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cotics, 279 ;  magnetic  effects  of  arterial  and  venous blood,  16. 

-Aberdeen,  Banff,  and  Kincardine  Branch 
spontaneoius  origin  of  typhoid  fever,  720 
  Bath   and   Bristol  Branch,  president's 
address,  08,  85  ;  anntul  meeting,  85  ;  Deport  of Council,  ih. ;  president-elect,  ih. ;  vote  of  thanks 
to  retiring  president,  ih. ;  iiroposal  regai-diug  dis- 

cussions, 1//.  ;  seci-euiries.  ih. ;  representatives  in 
C!enei-al  t'onncil,  ih. ;  ordinary  meetings,  655,  7l>8  • 
new  members,  655,  798;  discussions  at  meetings', 055;  advertising  me<lical  books  in  public  ne«s- 
jiapers,  ib. ;  papers,  ih. 
  Binningham    and     Midland    Counties 
Branch,  annual  meeting,  S3 ;  the  president  elect 
it. ;  new  membei-s,  iJ. ;  vote  of  thanks  to  retiring presKlent,  ih.  ;  report  of  Council,  ih. ;  financial 
statement,  81 ;  votes  ot  thanks,  ih. ;  election  of 
offlcere,  16. ;  ilinncr,  ib. ;  pi-osident's  oddross,  *J1, 

655  ;  ordinary  meetings,  65-1 ;  now  members,  ih. ; 
dilated  Btomacli,  i'j. ;  recurrent  tumour  ot  the  eye- 

ball, ih. ;  exophthalmia.  t'^lo.  Pathological  and Clinical  Section  :  lupus  vulgaris,  655 ;  lamellar 
cataract  and  defective  teeth,  li. ;  amputation  of 
the  foot,  ih.;  retro-uterine  hffmotocclo,  ifi.;  femoral aneurism,  ih. 

Association,  Border  Counties  Branch,  annual  mcet- 
inu',  281;  report  of  Council,  ii. ;  Medical  Benevo- 

lent Fund,  ih. ;  president's  address,  ih. ;  new 
members,  ib. ;  election  of  office-bearei-s.  ih. ;  medi- 

cal fees,  16. ;  dinner,  it. ;  autiunnal  meeting,  717 
Cambritlgo     and     Huntingdon,     £ast 

Anglian,  and  South  Midland  Branches,  com- 

bined atmual  meeting,  fi*>;  president's  address, 
35,  60  ;  new  members,  60 ;  place  of  next  meeting, 
ih. ;  representatives  in  (Icneral  Council,  16. ;  legis- 

lation for  babittml  drunkards,  ih. ;  medical  adver- 

tising, ih. ;  papers,  ih.;  dinner,  ill. 
■  Ko-st  York  and  North  Lincoln  Branch, 

conjoint  meeting  with  Yorkshire  Branch.  568 
Glouccstcrsbii-c  Branch,  amiual    meet- 

ing, 717  ;  president  for  1870,  it.  ;  insular  sclerosis, 
ih. ;  metlical  education  of  women,  ih. ;  diseases  of 

the  fauces  and  lar^-iix,  718. 
■  Lancashire  and  Cheshire  Branch,  presi- 

dent's a<idress,  60,  147  ;  annual  meeting,  1 17  ;  re^ 
port  of  Council,  it.;  medical  advertising,  ib.; 
oflicors  and  Council,  ih. ;  coirununications,  ib. ; dinner,  ib. 

  Metropolitan  Counties  Branch,  presi- 
dent's address,  23,  119;  annual  meeting,  118; 

new  members,  it. ;  report  of  Council,  ib. ; 

treasurer's  report,  it. ;  election  of  officers  and 
Council,  it. :  votes  of  thanks,  it. ;  habitual 
drunkards.  119;  dinner,  it. 

•  Midland  Branch,  annual  meeting,  &i 

president's  address,  ft. ;  new  members,  85  ;  officers 
and  Council,  it. ;  election  of  members  of,  the 
Association,  ih. ;  advertisements  of  medical  books, 
it. ;  dinner,  8,^,  -Ho ;  quarterly  meeting,  415 ; 

papers,  ib.   North  of  England  Branch  annual  meet- 
ing, 117  ;  votes  of  thanks,  ih. ;  report  of  Council, 

it. ;  officers  for  1875-76,  ib. ;  representatives  in 
General  Council,  *'>.;  representatives  in  Parlia- 

mentary Committees,  it.;  dinner,  lis,  415;  au- 
tumnal meeting,  -Ho ;  papers,  ib. 

  North  Wales  Branch,  president's  ad- 
dress, 30 ;  annual  meeting.  Oil ;  vote  of  thanks,  it. ; 

report  of  Council,  it. ;  next  annual  meeting,  offi- 
cers and  Council,  it. ;  mitral  constrictions,  it.; 

morbid  specimens,  ib. ;  bead  enclosctl  in  a  ner^-e, 
ib. ;  cphidrosis  cruenta,  01 ;  lujius  exedens,  it. ; 
injuries  of  hea<l.  ih. ;  bone-setters,  ih. ;  dinner,  it. 

■  Northern  Counties  of  Scotland  Branch, 
annual  meeting,  .S06 ;  pnjier,  it. ;  abnormal  births, 
it.;  office-bearei*s,  507;  dinner,  ih. 

—   Shropshire     Kthical    Branch,    annual 
meeting,  05-1 ;  vote  of  thanks,  it. ;  election  of  offi- 

cers, etc.,  it. ;  medical  advertising,  it.;  hospital 
charity  abuse,  and  .gratuitous  operations,  ih. ;  Dr. 
Inglis  and  the  executive  committee  ot  the  AVorces- 
ler  Infii-mary,  it. ;  (piaek  advertisements,  ih. ; 
thanks  to  the  president,  it. ;  communications,  etc. 
ih. ;  dinner,  ih. 

  Shropshire   Scientific   Branch,    annual 
meeting,  508;  address,  it. ;  paper,  ib. 

  South    Eastern     Branch,     president's 
address,  70 ;  annual  meeting,  87 ;  report  of  Coun- 

cil, ib. ;  financial  report,  ih. ;  representatives  in 
General  Council,  ih. ;  Council  of  Branch,  ih. ;  secre- 

tary, it.;  place  of  meeting  in  1876,  88;  alteration 
of  law,  it. ;  title  of  doctor,  ih. ;  midwives,  ib. ;  new 
members,  it. ;  visit  to  Itrookwood  Asylitm,  it. ; 
ilinner,  it.— East  Kent  district  meetings,  379,  607, 
745 ;  medico-ethical  committee,  379,  5(i7,  7-15 ;  ad- 

vertising medical  books  in  imblic  jiapers,  507, 
715 ;  retention  and  extravasation  ot  urine,  607 ; 
diphtheria,  ib. ;  comparative  birth-rate  and  num- 

ber of  conceptions,  748  ;  turning  in  shoulder  and 
arm  presentations,  ti.— West  Kent  district  meet- 

ing, 683  ;  next  meeting,  ih. ;  papers,  it. ;  excision 
of  elbow,  748;  rupture  of  artery  in  thigh,  ih. ; 
noui'ohn?matic,  lesion,  ib. ;  central  placenta  prse- 
via.  ih. ;  intermittent  fever,  it. ;  stomatitis,  etc.,  it. 
—  Knst  Surrey  district  meetings,  025,  798;  medical 
advertising,  ih. ;  treatment  of  Colles'  fractures, 
it. ;  specimens,  it. ;  acute  dropsy  in  a  boy,  ib. ; 

femoral  hernia,  ih.  ;  fistulous  oiien'inir  in  neck.  025. 798;  anaesthetics,  025;  puerperal  fever,  it.— East 
Sus-sex  district  meetings,  .8s,  (;55,  7-15  ;  malaria.  88; 
meningeal  ajioplcxy,  it. ;  new  members,  83, 745 ; 
dinner,  as,  650,  715;  pathology  ot  chorea,  055; 
medical  advertising,  656;  communications,  715; 
notice  of  motion,  ib. 

■  South  of  Ireland  Branch,  annual  meet- 

ing, 717;  new  members,  it.;  i>resident's  address, 
it.  ;  report  of  Council,  it.;  officers  and  Council, 
it. ;  meeting  ot  the  Branch,  il. ;  votes  of  thanks, 
it. :  dinner,  it. ;  extroversion  ot  bladder,  747 ; 
chronic  phthisis,    ib. ;    ecirrhus  of   pylorus,  ib. ; 

traumatic  tctauu-s,  it.  ;  accidental  concealed 
hiemorrhago,  ih. 

Association,  South  Midland  Branch,  annoal  meeting, 
in  Cambridge  and  Huntingdon  ;  autumnal  meet- 

ing, 479 ;  annual  meeting  in  1876,  16. ;  papers,  id.; 
votes  of  thanks,  ih. 
  SonthWales  and  Monmouthshire  Bnuich, 

annual  meeting.  1  k* ;  president's  aildrefts,  it. ; 
report  ot  Council,  it. ;  new  members,  it. ;  election 
of  officers,  16. ;  membership  ot  the  Association, 
ih.;  medical  advertisements,  ih.;  pai)er8,  it.; 
Medical  Benevolent  Kund.  it.  ;  dinner,  ih. 

■  South  Western  Branch,  annual  meeting. 

59 ;  president's  address,  59,  65;  next  annoal  meet- ing, officers,  and  Council,  it. ;  vote  of  thanks,  ib, ; 
communications,  ih.  ;  dinner,  60. 

-  Southern  Branch,  president's  a^ldress. 
37,  81! ;  annual  meeting,  S5  ;  report  of  Council,  ib. ; 

president  elect,  it. ;  vicc-i^residents.  sti;  secretary, 
it. :  vote  of  thanks  to  retiring  president,  it. ;  dis- 

trict meeting,  it. ;  excursion  I"  Nctley  Abbey,  •*■ : 
dinner,  ih. — Dorset  district  meeting,  508  ;  officers, 

it. ;  new  members,  it. ;  paper,  it.— South-Eost Hants  district  meeting,  653;  pyicmia,  it.;  cystic 
tumour  ot  the  lower  jaw.  ih. 
  Staffordshire  Branch,  ordinary  meeting-, 
88;  new  members,  88,  718;  cystic  tumonis  of 
thyroid  body,  it. ;  cancer  of  bre'ast,  it. ;  annual 

meeting,  718 ;  vote  ot  thanks,  it. ;  president's  ad- dress, ih. ;  report  of  Council,  it. ;  place  of  next 
annual  meeting,  it. ;  proposed  alteratifm  of  rule, 
it. ;  votes  of  thanks,  it. ;  election  of  officers,  ib. ; dinner,  ih. 

  Thames  Valley  Branch,  ordinary  meet- 

ing, 745  ;  papers,  it. ;  dinner,  ib.   West  Somerset  Branch,  annual  meeting, 

245 ;  reiwrt  ot  Council,  it. ;  representatives  in  the 
General  Council  of  the  Association,  it.  ;  honorary 

secretary  and  treasurer,  it.  ;  place  ot  meeting  in 

1S76 and  presidentelect,  it.;  interme<liatc meetings, 
it. ;  members  ot  Council  of  the  Branch,  it. 
habitual  drunkards,  216.  508;  supposed  poisoning 
by  hemlock,  216;  a  medico-legal  case.  it. ;  case  of 

jisoas  abscess,  ib. ;  vital  conservancy  in  disease, 

ib. ;  dinner,  ih. ;  autumnal  meeting,  66S ;  paper,  it.  ;■ 
blood-letting  in  disease,  ih.  ' 

-  Yorkshire  Branch,  annual  meetmg.  59 ; 

report  ot   Council,  it. ;   election    ot   olhcers  am? 

Council,  ih. ;    clinical   cases,    it. ;  simulated  hip- 

disea.se,  it. ;  necrosis  of  cranial  bones,  it. ;  tc". 

porarv  paralysis,  it. ;  dinner,  ih. ;  conjoint  meeli 
with  East  Y'ork  and  North  Lincoln  Branch,  66 communications,  ih.  -  «  -  i 

Association,  British,  for  Advancement  of  Scicr.  I 
Dr.  Clcland's  address  in  Anatomical  and  Phy<  | 
logical  Department  of  Theological  ^  -        1 

remarks  on,  307;   proceedings  of  1'.  \ 
Anatomy  and  Physiology.  3o9 ;  pliy-  \ 

tion  of  light,  it. ;  microiihotographs.  31"  ;  \n"''       , 
plexuses  in  animals,  it. ;  proUiplasm  and  adipot  .    .- 
it. ;  intestinal  secretion,  it. ;  origin  of  the  lym    • 

atics,  it. ;  anatomy  of  the  skin,  it. ;  physiologliAl 
action  of  chinoline  and  pyridine  bases,  it.   British     Medical     Defence,    468,    737, 

763 -  Forfarshire  Medical,  annual  mcet-.^, 
78  "^ 

  German,  of  Naturalists  and  PhysiciKna, meeting  of.  532  .  .         ,       ,. '   ' 

•  German  Sanitary,  subjects  for  disen*- sionat,  213 

Manchester  Medico-Ethical,   report  an provident  scheme.  79i)  _    

Medical  Officers  of  Health  in  Yorkalure, 

402  ;  Northern  Counties,  autumn  meeting,  frlS   J 

  St.  Andrews  lira  luntcs',  591  '' 
Astrologer,  a  medical,  in  trouble.  111  1 
Asylum,  new  blind  in  Edinburgh,  691    ^ 

— ^    lunatic,  new,  tor  Surrey.  2S;    Abaraeon, 

proposed  enlargement  ot.  51;  I.iroenck,  crtliTlc- 

meut  of,  101;  new,  near  lilasgow,  .'.6,  ;  to-  
--,  Bs- 

inissal  of  attendant.s.  507;  West  Riding,t.joir<T- 
uriouc  at,  6S);  Montrose,  extension  of.  76k.    .    , 

  sick,  new  metropnliuin,  28 ;   Cater     >»•»■ 
spection  ot,  74;  Hampaead,  report  of  t    <^M"®* on,  210  -     -    A»  ,1 

Asvlums,  Lunatic,  Reports  of,  r*r^,  398;  m  ••-*»na
, 

6ill  concerning,  185  ;  report  on,  798  ■     -»' 

Atrojihy,  progressive  muscular,  558  
•• 

Attfleld",  l>r..  Manual  of  Chemistry,  rrr.,  52« 
Atthill.  Dr.  L.,  perchloride  of  iron  in      »(  l""™" 

haimorrhage,  «>8 ;  appointment  as  maeter  or  ino 

Rotunda  Hospiuil,  (C!2  ;  nitric  acid  in  6  .•'  'lOt  <>• 
di.seasiis  of  neck  of  uterus,  779  1'' 

Aural  surgery',  conservative,  201 Auricle  of  ear,  fibrous  tumour  of ,  261  .„..,. 

Auscultation  of  the  a-sophagus.  Dr.  til!;  ril  AllbnU 
on.  2-28,  120 

Australia  for  iii\-alids.  121 

Austria,  deaf  and  dumb  in,  24S  '   '  '..  - '' 
Avcling,  Dr.  J.  U.,    Memorials   i,     ̂ rvey,   m., 
785  "      - 
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B. 
Balfour,  Dr.  J.  H.,  the  degree  of  M.D.  in  Edinburcli, 

413 
Ballynnbinch  chalybeate  spa,  G23 

Barclay,  Dr.  J.,  fla'tulent  dyspepsia,  92 Barker,  Dr.  F.,  puerperal  fever  and  the  infective  dis- 
eases, U5 

Banies,  Dr.  R.,  address  to  Metropolitan  Counties 

Branch,  33;  introductory  lecture  at  St.  Geortje's 
Hospital,  4-11  ;  foirve  of,  4ij.5 ;  intrauterine  injec- 

tions, 582  ;  the  circulation  in  pregnant  women,  fi03 
Barony  poor-boase  and  hospital,  6S3 
Barracks,  the  Dublin,  682,  742 
Bartlett,  Mr,  C.  H.,  di-inking-  and  tabic  waters,  274 
Bastian,  Dr.  H.  C.,  Paralysis  from  Brain -Disease, 

rev.,  301 
Basutos,  Mr.  E.  Hartley  on  diseases  of,  519 
Beards  in  the  army,  C60 
Beattie,  Dr.  J.  W.,  jilastic  operations,  511 
Bcauniont,  Dr.  W.  R.,  obituary  notice  of,  710 
Bock,  Mr.  J.  T.,  treatment  of  poxt  ptn-fiim  haemor- 

rhage. 611 
  Dr.  Snow,  puerperal  fever,  102 
Beddoc,  Dr.  J.,  mortality  of  adolescence,  271 
Begbie,  Dr.  John,  138 
  Dr.  J.  W.,  address  in  medicine,  IGl,  212 
Bell,  Sir  CbarTes,  13G 
  John,  135 

  ill-.  Joseph,  modification  of  Syme's  operation, 420 

   Dr.  Oswald,  death  of,  29;  funeral  of,  54;  pro- 
posed memorial  of,  741 

Bellamy,  Mj.  E.,  revolver  bullet  encysted  in  palm, 
425 

Bonnet,  Dr.  Henry,  434 
Bennett,  Dr.  Hutches,  presentation  of  bust  to  Uni- 

versity of  Edinburgh,  181.  244  ;  death  of,  434  ;  Mr. 
Cadge  on  case  of,  453;  funeral  of,  463  ;  memoii-  of, 473 

.   Dr.  Risdon,  admission  of  women  to  medical 
profession,  IG,  21 

Benson,  Mr.  J.,  diabetes  mellitus  in  a  child,  522 
Bentley  and  Trimen's  Medicinal  Plants,  rev.,  526 
Bequests,  251,  401,  502,  59ff,  6S1 
;everidge,  Dr.  R.,  death  from  suffocation  in  a  diver, 
278 

!Miceps  muscle,  transference  of  long  tendon  of,  278 
Bigg,  Mr.  H.,  Gentle  Treatment  of  Spinal  Cm"vature, rev.,  707 

^  ,  secretion  of  in  dog,  expei'imenU  on,  199 
;-duct,  common,  congenital  deficiency  of,  7iG 

J      '-ducts,  dilatation  of,  746 
?      Qingham,  special  correspondence  from,  37S,  538, 

■  i,  797 ;  epidemics  in,  378 IS,  abuonnal,  506 
th-rate  and  number  of  conceptions,  748 
luth   and    creasote  in  infantile  vomiting,   Dr. 
ckey  on,  396 

1        :,  Dr.  D.  C,  medical  advertising,  149  ;    Fimc- 
nal  Diseases  of  the  Urinary  and  Reproductive 

t    gans,  rev.,  707 
Bla  Tder,  examination  of  in    the  female,  232;    Mr. 
Cadge  on  sacculation  of,  418  ;  cure  of  cystitis  by 
di'atation  of  neck  of,  403  ;  extiiiiation  of  tumoiu'S 
o'    >b.;   punctiu'e  of  ;)fr  7-ecfiuH,  Mr.  R.  Davy  on, 6     ,  extroversion  of  with  epispadias,  747 

Blak  ',  Dr.  C.  C,  Zoology  for  Students,  rev.,  586 
Ble      ng,  Ml".  Michell  Clarke  on  history  of,  67 
Blina  asylum  in  Edinburgh,  594 
Blisters,  Dr.  Spender  on  use  of,  99 
Blood,  magnetic  conditions  of,  279 
Bloodless  surgeiy.  Mi".  Spence  on,  192 
Blunt  hook  and  slingfor  assisting  deliveiy  in  breech- 

pr    "ntatious,  6S7 
Bodc.^    Ml'.  H.  W.,  injection  of  perchloride  of  Iron  in 

post    trtinn  ha?morrhage,  438 
Bodij      on,  Dr.  G.  F.,  the  control  and  restraint  of 

habitual  drunkards,  255 

Body      'jman,  Mr.  J.  Marshall's  Desci'iptlon  of,  rec, 
36> 

Boeck,      ■.,  death  of,  790 
Bond,  Dr  F.  T.,  the  use  of  terebene,  415 
   Thomas,  post  mortem  examination  of  re- 
ma"  H.  Lane,  732 

Bones,  tn'.se  abscesses  of,  675 
Bone-'        r,  a,  in  North  Wales,  37,  61;  professional 
allib  -ith  a,  220,  620 

Borate  ..    xla,  glycerate  of,  163 
Borax,  curious  action  of  glycerine  on,  252 
Boyd,  Dr.  Fj,  effect  of  diseases  on  weight  of  en- 

cephalon,  ?76 
Bradley  .  M.,  sm-gical  treatment  of  lymjihatic 

tumoiu's        the  neck,  264;    treatment  of   chloro- 
form-poisoning, 416 

Braidwoo'l,  ^^     P.  M.,  life-history  of  contagium,  265 Brain,  unila      al  convulsions  and  hemiplegia  from 
lesion  of, 
277  ;  electric 
circulati       i 
Disease  of, 
stimulant'^ 
hsemorrha.^e ai. 

of    monkeys,    experimeiits 
nts  in,  278 ;  effects  of  drugs  on 
>r.  Bastian  on  Paralysis  from 

■'  ;    Dr.   H,   Snow  on  effect  of 
otics  on  circulation  in,  124; 
,  hemiplegia  from  syiihilitic 

tumour  in,  641  ;  sclerosis  of,  685;  glioma  of ,  G86  ; 
gliosarcoma  of,  ib. 

Bmithwaite,  Dr.  J.,  nitric  acid  as  a  caustic  in  uterine 
practice,  232,  600,  779 

Bramwell.  Dr.  B.,  unilateral  convulsions  and  hemi- 
plegia, 275  ;  idiopathic  or  progi'cssive  pernicious anipmia,  758 

Breast,  cancer  of,  88,  541 ,  558 ;  cancer  of  in  the  male, 

613,  685  ;  male,  fatty  tumom*  of,  685 
Breech-presentations,    blunt    hook    and    sling   for 

assisting  delivery  in,  687 
Bristol,  Mi'.  D.  Davies  on  scarlet  fever  in,  670,  699 
Broca,  M.,  his  essay  on  craniology,  74-4 
Bronchi,  dilatation  of,  rheumatoid  disease  in,  492 
Bronchocele,  Dr.  Altbaus  on  electrolysis  of,  606 
Brotherston,  Mr.  P.,  provincial  surgeiy  in  Scotland, 

261 Brown,  Dr.  A.,  a  i-ailway  case,  91 
— ■   ,  Mr.  James,  typhoid  fever  in  the  Isle  of 

Skye,  266 
Brown  Institution,  the,  591,  741 
Browne,  Dr.  Crichton,  vivisection,  131 
  : — ,  Pr.  W.  A.  F.,  address  to  Border  Counties 
Branch, 284 

Brunton,  Dr.  John,  the  flexible  clinical  stethoscope, 
413 
  ,  Dr.    T.  Lauder,  causes  of   death   dming 

extraction  of  teeth  under  chloroform,  695 
Buchan,  Mi'.  A.,  influence  of  weather  on  death-rate, 

270 Buchanan,  Dr.  G.,  tmcheotomy  in  croup  and  diph- 
theria, 258.  293 

Bulbar  paralysis,  276 
Bidlet  encysted  in  palm,  Mr.  E.  Bellamy  on,  425 
Burcbardt,  Dr.,  treatment  of  whooping-cough  with 

carbolic  acid  vapour,  396 
Burntisland,  water  supply  of,  714 

Cadets,  medical,  compulsory  service  of,  511 
Cadge,  Mr.  W.  sacculation  of  and  stone  in  the  blad- 

der, 418;  the  case  of  the  late  Dr.  Hughes  Bennett, 
453 

Ca^sarean  section,  uterus  after,  102 ;    coroner's  in- quest in  case  of,  69i,  724 
Calabar  bean,  use  of  ui  tetanus,  401 
Calculi  in  sacculated  bladder,  Mr.  Cadge  on,  418; 

of  cystic  oxide,  613 ;  of  ureter,  801 
Callender,  Mi'.  G.  W.,  catgut  ligatures.  G83 
Cancer,  primary,  of  the  lung.  Dr.  Smith-Shand  on, 

41 ;  of  breast,  88,  541,  558 ;  treatment  of  offensive 
discbarge  from,  320,  383  ;  of  lung,  423  ;  of  thyroid 
body,  493  ;  Dr.  Althaus  on  electrolysis  in,  607  ;  of 
breast  in  male,  613,  685  ;  of  rectum,  614 ;  Dr.  J.  H. 
Wood  on  treatment  of  by  citric  acid,  671 ;    of  liver 
with  pyrexia,  719 ;  of  pylorus,  747 

Cancer-doctors,  546 
Cantharides,  poisoning  by  tincture  of,  761 
Capsicum  in  delirium  a  patu,  252,  320,  415,  443 
Carbolic    acid,  treatment  of    whooi)ing-ccugh    liy 

vapour    of,    Dr.     R.    J.    Lee   on,  229,    425 ;     Dr. 
Bmchardt  on,  390;  Dr.  G.  P.  Rngg  on,  425;  Mr. 
S.  Alford  on,  480 ;   Mr.  R.  Harrison  on.  489  ;  dis- 

eased ankle  treated  by  injections  of,  248 ;  external 
use  of  in  skin-diseases,  527 ;  poisoning  by,  502, 
694 

Carcinoma  lipomatosum,  614.    See  Cancer 
Carluke,  sanitary  condition  of,  534 
Carmichael,    Dr.    J.,    chloroform    in  extraction  of 

teeth, 7S0 
Carpenter,  Dr.  A.,  fever  at  Croydon,  632 
Cartwright,  Mr.   S.   H.,  remai'ks  on  letter  of,  74; 

sui'geon- dentists,  89  ;   compulsory  registration  of 
dentists,  570;  the  scope  of  dental  surgery,  753 

Cassells,  Dr.  J.  P.,  conservative  aural  siu-gery,  261 
Cataract,  diabetic,  219;  with  Egyptian  ophthalmia, 

262;  modern  method  of  extracting,  it. ;  traumatic, 
cases  of,  293;  lamellar,  and  defective  teeth,  65 

Catgut,  carbolised,  use  of.  656,  688 
Cathcart,  Mr.  S.,  early  menstruation,  417 
Caton,  Dr.  R.,  electric  currents  of  the  brain,  278 
Cattle,  flesh  of  diseased,  623 
Caustic,  nitric  acid  as  a.     See  Nitric  Acid 
Cautery,  actual,  in  treatment  of  fibroid  tumours  of 

uterus.  555 
Cavafy,  Dr.  J.,  unusually  rapid  action  of  heart,  294 
Cazenave  de  la  Roche,  Dr.,  Answer  to  Dr.  C.  T.  Wil- 

liams, rev.,  366 
Centenarian,  a,  534 
Cerebral    comphcation   of   rheumatism,    Dr.  T.  J. 

Walker  on,  297 
Cerebro-spinal  meningitis,  case  of,  365,  Dr.  T.  Cole 

on,  667 
Certificates  of  death,  persons  who  can  sign,  122 ; 
when  to  he  withheld,  305 ;  law  regarding,  383 ; 
life  insm-ance,  4S0,  545 

Chambers,  Dr.  T.  K.,  Diet  in  Health  and  Disease, 
rev.,  299 

Chancre  within  the  nostril,  Mr.  Nettleship  on,  3C3 
Charles,  Dr.  J.  J.,  treatment  of  patent  ui-achus,  486 
Chartcris,  Dr.  M.,  malignant  disease  of  ovaries,  225 
Chartres,  Dr.  J.  S.,  death  of,  659 

Chater,  Mr.  S.,  capsicum  in  delirium  a  potti,  415 
Chemical  polysyllables,  4rl8 ;  properties,  physiologi- 

cal test  of,  591 

Chemistry,  Dr.  Altfield's  Manual  of,  rev.,  52G Chemists  in  Edinburgh,  136 
Cheyne,  Dr.,  354,416 
Chiene,  Mr.  J.,  the  school  of  medicine  of  Edinburgh, 

575 
Child  killed  by  a  chicken,  4i6 ;  Mr.  J.  Benson  on  dia- 

betes in  a,  522  ;  Mr.  W.  H.  Spm'gin  on  hysteria  in 
a,  555  ;  ciiThosis  of  liver  in  a,  746;  persistent  con- 
stii>ation  in  a,  801 

Childers,  Mrs.,  death  of,  710 
Children,  imbecUe,  Stewart  institution  for,  280 ; 
pneumonia  in,  229  ;  of  European  soldiers  in  India, 
uiortahty  among,  370,  511;  premature,  manage- 

ment of,  743  ;  effect  of  cold  on,  791 
Chin,- epithelioma  of,  799 
China,  medical  literature  in,  142 
Cbinoline  and  pyi-odine  basis,  action  of,  310 
Chloral-hydrate,  external  uses  of,  747  ;  Dr.  D.  Young 

on  poisoning  by,  778  ;  as  an  antidote  against  sea- 
sickness. 735  ;  note  on,  806 

Chloride  of  gold  and  sodium,  treatment  of  hysteria 

by,  368 

Chloroform,  deaths  from,  75,  113,  113,  463,  500,  710, 
739,  761 ;  Dr.  Skinner  on  ti-catment  of  jioisoning 
by,  297;  Mr.  S.  M.  Bradley  on,  416;  Dr.  T.  L. 
Brunton  on  causes  of  death  during  extraction  of 
teeth  under,  695  ;  use  of  in  extraction  of  teeth, 
Mr.  A.  Stewart  on,  733 ;  Mr.  H.  Sewill  on,  ih. ; 
letter  on,  749 ;  Dr.  J.  Carmichael  on,  780 ;  Dr. 
Sawyer  on  advantages  of  ether  over,  726 ;  Dr. 
John  Smith  on  use  of,  777 ;  use  of  in  London  hos- 

pitals, 731 Cholera  in  Syi'ia,  74,  140,  242,  352 ;  prophylaxis  of, 
4i6 ;  in  India,  437,  503 ;  in  route  of  Prince  of 
Wales,  652 

Chorea,  case  of,  397  ;  pathology  of,  507,  655 
Choreic  movements  alternating  with  abnormal  dis- 

position to  sleep.  Dr.  W.  T.  Gairdner  on,  229,  547 
in  a  case  of  hemiplegia,  703 

Christison,  Sir  Robert,  president's  address  at  meet- 
ing of  British  Medical  Association,  155,  182;  re- 

marks on  experiments  on  animals,  213  ;  on  legisla- 
tion for  habitual  dninkprds,  267 ;  remarks  on  his 

address,  282 
Churchill,  Dr.  Fleetwood,  retirement  of,  30 ;  nitric 

acid  as  an  uterine  caustic,  671 
  Ml-.  John,  death  of.  ISO 

Cicatrices,  depressed,  obliteration  of,  260 
Cinchona,  cultivation  of  in  India,  498 
Circidation,  Dr.  R.  Barnes  on  phenomena  of  in 

pregnant  women,  603 Cities,  foreign,  health  of,  620 
Citric  acid,  Dr.  J.  H.  Wood  on  treatment  of  cancer 

by,  671 
Clark.  Mr.  J.  C.  poft  parfiim  heemorrhage  treated  by 

perchloride  of  iron,  554 
Clarke,  Mr.  J.  F.,  death  of,  115;  letter  concerning, 

149 
Mr.  W.  F.,  introductory  lecture  at  Charing 

Cross  Hospital,  458 
-  Mr.  W.  M.,  history  of  bleeding,  67 

Clavicle,  tumour  of,  799 
Clavicles,  absence  of,  493 
Cleland,  Dr.  J.,  the  present  state  of  anatomical 

science,  2S9 
Clift,  the  late  William,  403 
Clinical  teaching,  in  Paris,  B23,  741;  letter  on,  748 
Clover,  Mr.  J.  T.,  ether  as  an  aiia^stlietic,  353 
Club,  Edinburgh  University,  dinner  of,  6i7 
Club-foot,  treatment  of,  257 
Coal-gas,  poisoning  by  inhalation  of.  Dr.  S.  X^ockie 

on.  392 ;  Dr.  T.  M.  Rooke  on,  417  ;  case  of.  503 
Cobbold,  Dr.  T.  S.,  hydatid  disease,  519,  573,  G38,  757 
Coca  leaf,  action  of,  651 
Cod-liver  oil,  Richardson's  preparations  of,  707 ; 

formula  for  administration  with  phosphorus.  734 
Coflin,  Mr.  R.  J.  M.,  abdominal  presentations,  362 
Coffins,  antiseptic  action  of  earth  on,  372 
Cold,  effect  of  on  children,  791 
Cole,  Dr.  T.,  failures  of  medicine,  579;  cerebro- 

spinal meningitis,  667 
College  at  Aintab,  medical  professorship  for,  130 
  Exeter,  Oxford,  scholarships  and  exhibi- 

tions, 114.   of  France,  Chair  of  General  Anatomy  in,  283 
■  King's,  lectures,  336;  fees,  338;   notes  on, 

341 ;  changes  in,  351 ;  prizes  at,  403,  .509 ;  Dr. 
Cmnow's  introductory  address,  442;  additions  to, 470 

-  King  and  Queen's  of  Physicians  in  Ireland, 
pass-lists,  31,  286;  regulations  of,  333 ;  officers,  536 

-  Owens,  Manchester,  fees,  339 ;  lectm'es,  345; 
notes  on,  347  ;  in-izes  at,  4()9 
  Queen's,  Belfast,  lectures  and  fees,  407 
  Queen's,  Birmingham,  fees,  330;    lectures, 
345,  347  ;  medical  education  of  women,  407.   538  ; 
Rev,  W.  H.  Poulton's  introductory  addi-css,  537 

-  Queen's,  Cork,    Chairs    of    Anatomy   and 
Materia  Meilica  in,  375,  503  ;  lectures  and  fees,  407 
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Collc^jo,  Qucon's,  Gahvny,  Iccturoa  and  fees,  107  ; 
number  of  Htiulents,  fift? 

  Iloyiil  Modical  Utme\'olcnt,  mode  of  election, 
r.3,  !S3;  flx'C  scholnrsliips,  711 

.   Royal,  of  Physiciiuis  of  Edinburgh,  history 
of,  Vll ;  rcjju^ations,  J^U'J 

  Royal,  of  I'liyiiiciaas  of  London,  Dr.  tJuy'B 
Ilarvcian  oration,   1;    pass  list*,    152,  fiOO,    wt:j ; 
new  Fellows,  217  ;  regulations,  322,  321;    lectures 
iTi  1M7(;,  589;  oilice-bearers,  711;  meeting  of  comi- 
tia,  7!iij 

■  Royal,  of  Surj^eons  of  Edinbur^'h,  museum 
of,  i:iO  ;  l■c^'ulations  of,  32JJ ;  inesiiient  of,  6ii7 

-  Royal,  of  Surgeons  of  I-^ni^laud,  e'ection  of 
members *of  Council,  27,  51  ;  pa^s  lists.  :J1.  9H.  120, 152,  isti.  t!2S,  OfiM,  US)1,  70(),  SO:i ;  voting  by  iiroxy  at, 
50,  5(>,  MS  ;  Icstival,  51 ;  election  of  president,  etc., 
\h.;  questionsat  examinations,  (i;j,  15a,t;!t2  ;  finances 
of.  7U;  parsed  and  rejected  candidato-*,  78,  li)!>. 
140;  j\Ii\  Lees  lectures,  !»3,  3h5 ;  resignation  of 
Mr.  Hancock  as  examiner,  2*3;  regulations,  323. 
32  V;  Sir  A.  Co(jper  on  csairiiners, -Wo  ;  election  of 
examiners,  fiix) ;  order  of  the  Local  tiovernment 

Board.  5(i2  ;  examiners  in  anatomy  and  i)h3-riio- 
logv.  5vrj.  )i23,  711,  71-0,  7tii).  791  ;  appointment  of 
Mr!  Glad-Hone  as  trustee  of  museum,  (SMJ;  prizes 
of,  710  ;  cxi)eeted  vacancies  in  Council,  70ii 

•Royal,  of  Surgeons  in  Ireland,  regulations 
of,  333  ;  examiners  in  subjects  of  preliminary 
education,  535;  vice  presidency  of,  G21,  G51,  082, 
713 

-University,  lectures,  337;  fees.  339;  notes 
on.  3H;  changes  in,  351 ;  prizes  at,  409  ;  Dr.  Cor- 
flcld's  introductory  lecture  at,  410 ;  Sharpey  physi- 

ological scholar,  (ilO 

-  University  of  Durham,  fees,  339  ;   lectm-es, 
etc..  315,  317  ;  ehan;rcs  in,  351  ;  prices  at,  -109  ;  Mr. 

11.  Armstrong's  introductory  lerture,  4'JO 
Colics'  fracture,  treatment  of,  (i25 
Congo  pirates,  the  recent  expedition  against,  593 
Congress,  international,  of   ophthalmic    surgeons, 

122;  German  Sanitary.  213  ;  international  mod'.cal 
at  lirusseli,  371.  102,  439,  4G5 ;  American  interna- 

tional medical.  790 
(.-onium.  Dr.  Spender  on  elects  of.  101 
Conjoint  scheme.    iS\v  Medical  l-Ixaminations 
Conjunctiva,  transplantation    of    from    rabbit    to 
human  subject,  250 

Constantinople,  sanitary  stale  of,  212 
Constipation,  persistent,  in  a  child,  SOl 
Contagious  Diseases  Acts,  letters  on,  151,331,515; 

remarks  on,  712  ;  Dr.  Nevins's  statements  on,  78S 
C'outagium,    contribution    to     life-history    of,    265; 

nature  of,  16. 
Convalescent  homo,  for  children,  73 ;    at  Margate, 

30s  ;  West  of  Scotland,  531 

Convalescent  famine  fund,  H"i7 
Convulsions,  unilateral,  from  circumscribed  lesion  of 

brain,  275 ;  imcrperal,  Mr.  U.  D'tJ.  l-'oote  on  case 
of,  302  ;  arrest  of  speech  and  hearing  after,  383 

Cooper,  Mr.  G.  L.,  obituary  notice  of,  >W 

Copaiba.  Dr.  Wilks  on  cm-e  of  Jiscitcs  by.  780 
Copcman,   Dr.  K.,  treatment  of  obstinate  vomiting 
connected  with  pregnancy,  577 

Cordc's,  Dr.,  relation  of  scarlatina  to  the  puerperal 
state  lit2  / 

Cortio'.d,  Dr.  W.   H.,  introductory  lecture  at  Uni- 
ver>ity  t'oUege,  119 

Cormick,  iMr.  W.,  foreign  order  couferrod  on,  496 
Cornea,  section  of  the,  262 
Coriiicali  school-ship,  typhoid  fevor  in,  493,  534,  563, 

oOl 
Coroner  of  Central  MidtUcsox,  remarks  ou  coudnct 

of.  51,  710 
Coroner's  court,  alleged  contempt  of,  592,  597 
Coroners,  letters  ou,  122,  1«7,  288;   in(|ucsts,  notes 

on,  7i>7,  792 
Corpora  striata,  Dr.  W.  J.  Miekle  on  di.sease  of,  755 

Corrigan,  Sir  !>.,  admission  of  -women  to  the  medical 
profession,  13.  14.  20 

Coto-bark,  action  of,  785 
Cottew,  Mr.  K.,  i*apid  destruction  of  lung,  513,  GOO 
Cough,  Dr.  J.  R.  Thomson  ou  gelseminum  scmpor- 

virens  in,  480 
Counterirritati<m,  Dr.  Spender  on,  99 
Cowell,  Mr.  G.,  medical  education,  G87 
Cowpcr.  Mr.  IJ.  li.,  ancient  hosi>itals,  lilG 
Cow-pox  a-j  a  preventive  of  foot-uiid-mouth  disease, 

.^.H9.  019 
Crnigie.  Mr.  II.,  compulsory  registration  of  dentists, 

G20 

  Mr.  John,  ponf  purlmn    htemorrhage,  673; 
d'Uth  from  cmboiism  after  labour,  759 

Cranioli>gy,  M.  Uroca's  essay  ou,  741 
Crea-^ii'o,  with  bismuth  in  infantile  vomiting,  Dr.  E. 

Macki-y  on,  390 
CrictT,  drainage  and  hospital  accommodation  of,  29, 

711 
Criminal  rosponsil)ility,  373.  1G7 
Crnnib-e,    Dr.   C.  M.,   psychology  and  the  nervous 

'-.y.-.tem,  511 
Cro.-;s  ̂ i'-  W.,  obituary  notice  of,  690 

Crotim-chloral  hydrate,  Dr.  Spender  on,  101 ;  action 
of.  805 

Crou|),  tracheotomy  in.  Mi*.  Spenco  on,  196 ;  Dr.  G. 
Huclmnan  on,  258,  292;  Dr.  G.  Scott  on,  425  ;  re- 

lation to  diphtheria,  Dr.  (J.  Johnson  on,  355;  Dr. 
Seraple  on.  612 ;  Mr.  S.  Lloyd  on,  702 

Croydon,  fever  at.  5iil,  677  ;  Dr.  Carpenter  on,  G32 
Cullen,  Dr.  William.  137 
CnllingworMi,  Mr.  C.  J.,  early  moaatruation,  514 
Cummins.  Dr.  W.  J.,  spontaneous  cure  of  an  ovarian 

cyst,  671 Cupar  Angin.  health.of,  54 
Curli!ig,  Mr.  T.  ».,  Chinese  translation  of  his  work 

on  the  testis,  142 

Cnrnow,  Dr.  J.,  introductory  lecture  at  King's  Col- lege. 412 

Customs,  health /f  ofTicials  of.  270,  435 
Cyanitle  of  i)otrfs..',ium.  alleged  poisoning  by,  559 
cVst.  dent;f.'erous.  in  upper  jaw,  Mr.  A.  W.  Stocks  on, 
*-t3 ;  dermoid,  lo2 ;  ovarian.    See  Ovary 

Cystic  oxide  calculi.  613 
Cystitis  cured  by  dilatation  of  neck  of  blaildcr,  493 
Cyatc^-urothroscope,  302 

D. 

Dairy-yard-;  in  Dublin,  209 
Dampness  in  hom-es,  jirevention  of,  503 
Dancer's  cramp,  615  ;  Dr.  Poore  on,  6^10 
Davenport,  Mr.  J.  T.,  drainage  of  rural  districts,  273 
Davies,  Mr.  David,  scarlet  fever  in  Hristol,  670,  099 
  Mr.  E.  X.,  case  of  puerperal  fevor  from  ex- 

posure to  erysijielas,  :!02 
Davies-l'olley,  Dr.  T.,  the  rise  and  progress  of  the 

British  Medical  Association,  66 
Davy,  Mr.  R..  introductory  lecture  at  Westminster 

Hospital,  459 ;   remarks  on,  461,538;  puncture  of 

bladder /jri'  rectiii:ii,  0!*7 
Deaf  and  dumb  in  Austria.  213  ;  education  of,  752 
Deafness,    nervtnis,     subcutaneous     injection     of 
strychnia  in,  527 

Dens',  Dr.  V.  M..  unusual  case  of  epilep^^y,  275,  700 Deaths,  criminal,  in  the  army  and  navy.  Dr.  Smart 
on.  221  ;  from  accident  in  army  and  navy,  Dr. 
Smart  on,  27o.  357 

Death-rat«.    Si-r  Mort.nlity  and  Registrar- General 
Degrees  in  Medicine,  Brussels,  32  ;  foreign,  proceed- 

ings in  Medical  Council  concerning  registration  of, 
■45;  sale  of,  63;  of  Krlangen,  219;  of   Kdinbur^rh 
and  Krlangen,  319,  413;    foreign,    1.80,  513.  5U;; 
colonial,  603 ;  sham,  notice  of  American  minister 

on,  613 
Dejazot,  Mademoiselle,  death  of,  711 
Delirium  a  pntu,  capsicum  in,  253,  320,  115,  418 
Deniar(iuay,  M,,  death  of,  27 
Do  Mi-ricourt,  Dr.  11.,  Modern  Naval  Hygiene,  rec, 

612 Dempsoy,  Dr.  J.  M.,  death  of,  375 
Denbigh,  Karl  of,  on  homojopathy.  681 
Dcnt;ii  surgery.  Mr.  1£.  Cartwrighl  on  scope  of,  753 
Dentists,  remark.s  on  cla^^ses  of,  74;  Mr.   H.  Cart- 
wright  on,  %\\,  570 ;  Mr.  II.  Sewill  on,  1-49;  regis- 

tration of,  meeting  rcganling,  352 ;    Mr.  W.    D. 
Napier  on,  597  ;  Mr.  11.  Craigio  on,  626;   Mr.  A. 
Gibbings  ou,  ih. 

Dermatitis,  general  exfoliative,  Dr.  K.  I.  Sparks  on, 
583 

Desmond,  Dr.  L.,  obituary  notice  of,  803 
Devon,  North,  diphtheria  in,  317 
Dcwar,  Professor,  farewell  dinner  to,  591 
Diabetes,  Seegen  on.  153 ;  cataract  in,  219 ;  Relation 

of  to  Food,  Dr.  A.  S.  Donkin  on,  rn?.,429;  in  a 
child,  Mr.  J.  Ben.-^on  on,  523;  salicylic  acid  in, 

527  ;  Dr.  W.  II.  Dickinson  on,  rec,  "05  ;  insipidus, 
treated  by  jaboi-andi  and  ergot,  Dr.  Ringer  on, 775 

Iliagnosis,  surgical,  Mr.  C.  Heath  on,  515 
DiaiThoea,  infantile  summer,  658  . 

Dickinson,  Dr.  K.  H.,  introductory  address  at  Liver- 
l)Ool  School  of  Meflicine,  501 

  Dr.  W.  H.,  pathology  of  chorea,  GO";  on Diabcte-t.  nv..  705 
Dickson,  Dr.  W.,  numerical  ratio  of  di.sease,  270 
Diet  in  Health  and  Disease,  Dr.  T.  K.  Chambers  on, 

fvr.,  299 
Dieostion,  Imjierfect,  Dr.  Lcared  on,  rep.,  680 
Digitalis,  Mr.  tiroves  on,  410 
Dioncpa  muscipula,  experiments  on,  77 
Diphtheria,  Mr.  Spenee  on  distinction  from  croup, 

196;  ])ai-alysis  of  accommodation  of  eye  in,  249; 
tracheotomy  in.  Dr.  G.  Buchanan  on.  258,  292  ;  Dr. 

(.i.  Scott  on.' 425;  case  of,  513  ;  in  North  Devon,  317; Dr.  G,  Johnson  on  relations  of  croup  to,  355  ;   Dr. 
Semple  on,  012;  Mr.  S.  Lloyd  ou,  702;  Dr.  Wade 
on  hist^iry  of  paralysis  in.  426  ;  Dr.  Joyce  on.  5i>7. 

Disease,  numerical  ratio  of,  270 ;  spread  of.  591 
Di.sinfectants,  ndnltoratiou  of,  1 13 ;  Dr.  R.  J.  Lee  on, 

673 Dislocation  of  hip,  Mr.  Spcnceon  reduction  of,  192; 
vertical,  of  patella.  Mr.  C.  Terry  on,  GU  ;    con- 

genital, 1)1"  knee,  ii97 Dispensaries,  shilling,  679 

Dispensary,  Battersea,  adoption  of  provident  system, GUI 

Plymouth  Public.  679 
Dispe:i=ing  of  medicines,  435,  515,  S05 
Dissection,  supi)!y  of  subject*  for,    170,  712,723,738 
Dlttel.  Professor,  present  to,  678 

Diuretics,  remarks  on,  28(' 
Diver,  death  from  suffocation  in  a,  278 

Dix,  Mr.  John,  aneurism  treated  by  the  wire  com- 

I>ress,  25*^.  551 Doctor,  a  Philadelphia,  in  a  Gorman  court  of  law,  76 

Dolman,  Mr.  A.  H.',  address  to  Midland  Branch,  81 Donkin,  Dr.  A.  S.,  Relation  between  Diabetes  and 
Food,  rrr.,  129 

Doflos,  extreme,  308 
Dowling,  Dr.  J.,  total  destruction  of  right  lung.  426 
Dowre.  Dr.  T.  S.,  bulbar  paralysis,  276;  offcn-^ivo 

discharge  from  cancer,  3s3 
Dmiiuigeof  Crieff.  29,  7*1 ;  of  Dublin,  55,591.  715; 

of  rural  district-i,  273 ;  of  houses,  Mr.  Kassic  on, 

3-vS 
Drains  and  sewers,  ventilation  of,  791 

Draper,  ilr.  W..  infusion  of  matico  as  an  intra- 
uterine injection,  732 

Dress  of  medical  olHcors  of  Indian  army,  C71 
Dropsy,  acute,  in  a  bov,  625;  general,  in  a  foetus, 

686* 

Druggist,  opinion  of  a,  620 
Druggists,  prescriptions  of,  282 
Drugs,  effect  of  ou  intmcraniul  circulation,  278.  See 
Medicines 

Drunkards,  habitual,  Dr.  Kastwood  on  treatment  of, 
7 ;  deputation  to  Home  Secretary  on,  56  ;  Sir 
Thomas  Watson  on.  79;  resolution  of  Metnipolitau 
Counties  Branch,  119;  letter  on,  153 ;  resolution 
of  Association  on,  214,  267  ;  Dr.  A.  Peddie  on  legis- 

lation for,  253;  Dr.  G.  F.  BwUngton  on,  255; 
treatment  of  in  America,  5on 

Drysdale,  Dr.  C,  tertiarj'  soro  throat,  263  ;  tol»acco, 

Dublin,  Lord  Mayor  of,  55,  77,  742  ;  drainage  of,  55, 

591,  715 ;  fire  in'.  29,  55  ;  reports  on  health  of,  113, 
742  ;  dairy-yard  in.  2lt9  ;  tenement  bouses  in,  4-38  ; 

barracks  "in.  682.  712;  tvphoid  fever  iu  garrison, 765 

Dufour,  General,  death  of,  110 
Dumbai'lon,  proposed  hosjtital  for,  794 
Duncan,  Dr.  A.  G.,  triplets  with  double  uterus,  233, 

359 
  ,  Dr.  J.  Matthews,   address   in  sectioji  of 

Obstetric  Medicine.  171 
Duncanson,  Dr.,  fibrous  tumours  of  auricle,  264 
Dunfennline,  water-supply  of,  021,  715 
Duodenum,  Jlr.  E.  J.  Spitia  on  perforating  ulcer  of, 

422  ;  ciironie  ulcer  of,  716 

Durham,  Mi'.  K.,  anaesthetics,  783 
Dwellings,  mortality  in  relation  to,  272;  improved, 

563 

Dying,  ti-eatment  of  the.  621 
Dysentery,  chronic,  treatment  of,  785 
DysmenoVrhoea.  patholotry  aud  treatment  of,  233 

neuralgic,  235;  obstructive,  31t9 
Dyspepsia,  flatulent,  trcalmcnl  of,  32,  G4,92 

Ear,  fibrous  tumour  of  auricle  of,  264 
Eassie,  Mr.  W.,  sanitation  of  houses,  272.  388 
Kastwood,  Dr.  J.,  ti-eatraent  of  habitual  drunkards,  7 
Eei"aseur,  Mr.  Spenee  on  the,  192 
Eczema  produced  by  tincture  of  arnica,  731 
Edinburgh,  water-supply  of,  78,  113,  591;  account 

of,  123;    the    university    of,    121;    colleges   and 
societies    of,   127 ;    anatomical    school    of,    128 ; 

museums  in,  139;  medical  charities  of,  130;  pi-o- 
gress  of  medical  science  in,  LJo  ;  medical  celebri- 

ties of.  137;  police  bill.  502;   deaths  in,  567,  621 
i:<Unbuytfh  Me<fic<il  Journal  on  the  meeting  of  the 

Association,  305 
Edis,  Dr.  A.  \V..  prevention   and  management  of 

miscarriages,  231,  065  ;  varicclla-pmrigo,  702 
Education.     Sec  Medical  E<lucation 

Elam,  Dr.  C,  chloi-nl  and  chloroform,  806 
Elbow-joint,  amputation  at.  731;  excision  of,  748 
Electric  current.s  of  the  brain,  278 
Electricity,  intestinal  occlusion  cured  by,  786 
Electrolytic  dispersion  of  tumours.  Dr.  Althaos  ou, 

2rhl,  6t'ni 

Elliott,  Dr.  T.,  testimonial  to,  169 

Embolism  of  pulmonary  arterj',  685 ;   death  from 

after  labom*,  759 
Embryotomy,  modes  of,  231 
Emetics,  action  of  on  striatetl  muscles.  493 

Emigrant  ships,  superintendence  of,  567 

Empiricism.  Dr.  Wade  on  use  of  in  medicine.  181  " 
Empyema  treated  by  fi-ec  itpening  and  drainage,  558 
Eneepbalon.  effect  of  diseases  ou  weight  of  parts  of, 

270.     Sec  Bnviu 
Eudocaixlitis,  idcerative,  <W5 
Enemataof  fmul.  Dr.  Spender  on,  100 
Enuresis,  IrcaLmcut  of,  601,  G29 
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Eiiilepsy,  siiake-he.ids  a  cai'e  for,  25  ;  Dr.  Deaa  on 
an  unusual  case  of.  275,  7U0 ;  ilr.  VT.  L.  Lane  on 
palpitation  of  heart  from,  361 

Epithelioma  of  thumb  origrinating  in  chi'onic  wart, 
293;  of  lip  anil  lower  jaw,  427;  visceral,  493 ;  of 
tongue  aad  jaw,  61-i;  of  tongue,  799;  of  chin,  (7;, ; 
recurrent,  \h. 

Ergot,  Dr.  Ringer  on  treatment  of  diabetes  insipidus 
by,  775 

Erva  de  rate,  410 
Erysipelas,  relation  of  to  puenieral  fever.  See  Fever, 
puerperal ;  puerperal  fever  from  exiiosure  to  con- 

tagion to,  362  J  and  Childbed  Fever,  Dr.  T.  Minor 
on,  rcr.,  3G7 

Eserine  discs  in  tic.  Dr.  W.  Mum-o  on,  39(3 ;  dosage 
of,  6t)l,  629 

Esmarch's  method,  Mr.  Spence  on,  122 Ether,  threatened  death  during  administration  of  as 
an  anjesthetic,  109,  375;  as  an  anajsthetic,  Mr. 
J.  W.  Haward  on,  215  ;  3Ir.  Clover  on,  353 ;  Dr. 
Skinner  on.  423;  Dr.  J.  Sawyer  on  advantages  of 
over  chloroform,  720;  use  of  in  hospitals,  7S1; 
death  from,  793 

Ether-inhaler,  Hawksley's,  177 Eti<iuette,  medical,  314,  C63 
Evans,  Mr,  D.  P.,  obituary  notice  of,  2^iG 
  ,  ilr.  O.  T.,  testimonial  to,  2S7 
Ewart,  Mr.  J.  H.,  inversion  of  the  uterus,  231,  296 
Examination,  visitations  of,  proceedings  in  Medical 

Council  regarding,  41, 16 ;  university  local,  413 
Excision  of  larynx,  243  ;  of  the  tongue,  26i;  of 
thvroid  gland,  Dr.  P.  H.  Watson  on,  257,  386 ;  of 
lower  jaw,  396,  427,  614;  of  knee,  411,  536;  of 
elbow,  743 

Exhibition,  sanitaiy  and  educational,  53 
Esophthalmia,  6a5 
Experimental  physiology,  75 ;  value  to  medicine  of, 

537 
Extension  by  weight  and  pulley,  Mr.  Spenco  on, 189 

Extracts,  fluid,  of  United  States'  Phannacopceia,  786 
Extramural  lectures,  recognition  of  in  Glasgow,  14-1 
Extra-uterine  prei^nancy,  71 
Extroversion  of  bladder  with  epispadias,  747 
Eye,  pamlysis  of  accommodation  of  in  diphtheria, 

249 ;  section  of  the  cornea  in  disease  of,  262  ;  cases 
of  injury  of,  293 ;  reciurrent  tiunour  of,  651 

F. 
Face,  hypertrophy  of  lower  part  of,  246 
Factory  Acts,  appointment  of  surgeons,  250;  in 

Ireland,  Royal  Commission  on,  438;  Commission 
in  Edinburgh,  469 

Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
regulations  of,  330,  331 ;  of  Medicii.e  in  Paris, 
deauship  of,  623,  6-16,  792 

Pagan,  Mi\  J.,  misjilaced  announcement,  767 
Fairbank,  Dr.  T.,  treatment  of  vomiting  in  preg- 

nancy, 611 
Famine  in  Asia  Minor,  2 12 
Fan-ar,  Mr.  J.,  testimonial  to,  43 
Foes  for  amputations,  order  of  Local  Government 

Board  on, 106 
Femur,  neck  of  the,  54;  Mr.  Spence  on  reduction 

of  dislocation  of,  192 ;  subcutaneous  di\ision  of 
neck  on  both  sides,  253;  nourishment  of  head  of 
after  intracapsular  fracture,  261 ;  fractui-e  of  neck 
of  for  ankylosis  of  hip,  4-30;  Mr.  E.  Owen  on  frac- 

ture of  neck  of,  522 ;  symmetrical  necrosis  of  lower 
end  of,  611 

Fergus,  Dr.  A.,  traps  and  soil-pipes,  275 
Fergussou,  Sir  W.,  hare-lip  and  cleft  palate,  771 
Ferrier,  Dr.  D.,  experiments  on  brains  of  monkeys, 

277  ;  researches  of,  496 

Ferris  and  Co.,  Messrs.,  Spencer's  compound  stetho- scope, 661 
Fevor,  continued,  types  of,  228 ;  of  unusually  long 

duration.  801 
  enteric,  and   milk-supply,  61,  372,  535,  715; 
spontaneous  generation  of,  266,  720 ;  in  Isle  of 
Skye,  366  ;  at  ICillamarsh,  267  ;  in  Glasgow,  433 ; 
on  board  the  Cornivnll,  493,  534,  563,  591 ;  specimen 
of,  512;  at  Croydon,  561,  677;  Dr.  A.  Carijcuter 
on,  632  ;  in  Uppingham  School.  595,  680;  in  Shef- 

field, 762  ;  in  Dublin  garrison,  765,  801 
  mtermittent,  with  parox3-8ms  every  fifth  day, 

743 
  malarial,  Mr.  C.  F.  Oldham  on,  394 

■  Malta,  Dr.  W.  C.  Maclean  on,  224 ;  notes  on, 

  puerpei-al,  Mr.  Harrbison  on  statistics  of,  39  ; 
letter  on,  92;  Dr.  P.  Barker  on,  95;  Dr.  C.  West 
on,  97  ;  discussion  on  in  Obstetrical  Society,  102  ; 
Dr.  E.  J.  Tilt  on.  294  ;  Mr.  F.  E.  Manby  on,  317  ; 
Dr.  Leared  on,  362  ;  Mr.  E.  K.  Davies  on,  \h. ;  and 
Erysipelas,  Dr.  T.  ilinor  on,  reu.,  367 ;  prophy- 

laxis of,  309 ;  cases  of,  625 
  typhoid.     See  Fever,  enteric 
  typhus,  in  Greenock,  681 
Fevers,  eruptive.  Dr.  Tripe  on  moilality  from,  520 
Fever-cabs  in  Dublin,  77 
Fiji,  epidemic  measlesin,  436 

417 

Filthy  spot,  a,  113 
Fire,  whisky,  in  Dublin,  29,  c5 
Fistula  in  ano,  double,  246 
Fleetwood,  Dr.  W.  J.,  testimonial  to,  599 
Fleming,  Dr.  A,,  obituaiy  notice  of,  2S6 
Foetus,  from  syphilitic  subject,  510 ;  lateral  obliquity 

of  head  of,  (7». ;  dropsy  in,  636 ;  transference  of 
matters  from  the  mother  to,  786 

Food  and  Drucs  Bill,  62.  150,  185 

Food,  enemata  of,  100;  Dr.  Pavy's  Treatise  on,  rev., 
7(»7 

Foot-  and  head-presentations,  Dr.  J.  Sedgwick  on,  8 
Foot-and-mouth  disease,  action  of  cow-pox  on,  589, 

619 ;  remarks  on,  618 ;  conimunifcability  of  to 
himian  subject,  653;  investigatioa  of,  738;  milk 
in,  794 

Football,  cerebro -spinal  symptoms  prccluced  by  fall 
at,  264 

Foote,  Mr.  G.,  rare  injui-y  of  shoulder,  227 
  Ml*.  H.  D'O.,  puerpe:al  eclampsia,  362 
Forage  allowauces,  7-19 
Forceps,  midwifery,  new  kind  of,  231 
Forearms,  arrest  of  development  of,  799 
Forfar,  .^ewage  of,  567 
Fothergill,  Dr.  J.  M.,  effect  of  drugs  on  intracranial 

circulation,  278 
Fox,  Dr.  C.  B.,  generation  of  enteric  fever,  266 
  Ml*.  J.  M.,  prevention  of  spread  of  scarlet  fever, 

265 

   Dr.  TUbury,  Atlas  of  Skin-Diseases,  rev.,  52G   ■ 
Fractui'e,  Mr.  Spence  on  luiion  in,  190;  unimited, 

operations  for  cure  of,  191,  261 ;  old  ununited  of 
skull,  249;  of  frontal  bone  treated  by  trephining, 
Dr.  K.  King  on,  260,  390 ;  intracapsular,  nourish- 

ment of  neck  of  femm- after,  261 ;  of  nose,  Mr.  W. 
Adams  on  treatment  of,  421  ;  Mr.  J.  S.  Gamgee 
on,  521 ;  of  neck  of  femur,  Mr.  K.  Owen  on,  522  ; 
of  patella,  ankylosis  of  knee  from  treated  by 
operation,  263,  585;  Colics',  treatment  of,  625;  of 
base  of  skull.  Mi-.  C.  Heath  on,  725  ;  of  patella,  SOl 

France,  inundations  in,  rewards  for  services  in,  307  ; 
increased  duration  of  life  in,  373 

Franklin,  Deputy -Inspector  H.,  death  of,  213 
Freer,  Mr.  A.,  evils  of  medical  men  undertaking 

duties  of  niu-ses,  271 
Frogs  in  sandstone,  753 
Frontal  bone,  fractm-e  of  treated  by  trephining.  Dr. 

K.  Kingon,2G0,  390 
Fi-ost,  accidents  from  in  London,  743 
Fruit-stone  passed  yer  ureihrami  249 

G. 

Gairdner,  Dr.  W.  T.,  address  to  Section  of  Medicine, 
200 ;  abnormal  disposition  to  sleep  alternated  with 
choreic  movements,  229,  517 

Galgey,  Mr.  O.,  spina  bifida,  383;  capsicima  in  de- 
lirium Uj^olit,  415 

Gall-stone,  excision  of  a,  734 ;  large,  SOI 
Galvanic  sutures,  118 
Galvanism  in  po>t  jtar fit m  hremorrhage,  C94,  723 
Galvano-punctui'o,  Dr.  McCall  Anderson  on  ti-eat- 

ment  of  aneurism  of  arch  of  aorta  by,  22S,  517 
Gamgee,  Mr.  J.  S.,  fractiu-o  of  the  nasal  bones,  521 
Garraway,  Mr.  E.,  coroners'  inquests,  187 GaiTison  of  Dublin,  typhoid  fever  in,  765, 801 
Gelsemiuum,  scmpervii'cns  as  an  an ti neuralgic,  303  ; 

as  a  remedy  for  cough.  Dr.  J.  R.  Thomson  on,  -189; 
note  on,  513 

German  empire,  population  statistics  of,  701 
Giant,  a  Spanish,  710 
Gibbings,  Mi-,  A.,  registration  of  dentists,  C26 
Gillespie,  Dr.  J.  M.,  obituarv  notice  of,  332 
Giraldes,  M.,  death  of,  716 
G^ancLs,  cervical,  treatment  of  strumous  enlargement 

of  by  hypodermic  injections,  260 

Glasgow,' mortality  in,  413;  special  con-espondcncc from,  797 
Glioma  of  brain,  GSO 
Gliosarcoma  of  brain,  686 
Glycerate  of  borate  of  soda,  163 
Glycerine,  curious  action  of  on  borax,  252 
Glyco«iu-ia,  Dr.  Pavy  on  production  of  by  effect  of 
oxygenated  blood  on  liver,  33 

Goa  powder,  410 
Goat's  milk,  poisoning  by,  533 
Gold  and  sodium,  chloride  of,  in  hysteria,  3G8 
Gonorrhoea,  fatal  pyelitis  and  neptritis  apparently 

produced  by,  713 Goodchild,  Mr.  J.  A.,  admission  of  lady  members  to 
the  Association,  252 

Goodsir,  John,  135  • 
Gordon,  Dr.  D.,  new  kind  of  midwifei'y  forceps,  231 
Gorilla,  fraitui-e  in  a,  685 
Gourock  trraveyard,  closure  of,  209,  1G9 

Gowan,  Dr.  C.,' testimonial  to,  90 Gray,  Sir  John,  memorial  of,  £03 
  Mr.  T.  IC,  puerperal  contagion  and  eewer-gas, 219 

Greenhalgh.  Dr.  R.,  use  of  actual  cautei-y  in  treat- 
ment of  fibroid  tumours  of  uterus,  555;  nitric  acid 

in  uterine  diseases,  770 

Greenock,  disease  in,  6&1 
Gregg,  Dr.,  addi-ess  to  South  of  Ireland  Branch,  717 
Griffith,  Mr.   G.  de  G.,  subcutaneous  injection  of 

water,  702 
Mr.  T.  T..  testimonial  to,  372 

Grigg,  Dr.  W.  C,  the  Westminster  Hospital,  539 
Gull,  Sir  W.,  admission  of  women  to  the  medical 

profession,  13,  33 
Gurgun  oil,  410 
Guy,  Dr.  W.  A.,  Earvcian  oration,  1 

,H. 

Haddon,  Dr.  J.,  tetany,  229,  456;  intempcranco  in 
women,  232  ;  puerperal  statistics,  779 

Ha^matocele,  retro -uterine,  655 
Hsematuria,  case  of,  734 

Hjemon-hage,  uterine,  alternating  with  watery  dis- 
charge, 231 ;  jiDsfjiarfmii,  injection  of  perchloride  of 

u-on  in,  Mr.  H.  W.  Boddy  on,  488  ;  Dr.  J.  G.  Swayne 
on,  522;  Mr.  J.  C.  Clark  on,  554;  Mr.  G.  F.Hodg- 

son on,  ib. ;  letters  on,  574,  601 ;  Dr.  R.  Barnes  on, 
582  ;  Dr.  Tilt  on,  583  ;  Dr.  Atthill  on,  603  ;  Dr.  A. 
McC.  Weil-  on,  639  ;  Dr.  O.  N.  Royle  on,  640  ;  Mr.  A. 
W.  Kempe  on,  ib.  ;  Dr.  J.  Craigie  on,  673  ;  Mr.  R. 
Han-ison  on,  ib. ;  Mr,  J.  H.  Hiiron,  693  ;  Mr.  H.  E. 
Trestrail  on,  757  ;  Mi-.  A.  H.  Monill  on,  806  ;  Mr.  J. 
T.  Beck  on  treatment  of,  611  ;  galvanism  in,  694, 
723;  accidental  concealed,  743 

Ha'mothoras  from  cancer  of  lung,  428 
Hailey,  JJj'.  H.,  and  the  Newx^ort  Pagnell  Union,  381 
Haining,  Dr.  W.,  rupture  of  umbilical  cord  during 

delivery,  235  . 
Half-pay  without  half -pay,  659 
Hall,  Dr.  J.  C,  railway  pathology,  723 
Hamilton,  Dr.  John,  death  of,  59i 

Sir  W.,  Dr.  Begbie  on  his  opinions  regard- 
ing the  practice  of  medicine,  164 

Hammocks,  tourists',  250 
Hand,  Mr.  Bellamy  on  revolver  bullet  encysted  in, 

425 
Hannover,  Dr.  A.,  Results  of  Resections,  rev.,  367 
Hardie,  Dr.  J.,  new  rhinoplastic  operation,  260,  393 
Hardwicke,  Dr.  W,,  and  the  coronership,  51,  740 
Hardy,  Mr.  H.  N.,  hospital  out-patient  reform,  688 ; 

hospital  abuses,  793 
Hare-lip,  Sir  W.  Fergusson  on,  771 
Harrinson,  Mi*.  I.,  statistics  of  fever  in  cases  of 

laboiu",  39 Harris,  Dr.  M.,  obituary  notice  of.  543 
Harrison,  Mi*.  Reginald,  voting  at  the  Royal  Medical Benevolent  College,  153 
  Mr.  Richard,  treatment  of  whooping-cough 

by  carbolic  acid  inhalations,  469  ;  injection  of  per- 
chloride of  iron  in  >/o.v/  junfuui  b:smoiTbage,  673 

Hartley,  Mr.  E.  B.,  the  Basutos  of  South  Africa,  519 

Harveian  oration.  Dr.  Guy's,  1 
Harvey,  Dr.  A.,  the  syphon  stomach-tube,  230,  485 
  William,  Dr.  Aveling's  Memorials  of,  rev.. 

Haughton,  Rev.  Dr.,  the  University  of  Dublin  and 
the  visitors  of  examinations.  148 

Haward,  Mr.  J.  W.,  ether  as  an  auEesthetic,  215 
Hayden,  Dr.  T.,  Diseases  of  the  Heart  and  Aorta, 

j-et'.,  704 

Hayes,  Dr.  J.  R.,  case  of  removal  of  part  of  bones  of 
skull.  774 

Hazel,  Mr.  W.  P.,  rare  case  of  spina  bifida,  522 
Heaii,  Mr.  ('.  Heath  on  injuries  of,  725 
Headland,  Dr.  P.  W.,  death  of,  372 
Health  and  ihe  weather  in  Paris,  110 
Heart,  disease  of  pulmonaiy  and  tricuspid  valves  of, 

230,  746  ;  Dr.  Cavafy  on  unusually  rapid  action  of, 
294;  Mi-.  W.  L.  Lane  on  paljiitation  of  from 
epilepsy,  361  ;  disease  of  alter  rlieuroatic  fever, 
301;  hypertrophy  of,  365  ;  contracted  pujjil  in  dis- 

ease of,  399  ;  jialpitation  of  preceding  hemiplegia, 
4-17 ;  congenital  disease  of  aortic  valves,  541 ; 
tumour  of,  558  ;  syphilitic  disease  of,  613  ;  hydatids 
in,  6S5  ;  Dr.R.  H.  Semple  on  Diseases  of,  rev.,  701 ; 
Dr.  T.  Hayden  on  Diseases  of,  rec,  ib. ;  embolic 
infarct  in  muscle  of,  600 

Heath,  3Ii-.  C,  surgical  diagnosis,  515;  ca^es  of  in- 
jury to  the  head,  725 Hebra,  Professor,  illness  of,  673 

Homikinesis,  Dr.  J.  H.  Jackson  on,  -33 
H&miplegia,  with  convulsions  from  lesion  of  brain, 

275;  from  .'■yiihilitic  timiour  in  brain,  641 ;  choreic 
movements  in  an  eld  case  of,  7('3 

Heredity  in  twins,  714 
He:-nia,  6ti;angulated,  in  old  per.plc,  298;  femoral, 

625 

Hewett,  Mr.  P.  C,  influence  of  altitude  and  presume 

on  vital  capacity,  667 ;  detection  of  alcohol  in  iii-ine, 

730 

  Mr.  Prcscott,  proposed  testimonial  to,  110, 304 

Hill,  Dr.  M.,  new  operation  for  ununited  fractmcs, 261 

  Mr.  J.  H.,  death  after  intrauterine  injection  of 
perchloride  of  iron,  693 

Billiard,  Dr.  R.  H.,  new  double  stethoscope,  610,  692 
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Hirao,    Dr.    T.    \V.,  raaiuii^cmeut   of    the    lyin.i,'-!!! 
woman,  23a 

Uip-juint,  eimulutcd  disease  of,  CO ;   oi)orntion  for 
8trai*?lit  ankylohia  of,  25S;  ankylosis  of  treated  by 
fracture  of  neck  of  femur,  lio 

Hip-,  Knco-,  and  Ankle-Juint,:^,  Mr.  H.  Thomas  on 

Uidea?e3  of,  rcr.,  "Ott 
Hip|)O(.rat03,  Dr.  J.   \i .   Degbio  on,  1G5;  Dr.  E.  H. 

Dickinnon  on,  &ol 
Hirschfeld,  Dr.  J.  C,  extirpation  of  the  tonj^ue,  264 
llitcluuan,  Dr.  \V.,  degrees  of  Edinburgh  and  Er- 

langen,  M19 

IIo^iJ,^■"»n,  Mr.  G.  F.,  meningeal  apoplexy,  ̂ ^  361  ;  in- 
jection   of   percUlorido    of    iron    in  jtont  parlum 

ha.'morrhaj;c,  Sot 
Ilolborn  inii)roveinents,  665 
Holland,  Mr,  P.  II.,  the  Contagioiia  Diseases  Acts, 

151;  dutici*  of  registrars,  ObO 
Holmes,  Mr.  T.,  Treatise  on  Surgery,  »vc.,  78.1 
Holtbouse,   Mr.    C,  retirement  from  Wc:>tmiustcr 

Hospital,  165 

Home,  Dr.  A.  G.,  obituai-y  notice  of,  C13 
Homccoiiathy,  the  Karl  of  Dcnbigb  on,  681 
Hooping-cou'^h.     See  Whooi>ing-cough 
Hospital,  .\lbort  Edward,  at  Kolapore,  760 
  liclfast  lloyal,  reaignatidn  of  Dr.  S.  Browne, 

  Birmingham  General,  staff  of,  345;  appoint- 
ments, etc.,  3W 

  Bristol  General,  btaff  of,  315;  appointments 
and  prizes,  3US ;  changes  in  staff,  351 

  Chalmers'  in  Edinburgh,  133 
  Charing  Cro.ss,  Iccturei-s.  336 ;    fees,   338 ; 

notes  on,3W;  changea  in  .staff,  350 ;  prizes  at, -joS; 

Mr.  Fairlio  Clarke's  introductory  lecture,  158; students  at.  170;  altcration.s,  170  ;   dinner,  ii. 

  for  Cliildren,  admission  of  patients  at,  75, 
739;  now,  111,5H2 

  fur  Children,  Bu-mingham,  patients'  pay- 
ment at,  IH  ;  improvements  in,  378 

  for  Children,  Evelina,  note  on,  712 
  for  Children,  Koyal,  in  Edinburgh,  134 
  for  I'hihhcn,  Ulster,  annual  meeting,  503 
  Cork  Ophthalmic  aud  Aui-al,  report  of,  651 
  Cottage,  at  Ashburton,  308 
  Coventry  and  Warwickshire,   contribution 

of  working  men  to,  532 
•~~   Ear  and  Thi'oat,  Central  London,  system  of 

admis.sion,  40;  foundation  of  new,  G04 
  Fever.  Dublin,  annual  report  of,  393 
  Fever,  for  suburbs  of  Glasgow,  new,  112 
  Fever,  London,  changes  in,  565,  64U 

-  Great  ̂ 'orther^,  registration  of  out-patients, 242,  7G1 

  Guy's,  lectures,  336;    fees,  338;   notes  on, 
3  U  ;  ehanges  in  staff,  350 ;  ]»rize.i  at,  408 ;  aiTange- 
nients  for  dissection,  ISO;  Jh-.  Stevenson's  intro- 
ductorj'  lectuio,  443 ;  entrance  scholarships,  599 
  for  iJicmables,  in  Dublin,  post  mortem  exa- 
tuinatious,  2U9 

  for  Incurables,  in  Glasgow,  113,  602 
  for  Incurables,  in  Leith,  closuro  of,  54 
  for  Incurables,  in  Vienna,  180 

-  Jervis  Street,  medical  education  in,  471 ; 
founded  charge  against  medical  olficors  of,  536 
  Kent  Countv  Ophthalmic,  bequest  to,  601 

  King's    College,    letture^,   336;    fees,  338; 
notes  on,  311 ;  appointments  in,  351 ;  alleged  extra- 

ordinary treatment  at,  648 

  Ixjith,  13.") 
  Liverpool  Royal  Southern,  317 
  London,  donation  from  the  Queen  to,  27 ; 
lectures,  337  ;  fec-^,  338  ;  notes  on,  312  ;  changes  in 

staff,  351  ;  prizes  at,  408 ;  Dr.  Woodman's  inti-o- 
ductory  lecture,  459;  enlargement  of,  470;  dinner, 
iO. ;  Mr.  Davy's  remarks  on,  538 
  •  Lying-in.  at  Glasgow,  report  of,  742 
  -Muter  Misericordia),  appointment  in,  375: 
introduettn-y  lecture,  023 
  Mcath,  instruction  at?,  406;  Dr.  Mooi-o's  in- 

troductory lecture,  622 
  Mercer's,  instruction  at.  106 
  Middlesex,  lectures,  337;   fees,  338;   notes 
on,  343  ;  changes  in  staff,  351  ;  prizes  at,  WS;  al- 

terations in  medical  school,  4.«);  Mr.  Lowno's  in- 
troductory lecture.  4G0;  dinner,  470 

  Norfolk  aud  Norwich,  murder  by  a  lunatic 
in,  760 

■  in  Paris,  new,  307 

  •  Queen's,  Birmingham,  admission  of  patients to,  73,  378,  560.  688 

  Rotunda  Lying-in,  election  of  mast^-,  C22 
  Royal,    at    Plymouth,    construction    and 
management  of,  200 

•  Royal,  for  Diseases  of  Chest,  appointment 

•  Royal  Free,  appointment  at,  50 
■  Royal  Maternity,  Edinburgh.  133 
■  Koyal  L(mdon  Uphtlialmio,  Reports  of,  rev., 

Royal  Westminster  Ophthalmic,  annual  te- 

at, 74 

Hospital,  St.  Bartholomew's,  appointment  at,  74  ;  lec- 
tures, 336;  fee^,  3:iM ;  notes  on,  310;  changes  in 

staff,  350  ;  prizes  at,  K)8  ;  arrangements  ft»r  disscc- 
titm-*,  170;  dinner.  if>.  ;  hi.stnrieal  note,-t,  527 
  St.  Georgi-"s,  lecture-*,  ;t36  ;  fees,  33H  ;  notes 

on,  340;  changes  in,  350;  prizes  at,  -WW;  Dr. 
Barnes's  introductory  lectiure,  -411 ;  dissections, 
etc., -470;  dinner,  it. 
  St.  Mary's,  lectures,  337;   fees,  338;   notes 

on,  312;  altemtions  and  improvements,  351,  lU); 

prizes  at,  y>S ;  Dr.  Randall's  introtluctory  lecture, 
457  ;  ctmcei'»itzio»f ,  470 
  St.  Thomas's,  lectures,  337  ;  fees,  339  ;  notes 

on,  313;  change  i  in.  351;  asse-tsment  of,  371; 

pri/cs  at,  409 ;  Dr.  Fa^Tie's  introductory  lecture, 443  ;  dissections  at,  470  ;  dinner,  it. 

  St.  Vincent's,  medical  education  in,  -471 
  Seamen's,  at  Greenwich,  111 
  Sir  Patrick  Dun's,  instruction  at,  400 
  Shetheld  Gcncml,  medical  staff  of,  345 
  for  Skin-Diseases,  Belfiist,  annual  meeting, 

  for  Small-pox,  now,  in  Glasgow,  031 
  Dr.  Steeveuss,  in.struction  at,  106 

-for  Throat- Diseases,    remarks    on    appeal 

■  Ulster  Eye,  Ear,  and  Throat,  594 
  University  College,  appointment   in,  207  ; 
medical  staff,  337 ;  fees,  339  ;  changes  in,  351 

-  Westminster,  recommendations  for  admis- 

of,  49 

port,  373 

sion  of  patients,  49  ;  lectm'cs,  337  ;  fees,  339  ;  notes 
on,  341;  changes  in,  351,  465  ;  prizes  at,  109;  Mr. 

Davy's  introduetoiy  lectui-c,  459 ;  remarks  on,  401 ; 
dinner,  4"0 ;  remarks  on  appointments  at,  502 ; 
letter  on,  539 ;  election  of  surgeon,  589 ;  improve- 

ments in,  741 

  for  Women,  Birmingham,  patients*  pay- ments at,  48 

  for  Women  at  Nottingham,  501 

Hospital  Reports  :  Addenbroofce's,  307  -.  Binningham 
General,  355,  428,  703;  Bradford  Infirmary,  365; 
Cork  Lunatic  Asylum,  523  ;  Edinburgh  RoVal  In- 

fn-mary,  361;  Guy's  HospiUil,  396,  427;  Hull  In- 
firmary, 191;  London  Hospital,  585,  703;  Ports- 

mouth Hosjiital,  586  ;  St.  Mary's  Hospital.  490  ;  St. 
Thomas's  Hospital,  523,  641  ;  Stamford  Infirmary, 
641  ;  University  College  Hospital,  208  ;  Westmins- 

ter, .363;  Westmiusier  Ophthalmic  Hospital,  298; 
Wo!  verb  am  II  u>n  and  Staffordshiro  Hospital,  524 

Hospital  Saturday,  abuses  of,  103;  collections,  352; 
letter  on.  767 

Hospital  Sunday  in  London,  74,  372,  592,  763;  and 
provident  dispensaries,  562 ;  Dublin,  469 ;  in 
Liverpool,  619 

Hospitals,  privileges  of  governors  of,  107 ;  of  Dublin, 
improvements  in.  181 ;  reforms  in,  letters  on,  220, 
688  ;  London,  out-patients  at,  242 ;  ancient,  466 ; 
cost  of  extras  at,  020  ;  civic  gifts  to,  651  ;  abuses 
of,  resolution  of  Shi-opshiro  Ethical  Branch,  654  ; 
Ml'.  Lister  on  effect  of  antiseptic  treatment  on 
salubrity  of,  769 ;  ventilation  of,  786 ;  abuses  of, 

798 Hotel,  a  new,  at  St.  Moritz,  27 
House?*,  Mr.  Eassic  on  sanitation  of,  272,  383 
Hull,  death-rate  of,  561 
Humphry,  Dr.  G.  M.,  admission  of  women  to  the 
practice  of  medicine,  20;  address  at  meeting  of 
Branches.  35 

Hunt,  Mr.  J.  A.,  case  of  placenta  prjevia,8 
  Frederick,  Dr.  Sutherland  on  case  of,  31C 
Hunter,  John,  memonal  of,  212 
Hutchinson,  Mr.  .1.,  Illustrations  of  Clinical  Surgery, 

rec,  520;  varicella  prurigo,  031,  063;  winter 
prurigo,  773 

Hydatid  disease.  Dr.  T.  S.  Cobbold  on,  519,  578,  638, 
757  ;  of  liver  bursting  into  lung,  541 ;  of  liver,  553  ; 
of  heart,  <J85 

Hydatidiform  mole,  i-ecurrent,  Dr.  Shcwon  on,  101 ; 
case  of,  553 

Hydrocele  of  cord,  peculiar  variety  of,  257 
Hydrocephalic  head  impeding  delivery,  683 
Hydrophobia,  case  of,  74,  306,  437 
Hypertrophy  of  lower  part  of  face.  210 
Hypodermic  injection,  treatment  of  strumous  glands 

bj'.  200;  of  morphia  in  insanity.  277  ;  Blaise  aud 
Co.'s  syringe  for,  302  ;  Mr.  Milhkin  on  .syringe  for, 

354 ;  of  strychnia  in  ne  vous  deafness,  52*7 ;  Leit«r's syringe  for,  674,  751 ;  of  wat^r,  675,  702  ;  M.  Vi- 
bert's  observations  on.  789 

Hyj^teria,  troateil  by  cliloride  of  gold  and  sodium, 
368;  in  a  child,  Mr.  W.  H.  Spurgin  on,  555 

T. 

Idiocy,    microcephalic.   Dr.    Shuttlcworth    on,   276, 
451 ;  case  of,  523 

Idiots,  training  of,  285 
Idyllic  medicine,  693 
Illegitimacy  in  Scotlan<i.  743 
Imbecile  patients,  board  for,  121;  children,  Stewart 

institution  for,  203 

Immoral  and  ixjrnicious  advice,  01 

Incurables,  homo  for.     fife  Hospital 
India,  mortalitv  of  childron  of  European  soldiers  in, 

370,  511;    chi.Iera  in,  437,  603;  a  noble  work  in, 

WO,  511 ;  cultivation  ni  ciuch'»na  in.  498 
Infant,  arrest  of  siK-ech  in  from  a  blow  on  the  head, 

319'  syphilitic  disea^^e  of  vi.scera  in  an,  542,  613; 
penknife  swallowed  by  a.  615 

lDfaut>i,  diet  in  acute  inie>tinal  catarrh  of,  192;  dis- 
posal of  duad  bmlies  of,  561,  Ol7 

Infective  diseases,  relatiim  of  i>uerpcral  fever  to,  w* 
Fever.  puiTperal ;  isolation  of ,  373 ;  and  the  Leeds School  Board.  <il7 

Infirmary,  Aberdeen  Royal,  fees,  etc., 347 

—   Bristol  Royal,"  officers,  345;  appointments, etc.,  346 

  Chester,  discussion  at,  107 
  l->linburgh    Royal,    description   of,  130 ; 

fees,  etc.,  319 
  Glasgow  Royal,  proposed  medical  school, 

28  ;  and  the  Health  Committee,  308,  438 ;  fees,  etc., 
319  ;  andjMrjlice  board,  621 
  Glasgow  Western,  715 

  Hastings   and    St.    I.*onard'a,    proposed 

changes  in,  OIH 
-  Leeds  General,  officers,  345 ;  appointments. 

etc.,  347 
  Liverpool  Royal,  officers,  345 ;  appoint- 

mcnts,  etc.,  347 
  Manchester  Royal,  officers,  345  ;  appoint- 

ments, etc.,  347 
  Newcastle-on-Tyne,  officers,  345 ;  appoint- 

ments, etc.,  317 
  Xewcastle-on-Tyne  Workhouse,  763 
  Paislev.  house-surgeons  of,  308 
  Sheffield,  officers,  345 

  Worcester,  and  Dr.  Inglis,  52, 143,282,  281, 
306,  351,  373,  4.17,  105,  1.54 ;  change  of  law,  496,  592  ; 
appointment  of  physician.  OSO 

Inglis,  Dr.  A.,  and  the  Worcester  Infirmary,  52,  113, 
2S2,  2S1,  306,  351,  373,  137,  405,  054  ;  presentation  to, 
681 

Inoculation,  dangers  of,  537 
Intiuest.  an  instructive,  415 

Insane,  but  guilty,  110  ;  foreign  .^^eamen,  701 
Insanity,  petition  regarding  teaching  of,  52  ;  Dr. 

Yellowlees'  lectures  on,  113  ;  hypodermic  in jcctioM of  morphia  in,  277 

Insectivorous  plants,  digestive  principle  of,  278 
Insurance  certificates,  -480,  545 
Intemperance  in  women,  and  itS  effect  on  the  repro- ductive system,  232 
International  bulletins,  373 

Intestine,  obstruction  of,  219,  490.  492;  secretion  of, 
310 ;  catarrh  of  in  children,  diet  in,  493  ;  diverti- culum of,  685 

Intracranial  circulation,  effect  of  drugs  in.  273 
Intru-uterinc  injections.  Dr.  Tilt  on,  245 ;  Dr.  Barnes 

on, 5s2 Inundations  in  Fiance,  307 

Iodine,  vajiour  of  as  a  puerperal  disinfectant,  93 
Ireland,  reports  of  health  of,  55,  376,  535,  742 
Iridectomy,  method  of  performing,  S09 
Irish  saniuition,  469 

Iron.  i)erchloride  of.  Dr.  Reynolds  on  treatment  of 
rheumatism  by.  229,  417  ;  injection  of  inyKu/  ̂ wr- 
turn  hfemorrhage.  Mr.  H.  W.  Bo<ldy  on.  183;  Dr. 

Swayne  on,  523  ;  Mi-.  J.  C.  Cloi-k  on.  554;  Mr.  G. 
F.  Hodgson  on,  555 ;  letters  on,  574,  Wl ;  Dr. 
Barnes  on.  582 ;  Dr.  Tilt  on,  583;  Dr.  Atthill  on, 
00^;  Dr.  McC.  Weir  on,  039;  Dr.  O.  N.  Royle  on. 
610;  Mr.  A.  W.  Kompo  on,  16.;  Mr.  R.  Harrison 
on.  073;  Mr.  J.  H.  Hill  on.  093 ;  Mr.  H.  E.  Trcs- 
trail  on,  757 ;  Mr.  A.  H.  Morrill  on,  806 

Jaborandi,  early  mention  of,  401;   notes  on,  717; 
Dr.  Ringer  on  treatment  of  diabetes  insipidus  by, 
775 

.Tackson,  Dr.  Hughlings,hcmikinesis,  43 
Jardine,  Mr.  J.  L.,  mortuaries  for  country  parishes, 

541 
Jaw,  lower,  excision  of  for  pulsating  sarcoma,  390 ; 

for  epithelioma.   427,  014:  osteosarcoma  of,  085; 

upper,  Mr.  Stocks  on  dentiycrous  cyst  in,  13 
Jcssop,  Mr.   T.  R.,  introductory  lecture  at   Leeds 

School  of  Medicine.  54U 
Johnson,  Dr.  Edwai\l,  death  of,  533 

Dr.  George,  i^elation  between  croup  and 

diphtheria.  355 Johnston,  Dr.  J.,  rheumatic  fever  and  its  treatment, 

229 
Jones,  Mr.  D.  K.  a<ldress  to  Xorth  Wales  Branch,  30 
  ,  Mr.  E.  S.,  obituary  notice  of,  0!K> 
  ,  Dr.  F.  D.,  testimonial  tit,  766 
  -,  Dr.  T.,  deatli  from  chloroform.  513 
Jonlan,  Mr.,  peculiar  variety  of  hydrocele  of  cord, 

257 

Journal,  British  Mkdic.il,  remarks  on,  787 ;   pro- 

gramme for  1870,  807 Joy,  Mr.  J.  H.,  maternal  impressions,  219 
Jiingken,  Professor,  bequest  hy,  710 
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KangarcK)  meat,  621 
Kearney,  Mr.  J.  P.,  practice  in  America,  1S7 
Kei^hley  inianliaus  and  vaccination,  "13 Kelly,  Dr.  W.  M.,  inversion  of  uterus,  29fi 
Kempe,  Mr.  A.  W. ,  injection  of  perchlorido  of  ii'on  in 

po.<t  ]tartum  hajmorrhasje,  610 
Kenyon,  Dr.  G.  A.  the  water  carriage  and  dry  sys- 

tem of  sewage,  273 
Kerr,  Mr.  A.  T.  H.,  chronic  poisoning  by  arsenic.  tUO 
Kidneys,    contracte<i.    365;    disease  of,  apparently 

from  cronorrhoea.  7H 
Kintr.  Dr.  K.,  punctured  fracture  of  skull  treated  by 

trephining.  260.  390 
Knaggs,  Mi-.  H.  G.,  arnica  in  orcihitis,  71 
Knee,  subcutaneous  opci'ation  for  relief  of  fibrous 
ankylosis  of,  2l>2,  5S5.  703;  excision  of,  411,  5S6; 
wound  of,  treated  antiseptieally,  510;  congenital 
dislocation  of,  697 

Knox,  Dr.  Robert,  75 

Labour,  management  of  thinl  stage  of,  234 
Laburnum,  poisoning  by,  103, 117  ;  Dr.  J.  Aitken  on, 

555 
Lacing,  tight,  effects  of.  760 
Lactate  of  soda,  hypnotic  properties  of,  526 
Ladies'  dresses,  arsenic  in,  643 Lahore  school  of  medicine,  574 
Laminaria  bougie.  Mr.  S.  I^ee  on  treatment  of 

urethral  stricture  by,  426 
Lane,  Mr.  W.  L.,  palpitation  of  the  heart  from 

epilepsy,  361 
Larkin,  Mr.  F.  G.,  report  otpost  morteiit  examination 

of  remains  of  II.  Lane,  730 
Larynx,  excision  of,  243 ;  movements  of,  556 
Lateau,  Louise,  533 
Laiham,  Dr.  P.  M.,  death  of,  140 ;  Sir  T.  Wataon  on, 

793 
Lawrence,  Sir  Ti-evor,  a  candidate  for  Parliament, 562 

Leared,  Di*.  A.,  puerperal  fever,  362;  Imperfect 
Digestion,  rec,  5S6 

Lectures  on  syphilis,  at  Royal  College  of  Surgeons, 
Mr.  H.  Lee,  93,  385 ;  introdnctoiy,  at  St.  George's 
Hospital,  Dr.  R.  Barnes,  4^11 ;  at  King's  College, 
Dr.  Cumow,  442 ;  at  St.  Thomas's  Hospital,  Dr. 
Payne,  4^*3 ;  at  Guy's  Hospital,  Dr.  Stevenson,  ib. ; at  Sheffield  Medical  School.  Dr.  Young,  16.  ;  at 
University  College,  Dr.  Corfield,  449;  at  St. 
Mary's  Hospital,  Dr.  Randall.  457;  at  Charing 
Cross  Hospital,  Mr.  Fairlie  Clarke,  45S ;  at  the 
London  Hospital,  Dr.  Woodman,  459 ;  at  the  West- 

minster Hospital,  Mr,  R.  I>avy,  ib.  ;  at  the  MidtUe- 

sex  Hospital,  Mr.  Lowne.  460  ,*  at  the  University  of Durham  College  of  Metlicine,  Mr.  H.  Armstrong, 
ib. ;  at  Liverpool  Royal  Infirmary  School  of  Medi- 

cine, Dr.  E.  H.  Dickinson,  504;  at  Leeds  School 
of  Medicine,  Mi\  Jessop,  ib. ;  clinical,  on  surgical 
diagnosis,  Mr.  C.  Heath,  515 ;  introductory, 
at  Queen's  College,  Birmingham,  Rev.  W.  H. 
Paulton.  537 ;  at  Edinburgh  School  of  Medicine. 
Mr.  Chiene,  575 ;  clinical,  on  varicella  prurigo,  Mr. 
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COO;  Mr.  K.  S.  Jones,  ih.-,  Dr.  George  Webster, 
722;  Ml".  W.  Acton,  710;  Dr.  W.  R.  Beaumont, 
719;  Dr.  L.  K.  Desmond,  802 

Obstetric  Medicine,  Dr.  Barnes  on  position  of,  33 ; 
statistics,  Dr.  Swayne  on,  232,  035;  Dr.  liaddon  on, 

779;  practice,  perils  of,  513 
(Esophagus,  Dr.  Clilford  Allbutt  on  auscultation  of 

228,  120 ;  congenital  malformation  of,  (!86 
Ogston,  Dr.  F.,  nourishment  of  head  of  femur  after 

intracapsular  fracture,  201 

O'llanlon,  Mr.  W.,  the  ilanchester  Provident  Dis- 
pensaries' Association,  000 

OUiliam,  Mr.  C.  F.,  malarial  fevers,  391 
Omental  tumour,  removal  of,  731 
Ophthalmia,  sympathetic,  213 ;  Egyptian,  with 

cataract  complications,  202;  sjonpathetic,  Mr.  J. 
V.  Solomon  on,  300;  stone,  purulent  in  a  child, 
Mr.  K.  Nettloship  on,  420 

Ophthalmic  surgeons,  international  congress  of,  142 
Opium,  poisoning  by,  411,  485,  Oil,  672 
Orbit,  tumours  of,  720 
Orchitis,   Mr.  U.  G.  Kuaggs  on  use  of  arnica  in,  71 
Orsborn,  Dr.  J.,  address  to  Southern  Branch,  37 

Osteology,  Mr.  Wagstaffe's  Manual  of,  ret*.,  520 (isteosareoma  of  jaw,  685 

Otis,  Dr.  F.,  strietm-e  of  the  urethra,  259 
Ovary,  suppurating  tumour  of,  71  ;  Dr.  Matthews 

Duncan  on  pathology  of.  171  ;  Di-.  Charteris  on 
malignant  disease  of,  225;  dropsy  of,  pathology 

and  ti-eatment  of,  231  ;  i-eniovalof,  307  ;  pfithology 
of,  315  ;  Mr.  Stocks  ou  prolapse  of  cyst  of,  -487; 
gangrenous  cyst  of,  014 ;  Dr,  Cummins  on  spon- 

taneous ciu'C  of  a  cyst  of,  (i71 
Ovariotomy,  with  pregnancy  and  Cfcsarean 

oporiition,  399 
Ovum,  bliglilc.l.  102 

Owen,  Mr.  I*'.,  fracture  of  neck  of  femur,  522 
  ,  Mr.  1.,  Tables  of  Materia  Mcdica,  ree.y  526 
Owons,  Dr.  G.  B.,  appointed  Lord  Mayor  of  Dublin,  77 

Page,  Dr.  D.,  an  outbreak  of  enteric  fever,  200 
Paget,  Mr.  W.  S.,  rapid  pulse,  71 
Pain,  physiological  or  pathological,  219 
Paine,  Dr.  W.  II.,  treatment  of  offensive  discharge 
from  cancer,  383 

Palate,  malformation  of,  381 

I'alfrey,  Dr.  J.,  Mr.  Davy  and  the  London  Hospital, 

538 Palpitation  \\\  connection  with  ei>ilepsy,  Dr.  Lane  on, 
301;  preceding  hemiplegia,  417 

Pancreas,  tubercle  of,  085 
Pancreutin,  498 
Paralysis,  temporary,  from  lightning,  59;  intermit- 

tent special,  103  ;  bulbar,  270  ;  from  Brain-Disease, 
Dr.  Ru-itiau  on.  m-..  301 ;  infantile.  Dr.  J.  Meredith 
on  a  rare  form  of,  395 ;  diphtheritic.  Dr.  Wade  on, 
420;  of  serratus  magnus,  Mr.  S.  Woodmnnon,  229, 
455 

Paris,  health  and  the  weather  in,  110 ;  sewage  of,  378 
Parochial,  vcc  Poor  Law 

Partnership  ;i  la  mode,  418 

Partridge,  Dr.  T.,  gebieminum  scmpen'iicna  and 
hydraslis  Canaden.sis,  513 

Patella,  ankylosis  after  fracture  of,  586;  Mr.  C. 
Terry  on  vertical  dislocation  of,  flU 

Patent  medicines,  remarks  on  sale  of,  300,  G21 ;  poi< soning  (jy,  647 

PatriotJKm  i^-rmi  humanity*,  738 
Pau,  climate  of,  rev.,  306 

I'ttvy,  Dr.  F.  W.,  production  of  glycosuria  l>y  action 
of  oxygenated  blood  ou  the  liver,  38;  Treatise  on 
Food,  )vr.,  7o7;  sugar  in  urine,  740 

Payments  by  hospital  patients,  -48 ;  for  sickness  re- 
turns, Ul,  38t>,  418,  5iH 

Payne,  Dr.  J.  F.,  introductory  lecture  at  St.  Thomas's Uospital,  413 
Peculiar  peoide,  437,  619 
Peddio,  Dr.  A.,  legislation  for  insane  drinkers^  253, 

267 

Pelvis,  contracted.  Dr.  J.  Craigio  on  case  of,  758 
Pembeiton,  Mr.  O.,  ligature  of, common  femoral 

artery,  259,  551 
Pemphigus,  acute,  247 
Penknife  swallowed  by  an  infant,  615 
I'eriostitis,  hemorrhagic,  799 

Pessary,  retention  of  a,  610;  of  permanently  elas- 
tic red  India-rubber,  786 

Pharmaceutical  conference,  30-1 
Phannacopujia,  British,  report  of  Committee  on,  4G 
Pharmacy  Bill  for  li-eland,  proceedings  in  Parlia- 

ment, 160 
Pheasant,  rickets  in,  685 

Philadelphia  doctor,  a,  in  a  German  court  of  law,  72 
Phosphorus,  prevention  of  disease  from,  -165 I'hthisis,  chronic,  747 

Physical  training  for  the  young,  02 

Physiology,  Dr.  Kuthcrford's  addicss  in,  108,  213 Pig-keeping  in  towns,  70 
Pistol-.shot,  arterio-vcnoiLS  aneurism  from,  216 
Pitp-iasis  rubra.  Dr.  Sparks  on,  5»3 
Placenta  prjcvia,  Mr.  J.  A.  Uunt  on  a  case  of,  8; 

cau^e  ot  luemorrhngn  in,  231 ;  with  uterine  fibroids, 

610;  ccnti-al,  71S 
Placenta,  polypus  of,  71 ;  fatty  degeneration  of,  ih.  \ 

syjihilitie,  231,  510;  a  diseased.  087 
Plants,  Medicinal,  Bentloy  and  Trimen's,  itc,  526 
I'lastic  operations,  Dr.  Wolfe  on  new  method  of  per- 

forming, 300 ;  letters  on,  414,  511 
Playfair,  Right  Hon.  Lyon,  address  in  section  of 

Public  Medicine,  173 
Plexuses,  vascular,  in  animals,  310 
Pneumonia,  of  childhood,  229 

Poisoning,  supposed,  by  hemlock,  216;  by  inhala- 
tion of  coal-gius,  Dr.S.  Lockie  on,  392;  by  laburnum, 

403,  417,  555;  by  opium,  411,  186  ;  by  coal-gas,  417, 
593  ;  by  arsenical  cuslcs,  407  ;  by  tobaceo,  Mr.  E.  R. 

Morgan  on,  187  ;  by  red  berries,  197,  544  ;  by  goat's 
milk,  533;  alleged,  bj-  cyanide  of  potassium,  659; 
by  narcotics,  500 ;  by  sootliing  syrups,  570;  ai*se- 
nical,  by  a  green  lamp,  590;  by  carbolic  acid,  h\Tl, 
001;  by  arsenic,  chronic,  Mr.  A.  T,  U.  Kerr,  on, 
010;  by  opium,  Mr.  J.  J.  Murphy  on,  (>I1;  Dr. 
McKaddeu  on,  672;  by  patent  medicines.  6^17;  by 
cantharidcs,  701;  by  chloral  hydrate,  Dr.  1).  Young 

on,  77s Police  bill.  Edinburgh.  502,  507 
Pollock,  Mr.  G.  D..  deaths  from  anojsthctics,  114, 148 
Polypi,  nasal,  treated  by  muriatcd  tincture  of  iron, 

493 

Polypus  of  placenta,  71 
Poor-law  Medical  Service  :  increase  of  salaries,  150; 
appointments,  150,  318,  381,  415,  511,  027,  7K),  81*2; 
the  London  Sick  poor,  250;  examination  of  luna- 

tics, 250 ;  charges  for  attendance  on  midwiferj- 
cases,  250;  superannuations,  3sO;  Mr.  Uailey  and 
the  Newport  Pagnell  Union,  381 ;  the  Skipton 
guardians  and  their  medical  officer,  027,  721 ;  Dr. 
Sheen  on  the  workhouse  and  its  medical  olllcer, 

C20;  superannuation,  721 ;  medical  oQlcers*  associ- 

ation, 802    Scotland,  certifying  iiaujjer  lunatics,  250; 
luiomalics  and  deficiencies  of  medical  relief ,  269 ; 
notice  regarding,  571 ;  the  Baruhill  poorhouse,  638 

Poore,  Dr.  G.  V.,  dancers'  ciiimp,  040 
Porta,  l*rofessor,  death  of,  5(^4 
Porter,  Ml".  J.  H.,  the  Surgeons*  Pocket-Book,  rev.. 

784 
Potter,  Mr.  S.,  the  late  Mr.  J.  F.  Clarke,  1 19 

Poulton,Rev.  W.  H.,  inti-oductory  address  at  Queen's 
College,  Birmingham,  537 

Pregnancy,  extra-ulcrine,  71 ;  vomiting  in,  234,  279; 
Dr.  Copeman  on,  577 ;  Dr.  T.  Fairbauk  on,  6*1 ; 
Tubal,  Dr.  T.  G.  Thomas  on  Treatment  of,  rcr.,  301 ; 
Dr.  H.  Barnes  on  phenomena  of  the  circulation 

during,  003 
Presentations,  foot  and  hca*!.  Dr.  J.  Sedgwick  on,  8 ; 
abdominal,  Mr.  R.  J.  M.  Collin  on,  3U2;  shoulder 

and  arm,  turning  in,  718 
Presentation  copies,  417 
Prison,  Edinburgh  county,  sm-gconshii>  of,  715 
Prisons,  superaunuatiou  allowances  to  sui'geons  of, 

31U 
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Prince  of  Wales,  cholera  in  route  of,  Go2 ;  medical 

start"  of.  in  India,  673;  jonraey  of,  710 
Prizes,  of  Apothecaries'  Hall  in  botany,  51;  the 

Riberi,  213;  at  St.  Bartholomew's  Hospital,  34*1, 
ms;  at  Charin^r  Cross  Hospital,  340.  -103;  at  St. 

George's  Hospital, 340, -103;  at  Guy's  Hospital,  341, 
40S,  390;  at  King's  College,  341,  ■10^■^.  599;  at  the 
London  Hospital,  342,  4<iS  ;  at  St.  Mary's  Hospital, 
312.  -lOS,  572;  at  the  Middlesex  Hospital,  34:3,  l-iS  ; 
at  St.  Thomas's  Hospital,  31:3.  409;  at  University 
College.  311,  409;  at  the  Westminster  Hospital.  344, 

409;  at  Queen's  College,  Birmingham,  346;  at  the 
Bristol  Medical  School,  31(5,  -109;  at  Leeds  School 
of  Medicine,  317,  409  ;  at  Liverpool  School  of  Medi- 

cine, 347,  409;  at  On-ons  College.  317,  409;  at  Uni- 
versity  of  Durham  College  of  Medicine,  347,  4^19; 
at  Sheflield  Medical  School,  109;  of  French  Insti- 

tute. 531 ;  on  pathology  of  oedema,  566 ;  of  Royal 
Society.  617  ;  Blaue,  711 ;  of  Royal  College  of  Sur- 

geons, 74*1 
Protopla-sm  and  adipocere,  310 
Provident  institutions  and  hospitals,  48,  529;  dispen- 

sary at  Battersoa,  501 ;  dispensaries  and  the  hos- 
pital Sunday  fund.  562;  scheme  at  Manchester, 

501,  600.  629,  630,  661,  673 

Prurigo  after  varicella.  Mi*.  J.  Hutchinson  on,  631, 
663 ;  Dr.  Edis  on,  702  ;  winter,  Mr.  J.  Hutchinson 
on,  773 

Psoas  abscess,  246 
Psychology,  resolution  of  College  of  Physicians  on 

instruction  in,  207 ;  and  the  nervous  system,  -100, 
432.  462,  499,  514 

Public  medicine,  Dr.  Corfield  on  the  study  and  prac- 
tice of,  449 

Public  Health,  payment  for  sickness  returns,  141. 3S0, 
-14S,  564,  6S9 ;  increase  of  salaries  of  medical  otBcei-s, 
20:> ;  returns  of  births  and  deaths,  250 ;  conditions 
of  appointment  of  medical  officers,  331 ;  degi'ees  or 
certificates  in,  407;  reportsof  medical  officers,  412; 
society  of  medical  officers  in  South  Wales,  4-15; 
the  medical  officer  of  health  of  St.  Giles  and  St. 
George.  461.  591,  627  ;  Xorthcm  Counties  As.=:ocia- 
tion  of  officers  of  health,  542 ;  medical  officers 

without  \-ital  statistics,  699  ;  appointments,  721 
   Ireland,  the  poor-law  medical  officers  and 

the  Public  Health  Act,  3S1 

  Scotland,  proceedings  in  Parliament  regard- 
ing, 31.  216 

Puenieral  contagion  and  sewer-gas,  213 
PulmonaiT"  diseases,  deaths  from,  213 
Pulse,  rapid,  Mr.  W.  S.  Paget  on,  71 
Punishnaent,  barbarous,  527 
Pustule,  malignant,  411,  914 
Pya>mia,  relation  of  puerperal  fever  to,  95,  97,  102 
Pyelitis  and  nephritis  appai-cntly  caused  by  gonor- 

rhoea, 718 
Pylorus,  sciiThus  of,  747 
Pyopneimiothorax,  case  of.  363 
Pyridine  bases,  action  of,  310 

Q- 

Quack,  confessions  of  a,  ill ;  advertisements,  reso- 
lution of  Shi'opshire  Ethical  Branch,  654 

Quain,  Dr.,  admission  of  women  to  the  medical  pro- 
fession, 22 

Quain's  Anatomy,  new  edition  of,  rec,  707 
Queen,  donation  to  London  Hospital,  27;  physician 

extraordinary  to,  304 ;  surgeon  to,  in  Ireland,  651 
Qninotum,  675 

R. 

Radcliffe,  Mr.  J.  N.,  his  address  at  the  Epidemio- 
logical Society,  680 

Railway  pathology,  676  ;  Dr.  J.  C.  Hall  on,  72S  ;  ac- 
cident, unusual  proceedings  concerniug  a,  713 

Rainfall  and  pubhc  health,  73S 

Randall,  Dr.  J.,  introductoiy  lecture  at  St.  Mary's 
Hospital,  457 

Rat-eatcr.s  533 
Ravenhill.  Mr.  E.  B.,  obituary  notice  of,  318 
Rectum,  cancer  of,  614 
Red  berries,  poisoning  by,  495 

Refracture  in  badly  set  fractures,  Mi*.  Spence  on,  190 
Registrar-General,  quarterly  reports  of,  241, 535,  616; 

reports  for  Scotland.  308,  715.  794 
Registrars  of  births  and  deaths,  duties  of,  651,  G39 
Registration  of  births  and  deaths,  250 
Reid,  the  late  Dr.  John,  and  the  antivivisectionists, 

374 
Remedies,  new,  in  1875,  409 

Rendle.  Mr.  G.,  payment  for  sickness  retm-ns,  448; 
mortality  from  rickets,  oil 

Resection  of  Joints,  Dr.  Hannover  on  Results  of,  rep., 367 

Reynolds,  Dr.  J.  R.,  treatment  of  acute  rheumatism 
by  tincture  of  perchloride  of  iron,  220,  417 

Rheumatism,  acute,  treatment  by  perchloride  of 
iron.  Dr.  R.  Reynolds  on.  229,  417  ;  Dr.  J.  Johuston 
on  treatment  of.  229 ;  mth  high  temperature  and 
fatal  cerebral  complication.  Dr.  Walker  on,  207; 
followed  by  pneumonia  and  heart-disease,  364 ; 

hyperpyi'cxm  in,  ctu-ed  by  coldbath.  Dr.  Ringer on,  425 

Rheumatoid  disease  in  dilatation  of  bronchi,  492 

Rhinoplas-tic  operation,  new,  Di*.  J.  Hardio  on,  2G'>, 

393 Richardson.  Dr.  B.  W.,  elected  assessor  at  St.  An- 
drew's, 795 

Rickets,  mortality  from,  511 ;  in  the  pheasant.  6^5 
Ringer,  Dr.  S.,  coldbath  in  rheumatic  hyperpyrexia, 

425 ;  diabetes  insipidus  treated  by  jaborandi  and 
ergot,  775 

Rivers,  pollution  of,  Bill  concerning,  31 
Rivington,  Mi-.  W.,  rupture  of  popliteal  arteiy  and 

veins,  259 
Roberts,  Mr.  H.  A.,  pension  to,  73 
Robertson,  Dr.  A.,  unilateral  phenomena  of  mental 

and  venous  di?orders,  274 

Rogers,  Dr.  Joseph,  parochial  medical  relief  in  Scot- 
land, 2'J9;  the  late  Dr.  Maunsell,  315 

Rokitansky,  Professor,  retirement  of,  207 
Rolleston.  Dr.,  admission  of  women  to  the  meilical 

profession,  12,  22 
Rome,  sanitary  state  of,  271 
Rooke,  Dr.  T.  M.,  poisoning  by  coal-gas,  447 
Ross,  Dr.  G.,  mortality  in  relation  to  dwellings,  272; 

obituary  notice  of,  415 

Royle,  Di'.  O.  N.,  voting  by  proxy  at  the  Royal  Col- 
lege of  Sxu'geons,  1-43  ;  uterine  hjemoiThage  treated 

by  injection  of  perchloride  of  iron,  610 
Rubeola  notha.  series  of  cases  of,  230 
Rugg,  Dr.  G.  P.,  treatment  of  whooping-cough  with 

carbolic  acid  inhalation,  425 

Rumsey,  Dr.  H.  W.,  testimonial  to,  32;  notice  re- 
garding, 716 ;  Essays  and  Papers  on  Fallacies  in 

Statistics,  re<c.,  524 
Rural  districts,  drainage  and  other  sanitary  condi- 

tions of,  273 
Russia,  midwives  in,  467 
Rutherford,  Dr.  W.,  address  in  physiology,  193, 213 

S. 

St.  George,  Dr.  G.,  rare  case  of  spina  bifida,  611 
Salicyl,  transference  of  from  mother  to  foetus,  780 
Salicylic  acid,  lozenges  of,  32 ;  therapeutic  uses  of, 

369 ;  as  an  antiseptic,  510 ;  in  diabetes  mellitus, 
527 

Samelson.Dr.A..  Manchester  Provident  Dispensaries' Association,  630 
Sandham,  Mr.  W.  H.,  galvanism  in  jto^t  imrtum 
hiemoH'hage,  604 

Sanitary,  and  educational  exhibition,  53  ;  inquiry  in 
a  Dublin  suburb,  55  ;  legislation,  Right  Hon.  Lyon 
Playfair  on,  173  ;  congress,  Gei-man.  243  ;  districts, 
combined,  and  the  Local  Government  Board,  645. 
See  Public  Health 

Sarcoma,  pulsating,  of  lower  jaw,  396 ;  recuiTont,  of 

leg,  300 Sarvis,  Mr.  T.,  death  of,  619 ;  report  by,  G89 
Sawyer,  Dr.  J.,  advantages  of  ether  over  chloroform, 

726 
Scarlet  fever  in  South  Kensington,  27,  30.  76 ;  in 

Belfast,  77;  at  Sevenoaks,  110;  in  London,  112; 
how  to  prevent  spread  of,  265  ;  Dr.  Tripe  on  age  at 

death  from,  267,  520;  at  Hurdsfield,  282'^;  at Fclstead  School,  403  ;  in  Monaghan.  536  ;  in  Edin- 
burgh, 594;  on  board  the  21arn,  650;  in  Bristol, 

Mr.D.  Davies  on,  670,  699;  at  Aldershot,  673 ;  near 

Lurgan,  795 
School  of  Medicine,  Edinburgh,  extra-academical, 
proposed  enlargement  of,  23 ;  history  of,  129 ;  lec- 
turei's,  348 ;  fees,  349 ;  Mr.  Chiene  on  past  and 
future  of,  575  ;  Bristol  medical,  fees,  339;  lectures, 
etc. ,345;  notes  on,  346;  prizes  at,  409;  Leeds,  fees, 
339;  lecturers,  etc.,  345;  notes  on,  346;  prizes  at, 
409;  introductory  address,  504;  Liverpool,  fees, 
339;  lectures,  etc.,  345;  notes  on,  347  ;  prizes  at, 
409;  introductory  address,  504;  Sheffield,  fees,  339; 
lectures,  etc.,  3^15 ;  notes  on,  347 ;  prizes  at,  409 ; 
introductory  address,  413  ;  proposed  new,  in  Glas- 

gow, 375,  631;  Carmichael,  lectures,  etc.,  406; 

Ledwich,  lectui-es.etc,  471  ;  opening  address,  622  ; 
proposed  free  medical  in  Paris,  506 ;  for  Women, 
618.     See  College,  Hospital,  and  University 

School  Board  and  infectious  diseases,  647 
Schools,  medical,  number  of  students  in,  537, 596, 643 
Schuh,  Dr.,  statue  of,  678 
Scientific  grants  of  British  Medical  Association,  re- 

port of  Committee  on,  202,  212 ;  notice  concerning, 
568 

Sclerosis  of  brain  and  spinal  cord,  685 
Scotland,  medical  relief  grant  for,  203;  medical  re- 

hef  of  poor  in,  214,  269 ;  provincial  surgery  in,  261 ; 

Registrar -General's  returns,  303,  715,  794;  lunacy 
in,  494,  602  ;  illegitimacy  in,  743 

Scott,  Dr.  G.,  tracheotomy  in  croup  and  diphtheria, 
425 

Screen,  a  novel  but  effectual.  404 
Sea-sickness,  chloral  an  antidote  to,  735 
Sebaceous  tumours,  Dr.  AJtbaus  on  electi'olysis  of, 

607 

Sections  of  frozen  tissues,  instnuncnt  for,  249 
Sedgwick,  Dr.  James,  foot-and-head  presentation,  8 

Semicircular  cana's,  anatomy  and  physiology  of,  273 
Semple,  Dr.  R.  H.,  diphtheria  and  its  relations  to 

croup,  612  ;  Diseases  of  the  Heart,  rcr.,  704 
Sensory  centres,  localisation  of.  277 
Serratns  magnus  muscle,  Mr.  S.  Woodman  on  para- 

lysis of,  4'5 
Sewei-age,  comparative  merits  of  water-carriage  and 

di-y  systems  of,  273 ;  of  Paris,  378  ;  of  Forfar,  567. See  Drainage 

Sewill.  Mr.  H.,  dental  surgeiT  and  mechanical 
dentistry,  140 ;  extraction  of  teeth  under  chloro- 

form, 733 

Sharpey  physiological  scholar  at  Univei-sity  College, 

649  
... 

Sheen,  Dr.  A.,  the  workhouse  and  its  medical  officers, 
620 

Sheffield,  fever  in,  53,  762 

Shettle,  Dr.  R.  C,  magnetic  conditions  of  blood,  279 
Shewen,  Dr.  A.,  recun-ing  hydatidiform  mole,  101 
Shilling  Dispensaries,  679 

Ships,  emigrant,  superintendence  of,  567 ;  sur^-eons 

for,  620 Shoulder.  Mr.  G.  Foote  on  a  rare  injmy  of,  227 
Shuttleworth,  Dr.  G.  E.,  registration  of  foreign  de- 

gi'ees, 45  ;  rubeola  notha,  230 ;  microcephalic 

idiocy,  276.  454;  traim'ng  of  idiots,  285 Sibbald,  Dr.  J.,  lunacy  in  town  and  countiy,  275 
Siberia,  medical  practice  in,  739 
Sick  and  wounded  in  war,  relief  of.  111,  739 
Simpson,  Sir  James,  statue  of,  29,  51,  77 ;  note  on, 

138 
  Ml*.  W.  J.,  on  immoral  and  pernicious  ad- 

vice. 91 
Sinuses,  cerebi-al,  syphilitic  growth  in,  635 
Skin,  doubtful  disease  of,  217  ;  anatomy  of,  310  ;  Dr. 

R.  Liveing  on  Treatment  of  Diseases  of.  rcv.^  363; 

Dr.  Tilbury  Fox*s,  Atlas  of  Diseases  of,  ivr.,  526  ; 
external  use  of  carbolic  acid  in  diseases  of,  527 

Skin-grafting  on  a  stnmp  after  amputation,  719 
Skinner,  Dr.  T.,  treatment  of  chloroform  poisoning, 

297 ;  treatment  of  offensive  discharges  from  cancer, 
320 ;  ether  as  an  anaesthetic,  423 

Skipton  guardians  and  their  medical  officer,  626,  721 
Skull,  old  ununited  fracture  of,  249 ;  Mr.  C.  Heath 

on  fracture  of  base  of.  725;  Dr.  J.  R.  Hayes  on 
removal  of  portion  of,  774 

Sleep,  Dr.  Gairdner  on  a  case  of  abnonnal  disposi- 
tion to,  229,  547  ;  theory  concerning,  752 

Small-pox  at  Athenry,  29 ;  in  Aberdeenshire,  5i ;  Dr. 
Tripe  on  ages  at  death  from,  267,  .520;  at  Leeds, 
465  ;  iu  Kilsyth,  534  ;  conveyance  of  infection  of, 
646  ;  freedom  from  in  London,  673 ;  hospital  for  in 

Glasgow,  681 
Smart,  Dr.  W.  R.  E.,  criminal  deaths  in  the  army 
and  navy,  221 ;  deaths  by  accident  in  army  and 

nary,  270,  357 Smee,  Mr.  A.,  voting  by  proxy  at  the  Royal  College 
of  Surgeons.  50,  56 

Smellie,  life  of,  231 
Smith,  Dr.  Aquilla,  admission  of  women  to  the 

medical  profession,  16 
  Dr.  H.  F.,  vomiting  in  pregnancy,  234 
  Dr.  Heywood,case  of  sterility  from  anteflexion 

and  constriction,  7 
   Dr.  John,  chlorofoi-m  and  ana?sthesia,  777 
  Dr.  Protheroe.  ovarian  dropsy,  231 
Smith-Shand,  Dr.,  intrathoracic  tumours,  41 
Snails  in  the  rectum,  601 
Snakes,  heads  of  a  cure  for  epilepsy,  25  ;  treatment 

of  bites  of,  63 

Snapping  testimonials,  723 Snow,  Dr.  H.  L.,  action  of  stimulants  and  hypnotics 
on  cerebral  circulation,  421 
  Mr,  James,  obituary  notice  of,  543 
Society.  American  Otological,  proposed  international 

congress  called  by,  740 
Bradford  iledico-Chirurgical,  annual  meet- 

ing, 111 -  Clinical,  of  London  : hyi:jertrophy  of  the 
lower  part  of  the  face,  246  ;  double  fistula  in  ano, 
ih. ;  arterio -venous  aneurism  in  the  thigh  caused 
by  a  pistol-shot,  ih. ;  a  doubtful  case  of  cutaneous 
disease.  247;  acute  pemphigus.  i5.  :  new  volume  of 
TraiisfTcfioris,  509  ;  iridectomy  for  the  improvement 
of  sight,  ib. ;  idiopathic  tetanus,  lb.  ;  salicylic  acid 
as  an  antiseptic,  510 ;  extensive  wound  of  the  knee- 

joint  treated  by  Lister's  antiseptic  method,  iO. ; 
tumnur  of  the  skull,  556  ;  ulcer  of  the  tongue,  (V,. ; 

antiseptic  treatment  of  wounds,  557;  litratm-e  of 
femoral  artery  with  carbolised  catgut,  656  ;  acute 
pyelitis  and  nephritis,  apparently  consequent  on 
gonorrhoea,  713 ;  acute  cancerof  liver,  with  pyrexia, 
719  ;  skin-grafting  upon  a  stiuup  after  ampiitation, 
16.  ;  tmnom's  of  orbit,  720 ;  new  method  of  per- 

forming iridectomy,  ib. 

  Epidemiological,    Mr.    Radcliffc's   address 

at,  630 
375 -  Glasgow  Medico-ChiiTirgical,  office-beai'crs, 

-  Glasgow  Pathological  and  Clinical :  diseased 
ankle  successfully  treated  by  carbolic  acid  injec- 

tions, etc.,  248;   two  caiies  of  sympathetic  oph,- 
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tlmlmia,  i'i. :  diabetic  caUmct.  219;  luimlysia  of 
ftccommodatiun  of  oye  in  (liplitlieria,  ih.  •  old  un- 

united fracture  of  skuU,  iV.. ;  instrument-;  to  facili- 
tate cutting'  sct'tions  of  ti.ssuc-*,  i':  ;  ob>triiction  of 

intestine,  ih.  ;  fruit-sU)nc  pu'^scd  ;><•/■  iir>(hr,im,  ih.  ; 
cure  of  iliac  aneurism,  (U  f ;  Addison's  disease,  ih. ; 
penknife  swallowed  and  pasi^ed  by  an  infant,  til.l ; 
aneurism  invoIviiiR-  recurrent  laryngeal  nerve,  un- 

successful tniclii'.itomy,  ib. 
Society,  Harvciiiii,  of  Umdon,  race  tin  j?  of,  566;  lec- 

tures at.  i'>.  ;  dia^rnosis  and  tr  atmcnt  of  curable 
forms  of  libroid  tuuiours  of  the  uktus,  CU 
  Huiit'^ian.  s:;i',-,j.M   iciu'ding,  102 
  I.    :    i    •    H  FoirSe  of,  766 
  M.  it  1:  111  ;  .,  of  Ireland,  quar- 

t-iv,-  l;:,  ■.'.■>.'. .f   1;..  ..  '!21 
  -■'.    !  (mI,  of  CoUi-vjcoi  rUysicinns  in  Ireland, 

.  :r.(  .  1.  1.  •>,  535;  cnntinuod  fever  of  ununually 
l-iii-  .iiiiavn,  8tU;  typboid  fever  in  the  Dublin 
j^»rri.si>n.  ih. 

■  Moilicnl,  of  London,  opening  of  session,  633; 
pbysirtloi:ical  action  of  alcohol,  8rt» 
  '- — ■  Mcdico-Chinir^'ical.   of    Kdinburgh,  officr 
bearers,  711;  treatment  of  najvus,  "4*j ;   extcn use  of  bvdrateof  cliloml.  717  ;  relief  of  cxtens. 
destruction   of  vesico.\-aj:inal  septum,  iJOO;   per- 
nisitont  constipatiun  in  a  cbild,  801 
  Noitbumlierland     and     Durham    Medical, 
cHiccrs  and  council,  I'lS  ;  jn-evalent  disciiscs  of  the 
district,  «nS  ;  sacculated  abdominii!  aneurism,  16. ; 
amyloid  deycncration  of  kidneys  and  sjileen  with 
niit'ral  dit^ca-sc,  ib. ;  aneurism  of  thoracic  aorta,  ib. ; maliirnaut  ulcer  of  the  head,  ih. ;  scirrhus  of  the 
brca.'^t,  ib. ;  diseased  vertebra?,  i''. ;  tumour  of  the 
heart,  i';.  ;  hydatid  cyst  of  liver,  ib. ;  bydatiffcnons 
mole,  li.  :  iirViirressive  muscular  alrnphy,  1''. ;  em- 

pyema ti-eatcd  by  a  free  openint:  and  drainft-je- 
tube  under  antiseptic  precautions,  16. ;  staphy- 
loi-aphy.  ih. 
  Obstetrical,  of  Dublin,  meeting  of,  C82 

-  Obstetrical,  of  Edinburgh,  office-bearers,  721 ; 
meeting  of,  765 
  Obstetrical,  of  London :  suppnratmgttmiour 
of  ovarv,  71  ;  extra-uterine  fa^tation  with  com- 
mimication  between  the  cy&t  and  the  uterus,  ib. ; 
inframural  calcareous  tumour  imi>eding  labour, 
t7<.  ;  extreme  dropsy,  fatty  degeneration  and  fri- 

ability of  the  i>lacenta.  ib. ;  case  of  monstrosity,  \h. ; 
iargentorus.  ih. ;  placental  polypus,  ib. ;  donation 
from  Dr.  A.  FaiTC,  102 ;  blighted  ovum.  ih. ;  uterus 
after  Ctesarean  section,  ib. ;  dcnnoid  cyst,  ib. ; 
venous  coagulum,  ib. ;  colloid  tumour,  ib. ;  extra- 
utorino  fibroid  removed  by  L'a^trotoray,  ih. :  dis- 

cussion on  tiie  relation  of  pueriieral  fever  to  the  in- 
fective disca-ses  and  to  pyxmia.  ih.  ;  retention  of  a 

j>cssarj'.  r.k>;  fcetus  and  i)lacenta  from  a  syphi- 
litic subject,  16. ;  monstrosity,  ib. ;  complete  in- 

version of  the  uterus  immediately  after  labour,  ih. ; 
lateral  obliMuity  of  the  foetal  head,  ih. ;  dissection 
of  a  preimant  uterus,  with  jtlacenta  i)ran'ia  and uterine  fibroids,  ih. ;  hydrocephalic  head  impeding 
delivery,  ih. ;  gencnvl  anasarca  in  a  foetus,  ih.  ; 

general  dropsy  in  a  foetus,  i'5.  ;  new  blunt  hook and  sling,  6S7  ;  prolapse  of  funis  during  labour, 
ih. ;  diseased  placenta,  ih. 

■  rathological,  of  Dublin,  office-bearers,  710 ; 
enteric  fever,  HiU  ;  large  gall-atones,  ih. ;  uterine 
myoma,  ib. ;  transverse  fracture  of  patella,  16. ;  cal- 

culi, ib. 
  Pathological,  of  London  ;  remarks  on,  531, 
532,  OH,  708;  hydatid  of  the  liver  bursting  into 
lung,  511 ;  diseased  suprarciial  capsules,  ih. ;  ulcer 
of  the  stomach,  ib. ;  congenital  disca.sc  of  the 
aortic  valves,  il>.  ;  cerebml  btcmorrhage,  ib. ;  sub- 

arachnoid hienioiTha-^o  of  spinal  cord,  16. ;  throm- 
bosis of  internal  carutid  arteries,  ib. ;  coma  of 

heart,  ib. ;  intracranial  aneurism,  512  ;  tumour  of 
brain,  ib.  ;  enioric  fever,  ib.  ;  sypbilitic  disease  of 
viscera  in  an  infant.  6J2.  613  ;  syphiblic  disease  of 
heart,  t>13 :  syphilitic  (?)  lung-disease,  ih.  ;  cancer 
of  breast  in  male,  613,  6S5 ;  cystic  oxide  calculi, 
613 ;  epithelioma  of  tongue  and  jaw.  61 J ;  cancer 
ol  rectum,  ib.  ;  carcinoma  lipomatosura.  ib. ;  gan- 

grenous ovarian  cyst.  ib. ;  sclerosis  of  brain  and 
spinal  cord,  6^;  ulcerative  endocarditis,  16. ;  frac- 

ture in  a  gorilla,  i'>. ;  rickets  in  the  pheasant,  ih.  ; 
embolism  of  nulmonarj-  artery,  i7*.  ;  diverticulum 
of  intestines,  li. ;  tubercle  of  pancreas,  16. ;  osteo- 

sarcoma ot  jaw,  ib. ;  tubercular  lupus  of  tongue, 
ib.  i  hvdatids  in  heart,  ib. ;  sypldlitic  gro\vth  in 
ccrebtil  minutes,  ib.;  gliosarcoma  of  brain,  6S6; 
glioma  of  brain,  ib.  ;  congenital  malformation  of 
cesophagus.  ih. ;  tracheotomy,  ih.  •  moUuscum  con- 
tagiosum,  7 15 ;  dilatation  of  bile-ducts.  746;  con- 

genital deficiency  of  common  bile-duct,  ib. ;  ancur- 
i}»m  of  aorta,  ib.  ;  obliteration  of  superior  vena 
cava,  ib. ;  chronic  ulcer  in  duodenum,  ih. ;  disease 
of  pulmonary-  and  tricnspiil  valves,  li. ;  cirrhosis 
of  liver  in  a  child,  ih. ;  syphilitic  giunmata,  ih.;  ba*- 
morrhagic  iKiriostitis,  799;  fatty  tumotir  of  spinal 
oord,  it. :  epithohoma  of  chin,  ih. ;  epithelioma  of 
tOi^SQOi  '&• »'  tumour  of  thyroid,  16. ;  recurront  epi- 

thelioma, li. ;  tumour  of  clavicle,  ih. ;  aneurism  of 
aorta,  16. ;  arrest  of  development  of  forearms,  ih. ; 
recurrent  sarcoma  of  leg,  SOU ;  embolic  infarct  in 
heart-muscle,  16. 

Society,  Phanimceutical,  of  Ii-cland,  President  and 
Vice-President  of,  3<*i^»;  members  of  Council,  503   for.   Ilelicf    of    Apparently    Drowned,    in Florence,  27 

■   for  Kclicf  of  Widows  and  Orphans  of  Medical 
Men,  ipiarterlv  court,  142 ;  amnual  meeting.  693 
  Roval. 'medals  of,  017;  medical  science  in Council  of,  660 

■  Royal  Medical,  of  Edinburgh,  opening  of 
session,  6ott ;  presidents,  711 
  Royal  Medical  and  Chirurgical :  the  patho- 

logy of  chorea,  507  ;  the  actual  cautery  in  the  enu- cleation of  tibroid  tumotu^  of  the  uterus,  555 ; 
original  view  of  the  larj-ngeal  movemeuts,  556  ; 
dii)htheria  and  its  relations  to  so-called croui),  612; 
ince-sant  muscular  niovemenus  of  right  aim,  613; 
fiugju-  "I  hoaitnv  urine.  6S4 ;  aortic  aneurism  in 

,^P>-|...^  -  conditions  associated  with  it,  ib. 

ffper  J* "^  -''*'•  ̂ ^  licland,  officers  and  council, .  *^t  meeting,  71U 
-  West  Jierts  Medical,  meeting  of,  553 
-  We^l  Kent  Medico-Chirurgical,  officers  and 

council,  501 ;  meetings  of,  651,  801 
Soil-pipes,  273 
Soldiers,  Eiu-opean,  in  India,  mortality  among 
children  of,  370,  511;  man-ied,  quartci-s  of,  762. 
See  Army 

Solomon,  Mr.  J.  V..  section  of  the  cornea,  262;  sym- 
pathetic oj>hthalmia,  3WJ 

Sore-throat,  tertiary,  2G3 
Soothing  syrups,  use  of,  570 
Sparks,  Dr  neral  exfoliative  dermatitis,  5&3 
Speech,  ai  iitcr  accidents  or  convulsions,  319, 383 

Spenco,  Mr.  J.,  address  in  smgers',  189, 213 
Spencer,  Dr.  W.,  note  concerning,  305;  his  double 

stethoscope,  661 
Si>endcr,  Mr.  J.  K.,  the  action  of  medicines,  99;  in- 

fusion of  matico  as  an  intrauterine  injection,  611 
Spermatic  cord,  peculiar  variety  of  hydrocele  of,  257 
Spina  bifida.  Dr.  Morton  on  treatment  of,  263,  60S  ; 
duration  of  life  with,  3Sv} ;  Mr.  W.  F.  Hazel  on  a 
rare  case  of,  522  ;  Dr.  St.  George  on  a  rare  case  of, 

611 Spinal  cord,  sclerosis  of,  CS5;  fatty  tumom*  of,  799 
Siiinal  Cunature.  Mr.  lleaiber  Bigg  on  Gentle  Treat- 

ment of,  rfv,,  707 
Spitta,  Mr.  E.  .T.,  perforating  ulcer  of  duodenimi,  422 
Spurgin,  Mr.  W.  H.,  hysteria  in  a  child,  555 ;  treat- ment of  incontinence  of  urine,  629 
Spurway,  Surgeon,  case  of,  721 
Staining  tissues,  process  for,  273 
Stanley.  Dean,  on  the  profession  of  medicine,  51 

State  "Medicine,  certificates  in,  proceedings  in Medical  Council,  45;  report  to  IBritish  Medical 
Association  on,  212,  24-1 ;  regulations  of  Universi- 

ties, 407 ;  examination  at  Cambridge,  542,  5t>6, 

59S State  Medicine,  report  of  Joint  Committee  on,  202, 
212;  in  relation  to  education,  268 ;  teaching  of,  352 

Statistics,  medical,  application  of  mathematical 
f  ormulie  to,  72 ;  obstetric,  Dr.  J.  G.  Swayue  on, 
232.  635 ;  Dr.  Haddon  ou,  779 ;  Dr.  Rumsey  on  Fal- 

lacies of,  rcr.,  52-4 
Stedman,  Dr.  J.  R.,  address  to  South  Eastern Bi-anch,  70 

Stephens,  Dr.  H.  O.,  absorption  of  lung.  751 
Stephenson,  Dr.  W.,  pneumonia  of  childhood,  229 
Sterility,  Dr.  Heywood  Smith  on  a  case  of,  7 
Stethoscope,  fiexible  clinical,  303;  letters  on,  413, 

54*! ;  double.  Dr.  R.  H.  Ililliard  on,  610,  692;  Dr. 
Spencers  double,  661 

Stevenson,  Dr.,  introductory  lecture  at  Guy's  Hos- 
pital, 413 Stewart,  Dr.  A.  P.,  grant  founded  by,  115 

  Mr.  A.,  use  of  anaesthetics  in  extraction  of 
teeth, 733 
  Mr.   U.  C,  dimensions  of  a  multiparous 

utonis,  7a> 
Btimulants  and  narcotics,  action  of,  279 ;  and  hyp- 

notics, action  on  cerebral  circnlation.  Dr.  H.  L. 
Snow  on,  421 

Stirling,  Dr.  W.,  division  of  sympathetic  nerve  in 
neck,  27s 

Stocks,  Mr.  A.  W.,  denligerous  cyst  of  upjier  jaw, 
43 ;  prolapse  of  ovarian  cyst,  4*7 

Stokes,  Dr.,  admission  of  w"omcn  to  the  medical  pro- fession, 21 
Stomach-tube,  syphon,  Dr.  A.  Harvey  on,  230,  485 
Stomach,  ulcer  of,  541 ;  dilated,  65^1;  Dr.  J.  White- 

Lead  on  dilatation  of  cardiac  end  of,  672 
Stomatitis,  case  of,  74S 
Stores,  loss  of  at  Aldershot,  690,  719,  S03 
Storrar,  Dr.,  admission  of  women  to  the  medical  pro- 

fession, 11 

Stowers,  Mr.  J.  U.,  naliure  and  ti-eatmcnt  of  alopecia 
areata,  226 ;  case  of  tinea  circinata,  758 

Strike,  a  medical,  402 

Struthers,  Dr.,  trauafercnce  of  tendon  of  biceps 
muscle,  27s 

Strychnia,  nitrate  of,  subcutaneous  injection  of  in nen-ous  deafness,  627 
Students,  belligerent,  620 
Subjects  for  dissection  at  beginning  of  session,  470; 

scarcity  of,  712.  72:* ;  supply  of,  738 
Subperiosteal  operations,  ilr.  Si>ence  on,  191 
Sugar  in  healthy  urine,  6*4,  749 
Simstroko,  301 

Superstition.  122,  G<;2 Superannuation  of  poor-law  medical  officers,  380 
Suppositories,  Dr.  Spender  on,  100 
Suprarenal  capsules,  disease  of,  511,  611 
Stu-geon's  Pocket-lk;ok.  Mr.  J.  H.  Portcr*6,  rec,  7S1 
Surgeon,  alleged  manslaughter  by  a,  179,  245,  315  ; 

to  the  Queen  in  Ireland,  622,  651  ;  fees  of  in  Dublin, 
793 

Surgery,  Mr.  Spence*s  address  in,  189,  212 ;  progress 
in,  2a9 ;  i>ro\-iiicial,  in  Scotland,  261 ;  Clinical,  Mr. 
J.  Hutchinson's  Illnstrations  of,  rcr.,  526;  Mr. 
Holmes's  Treatise  on,  rrr.,  7S3 

Sutherland,  Dr.  H.,  the  Penge  murder,  316 
Swete,  Dr.  11.,  payments  forsickuess  returns,  380 
Swain,  ilr.  P.  W.,  the  progress  of  medicine.  65 
SwajTic,  Dr.  J.  G.,  obstetric  statistics,  232,  635;  per- 

chloridc  of  iron  in  ̂ -ort  jttirtum  haemorrhage,  522 
Symo,  Mr.  James,  note  of,  138;  mollification  of  his 
amputation,  Mr.  J.  DcU  on,  420 ;  Dr.  J.  Aitken  on, 
489 ;  Dr.  Macleotl  on,  672 

Swimming,  teaching  of,  27 
Sy])hilis,  Mr.  U.  Lee  on  inoculation  of,  93;  constitu- 

tional, treatment  of,  258 ;  con.stitutioual,  after 
chancre  in  nostrils,  Mr.  Nettleship  on,  363 ;  Mr.  H. 
Lee  on  local  suppurating  sore,  3»5 

Syphilitic  placenta,  234,  540 ;  sore-throat,  263;  dis- ease of  viscera  in  an  infant,  542,  613 ;  disease  of 
heart,  613;  disease  of  lung,  613;  tumour  in  brain, 
hemiplegia  from,  641 ;  growth  in  cerebral  eintises, 
6S5 

Syringe,  hypodermic,  Blaise  and  Co.'s,  302 ;  Leiter's, 674;  letters  on,  354,  751 

Tardien,  M.,  790 
Taylor,  Dr.  C.  B.,  modem  methods  of  extracting 

cataract,  262 
Teale,  Mr.  J.  W.,  case  of  excessively  high  tempera- ture, 57 

Teeth,  defective,  and  lamellar  cataract,  655 

Temperance  tU'inks,  207 Temperature,  excessively  high,  cases  of,  57,  04 
Temperature  charts,  61 
Terebene,  uses  of,  415 
Terry,  Mr.  C,  vertical  dislocation  of  patella,  611 
Testimonial  to  Mr.  J.  Farrar,  43;  to  Dr.  C.  Gowan, 

90;  to  Dr.  A.  Armour,  ih  ;  to  Mr.  P.  Hewett,  110, 
301;  to  Dr.  R.  Mungall,  1  IS;  to  Dr.  J.  Weh^h.  151; 
to  Mr.  O.  T.  Evans,  287  ;  to  Dr.  T.  Elliott,  469  ;  to 
Rev.  A.  G.  Purchas,  572;  to  Dr.  W.  J.  Fleetwood, 
599 ;  to  Dr.  Inglis,  681 ;  to  Dr.  F.  D.  Jones,  766;  to 

Dr.  Apjohn,  795 Teuinus,  traumatic,  use  of  Calabar  bean  in,  491, 747 ; 
nitrite  of  amyl  in,  523 ;  idiopathic,  609 

Tetany,  Dr.  Uaddon  on,  229,  456 
Text-books,  choice  of,  319 
Thomas,  Mr.  U.  C,  Diseases  of  the  Hip,  Eneo,  and 

Ankle-joints,  rcc,  706 
Dr.  U.,  arrest  of  speech  and  hearing  after 

accidents  or  convulsions,  383 
  ,  Dr.  T.  G.,  Treatment  of  Tubal  Pregnancv, 

rfr.,301 
Thompson,  Mr.  J.  A.,  the  recent  charge  of  man- 

slaughter at  Boston,  315 
Tltomson,  Dr.  Allen,  admission  of  women  to  the 

medical  profession,  22 
  ,  Dr.  J.  R.,  gclscminum  semper\-irens  as  a 
remedy  for  cough,  -ISO   ,  Ml'.  W.  A.,  malformation  of  the  palate,  381 

Thrombosis  of  internal  carotid  arteries,  541 
Thumb,  epithelioma  of,  293 
TluToid  body,  cystic  tumours  of,  S8;  Dr.  V.  H. 

VVatson  on  excision  of,  257,  386 ;  cancer  of,  493 ; 
tumour  of,  799 

Tic  doulom-eux, ;  .luuro  on  eserine  discs  in,  396, 629 

Tilt,  Dr.  E,  J.,  puerperal  fever  and  intrauterine  in jec- 
tions,  291 ;  the  cause  of  death  after  using  injections 
of  perchloridc  of  iron.  583  ;  nitric  acid  in  the  treat- 

ment of  diseases  of  tlie  neck  of  the  womb,  698 
Tinea  circinata,  Mr.  Netlleship  on  a  case  of,  672 ; 

Mr.  J.  H.  Stowers  on,  758 
Toad-doctor,  a,  369 
Tobacco,  its  effect  on  health,  271 ;  Mr.  E.  R.  Morgan 

on  poisoning  by,  687  ;  adulterated,  794 
Tongue,  appearance  of  in  health  and  disease,  228 ; 

cxtirijatiou  of,  261 ;  epithelioma  of,  014 ;  tubcrcidar 

Itipus  of,  6S.'> 

Tonsillitis,  external  use  of  turpentine  in  treatment 

of,  785 Torrance,  Mr.  R..  suppressed  menstruation  from 
residence  at  seaside,  806 
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Toolmm,  Jlr.  F.,  offensive  discharges  from  cancer, 
330  i  certificates  of  death  from  insurance  societies. 

Tracheotomy,  Mr.  Spence  on  indications  for,  190 ; 
in  croup  and  diphtheria.  Dr.  G.  Buchanan  on,  292 ; 
Dr.  G.  Scott  on,  425  ;  letter  on,  513 

Tramway  accident,  letter  on  legal  proceedings  in 
case  of,  91 

Transit  of  Venus,  2S3 
Trap  and  soil-pipes,  sanitary  remarks  on,  2/3 
Trephining  of  fractured  skull.  Dr.  Kelbume  King 

on  cases  of,  2»i,  390 
Trestrail,  Mr.  H.  E.,  injection  of  perchloride  of  iron 

\SLpofi  }>artHm  hsemorrhage,  757 
Trichinised  meat,  punishment  for  sale  of,  74 
Tripe,  Dr.  J.  W.,  ages  at  death  from  eruptive  fevers, 

267, 520  _^      . 
Triplet  births,  207,  437 ;  with  double  nteros,  Dr.  A. 

G.  Duncan  on.  233,  359 
Trismus  na^centium,  492 
Trotter,  Dr.,  death  of,  29 
Tubal  Pregnancy,  Dr.  T.  G.  Thomas  on  Treatment 

of,  rec.,'301 Tubercle  of  the  pancreas,  685 ;  inoculability  of,  713 
Tucker,  Dr.  James,  death  of,  469 
Tumour,  suppurating,  of  ovary,  71 ;  intramural 

calcareous  impeding  labour.  71  ;  cystic  of  th^Toid 
body,  8S ;  colloid  of  omentum,  102 ;  fibroid  of 
uterus,  102;  recurrent,  history  of  a  case  of,  314; 
pulsatmg  sarcomatous  of  jaw,  396 ;  of  bladder,  ex- 

tirpation of,  493 ;  of  skull,  556 ;  of  heart,  558 ; 
syphilitic  of  brain,  641,  U80 ;  recurrent  of  eyeball, 
654;  fatty  of  male  breast,  683;  of  orbit,  720; 
oraental,  removal  of,  734 ;  fatty  of  spinal  cord, 
799 ;  of  clavicle,  16. ;  of  thyroid  body,  \b. 

Tumours,  Mr.  Spence  on  treatment  of,  191;  Dr. 
Althaus  on  electrolytic  dispersion  of,  263,  a)6; 
lymphatic,  of  neck,  surgical  treatment  of,  260,  264  ; 
fibroid  of  uterus,  use  of  actual  cautery  in  enu- 

cleation of ,  555 ;  diagnosis  and  treatment  of  curable 
forms  of,  614 

Turner,  Mr.  Thomas,  memoir  of,  74 
  ,  Mr.  W.,  admission  of  women  to  the  medical 

profession,  9 
Turpentine,  external  use  of  in  tonsillitis,  785 
Twins,  heredity  in,  714 

U. Ulcer,  perforating  of  daodenum,  Mr.  E.  J.  Spitta  on, 
422 ;  of  tongue,  556  ;  malignant  of  hand,  558 

Umbilical  co"rd,  rupture  of  during  deUvery,  235; prolapse  of  during  labour,  687 
Unification  system  on  its  trial,  677 
Unilateral  phenomena  of  mental  and  nervous  dis- 

ease, 274  ;  convulsions  and  hemiplegia.  275 
University  of  Aberdeen,  resignation  of  Dr.  Macrobin, 

54  ;  non-professorial  examiners  in  medicine,  54, 
764 ;  close  of  sxmmaer  session.  207 ;  gift  to, 
208;  appointment  to  Chair  of  Medicine  and  of 
Midwifery,  203,  285,  5'  2  ;  regulations  of,  331 ;  tees, 
347 ;  lectures,  348 ;  changes  in,  351 ;  proceedings 
of  University  Court,  468  ;  Lord  Rector  of,  650 
  Anderson's,  annual  meeting,  29 ;  lectures, 

343;  fees,  349 
  of  Brussels,  degree  of  M.D.  at,  32 

-  of  Cambridge,  letter  on  degrees  at,  215  ; 
regulations,  326 ;  courses  of  lectures,  344 ;  appoint- 

ment at,  -402  ;  examinations  in  State  Medicine, 
403,  543,  566,  598 ;  notices,  461,  543 ;  examines  for 
degrees,  599 

-  Catholic  of  Ireland,  school  of  medicme. 
lectures  and  fees,  471 

-  of  Dublin,  degree  of  master  in  surgery 
conferred  on  Mr.  CoUes,  30;  pass  lists,  31,  218; 
visitation  of  examinations  of,  31, 148 ;  regulations 
of,  334 ;  school  of  physic,  406;  certificates  in  State 
Medicine,  403 

-  of   Durham ;    visitation  of  examinations 
of,  31 ;  regulations  of,  328 

-  of  Edinburgh,  new  buildings,  29 ;    vote 
towards  expenses  of  meeting  of  Association, 
history  of,  124 ;  museum  of,  129  ;  honorary  de- 

grees, 181 ;  presentation  of  bust  of  Dr.  Hughes 
Bennett,  181,  244;  pass  list,  i"  xegnlations  of, 
331 ;  fees,  347 ;  lectures.  348 :-  -anges  in,  351 ; 
degrees  in  Public  Health.  40.  ,  proceedings  of 
University  Court,  593;  Sir  A.  Grant's  opening address,  621 ;  preliniinary  examinations  in,  621 ; 
Sibbald  medical  scholai-stdp,  714 
  of  Erlangen,  degrees  at,  219 

University  of  Glasgow,  recognition  of  extramural 
lecttu-ers  by.  144;  regulations  of,  331 ;  lectures, 
34s  ;  fees,  349 ;  changes  in,  351 ;  opening  of  session, 
593;  new  bursaries.  631 ;  chair  of  physiology,  764 
  of  Gmtz,  appointment  in,  496 
  : —  of  Leipzig,  Rector  Magniflcus  of,  ISO 
•   —  of  Lifge.  appointment  in,  5s9 
  of  London,  pass-lists,   185,  217,  236,  627, 

690,  750  ;  regulations,  327 
-of  Oxford,  regulations,  326;  instruction 

at,  344 ;  notices,  627. 
  of  Philadelphia.  63.  76 

-  Queen's,  in  Ireland,  regulations  of,  33o 
examiners  in,  404 ;  conferring  of  degrees,  536 
  of  Rostock,  appointment  in,  521 

of  St.  Andrew's,  the  Chair  of  Medicine  at. 

77,  208,  regulations  of,  331 ;  Dr.  Kicholson's  lec- tures. 468 

-  of  Vienna,  professorships  in,  27  ;  rebre- 

TVanklyn,  Mr.  J.  A. ,  mineral  constituents  of  drinking- waters,  271 
Water,  waste  of  in  Glasgow,  29 ;  want  of  in  Edm- 

bm-gh,  78, 143,  594,  714;  supply  of  for  Dundee,  112; 
drinking,  mineral  constituents  of,  274  ;  supply  of 
in  Mullingar.  503  ;  for  Dunfermline.  621,  715  ;  in 
New  South  Wales,  714;  in  BumtUland,  714;  in 
Lurgan,  742  ;  subcutaneous  injection  of,  675,  703 Waterloo  survivor,  a,  27 

Waters,  drinking  aud  table,  274 
Watson,  Mr.  John.  Manchester  Provident  Dis- 

pensaries* Association,  629 
Dr.  P.  H.,  excision  of  the  thyroid  gland. 

!17 

ment  of  Professor  Rokitansky,  207  ;   report  on 590 

Unqualified  practitioners,  114,  763 
fied  pnictitioners  with,  231 ;  consun 

Unregistered  practitioners.  283  ,         , 

Uraclius,  patent.  Dr.  J.  J.  Charles  on  treatment  ."'■ 4S6 

Urethra,  stricture  of,  demonstrations  on,  259 ;  Mr.  S. 
Lee  on  treatment  of  by  laminaria  bougie.  426 

Urine,  retention  and  extravasation  of.  507  ;  treat- 
ment of  incontinence  of.  601.  629;  healthy,  sugar 

in,  674, 749 ;  Mr.  F.  C.  Hewett  on  detection  of  sugar 
in,  780 

Uterus,  Dr.  Heywood  Smith  on  sterility  from  ante- 
flexion of,  7;  opening  into  from  extra-uterine 

fcetal  cyst,  71 ;  calcareous  ttmiour  of  impeding 

labour,  71 ;  after  Csesareau  sect'  ""■• ;  washing 
out  the.  153,  183  ;  inversion  of,  j*-  "iwart  on 
case  of,  231.  296 ;   flexions  and  d.  aents  of, 
232  ;  double,  with  triplets.  Dr.  A.  G.  uuncan  on. 
233,  359  ;  Dr.  Kelly  on  inversion  of,  296 ;  fibroid 
tumours  of  with  placenta  pKc%-ia.  510;  use  of 
actual  cautery  in  enucleation  of  fibroid  tumours  of, 
555 ;  diagnosis  and  treatment  of  curable  fibroid 
tumours  of,  614;  multiparons,  dimensions  of  a, 
780;  myoma  of,  801 

V. 

Vaccination,  prosecutions  under  Act,  .55.  647,  681 ; 
letter  on,  121.  659  ;  grants  for  efficient.  209,  250,  472, 
593 ;  the  Keighley  guardians  on,  535,  713 ;  in 
England.  564  ;  in  Ii-eland.  567  ;  law  regarding.  806 

Varicella-prurigo,  Mr.  J.  Hutchinson  on,  631,  663  ; 
Dr.  Edis  on,  702 

Vena  cava  superior,  obliteration  of,  746 
Venereal  disease,  concealment  of  in  the  army.  Dr. 

Ambrose  on,  93 
Venesection  as  a  habit,  619 
Ventilation  of  hospitals,  786 ;  of  drains  and  sewers, 794 

Verdict,  a  dubious,  559 
Vertebra?,  disease  of,  558 
Vertigo,  615  .      .       .      j  ̂    

Vesico- vaginal  wall,  treatment  of  extensive  destruc- tion of.  800 
Visceral  epithelioma,  4.93 
Visitation  of  examinations,  44 ;  import  of  Comnuttee 

o°'  J"  „  I   ,  ■ 

Vital  capacit.v,  Mr.  F.  C.  Hewett  on  mflaence  of  alti- tude and  pressure  on.  667 
Vivisection,  the  Royal  Commission  on,  25,  28,  74.  562, 

673,  790 ;  Dr.  Crichton  Browne  on,  ISO ;  BUI  for 
regulation  of.  185 ;  Sir  R.  Christison  on,  213 ;  the 
opponents  of  and  the  late  Dr.  John  Reid,  374  ;  letter 
on.  569 ;  new  society  against.  678 

Vomiting  in  pregnancy,  234,  279 ;  Dr.  E.  Copeman 
on,  577 ;  Dr.  T.  Fairbank  on,  641 ;  infantile.  Dr. 
Mackey  on  bismuth  and  creasote  in,  396 

■w. 

Wade.  Dr.  W.   F.,  historical  note  on  diphtheritic 
paralysis,  426 ;  the  use  of  empiricism  in  medicine, 491 

Wagstaffe.  Mr.  W.  W.,  Manual  of  Osteology,  rev.,  526 
Wamwright  case,  the,  710,  730.  732,  735.  744 
Walker.  Dr.  T.  J.,  rheumatism  with  high  tempera- 

ture and  fatal  cerebral  complication,  297 
Wallace.  Dr.  J.,  management  of  third  stage  of  labour, 234 

Walters,  Dr.  J.,  total  destruction  of  lung,  571 
Wanklyn.  Mr.  A.,  degi'ees  at  the  University  of  Cam- 

bridge, 215 

257, 386  J       ̂  

  Sir  Thomas,  treatment  of  habitual  drunk- 
ards, 79 ;  on  Dr.  Latham,  793 

Weather  in  Paris,  110 ;  influence  of  on  death-rate, 
270 ;  and  death-rate  in  Scotland,  742 ;  seasonable, 759 

Webb,  Captain,  283 
Webster,  Dr.  G.,  obituary  notice  of.  722 
Weir.  Dr.  A.  McC,  jimi  parhim  hsemorrhage,  639 

■jsUs,  Mr.  Spencer,  puerperal  fever,  105 ■  —  Mr.  S.  S.  D.,  promotion  of,  63 
jh.  Dr.  J.,  testimonial  to,  151 

.1  ost.  Dr.  C,  relation  of  puerperal  fever  to  infective 
diseases  and  p.v»mia,  97 

Whiskey,  double  distilled,  675 
Whitadder  pollution  case,  55 
Whitehead,  Dr,  J.,  dilatation  of  cardiac  end  of 

stomach,  672 
Wliooping-cough,  Dr.  E.  J.  Lee  on  treatment  of  by 

carbolic  acid  vapour,  229,  425 ;  Dr.  Biirchardt  on, 
396;  Dr.  G.  P.  Rugg  on,  425;  Mr.  S.  Alford  on, 
■130 ;  Mr.  R.  Harrison  on,  489 ;  alleged  use  of 
fumes  of  pitch  in,  767,  805 

Whvtt,  Robert,  136 
Wilde,  Sir  William  R.,  55 
Wilks,  Dr.  S.,  ascites  cured  by  resin  of  copaiba,  780 
Will  as  a  therapeutic  agent,  650,  692 
Williams,  Dr.  A.  W.vnn,  washing  out  the  uterus,  188 

Mr.  J.,  midwifery  contracts,  305 
Wilson,  Dr.  E.  T.,  treatment  of  offensive  discharges from  cancer,  383 

Winter  prurigo,  Mr.  J.  Hutchinson  on.  773 
Wire-compress,  Mr.  Dix  on  cases  of  aneurism  treated 

bv,  258,  551 
Wolfe,  Dr.  J.  R.,  conjunctival  transplantation,  259  j 

Egyptian  ophthalmia  and  cataract  complications, 262  ;  new  method  of  performing  plastic  operations, 360 

Women,  admission  of  to  practice  of  medicine,  dis- cussion in  Medical  Council,  9.  45  ;  remarks  on,  25  j 
admission  of  to  British  Medical  Association,  211, 
724,  805;  proceedings  in  Parliament  regarding, 
216 ;  proceedings  in  Birmingham  regarding 
medical  education  of,  403,  468,  497,  538 ;  London 
■school  of  medicine  for.  618 ;  resolution  of  Glouces- 

tershire Branch  on  medical  education  of,  717 ;  in- 
temperance in,  232 

Wood,  Dr.  Andrew,  admission  of  women  to  practice 
of  medicine.  13, 18 

Mr.  J.  H.,  treatment  of  cancer  by  citric  acid. 671 

  Mr.  W.  J.  H.,  capsicum  in  delirium  a  pofii,  448 
Woodman,  Mr.  S.,  paralysis    of   serratus   magnna 

muscle,  229,  455 
-  Dr.  W.  B.,  introductory  address  at  the 

London  Hospital.  459,  707 
Wordsworth.  Mr.  J.  C,  hospital  abuse.  697 
Worth,  Mr.  'r..  the  Contagious  Diseases  Acts,  384 
Wormwood,  water  of,  25 
Wounds.  Mr.  Spence  on  treatment  of,  197 ;  antiseptic 
treatment  of,  510,  557 

Wright,  Mr.  F.  W.,  medical  advertising,  89 
Wry-neck,  varieties  and  treatment  of,  262 Wiirtz,  M.,  282 

Y. 

Teld,  Dr.  H.  J.,  State  Medicine  in  relation  to  educa- 
tion, 268 

Teo.  Dr.  I.  B.,  subcutaneous  injection  of  water,  702 
Young,  Dr.  D.,  poisoning  with  chloral-hydrate,  778 Dr.  T.,  introductory  lecture    at    Sheffield 

Medical  School,  443 
Z. 

Ziemssen's  Cyclopsedia  of  the  Practice  of  Medicine, 
232  ;  review  of  volume  x  of,  733 

Zoology  for  Students,  Dr.  Carter  Blake  on,  rer.,  786 
Zymotic  diseases,  death-i-ate  from,  28, 113 ;  in  Dublin, 

742 
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THE  HARVEIAN  ORATION 
DKI.n'ERED    UEFORb; 

THE    ROYAL    COLLEGE    OF    PHYSICIANS, 
On  Friday,  June  2^th,  1875. 

By   WILLIAM   A.   GUY,   M.B.,    F.R.S., 
Fellow  of  the  Royal  College  of  Physicians. 

President  and  Fellows, — More  than  two  centuries  ago  (it  was 
some  time  in  the  month  of  July,  1656,  nine  years,  therefore,  before  the 

great  Plague,  and  ten  before  the  great  Fire  of  London),  the  old  College 

of  Physicians,  at  Amen  Corner,  was  the  scene  of  a  most  touching 

ceremony.  In  the  libraiy  of  the  "noble  building"  which  he  had 
erected  at  his  own  cost,  furnished,  supplied  with  books,  objects  of 

curiosity,  and  surgical  instruments,  and  three  years  previously  presented 

to  the  College,  William  Harvey  met  the  Fellows,  his  colleagues, 

friends,  and  pupils,  for  the  last  time.  Bent  beneath  the  weight  of 

nearly  fourscore  years,  worn  by  repeated  attacks  of  a  painful  malady, 

"not  only  far  stricken  in  years",  but  "  aftlicted  with  more  and  more 

indifferent  health",  conscious  that  his  life  must  be  drawing  to  a  close 
(he  died  in  less  than  a  year  afterwards),  Harvey  formally  resigned  the 

chair  he  had  held  for  upwards  of  forty  years  ;  and,  as  the  crowning  act 

of  many  a  deed  of  princely  munificence,  made  over  to  the  College  his 

paternal  estate. 

Harvey's  object  in  so  doing  was  to  incite  other  Fellows  and  members 
of  the  College  to  like  deeds  of  liberality,  "  to  search  and  study  out  the 

secrets  of  nature  by  way  of  experiment",  and  to  cultivate  mutual  love 
and  affection  among  themselves  :  his  means  to  these  ends,  an  oration  to 
be  delivered  annually  within  the  College. 

.Such,  in  brief,  is  the  origin  of  this  day's  ceremony  ;  a  ceremony 
which,  for  upwards  of  two  centuries,  has  been  the  occasion  of  gathering 
together,  year  by  year,  the  iiite  of  the  medical  profession,  with  many  a 
worthy  representative  of  every  department  of  learning  and  literature, 
art  and  science. 

The  appointment  of  the  Harveian  orator  rests,  as  is  well  known, 

with  the  President  of  our  College.  Were  it  not  so — if  I  were  a  volun- 
teer, self  chosen  for  the  duty  I  have  this  day  to  perform — I  should  begin 

my  address  by  words  of  self  depreciation  ;  but  these,  under  the  circum- 
stances, would  be  obviously  out  of  place.  Assuming,  then,  a  certain 

undefined  and  wholly  undefinable  degree  of  competence,  I  address 

myself  earnestly  to  the  task  of  justifying  the  President's  choice,  fulfilling 
your  reasonable  expectations,  and  approaching,  as  near  as  my  powers 
permit,  to  my  own  ideal  of  what  is  due  to  the  dignity  of  this  College 

'    and  the  memory  of  its  brightest  ornament  and  greatest  benefactor. 
The  lapse  of  time  and  altered  circumstances  ha\e,  as  you  are  aware, 

I    brought  about  deviations  from  the  original  design  of  the   Harveian 

.     oration.     In  lieu   of  the   Latin  tongue,  once  the   \\'ritten  and  spoken 
1    language  of  the  learned,  we  now  use  our  own  native  English,  which  pro- 
'    mises  some  day  to  be  to  the  whole  world  what  Latin  was  to  the  educated 
,     section  of  a  small  part  of  it  ;  and,  by  a  sort  of  general  understanding 

and  consent,  we  meet  on  this  occasion  to  do  honour  to  Harvey  himself, 

as  the  man  who,  above  and  beyond  all  others,  has  "  approved"  himself 
"  a  benefactor  to  the  College",  and  our  greatest  contributor  "to  the 
sum  of  medical  science". 

In  saying  this,  I  think  that  I  rightly  represent  your  feelings  and  ex- 
pectations ;  but,  on  referring  to  the  published  orations  of  my  prede- 

cessors, I  find  them  grouping  themselves  into  two  equal  classes,  the  one 

I     devoted  to  Harvey  and  his  labours,  the  other  to  some  topic  connected 
with  modern  discovery  and  research. 

I         Among  those  who  have  chosen  to  discourse  of  Harvey,  some  (like 

my  immediate  predecessor  Dr.  West)  have  set  him  before  us  in  "  his 

habit  as  he  lived";  others  (among  whom  Dr.  RoUeston  deserves  special 
mention,  as  having  made  an  important  discovery  bearing  on  the  question 

of  Harvey's  originality)  have  maintained  Harvey's  claim  to  be  con- sidered the  real  discoverer  of  the  circulation  ;  and  one  (I  speak  of  my 
friend  and  former  colleague  Dr.  Arthur  Farre),  handling  a  subject  of 

which  he  is  an  acknowledged  mastei',  showed  us  how  Harvey,  in  his 
Treatise  on  Generation,  displayed  the  same  ability  as  in  that  great  dis- 

covery with  which  his  name  is  more  generally  associated. 
It  is  with  this  class  of  Harveian  orators  that  I  elect  to  associate 

myself ;  and  the  more  willingly,  as  certain  physiological  questions  con- 
nected with  the  circulation  were  tlie  first  of  a  strictly  scientific  character 

which  attracted  my  own  attention. 

Harvey  entered  on  his  work  of  discovery  with  some  considerable  ad- 
vantages. He  came  of  a  wealthy  family,  and  liad  imlependent  means 

of  his  own,  so  that  he  could  command  the  very  best  education  England 

or  Italy  could  give,  and  either  purchase,  or  secure  through  royal  favoiu', 
whatever  he  needed  for  purposes  of  experiment  and  illustration.  And 
thus  his  easy  circumstances  took  from  him  all  motive  and  temptation 
to  a  hasty  or  premature  announcement  of  his  views  ;  and  though,  as  his 
writings  attest,  he  had  good  opportunities  of  experience  .as  physician, 

surgeon,  and  accoucheur  (for  in  Harvey's  day  the  three  faculties  were 
united),  and  turned  them  to  excellent  account,  he  was  not  overwhelmed 

by  the  cares  and  incessant  demands  of  practice,  and  was  even  with- 
drawn more  than  once  by  command  of  the  Court  from  the  usual  duties 

of  his  profession. 
Harvey,  in  being  spared  the  drawbacks  of  poverty,  must  have  lost 

with  them  the  proverbial  stimulus  of  necessity.  But  happily  he  found, 
in  the  stirring  circumstances  of  his  times,  and  the  example  of  great 
thinkers  and  discoverers  (his  contemporaries  or  immediate  predecessors), 
that  spur  to  exertion  to  which  generous  minds  yield  so  ready  a  response. 
For  Harvey  lived  in  an  age  of  excitement,  political  .and  theological, 
breathing  an  atmosphere  of  civil  strife,  a  witness  of,  and  a  sufferer  by,  one 
of  the  fiercest  struggles  between  throne  and  people,  between  power  and 
prescription,  on  the  one  side,  and  aggressive  liberty  on  the  other,  that 
the  world  has  ever  seen.  And  this  state  of  excitement,  be  it  recollected, 

was  but  the  carrying  forward  of  the  agitation  of  men's  minds  that  had arisen  out  of  the  events  of  the  Renaissance  and  the  Reformation. 

Harvey,  as  I  have  said,  had  for  contemporaries  many  great  thinkers 
and  discoverers.  He  might  have  known  both  Shakespeare  and  Milton  ; 

for  he  was  thirty-eight  years  old  when  Shakespeare  died,  and  thirty 
when  Milton  was  born.  He  was  well  acquainted  with  Lord  Bacon, 

who  died  when  Harvey  was  forty-eight  years  of  age  ;  Lord  Napier, 
the  inventor  of  Logarithms  ;  Ilobbes  of  Malmesbury,  author  of  the 
Let'iathan ;  Robert  Boyle,  Dryden,  Cowley,  and  rare  Ben  Jonson,  were 
among  his  contemporaries  ;  the  Marquis  of  Worcester  was  busy  with 
his  water-compelling  engine  and  Century  of  Inventions ;  Sir  Hugh 
Middleton  was  at  work  with  the  New  River  ;  Jolm  Woodall,  author  of 

The  Surgeon's  Mate,  was  commending  lemon-juice  as  preventive  and 
cure  of  scurvy  ;  and  Sydenham  (thirty-three  years  of  age  when  Harvey 
died)  was  collecting  materials  for  his  immortal  works,  when  Harvey  was 
demonstrating  the  circulation  of  the  blood.  It  is  worthy  of  note  that 

the  Noznim  Ur^'anon  and  Harvey's  great  work  De  Motu  Cordis  el  .San- 
guinis appeared  within  a  few  years  of  each  other.  Need  I  add  that 

Harvey,  surviving  the  execution  of  his  royal  master  and  patron,  died  in 
the  same  year  with  Oliver  Cromwell  ? 

As  to  foreign  contemporaries,  Harvey  was  only  by  seven  years  the 
junior  of  Kepler,  and  by  fourteen  of  Galileo,  and  the  senior  by  several 
years  both  of  Descartes  and  of  Spinoza.  So  that  Harvey  was  of  an  age 

to  have  shared  that  Italian  journey  of  Milton's,  during  which,  as  Millou 
tells  us  in  his  Areopagitiea,  "he  found  and  visited  the  famous  Galileo, 
grown  old,  a  prisoner  to  the  Inquisition,  for  thinking  in  astronomy 

otherwise  than  the  Franciscan  and  Dominican  licensers  thought".  Anel 
here  I  am  reminded  of  another  advantage  Harvey  had  in  dealing  with 
his  great  discovery.  The  viesvs  he  might  form  and  promulgate  were 
not  likely  to  clash  with  the  preconceived  notions  of  those  who  drew 

their  science  equally  with  their  theology  from  the  same  source — from 
that  Bible,  of  which  the  authorised  version  was  first  published  when 

Harvey  was  thirty-three  years  of  age  ;  and  which,  laying  hold  of  the 
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inidds  of  men  by  the  sustained  dignity  of  its  language,  its  lofty  poetry, 
its  vivid  and  life-like  narratives,  and  stirring  them  to  ihcir  very  depths 
by  awful  threats  and  precious  promises,  must  have  greatly  added  to  the 
excitement  and  exaltation  of  the  popular  mind. 

Harvey,  then,  as  1  have  just  stated,  took  in  hand  the  work  of  dis- 
covery, with  some  obvious  advantages.  .\nd,  on  the  other  hand,  he 

bad  only  to  contend  with  the  obstacles  which  beset  all  such  paths  as  he 

was  about  to  tread.  He  would  arouse  th.at  spirit  of  opposition  and  de- 
traction which  springs  up  quite  naturally  in  the  minds  of  tliose  who, 

having  imbibed  certain  views,  at  the  cost  of  much  study,  and  from  the 
\\\ii  of  men  whom  they  hold  in  respect,  are  asked  to  abandon  not  only 
the  views  themselves,  but  all  that,  in  course  of  time,  has  grown  up  and 
clustered  round  them.  To  root  up  these  weeds  and  keep  them  under, 
to  select  and  sow  the  better  seeds,  to  reap  and  gather  in  the  harvest,  is 
t  work  demanding  both  industry  and  ]iatience. 

Such  a  work  Harvey  took  in  hand  when  he  set  himself  to  discover 
the  circulation  of  the  blood  ;  and  such  industry  and  patience  he  con- 
luuied  to  display  to  the  end  of  his  long  life.  For  it  should  be  well 
understood,  and  constantly  borne  in  mind,  that  the  discovery  of  the 
circulation  was  not  a  something  that  lay  on  the  surface,  and  which  any 
man  of  coinmon  discernment  might  pick  up  and  appn:>priate.  It  was 

11  ji  like  a  new  remedy  which,  having  come  into  repute  among  the  com- 
mon people,  waited  only  for  some  patient  and  intelligent  collector  of 

facts  to  affix  to  it  the  stamp  of  authority.  It  was  not  such  a  discovery 

.as  John  Woodall  m.ade,  when  he  inferred  the  eflicacy  of  lemon-juice,  as 
others  since  his  day  have  done  of  oranges,  or  fruits,  or  vegetables,  or 

even  of  a  mixed  diet,  from  the  happy  accident  of  two  ships'  crews,  one 
smitten  with  scurvy,  the  other  free  from  it,  differing  in  the  possession 
of  the  one  article  of  diet,  and  in  nothing  else.  Nor  was  it  a  mere 
simple  and  natural  inference  from  occurrences  numerous  and  uniform, 
as  was  the  severity  of  the  natural  small-pox,  and  the  mildness  of  tlte 
inoculated  form  of  it,  as  all  the  world  of  Constantinople  saw  them, 

Mhen  Lady  Montague  made  herself  the  organ  ami  interpreter  of  an  uni- 
versal belief.  It  was  not  even  so  simple  a  matter  as  Jennerhad  to  deal 

with  when  he  (more  observant,  more  logical,  more  persevering  than  his 

neighlxjurs,  and  with  the  precedent  of  inoculation  to  helj]  him),  con- 
verted the  neglected  gossip  of  the  dairy  into  a  life-preserving  principle; 

or  (to  give  but  one  other  example),  the  discovery  of  the  circulation  was 
not  such  a  simple  correction  of  ancient  and  authoritative  error  as 
Ambrose  Pare  made  when,  with  a  mind  jjrepared  by  a  wholesome 
scepticism,  he  found  the  soldiers  wounded  by  gunshot,  and  treated  by 
the  orthodox  method  of  boiling  oil,  suffering  pain  and  inllammation, 
fiom  which  tliosc  he  had  been  forced,  by  lack  of  material,  to  dress  with 
a  cold  slimy  mixture,  were  comjiarativcly  free. 

Harvey's  work  was  of  a  difterent  order.  It  demanded  observations 
and  experiments  of  a  novel  kind,  and  a  keen,  penetrating,  refined  logic 
to  bring  it  to  perfection.  As  we  think  of  what  it  was,  we  are  forcibly 
reminded  of  the  modern  researches  of  Sir  Charles  Hell,  and  at  the  same 

tune  of  that  famous  Essay  on  Dr,t',  by  Ur.  Wells,  to  which  logicians 
accord  such  high  praise,  or  that  other  not  less  remarkable  inquiry  by 
wdiich  Sir  George  Uaker,  a  former  President  of  this  College,  compassed 
the  discovery  of  the  true  cause  of  the  colic  of  Devonshire. 

To  put  the  matter  somewhat  dilferenlly— between  discoveries  of  a  more 
simple  and  obvious  kind,  and  that  of  Harvey,  there  is  the  same  sort  of  dif- 

ference as  between  the  merit  of  discerning  the  use  of  a  tool  never  seen 
liefore,  and  that  of  a  man  who,  having  the  parts  of  a  complex  machine, 
such  as  a  watch,  a  clock,  or  a  steam  engine  placed  before  him,  should 
lin  1  out  their  uses,  discover  its  motive  force,  and  (being  a  work  of 
Imman  minds)  succeed  in  putting  it  together,  and  setting  it  in  motion. 

\'o\x  will  observe  that  I  take  it  for  granted  that  Harvey  did  really discover  the  circulation  of  the  blood;  that  neither  he  himself,  nor  his 
cjutemjioraries  who,  whether  they  opposed  or  supported  him,  at  least 
look  him  at  his  word,  were  mistaken  about  the  matter.  Harvey,  Avho 
Ji  111  come  from  P.ulua  l.iden  with  university  honours,  bearing  with  him 
all  the  learning  of  the  ancients,  and  the  best  fruits  of  modern  teaching; 
intelligent,  well-informed,  candid,  honest ;  doubtless  spoke  the  simple 
truth  when  he  said  to  the  President  of  the  Royal  College  of  Physicians, 
other  learneil  physicians,  and  his  esteemed  colleagues,  concerning  the 

great  work  he  dedicated  to  them,  "  T/'iis  /voi-  ci/oiii:  d^fhircs  tlu  blood  lo 
<.o:irse  ami  revoh't'  ly  ii  iir.o  roiitt" ;  3.ni\  equally  when,  in  his  old  age, 
he  says  with  allowable  self-complacency,  "The  admir.able  circulation 
of  the  blood  originally  discovered  by  me,  I  have  liveil  to  see  adntitted 

by  almost  all."  Harvey,  fancying  himself  a  discoverer,  and  all  the 
great  anatomists  and  physiologists  of  Europe  sharing  his  belief,  would 
be  a  delusion  for  which,  with  all  our  experience  of  human  credulity, 
we  are  scarcely  prepared. 

To  understand  1  larvey  and  his  work  aright,  to  appreciate  thoroughly 

what  he  did,  to  form  a  just  estimate  of  the  ability  with  which 'he  ex- 
posed fallacious  arguments,  his  acuteness  of  observation  and  corre- 

sponding clearness  of  description,  the  ingenuity  with  which  he  devised 

experiments,  and  his  skill  in  performing  them,  we  must  study  not  only 
his  great  work,  the  ExercUatio  Anatomica  de  AIolu  Cordis  ct  Sanguinis, 
but  also  his  anatomical  disquisitions  addressed  to  Riolan  of  Paris,  and 
his  letters  lo  Ilofmann,  .Slegel,  Nardi,  and  others.  Having,  as  in 
duty  bound,  and  in  accordance  with  the  plan  I  had  sketched  out  for 
myself,  read  these  productions  with  care  and  attention,  I  venture  to 
submit  to  you  a  brief  analytical  sketch  of  the  circulation  of  the  blood 
as  Harvey  understood  it. 

I  may  premise  that  nowhere,  unless  I  am  greatly  mistaken,  does 
Harvey  tell  uswhenand  where  (whether  while  a  studcntat  the  University 
of  Padua,  or  while  studying  for  his  degree  at  Cambridge,  or  after 
settling  here  in  London)  those  doubts  and  misgivings  entered  his  mind, 
without  which,  in  his  case  as  in  others,  there  could  have  been  neither 
motive  nor  stimulus  to  inquiry.  The  first  glimpse  we  get  of  him  is 
when,  seeking  to  discover  the  motions  and  uses  of  the  heart  by  actual 
inspection  of  the  living  animal,  and  not  from  the  writing  of  others,  he 
stands  perplexed  and  bewildered  by  the  rapid  alternation  of  dilatation 
and  contraction,  coming  and  going  in  the  twinkling  of  an  eye  like  a 
(lash  of  lightning  ;  not  surprised  that  Amlreas  Laurentius  found  these 
motions  as  perplexing  as  did  Aristotle  the  flux  and  reflux  of  Euripus 
(that  narrow  sea  between  ISieotia  and  Luba-a,  which  ebbed  and  flowed 
seven  times  a  day  or  oftener),  and  almost  tempted  with  Fracastorius 

to  think,  "that  the  motion  of  the  heart  was  only  to  be  comprehended 
by  God".  He  is,  as  it  were,  in  a  labyrinth  from  which  he  can  only 
extricate  himself  by  using  greater  and  daily  diligence,  by  performing 
frequent  vivisections  of  a  variety  of  animals,  and  by  the  collation  of 

numerous  observations.  Having  by  these  means  discovered  "both  the 
motion  and  use  of  the  heart  and  arteries",  he  proceeds  to  enlighten 
not  only  his  friends,  but  the  public  also,  in  his  anatomical  lectures, 
after  the  manner  of  the  Academy  of  old. 

But  IIar\ey,  though  he  does  not  tell  us  when  he  first  b^an  to  sus- 
pect the  true  state  of  things,  lets  us  into  the  secret  of  the  process  of 

thought  by  which  he  attained  to  his  grand  inference.  He  surveys  his 
mass  of  evidence  drawn  from  vivisections,  and  his  reflections  on  them ; 
on  the  structure  of  the  heart  and  of  its  ventricles ;  on  the  symmetry  and 
si/,e  of  the  conduits  which  enter  into  and  issue  from  them ;  on  the 
arrangement  and  intimate  structure  of  the  valves,  with  many  things 
besides ;  and  then,  frequently  and  seriously  revolving  in  his  mind  what 
might  be  the  quantity  of  blood  transmitted,  in  what  time,  and  the  like, 
and  deeming  it  impossible  that  this  quantity  could  be  supplied  by  the 
juices  of  the  ingested  aliment,  without  draining  the  veins  on  the  one 
hand,  or  ru]ituring  the  arteries  on  the  other,  unless  the  blood  should 
somehow  find  its  way  from  the  arteries  into  the  veins,  and  so  return  to 

the  right  side  of  the  heart,  "I  began",  he  says,  "to  think  whether 
there  might  not  be  a  motion  as  it  weri  in  a  circle.  Kow  this  I  after- 

wards found  to  be  true." 
I  proceed  with  my  analysis.  Harvey  begins  by  telling  us  what  he 

saw  on  exposing  to  view  the  heart  of  a  living  animal,  especially  such 

"  colder  animals"  as  frogs,  serpents,  small  fishes,  snails,  and  the  like; 
or  such  warmblooded  animals  as  dogs  and  hogs,  when  the  heart  begins 
to  flag.  There  is  a  time  when  the  heart  moves,  and  a  time  when  it  is 
motionless :  and  when  it  moves,  it  grows  hard  and  tense ;  when  it  does 
not  move,  it  is  soft  and  flaccid.  This  difference  may  be  both  seen  and 
felt  in  the  heart  of  an  eel  taken  out  of  the  body  ;  and,  in  all  colder 
blooded  animals,  the  heart  which  grows  jiale  as  it  moves,  takes  a  deep 
red  colour  when  it  becomes  quiescent ;  pale  in  the  one  case,  because 
this  motion  is  a  muscular  contraction  which  squeezes  out  the  blood; 
red  in  the  other,  because  the  muscular  walls  relax,  and  the  blood  flows 

into  the  cavity.  That  this  is  so,  is  plain  from  the  fact  that,  if  the  ven- 
tricle be  pierced,  the  blood  spurts  out  each  time  the  heart  moves,  and 

grows  tense ;  and,  when  the  heart  as  a  whole  h.is  ceased  to  beat ;  but 
the  auricles  still  contract,  if  the  finger  be  placed  on  the  ventricles,  each 
contraction  is  felt  as  a  pulse,  and,  if  the  point  of  the  heart  be  cut  oflf 
with  a  jiair  of  scissors,  blood  flows  with  each  beat. 

Putting  together  all  his  many  observations  and  experiments  on  this 
division  of  his  subject,  Harvey  concluded  that  the  heart  moves  in 
two  times  and  four  (ilaces;  that  the  auricles  first  contract  together, 
then  the  ventricles  ;  and  that  (speaking  of  the  ventricles  alone  as  the 

heart)  these  things  happen  in  our  bodies  at  the  same  instant:  the  ten- 
sion of  the  heart,  the  pulse  at  its  apex,  felt  striking  against  its  rib-  ; 

the  thickening  of  its  walls;  and  the  forcible  expulsion  of  the  blood  1 
contains  by  the  contraction  of  the  ventricles. 

Harvey  has  completely  mastered  the  heart's  motions.  He  knows all  about  them  as  well  as  we  do  now;  and,  in  discovering  the  truth, 
sweeps  away  these  errors  :  that  the  heart  dilating,  draws  blood  into 
its  ventricles;  that  when  it  strikes  the  breast,  its  ventricles  are  dis- 

tended with  blood  ;  that  its  fibres  contract  (as  \'esalius  thought  they 
did)  like  a  bundle  of  twigs  bulging  in  the  centre,  whereas  the  fibres 

\ 
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acting  together,  constringe  the  heart  and  make  it  tense;  and  that  (as 
Uauhin  and  Riolan  asserted)  it  has  four  motions  distinct  in  time  and 

place :  two  proper  to  the  auricles,  two  to  the  ventricles. 
I  must  not  stop  to  notice  the  multitude  of  curious  facts  by  which 

Harvey  illustrates  this  division  of  his  subject ;  nor  what  use  he  makes 

of  the  magnifying  glass  to  watch  the  heart's  beat  in  such  creatures  as 
slugs  and  snails,  crabs,  w-asps,  and  flies,  and  that  convenient  trans- 

parent shrimp  taken  in  the  Thames  and  in  the  sea,  in  which  the  heart 
is  seen  as  througli  a  window ;  nor,  again,  those  observations,  so  minute 
and  exact,  relating  to  the  first  appearance  in  the  embryo  of  the 

"pulsating  drop  of  blood",  and  gradual  development  of  the  heart. 
From  the  motions  of  the  heart,  Harvey  lead?  us  on  to  those  of  the 

arteries,  as  seen  in  living  animals.  He  tells  us  that,  at  the  moment  the 

heart  contracts  and  strikes  the  breast  (the  heart's  systole),  the  arteries 
are  dilated  and  yield  a  pulse  (their  diastole) ;  and  that  this  happens 
with  the  right  ventricle  and  pulmonary  artery  equally  with  the  left 
ventricle  and  aorta ;  also  that  the  contraction  of  the  left  ventricle  and 

the  pulse  in  the  arteries  are  cause  and  eft'ect.  If  the  one  cease,  the other  stops ;  as  the  one  is  strong  or  weak,  so  is  the  other.  The  pulse 
is  small  and  weak  in  aneurism,  of  which  Harvey  gives  a  case ;  for  then 
the  blood  is  diverted  into  the  tumour,  and  so  intercepted.  Again, 
when  the  artery  is  punctured  or  divided,  the  blood  is  seen  to  spout 
forth  with  violence  the  instant  the  ventricle  contracts.  This  is  true  of 

all  arteries:  of  the  pulmonary  artery;  of  the  vessel  which  leads  from 
the  heart  of  a  fish  to  its  gills. 

Here  again  Harvey  finds  an  error  to  correct.  It  was  the  commonly 
received  opinion,  that  the  arteries  are  filled  by  expanding  like  bellows. 
He  illustrates  the  true  state  of  the  case  by  the  analogy  of  blowing  into 
a  glove.  At  the  same  time,  he  takes  occasion  to  give  Aristotle  his 

due,  who  says  that  "the  blood  of  all  animals  palpitates  within  their 
veins  (meaning  the  arteries),  and  by  the  pulse  is  sent  everywhere  simul- 

taneously"; that  these  vessels  "  all  depend  upon  the  heart",  and  move with  it. 

Passing  now  from  the  motions  of  the  heart  to  the  large  vessels  that 
enter  and  leave  it,  Harvey  takes  in  hand  the  circulation  through  the 
lungs,  and  finds  himself  freed  from  the  doubts  and  difficulties  which 
perplexed  other  men,  by  enlisting  on  his  side  that  comparative  anatomy 
and  those  vivisections  which  they  had  neglected;  for  he  tells  them  that 
they  do  amiss  when  they  (as  most  anatomists  do)  limit  their  researches 
to  the  human  body,  and  that  when  it  is  dead. 

First,  then,  he  tells  us  that  in  fishes,  which  have  no  lungs  to  embar- 

rass the  inquir)-,  but  a  sac  like  an  auricle,  a  single  ventricle,  and  a 
vessel  analogous  to  an  artery,  the  blood  m.ay  be  seen  to  be  driven  into 
the  vessel  at  each  beat  of  the  heart,  and,  if  the  vessel  be  divided,  to 
issue  in  jets.  Again,  in  toads,  frogs,  serpents,  and  lizards,  which  have 
lungs  in  a  certain  sense,  and  a  voice,  the  blood  is  transferred,  as  in  the 
higher  animals,  from  veins  to  arteries  by  the  action  of  the  heart ;  their 
case  being,  to  all  intents  and  purposes,  that  of  a  man  in  whom  the 
septum  of  the  heart  should  be  perforated  or  removed,  or  one  ventricle 
made  out  of  two  :  a  state  of  things  which  really  does  exist  in  the 
embryos  of  those  animals  that  have  lungs,  as  Harvey  proceeds  to  prove 
in  the  course  of  a  luminous  description  of  the  fcetal  heart  and  large 
vessels,  both  in  man  and  in  animals. 

And  here,  again,  Harvey  has  to  correct  the  errors  of  others — of 
those  who  alleged  that  the  large  fcetal  vessels  which  are  closed  after 
birth,  Avhen  the  lungs  take  on  their  proper  function,  exist  only  for  the 
nutrition  of  the  lungs;  and  of  others  who  asserted  that  the  heart  of  the 
embryo  does  not  pulsate.  This  last  assertion  is  plainly  false  ;  for  he, 
and  Aristotle  before  him,  saw  the  reverse  in  the  incubated  egg,  and  in 
embryos  just  removed  from  the  womb. 

In  most  animals,  then,  and  in  all  up  to  the  period  of  their  birth,  the 
blood  passes  from  veins  to  arteries  by  the  action  of  the  heart,  and  it  is 
obvious  that,  in  creatures  which  have  no  lungs,  one  ventricle  (the  left) 

■would  suffice  to  distribute  the  blood  over  the  body ;  but  (and  here 
Harvey,  as  is  his  wont,  personifies  Nature),  when  she  ordained  that 
the  same  blood  should  percolate  the  lungs,  she  saw  herself  compelled 
to  add  another  ventricle  (the  right),  which  should  furce  the  blood  from 
the  vena  cava  through  the  lungs  into  the  left  ventricle.  The  right 
ventricle,  therefore,  may  be  said  to  be  made  for  the  sake  of  the  lungs, 
and  for  the  transmission  of  the  blood  through  them,  not  for  their  nutri- 

tion ;  for  it  were  unreasonable  to  suppose  that  the  lungs  require  more 
blood  for  this  purpose,  and  that  blood  more  pure  and  spirituous  (as 
coming  direct  from  the  heart),  than  the  brain,  or  the  eye,  or  the  heart 
itself. 

Some  there  were  in  Harvey's  days  who  denied  that  the  whole  mass 
of  the  blood  could  pass  through  the  substance  of  the  lungs  ;  and  to 
these  he  opposes  admitted  facts  relating  to  the  skin,  kidneys,  and  liver, 
especially  the  kidneys  and  liver,  which  have  so  dense  a  texture  when 
compared  with  the  light  spongy  lungs.    Drink  swallowed  by  the  gallon 

will  pass  off  from  the  body  in  an  hour  or  two,  and  yet  it  must  first 
traverse  the  liver  and  the  kidneys  to  reach  the  bladder.  The  liver  is  a 
special  case  in  point,  for  there  there  is  no  propelling  power ;  while  in 
the  lungs  there  is  the  force  of  the  right  ventricle  and  the  movements  oi 
respiration  to  help  the  onward  course  of  the  blood.  Columbus,  then, 
was  right  when  he  inferred  from  the  size  and  structure  of  the  pulmonary 
vessels,  anil  their  constant  state  of  repletion,  that  there  was  a  passage 
for  the  blooel  through  the  lungs ;  and  Galen  might  be  quoted  to  the 

same  purport,  and  especially  as  insisting  on  the  function  of  the  valvsc 
of  the  heart  and  great  arteries,  permitting  an  onward  course  of  the 
blood,  but  preventing  all  regurgitation. 

Having  satisfied  himself  respecting  the  lesser  circulation  through  the 
lungs,  and  taken  note  also  of  that  other  circuit  by  which  the  heart  itself 
is  nourished,  Harvey  proceeds  to  the  greater  circulation  throughout  the 
body,  and  has  something  so  novel  and  unheard-of  to  say  about  the 
quantity  and  source  of  the  blood  which  passes  from  the  veins  into  the 
arteries,  that  he  fears  to  give  it  expression,  lest  he  should  s'irup  the 
envy  of  a  few,  and  excite  the  enmity  of  mankind  at  large,  in  whom 
custom  has  become  a  second  nature,  doctrines  once  sown  have  struck 

deep  root,  and  antiquity  inspired  respect.  Still  the  die  is  cast;  and 
Harvey,  placing  his  trust  in  his  own  love  of  truth  and  the  candour 
inherent  in  cultivated  minds,  proceeds  to  pass  in  review  his  storefi 
of  knowledge  in  terms  I  have  already  quoted  ;  and,  laying  special 
stress  on  his  subtle  and  profound  argument,  based  on  the  obvious 

impossibility  of  the  circulating  system — heart,  veins,  and  arteries — 
holding  together,  unless  there  w^ere  "A  motion  .\s  IT  were  in 
A  circle'',  indulges  in  a  lofty  flight  of  poetic  expressions.  He  com- 

pares the  blood  forced  by  the  left  ventricle  into  the  arteries,  and  so  dis- 
tributed to  every  part  of  the  body,  then  finding  its  way  through  the 

veins  and  vena  cava  round  to  the  right  ventricle,  which,  in  its  turn, 
sends  it  through  the  pulmonary  artery  to  the  lungs,  to  return  by  the 
pulmonary  veins  to  the  left  side  of  the  heart,  to  what  Aristotle  says  of 
the  air  and  rain  emulating  the  circular  motion  of  the  superior  bodies. 
As  the  vapours  drawn  upwards  from  the  moist  earth  warmed  by  th.c 
sun,  descend  as  rain  to  moisten  the  earth  again,  so  it  is  with  the  blood. 
Cooled,  coagulated,  and  rendered  effete  by  contact  with  the  various 
parts  of  the  body,  it  is  brought  back  again  to  its  sovereign,  the  heart, 
as  to  its  source  or  inmost  home,  there  to  recover  its  excellent  and  per- 

fect state,  to  resume  its  due  fluidity  and  natural  heat  (powerful,  fervid, 

a  kind  of  treasury  of  life),  to  be  impregnated  with  spirits,  as  it  w-ere 
with  balsam,  and  so  sent  back  on  the  old  errand  of  nourishing,  cherish- 

ing, and  quickening  every  part  of  the  frame.  The  heart  consequently 
is  the  beginning  of  life,  the  sun  of  the  microcosm,  even  as  the  sun 
might  be  called  the  heart  of  the  world ;  for  by  the  virtue  and  pulse  of 
the  heart  the  blood  is  moved,  perfected,  made  apt  to  nourish,  and  pre- 

served from  corruption  and  coagulation.  It  is  the  household  divinity 
which  nourishes,  cherishes,  quickens  the  whole  body — the  foundation 
of  life,  the  source  of  all  action. 

I  stop  for  a  moment  to  remark  that,  at  the  time  Harvey  wrote, 

nearly  a  centuiy  and  a  half  was  yet  to  elapse  ere  the  chemical  discove- 
ries of  Priestley  superseded  poetry  by  fact,  and  transferred  to  the  labo- 

ratory of  the  lungs  those  life-giving  changes  which  Harvey  and  his 
contemporaries  thought  they  saw  carried  on  in  the  workshop  of  the 
heart. 

The  consideration  that  inspired  this  poetic  outburst  of  Harvey's  was 
this  :  that  the  quantity  of  blood  circling  through  the  body  in  some 
given  short  space  of  time  is  far  too  large  to  be  supplied  by  the  ingesta, 
or  used  up  in  the  process  of  nutrition.  Harvey  had  gauged  the  left 
ventricle  of  the  heart,  and  found  it  to  hold  upwards  of  X\so  ounces  of 

blood  ;  and,  reducing  his  estimate  of  the  quantity  sent  out  at  each  con- 
traction, and  prevented  from  returning  by  the  action  of  the  valves,  to 

the  absurdly  low  figure  of  one  drachm  (and  all  the  world,  he  says, 
allows  that  with  every  systole  something  is  projected),  he  calculates 

thus  :  In  half  an  hour,  the  heart  beats  more  than  tv.-o  thousand  times, 
and  so  sends  forth  in  that  short  space  of  time  more  blood  than  the 
whole  body  contains.  Say  that,  in  the  sheep  or  dog,  a  single  scruple 

of  blood  passes  with  each  stroke  of  the  heart ;  then,  in  one  half-hour 
about  three-and-a-half  pounds  of  blood  would  be  injected  mto  the 

aorta.  This  approaches  the  whole  quantity  which  their  bodies  con- 
tain, for  Harvey  ascertained  that  in  the  sheep  this  does  not  amount  to 

more  than  four  pounds. 

But,  if  any  one  should  object  that  the  nutritive  fluid  derived  from  the 

food  might  quickly  pass  through  the  body  in  the  guise  of  some  abun- 
dant secretion,  such  as  the  milk,  Harvey  meets  the  objection  by  first 

naming  the  quantity  of  milk  which  an  animal  will  yield  in  twenty-four 
hours,  and  then  affirming  that  the  heart  by  computation  sends  forth  as 
much  or  more  blood  in  an  hour  or  two. 

Passing  over  certain  details  relating  to  the  quantity  of  blood  in  the 

body,  and  also  to  the  causes  which  determine  the  frequency  of  the 
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]>uKe,  HV  come  upon  certain  conoboiative  facts  drawn  from  the  phe- 
nonicni  of  h.uniorrliago.  IJivide  but  a  small  artery,  and  the  whole 
blood  of  the  body  will  drain  away  in  some  half-hour  or  less;  and  the 
lame  thing  occurs  very  rapidly  in  amputations  and  the  removal  of 
tumours.  When  a  butcher,  aj;ain,  cuts  the  throat  of  an  ox,  the  whole 
mass  of  blooil  will  escape  i[i  less  than  a  quarter  of  an  hour;  and  when 
an  aitery  only  is  divided,  the  same  thing  happens,  the  blood  spurting 
forth  abundantly,  impetuously,  as  if  propelleil  by  a  syringe.  But,  if 

the  butcher  did  not  cut  the  ox's  throat,  after  he  had  stunned  it,  till  the 
heart  had  ceased  10  beat,  he  could  not  bleed  the  carcase  effectually. 

That  the  arteries  receive  blood  from  the  veins  no  otherwise  than  by 
transmission  through  the  heart,  is  proved  by  the  simple  experiment  of 
tying  the  aorta  at  the  base  of  the  heart,  when,  if  the  carotid,  or  any 
other  artery,  be  opened,  it  will  be  found  empty,  while  the  veins  are 
full.  And  now  we  see  why,  after  death,  the  veins  contain  so  much, 
and  the  arteries  so  little,  blood  ;  the  right  ventricle  .so  much,  the  left 

so  little  ;  facts  which  probably  led  the  ancients  to  believe  that  the  arte- 
ries (as. their  name  implies)  contained,  during  life,  nothing  but  spirits. 

Harvey  surmises  that  this  is  due  to  the  fact,  that  the  action  of  the  heart 
outlives  tlie  movements  of  respiration,  so  that  blood  is  sent  to  the  body, 
while  none  is  receivetl  from  the  lungs.  At  this  point  Harvey  makes  a 

direct  ap])eal  to  the  evidence  of  the  senses.  He  says  :  "  If  a  live  snake 
be  laid  open,  the  heart  will  be  seen  beating  quietly  and  distinctly  for 
more  than  an  hour,  propelling  its  contents,  becoming  pale  during 
systole,  of  a  deeper  tint  during  diastole.  Now  seize  the  vein  with  a 
forceps,  or  pinch  it  between  linger  and  thumb,  and  the  part  between 
the  point  of  pressure  and  the  heart  immediately  becomes  empty,  while 
the  heart  itself  grows  paler  and  smaller,  beats  more  slowly,  and  at 
length  seems  about  to  die  ;  but  remove  the  impediment,  and  the  heart 
resmnes  both  colour  and  size.  Now  compress  or  tie  the  artery  instead 
of  the  vein,  and  the  part  between  the  obstacle  and  the  heart,  and  the 
heart  itself,  become  inordinately  distended,  take  on  a  deep  jiurple 
colour,  and  at  length  are  oppressed,  and  even  choked,  with  blood  ;  but 
remove  the  obstacle,  and  all  things  at  once  resume  their  pristine  state — 

the  heart  regains  its  colour,  size,  and  stroke."  All  this  "  may  be  ob- 
eerved  more  clearly  than  the  noon-day  sun";  and  we  have  before  us 
illustrations  of  "  two  kinds  of  death — extinction  from  deficiency,  and 
suffocation  from  excess'.  The  last  of  these  forms  of  death  Harvey  re- 

cognised several  times  within  tw'O  hours  of  death,  and  before  the  colour 
had  left  the  face,  in  the  bodies  of  men  who  had  been  hanged  ;  and  he 
hid  shown  to  many  witnesses  the  right  auricle  and  lungs  distended 

w'itli  blood,  and  the  auricle  in  particular  as  large  as  a  man's  fist,  and  so full  that  it  looked  as  if  it  would  burst. 

Referring  to  this  vivisection  of  a  snake  in  his  second  dissertation  ad- 
dressed to  Riolan,  I  larvey  describes  the  vivisection  of  a  fallow  deer,  at 

which  many  of  the  nobility,  and  his  most  serene  Majesty  the  King,  his 
master,  were  present.  The  internal  jugular  vein  was  exposed  and 
divided,  when  only  a  few  drops  of  blood  were  observed  to  escape  from 

the  lower  orifice,  while  "a  round  torrent  of  blood"  gushed  forth  from 
the  upper  orifice,  coming  down  from  the  head. 

And  here,  as  lending  an  incidental  interest  to  the  life  of  Harvey,  I 
may  remind  you  of  the  many  occasions  on  which  our  great  anatomist 
and  physiologist  bears  testimony  to  the  personal  interest  the  King, 
Queen,  and  Court  took  in  his  iiuiuiries.  Harvey,  as  is  well  known, 
was  allowed  to  make  what  use  he  pleased  of  tlie  royal  herds  of  deer  in 
his  studies  both  of  the  circulation  and  generation  ;  and  he  tells  us  how 
he  often  showed  the  King  the  uterus  of  the  doe  in  the  early  stages  of 

conception,  and  the  /•iimlum  stilic-iis  beating  "  beautifully  distinct"  in 
the  sun's  light  ;  and  once  also  to  the  King  and  (lueen  what  he  describes 
as  "  a  most  agreeable  natural  spectacle"  derived  from  the  same  source. 
When  he  comes  across  a  most  curious  specimen  of  a  perfect  egg  within 
a  perfect  egg,  he  forthw  ith  makes  the  ICing  partaker  of  his  delight. 
And  when  people  tell  his  serene  M.ajesty  King  Charles  of  a  certain 
young  nobleman  wdio,  in  consequence  of  a  fracture  of  the  ribs  of  the 
left  side,  had  come  to  have  a  large  opening  there,  and  a  sort  of  sac, 
within  which,  as  had  been  supposed,  the  lung  protruded,  Harvey  is 
sent  on  an  errand  of  inspection  ;  and  having  discovered  that  it  was  not 
the  lung  but  the  heart  that  had  been  thus  strangely  exposed  to  sight 
and  touch,  Harvey,  instead  of  taking  to  the  King  a  verbal  answer, 

takes  the  young  man  himself,  "  that  his  Majesty  might  with  his  own 
eyes  behokl  this  wonderful  case" — this  "  man  alive  and  well",  in  whom 
he  might,  "  without  detriment  to  the  individual,  observe  the  movement 
of  the  heart,  and  with  his  proper  hand  even  touch  the  ventricles  as  ihey 

contracted".  Having  done  so,  "his  most  Kxcellent  Majesty,  as  well 
as  myself,  acknowleilged  that  the  heart  was  without  the  sense  of  touch, 
for  the  youth  ne\er  knew  when  we  touched  his  heart,  except  by  the 

sight,  or  the  sensation  he  h.ad  through  the  external  integument".  Thus 
did  royally  in  the  least  fortunate  of  its  representatives,  and  science  in 
one  of  the  worthiest  of  her  sons,  mutually  do  honour  to  each  other, 

leaving  behind  them  an  example  which,  let  us  hope,  will  never  (ail  to 
influence  our  kings  and  philosophers  in  days  to  come.  Whatever  t^ 
faults  of  Charles  the  First,  neglect  of  science  is  certainly  not  to  be  num- 

bered among  them. 

The  circulation  of  the  blood  in  parts  remote  from  the  heart  Har%-ey 
demonstrates  by  the  twofold  process  of  describing  the  exact  forms  and 
positions  of  the  valves  of  the  veins,  and  making  a  series  of  simple  ex- 

periments on  the  veins  of  the  forearm,  swollen  by  the  ligature  of  the 
upper  arm  applied  as  in  bleeding. 

As  to  the  valves  of  the  veins,  neither  Silvius,  their  discoverer,  nor 
succeeding  anotomists,  rightly  understood  their  use.  But  Harvey,  by 
careful  dissection,  and  passing  a  probe  either  way,  arrives  at  the  con- 

clusion that  "  the  valves  are  solely  made  and  instituted  lest  the  blood 
should  pass  from  the  greater  into  the  lesser  veins",  thus  favouring  its 
motion  from  the  lesser  to  the  larger  branches,  and  furnishing  a  conclu- 

sive argument  for  a  circulation. 

By  applying  a  bandage  above  the  elbow,  as  in  bleeding  from  the 
arm,  Harvey  shows  the  site  of  the  valves,  and  by  the  pressure  of  the 

finger,  and  "  streaking"  the  blood  in  one  direction  and  the  other,  de- 
monstrates their  action,  and  the  movement  of  the  blood  from  smaller 

veins  to  larger,  always  in  the  direction  that  leads  to  the  heart.  And 

here,  reverting  to  his  favourite  argument,  based  on  figures,  Han-ey  bids 
us  select  some  length  of  vein,  assume  it  to  be  able  to  hold  some  given 

quantity  of  blood,  empty  it  by  "streaking";  suppose  this  process  re- 
peated for,  say,  a  thousand  times,  and  then  judge  for  ourselves  what 

quantity  of  blood  must  be  always  passing  towards  the  heart,  and  what 
sure  evitlence  its  passage  affords  of  a  circulation. 

We  w  ho  come  to  the  study  of  the  circulation  with  minds  prepared  to 
accept  the  evidence  of  facts  and  the  force  of  arguments,  can  scarcely 

appreciate  the  difficulty  Harvey  had  in  convincing  some  of  his  contem- 
poraries, whose  minds  were  preoccupied  by  certain  prevailing  errors.  I 

will  mention  four  of  them. 

The  first  consisted  in  imagining  a  passage  for  the  blood  from  the 
right  to  the  left  ventricle  of  the  heart  through  the  septum  ;  the  second 

in  assuming  an  equally  unreal  anastomosis  somew-here  between  the 
large  arteries  and  veins  ;  the  third,  that  the  arteries  dilate  after  the 
manner  of  bellows,  and  so  occasion  the  pulse  ;  and  the  fourth,  that  the 
arteries  do  not  contain  and  carry  blood,  but  air. 

Harvey  meets  the  first  of  these  errors  by  denying  the  state  of  things 
which  they  allege,  as  well  as  by  statements  which  prove  the  extent  and 
precision  of  his  anatomical  knowledge.  As  to  communications  between 
the  two  sides  of  the  heart,  he  does  not  see  them  ;  and  as  to  these 
anastomoses,  he  searches  for  them  in  vain  in  all  the  principal  viscera, 
even  when  he  resorts  to  the  artifice  of  rendering  them  so  friable  by 

boiling,  that  he  could  shake  their  tissue-like  dust  from  even  the  capil- 
lar)' filaments. 

The  third  fallacy,  which  attributed  the  pulse  to  "  a  power  communi- 
cated from  the  heart  through  the  coats  of  the  arteries,  and  not  to  the 

shock  of  the  blood  contained  within  them",  thus  making  "  the  coats 
of  the  vessel  the  cause  of  the  pulse  ",  rested  on  the  experiment  of  tying 
the  artery  upon  a  tube  inserted  within  it — an  experiment  which  Vesalius 
and  Galen  prescribed,  but  Harvey  really  performed.  They  assumed 
that  the  part  beyond  the  tube  would  not  pulsate,  but  he  finds  that  it 
does;  and,  by  way  of  confirmation,  adduces  the  case  of  a  nobleman, 

his  "  very  particular  friend",  whose  "  most  attentive  physician"  he  wxs. 
From  the  body  of  this  nobleman  Harvey  removed  part  of  the  descend- 

ing aorta,  about  a  span  long,  with  the  two  crural  trunks.  They  had 
been  converted  into  bone,  and  yet  he  had  often  noted  the  pulse  in  the 
legs  and  feet  of  this  patient  while  he  lived.  Here  was  an  experiment 

of  Nature's  own  making  ;  the  bony  artery  was  the  exact  counterj^art 
of  the  rigid  tube,  and  yet  the  facts  of  the  case  distinctly  contradicted 
the  hypothesis  of  which  1  larvey  was  exposing  the  unsoundness. 
The  fourth  error  Harvey  had  to  comlxit,  instead  of  being  an  un- 

founded assertion,  was  an  inference  based  upon  a  fact.  I  will  show  you 
how  Harvey  refutes  this  fallacy,  and  so  give  you  a  good  illustration  of 
his  method  of  procedure,  and  bring  this,  my  analysis,  to  a  close. 

When  Harvey's  predecessors  opened  a  dead  boily,  they  found  the 
arteries  nearly  or  quite  empty,  and  the  veins  full ;  and  accordingly  they 

inferred,  with  Erasislratus,  that  the  arteries  contained  only  "aerial 
spirits".  Harvey  begins  his  work  of  correction  by  observing  that  this 
empty  state  of  the  arterial  system  occurs  only  in  that  kind  of  death 
which  begins  in  tlie  lungs,  not  when  the  heart  ceases  to  beat  and  the 
lungs  to  act  at  the  same  moment  of  time,  as  happens  in  more  than  one 
form  of  sudden  death.  An  universal  truth  had  therefore  been  assumed 

from  a  common,  but  still  only  an  occasional,  occurrence.  And  these 

"aerial  spirits",  with  which  the  imagination  had  peopled  the  arterial 
system,  what  were  they  ?  What  their  consistency  ?  Are  they  separate 
and  distinct  from  the  blootl  and  the  solids,  or  mingled  with  them  ? 

Harvey  had  never  been   able  to  find  any  of  them — neither  natural 
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spirits  in  the  veins,  nor  vital  spirits  in  the  arteries,  nor  animal  spirits 
in  the  brain  or  nerves.  The  ancients,  need  I  say?  never  found  an 

empty  space  in  brain,  heart,  or  arteries,  but,  convinced  of  nature's  hor- 
ror of  a  vacuum,  they  filled  it  with  spirits.  Indeed,  they  fancied  as 

many  spirits  as  there  are  facuhies  or  organs.  But  Harvey  saw  in  these 

creations  of  the  fancy  '*the  common  subterfuge  of  ignorance",  alleging 
that  "persons  of  limited  information"  used  them,  as  indifferent  poets 
do  the  gods,  whenever  they  have  a  plot  to  unravel  or  a  catastrophe  to 
bring  about ;  or  as  the  vulgar  and  unlettered  refer  the  causes  of  events 
tliey  do  not  umlerstand  to  the  immediate  interposition  of  the  Deity.  If 
these  spirits  of  which  people  speak  so  confidently  are  of  the  nature  of 
the  air  that  issues  from  the  breathing  organs  of  animals,  then,  if  an  ar- 

tery or  vein  from  which  blood  is  flowing  be  plunged  under  water  or 

oil,  the  spirits  will  show  themselves  by  "a  succession  of  visible  bub- 

bles". But  this  does  not  happen  with  the  blood,  though  it  does  with 
all  drowning  creatures  without  exception. 

I  have  entered  thus  far  into  detail,  at  the  risk  of  being  deemed  tedious, 
that  I  may  create  in  your  minds  the  impression  which  the  study  of 

Harvey's  works  has  left  upon  my  own,  that  the  discovery  of  the  circu- 
lation was  a  discovery  in  the  best  and  fullest  sense  of  the  word.  It  was 

no  mere  hypothesis,  suggested  by  analog^',  and  supported  by  a  fact  or 
two,  destined  some  day  to  be  cited  by  some  learned  man  as  an  antici- 

pation of  a  discovery  rightly  so  called,  but  a  demonstration  complete 

and  perfect  up  to  the  extreme  limits  of  our  then  existing  knowledge — a 
demonstration  the  more  remarkable  for  as  much  as  the  composition  of 

the  "fuliginous  vapour"  discharged  from  the  lungs  was  then  unknown, 
and  the  chemical  necessity  of  a  pulmonarj-  circulation  unexplained  ; 
and  the  magnifying-glass  through  which  Har\-ey  had  seen  the  move- 

ments of  the  heart  in  the  transparent  shrimp  taken  from  the  Thames 
had  yet  to  be  developed  into  the  powerful  compound  microscope 
through  which  we  now  see  the  unbroken  capillary  circulation  in  the 

frog's  foot. 
The  circulation  of  the  blood,  then,  was  not  a  discovery  merely,  but  a 

demonstration ;  and  this  demonstration  was  in  part  a  refutation  of  an- 
cient and  prevalent  errors,  but  also  a  revelation  of  new  truths  wrought 

out  by  as  felicitous  a  combination  of  original  talent,  acquired  learning, 
and  unwearied  industry  as  ever  met  in  one  man. 

Fresh  as  I  am  from  the  study  of  Harvey's  works,  I  confess  myself  at 
a  loss  which  most  to  admire:  his  rare  endowments,  or  the  use  he  had 

made  of  them.  If  his  natural  gifts  were  gi'eat,  they  were  not  greater 
than  the  resources  his  industry  created.  The  objects  of  his  study 
at  one  time  shine  in  the  clear  pure  light  of  an  unclouded  intellect,  at 
another  they  glow  with  all  the  rich  tints  of  a  poetic  fancy.  He  is  as 
ingenious  in  devising  experiments,  as  skilful  in  performing  them.  He 
displays  all  the  logical  acumen  of  an  Aristotle,  all  the  industry  of  a 
Hunter.  He  brings  to  bear  on  his  subject  a  large  and  exact  knowledge 
of  anatomy,  human  and  comparative,  healthy  and  morbid,  and  of  intra- 

uterine life,  and  he  makes,  for  the  time  in  which  he  lived,  an  un- 
wonted use  of  vivisection.  And  here  I  may  remark  that  no  thought 

of  cruelty,  no  misgiving  as  to  the  lawfulness  of  the  proceeding,  ever 
seems  to  have  crossed  his  mind. 

But  what  has  impressed  me  most  strongly  in  studying  Harvey's 
works,  is  the  fine  logical  faculty  which,  so  to  speak,  perv.-ides  and  per- 

meates the  whole  mass,  and  struggling  for  distinct  and  independent 
expression,  breaks  forth  into  clear  enunciations  of  the  principles  of  that 
philosophy  which  the  great  Italian  genius  Leonardo  da  Vinci  first  an- 

nounced, and  Harvey's  contemporary  Lord  Bacon  recommended  to 
the  world  with  all  the  force  and  eloquence  of  a  practised  advocate. 

Han'ey,  indeed,  seems  to  have  carried  on  together  the  demonstration 
of  a  great  truth,  and  the  vindication  of  the  methods  by  which  all  truths 
must  be  explored  and  established.  So  that  we  have  only  to  search  out, 
extract,  and  arrange  these  abstract  utterances  of  his,  in  order  to  con- 

struct a  complete  system  of  scientific  logic  ;  just  as  we  might,  if  we 
pleased,  bring  forth  from  one  part  or  other  of  his  masterpieces  perfect 
illustrations  of  all  the  logical  methods  which  John  Stuart  Jlill  arranges 
in  order  in  his  great  work  on  logic. 

That  Haney  did  really  claim  to  be  not  a  discoverer  only,  but  also  a 
teacher  of  new  logic,  may  be  inferred  from  the  very  title  of  the  second 

section  of  the  introduction  to  his  work  on  Animal  Generation  : — "  Of 
the  Manmr  and  Order  of  acquiring  Kncnvled;^cy  Indeed  he  tells  us  in 
express  terms  that,  in  treating  on  animal  generation,  he  is  anxious  not 

merely  to  set  forth  "  the  sure  and  obvious  truth",  but  also  to  exhibit 
''the  method  of  investigation"  which  he  followed,  in  order  to  "pro- 

pose to  the  studious"  "anew"  and  "safer  way  to  the  attainment  of 
knowledge".  And  here  let  it  be  well  understood,  that  Harvey  seeks 
rather  to  revive  than  to  overturn  the  method  of  the  ancients,  whose 

"unwearied  labour  and  variety  of  experiments,  and  especially  the  in- 
dustry of  ancient  Greece",  he  warmly  commends.  Nor  does  he  ignore 

or  despise  the  logical  teachings  of  Aristotle  ;  for  after  giving  us  his  own 

views  respecting  "  the  manner  .and  order  of  acquiring  knowledge"  in 
one  chapter,  he  presents  us  in  another  with  a  dissertation  on  "the 

same  matters,  according  to  Aristotle",  whom  "foremost  of  all  among 
the  ancients"  he  follows  as  his  leader. 

Harney,  preeminently  a  practical  man ;  the  accurate  obsen'er ;  in- 
genious in  devising,  skilful  in  performing  experiments,  the  practised 

logician  and  acute  critic  of  the  views  of  others  about  matters  which  he 
himself  studies  and  understands,  can  appreciate  the  great  Greek  philo- 

sopher whom  Bacon,  the  man  of  the  closet  and  study,  industriously 
depreciates.  This  being  so,  what,  you  may  ask,  is  it  that  Harvey 

complains  of  in  the  scientific  habits  and  methods  of  his  contemporaries'? what  does  he  find  to  reform  and  amend  ?  Aristotle  was  in  the  right. 
Harvey  in  the  main  approves  his  method  and  his  logic.  How,  then, 

have  Harvey's  contemporaries  exposed  themselves  to  rebuke  and  cor- 
rection ?  Simply  by  lacking  the  industr)'  for  which  he  gives  the  an- 

cients credit.  For  Harvey  tells  us  that  it  was  "the  custom,  or  vice 

rather,  of  the  age"  he  lived  in,  that  men  preferred  going  idly  "wrong 
with  the  many"  to  become  industriously  "  wise  with  the  few".  Hence 
a  method  of  investigating  truth  "erroneous  and  almost  foolish",  con- 

tent with  asking  what  others  had  said,  instead  of  inquiring  whether 

things  were  so  or  not:  substituting  verisimilitudes,  and  "knotty,  and 

captious,  and  petty  disputations",  for  truths  ;  passing  off  other  men's 
discoveries  as  their  own  ;  their  ideas,  "  false  fancies  and  empty  visions", 
their  knowledge  but  "a  waking  dream,  or  such  a  delirium  as  the  sick 
fancy  engenders".  From  this  sickly  state,  this  idleness  and  indolence, 
this  lazy  satisfaction  with  existing  knowledge,  this  quenching  of  the 
spirit  of  scientific  adventure,  Harvey  would  rouse  his  contemporaries 

to  exertion.  He  tells  them  how  they  may  arrive  at  the  "  citadel  of 

truth"  by  following  the  traces  of  nature,  with  open  eyes,  "through 
devious  but  most  assured  ways",  rising  from  inferior  to  superior  levels, 
till  at  length  they  penetrate  into  "the  heart  of  her  mystery".  In  this 
pursuit  of  truth  "it  is  sweet",  he  says,  "not  merely  to  toil,  but  even 
to  grow  weary",  for  "  the  pains  of  discovering  are  amply  compensated 

by  the  pleasures  of  discovery". 
Harvey,  then,  would  fain  convert  men  from  idleness  to  industr)-. 

But  how  is  this  industry  to  display  itself  ?  Not  in  inventing  words, 
but  in  observing  things.  For  as  there  is  nothing  in  the  understanding 
which  was  not  first  in  the  sense  {the  well  known  dictum  of  Aristotle), 

or,  as  Harvey  puts  it,  "no  certain  and  definite  idea  which  has  not  de- 
rived its  origin  from  the  senses",  it  is  to  the  senses  we  must  have  re- 

course;  first  inquiring  whether  a  "thing  be  or  not,  before  asking 
wherefore  it  is",  bringing  all  assertions  "to  the  proof  of  sense"  and 
admitting  or  rejecting  them  according  to  its  decisions.  This  is  the  tri- 

bunal to  which  Harvey  refers  all  that  he  has  said  respecting  the  circu- 

lation—  to  the  "  senses"  not  to  the  "reason",  to  "ocular  inspection", 
not  to  any  "process  of  the  mind";  for  "the  facts  cognisable  by  the 
senses  wait  upon  no  opinions",  "  the  works  of  nature  bow  to  no  anti- 

quity, for,  indeed,  there  is  nothing  either  more  ancient  or  of  higher 

authority  than  nature" — nature,  as  Harvey  is  never  tired  of  calling  her, 
nature  "  ever  perfect  and  divine",  ever  in  harmony  with  herself,  never 
doing  anything  amiss  or  in  vain,  ever  acting  with  admirable  skill  and 
foresight. 

And  here  I  am  again  reminded  of  Harvey 's  habit  of  personification — 
"  a  habit  born  and  bred  of  that  fine  frenzy"  which  the  discoverer  shares 
with  the  poet,  inspiring  him  with  thoughts  of  the  possible,  and  so  set- 

ting him  on  the  track  of  the  actual.  For  the  philosopher,  with  his 

"scientific  insight",  is  as  tnily  a  poet  .as  if  he  wrote  verses — a  poet  and 
something  more.  Hence  we  hear  without  surprise  that  Harvey,  the 
discoverer,  who  is  found  studying  mathematics,  and  working  geometric 
problems  within  a  short  period  of  his  death,  finds  in  the  pages  of  Virgil 
a  perpetual  spring  of  rapturous  delight.  And  as  the  sailor  personifies 

his  ship  and  the  engineer  his  locomotive,  and  all  men  everj-where  the 
sun,  moon,  and  stars,  so  Harvey  puts  not  life  only,  but  thought,  will, 

power  into  the  heart  and  blood.  Of  this  his  tendency  to  personifica- 
tion I  have  already  given  one  example  from  his  treatise  on  the  circula- 

tion. I  will  add  two  others  from  his  work  on  generation.  Speaking 
of  the  heart,  about  which  he  has  thought  so  often  and  so  much,  he  says : 

"  The  vesicle  and  pulsating  point  construct  the  rest  of  the  body  as  their 

future  dwelling  place  ;  "  developed  into"  the  heart,  it  enters  and  con- 
ceals itself  within  its  habitation,  which  it  vivifies  and  governs,  and 

applying  the  ribs  and  sternum  as  a  defence,  it  walls  itself  about.  And 
there  it  abides,  the  household  divinity,  fii^t  seat  of  the  soul,  prime  re- 

ceptacle of  the  innate  heat,  perennial  centre  of  animal  action  ;  source 

and  origin  of  all  the  faculties,  only  solace  in  adversity  I"  Of  the  blood, 
which  Harvey  saw  coming  into  existence  in  the  embryo  before  the 

heart  itself,  he  says,  there  is  "a spirit  or  certain  force"  inherent  in  it, 
superior  to  "the  power  of  the  elements,  verj-  conspicuously  displayed 
in  the  nutrition  and  preser\'ation  of  the  several  parts  of  the  animal 
body  ;  and  the  nature,  yea,  the  soul  in  this  spirit  and  blood,  is  identical 
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with   the  essence  of  the  stars".     The  blood  is  "spirit",  a  something 
"  cclestinl",  "  analogous  to  heaven,  vicarious  of  heaven"  ! 

Here,  and  not  here  only,  but  sometimes  when  treating  of  the  circu- 
lation, often  when  discoursing  on  generation,  we  lose  sight  of  Harvey 

the  discoverer,  with  bis  fool  lirnily  |ilanted  on  the  earth,  to  see  in  his 
]ilace  Harvey  the  mystic,  tloatinginilisijnctly  in  the  clouds,  in  company 
with  Democrilus,  l,cuci]>pus,  and  tlieir  atoms;  Eudoxus  and  his  pupil 
Epicurus,  with  their  theory  of  ]ileasure  as  the  chief  good,  Empedocles 
and  Hippocrates  misleading  Aristotle  by  their  doctrine  of  the  four  ele- 

ments; I'ytliagoras  and  Tlato,  interpreters  of  the  fantastic  notions  of 
the  ancient  Thebans.  But  Harvey  is  not  at  home  in  cloud  land.  His 
line  faculties  fail  him  there.  He  is  not  only  obscure  but  inconsistent,  re- 

proving in  others  what  he  alKnvs  in  himself ;  over  and  over  again  speaking 
of  occult  forces  as  being  of  tlie  essence  of  the  stars,  and  yet  objecting  to 

other  men  that  "tliey  bring  gods  upon  the  scene",  that  they  "encum- 
ber philosopliy  with  fanciful  conceits",  and  derive  from  the  stars  what 

is  produced  at  home.  Sometimes  too,  but,  it  must  be  confessed  not 
often,  Harvey  seems  to  promote  to  the  place  of  a  personal  God,  whose 
existence  and  attributes  as  creator  and  preserver  he  hmnbly  recognises, 
some  mysterious  impersonal  force.  Harvey  has  also  been  accused  of 
credulity  in  accepting  the  evidence  of  an  eye  witness  (an  intimate 
friend)  respecting  tlie  existence  in  Borneo  of  a  race  of  human  beings 
with  tails  ;  and  m  attributing  the  dispersion  of  certain  tumours  to  the 

application  of  a  .dead  man's  hand.  Our  authority  for  this  last  state- 
ment is  Robert  Boyle,  who  says  that  Harvey  toM  him  he  had  some- 

times tried  this  strange  remedy  "  fruitlessly,  but  often  good  success". 
It  is  to  Boyle,  too,  that  we  are  indebted  for  the  information,  derived, 
as  he  tells  us,  from  Harvey  himself,  that  his  dissection  of  the  valves  of 
the  veins  led  him  to  the  discovery  of  the  circulation.  For  my  part,  I 

think  the  account  I  have  extracted  from  Harvey's  works  the  more feasible. 

Need  I  tell  you  that  Harvey  does  not  stand  .alone  among  great  dis- 
coverers in  thus  displaying  an  easy  belief  in  matters  that  lie  beyond  the 

sphere  of  their  own  special  inquiries  ;  or  that  in  this  case,  as  in  theirs, 
to  take  no  note  of  such  matters  would  be  to  substitute  an  impossible 
hero  for  a  truly  great  man.  The  portrait  of  the  discoverer  of  the  circu- 

lation will  not  be  the  worse  for  a  few  shadows.  They  will  but  make 
it  the  more  real. 

What  now  remains  to  be  said  of  Harvey  must  be  said  in  as  few  words 
as  possible.  Let  us  first  weigh  his  great  discovery  in  his  own  scales. 

This  is  what  Harvey  himself  says  of  it  :  "  Reflecting  on  every  part  of 
medicine,  physiology,  pathology,  senieictics,  therapeutics,  when  I  see 
how  many  cpiestions  can  be  answered,  how  many  doubts  resolved,  how 
much  obscurity  illustrated,  by  the  truth  we  have  declared,  the  light  we 
have  made  to  shine,  I  see  a  field  of  such  vast  extent  in  which  I  might 
proceed  so  far,  and  expatiate  so  widely,  that  this  my  tractate  woultl  not 
only  swell  into  a  volume,  but  my  whole  life,  perchance,  would  not  suf- 

fice for  its  com}>letion";  and  again,  after  noting  some  of  the  leading 
changes  in  the  ciiculation  brought  about  by  causes  bodily  and  mental, 

he  says  : — "  Such  a  Hood  of  light  and  truth  breaks  in  upon  me  here  ; 
occasion  offers  of  explaining  so  many  problems,  of  resolving  so  many 
doubts,  of  discovering  the  causes  of  so  many  slighter  and  more  serious 
<liseases,  and  for  suggesting  remetlies  for  their  cure,  that  the  subject 

seems  almost  to  demand  a  separate  treatise."  These  were  no  idle 
words  ;  for  in  his  \^^ork  on  generation,  where  we  should  scarcely  expect 
to  meet  with  such  statements,  Harvey  says,  "  I  have  occasionally,  and 
against  all  expectation,  completely  cured  enormous  sarcoceles,  by  the 

simple  means  of  dividing  or  tying  the  little  artery  that  supplied  t'hem, and  so  preventing  all  access  of  nourishment  ...  to  the  part  atTected  ; 

by  w-hich  it  came  to  pass  that  the  tumour  on  the  verge  of  mortification 
was  afterwards  easily  extirpated  with  the  knife  or  the  searing- iron." 
And  then  Harvey  gives  ns  a  case  of  a  fatty  tumour  of  the  scrotum, 

larger  than  a  man's  heail,  and  hanging  as  low  as  the  knees,  which  he 
succeeded  in  removing  without  sacrificing  the  important  organs  involved 

in  it.  This  case  was  but  one  of  many  "accomplished  in  opposition  to 
vulgar  opinion,  and  by  unusual  procedures"; — a  statement  fully  borne 
out  by  a  perusal  of  Harvey's  works.  But  even  had  it  not  been  so,  I 
should  have  given  Harvey  credit  for  being  as  good  a  judge  of  the  origi- 
ii.ality  of  his  methods  of  treatment  .as  of  the  justice  of  his  claim  to  have 
discovered  the  circulation.  Certain  it  is  that  Harvey  himself  looked 
upon  that  discovery  as  on  a  very  fruitful  field,  and  that  his  own  expe- 

rience justified  him  in  so  doing.  And  we  may  take  it  that  he  either 
had  written,  or  was  preparing  to  wiite,  several  works  on  physiology, 
pathology,  and  therapeutics,  of  which  the  titles  only  are  to  be  found 
scattered  through  his  works ;  but  which,  hail  they  seen  the  light, 
wonUl  have  proved  him  to  be  no  idle  bo.aster.  His  treatise  on  the  cir- 

culation would  have  been  enlarged  aiid  su|)plemented  by  a  Physiology 

and  parlicnlar  tn-aUsi  en  the  Blood,  by  Disifiiisilions  on  the  Respiration 
of  Animals,  by  an  essay  on  The  Cc.u:es,  Uses,   and  Organs  of  Respira- 

tion, and  by  a  work  on  Physiolo^' :  and  we  should  have  had  the  results 
of  his  experience  as  a  practitioner  set  forth  in  his  Medical  Ohseiz-ations, 
his  Medical  Ol'serz'ations  and  Pathology,  and  his  Medical  .tnatouiy,  or 
Anatomy  in  its  application  to  Medicine.  Add  to  this  evidence,  if  not 
of  views  committed  to  writing,  at  least  of  ample  material  collected,  the 
preparations  and  writings  which  a  puritan  mob  destroyed,  and  the 
books,  objects  of  curiosity,  and  surgical  instruments  which  the  great 
fire  of  London  consume<l,  to  the  irreparable  injury  of  this  College,  and 
we  have  before  us  proofs  of  an  unwearied  industry  guided  by  rare  in- 

telligence and  practical  tact,  which  it  is  no  injustice  to  the  greatest  men 
who  have  preceded  and  followe<l  him  to  characterise  as  unrivalled. 

If  we  would  judge  of  the  spirit  and  temper  in  which  Harvey  worked, 
we  must  listen  to  the  langu.age  of  his  old  age,  as  he  takes  a  mournful 

retrospect  of  his  first  great  trouble  and  heavy  loss.  "  Let  gentle  minds 
forgive  me,  if,  recalling  the  irreparable  injuries  I  have  suffered,  I  here 
give  vent  to  a  sigh.  This  is  the  cause  of  my  sorrow  :— whilst  in  at- 

tendance on  his  majesty  the  Kmg  during  our  late  troubles  and  more 
than  civil  wars,  not  only  with  the  permission  but  by  command  of  the 

I'.arliament,  certain  rapacious  bands  stripped  not  only  my  house  of  all 
its  furniture,  but  what  is  subject  of  far  greater  regret  with  me,  my 
enemies  abstracted  from  my  museum  the  fruits  of  many  years  of  toil. 
Whence  it  has  come  to  pass  that  many  observations,  particularly  on  the 
generation  of  insects,  have  perished,  with  detriment,  I  venture  to  say, 

to  the  republic  of  letters."  This  langu.age,  so  self-restrained,  so  gently 
sorrowful,  reminds  one  irresistibly  of  the  plaint  of  Priestley,  who  suf- 

fered a  like  injury  at  the  hands  of  a  mob,  and  of  the  touching  apo- 
strophe of  Newton  to  the  little  pet  that  h.ad  set  his  papers  on  fire. 

.Such  has  ever  been  the  spirit  of  those  who  have  done  and  sulTered  most 
in  the  service  of  mankind  ;  and  I  may  add  that  I  have  been  irresistibly 
struck  with  the  curious  coincidence  between  the  words  of  Harvey  and 
Priestley,  and  in  the  expressions  useil  by  Harvey  when  he  reluctantly 
gave  over  his  manuscript  on  Generation  to  Sir  George  Ent,  and  by 
Jenner  when  he  resisted  the  first  efforts  m.ade  to  transfer  him  from  the 
modest  retirement  of  Berkeley  to  the  busy  turmoil  of  London  life. 
Nor  is  the  coincidence  less  complete  between  the  will  of  Har\ey  and 
that  of  Howard,  in  which,  after  making  their  humble  profession  of 
faith,  they  prove  to  their  friends  and  poor  dependents  that  not  one  of 
them  had  been  forgotten.  But  I  must  hasten  to  a  close,  leaving 
unsaid  many  things  which  I  had  noted  as  worthy  of  record. 

I  began  this  lecture  by  jiresenting  to  you  Harvey,  the  aged  philo- 
sopher, endowing  the  College  with  his  paternal  estat,e,  and  providing 

for  the  annual  delivery  of  the  oration  that  bears  his  name.  It  is 
Harvey,  the  old  man,  whose  words  I  shall  finish  by  quoting,  and  it  is 

Sir  George  Ent,  on  the  erran<l  that  secured  for  us  Harvey's  Work  on 
Generation,  who  speaks  : — "  I  found  him,"  he  says,  "  Democritus  like, 
busy  with  the  study  of  natural  things,  his  countenance  cheerful,  his 

mind  serene,  embracing  all  within  its  sphere."  In  answer  to  his  salu- 
tation, Harvey,  referring  to  the  miserable  distractions  of  the  time, 

says  : — "Did  I  not  find  solace  in  my  studies,  and  a  balm  for  my  spirit 
in  the  memory  of  my  observations  of  former  years,  I  shouKl  feel  little 
desire  for  longer  life.  But  so  it  has  been,  that  this  life  of  obscurity, 
this  vacation  from  public  business,  which  causes  tedium  and  disgust  to 

so  many,  has  proved  a  sovereign  remedy  to  me."  Again,  in  one  of 
his  letters  to  Nardi  of  Florence,  in  which  he  treats  of  some  obscure 

matters  connected  with  generation,  he  says  :  "  I  myself,  though  verging 
on  my  eightieth  year,  and  sorely  failing  in  bodily  strength,  nevertheless, 
feel  my  mind  still  vigorous,  so  that  I  continue  to  give  myself  up  with 

the  greatest  )ileasure  to  studies  of  this  kind." 
To  incite  the  fellows  and  members  of  this  College  "  to  search  and 

study  out  the  secrets  of  nature  by  way  of  experiment"  was,  you  may 
remember,  a  duty  imposed  on  the  1  larveian  orator.  What  better  course, 
I  ask  myself  and  you,  is  open  to  him  to  promote  this  object,  than  to 

present  Harvey,  the  discoverer,  in  his  old  .age,  still  finding  "the 
greatest  pleasure  "  in  his  studies,  and  a  soKice  and  balm  to  his  spirit  in 
the  memory  of  his  observations  of  former  years  ;  realising  to  the  full 

the  truth  of  his  own  words,  that  the  "  pains  of  discovering  are  amply 

compensated  by  the  pleasure  of  discovery". There  sits  the  aged  philoso])her,  the  toil  and  weariness  of  the  past 

transformed  into  tranquil  satisfaction,  as  his  mind's  eye  rests  on  some 
spot  once  dark  and  barren,  now  bright  and  fruitful,  bathed  in  the 

"  fiood  of  light  and  truth,  "  which  he  has  shed  upon  it ;  or  peering  into 
the  unrevealed  future,  "d.ark  with  excess  of  light  ",  feeling  even  then 
what  we  know  now,  that  in  the  sense  in  which  "  a  thing  of  beauty  is  a 
joy  for  ever",  a  truth  discoverei.1  and  established  is  an  everlasting  gain, 
conferring  on  generations  yet  to  come,  in  the  life  that  now  is,  priceless 

benefits,  some  by  direct  application,  some  through  indirect  and  un- 
expected developments. 

Even  in  the  obscure  future,  Harvey  might  have  discerned  thus  much, 
that  through  the  long  stride  he  had  taken  among  the   many  steps  that 
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lead  from  ignorance  to  perfect  knowledge,  minds  that  might  have  con- 
tinued to  be  busied  and  puzzled  with  the  unsettled  problem  of  the  cir- 

culation, would  be  set  free  to  engage  in  other  and  more  profitable  in- 
quiries ;  that  no  one  could  henceforth  devote  himself  to  the  study  of 

any  matter  relating  to  the  physiology  of  the  human  frame,  but  must 
own  himself  in  some  degiee  his  debtor  ;  tliat  every  physician  every 
time  he  felt  a  pulse,  would  have  a  more  intelhgent  appreciation  of  its 

indications,  every  surgeon  who  should  stauncli  a  lu-emorrhage,  or  tie  an 
arter)',  or  perform  an  operation,  would  do  it  with  a  firmer  hand,  in 
consequence  of  his  discovery  of  the  circulation. 

And  these  annual  orations  ! — may  we  not  venture  to  hope  that  in  as 

far  as,  year  by  year,  they  faithfully  pourtray  Han-ey,  in  his  studious 
youth,  busy  manhood,  and  serene  old  age,  they  promote  the  objects 
he  had  in  view,  sujiplying  with  motive,  example  and  encouragement, 
all  who  are  now  striving  to  render  the  life  that  now  is  longer,  healthier, 

pleasanter,  happier,  by  manifold  methods  of  cure,  palliation  and  pre- 
vention ;  in  full  assurance  that  true  knowledge  is  real  power  ;  and  that, 

if  we  make  the  discovery  of  truth  our  motive,  and  use  intelligent  in- 
dustry as  our  means,  we  shall  not  miss  some  portion  of  that  rich  reward 

which  fell  in  unwonted  measure  to  the  lot  of  him  whose  "immortal 

memory  "  we  honour  this  day,  for  this  among  other  reasons,  that  he 
conferred  upon  us,  in  the  full  practical  sense  of  the  words,  the  Dis- 
Cffveiy  of  t/ie  Circulation  of  the  Blood. 

Postscript. — It  will  be  seen  that,  throughout  my  Harveian  Oration, 
as  now  published,  I  have  abstained  from  the  use  of  notes  ;  for  I  was 
anxious  to  jiresent  to  the  reader  a  continuous  unbroken  text.  But  it  is 
the  more  necessary  that  I  should  acknowledge  the  obligations  I  have 
incurred  to  the  elegant  and  scholarly  translation  of  the  works  of  Harvey 
made  for  the  Sydenham  Society  by  Dr.  Robert  Willis.  It  is  his 
English  version  that  I  quote  throughout. 

For  facts  and  dates  relating  to  the  life  of  Ilarvey,  I  am  indebted 

partly  to  the  same  source,  and  partly  to  the  Roll  of  th;  Royal  College  of 
Physicians,  compiled  by  our  learned  librarian  Dr.  Munk. 

What  I  have  said  on  the  subject  of  Harvey's  belief  in  the  efficacy  of 
the  hand  of  a  corpse,  and  on  the  origin  of  the  inquiries  whicli  led  to  his 
discovery  of  the  circulation  of  the  blood,  will  be  found  borne  out  by 
reference  to  The  ]Vorks  of  the  Honourable  Robert  Boyle,  published  in 
six  volumes  quarto  in  1772.  The  passages  to  which  I  have  referred 
occur  in  vol.  ii,  p.  167  and  vol.  v,  p.  427. 

This  handsome  and  complete  edition  of  the  Works  of  the  Christian 
Philosopher  will  be  found  in  the  Library  of  the  College. 

CASE    OF    STERILITY    FROM    ANTEFLEXION    OF 

THE   UTERUS,  AND  CONSTRICTION  OF  THE 

INTERNAL  OS  UTERI,   CURED. 

By    HEYWOOD    SMITH,    M.A.,    M.D  , 

Physiciaa  to  the  Hospital  for  Women  and  the  Britibh  Lying-in  Hospital. 

Of  all  the  causes  of  sterility  depending  on  malposition  of  the  uterus, 
that  of  anteflexion  is  the  most  frequent.  Other  malpositions  of  the 
uterus,  except  marked  retroversion,  leave  the  cervix  uteri  depending 

into  the  posterior  original  cul-de-sac  in  the  dorsal  decubitus  ;  but  in 
acute  (I  here  use  the  word  acute  with  regard  to  the  angle,  not  time) 
anteflexion,  the  os  uteri  is  lifted  out  of  the  posterior  cul-de-sac,  and 
placed  in  a  position  unfavourable  for  the  imbibition  of  the  semen.  Ante- 

flexion, dysmenorrhcea,  and  sterility,  are  three  conditions  so  frequently 

associated,  that,  when  a  patient  comes  complaining  of  dysmenon-hrea, 
and  is  also  barren,  a  vaginal  examination  more  often  reveals  anteflexion 
than  any  other  condition.  And  here  it  may  be  noticed  that  it  is  the 

-dysmenorrhoea  that  causes  the  patient  to  seek  for  advice.  Among  the 
applicants  for  relief  at  hospitals,  pain  is  that  for  which  medical  advice 
is  generally  sought,  seldom  barrenness.  The  latter  is  either  con- 

sidered a  blessing,  or  women  give  themselves  up  to  their  fate,  never  for 
a  moment  supposing  that  such  a  condition  is  remediable  ;  whereas 
among  the  upper  classes,  when  property  or  name  are  at  stake,  medical 
men  are  more  frequently  consulted  for  relief  from  barrenness  ;  and  in 
such  cases,  pain  not  necessarily  being  an  element  of  complaint,  the 
sterility  may  be  found  to  depend  on  many  causes  other  than  flexion. 
It  is  therefore,  perhaps,  more  among  the  poorer  classes  that  favourable 
results,  as  far  as  sterility  is  concerned,  may  be  looked  for  from  operation 
and  treatment  for  the  cure  of  anteflexion,  and  for  the  relief  of  obstruc- 

tive dysmenorrhcea. 

E.  S.,  aged  29,  married  six  years,  became  an  out-patient  at  the  Hos- 
pital for  Women,  February  20th,  1871.  The  catamenia  commenced  at 

the  age  of  iS  ;  they  were  regular,  with  some  pain  generally  before  the 
flow.     The  passage  of  a  thick  sound  before  the  period  lessened  the 

pain.  She  was  admitted  into  the  hospital  on  July  3rd,  1S71.  The 
uterus  was  normal  in  size  ;  a  thick  sound  could  be  passed  after  some 
gradual  pressure,  and  the  constriction  held  the  sound  rather  fivmly.  On 

July  13th,  Dr.  Protheroe  Smith's  uterine  dilator  was  used  to  half  an 
inch.  On  the  17th,  the  dilator  was  used  to  three-fourths  of  an  inch, 
and  the  constriction  at  the  internal  os  divided  bilaterally  with  a  straight 
knife,  as  well  as  the  external  os  slightly,  and  a  spring  metallic  (Green- 

halgh's)  stem  introduced.  On  the  19th,  the  stem  was  extended  half  its 
length,  with  some  forcing  pains,  and  was  replaced.  On  the  23rd,  the 
jiatient  was  free  from  pain.  A  slight  blood-stained  discharge  continued. 
On  the  26th,  the  stem  was  removed  ;  and  on  July  31st,  the  patient  was 
discharged. 

In  April  of  the  following  year  (1S72),  she  was  seen  again.  The  ex- 
ternal OS  was  divided  a  little  more  freely,  and  the  spring  stem  again 

introduced.  It  remained  in  altogether  nearly  three  weeks.  The  patient 
continued  under  observation  from  that  time,  the  thick  sound  being  occa- 

sionally passed  until  conception  took  place,  after  the  catamenia  of 
November  13th,  1S73  ;  and  she  was  delivered  of  a  living  female  child 
on  August  31st,  1874. 

The  above  case  is  given  in  order  to  encourage  practitioners  not  to  lose 
sight  of  a  case  after  operation  for  dilatation  of  stricture  of  the  internal 
OS,  because  pregnancy  does  not  immediately  follow,  but  to  persevere, 
by  the  occasional  passage  of  the  thick  sound,  to  mamtain  the  cervical 
canal  in  a  state  of  sufficient  patency. 

Moreover,  it  often  happens  that,  for  some  time  after  forcible  dilata- 
tion, there  may  exist  some  chronic  irritation  of  the  cervical  mucous 

membrane  with  or  without  granular  inflammation  of  the  labia  uteri, 
which,  giving  rise  to  leucorrhcea  of  some  form  or  other,  may  hinder  im- 

pregnation. And  here  it  may  be  well  to  insist  on  the  necessity  of  not 
trusting  to  dilatation  alone,  whether  by  tents  or  by  the  introduction  of 
graduated  sounds,  to  enlarge  the  cervical  canal.  For  if  dilatation  alone 
be  had  recourse  to,  its  action  is  only  temporary,  for  the  uterine  fibres  are 
thereby  merely  stretched,  as  India-rubber  might  be,  and,  on  the  stretch- 

ing force  being  intermitted,  the  cervix  returns  to  its  usual  condition. 
The  dilatation  must  be  associated  with,  and  made  subsequent  to, 

incision  of  the  canal.  After  incision  of  the  cervical  canal  from  within, 
which  need  not  be  extensive,  dilatation  then  continues  the  incision  with 

a  slight  rupture,  and,  this  being  kept  from  closing,  the  dilatation  remains 
permanent.  Many  failures  of  this  treatment  are  due  to  the  external  os 
being  too  freely  divided,  and  being  thereby  rendered  too  patent  ;  the 
act  of  imbibition  is  greatly  interfered  with,  if  not  altogether  prevented. 
The  object  to  be  gained  is  slightly  to  enlarge  the  cervical  canal,  and,  at 
the  same  time,  not  to  destroy  the  orifice  of  the  uterus. 

TREATMENT  OF  HABITUAL   DRUNKARDS.* 

By  J.  W.   EASTWOOD,   M.D.Ed.,   M.R.C.P.Lond.,   Darlington. 

The  subject  of  Intemperance,  and  the  diseases  specially  produced  by  the 
free  use  of  alcohol  in  its  various  forms,  has  occupied  my  attention, 

more  or  less,  during  the  last  twenty  years.  The  diff'erent  forms  of 
insanity,  or  some  morbid  conditions  of  the  brain,  which  have  been  pro- 

duced by  drinking  habits,  have  especially  come  under  my  care.  At 

the  annual  meeting  of  the  British  Medical  Association,  held  at  New- 
castle in  1S70,  I  read  a  paper  before  the  Public  Medicine  .Section,  on 

"Intemperance  in  its  Medical  and  .Social  Aspects",  when  I  strongly 
urged  the  appointment  of  a  committee  to  examine  the  whole  question. 
The  difficulty  which  was  found  in  obtaining  men  from  different  parts  of 
the  country  to  meet  together  sufficiently  often  to  go  into  this  subject 
seemed  a  serious  objection,  although  there  were  not  wanting  those  who 
by  their  special  knowledge  and  devotion  to  the  profession,  were  quite 
willing  to  form  members  of  such  a  committee.  I  may  here  particularly 
mention  Dr.  Rumsey  of  Cheltenham,  and  Dr.  Morgan  of  Manchester. 
Again,  at  the  Birmingham  meeting  in  1S72,  I  read  another  paper  on 
"  The  Use  of  Alcohol  in  Health  and  Disease".  To  those  who  have 
paid  any  attention  to  this  subject,  it  will  be  obvious  that  during  the  last 
three  or  four  years  the  great  question  of  intemperance,  and  the  proper 

use  of  alcohol,  as  well  as  the  treatment  proper  for  some  of  the  indi- 
viduals who  suffer  from  its  excessive  use,  have  made  rapid  strides  both 

with  the  public  and  the  profession.  It  is  not,  however,  this  large 
question  which  I  wish  to  bring  before  you  now,  but  a  portion  of  it 
which  has  recently  been  taken  up  by  a  committee  of  the  Birmingham 
and  Midland  Counties  Branch.  This  has  reference  to  the  treatment 

of  habitual  drunkards,  and  the  committee  recommend  the  dift'erent Branches  to  consider  the  subject  for  themselves.  Before  I  saw  this 
report,  I  intended  to  bring  this  matter  before  this  meeting. 

'  Read  before  the  North  of  England  Branch. 
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Tliose  gentlemen  who  are  in  any  wny  engagcil  in  tlie  special  trcat- 
menl  of  insanity,  and  many  citliers  in  general  practice,  will  readily  bear 
me  out  when  I  state  how  dilTicult  it  is  to  know  what  to  do  with  certain 
cases  which  come  before  us,  where  it  is  manifest  that  a  morbid  desire 
for  intoxicants  exists.  The  essential  disease  itself,  whatever  may  be 
its  exact  ])atholugical  cause,  is  dipsomania.  This  may  produce  dif- 

ferent results  :  acute  mania,  delirium  tremens,  and  chronic  alcoholism. 
The  treatment  of  the  tirst  is  clear  enough  ;  for  if  the  patient  cannot  be 
kept  at  home,  as  the  mania  is  generally  of  a  noisy  and  destructive  kind, 
he  is  sent  to  a  public  .asylum  or  private  retreat.  The  second  form  is 
likewise  very  clearly  understooil;  and  if  the  patient  cannot  be  managed 
at  home,  he  is  also  sent  away  for  treatment.  So  far  there  is  suitable 
provision  already  existing  for  the  treatment  of  these  cases;  for  it  is  of 
no  consequence  what  the  cause  is,  if  the  patient  have  mental  symptoms 
which  warrant  medical  certilicates  being  signed,  he  can  be  placed  under 
suitable  care  and  treatment,  as  an  insane  person.  The  cases  of  chronic 
alcoholism  arc  the  production  of  the  long  continued  habits  of  the  dip- 

somaniac. It  is  most  difficult  to  know  what  to  do  with  those  persons 
who  appear  not  fit  to  be  placed  under  care  as  lunatics.  I  am  frequently 
appealed  to  by  medical  men,  who  write  me  letters  containing  a  heart- 

rending .account  of  some  amiable  young  man,  or  gifted  lady,  who  would 
sometimes  do  anything  or  submit  to  anything  in  order  to  be  cured  of 
their  malady.  It  is  with  great  roluclance  that  I  a<lmit  such  jiatients 

into  my  house,  for  they  are 'more  trouble  than  they  are  worth,  and  one 
cannot  help  feeling  that  they  are  not  in  their  proper  place  amongst  luna- 

tics. If  I  admitted  them,  1  should  have  more  than  I  could  accommo- 
date. Sometimes  the  good  effects  of  confinement  continue  for  a  con- 

siderable time,  but  it  is  always  too  brief  to  be  of  permanent  good  to 
then>.  The  ]iatients  can  only  be  kept  during  the  period  when  they  are 
mentally  unsound,  and  obviously  so.  Two  cases  have  recently  been 
under  my  care,  Init  only  (or  a  month  each.  One  of  them  has  learned  a 
lesson,  and  at  present  keeps  sober,  but  tlie  other  relapsed  in  a  very 
short  time.  In  the  case  of  females,  the  result  of  any  treatment  is  very 
unpromising. 

There  is  another  class  of  drunkards  which  do  not  come  under  my 
care  and  notice  :  the  drunken  criminals.  These  are  to  be  found  chiefly 
in  a  lower  stratum  of  society  than  the  patients  to  which  I  have  referred, 
who  are  often  educated  and  refined,  at  least  at  the  commencement  of 
their  mal.ady.  They  are  more  frequently  dealt  with  by  the  magistrate 
than  the  physician,  and  they  belong  to  that  border-land  between  crime 
and  insanity  which  it  is  so  difficult  to  deal  with. 

^\  liat  then  is  to  be  done  with  these  unfortunate  people,  who  are 
undoubtedly  the  victims  of  either  mental  or  moral  deficiency,  or  actual 
disease?  The  cases  being  properly  selected,  I  think  there  can  be  no 
doubt  about  their  being  treated  in  suitable  places  or  establishments  for 
the  purpose,  umler  legal  control.  They  are  not  fit  for  asylums  generally 

—at  least  in  the  early  stages,  and  they-;'///  not,  .is  a  rule,  go  voluntarily 
to  an  establishment  for  dipsomaniacs. 

At  the  time  that  Mr.  Dalrymple's  Bill  for  Habitual  Drunkards  was 
brought  forward,  I  .advocated  its  adoption,  with  some  amendments, 
and  I  was  in  correspondence  with  the  late  author  of  the  Hill  at  the  time 
that  it  came  before  the  Mouse  of  Commons.  I  think,  however,  that 
the  Bill  may  now  be  taken  as  the  basis  on  which  to  act,  and  that  mc 

should  be  justified  in  recommending  it  to  the  members  of  the  British 
Medical  Association  to  support  by  petitions  to  Parliament.  The  chief 
clause  to  which  I  have  objections  to  make  is  the  fifteenth,  as  the  one 
most  likely  to  be  abused,  and  I  .should  therefore  desire  some  modifica- 

tion of  this  clause,  so  that  its  strictness  shall  be  lessened. 

I  beg,  therefore,  to  propose  that  the  Bill  for  the  .Management  of 
Habitual  Drunkards,  brought  before  the  House  of  Commons  by  the  late 
Mr.  D.alrymple,  be  the  basis  for  any  future  action  on  this  subject,  with 
a  modification  of  the  fifteenth  clause,  and  that  the  members  of  this 
Branch  be  requested  to  sign  a  petition  in  favour  of  this  Bill,  to  be  pre- 

sented to  the  Houses  of  Parliament. 

That  a  co])y  of  this  resolution  be  forwarded  to  the  Birmingham  and 
Midland  Counties  Branch. 

OBSTETRIC    MEMORANDA. 

A  CASE  OF  FOOT  AND  HEAD  PRESENTATION. 

The  presentation  of  a  foot  .along  with  the  head  is,  I  believe,  of  suffi- 
ciently rare  occurrence  in  obstetrical  practice  as  to  call  for  a  short 

notice  from  me  of  the  following  case.  On  June  I2lh,  1S75,  at  6.40 
r.M.,  I  w.as  asked  to  attend  Mrs.  S.  in  her  sixth  confinement,  six  weeks 
earlier  than  she  expected  it.  On  examination,  I  found  the  right  foot 
presenting,  and  the  membranes  entire.  About  an  inch  above  the  foot, 
and  entering  the  brim,  a  large  substance  was  to  be  felt,  which  I  was 

un.able  to  reach  sufficiently  easily  to  decide  what  it  w.is.  Because  (f 
this  doubt,  and  as  the  patient  required  to  change  her  position,  I  was 
anxious  not  to  rupture  the  membranes  immediately.  With  the  change 
of  position  and  the  advent  of  the  next  pain,  the  membranes  ruptured 
just  before  I  .again  made  an  examination;  but,  even  after  the  rupture  of 
the  membranes,  I  could  not  determine  with  certainty  what  was  present- 

ing above  the  foot ;  I,  therefore,  immediately  introduced  my  hand  into 
the  vagina,  when  I  found  that  a  small  he.ad  was  entering  the  pelvis  with 
the  foot.  The  presenting  foot  was  immediately  returneil  well  above  the 
head  ;  this  caused  another  pain,  which  sent  the  head  much  lower,  and 
converted  the  labour  into  a  natural  one.  A  small  premature  child  was 
born  at  8. 15  p.m.,  which  only  survive<l  its  birth  seven  hours.  The  right 
foot  had  evidently  occupied  the  position  in  which  I  found  it  for  some 
time  ;  for,  when  the  child  was  born,  that  foot  w.as  still  very  dark  in 
colour,  from  pressure  above  the  ankle.        J.v.MES  Sedgwick,  M.D. 

CASE   OF    PLACENTA   PR.KVIA :    TURNING:   SUDDEN 

DEATH  ON  THE  EIGHTH  DAY  AFTER  DELIVERY. 

A.  B.,  AGED  35,  a  somewhat  stout  but  well  built  woman,  at  the  eighth 
month  of  gestation  with  her  sixth  child,  commenced  llooding  at  8  P..M. 
on  May  6th.  Her  husb.and  applied  to  me  the  same  evening,  about  II 

o'clock,  for  some  medicine  for  her.  He  stated  that  his  wife  had  sud- 
denly commenced  to  lose  blood  per  vagiiiam  without  any  apparent 

cause,  and  that  up  to  this  time  she  had  always  enjoyed  good  health.  I 
accordingly  sent  her  a  mixture  containing  ten  grains  of  gallic  acid 
and  five  minims  of  tincture  of  opium,  a  dose  to  be  given  every  three 
hours;  and  gave  the  husband  instructions  to  send  for  me  at  once  should 
she  be  any  worse.  At  4.30  tlie  following  morning,  I  was  summoned 
to  the  ]iatient,  who,  it  was  stated,  h.a<l  been  taken  much  worse  about 
an  hour  previously.  I  went  at  once,  and  found  the  woman  somewhat 
blanched .  I  ascertained  that  she  h.ad  lost  a  considerable  amount  of 

blood,  and  that  it  was  still  coming  aw.ay  in  "  large  clots".  Her  pulse 
was  sm.all  and  rapid,  120  in  the  minute.  -She  complained  of  slight 
pains  in  the  lumbar  region,  coming  on  about  every  quarter  of  an  hour, 
and  at  each  recurrence  of  pain  the  loss  of  blood  was  increased.  On 
examination,  I  found  the  os  considerably  dilated,  the  membranes  still 
intact,  through  which  could  be  felt  the  he.id  and  a  hand  presenting; 
but  posteriorly  a  portion  of  the  placenta  was  protruding.  Whilst  I 
was  making  this  preliminary  examination,  a  slight  pain  came  on,  which 
caused  a  considerable  gush  of  blood.  I  now  felt  convinced  that,  unless 
I  used  prompt  measures,  my  patient  would  soon  sink  from  loss  of 
blood.  I  therefore  determined  to  rupture  the  membranes  and  turn  the 
child,  which  I  did  with  little  difficulty;  and,  having  got  the  breech  of 
the  child,  filling  up  the  cavity  of  the  pelvis,  I  waited  for  more  decided 
uterine  action,  which  up  to  the  present  had  been  both  slow  and  feeble. 
I  therefore  gave  thirty  minims  of  tincture  of  ergot  in  half  an  ounce  of 
brandy,  with  some  water.  The  pains  soon  became  stronger  and  more 

frequent,  and  a  living  child  was  bom  about  twenty  minutes  after  admi- 
nistering the  ergot  and  brandy.  I  removed  the  placenta  immediately, 

and  applied  pressure  over  the  uterus,  which  contracted  firmly ;  conse- 
quently there  was  very  little  more  loss  of  blood.  The  patient  fainted 

about  a  quarter  of  an  hour  after  the  birth  of  the  child,  but  soon  revived. 
Still  the  pulse  was  extremely  small,  and  also  rapid  (120).  I  now  gave 
her  another  half-ounce  of  brandy,  and  also  fifteen  minims  of  tincture  of 
opium.  On  the  following  day,  I  found  my  patient  much  better,  she 

having  had  a  good  night's  rest.  Each  day  now  she  gained  strength  up 
to  the  seventh  day  after  deliver)',  when  1  found  her  very  cheerful,  and 
to  all  appearance  doing  well.  I  gave  .speckal  directions  that  she  must 
not  sit  up  at  all  until  I  saw  her  again;  which,  however,  unfortunately, 
I  had  not  the  opportunity  of  doing,  for  on  the  following  day  (the 
eighth  after  delivery),  about  4.30  A.M.,  I  was  summoned  again  to  see 
her,  as  she  had  been  taken  suddenly  worse.  I  accordingly  went  imme- 

diately, but  before  my  arrival  she  had  expired.  Her  husKand  informed 
me  that  she  had  a  light  supper  the  previous  evening,  and  went  to  sleep 
apparently  well  about  U  p.m.,  but  that  about  2.30  the  next  morning 
she  awoke  suddenly  with  a  feeling  of  constriction  at  her  chest  and  great 
difficulty  of  breathing,  which  became  rapidly  worse  until  she  di«l  at 
4.30  A.. M.,  two  hours  after  the  commencement  of  the  att.ack.  Such 
was  the  sad  end  of  a  case  which  appeared  to  be  progressing  favour- 

ably. There  had  been  no  post  paitiiin  h.a.>morrhage.  I  could  not 
obtain  a. post  mortem  examination;  but  I  think,  in  all  probability,  this 
was  a  case  of  embolism  of  a  branch  of  a  pulmonary  artery,  due  to  a 

clot  being  carried  from  the  uterus,  and  so  giving  rise  to  the  asphyxia. 
The  child,  I  should  have  stated,  w.as  very  weak  at  birth,  and  gradually 

sank ;  it  died  the  third  day  after  delivery. 

J.  ASPINALL  Hunt,  M.R.C.S.Eng.,  Ockbrook. 
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DISCUSSION  ON  THE  ADMISSION  OF  WOMEN  TO  THE 

MEDICAL  PROFESSION. 

The  Medical  Council,  having  received  from  Mr.  Simon,  writing  by  in- 

struction of  the  Lord  President  of  Her  Majesty's  Pri%-y  Council,  a  letter 
asking  their  opinion  concerning  Mr.  Cowper- Temple  s  Bill  for  legalising 
the  registration  of  foreign  degrees  by  women,  and  also  asking  their 

obser^'ations  on  the  general  question  on  the  admission  of  women  to  the 
medical  profession,  appointed  a  Committee,  consisting  of  Mr.  Turner, 

Sir  William  Gull,  Sir  Dominic  Corrigan,  Mr.  Qiiain,  Dr.  Humphry-, 
Dr.  Andrew  Wood,  and  Dr.  RoUeston,  to  consider  and  report  on  the 
subject.     The  letter  was  as  follows. 

"Medical  Department,  Privy  Council  Office,  June  Sth,  1S75. 
"  Sir, — I  am  directed  by  the  Lord  President  to  request  that,  at  the 

meeting  now  shortly  to  be  held  of  the  General  Medical  Council,  you 
will  have  the  goodness  to  bring  under  the  consideration  of  that  body  the 
bill  which  has  been  introduced  in  the  House  of  Commons  by  Mr. 
Cowper-Temple  '  to  amend  the  Medical  Act,  1S5S,  so  far  as  relates  to 
the  registration  of  women  who  have  taken  the  degree  of  Doctor  of 

Medicine  in  a  foreign  university',  and  that  you  will  move  the  Medical 
Council  to  favour  his  Grace  with  their  observations  upon  it.  It  appears 

to  the  Lord  President  that  Mr.  Cowper-Temple's  bill,  though  very 
limited  in  its  direct  scope,  can  hardly  fail  to  raise  in  Parliament  the 
general  question  whether  women  ought  to  be  able  to  look  to  medical 
practice,  or  certain  branches  of  it,  as  open  to  them  equally  with  men 
as  a  profession  and  me.ins  of  livelihood.  And  I  am  to  say  that,  as 
Government  may  have  to  express  an  opinion  on  this  general  question, 
with  regard,  on  the  one  hand,  to  women  who  desire  to  obtain  legal 
status  as  medical  practitioners  in  this  countrj',  and,  on  the  other  hand, 
to  the  examination  rules,  or  other  conditions,  which  prevent  them  from 
accomplishing  their  wish,  his  Grace  would  be  glad  that  the  obseri'ations 
with  which  the  Medical  Council  may  favour  him  should  not  be  restricted 

to  the  particular  proposal  of  Mr.  Cowper-Temple's  bill,  but  should  dis- cuss, as  fully  as  the  Medical  Council  may  see  fit,  the  object  to  which 
that  proposal  would  contribute.  — I  am,  sir,  your  obedient  servant, 

"  (Signed)    JoHX  SiMOX." 
On  Thursday,  June  2^h,  the  discussion  of  the  Report  of  the  Com- 

mittee was  commenced.  It  was  printed  at  page  S55  of  last  week's  JouR- 
N.\L  ;  and  nearly  the  whole  of  it  is  quoted  in  Mr.  Turner's  speech. 

Mr.  Turner  moved,  "That  the  report  be  received  and  entered  on 
the  minutes."  He  said  :  It  is  not  a  motion  for  the  adoption  or  the 
approval  of  the  report  ;  but  I  think  this  may  be  the  right  stage  for 
me,  acting  as  Chairman  of  the  Committee,  to  explain  the  report. 
I  may  say  that  the  Committee  has  arrived  at  the  conclusions 
stated  in  the  report,  with  a  due  sense  of  the  responsibility  of 
the  task  imposed  upon  them  by  the  Council,  and  that  the  conclu- 

sions arrived  at  have  not  been  arrived  at  hastily.  We  have  had 
four  meetings,  and  we  have  spent  several  hours  in  tlie  discussion 
of  the  various  points  raised.  All  the  members  of  the  Council,  I  have 

no  doubt,  have  read  Mr.  Simon's  letter  written  by  direction  of  the 
Lord  President,  and  all  are  aware  that  there  are  two  important  questions 
raised  in  that  letter.  The  first  is  with  referenceto  the  Bill  introduced  by 
Mr.  Cowper-Temple  to  amend  the  Medical  Act  of  1S5S,  so  far  .as 
relates  to  the  registration  of  women  who  have  taken  the  degree  of  doctor 
of  medicine  in  a  foreign  university,  and  the  opinion  of  the  Medical 
Council  is  requested  on  the  subject.  Now,  I  think  there  can  be 
no  doubt  at  aU  that  the  consideration  of  this  Bill  falls  within  the 
legitimate  province  of  this  Council.  We  are  a  Council  of  medical  edu- 

cation and  registration.  The  registration  of  foreign  degrees  is  specially 
referred  to  in  one  of  the  clauses  of  the  Act  under  which  we  are  consti- 

tuted, so  that  clearly  any  emendation  of  that  Act  or  of  that  clause  comes 
naturally  before  us.  The  Committee,  therefore,  had  no  difficulty  in 

taking  into  consideration  this  part  of  Mr.  Simon's  letter  ;  and  I  think  I am  right  in  saying  that  the  Committee  came  to  an  unanimous  conclusion 
as  to  the  kind  of  answer  which  should  be  given  to  the  Lord  President. 

"  In  regard  to  Mr.  Cowper-Temple's  Bill,  the  Council  cannot  approve 
of  a  measure  intended  to  confer  on  women  the  privilege  of  registering 
certain  foreign  degress,  from  which,  under  clause  46  of  the  Medical  Act, 

men  are  debarred,  and  over  the  education  and  examination  for  which  the 
Medical  Coimcil  have  no  means  of  exercising  that  super%nsion  and  con- 

trol to  which  all  licensing  bodies  of  this  country,  whether  universities 
or  medical  corporations,  are  subjected."     With  reference  to  the  more 
general  question  raised  in  Mr.  Simon's  letter,  there  was  naturally  room 
for  a  much  greater  difference  of  opinion.     The  opinion  was  expressed  at 
the  Committee ;  and  I  should  obsene  that  it  is  the  opinion,  also,  of  another 
member  of  the  Council  not  a  member  of  the  Committee  (Dr.  Storrar)  that 
this  is  a  subject  which  does  not  legitimately  fall  within  the  province  of  the 
Medical  Coimcil ;  that  we  are  a  Coimci'  of  medical  education  and  regis- 

tration; and  that  we  have  nothing  whatever  to  do  with  the  consideration 
of  so  mde  and  general  a  question  as  that  which  has  been  brought  before 
us.     Now,  I  have  no  doubt  that  Dr.  Storrar  is  technically  correct  iu 
the  riew  which  he  has  taken  up,  and  which  he  has  embodied  in  his  mo- 

tion.    But  the  question  that  the  Committee  had  to  consider  was  whether 
we  should  avoid,  by  a  mere  technicality,  the  expression  of  our  opinion  ; 
whether,  when  the  question  is  directly  submitt«l  to  us  by  an  important 
department  of  the  Government,  we  should  not  express  some  opinion  on 
the  question;    whether,   for   example,   it  would   not   be  a  breach   of 
courtesy  on  our  part  if  we  declined  to  enter  into  consideration  of  this 
matter  which  has  been  submitted  to  us.   And  I  may  mention  that  I  have 
heard  complaints  expressed  that  the  Government  did  not  sufficiently 
consult  the  iledical  Covmcil  on  various  questions  connected  with  the 
medical  profession,  on  which  this  Council  might  fairly  be  asked  to  ex- 

press an  opinion.     Certainly,  if  we  were  to  refuse  to  enter  into  this 
matter,  it  is  not  likely  that  we  should  ever  be  again  appealed  to  by  the 
Government.     On  this  ground,  therefore,  if  on  no  other,  I  think  it  very 
important  that  we  should,  as  far  as  we  can,  endeavour  to  give  some 
opinion,  whether  it  be  favourable  or  not,  as  to  the  question  which  has 
been  submitted  by  the  Lord   President.     The  Committee,  then,  taking 
this  view  of  the  case,  considered  th.at  we  were  bound  to  say  something 
on    the   general    question.       But   another    preliminary   question    was 
raised  in  the  Committee  before  we  felt  ourselves  prepared  to  go  into  the 
consideration  of  the  general  matter,  and  this  question  has  been  em- 
bodietl  in  a  motion,   notice  of  which  has  been  given  by  Sir  Dominic 

Corrigan.     Sir  Dominic's  idea  is  this,  and  he  submitted  it  to  the  Com- 
mittee for  consideration,  ' '  that  the  members  of  the  Council  do  not 

feel  authorised  in  expressing  a  decided  opinion  without  firet  submitting 
the  matter  to  the  consideration  of  the  several  licensing  bodies,  whose 
representatives  they  are  ;  and,  if  it  seem  fit  to  the  Lord  President  that 
the  members  of  the  Medical  Council  should  obtain  the  views  of  the 
licensing  bodies  whom  they  represent,  they  wUl,  as  soon  as  possible, 
obtain   the   information   for   the    Lord  President."      The   Committee 
considered  this  proposition,  and  they  decided  that  if  they  adopted 
this  proposal   of  Sir   D.   Corrigan  it  would   be   practically  shelving 
the  question   for  an   entire   year.     The  Government  do  not  ask  for 
the   opinion   of  the   various   licensing   bodies,   but  they  ask  for   the 
opinion   of  this   Council ;    and   therefore   we   ought   not   to   hesitate 
to  express    our   opinion    in   the    matter.     We  therefore    decided   on 
the  following  paragraphs  in  our  report,  which  paragraphs,  with  your  per- 

mission, I  shall  read.   ' '  The  Committee  having  taken  Mr.  Simon's  letter 
into  consideration,  recommend  the  General  Medical  Council  to  adopt 

the  following  as  the  reply  to  be  sent  to  the  Lord  President  of  the  Pri\'y 
Council.  17.  In  reply  to  the  communication  addressed  to  them  by  the  Lord 
President  of  the  Ymy  Coimcil,  the  Medical  Council  have  to  state  that, 
being  thus  directly  appealed  to  by  the  Lord   President,  they  have  felt 
boimd  to  consider  the  question  of  the  admission  of  women  to  the  me- 

dical profession."     Then  having  decided  that  we  should  take  up  this 
question,  the  next  point  for  our  consideration  was  what  answer  we 
should  give  ;  and  this  was  a  much  more  intricate  matter  ;  what  answer 

should  be  given  to  the  question  propoimded  by  Mr.   Simon's  letter ; whether  women  ought  to  be  able  to  look  to  medical  practice,  or  certain 
branches  of  it,  as  open  to  them  equally  with  men  as  a  profession  and  means 
of  livelihood.    This  naturally  excited  very  considerable  discussion  in  the 
Committee  ;  but  after  framing  several  paragraphs  in  reply,  and  after 
much  consideration,  we  at  last  decided  upon  recommending  the  two  fol- 

lowing paragraphs,  which  I  shall,  M-ith  your  permission,  sir,  now  read. 
b.  ' '  After  due  deliberation,  the  Medical  Council  have  to  express  their 
opinion  that  the  study  and  practice  of  medicine  and  siugery,  instead  of 
offering  a  field  of  exertion  well  fitted  for  women,  do,  on  the  contrary, 
present  special  difficulties  which  cannot  be  safely  igiiore<l,  and  some  of 
which  cannot  be  ob^-iated.   c.  Instead  of  medicine  offering  more  facilities 
and  less  difficulties  for  women  than   other  professions,    the   Medical 
Council  believe  that,  as  the  whole  question  is  looked  into,  there  will  be 
found  peculiar  hindrances,  moral  and  physical,  to  the  successful  pursuit 
of  medicine  by  women.     Moreover,  they  desire  to  add  that  if  it  be  ad- 

mitted that  women  should  enter  the  medical  profession,  the  existence 

of  an  equal  fitness  for  other  professions  must  be  assumed."     Now,  sir, 
perhaps  it  may  not  be  considered  out  of  place  if  I  should  give  one  or 
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two  reasons  why  I  agree  to  the  statements  made  in  these  two  para 
graphs  ;  and  in  giving  these  reasor\s  I  do  not  wish  to  commit  any  other 
member  of  the  Committee  to  the  reasons  which  I  may  advance.  These 
arc  my  own  personal  and  individual  reasons.  Doubtless  other  mem- 

bers of  the  Committee  will  be  quite  prepared  to  state  why  they  ajgree  to 
the  admission  of  paragraplis  expressing  these  very  decided  sentiments. 
In  giving  ray  reasons,  I  can  assure  you  that  there  is  no  wish  on  my  part 
to  say  anything  that  might  hurt  the  feelings  of  any  one,  either  man  or 
woman,  on  this  matter.  It  would  ill  become  me  who,  throughout  all 
my  life,  have  had  domestic  relations  with  the  opposite  sex,  which  are 
all  that  could  be  desired,  to  say  one  word  which  might  be  regarded  as 
depreciating  the  sex  which  we  all  value  and  esteem  so  highly.  .Still, 
however,  there  are  certain  general  facts  which,  I  think,  ought  not  to  be 
ignored  in  discussing  this  question  ;  and  facts  which,  I  ara  sorry  to  say, 
have  been  too  much  ignored  in  looking  at  the  important  bearings  of  this 
question.  I  have  heard  it  argued  that  men  and  women  are  alike  in 
capacity  ;  that  what  is  open  to  the  man  to  do,  ought  to  be  open  to  the 
woman  to  do  ;  that  woman  has  no  distinctive  sphere.  I  have  heard  that 
point  broadly  stated ;  .and  I  have  heard  great  ridicule  thrown  upon  those 
who  have  asserted  that  woman  has  a  distinctive  sphere.  Now,  sir,  to 
my  mind,  all  such  statements  as  these  are  mere  idle  talk.  No  amount 
of  special  pleading  or  ingenious  argument  can  break  down  the  physio- 

logical barrier  which  separates  the  two  Sexes  from  eadi  other.  Woman 
is  not  man,  any  more  than  man  is  woman.  The  sexes  are  not  on  a  foot- 

ing of  equality.  They  ought  not  to  be  rival  claimants  for  the  same  ob- 
ject. Each  has  its  own  excellences,  and  one  is  the  complement  of  the 

other.  I  believe,  sir,  that  it  is  a  perfectly  sound  physiological  doctrine 
when  I  state  that  the  physical  framework  of  a  woman  is  inferior  in  its 
capacity  and  power  to  the  physical  framework  of  a  man.  Her  muscular 
apparatus  is  less  powerful,  her  bones  are  more  slender,  her  skull  is 
smaller,  and,  if  I  might  say  so,  exhibits  a  smaller  amount  of  dep.arture 
from  the  infantile  condition  than  is  to  be  found  in  a  man.  Her  brain, 

also,  is  smaller  and  lighter.  Now,  clearly,  sir,  these  important  ana- 
tomical differences  find  some  physiological  expression.  The  difference 

between  the  weight  of  the  brain  in  a  man  and  in  a  woman  is,  on  an 
average — and  I  am  referring  only  to  averages,  because  there  are  excep- 

tions, of  course,  in  both  cases — the  difference  between  the  weight  of 
the  brain  in  a  man  and  in  a  woman  is  as  much  as  ten  per  cent.,  and  that 
difference  is  in  favour  of  the  male.  Now  this,  I  think,  is  a  fact  of 
great  physiological  significance.  If  we  regard,  as  we  all  do,  the  brain 
as  the  centre  of  the  intellectual  faculties,  and  as  the  centre  of  the  sen- 
sori-motor  activity,  it  is  clear,  I  think,  that  tliis  lower  brain-weight  im- 

plies a  smaller  capacity  for  concentration  of  thought,  for  intellectual 
capacity,  and  for  prolonged  exertion,  either  mental  or  bodily.  But,  sir, 
it  is  not  merely  in  connection  with  the  physical  attributes  that  the  two 
sexes  differ.  In  woman,  the  emotional  qualities  greatly  preponderate 
over  the  logical.  Now  this  is  one  of  the  most  valuable  characteristics 
of  women — the  preponderance  of  the  emotional  qualities.  It  gives  them 
all  those  characteristics  which  we  value  so  much  in  a  wife  and  a  mother, 
and  which  are  also  of  the  greatest  importance  in  connection  with  the 
functions  of  a  nurse,  which  she  is  often  called  upon  to  perform. 
These  qualities,  therefore,  are  those  which  make  her  truly  a  helpmeet 

for  man.  But  the  preponderance  of  the  emotional  qualities  in  woman's 
nature,  I  submit,  ill  adapts  her  for  the  performance  of  those  duties  which 
are  entailed  upon  tliose  who  enter  into  the  profession  of  medicine.  In 
the  profession  of  medicine,  wliat  is  so  much  desired  is  the  clear  exercise 
of  the  logical  faculty.  If  medicine  is  to  be  advanced  as  a  science,  it  can 
only  be  by  the  application  of  scientific  principles  to  the  study  of  disease. 
Now,  while  the  pages  of  history  bristle  with  the  names  of  men  who 
have  added  to  our  scientific  knowledge,  I  am  not  aware  tliat  the  name 
of  a  woman  occurs  in  coimection  with  tlie  discovery  of  any  leading 
scientific  fact  or  scientific  theory.  Hence  I  think  that  the  whole 
history  of  our  race  shows  that,  in  this  matter  of  the  possession  of  logical 
or  scientific  faculty,  women  have  not  yet  shown  that  they  possess  any 
power  of  coming  to  the  front.  I  put  forward  these  considerations  as 
arguments  in  support  of  one  of  the  statements  contained  in  one  para- 

graph that  I  have  read  :  tliat  there  are  peculiar  hindrances,  moral  and 
physical,  to  the  successful  pmsuit  of  medicine  by  women.  It  may 
be  said  that  all  men  do  not  possess  the  logical  faculty.  It  may  be  said 
that  there  are  many  members  of  the  medical  profession  who  have  not 
this  faculty ;  who  have  not  power  of  eliminating,  in  the  consideration 
of  a  case,  all  sources  of  error,  and  of  limiting  themselves  merely  to  the 
consideration  of  those  facts  which  are  based  upon  a  correct  considera- 

tion of  the  case  in  question.  Undoubtedly  this  is  true.  But  I  doubt 
very  much  with  the  introduction  of  a  new  element  into  our  profession — 
an  element  as  to  which,  I  think,  experience  has  shown  us  that  the  logical 
or  scientific  faculty  has  not  yet  exhibitetl  itself — I  doubt  very  much 
whether  this  would  tend  to  improve  the  standard  of  medical  practice  in 
this  country.     I  would  especially  direct  attention  to  that  part  of  the 

paragraph  which  states  that  "  if  it  be  [jermitted  that  women  should 
enter  the  medical  profession,  the  existence  of  an  equal  fitness  in  women 

for  other  professions  must  be  assumed."  This  was  carefully  considered 
by  the  Committee  before  it  was  introduced  into  our  report ;  and  I 
think  I  may  say  that  it  was  felt  that  the  medical  profession  had  been 
made  a  sort  of  battle-field,  upon  which  was  to  be  fought  out  this  ques- 

tion, which  h.is  come  prominently  forward  of  late  years,  as  to  the 
equality  of  the  two  sexes  ;  and  many  of  us  felt  that  it  was  not  right  or 
fair  to  our  profession  that  it  should  be  made  the  battle-ground  on  which 
this  great  question  was  to  be  fought  out.  Those,  then,  were  my  reasons 
for  agreeing  to  the  introduction  of  the  two  paragraphs  to  which  I  have 
referred.  It  will  be  seen,  therefore,  tlut  we  had  many  weighty  ob- 

jections to  bring  to  the  consideration  of  the  Lord  President  against  the  in- 
troiluction  of  women  into  the  me<lical  profession.  Still,  we  felt  that,  if 
the  Government  and  the  legislature  should  in  their  wisdom  sec  fit  to  give 
facilities  and  offer  encouragement  for  the  introduction  of  women  to  the 
profession  of  medicine,  it  would  be  seemly  for  us  to  indicate  how  this 
might  be  done,  and  to  lay  down  certain  propositions  or  conditions  that 
we  thought  ought  to  be  carried  out,  if  possible,  in  connection  with  this 
matter.  Accordingly,  you  will  find  in  the  report  certain  recommen- 

dations of  the  Committee.  The  first  of  these  recommendations  is  to  the 

effect  "That,  in  the  interests  of  public  order,  the  education  and  exami- 
nations of  female  students  of  medicine  should  be  conducted  entirely 

apart  from  those  of  males."  All  of  us  who  are  sitting  round  this  board 
know  exactly  what  a  medical  education  is.  We  know  what  medical 
students  have  to  go  through  in  their  endeavours  to  obtain  such  an  edu- 

cation ;  and  we  know  that  circumstances  are  constantly  arising  which 
render  anything  like  a  mixture  of  the  two  sexes  extremely  improper  ;  so 
that  I  do  not  apprehend  that  there  should  be  any  difficulty  at  all  in  the 
Council  agreeing  to  a  condition  of  this  kind.  Then,  in  the  second  para- 

graph, we  say  :  "  With  regard  to  the  '  examination-rules  or  other  con- 
ditions', which  prevent  women  from  obtaining  a  l^al  status  as  me<lical 

practitioners  in  this  country,  it  would  be  sufficient  if  an  Act  of  Parlia- 
ment were  passed  which  should  enable  the  Medical  Council  to  recog- 

nise the  examinations  of  the  licensing  bodies  under  schedule  (a)  of  the 
Medical  Act  separately  or  conjointly,  or  such  other  examination  or  exa- 

minations as  the  Medical  Councd  may  from  time  to  time  deem  suf- 
ficient for  the  purpose  of  granting  admission  of  women  to  the  Mtdical 

Register,  under  the  title  of  '  Licensed  Practitioners  of  Medicine'. "  Well, 
now,  we  had  considerable  dilliculty  indeed  in  coming  to  the  conclusion 
as  to  how  women  should  be  admitted  to  the  Medical  Register.  That 
was  obviously  a  matter  of  great  difficulty,  and,  also,  one  of  great  im- 

portance :  whether  women  should  be  allowed  to  present  themselves  for 
the  usual  examinations  for  hcenses  and  memberships  and  degrees  of 
universities,  and  so  on ;  or  whether  there  should  be  some  special  license 
created  for  the  purpose  of  granting  admission  to  the  Rt^ster.  You  will 
observe  that  we  have  recommended  that  a  special  license  should  be 
created  for  their  special  behoof.  It  seemed  to  us  that,  if  they  were 
allowed  to  obtain  the  ordinary  licenses  and  degrees,  not  only  should  we 
be  giving  them  power  to  be  inserted  on  the  Regis/er,  but  we  should  also 
be  giring  them  certain  rights  and  powers  in  connection  with  the  cor- 
porations  or  universities  from  which  these  degrees  were  obtained.  Now, 
it  seemed  to  us  that  we  had  no  right  to  recommend  any  such  course  to 
the  Medical  Council,  but  that  that  was  a  matter  that  went  beyond  the 
remit  that  had  been  made  to  us ;  and  we  thought  the  proposal  we  have 
made  was  the  best  mode  of  meeting  the  difficulty.  Then  there  is  the 

paragraph  numbered  3 :  "  That  the  examinations  of  female  candidates 
for  a  Ucense  entitling  their  names  to  be  placed  on  the  Rc'gis/er  should 
be  of  the  same  character  as  those  of  males."  As  to  the  inclusion  of  this 
clause,  there  was  some  dilTerence  of  opinion.  One  member,  if  not 
more,  of  the  Committee  thought  that  there  was  no  need  for  it ;  but  it 
W.-IS  felt  by  the  majority  that  it  was  advisable  to  put  forward  a  public 
declaration  of  this  kind,  so  tliat  it  might  be  seen  that  we  did  not  wish 
imperfectly  educated  persons  to  be  put  on  the  Register ;  that  is  to  say, 
persons  who  had  received  a  lower  st.-mdard  of  etlucation  than  the  men. We  considered  that  the  standard  of  education  for  the  two  sexes  should 

be  the  same.  Then  we  have  the  fourth  paragraph  :  "  That  the  educa- tion and  examination  for  these  licenses  should  be  under  the  supervision 
of  the  Medical  Council  in  llie  same  way  as  is  required  for  the  other 

licenses  of  this  country.  "  We  were  all  agreed  as  to  that.  I  do  not 
think  that  there  xvas  any  dilTerence  of  opinion  in  the  Committee,  and  I 
should  apprehend  that  there  ought  to  be  no  difference  of  opinion  in  the 
Council,  because  the  clause  merely  recommends  what  is  provided  by 
the  Medical  Act  for  the  supervision  of  the  licenses  at  present  granted. 
The  next  paragraph  (e)  is  one  which  includes  one  or  two  prin- 

ciples of  importance.  I  will  read  the  first  sentence.  "As  to  other 
than  mere  legal  difBculties  « hich  prevent  women  from  accomplishing 

their  wish  to  engage  in  the  practice  of  n>eJicine  and  surgerj-,  the  Councu 
are  of  opinion  that  such  difficulties  must  be  overcome  by  private  exer- 
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tions,  and  that  no  special  legislation  is  called  for,  except,  perhaps,  in 

the  case  of  midwifery. "  We  found  that  all  those  questions  connected 
with  the  providing  for  the  education  of  women,  and  providing  schools 
and  teachers  for  them,  should  be  left,  as  in  tlie  case  of  male  medical 
students,  to  private  exertions.  I  understand,  for  example,  that  in 
London  all  the  hospital  schools  are  organised  and  kept  up  by  the  pri- 

vate exertions  of  those  that  are  particularly  interested  in  them  ;  and  we 
felt  that  the  women  and  their  friends  might  fairly  be  asked  to  undertake 
all  this  part  of  the  necessary  work  for  themselves.  The  last  clause  of 
this  same  paragi-aph  is  one  of  very  considerable  importance.  "  More- 

over, the  Comrcil  are  of  opinion  that  any  course  of  legislation  which 
would  interfere  with  the  free  action  of  the  universities  and  corporations 
mentioned  in  schedule  (A)  in  respect  of  the  medical  education  of  women, 

is  undesirable."  I  tliink  that,  if  this  clause  be  adopted,  I  should  sug- 
gest a  little  addition  to  it.  I  would  suggest  the  addition  of  the  words 

"  examination  and  licensing"  after  the  words  "  medical  education";  so 
that  it  would  read,  "In  respect  of  the  medical  education,  examination, 
and  licensing  of  women".  We  felt  that  there  should  be  nothing  done 
by  the  legislature  to  interfere  with  the  free  action  of  corporations  in  this 
particular.  Tlien  the  last  part  of  our  report  is  one  which  bears  upon 
the  question  of  a  special  register,  especially  in  connection  with  recog- 

nising the  competency  of  women  to  practise  mid wiferj'.  It  is  as  follows. 
"  f.  It  is  understood  that  there  are  women  who  would  prefer  to  have  a 
special  qualification,  and  to  be  entered  on  a  special  register,  recognis- 

ing their  competency  to  practise  midwifery.  The  Council  believe  that 
the  education  and  examination  of  persons  with  such  views  will  not  be 
found  to  differ  greatly,  upon  the  whole,  from  those  required  of  candi- 

dates for  ordinary  licenses  to  practise.  Nevertheless,  women  might  be 
fit  for  registration  on  a  special  register,  without  passing  examination, 
in  various  parts  of  surgery  and,  indeed,  of  medicine.  The  decision  of 
this  question  of  a  special  register  does  not  aflect  the  question  of  admis- 

sion of  women  to  the  general  register,  but  would  require  an  alteration 

in  schedule  (D)  of  the  Medical  Act."  I  think  I  am  right  in 
saying  that  this  last  paragraph  embodies  very  much  the  spirit  of 
the  report  of  the  Committee  presented  to  the  Medical  Council  in  the 
year  1S73,  of  which  you,  sir,  were  the  chairman  ;  and  it  was  with 
special  reference  to  the  report  of  this  Committee  that  the  last  paragraph 
was  inserted  by  us  in  our  report.  It  was  the  intention  of  one  member 
at  least  of  the  Committee  that  we  should  have  a  clause  authorising  a 
copy  of  this  report  to  be  sent  to  the  Lord  President,  along  with  the 
communication  from  the  General  Medical  Comicil,  to  be  m.ade  in  reply 

to  Mr.  Simon's  letter ;  and,  perhaps,  if  the  Council  should  decide  upon 
adopting  this  report,  which  I  am  now  submitting  to  you,  we  may  add  to 
it  a  clause  authorising  the  report  of  the  Committee  to  be  for%varded. 

Mr.  Ql'ain  :  I  have  great  pleasure  in  seconding  the  reception  of  that 
report. 

The  motion  was  carried  unanimously. 
Mr.  Turner  moved  :  "  That  the  Council  resolve  itself  into  a  com- 

mittee to  consider  the  report  on  Mr.  Simon's  letter,  paragraph  by 
paragraph." The  motion  was  seconded  by  Sir  William  Gull. 

Dr.  Storrar  moved  as  an  amendment :  "  That  the  duties  to  which 
the  General  Medical  Council  ai'e  appointed  are  defined  by  the  Medical 
Acts,  and  the  Council  consider  that  their  appointments  do  not  em- 

power them  to  represent  to  the  Government  any  authorised  opinion  on 
the  large  social  question  of  the  expediency  or  otherwise  of  admitting 

women  to  practise  medicine."  He  said  :  My  opposition  to  this  re- 
port does  not  arise  from  any  essential  difference  of  opinion  from 

Mr.  Turner  as  to  the  proper  function  of  ■v\omen,  but  from  a  dif- 
ference of  opinion  as  to  the  expediency  of  the  Council  taking  up  this 

question  at  all.  My  view  of  the  matter  is  that  this  Medical  Comicil  is 
a  corporate  body  acting  under  a  common  seal  for  definite  purposes. 
What  are  those  definite  purposes  ?  They  are  defined  by  the  Medical 
Acts  before  us.  Certain  persons  are  appointed  by  the  Queen,  and  by 
the  various  medical  bodies,  to  administer  these  Acts  ;  and  what  we  are 
to  administer  is  contained  in  the  body  of  the  Act.  What  are  these 
points  ?  They  are  very  few.  There  is  the  registration  of  medical 
practitioners,  with  the  power  of  omitting  names  from  the  RegisUr ; 
then  there  is  the  power  of  supervising  the  education  of  medical  prac- 

titioners ;  and,  thirdly,  there  is  the  authority  to  make  a  British  Pkar- 
moiopa'ia .  In  these  three,  with  very  small  exceptions,  are  comprised 
all  the  duties  of  this  Council  ;  and  I  apprehend  that  we  have  no 
capacity  whatever  to  discuss  any  question  outside  the  area  of  these 
matters.  The  medical  bodies  that  sent  us  here  reserve  to  themselves 
the  duty  of  deciding,  if  they  choose,  upon  questions  tliat  are  not  within 
the  scope  of  these  Acts,  and  we  have  no  right  to  enter  upon  their  pro- 

vince. Take  my  own  case.  I  speak  of  it  because  it  is  the  one  with 
which  I  am  most  familiar.  I  represent  the  University  of  Loudon,  and 
I  am  the  representative  to  administer  what  is  contained  in  these  Acts. 

But  we  have  had  this  women's  question  before  the  University  of  London, 
and  the  popular  house  (Convocation)  passed  a  resolution  in  favour  of 
admitting  women  to  the  degrees  ;  but  the  Senate,  which  is  the  adminis- 

trative body  of  the  University,  has  decided  that  they  will  not  take 
any  steps  to  enable  them  to  confer  degiees  upon  women.  The  ques- 

tion, therefore,  is  so  far  decided  as  regards  the  University  of  London  ; 
and  the  members  of  the  Senate  of  the  University  of  London  may  fairly 

turn  round  upon  me,  and  say  :  "  What  right  have  you  to  take  up  this, 
or  to  take  a  share  in  the  settlement  of  a  question  possibly  in  an  oppo- 

site direction  from  the  settlement  which  we  had  made,  when  we,  in 

fact,  so  far  as  w-e  are  concerned,  have  settled  this  question  .already?"  It 
is  on  that  ground  that  I  propose  this  amendment.  I  feel  that  w-e  as  a 
Council  are  not  here  as  a  promiscuous  body,  tluown  together  to  fire 
at  every  object  that  happens  to  be  thrown  up  in  the  air  ;  but  we  are 
here  for  a  definite  object,  and  nothing  can  be  more  distinct  than  the 
duties  assigned  to  us.  But  it  seems  that  some  members  of  this 
Council  are  impressed  with  the  honour  of  the  distinction  that  has  been 
conferred  upon  them  by  the  reference  of  this  question  by  the  President 

of  Her  Majesty's  Yiivy  Council  to  us.  I  cannot  say  that  I  enter- 
tain so  strong  an  impression  of  the  distinction  conferred  upon  us  by  the 

reference.  I  cannot  help  recollecting  all  that  has  transpired  in  past 
years  between  us  and  the  Privy  Council  office.  It  would  be  a  long 
story  to  go  back  to  all  the  transactions  that  have  occurred  between  us  in 
successive  Governments  ;  but  I  will  only  go  back  to  the  time  when  we 
were  discussing  a  Medical  Bill  which  the  Privy  Council  undertook  to 
carry  through  Parliament.  They  did  carry  it  through  the  House  of 
Lords,  and  they  withdrew  it  in  the  House  of  Commons.  And  they 
have  shown  a  disposition  to  push  us  aside  on  any  occasion  when  we  hap- 

pened to  appeal  to  them  on  this  particular  subject.  Two  or  three  years 
ago,  we  waited  upon  the  Marquis  of  Ripon  to  ascertain  whether  he,  as  the 
he.ad  of  that  department,  was  prepared  on  the  part  of  the  Government 
to  introduce  a  Medical  Bill.  We  were  kept  with  him  for  the  better 
part  of  an  hour,  and  I  think  that  you  will  agree  with  me  that,  when  we 
were  outside  the  room  on  the  pavement,  we  knew  just  as  much  of  the 
intentions  of  the  Government  as  we  did  when  wo  entered  the  room. 
We  found  it  utterly  impossible  to  ascertain  from  the  Government 
what  the  intentions  of  the  Government  were  ;  and  all  these  diffi- 

culties have  spread  over  a  series  of  years.  Governments  have  changed. 
At  one  time  it  was  the  Duke  of  Marlborough  in  office  ;  at  another  time 
it  was  the  Marquis  of  Ripon  ;  and  now  it  is  the  Duke  of  Richmond. 
But,  whatever  Government  may  be  in  office,  and  whatever  the  source 
of  authority,  whatever  has  been  communicated  to  us  has  passed  through 

the  same  channel.  The  letters  have  always  been  signed  "John  Simon", 
and  whatever  may  be  the  sources,  it  is  impossible  not  to  see  that  the 
views  of  the  Government  had  received  peculiar  expression  in  passing 
through  the  channel  of  communication.  In  whatever  hand  the  depart- 

ment has  been,  we  can  see  that,  though  the  hand  is  Esau's  hand,  the  voice 
is  Jacob's  voice.  I  must  say  I  am  not  one  of  those  who  are  impressed  with 
the  sense  of  the  honour  which  has  been  conferred  upon  us  by  reference  of 
this  question  to  the  Council.  I  look  upon  it  in  quite  another  Ught.  I 

look  upon  it  as  a  "  Trojan  horse".  It  contains  the  elements  of  dispu- 
tation in  this  Council ;  and  I  can  very  well  conceive  the  members  of  the 

Privy  Comicil  saying  among  themselves:  "What  are  we  to  do  with 
this  Bill  of  Mr.  Cowper-Temple  ?  The  House  of  Commons  is  not  very 
clear  about  it .  The  country  is  not  very  clear  about  it.  Nobody  seems 
to  have  very  definite  ideas  about  it.  It  will  be  a  very  nice  bone  of 
contention  to  send  down  to  the  Medical  Council.  Let  them  worry  over 

it  for  a  few  days."  We  have  worried  over  it,  and  we  have  got  no  less 
than  three  reports  out  of  a  small  Committee,  and  Jlr.  Turner  speaks  of 
the  difficulty  that  he  had  in  the  preparation  of  the  report.  In  these 
difficulties  I  sympatliise  with  him  heartily.  Now  what  I  feel  is,  that, 
if  we  once  get  into  the  entanglement  of  a  discussion  on  this  great  social 
question,  with  which  in  my  opinion  we  have  nothing  to  do,  we  shall 
find  ourselves  probably  at  loggerheads  with  the  bodies  we  represent 
here — the  universities  and  medical  corporations.  They  will  ask  us  what 
right  we  have  to  supersede  them.  What  authority,  for  instance,  have 
we  to  step  in  and  exercise  a  function  which  is  no  function  assigned  to 
us  mider  the  Medical  Acts  ?  And  they  will  think  that  they  have  a  right 
to  an  independent  opinion  upon  it.  I  confess  I  could  not  defend  my- 

self against  a  charge  of  this  kind.  Then,  as  regards  the  point  itself ;  if 
we  decide  in  favour  of  the  admission  of  women,  the  chances  are  that 
we  shall  have  a  very  considerable  number  of  persons  fiiidiBg  fault  with 
us,  laughing  at  us,  discussing  the  matter  witli  us,  and  as  I  say,  telling 
us  that  we  are  interfering  witii  matters  with  which  we  have  no  concern. 
On  the  other  hand,  if  we  decide  against  the  women,  it  will  be  said  of 
us  as  has  been  said  already,  "  Of  course,  you  decide  against  the  women 
because  you  are  a  trades  union".  That  is  the  remark  that  has  been 
made,  and,  I  suppose,  will  be  made  again.  But  from  the  conmience- 
ment — from  the  year  1S58  to  the  present  year — we  have  kept  clear  from 
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these  subjects.  We  have  never  questioiiecl  the  right  of  women  to  be 
registered  if  they  will  produce  the  ccrtiticate  of  any  of  the  bodies  that 
we  are  authorised  to  recognise.  There  are  Mrs.  Garrett- Anderson  on 
tlic  Register,  and  Miss  Blackwell,  and  there  may  be  many  others.  Let 
me  make  my  position  clear  in  another  respect.  I  do  not  call  in  ques- 

tion the  very  great  propriety  of  the  Privy  Council  appealing  to  us  as  to 
what  is  to  be  done  with  regard  to  the  registration  of  foreign  degrees. 
That  is  another  thing.  Apart  altogether  from  the  admission  of  women 
under  these  degrees,  the  question  of  registering  foreign  degrees  is  one 
regarding  which  there  is  a  good  deal  to  be  said  ;  but  I  am  an.\ious,  as 
far  as  my  own  views  are  concerned,  to  condense  them  as  much  as  pos- 

sible. I  dare  say  there  are  many  points  into  which  I  might  diverge ; 
but  I  am  exceedingly  an.\ious  to  take  my  ground  upon  principle,  and 
simply  to  state,  in  the  narrowest  possible  terms,  what  that  principle  is. 
I  beg,  therefore,  to  propose  this  amendment. 

Dr.  P.\RKES  :  I  do  not  think  it  is  fair  to  the  Marquis  of  Ripon  that 
a  statement  such  as  that  made  by  Dr.  Storrar  should  remain  without  my 
saying  one  word.  Perhaps  it  is  hardly  a  matter  that  should  occupy 
the  time  of  the  Council ;  only  I  think  it  is  a  little  unfair  to  a  nobleman 
who  has  taken  the  greatest  possible  trouble  with  regard  to  medical  Acts. 

What  took  place  was  shortly  before  the  metlical  bill  which  w.-is  intro- 
duced by  the  Marquis  of  Ripon  had  been  dropped  by  the  I  louse  of 

Commons. 

Dr.  Storr.\r  (reading  from  the  minutes  of  Council);  "The  deputa- 
tion appointed  on  March  2Sth  to  ascertain  from  the  Government  whether 

they  are  willing  to  aid  the  Council  in  the  removal  of  any  legal  diffi- 
culties that  may  exist  in  carr)'ing  out  the  objects  of  Clause  19  of  the 

Medical  Act,  reported  that  they  h.id  waited,  by  appointment,  on  the 

Marquis  of  Ripon,  Lord  President  of  Her  Majesty's  Council,  and  that two  other  cabinet  ministers,  Earl  Granville  and  Mr.  Bruce,  Secretary 
of  State  for  the  Home  Department,  were  present  at  the  interview,  and 
took  part  in  the  conference.  That  the  conference  lasted  an  hour  and 
a  quarter  ;  that  there  was  no  difference  of  opinion  as  to  the  desirability 
of  the  medical  authorities  in  each  division  of  the  kingdom  combining 
their  examinations,  so  as  to  reduce  the  number  of  entrances  into  the 
profession  ;  but  the  Lord  President  was  not  disposed  to  introduce  into 
Parliament  for  this  purpose  a  measure  which  would  be  limitetl  to  con- 

ferring on  the  medical  authorities  a  merely  permissive  power  to  com- 

bine." Dr.  Andrew  Wood  :  Go  on. 

Dr.  Bennett  (reading):  "  His  lordship  was  favourable  to  the  intro- 
duction of  a  measure  of  this  limited  kind  by  some  private  member  of 

Parliament,  but  with  the  imderstanding  that  it  would  not  preclude  his 
consideration  of  a  larger  measure,  if,  on  further  thought,  he  should  find 

t  expedient." 
Dr.  Storr.\r  :  Precisely  so.  He  simply  said,  "  Take  what  course 

you  please,  and  I  shall  reserve  to  myself  the  right  of  opposing  or  sup- 
porting"; so  that  it  amounted  to  absolutely  nothing. 

Dr.  P.\RKES  :  I  submit  that  that  is  very  inconsistent  indeed  with  the 
statement  that  Dr.  Storrar  just  made  about  the  Marquis  of  Ripon. 

Dr.  Thomson  :  In  seconding  Dr.  Storrar's  amendment,  it  is  not  my 
intention  to  offer  any  obser\-ations  upon  the  wide  question  that  threatens 
to  come  before  the  Council,  but  merely  to  explain  the  grounds  upon 
which  I  rise  to  second  the  amendment.  He  has  so  clearly  explained 
those  grounds,  that  I  may  say,  in  the  first  place,  that  I  thoroughly 
agree  with  him  in  the  reasons  he  has  given,  shomng  the  propriety  of 
such  a  motion  being  introduced  at  this  stage  of  our  proceedings.  I  do 
not  think  it  comes  within  the  province  of  the  Council  to  give  any 
general  declaration  upon  the  subject  which  has  been  proposed.  I  think 
it  is  altogether  beyond  the  province  of  the  Coimcil  to  express,  either 
for  themselves  or,  .as  it  might  appear,  for  the  profession  at  large,  any 
opinion  on  this  subject.  The  admission  of  women  to  the  rights  of 
practitioners  is  a  question  that  can  only  be  settled  by  the  licensing 
bodies  or  by  the  Government.  If  it  cannot  be  settled  by  the  licensing 
bodies,  then  it  is  a  large  question  that  must  be  settled  by  the  legisla- 

ture ;  I  do  not  pretend  to  say  by  which.  I  have  no  hesitation  in 
seconding  the  amendment,  because  I  think  this  is  a  stage  at  which  it 
should  be  brought  forward.  At  the  same  time,  I  should  like  to  say  that, 
in  any  answer  which  is  given  to  the  letter  of  the  Lord  President,  the  ut- 

most courtesy  should  be  shown  to  the  Lord  President  and  to  Mr.  Simon. 
I  quite  feel  that  the  amendment,  in  its  present  state,  does  not  meet 
all  that  is  required.  I  am  aware  that  an  answer  must  be  given  to  that 
part  of  the  letter  which  refers  to  the  registration  of  foreign  degrees  ; 
and  I  hope  that,  in  the  course  of  our  proceedings,  such  a  motion  may 
be  frametl  as  will  combine  the  sense  of  Dr.  Storrar's  amendment  with 
that  amount  of  courtesy  which  I  am  sure  we  all  desire  to  show  to  the 
letter  from  the  Privy  Council. 

Dr.  RoLLESTON  :  I  have  listened  with  pleasure  to  what  Dr.  Thomson 
has  said.     He  has  taken  a  large  view  of  this  matter.     If  it  is  to  be 

settled  by  the  legislature,  it  cannot  be  settlal  by  the  licensing  bodies. 
Now,  since  1858,  the  licensing  Ixxlies  have  taken  no  step  whatever. 
Between  that  time  and  1875,  public  opinion  lias  been  declaring  itself 
not  only  by  means  of  clever  and  able  writers,  who  (following  the 
method  adopted  in  this  countr)-)  do  not  sign  their  names,  but  by  others 
who  have  forced  their  names  upon  the  public,  and  through  the  public 

upon  the  legislatiu-e.  We  have  had,  for  example,  Mr.  Mill's  lx>ok  on 
the  Sut>J!clion  of  Wovim,  one  of  the  wisest  and  best  books  that  he  has 
written  ;  and  that  is  the  sort  of  reasoning  that  we  have  to  deal  with  ; 
that  is  the  sort  of  reasoning  that  influences  the  legislature  at  the  present 
moment.  And  what  is  the  legislature  going  to  do  ?  Is  it  going  to  act 
without  advice  ?  Will  it  take  the  .idvice  of  these  clever  WTiters,  or,  as 
Sir  William  Gull  suggested  to  me,  is  it  coming  for  counsel  to  the  Coun- 

cil ?  It  wishes  to  act  upon  the  best  advice  ;  it  is  acting  with  more  wis- 
dom in  the  matter  than  some  other  governments  have  done  ;  it  wishes 

to  get  advice  from  the  verj-  best  source.  I  feel  very  strongly  that  the 
Council  should  not  run  away  from  what  is  its  duty.  I  care  compara- 

tively little  whether  it  says  yes  or  no  upon  this  question  whether  a 
couple  of  dozen  females  shall  have  what  some  think  justice  done  to 
them  ;  but  I  do  say  that  it  would  be  a  slur  upon  the  Council  if  it  failed 
to  consider  the  question,  and  give  its  opinion  respecting  it.  With  re- 

ference to  what  Dr.  Storrar  has  said,  I  used  to  think  that  the  older 
universities  had  practised  the  art  of  how  not  to  do  it.  We  have  rather 
dropped  that  art  during  the  last  ten  or  twelve  years.  Let  m*  remind 
the  members  of  the  University  of  London  that  they  owe  their  raison 
iViire  to  the  way  in  which  we  practised  that  art.  We  refused  to  do 
justice  to  one-half  the  males  of  this  country — the  dissenters — and  the 
result  was,  that  the  London  University  was  established.  Now,  some 
persons  are  refusing  to  do  justice  to  one-half  of  the  human  species. 

Dr.  Storr.\R  :  It  is  assumed  that  we  are  doing  them  justice. 
Dr.  RoLLESTON  :  That  is  an  assumption  of  which  I  shall  speak  pre- 

sently. With  reference  to  this  matter,  let  me  say  that,  if  the  London 
University  send  here  its  representative,  whom,  by  the  way,  it  can 
scarcely  call  a  representative,  but  rather  a  delegate — 

Dr.  Storrar  :  1  am  elected,  in  the  highest  sense  of  the  word,  to 
exercise  my  judgment  on  matters  that  form  the  proper  function  of  this 
Council ;  but  I  have  no  right,  by  delegation  or  election,  to  deal  with 
any  other  matters. 

Dr.  RoLLESTON  :  I  am  sorry  I  cannot  entirely  agree  with  Dr. 
Storrar  in  that  matter  either.  If  you  will  look  at  the  report  of 

the  Committee,  you  will  see  it  says  :  "  Moreover,  the  Council  are  of 
opinion  that  any  course  of  legislation  which  would  interfere  with  the 
free  action  of  the  tmiversities  and  corporations  mentioned  in  Schedule 

A,  in  respect  of  the  medical  education  of  women,  is  undesirable." 
Now,  whether  the  London  University  choose  to  do  what  we  did  a 
generation  ago — that  is,  not  do  it — or  do  what  I  believe  the  older  ones 
will  do  now — that  is,  do  it — it  will  make  no  difference  one  way  or  the 
other  ;  but  it  is  a  serious  matter  entering  upon  this  line  of  not  doing 
things  unless  they  have  something  absolutely  wTOng  about  them.  Hold- 

ing your  tongue  when  you  are  asked  to  speak  is  one  of  the  very  worst 
things  you  can  possibly  do.  If  we  older  bodies  had  not  studied  that 
art,  I  am  sure  we  should  not  have  had  a  representative  of  the  London 
University  present  at  this  Board,  for  there  would  have  been  no  London 

University  but  for  our  refusing  to  do  justice  to  one-half  of  the  Queen's 
subjects  ;  that  is,  the  dissenters.  Now,  let  me  say  what  I  Imve  to 

say.  "  Strike,  but  hear",  should  be  our  motto.  We  know  that  this 
proposed  admission  of  women  has  been  tried  elsewhere.  Again,  we 
know  that  we  had  such  a  person  as  Queen  Elizabeth ;  we  know  that  we 
had  such  a  person  as  Queen  Caroline  (the  first,  not  the  second);  and 
we  know  that  we  have  at  this  time  Queen  Victoria  on  the  throne  of 
this  country.  Nevertheless,  women  are  totally  imfit  ;  their  brains  are 
smaller.  Mr.  Turner  omitted  to  add,  their  bodies  also  ;  and  we  know 
that  there  is  a  good  deal  of  relation  between  the  size  of  the  brain  and 
the  size  of  the  body.  Let  us  say  all  this,  if  we  like,  but  do  not  let  us 
run  away  from  our  duty.  Let  us  take  for  our  motto  that  of  the  fine 
classical  novel  of  Ivanhoe,  AJstim  ;  Cint.  Do  not  let  us  run  away, 
but  let  us  do  the  duty  that  lies  before  us. 

Dr.  Thomson  :  In  consequence  of  what  has  fallen  from  Dr.  Rolles- 

tone,  I  wish  to  say  that,  in  seconding  Dr.  Storrar's  motion,  I  did  not 
express  any  opinion  one  way  or  the  other.  That  will  be  for  the 
future. 

Sir  William  Gull  :  I  think  the  whole  of  Dr.  Storrar's  argument 
falls  to  the  ground  when  I  ask  myself,  why  am  I  here  ?  Why  is  Dr. 
Stokes  here?  Why  is  Dr.  Sharpey  here  ?  Why  is  Dr.  Parkes  here? 
Why  is  Dr.  Quain  here  ?  Whom  do  we  represent  ?  Where  do  we  get 
our  authority?  If  we  have  none,  why  has  Dr.  Storrar  any?  If  he 
have  none,  neither  have  we.  It  seems  to  me  that  that  consideration 
cuts  a«-ay  all  the  ground  from  him.  I  cannot  take  the  position  of  a 
delegate,  for  I  have  nobody  to  delegate  me  but  the  whole  country.     I 



July  3,  1875.] THE    BRITISH    MEDICAL    JOURNAL. 

have  to  consider  what  are  my  duties  to  this  country  at  this  board. 
Dr.  Storrar  says  our  duties  are  alike.  What  detines  my  duty  equally 

detines  Dr.  Storrar's.  We  are  not  delegates  at  all ;  we  come  here  to 
give  counsel  on  the  great  affairs  of  this  counti-y,  with  respect  to  medi- 

cine and  medical  practice.  That  is  the  view  I  chose  to  take.  I  am 
not  sent  here  merely  to  act  the  part  of  a  policeman,  which  I  daresay 
any  tolerably  respectable  man,  at  ;f  3  a  week,  could  do  as  well  as  I 
could,  and  perhaps  a  great  deal  better.  The  Government  have  taken 
me  from  my  important  duties  to  do  what  ?  Not  to  do  next  to  nothing. 
They  have  sent  me  here  to  consider  the  whole  question.  I  read  in  the 

first  line  of  the  Medical  Act  :  "Whereas  it  is  expedient  that  persons 
requmng  medical  advice  should  be  enabled  to  distinguish  qualified  from 

unqualified  persons."  The  Register  is  only  subordinate  to  that.  It  is 
for  us  to  consider  what  the  Register  shall  include.  Dr.  Storrar  seems  to 
think  that  the  Register  can  only  be  of  a  certain  character  ;  but  I  think 

that  the  Council  is  here  to  determine  what  the  Reg-ister  shall  be,  what 
shall  be  its  extent,  and  what  the  conditions  under  which  people  shall 

be  put  upon  it.  That  takes  in  the  whole  question  whether  it  is  expe- 
dient for  women  to  look  to  medical  practice  as  a  means  of  livelihood  ; 

and,  if  they  may  so  look,  then  we  shall  consider  the  conditions  upon 
which  they  shall  be  put  upon  the  Register.  The  Government  has  sent 
representatives  here  having  equal  power  with  other  members  ;  and, 
therefore,  our  duty  is  to  the  country  above  all  things,  and  not  to 
the  corporations  :  our  duty  is  to  help  the  public  to  detennine  who  are 

fit  persons  to  consult ;  and,  if  the  public  say,  "  We  wish  to  consult 
women",  we  are  bound  to  consider  under  what  conditions  they  may 
consult  them  safely.  If  that  be  not  consecutive  and  logical,  I  am  in- 

consecutive and  illogical.  If  that  be  the  fact,  we  cannot  escape  from 
our  duty.  What  is  the  meaning  of  the  word  Council  ?  I  ask  the 
President  if  he  can  tell  me  the  scope  of  it.  If  this  be  a  Council,  surely 
it  has  some  function  beyond  looking  after  the  registration  of  medical 
practitioners.  Dr.  Storrar  says  that  Government  has  not  treated  us  well. 
Then  let  us  give  them  good  for  evil ;  let  us  be  ready  to  offer  them  the 
best  of  our  services  in  the  best  way  we  can,  and  they  will  treat  us 
better  in  future.  I  cannot  see  that  that  is  any  argument.  Then  he 
says  that  the  letter  has  come  from  Mr.  Simon.  Well,  let  it  be  taken 
quantum  valeat.  I  have  an  intense  personal  respect  for  Mr. 
Simon.  I  do  not  know  why  his  name  should  have  been  introduced. 

We  are  bound  to  consider  the  letter  as  coming  from  the  Privy  Coun- 
cil. Tlie  Lord  President  said  to  me  to-day  (I  am  at  liberty  to  use  his 

name):  "  I  am  much  interested  in  the  matter"  (he  knew  we  should  be 
discussing  it),  "  and  I  shall  be  happy  to  confer  with  the  Medical  Coun- 

cil at  any  time  they  may  desire."  So  you  see  the  Government  is 
interested  in  this  question.  This  is  not  a  corporate  question  at  all. 
The  report  states  that  the  corporations  should  be  left  free  to  do  as  they 
like.  It  is  said  that  we  ought  to  inquire  what  the  profession  has  to 
say.  Does  any  man  pretend  that  he  does  not  know  what  the  profession 
will  say  ?  It  has  been  discussed  again  and  again.  I  should  like  to 
know  how  you  will  get  at  the  voice  of  the  profession.  How  can  it 
be  got  at  better  than  it  is  at  present  ?  We  have  the  public  journals, 
and  the  whole  thing  has  been  discussed  there.  We  have  talked  of  it 
on  all  occasions.  Does  this  Council  represent  the  profession  or  not  ? 
If  it  be  a  representative  Coimcil  of  the  medical  profession,  let  us  act 

for  ourselves,  and  not  adopt  the  policy  which  was  referred  to  yester- 
day :  the  policy  of  waiting,  putting  off,  and  going  back  to  the  corpora- 

tions. I  say,  if  I  am  here  for  any  purpose,  I  am  sent  by  the  Govern- 
ment to  fulfil  a  large  and  important  duty ;  to  give  the  advice  to  the 

Government  that  they  may  ask  for  in  the  best  way  I  can,  and  to  take 
as  large  and  constitutional  views  of  the  whole  question  as  I  can.  We 
are  not  sent  here  for  the  mere  limited  purpose  of  keeping  the  Register 
as  it  now  stands.  We  ought  to  Iielp  the  public  in  every  way  we  can 
to  know  whether  they  are  consulting  qualified  or  unqualified  persons. 

Dr.  Qu.viN  :  There  are  two  questions  before  us:  one  a  question  of 
law,  and  the  other  a  question  of  expediency.  No  one  can  doubt  that 
Dr.  Storrar  is  perfectly  right  in  saying  that,  by  law,  we  have  no 
right  to  express  any  opinion  such  as  is  asked  of  us.  Our  duty 
is  to  carry  out  yie  Act  of  Parliament.  Then  there  is  the  question  of 
expediency  as  to  whether  we  should  send  a  suitable  answer  to  the 

question  that  is  put  to  us.  I  agree  with  every  word  Dr.  Ston-ar  has 
said,  but  I  sliall  be  obliged  to  vote  against  him,  because  I  think  it  is 
expedient  that  we  should  give  an  answer  to  the  question.  There  is 

only  one  other  word  I  wish  to  say.  I  cannot  understand  way  the  ques- 
tion of  delegates  or  universities  should  be  introduced.  Dr.  Storrar 

merely  asked  what  right  we  had  to  express  an  opinion  about  the  func- 
tions of  those  bodies.  Considering  the  expediency  of  answering  the 

President's  letter,  I  shall  vote  against  Dr.  Storrar's  amendment.  I  do  it 
with  regret,  because  I  think  that  he  is  right. 

Dr.  Wood  :  I  shall  vote  against  Dr.  Storrar's  motion  for  a  different 
rea3on,  and  that  is  because  I  disagree  with  eveiy  word  he  has  said.     I 

consider  that  we  are  not  sent  here  as  delegates  by  any  body.  I  would  not 
sit  here  as  a  delegate.  When  my  College  appoint  me  to  come  to  the 
Council,  they  leave  me  at  perfect  liberty  to  deliberate  upon  all  matters 
coming  before  the  Council ;  and  if  they  be  not  pleased  with  the  way  in 
which  I  do  that,  they  can  act  upon  their  own  judgment  and  turn  me 
out,  and  put  in  somebody  else.  Therefore,  I  do  not  consider  myself  a 
delegate  ;  I  consider  myself  a  representative,  and  I  believe  this  Comicil 
to  be  a  representative  Council.  If  it  is  a  representative  Council,  what 
does  it  represent  ?  It  must  represent  the  medical  profession.  We  are 
all  medical  men  here.  We  are  all  sent  in  the  interests  of  the  public,  in 
order  that  the  public  may  get  the  best  medical  aid  that  can  be  got.  I 
am  astonished  that  a  slur  should  be  thrown  upon  the  Government ; 

because  they  come  with  courtesy  and  kindness,  and  a  deference  which 

I  am  glad  to  to  see,  and  ask  us  for  our  advice.  There  have  been  occa- 
sions when  they  have  not  treated  this  Council  with  the  deference  they 

deserve,  "  but  many  things  have  happened  since".  When  the  Duke  of 
Richmond,  who  is  most  anxious  to  do  what  is  right,  asks  our  opinion, 

why  should  we  not  give  him  an  answer  ?  He  may  ask  the  opinion  of 

any  one.  He  may  go  to  ask  the  opinion  of  Miss  Jex-Blake  if  he  likes. 
He  may  ask  the  opinion  of  the  Royal  Society  as  of  any  other  body 

whom  he  wishes  to  consult.  But  he  says,  "Whom  shall  I  consult  with 
the  greatest  hope  of  getting  good  advice  ?  Shall  I  not  consult  the  men 
who  are  assembled  in  London  at  this  time,  and  who  represent  the 

medical  profession  ?"  And  shall  we  say  to  the  Duke  of  Richmond, 
"  Oh,  your  Grace,  we  are  much  obliged  to  you  for  communicating  with 
us,  but  really  decline  to  give  you  an  answer  upon  the  subject,  because, 
forsooth,  it  is  not  within  the  clauses  of  the  Medical  Act  that  we  are  to 

give  advice  to  the  Privy  Council  upon  the  education  of  women"  ?  I 
say  when  a  gi'eat  revolution  is  threatening  our  medical  profession — for  I 
consider  the  introduction  of  women  into  it  would  be  a  great  revolution 
— and  when  it  is  pressed  upon  the  Government  to  take  up  this  question, 
and  when  the  Government  are  anxious  to  have  the  best  advice  before 

taking  any  steps  one  way  or  the  other,  shall  the  Council  say,  "Your 
Grace,  you  have  asked  our  opinion  ;  we  will  give  you  no  opinion  ;  we 
are  a  mere  Council  for  registering  practitioners,  and,  therefore,  we  do 

not  consider  ourselves  a  Council  to  whom  you  should  refer"  ?  I 
am  thankful  to  the  Duke  of  Richmond.  He  has  treated  us  with  the 

utmost  courtesy — he  and  the  other  ministers,  the  Marquis  of  Ripon 
among  the  rest — and  we  ought  to  give  them  the  best  advice  we  can. 
We  are  not  to  be  considered  tlie  infallible  advisei-s  of  the  Govermnent ; 
but  the  Goverrmient  will  consider  the  arguments  we  lay  before  them, 

and  if  they  approve  of  them  they  will  adopt  them  ;  if  not,  they  will 

reject  them.  I  hope  the  Council  will  not  adopt  Dr.  Storrar's  amend- ment, because,  if  it  do,  it  will  lose  an  amount  of  influence  which  can 
never  be  restored. 

Sir  D.  CORRIGAN  :  With  a  very  slight  alteration  in  Dr.  Storrar's 
resolution,  I  should  feel  bound  to  vote  for  it,  although  I  consider  the 
motion  of  which  I  have  given  notice  is  very  much  better.  I  quite  agree 
that  we  are  not  authorised  to  take  up  this  question.  Dr.  Storrar  says 
that  we  never  could  take  it  up  ;  but  I  do  not  go  so  far  as  that.  For 
myself,  I  feel  that  I  am  not  justified  in  coming  here  to  decide  upon  so 

important  a  question  without  going  back  to  my  constituents  and  con- 
sidting  them  as  to  what  are  their  opinions.  What  I,  therefore,  propose 

is,  that  the  answer  should  be  defeiTed  until  we  have  had  time  to  con- 
sult our  constituents.  Dr.  Wood  has  said  that  we  ought  not  to  delay, 

and  the  same  doctrine  has  been  preached  by  Mr.  Turner.  It  amounts 
to  this  :  the  Government  has  treated  us  badly  for  a  series  of  years.  It 
has  snubbed  us  ;  there  is  no  question  about  it.  They  would  not  tell  us 

what  they  were  going  to  do,  and  now  that  they  evince  a  desire  to  throw 
themselves  into  our  arms,  forthwith  we  are  to  accept  their  repentance 

and  suddenly  answer  the  question  that  is  sent  to  us.  I  cannot  assent  to 

the  proposition  that  we  are  to  answer  the  question  suddenly  without 

consulting  our  constituents.  Dr.  Wood  has  said  that  we  are  repre- 
sentatives of  the  profession.  Technically  speaking,  we  are  not.  We 

are  representatives  of  nineteen  licensing  bodies,  and  there  is  a  wide 
difference  between  representing  the  profession  and  representing  those 
bodies.  You  know  that  there  has  been  a  struggle  going  on  for  many 

years  between  the  British  iledical  Association  and  this  Council  with  re- 

gard to  getting  admission  to  this  body.  I  do  not  want  to  take  one  side 

or  the  other,  but  I  say  that  teclmically  we  are  not  representatives  of  the 

profession.  The  question  is  a  veiy  important  one,  and  it  has  been  de- 

cided on  by  a  committee  which,  I  must  observe,  was  not  at  all  unani- 
mous. We  differed  on  nearly  every  proposition,  and  we  are  called 

upon  now  suddenly  to  bring  forward  those  propositions,  every  second 
one  of  which  is  inconsistent  with  the  one  before  it.  I  regret  that  I 

must  vote  against  Dr.  Storrar's  amendment,  although,  to  a  certain  ex- 
tent, I  agree  with  him. 

Mr.  Macnam.\ra  :  Clause  iSth  of  the  Medical  Act  enables  us  to 

take  into  consideration  generally  the  requisites  for  obtaimng  qualifica- 
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lions.  It  seems  to  me  that  tlial  entitles  us  at  tlie  present  moment  to 
lake  into  consideration  whether  the  male  or  the  female  sex  is  requisite for  the  license. 

Dr.  .Sh.\ri>f.v  :  I  must  vole  against  Dr.  Storrar's  amendment.  I  heard, 
with  some  pain,  the  introduction  of  the  word  "delegates"  as  applied 
to  members  of  this  body.  I  have  had  tlic  pleasure  of  sitting  on  this 
Coimcil  many  years  now  with  Dr.  Storrar,  and  I  must  say  that  the 
whole  tenor  of  his  conduct  and  proceedings  in  this  Council  has  been 
anythmg  but  that  of  a  mere  delegate.  But  let  that  pass.  My  reason 
for  rising  is  to  point  out  to  Dr.  Storrar  that  he  is  mistaken  in  supposing 
that  our  function  is  restricted  to  the  carrying  into  elTect  the  provisions 
of  the  Medical  Act  ;  because  we  are  frequently  called  upon  to  propose 
amendments  of  the  Medical  Act,  and  we  have  again  and  again  pro- 

posed amendments  of  it  to  Government.  That  is  quite  a  diRereiit 
tiling  from  merely  carrying  into  effect  existing  provisions.  I  beg  to remark  further,  that  in  the  rejiort  which  was  read  and  commented  on 
by  Mr.  Turner,  there  are  proposals  which  would  involve  amendments 
m  the  Medical  Act.  The  report  proposes  that  certain  additional 
powers  should  be  granted  to  the  Council— powers  which  they  have  not 
now  under  the  Medical  Act.  I  think,  therefore,  that  the  technical  ob- 

jection of  Dr.  Storrar  is  not  sufficient.  Independently  of  the  question 
of  expediency,  I  think  it  quite  competent  to  give  an  answer  to  the 
Government  on  the  question  which  they  have  submitted  to  us.  .Sir 
William  Gull  has  very  properly  pointed  out  that  some  of  us  are  not 
directly  commissioned  by  any  medical  body  in  the  kingdom,  but 
are  understood  to  represent  here  the  public  interest.  No  doubt  it  is 
understood  that  we  all  do  that  more  or  less  directly,  and  I  think  we 
.should  be  shrinking  from  an  important  duty  to  the  country  if  we  de- clined to  aid  the  Government  in  this  matter. 

The  amendment  was  then  put  and  lost. 
On  the  motion  for  the  adoption  of  the  report, 
Sir  Dominic  Corrigan  said:  With  regard  to  the  question  now 

being  put  from  the  Chair,  I  beg  to  propose  the  following  amendment  :— 
"That  the  following  letter  be  forwarded  to  Mr.  Simon  in  reply  to  his 
of  the  8th  June.  '  [The  letter  referred  to  was  printed  at  page  S56  of  last week  s  Journal.]  In  taking  up  Mr.  Simon's  letter,  it  is  necessary  to start  with  a  very  short  analysis  of  the  questions  he  asks.  As  to  the  ques- 

tions which  he  asks  concerning  Mr.  Cowper-Templc's  Bill,  I  think  there IS  not  a  second  opinion  on  the  Council.  I  know  that  on  the  Com- 
mittee ^ye  were  unanimous  in  the  opinion  that  the  Bill  would  admit  on 

the  Keststcr  the  names  of  women  with  foreign  degrees,  given  by  univer- sities over  whose  course  of  education  and  examination  we  have  no  con- 
trol whatever.  While  men  are  denied  the  privilege  of  having  those 

degrees  recognised,  women  are  to  have  that  privilege.  That  part  of 
Mr.  Simon's  question  I  consider  to  be  decided  ;  and  I  may  state  that that  part  of  my  proposed  answer  which  conveys  our  views  with  regard 
to  his  letter  coincides  with  the  reply  in  the  Report  of  the  Committee 
which  Mr  Turner  has  read.  With  regard  to  Mr.  Cowper-Tcmple's Bill,  I  believe  the  sentiment  here  is  in  accordance  with  the  views  of 
the  Council.  Now,  the  next  question  which  is  in  Mr.  Simon's  letter 
is  that  of  general  practice  ;  that  is,  whether  women  are  to  be  entitled 
to  look  to  general  practice  as  a  means  of  livelihood,  and,  of  course,  to  be 
registered.  And  then  he  puts  a  question  which,  I  think,  has  been  ignored 
m  the  report  of  the  Committee.  He  puts  the  question  whether  they  are 
to  be  admitted  to  general  practice,  and  then  the  question  as  to  whether they  are  to  be  admitted  to  certain  branches  of  it.  I  do  not  think  this 
last  branch  of  the  question  is  sufficiently  and  distinctly  dwelt  on  in  the 
report.  The  last  part  of  the  letter  to  which  I  will  direct  your  attention 
IS  this,  lie  goes  on  to  inquiie  what  are  the  conditions  with  regard  to women  \s\\o  desire  to  obtain  legal  status  as  medical  rnactitioners  in  this 
country  ;  and,  on  the  other  hand  (I  will  ask  your  attention  to  this),  to 
the  examination  rules  or  other  conditions  which  prevent  them  from 
accomplishing  their  wish".  Now,  there  is  not  a  single  word  in  the answer  with  regard  to  that.  He  simply  asks  for  information  as  tu 
the  conditions  or  circumstances  which  prevent  them  from  accomplish- 

ing their  wish,  and  what  is  our  answer?  Why,  the  rejiort  of  the  Com- 
mittee passes  that  by,  and  it  says,  "In  order  to  accomplish  their  wish 

such  and  such  regulations  ought  to  be  passed".  'I'hat  is  not  an  answer 
to  the  question  of  the  Lord  President.  The  Lord  I'rcsident,  or  Mr 
Simon  for  him,  asks  what  are  the  conditions  which  luevent  women from  accomplishing  their  wish,  leaving  to  the  Lord  I'resident  and  the 
House  of  Commons  to  devise  what  are  to  be  the  means  by  which  those olijections  are  to  be  removed,  or  what  course  the  House  of  Commons 
might  follow.  ihU  instead  of  informing  the  Lord  President  as  to  the 
conditions  which  prevent  women  from  accomplishing  their  wish,  the 
report  of  the  Committee  passes  that  by  totally,  and  simply  lays  down 
a  plan  for  the  government  by  which  they  may  be  enableil  to  gain  ad- 

mission. The  Lord  President  asks  one  question  :  we  have  answered 
anotlier  question  which  has  not  been  put.     He  never  asks  us  in  that 

letter  what  are  to  be  the  means  by  which  those  objections  or  obstacles 

are  to  be  removed.  He  simply  asks  the  cjuestion,  "What  arc  the  ex- 
amination-rules or  other  conditions  which  prevent  them  from  accom- 

jilishing  their  wish  ?"  That  is  what  he  asks  for,  and  that  we  have  passed 

over  complelely';  for  we  have  not  acquainted  him  with  what  are  the conditions  \vhich  prevent  them  from  accomplishing  their  wish.  Now 
this  forms,  in  my  mind,  a  very  serious  objection  to  this  answer  from 
the  Committee  ;  for  I  think  it  is  a  very  good  rule  that  you  should 
answer,  as  fairly  and  as  fully  as  you  can,  the  questions  asked  ;  but  I 
do  not  think  that  it  is  a  proper  course  to  evade  a  question  asked  and 

give  an  answer  to  a  question  that  is  not  asked.  'J'he  Lord  President 
has  not  asked  us  what  is  the  Parliamentary  measure  that  he  ought  to 
introduce,  or  what  is  the  Parliamentary  measure  that  we  should  recom- 

mend. He  has  asked  us  no  such  question,  and  yet  we  have  gone  into 
the  question  of  what  it  ought  to  be,  and  what  the  House  of  Commons 
ought  to  do.  Now  this,  I  think,  is  the  most  serious  objection  to  the 
whole  answer,  and  the  whole  course  proposed  by  the  Committee.  The 

letter  of  the  Committee  says,  "  In  reply  to  the  communication  addresse<l 
to  them  by  the  Lord  President  of  the  Privy  Council,  the  Medical 
Council  have  to  state  that,  being  thus  directly  appealed  to  by  the  Lord 
President,  they  have  felt  bound  to  consider  the  question  of  the  admission 

of  women  to  the  medical  profession. "  I  feel  myself  bound  to  consider 
it,  and  in  that  I  differ  from  Dr.  Storrar  ;  but  I  am  not  bound  to  con- 

sider it  on  so  short  a  notice  as  four-and-twcnty  hours,  and  without  con- 
sulting the  university  which  I  have  the  honour  to  represent.  In  my 

answer  I  do  not  propose  at  all  that  ire  should  evade  the  question.  I 
simply  propose  that  we  should  have  an  opportunity  of  going  back  to 
our  constituents  to  put  the  letter  of  the  Lord  President  before  them ; 
and  then,  armed  with  their  opinions  and  their  views,  give  an  answer. 
It  is  said  by  Dr.  Wood  that  we  ought  to  give  an  answer  immetliatcly. 
Well,  how  long  have  we  had  a  conjoint  scheme  before  us  ?  Three 
years  ;  and  we  have  not  felt  ourselves  bound  to  give  an  answer  up  to 
the  present  moment.  There  comes  before  us  from  the  Lord  President, 

and  very  properly,  a  most  important  question  :  first,  as  to  Mr.  Cowper- 

Temple's  Bill,  on  which  we  have  given  an  answer,  because  we  know 
distinctly  the  opinion  of  the  whole  profession  on  that  point ;  and  next, 
with  regard  to  the  other  bodies  admitting  women  ;  and  next,  with  re- 

gard to  their  entering  certain  branches  of  the  profession.  I  cannot 
think  that  the  Lord  President,  who  knows  of  what  consequence  it  is  to 
have  due  deliberation  even  upon  the  most  minor  considerations  that 
come  before  the  House  of  Commons,  would  hurry  us  or  should  be 
imagined  to  hurry  us,  into  a  decision  upon  that  very  important 
question.  Now  we  come  to  an  opinion  expressed,  and  it  may  be  right 
or  wrong  ;  but  I  do  say  that  we  have  come  too  suddenly  to  it.  It  is 

in  paragraph  h  of  the  Report  of  the  Committee.  It  says,  "After 
deliberation,  the  Medical  Council  have  to  express  their  opinion 

that  the  study  and  practice  of  medicine  and  surgery,  instead  of  afford- 
ing a  field  of  exertion  well  fitted  for  women,  do,  on  the  contrary,  pre- 

sent special  difficulties  which  cannot  be  safely  ignored,  and  some  of 

which  cannot  be  obviated."  Well,  I  think,  that,  after  the  many  avoca- 
tions which  we  have  had  to  go  through  in  London  in  relation  to  pro- 

fessional questions,  and  the  hospitality  which  has  been  exercised  to- 
wards us,  we  have  been  unable  to  give  the  matter  due  attention.  Now 

I  come  to  the  next  paragraph,  which  I  think  the  most  objectionable. 

"  Instead  of  medicine  offering  more  facilities  and  less  difficulties  for 
women  than  other  professions,  the  Medical  Council  believe,  that  as  the 
whole  question  is  looked  into,  there  will  be  found  peculiar  hindrances, 
moral  and  physical,  to  the  successful  pursuit  of  medicine  by  women. 
Moreover,  they  desire  to  add,  that  if  it  be  admitted  that  women  should 
enter  the  [medical  profession,  the  existence  of  an  equal  fitness  in 

women  for  other  professions  must  be  assumed."  I  do  not  think  that 
is  common  logic.  Are  we  to  assent  to  such  a  ridiculous  proposition  as 
that,  if  we  admit  women  into  the  medical  profession  to  study  medicine 
and  practise  it,  therefore,  forsooth,  a  little  girl  of  thirteen  or  fourteen 

may  be  sent  as  a  "  midshipman  "  upon  a  ship  of  war  ?  That  paragraph 
appears  to  me  to  be  utter  nonsense.  Then  it  says,  "  If  notwithstanding 
such  objections,  it  should  appear  expedient  that  women  should  not  be 

debarred  from  obtaining  that  status".  We  have  in  the  paragraph 
a  few  lines  before  this,  a  statement  that  there  are  special  difliculties 

which  cannot  beobviated.  "If,  notwithstanding  such  objections,  it  should 
appear  to  the  Government  and  the  Legislature  expedient  that  women 
who  desire  to  obtain  the  legal  status  .as  medical  practitioners  in  this 
countiy  should  not  be  debarred  from  obtaining  that  status,  the  Council 
recommend  that  it  shouUl  be  uiuler  some  such  conditions  as  the  follow- 

ing." I  think  that,  instead  of  favouring  the  progress  of  a  measure  which 
we  have  distinctly  stated  objectionable  on  moral,  professional,  and  social 
grounds,  and  as  to  which  there  are  difliculties  which,  we  have  said, 

cannot  be  obviated,  the  mure  straightforward,  independent,  and  pro- 
per course   is  this :  that,  instead  of   the  paragraphs   which  I  have 
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read,  we  should  say  that,  having  expressed  our  opinion  so  strongly  upon 
women  pretending  to  go  into  the  profession  of  medicine,  and  consider- 

ing that  there  are  special  difficulties  which  cannot  be  safely  ignored, 
and  some  of  which  cannot  be  obviated,  it  is  our  duty,  as  men  who  are 
advocates  of  social  order  and  propriety,  to  say  to  the  Lord  President 
that  we  are  obliged  to  decline  being  a  party  to  any  compromise,  or  to 
any  measure  that  would  admit  women  into  the  practice  of  the  profes- 

sion. That  appears  to  me  to  be  our  proper  course.  There  are,  to  my 
mind,  two  objections  which  cannot  be  got  over  with  regard  to  para- 

graph d.  In  the  first  place,  we  take  up  a  question  which  has  not  been 
asked  at  all,  and  we  give  the  Government  advice  as  to  what  they  are  to 
do.  The  Government  does  not  ask  us  for  it.  The  Government  has 
simply  asked  us  to  state  for  their  information  what  are  the  conditions 
which  at  present  impede  the  way  of  women  who  desire  to  obtain  legal 
status  as  medical  practitioners  in  this  country.  That  is  the  only  ques- 

tion that  they  have  asked  on  the  point ;  and  we  have  evaded  that 
question,  and  advised  them  to  pass  an  Act  of  Parliament.  Now  let  us 
come  to  this  wonderful  Act  of  Parliament.  We  have  been  for  years 
working  on  a  conjoint  scheme.  Well,  I  think  that  all  our  exertions  in 
that  way  have  not  hitherto  been  successful ;  but  what  are  we  now  pro- 

posing? It  is  to  pass  an  Act  of  Parliament  which,  to  say  the  least  of 
it,  will  make  three  or  four  examining  bodies  in  addition  to  those 
already  existing.  So  that  we  are  blowing  hot  and  cold.  We  are 
saying,  on  the  one  hand,  that  the  licensing  bodies  ought  to  be  dimi- 

nished in  number,  and  here  is  a  proposal  that  the  Government  should 
give  this  Medical  Council,  on  certain  conditions,  power  to  grant  admis- 

sion to  women.  (I  am  quoting  from  condition  2.)  It  proposes  to 
grant  admission  to  the  MiJical  Ki\<;isUr;  and  the  examination  is  to  be 
"  such  examination  or  examinations  as  the  Medical  Council  may  from 
time  to  time  deem  sufficient".  Do  you  think  that,  if  that  were  ad- 

mitted, three  months  would  pass  over  in  London,  or  Dublin,  or  Edin- 
burgh, or  Glasgow,  or  any  such  places,  \\ithout  the  women  coming 

forward  and  having  a  meeting  in  St.  James's  Hall  or  somewhere  else, 
and  saying  that  they  were  not  fairly  treated ;  that  they  did  not  get 
proper  examinations?  Now  we  come  to  condition  3  :  "  That  the  exa- 

minations of  female  candidates  for  a  license  entitling  the'ir  names  to  be placed  on  the  Kii^ister  should  be  of  the  same  character  as  those  of 

males".  If  that  mean  anything  at  all,  it  means  that  it  should  be  the 
same  examination ;  it  cannot  mean  anything  else.  But  in  paragraph 

/'we  find  an  observation  that  is  utterly  inconsistent  with  it.  It  is, 
that  "the  Council  believe  that  the  education  and  examination  of 
persons  with  such  views"  (that  is,  with  a  view  to  practise  midwifei7) 
"will  not  be  found  to  differ  greatly,  upon  the  whole,  from  those  re- 

quired of  candidates  for  ordinary  licenses  to  practise".  Well,  so  far  it 
is  in  accordance  with  the  paragraph  which  I  have  just  read,  namely, 
that  the  examination  should  be  of  the  same  character  ;  but  it  goes  on  : 

"Nevertheless,  women  might  be  fit  for  registration  on  a  special  Regis- 
gister  without  passing  an  examination  in  various  parts  of  surgeiy,  and, 

indeed,  of  medicine".  Now,  it  is  impossible  that  those  two  things 
should  stand.  One  says  that  the  examinations  ought  to  be  of  the  same 
character  as  those  of  men  ;  and  the  other  says  that  women  might  be  fit 
for  registration  on  a  special  Register  without  passing  an  examination 
in  various  parts  of  surgery,  and,  indeed,  of  medicine.  I  now  go  back 

to  a  paragraph  (t)  that  I  do  not  understand  at  all.  "As  to  other  than 
mere  legal  difficulties  which  prevent  women  from  accomplishing  their 
wish  to  engage  in  the  practice  of  medicine  and  surgery,  the  Council  are 
of  opinion  that  such  difficulties  must  be  overcome  by  private  exertions, 
and  that  no  special  legislation  is  called  for  except,  perhaps,  in  the  case  of 

midwifery."  But  you  have  not  stated  what  those  difficulties  are.  You 
say  "  other  than  legal  difficulties".  I  do  not  know  any  other  than  legal 
difficulties.  I  do  not  recognise  anything  but  legal  difficulties  ;  nor  does 
this  paragraph  point  out  in  what  direction  the  special  exertions  of 
women  are  to  be  directed  to  attain  the  end  in  view.  Now,  I 
have  shown,  I  hope,  sufficient  reason  for  the  course  I  have  taken  in 
taking  this  report  paragraph  by  paragraph.  I  do  not  think  that  it 
is  a  report  worthy  of  this  Council.  I  do  not  think  that  it  is  a 
report  worthy  to  go  before  the  Lord  President  of  the  Privy  Coun- 

cil. I  do  not  believe  that  it  is  a  report  that  can  be  amended 
so  as  to  make  it,  as  I  have  said,  worthy  of  us.  I  believe 
that,  if  my  amendment  be  thrown  out,  the  proper  course  will  be  to 
withdraw  the  report.  My  letter  goes,  in  the  first  place,  to  answer 

the  first  question  which  relates  to  Mr.  Cowper-Temple's  Bill.  Then 
I  say  :  "The  second  part  of  your  letter  resolves  itself  into  two  ques- 

tions :  firstly,  whether  women  ought  to  be  able  to  look  to  medical 
practice,  or  certain  branches  of  it,  as  open  to  them,  equally  with  men, 
as  a  profession  and  means  of  livelihood  ?  The  branches  are  not  enu- 

merated, but  the  question  as  to  women  looking  to  certain  branches  of 
medical  practice  as  open  to  them  equally  with  men,  may  be  considered, 

the  Council  suppose,  as  specially  refeiTing  to  midwifery."    Well,  I  do 

not  know  any  other  branch  that  may  be  considered  to  come  under  that 
view.  "  On  this  the  Council  have  to  obser\'e  that,  by  established  usage, 
women  from  the  earliest  times  have  practised  midwifery."  The  prac- 

tice of  midwifeiy  at  all  times,  as  far  as  we  know,  has  been  pursued  by 
women.  In  Ireland,  at  the  present  moment,  midwives  are  licensed  by 
private  individuals,  and  on  those  licenses  salaries  are  awarded  to  them. 
I  think  that  this  is  a  ver>-  improper  course  ;  and,  if  the  system  of  mid- 
wives  attached  to  Poor  law  medical  appointments  be  continued,  for  the 
sake  of  the  public,  the  licenses  ought  to  be  issued  by  bodies  who  have 
no  pecuniary  interest  in  selling  their  certificates.  I  will  tell  you  what 
has  occurred  within  my  own  knowledge.  A  man  who  had  never  attended 
a  case  of  midwifery  bought  his  license  :  I  will  not  say  where.  He  went 
to  the  country  to  practise  as  a  dispensary  doctor  ;  and,  when  the  first 
case  presented  itself,  he  did  not  know  what  to  do.  It  was  a  foot  present- 

ation ;  and,  when  he  found  that  the  head  was  in  the  vagina  and  the  feet 
outside,  he  twisted  it  round  and  round  till  he  left  the  head  in  the  vagina 
and  had  the  body  in  his  hand.  Similar  instances  might  be  multiplied 
in  England,  Ireland,  and  Scotland.  That  is  a  thing  that  has  occurred, 
and  it  ought  to  be  put  a  stop  to  ;  and  we  ought  to  prevent  midwifery 
licenses  from  being  granted  except  by  the  legitimate  corporations.  Dr. 
Storrar  says  that  the  Medical  Council  was  appointed  under  the  Act  of 
1S5S  to  carry  out  the  provisions  of  that  Act.  Now,  I  have  said,  and  I 
say  again,  that  the  question  of  the  education  of  women  as  midwives  has 
not  come  before  this  Council ;  and  yet  we  are  asked  in  twenty-four 
hours  to  give  an  answer  to  it.  In  1873,  there  was  a  Committee  ap- 

pointed to  draw  up  a  report  on  the  special  education  of  women,  and  I 
think  our  respected  President  was  the  Chairman  of  that  Committee. 
They  drew  up  a  report,  which  never  came  before  the  Council.  Two 
years  have  passed  away,  and  yet  it  is  said  that  we  ought  at  once  to  give 
an  answer  to  that  important  question,  while  the  report  of  the  Committee 
on  the  same  subject  has  been  published  and  handed  about,  but  the 
Council  have  never  had  the  courage  to  take  it  up.  Therefore,  I  hold 
that  we  ought  not  to  be  asked  to  decide  in  a  great  hurry  upon  such  an 

important  question.  My  letter  continues  :  "  The  Council  may,  in  the 
meantime,  append  these  observations  :  First,  they  are  aware  that  there 
exists  a  diversity  of  opinion  in  the  profession,  and  among  the  licensing 
universities  and  corporations,  as  to  the  admissibility  of  women  to 

general  medical  practice."  I  know  tliat  that  diversity  exists,  for  the 
subject  came  before  the  Queen's  University,  and,  as  a  preliminary  step, 
we  had  the  opinions  of  the  law  officers  of  the  Crown.  I  cannot  say 
what  the  decision  might  have  been  ;  but  the  discussion  was  stopped  in 
consequence  of  the  law  officers  of  the  Crown  declaring  that  we  had  not 
the  power  to  give  a  license  to  women.  There  was  a  diversity  of  opinion 
in  the  senate  of  the  university,  and  there  is  a  diversity  of  opinion  in 
the  corporations  :  and,  where  that  exists,  I  think  that  we  ought  to  go 
back  to  those  corporations  and  get  an  authorised  statement  of  their 

opinions.  The  next  observation  I  have  appended  is  this  :  "  There 
appear  to  exist  very  great  difficulties  with  regard  to  the  details  of  educa- 

tion and  examination  of  women  desirous  of  entering  the  medical  pro- 
fession, on  social,  moral,  and  professional  grounds  ;  and  it  does  not 

appear  that  the  Council  can  at  present  do  more  than  bring  the  whole 
subject  under  the  consideration  of  the  licensing  bodies  of  the  United 

Kingdom,  and  obtain  their  views  as  to  the  admission  of  women  'who 
may  desire  to  obtain  legal  status  as  medical  practitioners',  or  to  practise 
certain  branches  ;  and  also  the  information  desired  by  the  Lord  Pre- 

sident as  to  '  the  examination  rules  or  conditions  which  prevent  them 

from  accomplishing  their  wish'."  That  is  the  pith  of  the  whole  letter 
from  Mr.  Simon,  and  that  we  have  not  answered  at  all ;  "and  then 
forward  the  communications  to  the  Lord  President  with  such  observa- 

tions as  the  Council  may  deem  it  necessaiy  to  add".  Now,  does  any- 
one believe  or  think  that  there  is  any  very  great  necessity  for  any 

any  extraordinary  hurry  at  this  present  moment  ?  Does  anybody 
think  that  either  Jlr.  Disraeli,  or  anybody  else,  will  take  up  this 
question.  Now,  when  we  are  almost  in  the  month  of  July,  and 
after  the  Government  have  declined  to  take  up  measures  of  great  con- 

sequence, such  as,  for  instance,  the  holiday  question  and  the  Brighton 
Aquarium,  is  it  likely  that  they  will  take  up  the  consideration  of  this 
matter  ?  I  do  not  believe  thar  the  delay  will  do  any  harm  if  we  simply 

pass  a  resolution  that  the  membei-s  of  this  Council  be  directed  to  obtain 
the  views  of  the  corporations  on  Mr.  Simon's  letter,  and  bring  those views  forward  at  the  next  session  of  the  Council.  There  can  be  no 

real  delay  by  postponing  it ;  and,  if  that  course  were  adopted,  I  should 
have  no  objection  to  withdraw  my  amendment.  If  the  report  be  per- 

severed in,  I  shall  take  the  opinion  of  the  Council  upon  it. 
The  President  :  I  think  it  is  my  duty  to  the  Council,  as  having 

been  formerly  the  Chairman  of  the  Committee  to  which  Sir  Dominic 
referred,  to  state  that  I  feel  I  owe  an  apology  to  the  Council  for  not 

having  prosecuted  the  matter  ;  but  it  hardly  represents  the  exact  state 
of  the  case  to  say  that  this  report  never  was  before  the  Council.     On 



i6 THE    BRITISH   MEDICAL    JOURNAL. 
[Julys,  1S75. 

the  contrary,  I  find  tliat,  on  April  2nil,  1S73,  a  motion  was  carried  re- 
appointing tiic  Committee,  and  empowering  it  to  jirocecd  with  the  sub- 

ject. It  would  liardly  lie  desirable  that  the  Council  shoulil  sujipose 
that  nothing  had  been  done,  and  that  this  report  had  not  been  received. 
If  iheie  were  a  motion  on  the  subject,  I  could  explain  why  nothing 
\\as  dune. 

Sir  Du.Mixic  CoKKtGAN  :  It  remains  as  I  have  said;  namely,  that 
the  Committee  was  appointed  in  1873  ;  but  the  Council  never  gave  an 
opinion  upon  that  report.  They  never  had  it  before  them. 
'1  Dr.  AQUII.LA  Smiiii:  I  rise  to  second  the  amendment  of  Sir  Dominic 
Corrigan  ;  and  one  reason  for  my  doing  so  is,  that  it  differs  very  ma- 

terially from  Dr.  Storrar's  amendment,  which  has  been  discussed.  Sir 
Dominic  Corrigan's  amendment  does  not  ignore  the  question,  and  docs 
not  take  the  power  from  the  Council  of  considering  it  in  future.  I 
concur  that  it  is  the  bounden  duty  of  this  Council,  when  we  have  been 
honoured  by  a  communication  from  tlic  Privy  Council,  to  entertain  the 
ijuestion  and,  at  any  rate,  to  return  a  becoming  and  courteous  answer 
to  the  head  of  the  Government  on  any  question  that  could  be  discussed 
by  the  Council.  liut  I  also  support  this  amendment  because  I  take  it 

that  Sir  Dominic's  object  in  proposing  it  is,  that  it  should  supersede the  rejiort  that  has  been  received  from  the  Committee.  I  shall  not 
go  over  the  matters  to  which  Sir  Dominic  has  so  fully  drawn  the  at- 

tention of  the  Council ;  but  I  shall  just  state  very  briclly  my  reasons  for 
objecting  to  that  report,  and  objecting  to  the  motion  which  is  now 
before  the  chair.  I  was  very  much  struck  this  morning  by  the  very 
remarkable  contradictions  in  the  report :  contradictions  as  flat  as  can 
be.  In  the  latter  part  of  the  report,  the  Committee  suggest  that  an 
Act  of  Parliament  should  be  passed  to  introduce  women  into  the  pro- 

fession, after  cvjiiessing  in  \ery  clear  language  that  they  believe  that 
women  arc  utterly  incompetent  to  compete  with  men  as  medical  practi- 

tioners. In  paragraph  e  we  find:  "Moreover,  the  Council  are  of 
opinion  that  any  course  of  legislation  which  would  interfere  with  the 
free  action  of  any  of  the  universities  and  cor[)orations  mentioned  in 
Schedule  A,  in  respect  of  the  medical  education  of  women,  is  unde- 

sirable." Those  appear  to  me  to  be  such  contradictions  in  the  report, 
that  I  cannot  give  my  sanction  to  it.  To  recommendation  No.  3  also 
1  have  a  very  great  objection.  "That  the  examinations  of  female  can- 

didates for  a  license  entitling  their  names  to  be  placed  on  the  Rc;^islcr 
should  be  of  the  same  character  as  those  of  males."  Now,  I  will  ask 
those  who  are  teachers,  would  they  feel  themselves  warranted  in  going 
into  the  very  important  and  wide  subject  of  syphilis  and  all  its  conse- 

quences ?  Would  the  ladies  be  instnicted  in  that  ?  I  have  reason 
to  know,  from  a  document  which  by  accident  has  come  into  my 
possession  since  I  arrived  in  London,  tliat  there  is  one  lady  who  aspires 
to  medical  honours  who  would  not  shrink  from  the  inquiry  into  syphilis 
in  its  most  revolting  forms.  I  have  great  pleasure  in  seconding  Sir 

Dominic's  motion,  because  it  is  a  most  important  matter.  I  take  the 
view  of  Sir  Dominic,  that  this  subject  has  certainly  never  been  brought 
imder  the  consideration  of  the  body  whom  I  Iiave  the  honour  to  repre- 

sent, and  I  should  not  feel  myself  warranted  to  state  an  opinion 
that  females  should  be  admitted  according  to  the  suggestions  of  the 
report. 

Dr.  Aniirew  Wyuu:  I  beg  to  recall  the  attention  of  the  Council 
to  the  actual  subject  under  debate  on  this  motion.  We  have  had  a 
long  discussion  on  the  report  of  the  Committee;  but  the  great  question 
involved  in  Sir  Dominic  Corrigan's  amendment  is,  that  we  should  tell 
the  Privy  Council  that  we  are  not  ready  to  give  answers  to  this  ques- 

tion that  they  put  to  us,  and  that  we  must  send  the  matter  down  to  the 
licensing  bodies.  That  is  the  whole  question  ;  and  I  say  that  a  great 
many  of  the  statements  that  have  been  made  are  quite  outside  the 
ipiestion  ;  therefore,  I  hope  that  we  shall  now  go  to  the  vote  and  say 
whether  we  shall  go  on  to  consider  this  question  in  Committee,  orwhcther 
we  shall  agree  that  we  are  not  ready  to  take  uji  the  question.  On  that 
suliject  there  may  be  diflerence  of  opinion,  though  the  question  is  cer- 

tainly not  new  to  us.  It  is  not  new  to  me,  certainly,  in  Edinburgh ; 
and  all  through  the  country  there  has  been  nothing  going  on  for  a 
great  many  years  tliat  has  excited  so  much  attention  as  this  subject 
of  female  doctors.  I  therefore  hold  that,  to  go  to  the  Government  and 
say  that  we  have  not  iiad  tunc  to  consider  the  question  when  we  have 
been  considering  it  for  years,  would  be  a  great  stultification  ;  therefore,  I 
hope  that  we  shall  throw  out  Sir  Dominic  Corrigan's  amendment  and 
come  to  the  question,  whether  woman  ought  to  be  doctors  or  not,  for 
that  is  the  question  at  issue.  I  hope  we  shall  vote  without  further 
delay. 

Sir  William  Gull:  If  we  are  stopped  here,  we  are  stopped  alto- 
gether. T  his  is  not  in  the  least  a  cjuestion  of  corporations  or  univer- 

sities; they  have  nothing  whatever  to  do  with  it;  it  is  a  question  for 
the  public,  the  Medical  Council,  and  the  Government.  We  jiarti- 
cularly  say  in  the  report,  that  the  medical  corporations  and  universities 

shall  be  left  free,  and  that  we  ileprccate  any  interference  with  their 

system.  Women  are  outside  llic-se  bodies.  The  Government  wants  to 
know  whether  women  arc  to  liave  this  freedom  that  they  desire,  and 
what  will  you  do  ?  Go  and  ask  people  who  have  nothing  at  all  to  do 
with  the  question.  The  London  University  has  nothing  to  do  with  it 
unless  it  likes  to  take  it  up.  .Sir  Dominic  Corrigan  thinks  that  he  and 
others  who  represent  corporations  have  as  much  power  as  we  have  who 
do  not.  Then  they  have  power  outside  their  corporations;  but  to  send 
this  question  back  to  the  cori)orations,  is  to  admit  that  there  are  in  this 
Council  members  who  are  nothing  but  nominees  and  representatives  of 
different  bodies. 

The  amendment  was  then  put  and  negatived. 
Dr.  Wood  :  I  shall  not  intervene  between  the  Council  and  the  Com- 

mittee by  proposing  what  I  have  put  upon  the  jirogramme,  because  a 

large  part  of  it  is  actually  in  Mr.  Turner's  report,  and  I  shall  have  an 
opportunity,  in  the  course  of  the  discussion  upon  the  different  clauses,  of 
moving  any  parts  of  my  report  that  seem  to  be  different  from  it,  and 
also  of  discussing  the  general  question  which  has  not  yet  been  touched 
on. 

Mr.  Turner:  I  should  like  to  ask  in  what  position  we  are  placed 

with  reference  to  Dr.  Bennett's  motion  ?  If  we  .agree  to  certain  pro- 
positions in  this  report,  it  then  becomes  the  report  of  the  Council. 

Dr.  Bennett  :  I  see  the  difficulty.  My  proposed  report  is  in  the 
hands  of  the  printers  ;  but  if  it  be  tlesircd,  I  can  read  it,  so  that  the 
Council  may  know  what  is  to  come  before  it.  I  assume  that  our  answer 
will  come  in  the  form  of  a  letter  from  yourself,  sir,  to  the  Lord-Presi- 

dent ;  and  the  letter  I  propose  is  this. 
"  .Sir, — a.  In  accordance  with  the  request  of  the  Lord  President,  as 

conveyed  in  your  letter  of  the  Sth  instant,  I  have  the  honour  to  inform 
you  that  I  have  brought  under  the  consideration  of  the  General  Medical 
Council  the  Bill  which  has  been  introduced  in  the  House  of  Commons 

by  Mr.  Cowper-Temple,  'to  amend  the  Medical  Act  (185S)  so  far  as 
relates  to  the  registration  of  women  who  have  taken  the  degree  of  Doc- 

tor of  Medicine  in  a  foreign  university'. 
b.  "  To  thi.^  Bill  of  Mr.  Cowper-Temple,  as  well  as  to  the  collateral 

and  wider  questions  to  which  your  letter  refers,  the  Council  have  given 
full  and  careful  consideration. 

"f.  With  regard  to  Mr.  Cowper-Temple's  Bill,  considered  by  itself, 
and  apart  from  its  bearings  on  the  '  general  question  whether  women 
ought  to  be  able  to  look  to  medical  practice,  or  certain  branches  of  it, 
as  open  to  them  equally  with  men,  as  a  profession  and  means  of  liveli- 

hood', the  Council  have  found  no  difficulty  in  forming  an  opinion.  By 
the  Medical  Act  (185S),  the  Council  are  precluded  from  granting  ad- 

mission to  the  Medical  Register  to  persons  holding  foreign  degrees,  and, 
consequently,  have  been  compelled  repeatedly  to  refuse  to  r^;ister 
foreign  degrees  held  by  men. 

"(/.  The  reason  for  this  is  obvious — viz.,  that  the  Council  have  no 
means  of  exercising  that  supervision  and  control  over  the  education 
and  examination  required  for  foreign  degrees  to  «hich  the  licensing 
bodies  of  this  country,  whether  universities  or  corporations,  are,  by  the 
Act  of  185S,  subjected.  But  this  privilege,  which  the  Medical  Act 
refuses  (and,  the  Council  believe,  very  properly  refuses)  to  men,  Mr. 

Cowyer-Temple's  Bill  proposes  to  grant  to  women.  To  such  a  pro- 
posal the  Council  feel  bound  to  offer  a  respectful  but  decided  protest, 

as  being  subversive  of  the  main  jirinciple  of  the  Medical  Act,  and, 
though  in  appearance  of  very  limited  scope,  calculated  to  be  produc- 

tive of  serious  evils. 
"(■.  With  regard  to  the  general  questions  referred  to,  and  on  which 

tite  Lord  President  desires  to  have  the  observations  of  the  Medical 
Council,  they  would  in  the  first  place  remark,  that  it  is  a  very  wide 
subject,  and  one  that  appears  to  them  to  involve  the  discussion  of  very 
grave  questions — moral,  social,  and  political — which  appertain  to  the 
Legislature,  rather  than  to  a  council  of  medical  etiucation  and  regislra 
tion.  If  the  Legislature  should  determine  that  the  learned  professions, 
and,  therefore,  that  of  medicine  among  them,  should  be  thrown  open 
to  women  as  well  as  men,  and  that  a  legal  status  should  be  given  to 
women  as  medical  practitioners  in  this  countr)',  it  would  be  the  duty  of 
this  Council  to  offer  every  assistance  in  their  power  to  the  Government 
in  framing  rules  for  the  education  and  examination  of  women,  and  in 
suggesting  conditions  for  giving  them  admission  to  ihc  Mc\iiail Register. 
The  Council,  however,  cannot  conceal  from  themselves  the  serious 
difficulties  that  would  attend  the  framing  of  such  rules  and  conditions, 
involving,  as  they  would,  the  peculiar,  and,  in  the  opinion  of  many, 
almost  insuperable  hindrances,  moral  as  well  as  physical,  to  the  effi- 

cient education  and  successful  pursuit  of  metlicine  by  women,  and  de- 
manding, in  the  interests  of  public  order,  that  both  the  education  and 

examination  of  female  students  of  medicine  should  be  conducted  en- 

tirely apart  from  those  of  males. 
"/,  The  Council  have  already  had  their  attention  drawn  to  the  im- 
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portance  of  securing  more  efficient  instruction  for  women  who  engage  in 
the  practice  of  midwifery,  and  whose  ser\'ices  are  largely  employed, 
especially  by  the  poor  of  this  country.  The  Council  feel  very  strongly 
that  it  is  desirable  that  some  means  should  be  adopted  for  securing  a 
better  education,  and  granting  certificates  of  competency  to  women 
who  act  as  midwives.  For,  whilst  fully  admitting  that  for  the  safe  and 
efficient  practice  of  midwiferj'  as  a  branch  of  medical  science,  a  full  and 
complete  education  both  in  medicine  and  suigery  is  required,  the 
Council  believe  that  a  much  more  limited  and  less  expensive  education 
might  be  afforded  to  women,  who,  after  due  examination,  might,  as 
midwives,  render  valuable  service  to  the  community,  and  supply  a  de- 

ficiency long  felt  and  expressed.  For  women  thus  educated  and  certi- 
ficated, it  might  be  desirable  that  a  special  Register  should  be  pro- 

vided, which  the  Council  think  might  be  secured  by  an  'alteration  in 
Schedule  (D)  of  the  Medical  Act. — I  have  the  h'lnour  to  be,  etc." 

After  a  brief  discussion  as  to  the  mode  of  proceeding, 
The  Council  went  into  committee  on  the  report. 
Mr.  Turner  moved  the  adoption  of  the  first  three  paragraphs  [a,  b, 

and  c)  of  the  proposed  reply  to  Mr.  Simon's  letter. Sir  W.  Gull  seconded  the  motion. 

Dr.  Parkes  moved  the  omission  of  the  paragraphs.  He  thought 
that  they  expressed  a  great  deal  too  much,  and  yet  too  little.  They 

gave  no  real  answer  to  Mr.  Simon's  question,  and  were  likely  to  land 
the  Government  in  great  perplexity.  It  was  stated  that  there  were 
special  difficulties  in  the  way  of  women  which  could  not  be  safely  ig- 

nored, and  some  of  which  could  not  be  obviated,  and  yet  it  was  well 
known  that  there  were  women  practising  in  various  countries.  No 

answer  was  given  as  to  what  the  "special  difticulties"  really  were. 
No  doubt  there  were  certain  portions  of  medical  practice  in  which 
women  would  never  be  able  to  compete  with  men,  but  there  were 
other  portions  in  which,  on  the  whole,  he  believed  they  had  a  supe- 

riority over  men,  especially  with  regard  to  diseases  of  women  and 
children.  The  paragraph  as  to  the  "  peculiar  hindrances,  moral  and 
physical",  to  the  successful  pursuit  of  medicine  by  women  was  ex- 

tremely objectionable,  and  he  should  feel  it  his  duty  to  vote  against  it. 
He  also  objected  to  the  statement  of  the  report  that,  if  women  en- 

tered the  medical  profession,  it  must  be  assumed  that  they  were 
equally  competent  to  enter  other  professions  :  a  most  illogical  conclu- 

sion to  arrive  at. 

Dr.  Bennett  seconded  Dr.  Parkes's  amendment,  and  suggested 
that  the  different  points  in  Mr.  Simon's  letter  should  be  taken  up  in 
the  order  in  which  they  were  there  stated,  instead  of  being  dealt  with 
as  in  the  report  of  the  Committee. 

A  long  discussion  then  took  place  as  to  the  form  in  which  the 
question  should  be  brought  before  the  Council. 

Mr.  QUAIN  said  he  accepted  the  paragraphs  proposed  by  Mr.  Turner 
as  a  kind  of  compromise,  there  being  a  strong  opposition  in  the  Com- 

mittee to  the  recommendations  being  carried,  unless  they  were  prefixed 
with  some  such  statements  as  those  contained  in  the  opening  para- 

graphs of  the  proposed  letter. 
Dr.  RoLLESTON  opposed  the  amendment,  and  urged  that  the  para- 

graphs in  question  should  be  retained  for  the  purpose  of  securing 
something  like  unanimity  in  the  Coimcil. 

The  amendment  was  then  put  and  carried  by  a  considerable  ma- 
jority. 

On  the  motion  that  the  amendment  be  carried  as  a  substantive 

resolution,  an  amendment  was  moved  by  Dr.  RoLLESTON',  and  se- 
conded by  Mr.  Turner,  that  the  report  be  remitted  to  the  Com- 

mittee, and  brought  up  next  day,  and  that  Dr.  Bennett  be  added  to 
the  Committee.  After  some  discussion,  this  amendment  was  carried, 
and  it  was  also  agreed  to  as  a  substantive  motion. 

The  Coimcil  then  adjourned. 

On  Friday,  June  2St/i,  the  discussion  of  the  subject  was  resumed. 
It  was  agreed,  on  the  motion  of  Dr.  Andrew  Wood,  seconded  by 
Dr.  QuAiN,  "that  the  Council  resolve  itself  into  a  Committee  for  the 
consideration  of  the  report." 
An  amended  report  was  presented  by  Mr.  Turner,  the  Chairman  of 

the  Committee  ;  and  the  Council  agi-eed  to  consider  the  report,  para- 
graph by  paragraph.     The  report  was  as  follows. 

The  Committee,  having  taken  this  (Mr.  Simon's)  letter  into  consider- 
ation, recommend  the  General  Medical  Council  to  adopt  the  following 

as  the  reply  to  be  sent  to  the  Lord  President  of  the  Privy  Council. 
<!.  In  reply  to  the  communication  addressed  to  them  by  the  Lord 

President  of  the  Privy  Council,  the  Medical  Council  have  to  state  that 
they  have  felt  bound  to  consider  the  whole  question  of  the  admission  of 
women  to  the  medical  profession. 

d.  The  Medical  Council  are  of  opinion  that  the  study  and  practice  of 
medicine  and  surgery,  instead  of  affording  a  field  of  exertion  well  fitted 

for  women,  do,  on  the  contrary,  present  special  difficulties  which  can- 
not be  safely  disregarded.* 

c.  With  regard  to  Mr.  Cowper-Tcmple's  Bill,  considered  by  itself, 
and  apart  from  its  bearings  on  the  "general  question  whether  women 
ought  to  be  able  to  look  to  medical  practice,  or  certain  branches  of  it, 
as  open  to  them  equally  with  men  as  a  profession  and  means  of  liveli- 

hood", the  Council  have  found  no  difficulty  in  forming  an  opinion.  By 
the  Medical  Act,  1858,  the  Council  are  precluded  from  granting  admis- 

sion to  the  Medical  Register  to  persons  holding  foreign  degrees,  and 
consequently  have  been  compelled  repeatedly  to  refuse  to  register  foreign 
degrees  held  by  men. 

d.  The  reason  for  this  is  obvious;  viz.,  that  the  Council  have  no 
means  of  exercising  that  supervision  and  control  over  the  education  and 
examination  required  for  foreign  degrees  to  which  the  licensing  bodies 
of  this  country,  whether  Universities  or  Corporations,  are,  by  the  Act 
of  1 858,  subjected.  But  this  privilege,  which  the  Medical  Act  refuses 
(and,  the  Council  believes,  very  properly  refuses)  to  men,  Mr.  Cowper- 
Temple's  Bill  proposes  to  grant  to  women.  To  such  a  proposal  the 
Council  feel  bound  to  offer  a  respectful  but  decided  protest,  as  being 
subversive  of  the  main  principle  of  the  Medical  Act. 

e.  If  it  should  appear  to  the  Government  and  the  Legislature  expe- 
dient that  women,  who  desire  to  obtain  a  legal  status  as  medical  prac- 

tioners  in  this  country,  should  not  be  debarred  from  obtaining  that 
status,  the  Council  are  of  opinion  that  it  should  be  under  some  such 
arrangements  as  the  following. 

1 .  That,  in  the  interests  of  public  order,  the  education  and  examina- 
tions of  female  students  of  medicine  should  be  conducted  entirely  apart 

from  those  of  male  students . 

2.  That,  with  reference  to  the  "examination  rules  or  other  condi- 
tions" which  prevent  women  from  accomplishing  their  wish,  the  Medi- 

cal Council  have  to  state  that,  under  the  provisions  of  the  Medical  Act, 
those  persons  only  can  be  placed  upon  the  Medical  Register  who  have 
been  admitted  to  Medical  Degrees  in  the  Universities,  or  who  have  been 
admitted  Fellows,  Members,  or  Licentiates  of  one  of  the  Medical  Cor- 

porations of  the  United  Kingdom.  It  appears  that  most  or  all  of  the 
Universities  and  Corporations  are  unable  or  unwilling  to  admit  women 
to  their  degrees,  or  to  admit  them  as  members  of  the  respective  cor- 

porations. The  Council  are  of  opinion  that  sufficient  provision  would 

be  made  to  enable  women  to  obtain  a  "  legal  status  as  medical  practi- 
tioners in  this  country  ",  if  an  Act  of  Parliament  were  passed  which 

should  enable  the  Medical  Council  to  recognise  such  examination  or 
examinations  as  the  Medical  Council  may  from  time  to  time  deem 
sufficient  for  the  purpose  of  granting  admission  of  women  to  the  Afedi- 
cal  Register  under  the  title  of  "licensed  practitioners  of  medicine". 
But  the  Council  are  of  opinion  that  any  course  of  legislation  which 
would  interfere  with  the  free  action  of  the  Universities  and  Corporations 
mentioned  in  Schedule  (.\),  in  respect  of  the  medical  education,  exa- 

mination, and  licensing  of  women,  is  undesirable,* 
3.  That  the  education  and  examinations  for  these  licenses  should  be 

under  the  supervision  of  the  Medical  Council,  in  the  same  way  as  those 

required  for  the  other  licenses  of  this  counti-y.* 
4.  That  the  examinations  of  female  candidates  for  a  license  entitling 

their  names  to  be  placed  on  the  Register  should  be  equivalent  to  those 
of  males. 

5.  That  the  education  and  examinations  for  these  licenses  should  be 
under  the  supervision  of  the  Medical  Council,  in  the  same  way  as  is 
required  for  the  other  licenses  of  this  country. 
f.  The  Council  have  akeady  had  their  attention  drawn  to  the  im- 

portance of  securing  more  efficient  instruction  for  women  who  engage 
in  the  practice  of  midwifery,  and  whose  services  are  largely  employed, 
especially  by  the  poor  of  this  countiy.  The  Council  feel  very  strongly 
that  it  is  desirable  that  some  means  should  be  adopted  for  securing  a 
better  education,  and  granting  certificates  of  competency  to  women 
who  act  as  midwives;  for,  whilst  fully  admitting  that,  for  the  safe  and 
efficient  practice  of  midwifery  as  a  branch  of  medical  science,  a  full  and 
complete  education  both  in  medicine  and  surgery  is  required,  the 
Council  believe  that  a  much  more  limited  and  less  expensive  education 
might  be  afforded  to  women,  who  after  due  examination  might,  as  mid- 
wives,  render  valuable  service  to  the  community,  and  supply  a  defi- 

ciency long  felt  and  expressed.  For  women  thus  educated  and  certifi- 
cated, it  might  be  desirable  that  a  special  Register  should  be  provided, 

which  the  Council  think  might  be  secured  by  an  alteration  in  Schedule 

(d)  of  the  Medical  Act. 
»•.  It  is  right  to  observe  that  the  Committee  were  not  unanimous 

on  some  of  the  propositions  in  this  report. t 
Wm.  Turner,  Chairman. 

Mr.  Turner  moved  the  adoption  of  paragraph  a. 

^  These  paragraphs  were  altered  in  the  course  of  the  discussion. 
+  This  paragraph  was  withdrawn. 
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The  motion  was  seconded  by  Dr.  Quain. 

Dr.  BiCNNETT  moved  as  an  amendment,  "  That  instead  of  paragraph 
a,  as  now  read  to  us,  the  following  be  adopted  : 

"  .Sir, — In  aceordance  with  the  request  of  the  Lord  President,  as  con- 
veyed ill  your  letlcr  of  the  Sth  instant,  I  have  the  honour  to  inform  you 

that  I  have  brouglit  under  tlie  consideration  of  the  General  Medical 
Council  the  Hill  which  has  been  introduced  in  the  House  of  Commons 

by  Mr.  Cowjier-Temple,  '  to  amend  the  Medical  Act,  1858,  so  far  as 
relates  to  the  registration  of  women  wlio  have  taken  the  degree  of 
Doctor  of  Medicine  in  a  foreign  university'." 

The  amendment  was  seconded  tiy  Mr.  MacnamakA. 

Dr.  Kiii.i.iiSTON  :  If  the  Council  accept  Dr.  Bennett's  amendment, 
it  will  cause  a  very  large  amount  of  rearrangement  in  the  report,  with- 

out any  real  advantage  whatever.  A  very  great  deal  of  what  Dr.  Ben- 
nett has  given,  as  I  said  yesterday,  was  an  improvement  in  many  par- 

ticulars.    The  whole  of  the  i)aragraph/is  in  Dr.  Bennett's  words. 
Dr.  Bennett  :  My  objection  was  to  the  words  "  feci  bound  to  con- 

sider the  education  of  women".  It  is  not  a  rearrangement  ;  but  I  ob- 
ject to  the  main  sentiment  which  underlies  the  first  paragraph. 

Mr.  Turner  :  Dr.  Bennett  suggests  that  this  letter  be  addressed  to 
Mr.  Simon.  The  Committee  propose  that  the  reply  should  be  aildresscd 
to  the  Lord  President,  and  I  submit  that  he  is  the  proper  person  to 
whom  it  should  be  addressed. 

Sir  William  Gull  :  I  agree  with  Dr.  Bennett  that  this  is  not  a  mere 
matter  of  rearrangement,  and  that  we  know  quite  well.  Mr.  Cowper- 

Temple's  Bill  lies  at  the  very  bottom  of  the  whole  question.  Mr. 
Cowper-Temple  will  come  before  the  House  of  Commons,  and  say,  "In 
England,  a  woman  can  obt.iin  no  education  in  medicine,  and  no  recog- 

nition of  her  knowledge.  Therefore,  you  must  enable  women  to  register 

foreign  degrees";  and  he  has  good  giound  for  that.  I  think  there  can 
be  only  two  courses  open  :  to  admit  Mr.  Cowper-Temple's  Bill,  and 
shelve  the  whole  question  as  regards  England  ;  or  to  take  up  the  whole 
question,  and  take  the  pith  out  of  Mr.  Cowper-Temple's  Bill.  That 
Bill  comes  in  to  remove  a  hardship  upon  the  public,  as  they  think. 
The  public  say,  "We  wish  to  have  women  to  jiractise  medicine,  and 
we  wish  to  know  whether  they  are  fitted  to  practise  medicine";  and  the 
medical  corporations  and  schools  all  say  that  they  cannot  take  any  ]iart 
in  this  matter.  Some  women  go  abroad  and  get  a  degree,  and  they 
come  back  and  say,  "  Now,  we  want  to  be  put  on  the  KcgisUr."  It  is 
a  very  hard  thing  for  us  to  say,  "You  shall  not  have  your  request 
granted".  Dr.  Bennett's  proposition  takes  up  Mr.  Cowper-Temple's Bill  first.  The  Committee  have  raised  the  whole  question  ;  and  they 
say  that  we  ought  not  to  debar  women  from  getting  a  medical  education 
in  this  country  to  fit  them  for  the  Kei^istcr.  We  do  not  say  how  it  is  to 
be  done ;  but  we  say  that  we  ought  to  take  away  the  hindrances  that 
exist  at  the  present  time. 

Mr.  Macnamara  :  Where  do  you  say  that  ? 
Sir  William  Gull  :  We  imply  it  all  through,  .and  we  state  actu.ally 

that  they  ought  not  to  be  debarred.  I  will  only  offer  one  considera- 
tion. Either  .adopt  the  principle  of  Mr.  Cowper-Temple's  Bill,  which 

is  reasonable,  and  say,  "  England  shall  register  women";  or,  on  the 
other  hand,  get  rid  of  Mr.  Cowper-Temple's  Bill,  and  say,  "They  shall 
neither  come  in  from  England  nor  from  anywhere  else.''  That  seems 
to  be  a  strange  conclusion,  and  unfair  to  the  public. 

Dr.  QUAIN  :  I  do  not  quite  go  with  Sir  William  Gull  in  his  observa- 
tions. There  is  an  opening  paragraph  in  Mr.  Simon's  letter,  in  which 

he  makes  a  reference  to  Mr.  Cowper-Temple's  Bill,  .and  asks  that  the President  will  move  the  Medical  Council  to  favour  his  Grace  with  their 
observations  upon  it.  Surely  we  can  do  that  alone  without  moving  a 
step  beyond  it.  He  asks  us  definitely  and  distinctly  in  a  separate 
paragraph  for  our  opinion  on  Mr.  Cowper-Temple's  Bill ;  then,  he  says, 
that  will  open  the  whole  question.  We  are  quite  prepared  to  go  into 
the  whole  question  ;  but  it  would  be  simply  more  systematic  to  answer 
his  question,  and  then  take  up  the  wliole  thing  afterwards.  It  is  per- 

fectly competent  to  anybody  to  emiiloy  -sNomen  with  foreign  elegrees. 
All  that  they  can  gain  by  being  placed  on  the  Register  is  that  they  can recover  fees. 

Dr.  Andrew  Wood  :  The  Council  have  \\<A  propria  motu  originated 
a  discussion  of  the  tjuestion  of  the  admission  of  women  to  the  ])ro- 
fession,  but  they  have  been  consulteil  by  theGovernment,  who  have  asked 
them  to  give  an  opinion,  not  only  upon  the  Bill,  but  upon  the  whole 
question  of  the  admission  of  women.  I  think  that  there  cannot  be  a 
tetter  opening  to  this  report  than  this  paragraph.  1  therefore  hope 
that  the  Council  will,  by  a  large  m.ajurity,  .adopt  it. 

Sir  D.  CoRRiGAN  :  Dr.  Bennett  proposes  that  the  reference  to  Mr. 

Cowper-Temple's  Bill  shall  stand  in  [dace  of  paragraph  a.  The  refer- 
ence to  Mr.  Cowper-Temple's  liill  was  agreed  to  in  paragiaph  r;  and  I 

think  it  matters  exceedinglylittlewhether  it  is  put  undcrK  or  under  <-.■  but 
I  do  agree  with  Dr.  RoUeston  that,  if  we  begin  to  overturn  the  order  of 

the  par.agraphs,  we  shall  not  know  where  to  stop  in  the  way  of  amend- 
ments. For  this  reason,  I  hope  we  shall  follow  the  paragraphs  as  they 

are  inserted. 
Mr.  Macnamara  :  I  seconded  the  amendment  of  Dr.  Risdon  Ben- 

nett, because  I  think  that  it  is  most  important  that  this  Council  slioukl 
send  forward  a  document  that  would  be  worthy  of  them.  I  ask  you, 
if  any  of  us  received  a  letter  on  any  matter  of  business,  and  if  it  were  an 
important  letter,  and  rcquirc<la  serious  answer,  whether  we  should  not 
go  to  the  first  paragraph  of  the  letter  and  answer  it,  and  then  go  to  the 
second  paragraph  and  answer  it,  and  so  on.  We  should  apply  our- 

selves at  once  to  discuss  the  letter  of  Mr.  Simon. 

Dr.  TllfiMsoN  :  I  feel  that  the  paragraph  suggested  by  the  Com- 
mittee is  not  in  accordance  with  the  usual  form  of  business.  As  far  as 

I  know  of  business,  it  is  usual,  in  referring  to  any  letlcr  which  a  public 
body  has  received,  to  recite — perhaps  shortly,  but  to  recite  clearly — 
the  points  upon  which  the  answer  is  required.  There  are  clearly  two 

points  which  are  suggested  liy  Mr.  Simon's  letter.  One  is  with  refer- 
ence to  the  foreign  degrees,  and  the  other  is  with  reference  to  the  more 

weighty  question.  Those  two  points  are  not  referred  to  in  the  fin>t 
paragraph  of  the  answer.  I  think  it  is  an  unbusinesslike  mode  of  pro- 

ceeding to  omit  to  recite  them. 
After  a  little  further  conversation,  the  amendment  was  put  to  the 

vote  and  lost.  The  original  motion  for  the  adoption  of  paragraph  a  of 
the  report  was  then  carried. 

Mr.  Turner  moved  the  adoption  of  paragraph  b. 
Sir  William  Gull  seconded  the  motion. 
Dr.  Parkes  :  I  move  as  an  amendment  to  leave  out  the  words 

"  which  cannot  be  safely  disregarded",  and  insert  the  following  :  "But 
the  Council  are  not  prepared  to  say  that  women  ought  to  be  excluded 
from  the  profession. 

Dr.  Pyle  seconded  the  amendment. 

.Sir  William  Gull:  I  see  no  objection  to  the  admission  of  those words. 

Mr.  Turner  :  I  cannot  accept  those  words. 
Mr.  Quain  :  I  may  state  that  words  of  that  kind  were  used  origin- 

ally, and  that  it  was  to  conciliate  support  that  they  were  afterwards 
altered  as  they  now  stand. 

Mr.  Turner  :  There  is  no  statement  in  the  report  that  women  ought 
to  be  excluded  from  the  profession.  The  amendment  moved  by  Dr. 
Parkes  does  not  add  anything  to  the  strength  of  the  position  that  he 
takes  uj). 

Dr.  Parkes:  The  sentence  as  it  stands  speaks  of  "  special  difficul- 
ties which  cannot  be  safely  disregarded".  That  maybe  taken  as,  prac- 

tically, .an  exclusion. 
Dr.  SiiARPEV  :  I  feel  bound  to  vote  with  the  amendment.  I  should 

not  recommend  women  to  enter  the  medical  profession.  I  should  dis- 
suade them  from  doing  so  ;  but  I  am  not  prepared  to  say  that  they 

ought  not  to  do  so.  Persuasion  is  one  thing  ;  denial  is  another  ;  and 
I  am  not  prepared  to  stand  in  the  way  of  women  enteiing  a  career 
which  they  think  they  can  safely  and  properly  enter. 

Dr.  Andrew  Wood  :  If  the  amendment  be  carried  and  put  as  a 
substantive  motion,  or  if  it  be  thrown  out,  I  shall  be  prepared  to  ])ropose 
an  amendment  carrying  out  my  own  views  ;  but,  in  the  meantime,  I 
will  speak  on  the  question  whether  women  should  be  admitted  to  the 
medical  profession  or  not.  We  have  a  specific  question  put :  whether 
women  ought  to  be  able  to  look  to  medical  practice,  or  certain  branches 
of  it,  as  open  to  them  equally  with  men  as  a  profession  and  means  of 
livelihood;  and  it  is  expected  that  we  should  discuss,  not  only  Mr. 

Cowper-Temple's  Bill  and  any  collateral  questions,  but  the  whole 
question  as  to  whether  women  are  fit.  From  the  beginning  of  this 
agitation  with  regard  to  women,  I  have  always  taken  up  one,  and  a 
consistent  and  honest  course.  I  have  alw.ays  held  that  women  are  not 
adajited  to  the  medical  profession,  and  that  the  medical  profession  is 
not  adapted  to  women ;  and  I  have  had  to  stand  considerable  volleys 
of  abuse  from  that  faction  which  carries  on  the  agitation  for  the  advance- 

ment of  women's  rights,  because  I  have  sturdily  stated  my  opinion  on 
the  subject.  I  have  given  them  and  their  supporters  all  the  credit  of 
honesty  and  good  motives  ;  and  I  think  it  hard  that  they  will  not,  in 
return,  give  us  the  same  credit.  If  we  were  to  judge  from  the  noise 
anil  the  dust  which  have  been  made  in  regard  to  the  question,  it  might 
be  imagined  that  the  whole  country,  or  a  large  majority  of  it,  was  in 
favour  of  the  admission  of  women  to  the  medical  profession.  I  cannot 
admit  that.  I  believe  that  if  the  jjopulation,  and  especially  if  the  women 
of  the  country,  were  polled,  it  wouM  be  found  that  there  is  an  immense 
majority  against  it  When  we  venture  to  advocate  these  opinions  we 

arc  told,  "You  are  putting  yourselves  in  opposition  to  public  opinion". 
I  deny  that  public  oi)inion  is  in  favour  of  it.  Many  of  those  who  advo. 
cate  the  admission  of  women  into  the  medical  profession  do  not  know 
anything  about  cither  the  profession,  or  what  its  practice  involves.  They 
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do  not  know  what  toils  and  dangers  and  perplexities  and  constant 
anxieties  there  are  in  the  medical  profession.  They  do  not  know  all 
the  repiilsiveness  of  the  dissecting-room.  They  do  not  know  the  bloody 
scenes  of  the  operation-room.  They  do  not  know  a  great  many  of  those 
things  which  are  even  so  repulsive  to  men,  that  they  refrain  from  enter- 

ing the  medical  profession.  I  do  not  know  whether  it  is  the  case  here ; 
but  in  Edinburgh  we  have  ventured,  in  our  ignorance,  to  talk  of  women 

having  a  particular'sphere.  I  had  always  thought  this  was  an  axiom ;  but 
when  we  venture  to  talk  about  it  we  are  sneered  at.  ' '  Woman's  sphere !' 
they  say,  "woman  has  no  sphere  which  is  less  than  that  of  m.an." 
I  say  that  that  is  utter  nonf^ense.  God  never  meant  woman  for  the 
sphere  of  man,  and  never  meant  man  for  the  sphere  of  woman.  If  a 

woman  be  pushed  into  a  man's  occupation,  she  is  as  much  out  of  place 
as  a  man  when  he  is  pushed  into  the  occupation  of  a  woman.  Woman 
has  a  sphere — a  very  important  sphere.  She  h.is  the  sphere  of  her 
own  home.  .She  has  the  bearing  and  suckling  of  children.  She  has 
the  training  up  of  the  young,  and  she  has  a  great  many  feminine  occu- 

pations with  which  she  ought  to  be  as  largely  employed  as  possible. 

"  But,"  it  is  said,  "she  is  now  at  this  time  of  d.ay  to  begin  to  enter 
upon  a  profession  into  which  she  never  entered  before."  Why  does  she 
go  to  the  medical  profession  ?  The  medical  profession,  of  all  others, 
is  one  that  places  most  difficulties  in  the  way  of  a  woman.  Why  does 
she  not  go  to  the  law  or  to  the  church  ?  Why  does  she  not  go  to  a 
great  many  other  occupations  that  would  be  far  more  congenial  to  her? 
She  will  have  no  dissecting-room  to  go  into  there.  .She  will  have  no 
blood  to  encounter  there.  She  will  not  have  to  exercise  brute  strength, 
such  as  a  woman  very  seldom  has,  and  which  is  required  in  many  im- 

portant operations.  Fancy  a  woman  called  to  reduce  the  dislocation 

of  a  hip-joint  !  Could  a  woman  do  that  ?  And  there  are  a  gi'eat  many 
other  things  that  she  might  be  called  upon  to  do,  on  an  emergency, 
that  I  really  think  it  would  be  painful  for  her  to  attempt,  and  not  only 
painful  as  reganls  herself,  but  painful  as  regards  her  poor  patients.  It 
has  been  said,  "You  are  a  trades-union.  You  are  like  the  silversmiths 
at  Ephesus.  You  are  afraid  that  your  craft  is  in  danger,  and  you  cry, 

'Great  is  Diana  of  the  Ephesians'.''  I  repudiate  with  scorn  these  in- 
sinuations. I  have  been  a  member  of  the  medical  profession  for  forty 

years,  and  I  believe  it  to  be  an  honourable  and  unselfish  profession — a 
profession  which  lavishes  its  skill  and  its  labours  gratuitously  in  a  greater 
degree  than  any  other  profession  in  England  ;  and  I  say,  therefore,  to 
call  us  a  trades-union  and  all  that  sort  of  thing  is  not  the  way  to  force 
us  into  adopting  any  scheme  that  may  be  laid  before  us.  There  is 
another  set  of  people  with  whom  I  wish  to  deal :  those  who  think 
that  it  is  the  very  worst  profession  that  women  could  take  to ;  and  who 

would  rather,  if  possible,  keep  them  out  of  it.  But  they  say,  "Al- 
though we  think  all  that,  if  it  be  inevitable  we  must  bow  before  the  in- 

evitable ;  and,  since  it  must  come,  is  it  not  far  belter  to  take  measures 

to  make  it  easy?"  Is  that  consistent?  Then  other  people  say,  "Do 
not  make  such  a  noise  about  it.  It  is  a  mere  farce.  It  is  only  a  few 
women  who  will  enter  into  the  profession.  Nobody  will  care  mucli 
about  it,  and  in  the  course  of  a  few  years  it  will  die  ont.  They 
will  not  succeed.  They  will  be  miserable.  They  will  be  qtiite  un- 

comfortable in  their  new  jiosition.  We  would  strongly  advise  you 
to  say  nothing  about  it.  The  more  you  say  against  it,  the  more 

they  will  want  to  be  allowed  to  enter."  What  !  are  you  going 
to  tempt  these  women  to  their  ruin?  I  contend  that  I  am  the 

most  honest  friend  of  these  women,  when  I  say  to  them  :  "Do  not 
enter  a  profession  which  I  know  is  not  suitetl  to  you."  I  say  that 
honestly  ;  and  I  add  to  that  :  "I  cannot  give  you  any  help  in  getting 
into  it."  How  can  I  logically  and  consistently  do  so?  I  think  we  have 
had  a  litle  experience  in  Edinburgh  as  to  the  evil  of  leading  women 
into  a  wrong  position.  Some  of  our  professors  in  our  University  of 
Edinburgh  led  these  women  upon  the  ice.  I  will  appeal  to  any  who 
know  about  the  case  of  Edinburgh  whether  there  was  not  constant  tur- 

moil. The  women's  question  was  brought  into  eveiything.  If  it  were 
a  meeting  of  the  Infirmary  or  of  the  University,  there  cropped  up  this 

ladies'  question.  Such  was  the  rioting,  that  we  were  very  thankful  that 
a  court  of  law  put  an  end  to  it,  and  that  the  women  took  (light  to 
London,  where  they  found  a  more  congenial  atmosphere  ;  and  I  con- 

gratulate the  London  members  on  having  them,  if  they  like  them. 
Then  it  is  said  :  "  If  women  like  to  enter  the  profession,  why  not  let 
them  do  so?"  Dr.  Sharpeydoes  not  think  that  tliey  are  veiy  fit  for  the 
profession.  He  says  that  they  will  find  out  their  mistake  before  they 
go  much  further.  Why  not  tell  them  clearly  that  they  had  far  better 
not  enter  a  profession  for  which  they  are  not  adapted?  We  have  been 
told  over  and  over  again  that  women  demand  women-doctors.  I  deny 
that  women  call  for  female  doctors  ;  and  I  believe  that,  in  opposing 
the  admission  of  female  doctors,  I  am,  in  fact,  the  champion  of 
nine-tenths  of  the  women  of  this  country.  I  have  taken  the  opinions 
of  a  great  many  women  in  all  classes  of  the  community,  and  of  all 

ages,  and,  with  one  exception  only,  I  was  never  told  by  a  woman  that 
she  would  employ  a  female  doctor,  "  as  long",  they  say,  "as  we  can 
get  an  accomplished,  skilful,  and  proper  medical  man".  Women  are 
themselves,  therefore,  the  most  inveterate  and  sturdy  antagonists  of 
this  movement,  and  are  we  to  disregard  the  women  ?  The  age  of 
chivalry  has  not  gone  yet.  Let  us  chivalrously  stand  up  for  the  women, 
and  keep  them  from  having  their  sex  discredited  by  women  becoming 
doctors  of  medicine.  Another  argument  is,  that  women  shrink  from 
telling  their  ailments  to  men.  I  have  never  found  this.  I  believe  that 
there  are  some  women  who  would  not  tell  their  ailments  to  anyone, 
either  male  or  female  ;  and  I  have  had  frequent  conversations  with 
some  of  our  most  accomplished  and  most  largely  employed  accoucheurs, 
and  they  have  all  told  me  that  they  never  found  any  dithculty  in  having 
from  women  a  full  detail  of  what  was  the  matter  with  them.  ̂ ^  hen 

you  find  a  considerable  difficulty  ingetting  a  knowledge  of  the  ailment, 
you  do  not  find  that  it  is  always  the  most  delicate  woman  that  gives 
that  difficulty.  I  come  to  another  point.  It  is  said  :  "  Well,  perhaps 
women  may  not  be  up  to  all  the  different  departments  of  medicine  and 
surgery  ;  but  surely  you  will  allow  that  the  natural  thing  would  be, 
that  they  should  practise  in  midwifery":  just  the  department  of  prac- 

tice for  which  they  are  least  fitted.  That  may  appear  an  anomaly  ;  but 
just  look  at  it  as  it  is.  Would  you  like  to  entrust  your  wife  to  a 
female  midwife  if  there  were  a  case  of  embryulcia  ?  Would  you  like 
to  see  a  woman  with  the  crotchet  in  her  hand,  or  with  the  long 
forceps,  pulling  with  all  her  might,  and  with  the  sweat  running  down 
her  face  ?  Would  you  like  to  see  a  woman  in  charge  of  a  case  where 
blood  was  gushing  out  in  torrents  from  the  womb,  and  do  you  think 
that  she  would  have  the  readiness  and  nerve  which  would  save  the  pa- 

tient from  being  lost  ?  I  say  that  these  cases  of  midwifery  are  just  the 
very  cases  w-hich  are  least  adapted  for  female  doctors  ;  and  it  is  a  very 
curious  fact,  and  an  undeniable  fact,  that,  whereas  in  the  last  century, 
and  in  the  beginning  of  this  century,  very  few  women  were  delivered 
by  any  but  women  in  Edinburgh,  even  the  very  poorest  woman  in  the. 
poorest  close  of  Edinburgh  would  now  infinitely  prefer  a  man  to  attend 
her,  and  always  does  employ  a  man.  The  next  argument  is  an  appeal 
of  political  economy.  We  are  told  that  there  is  a  great  excess  of 
females,  and  that  there  is  a  lack  of  empIo5mient  for  them  ;  that  they 
cannot  earn  their  bread  properly  ;  that  you  should  open  up  to  them 
every  field  of  exertion  that  you  can.  I  agree  with  it  ;  but  then,  in 
opening  it  up,  you  must  see  that  you  open  up  that  for  which  they  are 
adapted.  There  are  very  many  things  for  which  they  are  far  better 
adapted  ;  such  as  the  teaching  of  young  children  and  of  grown-up 
girls.  The  public  offices  have  been  gradually  opened  up  to  females, 
such  as  the  post-office  and  other  offices,  where  they  can  sit  quietly  at 
their  desks,  and  not  be  called  to  encounter  any  of  those  dreadful  things 
that  they  must  encounter  if  they  become  doctors.  They  are  also  em- 

ployed in  the  telegraph-office.  Many  women  write  for  the  press,  and 
others  become  compositors  ;  others  are  artists,  and  I  do  not  know  why 
there  should  not  be  many  more.  These  are  feminine  occupations  ;  but, 
as  to  practising  medicine,  I  say  that  it  is  by  no  means  so.  Then  I 
will  just  make  this  argumcntum  ad  komincm :  I  would  ask  any  member 
of  this  Council  whether  he  would  like  to  see  his  sister  or  daughter  em- 

bracing the  practice  of  medicine.  He  would  not  like  to  go  into  the 
dissecting-room,  as  I  have  gone,  and  see  five  or  six  ladies  dissecting 
a  body,  and  five  or  six  male  students  dissecting  another  body  two  or 
three  yards  from  them.  He  would  not  like  to  see  them  liable  to  be 
called  out  at  all  hours  of  the  day  and  night.  He  would  not  like  to 
see  the  noise,  discomfort,  and  disquietude  to  which  they  would  be  sub- 

jected. Why  should  we  encourage  the  sisters  and  daughters  of  others 
to  enter  into  a  profession  that  we  would  not  like  our  own  daughters  and 
sisters  to  take  up?  If  there  be  not  anything  in  the  arguments  I  have 

brought  forward,  and  if  the  Government  come  to  us  and  say,  "What 
do  you  think  about  it  ?" — if  they  put  the  question  directly  in  this  form, 
whether  women  ought  to  be  able  to  look  to  the  medical  profession,  or 
to  certain  branches  of  it,  as  open  to  them  equally  with  men  as  a  pro- 
fessionandmeans  of  livelihood,  say"Aye".  But,  if  you  believe  thatwomen 
ought  not  to  be  doctors,  then,  come  what  may,  you  are  bound  to  tell 
the  Government  so.  I  do  not  think  that,  in  this  question,  there  can  be 
any  comprojiiise.  Supposing  you  send  any  uncertain  reply  to  the  Privy 
Council,  and  supposing,  even  by  inference,  you  give  the  Government  to 
understand  that  you  think  that  women  might  be  employed  as  female 
doctors,  you  are  not  uttering  the  sentiments  of  your  profession.  I  am 
quite  sure  that  your  opinion  which  is  given  and  your  action  which  is 
maintained  will  meet  with  the  disapproval  of  nine-tenths  of  our  profes- 

sion ;  and  I  think  that  there  must  be  some  truth  in  the  objection,  when 
you  find  that  nine-tenths  of  an  honourable  profession  are  so  much 
agreed  in  this.  From  a  knowledge  of  their  profession,  and  from  a 
knowledge  of  all  that  is  to  be  undergone  in  the  practice  of  it,  they  are 
not  inclined  to  think  that  the  public  would  be  safe  with  female  doctors. 
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or  lliat  the  female  doctors  would  bo  a  comfort  to  lliemsulves,  if  tlicy 

cmljracL'd  tlie  profession.  I  say,  then,  in  conclusion,  leave  the  female 
sex  to  be  what  God  made  them,  and  what  Nature  intended  them  for. 
I^eave  them  to  command  our  esteem,  our  deference,  and  our  love,  and 
do  not  put  them  in  a  |iosition  in  which  you  would  not  like  to  see  them; 
for  we,  on  our  part,  all  feel  what  we  owe  to  the  female  sex.  When  I 
say  that  they  are  not  fit  for  female  doctors,  I  do  not  «ish  to  disparage 
them  ;  I  love  the  female  sex,  and  it  is  because  I  love  them  that  I  wish 

to  keep  them  from  this  "  mockery,  delusion,  and  snare".  Let  us  con- 
tinue to  regard  them  as  women,  who,  in  the  language  of  our  immortal 

.Scotch  poet,  are  to  us  in  our  hours  of  jierplexity  and  sickness  and 

sorrow  nothing  less  than  "  ministering  angels' . Dr.  Humphry  :  After  the  remarkable  and  most  honest  and  admir.ible 

speech  of  Dr.  Wood,  I  think  it  is  necessary  to  call  the  attention  of  the 
Council  to  the  fact  that  the  question  before  us  is  not  whether  women 
are  to  be  encouraged  to  enter  the  profession,  but  whether  they  are  to  be 
excluded  from  it.  I  have  always  felt  regret  that  lliat  question  ever 
came  before  us.  I  h.ave  always  felt  that  the  profession  of  medicine  was 
the  one  of  all  the  professions  least  ada])ted  for  women  ;  but  I  do  not 
feel  that  they  ought  to  be  absolutely  excludeil  from  it.  I  apprehend 
that  there  is  no  man  at  this  table,  and  perhaps  no  man  in  the  wdiole 
profession,  who  has  felt  more  than  I  have  done,  the  diflicultics  and  the 
annoyances  of  the  medical  profession.  There  is,  i5erha|is,  no  one  present 
who  can  feel  more  strongly  than  I  do  the  dis.advantages  that  women 
will  incur  who  enter  tlie  jirofession  of  medicine,  and  far  would  I  be 
from  encouraging  or  advising  any  woman  to  enter  it.  Far  would  it  be 

from  me  to  encour.agc  any  daughter  or  sister  of  mine  to  enter  the  pro- 
fession ;  but  it  would  also  be  with  much  hesitation  that  I  should 

encourage  a  son  to  enter  it,  and,  indeed,  I  have  never  done  so.  The 
disagreeables  which  met  me  were  so  great  that  I  would  not  encourage 
anyone  else  to  enter.  I  tpiite  admit  that  there  are  vast  counterbalancing 
advantages.  The  enormous  opportunities  of  doing  good  to  our  fellow 

men  in  the  greatest  dilTiculties  and  the  most  li-ying  circumstances,  are 
advant.ages  which  ought  to  have  compensated  myself  long  ago  to  a 
greater  extent  than  they  have,  and  they  are  advantages  which  for- 

tunately have  compensated  others  more  than  they  have  done  myself. 
I  should  be  unwilling  to  preclude  any  class  of  society,  or  any  sex,  from 
the  opportunity  of  doing  great  good  to  their  fellow  men.  Dr.  Wood 
has  alluded  to  the  bloody  scenes  of  the  operating-room.  I  have  never 
witnessed  an  inqiortant  operation  without  a  woman  being  present.  I 
have  often  observed  them,  and  I  have  often  observed,  too,  men  not  of 
my  own  profession  present  ;  but  I  confess  that  I  have  thought  none  of 
the  women  who  were  present  had  so  much  feeling  of  dislike  for  the 
thing  as  1  had  myself.  If  women  of  one  class  are  regularly  admitted 
into  our  operating-rooms,  I  do  not  see  that  there  is  anything  in  the 
thing  itself  to  preclude  other  women  fronr  being  present  there.  It  appears 
to  mo  that  their  line  on  this  occasion  must  be  determined  by  the  con- 

sideration, whether  there  is  anything  in  women  distinctly  rendering  them 
unlit  for  the  practice  of  the  medical  profession.  If  we  feel  that  there 
are  mental  and  physical  disqualifications  on  the  part  of  women  to  prevent 
their  entering  the  profession  and  their  being  useful  in  it,  I  think  our 

bounden  duty  at  once  is  to  negative  the  amendment  of  Dr.  I'arkes  ; 
but,  unless  we  do  thiidv  that  they  arc  distinctly  and  physically  dis- 
cpialificd,  and  unless  we  do  feel  that  a  distinct  and  serious  evil  to  the 

community  would  be  incurred,  I  think  we  have  no  right  to  declare  for 
the  exclusion  of  that  sex.  Dr.  Wooil  has  alluiled  to  the  reduction  of 

dislocation  ;  and  I  think  that  Dr.  Wood  will  admit  that  in  the  present 
day  reduction  is  not  a  matter  of  force,  but  ]ire-eminontly  a  matter  of 
skill.  Is  there  anything  in  wom.au  to  preclude  her  from  exercising  skill 
as  great  as  that  of  a  man?  If  there  be,  then  I  admit  wo  ought  at  once 
to  forbid  her  entering  the  profession.  If  there  be  not,  I  do  not  think 
it  is  our  duty  to  exclude  her.  Is  there  any  mental  disqualification  ? 

Mr.  Turner  has  alluded  to  the  smaller  size  of  the  woman's  brain  ;  but, 
relatively  to  the  size  of  the  man,  there  is  very  little  difTerence  in  that 
respect,  and  I  think  that  we  all  of  us  have  sufiicicnt  knowledge  of 
woman  to  feel  that  her  mental  power  is  very  little  below  our  own. 
Doubtless,  in  some  respects  it  is  ;  and  I  think  that  the  examinations 
which  have  taken  place  at  Cambridge  indicate  in  a  remarkably  clear 

manner  the  difterence  of  woman's  faculty  from  man's.  They  indicate 
that,  perhajis,  in  some  of  the  most  soriotis  and  harder  branches  of 
education,  the  woman  does  fall  a  little  inferior  to  the  man,  and  the  girl 

falls  a  little  inferior  to  the  boy;  but  in  many  other  points — in  facility  of 
attention,  in  tenacity  of  memory,  in  readiness  of  a])plication  of  herself, 
not  nufrequently  in  accuracy  and  precision  of  statement — the  girl  is 
considerably  superior  to  the  boy  ;  nay,  in  looking  over,  as  I  have  often 
done,  the  reports  of  the  examinations,  I  have  found  it  rather  difikult  to 
avoid  the  conclusion  that  the  girl  is  mentally  rather  superior  to  the  boy, 
and  I  believe  in  these  earlier  periods  of  life  it  is  so  ;  but,  at  any  rate, 
the  boy  docs  overtake  her  and  advances  somewhat  in  front,  but  I  do 

not  believe  that  there  is  really  any  disqualification  on  the  part  of 
woman.  Then,  looking  at  the  question  morally  and  socially,  I  think  it 
is  not  easy  to  say  that  the  practice  of  medicine  by  women  upon  men  is 
a  greater  moral  evil  than  the  jiracticc  by  men  upon  women.  Indeed,  I 
am  sure  that  it  is  not  altogether  unattended  by  its  great  moral  evils. 
Although  Dr.  Wood  has  said  that  women  do  not  desire  the  assistance 
of  women,  I  think,  nevertheless,  it  is  certain  that  some  do.  Dr.  Wood 

has  mentioned  that  we  tempt  women  to  their  evil  ;  that  is  not  the  pur- 
pose directly  or  indirectly  of  this  resolution.  Its  object  is  simply  not 

to  preclude  women  from  the  opportunity  of  entering  upon  a  certain 
course  which  she  and  her  friends  think  it  advisable  she  should  take. 

Dr.  Wood  has  asked  whether  we  would  like  to  see  women  enter  upon 
the  more  severe  cases  of  midwifery.  lie  h.as  alluded  to  embryulcia. 
Happily,  the  cases  are  rare  ;  and  the  men  who  are  fitted  for  that 
work  are  very  few.  I  am  not  prepared  to  say  that  women  in  great 
emergencies  are  much  worse  than  men.  The  woman  has  remarkable 
readiness.  I  may  say  that  personally  I  have  often  been  surprised,  I 
may  say  put  to  shame,  by  the  readiness  of  resource  and  the  courage  of 
woman  in  some  of  the  greater  emergencies  and  some  of  the  more 

serious  positions  of  life.  I  have  always  said — "Oh,  enter  not  that 

profession,  and  think  not  of  it  ;  it  is  one  of  the  most  unsuitcd  to  you"; but,  nevertheless,  with  all  that  feeling,  I  do  say  that,  as  a  matter  of 
public  justice,  and  forming  one  of  this  Hoard,  which  is  a  public  body 
who  have  not  to  be  inlluenced  by  a  majority  of  any  kind,  either  the 
majority  of  our  own  profession,  or  the  majority  of  women,  or  the 
m.ajority  of  the  country,  but  to  state  seriously,  and  in  a  responsible 

manner,  our  own  feelings  upon  this  great  question — I  come  to  the  con- 
clusion that  we  ought  not,  as  rejiresentatives  of  the  medical  profession, 

to  say  that  women  should  be  excluded  from  it. 

.Sir  Dominic  Corrigan  :  The  question  before  us  is,  as  Dr.  Hum- 
phry has  explained  it,  simply  that  women  ought  not  to  be  excluded 

from  the  jirofession.  He  does  not  say  one  word  of  their  fitness,  or 
their  being  fit  for  it ;  he  says  simply  that  we  ought  not  to  exercise  the 

powers  that  we  have  in  order  to  exclude  women  from  the  medical  pro- 
fession. In  the  senate  of  the  Queen's  University,  the  question  was  dis- 

cussed, until  an  opinion  was  obtained  from  the  law  officers  of  the  Crown 
that  we  had  not  the  power  of  granting  degrees  to  women  ;  and  on  this 

discussion  I  was  the  advocate  of  women's  admission  into  the  profession, 
but  I  also  distinctly  stated  that,  supposing  women  obtained  their  medical 
degrees,  no  consideration  should  induce  me  to  meet  them  in  iiractice. 
Those  two  things  may  seem  inconsistent ;  but,  while  I  advocated  the 
principle  that  there  should  be  free  admission  for  women  in  competition 
for  whatever  honours  or  distinctions  were  open  to  them,  I  could  not 
conceal  from  myself  that  I  could  not  go  into  consultation  with  a  woman 
and  discuss  with  her  the  particulars  of  cases  that  must  occur  in  hun- 

dreds every  week,  without  losing  totally  that  respect  for  her  sex  which 
I  have  no  wish  to  lose  ;  and,  if  I  were  asked  as  regards  the  members 
of  my  own  family  whether  I  would  advise  either  one  or  the  other  to  go 
into  the  medical  profession,  my  answer  would  be  that  I  would  rather 
see  them  buried.  Suppose  we  pass  the  original  resolution.  Women 

will  say,  "  Vou  have  passed  such  a  resolution  ;  but  what  are  you,  or 
who  are  you  ?  You  are  all  men,  and  it  is  your  jiersonal  motives  that 

have  induced  you  to  pass  that  resolution  and  to  exclude  us  from  a  pro- 
fession for  which  we  are  fitted."  In  my  mind,  there  is  nothing  that 

keeps  u))  agitation  so  much  as  permitting  a  grievance  to  continue.  I 
well  remember,  many  years  ago,  attending  a  Board  in  Ireland,  and 
there  was  some  grievance,  and  the  person  who  was  concerned  in  the 
agitation  lost  all  command  over  himself.  He  rose  at  the  table  and 

dashed  all  the  papers  over  it,  and  said,  "  Will  you  give  me  nothing  to 
fight  about?"  Now,  supposing  we  come  out  decided  oppositionists. 

Suppose  we  say,  "  You  shall  not  be  admitted  to  our  profession."  We generously  help  them  in  hoisting  the  flag  of  grievance,  and  they  will 
apply  to  us  the  remark  of  the  lion  to  the  sculptor.  The  sculptor,  to 
show  that  man  was  superior  to  the  lion,  showed  the  lion  in  a  prone 
condition  and  the  man  st.anding  over  him.  The  observation  of  the  lion 

was,  "  I.et  the  sculptor  be  the  lion,  and  see  what  position  both  would 

be  ]ilaced  in."  I  would  remove  their  grievance.  I  would  say,  "  You 
shall  have  the  degrees  if  you  can  earn  them."  I  do  not  believe  that 
one  out  of  10,000  women  \vould  look  for  the  degrees,  ami  I  know  that 
the  opinion  of  the  women  themselves  is  in  accordance  with  what  Dr. 

Wood  has  stated,  namely,  "  That  those  who  are  most  opposcil  to  them 
are  the  women  themselves.  "  It  has  been  stated  in  one  of  the  works 
which  have  been  issued  from  the  press  in  favour  of  the  movement,  and 

in  the  most  pathetic  langu.age,  that  there  are  thousands  of  women's lives  lost  in  Ireland  from  their  disinclination  to  employ  male  doctors  ; 
and  it  is  said  that  in  the  nunneries  hundreds  of  women  sink  annu.ally 
on  that  account.  I  have  a  very  fair  share  of  opportunity  of  knowing 

what  the  opinions  of  the  women  in  convents  are.  I  have  asked  hun- 

dreds of  them  whether  they  would  like  to  have  womcn-doctoi-s,  and 
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the  invariable  answer  has  been,  "  We  would  not  have  one  of  them  near 
us."  Now  that  is  the  opinion  of  the  most  modest  women  possible  in 
any  community.  Supposing  there  was  a  resolution  brought  forward  to 
prevent  their  going  into  other  professions.  Does  anyone  think  that 
if  the  office  of  trombone  pl.iyer  or  big  drum  player  in  a  regiment  were 

open  to  women,  they  would  oft'er  themselves  for  it  ?  Perhaps  some  would 
do  so,  but  I  am  sure  they  would  soon  find  that  they  were  unfitted  for  the 
office.  I  remember  a  scene  in  one  of  our  Dublin  hospitals,  where  a 
woman  was  admitted  as  a  student.  As  soon  as  this  female  student 

made  her  appearance  in  the  ward,  the  women  pulled  the  sheets  over 

their  heads  so  that  they  might  not  be  detected,  and  they  gave  one  con- 
tinued hiss  until  the  female  student  left  the  ward.  With  regard  to  the 

question  of  midwives,  I  think  that  is  not  before  us  at  present.  The  ques- 

tion simply  before  us  is  Dr.  Parkes's  amendment  whether  we  should 
express  an  opinion  that  women  ought  to  be  excluded  from  the  profes- 

sion. I  mil  simply  repeat  what  I  said  :  While  I  stand  up  as  the  ad- 
vocate of  admitting  women  to  degrees,  I  would  never  meet  one  in  the 

practice  of  my  profession  ;  and,  as  regards  their  fitness,  I  would  see 
the  dearest  member  of  my  family  in  her  coffin  rather  than  following 
the  medical  profession.  But,  taking  those  principles  as  those  which 

are  guiding  me  now,  I  would  say  "Give  them  a  fair  field,  they  will 
soon  find  that  they  are  out  of  their  place,  and  the  agitation  will  dis- 

appear." Mr.  MACNAMAR.\  :  I  think  it  is  exceedingly  to  be  regretted  that  the 

question  of  women's  rights  has  been  thrown  upon  this  Council,  as  it 
were,  for  solution.     If  we  decide  here  in  favour  of  .admitting  ladies  to 

the  medical  examinations  and  to  the  Medical  Jiej^slcr,  we  are  but  intro- 
ducing the  thin  etlge  of  the  wedge  into  the  solution  of  a  most  difficult 

problem.     If  women  be  admitted  to  the  medical  ranks,  why  should  they 
not  be  admitted  to  the  franchise  ?  and  if  admitted  to  the  franchise,  why 
not  to  the  House  of  Commons  ?    But,  much  as  I  think  a  great  deal  may 
be  said  against  our  doing  anything  which  would  attempt  to  solve  such  a 
question  as  that,  still  I  feel  coerced  to  vote  for  the  amendment,  which 
strikes  me  as  being  one  of  the  most  guarded  that  I  have  ever  seen  since 
I  became  a  member  of  the  Council.     It  guards  us  in  the  most  marked 
manner  from  expressing  any  opinion.     I  have  heard  a  good  deal  said 
upon  the  question  of  the  physical  disabilities  of  women.     I  was  rather 

astonished  to  hear  that  the  physical  disabilities  of  women  would  pre- 
vent their  entering  our  profession.     We  have  not,  in  this  report  before 

us,  added  one  word  as  to  the  special  difficulties  which  are  alluded  to  ; 
not  one  of  them  is  enumerated  :  there  is  only  a  general  mention  of 

"special  difficulties".     I   he.ir  from  one  gentleman  something  about 
brain  ;  from  another,  something  about  muscle.     I  suppose  that   it  is 
meant  that  physically  women  are  not  strong  enough  to  discharge  the 
duties  required  of  them.     If  necessary,  I  think  I  could  produce  20,000 
women  who  would  try  that  conclusion  with  onehalf  of  the  medical  pro- 

fession, and  the  question  would  be  decided  in  favour  of  the  women. 
It  is  merely  begging  the  question  to  speak  of  physical  force.     There 
is  not  much  physical  force  required  to  handle  the  stethoscope  or  the 
urinometer,  or  the  thennometer,  so  far  as  medicine  is  concerned  ;  and 
as  to  surgery,  I  do  not  know  that  in  that  case  either  very  much  physical 
force  is  required.     As  to  the  mental  question,  it  has  been  said  that 
women  have  not  done  much  towards  the  advancement  of  scientific  pro- 

blems.    "  Well",  they  answer  at  once,  "  we  have  not  had  the  oppor- 
tunity.    Our  studies  have  not  been  directed  to  that  quarter";  but  I 

would  like  to  know  how  many  of  our  profession  have  done  much  for  the 
advancement  of  scientific  problems.     If  I  were  very  ill,  I  would  prefer 
the  practical  physician  who  had  devoted  himself  to  his  profession,  and 
not  to  the  solution  of  scientific  problems.     It  has  been  said  that  the 
study  would  have  a  lowering  effect  on  the  nature  of  women.     The  most 
delicate-minded  women  that  I  know  of  are  at  this  moment  employed 
as  nurses  in  the  hospitals  :  I  refer  to  the  sisters  of  charity  in  the  city  of 
Dublin.     It  would  be  a  calumny  to  say  that  the  finer  feelings  of  these 
ladies  have  been  blunted  because  they  have  attended  in  the  most  serious 
and  critical  cases  of  surgery.     They  are  found  discharging  their  duties 
well,  and  ably,  and  modestly  ;  and  I  cannot  believe  that  a  lady  couli 
not  discharge  the  duties  if  she  received  a  larger  honorarium  than  is  ac- 

corded to  the  sisters  of  charity.     I  think  that  it  is  most  unfair  to  use  the 
argtimenlum  ad  honiinem,  and  to  ask  whether  we  would  like  our  own 
sisters  and  daughters  to  engage  in  the  profession.     There  are  many  pur- 

suits that   are  exceedingly  noble,  but  to  which  probably  we  should  not 
like   to  put  our  own  sons  or  our  own  daughters.     I  think  that  it  is  a 
great  mistake  that  we  should  decide  the  question  upon  such  a  small 
argument  as  that.     The  Government  have  asked  us  a  most   important 
question  :  whether  women  ought  to  be  able  to  look  to  medical  practice. 
We  are  asked  now  to  state  that  there  are  special  difficulties  which  can- 

not be  safely  disregarded.   Of  course,  the  inference  is  that  women  ought 
not  to  look  to  general  practice.     Then  we  are  asked  as  to  their  fitness 
for  certain  branches  of  it.     I  think  that  there  are  certain  branches  as  to 

which  there  could  not  be  a  word  of  cavil,  in  which  women  might  be 

well  employed,  and  as  to  which  we  find  great  difficulty  at  the  present 
moment.  I  think  that  they  might  be  well  employed  in  pharmacy  ;  they 

might  earn  an  honourable  income  in  dispensing  and  compounding  phy- 

sicians' prescriptions.  That  has  not  been  alluded  to  at  all.  It  is  well 
known  that  there  are  about  ten  or  twelve  thousand  women  in  this  division 

of  the  kingdom  employed  in  attending  women  in  their  confinements. 
What  we  would  propose  would  be  to  improve  their  education.  That  is 
one  question,  I  think,  to  which  we  might  apply  ourselves.  Let  them 
be  well  educated  on  that  point.  But  in  this  report  the  Committee  say, 

"The  Council  are  of  opinion  that  sufficient  provision  would  be  made 
to  enable  women  to  obtain  a  'legal  status  as  medical  practitioners  in  this 
country',  if  an  .\ct  of  Parliament  were  passed  which  should  enable  the 
Medical  Council  to  recognise  such  examination  or  examinations  as  the 
Medical  Council  may  from  time  to  time  deem  sufficient  for  the  purpose 

of  granting  admission  of  women  to  the  AL-Jkal  Register,  under  the  title 
of  'licensed  pr.actitioners  of  medicine'."  On  one  side,  the  report  goes 
absolutely  to  assist  in  doing  it,  and,  on  the  other  side,  it  goes  to  say  that 

there  are  special  difficulties.  I  feel  bound  to  support  Dr.  Parkes's 
amendment,  because  I  think  that  it  will  relieve  us  of  a  very  great  dif- ficulty. 

Dr.  Stokes  ;  We  are  asked  to  advise  the  Government  upon  this 

matter.  The  question  is  one  of  extreme  difficulty.  There  are  questions 
raised  as  to  the  physical  powers  of  women,  and  as  to  the  moral  view  of 

the  case.  Is  the  unsexing  of  women,  which  certainly  would  be  threat- 
ened by  a  large  surgical  or  medical  education,  a  desirable  thing  ?  That 

is  the  question  which  the  Government  in  any  future  communication  with 
us  will  in  all  probability  ask.  Then,  to^o  back  to  the  question  of  the 
physical  incapability  of  women  to  perform  every  operation  in  surgery. 
I  remember  the  case  of  a  lady  who  was  attacked  with  peritonitis,  she 

before  having  suffered  from  a  large  abdominal  tumour.  She  recovered 
from  the  peritonitis,  and  in  the  course  of  a  year  afterwards,  she  was  seized 
again  with  the  disease  with  great  severity.  She  came  to  London,  where 
a  large  ovarian  tumour  was  diagnosed,  and  an  operation  was  performed 
by  one  of  tlie  most  eminent  operators  in  such  cases.  That  gentleman 
told  me  that,  owing  to  the  two  attacks  of  peritonitis,  strong  adhesions 
had  formed.  I  must  tell  you  that  the  disease  was  double.  It  was 
found  that  both  ovaries  were  affected,  the  adhesions  were  so  strong 

that  it  took  the  entire  force  of  the  operator's  body  to  tear  them  out,  and 
so  much  force  h.ad  to  be  used  that  after  the  operation  he  was  obliged  to 

sit  down,  and  remained  in  a  fainting  condition  for  some  time.  That 

patient  recovered,  and  for  years  was  a  very  beautiful  woman.  Well,  I 
doubt  very  much  whether  we  can  anticipate  that  women  will  be  able  to 
meet  such  an  emergency  as  that.  In  obstetrics,  there  are  conditions  in 

which  the  full  force  of  the  most  muscular  men  is  absolutely  necessar>-. 

Then  comes  the  moral  question.  Is  it  not  very  much  better  that  a  cer- 
tain number  of  women  should  not'make  the  profession  of  medicine  and 

surgery  a  source  of  employment  to  them,  or  that  the  moral  condition  of 
the  female  should,  more  or  less,  be  damaged  by  having  to  attend  to 
matters  which  are  in  fact  antagonistic  to  the  delicacy  of  a  woman  ?  Is 
it  not  contrary  to  nature  that  such  things  shoidd  be  ?  The  feelings  of 

women  are  opposed  altogether  to  these  pursuits.  I  think  that  I  can 
confirm  in  every  respect  what  Dr.  Wood  has  said  upon  that  point.  I 
have  made  it  my  business  ever  since  the  agitation  began,  to  inquire  of 

every  intellectual  w'oman  with  whom  I  happened  to  come  into  contact, 
what  were  her  views  upon  the  subject ;  and  they  have  uniformly  treated 
the  attempt  to  transfer  any  portion  of  operative  surgery  or  medicine  to 
women  as  a  grand  mistake.  I  think  that,  as  we  have  been  consulted  by 
the  Government,  it  might  be  well  that  we  should  lay  before  them  the 
difficulties  of  the  subject  in  the  first  instance. 

Dr.  Bennett  :  I  think  it  desirable  that  I  should  say  why  I  cannot 

accept  Dr.  Parkes's  amendment.  It  is  not  really  sufficiently  cognate 
with  what  precedes  in  the  same  paragraph.  The  paragraph  consists 
mainly  of  a  statement  that  medicine  and  surgery  would  afford  a  field 
more  fitted  for  women  ;  and  then  it  properly  ends  by  saying  that  there 
are  special  difficulties  which  cannot  be  safely  disregarded.  Dr.  Parkes 
would  introduce  a  specific  statement,  having  no  absolute  and  necessary 
connection  with  either  of  these,  and  would  affirm  that  women  ought  not 

to  be  debarred  from  entering  the  medical  profession.  Secondly,  I  ob- 
ject to  it  because  it  goes  a  step  further  in  giving  our  views  to  the  Go- 

vernment in  favour  of  breaking  down  the  barrier  that  at  present  exists 
and  favouring  the  introduction  of  women  to  the  medical  profession. 
We  have  not  excluded  women  from  the  practice  of  medicine.  In  cor- 

porations and  univei-sities,  which  by  their  regidations  exclude  them, 
the  question  is,  whether  the  barriers  should  be  thrown  down,  and  whe- 

ther we  and  others  should  give  them  assistance  in  entering  on  a  legal 
status  into  the  profession.  I  am  not  prepared  to  say  that  it  is  our  duty 
as  a  profession  or  as  a  council  of  medical  men  to  assist  in  breaking 
do\\-n  those  barriers,  and  permitting  the  entrance  of  women  upon  a 
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legal  positiim  into  the  medical  profession.  I  think,  quite  apart  from 
the  physical  ;uiil  menial  incapacity  of  women,  aljout  which  mucli  has 
been  said  willi  wliicli  I  do  nut  heartily  agree,  there  are  oilier  serious 
objections  to  justify  us  in  coming  lo  a  conehision  (hat  their  admission 
is  undesirable  in  the  interests  of  the  community  at  large,  in  the  in- 

terests of  women  themselves,  and  in  the  interests  of  this  profession  as  a 
scientific  profession.  I  will  assume  their  pliysical  capacity  for  it,  and 
that  there  is  no  insuper.able  mental  and  moral  objection  to  it,  but  I 

sliould  still  feel  that  there  were  many  considerations  lliat  w-ould  make 
it  exceedingly  desir,able  for  tlie  maintenance  of  woman's  liigh,  rightful, 
and  Iionouralile  position  in  the  community,  that  slie  should  not  enter 

into  such  a  i)rofessioii  as  ours.  I  think  we  .are  going  considerably  be- 
yond wh.at  we  are  called  upon  to  state,  if  we  specifically  set  before  the 

Government  modes  by  me.ans  of  which  these  barriers  should  be  broken 
down,  and  reasons  why  they  should  be  broken  down. 

Mr.  Turner  :  I  do  not  see  my  way  to  accept  Dr.  Parkes's  amend- 
ment, so  as  not  to  divide  tlie  Council,  because  he  cuts  out  certain  words 

which  I  think  it  is  important  that  we  should  put  before  the  Lord  Pre- 
sident, and  he  adds  certain  other  words  which  I  think  unnecessary. 

])r.  QUAIN  :  We  are  asked  to  pronounce  upon  the  admission  of 
women  to  the  medical  profession,  because  we  are  supposed  to  know 
their  constitution  and  their  fitness  for  great  mental  and  physical  labour, 
and  also  because  we  know  the  amount  of  physical  and  mental  Labour 
reiiuired  for  the  medical  jirofession.  We  come  forward  and  say  that 
we  believe  that  the  medical  profession  is  one  of  the  most  arduous  to 
learn,  one  of  the  most  difficult  to  follow  ;  and  if  we  state  that  a  woman 
by  her  mental  constitution  and  physical  powers  is  fit  to  enter  upon  this 

profession,  the  women  who  lead  the  present  agitation  will  say,  "  Is 
there  any  position  in  social  or  professional  life  from  which  she  sliould 

be  excluded?"  and  that  m.ay  lead  to  the  withdrawal  of  a  large  number 
of  women  from  the  position  in  which  they  have  been  jdaced  since 
creation.  It  is  not  necessary  for  me  to  state  in  this  Council  wh.at  that 

position  is — it  is  the  comfort  of  the  household,  the  bearing  and  the  educa- 
tion of  children.  This  is  a  question  which  bears  on  the  relation  of  the 

sexes ;  it  is  a  wide  and  important  question  ;  and  I  think  it  would  be  a 
wiser  thing  for  the  legislature  to  seek  to  determine  it  ;  and  then,  if 
they  resolve  that  women  shall  enter  the  medical  profession,  this  Council 
can  be  asked  how  best  they  shall  be  adapted  to  the  change. 

Dr.  Andrew  Wouij  moved  the  adjournment  of  the  debate. 
The  motion  was  seconded  by  Dr.  Bennei  r,  and  carried. 

On  Saturday,  ymw  26///,  the  Council  again  went  into  Committee, 

and  proceeded  with  the  adjourned  debate  on  Mr.  Simon's  letter. 
Dr.  RoLLES  TON  ;  I  sliould  have  been  glad  to  have  voted  yesterday 

on  this  question  ;  for  there  was,  as  it  seemed  to  me,  very  little  to  be 
said  after  the  speeclies  of  Dr.  Wood  and  Dr.  Humphry,  which,  for 
straightforwardness  and  sincerity,  left  nothing  to  be  desired.  liut, 
ajiart  from  that,  I  think  that  every  member  of  the  Council  must  have 
thoroughly  possessed  himself  of  the  bearings  of  this  question  ;  at  any 
rate,  they  ought  to  have  done  so,  for  the  question  has  been  before  us 
since  1858,  and  we  are  now  in  1S75,  and  we  really  ought  to  have  made 
up  our  minds  upon  it.  With  regard  to  the  speech  of  IJr.  Andrew 
Wood,  there  was  no  need  for  him  to  vindicate  his  honesty  or  defend 
himself  against  public  opinion.  But,  if  there  were  no  need  for  Dr. 
Wood  to  vindicate  his  honesty,  there  is  some  need  for  me  to  vindicate 
the  credit  of  anatomy.  Why  should  anatomy  be  repulsive?  Why 
should  the  dissecting-room  be  repulsive?  It  need  not  be  so.  If  the 
thing  be  done  properly,  it  need  not  be  repulsive  or  loathsome.  Dis- 

sections, like  all  operations  in  surgery,  can  be  done  badly.  Even  such 

a  thing  as  tlie  administration  of  an  enema  can  be  done  in  a  vulgar  dis- 
gusting way,  or  in  a  way  quite  the  reverse.  There  is  nothing  that  can- 

not be  done  in  two  iliffcrent  ways  :  a  coarse  way  and  a  relined  way. 
If  students  dissect  in  an  untidy  fashion,  it  reacts  on  all  their  work  from 
beginning  to  end.  Then  there  is  the  ar^iimcnliim  atl  homiitiiii  which  I 
would  apply  in  another  way.  Dr.  Wood  is  too  good  a  scholar  not  to 

know  that  the  sentiment,  "Homo  sum,  nihil  humanum  a  me  aliennm 

puto",  applies  to  women  as  well  as  to  men.  Now,  what  arc  the  argu- 
ments ill  the  matter  ?  The  first  great  argument,  .against  which  all 

opposition  seems  to  me  to  count  for  nothing,  is,  that  a  large  number  of 
jjersoiis  do  wish  for  this  thing.  .Some  women  wish  to  be  doctors ; 
others  wish  to  have  women-doctors.  Now,  if  you  have  a  large  number 
of  the  community  who  desire  this,  I  say  th.at  is  itself  a  reason.  This 
feeling  of  people  who  wish  to  be  doctors  and  of  people  who  wish  to 
have  doctors  of  their  own  sex  to  attend  them  is  a  growing  one,  and 
has  been  growing  from  those  savage  times  when  woman  was  treated  as 
a  mere  instrument  of  lust  or  a  beast  of  burden.  It  is  said  that  the 

very  refined  ami  delicate  people  are  really  quite  content  with  men.  I 
have  not  only  had  the  advantage  of  coming  on  the  Medical  Council 
and  meeting  with  a  large  number  of  refined  and  cultivated  men,  but  I 

have  had  even  the  greater  advantage  of  meeting  with  a  fair  jharc  of 
cultivated  and  delicately  minded  women.  I  am  happy  to  think  that 
there  is  one  jierson  here  who  is  acquainted  with  some  of  the  same 
women,  and  who  will  rise  and  speak  on  the  same  side.  I  know  many 
most  refined  women,  the  aspect  of  whose  refinement  has  taken  first  the 
form  of  a  desire  to  give  the  largest  and  freest  scope  to  the  energies  of 
.all,  and,  secondly,  a  feeling  of  .sensitiveness  which,  in  the  course  of 
ages,  has  developed  itself  as  to  the  two  sexes  being  kept  apart  in  those 
matters  which  are  peculiar  to  women,  such  as  midwifery.  The  women 
of  the  greatest  cultivation,  women  of  at  least  as  great  cultivation  as 
many  of  the  cultivated  men  around  this  table,  have  had  just  that  posi- 

tive feeling  in  favour  of  this  enactment.  As  it  happens,  I  am  not  in 
relation  with  any  female  doctor ;  I  do  not  know  one  personally  ;  but 
a  great  number  of  highly  refined  women  are  strongly  in  favour  of  this 
great  movement.  It  is  either  a  great  thing  or  a  small  thing.  If  it 

be  a  great  thing,  you  should  not  oppose  it,  if  it  have  a  root  of  good- 
ness ill  it  and  concerns  the  hapi)iness  and  development  of  the  species. 

If  it  be  a  small  thing,  why  make  all  this  fuss  about  it  ?  I  believe  that, 
of  the  few  women  who  will  altenqjt  this,  if  you  throw  open  the  gates, 
many  will  succeed.  It  will  not  be,  as  in  many  other  professions,  that 
many  will  attempt  and  few  succeed,  but  of  the  few  who  attempt  it  many 
will  succeed.  There  is  one  point  which  has  not  been  touched  upon 
at  all.  We  here  in  this  United  Kingdom  are  responsible  for  the  good 
government  of  a  very  large  jiart  of  the  world  ;  and  the  great  want  of 
India,  for  example,  is  to  liave  female  doctors,  who  may  bring  civilisa- 

tion into  the  zenanas  and  otlier  places  of  that  sort  where  men 
are  not  admitted.  Would  it  not,  then,  be  better  that  such  women 
should  be  thoroughly  educateil,  and  have  a  trade-mark  put  upon  them, 
so  that  the  Indian  Government  can  trust  them,  than  to  have  them  going 
about  without  examination  ?  Then  comes  the  question,  Are  women 

equal  to  these  things  ?  Louis  XI  said  :  "  Let  the  women  try;  there  is 
nothing  like  trying;"  but  I  should  s.ay  :  "  Let  them  try,  because  many 
of  them  will  succeed."  I  do  not  lielieve  a  large  number  will  try,  but  a 
proportionately  large  number  of  them  will  succeed.  Just  see  what 
some  women  have  done.  Look  at  (^ueen  Christina  of  Sweden,  who 

used  to  watch  Descartes's  experiments,  physiological  and  otherwise  ;  or 
look  at  women  of  our  own  time — Mary  Somerville,  Harriet  Martineau, 
Dr.  Garrett-Anderson.  Those  arc  persons  who  possess  intelligence  of 
whieli  I  should  be  glad  to  have  a  sm.all  fraction.  I  do  not  mention 
other  distinguished  women,  such  as  our  present  Queen  or  Queen  Eliza- 

beth, but  such  as  in  our  own  .age  have  been  fitted  for  this  particular 

work.  We  should  not  be  "  tlie  first  to  have  new  things  tried' ;  but,  on 
the  other  hand,  I  hope  we  shall  not  be  the  last  "  to  lay  the  old  aside". 
Let  me  close  what  I  have  to  say  with  a  sort  of  parable  or  apologue, 
which  has  often  been  used  by  people  who  have  had,  as  I  have  now,  to 
oppose  an  argument  of  this  kind.  It  was  used  about  the  removal  of 
the  Jewish  disabilities  and  the  disabilities  of  dissenters.  Dr.  Andrew 
Wood  made  me  feel  young  .again,  because  I  heard,  twenty  years  ago, 
mutatis  niiitanJis,  precisely  the  same  argument  about  the  Jews  and 
the  dissenters.  This  is  a  good  instance  of  it.  Vou  are  told  by  per- 

sons like  Dr.  Andrew  Wood  just  as  you  were  told  about  the  removal 

of  the  disabilities  of  Jews  and  dissenters,  "This  is  a  great  change,  a 

great  revolution,  an  enormous  boitlncrstmcnt."  I  will  tell  you  this 
story.  A  man  was  taken  by  his  enemies.  He  was  blindfolded,  a  rope 
was  put  into  his  hands,  and  then  lie  was  .^wung  into  the  air,  and  told 
to  hang  on  to  the  rope,  because  tliere  was  a  precipice  beneath  him, 
and,  if  he  did  not  hold  on,  down  he  would  go,  and  there  would  be 
revolution,  smash,  and  utter  destruction  of  him  and  of  public  morality 
and  public  order.  So  he  held  on  fur  many  hours,  till  his  muscles 
were  cramped  and  his  ligaments  were  all  stretched,  and,  in  one  word, 
he  tasted  the  bitterness  of  death.  Then  they  removed  the  bandage  ;  he 
opened  his  eyes,  and  found  his  feet  within  two  inches  of  the  ground. 

Dr.  Thomson  :  Allow  me,  as  a  teacher  as  well  .as  a  member  of  this 

Council,  to  express  my  opinion  in  regard  to  this  matter.  It  is  an 
opinion  which,  as  will  be  felt  by  all,  I  liave  been  required  to  consider 

for  a  long  time,  and  therefore,  as  I  believe  is  the  case  with  all  the  mem- 
bers of  Council,  I  do  not  by  any  means  approach  this  question  for  the 

first  time  ;  for  I  have  long  had  it  before  me.  1  would  speak  first 
upon  the  wider  question  with  which  we  have  to  deal.  I  think  it  is 
obvious  that,  among  the  points  suggested  by  the  letter  sent  to  us  are, 
first  of  all,  the  suitability  of  women  for  the  medical  profession  ;  next, 

whether  they  are  more  suited  to  one  branch  of  the  profession  than  an- 
other ;  and,  in  the  third  place,  the  more  formal  question.  What  are  the 

circumstances  connected  with  examination-rales,  and  so  forth,  which 
prevent  those  who  wish  it  from  accomplishing  that  wish  ?  It  is  quite 
obvious  that  our  answer  should  embrace  the  whole  of  these  three  topics 
in  connection  with  the  general  question.  On  the  suitability  of  women 
to  the  profession,  and  what  should  be  the  answer  referring  to  that  point, 
I  must  say  that  I  agree  entirely  \Yith  the  observations  which  first  of  all 
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fell  from  Dr.  Sharpey,  expressed  with  all  that  wisdom  and  simplicity 
and  clearness  which  we  know  to  belong  to  all  he  says.  I  cannot  allow 
myself  to  speak  without  also  referring  with  similar  pleasure  to  that 
which  Dr.  RoUeston  has  expressed,  to  what  fell  from  Dr.  Humphry. 
I  think  we  are  obliged  to  Dr.  Parkes  for  presenting  to  us  in  the  most 
temperate  form  the  opportunity  of  correcting  the  too  strong  expression 
which  is  contiiined  in  that  report  of  the  Committee.  That,  I  think,  is 
the  sole  point  now  before  the  Council.  In  conceding,  as  I  do  most 
fully,  the  right  of  women  to  enter  the  medical  profession,  and  in  say- 

ing at  the  same  time  that  I  do  not  think  them  altogether  suited  for  it, 
I  do  not  shut  my  eyes  to  the  difficulties  that  present  themselves  in  con- 

nection with  it,  nor  even  to  the  objections  that  may  be  m.ide  to  it.  I 
am  not  influenced  in  this  by  any  consideration  of  wliat  has  been  called 
the  question  of  the  rights  of  women,  or  by  any  of  the  moral  considera- 

tions that  have  been  put  before  us  ;  but  simply  by  a  sense  of  justice,  of 
what  is  right  and  proper  under  the  circumstances.  It  seems  to  be  in- 

controvertible that  attendance  on  females  by  females  is,  upon  the 
whole,  more  decent  and  appropriate  than  attendance  of  men  upon 
women  ;  and  I  am  quite  sure  that  I  am  right  in  following  Dr.  RoUes- 
ton's  .assertion  with  mine,  that  there  are  a  great  number  of  refinetl  and 
delicate  and  cultivated  women  in  this  countiy,  \\\\o  would  prefer  to  be 
attended  by  women  rather  than  by  men.  But  when  I  say  this,  I  must 
recall  to  the  attention  of  the  Council  that  they  have  scarcely  ever  hitherto 
had  the  opportunity  of  being  so  in  this  country.  The  time  has  not 
come  when  women  will  be  so  educated  that  all  others  will  be  able  to 
derive  benefit  from  their  services  ;  but  when  it  does  come,  I  am  quite 
sure  it  will  be  found  that  the  most  superior  women  in  this  country,  the 
most  delicate  and  refined  and  best-informed,  will  be  most  glad  to  avail 
themselves  of  the  services  of  those  females  who  enter  the  profession.  I 
do  not  in  the  least  share  in  the  somewhat  exaggerated  fears  expressed 
by  Dr.  Wood.  I  do  not,  any  more  than  Dr.  Kolleston,  think  that  a 
large  number  of  females  will  rush  into  the  profession  after  entrance  is 
conceded  to  them  ;  and  I  have  still  less  fear  tliat  those  who  do  so  will 
attend  principally  upon  men.  My  belief  is,  that  they  will  devote  them- 

selves more  especially  to  chddbirth  and  attendance  upon  women  and 
children  ;  and  can  anyone  doubt  that,  with  their  knowledge  of  the  ex- 

pressions and  the  habits  of  infants  and  children,  with  all  their  care  and 
gentleness,  if  they  be  properly  educated  they  will  be  better  attendants 

upon  children  in  illness  than  men  can  be  ?  At  the 'same  time,  I  think 
it  is  quite  right  that  we  should  face  the  difficulties  that  undoubtedly 
exist,  and  of  course  it  is  with  these  that  I,  as  a  teacher,  would  have 
principally  to  contend  ;  but  I  apprehend  that  they  are  not  so  much  of 
a  moral  or  general  as  of  an  administrative  kind.  I  have  no  special 
liking  for  this  measure  ;  I  have  no  desire  to  see  any  of  those  connected 
with  myself  entering  the  medical  profession  ;  I  do  not  look  upon  it 
in  that  light  with  great  satisfaction  ;  but  I  do  not  see  why  we  should 
deny  the  right  to  any  person  who  may  feel  it  to  be  her  mission,  and 
that  she  has  it  in  her  power  to  carry  it  out.  \Vith  reference  to  teach- 

ing, I  may  say  that  such  is  my  feeling,  that  I  would  object  very  strongly 
to  teaching  males  and  females  together  in  any  subject  of  anatomy  ; 
but,  on  the  other  hand,  if  the  legislature  should  pass  the  measure  that 
is  suggested,  and  if  the  body  to  which  I  belong  should,  after  full  con- 

sideration, think  right  to  confer  their  license  upon  females,  I  should  re- 
gard it  as  my  duty  to  make  the  best  of  it,  and  to  take  measures  to  in- 

struct those  females  in  the  manner  that  might  be  best  for  their  advan- 
tage and  for  that  of  the  public.  If  the  general  question  be  conceded,  I 

think  it  is  quite  obvious  that  females  may  practise  in  any  branch  of  the 
profession;  but  it  will  be  very  readily  admitted  that  there  is  one  branch 
which  is  more  immediately  suitable  for  them,  as  I  have  already  said, 
the  care  of  childbirth  and  the  diseases  of  women  and  children.  We 
have  already  considered  what  has  taken  place  in  regard  to  nursing  in 
recent  times,  and  what  improvements  have  been  introduced  in  that 
direction.  Is  there  anything  connected  with  the  profession  that  nurses 
do  not  do  for  men  ;  and  h.as  impropriety  arisen  from  that  or  any  diffi- 

culty ?  Certainly  not.  With  regard  to  the  improvement  of  nursing, 
we  know  what  we  owe  to  Miss  Nightingale  in  the  way  of  advancement 

of  our  knowledge  and  views  upon  that  subject ;  and  everj-one  who  has 
come  into  contact  with  these  skilled  nurses  who  have  been  trained  ac- 

cording to  her  suggestions,  knows  what  a  prodigious  advantage  it  is  in 
a  hospital,  or  in  practice  of  any  kind,  to  have  to  do  with  cultivated 
gentlewomen  who  have  been  properly  trained  to  their  duties  as  nurses. 
If  that  be  true  of  nurses,  is  it  not  still  more  strongly  true  with  regard  to 
women  who  choose  to  enter  the  profession  ?  Can  anyone  doubt  that  if 
delicate,  well-informed,  well-educated,  and  accompUshed  women  shall 
also  acquire,  under  proper  regulations,  that  skill  and  knowledge  which 
is  necessary  for  the  practice  of  the  profession,  their  entrance  into  the 
profession  will  not  only  be  a  great  benefit  in  the  individual  instances  in 
which  they  have  been  employed,  but,  I  must  take  leave  to  say,  will  be 
a  means  of  introducing  more  delicacy  into  the  medical  profession  and 

their  relations  to  the  public  than  often  belongs  to  it  ?  As  to  the  question 
of  examination-rules  or  other  conditions  at  present  preventing  women 
from  entering  the  profession,  I  think  it  is  scarcely  necessary  to  offer  any 
observation,  because  I  dare  say  the  Council  will  see  the  propriety  of  the 
suggestion  made  by  tlie  Committee,  that,  supposing  the  general  suit- 

ability of  women  to  enter  the  profession  is  conceded,  or  measures  are 
taken  to  make  it  possible  for  them  to  be  entered  upon  the  Register, 
there  should  be  a  full  reserv-ation  of  the  rights  of  all  universities  and 
licensing  bodies  with  respect  to  their  powers  to  grant  such  licenses. 
About  the  special  question  also,  which  is  contained  in  the  letter,  as  to 
foreign  degrees,  I  presume  we  are  all  as  one,  and  there  will  be  no 
difficulty  there.  Before  I  sit  down,  I  m.ay  be  excused  for  referring 
again  to  tlie  point  of  form.  Xotwithstanding  the  decision  of  the 
Council  with  regard  to  the  first  paragraph,  I  do  still  feel  that  the 
report  of  the  Committee  is  not  exactly  the  answer  which  ought  to 
be  given  to  the  letter  from  Mr.  Simon.  I  said  before,  and  I 
repeat  it,  that  I  think  the  custom  in  such  cases  is  to  answer  the  letter  in 
the  same  form  as  that  in  which  it  is  sent.  I  quite  understand  the  ob- 

jections which  might  be  made  to  Dr.  Bennett's  proposal,  because  it,  too, 
did  not  entirely  meet  my  views  with  respect  to  the  form  of  the  answer  ; 
at  the  same  time,  I  thought  it  the  most  suitable.  While  I  consider  the 
whole  of  this  discussion  as  most  useful,  in  fact  necessary,  to  the  forma- 

tion of  the  opinions  of  the  Council,  I  do  hope  that  the  President  will 
be  allowed  to  write  this  answer  to  the  letter  which  he  has  received, 
embodying  in  any  way  which  may  be  proper  the  opinions  which  have 
been  expressed. 

Sir  W.  Gull  :  I  am  exceedingly  glad  to  find  that  the  question  is 
raised  beyond  the  circle  of  corporations  and  universities.  We  have  ad- 

mitted that  we  have  entire  power  here  to  consider  the  question  on  its 
full  merits.  Then  comes  another  thing.  I  think  we  have  also  raised 
the  question,  at  least  I  hope  we  sh.all  be  able  to  raise  it,  out  of  the  sex 
relation,  wliich  seems  to  me  to  have  already  occupied  too  much  con- 

sideration. Dr.  Andrew  Wood's  admirable  address  had  reference  chiefly, 
I  think,  to  the  difficulties  and  inconveniences,  and  doubts,  and  disgusts, 
which  beset  this  question  as  a  sex  question.  I  do  not  think  that  is  a 
matter  for  us  to  consider.  We  are  not  recommending  to  Government  a 
conscription  of  women  ;  if  Dr.  Andrew  Wood  will  bear  that  in  mind, 
I  think  the  whole  of  his  argument  went  against  the  conscription  of 
women  for  the  medical  profession.  As  I  understand,  there  is  to  be  no 
conscription  of  women  ;  they  are  not  to  be  iskeyinoUiisvoL-ns,  and  made 
to  attend  some  horrible  results.  I  think,  if  that  be  considered,  it  is  en- 

tirely for  the  persons  about  whom  we  are  talking  to  consider  themselves 
whether  they  are  fit  to  do  it,  or  whether  they  have  a  mind  to  do  it.  That 
is  a  personal  question  with  which  we  have  nothing  to  do.  I  think,  there- 

fore, we  might  leave  that  sexual  part  out  of  consideration,  except  so  far 
as  Dr.  Humphiy  put  it ;  for  he  has  all  the  tenderness  of  woman,  and  yet 
has  aU  the  distinction  of  a  most  admirable  surgeon  ;  and  I  think  he 
answers  the  question  in  his  own  person,  as  far  as  that  goes.  It  seems  to 
me,  if  we  wanted  an  answer  at  all,  there  is  an  answer.  But  I  think 
women  must  determine  that  for  themselves.  Let  us  consider  that  we  are 
not  now  passing  a  vote,  or  any  opinion,  as  to  whether  women  shall 
enter  the  profession.  If  so,  I  must  confess  I  should  go  dead  against  it ; 
and  I  think  I  express  the  opinion  of  every  man  at  this  board  when  I  say 
that  we  rather  think  it  undesirable  ;  and  that  if  they  could  occupy  them- 

selves in  some  other  way,  we  could  occupy  the  field  equally  well.  Still, 
I  do  not  think  that  is  a  full  answer;  for  I  consider  there  are  some  parts 
of  the  medical  profession  that  a  highly  tramed  woman  could  do  better 
than  a  man.  There  are  certain  sex  relations  which  might  be  avoided 
in  that  way  with  great  advantage  to  the  public.  I  need  not  say  that 
there  is  a  quiet  scandal  in  certain  parts  of  our  profession  about  women's 
diseases,  which  probably  will  be  got  rid  of  by  introducing  high-minded, 
well-tramed  women  into  the  practice  of  medicine.  That  is  rather  an 
important  point ;  and  the  question  then  becomes  narrowed  to  a  very 
simple  issue  :  whether  we  shall  advise  the  Government  that  permission 
may  be  given  ;  but  I  think  we  must  give  that  permissive  opinion  with  a 
slight  caviat,  that  the  entrance  of  women  is  rather  dangerous.  If  you 
will  look  over  the  history  of  this  woman's  question  in  London,  where 
things  spring  up  and  produce  their  fruits  very  quickly,  you  will  see  tliat 
considerable  social  mischief  has  sprung  up  from  women  of  a  low  tone  of 
mind  entering  the  profession.  I  remember  there  was  a  letter  in  the 
Lancet  about  sb;  years  ago,  giving  the  social  history  of  about  1 50  or  1 60 
women  who  had  entered  tlie  profession  ;  and  I  must  say  I  think  it  was 
anything  but  a  creditable  history ;  and  it  is  right  to  state  that  there  are 
physical  as  well  as  social  dangers  besetting  the  question.  I  therefore 
do  hope  that  we  may  vote  for  the  first  clause  as  it  now  stands.  I  do 

not  think  there  is  much  in  Dr.  Parkes's  addition,  for  it  is  not  an  amend- 
ment, but  an  addition.  I  think  it  is  a  fair  concession  to  the  strong 

views  that  are  entertained  by  some  members  of  this  board,  that  we  should 
enter  a  slight  caviat  in  the  first  sentence. 



24 
THE    BRITISH  MEDICAL    JOURNAL. [July  3,  1S75. 

Mr.  Qi'AiN  :  The  words  "That  women  shouhl  not  be  deljarrcil 
from  tlie  study  and  practice  of  medicine  and  surgery"  were  in  the  draft 
of  the  report  to  which  wc  agreed,  liut  we  founcl  that  others  differed  so 
nuicli  from  us  tliat  we  tliouglit  it  lietter  to  omit  them  ;  and  though  I 

agree  with  Dr.  Parkcs's  adilition,  I  think  it  would  not  be  judicious,  and 
I  cannot  vote  for  it.  I  think  it  is  liettcr  to  consult,  in  some  degree, 
the  variations  of  opinion  in  the  Council,  and  not  to  include  those  words, 
for  their  introduction  certainly  created  very  great  opposition  in  the 
Committee.  I  myself  would  not  advise  any  female  member  of  my 

family  to  enter  the  medical  profession  ;  but  I  confess  also  I  agree  en- 
tirely with  Dr.  Humphry  in  what  lie  said  about  men.  I  would  dis- 
suade any  male  of  my  family  from  entering  the  profession  by  eveiy 

means  that  I  could.  Vet  I  would  not  hinder  a  male  from  entering, 
nor  would  I  hinder  a  female  from  entering ;  but  when  they  had  once 
made  up  their  minds  to  do  it,  I  would  assist  them  by  every  means  in 

my  power. 

Mr.  Turner  :  I  wish  to  point  out  that  Dr.  Parkes's  amendment  on 
paragraph  /'  in  the  report,  the  adojition  of  wliich  I  had  proposed,  con- 

tains both  a  subtraction  and  an  addition.  The  words  which  he  proposes 
to  cut  out  are  not  many  in  number;  but  I  think  it  is  the  opinion  of 

many  members  of  this  Council  that  it  is  right  that  we  should  put  be- 
fore the  Government  that  the  special  difficulties  which  surround  this 

question  (for  it  is  surrounded  by  them),  cannot  safely  be  disregarded. 
I  feel,  therefore,  very  strongly  indeed  that  it  would  not  be  right  to 
consent  to  the  deletion  of  those  words.  Then  with  regard  to  the  addi- 

tion recommended  Ijy  Dr.  Parkes,  "  liut  the  Council  are  not  prepared 
to  say  that  women  ought  to  be  excluded  from  the  i:)rofession",  I  should 
like  to  know  not  merely  what  the  interpretation  the  members  of  this 
Council  may  put  on  these  words,  but  what  the  interpretation  of  the 
public  outside  may  be.  The  interpretation  that  will  be  put  upon 
them  will  be  that  this  Council  are  prepared  to  say  that  women  ought  to 
be  allowed  to  enter  the  profession,  and  many  arguments  will  be  founded 
upon  them  in  the  light  of  the  interpretation.  I,  therefore,  hold  that 
these  words  ought  not  to  be  inserted. 

Dr.  P.\KKES:  With  regard  to  this  amendment,  I  shall  not  occupy 
the  time  of  the  Council  very  long.  Its  object  and  its  purport  have  been 
most  fully  explained  in  the  speeches  we  have  heard,  and  especially  in 
the  admirable  address  of  Dr.  Humphry.  That  speech  has  laid  down 
the  exact  reason  why  these  words  have  been  introduced.  The  fact  is, 
as  the  clause  now  stands,  it  gives  a  direct  negative  to  women  entering 
the  profession.  I  do  really  think  it  can  be  taken  in  no  other  light 
than  that  the  Council  are  opposed  to  the  introduction  of  women  into  the 
profession.  The  object  of  the  amendment  is  to  state  that  the  Council 
will  not  oppose  the  admission  of  women  under  such  regulations  as  may 
be  thought  proper.  I  think  it  is  unnecessary  to  say  anything  more. 
The  case  is  in  a  nutshell,  and  is  perfectly  clear.  I  believe  that  no 
wider  question  has  been  raised  or  can  be  raised  in  the  Council  at  any 
time,  and  it  is  of  the  very  greatest  importance  that  the  Council  should 
raise  itself  above  all  party  and  petty  considerations,  and  judge  this  on 
the  broad  principles  of  right  and  justice  ;  and  on  those  principles  I  be- 

lieve from  my  heart  that  the  Council  cannot  do  otherwise  than  support 
the  amendment  which  I  now  offer. 

Dr.  Parkes  then  asked  permission  to  alter  his  amendment  so  that 
it  might  stand  as  follows : 

"That,  after  the  words  '  which  cannot  be  disregarded'  in  paragraph 
(/'),  the  following  words  be  inserted,  '  but  the  Council  are  not  prepared 
to  say  that  women  ought  to  be  excluded  from  the  profession'." 

This  permission  was  granted,  and,  on  being  put  to  the  vote,  the 
amendment  was  carried  by  14  votes  to  7. 

Dr.  Andrew  Wood  required  that  the  names  and  numbers  of 
those  who  voted  for  and  against  the  amendment,  and  of  those  who 
did  not  vote,  should  be  taken  down.  Majority,  14:  Mr.  Quain;  Dr. 
Rolleston ;  Dr.  Humphry;  Dr.  Pyle;  Dr.  Thomson;  Dr.  A.  Smith; 
Mr.  Macnamara;  Dr.  Leet ;  Dr.  Apjohn;  Dr.  Sharpey;  Dr.  Parkes; 
Sir  W.  (rtill ;  Dr.  Begbie ;  Dr.  Stokes.  Minority,  7 :  Dr.  Bennett ; 
Mr.  Br.adford;  Dr.  Haldane;  Dr.  Andrew  Wood ;  Dr.  Fleming;  Mr. 
Turner;  Dr.  t)uain.  Declined  to  vote :  The  President;  Dr.  Storrar; 
Sir  D.  Corrigan. 

The  amendment  was  then  put  as  a  substantive  motion. 
Dr.  Andrew  Wood:  If  this  motion  goes  forth  to  the  country,  it 

will  state  tliat  there  are  difficulties  in  the  iiuestion,  that  in  the  interests 
of  the  public  cannot  be  disregarded  ;  and,  after  saying  that  the  profes- 

sion is  not  lilted  for  women,  you  go  on  to  say  that  they  should  be  ad- 

mitted— that  you  are  not  prepared  to  exclude  them,  that  is  to  say,  that 
you  are  prepared  to  admit  them.  It  amounts  to  that,  and  will  be  so 
re.id  out  of  doors,  and  by  the  women  doctors.  I  move  as  an  amend- 

ment that  paragraph  !•  read  thus : 

"  One  of  the  questions  submitted  to  the  Medical  Council  by  Mr. 
Simon  is,  '  Whether  women  ought  to  be  able  to  look  to  medical  prac- 

tice, or  certain  branches  of  it,  as  open  to  them  equally  with  men  as  a 

profession  and  means  of  livelihood? ' 
"  With  regard  to  this  question  of  the  admission  of  women  to  the 

medical  profession,  the  Council,  after  mature  deliberation,  have  to  ex- 
press their  opinion  that,  considering  the  nature  of  the  studies  requisite 

to  be  gone  through  in  order  to  attain  that  knowledge  of  the  various 
Ijranches  of  medicine  and  surgery  necessary  to  constitute  a  safe  and 
eflkicnt  practitioner;  and,  considering  that  the  practice  of  the  me- 

dical profession  infers,  even  in  men,  peculiar  moral  and  physical  qua- 
lities, as — bodily  strength,  nerve,  and  endurance  to  face  much  toil, 

anxiety,  responsibility,  perplexity,  and  danger,  and  that  by  nature 
women  have  not  been  so  constituted  as  to  fit  them  for  such  a  profes- 

sion, it  is  inexpedient  to  encourage  and  give  facilities  to  women  for 
entering  the  medical  profession.  The  Medical  Council,  therefore, 
do  not  recommend  legislation  « ith  the  view  of  removing  the  diffi- 

culties in  the  way  of  women  entering  the  medical  profession." 
Dr.  Qu.viN  :  I  have  very  great  pleasure  in  seconding  Dr.  Wood's 

amendment,  and,  if  I  wanted  any  reasons  for  doing  .so,  I  would  appeal 

to  the  arguments  of  those  who  voted  for  Dr.  Parkes's  amendment. 
Better  or  stronger  reasons  for  not  allowing  women  to  enter  the  profes- 

sion 1  never  heard  than  those  offered  by  some  members  around  tliis 
table.  But  I  go  a  little  beyond  that,  to  the  report  of  the  Committee 
which  was  produced  to  us.  To  my  mind,  no  objections  that  can  be 
raised  to  the  admission  of  women  to  the  medical  profession  can  bt 
more  convincing  than  those  given  in  the  rejiort  which  Dr.  Parkes 
most  cleverly  got  us  to  rescind.  I  confess,  when  I  voted  for  rescinding 

the  fii-st  paragraph  of  the  report,  it  was  with  the  hope  that  something 
much  stronger  would  be  inserted;  and  I  believe  it  was  the  opinion  of 
all  those  who  voted  the  same  way,  or  certainly  of  a  very  considerable 

number.     I  shall  vote  for  Dr.  Wood's  amendment. 
Dr.  A.  Smith  could  not  support  Dr.  Wood's  amendment,  because 

it  ignored  the  whole  question. 
Dr.  Fleming  regretted  that  Dr.  Wood  should  bring  forward  suchan 

amendment,  when  it  was  e\ident  that  it  had  no  chance  of  passing. 

Dr.  ̂ \'ood's  amendment  was  put  to  the  meeting  and  lost,  4  voting  in 
its  favour,  and  12  against  it. 

Dr.  Parkes's  motion  was  then  put  and  carried,  the  numbers  being — For,  14  ;  against,  7. 

Mr.  Turner  proposed  the  adoption  of  paragraphs  c  and  d  together. 
Mr.  Qu.\iN  seconded  the  motion,  which  was  carried  nem.  con. 

Mr.  Turner  proposed  the  adoption  of  the   Hrst  clause  of  para- 

graph e. Mr.  Quain  seconded  the  motion. 
Dr.  Bennett  objected  to  laying  down  regulations  for  what  might 

never  take  place  ;  and  therefore  moved  ;  "  That  the  whole  of  para- 

graph (■  of  the  report  be  omitted." Sir  D.  Corrigan  seconded  the  amendment. 

Dr.  Rolleston  supported  the  motion. 
Dr.  A.  Smith  expressetl  his  intention  to  vote  for  the  amendment. 
Dr.  Humphry  was  in  favour  of  the  paragraph  being  retained. 

Dr.  Bennett's  amendment  was  put  to  the  meeting  and  lost,  and  tlie 
original  motion  for  the  adoption  of  paragraph  e  w.is  carried. 

Mr.  Turner  moved  the  adoption  of  Section  i  of  paragraph  e. 

Mr.  Quain  seconded  the  motion. 
Sir  D.  Corrigan  moved  the  omission  of  the  words  "  in  the  interests 

of  public  order". Mr.  Macnamar.v  seconded  the  amendment,  which  was  put  and 
negatived  ;  and  the  paragraph  as  proposed  was  adopted. 

Mr.  Turner  moved  the  adoption  of  the  next  section,  but  after  a 
short  discussion  it  was  resolved  to  incorporate  section  3  with  it,  and 

after  some  verbal  alterations,  they  were  passed  as  follows  : — "  That 
with  reference  to  the  'Examination-rales  or  other  conditions' which 
]>reveiit  women  from  accomplishing  their  wish,  the  Medical  Council 
have  to  state  that  under  the  provisions  of  the  Medical  Act,  those  per- 

sons only  can  be  placed  upon  the  Medical  Rcpster  who  have  been  ad- 
mitted to  medical  degrees  in  the  Universities,  or  who  have  been  ad- 

mitted F'ellows,  Members,  or  Licentiates  of  one  of  the  Metiical  Corpo- 
rations of  the  United  Kingdom.  Should  the  Universities  and  Corpo- 
rations be  unable  or  unwilling  to  admit  women  to  their  degrees,  or  to 

admit  them  as  licentiates  or  members  of  the  respective  corporations,  the 

Council  are  of  opinion  that  sufficient  provision  would  be  made  to  enable 

women  to  obtain  a  'legal  status  .as  medical  practitioners  in  this  coun- 
try', if  an  Act  of  Parliament  were  passed  which  should  enable  the  Me- 

dical Council  to  recognise  such  examination  or  examinations  as  the 
Medical  Council  may  from  time  to  time  deem  sufficient,  for  the  pur- 

pose of  granting  admission  of  women  to  the  Medical  Register  under  the 
title  of '  Licensed  Practitioner  of  Medicine'.  The  education  and  ex- 

aminations for  these  licenses  should  be  under  the  supervision  of  the 
Medical  Council  in  the  same  way  as  is  required  for  the  other  licenses 
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of  this  couutn'.  The  Council  are  of  opinion  that  any  course  of  legis- 
lation which  would  interfere  with  the  free  action  of  the  universities  and 

corporations  mentioned  in  schedule  (A),  in  respect  of  the  medical  edu- 

cation, examination,  and  licensing  of  women,  is  undesirable." 
Mr.  Turner  proposed  the  adoption  of  Clause  4. 
Mr.  QUAIN  seconded  the  motion. 

Dr.  Bennett  opposed  it  as  being  unnecessary,  and  as  binding  the 
Council  to  a  particular  kind  of  examination. 

Sir  \Vm.  Gull  supported  the  clause,  and  maintained  that  the 
ladies  themselves  and  the  profession  ought  to  know  that  the  examina- 

tion of  female  candidates  was  equivalent  to  that  of  males. 

The  clause  was  adopted. 

Mr.  Turner  moved  the  next  clause  relating  to  midwifery,  which 
(with  the  omission  of  a  few  words  at  the  end)  was  also  adopted. 

It  was  unanimously  agreed  to  omit  the  last  paragraph  of  the  report, 
stating  that  on  some  points  the  Committee  were  not  unanimous. 

The  Council  then  resumed. 

Mr.  Turner  moved.  Sir  \Vm.  Gull  seconded,  and  it  was  agreed  : 

"That  the  report,  as  amended  by  the  Council  in  Committee  of  the 
whole  Council,  be  received,  entered  on  the  minutes,  and  adopted." 

It  was  moved  by  Dr.  Andrew  Wood,  seconded  by  Dr.  Rolleston, 
and  resolved  :  "That  the  President  of  the  Medical  Council  be  directed 
to  transmit  to  the  Lord  President  of  the  Privy  Council  a  copy  of  the 

report  on  Mr.  Simon's  letter,  adopted  by  the  Medical  Council." 
Sir  Dominic  Corrig.\n  moved,  and  Dr.  Storr.vr  seconded  :  "That 

the  Minutes  of  the  Council,  and  of  the  Committee  of  the  Council,  re- 

lating to  Mr.  Simon's  letter,  be  forwarded  to  Mr.  Simon,  for  the  in- 
formation of  the  Lord  President." 

Sir  William  Gull  moved  as  an  amendment,  and  Mr.  Qi',\iN 
seconded,  "That  the  president  be  requested  to  send  the  report  of  the 
Council  to  Mr.  Simon  to  be  transmitted  to  the  Lord  President  without 

further  remarks." 
The  amendment  was  negatived.  The  original  motion  was  then  put 

to  the  vote  and  carried. 

It  was  moveil  by  Dr.  Rolleston,  seconded  by  Mr.  Bradford,  and 

agreed,  "That  Dr.  Bennett's  letter  of  June  24th  (see  page  16)  be  placed 
upon  the  minutes  of  this  day,  and  be  forwarded  together  with  the  other 

minutes  alreadv  ordered  to  be  sent  to  Mr.  Simon." 

COLUMN    FOR   THE    CURIOUS. 

Water  of  Wormwood. —  A  correspondent  of  the  Chemist  and 

Druggist  ̂ wdi  the  following  account  of  water  of  wormwood  : — "This 
is  mentioned  in  '  The  vertuose  boke  of  Distyllacyon  of  the  waters  of  all 
manner  of  Herbes  with  the  fygures  of  the  styllatoryes  Fyrst  made  and 
compyled  by  the  thyrte  yeres  study  and  labour  of  the  most  conynge  and 

famous  master  of  phisyke  Master  Jherombruynswyd,  now  newly  trans- 
lated into  English,  etc.  Imprynted  at  London  in  Southwark  by  me, 

Peter  Treveris,  dwelling  in  the  sign  of  the  wodows.  In  the  yere  of 

our  lord  god  &IDXXVI  the  xxvii  day  of  July.' 
"  'chapter  cclxxv. 
" '  Water  of  wormewode. 

"'Absinthium  in  latyn   The  same  water  hathe  right  merue- 
louse  great  vertues,  for  it  is  sayde  of  dyvers  persones  that  the  iuce  or 

water  of  the  same  herbe  hathe  he  geuen  for  a  token  in  maner  of  incan- 
tacyon  unto  gret  captaynes  or  conductours  of  an  hoste  ovarmey  be- 
leivynge  that  thrugh  suche  a  token  they  sholde  houe  victorye  against 

theyr  ennemyes.'  Also  recommended  for  33  other  complaints  aad 

purposes." 

Snake-heads  Steeped  in  Spirits  a  Cure  for  Epilepsy. — ■ 
A  correspondent  of  the  Melbourne  Record  states  that  he  is  acquainted 

with  a  person  who  has  been  cured  of  epilepsy  by  taking  three  tea- 
spoonsful  of  rum  in  which  the  heads  and  necks  of  black  snakes  had  been 
infused  for  ten  days.  The  influence  of  imagination  is  so  great,  that  the 
remedy  might  be  worthy  of  a  trial  in  nervous  epilepsy,  and  many  other 

nervous  afi'ections.  The  proportions  were  a  pint  of  strong  rum — any 
other  spirit  would  do  as  well — to  the  heads  of  three  full-grown  snakes. 
In  all  countries  where  poisonous  snakes  exist,  infusing  the  head  or 
heads,  according  to  the  size  of  the  snake,  in  spirits,  and  taking  some  of 
it  daily,  is  considered  of  service  in  many  diseases.  This  man  nas  told 
to  try  it  by  a  negro  from  Jamaica.  There  is  a  notice  of  its  being  used 
in  that  island  in  some  of  the  early  English  medical  journals. 

BRITISH     MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1S75  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 

General  Secretar)',  36,  Great  Queen  Street,  London,  W.C. 

BRITISH   MEDICAL  JOURNAL. 

SATURDAY,   JULY  3RD,  1875. 

THE  PRACTICE  OF  MEDICINE  BY  WOMEN. 

The  debate  in  the  Medical  Council  on  the  admission  of  women  to  a 

legal  status  as  medical  practitioners  in  this  country,  is  one  of  the  most 

important  which  has  been  held  since  the  formation  of  the  Council. 

We  have  reported  it,  therefore,  at  length ;  and  we  feel  no  doubt  that  it 

will  be  read  with  very  great  interest.  The  general  conclusions  of  the 

report  adopted,  with  Dr.  Parkes's  amendment,  are  such  as  we  have  ex- 
pressed more  than  once  as  those  which  seem  to  us  most  fairly  to  accord 

with  the  general  balance  of  opinion,  with  the  conflicting  rights  of  the 

public  and  of  the  existing  corporations.  There  are  many  who  think  that 

women  are  unfitted  for  practice  in  any  department  of  medicine ;  there 

are  others  who  think  them  peculiarly  fitted  for  some  departments  of 

practice  ;  there  are  others  again  who,  irrespective  of  either  opinion, 

consider  that  it  is  unjust  to  prevent  those  women  who  can  fulfil  the 

required  tests  from  entering  on  this  means  of  honourable  and  remune- 

rative exertion ;  and  there  is  a  large  section  of  the  public  which  claims 

the  right  of  employing  qualified  women  as  medical  attendants,  and 

desires  to  be  enabled  to  distinguish  the  qualified  from  the  unqualified 

persons,  as  in  the  case  of  men.  In  view  of  these  varied  opinions  and 

requirements,  we  think  the  Council  have  adopted  a  very  moderate  and 

prudent  course.  As  we  present  the  report  at  length,  we  may  abstain 
from  further  comment. 

THE  ROYAL  COMMISSION  OX  VIVISECTION. 

The  recent  appointment  of  a  Royal  Commission  "to  inquire  into  the 

practice  of  subjecting  live  animals  to  experiments  for  scientific  pur- 
poses, and  to  consider  and  report  what  measures,  if  any,  it  may  be 

desirable  to  take  in  respect  of  any  such  practice",  will  probably  be 
welcomed  by  those  who  are  engaged  in  the  performance  of  such  expe- 

riments, as  well  as  by  those  who  consider  them  unlawful  and  detest- 
able ;  for,  while  the  latter  hope  that  the  inquiry  now  beginning  may 

lead  to  the  total  abolition  of  vivisection,  the  former  feel  confident  that, 

wdiatever  else  it  may  or  may  not  do,  it  will  at  least  clear  English  phy- 

siologists from  the  grievous  charges  brought  against  them.  As  an 

example  of  these  charges,  we  may  fairly  take  the  following  extract 

from  an  advertisement  daily  inserted  in  the  Times  by  the  Society  for 

the  Abolition  of  Vivisection,  and  accompanied  by  the  offer  of  a  reward 

of  twenty  pounds  for  information  leading  to  the  detection  and  convic- 
tion before  a  magistrate  of  any  one  engaged  in  the  practice. 

"The  hideous  cruelty  of  dissecting  living  animals,  or  inflicting  on 

them,  though  innocent  and  defenceless,  multitudinous  deaths  of  excru- 

ciating and  protracted  agony,  has  secretly  grown  up  in  this  nation— a 

n.ation  which  for  ages  past  has  been  nobly  distinguished  by  the  cou- 

rageous and  unsanguinary  character  of  its  people.  This  moral  ulcer 

has  spread  widely,  and  (whether  it  be  or  not  a  dreadful  form  of  in- 

sanity) become  dangerous  and  demoralising  to  society — a  blot  on 

civilisation— a  stigma  on  Christianity.  The  public  has  little  idea  what 

the  horrors  of  vivisection  are  ;  its  crimes  in  studied,  ingenious,  refined, 

and  appalling   torture,   in  wantonness,   uselessness,  and   wickedness. 
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cannot  be  surpassed  in  the  annals  of  the  woilil.  It  therefore  calls  for 
extirpation  by  the  legislature,  cruelty  bcinp  not  only  the  worst  of  vices 
in  iti-elf,  but  the  most  retributive  to  mankind,  more  especially  when 

perpetrated  by  the  refined  and  educated." 
Now,  it  is  exceedingly  unpleasant  for  any  one,  however  thoroughly 

he  may  be  convinced  that  his  experiments  are  productive  of  the  utmost 
good   to  mankind,   and   prevent  a  thousandfold  more  pain   than  he 
inflicts,  and  honever  conscious  he  may  be  of  the  purity  of  his  motives 
in  making  these  experiments,  to  see  his  doings  thus  stigmatised  in  the 
daily  papers  ;  to  see  a  reward  olTcred  for  his  conviction  ;  and,  worse 

still,  to  know  that  many  good  men  and  women,  for  whom  he  has  the 
greatest  regard,  and   for  whose   opinion  he  has  the  greatest  respect, 
misled  by  such  erroneous  statements  as  the  preceding,  look  upon  his 
actions  with  honor,  and  class  him  in  their  own  minds  with  the  vilest 
of  criminals.     Such  notions  as  these  will,  no  doubt,  be  removed  by 

the  Report  of  the  Royal  Commission  ;  but  still  differences  enough  will 
remain  between  the  opponents  and  supporters  of  vivisection  to  render 

a  reconciliation  very  diflicult.     It  is  quite  impossible  that  the  proceed- 

ings of  the  Royal  Commission  should  prove  quite  satisfactoi-y  to  both 
parties  ;  it  is  by  no  means  improbable  that  they  will  satisfy  neither  ; 

but,  at  any  rate,  the  names  of  the  members  composing  it  afford  a  gua- 
rantee that  a  fair  hearing  will  be  given  to  both,  and  such  measures 

recommended   as   are   likely  to   be  approved   by  the   British  ]niblic. 

The  antivivisectionists  will   be  represented   by  Mr.   Hutton,  the  in- 
terests of  medical  teaching  by  Mr.  Erichsen,  and  those  of  science  by 

Professor  Huxley.     The   experimental   physiologists   have   no  repre- 
sentative ;  but  we  have  no  doubt  that  they  will  willingly  trust  their 

cause  to  the  sound  common  tense  of  Lords  Cardwell  and  AVinmarleigh 

and  Mr.  Forster,  when  once  these  gentlemen  become  acquainted  with 
the  facts  of  the  case,  which  Sir  John  Karslake  will  assist  them  in 

obtaining.      Their  first   feeling,   on   commencing   their   inquir)',    will 
probably  be  one  of  astonishment  to  find  how  few  men  are  engaged  in 
performing  experiments  on  animals  in  this  country,  and  to  see  how 

little  pain  is,   thanks  to  anaesthetics,  actu.ally  inflicted.     In  compara- 
tively few  of  the  medical  schools  are  experiments  on  animals  shown  to 

students  for  purposes  of  demonstration  ;  and  those  which  are  shown 

are  performed,  we  believe,   invariably  under  the   influence  of  anaes- 
thetics.    The  feeling  is,  we  believe,  universal  amongst  British  physio- 

logists, that  it  is  unjustifiable  to  put  an  animal  to  pain  for  the  purpose 
of  demonstrating  some  fact  already  ascertained ;  but  it  will  be  one  of 
the  duties  of  the  Commission  to  decide  whether  or  not  an  experiment 

may  be  performed  on  an  animal  under  the  influence  of  anaesthetics,  and 
a  perfectly  painless  death  inflicted,  for  the  purpose  of  impressing  some 
important  physiological  fact  upon  the  memories   of  medical  students  ; 
for  it  must  be  borne  in  mind  that  knowledge  is  a  thing  of  degrees,  and 
many  a  fact  which  the  student  knows  sufficiently  well  to  describe  in  an 
examination-paper  has  not  made  that  impression  upon  his  mind  which 

will  enable  him  properly  to  utilise  it  as  he  stands,  perhaps  years  after- 
wards, in  unfamiliar  circumstances  by  the  bedside  of  a  patient,  and 

when  a  thorough  grasp  of  it  in  all  its  bearings  may  enable  him  to  de- 
cide on  a  proper  course  of  treatment.     Knowledge  of  the  fomier  kind 

is  readily  acquired  by  lectures  and  diagrams  ;   but  few  will  deny  that 

knowledge  of  the  latter  kind  is  more  readily  imparted  by  demonstra- 
tions. 

The  main  question,  however,  w'ith  wliich  the  Royal  Commission 
will  have  to  deal,  is  the  infliction  of  pain  on  the  lower  animals  by  phy- 

siologists in  their  attempts  to  discover  new  facts  regarding  life  and  the 
various  functions  which  constitute  it.  The  Commission  will  have  to 

determine  how  far  the  infliction  of  pain  for  such  purposes  is  justifiable, 
and  where  and  by  whom  experiments  involving  it  may  be  performed. 

Dr.  riayfair,  in  the  address  which  ajipeared  in  our  columns,  pointed 
out  what  is  well  known  to  men  of  science.  It  is  only  series  of 

experiments  which  lead  to  beneficial  results,  while  a  single  experiment 
for  the  determination  of  some  doubtful  point  must  commonly  be  useless 
as  a  link  in  a  chain.  The  truth  of  this  statement  it  undeniable  ;  but 

his  argument  has  been  adopted  and  overstrained  by  a  recent  writer, 

and  the  value   of  isolated  experiments  as  links  lias,  we  think,  been 
underrated.     Onlookers  often   see  most   of  the   game ;   and   a  third 
person  is  not  unfrequcntly  able  to  detect  the  reason  of  the  discrepancy 

between  the  opposite  conclusions  drawn  by  two  observers  from  re- 
searches of  the  same  kind,  and,  by  making  one  experiment  more,  to 

reconcile  the  conflicting  statements.     Occasionally,  too,  a  physiologist 
proves  a  fact  to  his  own   satisfaction  by  a  series  of  experiments,  while 
his  very  interest  in  the  question  prevents  him  from  seeing  the  possible 
fallacy  which  may  entirely  vitiate  his   conclusions.     Here   again  an 
outsider  has  the  advantage,  and,  after  noting  the  weak  point,  may  by 

a  single  experiment  overturn   the  conclusions,  although  the  facts  re- 
main ;  or  may  confirm   them  beyond  the  possibility  of  doubt,  by  sup- 

plying the  missing  link,  and  rendering  the  chain  of  evidence  complete. 
An  example  of  this  may  be  found  in  the  researches  of  Schiff  and 

Heidenhain  on  the  secretion  of  bile.     Schiff'  discovered  that,  when  he 
injected  bile  into  the  duodenum,  the  secretion  of  bile  from  the  liver 
was  increased,  and  he  therefore  concluded  that  the  bile  had  been  ab- 

sorbed from  the  bowel,  and  was  again  passing  out  unchanged  through 
the  liver.     This  occurred  so  quickly,  that  Heidenhain  could  not  believe 
there  had  been  time  for  the  bile  to  pass  round  in  this  way;  and  he  was 
therefore  inclined  to  suppose  that  its  presence  in  the  bowel  stimulated 
the  liver  to  increased  action,  and   the  formation  of  more  new  bile.     A 

single  experiment,  in  which  he  injected  rhubarb  into  the  duodenum,  and 
found  it  reappear  in  the  bile  from  the  liver  in  less  than  a  minute,  was 
sufficient  to  resolve  his  doubts  (although  he  might  repeat  it,  to  avoid 

any  risk  of  error),  and  to  establish  on  a  firm   basis  the  doctrine  of  the 
rcabsorption  of  bile,  so  important  in  practical  medicine.     So  intimately 
entwined  are  the  processes  of  life,  that  it  is  impossible  at  any  time  to 

say  of  what  importance  the  knowledge  of  an  apparently  trivial  and 

isolated  fact  may  afterwards  be,  any  more  than  the  immense  potentiali- 
ties involved  in  the  rattle  of  a  kettle-lid  caused  by  the  escaping  steam 

could  have  been  foretold  at  the  moment  when  it  was  first  obser\'ed  by 
James  Watt.     But  so  long  as  facts,  whether  isolated  or  connected,  re- 

main simply  scientific  curiosities,  they  have   comparatively  little  attrac- 
tion to  the  English  mind,  which  is  unusually  practical,  and,  as  a  rule, 

delights  more  in  applying  knowledge  to  the  wants  of  daily  life,  than  in 
acquiring  it  simply  for  its  own  sake.     It  is  in  this  practical  nature  of 
the  English  character,  that   we  must  seek  for  an  explanation  of  the 

recently  awakened  thirst  for  physiological  knowledge,  and   the  conse- 
quently increased  number  of  experiments  upon  animals.     As  long  as 

physiology  appeared  to  be  only  an  interesting  study,  having  but  a  re- 
mote bearing  on  practice,  we  were  content  to  leave  it  in  the  hands  of  the 

French  and  Germans  ;  but  now  that  it  has  progressed  far  enough  for  us 

to  see  how  all-important  it  is  becoming  in  the  advance  of  the  kind  of 
exact  knowledge  to  which  we  must  look   for  progress,  the  prevention, 
reco-Tiition,  or  treatment  of  disease,  we  have  begun  to  pursue  it  with  an 
eagerness  that  may  in  a  few  years  again  place  Englishmen,  as  in  the  days 
of  Harvey,  Hales,  and  Lower,  in  the  foremost  rank  of  the  students  of 
life  and  the  benefactors  of  humanity. 

Absolutely  dependent  on  experimentation  as  phsrsiolc^  is,  the  ques- 

tion so  often  asked  by  the  opponents  of  such  experimentation,  "  Of  what 

good  is  it  ?"  might  well  bo  answered  by  Faraday's  "  Of  what  good  is  a 
baby  ?"  for  physiology  is  undoubtedly  still  in  its  infancy,  although  it  is 

rapidly  growing  and  beginning  to  be  useful.  The  services  it  has 

already  rendered  to  medicine  are  too  numerous  to  be  catalogued  here. 
What  further  services  it  may  yet  render  it  is  impossible  at  present  to 

say  ;  but,  whether  its  future  development  will  go  on  in  England,  or 
will  be  confined  to  continental  countries  where  laboratories  are  built, 

professorships  endowed,  and  the  expenses  of  experiments  defrayed  by 

the  governments,  will  in  no  small  degree  be  determined  by  the  proceed- 

ings of  the  Royal  Commission  just  about  to  begin  its  work. 

An  antivaccination  society  exists  in  Dresden.  It  has  recently  pub- 

lisheil  a  programme  in  which  it  announces  its  intention  of  resisting,  by 

all  lawful  means,  the  law  on  vaccination  issued  last  year. 
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The  Duchess  of  Teck  has  laid  the  foundation  stone  of  a  children's 

infirmary  at  the  Princess  Mary's  Village  Home  at  Addleston. 

The  specimens  added  to  the  Museum  of  the  Royal  College  of  Sur- 

geons during  the  past  twelvemonths  are  now  exhibited  in  the  theatre  of 

the  College,  where  they  will  remain  until  Thursday,  July  Sth. 

In  a  recent  published  list  of  Waterloo  survivors,  the  name  of  Dr.  G. 

S.  Jenks,  who  served  as  assistant-surgeon  in  the  loth  Hussars,  was 

omitted.  Dr.  Jenks  is  now  living  at  Bath.  He  is  the  senior  Vice- President  of  the  British  Medical  Association. 

With  her  usual  thoughtful  kindness,  Her  Majesty  the  Queen  has 

commanded  that  a  considerable  quantity  of  cast  off  linen  for  surgical 

purposes  should  be  sent  from  Buckingham  Palace  to  the  London  Hos- 
pital for  the  use  of  the  patients. 

Drs.  Kaposi,  Auspitz,  and  Neumann,  have  been  appointed  extra- 
ordinary professors  of  Dermatology  and  Syphilis  in  the  University  of 

Vienna.  They  have  hitherto  held  the  position  oi privat-docent.  Dr. 
Carl  Stork,  prwat-doant,  has  been  appointed  extraordinary  professor 

of  Lai-yngoscopy  in  the  same  University. 

A  MOVEMENT  is  on  foot  for  the  purpose  of  teaching  swimming 
systematically  to  the  pupils  of  elementary  schools  in  the  metropolis. 
An  organised  system  of  teaching  this  useful  art  has  long  been  wanted, 
and,  if  carried  out  effectually,  will  be  the  means  of  saving  many  valuable 
lives  annually. 

A  Society,  under  the  name  of  Socida  di  soccorso  agli  Asjissiati 

■ — having,  as  its  names  indicates,  the  same  objects  as  our  Royal 
Humane  Society — has  just  been  founded  at  Florence.  Among  the 
promoters  are  Sir  James  Hudson,  Professor  Pacini,  and  other  pro- 

fessors in  the  University,  and  a  number  of  the  principal  inhabitants, 
medical  and  non-medical. 

A  NEW  hotel,  under  the  name  of  the  Hotel  du  Lac,  was  opened  at 

St.  Moritz  on  June  iSth.  It  is  described  as  being  in  a  beautiful  situa- 
tion, with  a  commanding  view,  in  the  neighbourhood  of  the  baths  and 

opposite  the  lake.  It  is  provided  with  every  modem  comfort ;  it  con- 

tains 25  rooms  and  240  beds,  a  ladies'  saloon,  a  reading-room,  a  con- 
versation-room, with  coffee,  billiard,  luncheon,  and  dining-rooms. 

There  are  douche-baths  in  the  hotel. 

the  late  dr.  DEMARQU.-iY. 

Our  Paris  correspondent  writes,  under  date  June  27th.  It  is  with 
unfeigned  regret  I  have  to  announce  the  death  of  M.  Demarquay,  which 

took  place  somewhat  suddenly  on  Monday,  the  21st  instant,  at  Lon- 
gueval,  his  birthplace,  a  small  village  in  the  department  of  the  Somme, 
in  the  sixty-first  year  of  his  age,  from  cancer  of  the  stomach.  The 
name  of  Demarquay  is  familiar  to  the  medical  world,  as  he  not  only  dis- 

tinguished himself  by  his  writings,  which  proved  him  to  be  a  savant  in 
the  true  sense  of  the  word,  but  was  also  one  of  the  ablest  and  most 

practical  surgeons  of  the  day.  M.  Demarquay  was  surgeon  to  the 

"  Maison  Municipale  de  Sante",  more  familiarly  known  as  the 
Maison  Dubois,  where  he  had  made  himself  very  popular.  He  was 
far  above  political  influences,  which  is  a  rare  thing  for  a  man  of 
his  position  in  France,  so  that  he  had  none  but  friends  in  the  ranks  of 

all  parties.  This  he  showed  during  the  siege  of  Paris,  and  subse- 
quently during  the  Commune,  wlien,  as  surgeon  and  one  of  the  foun- 

ders of  the  "Ambulance  de  la  Presse",  he  rendered  the  most  unre- 
served and  signal  service.  M.  Demarquay  was  a  member  of  the 

Academy  of  Medicine,  and,  had  he  lived,  would  doubtless  have  one 
day  taken  his  seat  at  the  Institute.  His  professional  services  were 
rewarded  by  the  State  by  promotion  to  the  dignity  of  Commandant  of 
the  Legion  of  Honour.  His  funeral  took  place  at  Longueval,  and, 
among  the  mourners,  was  observed  a  man  with  a  pair  of  wooden  legs, 

his  own  having  been  removed  by  M.  Demarquay,  as  they  were  shat- 

tered by  a  Prussian  shell  during  the  war.  Born  of  poor  parents,  M. 

Demarquay  died  a  millionaire.  He  was  never  married,  and,  conse- 

quently, bequeathed  a  portion  of  his  large  fortune  to  his  poorer  rela- 
tions, and  the  remainder  was  distributed  as  follows  :  ;f  4,000  to  the 

Paris  School  of  Medicine  for  the  foundation  of  an  annual  prize ;  ̂^400 

was  reserved  and  made  over  to  one  of  his  friends  and  disciples  for  the 

purpose  of  putting  together  and  publishing  his  loose  manuscripts. 

A  man  of  literary  pursuits,  M.  Demarquay  possessed  a  very  extensive 

library,  which  is  to  be  distributed  among  his  friends,  who  will  also 
inherit  the  various  articles  of  curiosity  with  which  his  apartments  in 
the  Rue  Taitbout  teemed. 

THE   COUNCIL   OF  THE   ROYAL   COLLEGE   OF   SURGEONS. 

The  numbers  polled  at  the  College  on  Thursday  last  for  the  candi- 
d.ates  for  the  Council  were  as  follows : 

Mr.  Prescott  Hewett     .     .     127     Mr.  Spencer  Smith      .     .     97 
Mr.  Cooper  Forster .     .     .     1 10     Mr.  Alfred  Smee     ...     3° 
Mr.  John  Birkett      ...     109     Mr.  E.  L.  Hussey  ...     29 

The  first  three  gentlemen  were  thereupon  declared  duly  elected  mem- 
bers of  the  Council.     Many  Fellows  of  the  College  who  put  in  an  ap- 

pearance late  in  the  afternoon,  were  unable  to  vote ;  since,  no  vote 
having  been  tendered  for  ten  minutes,  the   President,   in  accordance 
with  the  bye-law  of  the  College,  soon  after  4  p.m.  declared  the  voting 
ended.     It  will  be  seen  that  the  strong  combination  in  favour  of  Mr. 
Birkett  and  Mr.  Forster  was  successful.    Mr.  Spencer  Smith,  however, 

polled  a  very  large  number  of  votes,  and  we  cannot  but  regret  that  his 
just  and  high  claim  to  a  continuance  of   his  career  at  the    College 
should  fortuitously  have  been  cut  short,  when  he  was  within  grasp  of 
those  high  honours  which  he  would  most  worthily  have  borne. 

DISCUSSION  ON  PUERPERAL  FEVER. 

This  discussion  will  be  brought  to  a  close  on  Wednesday  next,  when 
Dr.  Fordyce  Barker  of  New  York,  who  is  at  present  in  London,  will 
make  some  remarks  in  favour  of  the  specific  nature  of  the  disease. 

Mr.  Spencer  Wells  will  reply  upon  the  whole  debate.  Dr.  Newman 
of  Stamford  is  expected  to  show  the  uterus  of  a  woman  on  whom  he 
successfully  performed  Cxsarean  section  some  years  ago. 

SCARLATINA  IN  SOUTH  KENSINGTON. 

We  publish  in  another  column  a  note  from  "  the  medical  attendant" 
conceraing  the  mysterious  outbreak  of  scarlatina  among  the  guests  at 
the  recent  entertainment  in  South  Kensington.  This  outbreak,  to  which 

he  refers  as  "unparalleled  in  suddenness,  variety  of  age,  numbers, 

and  rapidity",  caused  no  small  excitement,  since  nearly  half  of  the 
guests  at  a  large  dinner  are  understood  to  have  been  subsequently 
attacked  with  scarlatina  proper,  and  others  with  the  less  defined 

symptoms  of  abortive  scarlatina-poisoning.  The  hosts  and  the  mem- 
bers of  their  family  were  entirely  free  from  any  source  of  infection. 

Circumstances  at  present  point  to  a  mode  of  infection  such  as  that 
which  has  more  than  once  been  traced  in  these  columns,  viz.,  the 

conveyance  of  fever-poison  by  milk ;  but  the  investigation,  which  is 
being  carried  on  by  the  highest  sanitary  authorities,  with  the  assistance 
of  the  parties  concerned,  is  not  yet  completed.  When  concluded,  it 

will  probably  form  a  very  instructive  episode  in  sanitary  history. — 
Dr.  T.  O.^Dudfield,  the  able  and  active  Medical  Officer  of  Health 

of  Kensington,  writes  on  this  subject  :  "I  am  acquainted  with  several 
cases  of  illness  from  this  disease  in  South  Kensington,  some  of  which 
have  arisen  under  peculiar  circumstances  that  are  now  undergoing 
rigorous  investigation.  So  far,  no  death  has  occurred,  and,  although 
nearly  three  weeks  have  elapsed,  I  believe  the  disease  has  not  spread 
from  any  of  the  persons  originally  attacked  to  any  other  persons.  This 
subject  will  continue  to  receive  the  most  attentive  treatment  in  my 
department ;  but  I  need  hardly  remind  your  vestry  that  I  have  no 
power  to  compel  disclosure  of  the  occurrence  of  cases  of  infectious 
disease,  and  that  it  is  often  only  when  death  has  taken  place,  and  the 
cause  of  death  has  been  registered,  that  information  reaches  me. 
Although  in  the  special  outbreak  to  which  I  have  referred  these 

remarks  do  not  apply,  there  is  usually  considerable  difficulty  in  obtain- 
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ing  information  in  these  cases  among  the  wealthier  classes  ;  and  this 

would  be  a  source  of  greater  regret,  and  a  greater  evil  than  it  is,  were 

it  not  that  medical  men  are  fully  alive  to  the  importance  of  measures  for 

isolating  the  sick,  and  preventing  the  spread  of  the  disease.  As  an 

illustration  of  the  exaggerated  statements  abroad,  with  reference  to 

scarlet  fever,  I  may  mention  that,  not  many  days  since,  I  was  gravely 

informed  that  a  number  of  persons,  variously  stated  at  from  two  to 

seven,  were  lying  dead  in  one  house  in  which  I  ascertained,  by  per- 

sonal inquiry,  that  there  had  not  been  a  single  case  of  the  disease  ! 

Nevertheless,  it  behoves  us  to  be  alive  to  the  probability  of  a  sharp 

epidemic.  In  my  Report,  dated  October  2 1st,  1S74,  I  informed  you 

that  an  epidemic  was  due.  We  had  a  foretaste  of  it  last  year.  The 

disease  abated  in  the  usual  manner  after  a  time.  The  greatest  severity 

of  the  epidemic  may  be  expected  this  year,  after  which  the  disease  will 

probably  relapse  into  a  state  of  quiescence  for  a  few  years." 

THE  DEATH-RATE  FROM  ZYMOTIC  DISE.ASES. 

The  weekly  return  of  the  Registrar-General  states  that  not  a  single 

death  from  either  of  the  seven  principal  zymotic  diseases  was  registered 
last  week  in  Portsmouth,  whereas  more  than  25  per  cent,  of  the  deaths 

in  Salford  were  referred  to  them.  The  high  zymotic  death-rate  in  Hull 

(S.2)  was  caused  by  whooping-cough  and  dianhiva.  In  London,  the 

1,413  deaths  registered  during  the  week,  included  2  from  small-pox, 
25  from  measles,  62  from  scarlet  fever,  12  from  diphtheria,  62  from 

whooping-cough,  27  from  different  forms  of  fever,  and  77  from  diar- 
rhrea  ;  thus  to  these  diseases  267  deaths  were  referred,  against  224  and 
221  in  the  two  preceding  weeks.  These  deaths  exceeded  the  average  by 
2,  and  were  equal  to  an  annual  rate  of  4  per  1,000.  The  fatality  of 
diarrhcca  begins  to  show  more  than  its  accustomed  increase  at  this 
period  of  the  year,  notwithstanding  the  recent  low  temperature.  The 
deaths  referred  to  this  cause,  which  had  been  31  and  54  in  the  two 

previous  weeks,  further  rose  to  77  last  week,  and  exceeded  by  17  the 
corrected  average  number  in  the  corresponding  week  of  the  last  ten 
years  ;  56  were  of  infants  under  one  year  of  age.  The  deaths  of  three 
adults  and  of  two  infants  were  referred  to  simple  cholera  or  to 
choleraic  diarrhoea.  There  were  13  deaths  in  London  during  the 

week  "in  childbirth",  which  much  exceeded  the  average  number. 
The  Registrar-General  observes  that  the  greatest  precautions  are 

required  on  the  part  of  both  medical  men  and  nurses  during  the  pre- 
vailing epidemic  of  scarlet  fever. 

ROYAL   COMMISSION   ON   VIVISECTION. 

The  following  are  the  names  of  the  gentlemen  appointed  to  act  as  her 

Majesty's  Commissioners  to  inquire  into  the  practice  of  subjecting  live 
animals  to  experiments  for  scientific  purposes,  and  to  consider  and  re- 

port what  measures,  if  any,  it  may  be  desirable  to  take  in  respect  of 

any  such  practice  : — Viscount  Cardwell,  Lord  Winmarleigh,  the  Right 
Hon.  W.  E.  Forster,  M.P.  ;  Sir  J.  B.  Karslake,  M.P.  ;  Mr.  T.  H. 
Huxley,  Professor  of  Natural  History  in  the  Royal  School  of  Mines  ; 
Mr.  John  Eric  Erichsen  ;  and  Mr.  Richard  Holt  Hutton. 

A  new  lvnatic  asylum  for  surrey-. 
At  a  meeting  of  the  Surrey  magistrates  on  June  29th,  it  was  decided, 
in  consequence  of  the  inadequate  accommodation  for  lunatics  which  at 
present  existed,  to  erect  an  additional  asylum  for  1,000  patients.  A 
committee  was  appointed  to  purchase  a  site,  and  carry  out  the  plan  at 
a  cost  not  exceeding  ;f  120,000. 

recently  been  erected  by  the  managers  of  the  Central  London  Sick 
Asylum  District,  on  the  site  of  the  old  Strand  Union  workhouse,  in 
Cleveland  Street,  Fitzroy  Square.  The  managers  of  the  same  asylum 
district  already  possess  a  similar  institution  at  Highgate,  both  having 
been  erected  under  the  provisions  of  the  Metropolitan  Poor  Act  of 

1S67,  for  the  purpose  of  receiving  from  the  workhouses  of  the  co- 
operating unions  of  the  district  cases  of  acute  sickness.  The  new  asy- 

lum has  accommodation  for  2S1  patients,  exclusive  of  the  necessary 

staff.  The  total  cost  of  the  asylum,  including  its  site  and  the  furni- 

ture, amounts  to  ;i'32,45S,  equal  to  £\\^  10s.  per  bed;  the  necessar>' 
provision  for  the  staft"  is  included  in  these  amounts.  The  president  of 
the  Local  Government  Hoard  having  expressed  his  entire  satisfaction 
with  the  institution,  its  arrangement,  and  fittings,  the  hospital  was 
formally  declared  to  be  open  by  Sir  Sydney  Waterlow,  the  chairman 

of  the  board  of  managers  of  the  Central  London  Sick  .•Vsylura  District. 

THE   DISCOVERER   OF   AN.-ESTHESIA. 

The  Americ.-ms  have  erected  a  colossal  bronze  statue  in  honour  of 
Horace  Wells,  the  discoverer  of  ana;sthesia.  The  legislatures  of  Con- 

necticut and  the  City  of  Hartford  having  each  voted  a  sum  of  5,000 

dollars  some  years  ago  for  that  purpose.  Funds  are  being  now  col- 
lected for  the  purpose  of  providing  a  bronze  pedestal  for  the  statue. 

A    NEW    METROPOLITAN   SICK   ASYLUM. 

On  June  24th,  the  president  of  the  Local  Government  Board  was  pre- 
sent at   the  opening  of  a  new  asylum  for  the  sick  poor,  which  has 

SCOTLAND. 

On  Saturday  last,  the  old  lunatic  asylum  at  Montrose  was  struck  I .. 
lightning  and  damaged  considerably. 

The  death  of  Dr.  Paterson  of  Rothesay  is  announced.  He  was  the 
first  to  introduce  the  system  of  hydropathy  into  Scotland,  and  his 
establishment,  opened  in  1S43,  was  one  of  the  largest  of  the  kind  in 
this  country. 

On  Wednesday  the  23rd  ult.,  Mr.  Armandale  ligatured  the  external 

iliac  arter)',  in  the  Edinburgh  Royal  Infirmary,  for  a  large  femoral 
aneurism.     The  patient  is  so  far  reported  as  doing  welL 

PROPOSED  enlargement   OF  THE   EDINBURGH   MEDIC.VL  SCHOOL. 

The  e.\tramural  lecturers  in  Edinburgh,  feeling  themselves  cramped  in 

their  present  incommodious  class-rooms,  have  been  considering  for 

some  time  what  steps  should  be  taken  in  order  to  obtain  accommoda- 
tion more  suitable  to  the  size  and  number  of  the  classes.  Nothing 

definite  has  as  yet  been  agreed  upon,  but  an  architect  has  been  con- 
sulted as  to  the  best  means  of  providing  what  is  wanted.  One  difiS- 

culty  is  the  large  outlay  required  for  a  suitable  building,  and  the  matter 
at  present  stands  adjourned  for  future  decision. 

GLASGOW  ROYAL  INFIRMARY"  :  PROPOSED  MEDICAL  SCHOOL. 

The  proposal,  frequently  advocated  in  these  pages,  to  have  a  school  of 
medicine  in  connection  with  Glasgow  Royal  Infirmary,  has  at  length 
taken  practical  shape.  The  Royal  Infirmary  is  about  to  apply  to  the 
Crown  for  a  new  charter  or  a  modification  of  their  original  one  ;  and, 

among  the  tilings  embodied  in  this  charter,  is  the  power  to  form  a 
medical  school  in  connection  with  the  hospital.  -■M  a  meeting  of  the 
subscribers,  at  which  the  draft  of  the  charter  was  approved,  some  dis- 

cussion took  place  as  to  the  form  which  this  school  ought  to  take. 
Professor  Gairdner  strongly  deprecated  the  idea  that  the  infirmary 

should  attempt  to  endow,  in  any  form,  lectureships  on  the  various 
subjects  of  medical  e<lucation.  The  draft  charter  presented  to  the 

meeting  distinctly  sought  powers  "  to  institute,  and  aid  by  pecuniary 

assistance  and  otherwise"  the  proposed  medical  school.  Apart  alto- 
gether from  other  considerations,  it  is  very  doubtful  whether  an  hospital 

depending  on  the  yearly  contributions  of  the  charitable  would  be  war- 
ranted in  giving  any  direct  pecuniary  assistance  to  a  medical  schooL 

But  there  is  this  further  objection.  The  University  has  always  refused 
to  recognise  the  Andersonian  University  ;  in  great  part,  no  doubt, 
because  of  its  objectionable  name,  but  also  because  it  presumes  to  be  a 
rival  institution.  If  the  infirmary  also  propose  to  set  up  and  endow  a 
medical  school,  to  make  as  it  were  a  third  medical  college,  then  it  is 
exceedingly  doubtful  whether  the  University  will  recognise  its  teachers. 
It  seems  that  no  such  direct  endo«T»ent  is  contemplated.  The  secre- 

tary of  the  infirmar)-  writes  that  the  phrase,  "by  pecuniary  assistance 
or  otherwise",  should  have  been  struck  out  of  the  draft  before  it  was 
presented.     But  this  hardly  alters  the  matter.     They  may  still  con- 
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template  having  a  set  of  teachers,  one  for  each  branch,  who,  if  not 

endowed,  will  be  favoured  with  the  use  of  class-rooms,  etc.  Now,  this 

would  beverj'much  like  the  Andersonian  over  again.  Dr.  Gairdner's  pro- 
posal, that  the  mattershould  be  arranged  on  an  entirely  open  basis,  seems 

a  much  better  way.  Let  the  teaching  of  the  several  subjects  be  open  to 

any  young  man  who  thinks  he  can  attract  an  audience,  instead  of  ap- 
pointing some  one  specially  for  the  subject, and,  if  that  be  the  case,  then 

the  University  can  hardly  refuse  to  acknowledge  the  individual  teachers. 

If  the  infirmary  directors  venture  to  arrogate  to  themselves  the  power  of 

appointing  lecturers,  whom  they  may  call  even  professors,  they  can  hardly 

e.xpect  the  University  to  homologate  their  appointment  by  recognising 
their  nominees.  It  would  be  an  assumption  of  powers  for  which  they 

have  no  kind  of  qualification,  and  introduce  into  the  directorate  a 

patronage  which  they  will  be  much  better  without.  In  the  meantime, 

it  may  be  noted  that  two  gentlemen  who  have  received  permission  to 

give  courses  of  lectures  in  the  infirmary,  have  applied  to  the  University 

for  recognition.  We  understand  that  there  is  every  Hkelihood  of  this 

recognition  being  granted.  It  is  rumoured  that  two  others  contemplate 

taking  a  similar  step. 

ACCIDENT   TO   THE  SIMPSON  ST.\TUE. 

Mr.  Brodie,  R.S.A.,  has  now  finished  his  design  for  the  Simpson 

statue,  and  on  Saturday  the  model  was  to  have  been  sent  to  London  to 

be  reproduced  in  bronze.  The  figure,  which  is  eight  feet  high,  is 

represented  in  a  sitting  posture  ;  this,  with  the  pedestal,  making  a 

height  of  about  twenty  feet  from  the  ground.  Sir  James  is  represented 

in  academic  robes,  as  if  in  the  act  of  lecturing  to  his  students.  It  was 

e.xpected  that  in  six  months  at  the  latest  we  should  have  seen  the  statue 

in  its  place  in  the  East  Princes  Street  Gardens,  but,  unfortunately, 

while  being  raised  in  a  crane  at  Leith  docks,  for  the  purpose  of  packing 

it  on  board  ship  for  transference  to  London,  the  crane  broke,  and  the 

box  containing  the  statue  fell  a  distance  of  about  six  feet.  The  amount 

of  damage  done  is  not  yet  known,  as  it  was  at  once  taken  back  to  the 

artist's  studio.  The  head  and  hands  are  safe  from  injur)-,  as  they  were, 
as  usual,  packed  separately  from  the  rest  of  the  figure. 

THE  NEW  UNIVERSITY  BUILDINGS. 

A  DEPUTATION  of  the  University  Extension  Committee  waited  upon 

the  City  Road  Trust  of  Edinburgh,  last  week,  in  support  of  an  appli- 
cation for  leave  to  extend  their  building  operations  so  as  to  include  the 

footway  on  one  side  and  a  part  of  the  carrriage-way  of  Park  Place,  to 
the  extent  of  thirty-five  feet.  They  propose  to  give  up  to  the  Road 

Trust,  in  return,  a  piece  of  ground  at  the  south-east  end  of  the  pro- 
posed buildings,  and  point  out  that  the  present  foot  and  roadway  in 

Park  Place  will  be  of  no  use  to  the  public  when  the  present  houses  are 

removed.  The  question  was  remitted  to  the  justices  who  have  to  be 
consulted. 

DRAIN.^GE  OF  CRIEFF. 

A  SPECIAL  meeting  of  the  burgh  commissioners  at  Crieff  was  held 

lately,  to  consider  the  charges  made  by  the  architect,  the  majority  of 

the  commission  considering  them  too  high.  A  partial  sj-stem  of  drain- 
age was  suggested  as  involving  less  outlay  ;  but  it  was  eventually 

determined  to  request  the  engineer  to  modify  his  charges,  before  any 
further  move  be  made. 

DE.\TH  OF  DR.  TROTTER  OF  DALRY. 

We  regret  to  announce  the  death,  last  week,  of  Dr.  Trotter  of  Dairy, 

one  of  the  last  of  a  phalanx  of  authors  produced  by  Galloway  in  the 

early  part  of  the  present  century.  After  enjoying  for  many  years  a 

large  practice.  Dr.  Trotter  retired  some  years  ago,  and  devoted  the 

remainder  of  his  life  to  literary  and  antiquarian  pursuits.  He  published 

several  tales,  and  was  a  frequent  contributor  to  gener.il  periodicals. 

His  collection  of  antiquities  w.as  one  of  the  most  valuable  in  the  south 

of  Scotland,  while  he  possessed  a  fine  library  of  rare  works  on  his 

favourite  subjects.     Dr.  Trotter's  family  was  eminently  a  medical  one  ; 

his  grandfather,  father,  brother,  and  five  sons  being  all  members  of  cur 

profession.  He  has  left  behind  him  an  autobiography  and  a  large  col- 
lection of  letters  from  some  of  the  most  eminent  men  of  his  time. 

THE  ANDERSONI.\N  UNIVERSITY,  GLASGOW. 

The  annual  meeting  of  the  trustees  of  the  Andersonian  Universitj-, 
Glasgow,  was  held  on  June  23rd.  After  detailing  the  changes  that  had 

taken  place  in  professorships  during  the  past  year,  the  report  announced 

the  receipt  of  ̂ 6,000,  under  the  will  of  the  late  Mr.  Ewing,  for 

general  purposes,  with  ;f  1,000  to  build  a  suitable  fireproof  room  for 
his  collection  of  musical  instruments,  and  other  smaller  sums.  The  late 

Sir  Malcolm  Kerr  had  bequeathed  the  University  ;i  1,000,  to  found 

three  bursaries  in  philosophy,  anatomy,  and  botany.  Professor  Bischoft 

had  resigned  the  chair  of  technical  chemistry. 

WASTE  OF  WATER  IN  GLASGOW. 

A  SPECI.\L  meeting  of  the  Water  Committee  was  held  on  June  23rd, 

to  consider  the  enormous  waste  of  water  going  on  throughout  the  city. 

The  mover  of  the  first  resolution  stated  that  the  waste  of  water  going 

on  in  Glasgow  for  domestic  purposes  amounted  to  about  fifteen  gallons 

per  head  daily.  Thirty-six  million  of  gallons  of  water  passed  through 
the  city  daily,  and,  taking  public  works  into  account,  it  might  be  fairly 
estimated  that  fifteen  million  gallons  were  daily  wasted.  The  meeting 

being  too  small  to  dispose  of  the  question  as  to  the  best  method  of 

remedj'ing  this  abuse,  the  matter  was  adjourned. 

DE.\TH  OF  PROFESSOR  OSWALD  BELL  OF  ST.  .\NDREW  S. 

The  town  and  University  of  St.  Andrew's  have  just  suffered  a  severe 
loss  in  the  premature  death  of  Dr.  Oswald  Bell,  professor  of  medicine 

in  the  University  ;  and  the  loss  will  be  widely  felt  among  the  inhabi- 
tants of  the  district,  and  the  numerous  visitors  who  crowd  from  all 

parts  of  Scotland  to  the  little  seaside  town  during  the  summer,  and  who 

looked  upon  Dr.  Bell  as  a  personal  friend  as  well  as  a  kind  and  skilful 

physician.  Appointed  twelve  years  ago  as  successor  to  Dr.  Day  in 

the  chair  of  medicine  and  physiology-,  he  discharged  admirably  his 
duties  as  a  lecturer,  and  managed,  with  no  less  success,  the  business 

devolving  upon  him  as  head  of  the  medical  faculty.  The  arrangements 

for  the  medical  graduations  were  almost  entirely  in  his  hands,  and  the 

unvarj-ing  courtesy  and  care  with  which  he  conducted  the  arrangements, 
are  familiar  to  all  with  whom  he  came  into  contact.  Dr.  Bell  was  only 

thirty-eight  years  of  age,  but  leaves  behind  him  a  larger  and  more 
sincere  band  of  mourners  than  many  an  older  man. 

IRELAND. 

SMALL-POX  AT  ATHENRY. 

As  the  prevalence  of  small-pox  in  Galway  has  been  denied,  the  fol- 
lowing is  a  correct  list  of  the  number  of  cases  at  Athenry  from  March 

1st  to  June  27th.  Cases  of  small-pox,  153;  treated  in  hospital,  53; 

discharged  cured  from  hospital,  1 1  ;  died  in  hospital,  10  ;  died  out  of 

hospital,  28.  The  number  of  cases  is  diminishing,  and  vei-j'  shortly  we 
may  expect  to  hear  that  the  disease  has  died  out. 

THE  WHISKEY  FIRE  IN  DUBLIN  :  ITS  MEDICAL  AND  SANITARY 
ASPECTS. 

The  great  whiskey  fire  which  occurred  in  Dublin  on  the  night  of 

June  1 8th  has  many  interests  from  a  professional  point  of  view. 

The  district  in  which  the  fire  took  place  is  one  of  the  oldest  and 

poorest  of  Dublin.  A  large  number  of  tenement  houses  were  com- 
pletely destroyed,  and  many  others  injured.  The  destruction  of  these 

wretched  houses  is,  to  a  great  extent,  a  blessing,  as  all  those  destroyed, 

with  one  or  two  exceptions,  were  the  haunts  of  epidemic  disease,  and 

furnished  annually  large  supplies  of  patients  to  the  Cork  Street  Fever 

Hospital,  which  stands  within  a  few  hundred  yards  of  the  scene  of 

the  disaster.  Whatever  the  remote  benefits  may  be,  the  present  state 

of  the  displaced  poor  people  is  not  only  sad,  but  very  alarming.  They 

have  been  reduced  to  absolute  poverty,  and  merely  saved  from  stana- 
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lion  by  the  liberality  of  their  wealthier  neighbours.  They  have  ob- 
tained house-accommodation  for  the  present  in  the  already  overcrowded 

houses  of  their  neighbours,  and  it  is  manifest  that  a  very  short  dura- 
tion of  the  present  state  of  overcrowding  and  insufficient  food  and 

clothing  supply  will  promote  an  epidemic  outbreak.  During  the  pro- 
gress of  the  fire,  a  considerable  but  not  very  large  number  of  dissi- 
pated wretches  drank  large  quantities  of  the  spirit,  which  was  flowing 

about  the  streets  in  veins  of  fire.  Some  thirty  of  these  persons  were 

brought  to  the  hospitals  in  a  state  of  coma,  and  several  deaths 
occurred  in  consequence.  The  whiskey  was  of  unusual  strength,  and 

a  good  deal  of  it  new.  The  scene  on  the  morning  after  the  fire,  exhi- 
bited by  the  ruins,  with  their  late  occupants  seeking  for  some  remains 

of  their  lost  property  ;  the  powerful  odour  of  the  spirit  as  it  streamed 
from  the  ruins  and  lay  in  pools  the  streets  ;  tottering  walls,  scattered 
bricks,  broken-up  sewers,  and  raving  drunkards,  mixed  up  with  famine, 

policemen,  hogsheads  of  whiskey,  crying  women  and  frightened  chil- 
dren,— baffle  all  description.  Allhougli  no  loss  of  life  occurred  directly 

rom  the  fire,  yet  we  are  afraid  that  many  deaths  and  mucli  disease 
will  follow  from  the  exposure  and  privation  to  which  tlie  poor  people 
have  been  subjected.  The  mayor  immediately  summoned  a  meeting 
of  citizens  to  take  measures  for  the  relief  of  the  suflerers.  Tlie  meet- 

ing was  well  attended,  and  a  sufficient  amount  of  money  subscribed  on 
the  spot  to  meet  present  needs.  A  considerable  sum,  however, 
will  be  necessary  to  compensate  the  poor  for  the  loss  of  their 
"little  all".  The  occurrence  of  this  fire  has  drawn  attention  to  the 
very  dangerous  practice  of  storing  large  quantities  of  whiskey  in 
populous  neighbourhoods.  We  think  the  storing  of  spirits  should  be 
as  carefully  guarded  as  that  of  gunpowder  or  petroleum. 

UNIVERSITY  OF  DUBLIN. 

On  Saturday  last,  at  a  meeting  of  the  Senate,  resolutions  in  Latin 
were  read  to  the  effect  that  the  degree  of  Master  in  Surgery  honoris 

causd  had  been  conferred  on  Mr.  William  CoUes,  for  the  pre-eminent 
diligence  with  which  he  had  cultivated  the  art  of  surgery,  by  reason  of 
which,  as  well  as  for  the  great  advantage  to  the  sick  and  afflicted,  and 
other  deserts,  the  Senate  received  him  as  Regius  Professor  into  the  bosom 
of  the  University.  A  resolution  was  also  unanimously  adopted,  on  the 
recommendation  of  the  Provost  and  senior  Fellows,  prolonging  to  the 

end  of  this  year  the  permission  given  to  the  senior  Proctor  in  1872,  of 
using  the  old  formula  in  conferring  the  degree  of  Master  in  Surgeiy. 

DR.  FLEETWOOD  CHURCHILL. 

We  regret  to  announce  the  retirement  of  this  distinguished  obstetrician 
from  the  active  practice  of  his  profession.  Dr.  Churchill,  in  conse- 

quence of  failing  health,  has  found  it  necessary  to  withdraw  from  our 

profession,  which  he  has  long  adorned,  and  from  which  he  retires  with 
well-earned  laurels  to  enjoy  the  otitim  cum  dignilatc  which  he  richly 
deserves.  Although  we  must  regiet  that  Dr.  Churchill  will  not  any 
longer  be  able  to  serve  the  profession  and  the  public  with  the  energy 
and  zeal  which  he  has  hitherto  displayed,  yet  we  are  gl.ad  to  know 
that  he  is  still  in  full  mental  vigour,  and  that  from  his  pleasant  country 
house  at  Ardtrea,  near  Stewartstown,  in  the  county  of  Tyrone,  we 

may  still  hope  that  he  will  further  enrich  medical  literature  by 
selections  from  his  vast  stores  of  practical  experience.  Dr.  Churchill 

has  presented  his  valuable  obstetrical  library  to  the  King  and  Queen's 
College  of  Physicians,  and  has  thus,  by  his  own  liberality  and  the  un- 

selfish kindness  of  his  son  Dr.  Fleetwood  Churchill,  jun.,  established 

a  lasting  token  of  his  love  for  the  profession  in  which  he  so  long 
laboured.  The  College  of  Physicians  has  presented  Dr.  Churchill 
with  an  address  expressive  of  its  thanks  not  only  for  his  liberality  in 
bestowing  his  library  upon  the  College,  but  also  for  the  great  and 
valuable  services  which  he  has  rendered  that  body  as  its  President  and 

as  Professor  of  Midwifery  in  the  School  of  Physic.  The  College  has 
also  directed  that  a  portrait  of  Dr.  Churchill  shall  be  placed  in  the 

College  hall,  in  company  with  the  other  distinguished  ex-Presidents  of 
the  College. 

CORRESPONDENCE. 

SlR,- 

SCARLATINA   IN   SOUTH   KENSINGTON. 

-As  an  erroneous  impression  is  gaining  ground  with  reference 
to  predisposing  causes  in  the  house  where  "  the  fashionable  dinner"  and 
" at  home"  occurred  on  June  9th,  will  you  kindly  allow  me  through 
your  columns  to  slate  that  there  was  and  had  been  no  illness  of  any 

kind  in  the  family;  that  "  every  guest"  was  not  affecte<l  by  scarlatina 
or  the  characteristic  sore-throat;  that  the  sanitary  arrangements  of  the 
house  in  question  are  complete;  and  that  no  illness  has  ever  occurred 
on  tlic  premises  to  raise  a  doubt  concerning  the  drainage  or  water- 
supply  ?  The  outbreak,  however,  is  so  unparalleled  in  suddenness, 
variety  of  age,  numbers,  and  rapidity,  that  it  is  receiving  the  fullest  in- 

vestigation in  the  highest  quarters,  and  all  concerned  are  aiding  in 
every  possible  manner  to  elucidate  the  mystery. — I  am,  sir,  your  obe- 

dient servant,  The  Medical  Attendant. 

ASSOCIATION  INTELLIGENCE. 

C  O  M  M  I  T  T  F,  E     OF     COUNCIL: 
NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  Queen's 
Hotel,  Birmingham,  on  Tuesday,  the  13th  day  of  July  next,  at  Three 
o'clock  in  the  afternoon.  Fr.vncis  Fowke, Giiicral  Secretary. 

36,  Great  Queen  Street,  London,  W.C,  June  19th,  1S75. 

NORTH  OF  ENGLAND  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Town  Hall, 
Darlington,    on  Thursday,   July  8th,  at  3  r.M.     President,    1874-75, 
Andrew  Legat,  M.D.;  President-elect,  1875-76,  S.  E.  Pifer,  Esq., 
F.R.C.S. 

The  annual  dinner  will  take  place  at  the  King's  Head  Hotel,  Dar- 
lington, at  4.45  P.M.  precisely. 

G.  H.  I'HiLirsoN,  M.D.,  Honorary  Secretary. 
Newcastle-upon-Tyne,  May  zgth,  1S75. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  Abergavenny,  on 
Friday,  July  i6th. 

Nomination-papers  and  the  titles  of  communications,  etc.,  must  be 
sent  to  one  of  the  undersigned  by  June  26th  at  the  latest,  in  order  that 

they  may  appear  in  the  circulars. 
Further  particulars  in  the  circulars  as  usual. 

Andrew  D.wies,  Swansea. 
Alfred  Sheen,  M.D.,  Cardiff. 

Swansea,  June  14th,  1S75. 

Hon.  Sees. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
The  annual  meeting  of  the  above  Branch  will  be  held  at  Aberdeen,  on 

Saturday,  July  17th,  at  1.50  o'clock  P.M. Further  particulars  will  be  intimated  by  circular. 
Alexander  Ogston,  Honorary  Secretary. 

Aberdeen,  June  1875. 

WEST   SO.MERSET   BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Railway  Hotel, 

Taunton,  on  Thin-sday,  July  22nd,  at  2.30  P.M. 
The   President-elect,    Dr.   Cordwent,   will   read   a   short   paper   on 

"  Vital  Conservancy  in  Disease". Members  wishing  to  communicate  papers  or  cases  are  requested  to 
send  notice  to  the  Secretary. 

The  dinner  will  take  place  at  5  o'clock. W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  June  29th,  1S75. 

BORDER   COUNTIES   BRANCH. 

The  annual  meeting  of  the  Border  Counties  Branch  will  be  held  al 

Dumfries,  on  F'riday,  July  23rd,  1S75  :   President,  Dr.  Green,  Kendal; 
Presiilent-cleet,  Dr.  W.  A.  F.  Browne,  Dumfries. 

Gentlemen  intending  to  be  present   are  requested  to  communicate 
their  intention  to  the  undersigned. 

Henry  Barnes,  M.D.  j  Hon. 
Carlisle,  June  28th,  1S75.  J.  Smith,  M.D.  j  Sees. 
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MEDICO-PARLIAMENTARY. 
HOUSE  OF  LORDS.— Thursday,  June  24/^. 

Pollutiou  of  Rh-crs  BUI. — Lord  Salisbury,  in  moving  that  the 
House  resolve  itself  into  Committee  on  the  Pollution  of  Rivers  Bill,  said 

that  having  regard  to  the  progress  of  business  in  the  House  of  Com- 
mons, he  feared  there  would  be  no  chance  of  passing  this  measure  as  it 

stood  during  the  present  Session.  He  nevertheless  hoped  that  some 
of  the  prorisions  might  even  yet  be  placed  on  the  Statute  Book.  He 
proposed,  therefore,  to  proceed  with  those  parts  of  the  measure  relating 
to  the  pollution  of  rivers  by  solid  matter  or  by  sewage,  and  he  did  not 
intend  to  press  on  the  attention  of  Parliament  at  present  that  part  of 
the  measure  which  dealt  with  pollution  caused  by  mining  or  manufac- 

turing operations. — Lord  Aberd.^re  suggested  that  Lord  Salisbury 
should,  during  the  recess,  re-consider  the  subject,  and  bring  forward  a 
complete  measure  next  Session. — After  a  short  conversation,  the  House 
went  into  Committee  pro  formi,  and  immediately  resumed,  after  the 

adoption  of  some  amendments  proposed  by  Lord  Salisbur)-. 

HOUSE  OF  COMMOXS.— Tuesday,  June  2^tJi.  ' 
Public  Health  {Scotland)  Acts. — In  reply  to  Jlr.  W.  Holms,  the  Lord 

Advocate  stated  that  he  had  the  authority  of  the  Chancellor  of  the 
Exchequer  to  say  that  he  would  consent  to  the  introduction  of  a  Bill 
with  a  single  clause,  enabling  money  to  be  borrowed  at  as  low  a  rate 
for  sanitary  purposes  by  the  local  authorities  in  Scotland  as  had  been 
conceded  in  rejravd  to  loans  to  local  authorities  in  Encrhand. 

MEDICAL  NEWS. 

Rov.\L  College  of  Surgeons  :  Dext.vl  Surgeons.— The  fol- 
lomng  gentlemen,  having  undergone  the  necessary  examinations,  were 
admitted  Licentiates  in  Dental  Surgery  of  the  Royal  College  of  Sur- 

geons at  a  meeting  of  the  Board  on  June  29th. 
Messrs.  Frederick  Canton,  M.R.C.S.,  Marlborough  Street:  E.  J.  JI.  Phillips, 

M.R.C.S.,  Liverpool:  J.  L.  Robertson,  Cheltenham;  J,  J.  F.  Corbett,  Cork; 
J.  M.  Lipsconibe,  Alresford  ;  G.  H.  Harding,  Acton,  near  Stafford  ;  J.  H. 
Whatford.  Brighton ;  W.  H.  Fox,  Gloucester ;  G.  B.  Pearman,  Chelsea  ;  H. 
H.  Clifford-Eskell,  Dublin ;  Augustus  Cook,  Upper  Norwood ;  j\.  A.  Hart, 
Newington  Green ;  Francis  Youngman,  Thornton  Heath  ;  Alfred  Foss, 
Stockton-on-Tees  :  T.  A.  Bodecker,  Newark-on-Trent  ;  G.  \.  Williams, 
Cavendish  Place  ;  C.  E.  White,  Belgrave  Road  ;  W.  G.  Morris,  Winchester 
Street  ;  John  Carteighe,  Stratford  Place  :  Thomas  Gaddes,  Barkham  Terrace ; 
T.  E.  King,  York  ;  James  Stocken,  Euston  Square  :  R.  H.  Woodhouse, 
M.R.C.S.,  Hanover  Square ;  H.  C.  S.  Bennett,  George  Street :  Alfred  AU- 
%vorth,  Lyndhurst  Road ;  James  Williams,  Walsall  ;  and  Thomas  Rowney, 
HulL 

Only  three  candidates  out  of  the  thirty  examined  were  rejected. 

Apothecaries'  H.\ll. — The  following  gentleman  passed  his  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  a  cer- 

tificate to  practise,  on  Thursday,  Jime  24th,  1875. 
Martin,  John  Michael  Harding,  St.  Helen's,  Lancashire 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Dobbie.  Robert  John  .\lgemon,  London  Hospital 

Haines,  William  John,  St.  Bartholomew's  Hospital 

University  of  Dublin  :    School  of  Physic  in   Ireland. — 

Trinity  Term,  1S75. — At  the  examination  for  the  Degree  of  Bachelor 
of  Medicine,  held  on  Monday,  Tuesday,  and  Wednesday,  June  7th,  Sth, 
and  9th,  the  candidates  passed  in  the  following  order  of  merit. 

Cochrane.  Robert  S.  West,  John  Russell 
Franks,  Kendal  JL  St.  John  (Sch.)  Dane,  Arthur  H.  C. 

Fisher,  Thomas  Carson  Burne,  Edward  H. ")  , 
Halpin,  Nicholas  John  Smith,  William  B.    /^inal 
Power,  John  J.  CUbborn,  William 
Lane,  John  G.  Montfort,  Archibald  H. 
Hart,  William  R.  Goodman,  Francis  G. 

Baker,  Arthur  W.  W.  O'CarroM,  Martin 

At  tlie  examination  for  the  Degiee  of  :Master  of  Surger)',  held  on 

Monday  and  Tuesday,  June  14th  and  15th,  the  following  we're  the  suc- cessful candidates. 

Fisher,  Thomas  Carson  Eleakley,  Ale-tander  S.  1 
Hunter,  William  Lovell  1,  Power.  John  J.  [equal 
Halpin.  Nicholas  John   )  "^1"^'  Baker,  Arthur  W.  W.      J 
Hart,  William  H.  Banks,  Alfred 
Griffith,  De  Burgh  Moran,  James  J. 

Medical  Travelling  Prize. 
Cochrane,  Robert  S. 

Ni.\on,  George  ftL    ■)  . 

Bume,  Edward  H.  J  '1"^' 

Surgical  Travelling  Prize. 
Fisher,  Thomas  Carson 

Senior  Medical  Exhibitions. 
Cochrane,  Robert  S. Fisher,  Thomas  Carson 

King  and  Queen's  College  of  Phy-sicians  in  Ireland. — At 
the  monthly  examinations  of  the  College,  held  on  Tuesday,  Wednesday, 
and  Thursday,  June  Sth,  gth,  and  loth,  the  foUowmg  candidates 
passed. — For  the  License  to  Practise  Medicine. 

Cutler,  Peter  Aloysius  Lee.  William  Alexander 
Johnston,  Arthur  Alma  blasters,  Sidney  Herbert 

For  the  License  to  Practise  Midwifery. 
Cutler,  Peter  Aloysius  Masters,  Sidney  Herbert 
Johnston,  Arthur  Alma  Ryan,  William 
Lee,  William  Alexander 

MEDICAL.    VACANCIES. 

The  following  vacancies  are  announced : — 
AMERSHA.M  UNION— .Medical  Officer  and  Public  Vaccinator  for  the  Work- 

house and  the  Amersham  District.  Salary,  ̂ yi  and  ;£63  respectively.  Appli- 
cations on  or  before  19th  instant. 

AR.MY  MEDICAL  DEPARTMENT— Surgeons.  Examination  on  August  9th and  following  days. 

BEDWELLTV  UNION— Medical  Officer  for  the  Ebbw  Vale  District.  Ealarj-, 

jti5  per  annum. 
BOOTH  BOROUGH  HOSPITAL,  Liverpool— House  Surgeon.  Salar>-,  £ia 

per  annum,  with  board,  lodging,  and  washing.  Applications  on  or  before 

July  3rd. BOSTO.N  UNION— Medical  Officer  for  the  Boston  District  and  the  Workhouse. 
CARN.ARVONSHIRE  and  ANGLESEY  INFIRMARY— House-Surgeon.  Sa- 

lary, ;£So  per  annum,  with  board  and  lodging.  Applications  on  or  before the  20th  instant, 

CHORLTON  UNION- Assistant  Medical  Officer  at  the  Workhouse. 
DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square— Assistant  Dental 

Surgeon.     -Applications  on  or  before  the  12th  instant. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  and  DISPENS.ARY'  FOR 

W'O.MEN,  Ratcliff  Cross— Resident  Medical  Officer.  Salary,  £fx>  per  annum, 
with  board,  lodging,  and  w.ashing.     Applications  on  or  before  the  rfth  instant. 

H.\Y  UNION — Medical  Officer  for  the  Workhouse.     Salary,  ;£55  per  annum. 
HULME  DISPENSARY— Resident  Medical  Officer.  Salarj-,  Jlijo  per  annum, 

with  furnished  apartments,  coals,  gas,  and  attendance.  Applications  on  or before  the  6th  insunt. 

INDIAN  MEDIC-A.L  SERVICE— Ten  Surgeons.  E.xamination  on  August  9th and  following  days. 

KENSINGTON  DISPENSARY'— Resident  Medical  Officer.  Salarj'.  ;6i5o  per 
annum,  and  furnished  apartments.     Applications  on  or  before  July  5th. 

KILBURN  DISPENSARY— Assistant  Resident  Medical  Officer.  Salarj-,  ;£8o 
per  annum,  with  apartments,  coals,  gas,  and  attendance.  Applications  on  or before  the  loth  instant. 

LEIGHTON  BUZZARD  UNION— Medical  Officer  for  the  Upper  District. 
LIVERPOOL  NORTHERN  HOSPIT.AL— House-Surgeon,  House-Physician, 

and  Assistant  House-Surgeon.  Salaries,  ;^ioo,  ;£So,  and  £,%o  respectively,  with 
board  and  residence.     Applications  on  or  before  July  loth. 

LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  JIEDICINE— Demon- 
strator of  Anatomy.  Salary,  .i£Jioo  per  annum,  and  other  emoluments.  Appli- cations on  or  before  the  31st  instant. 

LONDON  TEMPERANCE  HOSPITAI^Visiting  Hospital  Surgeon.  Applica- 
tions to  the  Rev,  Dawson  Bums.  Honorary-  Secretar>-,  112,  Gower  Street.- 

MARLBOROUGH  UNION— Medical  Officer  for  the  Second  District.  Salary, 
;C3o  per  annum,  and  fees.     Applications  on  or  before  July  31st. 

METROPOLITAN  ASYLUM  DISTRICT— Second  Assistant  Medical  Officer  at 
the  Asylum  for  Imbeciles,  Caterham,  Surrey.  Salary  to  commence  at  £\20  per 

annum,  increasing  £,^0  yearlj-  to  .£150,  with  board  and  furnished  apartments. Applications  on  or  before  the  Sth  instant. 

METROPOLITAN  FREE  HOSPITAL,  Devonshire  Square— Assistant  House- Surgeon. 

NEWCASTLE  EMLY'N  UNION— Medical  Officer  for  the  Penbr)-n  District. 
Salary-,  £10  per  annum. — iledical  Officer  for  the  Llandyssul  District.  Salary, 

^^50  per  annum. 
NORWICH  DISPENS-ARY— Resident  Medical  Officer.  Salarj-,  .£120  per  ann., and  residence, 

POPLAR  UNION— Medical  Officer  for  the  Western  District. 
PORTSEA  ISLAND  UNION— Medical  Officer  for  the  Workhouse.  Salary,  ;£230 

per  annum.     Applications  on  or  before  July  7th. 

RAINHILL  (Lancashire)  COUNTY  ASYLUM— Assistant  Medical  Officer.  Sa- 
lar\',  ;£ioo  per  annum,  with  apartments  and  board. 

ROYAL  SURREY  COUNTY   HOSPITAI   House-Surgeon.     Salary,  £73  per 
annum,    with  board,    residence,    and  washing.      Applications  on  or   before 

July  31st. SAFFRON  WALDEN  UNION— Medical  Officer  for  the  Fifth  District.  Salarj-, 

;ti5  per  annum, 
ST.  BARTHOLO.MEW'S  HOSPITAL— Assistant  Physician-Accoucheur.  Ap- plications on  or  before  July  7th. 

STOURBRIDGE  UNION -Medical  Officer  for  the  First  Kingswlnford  District. 
Salan-,  £=fi  per  annum. 

SWANSEA  HOSPITAL— Assistant  Resident  Medical  Officer.  Salar>-,  £70  per 
annum,  with  board,  lodging,  and  washing.  Applications  on  or  before  the 
€th  instanL 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The^  charge  for  inserting  announcements  0/  BirtJis,  Marriages,  and  Deaths, 
is  35. 6ti. ,  which  sJiould  be  forwarded  in  stamps  'ojith  the  communication. 

BIRTH. 

P.iRSONS.- On  June  26th,  at  Sunnyside,  Wimbledon,  the  wife  of  T.  E.  Parsons, 
Esq.,  Surgeon,  of  a  daughter. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 

MONDAY   .... 

TUESDAY   

WEDNESDAY 

THURSDAY.. 

FRIDAY   

SATURDAY  .. 

.Metropolian  Fr«,  2  p.m. — St.  M.trk*s,  9  a.m.  and  i  p.m.— Royal 
London  Ophthalmic,  11  a.m. --Royal  Westminster  Ophthalmic, 
1.30  P.M. 

.Guy's,  1.30  P.M.— Westminster,  a  p.m. — Royal  London  Oph- 
thalmic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M. — 

West  London,  3  p.m.— National  Orthopxdic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m. — St.  ̂ L1r>■'s,  1.30  p.m. — Middlesex, 
1  P.M.  — University  College,  2  p.m. — St. Thomas's,  1.30  p.m.— Lon- 

don, 2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  P.M.  — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital.  IJrompton,  3  p.m. — King  s  College,  a  p.m. 
—Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George's,  1  p.m.— Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaidic,  a  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
piial  for  Diseases  of  the  Throat.  2  p.m.  —  Royal  Westminster  Oph- 

thalmic, 1.30  P.M. — Hospital  for  Women,  2  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

..St.  Bartholomew's,  1.30  p.m.— King's  College,  1.30  p.m. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.m.— Royal  Westminster  Ophthalmic, 

1.30  P.M. — St.  Thomas's, 9. 30  a.n). — Royal  Free,  9  A.M.  and  2  p.m. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT   WEEK. 

WEDNESDAY. — Obstetrical  Society  of  London.  8  p. m  Some  interesting  Speci- 
mens will  be  cxhihiied  at  the  bc^ijining  of  the  meeting.  The  Discussion  on 

Puerperal  Fev«r  will  be  resumed. 

NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Wa  CANNOT  undertake  to  keturn  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-dclivery  of  the  Journal,  etc..  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

In  consequence  of  the  length  of  the  report  of  the  discussion  on  the  Admission  of 
Women  to  the  Medical  Profession,  we  are  obliged  to  defer  to  next  week  our  ac- 

count of  the  remaining  proceedings  of  the  session  of  the  Medic.1l  Council. 

Salicvlic  Acid  Lozenges. 

Messrs.  Mottershead  and  Co.  of  Manchester  have  forwarded  to  us  samples  of 
salicylic  acid  lozenges,  which  they  are  about  to  introduce  to  the  profession.  We 
believe  that  the  lozenge  form  will  be  found  a  good  one  for  the  administration  of 
this  substance,  especially  when  it  is  desirable  to  bring  the  acid  into  frequent  con- 

tact with  the  mouth  and  throat. 

RuMSEv  TKsrnioNiAL  Fund. 

In  addition  to  the  amounts  previously  acknowledged  (^573  6s.  6d.),  the   following 
subscriptions  have  been  received. 

;C    s.   d.  I    s.  d. 
J.  Heywood,  Esq   5     5°     H.  Jephson,  M.D.,  J.P.,  Lca- 
W,  Rendle,  F.K.C.S.  ..  ..220        min^ton  ..         ..  ..    20    o    o 
T.  W.  Tripe.  M.D.         ..  ..      i     i     o     Tames  Wyatt,  Esq.        ..  ..110 
b.    W.    Duckworth     Williams,  W.  Cadge.  K.R.C.S.,  Norwich    220 
M.D    ..110    Wahcr    Fergus,    M.D.,    Marl- 

John  Keddoe,  M.D.,  Clifton  ..110        borough  ..  ..  ..220 
W.  Martin,  F.K.C  S   100     Capt.  R.  P.  Beamish    ..  ..500 
A.    J.    Eeresford    Hope,    Esq.,  Si.  W.  Taylor,  M.D.,  Penrith.     200 
M.P   10    o    o     H.  Uullock,  Esq   500 

E.  L.  Fox,  M.D..  Clifton       ..      i     i     o     W.  Beamish.  M.D.,  Cork       ..200 
J.  G.  Swayne,  M.D.,  Clifton.,     i     1     o     H.  Camps.  Esq...  ..  ..500 
G.    Elder,    M.B.,   CM..   Not-  Prescott  G.  Hewett,  F.R.C.S.    10  10    o 
tingham    220     E.  Ballard.  M.D.  .,         ..330 

G.  Godwin,  F.R.S   3     3    0    W.  J.  Harris.  Esq.,  Worthing.     220 
Rev.  F.  T.  Bayly,  B.A.  ..500     R.  H.Grantham,Esq..l\LLC.E.     220 
Leonard  Armstrong,  Esq., New-  Peter  Eade,  M.D. ,  Norwich..     110 

ton  Abbott          330    West    Sussex    District,    South 
J.  B.  Sanderson.  M.D..  F.R.S.     550        Eastern    Branch   of    British 
C.  B.  Skinner,  Esq.,   Ipswich..   10  10    o        Medical  Association..  ..     200 

Subscriptions  may  be  forwarded  to  Dr.  Buchanan,  New  Government  Offices. 
Whitehall ;  to  the  Honorary  Secretary  ;  or  to  Messrs.  Rob.arts,  Lubbock,  and 
Co.,  Bankers,  15.  Lombard  Street,  E.C.  Cheques  should  be  made  payable  to  the 

"  Rumsey  Testimonial  Fund"  or  bearer,  and  crossed  "  Robarts.  Lubbock,  and 
Co."  Post  Office  orders  should  be  drawn  on  the  Curzon  Street  Post  Office,  and 
forwarded  to  the  Honorary  Sccrecary,  W.  H.  Corlicld,  M.A.,  M.D.,  10,  Bolton 
Row,  Mayfair,  W. 

Notices  of  Birth.s,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Mkdicai,  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

The  Degree  of  M.D.  at  the  University  op  Rri;ssel.*:. 
DfBiNG  the  present  discussion  concerning  medical  titles,  it  will  doubtless  interest 
many  of  your  readers  to  ascertain  howthc  .M.D.BrusscIs  maybe  obtained,  and  to 
read  an  account  of  an  examination  I  ha%*e  recently  passed  at  that  University. 
British  and  other  medical  practitioners,  provided  with  medical  and  surgical  quali- 

fications, and  appearing  in  pcrs<»n  and  producing  ihcir  diplomas,  can  tiave  iheir 
names  inscribed  in  the  books  of  the  University,  and  may  then  proceed  to  the  ex- 

amination. Ihe  examination  is  precisely  that  prescribed  by  law  for  the  students 
of  the  University,  and  Is  divided  into  first,  second,  and  third  Doctorate.  I  pasj«(I 
the  evamination  in  French  ;  but,  if  nccessarj-,  the  services  of  an  interpreter  may 
be  employed.  The  examination  lasts  from  four  to  six  days,  according  to_ circum- 

stances—the  practical  tests  sometimes  protracting  the  period.  The  examiners  are 
ten  in  number,  and  have  to  be  faced  separately,  two  or  three  of  the  professors 
being  usually  picsent  as  auditors. 
The  first  Doctorate  consists  of  materia  mcdica  and  general  therapeutics  :  special 

pathology,  and  therapeutics  of  internal  diseases  :  general  pathology:  and  patho- 
logical anatomy,  consisting  chiefly  of  descriptions  of  morbid  microscopical  changes. 

The  second  Doctorate  includes  surgerj*  and  surgical  pathology  ;  theory  of  mid- 
wifery and  diseases  of  women ;  public  and  private  hygiene;  medical  jurispru- dence and  toxicology. 

The  third  Doctorate  includes  examination  at  the  bedside  of  medical  and  sur- 
gical cases,  with  general  clinical  examinations  ;  midwifery,  with  operations  on  ihc 

mannequin  ;  oper.tlive  surgery  on  the  dead  body,  and  surgical  anatomy. 
The  cases  given  were  pneumonia,  second  stage  :  phthisis,  lungs  in  different 

stages  ;  and  rheumatic  fever,  with  endocarditis  ;  hxmorrhoids,  combined  with 

rectal  abscess  ;  and  a  case  of  gunshot  wound  in  the  head.  The  operations  were— 
ligature  of  the  brachial  artery  at  the  bend  of  the  elbow,  excision  of  the  breast,  and 
amputation  of  the  thumb  at  the  carpus. 

From  what  I  could  learn,  the  most  usual  stumbling  blocks  arc  the  first  Doc- 
torate and  tba  operative  surgery.  The  clinical  examinations  arc  conducted  in  a 

most  practical  and  admirable  manner:  and  in  hygiene  and  jurisprudence  the 
candidate  is  allowed  to  e.vplain  the  state  of  the  law  in  England. 
The  secretary  of  the  University  will  forward  partic\ilars  on  application,  or  I 

shall  be  willing  to  furnish  all  the  information  in  my  power  to  any  gentleman  de- 
sirous of  proceeding  to  Brussels,  which,  by  the  wjy,  is  a  most  charming  town. 

44.  Weymouth  Street,  W,,  June  1875.  Llewelvn  Thomas. 

Dr.  Hl'ghlincs  Jackson's  "Note  on  Hcmikinesis"  shall  appear  next  week. 
pLATfLENT   DvSl'EPSIA. 

Sir,— Will  any  of  your  readers  kindly  advise  mc  what  to  do  for  myself?  I  have  for 
nearly  two  years  been  the  unhappy  victim  of  flatulent  dyspepsia.  Immediately 

after  breakfast,  my  symptoms  begin  :  1  feel  a  kind  of"  kick"  at  my  heart ;  my 
pulse  intermits  :  a  strange  sensation,  more  or  less  approaching  giddiness,  in  the 
head  ;  and  a  burst  of  tasteless  gas  from  the  stomach.  All  this  is  repeated  many 
times  a  minute,  and  goes  on  hour  after  hour  throughout  the  day.  Incredible 
volumes  of  gas  are  thrown  off  the  stomach  every  day.  The  supply  of  blood  to  my 
brain  Is  so  irregular,  that  1  am  becoming  quite  unfit  to  do  my  professional  work  ; 
or,  indeed,  to  make  any  mental  effort  whatever.  I  have  taken  the  advice  of 
several  eminent  men  in  town,  and  have  tried  every  device,  dietetic  and  medic  nal, 
that  I  or  my  friends  can  suggest.  In  despair,  I  appeal  to  any  professional  friends 

who  will  kindly  volunteer  to  assist  me  through  the  medium  of  the  Joi-knal. 
I  am,  sir,  your  obedient  servant,  A  Member. London,  June  23rd,  1S75. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Bristol  Daily  Post ;  The 
Daily  Bristol  Times  and  Mirror;  The  Derby  and  Chesterfield  Keporicr;  The 
Lincolnshire  Herald  ;  The  Glasgow  Herald  ;  The  Sunderland  Daily  Echo  ;  The 

Carnarvon  and  Denbigh  Herald;  The  Manchester  Guardian*.  The  European 
Review  ;  The  Hackney  and  Kingsland  Gazette  ;  The  Worcestershire  Chronicle  ; 
The  Birmingham  Daily  Post;  The  Brighton  Daily  News;  The  Sussex  Daily 
News  :  The  Glasgow  Herald  ;  The  Cork  Examiner  ;  The  Scotsman  ;  The  Cork 
D.iily  Herald  ;  etc 

COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  (rom:— 

Mr.  Hcnrj-  Lee.  London  ;  Mr.  T.  .^nnandale,  Edinburgh  ;  Ur.  A.  P.  Stewart. 
London;  Mr.  T.  H.  Eartleei,  Birmingham;  Mr.  W.  Falrlie  Clarke.  London; 

Dr.  R.  Farquharson,  London  ;  Dr.  A.  B.  Steele,  Liverpool ;  Dr.  J.  Hughlings 

Jackson,  London;  Messrs.  Bailliere  and  Co.,  London;  Mr.  R.  Clement  Lucas, 
London;  Mr.  W.  D.  Mann,  London;  Dr.  Sergeant,  Cambcrwell ;  Mr.  H. 

Garden,  Landport ;  Mr.  A.  Wanklyn,  Leek;  Mr.  T.  J.  Dyke,  Mcrthyr  Tydfil ; 

Dr.  B.  E.  Cotting,  Boston;  Dr.  Chc.adlc,  London;  Mr.  Eastes.  London;  Our 

Edinburgh  Correspondent  ;  Dr.  T.  J.  Denton,  Bridlington  ;  Dr.  H.  G.  Knaggs, 
London  ;  Mr.  John  W.  Tcalc,  Scarborough  ;  Dr.  W.  Sneddon,  Bcith  ;  Dr.  J. 

Milner  Foihergill,  London;  The  Secretary  of  the  West  Bromwich  Hospital;  An 

Associate  ;  Mr.  F.  W.  Lowndes,  Liverpool :  Dr.  Balthazar  W.  Foster,  Birming- 

ham ;  Mr.  Joseph  Farrar,  Bradford  ;  Mr.  E.  F.  Fusscll,  ̂ righton  ;  Dr.  Pavj-, 
London  ;  Mr.  John  Salmon,  London  :  Dr.  J.  J.  Merriman.  London  ;  Mr.  J. 

Howell  Thomas,  Shirehampton  ;  Dr.  Joseph  Coats,  Glasgow  ;  Mr.  T.  Copplc- 
stone,  Crewe  :  Mr.  Thomas  Godfrey,  Heme  Bay  ;  Dr.  David  Page,  Kendal ;  A 
Member  ;  Our  Dublin  Correspondent ;  Mr.  P.  H.  Holland,  London  ;  Dr.  C  W, 

Philpot.  Croydon ;  Dr.  T,  O.  Dudfield,  London  ;  Dr.  Henry  Barnes,  Carlisle  ; 
Dr.  W.  M.  Kelly.  Taunton  ;  Mr.  W.  Paget,  Liverpool ;  Dr.  W.  H.  Corficld, 

London  ;  Dr.  Wiltshire,  London  :  Dr.  Finlayson,  Glasgow  ;  Dr.  G.  A.  Moles- 
worth,  London  ;  Mr.  W.  E.  C  Nourse,  Brighton  ;  Mr.  Humphrey,  Romney 

Marsh  ;  Mr.  \Vm.  H.  Rothcr^',  Cheltenham ;  Mr.  S.  M.  Bradley,  Manchester  ; 
Mr.  Edwin  Charticr,  Birmingham  ;  Mr.  T.  M.  Stone,  London  ;  Dr.  M.  Charteris, 
Glasgow  ;  Mr.  Roland  D.  Smith,  London  :  The  Secretary  of  the  Charity  Voting 
Reform  Association;  Dr.  Daldy,  London;  Mr.  A.  W.  Stocks,  Salford  ;  The 

Secretary*  of  St.  Thomas's  Hospital  ;  Mr.  Artluir  G.  Sandberg,  Holt ;  Dr.  Smart, Haslar  :  Dr.  A.  loglis,  Worcester  ;  Mr.  J.  Greasley,  Canterbury  ;  lit.  Augustus 
Brown,  London. 
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AN    ADDRESS 
ON 

OBSTETRIC  MEDICINE  AND  ITS  TOSITION 
IN  MEDICAL  EDUCATION. 

Delivered  at  the  Annual  Meeting  of  the  Metropolitan  Counties  Branch, 
June  2%th,  1875. 

By  ROBERT  BARNES,  M.D.,  F.R.C.P., 

Obstetric  Physician  to  St.  George's  Hospital ;  Presic'ent  of  the  Branch. 

The  honourable  office  to  which  your  kindness  has  called  me  involves  a 

duty  which,  I  fear,  I  shall  very  inadequately  discharge.  It  is  no  light 

task  worthily  to  address  so  distinguished  a  body  as  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association.  It  is  not,  indeed, 

difficult  to  find  a  theme  deserving  your  attention  ;  for  that  is  dictated 

by  the  fact  of  your  having  chosen  me  as  your  President.  I  understand 

that  your  choice  has  fallen  upon  me,  because  you  wished  to  recognise 
the  claim  that  Obstetric  Medicine  has  to  a  share  in  the  representation 

and  in  the  work  of  our  great  Association.  I  am  grateful  for  that  re- 

cognition. It  is  an  omen,  I  trust,  of  fuller  and  more  equal  participa- 
tion in  the  honours  and  in  the  government  of  our  profession. 

The  actual  position  of  obstetrics  in  relation  to  medicine  and  surgery 
is  a  scandal  to  the  profession,  and  a  grievous  injury  to  the  public.  I 

offer  no  apology  for  asking.  In  what  respect  is  obstetric  medicine  intrin- 
sically less  worthy  than  so-called  pure  medicine  and  pure  surgery?  Is 

not  its  object  at  least  as  important  to  mankind  ?  Does  its  exercise  de- 
mand less  scientific  knowledge,  less  trained  skill,  less  devotion  to  duty  ? 

Are  those  who  teach  and  who  practise  it  inferior  in  education,  in  attain- 
ments, and  in  capacity  to  those  who  teach  and  practise  medicine  and 

surgery  ?  Flattery  was  never  my  forte  or  weakness  ;  and  I  should  be 
guilty  of  flattery  most  gross,  were  I  to  affirm  that  all  the  physicians  and 
surgeons  of  our  hospitals  were  men  superior  in  merit  or  in  usefulness 
to  the  teachers  and  practitioners  of  obstetrics.  Many,  I  presume, 
would  not  themselves  lay  that  flattering  unction  to  their  souls.  In  the 
name  of  justice,  then,  how  can  they  reconcile  it  to  their  conscience  to 
usurp  almost  exclusive  possession  of  the  clinical  opportunities,  honours, 
and  emoluments  of  the  hospitals,  and  to  the  government,  lionours,  and 
other  benefices  of  the  colleges  ?  In  the  name  of  common  sense  and  in 
the  public  interest,  why  is  it  that  obstetric  medicine  is  all  but  absolutely 
unrepresented  in  the  General  Medical  Council,  in  the  Senate  of  the 
University  of  London,  in  tlie  College  of  .Surgeons  ? 

Is  the  answer  to  be,  that  medicine  and  surgery  confer  upon  their 
votaries  the  miraculous  gift  of  capacity  to  legislate  for  that  department 
of  our  profession  of  which  they  are  practically,  if  not  also  theoretically, 
ignorant  ?  It  can  hardly  be  contended  that  medicine  and  surgery,  in 
the  special  sense  in  which  they  are  cultivated  by  our  hospital  physi- 

cians and  surgeons,  include  a  knowledge  of  obstetrics  and  gynaecology 
sufficient  for  the  purposes  of  government.  If  there  be  one  department 

of  the  healing  art  which  can  show  a  better  founded  pretension  to  uni- 
versality than  another,  it  is  surely  obstetrics,  to  understand  and  to  prac- 

tise which  we  must  combine  a  liberal  knowledge  of  medicine  and 
surgery. 

The  best  argument  in  favour  of  the  actual  state  of  things  that  occurs 
to  me,  is  the  great  advance  that  obstetric  medicine  has  made  in  spite 
of  every  discouragement  and  the  studied  indignity  to  which  it  has  been 
subjected.  But  success  so  achieved  is  not  evidence  of  the  wisdom  of 
those  who  inflict  that  discouragement  and  indignity.  It  is  evidence  of 
the  inherent  scientific  and  practical  importance  of  the  subject  that  can 
enlist  able  men  in  its  service,  and  find  fitting  material  for  the  exercise 
of  their  faculties. 

It  is  worth  while  to  take  a  rapid  survey  of  the  actual  position  occu- 
pied by  obstetrics  and  gynecology  in  relation  to  medicine  and  surgery  in 

our  London  hospitals,  schools,  and  governing  bodies.  At  this  moment 

the  eleven  hospitals  to  which  schools  are  attached  have  each  one  ob- 
stetric physician,  and  not  all  have  an  assistant  obstetric  physician.  One 

of  the  largest  has  but  just  been  roused  to  a  perception  of  the  fact  that 
a  second  officer  was  wanted.  Now,  in  all  these  hospitals,  I  need  not 
say,  there  is  a  large  staff  of  physicians  and  surgeons  and  assistants  in 

training  and  in  full  occupation  ;  for  not  only  is  there  an  enormous  pre- 
ponderance of  medical  and  surgical  personnel,  but  the  distribution  of 

material  is  so  arranged  that  each  physician  and  each  surgeon  has  a 
very  much  larger  share  than  has  the  solitary  obstetric  officer.  A  few 
beds  at  most  are  allotted  to  him.     In  all  the  eleven  hospitals  there  are 

4,118  beds.  Of  these,  141  only  are  devoted  to  gyntecology.  Does 

this  beggarly  proportion  fairly  represent  the  relative  importance  of  the 
three  departments  ?  Does  it  adequately  meet  the  public  need  ?  Does 

it  supply  sufficient  opportunity  for  clinical  instruction  ?  I  will  not  ven- 
ture to  assert  that  no  one  will  be  found  bold  enough  to  answer  tiicse 

three  questions  in  the  affirmative  ;  but  I  may  confidently  assert  that  no 
one  will  be  able  to  make  good  the  affirmative  in  a  single  point.  Any 

one  who  may  make  the  attempt  will  have  to  answer  a  few  more  ques- 
tions. Is  disease  in  women  a  rare  thing  ?  Are  the  sexual  organs  and 

functions  in  women  in  themselves  unimportant  ?  Is  their  influence  upon 

the  economy  and  upon  other  organs  insignificant  ?  Is  it  possible 
to  understand  aright  disease  in  women,  without  taking  into  account 
its  interaction  with  the  physiology  and  patliology  of  the  generative 

system  ? I  will  not  now  attempt  to  pursue  these  questions  throughout  all  their 
bearings.  It  is  enough  to  point  out  how  painfully  Inadequate  Is  the 
provision  in  our  hospitals  and  schools  for  the  investigation  and  teaching 
of  subjects  so  extensive  in  themselves,  and  capable  of  throwing  so  much 

light  upon  many  problems  regarded  as  simply  medical  or  siirglcal.  It 

is  inconceivable  that  the  provision  for  tliis  purpose  could  be  so  un- 
worthy, so  niggardly,  were  it  not  dictated  by  sheer  Ignorance;  fori 

will  not  suppose  that  it  is  the  result  of  culpable  indift'erence.  This 
scanty  provision,  then,  must  be  taken  as  the  measure  of  the  estimation 

in  which  the  pathology  of  women  is  held  by  those  who  govern  our 

hospitals,  who  frame  our  educational  curricula  and  examinations  for 

diplomas,  and  who  generally  legislate  for  the  profession. 

The  same  spirit  that  is  seen  in  this  scanty  allotment  of  beds  is 

manifest  in  the  relative  position  awarded  to  the  teachers.  I  believe  it 

is  still  true  that  in  most  of  our  London  hospitals  the  obstetric  physi- 

cians hold  the  position  of  supernumeraries  rather  than  of  recognised 

members  of  the  staff.  They  are  not  in  all  cases  elected  in  tlie  same- 
manner  as  the  ordinary  physicians  and  surgeons  :  and  these  last  are 

especially  careful  not  to  admit  their  obstetric  colleagues  to  share  in. the  fees. 

It  is  not  wise  for  any  community  to  brand  a  section  of  its  members 

with  the  stamp  of  Inferiority,  or  to  inflict  upon  them  the  injury  of  re- 

presentative and  administrative  disability.  But  this  we  might  bear  with 

more  or  less  patient  acquiescence,  if  It  could  be  shown  that  the  actual 

system  worked  well  for  the  public  interest.  A  priori,  it  might  be  safely 

inferred  that  injustice  cannot  work  well  for  the  public  interest  ;  but  it 

is  a  matter  of  easy  demonstration  that  the  actual  system  does  not  work 

well.  I  may  appeal  to  every  young  man  leaving  our  schools,  armed' 
with  a  diplomaj  therefore  conventionally  and  legally  qualified  to  prac- 

tise, for  testimony  in  support  of  my  argument.  He  must  needs  admit 

tltat  he  enters  upon  practice  very  imperfectly  prepared  to  encounter  the 

diffictdties  and  responsibilities  of  obstetric  work.  Those  who  out  of 

their  own  mere  motion  and  Imperfect  knowledge  rule  these  matters,  have 

declared  that  to  have  attended  twenty  cases  of  labour  is  clinical  expe- 

rience enough  wherewith  to  enter  upon  obstetric  practice  ;  whilst  as  for 

gyncecology,  the  clinical  instruction  he  has  had  is  not  less  absurdly  in- 

sufficient. '  I  know  that  many  of  the  best  and  ablest  of  our  young  men 
keenly  feel  their  deficiency  in  this  respect.  They  find  that  they  must 

by  slow  and  painful  steps,  under  Innumerable  difficulties,  pick  up  the 

knowledge  which  they  ought  to  have  acquired  during  their  career  as 

students.  Nor  are  they  to  blame  for  this.  Students  notoriously  con- 

centrate their  attention  upon  that  wliich  "  pays"  at  the  examination^ 
tables.  And  there,  excepting  for  the  license  of  the  Royal  College  of 

Physicians  and  the  degrees  of  the  University,  obstetrics  and  gynaecology 

are  of  no  use  ;  indeed,  even  certificates  of  practical  sttidy,  that  dan- 

gerous substitute  for  the  examination-test,  are  hardly  required.  If  proof 

of  practical  study  and  a  sufficient  examination-test  were  instituted, 

then  it  would  follow  as  a  logical  consequence  that  the  opportunities  for 

clinical  study  would  be  extended,  and  that  students  would  "  get  up this  subject. 

It  Is  a  painful  fact,  that  the  greater  number  of  charges  of  malapraxis 

brought  against  medical  men  relate  to  obstetric  practice.  In  many  cases 

it  could  be  shown  that  the  fault  imputed  was  the  result  of  ignorance— 

that  is,  of  imperfect  teaching  and  experience.  Unhappily,  the  law  is 

too  apt  to  declare  that  ignorance  is  criminal  ;  and  thus  an  honest  man 

is  sent  to  gaol  as  a  felon  for  not  possessing  that  knowledge  and  skill 

which  our  governing  bodies  have  denied  him  the  opportunity  of  ac- quiring. •  ■  u  1 

It  may  be  said  that  the  great  scheme  for  a  joint  examination- board 
will  remedy  some  of  the  evils  to  which  I  have  referred.  I  hope  it  may 

be  so  ;  but  I  have  little  faith  in  protracted  gestation.  There  is  gene- 

rally something  doubtful  in  the  legitimacy  of  the  conception  ;  and  the 

progeny  seldom  comes  to  good.  It  is  true  that  after  many  false  throes, 

such  as  climacteric  women  big  with  wind  are  apt  to  feel,  actual^par- 

turition  seems  near  at  hand.     The  University,  the  Apothecaries   bo- 
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cicty,  anil  the  College  of  Surgeons,  having  called  in  the  aid  of  Parlia- 
(Oicnl,  soBie  of  the  causes  obstructing  labour  have  been  removed  ;  but 
stiU  the  progress  is  slow.  I  am  afraid  anesthesia  is  carried  a  little  too 
far,  and  th;it  further  operative  measures  may  still  be  necessary.  And 
when  the  long-promised  birth  is  accomplished,  shall  ive  be  happy  ? 
■will  our  expectations  be  realised  ?  This  is  a  question  which,  of  course, 
lime  and  experience  only  can  answer.  It  is  at  any  rate  premature,  if 
not  fciluous,  to  dote  upon  that  which  at  best  has  only  a  potential 
existence. 

Amongst  the  burning  questions  of  the  day  is  the  propriety  or  the  right 
•of  admitting  women  into  the  professions.  I  say  the  right  or  the  pro- 

priety, because  even  if  the  right  were  made  good,  the  propriety  would 
not  follow.  Why  it  is  that  the  women  have  selected  medicine  as  the 
<;special  point  of  attack,  is  not  quite  clear.  They  are  far  better  fitted 
by  organisation,  by  natural  ajititude,  to  shine  in  the  pulpit  and  at  the 
bar.  .And  in  the  career  of  arms,  if  we  may  trust  legendary  or  mythic 
history,  they  have  earned  no  mean  distinction.  But  medicine,  whilst 
demanding  physical  power  not  less  than  the  other  professions,  is  essen- 

tially b.Tsed  upon  science. 
Now,  the  ivomen  who  have  been  distinguished  for  scientific  power 

might  be  counted  on  the  fingers  of  one  hand.  There  seems  to  be  a 
Tialural  incompatibility  between  science  and  the  female  brain.  There 
is,  indeed,  no  such  inherent  incompatibility  between  science  and  reli- 

gion or  law.  Theology  and  law  that  are  not  in  harmony  with  true 
science  must  rest  upon  a  very  insecure  foundation.  But  the  clergy  of 
all  denominations,  and  lawyers  as  a  rule,  assume  a  direct  antagonism 
•to  science.  They  set  themselves  above  it ;  they  would  trample  it  down 
as  something  in  chronic  rebellion  against  their  authority.  In  this  anta- 

gonism they  resemble  the  women  ;  in  these  they  find  their  most  useful 
allies.  The  church  and  the  law,  then,  are  the  professions  most  con- 
genial  to  the  somewhat  arbitrary  character  of  the  female  intellect. 

^'ow  this  question  a  committee  of  the  Medical  Council  have  handled  in its  broad  .ispect  in  a  recent  report  submitted  to  the  Council,  with 
a  view  to  transmission  to  the  Privy  Council,  in  a  masculine  and 

sensible  snanner.*  But  there  is  a  subordinate  question,  which,  from 
an  organic  defect  in  their  constitution,  they  are  not  likely  to  handle 
satisfactorily — I  mean  the  education,  qualification,  and  registration  of 
aiidwives. 

It  is  not  for  want  of  information,  or  advice  entitled  to  respect,  that 
the  Medical  Council  and  the  governing  bodies  have  so  long  maintained 
this  deplorable  state  of  things.  In  July  1S6S,  a  Committee  of  the  Gene- 

ral Medical  Council,  of  which  the  late  Mr.  Syme  was  chairman,  ad- 
■dressed  inquiries  to  the  teachers  in  the  various  schools,  asking  for  their 
opinions  on  the  following  points  :  i.  The  topics  which  might  most  ad- 

vantageously be  included  under  the  subject  they  taught ;  2.  The  period 

in  a  four  years'  course,  when  that  subject  could  be  most  profitably  stu- 
died, and  the  length  of  time  which  should  be  devoted  to  it ;  and  3. 

The  manner  in  which  it  could  best  be  taught — that  is,  by  lectures,  prac- 
tical instruction,  or  otherwise.  Upon  this  invitation  all  the  obstetric 

-teachers  in  London  met  in  deliberation,  and  agreed  to  the  following 
proposition.  "  The  lecturers,  considering  the  great  extension  w-hich  has 
been  made  in  recent  years  in  the  knowledge  of  obstetrics  and  the  dis- 
-eases  of  women  and  children,  the  deep  interest  of  the  public  in  pos- 

sessing practitioners  duly  skilled  in  this  department,  and  that  it  is  of 
paramount  importance  to  the  comfort  and  success  of  the  young  practi- 

tioner lo  possess  sound  theoretical  and  clinical  training  in  it,  are  unani- 
mously of  opinion  that  the  actual  means  of  study,  and  the  share  devoted 

to  it  in  the  present  curriculum,  are  insufticient."  Mr.  Syme's  Com- 
mittee frankly  acknowledged  the  necessity  of  extending  the  instruction 

in  midwifery.  "  We  are  decidedly  of  opinion",  they  say,  "that  the  pre- 
sent space  allotted  to  midwifery  in  the  regulations  of  some  of  the  licens- 

ing bodies  is  loo  short,  and  that  it  should,  as  was  formerly  the  case, 
extend  over  one  winter  session,  and  that  instruction  in  practical  mid- 

wifery should  also  be  extended."  But  nothing  has  come  of  this  "  de- 
cided opinion".  A  body  of  men,  each  of  %\hom  is  a  representative  of  the 

governing  bodies  which  have  affirmed  that  attendance  on  twenty  cases 
■of  midwifery  is  basis  enough  to  qualify  for  obstetric  practice,  can  hardly 
possess  the  requisite  knowledge  to  legislate  upon  this  question. 

*  1  am  sorry  to  Ijc  ol^Iiged  to  qualify  this  statement.  I  had  not  talcen  into  ac- 
count the  probability  that  tlie  Council  would  stultify  its  Committee.  The  Committee 

reported  as  follows;  "  After  due  deliberation,  the  Medical  Council  have  to  express 
their  opinion  that  tlie  study  and  practice  of  medicine  and  surgery,  instead  of  ofTering 
i'ticld  of  exertion  well  fitted  for  women,  do.  on  the  contrary,  present  special  dilfi- 
cultics  which  cannot  be  safely  ignored,  and  some  of  wliich  cannot  be  obviated.  In- 

stead of  medicine  offering  more  facilities  and  less  ditliculties  for  women  than  other 
Jirofessions,  the  Medical  Council  believe  that,  as  the  whole  question  is  looked  into, 
there  will  he  found  peculiar  hindrances,  moral  and  physical,  to  the  successful  pur- 

suit of  medicine  by  women.  Moreover,  they  desire  to  add,  that  if  it  be  admitted 
tJiit  women  should  enter  the  medical  profession,  the  existence  of  an  equal  fitness  for 

other  professions  must  be  assumed."  This  report,  after  long  discussion  by  the  Coun- <uJ,  wii  effectually  ciuasculaled. 

The  practical  question,  of  course,  surges  up  :  But  how  will  you  find 
more  time  for  the  study  of  obstetrics  ?  The  answer  is  not  difficult. 
Time  may  be  gained  by  the  simple  and  common-sense  process  of  strik- 

ing out  of  the  cuiTiculum  teaching  that  oppresses  aiid  bewilders  the 
student,  that  distracts  his  attention  from  the  real  object  of  his  study, 
that  loads  his  memory  without  training  his  intellect.  Without  hesita- 

tion or  misgiving,  I  would  abolish  the  lectures  on  Forensic  Medicine. 
This  course  seems  to  have  been  designed  chiefly  in  order  to  train  the 
lecturer  in  the  great  art  of  teaching  what  he  does  not  know,  without 
exjjosing  his  ignorance.  I  speak  from  experience,  having  gone  through 
the  ordeal  as  a  very  young  man.  I  am  afraid  I  did  not  succeed  in 
concealing  my  ignorance  from  my  class.  And  just  when,  by  dint  of 
teaching,  I  had  begun  to  learn  a  little  of  the  subject,  I  turned  it  over 
to  a  junior  to  go  through  the  same  experience.  I  could  not  help  think- 

ing how,  when  deliranl  mai;islri,  flectiinlur  alumni.  I  hope  the  alumni 
have  forgiven  me,  reflecting  that  I,  not  less  themselves,  was  the  victim 
of  an  absurd  and  arbitrary  regulation. 

The  course  is  usually  committed  to  the  youngest  lecturer  in  the  school. 

His  "  prentice  hand"  is  exercised  in  teaching  the  last  and  most  difficult 
applications  of  medical  knowledge.  To  do  this  effectually  demands 
the  most  matured  experience  that  long  practice  in  medicine,  surgery, 
and  obstetrics  can  supply.  No  young  man  can  possibly  teach  efficiently 
any  one  of  these  subjects.  It  is  beyond  the  power  of  mortal  man  effi- 

ciently to  teach  all  three.  And,  practically,  this  is  acted  upon  by  the 
public.  In  any  case  coming  before  the  law-courts,  in  which  a  ques- 

tion of  medicine,  surgery,  or  obstetrics  is  involved,  do  we  ever  see  a 
simple  lecturer  on  forensic  medicine  summoned?  Is  it  not  the  inva- 

riable practice  to  summon  those  who  have  had  special  experience  in 
the  subject  ?  So  again,  where  a  chemical  question  is  involved,  is  not 
the  professional  chemist  ajipealed  to  ?  .Society  has  no  longer  faith  in 
medical  admirable  Crichtons  :  your  only  admirable  Crichton  now-a- 
days  is  the  lawyer.  He,  indeed,  is  privileged  to  decide  in  the  last  ap- 

peal upon  every  question  of  medicine,  surgery,  obstetrics,  chemistry, 
and  every  other  science  ;  and  the  less  he  happens  to  know  of  the 
science,  the  more  ready  is  he  to  cut  the  knot  with  the  sword  of  blind 
justice.  The  public  naturally  invoke  the  aid  of  those  who  have  had 
the  largest  special  experience  bearing  upon  the  question  in  dispute.  It 
seems  a  logical  necessity,  then,  that  the  physician,  the  surgeon,  the 
obstetrist,  the  chemist  proper,  should  each  work  out  his  teaching  to  its 
applications  to  the  law — that  is,  to  the  limited  extent  which  it  is  pos- 

sible to  attain  in  a  course  of  lectures. 
I  could  not  cite  higher  authority  in  support  of  this  view  than  that  of 

.Sir  Thomas  Watson.  In  his  reply  to  the  Committee  hesays  :  "  I  doubt 
whether  forensic  medicine  should  find  a  place  in  a  course  prescribed  for 
all  medical  students  in  common.  Its  singular  interest  and  its  vast  im- 

portance are  unquestionable.  But  not  one  in  a  himdred  of  those  en- 
gaged in  the  practice  of  medicine  in  this  country  can  ever  become  safe 

guides,  or  capable  of  the  more  difficult  and  abstract  experimental  in- 
vestigations which  from  time  to  time  are  required  in  judicial  proceed- 

ings incidental  to  our  social  life.  These  inquiries  should  be  committed 
to  recognised  professional  experts,  who  ought  not  to  be  regarded  as 
mere  witnesses  in  any  case,  but  as  medical  assessors  to  the  appointed 

authorities." 
As  to  the  more  strictly  legal  part  of  forensic  medicine,  that  which 

teaches  the  forms  and  practice  of  the  law-courts  in  dealing  with  ordi- 
nary and  skilled  evidence,  the  relations  between  true  science  and  that 

which  lawyers  construct  out  of  their  inner  consciousness,  and  what  con- 
stitutes malapraxis  and  other  oftences  in  the  eye  of  the  law,  all  this  can 

be  better  studied  in  books,  and  in  the  courts  themselves.  This  part 
of  forensic  medicine  should,  in  short,  be  studied  as  medicine  proper  is 
best  studied — that  is,  where  it  can  be  seen  in  practice.  It  is  an  essen- 

tial part  of  the  education  of  ever)'  man  to  learn  how  the  law  is  adminis- 
tered. In  this  country  most  of  us  may  be  called  upon  to  take  part  in 

its  administration.  Observation  in  the  law-courts  is  the  best  training 
for  this  duty.  I  have  oAen  doubted  whether  the  exemption  we  enjoy 
from  serving  on  juries  is  an  unalloyed  advantage  to  ourselves.  I  am 
sure  it  is  a  disadvantage  to  the  public.  The  jealousy  of  the  law  \vill 
hardly  bear  the  presence  of  scientific  men  as  assessors  to  the  court ; 
but  a  skilled  juryman  would  virtually  exercise  a  similar  function  :  and 
thus  the  public  would  sometimes  enjoy  the  benefit  of  law  enlightened 
by  science,  which  is  now  carefully  excluded. 

It  is  impossible  to  resist  the  opinion  of  Mr.  Simon,  "  that  a  good  deal 
of  time  is  wasted  in  our  medical  schools,  and  also  much  confusion 
caused,  by  lecturers  on  surgery  and  lecturers  on  medicine  both  consider- 

ing themselves  required  to  teach  such  general  parts  of  pathology  and 

practice  as  are  common  to  both  branches".  A  good  deal  of  needless 
overlapping  also  occurs  between  the  courses  of  anatomy,  physiology, 
and  surgery  ;  and  almost  all  the  most  practised  teachers  concur  in  the 
opinion,  that  clinical  instruction  is  so  incomparably  superior  to  formal 
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lectures  in  the  class-room,  tliat  the  systematic  courses  on  medicine  and 
surgery  might  be  usefully  curtailed. 

Applying  these  principles  to  the  teaching  of  obstetrics  and  gynaeco- 
logy, I  think  I  may  say  that  we  do  not  indulge  in  overlapping.  Our 

time  and  opportunities  are  so  restricted,  and  our  subject  so  extensive, 
that  we  are  often  compelled  to  omit  altogether  special  topics  of  urgent 
practical  importance  which  rightly  belong  to  us,  and  which  no  one  else 
cares  to  touch.  We  can  barely  indicate  the  special  relations  of  the 
anatomy  and  physiology  of  the  female  organs  to  pregnancy  and  labour. 
We  must  needs  assume  that  the  lecturers  on  medicine  and  surgery  have, 
out  of  their  greater  store  of  time,  instructed  our  class  in  the  general 
doctrines  of  pathology.  But  still,  doing  the  best  we  can  in  the  three 

months'  summer  course  of  about  forty  lectures  at  our  disposal,  we  find 
it  simply  impossible  to  trace  satisfactorily  the  history  of  pregnancy, 
parturition,  and  childbed,  including  that  of  the  embryo  and  the  new- 

born child.  It  must  be  remembered  that  the  lectures  on  obstetrics 

eminently  admit  of  and  require  illustration  by  specimens,  drawings, 
practical  demonstration,  and  practice  in  operations.  If  the  class  be 
ever  so  small,  this  practice  takes  considerable  time.  And  after  all,  the 

extensive  and  growing  subject  of  the  diseases  of  the  non-pregnant  woman 
is  untouched.  This  is  relegated  to  the  winter,  when  it  is  taken  up  in 
the  clinical  lectures,  which,  again,  are  too  few  by  far  to  treat  it  effectively. 
This  would  offer  less  reason  for  regret  if  we  had  adequate  clinical  mate- 

rial at  our  command  ;  if  we  could  supplement  at  the  bedside  the  defects 
of  our  systematic  lectures,  as  the  teachers  of  medicine  and  surgery  can 
and  do.  But  we  find  ourselves  hampered  at  every  turn  ;  told,  like  the 
Israelites  of  old,  to  make  bricks  without  straw  ;  the  difference  being  that 
nobody  cares  whether  the  bricks  be  made  or  not. 

ABSTRACT  OF  AN  ADDRESS 
ON 

THE     BRITISH     MEDICAL    ASSOCIATION 
AND    ITS   AIMS. 

Delivered  at  the  Combined  Meeting  of  the  Cambridge  and  Huntingdon,- 
East  Anglian,  and  South  Midlatid  Branches,  jfuly  2nd,  1875. 

By  GEORGE  M.  HUMPHRY,  M.D.,  F.R.S., 
Professor  of  Anatomy  in  the  University  of  Cambridge  :  President  of  the  Branches. 

Professor  Humphry,  on  taking  the  Chair,  observed  that  it  was 

usual  for  the  person  who  occupied  the  honourable  position  in  which  he 

was  then  placed  to  say  a  few  words  in  opening  the  meeting.  The 

axiom  "  Let  your  words  be  few"  could  never  be  more  applicable  than 

in  a  meeting  composed,  as  that  was,  of  men  respecting  \N'hom  it  might 
be  said  more  truly,  perhaps,  than  with  regard  to  any  other  men,  that 

the  work  was  long  and  the  time  was  short.  The  meeting  in  that 

ancient  seat  of  learning  was  a  reminder  of  the  close  bond  which  had  at 
all  times  united  medicine  with  the  various  branches  of  literature  and 

science  represented  by  the  University.  It  might,  perhaps,  be  said  that 
the  connection  between  literature  and  the  medical  profession  was  less 

close  now,  than  it  was  in  those  times  when  the  foremost  men  of  letters 
were  to  be  found  in  the  medical  profession,  and  when  the  classic 
languages  were  the  media  of  communication  of  medical  facts  and 
medical  thoughts  throughout  the  various  parts  of  Europe.  .Still,  even 
at  the  present  time,  when  it  was  so  hard  to  excel  in  more  than  one  sub- 

ject, tliere  were  among  them  those  who  were  no  unworthy  successors 
to  Caius,  to  Sydenham,  and  to  Sir  Thomas  Browne.  With  regard  to 
science,  there  never  was  a  time  when  it  could  be  more  truly  said  that 
every  discovery  and  advance  in  science  had  a  direct  or  an  indirect  bearing 
upon  medicine ;  and  there  never  was  a  time  when  the  effort  was  more 
determinedly  made  to  lay  the  foundations  of  medical  study  deep  in  the 

ground  of  general  science.  More  especially  ̂ ^■as  this  the  case  with 
regard  to  that  branch  of  medicine  which  had  for  its  object  the  preven- 

tion of  disease.  He  meant  sanitary  or  preventi^■e  medicine.  Of  this, 
which  was  daily  increasing  in  importance  and  public  estimation,  me- 

dical men  had  always  been  the  most  active  promoters.  It  might  be 

urged  that,  in  so  doing,  they  were  cuttir  -  the  very  ground  from  under 
their  feet ;  for,  if  disease  were  prevented,  there  would  be  no  need  of 
medicine  or  of  medical  men.  It  might  be  added  that  there  was, 
perhaps,  no  other  profession  or  calling  the  members  of  which  were 
so  actively  and  disinterestedly  engaged  in  promoting  the  public  welfare 
in  that  which  would  seem  to  involve  the  destruction  of  themselves. 

They,  however,  knew  well  that  diseases  were  for  the  most  part  the  pro- 

duce of  civilisation,  and  that  it  behoved  ci\ilisation  to  employ  the  test 
weapons  from  its  armoury  to  repress  and  destroy  these  it^  noxious 
children.  It  was  no  small  satisfaction  to  be  able  to  add  that  tlie  most 

active  promoters  of  sanitary  medicine  had  been  the  members  <A  the 
Association ;  and  that  the  University  of  Cambridge  had  been  foreitjost  in. 
England  in  lending  a  helping  hand  to  it  by  instituting  an  examination,, 
so  that  the  public  might  be  certified  respecting  those  who  posseaed  a 

competent  knowledge  of  it.  There  could  be  no  doubt  that  the  ina- 
portance  of  this  subject  increased  every  year,  and  that  tiie  town  or  dis- 

trict which  neglected  it  %\'0uld  sooner  or  later  pay  the  penalty  in  llie 
shortened  lives  of  its  inhabitants. 

The  British  Medical  Association  was  an  Association  of  medical  tneo- 

for  the  purpose  of  promoting  their  mutual  welfare ;  the  welfare,  tliat  is, 
of  the  whole  body  of  the  profession,  not  especially  of  the  magnates 
whom  smiling  fortune  had  entibled  to  take  care  of  themselves,  but 
rather  of  the  general  practitioners,  of  those  who  bore  the  bu«leD  ami. 
heat  of  the  day,  of  those  who  did  tlie  hard  work,  and  too  commonly 
received  only  the  hard  wages.  In  some  respects,  the  Association  l)ore 

resemblance  to  the  guilds  of  olden  times.  Those  guilds  were  societies - 
of  men  belonging  to  particular  trades  and  avocations,  formed  for  mutual 
advantage,  as  is  the  British  Medical  Association ;  but  there  ivere  cer- 

tain wide  points  of  difference  between  them.  The  guilds  for  tlie  most 
part  had  an  eye  to  the  material  advantage  of  their  o«n  members,  and 
the  furtherance  of  their  own  trade,  which  was  often  attend&l  with, 
disadvantage  to  others.  Not  so  the  British  Medical  Association.  _  It 

had  an  eye  rather  to  the  social  and  scientific  than  to  the  material  im- 
provement of  each  individual  member;  it  had  an  eye  less  to  the  pocliet 

and  more  to  the  head  and  heart.  Moreover,  those  ancient  gnikls  were 
accompanied  with  numerous  restrictions  to  prevent  persons  from  entering 

the  trade  which  they  represented,  and  their  laws  were  enforced  sometimes^ 
with  serious  and  even  savage  penalties.  He  would  give  an  illustration, 
happily  a  rare  one,  and  the  scene  of  which  was  laid  in  a  distant  land. 
There  was  in  China  an  association  of  persons  eng.aged  in  gold-work — 

a  gold-workers'  guild— one  of  the  laws  of  which  was,  that  no  ntemljer 
should  take  more  than  one  apprentice,  whereby  the  number  of  those 
entering  the  trade  was  limited.  One  member  of  the  guild,  more 
liberal-minded  than  the  rest,  protested  loudly  against  this  res.triction5 - 

and  thereby  excited  the  furious  animosity  of  his  fellow-craftsmen. 
Time  wore  on,  and  he  thought  the  offence  had  been  forgotten  or  con- 

doned, v/hen  one  day  a  banquet  of  the  members  was  held.  All  passed 
well  till,  on  retirinjj  into  an  apartment  after  the  banquet,  the  members 
suddenly  fell  upon  the  unfortunate  offender,  bound  him  hand  and  foot,- 
and  then  proceeded  to  bite  at  him  each  in  turn  till  they  had  kiUed  him. 
The  reason  of  their  selecting  this  mode  of  inflicting  summary  pimish- 
ment  is,  that  the  laws  there  are  not  against  killing,  but  against  particu- 

lar modes  of  killing.  There  is  law  against  shooting  a  man,  or  haiigiag, 
or  drowning,  or  strangling;  but  none  against  biting  him  to  death.  He 
need  not  say  in  the  British  Medical  Association  there  was  nothing 
of  this  sort.  There  were  no  punishments,  no  limitations,  no  desire  to 
narrow  the  area  of  the  profession,  or  to  bar  the  entrance  agairtst  Uiose 
who  desire  to  be  enrolled  in  it.  There  was,  however,  one  other  feature 
in  common  with  the  guilds;  viz.,  that  they  had  a  dinner.  He  hoped 
all  would  come  to  it,  and  see  that  there  was  no  biting  but  of  good  food, 
and  none  of  that  worst  of  all  biting,  viz.,  back-biting. 

The  British  Medical  Association  aimed  at  improving  its  members- 
scientifically  and  socially.  He  well  remembered  tlie  energy  with  which. 
the  noble  founder  of  the  Association,  Sir  Charles  Hastings,  used  to  pro- 

claim that  science  was  graven  on  the  banner  of  the  Association.  Well 

might  it  be  so,  for  nothing  tended  more  to  promote  continued  hap- 
piness than  the  continued  acquisition  of  well  grounded  scientific  know- 

ledge. Something  of  this  kind  was  needed  to  compensate  the  mecUcat 

man  for  his  many  anxieties  and  vexations  and  cares,  to  begnUe  and- 
enlighten  him  in  the  often  weiry  routine  of  daily  life,  and  assist  hina  in 

his  many  perplexities  and  difficulties  ;  and  certainly  no  scientific  know- 
ledge could  do  this  more  effectually  than  the  knowledge  connected- 

with  his  own  profession. 

Nothing  added  so  much  to  his  happiness  as  a  deeper,  more  earnest, 
more  continued  acquaintance  with  the  science  of  his  profession,  which, 
after  all,  was  a  noble  science — he  said  advisedly,  the  noblest  and  highest 

of  all  sciences.  They  had  to  deal  with  the  noblest  work  of  God :  to- 
deal  with  the  most  complicated  machinery  in  the  natural  world ;  and 
not  only  had  they  to  deal  with  it,  but  they  had  to  deal  with  it  in  its 

aberrations,  and  to  endeavour  to  prevent  and  correct  those  aben-ations  ;. and  as  an  incentive  to  it  was  addeil  the  assurance  that  it  was  assccitited 

with  the  prolongation  of  human  life  and  the  diminution  of  human  "suf- 

fering. 

To  induce  medical  men  to  cull  the  vast  amount  of  facts  v.-hich  fell. 
under  their  observation,  was  one  of  the  objects  of  the  Association.  Tliere 

was  one  direction  especially  in  which  there  w.is  a  vast,  an  incalculable 
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wasle  of  knowledge — namely,  in  connection  with  fost  vioilcni  examin- 
ations. Medical  men  followeil  up  a  case,  sometimes  in  dim  uncertainty, 

not  iiifi cqiiently  in  most  mistaken  certainty,  up  to  tlie  point  when  death 
offered  an  opportunity  of  nnravolling  llie  mystery,  and  of  turning  his 

own  \\cajions  against  liimsclf.  How  very  large  an  amount  of  know- 
ledge was  here  lost  for  want  of  some  belter  means  of  gathering  it  in.  If 

the  Association  could  take  measures  to  prevent  this  waste,  it  would  be 
doing  avast  amount  of  good.  It  had  occurred  to  him  that  the  way  in 
which  this  could  be  done  would  be  to  have  in  each  centre,  e.g.,  in  Cam- 

bridge, some  well  qualified  jierson  who  would  be  able  to  go  into  the 

surrounding  disti'icl  and  assist  medical  men  in  conducting /c.r/  mortem 
examinations.  Medical  men  had  not  the  time,  and  they  would  pardon 
liim  for  saying  that  many  of  them  h.id  not  the  skill,  to  carry  out  an  in- 

vestigation of  this  kind  in  accordance  with  the  modern  requirements  of 

science.  Two  things  were  needeil  to  give  practical  effect  to  this  sug- 
gestion :  fust,  the  men — a  difficulty  which  might  probably  be  met ; 

and,  secondly,  the  money,  for  certain  funds  would  be  required 
to  pay  men  who  should  be  thus  occupied;  and  this  was  not  easily 

]iro\'idcd. 
The  Association  also  endeavoured  to  imjirove  its  members  socially. 

A  great  alteration  for  the  be^er  had  taken  place  in  this  respect  within 
his  o«n  observation.  Medical  men  now  looked  upon  one  another  less 
as  antagonists  and  more  as  fellow-labourers  in  the  great  cause  of 
humanity.  He  would  venture  to  throw  out  the  hint,  by  way  of  making 
n  practical  suggestion,  that  they  shouUl  never  take  offence  at  that  which 

came  through  a  third  person.  The  most  friendly  feelings  might  be  mis- 
repiesented  by  a  simple  gesture  ;  the  softest,  kindest  words  might  be 
marred  and  ])oisoned  by  an  altered  tone,  and  a  meaningless  and  utterly 
inoffensive  expression  might  be  turned  into  gall  and  wormwood  by  a 
slight  alteration  or  a  triffing  exaggeration.  This  ought  not  to  be  so. 
As  members  of  a  professional  brotherhood,  still  more  as  members  of  a 
Christian  brotherhood,  they  ought  each  to  be  clothed  with  .such  a  mantle 
of  good  feeling  as  should  ward  off  many  of  the  arrows  which  were 
aimed  at  them,  and  certainly  should  allow  none  of  those  which  were 
not  intended  for  thein  to  enter  and  leave  a  wound.  There  should  be  a 

confidence  in  one  another's  uprightness  which  hinders  the  imputation 
of  an  ill  motive — some  of  that  best  feature  of  charity  which  thinketh  no 
evil.  lie  had  said  that  there  had  been  a  decided  improvement  in  this 
rcsjiect  among  the  medical  profession  in  his  time,  and  that  was  not  a 
little  due  to  the  Association  and  its  meetings.  One  of  the  greatest  pri- 

vileges in  life  was  (hat  of  coming  into  contact  with  men.better  than  them- 
selves. At  these  meetings  they  came  face  to  face  and  hand  to  hand, 

and  by  those  unerring  ]iulses  tested  the  qualities  of  one  another's  hearts ; 
and  there  were  very  few  who  did  not  feel  that  they  had  met  others 
better  than  themselves.  There  was,  therefore,  a  responsibility  in  at- 

tending these  meetings,  as  well  as  a  pleasure — the  responsibility  of  self- 
improvcmen',  the  responsibility  of  going  aw.ay  better  than  they  came  : 
and  if  any  individual  member  were  raised  at  the  meeting  a  single  step 

on  the  ladder  of  good  thought  "and  high  motive,  their  gathering  toge- ther would  not  have  been  in  vain. 

REMINISCENCES    OF   A   BRANCH    SECRETARY. 

Being  the  Address  delivered  at  the  Txi<enty-si.xlh  Annual  Meeting  of  the 
North  Wales  Branch. 

By  D.   KENT  JONES,  M.R.C.S.Eng.,  President. 

I  c.VN  assure  you  I  highly  appreciate  the  honour  bestowed  upon  me 
by  electing  me  to  the  )>osition  of  rresidcnt  of  this  Branch  of  the  British 
^Iedical  As.sociation.  To  me,  who  have  always  taken  the  liveliest  in- 
<erest  in  everything  that  concerned  the  affairs  of  our  Branch,  it  must, 

you  may  well  im.-igine,  be  a  source  of  the  highest  gratification  to  find 
iiimself  again  in  close  official  connection  with  you.  When  I  resigned 
the  ]io>l  of  honorary  secretary,  which  I  had  held  since  the  establishment  of 
this  Branch,  and  removed  to  a  distant  and  new  sphere  of  professional 
l.ibour,  I  did  not  anticipate  I  should  return  so  soon  to  the  scenes  of  so 

many  hap]iy  and  pleasant  meetings  of  this  Association.  There  are  many 
friendly  faces  and  genial  voices  which  I  miss — some  voices,  alas  !  hushed 
for  ever  ;  there  are  others,  again,  who,  I  am  sure,  would  gladly  have 

been  here  to-day  but  for  urgent  professional  cng.agements.  A  holiday 
from  our  heavy  and  anxious  duties,  even  for  one  day,  to  meet  men  of 
whom  we  have  probably  heard  only  by  fame,  is  an  enjoyable  matter, 
an<l  cannot  be  said  to  have  been  altogether  thrown  away. 

I  intended  lo  say  a  few  words  on  some  subjects  of  medical  practice, 
making,  as  it  were,  a  running  commentary  on  some  points  of  thera- 

peutics. It  occurred  to  me,  however,  that  a  retrospect,  though  neces- 
sarily a  condensed  one,  of  the  transactions  of  this  Branch,  extending 

over  a  period  of  twenty-six  years,  might  be  acceptable.  It  was  in  the 
spring  of  1849,  that  I  took  upon  myself  the  initiation  of  calling  a  meet- 

ing of  I'oor-law  medical  officers  and  others,  who  I  thought  might  be 
favourably  disposed,  at  the  Liverpool  Arms  Hotel,  Bangor,  for  the  pur- 

pose of  forming  a  medical  society  for  North  Wales.  Of  the  several 
gentlemen  who  attended  that  little  meeting,  two  or  three  only  are  now 
living,  whilst  others  emigrated  to  the  colonies,  and  have  there  ended 
their  career.  My  old  friend.  Dr.  Lloyd  of  Llangefni,  who  was  a  mem- 

ber of  the  I'rovincial  Medical  and  Surgical  Association  at  the  time,  re- 
commended that  we  should  try  to  form  a  Branch  of  that  Society  for 

North  Wales,  and  wrote  to  the  late  Sir  Charles  Hastings  of  Worcester 
for  advice.  Mr.  T.  T.  Griffith  of  Wrexham  took  a  lively  and  important 
part  in  the  movement ;  and  attended  the  second  meeting,  at  which  it  was 
decided  to  convene  a  meeting  at  Khyl  of  all  the  qualified  members  of 
the  profession,  with  the  view  of  inaugurating  the  North  Wales  Branch. 

This  was  held  in  May,  1849,  ''"''  "'^*  numerously  and  inffuentially 
attended.  And  from  that  meeting  the  Branch  may  be  said  to  have 
fairly  started  upon  its  career  of  usefulness,  with  Mr.  Griffith  of 
Wrexham  as  its  first  president,  and  Dr.  Edward  Williams  of  Wrexham 

and  myself  as  honorary-  secretaries.  To  their  persevering  and  valuable 
exertions,  I  attribute  the  successful  establishment  of  this  Branch.  We 

were  fortunate  in  having  presidents  annually  who  were  men  of  high  pro- 
fessional attainments ;  and,  what  is  also  of  considerable  importance, 

they  were  gentlemen  whose  social  position  and  private  worth  were  re- 
cognised by  the  public,  not  only  of  their  respective  localities,  but 

throughout  North  Wales.  Men  of  such  mark  could  not  fail  to  attract 
notice,  and  they  upheld  the  honour  and  dignity  of  the  profession. 
Medical  men  were  gathered  together  to  exchange  kindly  sentiments  ; 
they  became  better  acquainted  with  each  other  ;  and  helped  to  remove 
those  narrow  jirejudices  and  jealousies,  which  so  much  mar  that  mutual 
respect  and  good  feeling  which  should  ever  characterise  the  members 
of  such  a  profession  as  ours.  The  isolated  practitioner  no  longer  could 
complain  of  the  want  of  a  society  within  easy  reach,  but  for  which  he 
might  continue  to  live  on  unknown  to  his  brethren  in  more  distant  parts 
of  the  Principality.  The  benefits  of  such  an  institution  surely  cannot  be 

over-estimated,  especially  when  we  are  oftentimes  beset  with  difficult 
cases,  and  need  the  advice  and  assistance  of  abler  and  more  experienced 
counsellors. 

The  locality  for  holding  these  meetings  should,  I  think,  be  ahvaj-s 
carefully  decided  upon.  We  should  not  forget  that  much  of  the  suc- 

cess of  these  gatherings  depends  upon  the  place  selected  for  holding  the 
meeting,  so  that  we  may  attend,  and  return  home  on  the  same  day. 
But  it  is  not  always  possible  to  confine  ourselves  to  this  scheme.  For 
instance,  it  is  very  desirable  to  break  new  ground,  and  go  where  we 
have  never  been  before,  as  Avas  lately  done  at  Bala,  where  a  most  suc- 

cessful meeting,  largely  attended,  crowned  our  efforts.  It  was  here,  at 
Rhyl,  that  Mr.  Theed  proposeil  we  should  hold  what  are  now  familiarly 
known  as  intermediate  meetings.  Although  at  first  these  were  not  so 
well  supported,  they  have  for  several  years  past,  I  may  say  upon  the 
whole,  been  well  attended,  and  have  afforded  more  time  for  reading 
papers  and  discussing  cases,  leaving  to  the  annual  meetings  the  work  of 

electing  officers  and  auditing  treasurer's  accounts,  and  so  on.  Here, 
too,  from  its  central  position,  the  majority  of  our  gatherings  have  been 
held.  I  must  not  forget  to  record  how  hospitably  we  have  been  en- 

tertained by  some  of  our  kind  fellow-associates  to  dinners  and  elegant 
luncheons,  on  the  occasions  of  these  reunions  occurring  in  towns  where 
they  resided. 

The  British  ̂ Iedical  Benevolent  Fund  was  established  a  few  years 
after  the  formation  of  the  British  Medical  Association,  with  which  it 

has  always  been  in  connection.  This  excellent  institution  has  from  time 
to  time  afforded  a  vast  amount  of  good  ;  relieving  the  poor  and  dis- 

tressed medical  men,  their  widows  and  orphans,  in  a  quiet  unostenta- 
tious manner.  The  operations  of  the  Committee  are  not  confined  to 

members  only  of  the  British  Medical  Association  ;  but  its  benefits  are 
extended  to  others  also.  Several  members  of  this  Branch  are  annual 

subscribers  to  its  funds  ;  and  at  one  of  our  annu.al  meetings,  the  sum  of 

£^  was  unanimously  voted  towaixls  the  same  out  of  the  annual  sub- 
scriptions. I  earnestly  commend  it  to  your  favourable  notice ;  and 

would  suggest  that  at  every  annual  meeting  some  voluntary  donation, 
however  small,  be  made  at  our  festive  board  to  show  that,  whilst  Provi- 
dence  smiles  upon  us,  we  do  not  forget  that  at  that  moment  there  are 
many  unfortunate  brethren,  and  the  widows  and  orphans  of  deceased 
brethren,  struggling  for  very  existence  ! 

\\'e  have  as  our  property  that  first  class  weekly  paper  the  British 
Medical  Journal.  It  reflects  the  opinions  of  the  members  upon  all 
great  professional  and  social  questions.  In  it  we  have  every  subject 
thoroughly  ventilated,  and  it  is  conducted  with  unwearied  industry, 
zeal,  .and  talent. 

To  the  parent  Association,  and  her  dutiful  children  the  Branches, 
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37 credit  must  be  accorded  for  the  success  of  the  great  measures  afiecting 

our  profession  which  have  passed  through  Parliament  and  become  law, 

after  being  for  twenty  years  or  more  before  the  public  creating  con- 
siderable agitation.  Substantial  as  have  been  some  of  these,  there  are 

.■-•="        '  ■  -TS  remaining  to  excite  our  vigilance  and  to  call  for 

■time,  1  am  confident,  must  soon  arrive  when  decisive  steps  must  oe 
taken.  The  Charity  Organisation  Society  of  London  has  done  a  great 

deal  of  good  ;  and  were  the  British  Medical  and  Social  Science  Asso- 
ciations to  co-operate  with  them,  I  have  no  doubt  the  public  would 

soon  be  interested  in  the  matter.  The  Public  Health  and  the  Adul- 

teration of  P'ood  and  Drugs  Acts  are  measures  of  importance,  and  have 
imposed  great  responsibilities  upon  the  medical  men  who  have  been 
appointed  to  discharge  such  heavy  and  multifarious  duties. 

Looking  back  to  some  of  the  transactions  of  this  Branch,  I  am  par- 
■ticularly  struck  with  one  interesting  feature  which  brings  out  vividly 
•the  character  and  worth  of  one  of  our  oldest  and  most  esteemed  fel- 

low-associates, viz.,  Mr.  Thomas  Taylor  Griffith  of  Wrexham,  who  has 
on  two  different  occasions  been  elected  our  president.  To  mark  the 

great  regard  and  friendship  entertained  towards  him,  the  members,  at 
the  annual  meeting  held  here  on  July  Sth,  1S73,  presented  Mrs. 
■Griffiths  with  his  photographic  likeness,  in  a  speech  full  of  pathos  and 
Jvindly  sentiments  by  Dr.  Hughes  of  Colwyn,  formerly  of  Mold,  who 
had  also  the  able  assistance  of  Dr.  Llewelyn  Williams  of  Wrexham, 

,as  honorary  secretary  of  the  presentation  committee. 
The  medical  profession  ranks  deservedly  high  in  the  estimation  of 

the  public  ;  and  its  sayings  and  doings  are  eagerly  scanned.  But  many 
members  of  it,  I  am  sorry  to  think,  have  not  that  proper  and  exalted 
idea  of  the  true  ethical  bearing  which  characterises  not  only  the 
doctor,  btit  the  gentleman.  Too  much  of  the  trade  and  underselling 

spirit  pervades  the  minds  of  some,  a  great  deal  of  charlatanry  is  prac- 
tised by  others.  The  really  earnest  lovers  of  the  art  delight  only  in 

securing  to  their  patients  the  fruit  of  their  skill  and  knowledge  without 

the  tares  of  sophistry  and  empiricism.  These  cannot,  naturally,  con- 
.nect  themselves  with  irregular  practice;  and  whenever  they  are  con- 

fronted with  unqualified  men,  it  will  behove  us  all  to  rally  round  them, 
and  tender  our  support  and  warmest  sympathy.  Some  years  ago,  I 
recollect,  at  one  of  the  annual  meetings  of  this  Branch,  a  strong  reso- 

lution was  unanimously  carried  against  all  recognition  of  quackery, 
whether  in  the  shape  of  homceopathy  or  any  other  name.  I  invite 
notice  to  be  taken  of  what  has  recently  occurred  at  Llanberis  and 
Bethesda.  I  have  been  acquainted  with  Mr.  Hamilton  A.  Roberts  for 
■upwards  of  thirty  years,  and  I  have  known  Mr.  Hugh  Rees  also  for 
a  considerable  period.  Both  are  members  of  this  Branch  ;  the  former 
having  filled  with  distinction  the  post  of  President.  They  have,  as 
you  know,  voluntarily  relinquished  lucrative  offices,  rather  than  coun- 

tenance bone-setters.  We  ought  to  convey  to  them  our  opinion  of 
the  unfair  and  most  ungenerous  treatment  they  have  received  at  the 
hands  of  men  who  ought  to  have  requited  them  better.  A  letter  on 

the  subject  was  placed  in  my  hand,  as  I  came  into  the  room  to-day. 
It  is  as  follows. 

"II,  Victoria  Place,  Bethesda,  15th  June,  1S75. 
"Sir, — Most  of  the  members  of  the  medical  profession  in  North 

Wales  are  no  doubt  aware  of  the  appointment  of  an  unqualified  bone- 
-setter  to  act  in  conjunction  with  a  professional  gentleman  at  the 
Penrhyn  Quarry  Hospital.  In  consequence  of  this.  Dr.  H.  A.  Roberts, 
who  has  held  the  appointment  of  surgeon  to  the  quarry  for  a  period  of 
a,bout  forty-three  years,  has  thought  it  incumbent  upon  him  to  resign 
ithat  post.  I  need  not  inform  you  that  the  resignation  of  Dr.  Roberts 
is  a  matter  of  deep  regret  to  all  who  have  had  the  benefit  of  his  skill 

and  experience  in  this  neighbourhood  ;  and  it  has  been  resolved  to  pre- 
sent him  with  a  testimonial  as  a  slight  token  of  their  esteem  and  respect, 

and  also  as  a  mark  of  their  sympathy,  under  the  circumstances  that  have 

compelled  him  to  resign.  Subscriptions  will  be  received  by  the  under- 
signed, or  by  Mr.  R.  O.  Morris,  the  Bank,  Bethesda.  (Signed,  etc.) 

E.  Philip  Williams,  Hon.  Sec." 
It  is  time  I  should  draw  this  to  a  close  ;  I  am  anxious  to  say  a  few 

words  more  before  I  do  so.  In  conducting  the  affairs  of  this  Society, 
I  was  for  several  years  ably  assisted  by  our  old  friend  Mr.   George 

Turner  Jones  of  Denbigh,  who  was  lately  obliged  to  resign  the  treasurer- 

ship,  owing  to  bad  health.  Vou  will  join  me,  I  am  sure,  in  expressing 
our  sincere  regret  at  this  circumstance,  and  hope  that  rest  and  genial 

climate  may  restore  him  to  good  health.  I  bear  in  grateful  remem- 
brance the  substantial  tokens  of  your  good  wishes  towards  me  expressed 

)n  two  different  occasions.  I  am  glad  to  say  that  Dr.  Eyton  Jones  of 
iVrexham  has  consented  to  fill  the  office  of  honorary  secretary  of  the 

3ranch,  and  that  Dr.  Lloyd  Roberts  of  Denbigh  holds  the  treasurership. 

;  am  rejoiced  to  say  that  nearly  all  the  respectable  and  talented  members 

)f  the  profession  in  the  United  Kingdom  and  Colonies  are  now  members 
)f  the  British  Medical  Association.  To  those  resident  in  the  district  of 

he  North  Wales  Branch  who  have  not  yet  joined  our  ranks,  I  would 

earnestly  appeal,  and  ask  them  to  become  members.  The  advantages 

)f  membership  are  well  defined  in  the  mutual  regard  and  friendship  It 

:stablishes.  I  look  back  to  the  many  years  I  have  been  connected 

vith  it  with  singularly  felicitous  reminiscences.  I  cannot  recall  an 

nstance  in  which  I  regretted  absenting  myself  for  a  few  hours  from  the 

anxious  duties  of  country  practice  to  meet  my  fellow-associates  at  meet- 

ings like  this.  The  objects  of  this  Society  are  not  those  for  the  gratifi- 
cation of  the  moment ;  they  point  the  attention  of  the  profession  to  the 

attainment  of  those  medical  and  scientific  purposes  for  which  principally 

it  was  established.  Bringing  so  many  together  naturally  conduces  to 

the  better  cultivation  of  friendship  and  knowledge  of  each  other,  but 

for  which  this  happy  consummation  would  never  have  been  attained. 

I  thank  you  sincerely  for  listening  to  a  somewhat  prolix  address,  and 

fear  I  have  occupied  too  much  of  your  time. 

ON     THE    VALUE     OF     ASSOCIATED     WORK     IN 

INVESTIGATING  THE  PREVENTABLE  CAUSES 

OF  DISEASE. 

Abstract  of  an  AdJrcss  delivered  at  the  Annual  Meeting  of  the  Southern 
Branch,  July  lit,  1S75. 

of  medical  science  would  be  wiiang  to  aamic  mac  it  migni  piuuuij  lui%.c 

its  position   amongst   the  most  highly  cultivated  branches  of  human 
knowledge  ;  and,  recognising  the  treasures  which  had  been  bequeathed 
to  them  by  their  predecessors,  it  was  incumbent  upon  the  members  of 
the  Branch  to  strive  to  aid  in  the  completion  of  that  edifice  whose 
foundations  had  been  laid  by  the  great,  the  noble,  and  the  good  of  their 
race.     It  appeared  to  him,  further,  that  it  was  the  special  province  of 
medical  societies,  more  especially  an  Association  so  extensive  and  in- 

fluential as  that  of  which  they  constituted  a  Branch,  which  numbered 
not  its   hundreds  only,  but  its  thousands  of  members,  to  regard  this 
rich  inheritance  with  peculiar  reverence,  to  foster  it  with  the  tenderest 
care,  and  to  endeavour,  by  collective  and  individual  efforts,  so  to  use  it 
that  it  should  suffer  no  deterioration  at  their  hands,  and  so  to  guard  it 

that  its  prestige  be  preserved,  its  usefulness  extended,  and  its  boundaries 

enlarged,  so  that  as  an  inheritance  it   might  pass  to  their  successors 
richer  than  it  came  to  them.     Although  much  might  and  had  been 

done  by  individual  effort,  it  seemed  to  him  much  more  might  be  accom- 

plished if  the  executive  and  members  of  the  Association  were  to  under- 
take the  duty  of  organising  some  system  whereby  the  smaller  rivulets 

of  knowledge  that  now  in  a  large  measure  ran  to  waste  could  be  guided, 

as  it  were,  into  one  general  current,  so  that  they  might  become  assimi- 
lated.    This  was  not  the  time  to  consider  the  details  of  such  a  scheme, 

but  he  believed  its  adoption  to  be  both  possible  and  practical.     For 

instance,  what  a  high  degree  of  interest  would  attach  to  a  carefully  ar- 

ranged geography  of  diseases,  acquired"through  the  combined  eflforts  of the  members  of  the  Association,  contributing,  as  it  might  be  made  to 

do,  to  a  medical  topography  of  the  several  districts  of  the  kingdom. 

No  one  could  tell  how  far  it  might  tend  towards  the  elucidation  of  much 

that  was  now  mysterious  in  the  genesis  of  disease,  or  to  the  explanation 

of  variations  in  their  character.     By  its  aid,  some  definite  conclusions 

might  be  arrived  at  as  to  the  effects  of  altitude,  geological  formation, 

direction  of  winds,  proximity  to  the  sea,  the  "lay''  of  the  land,  the 
dryness  or  humidity  of  the  air,  and  other  influences  which  in  their 

totality  constituted  climate,  upon  diseases  generally,  and  on  epidemics 

specially.     There  was,  without  doubt,  a  certain  range  of  variability 
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compaliljle  with  the  preservation  of  health,  but  the  accommodating 
j)Owers  of  the  system  were  limitetl,  and  it  would  be  a  great  gain  if  by 
united  efTcirts  something  like  definite  knowledge  of  such  limits  could  be 
npproaciieti,  so  as  to  be  able  to  pre(-iieate  of  a  given  locality  that  it 
would  be  favourable  or  inimical  to  health — tliat  it  would  mitigate  or 
intensify  certain  forms  of  tlisease.  Geological  formation  had  also  its  I 
intluence,  by  no  means  inconsiderable,  on  health  and  disease,  not 
merely  in  so  far  as  it  might  facilitate  drainage,  etc. ;  its  more  immediate 
elTects  would  depend  upon  the  character  of  the  strata  of  any  given 
locality,  and  on  the  water-supply  thence  derived.  The  full  importance 
of  water  as  a  modifying  clement  of  climatic  inlluences,  and  as  a  power- 

ful agent  ever  present  and  jiarticipating  in  all  physiological  action  and 
in  every  j>athological  change,  was  m>l  by  any  means  yet  appreciated. 

He  was  speaking  of  water  in  its  natural  slate,  and  free  from  those  pol- 
lutions wliich  were  unhappily  common.  The  members  were  familiar 

with  some  of  the  elTecis  due  to  water /<•/•  sc,  such  as  the  prevalence  of 
stone  in  certain  districts  and  of  goitre  in  others ;  but  there  were  many 
other  not  so  strongly  pronounced  manifestations  of  wliich  they  were 
entirely  ignorant,  or  possessed  but  a  vague  and  uncertain  knowledge. 

He  next  spoke  of  another  matter  requiring  investigation,  viz.,  the 
facility  with  which  certain  water  not  cliarged  with  lime-salts  acted  upon 
metals,  ac(iuiring  thereby  higlily  deleterious  properties  through  passing 
through  lead  pipes  :  a  danger  not  yet  fully  recognised  as  a  source  of 
disease,  but  which,  either  slowly  and  insidiously,  or  more  rapidly, 

efi'ected  its  poisonous  work.  Inquiry  in  regard  to  this  matter  was  still more  necessary  in  the  present  day  from  the  circumstance,  that  from 
some  cause,  probably  from  a  difierence  in  the  mode  of  manufacture,  the 
action  of  the  water  on  the  lead  was  far  more  energetic  than  in  former 
periods.  Then,  there  was  the  prevalent  use  of  copper  vessels  for 
culinary  purposes,  the  baneful  effects  of  which  had  been  witnessed  by 
himself  in  not  a  few  instances.  Other  metals  had  their  own  peculiar 
dangers,  and  a  new  element  in  the  genesis  and  modification  of  disease 
had  been  recently  introduced  with  the  extensive  use  of  galvanised  iron 
for  the  conveyance  and  storage  of  water  in  certain  districts,  a  train  of 

evil-marked  symptoms  ensuing  upon  the  daily  use  of  water  thus  con- 
taminated 

injunction,  as  regarded  sanitary  measures,  they  might  now  add,  and 
still  less  in  Governments,  struck  with  apathy  and  palsied  with  indiffer- 

ence, who  stood  feebly  tottering  in  the  presence  of  "  vested  interests", 
and  the  "  liberty  of  the  subject",  piously  ejaculating,  with  averted  eyes 
and  uplifted  hands,  "Sanitas  .sanitatum,  omnia  sanitas"-' 

Havmg  at  length  dwelt  upon  the  great  gain  which  would  come  to 
medical  science  if  minute  and  remote  causes  of  disease  were  traced  out 

by  the  machinery  he  had  indicated,  he  referred  to  the  action  of  stimu- 
lants as  a  subject  deserving  of  consideration,  with  a  view  to  the  acqui- 

sition of  more  definite  knowledge  upon  it.  The  diversity  of  opinion 
that  obtained  in  reference  to  the  medicinal  and  dietetic  use  of  these, 

and  the  discrepancy  of  practice  that  prevailed,  were  greatly  to  be  de- 
plored, inasmuch  as  they  imparted  to  the  medical  art  a  gratuitous 

measure  of  uncertainty,  and  detracted  from  its  scientific  pretensions. 
A  wide  latitude  of  ojnnion  might  be  expected  to  prevail,  but  it  ought 
not  to  be  so  wide  as  to  embrace  views  so  conflicting  and  irreconcilable 
that  their  existence  would  seem  to  indicate  that  a  blind  empiricism 
rather  than  a  rational  method  w.is  the  guide  of  their  practice.  He 

referred  to  the  investigations  of  Professor  I'arkes  and  others,  as  adding 
much  to  the  elucidation  of  this  subject. 

In  conclusion,  he  said  if  the  collective  elTorls  of  the  Association  could 
be  from  time  to  time  concentrated  on  subjects  of  inquiry  similar  to 
those  he  had  mentioned,  under  some  well  devised  methods  of  observa- 

tion, they  might  well  hope  for  the  elucidation  of  much  that  was  now 
vague  and  uncertain.  The  supplementary  re|)orts  of  the  Privy  Council 

-and  Local  Government  Board  just  issued  demanded  the  careful  jierusal 
of  every  member  of  their  profession,  as  well  as  of  every  thoughtful  and 
humane  citizen,  for  they  revealed  facts  at  which  humanity  stood  aghast 

and  decency  was  put  to  open  shame.  Their  chief  burden  was  the  pro- 
duction of  diseases  by  filth,  and  Mr.  Simon  said  that  the  deaths  in  each 

year  registered  in  this  country  (now  about  half  a  million  a  year)  were 
fully  125,000  more  numerous  than  they  would  be  if  existing  knowledge 
of  the  chief  causes  of  diseases  affecting  masses  of  population  were  reason- 

ably well  applied  throughout  England,  this  being  the  conviction  of 
persons  who  had  studied  the  subject.  And  with  such  terrible  power 
did  these  preventable  causes  of  disease  in  certain  districts  impress  their 
fatal  influence  on  infant  life,  that  .Mr.  .Simon  had  felt  it  to  be  consistent 

with  truth  to  apply  to  such  districts  the  epithet  "  Herodian" — a  term 
expressive  of  the  sacrifice  of  the  weak,  the  helpless,  and  the  innocent. 

"  Put  not  your  trust  in  princes",  sang  David  in  olden  times,  and  to  this 

ON  THE  PRODUCTION    OF   GLYCOSUKIA    BY  THE 

EFFECT  OF  OXYGENATED  BLOOD  ON  THE 

LIVER.* 
By  F.  \V.  PAW,  M.D.,  F.R.S., 

Phj-siciaD  to  and  Lecturer  on  Pfiysiology  at  Guy's  Hospital. 

The  author  referred  to  a  former  communication  to  the  Royal  Society 

on  "Lesions  of  the  Nervous  .System  producing  Diabetes"  (Proceedings 
of  the  Koyal  Sociity,  vol.  x,  1S59-60),  in  which  he  made  known  that 
division  of  certain  parts  of  the  sympathetic-  system  occasioned  the 
presence  of  sugar  in  the  urine.  The  results  given  in  that  pa|)€r  showed 

that  there  were  other  means  besides  Bernard's  celebrated  experiment  of 
puncturing  the  floor  of  the  fourth  ventricle,  by  which  artificial  diabetes 
could  be  induced,  but  they  did  not  explain  the  reason  of  the  appearance 
of  the  sugar,  and  the  author  still  sought  to  discover  something  upon  this 
point.  The  inquiry  was  pushed  in  various  directions,  but  always  with 
a  fruitless  issue  until  the  summer  of  1874.  The  author  for  some  time 
past  has  been  led  to  look  to  an  altered  condition  of  the  blood  flowing 

to  the  liver  as  likely  to  prove  the  most  probable  cause  of  the  trans- 
formation of  amyloid  substance  into  sugar,  which  evidently  constitutes 

the  foundation  of  the  artificial  diabetes  following  operations  on  the 

nervous  system.  Schiff  is  of  this  view,  and  (Jimrnal  di  I'Anatomie  et de  la  f/:Ysiologie,  Paris,  1866)  has  referred  the  escape  of  sugar  from  the 
liver,  and  thence  the  production  of  glycosuria,  to  the  development  of  a 
ferment  in  the  blood  as  a  result  of  the  hypera;mia  (not  necessarily  of 
the  liver)  which  follows  the  operations  on  the  nervous  system  which 

occasion  artificial  diabetes  ;  but,  although  the  author  has  carefully  exa- 
mined this  opinion,  he  cannot  obtain  evidence  of  the  development  of  a 

ferment  in  the  manner  assertetl.  He  has  further  tried  the  cflect  of  in- 
troducing a  secretion,  viz.,  saliva,  into  the  circulatory  system,  which  is 

known  to  act  as  an  energetic  ferment  upon  the  amyloid  substance  of 
the  liver,  and  on  one  occasion  he  found,  from  some  cause  or  other,  that 
the  urine  became,  to  a  moderate  extent,  saccharine,  but  in  a  lai^ 
number  of  other  experiments  the  operation  was  attended  with  a  negative 
result. 

Having  so  far  proceeded  without  success,  it  occurred  to  the  author 
to  try  the  effect  of  introducing  defibrinated  arterial  blood  into  the 
portal  system.  He  was  led  to  experiment  in  this  way  from  having 
some  time  previously  observed  that  when  arterial  blood  only  was  al- 

lowed to  flow  through  the  liver,  as,  for  inst-ince,  when  the  portal  vein 
was  tied  and  the  hepatic  artery  left  free,  sugar  escaped  from  the  organ 
to  such  an  extent  as  to  render  the  contents  of  the  circulatory  system 
strongly  saccharine.  This  result  he  had  commentetl  upon  as  being 
somewhat  surprising,  and  as  furnishing  evidence  standing  in  opposition 

to  Bernard's  glycogenic  theorv-.  He  had  not  succeeded  by  the  opera- 
tion in  producing  glycosuria,  because,  as  it  appeared  to  him,  no  urine 

was  secreted,  owing  to  the  ligature  of  the  portal  vein  leading  to  such  a 
diversion  of  bloo<l  from  the  general  circulation  by  the  accumulation  oc- 

curring in  the  portal  system,  that  the  flow  through  the  kidney  was  too 
slight  to  allow  of  it.  He  had  endeavoured  to  overcome  this  obstacle 
by  connecting,  through  the  metlium  of  a  cannula,  the  portal  with  the 
right  renal  vein  after  ligaturing  the  corresiionding  renal  artery.  If  the 
experiment  had  succeeded,  the  liver  would  have  been  left  with  its  ar- 

terial supply,  but  the  portal  stream  would  have  been  diTcrted  and  made 
to  reach  the  inferior  cava  without  traversing  the  hepatic  vessels. 

As  regards  the  operation,  this  tlie  author  found  he  could  accomplish, 
but  each  time  he  performed  the  experiment  the  object  he  had  in  view 
was  fiustrated  by  the  cannula  becoming  quickly  filled   with  a  plug  of 

*  Abstract  of  a  paper  read  at  ihc  Koyal  Societ>',  June  17th,  1875. 
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blood-clot.  It  was  whilst  under  this  difficulty  that  the  thought  of  col- 
lecting blood  from  an  artery,  defibrinating  it,  and  then  introducing  it 

into  the  portal  system,  occurred  to  him.  He  had  considered  it  possible 
that  some  slight  effect  might  be  perceptible,  but  had  not  anticipated  the 
strongly  marked  result  which  is  producible.  The  amount  of  blood  used 
has  been  from  ten  to  eighteen  fluid  ounces.  After  the  production  of 
anaesthesia  by  chloroform,  the  blood  was  collected  from  the  carotid 
artery,  stirred  in  order  to  defibrinate  it,  strained,  and  then  very  slowly 
injected  into  a  branch  of  the  mesenteric  vein.  In  one  experiment,  where 
half  an  hour  had  been  employed  in  making  the  injection,  the  urine  at 
the  completion  of  the  operation  contained  a  notable  amount  of  sugar, 
and  half  an  hour  later  showed  by  analysis  the  presence  of  fifteen  grains 
to  the  fluid  ounce.  In  a  second,  the  urine  contained  ten,  and  in  a  third 
fourteen  grains  to  the  fluid  ounce  when  collected  three  quarters  of  an 
hour  after  the  operation.  The  experiments  were  performed  upon  dogs, 
and  in  each  case  it  had  been  ascertained  that  the  urine  was  devoid  of 

sugar  before  tlie  operation. 

Having  noticed  the  efl'ect  which  have  been  described  from  the  injec- 
tion of  oxygenated  blood  into  the  portal  system,  it  became  necessaiy  to 

ascertain  positively  that  it  was  attributable  to  the  oxygenated  condition 
of  the  blood,  and  not  to  any  other  cause.  To  decide  this  point,  an 
appeal  to  the  counterpart  experiment  was  made.  Defibrinated  venous 
instead  of  arterial  blood  was  injected  into  a  branch  of  the  mesenteric 

vein,  and  upon  each  occasion  where  such  an  operation  has  been  per- 
formed a  negative  result  has  been  obtained. 

With  the  evidence  thus  furnished,  the  conclusion  may  be  warrantably 
drawn,  that  oxygenated  blood  in  some  manner  influences  the  liver  so  as 

to  lead  to  the  production  of  glycosuria.  It  may  be  inferred  that,  con- 
trary to  the  efiect  of  venous  blood,  it  promotes  the  transformation  of 

£myloid  substance  into  sugar.  The  suggestion  naturally  occurs,  that 
v/hat  has  been  stated  above  aflbrds  an  explanation  of  the  glycosuria 

occurring  after  Bernard's  puncture  of  the  fourth  ventricle  and  the  various 
lesions  of  the  sympathetic.  Without  any  new  agent  being  called  in, 
sufficient  is  presented  in  the  state  of  the  blood  to  account  for  the  pro- 

duction of  sugar  that  occurs.  By  a  vaso-motor  paralysis  affecting  the 

vessels  of  the  chylopoietic  viscera,  the  blood  will  reach  the  poi-tal 
system  without  having  become  dearterialised  in  its  natural  way,  and  in 
this  state  it  has  been  shown  by  the  experiments  narrated  to  possess  the 
property  of  acthig  within  the  liver  in  such  a  manner  as  to  detennine 
the  production  of  glycosuria. 

STATISTICS    OF    FEVER,    ENDING   IN    RECOVERY 

AND     IN    DEATH,    OCCURRING    IN     TWO 

THOUSAND  CONSECUTIVE  CASES 

OF    LABOUR.* 

By  I.  HARRINSON,  F.R.C.S., 
Fellow  of  the  Obstetrical  Society  of  London. 

In  making  my  contribution  to  the  now  all-discussed  subject  of  puerperal 
fever,  I  propose  to  do  so  from,  as  far  as  possible,  a  practical  point  of 
view  ;  to  follow  the  example  so  admirably  set  on  the  introduction  of  the 
subject  at  our  last  meeting.  By  practical,  I  mean  as  the  cases  occurred 
in  practice,  with  all  their,  it  may  be,  obscurity  of  origin,  irregularity  of 
progress,  and,  in  some  cases,  unlooked  for  terminations.  I  shall  not 
attempt  to  make  things  fit  where  there  was  no  fitness  ;  much  less  shall 
I  draw  a  line,  hard  and  fast,  in  their  causes,  symptoms,  pathology  or 
treatment.  I  shall  give  the  cases  as  they  were  written  at  the  time  of 
their  occurrence,  with  the  remarks,  if  any,  appended  at  the  time,  and 
draw  inferences  from  them  fairly  apparent  to  you  and  to  me.  It  cannot 
be  expected  that  the  earlier  cases  would  be  examined  as  closely  and 
with  the  same  light  as  the  latter  ones,  but,  as  far  as  they  go,  they  may 
be  taken  as  truthful  representations. 

I  need  not  insist  in  this  place  on  the  normal  abnormality  of  a  puer- 
peral woman,  specially  on  her  system  teeming  with  the  effete  products 

of  an  involuting  uteiiis  and  the  waste  of  parturient  muscular  eftbrt, 
oppressed  with  the  diverted  stream  of  fcetal  nutrition,  and  charged  with 
the  detritus  of  an  obsolete  circulation,  to  which  kidney  implication  may 
be  added  ;  nor  will  I  insist  on  her  susceptibilities,  increased  as  they 
must  ever  be  by  the  accidents  of  haemorrhage,  unhealthy  surroundings, 
and  mental  conditions.  It  is  a  state  stii  generis,  and  only  has  a  parallel, 
as  Dr.  Ord  remarked  to  me  a  few  days  ago,  in  a  system  saturated  with 
the  material  of  gout.  It  is  a  state  which  renders  her  specially  vulner- 

able to  toxcemic  impressions. 

A  good  illustration  of  toxic  susceptibility,  on  a  grand  scale,  is  afforded 

•  Read  before  the  Pathological  Society  of  Reading. 

at  the  present  time  by  our  new  Pacific  acquisition.  There,  the  virgin 
blood  of  the  Fijians,  unacclimatised  to  zymotic  influences,  unprotected 
by  previous  attacks,  and  unprepared  for  any,  is  at  once  disordered  by 
the  invasion  of  the  weakest  of  European  foes — that  of  measles — which 
revels  in  its  freedom  from  antagonism,  and  now  is  numbering  its  victims 

by  the  thousand. 
I  will  take  it  for  granted  that  puerperal  fever  is  admitted  to  be  a 

toxxmia,  the  septinous  matter  being  introduced  by  contagion  (contact) 
or  by  infection  (any  and  every  other  mode  of  introduction).  It  is  pos- 

sible that  this  septinous  material  may  be  inoculated  before  labour ;  and 
it  is  pretty  certain  that  infection,  as  of  scarlatina  or  erysipelas,  may  be 
received  at  an  indefinite  time  during  pregnancy,  and  only  develope  itself 
after  delivery. 

I  W'ill  not  attempt  to  draw  a  line  between  the  access,  progress,  ter- 
minations, lesions,  etc.,  of  the  specific  poisons,  as  scarlatina,  erysipelas, 

and  those  induced  by  animal  matter,  fresh  as  after  a /cj/ «;«*«  exa- 
mination, or  more  or  less  putrid,  as  from  a  dissecting-room,  though  I 

believe  it  is  generally  admitted  thai  the  fresher  the  subject  greater  the 
danger  ;  or  those  arising  from  a  bit  of  retained  placenta,  or  a  non- 
expelled  clot;   between  differences  in  kind    and  differences  in  degree. 

Undoubtedly  there  are  dift'erences,  and  each  cause  produces  a  dif- ferent series  of  effects,  which  only  require  to  be  carefully  classified 
to  establish  a  differential  diagnosis.  This  is  the  work  yet  to  be  done. 
It  is  possible,  also,  that  a  practitioner,  having  met  with  a  number  of 
similar  cases  dependent  on  the  same  cause  or  causes,  as  in  one  hospital 

or  locality,  might  be  led  to  believe  that  there  was  one  special  puer- 

peral fever. It  is  proved  by  the  experiments  of  Dr.  Richardson  that  septinous 
poisons  may  be  diluted  with  water  to  a  given  extent,  and  yet  remain 
active  up  to  an  extreme  of  dilution.  This  fact  warns  us  how  the  smallest 
quantity  of  morbid  matter  may  inoculate  a  puerperal  woman.  He 
proves,  also,  that  the  intensity  of  the  poisonous  matter  is  increased  in 
the  most  marked  degree,  and  in  a  manner  that  seems  to  defy  computa- 

tion, with  the  transmission  of  the  poison  through  fresh  series  of  animals. 

This  fact  explains  why,  when  a  practitioner  has  a  succession  of  unfor- 
tunate cases,  particularly  if  he  redouble  his  attentions  to  each,  the  last 

cases  may  be  and  are  the  w'orst. 
It  is  reasonable  to  suppose  that  the  risk  both  of  contagion  and  of  infec- 

tion will  be  greater  in  some  cases  than  in  others,  in  the  specific  than  in 

the  non-specific  ;  for  example,  in  those  arisi^  from  the  inoculation  of 
erysipelas  than  in  that  produced  by  the  mere  non-expulsion  of  a  clot. 

"  It  appears  to  us",  says  the  Lancet,  "  that  the  histoiy  of  puerperal 
fever  proves  that  the  disease  can  be  communicated  without  contact  in 
some  cases,  and  by  contact  in  all.  It  is  not  essential  that  the  disease 

should  be  taken  from  one  patient  to  the  other ;  the  original  contamina- 
tion of  the  fingers  may  give  rise  to  the  disease  in  a  series  of  consecutive 

cases.  I  cannot  decide  how,  when  a  septinous  material  is  inoculated, 

the  effects  ensue  ;  whether  directly  or  whether  by  first  inducing  inflam- 

mation, from  the  product  of  which  the  virus  is  derived." 
I  may  here  state  that  to  the  more  immediate  effects  of  the  introduc- 

tion of  septinous  matter,  either  by  contagion  or  infection,  I  limit  the 
term  septicaemia.  Pyaemia  is  a  secondary,  or  rather  a  tertiary,  state, 

the  product  of  phlebitis — one  of  the  sequelae  of  septicaemia.  Blocking 
of  the  arteries — pulmonary,  cerebral — by  clots,  local  and  migratory, 
must  also  be  included  among  the  dependencies  of  poisoned  blood. 

It  is  not  easy  to  determine  whether  the  dire  effects  of  septinous  poi- 
sons, seen  in  some  instances,  be  dependent  on  the  intensity  of  the  poi- 

son, on  the  quantity  introduced,  or  on  the  susceptibility  of  the  individual 
to  poison  or  to  shock.  Mr.  Davis  related,  a  few  weeks  ago,  the  case 
of  a  woman  who  died  in  half  .an  hour  from  the  sting  of  a  hornet.  It  is 
well  known  what  a  very  small  amount  of  haemorrhage  from  the  uterus 

proves  fatal  in  some  cases.  The  greater  protective  power  of  four  vac- 
cine vesicles  over  one,  demonstrates  that  quantity  has  some  influence  ; 

some  people  catch  everything ;  others  take  nothing.  Practically,  identity 
of  cause  does  not  produce  uniformity  of  effect.  Bear  in  mind  Mr. 

Jeston's  cases.  A  young  woman  nursed  her  father  with  erysipelas. 
She  was  seven  months  advanced  in  pregnancy.  Two  of  her  children 
had  erysipelas,  and,  lastly,  she  was  seized.  Premature  labour  came 
on  ;  puerperal  fever  supervened,  and  death  occurred  in  seven  days. 
The  nurse  who  attended  this  woman  was  immediately  afterwards  seized 
with  acute  rheumatism  and  pericarditis,  and  died  in  seven  days. 

Among  the  things  to  be  remembered  in  cases  of  puerperal  fever  are, 
that,  though  the  origin  may  be  erysipelas  or  scarlatina,  it  does  not  follow 
there  should  be  the  ordinary  expression  of  either  on  the  patient,  nor 
does  it  follow  that  either  the  practitioner  or  the  nurse  introduced  it. 
The  patient  may  have  been  exposed  unconsciously  or  recklessly  to  the 
poison  of  either,  which,  during  her  pregnancy,  may  have  remained 
in  a  state  of  quiescence.  A  curious  question  arises,  whether  a  woman 
in  this  state  may  not  poison  the  fingers  of  the  medical  attendant  at 
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her  confinement,  so  tliat  he  unwittingly  may  convey  the  contagion  to 
another  woman.  I  shall  have  to  enumerate  cases  afTording  some  ground 
for  such  a  supposition. 

It  will,  I  think,  be  admitted  that  the  nurse  must,  if  previously  un- 
clean, have  the  opportunity  of  conveying  contagion  more  frequently  than 

the  medical  attendant.  Let  it  be  remembered  that  the  examinations  of 

ihe  medical  man  may  be  few,  that  his  lingers  will  be  smeared  with  some 
unctuous  sheathing,  that  the  secretions  of  the  woman  are  copious  and 
protective,  and  that  the  process  of  labour  rouses  her  to  a  pitch  of  ex- 

citement opposed  to  the  imbibition  of  septinous  contamination.  After 
delivery,  llie  state  is  altered  ;  the  frequent  ablutions,  although  with 
antiseptic  fluids,  give  ample  means  for  its  introduction.  For  the  future, 
the  antecedents  of  the  nurse  must  in  every  case  of  fresh  engagement  in 
her  duties  be  rigidly  supervised.  It  is  evident  that  lacerations,  ulcera- 

tions, etc.,  of  the  woman's  structures  may  favour  the  inoculation,  and 
that  bruisings  may  even  furnish  a  supply  of  septinous  material. 

The  statistics  will  include  cases  of  extreme  irritation,  originating  in 
the  undue  retention  of  a  small  portion  of  placenta.  Clots  may  produce 
the  same  elTects.  In  ordinary  cases,  such  occurrences  should  rarely  hap- 

pen. I  have  no  instance  of  septiccemia  in  cases  of  abortion,  in  some  of 
which  the  expelled  ovum  smells.  I  am  aware  of  the  lesser,  develop- 

ment theory,  but  I  have  much  faith  in  the  ability  of  Nature  to  accom- 
plish her  own  processes  without  disaster. 

What,  then,  is  puerperal  fever?  I  reply,  fever  occurring  in  a  woman 
recently  confined.  I  say  simply  fever  ;  neither  a  fever,  nor  Ihc  fever. 
The  causes  are  numerous,  the  effects  various  ;  all  are  referable,  however, 

to  one  condition — that  of  poisoned  blood.  The  first  impression,  it  is  tnie, 
may  be  on  the  nervous  system,  as  from  fright,  etc. ;  but  the  consequences 
are  disturbance  of  function  and  vitiation  of  product.  We  shall  see  this 
more  clearly  when  we  come  to  compare  puerperal  fever  with  the  effects 
of  cold.  In  asking  what  puerperal  fever  is,  I  exclude,  of  course,  the 
state  of  reaction  from  the  labour,  the  physiological  condition,  the  tumult 
of  the  novel  situation,  the  secretion  of  milk,  and  the  troubles  of  lacta- 
tion. 

The  fever  in  mammary  abscess  sometimes  runs  high  in  the  earlier 

periods  after  labour,  being  generally,  I  believe,  a  local  pycemia,  ex- 
tending from  a  cracked  nipple  ;  in  the  later,  a  deposition  from  a  more 

general  affection.     The  same  rule  applies  to  pelvic  complications. 
It  must  next  be  asked,  What  are  the  symptoms  of  puerperal  fever? 

I  will  answer  this  practigjil  question  in  the  words  of  an  able  article  in 
the  Lancet  of  January  30th,  1S75. 

"  We  are  not  going  to  be  drawn  into  any  fine  definitions  of  puer- 
peral fever.  The  state  we  have  in  view  is  that  of  a  woman  recently  con- 
fined, who,  after  a  shivering,  or  something  that  represents  a  shivering, 

has  a  quick  pulse.  Temperature  lOI — 105  deg. ;  more  or  less  pain  in 
the  uterine  region,  suppression  of  milk,  distention  of  abdomen.  Lochia 

deficient  or  absent ;  more  or  less  wandering";  and,  I  would  add,  an  ex- 
pression of  distress. 

One  state  must  be  here  noticed,  which  has  been  most  unaccountably 
ignored  by — as  far  as  I  have  seen — all  speakers  in  the  recent  discussion. 

I  refer  to  "intestinal  irritation",  as  delineated  by  Dr.  Marshall  Hall. 
In  it  we  get  all  the  symptoms  above  named,  with  one  important  excep- 

tion :  the  expression  is  not  altered  ;  it  is  good. 
I  cannot  now  discuss  that  important  point  how  loaded  bowels  block 

the  chief  avenue  of  that  eliminative  process,  so  imperatively  neeilful  in 
the  puerperal  woman,  anil  in  what  a  rai)id  ratio,  if  neglected,  mischief 
would  accumulate.  On  many  grounds,  I  must  here  do  homage  to  that 
traditional  dose,  on  the  third  day,  of  castor-oil,  or  something  of  the  kind. 
Intestinal  irritation  is  by  far  the  most  frequent  after-illness  of  puerperal 
women. 

"The  truest  and  safest  view  we  can  take  of  such  symptoms  is  to  re- 
g.ird  them  as  indications  of  septica;mia,  arising  from  the  introduction 
into  the  blood  of  materials  more  or  less  putrid,  or  capable  of  giving  rise 
to  changes  in  the  direction  of  putrescence  and  to  low  forms  of  inflamma- 

tion." 
Before  we  say  anything  about  the  treatment  of  these  symptoms,  I  pro- 

pose to  show  how  frequently  they  have  occurred,  their  causation  (as  far 
as  ascertainable),  and  whether  ending  in  recovery  or  in  death,  in  two 
thousand  consecutive  cases  of  labour  attended  by  myself 

AfUr-iltitcss,  of  the  poisoiieil  class,  in  the  first  loo  cases.  Intestinal 
irritation,  14  cases;  uterine  phlebitis,  i;  phlegm.isia  dolens,  3  ;  irrita- 

tion from  morbid  infection,  I  ;  mania,  I  ;  variola,  i  ;  rheumatic  fever, 
I.     This  class  includes  only  the  graver  manifestations  of  mischief. 
Some  of  the  cases  of  intestinal  irritation  were  very  severe  ;  often, 

doubtlessly,  confounded  with,  and  not  readily  distinguished  from,  cases 
of  puerperal  fever.  The  morbid  infection  arose  in  this  w.ay.  While 
making  a  /"ost  mortem  examination,  I  was  called  to  a  labour.  Intense 
irritation  followed,  and  she  narrowly  escaped  with  her  life.  Only  one 
case  of  uterine  cellulitis  is  reported. 

Death  occurred  in sU  cases.  1.  Abdominal  inflammation  (epidemic); 
died  in  four  days.  2.  Phlebitis  from  scarlatina.  I  was  attending 
several  cases  of  malignant  scarlatina,  and  had  opened  an  abscess  in  a 
fatal  case  immediately  before  seeing  the  patient,  and  she  required  the 
catheter  till  her  death.  She  died  in  six  days.  3.  Puerperal  inflamma- 

tion ;  premature  labour;  dead  child;  died  in  eight  days.  4.  Er)sipelas, 
by  contagion.  Before  and  during  the  time  of  my  attendance  on  this 
case,  I  was  frequently  visiting  a  lady  residing  close  by,  who  had  ery- 
sipelas  and  retention  of  urine,  requiring  the  frequent  use  of  the  catheter. 
Died  in  six  days.  5.  Scarlatina,  or  the  rash  of  seplicamia.  Died  in 
six  days.  This  case  will  be  named  again  presently.  6.  Fright  and 
exposure  to  cold,  followe<l  by  fever.  The  nurse  fell  down  drunk,  and 
was  reported  dead.     Died  in  eleven  days. 

These  are  copied  from  statistics  of  1,000  cases  read  before  this  Society 
sixteen  years  ago. 

After-illness  in  second  1,000  cases.  I.  On  the  tenth  day,  the  patient 
had  a  rigor,  followed  by  fever  ;  and,  on  the  fourteenth  day,  a  bit  of 

placenta  came  away,  with  immediate  relief.  2.  The  patient  had  diar- 
rhcea  three  weeks  before  deliver)*.  For  three  days  before  labour,  the 
pulse  was  more  than  100.  Fever  followed.  No  probable  cause.  After 
a  few  days,  the  nurse  was  seized  with  erysipelas.  This  was  case  No.  70 
in  1857.  3.  No.  75.  Slight  phlegmasia  dolens.  4.  No.  76.  Pulse 
above  100,  without  any  discoverable  cause.  These  three  cases  were  the 
only  ones  of  sequence  and  seeming  consequence,  and  will  be  mentioned 
again.  5.  Forceps.  At  the  end  of  three  weeks,  had  rigors,  followed 

by  slight  pleurisy  and  phlegmasia  dolens.  6.  Severe  intestinal  irrita- 
tion. The  outcome  of  UH/t- /<"•/■««  neglect.  7.  Rigor  ;  fever  ;  herpes 

oris.  In  thirty  days,  a  piece  of  placenta  came  away.  8.  Swelling  of 
calf  of  left  leg  during  the  tliird  week.  9.  Pain  in  calves  of  both  legs 

during  the  third  week.  10.  Craniotomy;  rigors;  herpes  oris;  intei- 
tinal  irritation.  II.  Forceps;  mental  distress;  rigors;  intense  fever 
for  a  little  while. 

I  must  give  a  little  detail  of  this  last  case. 
A  lady,  aged  28  ;  first  child  ;  powerless  labour.  The  forceps  was 

used.  She  was  a  stranger,  and  begged  I  would  not  ask  her  name,  nor 
make  any  inquiries  about  her.  On  the  evening  of  the  fourth  day,  she 
had  a  rigor,  followed  by  high  fever.  On  the  fifth  day,  every  symptom 
was  so  intensely  aggravated,  that  the  case  seemed  hopeless.  As  a  last 
resource,  late  at  night,  I  placed  a  box  containing  iodine  under  hernose, 
and  requested  her  to  breathe  it  during  the  whole  night.  She  followed 
the  direction  with  desperate  obedience;  and,  ne.xt  morning,  I  had  the 

satisfaction  to  find  every  sj-mptom  marvellously  ameliorated.  She 

rapidly  recovered.  The  note  appended  (1S67)  is,  "to  the  iodine,  I 
think,  is  to  be  given  the  credit  of  being  the  chief  means  of  cure".  I think  so  still.  The  effects  of  iodine  in  these  and  kindred  cases  are  not 

yet  all  told. Deaths  in  second  i,ooo  cases.  I.  Mrs.  S.,  aged  29,  in  labour  with 
her  third  child,  went  on  well  to  the  end  of  the  third  week,  when  she 

was  exposed  to  cold,  followed  by  rigor  and  so-called  acute  rheumatism. 
At  the  end  of  a  fortnight,  she  was  quite  free  from  pain,  and  up  and 
about ;  when,  one  morning,  she  w.as  found  dead  in  her  bed.  This  case 
was  clearly  arterial,  from  poisoned  blood.  2.  Mrs.  C,  .aged  35,  was 
confined  with  her  first  child.  All  was  well  for  three  weeks.  During 

the  fourth  week,  she  had  diarrha-a.  On  the  day  month  from  her  de- 
liver)', after  exposure  to  cold,  she  had  rigors,  fever,  pleuropneumonia, 

and  died  in  five  days.  This  case  was  clearly  venous  :  a  pyxmia  not  to 
be  distinguished  from  that  arising  from,  e.g.,  a  case  of  otitis.  3.  Mrs. 
A.,  aged  30,  was  confined  with  her  fourth  child.  She  h.id  diarrhoea 
during  her  whole  pregnancy  ;  slight  fever  ;  phlegmasia  dolens.  She 
died  from  diarrhrea — probably  through  ulceration  of  the  bowels — at  the 
end  of  two  months.  4.  Mrs.  S.,  aged  28;  first  child.  Craniotomy; 

hydrocephalus  ;  rigors  ;  fever.  She  had  pleasant  delirium,  and  died 
oil  the  tenth  day.  This  case  w.as  unfortunate  in  all  its  surroundings, 
nursing,  etc.  5.  Mrs.  T.,  aged  22;  third  child;  had  phlegmasia  of 
one  leg,  and  died  in  five  weeks.  In  this  case,  there  was  no  rigor,  little 
fever,  some  nausea,  occasional  vomiting,  but  no  prominent  symptom, 
except  increasing  weakness.  The  tenderness  and  swelling  of  one  leg 
told,  however,  of  jihlebitis  and  pyemia.  Another  woman  died  after 
confinement,  in  the  same  street,  the  week  before. 

What  do  these  cases  show?  A  variety  of  causes  and  a  variety  of 
effects.  Where  the  history  is  clear,  they  show  that  the  main  means  of 

propagation  was  by  contact,  and  not  by  infection.  I  have  no  un- 
equivocal case  of  infection.  I  have  no  cases  of  sequence  and  conse- 

quence, except  after-illnesses,  marked  No.  70,  75,  and  76.  No.  70 
had  fever  « ithout  any  ascertainable  cause.  She  had  diarrhcea  for  three 
weeks,  and  a  pulse  above  100  for  three  days  before  delivery.  Presently 
the  nurse  was  seized  with  erysipelas.  No.  75  had  slight  phlegmasia ; 

and  No.  76  a  pulse  above  100,  without  .any  discoverable  mischief.  My 
suspicion  is — it  can  only  be  a  suspicion — that  No.  70  at,  and  for  some 
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time  before,  delivery,  was  charged  with  the  material  of  erysipelas ;  that 
though  there  was  no  external  expression  of  the  disease,  she  by  contagion, 

and  probably  by  infection,  gave  it  to  the  niu'se,  and  that  she  poisoned 
my  finger  at  the  time  of  her  labour,  and  that  I  communicated  it — in  a 
slight  degree,  it  is  true — to  Nos.  75  and  76.  The  catheter  was  a  ready 
method  of  commmiicating  mischief  in  two  cases. 

The  poisons  of  scarlatina  and  erj'sipelas  did  not  produce  those  diseases 
as  such,  but  virulent  septicemia.  I  have  no  case  of  the  specific  rash  of 

scarlatina,  doubtfully  excepting  one — that  of  a  lady  -who,  during  preg- 
nancy, had  been  visiting  cases  of  scarlatina,  and  who  had  a  rash  like 

scarlatina  on  the  third  day  after  delivery,  and  who  died  on  tjie  sixth  day. 
I  was  not  then  acquainted  with  the  eftlorescence  seen  in  some  cases  of 
septicaemia,  and  I  now  hesitate  to  which  class  to  refer  it. 

The  cases  show  that  septicemia  sometimes  follows  forceps  delivei-tes. 
This  is  no  more  than  we  might  fairly  expect  on  surgical  grounds.  The 

contingency  applies  to  all  obstetric  operations.  It  is  satisfactory,  how- 
ever, to  find  only  one  death  from  fever  after  instrumental. interference  : 

that  of  craniotomy  for  hydrocephalus. 
It  will  be  observed  that  there  is  a  marked  difference  in  the  duration 

of  the  cases  fatal  by  septicix-mia  and  pyaemia.  In  the  former,  a  few 
days;  in  the  latter,  all  died  in  five  weeks  from  the  time  of  delivery. 

After  thus  briefly  telling  what  the  cases  show,  the  next  important 
lesson  is,  What  do  they  teach  ?  They  teach  this  :  that,  in  some  in- 

stances, mischief,  even  unto  death,  arose  from  preventable  causes,  viz., 
intestinal  irritation,  in  default  of  previous  attention,  from  the  hand 
tainted  with  the  virus  of  a  post  tnorfejn  examination,  from  the  fingers 
poisoned  with  the  matter  of  a  scarlatinous  abscess,  or  reeking  with  the 

venom  of  malignant  erj'sipelas.  These  lethiferous  causes,  and  all  such 
like,  may  and  must  be  avoided,  if  we  are  for  the  future  to  practise  our 
profession  in  peace,  quietness,  and  safety.  Endemic  influences  must 
be  counteracted  as  well  as  may  be,  operative  measures  avoided  when 
practicable ;  and  the  whole  physiology  of  labour  and  the  pathology  of 
its  sequences  must  be  carefully  observed  and  ministered  to  with  patience, 
with  a  definite  aim,  and  with  clean  fingers. 

I  have  used  all  the  preventive  means  I  knew — habilimentary,  de- 
tergent, and  antiseptic.  When  scarlatina  has  broken  out  in  a  family 

where  the  lady  was  pregnant,  I  have  recommended  her  to  go  away  to 
be  confined,  as  we  all  know  with  what  pertinacity  the  poison  of  scarla- 

tina sticks  to  a  house  or  to  a  room.  I  have  avoided,  as  far  as  possible, 
attending  cases  containing  the  elements  of  septinous  contamination,  and 
I  have  never  been  obliged  to  cease  from  practice,  even  for  a  limited 

period. 
Before  just  running  over  the  principles  of  treatment,  it  may  be  useful 

to  compare  puerperal  fever,  the  unity  of  its  cause  (some  septinous  ma- 
terial) and  the  non-uniformity  of  its  results,  with  some  other  common 

agent,  and  the  diversity  of  its  effects.  Let  us  take  one  with  w-hich  w'e 
are  just  now  familiar  :  that  of  the  cold  of  last  winter. 

We  have  nothing  to  do  now  with  the  annihilation  of  function  pro- 
duced by  extreme  cold,  as  of  a  flock  of  sheep  being  found  dead  in  the 

morning  after  premature  shearing,  or  of  a  rabbit  denuded  of  its  fur. 
A  coat  of  vaniish  has  nothing  to  do  with  the  event ;  they  are  frozen  to 
death.  What  I  refer  to  are  those  lesser  perturbations  of  the  system, 

spoiled  functions,  with  all  their  noxious  entail,  not  consequent  on  a  cold, 
but  dependent  on  the  cold. 

\\Tiat  were  they  ?  Aftections  of  every  region  of  the  body,  from  the 
head  to  the  feet  ;  convulsions,  coma,  inflammation  of  tonsils,  pharjmx, 
larynx,  trachea,  bronchi  (rarely  of  smaller  tubes),  lungs,  pleura,  stomach, 
rheumatic  fever  (so-called),  and  neuralgias  everywhere  ;  as  usual,  ex- 

tremes of  exposure  and  extremes  of  susceptibility  must  be  taken  into 
account. 

Observing  these  every  day  occurrences,  how  can  the  effects  of  poison 
introduced  into,  or  generated  in,  a  puerperal  woman,  be  expected  to 
be  uniform  ? 

I  should  like  to  know  how  members  treated  all  these  various  affec- 
tions during  last  winter.  If  a  remedy  were  sought  for  each  organ 

affected,  your  therapeutic  resources  must  have  been  pretty  well  exer- 
cised.    For  my  part,  I  treated  them  all  alike,  on  general  principles. 

So  in  puerperal  fever,  turpentine,  internally  and  externally ;  breathing 
an  iodised  atmosphere  ;  opium  and  quinine,  with,  of  course,  proper 
food,  air,  and  stimulants,  etc.,  do  best  what  can  be  done,  on  the  same 
general  principles  ;  modified,  of  course,  by  the  cause. 

Quinine,  according  to  Dr.  Richardson,  counteracts  the  different  poi- 
sons in  their  power  of  liberating  oxygen,  his  theory  of  their  bane. 

Salicine  is  allied  to  quinine,  and  is  given  as  its  substitute.  Salicine 
is  obtained  (analytically)  from  the  willow  tribe,  the  meadow  sweet,  and 
winter  green. 

Salicylic  acid  is  found  to  be  the  most  effectual  disinfectant.  It  can 

be  made,  also,  and  commercially  it  is  so  made — synthetically — by  the 
action  of  carbonic  acid  on  carbolic  acid. 

This  alliance  between  quinine,  salicine,  salicylic  acid,  and  carbolic 
acid,  strikes  me  as  at  least  curious,  and  possibly  may  have  a  more 
intimate  relation  with  the  success  of  tliese  substances  in  the  treatment 

of  puerperal  fever  and  such  like  diseases,  than  we  are  at  present 
aware  of. 

INTRATHORACIC     TUMOURS.* 

By    J.    W.    F.     SMITH-SHAND,    M.D., 
Physician  to  the  Aberdeen  Royal  Infirmary,  etc. 

I. — Prim.^ry  Cancer  of  the  Lungs.  {Concluded  from  page  S45 
of  last  volume,) 

Case  ii. — In  the  next  case  I  shall  bring  before  you,  I  have  no  posi- 
tive proof  to  adduce  in  support  of  my  diagnosis  of  primary  cancer  of 

the  lung,  although  I  think  I  have  strong  presumptive  evidence  in  its 
favour.  George  McKenzie,  aged  28,  a  coachman,  was  admitted  into 
the  Royal  Infirmary  on  July  1st,  1S72.  The  patient  stated  that  he 
enjoyed  good  health  till  last  winter,  when  he  was  exposed  to  cold  and 
wet,  but  he  was  not  confined  to  the  house  in  consequence.  He  noticed 
after  this,  however,  that  his  breathing  was  short  after  any  exertion,  and 
that  he  had  a  short  dry  cough.  He  never  had  any  pain  in  the  chest, 
and  he  could  lie  on  either  side  in  bed.  About  a  fortnight  ago,  his 

cough  became  much  more  troublesome,  and  he  had  a  white  frothy  ex- 
pectoration.    There  was  no  haemoptysis. 

Condition  on  Admission. — The  patient  had  a  puffy  bloated  appear- 
ance, with  lividity  of  lips  and  cheeks,  and  lay  in  bed  with  his  head  and 

shoulders  raised.  There  was  slight  fulness  of  the  jugular  veins.  There 
was  deficient  movement  of  the  left  chest,  with  duhiess  on  percussion  in 

the  lower  half,  and  absence  of  breath-sound  and  fremitus.  A  subtym- 
panic  note  was  heard  in  the  left  infraclavicular  region.  There  was 

puerile  breathing  on  the  right  side.  The  heart-sounds  were  best  heard 
to  the  right  of  the  sternum.  Pulse  irregular,  125  per  minute.  Bowels 
costive.  The  urine  was  scanty,  of  specific  gravity  1030  ;  contained  no 

albumen.  Temperature  103  deg. — July  6th.  There  was  dulness  over 
the  whole  left  chest,  with  absence  of  breath-sounds,  except  on  deep  in- 

spiration, when  distant  feeble  breathing  was  heard.  The  left  hand  and 
arm  were  cedematous. — July  8th.  The  nurse  stated  that  he  had  been 
confused  and  delirious  the  previous  night.  The  cedema  of  the  arm  had 
increased,  and  there  was  marked  swelling  of  the  left  side  of  the  face 
and  neck.  On  inspection,  the  left  side  of  the  chest  was  smaller  than 

the  right,  and  the  infraclavicular  region  was  flattened.  The  heart- 
sounds  were  heard  more  to  the  right  of  the  sternum.  There  was  no 
change  in  the  other  physical  signs.  He  expressed  himself  as  feeling 
easier.  The  left  pupil  was  slightly  more  dilated  than  the  right.  His 
voice  was  rather  husky.  He  said  that  of  late  his  voice  had  altered  in 
character,  and  had  not  been  so  clear  as  formerly.  About  3  r.  M. ,  he 
fell  into  a  heavy  sleep,  from  which  he  could  with  difficulty  be  roused. 
The  stupor  gradually  became  more  profound,  and  he  died  at  6  r.M. 
The  last  two  days,  his  urine  was  copious,  as  he  passed  three  pints  in 
twenty-four  hours. 

Strong  efforts  were  made  to  obtain  a  post  moriem  examination,  but 
they  failed.  All  that  I  could  venture  to  do  was  to  insert  a  trocar 
into  the  chest  in  the  axilla.  Considerable  resistance  was  offered  to  the 

passage  of  the  trocar,  as  if  it  were  passing  through  some  dense  firm 
substance,  and  when  the  trocar  was  withdrawn,  nothing  followed, 

except  two  or  three  drops  of  bloody  serum. 
Rem.\rks. — The  existence  during  life  of  well  marked  inward  pres- 

sure signs  on  the  left  innominate  vein  in  this  case,  and  the  result  of  the 

exploratory  examination  after  death,  conclusively  prove  that  the  dul- 
ness on  percussion  was  due  to  a  solid  tumour,  and  not  to  fluid.  It  is  a 

clinical  law  laid  down  by  Walshe,  that  evidences  of  pressure  on  internal 

parts,  as  the  aorta,  arteries,  veins,  ner\'es,  trachea,  bronchi,  resophagus, 
or  thoracic  duct,  are  solely  due  to  tumour,  whatever  its  nature  may  be, 
and  that  neither  hydrothorax,  pneumothorax,  or  empyema  can  produce 
them.  There  can  be  little  doubt  also  that  the  obstruction  to  the 

venous  circulation  was  the  cause  of  death,  by  inducing  stupor  and  cere- 
bral congestion.  The  only  point  to  decide  is,  whether  the  tumour  was 

aneurismal  or  cancerous.  My  reasons  for  fixing  on  the  latter  were  the 
absence  of  pain  and  impulse,  and  the  evidence  of  slight  displacement 
of  the  heart  to  the  right  side. 

In  this  case,  the  left  chest  was  flattened  and  smaller  than  the  right, 
while  in  Mackie  it  was  enlarged,  as  judged  by  the  eye.  Dr.  Walshe,  in 
his  last  (fourth)  edition  ai  Diseases  of  the  Lungs,  states  that,  when  there 

is  simple  cancerous  infiltration  associated  with  limited  tuberous  forma- 
tion, the  affected  side  is  either  retracted  or  depressed,  but  that,  when 

the  cancer  of  the  lung  is  mainly  tuberous,  the  diseased  side  is  generally 

*  Read  before  the  Aberdeen,  Banff,  and  Kincardine  Branch. 
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but  not  uniformly  enlarged.  In  Mackie's  case,  I  unfortunately  did  not 
measure  the  two  sides  of  the  chest ;  but  my  decided  impression  was, 
tliat  the  left  was  considerably  lai^er  than  the  right.  I,  therefore,  wrote 
to  Dr.  Walshe,  asking  him  whether  he  did  not  think  it  likely  that  an 
infiltrated  pulmonic  cancer  weighing  close  upon  five  jwunds  would  pro- 

duce enlargement  of  the  affected  side.  In  the  reply  with  which  he 
kindly  favoured  mc,  Dr.  Walshe  s-aid  that  he  had  never  seen  a  case  of 
primary  infiltrated  cancer  where  the  pleura  was  demonstrably  free  from 
the  dise.ase,  in  which  the  effect  was  not  a  contracting  one,  if  the  dimen- 

sions of  the  side  were  aft'ected  at  all.  But  he  said  he  could  li  pricri 
conceive  that,  in  a  case  of  rapid  quasi-general  infiltration  with  enceph- 
aloid  disease,  enlargement  of  the  lung  and  slight  expansion  or  bulging 
of  the  side  might  take  place.  He  shows,  in  his  work,  that,  in  acute 
pneumonia  during  the  stage  of  red  hepatisation,  enlargement  of  the 
side  may  occur  ;  and  I  have  little  doubt  that,  in  rapid  cancerous 
infiltration  going  on  to  any  extent,  the  same  result  would  ensue.  From 

Dr.  Walshe's  extensive  e.xperience  and  opportunities  of  observation, 
great  weight  must  be  attached  to  any  statement  of  his  on  the  subject, 
and  it  may  doubtless  be  the  case,  as  he  says,  that,  in  simple  cancerous 

infilu-ation,  the  general  effect  is  a  contracting  one ;  still  it  will  be  well 
to  bear  in  mind  that  it  is  quite  possible  that,  in  certain  stages  of  the 
disease,  or  in  cases  of  rapid  growth,  an  enlargement  of  the  side  may 
be  produced.  And  Ariolat,  as  quoted  by  Cockle,  is  of  opinion  that,  in 
the  early  stage  of  cancer,  there  is  a  slight  though  decided  augmentation 
in  size  of  one  side  of  the  chest. 

Cancer  of  the  lungs  is  a  disease  of  adult  life,  and  is  said  to  occur 
much  more  frequently  in  the  right  than  in  the  left  lung,  and  amongst 
males  than  females.  Out  of  39  cases  collected  by  Dr.  Risdon  Bennett, 
however,  19  were  females  and  20  males  ;  the  left  lung  w.as  involved  in 
14,  and  the  right  in  9,  both  lungs  being  affected  in  the  remainder,  or 
the  disease  w.is  confined  chiefly  to  the  mediastinum. 

Of  tlie  two  forms,  the  medullary  and  scirrhous,  the  first  is  by  far  the 
most  common.  It  m.ay  be  met  with  in  the  form  of  small  granular 
masses,  like  miliaiy  tubercles,  or,  which  is  more  common,  in  larger 
masses  isolated  from  each  other,  with  healthy  lung-tissue  inter\'emng. 
It  was  formerly  supposed  that  cancer  may  be  infiltrated  into  the  air- 
cells,  the  lung- tissue  being  entirely  converted  into  cancerous  matter. 
This  form,  Rokitansky  says,  is  rare,  and  when  it  occurs,  it  is  the 
result  of  a  pneumonic  process.  This  view,  however,  of  the  conversion 
of  an  infiltration  into  cancer,  says  Niemeyer,  has  been  abandoned ;  and 
it  is  now  believed  that,  in  the  origin  of  infiltrated  cancer,  after  the 
transformation  into  cancer-cells  of  a  few  of  the  connective  tissue-cells 
of  the  matrix  of  the  Imig,  this  conversion  is  propagated  into  the  neigh- 

bouring connective  tissue  and  into  the  connective  tissue-cells  of  the  ad- 
jacent alveoli.  The  air-cells  may  be  filled,  but  this  is  not  as  the  result 

of  a  true  exudation. 

No  more  need  be  said  at  the  present  time  on  the  histology  of  cancer 
while  the  controversy  rages  between  Virchow,  Forster,  and  others,  who 
believe  that  the  connective-tissue  corpuscles  form  the  matrix  from  which 
cancer  springs  ;  and  Thiersch  and  his  supporters,  who  hold  that  cancer 
can  only  originate  from  epithelial  structures.  And,  as  Rindlleisch  re- 

marks, the  histology  of  cancer  of  the  lung,  more  especially  from  the 
great  rarity  of  the  disease,  is  still  in  its  infancy. 

II. — Aneurism. 

The  second  portion  of  my  paper  will  be  mainly  devoted  to  the  con- 
sideration of  some  of  the  physical  signs  and  symptoms  produced  by 

this  aneurism,  which  I  now  show  you.  The  notes  of  the  case  are  as 
follows.  John  Jaftray,  aged  43,  seaman,  and  a  native  of  Aberdeen, 
^\-as  admitted  into  the  Royal  Infirmary  on  July  22nd,  iSji. 

Prezious  History. — The  patient  had  been  in  the  way  of  coming  to 
hospital  for  the  last  four  years  to  be  treatetl  for  secondary  s)-philis 
(chiefly  periostitis),  which  was  always  speedily  cured  by  five  grain 
doses  of  iodide  of  potassium,  and  he  had  been  able  to  follow  his  em- 
plo)Tnent  till  March  of  the  present  year.  He  stated  that  he  had  been 
subject  to  a  cough  for  a  good  mcmy  years  ;  that  for  nearly  a  year  he 
had  had  difficulty  in  swallowing,  especially  liquids ;  .and  that,  in 
J.anuar)-  1S71,  his  cough  being  then  bad,  he  became  affected  with 
hoarseness  and  loss  of  voice.  In  March  of  the  same  year,  he  was  a 
month  in  hospital  with  periostitis  of  the  right  tibia,  which  was  cured 
by  treatment ;  but,  after  this,  he  was  not  able  to  work,  owing  to  short- 

ness of  breathing  and  pain  in  the  breast.  The  pain  in  the  breast  be- 
coming worse  was  the  cause  of  his  again  entering  the  hospital  at  the 

present  time.  - 
rnsail  Condilwn.~]v\y  23rd.  The  patient,  who  was  a  dark-haired, 

brown  complexioned  man,  had  lost  flesh  considerably  since  he  was  in 
hospital  in  spring.  He  complained  severely  of  a  dragging  pain  in  the  left 
hypochondriac  region,  and  of  shortness  of  breathing,  and  he  lay  habit- 

ually on  his  right  side.     On  inspection,  th«  chest  ̂ «m  well  formed,  and 

nothing  abnormal  could  be  detected  in  the  heart  or  lungs  by  ausculta- 
tion and  percussion.  The  sputum  was  frothy,  slightly  mucopurulent. 

The  right  pulse  was  weaker  than  the  left  The  urine  was  natural.  His 
digestion  was  bad ;  the  bowels  costive.  There  were  no  inequalities  of 
the  pupils.  The  sight  was  dim,  except  for  distant  objects.  He  was 
ordered  iodide  of  pot-issium,  steak  diet,  and  stimulants. — August  25th. 
The  patient  had  not  been  examined  particularly  for  some  time  till  to- 

day, when  the  following  points  were  ascertained.  On  inspection, 
there  were  flattening  and  diminished  chest-movement  in  the  left  infra- 

clavicular region,  and  slight  bulging  in  the  left  hypochondriac  region. 

The  heart's  apc-x  beat  in  the  fourth  intercostal  space,  immediately  below 
and  to  the  inner  side  of  the  left  nipple.  The  impulse  was  visible  in  the 
left  mammary  and  infraclavicular  regions,  and  there  was  slight  pulsa- 

tion at  the  sternal  notch.  On  percussion,  there  was  dulness  over  the 
left  clavicle  and  infraclavicular  region  anteriorly.  The  jjercussion- 
note  was  clear,  almost  tympanic,  in  the  left  hypochondriac  region. 
There  was  dulness  over  the  left  back.  The  area  of  hepatic  dulness 
was  diminished.  On  auscultation,  the  breathing  on  the  right  side  was 
harsh  generally  ;  on  the  left  side  anteriorly,  it  was  faint,  with  slight 
blowing  expiration  in  the  left  infraclavicular,  mammary,  and  axillary 
regions.  There  was  absence  of  breath-sounds  in  the  hjrpochondriac 
region.  Posteriorly,  the  breathing  was  faint  on  the  left  side  with 
blowing  expiration  in  the  supraspinous  region.  The  heart-sounds 
were  weak  but  normal. — August  31st.  The  patient  coughed  up  two  or 
three  mouthsful  of  dark  blood.  The  pain  in  the  chest  and  the  dys- 

phagia had  gradually  gone.  Slight  ha.-raoptysis  occurred  now  and 
again,  and  the  sputum  was  on  one  occasion  examined  microscopically, 
but  no  other  cells  were  seen  than  the  norm.al  blood-corpuscles. — .\ftcr 
September  ist,  no  notes  of  the  case  were  kept,  as  I  was  absent  from 
home  for  a  few  weeks;  but  there  was  little  change  in  the  patient, 
except  that  he  became  gradually  weaker,  and  that  the  flattening  of  the 
left  side  of  the  chest  became  more  marked. — On  October  4th,  profuse 
haemoptysis  occurred,  and  he  died  suddenly  that  day. 

Post  MotUi:i  E.x<imiitation. — October  5th.  (Reported  by  Dr.  Rodger, 
pathologist.)  The  heart  was  adherent  to  the  pericardium.  Its  valves 
and  ca%ities  were  healthy.  It  was  much  congested  on  the  right  side, 
as  were  also  the  veins  leading  to  it.  The  right  lung  was  congested  and 
cedematous ;  the  left  lung  was  closely  adherent  to  the  chest-wall,  and 
compressed.  At  the  root  of  the  neck,  the  whole  of  the  arch  of  the 
aorta  was  aneurismal  from  in  front  of  the  innominate  artery  to  its  pos- 

terior termination — the  left  bronchus  and  the  left  recurrent  laryngeal 
nerve  being  considerably  compressed  by  the  enlargement.  The  tho- 

racic aorta  was  more  or  less  dilated  throughout  its  whole  extent ;  and, 
immediately  above  the  diaphragm,  there  was  another  smaller  aneurism 
projecting  to  the  left  side,  but  there  was  no  excavation  of  the  bodies  of 
the  vertebne  from  the  aneurism,  and  neither  of  them  had  ruptured — 
the  immediate  cause  of  death  being  ha;moptysis  from  congestion  of  the 
lung,  and  suffocation.  The  liver  externally  was  covered  with  patches 
and  bands  of  tough  lymph  from  previous  perihepatitis,  and  the  liver 
itself  was  very  much  distorted  and  deformed  in  its  lobulation  ;  the 
gall-bladder  being  placed  at  the  extreme  right  margin  of  the  organ, 
the  right  lobe  being  almost  wanting,  and  the  quadrate.  Spigelian,  and 
left  lobes  very  irregularly  and  enormously  enlarged.  The  spleen  was 
normal.  The  kidneys  had  the  tubules  of  the  cortical  substance  much 
loaded  with  inflammatory  desquamative  deposit,  but  not  much  dege- 
nerated. 

Rlm.\rks. — I  must  admit  that  this  case  puzzled  me  a  good  deal, 
and  that,  although  I  was  divided  in  opinion  as  to  its  being  a  case  of 
aneurism  or  of  phthisis,  my  impression  latterly  was  strongly  in  favour  of 
its  being  cirrhosis  or  s)-philoma  of  the  lung,  with  a  s)-philitic  affection  of 
the  larynx.  Doubtless  the  severe  pain  and  dyspnoea,  the  loss  of  voice  and 
dysphagia,  together  with  the  impulse  and  pulsation  in  the  left  mam- 

mary and  infraclavicular  region;  and  at  the  sternal  notch — slight  though 
they  were — the  h.-emoptysis  and  the  inequality  of  the  two  radial  pulses, 
seemed  to  point  very  dearly  to  aneurism.  At  the  same  time,  it  has  to 
be  remembered,  that  there  was  a  history  of  syphilis  and  of  long-stand- 

ing cough  ;  that  the  patient  soon  afterwards,  being  unable  to  work, 
began  to  lose  flesh ;  and  that  shortly  after  this  there  was  e%ndence  of 
flattening  and  diminished  chest-movement  on  the  left  side,  with  dul- 

ness on  percussion. 
It  has  also  to  be  noted,  that  the  apex-beat  was  higher  than  normal, 

and  that  this  fact,  as  also  the  impulse  in  the  upper  portion  of  the  left 
chest,  and  the  tympanic  note  in  the  left  hypochondrium,  was  ex- 

plained by  the  contraction  of  the  lung,  and  displacement  of  the  heart 
and  stomach,  which  are  seen  in  cases  of  phthisis,  and  notably  in 
cirrhosis.  There  was  no  heaving  character  about  the  impulse,  and  the 
seat  of  the  pain  referred  to  the  left  hypochondrium  was  unusual  for 
aneurism,  and  may  have  been  produced  by  periostitis,  or  by  the  secood 
aneurism  above  the  diaphragm,     It  was  most  probably  produesd  by 
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the  latter  cause,  and  the  disappearance  of  the  pain  and  dysphagia  may 
have  depended  upon  a  change  in  the  direction  of  the  protruding  forces. 

As  there  is  said  to  be  a  connection  both  between  syphilis  and  aneur- 
ism, and-  syphilis  and  cirrhosis,  the  previous  history  in  this  case  could 

be  of  no  decided  value  in  llie  diagnosis.  Ilremoptysis  as  a  symptom 
is  coinmnn  to  phthisis,  cancer,  aneurism,  and  cirrhosis  ;  but,  in  the 
latter  ilisease,  it  appears  to  be  more  rare  than  in  the  other  examples. 

Jt  m;iy  be  briefly  slated  in  conclusion,  that,  in  the  differential  dia- 
gnosis of  intrathoracic  tumours,  the  most  valuable  of  all  the  symptoms 

seems  to  me  to  be  fain,  and  that,  in  doubtful  cases,  when  severe  pain 
is  complained  of,  it  is  much  more  likely  to  be  dependent  on  aneurism 
than  on  cancer. 

DENTIGEROUS  CYST  IN   THE  UPPER  JAW. 

By    A.    W.    STOCKS,    M.R.C.S., 
Surgeon  to  the  Salford  Royal  Hospital. 

R.  D.,  AGED  iS,  a  healthy-looking  girl,  residing  at  Morecambe,  came 
under  my  care  for  the  treatment  of  a  tumour  occupying  the  right  cheek, 

forming  a  projection  into  the  nose,  filling  up  the  canine  fossa,  project- 
ing outwards  under  the  malar  eminence,  and  encroaching  on  the  mouth. 

In  the  latter  position,  it  was  found  to  occupy  the  space  of  the  right 
lateral  incisor,  canine,  and  first  bicuspid  teeth,  which  were  wanting. 
The  alveoli  corresponding  to  the  former  two  were  found  to  be  dilated 
(for,  although  three  teeth  were  absent,  yet  there  were  to  be  found  only 

tw'o  alveoli),  and  the  edges  of  the  alveolar  plates  could  be  distinctly 
traced,  having  projecting  through  them  a  soft  semifluctuating  tumour, 

on  the  surface  of  which  ramil'ied  numerous  large  veins.  The  movement 
of  the  upper  lip  was  considerably  interfered  with.  The  tumour  h.id 

existed  for  about  three  years.  The  appearance  of  the  girl's  face  was 
peculiarly  that  produced  by  a  dilatation  of  the  antrum  of  Highmore. 
There  was  not  much  pain,  and  the  voice  was  rather  nasal.  An  explora- 

tory puncture  througli  the  dilated  alveolus  by  means  of  a  cannula  and 
trocar  let  out  a  small  quantity  of  bloody  serum.  No  distinct  fluctua- 

tion could  be  made  out  between  the  most  prominent  parts  of  the  swell- 
ing and  the  projection  into  the  mouth. 

On  November  12th,  1S74,  the  cheekhaving  been  raised  from  thefrontof 
the  upper  maxilla  (under  chloroform)  without  any  wound  of  the  external 
skin,  the  tumour  was  easily  perforated  by  a  gouge,  and  the  opening 
enlarged  by  a  pair  of  nibbling  forceps  sufficiently  to  admit  the  finger 
into  the  antrum,  which  was  found  to  contain  a  clot  of  blood  and  some 
serum,  the  former  being  the  result,  no  doubt,  of  the  late  exploratory 

puncture.  On  passing  the  finger  into  the  cavity,  a  hard  pointed  sub- 
stance was  found  projecting  from  the  roof  of  the  antrum,  about  a 

quarter  of  an  inch  from  its  posterior  wall,  and,  after  a  few  forcible  but 
vain  attempts,  a  fully  developed  canine  tooth  was  removed  by  the 
forceps.  The  cavity  was  filled  with  lint  and  the  patient  sent  to  bed. 
Her  progress  towards  recoveiy  was  uninterrupted,  and,  on  January 
l6th,  there  was  only  a  slightly  fistulous  orifice  at  the  junction  of  the  lip 
with  the  upper  jaw.  The  distortion,  which  continued  as  great  as 
before  the  operation,  has  been  much  reduced  by  pressure  obtained  by 
wearing  a  small  India-rubber  ball  firmly  bandaged  on  the  cheek  during 
the  night ;  and  the  projection  into  the  mouth  has  shrunk  very  much  ; 
indeed,  now  there  is  scarcely  any  distortion  left. 

The  tooth  which  was  removed  from  its  abnormal  position  is  in  all 
respects  a  well  developed  canine  (permanent)  tooth  measuring  barely 
four-fifths  of  an  inch,  the  crown  being  exactly  three-tenths  of  an  inch 
long.  The  fang,  however,  instead  of  having  a  smooth  surface  similar 
to  that  found  in  most  teeth,  is  surrounded  by  a  firm  deposit  of  bone, 
giving  one  the  idea  that  it  was  not  implanted  in  an  ordinary  alveolus 
or  socket,  but  rather  ankylosed  to  the  bone  in  which  it  was  found.  It 
appears  that,  some  time  ago  (how  long  she  could  not  say),  according 

to  the  girl's  statement,  she  had  her  "eye-tooth"  on  that  side  removed  ; 
that  it  was  a  "sucking  tooth";  and  that  the  corresponding  tooth  in 
her  permanent  set  never  appeared.  The  lateral  incisor  and  first 
bicuspid  teeth  were  extracted  at  a  much  later  period,  with  a  view  to 
the  cure  of  the  tumour.  How  the  tooth  got  into  the  position  in  which 
it  was  found,  is  veiy  difficult  satisfactorily  to  explain;  but  it  would 
appear  not  improbable  that,  in  tlie  extraction  of  the  primary  tooth, 
some  damage  had  been  done  to  the  pulp  of  the  secondary  tooth,  and 
that  the  genn  had  been  lifted  out  of  its  normal  position  and  carried,  so 
to  speal;,  on  the  top  of  a  cyst  formed  by  a  morbid  secretion  in  the 
dental  sac,  through  the  antrum.,  and  so  taken  root  in  the  orbital  plate 
of  the  superior  maxilla,  where  it  was  found. 

The  case  mentioned  in  Bryant's  Surgery,  page  279,  is  somewhat 
similar  to  the  above,  save  that  in  it  the  tumour  was  formed  by  a  solid 
instead  of  a  fluid  growth.  The  engraving  on  the  same  page  gives  very 
fairly  the  peculiar  external  appearances  of  the  above  case. 

CLINICAL   MEMORANDA. 

II  E  M  I  K  I  N  E  S  E  S. 

In  reply  to  Dr.  Claye  Shaw's  remarks,  I  would  say  that  I  have  not introduced  the  term  hemikinesis  for  any  one  mobile  disorder.  In  tlie 
report  from  my  hospital  practice  to  which  Dr.  Shaw  refers,  it  is  stated 

tliat  the  term  is  applied  to  "  over-movements  of  one  side  of  the  body, 

as,  for  example,  hemichorea,  hemispasm,  etc."  I  coin  this  word  to 
facilitate  the  comparative  study  of  one-sided  mobile  disorders,  and 
their  study  in  relation  to  hemiplegia.  There  are  several  mobile  disor- 

ders which  are  alike,  in  so  far  that  each  of  them  affects  first  and  most 

the  same  muscular  region  as  is  paralysed  in  hemiplegia;  they  are  un- 
like, in  that  in  each  case  the  muscles  suffer  differently.  There  are 

many  varieties  of  one-sided  movements ;  athetosis  is  one  variety.  I  did 
not  think  the  case  of  my  patient  was  one  of  athetosis.  It  is  a  variety 
of  over-movement  which  I  have  been  in  the  habit  of  calling  hemi- 

contracture.  Before  I  publish  the  case,  however,  I  shall  re-read 
Hammond's  description  of  athetosis,  as  well  as  study  the  papers  of 
Gairdner  and  Claye  Shaw. 

I  have  many  times  written  on  the  comparative  study  of  one-sided 
mobile  affections  in  relation  to  hemiplegia.  That  this  method  of  inves- 

tigation is  useful,  I  will  adduce  Dr.  Radclift'e's  testimony.  In  his article  on  Chorea  in  the  second  (not  in  the  first)  edition  of  the  second 

volume  of  Rejniolds's  System  of  Meilicine,  after  stating  the  reasons  I 
have  .advanced  for  the  localisation  of  the  changes  producing  chorea  in 

convolutions  near  to  the  corpus  striatum,  he  writes:  "For  most  as- 
suredly the  difficulties  which  beset  any  attempt  to  localise  the  choreic 

lesion  in  the  nerve-centres  are  not  a  little  simplified  by  thus  insisting 
upon  the  clinical  relations  between  Iiemichorea  and  hemiplegia  as  a 
groimd  for  believing  that  the  region  of  the  corpus  striatum  is  the  part 

affected  in  both  disorders."  J.  HuGHLlNGS  jACKSON,  M.D. 

THE  CAUSE  OF   DEATH  AFTER  THE  INJECTION  OF  A N.-EVUS. 

In  Dr.  Buchanan's  interesting  lecture,  published  in  the  BRITISH 
MicDicAL  Journal  of  June  26th,  mention  is  made  of  a  case  of  nxvus 
of  the  eyelid  treated  by  the  injection  of  perchloride  of  iron,  and  ending fatally. 

"  A  drop  of  perchloride  of  iron  w.as  introduced,  and  in  two  minutes 
it  was  dead,  just  as  if  shot  through  the  head  with  a  pistol.  A  p.ar- 
ticle  or  portion  of  the  coagulated  blood  had  entered  into  the  oph- 

thalmic vein,  and  had  gone  back  and  got  plugged  in  some  part  of 
the  venous  circulation  at  the  base  of  the  brain  or  orbit.  Congestion 

or  stagnation  of  the  blood  had  taken  place,  and  the  result  was  fatal." 
It  would  be  interesting  to  know  whether  the  cause  of  death  in 

this  case  was  determined  by  post  mortem  examination,  as  the  explana- 
tion offered  by  Dr.  Buchanan  would  other\vise  appear  somewhat  im- 

probable ;  for,  as  the  calibre  of  a  vein  increases  with  the  distance 
from  the  capillaries,  it  is  difficult  to  understand  how  the  plug  would 
become  obstructed  in  its  course  towards  the  heart.  Supposing,  how- 

ever, that  the  plugging  took  place  in  the  orbit,  I  am  still  at  a  loss 
to  conceive  how  an  obstruction  of  the  ophthalmic  vein  would  occasion 
sudden  death.  If,  on  the  other  hand,  the  clot  became  lodged  in  the 

cavernous  sinus  of  one  side,  owing  to  the  free  communications  exist- 
ing between  the  sinuses  of  the  two  sides,  and  the  special  provisions 

present  in  children  for  the  escape  of  blood  from  the  cranium,  it  may 
be  doubted  whether  a  fatal  result  would  immediately  follow.  I  have 
seen  cases  in  which  the  lateral  sinus  and  internal  jugular  vein  of  one 

side  were  plugged  from  extension  of  inflammation  from  the  ear  with- 
out causing  any  brain-symptoms. 

It  once  happened  that  I  was  present  when  a  child  died  suddenly 
after  the  injection  of  a  nrevais  of  its  scalp,  and  the  explanation  then 
offered  was,  that  the  plug  had  passed  through  the  right  side  of  the 
heart  and  become  impacted  in  some  large  branch  of  the  pulmonary 
artery.  I  should  be  inclined  to  think  that  a  similar  accident  had 
occurred  in  the  case  related  by  Dr.  Buchanan,  unless  some  other 
cause  of  death  were  discovered  by  post  mortem  examination. 

R.  Clement  Luc.\s,  B.S.,  St.  Thomas's  Street. 

Testimonl\l. — A  complimentary  dinner  and  testimonial  were  on 

Friday,  June  iSth,  gi\en  by  the  members  of  the  Bradford  Medical 
Aid  Association  to  Joseph  Farrar,  Esq.,  L.R.C.P.Ed.,  in  token  of 
the  highly  satisfactory  manner  in  which  he  has  for  the  past  two  years 
discharged  his  duties  as  medical  officer  to  the  Association.  Great 

regret  was  expressed  by  several  of  the  speakers  at  Mr.  Farrar's  resigna- 
tion. 
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GENERAL   COUNCIL OK 

MEDICAL    EDUCATION    AND    REGISTRATION. 

SESSION,     1875. 

JVc'Jiiesday,  June  7.yd. 
Dr.  AclAnd,  President,  took  the  Chair  .it  2  p.m. 

Visitation  of  Examinations. — The  Council  resolved  itself  into  Com- 
mittee for  the  consideration  of  the  reports  of  the  visitors  of  examina- 

tions. 

University  of  Dublin. — Tlie  nodical  examinations  of  this  body  were 
visited  and  reported  on  by  Dr.  Haldane  and  Mr.  Busk. 

Dr.  PVLE  moved,  and  Dr.  Andrew  Wood  .seconded: 

"  Tliat  a  copy  of  the  report  of  the  visitors  of  the  examinations  of  the 
University  of  Dublin  be  forwarded  to  that  University,  for  their  consi- 

deration and  remarks." 
Dr.  Apjiihn,  while  expressing  liis  general  satisfaction  with  the  re- 

port, commented  on  some  portions  of  the  rcjiort.  The  visitors  had 
stated  that,  by  a  resolution  of  tlie  Council  of  the  College  founded  on 
the  recommendation  of  the  professors,  tlie  written  answers  could  not  be 
removed  from  the  custody  of  the  Medical  Registrar,  nor  could  extracts 
be  taken  from  them  for  publication.  It  was  a  mistake  to  state  tliat 
this  was  in  consequence  of  a  recommendation  of  the  professors. 

Dr.  .Stokes  said  that  he  shared  with  Dr.  Apjohn  his  pleasure  at 

reading  the  reports  of  the  visitoi-s.  Tlie  care,  jiatience,  and  skill 
which  the  visitors  showed  in  the  performance  of  tlieir  duty  were  be- 

yond all  praise.  Tliere  were,  however,  one  or  two  points  in  the 
reports  which  were  not  quite  accurate.  It  was  staled  that  the  second 

examination  for  M.B.  might  be  "regarded  .as  the  final  one  for  the 
highest  medical  degree  granted  by  the  University".  Candidates  for  the 
degree  of  M.D.,  which  was  not  allowed  to  be  taken  till  three  years 
after  that  of  M.B.,  were  required  to  present  a  thesis  or  theses,  which 
they  were  always  encouraged  to  base  on  original  observations ;  and 
were  liable  to  be  examined  on  the  subjects  of  the  theses.  The  visitors 
suggested  that  the  same  plan  should  be  followed  as  in  the  previous  exa- 

mination, of  having  as  coadjutors  examiners  who  were  not  teachers  in 
the  school.  The  Regius  Professor  of  Physic,  who  was  associated  with 

the  King's  Professor  of  Medicine  in  the  examinations,  was  not  a 
teacher.  It  had  been  suggested  that  the  time  occupied  in  the  viva  voce 
clinical  examinations  w.as  too  short.  His  ojiinion,  and  he  believed 
that  of  his  colleagues,  was  that  the  judgment  as  to  the  mens  medica  of 
the  candidates  was  arrived  at  by  the  study  of  the  clearness  of  the 
written  descriptions  of  the  cases  put  before  the  candidates,  more  than 
by  any  number  of  questions.  With  regard  to  the  question  whether  the 
professorial  element  sliould  be  represented  in  the  examinations,  he  did 
not  think  that  the  Council  would  advise  that  the  jirofessors  should  be 
confined  to  teaching  alone.  Several  of  the  professors  in  the  Exa- 

mining Board  at  Trinity  College  were  not  teachers  of  Medicine,  or  only 
teachsrs  of  colKateral  sciences;  e.g..  Dr.  Galbraith  .and  Mr.  Leslie  in 
Physics,  and  Dr.  David  Moore  and  Mr.  Wright  in  Botany.  Mr.  Mac- 
namara,  who  was  an  examiner  in  Materia  Medica,  was  not  a  teacher  in 
the  school.  The  total  exclusion  of  the  teaching  element  had  been  recom- 

mended; but  this  proposal  implied  want  of  confidence  in  the  impar- 
tiality of  the  examiners.  Great  advantage  botli  to  medical  science,  to 

students  and  to  the  teaching  bodies,  arose  from  teachers  in  other 

schools  being  called  on  to  assist  in  the  examinations.  He  was  ignorant 
of  any  recommendation  of  the  professors  regarding  the  written  answers. 
Permission  to  inspect  these  was  always  liljerally  granted.  At  the  same 
time,  it  was  right  to  exercise  restriction  as  to  their  publication,  which 
might  be  injurious  to  the  interests  of  candidates. 

Dr.  SroRRAR,  referring  to  tlie  statement  in  the  report  that,  at  the 
previous  examination,  a  candidate  might  come  up  in  all  the  five  sub- 

jects. Physics,  Botany,  Materia  Medica,  Chemistry,  and  Descriptive 
Anatomy,  liut  that  few  did  so,  asked  if  candidates  were  allow^ed  to  pre- 

sent themselves  for  examination  in  one  subject  at  each  of  five  separate examinations. 

Dr.  ArjoHN  replied  that  this  was  the  case. 

Dr.  Storrar  tliought  the  practice  very  much  in  favour  of  superficial 
knowdedge.  The  advantage  of  grouping  several  subjects  in  one  exa- 

mination was,  that  a  more  thorough  knowledge  of  them  was  secured. 
Dr.  Haldane  said  he  had  sent  a  telegram  to  Dr.  Ilaughton,  tlie 

Medical  Registrar,  asking  whether  the  professors  had  made  tlie  recom- 
mendation referred  to  respecting  tlie  written  papers;  and  that  Dr. 

Haugliton  had  replied  that  tliey  had  done  so.  There  was  probably  a 
misconception,   but  no  inaccuracy,  as  to  tlie  fact.     He  could  speak  in 

the  highest  terms  of  the  manner  in  which  the  clinical  examination  was 
conducted;  but  he  thought  the  time  rather  too  short.  No  doubt  a 
good  idea  of  the  comparative  merits  of  candidates  could  be  formed 
from  an  examination  of  the  written  papers;  but  the  case  was  i^uite  dif- 

ferent when  the  object  was  to  determine  whether  the  candidate  was 
qualified  to  practise. 

Dr.  ArjoHN  was  glad  to  hear  that  there  was  authority  for  the  state- 
ment as  to  the  recommendation  by  the  professors ;  but  he  was  quite 

ignorant  of  it. 
Dr.  AouiLLA  .Smith  had  no  recollection  of  it.  With  regard  to  the 

alleged  shortness  of  the  time  allowed,  a  competent  candidate  ought  to 
be  able  to  answer  the  questions  witliin  the  time.  In  one  case,  a  candi- 

date, instead  of  occupying  the  whole  hour,  sent  in  his  answers — which 
were  the  best  of  the  series — in  thirty-five  minutes. 

Sir  Do.MiN'ic  Corrigan  said  that  there  was  no  similarity  in  the  plan 
of  the  reports  ;  and  that,  if  the  visitations  were  continued,  it  would  be 
necessary  to  give  instiuctions  to  the  visitors  as  to  the  method  to  be 
followed. 

After  some  further  discussion,  in  which  Sir  D.  Corrigan,  Mr. 
Macnamara,  Mr.  Quain,  Dr.  Storrar,  Dr.  Humphry,  Dr.  Apjohn,  Dr. 
Rolleston,  Mr.  Turner,  Sir  William  Gull,  and  Dr.  Bennett  took  part, 
the  motion  was  carried. 

University  of  Durham. — The  examinations  at  this  University  were 
reported  on  by  Dr.  Storrar  and  Dr.  Jolin  Struthers.  It  was  moved  by 

Dr.  Bennett,  and  seconded  by  Mr.  Qi'Ain  : 
"  That  a  copy  of  the  re]>ort  o(  the  visitors  of  the  examinations  of  the 

Univei-sity  of  Durham  be  forwarded  to  that  University,  for  their  con- 

sideration and  remarks." 
Dr.  Pyle  said  that  the  University  of  Durham  was  one  of  the  first 

bodies  to  recognise  the  importance  of  examining  candidates  in  practical 
anatomy,  and  it  had  carried  out  this  system  for  fifteen  years.  Referring 
to  a  case  mentioned  in  the  report,  in  which  a  candidate  deficient  in 
jiractical  chemistry  had  been  allowed  to  again  present  himself  within  a 
short  time  for  examination  in  this  subject,  he  said  that  his  answers  in 
anatomy  and  ])hysiology  were  good,  and  those  in  chemistry  fair,  and 
tliat  it  would  have  been  a  hardsliip  to  put  him  off  for  a  year,  as  he 
would  have  been  prevented  from  offering  himself  for  examination  at 
other  boards.  The  visitors  had  refeired  to  the  conduct  of  the  examin- 

ations by  the  teachers  in  the  school  alone.  This  was  quite  an  excep- 
tion. This  year.  Dr.  King  Chambers  was  appointed  an  examiner ;  and 

the  President  of  the  Council,  among  others,  had  in  past  years  jjer- 
formed  the  duty.  The  report  would  receive  attention  from  the  autho- 

rities of  the  University. 

Dr.  Andrew  Wood  referred  to  remarks  made  by  Dr.  Struthers  on 
the  deficiency  in  English  education  shown  by  one  of  the  candidates. 
It  was  not  creditable  that  there  should  be  deficiency  in  spelling.  Dr. 
Parkes  had  last  year  drawn  attention  to  imperfect  spelling  on  the  part 
of  candidates  for  the  diploma  of  the  Royal  College  of  Surgeons  of 

Edinburgh  ;  but  it  had  been  found  that  they  had  passed  their  pre- 
liminary examinations  elsewhere.  He  thought  that  the  examiners  for 

a  medical  diploma  or  degree  ought  to  have  the  power  of  rejecting  a 
man  who  showed  liimself  to  be  illiterate  ;  and  that  they  should  report 
on  the  matter  to  the  Council. 

Mr.  Turner  thought  that  the  candidate  referred  to  as  having  been 
allowed  to  present  himself  in  practical  chemistry  ought  not  to  have  had 
another  cliance.  From  the  report,  it  appeared  that  he  bungled  fright- 

fully in  his  dissection. 
Dr.  Humphry  said  that  the  report  showed  the  necessity  of  dissection. 

The  candidate  was  reported  to  have  answered  the  questions  in  anatomy 
readily  and  correctly,  and  yet  to  have  made  a  most  extraordinary  hash 
of  his  dissection. 

The  President,  before  putting  the  motion  to  the  vote,  said  that  the 
subject  of  preliniinaiy  examination  had  come  under  his  notice  when  he 
was  an  examiner  at  Durham  nine  years  ago.  He  was  sure  that  sooner 
or  later  tlie  Council  would  have  to  consider  whether  the  examinations 

in  the  subjects  of  general  education  were  what  should  be  required. 
Tlie  motion  was  then  carried  ;  and  the  Council  adjourned  for  an 

hour  to  allow  several  Committees  to  complete  their  business. 

.■IJoption  of  the  Proceedings  of  the  Coiiiuil  in  Committee. — The  Council 
having  resumed,  Dr.  ANDREW  Wood  moved,  and  Sir  William  Gull 
seconded  : 

"That  the  resolutions  of  the  Council  in  Committee  be  adopted  by 

the  Council." Dr.  Allen  Thomson  moved  as  an  amendment : 

"  Tlial  the  resolutions  of  tlie  Council  in  Committee  be  adopted,  with 

the  exception  of  the  words  in  resolution  5  of  the  19th  June,  viz.,  'and 
that  special  consideration  be  requestetl  to  be  given  to  such  part  as  refers 
to  the  clinical  examination  for  the  licentiates,  and  to  the  deficiencies  in 

the  department  of  medical  jurisprudence'." 
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The  College  of  Physicians  was'  the  only  body  regarding  which  a 
resolution  of  the  kind  had  been  adopted.  He  thought  that  the  reports 
on  other  bodies  contained  remarks  which  called  for  quite  as  strong 
expressions  of  opinion.  The  reports  should  be  simply  sent  to  the 
several  bodies,  so  that  all  the  points  in  them  might  be  considered. 

Mr.  Qu.viN'  seconded  the  amendment,  which  was  opposed  by  Sir 
WiLLi.\M  Gull  ;  and,  on  being  put  to  the  vote,  was  lost,  8  voting  for, 
and  10  against  it. 

The  motion  for  the  adoption  of  the  proceedings  of  the  Committee 
was  then  carried. 

Thursday,  yum  24//;. 
The  Council  were  occupied  during  the  whole  of  this  day  in  discussing 

the  report  of  the  Committee  on  Mr.  Sunon's  letter.     An  account  of  the 
debate  was  given  at  pp.  9-25  of  last  week's  Journal. 

Friday,  June  2^i!i. 
Dr.  ACLAND,  President,  took  the  chair  at  2  p.m. 
Medical  Education  of  Women. — Letters  on  this  subject  from  Miss 

Je-x  Blake  and  Mr.  A.  T.  Norton  were  read  ;  and  on  the  motion  of 
Dr.  Andrew  Wood,  seconded  by  Dr.  Risdon  Bennett,  it  was  re- 

solved : 

"That  the  letters  from  Miss  Je.x  Blake  and  Mr.  Arthur  Norton  on 
the  Medical  Education  of  Women  be  acknowledged,  with  a  statement 

that  they  have  been  considered  by  the  Council." 
Registration  of  Foreign  Degrees. — The  following  letter  was  read. 

"  Royal  Albert  Asylum  for  Idiots  and  Imbeciles of  the  Northern  Counties. 

"  Lancaster,  June  21st,  1875. 
"  Sir, — Having,  on  behalf  of  myself  and  several  other  registered 

practitioners,  who  are  graduates  in  medicine  of  foreign  Universities, 
been  in  communication  with  Mr.  Cowper-Temple  on  the  subject  of  the 
Bill  which  I  find  is  now  referred  to  the  consideration  of  the  Medical 
Council,  I  beg  leave  to  bring  to  your  notice,  as  President  of  the  Council, 
the  following  facts  and  suggestions  : 

"I.  That  there  is  a  considerable  nimiber  of  registered  British  prac- 
titioners, some  occupying  important  public  positions,  who,  for  various 

reasons,  have,  since  1858,  obtained  degrees  in  medicine  at  foreign 
Universities  of  repute. 

"  2.  That  such  degrees,  though  possessing  no  /£;j<7/ value,  have  been 
generally  recognised,  not  only  by  the  courtesy  of  the  profession,  but  by 
many  of  the  examining  boards  in  this  country  as  possessing  examinational 
value. 

"3.  That  were  it  Ia\vful  for  the  Council  to  register,  as  additional  quali- 
fication, well-attested  foreign  degrees  in  the  case  of  persons  previously 

admitted  to  registration  as  qualified  by  British  diplomas  to  practise 
medicine,  no  objection  could  be  urged  on  the  ground  of  public  policy. 
The  registration,  under  such  conditions,  of  bona  fide  foreign  degrees, 
would  moreover  clear  the  way  for  the  stringent  suppression  by  law  of 
the  use  by  unqualified  persons  of  medical  titles  based  upon  worthless 
(so-called)  degrees. 

"  The  concession  suggested  in  the  last  paragiaph,  though  not  reaching 
the  extent  contemplated  in  Mr.  Cowper-Temple's  Bill,  would  probably 
be  received  with  satisfaction  by  the  promoters  of  that  Bill,  as  recog- 

nising the  medical  qualifications  already  held  by  women,  contingently 
upon  their  being  hereafter  admitted  to  examinations  under  the  control 
of  the  Council.  At  the  same  time  it  would  satisfy  the  just  aspirations 
of  those  who,  like  myself,  possess  a  foreign  degree,  the  examinational 

value  of  which  is  confessedly  superior  to  that  of  the  '  minimum' 
British  qualifying  diplomas,  but  who,  in  the  present  state  of  the  law, 
can  require  only  the  lower  and  not  the  higher  class  of  qualification. — 

"  I  have  the  honour  to  be.  Sir,  your  obedient  servant, 
(Signed)    "G.    E.    Shuttleworth,  .ff.^.Zom/.;  yJ/.£>., 

Heidelberg  ;  M.R.  C.S.Eng. ;  L.S.A.  (Regd.)  ; 
Medl.  Sufit.  Royal  Albert  Asylum. 

"H.  W.  ACL.\ND,  Esq.,  M.D.,  F.R.S.,  Fres.  Med.  Council." 
A  postscript  to  the  letter  stated  that  the  writer  believed  his  views  to 

be  shared  in  by  Dr.   Balthazar  Foster,    Dr.    G.    F.    Bodington,  Dr. 
Grange,   Dr.   W.    Hoffmeister,  and  other  gentlemen  holding  foreign 
degrees  with  whom  he  had  been  in  communication. 

Dr.  SirARPEV  moved,  Dr.  Rolleston  seconded,  and  after  a  brief 
discussion  it  was  resolved  : 

"  That  it  is  desirable  that  the  Council  should  take  into  consideration, 
at  a  future  meeting,  whether,  with  a  %'iew  of  furthering  the  desire  of 
extended  accomplishment  in  medicine  and  science  among  the  members 
of  the  medical  profession,  it  may  be  advantageous  to  make  it  lawfiil 
for  the  Council  to  insert  in  the  Medical  Register,  after  the  name  of  a 
person  registered  on  qualifications  in  medicine  and  surgery  obtained  in 

the  United  Kingdom,  the  appropriate  title  indicative  of  a  medical 
degree  obtained,  after  study  and  examination,  in  a  foreign  or  colonial 

University  approved  for  this  purpose  by  Her  Majesty's  Privy  Council 
on  the  recommendation  of  the  Medical  Council." 

Dr.  Sharpey  moved,  Dr.  Andrew  Wood  seconded,  and  it  was 
resolved  : 

"That  the  receipt  of  Mr.  Shuttleworth's  letter  be  acknowledged, 
and  that  he  be  informed  that  the  Council  have  reserved  the  considera- 

tion of  the  subject  of  his  letter." 
Proposed  Repeal  of  Portions  of  the  Medical  Acts. — The  following  report 

from  the  committee  on  this  subject  was  presented. 

"  The  committee  appointed  to  consider  the  proposed  repeals  of  parts 
of  the  Medical  Acts,  submitted  for  the  consideration  of  the  Medical 

Council  by  E.  K.  Rickards,  Esq.,  the  Speaker's  counsel  (as  contained 
in  the  appended  schedule),  after  consulting  the  solicitor  to  the  Council, 
is  of  opinion  that  the  repeals  proposed  are  merely  formal,  and  do  not 
alter  the  principle  or  effect  of  the  several  Acts. 

"The  only  doubt  the  committee  has  had  is  whether  the  whole  of 
Section  46  of  the  Medical  Act,  1858,  should  be  repealed,  or  oiJy  that 
portion  of  it  which  relates  to  students  who  had  commenced  their 
studies  before  the  passing  of  the  Act.  On  the  whole,  however,  the 
committee  is  of  opinion  that  no  part  of  the  section  is  now  required,  and 

that  the  whole  may  be  repealed.  "John  Storrar,  Chairman." 
To  the  report  was  appended  a  schedule  of  the  alterations  proposed. 
Dr.  Storrar  moved,  and  Dr.  Haldane  seconded  : 

"That  the  report  of  the  Committee  on  Mr.   Rickards's  letter  be 

adopted." 

The  adoption  of  the  second  paragraph  of  the  report  was  opposed  by 
Mr.  Turner,  Dr.  Allen  Thomson,  Dr.  Rolleston,  and  other 
members  of  Council,  on  the  ground  that  there  might  still  be  students 
and  practitioners  who  might  come  under  the  operation  of  that  section, 
which  enables  the  Council  to  dispense  with  the  provisions  of  the  Act  in certain  cases. 

Mr.  Turner  moved  as  an  amendment,  Mr.  Macnamara  seconded, 
and  it  was  resolved  : 

"That  the  report  of  the  Committee  on  Mr.  Rickards'  letter  be 
adopted,  with  the  exception  of  the  proposed  repeal  of  Section  46." 

Executive  Committee. — The  Council  having  ballotted  for  the  Execu- 
tive Committee,  the  follo\ving  members  were  found  to  be  elected  :  Dr. 

Bennett ;  Dr.  Humphry ;  Dr.  Andrew  Wood ;  Dr.  A.  Smith  ;  Dr. 
Sharpey ;  Dr.  Quain. 

Qualifications  in  State  Medicine. — Dr.  Parkes  moved  : 

"  That  in  reference  to  the  communication  from  the  L'niversity  of 
Oxford,  relative  to  'qualifications  in  State  Medicine,  the  Council  con- 

siders that,  in  the  interests  both  of  the  public  and  of  the  advancement 
of  medical  science,  the  principle  embodied  in  the  conjoint  examination 
scheme  for  licenses  to  practise  medicine  and  surgery,  should  be  extended 

to  any  licenses  or  certificates  in  State  Medicine  or  public  health." 
Mr.  Qu.\lN  seconded  the  motion  ;  which,  after  a  discussion  in  which 

Mr.  Turner,  Dr.  Storrar,  Dr.  Rolleston,  Dr.  Humphry,  Dr. 
A.  Smith,  Dr.  A.  Wood,  Sir  William  Gull,  Sir  Dominic  Corri- 
gan,  and  Dr.  Parkes  took  part,  was  carried. 

Admission  of  Women  to  the  Medical  Profession. — The  debate  on  this 
subject  was  resumed.     [See  page  17  of  last  week's  Journal.] 

Report  of  the  Pharmacopaia  Committee. — Dr.  QuAiN  moved,  Mr. 
Bradford  seconded,  and  it  was  resolved  : 

"  That  the  report  of  the  Pharmacopceia  Committee  be  received  and 
entered  on  the  minutes." 

The  report  was  as  follows. 
The  Pharmacopoeia  Committee  have  to  report  that  2,097  copies  of 

the  reprint  of  the  Pharmacopma  have  been  disposed  of  since  its  publi- 
cation ;  that  10,000  copies  of  the  Additions,  which  was  the  entire  num- 

ber of  the  original  issue,  have  been  sold  ;  and  that  it  has  been  found 
necessary  to  reprint  5,000  copies.  The  whole  outlay  and  return  are 
exhibited  in  the  annexed  table  of  expenditure  and  receipts,  together 
with  a  statement  of  the  stock  in  hand. 

The  Committee  have  had  under  consideration  the  important  question 
of  issuing  a  new  edition  of  the  Pharmacopceia,  inasmuch  as  it  would  be 
necessarj',  if  this  step  were  decided  on,  to  take  immediate  steps  for  the 
preparation  of  the  work.  The  Committee,  however,  after  much  con- 

sideration, and  after  conference  with  the  editor  of  the  existing  edition 
of  the  Pharmacopceia,  have  come  to  the  conclusion  that  there  is  no 
necessity,  and  that  it  would  not  be  desirable,  to  issue  a  new  edition  for 
some  time  to  come.  In  this  conclusion  the  Committee  are  strength- 

ened by  the  consideration  that  the  publication  of  the  Additions  last  year 
has  been  sufficient  to  meet  the  requirements  of  the  profession,  by  the 
introduction  of  all  the  more  important  new  remedies  and  pre- 

parations. The  Committee  further  report  that  there  are  no  outstanding  liabilities 
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on  account  of  the  Phannacofaia,  and  that  there  is  at  present  no  outlay 
required. 

'I'lic  Committee  recommend  that  a  Pliarmacopteia  Committee  be reappointed. 
June  23rd,  1875.  Rlcil.\KD  Qu.\lN,  M.D. 

ShUanent  0/  "  Pharmacopma  AccouilC  (1867)  with  Additions  (1874). 
EXPENDITURE.  £     s.     d. 

Reprinting  5,000  copies  of  the /y/rtraMcc/av.r,  1SC7...  488  S  o 
Printing   15,000  copies  of  additions,  and  binding  in 

cloth,  Ictlcrcd,  etc.     ...             ...             ...             ...  300  13  0 

I'aid  Editor      ...             ...             ...             ...             ...  50  o  o 

Balance  in  favour  of  Council 838  18    6 ...     558    3    6 

.^1,397    2    o 

RECEIPTS. 

Uy  sale  of  2,097  copies  of  reprinted  British  Phaniia- 
copixia  ...  ...  ...  .  ... 

,,  sale  of  10,000  copies  of  additions  to  Pharmacopeia 
(1S67)    

,,  estimated  value  of  2,850  copies  of  reprint 
,,  estimated  value  of  5,000  copies  of  additions 

435  12  o 
256  10  o 

692      2  O 
...     580    O  O 
...     125    o  o 

p^i.397    2  o 

It  was  moved  by  Dr.  A.  Smith,  seconded  by  Mr.  Bk.\dfokd,  and 
agreed  to  : 

"That  the  report  of  the  Pharmacopoeia  Committee  be  adopted." 
Dr.  RoLLESTON  moved.  Sir  Willi.\m  Gull  seconded,  and  it  was 

resolved  ; 

"That  the  Pharmacopoeia  Committee  be  reappointed."  The  Com- 
mittee to  consist  of — Dr.  Quain,  Chairman ;  Dr.  Bennett ;  Dr.  Begbie ; 

Dr.  Aquilla  Smith  ;  Dr.  Sharpey. 

Report  of  Comiiiiltic  on  Visitations. — Dr.  P.^RKES  moved,  Dr.  HuM- 
MIRY  seconded  ;  and  it  was  resolved  : 

"  That  the  Report  of  the  Committee  on  the  visitations  of  examina- 
tions in  1873-74,  ̂ 'id  on  the  remarks  of  the  licensing  bodies  on  the 

reports  of  the  visitors,  be  received,  and  entered  on  the  minutes." 
The  Committee  commented  in  detail  on  the  remarks  offered  by  tlie 

several  licensing  bodies  on  the  reports  of  the  \isitors,  and  concluded 
with  the  following  summary. 

Tlie  Committee  have  now  brought  before  the  Council  the  chief  points 
in  the  reports  of  the  visitations,  and  in  the  remarks  of  the  licensing 
bodies,  which  appear  to  call  for  comment.  But  tliere  are  certain  gener.-il 
points  adverted  to  in  several  of  the  reports  which  can  be  best  considered 
in  this  place. 

The  Committee  must,  however,  lirst  remark  that  it  has  been  a  source 

of  gratilication  to  them  to  observe  in  Iiow  good  a  spirit  the  licensing 
bodies  have  received  the  suggestions  of  the  visitors,  how  almost  uni- 

formly tliey  have  given  their  suggestions  full  attention,  and  in  how 
many  cases  they  have  adopted  them.  The  Committee  have  also 
observed  with  pleasure  not  only  the  thoroughness  with  which  the 
visitors  have  inspected  the  examinations,  but  the  freedom  of  their 
reports  from  anything  like  captiousness  or  unnecessary  criticisms. 

The  Committee  beg  to  recommend  that  in  future  visitations  the 
visitors  should  be  instructed  to  make  themselves  acquainted  both  with 
the  reports  previously  made  of  the  examinations  they  are  about  to 
inspect,  and  also  of  the  remarks  of  the  licensing  bodies  on  these 
reports. 

The  Committee  will  now  proceed  to  the  general  questions  raised  in 
the  reports. 

1.  It  appears  that  there  are  still  examinations  conferring  licenses  to 
practise  which  are  only  partial,  i.e.,  which  do  not  include  all  the  ten 

subjects*  which  the  Medical  Council  has  recommended  shall  be  tested 
before  a  ijualification  is  gr.anted.  The  Committee  think  that,  when  all 
the  visitations  are  completed,  it  may  be  desirable  to  consider  how  to 
ileal  with  such  cases,  if  they  then  exist. 

2.  1  he  old  question  of  teachers  examining  their  own  pupils  has  been 
raised  in  some  of  the  reports.  But,  as  the  custom  of  appointing  non- 
professorial  examiners,  and  of  giving  them  a  large  share   in   the  exa- 

Thc  ten  subjects  .irc— Anatomy,  Gcner.tl  .■\n;xtoniy,  Physiology,  Chemibtry, 
Mateiut  Mcilica,  I'raclical  Phatuiacy,  Medicine,  Surgery,  Midwifery,  and  Forensic Mcuicute. 

minalion,  is  now  generally  adoptcl  in  all  the  cases  where  professors  arc 
also  examiners  of  their  students,  the  jioint  .seems  to  the  Committee  of 
less  importance  than  formerly.  An  entirely  different  practice  is  followed 
by  one  licensing  body,  the  Royal  College  of  .Surgeons  of  Ireland  ;  in 
which,  either  by  ch.irtcr  or  by-law,  it  has  been  arranged  that  no  tcachei 
can  be  an  examiner ;  and  thus  the  Dublin  College,  by  going  to  the 
other  extreme,  deprives  itself  of  the  very  best  examining  power. 
Teachers,  and  especially  those  who  use  examination  in  the  instruction 
of  their  classes,  must  be  the  best  examiners  ;  but,  when  teachers  have 

to  examine  their  own  pupils,  non- professorial  aid  must  be  introduced. 
But  surely  it  is  a  great  mistake  to  convert  this  necessary  adaptation  into 
a  principle,  and  to  refuse  to  make  the  best  examining  talent  available, 
as  is  done  in  this  instance.  The  Committee  think  it  would  be  well  if 

independent  corporations,  in  arrangements  for  the  comijosition  of  their 
respective  examining  boards,  had  regard  to  some  ]>lan  for  securing  an 

interchange  of  pcrsonnc!.  By  such  a  course,  the  advantages  undoubt- 
edly secured  by  having  practised  teachers  to  act  as  examiners  would  be 

obtained  without  the  drawbacks  sometimes  found  to  attach  to  the  work- 
ing of  boards  in  which  teachers  examine  their  own  pupils. 

3.  The  question  whether  actual  dissection  should  always  be  required 
in  the  anatomical  examination  is  raised  in  some  of  the  reports;  but  this 

point  is  now  settled  by  a  late  resolution  of  the  Council,  whieli  has  de- 
cided that  candidates  may  be  called  on  to  dissect,  and,  therefore,  they 

w  ill  necessarily  always  prepare  for  the  contingency. 
4.  Several  of  the  visitors  have  objected  to  so  many  subjects  being 

taken  too  closely  together ;  in  one  case  six,  and  in  another  live  great 
Subjects  are  examined  upon  in  writing  in  one  day.  The  Committee 
agree  with  the  visitors  that  this  is  putting  too  much  pressure  on  the 
candidates,  and  that  better  answers  would  be  obtained  if  these  examin- 

ations were  extended  over  two  day».  The  point  will  probably  recur 
next  year,  and  can  be  then  dealt  with. 

5.  The  method  of  conducting  the  clinical  medical  examinations  is 
extremely  diverse.  In  some  instances,  the  candidate  is  taken  to  the 
bedside  ;  is  left  there  for  a  definite  time,  and  then  writes  out  the  case, 
on  which  he  is  then  questioned.  In  .another  instance,  the  candidate 
examines  the  case  for  himself,  but  does  not  write  it ;  the  examiner 

then  goes  to  the  bedside,  and  hears  his  diagnosis  and  the  reasons.  In 
another  examination,  the  examiner  and  candidate  go  together  to  the 
bedside,  and  the  latter  then  examines  the  case  under  the  eye  of  the 
former  for  any  time  deemed  necessary  by  the  examiner.  .Some  licensing 
bodies  do  not  take  the  candidates  to  the  bedside  at  all,  but  bring  the 
patients  to  the  room  where  the  candidates  are.  In  some  cases,  the 
visitors  have  made  remarks  and  recommendations  to  which  the  licensing 
bodies  do  not  give  their  assent,  and  the  Committee  believe  that,  in  the 

present  state  of  things,  it  will  be  well  for  the  Council  to  make  no  sug- 
gestion on  this  point ;  but  it  would  be  desirable  that  the  Council  should 

request  the  licensing  Ijodies  to  direct  their  attention  to  these  diversities 
of  practice,  in  order  that  each  body  may  review  its  own  practice,  and 
improve  it  if  it  see  cause.  The  Committee,  however,  entertain  no 
doubt  on  one  point;  viz.,  that  the  candidates  should  be  taken  to  a 
hosjiital  to  be  examined,  and  that  the  medical  patients  should  not  simply 

be  brought  to  the  Examining  Hall. 
6.  The  methods  of  conducting  the  .Surgical  Clinical  Examination  are 

also  different,  but  the  Committee  recommend  that  this  matter  should 
be  discussed  at  the  next  Council  session,  when  the  reports  of  all  the 
bodies  will  have  been  made  and  commented  on. 

7.  The  Committee  has  had  under  consideration  the  custom  of  allow- 
ing a  candidate  to  pass  only  one  ]iorlion  of  an  examination,  and  of  per- 

mitting him  to  be  examined  on  a  future  occasion,  only  in  a  subject 
he  has  failed  in  before.  This  custom  takes  several  forms  ;  in  one  case, 
a  candidate  who  p.asses  in  surgery  but  fails  in  medicine,  is  allowed  to 
present  himself  in  medicijie  only  at  a  future  occasion  ;  or  a  candidate 
who  passes  in  materia  medica  but  fails  in  chemistry,  is  subsequently 
only  examined  in  chemistry  ;  but,  in  some  cases,  this  plan  is  carried 
farther,  and  a  candidate  who  fails  iir  the  written  and  oral  parts  of  the 
examination  in  medicine,  but  passes  in  the  clinical  examination,  is  not 
required  to  undergo  the  clinical  examination  a  second  time.  These 
several  plans  of  residues  or  remanets  appear  to  the  Committee  to  require 
some  consideration  from  the  Council ;  but  probably,  as  in  two  or  three 
other  cases,  this  matter  h.ad  better  be  discussed  next  year,  when  all  the 

reports  of  visitations  are  before  the  Council. 
8.  A  question  has  been  raised  in  the  Committee  with  regard  to  can- 

didates, who  have  been  rejected  by  one  licensing  body,  presenting  them- 
selves (without  additional  study)  before  another  examining  board.  This 

question  has  often  been  before  the  Council,  but  without  any  satisfac- 
tory plan  being  suggested  by  which  a  licensing  body  could  know  that 

they  had  a  candidate  before  them  who  had  shortly  before  been  rejected 
by  another  board.  A  member  of  the  Committee  has  proposed  that,  in 

aU  coses,  every  candidate's  schedules  should  be  stamped  by  the  licensing 
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47 
body  admitting  him  to  examinalion,  and  tliat  the  date  should  be  in- 

serted. A  rejected  candidate  would  receive  back  his  papers,  but  these 
would  inform  any  otirer  examining  board  that  he  had  been  rejected  at 
a  certain  date.  In  this  way,  without  any  record  of  rejection,  and  with- 

out any  invidious  distinction  between  candidates,  the  fact  of  previous 
rejection  w-ould  be  known. 

9.  Another  question  has  been  raised  in  Committee  which  does  not 
fall  within  its  power  to  consider,  but  which  it  thinks  of  importance 
enough  to  be  reported  to  the  Council.  It  has  been  asked  whether  the 
Council  should  not  directly,  or  by  means  of  the  licensing  bodies,  in- 

spect the  schools  of  medicine,  and  see  whether  the  appliances  for 
teaching  are  sufficient  ?  The  Committee  conceive  they  have  discharged 
tlieir  duty  in  passing  over  this  question  to  the  Council  for  consideration, 
if  it  deem  fit.  E.  A.  P.\rkes,  Chairman. 

Saturday,  jfiiiie  2(>lh. 
Dr.  AcL.\ND,  President,  took  the  Chair  at  12  noon. 

Admission  of  iVoincn  to  the  Medical  Profession. — The  debate  on  this 
subject  was  resumed.     (See  page  22  of  last  week's  Journal.) 

Visitation  of  Examinations. — On  the  motion  of  Dr.  Parkes,  se- 
conded by  Dr.  Begiue,  it  was  resolved  : 

"That  the  report  of  the  Committee  on  the  Visitations  of  Examina- 
tions, and  on  the  remarks  on  such  visitations,  be  considered  next 

session,  in  connection  with  the  reports  which  have  now  been  sent  down 

for  the  consideration  of  the  licensing  bodies." 
The  Conjoint  Seheine  for  England. — Dr.  Ben'.nett  moved  : 
"  That  the  President  be  asked  to  inform  the  Council  whether  he  is 

able  to  state  in  what  position  the  joint  scheme  for  England  now  is,  and 
whether  there  is  reason  to  believe  that  there  is  any  foundation  for  the 
report  that  the  Royal  College  of  Surgeons. of  England  have  virtually 
seceded  from  the  conjoint  sclieme  agreed  on  by  the  English  licensing 
bodies,  as  reported  to  this  Council,  inasmuch  as  it  is  currently  reported 
that  certain  resolutions  have  been  come  to  by  the  Council  of  that  Col- 

lege respecting  the  appointment  of  examiners  under  the  conjoint  scheme 
in  question,  which  resolutions  are  in  direct  contravention  of  certain 

principles  of  the  scheme  as  approved  by  this  Council." 
The  motion  having  been  passed,  the  President  made  the  following 

reply. 

"  In  answer  to  Dr.  Bennett's  question,  I  must  observe  that  no  full 
information  can  be  oflicially  given  without  communication  with  the 
Committee  of  Reference  of  which  Sir  James  Paget  is  chairman,  and 
wilh  the  bodies  who  have  sent  representatives  to  that  committee.  The 

scheme  cannot  be  completed  till  Sir  John  Lubbock's  Bill  is  law.  As 
to  the  College  of  Surgeons  having  withdrawn  from  the  scheme,  that  is 
a  report  as  to  the  trutli  of  which  I  have  no  evidence,  nor  have  I  any 
reason  for  believing  it.  There  seems  to  be  no  ground  for  supposing 
that  the  College  of  Surgeons,  which  has  taken  much  pains  with  a 
Bill  that  has  already  passed  the  third  reading  in  the  House  of  Commons, 
will  do  otlier  than  act  in  tire  same  spirit  as  that  which  induced  them  to 
obtain  the  Bill.  The  College  of  Surgeons  had,  I  believe,  always  main- 

tained or  implied  their  right  to  secure  the  nomination  of  a  certain 
proportion  of  the  examiners  in  surgery  and  in  anatomy.  If  this  right 
be  now  insisted  on,  the  consent  of  the  co-operating  bodies  and  of  the 
Medical  Coimcil  to  the  arrangements  proposed  by  the  College  of  Sur- 

geons is  obviously  necessary.  These  circumstances  show  that  the 
negotiation  is  one  which,  in  its  very  nature,  requires  time,  but  they  do 
not  indicate  that  the  scheme  will  come  to  an  end." 

The  Conjoint  Scheme  for  Ireland. — Dr.  ArjOHN  moved,  and  Dr. 
Stokes  seconded  : 

"  That  the  President  be  requested  to  ask  the  representative  of  the 
Royal  College  of  Surgeons  in  Ireland  whether  the  Council  of  the 
Royal  College  still  adheres  to  the  scheme  of  conjoint  examinations  as 

adopted  by  the  King  and  Queen's  College  of  Physicians,  and  agreed  to 
by  the  other  licensing  bodies  in  Ireland,  with  the  exception  of  the 

Queen's  University,  and  sanctioned  by  the  Medical  Council  (March 
31st,  1873)." 

The  resolution  having  been  adopted,  Mr.  Macn.\MARA  gave  the  fol- 
lowing answer. 

"  The  Council  of  the  Royal  College  of  Surgeons  of  Ireland  have 
not  withdrawm  from  the  conjoint  scheme  of  examination  for  Ireland. 
The  Fellows,  the  year  before  last,  by  a  large  majority,  decided  that 
they  could  not  approve  of  the  scheme  then  submitted  for  their  consider- 

ation, but  did  not  express  themselves  as  being  hostile  to  the  principle 
of  a  conjoint  examination.  The  Council,  nevertheless,  remained 
pledged  to  the  scheme  approved  of  by  this  Council ;  but,  during  the 
past  year,  the  question  has  fallen  into  abeyance.  The  present  feeling 
in  Ireland  would  seem  to  be,  that  we  should  be  veiy  much  inlluenced 

by  the  steps  which  may  be  taken  in   England  and   Scotland  in  this 

direction." Instruction  in  Materia  Medica  and  Therapeutics. — The  following 
letter,  addressed  to  the  President  of  the  General  Medical  Council,  was 
read. 

"  Sir, — We,  the  undersigned  lecturers  on  materia  medica  and  thera- 
peutics in  the  medical  schools  of  London,  desire  to  call  the  attention 

of  the  Medical  Council  to  the  unsatisfactory  conditions  under  which, 
owing  to  certain  existing  regulations,  we  are  compelled  to  teach  the 
above-named  subjects.  We  are  of  opinion  that  the  two  branches  of 
pharmacy  and  therapeutics  should  be  taught  at  different  periods  of  the 
medical  curriculum,  the  former  being  naturally  connected  with  the 
course;  of  chemistry  and  botany,  which  the  student  attends  during  his 
first  year,  whilst  the  latter  absolutely  requires  some  more  advanced 
acquaintance  with  pathology  and  medicine.  We  find  that  this  ques- 

tion has  already  occupied  the  attention  of  the  Council,  inasmuch  as,  in 
1871,  the  following  resolution  was  proposed  by  Professor  Parkes,  se- 

conded by  Sir  R.  Christison,  and  carried  by  a  majority  of  15  : 
"  '  That  it  is  desirable  that  the  instruction  in  pharmacy  should  be 

separated  from  that  in  therapeutics,  and  that  the  former  should  be 

obtained  at  an  early,  and  the  latter  at  a  later,  period  of  the  course.' 
"  This  encourages  us  to  hope  that  the  Council  may  see  fit  again  to 

consider  this  matter,  with  a  view  to  deciding  in  how  far,  or  in  what  way, 
these  suggestions  may  be  carrried  into  effect. — (Signed)  Frederick  J. 

Farre,  Lecturer  on  Materia  Medica,  St.  Bartholomew's  Hospital ;  W. 
Moxon,  Lecturer  on  Materia  Medica,  etc.,  at  Guy's  Hospital ;  T.  Lau- 

der Brunton,  Lecturer  on  Materia  Medica,  St.  Bartholomew's  Flospi- 
tal  ;  John  C.  Thorowgood,  Lecturer  on  Materia  Medica  at  Middlesex 
Hospital ;  Octavius  Sturges,  Lecturer  on  Materia  Medica,  Westminster 

Hospital ;  E.  Buchanan  Baxter,  I'rofessor  of  Materia  Medica  in  King's College  ;  R.  Douglas  Powell,  Lecturer  on  Materia  Medica,  Charing 
Cross  Hospital  ;  Robert  Farquharson,  Lecturer  on  Materia  Medica,  St. 

Mary's  Hospital ;  Sydney  Ringer,  Professor  of  Materia  Medica  in  Uni- 

versity College." It  was  moved  by  Dr.  Parkes,  seconded  by  Dr.  A.  S.mitii,  and  re- 
solved : 

"  That  the  foregoing  letter  be  received  and  entered  on  the 

minutes. " 

Dr.  Parkes  moved.  Dr.  A.  Smith  seconded,  and  it  was  resolved  : 
"  That  the  recommendation  of  the  Committee  on  Professional  Edu- 

cation, that  the  teaching  of  pharmacy  should  be  an  early,  and  the  teach- 
ing of  therapeutics  a  late  course  in  the  curriculum,  which  recommenda- 
tion was  adopted  by  the  Council,  be  included  in  the  '  recommendations 

and  opinions  of  the  General  Medical  Council  which  are  sent  to  the 
licensing  bodies,  and  that  a  copy  of  the  above  letter  be  forwarded  to 
each  of  the  bodies  enumerated  in  Schedule  (.\)  of  the  Medical  Act." 

Memorial  from  Practitioners  in  Durham. — A  memorial  was  then  read 
by  Dr.  Pyle  from  certain  practitioners  in  Durham,  calling  attention  to 
a  charge  made  .against  an  unqualified  practitioner  under  the  Medical 
Act,  in  which  the  magistrates  refused  to  convict,  and  also  declined  to 

gr.ant  a  case. 
It  was  moved  by  Dr.  Storrar,  seconded  by  Sir  Dominic  Cor- 

RIG.\N,  and  agreed  : 
"  That  the  memorial  of  certain  medical  practitioners  in  the  county  of 

Durham  be  read,  acknowledged,  and  entered  on  the  minutes. 

Recommendations  of  the  Council. — It  was  moved  by  Dr.  Andrew 
Wood,  seconded  by  Dr.  Storrar,  and  resolved  : 

"  That  the  Committee  on  the  Recommendations  of  the  Council  be 
continued,  and  that  they  be  directed  to  bring  up  their  report  to  the  next 

session  of  the  Council." 
Executive  Committee.— Dr.  A.  SMITH  moved,  Dr.  Begbie  seconded, 

and  it  was  resolved  : 

"That  the  powers  and  duties  heretofore  delegated  to  the  Executive 
Committee  shall  be  vested  in  the  said  Committee  until  the  next  meet- 

ing of  the  General  Medical  Council." 
Votes  of  Thanhs.— It.  was  moved  by  Dr.  A.  Smith,  seconded  by  Dr. 

Begbie,  and  agreed  : 
"That  the  cordial  thanks  of  this  Council  are  due,  and  are  hereby 

tendered  to  Dr.  Andrew  Wood  for  his  services  as  chairman  of  the  Busi- 

ness Committee,  during  the  present  session  of  the  Council." 
"That  the  thanks  of  the  Council  are  due,  and  are  hereby  tendered 

to  the  treasurers.  Dr.  Quain  and  Dr.  Bennett,  for  their  important 

services." 
It  was  then  moved  and  carried  by  acclamation  : 
' '  That  the  thanks  of  the  Council  are  hereby  cordially  tendered  to  Dn 

Acland,  the  President,  for  his  efficient  services  during  the  present  ses- 
sion of  the  Medical  Coimcil." 
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Subscriptions  to  the  Association  for  1875  became  due  on  January  ist, 
Members  of  Branches  are  requested  to  pay  tlic  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forwai'd  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.  C. 
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PROVIDENT  INSTITUTIONS  AND  OUT-PATIENT 
DEPARTMENTS. 

V. — P.vriENTs'  Payment.s. 
\Vk  now  come  to  a  branch  of  the  subject  wliich  has  never  before 

occupied  the  shai'e  of  public  attention  which  it  deserves.  We  allude 
to  the  system  adopted  at  several  provincial  and  some  London  medical 

institutions,  of  obtaining  payment  from  each  case  apjjlying  for  relief  as 

an  out-patient,  and  in  some  cases  from  in-patients. also.  This  system  is  at 
present  confined  exclusively,  we  believe,  to  hosiiitals  for  women  and 
children  in  the  provinces,  and  to  some  of  the  special  hospitals  in 
London.  The  difference  in  the  mode  of  treating  the  patients  who 
apply  for  relief  at  these  institutions  is,  that  in  London  they  admit  free 
cases  in  addition  to  those  out-patients  who  make  some  payment,  but  in 
the  provinces  no  persons  are  allowed  to  receive  the  benefits  of  the  in- 

stitution without  the  payment  of  at  least  an  entrance-fee  of  si.xpence  on 
their  first  visit.  It  appears  that  this  particular  system  was  originated 
by  a  surgeon  of  Bristol,  who  opened  a  dispensary  for  women  and 
children  in  February  1857,  and  fixed  the  following  scale  of  fees:  For 
women,  is.  6d.  the  first  visit,  2d.  each  subsequent  visit;  for  children, 
6d.  the  first  visit,  id.  per  visit  afterwards.  His  work  proved  so  suc- 

cessful that,  six  months  afterwards,  a  committee  of  gentlemen  interested 
in  the  experiment  was  formed,  and  the  institution  was  thus  firmly  esta- 

blished as  one  of  the  charities  of  Bristol.  This  dispensary  grew  in 
public  favour;  and  in  the  year  1 856,  owing  to  the  exertions  of  Mr. 
Mark  Whitwell,  the  Treasurer,  an  in-patient  department  was  added  for 
children,  with  forty  beds,  admission  to  which  has  been  on  the  free 
principle  from  the  first.  The  institution  was  at  the  same  time  called 
the  Bristol  Hospital  for  Sick  Children  and  for  the  Out-door  Treatment 

of  Women.  Although  the  in-patient  department  is  quite  free,  great  care 
is  taken  to  exclude  all  improper  cases,  and  the  chief  responsibility  for 
all  admissions  rests  with  the  medical  officer  himself.  At  the  end  of 
1872,  the  Committee  raised  the  original  fees  for  all  visits  after  the  first 
from  2d.  to  3d.  for  women,  and  from  id.  to  i/id.  for  children,  with 

the  object  of  making  the  out-patient  department  self-supporting.  This 

they  will,  w-e  believe,  succeed  in  doing;  for  we  find  from  the  last  pub- 
lished report  that  963  women  who  paid  9,523  visits,  and  2,449  children 

who  made  14,418  visits,  to  the  out-patient  dep.-irlment  in  1S73,  contri- 

buted by  their  payments  /'315  ;  19  :  2  towards  the  cost  of  their  treat- 
ment, which  actually  amounted  to  ̂ £'487  :  9  : 4.  The  system  pursued  at 

Bristol  commended  itself  to  tlie  managers  of  the  Children's  Hospital, 
Birmingham,  as  a  remedy  for  an  abuse  which  caused  them  much  anxiety 
a  few  years  ago ;  viz.,  the  large  number  of  trivial  cases  who  applied  for 
treatment  at  the  out-patient  department,  to  the  exclusion  or  detriment  of 
more  severe  and  deserving  cases.  It  was  accordingly  adopted  by  them 
in  principle— a  payment  of  Gd.  for  each  child  on  the  first  visit ;  and  has 
been  quite  a  success,  financially  at  any  rate,  as  the  sum  received  from 

tliese  payments  in  1S74  was  ;^3io  :  14.  We  i.X)-  fuumdnUy,  because  it 
appears  to  have  luid  but  a  temporary  influence  on  the  number  of  out- 

patients, who  \\ere  1,345  fewer  in  the  six  months  after  its  adoption,  as 
compared  with  the  numbers  for  the  corresponding  period  of  the  pre- 

vious year  (1871).*     In  the  next  twelve  months,  the  number  of  out- 

Mcdiral  Report  for  the  ye.ir  1872  of  the  Children's  Hospital.  Birmingham. 

patients  was  increased  by  1,389,  as  compared  with  that  of  the  preced- 
ing year  (1872).  Nevertheless,  the  Committee,  in  their  last  published 

statement,  speaking  of  this  system,  say:  "  Yi^ur  Committee  continue  to 
think  this  regulation  an  excellent  one.  The  fee  is  always  paid  cheer- 

fully, and  the  sum  raised  enables  the  charity  to  carry  out  its  good  work 

more  thoroughly";  although  the  number  of  out-patients  had  again  in- creased by  1,178. 

Another  Birmingham  Hospital — the  Hospital  for  Women — the 
patients  at  which  amounted  to  1,750  (in,  71  ;  out,  1,679,  i"  '873),  has 

also  adopted  the  system  of  small  payments.  Here  the  rule  is  :  "  Out- 
patients arc  reqitired  to  pay  one  shilling  as  a  registration-fee  on  enter- 

ing, and  a  further  fee  of  one  shilling  at  the  expiration  of  each  two 

months  during  which  they  may  remain  under  treatment."  The  amount 
receivetl  from  p.itients  in  this  way  in  1873  was  ;£^9S:9'.8,  and  the 
total  expenditure  was  ̂ '1,059  :  16.  At  this  hospital,  out  of  seventy- 
nine  in-patients,  thirty  paid  ̂ 79  :  14  for  their  treatment,  making  the 
total  receipts  of  ̂ l  75  :  3  :  8  for  the  year  from  this  source.  The  Women 

and  Children's  Hospital  at  Sheffield  has  also  adopted  the  registration- 
fee  ;  and  we  are  informed,  on  reliable  authority,  that  this  system  "is 
commending  itself  more  and  more  to  the  managers  of  provincial  hos- 

pitals, and  is  likely  to  be  very  generally  adopted".  Whatever  objec- 
tions may  be  raised  against  this  system — and  they  are  summed  up 

briefly  in  the  statement  that  under  it  "  coses  may  be,  and  sometimes 
are,  admitted  which  are  not  proper  subjects  for  charitable  relief,  and 

which  could,  in  all  probability,  afl'ord  to  pay  for  the  necessary  treat- 
ment in  their  own  homes" — it  caiuiot  be  denied  that  it  has  many 

advantages  over  the  old  ticket  system,  and  on  this  ground  alone  it 
should,  in  our  opinion,  commend  itself  to  the  thoughtful  consideration 

of  all  hospital  managers.  Every  hospital  that  we  have  mentioned  re- 
ports favourably  on  its  working,  and  i\e  quote  the  following  brief 

extracts  from  the  last  published  Reports  of  the  Committees  for  the 
year  1873. 

C/iilJnn's  Hospital,  Birmingham. — The  Committee  wish  to  record 
their  conviction  that  the  system  works  most  satisfactorily.  It  has  had 

the  good  efl'ect  of  weeding  out  many  unsuitable  cases,  such  as  those 
belonging  to  the  pauper  classes,  and  otlier  cases  too  trivial  to  need 
hospital  treatment.  A  portion  of  the  sum  raised  by  these  fees  also 

gives  the  Committee  the  means  of  increasing  the  me<iical  stafl'  by  the appointment  of  two  ̂ aid  extra  acting  physicians.  Thus,  the  patients 
receive  even  more  attention  than  they  did  formerly  ;  the  income  of  the 
charity  is  considerably  increased  ;  and  the  Committee  have  never 
heard  of  any  objection  being  raised  to  the  payment  of  the  small  fee 

required. 
The  Women'' s  Hospital,  Birmingham. — The  Committee  report  that 

the  shilling  fee  has  fully  answered  the  expectations  they  formed  of  it. 
It  keeps  from  the  already  overcrowded  waiting-rooms  trivial  and  pauper 
cases,  and  affords  a  very  appreciable  addition  to  the  hospital  funds. 
The  fee  is  so  small,  that  there  are  very  few  women  above  the  pauper 
class  who  are  unable  to  pay  it,  and  yet  it  is  sufiicient  to  keep  away  those 
who  would  otherwise  come  from  mere  curiosity.  Whenever,  from  long 
illness  or  shortness  of  work,  patients  of  the  working  class  are  unable  to 
pay,  then  the  fee  is  remitted.  Thus,  your  Committee  consider  that 
they  have  avoided  the  evils  attendant  upon  the  ticket  system  and  the 
absolutely  free  or  unchecked  .system. 

At  the  Bristol  Children's  Hospital,  as  already  stated,  it  makes  tlie 
out-patient  department  nearly  self-supporting. 

Surely,  the  abuse  to  which  we  have  alluded  may  be  almost  left  to  cure 
itself,  especially  when  it  is  borne  in  mind  that  the  vigilance  of  the 
committees  of  management  at  the  above  institutions  and  their  anxiety 
to  guard  against  abuse  of  all  kinds  has  led  them  to  adopt  this  system, 

which,  to  say  the  least,  is  a  step  in  the  right  direction,  and  may  be  re- 
garded as  one  more  nail  in  the  coffin  of  hospital  abuse. 

We  now  come  to  the  special  hospitals,  which  are  increasing  in  num- 
ber, if  not  in  influence,  every  year.  The  mania  for  these  institutions 

has  produced  a  sort  of  graduated  scale  of  ingenuity  of  invention  in  the 
fertile  brain  of  the  originators,  wdiich  may  be  briefly  summarised  thus  : 

Positive,  "Thioat  Hospital";  comparative,  "  Heart  Hospital";  super- 
lative (wonderful  invention  this),  "  Infirmary  for  Diseases  of  the  Legs". 

Whether  the  mania  may  still  increase,  ami   result  eventually  in  a  Hos- 
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pital  for  "  Corns,  Bunions,  and  Diseases  of  the  Nails",  with  an  in- 
patient department,  time  alone  will  show. 

At  the  Hospital  for  Diseases  of  the  Throat,  Golden  Square,  the 

annual  report  of  which,  by-the-bye,  is  one  of  the  cleverest  pieces  of 

"  appeal  literature"  we  have  ever  seen,  most  of  the  patients  pay 
something.  These  payments  are  weekly,  fortnightly,  or  monthly  ; 
they  vary  from  Is.  to  5s.  per  month,  and  are  WTitten  at  the  head  of  the 

prescription-papers  for  the  guidance  of  the  medical  officer,  but  not  in 
plain  figures.  The  sum  received  from  patients  during  the  year  1S73  at 

this  hospital  was  pf  733  : 1  : 6,  being  rather  less  than  a  third  of  the  ex- 
penditure. It  may  be  well,  bearing  in  mind  the  scenes  enacted  at  the 

meeting  of  the  Metropolitan  Hospital  Sunday  Fund  in  Januarj'  and  March 
last,  and  the  statements  then  made  by  the  representatives  of  special  hospi- 

tals, to  examine  closely  the  accounts  of  the  Hospital  for  Diseases  of  the 
Throat.  The  statement  of  receipts  and  expenditure  for  the  year  ending 
December  31st,  1S73,  shows  that  the  ordinary  income  derived  from 
subscriptions  and  donations  0^2,632:8:4),  contributions  from  patients 
(;^733  : 1 : 6),  dividend  <^£<)\  :  18 :  10),  and  donation  boxes  (.^44 :  lo :  3), 
amounted  tO;^3,50l :  iS:  11  ;  and  the  ordinary  expenditure  (if  such 

items  as  telegraph  to  medical  superintendent's  house,  and  printing  and 
binding  second  edition  of  the  Hospital  Pharmacopcda,  may  be  included 
under  ordinary  expenditure)  amounted  to  ̂ 2,625  :  11 : 2,  leaving  a 

balance  of  ordinai-y  income  over  expenditure  of  ;^875 : 7 : 9  for  the 
year.  In  addition  to  this  balance  in  hand  of  ;^876,  this  hospital  received 
from  the  Hospital  Sunday  Fund  ;f  191  :  13  : 4,  and  yet  its  supporters 

say  that  the  award  of  the  Hospital  Sunday  Committee  "  has  not  been 
fair  or  impartial"  so  far  as  the  special  hospitals  are  concerned.  We 
quite  agree  with  these  grumblers,  though  we  arrive  at  our  own  conclu- 

sions from  a  different  point  of  view.  In  what  have  the  Hospital  Sun- 

day Committee  "  not  been  fair  and  impartial"  in  their  dealings  with 
these  special  hospitals  ?  We  answer;  in  having,  even  on  one  occasion, 
granted  £\<)\  to  the  Hospital  for  Diseases  of  the  Throat  when  it  had 
a  balance  of  £,%1(>  in  hand  from  other  ordinary  sources.  Nor  is  this 
all;  for,  in  the  same  year,  1873,  this  very  special  hospital  received 
;^i,ooo  from  the  proceeds  of  a  bazaar;  ;^l,ooo  from  an  anonymous 

donor,  "  H.  D.  T" ;  ;f  19 :  19  from  legacies  ;  having  besides  a  balance 
in  hand  from  the  previous  year  of  .^253 : 4 : 3.  To  summarise  : 

The  actual  income  for  the  year  1S73,  was  ...  ..£^5,966:15:6 
The  actual  expenditure  of  the  year  1873,  ̂ '^        2,625  : 1 1 : 2 

Balance  of  income  over  expenditure  .. .         ...     .i£^3,34i :   4:4 
Yet  the  supporters  of  this  hospital  appeal  to  the  general  public  for  ad- 

ditional funds  on  the  ground  that  "  subscriptions  and  donations  are 
much  needed  to  meet  the  hea\-y  expenses". 

There  is  another  special  hospital,  the  Central  Throat  and  Ear  Hos- 
pital, which  may  be  fairly  regarded  as  in  opposition  to  the  one  we  have 

just  been  describing.  It  has  only  been  in  existence  since  March  1874, 
and,  up  to  January  19th,  1S75,  2,329  patients  had  been  treated,  and 

;£l37  13s.  had  been  received  from  patients'  payments.  It  is  expected 
that  these  payments  will  pay  the  salaries  of  dispenser,  matron  and 

servants,  and  perhaps  the  current  expenses  of  dispensary  anrf  house- 
keeping. Patients  are  seen  at  this  hospital,  in  addition  to  the  usual 

days  and  hours,  on  Tuesday  and  Friday  evenings  at  7.30,  and  the 
clergy  are  allowed  to  send  cases  gratuitously.  The  following  is  reported 
to  us  as  the  result  of  a  visit  to  this  hospital  one  Tuesday  evening. 

There  were  about  sixty  people  waiting  to  be  seen  when  we  arrived 

at'7-  30.     The  cases  were  : 
1 .  Workwoman,  shopwoman,  milliner,  earning  from  seven  shillings 

to  thirteen  shillings  per  week  each,  and  living  at  home,  agreed  to  pay, 
in  each  case,  one  shilling  per  week  for  attendance  at  hospital. 

2.  Wife  of  a  carpenter,  not  in  regular  work,  agreed  to  pay  two 
shillings  and  sixpence  every  fourteen  days. 

3.  Labourer's  wife,  pays  nothing.  Husband  ill,  and  receiving  twelve shillings  per  week  from  club. 

4.  Carpenter's  child,  one  of  twelve  children,  ten  living  at  home. 
Weekly  earnings  of  family  fifty-two  shillings,  pays  one  shilling  a  fort- 
night. 

5.  A  carpenter  not  always  in   full  work,  earns  thirty-eight  shillings 

per  week.  Wife  and  daughter  have  been  to  hospital  before.  Pays 
two  shillings  and  sixpence  every  fourteen  days. 

6.  Law-wTiter,  living  at  home  with  parents,  earns  fourteen  shillings 
per  week,  pays  one  shilling  per  week  to  hospital  for  attendance. 

These  are  the  cases  just  as  they  presented  themselves,  and  we  are 
bound  in  fairness  to  say  that,  if  special  hospitals  be  needed  by  the 
poor,  this  hospital  is  certaiiUy  doing  good  amongst  that  class  of  patients 
who  ought  alone  to  receive  medical  advice  for  a  nominal  sum.  Seeing, 
however,  that  most  of  our  great  hospitals  have  now  well  administered 
special  departments,  we  incline  to  the  opinion  that  special  hospitals  are 
not  needed  at  all,  and  are  open  to  many  objections. 
We  must  not  conclude  this  paper  without  commending  the  work 

done  by  that  useful  and  unobtrusive  institution,  the  Establishment  for 
Gentlewomen  during  temporary  illness,  in  Harley  Street.  No  hospital 
in  London  does  probably  greater  good  with  the  funds  entrusted  to  its 
managers  than  this  e.xcellent  Hospital.  Its  object  is  declared  to  be 

"  to  afford  a  home  in  illness,  with  medical  and  surgical  treatment,  to 
gentlewomen  of  moderate  means,  the  wives,  daughters,  and  relatives  of 
clergymen,  naval,  military,  and  professional  men,  and  to  governesses 

and  artists".  Patients  are  placed  under  the  charge  of  one  of  the  medi- 
cal staff  of  the  institution,  and  any  other  medical  attendance  is  pro- 

hibited, except  at  their  discretion  and  when  they  think  it  desirable. 
Neither  infectious  cases  nor  cases  of  insanity  are  received.  Applicants 

must  produce  :  I.  A  certificate  from  medical  attendant  as  to  fitness  for 
admission ;  2.  Two  letters  of  introduction,  with  particulars  of  social 
position  and  income ;  3.  A  guarantee  as  to  weekly  charges  and 

expenses. 
The  weekly  charge  is  (including  board,  lodging,  medical  attendance, 

and  medicine),  for  single  women,  twenty-three  shillings  ;  for  a  room 
occupied  by  two  ladies,  nineteen  shillings  ;  for  accommodation  in  the 
divided  room,  fifteen  shillings.  Children  are  admitted  in  special  cases 
on  the  same  terms.  The  income  from  all  sources  in  the  year  1873 

was  ̂ 4, 510:0  : 6,  and  the  patients'  payments  amounted  to  ̂ £839  :  16  :  o. 
The  expenditure  was  £,2„l\o  :  13  :  3.  If  we  exclude  legacies,  which 

amounted  to  £2,0(^1  :  19  :  o,  it  will  be  seen  that  the  ordinary  expendi- 
ture exceeded  the  ordinary  income  by  £yo^  :  6  :  9.  This  valuable  in- 

stitution only  received  ;£38  :  6  :  8  from  the  Hospital  Sunday  fiind. 

HOSPITAL  REFORM. 

The  Westminster  Hospital  deserves  credit  for  the  painstaking  manner 
in  which,  during  the  last  two  years,  it  has  been  investigating  the  whole 

question  of  out-patient  administration.  No  less  than  four  committees 
have  been  appointed  during  that  period.  To  the  reports  of  the  earlier 
committees,  we  have  from  time  to  time  alluded.  That  of  the  fourth  is 

now  before  us.  In  it  the  whole  subject  is  reconsidered,  and,  in  conclu- 
sion, the  Committee  make  the  following  recommendations,  which  are 

well  worthy  the  attention  of  all  hospital  managers. 

1.  That  the  entrance  for  out-patients  be  at  the  side  gate,  instead  of 
at  the  front  door  of  the  hospital ;  that  the  registration  of  the  patients 
take  place  within  that  entrance,  instead  of  in  the  front  hall ;  that  a 
competent  porter  be  placed  in  charge  of  the  out-patients  ;  and  that  the 
hours  of  admission,  12.30  to  1.30,  be  strictly  enforced,  the  gate  being 
closed  punctually  at  the  latter  hour. 

2.  That  the  present  limitation  and  selection  of  the  patients  by  the 
assistant  house-surgeon  be  discontinued.  He  might,  if  found  neces- 

sary, still  distribute  the  patients  to  the  different  physicians  and 
surgeons. 

3.  That  the  medical  officers  be  instnicted  that  they  have  fiill  power 

to  dismiss  any  applicants,  with  or  without  governors'  letters,  whom  they 
consider  not  proper  objects  of  charity,  or  not  likely  to  benefit  by  treat- 

ment as  out-patients  ;  but,  in  case  of  a  patient  bringing  a  governor's 
letter,  they  shall  endorse  their  reason  upon  the  letter,  which  shall  be 
filed  and  laid  upon  the  Board-room  table  on  the  following  Board  day, 
in  order  that  the  same  may  be  communicated  to  the  governor,  if  the 
House-Committee  shall  so  order. 

4.  That  each  medical  officer  shall  exercise  this  power  at  his  own  dis- 
cretion, either  by  attending  half  an  hour  earlier  and  selecting  the  proper 

cases  for  further  investigation  and  sending  the  rest  away,  or  by  seeing 
all  the  cases  in  the  ordinary  course,  and,  after  investigation,  referring 
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such  as  shall  not  bi;  iclaincJ  to  the  Pourlaw,  the  General,  or  the  Trovi- 
dent  Dispensary,  or  seiuling  them  into  the  wards,  or  elsewhere,  as  the 

case  may  l;e,  writing  such  reference  across  the  iialient's  paper.  There 
is  nothing  to  prevent  the  meilical  ofTicer  from  prescribing  once  for  such 
patients,  if  he  think  it  desirable. 

5.  'I'liat  any  ease  of  evident  and  gross  abuse  should  be  immediately 
reported  to  the  House  Committee,  in  order  that  full  investigation  may 
be  made. 

6.  That  friendly  relations  should  be  entered  into  between  the  out- 

]iatients'  department  of  the  hospital  and  the  dispensaries  ;  that  notices 
of  the  latter  be  put  up  in  the  out-patients'  rooms  of  the  hospital,  and 
jKipers  distributed  to  such  patients  as  would  lie  more  pro|ierly  treated 
at  such  institutions  ;  and  lliat,  on  the  other  hand,  the  medical  oflicers 

of  the  dispensaries  should  be  invited  to  bring  tlieir  unusual  and  interest- 

ing cases  to  the  hospital  out-patients'  rooms,  not  necessarily  for  treat- 
ment at  the  hospital,  but  for  consultation. 

7.  That  the  )irescnt  limitation  of  the  out-patients'  prescription  papers 
to  two  months  be  abolished.  It  is  useless  as  a  check,  the  majority  of 
the  jiatients  ceasing  to  attend  before  the  expiration  of  that  time,  and 
the  rest  receiving  a  fresli  paper  as  soon  as  it  is  required.  It  also  entails 
atlditional  and  avoidable  labour  on  the  medical  officers,  as,  by  the  con- 

fiscation of  the  expired  letter  by  the  dispenser,  they  are  deprived  of  the 
assistance  of  previous  notes  and  prescriptions.  It  occasionally  happens 
that  a  jiatient  has  to  attend  once  or  twice  a  month  for  a  long  period, 
and  great  confusion  is  produced  by  the  constant  renewal  of  the  pre- 

scription paper,  a  periodical  re-registration  Ijeing  all  that  is  required. 
S.  A  further  recommendation  of  the  Connniltee  would  be  the  offer  of 

assistance  to  the  assistant-physicians,  whose  patients  un.avoidably  con- 
tinue in  excess,  either  by  the  election  of  one  or  more  additional  assist- 

aut-pliysicians,  or  by  the  appointment  of  one  or  more  casualty  physicians, 
as  has  been  adopted  at  St.  Bartholomew's  Hospital. 

With  some  of  these  recommendations  we  heartily  concur ;  others 

ajipcar  to  us  wanting  in  decision  ;  but  they  only  serve  to  show  the  dilh- 

culties  which  surround  an  individual  institution  when  it  attempts  to 

move  in  this  matter,  and  how  much  it  is  to  be  desired  that  some  gener.al 

plan  could  be  agreed  tqion,  and  form  the  rule  for  all  hospitals  and  dis- 
pensaries. The  weakest  point  In  this  scheme  is,  that  it  throws  the  task 

of  <liscrimination  upon  the  medical  staff.  We  have  always  maintained 

that  this  duty  forms  no  proper  part  of  their  work,  and  that  the  addi- 

tional burden  ought  not  to  be  put  upon  them.  It  places  them  in  an  in- 

vidious position  with  regard  to  their  patients,  and  it  is  an  unwarrant- 

able demand  upon  time  and  energies  which  arc  already  taxed  to  their 

full  extent.  There  is  something  like  satire  in  the  suggestion,  contained 

in  another  part  of  the  report,  tliat  the  out-patient  officers  might  attend 

half  an  hour  earlier,  in  order  to  sift  their  cases,  while  it  is  recommended 

to  aiqjoint  additional  assistant-physicians,  in  consequence  of  the  present 
excess  of  work. 

The  (juestion  of  out-patient  relief  has  also  been  under  consideration 

lately  al  the  Children's  Hospital,  Great  Ormond  Street ;  and  it  appears 
to  us  that  the  managers  of  that  institution  have  adopted  a  plan  which 

is  at  once  simpler  and  more  satisfactory.  It  has  been  determined  that 

no  patient  can  be  prescribed  for  a  second  time,  unless  his  hospital  letter 

has  been  stamped  by  the  Committee  of  the  Charity  Organisation 
Society  for  the  district  in  which  he  lives. 

Letters  have  been  issued  which  bear  on  their  face,  in  addition  to  this 

new  nde,  a  list  of  the  local  offices  of  the  Charity  Organisation  Society, 

and  the  hours  al  which  application  may  be  made  to  them,  in  order  to 

furnish  the  necessary  particulars  and  obtain  the  retpiisite  stamp.  This 

plan  appears  to  us  very  promising,  and  we  shall  watch  with  interest  to 
see  how  it  succeeds. 

SALARIES  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Amono  the  many  anomalies  that  exist  in  our  present  disjointed  system 

of  sanitary  organisation,  not  the  least  striking  is  the  absence  of  pro- 
portional uniformity  which  marks  the  salaries  that  have  been  allotted 

by  the  various  authorities  of  combined  urban  and  rural  sanitary  dis- 

tricts to  their  medical  officers  of  health.  The  most  cursory  glance 
down  any  list  of  medical  officers  of  health  which  shows  the  amount  of 

their  salaries,  is  suflicient  to  jn-ove  that  neither  the  population,  nor  the  area 
of  the  district,  nor  the  probable  amount  of  work  to  be  performed,  has 

had  much  weight  in  fixing  the  auiounts  of  these  salaries.  The  inspection 

of  such  a  list,  moreover,  le.ids  to  the  inevitable  conclusion  that  many  of 

the  appointments  have  been  made  only  in  deference  to  the  pressure  of 

public  opinion,  or  of  the  Local  Government  Board,  and  that  the  real 

intention,  in  fixing  upon  nomin.il  salaries,  w.as  to  secure  the  amount  of 

sanitary  work  done  being  also  nominal.  In  order  to  check,  as  far 

as  possible,  this  pretence  at  sanitation,  we  are  naturally,  as  in  all 

other  branches  of  sanitary  organisation,  brought  face  to  face  with  the 

necessity  for  a  Central  Health  Authority,  with  power  to  act  as  a  control 

department  in  health  matters.  It  is  important  to  our  sanitary  progress 

not  only  that  medical  officers  of  health  should  be  adequately  remu- 
nerated for  sanitary  duties  efficiently  performed,  but  that,  in  the  matter 

of  salary,  they  should  not  be  without  appeal  entirely  at  the  mercy  of 

their  sanitary  authorities,  who,  in  many  cases,  would  be  best  pleased 

by  inaction. 
As  an  example  of  the  necessity  for  the  Central  Health  Authority  to 

have  some  power  of  control  in  the  matter  of  salaries  of  health  officers, 

the  case  of  Keighley  may  be  cited.  The  Local  Board  District  of 

Keighley  has  a  population  exceedmg  20,000  persons,  and  has  recently 

become  notorious  for  its  antivaccination  board  of  guardians,  and  the 

inaction  of  its  sanitary  authority,  although  for  months  the  town  has 

suffisred  from  epidemics  of  small-pox,  scarlatina,  typhoid  fever,  and 

other  forms  of  zymotic  disease.  A  medical  officer  of  health  was  ap- 

pointed by  this  local  board  at  /'50  a  year,  but,  during  the  past  six 
months,  the  duties  have  necessarily  been  of  such  an  arduous  character 

as  to  engross  the  whole  time  of  the  medical  officer,  and  recently  an  ap- 
plication w.as  maile  to  the  local  board  for  an  increase  of  salary,  or  at 

any  rate  for  some  remuneration  for  the  extra  duties  which  have  been 

entailed  by  the  prevalence  of  small- pox.  This  application  w.as  referred 

to  the  sanitary  committee,  who  recommended  that  the  "  ajiplication  for 
extra  remuneration  be  considered  when  the  present  epidemic  is  stamped 

out".  At  the  last  monthly  meeting  of  the  local  board  this  recommen- 
dation was  adopted,  and  it  was  voted  that  the  committee  had  exercised 

a  wise  discretion  in  'the  matter.  A  member  of  the  board  was  of 
opinion  that,  if  the  medical  officer  knew  that  an  increased  remunertition 

would  be  given  to  him  when  the  town  was  clear  of  the  epidemic,  it 

would  stimulate  him  to  greater  exertion.  Only  those  who  have  read 

the  history  of  the  small-pox  epidemic  in  Keighley,  and  of  the  present 
sanitary  condition  of  the  town,  and  who  know  how  the  zeal  and  energy 

of  the  medical  officer  have  been  thwarted  and  neutralised  by  the  neglect 

of  their  sanitary  duties  by  the  board  of  guardi.\ns  and  the  local  board, 

can  thoroughly  aiipreciate  the  full  import  of  this  treatment  of  the 

medical  officer's  application  for  an  increase  of  salary.  In  such  cases 
as  Keighley,  the  medical  officer  of  healtli  should  have  an  appeal  to  the 
Central  Health  Authority  to  fi.x  his  salary  at  such  a  sum  as  would 
afford  reasonable  remuneration  for  his  duties. 

A  r  a  meeting  of  the  General  Committee  of  Management  of  the 

Royal  Free  Hospital  on  the  Sth  instant,  Mr.  William  Rose,  of  Old 

CaventHsh  .Street,  was  elected  Surgeon  of  the  hospital  in  the  vacancy 

occasioned  by  the  decease  of  Mr.  J.  D.  Hill. 

We  publish  in  another  column  a  letter  from  Mr.  Smee  advocating 

strongly  the  formation  of  a  special  committee  to  take  proceedings 

which  shall  lead  to  the  establishment  of  voting  by  proxy  in  the  College 

of  Smgeons  on  the  occasion  of  the  election  of  Fellows.  We  have  be- 
fore now  set  forth  in  full  the  arguments  in  favour  of  that  reform.  But 

more  than  argument  is  necessary ;  action  is  required,  and  the  action 

must  come  from  those  who  are  really  interested.  The  country  Fellows 

are  virtually  largely  disfranchised  by  the  present  arrangements,  and  the 

power  of  election  is  vested  in  the  hands  of  small  cliques.  When  now 

and  then  some  vigorous  action  has  been  taken  by  extra-metropolitan 
Fellows  to  make  their  voice  and  their  choice  respected,  it  has  struck 

the  wire-pullers  with  dismay,  and  terrible  notes  of  warning  have  been 
sounded.  As  a  matter  of  fact,  what  is  desirable  in  the  interests  of  the 

College  is,  that  the  whole  body  of  the  Fellows  should  be  equally  repre- 
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sentecl.  We  are  very  far  from  thinking,  liowever,  tliat  tliis  will  be 
effected  without  vigorous  resistance  and  prolonged  effort.  Mr.  Smee 
must  prepare  for  a  vigorous  campaign,  if  he  wish  his  manifesto  to  be 
more  than  brutum  fubuen  ;  and  then  the  doubt  will  remain,  whether 

the  result  is  worth  the  trouble.  It  is  curious  how  gieatly  the  im- 
portance of  a  rather  limited  body  and  a  very  insignificant  election 

has  been  magnified  by  newspaper-WTiting  and  paper-wars.  It  might 

be  supposed  that  the  Council  of  the  College  of  Surgeons  was  the  par- 
liament of  the  profession,  and  its  members  the  conscript  fathers  who 

decide  the  fate  of  medicine.  The  Council  is  a  venerable  and  respect- 
able teacup,  in  which  so  many  storms  have  raged,  that  it  is  apt  to  be 

looked  upon  by  a  few  enthusiasts  as  quite  the  biggest  bowl  in  tlie  univei^se. 

At  the  election  of  Fellows  into  the  Council  of  the  College  which  took 

place  last  week,  and  which  resulted,  as  already  stated,  in  the  re- 
election of  Mr.  Prescott  Hewett  and  Mr.  Jolm  Birkett,  and  the  re- 

placement of  Mr.  Spencer  Smith  by  Mr.  J.  Cooper  Foster,  222  Fellows 
attended  to  record  their  votes.  Of  this  number,  55  were  from  provin- 

cial towns,  some  at  a  great  distance  from  London.  Of  the  59  plumpers 

given  at  this  election,  32  fell  to  the  lot  of  Mr.  Smith ;  Mr.  Smee  re- 
ceived 13,  Messrs.  Hewett  and  Forster  5  each,  and  Mr.  Hussey  3.  The 

following  analysis  of  the  voting  on  this  occasion  may  perhaps  be  in- 
teresting. The  combinations  were:  Hewett,  Smith,  and  Birkett,  20; 

Hewett  and  Smith,  9  ;  Hewett,  Smith,  and  Forster,  10 ;  Hewett, 
Smith,  and  Hussey,  2  ;  Hewett,  Smith,  and  Smee,  2 ;  Hewett  and 
Birkett,  I  ;  Hewett,  Birkett,  and  Forster,  58 ;  Hewett,  Birkett,  and 
Hussey,  2  ;  Hewett,  Birkett,  and  Smee,  3 ;  Hewett  and  Forster,  3  ; 
Hewett,  Forster,  and  Hussey,  7 ;  Hewett,  Forster,  and  Smee,  i  ; 
Hewett  and  Hussey,  2 ;  Hewett  and  Smee,  2  ;  Smith  and  Birkett,  I  ; 
Smith,  Birkett,  and  Forster,  9 ;  Smith,  Birkett,  and  Hussey,  2 ; 
Smith,  Foster,  and  Hussey,  i;  Smith,  Forster,  and  Smee,  i;  Smith 
and  Hussey,  4;  Birkett,  Forster,  and  Hussey  I  ;  Birkett,  Forster,  and 
Smee,  2  ;  Forster  and  Hussey,  2  ;  Forster,  Hussey,  and  Smee,  I. 

The  festival  of  the  Fellows  of  the  Royal  College  of  Surgeons  of 

England  took  place  after  the  election,  when  a  much  larger  number 
than  usual  attended,  owing,  no  doubt,  to  the  well  deserved  popularity 

of  the  excellent  chairman,  Surgeon-General  T.  Longmore,  C.B.  Many 
gentlemen  attended  from  long  distances.  Among  the  country  Fellows 
were  Mr.  Ambler,  Hemel  Hempstead ;  Mr.  J.  Archer,  Birmingham  ; 

Mr.  W.  Barker,  Wantage;  Jlr.  Barrow,  Ryde;  Mr.  Benfield,  Leices- 
ter;  Mr.  Boxall,  Horsham;  Mr.  W.  A.  N.  Cattlin,  Brighton;  Mr.  T. 

W.  Crosse,  Norwich;  Dr.  Green,  Bristol;  Mr.  C.  J.  Hawkins,  Chel- 

tenham ;  Mr.  Hodson,  Bishop's  Stortford  ;  Dr.  Humphry,  Cambridge  ; 
Mr.  Horsfall,  Leetls  ;  Mr.  Hussey,  Oxford;  Mr.  F.  F.  Lee,  Salisbury; 
Mr.  E.  Lund,  Manchester;  Dr.  \V.  J.  V.  Lush,  Weymouth;  Mr. 
Manby,  Wolverhampton;  Mr.  D.  P.  Maurice,  Marlborough;  Dr.  J. 

B.  Maurice,  Marlborough;  Mr.  G.  May,  Reading;  Mr.  A.  W.  Nanki- 
vell,  Chatham;  Dr.  Orsborn,  Bitterne;  Mr.  E.  K.  Owen,  Oxford; 

Mr.  Penhall,  Si.  Leonards;  Mr.  Symonds,  Oxford;  Mr.  C.  Q.  Thom- 
son, Ross;  Mr.  Treves,  Margate;  Mr.  J.  Webb,  Cobham ;  Mr. 

White,  Oxford;  Mr.  Wiblin,  Southampton;  Mr.  S.  Wood,  Shrews- 
buiy;  Mr.  S.  Woodman,  Ramsgate;  etc.  Mr.  T.  B.  Curling,  F.R.S., 
late  President  of  the  College,  has  consented  to  take  the  chair  next  year. 

At  a  quarterly  meeting  of  the  Council  of  the  Royal  College  of  Surgeons 

on  Thursday,  July  8th,  Sir  James  Paget,  Bart.,  F.R. S.,  was  elected  Pre- 
sident, and  Messrs.  Prescott  Hewett,  F.R.S.,  and  John  Birkett,  Vice- 

Presidents,  of  the  College.  At  the  same  meeting  of  the  Council,  Mr. 
R.  Bradenell  Carter  was  elected  Professor  of  Surgery  and  Pathology ; 
Mr.  W.  H.  Flower,  F.R.S.,  and  Mr.  W.  K.  Parker,  F.R.S.,  Joint 
Professors  of  Comparative  Anatomy  and  Physiology  ;  Mr.  Erasmus 
Wilson,  F.R.S.,  Professor  of  Dermatology  ;  and  Mr.  William  Turner, 
F.R.S.E.,  Lecturer  on  Anatomy  and  Physiology.  Dr.  T.  B.  Peacock 
and  Dr.  Wilks,  F.R.S.,  were  appointed  Examiners  in  Medicine  ;  and 
Dr.  Arthur  Farre,  F.R.S.,  Dr.  Barnes,  and  Dr.  Priestley  Examiners  in 
Midwifery. 

The  President  of  the  College,  in  resigning  office,  delivered  (for  the 

first  time)  an  address,  relating  the  progress  of  events  during  the  year. 

We  shall  refer  to  it  again  next  week.  Pressure  of  matter  prevents  us 

from  referring  to  other  matters  interesting  to  the  members  and  fellows. 

At  the  dinner.  Sir  William  Muir  was  understood  to  confirm  in  a 

positive  manner  the  promise  held  out  by  Mr.  Hardy  lately,  when  he 

stated  that  ever  since  receiving  tlie  statements  of  the  deputation  from 

the  Parliamentary  Bills  Committee  of  our  Association  last  year,  he  had 

been  more  or  less  engaged  in  endeavouring  to  settle  the  grievances  of 

the  Army  Medical  Department  on  an  equitable  footing,  and  that  an 

improved  warrant  might  shortly  be  expected. 

The  correspondence  which  has  taken  place  between  the  Lord  Chancel
- 

lor and  Dr.  Hardwicke,  in  reference  to  the  inquest  held  on  the  body  of 

the  late  Sir  Charles  Lyell,  has  been  published.  The  correspond
ence 

opens  with  a  communication  from  the  Lord  Chancellor  rccapit
ulatmg 

the  facts  of  the  case,  which  our  readers  are  acquainted  with,  and 
 call- 

ing for  an  explanation.  To  this  Dr.  Hardwicke  replied  that,  having 

received  information  that  Sir  Charles  Lyell's  death  had  been
  hastened 

or  caused  by  a  fall,  he  deemed  it  his  duty  to  investigate  
the  circum- 

stances, as  the  relatives  declined  to  furnish  him  with  particulars,  bu
t 

referred  him  to  Dr.  Andrew  Clark,  whose  certificate  was,  "  i
SIeningitis, 

ten  weeks;  effusion,  six  days".  In  reply  to  this,  the  Lor
d  Chancellor 

says  that  he  cannot  but  think  that,  if  an  official  application
  had  been 

made  to  Dr.  Clark,  he  would  have  given  such  explanation  
as  would 

have  rendered  a  coroner's  inquiry  unnecessary.  The  very  br
ief  memo- 

randa of  Dr.  Clark  appear  to  have  been  taken  without  any  expla
na- 

tion having  been  asked  for,  and  the  inquiry  has  caused  much  pain  and
 

uneasy  feeling  in  the  public  mind.  The  letter  winds  up  by  ob
serving 

that  "the  Lord  Chancellor  is  ready  to  believe  that  Dr.  Hardwi
cke 

acted  in  this  matter  under  a  scrupulous  sense  of  what  he  considere
d  to 

be  his  duty;  but  he  feels  obliged  to  point  out  the  consideratio
ns  which 

lead  him  to  the  conclusion  that  a  more  sound  and  careful  exercis
e  of 

discretion  would  have  led  to  a  different  course,  and  expresses  a  hope
 

that  in  future  more  accurate  and  reliable  information  will  be  ob
tained, 

before  proceeding  to  public  investigations  of  death,  which  must 
 be  so 

harrowing  to  the  feelings  of  relatives  and  households". 

The  coroner  has  a  short  way  of  his  own  for  dealing  with  dif
fi- 

culties. Addressing  a  Marylebone  jury  this  week  on  the  subject  of 

the  confinement  of  dipsomaniacs,  he  observed  :  "  If  people  liked  to  go 

on  paying  taxes  for  the  support  of  thirty  or  forty  thousand  lun
atics,  it 

could  not  be  helped ;  but,  if  he  had  his  own  way,  he  would  soon  make 

short  work  of  it,  although  the  Home  Secretary,  Mr.  Cross,  had  told  a 

deputation  the  other  day  the  subject  was  one  of  great  difficulty. "  Now
, 

we  confess  to  sharing  the  difficulties  of  the  inferior  person  who  is  for 

the  moment  Home  Secretary ;  and,  if  the  great  mind  of  the  present 

coroner  for  Central  Middlesex  could  really  give  us  "a  short  way"  to 

the  settlement  of  the  matter,  it  would  greatly  abridge  some  very  intri- 

cate discussions  which  are  likely  to  be  carried  on  at  the  Edinburgh 

meeting  of  the  Association,  much  facilitate  the  work  of  legislation,  and 

lay  the  whole  nation  imder  the  same  debt  of  gratitude  as  the  acciui- 

escent  jury.  Is  it  not  "atrocious"  that  Dr.  Hardwicke  should  see  so 

much  labour  and  anxiety  wasted  over  a  difficult  problem,  when  he  has 

in  hand  a  solution  not  only  satisfactory,  but  short,  which,  however,  he 
omits  to  state  ? 

DEAN   STANLEY  ON   THE   PROFESSION    Of    MEDICINE. 

Dean  Stanley,  in  the  course  of  an  admirable  address  to  the  students 

at  St.  Thomas's  Hospital,  described  the  hospital  as  the  "palace  of  the 

poor  and  suffering ;  founded  by  one  of  our  kings,  whose  name  was 

among  the  best  beloved  of  the  long  series  of  English  sovereigns,  and 

who  was  himself  an  eager  student  cut  off  before  he  passed  the  age  of 

studentship.  It  was,  he  thought,  exceedingly  interesting  in  finding 

oneself  in  a  great  hospital  to  remember  how  it  served,  more  perhaps 

than  any  other  institution,  to  check  the  revolutions  of  time.  This 

institution,  with  the  exception  of  its   change   of   locality,   had  pre- 
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scrvc<l  its  objects  ami  its  purpose  absolutely  imcliangeil.  He  ic- 

nieiiibcrcd  seeing  in  the  town  of  Angei-s  a  liospilal,  still  continued, 
which  was  founded  by  Ilemy  the  Second,  and  which  alone  of  all  the 
institutions  in  Angers,  had  remained  unchanged  in  that  most  changeful 
of  all  countries.  And  this  brought  him  to  the  profession  to  which  they 
were  calltM.  Nothing  could  be  more  delightful  to  contemplate  than  a 
number  of  yomig  men  who  were  growing  up  to  devote  themselves  to  a 
career  which  had  for  its  object  nothing  less  tlftn  to  do  good  to  the 
human  race.  All  the  great  professions,  no  doubt,  had  this  for  their 
object  indirectly,  but  their  profession  and  his  own  profession  were  the 
only  two  which  had  this  direct  benelicence  for  their  object.  The 
clergyman  and  jihysician  must  be  inseparable  .allies.  Looking 
over  all  the  professions,  if  they  took  the  best  of  all  the  various  cl.-isses 
of  students,  the  best  specimen  of  all  was  the  best  kind  of  meilical 
student.  There  were  three  reasons  why  a  good  medical  student  ought 
to  be  better  than  the  student  of  any  other  profession.  Fii-sl  of  all,  he 
had  to  de.al  with  human  suflering — the  alleviation  of  human  suflering, 
and  doing  good  to  mankind  in  the  most  direct  form.  There  was  a  very 
striking  passage  in  .V,,;;,-..-  in  C/.nV.i/  /.,/,;  by  Geoi^e  Eliot,  in  which 
w.as  ilescribed  how  all  the  various  doubts  and  dilViculties,  speculations 
and  despair  of  a  man  shrunk  away  lo  nothing  when  he  entereil  an 
hospital.  In  an  liospital  there  was  no  intervening  obstacle  between 
themselves  and  doing  good.  There  they  met  with  every  sort  of  creetl 
and  opinion  that  could  be  presented  to  them,  and  yet  always  in  a  form 
that  dcni.Tndei.1  nothing  but  their  sympathy,  nothinij  but  their  endeavour 
lo  jierform  their  duty  tow.ards  the  sutTering,  nothing  lo  rouse  theolo"ical 
or  scientific  or  any  other  sort  of  odium— only  the  one  single  imrpose  of 
enabling  tlieir  patients  to  recover  their  health,  or  be  what  they  were 
intended  by  their  Creator  to  be  in  their  passage  through  life.  There 
was  another  reason.  Some  might  think  that  familiarity  with  the  sight 
of  human  suflering  might  cause  them  to  lose  sympathy  with  it,  but, 
judging  from  what  he  had  seen  of  meilical  men  outside  hospit.als,  he 
had  iinariably  found  that  their  interest  in  and  sympathy  for  their 
poor  suflering  patients  was  as  great  as  if  they  never  met  with  any  other 
cases  of  sickness  and  suflering  in  the  world,  so  that  it  would  seem  that, 
instead  of  having  their  minds  deadened  by  witnessing  suflering,  they 
were  quickeneil.  That  he  trusted  would  be  the  case  with  all  me^lical 
students  who  had  anything  whatever  in  them  that  was  worth  living  and 
worth  dying  for.  Then,  .again,  some  people  tliought  that  having  tlieir 
attention  so  much  tixed  on  the  external  frame,  it  might  lead  them  to 
disparage  and  to  put  on  one  side  the  spiritual  .and  the  moral  part  of 
human  nature,  but,  in  point  of  fact,  and  again  judging  from  the  most 
distinguished  surgeons  and  physicians  he  had  known— he  thought  he 
might  say  they  all  had  known— this  was  not  the  case  ;  but  it  w.as  the 
case  that  physicians  and  surgeons  of  .any  eminence  at  all,  so  far  from 
having  their  minds  fixed  or  their  hearts  corrupteil  by  having  their 
attention  fixeil  on  the  outwani  physical  frame,  were  perhaps  even  more 

than  other  pei-sons  leil  to  feel  the  diflerence,  the  everl.asting  diflerence, 
between  what  was  merely  external  .and  what  was  inwai\l  and  spiritual." 

THE  WORCESTER   IN'KIRM.VRY. 

The  public  are  apt  to  be  very  unreasonable  in  the  demands  which 
they  m.ake  upon  the  gratuitous  services  of  those  who  hold  honorary 
appointments  at  hospitals.  The  governors  seem  to  forget  that,  if  they 

do  much  for  a  young  m.au  by  placing  him  upon  the  staft"  of  such  an 
institution,  he  does  Hir  more  for  lliem  by  the  vahi.able  services  which  he  is 

constantly  rendering,  it  may  be  throughout  a  long  term  of  yeai-s  ;  and 
it  should  be  remembered  that,  whereas  the  value  to  him  of  his  connec- 

tion with  the  hosjiital  is  considerably  lessened  after  a  few  years,  the 
value  of  his  services  to  the  institution  is,  on  the  contrary,  yearly  au"- 
menting  with  his  increasetl  skill  and  experience.  In  oixler  to  take  a 
right  view  of  this  matter,  and  to  secure  just  treatment  for  our  profes- 

sion in  those  questions  which  will  from  time  to  time  arise,  it  is  verv 
desirable  that  the  medical  stalT  should  have  a  larger  share  in  the  ma- 

nagement of  hospitals  than  they  now  possess.  This  subject  h.as  been 
brought   prominently  before  us   by  an   incident    which   h.as   recently 

occurred  at   the  Worcester   Infirmary.     In   February  last.   Dr.  Inglis 

receivetl  on  one  of  his  out-iiaticnt  d.iys  a  sudden  .and  urgent  call  to 
attend  a  private  patient  in  the  country.     The  59th  rule  of  the  institu- 

tion requires  that  when  a  metlical  ofiicer  is  prevented  from  attending 

in  person,  he  shall  obtain  a  substitute  from  among  his  honorary  col- 
leagues ;  but,  on  the  occasion  in  question.  Dr.  Inglis  had  not  time  to 

do  this.     He,  therefore,  wrote  to  the  house-surgeon,  a  fully  qualified 
man,  asking  him  to  see  his  out-patients ;  which  w-as  accordingly  done. 
On  this  particular  morning,  two  labourers,  who  had  previously  been 

attended  by  a  local  practitioner,  had  walked  eight  miles  to  the  hos- 
pital in  order  to  obtain  farther  advice,  and  were  disappointed  at  only 

seeing  the  house-surgeon.     This  apparent  hardship  was  reported  to  the 
committee ;   and,  after  various  deliberations  and  much  discussion,  a 

vote  of  censure  was  p.assed  upon  Dr.  Inglis  "for  neglect  of  duty  by 
absenting  himself  from  the  out-patients  of  the  infirmary  on  Febru-ary 
13th  without  providing  a  substitute  .according  to  the  rules,  to  the  dis- 

appointment of  two  patients  in  a  humble  class  of  life".     As  Dr.  Inglis 
has  been  for  fourteen  years  on  the  honorary  medical  statT  of  the  institu- 

tion, we  cannot  wonder  that  such  a  vote  as  this  should  have  led  him 
to  tender  his  resignation  at  the  next  monthly  committee,  which  was 

held  on  the  19th  ult.     It  is  li.aRlly  possible  that  this  matter  should  be 
passe<l  over  in  silence  at  the  annual  general  meeting  of  the  governors, 
and  it   remains  to  be  seen  whether  the  vote  of  censure  will  be  sus- 

tained.    There  can  be  no  doubt  that  the  letter  of  the  law  is  against 
Dr.  Inglis,  but  the  manner  in  which  it  has  been  pressed  ap|iears  to  us 
both  harsh  and  unjustifiable.     It  was  said  that  a  similar  incident  h.ad 
occurred  four  years  ago,  and  that,  therefore,  the  present  case  could  not 

be  p-asseil  over.     We  can  only  say  that  if,  during  fourteen  years'  ser- 
vice, there  has  been  no  greater  cause  of  complaint  against  Dr.  Inglis 

than  that  which  is  afforded  by  two  such  cases,  he  deserves  praise  rather 
than  blame.     It  ajipears  to  us  that  the  rule  under  which  he  has  been 
censureii  was  drawii  up  without   a  due  consideration  of  the  exigen- 

cies of  the  meilical  profession.     Cases  must  frequently  arise  in  which 
meilical  men  in  active  practice  can   neither  see  tlieir  hospital  patients 

themselves,  nor  be  able  in  the  emergency  to  communicate  with  their 

colleagues.     The  house-surgeon, '  on  the  contrary,   is  always  on  the 
spot ;  he  is  a  duly  qu,alified  me^lical  man,  and  he  is  acquainted  with 
the  previous  treatment  of  those  who  are  attending  the  hospital  regu- 

larly.    As  Mr.  Budd  well  pointeil  out,  the  medical  staff  of  the  Wor- 
cester Infirmary  would  most  etVectually  carry  out  the  spirit  of  the  rule 

by  referring  to  him  in  any  such  sudden  and  unavoidable  absence.     We 
trust  the  general  body  of  governors  will  see  tlie  injustice  that  has  been 
done  to  Dr.   Inglis,  and  that  the  vote  of  censure  will  not  only  be 
rescindetl,  but  that  the  wording  of  rule  59  will  be  so  altered  as  to  leave 
greater  latitude  to  the  medical  officers  in  providing  a  substitute.     As 
we  pointed  out  before  in  .alluding  to  this  matter,  those  who  find  the 

money  .and  those  who  find  the  skill  are  alike  necessary'  to  the  well- 
being  of  a  hospital ;  and  the  former,  who  are  often  men  of  leisure  and 

free  from  all  pecuniar)'  anxieties,  should  treat  with  consideration  those 
who,  while  perfectly  willing  to  give  a  large  jxirtion  of  their  time  to  the 
gratuitous  service  of  the  poor,  must   not  be  expectetl  to  neglect  the 
prirate  practice  upon  which  they  are  dependent  for  their  livelihood. 

THE  STIDY  OK   INSANITY. 

The  following  petition,  signed  by  the  Lecturers  on  Ins.anity  at  the 
Meilical  Schools  of  the  Unite\l  Kingdom,  has  been  presented  to  the 
medical  ex.amining  boards,  praying  that  students  of  medicine  may,  if 

they  so  desire,  substitute  a  three  months'  course  of  clinical  instruction 
in  the  warxls  of  a  lunatic  asylum  for  the  same  perio<l  of  atlend.ance  in 
the  me<lical  wards  of  a  general  hospital.  The  petitioners  state  that 
not  fewer  than  four  hundred  gentlemen  are  eng.igevl  in  the  treatment  of 
the  insane;  and,  when  we  reflect  that  at  present  the  assistant  mevlical 

olVicei-s  of  asylums  have  to  learn  their  duties  after  they  are  appointed, 
and  that  students  of  meilicine  in  general  enter  uiKin  the  practice  of 
their  profession  without  having  seen  a  single  case  of  insanity,  we  think 
the  permission  askeil  for  a  reasonable  one.     There  are  large  .asylums 
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near  all  the  schools  of  medicine.  There  are  several  in  and  near 

London,  besides  St.  Luke's  and  Bethlera  Hospitals.  Asylums  might 
be  qualified,  like  provincial  hospitals,  according  to  the  number  of 

beds;  and  in  no  way  could  a  greater  impetus  be  given  to  the  scientific 

study  and  treatment  of  insanity  than  by  the  presence  of  a  clinical  class 

within  the  wards  of  an  asylum. 

1.  That  your  petitioners  are  lecturers  on  insanity  or  psychological 
medicine  in  the  schools  of  medicine  to  which  their  names  are  attached, 
as  below. 

2.  That  their  courses  of  lectures  are  not  (by  the  regulations  of  any 
qualifying  board)  imperative  on  students  of  medicine  as  a  part  of  their 
curriculum  of  professional  study. 

3.  That  your  petitioners  are  aware  of  the  grave  objections  to  adding 
to  the  already  large  number  of  subjects  which  students  of  medicine  have 
to  master  during  their  period  of  study,  but  they  venture  respectfully  to 
suggest  that  the  entire  absence  of  any  provision  fur  the  cUnical  study  of 
so  important  a  branch  of  medicine  as  insanity  and  its  kindred  diseases 
cannot  but  be  prejudicial  to  the  interests  of  a  large  majority  of  students 
in  their  future  careers. 

4.  That  insanity  is  not  (like  diseases  of  the  eye,  teeth,  etc.)  to  be 
met  with  in  the  wards  of  a  general  hospital,  and  that  consequently 
students  have  no  opportunity  for  observing  it  without  attending  at  a 
lunatic  asylum. 

5.  That,  of  the  great  number  of  asylums  and  hospitals  for  the  insane 
which  there  are  in  the  country,  there  is  at  least  one  contiguous  to  every 
medical  school  in  the  kingdom. 

6.  That  your  petitioners  not  only  lecture  on  insanity,  but  also  have 
the  means  of  affording  cUnical  instruction  in  asylums  for  the  insane  of 
easy  access  to  the  students,  and  that  their  lectures  and  diniqucs  include 
both  insanity  and  many  other  important  nervous  diseases  of  a  class 
which  are  not  usually  seen  in  general  hospitals,  such  as  epilepsy,  para- 

lysis, softening  and  tumours  of  the  brain,  chorea,  hysteria,  hypochon- 
driasis, and  others. 

7.  That  there  are,  on  the  narrowest  computation,  four  hundred  medical 
men  now  engaged  in  the  specialty  of  mental  disease,  either  as  officers 
or  as  medical  attendants  at  the  asylums  and  other  receptacles  for  the 
insane  in  the  United  Kingdom  of  Great  Britain  and  Ireland,  this  num- 

ber having  greatly  increased  of  late  years,  and  there  being  an  increasing 
difficulty  in  procuring  qualified  assistants  for  asylums  ;  and  that  it  is  of 
the  highest  importance  tliat  those  entering  this  department  in  future 

should  have  some  practical  and  scientific  knowledge  of  this  most  diffi- 
cult branch  of  medicine,  not  only  for  their  own  comfort  and  satisfaction, 

but  also  in  order  to  the  proper  treatment  of  the  insane  and  the  advance- 
ment of  science. 

8.  That  the  University  of  London  has  the  following  regulation  and 

note  thereon  :  ' '  Attendance  during  three  months  in  the  wards  of  a 
limatic  asylum  recognised  by  the  University,  with  clinical  instruction, 
may  be  substituted  for  a  like  period  of  attendance  on  medical  hospital 

practice."  " The  senate  regard  it  as  highly  desirable  that  candidates 
for  the  degree  of  M.  B.  should  practically  acquaint  themselves  with  the 

different  forms  of  insanity  by  attendance  in  a  lunatic  asylum." 
9.  That  your  petitioners  are  of  opinion  that,  if  the  regulations  laid 

down  by  the  University  of  London  were  adopted  by  all  examining 
boards,  a  great  boon  would  be  conferred  on  many  students  who  might 
then,  without  sacrifice  of  time,  which  they  can  hardly  afford,  avail 
themselves  of  the  opportunities  for  studying  a  class  of  diseases  with 
which  at  present  they  have  little  or  no  practical  acquaintance,  but 
which  are  of  all  others  liable  to  entail  on  medical  practitioners  heavy 
losses  both  of  prestige  and  of  fortune.  Indeed,  so  undoubtedly  is  this 
the  case,  that  it  is  within  the  knowledge  of  your  petitioners  that  many 
medical  men  of  skill  and  repute  have  declined  to  give  an  opinion  and 
certify  in  cases  of  insanity,  in  consequence  of  the  disastrous  results  into 
which  a  faulty  certificate  may  lead  them  ;  thereby,  in  the  opinion  of 
your  petitioners,  shirking  responsibilities,  which,  as  fully  trained  medical 
men,  they  are  bound  to  accept. 

Wherefore,  your  petitioners  humbly  pray  that  you  will  be  pleased  to 
take  into  favourable  consideration  their  petition,  that  it  shall  be  per- 

mitted to  students  of  medicine  who  wish  to  qualify  to  appear  before  you 

for  examination,  to  substitute,  if  they  so  desire,  a  three  months'  com-se 
of  clinical  instruction  in  the  wards  of  a  lunatic  asylum  for  the  same 
period  of  attendance  in  the  medical  wards  of  a  general  hospital. 

It  is  signed  by  G.  Fielding  Blandford,  JI.D.,  F.R.C.P.L.,  St. 

George's  Hospital,  London;  J.  Crichton  Browne,  M.D.,  F.R.S.E., 
Leeds  Medical  School;  T.  S.  Clouston,  M.D.,  F.R.C.P.E.,  Royal 
Edinburgh  Asylum  ;  W.J.  Hunt,  M.D.,  F.R.C.B.E.,  Charing  Cross 
Hospital,  London  ;  Robert  Jamieson,  M.D.,  University  of  Aberdeen  ; 
T.  Laycock,  M.D.,  F.R.C.P.E.,  University  of  Edinburgh;  Henry 
Rayner,  M.D.,  Middlesex  Hospital,  London;   Alexander  Robertson, 

M. r).,F.F.  P.  S.G., Town's  Hospital  and  Asylum,  Glasgow;  W.  H.  O. 
Sankey,  M.D.,  F.R.C.P.L.,  University  College,  London;  George  H. 

Sav.age,  M.D.Lond.,  Guy's  Hospital,  London  ;  T.  Claye  Shaw,  M.D., 
M.R.C.P.L.,  St.  Bartholomew's  Hospital,  London  ;  Edgar  Sheppard, 
M.D.,  D.C.L.,  Kmg's  College,  London;  H.  Sutherland,  M.D., 
M.R.C.P.L.,  Westminster  Hospital,  London;  John  Batty  Tuke, 
M.D.,  F.R.C.P.E.,  F.R.S.E.,  Extra  Academical  School,  Edinburgh; 
R.  H.  B.  Wickham,  F.R.C.S.E.,  University  of  Durham  ;  W.  Rhys 

Williams,  M.D.,  St.  Thomas's  Hospital,  London  ;  and  D.  Vellowlees, 
M.D.,  F.F.P.S.G.,  Royal  Glasgow  Asylum. 

THE  L.VTE  0UTBRE.4K  OF  FEVER  l.\  SHEFFIELD. 

At  a  recent  meeting  of  the  Sheffield  Board  Guardians,  it  was  stated 

that  the  workhouse  contained  thirty  cases  of  fever,  of  which  five  had 

b^n  admitted  from  one  house.  Although  the  general  zymotic  death- 

rate  in  Sheffield  has  recently  been  satisfactorily  low,  the  fatal  cases  of 

fever  have  shown  an  excess  for  some  weeks.  Sheffield  appears  to  be 

suffering  from  its  neglect  to  provide  suitable  hospital  accommodation 
for  the  isolation  and  treatment  of  infectious  diseases.  It  is  one  of  the 

few  large  towns  without  a  fever-hospital.  The  admission  of  fever- 
cases  into  a  workhouse,  or  even  a  workhouse  infirmary,  is  a  necessity 

which  should  now  never  arise  in  large  towns. 

S.\NIT.\RY  AND  EDUCATIONAL  EXHIBITION. 

An  exhibition  of  sanitary,  educational,  and  domestic  appliances  will 

be  held  from  October  6th  to  the  l6th,  in  the  Corn  Exchange,  adjoining 

the  Pavilion,  Brighton,  in  connection  with  the  Social  Science  Congress 

to  beheld  contemporaneously  in  that  town.  The  object  of  the  exhibi- 

tion is  to  bring  under  the  notice  of  the  public  generally,  and  particularly 

those  who  are  interested  in  social,  sanitar)',  educational,  and  economical 
questions,  the  latest  scientific  appliances  for  improving  the  public  health, 

promoting  education,  and  advancing  social  economy.  These  will  be 
classified  under  the  following  heads  :  i.  Warming,  ventilation,  and 

lighting ;  2.  Domestic  appliances  and  apparatus  ;  3.  Sanitary  archi- 

tecture and  appliances  ;  4.  Sanitary  engineering  and  methods  for  dis- 

infecting ;  5.  Food  and  clothing;  6.  School  furniture  and  school 

apparatus.  The  exhibition  will  be  opened  with  an  address  to  be 
delivered  in  the  Dome.  Lectures  on  the  various  classes  of  exhibits  will 

be  given  during  the  period  of  exhibition. 

THE  ROY.\L  MEDICAL  BENEVOLENT  COLLEGE. 

We  have  just  received  the  annual  report  of  the  Epsom  Medical  Col- 

lege, and  are  pleased  to  learn  that  the  school  is  full,  and  that  its 

finances  are  prosperous.  We  are  not,  however,  equally  satisfied  with 

the  manner  in  which  the  Council  refers  to  the  petition  lately  presented 

by  a  deputation  of  subscribers  who  are  in  favour  of  a  reform  in  the 

present  mode  of  electing  scholars  and  pensioners.  The  report  says  that 

"the  Council  have  received  a  memorial  purporting  to  have  been  signed 

by  1,342  subscribers" — an  expression  which  would  certainly  convey  to 
most  readers  an  idea  that  some  of  the  signatures  were  not  obtained  in 

the  usual  straightforward  manner.  The  report  itself  contains  the 

strongest  eridence  of  the  necessity  for  the  changes  petitioned  for.  At 

the  last  election,  there  were  forty-one  candidates  for  four  scholarships, 

and  nine  candidates  for  two  pensions.  Every  one  of  these  fifty  candi- 
dates had  been  declared  by  the  Council  to  be  a  deserving  case,  yet  not 

one  of  them  could  possibly  be  successful  without  the  expenditure  of  a 

considerable  sum  of  money  in  canvassing,  etc.,  whilst  a  large  propor- 
tion, and  these  not  necessarily  the  least  deserving,  must,  in  spite  of  this 

expenditure,  inevitably  be  unsuccessful.  The  Council  still  hold  to  their 

idea  of  placing  the  names  of  those  subscribers  who  object  to  being  can- 
vassed in  a  separate  list ;  but  this,  as  we  have  before  explained,  does 

not  go  to  the  root  of  the  evil.  The  object  of  the  petitioners  is  not  to 

save  themselves  a  little  annoyance — it  is  but  little  trouble  to  drop  the 

canvassing  lettere  and  cards  into  the  waste-paper  basket ;  tliey  wish  that 

the  needy  applicants  may  be  spared  all  this  unnecessary  trouble  and 

expense.  At  present,  the  members  of  the  Council,  with  the  help  of 
their  immediate  friends  and  adherents,  have  practically  the  control  of 

the  elections  ;  they  thus  enjoy  a  large  amount  of  patronage  without  the 
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smallest  responsibility  as  to  the  way  in  which  it  is  exercised  ;  those  who 

signed  the  memorial  desire  that  the  Comicil  shall  still  enjoy  their 

patronage,  hut  that  they  shall  be  openly  responsible  lo  the  general 

iiody  of  governors  for  the  way  in  which  it  is  used.  At  present,  fifty 

candidates  and  an  army  of  friends  fight  and  struggle  for  months  in 

order  that  six  of  them  may  obtain  the  advantages  of  a  charily. 

The  petitioners  think  that  these  claims  wouUl  be  far  more  satis- 

factorily settled  by  a  Committee  of  the  Council,  and  lliey  trust  that 

the  day  is  not  far  ofl'  when  a  charity  election  will  no  longer  be  an  ex- 

pensive scramble.  The  Council  may  be  right  in  calling  this  a  "sweep- 
in""  change  ;  but,  if  so,  the  change  is  only  the  more  necessary. 

APOTIIKCARIES'  HALL:  PRIZES  IN  HOTANY. 

At  the  recent  competitive  examination  for  the  Prizes  in  Botany,  given 

annually  by  the  Society  of  Apothecaries  to  medical  students,  the  
suc- 

cessful candidates  were  :— I.  Neville  .Scott  Whiting,  of  University 

College,  a  Gold  Medal ;  2.  William  Rushlon  Parker,  of  University 

College,  a  Silver  Medal  and  a  Book. 

THE  NECK  OF  THE  EKMUR. 

In  the  current  number  of  the  Art  Journal  is  a  paper  by  Mr.  Edward 

Owen,  Demonstrator  of  Anatomy  at  St.  Mary's  Hospital,  describing 
the  arrangement  of  the  cancellated  tissue  in  the  upper  end  of  the  femur. 

Mr.  Owen's  explanation  differs  very  considerably  from  that  which  is  to 

be  found  in  Mr.  Ward's  work  on  Osteology.  He  argues  that  the  weight 

received  upon  the  head  of  the  bone  is  transmitted  to  the  shaft  in  two 

distinct  courses.  The  first  is  by  means  of  rays  of  bones  which  pass 

almost  vertically  from  the  interior  of  the  head,  to  be  lost  in  the  inner 

wall  of  compact  tissue  in  the  shaft  of  the  bone.  These  rays  lie  to  the 

inner  side  of  a  plumb-line  let  fall  from  the  upper  and  outer  margin  of 

the  head  to  the  compact  tissue  on  the  inner  side  of  the  shaft.  The 

compact  tissue  on  the  outer  side,  as  it  approaches  the  base  of  the  great 

trochanter,  dissolves  itself  into  arched  spicules  of  cancellated  tissue, 

which  pass  into  the  interior  of  the  head  of  the  bone,  where  they  inter- 

lace with  the  vertical  rays.  These  arched  spicules  afford  the  second 

course  for  the  transmission  of  weight  and  shock,  and  are  materially 

strengthened  by  fine  arches  which,  springing  from  the  inner  compact 

pier,  Intersect  them  at  regular  intervals.  Mr.  Owen  has  shown  the 

plan  of  this  arrangement  in  vertical  section,  and  has  instituted  a  close 

comparison  between  it  and  the  first  iron  bridge,  of  which  he  also  gives 

an  illustration.  In  that  part  of  the  neck  where  neither  vertical  nor 

arched  rays  are  to  be  made  out,  the  cancellated  tissue  takes  no  definite 

arrangement.  This  part  is  compared  with  the  "spandrel"  in  the bridge. 

SCOTLAND. 

A  MEETING  of  managers  of  the  Royal  Infirmaiy  and  Asylum,  Aber- 

deen, \*as  held  a  few  days  ago  to  consider  the  contracts  for  building  a 

new  west  wing  to  the  asylum,  at  an  estimate  of  /5,ooo.  It  was  resolved 

to  delay  jiroceedings  for  the  jnesent,  in  consequence  of  the  unexpectedly 

large  amount  of  the  tenders. 

The  funeral  of  the  late  Professor  Oswald  Bell  of  St.  Andrew's  took 

place  on  June  30th,  and  was  attended  by  the  Senatus  Academicus,  the 

Town  Council,  and  a  large  number  of  jirivate  friends.  Business  was 

suspended  in  the  town  for  some  hours  while  the  mournful  ceremony  was 

taking  place. 

The  inhabitants  of  the  mining  village  of  Moringside,  near  W'ishaw, 
are  at  present  suffering  severely  from  the  great  scarcity  of  water. 
Hitherto  the  village  has  been  supplied  witli  water  from  an  adjoining 

coal-pit  belonging  to  the  Shotts  Iron  Company,  but  this  .source  having 
failed,  the  only  supply  that  can  now  be  obtained  is  from  the  Stone 

Craig's  pit,  a  distance  of  fully  n  mile  from  the  village. 

GLASGOW  ROY.AL  INFIRMARY:  I'ROJECTED  SCHOOL  OF  MEDICINE. 

This  matter  seems  about  to  be  taken  up  in  earnest  by  the  directors  of 

the  Royal  Infirmary.  They  are  about  to  apply  to  the  Crown  for  a  new 
charter  or  a  modification  of  their  original  one,  lo  enable  them  to  hold 

heritable  property  to  the  amount  of  £^,oao,  and  some  other  powers. 
They  also  seek  in  the  new  charter  to  obtain  powers  to  establish  a  school 
of  medicine  at  the  infirmary.  This  seems  to  us  the  most  important  of 
the  matters  sought  for.  In  the  course  of  the  meeting  in  which  the 
matter  was  brought  before  the  subscribers,  Dr.  Ciairdner  impressetl  on 
the  managers  the  desirableness  of  not  appointing  individual  lecturers 
to  teach  the  several  subjects,  but  making  it  open  lo  any  one  who  thought 
he  could  attract  students  to  give  courses  of  lectures  on  the  various 
deixirtments.  The  advantages  of  such  an  arrangement  are  obvious,  as 
it  oflers  facilities  to  any  energetic  young  man  to  work  liis  way  up  as  a 
teacher.  In  whatever  form  it  is  finally  established,  the  Koyal  Infirmary 

ought  to  form  a  very  attractive  extramural  school. 

health  of  CUPAR  ANGUS. 

This  town  has  been  of  late  remarkably  free  from  any  epidemic  disease, 
and  it  is  believed  that  the  plentiful  supply  of  pure  spring  water,  which 
was  introduced  into  the  town  about  a  year  ago,  has  had  much  to  do 
with  the  preservation  of  the  health  of  the  inhabitants.  The  quality  of 
the  water  cannot  be  surpassed.  It  may  be  mentioned,  as  illustrating 
the  health  which  the  community  has  enjoyed  for  the  Last  six  months, 
that  during  that  period  only  twenty  deaths  have  occurred  in  the  parish. 

The  population  is  3,055,  and  thus  the  death-rate  has  been  a  little  over 
thirteen  per  thousand  fcr  nniiuni. 

ABERDEEN    UNIVERSITY   COURT. 

At  a  meeting  of  the  University  Court,  Aberdeen,  held  on  July  and,  a 
letter  was  read  from  Dr.  Macrobin,  professor  of  medicine  in  the  Uni- 

versity, petitioning  to  be  allowed  to  retire  from  his  professorship,  the 
duties  of  which  he  has  discharged  with  great  ability  and  success  for  the 

past  forty-three  ye.ars.  Advancing  age  and  a  failing  voice  made  this 
step  necessary.  The  court  unanimously  resolved  to  report  to  the  Queen 
in  Council  their  opinion  that  he  ought  to  be  allowed  to  retire  under 
the  provisions  of  ordinance  9.  The  court  also  altered  ordinance 
No.  iC,  to  the  cfiect  that  in  future  there  will  be  six  non-professorial 
examiners  in  medicine,  each  receiving  ;^30  per  aiiiiiim,  in  place  of 

three,  each  receiving  /^6o.  This  alteration,  however,  will  not  come 
into  force  until  it  has  received  the  approval  of  the  Queen  in  Council. 
An  order  was  read  signifying  the  approval  of  the  Council  of  alterations 
made  at  the  last  meeting  in  the  ordinance  regulation  of  the  KuUerlon, 

Moir,  and  Gray  scholarships. 

CLOSING  of  an  ENDOWF.n  HOSPITAL. 

Last  week,  workmen  were  engaged  in  barricading  the  windows  of  the 

-\sylum  for  Incurables,  Leith.  This  institution  was  built  and  endowed 
in  1S40,  by  John  Gladstone  of  Fasque,  a  native  of  Leilh,  and  was 
intended  to  provide  a  refuge  for  incurables.  For  the  past  few  years, 
the  inmates  have  been  few  in  number,  and  h.avc  reccive<l  no  accessions, 
and  those  who  still  remain  have  been  boarded  out.  The  building  was 
offered  by  Sir  T.  Gladstone,  the  acting  trustee,  to  the  School  Board, 
but  not  accepted,  and  w  ill  now,  it  is  said,  be  disposed  of  privately, 

THE   SIMFSON   ST.^TUE. 

The  case  containing  the  statue  w.-is  removed  after  the  accident  to  the 
studio  of  Mr.  Brodie,  and,  on  examination,  it  was  found  that  the 

damage  occasioned  by  the  fall  was  very  considerable.  But  the  artist 

expects  that  a  fortnight's  hard  work  will  restore  the  model  to  a  per- 
fectly satisfactory  condition. 

SMALL-PCX    IN    ABERDEENSHIRE. 

W'E  are  glad  to  be  able  lo  state  that  the  last  patient  suflTcring  from  this 
disease  has  been  discharged  from  the  Small-pox  Hospital  in  the  town 
of  Aberdeen,  and  il  has  now  been  closed.     Since  January  7th,  1875, 

seventy-six  patients  have  been  admitted,  of  whom  sixty-four  recovwed 
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and  twelve  died.  In  Woodside,  a  village  in  the  neighbourhood  of 

Aberdeen,  however,  the  disease  has  again  showed  itself  in  the  persons 

of  three  girls  employed  in  a  large  factory  there. 

NORTH  OF  SCOTL.VNn  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  on  Saturday,  June 

26tb,  in  the  Medico-Chirurgical  Hall,  Aberdeen.  Dr.  Jamieson,  Aber- 
deen, the  retiring  president,  delivered  an  admir.ible  address  on  Insanity 

considered  from  the  historical  and  physical  point  of  view.  Dr.  Mackie 

of  Insch  was  elected  president  for  next  year,  and  after  further  business 

was  concluded,  there  was  a  long  private  discussion  on  medical  ethics. 

The  members  dined  together  in  the  evening. 

THE  WHITADDER  POLLUTION  CASE. 

We  learn  that  the  defenders  in  the  action  brought  by  the  riparian 

proprietors  of  the  river  Wliitadder  have  caused  intimation  to  be  made 

to  the  proprietors'  law  agents  that  it  will  be  unnecessary  to  go  on  with 
the  trial,  which  was  to  have  taken  place  this  montlt  in  Edinburgh,  as 

the  pollution  of  the  river  to  the  extent  of  creating  a  nuisance  will  now 

be  admitted  by  them,  and  that  the  court  will  be  asked  to  give  the 

defenders  time  to  execute  remedial  measures  for  preventing  any  noxious 

matters  flowing  from  these  works  into  the  river  for  the  future. 

TROSECUTION  UNDER  THE  VACCIN.A.TION  ACT. 

At  the  Sheriff  Summary  Court,  last  week,  a  dniggist  in  Edinburgh 

was  charged,  at  the  instance  of  the  inspector  of  the  poor  of  St.  Cuth- 

berl's  parish,  with  contravening  the  eighteenth  section  of  the  Vaccina- 
tion (Scotland)  Act,  in  failing  to  have  his  child  vaccinated.  The 

accused  pleaded  guilty,  slating  that  he  abstained  from  having  the 

operation  performed  on  principle.  The  sheriff  imposed  a  fine  of  five 

shillings,  with  two  guineas  of  expenses,  with  the  alternative  of  ten 

days'  imprisonment. 

IRELAND. 

Sir  William  Wilde,  M.D.,  has  been  elected  an  honorary  mem- 

ber of  the  Royal  Academy  of  Science  at  Upsala,  and  a  corresponding 
member  of  the  Geographical  Society  of  Berlin. 

the  DUDLIN  MAYORALTY  FOR  1S76. 

At  a  meeting  of  the  Municipal  Council,  held  on  last  Monday,  it  was 

proposed  by  the  Hon.  J.  P.  Vereker,  seconded  by  Sir  J.  W.  Mackey, 

and  carried  unanimously,  that  Dr.  Owens,  J. P.,  should  be  Lord  Mayor 

of  Dublin  for  1S76.  Dr.  Owens  has  had  considerable  experience  in 
sanitary  matters. 

DUBLIN  MAIN  DRAINAGE. 

IIer  Majesty's  Treasuiy  have  objected  to  increase  the  loan  of  ;f35o,ooo 
to  £yxi,0'Xi  for  main  drainage  purposes,  without  further  security  than 
the  corporation  has  already  offered.  Their  lordships  also  recommend 

that  should  any  money  be  lent,  that  the  Government  should  be  repre- 

sented on  any  committee  appointed  to  superintend  the  execution  of  the 
scheme.  This  latter  suggestion  is  a  most  reasonable  one,  and  is  the 

only  way  to  give  confidence  to  the  citizens,  should  the  intercepting 
sewerage  system  be  ultimately  adopted. 

the  late  fire  in  DUnLIN. 

The  recent  fire  has  not  proved  so  disastrous  as  some  statements  pub- 

lished would  lead  one  to  believe,  and  it  is  now  thought  that  the  fire 

will  have  done  considerable  service  in  a  sanitaiy  point  of  view,  by 
removing  a  large  number  of  houses  let  in  tenements,  in  a  bad  state  of 

repair,  overcrowded  with  families  of  the  poorest  class,  and  hot-beds  of 

epidemic  disease.  The  total  number  of  houses  destroyed  has  been 

seventeen,  and  two  have  since  been  taken  down,  making  a  total  of 

nineteen,  which  contained  about  fifty-six  families,  the  average  value  of 

whose  eflects  may  be  placed  at  £10,  though  this  may  be  considered 

rather  a  high  estimate,  which  would  make  a  total  of  ;f  560  amount  of 

damage  to  those  inhabiting  the  tenements ;  but,  as  about  ̂ ^2,000  has 

been  collected,  several  of  these  poor  families  so  suddenly  removed  from 

their  homes  will  soon  be  in  a  more  prosperous  condition  than  before 
the  calamity. 

health   op  IRELAND  :    QUARTERLY   REPORT. 

During  the  first  quarter  of  the  year,  the  births  registered  amounted  to 

36,444,  being  equal  to  an  annual  birth-rate  of  27.5  per  1,000  ;  and  the 
deaths  to  30,589,  or  an  annual  mortality  of  23.1  in  every  1,000;  the 

birth-rate  being  under,  and  the  death-rate  beyond,  the  average.  Small- 
pox caused  a  good  many  deaths ;  and,  in  reference  to  this  subject,  a 

registrar  of  the  Ballinrobe  Union  states  that  a  few  cases  of  small-pox  of 

a  most  virulent  form  occurred,  and  in  several  instances  it  attacked  per- 

sons who  previously  had  the  disease  from  inoculation,  though,  curi- 
ously enough,  it  spared  parties  who  had  been  vaccinated.  Abuse  of 

all  sanitary  arrangements  is  spoken  of  very  strongly  by  various  regis- 
trars, and  a  considerable  number  of  the  deaths  clearly  traceable  to 

the  unwholesome  conditions  under  which  so  many  of  the  poorer  classes 

in  Ireland  exist.  Among  the  deaths  registered  was  one  at  Mallow  of 

a  man  stated  to  be  107  years  of  age.  Small-pox  caused  239  deaths ; 

measles  produced  195;  to  scarlet  fever,  1,107  w'ere  ascribed;  diph- 
theria, 12S;  diarrhcea,  450;  and  to  fever  and  whooping-cough,  769 

and  322  respectively  were  referred. 

SANITARY  INQUIRY  IN  A  DUBLIN  SUHURIl. 

A  SANITARY  inquiry  was  held  on  June  25th  at  the  Town  Commissions 

Hall,  Pembroke  Township,  Dublin,  into  a  complaint  made  by  the 
inhabitants  that  a  portion  of  the  diatrict  had  not  been  provided  with  a 

"sufficient  sewer",  and  that  a  nuisance  existed  arising  from  an  open 
ditch  which  received  the  sewage  of  a  populous  and  fashionable  neigh- 

bourhood. The  petitioners  allege  that  "the  nuisance  is  dangerous  to 

human  life".  It  is  not  long  since  the  unsanitary  condition  of  Beggar's 
Bush  Barracks,  situated  not  very  far  from  the  site  of  the  present  in- 

quiry, attracted  attention  to  many  unhealthy  points  about  this  district. 

The  inquiry  was  held  by  Captain  Robinson,  the  Local  Government 

Board  Inspector  for  the  Dublin  District.  The  inquiry  presented  some 

curious  features  as  to  the  manner  in  which  it  was  conducted.  The 

person  presiding  was  an  ex-cavalry  officer ;  the  case  for  the  petitioners 
was  conducted  by  a  clergyman  (the  Rev.  E.  W.  Maunsel)  ;  and  the 

case  for  the  local  authority  by  their  Chairman  (Mr.  \  innon,  the  agent 
to  the  Earl  of  Pembroke,  an  eminent  Dublin  business  man).  It  will 

be  observed,  that  not  one  of  those  concerned  knew  anything  of  either 

law,  medicine,  or  engineering,  and  therefore  had  to  tru.-.t  altogether  to 
the  statements  of  the  witnesses.  Several  witnesses  deposed  to  illness 

in  the  neighbourhood,  and  to  the  great  prevalence  of  zymotic  diseases 

in  the  vicinity  of  the  nuisance.  Dr.  Murdock,  the  medical  sanitary 
officer  of  the  district,  considered  the  nuisance  to  be  dangerous  to 
health.  Dr.  Grimshaw  was  specially  employed  by  the  petitioners,  and 

described  a  state  of  things  well  calculated  to  produce  all  kinds  of 

zymotic  disease.  We  cannot  enter  upon  details  here ;  but  suffice  it  to 

say  that  a  wide  ditch  about  a  mile  long  nms  through  one  of  the  most 

fashionable  portions  of  the  most  f;ishionable  suburb  of  Dublin,  and 

receives  the  sewage  from  hundreds  of  houses.  The  ditch  has  only 
about  a  fall  of  a  foot  and  a  half  through  its  whole  length.  This  mile 

of  cesspool  contains  about  eighteen  inches  of  f  utid  mud.  This  horrible 

nuisance  has  been  repeatedly  complained  of,  and  nothing  has  been  done 

towards  remedying  it ;  hence  the  inquiiy.  The  only  defence  put  up  by 
the  Town  Commissioners  amounted  to  this  :  that  it  was  a  difiicult 

thing  to  drain  a  place  without  a  natural  fall ;  that  it  would  cost  a  good 
deal  to  make  an  artificial  fall ;  and,  lastly,  the  usual  and  good  defence 

that  the  ditch  belonged  to  the  railw.ay  company,  and  that  a  neighbour- 

ing sanitary  authority  meant  sometime  to  construct  a  system  of  main 
sewers  which  oii.ihl  to  take  in  the  Pembroke  district. 



56 

THE   BRITISH   MEDICAL    JOURNAL. [July  10,  1875. 

THE  EDINBURGH  MEETING. 

Ox  the  page  facing  Dr.  Barnes's  address,  will  be  found  a  blank  form 
intended  to  be  fdled  up  by  those  members  proposing  to  attend  the  next 

amiual  meeting  of  the  Association  in  Edinburgh.  I'or  the  convenience 
of  all  concerned,  it  is  desirable  that  every  one  who  expects  to  attend 
this  meeting  should  fill  up  the  form  and  post  it  prepaid. 

NEW  MEMBERS. 

DfRlNG  the  last  fortnight,  nearly  two  hundred  members  of  the  pro- 
fession have  intimated  at  this  office  their  desire  to  become  members  of 

the  British  Medical  Association,  and  have  received  the  required  forms 

of  nomination  for  signature.  Our  associates  can  be  furnished  with 
forms  for  proposing  new  members  on  application  to  the  Honorary 
Local  .Secretaries  of  Branches,  or  the  General  .Secretary,  Mr.  Francis 
Fowke,  36,  Great  Queen  Street,  London,  W.C.  Nomination  papers 
intended  to  qualify  new  members  for  election  in  time  to  attend  the 

next  annual  meeting  in  Edinburgh,  should  be  duly  signed  and  for- 
warded to  the  General  Secretary  without  any  delay. 

MEDICAL  ADVERTISING. 

At  the  recent  annual  meeting  of  the  Lancashire  and  Cheshire  Branch  of 
the  British  Medical  Association,  the  following  preamble  and  resolution 

were  adopted,  endorsing  the  views  expressed  recently  by  the  British 

Medic.vl  Tni-'KN-\L  on  a  subject  interesting  alike  to  the  profession  and 
to  the  public. 

That  this  Branch,  having  considered  the  prevalence  of  the  existing 
practice  of  advertising  in  the  daily  and  other  newspapers,  medical  works 
avowedly  addressed  only  to  medical  readers,  and  not  calculated  to 
enlighten  (or  intended  for  the  perusal  of)  the  public  generally,  is  of 

opinion  that,  in  the  majority  of  instances,  this  practice  can  in  no  w'ay 
tend  to  public  editication  ;  that  it  is  largely  used  as  a  means  of  indi- 

rectly advertising  the  names  and  departments  of  practice  of  the  authors 
of  such  books  ;  that  it  tends  to  confuse  and  mislead  the  public  by  con- 

founding the  distinction  between  medical  men  of  real  eminence  and 
laborious  work  with  others  who  find  in  such  advertisement  means 
of  notoriety,  and  a  costly  but  still  lucrative  mode  of  commercially 
pushing  their  professional  fortunes. 

Resolved,  therefore.  That  this  Committee  is  of  opinion  that  medical 
works  intended  for  medical  readers  should  not  be  advertised  in  any 
other  than  medical  journals. 

Resolutions  to  the  same  effect  were  also  passed  at  the  recent  com- 
bined annual  meeting  of  the  Cambridge  and  Huntingdon,  East  Anglian, 

and  South  Midland  Branches,  and  at  the  annual  meeting  of  the  Mid- 
land Branch,  of  the  British  Medical  Association. 

TREATMENT    OF    HABITUAL    DRUNKARDS:    DErUT.\- 
TION  TO  THE  HOME  SECRETARY. 

A  DEPUTATION,  principally  representative  of  the  medical  profession, 
waited  on  July  1st  upon  Mr.  Cross,  the  Secretary  of  State  for  the 
Home  Department,  to  urge  upon  the  Goveniment  the  desirability  of 
introducing  in  the  next  session  of  Parliament  a  measure,  founded  on 
the  recommendation  of  the  Select  Committee  of  the  House  of  Com- 

mons, for  the  control  and  man.igement  of  the  class  of  persons  known 
as  habitual  drunkards,  or  dipsomaniacs.  There  were  upon  the  deputa- 

tion :  the  Earl  of  Shaftesbury  ;  Lord  Houghton  ;  Lord  Henry  Scott, 

M.P.;  Sir  H.  Fergusson-Davie,  M.P.;  Dr.  Lush,  M. P.;  Mr.M'Carthy 
Downing,  M.P. ;  Sir  Wm.  Fergusson,  Bart.;  Sir  Thomas  Watson, 
1\LD.,  Bart.;  Canon  Conway;  Dr.  C.  J.  B.  Williams,  F.R.S.,  Physi- 

cian Extraordinary  to  the  Queen  ;  Mr.  W.  C.  Garman,  ex-President, 
and  Dr.  Bodington,  President-Elect,  of  the  Birmingham  and  Midland 
Counties  Branch  of. the  British  Medical  Association;  Dr.  Pigott, 

D.C.L.;  the  Rev.  Dr.  Cox,  Vicar  of  St.  Helen's;  Dr.  H.  Monro; 
Dr.  Farquharson  ;  Mr.  Holthouse;  Mr.  Curling,  F.R.S.;  Dr.  Mur- 
chison,  F.  R.S. ;  Mr.  J.  Wood  ;  Dr.  Sibson,  F.R.S.,  and  others. 

The  Earl  of  SilAFTtsuURY,  in  introducing  the  deputation,  said  he 
could  not  do  better  than  read  the  memorial  of  members  of  the  medical 
profession  and  others,  which  he  begged  to  hand  to  the  right  honourable 
gentleman.  The  noble  lord  then  handed  to  the  Home  Secretary  the 
document,  which  was  signed  by,  amongst  others,  the  Dean  of  West- 

minster ;  Sir  George  Barrows,  M.D.,  Bart.;  Sir  Thomas  Watson, 
AL1>.,  Bart.;  .Sir  William  Fergusson,  Bart.;  Sir  James-  Paget,  Bart.  ; 
Sir  William  Gull,  M.D.,  Bart.;  .Sir  Henry  Thompson  ;  C.  J.  B.  Wil- 

liams, M.D.,  F.R.S. ;  Edward  H.  Sieveking,  >LD.  ;  and  Caesar 
Hawkins,  F.R.S. 

Sir  Thomas  Watson  observed  that,  during  his  very  long  profes- 
sional life,  he  had  been  incredulous  respecting  the  reclamation  of 

habitual  drunkards,  but  his  late  experience  had  made  him  sanguine  as 
to  their  cure,  with  a  very  considerable  number  of  whom  excessive 
drinking,  indulged  in  as  a  vice,  developed  itself  into  a  most  formidable 
bodily  and  mental  disease,  resulting  from  alcoholic  poisoning  of  the 
system.  The  introduction  in  excess  continually,  from  time  to  time,  of 
intoxicating  drinks — particularly  of  alcoholic  drinks — le<l  loan  .accumu- 

lation in  the  system  of  their  specific  poisons.  The  tissues  of  the  body 
and  the  nervous  system — which  included  the  brain — became  at  length 
so  impregnated,  so  charged  with  the  poison,  as  to  produce  in  the  un- 

happy victim  of  this  condition  a  craving  for  the  accustomed  stimulant 
which  became  absolutely  irresistible.  .Such  people  as  those  were  "dip- 

somaniacs"; and  for  those  victims  there  could  be  no  doubt  there  was 
but  one  remedy  :  absolute  restraint  from  all  access  to  spirituous  or  al- 

coholic drink  for  a  sufficient  length  of  time,  so  that  they  should  gradu- 
ally recover  from  the  mania.  When  men  were  inclined  to  renew  the 

vice,  there  should  be  "  institutions"  or  "retreats"  for  their  reception, 
where  they  might  be  placed  by  their  friends  or  well-wishers,  by  their 
own  personal  desire,  or  by  the  authority  of  the  magistrates,  for  periods 
of  three  to  twelve  months. 

Dr.  Monro  remarked  he  would  rather  treat  fifty  lunatics  than  one 

"dipsomaniac". Mr.  Cross  replied  to  the  deputation  in  the  following  terms.  Lord 
Shaftesbury  and  Gentlemen, — I  am  very  gl.id  I  have  seen  you  here  to* 
day.  This  matter  was  brought  before  the  attention  of  Parliament  by 
the  late  Mr.  Dalrymple,  who  certainly  was  most  energetic  in  advocating 
repressive  me-isures.  I  am  not  now  going  to  give  you — nor  do  you  ask 
me  to  give  you — any  expression  of  opinion  on  the  matter.  Vou  must 
all  know  that  there  are  great  practical  difficulties  in  the  way.  We  are 
enabled  to  treat  criminals  and  lunatics,  but  in  this  matter  we  should 
have  to  deal  with  a  class  which  are  not  quite  criminals  nor  quite 
lunatics,  although  they  nearly  approach  both  classes  in  many  cases. 
As  an  old  visitor  of  asylums,  I  have  seen  many  of  these  cases  treated  as 
cases  of  lunacy  with  very  beneficial  effects.  I  remember  a  case  in  which 
one  poor  man  stayed  in  an  asylum  for  years  by  the  advice  of  his  friends, 
because  he  felt  that  if  he  were  freed  from  restraint  he  would  lapse  into 
his  former  habits.  But  you  have  not  to-day  gone  into  the  question  of 
numbers  or  expense.  I  take  it  that  you  might  find  a  great  many  dipso- 

maniacs in  London. 
Mr.  Garman  :  I  believe  so  ;  but  we  think  that  the  class  of  cases 

would  be  so  readily  distinguished  that  the  number,  where  forced  seclu- 
sion would  be  necessary,  would  not  be  so  numerous  as  might  be  sup- 

posed. 

Mr.  Cross  :  However,  there  are  great  practical  difficulties  in  the 
way.  There  are  numbers  of  a  class  of  cases  where  the  dipsomaniacs 
would  have  to  be  given  into  custody,  and  there  would  be  great  diffi- 

culty in  getting  persons  of  that  kind  into  safe  keeping.  All  I  can  say 
on  the  present  occasion  is,  that  your  memorial  shall  receive  that  con- 

sideration which  its  importance  deserves. 
The  deputation  then  withdrew. 

CORRESPONDENCE. 

VOTING   BY   PROXY   AT   THE  ROY'AL   COLLEGE  OF 
SURGEONS. 

Sir, — The  last  election  at  the  Royal  College  of  Surgeons  has  re- 
vealed a  wide-spread  discontent  amongst  the  Fellows.  It  is  assumed 

that  the  members  of  Council  are  elected  by  the  Fellows  at  large  ;  but 
the  election  takes  place  at  the  College  in  London,  whilst  the  majority  of 
the  electors  resiile  in  the  counin.',  hundreds  of  miles  distant,  so  that  it  is 
not  possible  that  any  election  c.in  represent  the  opinions  of  the  general 
body. 

1 1  is  a  mere  mockery  of  justice  to  bestow  a  franchise  on  Fellows  which 
in  many  cases  they  cannot  possibly  use,  because  they  are  unable  to 
leave  their  duties,  and  incur  the  cost,  the  loss  of  time,  and  fatigue  of 
the  journey,  simply  to  enable  them  to  drop  a  voting  paper  into  a 
ballot-box.  Every  man  entrusted  with  a  vote  is  bound  to  have  a  bond 
fiJi:  opportunity  of  recording  it ;  for  if  he  have  not,  he  is  virtually  disen- 

franchised. For  this  reason.  Parliament  has  wisely  decreed  that  the 
members  of  universities,  who  are  in  a  similar  position  with  respect  to 
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residence  to  the  Fellows  of  the  Royal  College  of  Surgeons,  can  vote  by 
papers  without  the  necessity  of  a  jouniey. 

By  the  Act  24  and  25  Vic,  cap.  53,  the  members  of  the  Universities 
of  Oxford,  Cambridge,  and  Dublin,  are  empowered  to  employ  voting 

papers.  This  privilege  was  extended  to  members  of  the  London  Uni- 
versity by  30  and  31  Vic,  cap.  102;  and  the  details  of  election  were 

further  simplified  by  31  and  32  Vic,  cap.  65.  The  College  of  Sur- 
geons having  been  shown  tlie  way,  has  only  to  take  advantage  of  the 

precedent  by  procuring  an  Act,  of  a  few  lines  in  length,  rehearsing  the 
University  Election  Acts,  and  applying  their  provisions  to  the  particular 
case  of  the  College  of  Surgeons  before  the  next  election  takes  place. 
The  question  has  only  to  be  raised  for  its  propriety  to  be  admitted  ;  for 
where  is  the  surgeon  who  would  not  rather  watch  a  serious  case  when 
life  or  death  may  depend,  than  neglect  his  patient,  that  he  may  formally 
hand  over  a  printed  paper  to  the  recognised  official  of  the  College  of 
.Surgeons  ?  To  obtain  the  desired  end,  proper  means  must  be  taken. 
The  body  of  country  Fellows  must  ask  before  their  request  can  be 

granted  ;  and  I  shall  be  glad  to  receive  the  names  of  every  Fellow  de- 
sirous of  voting  by  papers,  that  we  may  at  once  take  steps  to  obtain  the 

Act  of  Parliament  necessary  to  obtain  our  just  due. 
I  remain,  sir,  your  obedient  servant,  Alfred  Smee. 

7,  Finsbury  Circus,  July  6th,  1875. 

P.  S. — Only  fifty-seven  country  Fellows  voted  at  the  last  election. 

MR.    TEALE'S 
CASE    OF    EXCESSIVELY 
TEMPERATURE. 

HIGH 

Sir, — On  February  2Sth,  I  brought  before  the  members  of  the 
Clinical  Society,  and  through  them  of  the  profession  in  general,  some 

notes  of  a  case  of  excessive  and  long  maintained  high  temperature  after 

special  injuries,  with  recovery,  in  which  a  temperature  ranging  from 

loS  to  122  deg.  and  upwards,  had  been  maintained  for  a  period  of 

nearly  nine  weeks. 

It  is  not,  I  think,  surprising  that  the  relation  of  such  a  case,  which, 

if  it  be  faithfully  recorded,  tends  to  upset  all  the  ideas  previously  en- 
tertained as  to  vital  resistance  to  heat,  should  have  provoked  some 

criticism,  and  even,  in  the  minds  of  some,  a  certain  amount  of  scepticism. 
From  various  quarters,  I  have  received  suggestions  and  questions  on 

points  of  difficulty  in  the  case;  and  to  these  I  propose,  with  your  per- 
mission, to  reply  scrititim  in  the  JOURNAL. 

I  have  been  asked,  "Was  the  temperature  ever  taken  in  the  mouth?" 
I  was  more  than  once  desirous  to  do  so,  whilst  my  patient  was  very 

ill.  The  attempt,  however,  always  caused  retching,  and  was  not  per- 
severed in.  After  the  paper  was  read,  as  Miss  G.  was  then  suffering 

from  the  relapse  brought  on  by  her  journey  home,  I  wrote  and  asked 
her  brother  to  call  in  her  medical  attendant,  to  ascertain  the  tempera- 

ture in  her  mouth.  The  brother,  in  reply,  says  :  "  On  Sunday,  March 
7th,  my  sister's  temperature  was  taken  under  the  tongue,  between  the 
thighs,  and  under  the  arm  (simultaneously),  and  was  from  loS  to 

108;^  deg." 
Jlr.  Henry  Hind,  partner  of  the  Messrs.  Trotter  of  Stockton,  writes 

on  the  same  date  : 

"  I  was  asked  to  see  your  patient.  Miss  G.,  on  Sunday,  March  7th, 
and  I  then  found  her  with  a  quiet  pulse,  and  apparently  in  a  good  state 
of  health,  but  in  bed  ;  and  upon  taking  her  temperature,  I  found  the 
thermometer  in  use  by  her  to  register  108  deg.  This  I  verified  by 

using  my  own,  which  registered  the  same  within  one-eighth  part  of  a 
degree.  I  have  now  in  my  possession  a  thermometer  lent  by  me  to 
Mr.  G.,  which  is  indexed  to  mark  no  deg.;  and  after  use,  the  register 
was  driven  into  the  little  bulb  at  the  end." 

"Was  the  temperature  ever  taken  in  the  rectum,  groin,  and  axilla 
simultaneously  ?" 

On  December  loth,  1S74,  it  was  so  taken  (as  was  stated  in  my 

paper,  an  abstract  of  which  only  appeared  in  the  Journal).  The  re- 

sult was  :  temperature  in  both  axilk-e,  110.4  deg.;  in  rectum,  ni  deg. 
It  was  repeatedly  taken  in  both  axillfe,  and  between  the  thighs  simul- 

taneously, when,  as  a  rule,  the  three  thermometers  were  within  half  a 

degree  of  one  another." 
"  Have  you  ever  kept  your  hand  and  eye  on  the  instrument  whilst  any 

of  the  high  temperatures  were  recorded  ? 
I  have  repeatedly  steadied  the  thermometer  in  the  axillje  myself,  and 

have  watched  them  rise  simultaneously  to  heights  ranging  from  112  to 
118  deg.  and  upwards.  The  thermometers  have  then  been  carefully 

removed  by  me  into  the  adjoining  room,  to  avoid  drawing  our  patient's 
attention  unduly  to  our  observations  ;  and  I  have  then  frequently  given 
them  to  the  nurses  and  friends  to  grasp.     The  sensation  to  the  hand  of 

a  glass  tube  heated  to  1 1 8  deg.  is  one  that,  when  once  it  has  been  felt, 
is  not  easily  forgotten. 

"  Had  you  a  trained  nurse  during  the  period  of  the  high  tempera- 

ture ?" 

For  most  of  the  time  ;  at  first,  one  from  the  York  Institution,  and 
afterwards  one  from  Lincoln.  They  were  both  somewhat  sceptical 
about  the  high  temperature  at  first,  having  been  accustomed  to  take 
readings  in  hospitals ;  and  I  put  them  on  their  guard  against  mistakes. 
They  were  repeatedly  present  when  observations  were  taken. 

"  Had  the  patient  frequently  hot  bottles  in  bed  with  her,  or  hot 

flannels?" 
To  her  feet,  an  India-rubber  hot-water  bottle  was  occasionally  ap- 

plied, but  nowhere  else.  To  her  head  and  spine,  she  had  very  fre- 

quently ice-bags,  which  were  grateful  to  her.  I  was  eaj-ly  made 
acquainted  with  the  "hot-water-bottle  theory",  and  mentioned  it  to  her 
nurses  and  attendants.  On  this  point,  I  would  ask,  if  a  patient  could 
endure  in  contact  with  her  skin  one  bottle  so  hot  that  it  would  raise  a 

thermometer  to  iiS  or  120  deg.,  still  less  two  or  three  in  various  parts 
of  the  body.  On  removing  the  instrument,  I  have  repeatedly  placed  my 
hand  in  the  axilla,  and  have  found  the  impression  of  heat  given  there  as 

great  as  that  given  by  the  thermometer,  the  patient's  hands  being  at  the same  time  icy  cold. 

Observations  were  taken  at  all  sorts  of  times,  sometimes  in  the  night 
w'hen  the  patient  was  dozing. 

During  the  nine  weeks  of  my  patient's  severe  illness,  a  variety  of 
instruments  (most  of  which  have  since  received  the  Kew  certificate) 

x'egistered  temperatures  w'hich  never  once  fell  bcltnu  loS  deg.,  and  which 
sometimes  reached  122  deg.  and  upwards.  For  five  weeks  afterwards, 

the  patient  being  convalescent,  the  same  instruments  never  once  regis- 

tered a  temperature  above  100  deg.  After  the  patient's  return  home, 
when  she  was  suffering  from  a  partial  relapse  of  her  old  symptoms, 
another  set  of  instruments,  in  the  hands  of  another  medical  man,  again 
registered  as  high  as  no  deg.  and  upwards  (the  temperature  in  the 
mouth  tallying  with  that  in  the  axilla).  Since  that  time,  convalescence 
having  again  been  gradually  approached,  frequent  observations  have 
never  on  any  occasion  given  a  high  rate  of  temperature. 

I  have  now  laid  before  the  profession  every  point  that  occurs  to  me 
as  likely  to  be  of  interest  in  this  case.  I  have  carefully  looked  round 
to  see  if  there  can  have  been  any  possibility  of  error,  and  have  failed  to 
find  any.  I  now  leave  it,  with  the  conviction  that,  if  it  has  been  accu- 

rately obser\'ed  and  faithfully  recorded,  as  I  believe  it  has  been,  other 
facts  must  sooner  or  later  crop  up,  which  will  tend  to  throw  light  on  that 
which  is  at  present  obscure. 

In  the  discussion  which  followed  the  reading  of  the  paper  at  the 
Clinical  Society,  Mr.  Jonathan  Hutchinson  pointed  out  that  there  was 
an  essential  difference  between  the  cases  of  abnormal  temperature 
following  lesion  of  nerve-centres,  and  those  which  formed  part  of  the 
course  of  a  specific  fever ;  and  Dr.  Farquharson  drew  attention  to  a 
case  of  excessive  lowering  of  temperature  after  spinal  injury  to  81  deg. 
Again,  in  the  BRITISH  Medical  Journal  of  April  3rd,  1875,  under 

the  heading  "  Drunkenness  in  Germany",  an  account  is  given  of  ther- 
mometric  observations  carefully  taken  both  in  rectum  and  axilla,  in  two 
cases  of  alcohol  poisoning,  in  one  of  which  a  temperature  of  76  deg.  was 
recorded,  and  in  the  other  of  75.5  deg.,  with  recovery  in  both  cases. 
That  is  to  say,  a  depression  of  23  deg. ;  whilst  in  my  case  it  was  raised 
to  about  the  same  amount. 

In  pursuance  of  the  same  idea,  that  the  greatest  variations  of  tempera- 
ture may  be  looked  for  in  injuries  to  the  nervous  centres,  Mr.  Pridgin 

Teale,  on  the  same  occasion,  related  a  case  he  had  recently  seen  of 
fracture  of  the  skull,  where,  in  a  few  hours  after  the  injury,  the  tempera- 

ture had  risen  to  109  deg.,  when  death  ensued.  Can  any  one  say  how 
high  it  might  not  have  risen,  had  not  the  injuries  caused  death?  For  I 

contend  that  there  is  no  proof  in  such  cases  that  the  temperature, /<v-  sc, is  the  cause  of  death. 

Dr.  Lionel  Beale,  in  the  Lumleian  Lectures  on  Life  and  on  Vital 
Action  in  Health  and  Disease  (see  British  Medical  Journal,  May 

8th,  1S75),  in  further  illustration  of  the  same  idea,  speaking  of  bio- 
plasm-particles, says  ; 

' '  Another  important  change  to  which  these  bioplasm-particles,  in  con- 
nection with  the  peripheral  expansion  of  nerves,  probably  takes  part,  is 

the  development  of  heat.  Is  it  not  possible  that,  under  certain  circum- 
stances, the  mode  of  force  developed  in  the  matter  of  the  nerve-bio- 

plasm may  be  changed,  heat  being  rapidly  produced  instead  of  nerve- 
force  ?  The  suggestion  at  once  occurs,  whether  the  explanation  of  such 
exceptional  cases  of  high  temperature  as  that  brought  by  Mr.  John 
Teale  before  the  Clinical  Society  a  short  time  since,  will  not  probably 

be  found  to  have  something  to  do  with  the  phenomena  of  nerve-bio- 

plasm."        I  am,  sir,  faithfully  yours,  John  W,  Teale. Scarborough,  June  20th,  1875. 
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ASSOCIATION  INTELLIGENCE. 

COMMITTEE    -OF     COUNCIL: 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  Queen's 
Hotel,  Birmingham,  on  Tuesday,  the  13th  day  of  July  next,  at  Tlucc 

o'clock  in  the  afternoon.  I'kancis  Fowke, General  Secretary. 

36,  Great  Queen  .Street,  London,  W.C.,  June  19th,  1875. 

[BRITISH     MEDICAL    ASSOCIATION: 
FORTY-THIRD  ANNUAL  MEETING. 

The  Forty-third  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Edinliurgh,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  3rd,  4th,  5th,  and  6th,  1S75. 

President. — E.'Copeman,  M.D.,  Senior  Physician  to  the  Norfolk  and Norwich  Hospital. 

rn-siiient-dcit.—Sh-  ROBERT  Christison,  Bart.,  M.D.,  D.C.L., 
LL.D.,  F. U.S. Ed. 

An  Address  in  Medicine  will  be  given  by  James  Warburton  Beg- 
BIE,  M.D.,  F.R. C.P.Ed. 

An  Address  in  Surgery  will  be  given  by  James  Spence,  F.R.  C.S.Ed., 
F.R.S.E.,  Professor  of  .Surgeiy  in  the  University  of  Edinburgh. 

An  Address  in  Physiology  will  be  given  by  William  Rutherford, 

M.D.,  F'.R.S.E.,  Professor  of  the  Institutes  of  Medicine  in  the  Uni- 
versity of  Edinburgh. 

The  business  of  the  Association  will  be  transacted  in  Six  Sections, 
viz. : 

Section  D.  PaBLic  Medicine. — President:  Right  Hon.  Lyon 
Playfair,  M.P.,  C.B.,  F.R.S.  Vice-Presidents:  Inspector-General 
Smart,  M.D.,  C.B. ;  Dr.  Arthur  Mitchell.  Secretaries:  Dr.  Andrew 
Smart,  24,  Melville  Street,  Edinburgh  ;  Dr.  Eraser,  Knutsford. 

Section  A.  Medicine. — President:  Dr.  Quain,  F.R.S.,  London. 
Vice-Presidents :  Professor  W.  T.  Gairdner,  Glasgow  ;  Dr.  Grainger 
Stewart,  Edinburgh.  Secretaries:  Dr.  Claud  Muirhead,  7,  Heriot 
Row,  Edinburgh  ;  Dr.  Steplienson,  33,  Buccleuch  Street,  Edinburgh. 
Section  B.  Surgery. — President:  Professor  Lister,  F.R.S.  Edin- 

burgh. Vice- Presidents:  Professor  Pirrie,  Aberdeen ;  Professor  Macleod, 
Glasgow.  .Secretaries :  Tliomas  Annandale,  Esq.,  Charlotte  Square, 
Edinburgh;  Dr.  John  Duncan,  8,  Ainslie  Place,  Edinburgh. 

Section  C.  Obstetric  Medicine. — President:  Dr.MatthewsDun- 

can.  Vice-Presidents:  Dr.  Keiller ;  Professor  Simpson.  Secretaries: 
Dr.  Peel  Ritcliie,  16,  Hill  Street,  Edinburgh ;  C.  J.  Cullingworth, 
Esq.,  260,  Oxford  Street,  Manchester. 

Section  E.  Psvchologv. — President:  Dr.  Lowe,  F.R.S.,  Edin- 
burgh ;  Vice-Presidents :  Dr.  Sibbald ;  Dr.  Clouston.  Secretaries :  Dr. 

Brown,  Royal  Asylum,  Edinburgh  ;  Dr.  Saiindby,  Saughton  Hall, 
Edinburgh. 
Section  F.  Physiology. — President:  Professor  Burdon  San- 

derson, F.R.S.,  London.  Vice-Presidents:  Dr.  McKendrick ;  Pro- 
lessor  J.  Dewar.  Secretaries :  Dr.  Lauder  Bnmton,  F. R..S.,  23,  So- 

merset Street,  Portman  Square,  London  Dr.  Caton,  iS,  Abercrombie 
Square,  Liverpool. 

Honorary  Local  Secretaries. 
Dr.  John  Batty  Tuke,  Edinburgh. 
John  Chiene,  Esq.,   Edinburgh. 
Dr.  J.  G.  McKendrick,  Edinburgh. 
Dr.  J.  Bishop,  Edinburgh. 

Tuesday,  August  yd. 

II  A.M. ^Service  in  St.  Giles's  Church.     Sermon  by  Rev.  Dr. Alexander. 

1  P.M.— Meeting  of  Committee  of  Council. 

3  P.M. — Meeting  of  the  Council,  1S74-75. 

3.30  P.M. — General  Meeting. — President's  Address;  Annu.il 
Report  of  Council ;  and  other  business. 

9  P.M. — President's  Reception  in  Assembly  Rooms,  Music Hall. 

IVednesday,  August  A,th. 

9.30  A.M. — JIeeting  of  Council,  1875-76. 
11. 30  A.M. — Second  General  Meeting. 
11.30  A.:\i. — Address  in  Medicine. 
2  P.M. — Section.\l  Meetings. 

9  P.M. — Conversazione  given  by  the  Royal  College  of  Phy- 
siciANS  IN  the  Industrial  Museum. 

Thursday,  August  ̂ Ih. 

9  A.^^ — Meeting  of  the  Committee  of  Council. 
10  A.M. — Third  General  Meeting. — Reports  of  Committees. 
11  A.M.. — Address  in  Surgery. 
2  P.M. — Sectional  Meetings. 

6.30  P.M. — Public  Dinner  in  Music  Hall. 

Friday,  August  6th, 
10  A.M. — Addiu^ss  in  Physiology. 
11  a.m.— Sectional  Meetings. 

1.30  P.M. — Concluding  General  Meeting. 
4  P..M. — Party  in  the  Royal  Botanic  Gardens,  given  by  the 

University  of  Edinburgh. 

Saturday,  August  "Jth. 
Excursions. — Bass  Rock,  Melrose,  Trossachs,  Roslin. 

Gentlemen  desirous  of  reading  papers,  cases,  or  other  communica- 
tions, are  requested  to  forward  the  titles  to  the  General  Secretary,  or 

to  one  of  the  Secretaries  of  the  .Section  in  which  the  paper  is  to  be 
read.  All  papers  should  be  forwarded  to  one  of  the  above  named 
officers  at  as  early  a  date  as  possible. 

No  paper  must  exceed  twenty  minutes  in  reading,  and  no  subse- 
quent speech  must  exceed  ten  minutes;  all  speeches  at  the  General 

Meeting  must  not  exceed  ten  minutes  each. 
annual  museum. 

The  Eighth  Annual  Museum  of  the  British  Medical  Association  will 

be  held  in  the  Practical  Chemistry  Class-room  in  the  University  on  the 
3rd,  4th,  5th,  and  6th  of  August,  1S75,  and  will  be  open  from  10  a..m. 
to  6  p.m.  The  Committee  appointed  to  take  charge  of  the  arrange- 

ments for  this  museum  will  be  glad  to  receive  for  exhibition  : 
1.  Latest  Inventions  in  Medical,  Surgical,  and  Obstetrical  Instru- 

ments and  appliances  of  all  kinds. 
2.  New  Drugs  and  their  Preparations,  and  New  Articles  of  Diet  for 

Invalids. 

3.  General  Pathological  Specimens,  with  photographs,  models,  casts, 

drawings,  etc.,  illustrating  Disease. 
4.  Specimens  .and  Preparations  in  connection  with  Injuries  and  Dis- 

eases of  Bones  and  Joints.  [It  is  desired  to  make  this  a  special  feature 
in  the  Exhibition.] 

5.  New  Physiological  Apparatus. 
6.  Microscopes  and  Microscopic  Specimens,  Pathological  and  Gene- 

ral ;  New  Chemicals  and  other  Appliances  used  in  Histological  Re- 
search. 

The  following  is  a  list  of  the  Museum  Committee.  All  communica- 
tions to  be  addressed  to  the  Hon.  Secretaries  : — Professor  Turner, 

Dr.  Angus  Macdonald,  Dr.  Argyll  Robertson,  Dr.  John  W'yllie,  Dr. 
W.  Gordon,  Mr.  Thomas  Annandale,  and  Mr.  A.  B.  Stirling.  Dr. 
Charles  E.  Underhill,  8,  Coates  Crescent,  and  Dr.  John  Playfair,  25, 
Rutland  Street,  Hon.  Secretaries. 

Notice  to  Exhibitors. — Application  for  space  should  be  made  as 
soon  as  possible,  and  the  amount  required  mentioned.  A  written  or 
printed  description  of  all  objects  intended  for  exhibition  must  be  for- 

warded for  insertion  in  the  Catalogue  ;  and  the  Committee  earnestly 
request  all  intending  Exhibitors  to  bear  in  mind  that  it  is  impossible 
for  their  descriptions  to  be  inserted  unless  sent  in  early — viz.,  not  later 
than  July  17th.  All  objects  intended  for  exhibition  must  be  delivered 

on  or  before  July  27th.  They  must  be  addressed  "  Curator  of  Museum 
of  British  Medical  As.sociation,  the  University,  Edinburgh." 

N.B. — The  Name  of  the  Exhibitor  should  be  wTittcn  on  the  outside 

of  each  parcel,  and  a  card  bearing  his  name  and  address  should  be  en- 
closed, to  facilitate  the  return  of  the  articles. 

Francis  Fowke,  General  Secretary. 

36,  Gre.it  Queen  Street,  June  26th,  1875. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Aberdeen,  on 

Saturday,  July  17th,  at  1. 30  o'clock  P.M. Further  particulars  will  be  intimated  by  circular. 
Alexander  Ogston,  Honorary  Secretary. 

Aberdeen,  June  1875. 

\VEST   SOMERSET   BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Railway  Hotel, 
Taunton,  on  Thursday,  July  22nd,  at  2.30  r..M. 

The   President-elect,    Dr.   Cordwent,    will   read   a   short    paper   on 

"  \'ital  Conservancy  in  Disease". 
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59 Members  wishing  to  communicate  papers  or  cases  are  requested  to 
send  notice  to  the  Secretary. 

The  dinner  will  take  place  at  5  o'clock. W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  June  29th,  1S75. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANXH. 

The  annual  meeting  of  this  Branch  w^ill  be  held  at  Abergavenny,  on 
Friday,  Jul}'  i6th. 

Nomination-papers  and  the  titles  of  communications,  etc.,  must  be 
sent  to  one  of  the  undersigned  by  June  26th  at  the  latest,  in  order  that 
they  may  appear  in  the  circulars. 

Eiu-ther  particulars  in  the  circulars  as  usual. 
Andrew  D.^viES    Swansea.       |  ̂^„_  ̂ ^^^ 
Alfred  Sheen,  M.D.,  Cardiff.  \ 

Swansea,  June  14th,  1875. 

BORDER   COUNTIES    BRANCH. 

The  annual  meeting  of  the  Border  Counties  Branch  will  be  held  at 
Dumfries,  on  Friday,  July  23rd,  1875  :    PresicUnl,  Dr.  Green,  Kendal; 

Presidcitt-cUct,  Dr.  W'.  A.  F.  Browne,  Dumfries. Gentlemen  intending  to  be  present  are  requested  to  commimicate 
their  intention  to  the  undersigned. 

Henry  B.\rnes,  M.D.  I  Hon. 

Carlisle,  June  28th,  1S75.  J.  Smith,  M.D.  \  Sees. 

YORKSHIRE  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Medical  School, 
Leeds,  on  Wednesday,  June  9th.     Dr.  M.\rtin  de  B.\rtolome  having 
resigned  the  chair  to  the  new  president,  Mr.  Teale,  he,  after  a  few 
remarks,  called  upon  the  secretary  to  read  the  report  of  the  Council. 

Report  of  Council. — The  report  stated  that  there  had  been  a 
steady  increase  in  the  prosperity  of  the  Branch.  Twenty-five  new 
members  had  been  admitted  during  the  year  ;  eight  had  been  lost  by 
deaths  and  resignations,  making  the  present  number  230,  and  showing 
an  absolute  increa.se  of  seventeen  members.  Reference  was  then  made 
to  the  business  done  at  the  two  ordinary  meetings  held  at  Scarborough 
and  Huddersfield,  and  to  the  value  and  number  of  the  communications 
which  had  been  brought  forward.  The  report  then  went  on  to  speak 
of  the  progress  of  the  Parent  Association,  and  the  valuable  work  which 
it  had  effected  since  the  foundation  in  1832.  With  this  growlh  had 
improved  the  financial  position  of  the  Association,  by  which  it  was 
enabled  to  afford  considerable  assistance  to  the  advancement  of  medi- 

cine and  allied  sciences,  by  devoting  grants  of  money  for  the  promo- 
tion of  original  research.  Regret  was  expressed  at  the  death  of  their 

venerable  associate  Mr.  W.  Hey  ;  and  the  report  concluded,  after 
thanking  the  President  and  Council  for  their  services,  by  calling  upon 
each  member  to  use  his  endeavours  for  the  furtherance  of  the  objects 

of  the  Association  and  the  Branch,  and  for  the  increasing  their  num- 
bers, and  showing  that  each  individual  might,  if  he  chose,  become  an 

important  unit  in  this  extensive  and  powerful  professional  brotherhood. 

Election  of  Officers  and  Council  for  1S75-6. — The  following  were 
elected— /y.TO/,-K^ ;  T.  P.  Teale,  Esq.  President- Elect :  Wm.  Bumie, 
M.D.,  Bradford.  Honorary  Secretary  and  Treasurer  :  William  Proc- 

ter, M.D.,  York.  Branch  Council :  B.  Dodsworth,  Esq.;  W.  D. 
Husband,  Esq.;  W.  Matterson,  M.D.;  S.  W.  North,  Esq.;G.  Shann, 
M.D.;  I.  M.  Williams,  Esq.;  York:  T.  C.  AUbutt,  M.D.;  C.  Chad- 
wick,  M.D.;  T.  D.  Heaton,  M.D.;  S.  Hey,  Esq.;  T.  R.  Jessop,  Esq.; 
T.  P.  Teale,  Esq.;  T.  Scattergood,  Esq.;  C.  G.  Wheelhouse,  Esq.; 
Leeds:  M.  JIartin  de  Baitolome,  M.D. ;  J.  Benson,  Esq.;  W.  F. 
Favell,  Esq.;  J.  C.  Hall,  M.D.;  A.  Jackson,  Esq.:  J.  H.  Keeling, 
M.D.;  Sheffield:  R.  H.  Meade,  Esq.,  Bradford  :  R.  T.  E.  B.  Cooke, 
Esq.,  Scarborough:  S.  Holdsworth,  M.D.,  Wakefield:  S.  Knaggs, 
Esq.,  Huddersfield.  Representatives  in  the  General  Council:  T.  C. 
Allbutt,  M.D.;  W.  F.  Favell,  Esq.;  J.  C.  Hall,  M.D.;  T-  D.  Heaton, 
M.D.;  S.  Holdsworth,  M.D.;  A.  Jackson,  Esq.;  W.  M.atterson,  M.D.; 
R.  H.  Meade,  Esq.;  G.  Shann^  M.D.;  T.  P.  Teale,  Esq.;  C.  G. 

\^'heelhouse,  Esq. 
Clinical  Cases. — The  PRESIDENT  then  said  that,  rather  than  deliver 

a  formal  address,  he  had  chosen  to  exhibit  and  make  remarks  on  a 
number  of  interesting  clinical  cases.  The  first  were  a  series  of  cases  of 
disease  of  the  trochanteric  bursa,  simulating  hip-joint  disease.  The 
disease,  he  said,  consisted  in  suppuration  of  the  bursa  which  in- 
tei-\-enes  between  the  trochanter  major  and  the  flat  tendon  of  the 
glutieus  ma.ximus  which  is  inserted  into  the  fascia  lata.  In  all  there 

was  absence  of  hip-joint  disease,  although  the  simulation  had  been  such 

that  the  point  could  not  be  decided  until  the  muscles  became  relaxed 
under  chloroform.  The  treatment  consisted  in  the  free  opening  of 

the  diseased  cavity,  and  relieving  the  bursa  from  pressure  by  division 
of  the  glutaial  tendon.  Mr.  Teale  also  exhibited  a  series  of  successfiil 
rhinoplastic  cases. 

Simulated  Hip-Disease.  — Mr.  Mc  Gill  read  a  paper  on  two  cases 
simulating  hip-joint  disease,  cured  by  division  of  the  fascial  attachment 
of  the  glutxus  maximus.  In  one  case  the  disease  had  existed  for  two 
years  ;  for  eighteen  months  of  this  time,  the  patient,  a  boy  aged  8,  had 
been  kept  in  bed.  The  disease,  which  was  external  to  the  joint,  was 

cured  by  division  of  the  gluta-al  tendon.  The  other  patient  w-as  a  girl, 
aged  9  ;  her  symptoms  were  neither  so  severe  nor  of  such  long  standing. 
She  was  cured  by  the  same  treatment.  Mr.  Mc  Gill  thought  it  was 
doubtful  in  these  cases  of  inflammation  external  to  the  hip-joint,  whether 
the  lesion  commenced  in  the  bursa  over  the  great  trochanter  or  in  the 
cellular  tissue  round  the  joint  ;  in  either  case  division  of  the  tendon  of 
the  gUitajus  maximus,  either  directly  or  subcutaneously,  was  indicated. 

^.'ecrosis  of  Cranial  Bones. — Mr.  iKl.v  exhibited  a  case  of  extensive 
necrosis  of  the  temporal  and  parietal  bones  in  a  staff-sergeant,  aged  46. 
About  two  years  ago,  a  small  tumour  appeared  on  the  upper  part  of 
the  head.  It  was  opened,  and  little  or  no  pus  escaped  ;  and,  after  a 

short  time,  the  bone  could  be  felt  three  or  four  inches  in  each  direc- 
tion round  the  wound.  Thinking  that  the  dead  bone  might  eventually 

be  detached,  it  had  not  been  thought  desirable  to  interfere.  His  general 
health  was  good,  and  he  stated  that  he  had  not  had  syphiUs. 

Temporary  Paralysis. — Mr.  Ikin  exhibited  a  case  of  temporary  loss 
of  vision,  partial  paralysis,  etc.,  from  liglitning,  in  a  staff-sergeant, 
aged  48.  During  a  storm  of  thunder  and  lightning  in  January,  he  was 

in  a  room,  and,  immediately  after  a  vivid  flash,  he  felt  "dazed",  with 
violent  pain  down  the  left  side  of  his  head  and  arm,  and  said  that  he 
was  blind  of  his  left  eye ;  during  the  night  he  became  delirious,  and 
had  all  the  symptoms  of  an  apoplectic  seizure.  Under  treatment,  he  was 
better  in  a  week  or  ten  days,  but  was  ailing  for  two  months.  The  sight 
of  his  left  eye  was  now  as  good  as  ever,  but  he  had  not  entirely  recovered 
the  nervous  sliock. 

Origin  of  Typhoid  Fever. — Dr.  Burnie  related  two  cases,  the  cir- 
cumstances of  which,  he  thought,  tended  to  show  the  possibility  of  the 

origin  of  typhoid  fever  de  novo. 
Call-stone.— Dv.  Matterson  related  a  case  of  gall-stone. 

Dinner. — After  the  meeting,  thurty-five  members  dined  at  the  Great 
Northern  Hotel. 

SOUTH-WESTERN  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Royal  Albert 
Hospital,  Devonport,  on  Thursday,  June  17th,  at  i  p.m.  About  sixty 
members  were  present. 

Dr.  Spencer  Thomson,  the  retiring  president,  in  opening  the 
business,  thanked  the  members  for  the  honour  done  him  in  electing  him 
last  year  the  president  of  so  large  and  important  a  Branch  of  the  British 
Medical  Association.  His  duties  had  been  very  easy.  His  hope  was 
to  have  held  some  meetings  during  the  year,  but  he  was  informed  that 
the  members  were  too  widely  scattered  over  the  two  counties  to  permit 
of  this  being  done.  In  such  a  town  as  Devonport,  with  Plymouth 
and  Stonehouse  near,  he  thought  this  desirable  plan  might  be  carried 
out.  He  concluded  by  introducing  his  successor,  P.  W.  .Swain,  Esq., 
whose  choice  as  president  he  regarded  as  an  honour  to  the  Branch. 

President's  Address. — Mr.  Sw.Aix  having  taken  the  chair,  delivered 
an  address,  which  will  be  published  in  the  Journ.al. 

On  the  motion  of  Mr.  Kerswill,  seconded  by  Dr.  Tho.mso.x,  the 
president  was  thanked  for  his  able  address. 

A'ext  Annual  Meeting  :  Officers  and  Council. — It  was  agi-eed  that  the 
place  of  meeting  next  year  be  Exeter  ;  and  the  following  officers  and 
Council  were  elected.  President-elect:  C.  H.  Roper,  Esq.  Members 
of  Council  of  Branch  (in  place  of  those  retiring)  :  T.  Bankart,  M.B. 

(Exeter),  A.  Baker,  M.D.  (Dawlish),  S.  Budd,  M.D".  (Exeter),  H.  J. Edwards,  Esq.  (Teignmouth),  E.  M.  Puddicombe,  Esq.  (Silverton), 
T.  M.  Ward,  Esq.  (Exmouth.)  Representatives  in  the  General  Council : 
W.  Brown,  Esq.;  H.  Harris,  M.D.;  R.  W.  P.  Kerswill,  Esq.;  W.  W. 
Macreight,  M.D.;  T.  Owen,  Esq.;  P.  W.  Swain,  Esq.;  Spencer 
Thomson,  M.D,     Secretary:  J.  Woodman,  Esq. 

Votes  of  Thanks. — The  President,  for  his  conduct  in  the  chair,  and 

the  e.x- President,  for  his  year's  ser%ices,  were  thanked. 
Communications. — Mr.  W.  P.  Swain  exhibited  five  cases  of  excision 

of  the  hip,  knee,  and  elbow  joints,  w'hich  had  been  performed  in  the 
Royal  Albert  Hospital  by  himself,  Mr.  C.  Bulteel,  and  Mr.  R.  J. 
Laity. 
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2.  Dr.  Si'ENCLR  Thomson  read  notes  on  the  Rapid  Relief  of  N'eur- 
algic  J'aio. 

3.  Mr.  C.  Bui.TEEL  related  a  case  of  Renal  Calculus,  causing  Sup- 
puration in  the  Rit;ht  Lumbar  Region,  its  Removal  by  Operation  ; 

Death  from  Pneumonia  and  Erysipelas. 
4.  Mr.  E.  H.  EuLiN  read  a  paper  on  the  Slinging  of  Stumps  after 

Amputation. 

In  the  room  was  exliibited  anatomical  preparations  ;  Mr.  W.  Heath 
showed  microscopes  and  spectroscopes,  and  Mr.  F.  Codd  a  spectro- 

scope with  subjects  showing  the  difference  in  the  spectral  analyses  of 
blood  and  colouring  matters. 

After  the  meeting  several  members  inspected  the  hospital,  in  one  of 

the  rooms  of  which  was  a  large  display  of  Millikin's  surgical  instru- 
poents.  Later  on,  a  large  party  went  on  board  H.M.S.  Cambridge, 
inspected  the  fine  museum  of  modern  ordnance,  and  witnessed  the 
explosion  of  sea-torpedoes. 

Dinner:  In  the  evening  the  members,  to  the  number  of  sixty-five, 
dined  together  at  the  Royal  Hotel,  where  an  excellent  dinner  was  served. 
The  president,  Mr.  V.  W.  Swain,  in  the  chair,  had  the  support  of  the 

mayors  of  Devonporl  (Mr.  A.  Norman),  and  of  I'lymouth  (Mr.  \V.  F. 

Moore),  Mr.  C.  Bates,  F.R.S..  Mr.  Risk  (Port -Admiral's  secretary). 
Captain  Carliell,  R.N.,  Dr.  Minter,  R.N.,  and  the  Rev.  R.  Dunning. 

CAMBRIDGESHIRE   AND   IIUNTINGDOXSHIRE,    EAST 
ANGLIAN,  AND   SOUTH    MIDLAND   BRANCHES: 

ANNUAL  MEETING. 

The  annual  meeting  of  the  above  Branches  was  held  in  the  .\nato- 
inical  Museum,  Cambridge,  on  Friday,  July  2nd,  under  the  presidency 
of  G.  M.  HuMiniRY,  M.D.,  F.R.S.  There  was  a  large  attendance  of 
members  of  the  three  Branches. 

Previously  to  the  meeting,  the  members  were  entertained  at  luncheon 
by  the  President. 

President's  Address. — The  PRESIDENT,  having  been  briefly  intro- 
duced by  the  ex-President  (T-  C.  Smith,  Esq.,  of  Yarmouth),  gave  an 

address,  an  abstract  of  which  is  published  at  page  35. 
AVzy  Jilcmbcrs. — Tiie  following  new  members  were  elected :  T. 

Deighton,  Esq.,  Cambridge;  E.  W.  Parkinson,  L.R.C.P.,  Melbourn; 
G.  M.  Sinclair,  L.R.C.P.,  Ely;  and  George  Roger  Parker,  Esq.,  Lit- 
tleport.  The  above  were  elected  members  of  the  Association  and  of 

the  Cambridgeshire  and  Huntingdonshire  Branch ;  and  J.  B.  Bromley, 
Esq.,  Castle  Hedingham;  Robert  Lucas,  Esq.,  Bottisham  ;  and  W. 
Armistead,  M.B.,  Cambridge,  were  elected  members  of  the  Cambridge 
and  Iluntingilon  Branch. 

Next  Place  of  Mcdivg. — Dr.  DuRRANT  proposed,  and  Mr.  SlliTH 
seconded,  that  the  place  of  meeting  next  year  be  at  Lowestoft,  under 
the  presidency  of  Mr.  Worthington. 

Dr.  Bateman  proposed,  and  Mr.  'Wilson  seconded,  that  the 
meeting  next  year  be  at  Peterborough,  in  conjunction  with  the  South 
Midland  Branch. 

Dr.  Brapbi'ry  proposed,  and  Dr.  Mead  seconded,  the  following 
amendment:  "That  the  next  meeting  be  at  Peterborough,  if  the  South 
Midland  members  be  agreeable;  but,  if  they  prefer  to  meet  alone,  the 
meeting  of  the  Cambridge  and  Huntingdon  and  East  Anglian  Branches 
be  held  at  Lowestoft." 

The  amendment  was  carried. 
It  was  also  resolved  that  the  selection  of  President  be  left  to  the 

South  Midland  Branch,  if  I'eterborough  be  the  place  of  meeting. 
Refresculalircs  in  the  Gaieral  Coiind/. — The  following  were  re- 

elected for  the  Cambridge  an<l  Huntingdon  Branch:  D.  B.  Balding, 
Esq.;  W.  R.  Grove,  M.D.;  G.  M.  Humphry,  M.D.,  F.R.S.;  J.  B. 

Bradbury,  M.D.,  Honorary  Secrctai-y,  ex  officio. 
Legislation  for  Habitual  Drunkards. — Mr.  Cadge  and  Dr.  P.-\cet 

brought  before  the  meeting  the  subject  of  legislation  for  habitual 
drunkards,  and  petitions  to  the  Home  Secretary  and  both  Houses  of 
Parliament  in  favour  of  such  legislation  were  numerously  signed  at  the 
meeting. 

Medical  Advertising. — On  the  proposition  of  Mr.  Balding,  se- 
conded by  Mr.  Watson,  the  following  resolution  was  carried  unani- 

mously: "That,  in  the  opinion  of  this  meeting,  the  custom  hitherto 
practised  by  some  members  of  the  profession,  of  continuously  adver- 

tising medical  works  in  the  non-medical  newspapers,  is  inconsistent 
with  the  dignity  and  honour  of  the  profession,  and  should  be  at  once 
discontinued." 

Papers. — TIic  following  papers  were  read. 
I.  By  W.  Cadge,  Esq. :  On  Sacculation  of,  and  Stone  in,  the  Blad- 

der.    The  President  took  part  in  the  discussion. 

2.  By  W.  Newman,  M.D. :  Three  Cases  of  Operation  for  Cicatrix 

after  Burn,  mainly  with  reference  to  the  X'alue  of  Antiseptic  Dressings. 
Dr.  EUiston  took  part  in  the  discussion. 

3.  By  H.  F.  Banham,  M..\.,  M.B. :  Case  of  Exophthalmic  Goitre: 
with  Remarks.  There  was  a  discussion  on  this  paper  by  Mr.  Foster, 
Dr.  Bradbury,  Dr.  Fade,  Dr.  Paget,  and  Dr.  Bateman. 

4.  By  G.  E.  Paget,  ̂ LD.,  F.R.S. :  Case  of  CEdema  of  the  Glottis. 
Dr.  Chcvallier  made  some  observations  on  the  case. 

5.  By  Peter  Eade,  M. D.,  Norwich  :  On  the  Treatment  of  Boils  and 
Carbuncles.     This  paper  was  discussed  by  Mr.  Read. 

For  want  of  time,  a  paper  by  Dr.  Bateman  was  not  read. 

A.  Mackay,  M.B.,  of  Stony  Stratford,  exhibited  an  interesting  spe- 

cimen of  Fracture  of  the  Skull  of  nineteen  years'  duration. 

Dinner. — The  dinner  took  place  in  the  hall  of  St.  Peter's  College; 
the  President  in  the  Chair,  and  Dr.  Bradbury  acting  as  Vice-Chairman. 

Forty-three  sat  down  to  dinner,  the  Master  of  St.  Peter's  College  and 
the  Mayor  of  Cambridge  being  among  the  visitors. 

NORTH    WALES   BRANCH  :    ANNUAL   MEETING. 

The  twenty  sixth  annu.il  meeting  of  this  Branch  was  held  at  Rhyl,  on 
Tuesday,  June  15th.  The  retiring  President,  J.  E.  Jo.nes,  Esq.,  briefly 

introduced  his  successor,  D.  Kent  Jones,  Esq.,  who  delivered  an  ad- 
dress, which  is  published  at  page  36. 

Vote  of  Thanks  to  the  President. — Dr.  W1LLIA.MS  (Wrexham)  pro- 
posed a  vote  of  thanks  to  the  President  for  his  interesting  address.  Dr. 

Kent  Jones  had  nursed  the  North  Wales  Branch  from  its  cradle,  had 
watched  over  it,  and  had  now  launched  it  into  a  state  of  manhood  ; 
and  while  they  all  regretted  that  he  had  gone  to  reside  in  South  Wales, 
they  were  greatly  rejoiced  to  have  him  with  them  that  day,  as  nobody 
could  have  been  so  appropriate  a  President  under  the  circumstances, 
and  by  none  could  the  annual  address  upon  the  history  of  the  rise  and 

progress  of  their  Branch  have  been  belter  delivered. — Dr.  Evans  se- 
conded the  motion,  which  was  unanimously  passed,  and  acknowledged 

by  the  President. 
Report  of  Council. — Dr.  EvTON  JoNES,  Honorary  Secretary,  read 

the  annual  report  of  the  Council,  who,  whilst  congratulating  the  mem- 
bers upon  the  increased  efficiency  of  the  Association,  regretted  that  it 

did  not  yet  embrace  even  one-half  of  the  profession  in  the  five  counties 
of  North  Wales  over  which  its  operations  and  influence  are  supposed  to 
extend,  there  being  seventy  members,  and  over  one  hundred  who  had 
not  yet  joined  its  ranks.  In  the  course  of  the  report,  the  Council  called 
attention  to  the  cose  of  Dr.  Rumsey,  cordially  recommending  his  case 
to  the  professional  sympathy  of  the  members. 

The  report  was  adopted,  on  the  motion  of  Dr.  Hlghes  of  Denbigh. 

Xext  Annual  Meeting:  Officers  and  Couneil. — Bangor  was  fixed  on  as 
the  place  for  holding  the  annual  meeting  in  1876.  The  following 
oflicers  and  Council  were  elected.  President-elect :  John  Richards, 
L.K.Q.C.P.,  Bangor.  Secretary:  T.  Eyton  Jones,  M.D.,  Wrexham. 
Treasurer:  J.  Lloyd  Roberts,  M.B.,  Denbigh.  Representatives  in  the 
General  Council:  John  Richards,  L.K.Q.C.  P.,  Bangor;  LI.  Lodge, 

L.R.C.P.Ed.,  St.  Asaph;  W.  Williams,  .\I.D.,  Mold.  Representa- 
tive on  the  Parliamentary  Committee:  C.  Williams,  Esq.,  Northwich. 

Papers,  Cases,  ami  Communications. — There  was  an  interesting  exhi- 
bition of  new  and  improved  microscopes  and  pathological  specimens. 

Mitral  Constriction. — Dr.  E.  J.  Lloyd  of  Denbigh  showed  a  spe- 
cimen of  mitral  constriction,  and  gave  a  history  of  the  case.  It  was 

that  of  E.  J.,  a  youth  aged  iS,  admitted  to  the  Denbighshire  Infirmary 
last  autumn.  He  said  that  a  fortnight  before  he  was  working  in  the 
garden  with  a  spade,  when  he  felt  something  give  way  in  the  region  of 
iiis  heart,  and  he  fell  on  his  head  upon  the  ground.  On  examination, 
a  loud  mitral  regurgitant  murmur  was  heard  at  the  apex.  There  were 
extreme  anasarca  of  the  whole  body,  and  great  difficulty  of  breathing, 
death  ensuing  in  a  fortnight  afterwards,  fhe  peculiarity  of  the  case 
was  the  extreme  constriction  in  so  short  a  time,  and  it  was  a  question 
whether  some  mechanical  lesion  of  the  valve  was  the  cause. 

Morbid  Specimens. — Dr.  E.  J.  Lloyd  showe<l  on  behalf  of  Dr.  Tur- 

nour  a  head  of  a  femur  excised  by  him  at  the  Children's  Hospital,  Rhyl ; 
a  specimen  of  colloid  cancer  of  the  foot,  amputated  by  Dr.  Turnour  ; 
the  parts  removed  in  the  amputation  first  of  the  forearm,  and  next  at 
the  shoulder-joint,  of  a  girl  suffering  from  strumous  and  syphilitic  dis- 

ease of  the  hand  and  arm. 

A  Bead  enclosed  in  a  Worm. — Dr.  J.  Wolstenholme  of  Rhyl  de- 
scribetl  a  case  of  a  lai^e  intestinal  w  orm  in  which  was  enclosed  a  cor- 

nelian bead.  The  patient  was  a  child,  who  had,  it  was  believed,  swal- 
lowed some  of  the  beads  a  year  previously.  It  was  supposed  that  the 

worm,  when  very  small,  had  half  crept  through  the  bead,  become  fixed. 
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and  continued  to  grow  to  its  full  size,  when  it  was  removed  by 
medicine. 

Ephidrosis  Cruenta. — Dr.  Roberts  of  Chester  read  a  paper  upon 
two  cases  (two  brothers)  of  ephidrosis  cruenta,  or  bloody  sweat,  treated 
successfully. 

Lupus  E.rcdcns. — Dr.  R.  W.  J.  Ev.\N's  of  Wrexham  described  a  case 
of  lupus  exedens  in  a  girl,  the  disease  being  hereditary. 

Injuiy  of  tlu  Head. — Mr.  HAMILTON  Roberts  showed  a  piece  of 

bone  cut  out  of  a  quarrj'man's  head  by  the  fall  of  a  piece  of  rock.  The 
bone  was  found  lying  by  his  side.  The  man  is  alive,  and  works  at  the 
quarries. 

Cases  were  also  described  by  Dr.  Davies  of  Cerrigj-druidion,  Dr. 
Llewelyn  Lodge,  and  Dr.  Wm.  Jones  of  Ruabon. 

Boiic-Scllers. — Dr.  EvTOX  Jones  called  attention  to  the  case  of  two 
of  the  associates,  Mr.  Hamilton  Roberts  and  Mr.  Rees,  who  had  been 
placed  in  a  position  so  abhorrent  to  professional  men,  that  they  had 
resigned  the  appointments  held  by  them  at  the  Bethesda  and  Llanberis 
quarries.  He  instanced  two  cases  in  which  amputation  had  been 
necessary  owing  to  the  treatment  of  a  bone-setter,  and  urged  that  the 
thirty-sixth  section  of  the  Medical  Act  should  be  put  in  force  by  a 
Committee  to  be  specially  appointed  for  that  purpose. 

Mr.  H.\MlLTON  Roberts  stated  that  it  had  been  his  intention  to 

prosecute  tlie  bone-setter ;  but  the  Committee  had  promised  that  no 
bone-setter  should  come  near  his  hospital  during  the  time  he  was  in 
charge. 

On  the  motion  of  Dr.  Willi.\ms  (Wrexham),  seconded  by  the  Pre- 
sident, a  special  Committee  was  appointed  to  take  proceedings  under 

the  Act  against  bone-setters  and  quacks;  the  Committee  to  consist  of 
Mr.  Kent  Jones  ;  Dr.  Eyton  Jones :  Dr.  Griffith,  Portmadoc  ;  Dr.  Lloyd 
Roberts,  and  Dr.  John  R.  Hughes,  Denbigh  ;  and  Mr.  Williams, 
Mold. 

On  the  motion  of  Dr.  Hughes  of  Denbigh,  seconded  by  Dr.  Robt. 
Davies  of  Llanfairtalhaiam,  a  resolution  was  passed  expressing  un- 

qualified disapproval  of  the  conduct  of  any  medical  practitioner  in  ac- 
cepting the  appointment  of  surgeon  to  a  friendly  society  or  hospital  in 

conjunction  with  an  unqualified  person  appointed  as  assistant  bone- 
setter.  The  spirit  of  the  meeting  was  greatly  roused  on  this  subject, 

it  appearing  that  in  Mr.  Rees's  case  the  appointment  of  his  successor 
had  actually  been  made  ;  and  in  Mr.  Hamilton  Roberts's  case,  applica- 

tions were  advertised  for  his  appointment. 

Thi  Dinner  was  held  in  the  evening  at  the  Belvoir  Arms  Hotel ; 
tlie  President,  D.  Kent  Jones,  Esq.,  in  the  Chair. 

PUBLIC    HEALTH 
AND 

POOR-LAW   MEDICAL   SERVICES. 
ENTERIC    FEVER    AND    MILK-SUPPLV. 

Dr.  E.  Duncan  has  prepared  a  careful  report  on  the  recent  epidemic 
of  enteric  fever  in  Crossbill  and  Eaglesham.  He  commences  by  ex- 

plaining, in  terms  which  can  be  generally  understood  and  appreciated 

by  the  non-professional  portion  of  the  public,  how  this  disease  may  be 
spread ;  one  of  his  main  objects  being  to  remove  the  general  ignorance 
prevailing  on  this  subject,  in  the  hope  that,  by  so  doing,  the  public 
may  exhibit  more  interest  in  sanitary  questions.  Dr.  Duncan  at  the 
onset  expresses  the  conviction  that  enteric  fever  does  not  arise  de  nmv, 
and  that  the  cases  in  which  tlie  disease  does  appear  to  originate  simply 
from  the  inhalation  of  decomposing  animal  matter,  are  really  instances 
in  which  the  poison  has  been  communicated  by  some  article  of  food :  a 
method  of  infection  illustrated  by  his  report.  The  outbreak  in  ques- 

tion commenced  in  the  month  of  January  last,  in  Crossbill,  near 
Glasgow.  It  appeared  to  die  out  after  the  middle  of  February,  but 
recurred  with  renewed  violence  after  that  date,  about  280  cases 
occurring  up  to  the  end  of  March,  in  a  population  not  exceeding 
14,000.  The  inquiry  into  the  means  by  which  the  disease  was  spread 
appears  to  have  been  conducted  by  a  process  of  exclusion,  the  various 
conditions  favouring  such  spread  being  considered  separately.  The 
nature  of  the  soil  is  first  dealt  with,  reference  being  made  to  Pro- 

fessor von  Pettenkofer's  views  on  this  subject ;  but  consideration  of  this subject  led  the  writer  to  conclude  that  the  soil  had  no  connection  either 

with  the  origin  or  the  spread  of  the  fever.  The  prevailing  atmo- 
spheric conditions  are  next  briefly  adverted  to,  and  also  set  aside.  The 

various  conditions  of  sewerage  and  drainage  are  dealt  with  at  some 
length;  and,  although  defects  were  found,  as  might  have  been  ex- 

pected, yet,  in  many  of  the  houses  where  the  disease  appeared,  some  of 
those  defects  which  are  so  much  associated  with  the  spread  of  this  dis- 

ease were  absent,  and  in  other  houses,  which  were  not  aftected,  grave 

defects  were  discovered.  In  short,  it  is  evident  from  Dr.  Duncan's 
description,  that  the  epidemic  was  not  caused  by  defects  of  sewerage, 

although  it  was  pi'obably  to  some  extent  propagated  by  them.  With 
regard  to  the  water-supply,  it  does  not  appear  to  have  been  at  fault ; 
and  it  is  specially  pointed  out  by  Dr.  Duncan  that,  althougli  the  water- 
supply  is  an  intermittent  one,  yet,  since  the  water-closets  are  in  every 
case  supplied  by  means  of  a  cisteiTi,  such  pollution  of  water  as  arose  at 
Caius  College  and  at  Lewes  cannot  have  taken  place.  The  pollution 
to  which  water  may  be  subjected  in  the  mains  is,  however,  by  no 
means  limited  to  suction  of  foul  matters  from  closet-pans  in  the  manner 
in  which  it  occurred  at  the  two  places  named.  Foul  and  even  excre- 
mentitious  matters  can  be  drawn  into  the  mains  from  the  soil  which 

they  traverse,  wherever  there  is  a  cracked  or  faulty  pipe,  and  the 
supply  is  an  intermitting  one;  the  filth  being  taken  up  by  the  water,  or 
deposited  in  the  house- cistern;  and  we  have  but  little  doubt  that  some 
of  the  deposit  in  our  London  cisterns  reaches  the  mains  in  that  way. 

It  does  not,  however,  appear  that  any  such  mishap  caused  the  epi- 
demic under  discussion,  there  being  an  absence  of  any  evidence  impli- 
cating the  water-supply.  Finally,  Dr.  Duncan  considers  the  question 

of  the  milk-suppIy.  This  subject  is  examined  at  considerable  length, 
and  the  result  of  the  investigation  tends  in  the  strongest  manner  to 
show  that  the  disease  was  spread  through  the  agency  of  this  article  of 
diet.  Enteric  fever  had  prevailed  for  some  time  in  a  certain  district 

whence  a  considerable  portion  of  the  milk-supply  was  derived,  and  it 
had  attacked  the  families  of  farmers  whose  milk  was  conveyed  to  the 
affected  locality.  Indeed,  out  of  a  total  of  262  families  receiving  milk 
from  what  we  may  now  term  the  suspected  dairies,  94  were  attacked 
with  enteric  fever ;  whereas,  out  of  242  families  receiving  other  milk- 

supplies,  only  18  were  affected,  and  of  these  18  families  it  was  ascer- 
tained, on  subsequent  inquiry,  that  10  got  occasional  supplies  from  the 

suspected  dairies.  With  regard  to  the  remainder  of  tliese  exceptional 
cases,  it  is  only  a  matter  of  surprise  that  the  number  was  so  small,  in 
view  of  the  large  area  over  which  the  epidemic  was  spread. 

With  regard  to  the  method  in  which  the  milk  of  the  various  farmers 
became  infected,  we  cannot  now  follow  Dr.  Duncan  throughout  the 

many  details  with  which  he  deals  ;  but  one  example  is  well  worth  re- 
cording. In  November  last,  enteric  fever  attacked  the  family  of  a 

dairj-nian  at  Eaglesham.  On  his  premises  was  a  dung-stead  which 
partly  drained  towards  and  into  two  wells,  the  contents  of  which  were 
used  for  the  dairy  and  farm  purposes,  and  which  were  also  drunk  by 
persons  residing  in  a  back  row.  In  December,  the  residents  of  this 
row  were  attacked  with  enteric  fever,  the  stools  of  as  many  as  twenty 

patients  being  thro\\-n  into  adjoining  privies.  Constant  soakage  must 
have  taken  place  from  the  privies  towards  and  into  a  streamlet  close  by ; 
but  just  at  this  date  the  privy- contents  were  frozen  up,  and  the  soakage 
was  thus  stayed  for  five  weeks,  at  the  end  of  which  time  a  thaw 

ensued,  rain  came  on,  and  the  accumulated  contents  of  the  now  speci- 
fically diseased  privies  soaked  and  drained  towards  the  stream.  This 

water-course,  which  also  receives  some  of  the  drainage  from  the  dung- 
stead  above  referred  to,  formed  the  principal  source  of  water  for 

another  dairy-farm;  and,  following  on  this  thaw,  both  the  farmer's 
family  and  the  persons  residing  within  the  area  of  the  distribution  of 
his  milk  became  affected  with  enteric  fever.  This  indicates  very  clearly 

the  wisdom  and  propriety  of  a  sanitary  survey  of  farms  from  which  a 
town  milk-supply  is  drawn :  such,  for  instance,  as  is  regularly  instituted 

by  the  Aylesbury  Dair}-  Company  for  all  its  farms. 
The  whole  history  of  this  epidemic  has  been  carefully  worked  out  by 

Dr.  Duncan,  and  a  perusal  of  his  report  will  repay  those  who  are  in- 
terested in  such  investigations.  His  views  concerning  the  spread  of 

this  outbreak  are  also  confimied  by  the  opinion  of  Dr.  Littlejohn,  who 
promises  a  further  report  on  the  suljject,  but  who  has  already,  as  the 

result  of  an  inquiry  made  on  behalf  of  the  Board  of  Supervision,  ex- 
pressed his  conviction  that  the  importaticn  of  the  disease  into  the 

affected  district  had  been  conclusively  traced  to  the  use  of  an  infected milk-supply. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Malta. — Several  changes  have  recently  taken  place  among  the  me- 
dical officers  of  this  station.  Surgeon  Dustan  has  been  transfeiTed 

home  on  completion  of  five  years'  foreign  service.  Surgeon  G.  \\ . 
L' Estrange  has  resigned  his  commission  rather  th.an  continue  to  serre 
in  the  "military  hothouse  of  the  Mediterranean".  Surgeons  Lyons 
and  Wood  have  been  invalided  ;  and,  as  the  duties  of  all  these  officers 

are  performed  by  those  still  remaining,  a  reinforcement  of  the  stafi  is 

expected,  else  it  will  be  a  case  of  "all  work  and  no  play"  more  than 
ever,    if  possible.      Surgeon-Major  Crerar  is  head  of  the  department 
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in  the  absence  on  leave  of  Surgeon-General  Ker  James,  C.  B.  After 
an  luuisually  cold  winter,  the  hot  season  is  entering  in  with  great 
rapidity,  and  the  leave  roster  is  in  great  request. 

Fleet-Surgeon  S.  S.  D.  Wells  has  received  the  appointment  of 

Deputy  Inspector-General  of  Hospitals  and  Fleets.  The  delay  in  fill- 
ing up  the  appointment  is  said  to  have  been  caused  by  the  anxiety  of 

the  authorities  to  decide  fairly  claims  and  services  of  the  various  officers 
who  were  qualified  for  the  appointment. 

Undermanned. — We  take  the  following  from  our  contemporary, 

the  Army  atid  N'nvy  Gazette.  "  Dr.  Nelson  is  sick  and  unable  to  serve, 
and  Dr.  Mackay  is  engaged  at  the  Admiralty  ;  so,  if  a  casualty  should 
occur  at  any  of  the  foreign  or  home  hospitals,  there  would  not  be  a 
single  deputy  inspector  (excepting  Dr.  Wells,  who  is  still  doing  duty 
at  liaulbowline  Hospital)  available,  as  all  the  others  are  employed. 
Surely  Mr.  \Vard  Hunt  has  not  taken  this  matter  into  consideration, 
or  can  he  have  been  baffled  by  the  Treasury  ?  It  would  seem  that  the 

medical,  like  all  tlie  other  lists  of  the  navy,  is  in  an  unsatisfactorj'  con- 

dition. " 

MEDICO-PARLIAMENTARY. 
HOUSE  OF  LORDS.— Friday,  July  2iui. 

The  Rivers  Pollution  Bill  passed  through  committee. 

Monday,  July  ̂ t/i. 
Sale  0/ Food  and  Drugs  Bill. — The  report  of  amendments  on  this  Bill 

was  received  on  the  question  that  the  report  be  adopted. — Lord  EcKR- 

TON  of  Tatto.n  moved  the  omission  of  the  word  "  knowingly"  in  the 
3rd  and  4th  clauses. — Lord  AliERDARE  supported  the  amendment,  and 
said  that,  as  the  retailer  and  his  wife  could  give  evidence  as  to  the  state 
in  which  they  had  received  the  goods,  no  hardship  would  be  done  to 
the  retailer  by  the  omission  of  the  word. — The  Duke  of  Richmo.nd  said 

that  since  the  Bill  passed  through  committee  he  had  received  a  ■vast  num- 
ber of  communications,  urging  upon  him  the  objections  which  had  been 

raised  by  the  noble  lords.  He  should,  on  the  motion  for  the  third  read- 

ing of  the  Bill,  move  the  omission  of  the  word  "knowingly"  and  the  in- 
sertion of  such  otlier  words  as  might  be  necessary  to  meet  the  objec- 

tions which  had  been  urged. — Lord  Pe.N'zance  moved  the  omission 
from  clause  5  of  words  which  excepted  from  punishment  for  adulteration 
persons  who  sold  articles  containing  harmless  foreign  matter,  mixed 
with  them  for  the  purpose  of  making  them  portable  or  palatable,  of 
preserving  them,  or  of  improving  their  appearance,  provided  such 
matter  was  not  used  for  the  purpose  of  concealing  the  inferior  quality 
of  the  article. — The  Duke  of  Richmond  observed  that  an  article  might 

be  "portable"  without  requiring  a  handle — as,  for  instance,  ether. 
Then,  as  to  the  mixing  of  articles,  he  did  not  suppose  it  would  be  pos- 

sible to  get  lard  without  salt.  However,  he  would  endeavour  before 

the  third  reading  to  give  effect  to  the  noljle  lord's  views. — Earl  Gr.\n- 
VILLE  thought  the  words  might  be  omitted  now  and  the  amendment 

introduced  afterwards. — The  Lord  Chancellor  said  that  it  was  pai-- 
ticularly  important  that  an  amendment  should  not  be  lightly  made, 
because,  if  he  mistook  not,  the  words  in  c[uestion  were  introduced  into 
the  Bill  in  the  other  House  of  I'arliament. — Earl  Fortescue  called 
attention  to  the  danger  which  miglit  arise  from  the  dilution  of  drugs 
even  with  harmless  ingredients,  and  urgeil  the  advantage  of  having 
drugs  of  identical  strength  throughout  the  United  Kingdom. — Lord 
Penzance  consented  to  withdraw  his  amendment. — The  Marquis  of 
Salisbury  remarked  that  if  the  clause  weie  made  too  stringent  it  would 

be  unworkable. — Lord  Penz.vnce  said  absolute  chemical  purity  was 
not  required.  A  number  of  articles  of  food  were  commonly  prepared 
in  a  particular  way,  and,  if  the  jiurchaser  obtained  them  of  the  nature, 
substance,  and  quality  he  demanded,  he  h.id  no  reason  to  complain. — 

The  amendment  w.as  then  withdrawn. — .\n  amendment,  proposed  by 

Lord  Redesd.vle,  to  the  eft'ect  that  it  should  be  stated  on  each  .article 
sold  what  was  mixed  with  it,  if  anything,  and  in  what  quantity,  was 
negatived,  after  some  conversation,  and  the  report  was  agreed  to. 

Public  Health  Bill. — The  House  went  into  committee  on  this  Bill. — 
On  the  iioth  clause,  relating  to  various  tr.ades,  the  Duke  of  North U.M- 

BERLAND  movetl  to  include  in  it  "  manufacturing,  smelting,  or  burning 
of  ore,  or  minerals  giving  off  sulphuretted  hydrogen,  sulphurous  acids, 

or  ammoniacal  gases". — The  Duke  of  Richmond  opposed  the  amend- 
ment, which  was  rejected  by  54  against  33. — The  remainder  of  the 

clauses  passed  through  the  connnittee  with  verbal  amendments,  and, 
the  schedules  having  been  agreed  to,  the  Bill,  with  ameudmcnts,  was 
reported  to  the  House. 

HOUSE  OF  COMMOXS.— Friday,  July  2nd. 

Physical  Training  /or  the  Young.— 'Sir.  BuTLER-JoiINSTONE  called 
attention  to  the  advisability  of  introducing  physical  training  into  our 

public  elementary  schools.  He  quoted  statistics  and  scientific  authori- 
ties to  prove  the  advantageous  eflect  of  such  training  in  improving  the 

physique  and  health  of  the  people. 

MEDICAL  NE"WS! Apothecaries'  Hall.— The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 

tificates to  practise,  on  Thursday,  July  1st,  1875. 
Collins,  Henry  Abdy,  Bayswatcr 

t)'C.ilbgh.in,  Kenneth  MacUmaW.  Blackrock,  CO.  Cork 
Rccs,  Alfred.  Maesteg,  Glamorganshire 

Saunders,  Edward  Argent,  Haverfordwest,  South  Wales 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Jakins,  I'crcy  Septimus,  St.  Mary's  Hospital 
Skerman,  Sidney,  King's  CoHe>;e 

MEDICAL   VACANCIES. 

The  following  vacancies  are  announced: — 
ADDEKliURY,  U.\on— Medical  Officer  for  the  Districts  rfAdderbury  East,  Ad- 

derbury  West,  and  Milton.  Salary,  ;£6o  per  annum.  Applications  on  or  before the  2oth  instant.  ,    , 

AMERSH.^UM  UNION— Medical  Officer  and  Public  Vacan.itor  for  the  Work- 

house and  the  Amersham  District.  Salary,  /,50  and  X63  respectively.  Appli- cations on  or  before  19th  instant. 

ARMY  MEDICAL  DEPARTiMENT— Surgeons.  Examination  on  .\ugust  9th and  following  days.  ,,.,,_ 

BOSTON  UNION— Medical  Officer  for  the  Boston  District  and  the  Workhouse. 
BURY  UNION  -Medi:al  OaSccr  for  the  Radcliffc  District. 

CARNARVONSHIRE  and  ANGLESEY  INFIRMARY— House-Surgeon.  Sa- 

lary, Cio  per  annum,  with  board  and  lodging.  Applications  on  or  before the  20th  instant. 

CHORLTON  UNION— Assistant  Medical  Officer  at  the  Workhouse. 
DENTAL  HOSPITAL  OK  LONDON,  Leicester  Square— Assistant  Dental 

Surgeon.     .-Xpplications  on  or  before  the  lath  instant. 
EAST  LONDON  HOSPITAL  hOR  CHILDREN  and  DISPENSARY  FOR 

WO.MEN,  RatcliBT  Cross— Resident  Medical  Officer.  Salary,  £60  per  annum, 
with  board,  lodging,  and  washing.     Applications  on  or  before  the  15th  instant. 

HAY  UNION— Medical  Officer  for  the  Workhouse.     S.ilary,  ;£55  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street— Surgeon-Dentist. 
Applications  on  or  before  the  15th  instant. 

INDIAN  MEDIC.VL  SERVICE— Ten  Surgeons.  E.\aniinauon  on  August  9th 
and  following  days. 

KILBURN  DISPENSARY— .Assistant  Resident  Medical  Officer.  Salarj-,  ;£8o 
per  annum,  with  apartments,  coals,  gas,  and  attendance.  Applications  on  or 
before  the  loth  instant. 

LEIGHTON  BUZZARD  UNION— Medical  Officer  for  the  Upper  District. 
LIVERPOOL  NORTHERN  HOSPITAL— House-Surgeon,  House-Physician. 

and  .\ssistant  House-Surgeon.  Salaries,  ;Cioo,  £So.  and  £=,0  respectively,  with 
board  and  residence.     Applications  on  or  before  July  xoth. 

LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE-Demon- 

strator  of  Anatomy.  Salary,  .^^loo  per  annum,  and  other  emolun-.ents.  Appli- 
cations on  or  before  the  31st  instant. 

MARLBOROUGH  UNION— Medical  Officer  for  the  Second  DistricL  Salary, 
iSo  per  annum,  .and  fees.     .Applications  on  or  before  July  31st. 

JIETROPOLITAN  FREE  HOSPITAL,  Devonshire  Square— -Assistant  House- 
Surgeon. 

POPL.\R  UNION— Medical  Officer  for  the  Western  District 
ROY.AL  CORNWALL  IN FIR.M.\RY— House-Surgeon.  Sccretarj-,  and  Dis- 

penser. Salary  to  commence  at  ;Ci  20  per  annum.  Applications  on  or  before 

the  3ibt  instant. 
ROYAL  SURREY  COUNTY  HOSPITAL- House-Surgeon.  Salary,  £7% ptr 

annum,  with  board,  residence,  and  washing.  Applications  on  or  before 

July  31SI. VICTO-^IA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea.  Assistant  Physi- 
cian.    Applications  on  or  before  the  13th  instant. 

WORKSOP  D1SPENS.\RY— Resident  Surgeon.  S.alary,  i^too  per  annum,  with 
furnished  apartments,  coals,  gas,  and  attendance.  .Applications  on  or  before 

the  30th  instant. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Metnhers  of  the  Association. 

CoBnoLU,  Charles  S.  W.,  M.D.,  appointed  .-Vsststant  Medical  Officer  to  the  Metro- 

politan Asylum,  Lcavesden,  Herts. 
•Wit.so.-j,  John  S.,  .M.R.C.S.,  L.R. C.P.Ed.,  appointed  Medical  Superintendent  to 

the  Greenock  Amalgamated  Friendly  Society  Medical  .;Vssociation. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
Th«  charge  for  inserting  announeemcjits  0/  Births,  Marriagts,  and  DeettAt, 

is  2S.  Od. ,  which  should  be  forwarded  in  stamps  with  the  communication. 
BIRTH. 

Krrr.— At  42,  Grove  Road,  Regent's  Park,  on  July  2nd,  the  wife  of  •Norman  S. 
Kerr,  M.D.,  F.L.S.,  of  a  daughter. 

DE.VTH. 

Ct.\RKK,    James    Fernandez,  M.R.C.S.Eng.,  in   his   63rd  year,  at  23,  Gorard 

Street,  Soho,  on  July  6th. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 

MONDAY  .... 

TUESDAY.... 

WEDNESDAY 

THURSDAY.. 

FRIDAY   

SATURDAY 

..Metropolitan  Free,  2  p.m. — St.  Mark's,  9  a.m.  and  2  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

..Guy's.  1.30  P.M.— Westminster,  2  p.m. — Royal  London  Oph- 
thalmic, II  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. — 

West  London,  3  p.m. — National  Orthopedic,  2  p.m. 

..St.  Bartholomew's,  1.30  P.M. — St.  Mar>-'s,  1,30  p.m. — Middlesex, 
1  P.M. — University  College,  2  p.m. — St.  Thomas's,  1.30  p.m. — Lon- 

don, 2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 

P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

..St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic.  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 

pital for  Diseases  of  the  Throat,  2  p.  m. — Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — Hospital  for  Women,  2  p.m. 

..Royal  Westminster  Ophthalmic.  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

..St.  Bartholomew's,  1.30  p.m. — King's  College,  1.30  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — St.  Thomas's, 9. 30  A.M. — Royal  Free,  9  a.m.  and  2  p.m 

NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
lo  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 

those  concerning  business  matters,  non-deliverj'-  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  t^6,  Great  Queen  Street,  W.C. 

Railway  Fares  to  Edinburgh, 

In  reply  to  several  correspondents,  we  may  state  that  every  effort  has  been  made  to 
_  induce  the  railway  companies  to  issue  return  tickets  at  reduced  fares  ;  but  after 

full  and  courteous  consideration  of  the  reasons  urged,  the  companies  have  (as 

heretofore)  declined  to  make  any  reduction  :  deciding  that,  "  with  every  desire  to 
deal  liberally  with  the  medical  profession,  there  is,  in  face  of  the  recent  reduction 

in  fares  and  extension  of  time  for  re  turn- tickets,  no  case  for  granting  the  special 

facilities  sought". 

C.  W. — Dr.  William  Squire's  book  on  the  Period  of  Infection  in  E^itiemic  Disease 
is  published  by  Messrs.  Churchill,  New  Burlington  Street.     Price  Half-a-crown. 

Snake-Poisoning  in  Australia. 

In  a  letter  to  the  Standard,  an  old  resident  in  Australia  makes  a  vigorous  defence 

of  Professor  Halford's  treatment  of  snake-bites,  by  the  intravenous  injection  of 
ammonia,  against  the  attack  made  upon  it  by  the  commission  appointed  by  the 
Government  to  test  it  e.xperimentally.  The  members  of  the  commission  reported 
that  the  result  of  their  investigation  was,  that  the  intravenous  injection  of  ammo- 

nia, instead  of  being  of  the  slightest  benefit,  actually  accelerated  death  ;  and  their 
report  is  naturally  looked  upon  with  great  surprise  and  complete  incredulity  by 

many  Australians,  the  writer  in  the  .5" /rt?/(/rt?(/ included.  As  an  old  resident,  he  is 
considerably  fascinated  by  the  subject  of  snakes,  as  he  may  any  day  tread  on  one, 
and  require  the  treatment,  in  which  he  still  puts  implicit  confidence,  notwithstanding 
the  Calcutta  gentlemen  and  their  dogs  :  but  his  faith  in  this  treatment  is  no 
stronger,  and  the  reasons  for  believing  it  no  better,  than  those  of  the  Hindoos  for 

their  trust  in  the  antidotal  power  of  certain  plants,  snake-stones,  and  snakes'  gall. Although  residents  in  Australia  may  disbelieve  in  these  remedies,  yet  they  are  as 
confidently  trusted  elsewhere  as  even  the  ammonia  treatment  has  been,  until,  like 

it,  they  are  carefully  put  to  the  test,  and  shown  by  exact  e.-iperiments  to  be valueless. 

Vaccination. — During  the  small-pox  epidemic  of  1S70,  I  vaccinated  two  children, 
of  one  family,  and,  on  the  eighth  day  following,  the  scars  had  disappeared  ;  but 
three  weeks  later  there  was  a  full  crop  of  vesicles  in  each  child.  Five  weeks  ago, 
I  vaccinated  a  child  in  the  right  arm,  without  apparent  effect ;  a  week  later,  I  re- 
vaccinated  the  child  in  the  left  arm  with  the  same  result  :  but  I  have  just  seen 
the  child  with  a  well  developed  vesicle,  the  result  of  the  first  operation. — T.  G. 

Sale  of  Degrees. 

A  correspondent  writes  to  us  : — In  the  Saturday  Kcvie^v  for  June  19th,  there  is 
an  advertisement,  which  states  that  gentlemen  requiring  degrees,  etc.,  can  obtain 
them  by  writing  to  the  advertiser.  Curious  to  know  what  it  was  about,  I  wrote 
for  particulars,  and  received  the  enclosed  letter.  Cannot  such  a  thing  be  put  a 
stop  to  ? 

"Jersey,  England,  23rd  June,  1875. 
_  *'Dear  Sir,— I  shall  be  happy  to  procure  you  the  M.D.  degree  from  the  Ame- 

rican University  of  Philadelphia.     The  total  cost  of  a  promotion  in  absentia,  is 
;^20,  inclusive  of  a  handsome  diploma,  with  certificate  of  registration. 

"Awaiting  your  reply.  "  I  remain,  dear  sir,  yours  faithfully, 
"  P.  F.  A.  Van  der  Vvver." 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.  C. ,  and  not  to  the  Editor. 

Unqu.alified  Assistants. 

Sir, — Will  you  kindly  allow  me,  through  your  valuable  Journal,  to  make  a  few 
remarks  on  the  subject  at  present  occupjHng  the  attention  of  the  Medical  Defence 
Association  in  regard  to  unqualified  practice?  A  letter  appeared  in  the  Journ.a.l 
of  the  29th  ultimo  from  the  pen  of  an  unqualified  assistant,  now  allowed  to  prac- 

tise in  Wales  ;  and  as  it  is  rather  invidious,  and  couched  in  sophistical  phraseo- 
log>',  with  an  attempt  at  a  display  of  enidition,  it  calls  for  a  few  remarks  from  one 
of  the  impeached  party.  If  such  be  the  individuals  who  uphold  the  much-to-be 
deplored  practice  of  employing  unqualified  assistants,  and  if  such  are  to  speak  for 
the  general  body  of  educated  English  gentlemen  without  diplomas,  who  must 
necessarily  visit  and  prescribe,  at  best,  under  a  fictitious  garb,  I  must  say  they  are 
weakly  represented  in  the  person  of  your  correspondent.  Unqualified  assistants, 
as  a  rule,  are  those  medical  students  who  have  spent  three  or  four  years  at  a  re- 

cognised place  of  medical  education,  have  had  experience  in  hospital  practice,  by 
acting  as  dressers,  clinical  clerks,  or  resident  pupils  ;  not  those  who  have  never 
entered  college,  never  attended  classes  nor  hospital  practice,  merely  acquiring  an 
acquaintance  with  drugs  by  acting  in  a  menial  capacity  with  practitioners  who 
keep  a  drug-store  and  open  surgery.  The  former  class  may  in  some  cases  be  useful 
to  their  employers  ;  but  the  profession  must  be  seriously  degenerating  if  the  un- 

educated, conceited  apprentice  in  the  drug-store  of  a  medical  man,  entrusted  with 
a  few  cases  occasionally,  and  in  time  furnished  with  a  testimonial  and  reference, 
eventually  becomes  more  successful  in  practice  than  the  educated  gentleman  who 
has  learned  the  science  by  progressive  gradation,  and  is  possessed  of  a  license  or 
degree.  Medicine  being  a  science,  and  undoubtedly  technical  in  its  acquisition, 
its  professors  are  responsible  for  its  open  practice.  If  medical  qualifications  are 

so  easily  obtained,  surely  there  ought  not  to  be  such  a  class  of  assistants  as  ' '  gen- 
tlemen who  have  had  the  advantage  of  a  training  under  the  eye  ofa  general  prac- 
titioner with  extensive  practice,  and  a  few  lessons  at  hospital  and  collegiate  stu- 

dies" ;  but  with  these  very  necessary-  adjuncts,  they  ought  to  be  able  to  conjoin  a 
knowledge  of  human  anatomy,  physiology,  and  pathology-,  necessarily  implied  in 
the  possession  of  a  medical  qualification.  The  uneducated  unqualified  man  must 

inevitably  descend  to  "  mean  subterfuges,  contemptible  quackery,  and  a  system  of 
pandering  to  the  ignorant",  which  bring  discredit  on  his  principal,  and  often  fatal 
results  to  the  poorer  class  of  patients  entrusted  to  his  care.  I  have  known  many 
fatal  deeds  accruing  from  the  unskilful  manipulation  of  an  unqualified  assistant, 
who  passed  in  society — at  least  among  the  poorer  classes — as  if  qualified.  With 
a  daring  presumption,  and  without  the  slightest  acquaintance  with  the  principles 
of  obstetrical  or  simple  anatomy,  he  undertook  the  management  of  critical  ob- 

stetrical cases,  told  his  principal  he  had  achieved  wonders,  who  praised  his  deeds 

of**  fearlessness'* ;  but  very  often  this  contemptible  quackery  and  pandering  to 
his  ignorance  brought  about  disastrous  events.  So  long  as  this  class  of  practi- 

tioners are  allowed  to  wield  instruments  and  drugs^-attended  with  some  degree  of 
danger  even  in  the  hands  of  the  more  educated — not  confining  themselves  to  minor 
operations  and  simple  cases,  but  with  daring  presumption  and  unblushing  audacity 
usurping  the  place  of  those  in  the  position  to  which  most  of  them  aspire,  legisla- 

tion must  be  denominated  lax  :  the  medical  profession  will  present  various  shades 
in  quackery  ;  appropriate  means  will  not  be  taken  for  the  alleviation  of  the  ail- 

ments of  the  poorer  classes  ;  and  medical  men  will  be  thought  mercenary-  who 
employ  quacks  and  ignoramuses  for  the  sake  of  the  difference  in  salary-,  instead  of 
those  who  are  on  a  footing  with  themselves  by  being  in  the  professional  ranks  and 
recognised  as  competent  to  deal  with  critical  emergencies. — I  am,  sir,  your  obe- 
dient servant,  Vigilans. 

South  Wales,  June  3rd,  1875. 

Esprit  de  Cofs.— Dr.  Ricord,  a  short  time  ago,  had  a  com  extracted,  and  gave 
the  operator  twenty  _/rrt«c^,  which  was  declined,  on  the  ground  that  "be- 

tween professionals"  no  fees  were  taken. 
Royal  College  of  Sl'rgeons. 

The  largest  batch  of  students  who  have  complied  with  the  full  educational  curri- 
culum required  of  candidates  for  the  license  in  dental  surgery  of  the  College,  un- 

derwent the  written  portion  of  their  examination  on  Tuesday,  June  22nd,  when 
thirty  gentlemen  presented  themselves,  to  whom  the  following  questions  were 
submitted. 

Dental  Avatoviy  and  Physiology. — i.  State  the  diiTerent  stages  of  growth  in 
the  development  ofa  canine  tooth  and  a  molar  tooth,  from  the  commencement  of 
the  calcification  of  the  cusp  or  cusps,  to  the  completion  of  the  fang  or  fangs.  2. 
From  which  of  the  embryonic  oral  structures  is  the  enamel  developed  ?  What  is 
the  form  of  the  enamel  prisms?  Describe  their  arrangement  on  the  crown  of  a 
molar  tooth  ;  and  explain  the  advantages  of  such  an  arrangement.  3.  What  are 
the  soft  structures  connected  with  the  permanent  teeth  after  their  complete  deve- 

lopment? Enumerate  the  histological  elements  which  enter  into  their  composi- 
tion ;  and  state  how  they  are  arranged. 

pental  Patliology  and  Surgery. — i.  Give  examples  of  reflex  disturbance  in  re- 
lation to  irritation  connected  with  the  teeth  during  their  eruption  ;  and  explain 

fully  the  pathology  of  reflex  ner\'ous  action.  2.  Enumerate  and  briefly  describe 
the  several  casualties  that  may  arise  in  tooth-extraction.  3.  Describe  the  different 
modes  of  treating  inflamed  and  exposed  tooth-pulp. 

Candidates  were  required  to  answer  at  least  two  out  of  the  three  questions,  both 
on  dental  anatomy  and  physiology',  and  on  dental  surgery.  The  examiners  were 
Messrs.  Cartwright,  G.  A.  Ibbetson,  and  S.  J.  Salter. 

The  following  questions  were  also  put. 

Anatomy  and  Physiology.  —  i.  Give  the  dissection  necessary  to  display  the 
pterj'goid  muscles.  Describe  their  attachments  and  action  ;  and  state  whence 
they  receive  their  vascular  and  nervous  supply.  2.  Describe  the  structure,  rela- 

tions, and  functions  of  the  soft  palate. 

Pathology  and  Surgery.— 1.  Describe  the  different  methods  of  excising  a  por- 
tion of  the  tonsil ;  and  state  under  what  circumstances  this  operation  may  be  re- 

quired. 2.  Mention  the  several  causes,  and  describe  the  symptoms  and  treat- 
ment, of  abscess  of  the  antrum. 

Candidates  were  required  to  answer  at  least  one  of  the  two  questions  both  on 
anatomy  and  physiology,  and  on  pathology  and  surgery.  The  examiners  were^ 
Mr.  H.  S.  Hancock,  Chairman  ;  Mr.  Le  Gros  Clark,  President  of  the  College  ;  and Mr.  W.  Savory. 

The  oral  examinations  took  place  on  Tuesday,  June  20th. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Ofhce  not  later  than  10  a.m.  on  Thursday. 

Flatl'lent  DvSI'KPSIA. 

Sir,— I  presume  A  Member  is  not  .it  present  using  cither  tea  or  coffee,  nor  tob.icco 
or  .ilcohol,  in  .iny  form.  I  venture  to  recommend  him  to  try  .1  diet  somewhat  as 
follows  :— Breakfast  :  Two  or  three  slices  of  dry  stale  bread,  with  about  six  ounces 
of  fresli  milk,  thoroughly  well  iced.  Lunch  :  The  same,  or  six  ounces  of  beef-tea 

(made  from  fresh  beef,  or  Brand's  essence),  instead  of  the  milk— the  beef-tea  to  be 
well  iced.  Dinner:  A  slice  or  two  of  underdone  roast  or  broiled  meat,  or  else  a 
moderate  allowance  offish,  with  bread  only,  and  half  a  tumblerful  of  water,  ako 
well  iced.  Evening  meal,  a  repetition  of  the  morning  :  and,  if  hungry  at  bed-time, 
a  few  biscuits,  with  iced  water  or  milk.  If  thirsty  through  the  day,  a  wineglassful 

of  iced  water,  I  have  known  a  month's  strict  adlierence  lo  a  diet  of  this  class  sig- 
nally benefit  cases  resembling  that  of  A  Member,  and  I  can  assure  our  friend  that 

he  will  not  starve  upon  it.  lias  his  urine  been  thoroughly  examined  by  a  compe- 
tent hand  ?— I  am,  etc.,  Thos.  Carson. 

Liverpool,  July  4th,  1875. 

Sir, — In  reply  to  your  correspondent,  who  seeks  advice  with  reference  to  the  abov  c 
mentioned  ailment,  allow  me  to  suggest  that  he  should  give  a  fair  trial  to  the  fol- 

lowing method  of  treatment.  In  addition  to  strict  attention  to  obvious  hygienic 
rules,  such  as  regularity  of  meals  and  daily  exercise,  amounting  to  actual  perspir- 

ation, in  the  open  air,  let  him  take  from  time  to  time  a  dose  of  the  following  mix- 
ture. R.  Magnesia;  ponderos.  3j  ;  sodx  bicarb.  5^'j  ;  antimonii  tartaric!  5v ; 

aiitimoniij.irtarati  gr.  iss.  Misce;  fiat  pulvis,  cujus  sumatur,  pro  re  nata,  3j  ex 
aqu.a  hora  somni.  By  acting  upon  both  the  offending  organs  simultaneously, 
this  draught  is  frequently  productive  of  the  most  beneficial  effects. — I  am,  sir, 
your  obedient  servant,  C.   O. 

Sir, — If  A  Member,  who  suffers  from  flatulent  dyspepsia,  have  not  already  attended 
to  the  following  sugi»estions,  I  can  assure  him  they  are  of  considerable  practi- 

cal value.  In  the  first  place,  it  is  necessary  to  maintain  for  some  time  a  la.v 
condition  of  the  bowels.  In  order  to  get  rii  of  the  tendency  to  the  accumulation 
of  gas  in  the  upper  part  of  the  intestinal  canal,  it  is  absolutely  necessary  that  not 
even  .1  temporary  block  should  be  allowed  to  exist  in  the  lower  regions ;  hence 
the  A'alue  in  such  cases  of  a  mild  Carlsbad  course,  which  secures  two  or  three  loose 
evacuations  before  any  food  is  taken.  Even  in  cases  of  organic  constriction  it 
often  proves  of  the  greatest  service.  I  have  known  some  patients  with  whom  no 
aperient  produced  so  much  relief  as  castor-oil — the  comfort  of  each  day  depend- 

ing on  a  dessertspoonful  of  this  medicine,  taken  in  the  early  morning.  The  Hun- 
yadi  water  also  answers  well,  and  is  often  efficient  in  small  quantities.  No  break- 

fast should  be  taken  until  the  bowels  have  been  freely  relieved. 
With  regard  to  food  and  drink  —tea,  coffee,  cocoa,  and  all  hot  and  sweet  bever- 

ages must  be  entirely  banished  from  the  dictarj-.  In  such  conditions,  tea  or  coffee 

Will  almost  immediately  disturb  the  heart's  action.  Malt  and  sherry  are  also 
under  the  ban.  Sound  claret  and  water,  miik  mixed  with  some  alkaline  effervescing 
water,  and  cold  whisky  and  water,  are  the  safest  beverages  :  but  much  fluid  of 
any  kind  is  hurtful.  Oatmeal -porridge  is  still  belter:  the  Revalenta  Arabica  is 
an  excellent  food.  Animal  food  should  be  restricted  to  roast  or  boiled  mutton, 
the  lighter  kinds  of  fish,  and  a  little  broiled  fat  bacon.  Fruit,  jellies,  and  marma- 

lade, should  take  the  place  of  butter. 
Of  drugs,  I  have  found  great  use  in  a  pill  of  creasote,  carbonate  of  magnesia, 

and  extract  of  hop,  taken  immediately  after  every  meal  ;  and  when  this  has  failed, 
I  have  seen  excellent  results  from  a  few  grains  of  ox-gall  made  into  a  pill  with 
powdered  rhubarb,  and  taken  after  breakfast  and  dinner. 

If,  however,  A  Member  wish  for  something  more  than  temporary  relief,  and  de- 
sire to  avoid  the  necessity  of  constant  dosing,  he  must,  if  he  can,  cast  off  all 

anxiety  of  mind,  and  walk  from  ten  to  twenty  miles  a  day,  for  three  weeks  or  a 
month,  in  the  finest  air  accessible.  If  he  cannot  get  to  the  glaciers  of  Switzer- 

land or  the  moors  of  Scotland,  there  are  the  Surrey  hitis  within  an  hour  of  Lon- 
don.—  I  am,  sir,  your  obedient  servant,  I.  El'RNEY  Veo. 

Hertford  Street,  May  Fair,  July  sth,  1875. 

Sir, — A  Member  and  Sufferer  solicits  advice  {vide  British  Medical  Journal, 
July  3rd,  1875).  He  should  take  for  breakfast  hilf  a  pint  of  hot  milk,  flavoured 
with  tea,  one  or  two  scalded  eg^s,  bread  and  butter,  with  from  three  to  five  grains 

of  Boudault's  pepsin.  Dinner,  at  two  o'clock,  mutton  chieflv,  and  nothing  abso- 
lutely to  drink  with  it,  or  (but  better  avoided)  a  tablespoonful  of  brnndy  in  hot 

water:  no  vegetables.  Drink — pure  water  between  meals.  Supper — brown 
bread,  as  little  as  possible  ;  a  lablespoonful  of  whisky  or  brandy  in  hot  water  ;  no 
malt  liquor  ;  no  wine  of  any  kind. — I  am,  etc.,  A  Fellow  Sufferer. 

P.  S.  — Please  report  progress. 

Sir, — If  A  Member  have  not  tried  nitrate  of  silver  for  his  gastric  trouble,  I  would 
recommend  him  to  do  so.  I  have  found  great  benefit  in  more  than  one  chronic 
case  similar  to  his.  Let  it  be  used  in  the  form  of  a  weak  watery  solution  (about 
one  grain  to  the  ounce),  and  a  few  drops  be  taken  before  meals.  It  has  a  wonder- 

ful tonic  action  on  the  disordered  gastric  and  intestinal  nerves.  —  I  am,  etc.,     N. 
Sir, — Having  formerly  been  much  troubled  with  this  aftection,  I  gladly  respond  to 

the  appeal  of  A  Member,  and  offer  a  few  suggestions,  in  the  hope  that  he  may 
find  them  of  some  service.  Much  that  I  would  venture  to  recommend  might  be 

briefly  expressed  in  the  words— diet  and  quiet.  It  is  an  axiom,  that  organs  whose 
functions  are  deranged  should  have  rest ;  and  the  quieter  a  dyspeptic  is,  within 
certain  limits,  the  less  demand  will  there  be  for  the  assimilation  of  nutriment  ; 
and  the  more  digestible  the  food,  the  easier  will  be  the  work  for  the  digestive 
organs.  A  well  defined  plan  of  diet  is  therefore  strictly  necessary.  I  would  say. 
let  the  breakfast  be  as  light  as  possible,  consisting  of  nothing  but  bread,  toasted 
or  not,  and  a  little  butter;  an  early  dinner  of  mitton  or  beef,  with  bread  and 
potatoes  ;  tea  as  breakfiist  ;  and  supper  of  meat  and  bread.  Coffee  and  tea  should 

not  be  taken  strong  ;  and  I  would  recommend  a  cup  of  Cadbury's^cxtract,  or  some 
similarprepiration  of  cocoa,  without  milk  or  su^ar,  as  a  beverage  for  dinner  or 
supper.  When  properly  prepared,  the  fl.ivour  is  very  delicate,  but.  like  claret, 
may  require  a  few  days  to  become  used  to  it.  A  moderate  amount  of  exercise  is 
of  course  necessary,  and  the  best  is  that  obtained  by  quiet  walking  :  the  jarring  of 
riding  is  objectionable.  Should  there  be  excess  of  urates,  or  of  uric  acid,  a  little 
nitrate  of  potash  should  be  taken  early  in  the  morning,  and  an  occasional  com- 

pound rhubarb  and  blue  pill  at  night.  Tepid  bathing  is  useful  in  the  evening, 
but  I  am  not  so  sure  about  the  use  of  cold  baths  in  the  morning. 

Lastly,  avoid  all  excitement  and  harass,  and  do  not  be  in  a  hurry  to  change 
the  treatment  as  the  symptoms  improve,  should  they  fortunately  do  so. 

July  6th,  1875.  I  am  yours  truly,  W.  L. 

Notice  to  Advertisers.— Advertisements  for  insertion  in  theBRiTisH 
Medical  Journal,  should  be  forwarded  direct  to  the  Tublishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday^  twelve. o'clock. 

Pocket  Temperature  Charts.— We  have  received  a  specimen  of  Pocket  Tem- 

perature Charts,  prepared  for  the  Practitioners'  Visiting  List,  and  published  by 
Messrs.  Salt  and  Son  of  Birmin;i;hani,  which  will,  we  think,  be  found  very  u&efuL 
The  charts  give  both  the  Centigrade  and  the  Fahrenheit  scales,  and  have  a  novel 
feature  in  dotted  lines  shewing  the  limits  of  variation  in  temperature  compatible 
with  health.  The  charts  also  give  space  for  notes  on  urine,  pulse,  and  respira- 
lion  ;  and  on  the  back  of  each  is  a  form  for  short  notes  of  the  cisc.  These  charts 
have  been  prepared  at  the  suggestion  of  Dr.  Foster  of  Birmingham.  They  arc 
published  in  books  of  fifty ;  and  are  perforated,  so  as  to  be  easily  removed  for  use. 

MlLTlPLE   TUMOfRS. 

Ji'DGiNH  from  Dr.  Cross's  description  of  the  case  named  under  the  above 
heading,  it  is  an  insu^nce  of  true  leprosy— the  tubercular  form  in  its  first  stage. 
If  this  be  so.  the  patient  has  probably  been  resident  in  a  foreign  country  at  some 
time  in  her  life  :  cases  of  true  leprosy  in  persons  who  have  never  left  England 
being  rare  ;  possibly  supposed  to  be  the  rai^r  from  not  being  always  recognised. 

lirighton,  June  1875.  W.  E.  C.  Nouksb.  F.R.CS. 

Chemistrv  (Reading)  can,  no  doubt,  obtain  a  copy  of  the  analysis  on  writing  to 
the  office  of  the  importers. 

L.R.C. P.— The  observ.ations  of  Dr.  Theodore  Williams  on  the  Temperature  in 
Phthisis  were  read  to  the  Royal  Medical  and  Chirurgical  Society,  January  26th, 
1875,  and  will  appear  in  the  next  volume  of  the  Transactions.  An  abstract  of 
the  paper  and  of  the  discussion  on  it  appeared  in  the  British  Medical  Journal 
for  February  6th  of  this  year. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Bristol  Daily  Post:  The 
Daily  Bristol  Times  and  Mirror  ;  The  Derby  and  Chesterfield  Reporter  ;  The 
Lincolnshire  Herald  ;  The  Glasiiow  Herald  ;  The  Sunderland  Daily  Echo;  The 
Carnarvon  and  Denbigh  Herald;  The  Manchester  Guardian:  The  Europeai* 
Review  ;  The  Hackney  and  Kingsland  Gazette  ;  The  Worcestershire  Chronicle  : 
The  Birmingham  Daily  Post;  The  Brighton  Daily  News;  The  Sussex  Daily 
News;  The  Glasgow  Herald  ;  The  Cork  Examiner ;  The  Scotsman  :  The  Corli 

Daily  Herald  ;  The  Southampton  Times  and  Hampshire  Express  ;  'The  Hamp- shire Advertiser ;  The  Birmingham  Morning  News  ;  etc 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 
Dr.  Robert  Barnes,  London;  Dr.  G.  M.  Humphry,  Cambridge;  Mr.  H.  Lcc, 

London  ;  Mr.  I.  Harrinson,  Reading;  Dr.  George  Johnson,  London  ;  Mr.  P. 
W.  Swain,  Dcvonport ;  Mr.  G.  F.  Hodgson,  Brighton  ;  Dr.  Edis,  London;  An 

Old  Member  ;  Mr.  W.  Fairlie  Clarke,  London  ;  M  D. ;  Dr.  Finlayson,  Glasgow  ; 
Mr.  Gordon,  Edinburgh;  Dr.  A.  Smart,  Edinburgh;  Dr.  Anderson,  Selkirk: 
Dr.  Harris,  Redruth;  Dr.  Constable,  Leuchars  ;  Dr.  A.  Fraser,  Aberdeen;  Mr. 

W.  Brown,  Edinburgh  ;  Mr.  A  Lyall,  Leven  ;  Dr.  J.  Watson,  Manchester  ;  Mr. 

H,  Thompson,  Sevenoaks ;  Dr.  J.  Sawyer,  Birmingham:  Mr.  J.  Westmorland, 
Manchester  ;  Mr.  R.  S.  Fowler,  Bath  :  Mr.  E.  Bevan,  London  ;  Mr,  Sandham, 

Cork  :  Dr.  D.  Stewart,  Liss  ;  Mr.  J.  Woodman,  Exeter  ;  Mr.  Jackson,  Wolver- 
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ABSTRACT  OF  AN  ADDRESS 
ON THE    PROGRESS    OF    MEDICINE. 

Delivered  at  the  Annual  Meeting  of  the  South-  Western  Branch, 
June  l^th,  1875. 

By   PAUL  AV.  SWAIX,  F.R.C.S.,  Devonport, 
President  of  the  Branch. 

In  commencing  his  address,  Mr.  Swain  said  :  I  feel  deeply  the  honour 

you  have  conferred  upon  me  in  selecting  me  to  preside  over  this  meet- 

ing. This  is  particularly  gratifying  when  I  see  that  it  is  the  most  numer- 

ous assemblage  which  has  ever  met  to  discharge  the  duties  of  the  South- 
western Branch  ;  and,  indeed,  everything  connected  with  the  British 

Medical  Association  seems  in  a  most  prosperous  condition.  When  I 

joined  the  Society  in  1832,  we  were  three  or  four  hundred,  and  now  we 
number  over  five  thousand.  I  can  only  wish,  both  for  the  sake  of  the 

profession  and  the  sake  of  the  nation,  that  even  this  large  number  were 
doubled. 

K    /    It  is  exactly  half  a  century  since  I  joined   the  ranks  of  the  medical 

\     proCi 

\  ^' 

profession  ;  and  I  can  say  with  sincerity  that,  if  I  had  my  time  to  go 

^  ̂   over  again,  I  should  follow  a  like  line  of  life.  It  may  not  be  uninte- 
resting on  the  present  occasion  to  take  a  brief  retrospect  of  my  profes- 

sional lustra,  and  to  review  the  progress  which  has  been  made,  and 
the  changes  in  the  education,  the  opinions,  and  the  practice  of  the 
profession.  The  apprenticeship  system  was  in  full  force  fifty  years 
ago,  but  I  am  not  by  any  means  sure  that  the  abolition  of  the  custom 
has  been  attended  with  unmi.xed  good.  To  send  a  youth  fresh  from 
school,  and  from  under  the  watchful  care  of  loving  parents,  into  the 
vortex  of  metropolitan  life,  with  no  one  to  guide  him,  is  a  course  which 
cannot  be  contemplated  without  an.xiety.  Besides,  the  four  years  of  the 
enacted  five,  spent  in  the  surgery,  however  scant  the  actual  teaching 
was,  were  not  quite  barren  to  youths  of  ordinary  talent.  I  can  only  say 
for  myself  that,  having  a  strong  laste  for  the  pursuits  collateral  with 

practical  medicine  and  surgery,  I  picked  up  a  very  fair  share  of  ac- 
quaintance with  physiolog)'  and  the  other  branches  of  the  medical 

sciences,  so  that  when  I  went  to  Guy's  Hospital  I  was  enabled  to  dis- 
pense with  attendance  on  many  of  the  lectures,  and  to  devote  a  large 

share  of  my  time  to  the  acquirement  of  thorough  knowledge  of  practi- 
cal surgical  anatomy.  But  it  must  be  remembered  how  small  a  com- 

pass of  physiological  and  other  knowledge  was  necessary  to  fill  up  the 

curriculum  at  that  time,  compared  w  ith  the  demands  made  on  the  stu- 
dent of  to-day  :  all  those  elaborate  experiments  in  vital  things  to  which 

I  shall  presently  allude  were  not  even  anticipated.  There  was  no 

microscope,  and  organic  chemistr)'  was  at  a  very  low  ebb.  The  ther- 
mometer, though  sometimes  used,  was  in  a  state  of  barbarism  compared 

with  its  delicate  and  exact  registration  as  we  now  use  it ;  the  stetho- 
scope was  in  its  infancy  ;  the  speculum  vaginie  was  regarded  by  the 

public,  and  by  not  a  few  medical  men,  as  a  French  innovation.  I'har- 
macy  had  not  bestowed  on  us  iodide  and  bromide  of  potassium,  hydro- 

cyanic acid,  morphia,  chloral,  and  many  other  substances  which  now 
essentially  aid  the  prescriber.  Many  distinguished  pure  surgeons  look 
with  something  like  contempt  at  elaborate  prescription  ;  and  1  know  one 
at  the  head  of  his  profession  who  seldom  deviates  from  compound 
rhubarb  pill.  In  his  autobiography.  Sir  B.  Brodie  stated  that,  having 
placed  himself  to  learn  a  little  pharmacy  with  an  apothecary  of  the 
olden  time,  he  found  that  his  instructor  had  four  bottles  labelled  re- 

spectively mistura  purgans,  mistura  astringens,  mistura  diaphoretica,  and 
misttrra  tonica  :  and  he  adds,  that  the  apothecary  made  as  many  cures 
as  his  more  learned  brethren.  And  when  we  look  back  on  the  com- 

parative scantiness  in  the  means  of  diagnosis,  one  is  inclined  to  think 
that  the  sarcasm  of  Sir  Benjamin  might  not  have  been  far  from  the 
mark.  I  would  especially  beg  my  younger  friends  to  try  to  realise  the 

performance  of  operations  such  as  they  often  see  in  this  hospital  on  pa- 
tients sensible  to  every  touch  of  the  knife.  It  is  quite  certain  that  ex- 

tensive operations,  such  as  excision  of  joints  and  ovariotomy,  could 
never  have  become  general  but  for  the  use  of  anaesthetics.  At  the 
period  of  which  I  write,  depletion  by  the  lancet  and  the  cook  was  the 

order  of  the  day.  I  look  back  with  something  like  awe  at  the  quan- 
tities of  blood  I  have  seen  shed.  I  could  bleed  with  either  hand,  and 

a  day  seldom  passed  without  its  venesection.  I  remember  once  seeing 

ninety  ounces  taken  in  one  day  from  a  soldier  in  the  military  hos- 
pital, for  a  presumed  pleuropneumonia.     The  man,  notwithstanding, 

rapidly  recovered.  In  the  GrrAUc  Memoirs,  notice  is  taken  of  an  ill- 
ness of  George  IV.  He  was  bled  in  the  morning  to  twenty  ounces,  and 

the  credit  of  saWng  his  life  was  awarded  to  Sir  Matthew  Tierney  for 

drawing  forty  ounces  more  on  the  following  night.  These  instances 
show  that,  after  all,  the  loss  of  blood  was  not  so  deadly  a  process  as  has 

been  maintained  ;  and  I  am  decidedly  of  opinion  that  we  have  errone- 
ously allowed  ourselves  to  drift  into  the  opposite  extreme.  In  pre- 

scribing, mercur)',  combined  with  antimony,  was  universal ;  and  Pem- 

berton  On  PurgatnYS  was  a  favourite  handbook.  Abernethy's  blue  pill 
and  black  draught  found  favour  not  only  with  the  profession,  but  with 

the  public  in  general  ;  and  medicine  being  charged  for  by  the  general 

practitioner,  the  patient  was  mercilessly  dosed  with  six  draughts  a  day, 

and  other  like  pharmaceutical  favours.  The  discoveries  of  Sir  Chas. 

Bell  regarding  the  functions  of  the  anterior  and  posterior  columns  of 

the  spinal  cord  were  thoroughly  understood;  but  Marshall  Hall  had 

not  explained  the  wonderful  phenomena  of  reflex  nervous  action.  The 

knowledge  we  then  had  of  the  inflammatory  process  was  extremely 

vague.  I  do  not  know  of  any  important  work  on  inflammation  since 

the  days  of  John  Hunter,  except  that  written  by  one  of  our  late  mem- 
bers, ilr.  James  of  Exeter.  It  is  curious,  from  our  present  standpoint, 

to  contemplate  the  scanty  information  to  be  derived  from  the  perusal  of 
this  work  on  the  nature  of  the  inflammatory  process,  though  the  book 

was  regarded  as  a  text-book  at  the  time,  and  was  translated  into  French. 

It  gives  clear  descriptions  of  the  external  appearances  and  effects  pro- 
duced by  inflammation  ;  but  the  author  admits  his  inability  to  account 

for  all  those  phenomena  which  we  now  know  to  depend  on  the  vaso- 
motor ner\^es. 

Mr.  Swain  then  commented  on  the  modem  discoveries  relating  to 

the  nature  of  blood,  and  the  construction  of  the  extreme  vascular 
terminations.  Besides  the  red  corpuscles  in  the  blood,  he  said  there 
existed  certain  other  bodies,  termed  white  corpuscles  or  leucocytes, 

which  were  endowed  with  remarkable  properties,  possessing  an  indivi- 
dual life,  and  something  like  a  will  of  their  own.  Mr.  Swain  explained 

the  method  by  which  the  leucocytes  escaped  through  the  structureless 
sides  of  the  capillaries,  the  walls  of  the  vessel  completely  closing  up 

after  the  extradiiion  was  efiected.  He  illustrated  the  process  by  show- 

ing how  soap-bladders  would  allow  wetted  glass  rods  and  smaller 

bubbles  to  pass  through  them  without  destroying  their  continuity.  He 

also  described  the  way  in  which  the  leucocytes  made  their  way  through 

the  tissues  of  the  body  and  became  pus-lobules,  or  their  parents.  The 

bearing  of  these  discoveries  on  many  difficult  questions  arising  out  of 

inflammation  was  obvious.  They  taught  how  pus  migrated  towards  the 

surface,  and  how  different  foci  of  suppuration  were  established  at  a 

distai:ce  from  the  original  point  of  injury.  The  description  was  taken 

from  Dr.  Burdon  Sanderson's  article  in  Holmes's  System  of  Surgery, 
in  which  are  quoted  the  following  appropriate  lines  from  Milton. 

"  The  gridinf:  sword  with  discontinuous  wound 
Passed  through  him,  but  th'  ethereal  substance  closed 
Not  long  divisible   ....... 

for  spirits  that  live  throughout 
Vital  in  ever^'  part,  not  as  frail  man. 
In  entrails,  heart  or  head,  liver  or  reins, 
Cannot  but  by  annihilating  die  ; 
Nor  in  their  liquid  texture  mortal  wound 
Receive,  no  more  than  can  the  fluid  air. 
All  heart  they  live,  all  head,  all  eye,  all  ear. 
All  intellect,  all  sense  :  and  as  they  please. 
They  limb  themselves  ;  and  colour,  shape,  or  size 

Assume,  as  likes  them  best,  condense  or  rare." Paradise  Lest,  Book  vi. 

A  good  illustration  this,  Mr.  Swain  said,  that  the  stern  scientist  can, 
shall  I  say,  bend  or  rise  to  the  appreciation  of  sublime  poetry. 

Speaking  of  vivisection,  Mr.  Swain  said  :  And  here  I  would  say  a 

word  to  those  well  intentioned  persons  who  are  so  exercised  about  vivi- 
section. In  their  want  of  an  acquaintance  with  the  nature  of  nervous 

action,  they  imagine  that  the  lower  animals  feel  as  they  themselves 

would  do  if  subjected  to  the  same  processes.  Now,  if  there  be  one  pro- 

position in  physiology  which  is  incontrovertible,  it  is  that  sensation  de- 

pends on  the  brain,  and  that  consciousness  of  pain  will  be  in  propor- 
tion to  the  size  of  this  organ.  The  lower  vertebrata  have  very  little,  if 

any,  brain,  properly  so  called,  but  a  simple  track  of  spinal  nervous 

matter  to  regulate  their  movements  and  purely  animal  functions  ;  and 

it  would  be  unreasonable  to  suppose  that  they  feel  "  a  pang  as  great  as 
when  a  giant  dies".  It  is  related  on  unquestionable  authority,  that  a 
perch  caught  by  the  eye  by  a  fishemian,  in  his  struggles  contrived  to 

regain  the  water,  leaving  his  eye  on  the  hook.  The  fisherman  thought 

it  not  a  bad  bait,  and  actually  caught  the  very  same  fish,  who  had  taken 

his  own  eye  for  bait.  But  what  should  we  do  without  the  frog  ?  From 

Galvani  dovrawards,  the  batrachian  has  been  appealed  to  on  all  ques- 

tions of  physiolog)'.  Without  the  frog,  how  would  Marshall  Hall  have 

demonstrated  excito-motory  action  ?     Where  wotdd  the  important  dis- 
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coverie-  to  which  I  have  alhuled,  anil  all  iheir  bearhigs  on  the  relief  of 
liumnn  suflfcring,  been  but  for  the  frog?  Now  we  have  recourse  to 
tlie  merciful  anicslhetics  ;  and  I  trust  none  of  our  researches  will  be 
marie  but  under  their  inlluence,  and  even  then  no  vivisection  should  be 

done  except  for  the  estal)lishnient  of  fact?,  and  not  for  the  mere  curi- 
osiry  of  ourselves  in  verifying  what  others  have  well  established. 

Few  subjects  have  undergone  greater  modilication  than  the  treatment 
of  stone.  The  late  Mr.  Cornelius  Trij^e,  to  whom  I  was  bound,  was 
ingularly  succcssfid,  and  I  saw  him  operate  several  times.  .  When  I 

I'-iok  at  the  small,  liandy,  exquisitely  made  lithotrite  of  the  present  time, 
I  smile  to  thinU  of  the  apparatus  of  Baron  Ileurtcloup,  who  came  to 

exhibit  it  to  us  at  Guy's  Hospital.  A  heavy  table,  willi  all  sorts  of 
tiraps,  kept  the  patient  immovable.  Some  sort  of  instrument  was  passed 
into  llie  l^ladder  to  secure  the  stone,  and  then  screwed  into  a  vice  ; 

In-lly,  llie  stone  was  attacked  with  a  hammer  and  steel  rod.  I  cannot 
r=m;mber  how  successful  the  operation  was,  nor  did  I  see  more  than 
one  ])erformance. 

Certainly  wonderful  progi-ess  has  been  made  in  the  general  treatment 
of  women.  In  my  early  recollections  there  occur  to  me  a  very  large 
number  of  cases  in  which  young  women  were  consigned  to  the  supine 

]-o-ition  for  indefinite  periods,  sometimes  extending  over  years,  under 
t!ic  impression  that  they  had  spine-disease.  You  seldom  find  the  spinal 
column  of  a  young  girl  absolutely  perpendicular  ;  and  the  practice  was, 
if  the  slightest  curvature  were  oljserved,  or  if  any  tenderness  were  pro- 
liuccd  by  passing  the  finger  over  her  spinous  processes,  down  she  went 

on  li.'r  l)ack,  or  an  inclined  plane.  No  doubt  most  of  these  cases  ^\-ere 
uterine  or  hysteric,  or  both.  The  effects  of  uterine  displacement  in 

:inmairied  young  women  are  fully  recognised  now.  We  ourselves  have 
Known  most  serious  loss  of  ])ower  in  the  lo\\er  extremities  result  from 
this  cause,  which  disappeared  entirely  when  the  uterus  was  rectified, 
lint  I  am  inclined  to  suspect  the  existence  of  a  nimia  dili'^eiitia  mcJi- 

■  ir.-  in  these  displacement  cases.  This,  perhaps,  applies  more  espe- 
cially to  the  specialists  of  the  metropolis  than  to  us  provincial  sur- 

gfoiis.  Of  course,  devoting  their  whole  attention  to  these  cases,  they 

oii'.ain  a  singular  facility  in  discovering  them.  I  wish  I  could  congra- 
lulite  them  and  ourselves  on  greater  success  in  curing  them.  I  find  a 
large  number  of  patients  returning  little  the  better  for  their  sojourn  in 
the  metropolis. 

I  was  for  a  short  time  clinical  clerk  to  Dr.  Bright  while  he  was  in- 
vestigating that  class  of  diseases  which  bears  his  name.  I  have  no 

doubt  that  subsequently  he  became  aware  of  the  microscopic  anatomy 
of  the  kidney,  as  demonstrated  by  Todd  and  Bowman  ;  but  at  the  time 
of  which  I  si?eak  of,  the  search  was  iorfat.  We  used  to  soak  the  spe- 

cimen in  alcohol  or  ether,  and  fry  it,  to  estimate  as  nearly  as  possible 
the  amount  of  oily  matter.  It  was  reserved  for  my  friend  Dr.  C!.  John- 

son to  point  out  definitely  the  relations  existing  between  the  tubular 
structure  of  the  kidney,  the  functions  of  the  .Slalpighian  bodies,  and 

the  various  forms  of  cast  which  we  find  in  the  urine  of  those  sufi'ering 
from  any  form  of  albuminuria.  I  regard  his  work  unrivalled  as  a 
monograph,  and  a  fine  specimen  of  inductive  conclusions. 

Mr.  Swain  then  briefly  referred  to  the  plan  of  enucleating  a  fibroid 
from  the  substance  of  the  uterus,  the  great  success  of  ovariotomy,  and 
the  value  of  the  speculum  v.agina;.  lie  said  that,  when  in  Italy  last 
year,  he  saw  in  the  National  Museum  at  Naples,  among  the  Pompeian 

relics,  ,i  tliree-valve  speculum  vagina;,  which  was  made  to  expand  In'  a 
rack  and  pinion  movement. 

The  battle  of  the  microscope  was  now  being  hotly  waged  over  the 
bacteria,  and  no  doubt  the  majority  of  the  members  present  had  read 
the  discussion  on  the  germ-thcoiy  at  the  Pathological  Society.  The 
presumed  spontaneous  generation  was  a  very  diflerent  matter  now  from 

what  it  was  in  \'irgirs  time,  when  bees  were  said  to  be  produced  from 
carcases.  Nor  did  it  approach  to  the  comparatively  recent  announce- 

ments of  Mr.  Crosse,  that  he  had  obtained  fiUly  developed  acari  from 
gelatinous  silex,  under  the  influence  of  electricity.  The  organisms  under 
discussion  were  the  most  minute  and  simple  beings  in  creation.  He 
quite  entertained  the  opinion  that  inorg.anic  matter  might  be  converted 
into  protoplasm  by  the  direct  combined  iufiucnces  of  the  forces  of 
nature. 

In  concluding,  he  said  :  When  one  turns  from  the  known  to  the  un- 
known, we  enter  into  a  transcendental  region,  where  speculation  is  all 

we  can  indulge  in,  and  where  imagination  imparts  a  somewhat  poetic 
glamour  to  these  atomic  beings  whicli  are  assembled  together,  and,  un- 

der the  reign  of  law,  comliine  to  make  up  ourselves.  Their  very  small- 
ncs>  astonishes  us  ;  and  it  would  seem  the  less  they  are  in  bulk  the 
more  remarkable  is  the  ]iower  they  exercise.  Contemplate  the  proto- 

plasm of  tlie  brain  ;  the  exquisite  cells  which  Beale  describes,  with  their 
delicate  olTshqots  interlacing  with  one  another,  and  which  make  up  the 
grey  niatter  of  the  cerebrum.  What  is  their  condition,  when  they  de- 

spatch their  behests  along  the  nervous  lines  of  communication  too  deli- 

cate to  be  even  compared  with  an  electric  wire  ?  Still  more  subtle  is 
the  speculation  as  to  their  conduct  when  the  will  is  at  rest,  but  thought 
and  imagination  busy.  Does  every  emotion  wear  away  its  parent?  and 
is  thought  the  result  of  some  chemico-vital  process  ?  I  fear  no  micro- 

scope can  solve  this  problem.  Again,  think  on  the  curious  cITects  pro- 
duced on  the  prOiOplasm  by  those  diseases  which  leave  behind  them  .an 

immunity  from  future  attacks.  Nearly  fifty  years  ago  I  had  scarlatina  : 

not  one  cell  or  particle  of  protoplasm  which  made  me  up  then  now  re- 
mains ;  nothing  but  my  identity,  yet  I  am  protected.  All  my  life  long 

each  cell  has  been  bequeathing  my  safety  to  its  successor.  .Still  more 
extraordinary  are  the  circumstances  connected  with  the  reproduction  of 
the  species.  Lionel  Benle  tells  us  that  a  single  spermatozoon  weighs 
as  much  only  as  the  one-hundredth  ])art  of  a  red  blood-corpuscle,  and 
yet  think  of  the  force  with  which  it  is  endowed.  Within  iis  infinitesimal 
limits  it  contains  a  power  which  can  determine  the  external  lineaments 
of  the  future  man  ;  cause  him  to  be  tall  or  short,  black  or  white;  confer 
beauty  or  deformity  ;  nay,  endue  him  with  the  highest  intellect  or  make 
him  a  fool ;  determine  whether  he  shall  be  a  Borgia  or  a  Howard.  Queen 
Eleanor  says  to  her  youngest  son,  King  John,  speaking  of  the  Bastard 
Faulconbridge  : 

"  He  h.ith  ,1  tiick  of  Ctcur  dc  Lion's  face ; 
Tlie  accent  of  hii  tongue  aflfects  him. 
Do  you  not  read  some  tokens  of  my  son 

In  the  l.vge  composition  of  this  man  ?"| 

Considerations  such  as  these,  as  Hamlet  says,  "must  give  us  pause". 
They  strike  forcibly  at  the  roots  of  our  materialism  ;  they  refer  to  forces 
moved  by  such  tiny  agents  that  we  hesitate  to  call  tliem  functions.  No 

intellectual  microscope  can  reach  them  ;  and  we  peer  beyond  in  e'rch 
of  some  '-linistcring  spiritual  essence  which  plays  upon  them,  p  :>ssesses 
an  independent  existence,  and  will  survive  when  all  its  tiny  minions 

become  "  motes  in  the  sunbeam". 

THE     RISE     AND     PROGRESS     OF     THE    BRITISH 

MEDICAL   ASSOCIATION. 

Extract  from  an  Address  ddivircJ  al  the  Annual  Meeting  of  tJu 
Lancashire  and  Cheshire  Branch. 

By    T.    DAVIES-COLLEY,    M.D., 

Senior  Physician  to  the  Chester  General  Infii'mary  ;  President  of  the  Branch. 

In  taking  the  chair  as  your  President,  I  feel  bound  to  oflfer  you  my 
sincere  thanks  for  the  honour  you  have  conferred  upon  me.  It  is  no 
light  task  to  ])reside  over  the  deliberations  of  so  large  a  number  of  my 
medical  brethren  as  are  included  in  the  Lancashire  and  Cheshire  Branch 

of  the  British  Medical  Association.  I  only  hope  that  by  your  assist- 
ance I  may  be  able  to  discharge  the  duties  appertaining  to  my  office 

satisfactorily. 

When  I  became  a  member  of  the  Association  in  1840,  at  the  annual 
meeting  held  in  Liverpool,  under  the  presidency  of  the  late  Dr.  Jeflfreys, 
a  relative  of  mine,  the  .Society  had  then  been  est.iblished  a  compara- 

tively short  time  by  Sir  Charles  Hastings.  Of  those  who  then  attended 
from  all  parts  of  the  country,  and  whose  names  have  become  a  part  of 
its  medical  history,  I  fear  most  have  passed  away,  and  I  know  of  two 
only  in  Chester,  besides  myself,  who  survive.  Previously  to  1S40,  the 
Society  had  held  several  meetings  at  Worcester,  Bath,  Birmingham, 
Oxford,  Cheltenham,  and  Manchester.  It  had  secured  to  itself  a  very 
large  amount  of  support,  and  had  corresponding  members  connected 
with  almost  all  the  medical  societies  on  the  Continent.  The  name  of 

the  Provincial  Medical  and  Surgical  Association  was  given  to  it  at  first, 
and  its  members  at  the  time  named  amounted  to  i,iSo.  It  confined 
itself  to  the  publication  of  an  annual  volume  of  Transactions^  in  which, 
among  other  papers,  were  to  be  found  the  results  of  inquiries  specially 

instituted  into  the  hygiene  of  dill'erent  large  districts  of  the  country, 
the  occurrences  and  causes  of  epidemics,  tlie  prevalence  and  practice 

of  vaccination,  and  its  success  in  warding  oft'  small-pox,  and  reports 
on  crt'orts  to  reform  abuses  in  the  profession,  whether  arising  in  the  cor- 

porate bodies  granting  degrees,  or  in  the  regulations  affecting  medic-l 
men  in  the  army  and  navy,  or  in  administering  relief  under  the  Poor- 
law.  Who  that  has  watched  the  gradual  progress  of  this  Association 
has  not  seen  cause  to  admire  the  far-seeing  sagacity  of  its  founders  and 
early  friends,  and  also  to  value  the  important  work  it  has  accom- 

plished? 
It  was  early  found  necessary  to  substitute  a  weekly  journal  for  the 

annual  volume.  This  adiled  greatly  to  the  influence  of  the  Society, 
forming  as  it  did  a  bond  of  union  for  the  increasing  number  of  mem- 

bers, a  means  of  circulating  information  on  professional  subjects,  and 
an  o)>portunity  for  advocating  the  interests  of  the  profession,  which  was 
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greatly  needed.  For  more  than  twenty-five  years,  this  Journal  has 
continued  the  organ  of  our  Association,  and  it  has  increased  in  value 
year  by  year,  until,  under  tlie  able  management  of  its  present  editor, 
it  has  arrived  at  such  a  state  of  efficiency  as  may  enable  it  to  compare 
advantageously  with  the  best  medical  journal  of  the  day. 

It  became  necessary,  as  the  members  of  the  Association  increased  in 
numbers  and  its  area  of  operations  extended,  to  substitute  the  name  of 
British  Medical  Association  for  that  of  Provincial.  Scotland  and  Ire- 

land were  included  in  its  sphere  of  operations.  Several  of  the  annual 
meetings  of  the  Association  have  taken  place  in  distant  parts  of  the 

counti-y,  and,  as  you  are  aware,  the  annual  meeting  of  the  Association 
this  year  will  take  place  in  Scotland.  Recently,  the  Association  has 
been  incorporated,  in  compliance  wish  the  requirements  of  an  Act  of 
the  legislature. 

The  influence  for  good  that  the  British  Medical  Association  is  capable 
of  effecting  is  very  great,  and  it  only  remains  for  its  constituents  to  act 
with  unanimity,  bringing  their  legitimate  influence  to  bear  upon  the 
eradication  of  such  abuses  as  are  capable  of  being  removed  by  the 
legislat'ire,  and  advocating  the  cultivation  of  scientific  medical  inquiry 
for  the  good  of  the  community  and  the  credit  of  our  noble  profession. 

For  the  third  time,  gentlemen,  this  Branch  meets  within  the  walls  of 
this  remarkable  city.  I  need  hardly  say,  on  the  part  of  the  resident 
members,  we  welcome  you  heartily,  and,  were  there  time,  we  would 

gladly  t.ake  you  round  and  show  you  some  of  the  many  objects  of  in- 
terest to  be  found  in  the  neighbourhood,  and  especially  our  hospital, 

founded  in  1755,  and  to  whicli  has  recently  been  added  a  supplementary 
building  for  the  treatment  of  small-po.x  and  other  infectious  diseases. 
But  the  long  list  of  papers  laid  before  the  meeting  will,  I  fear,  prevent 
our  having  the  pleasure  indicated. 

Dr.  Davies-Colley  then  proceeded  to  give  an  historical  sketch  of 
Chester,  principally  with  regard  to  medicine. 

ON    THE    HISTORY   OF    BLEEDING,    AND    ITS 
DISUSE  IN  MODERN  PRACTICE. 

Extracts  from  an  Address  delivered  at  the  Annual  Meeting  of  the  Bath 
and  Bristol  Branch, 

By   \V.    MICHELL    CLARKE,    M.R.C.S.Eng., 
Consulting  Surgeon  to  the  Bristol  General  Hospital  ;  President  of  the  Branch. 

After  describing  his  experience  of  the  mode  of  practice  followed  when 
he  commenced  the  study  of  the  medical  profession  as  an  apprentice, 
Mr.  Clarke  said  :  Since  that  time,  the  management  of  disease  by  the 
antiphlogistic  treatment  has  been  gradually  and  completely  given  up ; 
and  this,  I  think,  is  the  greatest  change  that  has  been  made.  There 
have  been  many  others  ;  but  this  abandonment  of  the  old  heroic  plans, 
and  the  substitution  of  a  more  careful  following  of  natural  processes, 
stands  preeminent,  and  is  so  great  that,  as  I  said  before,  the  whole 
condition  of  things  is  altogether  so  altered  that  it  appears  to  be  entirely 
new. 

We  are  not  likely  to  see  so  great  a  transformation  again,  and  more 
particularly  as  to  the  complete  way  in  which  the  principal  item  of  the 
antiphlogistic  class,  viz.,  bleeding,  has  been  given  up.  It  would  be 
difficult  to  overestimate  the  influence  that  bleeding  has  had  upon 
medical  practice,  from  a  period  almost  beyond  the  beginning  of  the 
history  of  medicine,  or  how  in  a  vast  number  of  cases  the  chief  point 
considered  was  whether  the  patient  should  be  bled  or  not.  No  doubt, 
there  have  been  great  variations  in  the  amount  of  bleeding  done,  and 
there  have  been  opponents  of  the  practice  asserting  that  it  was  never 
necessary  from  the  earliest  times  ;  but,  on  the  whole,  it  has  been  the 
most  important  part  of  medical  treatment  from  very  early  times. 

It  is  not  easy  to  trace  the  exact  beginning,  but  it  was  in  free  use  in 
the  time  of  Hippocrates,  from  which  it  may  be  fairly  inferred  that  it 
was  introduced  long  before  by  the  schools  of  the  Asclepiadte.  The 
discovery  of  the  probe  and  the  employment  of  bandages  for  wounds  is 
attributed  to  one  of  the  three  individuals  who  were  distinguished  by  the 
name  of  -Esculapius  ;  but  there  is  no  mention  of  the  lancet  at  so  early  a 

period. 
The  practice  of  purging,  too,  is  recorded  of  a  time  long  before  we 

.  have  any  mention  of  bleeding.  Thus  Melampius  is  said,  long  before  the 

times  of  any  of  the  .Esculapii,  to  have  cured  the  daughters  of  Prx-tus 
king  of  Argos,  by  the  free  use  of  hellebore  ;  and  we  have  retained  until 
modem  times  the  name  Jlelampodium.  But  no  mention  of  bleeding  is 
made  so  early,  nor,  indeed,  until  we  find  it  used  as  an  ordinary  remedy 
by  Hippocrates  and  his  school.  Homer  makes  no  note  of  bleeding  in 
either  the  Iliad  or  the  Odyssey,  although  it  has  always  been  a  matter  of 
wonder  how  ingenious  he  was  in  inventing  various  kinds  of  wounds  and 

injuries.  We  know  from  this  author  that  two  surgeons,  at  least,  rx- 
companied  the  Trojan  army  to  the  siege  of  Troy,  Podalirius  and 
Machaon,  reputed  sons  of  the  .Esculapius  who  is  said  to  have  first  used 
the  probe  and  bandages.  They  do  not  appear  to  have  practised  bleed, 
ing.  Perhaps,  if  Homer  had  known  what  we  do,  they  would  have  been 
esteemed  still  more  for  that  omi-sion. 

Podalirius,  it  is  said,  was  cast,  on  his  return,  by  a  tempest  on  the  shore  . 
of  Caria.  A  shepherd  rescued  him  ;  and,  learning  that  he  was  a  physi- 

cian, says  Renouard  (a  surgeon  would  have  been  more  correct,  as 

Celsus  says  they  only  treated  wounds,  "  sed  vulneribus  tantummodo, 
ferro  et  medicamentis,  mederi  solitos  esse"),  he  conducted  lii.ir  to 
Dametus,  the  king  of  the  country,  whose  daughter  had  lately  acci- 

dentally fallen  from  the  top  of  the  house.  She  was  insensible  and 

motionless,  and  the  attendants  already  supposed  her  dead  ;  but  thi^; 
skilful  surgeon  bled  her  from  both  arms,  and  had  the  happiness  of 
restoring  her  life. 

Here  is  the  first  example  of  bleeding  practised  for  the  purpose  cf  a 
cure  ;  unhappily,  it  is  not  very  authentic. 

There  is,  in  truth,  no  certain  notice  of  phlebotomy  until  it  stands  out 
clearly  as  a  common  practice  in  the  time  of  Hippocrates  ;  and  a  search 
after  the  precise  time,  or  the  particular  operator  who  first  was  bold 
enough  to  plunge  in  the  lancet  and  abstract  blood,  will  only  lead  to 

disappointment. 

The  Greeks  derived  their  earliest  medical  knowledge  from  t!-.e 
Egyptians  ;  but  there  is  no  evidence  that  they  learned  from  them  tl-.e 
art  of  bleeding,  or  that  it  was  ever  employed  by  them. 

The  Chinese  claim  even  a  gi'eater  antiquity  than  the  Egyptians  ;  l:',it 
there  is  no  evidence  of  the  practice  having  been  employed  by  them,  r.cr 
by  any  other  of  the  ancient  Eastern  nations.     (Bancroft.) 

Although,  however,  we  cannot  ascertain  the  exact  period  during  v.-Iiiih 
bleeding  has  been  in  vogue,  we  know  that  it  was  in  use  for  nearly  2,500 

years  ;  and  I  have  often  thought  that  the  remarkable  and  abrupt  cessa- 
tion from  its  use  in  our  own  times  has  not  surprised  us  so  much  as,  when 

we  consider  the  subject,  it  ought  to  have  done.  Whether  we  consii'.er 
the  antiquity  and  duration  of  the  pr.actice,  and  the  universality  of  its 
employment,  or  the  completeness  of  its  abandonment  now,  it  is  equally 

astounding — nothing  less  than  a  complete  revolution  in  the  practice  of 
medicine. 

Experience  must,  indeed,  as  Hippocrates  says  in  his  first  aphorism, 
be  fallacious  if  we  decide  that  a  means  of  treatment,  sanctioned  by  the 

use  of  between  two  and  three  thousand  years,  and  upheld  by  the  auiho- 
rity  of  the  ablest  men  of  past  times,  is  finally  and  for  ever  given  kd. 
This  seems  to  me  to  be  the  most  interesting  and  important  question  in 
connection  with  this  subject.  Is  the  relinquishment  of  bleeding  final  ? 
or  shall  we  see  by  and  bye,  or  will  our  successors  see,  a  resumption  of 
the  practice  ?  This,  I  take  it,  is  a  very  difiicult  question  to  answer  ; 
and  he  would  be  a  veiy  bold  man  who,  after  looking  carefully  through 
the  history  of  the  past,  would  venture  to  assert  that  bleeding  will  not 
be  profitably  employed  any  more. 

There  have  been  opponents  of  the  practice  from  the  earliest  times  ; 
and  this  is  one  of  the  strongest  arguments  against  those  who  have  held, 
or  hold  now,  that  bleeding  has  gone  out  because  of  a  change  in  the 

type  of  disease,  or  because  of  a  deterioration  in  the  strength  of  the  pre- 
sent race  of  patients.  There  have  been,  also,  periods  when  it  has  been 

scantily,  and  others  w'hen  it  has  been  profusely,  employed  ;  and  so.tre 
of  the  facts  connected  with  this  point  seem  to  show  that,  although  the 
change  of  type  theory  cannot  afford  the  whole  explanation,  yet  tliere 

have  been  times  when  bleeding  has  been  better  borne,  or  more  bene- 
ficial than  at  others. 

Nearly  as  early  as  the  time  of  Hippocrates,  who  "sometimes  carried 
bleeding  to  a  great  extent,  even  in  chronic  diseases"  (Hamilton),  we 
find  that  Chrj-sippus,  a  pupil  of  Eudoxns  of  Cnidos,  had  an  insuper- 

able objection  both  to  purgatives  and  venesection.     (Hamilton,  p.  71.) 
Again,  Erasistratus,  who  is  supposed  to  have  been  a  contemporary 

with  Herophilus,  and  to  have  flourished  in  the  reign  of  Seleucus, 
about  three  hundred  years  before  our  era,  and  is  admitted  by  all  but 
Galen,  whose  inordinate  veneration  for  Hippocrates  too  often  le.ids 
him  to  be  unjust  to  the  merits  of  others,  to  have  been  an  anatomist  of  the 
first  skill,  and  a  practitioner  of  the  first  reputation,  according  to  Galen, 
wholly  banished  the  use  of  the  lancet ;  but  we  are  informed  by  &;hers 
that,  without  absolutely  interdicting  it,  he  was  much  more  sparing  of 
bleeding  than  other  practitioners.   (Hamilton,  pp.  S5  and  89.) 

There  is  no  difficulty  in  finding  evidence  of  the  free  use  of  bleeding 
in  most  periods  of  medical  history;  and,  although  not  so  distinct,  there 

may  yet  be  traced  with  sufficient  clearness  marks  of  the  varying  fre- 
quency with  which  it  was  employed.  I  have  alluded  to  two  instances 

of  abstinence  from  bleeding  at  very  early  periods  ;  my  next  illustration 
belongs  to  another  time  and  another  school. 

Galen,  in  his  work  addressed  to  the  Roman  followers  of  Erasistratus, 
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details  how,  when  lie  first.came  to  Rome,  he  saw  patient  after  patient 

die,  siiftocated  with  pneumonia  and  angina,  because  the  physicians  re- 
fused to  lileed  ;  by  way  of  contrast,  he  triumphantly  records  how  he  had 

been  called  to  see  the  steward  of  a  rich  man  in  the  suburbs  of  Rome, 

«ho  had  been  suffering  under  ophthalmia  for  twenty  days,  and  had 
been  treated  without  benefit  by  the  family  physician,  who  was  of  the 

Erasistralcan  sect.  "I  found  the  patient",  says  Galeij,  "a  plethoric  young 
man,  with  intense  inflammation,  swelling,  and  pain  and  discharge. 
Knowing  what  the  treatment  had  been,  I  said  that  it  was  impossible 
I  could  take  charge  of  such  a  patient  in  the  suburbs,  and  that  I  ought 
to  see  him  very  frequently  for  at  least  three  days.  Let  me  take  him 
home,  I  said,  for  three  days.  They  assented  gladly.  I  at  once  drew 

three  jiounds  of  blood  ;  and,  at  three  o'clock,  one  more."  He  was 
wonderfully  relieved  next  day;  and,  with  other  treatment,  much  as  we 
should  employ  it  now,  the  patient  recovered.  We  learn,  also,  that  the 
master  of  the  steward,  on  hearing  what  had  made  so  admirable  a  cure, 

nicknamed  his  Erasistratean  physician  AiVa<f><i5o5,  Anglice  Blood- 

I'unker.     (Cooper's  .SHrn/oT/ZJ/r/.,  p.  54.) 
l'"or  the  practice  of  bleeding  largely  in  pleurisy  and  pneumonia,  which 

Hippocrates  and  Galen  had  enjoined,  the  Arabs  substituted  one  entirely 
opposite  ;  they  prescribed  pricking  slightly  the  vein  of  the  foot,  to  let 
the  blood  flow  drop  by  drop.  Their  method  prevailed  throughout 
Europe  until  the  commencement  of  the  sixteenth  century;  then,  a 
pleuritic  epidemic  having  appeared  several  times  in  the  capital  of 
France,  a  physician  of  Paris,  named  Pierre  Brisset,  distressed  to  see  the 
most  of  his  patients  perish,  and  encouraged,  also,  by  reading  the  Greek 
authors,  dared  to  revive  their  practice.  The  success  he  obtained  filled 
him  with  enthusiasm  ;  he  hastened  to  publish  it,  and  proclaimed 
boldly  the  superiority  of  the  method  of  Hippocrates  to  that  of  AWcenna. 
(Renonard,  Trans.,  p.  323.) 

It  has  generally  been,  I  believe,  during  the  occurrence  of  some  epi- 
demic in  which  the  treatment  at  the  time  in  fashion  has  been  found  to 

be  unsuccessful,  that  bleeding  has  been  resorted  to  at  one  time,  and 
abandoned  at  another  ;  and  this,  I  think,  speaks  plainly  in  favour  of 
the  landmarks  by  which  both  modem  and  ancient  physicians  profess 
to  have  been  guided. 

I  cannot  find  time  to  cite  the  numerous  instances  in  which  bleeding 

was  avoided.  Abemethy  appears  to  have  had  a  wholesome  dread  of 

it,  whilst  yet  he  bled  freely.  He  says:  "I  have  seen  a  patient  bled 
and  l)led  ;  and,  two  or  three  days  after,  the  medical  man  has  been 

glad  to  throw  in  the  bark,  and  try  every  means  when  it  was  too  late." 
Again:  "I  have  lived  in  London  all  my  life,  and  am  very  charj-  of 
taking  blood  ;  but  still,  if  some  were  to  see  how  I  would  bleed  a 

patient  in  inflammation  of  a  vital  organ,  they  would  wonder."  (Cooper's 
Did.,  p.  56.) 

But  it  is  not  only  with  regard  to  very  long  periods  of  historj'  that 
this  change  with  regard  to  the  practice  of  bleeding  has  occuned.  Dr. 
Adams,  the  learned  translator  of  Hippocrates  for  the  old  Sydenham 

Society,  says :  "  Then  there  is  given  a  general  rule  for  bleeding  in 
disease  which  certainly  is  well  deserving  of  attention  at  the  present  time, 

when  professional  opinions  on  this  point  are  very  much  unsettled.  Now- 
a-days  we  have  abandoned  all  general  rules  of  practice,  and  profess  to 
be  guided  solely  by  experience  ;  but  how  variable  and  uncertain  are  its 
results  in  the  present  case.  I  myself— albeit  but  verging  towards  the 
decline  of  life — can  well  remember  the  time  when  a  physician  would 

have  run  the  risk  of  being  indicted  for  culpable  homicide  if  he  had  ven- 
tured to  bleed  a  patient  in  common  fever  ;  about  twenty-five  years  ago, 

venesection  in  fever,  and  in  almost  every  disease,  was  the  established 
order  of  the  day ;  and  now  what  shall  I  state  as  the  general  practice 
that  has  been  sanctioned  by  the  experience  of  the  present  generation  ? 
I  can  scarcely  say,  so  variable  has  the  practice  become  in  fever  and  in 

many  other  diseases  of  later  years."  (Sydenham  Society's  Translation  of 
Llippocrates,  vol.  i,  p.  307.) 

We  certainly  cannot  say  now  that  the  practice  is  variable,  for  we 
are  most  decidedly  living  in  one  of  the  jieriods  when  the  lancet  is 
carried  idly  in  its  silver  case  ;  no  one  bleeils  ;  and  yet  from  the  way  in 
which  I  find  that  my  friends  retain  their  lancets,  and  keep  them  from 
rusting,  1  cannot  help  thinking  that  they  look  forward  to  a  time  when 
they  will  employ  them  again.  And  there  certainly  may  come  a  period 
when  a  recurrence  of  similar  conditions  may  lead  to  a  revival  of  the 

practice  ;  we  can  only  hope  that  this  will  not  be,  except  upon  the  most 
substantial  evidence,  not  upon  the  apparent  success  of  some  popular 
practitioner. 

There  can  be  no  doubt  that,  at  some  periods,  bleeding  was  used  in 
frightful  excess,  and  such  seems  to  have  been  the  case  at  the  time  just 
preceding  that  of  which  I  am  writing.  We  cannot  read  the  accounts 
that  have  been  given  by  Stokes  and  others  without  seeing  how  the  prac- 

tice was  abused  :  and  most  of  the  older  of  us  will  have  met  with 

instances  in  which  permanent   injury  had  been  done  to  the  individual 

by  it.  It  appears  in  this  place  to  have  been  carried  to  as  great,  if  not 

to  a  greater,  excess  than  anywhere  ;  and  I  have  heard  many  stories  of 

the  way  in  which  the  patients  at  the  infimiarj-  and  other  places  used  to 

be  bled  all  round  by  the  students,  and  that  in  the  most  laWsh  manner. 

When  we  come  to  inquire  as  to  what  immediately  led  to  the  giving  up 

of  bleeding,  I  think  we  shall  be  inclined  to  say  that  it  was  the  excess  of 

the  last  generation  that  caused  the  utter  collapse  of  the  practice. 

Dr.  Bennett  alleges  that  it  has  paled  before  the  brighter  light  of 

modern  patholog)- ;  and,  no  doubt,  the  more  correct  discnmmation  of 

disease  that  we  make  now,  the  better  diagnosis  that  we  attam,  has  had 

much  to  do  with  confirming  and  endorsing  the  relinquishment  of  the 

practice  ;  but  the  proof  of  the  adv.intage,  so  far  as  it  has  been  derived 

from  statistics  and  advanced  pathological  science,  seems  to  me  rather 
to  have  followed  than  to  have  preceded  it. 

The  statistics  which  prove  pneumonia,  apoplexy,  etc.,  to  have  a 

better  rate  of  recovery  without  than  with  bleeding,  certainly  were  pro- 

duced after  the  use  of  it  was  given  up,  and  when  it  was  being  sought  to 

account  for  this  change;  but,  no  doubt,  they  settled  and  established  the 

The  consideration  of  the  subject  of  apoplexy  will  show  how  much 

our  advanced  and  increased  knowledge  of  its  causes  must  influence  us 

when  we  deliberate  upon  the  advantage  or  disadvantage  of  employing 

bleeding  as  a  means  of  treatment  of  it.  Thirty  years  ago,  everyone 

falling  into  a  fit,  or  even  threatening  to  do  so,  would  inevitably  have 

been  bled,  and  that  profusely  ;  but,  from  what  we  know  now,  we  may, 

I  think,  say  that  many  were  fatally  bled.  At  that  time,  most  of  the 

cases  of  sudden  hemiplegia,  with  or  without  coma,  were  attributed  to 

apoplexy,  which  was  divided  in  the  works  on  medicine  into  sanguineous 

and  serous  ;  and  to  the  latter  class  were  assigned  all  the  cases  m  which 

very  slight  morbid  appearances,  or  none  at  all,  were  found  after  death; 

if  the  seram  were  but  visible,  why  then  it  had  undergone  post  mortem 

absorption  or  transudation,  or,  at  aU  events,  it  had  been  there,  but  had disappeared.  , 

At  this  time,  we  know  that  many  of  these  cases  must  have  depended 

upon  defective  circulation,  some  upon  embolism,  some  upon  minute 

vegetations  detached  from  one  of  the  valves  of  the  heart,  and  washed 

along  in  the  blood  until  arrested  by  a  cerebral  artery,  and  other  condi
- 

tions in  which  bleeding  is,  and  must  have  been,  absolutely  injurious. 

Of  these  cases,  large  numbers  must  have  been  of  the  pseudo-apoplectic 

character,  which  Stokes  has  so  well  described,  and  which,  he  says, 

"differ  from  ordinary  sanguineous  apoplexy  in  three  particulars, 

namely,  the  frequent  repetition  of  the  seizures,  the  rarity  of  conse
quent 

paralysis,  and  the  fact  that  there  is  not  only  danger  from  an  an
tiphlo- 

gistic treatment,  but  benefit,  both  remedial  and  preventive,  from  the 

use  of  stimulants.     (Stokes  on  Disc\iscs  oj  Heart  ami  Aorta,  p.  322-) 

I  do  not  think  that  this  condition  is  even  yet  sufficiently  apprehended; 

but  it  is  fortunate,  because  it  is  not  always  easy  to  say  with  which  c
on- 

dition we  are  dealing,  that  statistics  are  forthcoming  to  show  that  bleed- 

ing must  have  been  injurious  even  in  sanguineous  apoplexy. 

Afain,  our  whole  knowledge  of  the  conditions  that  we  now  class 

undel-  the  names  of  septica;mia,  pyaemia,  embolism,  etc.,  has  been 

acquired  in  the  last  twenty  or  thirty  years;  and  what  a  difference 
 otir 

recognition  of  these,  imperfect  and  crude  as  it  is,  has  made  in  our 
 esti- 

mate of  the  propriety  of  bleeding.  In  a  pleurisy,  or  a  pneumonia,  a 

pericarditis,  or  arachnitis  that  proceeds  from  septic  conditions,  no  o
ne 

would  dream  of  bleeding ;  and  yet  these  acute  affections— most  acute  and 

intense,  indeed,  when  produced  by  blood- contamination— are  t
he  ones 

for  which  bleeding  would  have  been  most  severely  practised. 

No  one  can  imagine  Oiat  the  cases  we  are  writing  of  have  resul
ted 

from  any  change  in  type  or  character  of  constitution,  although 
 there 

can  be  no  doubt  that  they  are  much  more  rife  at  some  times  than  other
s, 

nor  can  we  doubt  that  they  must  have  occurred  through  all  time. 
 At 

present  they  are  the  most  common  conditions,  especially  m  
connection 

with  surger)'  and  midwifery  ;  but  they  occur  much  more  frequently
  than 

is  yet  generally  recognised  without  obvious  cause,  and  
in  connection with  diseases  that  we  are  accustomed  to  call  medical.  t    u-  1.    1 

That  they  occuired  in  early  times  as  well  as  now  may,  I  think,  t>e 

easily  shown.  No  one  can  question  that  the  following  case,  taken  f
rom 

Hippocrates,  On  Epidemic  Diseases,  was  one  of  pya;mia.  "  H
e,  whose 

tibia  was  cut,  had  a  blackness  come  upon  the  part.  The  ulcer 
 was 

lart'e  on  the  outside,  and  the  discharge  from  the  hinder  part.  W  hen  i
t 

was  cleansed,  he  was  seized  with  a  pain  of  the  side  and  left  breast, 
 op- 

posite to  it,  grew  feverish,  and  died  of  his  fever."  (Clifton s  Hi
ppo- crates, p.  127.)     .  , 

The  hurt  bone,  in  connection  with  which  pya;mi3  so  constantly  oc- 

cur    the   sharp  pleuritic   pain,    the   fever,   and  the  fatalit>',  bear  the
 

closest  resemblance  to  the  disease  as  we  have  it  now,  and  we  ̂ not 

but  admire  the  clear  and  graphic  w.ay  m  which  the  case  is  recorded.
 

Nothin"  is  said  about  bleeding  in  the  record  ;  but  it  shows  that  sep- 
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ticcemic  conditions  played  their  part  at  the  very  beginning  of  the  history 
of  medicine  as  they  do  now  at  the  latest  period  of  the  same ;  and  that  it  is 
almost  certain  that  all  through  the  intermediate  time  they  have  done  the 
same  ;  and  equally  certain  that  the  insight  that  we  now  have  into  the 
nature  and  character  of  these  has  had  an  immense  influence  over  medical 

treatment.  That  bleeding  was  formerly  and  in  most  times  resorted  to 
in  such  cases  might,  I  think,  be  abundantly  proved. 

Sydenham  says  :  "I  think  pleurisy  is  a  fever  originating  in  a  proper 
and  peculiar  inflammation  of  the  blood — an  inflammation  by  means  of 

«hich  nature  deposits  the  peccant  matters  in  the  pleura?."  (We  might 
think  he  was  writing  of  septic:emic  pleurisy  only.)  "  Sometimes  she 
lays  it  in  the  lung  itself,  and  then  there  comes  a  peripneuraony.  This 
differs  from  pleurisy  only  in  degree.  In  my  treatment,  I  have  the  fol- 

lowing aim  in  view  :  to  repress  the  inflammation  of  the  blood,  and  to 
divert  those  inflamed  particles,  which  have  made  an  onset  on  the  lining 
membrane  of  the  ribs  (and  have  there  lit  up  so  much  mischief)  into 

their  proper  outlets.  For  this  reason,  my  sheet  anchor  is  venesection." 
"Such",  says  Bennett,  "  was  the  pathology  and  practice  of  Sydenham, 
the  latter  following  consistently  enough  on  the  former  ;  and  the  essential 
idea  of  diminishing  the  morbid  matters  in  the  blood  has  not  only 
descended  from  Hippocrates  to  the  days  of  Sydenham,  but  has  come 

down  from  his  to  our  o«-n  times."    (Princifles  0/ MeJiiiiu;  p.  267.) 
What  a  far-reaching  influence  Bright's  researches  must  have  had  on the  treatment  of  inflammation !  We  should  hesitate  to  bleed  for  the 

serous  inflammations,  the  pneumonias,  the  apoplexies  that  occur  in  the 
course  of  diseases  of  the  kidneys,  although  there  is  one  condition — that 

of  puerperal  convulsions — in  which  our  colleague  Dr.  Sw'ayne  still  advo- 
cates venesection. 

It  is  difficult  to  conceive  a  time  when  disease  was  not  the  same  in 

most  respects  as  it  is  now.     There  may  be,  and  there  undoubtedly  is, 
as  the  result  of  civilisation  and  the  artificial  and  enervating  modes  of 

living  begotten  of  it,  a  great  deterioration  of  vital  power  and  degrada- 
tion, and  gradual  degeneration  of  the  race;  and,  amongst  other  causes, 

this  is,  no  doubt,  promoted  by  the  medical  skill  which  saves  weakly 
and  unhealthy  children,  to  live  to  procreate  an  unhealthy  offspring. 
But,  after  all  allowance  has  been  made  for  this,  we  cannot  imagine  but 
that  the  conditions  that  I  have  referred  to  must  have  existed  through 

all  time.     Injuries  must  have  been  made  fatal  by  blood-poisoning,  and 
the  parturient  woman  must  have  encountered  the  same  dangers  that 
she  does  now ;  and  the  various  other  causes  which  our  advancing  know- 

ledge has  made  clear  to  us  must  in  old  time,  as  now,  have  existed,  and 
influenced  and  modified  disease.     The  amount  of  influence  that  the 

advancing  progress   of  pathological  knowledge  has  had   in   the   last 
thirty  years  it  is  difficult  to  calculate,  and  certainly  it  is  not  even  yet 
adequately  acknowledged  or  appreciated  In  many  of  the  books  which 

profess  to  teach  medicine  and  surgery.     In  the  text-books  that  I  used 
as  a  student,  there  is  no  mention  of  pyoemia,  or  septicaemia,  or  any 
hint  of  their  influence ;  and  directions  were  given  to  bleed  for  almost 

everything.     In  all  inflammations  of  lung  or  pleura,  free  bleeding,  re- 
peated again  and  again,  was  directed;  and  in  those  of  the  peritoneum, 

the  abdomen,  after  bleeding,  was  to  be  covered  with  leeches.     But 

even  then,  as  I  have  said,  I  was  startled  to  find  that  the  w-riter?  who 
laid  down  those  rules  had  ceased  to  practise  tliem.     It  is  strange  that 
«ven  now  the  best  te.xt-books  give  the  same  directions  as  to  bleeding, 
although  it  has  become  so  utterly  a  thing  of  the  past ;  and  it  certainly 
is  time  that  the  teaching  should  be   brought   into  accord  with   the 

practice. 
Although  something  may  be  said  for  the  varj-ing  character  of  epi- 

demic influence,  and  for  the  deteriorating  effect  of  large  aggregations 
of  people  in  cities,  I  think  we  may  fairly  congratulate  ourselves  that 
the  altered  practice  we  have  been  considering  is  not  only  the  greatest 
change,  but  also  the  greatest  advance,  in  our  time ;  and  that  it  is  due  to 
the  real  progress  that  we  have  made  in  our  knowledge  of  the  nature  of 
jJisease. 

Mr.  Clarke  then  referred  to  the  abandonment  of  two  other  members 

of  the  antiphlogistic  group — antimony  and  mercury ;  expressing  the 
opinion  that  their  disuse  had  been  too  universal.  He  did  not  think 
mercury  necessary  for  the  subduing  of  acute  inflammation,  but  believed 
that  it  was  useful  in  removing  the  products  of  inflammation. 

It  is  a  great  misfortune,  as  I  think  Sir  Wdliam  Jenner  has  some- 
where said,  that  it  so  often  happens  that,  because  a  remedy  does  not  do 

all  that  it  has  been  said  to  do,  and  because  its  action  is  not  in  the  way 
that  previous  theory  had  indicated,  it  should  be  entirely  given  up. 
The  patient  may  be  the  better  for  a  medicine,  although  some  other 
explanation  of  its  action  than  the  one  generally  received  may  be  the 

ti-ue  one,  and  even  though  we  may  not  be  able  to  explain  its  action  at 
all.  As  in  the  days  of  Celsus,  so  now,  there  are  to  be  found  theorists 
and  empirics ;  and  I  am  afraid  that,  as  then,  so  now,  unless  for  the  one 
class  the  stamp  of  experience,  or  for  the  other  of  a  perfect  explanation, 

can  be  obtained,  they  will  not  adopt  the  practice.  But  even  evperi- 
ence  itself  teaches  that  neither  empiricism  nor  theoretics  is  an  inOd- 
lible  guide.  The  experience  of  ages  may  mislead  ;  veiy  plausible  theo- 

ries may  be  false ;  but  we  must  still  hold  that  the  guiding  of  experience 
is  the  perfect  pilot ;  whilst,  on  the  other  hand,  we  cannot  discard  rea- 

soning because  its  conclusions  are  often  untrae.  Happily,  we  may  say, 
as  it  has  been  said  before,  that  men  whose  opinions  have  been  directly 
opposite  to  one  another  have,  notwithstanding,  equally  restored  their 

patients  to  health. 
Celsus  has  wisely  said  that  "medicine  ought  to  be  rational,  but  to 

draw  its  methods  from  the  evident  causes;  all  the  obscure  being  re- 
moved, not  from  the  attention  of  the  artist,  but  from  the  practice  of  the 

art".  It  is  not  to  be  wondered  at  that,  during  such  a  remarkable 
transition  as  we  have  been  considering,  when  plans  of  treatment  that 
had  endured  the  test  of  ages  of  experience  were  almost  completely  set 
aside,  some,  and  even  men  of  education  and  intelligence,  should  have 
made  shipwreck  of  their  medical  faith,  and  thought  that  they  had  found  in 
infinitesimal  doses  better  results  than  had  been  obtained  from  the  former 

heroic  treatment,  or  that  others  should  have  passed  over  to  the  very 
opposite  extreme,  and  endeavoured,  by  an  inordinate  use  of  stimulants  and 
cramming,  to  make  up  in  our  generation  for  the  depletory  treatment  of 
ages.  But,  fortunately,  most  men  took  a  more  reasonable  view  of  the 
change,  and  accepted  the  more  promising  practice  of  the  present  time, 
the  main  guiding  principle  of  which  is  to  support  and  aid  the  natural 
tendency  to  recovery. 

There  can  be  no  question,  I  think,  that  the  change  has  been  greatly 
due  to  a  more  scientific  investigation  of  the  natural  history  of  disease 
than  has  ever  been  made  before  ;  the  symptoms  and  phenomena  during 
life  carefully  followed  up  and  compared  with  what  was  to  be  found 
after  death,  greatly  aided  by  the  discovery  of  numerous  instruments  of 

precision — discoveries  which  have  been  excelled  in  no  department  of 
science,  and  which  afford  a  subject  of  the  greatest  congratulation  and 

encouragement. 
Mr.  Clarke  then  proceeded  to  give  a  notice  of  the  discoveries  to 

which  he  alluded,  mentioning  the  aid  which  medical  science  and  prac- 
tice derived  from  the  stethoscope,  the  microscope,  the  laryngoscope, 

the  ophthalmoscope,  the  thermometer,  the  uterine  sound,  the  various 
specula,  the  sphygmograph  and  endoscope,  etc.  He  expressed  the 
opinion  that  medicine  and  surgeiy  had  made  more  progress  within  the 
last  century  than  in  the  preceding  3,000  or  4,000  years;  and,  among 
their  achievements,  spoke  specially  of  the  discovery  of  vaccination  and 
of  the  use  of  anaesthetics,  giving  an  interesting  historical  sketch  of  each. 
He  next  referred  to  the  progress  of  surgery,  dissenting  from  the  opinion 

that  it  had  become  an  exact  science,  but  admitting  that  the  improve- 
ments in  it  had  been  very  striking.  Among  them,  he  referred  especi- 

ally to  the  substitution  of  excision  for  amputation — holding,  however,  that 
excision  itself  might  often  be  avoided  by  proper  management.  He  also 

noticed  ovariotomy,  Esmarch's  method,  skin-grafting,  the  compression- 
treatment  of  aneurism,  pneumatic  aspiration,  the  operations  for  the 
remedy  of  defects  and  deformities,  subcutaneous  injection,  etc.;  and 
concluded  his  address  as  follows. 

Whilst  medicine,  and  surgeiy,  and  obstetrics  have  made  enormous 
advances  in  our  times,  we  must  still  freely  admit  that  much  ground 

remains  unreclaimed.  We  seem  as  far  off"  as  ever  from  any  perfect 
theory  on  which  diseases  may  be  treated  ;  and,  although  we  derive 

great  aid  from  physiology'  and  chemistry,  and  other  allied  sciences,  we 
are  still  compelled,  in  our  treatment  of  cases  at  the  bedside,  to  fall  back 

upon  a  refined  experience.  We  rely  upon  the  stored-up  wisdom  of 
the  past,  guided  and  directed  by  what  we  ourselves  have  learned  from 
observation. 

We  cannot  yet  say,  in  many  cases,  here  is  such  and  such  a  group 
of  symptoms  ;  they  indicate  a  definite  derangement,  which  can  be  met 
with  mathematical  precision  by  such  and  such  remedies  ;  in  some 
cases,  we  do  almost  attain  to  this  accuracy,  and  it  is  highly  desirable 
that  the  number  should  be  increased  ;  but,  in  the  meantime,  in  the 

majority,  we  take  a  safer  course  in  following  the  path  that  th2  stored- 
up  information  that  has  been  gathered  in  the  past  leads  us. 
We  must  admit,  too,  that  many  of  the  most  painful  and  terrible 

diseases  to  which  "flesh  is  heir"  remain  inexorable  to  any  remedies 
that  we  at  present  possess,  and  bid  defiance  to  every  effort  made  for 
their  cure.  It  is  only  the  charlatan  who  promises  to  cure  everything. 
For  us,  the  grandest  aim  is  to  be  true,  and  all  the  gieat  in  our  art 
have  been  men  w  ho  have  tried  to  see  clearly  and  to  tell  fairly  what  is 
likely  to  be  the  issue  of  the  storm  that  they  often  cannot  quell ;  and 
nothing,  in  my  opinion,  shows  more  clearly  the  secure  foundation  on 
which  our  knowledge  rests,  than  the  certainty  with  which  we  can 
foresee  and  foretell  the  course  that  a  disease  will  take,  thereby  often 

affording  most  valuable  guidance  to  those  we  cannot  cure.  Too 
much,  no  doubt,  is  often  expected  of   us    in   these  days  ;    eveiy  one 
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seek'  to  be  healed  of  his  disease,  and  wonders  why,  in  his  case,  we 
fai!,  not  recognising  that,  in  this  world,  we  are  not  to  reach  the  land 
where  there  shall  be  no  sickness  nor  any  more  deaths. 

MEDICAL   TOPICS    OF  THE   YEAR. 

Being  the  Address  delivered  at  the  Aitnual  Meeting  of  the  Soutk-Eastem 
Bninch. 

By  JAMES   R.  STEDMAX,  M.D., 
Consultins-Surgeon  10  ihc  Royal  Surrey  County  Hospital :  President  of  the  liranch. 

Ik  I  feel  very  great  pleasure  and,  at  the  same  time,  but  little  confi- 
dence in  my  power  efficiently  to  carry  out  the  honourable  position  as 

your  President,  in  which  my  too  partial  friends  have  placed  me,  it  is 
from  an  honest  feeling  of  self-blame,  wliich  tells  me  I  have  not  suffi- 

ciently attended  to,  1  fear,  for  many  years  the  duties  incident  to  the 
position  of  a  member  of  our  Association  so  well  as  to  make  myself  so 
fully  conversant  with  the  duties  of  your  President  as  I  ought  to  be.  I, 
therefore,  crave  your  indulgence,  and  promise  to  do  better  for  the 
future.  I  this  day,  on  behalf  of  myself,  our  Vice-President,  and  the  local 
committee  who  have  acted  so  kindly  and  imlefatigably  with  me,  bid 
you  most  hearty  welcome,  and  trust  this  present  meeting  may  recall 
tlie  two  former  Guildford  meetings  ;  the  first  under  the  presidency  of 

my  father  twenty  years  since,  quite  in  the  youthful  days  of  the  Associa- 
tion ;  the  second,  which,  doubtless,  many  may  remember  in  this  room, 

a  few  years  since,  most  successfully  carried  out  by  my  old  friend  Mr. 
Napper. 

Owing  to  the  warm  and  most  kind  wish  of  Dr.  Brushfield  of  Brook- 
wood  Mount,  one  of  our  vice-presidents,  to  show  the  great  County 
Lunatic  Asylum  at  Brookwood  to  the  members  of  our  Branch  who 
may  meet  here  to-day,  I  have  ventured  to  depart  from  the  usual  order 
of  our  meeting  in  making  but  a  very  short  address  to  you  ;  but,  in  the 

few  minutes  \A'e  may  have  to  spare,  may  I  presume  to  call  your  atten- 
tion, however  briefly,  to  subjects  which  at  tlie  present  time  are  of  im- 

portance and  interest  to  the  profession  ?  I  do  this  not  so  much  for  the 
purpose  of  imparting  information,  as  of  eliciting  discussion  at  such 
meetings  as  may  be  held  during  the  coming  year. 

I  think  we  must  admit  that,  although  the  private  position  of  the 
medical  practitioner,  as  far  as  affects  his  relations  to  those  who  seek  his 
advice,  remains  much  as  it  has  been  for  nearly  half  a  century,  the 
public  demands  made  on  him  have  much  increased,  requiring  a  greatly 
additional  and  varied  amount  of  information,  especially  on  subjects  on 
which  the  public  will  look  to  him  as  a  skilled  opinion. 

Among  the  public  duties  of  tlie  profession,  we  class  sanitaiy  legis- 
lation, as  affecting  the  position  of  medical  officers  of  health  ;  and  we 

should  endeavour  to  determine  if  the  sanitary  condition  of  the  country 
be  best  forwarded  and  ensured  by  the  ap])oiiitmcnt  of  a  single  medical 
sanitary  ofiicer  acting  over  a  wide  district,  or  by  those  parochial  medi- 

cal officers  whose  care  extends  over  a  much  more  limited  sphere. 
The  much  increased  duties  and  strict  attention  to  analysis  required  of 

those  acting  as  medical  analysts  requires  notice. 
The  very  important  question  of  liow  our  rivers  are  to  be  freed  from 

pollution  demands  instant  attention,  and  the  advice  of  the  medical  pro- 
fession of  the  country  should  be  sought  in  aid  of  the  engineers  whose 

special  duty  it  must  be  to  carry  out  the  great  work  of  preserving  in  its 
purity  the  water  which  is  bestowed  on  us,  and  of  restoring  the  results 
of  our  sewage  to  an  innocuous  state. 

The  newly  raised  question  of  burial,  brought  before  the  public  with 
much  ability  and  spirit  by  a  distinguished  member  of  the  profession, 
Mr.  Seymour  Il.aden,  will  not,  I  hope,  be  allowed  to  fall  out  of  tlie 
sphere  of  puiilic  opinion  and  public  observation  from  want  of  support 
from  the  medical  profession,  especially  from  those  of  our  members  who 
may  have  the  opportunity  afforded  them  of  w.atching  either  the  result 
of  cremation,  as  pr.iclised  in  the  case  of  Lady  Dilke,  or  the,  in  my  opi- 

nion, preferable  plan  proposed  by  Mr.  Iladen,  which  is  more  agreeable 
to  the  feelings  of  the  living  and  highly  practical,  as  regards  the  speedy 
passing  away  of  the  dead  ;  indeed,  by  the  means  suggested  by  him,  the 

injunction  of  "  earth  to  e.irth"  will  be  best  carried  out.  I  may  here 
notice  that,  in  .Spain,  arrangements  are  always  made  for  the  purchase  of 
graves  for  a  certain  number  of  years.  The  interest  of  the  holder  of  the 
ground  then  ceases  ;  it  is  sold  again  after  a  limited  period  of  disuse,  no 
remains  of  the  former  tenants,  save  a  few  bones,  being  found  ;  but  it 
must  be  said  this  takes  place  in  a  very  dry  soil.  I  regret  I  am  not  fully 
informed  what  kinil  of  cofiins  are  used  under  these  circumstances. 

1  also  think  it  would  be  right  to  urge  by  every  means  in  our  power, 
diie  regard  being  given  to  the  special  requirements  of  the  several  dis- 

tricts in  which  we  i>r.actise,  the  providing  uf  small  hospitals  for  the  treat- 
ment of  infectious  diseases.  I  am  perfectly  satisfied  of  the  necessity  of  a 

rigid  system  of  isolation,  which  may  require  legislative  aid,  cmposver- 
ing  medical  men,  under  urgent  conditions,  and  where,  at  the  same 
time,  there  may  be  great  overcrowding  in  the  house  or  room  where  the 
malady  exists,  to  order  the  removal  of  the  patient  to  a  hospital ;  which 

would,  indeed,  be  but  returning  to  the  prudent  customs  of  our  an- 
cestors, who  kept  up  in  many  places  what  they  termed  pest-houses,  but 

which  might  require  from  modern  feeling  some  more  elegant  name,  such 
as  sanatorium. 

I  will  next  draw  your  attention  to  the  fact  that  a  Bill  will  be  brought 
forward  for  the  better  regulation  of  the  election  of  coroners,  and  ako 
for  providing  retiring  pensions  for  them  ;  in  which  it  will  be  proposed 
that  the  power  of  electing  coroners  be  vested  in  the  magistracy ;  no 
provision,  as  far  as  I  know,  being  made  (but,  doubtless,  it  will  be)  for 
smaller  districts,  such  as  our  boroughs.  On  this  subject,  I  do  not 
agree  with  those  who  think  that  the  election  for  coroner  had  better 
remain,  as  heretofore,  in  the  hands  of  the  county  freeholders, 
doing  away  with  voting  for  graves  and  other  most  trifling  claims, 
which  have  hitherto  been  admitted  as  valid  in  votes  recorded 

for  coroners  ;  giving  as  the  reason  for  such  an  opinion  that,  if  the 
appointment  were  vested  in  the  magistrates,  it  would  most  possibly  be 
filled  by  a  legal,  not  a  medical  candidate,  the  lawyers  having,  in  the 

editor's  view  of  the  question,  the  must  influence,  and  l)eing  most  accus- 
tomed to  organise  and  carry  out  elections.  I  do  not  agree  with  this 

opinion,  fearing  that  but  little  good  will  be  effected  by  the  proposed 
bill,  if  left  to  the  county  freeholders,  as  suflicient  interest  will  not  be 
excited  by  a  contested  election  for  coroners,  differing  as  it  does  in  public 
interest  from  an  election  for  a  county  member,  to  induce  the  freeholders 
to  travel  far  or  jnit  themselves  to  any  expense  to  vote,  unless  the 
candidates,  be  they  either  legal  or  medical,  be  put  to  large  and  not 
altogether  legitimate  outlay  to  secure  their  election.  I  do  not  know  if 
the  election  would  be  by  ballot ;  but,  not  many  years  since,  I  saw 
electors  at  the  railway  station  in  this  town,  and  in  large  numbers,  very 
unfit  to  carry  out  any  function  requiring  the  exercise  of  intelligence  or 
sober  judgment.  For  my  part,  I  would  rather  trust  to  the  knowledge 
that  the  extended  education  of  meilical  men  in  those  subjects  in  which 
a  coroner  requires  to  be  well  informed,  jurisprudence,  sanitary  legisla- 

tion, etc.,  may  become  so  generally  known  as  to  make  its  own  legiti- 
mate impression  on  public  opinion  ;  so  that  the  medical  candidate  may 

possess  as  strong  or  stronger  claim  on  the  support  of  the  county 
magistrates  .is  his  legal  brother ;  but,  to  secure  this  much  to  be  desired 
end,  the  medical  men  of  the  contested  county  must  be  prepared  to  use 
all  the  interest  they  possess.  My  experience  as  a  coroner  is  but 
limited  ;  but  1  am  very  strongly  of  opinion  that  the  office  of  coroner  is 
carried  out  with  more  benefit  to  the  community  by  a  medical  than  by  a 
legal  authority. 

1  must  take  up  your  time  for  a  few  minutes  on  the  subject  of  abase 
of  hospitals,  of  which  there  has  been  frequent  mention  in  our  Journal 
during  the  p-tst  year.  On  this  matter,  we  must  feel  it  our  duty,  let  it 

afi'ect  us  personally  or  not,  to  do  our  best  to  diminish  and  check  a  mis- appropriation of  charity,  which  should  be  looked  on  as  degrading  to 
those  receiving  it,  who  are  capable  of  paying  for  medical  attendance. 
I  have  been  astonished  to  hear  the  plea  urgeti  in  defence,  that  at  hos- 

pitals the  patient  gets  the  most  skilled  opinion.  This  argument,  how- 
ever, is  readily  met  by  the  reply,  that  the  same  opinion  may  be  had 

by  making  the  ordinary  payment  for  it. 
The  President  of  the  Royal  College  of  Physicians,  in  his  recent 

annual  address  to  the  Fellows  of  the  College,  deemed  it  needful,  owing 
to  the  greatly  increased  expenditure  of  members  of  the  medical  pro- 

fession, commencing  with  their  early  professional  education,  extending 
over  a  much  longer  time  before  they  are  prepared  for  the  start  in  medi- 

cal life,  to  bring  before  his  colleagues  this  subject,  that  they  might 

consider  by  what  means  the  physician's  fee  of  a  guinea  should  be  suffi- 
ciently increased  to  make  it  a  lair  equivalent  to  the  guinea  as  paid  one 

hundred  and  twenty  years  since  ;  adding  that  the  physician  practising 
in  London  at  the  present  day,  unless  in  large  consultation  or  home 
practice,  cannot  maintain  himself.  For  this  reason,  1  think  the  time 
has  fully  come  that  other  branches  of  the  profession  should  also  con- 

sider how  far  the  great  increase  of  house-rent,  stable  requirements, 

price  of  horses,  servants'  wages,  should  justify  us  to  increase  our  pro- 
fessional charges  to  such  an  extent  as  to  place  us  under  such  condi- 

tions as  might  compare  not  unfavourably  with  our  position  in  the  past. 
At  the  meeting  held  two  years  since  in  London,  I  was  present  at  a 
sectional  meeting,  when  this  subject  of  gieat  increase  of  price,  or  rather, 
lessened  value  of  money,  was  iliscusseil  in  rather  an  irregular  manner  j 
and  I  joined  with  those  who  held  the  opinion  that  it  was  more  dignifiecl 
to  wait  until  the  occasion  for  determined  action  on  the  jxirt  of  the  pro- 

fession was  more  decikledly  forced  on  them  by  the  continuance  of  in- 
creaseil  and  necessary  expenditure. 

I  would  here  allude  to  the  Contagious  Diseases  Acts,  and  express  my 
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warm  wish  that,  in  voting  on  this  most  important  subject,  as  regards 

any  alteration  of  Act,  the  membei-s  of  the  House  would  consult 
their  medical  men,  and  duly  weigh  the  advice  received.  I  am  not  so 
much  influence*!  by  the  greater  or  less  amount  of  disease  in  protected 
stations,  but  think  far  more  of  the  mass  of  disease  from  which  people 
will  be  saved,  especially  as  regards  the  transmission  of  syphilis  to 
virtuous  and  healthy  women,  who  pass  it  on  to  their  children.  We 
till  of  us  can  bear  sad  witness  to  this  fact  in  what  is  frequently  brought 
before  us. 

It  is  worthy  of  consideration  how  far  a  just  and  evident  claim  for 

increased  remuneration  may  be  advanced  by  medical  men  holding  ap- 
pointments under  the  Poor-Law  Board,  taking  into  consideration  the 

basis  on  which  payment  was  calculated  in  the  past. 
The  great  question  of  temperance,  now  happily  prominent,  is  one 

in  which  we  must  be  deeply  interested,  and  the  importance  of  which 
we  cannot  too  highly  estimate,  although  I  must  enter  my  protest  at 
the  manner  in  which,  from  time  to  time,  our  total  abstinence  friends 

gibbet  those  maintaining  temperance  views,  and  medical  men  espe- 
cially, before  an  abstaining  and  sympathising  audience,  as  being  by 

our,  in  their  view,  loose  method  in  onlering  stimulants,  giving  a  help- 
ing hand  in  the  formation  of  the  future  drunkard.  This  charge  cannot, 

however,  be  maintained,  as  I  feel  confident  we  are  all  precise  in  the 
quantity  of  wine  or  other  stimulant  directed  ;  doubtless,  we  are  often 
quoted  as  directing  stimulants  when  we  are  not  doing  so. 

I  should  have  wished  to  call  your  attention  to  other  subjects  of  in- 
terest: the  education  of  midwives,  the  addition  of  female  practitioners — 

all  subjects  on  which  I  should  with  great  pleasure  hear  the  opinions  of 
the  members  of  the  Branch  ;  but  time  forbids  me  to  dilate  on  them. 

CLINICAL  MEMORANDA. 

RAPID  PULSE. 

I  w.\s  much  interested  in  reading  Dr.  Farquharson's  paper  on  Exces- 
sive Rapidity  of  the  Pulse,  in  the  Journ".\l  of  June  12th,  as  I  myself 

saw  a  patient  similarly  affected  a  few  days  later.  The  patient,  a  lady 

66  years  of  age,  has  habitually  enjoyed  very  good  health,  with  the  ex- 
ception of  occasional  stomach  derangement.  Recently,  however,  during 

a  visit  to  Buxton,  she  almost  fainted  in  church  after  an  indigestible 
meal.  For  the  next  few  days,  she  did  not  feel  well,  and  overtaxed  her 
strength,  in  addition,  by  too  much  walking.  She  then  returned  home, 
and  I  saw  her  a  week  later.  During  this  week,  she  had  been  suflering 
from  palpitation,  giddiness,  weakness,  and  sleeplessness.  On  placing 
my  finger  on  the  pulse,  I  was  surprised  to  find  that  I  could  not  satis- 

factorily count  it,  by  reason  of  its  frequency,  smallness,  and  irregularity. 
On  examining  with  the  stethoscope,  however,  I  found  the  heart  beat- 

ing 150  per  minute,  with  no  brtiit  of  any  kind.  There  were  no  other 
symptoms  of  any  moment.  I  prescribed  tincture  of  digitalis  and  the 
perchloride  of  iron,  of  each  fifteen  minims.  After  five  doses  of  this 
had  been  taken,  I  was  pleased  to  find  a  wonderful  improvement ;  the 
pulse  had  fallen  to  74,  perfectly  regular,  and  of  fair  volume,  the  other 
unpleasant  symptoms  being  also  removed.  In  this  case,  I  cannot  help 
regarding  the  dyspeptic  symptoms,  combined  with  overexertion,  as 
giving  rise  to  a  partial  suspension  of  the  inhibitory  action  of  the  vagTis 
upon  the  heart,  as  Dr.  Handfield  Jones  explains.  At  any  rate,  the 
action  of  digitalis  is  wonderfully  prompt  and  decided  in  such  cases. 

William  S.  P.^get,  JI.B.Lond.,  Great  Crosby,  Liverpool. 

SURGICAL  I^IEMORANDA. 

ON   THE   USE   OF   ARXICA   IX   ORCHITIS. 

I  SHOULD  be  glad  if  I  could  have  a  comer  in  the  Jol'RN.\l  to  say  a 
few  words  respecting  a  method  of  treating  orchitis  which  I  have  for 

many  years  found  ver^-  effective.  It  consists  in  the  more  or  less  con- 
stant application  (of  course,  while  the  patient  is  resting)  of  a  lotion  of 

tincture  of  arnica  and  water  (one  part  of  the  former  to  six  of  the  latter) 
to  the  afiected  organ  ;  secondly,  in  rubbing  in  an  embrocation  composed 
of  one-third  or  even  one-half  tincture  of  arnica  and  soap-liniment  two 
or  three  times  a  day  along  the  course  of  the  spermatic  cord :  and 
thirdly,  in  the  internal  administration  of  seven-drop  doses  of  tincture 
of  arnica,  combined  (when  there  is  febrile  disturbance)  with  two-and-a- 

half-drop  doses  of  Fleming's  tincture  of  aconite  and  acetate  of  am- 
monia. This  simple  treatment,  so  far  as  my  experience  goes,  gene- 

rally cures  the  patient  in  a  fortnight  or  less.  In  using  our  remedial 

agents  of  the  above-named  strength,  there  is  little  danger  of  causing 
cutaneous  irritation ;   but  it  must  be  admitted  that,  while  some  skins 

will  bear  the  constant  application  of  even  pure  tincture  of  arnica  (or  a 
considerable  time,  there  are  others  which  are  inconceivably  sensitive  to 
the  action  of  the  drug.  We  must,  therefore,  be  on  the  watch  for  any 
show  of  erysipelatoid  inflammation,  in  case  such  should  occur. 

I  cannot  well,  for  obvious  reasons,  give  cases ;  but  I  dare  say  I  have 
said  sufficient  to  induce  some  of  the  readers  of  the  Journal  to  try  the 
arnica  treatment  of  orchitis.  Should  they  do  so,  I  feel  confident  that 
they  will  not  be  disappointed  in  the  results.  H.   G.  Kn.^ggs. 

REPORTS  OF  SOCIETIES. 

OBSTETRICAL    SOCIETY    OF     LONDON'. Wednesday,  June  2nd,  1S75. 

W.  O.  Priestley,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Specimens  of  Hindoo  Pelves  and  Fatal  Heads  were  shown  and  presented 
to  the  Society  by  Dr.  Shortt  of  Madras. 

Suppurating  Tumour  of  Left  Ovary. — Dr.  J.  W.  J.  Oswald  related 
the  particulars  of  a  case,  where,  from  the  rapidity  of  its  growth,  the 

emaciation  of  the  patient,  and  lung-complication,  tubercular  peritonitis 

was  supposed  to  exist.  The  patient  had  been  under  Dr.  Routh's  care 
in  the  Samaritan  Hospital,  and  died  suddenly  about  a  week  after  her 

return  home. — Dr.  RoUTH  remarked,  that  the  chief  point  of  interest 
was  the  rapidity  of  the  growth  of  the  tumour,  which  led  to  the  supposition 
of  its  being  a  cancerous  growth  ;  there  was  amphoric  breathing  over  the 
right  chest. — Dr.  Williams  asked,  if  any  microscopic  examination 
had  been  made.  He  had  witnessed  a  similar  case. — Dr.  Os\v.\LD  re- 

plied, that  the  microscope  proved  it  to  be  tuberculous. 

Specimen  of  Extrattterine  Fatalion,  in  ivliich  a  communication  existed 
ietiveen  the  Cyst  and  the  Uterus. — Dr.  Galabin  exhibited  an  interest- 

ing specimen  of  this  nature.  In  February,  when  the  patient — a  mul- 
tipara— considered  herself  eight  montlis  pregnant,  severe  abdominal 

pam  and  haemorrhage  from  the  vagina  occurred  ;  the  fostal  movements 
ceasing  from  this  date.  The  breasts  also  enlarged.  She  was  admitted 

into  Guy's  Hospital  in  IMay,  and  attempts  were  made  to  deliver  the 
fatos,  but  the  patient  died  collapsed.  At  the  post  moitem  examina- 

tion, a  greenish  semisloughing  membrane  was  exposed,  which  formed 
an  entire  cyst,  enclosing  the  fcetus.     There  was  a  round  opening  from 
the  cyst  into  the  uterus   The  President  referred  the  specimen  to 
Dr.  Playfair  and  Dr.  Williams,  in  conjimction  with  Dr.  Galabin,  for 
further  investigation. 

Intramural  Calcareous  Tumour  impeding  Labour. — Dr.  A.  Wynn 
WlLLl.\MS  exhibited  a  specimen,  and  related  the  history  of  the  case. 
Dr.  Kirby  having  called  him  in  consultation  to  a  primipara,  aged  45, 

craniotomy  was  performed ;  and,  delivery  being  still  impossible,  cepha- 
lotripsy  was  about  to  be  resorted  to,  when  the  hard  mass  was  disco- 

vered to  be  movable  within  the  uterus.  The  cephalotribe  was  applied, 
and  a  portion  of  the  mass  broken  off.  Delivery  of  the  body  of  the  foetus 
was  then  effected,  and  subsequently  the  timiour,  which  proved  to  be  an 

intramural  calcareous  tumour,  was  exti'acted.  The  patient  made  a 
good  recovery. 

Case  of  E.xtreme  Dropsy :  Tatty  Defeneration,  and  Friability  of  the 
Placenta. — Dr.  JoHN  Brunton  exhibited  what  had  been  an  enormous 
placenta,  but  had  unfortunately  become  much  shrivelled  up  by  being 
kept  in  spirits  of  wine.  The  patient,  a  primipara,  was  very  stout, 
labour  was  premature,  about  the  sixth  month.  The  right  hand  and 
left  foot  presented.  The  child  died  immediately  after  birth.  A  very 

large  placenta  was  first  expelled,  and  subsequently  three  other  sepa- 
rate portions.  The  patient  was  in  an  advanced  state  of  dropsy.  The 

urine  was  slightly  albuminous.     She  recovered  perfectly. 

Case  of  Monstrosity. — Dr.  Frederick  Wallace  exhibited  a  fcetus, 
attached  to  the  head  of  which  was  a  large  fluid  tumour,  supposed 
during  labour  to  be  hydrocephalous.  One  eye  was  wanting,  and  the 
other  only  nadimentary,  and  there  was  no  tongue. 

Large  Uterus. — Dr.  W.\LLACE  also  exhibited  an  enormous  uterus 
itTsio\ei post  mortem  from  a  patient,  aged  55,  who  had  been  tapped 

over  a  dozen  times  for  supposed  ovarian  tumour. — Dr.  H.\yes  thought 
the  case  worthy  of  further  examination. — The  President  requested 
Drs.  Aveling,  Hayes,  and  Wallace,  to  examine  and  report  upon  both 

specimens. 
Placental  Polypus. — Dr.  T.  C.  H.\YES  exhibited  a  specimen  removed 

from  a  patient  on  the  eighth  day  after  deliver)',  whose  labour  had  been 
natural  and  easy,  though  followed  by  a  smart  hcemorrhage.  Symp- 

toms of  septicaemia  ensued,  and  a  portion  of  placenta  w^as  extracted ; 
the  lochia  being  horribly  offensive,  injections  of  Condy's  fluid  were 
employed,  and  the  patient  made  an  excellent  recovery. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  ist. 
Members  of  Brandies  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 

BRITISH   MEDICAL  JOURNAL. 

SATURDAY,  JULY  17TII,  1S75. 

THE  ArrLICATION  OF  MATHEMATICAL  FORMUL/K  TO 
MEDICAL  STATISTICS. 

The  "Calculus  of  Probabilities",  developed  by  Pascal,  Fermat  and 
Parisot,  Laplace,  Lacroix,  and  other  eminent  mathematicians,  has, 

within  the  present  century,  been  applied  to  popular  and  medical  statis- 
tics. The  original  papers  of  Sir  John  Herschel  do  not  appear  to  have 

attracted  much  attention  in  this  country  ;  and,  although  recently  re- 
printed by  Quelelet  in  French,  are  ignored  by  Professor  Radicke  of 

Bonn,  and  his  critics — at  least,  in  the  papers  translated  by  Dr.  Bond  in 
\\\z  Selected  Monograt>lis  of  the  New  .Sydenham  Society  (1861).  It  is 
now  some  years  since  these  latter  were  published,  and  it  may  therefore 

not  be  uninteresting  to  quote  Professor  Rosenthal's  review  of  J.  Hirsch- 

berg's  recent  work,  Die  Mathematischen  Crumilagen  iler  Medkimsehin 
Statistik  elementiir  dargestcllt,  Svo,  pp.  95,  Leipzig,  Veil  and  Co. 

1874.  This  review  appears  in  No.  6  of  the  Ceiitralldatl  fiir  die 
Medicinischen  IVisseiisc/iafleii  for  1S75. 

The  article  begins  by  saying  that  medical  statistics  differ  from  ordi- 

nary statistics  (demology),  because  the  latter  draws  conclusions  from 

observations  or  numbers  the  series  of  which  are  terminated  or  fully 

ended  ;  whilst  the  former,  or  the  medical,  series  can  only  be  carried 

out  partially.  For  example,  we  cannot  absolutely  say  what  is  the  per- 
centage of  mortality  from  pneumonia  at  the  present  moment.  This 

distinction  is,  we  think,  somewhat  artificial  ;  since  no  census-returns 
can  give  the  absolute  numbers  alive  at  a  given  age  in  any  given  moment. 
The  real  distinction  would  rather  seem  to  be  in  the  magnitude  of  the 

numbers  [of  observations],  and  in  the  machinery  employed  for 

their  collection  ;  those  for  a  census,  for  instance,  being  far  more 

simultaneous  than  any  series  of  medical  observations  can  be.  From 

such  difficulties,  the  reviewer  remarks,  the  calculus  of  probabilities  will 

do  much  to  extricate  us.  I.  It  will  show  how  far,  in  medical  matters, 

we  need  extend  our  observations  or  experiments  so  that  the  general 

results  may  be  fairly  accurate.  2.  It  will  show  us  what  degree  of 

accuracy  belongs  to  the  observations  and  reports  of  medical  cases  which 

are  published  from  time  to  time.  The  theory,  of  course,  presupposes 
the  accuracy  of  each  separate  observation  or  experiment  in  the  series. 

On  this  account,  it  is  only  applicable  in  cases  where  there  is  no  doubt 

about  the  diagnosis — such  as  cataract  and  cataract-operations,  for  in- 
stance— when  we  wish  to  determine,  on  physical  principles,  the  laws 

regulating  the  occurrence  of  a  disease,  and  the  mode  in  which  it  is 

afl'ected  by  various  therapeutic  .agencies.  Gavarret,  who  used  Poisson's 
formula;,  and  even  A.  Fick,  have  treated  the  subject  dogmatically,  /.  c. , 

without  proofs,  whilst  our  author  endeavours  to  furnish  a  complete, 

.systematic,  and  progressive  elementary  treatise  on  these  topics. 

The  first  part  of  his  pamphlet  gives  an  abstract  of  the  cal- 
culus of  probabilities  adapted  for  medical  readers.  The  mathematical 

probability  of  any  event  is  the  relation  borne  by  cases  favour- 
able to  it  to  all  possible  cases.  Thus,  in  a  die  or  cube  with  six 

faces,  marked  with  dots  progressing  from  one  to  six,  the  proba- 
bility of  the  face  with  six  dots  being  uppermost  in  a  given  throw 

may  be  regarded  as  one  in  six,  and  expressed  thus;  P=^;  or  the 

formula  may  be  made  more  general,  thus  :  /  =  -r-.  where  11  <: A'.     1 1  is 

very  often  not  possible  to  determine  the  absolute  probability  of  any  dis- 

ease occurring  at  a  given  age,  for  example,  for  the  several  decades  of 

life;  but  we  may  very  often  discover  the  relation  borne  by  the  different 

]irobabilities  to  each  other.  Thus,  the  probabilities  of  cataract  occur- 

ring in  the  fust  seven  decades  of  human  life  are  to  one  another  as 

I  :  1.5  :  2  :  2.5  :  8.3  :  24.5  :  66.3.     Suppose  the  probability  of  an  event 

A  = 

_/> . ,  that  of  a  second  event  B=-  ;  then  the  probaldlity  oi  A  and  B 

occurring  together,  or  concurring,  where  both  events  are  independent 

of  each  other;    in  other  words,  the  chance  c=—.     FThe  chance  of 

throwing  double  sixes,  in  other  words,  of  both  dice  exhibiting  six 

dots  on   the   uppermost  taces,   will   therefore  be   (in  a  single  throw) I  X  I  I 

; — 7  =  ̂ ]-     If  the  number  obtained  by  observation,  C  of  the  relative 6x0     30 

frequency  of  the  concurrence  of  A  and  B,  approximates  closely  to  c, 

we  have  no  ground  for  the  opinion  that  there  is  any  etiological  con- 
nection  between    them,   etc.     The   probabilities   (P^,  P^,  P^   )   of 

different  primary  causes  (ursac/wn)  to  which  an  event  may  be  ascribed 
are  exactly  similar   to  the  probabilities  or  chances  (C,,  Cj,  C3   ) 

according  to  w  hich  any  one  of  the  primary  causes,  if  in  action,  might 

have   brought   about   the   event   in   question.     From  y,,/',,/',   
=  Ci,  Cj,  Ca    it  follows,  if  all  the  possible  primary  causes  (hypo- 

theses) be  investigated,  that  if  /",,  P^,  P,  +   =  1,  then 

^■=A+y',f>,-H   .""d^"""- The  ordinary  way  of  "making  a  diagnosis"  is  based  upon  this.  A 
single  symptom  (such  as  the  rash  in  scarlatina)  is  taken,  and  the  pri- 

mary cause  assumed  with  more  or  less  of  probability.  [It  is,  however, 

very  rash  to  do  so  in  the  majority  of  cases.]  It  must  be  admitted,  how- 
ever, that  we  have  yet  to  discover  correct  niunbers  expressing  the  fre- 

quency of  given  symptoms  ;  and,  on  this  account,  instead  of  definite 

numbers,  the  indefinite  expressions  "frequent",  "rare",  and  the  like, 

are  obliged  to  be  used.  The  mathematical  expectation!//'/,  "hope"! 
is  the  sum  or  product  of  the  desired  gain  or  advantage  in  the  probability 

of  obtaining  it ;  that  is,  the  sum  of  all  those  possible  products  in  which 

losses  are  estimated  as  negative  gains.  Medical  men  have  to  practise 

their  profession  in  such  a  manner  that  the  sum  of  the  benefits  their 

patients  may  expect  to  derive  from  their  practice  may  be  greater  than 
the  sum  of  the  possible  iujuries,  or  negative  gains.  If  two  kinds  or 

degrees  of  cure  or  success  be  possible  (as,  for  example,  iu  syphilis  and 

in  cataract  operations),  we  must  strive  to  discover  for  wdiich  of  these 

the  mathematical  expectation  is  the  greater.  In  certain  cases,  the  moral 

probability  must  be  substituted.     [.-Vs  in  ovariotomy  ?] 
The  second  part  of  the  work  is  devoted  to  the  elements  of  medical 

statistics. 

1.  Bernouilli's  "law  of  large  numbers"  (one  of  the  most  remarkable 
and  most  comprehensive  truths  which  have  ever  been  recognised  by 

human  reason)  asserts  that  if  only  two  events,  A  and  not-A,  be  possible 
(as  life  and  death,  for  instance),  the  actual  chance  of  A  may  be  dis- 

covered within  certain  limits  (if  we  repeat  our  observations  or  experi- 

ments sufficiently  often)  with  a  prob.ibility  closely  approaching  to  cer- 

tainty.    The  proof  is  simple,  and  rests  on  the  binomial  theorem. 

2.  If  we  have  determined,  by  statistics  in  large  numbers  or  long 
series  of  comparable  cases,  how  often  a  definite  event  occurs  (as,  foB 

example,  a  fatal  termination  in  a  given  disease)  once  (1)  in  ̂   cases,  we 

can  obtain  from  these  same  numbers  the  possible  error  (v)  of  the  re- 

sults  of  the  observations  -;  with  the  probability  /'=0.9953,  ̂ ™  get r'=± 

V~7 Thus  the  range  or  boundary  of  the  true  value  of 

the  chance  of  the  event  lies  between  --H'  and  ~—z'.    (The  proofs  of 

this  proposition,  and  the  tables  founded  upon  it,  which  spare  the  prac- 

titioner the  trouble  of  calculating  ;■  in  concrete  cases,  may  be  seen  in 
the  original.)  No  importance  is  to  be  attributed  to  slight  fluctuations 

in  the  relative  proportions  of  statistics.     The  possible  error  v  is  not 
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merely  theoretical,  but  actually  occurs.  Mooren  had  3  per  cent,  of 

failures  at  first  in  102  operations  on  cataract  by  Von  Grafe's  method. 
Taking  the  probability  as  0.916,  the  error  v  amounts  to  0.03;  so  that 

the  true  value  of  his  "  number  of  failures"  might  amount  to  6  per  cent. 
He  has  lately  found  in  1,500  such  operations,  that  the  average  per- 

centage of  failures  actually  amountetl  to  between  6  and  6^2  per  cent. 
Small  numbers  or  short  series  only  tell  us  what  we  may  do  in  analogous 

cases  ;  large  numbers  or  long  series  tell  us  what  one  ought  to  do  or 

obtain.  In  order  to  be  able  properly  to  fix  the  mortality  of  a  disease 

at  20  per  cent,  from  the  results  of  statistics,  the  number  of  cases  ob- 
served ought  to  be  about  10,000. 

X   If  we  have  two  long  series  of  numbers  I  -  and  — ^  I    for  the  fatal ^'^  ''■'     ̂   r 
terminationof  a  disease  (say  pneumonia),  and  tnodifferentmethodsof  cure, 

and  we  want   to  reckon   the  probabilities  of  each,  the  result,   if  the 

maximal  or  higher  limits  of  the  chance  in  the  second  method  of  cure 
are  less  than  the  minimal  or  lower  limits  of  the  chance  in  the  first 

method  of  cure,  is  incontestably  in  favour  of  the  former.     But  meet  of 

our  remedies  are  less  successful :  the  range  or  excursus  of  the  chances  in 

the  first  method  of  cure -±r.'  interferes  with  that  of  the  second  method 

V, 

method  of  cure  — ir,.     If  the  actual  chance  in  both  series  be  the 

same,  ;.  c,  if  the  sum  of  the  acting  causes  (Ursacheii)  be  constant,  then 

the  differences  between  the  two  sets  of  "  numbei-s  of  frequency"  ob- 
served cannot  exceed  a  certain  limit,  which  may  be  estimated  by  means 

of  the  numbers  themselves. 

\q     qj—  V         i 

8/(y-/)  ̂ 8/>.(y,-j>,). 

The  probability  /'=0.g953.  If  we  thus  discover  the  difference  A-=c;', 
we  must  admit  a  strong  probability  that  the  real  or  true  chance  of  the 

events  was  the  same  in  both  series  ;  as,  for  example,  that  it  was  im- 
material in  the  given  disease  to  which  of  two  methods  of  treatment  we 

might  resort.  If  we  find  that  As>f,  the  chance  of  the  event  in  the  two 
series  must  have  been  different.  If  the  outward  circumstances  and  the 

treatment  were  alike  in  both  series,  i.  e.,  expectant,  we  have  reason  to 
believe  that  the  character  of  the  disease  in  the  two  series  of  observations 

was  not  identical.  If  the  variation  in  the  determining  cause  of  the 

event  A  be  of  our  own  introduction,  e.g.,  by  a  change  in  the  medica- 
tion, we  have  fair  ground  to  attribute  the  altered  chances  of  A  to  the 

altered  medication  or  treatment,  provided  we  can  demonstrate  that, 

apart  from  the  treatment,  the  sum  of  the  determining  causes  oi  A  in 

the  two  series  was  actually  identical. 

The  remainder  of  the  pamphlet  is  devoted  to  a  comparison,  on  these 

principles,  of  Von  Giiife's  method  of  extracting  grey  cataracts  with  the 
old  flap  operation. 

We  believe  that  tlie  advantages  of  slatislics,  in  other  words,  of  long 

tables  of  cases,  or  their  results  crystallised  into  a  formula,  have  been 

greatly  overrated  in  medicine.  At  the  same  time,  the  advantages  of 

the  statistical  method,  and  the  clearness  and  definition  given  to  our 

diagnosis  and  practice,  and  to  its  records,  by  the  habit  of  mind  en- 
gendered by  mathematical  studies  can  scarcely  be  overvalued.  In  a 

future  paper,  we  hope  to  give  a  practical  turn  to  some  of  these  theoretical 

remarks.  One  thing  is  quite  evident,  that  such  methods  would  give 

the  death-blow  to  most  of  our  modern  systems  of  quackerj-. 

HOSPITAL  REFORM. 

The  Queen's  Hospital,  Birmingham,  deserves  great  credit  for  the 
manner  in  which  it  has  persevered  in  its  efforts  to  stem  the  current  of 

abuse,  and  to  introduce  a  sounder  system  into  hospital  administration. 

It  is  now  several  years  since  it  instituted  an  inquirj-  into  the  social  con- 
dition and  circumstances  of  its  out-patients,  which  resulted  in  the 

unsatisfactory  discovery  that  considerably  more  than  one-fourth  of  the 
applicants  were  unsuitable  upon  one  ground  or  another.  No  doubt, 

this  has  led  the  committee  to  give  their  attentive  consideration  to  the 

whole  subject  of  hospital  admissions  ;  and  we  are  not  surprised  to  hear 

that  they  have  now  laid  before  the  governors  a  scheme  of  reform.  The 

main  features  are  as  follows  :  The  abolition  of  subscribers'  letters,  the 
establishment  of  a  registration-fee  of  one  shilling,  and  the  institution  of 

an  inquiry  into  the  circumstances  of  the  applicant.  It  is  only  to  be 

expected  that  such  sweeping  alterations  as  these  should  excite  con- 
siderable opposition.  Accordingly,  we  find  that  a  public  meeting  has 

been  held,  presided  over  by  Mr.  Sampson  Gamgee,  in  order  to  protest 

against  their  adoption.  The  opposition  seems  to  have  originated 

principally  with  the  promoters  of  the  "Hospital  Saturday",  and  they 
claim  that  the  contributors  to  that  fund,  as  well  as  all  the  subscribers 

of  small  sums,  should  be  consulted,  no  less  than  the  two  giunea  gover- 

nors, before  such  changes  are  inti'oduced.  Mr.  Gamgee  is  so  well 
known  as  a  reformer,  that  the  fact  of  his  presiding  at  the  meeting  shows 

that  the  opposition  does  not  arise  from  a  dislike  to  all  change,  but  from 

a  belief  that  the  proposed  alterations  are  ill-advised.  And,  indeed,  it 

does  seem  that  they  are  of  rather  too  sweeping  a  character.  The  aboli- 

tion of  governors'  letters,  and  the  institution  of  a  regular  system  of 
inquiry,  appear  to  us  admirable  measures.  They  lie  at  the  very  root 
of  all  sound  reform.  The  one  is  the  complement  of  the  other.  First 
let  the  indiscriminate  nominations  be  abolished,  and  then  substitute,  in 

their  place,  a  system  of  admission  according  to  the  real  necessity  or 

urgency  of  the  case.  It  was  objected  that  an  inquiry  was  degrading, 

and  that  the  working  classes  had  an  aversion  to  "prying  officialism". 
But  surely  such  inquiry  as  is  proposed  is  less  degrading  than  the  present 

system  of  begging  for  letters  of  recommendation.  As  regards  the  registra- 
tion fee,  however,  we  think  the  scheme  requires  amendment.  The 

majority  of  hospital  patients  could,  no  doubt,  easily  afford  the  proposed 

payment  of  one  shilling  for  a  month's  attendance.  But  surely  there 
are  others,  whom  even  a  stringent  inquiry  would  adjudge  to  be  suitable 

applicants,  upon  whom  the  registration  fee  would  fall  very  heavily. 
We  are  most  desirous  that  plans  should  be  adopted  which  would 

require  the  working  classes  to  contribute  according  to  their  means  ; 

but,  on  the  other  hand,  we  should  much  regret  if  our  hospitals  lost 

their  philanthropic  character,  and  ceased  to  be  the  means  of  offering 
charitable  assistance  to  the  really  needy  and  deserving  poor.  The 

opposition  to  these  reforms  at  the  Queen's  Hospital  springs,  as  we  have 

said,  chiefly  from  the  promoters  of  "Hospital  Saturday".  But  we 
have  never  looked  with  much  favour  upon  "  Hospital  Saturday"  either 
in  the  metropolis  or  elsewhere.  It  appears  to  us  a  very  questionable 

means  of  bringing  the  w'orking  classes  into  relation  with  the  hospitals. 
As  at  present  arranged,  it  gives  to  a  large  and  very  ill-defined  class  a 
kind  of  right  to  hospital  treatment,  though,  perhaps,  while  abundantly 

well  able  to  pay  their  own  medical  man,  they  may  individually  have  con- 

tributed little  or  nothing  to  the  fund.  As  a  system,  it  lacks  individu- 
ality. What  is  needed  at  our  hospitals  is,  that  working  people  should 

be  required  to  contribute  according  to  their  means  ;  that  for  their  con- 
tributions they  should  receive  ample  relief ;  %\  hile  those  who  cannot 

reasonably  be  expected  to  pay  anything  for  themselves,  but  who  are 

nevertheless  above  the  pauper  class,  should  continue  to  receive  gratui- 
tous assistance. 

A  SPECIAL  general  meeting  of  the  Chester  General  Infirmary  took 

place  on  the  9th  instant.  The  meeting  was  well  attended,  and  an  im- 
portant discussion  took  place  on  the  duties  of  physicians  in  relation  to 

general  practice,  to  which  we  shall  allude  in  a  future  number. 

A  NEW  convalescent  home  for  metropolitan  children  was  opened  on 

Monday  by  the  Prince  of  Wales,  at  Kingston  Hill.  The  home  is  built 
to  accommodate  iSo  children,  at  a  cost  of  j^io,ooo,  of  which  ̂ 6,400 
is  still  owing. 

Mr.  Hamilton  A.  Roberts  has  been  granted  a  pension  of  /300 

per  annum  upon  resigning  as  medical  officer  to  the  Penrhyn  Quarry 

Benefit  Club  and  Infirmary,  Bangor,  after  upwards  of  forty  years'  ser- 

vice ;  viz.,  .;£'i50  from  the  men,  and  £\'^t>  from  Lord  Penrhyn,  the  pro- 

prietor. 
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On  Tuesday  last,  Dr. Clement  Gotlson  was  elected  Assistant  Obstetric 

riiysician  to  St.  Bartholomew's  Hospital.  There  were  four  other  can- 
didates in  the  field. 

A  KKI.ATIVE  of  the  late  Mr.  Thomas  Turner  of  Manchester  has  just 

published  a  memoir  of  that  distinguished  surgeon.  The  book  is  in- 
scribed to  the  principal  and  professors  of  Owens  College. 

Dk.  Gii.hert  S\riTH  and  Dr.  Greenfield  have  been  elected  phy- 

sicians to  the  Royal  Hospital  for  Diseases  of  the  Chest,  City  Road,  vice 

Dr.  Dobell,  elected  consulting-physician,  and  Dr.  Donkin,  resigned. 

A  C.\SE  of  hydrophobia  occurred  at  Wigan  recently.  A  womnn  was 

bitten  on  the  nose  by  a  dog  while  she  was  beating  it.  The  wound 

healed  gradually;  but  symptoms  of  hydrophobia  appeared,  and  rapidly 
proved  fatal. 

Up  to  the  present  time,  the  amount  handed  over  from  the  various 

congregations  to  the  Hospital  Sunday  Fund  amounts  to/'27,30O.  This 
sum  is  about  ;fSoo  less  than  that  of  last  year,  and  exceeds  by  ̂^1,200 

the  sum  realised  by  the  first  year's  collection. 

A  BUTCHhR  named  Lerch,  residing  at  Limlen,  near  Hanover,  has 

been  condemned  to  two  years'  imprisonment  for  gross  negligence.  His 
offence  was  the  selling  of  a  quantity  of  trichinised  meat,  which  caused 

the  illness  of  about  four  hundred  persons,  and  the  deaths  of  more  than 
fifty. 

Mu.  Le  Gkos  Clark's  Annual  Report  on  the  afiairs  of  the  Royal 
College  of  Surgeons  is  a  clear  summary  of  the  progress  of  events  in 

Lincoln's  Inn  Fields,  which  has,  however,  been  pretty  completely  anti- 
cipated by  the  notices  which  have  appeared  in  our  columns  from  time 

to  time.  A  cojjy  of  it  will  be  sent  to  every  Fellow,  and  Members  will 
be  furnished  with  it  on  application. 

A  \'ERY  awkward  excuse  is  made  for  the  very  tardy  discovery  of  "a 

misapprehension  in  relation  to  the  appointment  of  examiners",  on 
which  tlie  shipwreck  of  tlie  conjoint  examination  scheme  is  threatened. 

If  the  College  of  Surgeons  intended  from  the  first  to  maintain  an  ex- 

clusive right  to  the  nomination  of  the  surgical  examiners,  as  is  here 

stated,  we  should  very  much  like  to  see  the  passage  in  the  reports  and 

scheme,  which  they  approved,  in  which  that  right  is  expressed. 

The  Managers  of  the  Metropolitan  Asylums  Board  made  their 

annual  inspection  of  the  Caterham  Asylum  on  the  loth  instant.  The 

asylum  contains  nearly  2,000  patients,  of  whom  1,900  are  imbeciles. 

The  plan  adopted  there  of  reclaiming  and  cultivating  what  at  one  time 

was  almost  waste  ground  has  been  ])roductive  of  great  benefit  to  the 

patients  by  curing  many  who  were  looked  upon  as  chronic  cases,  and 

also  in  an  economical  point  of  view  by  greatly  reducing  the  cost  of  each 
inmate. 

Wi;  publish  in  another  column  a  communication  from  Mr.  Hamilton 

Cartwright,  with  reference  to  a  brief  note  which  we  published  lately 
on  the  subject  of  the  two  classes  in  the  dental  profession.  The  letter 

expresses,  apparently,  the  opinions  of  some  others  besides  the  writer. 

Mr.  Hamilton  Cartwright  bears  worthily  the  honourable  name  which 

he  inherits,  ami  he  probably  speaks  accurately  the  sentiments  of  the 

higher  class  of  dentists  with  whom  he  is  socially  familiar.  We  are  well 

acquainted  with  his  sentiments,  and  we  respect  and  to  some  extent 

share  them ;  but  we  do  not  see  that  he  shakes  the  main  propositions 

which  we  suggested  rather  than  urged,  lirielly,  our  proposition  is, 

that  dentistry  is  a  "  mixed"  occupation,  jiartly  a  jirofession  and  p.artly 
a  business.  The  professional  part  of  dentistry  consists  in  the  surgical 

care  of  the  diseases  of  the  teeth.  The  business  or  trade  part  of 

dentistry  consists  in  the  manufacture  of  sets  or  portions  of  teeth.  The 

dentist  who  is  a  Member  of  the  College  of  Surgeons  partakes  of  the 

double  character,  first,  of  the  surgeon,  and  second,  of  the  surgical 

instrument-maker;  and  the  larger  part  of  his  business  commonly  con- 

sists of  the  latter.  If  the  surgeon  dentist  aspire  to  be  purely  profes- 

sional, he  might,  perhaps,  entrust  to  other  Ijands  the  second  part  of  the 
avocations  which  arc  at  present  combined.  Wc  do  not  know  liow  far 

this  would  really  ultimately  be  desirable  or  possible,  but  the  suggestion 

serves  to  explain  more  fully  our  meaning.  We  arc,  of  course,  well 

aware  of  the  claims  to  social  and  jirofessional  respect  of  many  of  the 

best  known  members  of  the  dental  profession  ;  bu'  that  does  not  touch 

the  argument.  The  practical  bearing  of  the  matter  is,  that  the  attempt 

to  force  a  professional  character  upon  trade  proceedings  only  varnishes 
and  gilds  the  facts.  Beneath  the  veneer,  as  beneath  all  veneer,  there 

is  apt  to  be  a  good  deal  of  unsoimdness.  The  professional  part  of 

dentistry  would  possibly  be  more  wholly  and  generally  conducted  with 

the  required  professional  safeguards,  and  more  easily  regulated  on  a 

purely  professional  basis,  if  it  were  separated  from  the  trade  element  ; 

and  the  trade  part  of  the  business  would  jiossibly  be  more  soundly, 

cheaply,  and  efficiently  done,  if  it  were  released  from  its  quasi- 
professional  fetters,  done  on  a  large  scale,  superintended  and  con- 

ducted with  a  view  to  rigid  economy  and  soundness,  and  made  more 

universally  accessible  in  a  reliable  form.  Good  and  cheap  mechanical 

is  as  much  a  desideratum  as  highly  professionally  skilled  dental  sur- 

gery. We  should  be  glad  to  have  the  views  of  Mr.  Cartwright  and  his 
colleagues  on  that  aspect  of  the  question.  We  trust  that  it  may  not  le 

thought  that  there  is  here  anything  which  can  be  offensive  to  the  many 

higldy  cultivated  gentlemen  to  whom  the  professional  aspect  of  dent- 
istry is  that  for  which  they  most  highly  value  it,  and  that  to  which  they 

would  always  cling. 

THE  ROYAL  COMMISSIU.N'  ON  VIVISECTION. 

Olr  attention  is  called  to  the  fact  that  the  "  Royal  Commission  to  in- 
quire into  the  Practice  of  Subjecting  Live  Animals  to  Experiments  for 

Scientific  Purposes"  is  proceeding  very  rapidly  with  its  inquiry,  and 
has  held  four  or  five  meetings,  at  v\l)ich  a  great  many  witnesses  have 

been  examined,  but  at  none  of  w  Inch  has  Professor  Huxley  been  present. 

As  Mr.  Huxley  was  placed  on  the  Canmission  to  supply  the  clement  of 

high  physiological  scientific  acquirement  essential  in  such  a  Commis- 
sion, but  otherwise  wanting  (except  collaterally  to  some  extent  through 

Mr.  Erichsen),  Mr.  Huxley's  absence,  and  the  continued  meetings  of 
the  Commission  thus  imperfectly  constituted,  are  the  subject  of  dis- 

satisfied comment.  No  one  objected  to  the  constitution  of  a  highly 

informed  and  competent  tribunal  to  investigate  this  question ;  but,  in 

the  absence  of  the  only  physiologist  appointed  to  assist  the  Commis- 
sion in  its  appreciation  of  the  full  bearings  of  the  evidence,  such  a 

tribunal  can  hardly  be  considered  competent.  The  only  one  member 

of  this  Commission  who  is  known  to  have  devoted  much  previous  energy 

and  interest  to  the  subject  is  publicly  committed  to  the  statement  that 

it  were  better  that  mankind  should  suffer  for  generations  from  curable 

disease  and  removable  pain,  than  that  animals  should  suffer  in  order 

that  the  means  of  curing  disease  and  relieving  pain  should  be  disco- 
vered. These  are,  at  least,  the  convictions  of  an  enthusiast;  and  it  is 

unfortunate  that  the  counterbalancing  knowledge  and  judgment  of 

Mr.  Huxley  fail  the  Commission  at  the  time  when,  in  the  great  public 

interests  of  the  healing  art,  they  are  most  needed. 

THE  CHOLERA  IN  SYRIA  :  iJU ARANTINE. 

A  CORRESPONDENT  writes  : — Vou  have  by  this  time  probably  received 
advices  relative  to  the  recent  outbreak  of  cholera  in  Syria.  It  seems 
to  have  first  shown  itself  in  llama,  a  town  of  considerable  size,  five 

days  distant  from  Damascus.  The  Turkish  officials  appear  to  have 

acted  with  unusual  promptitude,  immediately  taking  steps  to  localise  and 

stamp  out  the  epidemic,  drawing  a  (orJon  sitnllaiic-  round  the  infected 
town  ;  but  as  it  was  found,  from  a  variety  of  adverse  circumstances,  to 

be  impossible  to  maintain  the  same  efliciently,  it  was  withdrawn.  On 

June  2ist,  seven  deaths  were  returned.  It  seems  that  the  disease  is  un- 
fortunately spreading  itself  to  the  neighbouring  and  outlying  villages. 

A  few  isolated  cases,  it  is  reported,  have  occurred  in  Antioch,  Aleppo, 

and  Damascus.     Quarantine  has  been  rigidly  enforced  upon  all  vessels 
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fiom  Syria  entering  tlie  ports  of  Syra  and  Trieste,  their  bills  of  liealth 

being  emlorsed  "Cliolera  exists  at  llama".  A  medical  commission  is 
to  be  at  once  despatched  from  Constantinople  to  the  cholera  districts, 

the  principal  members  being  Drs.  Millingen  and  Littour.  We  have  to 

deplore  the  loss  of  a  very  able  physician,  Dr.  Willon,  late  resident  sani- 
tary medical  ofiicer  at  Mussnl,  who  died  at  Hama  from  the  effects  of 

cholera. 

HOSPITAL  OUT- PATIENTS. 

We  lately  mentioned  that  an  excellent  plan  had  been  adopted  at  the 

Children's  Hospital,  Great  Ormond  Street,  and  that  no  patient  would 
be  prescribed  for  a  second  time  unless  his  hospital  letter  had  been 

stamped  at  the  Charity  Organisation  Society's  office  of  the  district  in 
which  he  lives.  The  following  case,  extracted  from  the  Reporter  of 

June  30th,  shows  how  impossible  it  is  to  accept  the  off-hand  state- 
ments of  the  patients  themselves. 

"The  Islington  Committee  has  had  to  inquire  into  the  circumstances 

of  an  applicant  for  the  Children's  Hospital,  Great  Ormond  Street. 
She  stated  at  the  hospital  that  her  husband's  earnings  were  20s. 
weekly.  On  inquiry,  it  was  found  that  his  wages  were  363.  weekly. 
They  h,ive  nine  children;  the  eldest  (19)  was  earning  12s.;  the  four 

next  younger  were  apprentices,  receiving  a  few  shillings,  say  los.,  be- 
tween them  ;  their  several  ages  17,  15,  14,  and  II.  They  rent  a  six- 

roomed  house,  where  they  have  lived  fourteen  years,  the  rent  being 
^28.  They  let  off  two  rooms  at  6s.  6d.  per  week,  and  the  husband  is 

a  member  of  two  clubs." 
From  the  same  source  we  learn  that  a  person,  about  whom  the 

Kensington  Committee  had  been  requested  to  make  inquiries,  declined 

to  allow  the  Committee  to  verify  her  statements,  and  added  that  she 

preferred  subscribing  to  a  provident  dispensary. 

A  GOOD  LESSON. 

The  governors  of  the  Cheltenham  General  Hospital  and  Dispensary 

have  been  advertising  for  an  honorary  medical  officer  to  the  Branch 

Dispensary  for  the  last  three  months  ;  but,  not  having  succeeded,  they 

have  at  length  advertised  for  a  paid  officer,  to  receive  a  salary  of 

;f  50  per  aniuini,  for  attending  four  days  a  week.  We  rejoice  at  this  ; 

for,  although  the  amount  is  not  large,  an  useful  principle  is  vindicated. 

ABORTIONISTS. 

The  sentence  of  death  which  was  recently  carried  out  does  not  appear 

to  have  been  the  means  of  causing  a  discontinuance  of  the  crime.  The 

sentence  of  twenty  years'  penal  servitude  which  was  awarded  to  Mary 
Ann  Billington  by  Mr.  Justice  Field,  on  Tuesday,  may  perhaps  have  a 

wholesome  eft'ect.  It  was  stated  that  the  prisoner  had  been  in  the  habit 
of  carrying  on  the  trade  for  many  years.  It  is,  however,  satisfactory 

to  know  that  she  will  not  be  able  to  do  so  again  for  many  years 
hence. 

Y EXPERIMENTAL  PHYSIOLOGY:  ITS  RECENT  SERVICES  TO  THE 

STUDY  OF  NERVOUS  DISEASE. 

When  the  works  of  Charles  Bell,  Magendie,  Longet,  Bernard,  etc., 

had  taught  the  knowledge  of  the  functions  of  the  nervous  system,  when 

the  normal  anatomy  of  the  brain,  medulla,  and  nerves  was  known  in  a 

more  precise  way,  it  was  possible  to  study  with  profit  the  changes  in 

these  portions  of  the  nervous  system.  Thus  the  labours  of  the  physio- 
logists opened  the  way  to  the  discoveries  of  the  clinical  teachers ;  but 

at  the  present  time,  by  a  curious  exchange,  clinical  research,  basing 

itself  on  pathological  facts  which  are  veritable  experiments,  has  been 

able  to  determine  the  properties  of  some  parts  of  the  nervous  system  of 

which  the  physiologists  had  not  been  able  to  ascertain  the  function. 

It  is  to  clinical  obser\'ation  that  we  owe  the  knowledge  of  the  function  of 

several  parts  of  the  encephalon,  regarding  which  our  physiological  in- 
formation is  not  yet  sufficiently  precise  nor  extensive  to  enable  us  to  found 

on  them  a  classification  of  the  diseases  of  the  nervous  system.  Thus  M. 

Dieulafoy  has  not  felt  himself  capable,  in  his  new  work  On  the  Progress 

realised  by  Experimental  Physiology  in  the  K'no-wledge  of  the  Nervous 
System,  of  considering  the  part  played  by  physiology  in  the  knowledge 

of  the  diseases  of  the  nervous  system  from  a  general  point  of  view  ;  but 

he  has  studied  it  successively  with  regard  to  each  part  of  the  nervous 

system :  medulla,  mesocephalon,  encephalon,  cerebellum,  and  nerves. 

Physiology,  by  establishing  the  fact  of  the  influence  of  the  medulla  on 

sensibility  and  motility,  the  reflex  actions,  respir.ation,  circulation,  calo- 

rification, the  modifications  of  the  pupil,  has  indicated  the  phenomena 
which  should  be  sought  for  by  the  clinical  teacher  in  the  diseases  of  the 

medulla,  and  has  given  facilities  for  the  more  precise  definition  of  the 

affections  of  the  nerve-axis,  and  even  for  the  determination  of  the  pre- 
cise situation  of  the  lesions  in  the  medulla,  whether  in  the  grey  or 

white  substance,  the  anterior  or  posterior  funiculi.  Physiology  has 

indicated  that  glycosuria,  albuminuria,  and  polyuria,  may  be  accidents 

of  bulbar  origin :  it  has  also  explained  the  production  of  sudden  death 

as  a  consequence  of  lesions  of  the  medulla  oblongata.  The  trophic 

troubles,  eschars,  arthropathies,  pulmonary  or  renal  lesions  observed 

after  experimental  lesions  of  the  encephalon,  have  been  found  again  in 

clinical  practice.  The  conjugate  deviation  of  the  eyes,  and  the  rota- 

tion of  the  head,  produced  by  softening  of  the  brain,  have  been  ex- 

plained. Finally,  attention  has  been  latterly  called  to  the  existence  of 

excito-motor  centres  on  the  surface  of  the  brain.  M.  Vulpian  has 
shown  that  disturbances  of  motion  observed  after  lesions  of  the  cerebel- 

lum were  due  either  to  excitement  or  compression  of  the  neighbouring 

parts.  The  trophic  disturbances  supervening  on  section  of  the  nerves, 

the  degeneration  and  regeneration  of  the  nerve-fibres,  have  been  studied 

by  the  physiologists.  It  is,  indeed,  to  them  that  we  owe  the  know- 

ledge of  the  real  action  of  the  facial  and  trigeminal  nerves,  the  influ- 

ence of  the  changes  of  the  great  sympathetic  and  the  pneumogastric  oil 

the  movements  of  the  heart,  the  laryngeal  troubles  consecutive  on 

lesions  of  the  recurrent  nerve,  and  the  production  of  glaucoma  after 

lesions  of  the  trigeminal  nerve.  ^ 
THE  CANV.iSSING  SYSTE.M. 

It  is  stated  that  not  fewer  than  2,  loi  subscribers  to  the  Royal  Medical 

Benevolent  College  have  signed  a  memorial  with  the  object  of  abo- 

lishing the  canvassing  system ;  whilst,  as  nearly  as  can  be  ascertained  at 

present,  255  only  are  in  favour  of  continuing  the  present  system.  A 

memorial  with  a  similar  object  has  been  sent  to  the  Board  of  Manage- 

ment of  the  Governesses'  Benevolent  Institution,  and  supported  with 
the  same  relative  number  of  subscribers. 

SOCIAL  science  ASSOCIATION. 

The  following  are  the  special  questions,  in  addition  to  other  voluntary 

subjects,  for  discussion  in  the  Health  Department  of  the  Social 

Science  Association  during  the  forthcoming  meeting  at  Brighton  : — 
I.  To  what  causes  are  to  be  attributed  the  ill-construction  and 

want  of  sanitary  provisions  which  exist  in  the  dwellings  of  the 

upper  and  middle  classes ;  and  what  is  the  best  method  which  should 

be  adopted  to  remedy  and  rectify  the  same  ?  2.  What  are  the  advan- 

tages or  disadvantages  of  water-supply  being  lodged  in  the  hands  of 

local  authorities  ?  3.  What  are  the  advantages  of  English,  as  com- 

pared with  foreign,  watering-places  and  health-resorts?  What  are  the 
best  means  for  rendering  the  English  watering-places  more  efficient,  for 

obviating  the  dangers  arising  from  the  occasional  introduction  of  infec- 
tious diseases,  and  for  determining  the  annual  rate  of  mortality  in  each 

district  ? 

DEATH  FRO.M  CHLOROFORM. 

An  account  of  another  of  these  lamentable  occurrences  reaches  us  from 

the  Antipodes,  where  the  first  death  due  to  chloroform  at  the  Adelaide 

Hospital  occurred  on  the  25th  February  last.  According  to  the 

report  published  in  the  Australian  Sletlieal  yournal,  a  healthy  muscular- 
looking  man,  suffering  from  necrosis  of  the  last  two  phalanges  of  the  little 

finger,  was  placed  on  the  operating  table  for  the  purpose  of  having  the 

finger  removed.  He  had  been  kept  without  his  dinper,  and  exhibited 
no  fear  or  nervousness  whatever,  either  while  on  the  table  or  previously  ; 

his  clothes  were  loosened ;  the  heart  was  examined,  and  considered  typi- 

cally he.althy.  The  administration  of  chloroform  was  then  proceeded  with 
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n  the  following  manner.  A  towel,  folded  twice,  on  which  was  poured 
about  a  drachm,  as  nearly  as  could  be  guessed,  was  held  over  the  face 
at  about  two  inches  from  the  nose  and  moulh.  The  respiration  was 

regular,  neither  loo  quick  nor  slow  ;  the  pulse  good  ;  and  the  patient 
quiet.  The  administrator,  finding,  on  smelling  the  towel,  that  the 

chloroform  had  all  evaporated,  renewed  it.  The  patient  from  the  com- 
mencement had  inhaled  the  vapour  for  about  two  minutes,  perhaps  a 

little  more,  when  suddenly  great  mu.'^cular  excitement  took  place  ;  every 
muscle  was  rigid  ;  the  man  struggled  violently,  and  nearly  got  off  the 
tabic  ;  the  face  and  body  were  deeply  congested,  and  of  a  dark  purple 
colour.  The  use  of  the  chloroform  was  immediately  desisted  from  ;  the 
man  was  pulled  further  on  to  the  table,  and,  as  this  was  done,  it  was 
found  that  respiration  hadce.ised,  and  that  he  was  pulseless.  All  this  took 
place  in  a  few  seconds  ;  death  seemed  to  have  been  instantaneous.  The 

pulse,  up  to  the  time  of  the  struggling,  was  firm,  strong,  and  full.  Im- 
mediately every  door  and  window  was  opened  ;  the  tongue  was  pulled 

forward  ;  cold  water  dashed  on  the  face  and  abdomen ;  and  artificial 

respiration  resorted  to  systematically  and  regularly;  galvanism,  too,  was 

used  along  the  course  of  the  phrenic  nerves,  and  over  the  heart.  Xela- 

ton's  method,  b.ised  on  the  supposed  anxmia  of  the  brain  in  chloroform- 
poisoning,  was  followed,  viz.:  the  head  and  body  were  inverted,  the 
legs  thrown  over  the  shoulders  of  one  of  the  house-surgeons,  while  the 
other  continued  the  artificial  respiration.  This  was  persevered  with  for 
three-quarters  of  an  hour,  all  to  no  purpose,  and  without  once  getting  a 

symptom  of  returning  animation.  At  the  necropsy,  held  twenty-one 
hours  after  death,  rigor  mortis  was  not  well  marketl ;  there  was  liy- 
postatic  congestion  ;  on  opening  the  thorax,  both  lungs  were  found 
fairly  expanded,  and  quite  healthy,  but  congested ;  the  pericardium  w.is 
healthy;  the  heart  and  blood-vessels  contained  a  quantity  of  black  fluid 
blood,  which  escaped  as  the  heart  was  being  removed.  The  right  side 
of  the  heart  contained  black  fluid  blood,  and  in  the  left  auricle  was  a 
clot  of  black  blood  ;  the  left  ventricle  was  contracted  and  empty  ;  all  the 
valves  were  perfect,  but  were  stained  of  a  dark  blue  colour,  as  was  also  the 
heart  itself.  The  liver  was  rather  enlarged,  and  weighed  6  lbs.  5  oz.; 

in  this,  in  both  kidneys,  and  in  the  spleen,  congestion  was  ver)'  marked ; 
but  other  than  this,  nothing  could  be  found  not  compatible  with 
perfect  health.  The  brain  was  firm  and  of  normal  appearance,  but  it 

was  ver)'  anaimic  ;  the  right  and  left  cerebral  ventricles  contained  but  a 
small  quantity  of  fluid. 

FINANXES  OF  THE  ROYAL  COLLEGE  OF  SCRGEONS. 

From  the  annual  report  of  the  receipts  and  expenditure  of  the  Royal 
College  of  Surgeons  of  England,  which  was  submitted  to  the  Council 
on  the  8th  instant,  it  appears  that  the  former  amounted  to 
;^i6,057  12s.  4d.,  and  the  latter  to  ;^i4,o52  Ss.  2d.,  showing  the  good 
balance  of  ;;?2,oo5  4s.  2d.  The  income  is  derived  principally  from 
fees  paid  on  examinations  for  the  diplomas  of  fellow  and  member,  and 
of  dental  and  obstetric  licentiate,  which  produced  .1^11,156  7s.  The 
rents  from  chambers  adjoining  the  College,  and  dividends  on  stock, 

aniountetl  to  ;^2,5S7  2s.  2d.  There  appears  a  great  falling  ofl^  in  the 
amount  received  for  elections  into  the  Fellowship  against  former  years, 
and,  doubtless,  this  will  continue  to  be  the  case,  seeing  that  only  those 
gentlemen  who  were  members  of  the  College  prior  to  1S43  ̂ ^^  eligible 
for  election.  On  the  present  occasion,  the  receipts  for  elections  to  the 
Fellowship,  Council,  and  Court  of  Examiners  amounted  to  £,\},(>  los. 
The  trust  funds  yielded  ̂ ^251  9s.,  the  largest  sum  accruing  from  the 
Erasmus  Wilson  Endowment  of  ̂ 5,000,  which  is  put  down  at  ;^I4S  iSs. 
Of  the  expenditure,  amounting  to  ;^I4,052  Ss.  2d.,  the  lai^est  sum  is 
in  fees  paid  to  members  of  the  Courts  and  Hoards  of  Examiners,  in- 

cluding the  College  of-  Preceptors  ;  to  Council,  auditors,  etc.,  aniount- 

'"S  'o  .^5)312  I2S.  lod.  Salaries  and  w-.ages  for  the  three  departments 
of  college,  library,  and  museum  are  put  down  at  ;^3,9IS  6s.  /d. ; 

taxes,  rates,  insurance,  diploma  stamps,  ̂ £'1,217  Ss.  7d.,  exclusive  of 
postage;  alterations,  repairs,  and  painting,  £(yi\  lis.  lod.  Pensions 
are  gradually  decreasing,  owing  to  the  coming  of  age  of  the  Tuckett 

family,  and  now  amount  to  .^£^516  2S. 

THE  OUTBREAK  OF  SCARLATINA  IN  KENSI.NGTO.N. 

The  suggestion  of  a  contemporary  that  the  outbreak  of  scarlatina 
amongst  the  guests  at  a  fashionable  party  might  have  been  caused 
either  from  the  table  linen,  or  by  new  dresses,  has  been  satisfactorily 
disposed  of.  The  table  linen  had  not  been  in  use  since  Xoveml>cr  last, 
and  no  new  clothing  had  been  made  for  the  occasion.  These  facts,  of 
course,  neutralise  the  theory  that  the  outbreak  was  due  cither  to  an 
infected  laundry  or  dressmaking  establishment.  A  searching  inquiry 
is  being  instituted  with  a  view  to  trace  the  cause  of  the  outbreak. 

THE  EAST   I.ONDO.V   HOSPITAL   FOR   CHILDRE.N. 

There  are  few  institutions  of  more  real  value  in  crowdeil  town  popu- 

lations than  hospitals  for  children  ;  their  importance,  whether  regardc"d 
from  a  charitable  or  sanitary  point  of  view,  can  scarcely  be  overratetl. 
On  the  last  day  of  June,  the  Duke  of  Westminster  laid  the  foundation 
stone  of  a  new  and  enlarged  building  for  the  East  London  Mospital  for 
Children  and  Dispensary  for  Women.  The  site,  which  adjoins  the 
well-known  Peabcxly  dwellings  in  Shadwell,  has  been  purchased  for 
;^i,900  ;  the  building  and  furnishing  of  the  new  hospital  will  entail  a 
further  expenditure  of  ;^i  5,000,  of  which  it  is  said  that  £t,ooo  has  got 
to  be  raised.  This  charitable  institution  was  founded  on  a  small  scale 

in  Januar)-  1S6S,  but  the  demands  u|)on  the  resources  of  the  hospital 
have  rapidly  increased  of  late,  and  the  new  building  is  designed  to  pro- 

vide accommodation  for  a  hundred  and  thirty-six  in-patients.  The 
new  East  London  Hospital  for  Children,  when  completed,  will  be  one 
of  the  largest  hospitals  of  the  kind  in  the  metropolis,  and  in  no  part 
of  London  is  such  an  institution  so  certain  to  be  fully  appreciated  as  in 

the  crowded  and  poor  population  of  the  East-end. 

riG-KEEI'ING    IN    TOWNS. 

There  are  few  questions  connected  with  the  health  of  towns  that 
appear  more  difficult  to  deal  with  in  some  places  than  that  of  keeping 

pigs.  At  a  recent  meeting  of  the  Dudley  Town  Council,  during  a  dis- 
cussion following  the  reading  of  a  report  of  the  Sanitary  Committee,  a 

member  rose  and  stated  that  he  had  promised  his  constituents  to  ask 
the  Mayor  officially  whether  a  jWr  man  could  ktcp  a  fi^.  The  natural 
answer  of  the  Mayor  was,  that  pigs  might  be  kept  unless  they  became 
a  nuisance.  He  added,  however,  that  no  part  icular  distance  from  a 
dwelling  was  sufficient  for  the  maintenance  of  a  pigstye,  if,  in  the  in- 

spector's judgment,  or  in  consequence  of  the  complaints  of  neighbours, 

the  pig  or  pigs  constituted  a  nuisance.  A  reference  to  Dr.  Ballard's 
suggestion,  that  no  pigs  should  be  allowed  to  be  kept  within  the 
borough,  was  received  with  laughter.  There  is  evidently  a  good  deal 

of  strong  feeling  about  pig-keeping  in  Dudley,  which  is  likely  to  give 
the  Town  Council  some  trouble,  unless  they  face  the  matter  boldly. 

.\  PHILADELPHIA  DOCTOR  IN  .\  GERMAN  COURT  OF  LAW. 

A  PERSO.N"  named  Carl  Christoph  Miiller  has  lately  come  imder  the 
notice  of  the  Bavarian  law-courts  for  infringement  of  the  laws  relative 
to  the  practice  of  medicine.  In  February  List,  he  wxs  found  guilty  by 

the  court  at  Bamburg  in  Upper  Franconia,  as  having  announced  him- 

self m  fiie  newsp.ipers  as  a  "Doctor  of  Medicine,  specialist  for  Her- 

nia, Prolapsus  Uteri,  and  Chronic  Diseases"';  thereby  declaring  himself 
to  be  a  qualified  person,  although  he  had  not  been  approved  as  such  by 
any  recognised  authority.  Against  this  judgment  he  ap)>ealed  to  the 
supreme  court  at  Munich,  stating  that  he  was  entitled  to  call  himself 

**  Doctor",  in  consequence  of  having  receive<l  a  diploma  from  the 
University  of  Philadelphia,  and  that  he  had  never  announced  himself 

to  the  public  as  a  physician  or  by  any  similar  title.  The  appeal  »"as 
rejected  by  the  court  at  Munich  on  the  following  grounds.  Apart 
from  the  question  whether  Miiller  had  really  obtained  the  academical 
degree  of  Doctor  of  Medicine  from  the  University  of  Philadelphia, 
after  such  an  examination  as  to  his  scientific  competency  as  might 

ser\'e  as  the  foundation  of  a  claim  for  the  recognition  of  the  d<^ee 
according  to  the  academic  requirements  in  Germany,  the  use  of  the 
title  in  conjunction  with  the  announcement  that  he  undertook   the 
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treatment  of  certain  diseases  implied  the  assumption  of  the  title  of 
physician  (Arzl)  ;  for  which  a  degree  is  not  necessary,  but  as  to  which 
he  had  not  received  the  necessary  authorisation. 

IRELAND. 

Scarlatina  still  continues  its  ravages  in  Belfast,  nine  deaths  being 
registered  during  the  past  week  from  this  disease,  and  a  similar  number 
the  week  preceding. 

KEVER-CABS. 

Two  cabs  arc  supposed  to  be  supplied  by  the  Corporation  of  Dublin 
for  the  conveyance  of  fever-patients  to  hospital  from  their  homes  ;  but, 

at  a  late  meeting  of  the  Dublin  Sanitary  Association,  it  -was  stated  that 
an  application  had  been  made  at  the  Corporation  depot.  Marrowbone 
Lane,  for  a  cab  to  carry  a  patient  to  the  Meath  Hospital,  but  no  cab 
being  there,  the  Cork  Street  fevercab  had  to  be  used  instead.  On 
inquiry  at  Bass  Place,  no  cab  was  available,  the  horse  being  kept  there 
and  the  cab  elsewhere,  so  that  for  all  available  purjioses  it  was  as  if  it 

did  not  exist.  The  executive  committee  of  the  Dublin  Sanitary  Associa- 
tion have  requested  the  Public  Health  Committee  of  the  corporation, 

who  have  the  management  of  these  vehicles,  to  inform  them  how  many 

conveyances  are  at  present  available  for  removing  fever  cases  to  hos- 
]iital,  where  situated,  and  how  they  are  to  be  obtained.  The  plan  of 
placing  a  vehicle  in  one  place,  and  the  horse  to  draw  it  at  a  distance 
from  it,  is  so  absurd  that  it  would  be  laughable  if  it  were  not  dangerous 
to  health. 

through  Parliament  to  constitute  a  new  corporation  to  discharge  those 
duties.  He  is  a  member  of  the  South  Dublin  Board  of  Guardians, 

which  has  also  insulted  our  profession  by  offering  nominal  salaries  for 

important  sanitary  services.  lie  is  Chairman  of  the  South  City  Dis- 

pensary Committee,  a  body  recently  frustrated  in  the  attempt  to  brow- 
beat a  member  of  our  profession.  If  Dr.  Owens  have  much  zeal  or 

love  for  his  profession,  he  has  now  an  opportunity  of  showing  in  a 

practical  manner  his  disapproval  of  the  sanitary  and  medical  doings  of 
the  various  local  boards  of  which  he  is  a  member. 

SCOTLAND. 

BELFAST  HOSPIT.\L  FOR  DISEASES  OF  THE  SKIN. 

The  tenth  annual  meeting  of  the  friends  of  this  institution  w'as  held  in 
Belfast  on  the  Stlt  instant  ;  the  occasion  being  taken  advantage  of  for 
the  formal  opening  of  the  new  hospital  and  baths,  which  have  been 
erected,  at  a  cost  of  nearly  ̂ 4,000,  by  the  generosity  of  the  late 
Mr.  Benn.  The  hospital  is  fitted  up  with  all  kinds  of  baths  requisite 

for  the  cure  of  cutaneous  diseases,  and  will  provide  internal  accommo- 
dation for  thirty  patients.  The  number  of  patients  attended  to  during 

the  past  year  was  1,090,  being  247  in  excess  of  the  previous  twelve- 
months, of  which  150  were  received  for  intern  treatment ;  and  the  num- 

ber of  visits  paid  by  patients  at  the  hospital  has  been  17,531.  The 
committee  sincerely  hope  that  the  efficiency  of  the  institution  may  be 
maintained  by  increased  subscriptions  from  the  public,  the  hospital  not 
only  providing  medical  treatment,  medicine,  and  relief  for  the  poor 
individually,  but  also  providing  a  valuable  and  sure  means  of  checking 

the  spread  of  contagious  cutaneous  diseases  in  Belfast  and  its  neigh- 
bourhood. Several  resolutions  having  been  passed,  including  a  vote  of 

condolence  with  the  family  of  the  late  Mr.  Benn,  and  thanks  to  the 
medical  officers,  Drs.  H.  S.  Purdon  and  Scott,  who  gave  their  services 
gratuitously,  the  meeting  separated. 

THE   LORD   MAYORALTY   OF   DUBLIN    FOR    1876. 

Dr.  G.  B.  Owens,  Licentiate  of  the  Apothecaries'  Hall  of  Ire- 
land, and  member  of  the  governing  body  of  the  latter  institution,  has 

been  nominated  as  Lord  Mayor  of  Dublin  for  1S76.  In  proposing  Dr. 

Owens  as  Lord  Mayor,  a  Dublin  town-councillor  stated  that  "Dr. 
Owens  had  for  twenty  years  been  Chairman  of  the  South  City  Dis- 

pensary Committee,  and  he  had  great  experience  in  seeing  the  sanitary 

laws  of  the  city  carried  out".  Now,  we  have  no  doubt  that  Dr.  Owens 
is  much  more  enlightened  and  liberal-minded  than  the  boards  on 
which  he  has  sat ;  but  this  would  be  rather  detrimental  than  otherwise 

to  his  qualifications  to  fill  the  post  of  Lord  Mayor.  Dr.  Owens  is 
member  of  the  Public  Health  Committee  of  the  Dublin  Corporation, 
which  offers  the  inadequate  salary  of  £10  a  year  each  to  members  of 
our  profession  for  discharging  the  important  duties  confided  to  them 

under  the  Public  Health  Act.  Dr.  Owens  is  a  member  of  the  govern- 

ing body  of  the  Apothecaries'  Hall  of  Ireland,  a  body  which  has  so 
performed   its  public  duties  that  a  Government   Bill   is  now  passing 

A  CASE  of  triplets  occurred  in  Edinburgh  last  week.  The  three 

children,  all  girls,  were  born  alive. 

The  French  Government  has  made  a  valuable  present  of  books  to 

the  library  of  the  Scottish  Museum  of  Science  and  Art.  They  consist 

of  ninety-one  octavo  voliuTies  of  the  patent  specifications  of  France  since 

1S50,  with  thirty-seven  volumes  of  indices.  Besides,  these  there  are 

twelve  most  valuble  works  in  twenty-two  volumes  relating  to  the  art 

and  archaeology  of  Paris.  It  is  expected  that  they  will  shortly  be 

opened  to  the  public. 

On  Tuesday,  July  6th,  a  man  named  Martin,  a  pilot,  died  suddenly 

in  a  police-cell  at  Alloa.  He  was  taken  up  the  previous  night  for  dis- 

orderly conduct  and  resisting  the  police.  In  the  scuffle,  he  fell  oil  the 

pavement,  and  was  much  cut  about  the  head  and  face.  He  was  sixty- 
five  years  of  age. 

At  a  meeting  of  the  Edinburgh  University  court,  last  week,  it  was 

resolved  that  a  sum  not  exceeding  £z<Xi  should  be  expended  by  the 

University  in  entertaining  the  British  Medical  Association  at  their  meet- 
ing in  Edinburgh,  in  August. 

The  Simpson  memorial  statue  has  been  restored  by  the  sculptor,  and 

again  sent  to  the  establishment  in  Chelsea  to  be  cast.  This  time  it  has 
reached  its  destination  without  any  mishap. 

A  CLEAN  BILL  OF  HEALTH. 

The  annual  report  of  Dr.  Archibald  Mott  for  St.  Andrew's  shows  that 
during  1874  there  had  not  been  a  single  death  either  from  scarlatina  or 

measles,  and  only  one  from  whooping-cough.  The  proportion  of  deaths 

per  1,000  was  only  13.96.  The  average  death-rate  in  Scotland  is  23.6 

per  1. 000. 

THE  CHAIR  OF  MEDICINE  AT  ST.  ANDREW'S. 

Two  candidates  are  already  in  the  field  for  the  chair  of  Medicine  in 

St.  Andrew's,  vacant  by  the  death  of  the  late  lamented  Dr.  Oswald 

Bell.  They  are  Dr.  Bell  Pettigrew,  whose  eminent  attainments  are  well 

known  ;  and  Dr.  James  Russell,  at  present  the  senior  demonstrator  of 

anatomy  in  the  University  of  Edinburgh.  The  chair,  though  called 

that  of  medicine,  is  chiefly  devoted  to  the  teaching  of  anatomy  and  phy- 
siology. 

EDINBURGH  BOTANICAL  SOCIETY. 

At  the  last  meeting  of  the  Edinburgh  Botanical  Society,  Dr.  T.  A.  G. 

Balfour  contributed  a  further  note  on  Dioncea  Muscipula,  and  detailed 

some  experiments  upon  this  digesting  plant.  He  put  some  black  pep- 

per upon  one  of  the  sensitive  leaves,  and  it  closed  up  and  had  remained 

closed  for  nearly  a  fortnight,  secreting  what  is  called  its  gastric  juice. 

A  second  leaf  behaved  in  a  similar  manner,  but  others,  after  closing 

on  the  pepper,  soon  opened  again.  A  number  of  experiments  were  also 

given,  in  which  the  six  hairs,  where  the  sensitiveness  is  supposed  to 

reside,  were  cut  oflf  with  varying  effects  upon  the  closure  of  the  leaf. 

Mr.  Etheridge  read  some  statistics  regarding  the  trees  of  Australia, 

one  of  which,  an  eucalyptus,  had  reached  the  astonishing  height  of 
four  hundred  and  eighty  feet,  as  measured. 
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WANT  OK  W.VIER  IN  EDINBURGH. 

Edinburgh  has  been  Ihrc.ntened  for  some  lime  past  with  awant  of  water, 

and  has,  in  some  districts  already  suffered  considerably  from  this  cause. 

The  fortnightly  return  of  the  state  of  the  reservoirs  shows  that,  since 

June  22nd,  the  total  quantity  of  water  in  store  has  fallen  from  64,510,000 

cubic  feet  to  58,671,000  cubic  feet,  being  a  decrease  during  the  fort- 
night of  little  less  than  six  million  cubic  feet.  The  quantity  in  store  at 

corresjjonding  period  last  year  was  65,500,000  cubic  feet.  The 

delivery  has  been  continued  at  the  usual  rate,  namely,  27.84  gallons 

per  head  daily  to  a  iiopulalion  of  275,000.  The  rainfall  during  the 
past  si.\  months  has  been,  at  the  Glencorse  reservoir,  rather  higher  than 

that  of  either  last  year  or  1S73,  during  the  same  periods. 

S.^NITARY  statistics  OF  UI.ASC.OW. 

A  rAMTHLKT  has  just  been  issued  by  Dr.  Russell,  medical  officer  of 

health  for  Glasgow,  together  with  the  mortality  tables  of  the  first  quar- 

ter of  the  present  year.  During  the  quarter,  the  average  death-rate  was 

35/^  per  1, 000,  and  the  birth-rate,  39  pur  1,000.  This  high  rate 
may  be  due  in  some  way  to  the  very  large  mortality  among  children, 

for  it  is  shown  that  the  deaths  under  live  years  of  age  amounted  to  42 

per  cent,  of  the  total  deaths,  and  that  nearly  one-half  of  these,  45  per 

cent.,  were  under  one  year.  Of  the  births,  8  per  cent,  were  illegiti- 
mate. The  report  from  these  shows  that  tlie  cold  weather  of  the  last 

month  of  1S74,  had  not  exhausted  its  influence  on  the  death-rate  when 

the  unusually  warm  weather  of  January  made  its  appearance,  the  mor- 

tality of  the  two  months  being  at  the  rate  of  49  and  40  per  1,000  respec- 
tively. The  deaths  from  scarlet  fever  had  declined  from  809  in  the 

last  quarter  of  1874,  to  1S9  in  the  first  quarter  of  the  present  year. 

FORFARSHIRE  MEDICAL  ASSOCIATION. 

The  seventeenth  annual  mccling  of  the  Forfarshire  Medical  Association 

was  held  at  Arbroath  on  July  Sth;  Dr.  Dewar,  President,  in  the  chair. 

The  minutes  of  last  annual  meeting  and  subsequent  meetings  of  Council 

were  read  and  approved  of,  as  were  also  the  Treasurer's  accounts.  It 
was  resolved  to  take  no  action  in  the  matter  of  the  proposed  Scottish 
Medical  Association.  On  the  motion  of  Dr.  S.  Lawrence,  it  was 

agreed  that  the  Association  petition  the  Home  Secretary  for  the  release 

of  Mrs.  Marsden,  at  present  vmdergoing  imprisonment  on  the  charge  of 

homicide  by  infection.  The  petition  alleges  "  that  the  indictment  was 
based  solely  upon  the  fact  of  the  two  women,  Ellen  Goodier  and  Ann 

Mills,  having  died  of  so-called  puerperal  fever  while  attended  by  the 
said  Elizabeth  Marsden  ;  that  throughout  the  medical  profession,  as 

abundantly  testified  by  recent  discussions,  there  exists  the  greatest  dis- 

orepancy  of  opinion  in  regard  to  numerous  questions  connected  with 

so-called  puerperal  fever — especially  as  to  whether  any  given  case  or 
series  of  cases  has  been  produced  by  contagion,  or  has  originated  in 
other  causes;  that,  while  we.  consider  that  the  said  Elizabeth  Marsden 

acted  at  variance  with  ordinary  prudence  in  not  abstaining  from  further 

midwifery  practice  when  advised  to  do  so,  yet,  in  the  prevailing  uncer- 
tainty of  medical  opinion  above  referred  to,  the  charge  of  homicide  by 

contagion  in  regard  to  one  or  more  fatal  puerperal  CAses  occurring  in 

the  practice  of  any  medical  man  or  midwife,  is  a  charge  not  only  with- 
out precedent  in  the  annals  of  criminal  jurisprudence,  but  which  cannot 

by  any  possibility  be  scientifically  proven,  inasmuch  as  the  evidence  ami 

argument  by  which  it  is  sought  to  establish  it  are  notoriously  full  of 

doubt  and  fallacy."  Montrose  was  fixed  on  as  the  i^lace  of  meeting  for 
next  year,  and  the  following  gentlemen  were  elected  office-bearers : 

Presiiititl — Dr.  S.  Lawrence,  Montrose;  I'lfc-Presutcnts,  Drs.  Howden 
and  Nimmo;  Honorary  Secretary — Dr.  Duncan;  Honorary  Treasurer — 

Dr.  Campbell ;  Council — Drs.  Arrott,  Christie,  Miller,  Maclagan, 

M'Ewan,  and  Small,  Dundee.  The  President,  Dr.  Dewar,  then  read 
a  paper  on  Recent  Changes  in  Therapeutics,  in  which  he  touched  on 
many  of  the  most  important  advances  in  the  practice  of  medicine  and 

surgery  introduced  within  the  last  fifteen  (U-  twenty  years.  A  short  di.-.- 
cussion  ensued;  and,  on  the  motion  of  Dr.  Christie,  the  thanks  of  the 

meeting  were  accorded  to  Dr.  Dewar  for  his  paper.  The  members 
afterwards  dined  together. 

THE  COLLEGE  TEST. 

The  following  report  from  the  Court  of  Examiners  of  the  College  of 
Surgeons  of  England,  showing  the  number  of  candidates  who  have 
jLisscd  and  have  been  rejected  from  each  medical  school  during  the 

collegiate  year  1S74-75,  was  presented  to  the  Council  on  the  Sth  inst. 

Primary  Examinalions. Number  Number      Percentage  of 

Medical  Sctiool.            Tot.iIi.  p.-isicd.  rejected.        rejeclions. 
I'niversily  College  ....  87  61.50  25.50  29.3 
.St.  Bartholomew's    ...  S0.S3  61.3  '9SO  24.1 
Guy's    78  66  12  15.3 
St.  Thomas's    64.3  27-83  3650  56.7 
King's  College     47  33  14  29.7 
London     41.83  26  15.83  37.8 

St.  George's     3'-50  22.50  9  28.5 
Middlesex      26.50  16.50  10  37.7 

St.   Mary's    25.50  20.50  5  19.6 
Charing  Cross       >3-50  II  2.50  18.5 
Westminster     10  2  8  80. 

Manchester       33-50  28  5.50  16.4 
Birniingh.am     28.83  20  8.83  30.6 
Liverpool      25  17  8  32 
Leeds    23.3  17.50  5.S3  25 
Bristol         16  II  5  31-25 
Cambridge     15  11.50  3.50  23.3 
Newcastle       8  5.50  2.50  3'-2S 
Sheffield       3.3  i  2.3  70 
Dublin       13.50  6.50  7.  S'-85l 
Belfast          1.50  1.50  o                   O 
Cork         I  I  o                    O 

G.alway    50  .50  o                   o 
Edinburgh    28.3  23.50  4.83  17-05 
Glasgow       9  3.50  5.50  61.1 
Aberdeen         2.82  1.50  1. 3  47-OS 
Calcutta       I  I  o                   o 

Montreal          3.S3  3.83  o                   o 
Toronto       312  66.6 
Kingston          I  o  I  100 
Halifax    50  .50  o                   o 
Heidelberg   50  .50  o                   o 
Vienna      50  .50  o                   o 

Totals   727  504  223  30.5 

Pass  Examinations. 

Guy's    96.83  73.83  23  23.7 
University  College   ...  69.16  61.6  7.50  lO.S 

St.  Bartholomew's    ...  61.3  50.3  II  17.9 
St.  Thomas's    49-50  40  9.50  '9-'9 
King's  College     29.50  16.50  13  44.06 
London     28  22  6  21.4 

St.  George's     27.50  19  8.50  30.909 
St.   ̂ L^ry's     14.3  11.50  2.83  19.7 
Middlesex      10.16  7.16  3  29.5 
Charing  Cross          4.50  2  2.50  55.5 
Westminster       3.50  2.50  I  28.5 
Leeds    15.83  10.83  5  3'-S 
Manchester          14  12.50  1. 50  10.7 
Birmingham      12  5  7  58.3 
Liverpool      11.50  7.50  4  34.7 
Bristol        10  6  4  40 

Cambridge       6.83  5.3  1. 50  21.9 
Newca.stle        642  33.3 
.Sheffield       5.3  3  2.3  43.75 
Hull          I  I  o                  o 
Dublin          9.S3  5  4.83  49.1 
Belfast          I  I  o                    o 

Galway    50  .50  o                  o 
Edinburgh     10.50  8  2.50  23.8 
Aberdeen           I.50  1.50  o                     o 
Glasgow       9.3  6.83  2.50  26.7 
Montreal          2200 
Toronto       2  1.50  50  25 
New  York       2200 

Philadelphia        I  i  o                   o 
Paris     50  o  .50  100 
Vienna     50  .50  o                   o 
Heidelberg   50  .50  o                  o 

Totals   518  392  120  20.4 
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Abdomen,  obscure  tumour  of,  (M ;   pulmonary  and 
cardiac  complications  of  tumoiU's  of,  588 

Abortion,  pelvic  cellulitis  after,  6tO 
Abortioncr,  execution  of  an,  511,  553 
Abscess  of    spine   treated   by  caustics,  67 ;    mam- 

mary,   prevention   of   by   rest,    135;    postpharyn- 
geal,   Mr.    S.    W.    Hope  on,  3i3 ;   of    cerebclhmi 

from  disease  of  temi)oral   bone,  360 ;   of  kidney 
bursting  into  peritoneum,  3i;i ;  psoas,  communi- 

cating   with    spinal    canal,    508 ;    cerebral,    6« ; 
laryngeal,  from  catiurh  and  pyaemia,  Dr.  Whip- 
ham  on,  805 

Absinthe,  effects  of,  3U1 
Abstinence,  total,  553 

Academy  of  Medicine  in  Paris,  discussions  in,  58", 819  ;  annual  meeting.  6!>G 
Accoucheurs,  responsibility  of,  875.    See  also  Fever, 

puerperal,  and  I'uerperal  infection 
Acland,  Dr.  H.  W.,    address   to    General   Medical 

Council,  799 
Actions  tor  recoveiy  of  fees,  62,  862  ;  for  libel,  117 
Acton,  Mr.  W.,  syiihilis  among  troops  in  London  and 

Continental  stations,  522 
Acts  of  Parliament,  the  wording  of,  316 
Adams,  Dr.  Robert,  obituary  notice  of,  1&4 ;  resolu- 

tion of  Council  of  College  of  Siu-geons  of  Ireland, 
319 

Addison's  disease.  Dr.  E.  H.  Greenhow's  Croonian 
lectures  on,  301,  335,  369,  406,  '137,  -167 

Adulteration,  definition  of.  151 ;  Act,  working  of  the, 
282,  484,  4S8i  the  new  Bill  on,  283,  315,  652  ;  pro- 

ceedings in  Parliament  regarding,  296,  400,  731, 
827 ;    of  food  in  Dublin,    455 ;    of  milk,  353,   455, 
586,730 

Advertising,  medical,  Mr.  J.  R.  Lane  on,  72 ;  re- 
marks on,  181,  220,  287,  582;  letters  on,  192;  the 

Gazette  Medicate  de  Parh  on,  392  ;  B'Moti  Medicul 
ami  Surgical  Journal  on,  680  ;  resolution  of  Midland 
Branch  on,  868 

Agricultural  dietaiy,  616 
Albuminuria  of  cholera,  Dr.  W.  L.  Lindsay  on,  9 ; 

chronic,  kitlneys  in  a  case  of,  179 
Alcohol,  action  on  stomach,  20;  as  a  medicine,  Mr. 
W.  Berry  on,  78 ;  effect  of  in  cold  weather,  86  ; 
Mr.   T.  P.  Lucas    on    Action  and    Physiological 
Effects  of,  rev.,  211 ;  letter  on,  533 

Alcoholism,  M.  Magnan  on,  rev.,  346 
Aldershot,  notes  from,  730 
Aldridge,  Dr.  R.,  testimonial  to,  761 
Alford,  Dr.  H.  J.,  the  relation  of  croup  and  diph- 

theria, 381 
  Mr.  S.  S.,  the  proposed  hospital  at  Hamp- 

stead,  27,  64  ;  legislation  for  dipsomaniacs,  699 
Allan,  Dr.  J.  W.,  case  of  idios.vncrasy,  98 
Allarton's  operation,  Mr.  Bisshopp  on  removal  of  a 

foreign  body  by,  747 
Allbntt,  Dr.  Clifford,  the  clinical  thermopile,  309 
Altfrey,  Dr.  C.  H.,  body-force  and  stimulants,  30 
Aloes,  resin  of,  454 
Althaus,  Dr.  J.,  French  translation  of  his  report  on 

medical  electric  instruments,  549 
Amblyopia,  subcutaneous  injection  of  strychnia  in, 

246 
America,  sanitary  statistics  in  Far  West  of,  187 
"American  Doctor", the,  181 
Ammonia,  action  of  on  animal  organism,  4^1 
Ammonium  chloride,  tlierai)eutic  uses  of,  499 
Amputation,  mortahty  after  in  England  and  Ireland, 

219  ;  at  hip-joint,  787 
Amyl,  nitrite  of,  therapeutic  use  of,  143;    in  dys- 
menorrhoea,  212;  action  on  vessels  of  brain,  279; 
Dr.  W.  Munro  on  effect  of ,  811 

Ana?mia,  idiopathic,  Mr.  R.  W.  Egan  on,  41;  arti- 
ficial, 688 

Antesthetics,  effect  of  alcoholic  drinks  before,  Mr. 
Clover  on,  640  ;  use  of  in  \-ivisection.  Dr.  Hiiggan's r  remarks  on,  749,  829.     See  Chloroform  and  Ether 

Anatomy,  discussion  in  Medical  Council  on  examin- 
ations in,  850,  854 

Ancient  remains  in  .Scotland.  586 ;  remedies,  812 
Anderson,  Mrs.  E.  Garrett,  contraction  of  the  lower 

extremities  with  mu'^cular  wasting,  379;  pleuritic 
effusion,  and  thoracentesis,  545 
  Dr.  J.  W.,  etiology  of  hysteria.  838 
  Dr.  T.  McCall,  internal  administration  of 

tar  in  psoriasis,  537 
-  Dr.  Thomas,  obituary  notice  of,  65 

61,  257,  325;  of  mitral  valve,  91;  treatment  by 
flexion,  614;  intracranial,  spontaneous  cure  of, 
525 ;  subclavian,  treated  by  temporary  compres- 

sion, 5SS ;  of  occipital  artery  treated  by  ligature 
of  common  carotid,  Mr.  Lane  on,  635  ;  of  innomi- 

nate artery,  692  ;  multiple,  694  ;  varicose,  of  femo- 
ral arterv,  713  ;  aortic,  ligature  of  carotid  for,  726  ; 

varicose^  of  orbit,  Mr.  F.  P.  Lansdown  on,  736, 
816;  aort.-c.  Dr.  W.  Parkcs  on  morphia  injections 
in  a  ca.se  of,  745;  aortic,  sptmtaneous  cure  of, 

782 Aneurismal  tumours  of  orbit,  Mr.  W.  Rivington  on, 
426,  771 ;  Mr.  P.  P.  Lansdown  on  case  of,  736, 816 

Angioma,  galvano-cau^tic  puncture  of,  688 
Angus,  Mr.  J.  A.,  treatment  of  spina  bifida,  503 
Aniline  clie,  poisoning  by,  817 
Animals,  experiments  on,  results  of,  56.  90,  512 ; 

letters  on,  126, 191 ;  researches  on  diseases  of,  653. See  Vivisection 
Ankle-joint,  excision  of,  693 
Annandale,  Mr.  T.,  ununited  fi-acture  of  forearm 

snccessfull.y  treated,  38;  treatment  of  varicose 
veins,  139  ;*  fracture  through  both  rami  of  lower 
jaw,  170;  excision  of  fibula  with  cartilaginous 
tumour,  242 ;  treatment  of  cancer  of  the  tongue, 
831 

Antagonismof  medicines,  reportof  Committeeon,  97; 
between  picrotoxine  and  chloral-hydrate.  Dr.  J.  C. 
Browne  on,  KI9,  412,  476,  506,  6-10 

Antiseptic,  salicylic  acid  as  an,  262,  316  ;  thymol  as 
an,  680  ;  method,  results  of,  688 

Antivaccina,tion  demonstration,  183 
Aorta,  thoracic,  aneurism  of,  11,  166,  259,  276,  293, 

328,  360,  726,  782,  826 ;  Dr.  W.  E.  Parkes  on  case  of, 
745  ;  annular  constriction  of,  782 

Aphasia,  report  on  a  case  of,  568 

Apoplexy,  Dr.  A.  Martin  <m  tumour  of  brain  simu- 
lating,* 42 ;  diagnosis  from  drunkenness,  715,  716, 728;  of  cerebellum,  774 

Apothecaries'  Hall  of  Ireland,  charge  of  negUgence 
against,  491,  754;  discussion  in  Medical  Coimcil  on examinations  of,  854 

Society,  London,  examination  in  Arts, 

Andrews,  Dr.  H.  C,  inquests  and  police,  873 
Aneurism  of  thoracic  aorta,  14,  146,  269,  276,  293, 

326,  360,  826 ;  of  popliteal  arterv,  14,  709 ;  of  heart. 

529;  lectm-es  on  State  Medicine  at,  654;  pass  lists, 
tee  Medical  News  in  each  number 

Appendix  vermifoi-mis.   Dr.  J.  Coats  on   cases  of 
affection  of,  3 ;   death  from  perforation  of,  647 ; 
peritonitis  from  foreign  body  in,  727 

Apyreties,  417 Aqua  vita?,  aqua  mortis,  415 
Arboretum,  proposed,  in  Edinburgh,  454 
Arctic  expedition,  medical  officers  of,  188,  753 
Arm,  tumour  of,  258  ;  affection  of  dm-ing  pregnancy, Ml'.  J.  Cross  on,  417 
Arm-presentation,  double,  Mr.  J.  Henderson  on,  141 ; 

Mr.  A.  Milroy  on,  275 
Army,  British,  The  British  Medical  Association  and 

the  grant  of  honours  to  medical  officers,  30  ;  move- 
ments of  medical  officers,  30,  93, 193,  226,  26-1,  362, 

461,  529,  591, 795, 827, 873;  Dr.  E.  Hamilton  on  Medi- 
cal Sei-vice  of,  ret-. ,48;  Dr.  De  Chaimiont's  pamphlet 

on,  64  ;  deaths,  93,  529  ;  medical  service  as  a  life- 
career  for  surgeons,  121 ;  promotions  and  appoint- 

ments, 161,  363,  697;  an  obstacle  to  refoi-m,  182, 461 ;  source  of  discontent  in,  193,  505 ;  successful 
candidates  for  medical  service,  226,  363  ;  grievances 
of  officers  attached  to  regiments,  226 ;  lettei-s  on 
medical  department,  227,  297,  298,  329,  695,  697  ;  re- 

marks on  examination,  329  ;  ministerial  explana- 
tions, 399 ;  Dr.  Hamilton's  statistics,  462  ;  reor- 

ganisation of  medical  department,  462  ;  opening  of 
summer  sesson  of  medical  school ,  4S8 ;  retirements, 

629 ;  proceedings  in  Parliament,  196,  629 ;  reduc- 
tion of  number  of  medical  officers,  497  ;  Dr.  Fay- 

rer's  address  at  medical  school  of,  601;  pro^iosed 
hospital  corps,  512 ;  duties  of  medical  ofticers, 
530,  medical  officers  and  the  British  Mecbcal  Asso- 

ciation, 651  ;  Ashantee  honours  to  medical  officers, 
6S3  ;  Medical  Service  of  the  Past  and  Futme,  rec., 
675  ;  recruits,  676  ;  failure  of  medical  department. 
697  ;  notes  from  Aldershot,  730  ;  position  of  medical 
officers  attached  to  regiments,  730 ;  Dr.  Lush  and 
medical  officers,  827 
  French,  changes  in  organisation  of  medical 

department,  862   Indian,    successful   candidates   for   appomt- 
ments,  264,  363 

Arnold's  clinical  thermometer,  649 
Arsenic,  treatment  of  cancer  by  paste  of,  180  ;  treat- 

ment of  malignant  lymphosarcoma  by,  279  ;  treat- 

ment of  chorea  by  large  doses  of.  Dr.  E.  Smith  on, 
571 ;  Dr.  J.  K.  Spender  on,  634 ;  Jlr.  L.  H.  Jones 
on,  741 ;  Mr.  G.  Gaskoin  on,  747 

Arteries,  eoi'onaiy,  contraction  of,  260 ;  renal,  ob- 
struction of,  ill. ;  bgatm-e  of  before  removing 

goitre,  353 Arterio-capillarv  fibrosis.  Dr.  Ringrose  Atkins  on, 
190,  415  ;  Dr.  G.  Johnson  on,  741 ;  Sir  W.  Gull  and 
Dr.  Sutton  on,  872 

Artery,  popliteal,  aneurism  of,  14,  709  ;  femoral, 
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276;  traumatic  rupture  of,  312  ;  lingual,  ligature 
of,  M.  Schwarz  on,  311 ;  middle  cerebral,  embolism 

of,  361  ;  pulmonary,  unusual  murmiu-  referred  to, 494;  subclavian,  aneui'ism  of  treated  by  temporary 
compression,  588 ;  occipital,  aneurismal  dilatation 
of,  treated  by  ligature  of  carotid,  Mr.  J.  R.  Lane  on, 
636  ;  innominate,  aneurism  of,  692  ;  femoral,  vari- 

cose aneurism  of,  713 ;  carotid,  ligatm-e  of  for aortic  aneurism,  726 
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Artisans'"  Dwellings  Bill,  remarks  on,  214,  248,  253, 
280;  proceetUngs  in  I'arliament  regarding,  223, 
262,  4'Sl,  529,  827,  873  ;  the  Marylebone  vestry  on, 
283 ;  Mr.  John  Liddle  on,  352 

Artists,  medical,  682,  864 
Ascaris  lumbricoides.  Dr.  G.  Calderwood  on  treatment 

of,  1 W  ;  discharged  from  umbilicus,  361 
Ascites  in  a  foetus,  125  ;  diseased  liver  In  a  case  of, 

179 ;  in  an  infant  with  congenital  syphilis.  Dr. 
Cheadle  on,  669 

Ashantee  honours.  583,  696 
Ashley  fund,  list  of  subscriptions,  465 
AssisUmts,  unqualified,  731,  765,  798,  830 
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proceedings  of  Conunittee  of  Council,  160,  601 ; 
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pher  Heath,  321 ;  remarks  on  representation  of  Irish 
medical  profession  in,  385  ;  finances,  553  ;  report  of 
State  Medicine  Qualification  Committee,  561 ;  finan- 
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meeting,  659,  690,  869 ;  proceedings  of  Parhament- 
ary  Bdls  Committee,  755;  the  meeting  in  Edin- burgh, 858,  867 

Bath  and  Bristol  Branch,  ordinary  meet- 
ings  28  190,  2S9,  492,  723 ;  new  members,  28,  190, 

289,  492  ;  papers,  28,  190,  289,  492  ;  mohaimaturia, 28  ;  Dr.  Rumsey,  492 
-  Binningham      and      Midland      Counties   jjlliniiiguaiii        (wiu        iuju..uA.,i       ^«^-   

Branch,  ordinai-y  meetings,  29.  59,   289,  457,  492, 
821 ;  new  members,  29,  69,  289,  492  ;  testimomal  to 
Mr  Bartleet,  29  ;  interstitial  tumour  of  uteru-s,  29  ; 

naso-pharyngeal  polypus,  29  ;  siu-gical  experienc^ 
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special  hospitals,  492  ;   communications,  ib. ;  en- 
cephaloid  disease  of  ovary,  821 ;  multilocular  ova- 

rian cyst,  ih. ;  osteosarcoma  of  femur,  ibi ;  necrosis 
of  femui-,  .^.  ;  pathological  specimens  from  a  dog, 
822  ;  effervescing  citrate  of  magnesia,  ih.  ;  general 

paralysis  of  insane,  ib. ;  paraeentesis  of  chest,  i4. ; 
Microscopical  Section,  58,  723 ;  phthisical  sputa,  58 ; 

sections  through  small-pox  pustules,  ib. ;  epithe- 
hal  cancer  of  eyeUd,  V,. ;  sections  of  spinal  cord, 

ih  ;  cystine,  ih.;  staining  animal  tissues,  ib.  ;  cor- 
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method,  ih. ;  Addison's  disease,  ib. 
  Border  Coimties  Branch,  spring  meet- 

in"    723  ;    new  members,  ih. ;   representatives  in 
Ge°neral  Council,  ib.  ;   paracentesis  of  chest    ih   ; 
poisoning  by  coal-gas,  ih. ;   tetanus    treated    by 
Calabar  bean  and  chloral-hydrate,  th. ;  thanks  to 
committee  of  Cumberland  Infirmary.  i6. 

  East  York  and  North  Lincoln  Branch,   jiasL    luii^  (111,.!  -,i,ivii  jj,...^.^...  — - — --, 

annual  meeting,  822  ;  habitual  drunkards,  822  ;  offi- 
cers and  Council,  i6. ;  new  members,  tli. ;  presi- dent's address,  ti.  . 

-  Gloucestershire  Branch,  sprmg  meeting. 755 

  MetropoUtan  Counties  Branch,  ordi- 

nary meeting,  691,  6« ;  legislation  for  habitual drunkards,  660 
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AssociATioy,  Bbitistt  MudicaIj,  Midland  Branch, 
special  meeting,  (JO;  members  of  Council,  60; 
quarterly  meeting.  693 
  Noi-th  ol'  England  Branch,  spring  meet- ing, G93;  the  Rximsoy  testimonial,  (>t)2  ;  treatment 

of  habitual  druukarfl^*,  ih. ;  pajiors,  I'A. •  North  Wales  Branch,  intermediate  meet- 
ing, 321 

■  South  Eatitern  Branch,  East  Kent  Dis- 
trict, ordinary  mocting.s,  20,  457,  822 ;  congenital 

scrotal  hernia,  20;  paralysis  from  Kyphilitic  dis- 
oasc  of  tomporat  bone,  ib.  ;  properties  and  effects 
of  chloral- hydrate,  \h.\  intusausccittion  of  rec- 

tum, 457;  diphtheria  and  croup,  \h.\  jiaracon- 
tosis  abdominis,  \h. ;  Ksmarch'a  method,  xh.  ;  com- 
mimications,  822 ;  medical  ethics,  \h. ;  retention 
and  extravasation  of  urine.  823 :  West  Kent 
District,  ordiuaiy  meetings,  20,  755;  new  mem- 

bers, 29;  papers,  30;  acute  rheumatism  changing 
into  pytemia,  30:  East  Sussex  District,  meeting, 
691;  locomotor  ataxy,  tjOl  ;  thoracic  myalgia,  ih.-, 
excision  of  elbow-  joint,  ib,  ;  supposed  vegetable 
poisoning,  ib,  ;  poisoning  by  oil  of  tobaccn,  ih.  ; 
malignant  pustule,  ih. ;  foreign  body  in  bladder, 
692 :  East  and  West  Sussex  District,  ordinary 
meeting,  59 ;  treatment  of  neuroses  by  plios- 
phorus,  59;  timiour  of  the  thj-roid  gland,  ih.: 
East  Surrey  District,  ordinary  meetings,  60,  126; 
papers,  60;  poisoning  by  arsenic  and  by  hydrocy- 

anic acid,  60 ;  paralytic  tremor  as  a  symptom,  ib. ; 
puerperal  con\'nlsions,  426;  cystic  degeneration  of 
chorion,  ib.  ;  recovery  from  tubercular  peritonitis 
with  cerebral  symptoms,  ib,  \  acute  endocarditis,  lA. 
  South  of  Ireland  Branch,  ordinary  meet- 

ings, 28,  190,  322,  357,  602  ;  new  members,  28 ;  riUcs 
of  debate,  28;  excision  of  the  cyo,  28;  case  of 
exophthalmos,  \b.\  death  from  haemorrhage  during 
typhoid  fever,  ih. ;  cardiac  embolism  occun*ing 
twice,  ih. ;  removal  of  cranial  bones,  2vS,  322 ; 
arterio-capillaiy  fibrosis,  28,  190 ;  therapeutic  use 
of  electricity,  190 ;  injections  of  perchloride  of 
iron  in  y)(M  pa7-fiim  hjcmorrhage,  ib.  •  removal  of 
necrosed  bones,  322  ;  enucleation  of  eye,  ib.  ;  retro- 

version of  gravid  uterus,  ih. ;  unilateral  con\'ul- 
sions  in  typhus,  ih.  ;  hydrate  of  chloral  in  puer- 

peral con\'nlsions,  357 ;  Meniere's  disease,  ih. ; rhinolith,  358 ;  compound  fracture  of  leg,  ib.  ; 
dislocation  of  humerus  reduced  after  five  months, 
ib. ;  removal  of  tnmour  of  ujiper  jaw,  ih.  ;  removal 
of  superior  maxilla,  ib. ;  innominato  aneurism, 
692 ;  suction  operation  for  cataract,  ih.  ;  delivery 
in  a  dwarf,  ib. ;  use  of  tho  forceps  in  undilatcd  os 
uteri,  ib.;  cirrhosis  of  the  liver,  ih.;  nitrate  of 
potash  and  digitahs  as  antipyretics,  ib. ;  morbid 
changes  in  blood-vessels  of  brains  of  insane,  ib. 

South     Wales     and     Monmouthshire 
Branch,  autumnal  meeting,  30  ;  now  members,  3() ; 
pajiers,  30;  public  health,  30 
  Southern  Branch,  East  Dorset  District, 
general  meeting,  321;  new  members,  ib.;  intro- 

ductory addi'oss,  16. ;  proposed  imion  with  West 
Dorset,  322 ;  organisation  of  Dorset  district,  693. 
South  Hants  District,  ordinai-y  meeting,  358,  693  ; 
dysmenorrhcea,  ib. ;  excision  'of  knee-joint,  ih. ; (baguosis  of  insanity.  693 
  —   Staffordshire  Branch,  ordinary  meeting, 
303  ;  new  members,  ib.  j  tho  late  Mr.  Turton,  ih.  ; 
communications,  ib. 
  Thames  Valley  Branch,  formation  of.  20. 555 

-  West  Somerset  Branch,  spring  meeting, 
458 ;  causation  of  typhoid  fever,  ib. ;  treatment  of 
haliitual  dnuikards,  ih. 

•   Yorkshii'G  Branch,    ordinary   meeting, 
393;  papers.  16. 

Association,  British  Dental,  proposed,  421 
  Charity  Voting    Reform,     first   annual 

meeting,  252 
•   Dublin,  Snnitaiy,  annual  meeting,  8(5(i 
  Dutch  Medical,  annual  meeting,  788 
  French  Medical,  annual  meeting,  5H7 
  ,   of  German  Naturalists  and  I'hysicians, 

-  German  Sanitary,  progrnmmo  of,  717 

-  German  Surgical",  niinunlc(ingressof,688 -  of  llealth-ofllct'rs  in  bancashiro,  263 
-  of  Health-officers  in  Northern  Counties, 

-  Irish  Medical,  'annual  meeting  of,  792 ; office-bearers,  866 
—   Ladies  Sanitary,  tract  issued  by,  217 
  Manchester  Provident  Dispensary,  87 
  Medical  Defence,  proposed,  722 

-  Medico-Psychological,   tho  Tuko  prize 

■  Poor-law  Medical  Officers  in    Ireland, 

387,  489 

essay,  22 

circular  of,  3ai.  398 
-  Redditch  Medical  Aid,  151,  231,  3(i6 

Asthma,  Mr.  J.  M.  Wilson  on  iodido  of  potassimn 
in,  8 

Aston,  Mr.  AV.,  the  Rodditch  Medical  Aid  Associa- 
tion, 231 

Astragalus,  dislocation  of,  781 
Asylum,  new  lunatic  for  Middlesex,  153 ;  West 

Riding,  Medical  Reports  of,  rrv.,  277  ;  P'astcr  en- tertaiimaents  at,  488 ;  Royal  Edinburgh,  annual 
report  of,  353;  Limerick,  enlargement  of,  058; 
Wiltshire,  report  of,  713;  Cumberland,  I'eport  of, 
16. ;  Montrose  Royal,  annual  meeting  of,  818; 
Sainte-Annc,  819;  Aberdeen,  quarterly  meeting  of 
managers,  865 ;  Fife  and  Kinross,  death  of  a 
jjaticnt  in,  ih, 

Ataxj-,  locomotor,  case  of,  601 Atchison  scholarships  in  University  College,  151 
Atkins,  Dr.  Ringroso,  arterio-capillary  fibrosis,  190, 

1^15 

Atkinson,  Mr.  E.,  spina  bifida  treated  by  elastic 
ligature,  708 

Atropia,  sulphate  of,  antagonism  of  Calabar  bean  to, 
97 ;  of  meconate  of  morphia  to,  ih.  ;  of  bromal- 
hydrato  to,  98  ;  effect  of  simultaneous  injection  of 
with  chloral  and  m<jrphia,  2  Hi 

Atthill,  Dr.  L.,  the  proposed  charter  of  tho  King  and 
Queen's  College  of  Physicians  in  Ireland,  260 

Attwood,  the  late  Mi-.  B.,  5J( 
Aural  surgery,  lectureship  on  in  Glai^gow  Univer- 

sity, 23 
Aveling,  Dr.  J.  A.,  education  of  midwives,  453 

B. 

Baber,  Mr.  E.  C,  the  use  of  cotton-wool  in  treatment 
of  ear-disease,  244,  708 

Baby-farming,  remarks  on,  8t 
Bacon,  Dr.  G.  M.,  the  report  of  the  Commissioners 

in  Lunacy,  192 
Bacteria,  Dr.  Burdon  Sanderson  on,  69,  199,  403; 

action  of  salicylic  acid  on,  316;  Dr.  H.  C.  Bastian 
on,  469, 625 ;  discussion  on  in  Pathological  Society, 
492,  556,  621 

Balloon-ascent,  fatal,  in  Paris,  695  ;  scientific,  606 
Banzie.  *'  Dr."  Chadwick  do,  287,  423 
Barnes,  Mr.  J.  H.,  tlie  Contagious  Diseases  Acts,  461 
  Dr.  R.,  puerperal  fever  and  infective  dis- 

eases, 642 
Barracks,  Beggar's  Bush,  typhoid  fever  at,  89 ;  sani- 

tary state  of,  490,  406,  555 
Bartleet.  Mr.  T.  H.,  sti*angulated  femoral  hernia,  5  ; 

testimonial  to,  29,  820 
Bastian,  Dr.  H.  C.,  the  germ-theory  of  disease,  -169, (>25 

Baths,  cold,  in  cerebral  rheumatism,  212 
Bazaar  for  Hospital  for  Incurables  in  Edinburgh, 

159;  in  Glasgow,  490;  for  Manchester  Children's Hospital,  613 
Beale,  Dr.  L.  S.,  Lumleian  lectures  on  life  and  on 

vital  actions,  373,  533,  600;  the  germ-theory  of  dis- 
ease, 52S 

Beer,  adulteration  of,  282 
Bell  and  Simpson,  734 
Belladonna  in  dysmenoiThoea,  213 
Bellamy,  Mr.  E.,  modification  of  operation  for  closing 

fissiu-e  of  soft  palate,  772 
Belt,  a  new,  110 
Bennot,  Dr.  J.  Henry,  obstinate  sickness  during 

pregnancy,  769 
Bennett,  Dr"  J.  Hughes,  report  on  antagonism  of medicines,  97 
   Dr.  J.  Risdon,  true  and  false  croup,  606 
Bequests,  56,  90,  219,  291,  332,  -KK),  451,  491,  509,  630, 

657,  679,  76 1 
Berlin,  weather  and  death-rate  in,  389 
Berry,  Mr.  W.,  alcohol  as  a  medicine,  78 
Best,  Dr.  P.,  an  India-rubber  ball-pessary,  310 
Bichromate  of  potash,  Mr.  L.  Lewis  on  poisoning  by, 

405 
Bioplasm,  Dr.  Beale  on,  374.  539,  600 
Birkenhead,  health  of,  in  1874.  730 
Birmingham,  sanitary  conference  at,  119,  155  ;  sani- 

tary condition  of,  120;  comparative  mortality  of, 
156;  special  coiTespondence  from,  220,  491,  820; 
water-supply  of,  31G;  sanitary  census  in,  387; 
small-pox  in,  729 

Bisshopp,  Mr.  J.,  foreign  body  in  bladder  removed 
by  Allarton's  opei-ation,  747 

Black,  Mr.  W.  T.,  tropical  fevers,  108;  tho  Medical 
Benevolent  College,  603 

Blackctt,  Mr.  .T.  B..  the  .Society  for  Relief  of  Widows 
and  Orphans  of  Medical  Men,  628 

Blackwood,  Dr.  W.  D.  D.,  ether  and  chloroform,  795 
Bladder,  female,  calcuh  in,  15,  16;  cancer  of,  3.i9; 

exfoliation  of  mucous  membrane  of,  4ii3 ;  flexible 
catheter  for  irrigation  of,  509  ;  Mr.  J.  Bisshopp  on 

foreign  body  in,  removed  by  Allarton's  operation, 

747 Blenkarne,  Mr.  L'H.,  capsicum  in  delirium  it  potu, 631 
Blind  beggars,  86 
Blind  children  in  Prussia,  315  ;  in  Edinburgh.  515 
Blood,  Dr.  Brunton  on  relation  of  respiration  to,  1  ; 
magnetic  force  of,  55,  203 ;  diagnosis  of  corpxiscles 
of.  5)i0 :  effect  of  atmns]>heric  pressure  on,  587 

Bluod-lctting  after  snrgic;il  operations,  588 
Boai'd  or  Works,  Mctrot»)litan,  expenses  of,  367 
Body-force  and  stimulants,  30 

Body-snatching  in  Canada,  153 
Boil-pest  in  Trfpoli,  53 
Bolton,  winitary  report  on,  330 
Bond,  Dr.  F.  T.,  conditions  of  efficient  disinfection, 

2;i9 

Bones,  of  t-kull,  removal  of  portions  of,  28,  322  ;  of 
limb,  elongation  of  from  disca,se,  257 

Bone,  temporal,  abscess  of  cerebellum  from  disease 
of,  3(»o;  secondary  inflammation  of  orbit  from  dis- 

ease of,  ih. Bonesetter,  a,  in  North  Wales,  656,  661 
Boskev,  Dr.,  presentation  to,  21 
Boult<Jn,  Dr.  P.,  puerperal  fever,  638,  791;  duration 

of  pregnancy.  875 Rrabazon.  Dr.  A.  B.,  croup  and  diphtheria,  716 
Bradley,  Mr.  S.  M.,  treatment  of  chloroform-poison- 

ing, V72 Brain,  tumour  of,  simulating  apoplexy,  Dr.  A.  H. 
Martin  on,  42  ;  clot  in,  69;  tumours  of  in  a  horse» 
177  ;  experimental  rc-earchcs  on  functions  of,  277; 
effects  (if  substances  on  circulation  of,  277,  279; 
morbid  histology  of,  278;  syplnloma  of  membranes 
of,  413  ;   timiour  of,  459,  726;  abscess  of.  618 

Braithwaite,  Dr.  J.,  use  of  digitalis  in  bronchitis,  478 

BrazU,  Emperor  of,  present"  to  Professor  Virchow, 717 
Breast,  scirrhous  tnmour  of.  61,  179,359;  colloid  tu- 

mour of,  62  ;  prevention  of  abscess  of  by  rest,  125  ; 
treatment  of  wound  after  extirpation  of  tumour 
of,  312  ;  cyst  of  with  intracystic  growths,  695 

Breath,  and*  the  disca.ses  which  give  it  a  fcetid  odour, Dr.  .1.  Hart  on,  fee,  381 
Bree,  Dr.  C.  R.,  doses  of  camphor,  381 
Brict/icke,  Mr.  H.,  presentation  to,  305 
Bright's  disea-sc,  chronic.  Dr.  Fothergill  on  systemic indications  of,  35 ;  case  of,  146 ;  Mr.  C.  Maclean  on 

diagriosis  of,  272;  affection  of  retina  in,  783.  See Kidnev 

Broadbent,  Dr.  W.  H.,  the  Royal  Medical  Benevolent 
College,  661 

Bromal  hydrate,  antagonism  of  to  atropia,  98 
Bromide  of  pota-ssium,  case  of  excessive  use  of,  391; 

Mr.  G.  de  G.  Griffith  on  administration  of  in  dis- 
eases of  women,  )^i7 

Bronchitis,  Dr.  J.  Braithwaite  on  digitalis  in,  478 
Brown,  Dr.  F,  J.,  convalescent  hospitals  for  infec- 

tious diseases,  231;  medical  titles,  368;  Sweden- 
borg  on  mind  and  body,  7<h.) 
  Mr.  G.,  prosecution  of  quacks,  565,  663 
  ilr.  W..  retroversion  of  gravi<l  uterus,  110 
Brown  Institute,  working  of  the,  653 
Browne,  Dr.  J.  C,  action  of  picrotoxino,  409,  .H2, 

476,  506.  510;  the  case  of  Arthur  O'Connor,  757 
  Mr.  Lennox,  the  polypus  knife-hook,  174; 

treatment  of  new  growths  in  larynx,  603 
Bruce,  Dr.  W.,  croup  and  diphtheria,  638,  673 
Brunton,  Dr,  John,  puerpeml  fever  and  infective diseases,  645 

Dr.  T.  L.,  experimental  investigation  of  ac- tion of  medicines,  1,  201 

Bryant,  Mr.  T.,  diagnostic  value  of  ilio-femoral triangle,  221 
Buchanan,  Dr.  A.  M.,  testimonial  to,  461 
  Dr.  G.,  Clinical  Surgery,  rec,  11  ;  clinical 

lecture  on  club-foot.  339 ;  on  najvus,  831 
Buller,  Mr.  F.,  the  polypus  knife-hook,  209 
BuKlott.  Mr.  H.  C  out-patients'  medical  relief,  495 Burial  of  the  dead,  87 
Burns,  Dr.  J.  J.  D.,  testimonial  to,  461 
BiU"rows,  Sir  George,  address  to  Fellows  of  Royal 

College  of  Physicians,  .535;  his  remarks  on  pro- fessional remuneration.  550 
Bursa  patelliP,  hypertrophy  of,  91 
Burton,  Mr.  E.  T.,  influence  of  vaccination  on  fcetus If)  utcro,  44 

  Mr.  J.  E.,  spijia  bifida  treated  by  injection 
of  iodine,  341 

Cabmen,  shelters  for,  S7,  354,  766,  875 
Cadaveric  poisoning,  279 
Cwcmu,  rupture  uf,  91 
Cifsarcan  section,  case  of,  111,  609 
Caffein,  antagonism  to  morphia,  97 
Calabar  bean,  antjigonisms  of,  97 ;  traumatic  tetanus 

treated  by,  723 
Calculous  pyelitis,  61-8 
Calculus,  in  female  bladder,  15,  16 ;  in  urethra  of  a 

child,  Dr.  S.  T.  Smyth  on,  102  ;  cases  of,  495 ;  Mr. 
Napier*s    instruments   for,  633 ;    with  blood-clot 

nucleus,  69"i 

Calcutta,  sanit^iry  state  of,  196  ;  Dr.  A.  J.  Payne  on 
effects  of  Contagious  Diseases  Acts  in,  686 

Calderwood,   l>r.    G.,    treatment    of    ascaris   lom- 
bricoides,  1  W 

Callender,  Mr.  G.  W.,  puerperal  fever  and  infective 
disea-ses,  617 

Campbeltown,  sanitary  report  on,  593 
Camphor,  boma'opathic  solution  of,  poisoning  by, 

Dr.  G.  .Johnson  on,  171,  272;  Dr.  A.  J^gaton,  2*3; 
Mr.  F.  C.  G.  EUerton  on,  16. ;  remarks  on,  351 ;  Dr. 
Bree  on  doses  of,  381 
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Canal  population,  the,  207 
Cancer  of  omentum,  60, 545 ;  of  tongue,  61 ;  of  chest- 

wall,  63;  of  breast,  91,350;  of  rectum,  91;  treat- 
ment by  arsenical  past«,  180 ;  of  uterus.  Dr.  C.  J. 

Gibb  on  use  of  perchloride  of  iron  in,  201;  of 
pylorus  in  an  insane  patient,  21t;  of  ovary,  29i; 
of  te^itis  in  a  child,  326 ;  of  lesser  curvature  of 
stomach,  35*;  of  bladder  and  kidneys,  ih. ;  on 
knee,  30<i ;  of  uterus,  injection  of  ergotin  in  haemor- 

rhage from,  413 ;  of  cei*\ix  ut^ri,  early  course  of, 
i23 ;  melanotic,  of  iuteraal  organs,  494 ;  total  ex- 

tirpation of  tongue  for,  689 ;  in  fowls,  781 ;  colloid, 
of  recttun,  781 ;  of  tongue,  Mi".  Annandale  on  treat- 

ment of,  834 

Cancroid  disease  of  tongue,  ligature  of  lingual  artei*v 

in,  341  o  o  
J 

Canine  patients,  829 
Cannabis  Indica,  excessive  use  of,  394 
Capsicimi  in  tippling,  499;  in  delirium  almoin,  ti31 
Cardiogi-aph.  Dr.  Galabin  on  a  new,  69-i 
Cai-penter,  Dr.  A.,  the  Croydon  sewage-farm,  873 
Can-uthei-s,  Mr.  J.  G.,  entozoa  in  game-bii-ds,  433 
Carter,  Dr.  W.,  the  Contagious  Diseases  Acts,  296, 

401 

Cassells,  Dr.  J.  P.,  fungus  of  external  ear,  197,  300 
Castration  of  criminals,  proposed.  31 

Cfttai-act.    zonular,    and    imperfect    teeth,    Mr.    J. 
Hutchinson  on,  307.  325;   suction  operation  for, 
692  ;  new  operation  for,  819 

Catarrh,  bronchial.  Dr.  Ringer  and  rji-.  Mun-cll  on 
tarin,  38t);  Mr.  R.  R.  Cheyneon,  413  ;  and  py;emia, 
causing  laryngeal  abscess.  Dr.  Wbipbam  on,  805 

Catheter,  modified.  16 ;  Mr.  S.  W.  Moore  on  a  new 
form  of,  109;  flexible,  for  irrigating  bladder,  50j 

Caustics,  abscess  of  spine  treated  by,  57 
Cauteiy,   galvanic,   use  of  iu  Paris  hospitals,  57; 

actual,  in  hospital  gangrene  and  diffuse  cellulitis, 
xh. 

Cellulitis,  thoracic,  345;  pelvic,  after  abortion,  610 
Centenarians,  254,  387 
Ccphalotripsy,  cases  of,  291 
Cerebellum,  abscess  of    with    disease   of  temporal 

bones,  360  ;  apoplexy  of,  774  ;  softening  of.  781 
Cerebro-spinal  meningitis,  case  of,  146  j  sclerosis, 

disseminated,  524 

Certificates  of  death,  signatm-e  of  by  unqualified 
persons,  333,  652,  S63  ;  letter  by  President  of  Medi- 

cal Council  on  form  of,  848 
Chailey  sanitary  district,  report  on,  432 
ChaldecoEt,   Mr.  H.,  diabetes  mellitus  treated  bv 
skimmed  milk,  274 

Charge,  vexatious,  against  a  surgeon,  553 ;  of  neglect 
against  a  sxirgeon,  585, 613 

Charles,  Dr.  J.  J.,  scrofulous  pyelitis,  376 
Charlton,  the  late  Dr.  K..  memorial  of,  22, 152 
Chateau  de  Suresnes,  819 
Chacer,  Mr.  G.,  the  Contagious  Diseases  Acts,  592 
Cheadle,  Dr.  W.  B.,  cases  of  a  peculiar  epileptiform 

disease,  572 ;  congenital  syphilis  with  ascites  in  an 
infant,  669 

Cheerful  Words,  Dr.  Hyslop's,  rev.,  394 

Chest,  malignant  tumo'ur  of  wall  of,  63 
Cheyne,  Mi-.  R,  R    nse  of  tar  iu  bronchial  cataiTh, 
413  ' 

Cheyne-Stokes'  respii-ation,  17 
Child,  Dr.  S.  T.  Smyth  on  calculus  in  urethra  of  a, 

102  ;  choked  by  a  crust,  210  ;  malisnant  tlisease  of 
testis  in  a.  326 ;  intestinal  strangulation  in  a,  3G0  ; 
Dr.  Cheadle  on  congenital  syphilis  and  ascites  in 

a,  669 ;  opei-ation  for  intussusception  in  a,  727 
Childbearing.  age  at  which  it  ceases,  186 
Childbirth,  influence  of  temperature  during,  196,  265, 534,  666 

Childi-en.  masturbation  in,  33;  cerebi-al  complica- tions of  typhoid  fever  in,  222  :  mortality  amou"-, 
629;  food  for,  649 

Chili,  rital  statistics  of,  753 
Chill  and  malaria.     Sue  Malaria 
China,  death  of  Emperor  of,  ia3 

Chloi-al,  hydrate  of,  amount  imported,  20;  proper- ties and  effects  of,  29;  death  after  intravenous 
injection  of,  89 ;  antiseptic  properties  of,  93 ; 
antagonism  of,  97;  atlministration  with  mon'hia 
and  atropia,  246 ;  death  from  overdose  of.  315,  3-^7; 
m  puerperal  convulsions,  3,-,7;  Dr.  J.  C.  Broi^Tie  on 
antagonism  of  to  picrotoxine,  409,  412,  476.  506, 
5  H) ;  Mr.  S.  Snell  on  recovery  after  poisoning  by, 
412;  antagonism  to  strychnia,  512;  Dr.  De  G. 
Giiflith  on  aclmiuistratiou  of  in  diseases  of  women, 

607;  Ml-.  E.  Stephens  on  tetanus  treated  by,  811"; aufesthcsia  by,  815 

Chloroform,  remarks  on  mni-tahty  from,  21,  55 ; 
deaths  under  influence  of,  86,  277,  2.86,  583;  resus- 

citation from  apparent  death  l)y  Nelaton's  method, 
216,  448,  51 1 ;  action  on  vessels  of  brain,  279 ;  and 
ether.  Dr.  Fifield  on,  389,  703  ;  Dr.  Skimier  on, 
627,  760,  376  ;  Dr.  Schiff  on,  6.^:3 ;  Dr.  Blackwooil 
on,  795  ;  Mr.  S.  M.  Bradley  on  treatment  of  poison- 

ing by,  772  ;  and  nitrite  of  amyl,  Dr.  W.  Munro  on. 811 

Cholera,  Dr.  W.  L.  Limlsay  on  albimiinuria  of ,  9; 
Dr.  A.  Crombie  on  pathology  and  treatment  of,  43  ; 

Mr.  A.  R.  Hall  on  pathology  and  treatment  of. 
174 ;  Sir-  J.  R.  Cormack  on  pamlysis  during  and 
after,  571;  in  India,  616;  discussion  on  in  Academy 
of  Medicine.  696 

Cholesteriu  in  eyeball,  179 
Chondroma  of  lacrymal  gland,  14 

Chorea  after  diphtheria,  278 ;  treatment  of  by  arsenic. 
Dr.  E.  Smith  on,  571 ;  Dr.  J.  K.   Spender  on,  631; 
Mr.  L.  H.  Jones  on.  741 ;  Mr.  G.  Gaskoin  on,  747 ; 
corpus  striatum  from  a  case  of,  723 ;  treated  by 
ether-spray,  726 

Chorion,  cystic  degeneration  of,  426 
Choroid,  sections  of  in  chronic  glaucoma,  723 
Choroiditis,  bony  development  from,  361 
Christison,  Sir  Robert,  portrait  of,  619 
Clappeiton.  Mr.  J.,  materaal  impressions,  769 
Clark,  Mr.  F.  Le  Gros.  the  Hunteriau  oration,  255 
  Di\  T.  E.,  therapeutic  use  of  continuous  gal- vanic current,  272 

Clarke,  Dr.  Lockhart,  cerebro-spinal  paresis,  G07 
Clavicles,  congenital  defect  of.  259,  360 

Clay,    Mr.  John,  and  the    Bii-mingham    Board    of Guardians,  220 

Clinical  reminiscences.  Dr.  A.  Harvey,  567 
Clogg,  Mr.  S.,  induction  of  premature  labour,  44 
Clover,  Mr.  J.  T.,   effect  of  swallowing  alcoholic 

drinks  before  inhaling  anaesthetics,  6iO 
Club.  Edinburgh  University,  quarterlv  dinner,  655 
Club-foot,   Dr.   G.   Buchanan  on,  339;   Dr.  L.    W. 

Mai-shall,  on  ti-eatment  of ,  437 
Clubs,  payment  of  medical  oflicers  of,  8?,  192,  367  ; 

meeting  of  representatives  of,  616 ;  in  North  "Wales, 
engagement  of  a  bone-setter  by,  656,  661 

Coal  xmder  Firth  of  Forth,  865 

Coal-gas,  poisoning  by,  723 
Coals,  Dr.  J.,  cases  of  affection  of  the  vermiform 

appendix,  3 ;  case  of  aphasia,  563 ;  acute  j-ellow 
atrophy  of  liver,  847 

Coffee,  antagonism  to  meconate  of  mon^hia.  97 
Cohen,  Dr.  J.   S.,  Croup  in  its  Relation  to  Trache- 

otomy, rev.,  47 
Coke,  Mr.  R.  Torrance  on  poisoning  by,  311 
Cold  weather,  deaths  in  London  from.  22  ;  effects  of 

in  Scotland,  55,  53,  121 ;  and  alcohol,  effect  of,  86; 
relation  of  to  death-rate,  254,  339 

College,  Cains,  medical  lecturer  in,  373 
  Downing,  .scholarships  in,  194 

Granville  and  Caius,  Cambridge,  scholar- 
ships in,  497 
-  Jefferson  Medical,  annual  commencement. 

-  King  and  Queen's,  of  Physicians  in  Ii-eland, 515 
new  charter,  24.  149,  183,  254,  260.  2f;5  ;  new  build 
ings,  138;  pass  lists,  194,  463,  597,  764;  the  mid- 
wifeiy  license  of,  849,  855 ;  proceedings  of  Medical 
Council  regarding  reports  of  visitors  of  examina- 

tions, 853 

— •   King's,  Dr.  Lyon  Playfair's  address  at,  735; 
  Madras  Medical,  admission  of  lady  students. 
350 

  Magdalen,  Oxford,  demyships  and  exhibi- 
tion, 463,  373 

  of  Physicians  and  Surgeons  of  Ontario,  817 
  Queen's,  Belfast,    triennial  visitation,    393 
  Royal  Medical  Benevolent,  tez-ms  and  vaca- 

tions, 422 ;   votingat,  543,  617,  661,  663,  716,  72->,  824 
  Ruyal,  of  JPhysicians  of  London,  pass  lists, 
101,  629  ;  progi-amms  of  Dr.  Beale's  lectures,  351  ; 
Dr.  R.  J.  Lee's  Goulstonian  lectm-es,  267,  301,  337, 
371,  -103.  410  ;  Dr.  Greenhow's  Croonian  lectures, 
301,  335,369,406,  437,  467;  Dr.  Beale's  Lumleian 
lectures,  373,  533,  60t> ;  election  of  President  420  ; 
Sii'  George  Buitows's  address,  535  ;  meeting  of  fel- 

lows, 619  ;  proceedings  in  Medical  Council  regai-d- 
ing  reports  of  visitors  of  examinations,  352 
  Royal,  of  Surgeons  of  Edinburgh,  petition 
against  bill  to  amend  Medical  Act  as  regards  regis- 

tration of  women,  586 ;  pass  lists,  732 
-  Royal,  of  Suri^eons  of  England,  jirizes  of. 

21,  553  ;  programmes  of  lectures,  39,  134,  216  ;  pro- 
posal for  appointment  of  examiners  under  conjoint 

scheme,  90;  pass  lists.  127,  162,  194,  229,  44X),  497, 
531,  596,  630,  662,  693,  732,  796  ;  resolution  concern- 

ing Mr,  Kieman,  152  ;  examination  questions,  163, 
196,  230,  566.  664,  699,  733;  ctt^ts  of  skulls  in 

museimi,  135 ;  Mr.  Le  Gros  Clark's  Himteriau 
oration.  255 ;  election  of  examiner,  3SS ;  examina- 

tions at,  420;  proposal  regarding  rejected  candi- 
dates. 422 ;  enabling  Bill  of,  550,  596,  (w3,  796, 

815,  327;  rejections  at.  614;  visitors  at  examina- 
tions, 673 ;  catalogue  of  human  crania  in  museum, 

679;  Ml'.  H.  Lee's  lectures  on  syphilis,  739,  767; 
soiric  in  musemn,  733;  programme  of  Professor 

Turner's  lectures,  ib. ;  arts  examination,  ib.  ;  the 
election  of  coim.cinors.  314,  815 ;  proceedings  in 
Medical  Council  regarding  reporrs  of  visitors  of 

examinations,  852  ;  proposed  lectiu'es  on  ophthal- 
mology at,  861 

■  Royal,  of  Siu-geons    in   Ii*eland,  the  vice- 
presidency  of.  24;  professorship  of  midwifery, 
118,  154;  examiuership  iu  midwifery,  137;  exten- 

sion of  buildings,  354 ;  professoi-shii)  of  chemistry, 

423;  bequest  to.  490;  conversazione  at,  586;  elec- 
tion of  otlic-rs  and  Council,  653.  754,  791  ;  annual 

report,  720 ;  deputation  to  Mr.  Haitly  concerning 
army  medical  oflicers,  750,  735 

College,  Ti-inity,  Dublin,  travelling  Fellowships, 
866 
  University,  Atchison  scholai-ship  in,  151 ; conversnzione  7\X,  861 

Colles.  Mr.  W..  appointment  as  Regius  Professor  of 
SurgeiT  in  University  of  Dublin,  354 

Colloid  tumour  of  mamma,  62 
Colon,  ei>ithelioma  of,  91 
Colorado  beetle,  the,  352 

Colotomy,  ulceration  of  rectum  ciu-ed  after,  91 
Commons,  right  of  way  on,  789 
Comparative  pharmacology  and  therapeutics  Dr.  J. 

Ross  on,  236 
Conconrs,  remarks  on,  57 
Congress,   iuternational  medical,  at  Brussels,   pro- 

gramme of,  421 ;  surgical,  session  of,  in  Berlin,  638 Conium,  poisoning  by,  613 

Com-ad,  Dr.  J.  S.,"'Sniall-pox,  rev.,  13 
Contagious   and    infective    diseases.    Dr.    Bimlon 

Sandei-son  on  occmrence  of  organic  forms  in  con- 
nection with,  69,    199,   403,  435 ;  relation  of   puer- 

jieral  fever  to,  435.     See  Fever,  puerperal 
Contagious  Diseases  Acts,  remarks    on,    115,   748; 

Livei-pool  memorial  in  favour  of,  117;  Dr.  Parkes 
on,   126,  261,  294.  460.  563;    Dr.  J.  B.  Ncvins   on, 
223. 327,  397.  4;i0,  527,  592,  755,  324  ;  meetin-  against 
in  Edinbm-gh,  213;  Dr.  A.  A.  Gore  on.  261;  Mi-. 
R.  Lawson  on.  295,  527 ;   Mr.  N.  Ffolliott  on,  295, 
4;J1 ;  Mr.  F.  W.  Lo^vudes  on,  295  ;  Dr.  W.  Cai-ter  on 
295,  401 ;  Dr.  De  Chaumont  on,  323 ;  Mi".  T.  Worth 
on,  362  ;  Mr.  J.  U.  Bames  on,  461 ;  Mr.  E.  J.  Hop- 
wood  on,  527 ;  Mr.  G.  Chater  on,  592 ;  vote  for  in 
Parliament,  496 ;  discussion  in  Royal  Medical  and 
Chirurgical  Society  on,  522 ;   report  on,  553,  655  ; 
in  Calcutta.  683,  635 ;  proposed  repeal  of,  vote  of Parliament  in,  874 

Couti-action    of   lower   estremit-es   with    muscular 
wasting,  Mi-s.  Gan-ett  Anderson  on,  379 

Convalescent  home  for  Hcrtfordshiie,  654 
Coitcersazioiii,  recent,  861 

Convict  Prisons,  Dr.  Guy  on  Censuses  of  Population 
of.  rec,  711 

Convulsions,  unilateral,  in  typhus,  322;  pnerperal, 
hydrate  of  chloral  in,  357 ;  infantile,  spinal  cord 

in,  460;  puerperal,  Dr.  Galabin  on  causes  "of.  667 
Cooke,  Mr.  M.  C,  and  Eerkelev,  Rev.  J.,  on  Fungi 

rec,  384 
Coolies,  mortality  among,  51 

Cooper,  Dr.  R.  T.,  cabmen's  shelters,  875 
Copeman.  Dr.  E.,  medical  ofticei-s  of  hospitals,  563  ; 
novel  treatment  of  obstinate  vomiting,  in  preg- 

nancy, 637,  769 
Mr.  E.  S.,  ventilation,  798 

Copper  in  human  organism,  233,  425 
Cormack,  Sir  J.  R.,  diphtheritic  paralysis,  105,  133, 

571,  670;   croup  and  diphtheria,  544;   croup  and 
false  croup,  606 

Coronership  of  We.st  Gloucestershire,  85  :  of  Bii-ming- 

ham,  320 
Coroners"  fees  and  army  surgeons,  223 ;    inquests, 

proportion  of,  352  ;  omission  of,  5'33   iCoimty)  Bill,  749,  797 

(Ii-e!and)  Bill,  62o,  661 
Corpus  callosum,  deficiency  of  iu  idiots,  293,  494 
Corpus  striatum  from  a  case  of  chorea,  723 
Coi-y,  Mr.  R.,  jaborandi,  275 
Cotton-wool,  ai>plication  of  to  ear.  Dr.  E.  C.  Baber 

on,  244,  7ii8;  Ml".  G.  F.  Hodgson  on,  405;  Dr.  von 
Bnins's  womid-di-essing,  578 

Couch-aid,  the,  291 

Cough,  winter.  Dr.  Ringer  and  Mr.  Mnrrell  on  use 
of  tivr  iu,  33t),  706 

Coughs,  remarks  on,  510 
Cremation,  progress  of,  251 ;  in  Prussia,  451 
Crewe,  puerperal  peritonitis  at,  631 
Crisp,  Dr.  E.,  medical  degrees  and  title.^,  368;  the 
germ-theoiy  of  dis'  ase,  553 

Crombie,  Dr.  A.,  pathology  and  treatment  of  cho- 

lera. 4-i 
  Dr.  J.  M.,  proposal  by,  50,  127 

Cro'nin.  Dr.  J.  D.,  rapid  pulse',  845 
Cross,  Ml'.  John,  affection  of  right  arm  during  preg- 

nancy, 417  ;  multijile  tumours,  876 
Croton-chloral-hvdratc,  traumatic  tetauus  treated 

by.  723 
Croup  in  its  relation  to  Tracheotomy,  Dr.  J.  S.  Cohen 

on,  rev.,  47;  membrane  of,  293;  relation  to  dipli- 
theria.  Dr.  H.  J.  Aiford  on.  381 ;  Dr.  ̂ V.  Cumming 

on,  507,  603;  Sir  J.  R.  Coi-mack  on,  541;  Dr. 
Semple  on,  515;  Dr.  G.  Johnson  on,  575;  Dr. 
Wilks  on,  603 ;  Dr.  Yeo  on,  ib. ;  Dr.  ̂ V.  Bruce  on, 
639,  673 ;  Dr.  Thorowgood  on,  673 ;  Dr.  Biabazon 
on,  74f;;  in  East  Keut,  457 ;  true  and  fal^e.  Sir  J. 
R.  Cormack  on,  606 ;  Dr.  G.  Johnson  on,  637  ;  Dr. 
Smith  Shand  on,  671 

Croydon,  sewage  farm  at,  813,  873;  health  of,  364 
Cinist,  child  choked  by  a,  210 

Cuffe,  Mx'.  R.,  poisoncms  fungi,  109 
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CuUiugwortb,  Mr.  C.  J.,  rcrii)oiisibiIity  of  midwivo^, 
727 

Cummin;?,  Dr.  W.,  croup  and  iliphthcria,  507,  008 
Curiosity,  a  literary,  \\\ 
Cutler,  Mr.  E.,  obituaiy  lujtice  of,  101 
Cyauides,  use  of  in  acute  articular  rheumatism,  21'J 
Cyst,  mammary,  ^vith  intraeystic  growths,  UU5 
Cystine  iu  urine,  .^S 

D. 
Bale,  Mi\  C,  testimonial  to,  8CG 
Paly,  Dr.  F.  II.,  treatment  of  abscess  of  knee-joint 

by  a?i>ii-ation,  31 1 
Davey,  Dr.  J.  G.,  Dipsomania,  rrc,  675 
Davies,  Dr.  Birt,  resignation  of  coroncrdhip  of  Bir- 

mingham by.  820 

Davis,  Mr.  K.'K.,  pleurisy  with  effusion,  710 
Davy,  Mr.  E.,  cabmen's  .shelters,  7(jy;  use  of  Lam- mocks  in  surgical  practice,  836 
Day,  Dr.  W.  H.,  pulmonary  and  cardiac  complica- 

tions of  abdominal  tumours,  583 

  Mr.  V'.  H.,  ovarian  diseases,  30!) 
Dead  uian,  Dr.  K.  HuUantl  on  groan  by  0,  57.3 
Deaf  and  dumb  in  I'russia,  ?>\o  ;  in  Edinburgh,  Jlj 
Death,  causes  of  in  large  towns,  285 
Death-certificates.     6'pe  Certificate.s 
Death-rate,  relation  of  weather  to,  2r)l,  389;  in  Ber- 

lin, 38D;  in  Melbourne,  4.5  i;  effect  of  migration 
on,  817.     See  Mortality 

De  Chaumont,  Dr.,  remarks  on  his  pamphlet  on  the 
Army  Medical  Department.  (Jl ;  the  contaKiou>*  dis- 

eases acts,  32s ;  relation  of  lo  crouj),  Dr.  II,  J. 
Alford  on,  3S1 ;  at  Woolwich,  399 

Degrees,  foreign,  (it;,  loti ;  Paris,  UG3 
De  J:irnac,  the  late  Count,  4Hi 
Delirium  a  pofu,  capsicuni  in,  631 
Demarquny,  M.,  lit^ature  of  lingual  artery  in  can- 

cerous disease  of  tongue.  311 
Dementia,  acute,  Dr.  Crichton  Browne  on,  278 
Dental  surgeons,  examination  papers  at  Royal  Col- 

lege of  Surgeons,  190 
Dentist,  a  lady,  133 
Dentistry,  unskilful,  511 
Dermabo-cellulitis,  loss  of  arm  from,  347 
Diabetes  mcllitus  ti-eated  with  o])ium,  II ;  treated  by 

.skimmed  milk,  Mr.  11.  Chaldecott  on,  271 
Diarrhoea,  treatment  of,  509 
Diet,  a  new  article  of,  452 ;  and  Diseases,  Dr.  H. 

Dobell's  Handbook  of,  rci\,  675 Dietary,  agricultural,  616 
Digestion,  Sir  J.  Paget  on  influence  of  gout  on,  737 

Digitalis,  action  of  "on  evolution  of  typhoid  fever, 415;  iu  bronchitis,  Dr.  J.  Braithwaite  on,  478 
Dioncca  muscipula,  experiments  on,  B18 
Di])hthena.  Mr.  T.  Pranj^^ley  on,  40 ;  Sir  J.  R.  Cor- 
mack  on  paralysis  alter,  105.  133,571,  670:  sub- 

cutaneous injection  of  strychnia  in  paralysis  after, 
141 ;  relation  of  to  scarlet  fever.  Dr.  Kaiisome  on, 
171,  176;  suggestions  of  Public  Health  Association 
of  New  York  on,  251  ;  chorea  after,  278;  in  Ka:-t 
Kent,  457 ;  relation  to  croup.  Dr.  U.  J.  Alford  on, 
381  ;  Dr.  W.  Cuming  on,  507  ;  Sir  J.  R.  Cormack 
on,  541,  606  ;  Dr.  Semplc  on,  515;  Dr.  G.  Johns<m 
on,  575;  Dr.  W.  Bruce  on,  639,  673;  Dr.  Thorow- 
good  on,  639 ;  Dr.  Brabazon  on,  748  ;  pathologj'  of, 
610 

Dipsomania,  Mi'.  C.  Holthouse  on,  100,  261,  355  ;  Dr. Davey  on,  rec,  675 
Diseases,  acute  specific,  Sir  W.  Jenner  on  etiology 

of,  253  ;  contagious  and  infective,  Dr.  bnrdon  San- 
derson on  organic  forms  in  connection  with,  69, 

199,  W3,  435;  relp.tion  to  puerjieral  fever.  Scf  Yq- 
ver,  puorpernl 

gise,  choked,  4  0 
isinfectants  and  disinfection,  Dr.  F.  T.  Bund  on, 
239 

Dislocation  of  patella,  15  ;  congenital,  of  femur,  141; 
of  humerus  reduced  after  five  months,  358  ;  of 
])atella,  vertical,  509;  of  knee,  lateml,  Mr.  Schiin 
on,  70S;  partial,  of  hmueru^,  726;  of  astragalus, 
781  ;  of  shoulder,  irreducible,  819 

Dispensaries,  the  first  London,  617;  provident.  Sec 
Provident 

Dispensary  medical  otlicers  in  Ireland,  gi-icvancc  of, 351 

Divorty,  Dr.  P.,  paroxj*smal  fever  caused  by  dis- turbance of  soil,  103 
Dobell,  Dr.  H.,  Handbook  of  Diet  and  Diseases,  rev,, 675 

Doctor,  use  of  title.    Sfc  Medical  Degrees  and  Titles 
Dog,  intussusception  in  a,  61  ;  peiitonitis  from  bite 

of  a.  790  ;  patholoirical  .specimens  from  a,  S22 
Donaldson,  Dr.  J.,  on  malarious  poison,  165 
Donations.  132,  4st.  490,  727,  H57 
Dose-*,  large,  and  potent  drugs,  511 
Dom;a!l,  Dr.,  the  germ-theory  of  disease,  557 
Dowiing.  Dr.  J.,  na-^o-phaiTugeal  polypus,  70S 
Duwnpatrick,  watcr-suiiply  of,  21 
Dow:;;e,  Dr.  T.  S..  treatment  of  acutr  rheumatism,  39, 

106  ;  fibvo-nucleitc.l  tumour  of  spinal  cord,  705 
Drainage  of  Dublin^  319,  391,  791 

Drogheda,  sanitary  condition  of,  391 ;  water-supply 

of,  8ii6 Dropsy,  cases  of,  211 
Druu'gists,  prescribing,  392 ;  signing  of  certificates 

by.  653 Drunnuond,  Dr.  H.  P.,  spina  bifida,  532 
Drunkards,  habitual,  legislation  for.  report  of  Com- 

mittee of  Birmingham  and  Midland  Counties 
liranch  on,  256;  resolution  of  West  Somerset 
Branch,  158 ;  proceedings  of  Metropolitan  Counties 
IJranch,  660;  of  Northern  Branch,  092;  Mr.  S.  S. 
Alford  on,  699 

Drunkenness  in  Germany,  -152 ;  diagnosis  from 
apoplexy.  715,  716.  720,  728,  763.  860 

Dublin,  scarlatina  in,  89;  mortality  in,  118,  154.  555 ; 
births  and  deaths  in  1871,  188 ;  drainage  of,  319, 
391.  791 

Ducking-stool,  -114 
Dudley,  report  on  health  of,  593 
Dutlin,  Dr.  E.  W..  obituary  notice  of,  65 
Dnmbreck,  Dr.  W.,  death  of,  58 
Duncan,  Dr.  J.  F.,  address  to  Medical  Society  of  Col- 

lege of  Physicians  in  Ireland,  17 
  Dr.  J.  Matthews,  Contiibutions  Lo  Mechan- 

ism of  Natural  and  Morbid  Parturition,  rer.,  577; 
responsibility  of  practitioners  and  midwives,  612, 
756,  833 

Dundee,  water-closets  in,  225 
Dunse.  sewage  of,  658 
Dm-rant,  Dr.  C.  M.,  management  of  incurable  chronic 

heart-disease,  173 
Dwarf,  delivery  of  a,  692 
Dwellings  of  working  classes,  in  Glasgow,  253.  See 

Artisans  Dwellincis  Bill 
Dysentery,  Sir  J.  U.  Cormack  on  paralysis  during 

and  after,  572 
Dysmenorrhcca,  nitrite  of  amyl  and  belladouua  in, 

212 
Dyspepsia,  acid,  367,  401,  499 
Dyster,  Dr.  F.  D.,  experiments  on  animals,  120 

Eames,  Dr.  W.  J.,  chill  and  malaria,  109 ;  cause  of 
disease  of  the  heart  and  large  vessels  in  soUliei"s, 

765 Ear,  external,  fungiis  of,  67,  197,  300  ;  application  of 
cotton-wool  to,  Dr.  E.  C.  Babcr  on,  214,  708;   Mr. 
G.  F.  Hodgson  on,  405 ;  middle.  Dr.  F.  M.  Pierce 
on  octite  inflammation  of,  303 ;  suppuration  of  iu 
enteric  fever,  783 

Easby,  Dr.  W.,  second  attacks  of  measles,  829 
Eczema,  Mr.  Startin's  treatment  of,  731,  766 
Edinburgh,  special  correspondence  from,  53,  93,  121, 

159,  189;  water-supply,  of,  3;iO,  490,  818;  mortality 
in,  451,  586,  719,  865;  proposed  arboretum,  451 

Edis,  Dr.  A.  W.,  peeling  of  epidei-mis  iu  a  living foetus,  44 
Edmonds,  Mr.  F.H.,  causes  of  death  after  operation 

for  hernia,  273 
Education,  proposed  chair  of,  in  Edinburgh,  121 
Egan,  Dr.  R.  W..  idiopathic  aniemia,  44 
Elbow-joint,  excision  of,  1 1,  691 
Electricity  in  cases  of  anteflexion  and  retroflexion, 

415 Elephantiasis  Ai-abum,  case  of.  116,  326 
Ellex'ton,  Mr.  F.  C.  G.,  complicated  pregnancy,  208; 
poisoning  by  homceopathic  solution  of  camphor, 
213 

Elmes,  Ml'.  J.,  testimonial  to,  365 
Embalming  by  John  Hunter,  53 ;  of  Edward  I,  213 
Embolism,  cardiac,  occurring  twice,    28 ;    of  pul- 

monary artery,  effect  on  respirations,  203 
Embryology,  Dr.  M.  Foster  and  Mr.  F.  M.  Balfoui"'s Elements  of,  rec,  13 
Emphysema  of  lung  iu  an  infant,  360 
Emphysematous  bulla,  lar^e,  360 
Empyema  treated  by  aspiration  and  drainage,  15 
Enccjjha'oid  disease  of  ovary,  821 
Enchondroiiia  oi  hand  and  fingers,  048 
Endocarditis,  acute,  case  of.  426;  localised,  695 
Epidemics,  ai'ithmetical  (luestions  in  rise  and  pro- 

gress of,  \b'^ ;  local.  696 
Epidermis,  peeling  of  iu  a  living  foetus,  Dr.  Edis 

on,  41 
Epileptiform  di^-ease.  Dr.  Cheadle  on  cases  of,  57J 
Kpisi)adias,  ca=e  of,  221 
Epithelioma  of  liji,  16.  291 ;  of  eyelid,  58;  of  colon, 

91  ;  of  tongue,  277 ;  behind  oar*  326 ;  of  hand,  ib. ; of  forearm,  16. ;  of  cen'ix  uteri  with  pregnancy, 

■129 

lOpithelium,  conjoined.  Dr.  S.  Martyn  on,  840 
Ergotin,  action  of  on  vessels  of  bmin,  279  ;  injection 

of  to  control  ha>moiThage  in  cancer  of  cervix  uteri, 
413 

Erysipelas,  <juinine  as  a  prophylactic  against,  ISO; 
and  midwifery  practice,  Mr.  llathcrley  on,  593 ; 
Mr.   S.   N.  Siiuiro   on,  673;  iu  the   Budcliffo  Di- lirmary,  651 

Est,  North,  purification  of,  Sl.'i 
KsmarcU's  method,  17h,  l,»8,  6St 

Ether  as  an  ana^Hhetic,  Mi*.  F.  Jordan  on,  1.32;  Dr. 
T.  Keith  on,  136;  habitual  intoxication  by.  486; 
death  during  administration  of,  581.  616,  718;  com- 
jiared  with  chloroform,  389,  027,  683,  7o3,  760,  795, 
876  ;  chorea  treated  by  spray  of,  726 

Ether-fia-k^.  578 
Eucalvptus  y:lubulu'i,  plantation  of  in  Agi*o  Romano, 

451 
' 

Examinations,  medical,  in  army,  329 ;  Dr.  W,  T. 
Gairdner  on,  391 ;  i«pers,  charg;e  of  inciting  to 
steal,  513;  visitation  of,  proceedings  of  Medical 
Council  regarding,  819,  rt  rrq. 

Excision  of  hiii-joint,  1 1, 16,  726 ;  of  elbow-joint,  1 1, 
493,691;  of  knee-joint,  15,326;  of  bones  of  foot, 
16 ;  of  eye,  28,  322 ;  subperiosteal,  of  os  calcis, 
li.S;  of  upper  half  of  fibula.  Mr.  Annandalo  on, 
212;  of  superior  maxilla.  358;  of  tibia,  493;  of 
scapula,  619  ;  of  ankle-joint.  Mi-.  H.  Lee  on,  603 

Excretion  and  therapeutics.  62 
Excreted  matters,  removal  of,  155 
Exhibition,  hygienic,  at  Brussels,  551 ;  black  and 

■white,  medical  coulributora  to,  861 
Exophthalmos,  case  of,  2S 
Exostosi.s  of  lower  end  of  femur,  removal  of.  46 
Experimcnis  on  animals,  the  recent  trial  at  Norwich, 

25  ;  results  of,  56,  90,  512  ;  letters  on,  63,  126,  P-l  ; 
remarks  on.  1 17  ;  memorial  tu  Society  for  Preven- 

tion of  Cruelty  to  Animals  on,  159  ;  correspondence 
with  Council  of  Royal  Medical  and  Chirnrgical 
Society,  216,  221.     Hic  Vivisecticm. 

Estrapericardial  murmur  from  tongue  of  lung-sab- 
stance,  116 

Extrauterine  pregnancy,  cases  of.  Ill,  610;  Mr.  T. 
Wilson  on  a  case  of,  746 

Eye,  excision  of,  23,  322  ;  Dr.  Pun'cs  on  determina- tion of  refmetion  of,  76,  276 ;  Mr.  C.  S.  Jeaffreson 
on,  IW;  cholesterm  in,  179  ;  sarcomatous  tumour 
of,  258  ;  melanotic  sarcoma  of,  723,  781 

Eyelid,  epithelioma  of,  58 

Face,  effect  of  injui-y  of,  remedied  by  plastic  opera- 
tion, 78 ;  hypertrophy  of  lower  parts  of,  39t 

Factory,  system  in  India,  228;  Acts,  Royal  Commis- 
sion on,  454 

Fallacies  in  medical  investigation,  282 
Farina  \ita',  6i9 
Fai-nlield,  Mr.  W.  E.,  testimonial  to,  868 
Farquharson,  Dr.  R.,  case  of  unusually  rapid  action 

of  heart,  770 
Farr,  Dr.  William,  the  case  of  Dr.  Rumscy,  460 
Farre,  Dr.  A.,  puerperal  fever  and  infectious  (Us- 

e.ises,  775 
Fayrer,  Dr.  J,,  yellow  fever,  191;  addi'e53  to  candi- dates at  .\rmy  Medical  School,  504 
Fees,  medical.     Svc  Medical  fees 
Femur,  removal  of  exostosis  of  lower  end  of,  46; 

congenital  dislocation  of.  Ill;  impacted  fractui'e 
of  neck,  \alue  of  ilio-femoral  triangle  in  cases  of, 
221  ;  spontaneous  extnision  of  upper  articular  epi- 

physis of,  360;  mechanism  of  x-shaped  fnicture 
of,  689;  fracture  of  neck  of,  7*},  826;  osteosarcoma 
of,  i?21 ;  necrosis  of,  ib. 

Fentou,  Dr.  M.  A.,  puerperal  epidemic  at  Coventiy, 
208 

Fergussou,  Sir  W.,  the  vivisection  trial  at  Norwich, 
25 ;  remarks  on  his  letter,  63  ;  portrait  of,  718 

Fenneutation.  discussion  on  in  Academy  of  Medi- 
cine, 425,  .W7,  819  ;  Dr.  Bastiau  on,  475 

Fern,  male.  Mi-.  H.  C.  P.  Masser  on  native  oil  of,  416 
Fever.  Dr.  liurdon  Sanderson  on  relation  of  septic 
processes  to,  2«-K),  435 ;  in  London,  251 ;  proposed 
hospital  for  at  Uampstead,  tee  Hospital ;  Dr. 
Richardson  on  origin  of  from  scptinous  poison, 
411;  accommodation  for  patients  iu  Edinburgh, 
4l»0  ;  origin  and  spread  of.  651 ;  at  Sheffield,  7^7 
  •  enteric,  death  from  hemorrhage  during,  28 ; 

relation  of  interaiittcut  water-supply  to,  51  ;  at 
Over-Darwen,  53 ;  at  Beggar  s  Bush  barracks,  89 ; 
Sir  J.  R.  Cormack  on  paralvsis  during  and  after, 
105,  i:J3;  at  Lewes,  115,  197,  285,  386.  420;  iu 
Slu-ewsbuiy  Granunar  School,  151  ;  cerebral  com- 

plications of  in  chiklren,  222;  from  milk-infection, 
225,  351;  at  Newijuay,  225  ;  action  of  digitalis  on 
evolution  of,  415 ;  in  Vienna.  457 ;  causation  of, 
-158,  4>h;  ;  Dr.  Smith-Shaud  on  tempeiiiture  in,  515  ; 
Dr.  M.  HinchUfie  on  origin  of,  639 ;  at  Lindeau, 
657;  Ml".  G.  de  G.  Griffith  on  origin  of,  772;  sup- 

puration of  ear  in,  783 ;  at  (ireenock,  790 
  i ate iTuit tent,  from  distiu'bance  of    soil,   Dr. 

Divorty  on,  108.    See  Malai-ia   malariiU.     See  Malaria 

  jmerpei-al,   Dr.    Fenton   on   epidemic    of  at 
Coventry.  20S;  contagion  of.  Dr.  J.A.  Orron,  171; 
letter  on,  2:i":  Dr.  R.  J.  Lees  Goulstonian  lectures 
on,  267,  30J.  :i37,  371,  106;  Dr.  R.  K.  Huntley  on 
etiology  of.  271 ;  letter  on,  333 ;  conuuuui cation  of 
by  midwives,  ree  Midwjvcs;  relation  of  to  in- 

fective diticaics  and  nyamia,  Mr.  Spencer  Wells 
on,  501 ;  Mr.  Uatherley  on,  503 ;  discussion  iu 
Obstetrical  Society,  517,  612,  775  j   Dr,  Leishmau 
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on,  517 ;  Dr.  Xewinan  on,  517;  Dr.  Brastou  Hicks 
on,  51S,  7S>:t,  823;  Mr.  J.  Hmobinson  on,  519;  Dr. 
B.  W.  RicLanUon  on,  531 ;  Br.  Tilt  on,  542,  7Si.> ; 
letters  on.  56:3,  592,  75*  ;  Dr.  AV.  Hinds  on,  574  ;  Dr. 
J.  C.  Murray  on,  603;  Dr.  P.  Boulton  on,  638 ;  Dr. 
Matthews  Duncan  on,  &42  ;  Dr.  R.  Barnes  on,  642  ; 
Dr.  Squire  on.  64^1 ;  Dr.  J.  Bmnton  on,  64.5  ;  Dr. 
Huntley  on,  t4. :  Dr.  Brown  on,  616;  Dr.  Swayne 
on,  lA.  ;  Mr.  CaUender  on,  647;  Dr.  A.  Farre  on, 

775;  Dr.  H.  Savagre  on,  777;  Dr.  Wynn  ■VN'illiams 
on,  773  :  Dr.  W.  Sf  Playfair  on,  779 ;  "at  Crewe,  h^, 631;  with  scarlatina  and  measles.  Dr.  A.  Robert- 

son on,  640;  and  erysipelas,  Mr.  S.  N.  Squire  on, 
673;  with  scarlatiDa,  Dr.  Wallers  on,  673;  Dr. 
Sir^ey  on  non-existence  of,  677 

Fever,  relapsing',  Sir  J.  R.  L'onnack  on  paralysis dming  and  after,  105 ;  spirilla  in,  436 
■   splenic.  Dr.  Burdon  Sanderson  on  pathology 

of,  435 ;  Dr.  Bastlan  on,  475 
■   tropical,  Mr.  W.  T.  Black  on,  108 
  typhoid.    .Sf?  Fever,  enteric 
  typhus,  epidemic  of  on  board-ship,  123 ;  uni- 

lateral, convtilsions  in,  322 ;  in  Ireland,  354 
  yellow,  on  board-ship,  125 ;   Dr.  Fayrer  on, 

191  ;  at  Rio  de  Janeiro,  5S2 
Fevers,  specific,  application  of  germ-theory  to.  S^t 
Germ -theory 

Ffolliott,  Mr.  N.,  the  Contagious  Diseases  Acts,  295, 431 
Fibroma,  case  of,  5S9 
Fibrosis,  arterio-capillary,  Dr.  Ringrose  Atkins  on, 

444 ;  Dr.  George  Johnson  on.  741 ;  Sir  W.  GuU  and 
Dr.  Sutton  on,  S72 

Fibula,  excision  of  with  cartilaginous  tumour,  Mr. 
Annandale  on.  242 

Field,  ilr.  G.,  new  form  of  artificial  membrana  tym- 
pani,  3»)6 

Fifield,  Dr.  W.  C.  B.,  ether  and  chloroform,  703 
Fingers,  hypersesthesia  of,  29;} 
Fiji  islands,  climate  of,  51 ;  measles  in,  787 

Finny,  Dr.  J.  M..  the  charter  of  the  Kingand  Queen's College  of  rbysicians  in  Ireland,  260 
Fistulous  opening,  treatment  of  by  dilatation,  220 

Flenry.  Dr.  C.  K.~  acid  dyspepsia ,'499 Flint,  Dr.  A..  Essays  on  Conservative  Medicine  and 
Kirdred  Topics,  r^r..  353 

Flowers  for  the  sick.  551 
Floyer,  Mr.  H.  M.,  death  of,  654 
Foetus.  Mr.  E.  T.  Burton  on  influence  of  vaccination 

on,  44 ;  li\-ing.  Dr.  Edis  on  peeling  of  epi^rmis  in, 
ih.\  ascitic.  125;  Mr.  W.  H.  Sheefay  on  a  mal- 

formed, 275 ;  monstrous,  361 
Folkestone,  health  of.  434 
Food,  adultemtion  of  in  Dublin.  455;  new,  for  in- 

fants, cliildren.  and  invaUds,  649 
Food  and  Drug  Bill.     &*>  Adulteration 
Football,  challenge  cup.  31S ;  dangers  of,  3S9 
Foot,  excision  of  bones  of,  16 
Forceps,  use  of.  in  nndilated  os  uteri.  692 
Forearm,  xinnnited  fracture  of,  Mr.  T.  Annandale  on 

case  of.  3S :  fracture  of,  impossibility  of  supina- 
tion after.  6SS 

Foreign  body  in  windpipe,  87 ;  in  vermiform  ap- 
pendix, fatal  peritonitis  from,  727;  in  larvni, 753 

Forfar,  water-supply  of,  719 
Torf-iraklre^  the  ship,  mortality  on  board  of,  51, 129 

Forsayeth,  Mr.  R.  W.,  compound  depressed  fracture 
of  craniimi,  3t>9 

Foster.  Dr.  Balthazar,  comparative  mortality  of  Bir- 
mingham. 156. 

  Dr.  M-,  and  Balfour,  Mr.,  Elements  of  Em- 
bryology, r^f.,  13 

Fothergill.  Dr.  J.  M..  systemic  indications  of  chronic 
Bright's  disease,  35 

Foulis,  Dr.  J.,  structure  of  the  ovaiy,  841 
Fowls,  cancer  in,  781 
Fox,  Dr.  L.  Owen,  clab-j)ayments,  192 
  Dr.  Tilburv,  itch  in  private  and  in  public  prac- 

tice. 102 
PYactare.  ununited  of  forearm,  Mr.  Annandale  on 

case  of,  33 ;  through  both  rami  of  lower  jaw,  Mr. 
Annandale  on,  170 ;  of  base  of  skull  nearly  with- 

out symptoms,  210 :  impacted,  of  hip.  value  of 
ilio-femoral  triangle  in  cases  of,  221 ;  of  cranium, 
compotmd  depressed.  Mi\  R.  W.  Forsayeth  on, 
309  ;  of  skull.  326  ;  of  OS  calcis  by  ierasemeni,  327  ; 
compound,  of  leg,  358  ;  influence  of  rest  in  uniting, 
618  :  of  forearm,  impossibility  of  supination  after, 
6S3 ;  i-sbaped,  mechanism  of,  639 ;  of  spine,  695 ; 
of  neck  of  femur.  783,  826 

!Rrance,  statistics  of  population  of,  123  ;  insanity  in. 
ih. ;  phthisis  in.  16.  ;  Dr.  W.  Marcet  on  Mediter- 

ranean coast  of,  306,  569,  743;  English  practi- 
tioners in,  875 

Freer,  Mr.,  vote  of  Stourbridge  guardians  concern- 
ing, 762 

Frost,  accidents  from  in  Paris.  54,  123 
Ftmgi,  Messrs.  Cooke  and  Berkeley  on,  rer.,  384 
Fungiis  of  external  ear,  67, 197, 300 

G. 
Gairduer,  Dr.  W.  T.,  medical  examiuauons,  391 ;  case 

of  aphasia,  563 
Galabin,  Dr.  A.  L.,  causation  of  pnerperal  conml- 

sions,  667  ;  new  form  of  cardiograph,  694 
Ga'.l-bladder,  calcification  of,  294 
Gal!-;tr;aes.  obstruction  of  bowel  by.  345 
Galvanic  cautery,  use  of  in  Paris,  57;  current,  con- 

tinuous. Dr.  T.  E.  Clark  on  therapeutic  use  of,  272 
Gamgee,  Mr.  J.  S..  Bell  and  Simp-on,  734 
Gangrene  of  both  lower  limbs,  7S1 
Garcia,  Signor,  testimonial  to,  552 
Gas,  explosion  of,  in  Edinbiu-gh.  159 
Gaskoin,  Mr.  G..  treatment  of  chorea  by  arsenic,  747 
Gay.  Mr.  J.,  treatment  of  nasal  lupus  by  excision,  725 
Genito -urinary  organs,  Sir  J.  Paget  on  minor  signs  of 

gout  in,  7ol 
Germ-theory  of  disease, discussionat  the  Pathological 

Society,  392,  492,  621 ;  notes  on.  4S7.  550.  614;  Dr. 
Bascian  on.  392,  469,  625 ;  Dr.  Burdon  Sanderson 
on,  492  ;  Dr.  T.  J.  Maclagan  on,  556 ;  Dr.  Dougall 
on.  557  ;  Dr.  Crisp  on,  558;  Mr.  J.  Hutchinson  on. 
559  ;  ilr.  K.  Thornton  on,  56ii ;  Dr.  Murciiisonon, 
621;  Mr.  AVagstaffe  on.  622 ;  Dr.  Goodhart  on,  623 ; 
Dr.  Payne  on.  624 ;  remarks  on.  714 ;  discussion  in 
Academy  of  Me<licine,  425,  5S7.  Setr  also  Bacteria 
and  Organic  Forms 

Germle-ssness  of  healthy  living  tissue,  199 
Gibb.  Dr.  C.  J.,  local  use  of  Uquor  f erri  perchloridi 

incaucei*ons  ulceration  of  uterus,  201 
Gibson.  Mr.  C.  M.,  memorial  window,  159 
Glanforvl  Brigg  rural  sanitary  district,  report  on,  330 
Glasgow,  high  death-rate  in,  15:J  ;  houses  in,  253 
Glaucoma,  chronic,  sections  of  choroid  in,  723 
Glossitis,  acute,  in  scar'atina,  4i^ 
Glottis,  scald  of,  with  deposit,  of  diphtheritic  mem- 

brane ,  539 ;  Mr.  T.  Symi>son  on  case  of  scald  of,  SOO 
Goitre,  removal  of,  153 
Goliiie,  Dr.  G.,  sanitary  condition  of  Leeds,  155 
Goldsmith.  Dr.  J.,  the  Worthing  Infirmary,  34 
Goodhart,  Dr.,  the  germ-theory  of  disease,  623 
Gore,  Dr.  A.  A.,  sleeping  sickness  of  Western  Africa, 

5  ;  the  Contagious  Diseases  Acts,  261 
Gourock  graveyard,  proposed  closing  of,  790,  S65 
Gout,  saturnine.  9 ;  hsemorrhage  in  joints  in,  259;  on 

some  of  its  surgical  relations.  Sir  .T.  Paget  on,  633, 
665,  701.  737;  minor  signs  of  in  hands  and  feet,  665; 
minor  signs  in  nervous  system  and  geniio-urinary 
organs,  701 ;  coexistence  with  chronic  rheumatic 
arthritis.  727;  in  skin  and  vascular  and  digestive 
organs,  737 

Grabham.  Dr.  G.  W.,  origin,  varieties,  and  termina- 
tion of  idiocy,  73 

Grant,  Dr.  J.  M.,  Plea  for  the  General  Hospital  Sys- 
tem, rer.,  614 

Gray,  the  late  Sir  John,  554 
Gream,  Dr.  G.  P.,  appointed  a  magistrate,  751 
Greenhow,  Dr.  E.  H..  Croonian  lectures  on  Addison's 

disease,  301.  335. 369.  406.  4:37,  467 
Greenway.  Mr.  H.,  the  Hampstead  Hospital  ques- 

tion. 160 ;  the  Norfolk  and  Norwich  Hospital,  S23 
Gresham  lectures,  the.  197.  231,  615 
Griffith,  Mr.  G.  de  G.,  administration  of  chloral  and 
bromide  of  potassium  in  diseases  of  women,  607; 
origin  of  typhoid  fever.  772 

Grouse,  disease  of.  493,  653 
Guaranine,  antagonism  to  morphia,  97 
Guardians,  unqualified,  513 
Gull,  Sir  William,  and  Sutton,  Dr.  H.  G.,  arterio- 

capillary  fibrosis,  872 
Gtirjun  oil.  173 Guv,  Dr.  W.  A.,  Results  of  Census  of  Population  of 

Convict  Prisons,  rer.,  711 
Gymnasiums,  use  and  abuse  of,  1S5 

H. 

Haddon,  Dr.  John,  report  of  infection.  S03 
Hadley,  Dr.  G.  P.,  united  twin-monstrosity,  503 
Hfematinuria,  726 
Hcemoptysis  in  a  syphilitic  patient,  92 
Hemorrhage,  intracranial,  179;  post purlHm,  injection 

of  perchibride  of  iron  in.  190;  ifa-.  Harrinson  on 
prevention  of  during  labour,  20G ;  uterine,  injec- 

tion of  hot  water  in,  212 ;  fatal,  from  wotmd  of 

palmar  arch,  218 Hall.  Mr.  A,  R.,  pathology  and  treatment  of  cholera, 

174   Dr.  Radclvffe,  climate  of  Torqnay,  115 

Halpin,  Dr.  S.W..  testimonial  to,  119* Hamilton,  Mr.  E.,  the  Present  State  of  the  Army 
Medical  Service,  »vr.,  43,  121;  letter  from,  533 

Dr.  J.  B.,  malaria,  V33 
Hamlet,  performance  of.  535 
Hammocks  for  invalid  travelling,  713  ;  use  of  in  sur- 

gical practice.  Mr.  R.  Davy  on,  336 
Hammond.  Dr.  W.,  death  of.  619 
Hanbnry,  Mr.  D..  death  of,  436 
Hardingstone,  sanitary  state  of,  594 
Hardwicke,  Dr.  W.,  and  the  duty  of  a  coroner,  860 
Hare,  Dr.  C.  J.,  appeal  on  behalf  of  family  of  Mr. 

Merry  weather,  367,  465 

Hare-lip,  apparattB  for  pressing  back  intermasiUary 
bone  in,  6S3 

Hargrave,  Mt.  W.,  obituary  notice  of,  31 
Harfcin.Dr.  A.,  Dr.  Rimisey's  case.  566 
Hanner,  Dr.  W.  M.,  provident  medical  clubs,  367 
Harrinson,  Mr.  I.,  the  management  of  labour,  20G 
Harris,  Dr.  J.  A-,  colour  of  urine  in  amyloid  disease 

of  kidney.  433 
  Mr."W.  J.,  the  Worthing  Infirmary,  33 
Hart,  Dr.  J.,  on  the  Breath,  rer.,  381 
Harvey,  Dr.  A.,  case  of  malacost«on,  567 
Hastings,  sanitary  report  of,  462 
Hatherley,  Mr.  H.  H., erysipelas  andmidwifery  prac- 

tice, ot-iS Haward.  Mr.  W.,  malarial  fever,  110 
Hawkes.  Dr.  J.,  chill  and  malaria.  140 
Hayne.  Dr.  L.  J.  H.,  malarious  yellow  fever  on  board 

the  Dorin,  125 
Health-resorts,  influence  of  weather  on,  512 
Heap,  Alfred,  execution  of,  511,  552 
Heart,  separation  of,  16 ;  aneurism  of,  61,  257,  325  ; 
aneurism  of  mitral  valve.  91 ;  Dr.  Durrant  on  man- 

agement of  incurable  chronic  disease  of,  173 ;  fatty 
degeneration  of.  179  ;  fibroid  disease  of.  260;  treat- 

ment of  primaiy  diseases  of,  292 ;  rupture  of,  294 ; 
hypertrophy  and  dilatation  of,  326,  360 ;  lesion  of 
aortic  valves.  327;  functional  insufficiency  of  tri- 

cuspid valve,  361 ;  simple  hyi>ertrophy  of  "left  ven- tricle, 361;  rheumatic  disease  of,  without  joint- 
affection.  426 ;  narrowing  of  mitral  valve,  459, 
73:3 ;  urate  of  soda  in,  460 ;  acute  fatty  degenera- 

tion of,  724;  dilated,  tapping  of  by  error,  725; 
causes  of  disease  of  in  soldiers,  765 ;  i>r.  Farquhar- 
son  on  unusually  rapid  action  of,  770;  Dr.  J.  D. 
Cronin  on,  345 ;  disease  of  after  rheumatic  fever, 
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Heath,  Mr.  C. ,  and  the  British  Medical  Jocexai.,  321 
Heaton,  Dr.  C,  vote  of  thanks  to.  153 
Helps.  Sir  Arthur,  on  health-administration,  316 
Hemikincsis.  Dr.  T.  C.  Shaw  on.  811 
Henderson,  Dr..  fatal  accident  to,  751,  790 
Hernia,  strangulated  femoral,  Mr.  T.  H.  Bartleet  on, 

5 ;  inguinal,  case  simu'ating,  16 :  congenital scrotal,  29;  umbilical,  overdistension  of  bowels 
from,  91 ;  incomplete  dii*ect  ingoinal,  253;  Mr.  F. 
H.  Edmonds  on  causes  of  death  after  operation  for, 
273;  strangulated  inguinal,  576;  mechanism  of 
strangulation.  6^S ;  double  strangulation  in,  694; 
of  testis  in  an  infant.  732 

Heward,  Mr.  J.  M.,  epidemic  jatmdice,3Sl 
Heweit,  Mr.  Prcscott,  and  the  Council  of  the  Royal 

College  of  Surgeons,  673 
Hewitt,  Dr.  Graily.  puerperal  fever  and  infective  dis- 

eases, '^V6  •  obstinate  vomiting  in  pregnancy,  702 

Hey,  Ml-.  William,  obituary  notice  of,  763 
Hicks,  Dr.  Braxton,  puerperal  fever  and  infective 

diseases.  518,  323 
HiU,  Mr.  J.  D..  death  of,  512 
Hinchcliffe,  Dr.  M.,  origin  of  typhoid  fever,  639 
Hinds,  Di'.  W.,  puerperal  fever  in  private  practice, 574 

Hip-joint,  excision  of,  14, 16 Hiron,  Dr.  W.  X.,  medical  degrees  and  titles,  334 

Histology,  Strieker's  Manual  of,  rev.,  713 Hoar,  i£r.  W.,  masturbation  in  children,  3^3 ;  medical 
degrees  and  titles,  95 

Hoaxes  on  medical  practitioners,  489 
Hodgson,  Mr.  G.  F.,  application  of  cotton- wool  to 
m^tus  auditorius,  405 

Ho^g,  Mr.  Jabez,  mode  of  election  into  the  Roj-al Medical  Benevolent  College.  824 
Hoggan,  Dr.  G..  his  remarks  on  vivisection  aad 

anaesthetics.  749,  329 
Holder,  Mr.  W.,  coroners'  inquests,  533 Holland,  Dr.  E.,  can  a  dead  man  sroan?  575 

Mr.  P.  H.,  the  fever  at  Lewes,  197 
Holthonse,  Mi\  C,  proposed  home  for  tlii>somaiiiacs, 

180,660 
Homoeopathic  solution  of  camphor.    See  Camphor 
Homceopaths,  admission  of  to  Birmingham  and  Mid- 

land Medical  Institute.  256,  4S7,  491 " Hooping-cough,  treatment  of   by  inhalation,  190; 
treatment  of,  509 

Hope,  Ml*.  S.  W. ,  stricture  of  oesophagus  and  post- 
phai-vngea!  abscess,  2 13 
  Dr.  W.,  extrauterine  foetation,  141 
Hopwood,  Mr.  E.  J.,  the  Contagious  Diseases  Acts, 

52S 
Horse,  cerebral  tumours  in  a,  177 
Hospital,  Bath    Mineral  Water,   general  court    of 

governors,  630   Belfast  General,  Royal  charter  for.  219     , 
  Belfast  Lying-in,  anntial  report,  516 
  for  Children,  appointment  at,  419 

Children's  in  Binningham,  annual  meeting. 221 
35; 

Children's  in  Manchester,  bazaar  in  aid  of, 

,  433,  513 —  City  of  Dublin,  appointments  in.  55 
—  Convalescent,  in  Manchester,  357 
—  Devonshire,  at  Buxton,  the  report  of,  1^2, 
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Hospitiil  for  Disco-seK  of  tho  Hciiit,  151 
  Kilinbiii'^h  Roynl  ̂ tll.tuI■llity,  goneml  moet- 

iug  of  subscribers,  :ii)0 
  Fever,  new,  for  Bii-mingham,  553 
  Glasj;o\v  Maternity,  annual  report,  23 
  Guy's,  presidoncy  of,  5S2;  changes  in  staff, 683,  680 
  at  Hninpsteatl,  lu'oposcfl,  letters  on,  27,  CI, 

100;  procGcdinifs  roijuidinjr,  S8,  21G;    remarks  on 
'  letter  of  I'ommitLoe,    l.j";  proceedings  in  Piirlia- mont,  ;i!);i,  ((29,  S27 

■  Haiundryad  Seamen's,  report  of,  GOG 
  for  lucuraljles,  Kdinburgh,  bazaar  for,  150  ; 

proceedinrrs  re>:ardiii'r.  21m.  3lii 
  foi*  inciiralilcs.  uL  Clas^'ow,  bazaar  for,  5ir> 
  Jorvis  Stivot.  apiiointnieiits  to,  720 
■—-' —  Kind's  I'oIIl'ko,  anniversary  dinner,  513 

-  Leitii.  ann\uil  mcetiny,  31S;  opening  of  new 
l)Uiltlinj;rs,  4^9 

-  Liverpool  Lock,  appointments  to, ID 

  Loudon,  donation  to,  -Wl 
  London  Fever,  notice  by,  185 
  Meath,  resi^niation  of  Dr.  Stokes,  191,  51(i 
  Metropolitini  l-'rce,  and  the  Hospital  Satur- 

day anil  Sunday  Funds,  311 
  Norfolk  and  Norwich,  visit  of  Duke  of  Con- 
naught  to,  5sl  ;  Captain  Galton's  report  on,  "21  ; letter  on,  h23 
  Ophthahnic,  Belfast,  annual  meeting',  351 
  Provident  tor  llri^^hton.  350,  -120 
  Queen's.  Hirminghnni.iminiiy  as  to  cii'cum- 
stanees  of  patients,  \Vto~   ■ —  Rotundo  Lyinti-iu,  annual  report,  1S3 
  Royal  Albert,  ])rovident  department  of,  3l(i 
  • —  Royal  Free,  report  on  out-patients  of,  355, 

  Royal    National  for  Consiiniption,  annual 
meetincr,  18i 
  Royal  Orthopa>dic,  staff  of,  550 
  Royal  United,  liath,  annual  meeting,  183 
  Rugrolcy  District,  report  of,  081 
  St.  Bui'tholomew's  at  Chatham,  gratuitous medical  services,  21 

-  St.  George's,  changes  in  staff,  114,  152 
St.  Thomas's,  changes  in  staff,  111,  250; scholarship  at,  583 

  Seamen's  at  Greenwich,  appeal  on  behalf of,  ISO 
  Steevens's,  in  Dublin,  appointment  at,  490 
  —  Sussex  Coiuily,  arrangements  for  infectious 
diseases,  WA 
  University  College,  chimgos  m  staff,  814,  SC3 
  Westminster,  out-patient  reform  at,  552 ;  ap- 

pointments. 817 
  for  Women,   resignations  and   dismissals, 
85;  candidates  for  njjpointment^s,  153 ;  remarks  on 
report,  esi 

--  Woodhall  Spa,  534 
Hospital  Saturday  Fund,  remarks  on  distribution  of, 

28i.  314;  letter  on,  333 
Hospital  Sunday  in  London,  proceedinirs  of  Com- 

mittee. 52.  3S7.  032  ;  i)ublic  mei^tings,  3iS.  65t» ;  Dr. 
Morell  Mackenzie's  jiropo-sal.  319  ;  re^^olntions  con- cerning, 050;  arrnngeinents  for,  789;  results  of 
814,Stii;  inSheffleUi:  183;  in  Liverpool,  85,  350;  in 
Dublin.  151.  163;  in  Edinburgh,  1S9 

Hospital  Systeri;,  General,  Dr.  J.  M.  Grant's  Plea  for, wc,  414 
Hospitals,  construction  of,  discussion  in  American 

Public  Health  Association,  23 ;  abuse  of.  memorial 
to  Committee  of  Council.  20,  53,  152,  252,  350,  401 ; 
of  Paris,  note  on,  5/  ;  of  London,  geological  sites 
of,  07;  wooden.  111;  letters  on  abuses  of,  190, 
222,  495,  701  ;  convalescent,  for  infectious  dis- 

eases, 231 ;  recognition  of  degrees  in  surgery  by, 

419;  qualifications  of  medical  ollicers  of.  isi',  503, 02:^;  Dr.  Buchanan  on  sanitary  arrangements  of, 

(i.'fl ;  relation  of  medical  staff  to  governors,  0^1  ; 
for  Children,  Belgrave  and  Victoria,  amalgama- 

tion of,  G82 
Houghton,  Mr.  W.  B.,  apoiilexy  or  druidieuness, 

728 
Hounsell.  Dr.  H.  S.,  temperature  in  phthisis,  470 
Human  remains,  discovery  of,  451 
Humerus,  central  necrosis  of  shaft  of,  327  ;  disli)C:i- 

tion  of.  reduced  after  five  months,  358;  so-called 
partial  dislocations  of.  720  ;  old  dislocations  of,  819 

Hunteriau  urntiun,  Mr.  Le  Gros  Clark's,  255 
Hnntk-y.  Dr.  H.  K.,  etiology  of  puerperal  fever,  271 ; 

matenial  imi)ressious,  307  ;  puerperal  fever  and  in- 
fective diseases,  (!15 

Husband.  Mr.  W.  D..  accident  to,  383 
Hutchinson,  Dr.  C.  F.,  nuishi-ooni-poisoning,  43  ;  pre- 

liminary tracheotomy.  508 
  Mr.  J.,  imiteriect  teeth  and  zonular  cata- 

ract, 307;  puerperal  fever  anil  infective  diseases, 
519  ;  the  germ-theory  of  disease,  559 

Hydatidiform  mole,  125 
Hydroa,  causes  of  eruptions  classed  as,  724 
Hydrocele,  radical  cure  of  by  electro-puncture,  312 
Hyilronephrosis,  cjiso  of.  179 
Hydrophobia,  case  of,  52 ;  in  Denmart,  31G 

Hy^'ienic  exhibition  at  BrnSRels,  .'i51 HypcI■:^•■^thesia  of  fingers,  293 
HyjH  itrophy  of  lower  iiai*t  of  face,  391 
li^-po.-^padia's,  cases  of,  221;  artilicial  production  of, 
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Hvslop,  Dr.  W.,  Cheorful  Words,  ret.,  3S4 
Hysteria,  Dr.  J.  W.  Anderson  on  etiology  of,  838 

I. 

Ice-inspector,  appointment  of.  51 
Idiocy,  Dr.  G.  W.  Grabham  on  origin,  vwieties,  and 

tcnnination  of,  73 
Idiosyncrasy,  Dr.  .T.  W.  Allan  on  cnse  of,  93 
Idiots,  training   of,  and  tho  Charity  Organisation 

Society,  805 
Ileum,  tuberculous  ulcers  of,  15!) 
llktoy  Wells  Sanatorium,  487 
Imbeciles,  Stewart  institution  for,  219 
Uu-unLinencc  of  urine,  subcutaneous  injectiona  of 
morphia  in,  273 

Inc\u'al)Ies,  hospital  for.     .Vcf*  Hospital 
Indecency,  a  form  of,  390 
India,  the  factory  system  in,  223  ;  medical  education 

of  women  in,  598  ;  cholera  in,  GIG  ;  superstition  in, 

788 
Infant,  plem-opneuraonia  in  an,  10;  disease  of  skin 
and  nervous  system  in,  395  ;  ]ioisoning  of  an,  with 
ojiium,  through  breast-milk,  511;  disordered  nerve- 
function  in  an,  539  ;  hernia  testis  in  an,  782 

Infants,  mortahty  of  in  France,  268;  insurance  of 
and  mortality  among,  781 

Infection,  Dr.  J.  Haddon's  report  on.  803 Infectious  disease,  notice  by  authorities  of  Loudon 
Fever  linspitals.  185 

Infcctiou,  manslaughter  by.     Sep  Manslaughter 
Infcctivt'  diseases,  relation  of  puerperal  fever  to.  See 

Fe\-(r,  puerperal 
Intinnury,  Aberdeen  Royal,  quarterly  meeting,  865 
  Boston  C(.tta.i-'f,  73 
  Bradford,  and  its  medical  officers.  351.  481 
  • —  Dublin  Eye  and  Ear  and  the  Hospital  Sun- 

day fund,  183   Edinburgh  Royal,  collection  on  Hospital 
Sunday,  53;  election  of  managers,  53,  93:  mode 
of  election  of  managers,  422;  subscriptions  to  in 
Leith,  551;  expenses  of  Act  of  Parliament,  5S0 
   in  Edinburgh,  new,  drainaiice  of,  124,  139, 

318,  353  ;  Mr.  Grindlay's  betpiest,  353 -  Glasgow  Roynl.  lectures  on  surgery  in, 
190;  proposed  now  charter,  800 

— ^   Glasgow  Western,  appointments  in,  1S7 ; 
donation  from,  Facultj'  of  Physicians  and  Surgeons, 

490   Manchester  Royal,  proposed  removal  of, 
120;  and  provident  dispensaries,  751 
  Radcliffe,  at  (iixford.  eiysipelas  in,  651 

-  Sxmdcrlaud,  alleged  mistreatment  of  pa- 
tients in,  551 ■  Worthing 

medical  officers  of,  33,  94 

Inglis.  Dr.  Andrew,  death  of,  423 
Injection,  subcutaneous,  of  strychnia  in  diphtheritic 

paralysis,  143 ;  in  amaurosis  and  amblyopia,  \h.\ 
in  incontinence  of  urine.  278;  of  morphia,  24fi.  430; 
in  thoracic  aneurism.  Dr.  W.  E.  Parkes  on,  715 

Inman,  Dr.  T.,  malarious  fever.  7,  77,  172,  499 
Inoculation  in  the  Castlebar  disti-ict,  658 
Insane,  patient,  refusal  to  take  food,  with  sciri'hotis 

pylorus,  211   "-   cottage  treatment  of  the,  '^\ 
Insanity  in  France.  123;  lectm-es  on  in  Glasgow,  719; 
Morosonian  lectures  on.  791;  Dr.  Manley  on  dia- 

gnosis of,  808;  caused  indirectly  by  jihimosis. 
Dr.  H.  Sutherland  on,  815.     See  Lunacy 

Intestine,  fatal  obstruction  of,  179  ;  obstruction  of  by 
biliary  calculus,  315;  strangulation  of  in  a  child, 
3ii0  ;  obstruction  of,  396 ;  abnormal  appendage  of, 
459;  rupture  of,  095 

Intussuscepti(ni  in  a  dog,  01 ;  in  a  child,  operation 
for,  727 

Iodide  of  potassium  in  asthma,  Mr.  J.  M.  Wilson  on, 
S;  Dr.  Lawrie  on  therapeutic  properties  of,  \h.\ 
action  on  human  organism,  418 

Iodine,  Mr.  J.  K.  Burton  on  injection  of  in  spina 
bititla.  3U  ;  action  of,  and  of  mercury,  180 

Ipecacuanha-spray,  Mr.  W.  Murrell  on  use  of,  70G 
Ireland,  Dr.  R.  S.,  obituary  notice  of,  098 

IroUmd.  representation  oi'  in  the  General  Medical Council  and  in  the  British  Medical  Association, 

3S5 ;  quarterly  report  of  health  of.  Iij5 ;  coroners' Bill.  020,  001 ;  pharmacy  Bill  for.  697,  720  ;  Mauual 
of  Public  Health  for,  j-cc,  712  ;  sanitary  officers  in, 

795 Iron,  death  after  injection  of  perchloride  of,  00 ;  in- 
jection of  perchloride  of.  in  iw»t  portum  haemor- 
rhage, l!>0  ;  Dr.  C.  J.  Gibb  on  use  of  solution  ot 

perchloride  of  in  cancerous  ulcerations  of  os  uteri, 20  J 

Itch  in  private  and  in  iniblic  practice.  Dr.  Tilbury 
Fox  on.  102 ;  Dr.  R.  Liveing  on  treatment  of,  137 ; 
treatment  of,  278 

Jaborandi.sialagogueand  sudorific  pro)>ei-ties  of,  1 12, 
253,  2sl  ;  Dr.  .1.  Sawyer  on,  171 ;  Mr.  j.  N.  Langley 
on  211  ;  Mr.  R.  Cory  on,  275;  Dr.  S.  Ringer  and 
Mr.  Murrell  on.  5W 

Jackson,  Dr.  J.  Hughlings,  cboreal  movements  and 
cerebellar  rigidity  in  tubercular  meningitis,  63tt 
  Mr.  'i'.  C,  jiresentation  to,  516 
Jameson.  Dr.,  death  of,  183 
Japan,  pharmacy  in,  717 
Japanese  imper,  antisejitic,  322 
Jurdinc.  Mr.  .1.  L.  jtrovident  medical  club,  299 
Jaundice,  epidemic.  Mr.  J.  M.  Heward  on.  381 
Jaw,  upper,  osteoma  of,  11 ;  tumours  of.  358  ;  removal 

of,  if».;  lower,  Mr.  Annandale  on  fracture  through 
rami  of.  170 ;  giant-celled  sarcoma  of,  326 

Jeaffreson,  Mr.  C.  S.,  Dr.  Purve-s's  new  optometer, 

140 
Jenner,  Sir  William,  etiology  of  acute  specific 

tliscases,  233 

Jei-sey,  conipulsoiy  vaccination  in,  117 
Johnson,  Dr.  G.,  poisoning  by  homoeopathic  solu- 

tion of  camphor,  171,272;  croup  and  diphtheria, 
575;  true  and  false  croup,  037;  granular  degenera- 

tion of  kidney,  711 
  l£r.  J.  G.,  memorial  window,  555 
Joints,  ha?morrhago  into  in  gout,  259 
Jones  and  Sieveking's  Manual  of  Pathological 
Anatomy,  Dr.  Payne's  edition  of,  rec,  334 Jones,  Mr.  L.  U.,  large  doses  of  arsenic  in  chorea, 

711 
  Mr.  Sydney,  ovariotomy  forceps,  578 

Jordan,  Mr.  F."  a  suggestive  incident  which  occarred dnrinii  etherisation,  132 
Joi'RNAL,  TuE  BKiTitiU  Medical,  iud  Ml*.  C.  Ueatb, 321 

Jttngken,  Dr..  jubilee  of,  251 

Kashmir  medical  mission,  718 
Keith,  Dr.  T..  sulphuric  ether  as  an  ana>sthetic,  136 ; 

cases  of  ovariotomy,  836 
Kemp,  Mr.  W.  G..  recovery  of  motion  after  6uppmra< 

tion  of  knee-joint,  707 
Kennedy,  Dr.  E.,  adth'ess  to  Dublin  Obstetrical  So- ciety. 17 
Kidney.  Dr.  Futhergill  on  systemic  indications  of 
chronic  Bright's  disease  of.  35;  causes  of,  01; 
scrofulous  disease  of,  91 ;  Bright's  disease  of.  146  ; 
Mr.  C.  Maclean  nn  investigation  of  Bright's  dis- ease  of,  272  ;  amyloid  disease  of,  301 ;  rupture  of 
abscess  of  into  peritoneum,  ih. ;  colour  of  urine  in 
amyloid  ilis(  asc  of,  -133 ;  diseiuse  of  in  case  of  cal- 

culus, 459;  Dr.  G.  Johnson  on  granular  degcnem- 
tion  of,  711  ;  affection  of  retina  in  Bright's  disease of.  033;  granular  contracted,  pathology  of.  872 

Kieruan,  Mr.  F.,  obituary  notice  of,  31 ;  resolution  of 
Council  c)I'  College  of  Surgeons  concerning,  152 

Kirkwood.  Mr.  J.  T.,  obituary  notice  of,  G5 

Kleptomania,  case  ()f,  87 Knee-joint,  excision  of,  15,  326,  358;  hypertroph5;  of 
1 VI ;  disease  of.  327 ;  abscess  in  treated  by  aspira- 

tion. Dr.  F.  H.  Daly  on.  311;  compression  in  hydrar- 
throsis of,  317 ;  malignant  tumours  on  outer  side 

of,  300;  Mr.  Kemp  on  recovery  of  motion  after 

suppui-ation  in,  707 ;  Mr.  Schon  on  lateral  disloca- 
tion of.  708 

Kraus,  Dr.  B.,  Epitome  of  Sciences  accessory  to 
Modem  Medicine,  rer.,  79 

Labour,  premature,  induction  of.  Mr.  Clogg  on,  44  ; 
complicated  by  pelvic  timiour  and  convulsions. 
120;  Mr.  Harrinson  on  management  of,  206;  in  a 
case  of  malaeostcon,  Dr.  A.  Harvey  on,  567  ;  in  a 
riwiuf ,  092 

Lacrymal  gland,  chondroma  of,  14 
Lan3,  Mr.  James,  medical  advertising  and  medical 

reviewing.  72  ;  treatment  of  syphilis  by  moist  mer- 
curial fumigation.  137;  ancurismal  dilatation  of 

occipital  artery.  035 
Langloy,  Mr.  .1.  N.,  the  physiological  action  of  jabo- 

raniU,  2  U 
Lansdown,  Mr.  F.  P.,  varicose  anemism  of  orbit, 

730.  8 10 Larvngeal  phthisis,  290 
Laiyngitis.  Mr.  J.  H.  Porter  on  tracheotomy  in  a 

case  of.  200 Laryngoscope,  the  inventor  of  the,  552 
Larynx,  ring  in,  37;  new  method  of  operating  on, 

217  ;  Mr.  Lennox  Browne  on  treatment  of  new  for- 
mations of  benigii  character  iu,  603;  extirpation 

of.  688;  polvpus^of  i-emoved  by  coughing,  .Mr.  A. W.  Robson  on.  708 ;  foreign  body  in,  753  ;  abscess 
in  fi'cm  catarrh  and  pya-mia.  Dr.  Whipham  on,  605 

Latlev,  Mr.  W..  diphtheria,  733 
Laval,  Dr..  death  of.  117 
Law.  Dr.  R.,  obituary  notice  of,  596 
Lawrie,  Dr.  J.,  therapeutic  value  of  iodide  of  potas- 

sium, 8 
Lawson,  Mr.  R.,  the  Contagious  Disci^ses  Acts,  295, 527 
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Lead,  gout  from,  9;  in  lemonarle,  55;  in  aerated 
waters.  159 ;  unusual  c;ise  of  poisoning-  by,  525 ; 
poisonino:  by  in  lead -workers,  Ur.  Ramskill  on,  599 ; 
pellats  of,  used  for  search  of  bone  in  oesophagus, 
Mr.  R.  Torrance  on,  SIO 

Lectures  on  experimental  investigation  of  action  of 
medicines,  Dr.  Lauder  Brunton,  1,201 ;  Lettsomian, 
53 ;  at  Royal  College  of  Physicians,  53 ;  on  organic 
forms  in  connection  with  contagious  and  infective 

diseases,  Dr.  Burdon  Sanderson.  69,  199,  403,  i3."> ; 
at  Royal  College  of  Sm-geons  of  England,  prri- 
grammes  of,  89,  18i,  21H  ;  clinical,  on  itch  in  public 
and  in  private  practice,  Dr.  Tilbury  Fox,  102 ; 
clinical,  on  treatment  of  varicose  veins  of  leg,  Mr. 
.1.  Marshall.  UU;  Gilchrist,  at  Leeds,  217  ;  on  com- 

parative pathology  and  therapeutics,  Dr.  J.  Ross, 
236 ;  Goulstonian.  on  puerperal  feverj  Dr.  R.  J.  Lee, 
267,  30i.  337,  371,  -108.  4iO;  Croonian,  on  Addison's 
disease.  Dr.  Greenhow,  301,  335.  369.  -lOG.  437.  It;?  ; 
clinical,  on  club  foot,  Dr.  G.  Buchanan,  339  ;  Lum- 
leian,  on  life  and  vital  action.  Dr.  Beale,  373,  53S, 
OX);  the  Gresham,  615,  750;  clinical,  on  gout,  Sir- 
James  Paget,  633.  665,  701.  737;  Clinical,  and 
Essays,  Sir  J.  Paget's.  rer.,  674;  on  syphihs.  Mi-. M.  Lee.  739,  767 ;  clinical,  on  granular  degeneration 
of  the  kidney.  Dr.  G.  Johnson,  741 ;  Mor^ouian. 
790;  sanitary  in  Dublin,  791;  clinical,  on  na?vus. 
Dr.  G.  Buchanan,  931 ;  clinical,  on  use  of  baui- 
mocks  in  siu-gical  practice,  Mr.  R.  Davy,  830 

Leo.  Mr.  H..  excision  of  ankle-joint,  C93;  lectm'es  on 
syphilis,  739,  767 

— ^Dr.  R.  J.,  maternal  improssions.  167;  Goulstonian 
lectures  on  pnerperal  fever,  267.  304,  337,  371,  -lOS, 
440  ;  treatment  of  acute  peritonitis  in  ovarian  dis- 

ease. 575  ;  practitioners  and  puei-peral  fever,  79 1 
  Mr,  S.,  treatment  of  strictui'e  of  urethra  by 

laminaria  bougie,  244 
Leeds,  sanitary  condition  of,  155 
Leeuwenhoek.  proposed  centenary  anniversary.  5s  t 
Leg,  malignant  tiunour  of,  176 ;  compound  fracture 

of.  358 
Legat,  Dr.  A.,  poisoning  by  homceopathic  solution 

of  camphor.  24^1 
Legg.  Dr.  Wickham,  histology  of  nutmeg-liver,  G93 
Leishman,  Dr.,  puerperal  fever,  517 
Lemonade,  lead  in,  55 
Leopold,  Prince,  illness  of,  115 
Lepra  anjesthetica.  case  of,  247 
Lepi'osy,  case  of,  258  ;  researches  on,  533 
Leucorrhoea.  infusion  of  myrtle  a  remedy  for,  180 
Lever,  the  late  Charles,  and  Trinity  College,  619 

Levee,  Queen's.  389,  616 
Lewes,  fever  at,  197,  592 ;  Dr.  Thome's  report  on, 235 

Lewis,  Mr.  L.,  poisoning  by  bichj-omate  of  potash, 
405 

Libel,  action  for,  117 

Life,  Dr.  Beale's  Lumleian  lectures  on.  373,  539,  GOO 
Liffey,  purification  of.  4.91,  620.  US4,  720 
Ligature,  elastic,  Mr.  E.  Atkinson  on  spina  bifida 

treated  by,  7ii7 
Light,  physiological  action  of,  515 
Lindsay.  Dr.  W.  L.,  the  albuminuria  of  cholera,  9 
Linnjens.  proposed  statue  of,  549 
Lip.  epithelioma  of,  16 
Littlejohn.  Dr.  H.  D.,  accidental  production  of 

wounds,  825 
Liveing,  Dr.  R.,  treatment  of  scabies,  137 
Liver,  cirrhosis  of.  10,  692 ;  Dr.  Murchison  on  Func- 

tional Dei-auicments  of,  rcc,  46;  rupture  of.  179  ; 
atrophy  of.  with  ascites,  ih.  ;  and  spleen,  enlarged, 
25  1;  amyloid  disease  of,  361  ;  melanotic  cancer  in, 
491;  nutmeg,  histology  of,  693 ;  acute  yellow  atro- 

phy of.  847 
Liverpool,  small-pox  scare  in,  600 
Livingstone,  Dr.  D-.  statue  of,  219 
Local  Government  Board,  sanitary  administration  of, 

579  ;  alleged  inaction  of.  655 

Lochia,  septic,  Mr.  W".  Stewart  on  inoculation  with, 503 
Locomotor  ataxy,  691 

Lombard,  Dr.  J'.  S.,  portable  thermo-electric  appa- ratus, 93  ;  remarks  on,  116 
London,  water-supplv  of.- 451,  531;  vital  statistics 

for  1S74.  552,    See  Mortahty 
Longevity,  299 
Longmore,  Mr.  T.,  Manual  for  Testing  Vision  in 

Recruits,  rev.,  812 
Lord.  Mr.  C.  F.J.,  medical  advertising  and  medical 

reviewing,  192 
Louth,  sanitary  report  on,  530 
Lowe.  Mr.  J.,  medical  degrees  and  titles,  402;  pro- 

fessional remuneration,  700 
Lowndes,  Mr.  F.  W.,  the  Contagious  Diseases  Act, 

295 
Lucas,  Mr.  T.  P.,  the  Action  and  Physiological  Re- 

sults of  Alcohol,  rfp.,  211 ;  the  action  of  alcohol, 
533 

Lunacy,  report  of  Commissioners  in,  48 ;  letters  on, 
192  ;  increase  of,  251,  513  ;  law,  condition  of,  421 

Lunatic,  paupers,  grants  in  cases  of,  297,  399  ;  in 
Ireland,  827 

Lung,  a  diseased,  289 
Lungs,  Dr.  Smith  Shand  on  primary  cancer  of,  S44 
Lupus,  nasal,  treatment  of  by  excision,  725 
Lupus  erythematosus,  pathology  of,  124 
Lycauthropia,  111 
Lyell,  Sir  Charles,  the  inquest  on,  315,  328 
Lying-in  charity  in  Birmingham,  report  of,  220 
Lymphadenoma  in  pelvis,  731 
Lymphaemia.  case  of,  609 
Lymithangeioma  secreting  chyle,  144 
Lymphosarcoma,  malignant,  treated  by  arsenic,  279 
Lyons,  school  of  medicine  and  pharmacy  at,  814 

M. 
Macdonald.  Dr.  K.  N.,  testimonial  to,  S63 
Macdonnell,  Dr.  A.  S.,  death  of,  529 
McGlll,  Mr.  A.  F.,  subclavian  aneurism  treated  by 
lemporaiy  compression,  588 

Mac'^av's  omphalic  mustard  plastei-s,  110;   Dr.  W. H.  Strange  on,  276 
McKendi'ick,  Dr.  J.  G.,  chemistry  of  therapeutics, 

131 ;  conditio!  of  tasle  and  speech  after  removal 
of  tongue,  834 

irackenzie.  Dr.  W.  M.,  testimonial  to,  464 
5racke;\',  Dr.  E.,  tempei-ature  in  ]>hthisis,  209 
Maclagan,  Dr.  T.  J.,  the  germ-theory  of  disease,  556 
Maclean,  Dr.  C,  etiology  of  Bnght's  (.Usea^e,  272 -Dr.  W.  C,  malaria,  38 
Mac  Quibban,  Dr.,  proceediJigs  of  Committee  of 

Council  in  case  of.  160 
Mad  dog,  cure  for  bite  of,  641 
Madras,  Report  of  Sanitary  Commissioners  for,  rt-r., 211 
Magistmtes.  medical,  187.  751 
M.agnan,  M..  De  VAlcoolisme.  rev.^  346 
Magnesia,  effervescing  fluid  citrate  of,  578 
Magnetic  force  of  blood.  55 
Mngneto-electric  induction  apparatus,  689 
Ma^acosteon,  Dr.  A.  Harvey  on  a  case  of,  567 
Malahide  graveyard,  634 
Malaria,  Dr.  Inman  on.  7,  77.  172,  499;  Dr.  Maclean 

on,  38 ;  Dr.  Tilt  on,  63  ;  Mr.  W.  T.  Black  on.  108  ; 
Dr.  Divorty  on.  ti. :  Dr.  Enmes  on,  109;  Mr.  W. 
llaward  on,  110;  Dr.  J.  B.  Hamilton  on.  138;  Dr. 
.1 .  Hawkos  on .  140  ;  letter  on,  192  ;  Mr.  T.  F.  Sanger 
on,  243  ;  Dr.  J.  Donaldson  on,  465;  Dr.  \V.  Monro 

on,  565 
Malignant  pustule,  361,  691 
Mammalian  ovary  and  ovum.  93 
Manbv,  Mr.  F.,  the  Roval  Medical  Benevolent  Col- 

lege, 723 Manchester,  special  con-espondence  from,  357 
Mania,  perityphlitis  associated  with.  515 
Mauley,  Dr.  J.,  diagnosis  of  insanity,  SOS 
ManscV,  Mr.  P.,  spina  bifida,  4^1'7 Manslaughter,  charge  of  against  midwivps,  85,  313, 

.il7,  351,  451 ;  trial  of  a  surgeon  for.  318,  356 
Mareet,  Dr.  W.,  laryngeal  phthisis,  290  ;  the  Mediter- 

ranean coast  of  the  South  of  Fi-ance,  306,  569,74^5 
MaiTiages,  quarterly  returns  of,  216;  consan- 

guineous, 389 Marshall,  Mr.  John,  treatment  of  varicose  veins  of 

leg,  10  i   •  Dr.  L.  W.,  treatment  of  club-foot,  437 
Martin,  Dr.  A.  H.,  tumour  of  brain  simulating  apo- 

plexy, 42   Sir  J.  B.,  will  of,  52 ;  proposed  memorial  of, 
338.  657 

Martindale,  Mr.  "W.,  tar-pills,  498 Martyn,  Dr.  S.,  conjoined  epithelium,  840 
Masser,  Mr.  H.  C.  P.,  native  oil  of  male  fern,  416 
Masturbation  in  children,  33 
Materia  Medica.  Dr.  C.  D.  F.  PhilUps  on,  jvc,  382 ; 

Dr.  Scoresby-Jackson  and  Dr.  A.  Macdonald  on, 
j-pc,  Vi. 

Maternal  impressions.  Dr.  R.  J.  Lee  on,  167;  Mi-.  J. 
Clapperton  on,  169;  the  case  of  James  I,  343; 
letter  on,  367;  Mr.  C.  R.  Thompson  on,  412;  Mi\ 
\V.  H.  Saudham  on,  499  ;  Mr.  J.  A.  Thompson  on, 
.1(15;  Noi-wegian  idea  concerning,  716 

ilaunsell.  Dr.  D.  T.,  the  Irish  Poor-law  Medical  Offi- 
cers' Association,  393 

Meadows,  Dr.  A.,  abuse  of  hospitals,  222 
Measles,  with  puerperal  fever  and  scarlatina,  Dr.  A. 
Robertson  on,  640;  second  attacks  of,  664,  766, 

829  ;  in  the  Fiji  islands,  787 Meat,  trichinised,  legislation  in  Prussia  regarding, 
134;  diseased,  pi'osecution  for  selling  in  Dublin, 
254;  diseased,  seized  in  Dublin,  391 

Mediastinum,  tumour  of,  62;  Dr.  I.  B.  Yeo  on  can- 
cerous tumour  of.  342 

Medical  Act,  prosecution  under,  287,  390 ;  Amend- 
ment Bill  (foreign  universities),  512 ;  (College  of 

Surgeons)  fife  College;  proposed  repeal  of  portion 

of,  849   advertisers,  on,  95,  230 
  advertising,  Mr.  J.  R.  Lane  on,  72  ;  remarks 

on,   131,  220,  237,   582 ;    letter    on,    192 ;    foreign 
joui-nals     on,    392,    680;    resolution    of    Midland 
Branch,  868   artists.  682,  864 

Medical  assistants,  unqualified,  731,  765,  793 
  Benevolent  Fund,  letter  from  Secreiai'ies, 127  ;  donations  to,  511,  5S2 
  congress,  international,  424 
  Council,  General,  minutes  of  executive  com- 

mittee, 18:i;  constitution  and  powers  of,  3S5;  work 
for  the,  787 ;  Di .  Aclaud's  address  to,  799 ;  remarks 
on  meeting,  bl5,  S59.  S61 ;  session  of,  848 ;  new 
member,  ih.  ;  committees,  ih. ;  communications 
with  government  departments,  ih.  ;  the  case  of 
Matthew  Bass  Smith,  h49 ;  erasure  of  names  from 
Regntfei;  ih. ;  revision  of  Meilical  Act,  ib.  ;  recom- 

mendations of  the  Medical  Council,  84  >,  855  ;  ad- 
mission of  women  to  the  practice  of  mecUcine,  849, 

•"•55 ;  the  midwifery  license  of  the  King  and 
Queen's  College  of  Physicians  in  Ii-eland,  St9,  855  ; 
remarks  of  the  licensing  bodies  on  the  reports  of 
visitors  of  examinations,  S50,  853  ;  practice  by  un- 

qualified pei-sons,  85i' ;  reports  of  visitors  of  exam- inations, 16.  ;  the  Local  Government  Board  and 
medical  consultations.  852  ;  returns  from  the  me- 

dical deiiartment  of  the  army.  854 ;  examinations 
in  anatomy  and  surgeiy.  >h.  ;  charge  against  the 

President  of  the  Royal'College  of  Sm-geons  of  Ire- land, 855  ;  examinations  in  State  medicine,  ib. ; 
report  of  the  finance  committee,  855 ;  index  of  the minutes  of  Council,  ih. 
  degrees,  foreign,  66,  19G,  663 
  degrees  and  titles,  letters  on,  34.  G7,  95,  129, 

16i,  197,  231,  266,  300,  334,  368,  402,  -434,  464,  600, 
761,  793  ;  remarks  on,  249;  proposal  regaixUng,  614 
  diplomas,  question  in  Parliament  regarding 

653,  061 
  education,  proceedings  of  Bii-mingham  and 

Midland  Coimties  Branch,  4o7 ;  of  women  in  India, 

598 

  electrical  apparatus,  Salt's,  rev...  713 
-  ethics,  proceedings    at  East  Kent  district meeting,  822 

  etiquette,  questions  in,  766 
  examinations,  conjoint,  remarks  on  pro- 

spects of  English  scheme,  550 ;  irritation  of,  pro- 
ceedings of  Medical  Council,  849  et  »eq. 

  fees,  action  for  recovery  of,  52,  862 ;  lettere 
on,  223,  238,  700  ;  for  police  cases,  499,  535  ;  Sir  G. 
Burrows  on,  535;  remarks  on,  550;  action,  for  at 
Zutphen,  717 
  Institute,  Birmingham,  founding   of,  220 ; 
atUnission  of  homoeopaths,  25G,  451,  487,  491 

133 
-  Institution,  Liverpool,  officers  and  Council, 

-  man,  committal  of  a,  for  neglect,  613 
•  mission,  Kashmir,  718 
-  officers  of  clubs,  payment  of,  33, 192,  361 
-  practice  in  the  colonies,  265 
-  School.    See  School 

-witnesses,  privileges  of,  353 ;  in  police-court; 
616 

585  ;  at  assizes,  661,  6S2 

Medicine,  Dr.  Kiaus's  Epitome  of  Sciences  accessoi-y 
to,  rei\,  79  ;  Conservative.  Dr.  A.  Flint's  Essays  on, 
rfc,  383  ;  Di-.  Ziemssen's  Cj/dopcpdia  of,  614  ;  rela- 

tions of  to  the  State,  Right  Hon.  Lyon  Play- fair  on,  735 

Medicines,  Dr.  Lauder  Bi-xmton  on  experimental  in- 
vestigation of  action  of,  1,  201 ;  Dr.  Hughes  Ben- 

nett's report  of  Committee  on  action  of,  97 ;  cost  of 
in  Dublin  dispensaries,  491,  620 

Medico -Parliamentary  :  the  factory  system  in  India, 
22s  ;  artisans'  dwellings  bill,  223,  262.  431,  529,  564, 
629,  661,  796,  827,  873;  universities  of  Scotland 
fadmission  of  women),  228,  328;  contagious  dis- 

eases acts,  bill  for  repeal  of,  223,  874 ;  labourers' dwellings  in  Ii-eland.  228;  coroners  in  Ireland, 
223  ;  labourers'  dwellings  in  Scotland,  228 ;  light- 

ing, paving,  and  cleansing  of  the  metropolis, 
223;  infanticide,  228  ;  notices  of  motion,  228,  399, 
564,  596,629;  pharmacy  in  Ireland,  262,  697, 
827,  873;  consolidation  and  amendment  of  sani- 

tary laws,  2G2,  564,  731;  adulteration  of  food  and 
drugs,  262,  296,  697,  731,  8:i7;  water-supply,  296, 
323 ;  Scotch  lunacy  grants,  297,  309 ;  the  canal 
population,  297  ;  rivers  pollution  bill.  328,  629.  697; 
inquest  on  Sir  C.  Lyell,  328  ;  burials  in  West- 

minster Abbey.  323  ;  qualifications  of  medical 
practitioners,  362.  661;  midmfery  practice,  362; 
the  case  of  Miss  Wood,  3G2,  431  ;  ship -surgeons, 
362,  399,  431 ;  proposed  fever  hospital  at  Hamp- 
etead  ,399, 529,  629, 827;  diphtheria  at  Woolwich,  399  ; 
medical  service  of  the  British  Army,  399,  496.  629  ; 
public  health  Act  (1372i,  431  ;  medical  Act  amend- 
nijnt  {foreign  universities)  bill,  431;  infant  life 
protection  Act,  ib. ;  contagious  cliseases  Act,  496  ; 
unhealthy  barracks  in  Ireland,  496 ;  miscellaneous 
votes,  li.  ;  small-pox  in  Ireland,  496, 827;  loans  for 
artisans'  dwellings.  529  ;  supply  of  water  to  rural 
districts,  564;  Ashantee  honom-s,  596;  ventilation 
of  the  House  of  Commons,  ib.  •  medical  Acts 
amendment  (College  of  Surgeons)  bill,  566,  796, 
827;  vi\Tsectiou,  629, 661,731,  763;  ai-my  medical  ex- 

changes, 629 ;  the  vaccination  Act,  629  ;  navy  sur- 
geons, 661;  coroners' (Ii-eland)  bill,  661;  small- 

pox in  Galway,  731 ;  police  mistakes,  763 ;  sanitary 
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nfliccrs  ill  Ireland,  70,'! ;  Open  Spaces  (lluti-oiinlis) 
Bill.  y27  ;  Irish  lunatics,  \h. ;  small-pox  in  BtalTord- 
sliire,  ̂ 7a  ;  surj^oons  in  Roj-al  Navy,  b7l. 

Meditcrrancftu  coast  of  rinnce,  Dr.  Marcct  on,  30(i, 
Will.  713 

llcliiniitic  sarcoma  of  e.vcliall.  72.1 
Menibrana  t.vmpani,  new  artificial,  Mr.  G.  Field  on, 

80ti 

Memorial  of  Mr.  ('.  M.  Gibson,  159 ;  of  Sir  J.  U.  Mar- 
tin, 3SH,  057  ;  of  Mr.  J.  O.  Johnson,  555 ;  Mr.  W.  H. 

Morris,  060 

Meni(*re's  disease.  357 
MoninKitia,  syphilitic,  81 ;  tubcrculiir.  1 J2 ;  cerebro- 

spinal, 116;  tubercular,  Dr.  lluf;hlinKs  .lackson  on 
a  case  of.  030 

Mercantile  marine  hospital  service,  isn 

Mercier.  Captain  (',.  Hospital  Saturday,  333 
Mercurial  fumigation,  treatment  of  syjihilis  by,  Mr. 

Wilders  on,  llHi :  Mr.  J.  R.  Laue  on,  137 
Mercury  and  iodine,  action  of,  481) 
Merryweatlier,  Mr.,  appeal  on  behalf  of  family  of, 

367,  165 
MicroKraphic  Dictionary,  rci\,  4S 
Microscopic  spceimeas,  natural  mode  of  mounting, ■1511 

Midwife,  incompetenc.v  of,  23 
Midwifery,  action  tor  recovery  of  fees  iu  case  of,  52  ; 

nice  po'int  in  poor-law  practice,  101 ;  practice  of, proceodiuf^fs  in  parliament,  362 
Midwives,  Dr.  Tilt  on  instruction  of,  73;  eliarRO  of 
manslaughter  against.  85,  185,  313,  317,  351.356. 
•151 ;  in  Norway.  3*7  ;  Dr.  Avelinpron  education  of, 
■153 1  handbook  tor  in  Prussia,  612  ;  re.sponsibility 
of,  012,  727 

Miffration,  cITcct  of  on  death-rate,  817 
Milk,  convcvnuce  of  enteric  fever  l)y,  225,  351;  con- 

tracts for,' 120 ;  adulteration  of,  353,  *55 ;  in  >.din- 
biu'gh,  586;  in  New  York,  730 

Milroy,  Mr.  A.,  double  nrm-presentatiou,  275 

Minte'r,  Dr.,  appointed  honorary  phy.sician  to  the 
Queen.  ISl 

Mixtures,  trade,  552 
Mole,  hvdatidiforra,  125 

MoUnsc'um  flbrnsum,  172.  325.  300 
Monastery,  duties  of  medical  officer  of  n.  670 

Monstrosity,  double,  Mr.  ('.  W.  Thompson  on,   112; 
united  twins.  Dr.  C.  P.  Uadley  on,  508 

Monument  to  Dr.  .1.  J.  Phillips,  683 

Moore,  Mr.  G.  E.,  paracentesis  pericardii  and  iodine 
injection,  809 
  Mr.  S.  W.,  new  form  of  catheter,  100;  death 

of.  710,751 
Morfjafxni,  statue  of,  670 
Mor^ran.  Mr.  E.  R.,  mortality  of  children,  529 
Moribund  condition,  sifxn  of.  713 

Morphia.  autaRonists  to.  07 ;  subcutaneous  injection 

of,  216.  480;  combined  administration  with  chlo- 
ral and  atropia,  ih. ;   hypodermic  injection  of  in 

thoracic  aneurism.  Dr.  W.  E.  Parkes  on,  745 
MolTis,  Mr.  .1..  the  Medical  Benevolent  Fund,  101 
  Ml'.  W.  H.,  memorial  of,  060 
Mortalitv,  recent  urban.  23,  88.  1R6,  210,  283,  317,  122, 

■187,  65"l,  618.  683,  718,  751,  788,  861;    in  Edinburgh, 93  ;  of  children,  029 
Morton.  Dr.  James,  spina  bifida,  381 
Mortuaries,  public,  necessity  of,  61 
Monro,  Dr.  \V..  syphilitic  infection,  300;    malaria, 

665;  nitrite  ot  ainrl  and  chloroform,  811 
Murchison,  Dr.  C.  Functional  Derangements  of  the 

Liver,  rcr.,  16  ;  the  KCrni-llieoiy  of  disease,  621 
Murray,  Dr.  J.  C,  iiuerpeial  infection,  608 

.Mnrrcil.  Mr.  W..  jaborandi,  61.3;   tar  and  ipecacu- 
anha-spray in  winter  coUKh,  700 

Muscle,  serratus  mas;nus,  paralysis  of,  257,  311,  32.! 

Mnsclcs,  fatty  rteaeneration  ot,  250;   Mi's.  Gan-clt- Anderson  on  case  of  wasting  of,  370  _ 

Museum.  British,  unhealthy  state  ot,  ■«,  315  ;  of  Sci- 
ence and  Art  in  Edinburgh,  opening  ot,  121 

Mushet,  Dr.  W.  B..  rupture  ot  uteriH,  707 
Mushrooms,  poisonous,  Mr.  J.  Sedgwick  on,  9  ;  Dr. 

C.  P.  Hutchinson  on,  13  ;  Mr.  Cutte  on,  109  ;  Dr.  H. 
L.  Snow  on.  110 

Mutineers  ot  the  Jffermn  Borden,  791 
Myalgia,  thoracic.  091 

M.ycosis  intestiiialis,  301 ;  Dr.  J.   Burdon  Sanderson 
on.  136 

Myrtle,  infusion  ot  in  leucorrhoea,  180 

Medical  Association,  551 ;  statement  in  parliament 

regarding,  061 ;  surgeons  in,  proceedings  in  Parlia- 

ment regarding,  87-i 
Neck,  cystic  sarcoma  of,  13  ;  severe  wound  of,  49.! 

Necropsies  in  workhouses,  49,  317;  value  of,  789 
Necrosis,  central,  of  shaft  of  humerus,  327 
Ncivc-function,  disordered,  in  an  infant,  589 
Nerve,  symjiathetic,  pathology  ot,  517 
Nervous'  system.  Sir  J.  Paget  ou  signs  of  gout  in, 

701 ;  cases  of  disorder  of,  773 
Neuralgia,  facial,  591 
Neuritis,  optic,  llfi 
Neuroma,  microscopic  characters  of,  1/8;  multiple, 

treated  by  ncurotom.y.  2 17 
Neuroses,  treatment  ot  by  phosiihonis,  59 
Nevin-s  Dr.  J.  B.,  the  Contagious  Diseases  Act«,  223, 

326,  397,  ■130,  528,  692,  758,  '821,  876 Newman,  Dr.  W..  puerperal  fever,  517 
Newton,  Mr.  J.,  the  use  of  statistics,  875 
Nitrons  oxide,  poisoning  by,  103 
Norway,  midwives  in,  387;  superstition  regarding 
maternal  impressions,  710 

Nose,  concretion  in,  358 
Nurses,  a  waniiug  to,  389 
Nutt,  Mrs.  C.  M.,  appeal  by,  103 

Nan'us,  Dr.  George  Buchanan  ou,  831 

Kail  in  a  duck's  crop.  781 
Nairne,  Messrs.  G.  and  A.,  aniesthesia  by  chloral-hy- drate, 845 
Napier,  Mr.  W.  D.,  calculus  imstruments,  032 
Navy,  the  British  Medical  Association  and  the  grant 

of  honours  to  medical  officers.  30 ;  appointments. 

05.  303.  4.32.  197,  605.  731  ;  remarks  on  medical  .ser- 
vice, 113, 150;  private  practice  by  medical  otllcers. 

101  ;  new  medical  -warrant,  213.  222.  227.  363,  703  ; 
successful  candiclates  for  medical  service,  220 ;  pro- 

motions, 363,  601;  medical  officers  and  the  British 

ObituaiT  ;  Mr.  P.  Kicrnan,  31 ;  Mr.  E.  Snell.iJ. ;  Mr, 

W.  Hi'irgrave,  ih.  ;  Dr.  E.  W.  Duffin.  85;  Dr.  T. 
Anderson,  ii.;  Mr.  J.  T.  ICirkwood,  ;'-.  ;  Mr.  R.  J. 
(T Flaherty.  93;  Dr.  .Jameson.  188;  Dr.  K.  Ailams. 

101  ■  Mr  'E.  Cutler.  iV,. ;  Dr.  A.  Mel'.  Smith.  227 ; 
l)r  J  Trotter  228 ;  Dr.  P.  B.  White.  331  ;  Mr.  H. 

T  C  Scott  332  ;  Mr.  P.  Turton,  361;  Dr.  W.  Thorn- hill  ih  ■  Mr.  W.  Smith,  ih. ;  Mr.  A.  S.  Macdomiell, 
.529-  Sir  John  Griiv,  .M.D.,  554  ;  Dr.  R.  Law,  590; 
Dr.  R.  S.  Ireland.  008;  Mr.  W.  Hey,  763 

Obscene  jiublications.  manner  of  dealing  -with  in Scotland.  681;  handbills,  780 
Obstetric  literature  and  science.  Dr.  Pno.stley  on,  10.i 
O'Connor.  Arthur,  arrest  of    058  ;  Dr.   Harrington 

Take  on  case  of.  672,  756 ;  remarks  on,  085  ;  Dr.  E. 

Sheppard  on,  729 ;  Dr.  Crichton  Browne  on,  757  ; Dr.  Sabhen  on.  ih. 

Odd  Fellows' medical  institution  in  Hull,  810 
O'Donnell,  Dr.  John,  death  of,  80 
G'.sophagus,  false  teeth   lodged  in,  10;  Mr.  S.  w. 

1 1  ope  on  overlooked  stricture  of ,  2^13  ;  Mr.  R.  Tor- 
rance on  use  ot  lead-pellets  in  searchmg  for  im- 

pacted bone  in.  810 
()•  Flaherty,  the  late  Mr.  R.  J.,  93 

Oliver.  Dr.  W.  S.,  pli.ysical  training  ot  soldiers,  099 
I ilivev,  Mr.  H.  P.,  club  pa.vments.  231 
Omentum  in   man   and   vertcbrata,  10 ;  cancer  of, 

CO  ;  colloid  cancer  of.  615 
Opera,  the  new,  in  Paris,  123 

0)ihthalmology.  proposed  lectiu'es  at  Royal  College of  Surgeons.  601    

Opium,  diabetes  mellitua  treated  with,  11  ;  poisoning 
of  an  mfant  with  through  breast-milk,  51 1. 

Oppolzcr.  the  late  Dr..  portrait  ot.  584 
Optometer,  new,  Dr.  Purves  on,  76, 

son  on.  140 

Orbit,' secondaiy  inflammation  of  from  disease  ot 

temporal  bono,  300;    pulsating  tumom-  of,  426; 
melanotic  tumours  of.  159 ;  Mr.  Lansdown  on  van- 
cose  aneurism  of  736.  810  ;  Mr.  Eivington  on.  771 

Ord,  Dr.  W.  M..  urinary  crystals  and  calculi,  368 Orezza  water,  019  . 

Organic  forms  in  connection  with  contagions  ana 
infective  diseases.  Dr.  Burdon  Sanderson  on,  09, 

190,  403.  .W5.     See  also  Bacteria  and  Germ-theory 

Orr,  Mr.  J.  A.,  contagion  ot  puerperal  fever.  174 

Os  calcis.  subperiosteal  excision  of,  115  ;  fractm'o  of by  ecyafemeitt ,  327 
Ost'coma  of  upper  jaw,  14 
Osteosarcoma  of  femiu',  821 
O'Sullivan.  Mr.  D.  A.,  prevention  of  quacks,  531 
Othello  and  Hamlet,  685 
Otitis  media  with  sniipuration  ot  mastoid  region, 

Dr.  F.  M.  Pierce  on,  303 
Ovariotomy,  cases  of,  417,  178;  Mr.  Sydney  Jones  s 

forceps  "for,  678 ;  Dr.  Thomas  Keith  on  cases  ot, 
830 ;  Huids  in  pelvis  after.  872 

Ovary,  cvst  ot,  15,  16,  157,  821  ;  solid  tumour  of,   Gl, 
2.'i9';  aiid  ovum  in  mammalia,  93  ;  cancer  of .  291 ; 
Mr  \V.  11.  Day  on  case  ot  disease  of,  310;  cyst  of 

with  papillom'atous  growths,  397;  Dr._R.  J.  Leo  on 
treatment  ot  peritonitis  in  disease  of,  576 ;  eneephal- 
oid  disease  ot,  821 ;    Dr.  J.  Foulis  on  structure  ot, 

811 

Over  Darwen.  fever  at.  63, 193 

Owen,  Mr.  E.,  partial  dislocation  ot  shoulder,  r20 

Palate,  cleft,  ei,  02;  Mr.  E.  Bellamy  on  modiHcation 
ot  opemtion  for,  773  ,    .  „,  „ 

Palmar  aich.  fatal  haemorrhage  from  woQud  01,  218 Papilloma  of  longiie.  1*)  _ 

Parttcenlcif-  abdominis.  168;  of  chest.  51o,  ,16,  <«; 

of  pericardium.  Mr.  G.  E.  Moore  on,  8o9 

PBralysis,  diphtheritic.  Sir  J.  R.  Cormack  on.  lOo, 

133,671.070;  during  and  alter  relapsing  fever, 

105;  during  and  after  enttrie  fever,  1"5,  133; 

aiphtheritic,  subcutaneoiLS  injection  of  strychnia 
in  111-  of  serratus  magnus  muscle.  257,  311, 

323-  during  and  after  cholera.  571  ;  dunng  and 

after  dysentery,  672 ;  during  and  after  simUl- 

pox,  070;  double  facial  with  loss  of  taste.  /2S; 

general,  ot  insane.  Dr.  Voisin  on  troubles  of 

speech  in,  S07  ;  treatment  ot  by  Calnliar  bean,  822 

Paraplegia,  case  ot  reeovei-y  from.  570 
Paresis,  cerebro-sjiinal.  Dr.  Lockhart  Clarke  on  a 

OAS&  of  007 

Paris,  special  correspondence  from,  67, 133,  288,  427, 
687,  819  ;  notes  on  hospitals  of,  67 

Parkes.  Dr.  E.  A.,  the  Contagious  Diseases  Act«,  12«, 

261,291.  160,  603   Dr.  W.  E..  thoracic  aneurism.  1 45 

Partridge  Dr.  '1'..  medical  degrees  and  titles.  280 

Parturition.  Natural  and  Morbid,  Dr.  Matthews 

Duncan's  Contributions  to  History  of.  rrv.,  6' 7 

Patella,  dislocation  of,  15  ;  vertical  ligature  of,  609 

Pathologist's  report,  a.  7M) 
Pathological  Anau.my,  Dr.  Pa.yne  s  hdition  of  Jones 

and  Sicvcking  s  Manual  ot,  rni.,3Sl;  Dr.  Wilks  s 
Lectures  on.  rre.,  ih. 

Pauperism,  decrease  of  in  Scotland,  Z8< 

Payne.  Dr.  A.  J.,  the  eflcct  ot  the  Cont«giou»  Dis- eases Act  in  Calcutta,  680 

Dr  J.  F.,  the  geiin-theory  of  disease,  021 

Peacock,  Mr.E.',' trial  of,  318;  petition  on  behalf  of, 

■185 

Mr.  J.  B.,  testimonial  to,  10« 

:70;  Mr.  Jcaffi'e- 

Peculiar  iieople,  tnal  of  one  of,  790 
Pericarditis,  case  of.  294 
Periosteum,  regenerative  power  of,  089 
Periostitis  relieved  by  incision.  141 
Peritoneum,  congenital  deflcieuey  of.  726 
Peritonitis  with  purulent  effusion,  tapping  m,  180; 

tubercular,  with  cerebral  symptoms,  420 ;  acute,  in 

ovarian  disease.  Dr.  H.  J.  Lee  on  treatment  of, 
676  •   pucriieral.  »<•<>  Fever.  Puenieral ;   at  Crewe, 

680;  from  foreign  body  in  vei-miform  apiiendix, 
727 

Perityphlitis  with  acute  mania,  51o  ,    „  t, 

Pessiirv.  impacted,  293  ;  new  Indin-rabber  ball.  Dr. P.  Be.«ton.  310 
Petroleum  oil  as  a  vermifuge.  218 

Phanuacoli  'y  and  theraiieutics.  Dr.  J.  Ross  on,  230 

Pharmacopteia.  British,  Dr.  \V.  G.  Smith's  Comment- 
ary on,  jvc.  :is:!  . 

Pharmacy  ot  1874,  218 ;  a  tinde  or  a  profession,  080 ; 
in  Ireland.  Bill  tor  regulation  of,  697,720,  827, 876  ; 

in  Japan,  717 
Pheasant,  tuberculosis  in  the.  /81 
Philipson.  Dr.  G.  H..  case  ot  lymphsemift,  809 

Phillips,  Dr.  C.  D.  F.,  Materia  Medica  and  Thera- 

peutics, ree.,  382   Dr.  D..  testimonial  to,  601 
  Dr.  J.  J.,  monument  to,  683 

Phimosis.  Dr.  H.  Sutherland  on  insanity  indirectly 
caused  by,  815 

Phosphorus,  treatment  of  ncm-oses  by,  69 
Phthisis  Dr.  J.  Sawyer  on  microscopic  examination 

of  sputa.  5S.  70  ;   in  Fi-ance.  123  ;  tenipemture  of. Dr.  C.  T.  Williams  on,  175,  211 ;   Dr.  Mackey  on, 
209  ;  Dr.  Hounsell  on,  170 ;  laryngeal,  290 

Physical  training  of  soldiers,  099 
Physiology,  -what  experiments  on  animals  have  done 

tor  it.  00 Pia  mater,  tumour  of,  1 1  ,   .^  ,,„ 

Picrotoxine.  Dr.  J.  C.  Browne  on  action  ot,  409,  ■H2, 
17(1,  606.  640  ,  ,  ..  , 

Pierce,  Dr.  F.  M. ,  otitis  media  with  suppuration  or 

mastoid  region,  303 
Pityriasis  nibra  acuta  occurring  dining  seventeen 

years.  359 
Placenta,  adhesion  of.  Dr. -J.  G.  Swn.vne  on,  801 
Plague  in  the  East.  816 
Plants,  inscctivon.ns.  85  ,     ,   ,,,    ,n 

Plasters,  Dr.  Mackays  omphalic  mustard,  110;  Dr. 
W.  H.  Stran'^e  on.  270 

Plastic  operation  for  defonnity  of  face.  78 

Playfair.  Right  Honourable  Lyon,  the  relations  ot medical  men  to  the  State,  735 
Dr.  W.  S..  puerperal  fever,  778 

701,737;  Clinical 
Page.  Dr.  F.,  testimonial  to.  520 
Paget.  Sir  James,  on  gout,  633.  005, 

Lectures  and  Essays,  n  I'..  671 
Pain,  physiological  or  pathological,  79i  . 

Pnjot.  Professor,  his  course  at  the  School  of  Meaicmo in  Paris,  126,  687 

Pleuritic  efTusion  and  thoracentesis,  Mrs.  Garrett- 
Anderson  on.  515  ;  Mr.  E.  K.  Davis  on,  740 

Pleuropncumiinia  in  an  infant,  16  ;  in  a  pei-son  ad- dicted to  excessive  use  ot  alcohol^and  drags,  391 
Pneumonia,  varieties  of.  430 
Poisoning  by  mushrooms.  Dr.  C.  F.  Hutchinson  on, 

43;  Mr.  Ciiffe  on,  109;  Dr.  H.  L.  Snow  on.  110;  by 
arsenic,  (io  ;  bv  corrosive  sublimate.  8S  ;  b.y  nitrous 
oxide,  103 ;  bv  homoeopathic  solution  of  camphor. 
Dr.  G.  Johnson  on,  171,  272  ;  Dr.  A.  Legat  on,  243  ; 
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Mr  F  C  G.  EUei'tou  ou,  {}>. ;  remarks  on,  351 ;  cada- 
veric, 279;  br  coke.  Mr.  R.  Torrance  on,  311 ;  by 

bichromate  of  potash,  M-'.  L.  Leiris  on,  412  ;  by 
caustic  potash,  4-34:  by  sausages,  509;  by  opitmi, 
in  an  infant.  514;  by  lead,  umisiuil  case  of,  o2o  ; 

by  a  liniment,  588;  by  conium.  613;  l>y  O"  ̂ t 
tobacco,  691 ;  by  coal-gas,  723 ;  by  anihne  dye,  817 

Police  and  inquests,  S73  ,     .    ,  «     ■  ̂     c 
Pollock.  Mr.  G.  D.,  address  to  Pathological  Society  of 

London,  143  ,„„,-*    t,     i 

Polvpu^.  fibrous  nasopharyngeal,  92  ;  tnife-hook 
for  Dr.  Pur\-e5  on.  110,  209 ;  Mr.  Lennox  Bro\me 
on  171;  Mr.  F.  Buller  on,  209 ;  nasopharyngeal, 
Mr.  A.  S.  Underbill  on,  31-J:  Dr. -J.  Dowling  on, 

703 ;  letter  on,  797  ;  laryngeal,  expelled  by  cough- 
ing. Mr.  A.  W.  Robson  on.  70S 

Poor-law  Medical  Service :  Suspension  of  a  medical 

officer  for  making  /w*f  mn.-trm  examinations,  49 ; 
appointments.  61.  193.  297,331,  463,  497.531,59*. 
696,  76i.  795,  S26 ;  increase  of  salaries  of  medical 

officers,  64, 496,  530.  Gt>l ;  answer  to  queries  regard- 
in''  duties  of  medical  officers.  127 ;  a  mce  point, 
161  '  the  Gravesend  and  Milton  disU'icts,  531  ;  a 
well  merited  tribute,  762  :  the  Sheffield  guardmus 
aud  theii-  medical  officers,  7;i2  :  pension  to  a  medical 

utlicer,  847;  the  Local  Government  Board  and 
nualifications  of  consultants,  852 

in  Ii-eland,  increase  of  salaines  of  medical 
officei-s,  127 ;  proposed  additional  medical  officers 
in  Belfast,  1*5,423;  representation  of.  385,  398; 
payment  of  substitutes  for  medical  officers,  619 ; 
cost  of  medicines  in  Dubhn  dispensaries.  620 ;  re- 

medy for  abuse  of  tickets,  684;  superannuation  of medical  officers,  720,  865 
-  in  Scotland,  lettei-s  on,  95,  823  ;  medical  re- 
lief, deputation  to  Chancellor  of  Exchequer  on 

619 
Porter,  Mr.  J.  H.,  case  of  laryngitis,  206  _ 
Portsmouth,  report  on  sanitary  state  of,  530 
To*t  mortem  examinations.     See  Necropsies 
Potash,  caustic,  poisoning  by.  454 
Pran^lev,  Mr.  T.,  on  diphtheria,  40 
Prernaucy.  scarlet  fever  diurintr.  Dr.  D.  M.  VTilhams 

on  37-  extrauterine.  141,  746;  intra-  and  extra- 
uterine, co-development  of.  113;  complicated,  Mr. 

F.  C.  G,  EUerton  on,  208  ;  influence  of  syphilis  on, 

247 ;  Mr.  J.  Cross  on  affection  of  right  arm  dm-ing. ■447;  treatment  of  vomiting  in,  Dr.  E.  Copeman 

on,  673,  769 :  Dr.  Graily  Hewitt  on,  702 ;  Mi-.  J. Thomas  on,  700 ;  duration  of,  875 
Prescribing  for  the  million,  197,  231 
Prescriptions,  property  in,  50 
Priestley,  Dr.  W.  S.,  obstetric  literature  and  science, 165 
Pritchett,  Mr.  J.  B.,  testimonial  to,  103 
Prize>.  of  Roval  College  of  Surgeons,  21,  553 ;  W.  and 

S.  TuVie,  of  Medico-Psychological  Association,  22  ; 
R  van,  of  Trinity  College.  271  ;  Lo  Sf^fri  men  fate,  286  ; 
Makdougall-Brisbane,  319,  423 ;  NeiU,  390 ;  Mack- 

enzie, 454  ;  Galligo,  717;  travelling,  of  Trimty  Col- 
lege, 866 

Professions  and  trades,  861 
Propvlamine,  treatment  of  rheimiatism  by,  246 
Provident  hospital  for  Brighton.  350;  institutions 
and  hospitals,  416,  433,  611,  650;  dispensaiy  at 

Leamington,  annual  report,  422 ;  dispensai'ies, letter  ou,  623 ;  dispensary  at  Rugeley,  report  on. 

Psoas  abscess  communicating  with  spinal  canal,  503 
Psoriasis,  treatment  of,  246 ;  internal  admimst ration 

of  tar  iu,  Mr,  B.  Squire  on,  478 ;  Dr.  McCall  Ander- son on,  537 
Pnblic  Health,  committee  of  South  wales  Branch  on 

retm-ns,  30;  Uoveniment  iiKjuiry  at  Over  Darwen, 

193  ;  Association  of  medical  officers  in  Lanca-hii-e, 
263;  in  northern  counties,  3S7;  the  medical  officers 
of  health  at  Wolverbamiiton,  286;  increase  of 
salaries,  297,  432 ;  reaiTUUgement  of  Bedford  dis- 

trict, 297  ;  Sir  Aithur  Helps  on  administration  of, 
316;  reports  of  medical  officers,  330,  432,  462,  530, 
593  ■  returns  of  sums  paid  towards  salaries.  431 ; 

duty  of  medical  officers  of  health,  423 ;  registrai-s' 
fees  for  sanitary  purposes,  462;  ill*.  Simon's  re- port, 612,  736.    See  Sanitary  and  State  MetUcine 
  Ii-eland,   payment   of   medic.l    officers  in 
Dublin,  24;  in  Droghe<la.  55;  appointment  of 
superintending  medical  officei-s,  64,  297,  331,  4'j3  j 
ijayment  of  medical  officers  in  Limerick,  89 ; 
Manual  of.  rec,  712;  lectures  on,  720,791;  pro- 

ceedings in  Parhament  respecting  appointments 
of  officers,  795 

Puerperal  state,  management  of  the,  67 ;  infection, 
547,  580;  convulsioris.  Dr.  Galabin  on  causes  of, 
667.    56V  also  Fever,  puerperal 

Pulse,  exceeding  unfrequency  of,  323 ;  absence  of  m 
ra-lial  arteries,  724 ;  rapid.  Dr.  Farquharson  on, 
770  ;  Dr.  J.  D.  Gronin  on,  815 

Purvcs,  Dr.  \V.  L..  detennination  of  refraction  of  the 
eve.  76,  276  ;  polyims  knife-hook,  110,  209 

Pustule,  malignant.  691,  692 
Putrefaction,  Dr.  Sandei'son  on  influence  of  bacterial 

vegetation  on,  71 

Pyaemia,  acute  rheumatism  changing  into,  30 ;  cases 
*of ,  526.    See  GeiTU-theory  and  Puerperal  Fever 

Pyelitis,  scrofulous.  Dr.  J.  J.  Charles  on,  376 ;  cal- culous, 643 
Pyopericardium,  781 
Pyrexia  and  apyi'etics,  417 
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method  of  dealing  with,  554 
Quinan,  Dr.,  resignation  of  Secretaryship  of  Irish 

Medical  Association,  24 
Quinine  as  a  pi-ophylactic  against  eiysipclas,  ISO ; 

spiu'ious,  333 ;  as  an  antipyretic,  456 

R. 

Rail^Tay   pathology,- 20 ;    accident  at  Shipton,  26; 
surgeons'  reports,  149 Rainfall  in  Scotland,  516 

Ramskill,  Di".  J.  S.,  lead -poisoning  in  lead-makers, 599 

Randall,  Mi'.  J.  G.,  coroners'  fees  and  army  surgeons, 223 
Raui^ome.  Dr.  A.,  relations  I>etween  diphtheria  aud 

scailet  fever,  171 
Recruits,  army,  676 
Rectum,  cancerous  occlusion  of.  91 ;  ulceration  of 

cured  after  colotomy,  i'j. ;  syphilitic  ulceration  of, 
258 ;  intussusception  of,  457  ;  colloid  cancer  of,  731 

Rees,  Mr.  Hugh,  case  of,  533 
Registrar  of  births  and  deaths,  duty  of  a,  193;  fees 

for  sanitary  pui-poses,  462 
Registrar-General,  quarterly  return  of,  215,  677 ; 
auuual  summary  for  1874,  552 ;  of  Scotland,  re- 

port, for  1874,  684 
Registration  of  births  and  deaths,  new  regulations, 

1 S ;  certfficate  by  imqualified  persons,  333 ;  in 
Dublin,  866 

Respiration,  Dr.  Lauder  Bmnton  on  investigation  of, 

1,  201 Retina,  affection  of  in  Bright's  disease,  7S3 Re  vaccination,  value  of,  316 

Rheimiatic  fever,  pneumonia  aud  heart-disease att*?r,  846 

Rheumatism  changing  into  pytemia.  30 ;  acute,  Di-. 
Dowse  on  ti'eatment  of,  39, 106  ;  cerebral,  cold  baths 
in,  212;  treatment  of  by  propylamine,  246;  car- 

diac, 426 
Rhinolith,  case  of,  353 
Richardson,  Dr.  B.  W.,  cause  and  origin  of  fever  from 

action  of  septinous  poison,  511 ;  pneiqieral  fever, 

521 Right-handedness,  15 
Ringer,  Dr.  S.,  tar  in  bronchial  catarrh  aud  winter- 

cough,  380;  jaborandi,  543 
Ringland,  Mr.  A.,  address  to,  o5 
Rivers,  pollution  of,-116,  511,  629,  681,  697 
Rivington,  Mr.  "W.,  pulsating  tumom-  of  orbit,  426 ; orbital  aneurisms,  771 
Robertson.  Dr.  A.,  case  of  aphasia,  569;  puei-peral 

fever,  scarlatina,  and  measles  after  labour,  640 
Ml*.  R.  li.,  the  examination  in  Ai*ts  at  the 

Apothecaries'  Hall,  529 —  Dr.  W.  H.,  medical  titles  and  degrees,  500 
Robson,  Ml'.  A.  W.,  laryngeal  polypus  expelled  by 
coughing,  708 

Roger,  M.  H.,  retii-ement  of,  426 Rogers,  Dr.  Joseph,  the  Scotch  Poor-law  system,  823 
Roper,  Mr.  A.  G.,  presentation  to,  516 
Ross,  Dr.  James,  comparative  pharmacology  aud 

therapeutics,  236 
Rugg.  Dr.  G.  P..  testimonial  to,  592 
Riunsey,  Dr.  H.  W.,  illness  of.  115,  153,  421 ;  resolu- 

tion of  Gloueestei-shii-e  Branch  concerning,  189 ; 
meeting  regarding  case  of.  424 ;  letter  fi*om  Dr.  W. 
Farr,  460 ;  testimonial  fund,  555 ;  resolution  of 
Committee  of  Council,  562;  resolution  of  North  of 
England  Branch,  692 

Sabben,  Dr.  J.,  the  case  of  Arthur  O'Connor,  757 Sacrifice,  least,  of  parts,  in  surgical  practice,  177 
Sacrum,  psoas  abscess  from  cArie>  of,  508 
SalicyUc  acid  as  an  antiseptic,  252 ;   action  on  bac- 

teria, 316 
Salmon  and  Ody's  new  belt,  110 
Salt's  Medico-Electrical  Apparatus,  jyc,  713 
Salvini,  Signor,  his  acting  of  Othello,  585 
Sanderson,  Dr.  Bm-don,  connection  of  organic  forms 
with  contagious  aud  infective  diseases,  69,  199, 
403,  435 ;  the  germ-theory  of  disease,  492 

Sandham,  Mr.  Vv..  maternal  impressions,  499 
San  Fi-ancisco,  sanitary  state  of,  187 
Sanger,  Mr.  T.  F.,  chill  or  malai'ia.  243 Sanftai-y  Act.  Mr.  Stansfeld  ou  the  working  of,  83, 

112,  5^.>,  oS2;  conference  iu  Birmingham,  proceed- 
ings of,  119, 155;  conditionof  Birmingham,  120;  of 

Leeds,  155 ;    of  Liverpool,  ib. ;    of  Calcutta,  186 ; 
statistics  in  the  Far  West,  187 ;  Commissioner  for 

Marb-as,  Report  of,  rcc,  211 ;  teaching  in  Bii-ming- 

ham,  220 ;  Laws'  Bill  for  consolidation  and  amend- 
ment of,  proceedings  in  Parliament  regarding.  262, 

564  ;  remarks  on,  3S6,  449 ;  proceedings  of  Council 
of  Society  of  Officers  of  Health,  617  ;  proceedings 
of  Parliamentary  Bills  Committee,  755  ;  census  iu 
Bii-mingham.  337 ;  administration  of  Local  Govern- 

ment Boaid,  579  ;  ari-angements,  Dr.  G.  Buchanan 
on  responsibility  with  regard  to,  679  ;  Inspectoi"s, Association  of,  790.     See  Public  Health, 

Sanitation,  sham,  435 
Sarcoma,  cystic,  of  neck,  15 ;  of  eye,  258;  of  omen- 

tum, ih. ;  miUtiple,  25S,  457  ;  giaiit-celled,  of  lower 
jaw,  326 ;  with  small  round  cells,  mode  of  recur- 

rence of,  360 ;  of  shoulder,  396 ;  giant-celled  of 
tibia,  493;  blood-cyst  in,  781 ;  melanotic,  of  eye,  ib. 

Saunders,  Dr.  Sedgwick,  testimonial  to,  614 
Sausages,  poisoning  by,  509 
Savage,  Dr.  H.,  puerperal  fever,  777 
Sawj-er,  Dr.  J.,  microscopical  examination  of  the sputum  in  phthisis,  76;  jaborandi,  174 
  Dr.  J.  (Dublin),  death  of,  516 
Scabies,  treatment  of,  278.     See  Itch 
Scald  of  glottis  with  deposit  of  diphtheritic  mem- 

brane, 589;  of  glottis,  ilr.  T.  Sympson  on  a  case 

of.  S09 Scalp,  avulsion  of,  179 
Scapula,  tumom-  of.  396,  781;  excision  of,  649 
Scarlet  fever  in  Belfast,  24 ;  during  pregnancy.  Dr. 

D.  51.  Williams  on,  37  ;  in  Dublin,  89,  219;  in  Lon- 
don, 116,  862  ;  relation  to  diphtheria.  Dr.  Ransome 

on,  171,  176;  acute  glossitis  in,  WS ;  with  puer- 
peral fever  aud  measles  after  labom-,  640 ;  in Glendeiinot,  SiH} ;  in  puerperal  cases,  fce  Fever, 

puerperal 
Schiff,  Dr.,  ether  and  chloroform,  683 
Schillci;  lost  in  the,  766 
School,  Shrewsbury,  enteric  fever  iu,  151 ;  of  Medi- 

cine in  Paris,  summer  courses,  425;  of  Medicine 
for  Women,  453,  750 ;  Army  Medical,  opening  of 

summer  session,  -488;  Dr.  J.  Fayrer's  address  at, 504 

Scientific  gi-ants  of  British  Medical  Association,  219; 
research,  results  of,  513 

Sciirhus  of  breast,  61,  179 
Sclerosis,  disseminated  cerebro-spinal,  524 
Scoresby- Jackson,  Dr.,  and  Macdonald,  Dr.  A.,  Note- 

Book  of  Materia  Medica  and  Therapeutics,  rcc,  383 
Scotland,  Poor-law  medical  relief  in,  619 ;  registra- 

tion reports  for  1S74,  684 
Scott.  Ml'.  R.  T.  C,  obituaiy  notice  of,  332 
Seaton,  Dr.  J.,  the  case  of  the  late  Mr.  Meiiyweather, 

465 

Secret  preparations,  resolution  of  Council  of  Patho- 
logical Society,  397 

Section-cutting  by  freezing  method,  723 
Sedgwick.  Mi-.  J.,  poisonous  mushrooms,  9 
Selby.  sanitary  report  on,  593 
Semple,  Dr.  R.  H.,  croup  and  diphtheria,  545 
Senna,  active  pilnciple  of,  143 
Septic  processes  and  fever,  Dr.  Biu*don  Sanderson  on 

relation  between,  200 
Septinous  poison.  Dr.  Richardson  on  cause  and  origin 

of  fever  from,  411 
Sercombe.  ili-.  E.,  death  of,  553 
Sewage-faiin  at  Crovdon,  813,  875 
Sewer-au',  effects  of.  283,  496,  617,  683 
Sex,  relation  to  mortality  from  various  causes,  252 
Shaw,  Dr.  T.  Claye,  hemikinesis,  811 
Sheehy,  Mr.  W.  H.,  foetal  malfoi-mation,  275 
Sheep-pox,  Dr.  Sanderson  on  virus  of,  404 
Sheffield,  sanitiiry  report  on,  330 

Sheppard,  Dr.  E-,  the  case  of  Ai'thur  O'Connor,  729 Sherlock,  Mr.  G.  W.,  canvassing  iu  the  Royal  Medical 
Benevolent  College,  325 

ShieU,  Dr.  T.  W.,  resolution  of  governors  of  Ennis- 
corthy  Asylum  concerning,  24 

Ship,  cholei'a  on  board  a,  51 
Ship-sui'geons,  875 
Shoulder,  tumom-  of,  396 Sick  aud  wounded  in  war,  treatment  of.  218 
Simon,  Mr.  J.,  remarks  on  his  report,  612,  7^6 
Simp&ou,  Sii'  James,  statue  of,  219,  619 
Sinapisms,  action  on  vessels  of  brain,  279 

Siredey,  Dr.",  puei-peral  fever,  677 Skin,  i-arc  foi-m  of  disease  of,  60 ;  disease  of  in  an 
infant,  305 ;  linear  atrophy  of,  709 ;  Sii'  J.  Paget  on 

gouty  affections  of,  737 Skinner,  Dr.  T.,  ether  and  chloroform,  627,  760,  876 
Skull,  removal  of  bones  of,  23,  322 ;  fracture  of  base 

of  nearly  without  symptoms,  210 ;  Mr.  Forsayeth, 
on  compound  depressed  fracture  of,  309 ;  fi-actures 

of,  326 Skulls,  casts  of  in  Hunterian  museum.  135 
Sleeping  sickness  of  Western  Africa,  Dr.  Gore  on,  5 
Small-pox,  Dr.  J.  S.  Conra4  on,  rci\,  13 ;  in  Montreal, 
88;  question  as  to  contagion,  95;  measles  mis- 

taken for,  117 ;  in  Castlebar,  153 ;  ovine.  Dr.  Bm-don 
Saudei-sou  on.  475  ;  in  Liverpool,  655  ;  in  Belfast, 
658 ;  in  Aberdeen,  ib. ;  Sii-  J.  R.  Connack  on  paralysis 

dm-mg  and  after,  670;  in  Bu-mingham,  729;"  in Galway,  731,  S18;  supex-stition  regarding  in  India, 
788;  iu  Iieland,  827;  in  Staff onlshire,  873 
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Smith,  Dr.  A.  McFie,  obituary  notice  of,  227 
  Mr.  E.  Noble,  spina  bifida,  513 
  Mr.  E.  T.,  the  British  Medical  Associatioa 

and  the  Public  Services,  3fi 

  Dr.  Eustace,  treatment  of  chorea  by  large 
do.scs  of  arsenic,  571 

  Dr.  W.  G.,  Commentary  on  BriVtA  Pharma- 
co/*aia,  rcc .,  383 
  Mr.  William,  death  of,  367 ;  obituary  notice 

of.  3G4 

Smith-Shand,  Dr.  J.  W.  F..  subpleural  inflammation, 

'Mo;  temperature  in  typboiil  fever.  515;  true  and 
false  croup,  tin  ;  jihmary  cancer  of  lung,  911 

Smyth,  Dr.  S.  T.,  calculus  in  urethra  of  a  child,  102 
Snake-poison,  811 
Snell,  Mr.  E.,  obituary  notice  of,  31 

  Mr.  S-,  poisoning  by  chloral-hydrate,  412 
Snow,  Dr.  H.  L..  mu^hroom-poi-ioniiifr,  1  K> 
Society,  Cambridge  Philusujibical,  meeting  of,  15 
  Charity  Orjranisation,  first  annual  meeting, 

252  ;  treatment  of  idiots,  8*;.> 

  Chnicai  of  London :    officers  and  council, 
22  ;  correction  of  report.  67  ;  annual  mectinsr.  8« ; 
subcutaneous  uretholomy,  HI  ;  fibrous  na--o-pha- 
ryngeal  i>olyi)US.  1*2  ;  haemoptysis  in  a  5yi>hilitic 
patient,  ii. ;  periostitis  relieved  by  incision.  Hi; 
subperiosteal  excision  of  os  calcis,  i  Vj ;  optic  neur- 

itis with  loss  of  vision,  and  recovery,  lA. ;  presi- 

dent's address.  2:i3, 257 ;  i»ara\vsis  of  serratus  mag- num muscle,  257,  323;  lepra  aiupsthctica,  257;  an- 
tiseptic Jajjanese  paper  a>;  n  dressing  for  wounds 

and  ulcers,  322  ;  elephantiasis  Grjvcorum.  323  ; 
case  of  exceeding  unfrefjuency  of  pulse,  323 ;  ex- 

cessive and  long  maintained"  high  temperature after  injury  to  the  spine,  324;  hl;^>ert^ophy  of 
lower  parts  of  face.  3*J4;  tinea  favosa,  iA. ;  fatal 
ideuropneumonia,  in  a  person  addicted  to  exces- 

sive use  of  alcohol,  morphia,  cannabis  Indica.  and 
iodide  of  potassium,  if/.;  acute  necrosis  of  ulna, 
395  ;  disseminated  cerebro- spinal  sclerosis,  52i ;  un- 

usual ca?e  of  lead -poisoning,  525 ;  intracranial 
aneurism  \vith  spontaneous  cure,  ii. ;  cases  of 

l»ya'mia  and  of  acute  general  miliary  tuberculosis 
with  ear-disease,  52t>;    fibroma,  589;    disordered 

*  ner\-e-fnnction  in  an  infant,  ib.;  scald  of  glottis 
with  deposit  of  diphtheritic  membrane,  i'». ;  catise 
of  some  of  the  eruptions  classed  a'5  hydroa,  721; 
acute  fatty  degeneration  of  heart,  ib. ;  absence  of 
l)ul5ation  in  radial  arteries,  ib,;  dilated  heart  in 
which  right  ventricle  was  tapped.  725 
  Edinburgh  Medical  Missionary,  report  of,  89 

  Ei)idemiological.  of  London,' relations  be- tween diphtheria  and  scarlet  fever,  176;  arith- 
metical questions  involved  in  rise  and  progress  of 

epidemics,  45S ;  sanitary  conference  in  Vienna,  S25 

  Han'eian,  officers  and  Council,  21;  annual 
meeting,  IH;  cerebral  complication  of  typhoid 
fever  in  children,  222 ;  treatment  of  primary  dis- 

ease of  heart.  292  -.  lectureship,  421 ;  facial  neural- 
gia, 501 ;  tinnitus  aurium,  i'*. 
-  Har\eian,  of  EtUuburgh,  annual  festi\-al, 

-  Hunterian,  officers  and  council,  251 
-  Leeds  and  West  Riding   Medical   Chinir- 

554 

gical.  annual  meetini^ 
  Manchester  Medical,  molluscura  fibrosum, 
179;  chronic  albuminuria,  ib.;  diseased  liver  and 
ascites,  ib. ;  avulsion  of  scalp,  ih, ;  capsulated 
scirrhus  of  breast,  ii. ;  officers  and  council.  217; 
tumour  of  brain.  459 ;  multiple  sarcomata,  ib. ;  ab- 

normal appendix  of  bowel,  ib.;  melanotic  tumour 
of  orbit,  ib. ;  tuberculous  ulcers  of  ileum,  ib. ;  dis- 

eased kidneys,  itt. ;  mitral  stenosis,  16. 
   Medical,  of  College  of  Physicians  in  Ireland, 

president's  address,  17;  Cbeyne-Stokes' respira- tion. 16. 

  Medical,  of  London,  dislocation  of  imtellft, 
15 ;  cystic  sarcoma  of  neck.  16. ;  excision  of  knee- 

joint,  ib. ;  cleft  palate,  61,  6*2  ;  scirrhints  tumour  of 
breast,  61;  epidemic  sore-throat,  ib.;  malignant 
tumour  of  leg,  176;  least  sacrifice  of  parts  as  a 
j)rinciple  of  surgical  practice,  177  ;  anniversary 
dinner.  383;  annual  conrrrfazioMc,  618 
  Medical  Microscopical,  officers  and  council, 
151  :  mounting  mici'oscopical  specimens,  459  ; 
marking  specimens,  460;  spinal  conl  in  infautilc 
con\Tilsions,  ib. ;  ui-ate  of  soda  in  heart,  ib. ;  myx- 

oma, ib. 
  Medical,  of  reimsylvauia.  Transactions  of, 
rer.,  381 

  Medico-Chii-urgical  of  Edinburgh,  case  si- 
mulating inguinal  hernia,  16 ;  excision  of  hip.  ib. ; 

separation  of  heart,  ib. ;  ileuropneumonia  in  an 

infant,  i'j.;  epithelioma  of  lower  lip,  ib.;  calculus 
of  female  bladder,  ib.;  modification  of  catheter, 
ib. ;  excision  of  bones  of  foot.  ib. ;  instruments  for 
internal  urethrotomy,  ib.  ;  ovarian  tumour,  ib. ; 
lodgment  of  false  teeth  in  oesophagus,  ib. ;  cases 
of  sufifocation,  if:  ;  exhibition  of  patients,  speci- 

mens, etc..  178,  291.  493,  726,  7«2.  872;  bloodless 

surgery,  178 ;  hydi-onephrosis,  179  ;  jaborandi,  16. ; 
cancer  of  o\-ary,294;  grrouse-disease,  403  j  cases  in 

conservative  surgery,  ib.  ;  hxmatinuria,  726 ; 
treatment  of  stricture  of  urethra,  ib. ;  operation  for 
intussusception  in  a  child,  ib. ;  experimental  pro- 

duction of  a  wound.  782  ;  injury  of  hand,  ib. ;  dis* 
ea»^e  of  knee-joint,  ib. ;  fluid  in  pelvis  after  o\'ano- 
tomy.  872 ;  pathology  of  contracted  granular  kid- 

ney, ib. Society,  Me<lico- Physical  of  Florence,  prize  of,  717 
Newcastle  and  Gateshead  l*ro^'ident  Medical, 

eoircf  of.  4^9 
  North  London  Medical,  formation  of.  553 
  Obstetrical  of  Dublin,  report  of  thirty-sixth 

session,  17;  jiresidcnt's  address,  ib. ;  election  of officers,  ib. ;  vote  of  thanks.  16. 
  Obstetrical  of  London.  proi)osed  new  officers 
of.  53 ;  annual  meeting,  87 ;  hydatidiform  mote, 
125 ;  ascitic  fcetus,  ib. ;  prevention  of  mammary 

abscess  by  application  of  principle  of  rest,  ib'; lalx>ur  comi)licated  by  pelvic  tumour  and  by  con- 

vulsions, 126 ;  Dr.  Priestley's  address,  165;  honorary 
Fellows,  291 ;  adhesion  of  uterus  to  intestine,  ib.  ; 
the  couch-aid.  16.  ;  aborted  o\'um,  ib.  ;  speculum- 
trough,  ib.  ;  three  ca.«es  of  cephalotripsy,  16. ; 
uterus  from  a  case  of  nearly  sudden  death,  232 ; 
treatment  of  chlorosis  and  ansemia  by  phosphide 
of  zinc,  ib. ;  treatment  of  rigid  perinieum,  ib. ; 
polypus  uteri  treated  by  VuUierts  pessary,  ib.  ; 
early  course  of  cancer  of  os  uteri.  42.S ;  epithelioma 
of  cervix  uteri  complicated  with  pregnancy,  429; 
questions  for  discussion  on  puerj>eral  fever,  456 ; 
relation  of  puerperal  fever  to  infective  diseases 
and  pyremia,  4»5,  ool,  517.  617.  642,  752.  775 

■  Pathological    of    Dublin.   Bright's    disease, 
14*J ;  creak  caused  by  a  ton-rue  of  lung -substance, 
ib,;  cerebro-spinal  meningitis,  ib.;  aneurism  of 
thoracic  aorta,  14.S,  36<.*,  826;  pendulous  tnmonr 
of  mamma.  179;  cholesterin  in  eyeball,  ib.  ;  intra- 

cranial Imemorrhage,  ib. ;  fatly*  degeneration  of heart,  ib. ;  fatal  obstruction  of  intestine,  ib. ;  mi>- 
ture  of  posterior  part  of  liver  by  external  force,  ib. ; 
elephantiasis  Arabum.  326 ;  disease  of  knee-joint, 
326,  327 :  death  shortly  after  thoracentesis,  33S ; 
giant-celled  sarcoma  of  lower  jaw,  ih. ;  frac- 

tures of  cranium,  ib. ;  o\'arian  cyst.  ib.  ;  excessive 
hypertrophy  and  dilatation  of  heart,  ib. ;  central 
necrosis  of  shaft  of  humerus.  327 ;  ulcer  of  stomach, 
ib. :  fracture  of  os  calcis  by  ecrasement,  ib.  ;  in- 

testinal strangulation  in  a 'child.  360;  dilatation 
audhyjieriix>phy  of  heart,  ib. ;  pathological  changes 
induced  by  urethral  stricture,  it. ;  abscess  of  cere- 

bellum from  disease  of  temporal  Ixme,  ib. ;  disease 
of  temporal  bone  with  inflammation  of  orbit,  ib. ; 
tlilalation  of  heart,  ih, ;  congenital  malforma- 

tion of  clavicle.  i>. ;  recurrence  of  sarcoma  -with 
small  round  cells,  ib. ;  functional  tricuspid  insuffi- 

ciency, 361  ;  embolism  of  middle  cerebral  artery, 
ib. ;  amyloid  disease  of  liver  and  kidneys,  16. ; 
ascaris  lumbricoides  discharged  from  umbilicus, 
16. ;  rupture  of  renal  abscess  into  peritoneum,  ib. ; 
bony  development  from  choroiditis,  i'l. ;  stricture 
and  abscess  of  urethra,  i'-. ;  diagnosis  of  simple 
hypertrophy  of  left  ventricle  of  heart,  ih. ;  tertiarv 
lesions  of  syphilis,  ib. ;  mycosis  intestinaUs  with 
malignant  pustule,  i'». ;  monstrous  fcetus,  i'-. ; 
necrosis  of  shaft  of  tibia,  362;  calculous  pyelitis, 
618;  cerebral  abscess,  i'-. ;  infiuence  of  rest  in 
uniting  fractures  and  vascular  membrane  in  dis- 

used joints.  »/'. ;  cnchomUoma,  ib. ;  acute  primary 

miUary  tuberculosis,  72" ;  fatal  peritonitis  from 
foreign  body  in  vermiform  api>endix.  i'-. ;  coexist- 

ence of  gout  and  chronic  rheumatic  aitluitis,  ih. ; 
mitral  stenosis  and  trictispid  regiu-gitation,  783 ; 
fractm-e  of  neck  of  femur.  783,  S26 

-  Pathological,  of  London  :  chondroma  of  the 

congeniial  defect  of  claWcles.  259;  double  thoracic 
aneurism.  \l.;  fatty  degeneration  of  muscles,  16. ; 
contraction  of  coronary  arteries,  200;  obstruction 
of  renal  arteries,  ib. ;  fibroid  disease  of  heart,  ib.  ; 
fatly  tumour  in  groin,  16. ;  mollusctmi  contaLnoi^iun, 
325;  imperfect  teeth  and  zonular  cataract.  16.; 
aneurism  of  heart.  ■'-.  ;  case  of  epithelioma,  326; 
malignant  di>'  1  a  child,  ib.  ;  aneurism 
of  aorta,  i6.;  i  'Uscussion  at.  39.* ;  dis- 

ease of  heart.  >  a>e  in  an  ii.faT;:  with 
disease  of  nerious  sy;tc:ii.  r  tuc- 
lion,  :i!*6.  7»1  ;    moUuscuni  :.  .  xed 
tuni>  1.;-    'f    wri-t.   II.;    tu:u    ir  16.; 
tu-  '■;.  7&i  ;  fibro-:a:iy  ijuiciur  of 

z;  _  ■■:    ovarian  cyst  with  papillo- 
m..  r ;  secret  preparations,  ib. ;  dis- 

cusMv.:.  L.1;  I'^i.  ̂ -unntheory  of  disease,  492,  556, 
621 ;  blood-cyst  in  sarcoma,  781 ;  nails  in  a  duck'b 
crop,  ib. ;  tuberculosis  in  the  pheasant,  ib.  ;  cancer 
in  fowls,  ib.  ;  gangrene  of  both  lower  limbs,  ib. ; 

prolapsus  linirua',  ib.  ;  lymphadenuma  in  the 
pelvis,  ih. ;  softening  of  cerebellum,  16. ;  pleoro- 
i»ncumonia.  ib. ;  pyoi>ericardium,  ib. ;  dislocation 
of  astragalus,  ib. ;  colloid  cancer  of  recttim,  ib.; 
melanotic  sarc  ma  •  f  1  yc-ball,  ib. ;  annular  con- 
Blriction  of  a  ntaneous  cure  of  aortic 
aneurism.  i'>. ;  :n  au  infant,  ib. ;  acute 
miliar^'  tubert :;  i.fant,  ib. 

Society,  I'atbological  a:-d  Clinical  of  Glasgow,  mor- 
bid specimens,  cic.  62,  178,  494.  ~ts^;  mediastinal 

tumour,  Hj;  C"K  '.'l  t'.irinur  rf  ma;jn;.a.  1'.  ;  malig- 
nant tuniour  ■  ■  .  urs 

in  a  horr^e.  \''  \7%; 
neuroma,  micr  :  hy- 
dacic  (? )  or  rai?i:i  ?k.iii  {:  ,  .  air, 
ib. ;  deficiency  of  corijos  ca  293, 
4M  ;  imj  a_ted  1  :r--;irv.  w.:  -tula, 

293;     L-a                               '                              .      t    :.::^c:^,  ib.; brain  -  nuinbrane.  ib.; 
aortic  a  :  ::.'L;  auricle,  16. ; 
aneurism  ■.!"  a -rta  i>Lr;.:aL:^g  ri^'lii  ventricle,  ib.; 
pityriasis  rubra  recurring  during  seventeen  years, 

359;  cancer  of  lowercurvatureof  stomach,  ib.';  can- cer bladder  and  kidneys,  ib.  ;  scirrhus  of  breast, 
ib. ;  tumour  on  outer  side  of  knee.  36"' ;  spontaneous 
extension  of  upper  articular  epiphysis  of  femur, 

ib. ;  atelectasis  and  emphysema,  li.  ;*  large  emphy- sematous bulla,  ib. ;  intiaocular  tumour,  494;  me- 
lanotic cancer  in  Uver.  etc.,  with  peculiar  reaction 

of  urine,  ib. ;  fatty  tumour  of  uterus.  495  ;  vesical 
calculus,  ii.  ;  urethral  calculi,  ib. ;  general  tuber- 

culosis with  large  tubercles  in  liver.  691;  hernia 
with  donble  strangulation  of  bowel,  ib. ;  multiple 
anenrisms.  ib.-,  ruptured  intestine  from  injiuy,  605  ; 
fracf.ir*  '.  -riiie  in  cer\-ical  and  dorsal  regions,  ib. ; 
Ii  '  carditis,  ii. ;  mammary  cysts  with 
ii  Mhs,  ib. ;  vesical  calculi  with  blood- 
el'  -;  stricture  of  urethra.  7S2 ;  hiemat- 
oma  aur.s  m  insane  i>atients,  7s:i ;  affection  of 

retina  in  Bright's  disease,  ib. ;  calcified  tumour  of 
utenis,  ib. ;  eiiteric  feverand  suppuration  of  ear,  ib. 
  Ptannaceutical,  annual  dmncr  of,  680 
  for  Prevention  of  Crue  ty  to  Anitnals,  the 

trial  at  Norwich,  25.  63;  correspondence  with 
Coimcil  of  Koyal  Medical  and  Chirurgical  Society, 

216,221 

lacrymal  gland.  14;  osteoma  of  the  upper  jaw,  ih. 
tumour  of  the  dura  mater,  i(». ;  popliteal  auetirismi 
ill. ;  excision  of  hip  and  elbow.  16.  ;  aneurism  of 
arch  of  aorta,  »^. ;  rupture  of  trachea,  ib.  ;  ovarian 
cyst,  15;  calculi  from  female  bladder,  ib. ;  officers 
and  Council,  23 ;   annual  meeting,  53 ;   cancer  of 
omentum,  60;  rare  form  of  skin-disease,  ib.;  ob- 
scure  abdominal  tumour,  16. ;  cancer  of  tongue.  61; 
intussusception  in  a  dog,  ib. ;  aneurism  of  heart. 
61,  257;  solid  ovarian  tumour,  61,  259;  cancer  of 
kidney  and  liver,  61 ;  diseased  kidney,  91 ;  aneur- 

ism   of    mitral  valve,   ib.  ;    hypenro'pbietl    bursa  i patella*,   ib. ;   disease    of   musculi  jiapillares,  ib. ; 
epithelioma  of  colon,  ib. ;   cancerous  iKrclusion  of  , 

rectum,  16.  ;  ulceration  of  rectiun  cui-ed  after  colo-  1 
tomy,  16. :  internal  stricture  with  rujiture  of  ca-cum,  1 
ib. ;  overdistension  of  bowel  fn>m  urrb:l:cnl  hernia,  j 
ib.  ;  corrections  of  rci>ort,  129;  :  hlress,  1 
143;  papilloma  of  tongue.ifi.;  e  ration 
of  femur.  144 ;  lymphangioma  -  .  le,  ib.  ; 
hypertrophy  of  knee,  iA. ;  elongat..  ;,  1  l-  licsfrom 
disease,  257 ;  leprosy,  258 ;  timiour  of  arm.  ib. ; 
sarcnmat^XLs  tumour  of  eye.  ib. ;  melanoid  sarcoma 
in  a  cod-fish.  ib. ;  sarcomatous  growth  of  omentum, 
ib. :  general  sarcoma,  16.  ;  incomplete  direct  in- 

guinal hernia,  ib. ;  enlarged  liver  and  .spleen,  ib. ; 
hamiorrhage  in  joints  in  ̂ ut,  ib. ;  cancer  of 
breast  and  liver,  ib.;   invaginatod  intestine,  ib.; 

2S3 
-  Provident  Knowledge,  tracts  published  by, 

-  Psychological  of  Great  Britain,  proposed, 

  for  Relief  of  Widows  and  Orphans  of  Hedi- 
cal  Men,  quarterly  court,  152  ;  appeal  bv,  391 ; 
annual  mectiucr,  656 

581 

-Royal,  medical; candidates  for  fellowship, 

-  Royal  Botanical,  Professor  Bentlev's  lec- tures on  Botany,  1S6 

  Royal  l>ubliu,  committees  of,  391 ;  chair  of 

Chcmistrr.  ,''1 

  I-  :.  Neill  prize,  390;  Mak- 

dougal    i'  vhimr:r:ia'.  ]iat!iol(^y 
of    lupu-  ■     ,:    0;,^     121;    1:                   ,        -.low 
fever  01  >  li    M  ̂ .  VoH'.  125:  ,-  in 

phthi>i- ;    ;  -.  17.- ;  cxi'Cr;--.  .;ahi. 
221;    1;  nent 
of  tistu  ^tic 
^•alue "!  hip, 
ib.;  ofliC!-r>  a-.^  c  u:;c:i,  I'-^J  ;   \ir  i-is] 
290;  annua!  meeting,  319;    prt  •  oss, 

320;  urinan.- cristals  and  ca'c-  mg 
tumour  vf   'ibit.    426;    sy;  .    in 
I/.mdon,   '22:    j'ulmonnry   .  ica- 
tions  uf  a'n<i.  imral  tumou;  -        -  ■.  ian 
aneurism  treated  by  temp.  ia:v  c  iu:mx--!_!i  ap- 

f (lied  directly,  ib.  ;  hist- ilogy  of*  so-called  nutmeg- ivcr,  wt-S ;  excision  of  ankle-joint,  ib. ;  a  new  torm 
of  cariliograi'h.  6&4 ;  treatment  of  nasal  lupus  by 
excision,  725  ;  double  facial  i>alsy  with  loss  of  taste, 

726;  the  so-called  partial  dislocation  of  the  hu- 
merus, ib.  I  congemial  deficiency  of  the  perito- 

netmi,  ib. 
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Society,  Royal  Medical,  of  Edinburgh,  annaal  din- 
ner, 423 

  Royal  Medical  Benevolent  Fund  of  Ireland, 
secretary  of,  634  ;  annual  meeting,  SlK) 
  Statistical,  subject  for  Hoivard  medal,  251  j 

effect  of  migration  on  death-i-ate,  817 
  Surgical,  of    Ireland,  president's  address, 

IHJ;  elephantia->is  Aj-abum,  ib.;  cancer  of  male 
breast,  ib.  j  chronic  synovitis  of  knee,  ib. ;  acute 
tetanus,  ih. 
  Volunteer  Service  Accident  Fund,  421 

■  West  Kent  Medico -Chirurgical,  pneumonia 
and  pulmonary  congestion,  430 

-  Wigan  Metiical,  352,  655 
Soldiers,  physical  training  for,  86,699;  causes  of 

disease  of  heart  and  vessels  in,  765 
Sore-throat,  epidemic,  61 
Southani,  Mr.  G.,  illness  of,  7S7 

Sovrerby's  British  Wild  Flowers,  ret.^  4S Specific  diseases.  Sir  W.  Jenner  on  etiology  of,  233  ; 
contagious.  Dr.  Burdou  Sanderson  on,  403 

Speculum  trough,  a,  291 
Speech  after  removal  of  tongue.  Dr.  McEendrick  on, 

835 
Spender,  Dr.  J.  K.,  treatment  of  chorea  by  arsenic, 

631 
Spina  bifida  treated  by  iodino  injection,  Mr.  J.  E. 
Burton  on,  344;  Dr.  J.  Morton  on,  3S1 ;  Mr.  Angus 
on,  50S  ;  Ml',  F.  Manser  on  a  case  of,  447  ;  Dr.  H.  P. 
Drummond  on,  532;  Mr.  Noble  Smith  on,  543; 
treated  by  elastic  ligatm-e.  Mi-.  E.  Atkinson  on,  7i>7 

Spinal  canal,  psoas  abscess  communicating  with,  503 
Spinal  cord,  sections  of,  58  ;  comparative  length  of, 

312 ;  in  infantile  convulsions,  460 ;  Dr.  Dowse  on 
fibro-nucleated  tumours  of,  7U5 

Spine,  excessive  temperature  after  injury  of,  324  ; 
fracture  of,  695 

Spirilla  iu  relapsing  fever,  430 
Spirit,  adulteration  of,  4S3 
Spiroscope,  the,  695 
Splenic  fever.  Dr.  Burdon  Sanderson  on  pathology 

of,  435 
Splints  of  gypsum  and  hemp,  631) 
Squire,  Mr.  B.,  administration  of  tar  in  psoriasis,  473 
  Mr.  S.  X.,  erysipelas  and  puerperal  fever,  673 
  Dr.  W.,  puerperal  fever,  644 
Staining  animal  tissues,  59 
Stammering,  obviation  of,  86 
Stansfeld,  Mr.,  and  the  Sanitary  Act,  83,  112,  579,  582 
Staphyloraphy,  new  method  of,  639 
Startin,  Mr.  J.,  his  treatm^ent  of  eczema,  734,  766 
State  Medicine,  remarks  on  p^opo^ed  qualifications, 

19;  proceedings  of  University  of  London,  23,  116; 
examinations  on  in  Cambridge,  320 ;  report  of  Com- 

mittee of  Association  on,  561 ;  lectures  on  at  Apo- 
thecaries' Hall,  654;  proposed  examination  in  Ox- 

ford, 690 ;  proceedings  in  Medical  Coimcil  regard- 
ing examinations  iu,  855.    See  Public  Health 

Statistics,  population,  of  France,  123;  use  of,  875 
Steele,  Mr,  C,  operation  for  varicose  veins,  139 
Stephens,  Mr.  E.,  tetanus  treated  by  chloral,  811 
Stewart  Institution  for  Imbeciles,  annual  meetinir. 

219 
Stewart,  Dr.  A.  P.,  testimonial  to,  452,  456,  817,  867 
  Mr,  W.,  inoculation  with  septic  lochia.  503 
Stimulants  and  body-force,  30 ;  use  of  in  Cork  work- 

house, 516 
Stomach,  ulcer  of,  327 ;  cancer  of  lesser  curvature  of, 

359;  treatment  of  acidity  of,  367,  4<->l  ;  hotu--glas3 contraction  of,  457 
Stomach-pump,  use  of  the,  416 
Strange,  Dr.  W.  H.,  Mackay's  omphalic  mustard- plasters,  276 

Strieker's  Manual  of  Histology,  Translation  of,  rev., 713 
Struthers,  Dr,  J.,  presentation  to,  818 
Strychnia,  antagonism  of  chloral-hydrate  to,  97 ; 
subcutaneous  injection  of  in  diphtheric  paralysis, 
143;  in  amaurosis  and  amblyopia,  216;  in  incon- 

tinence of  urine,  273 ;  poisoning  with  treated  by 
chloral-hytlrate,  512 

Sturges,  Dr.  O.,  out-patients'  medical  relief,  495 
Subplenral  inflammation.  Dr.  Smilh-Shand  on,  345 
Suffocation,  cases  of,  16 
Suicide  by  hanging,  appearances  in  case  of,  294 ;  of 

a  surgeon  in  Lisbon,  5Sl ;  of  an  officer,  615 
Simday  closing  movement  in  Ireland,  319 
Sunshine  in  Scotland,  866 
Sunstroke,  alleged,  in  Scotland,  551 
Superfoetation,  401 
Superstition  in  India  regarding  smaU-pos,  788 

Suprarenal  capsules.  Dr.  E,  H.'Greenhow  on  disease of,  301,  335,  369,  406,  4;i7,  467 
Surgeon,  trial  of  a,  for  manslaughter,  31S ;  vexatious 

charge  against  a,  553,  863 
Smgery,  Clinical,  Dr.  G.  Buchanan's,  rev.,  11  ;  the 

degi-ee  of  Master  of,  recognition  of,  419;  conserva- tive, cases  in,  4;>3 
Sutherland,  Dr,  H,,  insanity  indirectly  caused  by 
phimosis,  845 

Swanton,  Dr.  J.  R.,  medical  witnesses  in  police - 
coTirts,  661 

Swayne,  Dr,  J.  G.,  puerperal  fever,  646 ;  adhesion  of 
the  placenta,  801 

Swedcnborg  on  mind  and  body,  700 
Pynimons,  Mr.  G.  S.,  testimonial  to,  464 
Sympson,  Mr.  T,,  scald  of  glottis,  809 
Syphilis,  haemoptysis  during,  92 ;  treatment  of  by 

moist  mercurial  fumigation,  Mr.  St.  S.  Wilders  on, 
106  ;  Mr.  J.  R.  Lane  on,  137  ;  early  history  of.  Ill ; 
influence  of  on  pregnant  women,  24() ;  conveyance 
of  infection  of,  265,  366;  tertiary  lesions  of,  361 ; 
treatment  of  in  Vienna,  457  ;  among  soldiers,  Mr. 
Acion  on,  522 ;  congenital,  with  ascites,  in  an  in- 

fant, Dr.  Cheadle  on,  669 ;  Mr.  Henry  Lee's  lectures on,  739,  767 
Syphilitic  meningitis.  81  ;  ulceration  of  rectum,  258 
Sir|ihiloma  of  cerebral  and  spinal  membranes,  413 

T. 

Tait,  Mr,  Lawson,  congenital  deficiency  of  perito- neum, 726 
Tar  in  bronchial  cataiTh  and  winter  cough.  Dr. 

Ringer  and  Mr.  Mnrrell  on,  3S0  ;  Mr.  R,  R.  Cheyne 
on,  413;  Mr.  Murrell  on,  706;  in  psoriasis,  Mr. 
Squire  on,  478  ;  Dr.  McCall  Anderson  on,  537  ;  pills 
of,  498;  letter  on,  598 

'farlatan  as  a  bandage  and  dressing  for  wounds,  180 
Taste,  loss  of,  in  double  facial  palsy,  726  ;  after  par- 

tial removal  of  tongue.  Dr.  McKendrick  on,  834 
Taunton,  sanitary  report  on,  530 
Tea,  antagonism  to  morphia.  97 
Teeth,  false,  lodged  in  oesophagus.  16;  swallowed, 

294  ;  imperfect,  and  zonular  cataract,  Mr.  Hutch- 
inson on,  307,  325 

Telegraph  writers'  cramp,  515 
Tempei-ature  of  phthisis,  Dr.  C,  T.  'Willianis  on,  175, 

2  H  ;  Dr.  Mackey  on.  209  ;  Dr.  Honnsell  on,  476  ;  in- 
fluence of  during  childbirih,  196,  265,  534,  566  ; 

high,  cases  of,  233,  321.  347,  717 
Testimonial  to  Dr,  Bosfcey,  24;  Dr.  S.  W.  Halpin, 

119;  Dr.  Apjohn,  154;  Dr.  Tizard,  161;  Mr.  J.  B. 
Peacock,  166;  Dr.  Yeats,  298;  Mr.  H.  Brietzcke, 
365;  Mr.  J.  Elmes,  365;  Dr,  H.  W.  Runisev,  424, 

602;  Dr.  W.  R.Warwick,  425;  Dr.  A.  P.  St'ewart, 452,456,817,  867;  Dr,  W,  M.  Mackenzie.  464 ;  Mi-, 
G.  S.  Symmons.  ib. ;  Dr.  J.  J.  D,  Bums,  ib. ;  Dr.  A. 
M.  Buchanan,  16. ;  Mr.  T.  C.  Jackson,  516 ;  3ir.  A. 

G.  Roper,  ib. ;  Dr.  F.  Page,  526  ;  Mr,  "WTieeler,  5&4 ; 
Dr,  G.  P.  Rugg,  592;  Dr,  O'Keefe,  ib.;  Dr.  Sedg- wick Saunders.  614;  Dr,  Dudley  Philhps.  661 ;  Dr. 
R.  Aldridge,  764  ;  Dr.  J.  Struthers,  SIS  ;  Mr.  T.  H. 
Bartleet.  820 ;  Dr.  K.  N.  Macdonald.  868 ;  Mr.  W. 
E.  Famfield,  ib. ;  Mr.  Crossley  Dale,  ib. 

Testis,  malignant  disease  of  in  a  child,  326;  hernia 
of  in  an  infant,  782 

Tetanus,  case  of,  146;  treatment  of  by  rest,  713;  by 
Calabar  bean  and  chloral  hydrate,  723  ;  treated  by 
chloral,  Mi-.  E.  Stephens  on,  811 

Theine,  antogonism  to  morphia,  97 
Thei-apeutics,  Dr.  McKendrick  on  chemistry  of,  131 ; 
comparative.  Dr.  J.  Ross  on,  2.36 

Thermo-electric  apparatus.  Dr.  J.  L.  Lombard  on  a, 
93, 116 ;  Dr.  CUfford  Allbutt  on,  309 

Thermometer,  Arnold's  patent  clinical,  649 
Thomas,  Mr,  J.,  treatment  of  obstinate  vomiting  in 

pregnancy,  707   Mr.  R.,  subscription  for  family  of,  733 
Thompson,  Mr.  C.  R.,  double  monstrositT,  412 

  ■  Dr.  E.  S.,  the  Gresham  lectures,' 231   Sir  Henry,  resignation  at  University  College 
Hospital.  20 

■       Mr.  J.  A.,  maternal  impressions,  565 
Thoracentesis,  death  after,  326 
Thorbum,  Dr.  J.,  practitioners  and  puerperal  pya;- 

mia,  793 
Thornton,  Mr.  J.  K.,  the  germ-theory  of  disease,  560, 

592 Thorowgood,  Dr.  J,  C,  croup  and  diphtheria,  639 
Thymol  as  an  antiseptic  and  antifermentative,  680 
Thyroid  body,  tumour  of  removed  by  galvanic 

cautery,  59 
Tilt,  Dr,  E.  J.,  malaria,  63;  relations  of  women  to 

obstetric  practice.  73  ;  puerpei-al  fever,  542,  780 
Tinnitus  am-iuni,  591 
Tiiiphng,  social,  20 ;  use  of  capsicum  in,  499 
Tobacco,  poisoning  by  oil  of,  691 
Tongue,  cancer  of,  61;  papilloma  of,  143;  epithe- 

lioma of,  277 ;  >L  Schwarz  on  Ugatui-e  of  lingual 
arteiy  in  cancroid  disease  of,  341 ;  total  extirpa- 

tion of  in  carcinoma,  689 ;  prolapsus  of,  781 ;  Mr, 
Annandale  on  cancer  of,  834 

Torquay,  climate  of,  115 
Torrance,  Mr,  R.,  poisoning  by  coke,  311  ;  use  of 

lead-pellets  for  removing  bone  impacted  in  oeso- 

phagus, 810 Tourniquet,  improved  elastic,  178 
Trachea,  ruptui-e  of,  14 
Tracheotomy,  Dr.  J.  S.  Cohen  on  Ci'oup  in  its  Rela- 

tions to.  47  ;  preliminary,  Mr,  A.  S.  Underhill  on, 
3i3 ;  Dr.  C.  F.  Hutchinson  on,  503 

Trades  and  professions,  861 
Trail,  Dr.  J.  R.,  obituary  notice  of,  298 
Ti-emor,  paralytic,  60 

Trichinised  meat,  legislation  regarding  in  Germany, 
ISi,  420 

Tripoli,  boil-pest  in,  52 
Trotter,  Dr.  J.,  obituary  notice  of,  223 
Tubercular  meningitis.  Dr.  Hughlings  Jackson  on 

choreal  movements  and  cerebellar  rigidity  in,  636 
Tuberculosis,  genei"al,  694;  acute  primary  miliary, 

727 ;  in  pheasant,  781 ;  acute  mihary  in  an  infant, 
732 

Take,  Dr.  H.,  the  case  of  Arthur  O'Connor,  672,  756 Tumotir  of  lacrymal  gland,  14 ;  of  upper  jaw,  14, 
358 ;  of  pia  mater,  14  ;  of  neck,  15  ;  of  ovary,  16, 61, 
259 ;  of  uterus,  29,  495,  7t)3 ;  of  brain,  Mr.  A.  H. 
Martin  on,  42;  of  thyroid  gland,  59;  obscure  ab- 

dominal, 6<-t;  of  breast,  61,  62,  179,  293  ;  of  medias- 
tinum, 62,  342  ;  on  wall  of  chest,  63  ;  of  pelvis,  com- 

plicating labour.  126 ;  of  tongue,  143 ;  of  leg,  176  ; 
of  brain,  in  a  horse,  177  ;  of  fibula,  Mr.  Annandale 
on  a  case  of,  242 ;  of  eye,  258, 494, 781 ;  of  omentum, 
258 ;  in  groin,  260 ;  in  knee,  360 ;  of  shoulder,  396  ; 
of  scapiila,  ib. ;  of  zygomatic  fossa,  ib. ;  pulsating, 
of  orbit,  426  ;  of  orbit.  459 ;  of  brain,  ib. ;  of  spinal 
cord.  Dr.  Dowse  on,  705 

Tumoui's,  multiple,  876 
Turner,  the  late  Mr.  T.,  museum  of,  553 
Turton,  Mr.  F.,  obituary  notice  of,  361 

IT. 

Ulna,  acute  necrosis  of,  395;  subperiosteal  excision 
of,  726 

Underhill,  Mi-.  A.  S.,  nasopharyngeal  polypus,  343 
Underwood,  Mr.  T.  F.  K.,  the  pa^t  of  medicine,  798 
University  of  Aberdeen,  prizes  of.  390,  454  ;  chair  of 
midwifery  in  554 ;  graduation  day,  585;  pass-list, 
662  ;  proceedings  of  Medical  Council  regarding  re- 

ports of  visitors  of  examinations,  850 
  Berlin,  number  of  students  in,  118 

Cambridge,  Dr.  Bradbmy's  lectures,  128  ; 
Dr.  Humphry's  lectures,  161 ;  examination  in  State Medicine,  320 ;  scholarships  in  Natural  Science, 
364;  professorship  of  Natural  Philosophy  at,  387, 
515;  examination,  629;  report  on  museums  and  lec- 

ture-rooms, ib. ;  classes  of  anatomy  and  physio- 
logy in  long  vacation,  731 ;  proceedings  of  Medical 

Council  regarding  reports  of  visitors  of  examina- tions, 850 

  Dublin,    pass-lists,  32.  293 ;    election   of 
representative  in  Parliament,  55,119,154;  Regius 
Professorship  of  Surgery,  119,  319,  354;  chair  of 
chemistry  in,  133,  254 

■Edinburgh,  new  buildings.  124,  189;  pro- 
posed chair  of  education,  124;  additional  examiners 

for  degrees  in  medicine,  161  ;  examinations  for 
graduation  in  Public  Health,  423  ;  threatened 
burning  of,  ib. ;  graduation  day,  586 ;  summer 
.session,  619;  proceedings  of  Medical  C>ouncil  re- 

garding reports  of  visitors  of  examinations,  851 
  Glasgow,  lectureship  on  aural  surgeiy  in, 
23 ;  graduation,  619 
  Leyden,  degrees  conferred  at  tercentenary anniversary  of,  216 

  London,  proceedings  of  Convocation  re- 
garding Public  Health  Examinations  and  degrees 

for  women,  116;  examiners  for  degrees  in  medi- 
cine, 616;  nomination  for  senate,  618,  653;  pre- 

sentation-day, 654 
  Naples,  disorders  in,  783 

-  Oxford,  Radcliffe    travelling   fellowship. 
90 ;  physical  science  scholarship,  ib. ;  proposed  ex- amination in  public  health,  680,  855  ;  proceedings 
of  Medical  CouncU  regarding  reports  of  visitors  of 
examinations,  850 
  Queen's  in  Ireland,  pass-lists,  229 

-  of  St.  Andi-ew's,  Chair  of  Natural  History 
at,  319,  585  ;  appointment  of  examiners,  etc.,  490; 
pass-list,  630;  proceedings  of  medical  Council  re- 

garding reports  of  visitors  of  examinations,  851 
Universities,  sanitaiy  condition  of,  250  ;  of  Scotland, 
proposed  admission  of  female  graduates  to,  319 ; 
recognition  of  degrees  in  surgery  of,  419 

Urethra,  traumatic  stricture  of,  45 ;  Dr,  S.  T.  Smyth 
on  calculus  of  in  a  child,  102 ;  Mr.  S.  Lee  on  lami- 
naria  bougie  in  stricture  of,  24-1 ;  pathological 
changes  induced  by  stricture  of,  360 ;  stricture  and 
abscess  of,  361 ;  calculi  in,  495 ;  treatment  of  stric- ture of,  726 

Urethrotomy,  internal,  instruments  for,  16,  294; 
subcutaneous,  91 

Urine,  suppression  of,  ISO;  subcutaneous  injection 
of  strychnine  in  incontinence  of,  278  ;  crystals  and 
calculi  of,  358  ;  colour  of  in  amyloid  disease  of  kid- 

ney, ^'j'A  ;  extravasation  of,  479,  823 Urobjematin,  2S 
Utero-gastrotomy,  334 
Uterus,  interstitial  tumour  of,  29  ;  gravid,  retrover- 

sion of,  Mr.  W,  Bums  on,  110  ;  Dr.  C.  J.  Gibb  on  use 
of  liquor  ferri  perchloridi  in  cancerous  ulceration  of, 
204;  injection  of  hot  water  in  diseases  of,  212  ;  in 
haemorrhage  from,  ib.  ;  condition  of  five  weeks 
after  delivery,  247  ;  adhesion  of  to  intestines,  291 ; 
from  a  case  of  nearly  sudden  death,  292;  gravid 
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retroversion  of,  322 ;  ha'raorrlmjrc  in  cnnoor  of, 
controUcii  by  bubcuUiiiPous  injection  of  erf^otin, 
413;  electricity  in  nntolicxion  and  rctroHoxion  of, 
415;  early  course  of  cancer  of,  42S;  fattv  tumour 

of.  495  ;  Dr.  W.  B.  MuMhot  on  i-upturo  of/707  ;  cul- 
cifled  tumour  of,  783 

V. 
Vaccination,  infiuonco  of  on  fcetus  in  ufrrn,  Mr.  E. 

T.  IJurton  on.  11;  rewards  for  efficient,  (iO.  225, 
4!>R,  *)G1  ;  compulsory,  in  Jorney,  117;  jjrucccdin.u's 
of  Garstaiif,'  lioard  of  (Juardiana,  IGfl;  annual,  in 
Italo,  270;  cfloctH  of  compulsory  in  Belfast,  a«7 ; 

pi'osecntions,  452 ;  centenary  of,  452 ;  value  of, 
485  ;  evasion  of  Act  at  Keif^hloy,  5i;i,  029  ;  certifi- 

cates of,  795 
Vachcll,  Dr.  C.  T.,  vote  of  thanks  to,  105 
Vaffina,  instrument  for  applyinj?  mcdicine»  to,  81 
Valve,  mitral,  aneurism  of.  Id  ;  luirrowintr  of,  459, 

783;  aortic,  double  lesion  of,  327 ;  tricuspid,  peri- 
toneal insuflicioncy  of,  SCl.     See  Heart 

Varicella,  inoculation  of,  (tlO 
Varicose  veins,  treatment  of,  Mr.  J,  Marshall  on, 

101;  Mr,  C.  Steele  on,  139;  Mr.  T.  Annandalc 
on,  ih. 

Vascular  Kystom,  Sir  J.  Pasot  on  gouty  affection.s  of, 
73H 

Vaso-motor  apimratns,  M.  Vulpian  on,  210 
Ventilation,  Mr.  Tobin's  j)lan  of,  551 ;  of  Houao  of 
L'ommnns,  59(> ;  letter  on,  70.^ 

Vermiform  appendix,  Dr.  J.  Coats  on  cases  of  disease 
of,  3 ;  deatiis  from  perforation  of,  547 ;  fatal  peri- 

tonitis from  fnreiu^n  body  in,  727 
Vormifuiro.  ])ctrolenm  oil  as  a,  2Mi 
Vienna,  correspondence  from.-lofi 
Vines,  Mr.  H.  J.  K.,  snporftrtation,  Wl 
Violet  of  Pnris,  action  of  ort,'anic  tissues  on,  ftlO 
Vision,  Mr.  Ijone^nore  on  Testing  Range  and  Quality 

of  in  Soldiers.jvc,  812 
Visiting  lists.  S3 
Vital  action  in  health  and  disease,  Dr.  L.  Beale  on, 

373,  53H,  tioo 
Vivisection,  the  trial  at  Nonvich,  25,  63  ;  what  it  has 
done  for  humanity,  5G ;  for  physiology,  00;  re- 

marks on,  117,  1H(>,  7tO;  proceedings  of  members 
of  Socirty  for  Prevention  of  Cruelty  to  Animals, 

169;  advertisement  in  7'imeg  regarding,  31R;  pro- 
ceedings in  Glasgow,    151;   intended    petition   of 

biologists  on,  553  ;  proceedings  in  Parliament,  614, 

629,«til,  71tj,  731,  7(W;  Dr.  jHuggan'M  remarks  on, 
710,  H29;  Mr.   ilutton  and  the  Sjtectntor  on,  760, 

hl.'i 

Voi.?in,  Dr.  A.,  troubles  of  speech  In  general  paro-lysis 
of  insane,  807 

Voltft,  reinterment  of  remainR  of,  679 
Volvulu-s,  fatal  ca^e  of,  57G 
Vomiting,  obstinate,  in  jiregnancy,  Dr.  Copcman  on 
treatment  of,  639,  769  ;  Dr.  Graily  Hewitt  on,  702  ; 
Mr.  J.  Thomas  on,  707 ;  Dr.  J.  H.  Bcnnct  on,  769 

Von  Bruns'8  wouud-drcaeing  cotton,  578 

W. 

Wngfitaffe,  Mr.  W.  W.,  the  germ-theory  of  diseoAe, )i22 

Walters.  Dr.  J.,  puerperal  fever  and  scarlatina,  673; 
naso-pbarj'ngeal  polyijus,  797 

War,  the  wounded  in.  512 
Warwick.  Dr.  W.  R.,  testimonial  to,  425 
Water,  hot,  injection  of  in  uterine  disease,  212;  to 

arrest  uterine  hfemorrhage,  ih.;  wann  and  cold, 
effect  of  external  application  on  cerebral  blood- 

vessels. 27i» ;  Orezza,  titO;  ofLeith,  658 
Water-sni)p!y  of  Downpatrick,  24;  intermittent,  re- 

lation of  to  enteric  fever.  51  ;  of  Portrush,  287;  of 
London,  206,  328.  ■VH\  151,  486;  of  Birmingham, 
316;  of  Kdinburgh,  ;iO(\  40O,  818;  of  City  of  Lon- 

don, 5;U  ;  of  Forfar,  710;  polluted,  865;  of  Drog- 

heda,  h»;6 Water,  aerated,  lead  in,  159 
Wnthen.  Mr.  J.  H.,  cruelty  to  animals,  191 
Watts,  Dr.  John,  memorial  of.  454 
Weather  and  death-rate.  22.  55,  58.  121,  254,  389,  454; 

iu  Berlin.  380  ;  and  gouthern  health -res  oi-ts,  512 
Wolla,  Mr.  Spencer,  relation  of  i)ucrperal  fever  to  in- 

fective diseases  and  jiya'niia.  501,  663 
Western  islands  of  Scotland,  death-rate  of,  351 
Westminster  Abbey,  burials  in,  32S 
Wheeler,  Mr.,  testimonial  to,  561 
Wheelhouse.  Mr.  C.  G.,  and  the  Council  of  the  Royal 

College  of  Surgeons,  615 
Whipham.  Dr.  T.,  catarrh  and  pyremia  causing 

laryngeal  abscess,  905 
Whipping-post  and  ducking-stool,  213,  415 
White,  Dr.  F.  B.,  obituary  notice  of,  331 
Wilders,  Mr.  J.  St.  S.,  treatment  of  syphilis  by  moist 

mercurial  fimiigations,  106 

Wilkrt,  Dr.  S.,  saturnine  gout,  9;  Lectures  on  Patho- 
logical Anatomy,  r<'r.,384;  croup  and  diphtheria, 

608 
Willenhall,  snnilarv  report  on,  503 
Williams,  Dr.  A.  \\  ynn,  jjuerjieral  fever.  778 
  Dr.  C.  J.  B..  address  to  Royal  Medical  and 

Chinugical  Society,  320 
  Dr.  C.  T..  temiwrature  in  phthisis,  175,  241 
  Dr.  D.  M.,  scarlet  fever  during  pregnancy, 

  Mr.  R.,  fees  for  police  coses,  493 
Wilson.  Mr.  P^rasmus,  donation  to  Royal  Medical 

Benevolent  Fund.  5h2 ■      Mr.  J.  M.,  ioditle  of  potassium  in  asthma,  8 
  Mr.  T.,  extrauterine  fcetation,  746 
Witnesses,  medical.    See  Medical  witnesses 
Wolfenden,  Atr.  J.  W.,  an  aiiiicnl.  6*H 
Women,  Dr.  Tilt  on  relation  of  to  oUstctric  practice, 

73  ;   pr»^»ceeding8  of  University  of  Ix)ndon  regard- 
ing admission  to  degrees  in  Art^,  UB  ;  Bill  for  re- 

gistration of  foreign  degrees  by,  32n,  612.  586,  856; 
lulmission  to  Miidni^  Medical  College,  350  ;  London 
School  of  Medicine  for,  153,  750;  Dr.  Billroth  on 
practice  of  medicine  by,  457  ;  medical  education  of 
in  India,  508;    a^lmission  of  to  medical   practice, 
prc>cccdings  in  Medical  Council,  810,  855;  remarks 

on.  861 Wolverhampton,  me<lical  officer  of  health  of,  286 
Woods.  Miss,  the  case  of,  351.  362.  388,  131 
Woolwich,  the  huts  of  married    soldiers   at,   388 ; 

diphtheria  at.  :mt Wordsworth,  Mr.  J.  C,  hospital  abuses.  190,  761 
Workhous&s,  necropsies  in,  -10;  stimulants  in,  616 
Worth.  Mr.  T..  the  ConUisious  Diseases  Acts,  36S 
Wotton,  Mr.  H..  medicine  and  quackery,  664 
Wounds,  antiseptic  Japanese  paper  a  dreBsing  for, 

322  ;  artificial  production  of,  782,  825 
Wrist,  mixed  tumour  of,  396 

Y. 

Yeats.  Dr.,  presentation  to.  298 
Yeo,  Dr.  I.  B.,  mediastinal  cancerous  tumour,  M2; 

croup  and  diphtheria,  606 

Zanzibar,  Se^•yid  of,  visit  to  St.  Thomas's  Hospital, 

863 
Zygomatic  fossa,  fibro-fatty  tiunour  of,  396 
Zymotic  poison,  313 



July  17,  1875.] THE    BRITISH  MEDICAL    JOURNAL. 

79 

These  figures,  in  which  we  talie  a  parental  interest,  will  no  doubt 
prove  very  instructive  to  the  schools.  They  must,  however,  be  read 
subject  to  many  qualifications,  as  must  all  figures  which  represent  only 
relatively  small  numbers  and  single  members  of  a  series.  They  show 

some  singular  disparities,  if  the  two  tables  be  compared.  Thus  Uni- 
versity College,  which  has  a  moderate  average  of  rejections  at  the  pri- 

mary examination,  shows  most  favourably  in  respect  to  the  pass- 
e.\amination.  .St.  Thomas's,  which  suffered  great  slaughter  at  the 
primary,  stands  very  well  in  the  pass-list.  Westminster  is  exception- 

ally unfortunate ;  biit,  in  a  small  number  of  pupils,  a  few  unfortunates 
and  incapables  soon  spoil  the  percentages.  We  do  not  quite  understand 
how  it  is  that  Westminster  and  Charing  Cross  respectively  are  made  to 
appear  only  to  have  passed  four  men  and  a  half  and  three  men  and  a 

half  during  the  ye.ar.  In  fact,  the  decimals  in  the  "number  passed" 
and  "number  rejected"  puzzle  us  mightily  ;  but  no  doubt  the  College 
arithmetic  is  only  symbolical,  else  how  is  it  possible  that  half  a  man 
should  seem  to  have  passed  from  Vienna,  half  a  man  from  Gahvay,  and 
half  a  man  from  Heidelberg?  Where  are  the  odd  halves?  Manchester 
men  will  delight  to  see  that  the  highest  and  best  average  attained 
throughout  is  from  Manchester.  This  may  be  taken  as  an  excellent 
vindication  of  provincial  schools  generally.  Birmingham,  we  are  sorry 
to  see,  brings  up  the  rear.  That  is  not  the  right  or  usual  place  for 
Birmingham  men  ;  and,  wliatever  may  be  the  temporary  reason,  we 
may  be  sure  that  it  will  not  endure.  This  list  may  be,  as  we  have 
hinted,  misleading,  if  loo  rigid  inferences  be  drawn  from  it ;  but  beyond 
doubt  it  is  an  excellent  and  most  useful  spur ;  and,  though  the  miiTor 
may  be  a  little  distorted,  it  is  an  excellent  thing  sometimes  to  see 

one's  own  features  at  the  worst,  if  even  they  be  shown  a  little  awry. 

SIR    THOMAS    WATSOX    ON    THE   TREATMENT   OF 
HABITUAL  DRUNKARDS. 

The  reports  which  have  appeared  of  the  short  address  of  Sir  Thos. 
Watson  on  the  occasion  of  the  recent  ileputation  to  Mr.  Cross, 
give  an  imperfect  idea  of  his  words  and  meaning.  Short  as  was  his 
statement,  as  under  the  circumstances  was  needful,  it  was  so  pregnant 
with  meaning  and  will  have  so  much  permanent  value,  that  we  take  an 
opportunity  of  presenting  tlie  actual  words. 

Sir, — My  humble  advocacy  of  this  petition  may  be  expressed  in  a 
very  few  sentences.  I  must  preface  them  by  saying  that,  although  for 

much  the  greater  part  of  my  long  professional  life  I  was  profoundly  in- 
credulous of  the  permanent  reformation  of  habitual  drunkards,  facts 

have  more  recently  come  to  my  knowledge  which  have  made  me  an 
almost  sanguine  convert  to  a  better  hope  and  belief. 

Among  habitual  drunkards,  there  are  many  in  whom  what  was  begun 
as  a  vice  passes  into  a  frightful  bodily  and  mental  disease.  The  frequent 
use  of  intoxicating  liquors  in  excess,  and  especially  of  alcoholic  drinks, 
leads  at  length  to  an  accumulation  of  the  specific  poison  of  alcohol  within 
the  system,  so  that  the  bodily  tissues,  and  chiefly,  I  suppose,  the  nervous 
tissues,  which  include  the  brain,  become  so  impregnated,  so  charged 
with  the  poison,  or  so  affected  somehow,  as  to  produce  a  degree  of 
craving  which  the  unhappy  dipsomaniac  (for  so  he  is  rightly  called)  is 
utterly  unable  to  resist  or  control.  So  imperative  is  this  morbid  craving, 
that  in  some  instances,  by  his  own  confession,  he  could  not  refrain  from 
swallowing  the  customary  stimulus  even  if  he  were  certain  that  death 
would  be  the  instant  result. 

Now,  of  such  persons,  it  is  found  that,  if  they  can  be  strictly  debarred 

from  all  access  to  alcoholic  drinks,  they  will  surely,  though  slowly,  re- 
cover from  this  form  of  mania  ;  that  the  incorporated  poison  will  be 

gradually  dislodged  and  eliminated  from  the  system  by  the  silent  and 
sole  efficacy  of  that  beneficent  force  which  we  medical  men  acknowledge 
so  thankfully,  the  vis  medkntrix  nnlum ;  and  the  wretched  man  or 
woman  will  become  once  more  able,  and  in  no  small  percentage  of  cases 
willing,  and  even  anxious,  to  abandon  the  tv.  r,  which  had  been  the  first 
step  towards  the  induction  of  the  maniacal  disease. 

Now,  if  this  be  so — and  from  all  that  I  have  seen,  and  heard,  and 
read  on  the  subject,  from  experience  gathered  on  a  large  scale  in 
America,  from  the  teachings  of  some  of  our  own  lunatic  asylums,  and 
from  the  testimony  of  private  observers,  I  am  fully  persuaded  that  it  is 

so  ;  I  might  even  appeal  on  this  point  to  some  members  of  the  deputa- 
tion now  present — then  I  conceive  that  the  sanctioning,  by  some  legisla- 
tive measure,  of  retreats  or  reformatories,  wherein,  at  the  instance  of 

his  relations  or  friends,  or  by  his  own  wish,  or  by  the  sentence  of  a 
magistrate,  such  a  sufferer  could  be  legally  detained  for  a  time  (which 
has  been  estimated  to  be  between  three  and  twelve  months,  though  in 
my  judgment  three  months  would  be  far  too  little  ;  and,  of  course, 
ample  provision  should  be  made  against  any  possible  abuse  of  such 
detention),  such  legislative  action,  I  say,  could  scarcely  be  regarded  as 
anything  less  than  a  national  blessing. 

ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS   OF    THE   MEETING   OF   COUNCIL.* 

At  a  Meeting  of  the  Committee  of  Council,  held  at  the  Queen's  Hotel, 
Birmingham,  July  13th,  it  was  resolved  : 

"  That  the  By-Laws  as  amended  be  approved  and  placed  before  the 
Annual  Meeting  in  August  next  for  adoption,  in  accordance  with  the 

instructions  of  the  last  Annual  Meeting  held  at  Norwich,  August  1874. " 

PROPOSED    BY-LAWS    OF    THE    BRITISH    MEDICAL 
ASSOCIATION. 

ELECTION    OF    MEMBERS. 

I.  Any  qualified  medical  practitioner  not  disqualified  by  any  by-law 
of  the  Association  who  shall  be  recommended  as  eligible  by  any  three 

members  may  (subject  as  hereinafter  mentioned)  be  elected  a  member 
by  the  Committee  of  Council,  or  by  any  recognised  Branch  Council. 

2.  No  person  shall  be  elected  a  member  unless  he  has  the  votes  of 
not  less  than  three-fourths  of  the  members  present  at  the  meeting  of 
the  Committee  of  Council  or  Branch  Council  at  which  he  is  proposed 
for  election,  and  has  agreed  in  writing  to  become  a  member,  and  to 
pay  his  subscription  for  the  current  year. 

3.  Any  member  may  be  expelled  from  the  Association  by  a  resolu- 
tion of  the  Committee  of  Council,  subject  to  confirmation  by  the  An- 

nual Meeting,  provided  that  he  shall  have  one  month's  notice  of  such 
resolution,  and  he  shall  thereupon  cease  to  be  a  member,  and  shall 

not  be  eligible  for  re-election. 
SUBSCRIPTION. 

4.  The  subscription  to  the  Association  shall  be  one  guinea  /e'r 
annum,  which  shall  entitle  each  member  to  the  privileges  of  member- 

ship and  to  receive  the  publications  of  the  Association  for  the  current 
year.  The  subscription  shall  date,  and  be  considered  due  in  advance 
on  January  1st  in  each  year,  except  in  the  case  of  a  member  admitted 
on  or  after  July  1st,  when  the  subscription  for  such  part  of  a  year  shall 
be  half  a  guinea  in  advance. 

5.  Any  member  whose  subscription  shall  not  have  been  paid  on  or 
before  December  3 1  st  of  the  current  year,  shall  be  suspended  from  all 
privileges  of  membership  ;  and  at  the  end  of  the  succeeding  year,  if 
the  arrears  be  still  unpaid,  he  shall  cease  to  be  a  member,  and  shall  be 
ineligible  for  readmission  until  he  shall  have  paid  all  arrears  due  at  the 
period  of  his  suspension.  Any  member  wishing  to  withdraw  from  the 
Association,  shall  give  written  notice  of  his  intention  to  the  General 
Secretary  on  or  before  December  1st  of  the  current  year. 

HONORARY   .ME.MBERS. 

6.  Any  person  of  professional  or  scientific  eminence,  and  recom- 
mended by  the  Committee  of  Council,  may  be  elected  an  honorary 

member  at  the  Annual  Meeting  of  the  Association. 
ANNUAL   MEETING. 

7.  The  Annual  Meeting  shall  be  held  at  a  period  to  be  fixed  by  the 

Committee  of  Council ;  the  place  of  meeting  being  determined  pro- 
spectively in  each  year  by  the  vote  of  the  Association. 

OFFICERS. 

S.  The  President  of  the  Association  shall  be  elected  annually,  at  the 

Annual  Meeting,  and  shall  enter  upon  the  duties  of  his  olfice  at  the 

ne.\t  Annual  Meeting,  and  until  then  shall  bear  the  title  of  President- 
elect. Each  retiring  President  shall  be  eligible  for  election  as  a  Vice- 

President  for  life,  provided  that  he  continue  to  be  a  member  of  the 
Association. 

9.  The  President  of  the  Council  shall  be  elected  by  the  Council. 
He  shall  hold  office  for  three  years  ;  and,  at  the  first  meeting  of  the 
Council  after  the  determination  of  such  office,  a  new  President  of 
Council  shall  be  elected  for  the  then  ensuing  three  years  ;  and  every 
member  who  has  served  the  office  of  President  of  the  Council  shall  be 

eligible  for  election  as  a  Vice-President  of  the  Association,  provided 
that  he  continue  to  be  a  member  of  the  Association. 

10.  The  Treasurer  shall  be  elected  at  the  Annual  Meeting.  He 
shall  hold  office  for  three  years,  and  shall  be  ex  officio  a  member  of  the 
Council  and  the  Committee  of  Council ;  and  every  member  who  has 

served  the  office  of  Treasurer  shall  be  eligible  for  election  as  a  Vice-, 
President  of  the  Association  for  life,  provided  that  he  continue  to  be 
a  member  of  the  Association. 

11.  The  Treasurer  of  the  Association  shall  receive  all  the  subscrip- 
tions and  other  moneys  payable  to,  or  receivable  by,  the  Association, 

♦  The  remainder  of  the  proceedings  of  the  Committee  of  Council  of  the  13th  lust, 

will  appear  in  next  week's  Journal. 
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and  shall  discharge  all  accounts  which  have  been  ordered  by  the  Com- 
mittee of  Council  to  be  paid. 

12.  The  Editor  of  the  JoiRNAl,  shall  be  elected  by  the  Committee 
of  Council,  and  shall  be  remunerated  in  such  manner  as  the  Commit- 

tee of  Council  shall  think  fit. 

13.  The  Secretary  of  the  Association  shall  be  elected  by  the  Com- 
mittee of  Council.  lie  shall  reside  in  London,  and  devote  his  whole 

time  to  the  business  and  alTairs  of  the  Association  and  the  office  of  the 

JOl'KNAI.. 
14.  The  duties  of  the  Secretary  shall  include  being  present  at  the 

meetings  of  the  Association,  Council,  and  Committee  of  Council  ;  the 
recording  their  respective  minutes ;  the  conducting  of  the  corresponrlcnce 
of  the  Association  ;  the  superintending  the  collection  of  subscriptions  ; 
the  enforcement  of  the  regulations  as  regards  those  in  arrcar,  and  acting 
in  general  obedience  to  the  directions  of  the  Council  and  Committee  of 
Council. 

15.  The  Secretarj-  shall  be  remunerated  in  such  manner  as  the  Com- 
mittee of  Council  think  fit  ;  he  shall  hold  his  office  during  the  pleasure 

of  the  Committee  of  Council,  subject  to  receiving  or  giving  (as  the 

case  may  be)  three  months'  notice  to  determine  his  appointment. 
16.  The  offices  of  Secretaiy  and  Editor  of  the  Joirnai.  shall  not  be 

held  by  the  same  pei'son. 
COUNCII.. 

17.  The  Council  shall  consist  of  the  President,  the  President-elect, 

the  \'ice-rresidents,  the  President  of  the  Council,  the  Treasurer,  and the  Readers  of  addresses  and  Presidents  of  Sections  at  the  Annual 

General  Meetings  of  the  Association  for  the  current  and  last  j-ireceding 
year,  together  with  such  other  members  of  the  Association  as  are  to  be 
elected  annually  by  the  Branches  in  accordance  with  the  by-law  in  that 
behalf. 

18.  The  Council  shall  hold  its  meetings  at  the  time  and  place  of  the 
Annual  or  General  Meetings  of  the  Association,  and  at  such  other 
times  and  places  if  summoned  by  the  President  of  the  Council,  or  by 
the  Committee  of  Council,  or  by  a  requisition  signed  by  not  less  than 
twenty  members  of  the  Council.  Twenty- five  members  shall  be  a 
quonini. 

19.  Each  recognised  Branch,  as  hereinafter  defined,  shall,  before 
each  Annual  General  Meeting,  elect  members  who  shall  represent  that 
Branch  in  the  Council  for  the  ensuing  year,  according  to  the  following 
scheme.  For  every  twenty  members  of  a  Branch,  one  member  shall 
be  elected  a  representative,  together  with  one  other  member  of  such 
Branch,  to  be  called  the  Honorary  Secretary  of  that  Branch,  and  who 
shall  together  represent  such  Branch  in  the  Council. 

20.  The  members  so  elected  as  representatives,  or  as  Honorary 
Secretaries  of  Branches  (and  of  whom  a  complete  list  shall  be  sent  to 
the  Secretary  of  the  Association  at  least  five  weeks  before  the  Annual 
Meeting),  shall  continue  to  be  members  of  the  Council  until  the  Annual 
Meeting  of  the  ensuing  year. 

21.  Notice  shall  be  given  forthwith  to  the  Secretary  of  the  Associa- 

tion by  a  Branch,  of  a  Representative  or  Honorary  Secretarj-  having 
ceased  to  belong  thereto  ;  but,  unless  such  notice  shall  have  been  re- 

ceived by  the  Council,  no  resolution  or  vote  shall  be,  or  be  deemed, 
invalid  by  reason  of  any  member  of  the  same  being  disqualified. 

22.  The  Council  shall  annually  prepare  a  report  of  the  general  state 

and  proceedings  of  the  Association  for  the  ]">ast  year,  to  be  i>resented  by 
them  at  each  Annual  Meeting  of  the  Association. 

23.  The  Council  shall  also,  at  each  Annual  Meeting,  propose  the 
])tace  of  meeting  for  the  ne.xt  Annual  Meeting,  and  nominate  the 
President-elect. 

24.  The  Council  shall  also,  at  or  before  the  time  of  each  Annual 

Meeting,  elect,  by  voting-papers,  twenty  members  of  its  own  body  (.as 
hereinafter  described)  as  members  of  the  Committee  of  Council  for  the 
ensuing  year. 

THE  COMMITTEE  OF  COl'NCII,. 

25.  The  Committee  of  Council  shall  consist  of  the  President,  the 
President-elect,  the  President  of  Council,  the  Vice-Presidents  of  the 

Association,  the  Treasurer,  and  of  the  Honorarj'  Secretary  for  the  time 
being  of  each  Hi-anch  (who  shall  all  be  iw-officio  members  of  the  Com- 

mittee of  Council)  ;  and  also  of  twenty  members  of  the  Council  to  be 
elected  \>y  the  Council,  as  hereafter  described. 

26.  The  Committee  of  Council  shall  meet  not  less  than  four  times  a 

year,  and  shall  be  presided  over  by  the  President  of  the  Ccjuncil,  or  in 
his  absence  by  a  chairman  to  be  appointed  by  the  meeting.  Its  meet- 

ings shall  be  held  at  such  time  and  place  as  the  Committee  of  Council 
shall  appoint.     Seven  members  shall  be  a  quorum. 

27.  The  President  of  Council  shall,  upon  receiving  a  requisition, 

signed  by  not  less  than  ten  membei's  of  the  Committee,  and  specifying 
the  business  for  which  a  special  meeting  is  requiretl,  call  together  a 

special  meeting  thereof;  but  at  such  meeting  no  business  shall  be  trans- 
acted other  than  that  for  w  hich  such  special  meeting  was  called. 

28.  The  five  members  who  have  attended  the  fewest  meetings  of  the 
Committee  of  Council  during  the  iircceding  twelve  months  shall  retire 
at  each  Annual  Meeting  of  the  Association,  and  shall  be  ineligible  for 

re-election  for  the  ensuing  year.  In  the  event  of  an  equality  of  attend- 
ances, the  retiring  members  or  memlier  shall  be  determined  by  lot. 

The  mo<Ie  of  election  of  the  twenty  elected  members  of  the  Committee 
of  Council  .shall  l>e  as  follows.  The  Committee  of  Council  shall,  three 
weeks  before  each  Annual  Meeting  of  the  Association,  nominate 
twenty  members  of  the  Council  other  than  the  five  retiring  members  of 
the  Committee. 

29.  A  list  of  the  members  of  Council  so  nominated,  together  with  a 
list  of  the  new  Council,  shall  be  sent  to  each  memlier  of  the  new 
Council  at  least  two  weeks  before  each  Annual  Meeting.  Any  two 
members  of  the  Council  shall  be  entitled  to  nominate  any  one  or  more 
members  as  members  of  the  Committee  of  Council  on  giving  notice  of 

such  nomination  to  the  .Secretar)-  of  the  Association  at  least  one  week 
before  each  Annual  Meeting. 

30.  A  list  of  members  so  nominated  shall  be  sent  to  each  member  of 
the  new  Council  before  the  Annual  Meeting  ;  and  the  election  of  the 
twenty  members  of  the  Committee  of  Council  out  of  all  the  members  so 
nominated  shall  take  place  at  the  first  meeting  of  the  new  Council,  and 
by  means  of  voting-papers. 

31.  The  Committee  of  Council  shall  manage  the  general  affairs  and 
business  of  the  Association,  except  as  otherwise  provided  by  the  Ar- 

ticles or  By-laws.  They  shall  also  regulate  the  order  of  business,  and 
shall  nominate  the  readers  of  addresses  at  each  Annual  Meeting.  They 
shall  decide  what  shall  constitute  a  section,  and  who  shall  preside  over 
the  same  ;  and  shall  also  arrange  the  division  into  sections  of  the 
matters  to  be  discussed  and  considered  at  such  meeting. 

32.  The  Committee  of  Council  shall  direct  the  publications  of  the 
Association,  and  shall  take  cognisance  of  any  matter  which  may  require 
immediate  decision. 

33.  The  Committee  of  Council  shall,  at  each  meeting  next  after  the 
Annual  Meeting  of  the  Association,  appoint  a  public  accountant  to 

audit  the  accounts  of  the  Association,  and  prepare  a  balance-sheet, 
financial  statement,  and  report,  up  to  the  31st  day  of  December  in  each 

year.  Such  balance-sheet,  financial  statement,  and  report,  shall  be 
published  in  the  Journ.vl  within  the  first  four  months  of  each  year. 

34.  In  the  event  of  the  incapacity  of  any  officer  of  the  -Association 
during  his  tenn  of  office,  the  Committee  of  Council  may  appoint  any 
member  to  act  for  him.  In  the  event  of  the  death  or  resignation  of  .my 
officer,  the  Committee  of  Council  may  appoint  a  successor  during  the 
period  for  which  he  would  have  continued  in  office  if  he  had  not  died 
or  resigned. 

JOVRXAL  AND   riXANXE  COMMITTEE. 

35.  At  the  Meeting  of  the  Committee  of  Council  held  next  after  the 
Annual  Meeting,  a  Subcommittee  of  twelve  members  shall  be  elected, 

who,  together  with  the  President  of  Council  and  Treasurer,  shall  con- 
stitute the  Journal  and  Finance  Committee  for  the  ensuing  twelve 

months.     Three  members  shall  be  a  quorum. 
36.  The  Journal  and  Finance  Committee  shall  meet  not  less  than  four 

times  a  year,  twice  at  least  at  the  office  of  the  Association,  and  shall 
enter  a  report  of  its  proceedings  in  a  book  which  shall  be  read  to  the 
Committee  of  Council  for  adoption. 

37.  The  Journal  and  Finance  Committee  shall  examine  the  general 
working  of  the  office  and  Joirnal,  and  certify  the  quarterly  accounts, 
prior  to  their  being  presented  to  the  Committee  of  Council. TRl-STEES. 

38.  The  property  of  the  Association  shall,  when  ncccssar)-,  be  vested 
in  three  Trustees  chosen  by  the  Committee  of  Council.  The  Trustees 

shall  be  eligible  for  any  other  office  of  the  Association. 
co.mmcmcations. 

39.  All  communications  to  the  .Association  are  the  property  of  the 
Association,  unless  the  Committee  of  Council  allow  the  right  of  projierty 
therein  to  be  specially  reserved  to  the  contributors. 

branches. 

40.  Any  number  of  members,  not  being  less  than  twenty,  may  form 
themselves  into  a  Branch  of  the  vVssociation,  subject  to  such  Branch 

being  recognised  by  the  Committee  of  Council. 
41.  Each  Branch  shall  be  free  to  govern  itself  .is  its  members  shall 

think  fit  ;  but  no  Branch  law  shall  be  valid  which,  in  the  opinion  of  the 
Committee  of  Council,  shall  contravene  any  fundamental  law  of  the 
Association. 

42.  Each  Bmnch  shall  pay  its  own  expenses  ;  and  no  Branch  shall  be 
deemed  for  any  purpose  the  agent  of  the  Association,  or  have  power  to 

inciu:  any  obligation  in  its  behalf. 
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ALTERATION  OF  BY-LAWS. 

43.  No  By-Law  shall  be  made,  altered,  or  repealed,  except  at  an 
Annual  Meeting,  and  unless  a  written  notice,  specifying  the  nature  and 
object  of  the  proposed  amendment,  shall  have  been  given  to  the  Com- 

mittee of  Council  at  least  two  months  previously.  Such  notice  shall  be 
forthwith  published  in  the  Journal. 

ArpENDi.x  TO  By-Laws. 

I. — Application  for  Aiimission  and  Agnciiiciit  as  to  Terms  of 
Membership. 

I,  ,  residing  at  ,  am  desirous  of  being  elected  a 
member  of  the  IJritish  Medical  Association  ;  and  I  agree,  if  elected,  to 
pay  the  subscription,  and  to  conform  in  all  respects   to  the  articles  of 
Association,  and  to  the  by-laws  now  existing,  or  which  hereafter  may 
be  made  under  or  by  virtue  of  tlie  same. 
Name  .     Professional  title  .     Address 

II. — Form  of  Certificate. 

We,  the  undersigned,  hereby  certify  that  of  is  a 
fit  and  proper  person  to  be  elected  a  member  of  the  British  Medical 
Association. 

From  personal  knowledge  or  otherwise. 

Signed^     \   

(     •     (    

^BRITISH     MEDICAL    ASSOCIATION: 
FORTY-THIRD  ANNUAL  MEETING. 

The  Forty-third  Annual  Meeting  of  the  Britisli  Medical  Association 
will  be  held  at  Edinburgh,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  3rd,  4th,  5th,  and  6th,  1S75. 

President. — E.  CoPEMAN,  M.D.,  Senior  Physician  to  the  Norfolk  and 
Norwich  Hospital. 

President-elect. — Sir  Ror.ERT  CllRISTlSON,  Bart.,  M.D.,  D.C.L., 
LL.D.,  F.R.S.Ed. 

An  Address  in  Medicine  will  be  given  by  James  Warburton  Beg- 
BIE,  M.D.,  F.R. C.P.Ed. 

An  Address  in  Surgery  will  be  given  by  James  Spence,  F.R.  C.S.Ed., 
F.R.S.E.,  Professor  of  Surgery  in  the  University  of  Edinburgh. 

An  Address  in  Physiology  will  be  given  by  William  Rutherford, 
M.D.,  F.R.S.E.,  Professor  of  the  Institutes  of  Medicine  in  the  Uni- 

versity of  Edinburgh. 
The  business  of  the  Association  will  be  transacted  in  Six  Sections, 

viz. : 

Section  A.  Medicine. — President:  Dr.  Quain,  F.R.S.,  London. 
Vice-Presidents :  Professor  W.  T.  Gairdner,  Glasgow  ;  Dr.  Grainger 
Stewart,  Edinburgh.  Secretaries:  Dr.  Claud  Muirhead,  7,  Heriot 
Row,  Edinburgh  ;  Dr.  Stephenson,  33,  Buccleuch  Street,  Edinburgh. 
Section  B.  Surgery. — President:  Professor  Lister,  F.R. S.  Edin- 

burgh. Vice-Presidents:  Professor  Pirrie,  Aberdeen ;  Professor  Macleod, 
Glasgow.  Secretaries:  Thomas  Aunandale,  Esq.,  Charlotte  Square, 
Edinburgh;  Dr.  John  Duncan,  8,  Ainslie  Place,  Edinburgh. 

Section  C.  Obstetric  Medicine. — President:  Dr.  Matthews  Dun- 

can. Vice-Presidents :  Dr.  Keiller  ;  Professor  Simpson.  Secretaries: 
Dr.  Peel  Ritchie,  16,  Hill  Street,  Edinburgh;  C.  J.  CuUingworth, 
Esq.,  260,  Oxford  Street,  Manchester. 

Section  D.  Public  Medicine. — President:  Right  Hon.  Lyon 
Playfair,  M.P.,  C.B.,  F.R.S.  Vice-Presidents:  Inspector-General 
Smart,  M.D.,  C.B. ;  Dr.  Arthur  Mitchell.  Secretaries:  Dr.  Andrew 

Smart,  24,  Melville  Street,  Edinburgh  ;  Dr.  Eraser,  Knutsford. 
Section  E.  Psychology. — President:  Dr.  Lowe,  F.R.S.,  Edin- 

burgh; /7iv-/'/v«</,'«/j';  Dr.  Sibbald;  Dr.  Clouston.  Secretaries:  Dr. 
Brown,  Royal  Asylum,  Edinburgh  ;  Dr.  Saundby,  Saughton  Hall, 
Edinburgh. 

Section  F.  Physiology. — President:  Professor  Burdon  San- 

derson, F.R.S.,  London.  Vice-Presidents:  Dr.  McKendrick  ;  Pro- 

fessor J^  Dewar.  Secretaries:  Dr.  Lauder  Brunton,  F.R.S.,  23,  So- 
merset Street,  Portman  Square,  London.  Dr.  Caton,  18,  Abercrombie 

Sqtiare,  Liverpool. 
Honorary  Local  .Secretaries. 

Dr.  John  Batty  Tuke,  Edinburgh. 
John  Chiene,  Esq.,   Edinburgh. 
Dr.  J.  G.  McKendrick,  Edinburgh. 
Dr.  J.  Bishop,  Edinburgh. 

Tutsday,  August  yd. 

II  A.M.— Service  in  St.  Giles's  Church.     Sermon  by  Rev.  Dr. Alexander. 

1  P..M. -Meeting  of  Committee  of  Council. 

3  P.M. — Meeting  of  the  Council,  1874-75. 

3.30  P.M. — General    Meeting. — President's    Address;     Annual 
Report  of  Council ;  and  other  business. 

9  P.M. — President's  Reception   in   Assembly  Rooms,  Music Hall. 

Wednesday,  August  \iii. 

9.30  .A..M. — Meeting  of  Council,  1875-76. 
11.30  A.M. — Second  General  Meeting. 
11.30  A.M. — Address  i.v  Medicine. 
2  P.M. — Sectional  Meetings. 

9  P.M. — Conversazione  given  by  the  Royal  College  of  Phy- 
sicians IN  THE  Industrial  Museum. 

Thursday,  August  yh. 

9  .\.M. — Meeting  of  the  Co.mmittee  of  Council. 
10  A.M. — Third  General  Meeting. — Reports  of  Committees. 
11  A.M. — Address  in  Surgery. 
2  P.M. — Sectional  Meetings. 

6.30  P.M. — Public  Dinner  in  Music  Hall. 

Friday,  August  6th. 
10  A.M. — Address  in  Physiology. 
11  .\. M. — Sectional  Meetings. 

1.30  P.M. — Concluding  General  Meeting. 
4  P.M. — Party  in  the  Royal  Botanic  Gardens,  given  by  the 

University  of  Edinbur"gii. 

Saturday,  August  "Jth. 
Excursions. — Bass  Rock,  Melrose,  Trossachs,  Roslin. 

Papers. — The  following  papers  are  offered. 
Adams,  William,  Esq.  On  a  New  Subcutaneous  Operation  for  the 

Obliteration  of  Depressed  Cicatrices. 
Aitken,  Lauchlan,  M.D.     On  the  Sanitaiy  State  of  Rome. 
Althaus,  Julius,  M.D.  Further  Observations  on  the  Electrolytic 

Treatment  of  Tumours. 

Anderson,  Mrs.  E.  Garrett,  M.D.     On  DysmenoiThcea. 
Annandale,  Thomas,  Esq.  i .  Excision  of  the  Head  of  the  Femur 

in  Hip-joint  Disease  ;  2.  Successful  Case  of  Distal  Ligature  for  Aortic 
Aneurism. 

Bartlett,  H.  C. ,  Esq.     On  Drinking  .and  Table  Waters. 

Bell,  Joseph,  Esq.  Notes  on  some  Minor  Improvements  in  Opera- tive Surgery. 

Bennett,  J.  Hughes,  M.D.  On  the  Necessity  of  Vivisection  both 
for  Advancing  and  Teaching  the  Science  of  Physiology. 

Boyd,  Robert,  M.D.  Effect  of  Various  Diseases  on  the  weight  of 
2050  sane  and  insane  Adults  of  both  sexes. 

Bradley,  S.  M.,  Esq.  The  Surgical  Treatment  uf  Lymphatic  and 
Glandular  Tumours  of  the  Neck. 

Braidwood,  P.  Murray,  M.D.,  and  Vacher,  Francis,  Esq.  First 
Contribution  to  the  Life  History  of  Contagion. 

Braithwaite,  James,  M.D.  The  LUe  of  Nitric  Acid  as  a  Caustic  in 
Uterine  Practice,  and  its  superiority  as  such  to  Nitrate  of  Silver. 

Brotherston,  Peter,  Esq.  Provincial  Surgery  in  Scotland,  illustrated 
by  Cases  treated  in  the  Alloa  Hospital. 

Brown,  James,  Esq.     Typhoid  Fever  in  the  Isle  of  Skye. 

Browne,  J.  Crichton,  M.'D.,  F.R.S.E.     Rhythmical  Neuroses. Brunton,  T.  Lauder,  M.D.,  F.R.S.  On  the  Means  of  preventing 
Death  from  the  Extraction  of  Teeth  under  Chloroform. 

Buchanan,  George,  M.D.  (Glasgow).  Tracheotomy  in  Croup  and 

Diphtheria. Cassells,  James  P.,  M.D.     On  Conservative  Aural  Surgery. 
Caton,  R. ,  M.D.     Report  on  the  Electric  Currents  of  the  Brain. 
Chiene,  John,  Esq.  I.  Dislocation  of  the  Astrag.alus  ;  2.  Value  of 

an  Antiseptic  Catheter. 

Clouston,  T.  S. ,  M.D.     On  Disorders  of  Speech  in  Insanity. 
Coghill,  J.  G.  S.,  M.D.  On  Uterine  Flexions  and  Dispkacements ; 

and  their  Mechanical  Treatment. 

Craig,  William,  M.D.  i.  Note  on  Jabor.andi.  2.  On  the  External 
Uses  of  the  Hydrate  of  Chloral. 

Croom,  J.  Halliday,  M.B.     On  Mela-na  in  the  New-bom  Child. 
Daldy,  Thomas  M.,  M.D.     On  Functional  Cardiac  Murmurs. 

Davenport,  John  A.,  Esq.  On  the  Drainage  and  other  Sanitaiy  Con- 
ditions of  Rural  Districts. 

Dickson,  Walter,  M.D.  The  Numerical  Ratio  of  Disease  in  the 

Adult  Male  Middle-class  Population,  as  deduced  from  the  Sanitary 
Statistics  of  Her  Majesty's  Customs,  London,  1857-74. 

Dix,  John,  Esq.  Two  Cases  of  Aneurism,  one  of  the  Carotid  and 
one  of  the  Femoral  Artery,  treated  by  the  Wire  Compress. 

Donovan,  W.,  L.R.C.P.Ed.     On  Placenta  Previa. 
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Dowse,   I'luiiiias  S.,  M.l).     On  )Jiil!iar  Paralysis. 
Uimcan,  John,  M.IX      I.   On  the  Modes  of  Administering  Mercuiy 

in  Syphilis  ;  2.  On  the  Treatment  of  Nxvus. 
Duncanson,  J.  J.  Kirk,  M.D.  On  Fibrous  Tumours  of  the  Auricle: 

willi  Specimens  anil  Microscopical  .Sections. 
Eassie,  W.,  Esq.     On  the  .Sanitation  of  Houses. 

Edis,  Arthur  W.,  M.D.  On  the  rreventiun  and  Management  of 
Miscarriages. 

Ewart,  J.  II.,  Esq.  Case  of  Inversion  of  the  Uterus  of  Three 

Months'  standing. 
Fergus,  Andrew,  M.D.  Some  Sanitary  Remarks  on  Traps  anil 

Soil- Pipes. 
Ferrier,  David,  M.D.     The  Localisation  of  Centres  of  Special  Sense. 

Fothergill,  J.  Milner,  M.D.  The  Action  of  Drugs  upon  the  Intra- 
cranial Circulation. 

F^o.x,  Cornelius,  M.D.  Is  Enteric  Fever  ever  spontaneously Generated  ? 

Fox,  J.  M.,  Esq.     Scarlet  Fever:  its  Prevention. 

Iladdon,  John,  M.D.,  M.A.  On  Intemperance  in  Woman,  with 

special  reference  to  its  Ett'ects  on  the  Reproductive  Organs. Ilaining,  William,  M.D.  On  Death  of  the  Child  from  Shock  from 
Injury  caused  by  Rupture  of  the  Umbilical  Cord. 

llardie,  James,  M.D.  i.  On  a  Case  in  which  a  New  Nose  was 
formed  by  Transplanting  a  portion  of  one  of  the  Fingers  ;  2.  On  the 
Treatment  of  some  forms  of  Ulcer  by  Incision  of  the  Edges. 

Hill,  Charles,  M.D.     On  Placenta  Pr.-evia. 
Hill,  Jlatthew,  Esq.     A  New  Operation  for  Ununited  Fractures. 
Hime,  T.  Whiteside,  M.D.  On  the  Manasjement  of  the  Lying-in 

Woman. 

Ilirschfeld,  John  C,  M.B.     On  Extirpation  of  the  Tongue. 

Hoggan,  George,  M.D.  On  .1  Case  of  Transfusion  by  Aveling's 
Apparatus. 

Hoggan,  Mrs.  Frances  E.,  M.D.  On  a  New  Histological  Process 
for  Staining  Tissues. 

Hoyell,  D.  De  Berdt,  F.R.C.S.Eng.     On  Emotional  Aphasia. 
Jagielski,  V.  A.,  M.D.  Some  Further  Remarks  on  the  Use  of 

Spirometry  in  Medicine,  demonstrated  by  a  new  Double  Spirometer. 
Johnston,  James,  M.B.     On  Rheumatic  Fever  and  its  Treatment. 
Jordan,  Furneaux,  Esq.  Note  on  a  Peculiar  Variety  of  Encysted 

Hydrocele  of  the  Cord. 
Keiller,  A.,  M.D.  Embryotomy:  its  various  Modes  of  Procedure, 

with  Illustrative  Cases. 

Kenyon,  G.  A.,  M.B.  On  the  Comparative  Merits  of  the  Water- 

carriage  and  Dry  Systems  of  Sewage-disposal  from  a  Sanitary  and 
Economical  Point  of  Mew. 

King,  Kelburne,  M.D.  Two  Cases  of  Punctured  Fracture  of  the 

Frontal  Bone,  treated  by  Trephining ;  and  resulting,  one  in  total,  the 
other  in  partial  Loss  of  Vision. 

Lucas,  T.  P.,  L.R.C.P.Ed.     On  the  Action  of  Stimulants. 

Lund,  Edward,  Esq.  I.  Case  in  which  Adams's  Operation  for  Sub- 
cutaneous Division  of  the  Neck  of  the  Thigh-bone  w-as  performed  on 

both  sides  in  the  .same  patient  for  Straight  Ankylosis  ;  2.  On  the  Use 
of  Steel  Screws  in  the  Treatment  of  Ununited  Fractures,  Resections 
of  Joints,  etc. 

McClintock,  A.  H.,  M.D.     Life  of  William  Smellie,  M.D. 
McDiarmid,  John,  M.B.  On  the  Hypodermic  Injection  of  Morphia 

in  Insanity. 

McDonald,  William,  L.R.C.P.Ed.  The  Nature,  Cause,  Cure,  and 

Prevention  of  Puerperal  P'ever. 
Mackenzie,  Morell,  M.D.  On  the  Treatment  of  Enlarged  Stru- 

mous Glands  by  Hyjioderniic  Injection. 
Mackintosh,  Angus,  M.D.  On  the  Outbreak  of  Enteric  Fever  at 

Killaniarsh,  Derbyshire. 

Macl.igan,  T.  J.,  M.D.     On  the  Nature  of  Contagion. 
Maclaren,  R.,  M.D.     On  some  Cases  of  Subperiosteal  E.vcision. 

M'Rae,  Alexander  E.,  M.D.  Case  of  Perforation  of  the  Abdomen 

(per  ]'iigiihiHi)  :  with  Remarks. 
Madden,  T.  More,  M.D.  Turning  versus  the  Forceps  in  eases  of 

Difficult  Labour. 

Mapother,  E.  D.,  M.D.  Treatment  of  Lupus,  Sycosis,  and  Acne, 
by  early  Incisions. 

Maunder,  C.  F.,  Esq.  A  Subcutaneous  Operation  for  the  Relief  of 
Fibrous  Ankylosis  of  the  Knee-joint. 

Mitchell,  Arthur,  .M.D.,  and  liuchau,  Alexander,  Esq.  Some  of 
the  Relations  of  Weather  to  Death-rate. 

Morton,  James,  M.D.      Phe  Treatment  of  Spina  Bifida. 
Nairne,  John  .S.,  Esq.     On  the  Psychology  of  .Muscle. 
Ogston,  Francis,  jun.,  M.D.  The  Nourishment  of  the  Head  of  the 

Femur  after  Intracapsular  Fracture. 

Page,  David,  M.D.  On  a  Village  Outbreak  of  Enteric  Fever  trace- 
able to  a  specifically  polluted  Water  supply. 

Peddle,  A.,  M.l).  The  Necessity  of  Legislation  for  the  Control 
and  Treatment  of  Insane  Drinkers. 

Power,  Henry,  Esq.  On  the  Action  of  Certain  Drugs  on  Muscular 
Contraction. 

Rickards,  E.,  M.B.  Epitome  of  Notes  of  Four  Cases  of  Thoracic 
Aneurism. 

Roberts,  D.  Lloyd,  M.D.  Two  Cases  of  Occlusion  of  the  Os  Uteri 
after  Labour. 

Robertson,  Alexander,  M.D.  Observations  on  the  Unilateral  Phe- 
nomena of  Mental  and  Nervous  Disorders. 

Ross,  George,  M.D.     The  Relation  of  Mortality  and  Dwellings. 
Ross,  James,  M.D.     Comparative  Pharmacology. 
Rutherford,  William,  M.D.,  F.R.S.E.     On  the  Biliary  Secretion. 
Shettle,  R.  C,  M.D.  The  Magnetic  Conditions  of  Arterial  and 

Venous  Blood,  considered  in  relation  to  the  Influence  which  Arterial 

Blood  exercises  in  promoting  the  Funclions  of  Life;  and  the  conse- 
quent value  of  Magnetism  as  a  Therapeutic  Agent. 

Shuttleworth,  G.  E.,  M.D.  i.  Two  Cases  of  Microcephalic  Idiocy. 
2.   Notes  of  a  .Series  of  Cases  of  Rubeola  Xotha. 

Sibbald,  John,  M.D.  I.  The  Relative  Amount  of  Pauper  Lunacy 
in  Town  and  Country.  2.  The  Extent  to  which  Medical  Knowledge 
can  contribute  to  the  Determination  of  Criminal  Responsibility. 

Smart,  William  R.  E.,  M.D.,  C.B.  On  the  Ratios  of  Deaths  by 
Violence  in  the  Army  and  Navy  relatively  to  each  Service  and  to 
Civil  Life. 

Smith,  11.  Fly,  M.D.     Vomiting  connected  with  Pregnancy. 
.Swayne,  J.  G.,  M.D.     On  Obstetrical  Statistics. 
Taylor,  C.  Bell,  M.D.  On  the  Modem  Methods  of  Extracting 

Lenticular  Cataract :  with  Illustrative  Cases. 

Thin,  tieorge,  M.D.  Some  of  the  Changes  which  take  place  in 
Connective  Tissue  in  Inflammation. 

Tilt,  Edward  J.,  M.D.     On  Internal  Metritis. 

Tripe,  John  W.,  M.D.  On  the  Death-rate  at  Different  Ages  from 
Epidemic  Diseases. 

Watson,  Eben,  M.D.  A  Case  of  Femoral  Aneurism,  with  Ligature 
of  the  External  Iliac. 

Watson,  P.  Heron,  M.D.     Excision  of  the  Thyroid  Gland. 
Wilson,  George,  M.  D.  On  the  Sanitary  Improvements  of  Country Villages. 

Wolfe,  J.  R.,  M.D.  I.  On  Conjunctival  Transplantations  from 
the  Rabbit  to  the  Human  Subject. — 2.  On  Egyptian  Ophthalmia  and 
Cataract  Complications  :  with  Cases. 

Veld,  H.  J.,  M.D.     State  Medicine  in  Relation  to  Education. 

Gentlemen  desirous  of  reading  papers,  cases,  or  other  communica- 
tions, are  requested  to  forward  the  titles  to  the  General  Secretary,  or 

to  one  of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be 
read.  All  papers  should  be  forwarded  to  one  of  the  above  named 
officers  at  as  early  a  date  as  possible. 
No  paper  must  exceed  twenty  minutes  in  reading,  and  no  subse- 

quent speech  must  exceed  ten  minutes;  all  speeches  at  the  General 
Meeting  must  not  exceed  ten  minutes  each. 

ANNt  AL   MISEIIM. 

The  Eighth  Annual  Museum  of  the  British  Medical  Association  will 

be  held  in  the  Practical  Chemistrj-  Class-room  in  the  University  on  the 
3rd,  4th,  5th,  .inil  6th  of  .\ugust,  1S7S,  and  will  be  open  from  10  A.M. 
to  6  P.M.  The  Committee  appointed  to  take  charge  of  the  arrange- 

ments for  this  museum  will  be  glad  to  receive  for  exhibition  : 
1.  Latest  Inventions  in  Metlical,  Surgical,  and  Obstetrical  Instru- 

ments and  appliances  of  all  kinds. 
2.  New  Drugs  and  their  Preparations,  and  New  Articles  of  Diet  for 

Invalids. 
3.  General  Pathological  Specimens,  with  photographs,  models,  casts, 

drawings,  etc.,  illustrating  Disease. 
4.  Specimens  and  Preparations  in  connection  with  Injuries  and  Dis- 

eases of  Bones  and  Joints.  [It  is  desired  to  make  this  a  special  feature 
in  the  Exhibition.] 

5.  New  I'hysiological  Apparatus. 
6.  Microscopes  and  Microscojiic  Specimens,  Pathological  and  Gene- 

ral ;  New  Chemicals  and  other  Appliances  used  in  Histological  Re- 
search. 

The  following  is  a  list  of  the  Museum  Committee.  All  communica- 
tions to  be  addressed  to  the  Hon.  Secretaries  : — Professor  Turner, 

Dr.  Angus  Macdonald,  Dr.  .'\rgyll  Robertson,  Dr.  John  Wyllie,  Dr. 
W.  Gordon,  Mr.  Thom-is  Annandale,  and  Mr.  A.  B.  Stirling.  Dr. 
Charles  E.  Underliill,  8,  Coates  Crescent,  and  Dr.  John  Playfair,  25, 

Rutland  Street,  Hon.  Secretaries. 
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Notice  to  Exhibitors.— Application  for  space  should  be  made  as 

soon  as  possible,  and  the  amount  required  mentioned.  A  writte
n  or 

printed  description  of  all  objects  intended  for  exhibition  mus
t  be  for- 

  i.ir — :.,„„_i: —   :„   fka  r-.tol.T»ni<.  •  and  the  Committee  earnestly 

it  is  impossible 
warded  for  insertion  in  the  Catalogue  ; 

request  all  intending  Exhibitors  to  bear  in  mind  that 

for  their  descriptions  to  be  inserted  unless  sent  m  early— viz.,  not  late
r 

than  July  17th.     All  objects  intended  for  exhibition  must  be  dehv
ered 

on  or"  before  July  27th.     They  must  be  addressed  "  Curator  of  Museum 

of  British  Medical  Association,  the  University,  Edinburgh.'- 
X.B.— The  Name  of  the  Exhibitor  should  be  wTitten  on  the  outside 

of  each  parcel,  and  a  card  bearing  his  name  and  address  should  be  
en- 

closed, to  facilitate  the  return  of  the  articles. 
Fran'CIS  Fowke,  General  Secretary. 

36,  Great  Queen  Street,  June  26th,  1875. 

30  I'M. 
will   read   a   short 

paper   on 

ABERDEEN",  BANFF,  AND  KIXCARDIXE  BRANXH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Aberdeen,  on 

Saturday,  July  I7lh,  at  1.30  o'clock  P.M. 
Further  particulars  will  be  intimated  by  circular. 

Al.E.x.\NDER  Ogston,  Honorary  Secretary. 
Aberdeen,  June  1S75. 

WEST   SOMERSET   BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Railway  Hotel, 
Taunton,  on  Thursday,  July  22nd,  at  2. 
The  President-elect,    Dr.   Cordwent, 

"  Vital  Conservancy  in  Disease". 
Members  wishing  to  communicate  papers  or  cases  are  requested  to 

send  notice  to  the  Secretary. 

The  dinner  will  take  place  at  S  o'clock. 
W.  M.  Kelly,  M.D.,  Honorary  .Secretary. 

Taunton,  June  29th,  1875. 

BORDER  COUNTIES   BRANCH. 

The  annual  meeting  of  the  Border  Counties  Branch  will  be  held  al 
Dumfries,  on  Friday,  Tuly  23rd,  1875 :   President,  Dr.  Green,  Kendal; 

President-elect,  Dr.  W.  A.  F.  Brow.n'E,  Dumfries. 
Gentlemen  intending  to  be  present   are  requested  to  communicate 

their  intention  to  the  undersigned. 
Henry  Barnes,  M.D.  )  Hon. 

).  \  Sees. Carlisle,  June  2Sth,  1875. J.  Smith,  M.D. 

BIRMINGHAM BRANCH : AND     MIDLAND    COUNTIES 

ANNUAL  MEETING. 

The  annual  meeting  of  the  Branch  was  held  on  June  29th,  at  the  Mid- 
land Hotel,  Birmingham,  when  there  were  present   W.  C.  Garman, 

Esq.,  President  in  the  chair,  and  fifty-two  members. 
The  President-elect. — The  Chairman  said  that  his  first  business  was 

to  introduce  his  successor  to  the  chair.  It  w^s,  however,  his  painful 

duty  to  announce  that  the  president  for  the  ensuing  year  was  unable  to 
be  present,  and  they  would  still  more  regret  his  absence  when  they 
knew  that  it  was  caused  by  his  incomplete  convalescence  from  an  attack 
of  fever.  This  attack  had  been  contracted,  he  believed,  whilst  Dr. 

Wade  was  pursuing  his  professional  duties.  The  first  part  of  the  busi- 
ness would,  therefore,  have  to  be  struck  out. 

Mr.  West  said  they  all  very  much  regretted  that  Dr.  Wade  was 
unable  to  attend,  and  more  especially  as  his  absence  was  due  to  illness. 

He  would  move:  "That  the  Birmingham  and  Midland  Counties 
Branch  of  the  British  Medical  Association,  hereby  expresses  its  great 

regret  that  Dr.  Wade's  convalescence  from  his  recent  severe  illness  is 
not  sufficiently  advanced  to  permit  his  being  present  at  the  annual 
meeting  of  this  Association,  and  its  earnest  hope  that  he  may  be  enabled 
to  deliver  his  inaugural  address  at  the  opening  meeting  of  the  ensuing 
session  in  October  next." 

Mr.  Man  BY  (Wolverhampton)  seconded  the  motion,  which  was 
unanimously  carried. 

Ntio  Members. — The  following  gentlemen,  having  been  elected  mem- 
bers of  the  Association,  were  duly  elected  members  of  the  Branch  : 

Mr.  G.  A.  Phillips,  Walsall ;  Mr.  James  Arthur,  Henley-in-Arden ; 
and  Mr.  Thomas  C.  Lawson,  Lichfield  Road. 

Vote  of  Thanks  to  the  Retiring  President. — Mr.  O.  Pembertos  pro- 
posed a  vote  of  thanks  to  Mr.  Garman,  the  retiring  president.  He  felt 

sure  that  the  motion  would  meet  with  their  approbation,  because  it  was 
impossible  for  any  one  to  have  discharged  the  duties  of  president  of  the 
Branch  with  more  punctuality,  ability,  and  courtesy,  than  Mr.  Garman 

had  done.  They  knew-  that  Mr.  Garman  filled  a  chair  which  had  been 

occupied  by  roanv  illustrious  predecessors,  and  therefore  the  task  was 

all  the  more  difficult  to  fulfil.  Therefore,  they  had  abundant  reason 

for  thankin"  Mr.  Garman  for  having  on  all  occasions  maintained  the 

repute  of  that,  the  greatest  association  of  medical  men  in  the  Midland district.  .  .    ,       .  .  , 

Mr.  Manby  seconded  the  motion,  which  was  carried  with  accla- mation. ,,!_,■ 

Mr.  Garman  appropriately  responded,  thanking  the  members  ol  the 

Branch  for  the  support,  and  kindness,  and  consideration,  and  forbear- 

ance they  had  always  accorded  him. 

ReJ-orl  of  Council. — Dr.  B.  I-OSTER  read   the  annual  report,  which 
was  as  follows.    "  The  Council  have  much  pleasure  in  announcing  to 

the  twenty-first  annual  meeting  the  steady  prosperity  of  the   Birming- 

ham and  'Midland  Counties  Branch.  This  year  the  Branch  has  attained 
a  greater  numerical  strength  than  at  any  former  period  of  its  history, 

and  now  numbers  three  hundred  and  thirty- one  members.     During  the 

year,  thirty-two  new  members  have  been  elected,  while  thirteen  mem- 
bers have  been  lost — ten  by  removal  to  a  distance  and  resignation,  and 

three  bv  death,  viz.,  Mr.  F.  Turton  of  Wolverhampton;  Dr.  Cotterill 

of  Wes't   Bromwich  ;    and  Mr.  W.  H.  Clarke   of  Stratford-on-Avon. 
Mr.  Turton's  death  was  especially  felt  as  a  loss  by  the  Branch,  as  he 

had  for  some  years  been  a  ver)-  active  member,  and  had  on  several 
occasions  served  on  the  Council.     He  was  a  typical  specimen  of  an 

able  and  highly  esteemed  practitioner,  untiring  in  his  devotion  to  his 

patients,  and  ever  anxious  to  maintain  a  high  ethical  standard  among 

his  professional  brethren.  The  early  termination  of  Mr.  "Turton's  useful life  was  in  no  small  degree  due  to  his  unsparing  attention  to  his  pro- 
fessional work.    The  session  1874-75  has  been  an  unusually  active  one, 

seven  ordinary  and  three  special  meetings  of  the  Branch  having  been 
held.     The  attendance  of  members  has  been  large,  and  the  papers  read 

have  protluced  debates  of  more  than  ordinary  interest."     [.\  list  of  the 

papers  and  communications  was  here  given.]  "  At  the  first  meeting  after 

the  reading  of  Dr.    Russell's  paper,   which  was  a  valuable  study  of 
chronic  alcoholism,  and  therefore  formed  an  appropriate  continuation 

of  the  subject  of  dipsomania,  ably  treated  in  the  President's  address  of 
last  year,  the  Branch  resolved,  in  accordance  with  the  wish  expressed 

at  the  last  annual  meeting,  to  appoint  a  committee  '  to  consider  the 
best  means  of  furthering  legislation  for  the  care  and  restraint  of  habitual 

drunkards'.     The  committee,  with  Mr.  W.  C.  Garman  as  chairman,  and 

Dr.  Fowler  Bodington  as  honorary  secretary,  have  held  several  meet- 

ings, and  have  issued  a  circular  to  all  the  Branches  of  the  Association, 

calling  their  attention  to  the  need  for  legislative  action,  and  asking  for 

their  co-operation  in  obtaining  it.     The  committee  have  recently  drawn 

up  petitions  to  both  Houses  of  Parliament,  praying  for  early  legislation. 

The  petitions  are  now  in  course  of  signature,  and  will  shortly  be  pre- 
sented.    By   the  energetic  efforts  of  the  committee,  other   Branches 

have  been  induced  to  consider  the  subject,  and  the  prospects  of  Par- 

liamentary action  have  been  materially  improved.      The   committee 
still  continue  their  work.     The  Committee  on  Medical  Education,  after 

presenting  a  report  last  year,  continued  their  labours  during  the  session 

which  has  just  closed.     After  holding  several  special  meetings  of  the 

Branch,  at  which  the  report  was  discussed  clause  by  clause,  an  amended 

report  was  presented  to  the  Branch.     After  a  long  and  careful  discus- 

sion, it  was  resolved,  '  That  the  amended  report  of  the  Education  Com- 
mittee be  received  and  entered  on  the  minutes,  and  that  the  warmest 

thanks  of  the   Branch  be,   and  are  hereby,  tendered  to  Dr.  Fowler 

Bodington,   the  chairman,  Mr.   Arthur  Oakes,   the  secretary,  and  the 
other  members  of  the  Education  Committee,  for  the  deep  interest  and 

unsparing  exertions  with  which  they  have  promoted  and  conducted  the 

discussion  of  the  important  question  of  medical  education.  'The  Council 
are  glad  to  state  that  the  arrangements  referred  to  in  their  last  annual 

report  for  connecting  the  two  sections  of  the  Branch  more  intimately  in 
their  work  have  been  completed.     Somewhat  fewer  meetings  of  the 
sections  will  be  held,   and  these  meetings  will  be  so  arranged  that 

special  subjects  can  be   conveniently  sent   for  examination  from  the 

pathological  to  the  microscopical  section.     The  working  expenses  of 

the  sections  being  reduced  by  the  alterations,  it  has  been  determined  to 

have  a  single  subscription   for  both  sections.     The  subscription  to  the 
Branch  alone  will  remain  as  hitherto,  two  shillings  and  sixpence  per 

annum,  while  a  subscription  of  five  shillings /.•/■  annum  will  confer  the 
membership  of  both  sections  as  well  as  that  of  the  Branch.   The  Council 
hope  that  many  members  of  the  Branch  who  have  not  as  yet  joined  the 
sections  will   now  avail  themselves  of  the  opportunity  of  aiding  this 

important  department  of  the  work  of  the  Branch.     The  Council  need 

hardly  remind   the  members  that  since  the  last  annual  meeting  the 

Branch  has  lost  the  services  of  its  zealous  and  able  secretarj-,  Mr.  T.  H. 
Bartleet.     The  occasion  of  Mr.  Bartleet's  resignation  seemed  to  many 

members  a  fitting  opportunity  to  present  him  with  some  slight  recogni- 
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lion  of  the  great  services  he  rendere<l  the  Branch  during  his  ten  years 

of  office.  It  n-as,  therefore,  resolved,  at  a  general  meeting  of  the 
Branch,  to  present  him  with  a  testimonial,  and  a  committee  was 
appointed  for  the  purpose.  The  subscriptions  were  limited  to  half  a 
guinea,  and  a  hundred  and  thirty-five  members  ha\nng  responded, 
Mr.  liartlcet  ̂ vas  presented,  on  May  4th,  by  the  president  of  the 

Uranch,  acting  on  behalf  of  the  subscrilx-rs,  with  a  silver  salver,  suitably 
inscribed.  The  Council  refer  to  this  with  much  satisfaction,  inasmuch 

as  they  feel  that,  however  widely  members  may  difler  as  to  the  general 
propriety  of  giving  testimonials  to  the  officials  of  the  Branch,  all 
members  must  be  gratified  by  any  voluntary  expression  of  appreciation 
given  to  such  CNceptionally  valuable  work  as  that  rendered  to  this 
Branch  by  its  late  honorary  secretary,  Mr.  Bartleeu  To  fill  the  vacancy 

caused  by  Mr.  Eartleet's  resignation.  Dr.  Sawyer  was  elected  co-secre- 
tary with  Dr.  Foster.  The  Coimcil  would  particularly  direct  the  atten- 
tion of  the  members  to  the  ver)'  important  fact  that  at  the  last  meeting 

of  the  Association,  at  Norwich,  a  fundamental  change  was  made  in  the 

Association  by  its  incorporation  under  the  provisions  of  the  Joint-Stock 

Companies'  Acts  of  1S62  and  1S67.  By  this  incorporation,  Uie  financial 
position  of  the  Association  will  be  greatly  improved.  The  annual 
meeting  passed  a  resolution  recommending  all  members  of  the  unin- 

corporated body  to  become  members  of  the  corporate  body.  The 
Council  of  this  Branch  repeat  the  recommendation,  and  beg  all  present 

to  sign  the  necessary  forms  which  are  laid  upon  the  table  to-day.  The 
Council  are  happy  to  call  attention  to  the  increaiing  prosperity  of  the 

British  Medical  Association,  which  now  consists  of  nearly  7,000  mem- 
bers, and  is  the  most  powerful  organisation  which  any  profession  has 

ever  possessed.  The  high  objects  to  which  the  influence  of  the  A^o- 
ciation  has  been  always  directed  have  given  it  a  position  and  power 
even  greater  than  its  numerical  strength.  Each  year  the  profession  at 

large  acts  through  the  Association  in  promoting  legishlion  ca'culated  to 
improve  the  hedth  and  well-being  of  the  people,  and  to  further  the 
best  interests  of  the  profession.  While  developing  and  using  its  strength 
as  an  organisation  for  political  and  social  purposes  connected  with  the 
profession,  the  Association  has  not  lost  sight  of  its  scientific  functions, 
and,  now  that  its  resources  permit,  will  make  yearly  grants  in  aid  of 
scientific  research.  The  resulu  of  the  first  grants  may  be  expected  at 
the  annual  meeting  at  Edinburgh  in  August  next,  and  there  is  every 

prospect  that  at  that  meeting  a  still  larger  sum  may  be  devoted  to 

encourage  researches  bearing  on  phj-siologj",  and  on  the  nature,  origin, 

and  treatment  of  disease." Mr.  Alfred  B.vker,  in  moiiTng  the  adoption  of  the  report,  said  it 

was  e%"ident  that,  while  the  parent  Association  was  pursuing  its  course 
smoothly  and  unchecked,  the  Branches  were  also  doing  a  large  amount 
of  valuable  work.  The  President  would  have  rendered  the  Branch 

good  service  if  he  had  done  no  more  than  introduce  the  subject  of  dip- 
somania to  the  attention  of  the  members,  and  he  was  glad  that  the 

question  was  being  dealt  with  in  such  a  vigorous  manner.  The  wisdom 
of  the  founders  of  the  British  Medical  Association  had  been  proved  by 

the  fact  that  it  now  embraced  about  half  of  the  members  of  the  pro- 
fession. 

Mr.  BrcK  (Worcester)  seconded,  and  Dr.  BoDlNGTOX  and  the 
Chairman  supported  the  motion,  which  was  agreed  to. 

Finaiuial  StaUni,-nl. — Mr.  AV.\tkin  Williams  (treasurer)  read  the 
financial  statement,  which  showed  that  during  the  year  the  receipts  had 
been  ;^33  5s.,  and  the  expenses  £2^  Is.,  the  balance  in  hand  being 
£t2  IS.  9d.     The  report  \vas  adopted. 

Dr.  Hinds  read  the  report  of  the  Microscopical  Section,  which  was 
received. 

J  'I'to  of  Thanks  were  accorded  to  the  treasurer  and  secretaries,  the 
chairman  and  officers  of  the  Pathological  and  Clinical  and  Microscopical 
Sections,  the  retiring  Council  and  lool  members  of  the  General  Council. 

Election  of  Officers  for  the  Ensuing  Irtir. — The  voting  papers  having 
been  examined  by  the  scrutineers  appointed  by  the  meeting  (Mr.  B. 
May  and  Dr.  Warner)  the  following  officers  and  Coimcil  were  declared 
to  be  elected  :  Prcidcni-dect :  G.  Fowler  Eodington,  M.D.  Jfenorary 

Secrfliirics:  Balthazar  Foster,  M.D.;  James  Saw)-er,  M.D.  Treasurer: 
T.  Watkin  Williams,  Esq.  Ccunejl:  Countr)-  Members. — J.  C.  Gar- 
man,  Esq.,  Wednesbury  ;  A.  J.  B.  Harrison,  M.B.,  Walsall;  F. 
Manby,  Esq.,  Wolverhampton  ;  J.  Manley,  lU^.,  West  Bromwich  ; 
C.  A.  Newnham,  Esq.,  Wolverhampton;  James  Thompson,  M.B., 
Leamington/,  E.  J.  Tibbits,  M.D. ,  Warwick  ;  Thomas  Vnderhill.M.D.; 
West  Brommch.  Town  Members. — Alfred  Baker,  Esq.;  T.  H.  Bart- 
leet,  Esq.:  T.  S.  Gamgee,  Esq.;  T.  Johnston,  M.B. ;  E.  Malins,  M.D. ; 

A.  Oakes,'Esq.;  E.  Rickards,  M.B.;  J.  Russell,  M.D.  Representa- tives in  the  Cciincil  of  the  Assoeiaticn :  T.  H.  Bartleet,  Esq.  ;  G. 
Fowler  Bodington,  M.D.;  B.  W.  Foster,  M.D.;  W.  C.  Garman,  Esq.; 
A.  J.  B.   Harrison,  M.B.;  Fumeaux  Jordan,  Esq.;  F.  Manby,  Esq.; 

J,  Manley,  Esq.;  C.  A.  Newnham,  Esq.;  O.  i  .    Esq.;  V.  J. 
Solomon,  Esq.  ;  James  Thomp^.ii.   -M.B.;  T.  rhill,  M.D.; 

W.    F.    Wade,   M.B.;   J.  F.  Wc;:.    Esq.;  T.   V.  _    .-    F-o. 
Audittrs:  J.  Russell,  M.D.;    Arthur  Oakes,    Esq.— Pat-  1 
Clinical     Section. — Chairman:    Vincent    Jackson,    Elsq. :  v- 
Secretaries:  E.  Rickards,  M.H.:  Lloyd  Owen,  Esq. 

Dinner :  The  members  after\vards  dined  together.  Dr.  F.  Bodii^on, 

President-elect,  occapjring  the  chair,  and  Dr.  B.  Foster  the  rice-^iair. 

MIDLAND  BRANCH:   ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Derby  General  In- 

firmarj-  on  Thursday,  June  I7tli,  at  2  p.m.;  A.  H.  Dolm.\.n',  Esq., President,  in  the  Chair. 

President's  Address. — Mr.  DOLMAN,  on  taking  the  chair,  delirered 
an  address.  He  observed  that,  as  a  body  numbering  six  thousand  anA 

daily  increasing,  the  organisation  of  the  .-Vssociation  afforded  them  con- 
siderable power  of  doirtg  gcK>d  to  the  public  and  the  profession.  For- 
tunately, they  were  not  divided  by  political  opinions ;  for,  though  they 

held  their  own,  and  did  not  shrink  from  expressing  them  when  neces- 
sary, the  reticence  and  quiet  dignity  that  as  a  profession  they  practised 

rendered  them  the  most  peaceable  and  lo}-al  of  subjects ;  and  thns  the 
profession  was  honoured  by  all  nations,  both  in  peace  and  in  war. 
They  were,  it  was  tme,  non-combatants ;  but  they  faced  death  in  all 

forms  just  as  fearlessly  as  the  most  courageous  of  «-arriors,  and  without 
the  excitement  they  felt.  Looking  down  their  olntaary  list,  he  saw- 
name  after  name  of  those  who  had  succumbed  either  to  fever  or  to 

blood-poisoning  after  accadental  inoculation ;  and  he  looked  on  these 
victims  to  their  duty  as  true  heroes.  The  public  little  knew  the  great 
mortality  in  the  profession  from  fever.  There  was  scarcely  one 
amongst  them  who  did  not  ]>ersonally  know  some  one  who  had  only 
escaped  death  with  a  maimed  limb  or  an  impaired  constitution.  Re- 

ferring to  the  refusal  of  the  cinbs  in  the  town  to  raise  the  pay  of  the 
medical  men,  the  President  spoke  of  the  establishment  of  the  .Asso- 

ciated Meditxd  Society,  which  several  of  the  friendly  societies  had 
organised,  and  observed  that  they  were  quite  justified  in  tryiitg  the  ex> 
periment;  but  he  felt  sorry  for  the  attendant  who  had  so  many  to 
please.  He  quite  approved  of  one  portion  of  their  system,  their  finding 
their  own  medicines ;  but  thought  they  ought  to  pay  moch  more  for 
medical  advice.  There  was  in  the  town  a  large  dispensary,  which  was 

self-supporting  to  a  great  extenL  One  coold  not  help  iicelii^  that  it  must 
be  a  great  relief  both  to  the  su.fering  and  also  to  the  medical  men. 
With  r^ard  to  the  Infirmary,  there  was  no  question  as  to  its  very  great 

utility,  more  particularly  to  in-;;ai:ents ;  but,  when  one  saw  the  vast 
number  of  out-patients,  it  was  a  c;'.;estion  whether  many  who  attended 
should  not  pay  a  small  quota  either  to  the  institution  or  in  some  other 
way,  so  that  they  should  not  be  quite  paupers  as  to  medical  relief! 

Within  the  last  few  years  there  had  been  great  improvements  in  the  arrange- 
ments for  afibrding  relief  to  the  very  poor.  Speaking  of  dispensing,  he 

said  that  it  might  not  be  out  of  place  to  bring  before  the  meetii^  the 
practicability  of  general  practitioners  ceasing  to  make  up  their  own 
medicines.  He  had  conversed  with  some  leadii^  practitioners,  and 
they  agreed  with  him  as  to  the  diir.culty  of  doing  away  with  it,  and  all 
stated  that  it  would  entail  considerable  loss.  One  instance  of  loss  had 

occurred  to  his  late  partner.  K  {^atient  of  his  had  been  in  the  habit  of 
taking  a  particular  medicine  for  some  period,  and  of  requesting  a  visit 
occasionaJIy.  This  patient  went  away  for  a  time,  and  asked  for  the 
prescription.  After  returning,  the  patient  sent  to  the  chemist,  and 
never  troubled  his  medical  attendant  again.  Moreover,  several  of  bis 
clients  had  expressed  to  him  their  dislike  to  havii^  their  medicines 

quizzed  and  conned  over  by  chemists'  apprentices.  Referrii^  to  the 
way  in  which  students  were  brought  up  to  the  medical  profession,  he  ad- 

vocated a  return  to  the  apprenticeship  system.  A  good  training  in  a 
well-conducted  surgery  rmdered  a  youth  an  adept  in  dispensing,  and 
gave  him  a  better  and  more  practical  knowledge  of  the  action  and 

appearance  of  drugs  than  being  sent  straight  from  a  school  to  a  Tj«>H^<n 
hospital.  In  many  cases,  the  modem  pupil  passed  his  rumination 

and  returned  from  London  fit  only  to  take  an  assistant's  place  to  team 
the  practical  part  of  his  profession,  which  he  could  eaaly  haTC  mas- 

tered as  a  pupiL  The  address  concluded  by  alluding  to  improvements 
in  surgical  practice  and  medical  treatment  during  the  last  twenty  years. 
Some  operations  which  were  regarded  as  of  recent  adoption  were  really 
o!d.  For  instance,  the  injection  of  laudanum  under  the  skin  was  de- 

scribed in  his  quaint  lai^uage  by  Samuel  Pepys,  as  having  been  per- 
formed in  his  presence  on  two  dogs,  one  of  which  died,  and  the  other 

was  stupefied.  -Again,  many  supposed  modem  instrumenls  were  en- 
graved  in  an  oM  book  by  Dr.  William  Salmm  published  in  16S1.  Mr. 
Dolman  urged  the  dsiiability  of  establishii^  a  medkal   library  in 
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Derby,  and  said  he  would  make  a  start  by  presenting  a  couple  of  hun- 
dred volumes.  He  also  impressed  on  the  members  in  and  near  Derby 

the  importance  of  keeping  up  the  quarterly  meetings. 

Xiiu  Maribcrs. — The  following  gentlemen,  twenty-one  in  number, 
were  elected  members  of  the  Branch :  G.  O.  Siddall,  Esq.,  Alfreton  ; 
R.  R.  Allen,  Esq.,  Belper  ;  John  Carnegie,  M.D.,  Chesterfield;  R. 
Wood,  Esq.,  Ilkeston;  F.  K.  Dickson,  F.R.C.P.Ed.,  Bu.xton;  George 
Lorimer,  M.D.,  Bu.\ton;  W.  Livesay,  M.B.,  Sudbury;  W.  Andrews, 

Esq.,  Breaston;  T.  Johnston,  Esq.,  Belper;  Charles  Cade,  Esq.,  Spon- 
don  ;  C.  F.  Brjan,  Esq.,  Leicester;  —  Franklin,  Esq.,  Leicester  ;  J. 
I.  Mackintosh,  M.D.,  Caistor;  F.  Sutton,  Esq.,  Willingham;  W.  Mil- 

legan,  Esq.,  Wirksworth ;  Richard  Jeflfrej's,  Esq.,  Chesterfield;  James 
Craig,  Esq.,  Eastwood;  J.  C.  Eaton,  Esq.,  Loughborough;  R.  Lett, 
ALB.,  W.iddingham;  J.  Wright,  Esq.,  Wynberg,  Cape  Town;  J. 
Wilford  Marsh,  Esq.,  Lincoln. 

Thi  Sivntarys  Report  was  read  and  adopted. 

Officers  and  Council. — The  following  officers  for  the  ensuing  year 

were  elected.  /';v«Vie-H/-t-/tv-/;  Joseph  White,  Esq.,  Nottingham.  Secre- 
taries: Lincoln — C.  Harrison,  JLD.;  Nottingham — L.  W.  Marshall, 

JLD. ;  Leicester— W.  E.  Buck,  Esq.;  Derby— F.  W.  Wright,  Esq. 
Re/resenta/iz'cs  in  //tc  Genera/  Conncil:  E.  Morris,  JLD.,  Spalding; 
Thomas  Svmpson,  Esq.,  Lincoln;  Joseph  White,  Esq.,  Willingham; 
W.  H.  Ransom,  M.D.,  F.R.S.,  Nottingham;  J.  W.  Benfield,  Esq., 
Leicester;  H.  Lankester,  Esq.,  Leicester;  J.  W.  Baker,  Esq.,  Derby; 
W.  Webb,  M.D.,  Wirksworth. 

Election  of  Members  of  the  Association. — It  was  proposed  by  W.  E. 
Blxk,  M.B.,  and  seconded  by  H.  L.vnkester,  Esq.,  "That  it  would 
be  conducive  to  the  interests  of  the  British  Medical  Association  if  the 

election  of  its  members  rested  primarily  with  the  Branch  Association  in 
whose  districts  the  applicants  reside,  subject  to  final  approval  and  con- 

firmation by  the  General  Council  of  the  British  Medical  Association." 

Advertisements  of  Medical  Boois. — Dr.  Be^'ERLEY  Morris  of  Not- 
tingham brought  forward  the  subject  of  advertising  medical  books  in 

the  ordinary  daily  non-medical  papers,  and  proposed  the  following 

resolution,  which  was  carried  :  "  That  this  meeting  expresses  its  opinion 
that  the  advertising  of  medical  works  in  the  general  papers  is  un- 
desirable." 

Papers  were  then  read  on  various  subjects. 

Dinner. — An  excellent  dinner  was  provided  at  the  St.  James's 
Hotel,  to  which  upwards  of  fifty  members  and  friends  sat  down. 

BATH  AND  BRISTOL  BRANCH:  ANNUAL  MEETING. 

The  annual  meeting  of  the  above  Branch  was  held  on  Thursday,  June 
24th,  at  the  Royal  Hotel,  College  Green,  Bristol.  There  were  present 

about  thirty-five  members  ;  Frederick  Mason,  Esq.,  President,  took 
the  chair. 

Neio  Members. — The  following  gentlemen  were  proposed  as  new 
members  of  the  Association  and  of  this  Branch  :  Reginald  Eager,  M.  D., 
Northwoods  ;  James  Logan,  M.D. ;  and  J.  J.  Mitchell,  Esq. 

President's  Address — iNIr.  M.\SOX,  after  a  few  remarks,  resigned  the 
chair  to  W.  M.  Cl.\rke,  Esq.,  President-elect,  who  read  an  .address  on 
some  of  the  most  remarkable  changes  in  the  practice  of  medicine  and 

surgerj'  during  the  last  thirty  years.     An  abstract  is  published  at  p.  67. 
Dr.  F.\LCONER  proposed,  and  Dr.  Spender  seconded,  "That  the 

thanks  of  this  meeting  be  offered  to  W.  M.  Clarke,  Esq.,  for  his  very 

able  and  interesting  address."    The  motion  was  carried  unanimously. 
Report  of  Council. — Mr.  Bo.\RD  read  the  following  report  of  Council. 

It  is  with  much  pleasure  that  your  Council  is  .able  to  lay  before  you  a 
most  satisfactory  report  for  the  past  year.  Although  we  have  lost 
several  members  from  various  causes,  our  numbers  continue  to  in- 

crease, and  we  have  a  fair  cash  balance  after  all  expenses  have  been 
paid.  Our  losses  amount  to  eleven  ;  of  these,  six  have  resigned  mem- 

bership and  three  have  left  the  neighbourhood,  while  «'e  have  to  deplore 
the  deaths  of  two  members,  Dr.  Maule,  and  Mr.  Pepler  of  Market 
Lavington.  On  the  other  hand,  seventeen  gentlemen  have  joined  the 
Branch,  and  our  numbers  now  amount  to  two  hundred  and  five  mem- 

bers. Our  annual  meeting  is  held  some  weeks  earlier  this  year,  in 
order  that  the  names  of  those  gentlemen  elected  to  represent  the  Branch 
in  the  Council  of  the  Association,  may  be  sent  to  the  General  Secretarj- 
before  the  first  week  in  July.  The  papers  read  before  the  Branch 
have  included  some  of  the  most  interesting  topics  of  the  day,  and  the 
attendance  has  been  uniformly  good.  It  is  especially  satisfactory  that 
many  of  our  country  members  have  been  able  to  be  present  and  to  join 
in  the  discussions.  Your  secretaries  have,  as  far  as  has  been  possible, 
alternately  attended  the  meetings  of  the  Committee  of  Council  during 
the  past  year ;  and  they  are  able  to  report  to  you  that  the  Association 

has  been  incorporated  and  registered  under  the  Companies'  Acts  of 
1S62  and  1867,  with  all  the  privileges  allowed  to  scientific  societies. 

It  has  now,  therefore,  a  lega'.  standing.  The  financial  report  is  most 
encouraging,  showing  a  bakince  in  hand  of  ;£.22  7s.  led.;  and  your 
Council  recommends  that  the  sura  of  three  guineas  be  given  to  the 
Medical  Benevolent  Fund.  The  scrutineers  appointed  to  examine  the 
voting  papers  report  that  the  following  gentlemen  are  elected  to  fill 
the  vacancies  in  the  local  councils :  For  Bath,  Jlr.  Bartrum,  Mr.  Bleeck, 
Dr.  Hensley,  and  Dr.  Davies  ;  for  Bristol,  Dr.  Davey,  Dr.  Brittan, 
Mr.  Coe,  Dr.  Marshall,  Mr.  Green,  and  Dr.  E.  L.  Fox. — The  report 
was  adopted. 

President-elect. — Dr.  D.i'VEY  proposed,  Mr.  Stone  seconded,  and  it 

was  unanimously  resolved  :  "  That  Dr.  Goodridge  be  President-elect." 
Vote  of  Thanks  to  the  Retiring  President. — Dr.  M.\RSH.\LL  proposed, 

and  Mr.  F.  P.  L.\nsdo\vn  seconded,  "That  the  best  thanks  of  the 
Branch  are  due  to  Frederick  Mason,  Esq.,  for  the  .able  manner  in 

which  he  has  discharged  the  duties  of  president  during  the  past  year." 
The  motion  was  carried  unanimously. 

Proposal  regarding  Discussions. — Dr.  Brab.vzoN  proposed,  and  Dr. 
E.  L.  Fo.\  seconded,  "  That  during  the  ensuing  session,  two  separate 
evenings  be  set  apart  for  the  discussion  of  special  subjects  in  medicine 
and  surgery  or  obstetrics,  one  subject  being  allotted  to  each  evening. 
That  such  special  subjects  be  selected  by  the  president  and  secre- 

taries at  some  meeting  antecedent  to  the  commencement  of  the  session, 
such  being  selected  as  shall  appear  to  them  to  possess  most  professional 
interest  and  most  material  for  scientific  and  practical  inquiry,  and  that 
early  intimation  be  given  by  the  Branch  secretaries  to  members  of  the 
subjects  selected,  and  of  the  evenings  set  apart  for  special  discussion. 
Also,  that  the  president  and  secretaries  be  requested  to  appoint  some 
one  gentleman  who,  on  such  special  evenings,  shall  open  the  discussion 
by  pointing  out  what,  in  his  opinion,  appear  to  be  the  salient  points 
for  scientific  and  practical  investigation  ;  exponent  to  be  limited  to 
fifteen  minutes,  and  each  speaker  following  to  ten  minutes,  in  express- 

ing their  views.  The  discussion  on  each  subject  to  be  limited  to  the 

evening  appointed." After  several  members  had  spoken  on  the  matter,  Dr.  !M.\RSH.\LL 

proposed,  and  Dr.  F.\LCONER  seconded,  "That  the  resolution  pro- 
posed by  Dr.  Brabazon  be  referred  for  consideration  to  the  local  coun- 

cils. "     This  was  carried. 

The  Secretaries. — Mr.  Leo.v.\rd  proposed,  and  Mr.  Stockwell 
seconded,  "  That  the  thanks  of  the  Branch  be  offered  to  Messrs.  Fowler 
and  Board  for  their  valuable  services  as  secretaries  during  the  past  year, 

and  that  they  be  asked  to  continue  in  office."  This  was  carried unanimously. 

Representatives  in  the  General  Council. — The  following  were  elected 
by  ballot  to  serve  on  the  general  Council  of  the  Association  : — W.  M. 
Clarke,  Esq.  ;  C.  H.  Collins,  Esq.  ;  C.  H.  Fox,  M.D.  ;  E.  L.  Fo.x, 
M.D.  ;  H.  Hensley,  M.D.  ;  H.  Marshall,  M.D.  ;  F.  Mason,  Esq.  ; 
A.  Prichard,  Esq.  ;  C.  Steele,  Esq.  ;  J.  G.  Swayne,  M.D. 

SOUTHERN   BRANCH:   ANNUAL  MEETING. 

The  second  annual  meeting  of  the   Southern  Branch  was  held  at  the 
South- Western   Hotel,   Southampton,   on  Tuesday,  June  2gth.     The 
members  assembled  at  a  quarter  past  two  ;  Inspector-General  W.  R. 
E.  S.MART,  M.D.,  C.B.,  President,  in  the  chair. 

Report  of  Council. — Dr.  J.  W.  CoirsiNS,  Honorary  Secretary,  read 

the  Council's  report  and  financial  statement,  which  congratulated  the 
members  on  the  progress  the  Branch  had  made  during  the  past  year. 
Their  last  annual  meeting  was  held  at  Southsea,  when  an  excellent  ad- 

dress was  delivered  by  Inspector-General  Smart.  Many  meetings  had 
been  held  during  the  year  ;  and  in  Dorset  and  South-east  Hants,  the 
Branch  had  been  especially  successful,  the  total  number  of  members 
elected  exceeding  those  of  last  year  by  30.  The  number  of  those 

who  had  joined  up  *o  June  1st,  1875,  was  142,  and  the  finances  were in  a  satisfactoiy  condition. 

Dr.  AiTKEN,  of  Netley,  moved  the  adoption  of  the  report,  which  was 
seconded  by  Dr.  Dver  of  Ringwood,  who  expressed  himself  highly 
gratified  at  the  increase  in  the  numbers.  The  proposal  was  imanimously 

agreed  to. Presidentelect. — Dr.  T.  W.  Trend  (Southampton)  proposed  that  Dr. 
J.  P.  Aldridge,  President  of  the  Dorchester  district,  should  be  the  Pre- 

sident-elect of  the  Southern  Branch  for  the  ensuing  year.  At  a  meet- 
ing of  the  Council  a  short  time  ago,  it  was  decided  that  the  next  annual 

meeting  should  be  held  at  Weymouth,  and  it  was  considered  desirable 
that  the  President-elect  should  be  a  member  of  that  district. 

Dr.  D.  NicoLSON  (Portsmouth)  seconded  the  motion,  which  was 
carried  with  acclamation. 
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Vke-Pres'hUnts. — ^rr.  Manning  (Salisbury)  proposed,  .ind  Dr. Manley  (Knowle,  Kareliam)  secondeil,  that  Dr.  Orsbom  of  Bittern, 

and  Dr.  Garrington  of  I'ortsmoiitli,  be  tlie  \'ice-Presidents  forllie  en- 
suing year.     The  proposition  was  unanimously  carried. 

Inspector-General  Smart  returned  llianks  for  the  honour  they  had 
done  him  in  electing  him  to  occujiy  the  chair  diuing  the  past  year 
of  their  newly  formed  Association.  He  had  been  present  at  all  the 
meetings  that  liad  been  held  at  Southsea  and  Fareham,  and  the  pa]>ers 
there  read  had  been  treated  in  a  manner  which  he,  as  a  member  of  other 
associations,  and  accustomed  to  meetings  of  a  kindred  character  in  dif- 

ferent parts  of  the  country,  had  never  seen  surpassed  in  ability.  He 
complimented  their  honorary  secretary  and  treasurer  (Dr.  Cousins)  for 
the  able  and  energetic  loanner  in  which  he  had  laboured  to  promote  the 
interests  of  the  Association,  for  which  he  believed  there  was  a  good 
future  in  store.  It  now  became  his  duty  to  quit  that  chair ;  and  he  could 
not  but  express  his  regret,  in  common  with  them  all,  that  Surgeon- 
General  Maclean,  the  president-elect,  was  unable  to  lake  his  place,  on 
account  of  the  death,  he  believed,  of  his  only  brother  ;  but  he  was  sure 
they  would  all  unite  with  him  in  expressions  of  condolence  on  his  be- 

reavement. It  had  been  proposed  that  Dr.  Orsbom  should  be  vice- 
president  for  the  ensuing  year;  and,  in  the  absence  of  Dr.  Maclean, 
It  would  be  his  duty  to  request  Dr.  Orsbom  to  take  the  seat  which  he 
(the  speaker)  had  now  to  vacate. 

Election  c/Arr^/,?;;]'.— Inspector-General  Smart  then  left  the  chair, 
which  was  occupied  by  Dr.  Orsborn,  who  said  the  next  business  was 
to  elect  a  Secretary  to  the  Branch.  It  was  a  most  important  office,  and 
therefore  desirable  that  they  should  have  an  able  man  to  fill  it.  He 
spoke  in  terms  of  high  commendation  of  Dr.  Cousins's  services,  and 
said  he  had  no  doubt  that  gentleman  would  be  unanimously  re-elected. 
The  proposition  was  seconded,  and  Dr.  Cousins  was  re-elected  amidst 
applause. 

I'otc  of  Thanks  to  the  >rli/-ing  President. — Dr.  GARRINGTON  moved  a vote  of  thanks  to  the  late  president,  Inspector- General  Smart,  for  his 
services  during  the  past  year. 

Surgeon-General  J.  MouAT,  C.B.,  Y.C.,  seconded  the  proposition, 
and  it  was  carried  with  acclamation. 

Inspector-General  Smart  acknowledged  the  compliment,  and  spoke 
in  high  terais  of  Dr.  Garrington,  who,  he  said,  had  at  all  times  shown 
himself  most  desirous  of  promoting  the  welfare  of  the  Society,  which  was 
so  calculated  to  engender  and  preserve  a  good  feeling  among  the  me- 

dical profession,  and  he  felt  proud  the  vote  of  thanks  should  have 
emanated  from  Dr.  Garrington.  In  forming  this  Society,  he  felt  they 
had  done  that  which  would  be  of  great  benefit  here  as  in  every  part  of 
the  country ;  for  wherever  a  Branch  of  the  Medical  Association 
had  been  established,  there  good  had  resulted,  and  this  would  always 
be  the  case.  He  trusted  that,  through  the  influence  of  such  associa- 

tions, the  aphorism  that  doctors  disagree  w-ould  soon  become  obsolete, 
and  that  their  Branch  would  continue  to  flourish. 

Election  of  a  District  Secretary.— Vix.  COUSINS  (Southsea)  retttmed 
th.mks  for  his  re-election,  and  said  he  did  not  think  that  the  success 
oftlie  Branch  depended  upon  himself.  In  ever)-  district  they  had  an 
efficient  officer  as  secretary ;  and  the  cordial  way  in  which  they  had  co- 

operated with  him,  had  made  his  task  a  very  agieeable  one  indeed.  He 
need  hardly  mention  Dr.  Trend,  who  had  undertaken  the  meeting  of 
that  day,  and  had  done  much  to  enhance  its  success  ;  Mr.  Parkinson 

of  AVimbome,  Mr.  Langdon  of  AVinchester,  Mr.  M.anning  of  Salisbur)-, 
and  Dr.  Lush  of  Weymouth.  As  to  the  Branch  Council,  there  would 
be  no  general  election  that  day  ;  and  the  only  alteration  required  was 
to  fill  up  the  vacancy  created  by  Dr.  Garrington  being  elected  a  vice- 
president  ;  and  he  proposed  that  Dr.  Axford  (Southsea)  should  be 
appointed. 

The  election  was  cairied  nem.  dis.,  and  Dr.  AxroRD  returned 
thanks. 

Prog>-ess  of  the  Branch. — Dr.  CousiNS  enumerated  the  number  of 
districts  in  the  Branch,  with  their  respective  members,  from  which  it 
appeared  that,  on  the  1st  instant,  there  were  sixty-five  members  in 
South- East  Hants,  twenty-three  in  Southam]iton,  twenty-one  in  Dorset, 
twelve  in  Winchester,  eight  in  the  Isle  of  Wight,  five  in  South  Wilt- 

shire, and  five  in  Bournemouth.  He  mentioned  the  receipt  of  a  com- 
munication in  respect  to  the  propriety  of  advertising  medical  works  in 

newspapers,  in  which  the  opinion  of  the  Branch  was  invited,  but  time 
did  not  permit  of  this  being  done.  After  this,  he  touched  upon  the 
Runisey  Memorial  Fund,  inviting  subscriptions  from  all  who  might  be disposed  to  contribute. 

President's  Address. — Dr.  Orshorn  delivered  an  address,  which  was 
printed  at  p.-ige  37  of  last  week's  Journal. 

Dr.  Parkes  (Netley),  in  proposing  a  vote  of  thanks  to  Dr.  Orsbom 
for  his  suggestive  and  philosophical  address,  said  he  thought  they  must 
all  agree  with  him  that  the  proper  work  of  a  gieat  Association  like  this 

must  in  part  be  connected  with  the  investigations  which  had  been  indi- 
cated, and  that  the  great  subject  of  climatic  influences  and  cognate  mat- 

ters could  never  be  properly  investigated  until  it  was  undertaken  by 
a  great  number  of  men  acting  together,  conscious  of  the  difficulty  of 
the  problem,  but  actuated  by  a  detemiination  to  overcome  it.  He 
thought,  also,  Dr.  Orsbom  had  done  wisely  in  directing  their  attention 
to  tlie  great  importance  of  tracing  out  the  beginnmgs  of  disease.  They 
could  none  of  them  have  listened  to  the  address  without  feeling  how 
much  there  was  for  them  to  do,  and  being  stimulated  by  the  strong 
]ioints  which  Dr.  Orsbom  had  brought  forward  with  so  much  jiower. 

Dr.  Dyer  (Ring\vood)  seconded  the  proposition, observing  that,  when 
he  entered  the  room,  it  was  with  regret  he  heard  that  they  were  not 
going  to  be  favoured  with  an  address  from  Professor  Maclean;  but  this 
regret  was  much  lessened  when  he  understood  Dr.  Orsbom  was  going 
to  deliver  one  in  his  place,  because  he  knew  they  would  hear  from  him 
something  of  great  eloquence,  that  was  very  interesting,  and  well  worth listening  to. 

The  motion  was  carried  unanimously. 
Dr.  Orsborn  thanked  the  members  for  their  kind  reception  of  his 

address,  which  had  been  WTitten,  he  said,  under  some  difficulties ;  but 
the  emergency  was  such  that  he  felt  it  to  be  a  duty  to  assist  Dr.  Maclean 
under  the  melancholy  circumstances  of  his  bereavement.  He  had  been 
amply  repaid  for  any  labour  he  might  have  expended  on  it  by  the 
manner  in  which  it  had  been  received. 

E.xcursion  to  Xelley  Abbey  and  Xetlcy  Hospital. — After  the  conclusion 

of  Dr.  Orsborn's  address,  most  of  the  members  present  joined  in  an 
excursion  to  Netley  Abbey  and  the  Royal  Victoria  Hospital.  On  reach- 

ing the  abbey,  Dr.  Parkes,  president  of  the  Southampton  Medical  So- 
ciety, which  had  amalgamated  for  the  occasion  with  the  Southern  Branch 

of  the  British  Medical  Association,  conducted  the  party  through  the 
ruins,  and  gave  some  interesting  explanations.  The  abbey  was  founded 
in  the  reign  of  Henry  III,  and  was  .suppressed  with  the  other  monas- 

teries in  the  reign  of  Henrj'  ATII.  It  is  a  splendid  specimen  of  eccle- 
siastical architecture,  though  tliere  are  not  any  very  special  historical 

events  connected  with  it.  Time  only  admitted  of  a  short  stay  ;  and  the 

party  proceeded  to  the  Royal  Xictoria  Hospital,  where  .Surgeon-General 
Fraser,  the  principal  medical  ollicer,  Surgeon-General  Maclean,  C.B., 
Surgeon-General  Longmore,  C.  B.,  Surgeon-Major  Porter,  and  Surgeon- 
Major  De  Chaumont,  F.S.B.,  were  waiting  to  receive  them,  and  con- 

duct them  through  the  building.  The  visitoi-s  first  entered  the  museum, 
whither  valuable  specimens  are  sent  from  all  parts  of  the  world.  The 
salt  water  bath-room  was  next  inspected,  where  is  a  bath  of  very  large 
dimensions,  into  which  salt  water  is  brought  by  a  pumping  process  ; 
and  the  chapel  was  next  visited.  It  is  neatly  fitted  up  and  arranged, 
and  will  seat  eight  hundred  or  nine  hundred  persons,  and  is  used  by 
Episcopalians,  Presbyterians,  and  Roman  Catholics.  The  professor  of 

hygiene's  private  Laboratory,  hygiene  laboratory,  the  microscope  room, 
and  some  of  the  wards,  were  also  visited.  After  inspecting  a  portion 
of  the  surgical  division,  including  the  ophthalmic  ward,  the  party  re- 

paired to  the  lecture-room,  wherein  is  a  splendid  map  of  India,  con- 
structed of /<i//t-r /«<:r.4t' and  plaster  of  Paris,  and  giving  an  excellent 

idea  of  the  configuration  of  the  country — its  rivers,  boundaries,  etc., 
being  most  accurately  depicted.  All  the  military  stations  are  shown, 
and  a  capital  idea  is  given  of  the  Himalaya  range  of  mountains.  It 
was  presented  to  this  school  by  the  Secretary  of  State  for  India  at  Dr. 

Maclean's  own  request,  and  many  of  the  Rajahs  in  India  have  been  fur- 
nished with  copies  of  this  map.  In  the  pathological  museum  were 

shown  a  number  of  drawings  made  by  Sir  Charles  Bell,  after  the  battle 
of  Waterloo,  illustrating  some  of  the  terrible  injuries  of  war.  The  draw- 

ings were  presented  by  Lady  Bell.  The  model  room  contains  a  number 

of  models  of  appliances  for  cain'ing  the  wounded,  etc.;  and  it  was 
shown  how  ordinary  third-class  carriages  could  be  utilised  for  the  con- 

veyance of  wounded  men.  Among  the  appliances  for  the  removal  of 
sick  and  wounded,  the  dhooley  was  mentioned  as  possibly  the  best 
contrivance  invented  in  the  world.  A  model  of  what  may  be  termed  a 
substitute  for  the  knapsack  was  shown  ;  and  Dr.  Maclean  stated  that 
for  nearly  six  years  the  committee  with  which  Dr.  Parkes  was  connected 
were  engaged  in  contriving  something  which  should  please  the  military 
eye  and  satisfy  the  physiological  ]iart  of  the  problem.  A  number  of 
weapons  were  exhibited  which  have  a  gieater  or  less  historical  interest 
attached  to  them.  Before  quitting  the  building,  the  kitchen  was  in- 

spected, and  it  was  pointed  out  that  the  apparatus  therein  contained  is 

capable  of  cooking  for  1,200  men.  The  officers'  quarters  were  finally 
visited,  and  here  refreshments  w  ere  supplied  in  the  commodious  mess- 
room. 

Dinner. — At  half-past  six,  the  members  and  visitors  dined  together 
at  the  South-Western  Hotel  ;  Dr.  Orsbom,  in  the  absence  of  Dr.  Mac- 

lean, in  the  chair. 
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SOUTH-EASTERN  BRANCH:   ANNUAL  MEETING. 

The  thirty-first  annual  meeting  of  this  Branch  was  held  at  Guildford, 
on  Thursday,  July  ist,  in  the  I3oard  Room  of  the  Royal  Surrey  County 

Hospital.  The  retiring  President,  Mr.  Hodgson"  of  Brighton,  having 
thanked  the  members  for  the  courtesy  and  indulgence  which  he  had  ex- 

perienced at  their  hands  during  his  year  of  office,  introduced  his  suc- 
cessor. Dr.  Stedman  of  Guildford. 

Vote  of  Thanks. — On  the  motion  of  Mr.  Dl.xox,  seconded  by  Mr. 
Pl'RVls,  a  vote  of  thanks  was  unanimously  passed  to  the  President  and 
Vice-Presidents  for  their  services  during  the  past  year. 

President's  Address. — The  President  delivered  an  address,  which  is 
published  at  page  70. 

The  Report  of  Council  was  read  by  the  Honorary  Secretary,  Dr. 
P.\RSONS. 

In  presenting  their  report  for  the  past  year,  the  Council  cannot 
refrain  from  congratulating  the  members  of  the  South-Eastem  Branch 

upon  reaching  their  thirty-tii-st  anniversary  of  the  Branch  in  a  state  of 
flourishing  \'igour.  The  retrospect  of  this  period  from  the  first  esta- 

blishment of  the  Branch  to  the  present  time  aft'ords  nothing  but  un- mixed satisfaction ;  whether  regard  be  had  to  the  steadily  increasing 
numbers  which  swell  our  ranks,  or  to  the  measures  which  this  Branch 
has  had  the  honour  either  to  inaugurate  or  to  support  and  solidify,  for 
the  welfare  of  the  profession  generally,  and  for  the  benefit  of  our 
brethren  in  the  army  and  navy  in  particular.  Some  years  have 
afforded  room  for  greater  activity  than  others ;  and,  on  the  other  hand, 
some  years  have  been  unusually  wanting  in  incident,  to  the  verge 
even  of  monotonous  dulness.  It  is  to  be  feared  that  the  year  just 
passed  must  be  referred  to  the  latter  category.  But  still  the  evidences 
of  steady  vitality  are  not  wanting ;  and  tie  Council  would  ask  atten- 

tion to  the  following  facts. 
At  the  last  annual  meeting  the  number  of  members  was  370,  as  com- 

pared with  338  in  :873.  Since  July  ist,  1874,  15  have  withdrawn 
from  the  Branch  for  various  reasons,  but  chiefly  from  change  of  resi- 

dence, advancing  age,  or  retirement  from  the  ranks  of  the  profession  ; 
death  has  removed  7.  And  this  year  the  Council  have  been  spared  the 
pain  of  striking  off  the  name  of  any  defaulter  from  the  books,  for  the 
defalcations  have  been  «//.  On  the  other  hand,  38  new  members  have 
been  enrolled,  so  tliat  the  total  number  of  members  at  the  present 
time  stands  at  386. 

Many  of  these  new  members  belong  to  the  army  and  na^'y,  and 
have,  doubtless,  been  attracted  by  the  disinterested  efforts  in  their 
behalf  which  have  been  so  persistently  made  by  our  Association,  both 
in  the  Jovrnal  and  by  its  Parliamentary  Committee. 

The  Council  are  not  unmindful  of  the  valuable  services  of  the  Dis- 
trict Secretaries  in  bringing  recruits  to  the  Branch,  as  well  as  in  the 

organisation  of  the  various  meetings  in  their  respective  districts.  Much 
of  the  success  which  attends  these  gatherings  depends  upon  the  Secre- 

taries, and  the  Council  have  much  satisfaction  in  conveying  their 

cordial  thanks  to  them  for  their  zealous  co-operation  and  assistance. 
The  efforts  of  the  Association  through  its  Parliamentary  Bills  Com- 

mittee to  advance  the  interests  of  the  public  services  have  been  con- 
tinued during  the  year.  Some  very  important  concessions  have  been 

made  by  the  Lords  of  the  Admiralty  to  the  naval  medical  serWce,  and 
the  thanks  of  a  number  of  the  most  distinguished  medical  officers  of 
the  vary  have  since  been  formally  tendered  to  the  Association  for  the 
assistance  rendered  in  bringing  about  this  gratifying  result.  The 
Secretary  of  State  at  War  is  still  considering  the  representations  made 
on  behalf  of  the  army  medical  officers,  and  has  expressed  his  intention 
to  make  some  propositions  for  meeting  the  views  laid  before  him  at  a 
deputation  last  season  by  Mr.  Ernest  Hart  on  behalf  of  the  Parliamentary 

Committee  of  the  Association.  Meantime,  great  dissatisfaction  pre- 
vails in  the  army  at  the  present  position  of  the  medical  officers,  which 

combines  all  the  disadvantages  of  the  staff  and  regimental  systems  with- 
out the  fall  advantages  of  either. 

The  Artisans'  Dwellings  Bill  and  the  Public  Health  Bill  have  both 
undergone  modifications  through  the  influence  of  our  Association,  and 
they  will  probably  be  yet  further  amended  before  becoming  law. 

The  lamented  illness  of  Dr.  Rumsey,  F.R.S.,  of  Cheltenham,  has 
to  some  extent  arrested  a  career  of  singular  public  usefulness.  Dr. 
Rumsey  had  devoted  the  best  energies  of  a  great  intellect  and  a  long 
life  to  the  service  of  his  profession  and  his  country.  The  Poor-law 
medical  service  and  the  sanitary  medical  officers  owe  to  him  a  great 
debt  of  gratitude  ;  and  to  the  noble  and  enduring  services  which  our 
Association  has  rendered  to  the  Poor-law  administration,  and  the  cause 

of  public  health— and  these  are  among  its  chief  titles  to  honour — Dr. 
Rumsey  has  been  a  guide  and  a  leader.  Vour  Council  heartily  recom- 

mend to  you  the  fund  which  is  being  raised,  ■\\ith  a  view  of  relieving 
from  anxiety  his  later  years,  and  doing  honour  to  his  services. 

The  next  annu.al  meeting  of  the  .\ssoci3tion  will  take  place  in  .\ugust, 
at  Edinburgh,  under  the  presidency  of  Sir  Robert  Christison  ;  a  bril- 

liant gathering  is  anticipated.  The  total  numbers  of  the  Association  now 
considerably  exceed  6,000;  and  it  affords  a  gratifying  evidence  of  the 
hold  which,  through  the  popularity  of  its  Journal,  it  now  retains  in 
members  who  have  once  joined  it,  that  more  than  90  per  cent,  of  the 
members  who  joined  on  the  occasion  of  the  London  meeting,  remain 
permanently  attached  to  it,  and  that  the  percentage  of  resignations  was 
never  so  small  as  it  is  at  present. 

The  mode  of  organisation  of  this  Branch  and  its  division  into  dis- 

tricts, is  habitually  referral  to  in  the  Jour.n'.\l  as  a  model  of  success 
and  usefulness.  It  is  gratifying  to  observe,  that  some  of  the  more 
recent  Branches  have  been  framed  upon  tliis  type,  and  are  flourishing. 
The  strength  of  the  Association  is  rooted  in  its  Branches,  and  the 
Council  trust  the  members  will  lose  no  opportunity  of  recruiting  the 
strength  of  the  district  meetings,  and  in  making  each  district  an  an- 

imated and  united  centre  of  scientific  and  spcial  activity.  So  much  for 

the  prosperity  of  the  Branch. 
Before  closing  the  report,  however,  the  Council  desire  to  say  a  few 

words  on  a  subject  which  has  not  escaped  their  observation.  For  some 
years  past,  a  feeling  has  been  gaining  ground  in  the  Branch,  that  the 
time  had  arrived  for  the  organisation  of  some  machinery  within  the 
Branch  for  tlie  protection,  guidance,  and  support  of  the  members  when 
placed  in  circumstances  of  difficulty  or  anxiety.  From  time  to  time 
this  feeling  finds  expression,  notably  at  the  last  annual  meeting  at 
Brighton ;  and,  at  the  present  moment,  the  matter  is  being  fully  dis- 

cussed in  the  East  Kent  District,  with  a  view  to  definite  action  at 
some  future  annual  meeting. 
When  the  Association  was  in  its  infancy,  it  was  felt  that  subjects  of  an 

imperial  and  public  character,  in  which  there  was  little  room  for  disagree- 
ment, and  every  ground  for  unanimity,  should  first  receive  attention.  But 

now  that  our  Branch  is  consolidated,  and  mutual  confidence  has  been 
established  amongst  its  members  for  so  many  years,  other  matters  of 

more  immediate,  and,  so  to  speak,  domestic  concern,  might  veiy  pro- 
perly receive  attention,  without  endangering  that  feeling  of  good  fel- 

lowship which  is  characteristic  of  us^l  as  members  of  the  British 
Medical  Association. 

The  Council  desire  to  point  out  that  their  functions  are  purely  ex- 
ectitive,  and  it  is  not  within  their  province,  as  some  have  imagined,  to 
initiate  any  new  line  of  policy.  It  appears  to  them,  that  matters  of 
this  kind  should  be  brought  forward  for  discussion  at  the  district  meet- 

ings, in  order  to  ascertain  the  feeling  of  the  members  generally  upon 
them,  and  to  pass  such  resolutions  as  may  be  deemed  necessary. 
These  resolutions  would  be  forwarded  to  the  Council,  and,  after  mature 
consideration,  they  would  take  such  action  as  seemed  to  them  most  fit ; 
then,  at  the  annual  meeting,  the  whole  would  be  discussed  with  a. 
wisdom,  clearness,  and  intelligence,  which  would  not  otherwise  be 
possible.  The  Council,  therefore,  earnestly  commend  these  brief  ob- 

servations to  your  careful  consideration. 
On  the  motion  of  Mr.  Chaldecott,  seconded  by  Mr.  TiiURSTOM, 

the  report  was  received  and  adopted. 
The  Financial  Report  showed  the  year  to  commence  with  a  balance 

of  £,19 ■  13:8;  Branch  subscriptions,  £-]\:%;  total,  ;^i5i :  i  :S.  Ex- 
penditure, £^6 :  15  :  7  ;  leaving  a  balance  in  hand  of  ̂ 74 : 6 :  i. 

It  was  moved  by  Mr.  Box.\ll,  and  seconded  by  Mr.  Greenwood, 
that  the  very  satisfactory  report  just  read  be  received  and  adopted. 
This  was  carried  unanimously. 

Representatiies  in  the  General  Council. — The  following  were  elected : 
J.  Armstrong,  M.D.;  J.  H.  Aveling,  M.D.;  R.  L.  Bowles,  M.D.;  R. 
Branwell,  Esq.;  Sir  J.  Cordy  Burrows;  J.  M.  Burton,  Esq.;  A.  Car- 

penter, ^LD.;  W.  Carr,  M.D.;  E.  Clapton,  JI.D.;  E.  Garraway, 
Esq.;  A.  Hall,  M.D.;  J.  B.  Hicks,  M.D.,  F.R.S.;  G.  F.  Hodgson, 
Esq.;  C.  Holman,  M.D. ;  W.  W.  Moore,  M.D.;  A.  Napper,  Esq.;  T. 
Heckstall  Smith,  Esq.;  N.  Tyacke,  M.D.;  J.  R.  Wardell,  M.D. 

Council  of  the  Bnuich. — The  following  were  elected:  C.  O.  Baylis, 
M.D.;  J.  S.  Bostock,  Esq.;  T.  M.  Butler,  Esq.;  T.  S.  Bvass,  M.D.; 

J.  N.  Cunningham,  M.D.;  E.  F.  Fussell,  M.B.;  G.  W.'  Grabham, M.D.;  R.  Gravely,  Esq.;  H.  M.  Holman,  M.D.;  J.  L.  Jardine,  Esq.; 
H.  Lanchester,  M.D.;  B.  Marsack,  Esq.;  S.  Monckton,  M.D.;  M.  K. 
Robinson,  Esq.;  S.  G.  Sloman,  Esq.;  J.  R.  Stedman,  M.D.;  S. 
Woodman,  Esq.;  S.  Turner,  Esq.;  W.  Wallis,  Esq. 

Secretary. — Dr.  HoLM.\N  supposed  that  they  would  all  be  unani- 
mous in  requesting  the  Honorary  Secretary  to  continue  to  hold  his 

office,  and  he  would  not,  therefore,  trespass  on  their  time  further  than 
to  convey  their  cordial  thanks  to  the  Secretary  for  his  past  serrices. 
This  was  carried  unanimously. 

Dr.  P.A.RSONS  expressed  his  satisfaction  at  finding  that  he  was  of  any 

service  to  his  pi'ofessional  brethren,  and  the  pleasure  it  afforded  him 
to  place  himself  at  the  disposal  of  the  meeting. 
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Place  of  Meeting  in  1876. — On  the  molion  of  Dr.  Armstrong, 
secondoil  by  Mr.  Nai'Per,  it  was  resolved  tli.it  tlie  next  annual  meet- 

ing shouUl  be  lielil  at  Maidstone :  that  Dr.  Slc])lien  .MoncUton  of 
Maidstone  l)e  tlie  President-elect;  and  Mr.  W.  Iluar  of  Maidstone, 

and  Dr.  \Y.  Sanl^cy  of  Sntton  V'alence,  be  the  Vice-Prcsidentselect. 
Alleration  of  Law  8. — In  the  absence  of  Mr.  Hi'rton,  Dr.  IIolman 

moved,  and  Mr.  Hodgson  seconded,  the  following  alteration  in  Law 

8,  after  Die  words  "district  meetings",  insert,  "or  any  other  meetings 
of  tlie  liranch".     This  was  carried  unanimonsly. 

The  Title  of  Doctor. — Dr.  F.  J.  Brown  had  given  notice  of  his  in- 

tention to  move — "That,  in  the  opinion  of  this  meeting,  tlie  title  of 
Doctor  onglit  to  be  accorded  to  all  registered  members  of  the  profes- 

sion, as  an  act  of  courtesy,  and  in  agreement  with  general  usage  on  the 

part  of  tlie  public." 
Mr.  Hodgson  said  that,  in  the  unavoidable  absence  of  Dr.  Urown, 

he  had  undertaken  to  bring  forward  this  motion,  not  that  he  approved 
of  it,  but  solely  from  a  feeling  of  respect  and  esteem  for  Dr.  Hrown. 

Dr.  Armstro.ng,  whilst  condemning  the  motion,  nevertheless  rose 
to  second  it,  not  only  from  personal  regard  to  Dr.  Brown,  but  also 
from  admiration  of  his  graceful  generosity  in  projiosing  to  concede 
freely  to  others  what  he  had  himself  attained  by  much  labour. 

The  following  amendment,  moved  by  Mr.  .Si.OMAN,  jun.,  and  se- 
conded by  Mr.  Chai.decott,  was  carried  unanimously: 

"  That  this  Branch  of  the  Association  strongly  disapproves  of  any 
member  assuming  a  title  that  is  not  sanctioned  by  the  legally  con- 

stituted e.\amining  bodies." 

Miii'.oives. — The  following  resolution  was  proposed  by  Dr.  Hoi.M.vx, 
seconded  by  Mr.  Slomax,  jun.,  and  carried  unanimously: 

"  That  this  meeting  desires  to  call  the  attention  of  the  General 
Council  of  the  Association  to  the  present  unsatisfactory  condition  of 
midwives  in  this  country;  and  to  urge  the  necessity  of  the  British 
Medical  Association  petitioning  Parliament  for  a  Bill  which  should 
ensure  the  instruction  and  provide  for  the  examination,  registration, 

and  licensing  of  this  large  class  of  women. " 
jVeiu  Members. — Twelve  new  members  were  elected. 

Visit  to  Brook-wood  Asylum. — The  members  having  done  justice  to 
the  excellent  luncheon  kindly  provided  by  Dr.  .Stedman,  proceeded  in 
carriages  to  I3rook\\ood  Asylum,  %\here  Dr.  Brushfield,  one  of  the 

A'ice-Presidents,  received  them,  and  showed  the  various  means  of 
treating  the  patients  confided  to  his  care,  and  the  arrangements  for 
their  comfort  and  convenience. 

Dinner. — A  very  pleasant  day  was  brought  to  a  close  by  a  dinner  at 
the  White  Hart  Hotel,  the  Vicar  and  the  Mayor  being  amongst  the 
guests  of  the  President. 

STAFFORDSHIRE  BRANCH  :  ORDINARY  JIEETIXG. 

The  third  ordinary  meeting  of  the  Session  was  held  in  the  Board  Room 
of  the  Mines  Drain.age  Offices,  22,  Darlington  Street,  Wolverhampton, 
on   Thursday,  May  27th.     Present  :  R.  Garner,  Esq.,  President,  in 
the  chair,  and  thirty  members  and  visitors. 

Ne^D  Members. — The  following  members  of  the  Association  were 
elected  members  of  the  Branch:  Mr.  J.  C.  Lindop  (Newport);  Mr. 
John  Green  and  Mr.  B.  Moore  (Wolverhampton)  ;  Mr.  G.  A.  Phillips 
and  Mr.  F.  W.  Willmore  (Walsall)  ;  Mr.  G.  H.  Hopkins  (Stone)  ;  Dr. 
J.  Hayes  (Trentham);  Mr.  F.  Kendall  (Ridsgrove) ;  Mr.  J.  D.  Hewson 
(Coton  Hill,  Slaftbrd);  Dr.  H.  W.  Monckton  (Rugeley);  Dr.  W. 
Spackman  (Penn  Fields,  Wolverhampton). 

Letters. — The  Secretary  read  letters  from  Mrs.  F.  Turton  (Wol- 
verhampton), and  from  the  Secretaries  of  the  Birmingham  and  Midland 

Counties  Branch. 

Comnniniealions. — The  following  papers  %verc  read. 
Cystic  Tumour  of  the  Thyroid  Body. — Mr.  SrANTON  exhibited  a 

cysMc  tumour  of  the  thyroid  body.  The  specimen  was  removed  from  a 
man,  aged  42,  who  was  admitted  into  the  North  Staffordshire  Infirmary 
on  April  loth,  1875,  on  account  of  a  large  tumour  situated  on  the  front 
part  of  the  neck,  and  which  was  clearly  a  singlc-cysted  bronchocele  of 
rapid  growth,  and  arising  without  any  traceable  cause.  All  kinds  of 
local  treatment  had  been  tried  before  the  admission  of  the  patient,  and 
it  was  deemed  advisable  (after  tapping  had  failed)  to  insert  a  seton,  and 
one  was  passed  superficially  to  the  tumour.  Six  days  afterwards,  con- 

siderable hamorrhage  of  a  dark  colour  occurred  from  the  seton  open- 
ings ;  the  threads  were  removed,  and  efforts  made  to  arrest  the  bleed- 

ing ;  but,  this  being  inefl'ectual,  Mr.  Spaiiton,  ether  having  been  given, ligatured  the  left  common  carotid  artery.  The  patient  died  two  days 
afterwards  from  septica-mia.  The  tumour  upon  removal  was  found  to 
be  a  large  single  cyst  of  the  thyroid  gland,  with  thick  walls,  and  lined 

with  decolorised  fibrinous  layers  and  soft  clots,  and  filled  with  soft 
black  clots  and  black  fluid  blood.  The  seton  did  not  penetrate  the 
cyst  originally,  but  through  ulceration  had  extended  into  it. 

Cancer  of  the  Breast. — .\Ir.  N'iNCENT  jAt:KS0N  showed  two  cancer- ous breasts  which  he  had  removed  that  morning  from  a  female  whilst 
anajsthetised  by  ether.  The  jiatient,  aged  45,  the  wife  of  a  blacksmith, 
living  near  Welshpool,  Montgomeryshire,  was  sent  to  the  Wolver- 

hampton and  Staffordshire  General  Hospital  for  operative  purposes. 
One  child  was  living.  Menstruation  was  healthy.  Her  general  health 
and  aspect  were  good.  The  family  history  was  negative  as  regards 
cancer  or  tuljcrcle,  and  no  blow  <.)r  injury  had  been  received.  Two 
years  ago,  she  noticed  a  hard  lump  in  the  right  breast,  and  shortly 
afterwards  (the  precise  time  could  not  be  remembered)  another  ap- 

peared in  the  left  breast.  The  situation  of  each  scirrhous  mass  was  on 
the  outer  side  of  the  mamma,  but  below  the  nipple  line  ;  the  size  of 
each  tumour  was  small.  The  nijiples  were  prominent.  On  the  right 
side,  the  skin  was  attached  to  the  tumour,  and  this  latter  was  connected 
to  the  underlying  pectoral  muscle.  On  both  sides,  the  axiliaiy  and 
clavicular  glands  were  unaffected.  The  soft  parts  between  the  breasts were  healthy. 

Dr.  TOTIIERICK  read  a  paper  upon  Puerperal  Fever.  A  discussion 
took  place,  in  which  the  President,  Dr.  .Millington,  Dr.  Weaver,  Mr. 
J.  T.  Hartill,  Mr.  Lycett,  Dr.  Arlidge,  Dr.  H.  Day,  and  Mr.  Vincent 
Jackson  took  part. 

Mr.  W.  E.  Clendinxen  re.ad  a  paper  upon  the  Provident  Dis- 
pensary System  considered  as  a  Remedy  for  Hospital  Abuses.  The 

discussion  was  postponed. 

SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DI.STRICT. 

A  meeting  of  the  above  district  was  held  at  the  White  Hart  Hotel, 

Lewes,  on  Friday,  May  2Sth;  J.  G.  Brade.n',  Esq.,  in  the  chair. 
Eighteen  members  and  one  visitor  were  present. 

Communications. — I.  Malaria. — Mr.  T.  F.  SANGER  of  Alfriston  re.ad 

a  short  paper  on  malaria,  in  which  he  enunciated  the  following  proposi- 
tions. The  malaria  of  ague  is  caused  by  vegetable  decomposition,  as 

typhoid  and  diphtheria  are  caused  by  animal  decomposition  or  putrefac- 
tion. The  poison  arising  from  the  former  is  slower  in  producing  its 

effects  than  the  latter;  often  remaining  dormant  in  the  .system  for  months 
before  setting  up  its  action.  The  reason  wliy  the  vicinity  of  tidal  rivers 
is  aguish,  arises  from  the  salt  and  fresh  water  mingling,  which  hastens 
putrefaction.  In  malarious  districts,  whole  fiimilies  are  often  affected 
by  the  ague,  even  to  the  child  under  a  year  old,  which  proves  that  the 
chill  theory  is  a  fallacy. — .\  discussion  followed,  which  was  shared  in  by 
Messrs.  Wallis,  Rix,  W.  J.  Harris,  Drs.  A.  Hall  and  W.  Moore; 
Messrs.  Wallis  and  Rix  particularly  noticing  the  fact  of  the  malarious 

poison  remaining  dormant  through  the  winter  months,  and  ague  show- 
ing itself  in  the  sjiring  in  the  case  of  labourers  who  had  been  harvesting 

in  malarious  districts  during  the  previous  autumn. — Dr.  W.  Moore 
drew  an  analogy  between  typhoid  fever  and  ague,  instancing  the  treat- 

ment of  both  by  quinine  in  large  doses,  which,  according  to  the  German 
views,  arrests  putrefactive  processes,  and  lowers  the  temperature. 

2.  Meningeal  Apoplexy. — Mr.  G.  F.  HoDGSON,  President  of  the 
South-Eastern  Branch,  read  particulars  of  a  case  of  meningeal  apoplexy 
occurring  in  a  widow,  aged  42,  a  cook  in  a  private  family,  to  whom  he 
was  summoned  on  March  19111.  The  case  began  with  intense  pain  in 
the  back  of  the  head  and  neck,  at  first  supposed  to  be  rheumatic,  and 

treated  as  such.  She  gr.adually  became  "stupid",  reluctant  in  manner, 
and  intractable  as  regards  taking  food  and  medicine.  A  systolic  aortic 
bruit  was  developed.  On  the  fourth  day,  the  temperature  rose  to  I04deg., 

and  the  tongue  became  dry;  "stupidity"  continued,  but  no  distinct 
coma,  as  she  got  out  of  bed  of  herself  to  procure  a  clean  night-dress,  pre- 

viously to  being  removed  to  the  Sussex  County  Hospital,  on  the  fifth 

day  of  her  illness,  when  she  jiassed  out  of  Mr.  Hodgson's  care.  Violent 
symptoms  then  ensued,  nece-sitating  a  resort  to  a  strait-waistcoat. 
Subsequently,  left  hemiplegia  occurred,  the  cranial  nerves  not  being 
involved.  She  died  on  March  27th,  the  eighth  day  since  her 
seizure.  At  the  post  mortem  examination,  the  brain  was  reported  to  be 
remarkably  congested  throughout,  the  subarachnoid  space  round  the 
medulla  oblongata  (especially  on  the  right  side)  being  filled  with  a 
recent  clot  of  bright  coloured  blood,  amounting  to  about  an  ounce  .and 
a  half  in  bulk.  The  arteries  were  extensively  atheromatous.  Tlie 
heart  was  much  hypertrophied  ;  the  valves  were  lieaUhy  ;  the  com- 

mencement of  the  aorta  was  much  dilateil  and  roughened  by  atheroma. 
— In  the  discussion  which  followed,  the  question  of  venesection  in  such 
cases  was  mooted  by  Dr.  A.  Hall,  but  combatted  by  Dr.  W.  Moore, 
who  argued  that  death  in  apoplexy  always  resulted  from  depression  of 
the  vital  powers. 
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Dr.  W.  >IoRRls's  paper  on  the  Pathology  of  Chorea  was  deferred  for want  of  time. 

Mr.  MiLLiKiN  of  St.  Thomas's  Hospital  exhibited  a  choice  collec- 
tion of  Surgical  Instruments. 

Nnu  Members. — Mr.  Robert  M.  Ingle  of  Brighton,  a  member  of 
the  Lancashire  and  Cheshire  Branch,  was  nominated  for  membership  ol 
the  South-Eastern  Branch  ;  and  Messrs.  Frank  Hall,  John  P.  Grover, 
Walter  F.  Crosskey,  and  William  L.  Hunter,  all  of  Lewes,  were  nomi- 

nated for  membei-ship  of  the  Association  and-of  this  Branch. 
Dinner  took  place  at  the  White  Hart,  under  the  Chairmanship  of 

Mr.  J.  G.  Braden,  twenty-four  being  present,  including  the  High  Bailiff 
of  Lewes  and  the  \'icar  of  Xewick  as  visitors. 

TTu  Next  Meeting  will  be  held  at  Eastbourne  in  September,  T.  F. 
Sanger,  Esq.,  of  Alfriston,  in  the  chair. 

CORRESPONDENCE. 

MEDICAL    ADVERTISIXG. 

Sir, — At  the  annual  meeting  of  the  Midland  Branch,  held  at  Derby 
on  the  lytli  ult.,  the  prevalent  system  of  advertising  medical  works  in 
the  dally  general  papers  was  adverted  to,  and  a  signiScant  expression 
of  disapproval  was  then  and  there  recorded.  There  are  many  very 
excellent  works  on  the  science  and  art  of  healing  in  all  its  branches 

frequently  given  to  the  world  by  the  industry  of  members  of  our  pro- 
fession, the  desirableness  of  whose  publicity  cannot  be  questioned  ;  but 

the  manner  in  which  that  publicity  is,  in  the  present  day,  gained  for 
them  is,  in  its  bearing  on  the  mcrale  of  the  profession,  a  question  on 
which,  to  say  the  least  of  it,  there  is  a  diversity  of  opinion.  I  suppose 
there  can  be  no  doubt  in  the  medical  world  that  technical  treatises  on 

medical  subjects  are  written  for  medical  men,  and  for  medical  men 
only. 

If  this  be  so,  I  ask,  are  there  not  medical  journals  in  abundance, 

many  of  whose  pages  are  always  set  apart  for  the  purpose  of  making 

knott-n  the  meriis  of  the  many  books  which  are,  from  time  to  time, 
being  issued?  And  further,  with  the  great  privilege  of  the  British 
Medical  Association  within  the  reach  of  every  respectable  member  of 
the  profession  for  the  small  annual  subscription  of  one  guinea,  is  it  not 
more  reasonable  to  suppose  that  medical  news,  of  whatever  character, 
will  be  more  likely  to  meet  the  medical  eye  in  a  medical  journal  than 

in  the  Times,  Daily  Telegraph,  and  Daily  A'ezi>s?  If  this  be  so,  I 
desire  to  know  to  what  end  our  daily  general  papers  are  daily  inundated 
ad  nauseam  with  advertisements  of  medical  works  ? 

If  such  advertisements  are  not  inserted  for  the  benefit  and  conveni- 
ence of  medical  men — and  I  think  I  have  sho^\-n  that  such  is  not  the 

case — then  to  what  end  and  for  what  purpose,  I  ask  again,  is  this 
perpetual  flooding  of  drawing-room  papers  with  them  ?  Xobody  will 
question  the  importance  it  is  to  many  unhappy  folk,  on  personal 
grounds,  to  know  who  is  the  best  authority  on  the  "Urine  in  Health 
and  Disease",  on  the  "Disorders  of  the  Reproductive  Organs",  or  to  be 
well  certified  of  the  man  who  has  the  most  abiding  name  and  reputa- 

tion in  connection  with  the  "Rectum";  but  the  public  daily  journals 
do  not  appear  to  be  the  place  where  such  information  should  be  found : 
and  I  venture  to  record  a  doubt,  in  whicli  I  do  not  stand  alone,  whether 
professional  morality  would  not  be  better  served,  and  public  taste  less 
vitiated,  if  eminent  doctors  and  surgeons  would  cease  to  puff  their 
wares,  and  private  drawing-rooms  were  relieved  of  a  literature  which, 
in  some  sense,  is  certainly  unclean.  I  remain,  etc., 

Derby,  July  7th,  1S75.  FREDERICK  WILLIAM  WRIGHT. 

SURGEOX-DENTISTS. 

Sir, — As  a  member  of  the  medical  profession  practising  a  specialty, 
which,  in  its  highest  bearings,  apart  from  its  more  purely  mechanical 
point  of  view,  should  not  acknowledge  any  inferior  position  when 
undertaken  by  fully  qualified  practitioners,  I  feel  bound  to  refer  to  an 
article,  which  has  only  just  come  under  my  notice,  which  appeared  in 
your  Journal  of  the  26th  ultimo.  It  is  one  calculated  to  give  much 
pain  to  those  who  have  really  worked  for  the  good  name  of  their  pro- 

fession, though  the  men  of  the  highest  education  would  be  the  last  to 
deny  the  elements  of  truth  which  exist  in  the  article  in  question,  inas  - 

much  as  they  have  reference  to  a  class  with  whom  they  could  not  con- 
sider themselves  connected  in  any  way. 

Firstly,  as  a  member  of  the  Rojal  College  of  Surgeons  and  a  teacher 
in  one  of  our  best  kno'rni  general  hospitals,  I  would  ask  whether,  if 
your  interpretation  of  the  social  status  of  dental  surgerj-  be  correct,  I 
have  any  right  to  retain  my  name  upon  the  College  roll,  or  to  remain 
on  the  staff  of  a  hospital,  all  the  members  of  which  consider  them- 

selves professional,  not  business  men. 
Secondly,  your  remarks  only  seem  to  apply  to  men  of  such  an  in- 

ferior type,  that  it  would  be  found  that,  whilst  none  of  them  are  fully 
qualified,  few  of  them  even  hold  the  special  degree  of  Licentiate  in 
Dental  Surgery,  which  also,  by  the  bye-laws  of  the  College,  would  pre- 

vent them  from  acting  in  that  way  which  you  seem  to  think  to  be  in- 
separable from  the  practice  of  dentistry.  If  you  will  oidy  recall  the 

names,  past  and  present,  of  the  more  worthy  members  of  this  specialty, 
you  may  find  men  who,  in  general  and  scientific  acquirement,  can 
ri"htlv  claim  a  position  professionally  and  socially  equal  to  that  of  the 
most  respected  in  any  branch  of  surgery. 

No  one  feels  more  acutely  than  myself  any  blots  upon  the  escutcheon 

of  my  calling  ;  but,  in  the  name  of  all  qualified  and  high-minded  men 
in  my  profession,  I  disclaim  all  connection  with  such  a  class  as  you 
describe,  and  shall  ever  hold  that,  with  equal  degrees  and  equal  edu- 

cation, a  surgeon,  whatever  may  be  the  branch  to  which  he  devotes  his 
attention,  holds  the  same  status  as  any  other  member  of  the  profession. 

As  a  lecturer  also  in  a  special  hospital,  I  have  ever  impressed  upon 
my  students  how  inseparable  is  the  subject  of  their  studies  from  general 
medicine  and  surgery  ;  for  the  teeth  are  organs  no  more  isolated  from 
the  body  than  is  the  eye,  the  stomach,  or  the  ear ;  whilst  I  have  ex- 

plained to  them  that  they  must  not  expect  to  be  conceded  like  privi- 
leges with,  unless  they  meet  upon  a  common  platform  as  regards  all 

that  which  makes,  the  surgeon. 
At  the  same  time,  I  cannot  but  think  that  some  attention  to  ab- 

normal conditions  of  the  teeth  would  repay  every  practitioner ;  for  very 
many  surgical  diseases  are  intimately  connected  with  such  conditions, 
whilst  some  of  the  most  persistent  cases  of  neuralgia  may  be  dependent 
upon  morbid  conditions  of  the  dental  tissues,  quite  irrespective  of  caries : 
the  pressure  of  an  osseous  excrescence  upon  the  pulp,  its  o.ssification  or 
hypertrophied  cementum,  often  being  the  fens  et  origo  of  sufferings  which 
have  marred  the  happiness  of  a  lifetime,  and  baffled  the  utmost  skill 
exerted  in  behalf  of  their  alleviation  ;  for  in  such  cases  no  drugs,  but 
only  a  correct  appreciation  of  the  cause,  can  effect  a  cure.  In  this 
malady  alone,  I  am  confident  that  there  is  a  vast  field  of  investigation 
open  in  its  connection  with  occult  abnormalities  of  the  dentinal  tissues, 
whilst  I  firmly  believe,  and  my  opinion  is  based  upon  facts  observed 
by  myself,  that  the  day  is  at  hand  when  the  necessity  of  stopping  or  ex- 

tracting a  tooth  will  be  looked  upon,  to  a  certain  extent,  as  a  confession 
of  failure  in  treatment  ;  for,  under  favourable  circumstances,  much  may 
be  done  to  arrest  the  ravages  of  decay  by  suitable  constitutional 
means. 

The  last  paragraph  of  the  article  which  I  am  criticising  is  hardly 
worthy  of  comment.  The  poor,  if  there  be  a  demand  for  it,  can  find 
aid  in  this  specialty,  even  as  the  denizen  of  the  lowest  purlieu  can,  if  he 
so  desire  it,  obtain  medical  aid  at  his  own  price,  and  be  independent 

of  gratuitous  assistance.  Had  not  this  paragraph  appeared  in  yom- 
Journ.\l,  to  which  I  have  long  been  a  subscriber  and  a  thankfid  re- 

cipient of  the  valuable  information  to  be  obtained  from  it,  I  should 
have  thought  that  it  was  written  by  an  unqualified  specialist  who,  with  no 
true  social  or  professional  feeling,  fancied  that  he  saw  a  greater  chance 
of  aggrandising  himself  by  rendering  a  branch  of  the  noblest  of  pro- 

fessions a  mere  "business '. — Believe  me,  sir,  yours  faithfully, 
S.  Hamilton  Cartwright, 

Professor  of  Dental  Surgerj-  at  King's  College. 

medico-parliamentary! 
HOUSE    OF  LORDS.— Thursday,  July  Wi. 

Medical  Acts  Amendment  (College  of  Surgeons)  Bill. — On  the  motion 
of  Lord  Selborne,  this  Bill  was  read  a  second  time. 

Pollution  of  Rivers  Bill. — The  report  of  amendments  on  this  Bill  was 
considered  and  agreed  to,  some  additional  amendments  being  made  by 
the  Duke  of  Buccleuch. 

Friday,  July  gth. 

Vivisection. — Earl  Beauch.\mp,  on  the  part  of  the  Earl  of  Harrowby, 
moved  that  an  humble  address  be  presented  to  Her  Majesty  for  copy 
of  the  Royal  Commission  on  Virisection,  which  was  agreed  to. 

Medical  Acts  Amendment  (College  of  Surgeons)  Bill. — This  Bill  passed 
through  Committee. 
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Monday,  July  12I/1. 

Pollution  of  Rivers. — This  Bill  was  read  a  thiixl  time,  and  passed. 
The  Medical  Acts  Amendment  ( College  of  Surgeons)  Bill  was  read  a 

third  time,  and  passed. 

HOUSE   OF  COMMONS.— Thursday,  July  %lh. 

Lumtic  Asylums  in  Ireland. — Sir  M.  H.  Beach,  in  reply  to  Mr. 

O'Shaughnessy,  said  he  proposed  to  proceed  with  his  Bill  with  regard 
to  Lunatic  Asylums  in  Ireland  at  an  early  day  ;  but  he  must  call  on 
Irish  members  not  to  stop  the  discussion  on  the  measure  at  a  late  hour 
at  this  end  of  the  Session. 

Tuesday,  July  l$th. 

Adulterated  Mm. — Dr.  CAMERON  asked  the  Home  Secretary  whether 
his  attention  h.id  been  called  to  a  report  in  the  Times  of  July  3rd,  from 

which  it  appeared  that  Mr.  Balguy,  the  presiding  magistrate  at  Green- 
wich Police-court,  had  publicly  announced  that,  after  consultation  with 

his  brother  magistrates,  he  had  resolved  not  to  impose  fines  in  cases  of 
the  adulteration  of  milk  with  water  when  such  adulteration  was  not 

over  10  per  cent.  ;  and  whether  tlie  Adulteration  Acts  now  in  force 
warrant  magistrates  in  allowing  the  adulteration  of  milk  with  water  if 
not  practised  to  a  greater  extent  than  10  per  cent,  to  pass  unpunished. 

— Mr.  Cross  :  Ves  ;  it  is  substantially  true  that  the  magistrate  did  say 
so,  after  having  consulted  with  some  of  his  brother  magistrates  ;  but  I 
cannot  think  that  is  a  view  of  the  law  which  will  be  acquiesced  in  by 
my  right  honourable  friend  the  President  of  the  Local  Government 
Board,  either  under  the  Act  now  in  force  or  under  the  Bill  now  passing 
through  the  House. 

O/en  Spaces  [Metrofolis). — Leave  was  given  to  Mr.  W11ALI.EY  to 
bring  in  a  Bill  for  affording  facilities  to  vest  in  the  Metropolitan  Bo.ard 

of  Works  open  spaces  for  e.xercise  and  recreation. — The  Bill  was  read  a 
first  time. 

Militia  Medical  Oncers. — Mr.  Hakdv,  in  reply  to  Dr.  L.  Playfair, 
said  he  hoped  to  be  able  to  publish  at  no  distant  day  the  new  regida- 
tions  in  regard  to  militia  medical  officers. 

MEDICAL  NEWS. 

dates  were  : — I.  Neville  Scott  Whitney  (University  College),  a  Gold 
Med.il  ;  2.  William  Rushton  Parker  (University  College),  a  Silver 
Medal  and  a  Uook. 

Royal  College  of  Surgeons  of  Engla^d.^AI  the  meeting  of 
the  Coinicil,  on  July  Slh,  the  following  gentleman  was  admitted  a 
Fellow  of  the  College. 

Atherstone.  Wm.  Guybon,  Cape  of  Good  Hope  :  diploma  of  membership  dated 
May  nth,  183S. 

The  following  gentlemen  passed  their  primary  examinations  in  ana- 
tomy and  physiology  at  a  meeting  of  the  Court  of  Examiners,  on  July 

I2th;  and,  when  eligible,  will  be  admitted  to  the  pass-examination. 
Messrs.  J.  B.  Noble  and  J.   H.   Callender  (of  die    Newcastle    School):    L.   R. 

Wilkin  and  W.  F.  Jones  (of  ihe  Dublin  School)  :  A.  R.  McDougall  and  F. 
Le  M.  Grasett  (of  the  Edinburgh  School)  ;   W,  E.  Margetson  (of  the  Leeds 
School)  ;  R.  F.  Owen  (of  the  Liverpool  School) ;  and  William  Rhodes  (of  the 
Birmingham  School). 

The  following  gentlemen  passed  on  July  13th. 
Messrs.  J.  W.  Bond,  Kanoba  Ratichhoddas  Kirtikar,  J.  E.  ContJnho,  F.  B. 

Green,  and  Willi.-im  Giistock  (of  the  University  College);  J.  S.  Lambert,  F. 
W.  Fagg.  Richard  Edmunds,  W.  T.  Jackman.  and  C.  S.  Bontein  (of  St.  Bar- 

tholomew's Hospital) ;  William  Huey,  E.  L.  I^IcArdle,  and  Robert  Jones  (of 
the  Liverpool  School) ;  J.  E.  Pilkington,  James  Newton,  and  F.  H.  Folkes 
(of  the  Manchester  School) ;  H.  C.  jee,  H.  J.  Liebstein,  and  L.  M.  B.  Jones 
(of  Guy's  Hospital);  F.  J.  Spranger  and  G.  F.  A.  Harris  (of  St.  Georges 
Hospital)  ;  Joseph  Peake  of  the  Glasgow  School)  :  C.  E.  Shelly,  B.  A.  Cantab, 
(of  the  Cambridge  School)  ;  J.  A.  Irwin  (of  the  Dublin  School) :  G.  S.  Ro- 

bertson (of  the  Westminster  School);  and  William  Pratt,  M.D.Liegc  of  the 
Aberdeen  School). 

Anionfjst  the  visitors  who  attended  those  examinations  were  Messrs. 
Couper,  F.  Mason,  H.  T.  Bullin,  W.  J.  Walsham,  W,  H.  Cripps,  B. 
T.  Lowne,  George  Lawson,  etc. 

Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 

tificates to  practise,  on  Thursday,  July  Slh,  1875, 
Batterbury,  Richard  Legg,  Havcrstock  Hill 
Blake,  Andrew  Henry.  Castle  Street,  Berucrs  Street,  W. 
Blake,  Henry,  Bedford 
Burton,  Harry,  Grcenhays,  Manchester 
Cooper,  John  Ncild,  Hyde,  near  Manchester 
Jones,  Cyril  Lloyd,  174.  Blackfnars  Road 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Inman,  Robert  Edward,  London  Hospital 

At  the  recent  examination  for  prizes  in  Botany,  the  successful  candi- 

MEDICAL    VACANCIES. 

The  following  vacancies  are  announced: — 
ADDERBURY.  Uxon— Medical  Officer  for  the  Districts  of  Addcrbury  East,  Ad- 

derbury  West,  and  Milton.  Salary,  ̂ 60  per  annum.  Applications  on  or  before the  20th  instant. 

AMERSHAM  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Work- 
house and  the  Amcrsham  District.  Salary,  ̂ (,50  and  £6^  respectively.  Appli- 

cations on  or  before  igth  in-^tani. 
ARMY  MEDICAL  DEPARTMENT— Surgeons.  Examination  on  August  5th and  following  days. 

BURY  UNION -Mcdiral  Officer  for  the  Radcliffe  District. 
CARNARVONSHIRE  and  ANGLESEY  INFIRMARY— House-Surgeon.  S.i- 

lary.  /So  per  annum,  with  board  and  lodging.  Applications  on  or  before 
the  20th  instant. 

CHERTSEY  UNION— Medical  Officer  for  the  Chobham  District. 
GREAT  NORTHERN  HOSPITAL -House  Surgeon.  Salary,  Co  guineas  per 

annum,  with  board  and  lodging.     Applications  on  or  before  the  30th  instant. 
HOSPITAL  FOR  CONSU.)U'TION  AND  DISEASES  OF  THE  CHEST, 

Brompton — Resident  Clinical  Assistants.     Applications  on  or  before  August  and. 
INDIAN  MEDICAL  SERVICE— Ten  Surgeons.  Examination  on  August  9th and  following  days. 

LEEK  UNION— Medical  Officer  for  the  Norton  District. 
LINCOLN  UNITED  FRIENDLY  SOCIEHES'  DISPENSARY— Medical 

Officer.  Salary,  /150  per  annum,  with  house,  gas,  coals,  etc.  Applications 
on  or  before  the  20th  instant. 

LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE— Demon- 
strator of  Anatomy.  Salary,  ;Cioo  per  annum,  and  other  emoluments.  Appli- 
cations on  or  before  the  31st  instant. 

LYMINGT9N  UNION— Medical  Officer  for  the  Hordle,  Lymlngton,  and  Mil- 
ford  Parishes. 

MARLBOROUGH  UNION-Medical  Officer  for  the  Second  District.  Sabry, 
£%o  per  annum,  and  fees.     Applications  on  or  before  July  313!. 

ORMSKIRK  UNION— Medic:.!  Officer  for  the  Second  District. 
ROYAL  CORNWALL  INFIRMARY— Housc-Surgeon,  Secretary,  and  Dis- 

penser. Salary  to  commence  at  j£i20  per  annum.  Applications  on  or  before 
the  31st  instant. 

ROVAL  SURREY  COUNTY  HOSPITAI^Housc-Surgeon.  Salary,  £7$  per 
annum,  with  board,  residence,  and  washing.  Applications  on  or  before 

July  31st. ST.  IVES  UNION-Medical  Officer  for  the  Warboys  District. 
UNIVERSITY  COLLEGE  and  HOSPITAL— Teacher  of  Operative  Surgery-.— 

An  additional  Assistant  Surgeon  and  ̂ Vssistant  Physician.  Applications  on  or 
before  the  21st  instant. 

WESTMINSTER  HOSPITAL— House-Surgeon.  Applications  on  or  before  the 

27th  instant. 
WOKKSOP  DISPENSARY— Resident  Surgeon.  Salary-,  j^ioo  per  annum,  with 

furnished  apartments,  coals,  gas,  and  attendance.  Applications  on  or  before 
the  30th  instant. 

MEDICAL  APPOINTMENTS. 
Names  marked  with  an  asterisk  are  those  of  Members  ofiJte  Association. 

HicKsoN,  Albert  Thomas.  A.B..  M.B.,  appointed  Assistant  Medical  Officer  to  the 
Lancaster  County  Asylum  at  Raioliill,   vice  T.  V.  dc  Deuoc,  L.R.C.P.Ed., 
resigned. 

Hughes,  William  L.,  M.R.C.S.Eng.,  appointed  Junior  Resident  Medical  Officer 
to  the  London  Hospital. 

Smith,  Roland  D.-,   M.R.CS.Enff.,  appointed  Extra  Junior  Resident  Medical 
Ofticer  to  the  London  Hospital. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 

is  3^.  6d.,  -which  sttould ie /crzoarded  in  stamfis  -with  the  communication. MARRIAGE. 

Bkamwell— Reynolds.— On  July  6th,  at  St.  John's,  East  Dulw-ich,  John  Klilne 
Bramwell,  M.B.  and  CM.Edin.,  to  Mary  Harriet,  eldest  sur\-iving  daughter  of 
the   late  Captain  Charles    Sheppard    Reynolds,  Bengal   Xative    Infantry,    and 
Assistant  Commissioner  of  the  Assam  Provinces. 

V.vcciNATiON. — Mr.  E.  Stephens  of  Ilminster  li.is  received  a  bonus 
from  the  Local  Government  Hoard  of  ;i  lo  :  12  for  the  efficient  state  of 
the  vaccination  in  this  district. 

Testimonials. — Dr.  Charles  Gowan,  Assistant  Medical  Officer  and 
Deputy  Superintendent  of  the  Worcester  County  and  City  Lunatic 
Asylum,  Powick,  having  been  appointed  Medical  Superintendent  of  the 
Toronto  Lunatic  Asylum,  Canada,  has  been  presented  with  a  silver 
goblet  bearing  his  monogram  and  crest,  and  a  silver  salver  containing 

the  following  inscription:  "Presented  to  Charles  GoAvan,  M.D.,  by 
the  oflicers,  attendant.s,  and  servants  of  the  Worcester  County  and  City 

Lunatic  Asylum,  .as  a  mark  of  their  esteem  for  his  professional  attain- 
ments and  integrity  of  conduct  tluring  his  service  of  four  years.  June 

1S75."  The  presentation  was  made  by  Dr.  Sherlock,  the  Medical 
Superintendent,  at  a  special  entertainment  for  the  purpose.— Dr.  Andrew 
Armour  has  been  presented  witli  a  silver  claret  jug  and  revolving  tureen 

at  a  public  meeting  at  the  Mechanics'  Institution,  Crook — the  Rev.  J. 
B.  King,  Rector,  in  the  Chair — on  the  occasion  of  his  leaving  that 
town  for  Stockton. 
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OPERATION    DAYS   AT    THE    HOSPITALS. 

MONDAY   .... 

TUESDAY.... 

WEDNESDAY 

THURSDAY.. 

FRIDAY   

SATURDAY 

.  .Metropolitan  Free,  2  p.m. — St.  Mark's,  g  a.m.  and  1  p.si. — Royal 
London  Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic, 
1.30  p.  XL 

-Guy's.  1.30  P.M.— Westminster,  2  p.m. — Ro>-al  London  Oph- 
thalmic, II  A.H.— Roj-al  Westminster  Ophthalmic,  1.30  P.M. — 

West  London,  3  p.m.— National  Orthopedic,  2  p.m. 

..St,  Bartholomew's,  1.30  p.m. — Sl  War>-'s,  1.30  p.m. — Middlesex, 
1  P.M. — University' College,  2  p.m. — St. Thomas's,  1.30  p.m. — Lon- 

don, 2  p.m. — Royal  London  Ophthalmic,  11  .\.m. — Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 

P.m.— Cancer  Hospital.  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  i.^o  p.m. 

..St  George's,  1  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopsedic,  2  p.m. — Ro\-al  London  Ophthalmic,  11  a.m. — Hos- 

pital for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph- 
ihalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Roj^al  London 
Ophthalmic,  11  A.M. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  a  p.m. 

..St.  Bartholomew's,  1.1:0  p.m.— King's  College,  1.30 p.m. —Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  a,m. — East  London 
Hospital  for  Children,  2  p.m. — Royal  Westminster  Ophthalmic, 
i.^o  P.M. — St.  Thomas's, 9. 30  A.M. — Roj-al  Free,  9  a.m.  and  2  p.m. 

NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondenU  of  the  following  week. 

Public  Health  Dep.\rtmest. — We  shall  be  much  oblijjed  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 

Duplicate  Ccfu'S. 
Authors  desiring  reprints  of  their  articles  publbhed  in  the  Journal,  are  requested 

to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 

those  concerning  business  matters,  non-deliver>'  of  the  Jotknal,  etc..  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

Immoral  .\nd  Pernicious  Advice. 

Sir. — I  send  you  the  following  case,  thmking  it  sufficiently  important  to  bring  under 

your  notice.  It  is  so  far  of  interest  in  that  it  teaches  us  how  some  medical  men  treat 
cases  of  seminal  emissions  in  young  healthy  men,  and  by  this  means  send  them 

either  directly  or  indirectly  to  ruin— directly  through  dangerous  ad\'ice,  indirectlj' 
by  making  light  of  the  matter,  and  so  driving  them  to  advertising  quacks. 

A  young  man  sent  for  me.  I  found  him  in  bed,  suffering  from  a  severe  attack 

of  oichitis  and  gonorrhcea,  much  down-hearted,  etc.  On  questioning  him,  I  elicited 
that  some  weeks  ago  he  was  made  uneasy  by  frequent  seminal  emissions.  Going 
to  a  medical  man  for  advice,  medidne  was  given  him,  and  he  was  seriously  told  to  go 

and  gratify  his  desires,  as  nature  must  and  would  have  its  course.  Acting  upon 

this  advice,  the  patient,  at  his  first  attempt,  contracted  gonorrhcea- might  I  not 
add,  fortunately 

I  would  not  have  troubled  you  with  this  detail  :  but  several  of  these  cases 
have  lately  come  under  my  notice,  and  I  have  from  reliable  sources  learned 

there  are  others  guilty  of  such  a  practice.  I  believe  no  advice  could  be  so  perni- 
cious. In  the  first  place,  it  is  immoral,  and  on  this  account  alone  ought  not  to  be 

given  by  men  who  have  such  influence  over  the  minds  of  their  clients  :  in  the  se- 
cond place,  it  is  dangerous.  Does  the  patient  not  run  a  great  risk  of  syphilis,  and 

of  making  himself  'if  he  marry)  and  his  family  miserable  for  life.  I  have  not  words 
strong  enough  to  express  my  indignation  and  disgust  towards  those  medical  men 
who  have  so  far  forgotten  their  position  of  confidence  and  trust  as  to  degrade 

themselves  by  such  misdeeds. — I  am,  sir,  yours  truly. 
West  Hartlepool,  July  1S75.  W.  J.  Simpson. 

Disclaimer.^ — Mr.  J.  WrLxscn  of  Sarratt  Villa,  near  Watford  (the  only  person  of 
that  name  in  the  Medical  Directory),  writes  to  disclaim  all  knowledge  of  the  man 

John  Robert  \\  rixson,  described  as  "  M.D.,  a  surgeon",  who  was  recently  charged 
at  Bow  Stre:t  Police  Court  with  uttering  fictitious  cheques. 

Disease  of  the  Nails. 

Sir, — Will  any  of  j'our  readers  kindly  adrise  me  what  to  do  in  the  following  case  ? 
A  l?d  aged  12  has  been  under  my  care  for  a  peculiar  disease  of  the  great  toe- 

nails (right  and  left).  He  and  his  mother  inform  me  that  (as  near  as  possible) 

ever\-  six  weeks  he  suffers  a  little  pain  at  the  roots.  Subsequently,  the  nails  be- 
come loose,  and  are  in  a  few  da^-s  cast  off,  followed  by  the  gro^\-th  of  a  new  nail, 

but  which,  at  the  end  of  the  time  specified,  "akes  on  the  same  course.  There  is 
but  very  little  tenderness  around  the  pa-t,  and  that  only  prior  to  the  nail  being 
cast  off.— I  am,  sir,  your  obedient  servant,  D.  Willi.\.ms  Morris. 

Grosmont,  July  14th,  1875. 

A  Fellow  (ManchesterJ. — The  list  of  ste^-ards  of  the  annual  festi\-al  of  the  Fel- 
loA-s  of  the  College  of  Surgeons  contained  the  names  of  iii  FelloA-s,  of  which 
number  33  were  provincial  surgeons.  The  analysis  of  the  result  of  the  combined 
voting  was  prepared  specially  for  the  British  Medical  Journal  last  week. 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to.  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

A  Railwav  Case. 

Sir, — I  shall  feel  greatly  obliged  if  you  will  kindly  allow  me  a  space  in  your  x-alu- 
able  Journal  for  the  publication  of  the  following  case,  which  deeply  concerns 
both  myself  and  my  patient.  I  hope  I  am  not  trespassing  upon  your  columns 
without  a  cause,  but  I  feel  it  my  duty  to  do  all  in  my  power  to  clear  myself  of  the 
imputations  which  have  been  cast  upon  me.  In  order  that  I  may  do  this,  I  must 
request  you  to  permit  me  to  give  as  short  and  as  clear  a  statement  of  the  matter 
as  I  can.  On  Monday  evening,  the  27th  April,  1S74,  Mr.  William  E\-ans,  aged 
57»  of  97,  Offord  Road.  Banisburj-,  an  artist  (a  photographic  portrait  painter)  was 
returning  home  by  the  North  Metropolitan  Tramway,  and  met  with  the  following 
accident  at  Bamsbury  Street,  Upper  Street,  Islington,  where  the  cars  stop  for 
passengers  to  alight.  Mr.  Evans  had  descended  from  the  roof  of  the  car,  and  had 
given  up  his  ticket  to  the  collector ;  and,  as  he  was  in  the  act  of  descending  &x>m 
the  iron  step  to  the  ground,  the  car  suddenly  moved  on,  and  he  was  precipitated 
into  the  roadway  with  great  violence.  The  conductor  had  evidently  touched  the 
bell  for  progress  too  soon  ;  hence  the  accident.  Mr.  Evans  was  picked  up  in  an 
insensible  state,  and  was  carried  by  some  kind  b>-standers  to  the  nearest  chemist. 
Kestorauves  having  been  administered  to  him,  and  nearly  an  hour  having  elapsed, 
he  became  somewhat  conscious  of  what  was  passing  around  him,  and  was  led 

home  by  two  men.  On  reaching  his  home,  he  became  sick  and  vomited  ■violently  ; 
and  after  a  rime,  continuing  to  feel  verj*  ill,  ard  being  strongly  urged  by  his  wife, 
who  feared  that  he  had  sustained  serious  internal  injuries,  he  managed,  with  her 
assistance,  to  walk  to  my  house.  On  my  return  home  from  my  daily  visits,  I 
found  Mr.  E\-ans  in  my  waiting-room,  with  Mrs.  E\'ans  sitting  by  his  side  sup- 

porting him.  I  immediately  gave  the  case  my  attention,  and  I  soon  ascertained 
that  he  had  received  a  number  of  injuries — viz..  a  cut  over  the  left  eyebrow,  a 
bruised  and  swollen  nose,  upper  lip  much  swollen,  a  front  upper  tooth  knocked 
out  :  and,  as  he  wzs  quite  unable  to  give  me  any  intelligible  account  of  his  acci- 

dent, I  came  to  the  very  proper  conclusion  that  he  was  suffering  from  concussion 
of  the  brain.  He  presented  a  most  deplorable  condition,  being  pale,  cold,  and 
trembling,  with  a  weak  pulse,  disfigured  face,  and  diminished  powers  of  sight  and 
hearing.  As  soon  as  possible,  I  prescribed  for  my  patient,  and  gave  his  wife  in- 

structions for  the  management  of  the  case.  I  may  here  state  that  the  task  of 

taking  Mr.  E\"ans  home  was  accomplished  by  Mrs.  E\"ans  with  the  greatest  diffi- 
culty, the  distance  being  about  two  hundred  yards.  It  was  between  the  hours  of 

seven  and  eight  o'clock  p.m.  when  I  saw  Mr.  Evans,  consequently  I  did  not  see 
him  again  until  the  follott-ing  morning,  when  1  called  upon  him  and  found  his 
mind  still  in  a  clouded  state.  I  learned  from  Mrs.  E\-ans  that  her  husband  had 
passed  a  wretched  night,  and  that  he  could  take  nothing,  owing  to  the  difficulty 
of  swallowing,  and  to  the  excessive  pain  which  he  exj>erienced  in  attempting  to 
do  so.  Towards  the  afternoon  of  this  day,  the  insensibility  had  passed  away,  and 

he  could  give  an  account  of  his  accident,  and  towards  evening  he  felt  mudi  bet- 
ter. During  the  Tuesday,  a  friend,  who  had  heard  of  the  accident,  called  upon 

Mr.  Evans,  and  said  he  would  write  to  the  tramway  company.  This  the  friend 

did,  demanding,  in  rather  peremptory  language,  compensation  for  Mr.  Evans's 
injuries.  As  soon  as  Mr.  E%-ans  found  that  this  friend  had  interfered,  he  thought, 
on  consideration,  that  it  would  look  better  if  he  took  upon  himself  this  duty  ;  and 

during  the  Wednesday  following  he  composed  at  intervals,  and  then  ■wrote  off,  a 
fairly  written  letter  to  the  secretary  of  the  tramway  company.  This  letter  he 
signed  with  his  usual  arristic  flourish.  I  mention  this,  as  the  production  of  this 
letter  in  court  produced  a  very  damaging  effect  upon  the  claim  of  the  plaintiff. 
I  must  now  state  that  when  ̂ Ir.  Evans  wrote  that  letter,  with  its  arristic  termina- 
rion,  he  thought  he  would  soon  recover,  although  he  was  suffering  from  pain  in 
the  muscles  of  the  neck  and  back,  and  he  was  desirous  to  settle  the  matter,  if  pos- 

sible, in  a  speedy  and  amicable  manner.  His  letter  to  the  secretary  of  the  com- 
pany will  prove  this.  On  Wednesday  night,  Mr.  E\-ans  had  a  serious  relapse  and 

became  ver>'  ill  again,  and  I  must  confess  that  I  was  an.vicus  about  him.  The 
symptoms  did  not  abate,  and  on  May  the  4,th  I  met  in  consultation  the  surgeon 
of  the  Tramway  Company,  Mr.  Buxton  Shillitoe,  who,  after  a  careful  examina- 

tion of  the  case,  agreed  entirely  with  my  opinion— viz.,  that  Mr.  E\'ans  was  suf- 
fering from  the  effects  of  concussion  of  the  brain,  and  that  it  would  take  some 

weeks  for  his  recover>' from  the  shock.  (N.B.  Mr.  Shillitoe  did  his  dutj- faith- 
fully to  the  company,  for  he  carefully  examined  the  case,  and  took  notes  of  it.) 

The  symptoms  then  present  were,  severe  persistent  headache,  weak  pulse,  coated 
tongue,  obstinate  constipation,  difficulty  in  passing  urine,  diminished  powere  of 

vision,  taste,  smell,  and  hearing,  loss  of  sleep  and  strength,  nausea,  and  inability* 
to  lake  any  amount  of  nourishment,  through  the  great  difficulty  in  swallowing, 
also  great  pain  in  the  muscles  of  the  back  of  the  neck  and  lower  dorsal  region. 
These  distressing  symptoms  lasted,  with  more  or  less  severity,  for  three  weeks, 
and  during  this  period  my  patient  was  so  prostrated  by  the  accident  as  to  be  quite 
unable  to  attend  to  his  duties.  I  ought  not  to  omit  the  additional  fact,  that  Mr. 
Evans  has  now  to  wear  a  truss,  through  a  rupture  produced  by  his  acc'denL 

As  time  passed  on.  Mr.  E%-ans  made  a  ver>-  proper  claim  upon  the  company  for 
compensation,  and,  ha\-ing  exhausted  all  the  meaiis  in  his  power  to  obtain  a  set- 

tlement of  his  claim,  he  was  compelled  to  take  action  against  the  company.  The 
trial  took  place  on  Monday,  November  30th,  1S74,  in  the  Court  of  Common  Pleas, 
Westminster,  the  Hon.  Mr.  Justice  Brett  presiding  as  judge.  The  plaintiff,  o^nng 

to  his  weakness  and  ner\'ousGess,  made  several  mistakes  in  giving  his  e\-idence — 
such,  for  instance,  as  the  time  occupied  by  the  state  of  insensibility,  which, 
through  defect  of  hearing,  he  misunderstood  for  sensibility.  The  opposing  corn- 
sel,  Mr.  Day,  Q.C,  made  a  great  point  of  the  letter,  with  its  artistic  ilourish.  and 
succeeded  in  seriously  confusing  the  plainuff.  Next,  two  very  intelligent  bo^^s 
gave  their  e^-idence  in  such  a  truthful  and  straight for^vard  manner  as  to  leave  no 
doubt  upon  the  fact — viz.,  that  the  accident  had  been  caused  by  the  overhaste  of 

the  company's  conductor.  And  next,  I  had  to  enter  the  witness-bo.x,  and  I  shall 
not  easily  forget  the  manner  in  which  I  ̂\"as  treated  both  by  the  judge  and  coun- 

sel when  there.  I  soon  perceived  that  my  statement — \\z. .  that  the  plaintiff  had 
suffered  from  concussion  of  the  brain,  and  had  passed  through  some  weeks  of 
severe  illness — was  regarded  by  the  judge  ̂ vith  more  than  doubt ;  and  his  lord- 

ship, instead  of  asking  me  questions  as  to  the  plaintiff's  illness  and  sufferings, 
interrogated  me  closely  about  the  amount  of  my  bill  and  how  many  \'isits  I  had 
paid  and  the  price  of  each  \-isit.  I  told  his  lordship  that  my  bill  might  be  £1^  or 
so,  and  that  I  had  charged  five  shillings  per  ■visit.  I  was  then  joked  by  Mr.  Day 
that  a  dose  of  Epsom  salts  would  speedily  have  effected  a  cure.  No  doubt  Mr. 

Day  did  his  dut>-  to  the  company,  but  how  he  could  find  it  in  his  heart  to  joke 
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away  the  suffering  of  my  patient,  when  the  surgeon  to  the  company,  Mr.  B.  Shil- 
litoe,  who  had  advised  the  company  to  settle  the  matter,  was  sitting  in  front  of 
him,  will  ever  he,  to  my  mind,  more  than  passing  strange.  (N.B.  Mr.  Day  exer- 

cised a  very  wise  discretion,  for  he  never  called  Mr.  Shillitoc  to  conlr:idict  my 
faithful  evidence.)  Battered  and  beaten,  both  by  judge  and  by  counsel,  I  left  the 
box  in  dismay.  But,  alas,  my  troubles  and  the  troubles  of  my  patient  did  not  end 
here  ;  for  on  the  following  morning  his  lordship,  in  suniniing  up,  ridiculed  the  idea 
that  anyone  falling  from  so  low  a  position  as  the  iron  step  of  a  tram-car  could 
sustain  such  a  serious  injury  as  concussion  of  the  brain,  and  spoke  of  ihe  old 

man's  loss  of  a  tooth  as  neither  adding  to  nor  detracting  from  his  beauty,  and 
finished  this  pan  of  his  address  by  telling  the  jury  that  the  old  man,  who  did  not 
like  to  be  styled  a  photographer,  had  probably  received  a  good  shaking  up  and 
no  more.  Passing  on  to  my  evidence,  his  Innlship  remarked  that  it  was  his  e.vpe- 
rienceof  medical  men  who  acted  on  the  side  of  plaintiffs  that  they  usually  gave 
exaggerated  evidence,  and  that  they  did  so  because  of  their  hill,  which  they 
knew  was  r.ot  paid  by  the  plaintiff,  but  by  the  company.  Having  spread  this 
preliminary  network  of  remarks,  his  lordship  cauglit  me  in  it,  and  presented  me 
to  the  jury  as  a  man  who  would  enter  the  witness-box  to  swear  away  my  oith  for 
the  sake  of  filling  rny  pockets  wiih  the  money  of  the  company.  It  would  be  im- 

possible for  me  to  give  word  for  word  the  language  of  his  lordship,  but  no  one  being 
present  at  that  trial  would  leave  the  court  without  coming  to  the  conclusion  that 
I  had  given  exaggerated  evidence  for  the  very  wicked  purpose  of  committing  a 
most  contemptible  species  of  robher>'  upon  the  company.  Several  persons  of 

great  respectability  from  my  district  were  present  in  court  and  heard  his  lordship's 
address.  Those  who  were  acquainted  with  the  facts  of  the  case  and  who  knew 
how  faithfully  I  had  performed  my  duties,  expressed  iheir  sympathy  for  me  and  for 
my  patient  ;  but  there  were  others  present,  who,  not  knowing  the  merits  of  the 
case,  will,  I  fear,  continue  to  look  upon  me  witli  suspicion  until  this  nasty  cloud 
is  dispersed.  The  result  of  tlic  verdict,  even  after  a  splendid  speech  by  Mr. 

M'lntyre,  Q.C.,  was  damages  ;£25  :  deduct  the  legal  and  medical  expenses  from 
this  small  amount,  and  the  plaintiff  had  far  belter  have  put  up  with  his  injuries. 
^very  company  has  it  in  its  power  to  send  skilled  surgeons  to  examine  cases  of 
accident,  and  indeed  it  is  quite  right  that  companies  should  be  protected  from 
imposture.  When,  however,  a  company  has  done  so,  and  their  skilled  medical 
officer  has  coincided,  as  in  my  case,  with  the  opinion  of  the  general  medical 
attendant  whj  has  charge  of  the  accident,  then,  surely  there  is  no  necessity  for 
a  judge  or  a  counsel  treating  a  medical  man  in  the  manner  in  which  they  h.ave 
treated  me.  There  is  no  taking  action  against  judge  or  counsel  for  defamation 
of  character,  for  they  are  shielded  by  the  strong  arm  of  the  law.    But  what  is  this  ? 

In  conclusion,  I  can  only  add  that  I  have  given  this  case  publication  in  order 
that  it  may  be,  if  possible,  inquired  into,  ai.d  those  who  have  known  me  for  many 
years  may  have  it  in  their  power  to  free  me  of  the  charge  ;  viz.,  that  I  entered 
the  witness  box  to  swear  away  my  oath  for  the  sake  of  filling  my  pockets  with 
the  money  of  the  company.  My  patient  is  still  far  from  well,  and  he  informs  me 
that  he  feek  very  exhausted  during  the  day.  He  tells  me  also  that  he  is  not 
possessed  of  anything  like  the  same  amount  of  energy  as  he  had  prior  to  hi^^ 
accident.  Can  nothing  be  done  to  remove  the  medical  ignorance  which  degrades 
our  law  courts  J— ignorance,  which  causes  them  frequently  to  embrace  clever  im- 

posture, and  to  reject  real  injury. — I  am,  sir,  your  obedient  servant, 
AuGUSTtrs  Brown,  M.D.,  M.R.C.S.E.,  L.S.A.,  L.M,, 

Formerly  Demonstrator  of  Anatomy  to  the  Grosvenor 
29,  Eelitha  Villas,  School  of  Medicine, 

Barnsbury-park,  Islington,  N. 
June  24th,  1S75. 

P.S.  I  lost  the  better  part  of  three  daj'S,  during  a  very  busy  time,  in  a'tending 
upon  the  court,  and  I  had  the  misfortune  to  take  a  severe  cold.  For  the  loss  of 
this  valuable  time  I  received  three  guineas, 

***  This  rather  long  but  candid  and  simple  narrative  must,  we  think,  carry 
conviction  to  all,  that  Mr.  Brown  has  been  the  victim— not  the  first— of  forensic 
Hccnse  and  judicial  distrust.  To  those  who  know  his  career  and  character— and 
we  have  had  opportunities  of  appreciating  his  admirable  simplicity,  purity,  and 
truthfulness  of  mind,  from  his  student  days— no  other  testimony  would  ever  be 
necessary  than  his  own  word.  If,  indeed,  in  this  case  it  have  been  assumed  by  the 
judge  that  he  has  been  guilty  of  falsehood  for  the  .sake  of  gain,  we  cannot  doubt 
that  he  was  cruelly  aspersed,  and  he  is  amply  entitled  to  such  sympathy  and  re- 

paration as  the  oatspoken  testimony  of  his  friends  and  brethren  can  afford  him. 

Flatl'lent  DvSI'EPSIA. 

Sir,—  Of  the  si.x  formulx  of  advice  for  the  poor  sufferer  in  to-day's  Joirnal.  there 
is  only  one  that  I  think  comes  near  the  mark.  My  advice  would  be  as  follows. 
1,  Take  a  good  stock  of  the  usual  medicines  for  stomach-disorders,  and  go  down 
10  Southampton,  2.  Go  on  board  the  firj.t  Peninsular  and  Oriental  steamer  for 
Gibraltar,  with  return  ticket.  3.  Throw  all  the  medicines  overboard.  4.  Live 
like  other  people  as  soon  as  you  have  got  your  sea-legs,  and  smoke  when  you  can, 
5.    If  not  perfectly  well  on  your  return,  go  a  second  trip. 

Supposing  there  be  nothing  more  than  the  reported  lUtulent  dyspepsia,  I  would 
almost  guarantee  a  cure.     No.  3  to  be  especially  attended  to. 

Your  obedient  servant,  John  Barclay,  M.D. 
Leicester,  July  loth,  1875. 

Sir,— In  my  letter  which  appeared  in  your  columns  last  week,  on  the  subject  of 
flatulent  dyspepsia,  there  was  a  misprint,  to  which  I  beg  to  call  your  attention. 
Instead  of  "antimonii  tartarici",  it  should  have  been  "acidi  tartarici". 

I  am,  sir,  your  obedient  servant,  C.  O 

Mr.  Maliks  (Birmingham),  Dr,  Charteris.  Dr.  Mitchell  Wilson,  Dr.  M. 
Jones,  will  have  observed  that  the  pressure  on  space  in  the  JofRXAL  has  been 
such  as  to  preclude  earlier  issue  of  papers  accepted,  but  of  which  the  publication 
has  been  unavoidably  delayed.  We  have  in  hand  at  the  present  moment  a  con- 

siderable mass  of  MSS..  some  of  which  arc  of  many  months'  standing,  for  which we  shall  do  our  best  to  find  room. 

Iodine  Vato'/k  as  a  Purrteral  Disinfectant. 

Can  any  of  your  readers  speak  with  the  same  amount  of  confidence  as  Dr.  Wynn 
Williams,  of  the  efficacy  of  iodine  vapours  and  ablutions  as  a  disinfectant  after 
attending  a  case  of  puerperal  fever?  and  at  what  time  may  one  safely  return  to 
practice?  An  Interested  Memuer. 

M  i;.  Thompson.— It  is  a  mistake  on  the  part  of  the  journal  in  question.  Professor 
Flow  er  will  be,  as  vi;e  stated,  associated  with  Professor  Parker  as  Hunterian  Pro- 

fessor of  Comparative  Anatomy,  and  not  with  Mr,  Turner  of  Edinburgh,  as 
stated  by  our  contemporary. 

Notice  TO  Advertisers.— Advertisements  for  insertion  in  iheBRiTiSH 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  z^y  Great  Queen  Street,  W.C.,  addressed  to  Mr.  FoWKE,  not 
later  than  Thursdays  twche  o'clock. 

PiKKi'ERAL  Fever. 

Sir,— Like  many  others,  I  take  a  deep  interest  in  the  discussion  which  his  been 
going  on  in  the  London  Obstetrical  Society  on  the  subject  of  puerperal  fever. 
There  was  great  need  for  such  a  discussion,  and  no  doubt  much  good  will  arise 
out  of  it.  In  the  report  which  appeared  in  your  issue  of  the  12th  ultimo,  wc  had 
some  very  practical  remarks  from  Dr.  Wynn  Williams  and  Dr.  Till.  They  were 
specially  interesting,  in  being  practical,  and  as  the  outcome  of,  in  my  humble 
opinion,  a  verj'  rational  theory  ;  and  I  think  if  V>x.  Tilt,  who  spoke  most  of  w.ish- 
ing  out  the  uterus,  would  kindly  develope  his  views  on  this  point  in  your  Joi'K- 
NAL,  and  tell  us  circumstantially  how  he  does  it.  what  instrument  he  uses,  what 
disinfectant,  and  of  what  strength,  etc.,  he  would,  I  have  no  doubt,  confer  a  very 
great  benefit  on  the  community.  I  am  satisfied  many  want  information  and  in- 

struction on  this  point,  and  he  sccins  well  qualified  to  give  both.  Most  practi- 
tioners ube  vaginal  injections  only  ;  and  I  have  heard  more  than  one  maiatain 

that  these  find  their  way  into  the  uterus,  but  of  this  I  have  very  great  doubt. 
In  the  hope  that  Dr.  Tilt  wiU  at  an  early  date  comply  with  this  rctjuest,  I  am, 

sir,  your  obedient  servant,  A  Learnek. 
July  5th,  1875. 

The  CoNTAGiots  Diseases  Acts. — Wc  shall  be  compelled  to  postpone  publica- 
tion of  Inspector-General  Law>on's  letter  for  some  time.  The  fallacies  of  Dr. 

Nevins's  selection  of  figures  have  been  almost  sufficiently  exposed,  wc  think,  by 
the  clear  and  candid  statements  of  Dr.  Parkes.  We  have  given  Dr.  Kevins  very 
ample  space  and  scope,  so  as  to  avoid  even  the  appearance  of  injustice.  His 
letters  have  long  since  condemned  themselves  to  every  one  who  understands  the 
facts  and  cares  to  investigate  figures.  Mr.  Lawson,  we  think,  might  usefully 
send  his  letter  to  the  Livi-rf-ioi  Iui]ui*Tr,  which  up  to  the  present  time  has 

quoted  Dr.  Nevins's  statements  only,  without  ever  daring  to  put  Dr.  Parkes's 
refutations  before  its  readers,  although  professing,  in  very  blatant  language,  a 
monopoly  of  fairness.  As  friends  of  the  Acts,  which  wc  believe  to  operate  bene- 

ficially on  health  and  morals,  we  are  content  to  omit  the  publication  of  any  fur- 
ther answer  to  Dr.  Nc\ms  for  the  present  at  least.  Perhaps  we  may  at  a  future 

time  be  called  upon  to  discuss  some  new  set  of  figures.  So  far,  wc  think  the  case 
on  behalf  of  the  Acts  completely  proved.  The  Inguirvr  will,  no  doubt,  be  glad 
to  place  both  sets  of  figures  before  its  readers,  and  so  may  now  see  well  to  pubfish 

Dr.  Parkes's  and  Mr.  Lawson's  refutation  of  Dr.  Ncvms.  It  has,  we  believe, 
already  stated  that  it  has  not  seen  any  refutation  :  perhaps  it  will  allow  its 
readers  to  see  it  and  judge  for  themselves. 

A  Tutor,  H.  S.,  and  Others. -The  result  of  the  Midsummer  Arts  examinations 
for  the  diplomas  of  Fellow  and  Member  of  the  College  of  Surgeons  has  been  com- 

municated to  all  the  candidates,  whether  successful  or  otherwise. 

We  arc  indebted  to  correspondcni.s  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest  : — The  Uristol  Daily  Post ;  The 
Daily  Bristol  Times  and  Mirror;  The  Derby  and  Chesterfield  Reporter;  The 
Lincolnshire  Herald  ;  The  Glasgow  Herald  ;  The  Sunderland  Daily  Echo  ;  The 
Carnarvon  and  Denbigh  Hcr.ild  ;  The  Manchester  Guardian  ;  The  European 
Review;  The  Hackney  and  Kingsland  Gazette  ;  The  Worcestershire  Chronicle; 

The  Birmingham  Daily  Post  ;  'ihe  Brighton  Daily  News  ;  The  Sussex  Daily News  ;  The  Glasgow  Herald  :  The  Cork  Examiner  ;  The  Scotsman  ;  The  Cork 
Daily  Herald  ;  The  Southampton  Times  and  Hampshire  Express  ;  The  Hamp- 

shire Advertiser;  The  Birmingham  Morning  News  ;  etc. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 
Dr.  George  Johnson,  London  ;  Dr.  R.  Barnes.  London  ;  Mr.  H.  Lee,  London  ; 
Dr.  W.  M.  Campbell.  Liverpool  ;  Mr.  J.  N.  Cooper,  Manchester;  Dr.  F.  De 

Haviland  Hall,  London  ;  Dr.  McRendrick,  Edinburgh  ;  Dr.  H.  Beigcl,  Vienna; 

Mr.  C.  Lingen,  Hereford  ;  Dr.  John  Whitmore,  London  ;  The  Registrar- General 
of  Ireland;  Dr.  Albert  A.  Smith,  Philadelphia  ;  Dr.  J.  Batty  Tuke.  Edinburgh; 
Dr.  C.  E.  Underhill,  Edinburgh  ;  Mr.  E.  Stephens,  Ilminster;  Dr.  Bradbury, 

Cambridge  ;  Dr.  Cassclls,  Glasgow  ;  The  Secretary  of  Apothecaries'  Hall ;  The 
Registrar-General  of  England  ;  Mr.  T.  M.  Stone,  London;  Dx.  Edis,  lx)ndon ; 
Dr.  George  Ross,  London  ;  Dr.  tJ.xley,  Liverpool ;  Mr.  A.  E.  Carter,  Liverpool; 
Mr.  John  Stevenson,  Edniburgh  ;  Mr.  John  Ingpen,  London;  Mr.  John  Payne, 

Oldham  ;  Mr.  H.  A.  Brown,  London  ;  Dr.  William  Kctchen,  Middleshorough; 
Our  Dublin  Correspondent;  Mr.  John  Job,  London;  Mr.  Campbell  Orme, 
Isleworth  ;  Dr.  W.  B.  Mushet,  London  ;  Mr.  Robert  Glassington,  Loudon ;  Ao 

Associate;  Mr.  E.  Garraway,  Favcrbham  ;  Mr.  Paul  W.  Swain,  Devonport; 
Dr.  Lawrence.  Montrose  ;  Mr.  W,  M.  Baker,  London  ;  Dr.  Dyce  Duckworth, 

London  ;  Dr.  Barclay,  Leicester:  Mr.  A.  Shewen,  London;  Dr.  G.  E.  Shuttle- 
worth,  Lancaster  ;  Our  Edinburgh  Correspondent ;  Dr.  F.  J.  Brown,  Rochester; 

Mr.  J.  Greene,  Birmingham;  Mr.  J.  W.  White,  Derby  ;  Dr.  Steele,  Liverpool; 

Dr.  Shcttle,  Reading;  Mr.  W.  C.  Atkinson,  Uckfield  ;  Mr.  J.  Francis,  South- 
sea;  Mr.  W.  Allard,  Tewkesbury  ;  Dr.  Ritchie,  PoUokshaws  ;  Mr.  R.  Ryder, 

Dalston  ;  Dr.  Boggs,  Pari.s  ;  Dr.  J.  J.  Bailey,  Stockport ;  Dr.  Batten.  Glouces- 
ter: Mr.  F.  W.  Wright,  Derby  ;  Dr.  J.  J.  Lough,  Ballyjamesduff ;  Mr.  Bauen, 

Coleford  ;  Mr.  J.  Greenslade,  Rocester;  Mr.  S.  Kisch,  Liverpool;  Dr.  R.  Todd, 
Dysart ;  Mr.  Maclachlan,  Thornhill ;  Mr.  W.  Ba.xter,  Kilmarnock;  Dr.  Baity 

Tukc,  Edinburgh  ;  Mr.  J.  B.  Sanders,  Glasgow  ;  Dr.  F.  R.  Dickson,  Buxton  ; 
Dr.  C.  H.  Groves,  Edinburgh  ;  Dr.  Finlay,  Edinburgh  :  Mr.  W.  0.  Stevens, 

Renfrew  :  Dr.  Dow,  Dunfermline  ;  Dr.  W.  Craig,  Edinburgh  ;  Dr.  Wise,  Ban- 

bury ;  Mr.  L.  Tail,  Birmingham;  Mr.  Rodger,  Galsion;  Dr.  W.  Frew,  New- 
milns  ;  Mr.  W.  Adams,  London  ;  Dr.  Masson,  Edinburgh  ;  Dr.  Turnbull,  Liver- 

pool;  Mr.  Fawcett,  Conway  College;  Dr.  J.  H.  Thomas,  Merthyr  Tydfil ;  Dr. 

Bradbury,  Cambridge  ;  Dr.  Johnston,  Stirling ;  Dr.  Wolfe.  Glasgow  ;  Mr.  O.  N. 
Royle,  Milnthorpe;  Dr.  E.  Davics,  Wrexham;  Mr.  Kemp,  London;  Mr.  E. 
Malins,  Birmingham ;  Dr.  W.  Dobie,  Chester ;  Dr.  &I.  Chatteris,  Glasgow ;  etc 
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ABSTRACT  OF  LECTURES 
ON    SYPHILIS; 

AND 

ON  SOME  LOCAL  DISEASES  AFFECTING  PRIN'CIPALLV 
THE  ORGANS  OF  GENERATION. 

Delivered  at  the  Royal  Colle^^e  of  Surgeons  of  England,   1875. 

By  henry  lee,  F.R.C.S., 

Professor  of  Surgery  and  Patholog>'  to  the  College. 

Lecture  III. 

Inoculation    of   Syphilitic   Patients.  —  With   co:iimon    Pus.  —  With    the 
Secretions  of  Secondary  Manifestations  in  other  Patients. — Inoculation 
as  a  means  oj  Diagnosis. — Adapted  only  to  one  form  of  Venereal  Dis- 

ease.— Syphilitic  Disease  oj  the  Mucous  Membrane  of  the  Urethra. — 
Mistaken  for  Gonorrho:a. — Test  by  Inoculation  fallacious. — Secondary 
Syphilitic  Urethtal  Discharires. — Recurring  after  Marriage. — Medico- 

legal Questions.—  Inoculation  of  Urethral  and  Vaginal  Discharges. — 
Modified  Results    in    Syphilitic    Patients. — Opinions    of  Swediaiir, 
Hunter,  and  Ricord. 

The  manifestations  of  secondary  syphilitic  disease  Hunter  regarded  as 

produced  by  the  local  action  of  the  poison  determined  to  particular 

parts,  after  it  had  circulated  with  the  blood.     The  action  of  the  poison 

can  be  transmitted  in  a  much  more  direct  manner.     It  may  be  inocu- 

lated with  the  point  of  a  lancet  upon  any  part  of  the  skin  ;  and  the 

results  of  such  inoculations  are  often  similar  to  those  produced  in  the 
natural  course  of  the  disease. 

A  person  may  be  syphilitic  and  yet  have  no  manifestation  of  such  a 
disease  at  a  particular  time.  It  is  only  at  certain  periods  that  such 
manifestations  appear.  In  chronic  cases  they  may  appear  only  in  the 
spring,  or  at  some  more  or  less  irregular  periods.  There  must  be  some 
action  or  excitement  in  the  system  before  they  manifest  themselves. 
In  the  natural  course  of  the  disease,  this  action  is  the  result  of  what  I 
have  termed  the  sypliilitic  fever.  When  a  similar  action  is  produced 
on  jne  or  more  spots  artificially,  I  will  call  it  I0c.1l  syphilitic  irritation, 

rhe  syphilitic  poison  may  lie  dormant  for  a  long  period.  Some 

change  will  then  take  place  in  the  patient's  constitution,  and  the  syphi- 
litic manifestations  will  develope  themselves.  If  a  patient  live  too 

highly,  or  if,  on  the  other  hand,  he  be  depressed  by  mental  anxiety,  or 
by  some  other  illness,  or  by  had  diet,  the  syphilitic  fever  will  reappear; 
or  if,  in  a  syphilitic  subject,  a  local  irritation  be  produced,  some  similar 

form  of  disease  may  occur  as  would  naturally  have  arisen  from  a  re- 
currence of  the  syphilitic  fever.  I  inoculated  a  syphilitic  patient  with 

the  pus  taken  from  a  wound  left  in  a  child  after  an  excision  of  the  knee- 
joint.  The  pus  was  apparently  perfectly  healthy,  but,  falling  upon  a 
syphilitic  soil,  it  produced,  after  a  time,  suppuration  and  ulceration. 

In  the  very  great  majority  of  cases  of  artificial  inoculation  on  syphi- 
litic subjects,  a  remarkable  difference  presents  itself  in  respect  to  the 

period  at  which  the  results  of  the  inoculation  show  themselves,  as  com- 
pared with  the  cases  previously  given.  In  the  former,  there  was  always 

a  period  of  incubation  of  some  weeks.  The  results  of  the  inoculation, 
when  they  showed  themselves,  were  of  the  adhesive  character.  They 

were  accompanied  by  corresponding  adhesive  inflammation  of  the  ab- 
sorbent glands,  and  by  secondary  manifestations,  characterised  by  the 

adhesive  form  of  inflammation.  In  these,  the  patients  had  not  pre- 
viously been  infected.  But  when  the  patient  is  already  syphilitic,  or 

under  the  influence,  of  syphilitic  fever,  the  results  of  inoculation  ap- 
peared almost  immediately.  They  are  of  the  ulcerative  character,  are 

followed  by  no  corresponding  enlargement  of  the  inguinal  glands,  and 
no  secondary  manifestations. 

The  test  of  inoculation  was  only  a  few  years  ago  almost  universally 
received  as  the  one  only  sure  and  certain  means  of  recognising  real 
syphilis,  as  far  as  its  primary  manifestations  are  concerned.  Under  the 
teaching  of  Ricord,  \  idal,  and  many  others,  the  production  of  the 
syphilitic  pustule  upon  inoculation  was  considered  as  conclusive.  M. 
Ricord,  M.  Vidal,  and  many  others,  collected  and  published  a  large 
number  of  cases  in  which  the  secretion  from  the  urethra  was  not 

inoculable  upon  the  patient  himself,  and  they  concluded  that  these 
cases  were,  therefore,  none  of  them  syphilitic.  To  these  gentlemen 
must  be  accorded  the  merit  of  having  demonstrated  by  experiment  that 
the  secretion  of  so-called  gonorrhcea  differed  essentially  in  its  nature 
from  some  other  secretions  which  were  inoculable  upon  the  patient 
himself.     But  this  does  not  prove  that  they  were  not  syphilitic. 

That  ordinary  gonorrhcea  is  not  in  itself  syphilitic,  and  does  not  pro- 
duce constitutional  syphilis,  is  abundantly  proved  without  inoculation, 

by  simply  observing  the  natural  course  of  the  disease  ;  but  to  conclude 
that  no  urethral  discharge,  unaccompanied  by  ulceration,  and  which 
cannot  be  inoculated,  is  syphilitic,  is  entirely  a  different  question.  I 
have  long  noticed  a  peculiar  kind  of  urethral  discharge  which  differs  in 
its  nature  and  symptoms  from  that  of  ordinaiy  gonorrhcea.  It  occurs 

not  very  unfrequently  in  patients  suffering  from  symptoms  of  constitu- 
tional syphilis  who  have  not  exposed  themselves  to  any  fresh  infection, 

and  it  also  precedes  or  accompanies  well  marked  primary  disease  in, 

those  who  have.  It  consists  of  a  viscid  greyish  secretion,  often  re- 
sembling in  appearance  thin  oatmeal  gruel.  It  is  generally  unaccom- 

panied by  any  pain  when  the  urine  passes,  and  attracts  little  of  the 

patient's  attention.  When  accompanied  or  followed  by  a  Ilunterian 
chancre,  it  often  does  not  appear  until  some  days  after  exposure,  and 
Avill  generally  cease  as  soon  as  the  chancre  is  developed.  Upon  the 
occurrence  of  this  discharge,  I  haie  predicted  the  infection  of  the 
general  system,  and  this  h.is  been  followed  by  a  specific  induration  in 
one  spot  on  the  prepuce,  enlargement  of  the  inguinal  glands,  and  syphi- 

litic eruptions  over  the  whole  body. 

•The  syphilitic  poison,  although  applied  over  a  large  surface,  generally 
produces  the  specific  induration  at  one  spot  only.  The  remaining  sur- 

face may  be  irritated,  but  does  not  become  indurated.  The  poison  is 
thrown  off  with  the  epithelial  scales,  or  by  the  natural  secretion  of  the 
part.  It  is  very  rarely  that  an  indurated  sore  exists  within  the  urethra, 
although  the  syphilitic  poison  must  often  be  conveyed  there.  On  the 
lips  of  the  urethra  it  not  very  unfrequently  occurs,  but  I  have  never 
knowTi  it  to  originate  farther  back  than  a  quarter  of  an  inch  from  the 
orifice  ;  and,  in  the  great  majority  of  cases,  if  it  affect  the  urethra  at 
all,  it  spreads  to  it  from  without.  Indurated  sores  on  the  glans  penis 
are  also  rare,  yet  it  is  exposed  to  the  contact  of  the  poison  more  than 
any  other  part,  and  generally  an  irritation,  accompanied  by  abrasion, 

or  increased  secretion,  is  the  only  local  result.  The  irritation  may  per- 
sist without  induration,  and  may  then  be  one  of  the  signs  of  constitu- 

tional infection.  In  the  same  way,  the  peculiar  discharge  from  the 
urethra,  which  I  have  mentioned,  may  persist  either  in  primary  or 
secondary  cases,  and  be  a  sign  of  the  infecting  nature  of  the  poison 
which  produced  it.  This  secretion,  like  the  secretion  of  a  primary 

chancre,  may  not  be  inoculable  upon  a  person  already  under  the  in- 
fluence of  the  syphilitic  fever,  but  it  does  not  follow  that  it  would  not 

be  inoculable  upon  another  person.  Ricord  inoculated  the  product  of 
what  he  called  gonorrhcea  over  and  over  again  upon  the  same  subject, 
and  produced  no  result.  I  have  done  the  same  with  the  secretion  of 
an  unirritated  Ilunterian  chancre. 

It  happens  every  day  that  a  young  gentleman,  who  has  never  had 
syphilis,  will  expose  himself  to  contagion  with  a  woman  of  the  town 
who  has  long  ceased  to  have  any  outward  manifestations  of  disease,  and 
after  the  lapse  of  some  days,  will  have  a  discharge  such  as  I  have  de- 

scribed ;  or  after  a  still  longer  period  of  incubation,  some  adhesive 
form  of  inflammation  will  appear  on  the  unabraded  skin  of  the  penis,  or 
upon  the  internal  prepuce.  The  glands  in  the  groin  will  subsequently 
become  enlarged  in  a  peculiar  way,  which  I  have  called  the  amygdaloid 
condition,  and  in  due  course  the  whole  train  of  secondary  symptoms 
will  follow.  I  have  seen  a  number  of  patients  who  fancied  that  they 
were  safe  in  having  intercourse  with  women  who  had  recently  been  ex^ 

amined  in  "protected  districts",  and  who  nevertheless  have  had  the 
train  of  sjinptoms  which  I  have  described.  And  if  a  woman  have  no 
objective  signs  of  syphilis  except  a  vaginal  or  uterine  discharge,  and 
will  wash  herself  before  being  examinee!,  it  would  be  exceedingly  diffi- 

cult, if  not  impossible,  for  a  surgeon  to  say  whether  she  be  syphilitic  or 
not.  The  only  reliable  symptom,  under  the  circumstances,  is  the 
persistence  of  the  amygdaloid  glands  in  the  groin.  But  even  this  may 
be  fallacious. 

The  urethral  discharge  which  I  have  described,  instead  of  being  one 
of  the  first  symptoms  of  syphilitic  affection,  will  sometimes  appear  as 
one  of  its  secondary  manifestations.  A  gentleman,  who  is,  as  he  be- 

lieves, free  from  syphilitic  symptoms,  but  who  probably  has  some  re- 
maining induration  of  the  inguinal  glands,  will  marry.  Shortly  after 

his  marriage,  some  iriitation  will  appear  about  the  penis,  accompanied 
by  an  increased  mucous  discharge  from  the  urethra.  -4fter  the  lapse  of 
a  short  time,  the  wife  will  complain  of  itching  and  irritation  of  the 
mucous  membrane,  at  the  orifice  of  the  vagina.  There  will  be  an  in- 

creased mucous  discharge  of  a  greyish  colour  ;  and  after  the  next  men- 
strual period,  and  sometimes  before,  an  abrasion  or  induration  will  be 

discovered,  and  this  will  be  followed  by  the  appearance  of  amygdaloid 
glands  in  the  groin  and  constitutional  syphilis.  In  many  cases,  a 
husband,  who  found  his  wife  diseased  after  marriage,  has  asked  his 
medical  attendant  whether  she  could  have  become  so  without  being 

exposed  to  the  contact  of  primary  syphilis.     The  answer  of  those  who 
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hold  M.  Ricoiil's  opinion,  ami  of  M.  Ricord  himself,  would  be  that  she 
could  not.  If  the  husband  believed  this,  he  wouUl  have  no  alternative 
but  to  consider  that  his  wife  had  been  unfaithful.  The  most  cruel  in- 

justice has  in  this  way,  through  an  erroneous  pathology,  been  indicted. 
The  Inisbanil  has  not  only  communicated  disease  to  his  wife,  but  has 

accused  her  of  having  contrac'ed  the  disease  elsewhere. 
It  sometimes,  although  more  rarely,  happens  that  the  husbaml  is  the 

parly  who  suflers  from  these  mi.stakes.  I  have  been  engaged  in  more 
than  one  trial  where  the  wife  or  her  friends  have  sought  to  obtain  a 
divorce  on  the  ground  of  the  husband  having  contracted  disea.se  after 
his  marriage,  and  communicated  it  to  his  wife.  It  has  been  given  in 
evidence  that,  in  order  to  do  so,  he  must  have  had  some  primary  dis- 

ease, but  the  whole  class  of  cases  to  which  I  am  now  referring  show 
that  .secondary  affections,  of  the  existence  of  which  the  husband  may 
have  been  unconscious  at  the  time  of  his  marriage,  may  recur,  and  be 
the  means  of  imparting  constitutional  .syphilitic  disea.se  in  the  wife. 
Tliis  may  happen  before  impregnation,  although  it  is  much  more  com- 

mon afteiwards. 

The  observations  made  by  authors  with  regard  to  inoculations  have 
had  almost  exclusive  reference  to  the  skin.  The  effect  produced  upon 
mucous  membranes  when  sid:iject  to  the  action  of  the  syphilitic  poison, 
as,  indeed,  to  any  irritation,  is  peculiar.  The  newly  formed  matter  in 
them,  instead  of  remaining,  for  a  time  at  le.ist,  part  of  the  living  being, 
is  at  once  thrown  off  in  the  shape  of  mucus  or  pus-cells.  Hence  it  is 
only  in  rare  and  exceptional  cases  that  we  get  here  any  well  marked  and 
defined  induration  in  consequence  of  the  application  of  the  syphilitic 
poison. 

Mucous  mcmbr.anes  that  have  been  long  exposed  or  long  irritated  will 
resemble  the  skin,  not  only  in  .appearance,  but  also  in  their  diseased 
actions.  In  both  primary  and  secondary  syphilitic  disease,  portions  of 
mucous  membrane  which  have  been  long  exposed,  or  have  been  sub- 

ject to  much  irritation,  will  become  infiltrated  and  indurated,  very  much 
in  the  same  way  as  the  skin,  and  there  will  not  be  much  difference  be- 

tween the  actions  then  produced,  and  in  those  portions  of  skin  with  which 
they  are  naturally  in  contact.  We  have  thus  produced  upon  exposed 
mucous  membranes,  and  upon  the  thinner  parts  of  the  skin,  the  class 
of  symptoms  which  have  gone  by  the  name  of  mucous  tubercles.  On 
the  glans  penis,  also,  if  it  have  been  long  left  uncovered  by  the  prepuce, 
the  syphilitic  poison  will  produce  infiltration,  induration,  and  a  genuine 
Hunterian  chancre  may  be  the  result.  Such  cases,  however,  are  excej)- 
tional.  Neither  within  the  vagina,  nor  on  the  os  uteri,  nor  in  the  urethra, 
nor  upon  a  glans  penis  that  has  been  kept  covereil,  nor,  in  fact,  on  any 
part  of  the  mucous  membrane  that  is  not  habitually  exposed,  do  we 
often  find  primary  indurated  sores.  With  regard  to  women,  this  fact 
was  noticed  particularly  by  the  late  Mr.  liabington.  lie  says  indurated 
chancres  do  occasionally  occur  within  the  v.agina,  being  situated  either 
on  the  vagina  or  on  the  os  uteri  itself.  .Sores  on  these  internal  parts 
are  extremely  rare,  notwithstanding  the  degree  in  which  they  are  exposed 
to  the  cont.act  of  the  venereal  virus  during  coition.  It  is  not  that  the 
mucous  membranes  are  not  affected  by  the  .syphilitic  poison,  but  that  the 
manifestations  of  its  action  are  there  different  to  what  they  would  be  on 
the  skin. 

Hunter  says  that,  in  all  the  outlets  of  the  body  where  the  adhesive 
inflammation  would  be  hurtful,  irritation  first  only  produces  the  suppu- 

rative inflammation,  but,  if  it  be  carried  (Irilher,  the  adhesive  infl-amma- 

tion  «'ill  take  place.  The  proiluct  of  ordinary  inflammation  in  a  mucous 
membrane  has  an  outlet,  and  not  only  thickening  of  the  part,  but 
ulceration,  is  avoided.  As  in  such  cases  no  parts  are  destroyed,  granu- 

lations also  are  excluded. 

The  secretions  from  diseased  mucous  membranes  do  not,  then,  gener- 
.ally  tend  to  produce  either  the  adhesive  or  the  ulcerative  inflammation 
in  the  parts  in  which  they  are  generated  ;  neither  do  they,  as  a  rule,  tend 
to  produce  those  actions  in  parts  to  which  they  are  accidentally  or  arti- 

ficially ajiplied.  The  corpuscles  thrown  oft"  are  not  of  the  adhesive 
nature  ;  they  tend  to  generate  other  corpuscles  similar  to  themselves, 

but  not  of  a  difl'erenl  nature.  .\nd  this  is  probably  the  reason  why  so few  artificial  inoculations  on  the  skin  from  the  secretions  of  mucous 

membranes  have  been  successful  ;  and  when  we  consider,  in  addition, 

the  \'cry  great  number  of  causes  which  may  produce  a  vaginal  ilischarge, 
a  further  explanation  is  given  of  the  comparatively  few  cases  in  which 
that  discharge  has  been  inoculated,  so  as  to  produce  any  definite  result. 
The  comparative  little  value  of  .such  inoculations  in  proving  the  real 
.syphilitic  nature  of  a  secretion  when  inoculated  upon  the  same  person, 
we  have  fully  considered.  But  evidence,  as  far  as  it  goes,  is  not  wanting 
with  regard  to  the  occasional  inocul.ability  of  these  disch.arges. 

Mr.  Morgan  of  Dublin  has  published  a  very  ron'arkable  series  of  cases, 
in  which  he  has  inoculated  the  vaginal  discharge  on  syphilitic  patients 
with  very  positive  results.  lie  gives  twelve  series  of  inoculations, 
which,  he  says,  he  has  selected  from  many  other  cases  under  treatment, 

and  adds  this  remarkable  observation  :  It  seems  to  be  essential  that  the 

system  shall  be  under  the  influence  of  the  constitutional  poison,  in 
order  that  the  vaginal  discharge  may  be  capable  of  producing  the  cha- 

racteristic pustule  and  sore.  In  all  Mr.  Morgan's  experiments,  the 
result  was  direct  and  immediate.  Hut  if  what  I  have  said  with  regard 
to  the  syphilitic  diathesis,  or  fever  wearing  itself  out  or  being  cured, 
be  correct,  we  might  naturally  expect  the  period  of  incubation  which 
belongs  to  real  .syphilis  to  manifest  itself  after  inoculation  in  patients 
where  this  has  happene<l.  Inoculations  from  mucous  membranes, 
where  patients  have  not  before  had  syphilis,  as  I  have  said,  is  sufficiently 
common.  Some  practical  illustrations  of  this  have  been  forwarded  lo 
me  by  Dr.  Marston. 

Mr.  I'earson's  opinion  witli  reference  to  communicability  of  urethral 
discharge  may  not  be  uninteresting.  lie  says:  "We  have  seen  so 
many  cases  of  gonorrha-a  communicating  .syphilis,  as  to  leave  very  little 
doubt  in  our  mind  of  this  being  the  case.  We  have  seen  several 

instances  of  venereal  symptoms  following  gonorrha-a,  and  where  per- 

sons having  gonorrhtca  have  communicated  venereal  symptoms."  That 
the  infection  in  these  cases  did  not  depend  upon  a  chancre  within  the 
urethra,  I  think  is  shown  by  the  extreme  rarity  with  which  such  chancres 
exist  ;  and,  with  regard  to  the  infecting  form  of  chancre,  I  should  say 
it  is  almost  if  not  entirely  unknown.  Hunter  opened  the  urethra  in 
many  cases  where  he  supposed  persons  were  suffering  from  a  discharge 
connected  with  syphilis,  but  never  foimd  any  ulceration. 

Swediaur's  ojiinion  is  also  well  \\orlh  our  consideration.  He  re- 
marks :  "  That  the  happiness  and  tranquillity  of  many  families,  not  less 

than  the  fat.al  effects  arising  from  the  improper  treatment  of  this  dis- 

ease, seem  to  demaml  the  most  careful  researches  upon  the  subject." 
He  had  convinced  himself,  from  well  authenticated  experiments,  and 
numerous  cases  attended  with  the  greatest  care,  that  those  who  main- 

tained that  gonorrhfca  and  syphilis  were  always  the  effect  of  the  same 
poison,  and  those  who  held  an  opposite  opinion,  were  both  wrong  in 
generalising  too  much,  and  in  speaking  so  positively  and  so  lightly  on 
a  point  of  so  much  importance  to  the  physician  and  the  patient.  He 
had,  as  he  believed,  proveil  to  demonstration  that  blennorrhagia  of 
the  genitals  of  the  two  sexes  owed  its  origin  sometimes  to  the  venereal 

or  syphilitic  virus  properly  so  called,  and  sometimes  to  some  other  acri- 
mony applied  to  the  urethra  or  the  vagina.  Several  cases  are  related 

which  go  to  prove  that  a  discharge  may  be  S)'philitic  or  produced  by 
the  syphilitic  virus,  and  several  instances  are  also  given  to  show  that 
blennorrhagia  is  very  different  in  its  origin  and  nature  from  the  <lisease 

produced  by  the  syphilitic  virus.  "It  will  easily  be  conceived",  he 
says,  "of  what  importance  the  distinction  is  in  practice,  when,  on  the 
one  hand,  we  see  practitioners  treat  all  gonorrhieas  as  venereal  (syphi- 

litic) with  mercurials  ;  and,  on  the  other,  when  by  an  ill-founded  theory 
they  suffer  the  syphilitic  virus  to  be  communicated,  and  the  disoider 
propagated  through  whole  families,  without  giving  themselves  any 

trouble  as  to  the  unforlun.ite  results." From  what  has  now  been  said,  I  conclude  that  the  product  of  primary 

syphilis  is  inoculable  artificially,  so  .as  to  produce  the  same  effects  as 
when  it  was  naturally  acquired  ;  that  the  results  of  secondary  syphilitic 
manifestations  are  inoculable,  so  as  to  produce  the  same  results  ;  and 
that  the  secretions  from  mucous  membranes  in  syphilitic  patients  are 
very  often  the  means  of  communicating  syphilis,  and  may  sometimes  be 
artificially  inoculated. 

C.\SES  OF  High  Temperature. — Dr.  Bacon  of  Saratoga  writes 
to  the  editor  of  the  New  York  MetlUal  Record  a  letter  which  will 

be  read  with  interest  in  connection  with  Mr.  Teale's  celebrated  case. 
"Thinking  a  brief  statement  of  two  cases  of  pneumoni.a,  which  I 
have  still  under  treatment  (though  now  convalescent)  might  interest 
your  readers,  as  regards  temperature,  I  submit  them.  The  first  case,  a 
girl  aged  16  years,  strong  and  full  blooded,  had  pneumonia  of  the  left 
lung.  Temperature  began  rising  uji  to  fifth  day,  when  it  stood,  as 
carefully  noted  by  a  self-registering  thermometer,  107.5.  The  sixth 
day  it  fell  to  104  by  evening.  The  condition  of  the  patient  otherwise 
showed  no  cause  for  alarm  as  far  as  consultation  could  decide.  She  is 

now  about,  and  free  from  cough,  and  gaining  her  strength  fast.  The 
second  case  was  her  brother  Frank,  ageil  20  years.  He  was  seen  twelve 

hours  after  he  began  to  comi>lain.  I'ulse  165,  wiry.  .Slightly  delirious. 
Examination  reveals  pneumonia  of  right  lung.  Temperature,  very 

carefully  taken  thirty-four  hours  after  I  called,  was  no  deg.  I  could 
not  believe  my  eyes  until  I  had  repeated  the  experiment  several  tinies 
with  the  same  result.  The  expectoration  was  nearly  pure  blood  for 

forty-eight  or  lifly-hours ;  cough  har.assing.  Xow  here  is  a  strange  feature 
(to  me)  in  this  case  :  the  temperature  w.as  no  deg.  at  5  i'.  M,  and  next 
morning,  at  9.30  A.M.,  it  had  fallen  to  99,  or  rather  98.08.  Treat- 

ment :  potas.  iodid.  and  tr.  aconiti  during  the  night.  An  intense 

diaphoresis  occurred  which  continued  for  twenty  hours." 
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THE  RELATIOX   OF  PUERPERAL  FEVER  TO   THE 

INFECTIVE  DISEASES  AND  PY.EMIA. 

Ddivered  at  the  Obstetrical  Society  of  Loiid.m,  July  -Jth,  1875. 

By   FORDYCE   BARKER,  M.D.,  of  New  York. 

I  FEEL  that  I  have  no  right  to  waste  any  of  your  time  in  personal  topics, 

except  briefly  to  express  my  grateful  appreciation  of  the  honour  that  I 

have  received  at  your  hands,  and  to  appeal  to  your  courtesy  to  excuse 

such  deficiencies  as  may  be  charitably  ascribed  to  weakness  of  the  vocal 

organs,  or  to  that  embarrassment  which  a  stranger  must  feel  in  addressing 

such  a  body  of  obstetrical  men  on  such  a  topic  as  puerperal  fever.  I 

may  be  permitted  to  say  that  this  discussion  is  now  watched  with  the 

greatest  interest  by  your  brotherhood  on  the  other  side  of  the  Atlantic ; 

but,  as  yet,  this  discussion  does  not  appear  to  have  led  to  that  happy 

result  spoken  of  by  the  Psalmist,  that  "  maketh  men  to  be  of  one  mind 
in  a  house". 

I  shall  aim,  in  the  remarks  that  I  am  about  to  make,  to  confine 

myself  closely  to  a  discussion  of  the  questions  proposed  to  the  Society, 
and  to  state  my  opinions,  and  my  reasons  for  holding  such  opinions,  in 
the  most  terse,  compact  language  compatible  with  clearness.  If  these 
opinions  seem  to  be  in  antagonism  with  a  great  majority  of  those  which 
have  been  expressed  in  thisdiscussion,  I  ask  that  they  may  not  be  re- 

garded as  partisan  in  their  tone,  but  as  a  presentation  of  views  necessary 
for  a  full  and  comprehensive  study  of  the  subject.  I  ask,  for  such  argu- 

ments as  may  be  urged,  that  candid  analytical  sifting  of  evidence  which 
is  requisite  for  sound  decision  as  to  what  is  the  true  answer  to  the 
several  questions  now  before  us.  I  concede  to  all,  and  I  beg  all  to  con- 

cede to  me,  that  it  is  the  truth  and  not  forensic  success  which  is  sought 
for  by  us  all  who  speak  in  this  discussion. 

Of  the  six  questions  proposed,  the  second  and  third  only  admit  a 
direct  categorical  answer  of  yes  or  no,  and  this  will  be  one  or  the  other, 
depending  upon  the  answer  given  to  the  first  question.  If  the  first  be 
answered  in  the  affirmative,  the  second  must  be  answered  in  the  nega- 

tive, and  the  third  in  the  affirmative ;  or  the  answers  may  be  exactly 
the  reverse. 

I  suppose  the  meaning  of  the  first  question  is  clearly  defined  by  the 
second  and  third  to  be,  whether  there  is  a  disease  peculiar  to  women  in 
childbirth,  never  met  with  under  any  other  circumstances,  as  distinct  as 

typhus  or  typhoid  fever,  scarlet  fever,  measles,  or  small-pox. 
I  cannot  think  that  the  proposer  of  these  questions  regards  it  as 

necessary  that  those  who  believe  that  puerperal  fever  is  a  distinct  essen- 
tial disease  must,  therefore,  accept  all  the  qualifying  phrases  of  the  first 

question.  For  example,  "distinctly  caused  by  a  special  morbid  poison" 
is  one  of  the  qualifying  phrases.  Is  this  a  necessar)-  characteristic  of  a 
distinct  disease  ?  Has  science  yet  determined  the  "  special  morbid 
poison  which  causes  typhoid  fever"  ?  \Vhen  a  disease  is  induced  by 
contagion  or  infection,  then  it  is  "distinctly  caused  by  a  special  morbid 
poison".  If  the  phrase  had  been  "  often  caused  by  a  special  morbid 
poison",  I  should  have  accepted  it  as  true  of  puerperal  fever,  as  I  believe 
it  to  be  true  of  diphtheria  and  some  other  diseases.  It  is  just  this 
phrase  which  seems  to  have  debarred  Dr.  Farre  and  Dr.  Richardson  at 
the  last  meeting  from  answering  the  first  question  in  the  affirmative. 
And  here  I  wish  to  remark  that  it  seems  to  me  that  the  idea  involved 

in  this  phrase  has  been  a  great  barrier  to  a  clear  conception  of  the  dis- 
ease, and  has  greatly  contributed  to  the  obscurity  and  ambiguity  of  its 

discussion.  It  implies  that  puerperal  fever  cannot  be  properl)-  ranked 
as  a  distinct  disease  unless  its  cause  can  be  proved  to  be  an  unit,  "a 
special  morbid  poison".  But  this  test  is  not  demanded  for  many  other 
affections  which  the  profession  universally  accept  as  distinct  diseases. 
There  are  many  such  which  originate  from  multiple  causes,  so  far  as 
science  has  as  yet  been  able  to  determine,  of  which  I  may  instance 
typhoid  fever,  diphtheria,  erysipelas,  and  rheumatism. 

The  distinct  character  of  a  disease  is  determined  by  the  evidence  de- 
rived from  three  sources  :  the  causes,  the  clinical  phenomena,  and  the 

pathological  anatomy.  Some  diseases  give  us  proof  of  their  distinct- 
ness by  evidence  derived  from  all  three  of  these  sources,  others  from 

cnly  two,  others  from  one  alone. 
Directly  in  connection  and  associated  with  the  idea  implied  in  the 

phrase  "  distinctly  caused  by  a  special  morbid  poison"  is  another  idea. 

which  fallaciously  colours  and  obscures  much  of  the  reasoning  on  puer- 
peral fever,  and  that  is,  that  identity  of  cause  must  be  followed  by 

identity  of  result.  In  other  words,  a  given  cause — a  special  morbid 
poison  if  you  please — known  to  develope  a  special  distinct  disease, 
must  always  produce  this  particular  disease.  In  a  wealthy  family  be- 

longing to  my  clientele,  a  year  ago,  I  saw  a  lady  dangerously  ill  from 
pyajmia,  in  consultation  with  Dr.  Sayre,  who  was  attending  her  for  a 
traumatic  injury.  By  our  suggestion,  the  house  was  carefully  examined 
by  a  plumber,  but  no  defect  was  then  discovered  which  could  explain 

the  source  of  the  blood-poisoning.  Verj-  soon,  three  members  of  the 
family  were  severely  ill  from  a  typho-malarial  fever.  As  soon  as  the 
condition  of  the  patients  would  permit  their  removal,  I  insisted  that  the 
walls  of  the  rooms  covering  the  plumbing  should  be  torn  domi,  when 
it  was  found  that  there  was  a  defect  in  the  leaden  waste-pipes  sufficient 
to  permit  the  noxious  gases  to  permeate  the  house,  but  not  sufficient  to 
cause  an  escape  of  fluids  to  stain  the  walls  of  the  rooms.  During  the 

past  winter,  I  attended  a  gentleman  with  severe  typho-malarial  fever. 
His  residence  was  in  a  large  house,  constructed  on  the  plan  of  the 

French  apartments,  which  was  entirely  occupied  by  families  of  refine- 
ment and  abund.-int  means.  During  the  time  of  convalescence  of  this 

gentleman,  diphtheria  appeared  in  another  family  in  this  apartment 
house.  I  saw  the  first  child  attacked,  in  consultation  with  Dr.  Morris. 

Subsequently,  the  father  and  two  other  children,  one  of  whom  died, 
were  severelv  ill  from  diphtheria.  It  is  worthy  of  mention,  that,  while 

these  were  ill,  the  wife  and  mother  was  removed  into  another  house, 

and  she  was  confined  with  her  fourth  child,  under  the  care  of  Dr.  I.  O. 

Stone,  one  of  our  most  prominent  physicians,  and  her  convalescence 

was  not  impeded  by  any  puerperal  disturbance  from  either  diphtheria, 

typho-malarial,  or  puerperal  fever.  On  examination,  it  was  foimd  that 

the  waste-pipes  in  this  house  were  in  precisely  the  same  condition  as 
that  of  the  house  of  which  I  have  just  spoken. 

Who  can  doubt  that  the  py.-emia,  the  typho-malarial  fever,  and  the 

diphtheria  were  all  caused  by  the  same  "special  morbid  poison"?  At 
the  last  meeting  of  this  Society,  Dr.  Playfair  related  some  facts  which 

recently  occurred  at  Netting  Hill,  where  puerperal  septicaemia  in  a 

wife,  "  from  which  she  barely  recovered  with  her  life",  and  diphtheria 

in  the  husband,  "from  which  he  nearly  died",  seem  to  have  been  due 
to  the  same  causes  which  I  have  mentioned.  I  ask  you  to  note  the 

language  used  by  Dr.  Playfair,  for  I  shall  again  have  occasion  to  refer 

to  this.  He  says  "who  could  rationally  disbelieve  that  those  two  dis- 

eases were  produced  by  the  same  septic  poison  ?"  One  he  names,  because 
of  his  theory  of  its  cause,  septicaemia;  the  other,  produced  by  the  same 

cause,  he  names,  from  its  clinical  phenomena,  diphtheria. 

The  other  qualifying  phrase  to  which  I  will  simply  allude,  but  which 

time  will  not  permit  me  to  discuss  in  detail,  is  the  following  :  "  as  de- 

finite in  its  progress  and  the  local  lesions  associated  with  it"  as  certain 
specified  diseases.  This  qualification  involves  two  distinct  and  dif- 

ferent points,  the  clinical  history  and  the  pathological  anatomy.  I  will 

only  say  that  in  my  judgment  these  several  diseases  mentioned  differ  in 

degree  as  to  their  definiteness  in  progress  and  the  definiteness  of  their 

local  lesions,  and  consequently  puerperal  fever  cannot  be  compared  or 

contrasted  with  them  as  a  group  in  these  particulars. 

I  will  now  give  my  reasons  for  believing  that  there  is  a  distinct  dis- 

ease which  may  be  properly  called  "  puerperal  fever".  I  think  the  de- 
finition given  in  the  Xomenclature  of  Diseases,  emanating  from  the  Col- 

lege of  Physicians,  is  absolutely  perfect:  a  "  continued  fever  com- 
municable by  contagion  occurring  in  coimection  with  childbirth,  ajid 

often  associated  with  extensive  local  lesions,  especially  of  the  uterine 

system".  It  is  a  disease  which  presents  a  group  of  general  symptoms, 

independent  of  local  inflammations,  resulting  from  the  absorption  of 

some  poison  into  the  system.  It  is  needless  for  me  to  discuss  this  point 

here,  because  it  is  evid'ent  from  all  that  has  been  said  that  "  localism" or  "  Broussaisism"  has  no  status  in  this  Society.  Those  who  would 

call  this  disease  septiccemia  or  pyremia  are  in  agreement  on  this  point 
with  those  who  call  it  a  fever. 

We  can  arrive  at  truth  in  medical  discussion  only  by  using  language 

accurately.  There  can  be  no  accuracy  of  idea  without  accuracy  of 

language.  It  is  the  established  usage  of  standard  authorities  in  medi- 

cine to  designate  as  fever  all  those  diseases  which  result  from  the  ab- 

sorption of  some  poison  which  produce  certain  morbid  blood-changes 
and  give  rise  to  certain  general  characteristic  symptoms,  unless  the 

specific  poison  is  known.  Under  the  denomination  of  fever,  are  pio- 

perly  and  legitimately  included  not  only  those  diseases  which  are 

severally  called  typhus,  typhoid,  relapsing,  remittent,  intermittent,  and 

yellow  fever,  but'all  the  infectious  constitutional  diseases  which  occur either  epidemically  or  endemically. 

When  the  specific  poison  is  known  which  causes  the  morbid  blood- 

changes  and  induces  certain  general  characteristic  symptoms,  the  disease 

is  named  from  that  poison,  and  so  we  have  the  accepted  terms  in  medi- 
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cine  of  unxniia,  seplica-mia,  py.xmia,  and  otliers  of  like  cliaracter.  I 
will  here  only  allude  to  ihe  fact  that  none  of  this  latter  class  arc  known 
to  be  contagious  or  to  occur  as  epidemics.  The  point  we  are  trying 
to  settle  is  not  a  (piestion  of  name,  except  so  far  as  this  :  I  doubt  not 
that  we  will  all  agree  that  the  name  given  to  a  disease  should  be  signi- 

ficant and  appropriate. 

The  gist  of  the  matter,  stripped  of  its  superfluous  and  obscuring  ele- 
ments, lies  in  the  inquiry  whether  there  be  a  disease  which  attacks 

jjuerjieral  women  and  only  i>uerperal  women. 
A  necessary  |ireliminary  is  to  ascertain  from  what  sources  we  arc  to 

obtain  our  evidence  by  which  we  can  settle  the  question  whether  there 
be  a  distinct  disease  peculiar  to  women  in  childbirth.  I  think  we  will 

agree  that  this  evidence  must  be  derived  either — I.  From  the 
causes  of  the  disease  ;  2.  From  the  clinical  jihenomena  ;  or  3.  From 
the  pathological  anatomy. 

I  do  not  think  that  we  are  able,  at  the  present  day,  to  derive  much 
information  from  studying  the  causes  of  this  disease  in  settling  this 
question  any  more  than  we  can  in  settling  the  question  whether  typhoid 
fever,  relapsing  fever,  or  yellow  fever  are  distinct  diseases.  In  a  sanitary 
point  of  view,  I  think  a  study  of  the  causes  of  this  disease  to  be  of  vast 
importance,  and  for  this  reason  I  esteem  the  paper  which  was  read  by 

Dr.  Braxton  Micks  before  this  Society  in  1S70  as  a  most  valuable  con- 
tribution. 

If  a  puerperal  woman,  not  protected  by  the  immunity  of  a  previous 
attack  or  by  idiosyncrasy,  be  exposed  to  the  poison  of  scarlet  fever  or 
of  any  other  infective  continued  fever,  I  have  no  doubt  that  she  will 
have  scarlet  fever,  or  whatever  speciiic  disease  she  may  absorb  the 
poison  of.  The  puerperal  state  does  not  protect  her  from  the  influence 
of  such  poison.  Ur.  Hicks,  as  I  understand  him,  does  not  claim  that 
puerperal  fever  is  only  scarlet  fever  in  the  puerperal  women,  but  names 
this  as  one  of  tlie  causes  in  the  same  category  with  erysipelas,  diph- 

theria, mental  emotions,  etc. 

I  think  the  evidence  is  conclusive  to  the  minds  of  a  great  majority  of 
tlie  profession,  established  by  numerous  incontestible  facts — facts  ob- 

sei-ved  not  only  in  sporadic  cases,  but  in  very  many  epidemics,  which 
have  occurred  not  in  hospitals  or  cities  alone,  but  in  epidemics  which 
have  ravaged  large  tracts  of  country  in  sparsely  settled  rural  districts, 
that  the  poison  of  erysipelas  may  cause  in  women  after  childbirth  a  dis- 

tinct disease,  which  some  of  us  choose  to  call  puerperal  fever  ;  and  that 
the  poison  of  puerperal  fever,  if  absorbed  into  the  system  of  a  man  or 
a  child,  will  cause  in  that  man  or  child  erysipelas.  But  the  clinical 
phenomena  and  the  anatomical  lesions  which  result  from  this  common 
poison  are  so  diverse  as  to  warrant  us  in  regarding  them  as  two  distinct 
diseases. 

Of  course  it  is  quite  needless  for  me  to  refer  to  the  medical  history 
of  Great  Britain  for  proofs  of  this  assertion  ;  but  I  may  be  permitted  to 
refer  to  that  of  my  own  country  for  most  striking  corroborative  evidence. 

A  reprint  of  Nunneley  On  i5'/-i'."/</i;.t  was  published  some  thirty  years 
since,  with  notes  liy  IJr.  John  Bell  of  I'hilailelphia,  in  which  he  gives 
most  striking  facts  in  regard  to  several  epidemics  in  the  United  .States, 
in  which  erysipelas  and  inier]5eral  fever  have  appeared  together. 

I  will  also  refer  to  a  valuable  monograph  on  Erysipelas  ami  Childbed 

Fez'cr,  by  Dr.  Thomas  C.  Minor  of  Cincinnati,  publislied  during  the  last 

year,  and  which  1  had  the  picasin'e  of  reading  on  my  voyage  over.  The 
work  is  based  on  a  most  painstaking  and  laborious  study  of  the  vital 
statistics  of  the  census  of  the  United  States  for  1870,  and  of  a  puerperal 
fever  epidemic  which  prevailed  in  South  Western  Ohio  in  the  winter  of 
1872.  The  work  is  well  worthy  of  perusal  by  all  who  assume  to 
influence  medical  opinion  on  the  subject  of  puerperal  fever.  This 
careful  study  of  these  vital  statistics  by  Dr.  Minor  does  not  appear  to 
show  any  connection  of  typhus  fever,  scarlet  fever,  septica-mia,  and 
pya;mia,  witli  puerperal  fever.  Epidemic  scarlatina  was  very  seldom 
associated  with  .an  outbreak  of  epidemic  puerperal  fever;  but  epidemic 

erysipelas  was  "iiivarial'ly  associated  with  an  outbreak  of  epidemic 
puerperal  fever,  or  viee  ivrs,i". 

I  have  but  a  single  remark  to  add  in  regard  to  tlie  rpiestion  of 
causes  of  this  disease.  The  argument  of  those  who  deny  that  puer- 

peral fever  is  a  distinct  disease,  rests  mainly  on  the  ground  that  the  dis- 
ease so  called  is  the  resujt  of  septic  poist)uing.  .Septic  poisoning  is  a 

term  now  used  very  frequently  anil  somewhat  v.aguely  ;  but  even  those 
who  contend  that  there  is,  properly  speaking,  no  distinct  disease  of 
puerperal  fever  do  not  allege  that  all  the  resulting  disease  from  septic 
poisoning  is  one  and  the  same  thing,  and  tliat  this  disease  should  be 
called  septicemia.  Is  there  anything  improljable  or  unphilosophical  in 
the  hypothesis  that  septic  poison,  .acting  on  a  system  in  a  peculiar  state 
such  as  never  is  found  in  the  human  system  under  any  other  conditions, 
the  state  which  has  been  so  graphically  described  in  this  discussion  by 

Dr.  Richardson  and  Dr.  l-'arre,  results  in  a  distinct  disease,  which  never 
is  found  except  when  the  system  is  in  this  cofxlition  ? 

II.as  any  j>roof  been  offered  by  anyone,  anywliere,  that  epidemic  and 
endemic  influences,  nosocomial  malaria,  contagion  or  infection,  do 
not  develope  this  poison  in  such  a  system,  which  results  in  a  distinct 
disease  ? 

We  must  find  the  answer  in  a  study  of  the  clinical  phenomena  and 
the  anatomical  lesions  of  the  disease.  If  septic  poisoning  never  occur 
as  an  epidemic,  I  do  not  say  endemic,  among  those  who  are  suffering 
from  traumatism,  and  if  it  never  develope  contagion  in  this  class  of  sub- 

jects, and  if  septic  poisoning  in  puerperal  women  does  occur  as  an  epi- 
demic, and  is  contagious  and  infectious,  are  not  these  elements  sufficient 

to  warrant  us  in  regarding  the  two  diseases  as  quite  distinct? 
The  advocates  of  the  septicemia  theory  of  puerperal  fever,  both  on 

the  Continent  and  in  this  country,  have  seen  that  they  must  accept  this 
issue,  and  consequently  they  are  driven  to  deny  that  puerperal  fever  ever 
occurs  as  an  epidemic,  or  that  it  is  contagious  or  infectious.  One  of 

your  speakers  at  the  last  meeting  said  :  "  I  do  not  believe  that  there  is 

any  specific  condition  justifying  the  name  of  puerperal  fever";  and  he 
logically  adds,  "  nor  do  I  believe  that  there  is  any  special  miasm  arising 
from  the  puerperal  patient  capable  of  being  conveyed  to  another  patient ; 
nor  do  I  think  that  there  is  any  evidence  whatever  to  show  that 
there  has  been  an  epidemic  of  puerperal  fever  in  the  strict  sense  of 

that  word." 
The  author  of  the  Address  in  Obstetric  Medicine  before  the  British 

Medical  Association  last  year,  said  in  that  address :  "  I  have  not  been 
able  to  find  anything  worthy  of  the  name  of  evidence  to  prove  its  epi- 

demic prev.ilence  at  any  time  or  in  any  large  district."  The  same 
author,  in  his  work  On  the  Mortality  oj  Childhed  and  Maternity  Hos- 

pitals, says  :  "  I  feel  certain,  and  I  believe  I  can  prove,  that  an  epi- 
demic of  puerperal  fever  never  occurred."  He  also  denies,  with  equal 

positiveness,  that  the  disease  is  ever  contagious. 
Now  if,  during  certain  years  or  seasons,  ])uerperal  women  in  a  given 

territorial  district  die  of  a  disease,  call  it  cither  pueqieral  fever,  puer- 

peral pyemia,  or  puerperal  septicemia,  in  numbers  fiftyfold  or  a  hun- 
dredfold greater  in  proportion  to  the  births  than  tliey  have  in  preceding 

years,  or  than  they  do  in  following  years,  I  think  the  ])rofession  gener- 
ally would  call  this  disease  an  epidemic.  When  the  mortality  from 

puerperal  disease,  call  it  puerjieral  fever  or  puerperal  pyemia,  in  that 
part  of  New  York  which  is  in  the  best  sanitary  condition  of  any  part  of 
the  city,  and  in  which  are  the  resiliences  of  the  most  wealthy  part  of 
the  population,  in  four  months  of  the  year  1873  is  twenty  times  a-s  great 
as  it  had  been  for  twenty-five  years  before,  and  the  percentage  of 
deaths  in  proportion  to  births  is  more  than  double  what  it  is  in  the 
parts  of  the  city  where  the  poor  women  are  crowded  in  tenement 
houses,  and  quadruple  the  proportion  of  deaths  during  the  same  period 
from  the  same  cause  in  the  lying-in  hospitals,  I  think  we  are  justified 
in  saying  tliat  an  epidemic  exists  in  this  part  of  this  city.  If  in  Cincin- 

nati, Ohio,  in  1S73,  the  number  of  deaths  from  puerperal  fever  was  122 
while  the  annual  average  of  deaths  from  this  cause  for  five  previous 

years  was  1 3 J,  I  think  most  men  woulil  say  that  the  disease  was  epi- 
demic that  year.  In  view  of  all  the  similar  facts  abounding  in  medical 

literature,  I  will  not  borrow  a  phr.-\se  from  one  of  the  speakers  at  the 
last  meeting,  and  say  that  those  who  deny  that  this  disease  ever  occurs 

as  an  epidemic,  '*  must  have  minds  \\-hich  I  believe  to  be  not  open  to 
conviction";  but  I  will  say  that  such  persons  must  attach  a  subtlety  of 
meaning  to  the  word  epidemic  not  consonant  with  the  common  sense. 
Please  to  observe  that  I  use  the  article,  and  say  the  common  sense,  as 
otherwise  the  remark  might  seem  discourteous. 

I  will  not  detain  you  now  by  a  discussion  of  the  question  of  conta- 
gion, for  all  have  undoubtedly  fixed  opinions  on  this  point.  Those  who 

regard  puerperal  fever  as  a  ilisiinct  disease  believe  it  to  be  "  communi- 
cable by  contagion";  while  those  who  believe  it  to  be  only  py.emia  or 

septicemia  in  women  after  childbirth,  do  not  consider  the  disease  con- 
tagious. 

Can  a  woman  after  childbirth  be  exposed  to  the  danger  of  receiving 
the  poison  which  produces  typical  sei>ticemia  in  larger  doses  than  when 
she  has  retained  within  her  uterus  a  jiortion  of  decomposed  jilacenta  ? 

If  puerperal  fever  be  septicemia,  would  not  the  disease  under  these  cir- 
cumstances appear  in  its  most  vindeiit  forms  ?  But  we  all  know  that 

this  is  far  from  the  fact.  One  very  important  idea  in  this  connection 
was  first  ilistinctly  enunciated  by  Dr.  liarnes  in  this  Society  some  years 
.ago  ;  and  that  is  that  septicemia  in  puerperal  -women  is  not  actively 

contagious.  "When  arising  from  decomposition  of  the  placenta,  it 

generally  began  and  ended  with  the  patient  attacked."  During  this 
discussion,  Dr.  Braxton  Hicks  has  expressed  a  very  .similar  sentiment; 
and  I  feel  quite  sure  that  all  clinical  observers  will  coincide  with  this 
statement. 

I  will  sidimit  for  your  examination  the  following  propositions. 
I.  The  clinical  phenomena  of  puerperal  fever  are  quite  different  from 

those  which  are  met  with  in  surgical  septicemia  or  pyemia. 
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2.  These  afiections  do  occur  in  puerperal  women,  and  the  result  is  a 
disease  which  does  not  constitute  a  continued  fever  "communicable  by 
contagion". 

3.  When  either  of  these  affections  complicate  puerperal  fever,  they 
modify  the  clinical  phenomena  by  symptoms  which  can  be  distinctly 
appreciated  and  described  by  any  close  observer. 

I  ̂̂ 'ill  not  take  up  your  time  by  giving  the  evidence  on  which  these 
propositions  are  based,  because  I  think  that  this  has  been  done  in  a 
work  On  lln  Pucrfcrnl  DisMscs,  which  it  will  be  indelicate  for  me  to 
refer  to  in  more  definite  terms. 

I  mil  add  only  a  few  words  in  regard  to  the  pathological  anatomy  of 
the  disease  now  under  discussion.  On  the  first  evening  of  the  discus- 

sion. Dr.  Richardson  argued  that  there  were  no  local  lesions  "which 
would  lead  us  in  the  dissecting-room  in  any  case  to  say  this  was  a  case 
of  puerperal  fever,  as  we  should  say  this  was  a  case  of  scarlet  fever  or  of 

typhoid  or  of  typhus  fever".  I  think  it  would  be  impossible  to  prove by  the  anatomical  lesions  that  scarlet  fever  or  typhus  fever,  or  relapsing 
fever,  are  distinct  diseases.  A  child  is  put  in  bed  at  night  apparently 
well.  A  few  hours  afterwards,  it  is  awakened  by  vomiting,  it  is  very 
delirious,  its  pulse  is  ver>"  rapid,  and  the  temperature  is  six  or  seven 
degrees  higher  than  is  normal,  and  the  child  dies  in  the  early  morning 
without  the  slightest  irruption  on  the  skin.  Xo  anatomical  lesions  can  be 
found  to  characterise  the  disease.  But  scarlet  fever  is  epidemic  in  the  neigh- 

bourhood, or  anotherchild  in  the  same  family  is  taken  ill  with  well  marked 
scarlet  fever  within  a  few  hours  after  the  death ;  and  any  physician  would 
feel  warranted  in  registering  the  cause  of  death  as  scarlet  fever.  Such  cases 
are  not  very  rare,  and,  I  dare  say,  have  been  met  with  by  several  gen- 

tlemen now  present.  Would  the  most  able  of  the  recent  authorities  on 
the  continued  fevers — would  Sir  William  Tenner,  or  Murchison,  or 
Hoffman,  or  Lebert — insist  that  no  one  would  have  a  right  to  register  a 
death  as  resulting  from  typhus  fever  or  relapsing  fever,  unless  certain 
characteristic  anatomical  lesions  are  found  in  the  dissecting-room  ?  All 
of  these  writers  declare  that  these  diseases  have  no  pathognomonic 
lesions. 

It  was  asserted  by  the  author  of  the  Address  in  Obstetric  Medicine, 

that  "pathologists  believe  that  they  have  torn  to  tatters  the  view" 
that  the  disease  we  are  now  discussing  "is  an  essential  fever  pecu- 

liar to  puerperal  women,  as  much  a  distinct  disease  as  typhus  or 

typhoid". 
When?  how?  where?  Show  us  the  proof.  Is  there  eridence  that 

such  pathologists  have  studied  the  disease  anywhere  except  in  hospitals 
and  large  cities,  where  the  disease  is  very  probably  complicated  with 
septicaemia  or  py;Emia  ? 

Of  what  value  would  be  the  researches  of  the  ablest  pathologists  of 
Germajiy  or  England  on  questions  relating  to  the  pathology  of  yellow- 
fever,  if  such  pathologists  h.-id  no  opportunity  of  studying  this  disease, 
except  in  Germany  and  England  ?  Have  Spiegelberg,  or  Schroeder,  or 
Schiniedeberg,  or  llayrhofer,  or  Orth,  or  Heiberg,  or  Olshauser,  or 
Fehling,  or  Cohnstein,  or  Breisky,  or  Von  Haselberg,  ever  studied 
puerperal  fever  as  it  is  found  in  epidemics  in  rural  districts,  where 
pyemia  and  septicaemia  are  rarely  met  with?  German  is  a  difficult 
language  to  acquire  ;  and  it  gives  an  attractive  appearance  of  learn- 

ing to  introduce  such  names,  even  if  nothing  be  quoted  -from  them. 
I  am  familiar  with  their  writings,  and  would  not  undervalue  the  merit 
of  their  researches  ;  but  so  far  as  the  elucidation  of  the  question  now 
under  discussion  is  concerned,  I  think  it  of  equal  importance  that  we 
should  carefully  study  for  the  clinical  phenomena  of  the  disease  your 
English  classical  writers — Hulme,  Leake,  Kirkland,  Clarke,  Gordon, 
Hey,  -Armstrong,  and  Robert  Lee.  The  hint  on  this  point  thrown  out 
by  Dr.  Farre  at  the  last  meeting  seemed  to  me  most  appropriate  and 
timely. 

What  progress  is  made  in  science?  Now  do  "  we  free  ourselves  from 

error",  or  gain  in  scientific  precision  or  accuracy  of  description  in  giving 
to  this  disease  a  new  name — pyaemia,  as  Dr.  Duncan  would  call  it ; 
while  he  confesses  that  it  has  no  etymological  signification  in  this  dis- 

ease, and,  in  fact,  has  no  definite  positive  meaning  ? 
A\  hat  propriety  is  there  in  giving  to  an  obstetrical  disease  a  name 

significant  and  appropriate  to  a  surgical  disease,  unless  it  can  be  demon- 
strated that  the  two  diseases  are  identical  in  their  clinical  phenomena 

and  their  anatomical  lesions  ?  The  burden  of  proof  to  show  this  identity 
belongs  to  those  who  would  call  the  disease  puerperal  septicaemia. 
Some  think  that  the  negative  has  already  been  established. 

I  have  neither  the  time  nor  the  voice  to  discuss  the  other  questions 
which  iave  been  proposed.  With  my  warmest  thanks  for  your  courtesy 
in  listening  to  me  so  patiently,  allow  me  to  close  with  the  suggestion 
that  it  may  be  well  for  all  of  us  who  discuss  puerperal  fever  to  remember 
the  exhortation  of  Oliver  Cromwell,  when  he  lost  patience  with  a  Scotch 

Assembly:  "  I  beseech  you,  brethren,  by  the  mercies  of  God,  conceive 
it  possible  that  you  may  be  mistaken." 

THE   RELATION   OF  PUERPERAL    FEVER  TO  THE 

INFECTIVE   DISEASES  AND   PV/EMIA. 

^AtiJras  delivered  at  the  Obstetrical  Society  0/  London,  yiily  ith. 

,y^        By  CHARLES  WEST,  M.D.,  F.R.C.P., 
\  Pli>'sician  to  the  Hospital  for  ̂ ick  Cfiildren,  etc. 

I  CAME  here  to-night  because  I  felt  that  honour  implies  duty ;  and, 

having  now  for  some  years  had  the  honour  of  being  one  of  your  Fel- 
lows, I  felt  that,  if  on  the  occasion  of  so  important  a  discussion  as  this, 

I  stayed  away,  it  would  seem  either  as  if  I  cared  nothing  about  the 
exercise  of  my  profession,  or  about  the  furtherance  of  it ;  or  as  if  some 

other  motive — I  know  not  what — had  kept  me  away  from  your  assem- 
bly.    What  I  have  to  say,  I  will  say  in  as  few  words  as  possible. 

And,  first  of  all,  I  have  but  one  criticism  to  offer,  and  that  bears  on 
one  of  the  questions  which  have  been  suggested  with  reference  to  the 
share  which  certain  microscopic  organisms  bear,  or  may  be  supposed  to 
bear,  in  the  production  of  the  disease  called  puerperal  fever.  It 
appears  to  me — with  all  respect  to  the  gentleman  who  in  his  able  paper 
proposed  that  question — that  it  is  somewhat  out  of  time  to  raise  it. 
We  have  not  as  yet  a  sufficient  amount  of  knowledge  on  the  subject  to 

be  able  to  apply  it,  or  to  draw  from  the  obser\-ations  that  have  already 
been  made  any  correct  and  useful  inference.  Xo  one  can,  I  think, 
have  read  with  care  the  very  interesting  discussion  on  the  subject  of  the 

"  Germ-Theor)'  of  Disease"  without  being  struck  by  the  way  in  which 
men  of  the  greatest  talent  and  the  sincerest  love  of  truth  ditier,  not 
merely  with  reference  to  the  conclusions  that  they  draw,  but  also  with 
reference  to  the  very  facts  that  they  thought  they  hatl  observed.  I 
think,  if  this  matter  is  to  be  settled,  it  must  be  settled  in  the  first  place 
in  the  case  of  some  disease  simpler  in  its  nature  than  puerperal  fever. 
I  pass,  then,  from  that  subject  in  these  few  words,  in  which  I  wotUd 
still  w  ish  to  convey  the  very  high  respect  I  feel  for  a  kind  of  know- 

ledge to  which  I  can  make  no  pretension,  and  to  assure  you  that  what 
I  have  said  means  no  disparagement  to  study  carried  on  by  means  of 
the  microscope,  and  no  doubt  as  to  the  great  results  that  hereafter  we 

may  arrive  at  from  it ;  but  1  refer  to  the  subject  from  the  con^-ictioQ 
that  the  question  so  raised  is,  in  the  case  of  puerperal  fever  at  least, 

premature. I  now  approach  the  other  and  more  practical  question.  It  may  be 
allowed  me,  perhaps,  to  remind  the  Society  of  what,  I  doubt  not,  they 
have  not  forgotten :  that  some  thirty  years  ago  a  physician,  now  taken 
from  amongst  us,  but  whose  professorial  chau"  it  «-as  my  high  honour 
for  a  short  period  to  occupy,  wrote  a  work  on  the  very  subject  which 
we  are  now  discussing ;  and  I  do  not  myself  see  that  we  have  advanced 
far,  if  at  all,  beyond  the  conclusions  which  Dr.  Ferguson  laid  down, 
that  the  phenomena  of  puerperal  fever  depend  upon  a  vitiated  state  of 
the  fluids,  and  that,  in  the  case  of  a  woman  in  the  puerperal  state,  such 
vitiated  state  of  the  fluids  is  specially  apt  to  arise.  I  do  not  think, 
therefore,  that  we  can  in  any  way  assimilate  the  condition  of  w  hat  is 
called  puerperal  fever  to  typhus,  typhoid,  or  scarlet  fever.  The  disease 
wants  those  characteristics  which  more  or  less  distinctly  prevail  in  the 
case  of  the  specific  fevers.  It  has  not  the  same  regularity  of  course, 
the  same  regularity  of  incubation,  the  same  regularity  of  outbirth.  It 
has  not  the  same  diagnostic  marks  which  we  find  m  the  case  of  the  specific 
fevers ;  such,  for  instance,  as  the  pustules  which  appear,  even  though  in 
small  number,  and  characterise  even  tlie  slightest  case  of  small-pox.  Nor 
is  this  all.  But  with  reference  to  these  fevers  we  know",  fiurther,  that  for 
the  most  part,  at  any  rate,  they  produce  disease  like  to  themselves;  and 
that,  further,  though  w  ith  many  exceptions,  they  have  a  tendency  not 
to  recur  where  once  they  have  happened.  Now,  all  these  character- 

istics are  absent  in  the  case  of  puerperal  fever ;  while  the  very  circum- 
stance that  a  far  greater  proportion  of  cases  of  puerperal  fever  occur  in 

primiparsB  than  in  those  who  have  given  birth  to  many  children,  shows 
that  there  is  a  marked  connection  between  the  liabilit)'  to  an  outbreak 
of  the  disease  and  the  difficulties  attendant  on  the  process  of  labour.  If, 
further,  we  expose  a  man  to  the  contagion  of  puerperal  fever,  he  does 
not  get  any  disease  as  the  result  of  it.  If  we  expose  a  woman  in  the 
puerperal  state  to  the  contagion  of  scarlet  fever,  measles,  or  some  other 
disease,  she  may  have  that  disease,  even  though  its  characteristics  may 
be  masked  and  altered  in  some  degree  by  the  puerperal  state ;  but  it 
does  not  necessarily  follow  that  she  will  have  that  same  disease.  Cases 
have  been  related  by  Dr.  Collins  of  Dublin,  with  reference  to  epidemics 
of  puerperal  fever,  where  the  introduction  of  a  case  of  typhus  fever 
into  the  hospital  was  followed  on  each  occasion  by  an  outbreak  of 

puerperal  fever. 
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.So  it  wciiikl  seem  that  a  cause  cUstinct  from  anything  which  wc  can 

identify  as  the  special  poison  of  puerperal  fever  may  yet,  by  the  influ- 
ence which  it  exerts  upon  the  woman  in  this  peculiar  condition,  pro- 
duce a  disease  not  distinguishable  by  any  of  its  phenomena  from  that 

assemblage  of  symptoms  which  we  ordinarily  call  puerperal  fever.  It 

seems  as  if  the  puerperal  state  itself  w.as  the  condition  of  the  develop- 
ment of  this  set  of  symptoms.  Moreover,  we  must  remember  that 

there  is  not  any  one  single  solitary  cause  to  which  we  can  refer  the 
symptoms  of  puerperal  fever.  It  occurs  now  from  one  cause  and  now 
from  another.  I  remember  at  this  moment  the  case  of  a  lady  in  a 

state  of  perfect  health,  who  was  delivered  at  a  time  when  puerperal 
fever  was  prevalent.  She  was  a  person  in  that  position  of  society  in 
which  she  was  shielded  from  every  ]iossibIe  danger.  Soon  after  her 
delivery,  she  was  exposed  to  a  current  of  air,  and  caught  cold.  In  a 
short  time,  the  symptoms  of  puerperal  fever  developed  themselves,  of 
which  she  died.  There  was  a  case  in  wliich  there  was  no  special 

morbid  poison  existing — nothing  but  what  could  be  derived  from  her 
own  fluids,  or  brought  about  by  some  impression  on  the  system. 

Moreover,  we  know  that  mental  shock  will  have  the  efl'ect  of  pro- 
ducing the  symptoms  of  puerperal  fever,  leading  to  a  fatal  issue.  I 

remember  the  ease  of  a  lady  who  ])rogressed  perfectly  well  after  an 
easy  labour;  but,  owing  to  some  violent  scene  of  domestic  strife  with 
her  husband,  she  was  seized  almost  immediately  with  symptoms  of 
puerperal  fever  at  a  time  when  no  such  disease  was  prevalent,  and  of 
that  disease  she  died. 

I  think,  then,  we  are  to  look  for  the  cause  of  puerperal  fever  rather 
to  the  condition  present  after  delivery,  than  to  any  special  poison. 

I'oisons  of  various  kinds  may  produce  it.  We  know  that,  in  Vienna, 
puerperal  fever  was  exceedingly  prevalent,  owing,  as  was  discovered, 
in  a  great  measure  to  the  fact  that  the  students  left  the  dissecting-room 
and  went  with  their  hands  imperfectly  clean  to  attend  the  women  in 
their  confinements ;  and  when  greater  care  was  taken,  when  careful 
ablution  and  disinfectants  were  insisted  upon,  puerperal  fever  dimi- 

nished in  its  frequency  to  a  very  great  extent.  We  know  that  local 
violence  may  produce  it :  in  short,  we  know  that  a  great  number  of 

causes  may  give  rise  to  it,  and  that  the  only  one  factor  in  the  produc- 
tion of  that  class  of  symptoms  consists  in  the  special  state  of  the 

woman  after  delivery.  That  state  I  need  not  recall.  It  is  a  state  in 
which  the  fluids  are  laden  with  old,  effete,  and  useless  materials  ; 
laden  also  with  materials  out  of  which  th:  old  uterus  is  removed  and  a 

new  one  is  to  be  built  up.  They  are  laden  also  with  those  elements 
out  of  which  eventually  the  new  secretion  of  milk  is  to  be  established. 
None  of  us  except  those  few  who,  like  Dr.  Richardson,  have  given 
great  attention  to  these  inquiries,  can  describe  at  all  wherein  the  alter- 

ations of  the  blood  consists;  yet,  without  indulging  in  any  wild  theory, 

we  may  say  that  there  is  a  something.  I'eople  used  to  call  it  a  fer- 
ment. I  do  not  care  what  it  is  called,  providing  we  use  the  name  not 

as  defining  the  thing  exactly,  but  as  a  name  only  to  which  we  attach 

no  other  meaning  than  that  of  a  something  by  which  we  are  to  distin- 
guish this  or  that  from  the  other,  while  as  yet  we  know  not  its  real 

nature.  For  instance,  in  the  time  of  the  old  alchemists,  calomel  and 
corrosive  sublimate,  the  chemical  composition  of  which  was  unknown, 
were  respectively  called  Draco  via^^nits  and  Draco  uiiti^atus;  and,  if  we 
■use  names  as  the  old  alchemists  used  theirs,  we  shall  be  much  more 
likely  to  keep  from  the  error  of  hasty  conclusions  or  rash  generalisa- 

tions, than  if  we  use  a  name  to  which  we  tack  a  definite  scientific 
meaning,  while  as  yet  we  have  no  scientific  grounds  upon  which  to  rest 
that  moaning. 

These  were  the  chief  things  which  it  occurred  to  me  might  perhaps 
be  worth  the  saying.  Take  a  woman  in  the  puerperal  state  checked  in 

any  manner,  whether  by  poison  from  ̂ ^■ithout,  by  m.ental  shock,  by 
cold,  or  by  injury  to  the  regular  performance  of  those  functions  that 
ought  then  to  go  on,  and  you  have  the  condition  thereby  produced  out 
of  which  the  assemblage  of  symptoms  that  we  call  puerjieral  fever — 
and  all  the  world  is  pretty  well  agreed  to  give  it  that  name — arises. 
The  only  other  word  I  would  utter  is  to  quote  a  saying  of  a  great  wise 
old  physician,  who  said  that  the  highest  aim  of  our  art  must  be  the 

greatest  possible  generalisation  of  diseases  and  the  greatest  possible  in- 
dividualisalion  of  our  patients ;  so  that  we  have  in  each  case  to  look,  in 

the  prevention  of  puerperal  fever,  not  simply  to  the  removing  of  possi- 
bility of  contagion,  not  simply  most  carefully  watching  the  local  con- 

dition of  the  uterus  and  removing  from  its  inner  surface  any  possible 

decaying  matter,  not  simply  to  the  taking  care  that  the  air  that  sur- 
rounds the  patient  is  good,  but  we  are  bound  also  to  consider  the 

patient's  mental  state,  to  regard  minutely  her  individuality,  and,  if  we 
wish  to  put  a  stop  to  the  disease,  to  remove  from  around  or  from 
within  our  jiatient  anything  which  can  interrupt  those  important  ]iro- 
cesses,  the  interruption  of  which  gives  rise  to  these  symptoms,  which 
we  designate  by  the  name  of  puerperal  fever. 

CONCEALMENT  OF  VENEREAL   DISEASE    IN   THE 

ARMY. 

By    JOHN 

AMBROSE, 

"  Attached' 

B.A.,  M.D.,  Surgeon  A.M.D., 

58th  Regiment. 

The  discussion  which  followed  the  reading  of  Mr.  Acton's  paper 
before  the  Royal  Medical  and  Cliirurgical  Society,  the  recent  Parlia- 

mentary debate,  and  numerous  other  signs  and  tokens,  indicate  the 
avidity  with  which  the  opponents  of  the  Contagious  Diseases  Acts 
would  add  to  their  other  objections  to  these  statutes  that  of  failure  to 

compass  all  the  good,  in  the  way  of  disease-prevention,  which  might 
reasonably  be  expected  of  them.  It,  therefore,  behoves  those  who  are 
interested  in  the  efficient  working  of  these  Acts  to  leave  no  means  un- 
suggested  of  ensuring  for  them  as  large  an  amount  of  success  as 
it  is  possible  to  achieve.  At  present,  our  efforts  to  control  the 

propagation  of  venereal  disease  consist  chiefly — I  might  almost  say 
solely — in  the  care  taken  to  bring  under  examination  and,  when  neces- 

sary, hospital  treatment,  the  prostitutes  with  whom  our  soldiers  consort 
in  certain  military  stations.  This,  obviously,  is  the  step  best  calculated 
to  strike  directly  at  the  root  of  the  evil  to  be  overcome,  and  the  one 
without  which  any  other  measures  would  be  likely  to  be  of  little  avail. 
But,  at  the  same  time,  what  I  may  call  subsidiary  measures  should  be 
taken  into  account,  and  I  should  like  to  draw  attention  to  one  or  two 
such,  which  I  venture  to  think  may  be  profitably  considered. 

During  the  past  year  and  a  lialf,  a  soldier  admitted  to  hospital  with 
primary  syphilis  or  gonorrhoea  (rekapses  excepted)  loses  the  whole  of 
his  pay  for  the  time  he  is  under  treatment  for  either  of  these  diseases. 
Before  considering  the  influence  which  this  deprivation  of  ]iay  appears 
to  me  to  exert  upon  the  amount  of  venereal  disease  in  the  army,  I  shall 
mention  the  other  point  of  which  I  desire  to  speak,  because  the  twosubjects 
maybe,  I  think,  conveniently  discussed  conjointly.  The  other  point  is  this: 
it  was  formerly  the  duty  of  the  regimental  medical  officers  to  subject  the 
men  of  the  corps  to  which  they  belonged  to  a  periodical  inspection  for 
the  detection  of  venereal  disease  ;  but  for  some  years  this  duly  has  been 
relinquished.  If  now  we  glance  at  our  proceedings  with  reference  to 
our  mode  of  dealing  with  these  contagious  complaints  for  the  last  ten 
years  or  so,  we  find  that,  while,  with  the  one  hand,  we  have  imposed 
certain  salutary,  if  irksome  and  disagreeable,  periodical  inspections 
upon  prostitutes,  we  have  with  the  other  hand  exempted  our  soldiers 
from  these  very  inspections  to  which,  be  it  remembered,  these  same  pro- 

stitutes have  been  subjected  purely  and  solely  for  the  benefit  of  the 

army  and  navy.  Further,  in  the  same  decade,  a  measure  has  been  in- 
troduced by  which  a  soldier  who  confesses  himself  to  be  the  subject  of 

gonorrhcea  or  syphilis  forfeits  the  whole  of  his  pay  while  in  hospital. 
There  is  now  no  substantial  reason  why  a  soldier  suffering  from  a  com- 

paratively trivial,  though  none  the  less  contagions,  form  of  disease 
should  not  conceal  and  impart  it  to  one  or  more  of  the  women  who,  on 
his  account,  are  submitted  to  a  periodical  examination.  In  this  way, 

some  of  the  good  efl'ected  at  the  Lock  Hospitals  is,  I  fear,  undone ; 
and  the  drawback  is  not  likely  to  be  favourably  afi'ected  by  the  fact, 
that  the  soldier  frequently  prefers  avoiding  the  restraint  of  a  residence 
in  hos])ital,  and  devoting  some  of  the  pay  of  which  he  would  be  deprived 
in  the  event  of  his  being  admitted  there,  to  remunerating  a  neighbouring 
chemist  and  druggist  for  the  treatment  he  retpiires.  The  soldier,  by 
so  acting,  no  doubt  transgresses  the  regulations,  but  he  retains  his 

liberty  and  his  money.  I  say  nothing  here  of  the  after- eflects  that 
irregular,  and  often  insufficient,  treatment  of  this  kind  must  exert  upon 

the  man's  constitution.  The  following  brief  narrative  of  facts  wHl 
illustrate  the  remarks  I  ha^■e  made,  and  prove  that  I  have  not  been 
conjuring  up  imaginary  difliculties. 

The  5Sth  Regiment  came  home  from  India  in  March  of  last  year, 

and  occupied  the  Anglesea  Barracks  at  Portsmouth — a  "  protected" 
station — untd  April  of  this  year.  The  .amount  of  venereal  disease  in 
the  regiment  during  I S74  was  comparatively  small,  which  gratifying 
circumstance  I,  in  common  with  others,  accepted  as  an  indication  of 
the  satisfactory  working  of  the  Contagious  Diseases  Acts  at  Portsmouth. 
This  explanation  w.is,  I  believe,  to  a  large  extent,  correct,  and  I  do 
not  consider  that  what  I  am  now  about  to  say  in  any  way  invalidates 
the  comparison  drawn  by  Dr.  Parkes,  in  the  British  Medical 
Journal  of  February  20th,  between  the  58th  and  io6th  Regiments,  at 
Portsmouth  and  Parkhurst  respectively,  since  the  same  condition  ot 
things  which  I  am  now  about  to  describe  must  have  existed  in  the 
lo6th  as  in  the  5Sth.  When,  however,  month  by  month  the  admissions 
to  hospital,  in  the  sSth,  on  account  of  venereal  di.sease,  became  still 
fewer  and  fewer,  until,  in  January  and  February  of  this  year,  they  num- 

bered only  three  ;  and  when,  in  the  last  week  of  February,  there  was 

not  a  case  of  either  gonorrha-a  or  syphilis  under  treatment,  I  could  not 
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help  suspecting  that  some  additional  cause  was  in  operation.  On 
March  ist,  I  therefore  addressed  the  principal  medical  officer  officially 
on  the  subject,  informing  him  that  I  suspected  disease  was  being  con- 

cealed, and  requesting  that  I  might  be  allowed  to  put  my  suspicions  to 

the  test  by  means  of  a  "health-inspection''.  This  permission  was, 
with  the  approval  of  the  lieutenant-general  commanding  the  Southern 
District,  readily  vouchsafed,  and  I  accordingly  examined  447  lance- 
corporals  and  privates.  I  found  that,  of  this  number,  2S,  or  6.26  per 
cent.,  were  the  subjects  of  venereal  disease,  which,  two  or  three  of  the 
cases  perhaps  excepted,  was  obviously  of  some  considerable  standing. 

The  twenty-eight  cases  comprised  eleven  of  primar)'  syphilis,  four  of 
gonorrhoea,  eleven -of  gleet,  and  two  of  balanitis.  Those  of  the  chancres 
were  cicatrising  ;  and  the  large  amount  of  gleet  discovered  bears  ample 

testimony  to  the  fact  that  gonorrhoea,  although  concealed,  had  pre- 
viously been  present  on  a  very  considerable  scale.  It  may  be  as  well 

to  mention  that  the  senior  medical  officer  at  the  Garrison  Hospital,  to 
which  these  twenty-eight  men  were  forwarded  for  treatment,  coincided 
in  my  diagnosis  of  each  case.  I  have  served  for  nearly  eleven  years 
with  the  5Sth  Regiment,  and  am  consequently,  I  believe,  tolerably  well 
acquainted  with  the  characters,  mode  of  feeling,  etc.,  of  many  of  these 
twenty-eight  men.  I,  therefore,  claim  to  be  in  a  position  to  judge, 
with  about  as  much  accuracy  as  a  question  of  this  nature  is  susceptible 
of,  how  far  this  concealment  was  attributable  to  one  cause  or  set  of 
causes,  and  how  far  to  another.  I  need  not  tell  any  one  conversant 
with  the  ways  and  customs  of  sokliers  that  it  would,  as  a  very  general 
rule,  be  utterly  in  vain  to  expect  that  they  would  give  a  straightforward 
and  satisfactory  answer  to  the  question.  Why  have  you  concealed  your 

disease  ?  When  detected,  tlie  soldier  is  apt  to  be  sulky,  uncommunica- 
tive, and  fully  impressed  with  the  idea  that  the  fewer  admissions  he 

makes  the  better  for  himself.  He  has  (no  matter  how  one  may  endea- 
vour to  convince  him  to  the  conlrarj)  a  hazy  indefinite  suspicion  that 

anything  he  might  say  would  be  afterwards  used  to  his  disadvantage. 
Abrupt  direct  questioning  would,  therefore,  be  likely  to  defeat  its 
object,  and  I  did  not  attempt  it.  The  men  were  under  my  care  in  the 

Clarrison  Hospital,  so  I  had  ample  opportunities  afforded  me  of  ascer- 
taining their  sentiments,  indirectly  and  leisurely.  This  I  did,  and  the 

result  is,  that  I  am  perfectly  persuaded  the  great  majority  were  led  to 

conceal  their  disease  altogether  for  the  purpose  of  avoiding  retrench- 
ment of  their  pay  in  hospital,  while  a  minority — seven  out  of  the 

twenty- eight— were  actuated,  in  addition,  by  other  motives,  such  as 

dislike  of  hospital  restraint,  and,  in  the  case  of  officers'  servants,  special 
orderlies,  etc.,  unwillingness  to  risk  the  loss  of  remunerative  and  con- 

genial employment.  I  have  also  made  inquiries  of  several  intelligent 

and  reliable  non-commissioned  officers,  whose  opinions  unanimously 
and  abundantly  corroborate  this.  I  need  hardly  say  that,  mixing  with 
the  men,  and  overhearing  barrack-room  conversation,  as  they  do,  these 
non-conimis=ioned  officers  are  not  likely  to  be  mistaken ;  and  being  them- 

selves, in  most  instances,  married,  they  could  have  no  conceivable 
motive  in  misrepresenting  matters.  I  accordingly  look  upon  their 
evidence  as  absolutely  conclusive,  even  apart  from  the  fact  that  their 
opinion  commends  itself  so  thoroughly  to  common  sense.  The  con- 

clusion is  forced  upon  me,  that  this  extraordinary  amount  of  conceal- 
ment was  chiefly  due  to  a  dislike  on  the  part  of  the  men  to  put  them- 

selves in  the  way  of  having  their  pay  retrenched  ;  and,  in  a  minor 
degree,  to  other  causes,  the  result  of  which  could  only  have  been  ob- 

viated by  subjecting  the  seven  men  conceined  to  an  efficient  system  of 

"  health  inspection". 
If  the  interests  of  the  Contagious  Diseases  .Acts  were  alone  to  be 

taken  into  account,  my  experience  would  seem  to  furnish  grounds  for, 
at  any  rate,  suggesting  the  propriety  of  remitting  the  retrenchment  of 
pay  to  which  a  soldier  is  now  liable,  and  of  again  having  recourse  to 
a  system  of  health-inspections  in  the  army.  But,  being  fully  aware 
that  such  interests  are  not  the  only  ones  to  be  regarded,  and  as  it 

would  appear  scarcely  probable  tliat  retrenchment  of  the  soldier's  pay 
was  adopted,  or  periodical  health-inspections  relinquished,  without  de- 

liberation having  been  bestowed  upon  all  the  attendant  circumstances 
apparent  at  the  time  of  deliberation,  it  would  be  unbecoming  on  my 
part  to  recomnieml.a  change.  I  do  not  for  a  moment  presume  to  ques- 

tion the  desirability  of  either  of  these  measures,  viewed  as  a  whole, 

but  restrict  myself  to  the  office  of  indicating  how  the  Contagious  Dis- 

eases -Acts — which,  it  should  not  be  forgotten,  are  even  yet  on  their 
trial — seem  to  me  to  be  affected  by  the  presence  of  retrenchment  and 
the  absence  of  inspection,  leaving  it  to  others,  who  are  in  a  position  to 
take  a  more  comprehensive  and  able  view  of  the  question  than  I  am, 
to  say  what  shou'd  or  should  not  be  done. 

With  regard  to  tlie  possible  reintroduciion  of  health-ipspections,  I 

should  like  to  make  a  few  anticipatory  remarks.  I'ormerly,  and  when 
these  inspections  w  ere  in  vogue,  each  regiment  serving  at  home  was 
provided  with   two  medical  officers.     Now,  a  regiment  has  only  one 

medical  officer  attached  to  it.  This  one  officer,  when  required  to  attend 
the  sick  of  his  regiment,  as  is  frequently  the  case,  has  his  time  fully 
occupied.  To  inspect  five  hundred  men  thoroughly — and,  if  not  per- 
fomied  thoroughly,  the  examination  would  be  worse  than  useless,  as  it 
would  be  misleading — would  occupy  about  seven  hours  of  one  exa- 

miner's time.  This  would  be  a  very  serious  addition  to  the  labours  .of 
an  already  sufficiently  worked  man  ;  nor  would  the  addition  be  one 
such  as  would  tend,  by  agreeable  diversification  of  his  task,  to  in- 

vigorate the  labourer.  On  the  contrary,  a  more  disagreeable  duty 
could  not  easUy  be  imposed  upon  a  medical  officer.  For  these  and 
other  reasons  to  which  I  deem  it  advisable  not  to  allude  here,  I  would 

venture  to  suggest  that,  in  the  event  of  health-inspections  being  re\-ived 
in  the  army,  medical  officers  should  be  specially  appointed  to  conduct 
them.  A  few  inspectors,  selected  on  account  of  energy-,  intelligence, 
and  aptitude,  might  be  so  distributed  over  the  United  Kingdom  as  to 
bring  all  the  soldiery  stationed  therein  within  a  really  effective  system 
of  supervision.  Resident  in  London,  Dublin,  Edinburgh,  and  perhaps 

one  or  two  other  militarj'  centres,  these  inspectors  might  be  allowed  access 
to  the  returns  and  other  sources  of  information  relative  to  their  duties 

which  are,  from  time  to  time,  received  at  the  offices  of  the  Army  Me- 
dical Department  in  these  cities.  They  would,  I  doubt  not,  soon  learn 

to  interpret  these  returns,  so  as  to  be  able  to  form  a  pretty  accurate 
opinion  as  to  the  corps  in  which  their  inspectorial  services  would  be 

most  required,  particiilar  attention,  of  course,  being  paid  to  the  regi- 

ments occupying  or  about  to  occupy  '"protected"  stations.  Should  sus- 
picion be  aroused  that  disease  was  being  concealed  in  a  particular  regi- 
ment, it  should  be  pounced  upon  by  an  inspector;  no  more  warning 

being  given  to  the  regiment  than  the  few  hours  necessary  to  get  the 
men  together,  and  to  prepare  nominal  rolls  of  each  company  for  the 

inspector's  guidance.  If  soldiers  once  know  that  they  are  liable  to  be 
thus  examined  at  uncertain  times,  and  without  notice,  and  if  every  man 

detected  in  ihe  act  of  concealment  be  punished  to  the  extent  pre- 

scribed for  this  offence  in  the  Queen's  Regulations,  we  should  not,  I 
believe,  be  much  more  troubled  by  disease-concealment  in  the  army. 

ON    THE   ACTION    OF    MEDICINES  :    OLD   AND 

NEW.* 

By  JOHN  KENT  SPENDER,  M.D.Lond., 
Surgeon  to  tlie  Miner.il  Water  Hospital,  Batfi. 

At  the  conclusion  of  my  last  paper,  I  spoke  of  the  treatment  of 

chronic  pulmonar)-  consumption  by  the  application  of  blisters.  I  be- 
lieve it  was  long  ago  affirmed  that  phthisis  rarely  occurred  in  any  one 

even  but  slightly  marked  with  small-pox.  Dr.  Copland  observed  that 
a  copious  eruption  of  acute  small-pox  often  cured  pulmonary  consump- 

tion in  an  early  stage,  but  as  often  accelerated  the  progress  of  the  dis- 
ease in  an  advanced  st.ige.  Other  writers  have  stated  that  phthisis  is 

hardly  ever  seen  in  persons  much  marked  with  small-pox,  but  I  cannot 
confirm  this  assertion  from  my  a\\xi  experience.  Certainly,  however,  it 
has  been  known  from  the  earliest  period  of  medical  history  that  the 
development  of  a  purulent  eruption  has  sometimes  cured  consumption 
in  the  chest ;  and,  in  the  early  part  of  this  century,  the  doctrine  was 

firmly  established  that  pustular  eruptions  and  purulent  discharges  arti- 
ficially produced  have  more  or  less  influence  in  delaying  or  arresting 

the  progress  of  consumption  when  the  disease  is  not  too  far  advanced. 

Even  the  "potential  cautery"  was  not  unfrequently  used  in  old  times for  the  same  purpose. 

The  medical  antiquarian  is  apt  to  consider  a  practical  subject  from  a 
different  stand-point  from  the  busy  practitioner.  The  latter  is  necessarily 
very  much  governed  by  current  theories,  and  their  acceptance  by  the 
literary  leaders  of  thfe  profession  ;  and  it  is  a  fact  that  there  has  been 
a  considerable  change  of  opinion  during  the  last  twenty  years  on  what 

is  called  "  counterirritation".  This  change  of  doctrine  is  due  partly  to 
new  physiological  views  of  the  influence  of  nerve-centres  on  the  nutri- 

tion of  distant  organs,  and  partly  to  a  growing  distrust  of  the  efficacy 
of  outward  applications.  Sharing  heartily  in  this  distrust  as  regards  a 

vast  crowd  of  empirical  things,  I  must  yet  announce  myself  a  firm  be- 
liever in  the  utility  of  the  old-fashioned  blister,  the  emplastrum  can- 

tharidis.  But  what  a  ridiculous  caprice  it  is  that  fashion  has  anything 

to  do  w  ith  our  choice  of  remedies  1  I  have  discussed,  in  my  Fother- 
gillian  Essay,  the  scope  of  blisters  in  the  relief  of  pain,  and  it  is  certain 
that  they  are  not  less  useful  in  the  treatment  of  some  constitutional 
disorders. 

It  is  within  the  experience  of  most  medical  men  that  enlargement  or 

*  Vide  British  Medical  Journal,  September  27th,  1873. 
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supjniration  of  glands  in  the  neck  seems  to  iliminish  the  liability  to  eon- 

siiinp'.ion  in  socalleil  scrofnlmis  sulijeds.  Of  course,  it  is  difficult  to 
verify  this  slatenienl,  an<l  eijually  difficult  to  disprove  it ;  nor  is  it  easy 
to  deal  in  a  scientific  spirit  with  the  converse  assertion  that  the  suppres- 

sion of  an  accustomed  evacuation  or  discharj^c  is  sometimes  followed 
by  consumption.  lUit  no  one  pretends  now  that  a  blister  alters  a  luber- 

cu'ar  deposit  in  a  subjacent  viscus  merely  because  it  causes  a  drain  from 
the  skin.  An  impression  is  made  upon  superficial  nerves,  transmitted 
to  nerve-centres,  and  then  rellected  back  on  those  peripheral  j)rt)cesses 
of  nutrition  by  which  a  morbid  action  may  be  checked  and  even  eon- 

trolled.*  Hence  we  adopt  the  views  of  Dr.  I.aycock,  who  says  that, 
by  means  of  couiilerirritants,  we  may  modify  the  condition  of  nerve- 
centres,  and  indirectly  influence  those  peripheral  nerves  which  preside 
over  sensation  and  nutrition.  Nor  is  there  anything  in  this  theory  at 
variance  with  .sound  pathological  doctrine.  Sometimes  an  intestinal 
flux  will  seemingly  arrest  the  destructive  progress  of  i>ulmonary 
tubercle.  Dr.  Abcrcrombie  relates  an  example  in  which  cerebral  dis- 

ci .c  operated  in  this  way  ;  and  .Sir  U.  lirodie  used  to  say  dogmatically 

tint,  after  anipiilati'.m  of  a  scrofulous  limb,  phthisical  symptoms,  little 
n  )ticed  before,  miy  rapidly  increase. 

Issues  and  setons  were  recommended  by  Portal  and  Whytt  to  be  in- 
.serled  in  the  arm,  nape  of  the  neck,  or  at  the  edge  of  the  pectoral 

m.Hjle.  These  rather  severe  measures  were  sanctioned  by  high  autho- 
rity so  recently  as  twenty  years  ago  ;  but,  as  truer  ideas  of  the  constitu- 

tional nature  of  consumption  began  to  be  received,  not  only  were 
milder  means  employed,  but  the  pr.actice  of  counterirritation  seemed 
bkely  to  be  extinguished  altogether.  A  few  bold  spirits  have  cried 
nlnud  on  behalf  of  the  ancient  plan,  and  the  therapeutic  |>endulum 
appears  settling  down  t^)  the  sober  metlication  of  blisters  and  liniments 
of  iodine  and  turpentine. 

The  next  question  is,  How  and  when  arc  blisters  to  be  applied? 

Almost  always  as  temporary  or  "  flying  blisters",  renewed  at  in- 
tervals of  a  week  or  more,  the  blistered  surface  being  healed  im- 

med.iately  with  a  soothing  ointment.  The  most  suitable  part  of 

the  chest  is  obviously  in  front,  just  below  the  collar-bone  ;  and  the 
blister  should  rarely  exceed  three  inches  in  length  by  two  inches  in 
breadth.  There  is  a  striking  unanimity  of  o])inion  among  authors  that 
the  practice  is  of  benefit  only  in  the  early  stages  of  disease,  or  in  the 
chronic  forms  of  consumption  ;  and  that  it  seems  particularly  service- 
al)Ie  in  h.vmoptysic  and  congestive  complications.  Dr.  Tanner  recom- 

mends bli■^ters  when  the  tubercle  is  near  the  surface,  with  adhesions 
between  the  pulmonary  and  costal  pleur.u. 

Thus  employed,  blisters  may  be  valuable  auxiliaries  to  internal  treat- 
ment, and,  by  their  physiological  action,  may  stop  for  a  time  the  local 

ravages  of  disease.  In  my  early  days  of  jiractice,  I  watched  with  much 
interest  several  cases  thus  treated  by  my  father:  cases  in  which  general 

a'ul  local  symptoms  were  evidently  checked  by  the  judicious  use  of 
blisters.  Equally  plain  w.as  the  deterioration  of  health  when  the 
blisters  were  tliscontiiiued  for  any  length  of  time.  A  milder  tlegree  of 
ve5it;ation  can  be  kept  up  by  painting  over  the  skin  not  quite  healed 
from  a  recent  blister  with  equal  parts  of  glycerine  and  liniment  of 
iodine  ;  this  shoukl  be  done  for  a  week  or  two  on  alternate  days.  A 
liniment  of  croton-oil  may  suit  the  less  sensitive  skin  of  some  male 
i>atients,  but  this  remedy  is  regarded  with  much  less  favour  than  it  was 
a  quarter  of  a  century  ago.  Other  counterirritants  are  simjily  trouble- 

some without  being  effective,  and,  by  their  transient  nature,  can  hardly 
be  expected  to  have  much  influence  on  a  chronic  disease. 

I  turn  to  the  subject  of  .f///>/('.r//(VvV.f,t  which  have  been  by  no  means 
generally  used  until  the  last  few  years.  They  were  faintly  recognised  in 
tlie  /Vm;v«i7(V/.(/((  of  l86.(,  other  suppositories  were  added  in  the  second 
edition  of  1S67,  and  three  new  ones  were  published  in  the  Ailililioiu 

t.i  Ihj  liritish  P^iiU-nta<ol^xia  {\'il^\.  Possibly  a  reason  why  supposi- 
tories were  not  more  employed  was,  that  our  druggists  were  unable  to 

provide  a  good  excipient  or  medium  ;  nor  were. we  more  fortunate  in 

possessing  an  apt  and  easy  instrum-"nt  for  administration.  These  difl'i- 
eulties  have  been  overc.ime,-and  the  pharmaceutist  has  contrived,  by 
means  of  curd  soip  and  starch,  to  give  H<  an  acceptable  article,  which 

ii  easily  made  ami  keeps  very  well.  It  is  not  ]iretendcd  that  supposi- 
tories are  of  superior  efficacy  to  enemata  ;  but  the  former  may  contain 

valualile  medicines  in  a  small  bulk,  and  can  be  introduced  by  the 
patient  without  extrinsic  help. 

About  the  general  use  of  suppositories,  Mr.  Bransby  Cooper  gave  some 
sensible  directions  which  will  bear  repetition.  The  substance  should 
be  properly  inserted  into  the  rectum,  otherwise  it  will  increase  instead 
of  diminishing  the  sufferings  of  the  patient.      If  it  be  only  placed  within 

'  'I'he  appiic.ilion  uf  a  l>li>lcr  ttj  slop  iIk:  "  epileptic  aura"  is  .1  pcitiiicnt  example 
uf  lliis.     (>ee  Ur.  Huzxard  in  the  l^tnvtitioiti-r,  Octotier  186S.) 

_  t  The  word  *'  su;jpo-.itory",  as  now  useJ.  Is  rather  a  descent  from  the  hi^h  clas- 
sical level—"  L'crvicemque  polo  siippositurns  Atlas."    (Ovid.,  Fnsti,  v,  180.) 

the  anus,  under  the  influence  of  the  sphincter  muscle,  it  will  produce 
an  aggravation  of  all  the  .symptoms  ;  while,  if  it  be  passeil  into  the 
bowel  above  the  sphincter,  it  will  speedily  produce  the  desired  soothing 
effect.  A  hollow  tube  should  l>e  used,  with  a  movable  rod  inside  ;  the 
bolus  can  thus  be  introiluced  high  above  the  sphincter,  which  cnnnot 

be  conveniently  done  with  the  linger.* 
Of  the  many  malailies  which  are  beneficially  and  decisively  treated 

with  suppositories,  I  may  enumerate  some  forms  of  diarrhLca,  particu* 

larly  that  which  may  be  called  "  emotional  tliarrhrca".  I  know  a 
clergyman  who  found  this  "  emotional  diarrhira"  .seriously  to  interfere 
with  the  steadiness  and  comfort  of  his  Sunday  work  ;  and  he  was  always 
most  threatened  just  before  any  ser\ice  when  it  was  his  tluty  to  preach. 
No  medicine  administered  by  the  mouth  did  any  permanent  good  ;  but 
the  introduction  of  a  snppositorittm  plit»ibi  compositum  every  Saturday 
night  g.ive  calm  and  comfort  all  the  ne.\t  day.  After  a  few  weeks,  the 
suppository  was  withheld  without  any  return  of  the  diarrhoea.  In  this 

case,  the  more  immediate  a]iplieation  of  the  remetly  to  the  ner^'ously 
irritable  tract  of  intestine  accomplished  what  the  same  medicine  failed 
to  do  when  used  in  a  remoter  way.  . 

Then  there  are  certain  troubles  in  defalcation  which  are  equally  well 

relieved  by  the  use  of  the  supposiliviiiiii  morp.'ii^c.  An  elderly  lady  had 
always  two  or  three  evacuations  of  the  bowels  in  the  early  niondng,  the 
copiousness  of  which  seemed  to  do  no  harm,  nor  was  even  objected 
to  ;  but  each  act  was  followed  by  a  sense  of  local  uneasiness,  which 
was  not  lost  until  after  the  middle  of  the  day.  A  complete  riddance  of 
all  suflering  was  brought  about  by  the  nightly  introduction  of  a  morphia 
suppository  with  soap.  The  suppository  of  tannic  acid  with  soap  may 
be  trietl  whenever  opium  is  from  any  cause  inadmissible.  I  have  heard 

of  the  carbolic  acid  suppository  being  employed  to  rectify  an  unaccount- 
able oftensiveness  of  flatus  or  of  keces. 

A  suppository  of  opium  often  removes  some  of  the  painful  worries 
of  ha'morrhoids  ;  and  chloral  has  been  lately  useil  in  the  form  of  a  sup- 

pository for  alleviating  the  \\\\n  of  alxiominal  cancer.  Any  reflex 
channels  which  we  can  make  use  of  for  the  alleviation  of  pain  should 

never  be  neglected ;  for  local  nerves  and  nerve-centres  are  often  the 
ready  path  by  which  remedies  may  choose  to  travel.  When  substances 
are  slowly  dissolved  in  one  of  the  mucous  tracts  of  the  body,  it  is  rea- 

sonable to  suppose  that  some  of  the  benefit  must  be  felt  proximately  in 
neighbouring  organs  and  tissues.  Thus  Sir  Henry  Thompson  advises 
the  addition  of  conium  to  opium,  by  enema  or  suppository,  in  cases  of 
malignant  disease  of  the  prostate  gland.  Dr.  EJis  has  lately  given  us 

an  interesting  paper  on  the  capacity  of  the  rectum  to  receive  and  ab- 
sorb therapeutic  substances. t  Krgot  may  be  administered  in  this  way 

for  the  control  of  ha;inorrhage.  Dysmenorrhica  is  relieved  by  a  bolus 

containing  half  a  grain  of  morphia  and  one-twentieth  of  a  grain  of 
atropia  ;  and  hardly  anything  (except  hypolermic  injection)  alleviates 
the  morning  sickness  of  pregnancy  better  than  an  opiate  suppository 
introduced  the  previous  night.  ̂ \nd  motor  energies  may  be  similarly 

cpiickened,  as  when  constipation  is  overcome  by  a  suppository  contain- 
ing a  grain  of  extract  of  belladonna.  J 

1  tresjiass  on  obstetric  ground  so  far  as  to  venture  the  suggestion  that 

uterine  troubles  are  often  far  more  beneficially  aft'ected  by  anoilyne  sup- 
jjositories  and  enemata  than  by  any  remeily  put  into  the  vagina.  It  is 
familiar  to  the  accoucheur  that  an  ice-water  enema  arrests /V'jY/ii/7h/k 
hivmorrhage  when  the  injection  of  a  frigid  stream  into  the  uterine 
cavity  is  not  unattended  with  danger. 

In  treating  the  exigencies  of  stomach-disease,  it  is  a  moot  point  how 

long  it  is  safe  to  continue  the  use  of  aieniiiln  of  fi'oJ.  Dr.  li.  -I'oster 
pushes  this  practice  with  boldness  and  confidence  ;  but  a*recenl  critic 
in  the  /hilis/i  ntui  Foreign  i\U\iico-Cliiriir>^itat  Kt-i-ino  ilelivers  some 
seasonable  cautions.  It  is  impossible  to  discuss  just  now  the  general 

rules  which  ought  to  govern  the  use  of  food-injections  ;  but  it  is  clear 
that,  in  the  case  of  incurable  stricture  of  tesophagus,  there  is  nothing 
else  to  be  done,  ami,  therefore,  we  have  to  consider  how  we  can  best 

l)ronuite  the  feeding  of  the  body  in  this  way.  It  seems  that  the  oali- 
nary  fluid  food  which  is  generally  used  for  this  purpose  is  either  not 
retained  long  enough  in  the  rectum,  or  cannot  be  digested  there  for 
want  of  a  digestive  ferment.  Dr.  \V.  O.  I.eiibe  of  Kriangen  discovers 
this  digestive  ferment  in  the  fresh  pancreas  of  the  ox  or  pig,  which, 
finely  minced,  he  mixes  with  scraped  meat,  rulibing  them  well  together 
with  a  little  warm  water,  so  that  the  mass  may  be  easily  injected. 
Before  this  is  done,  the  rectum  ought  to  be  washed  out  with  water ; 

•  Quoted  in  Dr.  Waring's  Manual,  p.  874. +  ISKiTisii  Mkdical  JoCRNAL.  December  5th,  1S74. 
J  See  some  remaps  by  Trousseau  (vol.  iv,  p.  12.  New  Sydenham  Society)  on  the 

"Synergy"  in  the  d-lTtrrent  portioiisof  the  mascul-ir  apparatus  of  the  digestive  canal. 
He  reconimenJs  suppositories  of  harjenej  h  mey  as  very  usefnj  in  c;»ses  of  chronic 
constipation.  After  surgical  operations  on  any  of  the  pelvic  viscera,  the  benefit  of 
morphia  suppositories  is  often  very  marked.  See  a  case  related  by  Mr.  Bryant  in 
the  Ot'stetrktil  Transactions^  vol.  xiv,  p.  79. 
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and  the  feces  resulting  when  this  food  has  been  retained  sufficiently 
long  have  usually  the  character  of  ordinary  fxcal  matter.  Further,  by 
a  series  of  experiments,  Dr.  Leube  has  proved  that  this  method  of 
feeding  per  rectum  enables  a  considerable  quantity  of  nitrogen  to  be 
taken  up  into  the  system. 

These  researches,  published  by  Dr.  Leube  early  in  1S72,  induced  me 
to  try  the  addition  of  pancreatic  emulsion  to  enemata  of  soup  and  beef- 
tea.  .\  maiden  lady,  aged  33,  was  under  my  care  during  the  spring 
and  summer  of  1S72  for  an  obscure  disease  of  stomach  and  liver,  the 

jirincipal  symptom  of  which  was  severe  and  frequent  vomiting.  There 
was  also  intermittent  jaundice,  but  no  gall-stones  were  found  ;  and 
neither  by  myself  nor  by  a  medical  friend  was  an  absolute  diagnosis  of 

the  ca=e  ever  ni.ade.  However,  I  had  to  ileal  with  the  symptom  of 
vomiting  in  a  very  practical  w.ay.  as  it  was  clear  that,  unless  something 
were  done,  the  system  would  succumb  to  starvation.  For  quite  two 
months,  the  use  of  food-injections  was  compulsory,  and,  during  nearly 
all  that  time,  p.ancreafic  emulsion  was  added  to  the  injections  with  the 
greatest  possible  benefit.  The  nutritive  material  seemed  to  be  easily 
appropriated  ;  the  bulk  of  the  body  was  fairly  kept  up,  and  there  was 

a  good  fx'cal  evacuation  every  other  day.  It  is  scarcely  possible  that 
the  practice  of  feeding  by  the  bowel  could  have  been  carried  on  so  long 
without  the  admixture  of  pancreatic  emulsion,  of  which  a  large  dessert- 

spoonful was  u~ed  each  time.  The  case  ended  fatally,  from  a  compli- 
cation of  disorders,  while  I  -was  abroad  for  a  short  holiday  ;  and  the 

medical  friend  under  whose  kind  care  the  patient  was  had  no  time  to 
make  a  post  mortem  e.\pmination.  For  cases  like  gastric  ulcer,  in  which 

feeding  /.'/'  rectim  has  to  be  carried  on  for  a  limited  time,  the  addi- 
tion of  paucre.itic  emulsion  to  the  food  promises  to  be  of  the  greatest 

advantage. 

Those  who  have  read  Dr.  John  Harley's  paper  in  a  recent  volume  of  the 
Meiiico-Chinir^icnl  Tmnsactions^  on  the  effects  of  €otiinm  in  some  ex- 

treme forms  of  tonic  and  clonic  muscular  spasm,  will  be  glad  to  learn  any 
facts  which  seem  to  corroborate  the  necessity  of  giving  the  siicais  conii 
in  comparatively  large  doses.  Last  summer,  a  married  lady,  who  had 
just  jiassed  the  menopause,  was  afflicted  with  a  return  of  an  old  malady, 

which  I  call  "  hysterical  chorea",  from  want  of  a  more  exact  definition. 
The  spasms  were  too  tonic  for  pure  chorea,  and,  in  their  occasional 

character  of  pseudo-opisthotonos,  resendjleil  some  of  the  vagaries  of 
hysteria.  However,  the  signal  failure  of  all  so-called  sedative  and  anti- 
.spasmodic  medicines  (including  bromide  of  potassium  and  chloral)  made 
me  cast  about  for  some  new  and  potent  thing,  and  hemlock  seemed  just 
the  drug  for  which  I  was  searching.  Two  lluid  drachms  of  the  smcus 

<■(>«/(  were  given  at  first  four  timesaday,  the  doses  being  steadily  increased 
until  three  lluid  ounces  were  consumed  in  the  twenty-four  hours.  And 
I  am  glad  to  say  that  nothing  could  have  been  more  successful.  An 

improvement  quick'y  began,  and  continued  without  intermission  until 
the  usual  health  w.is  recovered  in  less  than  three  weeks'  time.  The 
total  quantity  of  hemlock-juice  taken  amounted  to  forty-six  fluid 
ounces.  Now,  here  was  a  patient  whose  severe  and  fatiguing  convul- 

sions had  never  been  atjated  by  anything  short  of  opium-narcosis  ;  and 
they  always  returned  wlien  the  narcotism  passed  away.  But  the  hem- 

lock made  a  dynamic  impression  on  the  nerve-centres,  so  that  by  degrees 
the  rhythm  of  muscular  movements  was  restored.* 

It  is  much  to  be  regretted  that  \.\\ft  crolon-cltloral-hydrate  does  not 

appear  in  the  recent  Additions  to  the  British  Phariiuu-opixia.  The 
power  of  this  medicine  over  neuralgia  seems  so  unquestionable,  that  I 
am  confident  it  will  soon  occupy  a  leading  place  among  our  antidotes 
to  pain.  There  are  certain  cases  of  what  Dr.  B.  W.  Richardson  calls 

"neuralgic  fever",  i.e.,  general  neuralgia  with  some  pyrexia,  which  are 
completely  controlled  and  ultimately  cured  by  a  combination  of  quinine 
and  croton-chloral.  In  an  instance  of  this  sort  very  lately  under  my 
care,  a  maiden  female,  aged  49,  I  gave  a  grain  of  quinine  in  solution 
with  three  grains  of  croton-chloral  in  a  pill,  every  two  hours  during 
the  daytime;  and,  when  the  desired  success  was  obtained,  the  medi- 

cines were  gradually  left  off.  Moreover,  there  is  this  good  point  about 
croton-chloral,  that,  even  if  it  fail  to  produce  any  benefit,  it  never 
seems  to  do  any  harm. 

I  have  just  alluded  to  the  lately  published  Additions  to  the  British 

Pharnuicopa-iit,  which  undoubtedly  include  some  new  preparations  of 
considerable  value.  Reserving  for  another  paper  a  detailed  comment 
on  these,  I  venture  to  say  a  word  of  commendation  here  of  the  tinc- 

ture of  larch  and  the  ammoniated  tincture  of  quinine.  The  former 
was  introduced  by  Dr.  Greenhow  years  ago  as  a  remedy  for  chronic 

bronchitis,  and  for  some  time  past  I  have  prescribed  it  in  'combination 
with  paregoric  and  similar  drugs.  The  ammoniated  tincture  of  quinine 
satisfies  a  long  felt  desideratum,  and  enables  us  to  administer  a  true  and 

The  succits  betladouiti?  and  the  sitcciis  hyi-'seyujui  are  among  our  newest 
therapeutic  resources. 

typical  nerve  tonic  with   a  medicine  (ammonia)  which  acts  more  after 
the  fashion  of  an  immediate  stimulant.      .-Vnd  a  medical  friend  tells  me 
that  he  has  found  this  preparation  more  than  usually  efficacious  in  those 
forms  of  neuialgia  for  which  quinine  would  usually  be  prescribed. 

{  To  hi  continued. } 

CASE  OF  RECURRING  HYUATIDIFORM   MOLE.* 

By  ALFRED  SHEWEX,   M.D.Lond., 
Physic'an  to  llie  F.iriingdon  Dispensary. 

I  s.\w  the  patient  in  the  first  instance  on  February  4th,  1873.  .She  was 

then  complaining  of  great  debility,  loss  of  appetite,  pains  in  the  back 

and  limbs,  and  depression  of  spirits.  She  stated  that  she  had  had  a 

discharge  more  or  less  constantly  since  the  previous  Christmas,  and  for 

two  or  three  months  previously  she  had  been  very  irregular  in  her 

periods.  But  her  chief  comp'aint  was  the  great  prostration,  want  of 
appetite,  and  inability  for  e.xertion  of  any  kind. 

She  gave  the  following  history.  She  was  fifty-three  years  old,  was 
married  at  twenty-eight,  had  had  nine  children,  the  last  of  which  was 
still-born  ;  the  others  were  quite  healthy,  and  all  alive.  The  ninth,  the 

still-born  child,  was  born  in  the  patient's  fortieth  year,  and  was  but  .1 
seven  and  a  half  months'  child.  She  described  it  as  looking  quite  starved 
to  death  ;  it  was  nothing  but  skin  and  bone,  although  a  fairly  developed 
child  in  other  respects.  The  placenta  was  said  to  have  been  full  of 

lumps  of  fat.  Two  years  afterwards,  she  began  to  suffer  with  a  con- 

tinual discharge /tv-  luiginom,  accompanied  by  intense  prostration  and 
debility,  which  continued  for  about  two  months,  the  discharge  being 
sometimes  watery  and  sometimes  bloody,  and  ended  by  a  sudden  ac- 

cession of  pain  in  the  stomach  and  back,  and  great  ha:morrhage  from 
the  v.agina,  with  the  p.as5age  of  large  lumps  of  flesh  sufficient  to  fill  an 
ordinary  chamber.  She  describetl  what  she  passed  as  a  chamberful  of 

bladdery  sea-weedy  looking  stuff  hanging  in  strings  together.  The 
bladders  varied  in  size  from  a  pea  to  a  hazel-nut,  and  were  strung  to- 

gether like  a  string  of  beads  on  a  fine  thread.  There  was  no  fcetus. 
She  made  a  good  recovery,  and  the  menses  returned,  but  irregularly. 
Two  years  afterwards,  she  had  an  ordinary  miscarriage,  and  recovered 
without  difficulty.  After  this,  she  became  vcy  irregular,  the  menses 
coming  and  going  in  a  very  erratic  fishion.  The  patient  was  now  in 

her  fifty-third  year.  F'or  two  months  previously  to  my  seeing  her,  she 
had  been  continually  more  or  less  unwell.  She  had  never  had  any 
sudden  gushes  of  water  from  the  vagina,  but  what  she  had  passed  was 
pale  and  smelt  very  badly,  and  now  and  then  fleshy  masses  had  passeil 
with  it.  So  great  were  her  depression  of  spirits,  loss  of  appetite,  and 
distaste  for  everything,  that  she  began  to  feel  quite  weary  of  her  existence. 
She  attributed  her  condition  entirely  to  a  change  of  life. 

She  recovered  sufficiently  in  the  course  of  a  week  to  dispense  with  my 
services,  and  I  saw  no  more  of  her  for  a  couple  of  months. 

On  April  4th,  I  found  her  in  extreme  agony,  completelydoubled  up  with 
pain  in  the  abdomen,  and  retching.  Inquiring,  I  found  that,  since  I  saw 
her  last  in  February,  the  discharge  had  never  entirely  stopped  ;  and  that, 
for  the  last  week,  it  had  somewhat  increased,  but  she  had  felt  well  enou'di 
that  morning  to  go  to  church,  and  was  in  no  pain.  In  chuixh,  she  felt 
strange  and  faint,  and  when  she  reached  honie  after  the  service  she  was 
seized  with  intense  pain  in  the  abdomen  and  retching.  Soon  afterwarils 
she  passed  a  half  a  chamberful  of  clots  anil  fleshy  masses  with  strings  of 
bladders,  such  as  she  had  passed  six  years  before. 

The  patient's  abdomen  was  exquisitely  tender,  and  the  uterus  could 
be  felt  as  large  as  the  ftetal  head  above  the  pubes.  There  was  free 
haemorrhage  from  the  vagina.  The  os  uteri  admitted  my  hand  without 
difficulty,  and,  having  explored  the  uterus  thoroughly,  I  brought  awjiy 
all  the  fleshy  masses  and  clots  I  could  find.  Judging  from  an  external 
examination  of  the  uterus,  one  might  have  expected  to  find  many  more 
than  was  really  the  case.      There  was  no  fittus. 

After  the  operation,  the  patient  had  no  more  retching,  and  the  pains 
in  the  abdomen  ceased.  She  ma  le  a  perfect  recovery  in  about  a 
fortnight. 

The  masses  she  h.id  passed  proved,  on  examination,  to  be  a  very 
good  specimen  of  the  hydatidiform  mole. 

*  Abstract  of  paper  read  before  the  South-Eastern  Uranch :  West  Kent  District. 

Beqi'ests. — The  late  Mr.  Joseph  Fade  Duckett,  of  Kingstown, 
Dublin,  has  bequeathed  to  the  following  D..b!in  hospitals  the  sum  of 

.^500  each  :— The  Adelaide,  Mercer's,  Steevens's,  Jleath,  and  Sir 

Patrick  Dun's. 
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REPORTS  OF  SOCIETIES. 

OBSTETRICAL    SOCIETY    OF     LONDON. 

^YEDNESDAY,   JULY   yTH,    1S75. 

W.  O.  Triestley,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Donation  from  Dr.  A.  Fan-e. — A  letter  from  Dr.  Arthur  Farre  was 
read  by  the  president,  ofTeriiig  a  large  collection  of  casts  showing  the 
various  conditions  of  the  uterine  organs,  including  the  jilacenta,  in 
health  and  disease,  for  tlie  acceptance  of  the  Society.  Three  casts 
were  sliown,  merely  as  specimens  of  the  collection.  These  were 
beautifully  modelled  and  painted,  representing  as  naturally  as  possible 
the  appearance  of  morbid  specimens.  After  a  few  words  from  the 

Prkside.nt,  the  ofl'er  of  Dr.  Farre  was  accepted  by  the  Society  by universal  acclamation. 

Specimen  of  Pli^hled  Ovum. — Dr.  Enis  showed,  for  Dr.  Stothard  of 
Hull,  a  shrivelled  fietus  of  about  the  fifth  month  of  utero-gestation,  that 
had  been  expelled  at  full  term  together  with  .ino:her  living  fietus  ;  the 
case  had  been  one  of  twins.  Both  placenta;  were  attached  to  the  same 
bag  of  membranes,  the  one  being  considerably  smaller  than  the  other. 

— The  President  suggested  whether  the  case  was  one  of  superfieta- 
tion. — Dr.  Ems  replied  that  the  position  of  the  placenta  scarcely  war- 

ranted such  a  conclusion. 

Uterus  after  Cus,irean  Section. — Dr.  Ne\vm.\.n  exhibited  a  specimen 
of  an  uterus  removed  from  a  patient  post  morteiii,  in  which  Cesarean 
section  had  been  performed  eight  years  since  on  account  of  extensive 
disease  of  the  os  and  cervix  uteri.  The  case  had  been  previously 
reported  to  the  Society  in  1S72.  The  woman  was  delivered  with  the  aid 
of  the  long  forceps  of  a  living  child  at  full  time.  In  August  1874,  the 
integument  of  the  abdominal  wall  suddenly  gave  way,  and  a  large  coil 
of  intestine  protraded  ;  this  was  returned  by  Mr.  Row,  but  she  died 

\\'ithin  a  week.  A  large  dissecting  subperitoneal  abscess  was  dis- 
covered lying  mainly  between  the  under  surface  of  the  rectus  abdominis 

and  transversalis  fascia. — The  President  observed  that  it  was  in  refer- 
ence to  this  case  that  Dr.  Farre  had  desired  to  show  one  of  the  casts 

present. — Dr.  Pl.\yf.\ir  inquired  if  anything  had  been  discovered  in 
the  condition  of  the  cervix  which  would  explain  the  difficulty  for  which 

Ca;s3rean  section  had  been  resorted  to. — Dr.  Xe\v.\i.\n  replied  that  he 
had  only  made  a  slight  examination  of  the  uterus.  When  pregnancy 
occuned  in  1871,  there  were  distinct  traces  of  scar  tissue,  the  cervix 
being  deejily  indented  and  changed  in  structure. 

Dermoiti  Cyst. — Dr.  B.\rni;s  exhibited  a  specimen  containing  hair 
and  several  well  developed  teeth,  and  a  firm  jaw-shaped  pLate  of  osseous 
substance.  The  cyst  had  been  removed  by  ovariotomy.  It  was  filled 
with  pus  at  the  time  of  the  operation.  The  patient  died  on  the  second 
day. 

/  'enous  Coa«n!um. — Dr.  B.\rnes  also  exhibited  an  uterus,  the  internal 
surface  of  which  was  covered  with  dark  decomposing  mucous  ilchris  ; 
the  left  femoral  vein  being  blacked  with  coagulum,  there  having  been 
diffuse  cellulitis  of  left  thigh.  The  patient,  aged  45,  married,  was 
admitted  M.iy  Sth,  with  an  abscess  under  left  .arm,  which  had  burst 
before  admission.  She  had  been  subject  to  eczema  for  three  years. 
She  was  delivered  on  June  lylh,  at  about  the  seventh  month,  and  died 
on  July  loth.  The  case  w.as  of  interest  as  throwing  some  light  on  the 
discussion  at  the  present  lime. 

ColloitI  Tumour. — Dr.  B.\rnks  also  exhibited  a  large  conglomerate 
of  colloid  tumours,  weighing  28.1bs.,  which  hail  giowniirom  the  omen- 

tum. It  was  supposed  to  have  been  ovarian,  and  had  been  removed 

by  g.astrotoiny  twenty-five  days  previously,  the  jiatient  doing  well. 
The  few  large  vessels  connecting  the  growth  with  the  omentum  had 
been  tied  by  silk  ligatures  and  left  in  the  abdomen.  .Mr.  Hawanl  had 
examined  the  tumour,  and  [uonounceil  it  to  be  malignant. 

F.\traulerine  FibroiJ  remo^'ed  by  Gastrotomy. —  Dr.  RoiTii  ex- 
hibited a  specimen  weighing  17^^  lbs.  His  object  was  merely  to  show 

the  tumour  in  its  recent  form.  On  a  future  occasion,  he  would  give  full 
particulars  both  as  to  the  history  and  the  treatment. 

The  Relation  of  Pl-erperal  Fever  to  the  Ini-ective  Diseases 

AND  to  Py.emia.  (Concluded  from  p.  I'&o  of  lost  volume.) 
The  Prfsident  :  We  now  proceed  to  the  discussion  on  puerperal 

fever,  which  has  been  adjourned  on  two  or  three  occasiors.  I  may 
remind  the  Fellows  and  \isiiois  of  the  lule  which  has  been  laid  down, 
and  which  has  been  pretty  closely  followed,  that  each  speaker  should 
occupy  not  more  than  fifteen  minutes.  It  is  the  general  feeling  that  the 
discussion  should  close  this  evening,  and,  if  necessary,  the  time  can  be 

prolonged  for  that  jjurpose.  If  Mr.  Spencer  \VelIs  be  present,  he  will 

have  an  opportunity  of  replying.  I  may  add  that  we  are  honoured  to- 
night with  the  presence  of  two  of  our  distinguishetl  honorary  Fellows — 

Dr.  Fordyce  Barker  (who  has  come  from  America  especially  to  take 
part  in  the  discussion)  and  Dr.  Charles  West.  Dr.  Fordyce  Barker 
has  explained  to  me  that  he  has  much  to  say  on  this  subject  that  may 
be  somewhat  at  variance  with  what  has  been  said  by  jirevious  speakers, 

and  he  fears  that  he  will  scarcely  be  able  to  conclude  within  the  pre- 
scribed limits  ;  he,  therefore,  Ihrow.s  himself  on  the  indulgence  of  the 

Society,  if  he  transgress.  Before  I  tall  upon  Dr.  Snow  Beck  to  con- 
tinue the  discussion,  I  will  ask  the  Secretary  to  read  a  short  communi- 

cation from  a  foreign  Fellow — Dr.  Cordis  of  Geneva. 

Clinical  Obsci-otions  on  the  A'elation  of  Scarlatina  to  the  Puerperal 
State.  —  In  the  latter  part  of  l£65,  ihe  five  children  of  Mrs.  F.  (one  ex- 

cepted) were  taken  with  scarlatina.  None  died.  In  our  country,  it  is 
not  .so  dangerous  as  it  js  in  England.  Mis.  F.,  bsing  pregnant,  but 
quite  healthy  and  very  strong,  took  care  of  them,  and  did  not  lock 
fatigued  by  it,  nor  has  she  the  slightest  symptom  of  the  disease.  On 

January  1st,  1866,  being  taken  with  labour-pain,  but  having  lost  no 
water,  she  came  down  to  her  mother,  about  two  miles  away  from  her 
other  children,  whom  she  left  in  tie  country,  wishing  to  be  confined  in 
the  town,  and  to  avoid  t.he  contngion  for  the  one  baby  to  come.  On 
January  2nd,  she  was  confined  with  a  large  beautiful  girl.  After 
a  few  hours,  the  scarlatina  began  to  show  itself  in  the  throat  of 
the  baby.  The  physician  would  not  believe  it  w:as  scarlatina,  because 
there  was  no  case  in  the  neighbourhood.  On  the  3nl,  there  was  a  con- 

sultation H  ith  another  physician,  ami  both  agreed  th  it  the  baby  was 
suffering  from  scarlatina,  which  could  not  come  out,  and  the  child  dietl 
on  the  4th  of  the  same  month.  The  eruption  cnine  out  a  few  hours 

1  before  death.  Now,  is  it  not  a  singular  thing  that  the  baby  could  have 

been  infected,  being  in  its  mother's  womb,  without  the  mother  being taken  with  any  kind  of  eruption,  or  erysipelas,  or  puerperal  fever,  or 
anything?  Everything  happened  for  her  in  that  case  as  usual,  except 
that  she  had  no  baby  to  nurse. 

Dr.  Fordyce  Barker  and  Dr.  West  then  delivered  addresses, 
which  will  be  found  printed  at  length  at  pp.  95,  97. 

Dr.  S.Now  Beck  :  I  never  felt  so  strongly  the  feeling  that  I  would 
have  been  glad  to  escape  from  the  jiosilion  in  which  1  may  have  been 
placed  as  I  do  this  evening,  after  hearing  the  very  learned  and  eloquen.t 
addresses  with  which  we  have  been  favoured.  But  I  feel  emboldened 

by  the  sentiment  with  which  Dr.  Fordyce  Barker  concluded,  that  pos- 
sibly we  may  yet  all  be  mistaken,  to  state  the  conclusion  to  which  I 

have  been  led,  chiefly  from  my  own  observations,  upon  the  nature  of 
the  diseases  which  at  present  engage  our  attention.  These  observations 
have  led  me  lo  a  conclusion  directly  opposed  to  the  opinions  expressed 
by  the  previous  speakers ;  for  I  am  unable  to  perceive  that  there  is  any 
special  or  specific  disease  connected  with  childbirth,  or  to  which  the 

term  "  ]5ucrperal  fever"  can  be  i)roperly  api)licd.  I  must  be  also  bold 
enough  to  contend  that  the  definition  i)ublished  by  the  Nomenclature 
Connnittee  of  the  Royal  College  of  Physicians  cannot  be  maintaine<l  in 

practice,  for  I  have  never  yet  been  able  to  make  out  "a  continued 
fever,  communicable  by  contagion,  occurring  in  connection  with  child- 

birth, and  often  associated  with  extensive  local  lesions,  especially  of  the 

uterine  system",  which  is  essentially  connected  or  associated  with  ihe 
condition  of  the  system  after  parturition,  or,  in  other  words,  which  is 

not  met  with  at  any  other  period  of  the  woman's  existence.  With 
reference  to  this  definition.  Dr.  Arthm-  Fane  informed  us  that  the  word 

"  communicable  '  was  only  intended  to  convey  that  it  might  be  com- 
municated, but  that  it  might  also  have  a  spontaneous  origin ;  and  the 

word  "  often  '  was  only  to  call  attention  to  the  freciuency  with  which 
these  complications  arise.  Dr.  Fane  added  that  the  Nomenclature 
Committee  were  entirely  at  a  loss  w  here  the  term  puerperal  fever  ought 
to  come  in  the  catalogue  of  diseases.  It  was  not  placed  among  the 
fevers  at  all,  but  amongst  the  general  diseases,  far  away  from  the  fevers, 
finding  a  place  of  refuge  at  last  at  the  l>ottom  of  the  list  after  pyxmia, 
erysipelas,  etc.  But  why  shouUl  the  Nomenclature  Committee  be  in 
any  such  difticulty,  if  there  really  existed  any  continued  fever,  commu- 

nicable by  contagion,  especially  connected  with  childbirth  ?  Whilst 
admitting  this  difficulty,  however.  Dr.  Farre  said  he  was  not  prepared 
to  admit  there  was  no  such  disease  as  puerperal  fever.  He  should  he 
sorry  to  shut  out  the  idea  as  one  that  is  impracticable  and  not  to  be  en- 

tertained. If  we  are  to  look  for  a  puerperal  fever  at  all,  one  that  can 
be  projierly  so  called,  a  disease  which  is  sui .i;eneris,  we  shall  probably 
fimi  it  in  the  interruption  to  those  healthy  processes  going  on  in  the 

lying-in  woman  :  first,  the  milk-process,  the  milk  secretion,  and  that 
attendant  disturbance  of  the  constitution  which  we  term  milk-fever  ; 
and,  secondly,  a  much  more  imjiorlant  one — the  change  which  goes  on 
in  the  uterus,  aiul  which  we  all  know  as  the  involution  process.  Now, 
we  know,  continued  Dr.  Farre,  that,  when  this  process  is  interrupted, 
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there  is  an  arrest  of  all  the  eliminative  action  which  that  involution 

process  implies  ;  and  we  may  fairly  conclude  tliat,  in  consequence  of 
this  arrest,  there  is  some  accumulation  in  the  body  of  those  effete 
matters  which  ought  to  be  expelled  from  the  system,  and  this,  added  to 

tl'ic  already  blooil-dyscrasia,  must  very  much  aggravate  the  disease. 
But  may  it  not  be  replied  that  this  sounds  very  like  admitting  that,  up 

to  the  present  time,  no  such  special  or  sni  ̂ .■iicris  disease  has  been  re- 
cognised ?  If  such  a  disease  be  developed  in  the  changes  which  take 

place  after  the  birth  of  the  child,  why  has  it  not  been  found  and  de- 
scribed during  the  years  of  diligent  study  which  so  many  of  our  most 

able  and  acute  physicians  have  devoted  to  the  elucidation  of  these  dis- 
eases? And  wliy  is  it  that  we  have  got  no  further  than  the  unsatis- 

factory statement  that,  if  we  were  to  look  for  a  puerperal  fever  at  all, 
we  may  probably  find  it  in  some  arrest  of  these  healthy  processes? 

What  proof,  it  may  be  asked,  is  there  that,  in  the  serious  and  fatal  dis- 
eases following  childbirth,  there  is  any  interruption  of  these  healthy 

processes  whicli  go  on  in  the  lying-in  woman,  any  arrest  of  this  assumed 
eliminative  action  ?  Supposing,  however,  for  a  moment  that  such  an 
interruption  or  arrest  should  take  place,  what  proof  is  there  that  this 
arrestment  would  create  in  the  system  so  serious  a  disease — a  disease 
siii  geniTis,  and  capable  of  being  commuricateil  by  contagion  ?  It  must 
not  be  forgotten  that  the  growth  of  the  uterus  is  a  healthy  physiological 
process  ;  that  the  tissues  which  are  formed  are  perfectly  healthy  tissues. 
When  and  where  have  there  been  any  facts  observed  which  justify,  or 
even  countenance,  the  supposition  that  the  retention  in  the  system  of 
anv  portion  of  a  healthy  tissue  will  generate  such  a  disease,  and  that 
the  majority  of  the  women  in  whom  it  becomes  developed  will  die  ? 
I  am  not  aware  of  any  facts  upon  which  the  least  reliance  can  be 

placed  which  justify  the  inference  that  such  a  disease-creating  action  is 
even  probable  ;  and  I  must  add  that,  instead  of  speaking  of  it  as  being 
possible  or  probable  that  such  a  sui generis  disease  would  be  found,  if 
looked  for,  would  it  not  have  been  more  satisfactory,  and  certainly 
more  conclusive,  if  the  symptoms  which  would  indicate  such  a  disease 

during  life  had  been  given,  or  the  appearance  on  the  dead  body  de- 
scribed, by  which  its  previous  existence  might  be  affirmed?  So  far  as 

my  knowledge  extends,  no  reliable  facts  have  ever  been  recorded  which 
show  that  any  such  siii  gfiieris  disease  has  ever  been  observed  in  prac- 

tice ;  nor  can  I  think  that  anything  is  gained  by  substituting  the  term 
post  paititm  fevers  for  that  of  forms  or  varieties  of  puerperal  fever  ;  for 
these  terms  are  evidently  intended  to  denote  the  same  class  of  morbid 
phenomena,  whatever  their  nature  may  be.  In  further  considering 
these  questions,  I  must  contend  that  the  process  of  child-bearing  is  a 
natural  function  in  the  female,  and  that  Nature  has  provided  her  with 
all  the  powers  requisite  for  the  complete  performance  of  this  function 

as  a  part  of  her  natural  endowments.  Every  day's  experience  appears 
to  exemplify,  this  fact,  not  only  in  the  human  female,  but  also  in  the 
female  of  all  other  animals.  Yet,  on  the  other  hand,  no  one  doubts 
that  the  peculiarities  of  the  system  after  parturition  modify,  to  a  certain 
extent,  anydisease  which  may  have  existed  previously  to  the  confinement, 
or  which  may  have  commenced  subsequently.  But  I  am  not  aware  of 
any  observations  which  support  the  notion  that  there  is  anything  in 
these  conditions  which,  in  a  healthy  female,  is  the  source  or  element  of 
disease,  or  which  in  any  way  can  alter,  or  has  altered,  the  essential 
nature  of  any  disease  with  which  she  may  be  attacked.  All  women, 
however,  are  not  in  health  when  they  become  pregnant,  and  conse- 

quently are  not  in  health  at  the  birth  of  the  child,  and  many  women 
are  not  endowed  by  Nature  with  the  constitution  and  formation  favour- 

able to  the  propagation  of  their  species.  Women  in  either  of  these 
categories  must  necessarily  suffer  from  different  diseases,  and  from 
various  causes,  after  parturition  ;  but  the  fault  is  heae  with  the  indi- 

vidual, and  not  with  the  natural  and  physiological  process  of  procrea- 
tion. But,  if  it  be  true,  as  I  believe  it  is,  that  there  is  not  any  dis- 

ease specially  connected  with  childbirth,  it  must  not  be  forgotten  that 
the  converse  is  equally  true,  that  there  is  not  any  disease  from  which 

the  lying-in  woman  is  exempt  ;  in  other  words,  that  the  condition  of 
the  system  induced  by  pregnancy,  or  that  which  follows  after  parturi- 

tion, does  not  prevent  the  existence  of  any  other  disease  which  may 
attack  the  female  at  any  other  period  of  her  existence.  Hence  we 
must  be  prepared  to  meet  with,  in  the  lying-in  woman,  any  of  the  dis- 

eases to  which  flesh  is  heir,  and  the  diseases  so  met  with  become  na- 

turally divided  into  two  classes,  one  class  arising  from  the  general  sys- 
tem, and  being  the  result  of  changes  and  accidents,  to  which  all  women 

are  liable  at  any  period  of  their  existence  ;  the  other  class  arising  from 
the  uterine  system,  and  being  the  consequence  of  accidents  incident  to 
pregnancy  or  childbirth,  yet  not  comprising  any  disease  specially  con- 

nected with  either  of  these  states.  When  speaking  of  these  diseases. 
Dr.  Farre  observed  that  he  had  been  in  the  habit  of  dividing  what  he 

termed />(7/?/(7 ;■/«;«  fevers  into  three  classes  :  first,  those  irritative  fevers 
arising  from  some  local  irritation,  and  not  implying  blood-infection  of 

any  kind,  pyrexial  states  of  a  fugitive  and  transient  nature  resulting  from 
simple  mammary  irritation,  slight  injuries  to  the  soft  parts,  laceration, 
and  the  like ;  secondly,  under  the  name  of  the  milder  forms  of 
infective  fevers  would  be  classed  all  those  in  which  the  infection  is 

not  of  a  specified  nature,  in  which  the  process  does  not  undergo  a 

period  of  evolution,  a  period  of  development,  and  in  which  the  con- 
sequences follow  no  definite  order ;  thirdly,  the  eruptive  fevers,  and 

those  which  depend  upon  a  blood-infection,  the  poison  following  a 
specific  course,  having  a  regidar  period  of  incubation,  and  terminating 
in  those  several  diseases,  eruptive  fevers  and  the  like,  which  occur,  of 

course,  in  the  lying-in  woman  in  common  with  others.  And,  in 
glancing  at  the  different  diseases  met  with  after  childbirth,  it  may  be 
well  to  do  so  under  these  heads.  First,  then,  it  would  appear  CNident 
that  those  pyrexial  states  of  a  fugitive  or  transient  nature,  which  are 
met  with  in  almost  every  woman  who  has  been  confined,  cannot  be 
classed  as  belonging  to  the  same  category  as  those  serious  and  often 
fatal  diseases  which  follow  parturition  or  abortion.  AVe  might  as  well 
include  all  the  diseases  in  the  nomenclature  of  diseases,  for  every  one 

of  these  might  by  possibility  be  met  with  in  a  woman  recently  con- 
fined. Yet  it  is  singular  how  often  these  trilling  and  transient  affec- 

tions have  been  considered  as  the  commencement  or  form  of  serious 

disease.  Dr.  R.  Ferguson,  in  his  admirable  essay  on  Puerperal  Fe^'er, 
wherein  he  correctly  attributes  the  most  serious  diseases  to  a  vitiation 
of  the  fluids,  though  the  nature  and  source  of  this  vitiation  is  not  so 
clearly  stated  as  perhaps  it  might  have  been,  remarks  (page 
loi),  that  a  dose  of  salts  and  senna  so  invariably  brought 

on  metro-peritonitis,  that  he  forbore  the  use  of  this  drastic 
irritant  as  a  routine  dose;  also  (p.  16)  that,  during  a  reputed  epidemic 

of  the  peritoneal  form,  after  two  doses  of  Dover's  powder,  of  ten  grains 
each,  the  patients  did  not  require  any  other  treatment.  Secondly,  it  is 
well  known  that  the  lying-in  woman  is  often  exposed  to,  and  not  unfre- 
quently  attacked  with,  the  eruptive  fevers,  or  acute  specific  diseases.  I 
believe  that  every  one  of  these  diseases  has  been  met  with  at  one  time 

or  another,  and  we  cannot  deny  the  ])roofs  that  they  have  been  commu- 
nicated by  the  nurse  in  attendance,  and  possibly,  though  very  rarely, 

by  the  medical  attendant.  We  all  know  that  these  diseases  exercise  a 
great  influence,  though  in  different  degrees,  upon  the  pregnant  uterus. 
The  rules  under  which  women  are  received  into  the  different  lying-in 
hospitals,  when  the  pains  of  labour  have  commenced,  and  often  during 
the  night,  give  great  facilities  for  the  introduction  of  these  diseases. 
Different  instances  are  recorded  where  typhus  and  other  fevers  have 

been  so  introduced  into  lying-in  hospitals,  and  have  spread  from  pa- 
tient to  patient,  constituting  a  so  called  epidemic.  On  one  of  these 

occasions,  it  is  recorded  that,  after  the  introduction  of  a  case  of  typhus 

fever  into  the  Dublin  Lying-in  Hospital,  "puerperal  fever  appeared  in 
forty-eight  hours  afterwards,  although  the  hospital  had  been  free  from 

it  for  a  year  before".  But  the  disease  which  thus  became  developed  was 
no  doubt  typhus  fever,  for  evidence  is  entirely  wanting  to  show  that 
any  pf  these  infective  or  acute  specific  diseases  have  ever  been  known 
to  change  their  nature.  Some  of  the  symptoms  usually  characteristic  of 

these  diseases  may  have  been  masked,  or  possibly  absent  in  some  in- 
stances, but  their  specific  nature  has  in  no  way  been  changed.  I  can- 

not place  any  confidence  in  the  statement  that  all  these  infective  fevers 

"are  excessively  prone,  if  brought  near  the  lying-in  woman,  to  originate 

puerperal  fever'' ;  or  that,  by  some  wonderful  and  potent  influence  in 
a  woman  recently  confined,  all  these  different  specific  diseases  are 
transformed  into  one  and  the  same  disease.  Dr.  Braxton  Hicks  ap- 

pears to  draw  some  subtle,  and  to  me  .incomprehensible  distinction, 
between  puerperal  diseases  and  puerperal  fevers,  and  has  carried  this 
transmutation  of  diseases  even  further  than  those  who  have  preceded 

him.  Hg  imagines  that  these  diseases  not  only  change  their  nature 
when  they  enter  the  system  of  a  woman  recently  confined,  but 
when  they  again  leave  her  system  and  enter  into  that  of  another,  to 

quote  his  own  words,  "it  becomes  recontroverted  into  the  zymotic 
form  from  whence  it  had  sprung".  The  experience,  however,  which  has 
been  adduced  by  the  different  Fellows  during  this  discussion,  appears 
conclusive  that  these  eruptive  fevers  do  not  become  changed  in  any 
respect  when  developed  in  a  woman  recently  confined;  and  I  feel 

assured  Dr.  Arthur  Farre  correctly  stated  the  fact  when  he  said  "  I  do 
not  consider  these  diseases  as  in  any  way  taking  any  part  in  the  puer- 

peral fever".  Nor  is  there  any  evidence,  such  as  in  a  scientific  point 
we  have  a  right  to  require,  that  the  same  cause  can  produce  directly 
different  results  in  different  individuals,  such,  for  example,  as  that 
mentioned  by  Dr.  Playfair,  where  the  same  cause,  included  under  the 

very  vague  term  of  "  unhygienic  condition"  of  the  house,  is  said  to 
have  produced  diphtheria  in  the  husband,  and  puerperal  fever  in  the 

wife.  I  must  admit  to  having  a  mind  "not  open  to  conviction"  by 
such  tales,  where  the  effects  supposed  to  have  been  produced  are  con- 

trary to  everything  that  has  been   observed    in  the  course  of  nature 
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Ill-  ill  diseosf,   and  when   Uie    slatemeiits  rest  only  on    the   imagina- 
tion of  the  narrator,  uiisiip|iorte(l  liy  suflicient  facts.     Thirdly,  all  these 

ciiseascs   of  the  general  system  which   have  licen  adverted   to,  are  of 
minor  importance,  as  only  a  small  minority  of  llicni  prove  fatal.     They 
evidently  do  nor  constilute  that  serious  cl.iss  of  d'seases  which  come  on 

so  insidiously,  continue  fjradually  from  had  to  worse,  and  so  frecpiently 
end  in  death,  that,  as  Dr.  William  Hunter  said,  "treat  them  in  what- 

ever way  you  will,  at  least  three  out  of  every  four  will  die".     'I'hese 
diseases  which  ha\e  invested  the  term  ixicrpcral  fever  with  such  fearful 
significance,  arise   from   the  uterine  system,    and  are  inchuled   in  I)r. 

I'arrc's  second  class;   though  I  feel  assured  he  has  erred  in  supposing 
they  are  "infective  fever.s",  or  can  be   termed  "the  milder  forms   of 
infective   fevers".      They  really   constitute  the  serious,    and  too   often fatal,  diseases  which  are  met  v\ilh  after  childliirth.     ),ct  me  sketch   a 

case  as  illustrative  of  the  class  of  diseases  referred  to.    A  healthy  woman 
after  a  natural    conlinement,    with    or   without   iKemorrhage,   remains 
very   well   for  two    or    three    days;   then    has  a   rigor,    which   is   fol- 

lowed  hy   a  very  frcfiuent  and  feelile  pulse,  a  feeling   of  great   pros- 
tration and  sinking,  some  pain  across  the  lower  part  of  the  abdomen, 

with   considerable    tendernc>s  when   pressed;   gradual  swelling  of  the 
abdomen  and  tympanitic  resonance,  consideraljie  thirst,  some  sickness, 
with  loose  otTensive  motions.      CJrailually  the  patient   becomes  weaker 
and  weaker  ;  some  shortness  of  breath,  with  slight  cougli  anil  expectora- 

tion, is  noticed,  and  she  sinks  after  tw^o  or  it  may  be  three  weeks,  with- 
out more  markcil  sym])loms.     After  death,   the  peritoneal  cavity  con- 

tains more   or  less  turbid  serum,  some  soft,  friable  lymph  is  deposited 
on  the   ]>critoncal  surface,  particularly  in  the  pelvis,  with  more  or  less 
injection  of  the  peritoneum  or  the  omentum  ;  the  u'erus  is  large  ;  when 
cut  into,  the  tissues  are  hcaltliy  ;  tlic  inner  surface  covered  by  a  muco- 

purulent,  somewhat   reddish   secretion  ;  more  or  less  pus-like  fluid  is 
louiid   in  the  uterine  sinuses,  which  are  pervious  throughout  to  fluid 
injected    into   the  pelvic   veins.      What  is   the  origin  anil  nature  of  an 
illness  such   as  this?     A  great  variety  of  names  have  been  applied  to 
this  condition,  according  to  the  view  whicli  authors  have  taken   of  its 
nature.      It  has  been  called  peritonitis,  puerperal  peritonitis,  peritoneal 
inllammation,  metroperitonitis,  etc.,  umler  the  belief  that  the  effusion 
of  turbid   seriini  in   the  peritoneal  cavity,    the  deposit  of  soft  friable 
lymph  on  the  surface,  and  some    injection  of  or  under  the  peritoneum, 
were  unquestional)le  signs  of  previous  inHamniatory  action.      l!ut  these 
morbid  signs  dilVcr  much  from  the  appearances  of  undoubted  inflamma- 

tion of  the  peritoneum,  and    are   now   recognised   as  exudations  which 
result    from  the   impregnation   of  the   general    circulation    with    some 
noxious  fluid  or  material.   It  has  been  termed  phlel>ilis,  uterine  phlebitis, 
suppurative  phlebitis,  in  consequence  of  the  pus-like  fluid  found  in  the 
uterine  sinuses,  being  considered  unquestionable  evidence  of  the  pre- 

vious existence  of  inflammation  in  these  canals.     Dr.  Robert  Lee  has 
recorded   several  similar  cases  under  the  name  of  uterine  ]ihlebitis,  and 
has  described  the  pus  like  fluid  as  suppuiatinn  resulting  from  previous 
inflammation,      liut  it  is  extremely  doubtful  whclher  inflammation  can 
ever  take  )ilace  in  the  uterine  sinuses.     These  canals  are  only  channels 
formed  in  the  contractile  tissue  itself,  and  lined  by  a  delicate  and  appa- 

rently non-va.scular  membrane.      It  cannot  be  supposed  that  inflamma- 
tion could  occur  in  this  delicate  membrane  ;  and  if  it  occurred  in  the 

.adjoining  tissue  it  would  be  inflammation  of  the  contr.actilc  tissue  of  the 

uterus  itself.   There  has  been  considerable  difference  of  opinion  expressed 
as  to  whether  the  pus-like  fluid  found   in  these  canals  was   the   result 
of  inflammatory  action,  or  had  been  taken  up  from  without  through  the 
open  orihces  of  these  vessels  at   the  inner  surface  of  the  uterus.      But 

ihis  question  has  been  definitely  decided  by  the   injection   of  the  per- 
chloricle  of  iron   into  the   gravid  uterus  to  arrest /c>.r/ /n;////;/  haemor- 

rhage.     Where  death   has   followed   in  these  cases,  the  uterine  sinuses 
have  been  found  gorged  with  bhuk  grumous  fluid  containing  an  abund- 

ance of  iron,  and  as  tliis  iron  could  not  be  formed  by  any  secretion  from 
these  canals,  ii  follows  that  it  must  have  been  taken  up  from  the  inner 
suifaceof  the  uterus,  where  it  had  been  deposited  after  injection.     I 
suspect   a   similar  explanation  will  account  for  these  supposed  cases  of 
lymphangitis  ;    the   pus  like    fluid   found    in  the  lymphatics  not  bein'» 
formeil  in  conscipience   of  inflammatory  action  in  the  delicate  walls  of 
these  vessels,  but    the  vessels  becoming  lilled  by  the  fluid  being  taken 
up  from  without  into  their  canals.      1  have  not,  hcpwever,  had  aii  oppor- 

tunity of  satisfying  myself  upon  this  point  from  the  careful  examination 
of  any  case.     Cases  similar  to  the  one  sketched  have  also  been  described 

as  puerperal  fever,  typhoid  form  of  puerperal  fever,  low  typhoid  pneu- 
monia, typhus,  etc.,  when    the   symptoms  presented   during  life    have 

alone  been    taken    into  consideration.      They  have  also   been    termed 

pyaemia,  sei)tica.-mi3,  ichor.emia,  etc  ,  from   the  symptoms  and  course 
of  the  illness  being  Evidently  similar  to  those  which  follow  the  introduc- 

tion of  noxious  riuicU  into  the  general  circulaton.     It  is  to  be  regretted 
that  so  much  confusion  has  been  introduced  respecting  the  meaning  of 

these  terms  ;  but,  so  far  as  the  present  subject  is  concerned,  it  does  not 
appear  to   be  of  much  consequence   which   term   is  employed.     Mr. 

Spencer   Wells,    in   the  opening  address  says  :  "  Supposing  that  the 
blood  in  tlie  uterine  veins  clots,  softens,  breaks  up,  is  the  seat  of  che- 

mical and  vital  changes,  is  detained  in  or  near  the  pelvis,  or  is  carried 

a«'ay  to  distant  parts,  or  alters  the  composition  and  properties  of  all 
the   blood   in  the  body;  that  we  have  purulent  infection  or  py;emia, 
putriil  infection  or  scplica:mia  :  can  all  this  ari.se  in  a  healthy  woman 
placed  in  favourable  conditions,  if  she  be  not  exposed  to  some  morbid 

poison  ?"     Now,  the  first  thing  essential  to  such  changes  must  be  the 
presence  of  clots  in   the  uterine  veins  or  sinuses;  and,  as  these  clots 
have  never  yet  been  shown  to  exist,  it  is  clifTicult  to  .see  how  they  could 
be   the   cause   of  so  much   that   is  supposcil   to  follow.      I  am  aware 
much   has  been  said  respecting  the  formation  of  clots  in  the  uterine 
sinuses  after  parturition,  and   that    these  clots  mainly  contribute    in 
many  cases  in  arresting  any  escajie  of  blood;  but  I  am  also  aware  that 
the  blood  during  hajniorrhage  tloes  not  come  from  these  sinuses,  that  it 
is  not  a  venous  hainorrhage  by  retrogression,  ami  that  these  clots, 
about  which  so   much   has  been  said  and   repeated,  have  never  been 
shown   to   be  present  in   the  canals    themselves.     Much,   I    am   also 
aware,  has  been  echoed  from  one  writer  to  another  as  to  the  influence 

of  ha-'iiiorrhage  in  predisposing  the  sy.stem  to  those  conditions  known 
as   py;i.'niia   or   septicemia ;   but    the   only   relation   between    uterine 
luxmorrhage  and  septica;inia  is  one  of  sequence  of  events.     Want  of 
contraction  of  the  uterine  tissues  allows  the  blood  to  escape  from  the 
utero  jilacental  arteries;  the  same  want  of  contraction  leaves  the  canals 
of  the  sinuses   pervious,  allows  noxious  fluids  to  be  taken  up  through 
their  open  orifices,  and  to  be  conveyed  into  the  general  circulation. 

These  facts  appear  to  be  the  answer  to  Mr.  Spencer  Wells's  question. 
Can  all   the  consequences  which  he  has  depicted  arise  in  a  healthy 
woman  jilaced  in  favourable  conditions,  if  she  be  not  exposed  to  some 
morbid  poison  ?     There  cannot  be  a  doubt  that  they  can  arise,  have 
arisen,  and  will  again  arise,  under  the  conditions  named.     Indeed,  it 

has  alwa\'s  a]Tpearecl  to  me  one  of  the  extraordinary  circumstances  in 
relation   to  this  subject,  that  such  questions  should   ever  have  been 
entertained  ;  for  every  one  knows  that  isolated  cases  of  the  most  serious 
affections,  ending  in  the  death  of  the  individual,  every  now  and  then 
occur  in  all  parts  of  the  country,  as  well  as  in  large  towns,  with  ladies 
in  good  health,  placed  in  the  most   favourable  conditions,  and   sur- 

rounded by  every  care  and  attention  that  art  can  devise.     If  the  suc- 
cession  c>f  these   cases  occurring  year  after  year   be  not  sufficient  to 

answer  this  (jucstion,  I  know  not  what  evit-ience  can  be  required.     The 
same  succession  of  cases  appears  to  be  an  undeniable  answer  to  the 
supposed  influence  of  a  vitiate<l  atmosphere  of  overcrowding  in  any 
institution,  or  the  supposed  benefits  to  be  tlerived  from  cottage  hospital, 
isolation,  etc.     All  that  is  required  for  the  production  of  these  serious 
conditions  of  the  system  is  a  means  by  which  these  noxious  fluids  can 
be  readily  conveyeil  into  the  general  circulation,  and  this  means  exists 
when  the  uterus  remains  imjjcrfectly  contracletl,  or  afterwards  becomes 
partially  relaxed,  so  that  the  canals  of  the  uterine  sipuses  continue  per- 

vious, and  any  fluids  formed  at  the   inner  surface,  or  which  may  have 
been  injected  into  the  uterine  cavity,  may  enter  at  the  open  orilices  of 
these  canals  and  be  conveyed  into  the  general  circulation.     This  want 
of  contraction  or  subseipient  relaxation,  which  practically  is  the  same 
thing,  may  occur  in    the  most   healthy  imlividual,  living  in   the   most 
healthy  situation  and  scparatcti  from  actual  or  supposetl   injurious  in- 

fluences.    Whilst   the  simple  means  to  avoid  the  whole  of  these  evil 
consequences  consists  in  procuring  and  maintaining  such  an  amount  of 
contraction  as  will   render  these  canals   impervious,  and   prevent  the 
passage  of  any  flui.ds  along  them.     When  tlie  want  of  contraction  or 
the  subsequent  relaxation  is  considerable,  a  portion  of  the  placenta  is 
often  retained  or  coagula  form  ill  the  cavily  of  the  body  from  the  blood 
which  has  flowed  from  the  pervious  arteries.    In  these  cases,  the  sinuses 
al.so  remain  patent  ;  the  usual   noxious  fluiils,  rendered   more  injurious 
by  the  decomjiosiiion  of  the  retained  placenta  or  coagula,  are  taken  up 
in  larger  quantity  when  the  symptoms  become  more  markcil  and  the 
course  more  quickly  fatal.     Whilst  dwelling  upon  this  cause  of  that 
serious  condition  of  the  general  system  arising  from  the  uterine  organs 
after  parturition  or  abortion,  ami  which  1  am  under  the  impression  has 
been  much  overlooked,  I  do  not  wish  to  infer  that  it   is  the  only  cause, 
or  that  other  causes  may  not  induce  similar  results.     Severe  laceration 
of  .any  of  the  parts  concerned  in  childbirth,  followed  by  inflammation, 
inflammation  arising  from   long-continued   pressure  of  the  head  forcefl 
into  the  pelvis,  the  formation  of  abscesses  in  the  cellular  tissue  outside 
the  vagina  or  in  the  pelvis,  and  other  accidents,  may  any  of  them  pro- 

duce the  condition  of  septic;cmia.     Hut,  except  in  rare  and  exceptional 
cases,  I  cannot  think  that  slight  lacerations  are  followed  by  such  serious 
consequences   as  have   been  attributed  to  them.     Laceration   of   the 
perinafum  may  exist  at  the  same  time  as  want  of  contraction  in  the 
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uterus,  but  it  is  the  want  of  contraction  in  the  uterus  which 

admits  the  septicoemic  condition  of  the  system  to  be  induced, 
not  the  laceration  of  the  perina^um.  Once  the  way  is  open  to 
the  system  being  impregnated  with  noxious  fluids  or  materials,  the  effect 
which  is  produced  greatly  dcprnds  (l)  upon  the  nature  of  the  fluids  in- 

troduced, some  being  followed  by  no  perceptible  influence,  others  by 
serious  and  fatal  consequences  ;  (2)  upon  the  amount,  as  in  the  experi- 

ments upon  animals  ;  a  small  amount  produced  disturbances  of  the 
system  from  which  the  animal  recovered,  whilst  a  large  amount  alwavs 
caused  death  ;  (3)  the  state  of  health  of  the  individual  at  the  time  of 
impregnation,  for  what  to  one  appears  a  poisonous  dose  to  another  only 
causes  general  disturbance  ;  (4)  to  continual  renewal  of  the  infecting 
matters  ;  as  Cruveilhier  remarked,  the  chief  cause  of  the  fatal  result 
was,  that  the  purulent  infection  was  incessantly  renewed  from  the 
original  source.  Moreover,  purulent  infections  have  not  the  same  de- 

cided course  of  action  as  the  poisons,  whatever  these  may  be,  which 
originate  any  of  the  infective  fevers  or  acute  specific  diseases  :  and, 
when  we  take  into  consideration  the  various  factors  of  disease  which 

have  been  glanced  at,  combining  together  in  very  varying  proportions 
in  women  recently  confined,  it  is  not  difficult  to  perceive  that  we  may 
often  meet  with  combinations  which  puzzle  our  powers  of  diagnosis, 
and  render  it  impossible  for  us  to  determine  the  exact  nature  of  the  ill- 

ness. But,  because  we  are  unable  to  unravel  some  of  these  puzzles,  or 
to  determine  the  precise  nature  of  any  complicated  or  obscure  illness, 
is  tliat  any  reason  why  we  should  rush  into  the  regions  of  romaiice,  or, 
by  concocting  some  high  sounding  word,  or  imagine  we  have  solved  a 
substantial  difficulty  or  have  explained  a  pathological  entity?  The 
question  of  contagion  lias  Ijeen  made  the  standing  point  from  which 
many  have  endeavoured  to  maintain  the  existence  of  a  special  and 
essential  disease  occurring  in  connection  with  childbirth  ;  but  it  would 
be  impossible  to  enter  upon  this  question  at  present.  Some  of  the 
acute  specific  diseases,  after  being  conveyed  into  the  lying-in  hospitals, 
have  spread  from  patient  to  |iatient,  and  have  thus  been  mistaken  for 
an  apparent  epidemic.  But  the  reliable  evidence  is  not  suflScient  to 
show  that  any  other  disease  than  these  infective  fevers  or  acute  specific 
diseases  has  been  propagated  either  epidemically  or  by  contagion. 
Most,  if  not  all,  the  recorded  histories  on  this  point  appear  to  admit  of 
another  explanation,  and  many  to  have  their  foundation  in  the  manage- 

ment of  the  woman  during  the  period  of  parturition,  or  from  the  cir- 
cumstance that  some  minute  yet  essential  particulars  in  the  history  of 

each  case  have  been  overlooked  in  the  course  of  the  illness.  To  quote 
the  words  of  Dr.  Fleetwood  Churchill  :  "  I  ratl-.er  think  these  accounts 

prove  too  much  ;  for  post  hoc  is  not  alw-ays  propter  hoc. "  And,  so  far  as 
bacteria  are  concerned,  these  bodies,  we  are  told,  are  found  in  the  in- 

terior of  the  organs  in  every  dead  body,  from  whatever  cause  the  death 
may  have  arisen,  their  development  being  only  a  question  of  time  and 
temperature. 

The  discussion  was  continued  by  Dr.  Routh,  Dr.  Griffiths,  Dr. 
Greene,  and  Mr.  W.\llace,  when  Mr.  Spencer  Wells  was  called  upon 
to  reply  on  the  \\hole  debate. 

Mr.  Si'ENCER  Weils  :  The  great  diflSculty  I  have  in  replying  to- 
night in  the  few  minutes  that  remain  before  the  end  of  the  discussion, 

consists  principally  in  the  great  number  of  speeches  that  have  been 
made,  and  the  extremely  numerous  and  important  topics  which  have 
been  suggested  by  different  speakers.  But  I  think  I  may  congratulate 
the  .Society  upon  the  very  great  importance  of  the  discussion  that  has 
been  carried  on,  and  upon  the  very  great  ability  which  has  been  shown 
by  a  great  number  of  gentlemen  who  have  addressed  ns,  and  by  none 
more  so  than  by  our  friend  iiom  the  other  side  of  the  Atlantic,  to  whom 

we  h.ave  all  listened  with  so  much  pleasure  and  instruction  to-night.  I 
will,  with  your  permission,  while  what  our  friend  has  said  is  fresh  in 
our  minds,  refer  to  two  or  three  topics  which  he  has  raised,  inasmuch 
as  that  will  perhaps  prevent  the  necessity  of  a  good  deal  of  repetition 
in  discussing  the  first  three  questions  nhich  were  placed  before  the 

Society  in  the  little  jirogramme  by  which  I  endeavoured  to  give  a  direc- 
tion to  the  thoughts  (/  gentlemen  who  were  going  to  speak.  There 

was  really  nothing  in  those  questions  intended  in  the  way  that  Dr. 
Farre  supposed  to  lead  to  any  veiy  definite  conclusion,  or  to  any  kind 
of  suggestion  that  I  myself  had  formed  any  decided  or  positive  opinion 
upon  them  ;  it  was  more  with  the  hope  that  different  genllenicn  would 

take  up  the  difi'erent  questions  according  as  their  opportunities  gave them  means  of  information,  and  would  bring  before  us  the  results  of 
their  own  individual  experience  upon  these  difterent  questions.  Dr. 
Barker  at  once  started  the  question  by  his  statement  that  we  must,  as 
he  says,  from  identity  of  cause,  presume  identity  of  result  :  or,  at  any 
rate,  that,  if  we  have  a  specific  morbid  poison  to  deal  with,  that  specific 
morbid  poison  alwavs  produces  the  same  results;  or,  as  I  think  I  under- 

stood him  to  say,  that  you  might,  from  the  same  specific  morbid  poi- 
son, get  very  different  results  in  different  women  under  different  condi- 

tions. For  instance,  given  a  morbid  poison,  and  that  morbid  poison 
received  ̂ y  a  healthy  \\oman,  it  would  produce  in  her  a  very  different 
condition  from  what  it  would  produce  if  received  by  a  puerperal 

woman,  and  by  the  puerperal  woman,  if  she  be  in  an  unhealthy  condi- 
tion at  the  time.  I  do  not  know  that  I  exactly  interpreted  his  mean- 

ing ;  but,  if  I  did,  I  should  like  to  say  that  I  would  go  somewhat  be- 
yond that,  and  assert  that,  if  you  have  a  specific  morbid  poison,  it 

must,  under  all  conditions,  produce  identity  of  results.  I  do  not  be- 
lieve, if  you  inoculate  small-pox  in  a  patient,  that  you  can  produce  a 

chancie  ;  I  do  not  belie^'e,  if  you  inoculate  a  chancre  in  a  patient,  you 
could  produce  hydrophobia  :  I  believe  you  as  certainly  produce 
identity  of  result  from  identity  of  cause  in  tlie  animal  body  as  you  do 
in  the  vegetable.  If  you  sow  a  grain  at  the  proper  season  in  a  fruitful 
soil,  the  seed  will  germinate  ;  if  you  sow  a  grain  of  wheat,  you  do  not 
get  barley  or  oats.  The  seed  germinates,  and  you  get  the  same  variety 
of  vegetable  produce.  It  is  the  same,  1  believe,  with  animal  poisons. 
If  you  sow  a  seed  of  hydrophobia,  or  a  seeti  of  syphilis,  or  a  seed  of 
small  pox  in  a  patient,  you  get  a  crop  of  sma!l-]iox,  a  crop  of  syphilis, 
a  crop  of  vaccine,  or  a  crop  of  erysipelas,  according  to  the  poison  you 
have  sown.  It  is  the  same  with  medicine.  If  you  give  a  dose  of 

castor-oil,  you  do  not  send  the  patient  to  sleep  ;  if  you  give  a  dose  of 
opium,  you  do  not  produce  purging.  All  these  poisons  produce  the 
same  result.  So  with  puerperal  fever.  If  you  suppose  that  in  puer- 

peral fever  you  have  a  specific  disease  different  from  any  other  fever,  or 
from  any  other  condition  which  we  meet  with  in  surgical  or  medical 
practice,  you  must  show  us  some  cause  which  will,  under  all  conditions, 

produce  that  disease  just  as  certainly  as  you  produce  smallpox  by  in- 
oculating small-pox  or  scarlatina  by  exposing  a  patient  to  the  poison  of 

scarlatina.  That  carries  me  to  the  question  which  Dr.  West  started,  as 
to  what  share  bacteria  or  some  other  form  of  vegetable  or  animal  life 
in  its  lowest  form  may  have  in  producing  these  diseases,  or  carrying  the 
poisons  that  produce  them.  I  agree  with  Dr.  West,  that  we  are  only 
on  the  threshold  of  this  inquiry,  and  the  question  which  I  put  before  the 
Society  was  simply  what  relation  have  bacteria  and  allied  organic  forms 

to  the  pyaemic  process  in  the  puerperal  state  ;  in  other  words,  to  puer- 

peral fever.  I  put  that  question  in  hopes  that  Dr.  Burdon  Sanderson  ' 
or  some  other  gentlemen,  who  have  lately  made  important  investi- 

gations on  this  subject;  who  have  investigated  the  suliject  of  splenic 

fever,  sheep-pox,  relapsing  fever,  diphtheria,  and  erysipelas,  would  have 
come  here  and  gi\en  us  the  benefit  of  their  experience.  The  great  use 
of  this  discussion  has  been,  that  it  has  brought  here  not  only  the  ordi- 

nary Fellows  of  the  Society,  but  others  from  distant  parts  :  a  professor 
from  Glasgow,  whose  candour  and  ability  excited  universal  admiration 

amongst  us,  and  a  hope  that  some  day  he  may  occupy  a  still  more  im- 
portant position  than  that  which  he  now  fills  so  creditably  ;  some  of 

our  past  presidents,  and  several  of  our  honorary  Fellows  and  gentlemen 
from  the  provinces  practising  obstetrics  very  largely.  It  has  also 

brought  a  distinguished  physiologist,  who  is  among  us  to-night,  and 
who  I  was  in  hopes  would  have  spoken,  who  has  done  more  perhaps 

to  prevent  disease  in  the  country  than  any  other  man — Dr.  William 
Farr,  who,  by'making  known  the  incidents  of  diseases,  and  showing 
their  causes,  has  done  more  perhaps  to  check  preventable  disease  than 
anyone  else.  I  hope  that,  at  some  future  time,  he  will  favour  the 
Society  with  some  statistical  account  of  the  prevalence  of  this  fever  in 
different  localities.  We  have  been  favoured  by  a  ]jromise  from  Dr. 

P"arr  of  another  jiaper  on  the  subject,  so  that,  at  any  rate,  the  discussion 
has  not  been  fruitless  in  good  to  the  Society,  and  1  trust  that  it  will  be 
beneficial  to  the  profession  at  large.  We  have  been  favoured  by  Dr. 

Farr  \^■ith  an  account  cT  a  recent  epidemic  of  jHierperai  fever  in  the 
district  in  the  South  of  London.  It  is  only  for  the  week  ending  June 
19th.  In  the  printed  return  of  deaths,  it  was  stated  that  the  cause  of 
death  was  given  as  peritonitis  and  fever,  which  were  presumably  cases 
of  childbed  fe\er.  There  were  three  cases  in  the  week  and  one  in  the 

preceding  week,  which  it  was  found,  on  investigation,  were  all  attended 
by  one  medical  mfm.  lietween  the  first  case  and  the  other  three,  he 

attended  two  cases  without  a  fatal  result,  so  that  the  first  case  was  pro- 
bably the  cause.  It  has  not  yet  been  quite  ascertained  how  the  first 

case  hegan,  whether  it  «as  a  ca^c  of  ordinary  peritonitis  or  not.  The 
investigation  is  still  being  carried  on.  Scarlatina  is  still  prevalent  in 

the  tlistrict  ;  in  the  same  week,  there  U'erc  nine  or  ten  deaths  regis- 
tered. An  interesting  question  arises,  and  is  being  investigated, 

whether  the  two  women  who  escaped  from  childbed  fever  between  the 
first  and  third  cases  by  this  gentleman  were  protected  by  previous 
attacks  of  scarlatina.  That  is  a  most  important  matter  ;  it  is  still  being 
investigated,  and  I  hope  Dr.  Farr  will  let  us  know  the  results.  I  have 
one  or  two  letters  here,  showing  the  very  close  connection  of  scarlatina 
with  puerperal  fever,  which  it  will  perhaps  be  interesting  to  the  Society 

to  read.  One  is  from  Dr.  Jackson  of  Notting  Hill.  He  gives  the  par- 
ticulars of  a  case  that  occurred  in  September  1864.      "The  husband. 
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ajjoul  30,  liad  a  severe  attack  of  scarlet  fever,  from  which  he  recovered. 
The  wife,  who  had,  some  years  previously,  had  the  fever,  aiuLwho  was 
in  the  end  of  her  eighth  month  of  ]iregnancy,  waited  upon  and  attended 
her  husband  day  and  night.  In  about  f(jurtcen  days  from  tlie  date  of 

'her  husband's  illness,  slie  l)Cgan  to  feel  ill,  shivering  and  feverish,  but 
had  neither  sore-throat  nor  eruption.  I.aljour  suddenly  ami  sharply 
set  in.  The  child  was  born  alive,  well  duveloiicd  and  strong,  but 
covered  with  the  distinct  and  characteristic  scarlatina  rash.  From 

birth,  it  was  restless  and  unea,sy,  and  died  on  the  third  day.  The 

mother  progi'cssed  most  satisfactorily,  and  feverish  symptoms  abated. 
Milk  and  lochia  were  well  established.  .Some  slight  apparently  dys- 

peptic symptoms  were  complained  of  at  tlie  end  of  a  fortnight,  but  these 
gradu.ally  disappeared.  The  cuticle  on  botli  hands  desquamated.  At 

the  end  of  the  fifth  week,  she  w'as  quite  well,  and  left  town  for  the 
country. "  I  have  several  other  letters  giving  instances  of  the  close  con- 

nection which  Dr.  Barker  has  alluded  to  between  erysipelas  and  puer- 

peral fever.  One  is  a  letter  from  Mr.  Ki'eer  of  Stourbridge.  "  Some 
years  since,  I  left  home  for  a  few  days'  holiday,  leaving  two  patients 
expecting  their  confinements.  The  evening  before  I  started,  my  father 
was  thrown  from  liis  horse  upon  the  forearm  and  right  olecranon.  The 
next  morning,  the  arm  was  red  and  swollen.  Two  days  afterwards,  he 
attended  both  my  patients,  who  had  very  natural  laliours,  not  requiring 
any  assistance,  and  my  father  was  not  half  an  hour  with  either  of  them. 
Upon  my  return  on  tlie  fifth  day,  I  found  both  my  patients  dying,  and 

my  father's  arm  so  much  inflamed,  that  I  had  to  make  incisions  from 
the  elbo\\'  to  the  wrist.  Each  case  had  rigors  in  twenty-four  hours. 
Two  years  since,  I  was  engaged  to  attend  the  wife  of  a  clergyman  in 

her  first  confinement — a  very  fine  healthy  lady,  aged  26.  Upon  enter- 
ing the  bedroom,  I  found  a  nurse  in  attendance  with  an  erysipelatous 

blush  and  swelling  upon  the  side  of  the  face.  Upon  inquiry,  she  told 
me  that,  two  days  before,  she  had  been  in  a  Liverpool  hospital  to  have 
the  nasal  duct  opened.  My  patient  was  seized  with  rigors  at  the  end 
of  thirty  hours,  and  died  of  puerperal  fever  on  the  eighth  day.  The 

nurse  died  of  rapid  erysipelas  of  the  head  and  neck  on  tlie  twelfth  day." 
I  have  also  a  letter  from  Mr.  Pemberton  of  lianbury,  which  I  need  not 

read  through.  It  goes  to  show  that,  in  a  house  ̂ \■hero  there  is  typhoid 
fever,  a  woman  being  confined  may  get  puerperal  fever ;  but  then  I  do 
not  tliink  at  all  tliat  it  follows  from  that  that  the  cause  was  the  same. 

A'ou  may  from  drains  get  a  variety  of  poisons,  a  variety  of  chemical 
and  organic  products  tlirown  out,  and  one  patient  may  get  one  and 
another  another.  Vou  may  get  sulphuretted  hydrogen,  phosphoretted 
hydrogen,  and  a  variety  of  chemical  substances  and  vegetable  or  animal 
organisms  of  a  low  form,  and  one  may  affect  one  patient  and  another 
another.  Showing  how  this  bears  upon  surgical  ]>raclice,  and  some- 

what in  answer  to  the  question  which  Dr.  Playfair  started,  I  will  read 
a  letter  from  Dr.  Keith  of  Edinburgh,  giving  me  an  account  of  a  most 
remarkable  series  of  cases  in  which  erysipelas,  with  the  puerperal  fever 
and  septicemia  after  ovariotomy,  seem  to  have  been  in  close  associa- 

tion. "  On  May  19th,  my  friend,  who  assists  me  at  my  operations,  be- 
came uneasy  for  the  first  time  about  a  puerperal  case.  The  patient 

died  on  the  26th.  On  the  24th,  he  helped  me  at  an  ovariotomy,  but 
did  not  see  his  puerperal  patient  till  after  the  operation.  Next  morn- 

ing, my  patient  was  in  a  typhoid  state  ;  had  bad  bed-sores,  all  sorts  of 
eruptions,  and  superficial  ahscesses.  He  recovered  after  this  py.'emic 
condition  had  lasted  a  month,  and  had  no  suppuration  in  the  pelvis. 
On  the  30th,  he  assisted  me  at  a  tedious  ovariotomy.  The  patient  was 
quite  well  for  six  days  ;  pulse  and  temperature  were  natural.  She  then 
suddenly  shivered  ;  the  pulse  rose  to  1 70  and  the  temperature  to  106 
within  a  few  hours,  and  she  died  five  days  after.  On  the  same  <lay  (the 

30lh),  he  opened  a  small  superficial  abscess  in  a  lady's  neck.  She  went 
after  this  to  the  country  ;  was  quite  well  fiir  five  days,  then  shivered 
and  died  five  or  six  days  after  of  erysipelas  of  the  he.ad.  On  June  6th, 
he  attended  a  simple  case  of  natural  labour  in  a  healthy  woman.  She 

shivered  the  next  day,  and  died  on  the  lotli  of  septicaemia.  As  he  went 
home  from  this  confinement,  he  himself  shivered,  and  was  laid  up  with 
erysipelas  of  the  face,  from  which  he  recovered.  The  medical  man  who 
attended  the  last  puerperal  case  during  the  few  days  she  lived  examined 
for  an  instant  a  patient  in  the  first  stage  of  labour,  four  days  after  the 
de.ath  of  the  last  case,  but  declined  to  attend  her.  This  jialient  had 
metritis,  and  is  now  recovering,  the  veins  of  the  left  limb  being  all 

])higged  up."  I  have  .seen  this  kind  of  thing  myself  in  surgical  prac- 
tice, .and  it  has  led  me  to  be  extremely  carefid  in  getting  each  gentleman 

who  attends  the  operations  at  tiie  Samaritan  llosjiital  to  sign  a  paper 
before  going  into  tlie  room  that  he  has  not  attended  an  infectious  case 
for  seven  days,  and  has  not  attended  a  post  mortem  examination  during 
that  time.  I  believe  that  a  precaution  of  this  sort  would  really  very 
much  protect  puerperal  women  from  many  of  the  infectious  diseases  to 
which  they  are  subject,  and  which,  I  believe,  are,  as  scarlet  fever,  or  as 

measles,  or  a.s  small-pox,  or  as  erysipelas,  confounded  together  under 

the  name  of  puerperal  fever.  I  hope  the  end  of  this  discussion  will  be 
to  give  more  accurate  names  to  the  different  conditions  which  have 
been  confounded  together  under  that  one  name.  I  should  like  to  say  a 

single  word  as  to  the  great  question  of  what  fs  called  homicific  by  in- 
fection, ancl  the  attemi^t  that  Iia>  been  made,  I  tliink  unfortunately,  to 

enlist  the  sympathies  of  this  Society  in  the  protection  of  careless  and 
ignorant  women,  who  deserve  llie  imnishmenl  they  have  got.  I  think, 
if  a  wom.in  be  cautioned  by  her  medical  man,  who  tells  her  that  she 
has  attended  a  woman  in  her  confinement  who  has  died  of  puerperal 
fever,  and  that,  if  she  attend  other  women,  she  is  liable  to  poison  them, 
and,  if  she  go  on  in  defiance  of  tins  caution,  to  attend  other  women, 

anil  s.ays,  "  Well,  if  this  one  die,  I  will  give  up",  such  a  woman  is  not 
deserving  of  the  sympathy  or  help  of  the  .Society.  I  think  we  should 
do  good  service  if  we  rather  stimulated  the  Fellows  of  the  Society  and 

the  midwives  that  they  employ  not  to  carelessness,  but  to  additional 
caution,  teaching  them  not  only  to  wash  their  hands,  but  to  use  disin- 

fectants, and,  above  all  things,  to  avoid  any  possibility  of  doing  damage 
to  the  patients  who  employ  them.  Only  this  day,  I  heard  of  a  ca.se 
which  shows  that  a  practitioner  would  do  well  to  err  on  the  side  of 
overcaution.  I  was  asking  about  a  gentleman,  whom  I  knew  some 
twenty  years  ago,  who  had  settled  ilown  in  practice  in  a  large  town. 
He  was  an  able  man,  a  gentleman  in  every  sense  of  the  word,  a  person 
of  good  char.acter  and  great  ability.  I  was  told  that  he  did  not  get 
on.  I  asked  why,  and  it  appeared  that,  in  early  life  in  that  town,  he 
was  introduced  to  two  families.  He  attended  a  lady  in  one  of  those 
families,  who  died  of  puerperal  fever  through  no  fault  of  his.  He 
attended  another  lady  shortly  afterwards,  and  the  people  bkamed  him, 
and  said  that,  having  attended  one  woman  with  puerperal  fever,  he 
ought  not  to  have  attended  a  second,  and  he  never  got  over  it.  I  will 
not  say  that  he  deserved  his  fate  ;  but  certainly,  if  he  h.ad  shown  a 
little  more  caution,  he  would  have  proved  the  truth  of  the  old  maxim, 

that  "  honesty  is  the  best  policy  ".  I  believe  the  Fellows  of  the  Society 
will  do  great  good,  not  only  to  themselves,  but  to  all  whom  they  in- 

fluence, if  they  inculcate,  not  carelessness,  not  protection  of  ignorant 
midwives,  but  instruction  to  those  midwives  that  they  must  be  over- 

cautious, and  that,  if  they  find  themselves  in  danger  of  prop,igating  or 

carrying  about  disease,  they  must  err  on  the  safe  side,  and  say  :  "  For 
a  time,  I  will  give  up  practice  ;  1  will  not  run  the  risk  of  damaging  the 

patient  who  has  entrusted  her  life  to  my  care." 

Till;  Sanitary  Committee  of  Birmingham  have  recommended  that 

the  salary  of  Dr.  Hill,  as  Medical  Officer  of  Health  and  Public  Ana- 
lyst, shall  be  increased  from  £iiy>  to  £1000  J>er  annum. 

Medic.m.  Officers'  Fe^s  for  Amputations. — The  Local  Go- 
vernment Board  have  issued  a  general  order  altering  the  general  con- 

solidated order  with  reference  to  the  payment  of  fees  to  district  medical 
officers  for  amputations.  Under  the  latter  order,  the  prescribed  fee  for 
the  amputation  of  a  leg,  arm,  foot,  or  hand,  or  for  the  amputation  of  a 
finger  or  toe,  in  the  ease  of  a  pauper,  could  not  be  paid  to  the 
medical  officer,  except  in  cases  of  sutUlen  accident  immediately  threat- 

ening life,  unless  the  medical  ofi'icer  li,ad  obtained,  at  his  own  cost, 
"the  advice  of  some  Member  of  the  Royal  College  of  Surgeons  of 
London,  or  some  Fellow  or  Licentiate  of  the  Royal  College  of  Physi- 

cians of  London  ",  before  performing  the  operation,  and  produced  to 
the  guardians  a  certificate  from  such  Membei',  Fellow,  or  Licentiate, 
stating  that  in  his  opinion  it  was  right  and  proper  that  the  amputation 
should  be  then  performed.  The  object  of  tlje  provision  is  obviously  to 
save  the  pauper  from  so  serious  an  operation  as  amputation,  which  in 
after-life  may  be  prejudicial  to  him,  unless  a  second  opinion  of  some 
competent  person  is  first  obtained  as  to  its  necessity.  So  far,  there  can  be 
no  objection  to  the  provision;  but  the  requirement  that  the  certificate 
shall  be  given  by  some  person  holding  a  license  or  degree  of  the  Royal 

College  of  Surgeons  of  Lonf'on,  or  Royal  College  of  Physicians  of 
London,  has  frequently,  for  obvious  reasons,  been  the  subject  of  com- 

plaint. Under  the  new  regulation,  the  certificate  may  be  given  by  any 
person  registered  under  the  Medical  Act,  1S5S,  who  is  qualified  by  law 

til  practise  both  incdiehie  and  surgery  in  England  and  \\'alcs,  under  a 
diploma,  degree,  or  license  granted  by  competent  legal  authority  in 
Creat  Britain  or  Ireland.  We  would  express  our  decided  opinion 

that,  having  regard  to  the  small  stipend  paid  in  too  many  instances  to 
district  meclical  ofticers,  the  department  might  have  gracefully  availed 
themselves  of  the  opportunity  of  directing  that  in  future  a  fee  (say  of 
one  guinea)  should  be  paid  to  the  consultee,  and  that  such  outlay 
should  be  paid  by  the  guardians,  instead  of  throwing  the  cost  on 
the  medical  officer,  the  latter  being  empowered  to  apply  to  the  guar- 

dians or  to  the  relieving  officer  in  cases  where  he  should  perceive  the 

necessity  of  obtaining  an  opinion. 
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FORTY-THIRD    ANNUAL     MEETING. 
EDINBURGH— August  3rcl,  4th,  5tli,  &  6tli,  1875. 

List  of  Hotels  and  Lodgings  at  which  Visitors  can  be  acconiinodated. 

Members  intending  to  be  present  are  requested  to  apply  at  once to  the  addresses  given. 

ADDEES3. AcCOMMODiTlo.V. Chibges. Address. AcCOilMODiTIO.V. Cbaegbs. 

Princes  Street. 
Uontgomery  Street (Cential.) ( .North-East.) 83.  Bedford  llolel For  flora  10  to  12  persons 6s.  6d.  a  day  tor  bed. 
16.  (Main    door)    Mi-s. 

Dining-room  and  double  bed- 
£2 2s. 

breakfast,  and  at- 
Boyd room,  with  3  single  bed-rooms 

tendance. 

99    Dijay's     yamily Bed-roouis from  2s. West    Stanhope 
100       Hotel Breakfasts from  2s. Place.  (West  ) 101 ) AtLendanco 

Table  dhOle 
Is.  6d. 
4s.  6d. 4.  Jliirgaret  Mc.N'ab 

Dining-room  and  2  bed-rooms £1  10a. 

109  Tbe  Palace  Hotel 
50  Bed. rooms,  a  day  or  two's from  6s.  to  2s.  6d.  per Hanover  Street. 

& notice  required day,accrdg.  to  floor. 
(l.'enual.) 

110. Sitting-rooms from  12s.  6d.  to  6s., 25.  Albert  Hotel 
Parlours 4s-  and  os.  a  dav. 

accoi-ding  to  floor. Single  bed-rooms 
2s.  6d.  per  night. 

Jlacgregor's  Royal The  usual  charges  of Double  bed-room 
5s.  per  uight- 

Hotel a  flrst-class  hotel. 
Btitlaud   Street. 

Attendance 
Is-  6d.  per  day. 

Ceorge   Street. (West.) 
(Central.) 26.  Mrs.  Mitchell Dining,  diawimr,  and  5   bed- £6 per  week. 

liOlVeitch's  Private Gi.iand   Hoors  —  Sitting-room, £3  3s.,  or  lOs.  6d.  per rooms,    with   dressing-rooms 
123 )     Hotel bed-room,  and  dressing-room 

day. 
Separately 

£3  2s.  and  £3  33. 

Drawing-room  floors  — Sitting- £'5  5s.,  or  16s.  6d.  per Coates  Place. 

room,  2  bed-rooms,  and  dress- 

day. 
(West.) 

ing-room 
3.  Mrs.  Gray. 2  sitting-rooms  and  3  or  4  bed- £5 5s.  altogether. 

Parlour  floors— Same  as  above £33s.orlOs.6d.perday 
rooms 

137.  Mrs.  Hart Bed-rooms from2s.to5s.pernigbt West  Register  St. 
Drawing-room  and  2  bed-rooms £4  4s.  per  week. (Cential. Breakfast  and  attendance 2s.  6d.  a  day  for  each 

pei-son. 

Cafe  Royal  Hotel 24  bed-rooms Bed   and  attendance 

per  night  3s.  Break- 
Hope   Street. 

lasts  from  2s.  Bd. 

(\Ve,t.) Charlotte  Sonars, 

11.  Mi-s.  Scott 1  sitting  and  2  bed-rooms £4. (West.) 
8.  Mrs.  Austine 2  silting  and  2  bed-rooms £2  5s. 25.  John  Middlemiss Sittiug-room  and  6  bed-rooms 

£4  lis.  6d.  per  week. 

0.  Mrs.  Banner 1  sitting  and  2  bed-rooms £15s. 
2s.  each  lor  break- 

6. Mrs.  Stewart 2  sitting  and  4  bed-rooms £5. 

fast. 

8.  Mrs.  Watson 2  sitting  and  3  bed-rooms £3  OS. 
Fettes    Row. 

14.  Mrs.  Davidson 1  sitting  and  i  bed-room 14s.  per  week. (North.) 7.  Miss  Skirring Board  and  lodgi.ig fl2  2s.  per  week. 

Hope  Terrace, 
AVhitebouseLoani  South) 

Dundas  Street. 

6.  Mrs.  Galloway Large    siiting-room    and    two £3  for  3  or  4  persons, (North.) 
bed-rooms if  2  persons,  less. 

14.  William  Uunn 
Dining-room,      drawing-room, £3  3s.  pei-  week- 

Grosveuor  Street. and  2  bed-roora.s 
(West.) 

Archibald  Place. 

6.  Mrs.  George  Millons Dining-room  and  2  bed-rooms £3  3s. 
(South.) 

Drawing  -  room,  3  ijed  -  rooms, £4  4s. 
3.  Mrs.  Milne A  few  rooms  vacant. 

and  dressing-room Extra  bedrooms  10s. 
Coal  and  gas  extra. 

Stafford    Street. 

West  Iflaitland  St. (West.) 

(Ue,t.) 
15.  Mrs.  Wybber 

2  sitting  and  3  bed-rooms 

£4  4s. 

6.  Miss  Gordon Dining,  bed,  k  dressing-rooms £2  10s. 
23.  Mrs.  Dickson 

2  sitting  and  3  bed-rooms 
£3  3s. 

Drawing  and  2  bed-rooms £3  3s. 
25.  Mr.  Kisbet 

1  sitting  and  5  bed-rooms 

£3  10s. 

Extra  betl-rooms 10s.,  coal  &  gas  e.\tra 
29.  Mr.  Scotland 

1  sitting  and  2  bed-rooms 
£1  10s. 

8.  Mrs.  Robertson Diauing  and  2  bed-rooms £3  3s. 
16.  Mr.  Buchanan 

1  sitting  and  2  bed-rooms 
£3  10s. 

Parlour  and  several  bed-rooms According  toarrange- 

ment. Altogether  £3  3s.,  or 

4.  Miss  Mills 
1  sitting  and  1  bed-room 

£t  153. 

".  Mrs.  Gariicli 2  sitting-rooms  and  4  or  5  bed- 
Duncan Street. 

rooms bedrooms     lOs.     a (North.) ■week  each. 10.  Miss  Christie 
Dining  and  large  bed-roo.n 

£1103. 

10.  Mrs.  Ma.'iwell 2  sitting-room?  and  4bed-iooms £2  each  floor. Parlour  and  bed-room £1. 
15.  Mis.  Milne 

1  parlour  and  2  bed-rooms £1  10s. 
Pitt    Street. 

(North.) 13.  Miss  Maitland Raudolf  Cliif. Sitting  and  bed-room 
13s.  a  week. 

(North- West.) Large  sitting-room  &  bed-ioom 
15s.  a  week. 

1.  Mrs.  Henderson Sitting  and  2  bed-rooms £3  3s. Glengyle  Terrace. 
Sitting  k  double-bedded  lOom 

£3. 
(South.) 

Gladstone  Terrace. 4.  Alfred  Wright Bed  and  breakfast  tor  one  for 
>,'o  charge  to  be  made. 

(South.) a  week 
6.  Mrs.  Thotason Parlour,   bed-room,    and    bed ISs.  tor  two  gentle- 

Albany Street. 
closet men  a  week. (North.) 

Melville  Place. 2.  Mrs.  Biyce 
2  silting  and  2  bed-rooms 

£2  10s. 

(West.) 2i.  Mrs.  Caley 
1  sitting  and  1  bed-room £1. 

11.  Mi-s.  MacConocbie Sittiug-room  and  2  bed-rooms £3    10s.    per    week. 5.  Mrs.  Milne 2  sitting  and  3  bed-rooms £2  17s. 
nothing  extra. 9.  Mrs.  Waterstone 1  sitting  and  3  bed-rooms 

£2. 

11.  Mrs.  Macfarlane Sitting-room  and  bed-room £2  per  week,  nothing 11.  Mrs.  Smith 3  sitting  and  6  bed-rooms £7  for  the  whole. 
extia. 16.  John  S.  Smith Drawing,  dining,  parlour,  and each  £3  15s.,  £2  5s., 

Panmure  Place. bed-rooms and  £1 10s. 
(South-West) 20.  Jlrs.  Cooper Sitting-room  and  3  bed-rooms £1  15s. 

18.  Joha  Stewart Parlour  and  bed-room  in  pri- £153. 
26.  Miss  Macfarlane Dining,    drawing,    and     bed- All £3  13s.,  or  bed. 

vate  family.    Ko  children 

rooms 

rooms  lOs.ea.pr.wk 
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List  of  Hotels  and  Lodgings  (continued). 

Addkess. ACCOMMODATIOX. CSIBOES. ASDBEBS. AccoxMODinoif. 
Cbibges. 

Albany  Street. Castle  Street. 
(ConluMti.) (Central.) 

38.  Mrs.  Bowe Drawing,  bed,  k  dressing.rooms £2  10s. 67.  J.  Macdonald Drawing-room  floor 

£4  4s. Dinint^-rooni  and  bed-room £110s. Sitting-room  and  3  betl-rooms Attendance  2s.  each. 

39.  Mi-s.  S. 1  ,-iuini^-roonisand  5  bed-rooms From  12s.  to  £1  10s. Breakfast  2b. 

43.  Jliss  Straclian 2  sittiiig-rooius  and  6  or  IS  bed- £2 10s.,  or  bedrooms 47.  Mrs.  Macindoe Drawing-room  i  2  Iwd-rooms 

£2. 

rooms 10s.  each  a  week. Dining-room,  w-ith  2  bed-rooms £1  10. 
35.  Jlrs.  Jacki^on 3  sitting  and  8  bed-rooms £2  12s.  Bd. 20.  Miss  fockbura Drawing-room  &  3  beil-rooms 

1  large  bed-room 
£3  13s.  Cd. 

46.  Mr;*.  Warner Sitting  and  2  or  3  bed-rooms £2  5s. 11.  Miss  Wiiherstonc 15s.  a  week. 

51.  Mrs.  Cruall Dining  and  2  bed-rooms 
Parlour  and  4  bed-rooms 

£2  2s.  per  week. 
£1 103.  i)er  week. 

21.  Miss  Struthers Drawing-room  i  2  bed-rooms £1  lOs.  a  week. 

Dublin  Street. 
(North.) 

Maitland  Street. 

33.  Mrs.  Glendinniiig 1  sitting  and  1  bed-room 12s.  to  16s.  a  week. (West.) 
15.  Miss  Black 1  sitting  and  1  bed-room £2  2s. 

23.  Mrs.  Newby 
1  sitting  and  bed-room £1106. 

14.  Mr.  Stewart 1  sitting  and  2  bed-rooms Xo  charge  given. 1  parlour  and  3  bed-rooms £2  108. 

28.  Mrs.  Elphinstonc 1  sitting  and  2  bed-rooms £2  10s. 
23.  Mrs.  Ransom 1  sitting  and  bed-room 

£lls. 
33.  Mrs.  Caravanna 1  sitting  and  1  bed-room 23s.  per  week. 1  parlour  and  3  bed-rooms £2  26. 

1  sitting,  with  2  bed-rooms 30s. 
2.  Miss  Davidson 2  sitting  and  4  bed-rooms 

£5  5s. 15.  Mrs.  Taylor Sevei-al  rooms at  a  moderate  charge. 3.  Mrs.  Malcolm 1  sitting  and  2  bed-rooms £2  !3s.  6d. 
4.  Mi-s.  Hay 1  sitting  and  3  bed-rooms £2  15s.  6d. 

Alva    Street. 6.  Mr.  Anderson 2  sitting  and  4  bed-rooms 

£3. 

(West.) 
11.  Mr.  Gowans 2  sitting  and  4  bed-rooms 

£3  13s.  6d. 
2.  Mrs.  Casey 2  sitting  and  2  bed-rooms 3s.  ed.  and  2s.  6<1.  per 

night.  Bkfst.  ls.6d. 

10.  Mrs.  Massey Will     probably    have    several rooms 

6.  Mrs.  Stewai-l Drawing-room,      dining,    and 
parlour  floors 

£2    12s.  6d.,    £2  2s., 
and  £1  5s.  each. 

18.  Mrs.  BeU 1  sitting  and  2  bed-rooms £2  5s. 

6.  Mrs.  Dudgeon Dining-room  and  2  bed-rooms £2    10s.,    other   bed- 
rooms 10s.  ea.  a  wk. Butland  Square. 

12.  Mrs.  Peddie Sitting-room  and  4  bed-rooms £3  13s.  6d.  a  week. 
(We,-t.) 

16.  Mrs.  McFadyen Drawing-room  &  2  betl-rooms £2  10s. 22.  James  Turner Sitting-room  and  2  bed-rooms £2  6s. 
18.  Miss  Ritchie Druwing  &  dining-room  floors £2   10s.    and    £2  2s. 

each. 
Sitting-room  and  2  bed-rooms £2  3s.  This  U>  include 

attendance.  Break- Atholl Crescent. fast  Is.  8d. 
(West.) 

24.  Mrs.  Goldie 2  sitting  and  7  bed-rooms £7    7s.,    extra    bed- 
4. Mrs.  Inglis. Dining-room  and  2  bed-rooms 

Di-awing-room  and  3  bed-rooms 
£3  per  week. 
£  1  per  week. 

room  10s. 

Parlour  and  3  bed -rooms £3  per  week. 
Manor  Place. 

Bed-rooms  at  the  top 
10s.  each. 

(West.) 
Breakfast  and  attend- 6. W.  Stewart Drawing-room  and  3  bed-rooms £3  13s.  6d. 

ance  2s. Dining-room  and  2  bed-rooms £2  12s.  6d. 
19.  Mrs.  Francis Dining-room  and  1  bed-room £2  2s.  per  week. Breakfast  Is.  6d.  each. 

Drawing-room  and  2  lai'ge  bed- £3  13s.  6d.  per  week. 13.  Jli-s.  Campbell 4  or  6  good  bed-rooms Is.  6d.  per  night. 

Parlonr  and  3  bed-rooms £2  12s.  6d.  j)er  week. 

Top  Hat — 1  bed-rooms Ts.  6d.  per  week  each. Melville   Street. 
Breakfast  and  attendance 14s.  per  week. (West.) 

Forres   Street. 39.  Thomas  Hardie Drawing-room  and  2  bed-roouii 
£4  4s.,«'itbattnduce. 

(West.) 
Dining-room  and  2  bed-rooms £3  3s.,  with  attudnce. 

2.  Guiui's     Private 1   large   di-awing-room   and   5 £5  per  week.    2s.  6d. Parlour  and  2  bed-rooms £2  2s.,  with  attudnce. 
Hotel bed-rooms  (2  of  them  double'. for  breakfasts  and Linen  and  gas Extra. 

Can  accommodate  9  or  10 attendance. 4.  Ml-.  Kerr 1  sitting  and  1'  bed-rooms 

£3  3s. 
Coates   Crescent. 48.  Mrs.  Finlayson 1  sitting  and  2  bed-rooms 

£3  3s- 
(West.) 59.  Mrs.  Drummond 2  sitting  a«id  7  bed-rooms £5  5s.  for  the  whole. 

12.  Mr.  Gall 2  sitting  and  4  or  5  bed-rooms £4  10s. 43.  Mr.  Fraser 1  sitting  and  2  bed-rooms £3  13s.  6d. 

Queen  Street. 
(.Nurth.) 

Shandwick  Place. 

■12.  Mrs.    E.   R.   Con- Drawing-room and  2  bed-rooms £3  10s. 
(West.) 

stable Dining-room  and  2  bed-rooms £2  158. 11.1  Royal    Alexandra 10  or  12  bed-rooms  (to  be  re- 
Breakfast,     lodging. 

12.       Hotel 
sened) 

and  attendance,  78. 

Duke  Street. 

13.) 

per  day. (Xoitli.) 
10.  Miss  Richanlson 1  sitting  aiul  1  bedroom £1  15s. 

2.1.  ilrs.  Watson 1  sitting  and  1  double  bed-room £1  10s.  or  £2  for  two. 6.  Miss  Beck 
3  silting  and  7  or  8  bed-rooms 

£9  9s. 19.  Mrs.  Taylor 2  sitting  and  2  bed-rooms £3  3s. 3.  Mrs.  Gidden 3  sitting  and  7  bed-rooms £7  155. 22.  >Uss  TurnbuU I  sitting  and  1  bed-room £lSs. 2.  Mrs.  Hardie 
1  sitting  and  3  bed-ruoms £3  13s.  6d. 

Dr.  Gillespie,  of  Edinbui-gli,  has  requested  us  to  state  that,  as  he  has  had  numerous  appHcatious  from  Membere  to 

procure  acconmiotlatiou  for  themselves  and  ftimihes,  he  iiii;.'st  deehuc  to  undertake  such  a  resjiousibihty;  but  he  has,  at  very 

considerable  trouble,  formed  the  foregoing  list  of  Hotels  and  Lodgings,  \Yith  Addresses  of  those  to  whom  Membei's  visitiug 
Edinburgh  at  the  ensuing  Meeting  can  apply. 
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BRITISH     MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1S75  became  due  on  January  ist, 

Members  of  Branches  are  requested  to  pay  the  same  to  their  j'espective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 

ai'C  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 

brTtish  medical  journal 

SATURDAY,  JULY  24TH,   1S75. 

ARMY  MEDICAL  REGULATIONS. 

The  Code  of  Regulations  for  the  Medical  Department  of  the  Army, 

cbawn  up  by  tlie  Royal  Commission,  of  which  Mr.  Sydney  Herbert  was 

Cliairman,  and  which  was  published  in  1859,  has  been  long  out  of 

print.  A  new  edition,  embracing  the  changes  introduced  into  the  de- 

partment, has  been  for  some  time  anxiously  looked  for,  not  only  by 

army  medical  officers,  but  by  militia  and  volunteer  surgeons,  who  may 

at  any  time  be  called  on  to  act  witli  regidar  troops,  and  who  are  quite 
at  sea  for  want  of  an  authorised  guide  to  direct  them  in  their  duties. 

The  code  of  1S59  w.as  complete.  It  defined  the  duties  of  adminis- 

trative, staff,  and  regimental  medical  officers ;  the  organisation  of 

general,  regimental,  and  field  hospitals ;  the  duties  of  attendants  and 

nurses  ;  the  sanitary  measures  and  precautions  for  preserving  the  health 

of  troops.  It  regulated  the  duties  of  sanitary  officers  attached  to 

armies,  and  prescribed  rules  for  drawing  up  sanitary  and  other  reports. 

To  this  code  was  prefixed  a  lucid  letter  from  Mr.  Sydney  Herbert, 

explaining  the  -nature  and  the  principles  of  the  changes  introduced  by 

the  new  code.  An  appendix  was  added,  containing  the  dress-regula- 

tions of  army  medical  stafT-officers.  In  short,  it  was  what  it  professed 
to  be,  an  autlioritative  exposition  of  the  rank,  privileges,  pay,  and 

duties  of  army  medical  officers  of  all  grades,  in  all  places  (India  ex- 
cepted) and  under  all  circumstances,  drawn  up  in  a  businesslike  form 

in  clear  language,  forming  a  goodly  volume  of  249  pages. 

As  we  have  said,  this  code  has  been  out  of  print  for  a  long  time;  and 

a  new  edition,  embodying  the  recent  and  impending  changes  in  the 

organisation  of  the  service,  has  been  anxiously  looked  for.  The  ex- 

pected "  code"  has  at  last  appeared,  in  the  shape  of  a  flimsy-looking 
pamphlet  of  eleven  pages,  without  even  a  paper  cover.  Its  meagre 

^contents  in  no  way  belie  its  mean  exterior.  There  is  nothing  on  the 

face  of  it  to  enable  us  to  trace  its  p'arenlage,  or  even  to  show  what 
department  is  responsible  for  its  issue.  This  much,  however,  is  only 

too  apparent  :  it  is  the  most  unbusinesslike,  the  most  ill-written,  con- 

fused, and  contradictory  w-orU,  in  the  shape  of  an  official  document, 
that  has  ever  come  under  our  notice. 

Our  first  care  was  to  look  for  an  autlioritative  explanation  of  the 

jjresent  position  of  medical  officers  "attached"  to  regiments,  but  we 
looked  in  vain.  There  is  not  a  word  on  the  subject  from  first  to  last, 

with  the  exception  of  some  ill-written  and  altogether  inconsistent  and 
contradictory  rules  for  the  way  in  which  the  medical  officer  is  to  carry  on  the 

duties  of  his  present  anomalous  and  unsatisfactory  position,  to  which  we 

•  shall  revert  presently.  Perhaps,  when  we  consider  that  the  War  Minister 

himself  cannot  say  precisely  vvhat  the  position  of  an  "attached"  me- 
dical officer  is,  it  is  unreasonable  to  expect  a  confused  and  bewildered 

subordinate  to  be  better  informed.  The  Secretary  for  War,  when 

asked  in  the  House  to  say  wdiether  a  medical  officer  so  placed  is  not  a 

regimental  ofiicer,  at  one  time  said  he  is,  at  another  time  that  he  is  not. 

Turning  to  the  rules  for  his  guidance,  we  are  told  in  the  second 
paragraph  of  the  section  that  the  attached  officer  is  to  attend  the  sick 

of  the  corps  in  the  station  ho.spital,  and  to  be  available  for  any  other 

professional  or  departmental  duty  for  which  he  may  be  detailed.  There 
is  not  a  word  to  show  how  this  rule  is  to  be  carried  out  when  the 

"station  hospital"  is,  as  it  often  must  be,  at  a  distance  from  the  regi- 

ment to  which  he  is  "attached".  The  third  paragraph  we  must  quote 
in  fxlcnso,  as  a  specimen  of  the  slovenly  and  unintelligible  composition 
of  these  regulations. 

"  3.  He  will  attend  parades  of  his  corps  when  inspected  by  a 
general  officer,  but  will  not  be  required  to  attend  any  other  unless  pro- 

fessional assistance  is  wanted  ;  and  on  such  occasions  it  will  suffice  for 

the  medical  officer  to  remain  within  call,  in  the  event  of  his  sei-vices 
being  suddenly  reciuired  ;  but,  when  attached  to  Royal  Artillery,  he 

must  be  on  the  ground  when  firing  at  target  practice  is  going  on." 
It  will  be  seen  that  by  this  rule  he  is  to  attend  a  parade  when  pro- 

fessional assistance  is  wanted,  and  he  need  not  attend  it,  for  in  the 

next  line  he  is  told  he  need  only  be  within  call  if  his  services  are 
needed. 

The  fifth  paragraph  directs  that  .all  sick  soldiers  are  to  be  sent  to  the 

"  station  hospital",  excepting  such  as  do  not  require  hospital  treat- 

ment, wdio  are  to  be  dealt  with  by  the  "attached"  medical  officer  in 

the  "  inspection-room"  of  the  barracks;  while  in  the  very  next  para- 
graph he  is  forbidden,  without  any  qualification,  to  treat  any  soldier 

out  of  hospital. 

Paragraph  7  directs  him  to  attend  all  officers  "if  unattached  to  the 

corps  residing  within  the  prescribed  radius".  What  is  the  prescribed 
radius  ?  Is  it  a  fixed  quantity,  or  is  it  to  be  determined  by  the  officer 

in  command,  or  how  ?  There  is  not  a  word  of  guidance  here.  Old 

officers  understand  the  term  well  enough,  but  scores  of  those  who  have 

entered  the  service  of  late  years  are  quite  ignorant  of  its  meaning.  It 

is  added,  that  he  is  to  attend  "  such  of  their  (the  officers')  families  as 
are  entitled  to  medical  attendance".  But  the  medical  officer  is  left  to 
find  out  as  best  he  can  who  are  and  who  are  not  entitled  to  his  attend- 
ance. 

We  have  seen  that  the  sick  are  to  be  treated  in  the  station  hospital ; 

yet  the  medical  officer  is  directed  to  keep  all  his  medical  records,  in- 
struments, etc.,  in  the  barrack  inspection-room  already  mentioned. 

Turning  to  the  regulations  relating  to  station  hospitals,  we  see  the 

same  confusion  and  contradiction  arising  from  a  futile  attempt  to  pre- 

serve the  "regimental  system"  and  yet  to  carry  out  the  new.  In  the 
third  paragraph  of  this  section,  we  are  told  that  the  sick  in  "  station 

hospitals"  will  be  grouped  regimentally,  and,  as  far  as  practicable, 
treated  by  the  medical  ofificers  attached  to  their  respective  corps  ; 

while  in  the  next  sentence  it  is  said  that  it  will  be  competent  for  the 

medical  oflScer  in  charge  of  the  station  hospital  "so  to  appropriate  the 
wards  and  distribute  the  patients  of  the  different  corps  as  to  facilitate 

the  classification  and  treatment  of  cases  of  disease  and  injury".  Here 
we  have  power  given  to  one  officer  to  deal  regimentally  with  the  sick, 

and  to  another  in  the  same  hospital  to  classify  and  distribute  them  as 
he  may  see  fit. 

It  will  be  seen  that  these  regulations  fitly  reflect  the  present  chaotic 

state  of  the  department ;  but  surely  the  medical  officers  of  the  army  and 

the  auxiliary  forces  may  reasonably  complain  that  the  publication  of 

these  regulations  was  not  delayed  until  the  scheme  of  reorganisation 

which  has  been  so  long  incubating  was  completed,  and  that  the  task  of 

compiling  them  was  not  given  to  some  one  capable  of  drawing  them  at 
least  in  intelligible  language. 

HOSPITAL   GOVERNORS,    PHYSICIANS,  AND  GENERAL 
PRACTITIONERS. 

A  si'EClAL  general  meeting  of  governors,  held  at  the  Chester  Infirmary 
on  the  9th  current,  discussed  t\vo  questions  whose  importance  is  quite 

as  great  to  the  whole  profession,  and  to  the  supporters  of  infirmaries  in 

general,  as  to  the  parties  more  immediately  concerned.  The  first  of 

these  questions  referred  to  certain  privileges  which  it  is  customary  in 

the  case  of  many  hospitals  to  attach  to  the  payment  of  subscriptions  to 

the  funds  ;  and  the  other  to  the  appointment  of  a  physician  to  the  in- 

firmary. As  to  the  former  question,  it  was  proposed  and  carried  that 
a  considerable  reduction  should  be  made  in  the  number  of  recommend- 

ations of  in-  and  out-patients,  which  subscribers  to  a  certain  amount 

have  hitherto  had  the  power  of  granting,  in  order  to  the  recp'nt  of' the 
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benefits  of  llic  charily.  This  was  clone  on  the  representation  to  the 

subscribers,  by  the  board  of  management,  that  the  greatly  increased 

cost  of  all  the  articles  required  for  the  cure  of  the  sick,  no  longer 

justified  the  board  in  accepting  so  many  recommendations  as  formerly 
from  individual  subscribers  ;  and  was  the  local  settlement  of  a  matter 

of  detail,  to  which  we  should  not  have  referred  here,  except  for  the 

general  interest  which  it  excites.  Why,  it  may  be  asked,  is  it  neces- 

sary that  subscribers  should  be  granted  i^rivilegcs  of  recommendation 

at  all  ?  If  an  infirmary  be  instituted  for  the  purpose  of  relieving  the 

sick  and  hurt  of  a  given  district,  why  should  not  all  jiroper  cases  be 

admitted  on  the  certificate  of  a  medical  man,  or  on  application 

to  the  infirmary  authorities  ?  Surely  this  plan  would  work  better 

than  the  present  system,  which  compels  the  sick  or  their  friends  to 

undergo  the  trouble  and  inconvenience  of  sending  to  a  subscriber  in 
order  to  obtain  a  recommendation  for  admission.  In  many  pro- 

vincial infirmaries,  we  believe,  the  admission  of  acute  medical  cases 

IS  a  comparatively  rare  occurrence  ;  and  we  have  been  informed 

that  the  medical  men  have  attributed  this  fact  to  the  compul- 

sion laid  on  the  sick  to  be  supplied  with  a  subscriber's  recommen- 
dation as  much  as  to  any  other  cause.  Uesides,  it  seems  to  us 

that  the  system  is  a  very  questionable  one  as  regards  the  subscribers 

themselves,  whose  sympathies  it  ought  to  be  possible  to  evoke,  and 

who.sc  subscriptions  ought  to  be  obtainable,  without  delr.icting  from  the 
worth  of  the  one  or  diminishing  the  value  of  the  other,  by  the  granting 
of  what  looks  like  an  equivalent  in  the  power  of  giving  recommend- 

ations. We  cannot  believe  that  the  sympathies  of  subscribers  require 
that  this  inducement  should  be  held  out  to  them  ;  nor  do  we  think  that 

withholding  it  would  diminish  the  liberality  with  which  our  infirmaries 

are  at  jircsent  supported  ;  while  the  advantages  to  the  sick  of  immediate 

admission  to  a  place  where  they  can  be  well  cared  for  are  too  great  to 
require  specification.  Nor  would  the  abrogation  of  this  power  of  sub- 

scribers be  without  precedent.  In  some  of  the  largest  hospitals  in  the 
kingdom,  for  instance,  the  mode  of  procedure  which  we  are  now  advo- 

cating obtains,  and  works  so  well  that  there  is  no  talk  of  returning  to 

the  other  plan.  Besides  which,  as  everyone  who  has  any  acquaint- 

ance with  the  subject  well  knows,  the  rule  is  frequently  broken,  even 

where  it  exists,  by  medical  men,  not  subscribers,  sending  in  suitable 
cases,  or  by  the  act  of  the  house  surgeon  or  other  ofticial.  It  does 

not  appear  that  the  entire  abrogation  of  a  rule  which  is  of  so  question- 

able a  character,  and  which  is  besides  so  freely  broken,  would  cause  any 
loss  to  any  one. 

The  second  question  was  of  even  more  importance,  and  we  heartily 
congratulate  the  supporters  of  the  Chester  Infirmary  on  the  manner  in 

w-hich  it  has  been  settled.  Dr.  Waters,  who  has  been  physician  to  the 
hospital  for  twenty-five  years,  having  resigned,  the  question  of  appoint- 

ing his  successor  came  to  be  discussed.  According  to  the  laws  of  the 

institution,  as  we  pointed  out  on  a  former  occasion  in  these  columns, 

graduates  in  medicine  of  certain  universities  arc  eligible  to  the  office  of 

physician.  It  ̂ vould  ajipear,  liowever,  that,  though  this  is  so,  the  cus- 
tom in  force  at  Chester  for  many  years  past,  as  seems  also  to  be  the 

case  at  some  other  institutions  whose  laws  arc  .is  liberally  framed,  has 
been  more  stringent  than  the  rule.  Thus  it  seems  that  the  invariable 

use  and  wont  at  Chester  has  compelled  the  holder  of  the  ofiice  of  physi- 
cian to  the  hospital  to  be  not  only  a  graduate  in  medicine  of  one  of 

the  universities  named  in  the  rule,  but  has  also  required  that  he  should 

not  be  in  pr.actice  as  a  general  pr.actitioner.  We  need  not  go  into  the 

cases  ipioted  by  some  of  the  speakers  at  the  meeting  as  authority  for 

maintaining  the  custom  .as  it  is  stated  to  have  been  ;  sufiice  it  to  say 

that  the  names  of  one  or  two  gentlemen  were  mentioned,  in  whose 

case  the  fact  that  they  were  in  general  practice  either  prevented  their 

being  elected  to  the  office  of  physician,  or  compelled  them  to  restrict 

their  practice  to  pure  physic  afterwards.  There  was  not,  indeed,  per- 

fect unanimity  on  the  subject,  the  statements  of  some  of  the  speakers 

being  called  in  question  by  other  members  present.  But  two  things 

seem  certain,  and  obviate  any  necessity  to  discuss  the  matter  any 

further.     The  first  is,  that  the  rule  of  the  hospital,  while  it  compels  the 

three  physicians  to  be  graduates  of  certain  siiecified  universities,  says 

nothing  \vhalever  about  their  confining  their  practice  to  pure  medicine. 
And  the  second  seems  to  us  to  be,  that  there  is  no  sound  reason,  in 

the  nature  of  things,  why  the  custom,  if  it  have  subsisted  up  to  the 

present  time,  should  continue.  As  we  remarked  some  time  ago,  when 

a  question  very  similar  to  this  was  being  discusse<l  in  reference  to  some 

changes  whicli  were  projioscd  to  be  carried  out  at  the  Bradford  In- 

firmary, there  appears  to  be  no  more  reason  that  medical  cases  at  in- 

firmaries should  be  treated  by  jiure  physicians  than  that  surgical  cases 

should  have  the  services  of  ]nire  surgeons.  This  view  was  strongly 

.idvocate<l  at  the  Chester  meeting,  not  only  by  many  influential  lay 

members  of  the  Board  of  .Management,  but  also  by  the  medical  stafi', 
who  were  stated  by  the  senior  physician  to  the  hospital  to  concur  in  it ; 

and  with  such  support  there  is  no  wonder  that  it  w.is  all  but  unani- 

mously adopted.  We  have  formerly  expressed  our  opinion  on  the 

general  <|ucstion,  and  we  understand  that  what  we  then  said  luis  largely 

intluenced  the  |)resent  result.  We  cannot  refrain  from  congratulating 

the  profession  that  a  custom  which  dates  from  a  time  when  the  general 

practitioner  was  in  every  respect  a  much  inferior  man  to  the  physician 

proper  is  gradually  dying  out,  as  it  comes  to  be  recognised  that  the 

distinction  no  longer  exists  ;  and,  though  we  by  no  means  disa|)|>rovc 

of,  but,  on  the  contrary,  highly  approve  of,  some  amount  of  specialisa- 
tion of  medical  work,  we  are  glad  to  find  ourselves  in  harmony  with 

what  this  Chester  decision  seems  to  indicate  as  becoming  the  general 

feeling  of  the  profession,  that  such  specialisation  is  to  be  obtained  rather 

by  a  i)rocess  of  gradual  e\ulution  than  by  any  arbitrary  line  of  de- 
marcation, which  has  sometimes  in  the  past  prevented  the  best  men 

from  filling  the  most  important  offices. 

THE  ABUSES  OF  HOSPITAL  SATURDAY. 

On  Saturday,  the  17th  instant,  there  was  a  meeting  of  the  Board  of 

Delegates  to  make  final  arrangements  for  Hospital  .Saturd.ay,  which  is 

to  beheld  on  the  31st.  The  meeting  was  attended  by  numerous  re- 

presentatives from  places  of  business  and  working  men's  clubs.  A 
statement  was  made  by  the  chairman,  Captain  Mercier,  to  the  effect  that 

the  prospects  of  this  year's  collection  were  satisfactory,  that  the  managers 
hoped  to  be  able  to  reduce  the  expenditure  to  less  than  one  half  of  that 
which  was  incurred  last  year,  and  that  they  felt  confident  that  the  amount 

received  would  be  at  least  three  times  as  great  as  on  the  first  occasion. 

The  plan  of  distribution  is  to  be  the  same  as  before.  "  Each  institu- 
tion", it  was  announced,  "  would  receive  to  the  uttermost  that  to  which 

its  merits  entitled  it,  under  the  following  heads,  vi/.. :  amount  of  relief 

.actually  given,  economy  pr.actised,  and  efficiency  attained".  Dispensa- 
ries are  to  be  placed  on  a  footing  of  perfect  equality  with  the  hospitals. 

Collecting  boxes  have  for  some  time  past  been  |)laced  in  post-offices, 

railway  stations,  and  other  public  buildings  ;  and  we  understand  that, 

on  the  31st,  public  collecting  tables  will  be  placed  in  five  hundred  lead- 

ing thoiDUghfares  of  the  metropolis  ;  and  it  is  proposed  that  each  table 

should  be  presided  over  by  a  lady.  Indeed,  there  ap)icars  to  be  the 
same  intention  which  was  so  conspicuous  l.ist  year,  of  making  a  general 

apjieal  to  the  public  on  behalf  of  the  working  men.  Instead  of  the  col- 

lection being  a  contribution  to  the  hospitals  from  the  artisans  them- 
selves, it  is,  in  a  great  measure,  an  appeal  from  the  working  men  to  the 

general  public  for  pecuniary  assistance.  If  it  is  to  have  this  character, 

why  should  it  be  separated  from  I  lospital  Sunday  ?  One  Committee 
and  one  organisation  might  serve  for  making  an  appeal  to  all  classes  of 

the  community  on  behalf  of  the  distressed  working  man.  And  it  cer- 

tainly appears  a  misnomer  to  call  a  collection  which  is  made  by  ladies 

from  all  the  passers  by  in  our  great  thoroughfares  a  working  man's  Hos- 

pital Saturday  Fund. We  are  far  from  wishing  to  discour.age  charity,  and  are  glad  to  see 

any  manifestation  of  sympathy  which  the  wealthy  show  towards  their 

poorer  neighbours  ;  but  this  movement  has  been  spoken  of  as  a  great 

eflfort  on  the  part  of  the  working  classes  to  assist  themselves  ;  whereas 

it  appears  to  us  that  there  is,  on  the  contrary,  a  danger  of  its  encouraging 
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them  in  the  habit  of  begging  for  help  from  others.  We  cannot  say  that 

it  appears  to  us  a  matter  of  congratulation  that  so  many  large  firms  and 

employers  of  labour  arc  taking  part  in  this  movement,  and  encouraging 
their  men  to  contribute  towards  it.  We  have  always  maintained  that 

workpeople  in  the  receipt  of  high  and  regular  wages  ought  to  provide 
for  their  own  medical  necessities  :  either  by  paying  in  the  ordinary  way 

the  small  fee  of  a  general  practitioner  during  illness,  or  else  by  sub- 
scribing to  some  provident  medical  institution.  Instead  of  this,  by  the 

general  collection  which  is  now  being  made  on  behalf  of  the  working 

class,  they  are  being  encouraged  in  the  idea  that  the  well-to-do  among 

them,  as  well  as  the  really  needy,  have  alike  a  right  to  hospital  treat- 
ment. A  great  injustice  is  thus  done  to  the  general  practitioners,  whose 

patients  are  drawn  away  from  them ;  a  stress  of  work  is  thrown  upon  the 

hospitals,  which  they  were  never  intended  to  bear;  while  the  con- 
sultants, who  are  willing  enough  to  give  their  services  to  the  sick  poor, 

are  called  upon,  somewhat  imperiously,  to  prescribe  for  those  who  pre- 
sent a  Hospital  Saturday  letter,  but  who  may  not  have  given  one 

farthing  to  the  fund  themselves,  while  they  are  altogether  above  the 

level  of  gratuitous  assistance. 

So  far  as  the  movement  indicates  a  growing  feeling  amongst  working 

men  that  they  ought  to  contribute  to  their  own  medical  wants,  we  re- 

joice at  it.  But  we  regret  that  this  wholesome  feeling  is  being  misdi- 
rected. We  believe  that,  if  it  succeed,  as  its  promoters  anticipate,  it 

will  tend  to  increase  the  abuse  of  hospitals,  which  is  now  so  much  com- 
plained of ;  that  it  will  Iiinder  their  reform  ;  and  that  it  will  injure  ratlier 

than  improve  the  iinviilc  of  the  class  for  whose  benefit  it  is  intended. 

Dr.  Langdon  Down,  the  founder  and  first  president  of  the  new 

Thames  Valley  Branch  of  the  British  Medical  Association,  gave,  last 

week,  a  most  hospitable  and  brilliant  reception  to  some  hundreds  of 

the  local  profession  and  their  wives  at  his  m6del  training  institution  for 

imbeciles  at  Normansfiekl.  This  brilliant  and  generous  inauguration 

of  the  new  Branch  can  hardly  fail  favourably  to  influence  its  social 

progress. 

Dr.  Lush,  in  a  speech  of  considerable  ability,  to  which  the 

reports  do  great  injustice,  has  this  week  advocated  the  claims  of 

the  Army  Medical  Department  in  the  House  of  Commons.  The 

debate  was  mainly  a  recapitulation  of  a  good  deal  that  has  already 

been  said,  and  we  are  bound  to  add  that  Mr.  Hardy  did  not  show 

to  advantage.  He  is  well  capable  of  taking  a  much  broader  and 

more  statesmanlike  view  of  the  facts,  and  of  saying  Ves  more  gracefully, 

or  No  more  logically  and  convincingly.  His  grand  point — that  medical 

officers  must  like  the  army  \^'eil  enough,  or  they  would  retire  from  it 
earlier — is  the  sort  of  fallacy  which  can  hardly  serve  anything  else  than 
the  momentary  purjiose  of  a  debate.  Even  if  it  were  true  in  any 

sense,  or  had  any  force  in  deciding  the  question  at  issue — and  it  is 

neither  true  nor  forcible — it  would  lose  all  meaning  in  the  face  of  the 

fact,  whicli  Mr.  Hardy  well  knows,  tliat  part  of  the  complaint  is,  that 

retirement-allowances  are  so  poor  that  men  prefer  to  stay  on  and  half- 
starve  in  the  army,  rather  than  to  retire  when  the  energy  and  push 

of  the  first  maturity  of  manhood  are  long  past,  to  starve  wholly  on  the 

Government  pittance.  The  main  complaints  are,  that  Promotion  is  too 

slow,  Retirement  too  little  tempting;  and  that  Forage  and  other  allow- 
ances have  been  harshly,  and  in  some  instances  by  a  breach  of  faith, 

curtailed.  Is  it  anything  more  than  a  bad  joke  for  a  minister  to  say, 

"  Promotion  is  slqw  because  men  don't  retire;  and  they  don't  retire,  I 

suppose,  because  they  like  the  service"  ?  Supposition  has  no  place  in 
the  argument.  They  do  not  retire,  as  Mr.  Hardy  knows,  because  they 
cannot ;  and  the  slowness  of  promotion  makes  men  unwilling  to  enter. 

Hence  overwork  of  those  ̂ ^■ho  are  in  the  service,  continued  grumbling, 
and  increasing  discontent.  No  doubt  it  is  largely  a  question  of  money, 

as  well  as  of  position ;  but  that  is  the  case  throughout  the  countiy.  It 
is,  moreover,  not  wholly  a  money  question. 

THE  MORTALITY  OV  AN.ESIHETICS. 

An  immense  body  of  evidence,  which  was  collected  in  these  columns 

in  1S70-72,  proved,  as  we  think,  indisputably,  the  superiority  of  ether 
in  point  of  safety  over  chloroform  or  bichloride  of  methylene  for  the 

purposes  of  aniKsthesia.  The  result  of  that  mass  of  evidence  has  been 
to  introduce  the  inhalation  of  ether  largely  into  British  hospitals, 

whence  for  the  last  twenty-five  years  it  had  been  almost  wholly  banished. 

Among  the  hospitals  where  it  was  thus  introduced  was  St.  George's 
Hospital,  where  Mr.  Pollock,  having  seen  it  used,  has  become  lately 

an  enthusiastic  advocate  of  its  employment.  His  enthusiasm  is  well 

founded,  although  a  little  too  exclusive.  It  has  been  shown  by  the 

tables  furnished  to  us  by  the  Registrar-General,  and  by  our  own 
records,  that  the  deaths  from  chloroform  in  this  country  are  nearly 

one  per  month.  Chloroform,  according  to  the  published  figures  of 

Mr.  Morgan,  is  eight  times  as  dangerous  to  life  as  ether ;  but 
the  use  of  ether  is  not  devoid  of  danger.  Of  the  two  deaths 

published  this  week,  one,  which  is  attributed  in  the  public  re- 
ports in  the  papers  to  chloroform,  was  really  due  to  the  use  of 

bichloride  of  methylene,  an  agent  which  seems  to  be  even  more 

dangerous  than  chloroform.  Ether  administered  by  the  American 

method  is  nearly  as  rapid  in  its  action  as  chloroform,  and  it  is 

so  much  the  more  safe,  that  the  reasons  which  impede  its  general  sub- 

stitution for  chloroform  are  not  easily  to  be  understood.  The  state- 
ment that  ether  is  absolutely  safe  is,  however,  by  far  too  unqualified. 

It  is  not  physiologically  probable  that  any  anesthetic  can  ever  be  intro- 
duced which  is  absolutely  safe  ;  certainly  irone  is  at  present  known. 

Mr.  Hutchinson  pointed  out  two  years  since,  in  our  pages,  that  ether 

seems  to  have  dangers  peculiar  to  itself  when  administered  to  aged 

people  ;  and  a  case  which  we  report  to-day  further  indicates  that 
safety  cannot  be  guaranteed  with  certainty  for  ether  with  patients  of  any 

age  ;  but  it  is  certainly  less  liable  to  produce  death  than  chloroform. 
We  would  refer  to  an  abstract  of  a  series  of  abstracts  in  the  London 

I\laiical  Record  for  May  1873  of  the  mass  of  evidence  on  the  subject, 

by  which  we  produced  what  was  called  at  that  time  "a  chloroform 

panic",  which  had  the  happy  effect  of  largely  introducing  ether  into 
use  in  this  countiy.  Its  use  is  steadily  extending ;  and,  except  nitrous 

oxide,  which  is  preferable  and  safer  for  short  operations,  such  as 

extraction  of  teeth,  ether  is  at  present  the  ana;sthetic  which  deserves 

the  most  general  use. 

THREATENED  DEATH  DURING  THE  ADMINISTR.\TION  OF  ETHER. 

Dk.  Frederick  Haynes  of  Leamington  writes  to  us  1 — Some  few 

months  ago,  a  patient,  to  whom  I  was  administering  ether,  nearly 
died.  The  ether  used  was  pure  sulphuric  ether.  The  patient  was 

a  girl,  aged  14 ;  and  the  anicsthetic  was  administered  for  an 

operation  for  necrosis  of  the  tibia  (Mr.  Marriott  operating).  A  lluid- 
ounce  was  poured  on  to  a  sponge,  wrung  out  of  hot  water,  placed  in  a 

leather  cone,  and  was  given  with  as  little  air  as  possible  when  first 

administered.  The  patient  had  been  under  the  influence  of  ether  for 
about  ten  minutes,  when  she  suddenly  became  blue  in  the  face,  and  the 

jaws  closed  with  a  spasm,  and  tlie  pulse  could  not  be  felt  at  the  wrist. 
I  immediately  called  the  attention  of  the  staff  to  her  condition  ;  pulled 

out  her  tongue,  and  turned  her  quickly  on  her  left  side,  that  being  the 
readiest  method  for  artificial  respiration.  She  gave  a  few  gasps, 

vomited,  and  eventually  recovered.  I  report  this  case,  as  it  shows 

ether  not  to  be  free  from  danger,  even  when  pure  sulphuric.  Though 

I  have  often  administered  chloroform,  and  ether  pretty  frequently,  I 

never  had  a  case  which  gave  me  so  much  anxiety.  The  patient  was 
an^sthetised  and  ready  for  operation  in  two  minutes. 

THE  royal  college  OF  SURGEONS'  TEST. 

A  CORRESPONDENT  writes  to  us  with  reference  to  the  "  pass  and  pluck 

lists"  of  tlie'  Royal  College  of  Surgeons,  published  in  last  week's 
Journal:  "The  following  list  shows  the  position  occupied  by  the 
eleven  medical  schools  of  the  metropolis.  The  percentage  of  rejections 

at  the   primary  and   pass  examinations  have  been  added  together,  so 
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that  the  luimber  ajipended  to  each  school  shows  the  number  of  rejec- 
tions from  an  average  of  two  hundred  candidates.  It  will  be  seen  that 

one  of  the  largest  and  one  of  the  smallest  schools  have  run  a  very  close 

race  for  the  first  place.  St.  Mary's  has  lost  the  post  of  honour  by  less 
than  half  a  length,  or,  to  be  more  precise,  by  the  third-part  of  one 

candid.itc.  I.  Guy's,  39;  2.  St.  Mary's,  39.3;  3.  University  Col- 
lege, 40.1;  4.  St.  Bartholomew's,  42.;  5.  London,  59.2;  6.  St. 

(Jeorge's,  59.4  ;  7.  Middlesex,  67.2 ;  8.  King's  College,  73.7 ;  9. 
Charing  Cross,  74;   10.   St.  Thomas's  75.9;  U.  Westminster,  10S.5." 

MEMORIAL  TO  MR.  PRESCOTT  HEWETT. 

Ar  a  meeting  held  at  St.  George's  Hospital  on  July  17th — Mr.  Crcsar 
Hawkins  in  the  chair — the  following  resolutions  were  passed.  I. 
Moved  by  Mr.  Charles  Hawkins,  and  seconded  by  Mr.  Henry  Lee: 

That  this  meeting  t.ikes  the  opportunity  of  Mr.  Prescott  Hewett's  re- 
signing the  office  of  Surgeon  to  St.  George's  Hospital  to  present  him  a 

memorial  in  recognition  of  his  services  in  the  advancement  of  medical 
science,  and  of  the  influence  his  character  has  had  on  the  profession 
and  the  public.  2.  Moved  by  Mr.  George  Pollock,  and  seconded  by 
Mr.  Brudenell  Carter:  That  a  committee  be  appointed  to  carry  out 
the  above  resolution;  that  subscribers  be  restricted  to  members  of  the 

medical  profession,  and  the  subscription  be  limited  to  one  guinea  from 
each  person.  3.  Moved  by  Sir  James  Paget,  and  seconded  by  Mr.  T. 
Holmes :  That  the  Chairman  be  requested  to  forward  the  resolutions 
to  Mr.  Prescott  Hewett.  4.  Moved  by  Dr.  Blandford,  and  seconded 
by  Dr.  Barnes :  That  Mr.  Charles  Hawkins  l)e  requested  to  act  as 

Treasurer,  and  Mr.  James  Rouse  as  Honorary  .Secretary  to  the  Com- 
mittee. On  the  motion  of  Dr.  Pitman,  a  vote  of  thanks  was  carried 

to  the  Chairman  for  presiding.  All  .St.  George's  Hospital  men,  and 
many  others  who  have  a  personal  regard  and  professional  esteem  for 
Mr.  Prescott  Hewett,  will  concur,  and  may  \\cll  be  pleased  to  take 

part,  in  this  testimony  of  respect  to  the  distinguished  Senior  Surgeon 

of  St.  George's,  whose  career  has  been  marked  by  solid  work,  much 
professional  reserve,  and  a  nice  sense  of  propriety  in  all  the  aflairs  of 
life. 

HEALTH  AND  THE  WEATHER  IN  I'ARIS. 

OuK  Paris  correspondent  writes,  under  dale  July  iSth: — The  con- 
tinuous rain  we  have  had  for  some  time  seems  to  be  telling  on  the 

general  health  of  the  public  ;  for  in  the  mortuary  report  for  the  past 
week  {902),  there  has  been  an  increase  of  90  deaths  over  the  previous 

«eek  (812).  As  usual  whenever  there  is  the  slightest  fall  of  tempera- 
ture, pulmonary  atlections  furnish  the  largest  number  of  fatal  cases. 

But,  while  winter  afl'eetions  are  on  the  increase,  those  peculiar  to  sum- mer are  on  the  increase  also.  These  are  to  be  met  with  in  the  form  of 

choleraic  diarrhcea  or  cholerine,  from  which  there  have  been  28  deaths, 

against  16  tlie  week  previously.  Croup  and  diphtheria  are  on  the 
decline. 

THE  GENEVA  CONVENTION. 

The  death  has  just  taken  place  of  General  Dufour,  who  presided,  in 

1S64,  at  the  meetings  in  Switzei'land  of  the  Luropean  delegates  who 
framed  the  well  known  international  "Geneva  Convention"  to  secure 
the  neutrality  of  wounded  soldiers  in  time  of  war.  There  can  be  little 
doubt  that  the  inlluenec  of  General  Dufour,  who  was  a  man  of  remark- 

able character  in  many  respects,  greatly  contributed  to  the  acceptance 
of  the  treaty  by  the  great  European  powers,  especially  by  France. 
The  general,  who  was  born  in  Constance  in  1787,  served  for  many 
years  in  the  French  anny  under  Napoleon  the  First.  He  relumed  to 
Switzerland  when  the  Empire  fell,  and  eventually  became  commander- 

in-chief  of  the  troops  of  the  Swiss  Confederation.  At  one  time.  Napo- 
leon the  Third  served  under  him  in  Switzerland,  and  to  the  last  of  the 

Emperor's  lifehe  retained  hisfrienilship  and  confidence.  General  Dufour, 
who  was  a  highly  scientific  soldier,  as  the  ordnance  maps  of  Switzerland 

prepared  by  him — thebest,  perhaps,  in  Europe — sufficiently  testify,  always 
maintained  that  not  merely  the  principles,  but  that  all  the  particular 
provisions,  of  the  Geneva  Convention  for  the  Care  of  the  Wounded  in 

Time  of  War,  when  rightly  interpreted  and  carried  out,  were  of  a  tho- 
roughly practical  nature,  and  in  no  way  antagonistic  to  strategic  consi- 

derations. The  Convention  has  lost  a  staunch  supporter  by  the  death 
of  (lencr.il  Dufour, 

SCAKLAIINA  AT  SEVENOAKS. 

Serious  reports  have  been  current  respecting  an  outbreak  of  scarlatina 
at  Sevenoaks.  They  have,  we  find  on  investigation,  been  very  much 
exaggerated.  We  may  slate  from  accurate  information  that,  with  the 

exception  of  one  fatal  case,  the  outbreak  has  been  of  the  mildest  pos- 
sible character,  so  much  so  that  members  of  the  same  family  as  those 

who  were  attacked  were  not  affected.  The  sanitary  authority  have,  by 
the  advice  of  the  superintending  medical  officer  of  health,  successfully 
taken  every  precaution  to  prevent  the  spread  of  the  disease. 

CONCEALMENT  OK  DISEASE  IN  THE  AR.MY. 

The  paper  by  Dr.  Ambrose,  of  the  58th  Regiment,  which  wc  print  in 
another  column,  seems  to  us  a  very  important  one,  and  affords  the  fir>t 

direct  evidence  of  the  cflecls  of  Lord  Cardwell's  order  in  October  1S73 
in  tending  to  the  concealment  of  enthetic  disease.  We  hope  its  pub- 

lication may  lead  the  War  Office  authorities  to  reconsider  an  order, 
which  must  be  acting  aKo  in  other  regiments  in  the  same  way.  Of 
course,  it  is  possible  that  tl:e  amount  of  concealment  may  be  relatively 
the  same  in  protected  and  in  unprotected  stations,  and  that  the  rcsidt  of 
the  statistics  may  not  be  actually  affected  by  the  concealment;  but  it 
may  be  otherwise,  and,  at  any  rate,  the  fact  of  so  large  a  concealment 
of  disease  must  tend  both  to  the  injury  of  the  soldier  and  to  the  inter- 

ference, to  a  large  extent,  with  the  successful  operation  of  the  Con- 
tagious Diseases  Acts.  The  great  point,  of  course,  is  to  get  the  soldier 

into  hospital  as  soon  as  possible,  in  order  to  prevent  him  from  propa- 

gating the  disease.  The  paper  of  Dr.  Ambrose  is  in  many  ways  valu- 
able, and  probably  his  experience  coincides  with  that  of  other  medical 

officers. 

RECENT  URBAN  MORTALITY. 

During  last  week,  5,174  births  and  3,328  deaths  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
average  annual  rate  of  mortality  was  22  ;  and  the  rates  in  the  various 
towns  were  as  follow  :  Portsmouth  and  Wolverhampton,  12  ;  Norwich, 
Bristol,  .ind  Bradford,  iS  ;  Dublin,  Sunderland,  and  Birmingham,  19  ; 
Edinburgh  and  Liverpool,  2X  ;  Leicester  and  London,  22  ;  Sheffield, 

23  ;  Manchester,  24  ;  Glasgow,  25  ;  Leeds  and  Newcastle-upon-Tyne, 
26  ;  Oldham,  27  ;  Nottingham,  30  ;  Hull,  31  ;  and  .Salford,  36.  The 
average  zymotic  death-rate  in  the  eighteen  English  towns  was  5.9,  and 
ranged  from  0.4  and  1.5  in  Portsmouth  and  Wolverhampton,  to  10.5  in 
Hull,  and  II.  9  both  in  Nottingham  and  in  Salford.  Scarlet  fever  showed 
an  increased  fatality  in  London  and  Hull.  No  death  was  referred  to 
diarrhcea  in  Portsmouth,  whereas  the  annual  death-rate  from  this 

disease  ranged  upwards  to  6.7  and  7.4  per  1,000  in  Leicester  and  Not- 
tingham. In  London,  2,203  births  and  1,481  deaths  were  registered  ; 

the  births  being  40  below,  and  the  deaths  8  above,  the  average  for  the 
week.  The  1,481  deaths  included  4  from  small-pox,  27  from  measles, 
90  from  scarlet  fever,  10  from  diphtheria,  61  from  whoojiing-cough, 
26  from  different  forms  of  fever,  and  204  from  diarrha-a  ;  in  all,  422 
deaths  from  these  seven  diseases,  being  41  above  the  average,  and 

equal  to  an  annual  death-rate  of  6.4  per  1,000.  The  90  fatal  cases  of 
scarlet  fever  exeeedetl  the  number  in  any  week  since  the  beginning  of 
December  last.  The  fatality  from  diarrhcea  exceeded  the  average  for 
the  week  ;  and  of  the  204  deaths  referred  to  that  disease  1 58,  or  77 
per  cent.,  were  of  infants  under  one  year  of  age,  and  34  of  children  aged 
between  one  and  five  years.  The  annual  death-rate  from  diarrhrea 
averaged  3.1  per  1,000  in  London,  and  ranged  from  1.9  in  the  west, 
to  4.6  in  the  east  groups  of  districts.  In  greater  London,  2,604  births 
and,  1,696  deaths  were  registered.  In  outer  London,  the  general 
death-rate  and  the  zymotic  death-rate  were  14.7  and  3.2  per  i,ocx) 
respectively,  .against  22.4  and  6.4  in  inner  London.  At  Greenwich, 

j  the  mean  reading  of  the  barometer  was  29.69  inches  ;  the  mean  tem- 
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perature  of  the  air  was  56.2  deg. ,  or  6.4  deg.  below  the  average,  and 

was  below  the  average  011  each  day  in  the  week.  The  mean  decree  of 

huniiility  of  the  air  was  87.  No  rain  fell  on  Monday  or  Tuesday,  but 

the  amount  measured  on  the  other  five  days  was  3.27  inches,  of  which 

2.39  inches  fell  during  the  44  hours  ending  at  7  a.m.  on  Friday.  So 

large  an  amount  of  rain  has  not  fallen  in  London  during  any  week 

since  the  last  in  September,  1871,  when  3.34  inches  were  measured. 

THE  SKAM.IN's  hospital,  GREENWICH. 
Ills  Royal  Highness  the  Duke  of  Edinburgh  has  consented  to  become 

President  of  the  Seaman's  Hospital,  Greenwich,  the  oldest  institution 
established  for  the  exclusive  relief  of  seamen  of  all  nations.  The  Com- 

mittee urgently  appeal  for  funds  to  carry  out  fully  the  objects  of  the 

Hospital,  the  yearly  expenses  of  which  amount  to  .1^9,500,  whilst  the 

permanent  income  amounts  to  ̂ '4,865  only.  The  hospital  is  thoroughly 
cosmopolitan  in  its  manner  of  bestowing  relief.  "  Seamen  of  every 
nation  are  admitted  without  any  letters  of  recommendation  ;  an  appli- 

cant being  a  seaman  has  only  to  show  his  need  of  medical  treatment, 

and  he  is  at  once  received  into  the  hospital ;  and,  after  recovery,  he  is 

retained  as  a  convalescent  until  he  is  fully  capable  of  resuming  his  duties 

on  board  ship." 

A  MEDICAL  ASTROLOGER  IN  TROUBLE. 

An  inquest  was  recently  held  at  Marshfield  on  tlie  body  of  a  young 

man  who  died  of  consumption.  During  the  earlier  part  of  his  illness, 

he  was  attended  by  Mr.  Bush;  but,  as  he  did  nat  improve,  he  called  in 

a  herbalist  named  Bigwood,  who  lived  at  Corsham.  This  man  treated 

him  from  May  nth  till  June  5th  ;  but  then,  as  it  was  evident  that  he 

was  much  worse,  Mr.  Bush  was  again  sent  for.  He  pronounced  the  pa- 

tient to  be  in  a  sinking  condition  ;  and  the  man  died  the  next  day.  Un- 

der these  circumstances,  Mr.  Bush  very  properly  declined  to  give  a  certifi- 

cate of  death,  and  accordingly  the  case  came  before  the  coroner.  Big- 

wood's  evidence  n-e  give  in  his  own  words;  for,  as  we  are  not  ourselves 
conversant  with  the  mysteries  of  medical  astrology,  we  cannot  pretend 

to  translate  it  into  ordinary  language.     He  said  : 

"  I  am  a  '  licensed  botanist',  residing  at  Corsham.  I  was  first  re- 
quested to  visit  the  deceased  on  May  nth.  He  was  then  down  stairs, 

sitting  in  a  chair.  He  asked  me  if  I  thought  I  could  do  him  any  good. 
I  told  him  1  thought  I  might,  but  it  would  be  like  raising  the  de.ad 
from  the  grave;  but  the  deceased  wished  me  to  give  him  a  trial.  I 

then  asked  him  if  he  was  under  a  tloctor.  He  said;  'Yes;  but  the 

doctor  says  he  can  do  no  more  for  me.'  I  told  him  I  would  give  him 
a  trial;  but  I  did  not  think  that  I  should  raise  him,  for  he  had  no  blood 
in  him.  I  told  him  that  his  liver  did  not  throw  any  blood,  and  that  it 
was  very  dry.  1  thought  by  his  countenance  that  his  liver  did  not 
throw  any  bipod,  as  he  looked  as  sallow  as  death.  I  sent  him  a 

bottle  of  medicine  next  day,  which  contained  se\"en  difterent  sorts  of 
herlis.  They  were  herbs  governed  by  the  sun.  These  herbs  strengthen 
the  heart,  which  I  wished  to  do.  I  work  on  a  botanist  scale  of  astro- 

logy. I  send  medicine  all  over  the  country.  I  consider  that  my 
license  allows  me  to  do  so.  When  I  advertise,  I  advertise  for  fits.  I 
do  not  advertise  for  consumption,  for  I  know  it  is  no  good.  I  use  a 
hundred  different  sorts  of  herbs.  I  give  medicine  for  every  part  of  the 
body  where  it  is  afflicted.  I  use  the  Government  stamp  on  all  bottles 
of  medicine  sent  out,  no  matter  what  are  the  contents.  The  medicine 
I  gave  him  was  for  the  chest,  heart,  lungs,  and  liver.  I  sent  him  four 
bottles  of  medicine  and  a  box  of  twenty  pills;  the  pills  to  be  taken 
with  the  medicine.  The  pills  were  made  with  the  same  herbs  as  the 

mixture,  ground  unto  powder  with  cayenne,  hickory-pickry,  and  rhubarb, 
which  I  buy  of  a  chemist  in  Coraham.  I  ask  for  hickory-pickry,  for  I 

know  no  other  name  for  it.  I  have  raised  men  very  near  I'rom  the grave  with  that  medicine  and  pills.  I  have  been  practising  twelve 
years.  I  judge  all  complaints  by  astronomy.  If  I  have  the  date  of  a 

man's  birth,  it  he  lived  in  London  and  sent  to  Corsham  to  tell  me  he 
was  bad,  I  could  tell  what  his  complaint  was,  and  what  to  prescribe 
for  him.  This  I  have  done  many  times,  and  made  many  cures.  The 

deceased  was  born  January  6th,  1852' (I  do  not  know  the  hour  and 
minute).  The  sun  was  in  opposition  sign  \\ith  the  stomach  when  he 
was  born  ;  that  showed  that  the  sun  stood  in  afflicted  sign  to  the  body. 
The  moon  rules  the  liver  ;  and  that  is  where  his  disease  was,  and 

that  is  what  he  died  from.  I  never  had  a  patient  die  that  had  been 
taking  my  medicine  since  I  have  been  in  practice.     If  they  fall  worse. 

I  tell  them  they  must  get  a  doctor.  By  watching  the  movements  of 
the  heavens,  I  can  tell  when  to  call  in  an  experimental  medical  man,  or 

there  would  be  many  such  caddies  as  this,  as  I  would  not  be  re- 
sponsible for  their  lives  unto  the  end  without  further  counsel.  I  would 

not  be  responsible,  as  there  would  be  upsets  about  it.  I  do  not  con- 

fine women  or  do  bone-setting." 
The  jury  returned  a  verdict  of  death  from  natural  causes — to  wit, 

phthisis  ;  but  they  requested  the  coroner  to  censure  the  herbalist  se- 

verely,' and  to  tell  him  that  he  had  had  a  very  narrow  escape  of  being 
committed  to  Gloucester  Jail  on  a  charge  of  manslaughter. 

THE  FRANCO-GERMAN  WAR. 

It  is  announced  that  the  surplus  of  the  fund  subscribed  for  the 

relief  of  the  sick  and  wounded  in  the  Franco-German  War  has 

been  invested  in  fii-st  class  securities  in  the  joint  names  of  His 
Royal  Highness  the  Duke  of  Connaught,  Lord  Shaftesbury,  and 

Colonel  Loyd  Lindsay,  as  trustees.  The  interest  accruing  from  this 
investment  is  added  to  the  principal  sum  from  time  to  time, 

thus  creating  a  fund  which  will  be  applicable  to  the  relief  of  the 

sick  and  wounded  in  any  future  international  war  which  may  unfortu- 
nately arise,  similar  in  its  nature  and  character  to  that  which  in  the  first 

instance  excited  the  sympathy  and  elicited  the  generous  contributions 

of  all  classes  in  this  country.  The  Committee,  duly  regarding  the  pur- 

pose for  which  the  fund  was  created,  have  not  felt  justified  in  applying 

any  portion  of  it  to  the  relief  of  sick  and  wounded  in  the  protracted 
civil  struggle  now  going  on  in  Spain.  Still  less  can  they,  consistently 

with  the  trust  reposed  in  them,  apply  this  fund  to  the  relief  of  distress 
which,  however  severe  and  widely  spread,  is  in  no  way  connected  with 

the  operations  of  war. 

BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

The  thirteenth  annual  meeting  of  this  society  was  held  in  the  Council 

Chamber,  on  July  13th.  The  yearly  report,  submitted  by  the  secre- 
tary, showed  that  the  society  had  made  a  great  advance  during  the 

past  session.  The  members  had  increased  from  forty  to  fifty,  and 

their  attendance  at  the  ten  meetings  of  the  session  had  been  nearly  one- 

half  greater  than  that  of  previous  years.  The  communications  sub- 
mitted to  the  meetings,  of  which  upwards  of  thirty  had  been  made, 

had  shown  more  general  research  and  originality  than  previously.  One 

evening  of  the  society  had  been  devoted  to  a  general  discussion  upon 

the  subject  of  Vaccination,  its  benefits  and  dangers.  The  result  deter- 

mined the  society  to  repeat  such  discussions  upon  some  debated  medi- 

cal subject  every  succeeding  session.  A  number  of  important  morbid 

specimens  had  been  added  to  the  pathological  department.  The 

society  in  all  respects,  financially  and  otherwise,  was  pronounced  to  be 

in  a  most  prosperous  condition.  The  following  gentlemen  were  elected 

as  office-bearers  for  the  ensuing  session.  President:  E.  Bronner. 
Treasurer:  \V.  Whalley.  Secretary:  D.  Goyder.  Committee:  R.  H. 

Meade,  J.  Foster,  P.  E.  Miall,  J.  Dunlop.  Pathologists :  M.  Lee, 

A.  Rabagliati.     Auditors  ■  W.  H.  G.  Buckley  and  C.  H.  Taylor. 

CONFESSIONS  OF   A   QU.\CK   DOCTOR. 

Mr.  G.  a.  Brine,  the  pauper  in  Sherborne  Workhouse,  whose  reve- 

lations with  regard  to  the  tricks  of  vagrants  have  attracted  some  atten- 
tion, writes  this  week  to  the  Charity  Organisation  Reporter  on  the 

subject  of  quack  doctors  and  itinerant  medicine  vendors.     He  says  : 

"I  commence  with  the  quack  doctors.  In  the  first  place,  I  must 
tell  you  that  I  never  engaged  in  the  dirty  business  ori  my  own  account. 
I  have  been  a  tool  in  the  hands  of  others.  The  first  time  it  was  in 

Yarmouth.  A  quack,  who  was  lodging  in  the  same  'ken'  with  me, asked  me  if  I  was  willing  to  earn  a  couple  of  shillings  easily.  I  replied 
in  the  affirmative.  This  was,  to  come  into  the  market-place  in  the 
afternoon,  while  he  himself  was  expatiating  on  the  virtues  of  his  infallible 
medicines,  and  purchase  half-a-dozen  boxes  of  the  pills,  saying  that 
myself  and  others  had  derived  immense  benefit  from  their  use,  and 
that,  for  the  future,  I  was  resolved  never  to  be  without  them,  the  money 

to  pay  for  them  having  been  given  me  beforehand  by  the  '  doctor'. 
Well,  I  carried  out  my  instructions  to  the  letter,  and  so  well  pleased 
the  modern  Esculapius,  that  in  the  evening  he  employed  me  to  work 
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for  him  nt  a  sniary  of  J[,\  per  wecl;,  besides  travelling  expenses.  I  was 

now  to  be  initiated  in  the  sublime  mystery  of  compounding  the  'medi- 
cines', almost  invariably  'pills'.  My  duly  was  to  collect  the  ingre- 

dients ;  and  I  now  solemnly  declare  that  I  got  them  ready  made  from 
the  sheepfold  or  the  rabbit-warren.  Those  from  the  shccpfohl  had  to 
be  consideralily  reduced  in  si/:e,  after  which  they  were  coated  with 
finely  pulverised  sugar  and  flour,  and,  after  being  dried  to  a  proper 
consistency,  were  placed  in  pill-boxes,  which  are  easily  obtained,  antl 
then  held  forth  to  the  dolts,  wjio  .vere  silly  enough  to  listen  to  him,  as 

'American  sugar-coated  pills',  purely  vegetable,  and  warranted  not  to 
contain  one  particle  of  mercury,  colocynth,  or  other  deleterious  poison, 
so  extensively  used  by  regular  doctors.  These  pills  are  a  sovereign 
remedy  for  bilious  disorders,  liver  complaints,  dyspepsia,  or  indigestion, 

the  symptoms  of  which  are  learnedly  described  by  the  'orator'  (which 
was  generally  myself),  learnt  by  heart  from  a  medical  work  by 
Dr.  liuchanan. 

"When  we  were  travelling  in  country  villages,  there  was  no  'ill 

which  llesh  is  heir  to'  but  what  my  master  (blatant  ignoramus  as  he 
was)  would  not  undertake  to  cure — worms,  ]>iles,  tusky  or  ilch,  gout, 
rheumatism,  ulcers,  fits,  etc.  ;  but  the  naked  truth  is,  that  he  was  a 

greater  fool  than  I  ;  he  could  not  lead  a  [lar.igraph  in  a  newspaper, 
and  could  scarcely  write  his  own  name.  He  knew  no  more  about  the 
maladies  he  professed  to  cure  than  a  hog  ;  but  he  possessed  in  an 
eminent  degree  that  grand,  indispensable  qualification,  any  amount  of 

cheek,  and  his  takings  on  an  average  were  ;ilo  a  week." 

SCOTLAND. 

Dr.  a.  V.  AlTKEN,  Demonstrator  of  Chemistry  in  the  University  of 

Edinburgh,  has  been  elected  Professor  of  Chemistry  in  the  Veterinary 

College,  in  the  room  of  Professor  Dewar,  resigned. 

Dr.  Gr.\nt,  the  President  of  the  Canada  Medical  Council,  has  been 

paying  a  visit  to  Edinburgh,  his  chief  object  being  to  observe  the  anti- 

septic method  of  surgery  in  Mr.  Lister's  hands. 

We  understand  that  Dr.  Smith-Sliand  of  Aberdeen  is  candidate  for 

the  vacant  chair  of  Medicine  in  Aberdeen  University.  Dr.  .Smith- 
Shand  is  undoubtedly  oi>e  of  those  who  are  doing  most  to  advance  the 

science  and  art  of  medicine  in  this  important  centre  of  medical  edu- 
cation and  practice  ;  and  his  attainments  and  achievements  are  such 

.-IS  to  place  it  beyond  doubt  that  he  would  fill  with  distinction  the 
office  to  which  he  aspires,  and  would  a<ld  to  the  usefulness  and  lustre 

of  the  chair  of  medicine  in  the  University. 

IN'CrRAllI.E  IIOSriTAI.  l-OR  r,L.\SGO\V. 

We  hear  that  the  estate  of  Broomhill,  Dumbartonshire,  consisting  of 

about  eighty  acres,  has  just  been  purchased,  on  behalf  of  the  Associa- 
tion for  the  Relief  of  Incurables  of  Glasgow,  at  the  price  of  ̂ 14,000. 

The  estate  lies  in  the  neighbourhood  of  Kirkintilloch.  The  mansion- 

house,  to  which  large  additions  have  recently  been  made,  is  situated  on 

an  elevated  ground,  commanding  an  extensive  view  of  the  Campsie 

Hills,  and  is  large  and  roomy,  and  can  be  easily  adapted  to  the  require- 
ments of  the  institution.  Entry  will  be  obtained  immediately  to  the 

mansion,  and  at  Martinmas  to  the  grounds  belonging  to  the  estate.  In 

the  meantime,  the  Society  is  busily  engaged  in  the  out-door  branch  of 

its  operations  ;  that  is,  in  relieving  those  suflering  from  incurable  dis- 
ease at  their  own  homes.  There  are  at  the  present  time  more  than  two 

hundred  upon  the  maintenance  fund. 

MORIALITV  IN  THE  KRITISII  ISLKS. 

At  the  .Scottish  Meteorological  Society,  hast  week,  an  interesting  paper 
was  read  by  Mr.  Buchan  on  the  Rates  of  Mortality  in  the  British 

Islands.  The  author  showed  that,  taking  averages  from  the  statistics 

of  ten  years  in  the  larger,  and  five  years  in  some  of  the  smaller  towns, 

the  general  result  of  the  curves  was  to  the  effect  that,  in  England,  in 

the  winter  months,  every  one  of  the  large  towns  sliowed  an  excess 

above  the  average  mortality;  that  excess,  however,  being  very  unequal. 

In  .Scotland,  .Aberdeen  showed  a  steady  rise  from  tiie  beginning  of  Oc- 

tober to  the  end  of  the  year,  while  in  Greenock  the  efl'ects  of  the  winter 
cold  were  much  less  perceptible.     For  the  summer  season  also,  from 

July  to  .September,  all  tlie  large  towns  in  England  but  one  showed  an 

excess  of  mortality  ;  this  excess  was,  however,  very  une<iually  dis- 

tributed in  point  of  lime.  In  London,  the  mortality  was  highest  at 

the  end  of  July;  in  Norwich,  not  till  the  end  of  September.  The 
most  remark.ible  fact  that  came  out  was  that,  in  Leicester,  there  was 

an  excess  of  40  per  cent,  in  the  summer  months,  being  double  that  of 

any  other  place.  In  Scotland,  on  the  other  hand,  no  town  exceeded  its 

average  in  July  and  August  ;  in  fact,  in  -Vbcrdeen,  the  lowest  rate  of 

the  whole  year  occurred  in  these  months.  Of  annua!  rates  of  mortality, 

Glasgow  stood  highest  with  35  per  1,000,  Manchester  and  Liverpool 

next,  with  30.  Portsmouth  wjs  lowest  in  England,  with  20;  Aberdeen 

in  Scotland,  with  23.  Every  one  of  the  English  towns  showed  a  ten- 

dency to  a  minimum  in  October  ;  the  .Scotch  death-rate  also  was  low 
in  that  month.  It  was  shown  that  the  high  summer  rate  was  due 

chiefly  to  diarrhcea,  and  that  in  children  under  one  year.  In  this  re- 

spect, Leicester  was  exceptionally  high,  Eilinburgli  and  .Aberdeen  excep- 

tionally low.  Every  Scotch  town,  in  fact,  had  a  lower  death-rate  from 

diarrhcea  than  the  English  ones,  whose  temperatures  wcr<iall  higher. 

SCARLET  FEVER  I.N  LONDON. 

At  the  Last  meeting  of  the  Scottish  Meteorological  .Society,  Dr.  Arthur 

Mitchell  read  a  paper  on  Eiiidemics  of  Scarlet  Fever,  the  result  of  an 

inquiry  into  the  scarlet  fever  epidemics  of  London  during  the  last 

thirty-five  years.  There  had  been  six  epidemics  during  that  time,  of 
which  two  remained  at  a  maximum  for  nearly  twelve  months;  in  three, 

the  maximum  being  readied,  there  was  an  immediate  and  steady  de- 

cline. The  curve  for  the  thirty-five  years  showed  the  prevalence  of  the 
epidemic  to  be  steadily  ami  distinctly  below  its  mean  from  January  to 

the  end  of  August,  and  above  its  mean  during  the  rest  of  the  year  ; 

and,  with  the  average  thus  brought  out,  the  curves  for  the  several 

periods,  and  even  those  of  single  years,  substantially  corresponded. 

NEW  FEVER  HOSI'ITAI.  lOR  TIIE  SUnfRllS  OF  ni.ASCOW. 

The  foundation  stone  of  a  combination  fever  hospital  for  the  burghs 

of  Partick,  Ilillhead,  and  Monyhill  wa^  laid  last  week.  The  site  of  ihc 

building  is  at  Knightswood,  in  close  proximity  to  each  of  the  burghs. 

When  completed,  it  will  be  capable  of  holding  seventy  p.atients,  while 

the  ground  surrounding  and  belonging  to  the  institution  will  admit  of 

its  being  greatly  enlarged,  should  occasion  render  it  necessary.  The 
cost  of  the  building  will  be  about  ;^io,ooo. 

DINNER   TO   DR.    LOWE. 

Dr.  Lowe,  the  President  of  the  Edinburgh  College  of  Physicians,  was 

last  week  entertained  to  dinner  by  a  large  party  of  his  professional  and 

other  friends  :  the  occasion  for  the  demonstration  being  the  fact  that 

Dr.  Lowe  is  about  to  leave  IMinburgh.  Sir  Robert  Chrislison  was  in 

the  chair  ;  and  a  number  of  the  leading  members  of  the  profession  were 

present.  The  chairman,  in  proposing  the  toast  of  the  evening,  assured 
Dr.  Lowe  that,  wherever  he  might  take  up  his  abode  for  the  future,  he 

would  carry  with  him  the  warmest  wishes  for  his  welfare  of  the  numeious 

friends  he  had  left  behind  him  in  Edinburgh. 

NEW  WATER-WORKS  FOR  DUNDEE. 

After  a  long  series  of  local  and  parliamentary  contests,  the  town  of 
Dundee  is  about  to  tap  a  new  reservoir,  which  is  expected  to  supply 

all  possible  wants  of  the  town  for  a  very  Icmg  time  to  come.  As  lately  as 

1848,  this  burgh-was  dependent  for  its  supply  of  water  upon  scanty  public 
wells  and  peripatetic  vendors  at  one  halfjienny  a  pitcher.  A  company 

was  formed  in  1S44,  and  opened  a  su|iply  from  Monikie,  about  ten 

miles  from  Dundee,  in  1S4S,  calculated  to  supply  jo.ooo.  With  the 

rapid  growth  of  the  poinilation  and  manufactures,  a  larger  supply  be- 
came necessary,  and  small  additional  works  were  opened  in  1S68.  By 

this  time,  the  population  of  the  town  and  suburbs,  including  Broughly 

Ferry,  had  increased  to  140,000,  or  just  double  the  number  originally 

jnovided  for.  In  1S69,  the  town  council  took  over  the  waterworks  into 
their  own  hands,  and  set  about  looking  for  a  fresh  source  of  supply. 

The  place  fixed  upon  wjis  the  Loch  of  Lintrathen,  which  is  principally 
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supplied  by  the  River  ̂ lelgani,  and  this  was  accordingly  dammed  up  and 

enlarged  into  an  extensive  reservoir;  itsdis'ance  is  eighteen  miles  from 
Dundee.  When  filled  to  the  level  of  twenty  feet  above  the  ordinary 

summer  level  of  the  loch,  the  reservoir  will  contain  250,000,000  cubic 

feet,  or  1,542,000,000  gallons  of  water.  It  is  situated  at  the  height  of 

676  feet  above  the  level  of  the  sea.  The  pipe  is  twenty-seven  inches  in 

diameter,  and  is  calculated  to  supply  a  first  instalment  of  8,000,000 

gallons  a  day.  The  works  are  now  nearly  complete,  and  «iU  be  shortly 

opened. 

DR.  YELLOWLEES'  LECTirRES  OS  INSANITY  IN  GLASGOW 
UNIVERSITY. 

Oi'R  Glasgow  correspondent  writes ;  —These  lectures,  whose  commence- 

ment we  noticed  a  few  months  ago,  were  brought  to  a  pleasant  termina- 
tion by  the  presentation  of  an  address  to  Dr.  Vellowlees  on  Saturday 

last.  At  the  beginning  of  the  session,  an  invitation  was  issued  to  the 

members  of  the  medical  profession  ;  and,  in  the  address,  those  who 

attended  expressed  the  pleasure  they  had  experienced,  and  the  benefit 

they  had  derived  from  the  lectures.  They  particularly  noticed  the  great 

advantages  from  the  actual  study  of  cases  at  the  asylum,  and  commented 

very  favourably  on  Dr.  Yellowlees'  skill  as  a  clinical  teacher. 

IRELAND. 

ZYMOTIC  DISE.VSES  IN  BELFAST. 

DURI.NC  the  second  quarter  of  the  year,  114  deaths  took  place  from 

measles,  88  from  scailatina,  39  from  fever,  30  from  diarrhtta,  27  from 

whooping-cough,  10  from  small-pox,  and  6  from  diphtheria;  the  deaths 
from  the  principal  zymotic  diseases  thus  amounting  to  314,  or  23.6  of 

the  total  deaths  registered.  The  insanitary  condition  of  Belfast,  especi- 
ally the  impurity  of  the  water  supplied,  and  the  overcrowding  of  the 

poorer  classes,  sufficiently  explain  the  high  death-rate  from  preventable 
diseases. 

.\  FILTHY  SPOT. 

The  sanitary  condition  of  Borrisoleigh,  in  theThurles  union,  has  lately 

been  brought  under  the  notice  of  the  Local  Government  Board  by  a 

resident,  who  complains  of  it  as  "the  most  filthy  spot  in  Ireland"; 
and,  referring  to  the  water-supply,  states  that  there  is  no  water  for  the 

use  of  the  inhabitants,  except  what  'v,  filtered 'Wj  passing  through  three 
water-closets.  This  filtration,  as  it  is  termed,  is  r.alher  a  peculiar  one, 
and  one  not  very  desirable  in  a  sanitary  point  of  view  ;  and  the  Local 
Government  Board  have  referred  the  matter  for  the  consideration  of  the 

guardians,  who,  it  is  to  be  hoped,  will  speedily  put  an  end  to  such  a 
disgraceful  condition  of  matters. 

PAUPER  .NURSING. 

In  a  recent  charge  ofmanslaughter  against  a  nurse  of  the  Limerick  Union 

for  negligence,  whereby  a  fever-patient  lost  his  life,  although  the  charge 
broke  down,  some  peculiar  circumstances  in  the  management  of  this 

workhouse  were  brought  to  light.  It  seems  that,  during  the  time  this 

fever-patient  and  thirty  others  inhabited  the  ward,  the  night-nursing 
was  performed  by  the  prisoner,  assisted  by  a  pauper  girl ;  the  nurse 

could  not  read  nor  write,  and  yet  was  supposed  to  be  able  to  administer 

the  various  medicines  prescribed  by  the  medical  man ;  there  was,  also,  no 

clock  in  the  ward  or  corridor  to  tell  the  hours.  The  judge  who  tried 

the  case  hoped  that  the  trial  would  have  the  efi'ect  of  awakening  the 
guardians  to  the  necessity  of  making  considerable  changes  in  the  man- 

agement of  the  workhouse,  and  especially  the  hospital  portion,  an 

opinion  in  which  few  will  differ  from  his  lordship. 

HEALTH  OF  DUBLIN  :  QUARTERLY  REPORT. 

The  births  registered  in  Dublin  during  the  quarter  ended  3rd  July 

amounted  to  2,194,  being  equal  to  .an  annual  ratio  of  i  in  36,  or  28  in 

every  1,000  ;  and  the  deaths  to  1,906,  affording  an  annual  ratio  of  i  in 
41,  or  24  in  every  1,000.  There  was  a  considerable  decrease  as  regards 

the  mortality  from  zymotic  diseases,  the  number  being  251,  or  72  under 

that  in  the  preceding  quarter,  and  166  less  than  in  the  corresponding 

quarter  of  last  year.  Scarlet-fever  caused  42  deaths  ;  fever,  only  51  ; 

small-pox,  2  ;  measles,  6 ;  diphtheria,  1 1 ;  croup,  20 ;  whooping-cough, 
9  ;  erysipelas,  13;  influenza,  7  ;  dysentery,  I ;  and  diarrhoea,  26.  The 
deaths  of  III  children  were  ascribed  to  convulsions;  bronchitis  caused 

253,  owing  to  the  inclement  weather ;  pneumonia,  79;  phthisis,  261 ; 

and  other  lung  affections,  35.  Apoplexy  proved  fatal  in  39  instances, 

paralysis  in  41 ;  whilst  other  brain  diseases  caused  64  deaths  ;  heart- 

disease  produced  109 ;  liver  disease,  26 ;  and  kidney  afiections,  28. 
The  rainfall  at  Dublin  during  the  quarter  measured  5.058  inches. 

MEDICAL    ADVERTISING. 

At  the  annual  meeting  of  the  South  Wales  and  Monmouthshire  Branch 
on  July    l6th,   the  subject  of  medical  advertisements    in   non-medical 
papers  was  introducetl   by  Mr.   Andrew  Davies,   and  discussed.     The 
following  resolution  was  carried  unanimously  : 

"That  this  Branch  desires  to  express  its  opinion  that  the  system 
permitted  by  many  authors  of  medical  works  of  advertising  their  works 
in  the  non-medical  papere  is  one  which,  being  open  to  much  abuse 

ought  to  be  discourai-ed  and  condemned." 

DEATHS   FROM   AN.^CSTHETICS. 

The  following  particulars  of  further  deaths  from  an.vstlietics  have 

reached  us  this  week. 

A  patient  died  on  the  i6th  instant,  under  the  inlluence  of  bichloride 

of  methylene,  at  the  Central  London  Ophthalmic  Hospital,  CJray's  Inn 
Road.  The  case  is  recorded  in  the  daily  papers  as  having  been  due  to 
chloroform.  The  man  was  a  healthy  looking  sailor,  aged  27,  who  was 

about  to  undergo  iridectomy.  I'reviously  to  the  operation,  he  was  care- 
fully examined  by  Dr.  WUkinson,  who  found  his  pulse  good,  and  his 

heart  acting  quietly  and  regularly.  The  man  appeared  quite  calm  and 

free  from  anxiety  respecting  the  operation.  The  "  machine"  spoken  of 
in  the  daily  papers  consists  of  a  truncated  cone  of  stiff  leather,  in  the 
top  of  which  a  loose  plug  of  cotton-wool  is  placed  ;  on  to  this  half  a 
drachm  of  bichloride  was  poured,  and,  after  a  minute  or  so,  when  the 

symptoms  of  laryngeal  irritation  were  subsiding,  a  drc\chm  was  added. 
The  patient  struggled  considerably,  though  not  more  than  mi"ht  have 
been  expected  from  a  man  of  his  physique,  but  at  last  sank  back, 
breathing  quietly.  He  was  now  lifted  up  by  the  shoulders  and  placed 

in  position,  as  during  his  struggles  he  had  nearly  slipped  oft"  the  table. 
Dr.  Wilkinson  now  noticed  that  the  man's  face  was  flushed  and  rather 
dusky,  that  his  breathing  was  slow  and  rather  stertorous,  and  that  his 
pulse  was  scarcely  perceptible.  From  the  commencement  of  the  in- 

halation to  the  appearance  of  these  symptoms,  between  four  and  five 
minutes  had  elapsed.  Artificial  respiration  was  at  once  commenced, 
and  persisted  in  for  about  twenty  minutes.  Galvanism,  etc.,  were  also 
used,  but  without  avail  ;  the  respiration  became  more  irregular,  the 
face  more  livid,  and  the  patient  died.  The  necropsy  gave  only  nega- 

tive results.  The  heart  appeared  healthy  ;  it  was  neither  spasmodically 
contracted  nor  unusually  relaxed  ;  it  contained  scarcely  any  blood.  The 
other  organs  were  also  healthy  ;  the  blood  was,  however,  everywhere 
very  dark  and  fluid. — A  death  occurred  under  very  similar  circum- 

stances at  the  same  hospital  about  fifteen  months  ago,  and  the  advice 
of  Dr.  B.  W.  Richardson  was  then  obtained,  in  the  hope  of  preventing 
a  repetition  of  such  an  occurrence. 

An  inquest,  reported  in  the  Times,  was  some  days  ago  held  at 

Addenbrooke's  Hospital,  Cambridge,  touching  the  death  of  Mrs. 
Ann  Shaw,  the  wife  of  an  nmkeeper  of  Soham,  Cambridgeshire, 
who  was  admitted  into  the  hospital  last  Wednesday,  suffering 
acutely  from  the  eftects  of  an  accident  to  one  of  her  eyes.  She 
was  told  that  nothing  would  give  her  relief  but  the  removal  of 
her  eye.  She  asked  for  chloroform  to  be  used,  but  died  while  under 
its  influence.  Professor  Humphry,  who  woukl  have  performed 
the  operation,  stated  that  the  chloroform  was  administered  by  Mr. 

\\'herry  with  great  care  and  caution.  Every  means  was  used  to  restore 
animation,  but  in  vain.  Professor  Humphry  thought  it  right  that  the 
public  should  know  that  persons  could  not  expect  to  have  the  benefits 
of  ana;sthesia  without  the  risks  attending  thereon.  All  agencies  for 
producing  unconsciousness  were  attended  with  some  danger. ,  The  jury 
returned  a  verdict  "That  deceased  died  while  under  the  influence  of 
chloroform,  and  that  the  same  was  carefully  and  properly  adminis- 

tered". 
Professor  Humphry's  remarks  are  always  carefully  thought  out,  and 
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in  this  case  convey  a  timely  intimation.  There  is,  however,  another 

question  of  importance  in  connection  with  these  deaths  whicli  we  have 

before  raised,  and  as  to  which  a  great  deal  of  evidence  has  been  collected 

in  our  columns.  Does  not  the  weight  of  evidence  tend  to  support  the 

belief  that  ether  and  nitrous  oxide  are  much  less  dangerous  ana-sthellcs 
than  chloroform?  And  if  so,  is  il  not  desirable  that  the  use  of  ether 

should  be  more  generally  substituted  for  that  of  chloroform?  \Vhcn 

we  agitated  this  question  very  freely  a  coujile  of  years  since,  ether 

was  hardly  at  all  used  as  an  anxsthelic  .agent  in  this  country,  having 

been  superseded  by  chloroform.  We  believe  that  it  is  now  very 

largely  used,  both  in  hospital  and  in  private  practice  ;  operators  sucli 

as  Dr.  Keith,  and  lately  Mr.  Pollock,  and  anaisthetisers  of  such 

experience  as  Mr.  Clover,  have  reported  most  favourably  on  it.  We 

should  be  glad  that  this  sulijcct,  which  we  have  never  ceased  now 

for  some  years  to  press  upon  professional  attention,  should  continue 

to  receive  study.  It  is  one  of  which  Ihe  importance  morally  and  scien- 

tifically is  so  apparent,  that  it  needs  few  words  to  impress  it.  With  a 

view  lo  hasten  its  solution,  we  would  suggest  that  it  might  with  advan- 

tage be  sjiecially  discussed  at  the  approaching  meeting  in  Edinburgh  ; 
and  that  either  through  the  agency  of  the  .Scientific  Grants  Committee, 

or  by  the  me.ins  of  a  Committee  specially  appointed  by  the  .Surgical 

.Seclion,  steps  should  be  taken  for  searching  investigation  and  conjoint 
inquiry  into  the  relative  safety  of  ether  and  chloroform,  and  the  extent 

to  which  ether  and  nitrous  oxide  gas  can  be  substituted  in  the  various 
classes  of  surgical  operations  for  chloroform. 

.Since  the  above  was  written,  Mr.  Pollock  has  addressed  the  Times 

on  the  subject.  lie  very  broadly  indicates  a  public  and  judicial  cen- 

sure of  practitioners  employing  chloroform,  and  suggests  that  ether  is 

absolutely  without  risk.  The  place  in  which  these  suggestions  are 

made  seems  to  be  ill  selected,  and  the  imputations  on  his  professional 

brethren  appear  to  go  further  than  would  be  expected  from  a  surgeon 

of  Mr.  Pollock's  caution  and  judgment.  Mr.  Pollock  concludes  his 
letter  as  follows. 

Chloroform  acts  directly  on  the  heart,  and  with  little  notice,  by  stop- 
ping its  action,  d^estroys  life.  Kther  could  be  made  to  kill,  just  ̂ s  hold- 

ing a  man's  head  under  the  water  will  do,  by  producing  suftbcation  ; 
but  it  is  a  stimulant  to  the  heart's  action.  1  have  no  desire,  however, 
to  enter  into  a  physiological  dissertation  on  this  subject.  Suffice  it  to 
say  that,  if  the  use  of  one  anesthetic  is  dangerous  and  that  of  the  other 
safe,  it  behoves  us  to  employ  alone  that  which  is  safe.  Is  it  not  almost 
criminal  to  venture  on  that  which  is  not  safe  ? 

I  ought  perhaps  to  apologise  for  intruding  a  professional  question  on 
a  non-professional  journal ;  but  one  must  employ  a  big  hammer  to  drive 
a  large  nail  through  a  thick  piece  of  wood.  We  have  some  very  thick 
pieces  of  wooil  to  deal  with.  The  (juestion  has  been  brought  forward 
in  the  le.iding  medical  journals  of  the  day  ;  and  yet  within  one  week 
we  read  of  the  loss  of  two  lives,  which,  I  say  it  with  regret,  might  not 
have  occurred  had  ether  been  employed  in  place  of  chloroform.  I, 
therefore,  seek  the  aid  of  your  great  inlluence  to  bring  to  the  mind  of 
the  public,  as  well  as  the  profession  generally,  the  importance  of  a  cor- 

rect knowledge  on  this  subject. 

It  IS  a  big  subject.  It  is  a  question  between  living  or  dying.  If  our 
judges,  coroners,  and  magistrates,  if  the  members  of  the  b.ar  and  the 

public,  were  once  satisfied  of  the  danger  of  the  one  and  the  safety  of 
the  other,  I  need  not  pause  to  inquire  what  may  be  the  position  of  that 
man  who  is  hereafter  unfortunate  enough  to  lose  a  patient  under  the 
inlluence  of  chloroform. 

I  have  no  personal  interest  in  this  question.  I  write  purely  for  the 
sake  of  those  who  may  require  and  those  who  may  be  called  upon  to 
administer  ancesthetics,  with  the  hope  that  we  may  see  abolished  the 
use  of  that  which  is  proved  to  be  occasionally  fatal  for  that  which  is 
known  to  be  safe  and  efficacious. 

By  your  inserting  this  letter,  you  may  do  much  to  carry  out  this 
object,  and  help  to  put  a  stop  to  the  records  of  "  Death  from  misad- 

venture" (see  the  Times)  when  an  an.esthetic  has  been  administered. 
He  seems  here  to  imply  that  his  professional  brethren,  including 

many  eminent  hospital  surgeons,  are  such  "  very  thick  pieces  of  wood", 
that  nothing  short  of  penal  threats  in  the  Times,  and  the  fear  of  magis- 

trates (convinced  by  Mr.  Pollock),  can  induce  them  to  make  up  their 
minds  on  a  scientific  question.  He  cannot  really  mean  this.  Such  a 

letter  from  Mr.  Pollock  is  "  like  a  pistol-shot  from  a  rose-bud''  ;  and 

those  whom  it  hurls  will  hardly  know  whether  they  are  most  pained  or 

astonished.  Surely  Mr.  Pollock  must  have  regretted  this  letter  when 
he  read  it  next  morning  in  the  Times. 

UNQUALIFIED  PRACTITIONERS. 

A.N   inquest,  which  has  excited  much  interest,  was  resumed  this  week 
at    the   Court    House,   Islington,  before  Dr.  Ilardwicke,  Coroner   for 
Central  Middlesex,  and  his  deputy,  Mr.  Danford  Thomas,  on  the  body 
of  p;mma  Jane  Plain,  aged  nine  months,  who  is  alleged  to  have  died 

from  the  eft'ects  of  a  medicine  administered  to  her  by  the  owner  of  a 
"provident   dispensary",  a   nonqualified  medical  practitioner.       The 

jjrevious  proceedings  were  reported  in  the  Tiw/w  of 'I'uesday  last.     Mr. 
Hrown  and  Mr.  Sclaler  attended  on  the  part  of  the  Hiicish  Medical  De- 

fence Association,  and  Mr.  Merriman,  solicitor,  represented  Mr.  Hugh 

Ker  of  the  Copenhagen  .Street  "Provident  Dispensary".    The  previous 
evidence  went  to  show  that  the  deceased,  usually  a  remarkably  healthy 
child,  was   taken    ill  a  fortnight  ago.      The  next   morning,  the  mother 
took  the  deceased  to  the  dispensary,  and  Mr.  Ker  prescribed  medicine. 
It  took  three  doses,  but  expired  on  the  following  morning.     When  the 
chilli  was  dying,  the  father  went  to  the  dispensary  and  asked  Mr.  Ker 
to  come  and  see  it,  but  he  referred  him  to  Mr.  Kane  of  Offord  Road. 

The  latter  said  the  medicine  was  "  queer-looking  stufl",  and  he  took  it 
away  with  him.     It  was  slated  that  Mr.  Ker  had  previously  attended 

patients   in   Mr.  Plain's  house  for  fever  and  a  woman  in   confinement, 
and  was  supposed  to  be  a  qualified  medical  roan.     Mr.  Derry  Jones, 
who  had  been  directed  to  make  a /Oi/ ww/t/;/ examination,  expressed 
his  conviction   that   the  cause  of  death  was  diarrhrea,  but  in  a  form 
amenable  to   proper  treatment.       He    had    examined    the    medicine, 

and  found  it  to  be  "liquor  ammonia;  acetalis",  with  excess  of  ammonia. 
That  was  not  a  proper  medicine  for  such  a  case.     Infiammation  might 
have   been   caused  by  the  excess  of  ammonia.     Il  would,  no  doubt, 
have  acted  as  an  irritant  ;  but  he  could  not  positively  say  that  death 
had  been  accelerated  thereby.     Mr.  Thomas  James  Kane,  of  Offord 

Koad,    Barnsbury,   said   he  saw  the  deceased  about    half-past    10   011 
the  morning  of  the  Wednesday,  and  it  had  been  dead  about  an  hour 
and  a  half.      He  understood  that   he   had   been  called   at   the  request 
of  Mr.  Ker,  of  the  Copenhagen  Street  Dispensary.     He  declined  lo 
give  a  certificate  as  to  the  death,   as  he  knew  nothing  of   the  case. 
He  had  no  connection  with  Mr.  Ker  or  his  dispensary,  though  on  one 
occasion  he  indiscreetly  gave  him  four  or  five  of  his  cards.     Mr.  Ker 
never  acted  as  his  assistant,  nor  did  he  ever  see  any  patients  at  the 
request  of  Mr.  Ker,  except  in  this  ca.se.     Mr.  Derry  Jones,  recalled, 
adhered  to  his  previous  statement  that  the  medicine  was  an  improper 
medicine  in  the  case.     To  combat   this,  Mr.  Merriman  read  extracts 

from  Tanner's  Practiee  of  S^ledicine  and  a  work  by  Sir  Thomas  Watson. 
Mr.  Jones  admitted  that  they  were  good  authorities,  but  ̂ minted  out 
that  the  admixtures  they  referred  lo  were  not  applicable  to  children  of 
such  tender  years,  and  said  it  would  have  been  more  to   the  purpose 
hail  his  interrogator  quoted  from  more  modem  works,  with  respect  to 
children  specially  in  such  cases.     Mr.  Hugh  Ker  said  he  livetl  at   1 10, 
Copenhagen  Street,  and  kept   the  provident  dispensary.     He  had  no 
medical  qualification.     He  attended  lectures  at  the  Manchester  Royal 
Infirmary,  but  did  not  go  through  the   full  course.     In  1S59,  he  had 
studied  under  a    properly  qualified  medical   man   at    Mansfield.     In 
answer  to  questions  put  by  the  coroner  and  the  jury,  as  to  whether  he 
h.ad  any  ciualified  assistant  at  the  Copenhagen  .Street  Dispen.sarj%  Mr. 
Ker  said  that,  acting  upon  the  advice  of  his  solicitor,  he  declined  to 
answer  them,  as  he  considered  them  not  relevant  to  the  intjuiry.     He 

saw  the  deceased   at   the  dispensary,  and    it  was  sulTering  from   ex- 
haustion.    He  prescribed  for  it,  and  heard  that  it  had  died  on  the  fol- 

lowing morning.     He  was  not  asked  to  give  a  certificate,  and  he  was 
not  in  the  habit  of  giving  certificates.     The  coroner  asked  what   he 
dill  if  a  person  died  under  his  care.     Mr.  Ker  refused  to  answer  the 
question.     In  reply  to  the  jury,  he  admittixl  he  had  attended  a  fever 
case  and  a  woman  in  confinement  at  the  same  house  \\  here  the  deceased 

died,  but  he  denied  that  he  represented  himself  as  a  qualified  medical 

man.     He  had  some  cards  of  Dr.  Kane's,  but  there  was  no  undei'stand- 
ing  between    them.     Over  his   shop  in  Copenhagen  Street  were  the 

words  "  Provident  Dispensar)".    On  a  side  window  w.is  written  "Sur- 

gical 0|>erations".     He  attended  simple  cases  ;  but,  «hen  they  were 
serious,  he  got  a  qualified    man    to    attend.     He   admitted    that    the 
medicine  produced  was  the  same  he  had  prescribed  for  the  deceased. 
Il  was  a  lime  mixture,  with  an  excess  of  ammonia  given  as  a  stimu- 

lant.    The  jury  returned  the  following  verdict  : — "  That  Emma  Jane 

Plain  died  from  the  mortal  eft'ects  of  diarrhrea,  and  that  such  death  was 
from  natural  causes  ;  but  the  jury  desire  to  draw  attention  to  the  fact, 
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that  the  deceased  received  medical  treatment  at  a  dispensary  in 

Copenhagen  Street,  where  medicines  were  administered  by  an  irre- 
sponsible unqualified  medical  practitioner.  The  jury  further  wish  to 

add  that  a  dispensary  under  unqualified  medical  men,  and  under  the 
management  of  irresponsible  persons,  must  be  fraught  with  danger  to 

the  community." 

IN   MEMORIAM.— T.  F.   CLARKE. 

Oi'R  obituary  columns  recently  recorded  the  dealli  of  a  medical  veteran 
who  was  for  thirty  years  kno\\n  as  ''Clarke  of  the  J.anct'C\  but  ended  his 
days  as  "Clarke  of  the  Medical  Times".  Mr.  J.  F.  Clarke  of  Gerrard 
Street  was  one  of  the  most  familiar  figures  in  metropolitan  medical 

gatherings  for  the  last  forty  years,  and  there  are  few  of  his  own  genera- 
tion who  will  not  be  ready  to  do  justice  to  his  rare  combination  of  good 

qualities  and  pleasant  endowments.  He  had  a  sprightly  wit,  and  a 
kindly  generous  nature.  Of  a  poetic  and  vivacious  turn,  his  writing 
was  never  dull ;  and  in  his  best  days,  and  under  his  best  inspirations, 
he  often  rose  to  something  like  eloquence.  His  grand  quality  was 
fidelity,  and  the  star  of  his  faith  was  the  late  Mr.  Wakley.  He  had 
worked  for  him  and  fought  for  him,  and  shared  his  hopes,  troubles, 
defeats,  and  victories.  lie  loved  to  tell,  and  often  renewed  the  plea- 

sure, of  the  early  days  when  nearly  everything  was  wanting  to  success, 
wlien  the  printers  had  no  copy,  when  funds  were  scarce,  and  when 
professional  wrath  was  unbounded.  But  Clarke  never  wavered  in  his 
allegiance;  and,  during  the  lifetime  of  his  chief,  his  purse,  his  labour, 
his  time,  and  his  whole  heait,  were  always  at  the  command  of  the  man 
whom  he  served  and  the  journal  \\\\.\\  which  he  identified  the  work  of 
his  life.  ̂ Vhen  times  clianged  ant.1  his  chief  had  gone  to  rest,  and  he 
found  himself  stranded  and  laid  up,  he  did  not  acquiesce  in  the  decree, 
but  determined  to  die,  as  he  had  lived,  a  journalist,  though  under  other 
colours.  The  pages  of  the  Medical  Tivtes  and  Gazette  have  during  the 
last  few  years  often  owed  much  to  his  bright  touch.  His  reminiscences 
of  professional  life  published  there  are  spirited,  lively,  and  truthful ; 
and  they  abound  in  discriminating  judgments.  He  had  the  rare  gift 
of  burying  enmities  with  a  kindly  jest  ;  his  heart  was  too  warm  not  to 
respond  to  advances,  to  forgive  injuries,  and  to  overlook  slights. 
There  are  many  eminent  men  in  the  profession  who  owe  him  much  ; 
there  are  few  who  will  not  remember  him  as  a  man  who  played  a 
manly  part  tlirough  many  difficult  scenes,  who  was  ever  ready  to  assist 
any  good  cause,  and  whose  pen  has  for  forty  years  helped  on  the 
changes  which  separate  the  medical  institutions  of  this  day  from  those 
of  his  early  life  as  by  a  century  of  progress.  His  later  years  were 
clouded  by  a  sense  of  ingratitude  in  quarters  where  he  had  least 
expected  it ;  but  this  did  not  embitter  him,  although  he  often  com- 

plained of  it  ;  and  to  the  last  he  retained  the  generous,  loving,  faithful 
nature  which  all  who  remember  him  will  always  identify  with  the 
name  of  James  Fernandez  Clarke. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Movements  of  Army  Medical  Officers. — Surgeon-General  J. 
C.  Brown,  C.B.,  Indian  Medical  Service,  Honorary  Surgeon  to  Her 
Majesty,  is  allowed  leave  of  absence  for  six  months,  from  such  date  as 

he  may  avail  himself  of  it,  to  visit  the  hills  on  medical  certificate. — 
Her  Majesty  has  been  pleased  to  appoint  Surgeon  II.  A.  C.  Gray, 

M.D. ,  to  be  a  Surgeon  in  Her  Majesty's  Indian  military  forces  at  the 
Presidency  of  Bengal. — The  following  arrangements  have  been  made 
in  India.  Surgeon-Major  C.  Smith,  M.D.,  to  be  garrison-surgeon  at 
Bangalore. — Surgeon  (local  rank  Surgeon-Major)  F,  Prout,  from  me- 

dical charge  detachment  43rd  Foot,  Calicut,  to  general  duty,  Madras, 

when  relieved  by  Surgeon  Stewart. — Surgeon  A.  Brebner,  M.D.,  from 
A  Battery  9th  Brigade  Royal  Artillery,  to  B  Battery  C  Brigade  Royal 
Horse  Artillery,  and  medical  charge  of  head-quarters  20th  Brigade 
Royal  Artillery,  %ice  Illingworth. — Surgeon  J.  Barker,  from  doing 
duty  76th  Regiment,  to  A  Battery  9th  Brigade  Royal  Artillery,  t'ice 
Brebner. — Surgeon-Major  J.  A.  Illingworth  is  transferred  to  the  Bengal 
command.  The  following  orders  by  the  Madras  Government  have 
been  confirmed.  Surgeon  H.  N.  L.  James,  M.D.,  from  medical 
charge  detachment  89th  Regiment,  Port  Blair,  to  general  duty,  Burmah 

Circle. — Surgeon  W.  Finlay,  from  general  duty,  Burmah  Circle,  to 
medical  charge  detachment  89th  Regiment,  Port  Blair. — Surgeon- 
Major  D.  M.  Davidson,  M.D.  (Madras  Army)  has  obtained  furlough 
to  England,  to  appear  before  a  medical  board. — Surgeon  \V.  Price,  in 
medical  charge  loth  X.I.,  Bombay,  has  obtained  leave  of  absence, 
preparatory  to  furlough  to  Europe,  for  thirty  days. 

ASSOCIATION  INTELLIGENCE. 
PROCEEDINGS   OF   THE   COMMITTEE   OF   COUNCIL. 

At  a  Meeting  of  the  Committee  of  Council,  held  at  the  Queen's  Hotel' 
Birmingham,  July  13th,  1S75.  Present:  Dr.  Sibson,  F.R.S.,  in  the 
chair;  Dr.  Falconer  (Treasurer);  Mr.  Alfred  Baker,  Sir  J.  Cordy  Bur- 

rows, Mr.  Callender,  F.  R.S.,  Dr.  Alfred  Carpenter,  Dr.  Charles  Chad- 
wick,  Dr.  R.  Farquharson,  Dr.  B.  Foster,  Mr.  R.  S.  Fowler,  Dr.  E. 

L.  Fox,  Mr.  T-  R.  Humphreys,  Mr.  W.  D.  Husband,  Mr.  T.  V.  Jack- 

son, Dr.  T.  E'yton  Jones,  Mr.  F.  E.  Manby,  Mr.  R.  H.  B.  Nicholson, Dr.  W.  Procter,  Dr.  J.  Sawyer,  Dr.  Shettle,  Mr.  T.  Heckstall  Smith, 
Dr.  A.  B.  Steele,  Dr.  T.  Underbill,  Dr.  W.  F.  Wade,  Dr.  E.  Waters 

(Chester),  Mr.  C.  G.  Wheelhouse.  Dr.  E.  Wilkinson. 
The  minutes  of  the  last  meeting  were  taken  as  read. 

Read  letters  of  apology  for  non-attendance  from  Mr.  George  Southam 
and  Dr.  F.  Bateman. 

Resohed — That  the  members  of  the  Committee  of  Council  of  the 
British  Medical  Association  desire  to  express  their  deep  regret  at  the 

serious  illness  which  has  befallen  Mr.  Southam,  and  their  warm  sym- 
pathy with  him  on  his  present  disability.  They  trust  that,  with  im- 

proved healtli,  Mr.  Southam  may  again  co-operate  with  them  in  con- 
ducting the  business  of  a  Society  in  which  he  has  displayed  deep  in- 

terest ;  and  they  congratulate  him  on  the  progress  which  has  been  made 
during  his  tenure  of  office  as  President  of  Council  in  the  prosperity, 
numerical  and  financial,  of  the  Association,  and  the  recognised  legal 

status  acquired  by  its  Act  of  Incorporation. 
Resolved — That  Dr.  Sibson  be  requested,  in  the  absence  of  the  Pre- 

sident of  the  Council,  to  take  the  chair. 
Resolved — That,  with  the  exception  of  one,  the  whole  of  the  candi- 

dates nominated  for  election  be,  and  they  are  hereby,  elected  members 
of  the  British  Medical  Association. 

Read  resolution  from  the  Metropolitan  Counties  Branch,  of  which  the 
following  is  a  copy  : 

"  That  the  Committee  of  Council  of  the  British  Medical  Associa- 
tion be  requested  to  appoint  a  special  Committee  to  consider  the  ad- 

visability of  legislative  restriciions  for  habitual  drunkards." 
Resolved — That  Dr.  Stewart,  Mr.  W.  C.  Garman,  Dr.  Farquharson, 

Dr.  Bodington,  Mr.  Nicholson,  Dr.  Carpenter,  and  Dr.  Foster,  be  a 
.Subcommittee,  in  accordance  with  the  request  of  the  resolution. 

Read  letter  from  Dr.  Wolfe,  Glasgow,  upon  the  formation  of  a  Scotch  • 
Medical  Association. 

Resolved — That  where  there  is  no  Branch  of  the  Association  already 
formed  in  Scotland,  the  Committee  of  Council  will,  with  gre.at  pleasure, 
assist  in  the  formation  of  a  Branch,  and  that  Dr.  Wolfe  be  informed 
that  any  twenty  or  more  members  can  unite  for  the  purpose  of  forming 
a  Branch  of  the  British  Medical  Association. 

Read  letter  from  Dr.  Stewart,  and  enclosed  abstract,  of  which  the 
following  is  a  copy  : 

"75,  Grosvenor  Street,  W.,  July  12th,  1875. 
"  Mr.  President  and  Gentlemen, — My  connection  with  the  Committee 

of  Council  of  the  British  Medical  Association  being  now  at  an  end,  I 
have  requested  Dr.  Sibson,  as  my  old  and  valued  friend  and  as 
treasurer  of  the  fund  with  which  my  name  is  connected,  to  be  the  bearer 
of  this  communication. 

"A  large  sum  of  money  having  been  contributed,  chiefly  by  members 
of  the  British  Medical  Association,  with  the  view  of  manifesting  their 
friendly  feelings  towards  myself,  they  have  most  kindly  jjermitted  me 

to  appropriate  ;^400  of  the  amount  thus  realised  to  the  lormation  of  a 
fund  for  the  recognition  and  encouragement  of  important  researches  into 
the  origin,  spread,  and  prevention  of  ejiidemic  disease,  and  have 
adopted  certain  rules,  in  accordance  with  which  it  shall  be  regulated. 

"And  as  we  know  of  no  other  body  to  whom  we  could  with  more 
perfect  confidence  entrust  the  management  of  such  a  fund,  the  Com- 

mittee which  has  called  it  into  existence  and  myself  unite  in  earnestly 
requesting  the  Committee  of  Council  to  accept  the  responsibility  of  its 
administration. 

"  I  have  the  honour  to  be,  Mr.  President  and  Gentlemen, 
"  Yours  very  faithfully  and  gratefully, "A.  P.  Stewart. 

"  To  the  President  and  Committee  of  Council 

of  the  British  Medical  Association." 
[Extract  from  British  Medical  Journal,  April  3rd,  page  456, 

meeting  of  Committee  re  "  Stewart  Grant".] 
"  Dr.  Stewart  consents  to  allow  a  small  part  of  the  amount  subscribed 

to  be  expended  on  a  personal  gift ;  but  he  desires  that  the  bulk  of  the 
fund  be  applied  in  establishing  a  grant  which  shall  be  in  the  gift  of  the 
Committee  of  Council  of  the  British  Medical   Association.     It  was 
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agreed  that  this  fund  should  be  called  tlie  '  Stewart  Grant';  and  the 
following  scheme  for  its  application,  suggested  by  Dr.  Stewart,  was 
submitted  to  the  meeting  and  aiproveil. 

"  I.  The  object  of  the  Stewart  Grant  shall  be  to  encourage  researches 
into  the  origin,  spread,  and  prevention  of  epidemic  disease,  or  such 
cognate  subjects  as  the  Committee  of  Council  of  the  British  Medical 
Association  may  from  time  to  time,  after  due  deliberation,  determine. 

"2.  For  this  end,  the  funds  shall  \k  invested  in  the  names  of  three 
trustees,  to  be  appointed  by  the  Committee  of  Council  of  the  Associa- 
tion. 

"3.  The  accumulated  interest  shall  be  given  biennially,  or  less  fre- 
quently :  Firstly,  and  as  a  general  rule,  in  recognition  of  important 

work  already  done  by  such  person  or  persons  as  the  Committee  of 
Council  of  the  British  Medical  Association,  or  a  Committee  ajipointed 
by  tliem  for  such  purpose,  shall  deem  most  deserving,  with  a  view  to 
the  continuance  by  such  person  or  persons  of  like  researches  in  the  same 
direction;  or,  secondly,  as  an  encouragement  to  such  person  or  persons 
as  the  Committee  of  Council  or  a  Committee  by  them  appointed  shall 
consider  exceptionally  qualified  to  undertake  the  investigation  of  such 
question  or  questions  as  shall  appear  likely  to  lead  to  further  important 

results." 
j?t-.wfotv/— That  the  thanks  of  the  Committee  of  Council  be  given  to 

Dr.  Stewart  for  his  disinterested  disposal  of  the  large  proportion  of  the 
sum  subscribed  for  his  testimonial  and  trust,  and  that  his  offer  be 

hereby  accepted.  That  Dr.  .Stewart  lie  fuitlier  informed  that  a  Com- 
mittee will  be  appointed  to  devise  a  sclieme  for  carrying  out  his  inten- 

tions, which  will  report  to  the  next  meeting  of  the  Committee  of  Coun- 
cil at  Edinburgh,  when  the  Committee  of  Council  will  again  communi- 

cate witli  Dr.  Stewart. 

Dr.  Sibson,  on  behalf  of  Dr.  Stewart,  then  handed  a  cheque  for  £a,<m 
to  the  Treasurer  of  the  Association. 

A'<jo/r<v/— That  Dr.  Sibson,  Dr.  Chadwick,  Dr.  Wade,  Mr.  Heckstall 
Smith,  and  Dr.  Wilkinson,  be  requested  to  act  as  the  Subcommittee  to 
consider  and  report  in  accordance  with  tlie  foregoing  resolution. 

Read  Minutes  of  the  Journal  and  F'inance  Committee  of  the  13th 
July. 

Resolved— 'X\\3X  the  Minutes  of  the  Journal  and  Finance  Committee 
of  this  day's  date  be  approved,  and  the  recommendations  carried  into effect. 

Read  resolution  of  the  Council  of  the  Metropolitan  Counties  Branch  : 

"That  in  the  opinion  of  this  Council  it  is  advisable — 
"  I.  That  no  person  resident  in  tlie  United  Kingdom  should  be  ad- mitted as  a  member  of  the  British  Medical  Association  unless  either 

registered'  under  the  Medical  Act,  or  possessing  a  qualification  entitling to  registration. 

"  2.  That  the  names  of  persons  proposed  for  admission  to  the  Associ- 
ation througli  the  Committee  of  Council  should  be  submitted  for  exa- 

mination to  the  Council  of  the  district  in  which  they  reside,  previously 

to  their  election  being  decided  on." 
Resolved — That  the  Committee  of  Council  are  unable  to  see  the  ne- 

cessity for  alteration  of  the  present  mode  of  election. 

The  Committee  then  proceeded  to  consider  the  By-Laws  proposed. 
Resolved — That  the  by-laws,  as  amended,  be  approved,  and  placed 

before  the  Annual  Meeting  in  August  next  for  adoption,  in  accordance 
with  the  instructions  of  the  last  Annual  Meeting  held  at  Norwich, 
August  1S74. 

Report  of  attendances  of  the  twenty  elected  members  of  the  Com- 
mittee of  Council  was  then  read,  of  whicli  the  following  is  a  copy,  viz. : 

List  of  Attenditnees  for  the  year  1874-5  of  the  20  members  elected  by  the 
Council. 

IiIEETINCS   6. 

Foster,  Dr.  B.,  Birmingham   ...  5     Wade,  Dr.  W.  F.,  Birmingham  3 

Wilkinson,    Dr.     Eason,     Man-         Burrows,  Sir  J.  C,  Brighton  ...   2 
Chester    5     Quain,  Dr.  K.,  F. R.S    2 

Callender,  G.  W.,  Esq.,  F.R.S.  4     Underhil),  Dr.  T.,  West  Brom- 
Carpenter,  Dr.  A.,  Croydon    ...  4         wich        2 
Fox,  Dr.  E.  L.,  Bristol       4     Bastian,  Dr.  II.  C,  F.R.S.    ...   I 

Manby,    F.   E.,    Esq.,   Wolvcr-         Bateman,  Dr.  !•'.,  Norwich     i 
hampton    4     Hill,  Berkeley,  Esq     i 

Smith,  T.  H.,   Esq.,   St.  Mary         Smart,  Insp. -Gen.,  M.D.,  Naval 
Cray       4         Hospit.al,  Haslar         i 

Wheelhouse,  C.  G. ,  Esq. ,  Leeds  4     Waters,  Dr.,  Liverpool        i 
Harrison,  R.,  Esq.,  Liverpool..   3     Humble,  Dr.  T.,  Neweastle-on- 
Humphreys.J.R.,  Esq.,  Shrews-  Tyne      o 

bury   ,    3 
The  name  of  Dr.  Humble,  of  Newcastle,  was  taken  off  in  accordance 

with  law;  and  the  attendances  of  Dr.  Waters  (Liverpool),  Dr.  Basti.an, 
Dr.  Bateman,  Mr.  Berkeley  Hill,  and  Inspector-General  Smart,  being 

equal,  lots  were  taken,  and  the  four  last-mentioned  names  were  also 
taken  off. 

.Seven  gentlemen  having  been  nominated  to  succeed  the  five  taken 
off  in  accordance  with  the  law,  a  ballot  was  taken  ;  and  the  following 
having  the  largest  number  of  votes,  it  was 

Resolved — That  they  be,  and  are  hereby,  nominated  to  the  vacancies, 
to  act  on  the  Committee  of  Council  for  the  ensuing  year,  viz. :  Dr. 
Clifford  Allbutt,  Leeds;  Mr.  Timothy  Holmes,  London;  Mr.  Baker, 
Derby;  Mr.  Hodgson,  Brighton;  Dr.  Morris,  Spalding. 

Resolved — That  medical  students  be  admitted  to  the  addresses  and 
the  sectional  meetings  of  the  Association  at  its  Annual  Meeting  in 
Edinburgh,  on  such  regulations  as  may  be  adopted  by  the  Reception 

Committee. 
Also  that  an  additional  Secretary  be  appointed  to  the  Physiological 

.Section  ;  and  that  Dr.  Stirling,  Edinburgh,  be  requested  to  act. 
Also  that  any  of  the  graduates  in  medicine  of  the  University  of  Edin- 

burgh who  may  receive  their  degrees  on  Monday,  the  ist  of  August, 
may,  if  properly  nominatcil,  be  admitted  members  of  the  Association 
by  the  Committee  of  Council  at  its  meeting  on  Tuesday,  the  2nd  of 
August,  without  the  usual  previous  list  being  sent  round. 

BRITISH    MEDICAL    ASSOCIATION: 
FORTY-THIRD  ANNUAL  MEETING. 

The  Forty-third  Annual  Meeting  of  the  British  Kledical  Association 
will  be  held  at  Edinburgh,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  3rd,  4th,  5th,  and  6th,  1S75. 

President. — E.  CoPEM.v.N,  M.D.,  Senior  Physician  to  the  Norfolk  and 
Norwich  Hospital. 

l^esidentekct. — Sir  Robert  Christison,  Bart.,  M.D.,  D.C.L., 

LL.D.,  F. R.S.Ed. 
An  Address  in  Medicine  will  be  given  by  jAMES  Warburton  Beg- 

bie,  M.D.,  F.R.C.P.Ed. 
An  Address  in  Surgery  will  be  given  by  James  Spen'CE,  F.R.C.S.Ed., 

F.R.S.E.,  Professor  of  Surgery  in  the  University  of  Edinburgh. 
An  Address  in  Physiology  will  be  given  by  William  Rutherford, 

M.D.,  F.K..S.E.,  Professor  of  the  Institutes  of  Medicine  in  the  Uni- 

versity of  Edinburgh. 
The  business  of  the  Association  will  be  transacted  in  Six  Sections, 

viz. : 
Section  A.  Medicine. — President:  Dr.  Quain,  F.R.S.,  London. 

Vice-Presidents :  Professor  W.  T.  Gairdner,  Glasgow  ;  Dr.  Grainger 
Stewart,  Edinburgh.  Secretaries:  Dr.  Claud  Muirhead,  7,  Heriot 
Row,  Edinburgh  ;  Dr.  Stephenson,  33,  Buccleuch  Street,  Edinburgh. 
Section  B.  Surgerv. — President:  Professor  Lister,  F.R.S.  Edin- 

burgh. Vice-Presidents:  Professor  Pirrie,  Aberdeen ;  Professor  Macleod, 
Glasgow.  Secretaries:  Thomas  Aiinandale,  Esq.,  Charlotte  Square, 
Edinburgh;  Dr.  John  Duncan,  S,  Ainslie  Place,  Edinburgh. 

Section  C.  Obstetric  Medicine. — President:  Dr.  Matthews  Dun- 

can. Vice-Presidents:  Dr.  Keiller ;  Professor  Simpson.  Secretaries: 
Dr.  Peel  Ritchie,  16,  Hill  Street,  Edinburgh ;  C.  J.  Cullingworth, 

Esq.,  260,  Oxford  Street,  Manchester. 
Section  D.  Public  Medicine. — President:  Right  Hon.  Lyon 

Playfair,  M.P.,  C.B.,  F.R.S.  Vice-Presidents :  Inspector-General 
Smart,  M.D.,  C.B. ;  Dr.  Arthur  Mitchell.  Secretaries:  Dr.  Andrew 
Smart,  24,  Melville  Street,  Edinburgh  ;  Dr.  Eraser,  Knutsford. 

Section  E.  Vsicwn.ocw— President :  Dr.  Lowe,  F.R.S.,  Edin- 

burgh ;  /  'ice-Presidents :  Dr.  Sibbald ;  Dr.  Clouston.  Secretaries :  Dr. 
Brown,  Royal  Asylum,  Edinburgh  ;  Dr.  Saundby,  Saughton  Hall, Edinburgh. 

Section  F.  V-a\^WLOC\\  — President :  Professor  Burdon  S.-in- 

derson,  F.R.S.,  London.  ] 'ice- Presidents :  Dr.  McKendrick  ;  Pro- 
lessor  J.  Dewar.  Secretaries:  Dr.  Lauder  Bnmton,  F.R.S.,  23,  So- 

merset Street,  Portman  Square,  London;  Dr.  Calon,  18,  Abercrombie 

Square,  Liverpool ;  and  Dr.  Wm.  Stirling,  I'hysiological  Laboratory, 
University  of  Edinburgh. 

Honorary  Local  Secretaries. 
Dr.  John  Batty  Tuke,  20,  Charlotte  Square,  Edinburgh. 
John  Chiene,  Esq.,  21,  Ainslie  Place,  Edinburgh. 
Dr.  J.  G.  McKendrick,  2,  Chester  Street,  Edinburgh. 
Dr.  J.  Bishop,  28,  Alva  Street,  Edinburgh. 

y'utjday,  Angiist  ̂ rd. 

II  A.M.— Service  in  St.  Giles's  Church.     Sermon  by  Rev.  Dr. 
Alexander. 

I  P.M. -Meeting  of  Committee  of  Council. 
3  r. M. — Meeting  of  the  Council,  1874-75. 



July  24,  1S75.] THE    BRITISH   MEDICAL    JOURNAL. 

117 

3.30  P.M. — General    Meeting. — President's    AdJress  ;     Annual Report  of  Council ;  and  other  business. 

9  P.M.— President's  Reception   in  Assembly  Rooms,   Music Hall. 

Wednesday,  Atigust  4///. 

9.30  A.M.— Meeting  of  Council,  1875-76- 
11.30  A.M. — Second  Gener.^l  Meeting. 
11.30  A.M. — Address  in  Medicine. 
2  P.M. — Sectional  Meetings. 

g  P.M.— Convers.\zione  given  by  the  Royal  College  of  Phy- 
sicians IN  THE  Industrial  Museum. 

Thursday,  August  $ih. 

9  A.M. — Meeting  of  the  Committee  of  Council. 
10  A.M. — Third  General  Meeting. — Reports  of  Committees. 
11  A.M. — Address  in  Surgery. 
2  P.M. — Sectional  Meetings. 

6.30  P.M. — Public  Dinner  in  Music  Hall. 

Friday,  August  6th. 
10  A.M. — Address  in  Physiology. 
11  A.M. — Sectional  Meetings. 

1.30  P..M. — Concluding  General  Meeting. 
4  P.M. — Party  in  the  Royal  Botanic  Gardens,  given  by  the 

University  of  Edi.nburgh. 

Saturday,  August  1th. 

E.XCURSIONS. — Bass   Rock,    Melrose,   Trossachs,   Roslin,    Dalmeny 
Park,  and  Hopetown  House. 

ARRANGEMENTS   FOR   ADDRESSES,    SECTIONS,    SOIREES,    ETC. 

President's  Address— Tuesday,  3.30  P.M.,  Queen  Street  Hall,  6, 
Queen  Street. 

Addresses  in  Medicine,  Surgery,  and  Physiology — Lecture  Room  in 
the  Industrial  Museum. 

President's  Reception — Assembly  Rooms  and  Music  Hall,  George Street. 

The  conversazione,  .given  by  the  Royal  College  of  Physicians,  will  be 
held  in  the  Industrial  Museum. 

University  Garden  Party — Botanical  Gardens,  Inverleith  Row. 
Rooms  for  Sections  : 

A.  Medicine — Mathematical  Class  Room. 

B.  Surgery — Anatomy  Class  Room. 
C.  Obstetric  Medicine — Materia  Medica  Class  Room. 

D.  Public  Medicine — Chemistry  Class  Room. 
E.  Psychology — Hebrew  Class  Room. 
F.  Physiology — Physiology  Class  Room. 

Meetings  of  Council :  Latin  Class  Room.  Reception  Room ;  Reading 

and  Writing  Room  ;  Lower  Librar)'  Hall.  Editor's  and  General  Se- 
cretary's Room ;  Court  Room.  Local  Secretaries,  Treasurer,  and 

Editor  of  Z><h'/j'  Journal;  Professors'  Reading  Room.  Annual  Museum ; 
Practical  Chemistry  Class  Room. 

In  the  Vestibule  of  the  Library  (all  in  University  Buildings) — Post 
Office  and  Telegraph  Office ;  Registration  Office  ;  Ticket  Office  ;  Cab 
Office  ;  Inquiry  Office. 

Refreshment  Room.— -By  permission  of  T.  C.  Archer,  Esq.,  Director 
of  the  Industrial  Museum,  the  Buffi:t  and  Refreshment  Rooms  at- 

tached to  that  institution  will  be  open  to  members  of  the  Association 
during  the  meeting.  They  can  be  reached  either  by  the  main  entrance 
of  the  Industrial  Museum,  or  (which  will  be  more  convenient  for 
members)  by  a  lobby  communicating  with  the  University  Quadrangle. 
A  moderate  tariff  has  been  arranged  for  Luncheons,  etc.  Lavatory, 
etc.,  adjoining  Refreshment  Rooms. 

All  places  will  be  carefully  placarded. 

Papers. — The  following  papers  have  been  promised  in  addition  to 

those  enumerated  in  last  week's  Journ.\l. 
Anderson,  T.  McCall,  M.D.  On  the  Treatment  of  Aneurism  of 

the  Arch  of  the  Aorta  by  means  of  Galvano-puncture. 
Black,  D.  Campbell,  M.D.  On  certain  Aspects  of  Medical  Adver- 

tising. 
Bodington,  G.  F.,  M.D.  On  the  Control  and  Restraint  of  Habitual 

Drinkers. 

Braidwood,  P.  M.,  M.D.  Severe  Cerebro-spinal  Symptoms  pro- 
duced by  a  fall  at  Koot-ball. 

Browne,  Lennox,  Esq.  On  the  Treatment  of  some  Diseases  affisct- 
jng  simultaneously  the  Voice,  Speech,  and  Hearing. 

Cooper,  James,  Esq.     On  some  points  relating  to  Cottage  Hospitals. 

Deas,  P.  Mauiy,  M.D.     Notes  on  an  unusual  Case  of  Epilepsy. 

Drysdale,  C.  R.,  M.D.     Tertiary  Sore-throat. 
Freer,  Alfred,  Esq.  On  the  Evils  of  Medical  Men  undertaking  the 

Duties  of  Nurses. 

Goldie,  George,  L.R.C.P.Ed.  On  Ventilation;  with  Model  and 

Apparatus. 
Lee,  R.  T-.  M.D.  Remarks  on  Hooping  Cough,  and  its  Treatment 

by  the  Inhalation  of  Carbolic  Acid  Vapour. 
Little,  W.  T-,  M.D.  i.  Latest  Experiences  on  the  Treatment  of 

Congenital  Club-foot  of  Infants.  2.  The  Varieties  of  Wry-neck,  with 
some  Observations  on  their  Treatment. 

Martyn,  Samuel,  M.D.     Hospital  Registration. 
Nicolson,  David,  M.D.  The  Causes  of  Invaliding  among  Convicts 

in  the  Government  Prisons  of  England. 
Pemberton,  Oliver,  Esq.  On  Ligature  of  the  Common  Femoral 

Artery,  and  especially  on  Ligature  by  an  Antiseptic  Material. 

Russell,  Henry,  M.D.  The  Expense  of  \'entilation  and  Warming 
as  Sanitary  Requirements. 

Smith,  Protheroe,  M.D.  Ovarian  Dropsy;  some  points  in  its 
Pathology  and  Treatment  by  Ovariotomy. 

Tait,  Lawson,  Esq.  On  the  Existence  of  Capillaries  in  the  Um- 
bilical Cord. 

Thomas,  Lleweljm,  M.D.    The  Causes  and  Results  of  Otorrhosa. 
Torrance,  Robert,  Esq.  On  the  Appearance  of  the  Tongue  in 

Health  and  in  Disease.  • 

Wankl}^,  J.  A.,  Esq.  On  the  Mineral  Constituents  of  Drinking 
Water. 

Woakes,  Edward,  M.D.  On  the  Existence  of  Correlated  Vaso- 
motor Nerve-Tracts. 

Gentlemen  desirous  of  reading  papers,  cases,  or  other  communica- 
tions, are  requested  to  forward  the  titles  to  the  General  Secretary,  or 

to  one  of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be 

read.  All  papers  should  be  forwarded  to  one  of  the  above  named 
officers  at  as  early  a  date  as  possible. 

No  paper  must  exceed  twenty  minutes  in  reading,  and  no  subse- 
quent speech  must  exceed  ten  minutes.  Speeches  at  the  General 

Meeting  must  not  exceed  ten  minutes  each. 

ANNUAL   MUSEUM. 

The  Eighth  Annual  Museum  of  the  British  Medical  Association  will 
be  held  in  the  Practical  Chemistry  Class-room  in  the  University  on  the 

3rd,  4th,  5th,  and  6th  of  August,  1875,  and  will  be  open  from  10  A.M. 
to  6  P.M.  The  Committee  appointed  to  take  charge  of  the  arrange- 

ments for  this  museum  will  be  glad  to  receive  for  exhibition  : 

1.  Latest  Inventions  in  Medical,  Surgical,  and  Obstetrical  Instru- 
ments and  appliances  of  all  kinds. 

2.  New  Drugs  and  their  Preparations,  and  New  Articles  of  Diet  for 
Invalids. 

3.  General  Pathological  Specimens,  with  photographs,  models,  casts, 
drawings,  etc.,  illustrating  Disease. 

4.  Specimens  and  Preparations  in  connection  with  Injuries  and  Dis- 
eases of  Bones  and  Joints.  [It  is  desired  to  make  this  a  special  feature 

in  the  Exhibition.] 

5.  New  Physiological  Apparatus. 

6.  Microscopes  and  Microscopic  Specimens,  Pathological  and  Gene- 
ral ;  New  Chemicals  and  other  Appliances  used  in  Histological  Re- search. 

The  foUomng  is  a  list  of  the  Museum  Committee.  All  communica- 
tions to  be  addressed  to  the  Hon.  Secretaries  : — Professor  Turner, 

Dr.  Angus  Macdonald,  Dr.  Arg)'U  Robertson,  Dr.  John  Wyllie,  Dr. 
W.  Gordon,  Mr.  Thomas  Annandale,  and  Mr.  A.  B.  Stirling.  Dr. 
Charles  E.  Underbill,  8,  Coates  Crescent,  and  Dr.  John  Playfair,  25, 
Rutland  Street,  Hon.  Secretaries. 

Notice  to  E.xhibitors. — Application  for  space  should  be  made  as 
soon  as  possible,  and  the  amount  required  mentioned.  A  written  or 

printed  description  of  all  objects  intended  for  exhibition  must  be  for- 
warded for  insertion  in  the  Catalogue  ;  and  the  Committee  earnestly 

request  all  intending  Exhibitors  to  bear  in  mind  that  it  is  impossible 
for  their  descriptions  to  be  inserted  unless  sent  in  early — viz.,  not  later 
than  July  17th.  All  objects  intended  for  exhibition  must  be  delivered 

on  or  before  July  27th.  They  must  be  addressed  "  Curator  of  Museum 
of  British  Medical  Association,  the  University,  Edinburgh.'' N.  B. — The  Name  of  the  Exhibitor  should  be  ̂ ^Titten  on  the  outside 

of  each  parcel,  and  a  card  bearing  his  name  and  address  should  be  en- 
closed, to  facilitate  the  return  of  the  articles. 

Francis  Fowke,  General  Secretary. 
36,  Great  Queen  Street,  June  26th,  1875. 
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METROPOLITAN    COUNTIES    BRANCH:     ANNUAL 

MEETING. 

TilK  twenty-tliird  .iiimial  meeting  of  the  Metropolitan  Counties  liranch 
was  held  at  the  Alexandra  I'alace,  on  Monday,  June  2Sth  ;  T.  15.  ClR- 
LING,  Esq.,  F.R..S.,  and  afterwards  Roi;i;Kr  B.vr.nes,  M.U.,  in  the 
Chair. 

Niro!  lilemhcrs. — Mr.  Loraine  Weaver,  of  Clapham  Road,  was  elected 
a  member  of  the  .Association  and  Branch.  ^Ir.  J.  W.  Trotter  of  the 
Coldstream  Guards;  Mr.  S.  N.  Morton,  Royal  London  Ophthalmic 
Hospital;  and  Dr.  W.  Rhys  Williams,  Bethlem  Hospital,  were  elected 
members  of  the  Branch. 

Report  of  Council. — Dr.  Henry,  one  of  the  Honorary  Secretaries, 
read  the  following  report. 

The  Council  of  the  Metropolitan  Counties  Branch  have  much  plea- 
sure in  presenting  the  twenty-third  annual  report.  At  the  last  annual 

meeting,  the  number  of  members  on  the  list  was  605.  Since  that 
time,  20  new  members  have  joined  the  Brancli,  16  have  retired,  and  9 
have  died;  leaving  tlie  total  number  at  the  present  time  600. 

The  members  of  tlie  Branch  who  have  died  since  the  last  annual 

meeting  are;  Dr.  Francis  E.  Anstie,  Dr.  Thomas  Ballard,  Mr.  Joseph 
Blackstone,  Mr.  John  I).  Hill,  Mr.  Angus  Kennedy,  Lir.  Edwin  Lan- 
kester,  Sir  James  Ranald  Martin,  Mr.  S.  W.  Moore,  and  Mr.  Edwin 
Sercombe. 

Vour  Council  feci  assured  that  tlie  Branch  fully  shares  in  the  feel- 
ings of  regret  which  have  been  expressed  at  the  premature  death  of 

Dr.  Anstie,  at  a  time  when  by  his  high  attainments  in  medicine,  his 

integi'ity  of  character,  and  his  persevering  energy,  he  had  earned  for 
himself  a  foremost  place  not  only  among  the  cultiv.ators  of  medicine, 
but  among  those  who  regard  the  preservation  of  the  health  of  the 
people  as  the  highest  function  of  the  medical  profession. 

Dr.  Edwin  Lankestcr,  late  coroner  for  Central  Middlesex,  was,  in 
the  early  years  of  this  Branch,  one  of  its  most  active  members,  and  in 
1S57  was  elected  President  for  the  year. 

Sir  James  Ranald  Martin,  though  for  many  ye.ars  a  member  of  the 
Branch,  never  took  an  active  part. in  its  proceedings;  but  he  will  be 
remembered  as  having  honourably  spent  a  long  life  in  the  furtherance 
of  the  interests  of  his  profession  .and  of  the  public  health. 

Dr.  Thomas  Ballard  and  Mr.  Edwin  Sercombe  were  well  known 

and  genial  frequenters  of  our  annual  gatherings. 
Mr.  Samuel  W.  Moore  has  died  at  an  early  age,  when  he  was  giving 

promise  of  being  a  valuable  contributor  to  the  promotion  of  the  im- 
portant science  of  physiological  chemistry.  Your  Council  hoped  in 

the  course  of  the  session  to  be  able  to  announce  a  paper  to  be  read  by 
him  at  a  general  meeting  of  the  Branch  on  the  Action  of  Alcohol. 
This,  however,  they  have  been  unable  to  do. 

Three  ordinary  meetings  of  the  Branch  have  been  held.  At  one  of 

these,  held  on  February  19th,  a  ]>aper  on  a  Case  of  Cerebro-Spinal 
Paresis  accompanied  by  intense  neuralgia,  was  contributed  by  Dr. 
Lockhart  Clarke ;  and  at  another,  held  on  June  24th,  Dr.  Barnes  re.id 
a  paper  on  Some  Physiologico-Pathological  Phenomena  of  the  Circu- 

lation in  Pregnant  Women. 
At  a  meeting  held  on  April  i6th,  a  discussion  on  the  subject  of 

Legislation  for  Habitual  Drunkards  was  opened  by  Mr.  Carsten  Holt- 
house,  to  whom  the  Branch  owes  its  best  thanks  for  his  valuable  com- 

ments on  this  important  topic.  The  Branch,  at  the  meeting  referred 
to,  passed  the  following  resolutions : 

"  That  the  Committee  Df  Council  of  the  British  Medical  Associa- 

tion be  requested  to  ajipoint  a  Special  Committee  to  consid'er  the  ad- 
visability of  legislative  restrictions  for  habitual  drunkards." 

"  That  a  petition  in  favour  of  legislation  on  this  subject  be  signed  by 
the  President  on  behalf  of  the  Branch." 

The  subject  has  also  occujiied  a  share  rf  the  attention  of  your  Coun- 
cil; who,  at  a  meeting  held  on  >Liy  2Sth,  resolved — 

"That  a  petition  to  Parliament  on  the  subject  of  legislation  for 
habitual  drunkards  be  drawn  up  and  circulated  for  signature  among 
the  members  of  the  Branch ;  also  that  application  be  made  to  the 
Home  Secretary  to  receive  a  deputation  requesting  the  Government  to 
consider  the  subject  with  a  view  to  the  introduction  of  a  measure  next 
session;  and  that  the  other  Branches  be  invited  to  co-operate  in  this 

application." Vour  Council  desire  to  impress  on  their  successors  and  on  the 
Branch  the  importance  of  giving  their  most  careful  consitleration  to 
the  means  of  ensuring  legislative  measures  for  the  protection  and 
curative  treatment  of  the  unhappy  victims  of  indulgence  in  alcoholic 
liquors;  an  object  the  promotion  of  which  is  receiving  the  earnest 

co-operation  of  many  of  the  leading  members  of  the  profession.  The 
subject  is  one  which  is  attended  with  some  difficulty,  and  is  not  yet 
comprehended  in  all  its  bearings  by  the  legislature  or  by  the  public. 

Considering  the  great  numerical  strength  of  this  Branch,  and  the  num- 
ber of  eminent  medical  men  comprised  in  it  who  can  speak  with  autho- 
rity in  the  matter,  it  is  not  unreasonable  to  suppose  that  this  Branch 

may  render  valuable  assistance  in  facilitating  legislation.  Vour  Coun- 
cil would  recommend  the  appointment  of  a  special  Committee  of 

members  of  the  Branch,  who  should  be  entrusted  with  the  duty  of 
drawing  up  a  report  to  be  submitted  to  a  general  meeting  of  the 
Branch  early  next  winter,  and  which  should,  among  other  things,  deal 
with  and  answer  the  objections  which  may  be  urged  against  the  inter- 

ference of  the  legislature  in  the  matter  under  consideration. 
The  subject  of  the  Contagious  Diseases  Acts  has  been  brought  under 

the  consideration  of  your  Council ;  and  a  memorial  to  the  Home 
Secretary  in  favour  of  their  continuance  has  been  issued  to  the  mem- 

bers of  the  Branch,  and,  having  received  305  signatures,  has  been 
forwarded  to  Mr.  Cross.  The  Council  are  glad  to  be  able  to  record 
that  the  action  of  Parliament  regarding  the  Acts  in  question  has  been 
in  accordance  with  the  opinions  of  the  m.ajority  of  members  of  the Branch. 

Vour  Council  have  had  very  great  pleasure  in  observing  the  proof 
which  has  been  recently  afforded  of  the  high  esteem  in  which  your 
late  Secretary,  Dr.  A.  P.  Stewart,  is  held  by  his  brethren  not  only  in 
this  P.ranch  but  also  in  the  parent  Association.  It  was  the  pleasing 
duty  of  your  President,  on  the  14th  instant,  to  present  to  Dr.  Stewart 
the  testimonial  which  had  been  raised,  and  which  amounted  in  value 

to  upwards  of  ;f5oo.  With  his  characteristic  generosity  and  self 
denial.  Dr.  Stewart  would  allow  only  a  portion  of  this  to  be  expended 
in  the  purch.ase  of  a  personal  testimonial  in  the  form  of  a  handsome 
dinner  and  breakfast  service ;  the  remainder,  amounting  to  about 
;if400,  being  placed  in  the  hands  of  the  Committee  of  Council  of  the 

Association  for  the  foundation  of  a  grant,  to  be  named  the  "  Stewart 
Grant",  for  the  promotion  of  researches  in  epidemic  diseases  —  a 
subject  with  which  his  name  is  intimately  connected.  The  presenta- 

tion took  place,  by  the  kindness  of  the  President,  at  his  private  resi- 
dence, and  was  attended  by  a  large  number  of  members  of  the  Brancli 

and  by  several  of  the  leading  members  of  the  Association  in  the  pro- 
vinces. Vour  Council  have  cheerfully  voted  the  sum  of  ;^20  from  the 

funds  of  the  Branch  towards  the  testimonial ;  measuring  the  amount  of 
the  contribution  much  more  by  the  limited  resources  at  their  disposal, 

than  by  the  high  sense  which  they  entertain  of  Dr.  Stewart's  merits. 
.Mr.  Wii.Li.vM  M.^RTi.N  proposed,  Mr.  J.MEZ  Hogg  seconded,  and 

it  \\'as  resolved — 

"That  the  report  of  Council  now  read  be  received,  adopted,  and 

entered  on  the  minutes." 
Trensiirer's  Report. — Mr.  Dt'NN,  Treasurer,  read  the  financial  re- 

port. It  showed  that  the  receipts  for  the  year  amounted  to  £\\'i: 6 :  I 
and  the  payments  to  ;iflo3:6:o,  leaving  a  balance  of  £,\^:0:  I.  It 
was  proposed  by  Mr.  S.  S.  Alford,  seconded  by  Dr.  S.WNDERS, 

C.B.,  and  resolved — "That  the  Treasurer's  report  be  received,  adopte<l, 
and  entered  on  the  minutes." 

Election  of  Officers  and  Council. — A  ballot  having  been  taken,  the 
following  officers  and  Council  for  1S75-6  were  found  to  be  elected, 

Presiile'nt :  Robert  Barnes,  ALD.  President-elect :  Jonathan  Hutchinson, 
Esq.  ]'ice- Presidents:  Richard  Quain,  M.D.,  F.R.S.;  Thomas  B.  Cur- 

ling, Esq.,  F.R.S.  Treiisurer :  Robert  Dunn,  Esq.  Secretaries:  Alex. 
Henry,  >I.D.;  Robert  Farquharson,  M.D.  Ordinary  Members  of 
Council:  J.  Armstrong,  M.D.  (Dartford);  J.  H.  Aveling,  M.D.;  G. 
F.  Blandford,  ̂ LD.:  A.  T.  Brett,  M.D.  (Watford);  T.  Bridgwater, 
M.B.  (Harrow);  I.  M.  Burton,  Esq.  (Lee);  J.  Langdon  H.  Down, 
M.D.;  J.  M.  Fotliergill,  M.D:  Henry  Gervis,  M.D.;  G.  A.  Ibbetson, 
Esq. ;  W.  Mac  Cormac,  Esq. ;  C.  Y,  Maunder,  Esq. ;  I.  H.  Paul, 

M.D.;  R.  Douglas  Powell,  M.D.;  C.  H.  Rogers- Harrison,  Esq.; 
C.  Shrimpton,  ̂ LD.;  .\.  P.  Stew,irt,  M.D.;  E.  It.  Vinen,  M.D. 

Representatives  in  the  General  Council. — The  following  gentlemen 
were  declared  elected  by  a  majority  of  votes  as  representatives  of  the 
P.ranch  in  the  Gener.al  Council  of  the  parent  Association  :  William 
.\dams,  Esq.  (Henrietta  Street);  J.  H.  Aveling,  M.  D. ;  Robert  Barnes, 
M.D.;  H.  C.  Bastian,  M.D.,  F.R.S.;  G.  W.  Callender,  Esq.,  F.R.S. ; 
W.  Fairiie  Clarke,  Esq.;  J.  T.  Clover,  Esq.;  T.  B.  Curiing,  Esq., 
F.R.S.;  J.  Langdon  Down,  >LD.;  Robert  Dunn,  Esq.;  Arthur  E. 
Durham,  Esq.;  j.  M.  Fothergill,  M.D.;  Wilson  Fox,  M.D.,  F.R.S.; 
S.  O.  Habershon,  M.D.:  George  Hariey,  M.D.,  F.R.S.;  Ernest 
Hart,  Esq.;  Alexander  Henry,  M.D.;  Berkeley  Hill,  Esq.;  T.  Holmes, 
Esq.;  Jonathan  Hutchinson,  Esq.;  George  Johnson,  M.D.,  F.R.S.; 
Henrv  Lee,  Esq.;  C.  F.  I.  Lord,  Esq.  (Hampstead);  John  Marshall, 

Esq.,' F.R.S.;  H.  M.audslev,  M.D.;  C.  F.  Maunder,  Esq.;  A.  Mea- dows, JLD.;  W.  S.  Playfair,  >LD.;  R.  Quain,  M.D.,  F.R.S.;  Geo. 

Webster,  >LD.  (Dulwich). 

I'otes  of  Thanks. — It  was  proposed  by  Dr.  Felce,  seconded  by  Mr. 
Rogers  Harrison,  and  carried  unanimously — 
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"  That  the  cordial  thanks  of  the  meeting  be  given  to  the  retiring 

President,  T.  B.  Curling,  Esq.,  F.R.S.,  for  his  able  and  courteous 
conduct  in  the  chair  and  for  the  interest  which  he  has  shomi  in  the 

welfare  of  the  Branch.'' 
It  was  proposed  by  Mr.  RoGERS-H.\RRlsoN,  seconded  by  Mr.  M.\R- 

TIN,  and  resolved  unanimously — 
"That  the  cordial  thanks  of  this  Branch  be  given  to  Robert  Dunn, 

Esq.,  for  his  valuable  services  as  Treasurer." Habitual  Drunkards.  — \\.  was  resolved  that  the  following  gentlemen 

be  appointed  a  Committee  on  the  subject  of  legislation  for  habitual 
drunkards,  with  power  to  add  to  their  number  :  The  President  and 
-Secretaries;  Mr.  S.  S.  Alford;  Dr.  G.  F.  Blandford;  Mr.  C.  Holt- 
house  ;  Dr.  H.  Monro  ;  Dr.  A.  P.  Stewart ;  Dr.  E.  H.  Vinen. 

Presiticnt's  Address. — Dr.  B.iRNES,  on  taking  the  chair,  delivered 
an  address,  which  was  published  at  p.  33  of  the  Journal  for  July  loth. 

Dr.  AVELIXG  proposed,  Dr.  Althaus  seconded,  and  it  was  re- 
solved— 

"  That  the  best  thanks  of  the  Branch  to  the  President  for  his  able 

address." 
Dinner. — The  members,  to  the  number  of  about  forty-five,  after- 

wards dined  together;  Dr.  Barnes  in  the  chair. 

MEDICO-PARLIAMENTARY. 
HOUSE  OF  COMMONS.— Thursday,  jtdy  15M. 

Medical  Officers  of  the  Army. — Dr.  Lush,  in  proceeding  to  call  the 
attention  to  the  position  of  the  medical  officers  of  the  army  with  respect 
to  honours,  pay,  and  relative  rank,  expressed  confidence  of  being  able 
to  show  that  the  class  in  question  had  a  real  grievance,  and  that  the 
support  of  this  House  was  necessary  in  order  that  they  might  obtain 
redress.  The  question  of  pay  he  regarded  as  of  minor  importance,  al- 

though in  this,  as  in  other  respects,  there  was  a  grievance.  In  1793, 
the  pay  of  a  surgeon  in  the  army  was  precisely  the  same  as  at  the 
present  time — namely,  10s.  a  day,  and,  in  consequence  also  of  changes 
with  respect  to  promotion  and  to  the  period  of  service  which  must 
elapse  before  the  superior  grades  were  reached,  the  position  of  the 
medical  ofiicers  was  now  materially  worse  than  in  1793.  Moreover, 
the  later  regulations  had  had  the  effect  of  destroying  the  social  position 
of  the  medical  officers  in  their  requirements.  He  greatly  regretted 
that,  under  the  provisions  of  a  Royal  Warrant,  medical  officers  should 
have  been  severed  from  their  regiments  to  which  they  were  now  only 

attached  instead  of  actually  belonging  to  them.  The  question  of  re- 
lative rank  had  been  said  to  be  one  of  mere  superiority  of  quarters,  but 

he  believed  that  it  was  one  of  far  more  importance  as  affecting  the 
social  rank  of  the  medical  officers  of  the  army.  Of  the  230  combatant 
officers  vho  formed  part  of  the  Ashantee  expedition,  78  received 
honours,  promotions,  or  rewards,  and  of  those  a  large  proportion  never 
left  their  ships  ;  but  only  nine  of  the  81  medical  officers  attached  to 

that  expedition — that  was  to  say,  only  one  of  nine — obtained  a  special 
recognition  of  his  services.  Not  long  ago,  there  was  a  gi-eat  distribution 
of  honours  among  military  men,  but  out  of  So  or  90  medical  officers 
only  one  received  the  honour  of  K.C.B.  With  regard  to  absence  on 
leave,  a  medical  officer  of  the  army  was  in  a  most  invidious  position 

compared  with  a  combatant  officer.  Except  in  time  of  war,  a  com- 
batant officer  could  obtain  unlimited  leave  of  absence,  but  a  medical 

officer  could  not  obtain  leave  of  absence  for  more  than  sixty-one  days  in 
a  year,  and  he  had  to  provide  a  substitute.  If  he  had  sick-leave  be- 

yond six  months,  he  was  placed  on  half-pay,  and  his  position  in  that 
respect  was  entirely  diflerent  from  that  of  a  combatant  officer.  Again, 
the  management  of  a  great  military  hospital  like  Xetley  ought,  he 
maintained,  to  be  subject  to  the  control  of  a  medical  rather  than  a 
combatant  officer,  and  the  former  ought  not,  at  all  events,  to  be  exposed 
to  the  annoyance  there  of  being  unable  to  order  the  slightest  alterations 
to  be  made  on  his  own  authority.  He  might  also  point  out  that,  while 
the  Royal  WaiTant  of  1S73  gave  medical  officers  the  rank  of  field 
officers,  the  spirit  of  it  had  been  so  thoroughly  turned  against  them 
that  they  were  absolutely  denied  forage  for  their  horses.  He  hoped, 
therefore,  the  Government  would  take  the  matter  into  their  considera- 

tion, and  provide  that  such  prospects  should  be  held  out  to  medical 
men  entering  the  army  tliat  appointments  in  it  would  be  eagerly  sought 
after  by  the  pride  of  our  medical  colleges,  thus  securing  a  class  of  men 
on  whom  reliance  could  be  placed  in  future  contingencies.  The  hon. 

.gentleman  concluded  by  moving  that,  "in  the  opinion  of  this  House, 
the  position  of  the  medical  officers  in  the  army,  with  respect  to  their 
honour,  pay,  and  relative  rank,  is  not  in  a  satisfactory  state,  and  that 

the  revision  thereof  is  desirable". — .Sir  W.  B.\rttelot  regarded  the 
question  as  a  most  important  one,  and  affecting,  as  it  did,  a  most  de- 

serving body  of  men,  who  had  at  all  times  discharged  their  duties  most 

admirably.  -\s  to  their  rank,  the  honourable  gentleman  would  have 

had  a  very  different  tale  to  tell  if  he  were  to  speak  of  it  as  it  stood 
when  he  entered  the  service,  for  there  was  no  body  of  men  who,  in  that 

respect,  had  been  more  cared  for  of  late  years  than  the  surgeons  of  the 

armv,  seeing  that  a  surgeon-general  ranked  as  major-general.  Upon 

that' score,  therefore,  he  did  not  think  that  they  had  much  to  complain 
of,  while  great  injury  had,  he  believed,  been  done  them,  so  far  as  the 

position  which  they  held  in  their  regiments  was  concerned.  The 

aspiration  of  the  medical  officers  was  that  they  should  be  considered 

part  and  parcel  of  the  regiment,  and  that  the  regiment  should  be  their 

home ;  but  the  regiment  was  their  home  no  longer.  Surely,  it  was  a 

monstrous  thing  that  a  man  should  be  called  upon  to  find  reguuentals 

for  a  particular  regiment,  and  then  be  transferred  nobody  knew  when 

and  nobody  knew  where.  That  was  not  so  in  former  times,  and  he  was 

of  opinion  that  the  honourable  gentleman  had  made  out  that  part  of 

his  case.— Mr.  Campbei.l-Bannerman  said  that  the  Warrant  which 

dealt  with  the  subject  was  not  issued  without  full  inquiry.  A  com-
 

mittee composed  of  the  best  officers  available  sat  upon  the  whole  ques- 

tion of  medical  organisation  in  the  army,  and  they  recommended  that
 

there  =hould  be  an  unification  of  the  medical  service  and  a  consolid
ation 

into  a  staff  service  of  what  had  hitherto  been  a  regimental  serv
ice.  It 

must  be  borne  in  mind  that,  while  it  was  necessary  to  consider
  the  in- 

terests of  the  Araiy  Medical  Department,  it  was  also  necessary  t
o  con- 

sider the  interests  of  the  army  itself  When  a  medical  man  w
as  con- 

fined to  a  particular  regiment,  his  experience  must  be  small,  
and  his 

acquaintance  with  the  higher  branches  of  his  duties  
must  be  very 

limited  One  advantage  of  the  unified  system  was,  that  
it  gave  medical 

officers  wide  experience  ;  and  another  advantage  was,  
that  it  enabled 

us  to  have  the  same  svstem  in  peace  that  we  had  in  war. 
 The  system 

introduced  by  the  Warrant  was,  that  the  medical  
officer  should  serve 

five  years  in  a  regiment.  It  was  not  intended  that  t
hey  should  be  sub- 

jected to  any  expense  for  regimentals  when  transferred  
from  one  regi- 

ment to  another,  but  that  there  should  be  an  uniform  for
  all  medical 

officers  It  had  been  said  that  medical  men  %vho  had  pa
id  large  sums 

for  their  positions  had  received  no  compensation  whe
n  military  men 

did.  But  the  reason  was,  because  the  prices  paid  
by  medical  officers 

were  quite  bevond  the  cognisance  of  the  War  Departme
nt  The  other 

"real  object  of  the  Warrant  was,  to  assist  in  removing  
a  block  to  pro- 

motion. His  noble  friend  was  verj- averse  from  fixing,  as  the  
medical 

gentlemen  desired,  a  positive  period  when  promotion  
should  be  made, 

and  he  thought  it  would  satisfy  them  if  he  stated  that
  it  was  he  inten- 

tion of  the  Secretary  of  State  that  promotion  should  be  
m,ade  after  a 

certain  period,  without  laying  it  down  in  explicit  
terms  that  that  should 

in  all  cases  occur.  There  was  eveiy  desire  on  the  part  
of  the  late  Go- 

vernment to  meet  the  wishes  of  the  medical  officers,  and  they  were  
under 

the  impression  at  the  time  the  Warrant  was  issued  
that  the  general 

principle  of  it  was  agreeable  to  the  medical  officers.  
If  they  felt  them- 

selves a<rgrieved,  he  had  no  doubt  the  right  honourable  
gentleman 

would,  as  far  as  was  in  his  power,  relieve  them  of  
any  gnevance  of 

which  they  complained.-Mr.  W.VRD  had  no  dou
bt  grea  discontent 

was  felt  upon  this  subject,  and  one  of  the  grounds  
of  that  discontent 

was  the  removal  of  medical  officers  from  their  regiments  
and  placing 

them  on  the  staffi  But  the  most  important  of  all  
their  grievances  was 

in  connection  with  promotion.  In  Lord  Herberts  
time,  a  medical 

officer  was  sure  of  promotion  after  serving  seven  years  ;
  now  he  mu,t 

serve  fifteen  years.  That  was  a  great  hardship,  and  ther
e  was  only  one 

remedy  for  it,  by  providing  a  compulsory  reti
remen  for  the  older 

officers  after  they  reached  a  certain  age.  After  all  the 
 slowness  of  pro- 

motion was  the  great  grievance  ;  and  he  strongly  urged  Mr.  
Hardy 

to  lessen  that  evil  bv  fixing  the  age  of  retirement  at  
sixty  instead  of 

sixty-five —Mr.  H.\RDY  observed  that  the  honourable  
member  for 

Salisbury  and  the  honourable  member  who  had  just  sp
oken  had  taken 

up  very  diflerent  positions  :  the  one  dealing  with  t
he  sentimental,  and 

the  other  with  the  pecuniai-y  aspect  of  the  question.  He  (
Air.  naruy) 

would  be  the  last  man  to  ignore  the  merits  of  the  medical 
 officers  of  the 

army  ;  but  he  did  not  think  that,  on  the  score  of
  honours,  they  h.-i.A 

much  reason  to  complain.  Indeed,  he  had  never  bef
ore  that  night 

heard  a  word  of  complaint  on  that  subject.  As  to  the  questio
n  of  rank, 

the  concession  asked  for  could  not  be  granted  without  in  
some  degree 

depriving  the  combatant  officers  of  the  position  to  which  
they  believed 

themselves  entitled.  Moreover,  it  would  disturb  the  sound 
 rule  whicli 

had  always  existed,  that  the  military  authority  shoidd  deal  
with  the 

discipline,  and  the  medical  authority  with  the  health  of  the  army
.  As 

for  the  proposal  to  make  retirement  at  sixty  compulsory,  he  behevec
l  it 

would  give  rise  to  so  many  cases  of  hardship  as  really  to  be  produ
ctive 

of  more  harm  than  good.  All  those  mattei-s  had  to  be  carefully  
con- 

sidered, and  he  could  assure  the  honourable  member  for  Salisbury  that 

he  was  not  losing  sight  of  the  subject.     It  was  the  fact,  he  belie
ved, 
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that  promotion  was  slowest  in  some  of  the  best  regiments  in  the  country, 
and  practically,  he  might  add,  medical  officers  had  l)ecomc  now  staff 
officers,  would  be  trealeil  as  such,  and  woulil  have  their  own  uniform. 
As  to  relative  rank,  lie  could  assure  the  lionourable  member  tliat,  al- 

though there  were  great  difficulties  in  the  way  of  altering  the  position 
which  they  had  always  held  as  juniors  of  their  rank,  yet  that,  believing 
it  to  be  of  the  greatest  importance  that  they  should  have  suitable  quar- 

ters, he  had  directed  that  such  quarters  should  be  assigned  them.  He 
hoped,  under  the  circumstances,  tlie  honourable  gentleman  would  not 
deem  it  to  be  his  duty  to  press  his  motion  to  a  division,  but  would  rest 
satisfied  with  the  assurance  that  lie  was  looking  into  the  question  in  the 
same  temperate  spirit  as  that  in  which  it  had  been  brought  under  his 
notice.  We  must  have  medical  officers,  and  good  medical  officers,  and, 
if  we  could  not  get  them  without  change,  that  change  should  be  made. 

— Dr.  Cameron  thought  the  statement  of  the  right  honourable  gentle- 
man would  give  considerable  satisfaction  to  those  to  whom  it  related. 

He  might  add  that  the  de.ath-iate  among  medical  officers  was  very  high 
— 30  per  1,000 — wliile  that  in  the  case  of  the  combatant  officers  was 
only  15  per  1,000,  and  slioukl  suggest  that  a  thorough  alteration  should 

be  made  in  tlie  present  system  with  regard  to  granting  sick-leave. — Dr. 
Lush  then  withdrew  his  amendment,  ha\ing  expressed  a  hope  that  the 
clianges  to  which  the  Secretary  for  War  had  alluded  would  speedily  be 
carried  into  effect. 

MEDICAL  NEWS. 

Royal  Collkge  of  Surgeons  of  England. — The  following  gen- 

tlemen passed  their  primary  examinations  in  anatomy  and  physiology 

at  a  meeting  of  the  Court  of  ENamiiiers  on  July  14th ;  and,  when 

eligible,  will  be  admitted  to  the  pass-examination. 
Jlessrs.  W,  Rt.  Burgess,  RicharJ  Lyddon,  T.  E.  Nicoll,  A.  G.  P.  Gipps,  William 

Kay,   F.  A.  Teevan,   D'Arcy  Susden,  A.  S.   Bradford,  F.  H.  Craddock,  A. 
G.  Bernard,  and  Joshua  Rhys  (students  of  St.  Bartholomew's  Hospital):  J. 
C.  Gardner,  C.  C.  Jewell,  and  C.  C.  Claremont  (of  University  College) :  J. 

A.  Masters,  A.  F.  Stevens,  and  J.  F.  Dell  (of  Guy's  Hospital)  ;  Charles  Win- 
terbottom  and  R.  W.  Collett  (of  St.  George's  Hospital);   A.  A.  Wolff  (of  St. 
Thomas's  Hospital)  ;  R.  T.  Richardson. (of  the  London  Hospital)  ;  and  C.  F. 
Goode  (of  St.  Mary's  Hospital). 

The  following  gentlemen  passed  on  July  15th. 
Messrs.  C.  H.  Ifough  (of  Cambridge  School)  ;  A.  P.  Cooper,  E.  Dening,  E.  C. 

Bentham.  H.  U.  Cooper,  W.  T.  Askey.  and  R.  R.  Norton  (of  University 

College) ;  B,  B.  Fox,  F.  M.  Wilson,  and  C.  W.  C.  Fletcher  (of  St.  George's 
Hospital)  ;  F.  W.  W.  Goodsall  (of  St.  Bartholomew's  Hospital)  :  H.  S.  Michell, 
F.  Wellcocks.  and  Arthur  Shipton  ;of  King's  College)  ;  D.  E.  Thomas,  and 
R.  H.  Grimbly  (of  St.  Thomas's  Hospital)  :  J.  Gabe.  R.  G.  White,  and  Wm. 
Scott  (of  the  London  Hospital)  :  T.  F.  J.  Blaker  (of  Guy's  Hospital)  ;  R.  C. 
Revell,  and  Edward  Semple  (of  the  Middlesex  Hospital):  Wra.  Foster  (of  the 
Westminster  Hospital). 

Eighty-three  candidates  out  of  the  163  examined,  having  failed  to 
acquit  themselves  to  the  satisfaction  of  the  Court  of  Examiners,  were 
referred  to  their  anatomical  and  pliysiological  studies  for  three  months. 

The  following  gentlemen,  having  undergone  the  necessaiy  examina- 
tions for  the  diploma,  were  admitted  members  of  the  College  at  a  meet- 

ing of  the  Court  of  Examiners,  on  the  20th  instant. 
Messrs.  R.  H.  A.  Hunter.  Dalston  ;  H.  Skipworth.  Brigg,  Lincolnshire  ;  T.  R. 

Jones,  L.R.C.P.Lond,,  Walton,  near  Liverpool;  A.  C.  J.  Wilson,  Manches- 
ter :  D.  L.  Irvine,  Newcastle-on-Tyne  ;  G.  E.  Alford,  Weston-super-Mare  ; 

J.  C.  Eames,  M.B.Ed..  Manchester  ;  N.  W.  Wright.  Ardwick  :  J.  G.  Tindle, 
Middlesboroiigh  :  F.  C.  I^almer,  Wcston-super-^tare  :  J.  McNaught,  M.B. 
Edin.,  Wall,  Northumberland  ;  W.  L.  Winship.  Newcastle  :  S.  D  Clipping- 
dale.  Commercial  Ro.ad  :  W.  T.  H.ayward,  L.K.  &  Q.C.P.I.,  Liverpool-  A 
H.  Walkins.  M.B.Ed..  Nailsworth  :  C.  A.  Clinton,  L.S.A.,  Chiselhurst ;  C. 
A.  Daubeiiy,  Vatton,  Somerset. 

Eight  candidates  who  passed  in  Surgery  at  previous  meetings  of  the 
Court,  liaving  subsequently  obtained  medical  qualifications,  were  also 
admitted  members  ol  the  (College. 

Messrs.  B.  Jumeaux.  L.R. C.P.Ed..  Stafford  :  W.  Sykes,  L.R. C.P.Ed..  Sheffield  ■ 
G.  H.  Pcevor,  L.R.C.P.Lond..  .Maida  Hill:  E.  F.Thomas,  L.R.C.P.Ed.. 
Weston-super-^L^re  :  A.  H.  Blake.  L.S..\.,  Castle  Street  East,  W.  :  G.  G. 
Sparrow,  L.R.C.P.Ed..  Southsea  :  W.  Vernon,  L.R.C.P.Ed.,  Newcastle-on- 
Tync;  C.  C.  Smith,  L.S.A.,  Rcdditch. 

The  following  gentlemen  were  admitted  members  on  the  21st  instant. 

Messrs.  C.  J.  Symonds.  St.  John's.  New  Brunswick  :  J.  E.  H.  Lumby,  Birming- ham ;  W.  H.  Briggs.  Stroud,  Gloucestershire  ;  Iv  J  .  Crouch.  L.S.A.,  Horn- 
ton  Street.  Kensington  :  A.  W.  F.  Street,  Barnet,  by  Lincolnshire  :  J.  A. 
Ormerod.  B.A.Oxon..  Oxford:  G.  L.  Latour,  Lambeth:  L.  J.  Hobson, 
Ainger  Terrace,  N.W.  ;  J.  J.  Gawith,  London:  C.  J.  C.  Mitchell.  Bed- 

ford ;  T.  Richards,  Cardiff. 

One  candidate  passed  in  Surgerj-,  and,  when  qualified  in  Medicine, 
will  be  admitted  a  member  of  the  College. — Seven  candidates  were 
referred  to  their  hospital  studies  for  a  period  of  six  months. 

The  following  gentlemen  having  passed  in  Surgery  at  previous  meet- 
ings of  the  Court,  and  having  since  obtained  medical  qualifications, 

were  also  admitted  members. 
Messrs.  T.  E.  C.  Hood,  L.  R  C.  P  Ixmd. .  Blclchingly  :  J.  E.  Clayton,  L.R.C.P.L., 

Leeds:  E.  W.  Haines,  L.R.C.  PL,  Tavistock  Place. 

Twelve  candidates  were  referred  to  their  hospital  studies  for  a  period 
of  six  months. 

Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 

tificates to  practise,  on  Thursday,  July  15th,  1875. 
Chadwick,  Alfred,  Hcywood,  near  ̂ Ianchestcr 
Crowdy,  Frederic  Hamilton,  Newfoundland 
Fell,  Thomas  Kennedy,  Ulverstone,  Lancashire 
Fusscll,  Ernest,  Sherborne,  Dorset 
Lilley,  George  Herbert,  Ware.  Herts 
Smith.  Charles  (^llow,  York  Road,  Lambeth 

The  following  gentlemen  also  on  the  same  day  passed  their  primarj 
professional  examination. 

Brown,  Alexander  Stuart,  St.  Mar>''s  Hospital 
De  Caiix,  Frederick,  King's  College 
Gouldcr.  Frank  Samuel,  University  College 
Osborne.  John  Henry,  University  College 
Richardson,  Thomas  William,  London  Hospital 
Sutten,  Thomas  Seagravc,  Middlesex  Hospital 
Thompson.  Edmund  John,  University  College 
Wellcr,  John,  London  Hospital 

MEDICAL    VACANCIES. 

The  following  vacancies  are  announced: — 
ARMY  MEDICAL  DEPARTMENT— Surgeons.  Examination  on  August  9th 

.and  following  days. 

BOURNEMOUTH  GENEIUVL  DISPENSARY— Resident  Medical  Officer  and Secretary. 

BURY  UNION  -Medical  OfTiccr  for  the  RadcUffe  District. 
CHKRTSEV  UNION— Medical  Officer  for  the  Chobham  District. 
GREAT  NORTHERN  HOSPITAL-House  Surgeon.  S-ilarv,  60  guineas  per 

annum,  with  board  and  lodejing,  Applic;;tions  on  or  before  the  30lh  instant. — 
Ophthahnic  Surgeon.     Api>lications  on  or  before  Auffiist  6th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Bronipton — Resident  Clinical  Assistants.     Applications  on  or  before  August  and. 

INDIAN  MEDICAL  SERVICE — Ten  Surgeons.  Examination  on  August  9th 
and  following  days. 

LEEK  UNION— Medical  Officer  for  the  Norton  District. 
LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE— Demon- 

strator of  Anatomy.  Salary,  /loo  per  annum,  and  other  cmoluir.ents.  Appli- 
cations on  or  before  the  31st  instant. 

LVMINGTON  UNION— Medical  Officer  for  the  Hordle,  Lj-mington,  and  Mil- 
ford  Parishes. 

MARLBOROUGH  UNION-Mcdlcal  Officer  for  the  Second  District.  Salary, 
;^8o  per  annum,  and  fees.     Applications  on  or  before  July  31st. 

MIDLAND  COUNTIES  HOSPITAL  FOR  CHRONIC  AND  INCURABLE 

DISEASES,  Leamington— House-Surgeon.  Salary,  Fifty  Guineas  per  annum, 

increasing  £,10  per  annum  up  to  j£iio.     Applications  on  or  before  the  ■;oth  inst. 
NORTHERN  LONDON  CONSUMPTION  HOSPITAL— Two  Physicians. 

Applications  on  or  before  Augtist  5th. 
NORWICH  DISPENSARY— Salary,  Ci-^o  per  annum,  with  unfurr.ished  resi- 

dence and  apartments. 
ORMSKIRK.  UNION— Medical  Officer  for  the  Second  District. 
OUNDLE  UNION— Mcdical()fficcr  for  the  Wcldon  District.  Salary,  jC6o  per 

annum,  and  fee^.     Applications  on  or  before  August  4th. 
ROY.A.L  CORNWALL  IN  FIR  MARY— House-Surgeon,  Secretary,  and  Dis- 

penser. Salaty  to  commence  at  £,\io  per  annum.  Applications  on  or  before 

the  31st  instant. 
ROYAL  SURREY  COUNTY  HOSPITAL— House-Surgeon.  Salary,  ;C75  P«r 

annum,  with  board,  residence,  and  washing.  Applications  on  or  before 

July  ̂ ist. 
ROVStON  UNION— Medical  Officer  for  No.  5  District.  Applications  on  or 

before  September  6th. 
ST.  IVES  UNION— Medical  Officer  for  the  Warboys  District. 
TIVERTON  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Western 

District.      Salary.  Clo  per  annum.     Application';  on  or  before  August  9th. 
VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea.  House-Surgeon 

and  Registrar.  Salar>',  Clo  per  annum,  with  board  and  lodging.  Applications 
on  or  before  the  26ih  instant. 

WESTMINSTER  HOSPITAL— House-Surgeon.  Applications  on  or  before  the 

27th  instant. WORKSOP  DISPENSARY— Resident  Surgeon.  Salar>',  j^ioo  per  annum,  with 
furnished  apartments,  coals,  gas,  and  attendance.  Applications  on  or  before 

the  30th  instant. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  ittsertin^  announcentefxis  of  Births,  Marriages,  ami  Deaths, 

is  3^.  ̂. ,  "which  should  be  fotivarded  in  stamps  with  tht  communication. niRTHS. 

Duckworth. — On  July  loth,  at  11,  Grafton  Street,  Piccadilly,  the  wife  of  'Dyce 
Duckworth,  M.D..  of  a  son. 

OvHNS.  —On  July  iSth.  at  Cahir.  co.  TIpperary,  the  wife  of  J.   C.   Oven?,  Esq., 
F,R.C.S.I.,  Surgeon- Major  5th  Dragoon  Guards,  of  a  son. MARRIAGE. 

Gamgee-Clark.— On  July  22nd,  at  Stamford  Hill  Congregational  Church,  by 
the  Rev.  Alexander  Raleigh.  D.D..  Arthur  Gamgee,  M.D..  F.R.S.,  Bracken- 

bury  Professor  of  PhysIoIo;^y  in  the  Owens  Co'ie^e.  Minchester.  to  Mary 
Louisa,  second  daughter  of  James  P.  Clark,  Esq.,  of  London  and  Montreal.  No 
cards. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 

MONDAY    .... 

TUESDAY   

WEDNESDAY. 

THURSDAY... 

FRIDAY   

SATURDAY  „ 

.  Metropolitan  Free,  2  p.  m. — St.  Mark's,  9  a.  m.  and  2  p.  m.  — Royal 
London  Ophchalmic.  11  a.m. — Royal  Westminster  Ophthalmic, 
r.30  P.M. 

.Guy's.  1.30  P.M.— Westminster,  2  p.m. — Roj-al  London  Oph- 
thalmic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m. — 

West  London,  3  P.M. — National  Orthopaedic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m.— St.  Mary's.  1.30  p.m. — Middlesex, 
1  P.M. — University  College.  2  p..m. — St.  Thomas's,  1.30  p.m. — Lon- 

don, 2  p.m. — Royal  London  Ophthalmic.  11  a.m. — Great  Northern, 
2  P.M.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospita'  Brompton,  3  P.M. — KingsCollege,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 

pital for  Diseases  of  the  Throat,  2  p..m. —  Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — Hospital  for  Women,  2  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Rpyal 
South  London  Ophthalmic,  2  p-m. 

.St.  Bartholomew's,  1.30  p.m. — King's  College,  1.30  p.m. — Charing 
Cross.  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — St.  Thomas's, 9. 30  a.m. — Royal  Free,  9  A.M.  and  2  p.m. 

NOTICES  TO  CORRESPONDENTS. 

P 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Dep.\rtment. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  for^-arding  their  Annual  and  other  Reports,  favour  us  with 
Duflicaie  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  c.\nnot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  ? 

those  concerning  business  matters,  non-deliverj-  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

Medical  Practice  in  America. 

Sir, — Could  any  of  your  readers  kindly  refer  me  to  any  sources  of  information 
about  general  medical  practice  in  the  United  Stales  of  America,  particularly  on 
those  points  respecting  which  an  intending  emigrant  would  naturally  be  most 
anxious;  such  as,  for  instance — (i)  Whether  men  holding  English  diplomas  are 
allowed  to  practise  there  ;  and,  if  so,  in  what  estimation  such  diplomas  are  held? 

(2';  The  status  in  society  of  the  general  medical  practitioner  in  the  States?  (3) 
\Miether  the  profession  is  overstocked,  particularly  in  the  Western  States  ;  and 
whether  a  man,  liking  the  institutions  of  the  country,  desirous  of  emigrating,  not 
afraid  of  hard  work,  and  not  expecting  too  much  at  first,  would  have  a  fair  chance 
of  advancing  himself?  Any  information  on  these  points  would  be  very  thankfully 
received. — I  ara,  dear  sir,  yours  obediently.  H.  G.  D. 

July  13th,  1S73. 

A  Fellow  by  Examination. — During  the  past  col'egiate  year,  forty-six  Fellows 
of  the  Royal  College  of  Surgeons  died,  and  only  twenty-eight  new  Fellows  have 
replaced  them — viz.,  eighteen  by  examination  and  ten  by  election. 

Board  for  Lmbhcile  Patients. 

Sir.—  I  am  induced  to  write  to  ask  you  whether  you  think  any  of  my  brother  Asso- 
ciates could  or  would  help  me  under  the  following  circumsLinces  ?  I  am  a  mem- 

ber of  the  British  Medical  Association,  and  have  been  so  from  nearly  the  first 

publication  ;  have  bad  three  years  of  tr>'ing  illness,  and,  being  70  years  of  age.  am 
left  in  verj'  weakly  condition.  Of  course,  you  know  what  long  illness  does  for  a 
medical  man  ;  that  his  practice  soon  leaves  him,  and,  consequently,  that  entails 

ever>'  discomfort  imaginable.  As  I  am  not  able  to  attend  midwifery  to  any  ex- 
tent, I  have  been  tr>-ing  to  obtain  an  imbecile  or  two.  I  have  oue  who  has  been 

with  me  now  three  years,  but  could  take  two  more  :  I  therefore  ask  the  members 
of  our  Association  if  they  will  bear  me  in  mind,  should  any  opening  arise,  to  fur- 

ther my  views  ;  and  as  it  has  spread  so  extensively  since  the  little  seed  began  to 
germinate  in  the  country,  I  hope  there  may  be  some  one  found  who  could  give  a 
helping  hand  by  recommendation. 

Apologising  for  taking  up  your  \-aluable  space,  I  remain,  sir,  yours  verj^  truly, 
A.  M.\tthews,  Surgeon,  etc. 

I,  ClifiTRoad,  Dovercourt,  Essex,  July  20th.  1875. 

P.S. — I  am  now  in  tolerable  health,  and  able  to  accomplish  what  I  undertake. 
ha%-ing  a  wife  and  two  daughters.  This  being  a  sea-side  place  ̂ very  healthy),  I 
should  be  pleased  to  have  any  one  requiring  change  of  air. 

Omega  (Birmingham). ~  Had  you  perused  our  advertising  columns,  you  would  have 
seen  the  dates  of  the  "  primary"  and  "  pass"  examinations  :  you  are  now  too  late. 
Mr.  Spencer  Smith  remains  a  member  of  the  Court  of  Examiners  ;  and,  as 
neither  Sir  James  Paget,  nor  the  senior  Vice-President,  Mr.  Hewett,  consents  to 
act  on  the  Court,  Mr.  Birkett,  the  junior  Vice-President,  fills  the  new  office  of 
Chairman  of  it. 

FL.A.TULENT   DVSPBPSI.^. 

Sir.— In  the  letter  from  me.  which  appeared  in  the  Journal  for  the  loth  instant, 

"nitrate  of  potash"  should  have  been  printed  "  citrate  of  poush'"  W.  L. 

M.D.  (Royal  Na\-\-l— We  understand  that  a  representative  of  your  service  will  be 
invited  to  take  the  chair  in  succession  to  Mr.  Curling,  who  has  consented  to  act  as 
chairman  ne.\t  year.  Write  to  the  honorarj-  secretary,  Mr.  W.  AUingham,  F.  R.C.  S. 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretaiy  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Royal  Commissioners. 

Sir, — In  your  last  number  you  have  verj- opportunely  called  attention  to  theab" 
sence  of  Professor  Huxley  from  the  sittings  of  the  Royal  Commbsion  on  Vivisec- 

tion, at  which  (since  he  was  no  doubt  specially  appointed  as  the  representative  of 
scientific  physiological  inquiry]  his  attendance  is  peculiarly  important.  Judging 
from  a  former  occasion,  this  seems  to  be  a  way  which  that  gentleman  has :  for  in- 

stance, he  was  a  member  of  the  Royal  Commission  on  the  Contagious  Diseases 
Acts  in  1871,  and  his  signature  is  appended  to  its  report,  although  his  name  is 
conspicuous  by  its  absence  from  ever^-  one  of  the  forty-five  sittings  of  that  Com- 

mission for  the  examination  of  witnesses.  Surely,  unless  gentlemen,  however 
able,  are  prepared  to  devote  themselves  diligently  and  conscientiously  to  the  in- 

vestigation of  important  public  questions  such  as  these,  they  ought  to  decline  to 

serve  on  Royal  Commissions,  and  so  make  room  for  others,  who  take  a  dif- 
ferent view  of  the  respcDsibility  properly  attaching  to  the  position. — I  am,  sir, 

your  obedient  ser\'ant,  Scrut.\tor. 

H.  M.  (Guy's).— Yes  ;  Mr.  Spencer  Smith,  of  St.  Mar>''s  Hospital,  retains  his  scat 
as  a  member  of  the  Court  of  E.xaminers.  of  which  Mr.  J.  Birkett,  of  Guy's,  is 
chairman  ;  the  president.  Sir  J.  Paget,  declining  to  be  a  member  of  the  Court. 

Medical  Titles. 

Sir, — For  the  information  of  those  who  have  written  so  fully  upon  the  question  of 
"  Medical  Titles",  allow  me  to  inform  them  that  it  has  been  authoritatively  de- 

cided by  our  judges,  that  "if  a  man  be  registered  he  may  call  himself  what  he 
pleases".  In  support  of  my  statement,  I  beg  leave  to  subjoin  the  two  following 
cases,  and  remain,  sir,  your  obedient  servant,  L.R.CP.LoND. 

"  Court  of  Common  Pleas,  Westminster,  May  2Stb,  i860.— Sittings  in  Banco, 
before  Lord  Chief  Justice  Erie,  Mr.  Justice  Williams,  and  Mr.  Justice  Byles. — 
Pcdgrift  (appellant)  v.  Chevallier  Tespondent). — This  was  an  appeal  case  against 
a  decision  of  justices  on  an  information.  The  appellant,  Frederick  Woodcock 
Pedgrift,  was  convicted  at  the  Halesworih  (Suffolk)  Petty  Sessions  in  the  penalty 
of  jCio  and  costs  for  falsely  pretending  to  be  a  surgeon,  contrarj,'  to  the  Medical 
Act  2ist  and  22nd  Vic,  cap.  90.  Mr.  Lush,  Q.C.  (now  Mr.  Justice  Lush),  for  ap- 

pellant, contended  that  it  was  no  offence  to  practise  as  a  surgeon  ;  that  the  law 
remained  as  before,  that  any  one  could  practise  as  a  surgeon  ;  but  that  now,  by 
the  Medical  Act,  no  practitioner  could  bring  an  action  to  recover  his  fees,  or  be 

eligible  to  certain  public  appointments,  unless  registered  under  the  Act.  "The Act  does  not  compel  a  surgeon  to  be  registered  ;  it  ouiy  deprives  him  of  the  right 
0/ suing  for  his  fees,  and  of  certain  privileges  if  he  do  not  register.  The  Court 
said  that  the  statute  was  of  extremely  wide  importance,  but  the  conviction  was 
upon  very  scanty  facts.  There  was  nothing  to  show  that  the  appellant  was  not 
in  practice  as  a  surgeon  before  the  Medical  Act  passed,  or  that  he  had  not  a 
diploma  or  other  qualification  so  as  to  give  him  a  right  to  use  the  title  of  sur- 

geon'. The  proposition  that  everj'  person  who  calls  himself  a  '  surgeon'  with- 
out being  on  the  Medical  Register  was  liable,  could  not  be  sustained.  Convic- 

tion quashed." 
"Court  of  Exchequer,  November  14th,  1S60. —Sittings  in  Banco,  before  the 

Lord  Chief  Baron,  Mr.  Baron  Bramwell,  Mr.  Baron  Channel!,  and  Mr.  Baron 
Wilde. — Ellis  ;'.  Kelly. — This  was  a  case  stated  under  the  20th  and  21st  Vic,  cap. 
43.  An  information  was  preferred  against  the  defendant,  a  surgeon  at  Pinner, 
for  ha\-ing,  on  the  2nd  November,  1S60,  pretended  to  be,  and  using  the  title  of 
'  Doctor  of  Medicine',  thereby  implying  that  he  was  registered  under  the  Act  21 
and  22  Vict.,  cap.  90.  It  was  proved  that  the  defendant  had  for  years  past  affixed 

on  the  outer  gate  of  his  residence  a  brass  plate,  on  which  was  engraved '  Dr. 
Kelly'.  The  defendant  was  registered  in  the  last  Medical  Register  as  a  Member 
of  the  Royal  College  of  Surgeons  and  a  Licentiate  of  the  Society  of  Apothecaries. 

The  complainant  swore  that  he  bad  heard  him  call  himself  Dr.  Kelly'.  "The  jus- tices, upon  hearing  the  information,  dismissed  the  case,  with  costs,  against  the 

complainant.  The  questions  stated  for  the  opinion  of  the  Court  were — i.  Whe- 
ther the  Medical  Registration  Act,  21  and  22  Vict.,  cap.  90,  prohibits  the  taking 

and  using  the  title  of '  Doctor  of  Medicine'  by  any  medical  man  in  Englajtd,  un- 
less the  said  title  he  duly  registered  according  to  the  provisions  of  the  Act  ?  2. 

Whether,  if  the  Court  should  be  of  opinion  that  the  Act  prohibits  the  assuming  of 
such  title,  the  defendant,  under  the  circumstances,  can  be  held  to  have  done  so 

'  wilfully  and  falsely' within  the  meaning  of  the  40th  section?  The  Lord  Chief 
Baron  :  If  a  man  be  registered,  he  may  call  himself  tc/jit/  he  pleases. — Their  lord- 

ships were  of  opinion  that  the  decision  of  the  justices  should  be  confirmed,  and 

granted  the  costs  of  the  appeal. " 
Vaccination. 

D.  M.  S. — A  second  application  should  have  been  made  to  the  vaccination  officer, 

referring  to  the  applicant's  address,  as  given  in  the  Medical  Register,  and  stating 
that  he  was  the  same  person.  This  would  have  been  followed  by  the  transmis- 

sion to  him  of  a  supply  of  vaccine  lymph.  We  do  not  think  it  desirable  that  any 
one  except  the  vaccinator,  or  some  one  acting  with  his  consent,  should  take  lymph 
from  the  arm  of  a  vaccinated  child.  Such  a  course  would  be  liable  to  be  attended 
with  much  inconvenience. 

Austr.\li.\  for  Inv.\lids. 

Sir, — Would  you  kindly  permit  me,  through  the  columns  of  your  paper,  to  convey 

the  information  to  the  physicians  who  favour  the  scheme  of'  the  tour  to  Australia 
for  in\-alids".  that  the  party  will  be  conducted  to  Melbourne  and  back  by  one  of 
the  splendid  line  of  steamers  which  now  run  from  pott  to  port  in  about  forty-four 
days,  and  not  in  a  vessel  specially  chartered  for  the  purpose  ?  The  society  of  others 
besides  that  of  invalids  will  therefore  be  available,  and  the  voyage  out  and  home 
may  be  looked  fonvard  to  as  a  very  enjoyable  part  of  the  tour.  May  I  also  add 
that,  as  the  fee  for  the  trip  will  include  every  item  of  expense,  the  outlay  may  be 
calculated  upon  to  a  pound  ? — I  am,  sir,  yours  obediently. 

The  Organiser  of  the  Expedition. 

50.  Lincoln's  Inn  Fields,  W.C.,  July  igth,  1S75. 
Inversion  of  the  Great  Toe. 

Sir. — Can  yourself  or  any  reader  of  the  Journal  kindly  inform  me   where  I  can 
obtain  an  instrument  I  saw  described  some  time  ago  (I  think  in  the  Journal),  for 
remedying  inversion  of  the  great  toe  and  bunion  ? — I  am,  etc., 

Tom  Hewitt,  M.D. 

*,*  Mr.  Miller,  instrument -maker,  Hemirg's  Row. 
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Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  PubUshing 
Office,  36,  Great  Queen  Street,  W.C,  addressed  to  Mr.  FowKE,  not 
later  than  T/uirsiiay\  twelve  o'clock. 

CORONEKS    AND   TIIKIK   Jl'KIF.S. 
Sib,— I  think  it  would  be  well  if  not  only  Dr.  Ilardwickc,  but  other  coroners,  were 

warned  that  they  incur  the  risk  of  .iction,  or  indictments  for  libel,  if  they  make 
injuriou-i  accusations  of  those  not  judicially  befure  them;  and  that  the  fact  of 
their  being  coroners,  or  that  ihc  opini  ms  expressed  are  held  sincerely,  or  even 
that  thev  are  correct,  would  be  no  protection  to  them  from  the  unpleasant  and 
costly  consequences.  It  would  not,  1  think,  be  wise  for  Dr.  Andrews,  for  e.\- 
amplc,  to  sue  Dr.  Hardwitkc  for  his  libellous  imputation,  for  it  might  be  supposed 
he  thought  no  sane  man  could  believe  so  absurd  an  accusation  ;  but  it  might  be 
beneficial  to  teach  a  coroner  that  his  business  is  to  conduct  inquiries  as  to  the 
cause  of  death  in  cases  needing  such  inquiry,  and  that  he  has  no  right,  as  coroner, 
to  pass  judgment  upon  a  practice  adopted  by  those  who  must  know  far  more  of 
the  cases  than  he  docs,  and  that  he  ought  to  treat  members  of  his  profession,  as 
■well  as  others,  with  decent  civility.  U  is  very  proper  for  him,  as  for  other  men, 
to  feel  righteous  indignation  against  proved  cueliy  and  wrong  :  but  before  givins 
public  expression  to  such  feeling,  it  is  prudent  to  be  sure  that  it  is  proved,  and 
that  he  is  the  proper  judge. 

I  should  be  sorry  to  be  liard  on  Dr.  Hardwicke,  and  have  no  doubt  he  will  learn 
by  e.vpericnce  to  be  wiser  and  less  impulsive  :  moreover,  he  has  done  no  more 
than  follow  a  growing  and  bad  custom  of  coroners  and  their  juries,  some  of  whom 
seem  to  think  it  their  duty  and  their  right  to  censure  those  who,  they  fancy,  have 
not  been  quiie  free  from  blame,  and  often  do  so  for  no  just  reason,  or  for  reasons 
of  which  they  are  neither  authorised  to  decide  norcompetent  to  judge  ;  their  censure 
b.-ing  in  every  sense  of  the  term  highly  impertinent— a  practice  that  can  hardly  be 
too  strongly  condemned,  especially  when  it  is  injurious  to  the  professional  reputa- 

tion of  any  one  who  is  not  present  to  defend  himself.  It  is  to  be  hoped  that  the 
just  indignation  excited  will  check  the  repetition  of  such  wrong  :  but  if  not,  othcr 
and  sterner  methods  must  be  tried,  for  checked  it  must  be,  if  a  coroner  is  not  to 

continue  an  annoying  and  injurious  nuisance.— 1  am,  etc.,  H,  H.  P. 

Dn.  Campbell. — From  the  last  return  to  Parliament  of  the  receipts  and  expendi- 
ture of  the  General  Medical  Council,  it  appears  that  the  former  amounted  to 

;£6,349  2S.  lod.  for  the  English  branch  alone. 

Who  can  Su;n  Certificates? 

Sir,— W'ovdd  you  kindly  inform  me  in  your  next  issue  if  a  death  certificate,  filled  up 
in  the  usual  form  thus,  ''a^  having  attended,  and  last  saw  the  patient,  etc.",  by 
a  registered  practitioner  who  did  not  attend  the  case  (his  un<iua!ified  assistant 
having  had  the  sole  management  of  it),  is  not  a  false  one  ?  and.  if  so,  is  there  any 
legal  offence  committed  in  signing  such  a  certificate  ?— Yours  truly, 

ENgUIRER. 

*«•  The  aoth  section  of  the  Births  and  Deaths  Registration  Act  (1874)  emcts 
that :  "  In  case  of  the  death  of  any  person  who  has  been  attended  during  his  last 
illness  by  a  registered  medical  practitioner,  that  practitioner  shall  sign  and  give 

the  same  person",  etc.  This  certificate  can  only,  therefore,  be  required  when  the 
registered  practitioner  has  been  in  attendance  at  any  time  during  the  last  illness 
of  the  dece.tsed.  The  Act,  however,  does  not  go  on  to  say  that  under  other  cir- 

cumstances Certificates  shall  not  be  given,  although  this  may  be  taken  to  be  the 
spirit  of  the  Act;  and  it  appears  to  us  that  no  practitioner,  wheiher  qualified,  al- 

though unregistered,  or  entirely  unqualified,  commits  a  legal  offence  by  giving  a 
certificate  of  the  cause  of  death.  It  is  clearly  undesirable  and  contrary  to  the 
spirit  of  the  Act,  although  we  believe  no  legal  offence,  for  registered  practitioners 
to  give  certificates  in  cases  that  have  been  entirely  attended  by  their  unqualified 
assistants;  and,  so  far  as  their  entry  in  the  Death  Register  is  concerned,  we 
see  no  way  to  exclude  them  that  would  not  be  open  to  graver  objection  than  the 
present  system.  The  following  is  an  extract  from  a  special  memorandum  issued 
to  registrars  by  the  Registrar-General  when  the  new  Act  came  into  operation  on 

the  rst  January  last,  which  bears  upon  Enquirer's  question.  "  A  registered  prac- 
titioner cannot  depute  bis  unregistered  assistant  to  sign  on  his  behalf  certificates 

of  the  cause  of  death  when  he  himself  has  been  in  attendance  ;  but  it  will  be  for 
him  to  determine  in  any  particular  case  attendeil  by  his  assistai.t  whether  or  not 
he  can  properly  take  upon  himself  the  responsibility  of  giving  a  certificate.  On 
receiving  a  certificate  purporting  to  be  under  the  hand  of  a  registered  practitioner, 

it  is  no  part  of  the  registrar's  duty  (except  he  has  reason  for  believing  the  signa- 
ture to  be  a  forgerj-)  to  raise  the  question  whether  the  case  w.as  at  any  time  at- 

tended by  such  practitioner.  The  responsibility  for  the  truth  of  the  statements 
certified  rests  exclusively  upon  the  certifying  practitioner,  who  is  presumed  to  be 
the  best  judge  as  to  whether  he  is  in  a  position  to  give  the  certificate  or  not." 
There  is  good  reason  for  believing  that  many  unqualified  practitioners  practise  as 
the  nominal  assistants  only  of  qualified  practitioners,  and  the  custom  of  g-anting 
certificates  under  the  circumstances  referred  to  by  Enquirer  is  a  direct  encourage- 

ment to  the  objectionable  system. 

Dk.  O'Rourke.— The  income  of  the  Irish  College  of  Surgeons  amounted,  according 
to  the  last  annual  report,  to  ;f^5,36o  os.  Qd..  and  the  expenditure  10^4,406.  14s. 

•    8d.,  leaving  a  balance    to  the  good  of  .£953  6s.  id.      The  expenses  of  the  library 
amounted  to  ;£4Z7  17s.  loi.,  and  those  of  the  museum  to  j£4 '.6  zs. 

Maternal  Imiressions. 

Mrs.  M.,  suffering  from  the  last  stage  of  phthisis,  shows  upon  her  upper  lip  an  irre- 
gular blue  patch,  having  the  size  and  sh.ape  of  a  piece  of  pickled  cabbai^c.  Her 

mother  slates  that,  when  pregnant,  she  was  suddenly  frightened  by  "a  jar  of 
pickled  cabbage  falling  off  a  shelf,  apiece  of  the  cabbage  alighting  upon  her  upper 
lip.  The  room  being  dark  at  the  time,  and  the  pickle  cold  and  wet,  the  shock 
was  somewhat  great.  When  the  daughter  was  born,  the  impression  showed  itself 
in  the  manner  described.  The  daughter  being  recently  attended  by  me  in  her 
confinement,  desired  to  know  if  /ur  child  was  marked  by  a  mouse  upon  its  arm. 
Upon  examining  the  infant,  a  patch  showed  itself,  resembling  a  mouse's  b.ick.and 
covered  with  fine  downy  hair.  It  appears  that  during  the  daughter's  pregnancy a  mouse  ran  across  her  bare  arm.  in  the  same  spot  as  the  mark  appeared  in  the 
child.  The  daughter  was  much  alarmed,  and  the  ultimate  consequence  of  the 
shock  evinced  itself  in  the  infant,  as  related.  Ed.  J.  Ada.ms,  L.R.C.P.E. 

86,  Approach  Road,  Victoria  Park,  June  1875. 

A  Hos^'iTAL  Surgeon.- Each  member  of  the  Council  and  Court  of  Examiners  of 
the  College  of  Surgeons  is  required  to  pay  a  fee  of  twenty  guineas  respectively 
ow  admissiON,  to  the  treasurer.  

' ' 

FT- 

Notices  of  Births,  Deaths,  Marriages,  and  AppointUiCnts,  intended  for 
insertion  in  the  Bkitish  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

SL'I'EBSTITION. 

A  RBSiECTAHLE  working  man,  whose  wife  I  had  been  attending  for  some  severe 
burns  received  in  an  epileptic  fit,  called  upon  me  one  evening  (o  tell  mc  he  had 
now  the  means  of  curing  his  wife  completely  of  cpilcjjsy.  He  had  gone  to  some 

old  woman,  whose  prescription  was  as  follows.  "A  young  frog  must  be  caught 
before  daybreak,  on  a  spring  morning,  one  of  its  bind  legs  pulled  off  while  alive. 
the  detached  limb  to  be  dried  in  the  sun,  and  worn  suspended  round  the  neck  of 

tlie  patient."  He  only  told  me  so  much  after  considerable  hesitation,  and  on  my 
promising  not  to  injure  the  old  hag's  business  by  employing  it.  He  carefully  car- 

ried out  the  above  instruction  :  but,  need  I  add,  his  wife  is  still  ai  epileptic. A  Me>iBER. 

CoLLEtiiATE  Investments.— The  Council  of  the  College  of  Surgeons  may  well  be 
congratulated  on  the  judicious  investment  of  some  of  its  funds  in  the  acquisition 
of  freehold  properly,  which  has  hitherto  yielded  so  well.  The  rents  from  letting 
of  chambers  in  ihq  houses  adjoining  the  College  have  produced  during  the  past 
year  the  handsome  sum  of  j£  1,104  *os.  6d.,  to  which  is  now  to  be  ad  ̂ ed.  by  pur- 

chase, the  freehold  house  No.  38,  Lincoln's  Inn  l-'ields,  for  aliout  ̂ 6,400.  Tne College  now  has  the  fine  block  represented  bjr  Nos.  37,  3%  39,  40,  41,  43,  and  43, 

Lincoln's  Inn  Fields,  which  is  of  great  increasing  value. 

Dr.  Malcolm.— From  the  annual  report  of  the  Irish  College  of  Surgcoos,  it  ap- 

pears that  from  April  1874  to  April  1S75,  the  receipts  amounted  to  ji5.36o  os.  g-l., 
and  the  expenditure  to  ii4,4o6  14s.  8d.,  leaving  a  balance  at  the  bankers'  of  ̂ 953 
6s.  id.  Of  the  thirty-seven  meetings  of  the  Council,  ouly  the  Vice-President,  S\f. 
Edward  H.unilton,  attended  all. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 

reports,  and  other  matters  of  medical  interest  : — Tlie  Bristol  Daily  Post :  The 
Daily  Bristol  Times  and  .Mirror;  The  Derby  and  Chesterfield  Reporter  ;  The 
Lincolnshire  Herald  ;  The  Glasgow  Herald  ;  Ihc  Sunderland  Daily  Echo  ;  The 
Carnarvon  and  Denbigh  Herald  ;  The  Manchester  Guardian  ;  The  European 
Review  ;  The  Hackney  and  Kingsland  Gazette  ;  The  Worcestershire  Chronicle  : 

The  Birmingham  Daily  Po-it ;  Ihc  Brighton  Daily  News  ;  The  Sussex  Daily 
News;  The  Glasgow  Herald  ;  The  Cork  Examiner  ;  The  Scotsman  ;  The  Cork 

Daily  Herald  ;  The  Southampton  Times  and  Hampshire  Expre-^s  :  The  Hamp- 
shire Advertiser  ;  The  Birmingham  Morning  News  ;  The  Chester  Courant ;  etc. 

COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  !rom  :— 
Dr.  J.  Matthews  Duncan,  Edinburgh;  Dr.  George  Johnson,  London;  Dr.  J. 
Warburton  Begbie,  Edinburgh  ;  Dr.  H.  Macnaughien  Jones,  Dublin  :  1}t.  Henry 

Lawson,  London  ;  Dr.  A.  Mackintosh,  Chesterfield  ;  Dr.  Arthur  Learcd.  Lon- 

don ;  Dr.  W.  Dobic,  Chester:  Mr.  E.  Malins,  Birmingham;  Dr.  T.  W.  Grim- 

shavv,  Dublin  ;  Dr.  J.  Batty  Tukc,  Edinburgh  ;  Messrs.  C.  and  F.  Kerbcy,  Lon- 
don ;  Mr.  David  Newman,  Glasgo* ;  Dr.  Charteris,  Glasgow;  Dr.  Robert  Cory, 

London  ;  Mr.  E.  Nettleship,  London  ;  M.D.  ;  Dr.  J.  Braxton  Hicks.  London  ; 

Dr.  Cousins,  Southsea  ;  Mr.  E.  T.  HjII,  Chelsea  ;  Mr.  H.  T.  Heath,  Dublin  ; 

Mr.  J.  J.  Byrne,  Manchester;  Dr.  T.  Keith,  Edinburgh;  Dr.  C  Parsons, 

Dover:  Mr.  J.  Thorp,  London  :  Mr.  C.  Webber,  London;  Dr.  Steele,  Liver- 
pool ;  Dr.  J.  Browne,  Londonderrry  ;  Dr.  J.  Lawric,  Glasgow  :  Dr.  Ryder,  Lon- 
don ;  Dr.  Philipson,  Ncwcasilcon-Tyne  ;  Mr.  A.  White,  Liverpool;  Dr.  Shettle, 

Reading;  Dr.  C.  Underbill,  Edinburgh;  Mr.  W.  Procter,  York;  Dr.  Arthur, 

Henley-in-Ardcn  ;  Dr.  C.  Harrison,  Lincoln;  Mr.  M.  A.  Wood,  Ledbury;  Mr. 

Mitchell  Wilson,  Chatteris  ;  Dr.  D.  Campbell  Black,  Glasgow;  Vz.  J.  B.'ODm, 

Sheffield;  Dr.  Wade,  Birmingham;  Mr.  J.  Meiriman,  London;  Dr.  H.  D" 
Dixon,  Manchester:  Mr.  D.  M.  Sugdcn,  Stirling;  Dr.  YcUowlccs,  Glasgow; 

Mr.  R.  H.  B.  Nicholson.  Hull  ;  Dr.  A.  Frascr,  Aberdeen  ;  Dr.  Wolfe,  Glasgow  ; 
Mr.  R.  M.  Craven,  Southpori ;  Mr.  C.  H.  W.  Parkinson,  Wimbornc  ;  Mr.  C 

E.  Hoar,  Maidstone;  Dr.  Fcrricr,  London;  Mr.  E.  C.  Board,  CHfion ;  The 

Registrar-General  of  Ireland;  Dr.  Edis,  London;  The  Sccrct.ar>- of  Apatheca- 

ries'  Hall ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar-General  of  England  ;  Our 
Paris  Correspondent;  Dr.  J.  W.  Langmore,  Loudon  :  Dr.  Waters.  Chester;  Dx. 

HughUngs  Jackson,  London  :  Mr.  William  Adams,  London  :  Dr.  Bishop,  Edin- 

burgh ;  Dr.  Coats,  Glasgow  ;  Dr.  A.  Ogsion,  Aberdeen  :  Mr.  Burdett,  G.-«en- 
wich  ;  Dr.  Fothergilt,  London  ;  Mr.  Lawrence,  Chepstow  ;  Mr.  Himtlton  Cart- 

wright,  London  ;  Dr.  G.  Grlffitli,  London  ;  Dr.  J.  G.  McKendrick,  Edinburgh  ; 
Mr.  S.  Whitford,  London:  Dr.  A.  R.ib.Tgliati.  Bradford;  Mr.  W.  B.  White,  Ed- 

inburgh ;  Di.  Alfred  Shewen,  London  ;  Dr.  G.  Worthington,  Oxford  ;  Mr.  R. 
Harrison.  Liverpool ;  the  Registrar  of  the  Royal  College  of  Physicians  ;  Dr.  S. 
W.  Smith.  Pershorc;  Mr.  Henry  Sewill,  London;  Dr.  D.  Goydcr,  Bradford; 

Mr.  R.  Woodall,  Birmingham;  Mr.  Putdon,  Hamilton  ;  Mr.  E.  J.  Spitta,  Clap- 
ham  ;  Dr.  Glynn,  Liverpool;  Mr.  W.  S.  Dalglish,  Edinburgh  ;  Mr.  Soper,  Lon- 

don :  Dr.  W.  Munro,  Cupar  Fife;  Dr.  J.  Kirk  Dur.canson,  Edinburgh;  Dr. 

E.  Phaytcr,  Toronto  ;  Mr.  G.  Field,  London  ;  Dr.  Haining,  Chester  ;  Dr.  Samel- 
son,  Manchester;  Mr.  M.  Hill,  Boollc  ;  Mr.  A.  Matthews,  Duvercourt ;  Mr.  C. 
Steele.  Chfton  ;  Dr.  E.  D.  Mapother,  Dublin  ;  Rev.  Dr.  Haughton,  Dublin  ; 

Mr.  E.  Owen,  London;  Dr.  Swayne,  Clifton  ;  Dr.  J.  J.  Morples,  Dublin;  Dr. 
Smart,  Haslar;  Miss  Alice  Vickery,  London;  Dr.  John  Roosa,  New  York;  Mr. 

Donelly,  Dublin  ;  Mr.  Collins,  Hernc  Bay  ;  Mr.  Philip  Jones,  Enfield  ;  Mr.  J. 
Porter,  London  ;  Dr.  Rickards,  Birmingham  ;  Dr.  Baylis,  Seven  >aks ;  Dr.  Til- 

bury Fox,  London  :  Dr.  J.  W.  Moore,  Dublin  ;  Mr.  S.  Wood,  Shrewsbury  ;  Mr.  E. 

Nettleship.  London;  Dr.  Boyd,  London;  Dr.  M.  Thompson,  Newport;  Our 

Dublin  Correspondent  ;  Dr.  F.  Simms,  London  ;  Dr.  A.  Wynn  Williams,  Lon- 

don;  Mr.  J.  Cunningham,  Edinburgh;  etc. 
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EDINBURGH. 
The  grey  metropolis  of  the  north,  which  this  year  has  the  opportunity 

of  offering  the  hand  of  hospitality  to  the  members  of  the  British  Me- 
dical Association,  is  beyond  question  a  queen  of  cities.  Tlie  attractions 

of  Edinburgh  are  many,  and  tliey  are  varied.  She  has  something  to 

interest,  to  entertain,  and  to  instruct  students  of  every  phase  of  history, 

archaeology,  and  all  departments  of  science ;  and  to  the  lover  of  the 

picturesque  and  the  view-hunter  her  resources  are  unlimited.  Her 
citizens  might  almost  be  excused  if  they,  conscious  of  the  supreme 

attractions  of  their  city,  should  fall  into  the  grievous  error  of  slightly  re- 
garding the  visit  of  strangers  ;  just  as  the  reigning  beauties  of  society, 

sometimes  to  their  own  great  loss,  are  haughty,  cold,  careless,  and 

repellent.  Time  was,  when  the  city  had  no  good  reputation  beyond  the 
country  for  the  comfortable  and  courteous  entertainment  of  such  as 

were  not  "a  drap's  blind"  to  Scotchmen.  In  the  middle  of  the  four, 
teenth  century,  the  French  Embassy,  which  came  to  Edinburgh  to  try 

to  induce  David  II  to  join  issue  against  the  common  English  enemy, 

found  the  people  "envious  of  the  honourand  profit  of  everyone  besides 

themselves,  and  perpetually  jealous  of  losing  the  means  they  had".  No 
accommodation  suitable  for  the  luxurious  Frenchmen  was  found  or 

sought,  no  comfortable  houses,  no  soft  beds,  and  no  walls  hung  with 

tapestry  ;  and  we  are  told  "it  required  all  the  prudence  of  the  French 
commander  to  restrain  their  impatience  for  leaving  so  miserable  a 

country".  But  times  changed,  and  the  inhabitants  of  Edinburgh 
changed  with  them  ;  and  the  splendour  of  the  pubUc  entertainments 

given  in  the  Scottish  capital  in  tlie  early  part  of  the  sixteenth  century 

is  the  marvel  of  people  who  reflect  on  the  bareness  and  poverty  of 

the  country,  while  private  hospitality  grew  with  the  growth  of  the  city, 

till  it  became  hard  to  say  whether  Edinburgh  was  most  attractive  for 
tlie  society  it  afforded,  or  for  the  natural  and  architectural  beauties  it 
possessed. 

I  or  centuries  the  history  of  Scotland  was  epitomised  in  the  experi- 
ences of  Edinburgli ;  and  to  the  present  day,  although  her  western 

rival,  the  city  of  St.  Mungo,  has  far  outstripped  the  capital  in  population, 
wealth,  and  commerce,  Edinburgh  is  still  the  centre  of  whatever  of 
the  ancient  spirit  of  the  red  lion  lingers  in  the  north.  .She  re- 

mains, in  fact,  the  capital  of  Scotland,  though  a  capital  long  shorn  of 
its  leading  glories.  Edinburgh  is  yet  the  seat  of  the  Supreme  Courts  of 
Scotland,  short  of  the  House  of  Lords;  and,  thanl;s  to  her  great  Tory 
peer,  the  Duke  of  Buccleuch,  that  ancient  and  treaty-ratified  arrange- 

ment is  not  to  be  so  lightly  departed  from  as  the  parents  of  Judicature 
Acts  at  first  hoped.  And  then  yearly,  with  the  east  winds  of  May, 
has  she  not  the  nearest  approacli  to  royal  presence  and  regal  state 

for  a  full  fortnight,  in  the  person  of  Her  Majesty's  Lord  High  Com- 
missioner to  the  General  Assembly  of  the  Kirk  of  Scotland  ?  The 

Assemblies  themselves — for  there  are  two,  each  claiming  to  be  the 

true  kirk — are,  to  nine-tenths  of  the  Scottish  people,  of  vastly  greater 
consequence,  and  more  truly  imperial,  than  the  Lords  and  Commons 
sitting  far  away  in  the  Halls  of  Westminster.  If  these  circumstances  are 
not  enougli  to  vindicate  the  place  of  Edinburgh  as  a  capital  town,  her 
inhabitants  can  point  to  the  further  fact  that  the  modern  Athens  is  at 
once  a  city  and  county  combined  ;  that  alone  among  magisterial  dig- 

nitaries, her  Lord  Provost  is  ex  officio  styled  Right  Honourable ;  and  that 
he  is  the  Lord  Lieutenant  of  the  county  of  the  city  of  Edinburgh,  with 
the  power  to  appoint  deputy  lieutenants  and  justices  of  the  peace 
within  the  limits  of  his  jurisdiction.  The  man  who  will  dare  to  regard 
Edinburgh  as  a  provincial  town  makes  a  sad  mistake. 
When  Edinburgh  first  began  to  be,  and  why  it  is,  Edinburgh,  we 

may  leave  to  the  investigations  of  those  antiquarians  who  know  all.  about 
such  things.  A  temerarious  jingle  is  applied  to  it  by  a  small  neighbour 
I'urgh,  wliich,  if  the  assertions  of  the  rhyme  be  true,  must  be  at  pre- 

sent dowTi  on  its  luck. 

"Musselburgh  was  a  burgh  when  Edinburgh  was  nana  ; 
Musselburgh  'ill  be  a  burgh  when  Edinburgh's  gane." 

Without  disputing  the  claims  of  Musselburgh,  Edinburgh  has  cer- 
tainly sufficient  antiquity  to  satisfy  the  pride  of  any  reasonable  Scot. 

Every  footstep  of  the  long  ridge  which  creeps  upward  from  the  ancient 
palace  of  Holyrood,  through  Canongate  and  High  Street,  till  it  ends  in 

the  abrupt  castle  rock  frouniing  out  over  the  west,  is  steeped  in  his- 
torical reminiscence,  and  associated  with  dark  and  blood-stained  deeds. 

The  most  ancient  houses  which  line  the  way  from  the  palace  to  the 

castle  were,  not  very  long  ago,  the  residences  of  the  best  families  in 
Edinburgh,  and  in  the  middle  ages  they  were  the  homes  of  the  proud 
nobility  of  Scotland.  The  long  narrow  closes  which  run  down  each 
shed  of  the  ridge,  now  smelling  of  unparalleled  squalor,  filth,  misery, 

and  degradation,  «-ere  whilom  the  scenes  of  the  gayest,  brightest,  and 
most  exalted  society  of  Scotland.  Through  what  vicissitudes  of  fortune 
has  the  ancient  Canongate  come,  when  its  palaces  are  now  the  nightly 
refuge  of  the  pariahs  of  Edinburgh,  as  is  the  present  condition  ot 

Queensberry  Lodge,  in  which,  according  to  the  guide  book,  "  Lady 
Catherine  Hyde,  the  sprightly  Duchess  of  Charles  the  third  Duke, 

patronised  the  poet  Gay". For  long  ages  Edinburgh  was  a  small  town,  with  its  inhabitants 
huddled  closely  under  the  much  needed  and  appreciated  shelter  of  the 

castle,  ̂ 'isitors  from  "owre  the  border"  occasionally  made  their  appear- 
ance in  the  neighbourhood  of  the  city,  and  their  visits  then  were  neither 

invited  nor  welcomed.  On  account  of  this  facility  of  access,  Scottish 
monarchs  considered  it  desirable  to  keep  their  court  at  Perth,  and  their 
principal  residence  at  Scone,  interposing  the  Forth  between  their  royal 
presence  and  the  unwelcome  calls  of  southern  intruders.  The  shelter 
of  the  castle  was  not  an  unmixed  advantage  to  the  rising  city.  Occa- 

sionally, instead  of  being  the  protector  of  the  citizens,  it  behaved  as 
their  tyrant ;  and,  as  it  became  more  and  more  the  key  of  domination 
in  Scotland,  its  possession  was  equally  contended  for  by  rival  factions 
at  Iiome,  or  by  the  wary  and  active  enemy  south  of  the  Tweed.  Thus 
by  fair  fighting  or  by  foul  treason,  by  intrigue,  or  by  treaty,  the  castle 
passed  from  time  to  time  into  almost  as  many  different  hands  as  Erie 
bonds  do  at  the  present  day ;  and  with  each  change  of  master  there 

was  a  changed  attitude  towards  the  militant  citizens  of  Ef'inburgh. 
The  persevering  townsmen  appear  to  have  become  well  accustomed  to  this 
kind  of  thing  ;  and  bit  by  bit,  under  the  protection  or  the  frowns  of 
the  castle  rock,  the  city  extended  its  borders.  The  castle  we  know  of 

first  as  a  royal  residence  by  the  fact  that  Queen  Margaret,  the  few  days' 
widow  of  the  slain  Malcolm  Canmore,  died  in  it  in  1093  ;  and  there- 

after it  became  more  and  more  a  protective  residence  of  those  who  wore 
the  dangerous  and  uncertain  crown  of  Scotland.  As  Edinburgh  stretched 
down  the  long  ridge,  another  burgh,  begun  under  the  shadow  and  sacred 
protection  of  the  Abbey  of  Holyrood,  crept  upwards  to  meet  it,  till,  in 
process  of  time,  the  Canongate  and  Edinburgh  coalesced,  and  actually 

became  one.  That  "sair  sanct  for  the  croon'',  David  the  first,  of  most 
pious  memory,  founded — among  many  other  religious  houses — the 
Abbey  of  Holyrood  House  ;  and  as  the  high  and  mighty  prince,  James 
the  first  of  England  and  sixth  of  Scotland,  knew  well,  he  endowed  it  and 
them  with  a  most  liberal  hand.  Among  the  numerous  sources  of  wealth 

bestowed  by  the  pious  monarch  on  Holyrood,  were  "tithes  of  the 
whales  and  sea  monsters  due  to  me  from  the  river  Avon  to  Colbtands- 

path".  Can  it  be  that  there  is  any  connection  between  this  giant 
and  the  fact  that,  from  that  time  down  to  the  present  day,  the  Firth  of 

Forth  remains  a  recognised  calving  station  by  the  "whales  and  sea 
monsters''  of  the  northern  seas  ?  The  Abbey  of  Holyrood  House,  with 
its  rich  endowments,  soon  grew  into  the  most  opulent  and  magnificent 
establishment  in  Scotland  ;  and  by  degrees  it  was  adopted  as  a  habitual 
residence  of  Scottish  monarchs.  In  it,  Edward  Baliol  held  a  Parlia- 

ment in  1333,  at  which  it  was  resolved  to  surrender  the  independence 
of  the  Scottish  crown  to  Edward  III,  a  proceeding  which  caused  much 
turmoil  of  the  accustomed  description  throughout  the  little  but  bellicose 
kingdom. 

Next  to  the  Castle  and  Holyrood,  the  Cathedral  of  St.  Giles  is  the 
most  important  ancient  and  historical  edifice  of  Edinburgh.  Not  that 
much  of  tlie  tripartite  kirk,  now  known  as  St.  Giles,  can  lay  claim 
to  any  remote  antiquity,  for  nothing  of  the  present  building  is  older 
than  the  time  of  James  IV,  while  externally,  in  large  part,  it  dates 
from  1S29,  and  Scottish  patriots  are  at  the  present  moment  severely 

exercised  for  funds  to  complete  a  thorough  internal  retransforma- 
tion  which  they  have  well  begun.  Nevertheless,  the  church  of 
St.  Giles  has  been,  and  that  on  its  present  site,  from  the  earliest  days 
of  Edinburgh  as  a  town  worth  mentioning.  The  sainted  Giles  was, 
we  are  told,  a  Greek  of  the  sixth  century,  who  came  to  Edinburgh,  and 
became  abbot  and  idtimately  patron  saint  of  the  city.  A  precious  and 
prized  relic  of  the  saint,  an  arm-bone  to  wit,  was  secured  with  great 
trouble,  and,  in  1452,  bequeathed  to  the  church,  where  it  was  enshrined 
in  silver,  and  kept  as  the  most  precious  treasure  of  the  establishment 
till  changed  times  came,  .\fter  the  Reformation,  the  relic  lost  its 

peculiar  value  ;  but,  notwithstanding  its  enormous  depreciation  in  mar- 
ket price,  the  president  and  thrifty  magistrates  sold  the  idolatrous 

emblem  to  the  highest  bidder  ;  and  who  knows  that  the  radius  of  St. 
Giles  may  not  yet  be  in  the  safe  keeping  of  some  faithful  son  of  the 
Church  waiting  for  the  coming  wave  of  ritualism  and  reliquary  devotion  ? 
In  1519,  Gawain  Douglas,  the  translator  of  The  .^nc-d  into  Scotch 

verse,    became   provost   of    the  church.      It    was  against    the    leain- 
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inc  of  Ihi",  son  that  his  father,  the  Earl  of  Angus,  rails  so  bitterly  in 
Marmion  : 

*'  Thanks  to  St.  Bothan,  son  of  mine. 
Save  Gawain,  ne'er  could  pen  a  line." 

St.  Giles  played  an  important  part  in  the  history  of  Scotland,  and  in 
the  vicissitudes  of  the  established  religion  of  the  countn-  in  post-reforma- 

tion times  it  occupied  the  foremost  place.  In  1558,  the  reformed 
religion  had  obtained  so  strong  a  hold  on  the  populace,  that  the  image 
of  St.  Giles  was  taken  from  the  church  and  pitched  into  the  north 
loch,  and  therewith  arose  the  commotion  which,  two  years  later,  ledtojohn 

Kno.\ — he  "  who  never  feared  the  face  of  man" — being  placed  minister ill  the  church  of  St.  Giles.  At  the  back  of  the  cathedral  in  Parliament 
Square,  where  formerly  was  the  kirkyard  of  St.  Giles,  is  a  small  square 
block  of  stone,  with  the  letters  I  K,  marking  the  resting  place  of  the 
great  reformer,  and  this  is  the  only  monument  Edinburgh  possesses  of 
Scotland's  best  benefactor.  In  the  High  Kirk  of  St.  Giles,  James  VI 
look  solemn  leave  of  his  Scottish  people  before  setting  out  on  his 
journey  to  mount  the  throne  of  England,  \\hen  Charles  I  made  his 
ill-advised  attempt  at  religious  reformation  by  insisting  on  liturgical 
services  in  the  Scottish  Church,  St.  Giles  again  came  to  the  front, 
led  by  Jenny  Geddes,  her  redoubtable  stool,  and  her  pithy  speech, 

"  Out,  out,  does  the  fause  loon  mean  to  say  his  black  mass  at  my  lug?" 
Ibe  "stony''  Sunday,  to  which  Jenny's  speech  and  stool-throwing were  the  introduction,  was  a  day  long  remembered  in  Edinburgh;  and 
is  not  the  stool,  to  this  day,  a  prized  relic  in  the  museum  of  Scottish 
antiquities  within  two  or  three  hundred  yards  of  the  coronal  spire  of 
St.  Giles  ? 
Among  the  numerous  train  that  accompanied  the  Scottish  Solomon 

on  his  journey  southward,  to  share  with  him  the  enlarged  sphere  of 
influence  to  which  he  went,  was  a  highly  respectable  and  shrewd  citizen 
of  Edinburgh,  George  Heriot.  Heriot  was  a  man  who  transplanted 
well,  and  who  throve  exceedingly  in  the  new  soil  and  situation  of  Lon- 

don, but  he  never  forgot  the  city  of  his  nativity.  The  educational  hos- 
pital, for  the  establishment  of  which  he  bequeathed  the  greater  part  of 

his  fortune,  has  grown  plethorically  wealthy  ;  and  on  his  example  an 
epidemic  of  hospital  foundation  and  endowment  set  in  with  such 
violence  that,  at  the  present  day,  it  has  become  one  of  the  most  diffi- 

cult local  questions  to  find  how  these  educational  endowments  may  be 
best  administered  and  disposed  of,  without  demoralising  every  citizen 
of  Edinburgh  who  has  a  son  or  daughter  to  feed  and  educate.  The 

hospital  buildings  such  as  Heriot's,  Donaldson's,  and  Fettes's,  which 
have  been  erected  in  connection  with  these  endowments,  are  among 
the  most  magnificent  architectural  ornaments  of  the  city. 
The  prosperity  of  Edinburgh  was  not  seriously  affected  by  the 

removal,  first,  of  the  Court  from  Holyrood,  nor,  next,  by  the  signa- 
ture of  the  treaty  of  union  in  the  summer  bower  of  Moray  House  and 

""  the  end  of  the  aukl  sang",  which  dissolved  the  Scottish  Parliament 
for  ever.  The  city  continued  to  grow  in  size  and  population  ;  but  for 
a  long  time  its  increase  was  vertical,  and  the  houses  were  piled  up  into 
the  skies  like  modem  Babels,  six,  seven,  and  eight  storeys  in  height. 
But  there  is  a  limit  to  the  piling  up  of  flats  even  in  Edinburgh  ;  and 
the  city  began  to  feel  as  uncomfortable  as  a  lobster  about  to  cast  its 
shell.  Little  by  little  it  burst  out  beyond  the  old  city  wall ;  but  the  flood 
came  with  the  throwing  out  of  the  huge  North  Bridge  over  the  Nor 
Loch  valley  more  than  a  century  ago.  An  exodus  of  the  better  class 
of  citizens  immediately  took  place,  and  the  new  town  sprang  into 
square  and  substantial  solidity  with  magical  rapidity.  The  change  of 
residence  was  the  beginning  of  a  great  social  revolution  in  Edinburgh ; 
a  state  of  society  almost  unique  had  grown  up  in  the  closely  packed 
courts  and  closes  of  the  old  town  of  Edinburgh,  which  deserved  almost 
to  be  recognised  as  a  distinct  phase  of  civilisation.  It  is  difficult  at  the 
present  day  to  conceive  how,  in  the  midst  of  smells  which  sent  their 
reputation  far  abroad,  and  which  were  actually  carried  no  mean  dis- 

tance on  the  breeze,  and  under  sanitary  conditions  at  which  we  now 
shudder,  a  social  order  grew  up,  and  a  literature  was  evolved,  to  which 
the  Scottish  people  now  point  with  well  justified  pride.  The  change 
from  the  pent-up  High  Street  to  the  spacious  squares  and  airy  streets 
of  the  new  town  gradually  broke  down  the  old  social  order,  and  the 
habits  of  the  leading  citizens  came  to  be  modelled  on  the  example  of 
the  wider  outside  world.  .A.mong  the  earliest  to  move  to  the  new  town 

was  David  Hume,  who  left  James's  Court,  near  the  top  of  the  High Street,  and  settled  in  what  was  subsequently  named  St.  David  Street. 

"  They  hae  ca'd  mony  a  better  man  than  me  a  saunt",  was  the  sarcasm 
with  which  he  soothed  the  perturbed  spirit  of  his  Abigail  when  she  an- 
.nounced  that  the  painters  at  the  street-comer  were  taking,  as  she 
thought,  unwarrantable  liberties  with  the  honoured  name  of  her 
master. 

At  no  period  in  the  history  of  Edinburgh  was  society  more  brilliant 
and  captivating  than  about  the  beginning  of  this  century,  as  the  new 

town  was  in  progress  of  filling  up.  Late  in  1S02  appeared  the  first 
number  of  the  Edinburgh  Krrir.i;  an  event  which,  according  to  Lord 

Cockbura,  "elevated  the  public  and  literary  position  of  Edinburgh  to 
an  extent  which  no  one  not  living  intelligently  then  can  be  made  to 

comprehend."  Francis  Jeffrey,  Francis  Homer,  and  Henry  Brougham 
were  at  that  time  young  advocates,  and  they,  in  conjunction  with 
Sydney  Smith,  projected  this  remarkable  periodical.  The  start  which 
literary  enterprise  and  production  obtained  at  that  time  in  Edinburgh 
was,  in  large  measure,  due  to  the  prudent  boldness  and  skill  of  Archi- 

bald Constable,  who  was  the  first  publisher  of  the  blue  and  yellow. 
-About  the  same  time,  the  Minstrelsv  of  the  Scottish  Border  appeared, 
without  attracting  any  marked  attention  ;  but,  three  years  later,  the 
Wizard  of  the  North  revealed  himself  in  his  true  light  by  the  publica- 

tion of  the  Lay  of  lie  Last  ilinstrd.  What  need  have  we  to  recall 
the  unparalleled  excitement  maintained  as,  in  later  years,  one  after 
another,  appeared  the  series  of  romances  by  tlie  mysterious  author  ol 
Waverley  ?  The  establishment  of  Blackieooa  s  Magazine  and  the  fotmd- 
ing  of  the  great  publishing  house  of  Blackwood  was  another  era  in  the 
progress  of  Edinburgh  as  a  great  literary  centre.  Simply  to  name  the 
men  who  adorned  the  literary  society  of  Edinburgh  in  the  early  part 
of  the  century  would  be  to  present  a  catalogue  too  formidable  for  our 
limits.  And  how  can  we  allude  to  the  polemical  giants  who  were 
reared  in  the  Church,  and  who  waxed  strong  amid  the  fierce  dissensions 
which  finally  culminated  in  wrenching  the  Kirk  of  Scotland  asunder, 
and  in  the  birth  of  the  Free  Kirk  under  the  parental  care  of  the  ma- 

jestic Chalmers?  The  great  non-intrusionists  and  their  opponents  the 
leading  ' '  moderates"  now  rest  quietly  from  their  labours,  and  a  genera- 

tion has  grown  up  which  scarcely  knows  the  meaning  of  these  names. 
As  a  centre  of  literary  activity  and  enterprise,  Edinburgh  has  con- 

tinued to  hold  its  own  against  the  all-absorbing  maw  of  London.  Ko 
publishing  firm  in  the  kingdom  has  a  higher  or  better  deser%-ed  reputa- 

tion than  belongs  to  Blackwood  ;  and  the  shrewdness  and  business 
aptitude  of  the  late  patriarchal  .-Vdam  Black  secured  for  his  firm  and 
successors  the  most  %-aluable  literary  property  in  the  kingdom.  Who 
may  compute  the  quantities  in  which  the  Waverley  Novels  have  been 
sent  out  by  the  Blacks  to  ever)'  comer  of  the  world  where  the  English 
language  is  understood  ?  And,  at  the  present  moment,  the  firm  of  A. 
and  C.  Black  is  engaged  in  the  issue  of  a  new  edition  of  the  Ency- 
clopizdia  Britannica,  a  work  which  places  them  in  the  foremost  rank  of 
British  publishers,  and  on  which,  it  is  understood,  the  best  talent,  scientific 
and  literary,  that  the  country  now  possesses  is  engaged.  The  British 
Medical  Association  wishes  continued  health  and  prosperity  to  the  city 
of  Edinburgh. 

THE  UNIVERSITY  OF  EDINBURGH. 

The  University  of  Edinburgh,  though  the  youngest  ol  the  Scottish 
universities,  is  cow  the  largest  and  the  most  flourishing,  whether  we 
look  to  the  staff  of  its  professors  or  to  the  number  of  its  students  and 
graduates.  At  the  present  time,  its  senate  consists  of  thirty-six  pro- 

fessors, while  that  of  Glasgow  comprises  twenty-seven,  that  of  Aber- 
deen twenty-two,  and  that  of  St.  -Andrew's  only  thirteen.  In  the  session 

1873-4,  there  attended  the  University  of  St.  Andrew's  140  students  ; 
those  of  Aberdeen  numbered!  624  ;  those  of  Gki-sgow  1333,  and  those 
of  Edinburgh  1930.  In  the  present  session,  the  number  of  matriculated 
students  at  Edinburgh  has  risen  to  2,076,  of  whom  792  are  in  the 
Faculty  of  Arts,  900  in  the  Faculty  of  Medicine,  31S  in  the  Faculty  of 
Law,  and  66  in  the  I'aculty  of  Theolog)'.  Whether  this  pre-eminence 
of  the  Metropolitan  University  be  due  to  the  fact  of  its  being  situated 
in  the  metropolis,  or  toxjther  causes,  it  were  hard  to  say  ;  but  it  is  im- 

portant to  remember,  in  this  connection,  that  the  origin  of  the  Uni- 
versity of  Edinburgh  was  coeval  ivith  the  Scottish  Reformation,  and 

that  throughout  its  career  it  has  been  subject  to  popular  influences  and 
to  popular  management  in  a  way  and  to  an  extent  unknown  till  recent 
times  in  the  other  Scottish  universities,  and  still  unknown  in  the  uni- 

versities of  England.  Its  three  elder  sisters  in  Scotland  were  founded, 
as  all  the  older  seats  of  learning  were,  by  Papal  Bull.  It  was  esta- 

blished by  Royal  Charter,  and  w.-is  carefiilly  nursed  by  royaltj-  during 
its  infancy.  Far  more,  however,  than  to  royal  patronage  it  owed  its 
steady  growth  and  continued  prosperity  to  its  close  connection  with 
the  municipality  of  the  city.  These  two  facts  in  combination  are  pro- 

bably sufficient  to  account  for  the  distinctive  character  and  the  high 
position  of  the  Edinburgh  University ;  to  wnt,  its  post-Reformation 
origin  and  its  civic  government.  No  one  who  is  even  slightly  ac- 

quainted with  the  histor)-  of  Scotland  in  the  sixteenth  century  will  deem 
this  collocation  of  causes  unnatural.  That  was  the  time  of  the  Re- 

naissance in  Scotland,  when  men's  minds  were  wonderfully  quickened 
in  the  direction  of  intellectual  activity,  as  well  as  of  ecclesiastical  and 
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political  freedom.  Scotland  owes  much  to  her  reformers  on  the  side  of 
thought  and  learning.  Her  indebtedness  to  them  for  her  public  school 
system  is  a  commonplace  of  history.  Her  indebtedness  to  them  for 
what  was  long  her  only  popular  university  has  not  been  so  generally 
acknowledged :  but,  though  less  direct,  it  is  not  on  that  account  the 
less  certain.  To  trace  the  gradual  growth  of  an  institution  which  had 

such  an  origin,  and  which  has  attained  such  pre-eminence,  cannot  but 
be  interesting  to  the  friends  of  learning  and  science. 

It  may  seem  strange,  after  what  has  been  said,  but  it  is  nevertheless 
true,  that  the  erection  of  a  college  in  Edinburgh  was  first  suggested 
and  promoted  by  a  zealous  churchman,  who,  had  he  known  the  turn 
matters  were  to  take,  would  probably  not  have  been  so  liberal.  In 
1558,  Robert  Reid,  Bishop  of  Orkney,  bequeathed  to  the  municipality 
of  Edinburgh  the  sum  of  8, 000  merks  Scots  for  the  establishment  of  a 

college.  This  disposition  of  the  bishop's  savings  seems  to  have  been 
little  palatable  to  the  Church  ;  for  his  executor,  the  Abbot  of  Kinloss, 
kept  possession  of  the  money  as  long  as  he  reasonably  could.  The 
abbot  was  so  far  successful,  that  twenty-four  years  elapsed  before  the 
municipality  obtained  possession  of  the  bequest.  But  the  civic  autho- 

rities were  bold  enough  to  discount  their  expectations ;  for,  in  1563,  they 
purchased  for  one  thousand  pounds  Scots  a  portion  of  the  lands  in  the 

famous  Kirk  o'Field,  on  which  the  present  University  buildings  stand. 
In  1566,  Queen  Mary  encouraged  their  faith  and  their  zeal  by  bestow- 

ing on  the  projected  University  certain  Churcii  properties — of  what 
amount  is  not  stated — which  had  been  confiscated  to  the  Crown.  A 
sad  interest  attaches  to  this  disposition  ;  for  it  was  in  the  following  year 
(1567)  that  the  very  site  of  the  future  college  was  made  for  ever  famous 
as  the  scene  of  the  murder  of  her  second  husband,  Henry,  Lord 
Damley,  by  James  Hepburn,  Earl  of  Bothwell,  who  ere  long  became 
her  third.  In  1579,  the  citizens  resolved  that  the  work  should  be 
begun  ;  but  they  were  prevented  by  episcopal  influence,  exercised  in 

behalf  of  the  Universities  of  St.  Andrew's  and  Aberdeen.  Meantime, 
the  power  of  the  bishops  was  declining  ;  and,  two  years  later,  the 
citizens,  encouraged  chiefly  by  the  Rev.  James  Lawson,  to  whom  the 
completion  of  the  High  School  in  1579  was  mainly  due,  began  the 
great  undertaking. 

Their  design  did  not  contemplate,  in  the  first  instance  at  least,  the 
rearing  of  a  new  and  regidar  pile  of  buildings.  That  might  come  in 
time.  What  they  were  most  anxious  for  was,  that  the  work  of  teaching 
should  be  begim  at  once  in  such  buildings  as  they  could  procure. 
Beside  the  Kirk  of  Field,  there  stood  a  fine  old  house,  which  had  be- 

longed to  the  Hamiltons.  During  the  iron  rule  of  the  regent  Morton, 
the  estates  of  the  Han^iltons  had  been  forfeited  to  the  Crown.  The 

young  King  James  had  dismissed  Morton  three  years  before,  and  had 
begun  to  rule  in  person.  The  vacant  house  of  the  Hamiltons  was, 
therefore,  given  to  the  Town  Council  and  magistrates,  to  be  turned  into 

a'college.  The  middle  of  the  northern  side  of  the  present  quadrangle 
marks  its  site.  Near  it  were  the  houses  on  the  lands  purchased  by 
the  tovm  council  in  1563.  The  work  of  repairing  and  adapting  all 
these  buildings  was  at  once  begun,  and  for  the  next  two  centuries, 
they,  with  additions  made  from  time  to  time,  formed  the  home  of  the 
University. 

While  this  work  was  in  progress,  the  interest  of  the  young  king  was 
enlisted  in  behalf  of  the  new  institution.  In  15S2,  he  granted  a 
charter,  authorising  the  founding  of  the  University  by  the  provost,  bailies, 
and  Town  Council,  who,  with  the  advice  of  the  city  ministers,  were  to 
appoint  the  professors.  The  charter  prohibited  all  persons  but  those 
appointed  or  permitted  by  the  Tobti  Council  from  teaching  within  the 
city.     It  was  ratified  by  Act  of  Parliament  in  1621. 

Early  in  1583,  Mr.  Robert  RoUock,  who  had  acquired  a  great  re- 

putation as  professor  of  Humanity  at  St.  Andrew's,  was  invited  to  be- 
come first  regent  of  the  new  University ;  and,  in  October  of  that  year, 

he  began  to  teach  in  the  hall  of  Hamilton  House.  A  single  class, 
with  a  single  teacher,  meeting  in  a  confiscated  mansion  in  the  suburbs  : 
such  was  the  beginning  of  the  great  University  of  Edinburgh.  The 
number  of  students  in  this  class  is  not  recorded  ;  but  there  is  reason  to 

believe  that  it  was  large.  RoUock's  biographer  mentions  that  his  fame 
as  a  teacher  was  so  wide,  that  multitudes  flocked  from  all  parts  of  the 
kingdom  to  attend  his  lectures.  He  lectured  on  Philosophy ;  but  he 
soon  found  many  of  his  students  so  badly  grounded  in  Latin,  that  they 
could  not  profit  by  his  prelections.  He,  therefore,  asked  the  patrons 
to  appoint  an  assistant  especially  to  teach  those  who  were  backward  in 
the  learned  tongues.  He  recommended  for  the  office  Mr.  Duncan 
Naime,  who  by-and-bye  became  second  regent  of  the  college.  The 
curriculum  extended  over  four  years,  and  the  custom  was  for  each 
regent  to  carry  fonvard  his  own  set  of  students  from  the  first  year  to 

the  fourth,  teaching  them  new  subjects  each  year,  until  he  had  pre- 
pared them  for  "  laureation".  As  each  year  breught  up  a  new  set  of 

students,  a  new  regent  had  to  be  appointed  to  teach  them,  until  the 

staflf  of  four,  corresponding  with  the  years  in  ihe  course,  was  com- 
plete. This  point  was  reached  in  1586  :  but  a  fifth  regent  was  then  ap- 

pointed, and  Rollock  was  made  principal  and  professor  of  Theolog)'. 
The  regular  staff  remained  at  this  number  for  many  years,  and  the 

plan  of  each  regent  advancing  with  his  own  class  continued  to  be  fol- 
lowed even  after  several  professors  of  special  subjects  had  been  ap- 

pointed. This  plan  characterises  the  first  period  in  the  histor)'  of  the University. 

It  is  well  known  that  a  Scottish  University  is  simply  a  collection  of 
day  classes,  and  makes  no  provision  for  the  board  or  lodging  of  its 
students.  This  was  not  always  the  case.  The  University  of  Edin- 

burgh, when  first  opened,  and  for  some  time  thereafter,  lodged  and 
boarded  some  at  least  of  its  students.  Those  who  occupied  rooms  in 

college  were  required  to  pay  rent  for  them  ;  but  it  does  not  appear  that 
fees  were  charged  for  tuition.  The  salaries  of  the  regents  were  paid  by 
the  town.  The  social  character  of  Scottish  university  life  at  this  early 

period  is  further  shown  in  the  fact  that  the  regents  and  the  students 
went  collectively  to  church,  the  eastern  gallery  of  the  High  Church 
being  especially  allotted  to  them  by  the  town  council.  Judging  by  the 
numbers  who  annually  proceeded  to  graduation,  the  whole  attendance 
at  the  University  at  this  time  appears  to  have  been  from  100  to  140. 

The  earliest  picture  which  these  particulars  enable  us  to  call  up  of 
the  University  of  Edinburgh  is  suggestive  rather  of  a  college  or  hall  in 
one  of  the  English  universities  than  of  the  Scottish  universities  of  the 

present  time.  There  are  quaint  solid-looking  houses  straggling  here 
and  there  :  Hamilton  House  in  the  north,  the  house  of  the  provost  of 

Kirk  of  Field  (the  principal's  residence)  in  the  south,  and  that  of  the 
prebendaries  in  the  east.  There  are  gardens  and  shady  pleasaunces 
favourable  to  meditation  ;  and  an  air  of  seclusion  is  given  to  the  whole 

by  the  high  wall  with  which,  after  the  plague  of  1585,  the  careful 
patrons  caused  the  precincts  to  be  sunounded.  As  the  college  grew 

and  prospered,  and  more  accommodation  for  lecture-rooms  was  re- 
quired, the  resident  students  were  gradually  driven  out,  and  the  insti- 

tution became  what  it  is  at  present,  a  collection  of  class-i'ooms,  used 
only  during  the  day. 

The  first  addition  to  the  stafi"  was  made  in  the  interests  of  law.  In 
1590,  a  chair  of  Law  was  endowed  jointly  by  the  lords  of  session,  the 

Faculty  of  Advocates,  the  Writers  to  the  signet,  and  the  Town  Coun- 
cil. The  first  professor,  however,  for  some  reason  unexplained,  lec- 
tured on  Humanity  (the  Latin  language  and  literature),  instead  of  law. 

Hence  it  has  come  about  that,  to  this  day,  the  Humanity  chair  is  in  the 

gift  of  these  bodies,  with  the  exception  that,  since  1858,  the  Court  of 
Curators  has  taken  the  place  of  the  town  council.  At  first,  the  profes- 

sorship of  Humanity  seems  to  have  been  held  as  a  stepping-stone  to 
a  regency,  and  afterwards  the  two  oflices  were  frequently  held  jointly. 

The  accession  of  James  to  the  English  throne  deprived  the  University 
of  the  smiles  of  royalty.  When  the  king  revisiied  Scotland  in  161 7, 
he  bestowed  special  attention  on  his  favourite  college.  He  was  gratified 
to  find  that,  during  his  absence,  a  public  hall,  a  divinity  school,  and 
other  rooms,  had  been  added  to  the  buildings.  He  was  present  at,  and 

took  part  in,  a  learned  disputation,  and  was  pleased  afterwards  to  dis- 
play his  own  wit  in  praising  that  of  the  combatants.  In  token  of  his 

favour  and  good-will,  he  bestowed  on  it,  by  letter  from  Paisley,  before 
he  left  the  country — not  a  new  endowment — but  the  name  and  title  of 

the  "College  of  King  James". 
A  chair  of  Divinity,  endowed  by  the  provost  of  Edinburgh,  v.-as 

founded  in  1620.  The  chair  of  Hebrew  was  added  in  1642 — the  year 
of  the  outbreak  of  the  civil  war.  The  University  made  little  pro- 

gi-ess  during  the  troublous  times  that  followed  ;  but  its  work  con- 
tinued to  be  done  steadily  and  calmly  by  able  men.  Cromwell  en- 
dowed the  L^niversity  with  ;^20O  sterling  per  annum.  William  III  be- 
stowed on  it  an  annuity  of  ;^300,  part  of  which  was  given  in  support  of 

a  chair  of  Divinity  and  Church  History,  founded  in  1692.  These  three 
chairs  formed  the  entire  equipment  of  the  Faculty  of  Theology  till  the 
establishment  of  the  chair  of  Biblical  Criticism  in  1846. 

The  Faculty  of  Law  next  claims  attention.  We  have  seen  the  mis- 

carriage of  the  endowment  designed  for  a  chair  of  Law  in  I59°'  '^^^ 
first  regular  law  chair — that  of  Public  Law — was  founded  in  1707,  the 
year  of  the  Treaty  of  Union.  The  chair  of  Civil  Law  was  established 
jointly  by  the  Faculty  of  Advocates  and  the  town  council  in  1710  ;  that 
of  History  in  the  same  way  in  1 7 19  ;  and  that  of  the  law  of  Scotland  by 
the  same  parties  in  1 722.  No  addition  was  made  to  the  Faculty  till 
1807,  when  the  chair  of  Medical  Jurisprudence  was  founded.  The 
chair  of  Conveyancing,  completing  the  Faculty  as  it  now  exists,  was added  in  1825. 

The  second  great  epoch  in  the  history  of  the  University  is  marked 
by  the  systematic  organisation  of  the  Faculty  of  Arts  in  1708.  Ever 
since  the  foundation  of  the  University,  Philosophy,  which  included 
physical  as  well  as  mental  and  ethical  science,  had  been  taught  by  the 
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four  regenls  uiuler  the  plan  of  rotation  already  described.  A  separate 
professor  of  Iliimanily  liad  been  appointed  in  1597,  and  a  separate  pro- 

fessor of  Malliemalies  in  1674.  lint,  in  170S,  the  Town  Council  issued 
or  ratified  a  new  set  of  regulations  for  the  teaching  of  Greek  and 

I'liiiosophy.  These  rcyulalions  assigned  a  special  department  to  each 
regent  or  professor.  J.alin  and  mathematics  were  already  separate  sub- 
jecls.  Now,  Oreek,  logic,  and  melaphysic.^,  moral  philosophy  and 
natural  philosophy,  were  put  on  the  same  fooling.  Instead  of  each  of 
the  four  regents  teaching  all  these  subjects  in  succession,  one  of  them 
was  told  off  to  teach  each  of  llie  subjects  exclusively.  Thus  the 
Faculty  of  Ails  was  (horougldy  organised  ;  and,  from  tliis  application 
10  learning  of  llie  principle  of  the  division  of  labour,  the  University 
very  soon  derived,  and  has  ever  since  continued  to  derive,  the  greatest 
benefit.  From  this  time,  we  may  date  the  occupancy  of  the  several 
chairs  by  men  of  eminence,  eacli  dislinguislied  in  his  own  department 
in  a  highe;  degree  than  could  have  been  looked  for  when  one  man 

was  expected  to  teach  all  subjects  eijually  well.  To  this  arrangement, 
we  owe  especially  the  pre-eminence  which  the  University  has  ever 
.since  held  as  a  school  of  philosophy  under  the  direction  of  such  men 
as  Adam  Fergu -son,  Dugald  Stewart,  Thomas  Brown,  and  .Sir  William 
Hamilton  ;  and  as  a  school  of  physics  under  men  like  Playfair,  Sir 
John  Leslie,  and  James  Forbes.  The  other  chairs  in  the  Faculty  of 
Arts  have  been  added  more  recenlly,  to  meet  the  growing  requirements 
of  modern  times.  Tlie  chair  of  Rhetoric  and  English  Literature  was 
added  in  1762  ;  that  of  I'ractical  Astronomy  in  1-S6  ;  that  of  Agricul- 

ture in  1790  ;  th.-it  of  the  Theory  of  Music  in  1839  ;  that  of  Sanskrit  in 
J862  ;  that  of  Fngineering  in  1S68  ;  and,  finally,  those  of  Geology  and 
'Commercial  and  t'oliticarEconomy  in  1871. 

The  fame  of  the  Faculty  of  Medicine,  wliich  now  forms  the  most  im- 
porlant  fealiue  in  the  character  of  the  University,  dates  also  from  the 
early  part  of  the  eighteenth  century.  Before  the  time  to  which  we  are 
rclening,  live  chairs  now  included  in  the  Medical  Faculty  had  already 
been  insliluled  ;  those,  namely,  of  Botany,  Institutes  of  Medicine,  Prac- 

liee  of  Physic,  Anatomy,*  and'Chemistry;  l)ut  very  little  use  of  the  train- ing thus  available  had  been  made  by  medical  practitioners.  The 
barbers  were  still  in  Scotland,  as  in  most  other  countries,  the  only 
available  surgeons  ;  and  the  regular  practitioners  were  either  empirics, 
who  formed  tie  m.ijority,  or  men  who  had  been  educated  abroad,  who 
formed  a  small  and  melancholy  minority  of  the  craft.  The  "leat 
change  began  in  1720,  when  Alexander  Monro  became  professoi-  of 

Anatomy  in  the  L'niversity  of  Edinburgh.  He  had  effective  forerunners 
in  the  field  of  refoim  in  Sir  Andrew  Balfour,  who  foun.led  the  Royal 
College  of  Physicians  in  16S5,  and  in  his  able  coadjutors.  Dr.  Archi- 

bald I'itcairne  and  Sir  Robert  SibbaUl  ;  and  he  was  much  indebted  to 
the  encouragement  he  received  from  Iiis  father,  John  Monro,  who, 
after  serving  an  apprenticeship  as  surgeon-apothecary  with  King  William 
in  Manders,  had  settled  in  Edinburgh  as  a  medical  practitioner  in  1697. 
Perceiving  and  fostering  the  admirable  parts  of  his  only  son,  he  sent 
him  to  complete  his  education  in  London,  Paris,  and  I.eyden  ;  and  he 

returned  Id  Edinburgh  in  1719,  so  complete  a  master  of 'his  profession thai,  Ihouijh  only  22  years  of  age,  the  whole  of  the  members  of  the 
Royal  Colbgc  of  Physicians,  headed  by  their  jiresident,  assembled  to 
hear  him  lecture.  The  impetus  which  he  gave  to  the  scientillc  study  of 
medicine  \\'as  immense.  The  medical  curriculum  was  very  soon  reduced 
to  a  system.  Additional  profesiiorships  were  instituted  in  the  Facidty 
in  1724.  The  movement  for  founding  ihe  Royal  Infirmary  as  a  clinical 
school  began  in  1725,  and  the  UniveVsity  entered  on  that  career  which 
has  made  it  famous  as  a  medical  school  over  the  civilised  world.  The 
chair  of  midwifery  was  instituted  in  1726;  and  the  reputation  of  the 
lliiiversily  as  a  great  school  of  medicine  was  maintained  by  the  great 
■Cullen,  by  the  Gregories,  and  by  Joseph  Black,  till  the  commencement 

oj'the  present  century.  The  chair"of  Natural  History,  of  which  Edward Forbes  is  the  brightest  ornament,  dates  from  1767;  that  of  .Materia 
Medica  dales  from  176S  ;  that  of  Clinical  Surgery  from  1803  ;  those  of 
.Surgery  and  General  Patliology  from  1831. 

It  is  not  wondcrfLiI  that,  long  before  the  last-named  date  was  reached, 
Ihe  old  Univeisily  had  burst  its  bounds.  In  1760,  the  Senatus  .\c.ade- 
inicus  included  eighteen  professors  ;  and  the  old  buiklings  in  the  Kirk 
of  Field  were  wholly  inadequate  to  accommodate  so  thriving  an  insti- 
lulion.  To  secure  fortune,  the  town  council  resolved  to  take  the  tide 
of  inosperily  at  the  flood.  A  scheme  was  set  on  foot  for  erecting  a 
home  for  the  University  which  should  be  worthy  of  its  fame  and  its 

•  '1"I)C  an.itomic.il  collection  of  the  University  ticc.in  with  .t  skeleton  of  a  French- man, brought  from  Paris  by  Dr.  Michael  YoiinR.  and  presented  by  him  to  the  Uni- 
versity in  1671.  So  entirely  \v.is  the  University  given  up  to  literatnre  at  that  lime, 

that  this  skeleton,  hun-j  tip  in  the  libr.ary  and  covered  with  a  white  sheet,  was  a 
source  of  mysterious  terror  to  the  whole  corporation,  professors,  students,  a'nd  all. So  much  we  gather  from  an  old  MS.  catalogue  of  the  library,  of  dale  1C97,  in  which 
the  skeleton  is  entered  amon^  the  ra  layiorcs. 

name.  Tiiis  movement  began  in  1763;  but  the  outbreak  of  the 
American  war  caused  it  to  be  suspende<l  for  several  years.  With  the 
peace  came  a  revival  of  prosperity.  Public  spirit  was  reawakened,  and 
a  subscription  was  set  on  foot.  Considerable  sums  having  been  ob- 

tained, jiart  of  the  old  buildings  was  pulled  down,  and  the  foundation- 
stone  of  the  present  magnificent  pile  was  laid  by  Lord  Napier,  as  Grand 
Master  of  Scotland,  on  November  l6th,  1789.  The  architect  was 

Roliert  Adam,  by  whom  the  Register-house  was  also  designed.  The 
Town  Council  seems  to  have  been  more  zealous  th.in  discreet  in  entering 
on  so  expensive  an  undertaking.  Probably  it  overestimated  the 
resources  of  the  country.  Before  the  design  was  lialf  completed,  the 
work  had  to  be  stopped  for  want  of  funds.  The  north  side  alone  was 
completed.  The  west  side  and  the  east  front  were  little  more  than 
begun.  The  old  buildings,  including  the  Kirk  of  Field  House,  stood 
for  some  years  longer  on  the  site  of  the  present  library.  Thus  matters 
continued — old  and  new  buildings  standing  side  by  side — for  twenty 
years  longer.  In  1815,  however,  the  claims  and  the  needs  of  the  Uni- 

versity were  pressed  on  Government  by  some  of  the  Scottish  members, 
and  a  grant  of  ;f  io,(X>o  a  year  for  seven  years  was  voted  to  complete 
the  buildings.  Operations  were  resumed  in  the  following  year,  under 

the  direction  of  W.  H.  Playfair,  who  adhered  closely  to  Adam's  ex- 
terior design,  but  who  altered  greatly  the  interior  arrangements.  The 

four  sides  of  the  quadrilateral,  which  formed  the  original  plan,  are  now 

complete  ;  but  the  building  still  lacks  the  gp-eat  dome  over  the  east 
front,  which  formed  so  striking  a  feature  of  Adam's  design.  The  build- 

ings, as  has  been  said,  form  a  regular  parallelogram  with  a  spacious 
quadrangle  in  the  inside.  The  entrance  is  by  three  wide  gateways  in 
the  east  front.  The  gateways  are  surmounted  by  a  handsome  portico, 

supported  by  Doric  columns  twenty-six  feet  high,  each  formed  of  a 
single  stone.  The  inscription  on  the  entablature  records  the  institution 

of  "  the  College  of  King  James"  in  1582,  and  the  commencement  of 
the  new  buildings  in  1789,  during  the  principalship  of  William  Robert- 

son. "The  stupendous  proportions",  says  Chambers,  "of  this  mag- 
nificent front  are  seen  to  great  disadvantage,  on  account  of  the  close- 

ness of  the  street  to  the  walls  ;  and,  the  more  the  etlifice  is  examined, 

it  excites  a  deeper  and  deeper  regret  that  it  does  not  occupy  the  centre 

of  some  spacious  park."  The  north  side  is  now  finely  opened  up,  a 
broad  and  handsoine  street  (Chambers  Street)  having  superseded  the 
narrow  and  dingy  lanes  by  which  till  lately  it  was  skirted.  One  could 
wish,  however,  that  the  architectural  features  of  this  side  were  more 

worthy  of  exposure ;  that,  for  instance,  something  like  the  massive 
portico  in  the  east  broke  tlie  dull  monotony  of  the  northward  wall. 

Of  the  additions  begun  in  1S15,  the  chief  part  is  occupied  by  the 
University  library.  This  library  originated  in  a  gift  of  three  hundred 
volumes  to  the  magistrates,  for  the  use  of  the  citizens  of  Edinburgh, 
by  Clement  Little,  advocate  and  commissary.  This  gift  was  made  in 
1580,  before  the  college  was  founded  ;  and  an  apartment  was  prepared 
for  it  in  the  church-yard  of  .St.  Giles  (now  the  P.arliamenl  Square). 

As  soon  as  the  college  was  opened.  Little's  library  was  removed  thither, and  formed  the  nucleus  of  one  of  the  finest  collections  in  the  United 

Kingdom.  It  has  been  enriched  by  jirivate  munificence  and  by  public 
liberality.  It  was  one  of  the  libraries  which,  under  an  Act  of  Queen 

Anne,  received  a  copy  of  every  book  entered  at  Stationers'  Hall ;  but, 
some  years  ago,  that  often  inconvenient  privilege  was  compounded  for 
by  the  acceptance  of  a  money  grant.  Drummond  of  Hawthomden, 
the  famous  poet,  bequeathed  his  library  to  the  University,  and 
thus  enriched  it  with  many  rare  specimens  of  early  Scottish  literature. 

Drummond's  friend  Principal  Adamson  was  also  a  generous  donor. 
Tlie  latest  accession  to  the  wealth  of  the  library  is  of  great  value.  It 
consists  of  the  collection  of  Shakespearean  literature  formed  at  great 

cost  by  J.  O.  Halliwell,  and  given  by  him  to  the  University  in  1S72. 
The  visitor  would  do  well  to  spend  a  few  minutes  over  the  case  in  the 
library  hall,  in  which  are  displayed  a  very  fine  copy  of  the  second  folio 
edition  (1632),  and  many  copies  of  the  original  editions  of  the  single  plays 
in  quarto.  In  an  adjoining  case  he  will  find  an  interesting  collection  of 

illuminated  manuscripts,  among  them  several  missals  of  the  fifteenth  cen- 
tury, a  French  manuscript  of  La  Saincte  Bible  on  vellum,  written  in 

1 314,  and  a  Greek  manuscript  of  the  Four  Gospels,  written  in  the 
twelfth  century.  The  library  now  contains  137,000  printed  volumes, 
and  about  700  volumes  of  manuscripts,  many  of  them  of  great  interest 

and  value.  The  library  hall,  in  which  most  of  the  books  are  preser^■ed, 
is  one  of  the  most  magnificent  rooms  in  Scotland.  It  is  19S  feet  long 

by  50  feet  wide.  The  bookcases  stand  at  right-angles  to  the  walls,  be- 
tween the  windows,  and  terminate  in  massive  pil.asters,  which  support 

the  arched  roof.  In  front  of  these  pilasters  stand  busts  of  famous  pro- 
fessors: Alexander  Monro  and  William  Cullen,  John  Leslie  and  John 

Playfair,  Dugald  Stewart  and  William  I  lamilton,  James  Young  Simpson 
and  James  Syme,  and  many  more.  In  the  library,  as  well  as  in  the 
senate  hall  and  the  court-room,  there  are  some  valuable  portraits  of 
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principals,  professors,  and  benefactors  of  the  university  :  of  Knox,  Bu- 
chanan, George  Heriot,  and  Napier  of  Merchiston  ;  of  Principal  Robert- 

son, Adam  Ferguson,  and  John  Playfair,  all  by  Raeburn  ;  of  Thomas 
Brown  and  James  Thomson,  the  poet ;  of  John  Lee  and  John  Wilson  ; 
of  Sir  David  Baxter  and  Sir  Roderick  Murchison.  A  statue  of  Sir 

Darid  Brewster  stands  at  the  west  end  of  the  quadrangle. 
The  present  constitution  of  the  University  as  a  corporation  dates  only 

from  the  year  1S58.  The  causes  which  led  to  the  passing  of  the  Act, 
which  relates  to  all  the  Scottish  universities,  need  not  be  specified  here. 
It  is  enough  to  say  that  it  was  the  result  of  an  agitation  for  university 
reform  which  had  extended  over  many  years,  and  that  it  relates  not  only 
to  the  government  of  the  University  but  also  to  the  regulation  of  the 
course  of  study  and  of  degrees.  Its  chief  effect,  as  regards  the  Uni- 

versity of  Edinburgh,  was  to  deprive  the  Town  Council  of  the  patronage 
of  seventeen  chairs,  and  of  their  management  of  the  University.  The 
former,  the  patronage,  was  transferred  to  seven  curators,  four  of  whom 
are  elected  by  the  town  council  and  three  by  the  University  Court.  The 
latter,  the  management,  was  transferred  to  the  University,  which  is  now 

a  self-governing  body.  The  corporation  consists  of  the  chancellor,  the 
rector,  the  principal,  the  professors,  and  the  registered  graduates  and 
alumni.  Since  1S6S,  when  the  last  Reform  Act  was  passed,  the  Uni- 

versity, jointly  with  St.  Andrew's,  has  sent  a  representative  to  Par- liament. 

The  governing  power  of  the  University  lies  with  the  University  Court, 
the  Senatus  Academicus,  and  the  General  Council.  The  chancellor  is 
the  nominal  head  of  the  University,  and  he  is  president  of  the  General 
Council.  He  is  also  the  fountain  of  honour,  as  all  degrees  are  conferred 
either  by  him  or  in  his  name.  But  his  chief  function,  like  that  of  a 
constitutional  monarch,  consists  in  his  giving  his  sanction  to  the  laws 
passed  by  the  University  Court.  In  that  court,  however,  he  is  repre- 

sented by  his  assessor.  The  University  Court  is  really  the  supreme 
power  in  the  administration.  It  is  a  representative  body  of  eight  mem- 

bers, two  of  whom,  the  rector  and  his  assessor,  represent  the  matricu- 
lated students ;  other  two  of  whom  represent  the  senate  ;  two  the 

general  council  or  graduates ;  and  two  the  town  council  of  Edinburgh. 
The  senate  superintends  the  teaching  and  discipline  of  the  University, 
and  administers  its  revenues  ;  but  in  all  these  regards  the  court  super- 

intends the  senate.  The  court  makes  changes  in  the  internal  arrange- 
ments ;  the  court  fixes  the  rate  of  class-fees  and  other  charges  ;  the 

court  has  power  (with  the  approval  of  Her  Majesty  in  Council)  to 
censure,  siispend,  retire,  or  deprive  of  office  an  inefficient  principal  or 
professor. 

The  General  Council  consists  primarily  of  registered  graduates,  but 
the  chancellor  and  the  members  of  the  court  and  senate  for  the  time 

being  are  members  of  it.  At  the  present  time  it  numbers  about  3,700 
members.  Its  sole  function,  besides  electing  the  chancellor,  and  an 

assessor  to  the  Court,  lies  in  "making  representations"  to  the  Court  on 
matters  affecting  the  wellbeing  of  the  University.  The  Act,  it  is  tnie, 

provides  that  all  improvements  proposed  by  the  court  should  be  "  sub- 
mitted to  the  general  council  for  their  consideration";  but  this  rule  is 

generally  honoured  in  the  breach.  The  council  is  the  popular  element 
in  the  university  constitution  ;  but  it  has  no  power,  except  the  power 
of  talking,  and  as  most  of  its  members  have  grown  tired  of  that,  its 
meetings  (twice  a  year)  have  become  a  very  dull  farce.  The  same 
is  true  of  the  general  councils  of  the  other  Universities  ;  and  the  injus- 

tice of  the  case  is  felt  so  keenly,  that  steps  are  beiug  taken  to  endeavour 
to  secure  for  these  bodies  some  direct  and  actual  influence  in  university 
affairs. 

The  effect  of  the  Act  of  1858,  as  a  whole,  has  been  to  increase  veiy 
greatly  the  efficiency  and  the  prosperity  of  the  University.  The  increase 
in  the  attendance  of  students  is  the  best  indication  of  this.  For  many 
years  before  185S,  the  attendance  was  much  lower  than  it  had  been  in 
the  early  part  of  the  century.  In  1819  the  number  of  students  on  the 
roll  was  2,  i6o,  in  1S30  it  was  2,186,  but  in  1840  it  fell  to  1,298,  and  it 
did  not  rise  much  above  that  during  the  next  decade  and  a  half.  Since 
1858  the  attendance  has  been  steadily  increasing  :  last  year  it  was 
l>930i  this  year  it  is  2,076  ;  there  is,  therefore,  every  reasonable  hope 
that  the  maximum  of  1830  will,  ere  long,  be  surpassed.  The  number 
of  graduates  has  also  increased.  This  is  especially  noticeable  in  the 
Faculty  of  Arts,  in  which,  before  the  passing  of  the  Act,  graduation  had 
come  to  be  the  rare  exception.  Sometimes  the  annual  list  showed  fewer 

than  a  dozen  ;  and  the  Senate  congratulated  itself  if  it  presented  any- 
thing approaching  a  score.  Now,  the  annual  number  of  graduates  aver- 

ages between  60  and  70.  The  number  of  chairs  has  also  increased. 
Five  new  chairs  (three  of  which  are  in  operation)  have  been  founded  or 
announced  since  185S.  The  large  extent  to  which  assistant-professsors 
have  been  introduced  has  further  increased  the  number  of  working 
classes. 

This  has  brought  up  again  the  question  of  accommodation.    The  fact 

is,  that  the  University  has  once  more  burst  its  boimds  :  not  only  so, 
but  accommodation  and  appliances  that  were  suitable  enough  half  a 

centur)-  ago,  are  now  wholly  inadequate.  It  was  by  the  free  use  he 
made  of  practical  demonstrations  and  clinical  work  that  Alexander 
Monro  gave  its  first  great  impetus  to  the  medical  school  of  Edinburgh. 
It  is  the  modem  practice  in  all  great  universities  to  adopt  the  same 
method  in  teaching  such  subjects  as  physics,  chemistry,  and  na- 

tural history  :  to  make  less  use  of  the  lecture-room  and  more  of  the 
laboratory ;  to  appeal  less  to  the  ear,  and  more  to  the  eye  and  the 
hand.  But  for  this  kind  of  work  there  is  no  adequate  accommodation 
in  the  present  buildings.  A  scheme  has  therefore  been  started  for 
erecting  an  entirely  new  school,  with  class-rooms,  theatres,  laboratories, 
and  museums,  for  the  medical  Faculty  of  the  University.  The  site 
secured  is  at  the  Meadows,  near  the  new  Royal  Infirmary.  Of  the  cost 
of  the  new  buildings,  for  which  plans  have  been  prepared  and  approved, 

the  sum  of  j£^loo,ooo  is  required  from  the  public,  and  of  this  sum 
;f  77,000  has  already  been  subscribed.  When  the  whole  has  been  ob- 

tained. Parliament  will  be  appealed  to  for  aid. 

Since  1858,  the  benefactions  to  the  University  have  also  greatly  in- 
creased. Since  that  year.  Fellowships  and  Scholarships  of  the  aggre- 

gate annual  value  of  ;f 3,400  have  been  established.  Of  these,  eight 
are  classical,  six  are  philosophical,  twelve  are  mathematical  and  physical, 
and  two  are  theological.  There  are  over  one  hundred  bursaries  in  the 

Faculty  of  Arts,  of  the  annual  value  of  £2,000  ;  there  are  twenty-four 
bursaries  in  the  Faculty  of  Dirinity,  four  in  that  of  Medicine,  and  three 
in  that  of  Law. 

The  degrees  conferred  by  the  university  are  Master  of  Arts  (M.A.), 

Bachelor  of  Medicine  (M.B.),  Master  in  Surger)'  (CM.),  Doctor  of 
Medicine  (M.D.),Bachelor  of  Laws  (LL.B.),  Doctorof  Laws  (LL.D.), 
Bachelor  of  Di\inity  (B.D.),  Doctor  of  Divinity  (D.D.),  Bachelor  of 
Science  (B.Sc),  and  Doctor  of  Science  (D.Sc).  The  University  also 
grants  certificates  in  arts  to  women,  and  local  examination  certificates 
to  school  boys  and  girls.  Of  the  above,  the  LL.D.  and  the  D.D. 

degrees  are  purely  honorarv'.  The  others  are  bestowed  after  examina- 
tion. The  arts  curriculum,  without  entrance  examination,  occupies  four 

years.  If  an  entrance  examination  be  passed,  it  may  be  completed  in 
three  years.  In  the  former  case  the  minimum  cost  of  the  curriculum, 
including  fees  for  degree  examinations,  is  ̂ ^38  17s.;  in  the  latter  case 

it  is  ̂ 28  7s.  The  total  minimum  cost  of  attending  the  medical  curri- 
culum (five  summer  and  four  winter  sessions)  and  of  taking  the  M.  B. 

degree  is  ;^I20  13s.  For  the  CM.  diploma  there  is  an  additional  fee 
of  ;f  5  5s.     The  minimum  for  taking  the  M.D.  degree  is  ;^I41  3s. 

THE     ROYAL     COLLEGES,     MEDICAL     INSTITUTIONS, 

DEBATING    SOCIETIES,    etc.,    OF    EDINBURGH. 

At  a  short  distance  from  the  L'niversity,  stands  the  Royal  College  of 
Surgeons,  one  of  the  most  classical  buildings  in  Edinburgh.  The  first 

charter  granted  to  the  practitioners  of  the  "surregeane  craft"  is  dated 
July  1st,  1505,  eight  years  prior  to  the  battle  of  Flodden  ;  it  provided, 
amongst  other  things,  for  the  study  of  anatomy,  and  established  a 

monopoly  for  the  surgeons  of  the  manufacture  of  "  aquavite".  We 
must  refer  our  readers  to  the  admirable  historical  sketch  by  Dr.  Gaird- 
ner,  senior,  for  a  full  account  of  the  rise  and  progress  of  the  Royal 
College  of  Surgeons,  and  for  the  part  this  ancient  and  important  body 

has  taken  in  developing  the  Medical  School  of  Edinburgh,  and  pro- 
moting the  establishment  of  the  Royal  Infirmar)-.  This  sketch  was 

published  in  the  Edinburgh  Medical  Jourtial  for  1S60.  The  museum 
of  "  Surgeons'  Hall"  is  one  of  the  most  extensive  in  the  kingdom,  and 
possesses  many  unique  objects  of  interest.  Under  the  care  of  the 
curator.  Dr.  Bell  Pettigrew,  it  is  daily  adding  to  its  treasures,  and  the 

careful  arrangement  and  order  shown  in  ever)-  department  reflects  the 
highest  credit  on  this  well-known  anatomist,  and  on  the  liberalitj'  of  the 
College.  At  the  rear  of  the  buUding,  stand  the  anatomical  rooms, 
chemical  laboratorj',  class-rooms,  and  private  museums  of  most  of  the 
teachers  of  the  extra-academical  school  of  medicine  and  surgery. 

(The  large  number  of  teachers  necessitates  the  juniors  lecturing  in  pri- 
vate class-rooms  apart  from  the  main  buildings.)  This  school  is  not 

under  the  control  of  the  College,  and,  in  fact,  holds  no  corporate 

capacity,  being  simply  an  association  of  private  lecturers.  The  courses 

of  lectures,  however,  qualify  for  L'niversity  degrees  and  for  licenses 
granted  by  all  other  bodies.  There  is  a  movement  on  foot  for  the  pro- 

curing of  a  charter  of  incorporation. 
The  Royal  College  of  Physicians  of  Edinburgh  has  its  Hall  in  Queen 

Street,  in  the  New  To«-n.  Its  first  charter  of  incorporation  was  obtained 

from  Charles  II,  and  the  great  seal  was  appended  to  it  on  St.  Andrew's 
Day,  1681.  This  body  has  always  been  foremost  in  promoting  the 
welfare  of  the  many  charitable  institutions  of  the  city.     Within  the  last 
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few  years,  its  donations  for  medical  purposes  have  been  munificent  ; 
amongst  otliers,  may  Ije  mentioned  a  tliousand  guineas  to  the  new  Uni- 

versity buildings.  Outwardly,  the  Physicians'  Hall  is  purely  classical 
in  design,  and  in  its  internal  arrangements  sumptuous.  Its  library  is 

lull  to  overflowing,  and  the  museum  of  drugs  rich  and  varied.  'Ihe 
British  Medical  Association  will  have  an  opportunity  of  judging  how 
this  influential  corporation  exercises  its  hosi>itality  at  the  ensuing  meet- 

ing, a  virtue  for  which  it  has  been  ever  famed. 
Edinburgh  possesses  several  dispensaries,  the  Royal,  the  New  Town, 

two  for  Diseases  of  the  Eye,  one  lor  Diseases  of  the  Ear,  and  a  Dental 
dispensary,  all  conducted  on  the  most  liberal  principles.  Nor  is  it 

wanting  in  professional  debating  societies.  The  Medico-Chirurgical 
and  Obstetrical  Societies  meet  regularly  during  nine  months  of  the 

year,  and  animated  discussions  evince  the  interest  taken  by  the  pro- 
fession in  the  prosecution  of  the  purely  scientific  aspects  of  the  subject. 

By  these  societies  ample  provision  is  made  for  the  expenditure  of  the 
scientific  energy  of  the  profession  in  Edinburgh  ;  and  for  the  occasional 

discussion  of  such  subjects  of  general  social  and  professional  organisa- 
tion as  from  time  to  time  have  been  discussed  with  advantage  in  the 

Metropolitan  Counties  Branch  ;  it  would  be  well  for  the  Edinburgh 
members  to  form  a  Branch,  which  should  meet  once  a  year,  appoint 
office-bearers  and  representative  members.  At  such  meetings  one 
or  more  of  the  leading  questions  of  the  day  might  form  the  subject  of 

address  by  the  presiilent,  and  be  subsequently  discussed.  The  im- 
portance of  this  step  will,  we  trust,  be  urged  on  tlie  profession  in 

Edinburgh  and  Glasgow  at  the  approaching  meeting. 
Mention  should  not  be  omitted  of  the  Koyal  Medical  Society,  insti- 

tuted in  1737.  This  Society  is  composed  mainly  of  students,  and  forms 
a  most  important  adjunct  to  the  system  of  education. 

ANATOMICAL  SCHOOL  OF  EDINBURGH. 

This  dates  back  to  the  year  1694.  In  October  of  that  year,  Alexander 

Monteith,  a  surgeon  of  high  reputation,  and  the  Corporation  of  Sur- 
geons, independently  of  each  other,  sought  for  and  obtained  from  the 

Town  Council  a  grant  of  subjects  for  dissection.  In  this  way,  therefore, 
two  rival  classes  of  anatomy  were  started  in  Edinburgh.  The  contest, 
however,  was  unequal,  seeing  that,  in  addition  to  the  influence  gained 

by  numbers,  the  corporation  had  the  advantage  of  a  more  plentiful  sup- 
ply of  subjects;  consequently,  the  efforts  of  Monteith  were  not  crowned 

with  success,  and  in  three  years  he  gave  up  his  undertaking  and  retired 
from  the  teaching  of  anatomy. 

Until  1705,  the  Corporation  of  Surgeons  never  seem  to  have  ap- 
pointed any  one  man  whose  exclusive  duty  it  was  to  teach  anatomy. 

They  depcniled  entirely  on  such  of  their  number  as  were  willing  to  un- 
dertake the  office.  This  arrangement,  as  we  might  expect,  gave  rise  to 

many  inconveniences;  and  in  that  year,  therefore,  they  nominated  Ro- 
bert Elliot  as  sole  teacher,  and  as  such  he  became  intitled  to  all  emolu- 

ments proceeding  from  the  class.  At  the  same  time,  the  Town  Council 
appointed  him  Professor  of  Anatomy  to  the  University,  granting  a 

yearly  income  of /'15.  He  died  in  1714,  and  in  his  place  Adam Drummond  was  called  to  the  chair ;  but,  owing  to  the  requirements  of 

the  extensive  surgical  jiractice  in  which  he  was  engaged,  he  was  un- 
able to  give  so  much  attention  to  teaching,  as  the  chair  required,  and 

consequently  MacGill,  a  young  surgeon  with  a  strong  inclination  to- 
wards anatomical  research,  was  appointed  joint  professor. 

We  are  now  approaching  a  period  when  the  Anatomical  School  of 
Edinburgh  was  placed  on  a  sure  and  lasting  foundation.  Hitherto  the 
eflbrts  in  this  direction  had  been  desultory,  and  hardly  what  we  could 
call  successful.  The  real  foundation  should  date  from  the  appointment 
of  Dr.  Alexander  Monro  to  the  professorship,  and  it  is  this  man  that  we 
should  always  recognise  as  the  father  of  the  school. 

Alexander  Monro  was  the  son  of  John  Monro,  a  surgeon  in  the  army, 

and  afterwards  a  practitioner  in  Edinburgh.  It  w-as  the  great  desire  of 
his  father  that  an  eflicient  metiical  school  should  be  established  in  Edin- 

burgh, and  his  son  early  evincing  an  eagerness  to  obtain  anatomical 
knowledge,  he  trained  him  specially  as  a  teacher  of  anatomy.  Having 
obtained  all  the  anatomical  knowledge  he  could  acquire  in  Edinburgh, 
young  Monro  proceeded  to  London  and  studied  with  great  zeal  his 
favourite  science  under  Cheselden.  He  then  went  to  Paris  ;  but  before 
doing  so  lie  sent  home  to  his  father  certain  anatomical  preparations,  exe- 

cuted l>y  liinisclf,  ami  those  were  so  much  admired  by  Drummond,  that 
he  intimated  to  Mr.  Monro  that  shouM  his  son  continue  as  he  was 

doing,  he  would  give  up  his  share  of  the  professorship  on  his  return  to 
Edinburgli.  From  Paris  he  went  to  Leyden  and  studied  under  Boer- 
haave.  He  returned  to  Edinliurgh  in  1720.  and  both  Drummond  and 
MacGill,  looking  simply  to  the  advantage  to  be  gained  by  the  anatomi- 

cal school,  resigned  the  chair  of  Anatomy  in  his  favour.  At  this  time  he 
was  twenty-two  years  of  age. 
We  must  now  look  to  the  causes  which  led  to  the  removal  of  the 

anatomical  school  from  the  theatre  in  .Surgeons'  Hall  to  the  University. 
This  took  place  five  years  after  the  induction  of  Monro,  and  the  lead- 

ing cause  was  an  attack  made  ujion  the  Surgeons'  Hall  by  a  mob  in- 
furiated by  an  attempt  on  the  part  of  some  of  the  students  to  rob  the 

graveyards,  in  order  to  obtain  subjects  for  dissection.  It  was  with  dif- 
ficulty that  the  anatomical  preparations,  used  by  Monro  for  teaching, 

were  saved  from  destruction  ;  and  this  alarmed  him  so  much  that  he 
craved  and  obtained  permission  to  hold  his  class  in  a  theatre  within  the 
walls  of  the  University. 

Monro  died  in  1767.  He  was  a  man  with  a  wonderful  genius  for 
anatomy,  a  splendid  lecturer,  and  ]>osscssed  of  great  administrative 
jiower.  Moreover,  kind  and  courteous  to  the  students,  and  always 
anxious  to  help  them  in  after  life,  he  was  a  great  favourite.  No  wonder, 
then,  that  the  school  prospered  under  his  masterly  direction  ;  his  course 

of  lectures  embraced  surgery  as  well  as  anatomy,  and  he  generally  con- 
cluded the  session  with  a  few  lectures  on  physiology.  Before  describing 

the  individual  bones,  he  pointed  out  their  uses  and  structure,  and  in 
demonstrating  the  various  organs  of  the  human  body  he  illustrated  his 

lectures,  both  by  recent  dissections  and  by  dissections  of  the  lower  ani- 
mals. He  was  succeeded  by  his  youngest  son,  Alexander,  who  had 

previously  in  the  year  1757  been  appointed  joint  professor.  He  had 
received  a  very  thorough  training  in  rftiatomy,  both  at  home  and  abroad, 
and  whilst  studying  in  Berlin  under  Meckel  he  had  become  acquainted 
with  all  the  newest  methods  of  anatomical  research.  Profiling  by  this, 
and  possessing  a  great  faculty  of  rendering  his  lectures  clear  and  forcible, 

he  not  only  maintained  the  reputation  of  his  father's  chair,  but  soon 
raised  it  to  be  amongst  the  first  in  Europe.  His  method  of  instruction 
was  similar  to  that  of  his  father,  but,  in  addition,  he  used  the  micro- 

scope to  demonstrate  to  his  class  the  minuter  structure  of  the  various 
organs.  He  also  gave  lectures  on  Comparative  Anatomy,  and  it  was 

during  his  incumbency  that  the  supplementary  course  of  "anatomical 
demonstrations  "  was  instiluttnl,  a  method  of  instruction  most  popular 
amongst  the  students,  and  still  continued  in  the  University,  and  which 
has  also  been  adopted  by  a  great  number  of  other  anatomical  schools. 

Alexander  Monro  tertius  was  appointed  joint  professor  with,  and 
successor  to,  hisfatlierin  1798,  but  he  did  not  become  sole  professor 
until  180S,  when  his  father  retired.  Following  so  eminent  a  professor, 
Monro  tirtius  had  no  easy  task  before  him  in  maintaining  the  honour  of 
the  school.  Moreover,  he  had  formidable  rivals  to  compete  with  in 
the  extramural  school,  and  he  not  being  a  popular  teacher,  the  numbers 
attending  the  class  declined.  He  was  a  quaint  eccentric  man,  possessed 
of  considerable  ability,  but  evidently  with  no  taste  for  the  subject  he 

professed. Here  it  shoulil  be  mentioned,  that  up  to  this  time  there  had  been  no 

chair  of  .Surgery  apart  from  that  of  Anatomy.  It  w^as  called  the  Chair 
of  Anatomy  and  Surgery,  and  Monro  the  second  had  always  strenuously 
resisted  all  attempts  to  eftect  a  sep.aration.  In  1S31  John  Wm.  Turner 

was  appointed  Regius  Professor  of  Surgery,  but  Monro  lertius  still  re- 
tained the  title  of  Professor  of  Anatomy  and  Surgery,  and  every  Satur- 

day taught  an  operative  class  of  surger)'.  It  was  not  tmlil  1S45,  when 

he  retired,  that  the  complete  separation  was  cft'ecled. John  Goodsir  obtained  the  chair  after  Monro  tertius,  and,  he  being  a 

man  of  an  entirely  different  mould,  the  chair  of  Anatomy,  under  his  guid- 
ance, soon  recovered  what  it  had  lost  during  the  incumbency  of  his  pre- 

decessor. Tall,  gaunt,  and  stern  in  appearance,  he  taught  anatomy  with 
an  earnestness  that  inspired  his  students  with  both  awe  and  admiration. 

He  posses-^ed  a  great  genius  for  anatomical  research,  and  this,  united 

with  a  most  unflagging  industr)-,  soon  gained  for  him  a  position  which 
was  equalled  by  few  anatomists  of  his  day.  Moreover,  he  exercised  a 
wonderful  influence  upon  the  mindsof  his  students,  the  impress  of  which 

is  to  be  seen  in  the  various  w-riiings  of  these  pupils. 
He  was  succeeded  in  1867  by  the  present  professor,  Wm.  Turner, 

under  whom  the  School  of  Anatomy  in  the  University  has  steadily  in- 
creased until  it  is  now  the  largest  in  Europe.  Looking  b.ack  upon  the 

list  of  ]irofessors  who  have  filled  the  chair  of  Anatomy  since  1720,  it  is 
a  curious  fact  to  ol>sene  that  each  acted  before  his  aiipointment  as  as- 

sistant to  his  predecessor.  This  fact  suggests  the  idea  that,  as  each 
must  have  received  considerable  experience  from  his  predecessor,  this 
experience  has  accumulated,  and  h.is  in  part  at  least  caused  the  great 
success  which  has  always  attended  the  teaching  of  .anatomy  in  the 
University. 

As  the  prosiierity  of  a  school  .and  the  efficiency  of  its  teaching  can  to 
a  certain  extent  be  estimated  by  the  number  of  students  attending,  it 

may  be  interesting  to  give  a  few  extracts  from  the  class-rolls.  Monro 
pimus  began  with  57  pupils.  Inn  gradually  his  class  increased  so  as  to 
give  a  yearly  average  attendance  of  about  1 1 3.     His  largest  class  was 
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somewhere  about  190.  Mjnro  scciiiidiis  had  an  average  yearly  attend- 
ance of  nearly  300  ;  indeeJ,  his  class  in  1783  reached  436.  During  the 

reign  of  Monro  h-rtiiis  the  numbers  attending  the  class  fell  ofl",  but  not 
so  much  as  might  be  expected.  This  was  owing  to  the  fact  that  candi- 

dates for  graduation  were  more  or  less  compelled  to  take  out  his  class 
at  least  once,  as  the  extramural  classes  did  not  qualify  at  that  time  for 
the  University  examination.  Passing  to  the  incumbency  of  Goodsir, 
we  find  that  he  began  with  a  class  of  275.  In  1852-53  the  roll  shows 
an  attendance  of  368.  The  following  winter,  his  health  having  broken 
down,  he  was  compelled  to  go  abroad,  and  in  his  absence  Dr.  Struthers 
{now  i:)rofessor  of  Anatomy  in  Aberdeen)  acted  as  liis  substitute,  and 

taught  in  the  University  not  only  Professor  Goodsir's  class  but  his  own  : 
and  the  classes  thus  combined  amounted  10442.  In  185S,  a  Royal 

Commission  was  appointed  to  inquire  into  the  condition  of  Scotch  Uni- 
versities. This  commission  issued  new  regulations,  requiring  that  each 

student  before  being  admitted  into  the  Faculty  of  Medicine  should  pass 
a  stringent  entrance  examination.  These  regulations  came  into  force 
in  1861,  and  their  immediate  effect  was  to  cause  a  considerable  falling 

ofi'  in  the  attendance  upon  the  medical  classes.  The  anatomical  class, 
which  in  the  year  previous,  i860,  numbered  354,  now  participated  in 

the  diminution.  In  1S66-67,  the  last  year  of  Goodsir's  incumbency,  the 
class  had  diminished  to  223.  Professor  Turner  commenced  his  first 

w'inter  course  with  an  attendance  of  256.  The  number,  however,  has 
steadily  increased,  until  now  the  Anatomical  School  of  the  University  of 
Edinburgh  occupies  the  proud  position  of  being  the  largest  in  Europe. 
Last  winter  session,  viz.,  1874-75,  'he  class  numbered  470. 
We  must  now  retrace  our  steps  and  show  briefly  the  history  of  the 

ExTRA.MURAL  Anatomical  School.  The  first  lecturer  in  this  school 
was  John  Bell.  When  a  student  under  the  second  Monro,  he  was  much 

impressed  with  the  fact  that  the  bearings  of  anatomy  upon  surgery  were 
not  sufficiently  recognised  in  the  teaching  of  that  time.  Accordingly, 
having  qualified  himself  for  the  position  and  encouraged  by  the  great 
number  of  students  that  yearly  repaired  to  Edinburgh  for  their  medical 
education,  he  commenced  a  course  of  lectures  in  17SS  upon  Surgical 

Anatomy.  He  was  assisted  in  his  teaching  by  his  brother  Charles  (after- 
wards Sir  Charles  Bell),  the  former  conducting  the  surgical,  and  the 

latter  the  anatomical  department  ;  and  when  John  gave  up  the  class  his 
brother  carried  it  on  himself  for  four  years  longer,  and  then  left  for 
London.  Before  this,  however,  the  well  known  anatomist  Barclay  had 
commenced  to  lecture,  illustrating  his  course  with  frequent  references  to 
the  anatcmy  of  the  lower  animals.  At  first,  he  was  not  successful,  but 
after  the  departure  of  Bell  for  London  and  the  death  of  Monro  sccimdus, 

his  class  was  very  largely  attended.  In  180S,  Dr.  John  Gordon  ap- 
peared on  the  field,  and  in  his  lectures  he  taught  Anatomy  and  Physio- 

logy conjointly.  The  direct  successor  of  Barclay  was  the  famous  Dr. 
Knox.  He  was  a  most  fascinating  man  in  private,  and,  carrying  this 

fascination  into  the  lecture-room.'he  soon  attracted  a  very  large  class around  him.  Into  his  lectures  he  introduced  much  extraneous  matter, 
and  he  never  failed  to  awake  within  the  student  an  enthusiasm  for  the 

subject  which  he  taught.  Besides  Knox,  however,  there  were  several 
other  lecturers  at  this  time.  Amongst  these  we  may  mention  John 
Lizars,  afterwards  succeeded  by  his  brother  Alexander,  also  Sharpey, 

Handyside,  Allen  Thomson,  the  latter  taking  Lizars'  place  when  he 
removed  to  Aberdeen.  In  a  short  time,  Allen  Thomson  was  called  to 
the  Chair  of  Physiology  in  Edinburgh  ;  and  then,  after  a  time,  to  the 
Chair  of  Anatomy  in  Glasgow.  He  has  thus  occupied  a  chair  in  three 
Scotch  schools.  Mercer  took  the  place  of  Handyside,  who  gave 
up  Anatomy  to  follow  out  Surgery.  When  Knox  retired.  Dr.  Handy- 

side again  commenced  to  teach  anatomy,  being  joined  in  his  under- 
taking by  Dr.  Lonsdale  and  Mr.  Spence  (before  this.  Demonstrator  of 

Anatomy  with  Monro  tertiiis,  and  now  Professor  of  Surgery).  Consi- 
derable success  attended  this  class  ;  but,  after  a  time,  it  was  broken  up 

by  Dr.  Handyside  resuming  practice,  Mr.  Spence  commencing  a  course 
of  Surgery,  and  Dr.  Lonsdale  leaving  Edinburgh  for  the  sake  of  his 
health.  Dr.  Struthers  took  their  place  ;  and,  on  his  obtaining  the 
Chair  of  Anatomy  in  Aberdeen,  Dr.  Handyside  a  second  time  returned 
to  Anatomy,  and  he  still  continues  to  lecture  with  success  in  one  of 

the  class-rooms  belonging  to  the  Royal  College  of  Surgeons. 
Method  of  Instruction  adopted  in  the  Anatomical  Department  of  the 

Edinburgh  University. — During  the  Winter  Session,  the  teaching  staff 

consists  (in  addition  to  the  professor)  of  two  graduates,  who  act  as  per- 
manent demonstrators,  a  junior  demonstrator,  also  a  graduate,  and 

holding  his  appointment  for  the  session  only,  and  two  undergraduates, 
generally  third-  or  fourth-year  students,  who  act  as  assistant-demon- 

strators. The  professor  delivers  a  course  of  lectures  upon  Systematic 
Anatomy,  and  illustrates  these  with  a  large  collection  of  specimens  of 
the  osteology,  both  of  the  human  subject  and  of  the  lower  animals,  by 
recent  dissections,  and  by  numerous  preparations  and  diagrams.  A 
very  prominent  feature  in  this  course  is  a  certain  number  of  lectures 

devoted  entirely  to  the  description  of  the  microscopic  characters  oi  the 
various  textures  of  the  body,  and  demonstrations  of  these  under  tli» 
microscope.  In  connection  with  this  course  of  lectures,  tutorial  demon- 

strations upon  Osteology  are  given  to  the  junior  members  of  the  class 

four  days  a  week  during  the  earlier  part  of  the  session.  In  the  after- 
noon, an  additional  course  of  lectures  is  delivered  upon  Regional 

Anatomy.  The  Professor  and  Senior  Demonstrator  conduct  this  class 
conjointly.  A  recent  dissection  is  placed  before  the  students,  and  the 
various  structures  in  their  relationships  to  each  other  are  demonstrated 
to  the  class.  In  the  dissecting-rooms,  the  teaching  is  carried  on  by 
the  various  demonstrators  under  the  superintendence  of  the  Professor. 

During  the  Summer  Session,  the  staff  is  reduced  to  two  demonstrators 

and  a  junior  demonstrator  ;  and  the  dissecting  is  carried  on  as  in  win- 
ter, with  this  difference,  that  the  number  of  students  attending  is  very 

much  smaller.  In  the  forenoon,  a  course  of  lectures  is  delivered  by  the 
Professor  and  Senior  Demonstrator  conjointly  ;  the  Professor  generally 

lecturing  upon  Comparative  Anatomy,  and  laying  before  the  students 
the  results  of  his  own  original  observations ;  whilst  the  Senior  Demon- 

strator demonstrates  to  the  students  a  recent  dissection,  laying  stress 
upon  the  bearings  of  anatomy  to  medicine  and  surgery. 

Method  adopted  in  Preparing  the  Subjects  for  Dissection. — Everybody, 

on  being  received,  is  at  once  injected  with  Stirling's  Preservative  Fluid, 
the  quantity  thrown  in  depending  upon  the  condition  of  the  body.  A 
paint  injection  may  be  employed  immediately  after  this;  but  it  is  better 
to  allow  the  body  to  lie  for  twelve  hours,  and  then  throw  into  the  ves- 

sels a  coloured  lard  injection,  and  this  latter  is  the  method  adopted  in 

the  University.  The  "preservative  fluid"  is  a  most  valuable  prepara- 
tion. It  has  been  employed  in  Edinburgh  for  more  than  thirteen  years, 

and  the  change  that  it  has  wrought  in  the  dissecting-room  atmosphere 
is  marvellous,  and  can  only  be  appreciated  by  entering  first  the  Edin- 

burgh dissecting-room,  and  then  the  rooms  of  some  school  in  which  its 
uses  are  not  known.  It  apparently  has  not  only  the  power  of  prevent- 

ing, but  also  to  a  certain  extent  of  correcting,  putrefaction,  when  not 
very  far  advanced.  Its  action  is  rapid  and  almost  instantaneous  ;  and 
on  injecting  a  body  green  from  putrefaction,  we  can  trace  the  course  of 
the  fluid  through  the  minute  vessels  by  the  fading  away  of  the  green 
and  the  restoration  of  the  skin  to  its  natural  colour.  To  any  one  who 

frequents  the  dissecting-room,  it  is  well  known  that  putrid  mucus, 
blood,  and  fluids  of  the  body,  give  rise  to  the  most  offensive  odours. 
A  little  of  the  fluid  sprinkled  on  such  immediately  removes  the  odour; 
and  then  it  is  useful  not  only  for  the  injection  of  the  bodies,  but  also 
for  sprinkling  over  any  ofiensive  smelling  part,  or  any  putrid  fluids 
that  may  have  been  spilt  on  the  floor. 

THE   MUSEUMS    IN    EDINBURGH. 

The  museums  in  Edinburgh  bearing  upon  medical  science  are,  strictly 

speaking,  only  two  in  number;  viz.,  the  Anatomical  Museum  of  the 
University,  and  the  Museum  of  the  Royal  College  of  Surgeons  :  but 

certain  others,  such  as  the  Museum  of  .Science  and  Art,  the  Phrenolo- 
gical Museum,  and  the  Antiquarian  Museum,  are  not  without  a  consi- 

derable amount  of  interest  to  the  profession. 

The  Museum  of  the  University. — This  occupies  the  ground-flat  of  the 
anatomical  department.  It  was  founded  in  the  year  1800,  by  Dr.  Alex- 

ander Monro  secnndus,  who  presented  to  the  University  his  own  col- 
lection of  anatomical  preparations,  with  that  of  his  father.  About 

sixty  years  later,  the  museuiu  was  further  added  to  by  Sir  David  Monro, 
who  presented  to  it  a  large  number  of  anatomical  preparations  which 
had  belonged  to  his  father.  Dr.  Monro  tertius.  Professor  Goodsir, 
whilst  curator,  reorganised  the  collection  and  created  the  Museum  of 
Comparative  Anatomy ;  and,  on  his  death,  his  private  collection  was 
purchased  by  the  University.  For  the  last  eight  years,  it  has  been 
under  the  charge  of  Professor  Turner,  and  rapid  strides  have  been 
made  in  its  extension.  The  great  drawback  to  its  further  increase  is 
the  want  of  space  ;  great  numbers  of  fine  specimens  being  stowed  away 
in  corners,  and  thus  overlooked  by  the  visitor ;  but  this  will  shortly 
be  remedied  in  the  new  buildings  designed  for  the  University  Medical 
School.  On  entering  the  Museum,  the  first  and  smallest  division  is 
found  to  contain  a  small  ethnological  collection  of  crania  and  casts, 
some  of  historical  interest,  such  as  the  skulls  of  Peppe,  the  murderer ; 

of  Haggart,  the  burglar ;  of  George  Buchanan,  the  Scotch  historian  ; 

and  of  Martin  Sobieski ;  also  the  skeletons  of  Burke  and  "Bowed" 
Joseph,  the  leader  of  the  meal-riots  in  Edinburgh.  In  the  second 

"division  we  come  upon  the  original  nucleus  of  the  Museum — the  col- lection of  anatomical  preparations  presented  by  Monro  the  second. 
Amongst  these  may  be  seen  dissections  of  the  lymphatic  vessels  of  the 

leg  after  their  injection  with  mercury — specimens  prepared  by  Allen 
Burns,  and  valued  greatly  by  the  Monros,  who  obtained  them  at  the 
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expense  of  no  liule  money  and  trouble  ;  also  corroded  injection  of  the 
liUlney,  and  arterial  preparations  of  the  head  and  neck.  Here,  also, 
are  a  number  of  cctmparative  anatomy  specimens  added  to  the  museum 
by  Goodsir.  The  third  and  main  division  is  occupied  by  pathological  and 
comparative  anatomy  specimens  ;  the  former  being  arranged  around 
the  walls,  whilst  the  latter  are  placed  on  stands  arranged  in  parallel 
rows  along  the  floor.  Here  are  to  be  found  fine  injections  of  the 
various  organs  of  birds,  reptiles,  and  fishes,  and  also  dissections  of  the 

electrical  organs  of  fishes  —all  by  Goodsir.  Very  worthy  of  attention, 
also,  are  the  series  of  preparations  of  the  muscular  fibres  of  the  heart, 

and  also  injected  and  dissected  specimens  showing  the  blood-vessels 
and  nerves  of  the  heart,  by  I'cttigrcw.  In  the  preparation  of  these 
latter,  the  great  difficulty  to  overcome  was  to  discover  some  injecting 
material  which  would  stand  heat,  seeing  that  it  was  necessary  to  boil 
the  heart  before  proceeding  with  the  dissection.  At  the  suggestion  of 

Mr.  A.  B.  .Stirling,  Dr.  I'cttigrcw  cmjiloycd  a  mixture  of  water,  flour, 
and  vermilion,  which,  on  the  heart  being  jilunged  into  hot  water,  im- 

mediately formed  a  solid  fiour-jjaste.  'I'lie  success  which  attended  this 
expedient  is  at  once  recognised  by  an  examination  of  the  preparations. 
Occupying  a  table  by  itself,  is  a  very  beautiful  collection  of  injections, 

by  Air.  Stirling,  of  the  uterus  and  placenta  of  various  animals,  in- 
cluding the  horse,  sheep,  whale,  etc.,  added  to  the  museum  by  Pro- 

fessor Turner.  Amongst  these  may  be  recognised  the  preparations 

with  which  Trofcssor  'I'urncr  illustrated  his  lectures  to  the  Royal  Col- 
lege of  .Surgeons  in  London  in  June  last. 

A  small  private  museum  belonging  to  Professor  Spence,  and  very 
rich  in  specimens  of  surgical  pathology,  must  be  mentioned.  It  also 
contains  some  very  beautiful  arterial  dissections  executed  by  himself, 
one  showing  the  arteries  of  the  hand  being  particularly  fine. 

ilusctim  ej  the  Royal  College  of  Siirs^coits. — This  is  a  very  handsome 
building  of  Grecian  architecture,  situated  in  Nicolson  Street,  a  little  to 
the  south  of  the  University.  It  was  designed  by  Mr.  W.  H.  Playfair, 

and  erected  in  1S33.  Behind  the  Museum  are  a  number  of  lecture- 
rooms  belonging  to  the  Corporation  of  .Surgeons,  and  occupied  by  some 
of  the  extramural  teachers.  This  is,  perhaps,  the  most  extensive  museum 
of  the  kind  in  Scotland,  .and  it  contains  a  very  large  and  valuable  collec- 

tion of  anatomical  and  pathological  preparations.  For  the  nucleus  of 
this  Museum,  the  College  of  Surgeons  is  indelited  to  Dr.  Barclay  and  Sir 
Charles  Bell  ;  the  former  having  bequeathed  his  private  collection  upon 
the  condition  that  it  should  always  bear  his  name  ;  whilst  the  Bell  col- 

lection was  purchased  by  the  College.  In  the  first  apartment,  the  first 
object  which  arrests  our  attention  is  the  bust  of  Dr.  Barclay,  and  sur- 

rounding this  is  his  collection,  which  cliiefiy  consists  of  comparative 
anatomy  specimens,  such  as  the  skeletons  of  the  different  varieties  of 
horse,  of  the  walrus,  seal,  and  narwdial.  Occupying  the  centre  of  this 
room  is  the  very  beautiful  skeleton  of  an  adult  Indian  elephant,  pre- 

sented by  Sir  George  Ballingall,  and  mounted  on  the  neck  of  this 
animal  is  the  skeleton  of  its  driver — a  Hindoo,  who  was  hanged  at 
Masulipatam  for  theft.  Here  also  is  a  very  beautiful  dissection  of  the 
arteries  of  the  leg,  show  ing  the  anastomoses  by  which  the  circulation  is 
carried  on  after  ligature  of  the  femoral  artery.  In  the  second  room  is 
]>laced  the  Bell  collection  ;  the  sjiecimcns  of  human  anatomy  in  a 
healthy  condition  being  arranged  on  the  left  side,  and  the  specimens  of 
comparative  anatomy  on  the  right,  whilst  suspended  from  the  walls  are 
some  fine  oil-paintings,  by  Sir  Charles  Bell,  of  gunshot-wounds,  etc. 
At  the  extremity  of  this  room,  is  a  table,  on  which  we  notice  two  dis- 

sections by  Sir  Wdliam  Fergusson  :  one  of  the  arterial  system  of  the 
foot,  very  beautifully  executed,  and  the  other  a  modest  looking  little 
specimen  showing  the  nerves  of  the  face,  and  equally  fine.  On  the 
same  table  are  two  siiecimens  of  corrotled  infection  of  the  heart  and  its 
great  vessels,  and  of  the  kidney,  well  worthy  of  notice.  The  galleries, 
which  contain  a  rich  collection  of  j^athological  specimens,  are  divided 
into  compartments,  each  of  which  is  dislinguished  by  a  number.  In 
No.  36  are  a  series  of  preparations  of  the  ui)per  and  lower  maxilhe  and 
of  the  teeth,  with  their  nervous  supjily.  These  were  chiefiy  prepared 
by  Professor  Goodsir  when  he  acted  as  assislant  to  Dr.  Nasmyth,  and 
were  presented  by  the  latter  to  the  Museum.  Both  surgical  and  internal 
pathology  are  well  represented  in  these  galleries.  Last  of  all,  we  must 
mention  a  room  which  is  devoted  to  obstetrics,  and  which  is  filled  with 
specimens  and  models  bearing  upon  the  subject.  The  Museum  is  under 
the  care  of  Dr.  Peltigrew. 

'I'lie  Miiu-iim  of  Sdeiuc  and  Ait. — This  is  a  very  large  building, 
situated  in  Chambers  Street  behind  the  University.  Its  .architecture 

is  essentially  \'enetian  in  ils  type,  and  the  uniformity  of  the  greystone 
with  which  it  is  built  is  very  much  relieved  by  columns  and  pilasters 
of  red  stone.  It  was  designed  by  Captain  Fowke,  and  erected  at  the 
expense  of  the  Government.  It  w.as  opened  by  the  Duke  of  Edin- 

burgh in  1S61.  Only  one-third  p,art  of  the  building,  as  indicated  in 
the   design,   was   then   completed.       Another   portion,  however,    has 

been  recently  added.  The  only  department  of  this  Museum  of  profes- 
sional interest  is  the  natural  history  division  ;  and  this,  owing  to  the 

recent  extension  of  the  building,  is  at  present  in  the  process  of  being 
rearranged.  The  greater  ])ortion  of  this  collection  was  formed  by  the 
exertions  of  Professor  Jameson.  In  1854,  it  was  transferred  by  the 
Town  Council,  at  that  time  patrons  of  the  University,  to  Government, 
who  removed  it  to  its  present  quarters.  On  the  ground  floor  of  the 
hall  devoted  to  natural  history,  are  placed  the  skeletons  and  stuffed 

s])ecimens  of  mammalia  ;  in  the  first  gallery,  is  a  very  extensive  collec- 
tion of  birds,  numbering  nearly  10,000,  also  shells  ;  in  the  highest 

gallery,  are  [he  Keptilia,  Pisces,  and  Insectes.  The  object  which 
obtrudes  itself  most  upon  our  attention^ — and  deservedly  so — is  the 
skeleton  of  a  whale  suspended  from  the  roof,  seventy-nine  feet  ia 
length,  which  was  prepared  by  Dr.  Knox  and  his  pupils,  and  pre- 

sented to  the  Museum  by  the  Town  Council  of  Edinburgh.  This  is  a 
very  beautiful  specimen,  the  finest  in  the  country,  and  it  is  seen  to 
greatest  advantage  from  the  first  gallery. 

I'liroitoloi^iail  Museum. — This  Museum  is  situated  in  Surgeons* 
.Square,  and  contains  many  interesting  specimens.  A  new  building 
for  a  new  museum  is  in  jirocess  of  being  erected  in  Chambers  .Street, 
immediately  to  the  west  of  the  Watt  Institution  and  School  of  Arts.  The 
museum  belongs  to  and  is  mamtained  by  the  trustees  of  the  late  Wra. 
Ramsay  Henderson,  who  died  in  the  year  1832,  leaving  the  residue  of 

his  estate  "  for  the  advancement  and  diffusion  of  the  science  of  phreno- 

logy and  the  practical  application  thereof."  The  accumulated  funds 
amount  to  about  ;^9,ooo.  The  museum  contains  a  large  number  of 
human  cr.inia  and  busts,  also  a  large  part  of  the  collection  of  Dr. 
Sjiurzheim.  The  national  skulls  showing  the  peculiarities  of  race  are 
particularly  interesting,  and  many  of  the  specimens  are  very  valuable, 
rare,  and  curious. 

Till-  Aniii/uorian  Museum,  in  Princes  Street,  may  simply  be  men- 
tioned. It  contains  a  great  number  of  Egyptian  and  other  foreign  and 

British  antiquities;  also,  a  number  of  very  ancient  crania,  etc. 

THE  MEDICAL  CHARITIES  OF  EDINBURGH. 

Few  cities  of  its  size  are  so  amply  supplied  with  medical  charities  aj 

is  Edinburgh  ;  and,  perha]is,  in  no  other  city  have  the  charities  con- 
tributed so  much  towards  the  advancement  of  science  and  the  training 

of  efficient  practitioners.  Among  the  multitude  of  our  professional 
brethren  whom  Edinburgh  hopes  to  welcome  in  the  early  days  of 
August,  there  must  be  not  a  few  who  look  back  to  the  experiences 
there  attained  as  having  constituted  the  foundations  of  their  professional 
success.  Many  will  be  glatl  once  more  to  visit  the  old  infirmary  before 
its  grand  career  is  terminated  ;  and  many  will  seek  for  the  site  of  Minto 
House,  where  they  learnt  what  surgery  could  do  as  practised  by  the 

great  master. There  will  be  those  whose  thoughts  will  go  back  to  Liston,  to  Alison, 
to  Simpson,  and  to  Bennett,  who  will  gratefully  remember  the  impetus 

receiveil,  the  principles  grasped,  and  the  practice  witnessed  whilst  fol- 
lowing these  eminent  teachers.  Theie  will  be  many  who  will  seek 

the  familiar  corner  where  Goodsir  ruled,  or  where  Jamieson  so  long 
prelected ;  and  w  here  Eilward  Forbes,  for  too  short  a  lime,  delighted 
his  auditory.  Many  a  heart  will  warm  to  see  the  venerable  President  of 
the  Association,  still  in  fullest  vigour,  although  for  more  than  half  a 
century  one  of  the  most  popular  professors  in  the  University.  That 
garden  party  beyond  the  Water  of  Leith  will  to  many  recall  the  early 

morning  walks  and  the  delightful  Saturday  excursions  with  which  to- 
generations  of  Edinburgh  students  the  name  of  Balfour  is  associated  ; 
to  them  it  will  be  a  sincere  pleasure  to  be  welcomed  by  the  Professor, 

who  seems  still  .as  fit  to  breast  Ben  Lcdi,  or  to  penetrate  Ben  Tilt,  as- 
he  was  in  the  days  of  his  famous  encounter  with  the  old  Duke  of 
AthoU,  of  which  his  eloquent  colleague  Maclagan  has  sung.  To  many 
it  will  give  satisfaction  to  see  the  Orator  in  Surgery  little  changed 
from  what  he  was  when  working  with  John  Reid  at  the  vagus  ;  and 

many  will  rejoice  to  see  Lister,  Begbie,  and  Matthew  s  Duncan,  honoured 
in  the  school  for  which  they  have  done  so  much. 

We  purpose  to  give  some  sketch  of  the  medical  charities :  and  first 
amongst  them  ranks  (sec  fig.  I ) 

Till-;  Royal  Infirmary. — We  cannot  better  sketch  the  history  oS 
this  noble  institution  than  by  quoting  the  words  of  Dr.  E.  Willis 
Way  of  Adelaide,  who,  in  his  inaugural  address  as  President  of  the 
Royal  Medical  Society  in  187 1,  thus  spoke: 
"The  want  of  some  public  in.stitution  in  which  the  poor  might  have 

their  ailments  attended  to,  and  their  sufferings  alleviated,  must  have 
been  strongly  felt  by  persons  endowed  with  charitable  and  benevolent 
feelings;  but  it  was  not  till  the  year  1721  that  .an  appeal  was  pub- 

lished, pointing  out  the  need  of  such  a  charity,  and  the  benefits  that 
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would  accrue  from  its  foundcition.  Little  success,  however,  attended 
this  benevolent  project,  and  it  was  laid  aside,  happily  only  tempo- 

rarily, for,  in  1725,  we  find  the  Royal  College  of  Physicians — be  it 
said  to  the  honour  of  that  body — again  bringing  the  matter  before  the 
public.  At  that  time  the  Scottish  Fishery  Company  was  about  to  be 
dissolved,  and  the  College  of  Physicians,  obtaining  from  them  a  con- 

siderable portion  of  their  stock  for  the  purpose  of  founding  an  infirm- 
ar)'  for  the  sick,  at  once  started  a  subscription,  heading  the  list  them- 

selves, at  the  same  time  engaging  to  attend  the  patients  without  any 
remuneration.  The  College  of  Surgeons  joined  most  heartily  in  the 
undertaking.  The  subscriptions  flowed  in  freely,  and,  as  a  further 
inducement  for  people  to  give,  it  was  made  a  condition  that  the  sum  of 

yon  will  find  this  inscription,  written  by  the  historian  Robertson,  — 
'  George  Drummond,  to  whom  this  country  is  indebted  for  all  the 
benefits  which  it  derives  from  the  Royal  Infii-maiy'. 

"  George  Drummond  was  particularly  energetic  in  the  foundation  of 
the  institution  ;  he  subscribed  largely  himself,  and  laboured  unceasingly 
to  induce  others  to  do  the  same.  But  this  was  not  all ;  we  find  him 

actively  engaged  in  superintending  the  building  operations.  In  Bower's 
History  of  the  University  of  Edinburgh,  I  find  the  following,  which  I  con- 

sider worth  extracting :  '  Alessrs.  Drummond  and  Monro  were  appointed 
the  "building  committee".  The  money  contributed,  and  with  which  the 
work  was  begim,  was  soon  expended,  but  perhaps  the  alacrity  and  hearty 
co-operation  with  which  this  laudable  enterprise  was  carried  on,  is  with- 

Fig.  I.— The  Royai 

;^2,ooo  should  be  raised  before  a  certain  day  ;  but,  owing  to  the  zea! 
and  activity  displayed  by  those  engaged  in  promoting  this  noble  work, 
that  sum  was  exceeded  long  before  the  time.  A  meeting  of  the  sub- 

scribers was  now  called  by  the  College  of  Physicians,  and  the  contri- 
butors thus  assembled  nominated  twelve  of  their  number  to  further  the 

object  under  consideration,  and  to  prepare  a  plan  for  the  erection  of  an 
infirmary.  A  petition  was  also  laid  before  the  Assembly  of  the 
Church  of  Scotland,  asking  that  subscriptions  might  be  collected  in  all 
its  churches,  and,  according  to  Maitland,  in  his  History  of  Edinburgh, 
'  the  contribution  was  earnestly  and  strenuously  recommended  by  the 
Assembly  in  their  Act  of  the  nth  May,  172S,  and  a  copy  thereof  sent 
to  the  incumbents  of  the  several  parishes  throughout  Scotland  ;  yet 
such  was  the  amazing  indolence,  laziness,  and  objuration  of  the  said 
incumbents,  to  their  eternal  reproach,  that  though  this  great  and  pious 
design  was  calculated  for  the  relief  and  benefit  of  the  greatest  and  most 
moving  objects  upon  earth,  few  of  them  concerned  themselves  in  this 

truly  good  and  Christian  work'. 
"  Notwithstanding  this  want  of  sympathy  on  the  part  of  the  clergy, 

money  was  sent  from  all  quarters,  and  in  172S  another  meeting  of  the 
contributors  was  called,  at  which  it  was  determined  to  open  at  once 
a  temporary  hospital.  Accordingly,  a  small  house  was  taken  and  pre- 

pared for  the  reception  of  patients ;  and,  at  the  end  of  one  year,  I  find 
the  total  number  of  patients  admitted  amounted  to  35,  of  whom  19 
were  cured,  5  were  dismissed  in  process  of  cure,  5  discharged  as  in- 

curable or  for  irregularities,  and  5  remained  in  the  house,  there  being 
only  one  death.  Whether  a  post  mortem  examination  was  made  on  this 
case  or  not,  I  have  no  means  of  ascertaining ;  but  it  is  to  be  hoped 
that  the  most  was  made  of  this  solitary'  opportunity  of  acquiring  prac- 

tical patliological  information.  The  working  of  this  temporary  hos- 
pital seems  to  have  given  great  satisfaction — the  low  death-rate  in  the 

first  year  possibly  conlributmg  towards  it;  and  the  funds  in  hand  went 
on  increasing  till,  in  the  year  1738,  they  amounted  to  ̂ 5,000,  when 
the  foundation-stone  of  the  eastern  end  of  the  building  now  known  as 
the  Medical  House  was  laid.  Two  years  previously  a  royal  charter 
was  granted,  since  which  time  the  institution  has  been  known  as  the 

'  Royal  Infirmary  of  Edinburgh'.  The  first  intention  of  the  contri- 
butors was  to  erect  only  the  eastern  half  of  the  building  ;  but  the  encou- 

ragement they  had  received  induced  them,  on  the  completion  of  this 
portion  (which  was  opened  to  patients  in  1741),  to  proceed  at  once 
with  the  building  of  the  remainder,  and  accordingly  the  whole  house 
was  completed  in  1745-  There  are  two  names  which  are  inseparably 
connected  with  the  birth  and  infancy  of  our  Infirmaiy.  You  must  all 
have  noticed,  in  the  vestibule  of  the  Infirmaiy,  a  bust,  and  below  it 

out  a  parallel  in  the  history  of  any  charitable  foundation.  Materials  for 
the  building  of  every  description  were  contributed  in  small  quantities 
by  those  who  had  it  not  in  their  power  to  advance  money  ;  and  even 
the  common  workmen  rivalled  each  other  in  frequently  giving  their 
labour  gratis  ;  and,  instead  of  repining,  cheerfully  submitted  to  the  in 
convenience  they  suffered  from  their  wages  being  sometimes  not  regu- 

larly paid,  such  confidence  had  they,  in  common  with  all  ranks,  in  the 
talent,  integrity,  and  generosity  of  these  two  gentlemen.  They  uni- 

formly paid  the  workmen  themselves,  and  pemiitted  no  avocation 
whatever  to  interfere  with  what  they  esteemed  so  imperious  a  duty ; 
and  their  presence,  combined  with  their  engaging  manners  to  all  em- 

ployed about  the  work,  had  the  effect  of  accelerating  its  progress  in  the 
most  remarkable  manner.' 

"  Drummond's  great  coadjutor  was  the  famous  Alexander  Monro 
primus.     We  shall  speak  afterwards  of  this  illustrious  man. 

"  When  the  hospital  was  open  for  the  reception  of  patients,  the 
managers  very  wisely — foreseeing  the  advantages  to  be  derived  from 
the  admission  of  the  students  to  the  practice  of  the  hospital,  not  merely 
for  the  purpose  of  improving  their  education,  but  as  a  substantial 
means  of  increasing  the  revenue  of  the  institution — permitted  them 
free  access  on  the  payment  of  moderate  fees  ;  and,  it  was  not  very  long 
after,  that  the  system  of  clinical  lectures  was  introduced.  The  honour 
of  this  advance  in  medical  teaching  appears  to  be  due  to  Dr.  John 
Rutherford  (the  grandfather,  through  his  daughter  Anne  Rutherford, 
of  Sir  Walter  Scott),  who  was  at  that  time  Professor  of  the  Practice  of 

Physic.  The  history  of  our  Society  infoi-ms  us  that,  before  this,  he 
had  encouraged  his  pupils  to  bring  patients  to  him  on  Saturday,  when, 
after  inquiring  into  their  coriiplaints,  he  prescribed  for  them  in  the  pre- 

sence of  his  class.  Appreciating  the  success  that  resulted  from  this 
method  of  instruction,  he  suggested  to  the  managers  that  they  should 
allow  him  to  give  clinical  lectures  in  the  Infirmary  ;  and  they  not  only 

approved  of  the  suggestion,  but  placed  two  of  their  wards  at  his  dis- 
posal, for  such  cases  as  might  prove  interesting  and  instructive  from  a 

clinical  point  of  view.  This  was  the  origin  of  our  '  clinical  wards'  and 
'clinical  lectures',  which,  therefore,  date  from  174S.  The  next  year, 
the  managers  extended  the  privilege  of  giving  these  lectures  to  the 
other  medical  professors ;  and  it  was  then  that  Monro  introduced  this 
mode  of  teaching  into  the  surgical  department.  Monro  laboured  most 
zealously  to  forward  the  education  of  his  pupils,  and  the  fame  of  this 
University  is,  in  great  measure,  due  to  his  energy  in  the  cause  of 
science.  We  have  already  seen  how  actively  he  was  engaged  in  the 
building  of  the  Infirmary ;  we  now  not  only  find  him,  as  the  Professor 
of  Anatomy,  teaching  with  the  greatest  success,  and  thus  attracting  to 
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this  University  stiidenls  from  all  parts  of  the  world,  but  we  also  see 
him,  thovigh  engaged  as  a  professor,  as  a  manager,  as  a  surgeon,  as  a 
clinical  lecturer,  yet  finding  time  to  unfold  to  his  hearers  the  treasures 
of  his  jiathological  experience.  We  arc  told  that  '  he  personally 
attended  the  ojicning  of  every  body,  and  not  only  dictated  an  accurate 
report  of  the  dissection,  but,  with  nice  discrimination,  contrasted  the 

diseased  and  sound  state  of  every  organ'. 
"Vou  must  pardon  me  if  I  introduce  to  your  notice  another  great 

man,  intimately  connected  with  the  Infirmary  in  the  capacity  of  a  clini- 
cal professor.  I  allude  to  William  Cullen.  Vou  will  remember  that, 

in  the  year  1748,  permission  was  granted  to  llic  medic.il  i>rofessors  to 
deliver  clinical  lectures ,  but  only  Monro  and  Rutlierford  appear  to 
have  availed  themselves  of  the  privilege.  Hut,  as  soon  as  Cullen  w.as 
apiiointed  Professor  of  Chemistry,  he  began  also  to  deliver  a  clinical 
course,  and  he  soon  acquired  a  great  reputation  in  this  branch  of  medi- 

cal teaching.  He  also  appears  to  have  taken  an  unusual  interest  in  his 
pupils,  emiiloying  every  means  to  become  personally  acquainted  with 
them,  and,  in  many  cases,  acting  towards  them  with  llie  greatest  kind- 

ness. Dr.  Aiken,  a  pupil  of  CuUen's,  remarks  :  '  He  was  cordially 
attentive  to  their  interests,  admitted  them  freely  to  his  house,  conversed 
with  them  on  the  most  familiar  terms,  solved  their  doubts  and  difficul- 

ties, gave  them  tlie  use  of  his  library,  and  in  every  w.iy  treated  them 

with  the  respect  of  a  friend  and  the  regard  of  a  parent.'  I  must  not 
omit  another  point,  whieli  ought  to  induce  us  to  respect  his  memory, 
and  that  is, — it  was  he  who  introduced  the  generous  principle  of  refus- 

ing to  take  fees  from  students  for  attendance  in  their  illnesses :  he  would 
never  receive  a  fee  in  such  a  case,  and  his  example  has  ever  since  been 
followed  by  his  successors. 

"During  the  first  few  years  of  the  existence  of  the  Infirmary,  the 
number  of  beds  occupieil  amounted  to  about  forty,  but,  as  funds 
accunnilated,  this  number  was  increased  soon  afterwards  to  sixty, 
and  in  1770  to  eighty;  besides  which,  beds  were  allotted  to 
soldiers,  who  were  paid  for  by  the  Government,  and  to  servant-girls, 
for  whom  a  ward — now  known  as  No.  XII — had  been  furnished  by  a 
public  subscription  in  1755,  thus  making  altogether  about  a  hundred 
and  thirty  or  a  hundred  and  forty  beds.  Three  or  four  years  later,  the 
other  wards  were  furnished,  and  the  number  of  beds  then  occupied 

was  about  two  hundred.  In  the  earlier  days,  the  resident  medical  staff" 
consisted  of  one  clerk.  Amongst  other  duties,  he  had  to  take  reports 
of  the  cases.  This  was  done  in  a  journal  which  used  to  be  moved  about 
the  wards  on  castors  during  the  visit  of  the  physician.  The  method  of 
case-taking  was  peculiar,  and  is  well  reported  in  a  letter  quoted  by 
Maitland.  It  says  :  '  Each  jiage  of  the  journal  was  divided  into  seven- 

teen columns,  containing  a  diary  of  the  cases  of  the  several  patients, 
and  various  appearances  of  their  distempers  while  under  cure,  the  names 
whereof  are  placed  at  the  heads  of  the  several  columns,  as  foUoweth  : 

•  The  1st  contains  the  dates  of  the  year,  month,  and  day  ;  the  2nd,  the 
number  of  the  bed  wherein  the  patient  lies  ;  3rd,  operation  of  the  medi- 

cines ;  4th,  intervening  symptoms  ;  5th,  pulse  ;  6th,  thirst  ;  7ih,  appe- 
tite ;  Slh,  spittle;  9th,  tongue;  loth,  swe.it;  nth,  urine;  12th, 

f;eces  ;  13th,  ordinary  symptoms  ;  14th,  supervening  symptoms  ;  15th, 
food;  i6th  drink  ;   17th,  medicines.' 

"There  was  also  a  ledger,  in  which  every  case  had  one  or  more 
pages  allotted  to  it.  In  this  the  clerk  had  to  enter  an  exact  descrip- 

tion of  the  patient's  case,  dictated  to  him  by  the  physician,  and  to  this 
to  add  the  daily  reports  taken  in  the  journal.  Tlie  students  used  to 
hear  and  see  all  the  cases  examined  by  the  physician ;  but,  in  addition 

to  this,  '  once  a  week  the  whole  practice  of  the  hospital  is  read  leisurely 
by  the  clerk  to  the  whole  of  the  students  in  the  operating-room,  to 
give  them  an  opportunity  of  taking  notes  of  every  cure  they  think 
worth  while  ;  and,  further,  he  hath  orders  to  give  them  full  copies  of 
every  cure  they  call  for,  upon  their  p.aying  a  trille  for  writing  it  out  for 

them'.  So  that  the  oflice  of  clerk,  or  what  we  now  dignify  by  the name  of  resident-physician,  in  those  days  appears  to  have  been  no sinecure. 

"  Here  is  an  old  regulation  affecting  the  students.  '  Students  who 
attend  the  jihysicians  during  their  prescriptions  are  to  study  a  com- 

posed and  decent  carriage ;  are  not  then  to  stroll  about  in  the  wards, 
converse  together,  stand  upon  benches,  beds,  or  do  anything  that  may 
be  disturbing  to  the  physician,  clerk,  or  patients.' 

"  It  appears  that  the  matron,  in  the  absence  of  the  surgeon,  was instructed  to  admit  patients  ;  a  regulation  which,  in  these  days  of 
fem.ale  doctors,  might  probably,  in  the  event  of  a  vacancy,  cause  a medical  education  to  be  a  recommendation. 

"  I  find  that  it  was  in  the  year  1 751  that  the  fii-st  ordinary  physicians were  appointeil ;  these  were  Dr.  David  Clerk  and  Dr.  Colin  Drum- 

mond,  and  each  of  these  received  a  sal.arj-  of  ̂ '30  /<■/■  ctiniiiii,  a  sum afterwards  increased  to  £-]o,  for  their  services.  Before  this,  the  Fel- 
lows of  the  Royal   College  of  Physicians  in  rotation   had  regularly 

visited  the  medical  cases,  except  those  in  the  clinical  wards.  About 
fourteen  years  later,  four  ordinary  surgeons  were  similarly  appointed 
to  have  entire  charge  of  the  surgical  department,  which  was  confined 
to  the  wards  on  the  third  floor.  The  ward  now  known  as  No.  W'lII 
was  then  the  operating  theatre.  The  wards  on  the  second  and  third 
floors  were  devoted  to  medical  cases ;  and,  in  the  attic,  was  a  small 

one  for  females,  called  the  '  salivating  ward',  the  use  of  which  is  too 
obvious  to  demand  explanation;  and  another  was  used  as  a  maternity 

hospital." 

We  cannot  resist  l)orrowing  from  the  charming  "Hospital  Outlines", 
in  the  current  Cornhill,  one  of  the  sonnets  which  so  truthfully  descrit)e 
the  surgical  department  of  the  Infirmary,  as  it  is  seen  to-day. 

A    SCRGEON*. "  His  brow  spreads  large  and  quiet,  and  his  eye 
Is  deep  and  bright,  with  steady  looks  that  still  ; 
Si;ft  tines  of  tranquil  Uioiitjljt  his  face  fulfill : 

His  face  at  once  benign,  and  proud,  and  shy. 

"  If  envy  scout,  if  ignorance  decry. 
His  faultless  patience,  his  unyielding  will. 
Beautiful  gentleness  and  splendid  skill. 

Innumerable  gratitudes  reply. 

"  His  wise,  rare  smile  is  sweet  with  certainties, 
And  seems  in  all  his  patients  to  compel 
A  love  and  faith  that  failure  cannot  quell. 

"They  hold  him  for  another  Hcraklcs, 
Warring  with  Custom.  Prejudice.  Disease, 

As  once  the  sun  of  Zeus  with  Death  and  Hell." 

Other  scenes  portrayed  in  the  sonnets  are  descriptive  of  the  old  High 
School  where  Syme  once  sat  as  a  schoolboy,  and  afterwartls  taught  as 

clinical  professor.  In  "the  surgeon",  our  readers  will  at  once  recog- 
nise the  present  not  less  distinguished  occiipant  of  SjTne's  chair. 

The  old  infirmary  contains  about  600  beds.  In  1S74,  4,693  cases 
were  treated  in  the  house,  and  at  least  an  equal  number  as  out-patients. 

The  daily  average  of  in-patients  was  417  ;  and  the  year's  expenditure 
w.as  ̂ £^22,072. 

Before  five  years  have  elapsed,  the  old  infirmary  will  have  been 
abandoned.  Is  it  too  much  to  hope  that  the  glories  of  the  Edinburgh 
school  in  coming  generations  may  as  much  surpass  the  glories  of  tlie 
past  as  the  hospital  now  in  course  of  erection  surpasses  that  we  are 
about  to  leave  ? 

The  NiiW  lNFlRM.\Rk. — To  the  eminent  architect  we  are  indcbtetl 
for  the  following  description  of  the  arrangement  of  the  new  building, 
which  is  to  cost  about  ̂ 200,000. 

The  infirmary  buildings  are  in  three  divisions  or  compartments.  The 
section  on  the  north  consists  of  the  surgical  hospital ;  that  on  the  south 
of  the  medical  hospit.al;  and  in  the  centre,  between  the  two,  the  adminis- 

trative building  is  situated. 
The  surgical  hospital  consists  of  a  central  building  and  six  pavilions. 
Piivilions. — The  pavilions  are  situateil,  four  on  the  north  and  two  on 

the  south  side  of  a  connecting  corridor,  which  is  twelve  feet  wide,  having 
at  the  extreme  ends  two  great  staircases  for  access  to  the  two  outer 
pavilions  ;  the  intermediate  are  approachetl  by  similar  staircases.  The 
pavilions  have  three  ward  floors.  Those  to  the  south,  owing  to  the 
fall  of  ground,  have  an  additional  floor  on  the  basement,  used  in  the  east 

pavilion  as  dispenser's  apartments,  etc.;  and  in  the  west  as  a  dormitory for  women  servants. 
]Vjrds. — The  wards,  which  are  75  feet  long,  28  feet  wide,  and  15  feet 

from  floor  to  ceiling,  contain  each  fourteen  beds,  and  have  in  connection 

with  them  a  private  ward  for  two  beiis,  doctor's  rooms,  sister's  room, 
ward-kitchen,  bath-room ;  and  convalescent-room,  also  a  hoist  for 
patients,  a  lift  for  foot!,  and  a  dust  and  dirty  linen  shoot.  At  the 
outer  end  of  each  ward  are  two  towers,  the  one  containing  water-closets, 
urinal,  and  housemaid's  closet,  and  the  other  bath-room  and  lavatory, 
lietween  the  two  north  pavilions  on  the  e.ast  side  is  a  stuilcnts'  hall  ; 
and  in  a  similar  position  on  the  west  is  the  female  accident  ward  ;  the 
male  accident  ward  being  in  the  north  end  of  the  eastmo&t  pavilion — 
first  wai-d  floor.  The  first  ward  floors  of  the  two  south  pavilions  arc  set 
apart  for  ophthalmic  wards,  and  have  operating-rooms,  etc.,  attached. 

Nurses. — Over  each  pavilion  are  provided  dormitories  or  cubicles  for 
one  he.ad  nurse,  three  day  nurses,  three  night  nurses,  two  special  nurses, 

and  four  nurses'  assistants,  also  nurses'  sitting-room,  bath-room,  water- closet,  etc. 
Class-rooms. — These  arc  situated  on  the  south  side  of  the  corridor 

behind  inner  pavilions.  The  lower  storeys  of  east  classroom  are  occu- 
pied by  dental  department,  examination- rooms,  and  ser%'ants'  dormi- 

tories ;  the  storeys  under  the  west  classroom  being  occupied  by  en- 
gineer's house,  steward's  bcilroom,  and  servants'  dormitories. 

The  central  building  contains,  on  the  first  want  floor,  registrar's 
room  and  clerk's  offices  ;  on  the  principal  floor,  enlrance-hall,  board- 
roon),  and  consulting-room,  and  special  wards  for  cases  and  a  reservctl 
ward  for  sick  students  on  the  upper  floor.    The  back  jxirt  of  the  central 
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building  is  occupied  by  the  superintendent's  and  treasurer's  rooms  and 
steward's  office,  and  connects  the  surgical  hospital  with  the  administra- tive buildings. 

Admiiiistralive  Deparlmmt. — This  originally  formed  part  of  George 
Watson's  Hospital  (an  educational  establishment),  which  has  been altered  and  modified  to  suit  the  administrative  purposes  of  the  new infirmary. 

In  the  centre  block  is  the  operating  theatre,  which  is  conveniently 
situated  in  connection  with  the  corridor  of  the  surgical  hospital. 
The  main  kitchen  is  also  contained  in  this  block,  with  scullery, 

servants'  halls,  etc.,  in  connection,  which  is  quite  central  for  the  whole building. 

The  east  wing  contains,  on  the  groimd  floor,  male  and  female  patients' 
reception-rooms,  examination-rooms,  etc.;  and,  on  the  principal  floor, 
the  dining-room,  hall,  and  apartments  of  the  resident  medical 
gentlemen. 

The  west  wing  contains,  on  the  ground  floor,  the  matron's  business- 
room  and  sitting-room,  store-rooms  and  hnen  store,  nurses'  kitchen  and 
dining-room,  and  su])erintendent  of  house's  business-room.  On  the  prin- 

cipal floor,  are^  the  chapel  (entering  from  the  main  corridor),  the  lady 
superintendent's  business-room,  sitting-room,  and  bedroom,  etc.,  and 
the  probationer  nurses'  sitting-room.     The  upper  floor  contains  the  pro- 

Male  and 
Female 

Medical  Hospital. 

6  Ordinary  wards,  21  beds  each 6  Private         ,,         2     ,,       ,, 

Surgical  Hospital 
Medical  Hospital 

Total 295  beds 

276     ,, 

571     .. 

-  253 -  24 

276 

Pathological  Department. — In  the  nortli-west  corner  of  the  ground  is 
the  pathological  department,  containing  theatre,  demonstration  room, 
mortuary,  mortuary  chapel,  etc. 

In  connection  with  the  same  range  of  buildings,  are  the  mattress 

store,  joiners'  shop,  etc.  To  the  soutli  are  situated  the  washing-house, 
laundry,  drying-room,  boiler,  and  engine-houses. 

Heating. — The  boilers  at  the  engine-house  supply  the  steam  for 
heating  coils  in  the  staircases  and  hot-water  tanks  for  extracting  vitiated 
air  from  the  wards.  The  heating  of  the  wards  is  entirely  from  open  fire- 

places. 
The  style  of  architecture  adopted  is  the  Scotch  baronial.  The  an- 

nexed woodcut  represents  tlie  south  facade  looking  upon  Lauriston. 

  .^ttPttf 

Fig.  2. — The  New  Ixfir.marv. 

bationer  nurses'  sick-room  and  dormitories  in  connection  with  the  super- 
intendent of  nurses'  sitting-room  and  bedroom. 

The  south  side  of  the  administrative  building  is  taken  up  by  the  la- 
boratory and  dispensary,  with  drug-stores,  etc.,  on  the  basement. 

The  medical  hospital  consists  of  four  pavilions  ranning  south  from  a 
connecting  corridor,  which  is  joined  to  the  administrative  department 
by  a  curved  corridor,  from  which  there  is  direct  access  to  the  principal 
entrance  of  the  infirmary  as  well  as  to  a  side  carriage  entrance  facing 
east,  accessible  from  Teviot  Row  and  the  Meadow  Walk. 

Pavilions. — The  medical  wards  are  HI  feet  long,  by  28  feet  wide, 
and  15  feet  from  floor  to  ceiling  ;  each  ward  containing  21  beds,  having 
in  connection  private  wards  with  two  beds,  towers  with  water-closets, 

etc.,  doctor's-room,  etc.,  arranged  similarly  to  those  in  the  surgical  hos- 
pital. The  arrangement  of  nurses  is  also  similar  to  that  in  the  surgical 

hospital.  The  pavilions  ha\'e  three  ward-floors  and  a  large  convalescent 
room  on  the  basement  at  the  south  end  of  each. 

Class-rooms. — There  are  two  class-rooms  on  the  north  side  of  the 

corridor,  with  consulting-rooms. 

Abstract  of  Kutiiber  of  Beds  in  Hospital. 
SUKGICAL  Hospital 

Male  wards  (7  ordinary,  14  beds  each  ;  i  accident,  6  beds  ; 
I  ophthalmic,  10  beds  ;  7  private,  2  beds  each  ;   I  private 

ophthalmic,  2  beds)  -...-.-     1-50 
Female  wards  (same  as  male,  with   I  additional  ordinaiy,  I 

additional  private,  and  1  private  ophthalmic  with  I  bed)  - 

Special  wards  (4  with  2  beds  each  ;  and  two  students'  wards 
with  5  beds  each)     -------- 

Total  number  of  beds  in  Surgical  Hospital 

147 

iS 

295 

The  Convalescent  House  is  pleasantly  situated  on  rising  ground 
at  Corstorphine,  about  three  miles  from  the  city.  It  was  opened  in 
1867  for  patients  from  the  Royal  Infirmary,  Edinburgh.  It  has  fifty 
beds,  which  are  imder  the  charge  of  the  junior  assistant-surgeon  to  the 
infirmary.  The  house,  of  which  we  give  a  representation  (see  next 
page),  is  strikingly  clean  and  neat,  and  from  its  front  wmdows  there 
is  a  magnificent  view  of  the  Pentland  Hills. 

The  Chalmers'  Hospital.  —  George  Chalmers,  an  Edinburgh 
plumber,  bequeathed  about  ;f  30,000  in  1S36,  for  the  erection  and  en- 
domnent  of  an  hospital  for  the  sick  and  hurt.  The  Dean  and  Fa- 

culty of  Advocates  are  the  trustees  of  the  charity.  They  erected  an 
elegant  building  in  Lauriston  Place,  which  was  opened  for  patients 
early  in  1864.  It  contains  forty  beds,  sixteen  of  which  have  been  set 

apart  for  patients  who  can  aftbrd  to  pay  a  moderate  board  (-^i.  per  diem). 

The  staft'  consists  of  a  physician,  n  surgeon,  and  a  house-surgeon.  2S3 in-patients  and  2,384  out-patients  were  treated  in  1S74. 
The  Edinluroh  Royal  Maternity  Hospital  is  the  somewhat 

languishing  representative  of  a  very  old  charity.  Before  there  was  a 
regular  teacher  of  midwifery  in  the  medical  school,  there  were  beds  set 

apart  for  lying-in  women  in  the  Ruyal  Infirmary.  The  lirst  Professor 
of  Midwifery  in  the  University,  Hamilton,  set  going  a  special  hospital, 
which,  in  accordance  with  tradition,  was  called,  as  even  the  present 

])lace  sometimes  is,  the  lying-in  ward.  Vv'hile  Hamilton  survived,  the 
hospital  was  nominally  managed  by  a  committee,  but  really  by  himself. 
The  board  of  managers  met  in  his  house,  and  it  was  virtually  the  Pro- 

fessor. Since  Hamilton's  death,  the  slow  and  unsuccessful  management 
h.as  been  somev.-hat  more  open,  but  the  next  and  late  Professor  was  also 
nearly  supreme.  The  institution  has  been  moved  about  again  and 
again,  and,  like  a  rolling  stone,  it  has  gathered  no  moss.  At  present, 
it  is  very  inconveniently  situated,  occupying  a  small  house  in  St.  John 
Sti  eet,  and  having  very  little  accommodation  for  its  few  inmates,    Grea^ 
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attempts  have  been  made,  and  with  some  success,  to  imjirove  the  manage- 
ment and  inspire  zeal  for  llie  cliarity  in  the  public  mind  ;  but  these  at- 

tempts have,  as  yet,  nol  had  much  result.  When  the  Association  next 
meets  in  the  metropolis  of  Scotland,  we  hope  there  will  be  a  becoming 
building  anda  prosperous  working  charity  to  which  visitors  may  be  invited. 

with  the  dispensary,  religious  services  for  the  benefit  of  the  poor  pa- 
tients are  regularly  conducted  in  the  Magdalen  Chapel,  which  is 

a  curious  relic  of  the  sixteenth  century,  belonging  to  the  corporation  of 
Ilannncrmen.  Along  with  the  adjoining  jiroperty,  it  passed  from  their 
hands  to  the  directors  of  the  Protestant  Institute  of  Scotland  on  May 

Fig.  3.— The  Convalescent  House. 

The  Royal  Edinburgh  Hospital  for  Sick  Children  has  had 

an  unsullied  career  of  prosperity  during  the  fifteen  years  of  its  existence. 
It  now  occupies  the  house  and  grounds  of  Meadowside,  at  the  foot  of 

Lauriston  Lane,  near  the  new  Royal  Infirmary.  'I"hc  institution  is  in 
all  respects  worthy  of  the  visits  and  attention  of  the  profession.  It  ac- 

commodates from  70  to  80  ]iatients,  wdio  arc  about  equally  divided  be- 
tween the  two  sides — medical  and  fever.  The  wanls  are  beautifully 

arranged,  carefully  kejit,  and  jircsent  a  spectacle  which  charms  all  new 
comers.  Several  hundreds  of  patients  arc  passed  through  the  wards 
yearly,  and  several  thousands  are  annually  jirescribed  for  in  the  dis- 

pensary of  the  institution.  Two  physicians  are  on  duty  at  a  time  in  the 
intern  department,  there  being  four  in  all,  antl  there  is  a  resident  medical 

officer.  The  dispensary  is  attended  to  daily  by  an  extra-physician,  and 
of  these  there  are  two,  who  have  a  paid  assistant  occupied  in  visiting 
patients  at  their  homes.  The  well  deserved  success  of  this  charity  is 
owing  to  the  fairness,  thoroughness,  and  zeal  of  its  managers,  who  have 
been  well  supported  by  the  medical  staff.  Like  the  other  successful 
medical  charities  of  Edinburgh,  it  affords  evidence  that,  if  the  work 
proposed  be  carefully  and  well  (lone,  so  as  to  maintain  the  confidence  of 
the  subscribers,  money  will  be  given  without  stint  for  its  .continuance  ; 
and,  like  the  other  medical  charities  of  Edinburgh,  it  has  almost  nothing 
to  depend  upon  but  the  voluntary  subscriptions  of  the  benevolent. 

The  Home  for  CRirrLE  Children  was  established  a  few  years 
ago,  at  9,  Salisbury  Place,  for  children  under  the  age  of  twelve  years, 

suffering  from  hip-joint  disease  and  spinal  affections.  It  contains  twenty 
beds. 

The  Edinhuroh  IIosriTAi,  for  Incuradles,  at  S,  Salisbury 
Place,  has  recently  been  enlarged,  so  that  it  now  contains  twenty-four 
beds. at  21, 

The   Roval   Dispensary  and   Vaccine   Institution, 

West  Richmond  Street,  was  established  in  1776. 

The  New  Town  Dispensary,  at  17,  Thistle  Street,  was  instituted 
in  1815. 

Each  has  a  large  medical  staff,  and  many  thousands  of  patients 
annually. 

The  Medical  Missionary  Training  Institution  and  Dis- 

pensary belong  to  the  Edinburgh  Medical  Missionary  Society,  which 
was  formed  in  1841  under  the  iiresidency  of  Dr.  John  Abercrombie. 
It  has  missions  in  India,  Japan,  and  Nazareth,  and  has  furnished  legally 
qualified  medical  missionaries  to  all  the  dilTercnt  Missionary  Societies. 
Fourteen  students  are  at  present  coimeeteil  with  the  Society,  preparing 
themselves  for  medical  mission  work.  These  young  men  belong 
to  the  various  evangelical  denominations,  and  are  drawn  from  all  parts 
of  the  United  Kingdom,  the  Continent,  Afric.1,  and  India.  They  reside 
in  the  Miller  Memorial  Home,  56,  George  Sipiare,  which  was  purchased 
to  commemorate  llie  late  Professor  Miller  of  Edinburgh.  The  dis- 

pensary, 39,  Cowgate,  was  incorporated  with  the  Society  in  1S59.  It 
has  a  .staff  consisting  of  half  a  dozen  honorary  medical  officers,  a  house- 
surgeon,  the  students  of  the  institution,  and  several  nurses  who  labour 
amongst  the  poor  of  the  Cowgate  and  neighbourhood.     In  connection 

14th,  1858,  and  is  now  occulted  by  the  Medical  Missionary  Society  as 
a  training  institution  and  dis|)ensary.  The  house  at  the  rear  is  occupied 

partly  by  tlie  nurses  and  partly  as  consulting  and  waiting-rooms  for  the 
patients,  wdiile  the  rooms  in  the  Cowgate  are  used  as  a  laboratory  and 
dwelling  for  the  house-surgeon.  This  portion  is  under  the  same  roof, 
and  is  of  the  same  age  as  the  chapel.  Aljove  the  gateway  are  the 
arms  of  the  Hammermen  and  the  date— 1553.  The  tower,  embattled, 
terminates  in  a  spire,  and  is  visible  from  George  IV  P.ridge  ;  it  con- 

tains one  of  the  finest  toned  bells  in  the  city  ;  its  date  is  1632.  A  high- 
backed  chair  carved  in  bold  relief,  and  dated  1708,  is  now  used  as  a 

pulpit.  At  the  to)!  of  one  stained  glass  window  are  the  arms  of  Mary 
of  (Juise,  wdio  was  t^ueen  Regent  at  the  time  when  the  chapel  was  built. 
In  the  middle  of  the  chapel  still  stands  the  table  on  wliich  the  body  of 
the  Earl  of  Argyll  was  laid  after  his  execution,  June  30th,  1685,  to  wait 

till  it  should  be  conveyed  to  the  family  burial-place  at  Kilmun.  Here, 
too,  were  hehl  several  General  Assemblies  of  the  Church  of  Scotland. 
Visitors  will  be  welcome  to  see  the  chapel,  etc.;  but  they  will  find  the 
present  establishment  quite  unequal  to  the  work  to  be  done,  and  they 
will  not  regret  to  hear  that  the  directors  are  about  to  erect,  at  a  cost 

of  .^10,000,  a  handsome  and  commodious  building  opposite  the  Indus- 
trial Museum  in  Chambers  Street,  to  be  called  the  Livingstone  Medical 

Missionary  Memorial,  in  memory  of  the  great  African  explorer,  who 
was  a  member  of  the  Society.  The  Medical  Mission  Dispensary  and 
Training  Institution  at  5,  St.  John  Street  is  carried  on  with  similar 

objects  in  view.  All  these  dispensaries  do  useful  w^ork  in  the  homes 
of  the  jieople  by  means  of  visits  by  medical  students,  who  are  "  taking 
dispensary  practice".  The  dispensaries  also  share  with  the  Maternity 
Hospital  in  the  attendance  upon  obstetrical  cases.  The  dispensaries 
are  all  open  daily  to  the  poor. 

The  Eye  Infirmary  of  Edinburgh,  at  6,  Cambridge  Street, 
was  instituted  in  1834.  It  has  two  surgeons,  and  it  is  open  daily. 
An  ear  dispcnsaiy  has  recently  been  opened  at  the  same  place  by  a 
member  of  the  statT.  Patients  are  seen  twice  a  week.  The  Eye  Dis- 
])ensary  of  Edinburgh  at  54,  Cockburn  Street,  was  instituted  in  1822. 
It  has  three  surgeons  and  a  dispenser.  It  is  open  three  days  a  week. 
An  ear  dispens.ary  was  established  at  the  same  place  in  1857.  It  is 
open  twice  a  week,  .and  it  has  four  surgeons.  The  Edinburgh  Dental 
Dispensary  at  38,  Cockburn  Street  has  been  in  active  operation  from 
9  to  10  A.M.  daily  for  some  ye.ars.  The  leading  dentists  of  the  city 
attend  in  rotation. 

Craic.lockhart  Poor-house,  belonging  to  the  city  parish,  is  about 
half  a  mile  beyond  Morningside,  and  Craigleith  Poor-House,  be- 

longing to  the  .St. Cuthbert's  and  CanongateCombination,  beyond  Fettes 
College,  are  both  magnificent  jiiles,  and  have  several  large  and  airy  in- 

firmary wards  for  the  sick  .and  feeble  paupers.  There  are  also  Parochial 
Disi'ENS.VRiES  within  the  city  connected  with  the.se  institutions. 

The  Royal  Edinburgh  .\svlum  idr  the  Insane  at  Morning- 
side  was  founded  in  1S09,  ehielly  by  the  efforts  of  members  of  the 
medical  [irofession  ;  the  late  Dr.  Duncan  and  the  Royal  College  of 
Physicians  being  its  most  active  supporters.  Its  object  was  the  proper 
treatment  of  the  insane  and  the  advance  of  medical  science.     It  has 
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been  enlarged  at  different  times,  until  it  now  contains  over  seven  hun- 
dred patients.  These  are  of  all  classes  of  society,  who  pay  from  ̂ ^400 

a  year  down  to  ̂ 27.  The  pauper  patients  from  Edinburgh  are  sent 
thither  by  an  arrangement  with  its  managers.  There  are  three  chief 
departments  :  that  for  the  higher  classes  including  two  villas  and  two 
pavilions  situated  in  their  own  grounds,  and  containing  about  eighty 
patients ;  that  for  the  middle  classes,  containing  about  one  hundred  ; 
and  that  for  patients  at  the  lowest  rates  of  board  and  paupers.  There 
are  about  fifty  acres  of  ground  round  the  asylum,  laid  out  in  ornamental 
grounds  and  farm.  There  is  a  dinique  in  connection  with  the  Medical 
School  once  a  week  during  the  winter  session,  and  twice  a  week  in 
summer. 

The  Scottish  National  Institution  for  the  Education  of 

Imbecile  Children  at  Larbert,  Stirlingshire,  is  worthy  of  a  ̂ ■isit. 
It  contains  one  hundred  beds,  and  is  under  able  medical  superintend- 

ence.   It  is  about  twenty  miles  from  Edinburgh,  on  the  way  to  Stirling. 

Columbia  Lodge,  Liberton,  about  two  miles  south  of  the  city,  is  a 
small  private  establishment  for  imbeciles.  It  is  pleasantly  situated, 
and  may  be  visited  by  members  of  the  Association. 

The  psychological  physician  will  find  that  the  district  is  rich  in  asy- 
lums.    Saughton  Hall,  Roslin,  Musselburgh,  etc.,  may  be  instanced. 

The  EDixnuRGH  Training  Institution  for  Sick  Nurses  has 
a  home  at  125,  Princes  Street. 

The  Scottish  Nursing  Institution  has  a  home  at  25,  Gilmore 
Place. 

Leith  Hospital  and  Dispensary.— In  178S,  a  branch  of  the 
Humane  Society  of  London  was  constituted  in  Leith,  under  the  desig- 

nation of  the  Edinburgh  and  Leith  Humane  Society.  In  1S15,  a  dis- 
pensary was  established  for  the  poor.  These  two  institutions  were  united 

in  1S25.  A  casualty  hospital  was  established  in  1837.  In  1S46,  these 
institutions  were  combined  with  the  existing  one.  The  old  building, 
as  a  permanent  hospital  in  Leith,  was  completed  in  July  185 1,  and 
contained  thirty-four  beds.  New  wards,  containing  thirty-six  addi- 

tional beds,  were  opened  on  April  2nd,  1875.  They  were  erected  by 
funds  provided  by  a  legacy  left  by  the  late  Thomas  W.  Ramsay,  Esq. 
The  total  number  of  indoor  patients  during  the  year  1875  was  330. 
The  cases  prescribed  for  at  the  hospital  as  outdoor  patients  during  1874 

were  5i957-  The  cases  treated  at  patients'  homes  during  1S74  were 1866. 

THE     PIONEERS     OF    MEDICAL    SCIENCE     IN 
EDINBURGH. 

For  many  years  Edinburgh  has  enjoyed  great  celebrity  as  the  seat  of 
a  school  which  has  produced  not  a  few  of  the  pioneers  of  medical 
science.  There  is  no  department  in  the  circle  of  the  sciences  related 
to  medicine  which  is  not  indebted  to  one  or  more  men  who  have  been 
teachers  in  the  Edinburgh  medical  school.  Such,  however,  have  not 
merely  been  teachers — great  as  that  vocation  is — but  they  have  been 
deep  thinkers,  who  have  advanced  the  bounds  of  knowledge  them- 

selves, and  stimulated  others  to  do  likewise.  Anatomists,  physio- 
logists, chemists,  physicians,  surgeons,  have  spent  their  lives  in  the 

pursuit  of  science  in  Edinburgh,  and  from  it  they  have  given  to  the 
world  the  fruits  of  their  inquiries,  many  of  which  have  been  productive 
of  great  results.  The  names  of  many  of  these  men  are  familiar  to 
every  student  of  medical  literature,  while  others  are  nearly  forgotten. 
Some  are  still  recognised  authorities,  and  are  quoted  by  lecturers 
and  ̂ Titers  ;  but  others,  sometimes  of  gieater  merit,  have  not 
succeeded  in  so  transmitting  their  fame.  In  the  present  age,  with 
its  weekly  and  monthly  addition  of  new  papers  in  the  various 
journals  ;  with  its  elaborate  new  monographs  appearing  in  the  trans- 

actions of  the  various  learned  societies  ;  with  its  text-books,  ency- 
clopaedias, and  registers  of  scientific  discovery — all  claiming  to  be 

read,  the  student  finds  little  time  to  study  the  past  and  to  inquire 
what  was  done  for  science  by  the  men  who  worked  forty  or  fifty 
years  ago.  A  man  now-a-days  is  regarded  as  ignorant  if  he  be  not 
familiar  with  the  last  number  of  Pfluger's  Aixhivis,  but  he  is  tolerated 
and  even  applauded  although  he  knows  nothing  of  the  labours  of  Whytt  or 
Charles  Bell.  This  state  of  things  is  no  doubt  transitional.  It  favours 
superficiality  and  narrowness  of  view,  and  therefore  it  cannot  endure. 
It  takes  from  us  veneration  for  the  labours  of  the  past,  without  which 
there  can  be  no  true  work  for  the  future.  It  may  interest,  in  view  of 
the  approaching  meeting,  to  lay  before  the  members  of  the  Associa- 

tion, a  few  obsen'ations  regarding  some  of  the  medical  men  of  Edin- 
burgh who  have  left  their  mark  on  science.  During  the  first  week  in 

August,  we  shall  be  on  the  scene  of  the  labours  of  such  men  as  Cullen, 

Thomson,  Black,  Monro,  and  Goodsir ;  we  shall,  perhaps,  be  in  the 
very  class-rooms  where  some  of  these  men  lectured  ;  and  we  shall  have 
pointed  out  to  us  the  houses  in  which  they  hved  and  spent  many 
laborious  hours. 

First  of  all,  then,  we  have  as  representative  anatomists,  the  Monros, 
John  Bell,  Robert  Knox,  and  John  Goodsir.  As  early  as  1805,  pro- 

vision was  made  for  dissection  in  Edinburgh.  Until  1720,  when  the 
first  Monro  was  appointed  Professor  of  Anatomy  in  the  University, 
dissection  was  conducted  in  a  desultory  manner.  At  that  date,  the 
To\\Ti  Council  gave  the  title  of  Professor  of  Anatomy ;  and,  a  few  years 
later,  1726,  other  professors  were  added,  and  a  medical  faculty  was 
instituted  in  the  University.  Monro  was  a  great  teacher.  We  are 
informed  by  Struthers  (the  historian  of  the  Edinburgh  Anatomical 
School),  that  his  lectures  were  illustrated  by  dissections  of  the  human 
body,  and  also  of  the  bodies  of  quadrupeds,  birds,  and  fishes.  He 
also  treated  generally  of  the  diseases  of  organs,  and  showed  surgical 
operations  on  the  dead  body.  In  1726,  Monro  published  his  great 
work  on  the  Human  Bones,  a  book  which  helped  to  give  fame  to  the 
Edinburgh  School.  The  second  Monro  succeeded  his  father  in  1754  at 
the  early  age  of  twenty-one.  After  studying  on  the  continent  for  a 
few  years,  he  returned  to  Edinburgh  in  1758,  and  commenced  his 
duties  as  professor.  He  took  a  long  time  in  maturing  his  work,  and 
it  was  not  untU  he  had  taught  for  twenty-five  years,  and  was  fifty  years 

of  age,  that  he  began  to  publish  the  series  of  papers  on  which  his  repu- 
tation as  an  anatomist  rests.  These  were  chiefly  his  work  on  T/ie 

Structure  and  Functions  of  the  Ncn'ous  System,  the  Structure  and  Phy- 
siology of  Fishes,  and  on  The  Brain,  the  Eye,  and  the  Ear.  He  died  in 

181 7,  in  his  eighty-fifth  year.  Monro  secundus  was  a  man  of  great 
versatility  of  talent,  and  was  in  his  day  equally  eminent  as  an  anato- 

mist, a  teacher,  a  physician,  and  a  man  of  society. 
The  next  great  anatomist  who  claims  our  attention  is  John  Bell.  He  it 

was  who  first  taught  in  a  systematic  way  what  is  now  termed  surgical  ana- 
tomy. He  was  also  the  first  to  introduce  practical  dissection.  To  quote 

his  own  words,  "  In  Dr.  Monro's  class  \secundus\  uidess  there  be  a  for- 
tunate succession  of  bloody  murders,  not  three  subjects  are  dissected  in 

a  year.  On  the  remains  of  a  subject  fished  up  from  the  bottom  of  a  tub 
of  spirits,  are  demonstrated  those  delicate  ner\'es  which  are  to  be 
avoided  or  di\-ided  in  our  operations  ;  and  these  are  demonstrated  once 
at  a  distance  of  one  hundred  feet !  nen-es  and  arteries  which  the  sur- 

geon has  to  dissect,  at  the  perils  of  his  patient's  life."  John  Bell  was 
the  leading  operating  and  consulting  surgeon  of  his  time  in  Edinburgh. 
A  bold  and  dexterous  operator,  his  thorough  knowledge  of  anatomy 
had  led  him  to  undertake  and  execute  operations  at  that  time  un- 
kno\vn.  His  greatest  works  are.  The  Anatomy  of  the  Human  Body, 
first  published  between  1793  and  1802,  with  later  editions,  in  which  he 
was  aided  by  his  brother  Charles  Bell,  and  Principles  of  Surgery,  pub- 

lished between  1800  and  1808.  The  first  of  these  works  is  written  in 
a  style  singularly  elegant  and  attractive,  and  very  different  from  the 
dr)'-as-dust  anatomical  treatises  students  are  expected  to  read  at  the 

present  day. 
Robert  Knox  flourished  as  an  anatomist  in  the  e.xtra-academical 

school  during  the  incompetence  of  the  third  Monro.  The  briUiancy 
of  his  lectures,  his  wonderful  command  of  felicitous  language,  his 

power  of  apt  illustration,  so  skilfully  used  as  to  attract  even  the  most 
listless  student,  are  in  the  memory  of  men  still  living ;  and  we  have 
heard  from  one  who  attended  these  lectures  that,  on  an  occasion, 
when  Knox  had  been  more  than  usually  eloquent,  the  students  rose  to 
their  feet  en  masse  and  cheered  him  to  the  echo.  Knox,  according  to 
Struthers,  introduced  a  new  aspect  of  anatomy.  His  forte  was,  not  in 
showing  the  relation  of  anatomy  to  surgery,  as  had  been  done  by  John 
Bell,  but  in  bringing  the  facts  of  comparative  anatomy  to  bear  on  those 
of  human  anatomy.  He  was  really  a  morphologist ;  and,  had  the 
means  at  his  command  been  greater,  no  doubt  he  would  have  been  a 
great  comparative  anatomist.  It  would  be  painful  to  allude  to  those 
incidents  which  caused  Knox  to  leave  Edinburgh,  or  to  those  pecu- 

liarities of  character  which  compelled  him  in  his  later  years  to  earn  his 
bread  as  a  general  practitioner  in  a  London  suburb.  Knox  %yas  truly 
a  man  of  genius ;  no  doubt,  like  many  such,  somewhat  erratic  in  his 

path  through  the  world ;  and  his  end  in  obscm-ity  and  comparative 
neglect  is  a  sad  commentary  on  the  prospect  of  worldly  success  held  out 
to  those  who  may  chance  to  differ  from  others  in  their  notions  of 
respectability. 

The  last  anatomist  we  will  name  is  John  Goodsir,  a  man,  frorn  some 
points  of  view,  taller  intellectually  than  any  who  ever  occupied  an 
Edinburgh  chair.  It  will  be  conceded,  at  all  events,  that  he  was  the 
greatest  anatomist  Edinburgh  has  ever  produced.  His  lectures  on  the 
Dignity  of  the  Human  Body,  his  contributions  to  comparative  ana- 

tomy, the  profound  views  enunciated  in  his  papers  on  the  Morpho- 
logical Relations  of  the  Nervous  System,  on  the  Morphological  Con- 
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slitiUion  of  the  Skdeton  of  the  Vertebrate  Ileail,  and  on  tlie  Morpho- 
logical Constitiiticm  of  Limlis  ;  his  well-known  writings  on  pathology, 

whicli  are  the  foundation  of  mucli  of  modern  patholoyy  ;  his  discovery 
of  the  true  nature  of  the  function  of  secretion,  ami  many  other  iiajicrs, 

all  testify  to  the  gi'eat  mental  t;rasp  of  the  man.  No  teaclier  was 
more  revered  by  his  students.  Thougli  often  oljscure  in  his  utter- 

ances, still  there  was  an  aspect  of  earnestness  about  him,  which  not 
only  repressed  carelessness,  but  commanded  resjicct.  Those  who  never 
saw  the  man,  sliould  visit  his  bust  in  the  University  Library,  the 

Walhalla  of  the  ̂ reat  men  of  tlie  University.  'I'hcy  will  see  a  titanic 
head,  indicating  high  intellectual  develo]inient;  the  only  head  at  all 
lil<e  it  is  that  of  Thom.is  Carlyle — in  size,  outline,  and  massive  rug- 
gedness.  A  glance  at  it  will  indicate  to  them  what  it  was  to  listen  to 
that  man  when  the  countenance  lighted  up  and  the  eyes  sparkled, 
often  with  a  quiet  humour,  as  he  pointed  out  the  physiological  signifi- 

cance of  a  process,  or  of  facet  on  a  bone,  or  of  any  other  apparently 
trilling  anatomical  arrangement.  Some  who  read  tliese  lines  mayremem- 

ba',  also,  how  he  opened  up  his  stores  of  knowledge,  and  discoursed 
quietly  on  momentous  physiological  and  psychical  questions  to  those 
wlio  loved  to  linger  around  the  lecture  table  .after  the  others  had  gone. 
Few  men  Iiad  a  greater  power  of  inlluencing  others  to  pursue  scientific 
work  in  the  true  spirit.  To  be  near  him,  still  more  to  be  associated 

with  him,  was  impossible,  without  receiving  something  of  his  inspira- 
tion. 

We  have  now  to  consider  the  chief  physiologists  :  Whytt,  Charles 
Bell,  and  Fletcher,  may  be  taken  as  representatives.  The  Chair  of 
Institutes  of  Medicine  has  existed  in  the  University  since  1726.  The 
course  given  from  this  chair  has  always  been  understood  to  mean  phy- 

siology, although  the  exact  field  traversed  has  varied  according  to  the 
predilections  of  the  lecturers.  John  Allen  was  the  first  to  give  a  sejia- 
rate  course  of  lectures  on  physiology  out  of  the  University.  This  he 
did  from  1794  to  1799.  This  is  John  Allen,  of  whom  Lord  Cockbum 

writes  as  follows  :  "Allen  was  the  very  first  of  our  private  lecturers  ; 
physiology  being  his  favourite  department.  I  have  heard  Dr.  John  Gor- 

don, a  judge  on  such  a  matter  of  tlie  highest  authority,  say  that  Allen's 
single  lecture  on  the  circulation  of  the  blood  contained  .as  much  truth 

and  view  as  could  be  extracted  by  an  intelligent  reader  from  all  tlie 

books  in  Europe  on  that  subject."  (Lord  Cockburn's  Memorials  of  his 
Time,  p.  177.) 

Roliert  Whytt  wgs  one  of  the  most  distinguished  occupants  of  the 

physiological  chair,  and  he  left  a  pei-manent  mark  on  physiology.  A 
complete  volume  of  his  works  was  published  in  176S.  Early  in  life, 
he  was  dissatisfied  with  the  common  theories  of  respiration  and  the 

lieart's  motion  ;  and  he  accordingly  began  an  investigation  on  ajiinial 
movements,  which  resulted  in  his  famous  essay  on  the  vital  and  other 
involuntary  motions  of  animals.  This  work  still  merits  the  attention 

of  all  phy.siologists  ;  the  latter  part  of  it,  especially,  contains  an  account 

of  many  well-devised  experiments.  Whytt's  other  works  of  physio- 
logical interest,  are  Ah  liupiiiy  into  the  Causes  whieh  promote  the  Cireii- 

hilion  of  the  fluids  in  the  rery  Siiia'l  Vessels  of  Animals,  and  Olisen<a- 
tiotis  on  Sensihilily  aiiil  Irritability.  Whytt  was  one  of  the  most  pow- 

erful sui)porters  of  the  <\ocinne  o{  :i  sensoriniii  eommitne,  wliich  included 
brain,  spinal  cord,  and  nerves :  a  view  rather  in  favour  at  the  present 

day.  Whytt  held  that  the  "sentient  principle"  is  re.illy  nothing  but 
a  mode  of  physiological  force  united  with  the  nervous  centre,  sus- 

ceptible of  being  excited  by  impressions  brought  to  the  centre  by 
afferent  nervous  fibres,  or  of  communicating  motor  force  to  the  efferent 
nervous  libres  which  jiroceed  to  contractile  structures.  He  denied  that 
this  sentient  ]irinciple  involved  consciousness  ;  and  he  speaks  of  the 

cord  "  jierceiving  without  sensation".  In  the  days  of  Whytt,  tlie  idea 
that  the  grey  matter  of  the  brain  or  cord  was  the  exclusive  origin  of 

force  did  not  prevail,  and  hence  he  could  not  explain  why  an  "  impres- 
sion from  an  external  jiart  to  one  jioint  of  the  nervous  centre  sliould 

have  its  eflcct  refiected  into  an  eti'erent  nerve  arising  at  a  distant  point 
of  the  same  centre".  There  can  be  no  doubt  that  Whytt  jirepared  the 
way  for  a  physiological  explanation  of  the  phenomena  of  reflex  action. 

Ilis  views  were  followed  up  by  Unzer,  and  still  more  by  I'rochaska, 
who  stated  tliat  reflex  action  had  its  scat  in  the  common  sensorium  or 

cerebro-spinal  axis.  It  was  reservetl,  however,  for  the  genius  of  Mar- 
shall Ilall  to  prove  that  each  segment  of  the  spinal  coril  and  medulla 

has  a  separate  power  of  acting  as  a  rcllex  centre,  possessing  a  distinct 
arrangement  of  afferent  and  efl'erent  nerves. 

Whytt  had  a  great  controversy  with  the  illustrious  H.-Uler  as  to  tlie 
dependence  or  nondejiendence  of  irritability,  now  usually  called  con- 

tractility, on  nerves.  Whytt  held  the  former  view,  Ilaller  the  latter. 
Time  has  shown  that  in  this  matter  Ilaller  was  right;  .and  it  is  now 
generally  taught  that  contractility  may  exist  independently  of  any  influ- 

ence derived  from  nerves.  It  is  a  notable  fact,  also,  tliat  Whytt  was 
the  first  to  state  that  the  ultimate  fibrils  of  nerves  pass  mibranchcd  from 

their  origin  to  their  termination.  A  statement  of  wh.at  Whytt  did  for 
jihysiology  was  given  to  the  Kcijal  Society  of  Edinburgh  on  the  7th 
of  April,  1S62,  liy  the  late  learned  Dr.  William  Sellar. 

.Sir  Charles  Dell  was  eminent  in  his  day  as  an  anatomist,  a  surgeon, 
an  artist,  and  a  physiologist  ;  such  a  combination  of  qualities,  to 
his  truly  lovaV)le  character  as  a  man,  renders  him  one  of  the 
most  attractive  in  the  gallery  of  our  Edinburgh  worthies.  Trained 
to  anatomy  and  surgery  by  his  keen  and  polemical  brother  John  ; 
gifted  with  great  artistic  power,  a  fastidious  and  yet  rapid  operator,  and 
a  thoughtful  and  eminently  suggestive  lecturer ;  still  it  is  chiefly  as  a 

jihysiologist  that  Charles  Bell's  name  will  descend  to  posterity.  Two 
works  in  particular  will  ever  be  remembered  :  first,  his  researches  on 
the  nervous  system,  published  in  the  Philosophieal  Transaetions  for 
1821,  but  the  first  part  of  which  was  printed  in  iSlo-ll ;  and  second, 
The  Anatomy  of  Expression  in  Painting,  published  in  1806,  with  a 
second  edition  in  1841.  It  is  difficult  for  us  at  this  date  to  imagine  the 
confusion  that  existed  previous  to  the  time  of  Bell,  not  only  as  to  the 
special  functions  of  the  cerebro-spinal  nerves,  but  even  as  to  the  meaning 
of  the  terms  nerves  of  sensation  and  nerves  of  motion.  No  wonder,  then, 
that  he  felt  himself  elated  by  so  grand  a  conception  as  a  true  physiological 
classification  of  the  nerves.  How  touching  and  natural  is  the  following 

incident  narrated  by  Lady  Bell  in  hc\-  A'eeolleelions.  "I  must  recall 
one  memorable  evening.  We  had  a  cottage  at  Hampstead.  He 
drove  to  Haverstock  Hill,  and  walked  on.  He  came  in  breathless, 

and  sat  down,  saying,  '  Oh  May  I  I  have  discovered  what  will  immor- 
talise me'.  He  placed  a  sheet  of  paper  on  the  tabic,  and  sketched 

on  it  what  he  afterwards  called  'the  cLassification  of  the  nerves'." 
After  an  arduous  but  on  the  whole  successful  career  in  I>ondon,  the 

Chair  of  Surgery  in  Edinburgh  was  offered  to  Bell  in  1S36.  His  opinion 

was,  "London  is  a  place  to  live  in,  but  not  to  die  in";  and  he  resolved 
to  come  to  Edinburgh.  Here  he  did  not  earn  the  professional  success 
he  deserved,  but  honours  came  thickly  upon  him.  On  the  Continent,  lie 
w.Ts  spoken  of  as  greater  than  Harvey.  1 1  is  narrated  that  one  day  Roux 

dismissed  his  class  without  a  lecture,  saying,  "  C'est  assez,  Messieurs, 
voiis  ave/.  vu  Charles  Bell"'.  He  died  at  Hallow  Park,  near  Worcester, 
on  Thursday,  April  aSth,  1S42,  in  his  68th  year;  and  he  lies  under 
the  yew  tree  in  the  peaceful  churchyard  of  Hallow.  As  he  began  and 
ended  his  professional  life  in  Edinburgh,  we  are  proud  to  include  him 
among  our  celebrities.  (Sec  liiographical  Notice  by  Sir  John  McNeill, 
G.C.B.,  Transaetions  of  the  Royal  Society  of  Edinburi^h,  vol.  xv,  p.  397.) 

The  next  physiologist  of  note  connected  with  the  Edinburgh  school 
is  one  whose  name  is  now  nearly  forgotttii.  John  Eletcher  was  the 
eldest  son  of  a  respectable  London  merchant.  He  commenced  his 
medical  studies  at  Edinburgh  in  1S12,  and  graduated  in  1816.  He 

lectured  on  physiology  in  the  Argyll  S(]uare  NIedical  School  in  182S-9, 
and  latterly  also  on  medical  jurisprudence.  Although  one  of  the  best 
classical  scholars  of  his  day,  his  claim  to  distinction  is  founded 

on  his  work  Kudiments  of  JViysiolo^r,  in  three  parts  —  a  work  now 
seldom  read,  but  abounding  in  profound  views  regarding  life  and 
organisation.  Any  one  who  will  take  the  trouble  to  read  his  work 
will  find  in  it  the  germs  of  ni>t  a  few  modern  speculations  which  have 
brought  fame  to  those  who  have  put  them  forth,  perhaps  by  un- 

conscious cerebration,  as  their  own.  The  learning  and  mental  grasp 
displ.iyed  in  the  book  are  remarkable;  and,  had  not  the  author  been 
cut  doi\n  at  the  early  age  of  forty-five,  science  would  no  doubt  have 

been  enriched  by  other  productions.  An  account  of  many  of  Fletcher's 
views  will  be  found  in  an  able  work  entitled  The  Protoplasmic  Theory 

of  Life,  by  John  Diysdale,  M.IX,  London,  1S74. 
But  Edinburgh  has  jnoduced  many  other  physiologists,  such  as 

Allen  Thomson,  the  present  distinguished  Professor  of  Anatomy  in  the 
L'niversity  of  Glasgow,  renowned  for  his  researches  on  embryology; 
Martin  Barry,  also  a  great  writer  on  embryology;  John  Keid,  one  of 

the  most  skilful  experiment.alists  .and  clear  thinkei-s  that  ever  lived,  a 
man  whose  experimental  researches  on  the  physiology  of  nerves  will 
ever  remain  as  models  of  how  such  work  ought  to  be  done  and  re- 

corded; and  John  Hughes  Bennett,  who,  in  addition  to  a  distinguished 
career  as  a  great  teacher  of  clinical  medicine  and  of  physiology,  is  the 
author  of  the  molecular  theory  of  organisation,  which  will  sooner  or 
later  be  recognised  as  a  valuable  theory  regarding  the  constitution  and 
development  of  living  organic  matter,  when  the  cellular  theory,  as  at 

present  stated,  will  be  found  inapplicable  to  the  new  facts  daily  re- 
vealed by  scientific  microscopical  research.  Such  hypotheses  are  valu- 

able as  aids  to  future  inquiry  ;  but,  like  all  such,  they  serve  only  for  a time. 

Chemists. — Turning  from  i:iliysiology  to  chemistry,  we  are  at  once  con- 

fronted by  the  names  of  Black,  Hope,  and  Wm.  Gregorj-.  Space  will  not 
permit  us  to  do  more  than  merely  refer  to  some  of  the  achievements  of 
the  first  of  these  distinguished  men.  In  1 85 1,  Joseph  Black  wrote  as 
his  graduation  thesis  a  paper  on  the  Nature  of  the  Causticity  of  Lime 



July  31,  1875.] THE    BRITISH    MEDICAL    JOURNAL. m 

and  the  Alkalies,  whicli  he  showed  to  be  owing  to  the  absence  of  the 
carbonic  acid  (called  by  him  fixed  air)  present  in  limestone,  and  in  what 
are  now  called  the  carbonates  of  the  alkalis.  This  was  his  fust 

contribution  to  chemical  science,  and  may  be  regarded  as  a  great 
addition  to  chemical  theory  and  to  the  chemistry  of  gases.  Between 

1759  and  1763,  he  gradually  worked  out  the  theory  of  "  latent  heat", 

on  which  his  fame  chiefly  rests,  and  wh'ch  was  a  stepping-stone  to  the 
discovery  of  the  work-power  of  steam  by  his  pupil  and  class  assistant 
James  Watt.  William  Gregory  made  many  valuable  contributions  to 
organic  chemistry.  He  was  an  eminent  teacher,  and  was  remarkable 
for  his  power  of  exposition  and  of  condensation.  Towards  the  end  of 
his  life,  he  became  an  ardent  worker  with  the  microscope,  and  his  habits 
of  laborious  and  systematic  investigation  resulted  in  numerous  memoirs 
on  the  Dialomacea;. 

The  naturalists  next  claim  our  attention.  The  first  of  these  is  Robert 

Jameson,  who  filled  the  chair  of  natural  history  from  1S04  to  1854.  A 
pupil  of  the  celebrated  Werner  of  Freyberg,  he  founded  the  Wernerian 
Society  of  Edinburgh  ;  and  in  1S19,  along  with  Sir  David  Brewster,  he 
started  the  EJiiibur.;li  riiilosofliiial  J^tunial,  and  in  1826  the  Edin- 
buri^h  Nr.u  Pliilosophkal  Journal,  which  he  edited  till  hisdeath.  Great 
as  a  mineralogist,  he  published  valuable  works  on  this  department  of 
science,  and  he  laid  the  foundation  of  the  Natural  History  Museum  of 
the  University  of  Edinburgh,  now  part  of  the  Industrial  ̂ luseum.  He 
died  at  a  ripe  old  age,  and  full  of  honour. 

His  immediate  successor  was  the  talented  Edward  Forbes,  who  died, 
however,  after  delivering  only  one  course  of  lectures.  Forbes,  like  Sir 
Chas.  Bell,  was  an  artist,  and  his  great  delight  was  to  amuse  his  friends  by 
drawing  for  them  grotesque  sketches  and  caricatures.  In  a  short  life,  he 
accomplished  an  enormous  amount  of  scientific  work.  His  book  on  the 

British  Star-Fishes  is  still  a  standard  work  on  the  subject  ;  and,  even 
for  those  who  are  not  naturalists,  the  little  star-fishes  dancing  on  the 
sands,  which  form  the  tail-pieces  of  the  chapters,  cannot  fail  in  being  ob- 

jects of  humorous  interest.  He  was  almost  the  lirst  also  who  entertained 
philosophical  views  regarding  the  distribution  of  marine  animals  both  as 

regards  area  of  surface  and  depth.  Forbes'  memoir,  written  ])artly  by 
George  Wilson  and  partly  by  Archibald  Leikie,  will  show  what  manner 
of  man  he  was  ;  and  visitors  should  not  forget  to  look  at  his  bust  in  the 
University  library,  showing  a  beautiful  Grecian  profile  and  finely  formed 
head.  His  life  was  in  many  respects  a  sad  one.  After  reading  it,  one 
puts  down  the  book  with  a  feeling  of  incompleteness.  His  career  con- 

veys the  same  idea  as  the  sight  of  a  broken  column,  and  without  the 
deep  hope  of  a  something  beyond  all  this,  the  feeling  is  sad  indeed. 
He  lies  in  the  Dean  Cemetery  beside  his  friend  John  Goodsir.  Forbes, 
in  a  maimer,  may  be  said  to  have  discovered  the  great  anatomist,  and 
encouraged  him  to  pursue  science.  Friendly  in  Uieir  lives,  in  death 
they  are  not  divided.  The  dust  of  the  anatomist  and  of  the  naturalist 
mix  together. 

Another  distinguished  man  belonged  to  the  same  grouj),  Harry 
Goodsir,  the  ill-fated  naturalist  of  the  Arctic  expedition  under  Sir  John 
Franklin.  Forbes  was  succeeded  by  Allman,  whose  high  scientific 
position  as  a  writer  on  the  morphology  of  the  hydrozoa  and  on  other 
departments  of  the  zoology  of  the  invertebrata  is  known  to  all.  Some 
who  read  this  may  remember  his  eloquence  as  a  lecturer,  and  many  have 
appreciated  his  estimate  of  the  knowledge  of  natural  histoiy  which  may 
be  reasonably  expected  from  a  candidate  for  a  medical  degree.  Outside 

the  precincts  of  the  University,  Edinburgh  has  furnished  notable  natu- 
ralists. Sir  John  Dalzell  and  Charles  Peach  have  both  contributed  much 

to  this  department  of  science. 
Such  is  a  slight  sketch  of  the  leading  anatomists,  physiologists, 

chemists,  and  naturalists  who  have  flourished  in  Edinburgh.  They  all 
belong  to  that  great  company  who  by  genius,  industry,  and  experiment 
have  discovered  truths  in  science,  and  have  thus  advanced  human 
knowledge.  A  study  of  their  lives  shows  that  there  is  no  royal  road  to 
scientific  discovery.  Nothing  worth  preserving  is  hit  upon  by  chance. 
True  plodding,  well  directed  effort,  on  the  other  hand,  cannot  fail  to 
discover  something  new  to  the  human  mind  in  the  operations  of 
nature. 

THE  MEDICAL  CELEBRITIES  OF  EDINBURGH. 

Within  the  limits  of  a  short  article,  it  is  impossible  to  notice  all  the 
distinguished  men  connected  with  Edinburgh  who  have  contributed  to 
the  advancement  of  the  theory  and  practice  of  the  healing  art.  From 
the  foundation  of  the  University  to  the  present  time,  one  generation  of 
great  physicians,  surgeons,  and  obstetricians  has  succeeded  another. 
When  we  allow  the  mind  to  wander  back  into  the  history  of  the  pro- 

gress of  medicine  during  the  last  hundred  years,  the  names  of  CuUen, 

the  two  Duncans,  Craigic,  Abercrombie,  and  James  Begbie,  as  phys- 
icians ;  of  Listen,  Lizars,  James  Miller,  and  Syme,  as  surgeons ;  and 

of  Hamillon  and  Simpson  as  obstetricians, — -start  into  view  as  the 
great  men  of  the  day.  Each  of  these  did  good  work  in  his  time,  and 
has  earned  a  place  in  the  temple  of  fame.  As  time  rolls  on,  and  the 
art  of  healing  passes  into  new  stages  of  development,  the  marks  of  their 
individual  work  may  become  effaced  ;  but  a  consideration  of  what  they 
accomplished  will  not  be  omitted  by  the  historian  of  the  progress  of 
medicine  and  surgery. 

Of  all  these,  the  one  who  probably  merits  most  attention  is  William 
Cullen.  Born  in  i7ioat  Hamilton,  he  studied  at  the  Universities  of 
Glasgow  and  Edinburgh;  and,  in  1735,  he  settled  in  practice  in  his 
native  town.  In  1740,  he  removed  to  Glasgow,  took  the  degree  of  M.D. 
at  the  University,  and  became  a  practitioner  in  that  city.  He  early  be- 

gan to  lecture,  and  it  appears  he  gave  prelections  on  the  theory  and  prac- 
tice of  medicine,  on  botany,  on  materia  medica,  and  also  on  chemistry. 

It  is  said  that  Cullen  lectured  on  botany  in  Latin  ;  but,  in  the  other 
departments,  he  spoke  the  English  language,  a  great  innovation  at  that 
time.  In  175 1,  he  became  professor  of  Medicine  in  the  University  of 
Glasgow,  and,  four  years  later  (1755),  '"^  ̂ ^^^  elected  by  the  town 
council  of  Edinburgh  to  be  joint  professor  of  Chemistry  with  Professor 
Plummer.  In  1757,  he  shared  the  duties  of  lecturing  on  clinical 
medicine  with  Dr.  Rutherford,  the  professor  of  Botany  and  Medicine  of 
the  time.  His  careful  training  in  botany  and  chemistry — sciences  of 
observation  and  experiment — no  doubt  prepared  him  for  the  great 

work  of  classification  and  arrangement  he  had  to  do.  Prior  to  Cullen's 
time,  diseases  were  classified  in  an  arbitrary  manner,  and  the  works  of 
the  older  writers  were  filled  with  scholastic  verbiage,  which  rendered 
them  almost  useless.  His  clear  and  syatematic  mind  soon  began  to 
reduce  this  state  of  things  to  order.  In  1777,  he  published  two  works: 
First  Series  of  the  Practiee  of  Physic,  and  Institutions  of  Medicine ;  in 
17S5,  his  Synopsis  Nosolo^iic  Methodica  ;  and,  in  17S9,  a  Treatise  of  the 
Materia  Medica.  These  works  are  all  characterised  by  clearness  of 

language,  strong  common  sense  views  of  difficult  questions,  and  an  im- 
patience of  baseless  theories  and  false  facts.  He  showed  also  the  high 

quality  of  being  able  to  state  the  truth,  though  opposed  to  his  own 
views,  with  fairness  and  impartiality,  and  he  gave  credit  to  the  opinions 
of  others.  Famous  as  a  writer  and  a  lecturer,  he  also  became  the 
great  physician  of  his  time.  A  few  weeks  before  his  death,  in  his 

seventy-seventh  year,  finding  himself  unable,  from  age  and  infirmities, 
any  longer  to  discharge  the  duties  of  the  office,  he  resigned  his  chair. 
Immediately  honours  flowed  in  upon  him,  both  from  home  and  abroad. 

He  died  on  February  5th,  1790.  The  chief  features  of  Cullen's  intel- 
lect were  clearness,  accuracy,  ability  to  reason  and  ileduce  inferences 

rightly,  originality  of  thought,  and,  above  all,  the  power  of  bringing 
to  a  focus  on  any  difficult  question  of  pathology  or  therapeutics  all  the 
knowledge  he  possessed.  He  was  also  one  of  the  first  who  distinctly 
recognised  the  great  importance  of  regarding  psychological  questionsfrom 
a  physiological  point  of  view.  The  time  in  which  he  lived  was  one  famous 
for  great  men.  Then  David  Hume  wrote  his  speculative  disquisitions, 

and  announced  his  practical  views  of  human  well-being ;  ReitI  brought 
his  patient  mind  to  bear  on  2:)hilosophy,  and  Adam  Smith  founded  the 

science  of  political  economy.  We  learn  from  his  biographer  (Dr.  Thom- 
son) that  "  in  this  circle  Cullen  lived  as  professor  and  scientific  phys- 
ician ;  and,  while  he  was  everywhere  known  in  the  latter  character,  he 

was  not  less  remarkable  as  a  member  of  that  assemblage  of  accom- 
plished persons,  by  whom,  during  the  eighteenth  century,  the  small 

capital  of  Scotland  became  the  centre  of  whatever  was  ornamental  and 

useful  in  literature  and  in  science." 
The  two  Duncans  and  Craigie  were  also  distinguished  physicians. 

They  were  all  men  of  remarkable  energy  and  power  of  work,  and 

wrote  treatises  which  w'ere  the  authorities  of  their  day,  but  are  now 
forgotten.  It  cannot  be  said  that  their  names  are  associated  with  any 
special  era  in  the  development  of  medical  thought  and  practice.  There 
is  one  fact,  however,  which  must  be  staled,  as  reflecting  honour  on  the 

first  Duncan ;  namely,  that  he  was  the  editor  of  the  first  medical  jour- 
nal (so  far  as  we  know)  ever  published  in  Edinburgh.  We  have  now 

before  us  a  volume  entitled  Medical  and  Philosophical  Commentaries  by 
a  Society  in  Edinburgh,  vol.  i,  part  I,  bearing  date  1773,  dedicated  to 
Dr.  William  Robertson,  the  historian  of  Scotland  and  of  Charles  V, 

and  announcing,  at  the  end  of  the  introduction,  that  "those  who  in- 
cline to  favour  us  with  any  materials  may  transmit  them  to  the  book- 

sellers for  whom  this  work  is  published  ;  or  to  Dr.  Andrew  Duncan, 

physician  in  Edinburgh,  who  is  secretary  to  our  Society".  On  referring 
to  this  volume,  our  surprise  is  not  at  what  the  writers  of  that  day  did 
not  know,  but  at  how  much  they  appear  to  have  known.  If  anyone 
will  take  the  trouble  to  examine  the  papers  in  this  volume,  they  will 

find  statements,  both  physiological  and  pathological,  which  are  gener- 
ally supposed  to  originate  with  later  times. 

We  now  come  to  Abercrombie,  whose  name,  apart  from  the  lustre 

shed  on  it  by  his  medical  writings,  will  long  be  remembered  in  Edin- 
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burg])  as  tliat  of  one  of  the  best  of  men.  John  Abeicrombie  was  liom 

on  October  loth,  17S1.  His  fatlier  was  a  clergyman  of  the  Established 
Church  of  Scotland,  in  Aberdeen,  lie  graduated  at  the  University  of 

Edinburgh  on  June  4th,  1S03.  After  sttidying  for  a  short  time  in  Lon- 
don, he  took  a  house  in  Nicholson  Street,  l';dinl5Urgh,  and  began  practice 

as  a  general  practitioner.  For  seven  years,  he  devoted  much  time  to  the 
poor,  as  one  of  the  physicians  to  the  Royal  Public  Dispensary.  He 
soon  gathered  around  him  a  band  of  zealous  pupils,  to  whom  he  allotted 
districts  in  the  city,  while  he  superintended  all.  He  thus  found  for 
himself  a  rich  field  of  observation,  and  accumulated  those  stores  of 

knowledge  which  afterwards  formed  the  basis  of  his  future  fame,  emin- 
ence, and  skill,  as  a  practical  physician.  In  1S21,  on  the  death  of  Dr. 

Gregory,  he  became  a  candidate  for  the  chair  of  Medicine  in  the 

University,  and  failed.  Dr.  Gregory's  death  caused  numerous  changes 
in  the  University  of  Edinburgh:  Home,  then  professor  of  Materia 
Medica,  succeeded  him  in  the  chair  of  Medicine  ;  Duncan,  then  profes- 

sor of  Medical  Jurisprudence,  was  transferred  to  Materia  Medica  ;  while 

Duncan's  place  was  filled  by  Robert  Christison,  now  the  distin- 
guished president-elect  of  the  Association.  About  this  time,  Aber- 

crombic  became  a  consulting  physician,  a  position  which  he  enjoyed 
until  his  death,  which  took  place  on  November  14th,  1S44.  His 
famous  work  on  the  Diseases  of  llu  Brain  and  Spinal  Coni  ajipeared 
in  1828.  Immediately  thereafter  he  jniblished  another  standard  work, 
entitled  -■/  Treatise  on  the  Diseases  of  the  Abdominal  Viscera.  Whilst 
busily  engaged  in  medical  practice,  Abercrombie  found  time  to  write 
his  well  known  work  on  the  Jntelleetnal  Pir,oers  and  t!ie  Inzvsti!>ation  of 
Truth,  which  appeared  in  1830;  and,  in  1833,  his  Philosophy  of  the 
Moral  Feelings.  Of  a  deeply  religious  turn  of  mind,  he  wrote  many 
valuable  tracts,  the  best  known  of  which  perhaps  is  his  Elements  of 

Saered  Trnths  for  the  ̂ 'onnt;.  The  concluding  paragraph  of  the  intro- 
duction of  this  little  work  shows  this  aspect  of  Abercrombie's  character. 

"Should  the  work,  on  which  the  author  has  thus  entered,  be  found 
useful  as  a  manual,  he  will  esteem  it  the  highest  distinction  that  can  be 
conferred  on  him.  By  the  favour  of  the  public,  his  former  writings 
on  various  subjects  have  gained  a  most  extensive  circulation,  and  have 
received  the  most  gratifying  marks  of  approval.  The  ambition  that 
now  remains  to  him  is  to  have  his  name  associated  with  those  solemn 

and  sacred  hours,  when  the  Christian  parent  calls  around  him  the 

children  of  his  heart,  and — feeling  all  the  uncertainty  of  life  which  is 
passing  over  them — seeks  to  raise  their  minds  to  a  life  that  is  never  to 

end."  In  1835,  ''^  "'^^  elected  Lord  Rector  of  Marischal  College  in 
Aberdeen,  and  delivered  an  inaugural  address  long  remembered,  and 
afterwards  published  under  the  name  of  Culture  and  Discipline  of  the 
Mind.  He  was  buried  in  the  West  Churchyard  amidst  universal  regrets. 

"Abercrombie's  mind  was  eminently  practical,  a  trait  which  shone 
forth  conspicuously  on  all  his  writings,  alike  on  medicine,  morals,  and 
religion.  He  scrutinised  facts  with  singular  jealousy ;  and  we  have 

heard  it  well  remarked  by  a  pliysician  that  '  what  Abercrombie  recog- 
nised as  facts  7nust  be  facts'."  (Erom  an  obituaiy  notice  initialed 

y.  R.  C.  [John  Rose  Cormack  ?]  in  the  Edinburgh  Monthly  Medical 
Journal  for  December  1844. 

Space  compels  us  only  to  allude  to  James  Begbie,  author  of  Con- 
tributions to  Practical  Medicine,  the  father  of  Dr.  Warburton  Begbie, 

who  is  to  deliver  the  Address  on  Medicine  at  the  approaching  meeting. 

Dr.  James  Begbie  was  a  man  in  many  respects  comparable  to  Aber- 
crombie. Though  he  wrote  much  less,  still  what  he  did  write  was  so 

good  as  at  once  to  become  part  of  the  literature  of  the  profession  worthy 
of  preservation.  He  was  the  model  of  a  courteous,  skilful,  highly 
cultured  physician,  the  friend  alike  of  his  patients  and  of  every  member 
of  the  profession  who  called  in  his  assistance.  He  possessed  great 
quickness  in  seizing  hold  of  the  salient  features  of  the  case  on  which  he 
had  to  give  an  opinion,  and  the  rapidity  and  accuracy  of  his  diagnosis 
was  often  remarkable. 

When  we  turn  to  the  surgeons  who  have  added  to  the  renown  of 
Edinburgh,  we  find  so  many  illustrious  names  as  to  make  it  difficult  to 
select  one  for  special  remark.  After  Benjamin  Bell,  John  Bell,  and 
Sir  Charles  Bell,  to  whom  we  have  referred  in  another  article,  the 
first  name  on  our  list  is  that  of  Robert  Liston,  the  most  dexterous 

operator  of  this  country,  or,  perhaps,  of  any  country.  His  natural 
talents  litted  him  for  great  distinction  in  this  deiiarlment  of  the  profes- 

sion. Not  only  was  his  knowledge  of  anatomy  precise,  and  his  manual 
dexterity  and  |)owcr  of  co-ordination  of  movements  great,  but  his  me- 
ch.rnicai  knowledge  an.1  readiness  of  resource,  even  in  the  most  trying 
circumstances,  showed  him  to  be,  in  a  sense,  a  born  operator.  With 
the  exception,  however,  of  his  work  on  i\\e  Surgical  Anatomy  of  Crural 
Hernia,  and  his  p.ipers  on  Lithotomy  and  Lithotrity,  Liston  has  not 
added  much  to  the  literature  of  his  profession.  He  was  great  while  he 
lived,  and  he  will  be  remembered  chielly  as  a  great  operator.  The 
name  of  Liston  naturally  suggests  that  of  Lizars,  also  a  distinguished 

surgeon  in  his  day,  and  of  William  I'ergusson,  who  has  in  London  won for  himself  so  great  a  name.  Associated  with  the  name  of  Liston,  also, 
we  think  of  James  Miller,  the  immediate  predecessor  of  the  present 
distinguished  occupant  of  the  surgical  chair  in  the  University,  Professor 
James  Spence.  Miller  was  in  many  respects  a  remarkable  man.  Gifted 
with  a  natural  eloquence  which  was  fitted  to  command  the  attention  of 
crowded  assemblages,  he  was  an  able  expounder  of  the  principles  of 
surgery.  His  power  of  reaily  language  was  a  snare,  for,  trusting  to  it, 
his  systematic  prelections  were  sometimes  deficient  in  conciseness  and 
accuracy  ;  but  no  one  could  listen  without  being  struck  with  the  wealth 
of  illustration  and  the  rich  flow  of  humour  which  permeated  all  his 
lectures.  Interesting  himself  in  many  of  the  social  questions  of  his  time, 
his  position,  natural  ability,  earnestness  and  honesty  of  character,  and 
strongly  e.xpressetl  opinions,  made  James  Miller  a  great  power  while 
he  lived. 

The  surgeon  of  whom  Edinburgh  is  especially  |)roud  is  James  Syme. 
His  death  is  so  recent,  his  achievements  are  still  so  vividly  traced  in 
the  records  of  surgery,  and  his  life  is  so  intimately  associated  with  that 
of  so  many  still  living,  as  to  make  it  unnecessary  to  do  more  than  to 

point  him  out  as  one  of  our  greatest  men.  For  an  estimate  of  his  cha- 
racter we  would  refer  to  the  last  chapter  of  .Memorials  of  Professor  .Symc, 

by  Dr.  Robert  Taterson  of  Leith.  He  says:  "  lie  found  surgery  in 
many  respects  unworthy  of  its  position,  whether  as  a  science  or  an  art ; 
he  left  it  both  scientifically  .and  practically  corrected  and  improved.  He 
found  it  b.oscd  in  many  instances  on  false  reasoning,  which  resulted  in 
erroneous  conclusions.  He  corrected  many  of  these,  and  thus  brought 
about  more  satisfactory  results.  In  this  course  he  was  sometimes  a 
pioneer,  pointing  the  way,  as  it  were,  to  what  might  be  accomplished 

in  surgery,  as  in  his  description  of  the  treatment  of 'callous  ulcers' 
and  the  theory  of  the  treatment  of  incised  wounds  which  has  now  been 
so  generally  adopted.  He  exhibited  his  conservative  tendencies  in  the 
saving  of  limbs  and  other  parts,  by  adopting  methods  which  had  been 
introduced  and  recommended  by  others,  but  which  had  fallen  into  dis- 
uetude,  as  was  prominently  illustrated  in  his  revival  of  the  operation  for 
excision  of  joints,  now  so  largely  practised.  The  same  remarks  apply 

to  his  adoption  of  Chopart's  operation  at  the  tarsus,  which  he  afterwards 
modified  ;  but  seeing  that  his  own  improvement  often  ended  in  a  de- 

fective stump,  he  was  not  long  in  proposing  that  new  operation  which 

bears  his  name,  viz.,  amput.ation  at  the  ankle-joint."  .  .  .  .  "  His  power 
of  conveying  knowledge  to  others,  in  a  concise  and  practical  form,  was 
hardly  more  conspicuous  than  the  attention  and  devotion  of  his  students, 
and  the  love  with  which  he  inspired  them.  As  a  clinical  teacher  of  sur- 

gery, he  stood  unriv.iUed."  ....  "  His  connection  with  the  University 
of  Edinburgh  was  always  to  him  a  matter  of  pride  ;  and  when  the  his- 

tory of  it  in  those  days  comes  to  be  fully  written,  probably  no  higher 
names  will  be  found  in  its  pages  than  those  of  Syme  and  his  contem- 

poraries— Alison,  Christison,  Goodsir,  and  Simpson.  Nevertheless, 
the  monumentuni  lere  perennius  to  our  great  clinical  teacher  will  be  his 

unrivalled  surgical  achievements,  in  the  performance  of  which  he  dis- 
played all  the  great  elements  of  character  so  sententiously  expressed  by 

his  old  and  attached  friend  Dr.  John  Brown,  when  inscribing  his  Locke 

and  .Sydenham  to  his  old  master — zerct.x,  cafiix,  pirspica.v,  saga.x,  eji- 

ca.x,  tenax."  James  Syme  was  bom  at  No.  56,  I'rinces  Street,  Edin- 
burgh, on  7th  November,  1799,  and  died  on  26th  June,  1870.  He  is 

interred  in  the  Burial  Grouiul  of  St.  John's  Episcopal  Chapel.  All  who 
visit  Edinburgh  who  wish  to  fix  on  the  memory  the  sagacity,  power, 
and  firmness  pourtiayed  in  the  face  of  Syme,  should  visit  his  bust  by 

William  Brodie,  in  the  Library  Hall  of  the  Univei-sity. 
Edinburgh  has  produced  many  dislinguisheil  obstetricians,  notably 

Hamilton  and  Simpson.  The  work  done  by  the  latter  was  more  than 
most  men  could  accomplish  in  twice  the  time  of  his  comparatively  short 
life.  What  he  did  for  obstetrics  is  well  known  by  those  devoted  to 

this  department  of  the  profession.  Looking  at  his  life  and  character  as 
a  whole,  it  may  be  said  he  was  a  many-sided  man,  of  restless  energy 
and  determination,  gifted  with  that  quick  perception  of  the  possibilities 
of  certain  lines  of  thought  and  action  characteristic  of  genius,  and  especi- 

ally endowed  with  the  power  of  personally  influencing  others,  which 

most  men  of  great  mark  have  shown — a  power  for  which  we  have  seen 
no  adequate  physiological  explanation.  While  he  lived,  Simpson  was 
a  great  social  inlluencc,  and  he  has  left  a  name  which  will  lie  long  asso- 

ciated with  the  introduction  of  an.T.sthetics  into  obstetrical  practice,  with 
acupressure,  with  certain  well  known  views  regarding  the  construction 
of  hospitals,  and  with  many  imjiortant  improvements  in  obstetric  prac- 

tice. He  w.as  born  at  Bathgate,  in  Linlithgowshire,  on  June  7th, 
iSll ;  he  died  in  Edinburgh  in  his  59th  year,  on  M.ay  6th,  1S70  ;  and 
he  is  buried  in  Warriston  Cemetery,  Inverleith  Row.  His  biography 

h.as  been  written  by  J.  Duns,  D.D.,  I'tofessor  of  Natural  .Science,  New 
College,  Edinburgh  (now  out  of  print).  It  is  a  work  on  the  whole  well 
executed,  but  it  falls  far  short  of  what  a  life  of  Simpson  ought  to  be. 
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A  most  discriminalive  essay,  giving  the  writer's  impression  of  what 
he  was  and  what  he  did,  lately  appeared  from  the  pen  of  Mr.  ijamp- 
son  Ganigee  of  Birmingham. 

BRITISH     MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS  FOR  1875. 

SUDSCRIPTIONS  to  the  Association  for  1S75  became  due  on  January  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 

BRITISH   MEDICAL  JOURNAL. 

SATURDAY,  JULY  3iST,  1S75. 

THE  APPROACHING  ANNUAL  MEETING. 

In  anticipation  of  the  forty-third  annual  general  meeting  of  the  Asso- 
ciation ne.xt  week,  which  will  take  place  in  Edinburgh,  we  present  to- 

day a  collection  of  short  monogiaphs  by  competent  persons,  descriptive 
of  the  leading  features  of  medical  interest  in  this  important  centre  of 

medical  science  and  teaching.  Edinburgh  has  great  medical  tradi- 
tions, of  which  we  have  endeavoured  to  condense  the  spirit ;  it  has  a 

grand  medical  history,  of  which  we  have  faintly  sketched  the  outlines  ; 
of  its  recent  greatness  and  modern  efficiency,  we  shall  have,  next  week, 

the  opportunity  of  supplementing  by  observation  that  which  is  imper- 
fect in  our  knowledge  gathered  from  other  sources.  These  brief 

sketches  do  not,  of  course,  pretend  to  do  justice  to  the  theme  ;  they 
only  constitute  a  miniature  framework  to  which  greater  diligence,  larger 
knowledge,  more  ample  opportunities,  and  higher  skill,  can  give 
solidity,  completeness,  and  verisimilitude.  We  aim  at  furnishing  to 
those  who  are  about  to  visit  Edinburgh  the  material  to  assist  them  in 

appreciating  the  Alma  Mater  of  many  illustrious  sons  of  medicine,  and 

of  the  great  army  of  well-educated  practitioners,  whom  it  has  in  tire 
course  of  years  sent  forth  fitly  armed  for  their  life-long  battle  against 
disease.  Those  who  are  prevented  from  enjoying  the  pleasure  of  attend- 

ing the  meeting,  will  doubtless  thank  us,  not  only  for  the  sketches  them- 
selves, but  for  the  local  colour  which  they  will  give  to  subsequent  re- 
ports. Medical  Edinburgh,  familiar  in  substance  to  many,  will  be 

henceforth  not  unfamiliar  in  spirit  to  any  of  our  present  readers. 
The  general  arrangements  for  the  meeting  are  fully  set  forth  in  the 

detailed  programme.  It  will  be  seen  that  the  unremitting  labours  of 
the  local  officers  and  committees,  and  the  generous  goodwill  of  the 
University,  of  the  College  of  Physicians,  and  of  the  profession  at 

large  in  Edinburgh,  have  prepared  an  ample  programme  of  scien- 
tific work,  of  oratorical  prolusion,  and  of  pleasant  rela.xation.  The 

days  of  the  meeting  will  be  fully  occupied  ;  every  hour  has  its  allotted 
employment  for  men  of  varied  tastes.  The  arrangements  have  been 
made  with  much  labour  and  forethought ;  and  the  welcome  which  is  so 
warmly  extended  .to  Southern  brethren  will,  beyond  doubt,  attract  a 
large  gathering  disposed  to  be  pleased,  desirous  to  be  instructed,  and 
anxious  to  make  and  to  maintain  closer  acquaintance  with  their  brethren 
north  of  the  Tweed,  and  to  enter  into  a  compact  of  professional  and 

social  co-operation  with  them.  We  are  happy  to  be  able  to  add  that, 
following  the  example  of  London  and  other  large  towns  and  cities, 
tlie  Town  Council  of  Edinburgh  unanimously  voted  at  a  meeting  this 
week  that  the  British  Medical  Association  be  received  officially  ;  they 

also  intended  an  entertainment,  but,  as  no  night  was  open  for  the  pur- 
pose, they  have  voted  ̂ 100  to  the  reception  fund. 

The  greatest  interests  of  the  medical  profession  are  identical  in  all 
parts  of  the  kingdom.  The  elevation  of  the  professional  cliaracter,  the 
promotion  of  science,  the  fostering  of  brotherly  intercourse  and  mutual 
helpfulness,  are  characteristic  aims  of  this  Association  which  cannot 
fail  to  find  an  increasing  response  in  all  parts  of  the  kingdom.  Tlie 
earnestness  and   success  with  which  they  have  been  pursued  by  tlie 

British  Medical  Association  have  widened  year  by  year  its  limits  and 

enlarged  its  numbers.  We  have  already  a  very  large  body  of  members 
in  Scotland,  and  more  than  one  branch.  In  order  that  the  voice  of 

the  Scottish  members  shall  be  fully  heard,  and  their  influence  ade- 
quately felt  in  the  councils  of  the  Association,  it  is  desirable  that  further 

branches  be  organised,  and  especially  that  one  be  formed  at  an  early 
date  in  Edinburgh.  The  need  of  scientific  debate  is  so  fully  supplied 
in  Edinburgh  by  its  excellent  societies,  as  our  columns  have  regularly 
borne  witness,  that  in  Edinburgh,  as  in  London,  the  Branch  would 

rarely,  if  ever,  be  called  upon  to  fulfil  a  scientific  purpose  ;  with  these 
societies  it  would  not  enter  into  any  sort  of  rivalry,  any  more  than  our 
Metropolitan  Counties  Branch  does  in  London.  But,  by  organising 
a  Branch,  the  due  representation  of  the  Edinburgh  members  of 
the  Association  would  be  obtained  in  the  Council  and  the  Com- 

mittee of  Council  of  the  Association,  and  in  its  Parliamentary  and 
other  Committees.  The  Scottish  members  of  our  Association 

have  an  equal  interest  with  ourselves  in  many  of  those  socio- 
medical  subjects  on  which  this  Association  brings  to  bear  the  full 

influence  of  organised  medical  opinion ;  such  as  the  status  and  remu- 
nei-ation  of  the  medical  departments  of  the  army,  navy.  Poor-law ; 
health-administration  and  public  medicine ;  medical  education  and  the 

public  law  relating  to  the  practice  of  medicine  ;  the  settlement  of  such 
questions  as  the  legal  treatment  of  confirmed  drunkards,  and  revision 
of  the  legal  tests  of  lunacy ;  the  uses  and  abuses  of  hospitals,  in- 

firmaries, and  dispensaries  ;  and  many  other  questions  of  national  im- 
portance and  of  interest  to  almost  every  medical  man.  On  most  of 

these  questions  the  British  Medical  Association  has  already  rendered 

important  services  ;  they  are  progressive  questions  of  which  the  de- 
velopment advances  with  time,  and  which  will,  in  the  changes  that 

time  brings,  call  for  all  the  wisdom,  care,  and  combined  influence  which 
the  members  of  the  medical  profession  in  Scotland  can  join  their 
brethren  in  England  in  bringing  to  bear  on  them. 

It  is,  therefore,  much  to  be  desired  that  every  opportunity  be  used 

of  giving  a  formal  voice  to  the  combined  members  of  our  Association 
in  Scotland.  This  may  be  aided  by  the  constitution  of  a  Branch 
having  its  seat  in  Edinburglr ;  one  meeting  annually  for  the  purpose  of 

electing  officers  is  all  that  the  laws  require.  An  address  at  that  meet- 
ing might  be  the  means  of  raising  a  discussion  on  some  of  the  more 

important  topics  of  the  year ;  or  it  might  be  left  to  the  Council  or 

members  to  arrange  for  summoning  special  meetings  for  this  latter  pur- 
pose when  occasion  should  occur.  We  desire  that  the  powers  of  the 

Association  for  combined  usefulness  and  common  exertion  for  the  pro- 
fessional and  public  good  may  be  everywhere  developed  to  the  utmost ; 

and  it  has  always  been  found  that  Branch  organisation  largely  subserves 
this  end  by  keeping  alive  local  initiative  and  affiarding  the  readiest 
means  of  the  independent  and  free  development,  and  ready  and 
powerful  expression,  of  local  opinion  on  all  subjects  of  interest. 

THE  CHOICE  OF  ANAESTHETICS. 

We  publish  in  another  column  a  letter  from  Mr.  George  Pollock,  which 

will  be  read,  we  believe,  with  general  satisfaction.  The  humane  senti- 

ment which  promptedMr.  Pollock's  utterance  on  the  subject  in  the  Times 
could  not  be  doubted.  The  letter  was  in  many  ways  incautious,  and 

in  some  unjust,  in  the  palpable  inferences  which  could  be  drawn  from 

it.  But  the  failings  which  lean  to  virtue's  side  are  those  most  easily 
condoned  ;  nay,  they  extort  admiration  even  when  we  are  bound  to 
point  out  that  they  inflict  injustice.  None  can  feel,  perhaps,  more 
strongly  than  ourselves  the  very  solemn  responsibility  which  is  involved 
in  tlie  choice  of  anaesthetics.  We  have  acted  up  to  our  sense  of  that 
responsibility  and  tlie  duties  which  it  imposes,  by  sparing  no  pains  to 
ferret  out  all  the  cases  of  chloroform  accidents  and  chloroform  deaths. 

We  have  repeatedly  and  urgently  impressed  on  all  our  readers  the  public 

and  professional  duty  of  giving  the  fullest  and  most  candid  publicity  to 
all  details  of  such  accidents,  and  to  every  circumstance  connected  with 
tliem  which  can,  however  remotely,  throw  liglit  upon  tlieir  nature  or 
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causes.  Collecting  from  every  source  information  as  to  tlie  aJministra- 
tion  of  ether  as  an  anxsthetic,  «c  have  invited  from  all  quarters  com- 

ment and  communication  calculated  to  completely  inform  the  profes- 
sional mind.  Many  scores  of  such  communications  have  been  pub- 

lished in  our  columns,  and  we  have  had  the  satisfaction  of  producing  and 

maintaining  a  "  chloroform-panic"  and  an  "  ether-revival".  The  papers 
by  Clover,  Haward,  Uraine,  Norton,  Bowditch,  and  Fifield  of  Boston, 

Hutchinson,  the  late  John  Murray,  and  a  host  of  others,  appeared  to 
us  to  establish  the  superior  safety  of  ether  over  chloroform,  and  they 

led  to  a  vcr}'  large  and  general  substitution  of  ether  for  chloroform  as  a 

surgical  anaesthetic.  The  word  "surgical'' should  here  be  noted,  be- 
cause, as  we  pointed  out  long  since,  and  as  others  have  shown,  there 

is,  so  far  as  we  know,  no  recorded  case  of  death  from  chloroform  admi- 
nistered during  parturition.  For  the  purposes  also  of  dental  surgery, 

nitrous  oxide,  which  was  likewise  first  pressed  on  the  attention  of  the 
profession  in  these  pages,  appears  to  have  superior  advantages,  and  tolic 
equally  safe  with  ether.  We  have  never  admitted  that  greater  rapidity 
of  cITect,  or  other  reasons  of  convenience,  could  justify  the  use  of  a 
more  rather  than  a  less  dangerous  an;vsthetic  ;  but,  inasmuch  as  the 
alleged  inconveniences  of  delay,  loss  of  time,  and  atmospheric  diffusion 
of  the  vapour,  have  undoubtedly  produced  a  prejudice  against  ether, 
we  think  it  to  the  jioint  to  observe  that  ether,  administered  skilfully 
and  properly,  is  found,  in  the  hands  of  experienced  operators,  not  to 
cause  much  if  any  greater  delay  than  chloroform.  Anaesthesia  is,  we 
believe,  in  practised  hands,  produced  at  our  hospitals  by  ether  in  about 
five  minutes.  The  unpleasant  diffusion  of  ether  through  the  air  is 
obviated  by  the  use  of  a  suitable  inhaler.  The  very  satisfactory  appa- 

ratus which  has  been  introduced  and  improved  by  Mr.  Hawksley  cer- 
tainly obviates  this  source  of  discomfort,  together  with  most  others 

which  are  complained  of. 
There  is  one  point,  however,  to  which  we  desire  to  direct  attention, 

and  as  to  which  we  should  be  glad  to  have  information  for  the  guidance 

of  the  jirofession.     Is  the  ether  (ether  sulphuricus)  of  the  British  Phar- 
macopaia  that  which  is  most  desirable  for  use  as  an  anajsthetic,  or  the 

ether  purus  (washed  ether),  of  the  Pharmacopeia  ?    In  standard  authori- 
ties, such   as   Garrod,  the  ether  sulphuricus  is  that  which  is  specially 

recommended  for  use  as   an  an-Tsthetic.     It  has  a  specific  gravity  of 
0.735.     On  the  other  hand,  we  are  assured  by  a  distinguished  practical 
authority,  that  the  ether  which   should   be  used,  to  insure  the  highest 
degree  of  safety,  is  the  ether  purus  (washed  ether),  pure  from  alcohol 
and  water,  and  having  a  specific  gravity  not  exceeding  0.720.     Perhaps 
Dr.    Garrod  will  kindly  state   on  what   ground   he  recommends  the 
sulphuric  ether.     And,  on  the  other  hand,  we  should  be  glad  to  hear 

from  Mr.   Clover,   Mr.    N'orton,    Mr.    Braine,  or  others  who  are  now 
employing  ether,  which  kind   they  prefer,   and   why.      Garrod  men- 

tions among  the  drawbacks  to  ether,  its  nauseous  odour  and  taste,  and 

the  lai-)Tigeal  spasm  and  violent  struggling  which  it  causes  at  the  out- 
set.    The  struggling  and  s]wsm  may,  we  believe,  be  overcome  by  a 

little  practice  in   freely  admitting  pure  air  for  a  moment  when  they 

threaten  ;  and  with   an  apparatus   such  as  Hawksley's  this  is  easily 
etiected.     In  a  word,  the  practical  inconveniences  of  ether  are  such  as 

may  be  overcome  by  skill ;  its  greater  safety  is  an  over-mastering  and 
all-powerful   recommendation.     The  question  of  cheapness  we  do  not 
discuss  ;  it  is  really  one  which  cannot  enter  into  serious  consideration. 
The  question  of  mixtures  of  alcohol,  ether,  and  chloroform,  requires 
possibly  further  investigation.     They  have  an  enthusiastic  supporter  in 
Mr.  Ellis  of  Sloane   .Street.     They  do  not  meet  with  general  favour, 

owing  to  the  impression  that,  as  these  fluids  evaporate  at  difl'erent  tem- 
peratures, and  with  varying  rapidity,  they  add  to  the  uncertainties  and 

risks  of  anesthetics  :  that,  in   inhaling  such  mixtures,  the  patient  is  at 
one   time  receiving  nearly  pure  chlorofonn;  at  another,  nearly  pure 
ether  or  pure  alcohol.     \Ve  earnestly  commend  this  subject  to  renewed 
attention.     It  is  certain  that  those  whose  duty  it  is  often  to  administer 
anesthetics,   are  deeply   interested  in  the  question   of  the  choice   of 
anesthetics  ;  to  them  and  to  their  experiences  we  must  chiefly  look  for 
guidance.     But  we  iire  all  concerned  to  arrive  at  a  just  conclusion  in  so 

grave  a  matter.  And,  if  that  conclusion  be  in  favour  of  ether,  the 

sooner  we  all  attain  it,  anolhc  more  quickly  more  dangerous  ana."slhetics, 
such  as  chloroform  and  bichloride  of  methylene,  arc  relegated  to  their 

proper  place,  the  better  for  patients  and  for  surgeons. 

Wic  regret  to  announce  the  death  of  Dr.  Peter  Xfere  Iwatham,  at  the 

ripe  age  of  eighty-six,  at  Torquay.  This  accomplished,  amiable,  and 
distinguished  physician  had  long  retired  from  practice.  In  the  leisure 
of  his  old  age,  he  collected,  for  the  benefit  of  our  readers,  his  notes  of 

past  experience.  We  shall  publish  a  further  notice  of  his  life  and work. 

The  sentence  of  death  passed  upon  Michael  Murphy  at  the  last 
session  of  the  Central  Criminal  Court  for  murder  has  been  respited, 

the  convict  having  been  certified  to  be  insane  by  two  physicians  speci- 
ally appointed  by  the  Secretary  of  State  to  examine  into  the  state  of 

his  mind.  He  will,  therefore,  be  placed  in  a  convict  prison  appropri- 
ated for  the  detention  of  insane  prisoners. 

THE   CHOLERA   IN    SVRI.A. 

Our  Constantinople  correspondent  writes  : — Much  anxiety  is  felt  here 
amongst  us,  and  it  is  with  grave  alarm  that  we  witness  the  increasing 
dimeiisions  of  the  recent  outbreak  of  cholera  in  Syria.  Whether  it  is 
endemic  or  epidemic,  is  at  present  undecided  ;  a  fierce  controversy 
concerning  the  same  is  now  being  carried  on  by  the  Turkish  and 
Frank  physicians.  Medical  assistance  has  been  urgently  demanded 
by  the  Sali  of  Damascus  ;  and  a  letter  has  been  addressed  to  Marco 

Pacha,  the  Medical  Director  of  the  Turkish  Military  School  of  Medi- 
cine, begging  that  he  will  send  to,  and  place  at  the  disposal  of,  the 

cholera-stricken  inhabitants  a  number  of  the  young  military  surgeons 
«ho  have  lately  passed  through  and  qualified  in  the  Army  Meiiical 
School,  of  which  he  is  an  able  and  efficient  director.  The  request 
has  been  acceded  to,  and  a  number  of  young  military  surgeons  leave 
immediately  for  Beyrout.  A  Sanitary  Council  was  held  last  week  in 

Constantinople,  presided  over  by  Caboli  Pacha,  Minister  of  Com- 
merce, to  devise  measures  against  its  further  spread,  etc.  From  trusty 

advices  lately  received  by  telegram,  it  appears  that  the  mortality 
and  likewise  the  number  of  cases  are  on  the  increase  both  at  An- 
tioch  and  at  Damascus.  At  Damascus,  from  the  Sth  to  the  I2lh  of 

July  inclusive,  there  were  I,n8  cases,  506  of  which  proved  fatal.  The 
worst  day  was  the  I2th,  when  there  were  190  cases  and  107  deaths. 
At  Antioch,  from  the  6th  to  the  nth,  there  were  115  cases  and  66 
deaths.     No  cases  have  been  reported  from  Damascus. 

1NS.\NE  BUT   C.riI,TY. 

The  newspapers  this  week  have  been  much  exercised,  because  the  jury 
who  tried  George  Blampied  at  Maidstone  last  week  pronounced  him 
not  accountable  for  his  acts  on  the  ground  of  insanity,  in  the  teeth  of 

the  judge,  Mr.  Justice  Brett,  who  summed  up  most  strongly  for  a  con- 

viction, and  recited  to  the  jurors  the  whole  of  the  judge's  answers  in 
the  Macnaghten  case,  by  which  they  must  have  been  greatly  edified. 

The  prisoner  was  in  I'arming  Heath  Asylum  from  1868  to  1872,  a 
long  period.  He  was  attended  by  the  surgeon  of  the  dockyard  in  1S74 
for  swimming  in  the  he.id  and  melancholia,  and  now,  without  any 

cause,  quarrel,  or  provocation,  he  suddenly  struck  a  fellow  workman 
on  the  head  with  his  ad/e.  At  the  trial  he  was  undefended.  We  were 

under  the  impression  that  an  undefended  prisoner  was  specially  pro- 
tected by  the  presiding  judge  ;  but  here  the  latter  requested  one  of  the 

counsel  present  to  defend,  and  himself  did  all  he  could  to  bring  about 
a  conviction.  The  surgeon  of  the  gaol,  however,  said  that  Blampied 

had  been  under  his  obser\-ation  for  three  months,  and  that  he  was  un- 
doubtedly of  unsound  mind,  being  mad  on  the  subject  of  religion. 

And  the  jur)',  in  spite  of  the  judge's  remarks  about  controllable  or 
uncontrollable  impulses,  the  knowledge  that  he  was  doing  WTong,  and 
the  like,  acquitted  him  as  an  insane  man.  Of  course  we  read 

the  usual  remarks  about  the  "mad  doctors'  "  views;  but  it  is  notice- 
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able  that  in  this  case  there  were  no  "mad  doctors"  at  all.  Probably  if 
there  had  been  they  would  have  said  that  the  man  was  suffering  from  re- 

ligious melancholia,  and  that  the  delusions  under  which  he  laboured  were 
such  as  would  be  likely  to  lead  to  homicide.  Mr.  Justice  Brett  told 
the  jury  that  swimming  in  the  head  had  nothing  at  all  to  do  with 
insanity,  and  might  have  been  merely  a  symptom  of  the  stomach  being 
out  of  order.  lie  further  said,  that  if  he  had  religious  delusions,  that 
was  not  such  insanity  as  the  defence  required ;  in  fact,  he  assumed 

that  the  man  was  insane,  yet  directed  a  conviction.  The  jury,  how- 
ever, exercising  their  own  common  sense,  acquitted  him,  thus  furnish- 

ing another  reason,  in  addition  to  those  laid  down  by  Lord  Chief 
Justice  Cockburn,  Mr.  Justice  Blackburn,  and  others,  for  the  alteration 
of  the  existing  law. 

RECENT  URrAN  MORT.\LITV. 

During  last  week,  5,413  births  and  3,555  deaths  were  registered  in 
London  and  twenty  other  large  towns  in  the  United  Kingdom.  The 
annual  mortality  was  at  the  rate  of  24  per  1,000  living  ;  in  Portsmouth  it 
was  13  per  1,000;  Norwich,  17;  Edinburgh  and  Wolverhampton,  21  ; 
Birmingham,  London,  Sunderland,  and  Sheffield,  22;  Bristol  and 
Liverpool,  23;  Dublin,  Salford,  and  Oldham,  24;  Bradford,  25;  Leeds, 

Hull,  and  Newcastle-upon-Tyne,  29 ;  Leicester,  30 ;  Glasgow  and 
Manchester,  31 ;  and  Nottingham,  34.  The  annual  zymotic  death- 
rate  averaged  5.5  per  1,000  in  the  eighteen  English  towns,  and  ranged 
from  1.3  both  in  Portsmouth  and  Norwich,  to  9.2  and  11.3  in  Salford 
and  Nottingham.  Measles  and  diarrhrca  prevailed  in  Salford  ;  scarlet 
fever  and  diarrhcea  in  Nottingham.  .Scarlet  fever  showed  a  markedly 

increased  fatality  in  Bristol ;  and  the  annual  death-rates  from  diarrhcea 
were  5.2  and  5.7  per  1,000  in  Leicester  and  Nottingham  respectively. 
In  London,  2,330  births,  and  1,471  deaths  were  registered.  The 
births  exceeded  the  average  by  100;  the  deaths  were  162  below  the 

average.  The  annual  death-rate  was  22.3  per  1,000.  The  1,471 
deaths  included  35  from  measles,  96  from  scarlet  fever,  1 1  from  diph- 

theria, 5S  from  whooping-cough,  22  from  different  forms  of  fever,  13S 
from  diarrhrea,  and  not  one  from  small-pox  ;  in  all,  360  deaths,  which 
were  llG  below  the  average.  The  96  fatal  coses  of  scarlet  fever  ex- 

ceeded the  number  in  any  week  since  the  middle  of  November  last. 
The  1 38  deaths  referred  to  diarrhoea  were  66  less  than  the  number 
recorded  in  the  previous  week,  and  were  141  below  the  average.  In 
greater  London,  2,824  births  and  1,713  deaths  were  registered,  equal 
to  annual  rates  of  35  and  21.2  per  1,000  of  the  population.  In  outer 
London,  the  general  and  zymotic  death-rates  were  16.6  and  3. 1  respect- 

ively, against  22.3  and  5.5  in  inner  London.  The  mean  reading  of 
the  barometer  at  Greenwich  for  the  week  was  29.62  inches  ;  the  mean 
temperature  of  the  air  60.2  deg.,  or  2.2  deg.  below  the  average.  The 
mean  humidity  of  the  air  was  91  ;  the  general  direction  of  the  wind, 
W.  S.  W. ;  and  the  horizontal  movement  of  the  air  averaged  8.9  miles 
per  hour.  Rain  fell  on  five  days  to  the  amount  of  .49  of  an  inch. 
The  amount  of  rain  measured  in  fifteen  other  large  towns  during  the 

week,  v.aried  from  .90  of  an  inch  in  Bristol,  to  5.13  inches  in  Bir- 
mingham. 

THE  HOSPITAL  FOR  SICK  CHILDREN,  GREAT  ORMOND  STREET. 

The  new  Hospital  for  Sick  Children  in  Great  Ormond  Street  has 
been  thrown  open  for  inspection  during  the  past  week,  and  has  been 
visited  by  numbers  of  the  friends  and  supporters  of  the  institution,  in- 

cluding a  large  contingent  from  the  medical  profession.  The  new 
building  faces  Fowls  Place,  and  occupies  what  was  the  garden  of  the 

old  hospital.  Only  half  of  the  new  hospital  is  as  yet  ready  for  occu- 
pation. To  complete  the  design,  the  old  houses  in  Great  Ormond 

Street,  which  are  rapidly  becoming  insecure,  must  be  pulled  down. 
The  whole  will  then  accommodate  two  hundred  patients;  the  portion 
just  opened  will  contain  a  hundred  and  ten  or  fifteen.  The  new  build- 

ing is  of  red  brick,  with  terra-cotta  mouldings  ;  and,  although  the  Com- 
mittee insist  strongly  on  the  fact  that  they  hare  spent  nothing  in  orna- 

ment,  the  external  effect   is  decidedly  handsome.      Internally,    also, 

great  taste  is  displayed,  as  well  as  evidence  of  careful  attention  to  prac- 
tical details.  The  general  result  is,  accordingly,  highly  satisfactory. 

There  should  be  six  large  wards,  each  about  70  feet  long,  by  24  feet 
wide,  and  12  feet  high,  arranged  in  pairs  right  and  left  of  the  central 
staircase  ;  but  one  of  the  top  wards  has  been  subdivided,  to  provide 
accommodation  for  special  or  contagious  cases.  The  walls  of  the 
\\ards  are  of  coloured  glazed  bricks  set  in  cement ;  the  floors  are  of 
polished  teak,  and  the  ceilings  of  parian.  Great  ingenuity  has  been 
shown  in  contrivances  for  the  saving  of  labour.  Attached  to  each  ward 
are  three  lifts,  one  for  coals,  another  from  the  kitchen,  and  a  third 
from  the  dispensary.  There  is  also  a  shoot  for  dust  and  ashes,  and 

another  for  dirty  linen.  The  out-patient  department  occupies  nearly 
the  whole  of  the  basement,  and  is  exceedingly  well  arranged.  The 
kitchen  and  staircase  are,  however,  crowded  in  between  the  two  large 

waiting-rooms  ;  and  we  fear  it  will  be  difficult  to  prevent  the  inevitable 
efiluvium  from  these  from  invading  the  u]iper  storeys.  The  kitchen 

and  chapel  both  struck  us  as  disproportionate  to  the  size  of  the  hos- 
pital. In  the  chapel,  quality  has  evidently  been  studied  before  quan- 

tity ;  the  decorations  are  most  gorgeous.  The  cost  of  the  new  building, 
exclusive  of  the  chapel,  has  been  nearly  ̂ 40,000;  and  to  this  another 

;f4,ooo  must  be  added  for  furnishing.  Both  the  architect  (Mr.  Ed- 
ward Barry)  and  the  hospital  subcommittee  must  have  taken  great 

pains,  and  they  are  certainly  to  be  congratulated  on  the  very  consid- 
erable measure  of  success  which  has  rewarded  their  efforts. 

CHOLERA  IN  THE  EAST. 

A.N'  outbreak  of  cholera  has  occurred  at  Alibang,  but  energetic  mea- 
sures have  been  taken  to  limit  its  course  as  much  as  possible.  A  slight 

outbreak  has  also  occurred  at  the  Sassoon  Reformatory  for  Boys. 
Three  cases  occurred,  one  of  which  ended  fatally.  The  next  day, 

twenty-two  other  cases  had  been  reported ;  but  eventually  it  was  dis- 

covered that  in  these  cases  the  boys  were  "shamming",  under  the 
guise  of  which  they  contrived  to  make  their  escape. 

SANITARY  A\ORK  WITH  FAY. 

We  have  before  us  printed  copies  of  a  letter  addressed  by  Dr.  Strange, 
Medical  Officer  of  Health,  Worcester,  to  the  Board  of  Guardians  of 
that  town,  complaining  of  the  conduct  of  Dr.  Woodward,  District 

Poor-law  Medical  Officer,  in  neglecting  to  inform  him  (Dr.  Strange) 
of  the  occurrence  of  cases  of  epidemic  or  contagious  disease  which  had 

come  under  Dr.  Woodward's  observation ;  and  of  the  reply  of  that  gentle- 
man thereto.  This  correspondence  occupies  much  space  in  the  Wor- 
cester Joiinial,  and  fully  exemplifies  the  impolicy  of  the  course  fol- 
lowed by  Mr.  Stansfeld  in  framing  his  Public  Health  Act.  It  was  the 

wish  of  the  late  President  of  the  Local  Government  Board,  contrary 

to  the  opinion  of  all  those  who  had  practical  experience  of  the  sub- 
ject, to  constitute  district  Poor-law  medical  officers  sole  health-officers 

in  their  respective  districts.  At  the  time,  we  strongly  objected  to  this 
proposal,  and  our  conviction  that  it  would  not  work  satisfactorily  was 
borne  out  by  the  result ;  for,  as  soon  as  the  Act  was  put  in  operation, 
so  large  a  number  of  Poor-law  medical  officers  refused  to  accept  the 

position,  that  the  department  was  compelled  to  make  other  and  even  • 
more  objectionable  arrangements,  whereby  the  great  majority  of  dis- 

trict medical  officers  were  left  out  in  the  cold.  Finding  that  the  health- 
officers  were  utterly  at  a  loss,  from  the  want  of  information  which  the 
district  Poor-law  medical  officers  were  alone  able  to  supply,  and 

which,  if  our  suggestion  had  been  adopted,  they  could  have  safely  fur- 
nished, the  department,  in  the  early  part  of  last  spring  twelvemonth, 

issued  a  circular  letter  to  all  boards  of  guardians,  requesting  them  to 
direct  their  medical  officers  to  furnish  to  the  health-officers  information 

respecting  the  occurrence  of  epidemic  or  contagious  disease,  but  omit- 
ting to  suggest  any  mode  whereby  such  officers  should  be  remunerated 

for  such  extra  trouble.  Prior  even  to  the  issue  of  this  letter,  it  appears 
that  Dr.  Strange  had  requested  Dr.  Woodward  to  furnish  him  with  a 

copy  of  his  quarterly  return  of  sickness,  and  with  information  as  re  - 
gards   the   occurrence   of  contagious   disease.      This   Dr.   Woodward 
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declined  to  do,  unless  lie  were  remuncinted  for  his  labour.  It  would 

appear  that  erysipelas  has  been  epidemic  in  Worcester  during  the  last 
twelvemonth,  and  Dr.  Woodward  h.is  reported  its  existence  in  the 

column  set  apart  for  that  purpose  in  his  medical  relief-book.  The 
attention  of  the  Board  having  been  directed  thereto,  and  the  matter 

having  acquired  publicity,  Dr.  Strange  makes  complaint  of  Dr.  Wood- 
ward for  alleged  neglect  of  duty,  to  which  the  latter  gentleman  vigour- 

ously  rejilies,  stating  tliat,  when  appointed,  no  arrangement  was  made 
Willi  him  that  he  was  to  supply  to  any  other  officer  information  as  regards 
the  sickness  in  his  district,  and  protesting  against  the  assumption  that 
he  was  bound  by  virtue  of  his  office  to  supply  him  with  information ; 
and  also  pointing  out  that  it  was  competent  for  Dr.  Strange  to  attend 

at  the  workhouse  and  make  such  extracts  from  the  medical  officer's 
report-book  as  he  required.  In  regard  to  this  correspondence,  we 
confess  that,  however  desirable  it  may  be  that  early  information  should 
be  given  of  the  outbreak  of  preventable  disease,  our  sympathies  go 
rather  with  the  ill-paid  Poor-law  medical  officers,  upon  whom  it  is 
hard  that  extra  work  should  be  demanded  of  them  without  remunera- 

tion. The  Registrar-General  has  successfully  resisted  a  like  demand 
upon  metropolitan  registrars  ;  but  the  Poor-law  medical  officers  seem 
to  have  no  official  protectors. 

Mi:UICAL   LITERATURE   IN   CHINA. 

Through  the  courtesy  of  Mr.  Curling,  we  have  been  favoured  with  a  sight 
of  a  highly  interesting  specimen  of  medical  literature;  viz.,  a  translation 
into  Chinese  of  his  w  ell-known  classical  work  on  ihtDisctises  of  t/ic  Testis. 
The  translation  has  been  made  by  Dr.  Patrick  Manson  of  Amoy,  who, 
in  an  English  preface,  says  that  his  object  in  publishing  a  translation  of 
so  elaborate  a  book  is  to  supplement  the  works  on  general  surgery 

already  in  the  possession  of  the  Chinese,  and  to  supply  the  earnest  stu- 

dent with  the  oiipoitunity  of  acquiring  a  thorough  kno\\'ledge  of  at 
least  one  very  important  branch  of  the  art. 

"  I  have  chosen  this  jiarticular  department  of  surgery — the  diseases 
of  the  testis — partly  because  it  is  a  well  defined  one,  but  principally 
because  eight  years'  experience  of  Chinese  hospital  practice  in  Formosa 
and  Amoy  has  taught  me  the  great  frequency  of  those  diseases,  and  the 
ease,  when  an  accurate  diagnosis  has  been  arrived  at,  with  which  they 

may  be  cured." 
The  book  is  published  in  three  volumes ;  and  at  the  end  of  the  third 

the  plates  illustrating  Mr.  Curling's  work  are  reproduced  with  great 
accuracy.  This  is,  we  believe,  the  first  instance  of  the  translation  into 
Chinese  of  a  monograph  on  a  medical  subject. 

SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  MEN. 

The  quarterly  court  of  the  directors  of  the  Society  was  held  in  the 
rooms  of  the  Royal  Medical  and  Chirurgical  Society,  53,  Berners 

Street,  on  the  evening  of  July  14th.  Mr.  Charles  Hawkins,  Vice- 
President,  took  the  chair.  The  sum  of  ;^l,ll6  :  10  was  voted  to  be 

distributed  among  fifty-seven  widows  now  receiving  grants ;  a  sum  of 
£1$  :  10  to  be  divided  between  seventeen  children  ;  and  a  further  sum 

of  £\<j:  10  was  granted  to  three  children  from  the  Copeland  P'und. 
The  expenses  of  the  quarter  amounted  to  £(>(>  :  10. 

THE  INTERNATIONAL  CONGRESS  OF  OrilTIIALMIC  SURGEONS. 

Drs.  Agnew,  Noyes,  and  St.  John  Roosa,  the  Provisional  Com- 
mittee appointed  in  1872  to  organise  the  next  International  Congress  of 

Ophthalmology,  announce  that  the  meeting  will  be  held  in  New  York 
city  on  the  second  Tuesday  in  September,  1876.  The  following 
extracts  from  tlie  rules  of  the  Congress  will  give  an  idea  of  the  general 
character  of  the  society  and  of  the  terms  of  membership.  I.  The 
object  of  the  International  Periodic  Congress  of  Ophthalmology 
is  to  promote  ophthahiiological  science,  and  to  serve  as  a  centre  to 
those  who  cultivate  it.  It  will  entertain  no  discussion  foreign  to  this 
object.  2.  The  number  of  members  is  unlimited.  3.  Every  member 
must  be  either  a  doctor  of  medicine,  or  of  surgery,  or  of  science,  or 

possess  some  other  equivalent  degree,  or  be  distinguished  for  his  scien- 
tific knowledge.     4.    Candidates  for  admission  into  the  society  shall  be 

admitted  on  presentation  of  their  diploma  or  of  their  scientific  title, 
unless  ten  members  demand  a  ballot.  5.  The  sessions  of  the  society 

shall  take  place  every  fourth  year,  and  be  limited  to  ten  days.  Before 
the  opening  of  each  session,  a  card  available  for  admission  to  all  the 
meetings,  and  signed  by  the  President  and  .Secretary,  shall  be  given  to 
each  member  on  payment  of  his  subscription  (fixed  at  two  dollars),  and 
upon  signature  of  his  name  on  the  register  of  those  attending  the 
meeting.  The  Committee  are  making  all  cfiorts  to  secure  a  large 
attendance,  and  one  that  will  leave  its  mark  upon  the  progress  of 

scientific  ophthalmology.  The  co-operation  of  the  profession  of  Great 
Britain  in  securing  these  objects  is  earnestly  desired  by  the  Provisional 
Committee. 

THE  RELATION   OF  THE   MEDICAL  STAFF  TO   THE   MANAGING 

COMMITTEE   OF   A   HOSPITAL. 

We  have  over  and  over  again  maintained  that  the  medical  officers  of 

our  hospitals  have  not  that  share  in  the  management  of  these  institu- 
tions to  which  they  are  entitled  by  their  special  knowledge  and  im- 

portant services.     At  the  special  meeting  of  governors  of  the  Queen's 
Hospital,  Birmingham,  to  which  we  referred  last  week,  and  which  was, 
called  to  consider  several  radical  alterations  which  the  Committee  pro- 

posed to  make  in  the  management,  the  Chairman,  the  Rev.  C.  Clarke, 
F.L.  S.,  who  has  devoted  a  good  deal  of  time  to  the  subject  of  hospital 
management,  is  reported  to  have  said,  in  reply  to  the  assertion  made  by 
a  previous  speaker  that  the  Medical  Board  ought  to  have  been  consulted 
before  the  changes  in  ([uestion  were  recommended  to  the  governors  for 

adoption,  that  "the  Committee  did  not  wish  to  trouble  the  Medical 
Board.     Their  medical  friends  were  members  of  the  Managing  Com- 

mittee, and  rendered  to  that  Committee  official  and  valuable  help; 

but,  as  a  Medical  Board,  they  had  to  deal  with  clinical  affairs,  lo  look 

after  their  instruments  ami  ilriigs,  and  to  do  things  that  needed  the  col- 
lective wisdom  of  their  body.     He  fancied,  however,  that  they  had 

nothing  whatever  to  do,  in  that  collective  capacity,  with  the  arrange- 
ments of  the  hospital.     Every  man  to  his  last ;  let  every  man  mind  his 

own  business.     He  was  quite  sure  the  Committee  did  not  step  out  of 
their  province  to  invade  that  of  the  Medical  Board,  and  it  would  be 
quite  as  well  if  the  latter  did  not  step  out  of  their  province  to  invade 

the  functions  which  belonged  to  the  Committee."     We  reproduce  this 
statement,  because  it  briefly  and  well  describes  the  views  held  by  many 
lay  hospital  committeemen  on  this  subject  of  medical  representation  in 

the  management  of  these  institutions.     We  p.iss  over  the  illogical  con- 
clusion of  Mr.  Clarke  tliat,  although  an  honorary  officer,  as  a  member 

of  the  General  Committee,  is  fully  competent  to  give  a  valuable  opinion 
upon  all  points,  still,  for  some  unexplained  reason,  the  honorary  staff, 
when  assembled  in  their  collective  capacity  as  a  Medical  Board,  have 
no  right,  because  they  are  not  competent,  to  give  an  opinion.     We  arc 
fully  convinced   that  the  system  at  the  London  Hospital  of  having  a 
Medical  Committee  acting  independently,  and  giving  distinct  opinions 

upon  all  points  in  the  management  of  the  hospital  which  relate  to  their 

department — and  how  very  little  does  not  in  some  way  do  this  I — is  the 
Ijcst  sohition  of  this  vexed  question,  because  it  ensures  to  the  honorary 
medical  staff  a  powerful  and  irresistible  voice  in  the  management,  and 
at  the  same  time  protects  them  from  the  undignified  position  in  which 
they  are  often  placed  by  the  action  of  the  lay  Committee  when  they  are 

themselves  members  of  that  body,  and  when  the  Medical  Board  be- 
comes,  as  it  does  under  this   system,   simply  a  subcommittee.     We 

regret  that  Dr.  Heslop,  who  at  one  time  loyally  held  and  acted  up  to 
these  views,  has,  when  tempted  by  the  power  which  the  position  of 

Chairman  of  the  Medical  Committee  of  the  Queen's  Hospital  would 
place  in  his  hands,  or  by  some  other  reason,  so  far  departed  from  his 
avowed  convictions  as  to  become  an  active  member  not  only  of  the 

General  Committee,  but,  in  addition,  of  the   House  and   other  Sub- 

committees also.      "  Familiarity  breeds  contempt"  in  this,  as  in  other 
matters ;  and,  if  the  honorary  medical  staff  of  our  hospitals  arc  to  have 
that  share  in  the  management  which  they  are  entitled  to  both  by  their 

ability  and  by  justice,  and  are  at  the  same  time  to  receive  that  respect- 
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ful  treatment  from  the  lay  Committees  which  is,  alas !  so  often  wanting 

now-a-days,  they  must  insist  upon  their  right  to  be  constituted  an  inde- 
pendent and  distinct  Committee,  and  must  at  the  same  time  secure  for 

their  Board  so  constituted  the  same  privileges  and  responsibilities  non- 
enjoyed  by  their  confreres  at  the  London  Hospital. 

DEATH  FROM  CHLOROFORM. 

For  the  following  detailed  report  of  the  case  to  which  we  referred  last 

week,  we  are  indebted  to  Mr.  G.  E.  ̂ ^^Ierry,  House-Surgeon  to  Ad- 

denbrooke's  Hospital.  Ann  Shaw,  aged  45,  was  admitted  into  Adden- 
brooke's  Hospital  on  Wednesday,  July  14th,  1S75,  with  inflammatory 
disease  of  tlie  left  eyeball,  consequent  on  an  injurj'.  The  eye  was  lost ; 
the  anterior  chamber  was  full  of  blood  ;  and  there  was  the  mark  of  a 

wound  in  the  sclerotic  near  the  upper  margin  of  the  cornea.  She  com- 
plained of  some  pain  in  the  right  eye,  and  considerable  pain  in  the 

damaged  eyeball.  On  Thursday  night,  she  was  tremulous  and  sleep- 
less ;  and  on  Friday  night  she  was  violently  delirious,  requiring  a 

careful  watch  through  the  night.  This  was  an  evident  attack  of  deli- 
rium tremens.  On  Saturday  morning.  Dr.  Humphry  saw  her.  She 

complained  of  severe  pain  and  "  flashing  lights"  in  the  e5-e,  which  she 
said  prevented  her  from  sleeping.  Dr.  Humphry  decided  on  that 
account  to  remove  the  eye.  She  e.xpressed  a  wish  to  have  chloroform. 

She  walked  into  the  operating-room,  got  on  to  the  table,  and  lay 
down,  without  assistance.  I  have  been  accustomed  to  give  ether, 
administering  at  first  a  small  quantity  of  chloroform  ;  and  it  was  the 
intention  in  this  case  to  give  ether,  with  only  a  preliminary  slight 
inhalation  of  chloroform.  Dr.  Humphry  e.\amined  the  heart,  and 
found  no  evidence  of  disease.  The  pulse  was  good.  I  proceeded 
to  give  chloroform  with  the  inhaler  (a  thin  flannel  stretched  upon 
a  hoop  of  wire).  Less  than  a  drachm  (by  measure  from  a  graduated 
bottle)  had  been  inhaled  by  the  patient,  when  she  began  to  struggle. 
The  inhaler  was  at  once  removed,  and  no  more  chloroform  given. 

I  could  still  feel  the  pulse  in  the  temporal  arter)-.  She  continued 
struggling ;  but  the  pulse  suddenly  stopped,  though  after  this  she 
breathed  distinctly  and  deeply  several  times.  Artificial  respiration  was 
at  once  commenced,  and  very  effectually  kept  up  for  nearly  an  hour. 

Nelaton's  method,  the  battery,  and  cold  affusion,  were  also  employed, 
but  without  avail ;  and  the  action  of  the  heart  was  never  in  the  least 

degree  restored.  At  the  examination,  twelve  hours  after  death,  all 
the  organs  were  healthy,  excepting  the  heart,  in  which  there  was  a 
growth  of  the  size  of  a  nut  in  the  anterior  wall  of  the  right  ventricle, 
and  projecting  into  the  interior.  This  growth  presented  to  the  naked 
eye  all  the  appearances  of  cancer.  On  examining  a  scraping  of  the 
fresh  section  under  the  microscope,  cells  of  varied  and  irregular  shape 
and  size,  with  free  nuclei,  were  found,  which  were  recognised  as  of 
cancerous  nature  by  all  the  medical  officers  who  examined  them.  The 

specimen  is  preserved.  I  should  add  that  the  eye  was  examined, 
and  all  the  other  organs,  including  the  brain,  lungs,  liver,  kidneys, 
spleen,  mesentery  and  intestines,  uterus  and  ovaries,  not  omitting  the 
mammary  glands,  and  no  trace  of  cancer  found  in  them. 

THE  WORCESTER   INFIRMARY. 

Three  weeks  ago  we  alluded  to  the  vote  of  censure  which  the  Com- 
mittee of  the  Worcester  Infirmary  lately  passed  upon  Dr.  Inglis  for 

an  alleged  breach  of  rules ;  though,  as  we  pointed  out.  Dr.  Inglis, 
while  unable  from  the  circumstances  of  the  case  to  fulfil  the  letter  of 

the  law,  had  taken  the  best  means  to  complj'  with  its  spirit,  and  to 
secure  the  interests  of  his  patients.  It  is  with  regret,  though  not  with 
surprise,  that  we  have  now  to  report  that  he  has  sent  in  his  formal 

resignation  as  one  of  the  honorary  medical  staff'  of  the  infirmar)'.  In- 
deed, it  was  scarcely  possible  for  him  to  act  otherwise,  considering  the 

hard  measure  that  has  been  dealt  out  to  him,  notwithstanding  his  four- 

teen years  of  service  at  the  hospital.  As  the  rest  of  the  medical  staff" 
entirely  sj-mpathise  with  Dr.  Inglis's  views  in  respect  to  the  rule  in 
question,  and  as,  under  the  exigencies  of  practice,  there  is  no  saying 
upon  whom  the  rod  may  next  fall,  it  remains  to  be  seen  what  action 
they  will  think  fit  to  take  with  the  view  of  checking  the  Committee  in 

their  present  course.  We  trust,  however,  that  it  will  not  be  necessary 
for  them  to  follow  the  example  of  their  colleague ;  but,  we  agree  with 

the  local  journal  that,  if  permanent  injury  to  the  institution  is  to  be 
avoided,  and  if  the  Committee  are  to  be  restored  to  harmonious  con- 

cert with  their  medical  officers,  it  is  high  time  that  the  governors 

should  step  in,  and  put  an  end  to  the  discord  which  their  representatives 

have  created  by  their  indiscreet  zeal. 

SCOTLAND. 

The  public  analysts  of  Greenock,  in  reporting  that  they  have  been 
unable  to  find,  in  the  samples  of  water  and  milk  submitted  to  them, 
anything  likely  to  account  for  the  recent  severe  outbreak  of  fever  in  the 
to^vn,  indicate  that  a  real  -danger  is  being  incurred  by  those  who  are 
using  carbolic  acid  and  certain  powders  as  disinfectants.  These  mix- 

tures are  sometimes,  it  seems,  largely  adulterated  with  hurtful  foreign 
substances,  and  may  really  introduce  disease  instead  of  warding  it  off. 

Dr.  Crombie,  the  Medical  Officer  of  Health  of  North  Berwick, 
writes  to  the  Scotsman  to  contradict  rumours  which  have  been  afloat  as 

to  the  prevalence  of  scarlet  fever  in  the  to«-n.  These  reports,  he  says, 
are  greatly  exaggerated,  there  ha\nng  been  only  a  few  mild  cases  at  the 
beginning  of  the  month,  which  are  now  convalescent,  and  no  more 
cases  having  occurred  for  ten  days. 

WATER-SUPPLY  OF   EDINBURGH. 

The  water-supply  of  Edinburgh  continues  to  show  a  decrease. 
Although  there  has  been  a  considerable  rainfall  during  the  past  fort- 

night, we  have  had  nothing  like  the  deluges  which  have  done  so  much 
damage  in  the  midland  counties  of  England,  and,  indeed,  no  more  than 
an  average  July  rainfall  in  the  Edinburgh  district.  There  is  a  decre.ise 
of  seven  million  cubic  feet  during  the  past  fortnight,  the  delivery  remain- 

ing the  same,  viz.,  27.S4  gallons  a  head  for  a  population  of  275,700. 

CURIOUS  ACCIDENT. 

On  Saturday,  a  young  man  died  in  Kilmarnock  Infirmarj',  from  the 
effects  of  an  accident  of  an  unusual  character.  In  climbing  a  tree  he 
fell  a  distance  of  about  sixteen  feet,  and  was  impaled  on  the  point  of  a 

paling.  It  was  found  that  the  foreign  body  had  entered  the  pelvis 

through  the  great  sacro-sciatic  notch,  and  was  left  impacted  in  the  wound. 
Its  removal  caused  a  very  severe  haemorrhage,  which,  it  was  found,  came 

from  the  gluteal  arter)'.  The  woimd  was  enlarged,  and  the  injured 
vessel  tied  above  and  below  the  seat  of  laceration.  At  first  the  patient 

progressed  favourably,  but  subsequently  gangrene  set  in,  and  he  died 
on  Saturday. 

CLOSURE  OF  THE  SUMMER   SESSION   IN   EDINBURGH. 

The  summer  session  of  the  Edinburgh  School  of  Medicine,  both  in 
the  University  and  the  extramural  school,  closed  on  Friday  last,  a  week 

earlier  than  usual,  in  view  of  the  approaching  meeting  of  the  Associa- 
tion. The  class  prizes  were  distributed,  as  usual,  by  the  University 

professors,  and  the  lecturers  and  a  nimiber  of  the  students  have  already 
taken  wing.  There  remain  behind,  however,  a  much  larger  proportion 
than  is  usual  at  the  end  of  a  summer  session,  who  intend  to  take  advan- 

tage of  the  students'  tickets,  which  are  to  be  issued,  to  enable  them  to 
attend  at  the  sectional  meetings  of  the  Association.  The  session  has 
been  a  highly  successful  one,  and  the  University  bids  fair  to  keep  up, 
or  even  to  surpass,  the  exceptionally  high  numbers  of  matriculated 
students  which  have  marked  the  past  two  or  three  anni  media. 

HE.\LTH  OF  EDINBURGH. 

The  report  of  the  Medical  Officer  of  Health  shows  that,  during  June, 
the  mortality  of  the  city  was  at  the  rate  of  22.87  P^f  1,000,  being  19.69 
for  the  New  Town,  and  26.54  for  the  Old  Towti  ;  while  that  of  the 
southern  suburbs  was  only  15.06.  A  large  proportion,  27.2  per  cent,  of 
the  whole  mortality,  was  due  to  diseases  of  the  chest,  while  41  per 
cent,  occurred  in  children  under  five  years  of  age.  Scarlatina  and 

whooping-cough  are  still  prevalent  to  a  considerable  degree. 
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THE  ALMOND  POLLUTION  CASE. 

This  is  one  of  a  series  of  actions  brought  by  the  riparian  proprietors 

along  the  course  of  the  river  Ahnond,  against  the  manufacturers,  in 

order  to  put  a  stop  to  the  pollution  of  the  river  by  refuse  matter  ejected 
from  their  works.  In  this  case,  the  skilled  men,  appointed  by  the 

court,  reported  that  an  elaborate  scheme  adopted  by  the  defenders  to 

jirevent  any  polluting  matter  from  finding  its  way  from  llieir  works  into 

the  stream,  is  perfectly  satisfactory  and  thoroughly  answers  its  jnu-pose. 

It  was  decided,  at  the  pursuers'  request,  that  the  scheme  should  remain 
on  for  the  summer,  and  the  approval  of  the  report  be  delayed  till  the 
court  meets  after  the  vacation. 

THE  WATER-SUI'PI.Y  OF  GALASHIELS. 

A  DECREE  of  the  Court  of  Session,  in  this  tase,  was  pronounced  last 

week,  by  which  the  local  authority  were  ordered  to  take  immediate 

steps  to  introduce  a  sufficient  supjily  of  water  into  the  town  accord- 
ing to  the  statute ;  and  it  was  decided  that,  as  no  objections  had  been 

made  by  the  local  authority  to  the  scheme  prepared  by  Messrs.  Leslie 

for  providing  500,000  gallons  per  i/iem,  they  were  bound  to  take  the 

steps  required  by  the  statute  according  to  that  scheme. 

THE   ANNUAL   MEETINO    IN    EniNIiURGH. 

The  final  arrangements  for  the  reception  of  the  Association  are  now 

being  made,  and,  by  the  end  of  the  week,  all  the  machinery  of  a  lai^e 

gathering  will  be  in  readiness  to  come  into  operation  on  Tuesday  morn- 

ing. The  sectional  work  promises  a  more  than  usually  studious  meet- 

ing, and  if  all  the  papers  are  got  through,  allowing  for  a  short  discus- 
sion upon  each,  much  good  steady  work  will  have  been  done  ;  while 

the  many  attractions  of  Edinburgh  and  its  neighbourhood  combine, 

with  the  social  gatlierings  promised,  to  make  a  very  attractive  pro- 
gramme for  those  who  make  these  annual  gatherings  a  holiday  rather 

than  a  solemnity,  and  a  pleasure  trip  rather  than  a  journey  in  the  pur- 
suit of  knowledge.  We  may  remind  old  Edinburgh  men  that  Monday, 

August  2nd,  is  the  graduation  d.ay  or  cai^ping,  when  the  medical  and 

surgical  graduates  of  the  year  will  lake  their  degrees,  and  a  number  of 

M.!!. 'swill  be  promoted  to  the  full  Doctorate.  After  the  ceremony, 
an  aildress  will,  as  usual,  be  delivered  to  the  new  graduates  by  one  of 
the  professors  of  the  medical  faculty. 

RECOGNITION  OE  EXTRAMURAL  LECTURES  ON  SURGERY  IIY 
GLASGOW  UNIVERSITY. 

We  learn  from  the  daily  papers  that  Dr.  H.  C.  Cameron  has  obtained 

recognition  from  the  University  Court  of  his  lectures  on  Systematic 

Surgery,  to  be  delivered  in  the  Royal  Infirmary  during  the  ensuing 

session.  This  notice  is  worthy  of  attention,  as  it  is,  so  far  as  we  are  aware, 

the  first  time  that  Glasgow  University  has  recognised  an  extramural  lec- 

turer, as  it  will  be  the  first  occasion  of  the  delivery  of  a  systematic 
couree  of  lectures  on  surgery  in  the  Royal  Infirmary. 

UNIVERSITY    INTELLIGENCE. 

UNIVERSITY  OF  OXFORD. 

Exeter  College:  Scholarsiiii>s  and  Exiihsitions. — An  exa- 
mination for  the  election  of  four  scholarships  and  three  exhibitioners 

on  the  foundation  of  Exeter  College  will  be  held  on  October  14lh. 
Two  of  the  scholarships,  value  £&o  each,  tenable  for  four  years,  will  be 
given  for  proficiency  in  natural  science.  There  is  no  limit  to  age  in 

these  schobrshijis.  'l"he  examination  will  be  in  biology,  chemistry,  and jihysics.  The  candidate  must  be  proficient  in  two  of  these  subjects. 
The  successful  candidates  will  be  required  to  read  for  honours  in  bio- 

logy in  the  School  of  Natural  Science.  Collegiate  candidates  must 
have  p.assed  responsions  or  the  e(|uiv.alent  examination  of  the  Oxford 
and  Cam'oridge  Schools  examination.  Non-collegiale  candidates  will 
not  be  admitted  to  residence  until  they  have  shown  their  ability  to  pass 
responsions  or  the  equivalent  examination.  The  exanunation  for 
matriculation  at  the  College  will  take  place  on  October  14111.  Students 
desirous  of  entering  should  present  themselves  to  the  Rector,  with  the 
necessary  credentials,  on  the  13th.  Candidates  for  the  scholarships and  exhibitions  should  give  notice  of  their  intention  to  the  Rector  not 
later  llian  October  7th. 

ASSOCIATION  INTELLIGENCE. 

BRITISH     MEDICAL    ASSOCIATION: 
rORTY-THIRD  ANNUAL  MEETING. 

The  Forty-third  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  in  the  University  Buildings  at  Edinburgh,  on  Tuesday, 

Wednesday,  Thursilay,  and  Friday,  August  3rd,  41!),  5th,  and  6lh,  1S75. 

rrcsulent. — E.  Col'E.MAN,  M.U.,  Senior  Physician  to  the  Norfolk  and 
Norwich  Hospital. 

Frfsi<h'ii/e/crt.— Sir  RoiiERT  CIIRISTISON,  Eart.,  M.D.,  D.C.L., 
LL.D.,  F. R.S.Ed. 

An  Address  in  Medicine  will  be  given  by  James  Warburton  Beg- 
liiE,  M.D.,  F.R.C.P.Ed. 

An  Address  in  Surgerj-  will  be  given  byjAMES  SPENCE,F.R.C.S.EJ., 
F.R.S.E.,  Professor  of  Surgery  in  the  University  of  Edinburgh. 

An  Address  in  Physiology  will  be  given  by  William  Rutherford, 
M.D.,  F.R.S.E.,  Professor  of  the  Institutes  of  Medicine  in  the  Uni- 

versity of  Edinburgh. 
The  business  of  the  Association  will  be  transacted  in  Six  Sections, viz. : 

Section  A.  Medicine. — PresuUnt:  Dr.  Quain,  F.R.S.,  London. 

V'ice-PresiJetits :  Professor  W.  T.  Gairdner,  Glasgow  ;  Dr.  Grainger 
Stewart,  Edinburgh.  Secr,taria:  Dr.  Claud  Muirhcad,  7,  Heriot 
Row,  Edinburgh  ;  Dr.  Stephenson,  33,  Buccleuch  Street,  Edinburgh. 
Section  B.  Surgery. — President:  Professor  Lister,  F.R.S.  E<lin- 

burgh.  Vice-Presidents:  Professor  Pirrie,  Aberdeen ;  Professor  Macleo<1, 
Glasgow.  Sceretaries :  Thomas  Annandale,  Esq.,  Charlotte  Square, 
Edinburgh;  Dr.  John  Duncan,  S,  Ainslie  Place,  Edinburgh. 

Section  C.  Oustetric  Medicine. — President:  Dr.  Matthews  Dun- 

can. Vice-Presidents:  Dr.  Keiller  ;  Professor  Simpson.  Secretaries: 
Dr.  Peel  Ritchie,  16,  Hill  Street,  Edinburgh  ;  C.  J.  Cullingworth, 

Esq.,  260,  Oxford  Street,  Manchester. 
SixTioN  D.  Public  .Medicim-;. — President:  Right  Hon.  Lyon 

Pl.ayfair,  M.P.,  C.B.,  F.R.S.  Vice-Presidents:  Inspcctor-CJeneral 
Smart,  i\LD.,  C.B. ;  Dr.  Arthur  Mitchell.  Secrelr.ries :  Dr.  Audrcw 
Smart,  24,  Melville  Street,  Edinburgh  ;  Dr.  Fraser,  Knutsford. 

Section  E.  Psychology. — JYesidenl :  Dr.  Lowe,  F.R.S.,  Edin- 
burgh; Vice-Presidents:  Dr.  Sibbald ;  Dr.  Clouston.  Secretaries:  Dr. 

Brown,  Royal  Asylum,  Edinburgh  ;  Dr.  Saundby,  Saughton  Hall, 
Edinburgh. 

Sectio.n"  F.  Physiology. — President:  Professor  Burdon  San- 
derson, F.R.S.,  London.  Vice-Presidents:  Dr.  McKendrick  ;  Pro- 

fessor J.  Dewar.  Secretaries:  Dr.  Lauder  Brunton,  F.R.S.,  23,  So- 
merset  Street,  Portman  Square,  London;  Dr.  Calon,  18,  Abercrombie 
Square,  Liverpool ;  and  Dr.  Wm.  Stirling,  Physiological  Laboratory, 
University  of  Edinburgh. 

Honorary  Local  Secretaries. 
Dr.  John  Batty  Tuke,  20,  Charlotte  Square,  Edinburgh. 
John  Chiene,  Esq.,  21,  Ainslie  Place,  Edinliurgh. 
Dr.  J.  G.  McKendrick,  2,  Chester  .Street,  Edinbui^h. 
Dr.  J.  Bishop,  2S,  Alva  Street,  Edinbuajh. 

Tuesd.-.y,  Angnst  yd. 

II  A.M.— Service  in  St.  Gili.s's  Chltxii.     Sermon  by  the  Rev. 
Dr.  Alexander. 

1  P.M.-  Meeting  of  Committee  of  Council. 

3  P.M. — Meeting  ok  the  Councii.,  1874-75. 

3.30  P.M. — General  Meeting. — President's  Address;  Annual 
Report  of  Council ;  and  other  business. 

9  i'..M.— President's  Reception  in  Assembly  Rooms,  Music Hall. 
Wednesday,  Angiist  ̂ A. 

9.30  .\.M.— Meeting  of  Council,  1875-76. 
11.30  A.M. — Second  General  Meeting. 
11.30  A.M. — Address  in  Medicine. 
2  P..M. — Sectional  Meetings. 
9  P..M.— Conversazione  given  dy  the  Royal  College  of  Phy- 

sicians IN  THE  Industrial  Musecm. 

T/inrsday,  Aiignsl  tyth. 

9  A..M.— Meeting  ok  the  Co.mmittee  ok  Council. 
10  a.m.— Third  General  Meeting. — Reporu  of  Committees. 
11  A.M. — Address  in  Surgery. 
2  P.M. — Sectional  Meetings. 

I      6.30  P.M. — PubLic  Dinner  in  Music  Hall. 
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Friday,  August  dth. 
10  A.M. — Address  in  Physiology. 
11  A.M. — Sectional  Meetings. 

1.30  P.M. — CoN'CLUDING  GENERAL   MEETING. 
4  P.M. — Party  in  the  Roy'al  Botanic  Gardens,  given  by  the 

University  of  Edinburgh. 

Saturday,  August  "Jt/i. 
Excursions. — Bass  Rock,  Melrose,  Trossachs,  Roslin,  Dalmeny 

Park,  and  Hopetowii  House.  Messrs.  Currie  and  Co.,  Leitli,  have 

placed  at  the  disposal  of  the  Excui-sion  Committee  a  large  Steamer  for the  excursion  to  Bass  Rock. 

arrangements  for  addresses,  sections,  soirees,  etc. 

//  is  particularly  7'cquestcd  that  Members  on  t/wir  arriikil  7oi/i 
at  once  proceed  to  t/ie  Reception  Room,  in  Lo^iOer  Library  Hall,  Univer- 

sity Buildings,  and  record  their  names  and  addresses,  and  obtain  their 
tickets  and  programmes ;  they  should  also  inquire  for  letters  and  tele- 
grams. 

President's  Address — Tuesday,  3.30  P.M.,  Queen  Street  Hall,  6, 
Queen  Street. 

Addresses  in  Medicine,  Surgery,  and  Physiology — Lecture  Room  in 
the  Industrial  Museum. 

President's  Reception — Assembly  Rooms  and  Music  Hall,  George Street. 

The  conz'ersa:ione,  given  by  the  Royal  College  of  Pliysicians,  will  be 
held  in  the  Industrial  Museum. 

University  Garden  Party — Botanical  Gardens,  Invcrleith  Row. 
Rooms  for  Sections  : 

A.  ̂ ledicine — Mathematical  Class  Room. 

B.  Surgery — .\natomy  Class  Room. 
C.  Obstetric  Medicine — Materia  Medica  Class  Room. 

D.  Public  Medicine — Chemistry  Class  Room. 
E.  Psychology — Hebrew  Class  Room. 
F.  Physiology — Physiology  Class  Room. 

Meetings  of  Council ;  Latin  Class  Room.  Reception  Room ;  Reading 

and  Writing  Room  ;  Lower  Library  Hall.  Editor's  and  Gejieral  Se- 
cretai-y's  Room ;  Court  Room.  Local  Secretaries,  Treasurer,  and 
Editorof /)(?//)' ^iwrKa/;  Professors' Reading  Room.  Annual  Museum; 
Practical  Chemistry  Class  Room. 

In  the  Vestibule  of  the  Libraiy  (all  in  l^niversity  Buildings) — Post 
Office  and  Telegraph  Office  ;  Registration  Office  j  Ticket  Office  ;  Cab 
Office  ;  Inquiry  Oftlce. 

Refreshment  Room. ---By  permission  of  T.  C.  Archer,  Esq.,  Director 
of  tlie  Industrial  Museum,  the  IJulTet  and  Refreshment  Rooms  at- 

tached to  that  institution  will  be  open  to  members  of  the  Association 
during  the  meeting.  They  can  be  reached  either  by  the  main  entrance 
of  the  Industrial  Museum,  or  (which  will  be  more  convenient  for 

members)  by  a  lobby  communicating  with  the  L'niversity  Quadrangle. 
A  moderate  tariff  has  been  arranged  for  Luncheons,  etc.  I^avatory, 
etc. ,  adjoining  Refreshment  Rooms. 

All  places  will  be  carefully  placarded. 

It  is  expected  that  Dr.  Burdon  Sanderson  will  shew  his  experunents 
on  the  Electrical  Phenomena  which  attend  the  Contraction  of  the 

Irritable  Organs  of  Plants,  on  Friday  afternoon.  The  Demonstration 

will  probably  be  given  in  the  Natural  Philosophy  Class-Room. 

Messrs.  Maclachlau  and  Stewart,  opposite  the  University,  have 
kindly  offered  the  use  of  their  Saloon,  as  a  Writing  and  Reading  Room, 
to  the  members  during  the  meeting  of  the  Association,  when  eveiy  new 
work  in  medical  literature  will  be  on  view. 

Papers.— The  following  papers  are  offered. 
Section  A. — JIedicine. 

Anderson,  T.  McCall,  M.D.  On  the  Treatment  of  Aneurism  of 

the  Arch  of  the  Aorta  by  means  of  Galvano-puncture. 
Black,  D.  Campbell,  M.D.  On  certain  Aspects  of  Medical  Adver- 

tising. 
Boyd,  Robert,  M.D.  Effect  of  Various  Diseases  on  the  weight  of 

the  Brain  in  2050  sane  and  insane  Adults  of  both  sexes. 

Braidwood,  P.  M.,  M.D.  Severe  Cerebro-spinal  Symptoms  pro- 
duced by  a  fall  at  Foot-ball. 

Brown,  James,  Esq.     Typhoid  Fever  in  the  Isle  of  .Skye. 
Browne,  J.  Crichton,  M.D. ,  F.R.S.E.     Rhythmical  Neuroses. 
Browne,  Lennox,  Esq.  On  the  Treatment  of  some  Diseases  affect- 

ing simultaneously  the  Voice,  .Speech,  and  Hearing. 
Craig,  William,  M.D.  I.  Note  on  Jaborandi.  2.  On  the  External 

Uses  of  the  Hydrate  of  Chloral. 

Croom,  J-  Halliday,  M.B.     On  Melrena  in  the  New-bom  Child. 
Daldy,  Thomas  M.,  M.D.     On  Functional  Cardiac  Murmurs. 
Deas,  P.  Maury,  JM.  D.     Notes  on  an  unusual  Case  of  Epilepsy. 
Dowse,  Thomas  S.,  M.D.     On  Bulbar  Paralysis. 
Fox,  Cornelius,  M.D.  Is  Enteric  Fever  ever  spontaneously 

Generated  ? 

Fox,  J.  M.,  Esq.     Scarlet  Fever  :  its  Prevention. 
Hovell,  D.  De  Berdt,  F.R.C.S.Eng.     On  Emotional  Aphasia. 
Jagielski,  V.  A.,  M.D.  Some  Further  Remarks  on  the  Use  of 

Spirometry  in  Medicine,  demonstrated  by  a  new  Double  Spirometer. 
Johnston,  James,  M.B.     On  Rheumatic  Fever  and  its  Treatment. 
Lee,  R.  J.,  M.D.  Remarks  on  Hooping  Cough,  and  its  Treatment 

by  the  Inhalation  of  Carbolic  Acid  \'apour. Lucas,  T.  P.,  L.R.C.P.Ed.     On  (he  Action  of  Stimulants. 

Maclagan,  T.  J.,  M.D.     On  the  Nature  of  Contagion. 
Martyn,  Samuel,  M.D.      Hospital  Registration. 
Morison,  Alexander,  M.B.,  CM.  A  rare  Case  of  Disease  of  the 

Pulmonary  and  Tricuspid  Valves  of  the  Heart  :  with  Remarks. 
Rickaixls,  E.,  M.B.  Epitome  of  Notes  of  Four  Cases  of  Thoracic 

Aneurism. 

Ross,  James,  M.D.     Comparative  Pharmacology. 
Shuttleworth,  G.  E.,  M.D.  Notes  of  a  Series  of  Cases  of  Rubeola 

Notha. 

Torrance,  Robert,  Esq.  On  the  Appearance  of  the  Tongue  in 
Health  and  in  Disease. 

Section  B. — Surgery. 

Adams,  ̂ Villiam,  Esq.  On  a  New  Subcutaneous  Operation  for  the 
Obliteration  of  Depressed  Cicatrices. 

Acton,  William,  E^q.  On  the  Modern  Treatment  of  the  Advanced 
Stages  of  Constitutional  Syphilis. 

AUhaus,  Julius,  M.D.  Further  Observations  on  the  Electrolytic 
Treatment  of  Tumours. 

Bradley,  S.  M.,  Esq.  The  Surgical  Treatment  of  Lymjihatic  and 
Glandular  Tumours  of  the  Neck. 

Brotherston,  Peter,  Esq.  Provincial  Surgery  in  Scotland,  illustrated 

by  Cases  treated  in  the  .-Mloa  Hospital. 
Brunton,  T.  Lauder,  M.D.,  F.R.S.  On  the  Means  of  preventing 

Deatli  from  the  Extraction  of  Teeth  under  Chloroform. 

Buchanan,  George,  M.D.  (Glasgow).  Tracheotomy  in  Croup  and 

Diphtheria. 
Cassells,  James  P.,  JLD.     On  Conservative  Aural  Surgery. 
Charles,  J.  J.,  M.D.     The  Treatment  of  Patent  Ur.achus. 
Chiene,  John,  Esq.  i.  Dislocation  of  the  Astragalus  ;  2.  Value  ot 

an  Antiseptic  Catheter. 
Dix,  John,  Esq.  Two  Cases  of  Aneurism,  one  of  the  Carotid  and 

one  of  the  Femoral  Artery,  treated  by  the  Wire  Compress. 

Drysdale,  C.  R.,  M.D.     Tertiary  .Sore-throat. 
Duncan,  John,  M.D.  I.  On  the  Modes  of  Administering  Mercury 

in  Syphilis  ;  2.  On  the  Treatment  of  Na:vus. 
Duncanson,  J.J.  Kirk,  M.D.  On  Fibrous  Tumours  of  the  Auricle: 

with  Specimens  and  Microscopical  Sections. 
Hardie,  James,  M.D.  i.  On  a  Case  in  which  a  New  Nose  was 

formed  by  Transplanting  a  portion  of  one  of  tlie  Fingers  ;  2.  On  the 
Treatment  of  some  forms  of  Ulcer  by  Incision  of  the  Edges. 

Hill,  Matthew,  Esq.     A  New  Operation  for  Ununited  P'ractures. 
Hirschfeld,  John  C,  M.B.     On  Extirpation  of  the  Tongue. 

Hoggan,  George,  JI.D.  On  a  Case  of  Transfusion  by  Aveling's 

Apparatus. Jordan,  Furneaux,  Esq.  Note  on  a  Peculiar  Variety  of  Encysted 
Hydrocele  of  the  Cord. 

King,  Kelbunie,  M.D.  Two  Cases  of  Punctured  Fracture  of  the 
Frontal  Bone,  treated  by  Trephining ;  and  resulting,  one  in  total,  the 
other  in  partial  Loss  of  Vision. 

Little,  W.  J.,  M.D.  i.  Latest  Experiences  on  the  Treatment  of 
Congenital  Club-foot  of  Infants.  2.  The  Varieties  of  Wry-neck,  with 
some  Observations  on  their  Treatment. 

Lund,  Edward,  Esq.  I.  Case  in  which  Adams's  Operation  for  Sub- 
cutaneous Division  of  the  Neck  of  the  Thigh-bone  was  performed  on 

both  sides  in  the  same  patient  for  Straight  Ankylosis  ;  2.  On  the  Use 
of  Steel  Screws  in  the  Treatment  of  Ununited  Fractures,  Resections 

of  Joints,  etc. 
Mackenzie,  Morell,  M.D.  On  the  Treatment  of  Enlarged  Stru- 

mous Glands  by  Hypodermic  Injection. 
Maclaren,  R.,  M.D.     On  some  Cases  of  Subperiosteal  Excision. 
M'Rae,  Alexander  E.,  M.D.  Case  of  Perforation  of  the  Abdomen 

(per  I'aginain)  :  with  Remarks. 
Maunder,  C.  F.,  Esq.  A  Sulicutaneous  Operation  for  the  Relief  of 

Fibrous  Ankylosis  of  the  Knee-joint. 
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Meade,  R.  II.,  Esq.  A  Case  of  Tubercular  Disease  of  the  Breast 
simulating  Cancer. 

Morton,  James,  M.D.     The  Treatment  of  Spina  Bifida. 

Ogston,  {'"rancis,  jun.,  M.D.  The  Nourishment  of  the  Head  of  the 
Femur  after  Intracajisular  Fracture. 

Pemberton,  Oliver,  Ksq.  On  Ligature  of  the  Common  Femoral 
Artery,  and  esiiecially  on  Ligature  by  an  Antiseptic  Material. 

Rivinglon,  Walter,  Esq.  A  Case  of  partial  Rupture  of  the  Popliteal 

Artery  and  complete  Rupture  of  the  Popliteal  A'cin,  for  which  Primary 
Amputation  of  the  Thigh  was  Successfully  performed  :  with  Remarks. 

Solomon,  J.  V.,  Esq.  Section  of  the  Cornea  in  certain  Diseases  of 
the  Eye. 

Taylor,  C.  Bell,  M.D.  On  the  Modem  Methods  of  E.xtracting 
Lenticular  Cataract  :  with  Illustrative  Cases. 

Thomas,  Llewelj-n,  M.D.    The  Causes  and  Results  of  Otorrhcea. 
Watson,  Eben,  M.D.  A  Case  of  Femoral  Aneurism,  with  Ligature 

of  the  External  Iliac. 

Watson,  P.  Heron,  M.D.     Excision  of  the  ThjToid  Gl.and. 
Wolfe,  T.  R.,  M.D.  1.  On  Conjunctival  Transplantations  from 

the  Rabbit"  to  the  Human  Subject. — 2.  On  Egyptian  Ophthalmia  and Cataiact  Complications  :  with  Cases. 

Section  C. — OnsTETRTC  Medicine. 

Andei-son,  Mrs.  E.  Garrett,  M.D.     On  Dysmenorrhofa. 
Braithwaite,  James,  M.D.  The  Use  of  Nitric  Acid  as  a  Caustic  in 

Uterine  Practice,  and  its  superiority  as  such  to  Nitrate  of  Silver. 
Coghill,  T-  G.  S.,  M.D.  On  Uterine  Flexions  and  Displacements; 

and  their  Riech.inical  Treatment. 

Donovan,  W.,  L.R.C.P.Ed.     On  Placenta  Prxvia. 

Edis,  Arthur  W'.,  M.D.  On  the  Prevention  .and  Management  of 
Miscarriages. 

Ewart,  T.  H.,  Esq.  Case  of  Inversion  of  the  Uterus  of  Three 

Months'  standing. 
Haddon,  John,  M.D.,  M.A.  On  Intemperance  in  Woman,  with 

special  reference  to  its  Effects  on  the  Reproductive  Organs. 
Haining,  William,  M.D.  On  Death  of  the  Child  from  Shock  from 

Injury  caused  by  Kuiiture  of  the  Umbilical  Cord. 
Iliil,  Charles,  M.D.     On  Placenta  Pravia. 

llime,  T.  Whiteside,  M.D.  On  the  Man.agement  of  the  Lying-in 
W^onian. 

Keiller,  A.,  M.D.  Embryotomy  :  its  various  Modes  of  Procedure, 
with  Illustrative  Cases. 

McClintock,  A.  H.,  M.D.     Life  of  William  Smellie,  M.D. 
McDonald,  William,  L.R.C.P.Ed.  The  Nature,  Cause,  Cure,  and 

Prevention  of  Puerperal  Fever. 
Madden,  T.  More,  M.D.  Turning  versus  the  Forceps  in  cases  of 

DifiicuU  Labour. 

Roberts,  D.  Lloyd,  M.D.  Two  Cases  of  Occlusion  of  the  Os  Uteri 
after  Labour. 

Robertson,  Alexander,  M.D.  Observations  on  the  Unilateral  Phe- 
nomena of  Mental  and  Nen-ous  Disorders. 

Smith,  H.  Fly,  M.D.     Vomiting  connected  with  Pregnancy. 
Smith,  Protheroe,  M.D.  Ovarian  Dropsy;  some  points  in  its 

Pathology  and  Treatment. 
Swayne,  J.  G.,  M.D.     On  Obstetrical  Statistics. 
Tail,  Lawson,  Esq.  On  the  Existence  of  Capillaries  in  the  Um- 

bilical Cord. 

Tilt,  Edward  J.,  M.D.     On  Internal  Metritis. 

Section  D. — Piblic  Medicine. 

Aitken,  Lauchlan,  M.D.     On  the  Sanitary  State  of  Rome. 
Bartletl,  IT.  C,  Esq.     On  Drinking  and  Table  Waters. 
Beddoe,  John,  M.D.,  F.R.  S.     On  the  Mortality  of  Adolescence. 
Braidwood,  P.  Murray,  M.D.,  and  Vacher,  Francis,  Esq.  First 

Contribution  to  the  Life  Histor)'  of  Contagion. 
Cooper,  James,  Esq.     On  some  points  relating  to  Cottage  Hospitals. 
Davenport,  John  A.,  Esq.  On  the  Drainage  and  other  Sanitary  Con- 

ditions of  Rural  Districts. 
Dickson,  Walter,  M.D.  The  Numerical  Ratio  of  Disease  in  the 

Adult  Male  Middle-class  Population,  as  deduced  from  the  Sanitary 

Statistics  of  Her  Majesty's  Customs,  Ix)ndon,  1S57-74. 
Drysd.ale,  C.  R.,  M.D.  Tobacco:  its  Effects  on  the  Health  of  Males. 
Eassic,  W.,  Esq.     On  the  Sanitation  of  Houses. 
Fergus,  Andrew,  M.D.  Some  Sanitary  Remarks  on  Traps  and 

Soil-Pipes. 
Freer,  Alfred,  Esq.  On  the  Evils  of  Medical  Men  undertaking  the 

Duties  of  Nurses. 
Goldie,  George,  L.R.C.P.Ed.  On  Ventilation;  with  Model  and 

Apparatus. 

Ilaviland,  .Alfred,  Esq.  The  Geographical  Distribution  of  Heart  and 
other  Diseases  in  England  and  Wales. 

Kenyon,  G.  A.,  M.H.  On  the  Comparative  Merits  of  the  Water- 
carriage  and  Dry  Systems  of  .Sewage-disposal  from  a  Sanitary  and 
Economical  Point  of  \'iew. 

Mackintosh,  Angus,  ̂ LD.  On  the  Outbreak  of  Enteric  Fever  at 
Killamarsh,  Derbyshire. 

Mitchell,  Arthur,  M.D.,  and  Buchan,  Alexander,  Esq.  Some  of 
the  Relations  of  Weather  to  Death-rate. 

Nicolson,  David,  M.D.  The  Causes  of  Invaliding  among  Convicts 
in  the  Government  Prisons  of  England. 

Page,  David,  M.D.  On  a  \illage  Outbreak  of  Enteric  Fever  trace- 

able to  a  specifically  polluted  \\'ater-5upply. 
Rogers,  Joseph,  M.D.  The  Anomalies  and  Deficiencies  of  Paro- chial Medical  Relief  in  Scotland. 

Ross,  George,  M.D.     The  Relation  of  Mortality  and  Dwellings. 

Russell,  Henry,  M.D.  'Ihe  Expense  of  Ventilation  and  Warming, as  Sanitary  Requirements. 
Smart,  Willi.am  R.  E.,  M.D.,  C.B.  On  the  Ratios  of  Deaths  by 

Violence  in  the  Army  .and  Navy  relatively  to  each  Ser\ice  and  to 
Civil  Life. 

Tripe,  John  W.,  ̂ LD.  On  the  Death-rate  at  Different  Ages  from 
Epidemic  Diseases. 

Wilson,  Geoi^e,  M.D.  On  the  Sanitary  Improvements  of  Country 
Villages. 

Wanklyn,  J.  A,  Esq.  On  the  Mineral  Constituents  of  Drinking 
Water. 

Waters,  Edward,  M.D.  I.  On  the  Propagation  of  Typhus  Abdo- 
minales.     2.  On  the  Training  of  Nurses  in  Provincial  Hospitals. 

Veld,  H.  J.,  M.D.     State  Medicine  in  Relation  to  Education. 

Section  E. —Psychology. 

Bodington,  0.  F.,  M.D.  On  the  Control  and  Restraint  of  Habitual Drinkers. 

Clouston,  T.  S.,  M.D.     On  Disorders  of  Speech  in  Insanity. 
McDiarmid,  John,  M  .B.  On  the  Hypodermic  Injection  of  Morphia in  Insanity. 

Peddie,'  A.,  M.D.  The  Necessity  of  L^slation  for  the  Control and  Treatment  of  Insane  Drinkers. 

Shuttleworth,  G.  E.,  M.D.     Two  Cases  of  Microcephalic  Idiocy. 
Sibbald,  John,  M.D.  i.  The  Relative  Amount  of  Pauper  Lunacy 

in  Town  and  Country.  2.  The  Extent  to  which  Medical  Knowledge 
can  contribute  to  the  Determination  of  Criminal  Resixmsibility. 

Section  F. — Physiology. 

Cat  on,  R.,  M.D.     Report  on  the  Electric  Currents  of  the  Brain. 

Coats,  J.,  M.D.  The  Results  of  Injection  of  the  Kidneys  in  Bright's 
Disease  in  Relation  to  Albumen  and  H.-emoglobin. 

Ferrier,  David,  M.D.     The  Localisation  of  Centres  of  Special  Sense. 

Fothergill,  J.  Slilner,  M.D.  The  Action  of  Drugs  upon  the  Intra- cranial Circulation. 

Hoggan,  Mrs.  Frances  E.,  M.D.  On  a  New  Histological  Process 

for  Staining  Tissues.  * 
Naime,  John  S.,  Esq.     On  the  Psychology  of  Muscle. 
Ord,  William  M.,  M.B.  On  the  Form  of  Uric  .Acid  as  affected  by 

L'rea  ;  and  on  a  new  Compound  containing  Uric  Acid  and  Urex 
Power,  Henry,  Esq.  On  the  Action  of  Certain  Drugs  on  Sluscular 

Contraction. 
Rutherford,  William,  M.D.,  F.R.S.E.  and  Vignal,  M.  On  Ihe 

Biliary  Secretion. 
Shettle,  R.  C,  M.D.  The  Magnetic  Conditions  of  Arterial  and 

Venous  Blood,  considered  in  relation  to  the  Influence  which  Arterial 

Blood  exercises  in  promoting  the  Functions  of  Life ;  and  the  conse- 
quent value  of  Magnetism  as  a  Therapeutic  -Agent. 

Stirling,  Willi.am,  M.H.,  D.Sc.  I.  On  the  Effects  of  Division  of  the 

Sympathetic  Nerve  in  the  Neck  in  Young  -Animals.  2.  On  the  Sum- 
mation of  Electrical  Stimuli  to  the  Skin. 

Woakes,  Edward,  .M.D.  On  the  Existence  of  Correlated  Vaso- 

motor Ner^'e-Tracts. 

ANNl  AL   .MISEIM. 

The  Eighth  Annual  Museum  of  the  British  Medical  Association  will 
be  held  in  the  Practical  Chemistn.-  Classroom  in  the  University  on  the 
3rd,  4th,  5th,  and  6th  of  August,  1S75,  ="''1  ̂ "  ̂   open  from  10  A.M. 
to  6  P.M.  The  Honorary  Secretaries  are  Dr.  Charles  Underbill  and 

Dr.  John  Playfeir. 
Francis  Fo\vke,  Central  Stcrdary. 

36,  Great  Queen  Street,  July  30th,  187s. 
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LAN'CASHIRE  AND  CHESHIRE  BRAN'CH  :    ANNUAL 
MEETING. 

The  thirty-ninth  annual  meeting  of  this  Branch  was  held  in  the  Town 
Hall,  Chester,  on  Wednesday,  June  30th;  about  fifty  members  and 
seven  visitors  were  present. 

In  the  absence  of  John  Skaif'E,  Esq.,  the  President,  Dr.  E. 
Waters  (Chester)  was  called  to  the  Chair,  and,  with  a  few  remarks, 
introduced  the  President-elect,  T.  Davies-Collev,  M.D. 

Frcsideiifs  Addriss. — The  President  delivered  an  address,  an  extract 
of  which  was  published  at  page  66  of  the  Journ.vl  for  July  17th. 

Report  of  Council. — The  Secretai7  (Dr.  Steele)  then  read  the 
report  of  the  Council,  which  stated  that  the  Branch  was  in  a  prosper- 

ous and  satisfactor)'  condition.  The  number  of  members  at  the  com- 
mencement of  the  year  was  461;  19  new  members  had  been  elected 

during  the  year,  while  they  lost  from  death  3,  and  from  removals  and 
other  causes  17,  making  a  total  of  20,  thus  leaving  460  as  the  present 
number  of  members.  These  figures  indicated  the  progress  the  Branch 
had  made  since  it  last  met  in  Chester  in  1S67.  Then  the  number  of 
members  was  233,  showing  that  the  numerical  strength  of  the  Branch 
had  doubled  in  about  eight  years.  It  was  by  far  the  highest  number 
of  members  in  any  of  the  Branches,  with  the  single  exception  of  the 
Metropolitan  Counties  Branch.  In  the  two  counties  which  constituted 
the  Branch,  there  was  scope  for  a  considerable  increase  of  members,  and 
the  Council  urged  that  members  should  avail  themselves  of  every 
opportunity  of  bringing  under  the  notice  of  their  professional  brethren 
who  had  not  joined  the  privileges  and  advantages  gained  by  being 
members  of  the  Branch  and  of  the  Parent  Association.  As  it  was 

probable  that  the  annual  meeting  of  the  Parent  Association  would  be 
held  in  Lancashire  in  the  autumn  of  next  year,  the  Council  hoped  that 
that  a  considerable  number  of  new  members  would  join  the  Branch. 
The  Council  had  received  a  communication  from  the  editor  of  the 

Joi'RX.iL,  calling  attention  to  the  question  of  the  propriety  of  adver- 
tising medical  books  in  the  daily  papers  as  one  that  specially  con- 

cerned the  medical  practitioner  and  the  profession  at  large,  and  they 
had  drafted  a  resolution  on  the  subject  which  would  be  submitted  to 
the  meeting,  and  the  adoption  of  which  was  unanimously  recommended 
by  the  Council.  The  report  conchided  by  stating  that  the  Council 
had  received  a  deputation  representing  the  medical  profession  at  South- 
port,  giving  the  Branch  a  cordial  invitation  to  hold  their  annual  meet- 

ing at  that  town  next  year. 

Medical  Adz't'}-tisiii^.  —  The  following  motion  was  put  from  the 
Chair,  and  carried  unanimously  : 

"That  this  Branch,  having  considered  the  prevalence  of  advertising 
in  the  daily  and  other  newspapers  medical  works  avowedly  addressed 
only  to  medical  readers,  and  not  calculated  to  enlighten  or  intended 

for  the  perusal  of  the  public  generally,  is  of  opinion  that,  in  the  ma- 
jority of  instances,  this  practice  can  in  no  way  tend  to  public  edifica- 

tion ;  that  it  is  largely  used  as  a  means  of  indirectly  advertising  the 
names  and  departments  of  practice  of  the  authors  of  such  books ;  that 

it  tends  to  confuse  and  mislead  the  public  by  confounding  the  distinc- 
tion between  medical  men  of  real  eminence  and  laborious  work  and 

others  who  find  such  advertisements  a  means  of  notoriety,  and  a  costly, 
but  still  lucrative  mode,  of  commercially  pushing  their  professional 
fortunes ;  resolved,  therefore,  that  this  Branch  is  of  opinion,  that  me- 

dical works  intended  for  medical  readers  should  not  be  advertised  in 

any  but  the  medical  journals." 
Annual  Meeting  in  1S76;  President  and  Vice-Praident-Eleet. — It 

was  resolved — "That  the  annual  meeting  in  1876  be  held  at  South- 
port,  and  that  George  Woods,  Esq.,  F. R.C. S.,  be  the  President-elect; 
and  Dr.  Laing  and  John  Harrison,  Esq.,  F. R. C. S.  (Chester),  the 

Vice-Presidents-elect,  for  the  ensuing  year." 
Council. — The  following  members  were  elected.  Representati~ies  in 

the  General  Council  of  the  Association  :  R.  Beales,  M.D. ;  T.  Davies- 
Colley,  M.D.;  L.  E.  Desmond,  M.D.;  James  Hardie,  M.D.;  Regi- 

nald Harrison,  Esq.;  John  Harrison,  Esq.;  C.  Tohnson,  Esq.;  E. 
Lund,  Esq.;  C.  E.  Lyster,  M.D.;  W.  McCheane,  Esq.;  W.  Martland, 
Esq.;  W.  McEwen,  M.D.;  Thomas  Mellor,  Esq.;  J.  E.  Moreton, 
Esq.;  E.  G.  Morley,  Esq.;  G.  W.  Mould,  Esq.;  A.  Ransome,  M.D.; 
Wm.  Roberts,  M.D.;  T.  L.  Rogers,  M.D.;  H.  Simpson,  M.D.;  A.  T. 
H.  Waters,  JNI.D. ;  Charles  White,  Esq. ;  M.  A.  Eason  Wilkinson,  M.D. 
Ordinary  Members  of  Council :  G.  Barron,  M.D.;  E.  Bowen,  M.D.; 
C.  J.  Cullingworth,  Esq.;  W.  M.  Coultate,  Esq.;  W.  H.  Fitzpatrick, 
M.D.;  W.  Garstang,  M.D.;  J.  H.  Gornall,  Esq.;  John  Haddon, 
M.D. ;  William  Hall,  Esq.;  M.  J-  T-  Jennett,  Esq.;  Leslie  Jones, 
M.D.;  D.  T-  Leech,  M.B.;  W.  H.  Manifold,  Esq.;  T-  E.  Morgan, 
M.D.;  Daniel  Noble,  M.D.;  J.  Thorburn,  M.D.;  James  Vose,  M.D.; 
Edward  Waters,  M.D.;  F.  P.  Weaver,  M.D.;  George  Woods,  Esq. 

Communications. — The  following  communications  were  read  : 

1.  Lymphoma  or  Lymphadenoma,  with  pathological  and  micro- 
scopical specimens.     By  Dr.  Oxlev. 

2.  Supracondyloid  Amputation  of  Thigh.     By  Dr.  C.  E.  Lyster. 
3.  Note  on  a  case  of  Sudden  Death  after  Thoracentesis.  By  Dr. 

Glynn. 

4.  Specimen  of  Cancer  of  Mediastinal  Glands.     By  Dr.  Glynn. 

5.  Case  of  Hydrophobia.     By  Dr.  Haddon. 
6.  Note  on  the  management  of  the  third  stage  of  Labour.  By  Dr. 

Steele. 
7.  Note  on  a  case  of  Prostatic  Calculus,  and  exhibitive  of  the  results 

of  Lithotomy  in  the  Chester  General  Infirmary  during  the  last  six  years. 

By  Dr.  Haining. 
A  Vote  of  Thanks  to  the  Mayor  and  Corporation  for  the  use  of  the 

Town  Hall  brought  the  meeting  to  a  close. 

Dinner. — Fifty  members  and  visitors  dined  together  at  the  Grcs- 
venor  Hotel.     Dr.  Davies-CoUey  occupied  the  Chair. 

NORTH  OF  ENGLAND  BRANCH:    ANNUAL  MEETING. 

The  eleventh  annual  meeting  was  held  in  the  Town  Hall,  Darlington, 

on  Thursday,  July  8th.     There  were  present  thirty-nine  members  and 
five  visitors.     Previously  to  the  meeting,  the  members  were  entertained 

at  luncheon  by  the  President,  S.  E.  PH'ER,  Esq.,  at  his  residence. 
The  retiring  president.  Dr.  Leg.\t,  in  resigning  his  oftice,  congratu- 

lated the  meeting  upon  the  present  satisfactory  position  of  the  Branch, 
and  expressed  his  gratification  at  the  steady  increase  of  the  number  oi 
the  members,  but  stated  that,  although  they  were  progressing,  they 
ought  not  to  rest  satisfied  until  they  had  enlisted  every  registered  medical 
man  resident  in  the  district  into  its  ranks. 

The  A'tw  President,  S.  E.  Piper,  Esq.,  then  took  the  chair,  and 
delivered  an  address,  which  was  principally  directed  to  sanitary  medi- 

cine, the  causes  of  the  unhealthiness  of  towns  being  carefully  discussed, 
and  compared  with  the  salubrity  of  rural  districts. 

Vote  of  Thanks  to  the  President. — It  was  moved  by  John  Jobson, 

Esq.,  seconded  by  Dr.  Gibson,  and  granted,  "That  the  warmest  thanks 
of  the  meeting  be  accorded  to  the  president  for  his  able  address." 

Vote  of  Thatiis  to  the  Retiring  President. — It  was  moved  by  E.  H. 

Maling,  Esq.,  seconded  by  S.  Fielden,  Esq.,  and  resolved,  "That 
the  best  thanks  of  the  meeting  be  given  to  the  retiring  president.  Dr. 
Legat,  the  council  of  management,  and  the  other  officers  for  their  services 

during  the  past  year." 
Report  of  Council — The  Council  reported  favourably  of  the  stability 

and  usefulness  of  the  Branch.  During  the  year,  twenty-eiglit  new 
members  had  been  elected.  At  the  present  time,  the  Branch  consists 
of  two  hundred  and  thirty-one  members,  sixteen  more  than  at  the 
annual  meeting  in  1874.  During  the  year,  three  meetings,  including 
the  annual  meeting,  had  been  held.  The  attendance  at  the  meetings 
had  been  large,  and  the  interest  of  the  papers  had  called  forth  animated 
discussion. 

The  Treasurer's  Account  showed  a  balance  in  favour  of  the  Branch amounting  to  ;^5  5s.  3d. 

The  Subscription  to  the  Rumsey  Testimonial  amounted  to  ̂ 20  Ss.  6d. 

Officers  for  i^-j'^-d. — Dr.  EASTWOOD  proposed.  Dr.  RoUTH  seconded, 
and  it  was  unanimously  carried,  "That  the  next  annual  meeting  be  held 
at  Morpeth,  the  autumnal  meeting  at  Sunderland,  and  the  spring  meet- 

ing at  Newcastle;  that  Matthew  Brumell,  Esq.,  be  President-elect; 
Dr.  Philipson,  Honorary  Secretary  and  Treasurer  ;  and  Drs.  Gibson, 

Byrom  Bramwell,  Di.xon,  and  Frain,  the  Council  of  Management." 
Representatives  in  the  General  Council  of  the  Association. — It  was 

moved  by  J.  B.  Peacock,  Esq.,  seconded  by  James  Mackie,  Esq., 

and  carried  unanimously,  "  That  the  following  gentlemen  be  the  repre- 
sentatives of  the  Branch  in  the  General  Council  of  the  Association  : 

Byrom  Bramwell,  M.B.  ;  S.  W.  Broadbent,  Esq.;  Matthew  Brumell, 
Esq.;  Martin  Burnup,  M.D. ;  W.  H.  Dixon,  M.D.;  J.  W.  Eastwood, 
JI.D.;  Charles  Gibson,  M.D.;  G.  Y.  Heath,  M.D.;  C.  S.  JeaftVeson, 
Esq.;  Andrew  Legat,  M.D.;  S.  E.  Piper,  Esq.;  R.  N.  Robson,  Esq.; 
and  G.  H.  Philipson,  M.D. 

Representative  in  the  Parliamentary  Committee  of  the  Association. — 
Mr.  S.  W.  Broadbent  proposed,  Mr.  Edward  Heffernan  se- 

conded, and  it  was  unanimously  carried,  "  That  Dr.  Philipson  be  the 
representative  of  the  Branch  in  the  I'arliamentary  Committee  of  the 

Association." Vote  of  Thanks. — On  the  motion  of  the  President,  a  vote  of  thanks 

was  carried  to  the  Mayor  and  Corporation  of  Darlington,  for  their  kind- 
ness in  granting  the  use  of  the  Town  Hall  for  the  purposes  of  the meeting. 
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Dinner. — The  members  and  their  friends  afterwards  dined  together 

at  the  King's  Head  Hotel,  Darlington  ;  the  chair  was  occupied  by  the 
President,  who  was  supported  by  the  Mayor  of  Darlington,  and  the 
Rev.  Mr.  Stephens.     The  vice-chair  was  filled  by  Dr.  Philipson. 

SOUTH   WALES   AND   MONMOUTHSHIRE   BRANCH  : 
ANNUAL   .MEETING. 

The  fifth  annual  meeting  of  this  Branch  was  held  at  the  Corn  Ex- 
change, Abergavenny,  on  July  l6lh.  The  President,  Dr.  Ei)\v.\rds 

of  Cardifi',  took  the  chair  at  one  o'clock  ;  and  there  were  about  thirty- five  members  present.  Dr.  Edwards  resigned  the  chair  to  the  Presi- 

dent-elect, S.  H.  Steel,  M.B.,  Abergavenny;  and  a  vote  of  thanks 
was  unanimously  accorded  to  the  retiring  President. 

Presulent's  Address. — The  President  delivered  an  address  on  the 
Origin  and  Mode  of  Dissemination  of  Enteric  Eever. 

The  Report  of  Couneil,  from  which  it  appeared  that  the  Branch  now 
numbered  147,  and  the  statement  of  accounts,  showing  a  balance  in  the 

hands  of  the  Treasurer  of /'is  :  16  :  4,  were  read  and  adopted. 
Kau  Members. — The  following  gentlemen  were  elected  :  T.  D.  de 

B.  Stanistreet,  Esq.,  Cowbridge  ;  [.  G.  Roberts,  Esq.,  Aberdare  ;  J.  D. 
Hutcheson,  M.B.,  Aberdare;  Lewis  Jones,  M.A.,  JI.B.,  Dowlais  ;  J. 
T.  Griffiths,  Esq.,  Dowlais;  T.  G.  Anthony,  Esq.,  Tredegar;  John 
Evans,  Esq.,  Swansea;  C.  E.  Hardyman,  Esq.,  and  W.  Campbell, 
M.D.,  Cardiff. 

Election  of  Officers. — The  following  were  appointed.  President- 
elect:  Andrew  Davies,  Esq.,  Swansea.  Members  of  Council :  P.  R. 

Cresswell,  Esq.;  Ebenezer  Davies,  Esq.;  H.  N.  Davies,  Esq.;  J.  Pro- 
bert,  Esq. ;  and  Jabez  Thomas,  Esq.  Representatives  in  General 
Council:  P.  R.  Ciesswell,  Esq.;  H.  N.  Davies,  Esq.;  J.  G.  Hall, 
Esq.;  Evan  Jones,  Esq.;  Talfourd  Tones,  M.B.;  A.  Sheen,  M.D.; 
J.abez  Thomson,  Esq.;  T.  Williams,  M.D. ;  and  Andrew  Davies,  Esq., 
Honorary  Secretary.  Honorary  .Secretaries:  Andrew  Davies,  Esq., 

Sw.ansea;  and  A.  Sheen,  M.D.',  Cardiff. 
Membership  of  the  Association. — The  members  present  proceeded 

to  sign  a  declaration  of  membership  of  the  British  Medical  Associa- 
tion, under  the  provisions  of  the  Joint  Stock  Companies  Act,  with 

limited  liability. 

Medical  Advertisements  in  Non-Medical  Papers.— The  following  reso- 
lution, proposed  by  Mr.  A.  D.WIES,  was  carried  unanimously. 

"That  this  Branch  desires  to  express  its  opinion  that  the  system 
permitted  by  many  authors  of  medical  works  of  advertising  their  works 
in  the  non-medical  papers  is  one  which,  being  open  to  much  abuse, 
ought  to  be  discouraged  and  condemned." 

Papers,  etc.—i.  Mr.  Cresswell  (Dowlais)  gave  a  demonstration  of 

the  mode  of  application  of  Professor  Lister's  Antiseptic  Treatment. 
2.  Dr.  Sheen  read  a  paper  on  Medical  Book  keeping,  and  also 

showed  some  forms  to  facilitate  the  s.ame. 

3.  Dr.  Sheen  read  a  case  of  Inflammation  of  the  Vermiform  Appen- 
di.\,  from  a  foreign  body  ulcerating  through  it,  and  producing  general 
and  fatal  peritonitis,  in  a  male  aged  7. 
_  4.  Dr.  Sheen  (for  Mr.  G.  Robathan  of  Risca)  read  a  case  of  exten- 

sive Compound  Comminuted  Fracture  of  the  Skull,  with  loss  of  bone 
and  paralysis,  resulting  in  complete  recovery. 

5.  Mr.  Evan  Jones  (Aberdare)  showed  a  Lithotrite  which  he  had 

recently  and  successfully  used  in  breaking  down  vesical  calculi  weigh- 
•"S  5/'i  ̂ f"!  5  ounces  respectively. 

6.  Dr.  Griffiths  (Swansea)  related  a  case  in  which  he  had  success- 

fully adopted  Dr.  Copeman's  suggestion  for  the  treatment  of  the  Sick- 
ness of  Pregnancy,  by  means  of  digital  dilatation  of  the  os  uteri,  in  a 

primipara  at  seven  months. 

Medical  Benn\^lent  Fund. — Dr.  Edwards  (Cardiff)  brought  the 
claims  of  the  Medical  Benevolent  Fund  before  the  Branch,  and  it  was 

unanimously  resolved,  "  That  a  donation  of  £^  be  made  from  the 
funds  to  the  Medical  Benevolent  Fund." 

Dinner. — Twenty-eight  members,  with  the  Vicar  of  Abergavenny, 
afterwards  dined  together  at  the  Angel  Hotel.  A  very  pleasant  day 
was  passed. 

Presentation. — A  substanti.il  testimonial  in  recognition  of  public 
services  was  recently  presented  to  Dr.  Robert  Mungall  of  Cowden 
Heath.  Subscriptions  for  the  purpose  flowed  in  liberally  from  all 
classes  in  the  surrounding  neighbourhood  to  the  amount  of  ;^250  in  a 
fortnight.  The  forms  of  the  testimonial  had  the  merit  of  combining  the 
useful  with  the  ornamental,  consisting  of  an  epergne  with  side  orna- 

ments, a  caniage  and  horse,  with  trappings  and  liverv,  and  a  purse  of 
sovereigns  in  addition. 

CORRESPONDENCE. 

DEATHS  FROM  AN.tSTHETICS. 

Sir, — With  reference  to  your  note  on  this  subject,  in  which  my 
name  is  mentioned,  I  desire  to  say  that,  if  my  letter  to  the  Times  could 
be  considered  to  imply  any  imputation  on  those  who  do  not  at  present 
employ  ether  as  an  an.vsthetic,  it  implied  that  which  was  not  in  my 
mind.  I  was  led  to  write  that  letter  from  a  sense  of  duty,  and  from  the 
belief  that,  by  prominently  directing  attention  to  the  safety  of  ether  as 
an  ana;sthetic  on  an  occasion  when  two  deaths  simultaneously  were 
recorded  from  chloroform,  1  might  be  the  means  of  saving  life  and  of 

shielding  my  fellow-practitioners  from  the  intense  pain  of  seeing  a 
patient  die  imder  the  inhalation  of  an  anaesthetic  administered  by  their 

hands. 
I  believe  you  share  with  me  the  conviction  of  the  greater  safety  of 

ether ;  and  its  present  reintroduction  into  this  country  as  an  anasthetic 
is  certainly  mainly  due  to  the  persevering  and  laudable  efforts  of  the 
British  Medical  Joirnal  during  the  past  three  years,  by  which  the 
dangers  of  chloroform  have  been  brought  clearly  into  view,  and  the 
advantages  of  ether  as  the  safer  ana;sthetic  repeatedly  enforced. 

I  am,  sir,  yours  truly,  G.   POLLOCK. 
36,  Grosvenor  Street,  July  27th,  1875. 

THE   UNIVERSITY  OF  DUBLIN    AND   THE    VISITORS 

OF   EX.VMINATIONS. 

.Sir, — At  a  meeting  of  the  professors  of  the  School  of  Physic  in  Ire- 
land, thirteen  being  present,  held  on  the  9th  October,  1874,  the  follow- 

ing resolution  was  pxssed  unanimously: 

Resolved — "  That,  in  the  opinion  of  the  professors,  while  every  facility 
should  be  given  to  the  visitors  of  the  General  Mcilical  Council  to  in- 

spect the  examination  papers  and  answers  thereto,  it  is  not  expedient 
that  the  Medical  Registrar  should  surrender  the  custody  of  the  examina- 

tion papers,  or  permit  any  extracts  to  be  made  from  them  for  the 

purpose  of  publication." Dr.  Stokes,  Dr.  Apjohn,  and  Dr.  Aquilla  Smith  were  present  at  that 
meeting  and  concurred  in  the  resolution,  which  was  forwarded  to  the 
Board  of  Trinity  College,  who  apjiroved  it,  and  gave  me  instructions  to 
carry  it  into  effect,  which,  of  course,  I  did.  It  was,  therefore,  with  ex- 

treme surprise  that  I  read,  in  the  British  Medical  Journ.vl  of  the 

loth  July,  1S75,  the  following. 
Dr.  Apjohn  :  "It  was  a  mistake  to  state  that  this  was  in  consequence 

of  a  recommendation  of  the  professors." 
Dr.  Stokes  :  "  He  was  ignorant  of  any  recommendation  of  the  pro- 

fessors regarding  the  written  answers." 
Dr.  Aquilla  Smith  "  had  no  recollection  of  it". 
Dr.  Haldane  telegraphed  to  me,  on  23rd  June,  to  know  whether  such 

a  resolution  had  been  p.assed  or  not  ;  and  I  telegraphed  to  him  in  reply, 
stating  that  it  had  been  passed  ;  but  until  I  saw  the  discussion  in  the 
British  Medical  Journal  of  the  loth  July,  I  could  not  understand 

Dr.  Haldane's  reason  for  wishing  me  to  confirm  by  telegram  what  X 
had  already  informed  him  of. 

The  resolution  itself  was  passed  after  mature  deliberation,  and  on 
weighty  grounds  ;  and  I  may  add  that  the  Board  of  Trinity  Collie 
were  unanimous  on  the  question  as  well  as  the  professors. — I  am,  yours 
faithfully,  Samuel  Haughton,  Medical  Registrar. 

Trinity  College,  Dublin,  July  21st,  1875. 

P.  S. — Dr.  Stokes  was  in  the  chair  at  the  meeting  of  the  9th  October, 

1S74  ;  and  Dr.  Apjohn  assisted  in  wording  the  resolution. 

VOTING  BY  PROXY  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

Sir, — I  trust  the  country  Fellows  will  one  and  all  send  in  their 
names  en  masse  without  delay  to  Mr.  Smee,  so  that  the  oft-mooted 
question  of  voting  by  proxy  may  be  fully  discussed,  its  equity  duly 
acknowledged,  and  not  only  so,  but,  better  still,  its  request  speedily 
settled  by  Act  of  Parliament,  ere  another  election  takes  place ;  for  it  is 
very  clear  that,  without  this  concession,  the  interest  and  future  well- 
being  of  the  College  must  be  at  stake.  To  expect  that  justice  can  be 
done  a  constituency  so  cosmopolitan  as  the  Fellows  of  the  English 
College  of  Surgeons,  under  the  present  state  of  things,  is  a  delusion. 

I  remain,  sir,  your  obedient  servant, 
OCTAVIAN   N.    ROVLE. 

Milnthorpe,  Westmorland,  July  13th,  1875. 
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IN   MEMORIAM.     MR.  J.   F.   CLARKE. 

Sir, — My  attention  (as  solicitor  to  the  Lancet)  has  been  directed  to 

an  article  in  your  Journal  of  last  week,  headed  "  In  Memoriam  J. 
F.  Clarke",  in  which  grave  charges  are  made  against  the  editor  of  the Lancet  in  reference  to  the  dismissal  of  the  late  Mr.  Clarke  from  the  staff 

of  that  journal,  caused  by  an  act  impossible  to  be  passed  over.  The 
written  proofs  of  the  correctness  of  this  statement  have  remained  in  my 
custody  ever  since,  and  are  now  before  me. 

The  motives  of  delicacy  which  restrained  the  Lancet  from  noticing 

the  matter  until  the  present  time  give  way  before  the  necessity  of  re- 
pelling the  insinuations  of  your  article,  and  I  must  request  the  insertion 

of  this  letter  in  your  next  issue,  in  rectification  of  the  wrong  impression 
made  upon  the  minds  of  your  readers. 

I  am,  sir,  your  very  obedient  sen'ant, 
S.\MUEL  Potter. 

36,  King  .Street,  Cheapside,  London,  July  26th,  1S75. 

*,j*  Such  a  letter  as  the  above  must,  of  course,  have  caused  great 
pain  to  those  who  felt  it  necessary  that  it  should  be  written.  It  gives 
us  not  less  pain  and  surprise  to  be  requested  to  publish  it,  concerning  a 
man  whose  reputation  during  life  was  spotless,  and  to  whose  general 
character  and  career  we  paid  what  we  believed  to  be  only  a  just 
tribute. 

MEDICAL    ADVERTISING. 

Sir, — Will  you  allow  one  who  differs  from  the  members  of  the  Lan- 
cashire and  Cheshire  Branch  of  the  British  Medical  Association,  with 

respect  to  the  advertising  of  medical  books  as  the  authors  or  proprietors 
may  deem  fit,  to  inquire  if  the  denunciation  embodied  in  their  recent 
resolution  applies  to  other  modes  of  advertising  ?  For  example,  is  it 
considered  advertising  to  establish  a  large  hospital  ?  Is  it  considered 
advertising  to  establish  a  small  hospital  or  institution,  which,  by  the  way, 
seems  to  be  a  favourite  term  ? 

Which  line  of  conduct  redounds  most  to  the  credit  of  a  professional 
man  :  to  be  able  to  write  an  useful  book,  and  advertise  it  as  he  pleases, 
and  for  the  edification  of  any  one  who  can  understand  it  ;  or  to  take  one 
or  two  rooms,  designate  them  a  hospital  or  institution,  advertise  the  same 

in  every  conceivable  way,  and  appeal  to  the  public  for  aid  towards  de- 
fraying the  attendant  expenses  ? 

If  it  be  justifiable  to  found  and  advertise  a  large  hospital,  it  must  be 
equally  justifiable  to  do  likewise  with  a  small  one  ;  and  what  a  body 
of  men  can  do,  must  be  equally  within  the  liberty  of  an  individual. 
Have  not  many  of  the  most  prominent  members  of  the  profession  in  the 
metropolis  made  their  position  by  special  institutions  and  the  adver- 

tising of  books  in  non-medical  journals  ?  Is  this  line  of  conduct  not  at 
present  the  rule  ?  If  so,  what  course  is  open  to  the  friendless  and  pos- 

sibly penniless  medical  man  entering  on  practice  ? — I  am,  etc. , 
Glasgow,  July  1875.  ^-  Campbell  Black. 

*,*  Two  wrongs  can  never  make  one  right ;  and  the  advertising  of 
medical  books  in  lay  papers  cannot  be  more  right  for  a  poor  man  than 
for  a  rich  one.  There  are,  no  doubt,  abuses  connected  with  the 
foundation  of  special  hospitals ;  and  we  have  many  tunes  pointed 
them  out.     How  does  the  existence  of  such  abuses  justify  other  evils  ? 

DENTAL  SURGERY  AND  MECHANICAL  DENTISTRY. 

Sir, — In  the  paragraph  referring  to  Mr.  Hamilton  Cartwright's 
letter  in  your  issue  of  last  week,  you  ask  whether  it  would  not  be  well 
if  the  surgeon-dentist  were  to  confine  himself  to  the  surgical  care  of 
the  diseases  of  the  teeth,  and  to  entrust  to  other  hands — those  of  the 
mechanic — the  business  part  of  dentistry,  the  manufacture  of  teeth. 
The  question  of  the  separation  of  the  two  apparently  distinct  branches 
of  dentistry  has  been  carefully  considered  in  past  years  by  the  leading 
members  of  the  profession,  and  the  unanimous  opinion  has  been  formed 
that  it  is  impossible  for  the  mere  artisan,  however  skilful,  to  practise 

successfully  even  what — as  you  say — seem  at  first  sight  simple  mechani- 
cal operations,  the  construction  of  artificial  teeth  and  their  adaptation 

to  the  mouth.  To  practise  this  art  safely,  a  professional  education  is 
required,  such  as  is  undergone  by  candidates  for  the  license  in  dental 
surgeiy  of  the  College  of  Surgeons.  This  course  of  study,  besides 
practical  instruction  in  dental  surgery  and  mechanics,  provides  that  the 
candidate  shall  go  through  a  course  of  instruction  in  general  anatomy 
and  surgery,  so  that,  having  an  acquaintance  with  the  nature  of  disease 
and  the  principles  of  medical  practice,  he  may  avoid  error  and  be  able 
to  deal  with  confidence  with  the  special  region  of  the  body  to  which  his 
treatment  will  be  confined.  Not  to  speak  of  the  mechanical  treatment 
of  cleft  palate,  of  deformities  of  the  jaws,  of  irregularities  of  the  teeth. 

I  may  safely  affirm  that  every  dental  surgeon  meets  almost  daily  with 
cases  which  could  have  presented  originally  no  difficulty,  but  which, 
having  been  treated  by  uneducated  mechanics,  without  regard  to  the 
physiology  of  the  teeth,  and  of  the  parts  influenced  by  the  apparatus, 
have  resulted  in  the  infliction  of  unnecessary,  intense,  and  prolonged suffering. 

In  mechanical  dentistry,  as  in  every  other  department  of  surgery,  we 

have  in  every  case  to  deal  more  or  less  with  living  structures  ;  and  ignor- 
ance onthepart  of  the  practitioner,  being  very  closely  allied  to  cruelty,  can- 

not under  any  circumstances,  be  tolerated.  It  is  customary  to  estimate 

lightly  the  sufl'ering  which  arises  from  dental  disease,  and  from  the 
ignorance  of  the  dental  mechanic — perhaps  because  it  does  not  directly 
endanger  life ;  but  I  may  venture  to  assert  that  there  are  well  nigh  as 
many  lives  rendered  wretched  from  this  cause  as  there  are  from  any 
other  kind  of  physical  pain  which  afflicts  mankind. 

Your  obedient  servant, 

6,  Wimpole  Street,  July  17th.  Henry  Sewill. 

*;^*  Mr.  Sewill  appears  to  us  completely  to  misunderstand  the  argu- 
ment, and  to  confuse  things  which  it  is  the  gist  of  the  matter  to  discuss 

separately.  The  treatment  of  cleft  palate,  deformities,  etc.,  is  a  branch 
of  dental  or,  as  it  is  more  properly  called,  oral  surgery.  The  making 
of  instruments  for  the  purpose,  and  the  making  of  sets  of  teeth,  is 
mech.anical  work.  All  that  Mr.  Sewell  says  of  the  necessity  of  sur- 

gical knowledge  in  devising,  modifying,  and  directing  the  application 

and  fitting  of  them,  is  equally  true  of  trusses,  orthop.-edic  instruments, 
and  other  contrivances.  Surgeons  do  not,  however,  on  that  account 
make  the  instruments  themselves  ;  and  we  are  still  of  opinion  that 
Mr.  Sewill  entirely  fails  to  show  that  the  dental  surgeon  would  not 
have  a  higher  average  skill,  capacity,  and  status,  if  he  separated  his 
profession  from  the  metier  of  the  mechanical  dentist. 

THE  COLLEGE  TEST. 

Sir, — It  is  difficult  to  understand  for  what  purpose  the  statistics 
were  published  under  the  imposing  title  of  College  Tests  in  your  last 
impression,  unless  it  be  to  draw  attention  to  the  respective  educa- 

tional merits  of  the  different  medical  schools. 

It  would  be  a  most  desirable  thing  if  a  fair  comparison  could  be 
made  of  the  teaching  capacities  of  these ;  but  this  cannot  be  done  by 
means  of  the  table  you  have  published.  Firstly,  some  of  the  schools 
examine  those  of  their  members  who  wish  to  present  themselves  for 
examination  at  the  Royal  College  of  Surgeons,  to  prevent  as  far  as 
possible  any  from  going  up  whom  they  consider  unfit.  The  result  is, 
that  many  men  for  the  primary  examination  are  kept  for  at  least  three 
months,  possibly  longer,  at  their  anatomical  studies  ;  thus  either  dimin- 

ishing the  time  they  have  afterwards  for  preparing  themselves  for  the 
pass  examination,  or  increasing  the  term  of  residence  at  the  hospital. 
Another  tendency  of  this  system  is  to  increase  the  proportion  of  men 
who  leave  the  hospital  as  unqualified  assistants,  and  who  thus  delay 
indefinitely  the  date  of  their  qualification.  At  other  schools,  this  arbi- 

trary restriction  is  either  not  imposed,  or  not  imposed  so  rigidly. 
Any  comparison,  therefore,  based  upon  tlie  number  of  men  rejected  at 
these  examinations  must  be  unfair. 

It  may  be  seen  from  the  table  that  some  of  the  schools  which  ap- 
pear to  the  greatest  advantage  in  the  primary  do  not  figure  so  well  in 

the  pass  examinations,  possibly  on  account  of  the  time  for  preparation 
for  the  latter  having  been  curtailed. 

Secondly,  statistics  such  as  these  are  always  more  or  less  fallacious. 
They  can  generally  be  turned  and  twisted  to  one  side  or  the  other,  as 

those  who  draw  them  up  choose.  For  instance,  a  very  different  infer- 
ence might  be  made  from  these  tables,  if  arranged  as  follows. 

Pnmary  Examinations. 
Ttiree  London  Schools  not  represented      Total  Number  Number  Percentage 

on  the   Court    of  Examiners    of  the  Exam.  Passed.  Rejected,  of  Rejections 
College         83.             51.5  32  38.55 

Six   London    Schools  represented  each 
by  (JWf  Examiner  on  the  Court    263.63  168.83  94-33  35-77 

Two  London  Schools  represented  each 
by  ̂r('(T  Examiners  on  the  Court    ....  158.  127-3  3i-5  19-93 

Provincial  Schools    219.88  156.83  63.29  28-78 

Pass  Examinations. 

Three  London  Schools  not  represented      No.  No-  No.  Percentage 
on  the  Court   of  Examiners  of  the    Exam.  Passed.  Rejected,  of  Rejections 
College       43.16  26.16  17  39-38 

Six  London  Schools  represented  each 
by  tJ«e  Examiner  on  the  Court      192.96  156.1  36.S3  19-07 

Two  London  Schools  represented  each 
by /lyfl  Examiners     158.33  124.13  34  21.47 

Provincial  Schools     123.79  85.46  38-13  30.8 

A  better  comparison  could  be  made,  if  tables  showing  the  number  of 
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students  attending  each  hospital,  classed  according  to  their  years,  were 
annually  published,  together  with  a  specification  of  the  examinations 
passed  by  these,  and  the  period  of  study  at  which  they  were  passed. 
From  such  tables,  many  fair  inferences  might  be  drawn,  and  the  general 
etificiency  of  a  particular  school  roughly  sketched.  Such  information 
could  only  be  obtained  from  the  schools ;  but,  if  one  or  two  of  the 
larger  ones  set  the  example  of  publishing  it,  the  others  would  soon 
follow.  1  am,  sir,  yours  faithfully,  R. 

PUBLIC    HEALTH 
AND 

POOR-LAW   MEDICAL   SERVICES. 

The  Hartlepool  Board  of  Guardians  have  increased  the  salary  of 
Dr.  George  Moore,  as  Medical  Officer  of  the  Workhouse,  from  ̂ 40 
to  ;f65  per  annum. 

Tiii;  Leamington  Urban  .Sanitary  Authority  have  increased  the  salary 
of  Mr.  Joseph  S.  Baly,  the  medical  ollicer  of  heaUh,  from  ̂ 50  to  ̂ 80 
fer  annum. 

V.vcciNATiON. — Mr.  John  IT.  Gornall  has  been  awarded  for  efficient 
vaccination,  as  Puljlic  Vaccinator  for  the  Borough  of  Warrington, 

grant  oi  £6<)  :  4. — Tlie  Local  Government  Board  have  awarded  to  Dr. 
H.  Heygate  Phillips  of  Reading  an  extra  grant  of  ̂ 8  :  19,  as  a  gra- 

tuity for  efhcient  vaccination  in  the  Caversham  District,  Henley  Union. 

rOOR-LAW  MEDICAL  APBOINTMENTS. 

EoOKEV,  Thomas,  L.K.Q. C.P.I. ,  appointed  Medical  Officer  for  the  Iscoyd  Dis- 

trict of  the  \\'hitchurch  Union,  Shropshire,  ̂ 'icc  ].  Parker,  M.R.C.C-S.Eng. BoREHAM,  W.  T.,  L.K. C.P.Ed.,  appointed  Medical  Officer  for  the  Morden  and 
Pirst  Wareham  Districts  of  the  Wareham  and  Purbeck  Unions. 

Dove,  Harry,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Workhouse  and 
the  First  District  of  the  Stow  Union,  r'/tv  S.  Freeman,  M.R.C.S.Eng.,  resigned. 

Crev,  Frederick  A.,  L.R.C  P.,  appointed  Medical  Officer  for  the  Fourth  District 
of  the  Honiton  Union,  r'/Vc  R.  li.  Morcll,  L.R. C.P.Ed.,  resigned. 

Luce,  James  J  ,  M.D.,  appointed  Medical  Officer  for  the  Alveston  District  of  the 
Stratford-on-Avon  Union,  vict-  H.  Lnpton,  L.R.C-P.,  resigned. 

P.1LMER,  Frederick  S.,  M.R.C.S.Eng..  apppintcd  Medical  Officer  and  Public  Vac- 
cinator for  the  Mortlakc  District  of  the  Richmond  Union,  vice  Alexander 

Crichton,  L.R.C. P. Ed.,  deceased. 
P.\TTERS0N.  Thomas,  M  D.,  appointed  Medical  Officer  for  the  Workhouse  of  the 
Oldham  Union,  vice  S.  Jackson,  L.R.C.  P.Ed.,  resigned. 

Pennv,  W.  L.,  M.B.,  appointed  Medical  Officer  for  the  Colton  District  of  the 
Ulverstone  Union,  vice  G.  Stunt,  M.R.C.S.Eng.,  resigned. 

MEDICO-PARLIAMENTARY. 
HOUSE  OF  LORDS.— Thursday,  July  zznd. 

The  Pharmacy  Bill  {/n-lan<l).—The  Duke  of  Richmond,  in  moving 
the  second  reading  of  this  liill,  said  its  object  was  to  institute  a  Pharma- 

ceutical Society,  and  regulate  the  qualificationof  chemists  and  druggists 
in  Ireland.  At  present  no  person  could  keep  open  a  shop  in  Ireland 
for  compounding  poisons  and  medical  prescriptions  except  licentiates  of 

Apothecaries'  Hall.  Permission  was  given  to  them  under  the  Act  of 
1791,  which  contained  provisions  of  a  veiy  stringent  character,  and  the 
consequence  had  been  that,  comparatively  speaking,  very  few  persons 
h.ad  applied  in  Ireland  for  licenses  under  that  Act,  not  liking  to  submit 
themselves  to  .such  an  examination  ;  and  there  %\'as  a  difficulty  in  many 
parts  of  Ireland  in  getting  medicines  properly  compounded.  The  Bill 
at  first  projiosed  that  there  sIiouUI  be  reciprocity  between  the  Pharma- 

ceutical Society  of  England  and  the  Pharmaceutical  Society  of  Ireland 
to  be  constiuted  under  this  Bill  ;  but,  in  consequence  of  the  objections 
taken  by  the  former  to  such  a  provision  being  introduced  into  the 
measure,  the  clause  was  struck  out.  The  main  provisions  of  the  Bill 
were  to  establish  a  Pharmaceutical  Society  for  Ireland  ;  to  name  the 
first  members  of  the  Council  to  be  appointed  under  the  Bill ;  that  the 
President  should  be  Sir  Dominic  Corrigan,  and  the  Vice-president  Dr. 
Aquilla  Smith  ;  and  that  the  Council  should  have  power  to  make  rules 
and  regulations,  and  to  regulate  examinations  to  be  held  under  the  Bill 
when  it  became  law.  It  also  provided  for  two  grades  of  chemists,  one 
to  be  called  pharmaceutical  chemists,  and  the  other— those  who  passed 
an  inferior  examination— to  be  called  chemists  and  druggists  ;  and  no 
person  would  be  able  to  keep  ojien  shop  for  the  sale  of  poisons  and  the 
compounding  of  drugs  unless  he  was  registered  in  one  of  the  two  grades, 
a  licentiate  of  the  Apothecaries'  Hall,  or  a  duly  registered  medical 
practitioner.     The  Bill  reserved  existing  rights,  and  would  allow  phar- 

maceutical chemists  to  fill  the  office  of  apothecary  in  district  lunatic 
asylums  in  Ireland,  and  he  should  propose,  in  committee,  to  extend 

that  privilege  to  the  office  of  apothecary  in  county  gaols  in  Ireland. — 
Earl  Granville  said  he  had  a  great  deal  to  do  with  settling  the  law 
upon  this  subject  with  regard  to  England,  and  he  w.is  in  favour  of  the 
general  jirinciple  of  this  measure.  In  England,  pharmaceutical  chemists 
had  to  pass  three  examinations,  and  chemists  and  druggists  only  two  ; 
and,  as  there  was  a  desire  and  a  possibility  of  reciprocity  between  the 
two  societies,  he  should,  in  committee,  move  an  amendment  that  the 
examinations  of  pharmaceutical  chemists  in  Ireland  should  be  of  the 
same  standard  as  in  England. — The  Bill  was  read  a  second  time. 

Thf  Sale  of  Food  and  Drugs  Bill. — On  the  order  for  the  third  reading 
of  this  ]!ill,  the  Duke  of  Richmond  moved  the  insertion  of  the  follow- 

ing Clause  after  Clause  4  :  "  That  no  person  shall  be  liable  to  be  con- 
victed under  either  of  the  two  last  foregoing  sections  of  this  Act  in 

respect  of  the  sale  of  any  article  of  food  or  of  any  drugs,  if  he  shows,  to 
the  satisfaction  of  the  justices  or  court  before  whom  he  is  charged,  that 
he  did  not  know  of  the  article  of  food  or  drug  sold  by  him  being  so 
mixed,  coloured,  stained,  or  powdered,  as  in  either  of  these  sections 
mentioned,  and  that  he  could  not,  with  reasonable  diligence,  have  ob- 

tained that  knowledge." — Agreed  to. — The  Duke  of  Richmond  then 
moved  the  omission  of  Clause  5,  and  the  substitution  of  the  following  : 

"No  person  shall  sell,  to  the  prejudice  of  the  purchaser,  any  article  of 
food  or  any  drug  which  is  not  of  the  nature,  substance,  and  quality  of 
the  article  demanded  by  such  purchaser,  under  a  penalty  not  exceeding 
;if  20,  provided  that  an  oflence  shall  not  be  deemed  to  be  committed 
under  this  section  in  the  following  cases  :  that  is  to  say,  when  any 
matter  or  ingredient  not  injurious  to  health  h-as  been  added  to  the  food 
or  drug  because  the  same  is  required  for  the  production  or  preparation 
thereof  as  an  article  of  commerce,  in  a  state  fit  for  carriage  or  consump- 
sion,  and  not  fraudtUently  to  increase  the  bulk,  weight,  or  measure  of 
the  food  or  drug,  or  to  conceal  the  inferior  quality  thereof;  when  the 
drug  or  food  named  is  a  proprietary  medicine,  or  is  the  subject  of  a 
patent  in  force,  and  is  supplied  in  the  state  required  by  the  specifica- 

tion of  the  patent ;  where  the  food  or  drug  is  compounded,  as  in  this 
Act  mentioned,  and  where  the  food  or  drug  is  unavoidably  mixed  with 

some  extraneous  matter  in  the  process  of  collection  or  preparation." — 
Agreed  to. — Some  other  amendments  were  also  agreed  to,  and  the  Bill 
was  read  a  third  time,  and  passed. 

Tuesday,  July  27M. 

Pharmacy  (Ireland)  Bill. — The  report  of  the  amendments  made  in 
this  Bill  was  brought  up  and  agreed  to. 

HOUSE  OF  COMMOiVS.— Friday,  July  2yd. 

Mortuary  at  Shorediteh  Workhouse. — Mr.  Pl'LESTON  asked  the  Pre- 
sident of  the  Local  Government  Board  whether  his  attention  Iiad  been 

called  to  the  report  of  the  Local  Government  Inspector  on  the  condition 
of  the  Shorediich  Workhouse,  where  it  was  stated  decomposing  bodies 
were  brought  into  proximity  with  the  wards  of  the  infirmary,  the  health 
of  the  patients  and  of  the  people  of  the  neighbourhood  being  endan- 

gered thereby  ;  whether  action  could  be  taken  to  ensure  the  immediate 
erection  of  a  suit.able  mortuary ;  .and  whether,  in  view  of  the  importance 
of  the  matter,  he  would  consider  the  desirability  of  causing  special  in- 

quiries to  be  made  in  other  crowded  districts,  with  the  object  of  enforc- 
ing such  sanitary  regulations  as  would  prevent  the  evils  above  referred 

to. — Mr.  ScLATER-BooTH  said,  with  reference  to  the  first  question, 
that  the  report  had  been  addressed  to  himself,  and,  therefore,  had  come 
under  his  notice.  Prom  that  report,  it  appeared  that  the  mortuary  at 
.Shoreditch  workhouse  had  been  unduly  and  improperly  used  by  the 
vestry  of  the  parish,  with  the  permission  of  the  guardians,  for  a  purpose 
in  reference  to  which  the  vestry  was  bound  to  find  accommodation  of 
its  own.  As  soon  as  the  attention  of  the  guardians  was  called  to  cir- 

cumstances set  out  in  the  rejiort  of  the  inspector,  notice  was  given  to 
the  vestry  that  the  mortuary  could  no  longer  be  used  for  the  purposes 
of  the  parish.  In  reply  to  the  second  question,  he  was  happy  to  say 
he  had  received  a  letter  from  the  vestry  clerk,  stating  that,  after  great 
difiiculties,  they  had  succeeded  in  making  arrangements  which  would 
enable  them  to  provide  a  mortuary  for  their  own  use.  The  House 
would  not  be  surprised  to  hear  that  there  had  been  difhculty  in  pro- 

curing such  a  place,  because  there  was  no  power  of  compulsory  pur- 
chase in  respect  of  land  for  a  mortuary.  Replying  to  the  third  question, 

he  might  say  that  one  of  the  new  provisions  of  the  Public  Health  Bill, 
now  passing  through  Parliament,  conferred  on  the  Local  Government 
Board  the  power  of  compelling  local  authorities  to  provide  mortuaries 
where  necessary.  Though  the  provisions  of  the  Bill  did  not  extend  to 
the  metropolis,  there  were  crowded  localities  in  the  country  where 
mortuaries  would  be  found  necessary,  and  when  the  Bill  came  into 
operation  he  should  cause  inquiries  to  be  made  in  respect  to  them. 



July  31,  1875.] THE   BRITISH  MEDICAL    JOURNAL. 

'51 

Army  MiJical  Department.— ^ti^Xfrng  to  Mr.  M.  Henn-,  Mr.  H.VRDY 
said  he  had  no  objection  to  the  Army  Medical  Department  following 
the  example  of  the  Indian  Medical  Service  by  declaring  the  number  of 

vacancies  offered  when  advertising  the  date  of  the  competitive  examina- 
tions, though  hitherto  that  course  had  not  been  adopted. 

Unqualified  Medical  Practitioners. — In  answer  to  Mr.  O.  Lewis,  Mr. 
Cross  said  his  attention  had  been  called  to  the  verdict  of  the  jury  at 

the  inquest  upon  the  body  of  Emma  Jane  Plain,  aged  nine  months,  viz., 
that,  while  they  found  that  death  was  from  natural  causes,  they  pointed 
out  the  fact  that  the  deceased  received  medical  treatment  at  a  dis- 

pensary in  Copenhagen  Street,  where  medicines  were  administered  by 

an  irresponsible  unqualified  medical  practitioner.  This  was  an  unfor- 
tunate case.  All  he  had  to  say  about  the  state  of  the  law  was  that  the 

question  now  raised  by  the  honourable  member  was  discussed  at  the 
time  of  the  passing  of  the  present  Act — whether  absolutely  unqualified 
practitioners  ought  to  be  allowed  to  administer  medicine.  The  law  was 
that,  if  an  unqualilied  person  held  out,  in  any  shape  or  form,  that  he 
was  a  qualified  practitioner,  he  was  liable  to  punishment  ;  otherwise 
not.  As  the  question  was  one  which  came  within  the  province  of  the 

Lord  President  of  the  Council,  he  would  call  his  noble  friend's  atten- tion to  it. 

Lunatic  Asylums  {Ireland)  Bill. — This  Bill,  as  amended,  was  con- 
sidered and  advanced  a  stage. 

OBITUARY. 

SIR  CHARLES  LOCOCK,  Bart.,  M.D.,  D.C.L.,  F.R.S. 

Ox  Friday  last,  July  23rd,  Her  Majesty's  First  Physician-Accoucheur 
p.Tssed  quietly  away  in  his  retreat  at  Binstead  Lodge,  near  Ryde.  For 

many  years,  this  once  prominent  physician  had  been  retired  from  any- 
thing like  active  professional  duty  ;  but  he  carried  with  him  into  his 

retirement  alike  the  affection  of  his  friends  and  of  his  patients.  From 
1S40  to  1S57,  Sir  Charles  Locock  was  one  of  the  most  prominent  figures 
in  the  medical  world,  having  attended  Her  Majesty  in  all  of  her 
accouchements. 

Sir  Charles  Locock  was  bom  in  1799,  at  Xorthampton,  and  was  the 
son  of  Mr.  Henry  Locock  of  that  tow-n.  Ha\nng  chosen  medicine  as 
his  vocation,  he  turned  his  steps  northwards,  and  passed  his  student  life 
in  Edinburgh,  whence,  with  his  degree  of  M.D.,  he  went  to  London. 
Like  many  more  of  the  graduates  of  Edinburgh  University,  who  have 
tempted  fortune  in  the  great  metropolis,  he  had  to  start  at  the  first 
round  of  the  ladder  of  success,  and  climb  by  degrees.  It  was  his  good 
fortune  at  an  early  part  of  his  career  to  come  into  contact  with  Dr. 
Gooch,  who  was  struck  by  the  intelligence  displayed  by  Dr.  Locock  in 
the  treatment  of  a  troublesome  case.  This  acquaintance  soon  ripened 
into  friendship,  and  Dr.  Gooch  was  often  in  a  position  to  do  friendly 
acts  towards  the  rising  physician,  of  which  he  availed  himself.  While 
a  ver)'  young  man  comparatively,  he  was  elected  a  physician  to  the 
Westminster  General  Lying-in  Hospital.  He  was  elected  a  Fellow  of 
the  Royal  College  of  Physicians  in  1836,  and  was  a  Councillor  of  that 
body  in  1840,  1S41,  and  1S42.  By  the  advice  of  Sir  James  Clark,  he 
was  appointed  Physician- Accoucheur  to  Her  Majesty,  and  acted  in  that 
capacity  at  the  birth  of  the  present  Crown  Princess  of  Germany.  In  1857, 
he  was  created  a  baronet ;  and  in  the  same  j-ear  was  elected  President  of 
the  Royal  Medical  and  Chirurgical  Society  of  London.  In  1S63,  he 
was  elected  President  of  the  Obstetrical  Society  of  London  ;  and  in 
1864,  he  was  made  a  Fellow  of  the  Royal  Society.  For  many  years 
before  his  decease,  he  retired  from  all  practice,  though  he  kept  up  his 
door-plate  for  several  years  after  his  practical  retirement,  and  was  al- 

ways glad  to  give  his  advice  in  a  friendly  way  to  those  of  his  medical 
brethren  who  knew  him  well,  and  who  from  time  to  time  informally 
consulted  him.  For  the  last  year  of  his  life  he  was  an  invalid,  and 
gradually  died  from  no  very  distinguishable  malady.  His  last  appear- 

ance among  his  friends  was  at  the  last  meeting  of  the  St.  Alban's  Club, of  which  he  was  President.  On  that  occasion,  he  was  very  feeble,  and 

evidentlj-  declining  ;  but  was  able  to  receive  a  deputation  from  the  Club 
this  year  to  present  him  with  a  gold  snuff-bo.x  as  an  endence  of  their 
goodwill  towards  him. 

In  his  domestic  relations,  he  was  very  fortunate  ;  and,  in  his  twenty- 
seventh  year,  married  Amelia,  youngest  daughter  of  Mr.  John  Lewis, 
of  Southampton  Place,  Euston  Square,  a  lady  of  large  means.  This 
lady  lived  until  1S67,  long  enough  to  see  her  husband  rise  to  the 
highest  position  in  his  branch  of  medicine,  and  bore  him  five  sons,  the 
eldest  of  whom  is  a  barrister,  now  Sir  Charles  Brodie  Locock. 

As  a  man.  Sir  Charles  Locock  was  small  in  person  and  slight,  firm 
and  decided  in  maimer,  and  to  strangers  undemonstrative  to  the  extent 
of  coldness.  To  those  who  knew  him  well,  he  was  far  from  cold,  and 
was  kindly  and  sympathising  to  a  degree.  His  intimates  were  warmly 
attached  to  him,  and  his  patients  placed  implicit  confidence  in  him. 
In  diagnosis,  he  was  quick  and  clear-sighted  ;  he  soon  formed  his 
opinion,  and  gave  it  candidly  and  outspokenly,  though  always  in  a 
manner  free  firom  offence  to  other  medical  men.  His  decision  and 
firmness  produced  their  effect  in  procuring  the  obedience  of  his  patients, 
who  always  fulfilled  his  orders.  His  relations  with  Her  Majesty  were 
always  those  of  an  attached  sen-ant,  whose  affectionate  services  were 
requited  by  the  gracious  friendship  and  confidence  of  his  illustrious 
patient.  This  was  shown  by  the  request  of  the  Queen  that  he  should 
be  present  at  Windsor  on  the  occasion  of  the  accouchement  of  the 
Princess  Alice  of  Hesse,  when  Dr.  Arthur  Farre  was  the  official 
Physician-Accoucheur.  It  was  not  that  he  had  any  duties  to  perform, 
but  it  pleased  Her  Majesty  to  know  that  he  was  at  hand.  Dr.  Farre 
always  speaks  in  the  kindliest  manner  of  the  way  in  which  Sir  Charles 
Locock  conducted  himself  in  his  somewhat  difficult  position.  His 
friendly  relations  with  the  Royal  Family  were  shown  by  the  interest 
Her  Majesty  felt  in  his  last  illness  ;  and  on  the  Wednesday  before  his 
death  she  drove  over  to  Brinstead  to  see  him  for  the  last  time.  The 

official  notice  which  appeared  in  the  Gazette  expressed  Her  Majesty's personal  regard  and  respect  for  her  physician. 
Sir  Charles  Locock  did  not  make  himself  in  any  way  prominent  in 

medical  politics,  and  never  held  any  other  office  in  the  College  of  Phy- 
sicians than  that  of  Councillor.  Neither  did  he  contribute  much  to 

medical  literature  ;  his  best  kno«-n  writings  are  his  articles  in  the 
Cyclopccdia  of  Practical  Medicine.  The  articles  are  Amenorrhcea,  Con- 

vulsions (Infantile  and  Puerperal),  Dysmenorrhoea,  Lactation,  Leucor- 
rhoea,  Menorrhagia,  and  the  Pathology  of  Menstruation,  all  of  which 
testify  to  his  acuteness  of  observation  and  perception  of  the  indications 
for  treatment.  These  articles  were  written  during  the  time  when  he 
was  physician  to  the  Westminster  General  Lying-in  Hospital,  and 
doubtless  did  much  to  establish  the  reputation  of  the  rising  obstetrician. 
It  was  not,  however,  by  his  writings  or  his  public  appearances  that  Sir 
Charles  Locock  rose  to  position  and  reputation  in  his  profession.  It 
was  rather  by  his  personal  qualities  which  always  attracted  those  who 
knew  him,  and  converted  his  patients  into  partisans,  so  that  he  built 

around  him  a  phalanx  of  attached  patients  who  believed  in  him  im- 
plicitly. He  was  a  wary,  shrewd  practitioner,  who  gained  the  entire 

confidence  of  his  patients.  He  did  little,  however,  to  advance  even  his 
own  department  of  medicine  ;  and  his  name  is  not  associated  with  any 
improvement  in  obstetric  or  gynaecological  practice.  He  was  a  good 
practitioner,  and  was  one  of  the  first  to  perceive  the  utility  of  bromide 
of  potassium  in  cases  of  epilepsy,  associated  with  an  excitement  in  the 

reproductive  organs  ;  and  used  chloroform  in  the  later  accouchements of  the  Queen. 

Though  he  lived  to  his  seventy-sixth  year,  Sir  Charles  Locock  was 
never  a  robust  man,  and  was  almost  a  valetudinarian.  He  had  a  feebly 
acting  heart,  and  was  rejected  by  many  insurance  offices.  A  story  is 
told  of  personal  anxiety  about  his  health  in  his  early  days.^^  He  often 

corresponded  «-ith  Dr.  Davies,  known  as  "  Chest-Davies",  but  they 
did  not  know  each  other  personally.  Sir  C.  Locock  took  advantage  of 
this,  and  one  day  presented  himself  to  Dr.  Davies  as  a  patient,  with  a 
note  from  Dr.  Locock,  in  which  he  wished  to  have  in  wTiting  Dr. 

Davies's  opinion  about  the  patient's  heart.  After  examining  him,  Dr. 
Davies  sat  down  and  wrote  a  note  to  Dr.  Locock.  His  anxiety  was 

such  that  he  had  scarcely  left  Dr.  Davies's  door-step  when  he  tore  open 
the  letter  and  read:  "Dear  Dr.  Locock,— I  have  examined  your 

patient's  heart,  and  he  has  no  more  heart-disease  than  you  or  I  have.' 
This  was,  of  course,  a  very  satisfactorj'  announcement,  and  gave  him 
much  relief;  but  all  his  life  he  was  anxious  about  his  heart. 

Sir  Charies  Locock  was  an  example  of  the  successful  physician  who 
mounted  to  the  highest  place  in  medicine  by  the  quieter  bye-paths  of 
personal  regard  rather  than  by  the  more  conspicuous  road  of  public 
reputation.  He  did  not  even  study  abroad  ere  entering  on  practice  in 
London  ;  and  his  name  is  not  conspicuous  in  medical  literature.  He 
was,  however,  a  man  whom  his  profession  regarded  with  esteem ;  and, 
now  that  death  has  removed  him,  his  worth  will  be  remembered  and  his 
loss  regretted  by  all  his  friends. 

Dr.  J.\>ies  Welsh,  of  Kinghom,  Fifeshire,  has  been  presented  with 
a  black  marble  timepiece  and  a  purse  of  sovereigns.  The  timepiece 
bears  the  following  inscription:  "Presented  to  James  Welsh,  M-D., 
with  a  purse  of  one  hundred  sovereigns,  by  numerous  friends  in  King- 
horn  and  surrounding  district,  as  a  token  of  their  appreciation  of  his 

professional  zeal  and  personal  worth.     19th  July,  1875." 
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MEDICAL  NEWS. 

Royal  College  of  Physicians  of  London, — The  following  gen- 
tlemen were  admitlod  Licentiates  on  July  igtli,  1S75. 

Annings-^n,  Thirkcll,  lUirnlcy 

Baly,  William,  St.  Mark's  Hospital.  City  Road 
Blackmorc.  George  Henry,  Shaftesbury  Road,  Hammersmith 
Childs.  Christopher,  121.  Warwick  Street 
Clarke,  Artliur,  lirill,  iiuckiiighain.shire 

Clayton,  Joseph  I-A-crett,  4,  Rutland  Street 
Collins,  Charles  Kdward.  47,  Crowndale  Uond 

Cooper,  Ernest  Frederick,  13,  St.  Paul's  Road 
Haines,  Kdmund  William,  5,  Tavistock  Place 

Hood.  Francis  Edward  Charles,  Guy's  Hospital 
Irving,  Charles,  St.  Uartholomew's  Hospital 
Jackson,  Ernest  Carr,  qi,  Harlcy  Street 
Kebbell,  William,  Brighton 
Kempe,  John  Arthur,  74,  Wimpolc  Street 

Murrell,  William,  12,  York  Street.  St.  James's  Square 
Pasley,  Nicholas  Claude  liurgoyne,  19,  Palace  Road 
Peck,  Awdry.  Valding.  Kent 
Peevor,  George  Hamilton,  4,  Portsdown  Road 
Phillips.  Arthur  Owen  Henry.   Ucthle-n  Hospital 
Poynder.  George  Frederick.  Weeting,  Brandon 
Ree,  Frederick  George,  Ealing 

Reid,  Thomas  Whitehead,  St.  Bartholomew's  Hospital 
Rendall,  John.  Maiden  Newton,  Dorchester 
Robson,  Arthur  Willi.ini  Mayo,  Leeds 
Romano,  Frederick  William  Richard,  17,  Albany  Road 

Rudd,  Leonard,  Guy's  Hospital 
Spooner,  Frederick  Henry,  Plymouth 
Thompson,  Alfred,  Spilsby 
Waylen,  George  Swithin  Adee,  iq.  Granville  Square 
Williamson,  Francis,  5,  Durham  Place 

The  following  candidate,  having  passed  in  Medicine  and  Midwifery, 
will  receive  the  College  License  on  obtaining  a  qualification  in  Surgery 
recognised  by  this  College. 

Sykes,  John  Frederick  Joseph,  20,  Fitzroy  Square 

Royal  College  uk  Surgeons  of  England. — The  following  gen- 
tlemen, having  undergone  the  necessary  examinations  for  the  diploma, 

were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  July  22nd. 

Messrs.  R.  A.  Stevenson,  M.D.McGill,  London,  Canada  West:  E.  J.  Le  Qiiesne, 
Jersey;  M.  H.  H.  Vernon,  Battle,  Sussex;  R.  F.  Godfrey,  M.D.  Bellevue 
College,  Montreal;  N.  Williams,  B  A.Cantab.,  Ruthin :  G.  H.  Jameson, 
M.B.Edin..  Heywood  ;  C.  C.  Tumour,  Millman  Street,  W.C.;  J.  G.  Han- 

cock, Halse,  Taunton  ;  H.  Bartleti,  L.S.A.,  Great  Dover  Street,  S.E.;  G. 
H.  Makins,  L.S.A..  Walton-on-Thames  ;  A.  G.  Lacy,  L.S.A.,  Guernsey;  P. 
Bruce,  L.S.A.,  Valparaiso.  Chili  ;  H.  B.  Briggs,  L.S.A.,  Horncastle;  St.  C. 
B.  Shadwell,  Walthamstow  ;  C.  J.  Hancock,  Bath;  W.  Cock,  Rediuth — 
H.  A.  Collins,  L.S.A..  Bayswater.  who  passed  in  Surgery  at  a  previous 
meeting  of  the  Court,  having  subsequently  obtained  a  medical  qualification, 
was  also  admitted  a  Member. 

Three  candidates  passed  in  Surgery;  and,  when  qualified  in  Medi- 
cine, will  be  admitted  members  of  the  College. — Six  candidates  were 

referred  to  their  hospital  studies  for  six  months'  further  attendance. 
Candidates  who  passed  on  July  23rd. 

Messrs.  W.  A.  E.  Hay,  LS.A.,  Bridport :  T.  M.  Hovell,  Clapton;  A.  L.  Bowen. 

Ludlow",  Salop  ;  W.  Roughion.  'I'he  Grove,  Hammersmith  ;  G.  R.  Corndell, 
L.S.A.,  Lock  Hospital;  J.  Todd,  Tufndl  Park;  F.  H.  Carter,  Pewsey, 
Wilts  ;  R.  Humphry,  Kensinqton  ;  T.  Burtonshaw,  L.S.  A  ,  Hackney  Road  ; 
E.  Ground.  Whittle^ea  ;  C.  Rccs,  L.S.A..  Cape  Town  ;  G.  C.  Karop,  L.S.A., 
Camden  Town  ;  J.  V.  Continho,  Ladbroke  Road;  C.  M.  Johnson,  L.S. A., 
Lancaster:  J.  K.  Barton,  Dougliiy  Street;  J.  G.  Langley,  Mildmay  Grove  ; 
A.  J.  W.  Pcttigrew,  L.S.A.,  Hoiinslow. 

Three  candidates  passed  in  Surgery  ;  and,  when  qualified  in  Medi- 
cine, will  be  admitted  Members  of  the  College. — Five  candidates  were 

referred  for  six  months. 

Apothecaries'  II.\ll. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 

tificates to  practise,  on  Thursday,  July  22nd,  1875, 
Branson.  John,  Rotherham,  Yorkshire 
Clarke,  Artliur,  lirill,  Huckinghamshirc 
Davies,  John.  Queen  Street.  Worship  Street,  E.C. 
Eames.  James  Crompton,  Kcarslcy,  near  Manchester 
Laverick,  John  Valentine,  Hindewell,  Yorkshire 

Morgan,  William,  ̂ ■^ysmudw.  Swansea  N'alley Richardson,  Joseph  Berridge,  Castle  Bytham,  near  Stamford 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Campbell,  Robert  Huiulcy,  St.  Thomas's  Hospital 
Carlyon,  "Thomas  Ba.xter,  St.  Bartholomew's  Hospital 
Owen,  Charles  James  Rayley,  St.  Mary's  Hospital 
Pritchard,  Eroest  James,  Guy's  Hospital 

MEDICAL    VACANCIES. 

The  following  vacancies  arc  announced: — 
ARMY   MEIHCAL  DEPAKTMENT-Surgcons.     Examination  on  August  gth and  following  days. 

BOKOUGH  OK  ROCHDALE-Medical  Officer  of  Health.    Salary,  £300  per 
annum.     Applications  on  or  before  August  7lh. 

BOURNEMOUTH  GENERAL  DISPENSARV-Resident  Medical  Qfficer  and 
Secretary.     Salary,  jCi20  per  aonum,  with  furnished  apartments,  coals,  gas, .ind  attendance. 

EURV  UN  ION  -Medic-il  Officer  for  the  Radcliffc  District. 
CHERT.SKV  UNION— Medical  Officer  for  the  Chobham  District. 
CHRISTCHURCH  UNION-Mcdical  Officer  for  the  E.istern  District.     Salary, 

j^^go  per  annum,  and  fees.     Applications  on  or  before  August  16th. 
DUDLEY  DLSPENSARV-Resident  Medical  Officer  at  .Mich.^elmas. 

GREAT    NORTHERN    HOSPITAL- House  Surgeon.      Ophthalmic  Surgeon. 
-Applications  on  or  befi>re  August  6th. 

HOSPITAL  FOR   C0N.SU.MPT10N   AND   DISEASES  OF  THE  CHEST, 
Bronipton- Resident  Clinical  .Assistants.     Applications  on  or  before  August  and. 

INDIAN    MEDICAL  SERVICE— Ten  Surgeons.     Exainination  oa  August  gtb and  following  days. 

LEEK  UNION— Medical  Officer  for  the  Norton  District. 
LIVERPOOL  ROYAL   INFIRMARY   SCHOOL    OF    MEDICINE— Demon- 

strator of  Anatomy.    Salary,  Xioo  per  annum,  and  other  cmolunr.eDls.    AppU- 
cations  on  or  before  the  31st  instant. 

LYMINGTON  UNION-Mcdical  Officer  for  the  Hordic,  Lymington,  and  Mil- ford  Parishes. 

MACCLKSKIELD  GENERAL   INFIRMARY— House  Surgeon.     Salar>',  Z90 
I)er  annum,  with  board  and  residence.     Applications  on  or  before  August  6th. 

MARLBOROUGH    UNION- Medical  Officer  for  the  Second  District.    SaLiry, 
;CSo  per  annum,  and  fees.      Applications  on  or  before  July  31st. 

NORTHERN    LONDON    CONSUMPTION    HOSPITAL— Two  Physicuans. 
Applic.Ttions  on  or  bef-Te  August  5th. 

NORWICH    DISPENSARY— Salary,    ;£i2o  per  annum,   with   unfurnished   resi- 
dence and  apartments. 

ORMSKIRK  UNION— Medical  Officer  for  the  Second  District, 

OUNDLE   UNION-Medical Officer  for  the  Weldon  District.     Salary,  X60  per 
annum,  and  fees.     Applications  on  or  before  August  4th. 

QUEEN'S  HOSPITAL,  Ilirmingham — Ophthalmic  Surgcoo.    Applications  on  or 
before  August  2nd. 

ROYAL    CORNWALL    INFIRMARY— House-Surgeon,    Sccrctar>-,   and    Dis- 
penser.    Salary  to  commence  at  £,xio  per  annum.     Applications  on  or  before 

the  31st  instant. 
ROYAL  FREE  HOSPITAL,  Grays  Inn  Road— Senior House-Surgcon.     Salary, 

;^io4  per  annum,   with  board  and   residence. — Two  Junior  House- Surgeons. 
Applications  on  or  before  August  4th. 

ROYAL  SURREY  COUNTY   HOSPITAI^House-Surgeon.     Salary,  lis  per 
annum,    with   board,    residence,    and   washing.       Applications  on   or    before 

July  ̂ ist. 
ROYSTON    UNION— Medical  Officer  for  No.  5  District.     Applications  on  or 

before  September  6th. 
ST.  IVES  UNloN-Medical  Officer  for  the  Warboys  District. 
TIVERTON    UNION— Medical  Officer  and  Public  Vaccin.itor  for  the  Western 

District.     Salary,  £,io  per  annum.     Applications  on  or  before  August  gth. 
TOWNSHIP  OF  MANCHESTER— Assistant  Medical  Officer  at  the  Workhouse 

Hospital.     Salary,  £\20  per  annum,   with   furnished  apartments,   fire,  lights 
washing,  and  attendance.     Applications  on  or  before  August  xath. 

MEDICAL  APPOINTMENTS. 
Names  markfd  xvith  an  asUrisk  are  those  of  Members  0/  the  Association, 

Caktwright.  Alexander,  M.R.C.S.Eng.,  appointed  Surgeon-Dentist  to  the  Hos- 
pital for  Sick  Children,  Great  Ormond  Streat,  ficeT.  Edgclow,  L.R.C.P.Lond., 

resigned. 
JoNHS,  J.  T.,  L.K.Q  C.P.L,  appointed  Medical  Officer  to  the  Brixton,  Streatham, 

and  Hcrnc  Hill  Dispensary,  vice  J.  T.  Mercer,  M.B.,  deceased. 
Leftwich,  R.  W,,  M.B.,  appointed  Resident  Medical  Officer  to  the  East  London 

Hospital  for  Children  and  Dispensary  for  Women. 
Rendle.  Richard,  F.R.C.S.Eni;.,  appointed  Resident  Medical  Officer  to  the  Hos- 

pital for  Consumption  and  Diseases  of  the  Chest,  Brompton.  vice  Vcrtue  Edwards^ 

M.R.C.S.Eng.,  ictircd,  after  nearly  twenty-five  years'  service. 'Woons,  Oscar  T.,  M.D.,  Senior  Assistant  at  the  Warwick  County  Asylum, 
appointed  Medical  Superintendent  to  the  Killamcy  District  Asylum,  vice  W. 

Murphy,  M.D.,  deceased. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
Tfte  charge  for  inserting  aufwuncfnimts  0/  Births,  Marriages,  and  Deatka, 

is  ̂ s.6d.,  which  should  be  fonvarded  in  stamps  with  tht  cemmuMieatioM, 
MARRIAGES. 

Atkinson — TiMlss. — On  July  sSth.  at  the  Parish  Church.  Kinf:ston-on-Thames, 
i>y  the  Rev.  John  Brass,  M..\..  Frederick  Page  Atkinson,  M.D.,  of  SurbitOD 
Road,  eldest  son  of  J.  C.  Atkinson.  M.D.,  Kew  Green,  Surrey,  to  Eliza  Henri- 

etta, only  daughter  of  A.  Kicr,  I\1.D.,  Tunbridgc  Wells,  late  H.E.I.C.S.,  and 
widow  of  the  late  Rev.  Douglas  C.  Timins,  A.M.,  of  Hilfield,  Aldenham,  Herts. 

H.MNiNt;— RoHKRTS. — On  July  27lh.  at  St.  Thom,as's  Church.  Chester,  William 
Haining.  M.D.,  L.R.C.S.E.,  to  M.ary  Ellen,  eldest  daughter  of  Robert  Roberts, 

Esq.,  The  Firs,  near  Chester. 
DEATH. 

Ellis.— On  July  Mod,  at  licechhurst,  Poole,  Mary,  the  wife  of  'Heber  Ellis,  Esq. 
aged  34. 

A  CONVALESCENT  home  at  Ilkley,  for  the  accommodation  of  sixty 
inmates,  was  fonnally  opened  last  week  by  the  wife  of  Mr.  C.  Semon, 
by  whom  it  lias  been  built  at  a  cost  of  ;{^S,ooo.  A  small  sum  will  be 
charged  to  those  who  use  it,  to  avoid  the  taint  of  charity,  and  foster  a 

feeling  of  independence. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 

MONDAY   .... 

TUESDAY   

WEDNESDAY . 

THURSDAY... 

FRIDAY   

SATURDAY  „ 

.Metropolitan  Free,  2  p.m.— St.  Mark's,  g  a.m.  and  2  p.m.— Royal 
London  Ophthalmic,  n  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M. 

•  Guy's,  1.30  P.M. — Westminster,  2  p.m. — Royal  London  Oph- 
thalmic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 

West  London,  3  p.m. — National  Orthopsedic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 
1  p.m. — University  College,  2  p.m. — St. Thomas's,  1.30  p.m.— Lon- 

don, 2  p.m. — Royal  London  Ophthalmic,  11  .\.m. — Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  P.M. — King  s  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m.-— Royal  London  Ophthalmic,  11  A.M. — Hos- 

pital for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — Hospital  for  Women,  2  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m. — King's  College,  1.30  p.m.— Charing 
Cross.  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  P.M. — Royal  Westminster  Ophthalmic, 

1.30  P.M. — St.  Thomas's, 9. 30  A.M. — Ro^-al  Free,  9  A.M.  and  2  p.m. 

NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  DepartiMent. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  lo  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

Voting  at  the  Royal  Medical  Benevolent  College. 
Sir, —  I  have  just  received  an  appeal  for  my  vote  and  interest  on  behalf  of  a  lady  68 

years  of  age,  who,  as  a  candidate  for  a  pensionership,  seeks  for  the  third  time  the 
support  of  the  governors  of  the  Royal  Medical  Benevolent  College.  The  medical 
profession  know  well  the  an.\iety  and  worry  that  all  contested  elections  occasion, 
not  to  say  anything  of  the  expense.  Surely  it  is  bad  enough  to  require  the  young 
and  vigorous  to  engage  in  such  ordeals,  but  to  extend  it  to  the  old,  the  decrepid, 
and  the  orphan,  is  simply  tiaflicking  in  human  miseries,  and  ought  to  be  dis- 

continued by  any  instituiion  that  appeals  for  support  on  the  grounds  of  its  chari- 
table work.— I  am,  sir,  yours,  etc.,  Reginaud  Harrison. 

38,  Rodney  Street,  Liverpool,  July  24th,  1875. 

Dr.  J.  A.  CouTTS  (BanchoriO- — Your  question  shall  be  answered  in  an  early 
number. 

Seegen  ox  Diabetes. 

The  second  edition  of  Professor  Seegen's  valuable  work  On  Diabefe';  contains  a  r^- 
sunte  of  his  views,  the  chief  points  of  which  are  these.  Healthy  urine  contains  no 
sugar.  All  sugar  in  the  urine,  excepting  its  mere  momentary  presence  from  a 
passing  cause,  is  an  expression  of  a  morbid  process  in  the  organism  :  one  cannot 
distinguish,  in  its  origin  or  its  results,  between  diabetes  meiliius  as  a  disease  and 
as  a  harmless  increase  of  a  physiological  process.  The  sugar-excretion  is  the  re- 

sult of  an  anomalous  conversion  of  the  liver-glycogen  into  sugar  ;  a  direct  excre- 
tion of  the  food-sugar  does  not  take  place.  There  are  two  forms  of  diabetes  : 

one,  in  which  only  the  glycogen  formed  out  of  the  carbohydrates  is  converted  into 
sugar  :  the  other,  in  which  the  glycogen  originating  in  the  albuminates  is  also 
changed  into  sugar.  A  morbid  condition  of  the  central  nervous  system  is  in  most 
cases  to  be  traced  as  the  cause  of  this  anomalous  process.  Whatever  the  origin, 
the  excretion  of  sugar  is  the  cause  alone  of  all  the  characteristic  symptoms.  There 
exists  an  intimate  connection  between  excessive  fat-formation  and  sugar-secre- 

tion. Corpulence,  especially  in  the  young,  is  often  a  forerunner  of  diabetes.  The 
symptoms  of  diabetes  fall  into  two  groups  :  one,  occasioned  by  the  presence  of 
sugar  in  the  blood  :  the  other,  the  result  of  defective  nourishment.  An  hereditary 
disposition  is  by  no  means  infrequent.  The  course  of  the  disease  is  most  favour- 

able when  there  still  exists  some  tolerance  of  amylaceous  food  :  the  second  form 
runs  much  more  quickly  to  a  fatal  termination.  Cure  of  diabetes,  so  that  starchy 
food  may  be  freely  eaten,  is  not  observed.  The  prognosis  depends  on  the  form  of 
the  disease,  the  age  of  the  patient,  the  power  of  living  on  a  rtesh  diet,  and  the 
temperament.  In  the  treatment  of  diabetes,  the  regulation  of  the  diet  is  of  first 
and  primest  importance.  Among  remedies,  alkalies  and  alkaline  mineral  waters 
have  proved  themselves  the  best.  The  use  of  Carlsbad  water  has  always  a  favour- 

able influence  on  the  symptoms  of  diabetes  ;  the  amount  and  the  duration  of  the 
influence  varies  with  the  severity  of  the  disease.  Opium  and  its  preparations  have, 
among  all  known  means,  the  most  decisive  influence  on  the  excretion  of  sugar ; 
but  the  duration  of  the  action  is  only  exceptionally  an  enduring  one. 

L.D.S-,  R.C.S.Eng.  (Torquay).— The  persons  mentioned  have  no  right  whatever  to 

the  title.  Perhaps  the  "L.D.S."  is  an  American  title;  but  if  they  add  "  R.C.S.", 
or  lead  the  public  to  suppose  their  diploma  is  obtained  from  the  Royal  College 
of  Surgeons,  they  can  be  prosecuted.  The  advertisements,  which  are  disgraceful, 
have  been  forwarded  to  the  College. 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C,  and  not  to  the  Editor, 

A  Partner.  —  Both  in  law  and  equity  you  are  bound  by  the  agreement.  It  is  not 
only  nece;sary  that  you  should  not  reside  within  three  miles,  but  that  you  should 
not  attend  any  patient  residing  within  that  distance. 

Washing  out  the  Uteki^s. 

Sir, — In  the  Journal  of  July  17th  is  a  letter  from  A  Learner,  alluding  to  the  washing 
out  of  the  uterus  in  an  offensive  condition  of  the  secretion  after  childbirth,  and  ask- 

ing for  further  information  on  the  matter.  As  the  discussion  at  the  Obstetrical  So- 
ciety did  not  embrace  treatment,  the  matter  was  only  alluded  to  ;  but  if  A  Learner 

will  refer  to  the  Journal  (No.  463,  Nov.  13th,  1869),  he  will  find  the  report  of 
a  paper  read  by  me  at  the  Leeds  Meeting  of  that  year,  entitled  On  the  Use  of  the 
Intrauterine  Douche  after  Labour  as  a  Rule  of  Treatment.  In  that  paper,  I  gave 
preference  to  permanganate  of  potass,  but  said  any  other  disinfectant  would  do. 
Dr.  Wynn  Williams  prefers  iodine.  Both  answer  very  well.  Weak  carbolic  lotion 
(one  to  200),  or  chloralum  (one  lo  200),  or  chloride  of  zinc,  or  even  common  salt,  if 
others  cannot  be  obtained,  about  one  teaspoonful  to  a  pint  ;  or  perchloride  of  iron, 
very  weak,  one  teaspoonful  of  the  tincture  to  one  pint  of  water ;  either  of  these 
may  be  employed,  the  great  point  being  to  w=>^  plenty,  and  to  carry  the  tube  well 
up  to  the  fundus.— I  am,  etc.,  J.  Braxton  Hicks. 

Sir, — Like  many  others,  I  have  taken  a  deep  interest  in  the  discussion  which 
has  been  held  in  the  London  Obstetrical  Society  on  the  subject  of  puerperal 
fever.  There  was  great  need  for  such  a  discussion,  and  no  doubt  much  good  will 
arise  out  of  it.  In  the  report  which  appeared  in  your  issue  of  the  12th  ultimo,  we 
had  some  very  practical  remarks  from  Dr.  Wynn  Williams  and  Dr.  Tilt.  They 
were  specially  interesting  in  being  practical,  and  as  the  outcome  of.  in  my  humble 
opinion,  a  very  rational  theory  ;  and  I  think  if  Dr.  Tilt,  whose  valuable  paper  in 
vol.  xvi  of  the  London  Obstetrical  Transacticns,  on  Lymphangitis  in  Pelvic 
Pathology,  must  be  known  to  many  of  your  readers,  and  who  laid  most  stress  on 
the  benefit  to  be  derived  from  the  washing  out  the  uterus,  would  kindly  develope 
his  views  on  this  point  in  your  Journal,  and  tell  us  circumstantially  how  he  does 
it,  what  instrument  he  recommends,  what  disinfectants,  and  of  what  strength,  etc., 
he  would,  I  have  no  doubt,  confer  a  very  great  benefit  on  the  community.  I  am 
satisfied  many  want  information  and  instruction  on  this  point  ;  and  he  seems  well 
qualified  to  give  both.  Most  practitioners  use  vaginal  injections  only  ;  and  I  have 
heard  more  than  one  maintain  that  these  find  their  way  into  the  uterus,  but  of  this 
I  have  very  great  doubt. 

In  the  hope  that  Dr.  Tilt  will,  at  an  early  date,  comply  with  this  request,  I  am, 
sir.  your  obedient  servant,  W.M.  Mortimer. 

Turriff,  July  5th,  1875. 

*»*  We  have  received  a  paper  from  Dr.  Tilt  which  contains  answers  to  the  _ 
questions  in  Dr.  Mortimer's  letter  ;  and  will  publish  it  at  an  early  date. 

A  Member  of  the  Association. — The  Illustrated  Londo/t  News  published  an 
engraving  of  the  dinner  in  the  Hall  of  Christ  Church  College,  0.\ford,  when  the 
Association  met  there. 

Habitual  Drunkards. 

Sir,— I  have  been  very  much  struck,  as  I  am  sure  have  the  majority  of  the  profes- 
sion, by  the  observations  of  Sir  T.  Watson  at  the  recent  deputation  to  Mr.  Cross. 

Never  in  the  history  of  his  long  career  did  he  make  out  so  urgent  a  case  for  legis- 
lative interference,  than  when  pleading  the  cause  of  that  unfortunate  being,  the 

dipsomaniac.  I  could  instance  many  cases  where  I  was  totally  at  a  loss  how  to 
act  or  what  to  advise,  the  general  impression  being  that  the  dipsomaniac  was  irre- 

claimable. Within  the  past  few  days  I  was  consulted  about  a  deplorable  case  of 
a  female,  of  most  respectable  parentage,  who  had  reduced  herself  to  the  poorest 
circumstances  by  drink.  As  she  was  suffering  from  a  suppurating  tumour,  I  got 
her,  with  some  difficulty,  into  a  hospital,  from  which,  having  conducted  herself 
most  violently,  she  had  to  be  removed  after  a  few  hours.  Now  here  is  an  instance 
where  a  reformatory'  might  restore  to  this  poor  creature  her  reason,  and,  possibly, 

to  society.  I  fully  concur  with  Sir  Thomas's  view  on  the  matter, — 1  have  the 
honour,  dear  sir,  to  be  yours  faithfully, 

J.  J.  MuRPHV,  L.R.C.P.  &  S.E..  etc. 
74,  Camden  Street,  Dublin,  July  20th,  1875. 

Mrs.  M. — The  session  commences  in  October.  Our  Students'  Number  will  gi\'e 
you  the  desired  information. 

Royal  College  of  Surgeons. 

The  following  were  the  questions  in  surgery  and  medicine  submitted  to  the  candi- 
dates for  the  diploma  of  membership  on  July  i6th  and  17th.  They  were  re- 

quired to  answer  at  least  four  out  of  the  six  questions,  including  one  of  the  first 
two.  I.  Describe  the  ishio-rectal  fossa,  mentioning  the  structures  which  bound 
and  occupy  that  space.  2.  If  the  throat  be  cut  across  between  the  os  hyoides  and 
the  thyroid  cartilage  down  to  the  vertebra:,  what  parts  would  be  divided,  and  in 
what  order  ?  3.  In  a  case  of  severe  compound  fracture  of  the  leg,  what  indications 
would  lead  you  to  infer  that  traumatic  gangrene  had  commenced  ?  and  what  would 
be  your  treatment  under  such  circumstances?  4.  State  the  diseases  which  give 
rise  to  extravasation  of  urine,  and  the  treatment  to  be  adopted  in  its  progress.  5. 
Describe  the  treatment  of  an  incised  wound  penetrating  the  knee-joint  :  mention 
the  consequences  which  may  follow  such  an  injury,  and  the  treatment  which  may 
be  required.  6.  What  are  the  symptoms  and  appearances  of  a  well  marked  Cvase 
of  syphilitic  iritis?  How  would  you  treat  it  ?  What  may  be  the  unfavourable 

permanent  results  ? 
Dr.  Campbell. — John  Heumius  was,  according  to  Hutchinson,  the  first  who  taught 
anatomy  by  lectures  on  dead  bodies  at  Leyden. 

Cottage  Hospitals. 

Sir, — Will  any  of  your  readers  kindly  inform  me  how  f  am  to  gain  information  as 
to  the  practical  working  of  Cottage  Hospitals  in  England. 

Caledon,  July  1875.  I  am,  etc.,  M.D. 

A  Young  Member. — The  reason  why  Mr.  Birkett  does  not  wear  the  President's robe  at  the  examinations  is,  because  he  has  not  yet  reached  that  distinction.  The 
President  (Sir  James  Paget)  and  the  Senior  Vice-President  (Mr.  Hewett)  decline  . 
to  become  members  of  the  Court  of  Examiners  ;  hence  Mr.  Birkett,  the  Junior 
Vice-President,  has  been  elected  Chairman  of  the  Court. 
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Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C,  addressed  to  Mr.  FOWKE,  not 

later  than  Thursday^  twelve  o'clock. 
The  Contagious  Diseases  Acts  :  the  late  Division. 

Sir, — Tliough  there  is,  I  trust,  no  danger  of  the  mock  philanthropists  succeedinc  in 
getting  these  most  useful  and  humane  nets  repealed,  there  is,  I  fear,  more  risk 
that  they  may  suffer  Injurious  mutilation,  unless  some  of  the  ad  captandum  objec- 

tions to  them  can  be  removed,  or  coiisiderablv  diminished.  One  of  ihechief  of  these 
is,  that  women  who  have  committed  no  offence  (which,  by  the  way.  is  not  true  :  a 
public  prostitute  is,  ipso/acto,  a  disorderly  character,  and  justly  liable  as  such  to 
such  punishment  as  it  is  expedient  to  inflict)  are  compelled  to  submit  to  indecent 
exammation  by  men,  not  for  their  own  benefit,  but  merely  to  ascertain  whether 
they  are  or  are  not  diseased.  Tew  would  condemn  surgical  examination  for  a 

curative  object,  and  with  the  consent  of  one  who  is  sufi'enng  from  disease  that  may be  relieved  or  cured  ;  but  a  compulsory  examination,  not  for  the  benefit  of  the 
woman  examined,  cannot  be  justified  unless  a  very  important  public  benefit  be 
not  otherwise  attainable,  and  many  doubt  if  it  would  be  justifiable  even  then. 
The  practice  of  examination  to  ascertain  the  existence  or  absence  of  apparent 
disease,  would  be  far  less  objectionable,  and  much  less  objected  to,  if  made  by 

women  instead  of  by  men  ;  the  surgeons  would  be  \'ery  willing  to  be  relieved  from 
such  disgusting  duty,  and  women  might  easily  be  instructed  so  as  to  ascertain 
the  existence  of  any  irritant  sore  or  discharge  quite  as  well  as  surgeons  can  ;  and 
there  need  be  no  examinations  at  all  by  men  except  when  disease  is  discovered 
needinj:;  surgical  assistance,  to  which  no  fair  opposition  could  be,  and  very  little 
opposition  would  be,  offered  ;  and  I  submit  that  such  a  simple  and  obvious  change 
in  the  operation  of  the  Acts  would  be  of  unmixed  benefit  to  all  concerned,  and 
would  remove  one  of  the  most  plausible  objections  urged  against  it. 
Another  popular  objection  to  the  Acts  is,  that  diminishing  the  fear  of  infection 

encourages  profligacy,  as  possibly  it  would  if  it  gave,  or  was  believed  to  give,  com- 
plete immunity  from  danger,  which  the  opponents  of  the  Act  complain,  and  its 

supporters  allow,  it  does  not  give,  and  never  will ;  all  it  does  being,  which  is  a  great 
deal,  to  diminish  both  the  frequency  and  severity  of  what  cannot  be  altogether 
prevented.  This,  however,  is  unlikely  to  diminish  the  fear,  for  the  fear  of  a  danger 
is  seldom  in  proportion  to  its  reality,  and  is  very  often  greater  because  the  real 
danger  is  less,  a  rarely  occurring  evil  affecting  the  imagination  much  more  than  one 
to  which  we  are  more  accustomed.  For  example,  the  great  majority  fear  hydro- 

phobia, the  risk  of  having  which  is  almost  infinitely  small,  more  than  they  do 
fever,  the  danger  of  which  is  nearly  two  thousand  times  as  great.  A  great  part 
of  the  fear  of  hydrophobia  is  because  it  is  so  rare  and  so  extraordinary.  If 
as  many  died  of  it  as  die  of  fever,  it  would  be  no  more  dreaded.  Sensible  people 
fear  fever  far  more,  and  with  good  reason.  If  a  few  venomous  snakes  had  escaped, 
as  it  was  lately  feared  they  would,  from  the  Zoological  Gardens,  people  would  for 

many  months  have  been  more  afraid  of  walking  in  Regent's  Park  than  they  are 
in  India  or  in  Virginia,  where  venomous  snakes  are  common.  And  if  syphilis 
became  very  rare,  as  it  is  most  desirable  it  should  do,  so  long  as  the  risk  of  con- 

tracting it  continues  at  .ill,  the  fear  of  it  will  contii  ue  but  little  diminished,  and 
it  may  even  considerably  increase.  Those  who  think  it  wrong  to  diminish  the  risk 
lest  profligacy  should  be  increased,  may  be  fairly  asked  if  they  would  think  it  right 
to  introduce  the  disease  when  it  does  not  exist  in  order  to  check  profligacy  ;  and 
as  doubtless  they  would  not,  they  should  be  asked  to  explain  why  it  is  wrong  to 
try  to  remove  or  diminish  an  evil  they  would  certainly  not  increase,  on  the  chance 
of  increasing  self  restraint  by  its  existence.  Surely  if  it  be  wrong  to  diminish  the 
frequency  and  severity  of  disease  arising  from  vice,  it  must  be  wrong  to  diminish 
the  injury  and  sufiering  it  produces  ;  and  all  who,  by  their  own  fault,  contract  it, 
ought  to  be  left  unaided  to  endure  the  natural  punishment  of  their  sinful  indul- 

gence. This  is  only  the  logical  conclusi'm  of  what  it  is  polite  to  call  the  argn- 
mcHt,  But  the  case  does  not  stop  here  :  the  immediate  are  not  the  only,  soiue- 
*'/"^s  not  the  most,  severe  sufferers  from  the  disease.  Wholly  innocent  wives  and 
children  may,  and  often  do,  suffer  also  :  and  perhaps  the  severest  punishment  that 
'^?-i  J  ̂̂   inflicted  upon  one  who  has  brought  this  dire  disaster  upon  his  wife  and 
child  would  be  dooming  them  to  sulTer  unaided.  Would  it  be  right  to  inflict  this 
punishment  upon  him  as  a  warning  to  others  to  avoid  vice?  If  it  be  not  right 
to  diminish  danger  of  contracting  disease  lest  vice  should  not  be  discouraged,  can 
It  be  right  to  diminish  even  this  tremendous  punishment,  the  indirect  but  not  re- 

mote consequence  of  vice?  The  answer  is  very  easy.  It  is  our  duty  to  guard 
against  danger,  and  to  relieve  sufll"cring,  however  caused  ;  but  it  is  not  our  duty  to 
punish  vice,  if  it  be  not  also  crime— rt-.,  what  is  directly  injurious  or  dangerous  to 
others;  nor  can  we  innocently  inflict  grcattr  suffering  even  on  the  criminal  than 
is  needed  for  the  protection  of  society.  We  may.  however,  and  ought,  to  dis- 

courage vice  in  innocent  ways,  and  10  help  those  who  have  fallen  into  vice  to 
escape  its  thraldom  ;  and  experience  has  shown  that  one  of  the  most  successful 
modes  of  rescuing  the  vicious  has  been  by  the  machinery  of  the  Contagious  Dis- 

eases Act :  and  what  is,  if  possible,  still  more  satisfactory,  it  has  done  much  to 
save  from  falling  many  who.  to  all  appearance,  were  in  extreme  danger.  How 
humane  men,  who  are  doubtless  well  meaning,  can  persuade  themselves  that  it  is 
right  to  oppose  such  laws,  is  to  me  most  wonderful.  As  to  the  amiable  but  mistaken 
women  who  have  been  misled  by  misrepresentations  into  opposing  a  law  the  merits 
of  which  they  cannot  undersLind,  all  that  cm  be  said  for  them  is,  they  know  not 
what  they  do,  and  forget  that  more  suffering  is  often  inflicted  by  well  meaning 
Ignorance  than  by  intentional  cruelty,  but  it  is  suffering  nevertheless.— I  am.  etc  , 

-J"iy  ̂ 875-  P.  H.  Holland. 
Unqualiftf.d  Assistants. 

SiR.—Will  you  kindly  give  me  space  for  a  few  words  on  the  question  of  qualified 
and  unqualified  assistants?  J.  L.  selects  as  a  specimen  of  the  former  class  a  man 
who  has  been  hurried  in  and  out  of  an  anatomy  room  or  the  wards  of  an  hospital 
for  twenty- four  months  without  a  single  patient  being  entrusted  to  his  care  ;  while 
of  the  latter,  he  takes  a  gentleman  who  has  ye.irs  of  experience,  after  a  few  les- 

sons at  hospital  and  college.  Doubtless  there  will  be  found  older  (which  does  not 
necessarily  imply  more  experienced)  men  among  unqualified  assistants  as  a  class 
than  among  qualified,  lint  why?  Simply  because  the  latter  generally  get  into 
practice  for  themselves,  and  so  cease  to  be  assistants,  whereas  the  former  are 
doomed  to  linger  on  in  tluat  capacity  :  and  this  is  one  of  the  chief  reasons  why 
they  are  preferred  by  principals,  who,  as  a  rule,  dislike  changing  their'assistants.  But 
1  deny  that  his  is  a  fair  specimen  of  the  qualified  assistant.  Most  men  do  not 
pass  on  twenty  four-months'  study,  huiricd  or  otherwise  ;  besides,  J.  L.  must  re- member that  many  students,  being  the  sons  of  medical  practitioners,  have  ample 
opportunities  of  becoming  acquainted  with  the  ordin.ary  routine  of  general  prac- 

tice independently  of  their  collcplatc  studies.  His  general  assertion,  that  men 
pass  without  a  single  patient  having  been  entrusted  to  their  care,  is  not  true.     It 

is  the  practice  in  many  hospitals  for  the  advanced  students  to  have  charge 
of  a  certain  number  of  cases,  reporting  progress  cacli  morning  to  the  physician  or 
-surgeon  on  duty;  and  if  J.  L.  had  seen,  as  I  have,  earnest  students  spending 
hours  daily  in  hospital,  after  the  usual  clinical  instruction,  taking  notes  and 
ihermometric  observations,  and  making  chemical  and  microscopic  examinations 
of  urine,  etc.,  he  would  not  write  so  glibly  about  men  being  hurried  in  and  out  ciT 
the  hospital  wards. 

J.  L.  IS  altogether  mistaken  about  the  general  salary  of  qualified  assistants, 
when  he  fixes  it  as  very  seldom  reaching  j^Bo  in-door.  It  may  have  been  so  for- 

merly, but  now  it  is  veK)'  frequently  jCSoand  C^o,  while  some  men  I  know  get 
/too,  and  even  .£150  and  C'ioo per  attttum  in-door. 
Why  is  J.  L.  not  satisfied  with  defending  unqualified  assistants  without  making 

a  general  attack  upon  qualified  men  ?  "  Wc  arc  all  aware  that  many  qualified  men 
who  competed  for  appointments  in  the  army  and  navy  heretofore,  were  found 

wholly  incapable  to  undertake  any  professional  duties.  '  Will  J.  L.  kindly  give 
his  authority  for  this  sweeping  assertion  ?  On  the  other  hand,  I  consider  the  pro- 

posal to  make  unqualified  assistants,  acting  under  the  guidance  of  qualified  prac- 
titioners, amenable  to  the  law.  a  very  itlihcral  one  indeed.  What  would  then  be- 

come of  dressers  and  clinical  clerks  in  hospitals? — I  am,  iur,  yours  obediently, 
Manchester,  June  23rd,  1875.  H.  G.  D. 

Sir, —  It  is  vcrj'kind  of  you  to  allow  the  assistant— */«*•  diploma — a  corner  in  which 
to  defend  himself,  and  I  hope  that  you  will  find  room  for  this  answer  to  the  attack 
of  Vigilans  and  others.  It  has  been  stated,  sir,  in  your  pages  that  the  unqualified 

man  possesses  "  no  guarantee  whatever"  as  to  the  extent  of  his  professional  know- 
ledge. I  Will  endeavour  to  show  that  this  is  not  a  fact.  The  unqualified  man  is 

generally  to  be  found  engaged  in  a  working  class  practice,  among  men  who  ace 
anxious  and  impatient  to  return  to  their  labours.  They  have  the  recollection  of 
former  accidents  and  illnesses  to  guide  them,  so  have  their  friendiE.  They  asft 
blunt  and  unevadable  questions  as  to  the  prognosis,  and  are  keenly  observiint  as 
to  the  success  of  the  trc.ttment.  The  most  sublimely  theoretical  and  newly  fledged 
licentiate  cannot  deny  these  men  the  evidence  of  their  own  senses.  Is  not  their 
approval  a  guarantee  of  competency  ?  Throughout  practice  there  are  merciless 

judges  upon  all  sides;  ever)*  town  has  a  telegraphy  of  gossip  by  which  the  doings 
of  an  assistant  soon  become  known  ;  and  I  fear  that  in  some  of  the  northern  towns 
malapraxis  would  result  in  the  perpetrator  being  himself  put  under  surgical  care. 
The  un<iualificd  assistant  is  generally  an  unfortunate  and  hardwoiking  student, 

with  the  ultimate  intention  of"  getting  through".  To  state  that  his  only  prospect 
is  that  of"  becoming  a  principal  instead  of  a  subordinate  quack",  is  an  unwar- 

rantable and  cruel  slander.  Why  do  not  some  of  the  practitioners  who  emplojr 
unlicensed  gentlemen  by  pieferencc  (not  economy)  state  iheir  experience  of  the 
class  whose  existence  ihcy  encourage  ? 

In  conclusion,  I  have  no  hesitation  in  stating  that,  as  a  body,  the  unqrialified 
assistants  will  compare  fivourably  with  their  registered  opponents  ;  but  if  they  are 
to  be  purged  from  the  profession,  some  provision  must  be  made  for  those  whose 
living  it  already  is — m^ny  with  wives  and  families.  I  hope  that  this  important 
subject  will  be  further  discussed.— I  am,  sir,  yours  obediently, 

Lancashire,  July  loth,  1875.  C,  P.,  Unhialified  Assistant, 
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Johnson,  London:  Dr.  J.  Warburton  Begbic,  Edinburgh;  Mr.  J,  M,  Fox, 
Cockcrmouth  ;  Dr.  W.  Craig,  Edinburgh  ;  Mr.  Trevor  Fowler,  Epping  :  Mr.  G. 

E.  Wherr)',  Cambridge ;  Dr.  Cassells,  Glasgow  ;  Dr.  S.  H.  Steel,  Abergavenny ; 
Dr.  Moore,  London;  Dr.  Braidwood,  Birkenhead;  Mr.  Vachcr.  Birkenhead; 
Mr.  H.  Meadows,  Leicester;  Mr.  J.  H.  Meams,  Edinburgh;  Dr.  J.  Batty 
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Dr.  A.  Napier  Kidd,  Caledon ;  Mr.  T.  M.  Stone,  London;  Mr.  H.  Tomkins, 

Manchester;  Mr.  R.  Harrison,  Liverpool;  Mr.  Solomon,  Birmingham;  AJr. 

Potter,  London  ;  Dr.  Wm.  Hope,  London  ;  Dr.  G.  Griffith,  London  ;  Dr.  G. 
Skene,  Castle  Douglas;  Mr.  Arthur  Sandberg,  Holt;  Mr.  H.  C.  Burdett, 
Greenwich  ;  Mr.  Eastcs,  London  ;  Dr.  Yeld,  Sunderland  ;  Mr.  Nalrne,  Glasgow  ; 

Dr.  W.  M.  Kelly.  Taunton  ;  Dr.  Cruise.  Dublin  ;  Mr.  J.  H.  Gornall.  Warring- 
ton ;  Fr.  G.  F.  Blandford,  London ;  Dr.  H.  C.  Cameron,  Glasgow ;  Dr.  John 

W.  Hamill,  Belfast ;  Dr.  Dudley.  London ;  Dr.  W^  J.  Little.  London  ;  Dr. 

Phillips,  Reading  ;  Dr.  Goldie.  Leeds  ;  Dr.  W.  H  Griffiths,  Dublin  :  Mr.  J.  Sin- 
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BY 

Sir   ROBERT   CHRISTISON,  Bart., 
M.D.,  D.C.L.,  LL.D.,  F.R.S.ED. 

Ordinary  Physician  to  the  Queen  in  Scotland  :  Professor  of  Materia  Medica  in  the 
University  of  Edinburgh. 

Gentlemen, — My  first  duty  is  to  bid  you  all  welcome  to  this  seat  of 
medical  learning;,  familiar  of  old  to  many  as  the  scliool  in  which  they 

were  initiated  into  the  mysteries  of  physic — to  welcome  you  in  the 
name  of  my  medical  brethren  of  the  city,  in  name  of  my  fellow-citizens 
at  large,  in  behalf  of  the  good  town,  too,  herself,  who,  I  see,  means  to 

put  on  her  fairest  sunshine  smiles  to  greet  your  arrival, — no  common 
favour,  let  me  teU  you,  in  this  the  usual  week  of  the  Lammas  Floods. 

My  next  duty  is  to  oft'er  you  my  gratitude  and  thanks  for  your  great kindness  in  choosing  me  for  your  President  during  the  meetings  of  your 
present  annual  session.  You  might  fairly  have  bestowed  that  great 
honour  on  another  ;  and  perhaps  I  might  have  thanked  you  in  that  case 
also  for  sparing  me  a  task  which  I  find  it  not  easy  to  perform  to  my 
own  satisfaction.  You  might  well  have  bestowed  your  favour  on 
another  ;  for,  when  this  Association  last  met  in  Edinburgh,  the  health 
of  your  then  President  and  my  dear  colleague  Dr.  Alison  was  such  as 
to  throw  his  work  in  a  great  measure  upon  me  as  his  deputy,  placing 
me  virtually  at  your  head,  so  that,  were  I  inclined  to  take  the  most 
flattering  view  of  my  present  position,  I  might  almost  claim  for  myself 
the  singular  distinction  of  now  occupying  for  the  second  time  the  chair 
of  the  British  Medical  Association. 

So  much  the  more  am  I  called  on  to  look  well  to  the  next  and  most 
trying  of  the  duties  I  have  to  discharge  towards  you  now  :  the  delivery 
of  the  address  which  you  are  now  assembled  to  claim  from  me.  Espe- 

cially is  it  incumbent  on  me  to  look  warily  to  its  subject.  Assuredly 
my  subject  should  be  a  high  one,  when  so  many  hundreds  of  the  chosen 
among  the  members  of  our  profession,  as  well  as  some  from  foreign 
countries,  are  met  together,  as  they  never  do  meet  unless  under  the 
auspices  of  your  annual  convocation. 

After  hesitating  between  several  topics  coming  up  to  this  valuation, 
and  well  worthy  of  being  considered  by  you,  I  ultimately  thought  I 
shotUd  fulfil  my  duty  to  you,  to  our  medical  brethren  generally,  and  to 
the  public  interest,  too,  by  fixing  on  a  topic,  which  for  some  years  has 
been  uppermost  in  the  minds  of  many  thinking  men  of  our  profession  : 
the  question,  "  Whether,  and  what,  change  is  desirable  in  the  present 
system  of  education  and  of  examination  in  the  medical  schools  of  our 

country?"  I  am  led  to  choose  this  subject,  among  other  reasons,  be- 
cause in  the  public  prints  only  one  side  of  the  question  has  been 

hitherto  shown,  while  there  is  unquestionably  another,  and  a  good  one, 
too.  I  hope  I  shall  not  be  thought  to  intend  the  slightest  disrespect 
to  this  Association  when  I  add  that  I  am  all  the  more  inclined  to  take 
up  the  subject  here,  because  my  outi  views  do  not  altogether  coincide 
with  those  which  are  understood  to  be  popular  in  the  Association,  and 
which  at  least  have  been  powerfully  advocated  from  time  to  time  in  its 
Journal.  My  subject,  then,  is,  What  sound  reason  exists  for  a  funda- 

mental change  in  medical  education  and  medical  examinations  ? 
I  beg  you  not  to  be  startled  by  my  choice  of  a  rather  hackneyed 

theme.  It  would  be  very  dry  and  hackneyed,  indeed,  alike  to  you  and 
to  myself,  were  I  to  undertake  it  methodically  and  in  whole.  I  mean, 
with  your  leave,  to  view  the  question  from  a  quarter  whence  it  has  not 
yet  been  looked  at.  I  propose  to  give  you  historically  some  insight 
into  the  school  life  of  one  of  our  chief  seminaries  of  medical  educa- 

tion, in  the  hope  that  there  may  be  found  in  its  history  some  safe  guid- 
ance in  the  present  somewhat  wild  struggles  of  our  profession  to  im- 

prove itself,  to  redress  what  seems  faulty,  and  to  frame,  if  possible,  a 
masterpiece  of  medical  examination  and  precursory  study.  In  singling 
out  for  this  end  the  medical  school  -within  whose  walls  we  are  to  be 
assembled,  I  do  so  from  no  vain-glorious  pride  in  the  school  to  which 
I  have  myself  for  many  years  belonged,  but  because  :  firstly,  I  know 
its  history,  constitution,  and  work  best ;  secondly,  being  here,  you  will 
probably  take  some  interest  in  a  subject  with  which  most  of  you  are 
but  slightly  acquainted ;  and,  thirdly,  because  it  is  most  surely  worth  while 

to  inquire  in  the  present  conjuncture  into  the  causes  which  have  led 
the  medical  department  of  the  University  of  Edinburgh,  situated  in  an. 

outlying  quarter  of  the  kingdom,  to  become  for  wellnigh  a  centiu'y, 
with  little  interruption,  the  most  populous  medical  school  in  the  British 
Islands. 

The  University  was  founded  by  James  I  (of  England)  in  1582.  la. 
the  following  year,  the  Faculty  of  Arts  was  started  at  once  by  the 
teaching  of  six  of  the  seven  subjects  now  required  for  graduation  in 
that  faculty ;  and  the  Theological  Faculty  was  instituted  at  the  same 
time  by  the  founding  of  a  Chair  of  Divinity.  A  Law  Faculty  was  oot 
initiated  till  a  few  years  after  the  commencement  of  last  century ;  that 
of  medicine  had  its  beginning  in  1685,  through  the  energy  and  influ- 

ence of  three  of  the  most  remarkable  medical  men  of  the  day  in  Scot- 
land :  Sir  Andrew  Balfour,  Sir  Robert  Sibbald,  and  Dr.  Pitcaim. 

Botany  seems  to  have  been  their  first  object.  Fifteen  years  earlier,. 
Balfour  and  Sibbald  created  the  rudiments  of  a  botanic  garden,  one 
object  of  which  expressly  was  to  introduce  into  Scotland  the  cultiyation 
of  foreign  plants  yielding  medicinal  products,  \\hich,  in  those  days  of  not 
easy  intercourse  among  nations,  were  not  readily  obtained  when  wanted. 
Our  modem  "  Royal  Botanic  Garden"  of  twenty-seven  acres,  too  small 
for  its  340  students,  had  its  origin,  in  1670,  in  a  little  plot  of  ground 
close  to  Holyrood  Palace,  measuring  forty  feet  square,  in  which,  never- 

theless, were  reared  no  fewer  than  900  plants.  The  site  was  sooti 
transferred  to  a  large  garden,  where  now  flourishes  the  City  .Station  of 
the  North  British  Railway.  Dust  and  iron,  hurrying  engines,  inter- 

minable rows  of  trucks  and  carriages,  clouds  of  steam-vapour,  and  the 
scent  of  coal-gas  from  the  neighbouring  gas-works,  have  taken  the 
place  of  the  groves  and  avenues,  the  perfumed  airs,  and  the  scientific 

seclusion  of  the  "Old  Physic  Garden."  But  one  relic  survives  in  a 
fine  yew  now  adorning  the  garden  in  charge  of  Dr.  Balfour  and  Mr.  Mac- 
nab,  twice  transplanted  successfully  after  becoming  a  considerable  tree, 
and  proving  its  own  age  by  the  modulus  of  De  Candolle,  according  to 
which  it  must  be  above  two  hundred  years  old.  The  success  of  the 
Physic  Garden  was  so  great,  owing  to  the  fostering  care  of  its  pro- 

moters and  the  ability  of  its  first  keeper,  James  Sutherland,  originally 
a  clever  young  gardener,  that,  in  1676,  an  Act  of  the  Town  Council  ol 
the  city,  then  the  founders  and  patrons  of  professorships,  established 
in  Sutherland's  favour  a  Chair  of  Botany  in  the  University.  But,  for 
some  unknown  reason,  the  Act  was  not  given  effect  to,  so  that  a  second 
Act  of  Foundation  became  necessary  to  make  him  effectually  an  Uni- 

versity Professor  in  1695. 
In  the  meantime,  Sibbald  had  infiuence  enough  to  obtain  also,  in. 

16S5,  the  establishment  of  a  Chair  of  Medicine. 
It  is  a  fact  not  unworthy  of  notice,  as  throwing  some  light  on  the 

early  history  of  medical  education  in  this  country,  that,  in  every  other 
university  of  what  is  now  the  United  Kingdom,  there  existed  for  a  long 
period  of  years  only  a  single  professorship  of  medicine.  Oxford  had 
its  professor  of  medicine  first  in  1535,  and  no  other  medical  professor 
for  nearly  a  centuiy.  Cambridge  had  its  Chair  of  Medicine  in  J  540, 
and  no  other  till  1702.  Dublin  began  in  the  same  way  in  1637,  with- 

out addition  till  1783.  Of  the  Scottish  Universities,  Glasgow  was 
slow  to  undertake  the  teaching  of  medicine,  its  professorship  of  medi- 

cine having  been  founded  in  1713,  of  anatomy  in  17^8,  of  no  other 

branch  till  1S07.  St.  Andrew's  had  its  first  professor  of  medicine  in 
1722.  Singularly  enough,  the  University  of  Aberdeen  has  the  merit  of  . 
having  anticipated  all  others,  even  Oxford  and  Cambridge,  and  been 
the  very  foremost  in  the  United  Kingdom  to  possess  a  Chair  of  Medi- 

cine. Under  the  name  of  Mediciner,  King's  College,  Aberdeen,  had  a 
professor  "before  1522"  (Calendar,  1S75),  probably  so  soon  as  1505- 
In  the  younger  Marischal  College,  there  was  a  Professorship  of  Medi- 

cine in  1 701,  but  no  support  to  it  till  a  Chair  of  Chemistry  was  erected 
in  1793. 

Plainly,  then,  it  was  understood  in  all  these  universities  for  more  than 
a  century  that  one  man  was  competent  to  educate  students  for  the 
medical  profession.  Whether  Sir  Robert  Sibbald  and  his  coadjutors, 
trained  at  a  continental  school  and  by  continental  travel,  were  aware 
this  was  a  faulty  arrangement,  we  cannot  now  tell.  But  they  were  the 
means  of  establishing,  for  the  first  time  in  Britain,  three  professorships 
of  medicine  in  the  University  of  Edinburgh.  Thus  they  may  have  in- 

troduced the  valuable  novelty  of  dividing  its  special  branches  among 
special  men.  But  it  is  not  now  known  how  they  taught,  or  even  that 
they  did  all  teach.  If  they  did,  it  is  quite  possible  that,  according  to 
the  system  pursued  in  the  Faculty  of  Arts,  each  professor  carried  hi? 

students  through  a  three  years'  course  of  study,  taking  up  "  freshmen' 
eveiy  third  year,  each  in  his  turn.  As  little  is  now  known  of  their 
success.  They  have  left  no  mark  upon  the  University,  except  the 
foundation  of  their  owm  chair  and  of  that  of  botany.  Their  teaching, 
at  all  events,  made  no  graduates  ;  for  there  was  no  medical  graduation 
in  Edinburgh  till  1726,  forty  years  almost  after  their  appointment. 



T56 THE   BRITISH  MEDICAL    JOURNAL. [August  7,  1875. 

The  University  of  Edinburgh  was  not  tlie  only  theatre  in  which 
cflTorls  were  early  made  to  institute  medical  education  in  the  Scottish 
capital.  The  Royal  College  of  Surgeons  also  appears  to  have  given  it 
encouragement.  Alexander  Monteith,  a  member  of  the  College,  and 
the  diicf  surgeon  of  Scotland  at  the  lime,  certainly  so  soon  as  1699, 

.and  until  at  least  1702,  delivered  a  six  weeks' course  of  lectures  on 
chemistry,  followed  by  demonstrations  in  materia  mcdica;  and  he 
divides  with  Dr.  Pitcairn  the  distinction  of  first  overcoming  the  pre- 

judices of  his  countrymen,  and  persuading  the  city  authorities  to  grant 
license  and  means  for  pursuing  anatomy  by  dissection  of  the  human 
body.  liut  the  College  of  Surgeons  never  established  a  School  of 
Anatomy  and  Surgery.  I  should  add,  perhaps,  that  lectureships,  in 

I'lefault  of  professorships,  were  appointed  f.ir  several  branches  of  medi- 
cine by  the  Universities  of  Glasgow  and  Aberdeen  ;  but  not  till  last 

century  was  far  advanced.  In  Edinburgh  alone  were  the  roots  of  a 
medical  school,  in  the  true  sense  of  the  word,  fairly  planted  in  its  uni- 

veisi^y  so  early  as  the  end  of  the  seventeenth  century,  and  brought  to 
malurily  in  the  first  quarter  of  the  century  following. 

The  school  of  Sibbald  and  I'itcairn  was  but  a  beginning,  and  pro- 

"bably  not  veiy  successful  ;  but  soon  afterwards  matters  took  the  right 
direction  towards  a  separation  of  subjects,  by  the  establishment  of  a 
lectureship  on  anatomy  in  1705,  and  the  foundation  of  a  professorship 
of  chemistry  in  1713.  In  fact,  it  was  not  till  the  appointment  of  Alex- 

ander Monro />//«».f  to  be  professor  of  anatomy  in  1720,  that  the  Uni- 
versity School  of  Medicine  put  oil  a  shapely  form,  and  entered  upon  its 

career  of  ]>roiperity. 

Monro  has  his  place  in  history  as  one  of  the  European  anatomists 

of  last  centurj-.  Uut  anatomy  was  not  his  sole  gift  by  any  means. 
Highly  educated,  favoured  by  his  conspicuous  office,  which  he  entered 
when  only  twenty-three,  and  bringing  to  the  t.ask  he  had  set  himself  an 
intimate  knowledge  of  the  organisation  of  the  schools  of  Paris  and  Ley- 
den,  a  profound  knowledge  of  men,  and  iiolislied  affable  manners,  he 
won  the  confidence  of  men  of  station  and  influence,  attained  popularity 
with  all  r.anks,  and  is  understood  to  have  hid  much  weight  in  the 
general  affairs  of  the  city  and  country.  Thus  it  was  that  he  not  only 
soon  ]ilaccd  the  University  Medical  School  on  a  sound  and  prosperous 

.  footing,  but  likewise  mainly  created  the  Royal  Infirmary.  In  the  Uni- 
versity he  found  ready  to  his  hand  a  chair  of  chemistry  and  a  chair  of 

botany  ;  there  was  also  the  old  chair  of  medicine,  capable  of  being 

■moulded  into  the  fitting  shape  of  pr.ictice  of  physic.  Anatomy  and 
surgery  were  his  own  province.  In  1724  was  added  a  chair  of  theory 
of  physic,  which  then  embraced  physiology,  pathology,  and  thera- 

peutics. In  1726  midwifery  was  also  provided  for;  and  materia  me- 
dica  w.is  early  taught  by  the  professor  of  botany  in  the  winter,  botany 
itself  occupying  his  attention  during  the  summer  months.  Thus  the 
whole  round  of  medical  science  and  practice  came  to  be  skilfully  (jar- 
Vitioncd— anatomy,  chemistry,  botany,  physiology,  medical  practice, 
and  midwifery  being  each  taught  separately  ;  surgery,  too,  by  one  of 
the  six  professors,  and  materia  medica  by  another  of  them.  This 
arrangement — extensive,  complete,  and  harmonious  for  the  times — was 
caiTied  into  eflect  very  long  before  anything  of  the  kind  was  attempted 

at  any  other  University,  or,  indeed,  s'o  far  as  I  can  discover,  in  any other  .school  of  medicine  in  the  United  Kingdom.  Several  of  these 
])rofcssoiships  ha\e  been  subdivided  since  that  time.  Surgery  has  been 
assigned  to  a  separate  professor,  pathology  to  another,  and  therapeutics 
has  been  transferred  to  materia  medica.  I'.ut  all  branches  were  tau<»ht 
from  the  first  ;  and  the  only  new  creations  in  the  University  have  been 
those  for  natural  history,  medical  jurisprudence,  and  clinical  medicine 
and  surgery.  The  first  of  these  is  a  general  rather  than  a  medical 
chair.  In  the  establishment  of  the  three  others,  the  University  of  Ed- 
inViurgh  took  the  lead  by  a  long  way  of  all  other  British  schools,  as 
it  had  done  in  the  organisation  of  a  school,  complete,  according  to  the 
times,  immediately  alter  1720. 

^  I  have  said  that  Monro  was  mainly  instrumental  in  originating  the 
"Edinburgh  Royal  Infirmar)'.  For  this  end,  he  took  advantage  of  his 
influence  with  the  Royal  College  of  Physicians,  and  also  wit1i  a  veiy 
able  and  enlightened  man,  of  great  weight  in  city  afi'airs.  Lord  Provost Drummond.  He  must  have  set  about  this  enterprise  very  early  ;  for,  in 
1728,  subscrii  tions  enough  had  been  raised  to  set  on  foot  next  yearasmall 
hospital.  A  larger  one  having  been  subsequently  built  and  gradually 
extended,  a  Royal  charter  of  incorporation  was  obtained  in  1736. 
Monro  evidently  had  designed  from  the  first  that  the  hospital  should  be 
devoted  not  more  to  the  cure  of  the  sick  poor,  than  for  the  education 
of  sludenls  of  medicine.  Repeated  early  minutes  of  the  infirmary 
managers  prove  this,  and  show  how  zealously  they  concurred  with  him. 
The  culmination  of  the  fabric,  so  far  as  education  is  concerned,  was  the 
inauguration  of  the  teaching  of  clinical  medicine  in  1748  by  Dr.  John 
liutherford,  Professor  of  the  Practice  of  Physic.  The  hospital 
managers  espoused  warmly  the  cause  of  clinical  teaching,  as  appears 

from  sundry  minutes  of  their  proceedings  in  favour  of  the  University 
jirofessors  and  their  students.  In  consequence,  Rutherford  was  joined 
ere  long  by  some  of  his  colleagues  ;  and  in  1756,  as  we  find  from  the 
infirmary  records,  clinical  instruction  was  given  by  Rutherford ;  Whytt, 
Professor  of  Theory  of  Physic  ;  CuUen,  then  Professor  of  Chemistry  ; 
and  Monro  himself. 

The  coalition  of  four  such  men  in  training  up  a  medical  school  from 
its  infancy  was  a  mighty  clement  of  success.  Priceless,  too,  was  its 
own  organisation,  as  fashioned  by  the  genius  of  Monro.  What,  then, 
was  the  success  of  this  new  University  School  of  Medicine  ? 

Monro  himself  began  his  lectures  on  anatomy  and  surgery  in  1720 

with  57  pupils,  and  increased  them  to  1S2  in  1746.  It  is  impossible  to 
arrive  at  a  knowledge  of  the  number  of  medical  students  generally  for 
many  years  later.  The  earliest  register,  in  1772,  when  it  was  far  from 
being  complete,  makes  the  matriculated  medical  students  269.  In 
1 791,  when  Hkick  taught  chemistry,  John  Hope  botany,  James 
Gregoiy  practice  of  physic,  Monro  stciindus  anatomy,  Francis  Home 
materia  medica,  Andrew  Duncan  s,-mor  theory  of  physic,  and  Alex- 

ander Hamilton  midwifery,  the  list  had  risen  to  430  ;  and  at  the  close 
of  the  centmy  it  exceeded  500.  By  this  time,  the  youth  of  England, 
Ireland,  and  the  British  colonies  flocked  to  Edinburgh  to  fill  the  class- 

rooms of  Monro,  Black,  Gregory,  and  their  colleagues  and  successors. 
Of  383  medical  graduates  in  the  ten  years  following  1790,  only  71,  or 
scarcely  a  fifth,  were  Scotsmen,  102  were  English,  113  Irish,  and  35 

from  the  \\'est  Indies.  Of  the  remainder,  27  were  from  the  United 
.States,  and  chiefly  Virginians,  15  Canadians,  7  .Swiss,  7  Portuguese,  4 
French,  probably  of  refugee  families  ;  and  the  tale  is  made  up  with  a 
Prussian  and  a  Dutchman,  whose  patronymics,  however,  unmistakably 

betray  British  blood. 
After  the  lieginning  of  the  present  century,  still  farther  progress  was 

made  ;  so  that,  in  1815,  the  medical  matriculations  were  929  ;  in  1824, 
939  ;  and,  till  1830,  very  close  upon  900  every  year.  Subsequently,  a 
succession  of  adverse  events,  betokening,  however,  the  prosperity  of  the 
nation,  conspired  to  bring  down  this  great  school  population.  It  was 
inevitable  that  the  University  Medical  School  should  feel  the  influence 
of  the  establishment,  on  its  own  model,  of  University  College  and 

King's  College  in  London,  the  London  University,  and  the  Colleges  of 
the  Queen's  University  in  Ireland,  of  the  gradual  advancement  of  the 
Universities  of  the  Unite<l  .States,  and  of  the  great  demand  made  by  the 
rapidly  increasing  colonies  and  commerce  on  the  supply  of  the  half 
educated  youth  of  the  mother  country.  Thus  it  fell,  that  in  thirty  years 
more  the  Medical  School  sunk  by  degrees  to  about  500.  A  great 

change  in  iS6i,  made  in  the  plan  and  conditions  of  graduation  through 

the  action  of  the  Universities'  Parliamentary  Commission  of  1S5S, 
brought  about  a  further  temporary  fall,  till  the  students  in  l868  num- 

bered only  445.  But  the  el.isticity  of  the  University  soon  put  the 
stamp  of  wisdom  on  the  measures  of  the  Commissioners.  A  steady 
annual  increase  of  from  50  to  90  has  restored  the  list  to  the  high 
standard  between  1815  anil  1S30,  till  at  last  in  the  present  year  the 
medical  students  number  898. 

Graduation  has  marched,  on  the  whole,  in  a  line  with  matriculation 

— in  the  number,  at  least,  of  the  recipients.  During  the  five  years  pre- 
ceding 1831,  the  graduates  in  medicine  were  575,  or,  on  an  average, 

115  annually.  Of  these,  1S7  were  from  Scotland,  168  from  Eng- 
land, and  175  from  Ireland,  showing  a  nearly  equal  resort  from  the 

three  countries  of  the  kingdom  ;  and  the  remainder  w.is  made  up  of  34 
Colonists  and  11  foreigners.  At  that  time,  the  University  gave  no 

other  medical  degree  but  that  of  doctor.  But,  since  1861,  the  candi- 
date w  ho  aims  at  the  doctorate  must  pass  through  the  stage  of  bachelor 

of  medicine  at  least  two  years  previously  ;  and  hitherto  about  a  third 
only  of  bachelors  go  on  to  the  higher  degree.  During  the  last  five 
years,  ending  with  1S74,  the  bachelorship  has  been  taken  by  358  can- 

didates, or  72  annually  on  an  average  ;  and  113,  or  23  annually,  have 
been  made  doctors  of  medicine.  Their  relative  nationalities  show  a 

remarkable  change  during  the  last  forty- five  years  in  the  sources  whence 
the  graduates,  and  consequently  the  students,  have  been  derived.  Of 
113  doctors,  53  are  from  Scotland,  47  from  England,  9  from  the 
Colonies,  3  from  foreign  parts,  and  I  from  Ireland.  Of  358  bachelors, 
154  are  Scotch,  126  English,  62  ColonisLs,  10  foreigners,  and  6  Irish. 

The  proportion  of  English  to  Scotch  remains  nearly  the  same  as  for- 
merly. Colonial  men  have  increased  threefold.  But  the  supply  from 

Ireland  h.as  been  almost  dried  up  ;  for,  in  the  ratio  of  the  earlier  period, 
the  Irish  bachelors,  instead  of  6,  should  have  been  150,  and  the  doctors 

50,  instead  of  I.* 
So  far  as  the  relations  of  Ireland  to  the  Medical  School  of  Edinburgh 

are  concerned,  it  has  accomplished  the  isolation  aimed  at  by  the  Irish 

•  Yeslerdciy  were  gradualcit.   in  all  degrees,   35  Scotch,  47  En; 
14  Colonial,  and  z  Foreign  candidates. 

iglish,  2  Irish, 
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people  in  weightier  matters.  In  medical  education,  Home-Rule  has 
been  effectually  attained.  I  hope  it  has  been  wisely  exercised.  In  that 

case,  Scotland's  loss  may  be  Ireland's  gain.  And,  perhaps,  the  latter 
will  not  regret  to  learn  that  the  loss  she  has  thus  occasioned  has  been 
fully  compensated  by  the  increased  afflux  to  the  University  of  Edinburgh 
from  other  quarters.  Thus  has  been  reached  the  old  high  standard 
of  the  period  between  1815  and  1830.  It  is  true  that,  had  Ireland  still 
entrusted  the  medical  education  of  her  sons  to  Scotland,  there  would 
have  been  above  i,i(X>  medical  students  in  Edinburgh,  instead  of  900. 
But,  as  matters  actually  stand,  do  not  the  attractions  of  its  school  stand 
out  all  the  more  conspicuously,  since  the  present  standard  has  been 
reached  with  scarcely  any  contribution  from  the  sister  island  ? 

Such  are  the  facts  we  have  to  deal  with.  On  proceeding  to  inquire 

into  the  causes  of  this  great  prosperity,  the  first  to  catch  the  observer's 
notice  is  the  organisation  of  the  University — very  different  as  it  has  been 
from  the  not  less  prosperous  Universities  of  England. 

The  King  who  granted  its  charter  did  not  himself,  in  strict  language, 
found  his  College.  He  remitted  that  honoijr  to  the  Town  Council  of 
the  City.  The  Council  naturally  created  themselves  not  only  patrons, 
but  likewise  sole  irresponsible  governors.  They  were  possibly  led  to 
take  this  step  by  the  knowledge  that  the  more  independent  universities 
elsewhere  had  proved  very  troublesome  neighbours  to  a  meddlesome 
municipality ;  and  in  their  frequent  squabbles  and  encounters,  not 
always  bloodless,  always  in  the  end  won  the  victory  on  appeal  to  their 
mutual  sovereign.  The  Town  Council  proved  hard  taskmasters  during  the 
first  hundred  years  of  their  government.  They  appointed  professors  to 
hold  office  during  pleasure  only  ;  and  in  the  troublous  times  of  alternate 
episcopal  and  presbyterian  persecution  they  put  them  up  and  knocked 
them  down  like  nine-pins.  On  one  occasion,  they  delicately  intimated 

that  "  the  affairs  of  the  College  were  to  be  treated  of  in  the  Council, 
and  the  professors  sent  for  pro  re  nata".  They  interdicted  the  pro- 

fessors from  electing  their  own  representative  in  the  General  Assembly 
of  the  Church.  They  fixed  the  days  and  place  of  graduation,  appointed 
■even  the  College  porter,  and  took  fatherly  charge  of  the  College  bell. 
In  all  things  which  concerned  the  professors,  they  never  lost  sight  of 

proverbial  Scottish  parsimony.  Founding,  in  15S6,  one  of  the  arts' 
professorships,  they  attached  to  it  a  salary  equivalent  to  .^3  6s.  8d. 
English,  and  135.  3d.  for  board.  When,  a  century  later,  they  founded, 
in  16S5,  the  three  Chairs  of  Medicine  for  Sir  R.  Sibbald,  Dr.  Pitcaim, 

.and  Dr.  Halket,  they  did  so  '*  with  express  condition  that  they  should 
never  have  any  salary  from  the  town".  This  was  a  disagreeable  pre- 

cedent, which  their  abler,  wiser,  and  more  liberal  successors  of  last 
century  scrupulously  followed.  Perhaps  they  thought  it  best  that  their 
professors,  left  to  their  fees  only,  should  know  they  had  to  live  by  their 
wits  alone.  Some  people  are  of  that  opinion  still,  and  imagine  that 
such  provision  was  one  of  the  sources  of  success  of  Monro,  Whytt, 

CuUen,  Black,  Hope,  Gregory',  and  the  other  University  lights  of  last 
century.  For  my  part,  I  should  think  a  moderate  salary  scarcely 
capable  of  abating  the  zeal  of  such  men,  or  of  their  successors  ;  and,  on 
the  whole,  the  case  of  a  professor  with  a  moderate  salary  is  probably 

much  akin  to  that  of  the  "  frugal  swain "  in  the  tragedy  of  Douglas, 
*' whose  constant  care  was  to  increase  his  store''. 

Setting  aside  this  peculiarity  of  unendowed  chairs,  as  probably  not 
requiring  to  be  taken  into  account  among  the  causes  of  prosperity,  we 
see  nothing  yet  in  the  organisation  of  the  University  to  give  it  elasti- 

city and  progress.  Nor  had  it  yet  come  forth  from  obscure  mediocrity. 
But  early  in  last  century,  the  genius  of  Monro  and  the  high  place  in 
public  esteem,  at  home  and  abroad,  attained  by  him  and  his  coadjutors, 
not  medical  alone,  but  also  in  all  the  other  faculties,  imposed  a  power- 

ful check  on  town  council  interferences,  to  which  greatly  contributed 
the  superiority  of  Lord  Provost  Drummond  over  municipal  prejudices 
and  jealousies,  and  his  reliance  on  those  who  were  now  allowed  to  take 
charge  of  their  own  University  affairs.  So  completely  was  University 
government  thus  thrown  for  full  one  hundred  years  into  the  hands  of 
the  principal  and  professors,  at  last  really  deserving  their  title  of 

"  Academic  Senate",  that  within  this  body  it  came  to  be  thought  and 
assumed,  that  they  were  in  University  business  legally  the  council  and 
executive.  But  in  1S25  they  were  painfully  roused  from  this  delightful 
dream  ;  and  two  costly  lawsuits  proved  that  the  town  council  still 
possessed  autocratic  authority  in  all  things  ;  and  that  the  Senatus  had 
scarcely  any  power  whatever,  except  that  of  doing  each  man  his  special 
duty  to  his  students.  Softened  by  time,  my  memory  shrinks  from  re- 

calling the  heart-burnings,  the  strife,  and  the  decadence  which  ensued. 
Let  it  suffice,  that  the  highest  autliorities  here  and  at  the  seat  of  govern- 

ment came  to  see,  not  too  soon,  that  things  could  not  be  allowed  to  go 

on  so;  and,  as  the  result,  there  has  been  granted  to  the  "College  of 
King  James  the  Sixth",  by  Queen  and  Parliament,  a  true  University 
constitution.  All  matters  are  now  ruled  within  the  University  itself  by 
the  Senatus  Academicus  as  administrators,  by  a  University  court  as 

comptrollers  in  all  affairs,  and  originators  in  some,  by  a  general  council 

of  some  thousand  graduates  as  advisers,*  and  by  Her  Majesty  in  Coun- 
cil for  certain  specified  objects.  It  is  only  thirteen  years  since  the  new 

constitution,  granted  in  185S,  was  set  in  free  motion.  During  that  time 
the  matriculation  list  has  increased  by  one-half;  in  the  Medical  Faculty 
it  has  been  doubled  ;  important  professorships  have  been  founded  and 
endowed  liberally  ;  many  good  bursaries,  scholarships,  and  prizes  have 
been  instituted  ;  students, — and  professors  too,  as  I  can  see, — have 
been  stirred  up  to  renewed  zeal  ;  vast  improvements  have  been  made 
by  the  introduction,  wherever  it  has  been  attainable,  of  thorough  prac- 

tical teaching  ;  and  this  has  been  rendered  possible  by  a  material  aug- 
mentation of  the  general  University  funds  through  the  greater  afflux  of 

students,  as  well  as  the  generosity  of  donors.  Such  are  the  natural 

results  of  free,  liberal,  self-government,  duly  controlled,  however,  but 
within  itself 

Under  the  permissive  government  by  the  Senatus  Academicus  during 
last  century,  the  Medical  Faculty  was  organised  by  Monro  and  his  col- 

leagues or  their  immediate  successors,  as  already  partly  indicated. 
Their  first  principle  of  action,  borrowed  from  Continental  schools,  was 
to  assign  special  subjects  to  special  professors.  Of  all  the  schools  in 
the  British  dominions  theirs  was  the  first  to  discover  this  now  very 
obvious  element  of  success.  At  first,  indeed,  they  could  not  carry  it 
into  every  branch  of  medical  tuition.  But  this  has  been  done  gradually 
since  with  all  but  clinical  medicine.  Clinical  medicine  was  systemati- 

cally taught  almost  a  century  before  it  was  similarly  taught  anywhere 
else  in  this  country.  Soon  after  its  introduction  it  was  entrusted  to 
four  of  the  medical  professors ;  and  such  continues  to  be  the  practice  in 

the  present  day, — three  or  four  teaching  everj-  academic  year.  There 
were  also,  at  first,  other  exceptions,  the  most  instructive  of  which  was 
the  conjunction  of  surgery  with  anatomy.  The  first  Monro,  his  son, 
and  his  grandson,  whose  singular  fortune  it  was  to  fill  the  Chair  of 

Anatomy  in  succession  for  a  hundred  and  twenty-si.x  yeai"s,  kept  fast 
hold  of  surgery  also  till  near  the  close  of  that  long  period.  A  useful 
lesson  is  conveyed  in  the  fact,  that,  until  after  the  foundation  of  a  chair 

of  surger)'  in  1S31,  the  University  was  almost  unknown  as  a  surgical 
school.  Very  different  was  the  fortune  of  physiolog)'.  That  subject 
was  detached  in  1724,  aUke  from  anatomy  and  from  the  practice  of 

physic;  and,  as  the  result,  physiology  has  flourished,  and  flourishes 
more  and  more  in  the  hands  of  a  succession  of  able  professors.  We 
know,  on  the  other  hand,  what  has  been  its  fate  in  other  British  schools, 
where,  till  only  a  few  years  ago,  it  was  linked  with  the  great  subject  of 

anatomy, — as  if  that  were  not  ample  enough,  singly,  to  strain  the 
energy  of  the  ablest  instructor. 

Another  ruling  principle  with  the  originators  of  this  Medical  School 
was,  that  they  should  admit  no  slovenly  half-measures  into  their 
school-work.  Having  chosen  for  their  system  of  teaching,  not  the 
detached  tutorial  method  of  the  English  Universities,  but  the  delivery 
of  lectures  by  professors  to  the  students  in  mass,  they  determined  that 
each  subject  should  be  taught  in  all  its  details  by  full  courses  of  lectures 

of  five  months'  duration,  which  were  afterwards,  in  the  progress  of  me- 
dical knowledge,  extended  to  six  months  about  the  close  of  their  cen- 

tury. Thus  it  came  about  that,  when  I  studied  medicine  from  1815  to 
1S19,  the  winter  session  began  with  the  last  week  of  October,  and 
lasted  till  the  end  of  April.  Several  professors  disposed  of  their  whole 
subjects  in  a  hundred  and  twenty  lectures;  the  professors  of  anatomy 

and  of  the  practice  of  physic  got  through  two-thirds  of  their  materials, 
varying  the  omitted  subjects  in  alternate  years;  and  Dr.  Hope,  by 
making  use  of  Saturdays  and  occasionally  a  second  hour  on  other  days, 

went  over  the  whole  chemistry  of  the  period  in  a  hundred  and  thirty- 
six  lectures,  so  as  to  leave  verj'  little  not  illustrated  by  his  luminous 
discourse  and  splendid  never-failing  experiments.  A  different  opinion 
is  now  in  vogue  from  what  was  then  entertained  of  the  utility  of  such 
full  courses  of  oral  instructions ;  and  pressure  on  the  University  has  led 

to  the  reduction  of  the  winter  session  again  to  five  months — with  what 
advantage,  I  confess  I  have  not  been  able  to  discover. 

During  last  century,  medical  education  consisted  almost  entirely  of 
an  elaborate  system  of  lecturing.     We  may  form  some  idea  of  the 

•  In  an  account,  otfierwise  correct,  wliich  has  been  given  of  t!ie  University  of 

Edinburgh,  in  last  Saturday's  British  Medical  Journal,  the  writer  has  unfairly 
represented  the  privileges  of  the  General  University  Council,  and  the  administra- 

tion of  the  University  Court  in  relation  to  the  Council.  In  recounting  the  Council's 
privileges,  he  strangely  omits  one,  to  which  most  people  would  attach  some  value — 
that  of  choosing  a  Member  of  Parliament  ;  and  in  stating  their  right  to  be  con- 

sulted by  the  Court  as  10  its  measures  for  "improving  the  arrangements  of  the 
University",  he  adds  that  "this  rule  is  generally  honoured  in  the  breach".  The 
Court  of  eight  members  has  had  from  the  beginnuig  the  aid  of  one  or  more  of  them 
being  of  the  first  rank  at  the  bar  or  on  the  bench,  who  are  not  very  likely  to  have 
winked  at  such  illegality;  and  I  t:an  testify,  as  a  member  since  the  commencement 
to  the  present  day,  that  after  the  first  year  or  two  of  experience  of  its  novel  func- 

tions, the  Court  has  never  failed  to  consult  the  General  Council  in  all  matters  whicli 
by  statute  must  be  referred  to  them. 
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labour  bestowed  on  it,  as  well  as  the  high  appreciation  of  it  at  the 
time,  from  many  MSS.  still  extant — manuscripts  so  detailed,  that  they 
must  liave  been  written  almost  verbatim^  and,  indeed,  have  been  mis- 

taken by  inexperienced  book-hunters  for  originals  by  tlie  professors 

themselves.  '1  hus  an  enormous  folio  volume  of  Cullen's  Livlun's  on 
the  r>nctice  of  Physic  in  1775,  in  our  University  library,  would  make 
three  goodly  octavo  volumes,  of  live  hundred  pages  eacli,  of  the  close 
class-book  print  of  the  present  day.  One  copy  1  have  seen  consists  of 
a  hundred  and  forty-six  lectures. 

But  it  is  not  a  little  strange  that  the  able  professors  of  that  cen- 
tury seem  not  to  have  thought  of  helping  their  oral  instruction  by  prac- 
tical teaching.  Anatomy,  indeed,  was  made  the  subject  of  jiractical 

teacliing  ;  how  soon,  I  have  not  been  able  to  discover.  But  even  so 
far  down  as  1815  it  was  by  no  means  an  universal  study;  and,  though 
it  became  so  not  long  after  that  dale,  it  was  not  made  an  imperative 
part  of  education  for  the  medical  degree  till  1832.  Nothing  else  was 
taught  practically.  IJotany,  for  example,  was  not  taught  thus  till  Dr. 
Graham  introduced  field-instruclion  on  his  succeeding  Ur.  Rutherford 
in  1820.  Kor  at  that  time  was  even  chemistry  taught  otherwise  than 

by  lectures.  In  1820,  indeed,  there  was  no  school  for  practical  che- 
mistry for  students  in  the  British  islands  ;  so  that  in  the  same  year  I 

had  to  resort  to  I'aris,  and  Dr.  Edward  Turner  to  Gottingen,  to  stu(Jy 

chemical  analysis.  Matters  are  difl'erently  circumstanced  now-a-days. 
Every  branch  of  medicine  taught  in  the  University,  save  one,  is  now 
fully  taught  by  the  jnactical  method;  and  those  who  desire  to  cultivate 
any  one  of  them  as  the  subject  of  special  research  may  easily  command 

the  opportunity.  The  sole  exception  is  my  own  subject — materia  me- 
dica — one  branch  of  which,  pharmacy,  eminently  lends  itself  to  prac- 

tical teaching.  I  should  have  taken  advantage  of  this  circumstance 
long  ago,  had  not  the  large  accommodation  required  been  absolutely 
unattainable  in  the  present  University  buildings;  but  I  have  taken  care 
that  for  this  purpose  ample  provision  shall  be  niade  in  our  new  Medical 
College,  for  myself  or  my  successor  in  office. 

It  is  very  difficult  to  account  for  the  neglect  of  practical  instruction  by 
the  great  Scottish  physicians  and  professors  of  last  century  ;  but,  never- 

theless, amidst  the  enthusiasm  in  the  jiresent  day  for  practical  instead  of 

systematic  instruction,  let  this  lesson — handed  down  to  us  by  the  experi- 

ence of  *the  medical  luminaries  of  the  last  age — never  be  forgotten  by 
us,  though  it  seems  to  be  put  out  of  sight  by  many  :  that  their  system 
of  tuition  bred  physicians  of  great  name  in  British  medicine,  and 
spread  able  practitioners  over  the  whole  British  dominions,  \\ho, 
among  otlier  cons]5icuous  incidents  in  their  lives,  filled  many  of  the 
highest  medical  offices  in  the  State,  and  often  took,  in  medical  prac- 

tice, the  foremost  place  not  only  in  the  great  metropolis,  but  likewise 
everywhere  in  the  large  county  towns  of  England  and  Ireland,  as  well 
as  in  Scotland. 

From  the  commencement  of  the  University  Medical  School  till  after 
the  close  of  the  first  quarter  of  the  present  century,  no  measures  were 
taken  for  securing  regularity  of  attendance  on  the  part  of  students.. 
For  that  the  professors  trusted  to  the  good  sense  of  the  students  them- 

selves. Nor  were  they  trusted  in  vain.  I  am  confident  at  least  that, 
when  I  was  one  of  them,  attendance  was  quite  as  regular  as  now  under 
the  strictest  regulations  which  could  be  well  enforced  at  a  populous 
school  of  gentlemen.  Neither  then  nor  now  can  those  who  are  idly 
disposed  be  forced  to  attend.  I  am  even  afraid  that  the  present  regu- 

lation may  call  forth  the  natural  contumaciousness  of  not  a  few  youthful 

minds,  so  familiar  with  the  Moratian  maxim,  "  Nitimur  in  vetita 

semper",  as  to  consider  it  a  necessity  which  mu>t  be  obeyed,  and  who are  restive  under  a  rule  for  no  other  reason  than  that  it  is  the  rule.  On 
the  other  hand,  the  jjresent  practice,  though  it  may  not  check  absentee- 

ism, certainly  detects  it,  and  was  expressly  adopted  to  supply  the  want 
of  such  a  test.  A  few  years  before  J  830,  one  of  the  London  licensing 
boards  complained  that  men  from  England,  after  matriculating  and 
entering  their  names  in  one  or  more  class-books,  returned  home  at 
once,  and  never  lookcil  upon  the  University  again,  producing  their  mere 
ticket  of  admission  as  their  qualification,  and,  indeed,  the  only  proof  of 
attendance  ever  issued  by  their  teachers.  To  end  this  malpractice, 
monthly  signature  was  required.  But  the  same  London  board  subse- 

quently urged  that  certificates  of  due  attendance  at  each  class  should  be 
given  ;  to  effect  wliich,  the  regulation  now  in  force,  to  ascertain  the 

student's  presence  in  each  class  very  many  times  during  the  session, 
was  passed  in  1S32 — in  my  opinion,  unfortunately.  But  occasional 
signature,  to  ascertain  residence,  was  quite  right,  because  some  check 

of  the  kind  was  called  for  in  consequence  of  another  custom  adopted  by 
the  founders  of  the  University  School,  and  adhered  to  ever  since. 
This  was,  that  there  should  be  no  rule  of  residence  in  College  halls  for 

the  students.  At  the  foundation  of  the  I'niversity,  when  it  possessed 
a  Faculty  of  Arts  and  I'hilosophy  only,  College  residence  was  evi- 

dently intended  by  its  patrons;  for  in  the  following  year,   1583,  the 

Town  Council  records  bear  that  the  Town  Council  "orders  the  cham- 

bers to  be  set  at  forty  shillings"  (Scotch,  equal  to  about  as  many  pence 
English),  "  and  two  to  be  in  a  bed".  'Ihe  scheme  was  a  very  hiunble 
one,  suited  to  the  scanty  means  for  carrying  it  tlirough  ;  for  it  ought  to 
be  mentioned  that,  although  King  James,  when  founding  his  College, 
undertook  to  endow  it,  the  promise  was  not  kept  by  the  parsimonious 
monarch.  It  is  well  that  the  poverty  of  the  city  prevented  the  continu- 

ance and  extension  of  the  rule  of  residence  in  College;  for,  apart  from 
the  fact  that  university  education  is  attainable  at  less  cost  without  it, 
grave  doubts  may  be  entertained  whether  harm,  rather  than  good,  may 
not  come  of  gathering  in  college  halls  crowds  of  young  men  at  the  age 
of  those  who  are  undergomg  their  professional  training.  A  few  years 
ago,  indeed,  an  attempt  was  made  to  establish  a  college  hall ;  the  pro- 

jectors being  moved  thereto  partly  by  tlic  knowledge  that  some  anxious 
))arents,  in  sending  their  sons  from  home,  hesitate  to  turn  them  adrift 
under  nothing  but  their  own  guidance,  and  partly  by  the  desirableness 
of  providing  home  discipline  and  superintendence  for  the  lazy,  the 

giddy,  and  the  evil-disposed.  But  the  scheme  failed  ;  and  it  fairly 
admits  of  question  whether  residence  in  the  families  of  medical  men  of 
the  city,  who  receive  and  guide  students  of  the  University  in  their 
studies,  is  not  far  better  provision  for  troublesome  youths  of  these 
several  denominations. 

P"or  enforcing  diligence  on  tlie  part  of  students,  the  only  surety  pos- 
sessed for  a  long  time  in  this  University  was  examination. 

■Whether  the  early  medical  professors  held  class-examinations,  I  have 
not  been  able  to  discover.  By  some,  however,  though  not  by  all,  oral 
examinations  were  held  in  their  classes  early  in  the  present  century. 
The  practice  was  easy  then,  because  the  paucity  of  subjects  of  study 
left  abundance  of  free  hours  for  work  of  this  kind.  It  is  otherwise 

now,  and  ever  since  the  subjects  of  separate  lectures  have  been  doubled 
in  number.  The  difficulty  thus  arising  is  not  taken  into  account  by 
many  who  inconsiderately  urge  that  all  teachers  should  practise  fre- 

quent oral  examinations.  Vox  some  years,  examination  by  written 
papers  has  been  substituted,  and  practised  with  apparent  success  in  all 
the  medical  classes.  This  method  has  the  advantage  of  testing  all  who 
undergo  the  trial  with  far  less  consumption  of  their  time  ;  but  it  cannot 
be  practised  so  often  as  some  reformers  would  have  it,  who  forget,  or 
may  not  know,  that  the  labour  and  consumption  of  time  in  examining 
the  written  papers  of  a  large  class  is  enormous,  and  a  most  ungrateful 
task. 

For  the  degree  examinations,  when  the  faculty  of  medicine  here  was 
short-handed,  examiners  were  suiijilied  chiefly  by  the  Royal  College  of 
Physicians.  Hut,  as  soon  as  the  professorial  staff  was  complete,  the 
professors  themselves  became  for  a  long  period  the  sole  examiners.  In 

1861,  the  Universities'  Commissioners,  witli  the  hearty  approbation  of 
the  examining  body,  added  three  extra-university  examiners ;  and  last 
year,  by  recommendation  of  the  medical  faculty,  the  number  was 
raised  to  thirteen  ;  so  that  there  may  be  an  extra-academical  examiner, 
qualified,  like  each  professor,  sjiecially  for  each  subject,  and  two  exa- 

miners constantly  present  at  each  act  of  examination.  In  the  old  way, 
until  the  present  century  was  well  advanced,  the  rule  was  that  one 
professor,  in  presence  of  the  whole  faculty  of  medicine,  occupied  about 
an  hour  in  examining  a  candidate  upon  the  anatomy  and  physiology  of 
a  particular  organ,  its  diseases,  their  diagnosis  and  treatment,  and  the 
chemistry  and  pharmacy  of  some  of  the  remedies  mentioned  ;  and  then 
ench  of  his  colleagues  put  a  few  excursive  questions  on  other  topics,  not 
necessarily  belonging  to  his  own  professorship.  If  I,  may  judge  from 
my  single  exiierience  as  a  candidate  in  1S19,  these  examinations  were  a 
true  and  searching  test  of  competence  and  incompetence,  of  ignorance 
and  knowledge,  and  of  talent  too.  It  had  the  adv.antagc  that  all  the 
judges  heard  all  the  examinations.  I  shall  never  forget  the  masterly 

and  fair  examination  of  Dr.  James  Gregory  as  examiner-in-chief.  The 
subsequent  short  skirmishing  by  the  other  professors  would  probably 

amuse  you,  h.ad  I  time  for  such  details — more,  probably,  than  it  did 
me  at  the  time — until  the  last  question  of  all.  I  thought  myself  pretty 
safe  with  Dr.  Rutherford  on  botany,  as  it  was  a  favourite  pursuit  of 

mine.  But  he,  thinking,  I  am  sure,  tliat  success  had  made  me  over- 
confident, threw  botany  aside,  and  determined  to  cool  my  courage  with 

a  question  very  much  out  of  llie  way  of  a  tyro.  He  asked  me  the 
symptoms  of  a  calculus  passing  down  the  ureter  from  the  kidney.  A 

few  tlajs  earlier,  and  he  would  ha^■e  attained  his  wish.  A  fortnight 
previously,  howTver,  a  well  marked  case  of  the  kind  had  passed  through 

my  hands  as  resident-physician's  assistant  in  the  Royal  Infirmary,  and 
interested  me  greatly  ;  and  so  there  jvas  neither  difficulty  nor  merit  in 
both  mortifying  and  satisfying  Dr.  Rutherford. 

This  old  method  of  examination  h.is  been  completely  abandoned,  as 
I  understand,  at  every  University  in  the  kingdom,  and  in  the  Univer- 

sity of  Edinburgh  has  been  given  up  for  at  least  forty-five  years  in 
favour  of  the  plan  now  followetl,  according  to  which  every  candidate 
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is  examined  specially  on  every  branch  of  medicine  by  one  or  more — in 
Edinburgh  by  two — examiners  specially  qualified  in  one  branch.  Al- 

though I  was  actively  instrumental  in  carrying  through  and  perfecting 
the  change,  I  do  not  feel  confident  that  it  has  substituted  a  better  test. 
WTiile  the  old  method  is  apt  to  degenerate  in  careless  hands  into  super- 

ficiality, the  newer  way  is  apt  to  dilate  into  too  great  vigour  in  the 
hajids  of  an  examiner  who  may  appreciate  too  higlily  the  relative  im- 

portance of  his  own  branch  of  culture.  It  is  also  an  objection  to  the 
latter  mode  that  it  prevents  every  examiner  from  hearing  what  the 
candidate  has  to  say  on  every  subject  but  one  ;  viz.,  his  own.  At  least 
double  the  time,  too,  is  consumed  as  was  in  the  old  nay  ;  and  I  am  afraid 
the  candidate  is  liable  to  be  oppressed  with  too  minute  and  too  numer- 

ous examinations,  and,  which  is  worse,  with  too  much  and  too  frequent 
preparation  for  them.  I  entertain  no  doubt,  Iiowever,  that  either 
method  is  a  full  and  fair  test  when  in  the  hands  of  able,  impartial,  and 
faithful  examiners. 

I  have  thus  put  before  you  the  leading  particulars  in  the  history  of 
the  medical  department  of  this  University  during  the  last  150  years.  I 
now  beg  to  draw  your  attention  to  the  inquiry  proposed  at  the  outset  : 
NVhether  this  narrative  may  not  yield  some  useful  lessons  to  the  many 
who,  with  praiseworthy  zeal,  have  lately  proposed  to  alter  and  inno- 

vate largely  in  medical  education  and  medical  examinations. 
Everyone,  I  hope,  will  acknowledge  it  to  be  only  justice  and  common 

sense,  that  all  reforms  of  the  kind  should  bear  some  relation  and  due 
respect  to  success.  I  submit  that  the  Edinburgh  school  of  medicine — 
as  proved  alike  by  the  great  affiux  of  students,  and  by  the  multitude  of 
men  of  mark  trained  in  it  who  have  held  a  high  professional  place  in 
all  parts,  and  in  all  public  medical  offices,  in  the  British  dominions — 
has  thus  been  so  eminently  successful,  that  its  system  deserves  great 
consideration  ;  perhaps  for  guiding  other  schools,  but  certainly  in  deal- 

ing with  itself  Nevertheless,  there  are  some  essential  parts  of  that 
system,  which  the  opinions  of  some  recent  reformers,  if  acted  on,  would 
abrogate  or  dangerously  injure. 

Take,  for  example,  the  duration  of  the  courses  of  lectures.  The 

ordinance  of  the  Universities'  Commissioners  of  i860,  on  medical  edu- 
cation, W'hich  by  statute  has  the  force  of  an  Act  of  Parliament,  requires 

that  the  courses  of  instniction  during  the  winter  session  shall  extend  to 
at  least  one  hundred  lectures,  and  during  the  much  shorter  summer  ses- 

sion to  fifty.  But  a  late  eminent  authority,  whose  name,  were  I  to 
mention  it,  would  be  received  with  universal  high  respect  in  his  depart- 

ment, used  to  sneer  at  this  regulation  whenever  it  was  spoken  of,  and 
held  up  his  hands  in  horror  at  the  idea  of  the  poor  student  being  com- 

pelled to  listen  to  one  hundred  lectures  in  a  session.  Other  men,  taking 
more  precise  views  of  this  subject,  have  urged  that  such  full  courses 
may  be  reduced  to  fifty,  as  sufficient  at  least  for  any  branch  except 
anatomy.  It  has  even  been  propounded  in  print,  that  some  branches 
of  medical  instruction,  which  in  Edinburgh  are  taught  in  one  hundred 
lectures  in  winter,  may  be  advantageously  disposed  of  in  thirty-five 
summer  lectures  in  London  and  the  English  county  schools.  At  length, 
one  confident  writer  in  a  weekly  journal  made  the  discovery,  that  it 
might  be  better  if  certain  of  these  subjects  were  not  lectured  on  at  all ; 
and  in  one  sense  of  the  question  I  am  disposed  to  agree  with  him. 

It  is  trae  that  these  thorough  reformers  go  further,  and  contemplate 
the  substitution  of  practical  teaching  and  home  study  for  lectures. 

Reading,  however,  at  the  student's  home  forms  an  essential  ingredient equally  of  both  systems  of  tuition.  It  is  scarcely  necessary  to  say,  that 
every  student  who  means  to  profit  fully  by  a  course  of  lectures,  possesses 
■works  of  reference  for  enforcing,  recalling,  and  expanding  what  he 
hears  in  the  lecture-room.  But  reading  cannot  be  advantageously  sub- 

stituted altogether  for  what  he  hears.  The  poet's  maxim, 
"Seenius  irritant  animum  demissa  per  aures 

Quam  qu2e  sunt  oculis  subjecta  fidelibus", 
applies  to  the  relative  influence  of  the  description,  and  the  exhibition, 
of  visible  things  or  events,  not  to  the  respective  effect  of  hearing  and  of 
reading  about  them.  On  the  contrary,  the  theatre,  the  pulpit,  and  the 
bar  prove  familiarly  to  all  how  impressive  are  the  words  of  a  speaker 
compared  with  the  words  in  a  book.  There  is  a  magic  in  the  human 
voice,  a  contagion  in  the  listening  attitude  of  a  surrounding  crowd, 
which  command  and  intensify  attention.  A  speaker  may  thus  stir  up 
enthusiasm  in  all  who  hear  him  ;  an  author  never,  except  in  those 
endowed  with  unusual  sensibility.  The  few  who  possess  the  attribute 
of  being  thus  impressed  by  reading  owe  it  to  a  rare  idiosyncrasy.  But 
idiosyncrasy  cannot  be  called  in  to  countervail  the  general  experience  of 
mankind  in  all  ages  of  ci\'ilisation. 

Moreover,  in  teaching  the  medical  sciences,  demonstration  to  the  eye 
may  generally  be  employed  to  aid  demonstration  through  the  ear.  Our 
predecessors  of  last  century  seem  not  to  have  been  so  fully  aware  of  this 
as  we  ourselves  are.  Anatomy,  chemistry,  botany,  and  natural  history 

were  indeed  taught  by  them  with  that  aid.     But  during  my  four-years' 

course  of  study  the  professor  of  the  practice  of  physic  did  not  so  much 
as  once  make  use  of  a  specimen,  a  drawing,  a  diagram,  or  a  black  board. 
So  was  it  with  his  colleagues  of  clinical  medicine,  of  physiology  and 

patholog)-,  and  even  materia  medica.  It  was  not  till  my  predecessor. 
Dr.  Duncan,  succeeded  to  this  chair  in  1S21,  that  demonstration  by 
specimens  and  experiment  was  added  to  lecturing.  But  now,  in  every 
branch  of  medical  instruction,  the  eye  is  appealed  to  as  well  as  the  ear. 

Wisdom  is  let"  in  at  both  entrances  ;  and  at  small  additional  expense  of 
time,  and  no  pecuniary  cost  to  the  student. 

In  order  that  lectures  may  be  attractive,  however,  they  cannot  be 
very  brief,  not  so  brief  as  many  reformers  of  the  present  day  woidd  have 
them.  When  too  much  curtailed,  they  must  consist  mainly  of  bald 
principles,  and  naked  facts  enunciated  with  the  scantiest  garnishing;  and 
thus  all  zest  is  lost.  No  observant  lecturer  can  fail  to  notice  that,  so 
long  as  he  is  dealing  with  abstract  principles,  general  statements,  bare 
descriptions,  and  dry  facts  slightly  associated,  it  is  difficult  to  secure 
the  attention  of  his  students.  It  is  quite  different  when  his  discourse 
is  argumentative,  when  he  supports  his  propositions  by  suitable  in- 

stances, when  his  description  of  objects  is  made  clearly  diagnostic  by 
comparison  with  others,  and,  above  all,  when  he  is  under  no  restraint 
in  tlie  copiousness  of  illustration  by  examples.  The  attention  of  his 
hearers  is  then  fixed  ;  and  if  he  can  prop  up  a  conclusion  by  a  w-ell- 
chosen  telling  case  of  his  own,  all  heads  are  raised,  and  all  ears  on  the 
alert  to  take  in  his  information.  This  blending  of  general  statements 
with  richness  of  illustration  it  was  which  constituted  the  charm  of  some 
of  the  lecturers  in  my  younger  days,  and  eminently  of  Dr.  James 
Gregory,  Professor  of  the  Practice  of  Physic.  Gregory  was  the  most 
captivating  lecturer  I  ever  heard.  His  course  of  a  hundred  and  twenty 
lectures  was  attended  to  the  last  day  with  great  regularity  by  classes  of 
from  three  hundred  to  three  hundred  and  sixty  students.  I  never  heard 
any  one  complain  that  they  were  tedious ;  and  I  am  convinced  that  his 
success  was  chiefly  owing  to  the  tact  with  which  he  freely  used  illustra- 

tions drawn  from  the  exuberant  store  of  his  own  vast  experience.  Every 
one  acquainted  with  the  history  of  British  medicine  during  the  present 
century,  knows  how  powerful  an  impression  Gregory  made  on  medical 
practice  throughout  the  whole  British  dominions.  Right  or  wrong,  he 

was  the  apostle  of  blood-letting,  which  stood  the  test  of  half  a  century's 
experience.  The  sway  of  his  doctrines  was  owing  entirely  to  his  lec- 

tures, and  to  the  publications  of  his  pupils  ;  for  he  himself  never  pub- 
lished on  any  branch  of  the  practice  of  medicine.  But  would  Gregory 

have  found  scope  for  his  rare  talent  in  the  beau-ideal  course  of  fifty  or 
eighty  lectures — the  hobby  of  present-day  reformers  ?  Let  Gregory 
himself  supply  the  answer.  In  his  annual  course  of  a  hundred  and 
twenty  lectures  he  overtook  only  two-thirds  of  his  subject. 

Those  teachers  and  guardians  of  youth  w-ho  lament,  and  those  students 
who  complain,  that  it  is  found  irksome  to  attend  lectures  at  the  schools 
where  the  very  short  courses  of  instruction  I  refer  to  have  been  adopted, 
will  now  probably  understand  the  cause.  I  know  some  teachers  at  these 
schools  who  have  themselves  made  the  discovery.  It  will  probably  be 
also  understood,  why,  when  tuition  by  systematic  lectures  has  been 
made  so  very  barren  on  any  subject,  I  agree  with  those  most  radical  of 
all  reformers  that  it  is  well  to  have  on  that  subject  no  systematic  lec- 

tures at  all. 

But  I  must  keep  in  mind  that  the  reformers,  with  whom  I  thus  dis- 
agree so  widely,  propose  to  substitute  practical  instruction  for  full  sys- 

tematic courses  of  lectures.  Their  theory  of  medical  education,  short, 
systematic,  and  full  practical  instruction,  is  a  favourite  with  many  at 
the  present  time.  Especially  was  it  much  in  favour  with  some  promi- 

nent members  of  the  General  Medical  Council,  while  I  was  their  col- 
league ;  and,  if  I  mistake  not,  it  has  met  with  favour  also  from  not  a 

few  members  of  the  British  Medical  Association.  This  is  a  matter  as 
to  which  there  e.xists  considerable  misunderstanding  and  some  risk  of 
error. 

Practical  instniction  cannot  take  the  place  of  systematic  instruction. 
For,  in  the  first  place,  the  latter  is  an  essential  preliminary  to  the 

former  ;  and,  secondly,  the  student's  period  of  study  is  much  too  short 
for  his  acquiring  an  extensive  acquaintance  with  the  great  leading 
details  of  all  the  required  subjects  by  practical  study. 

Systematic  instruction  is  an  essential  preparation  for  practical  study. 
This  no  man,  I  presume,  will  deny.  But  the  more  thorough  the  sys- 

tematic instruction,  the  better  the  preparation.  Take  anatomy  for 
example.  Practical  anatomy  is  studied  longer  and  more  thoroughly  by 
the  general  mass  of  students  now  than  it  was  fifty  years  ago.  But  I  have 
never  understood  that  the  systematic  teaching  of  it  has  been  curtailed 
on  that  account  at  any  of  the  great  medical  schools.  On  the  contrary, 
in  consequence  of  the  extension  of  anatomical  science,  what  is  called 

"Anatomical  Demonstrations" — which  formerly  meant  daily  demons- 
tration by  the  professor  or  his  "demonstrator",  of  what  had  been  done 

during  the  day  by  each  dissector  in  the  practical  rooms — has  been  con- 
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verlci.1  at  several  schools  into  an  adiliiional  course  of  systematic  lectures 
on  anatomy,  carried  on  at  a  second  hour. 

How  far  ought  other  branches  of  medical  education  to  be  treated 
differently  ?  What  of  chemistry,  for  instance,  the  importance  of  which 
to  medical  science  and  medical  ]>ractice  is  becoming  more  and  more 
apparent  every  year?  Chemistry  was  the  next  science,  after  anatomy, 
which  was  taught  eflectively  in  this  University  in  the  practical  way. 
For  many  years,  Dr.  Hope  offered  his  stuilents  no  opportunity  of  )irac- 
tical  instruction.  At  length,  in  1823,  the  teaching  of  practical  chemistry 
was  begini  by  his  assistant.  Dr.  Anderson  ;  it  has  been  improved,  and 

ever  since  continued,  by  Anderson's  successors  in  office  ;  it  has  been 
long  adopted  by  every  extra-academical  lecturer  on  chemistry  here  ; 

and  it  was  considered  by  the  Universities'  Commissioners  of  such  value 
to  the  medical  student  that  it  was  added  by  them,  in  their  education 
ordinance  of  i860,  to  the  curriculum  of  study  for  medical  degrees. 
Dr.  Hope,  I  have  said,  gave  no  opportunity  for  practical  study.  Hut, 
as  I  well  know  from  personal  experience,  his  course  of  a  hundred  and 
thirty-six  lectures  on  systematic  chemistiy  was  so  complete,  and  so 
fully  illustrated  by  never-failing  experiments,  that  no  diligent  student 
ought  to  have  found  difliculty  in  taking  up  any  branch  of  the  subject 
jiractically,  after  learning  the  use  and  the  handling  of  instruments  and 
aiiparatus.  I  found  none  at  least,  when  subsequently,  at  Paris,  I  em- 

barked in  what  were  then  the  highest  objects  of  chemical  research,  the 
analysis  of  the  gases,  the  proximate  analysis  of  vegetable  poisons  and 
medicines,  and  the  elementary  an.alysis  of  nitrogenous  organic  bodies. 
No  sucli  thorough  preparation,  however,  could  have  been  attained  by 
the  brief  systematic  course  of  sixty  or  eighty  lectures,  proposed  by  the 
practically-minded  of  the  present  day.  The  introduction  of  practical 
chemistry  into  the  University  qualifications  for  medical  degrees  was  not 
the  cause  of  the  reduction  of  our  winter  session  from  six  to  five  months ; 
and  I  am  much  mistaken  if  that  change  has  not  been  found  to  cramp 
the  systematic  instruction  given  by  the  professor  of  chemistry,  to  limit 
unduly  the  branches  included  in  it,  and  to  curtail  the  experimental 
illustrations  of  those  which  he  is  able  to  overtake. 

A  third  branch  of  medicine  in  which  practical  study  is  imperative  on 
candidates  for  graduation  in  the  University  of  Edinburgh  is  pharmacy. 
It  is  enjoined  to  be  taken  at  the  laboratory  of  an  hospital,  dispensary, 
or  private  practitioner  ;  and  it  cannot  now  be  studied  in  the  University. 
But  provision  will  soon  be  made  for  supjilying  that  defect ;  and  when 
it  is  made,  the  course  of  lectures  on  materia  medica  may  be  relieved  and 
shortened  by  being  confined  chiefly  to  therapeutics. 

A  fourth  branch  is  midwifery,  in  which  practical  instruction  may  be 
taken  at  an  hospital  or  dispensary,  or  by  attending  the  private  practice 
of  a  medical  practitioner. 

But,  besides  all  these  subjects,  botany,  physiolog)-,  pathology,  and 
natural  history  have  been  successively  made  subjects  of  practical 
instruction  by  their  respective  professors  ;  in  several  of  its  branches, 
surgery,  too,  is  now  taught  practically  ;  and  there  is  no  reason  why 
medical  jurispnidence  should  not  be  taught  in  the  like  manner.  Great 
success  has  attended  such  instruction  in  every  branch  of  medicine  in 
which  it  has  been  undertaken,  in  none  more  tlian  in  physiology.  Hence 
some  have  proposed  to  add  several  of  these  newer  practical  studies  to 
the  imperative  list,  especially  physiology  and  pathology. 

But  now  we  meet  in  the  face  a  formidable  question.  Trasting  to 
found  on  the  theory  of  practical  education  a  mode  of  escape  from  one 
horn  of  a  dilemma,  are  we  not  about  to  rush  on  another  precisely 
similar  ?  Can  the  usual  time-limit  of  medical  study  admit  of  such 
diversified  practical  training  ?  Systematic  instruction  cannot  be  given 
up,  were  it  merely  as  preliminary  to  practical  instruction  ;  and  it  cannot 
be  given  in  short  space.  Whatever  extent  of  it  be  held  to  be  neces- 

sary, no  part  of  it  can  be  curtailed,  without  practical  instruction  bein<» 
extended  to  supply  the  loss.  But  for  every  detail  thus  withdrawn 
from  the  former,  treble  or  even  quadruple  the  time  is  required  to  teach 
it  Ijy  tlie  latter  method.  This  will  be  acknowledged  by  all  who  are 
conversant  with  both— by  teacher  as  well  as  by  pupil.  In  the  same 
space  of  time  the  lecturer  can  go  over  in  his  systematic  course,  even 
%yith  the  addition  of  demonstrations  and  experiments,  three  or  four 

times  the  amount  of  details  which  the  student  can  overtake  in  any 
plan  of  practical  study.  It  is  a  mere  hallucination,  then,  to  suppose 
that  the  latter  can  materially  t.ake  the  place  of  systematic  lectures.  In 
every  way  in  which  we  look  at  the  <]uestion  with  the  eye  of  expe- 

rience, it  will  be  seen  that,  in  a  sound  system  of  medical  instruction, 
systematic  teaching  must  be  the  principal  means,  and  practical  teach- 

ing ancillary  only.  Care  must,  therefore,  be  taken,  that  the  practical 
method  be  not  extended  beyond  due  bounds. 

These  considerations  lead  me  to  observe,  that  many  labour  under  an 
exaggerated  and  mistaken  idea  of  the  extent  to  which  the  medical 
sciences  can  be  acquired  by  the  practical  method  in  the  course  of  a 

student's  curriculum  of  study.     In  fact,  some  teachers,  in  consequence  I 

of  the  same  mistake,  have  erred,  I  think,  as  to  the  kind  of  practical 
instruction  which  they  have  endeavoured  to  impart.  Some  aim  at 

coveiing  a  large  extent  of  ground,  and  thus  making  the  student  ac- 
quainted practically  with  a  great  variety  of  objects.  By  this  way,  the 

knowledge  acquired  is  necessarily  superficial,  and  consequently  fugitive ; 
besiiles  proving  not  very  serviceable  afterwards  in  actual  practice. 
Others,  cimfining  the  attention  to  comparatively  few  objects,  teach 
familiarity  with  instruments  and  other  means  of  research,  the  prin- 

ciples of  scientific  investigation,  and  skill  and  invention  in  inquiry. 
The  information  so  gained,  though  limited  as  to  its  objects,  is  precise, 
profound,  lasting,  and  such  as  enables  the  pupils  to  study  any  other 
similar  subject  with  the  same  accuracy  and  success.  The  one  method 
crams  the  student  with  surface  knowledge,  much  of  which  he  soon 
forgets.  The  other  trains  him  to  research,  and  teaches  him,  in  short, 
how  best  to  acquire  knowledge  for  himself.  The  latter  surely  is  the 
real  object  of  school  instruction  ;  but  it  is  apt  to  be  lost  sight  of  bjr 
modem  theorists,  who  seem  to  think  that  the  purpose  of  education  at  a 
medical  school  is  to  furnish  the  student  with  all  the  professional  know- 

ledge he  needs,  and  to  turn  him  out  an  accomplished  physician  or 
surgeon.  I  wish  practical  teachers  would  turn  their  minds  to  this 

question.  For  my  part,  I  entertain  considerable  doubts  of  the  prac- 
tical utility  of  those  courses  of  practical  instruction  which  aim  at 

embracing  a  great  variety  of  matter.  In  regard  to  practical  chemistry, 
for  example,  I  well  remember  the  time  when  a  highly  popular  course 
of  the  kind  was  given  in  this  school  ;  and  that,  on  one  occasion,  1 
found  my  four  clinical  clerks,  who  had  all  gone  through  it,  were  unable 
to  make  a  filter,  to  pour  a  fluid  securely  into  it,  or  to  boil  urine  with 
confidence  in  a  glass  tube. 

The  conclusion  I  come  to  on  the  whole  question  of  medical  training- 
is,  that  the  most  efficient  system  consists  of  full  systematic  lectures, 
and  auxiliary  practical  instruction  carefully  chosen  and  limited.  Such 
has  been  the  system  pursueil  in  the  University  of  Edinburgh  ;  and, 
hitherto,  the  University  of  Edinburgh  has  been  eminently  successful. 

I  have  purposely  reserved  for  scjiarate  notice  the  most  important  of 
all  practical  training,  clinical  study  ;  because  it  is  somewhat  peculiarly 

circumstanced.  Clinical  teaching  ought  to  comprise  lectures,  demon- 
stration of  actual  cases,  and  examination  on  them.  This  constitutes 

practical  insti-uction  auxiliary  to  the  systematic  courses  on  the  practice 
of  physic  and  practice  of  surgery.  But  by  practical  clinical  instruction 
is  meant  something  more  ;  every  student  ought  also  to  acquire  such 
experience  as  is  gained  in  the  office  of  clinical  clerk  in  a  hospital. 
Unless  he  has  served  as  a  clinical  clerk,  or  in  a  similar  capacity  at  a 

dispensary,  or  with  a  private  practitioner,  so  as  to  have  been  brought 
into  close  contact  with  cases  of  disease,  and  in  a  position  of  some 
responsibility  for  the  knowledge  and  treatment,  he  is  not  yet  prepared 
for  entering  upon  independent  medical  practice. 

Herein  lay  a  great  mistake  of  our  predecessors.  The  majority  of 

the  graduates  and  licentiates  were  sent  forth  into  independent  prac- 
tice, possessing  no  more  practical  acquaintance  with  disease  than  was 

got  from  clinical  lectures  ;  and,  indeed,  from  most  schools  in  the  king- 
dom, with  no  more  than  they  could  pick  up  for  themselves  by  what 

w.as  aptly  called  ' '  walking  the  hospitals" ;  that  is,  looking  on  as  they  best 
could,  without  lectures,  bedside  demonstrations,  examination  on  cases, 

or  any  other  help  or  guidance  whatsoever.  But  now  the  rule,  at  least 
at  this  University,  is  for  the  graduate,  if  not  already  trained  as  clinical 
clerk,  to  seek  that  or  some  similar  opportunity  of  thorough  practical 
study,  before  taking  advant.age  of  his  newly  acquired  legal  right  to 
settle  in  independent  practice. 

If  this  rule  be  so  general — almost,  indeed,  universal — as  I  suppose  it 
to  be,  here,  at  least,  there  is  perhaps  no  call  to  enforce  it  by  educa- 

tional statute ;  and  there  is  the  serious  objection  to  a  statutory  rule, 
that  it  is  one  very  difficult  to  define  and  enforce  without  inflicting  frequent 
hardships,  owing  to  the  impediment  which  is  sure  to  start  up  in  the 
way  of  all  important  additions  to  medical  study,  the  limit  of  time 
allowable  for  a  student's  education.  But  if  this,  the  most  valuable  of 
all  his  practical  training,  is  to  be  demanded  of  all  medical  aspirants,  it 

may  be  eflecteil  in  one  of  two  ways. 
The  first  mode  is  to  induce  the  student  to  commence  his  professional 

studies,  not  with  the  month  of  October  or  November,  as  is  usual,  but 
in  the  beginning  of  the  previous  May,  so  as  to  take  his  botany  and 

natural  history  before  commencing  his  statutory  four  years'  curriculum. 
It  is  gratifying  to  find  that  very  many  of  the  students  of  the  University 
of  Edinburgh  are  now  doing  so  of  their  o\\  n  accord  ;  if  they  could  add 
to  these  chemistry,  in  the  preceding  winter  of  preliminary  education, 

so  much  the  better.  The  four  usual  "  Anni  Medici"  would  thus  escape 
crowding,  and  the  last  six  months  might  be  left  nearly  clear  for  a 

clinical  "clerkship.  This  clear  half  year  could  be  obtained  with  cer- 
tainty, if  the  present  courses  of  lectures  were  better  co-ordinated. 

Some  are  too  long  ;  several  are  too  short ;  and  at  least  two,  anatomy 
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and  practice  of  physic,  are  much  too  short.  But  by  altering  tlie  ses- 

sions, from  a  winter  period  of  five  or  six  months  and  a  summer  period 
of  three  months,  to  two  equal  periods  of  four  months,  with  an  interval 
of  one  month  for  holidays  or  graduation  examinations,  I  am  convinced 
that  almost  all  our  courses  of  lectures  would  be  materially  improved, 

none  injured,  and  the  concluding  six  months  left  free  for  clinical  clerk- 
ships, or  other  practical  training  of  the  same  Icind. 

Under  the  prese"'.*  system  four  years  of  study  are  rather  too  short  a 
period  ;  under  a  different  system  they  would  generally  suffice.  But  it  will 
be  said,  why  not  lengthen  the  period  of  study  at  once  to  five  years?  This 
measure  was  a  favourite  one  in  the  General  Jledical  Council  during 
the  first  years  of  its  life,  but  no  more  has  been  heard  of  it  since  the 
following  objection  was  mentioned.  The  additional  year  cannot  be 
subtracted  from  the  years  for  preliminary  education,  but  must  be  added 
to  the  four  professional  years,  and,  therefore,  license  or  graduation 
must  be  postponed  to  the  age  of  twenty-two.  But  if  a  man  may  join 
the  church,  the  bar,  or  the  senate  at  twenty-one,  why  not  the  profes- 

sion of  medicine  too,  especially  as  many  years  must  elapse  before  he 
can  attain  to  remunerative  practice  ?  Moreover,  a  careful  examination 
of  the  books  of  this  University  prove  that,  although  of  two  hundred 

graduates  in  two  successive  years,  four-fifths  took  at  least  five  years  of 
medical  study,  and  graduated  at  a  greater  age  than  twenty-one,  the 
remaining  fifth,  A\ho  graduated  at  twenty-one  after  four  years  of  study, 
comprised  three-fourths  of  those  who  passed  their  trials  with  distinc- 

tion. ^Vhy  then  should  these  forty  young  men  be  prevented  from 

beginning  professional  life  early,  and  thus  be  defrauded  of  the  advan- 
tages of  the  talent  with  which  they  had  been  blessed  by  Providence  ? 

And  why  in  the  profession  of  medicine  alone? 
Another  way  of  securing  the  advantage  of  some.such  practical  study 

as  a  clinical  clerkship  affords,  is  to  require  it  to  be  taken,  as  I  have 
said  that  a  great  proportion  of  the  students  of  the  Edinburgh  school 
actually  do  Lake  it,  immediately  after  graduation,  or  license,  and  before 

settling  in  practice  for  themselves.  In  that  case,  let  it  precede  regis- 
tration ;  for  which  purpose,  remove  the  present  statutory  prohibition 

against  entering  certain  subordinate  offices  before  being  registered. 
But  it  may  be  said  that  there  ought  also  to  be  a  further  examina- 

tion. By  all  means.  I  think  there  is  an  insane  rage  for  examinations 
at  the  present  time  ;  but  there  can  be  no  great  objection  to  a  clinical 
examination  at  any  period  of  life.  Every  new  case  of  disease  which  a 
medical  practitioner  has  to  treat  is  a  clinical  examination  to  him.  Of 

course,  a  young  man  who  has  just  passed  through  the  required  train- 
ing, and  who  professes  himself  competent  to  enter  upon  independent 

practice,  may  well  be  called  on  to  prove  his  competency  by  examina- 
tion— that  is,  by  exemplifying  what  his  practice  is  to  be. 

Such  examinations  might  be  fitly  conducted  by  any  of  the  present 
examining  boards  ;  or,  if  a  Government  pass  be  advisable,  as  many  be- 

lieve, to  serve  as  a  check  on  these  boards,  and  for  a  greater  surety 
to  the  public,  there  is  here  offered  a  simple  and  effectual  opportunity 
for  interposing  a  separate  and  independent  board,  to  secure  the  sole 
object  for  which  a  conjunct  board,  or  Government  board — which  are 
one  and  the  same  thing — can  be  reasonably  demanded  ;  viz.,  to  see 
that  a  young  man  is  competent  to  enter  upon  the  practice  of  medicine 
independently  on  his  own  account. 

Thus  I  approach  the  last  topic  with  which  I  propose  to  occupy  your 
attention  at  the  present  time.  It  is  one  about  which  the  general  sense 

of  this  Association  and  my  humble  opinion  maj-  hitherto  have  been  not 
much  in  accord  ;  but  I  entertain  hopes  that  the  case  may  prove  dif- 

ferent before  we  part. 

For  many  years  past  there  has  been  an  outciy  in  our  profession,  and 
murmuring  even  amongst  the  general  public,  against  a  multiplicity,  or 
even  a  pluiality,  of  examining  boards  for  licensing  entrants  into  the 
medical  profession.  Many  have  seen,  as  they  think,  such  evils  in  that 
system  as  even  to  have  advocated  the  establishment  of  a  single  board, 
to  supersede,  or  at  least  to  override,  all  those  now  existing.  Out  of 
this  feeling  has  been  engendered  the  scheme  of  a  conjunct  board,  or 
boards,  to  be  made  up  of  examiners  selected  from  the  existing  boards, 
and  whose  province  it  should  be  to  examine  all  candidates  whomsoever, 
and  necessarily  either  to  supersede  existing  examinations,  or  to  repeat 
and  multiply  them. 

At  first,  measures  of  this  kind  were  very  popular — veiy  much  so  with 
the  General  Medical  Council,  and  not  less  so,  I  believe,  with  some  men 
of  note,  members  of  the  British  Medical  Association.  For  my  part, 
however,  I  very  early  took  quite  a  diflerent  view  of  the  proposed  re- 

volution. There  was  no  opportunity  of  stating  in  the  General  Council 
what  could  be  said  against  it  before  my  retirement  from  that  body  ; 
but  I  have  raised  my  warning  voice  since  then  in  several  other  Coun- 

cils, and  also  in  correspondence.  Whether  from  this  cause,  or  more 
probably  through  the  influence  of  calm  reflection,  which  time  has 
allowed  to  all  public  bodies  concerned,  the  result  has  been  that  every 

licensing  board  in  Scotland  is  now  opposed  to  the  change  ;  and  in  the 
two  other  divisions  of  the  kingdom,  where  all  boards  seemed  about  to 

rush  into  one  another's  arms,  for  the  purpose  of  being  conglomerated 
and  individually  extinguished,  zeal  has  of  late  been  greatly  cooled  in 
this  direction,  and  there  has  arisen  a  prudent  hesitation  in  coming  to 

closer  quartei-s.  Let  us  now,  then,  look  a  little  into  the  whole  matter, 
with  the  aid  of  the  light  which  time  has  thrown  upon  it. 

At  a  period  not  very  distant,  some  licensing  examining  boards  were 
too  short-handed  ;  others  were  undoubtedly  too  facile.  Corruption 
even  was  charged  ;  with  what  justice  it  is  needless  now  to  inquire.  To 
correct  these  faults  was  one  of  the  well  understood  objects  of  the  Me- 

dical KcX.  of  1858,  and  one  of  the  duties  of  the  Medical  Council  which 
that  Act  has  founded.  Has  the  Act  been  found  to  fall  short  of  its  pur- 

pose in  this  particular  ?  Certainly  not.  The  Council  may  have  set 
about  the  work  of  reforming  the  examinations  rather  slowly  ;  but  they 
are  not  to  be  blamed  on  that  account.  They  had  much  besides  on 
their  hands.  They  were  too  numerous  to  deliberate  promptly.  It  was 

w'ell  that  they  should  gain  public  confidence  before  approaching  the 
most  delicate  of  their  tasks.  Their  powers  w-ere  thought  not  clear 
enough,  nor  sufficiently  direct  for  vigorous  action  :  nevertheless,  much 
good  has  been  done  in  several  directions,  and  now  the  Council  appear 
to  have  set  about  the  duty  of  controlling  examining  boards  with  deter- 

mination. It  is  well  that  they  have  done  so  in  the  present  crisis,  for 
the  results  will  supply,  if  I  mistake  not,  valuable  advice  in  the  present 

conjuncture.  I  have  gone  carefully  over  the  reports  of  the  able  in- 

spectors who  have  finished  this  year's  duty,  and  I  find  that  they  pro- 
nounce various  examinations  to  be  all  but  faultless  ;  that  they  point  out 

an  important  fault  in  the  examination  of  one  of  the  most  powerful  me- 
dical bodies  in  the  kingdom — a  fault  which,  I  doubt  not,  will  be  at 

once  mended  ;  and  that  they  declare  one  board  so  far  behind  in  duty, 
that  both  the  examination  and  the  board  of  examiners  must  be  re- 

modelled. 
The  Medical  Council,  therefore,  now  know  that  they  can  command 

the  services  of  inspectors  who  will  report  to  them  the  tiiith  without 
fear  or  favour.  The  Council  are  also  already  made  aware  of  insuffi- 

ciency existing  in  some  quarters  ;  but  have  they  power  enough  to  cor- 
rect ?  Hitherto  they  have  carried  all  their  other  measures  by  persua- 
sion merely  ;  but  if  in  the  present  matter  persuasion  fail,  have  they  the 

power  to  employ  force?  Such  power  is  given  by  statute,  but  it  is 
round-about.  A  charge  must  be  laid  against  the  accused  board  before 
the  Privy  Council,  who  may  or  may  not  confirm  it,  and  enforce  the 
remedy.  The  statute  has  been  thought  in  this  respect  too  feeble  ;  it 
must  not,  however,  be  treated  as  such  until  it  is  tested  by  actual  trial, 
and  the  trial  has  not  yet  been  made.  If  the  statutory  power  prove  too 

feeble  when  fairly  tried — for  example,  against  a  powerful  recalcitrant 
adversary — I  see  no  reason  why  the  Medical  Council  should  not  re- 

ceive direct  power  to  enforce  its  mandate,  subject  to  appeal  to  the 

Privy  Council.  Such  appeals  are  apt,  indeed,  to  be  costly  ;  but,  per- 
haps, so  much  the  better  :  there  will  be  no  appeal  by  a  board  not  quite 

satisfied  of  being  in  the  right.  But  the  Medical  Council  and  the  public 
now  know  also  that  no  small  number  of  the  examining  boards  of  the 
country  are  without  iault  ;  therefore  they  can  point  to  models  from 

which  defective  boards  may  take  example — nay,  must  do  so.  There- 
fore, too,  they  may  say  to  Government  and  the  public,  and  the  mem- 

bers of  this  Association  who  have  taken  a  strong  and  laudable  interest 

in  the  reform  of  examinations,  "In  regard  to  the  former  bodies,  there 
is  no  call  for  any  legislative  interference  ;  in  respect  to  others,  we  know 
what  is  to  be  done  with  them  ;  let  us  try  whether  we  can  do  it  with 

the  powers  already  entrusted  to  us  ;  it  is  probable  that  no  further  legic- 
lative  aid  will  be  required."  This  is  a  plain  and  reasonable  policy. 
Surely  it  is  right  that  the  Medical  Council  be  not  disturbed  in  their 
present  efforts,  and  perpetually  paralysed  at  the  opening  of  every  par- 

liamentary session  by  new  medical  bills,  founded  on  mere  theory,  pro- 
posing to  revolutionise  and  overturn  what  has  gradually  arisen  as  adapt- 

ing itself  to  the  wants  and  wishes  of  the  nation. 
One  condition,  however,  must  be  .admitted  to  be  indispensable.  As 

every  physician  ought  to  be  educated  in  surgery,  and  every  surgeon 

in  physic,  so  every  board,  which  simply  qualifies  a  man  for  registra- 
tion, must  possess  the  power  and  the  means  of  examining  on  all  re- 

quired subjects,  medical  and  surgical.  Th,e  Universities,  with  few-  ex- 
ceptions, enjoy  this  advantage.  The  three  corporate  Colleges  in  Scot- 

land have  found  no  difficulty  in  acquiring  it  by  combining  together. 

In  London,  however,  the  medical  corporations  have  hitherto  been  un- 
able to  unite,  or  mutually  lend  examiners,  for  reasons  the  cogency  of 

which  it  is  not  easy  to  comprehend,  but  which  assuredly  ought  to  be 
put  an  end  to  one  way  or  another.  If  these  bodies  cannot  combine, 
why  should  they  not  obtain  by  charter  the  right  to  do,  each  of  them, 
that  which  the  Edinburgh  University  lately  accomplished,  without  either 
difficulty  or  delay,  under  its  new  constitution  granted  by  Parliament 
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iu  1858  ?  It  possessed  twelve  professors  specially  qualified  to  ex- 
amine, cacli  un  a  special  sid>jcct,  and,  in  addition,  three  examiners 

from  without  who  examined  011  any  of  the  subjects.  Hut  the  profes- 
sors saw  the  advantage  of  having  Iweivc  iioii-professorial  examiners, 

specially  qualified  like  themselves  on  each  of  the  twcivc  subjects  of 

examination,  to  do  duty /<;/•//,(««  willi  themselves.  In  two  or  three 
monllis  the  legal  forms  were  gone  through,  and  twelve  first-class  men 
obtained — five  in  Edinburgh,  two  in  the  Scottish  counties,  five  in  Eng- 

land, and  three  of  these  in  London.  Vuu  will  now  understand  what 

I  meant  by  the  "elasticity"  of  this  University.  There  is,  in  fact,  scarcely 
any  right  and  wise  thing  wanted  which  may  not  be  attained  under  iis 
constitution,  provided  the  cost  be  forthcoming  ;  and  that,  too,  is  sel- 

dom long  in  being  supplied.  Why  should  not  each  of  the  important 
Royal  Colleges  of  Jingland  possess,  for  their  efficiency,  the  same  power 
with  tlie  University  of  Edinburgh  of  borrowing  all  round  them,  com- 

pleting their  examinations,  and  each  qualifying  singly  for  admission  to 
the  Register  in  tlie  fullest  sense  of  a  practitioner  entitled  to  practise  ac- 

cording to  his  education  ?  Why  not,  indeed,  but  for  mutual  jealousy, 
and  tlie  antiquated  fondness  for  keeping  up  a  bygone  distinction — a  dis- 

tinction which  really  exists  no  longer,  except  for  the  limited  few  who 
stand  at  the  top  of  eacli  branch  of  our  profession  ?  Nevertheless,  these 
bodies  are  said  to  countenance  at  the  same  time  a  complicated  project 
of  conjunction  with  themselves,  and,  unhappily,  for  all  their  sisters, 
too,  and  for  all  the  Universities  likewise,  which  threatens  to  imperil 
the  prosperity  of  all,  and  the  very  existence  of  several  of  them  :  this  is 
the  erection  of  a  joint  examining  board  for  the  whole  kingdom. 

Much  has  been  said  in  Council  and  in  print  in  praise  of  some  such 
measure  ;  but  what  has  been  uttered  hitlierto  has  been  addressed  to 

the  general  question  only  ;  and  no  one,  so  far  as  I  am  aware,  has  looked 
either  to  details  or  to  consequences.  Those  who  do  so  will  not  be  much 
enamoured  with  it. 

A  favourite  idea  with  many  i^,  that  there  should  be  for  entrance  into 
the  medical  profession  what  they  call  a  "one-portal  system  :  a  single- 
door  scheme,  a  single  examining  board,  to  subject  every  candidate  in 
the  kingdom  to  one  uniform  system  of  examination.  In  England,  no 
one  lias  yet  done  more  than  announce  the  theory,  which,  however,  has 
met  with  a  favourable  reception.  From  Ireland  tliere  was  sent  over,  a 
few  years  ago,  a  scheme  of  the  kind,  which  went  so  far  as  to  recom- 

mend an  examining  board  of  twelve,  and  for  each  a  fee  often  guineas 
a  day.  There  are,  however,  ten  subjects  of  examination,  for  each  of 
whicli  we  must  have  two  examiners  sitting  constantly  together,  or twenty  in  all. 

Let  us  see  what  will  be  the  amount  of  their  work.  From  a  return, 
for  which  I  am  indebted  to  the  kindness  of  Dr.  Hawkins,  Registrar 
of  the  Cleneral  Council,  the  annual  addition  to  the  Register  may  be 
taken  m  round  numbers,  for  the  last  three  years,  at  900.  To  these  may 
be  added  60  for  those  who,  going  to  the  colonies,  or  for  other  reasons, 
do  not  require  to  register.  On  calculating  the  returns  of  all  examin- 

ations for  two  years,  as  annually  published  by  the  General  Medical 
Council,  240  rejetlions  must  be  added,  in  order  to  make  up  the  total 
number  of  persons  to  be  annually  examined  by  this  single  board. 

Long  experience  warrants  the  conclusion  that  the  oral  examination 
of  1,200  candidates  will  occupy  each  examiner  at  least  400  hours.  Ex- 

perience also  teaches  that,  for  a  moderate  continuity  of  time,  four  hours 
of  such  monotonous  uninstiuctive  occupation  .are  as  great  a  strain  upon 
the  human  mind  as  most  persons  will  sustain.  Further,  large  expe- 

rience shows  that  the  setting,  watching,  perusing,  and  judging  written 
examinations,  will  take  each  member  of  the  board  184  days,  on  the 
assumption  that  200  candidates  are  set  to  work  at  one  time  ;  but  as  this 
sort  of  labour  is  of  a  more  contemplative  kind,  we  may  ask  each  ex- 

aminer to  give  eight  hours  a  day  to  it.  Thus  his  whole  annual  duty 
will  occupy  124  days  ;  so  that,  deducting  Sundays  and  half-holiday 
Saturdays,  he  wiU  be  engaged,  if  continuously,  for  five  entire  months. 
As  such  lengthened  absorption  of  time  involves  the  surrender  of 

almost  every  other  ordinary  jjrofessional  object,  and  the  members  of 
such  a  board  must  be  men  of  the  first  water  in  their  several  spheres, 
to  secure  public  confidence,  tlie  proposed  remuneration  will  not  prove so  unreasonable  as  it  might  appear  at  first.  The  cost  of  salaries  would 

thus  consequently  be  ̂ ^'27,000  ;  and  secretary,  clerks,  halls,  offices,  and examination  expenses  would  certainly  raise  the  whole  cost  of  the  single 
board  to  ̂ '30,000  annually. 

What  return  is  to  be  got  for  all  this  inordinate  outlay?  In  the  first 
place,  as  the  scheme  charges  the  cost  upon  the  candidates,  each  of  them 
will  have  to  pay  at  least  ̂ '25  for  his  examination.  The'candidate— at least  in  Scotland  and  Ireland— will  be  subjected  to  the  additional  ex- 

pense of  travelling  a  long  distance  to  the  seat  of  examination,  which 
m.ay  be  presumed  to  be  destined  to  be  London.  Thirdly,  one-half  of 
them  will  have  to  wait  fiir  their  turn  three,  four,  or  five  months  after 
being  ready  for  exaniinatiun  on  completing  their  studies.     Fourthly,  all 

this  trouble  and  expense  are  in  addition  to  what  are  required  for  their 
degree  from  an  university  or  their  license  from  a  corporation.  Corpora- 

tion licentiates,  indeed,  may  be  relieved  of  part  of  the  expense,  and 
all  the  superfluous  annoyance,  of  a  double  examination,  by  adopting  the 
provision  of  a  different  joint  sclicme,  to  be  mentioned  presently,  which 

provision  would  make  the  single-door  examination  sufficient  for  obtain- 
ing also  the  iiceiisc  of  any  of  the  incorporated  bodies.  It  will  be  seen 

by-andbye  whether  the  Corporations  can  sifcJy  ih;:;  give  up  their  own 
examinations.  But,  in  the  meanwhile,  what  about  the  Univeisities? 

The  single-door  e.\amination,  being  the  winding  up  of  the  General  Me- 

dical Council's  plan  of  medical  study,  which  is  avowedly  a  minimum, 
cannot  be  a  major  examination  ;  if  not  also  a  minimum,  it  must  at 
least  be  minor.  The  examination  of  the  Universities,  however,  gene- 

rally is,  and  must  be  made  at  all  of  them,  a  major  examination  ;  and 
the  L'niversities  cannot  give  it  up  for  one  which  is  lower.  Thus  would 
arise  ihe  absurd  anomaly,  that,  after  paying  smartly  in  time  and  study 
for  a  high  title  obtained  through  a  high  examination,  the  University 
candidate  would  be  called  on  to  undergo  another  and  minor  examina- 

tion, and  to  pay  another  large  fee  for  the  superfluity.  Fifthly,  it  is 
unnecessary  to  add,  in  the  jiresent  place,  the  risk  of  a  single  national 
board  of  examiners  conducting  a  minor  examination  over  all  the  king- 

dom, without  rivalry,  becoming  the  fountain  of  mediocrity  in  all  things 
medical,  in  education,  in  professional  qualifications,  and  in  scientific 
advancement.  This  result  of  centralisation  and  loss  of  freedom  was 

so  luminously  put  by  Mr.  Lyon  Playfair  some  years  ago  in  the  House  of 
Commons,  in  his  speech  on  one  of  the  great  education  questions,  that 
few  can  have  forgotten  the  deep  impression  which  it  made  upon  the countiy. 

So  much  for  the  candidate.  The  case  of  the  examiner  should  also 

be  looked  to.  I  presume  this  single-door  or  national  board,  like  the 
General  Medical  Council,  would  consist  of  a  half  from  England  and  a 
quarter  each  from  Scotland  and  Ireland.  Hence  one-half  of  the  mem- 

bers would  have  to  pass  annually  almost  half  the  year  from  home.  I 
have  not  hitherto  met  w  ilh  an  examiner  of  some  experience  who  did 
not  find  his  duty  in  no  long  time  irksome.  A  fortnight  of  such  work 
four  hours  a  day  would  try  the  powers  of  most  men  of  the  stamp  of 
which  such  a  board  ought  to  be  composed,  the  duty  is  for  the  examiner 
so  monotonous  and  so  unimproving.  Five  continuous  months  of  such 
mental  torture  would  probably  land  half  the  examiners  in  a  lunatic 

asylum. 
In  order  to  meet  some  of  these  evils,  it  might  perhaps  be  proposed 

that  the  work  should  be  divided  between  two,  three,  or  any  other  neces- 
sary number  of  similar  boards.  The  cost  would  be  the  same,  the 

labour  would  be  endurable,  and  the  convenience  of  candidates  would 
be  consulted.  The  expense  to  candidates,  however,  would  remain  the 
same,  as  also  the  vexatious  absurdity  of  a  double  examination.  More- 

over, what  would  become  of  the  one  portal  theory  with  more  than  one 
board  ?  The  written  questions  might  be  made  the  same  for  all,  but  not 
the  appraisement  of  the  answer.  As  for  the  oral  examinations,  it  is 
evident  that  the  ditferences  could  not  be  slight,  and  might  be  quite  as 
great  as  now.  Changing  the  examiners,  and  centralizing  their  place, 
but  leaving  a  plurality  of  boards,  could  tend  but  little  towards  uni- 

formity of  examinations.  Such  a  scheme,  in  short,  is  no  one-portal 
system  at  all,  and  it  differs  in  no  material  respect,  even  in  details,  from 
the  scheme  of  conjunct  boards  which  has  been  for  some  time  before  the 
General  Medical  Council  anil  the  licensing  bodies  of  the  kingdom. 

According  to  that  scheme,  all  the  universities  and  all  the  corporations 
are  to  unite  in  forming  three  boards,  one  for  each  division  of  the  king- 

dom. In  England,  however,  the  labours  of  a  single  board  would  be 
intolerable  for  the  examiners ;  and  their  sittings  would  be  too  protracted 
for  the  reasonable  convenience  of  candidates.  In  Ireland  and  in  Scot- 

land, the  duration  of  duty  would  be  less,  yet  still  too  great ;  and  in 
Scotland  the  hardship  on  candidates  would  be  severely  felt,  because  all 
the  school  sessions  come  to  an  end  at  the  same  time,  and  consequently 
the  candidates  of  one  school,  instead  of  being  examined  there  at  once, 
as  now,  would  have  to  wait  till  the  other  schools  set  the  examining 
board  free.  The  work  of  such  a  conjunct  board  could  not  be  done  to 
the  satisfaction  of  the  schools  and  the  country  with  less  than  three  or 
four  sets  of  examiners  for  England,  three  for  Scotland,  and  two  for 

Ireland.  This  so-called  conjunct  scheme  has,  therefore,  some  disjunc- 
tions, and  it  has  no  alliance  to  the  device  of  a  single  board. 

In  order  to  escape  as  far  as  possible  the  absurdity  of  double  examina- 
tions, one  for  license  or  graduation,  and  another  for  registration,  a 

complex  plan  of  equivalents  and  exceptions  has  been  proposed  under 
this  scheme.  The  corporations  are  to  accept  the  examinations  of  the 
conjunct  board  for  their  licenses,  and  give  up  their  own  examinations 
altogether.  The  conjunct  board  is  to  receive  as  equivalent  to  their 
own  the  University  examinations  on  the  fundamental  medical  sciences. 
The  University  examinations  on   practice,  such  as  physic,  surgery, 
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midwifery,  pathology,  therapeutics,  medical  jurisprudence,  are  not  to 
exempt  graduates  from  the  examinations  of  the  conjunct  board  on 
these  subjects  ;  but  graduates  so  reexamined  are  to  be  let  off  easy  in 
the  matter  of  fees.  Why  University  graduates  should  be  exempted 
from  the  operations  of  the  Board  in  one  class  of  subjects,  and  not  in 
others,  it  is  not  veiy  easy  to  perceive.  The  Univeisiiy  examination  is, 
or  ought  to  be  made,  a  major  examination  on  every  subject  alike.  Why 
a  second,  and  minor,  examination  should  be  requisite,  for  security  of 
the  public,  is  to  me,  at  least  a  profound  mystery. 

Another  part  of  the  conjunct  scheme  is,  that  the  candidate  whose 
aim  is  a  corporation  licence,  shall  receive  one  on  passing  his  trials. 
For  this  favour  the  corporations  are  to  divide  among  theni  a  large  pro- 

portion of  the  fees.  That  most  ticklish  of  all  points,  their  respective 
shares,  has  wisely  not  been  mooted  hitherto.  But  this  much  we  know. 
The  corporations  will  receive  large  fees,  without  taking  the  slightest 

trouble  for  them, — a  provision  which  looks  odd  when  thus  plainly  ex- 
pressed, but  which  is  necessary  to  compensate  them  for  the  loss  of  fees 

now  received  for  their  own  examination  and  licence. 

The  reasonableness  of  some  such  compensation  is  apparent  to  us  of 
the  present  generation,  who  will,  therefore,  easily  submit  to  it.  But  our 
followers  in  the  next  generation,  probably  as  restless  and  fond  of  change 

as  ourselves,  will  be  apt  to  take  a  different  view,  when  they  find  them- 

selves severely  mulcted  for  little  or  nothing, — for  no  privilege  W'hatever, 
— for  an  empty  title  only.  It  is  mere  vanity  to  set  forth  as  an  equiva- 

lent the  advantages  of  museums  and  libraries,  which  no  one  can  enjoy 
who  is  not  a  resident  of  one  of  the  three  capitals.  In  no  long  time  a 
new  agitation  will  arise  upon  the  most  hateful,  but  most  potent,  of  all 

themes, — a  money  question  ;  and  it  is  easy  to  foretell  the  result.  In 
fine,  the  Universities  may  withstand  the  threatened  revolution.  But 

the  corporations  will  be  in  danger  of  becoming  mere  clubs.  Univer- 
sities are  a  necessity  for  the  highest  walks  of  professional  education  in 

every  civilised  land.  Corporations  are  not  so  situated.  In  the  whole 
Continental  kingdoms  there  is  not,  and  there  never  has  been,  anything 
approaching  in  constitution  to  our  British  Incorporated  Colleges. 

Some,  perhaps,  may  be  disposed  to  ask  :  "  Why,  then,  should  corpora- 
tions exist  in  any  country?"  and  a  rumour  has  reached  us  here  that  this 

question  has  been  actually  whispered  among  some  vigorous  reformers 

in  the  .South.  But  I  apprehend  that  such  a  question  will  find  no  resting- 
place  in  this  Association  or  in  any  other  public  medical  body ;  and  I 

mention  it  merely  to  give  a  little  cogency  to  my  fears,  that,  if  the  cor- 
porations part  with  their  present  important  privilege,  and  the  most  im- 

portant of  the  duties  for  which  they  were  chartered, — that  of  examining 
themselves  the  candidates  for  their  licenses, — they  may  find  they  are 
opening  the  door  for  the  question  being  seriously  raised  at  some  future 

period. 
Why,  then,  venture  on  a  complex  plan  of  examination  difiicult  to 

carry  out,  far  from  sure  to  attain  its  object,  fraught  with  hidden  dan- 
gers, and  opposed  by  some  of  the  chief  professional  bodies  concerned  ? 

Why  not  rather  take  advantage  of  the  present  system,  itself  indeed 
complex  enough,  but  nevertheless  the  gradual  product  of  the  wants  and 
the  wishes  of  a  free  people,  not,  therefore,  to  be  lightly  set  aside  ? 
Why  not  coiTect  it,  and  improve  it  through  means  which  the  legislature 

lias  not  long  ago  put  into  the  hands  of  our  profession  for  the  very  pur- 
pose. The  present  entrance  door  to  the  medical  profession  is  not  really, 

though  nominally,  an  University,  a  Royal  College,  an  Apothecaries' 
Hall,  or  a  Faculty  of  Physicians  and  Surgeons  ;  it  is  an  examination. 
There  is  no  reason  I  can  discover  why  the  examinations  of  all  these 

bodies,  numerous  though  they  be,  may  not  be  brought  up  to  a  reason- 
able standard  of  equivalence,  now  that  the  Medical  Council  have  put 

forth  their  strength  towards  that  end.  Let  their  endeavours  have  a 
fair  trial.  Should  the  result  prove  unsatisfactory  owing  to  insufficient 
control,  support  them  in  obtaining  more  direct  powers  ;  and  allow  time 
for  further  trial.  This  surely  is  a  wiser  course  than  to  rush  upon  untried 
treacherous  ground,  and  daring  measures  entirely  novel,  which,  though 
on  the  surface  they  promise  reform,  at  bottom  threaten  revolution. 

Allow  me,  in  conclusion,  to  add  a  brief  word  or  two  on  the  general 
question.  In  this  kingdom,  three  denominations  of  practitioners  are 
provided  by  education  and  examination — I.  The  ordinary  class  of 
general  practitioners  in  town  and  country  ;  2.  High-class  physici.ans 

and  surgeons,  w-ho  practise  chiefly  in  cities  and  large  towns  ;  and  3. 
An  intermediate  order,  educated  on  the  footing  of  the  highest  attainable 
education  for  the  greatest  possible  number,  and  whom  circumstances 
may  attach,  some  to  the  first,  some  to  the  second  class. 

The  corporations  provide  the  first  class  by  their  license  ;  and  most  of 
them,  by  means  of  their  Fellowship,  enable  licentiates  to  pass  into  the 

second  class,  if  they  please.  The  tw'o  great  and  old  English  Universi- 
ties, through  means  chiefly  of  a  protracted  education,  and  the  London 

University  by  elaborate  examinations,  aim  at  producing  the  second  class, 
at  least  in  physic,  ready  made,  so  to  speak.     The  founders  of  medical 

education,  as  well  as  their  successors,  in  the  three  Scottish  University 
Schools,  and  likewise,  I  think,  in  those  of  Ireland,  have  aimed  at 
supplying  the  third  class,  by  supplying  the  highest  education  attainable 

by  the  greatest  number. 
It  is  no  part  of  my  present  undertaking  to  settle  which  of  the  three 

educational  aims  is  the  most  important.  They  are  all  highly  so.  It  is 
as  little  a  part  of  my  present  undertaking  to  inquire  which  of  the  three 
objects  have  been  satisfactorily  reached  by  the  several  bodies  entrusted 
with  them.  All  have  undoubtedly  been  more  or  less  successful  ;  and 

none  can  be  charged  with  failure.  But  I  claim  for  the  Scottish  Uni- 
versities, and  eminently  for  the  University  of  Edinburgh,  that  they  have 

attained  the  object  for  which  they  were  destinsd,  by  supplying  to  the 
greatest  number  the  highest  education  of  which  that  number  can  take 
advantage  ;  that  also  they  enable  men  of  superior  original  talent  or 

industry  to  go  out  from  their  schools  with  high  qualifications,  not  in- 
ferior to  those  of  the  graduates  of  any  of  the  English  Universities  ;  that 

these  results  flow  from  their  system  of  education  .and  examination,  the 
fruit  of  long  educational  experience  ;  and  that  their  elasticity  is  such  as 

to  render  it  easy  for  them  to  adapt  themselves  to  the  progress  of  know- 

ledge and  of  public  opinion.  It  is  well  known  that  the  Universities' 
Commissioners,  under  the  Act  of  1S5S,  took  infinite  pains  to  effect  such 
adaptation  at  that  time.  I  have  put  before  you  the  remarkable  result. 
Surely,  it  is  not  too  much  to  ask,  that  the  Universities  of  Scotland  shall 

not  be  disturbed  by  further  and  doubtful  innovations  during  so  im- 
portant an  experiment,  following  recent  and  serious  changes  ;  and  I 

venture  to  submit,  that  their  neighbours  may  do  worse  than  watch  a 
little  longer  the  experiment  going  on  here  before  they  venture  upon 
dangerous  innovations  for  themselves. 

Glycerate  of  Borate  of  Soda. — M.  E.  Gandolphe,  according 
to  the  Pharmacie  de  Lyon,  June  20th,  1875,  has  remarked  that  cold 
medicinal  glycerine  dissolves  its  own  weight  of  borate  of  soda;  whilst 
100  parts  of  distilled  water  dissolve  only  8^3  parts  of  the  salt,  and  too 
parts  of  hot  water  dissolve  50  parts,  of  which  41.67  parts  are  precipitated 
by  cooling.  To  obt.ain  the  desired  solution,  M.  Gandolphe  recommends 
that  100  parts  of  medicinal  glycerine  and  100  parts  of  powdered  borate 
of  soda  be  triturated  together  in  a  glass  mortar  until  the  solution  is 
complete.  The  solution  of  the  borate  of  soda  in  the  glycerine  may  be 
accelerated  by  placing  the  mixture  in  a  stove,  or  by  introducing  it  into 
a  flask,  and  submitting  this  to  the  action  of  the  water-bath.  In  gargles, 
the  borate  of  soda  is  generally  combined  w  ith  honey,  or  honey  of  roses, 
or  even  with  syrup  of  mulberries ;  that  is  to  say,  with  products  which 
dissolve  a  very  small  quantity  of  this  salt.  It  would,  therefore,  be 
advantageous  to  compound  these  measures  with  equal  parts  of  glycerine 
and  borate  of  soda.  A  definite  and  considerably  more  active  solution 
is  thus  obtained ;  for  glycerine  mixes  well  with  honey,  as  well  as  with 

syrups. 
INTER.MITTENT  SpiNAL  PARALYSIS. — In  an  inaugural  dissertation 

(Halle,  1874),  H.  Hartwig  describes  the  following  case.  A  sugar- 
baker  aged  23,  who  was  exposed  to  great  heat  and  sudden  changes  of 
temperature  while  ver)'  lightly  clothed,  had  suffered  in  his  eighteenth 
year  for  four  or  five  weeks  from  an  attack  of  tertian  ague,  from  which 
he  recovered.  One  day  he  perceived  a  numbness  in  his  legs,  which 
rapidly  attacked  his  arms  also,  and  finally  led  to  complete  paralysis  of 
the  muscles  of  the  neck.  Speech,  deglutition,  and  respiration  were 
somewhat  impeded ;  the  muscles  of  the  eye  were  unaffected,  as  were 

also  the  alvine  and  urinary  excretions,  and  sensation.  After  twenty- 
four  hours,  there  was  a  remission  of  the  symptoms ;  first  the  neck  began 
to  become  movable,  then  the  fingers,  arms,  body,  and  finally  the  legs. 
All  this  took  place  in  half  an  hour,  and  was  followed  by  an  increase  of 

perspiration.  During  the  next  t\\enty-four  hours,  the  patient  remained 
free  from  paralysis,  but  was  dull;  after  which,  the  above  described 
symptoms  returned.  The  brain  was  always  free ;  the  cervical  portion, 

especially  the  upper,  w-as  not  always  equally  affected  ;  the  movements 
of  the  neck  were  often  free;  and  difficulty  in  deglutition  and  respira- 

tion, inequality  of  the  pupils,  and  myosis,  were  frequently  present. 

The  phrenic  nerve  was  always  unaffected.  When  there  was  not  com- 

plete paralysis,  the  affected  limbs  were  generally  stiff",  and  there  was contraction  of  the  predominating  groups  of  muscles ;  when  complete 

paralysis  was  present,  the  muscles  were  soft  and  flabby.  Electro- 
muscular  irritability  was  almost  completely  absent  during  the  paralysis, 
and  the  violence  of  the  muscles  varied.  Under  the  use  of  quinine,  the 

patient's  condition  was  on  several  occasions  quickly  improved,  but  he 
was  not  cured.  He  was  under  observation  for  more  than  six  months. 
The  author  believes  that  the  case  was  one  of  masked  intermittent,  and 

that  the  phenomena  were  due  to  hypersemia  of  the  cord  and  occa- 
sional increase  of  serous  exudation. — Ceiitralblatt  fiir  die  Medicin. 

Wissenschaft.,  June  5th. 
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ADDRESS  IN  MEDICINE, 
II V 

J.  WARBURTON  BEGBIE,  M.D.,  F.R.S.E, 
Fellow  of  the  Royal  College  of  Physicians,  Edinburgh. 

ANCIENT  AND  MODERN  PRACTICE  OF  MEDICINE. 

When  the  late  distinguished  Professor  of  Logic  and  Metaphysics  in 

tlie  University  of  Edinburgli  inquired,  "Has  the  practice  of  medicine 

made  a  single  step  since  Hippocrates?"  and,  in  vindication  of  his  own 
belief  in  the  negative  conclusion,  referred  to  the  recorded  opinions  of 

several  eminent  authorities  of  modern  times  in  the  profession,  he  put  a 

question  which  no  thoughtful  mind  within  the  pale  of  medicine  will  be 
inclined  to  evade,  and  the  consideration  of  which,  after  some  sort,  may 

suitably  engage  our  attention  in  such  a  meeting  as  the  present. 

Sir  William  Hamilton,  in  penning  the  question  referred  to,  had  under 

review  "  An  Account  of  the  Life,  Lectures,  and  Writings  of  William 

Cullen,  M.D.",  the  famous  Professor  of  the  Practice  of  Medicine  in  the 
University  of  Edinburgh  from  1769  to  1790,  by  Dr.  John  Thomson  ; 

and  having  noticed,  in  terms  of  well-deserved  commendation,  the 

masterly  execution  of  his  task  by  the  eminent  author  of  the  Lectures  on 

Iiiflammatiott,  and  accompanied  him  in  a  brief  survey  of  the  doctrines 
promulgated  by  the  renowned  triumvirate  of  the  early  part  of  the 

eighteenth  century,  to  wit,  Hoffmami,  Stahl,  and  Boerhaave,  he  was 

tempted  by  a  mild  reflection  of  Cullen  on  the  practice  of  Stahl,  which 

censure,  indeed,  was  judged  too  indiscriminating  by  Dr.  Thomson,  to 

indulge  in  a  philippic  against  the  modern  practitioners  of  the  healing 

art,  quoting  what  for  his  purpose  appeared  to  be  the  apposite  phrase 

of  Hoffmann,  "  Fuge  medicos  et  medicamenta  si  vis  esse  salvus",  and 

that  of  Celsus,  "  Optima  medicina  est  non  uti  medicina".  The  vehem- 
ence of  Sir  William  Hamilton's  denunciation  is  more  fully  explained 

by  a  note,  publislied  in  iSs^?,  to  the  original  article,  which  had  ap- 
peared in  the  Edinburgh  Reviexo  for  July  1832,  w-here  it  is  shown  that 

the  dangers  which  are  to  be  apprehended  in  the  practice  of  medicine 

arise,  in  Sir  William  Hamilton's  opinion,  from  the  illiterate  rashness 
of  its  practitioners,  for  he  transfers  to  his  pages,  with  very  evident 

satisfaction,  the  statement  of  Dr.  Gregory  :  "I  think  it  more  than  pos- 
sible that  in  fifty  or  a  hundred  years  the  business  of  physician  will  not 

be  regarded,  even  in  England,  as  either  a  learned  or  a  liberal  profes- 

sion." If  the  medical  faculty  of  the  University  of  Edinburgh  had  in 
any  measure  justly  laid  itself  open  to  the  charge  of  hastening  the  de- 

cadence of  learning  in  the  profession,  it  will  be  admitted  by  every  dis- 
p.assionate  inquirer  that  the  statutes  and  regulations  of  that  University 
relative  to  degrees  in  medicine  entitle  it,  at  the  present  time,  to  be  re- 

garded as  in  the  van  of  those  bodies  which  are  striving  for  the  honour 
and  advance  of  the  medical  profession.  It  is,  indeed,  impossible  to 
read  the  animadversions  of  Sir  William  Hamilton  without  coming  to 
the  conclusion  that  learning  in  the  practitioners  of  medicine,  by  which 
he  evidently  understood  general  culture  and,  in  particular,  classical 
attainments,  was,  in  his  opinion,  the  great  desideratum.  Between 
learning  of  the  nature  referred  to,  and  usefulness  in  medicine,  as  de- 

pendent upon  ample  professional  qualifications,  there  is  really  nothing 
antagonistic.  Not  a  few  of  the  most  distinguished  men  in  the  profes- 

sion in  quite  recent  times  have  been  accomplished  scholars.  But,  while 
this  holds  true,  let  it  be  distinctly  understood  that  learning  of  the  kind  in 
question  is  not  supreme  :  it  is  secondary  in  importance  to  ability  in  the 
healing  art.  I  make  bold  to  say  that  not  a  few  physicians,  with  no  pre- 

tension whate\er  to  learning,  have  served  their  generation  well,  and  have 
done  much  to  recommend  the  profession  they  zealously  cultivated,  if  they 
cannot  be  said  to  have  adorned  it.  If,  therefore,  it  were  necessary  to 
decide  between  the  claims  of  medicine  as  a  learned  or  so-called  liberal 
profession  and  as  an  useful  art,  the  preference  must  be  awarded  to  the 
latter.  Let  us  be  thankful,  however,  that  no  such  issue  is  before  us. 
Medicine  is  a  liberal  profession,  and  will,  doubtless,  continue  to  be  so, 
although  the  diffusion  throughout  its  ranks  of  polite  learning  may  have 
become  diminished,  a  result  which  is  to  be  in  no  small  measure  attri- 

buted to  the  very  great  enlargement  which  has  taken  place  in  all  that  is 
proper  to  medicine  itself.  Think  of  the  rapid  advances  which  have 
been  made  during  the  last  thirty  years  in  such  departments  of  medicine 
as  animal  chemistry,  physiology,  patliology,  and  psychology ;  and  then 
consider  how  limited  is  the  time  at  the  disposal  of  him  who  is  expected 

to  acquire  at  least  a  competent  knowledge  of  these  sciences,  for  the 
cultivation  of  other  subjects,  however  elevating  and  attractive.  That 
there  exists  nothing  hostile  in  the  study  of  medicine,  as  now  pursued,  to 
distinction  in  other  walks,  is  evident  from  the  circumstance  that  mem- 

bers of  our  profession,  in  no  way  favourably  placed  for  the  study,  have 
achieved  distinction  in  scholarship.  Look  at  the  career  of  the  late 
Francis  Adams,  toiling  as  a  country  surgeon  in  Aberdeenshire,  and  yet 
distinguished  as  the  translator  of  Hippocrates,  Aretaeus,  and  Paulus 
/Kgineta.  Who  can  fail  to  sympathise  with  the  feelings  of  that  accom- 

plished man  when,  in  drawing  his  iiiiipiuin  opus  to  a  close,  he  thus 

expressed  himself:  "I  shall  conclude  this  argument  and  my  present 
task,  by  quoting  the  memorable  words  in  which  Cicero  apologises  for 
his  having  spent  a  certain  portion  of  his  time  in  the  cultivation  of 
elegant  literature  and  of  philosophy,  leaving  the  reader  to  ai)ply  the 
same  in  the  case  of  Hippocrates,  and,  I  may  be  permitted  to  add,  in  that 
of  the  humble  editor  of  the  present  volume,  «  ho  trusts  he  shall  not  be 
set  down  as  an  idle  and  unprofitable  practitioner  of  the  art  be- 

cause he  has  found  leisure,  amidst  the  turmoil  and  distraction  of  a  pro- 
fessional life,  to  communicate  to  his  countrymen  the  important  opinions 

contained  in  the  genuine  remains  of  the  Coan  sage." 
It  has  been  my  happy  lot  to  meet  with  others  who,  although  less  dis- 

tinguished, some  indeed  wholly  unknown  to  fame,  have  cultivated,  in 
circumstances  quite  as  trying,  their  natural  taste  for  classical  and  other learning. 

"  Along  the  cool  sequcster'd  vale  of  life 
They  kept  the  noiseless  tenor  of  their  way." 

In  remote  districts  of  the  country,  undergoing  a  daily  round  of 
fatigue  and  anxiety,  which  must  needs  try  the  strength  both  of  body 
and  mind  to  the  very  utmost,  mine,  moreover,  has  been  the  privilege 
to  meet  and  have  friendly  inteicourse  with  men,  who  were  ably  dis- 

charging the  duties  of  their  calling,  and  were  at  the  same  time  being 
leant  upon  by  the  whole  community  in  which  their  lot  was  cast,  not  only 
as  the  advisers  in  sickness,  but  as  persons  on  whose  counsel  and  judg- 

ment all  reliance  was  to  be  placed. 
Having  formed  the  acquaintance  of  such  men,  I  have  with  pride  re- 

flected on  the  circumstance  that  the  individuals  who  were  the  recipients 
of  so  much  confidence,  and  whose  friendship  was  so  highly  prized,  were 
members  of  the  profession  to  which  we  have  the  happiness  to  belong. 
It  is  not  the  least  of  the  advantages  possessed  by  membership  of  this 
great  Association,  that  in  our  annual  meeting  the  bands  of  fellowship 
among  us  are  apt  to  be  greatly  strengthened. 

The  question  of  Sir  William  Hamilton,  to  which  reference  has  been 
made,  leads  us,  in  the  first  place,  to  a  brief  consideration  of  the  practice 
of  medicine  at  the  period  of  Hippocrates. 

Intimately  acquainted,  as  Sir  William  Hamilton  was,  with  the  whole 
history  of  philosophy,  he  knew  the  close  alliance  which  existed  between 
philosophy  and  medicine  in  ancient  times.  The  most  renowned  philo- 

sophers, antecedent  to  and  contemporaneous  with  Hippocrates,  applied 
themselves  to  the  study  of  medicine.  Numerous  are  the  references  to 
medicine  in  the  writings  of  these  philosophers.  Take,  for  example,  the 
following  passage  from  the  PlurJrus  of  Plato,  in  which  not  only  is  the 
relation  referred  to,  but  the  name  of  Hippocrates  is  introduced. 

Socratt.5  remarks  :  Rhetoric  is  like  medicine. 
Plucdrus.    How  is  that  ? 

Socrates.  Why,  because  medicine  has  to  define  the  nature  of  the 
body,  and  rhetoric  of  the  soul,  if  you  would  proceed  not  empirically 
but  scientifically  ;  in  the  one  case,  to  impart  health  and  strength  by 
giving  medicine  and  food  ;  in  the  other,  to  implant  the  conviction  which 
you  require  by  the  right  use  of  the  words  and  principles. 

Phadrus.    You  are  probably  right  in  that. 
Socrates.  And  do  you  think  that  you  can  know  the  nature  of  the  soul 

intelligently  without  knowing  the  nature  of  the  whole? 

P/ia-driis.  Hippocrates  the  Asclepiad  says  that  this  is  the  only 
method  of  procedure  by  which  the  nature  of  the  body  can  be  under- 
stood. 

Socrates.  Yes,  friend,  and  he  says  truly.  Still,  we  ought  not  to  be 
content  with  the  name  of  Hippocrates,  but  to  examine  and  see  whether 
he  has  reason  on  his  side. 

Phcednis.    True. 

Socrates.  Then,  consider  what  this  is  which  Hippocrates  says,  and 
which  right  reason  says  about  this  or  any  other  nature. 

{Tlie  Dialogues  of  Plato,  by  B.  Jowett,  M.A.,  vol.  i,  page  605.) 
But,  while  occupied  with  liie  study  of  medicine  and  engaged  in 

speculations  as  to  the  phenomena  of  disease,  it  is  in  the  highest  degree 
improbable  that  these  philosophers  ever  practised  the  healing  art.  It 
is,  indeed,  worthy  of  remark  that  in  subsequent,  although  still  ancient, 
times,  the  intimate  connection  which  had  subsisted  between  philosophy 
and  medicine  was  not  regarded  as  favourable  to  the  growth  of  the  latter, 
and  the  share  he  had  in  effecting  their  divorcement  is  held  by  CeUus  as 
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a  reason  for  eulogising  Hippocrates.  "  Hujus  auieni,  ut  quidam  cre- 
diderunt,  discipulus  Hippocrates  Cous,  primus  quidem  ex  omnibus 
memoria  dignis,  ab  studio  sapiential  disciplinam  hanc  separavit,  vir  et 

arte  et  facundid  insignis"  (Dc  Medicini,  liber  primus).  Medicine,  how- 
ever, had  been  cultivated  after  a  fashion  long  antecedent  to  the  birth- 

time  of  philosophy.  The  doctor- priests  of  the  Grecian  temples,  or 
Asclepiad;^,  had  acknowledged  .^sculapius  as  its  origin.  The  Asclepia, 
or  temples,  were  erected  in  many  parts  of  Greece,  were  ruled  by  the 

AsclepiadiE,  and  used  in  a  manner  not  very  unlike  that  in  which  hos- 
pitals are  employed  in  modem  times.  To  them  the  sick  resorted  for 

advice  and  cure.  In  one  of  the  most  distinguished  of  these  temples, 
namely,  that  of  Cos,  built  on  the  island  of  the  same  name,  one  of  the 
Sporades,  a  group  of  scattered  islands,  as  their  appellation  denotes, 
in  the  .Egean  Sea,  off  the  island  of  Crete  and  west  coast  of  Asia  Minor, 
Hippocrates,  inheriting  a  recognised  position,  acted  as  an  .Esculapian 
priest.  He  had  been  bom,  in  all  probability,  in  the  four  hundred  and 
sixtieth  year  before  the  birth  of  Christ.  But  Hippocrates  had  not  only 
the  advantage  of  the  most  favourable  study  in  the  Asclepion  of  Cos  ; 
we  know,  on  excellent  authority,  that,  under  the  direction  of  Herodicus 
of  Selymbria  in  Thrace,  he  became  intimately  acquainted  with  the 
practice  then  pursued  in  the  gymnasia,  while,  through  the  instnictions 
of  Gorgias  and  Democritus,  the  former  of  Leontini  in  Sicily,  the  latter 
of  Abdera  in  Thrace,  and  himself  illustrious  as  the  originator  of  the 
doctrine  of  atoms,  he  became  thoroughly  versed  in  the  literature  and 
philosophy  of  the  age. 

The  foundation  of  the  practice  of  Hippocrates,  with  which  we  are 
now  more  immediately  concerned,  was  experience  ;  but  this  experience 
of  Hippocrates  was  rational  in  character,  not  a  mere  blind  or  misguided 
empiricism.     Xo  one  could  be  mora  convinced  of  the  fallaciousness  of 

a  blind  empiricism  than  he  was,  and  his  condemnation  of  it  may  be  re- 
cognise<i  in  the  earliest,  the  best  known,  and,  perhaps,  the  grandest  of 

all  the  Hippocratic  aphorisms,  "  t\  ireTpa  nipa\fpii,  ri   nplais  x^^^'^v't 
"  experimentum    periculosum,   judicium   difficile".     Hippocrates    be- 

lieved in  the  existence  of  a  principle,  a  spiritual  essence,  the  presen'er 
of  all  things  in  nature,  the  restorer  of  whatever  had  become  disordered. 
The  regulation  and  superintendence  of  all  the  actions  of  the  system 
were  due  to  this  principle,  to  which  he  gave  the  name  of  *ui7is.  Nature. 
Thus,  he  was  led  to  consider  that  the  chief  duty  of  the  physician  con- 

sisted in  watching  the  operations  of  Nature,  endeavouring,  as  might  be 
the  case,  to  promote  or  restrain  these,  possibly  in  some,  but  these  very 

rare  inst.inces,  to  counteract  them.     "  Our  natures",  he  remarks,  or,  if 
not  he,  one  of  his  immediate  descendants,  who  may  reasonably  be  sup- 

posed to  be  expressing  the  views  of  the  master,  "our  natures  are  the 
physicians  of  our  diseases".    "  NuCawi'  tpvaies  iijT^di".    It  is  in  reference 
to  this  exposition  of  the  function  at  once  of  Nature  and  the  physician 

in  relation  to  disease,  that  Sydenham,  "  the  chief  of  English  practical 
physicians",  who  in  many  particulars  resembled  the  Father  of  Medi- 

cine, observes  :   "  He  it  is  whom  we  can  never  duly  praise.     He  it  is 
who  then  laid  the  solid  and  immovable  foundation  for  the  whole  super- 

structure of  medicine,  when  he  taught  that  '  our  natures  are  the  phy- 
sicians of  our  diseases'."   And,  ag.ain,  "  The  great  sagacity  of  this  man 

had  discovered  that  Nature  by  herself  determines  diseases  and  is   of 

herself  sufficient  in  all  things  against  all  of  them".     The  belief  which 
Hippocrates  had  in  this  "  vis  conservatrix",  "vis  naturje  raedicatrix", 
would,  in  the  first  place,  make  him,  as  we  know  from  his  writings  he 

really  was,  a  very  close  observer  of  the  operations  of  nature.   It  would  fur- 
ther render  him  cautious  in  regard  to  interference  with  these,  and  resolute 

in  his  determination,  as  it  has  been  said,  "  to  have  two  special  objects  in 

view,  with  regard  to  diseases,  namely,  to  do  good,  and  to  do  no  harm". 
There  is,  however,  no  ground  for  concluding  that  Hippocrates  was  an 

inert  or   purely   expectant   practitioner.      On   the   contrarj-,  there    is 
abundant  proof  in  the  works  which  bear  his  name  that,  in  limiting,  as 

Sydenham  has  expressed  it,  "  the  province  of  medical  art  to  the  support 
of  Nature  when  she  was  enfeebled,  and  to  the  coercion  of  her  when  she 

was  outrageous",  Hippocrates  found  occasion  to  be  bold  and  decided 
in  his  method  of  treatment.     His  employment  of  powerful  remedies  is 
best   exhibited    in    the   instances  of  diseases  which,  according  to  the 

humoral  doctrine  promulgated  by  him,  were  to  be  relieved  by  the  dis- 

charge of  some  peccant  humour.     Evacuants  of  various  kinds  w-ere  used 
with  this  intention,  purgatives  more  especially,  but  likewise  emetics, 
diuretics,  and  sudorifics.     He  drew  blood  by  means  of  the  lancet,  the 

scarificator,  and   the   cupping  instrument,  but  with  what  careful  con- 

sideration and  thoughtlulness  is  well  shown  in  the  treatise  riepl  Ai'aiT7)5 
'O^ftci',  Oil  the  Regimen  in  Acute  Diseases,  in  which  he  remarks  concern- 

ing the  treatment  of  pleuritis  :   "  But  if  the  pain  be  not  removed  by  the 
fomentations,  we  ought  not  to  foment  for  a  long  time,  for  this  dries 
the   lungs  and  promotes  suppuration ;    but  if  the  pain  point  to  the 
clavicle,  or  if  there  be  heaviness  in  the  arm  or  about  the  breast,  or 
above  the  diaphragm,  one  should  open  the  inner  vein  at  the  elbow  and 

not  hesitate  to  abstract  a  large  quantity  of  blood,  until  it  becomes  much 
redder,  or,  instead  of  being  pure  red,  it  becomes  livid  ;  for  both  these 

states  occur."  What  forcibly  strikes  the  reader  of  the  passage  now 
quoted,  and  of  those  passages  which  immediately  precede  and  follow  it, 
is,  as  indeed  Galen  among  the  ancient  and  many  of  the  modern  com- 

mentators of  Hippocrates  have  carefully  noted,  the  manner  in  which 
the  Father  of  Medicine  commences  with  the  milder  means  of  affiarding 

relief  from  the  pain  of  pleuritis,  such  as  the  employment  of  fomenta- 
tions, the  rules  for  the  preparation  and  application  of  which,  as  laid 

down  by  him,  are  simply  admirable  ;  and  only  in  the  event  of  these 
failing  to  accomplish  the  object  in  view  he  counsels  that  recourse  should 

be  had  to  bloodletting  and  the  use  of  other  powerful  remedies,  includ- 
ing cathartics.  In  another  part  of  the  same  treatise,  the  following  rule 

is  laid  down  for  the  employment  of  bloodletting  :  "  Bleed  in  the  acute 
affections,  if  the  disease  appear  strong  and  the  patients  be  in  the  vigour 

of  life,  and  if  they  have  strength."  .Surely,  this  is  a  most  cautious 
limitation  of  the  circumstances  in  which  the  remedy  is,  in  the  mind  of  the 
writer,  to  be  advantageously  employed.  In  one  passage,  however,  if 
not  in  more  than  one  of  the  Hippocratic  writings,  there  is  reference 

m.ade  to  the  production  of  "deliquium  animi",  "  leipothymia",  or 
"  leipopsychia",  as  the  Greeks  termed  it,  by  bloodletting  in  the  treat- 

ment of  acute  diseases.  This  rule,  which  was  opposed  by  the  ancient 
authorities  generally,  cannot  be  said  to  have  been  invariably  acted  upon 

by  Hippocrates. 
A  study  of  the  method  of  treatment  pursued  by  the  Father  of  Medi- 

cine and  his  immediate  descendants  exhibits  the  fact  that  their  rules  of 

procedure  were  all  based  on  experience.  He  had  the  merit  of  discover- 
ing the  great  trath,  that  accurate  obseri'ation  in  medicine  is  the  real 

foundation  of  all  knowledge,  and  he  proceeded  in  the  trae  spirit  of  the 
inductive  philosophy  to  generalise  solely  from  the  phenomena  thus 
observed.  It  can  never  cease  to  afford  material  for  wonder  that  through 
the  genius  of  one  man  so  much  was  accomplished,  when  we  reflect  on 
the  circumstance  that  in  the  time  of  Hippocrates  human  anatomy  had 

scarcely,  if  at  all,  been  practised,  that  physiology  was  virtually  un- 
known, and  the  use  of  remedial  agents  was  almost  entirely  limited  to 

articles  of  the  vegetable  kingdom,  and  these  the  indigenous  plants  of 
Greece  and  the  neighbouring  countries.  To  the  subject  of  diet  and 
regimen,  however,  Hippocrates  paid  the  greatest  attention.  In  the 
Hippocratic  writings,  there  occur  terms  which  exactly  correspond  with 
those  we  so  frequently  employ  :  full,  ordinary,  and  low  diet.  In  the 

treatise  riepl 'A7jiu>',  the  following  passage  occurs:  "A  diet  slightly restricted  will  be  sufficient  in  those  cases  in  which  there  was  no  external 

wound  at  first,  or  when  the  bone  does  not  protrude  ;  but  one  should 

live  rather  sparingly  until  the  tenth  day,  as  being  now  deprived  of  exer- 
cise ;  and  tender  articles  of  food  should  be  used,  such  as  moderately 

loosen  the  bowels ;  but  one  should  abstain  altogether  from  flesh  and 

wine,  and  then  by  degrees  resume  a  more  nourishing  diet."  And  so, 
not  to  multiply  quotations,  in  the  treatise  already  referred  to,  and  in 

'A(J>o(>i(rfidi,  there  are  many  interesting  and  instructive  suggestions  to  be 
found  regarding  the  administration  of  food  and  wine.  It  is  sufficient, 

in  passing,  to  make  a  lirief  reference  to  the  paramount  importance  Hip- 
pocrates attached  to  the  doctrine  of  crisis,  and  to  the  bearing  which  this 

had  on  the  treatment  of  diseases.  The  doctrine  of  crisis,  indeed,  was  an 

essential  part  of  his  system  of  humoralism,  and  had  in  consequence  an  in- 
timate connection  with  the  method  of  treatment  he  pursued.  Critical 

events  were  evacuations  of  different  kinds,  occurring  chiefly  by  the  skin, 
bowels,  and  kidneys. 

With  the  views  he  entertained  as  to  crisis,  there  is  further  intimately 

blended  the  so-called  Hippocratic  doctrine  of  critical  days.  Galen 
expressly  affirms  that  Hippocrates  was  the  first  author  who  treated  of 
these  ;  but,  whether  this  be  true  or  not,  we  know  that  he  attached  very 

considerable  importance  to  the  doctrine.  "Fevers",  he  remarks, 
"come  to  a  crisis  on  the  same  days  as  to  number  on  which  men 
recover  and  die."  It  was  the  particular  attention  given  by  Hippocrates 
to  the  tendencies  manifested  by  diseases  to  recover)',  or,  on  the  other 
hand,  to  an  imfavourable  termination,  also  to  the  occurrence  of  evacua- 

tions or  of  crises  in  their  course,  that  led  to  the  remarkable  care  with 
which  he  studied  the  whole  subject  of  prognosis.  There  is  no  more 
interesting  or  valuable  work  in  the  whole  Hippocratic  collection  than 
the  one  entitled  TipoyvitaTiKov,  Prrenotiones,  Prognostics  ;  and  happily 
concerning  its  authenticity,  as  the  undoubtedly  genuine  work  of  the 
Father  of  Medicine  himself,  there  has  never  been  any  question. 

Again,  we  should  be  doing  serious  injustice  to  the  Father  of  Medi- 
cine were  we  not  to  notice,  and  that  in  terms  of  the  very  highest  com- 

mendation, the  profound  sagacity  exhibited  by  him  in  the  obser%-ation 
of  the  influence  of  external  agents  on  men  in  health  and  on  disease. 

This  is  fully  exhibited  in  the  treatise  riepl  'Ktnuv,  'TSarci',  TuTroij', 
in  which  the  operation  of  the  atmosphere,  of  particular  seasons,  situa- 

tion and  dwellings  of  the  people,  in  the  production  of  health  and  dis- 
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eases  of  diflferent  kinds  is  discussed.  Dr.  Adams  says  of  it  that  "it 
relates  to  a  subject  of  commanding  interest  and  deserves  to  be  carefully 
studied,  as  containing  the  oldest  exposition  which  we  possess  of  the 
opinions  entertained  by  an  original  and  enlightened  mind  on  many  im- 

portant questions  connected  with  public  hygiene  and  political  economy, 
two  sciences  which  of  late  years  have  commanded  a  large  amount  of 

professional  attention".  .Since  this  p.issage  was  written  by  Dr.  Adams, 
greatly  increased  interest  has  been  awakened  in  these  subjects.  1  ven- 

ture to  affirm  that  the  most  enlightened  inquirer  concerning  public 
health,  be  he  legislator  or  physician,  will  find  much  to  instruct  him  in 
the  pages  of  Hippocrates. 

The  narration  of  individual  eases  of  disease  commenced  with  Hippo- 
crates ;  lie  may,  indeed,  be  said  to  have  been  the  originator  of  the 

clinical  study  of  medicine.  By  way  of  comparison  between  ancient  and 
modern  medicine,  some  clinical  observations  of  Hippocrates  may  be 
quoted  in  the  first  place,  and  thereafter  certain  passages  cited  from  a 
modern  clinical  lecture  not  unworthy  of  being  placed  alongside  of  the 

former.  In  the  first  book  of  the  Epidciiiics,  'EiriSruiluv,  a,  it  is  thus 
written  ;  "  Philiscus,  who  dwelt  near  the  wall,  was  laid  up.  On  the 
first  day,  fever  acute  ;  he  perspired  ;  night  very  disturbed.  Second 
tl^yi  aggravation  of  symptoms  ;  in  the  evening,  an  injection  procured  a 
good  stool  ;  night  quiet.  On  the  morning  of  the  third  day,  and  up  to 
noon,  appeared  free  from  pain  ;  but  in  the  evening,  acute  fever,  with 
perspiration  ;  thirst,  tongue  dry  ;  passed  black  urine  ;  night  disturbed ; 
he  did  not  sleep  at  all ;  his  mind  wandered  on  all  subjects.  On  the 
fourth  day,  general  paroxysms  ;  urine  black  ;  night  more  endurable  ; 
urine  of  improved  colour.  On  the  fifth  day,  about  noon,  a  little  blood 
escaped  from  the  nostrils  ;  urine  varied  in  appearance  with  thready  clouds 
resembling  semen  irregularly  suspended  in  it.  The  urine  did  not  deposit. 
A  suppository  caused  passage  of  some  feculent  matter  with  wind.  Night 
distressing;  little  sleep;  talkativeness;  delirium  ;  extremities  very  cold, 
and  could  not  lie  warmed  ;  the  patient  voided  black  urine  ;  he  rested  a 
little  towards  daybreak  ;  lost  speech  ;  h.ad  a  cold  sweat :  extremities 
livid.  About  the  middle  of  the  sixth  day,  he  died.  The  respiration  was 
throughout  large  and  rare,  like  that  of  a  person  who  required  to  be  re- 

minded to  breathe.  The  spleen  was  swollen,  and  formed  a  roundish 
tumour.  The  perspiration  continued  to  be  cold  till  the  end  ;  the 

paroxysms  were  on  even  days."  It  is  to  the  description  here  given  of 
the  patient's  breathing  that  I  wish  particularly  to  call  attention. 
The  words  employed  by  Hippocrates  are  "Tuutiii  wKvita  Sia  TtAeor 
ipaifii'  fJ-i-yo.".  Galen's  commentary  on  the  passage  justifies  the  render- 

ing which  has  been  adopted.  Further,  we  know  that  the  word  apoidi, 
when  used  by  Hippocrates,  whether  in  reference  to  the  respiration  or 

the  pulse,  invariably  signifies  "infrequent",  "few  in  number",  "with 
intervals".  Before  offering  a  few  observations  on  this  clinical  history,  I shall  give  an  extract,  or  rather  extracts,  from  a  case  recently  recorded 

by  Dr.  Lnycock  {Dublin  Joiinial  of  Medicjl  Scimcc,  1873).  "J. 

O'H.,  aged  56,  labourer,  admitted  to  hospital  November  iSth,  1863. 
No  family  history  obtainable.  Previously  to  admission,  was  em- 

ployed in  sinking  a  well,  which  kept  him  constantly  wet ;  he  has 
not  been  a  temperate  man,  but  enjoyed  good  health  up  to  four  days 
before  his  admission.  On  that  day,  he  complained  of  pain  in  the  chest 
and  some  shortness  of  breath.  He  attributed  this  to  overwork,  but  it  was 
so  severe  as  to  oblige  him  to  leave  off  work,  and  he  consequently  went 
to  bed.  Next  day,  felt  better;  but  the  day  after  he  felt  very  giddy, 
and  was  forced  to  return  to  bed.  On  the  17th,  about  7  .\. M.,  his  wife 
found  him  lying  half  out  of  bed,  and  passing  urine  on  the  floor  ;  when 
spoken  to,  said  his  left  arm  felt  very  heavy,  and  he  could  not  move 
it,  and  that  the  left  leg  was  the  same  ;  he  also  complained  of  headache, 

frontal  and  temporal,  but  not  severe."  There  follows  a  detailed  and 
interesting  statement  regarding  the  patient's  condition  on  admission  to 
the  Royal  Infirmary.  I  quote  the  account  of  his  breathing  :  "  Breath- 

ing ap]iears  calm  for  the  most  part,  with  frequent  intervals  of  accelerated 
and  laborious  breathing.  When  the  act  of  respiration  is  suspended,  the 
fact  of  coughing  once  or  twice  does  not  seem  to  bring  it  back  ;  but,  if 
the  patient  is  roused  and  made  to  speak,  respiration  is  resumed.  The 
cessation  appears  to  be  quite  regular  in  point  of  time,  occupying  gene- 

rally about  thirty  seconds,  and  respiration  then  continues  for  about 

twenty-five  respirations.  The  heart's  action  at  such  times  was  accele- 
rated and  tumultuous."  The  progress  of  the  case  is  recorded  as  follows. 

"On  December  1st,  com]ilained  of  pain  in  the  right  side;  friction 
sounds  detected ;  coughs  slightly ;  no  expectoration ;  delirium  oc- 

curred duritig  the  succeeding  niglit ;  the  following  morning,  said 
he  was  better,  and  the  ascending  and  descending  respiration  was 
not  observed  ;  friction  heard  in  the  right  infra-axillary  region  ;  the 
right  side  moved  but  slightly  in  respiration,  which  was  chiefly  dia- 
phr,agmatic  ;  dulness  was  perceived  over  the  right  base  posteriorly, 
where  also  friction  and  fine  crepitation  were  heard.  On  the  3rd 
December,  the  respiratory  phenomena  were  less  marked  ;  but  on  the 

4th,  weeping  was  observed  in  the  afternoon,  although  the  patient  was 
cheerful  about  himself,  and  the  peculiar  breathing  was  again  mani- 

fested. On  the  5th,  heart's  action  was  calmer  ;  icdema  of  the  left 
hand  commenced.  On  the  9th,  (edema  o(  the  lower  part  of  the  left 
thigh  ;  foot  and  lower  part  of  leg  very  cold.  On  the  12th,  a  fresh 
pulmonary  attack  commenced,  the  left  pleura  now  being  the  seat. 
During  the  three  following  days,  there  was  considerable  delirium  ;  he 
was  very  troublesome  at  night,  crying  out  and  groaning.  On  the  even- 

ing of  the  l6th,  he  had  more  frequent  paroxysms  of  apncea  ;  the  cardiac 
action  was  hurried,  about  130  per  minute,  but  regular.  On  the  l8th, 
the  symptoms  were  found  to  have  subsided  somewhat  ;  but  on  the 

evening  of  that  day  dyspnnca  came  on,  with  greatly  increa.sed  feeble- 
ness ;  pulse  about  60,  and  irregular ;  respirations  hurried  and  forcible, 

from  45  to  50  ))er  minute.  The  pulmonary  symptoms  had  become 

greatly  aggravated,  and  the  patient  died  about  one  o'clock  on  the 
morning  of  the  20th.     Post  mortem  was  not  permitted." 

The  case  of  Philiscus,  as  recorded  by  Hippocrates,  is  one  of  great 
interest.  The  occurrence  of  accession  of  fever  towards  the  evening  of 
the  third  day,  freedom  from  fever  having  been  noted  in  the  morning, 
with  supervention  of  several  unfavourable  symptoms,  in  particular  great 
thirst,  dry  condition  of  the  tongue,  black  urine,  delirium,  and  coldness 
of  the  extremities,  led  Galen,  in  his  commentary,  to  remark  that  the 
fatal  issue  of  the  disease  might  have  been  anticipated.  It  is,  however, 
in  respect  to  the  peculiar  character  of  the  breathing  that  the  case  of 
Philiscus  acquires  its  chief  interest,  and  it  is  in  this  particular  that  a 
resemblance  is  to  be  found  between  the  ancient  and  the  modern  clinical 

examples  now  quoted.  The  attention  of  Hippocrates  had  been  arrested 
by  the  peculiar  character  of  the  breathing  which  existed  throughout  the 
fatal  illness  of  Philiscus.  Surely,  it  is  matter  of  interest  and  for  reflection 

that  the  respiration  described  by  Hippocrates  as  h-paibv  tiiya,  "rare and 
large",  and  to  which  Galen  has  attached  the  meaning  "like  a  person 
who  forgot  for  a  time  the  need  of  breathing,  and  then  suddenly  remem- 

bered", or  "  the  respiration  throughout,  like  that  of  a  person  recollecting 
himself,  was  rare  and  lai^e",  has  attracted  great  attention  in  quite  recent 
times.  The  expression  used  by  French  writers,  "  besoin  de  respirer", 
corresponds  in  some  measure  to  the  meaning  which  is  sought  to  be 

conveyed  by  the  Greek  words.  In  Latin,  the  rendering  is,  "  Spiratio 
huic  perpetuo  rata  et  magna  fuit".  Daremberg,  the  learned  French 
editor  of  Hippocrates,  thus  translates  the  pass.ige  :  "  La  respiration  fut 
constamment  grande,  rare  comme  chez  quelqu'un  qui  ne  respire  que  par 
souvenir."  The  relation  of  this  peculiar  character  of  the  breathing 
with  which,  under  the  name  of  "ascending  and  descending  inspiration" 
of  the  eminent  Dublin  physician  Dr.  Stokes,  the  profession  is  now 
familiar,  to  lesion  of  the  nervous  system,  was,  of  course,  unknown  to 

Hippocrates,  and  for  many  subsequent  ages  could  not  be  known  to 
those  who  were  ignorant  alike  of  anatomy  and  physiology.  In  recent 

times,  it  has  been  described  by  the  late  Dr.  Clieyne  of  Dublin.  "  For 
sever.il  days",  wrote  Dr.  Cheyne,  in  1816,  in  his  account  of  a  patient, 
aged  60,  who  had  fatty  degeneration  of  the  heart,  with  irregular  and 

intermittent  pulse,  and  whose  death  was  due  to  apoplexy,  "  his  breath- 
ing was  irregular  ;  it  would  cease  for  a  quarter  of  a  minute,  then  it 

would  become  perceptible,  though  very  low,  then  by  degrees  it  became 
heaving  and  quick,  and  then  it  would  gradually  cease  again.  This 
revolution  in  the  state  of  his  breathing  occupied  about  a  minute,  during 

which  there  were  about  thirty  acts  of  respiration."  Subseciuently,  Dr. 
Stokes  connected  the  peculiar  respiration  with  a  weakened  state  of  the 

heart,  "a  phenomenon  to  be  looked  for  in  many  cases  of  fatty  degene- 
ration". I  have  never  seen  it,  remarks  the  same  authority,  except  in 

examples  of  that  disease.  In  his  description  of  it.  Dr.  Stokes  observes  : 

"  It  consists  in  the  occurrence  of  a  series  of  inspirations,  increasing  to 
a  maximum,  and  then  declining  in  force  and  length,  until  a  state  of  .ap- 

parent apmea  is  established.  In  this  condition,  the  patient  may  re- 
main for  such  a  length  of  time  as  to  make  his  attendants  believe  that 

he  is  dead,  when  a  low  inspiration,  followed  by  one  more  decided,  marks 
the  commencement  of  a  new  .ascending  and  then  descending  series  of 
inspirations.  This  symptom,  as  occurring  in  its  highest  degree,  I  have 
only  seen  during  a  few  weeks  previous  to  the  death  of  a  patient.  I  do 
not  know  any  more  remarkable  or  characteristic  jihenomena  than  those 

presented  in  this  condition,  whether  we  view  the  long  continued  cessa- 
tion of  the  breathing,  yet  without  any  suffering  on  the  part  of  the 

patient,  or  the  maximum  point  of  the  series  of  inspirations,  when  the 
head  is  thrown  b.ick,  the  shoulders  raised,  and  every  muscle  of  inspira- 

tion thrown  into  the  most  violent  action  ;  yet  all  this  without  any  rile 

or  sign  of  mechanical  obstruction."  Dr.  Stokes  refers  to  the  fact  of 
the  sighing  respiration,  which  is  clo^ely  allied  to  the  more  formidable 
ascending  and  descending  res|)iration,  being  observed  in  persons  who 
are  labouring  under  certain  forms  of  ga.slric  and  hepatic  derangement, 
and  in  connection  with  undeveloped  gout,  and  likewise  to  the  signi- 

ficant fact  of  Laennec  having  described  a  form  of  asthma  with  puerile 
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respiration,  while  the  illustrious  French  physician  attributed  the  malady 
to  some  special  modification  of  nervous  influence.* 

Dr.  Little  of  Dublin,  in  an  able  paper  published  in  1S68,  while  allying 
the  peculiar  breathing,  as  Dr.  Stokes  had  done,  with  organic  disease  of 
the  heart,  does  not  admit  its  special  connection  with  fotty  degeneration, 
but  believes  it  to  accompany  atheroma  of  the  aoita,  valvular  lesions, 
and  hypertrophy,  as  well  as  dilatation  of  the  left  ventricle.  Dr.  Little 
has  suggested  as  a  theory  of  its  causation,  that,  in  consequence  of  the 
existence  of  one  or  other  of  the  lesions  mentioned,  there  is  an  unequal 
action  of  the  two  ventricles.  Consequently,  the  left  ventricle  is  unable 
to  propel  the  aerated  blood,  and  stops  now  and  then.  This  blood,  there- 

fore, remains  in  the  lungs,  pulmonary  veins,  and  left  auricle  ;  and,  as 
it  has  already  been  fully  oxygenated,  it  no  longer  stimulates  the  respira- 

tory centre  through  the  vagus.  Thus,  the  venous  blood  which  is  re- 
quisite to  excite  the  vagus  branches  is  not  supplied,  consequently 

respiration  ceases,  and  the  breathing  takes  on  this  irregular  action. 
By  degrees,  the  contractions  of  the  ventricle  partially  free  the  auricle 
and  pulmonary  veins  ;  venous  blood  is  again  sent  to  the  lungs,  which 
stimulates  the  filaments  of  the  pneumogastric  and  causes  respiration  to 
begin.  Dr.  Laycock,  in  his  vahiable  contribution  to  the  pathology  of 

the  ascending  and  descending  respiration,  or,  as  he  terms  it,  "recurrent 

brief  apnoea",  from  which  I  have  already  quoted,  while  offering  objec- 
tions to  the  completeness  of  the  explanation  according  to  Dr.  Little's 

ingenious  theory,  does  not  hesitate  to  concur  in  the  opinion  that  the 
vagus  system  is  involved. 

It  is  worthy  of  remark  that,  in  the  case  of  Philiscus  detailed  by  Hip- 
pocrates, sleeplessness  was  a  notable  feature  ;  and,  although  the  febrile 

condition  under  which  the  patient  laboured  may  be  the  explanation  of 
this  symptom,  it  is  at  least  as  reasonable  to  suppose  that  the  neurosis 
of  the  vagus  on  which  the  peculiarity  of  his  breathing  depended  was  its 
cause. 

Laennec,  the  illustrious  French  physician,  the  modern  discoverer  of 
auscultation,  he  to  whom  we  are  indebted  for  the  introduction  of  aus- 

cultation and  for  the  great  light  which  his  discovery  shed  on  the 
diagnosis  and  treatment  of  diseases  of  the  chest,  has  rendered  due  credit 
to  Hippocrates.  To  the  Father  of  Medicine  indeed,  and  to  Aretaeus, 
among  the  ancients,  Laennec  confesses  that  he  was  alone  indebted  for 
any  information  on  the  subject  which  he  has  so  signally  made  his 
own.  He  expressly  states  that  Hippocrates  practised  immediate  aus- 

cultation. "  Hippocrate  avait  tente  I'auscultation  immediate";  and,  in 
proof  of  his  having  made  trial  of  this  means  of  diagnosis,  he  refers  to 

the  well  known  passage  in  tlie  treatise  Ilepl  '^uvaiiv,  t6  AfureVo^,  De 
Morbts,  Liber  secundus,  a  work  which  there  is  good  reason  for  believing, 
although  not  composed  by  Hippocrates  himself,  was  written  either  by 
one  or  more  of  his  contemporaries  or  by  some  among  his  immediate 
descendants  in  the  school  of  Cos,  in  which  it  is  made  clear  that  Hip- 

pocrates fell  into  error  in  supposing  his  ability  to  distinguish  between 
the  presence  of  water  and  of  pus  in  the  chest,  by  the  peculiar  sound 
heard  on  applying  the  ear.  It  is  in  the  same  chapter,  and  in  close  re- 

lation to  the  same  subject,  that  Laennec  makes  the  remarkable  statement 

— a  statement  which  cannot  be  read  without  feelings  of  admiration  for  the 
candour  and  modesty  of  that  distinguished  man — that  he  had  read  the 
passage  in  Hippocrates  many  years  before  the  commencement  of  certain 
experiments  in  physics,  v\'hich  suggested  to  him  the  idea  of  mediate 
auscultation,  but  he  never  entertained  the  idea  of  repeating  the  experi- 

ment of  Hippocrates  ;  it  passed  entirely  into  forgetfulness  ;  he  simply 
regarded  it  as  one  of  the  errors  into  which  that  great  man  had  fallen. 
But  the  passage  reverted  to  his  mind  when  he  commenced  his  re^ 
searches  ;  and  he  felt  surprise  that  its  consideration  had  not  proved  sug- 

gestive to  some  readers.  The  error  made  by  Hippocrates,  Laennec 
further  remarks,  might  have  led  him  to  the  discovery  of  many  valuable 
truths.  He  concludes  a  remarkable  passage  in  the  following  words  : 

"  But  Hippocrates  stopped  with  an  incorrect  observation,  and  his  suc- 
cessors overlooked  its  import.  This,  at  first  sight,  may  appear  surprising; 

nevertheless,  nothing  is  more  common.  No  man  is  permitted  to  em- 
brace all  the  relations  and  consequences  of  the  most  simple  fact  ;  and 

the  secrets  of  Nature  are  more  frequently  disclosed  by  accidental  cir- 

cumstances than  they  are  wrested  by  scientific  efforts"  {De  rAtiSiiillation 
Mcdialc,  Premiere  Partie,  chapitre  iii).  Under  the  designation  of  Hip- 
pocratic  succussion,  we  possess,  as  is  well  kno\^•^,  a  means  of  physical 
exploration  of  the  chest,  which  was  practised  by  the  Father  of  Mcdi. 
cine.     In  the  satwC  treatise  as  that  already  referred  to,  the  method  of 

*  "  Cependant  le  malade  ̂ touffe  ;  et,  comme  nous  venons  de  le  dire,  il  aurait  besoin 
d'une  respiration  plus  etendue  que  celle  que  permit  son  organisation  :  ou,  en  d'autres 
termes,  la  expiration  est  Ires  parfaite,  le  besoin  seul  de  respirer  est  augnientc.  Ce  n'est 
pas  dans  le  poumon  qu'il  faut  cbercher  la  cause  de  la  maladie  ;  et  lors  meme 
qu'adoptant  en  entier  la  theorie  chimique  de  la  respiration,  on  voudrait  supposer 
qu'un  besoin  extratSrdinaire  d'oxygenation  du  sang  est  la  cause  de  la  dyspnee,  il  fau- 
drait  encore  remonter  plus  haut  et  rcconnaitre  i|ue  le  mal  est  dans  I'innervation 
meme.  ' 

procedure  in  the  use  of  this  means  is  laid  down.  It  is  directed  that, 
after  the  patient  has  been  carefully  washed  with  warm  water,  he  is  to 
be  placed  in  a  firm  seat,  and  his  hands  held  by  an  assistant  ;  the  physi- 

cian meantime,  taking  him  by  the  shoulders,  shakes  him,  and  attentively 
listens  in  order  to  determine  on  which  side  of  the  chest  a  sound  is  oc- 

casioned. Further,  the  rules  for  the  treatment  of  empyema  by  operation 
are  given  with  precision  ;  it  is  directed  that  recourse  is  not  to  be  had  to 
paracentesis  before  the  fifteenth  day  from  the  commencement  of  the 

effusion  ;  where  pain  is  chiefly  felt  and  s\\'elling  is  most  conspicuous, 
the  opening  is  to  be  made,  while  a  preliminary  incision  through  the 
integuments  precedes  the  penetration  of  the  pleura  effected  by  a 
sharper  and  more  pointed  instrument,  protected  by  a  piece  of  cloth. 

In  some  instances,  it  is  mentioned,  the  perforation  of  the  thoracic  parie- 
tes  was  made,  not  through  an  intercostal  space  but  through  a  rib,  a 
plan  revived  in  recent  times  by  M.  Reybard.  When  a  sufficient 
quantity  of  pus  has  been  permitted  to  flow,  the  wound  is  to  be  closed 
by  means  of  a  portion  of  linen  cloth  attached  to  a  thread.  Daily  a 
similar  quantity  of  pus  is  to  be  evacuated.  On  the  tenth  day,  w  hen  the 
whole  of  the  collection  has  been  allowed  to  escape,  a  mixture  of  tepid 
oil  and  wine  is  to  be  injected  through  the  opening,  for  the  purpose  of 
cleansing  the  lung.  This  part  of  the  ojaeration  is  to  be  practised  twice 
daily  ;  the  injection  of  the  morning  being  withdiawn  and  replaced  by  a 
fresh  quantity  in  the  evening,  and  so  on.  At  length,  when  the  purulent 
fluid  has  become  clear  and  thin,  a  metallic  sound  is  to  be  introduced, 

the  size  of  which  is  to  be  gradually  lessened  as  the  fluid  itself  dimi- 
nishes ;  thus,  the  wound  is  permitted  to  cicatrise. 

The  interest  attached  to  the  description  now  quoted  is  heightened  by 

a  consideration  of  certain  shrewd  observations  bearing  on  the  same  sub- 
ject, and  which  occur  not  in  the  same  treatise  alone,  but  in  other  of  the 

Hippocratic  works,  notably  in  the  book  of  Aphorisms.  An  empyema 
on  the  left  side,  the  author  remarks,  is  less  dangerous  than  on  the  right. 
When  the  pus  was  clear,  and  studded  more  or  less  with  sanguinolent 

threads,  that  appearance  indicated  the  probability  of  a  satisfactory  re- 
covery ;  but,  on  the  other  hand,  if,  on  the  first  day  of  its  removal,  the 

fluid  possessed  a  colour  like  the  yolk  of  egg,  while  on  the  succeeding 
day  it  was  thick,  having  a  pale  green  hue,  and  emitting  a  fcetid  odour, 
it  was  likely  that  the  sufferer  would  not  recover,  but  shortly  die. 
Again,  the  sufferers  from  empyema  and  dropsies  treated  by  incision  or 

by  the  cautery,  certainly  perish  if  the  pus  or  water  be  suddenly  evacu- 
ated. Everyone  acquainted  with  the  history  of  paracentesis  thoracis 

knows  that  it  dates  from  the  period  of  the  Father  of  Medicine.  The 
dogmatic  statements  which  are  to  be  found  in  the  Hippocratic  writings 
may  not  all  be  accepted  w  ithout  question  in  the  present  day,  but  it  is 
remarkable  how  much  truth  there  is  in  several  of  these.  One  of  the 

highest  living  authorities  on  diseases  of  the  chest.  Dr.  Walshe,  com- 
mends the  precept  of  Hippocrates,  that  paracentesis  should  not  be  per- 
formed before  the  fifteenth  day  of  effusion,  unless  the  accumulation  of 

fluid  be  so  great  as  per  se  to  threaten  life  ;  while  he  questions  the  ac- 
curacy of  the  observation  made  in  the  ancient  time,  and  adhered  to  pretty 

closely  in  subsequent  ages,  that  success  is  less  likely  to  follow  opera- 
tions when  the  fluid  has  been  from  the  first  purulent  in  character  than 

when  sero-albuminous  (Diseases  of  the  Lungs,  4th  edition,  page  281). 
The  modern  history  of  thoracentesis  is  very  interesting.  Since  the 

writings  of  Trousseau  in  its  recommendation,  and  the  still  more  powerful 
example  of  our  transatlantic  brethren,  chiefly  Dr.  Bowditch,  the  remedy 

has  become  one  commonly  resorted  to.  In  the  article  Pleurisy,  con- 

tributed to  the  third  volume  of  Dr.  Reynolds's  System  of  Medieim  by  a 
physician,  whose  premature  death  the  profession  had  recently  occasion  to 
deplore,  will  be  found  an  interesting  account  of  what  Dr.  Anstie  called 
a  new  era  in  the  treatment  of  pleurisy.  The  new  era  is,  however, 

signalised  rather  by  the  discovery  and  introduction  of  such  new  instru- 
ments as  the  suction-instrument  of  Dr.  Wyman,  so  efficient  in  the 

hands  of  Dr.  Bowditch,  and  the  aspirator  of  M.  Dieulafoy,  than  by 
any  novel  suggestion  regarding  the  treatment  of  the  disease.  If,  as 
is  not  unlikely,  we  have  recently  attained  to  something  like  perfection 
in  the  diagnosis  and  treatment  of  pleurisy,  a  dispassionate  review  of  the 
history  of  the  disease  in  ancient  and  modern  times  will  justify  the  ap- 

plication of  the  dictum  of  Seneca,  "  Multum  egerunt  qui  ante  nos 
fuerunt  sed  non  peregerunt". 

It  would  be  very  easy  to  multiply  references  to  important  and  sug- 
gestive passages  in  the  Hippocratic  waitings  tending  to  establish  yet 

more  fully  the  truth  of  the  statement  that  the  Father  of  Medicine  was 

enabled,  by  the  exercise  chiefly  of  his  most  remarkable  powers  of  ob- 
servation, to  acquire  a  really  wonderful  amount  of  accurate  information 

regarding  the  causes  and  progress  of  diseases  as  well  as  the  influence 
exerted  by  various  remedies  over  them.  Enough  has,  however,  been 
stated  to  justify  Sir  William  Hamilton  in  exalting  the  reputation  and 
praise  of  Hippocrates.  Was  Sir  William  entitled  to  depreciate  the 

medical  practitioners  of  his  own  time,  which   he  surely  did  when  ex- 
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claiming,  "  Has  the  practice  of  medicine  made  a  single  step  since  Hip- 
pocrates?" For  centuries  after  the  Hippocratic  epoch,  it  may  truly  be 

said  that  little  or  no  advance  in  medicine  was  effected.  Many  learned 
and  ingenious  men  no  doubt  did  appear  in  the  ranks  of  the  profession, 
and  by  them  the  position  which  had  been  achieved  for  medicine  by 
Hippocrates  was,  at  all  events,  maintained.  In  ancient  times,  by  far 
the  most  renowned  of  these  was  Galen,  wlio,  embracing  warmly  the 

views  of  Hippocrates,  was  the  first  formally  to  expound  and  then  sys- 
tematically to  formulate  the  doctrine  of  humoralism  or  humorism.  It 

might  be  a  sufficient  answer  to  the  query  of  .Sir  William  Hamilton  to 

signalise  the  discovery  in  modern  days  of  vaccination  and  the  introduc- 
tion of  sulphuric  ether  and  chloroform  as  anaesthetics  ;  the  last  men- 

tioned, as  the  author  of  Kali  and  His  I'rimds  says,  "  one  of  God's  best 
gifts  to  his  suflfering  children".  These  were  unknown  to  Hippocrates, 
'and  surely  our  possession  of  them  indicates  at  le.ast  one  step  in  advance. 
But  we  are  able  to  point  to  the  abandonment  of  many  remedies  alto- 

gether worthless  which  were  used  in  ancient  times,  and  to  the  intro- 
duction, as  well  as  much  more  satisfactory  employment,  of  others : 

while,  owing  to  the  remarkable  and  altogether  indisputable  progress 
wdiicli  has  been  made  in  the  prosecution,  first  of  all,  of  the  study  of 
anatomy,  then  of  physiology,  and  subsequently  of  pathology,  we  are 
justly  entitled  to  conclude  that,  the  more  advanced  our  knowledge  of  the 

minute  structure  of  the  body  becomes,  the  more  extensive  our  acquaint- 
ance with  the  function  and  uses  of  its  several  ])arts,  and  the  more  refined 

our  understanding  of  the  various  morbid  processes  by  which  these  are 

altered  and  destroyed,  so-much  the  more  tliorough  and  reliable  will  be 
our  application  and  adaptation  of  the  means  of  cure  to  the  treatment  of 
diseases.  Any  scientific  practice  of  medicine  before  the  physician  had 

been  able  to  acquaint  himself  with  human  anatomy  was  not  to  be  ex- 
pected ;  and  it  is  truly  marvellous  that  Hippocrates,  Aretajus,  Galen, 

and  the  Arabian  physicians,  notably  Rhazes,  were  able  to  achieve  so 

much,  and  to  hand  down  to  posterity  a  body  of  well-observed  facts  and 
carefid  deductions  from  these  facts,  wearing  so  much  the  aspect  of 
science. 

Medicine  can,  however,  be  said  to  have  started  on  a  scientific  basis 
when  Mundinus,  early  in  the  fourteenth  century,  applied  himself  with 
diligence  to  the  dissection  of  the  human  body,  and  published  a  treatise 
on  anatomy,  Anatomi  Omnium  Niiniani  Corporis  Interioruni  I\It:in- 
bioriini,  wdiich,  till  the  middle  of  the  sixteenth  century,  was  the  recog- 

nised text-book  of  the  schools.  The  statutes  of  the  University  of 
Padua  prescribed  that  all  anatomical  lecturers  were  to  adhere  to  the 

literal  text  of  the  Bologna  professor.  Mundinus  died  in  1326,*  uni- 
versally respected  ;  and  no  advances  in  anatomical  knowledge  were 

made  after  his  time  till  Berenger  of  Carpi  published,  in  1521,  a  com- 

mentary upon  Mundinus.  I'here  succeeded  Berenger,  \'ido  A'idius, 
Jacob  Sylvius,  and  the  renowned  Flemish  anatomist  Andreas  Vesalius. 

Of  the  last  named,  Hallam  remarks  that  "if  he  was  not  quite  to 
anatomy  \\'hat  Copernicus  was  to  astronomy,  he  has  yet  been  said,  a 

little  hyperbolically,  to  have  discovered  a  new  world"  {Literary  History, 
\o\.  i,  page  467).  He  was  the  first  anatomist  who  ventured  to  eman- 

cipate himself,  and  that  thoroughly,  from  the  trammels  of  Galen,  who, 
up  to  that  time, had  been  regarded  with  an  altogether  blind  veneration. 
Fallopius  and  Eustachius,  two  well  known  names,  names  not  to  be 
forgotten  by  anyone  at  all  acquainted  with  anatomy,  were  the  contem- 

poraries, although  younger,  of  Vesalius;  and  of  the  same  period,  or  shortly 
subsequent,  were  Realdus  Columbus,  Arantius,  and  Fabricius  ab  Aqua- 
pendente,  the  discoverer  of  the  valves  in  the  veins  and  the  instructor  of 
our  own  immortal  Harvey.  The  splendid  discovery  of  the  circulation 
of  the  blood  was  followed  by  that  of  the  absorbent  system,  in  which 
Asellius,  a  professor  at  Pavia  ;  Rudbeck,  a  professor  at  Upsala  ;  and 
Bartholin,  a  Dane,  were  chiefly  concerned  ;  while  to  Pecquet,  a  pro- 

fessor at  Montpelier,  belongs  the  eretlit  of  describing  the  thoracic  duct 
and  its  uses.  Other  important  anatomical  discoveries,  and  discoveries 
also  in  physiology  were  being  made  simultaneously,  or  shortly  there- 

after, in  connection  with  which  the  names  of  Malpighi,  Glisson,  \Vharton, 

Highmore,  Richard  Lower,  Leeuweidioeck,  Ruysch,  \'alsalva,  and  many 
others  start  up.  The  most  eminent  of  the  pupils  of  \'alsalva  was  the 
distinguished  Morgagni,  who,  following  the  plan  pursued  by  Bonnet  in 
his  Sepiililtritiim  Anatomicum,  first  published  at  Geneva,  the  place  of 

hisbiith,  in  1679,  described  by  Ilaller  ,ns  "  imraortale  opus",  became 
himself  professor  in  the  University  of  Padua,  and  was  the  founder  of 
pathological  anatomy  [Dir  BegninJer  tier  Xeiiercn  ralhologischin  Ana- 

tomic, Haeser,  seite  654).  His  \\oxV%  Adversaria  Anatomica,  and  still 
more  his  celebrated  treatise  De  Sedibns  ct  Causis  Morboruvt  per  Ana- 
tomiani  Indagatis,  immensely  advanced  his  favourite  science. 

'  MiinJimis.  ^:lfit  Jolin  -Adelphus  in  der  von  ihm  besorgtcn  Strassburger  Aus^abe 
vom  Jaliic  1513.  "  quern  omnis  studeiuium  univer.'.ilas  colit  ac  venerat  ut  denm." — H.icser,  Lcltrhuch  tier  Oeschichtr  der  Mediciti, 

While  chemistry,  about  the  same  time,  was  advancing  towards  the 
dignity  of  a  science,  chiefly  through  the  genius  of  our  distinguished 
countryman  the  Honourable  Robert  Boyle,  there  arose  the  sect  of  the 

so-called  chemical  physicians.  Of  this  sect,  the  earliest  was  Fran9ois 

Deleboe  .Sylvius  (Der  lierii/imleste  I'ertreter  der  latrochemisehen  SchuU. 
Haeser,  seite  571),  who  was  born  at  Hanau  in  Flanders,  in  1614,  and, 
after  a  time,  became  professor  of  the  practice  of  medicine  at  Leyden. 
The  chemical  theory  of  medicine  had,  however,  passed  from  Paracelsus, 

who  was  bom  towards  the  close  of  the  fifteenth  century,  through  \"an 
Helmont,  by  more  than  eighty  years  his  junior,  to  Sylvius.  The  lead- 

ing principles  of  the  chemiatric  physicians  was  that  diseases  owed  their 
origin  to  derangement  in  a  process  of  fermentation,  which  was  con- 

stantly at  work  in  the  human  body.  While  most  of  the  maladies  which 
were  produced  in  this  way  arose  from  excess  of  acid,  some  were  regarded 
as  of  alkaline  origin.  One  eminent  English  physician  embraced  the 
doctrine  of  Sylvius.  Thomas  Willis  was  born  in  1621,  and  in  1659 
published  his  celebrated  treatise  entitled  Diatribs  dua  Medico-Philo- 
sophictc;  qiiariim  prior  agit  de  Fermentatione,  altera  de  Febribiis.  The 
object  of  this  work  was  to  prove  that,  in  every  organ  of  the  body,  there 
existed  its  own  special  fermentation,  and  that  disease  of  every  kind 
resulted  from  the  disturbance  of  these  fermentative  processes.  Willis 
W.1S  one  of  the  earliest  members  of  the  Royal  Society,  and  left  behind 

him  the  character  of  an  orthodox,  pious,  and  charitable  physician.* 
It  is  recorded  of  Dr.  Willis  that,  being  consulted  regarding  the  delicate 
condition  of  the  children  of  the  Duke  of  York,  afterwards  James  II,  he 
spoke  his  mind  freely,  and  thereby  gave  great  offence.  Bishop  Burnet 

has  related  that  "Willis,  the  great  physician,  being  called  to  consult 
for  one  of  his,  the  Duke  of  York's,  sons,  gave  his  opinion  in  the  words, 
'  mala  stamina  vitoe',  which  gave  such  offence  that  he  was  never  called 
for  afterwards."  The  reputation  of  Willis,  unquestionably  a  very  able 
man,  has  been  obscured  by  that  of  another  English  physician,  his  junior 

by  only  three  years.  The  physician  in  question  was  Thomas  Syden- 
hapi,  "whose  character,"  as  Dr.  John  Brown  felicitously  remarks  in 
that  delightful  essay  of  his,  Locke  and  Sydenham,  "  is  as  beautiful  and 
as  genuinely  English  as  his  name."  He  was  born  in  Winford  Eagle 
in  Dorsetshire,  in  1624.  A  parallel  has  been  drawn  between  Hippo- 

crates and  .Sydenham  by  more  than  one  modern  writer.  Wiederherstel- 
lung  dcs  Hippokratismus  durch  Thomas  Sydenham,  is  the  title  of 
a  chapter  by  Haeser,  the  erudite  German  historian  of  medicine,  and  a 
very  instructive  one  it  is,  on  the  life  and  writings  of  the  English  phy- 

sician. He  has  frequently  been  called  the  English  Hippocrates,  and, 
in  truth,  the  .appellation  is  deserved  ;  for,  like  the  illustrious  Greek 
physician,  the  great  aim  he  set  before  him  was  the  cure  of  disease,  and, 
although  possessing  a  mind  which  delighted  in  speculative  inquiry,  he 
never  permitted  the  theories  he  formed  and  ably  defended  to  interfere 
with  his  treatment.  That  was  based  on  a  rational  empiricism,  such  as 
we  have  seen  in  the  instance  of  Hippocrates  ;  he  carefully  watched  the 
operation  of  the  remedies  he  employed,  and  from  these  he  drew  the 
indications  for  further  guidance.  Sydenham  was  humoral  in  his 
pathology,  and  he  further  agreed  with  Hippocrates  in  the  doctrine  of 
crisis,  and  the  subsidiary  views  as  to  coction  and  crasis.  We  find  him 
frequently  referring  to  the  Father  of  Medicine,  as,  for  example,  when 
he  inquires  what  is  gout  ?  It  is  a  provision  of  Nature  to  purify  the 
blood  of  old  men,  and  to  purge  the  deep  jiarts  of  the  body ;  such  at  least 
is  the  language  of  Hippocrates.  The  same  may  be  said  of  all  other 

diseases,  fully  formed,  and  "That  practice,  and  that  alone,  will  do 
good  which  elicits  the  indications  of  cure  out  of  the  phenomena  of  the 

tlisease  itself.  This  made  Hippocrates  divine."  It  was  from  Syden- 
ham that  the  school  of  empirical  physicians  in  F'ngland  sprung — a  term 

to  be  used,  as  Hallam  has  expressed  it,  "  in  a  good  sense",  as  denoting 
the  regard  its  disciples  had  to  observation  and  experience  or  to  the 
Baconian  jirinciples  of  philosophy. 

Another  school  of  medicine  had  arisen  in  Italy  through  the  instru- 
mentality of  Giovanni  Alfonso  Borelli,  a  profound  mathematician, 

who  endeavoured  to  explain  the  operation  of  the  various  functions  of 
the  body  on  mechanical  principles.  His  views  and  principles  were, 
through  the  excessive  zeal  of  his  jnipils,  carried  beyond  their  legitimate 
length.  Of  the.se,  Lorenzo  Bellini,  of  Florence  and  Pisa,  was  the 
chief.  There  were  other  eminent  adherents  of  the  iatro-mathematical 

school  in  Italy  ;  while  Pitcairne,  Freind,  and  Mead,  in  their  lime,  were 
in  this  country  attached  to  it;  and  it  secured  the  sympathies  of  the 
illustrious  nosologist  Francois  Boissier  de  Sauvages  in  France,  in  the 
eighteenth  century. 

To  the  chemiatric  and  ialrc-mathcmatical  schools  there  succeeded  a 

third,  of  which  \'an  Helmont  was  the  founder.  Embracing  the  views 
of  the  former  to  a  certain  extent,   he  made  this  important  addition, 

•  The  Roll  of  the  Royal  CoWcge  of  Plij-sicians  of  London,  by  William  Miinlc, 
M.D.,  vol.  1,  p.-igc  5a4. 
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that  all  the  changes  occuning  in  the  body,  whether  arising  spontane- 
ously or  produced  by  remedies,  are  determined  by  a  specific  agent 

inherent  in  the  living  system,  to  which  he  gave  the  name  of  Archeus. 

This  archeus  explained,  in  Van  Helmont's  opinion,  all  physiological actions,  and  accounted  for  the  maintenance  of  health  as  well  as  the 
occurrence  of  disease.  Founding  on  the  views  promulgated  by  Van 
Ilelniont,  although  widely  differing  from  him,  came  the  earliest  of  the 
three  distinguished  men  to  whom  a  brief  reference  was  made  at  the 
commencement  of  this  address.  Rejecting  the  doctrines  of  the  che- 

mical and  mathematical  physicians,  Stahl  concentrated  attention  on 
what  he  denominated  vital  actions.  He,  too,  referred  these  actions  to 

a  dominating  principle ;  and  the  Anima  of  Stahl — so  he  named  it — 

resembles,  in  some  measure  at  least,  the  Archeus  of  \'an  Helmont. 
To  Stahl  belongs  the  great  merit  of  having  pointed  out  that,  contrary 
to  the  prevalent  opinions  of  the  schools,  the  operations  of  the  animal 
economy  cannot  be  explained  by  either  chemical  or  mechanical  laws ; 
that  there  exists  something  over  and  above  these  ;  and  that  something 
is  of  the  nature  of  vital  action.  The  anima  of  Stahl,  however,  was  a 

hypothetical  principle,  and  he  signally  failed  to  gain  for  his  theory 

any  general  support.  Hofl'mann,  his  distinguished  colleague  in  the University  of  Halle,  and  his  rival,  conferred  a  lasting  benefit  on  science 
by  pointing  out  that  the  actions  which  were  ascribed  by  Stahl  to  the 

government  of  his  "anima"  were  in  reality  determined  by  nervous 
influence.  "  It  was  resei'ved  for  Hoffmann,"  says  Dr.  John  Thomson, 
"  to  take  a  comprehensive  view  of  the  nervous  system,  not  only  as  the 
organ  of  sense  and  motion,  but  also  as  the  common  centre  by  which  all 
the  different  parts  of  the  animal  economy  are  connected  together,  and 

through  which  they  mutually  influence  each  other."  Facts,  and  many 
of  these  most  important  in  their  nature,  regarding  the  nervous  system, 
had  been  recorded  before  the  time  of  Hoffmann.  The  renowned  pro- 

fessors in  the  early  Alexandrian  school,  Herophilus,  and  Erasistratus, 
and  Galen,  with  others  among  the  ancients,  Willis,  Vieussens,  Mayow, 

Baglivi,  and  Pacchioni,  ranch  nearer  his  own  day,  had  laid  the  founda- 
tion for  the  reasoning  of  Hoffmann ;  but,  as  Cullen  has  observed,  "  he 

was  the  first  who  gave  any  tolerably  simple  and  clear  system  on  the 

subject,  or  pointed  out  any  extensive  application  of  it  to  the  explana- 
tion of  diseases".  There  is  little  need  for  reminding  you  of  the  tri- 

umphant discoveries  in  the  nervous  system  which  have  been  made 
since  the  time  of  Hoffmann — such  discoveries  as  have  rendered  the  names 
of  Charles  Bell  and  Marshall  Hall  in  particular,  but  many  others  in 
lesser  degree,  famous.  In  wi  department  of  pathological  inquiry  is 
there  at  the  present  time  exhibited  a  greater  amount  of  zeal,  or  are 
important  facts  being  more  frequently  brought  to  light,  than  in  that 
pertaining  to  the  nervous  system.  How  signal  our  advance  in  treat- 

ment also,  as  determined  by  that  which  can  alone  with  any  certainty 

determine  treatment:  a  sound  diagnosis!  We  can  distinguish  bet\\'een 
functional  and  organic  diseases  of  the  brain,  spinal  cord,  and  nerves; 
and  use  our  remedies  in  a  way  of  which  not  only  the  ancient  phy- 

sicians, but  many  among  the  moderns,  could  not  have  dreamt. 
The  names  of  Stahl  and  Hoffmann,  the  German  professors  in  Halle, 

of  whom  a  few  words  have  been  said,  are  inseparably  linked  with  that 
of  the  illustrious  Dutch  professor  in  the  University  of  Leyden,  Her- 

mann Boerhaave.  The  aim  of  Boerhaave  was  essentially  eclectic ;  he 
culled  from  the  writings  of  his  predecessors  all  that  was  valuable,  and 
with  these  and  the  results  of  his  own  extended  observation  endea- 

voured to  erect  a  system  of  medicine.  His  system  was  faulty  in 
ascribing  too  little  importance  to  the  influence  exerted  by  the  brain 

and  nervous  system  generally  over  the  animal  functions.  Tlie  patho- 
logy of  Boerhaave  was  as  defective  as  his  physiology ;  his  explanations 

of  morbid  phenomena  were  more  applicable  to  the  body  considered  as 
an  inert  hydraulic  machine,  than  as  an  organised  living  and  sentient 
system.  Intellectually  and  morally  distinguished,  few  greater  men 
than  Boerhaave  have  adorned  our  profession  in  any  age  or  country. 

After  his  decease,  his  reputation,  which  as  a  li\'ing  teacher  had  been  of 
the  most  exalted  description,  rather  increased  than  declined.  This 
result  was  due  in  great  measure  to  the  publication  of  commentaries  on 
his  works  by  two  of  his  most  distinguished  pupils,  Haller  and  Van 
Swieten.  The  former  of  these  is  justly  considered  as  the  father  of 
modern  physiology.  The  magnificent  researches  of  Haller  regarding 
development,  growth  of  bone,  and  the  circulation,  deserve  the  praise 
and  gratitude  of  posterity  not  more  than  the  impulse  of  his  ardent 

spirit  and  example  in  laborious  inquiry,  by  which  the  zeal  of  his  asso- 

ciates and  successors  was  kindled.  Of  Haller's  powerful  opponent  in 
the  controversy  regarding  irritability  and  sensibility — Dr.  Whytt — I 
can  only  make  mention.  Contemporaneously  with  Haller,  and  con- 

ferring benefits  on  the  practice  of  medicine  resembling  those  which 
Haller  rendered  to  physiology,  was  William  Cullen.  A  very  erroneous 
impression  of  this  great  Scotch  teacher  has  been  entertained  by  many; 
more  particularly,  however,  by  foreigners.     By  such,  Cullen  has  been 

called  a  purely  speculative  physician.  The  condemnation  of  this 

opinion  is  readily  supplied  by  his  own  words.  "There  is  nothing," 
he  observes,  "  I  desire  so  much  as  that  every  disease  we  treat  here 
should  be  a  matter  of  experience  to  you;  so  that  you  must  not  be  sur- 

prised that  I  use  only  one  remedy  when  I  might  employ  two  or  three; 
for  in  Using  a  multiplicity  of  remedies,  when  a  cure  does  succeed,  it  is 
not  easy  to  perceive  which  is  the  most  effectual.  But  I  \\ish  that  you 
may  always  have  some  opportunity  of  judging  with  regard  to  their 

proper  effects."  Again,  he  says:  "Every  wise  physician  is  a  dogmatist; 
but  a  dogmatical  physician  is  one  of  the  most  absurd  animals  that 
lives.  We  say  he  is  a  dogmatist  in  physic  who  employs  his  reason, 
and,  from  some  acquaintance  with  the  nature  of  tlie  luiman  body, 
thinks  he  can  throw  some  light  upon  diseases,  and  ascertain  the  proper 
methods  of  cure  ;  and  I  have  knoMU  none  who  were  not  dogmatists, 
except  those  who  seemed  to  be  incapable  of  reasoning,  or  who  were  too 
lazy  for  it.  On  the  other  hand,  I  call  him  a  dogmatical  physician  who 
is  very  ready  to  assume  opinions,  to  be  prejudiced  in  favour  of  them, 
and  to  retain  and  assert  very  tenaciously,  and  with  too  much  confi- 

dence, the  opinions  or  prejudices  which  he  has  already  taken  up  in 
common  life,  or  in  the  study  of  the  sciences.  Now,  I  profess  to  be  a 
dogmatist,  but  X  should  be  sorry  if  any  person  thought  me  dogmatical; 
for  there  are  but  few  theoretical  opinions  which  I  have  received  or 
offered  to  communicate  with  regard  to  disease,  concerning  which  I  am 
not  ready  to  doubt,  and  to  admit  grounds  for  doubting,  as  soon  as  they 

are  offered  to  me.  I  knou'  there  are  no  univei'sal  rules  in  the  practice 
of  physic ;  but  there  are  general  rules,  AN'hich  all  admit  of,  with  more  or 

fewer  exceptions,  in  theory  and  practice."  The  foundation  of  the 
practice  of  physic  was  expressly  stated  by  Cullen  to  lie  in  fact  and 

experience.  "  All  our  knowledge  of  Nature  consists,"  he  says,  "  in 

experience." 
To  Cullen  we  are  largely  indebted  for  the  introduction  into  general 

use  by  medical  men  in  this  country  of  such  remedies  as  the  acid  tartrate 

of  potash,  tartar  emetic,  hyoscyamus,  and  James's  powder,  or  the  pulvis 
antimonialis.  Tartar  emetic  Cullen  largely  employed  as  an  antiphlo- 

gistic, sometimes  after  bloodletting,  and  sometimes  in  place  of  that 
remedy.  He  had  noticed  something  of  the  contrastimulant  action  of 
antimony  in  the  form  of  tartar  emetic,  described  by  Dr.  Marryatt  of 
Bristol  in  1790,  and  afterwards  so  strongly  insisted  upon  by  Rasori,  a 
professor  in  Pavia,  and  by  others.  A  successor  of  Cullen,  one  of  the 
most  distinguished  physicians  in  recent  times,  as  he  certainly  was  also 
one  of  the  most  benevolent  of  men,  the  revered  Dr.  Alison,  who  occu- 

pied the  chair  which  you,  sir,  now  so  worthily  fill,  when  this  Associa- 
tion held  its  former  meeting  in  Edinburgh,  he,  whom  Dr.  Stokes  has 

recently  described  as  "  the  best  man  I  ever  knew",  and  in  so  alluding 
to  Dr.  Alison  may  be  said  to  have  turned  many  hearts  towards  himself 
— for  what  student  who  knew  Dr.  Alison  did  not  venerate  him?  and 

who  can  ever  cease  to  cherish  his  memory? — when  indicating  the  way 
by  which,  in  his  opinion,  the  further  imjirovement  in  the  art  of  medi- 

cine was  likely  to  be  effected,  signalised  the  two  following  lines  of  in- 
quiry :  first,  in  the  discovery  of  specifics  which  may  counteract  the  dif- 
ferent diseased  actions  of  which  the  body  is  susceptible,  as  efl^ectually  as 

the  cinchona  counteracts  the  intermittent  fever,  citric  acid  the  scurvy, 

or  vaccination  the  small-pox  ;  and,  second,  in  the  investigation  of 
causes  of  disease,  Avhether  external  or  internal — /.f. ,  of  the  conditions 
under  which  either  the  vital  action  of  the  solids  or  the  vital  properties 
of  the  fluids  of  the  body  may  become  liable  to  deviation  from  their 
natural  state.  It  will  be  readdy  admitted  by  all  candid  inquirers  that, 
under  the  latter  head,  very  signal  advances  have  been  made  during  the 
last  half  century.  Look,  for  example,  at  the  etiological  investigations 
regarding  continued  fevers,  and  the  bearing  of  these  upon  treatment, 
with  wdiich  the  names  of  Jenner,  Stewart,  Bartlett,  Murchison,  and 

Buchanan,  are  so  intimately  connected.  Again,  consider  the  great  ad- 
vances in  knowledge  of  parasitic  diseases — the  entozoa  more  particularly 

— and  tljeir  appropriate  treatment,  for  w'hich  we  are  largely  indebted  to 
Kiichenmeister,  Von  Siebold,  Davaine,  and  Cobbold.  Nothing  more 
interesting  or  more  remarkable  in  the  line  of  therapeutics  has  recently 
appeared  than  the  wonderfully  successful  treatment  of  hydatids  of  the 
lung  by  the  internal  administration  of  turpentine  in  the  hands  of  Dr. 
Bird  of  Melbourne,  Australia.*  This  is  a  medicine  in  estimation  of 
which,  were  time  at  my  disposal,  I  could  say  much,  having  had  occa- 

sion to  watch  its  influence  veiy  closely  when  administered  in  cases  of 

pulmonary  gangrene  and  bronchial  affections  attended  by  copious  ex- 
pectoration of  fetid  pus.  In  these  diseases,  I  regard  turpentine  as  an 

invaluable  remedy, 

*  Dr.  Bird  had  formerly  used  bromide  of  potassium,  twenty  grains,  with  one  fluid 
drachm  of  tincture  of  Icamela  in  infusion  of  serpentary,  three  times  a  day  reguiarly. 
{Oil  Ilydatitis  of  the  Linig.  Mefbourne  :  1874.)  I  am.  however,  assured  by  a  re- 

covered patient  that,  in  the  treatment  of  pulmonary  hydatids.  Dr.  Bird  now  pfaccs 
great  refiance  on  turpentine  administered  internatiy. 
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Of  specifics,  we  still  possess  but  few;  while  the  desire  to  increase 
their  mimbcr  is  not  only  legitimate,  but  is  likely  sooner  or  later  to  be 
gratified.  Of  the  class  of  specifics,  no  remedy  better  deserves  the 
name  than  quinine.  The  potent  action  of  quinine  in  intermittent 
fevers  thoroughly  justifies  the  application  to  it  of  the  term  specific ;  and 
it  is  to  be  noted  that  the  curative  action  in  c|uestion  is  to  be  seen  not 
only  in  febrile  disorders  of  the  intermittent  type,  but  in  neuralgias  which 
manifest  a  similar  character.  Many  ingenious  theories  regarding  the 

modus  opcranJi  of  cinchona  or  quinine  in  these  diseases  have  been  ad- 
vanced ;  but,  up  to  the  present  time,  we  are  compelled  to  admit  that 

we  are  entirely  ignorant  resiiecting  the  method  of  action  of  a  medicine 

in  whose  power  we  justly  place  the  very  highest  confidence.  The  re- 
markable effects  of  quinine  in  reducing  the  temperature  in  pyre.xiiv,  and 

the  still  more  remarkable  influence  ol  cold  in  the  same  way  in  hyper- 
pyrexia;, of  which  Dr.  ̂ Yilson  Fox  has  given  some  happy  illustrations, 

are  noteworthy  facts  in  the  recent  history  of  therapeutics. 
A  remedy  of  marvellous  power  ami  usefulness,  the  virtues  of  which 

we  are  still  only  learning,  is  the  iodide  of  potassium.  This  medicine 
was  prepared  soon  after  the  discovery  of  iodine  by  Courtois  in  1812, 
and  has  been  chiefly  employed  as  a  deobstruenl,  alterative,  and  diuretic. 
I  am  satisfietl  that  the  tliuretic  properties  of  iodide  of  potassium  deserve 
to  be  more  w  idely  recognised  than  is  generally  the  case.  Its  specific 
action  is  seen  in  syphilitic  periostitis  ;  for  truly  the  rajiidity  and  com- 

pleteness with  which  pain  and  swelling  decline  and  disappear  in  in- 
stances of  enlargements  over  the  tibi.v  ami  other  bones  in  cases  of 

secondary  syphilis  arc  not  less  remarkable  than  tlie  readiness  with  which 
an  attack  of  intermittent  fever  or  ncuialgia  yicUls  to  cjuinine.  The  late 

Dr.  Todd  of  London  remarked:  "If  there  is  anything  in  adUitiun  to 
quinine  which  deserves  the  name  of  a  specific,  it  is  the  iodide  of  ]io- 

tassium  in  syphilitic  periostitis".  Another  remarkable  action  of  this 
medicine  is  in  aortic  aneurism.  Iodide  of  potassium,  administered  for  the 

most  part  in  tolerably  large  doses,  in  this  tprrible  disease  exerts  a  won- 
derful influence,  not  only  in  relieving  the  neuralgic  pains,  which  are 

frequently  so  harassing,  but  in  subduing  the  local  pressure  occasioned 
by  encroachments  of  the  aneurism,  and  in  leading,  apparently,  to  firm 
coagulation  within  the  sac. 

It  is  in  the  treatment  of  thoracic  aneurism  by  iodide  of  potassium 
that  physicians  have  learned  the  very  remarkable  tolerance  of  the  drug 
manifested  by  sufferers  from  Ihat  disease.  No  reasonable  suggestion 

has  hitl'.erto  been  otTered  regarding  the  modus  operandi  of  iodide  of  jio- 
tassium  in  aneurism.  The  influence  it  exerts  on  the  progress  of  aneur- 

ism appears  to  have  been  discovered  not  only  empirically,  but  by  the 

merest  hazard,  writes  Dr.  Walshe,  "in  this  point  of  view,  the  story  of 
all  our  really  valuable  medicines  is  simply  repeated".  (Diseases  of  the 
Heart,  4th  edition,  page  512.)  The  names  of  Bouilkuid,  Nelaton,  and 
Chuckerbutty  are  specially  connected  with  the  early  employment  of  the 
iodide  of  pot.assium  in  the  treatment  of  aneurism;  while  the  profession 
is  largely  indebted  to  Dr.  C;.  \V.  Balfour  of  Edinburgh  for  his  ]iatient 
investigation  into  the  subject.   (Edinburgh  RIedieal  Journal,  1S68.) 

Twenty  years  ago,  little  w.is  known  regarding  the  virtues  of  liromide 
of  potassium.  If  any  standard  work  on  the  materia  medica  of  that  date 
be  consulted,  it  will  merely  be  found  recorded  of  this  salt  th.at  it  is 
diuretic  and  cathartic,  and,  like  the  preparations  of  iodine,  a  powerful 

deobstiuent  and  'alterative.  Its  dose,  moreover,  is  stated  in  such 
works,  at  from  three  to  twelve  grains  thrice  daily.  Since  then,  and 
more  particularly  within  the  last  lew  years,  bromide  of  potassium  has 
r.ipidly  advanced  in  professional  estimation  ;  and,  at  the  present  time, 
it  may  with  confidence  be  affirmed  that  there  are  very  few  medicines 
which  are  more  largely  employed,  and  the  use  of  which  is  attended  by 
more  signal  benefits.  As  a  calmative  and  hypnotic,  bromide  of  potas- 

sium is  largely  confided  in  ;  but  its  specific  operation  in  epilepsy  is  of 

the  most  striking  description.  "It  is  to  be  demonstrated,  in  my  opinion," 
writes  Dr.  Russell  Reynolds,  "  that  tlitre  is  something  specific  in  the 
action  of  bromide  of  potassium  in  epilepsy."  And  the  same  author 
observes:  "Bromide  of  potassium  is  the  one  medicine  which  has,  so 
far  as  I  know,  proved  of  real  .service  in  the  treatment  of  epilepsy."  My 
own  experience  of  the  use  of  bromide  of  potassium  in  epilepsy  has  been 
of  the  most  encouraging  description.  I  have  repeatedly  witnessed  cures 
in  the  strictest  sense  result  from  its  employment.  Let  me  briefly  refer 
to  one  such. 

S.  A.,  a  bookbinder,  aged  50,  had  for  twenty  years  been  subject  to 
severe  fits,  occurring  irregularly  by  night  and  by  day,  often  attended  by 
biting  of  the  tongue.  The  usual  interval  between  the  fits  had  been  a 
fortnight,  and  on  no  occasion  h.id  a  longer  period  than  six  weeks  elapsed. 
In  January  1S70,  this  patient,  whose  mental  cap.acity  had  at  that  time 
become  considerably  enfeebled,  so  much  so  as  to  make  it  necessary 
for  him  to  give  up  his  business,  began  the  bromide  of  potassium,  and 
continued  it  for  eighteen  months  without  any  pause.  The  dose  never 
exceeded  twenty  grains  thrice  daily.     The  result  of  this  treatment  was 

an  entire  cessation  of  the  epilepsy  ;  there  has  been  no  recurrence  of  the 
disease.  His  mental  vigour  has  returned.  He  long  ago  resumed  his 
occupation,  and  has  since  been  busily  engaged  in  it  without  any 
interruption. 

I  could  multiply  Instances  of  this  kind;  and  so,  I  believe,  could  many 
practitioners  who,  in  the  treatment  of  epilepsy  with  bromide  of  potas- 

sium, have  been  mindful  to  adhere  to  the  rule  upon  which  Dr. 

Reynolds  insists,  that  the  remedy  "should  not  be  discontinued  in  the 
treatment  of  a  case  of  epilepsy  because  of  its  apparent  failure ;  but  that 
the  dose  should  be  gradually  increased,  and  the  exhibition  of  the  drug 

most  patiently  carried  on  for  a  period  of  many  months,  or  even  years". 
Epilepsy  is  a  disease  which  specially  attracted  the  attention  of  the 
ancient  physicians.  It  was  termed  viaus  Ufa,  the  sacred  disease, 
by  the  Greeks;  and  Aret.vus  expressly  mentions  why  the  appellation 

sacred  was  given  to  epilepsy  "  for  more  reasons  than  one",  he  remarks, 
"  from  the  greatness  of  the  evil,  for  the  word  I'tpdj  also  means  great,  or 
because  the  cure  of  it  is  not  human,  but  divine;  or  from  the  notion  that 

the  disease  occurred  from  the  entrance  of  a  demon  into  the  man". 
riato,  in  the  Tinueus,  ascribes  the  use  of  the  term  sacred  to  the  cir- 

cumstance of  the  head  or  brain  being  the  part  of  the  body  affected  in 

epilejisy.  "  When  the  phlegm  is  mingled",  he  says,  "with  black  bile, 
and  dispersed  about  the  courses  of  the  head,  which  arc  the  divinesi 
parts  of  us,  and  disturbs  them  in  sleep,  the  attack  is  not  so  severe ;  but 
when  assailing  those  who  are  awake,  it  is  hard  to  be  got  rid  of ;  and 

being  an  alTection  of  a  sacred  part,  is  most  justly  called  sacred."  Hip- 
pocrates combated  the  notion  entertained  by  his  countrymen  that  epi- 

lejisy  was  jieculiarly  a  sacred  disease,  one  .specially  inllicted  by  the 

gods.  In  the  treatise  ne^'i  'Ifjjijs  Nuujok,  he  emphatically  points  out 
that  the  incomprehensible  nat\ire  of  the  malady  is  no  reason  for  con- 

cluding it  to  be  divine;  inasmuch  as  many  other  diseases,  and  notably 
the  paroxysms  of  intermittent  fevers,  arc  just  as  much  above  the  reach  of 
the  human  understanding.  He  believes  that  epilepsy,  like  other  dis- 

eases, results  from  natural  'causes.  The  reader  of  the  remarks  on  epi- 
lepsy in  the  pages  of  llijipocrates  and  Aretccus  cannot  fail  to  have  his 

opinion  of  these  great  men  enhance<l  ;  but  he  also  cannot  fail  to  reach 
the  conclusion  that  the  moderns,  understanding  the  nature  of  convul- 

sive diseases,  their  connection  with  altered  conditions  of  the  blood,  with, 

for  example,  ana;mia  and  ur.'cmia,  their  dependence  at  one  lime  on 
central,  at  another  on  peripheral,  irritation  of  the  nervous  system,  are 
infinitely  better  prepared  fur  their  treatment  than  they  were;  and  this 
unquestionably  hokls  true  of  cpilejisy. 

The  use  of  the  remedies  we  have  been  briefly  reviewing  has,  in  the  first 
instance,  been  adopted  either  by  mere  accident  or  empirically ;  nor  have 
we,  on  this  account,  any  cause  for  feeling  regret.  \Ve  do  not  know  in 
what  the  preservative  power  of  vaccination  consists ;  and  yet  millions  of 
lives  have  already  been  saved  by  this  precaution  (CKsterlen).  A  recent 
and  very  interesting  example  of  the  way  in  which  therapeutical  know- 

ledge may  be  advajiced  is  afl'ordcd  by  what  has  occurred  in  the  Andaman 
islands.  Dr.  Dougall,  a  distinguished  graduate  of  the  I'niversity  of 
Edinburgh,  has  apparently  discovered  that  leprosy  sores  and  other  ail- 

ments attendant  upon  that  disease  can  be  cured  by  the  aid  of  oil  from  the 

Gurgon  tree,  which  is  very  common  in  these  islands.  Take  another  dis- 
ease known  to  the  ancients,  although  its  pathology,  still  to  a  consider- 
able extent  obscure,  has  been  carefully  investigated  only  in  recent  times. 

I  mean  diabetes  ;  and  regarding  it,  we  may  compare  the  treatment 

pursuetl  by  Areta.'us,  for  example,  and  that  which  we  now  employ,  with 
the  result  of  feeling  thoroughly  assured  that  many  steps  have  been  taken 
in  the  right  direction,  and  with  signal  .advant.ige  to  suffering  humanity, 
since  the  w  ritings  of  the  distinguished  Cappadocian  physician.  I  do  not 
think  the  opinion  unfounded  that,  owing  to  the  recent  advances  in  the 
know  ledge  of  luberculardiseases,  ctiologicallyand  pathologically,  we  may 
look  forwardwith  confidence  to  a  decided  gain  in  theirefficienl  treatment ; 

but  even  now  may  we  not  be  said  to  possess  in  cod-liver  oil  a  very  potent 
means  of  modifying  the  progress  of  pulmonaiy  tuberculosis  ?  In  the 
treatment  of  this  disease  and  of  other  allied  constitutional  disorders, 

cod-liver  oil  was  first  employed  in  the  Manchester  Infirmary,  chiefly  by 
the  elder  Bardsley,  after  the  commencement  of  the  present  century. 
Previously  to  that  time,  however,  an  oil  obtained  by  ebullition  with 
water  from  the  fresh  livers  of  several  fishes,  the  ling  and  skate  as  well 
as  the  cod,  had  long  been  a  domestic  panacea  in  strumous  affections 

and  chronic  rheumatism.  ."Subsequently  to  its  use  in  the  Manchester 
IIosi>ital,  cod-liver  oil  was  largely  used  in  Germany  ;  but,  falling  into 
disuse  in  this  country,  its  restoration  to  professional  and  public  favour 

has  followetl  the  publication  of  Dr.  Hughes  Bennett's  recommendation 
of  its  virtues,  in  his  excellent  treatise  on  that  subject.  Sir  Thomas  Wat- 

son has  very  happily  expresseil  the  characteristic  effect  of  the  remedy  in 

phthisis,  when  he  says  :  "  It  is  antagonistic  to  a  much  greater  extent 
than  any  other  drug  of  the  consuming  power  of  the  disease."  There 
are  probably  few  medical  men  who  have  seen  much  of  this  sad  malady 
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who  would  hesitate  to  concur  in  the  opinion  of  a  very  high  authority — 
Dr.  Williams — that  cod  liver  oil  is  more  beneficial  in  the  treatment  of 
pulmonary  consumption  than  any  other  agent,  medicinal,  dietetic,  or 
regiminal,  that  has  yet  been  employed.  We  may  justly  congratulate 
ourselves  on  the  possession  of  cod-liver  oil ;  but  it  becomes  us  to  remem- 

ber that  the  ancient  physicians  used  oil  inunction  in  phthisis.  This  is 
expressly  stated  by  Aretceus  ;  and  he,  as  well  as  Hippocrates,  lauds  the 
use  of  milk  in  the  same  disease,  preferring  it  to  all  other  kinds  of  food. 

"  For",  says  the  former,  "  milk  is  pleasant  to  take,  is  easy  to  drink,  gives 
solid  nourishment,  and  is  more  familiar  than  any  other  food  from  child- 

hood. In  colour  it  is  pleasant  to  see  ;  as  a  medicine,  it  seems  to  lubri- 
cate the  windpipe,  to  clean  as  with  a  feather  the  bronchi,  and  to  bring 

oft  phlegm,  improve  the  breathing,  and  facilitate  the  discharges  down- 
wards. To  ulcers,  it  is  a  sweet  medicine,  and  milder  than  anything 

else.  If  one  will,  then,  only  drink  plenty  of  milk,  he  will  not  require 
anything  else.  For  it  is  a  great  thing  that,  in  a  disease,  milk  should 

serve  both  for  medicine  and  nourishment."  In  fevers,  Hippocrates  did 
not  allow  milk,  more  particularly  in  sach  fevers  as  were  attended  by 

bilious  discharges  from  the  bowels.  'Ihe  modern  practice  is  not,  in  this 
very  important  particular,  in  agreement  with  the  ancient ;  the  highest 
authorities,  as,  for  example,  Gairdner,  Murchison,  and  Parkes,  the  last 
mentioned  on  weighty  theoretical  groimds,  considering  milk  the  best 
food  in  fevers. 

We  have  been  alluding  to  the  manner  in  which  the  practice  of  medi- 
cine has  been  advanced,  and  may  doubtless  be  still  further  advanced,  by 

the  simple  method  of  observation  and  experience.  It  is  true  that  we 
cannot  entirely  depend  upon  empirical  la\\s.  We  cannot,  for  example, 
feel  assured  that  quinine  will  certainly  cure  an  attack  of  intermittent 
fever,  mercury  syphilis  ;  or,  for  that  matter,  that  a  dose  or  doses  of 
any  given  medicine  will  exert  their  thoroughly  ascertained  physiological 
or  therapeutic  action  ;  still,  such  laws  are  of  the  highest  value,  and  we 
cannot  help  employing  them. 

The  recent  progress  of  chemistry,  physiology,  and  pathology,  has 
naturally  led  to  the  establishment  of  an  advanced  school  of  thera- 

peutics, from  whose  labours  signal  benefits  may  not  only  be  anticipated 
for  medicine,  but  have  already  been  conferred  upon  it.  To  Dr.  Lauder 

Brunton,  for,' example,  belongs  the  great  merit  of  conceiving  accurately 
the  therapeutic  action  of  the  nitrite  of  amyl  from  its  physiological  pro- 

perties, and  thereby  of  adding  an  useful  remedy  to  our  armamentarium. 
And  so,  also,  to  Dr.  Fraser  we  are  indebted  for  the  elaborate  investi- 

gations regarding  the  Calabar  bean,  which  have  resulted  in  a  demon- 
stration of  its  therapeutic  value.  Care  must,  however,  be  taken  that 

the  results  of  scientific  inquiry  and  those  of  patient,  oftentimes  laborious, 
observation  in  the  held  of  practical  medicine  running  counter,  do  not 

interfere  with  the  ultimate  grand  object  of  our  profession — the  healing 
of  the  sick. 

We  are  not  entitled  to  withhold  remedies  because  we  do  not  under- 
stand their  exact  nature,  nor  the  minute  changes  they  produce  in  the 

animal  economy.  GLsterlen  has  well  expressed  the  attitude  which,  as 

practitioners  of  medicine,  we  are  called  upon  to  assume.  "The  pa- 
tient requires  our  aid,  and  we  must  decide  for  or  against  the  employ- 
ment of  a  particular  medicine,  and  upon  the  manner  in  which  to  em- 

ploy it.  If  we  possess  sufficient  experience,  knowledge  of  the  subject, 
and  practical  tact,  we  shall  no  doubt  be  able  to  do  all  for  that  patient 

which  circumstances  permit." 
Let  each  one  of  us  be  fully  persuaded  in  his  o\ni  mind.  While 

deeply  interested  in,  and  much  instructed  by,  the  experiments  per- 
formed by  a  Committee  of  this  Association,  regarding  the  use  of  mer- 

cury, for  example,  I  remain  as  thoroughly  convinced  as  ever  that  the 
much  abused  drug  in  question  exerts  a  powerful  action  on  the  function 
of  the  liver,  and  is  to  be  trusted  as  a  most  efficient  remedy  in  controll- 

ing not  a  few  of  its  disorders. 

I  regard  cold  as  a  powerful  antiphlogistic,  and  its  external  applica- 
tion, already  briefly  referred  to,  as  a  remedy  of  unquestionable  value  in 

the  treatment  of  hyperpyrexia ;  but  my  own  observation,  and  the  fullest 
attention  I  have  been  able  to  give  to  the  recorded  observations  of  others, 
have  convinced  me  that  the  real  reason  for  the  present  abandonment  of 
a  remedy  of  superior  power — to  wit,  bloodletting — does  not  lie  alone 

in  the  advance  of  scientific  pathology.  "The  thinking  man",  writes 
one  of  the  most  philosophical  of  living  physicians.  Dr.  Stokes,  "finds 
it  hard  to  believe  that  the  fathers  of  British  Medicine  were  always  in 
error,  or  that  they  were  bad  observers  and  mistaken  practitioners.  They, 
indeed,  have  rested  from  their  labours,  but  tlieir  works  remain  ;  and  he 
who  reads  the  writings  of  Sydenham,  of  Haygarth,  and  of  Fothergill ; 
of  Heberden  and  Fordyce,  of  Gregory,  CuUen,  Alison,  Cheyne,  or 
Graves  ;  must  have  a  very  inapprehensive  mind  if  he  fail  to  discover  that 
there  were  giants  in  those  days  ;  and  that  the  advocacy  of  such  ideas 

only  indicates  a  state  of  mind  not  consonant  with  the  modesty  of  sci- 
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CURSORY  NOTES  ON  OVARIAN  PATHOLOGY. 

The  application  of  physical  methods  to  the  hivestigation  of  the  dis- 
eases of  the  genital  organs,  brought  to  light,  first,  the  most  superficial 

or  most  easily  observed  of  uterine  lesions — the  ulceration,  as  it  was 
called,  of  the  cervix  ;  and  it  was  inevitable  that  to  this  great  import- 

ance should  be  attached,  an  importance  far  beyond  what  it  really  pos- 
sesses. This  importance  has  now,  for  at  least  a  decade,  been  rapidly 

declining ;  and  while  it  is  admitted  that  the  lesion  is  very  significant, 
and  forms  an  element  of  the  most  common  disease  of  women,  it  is  now- 
well  known  that  it  has  been  not  only  exaggerated  in  importance,  but 
misinterpreted  as  to  its  relation  to  the  discharge ;  and  that  the  treat- 

ment, by  applying  lunar  caustic  through  the  speculum  to  the  visible 
ulceration,  once  so  very  widely  used,  is  only  rarely  a  good  or  successful 
method.  Great  improvements  have  recently  been  made  in  the  theory 
and  treatment  of  diseases  of  the  neck  of  the  womb  ;  but  we  can  only 
say  that  great  and  admirable  attempts  have  been  made  to  improve  in  a 
similar  manner  the  theory  and  treatment  of  the  analogous  diseases  of 
the  body  of  the  organ.  Endometritis,  even,  is  very  inadequately  de- 

scribed ;  and  the  attainment  of  this  is,  or  should  be,  our  first  step  to 
knowledge  of  disease  of  the  uterine  body.  The  influence  of  displace- 

ments and  their  relation  to  uterine  congestion  are  not  settled  matters, 
after  all  the  voluminous  writing  which  has  been  zealously  devoted  to 
them. 

Advancing  knowledge  of  gynecology  brings  more  and  more  into  view 
the  cardinal  importance  of  the  ovaries  :  organs  which  have,  from  the 
earliest  times  of  tnie  anatomy  and  physiology,  naturally  attracted  a  great 
share  of  medical  attention,  and  whose  extensive  pathological  influence 
in  the  minor  ailments  peculiar  to  women  Tilt  and  many  others  have 
long  tried  to  demonstrate. 

It  has  been  very  generally  supposed  that  the  ovaries  are  the  fans  el 
origo  of  all  the  sexual  functions,  reliance  being  placed  on  such  evidence 
as  is  afforded  by  the  history  of  their  growth  and  activity  and  atrophy, 
contemporaneously  with  the  rise,  progress,  and  decline  of  menstruation 
and  of  childbearing  ;  on  tlie  results  of  disorganising  disease  of  both  of 
them  ;  on  the  results  of  their  accidental  absence,  or  of  their  removal, 

as  in  Pott's  well  known  case.  I  do  not  know  that  this  view  of  the 
ovarian  influence  has  been  entertained  in  recent  times  by  professed 

physiologists  ;  but,  at  any  rate,  it  has  extensively  prevailed  among  prac- 
titioners, and  has  only  lately  been  rudely  shaken  by  the  observations  of 

ovariotomists  as  to  the  continuance  of  menstruation  and  the  occasional 

persistence  of  sexual  appetite,  or  its  increase  even  after  complete  extir- 
pation of  both  ovaries.  I  think  that  of  this  occasional  result  of  double 

ovariotomies  there  can  be  no  doubt,  although  care  must  be  taken  that, 

in  this  human  vivisectional  experiment,  all  the  conditions  are  truly  ful- 
filled, the  whole  of  both  ovaries  being  removed,  and  not  merely  por- 

tions of  them,  or,  instead  of  them,  mere  parovarian  cysts.  In  antithesis  to 
this  argument  from  removal  of  the  ovaries,  we  have  evidence  to  the 
same  effect  from  their  occasional  functional  activity,  as  observed  by 
Grohe  in  the  newly  born,  without  any  evidence  of  sexual  appetite  or 
possibility  of  sexual  potence. 

This  dethronement  of  the  ovaries  from  the  supreme  position  in  all  de- 
partments of  sexual  activity  is,  however,  as  yet,  not  complete ;  and  there 

is,  no  doubt,  much  truth  in  the  view  described  as  being  held  by  practi- 
tioners. The  rather  vague  results  of  the  experimental  investigations  of 

Eckhard,  Obemier,  Spiegelberg,  and  others,  have  been  greatly  added 
to  by  the  further  inquiries  of  many,  including  Oser  and  Schlesinger, 
Goltz  and  Freusberg.  The  researclies  of  the  two  last-named  seem  to 

show  that  there  is  in  the  lumbar  spine  a  nen-ous  centre  for  the  sexual 
function.  The  phenomena  of  erection  of  the  penis  and  seminal  emis- 

sion are  so  easily  made  the  basis  of  this  experimental  investigation  that, 
as  a  matter  of  course,  males  have  been  used  for  it,  but  it  is  almost  cer- 

tain that  the  physiological  results  are  true  of  the  female  also.  These 

investigations  afford,  in  various  ways,  possible  explanations  of  the  per- 
sistence of  sexual  appetite  and  activity  after  the  destruction  or  removal 

of  the  organs  in  which  undoubtedly  commences  the  production  of  those 

germs  for  whose  gi'owth  and  development  the  whole  of  the  complex 
generative  function  is  arranged. 
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These  physiological  questions,  jiurcly  scientific  or  merely  theoretical 
though  they  may  appear,  are  far  from  really  being  so  ;  for  already 
operations  have  been  many  times  performed  whose  justification  lies  in 
the  belief  that  the  removal  of  the  ovaries  is  the  annihilation  of  all  or 
some  of  the  sexual  activities.  I  allude  to  spaying,  or  what  is  called 
normal  ovariotomy  by  Hatley,  who,  as  well  as  Thomas  and  Sabine,  have 
done  it  with  what  is  perhaps  justly  called  success.  The  proper  attitude 
in  regard  to  it  is  to  defer  judgment  till  more  is  kno«-n  about  its  theory 
and  practice.  The  diseases  against  which  its  performance  is  recom- 

mended, such  as  nymphomania,  menorrhagia,  dysmenorrhcea,  are  not 
so  dangerous  to  life  as  the  great  ovarian  cystoma  for  which  the  very 
flangerous  ovariotomy  is  now  an  operation  everywhere  admitted  to  be 
at  least  theoretically  justifiable.  Spaying  must  be  able  to  produce 
better  statistics  of  success  than  ovariotomy — indeed,  a  nearly  uniform 
success — to  be  theoretically  equally  justifiable,  for  the  diseases  against 
which  it  is  used  are  not  nearly  so  dangerous  as  ovarian  cystoma. 

It  will  be  observed  that  I  introduce  with  care  the  words  "theoretic- 

ally" and  "practically"  when  I  speak  of  an  operation  being  justifiable  ; 
and  it  is  well  worth  while  to  point  out  the  difference  between  being 
theoretically  justifiable  and  being  practically  justifiable  ;  and  I  am  par- 

ticularly interested  in  this  important  distinction,  because  I  have  been 
gravely  misrepresented  by  one  or  two  excellent  professional  brethren  as 
having  changed  my  mind  as  to  ovariotomy.  I  have  made  no  such 
change.  It  is  they  who  have  not  properly  appreciated  the  difference 
between  theoretically  justifiable  and  practically  justifiable  :  a  difference 
which  explains  any  apparent,  but  not  real,  change  in  my  opinion.  My 
remarks  will  apply  to  spaying  as  well  as  to  ovariotomy  ;  but,  to  save 
time,  I  shall  refer  to  ovariotomy  only,  which  has  a  history  convenient  for 
the  purpose. 

Ovariotomy  is  theoretically  justified,  because  the  possible  success  of 
the  operation  far  outweighs  the  danger  of  it  and  the  dangers  of  the  dis- 

ease combined.  But  theoretical  justification  is  not  a  sufficient  sanction 
of  its  performance  in  any  particular  case:  is  not  a  practical  justification. 
For  that  you  must  have  other  conditions  satisfied,  and  an  operator  who 
may  bejiresumed  to  have  the  needful  surgical  skill,  or  who  has  demon- 

strated that  he  has  it  by  the  statistics  of  his  success.  When  I  opposed 
the  operation,  I  was,  as  I  am  now,  living  in  the  midst  of  surgical  ability, 
and  I  knew  of  many  ovariotomies ;  but  they  were,  with  scarcely  an  ex- 

ception, failures,  and  failures  often  under  the  most  terrible  circum- 
stances; disaster  after  disaster.  The  only  justifiable  practical  cry  was 

that  of  SjTiie,  Miller,  Spence,  and  myself,  for  mercy  on  the  poor  suf- 
ferers prematurely  deprived  of  life.  The  operation  was  then  and  there 

liractically  unjustifiable.  Sufiicicnt  trials  had  been  made,  and  there 
was  no  success,  or  almost  none.  Who  could  justly  do  anything  else 
than  oppose  ovariotomy  there  and  then  ?  There  I're  at  present,  even 
after  Spencer  Wells  has  for  a  long  time  flourished,  many  districts,  even 
countries,  where  ovariotomy,  now  happily  justified  theoretically  by  the 
whole  world,  is  still  practically  unjustifiable,  and  accordingly  little,  if 
.Tt  all,  resorted  to.  In  such  districts  or  countries,  the  good  physician 

must  say  to  his  patient :  "Go  to  some  great  ovariotomist.  If  you  can't 
do  that,  stay  at  home  and  die.  The  operation  is  not  practically  justifi- 

able, or  not  practically  justified  by  success,  here."  Fortunately  for 
Edinburgh,  there  appeared  among  us  a  true  surgical  genius.  Long  be- 

fore Thomas  Keith  h.id  achieved  his  unparalleled  success,  he  had  done 
enough  to  make  ovariotomy  here  and  now  not  merely  theoretically,  but 
also  practically  justified.  Indeed,  since  he  took  up  the  scalpel,  we  have 
never  heard  a  word  among  ns  against  ovariotomy ;  and  as  this  silence  is 
logically  proper,  so  was  the  opposition  not  only  logical,  but  urgently 
called  for. 

I  hope  I  have  said  enough  to  show  the  difterence  between  the  theo- 
retical and  practical  justification  of  an  operation ;  and  I  may  be  allowed 

to  add  a  word  as  to  the  rarity  of  real  surgical  talent.  I  do  so  with  the 
conviction  that  there  are  plenty  of  young  surgeons  in  whom  it  may  be 
cultivated ;  and  that,  in  order  to  its  wider  development,  encourage- 

ment, and  ripening,  we  need  not  merely  invaluable  theory  and  sys- 
tematic leaching,  but  also  invaluable  practical  teaching,  on  the  basis  of 

the  deficiency  of  present  theory  and  the  still  persisting  necessary  dis- 
tinction between  theoiy  and  practice.  It  is  very  sad  to  have  to  say  that 

operations  have  in  practice  to  be  condemned  which  are  theoretically 
justifiable  and  supremely  desirable.  But  it  may  come  to  pass  that  spay- 

ing gets  recognition  as  an  operation  justified  both  theoretically  and 
practically.     It  is  not  so  yet. 
We  may  anticipate  the  time  when  surgical  inquiries  shall  have  been 

advanced  so  far  as  to  reveal  the  conditions  essential  for  success  in 
operations  such  as  ovariotomy.  At  present,  they  are  not  knowni.  We 
know  that  one  operator  has  a  great  amount  of  success,  while  another 
has  not ;  and  to  a  very  great  extent  we  do  not  know  the  cause  of  the 
difference  between  the  two.  There  is  no  reason  to  think  that  the 

cause  of  this  difference  between  operators  is  beyond  our  powers  of  dis- 

covery ;  and  it  is  rational  and  natural  to  suppose  that,  w  hen  the  dis- 
covery is  made,  it  will  enhance  even  the  success  of  those  previously 

most  successful.  Past  attempts  to  discover  this  cause  of  difference  have 
been  limited  to  matters  of  form  of  clamps,  or  kind  of  ligatures,  or 
dealing  with  the  pedicle,  or  amount  of  sponging,  or  method  of  drain- 

ing, or  mode  of  after-treatment,  and  these  are  all  truly  important;  but 
the  causes  of  the  differences  are  as  yet  not  demonstrated.  When  they 
are  so,  then  great  operations  will  be  rendered  practically  justifiable  over 
a  much  wider  field  than  at  present.  Yet,  after  all,  there  will  never, 
within  reasonable  limits  of  time,  be  such  progress  as  to  reduce  surgeons 
to  a  dead  level.  There  will  always  be  room  for  genius  and  for 
zealous  care. 

'i"he  subject  of  ovaritis,  acute  and  chronic,  has  recently,  through  the 
labours  of  Kokitansky  and  Slavjansky,  made  some  progress;  the  former 
describing  follicular  and  parenchymatous  inflammation ;  the  latter, 
parenchymatous  and  interstitial :  a  nomenclature  which  would  seem  to 
indicate  a  greater  difference  in  their  views  than  really  exists.  But,  un- 

fortunately, we  have  no  means  as  yet  of  using  this  knowledge  in  prac- 
tice. Our  signs  and  symptoms  have  to  be  immensely  improved  before 

such  a  result  can  be  atlainc.l.  Kindflcisch,  indeed,  from  the  patholo- 

gist's point  of  view,  and  Churchill  from  the  practitioner's,  have  well pointed  out  that  we  cannot  tell  where  ovarian  irritation,  as  it  is  called, 
ends,  and  inflammation  begins.  But,  although  this  is  true,  we  have  now 
the  authority  of  most  of  those  «  ho  have  devoted  themselves  to  gynieco- 
logy  in  this  country  for  saying  that  we  can,  in  a  very  great  majority  of 
cases  of  ovaritis,  and  especially  of  chronic  ovaritis,  and  still  more  espe- 

cially when  adhesions  are  absent,  diagnose,  by  bimanual  examination 
and  otherwise,  the  existence  of  the  disease,  with  a  degree  of  assurance 
that,  at  one  time  at  least,  Scanzoni  was  disposed  to  dispute.  This  dia- 

gnosis is  a  matter  of  verj'  great  moment  to  the  practitioner,  not  only  ou 
its  own  account,  for  that  is  a  matter  of  course,  but  also  on  account  of 
the  value  of  its  discovery  as  a  contraindication — to  which  Nelaton  is 
said  to  have  attached  importance — of  various  other  gynaicological  oper- 

ations. There  are  few  kinds  of  cases  more  frequent  occasions  for 
correction  of  treatment  than  those  that  occur  under  this  category.  How 
often  is  a  pessary  intolerable  because  an  ovaritis  has  been  neglected  I 
How  often  is  an  uterine  catarrh  inveterate,  or  a  displacement  supposed 
to  be  painful,  or  a  metritis  supposed  to  be  peculiar,  when  there  is  an 
explanation  in  the  neglect  of  an  ovaritis  ! 

Symptoms  and  physical  examination,  especially  the  bimanual,  arc 
our  reliance  for  <liagnostic  purposes ;  and,  in  the  bimanual  examination, 
a  chief  point  is  the  size  and  consistence  of  the  organ.  An  enlarged, 
and  consequently  a  hea\'y  and  probably  a  descended  ovary,  can  gene- 

rally be  felt;  while  a  healthy  one,  or  an  ovary  merely  irritated,  may 
escape  the  most  expert  bimanual  examiner.  The  size  and  consisteuce 

of  the  organ  were  chief  points  in  Boivin  and  Duges's  practical  classifi- cation of  kinds  of  ovaritis,  and  none  belter  has  been  proposed.  But 
size  and  consistence,  although  often  well  made  out,  always  escape  the 
examiner  in  two  verj-  important  classes  of  cases  :  those  where  the 
ovary  is  surrounded  by  adhesions,  and  those  where  it  has  undergone 
cirrhotic  atrophy.  After  all,  I  have  no  doubt  that  our  improved 
modem  knowledge  of  ovaritis  is  one  of  the  greatest  steps  of  progress  of 
gynnscology  ;  and  it  is  a  blessed  one,  for  the  disease,  although  often 
obstinate  and  liable  to  return,  is  also  often  distinctly  amenable  to 
treatment.  Further  aid  in  diagnosis  is  oHered  to  us  by  the  rectal  exa- 

mination pushed  even  as  far  as  Simon  has  recently  recommended,  or 
the  exainination  per  vesicam  recently  recommended  and  practised  by 
Noeggerath.  But  rectal  and  vesical  examination  in  such  cases  are  not 
often  required. 

One  of  the  most  striking  advances  in  g)-nscology  in  my  day  has  been 
in  our  knowledge  of  hematocele,  which  I  think  is  generally  called  by 
the  name  uterine  to  dislinguisli  its  origin.  But  it  is  well  known  that 

some  eminent  pathologists,  and  among  them  the  great  \'irchow,  bring in  new  inflammatory  productions  in  the  pelvis  as  the  source  of  the 
bleeding;  and,  as  no  disease  leads  more  frequently  to  such  develop- 

ments than  ovaritis,  so  we  find  Klebs  connecting  this  great  disease  .with 
ovarian  inflammation.  The  matter  is  of  great  importance  with  a  view 
to  the  proper  appreciation  of  such  cases,  and  consequently  their  projier 
management.  Upon  the  question  I  shall  not  further  enter  here,  merely 
remarking  that  I  cannot  agree  with  Klebs  in,  as  a  rule,  connecting 
retrouterine  ha;matocele  with  any  kind  of  ovarian  disease.  I  speak  of 
the  great  majority  of  cases;  for  I  have  myself  seen  in  life,  and  dissected 
after  death,  cases  in  which  disease,  especially  cystic  degeneration,  of 
the  ovar)-  was  the  cause  of  large  pelvic  hematocele.  I  believe  that 
the  majority  of  hematoceles  are  uterine,  and  not  directly  connected  with ovarian  pathology. 

There  is,  alas,  far  more  of  darkness  than  of  light  in  the  field  oi 

gynaecolog)-,  and  I  take  this  opportunit)-  of  stating  a  conviction  I  enter- 
tain which  is  founded  on  considerable  experience.     We  all  know  how 



August  7,  1875-] THE    BRITISH   MEDICAL    JOURNAL. 

173 

far  from  uncommon  are  those  simple  follicular  dropsies  of  the  ovarj-, 
seeing  them  in  autopsies  as  very  thin-walled  cysts,  often  less  than  an 

orange.  Such  cysts  are,  I  am  sure,  the  source  of  much  difficulty  in 

practice,  and  a  retrospective  diagnosis  of  them  may  be  formed  in  this 
way.  A  distinct  ovarian  swelling  is  found  larger  than  any  ovaritis  ever 

grows,  clearly  diagnosable  as  an  enlarged  ovar)' ;  but  the  diagnosis  can- not be  made  more  exact.  The  commencement  of  an  ovarian  dropsy  is 

dreaded.  After  a  time,  the  tumour  disappears.  Frequently  its  disap- 
pearance is  accompanied  by  adhesive  perimetritis,  Xow,  what  has 

happened  in  these  cases  ?  Of  course,  it  may  be  said  that  it  is  a  case  of 
mere  ignorance,  or  that  the  cysts  were  parovarian  ;  but,  to  this  latter 
explanation,  there  is,  for  me,  the  great  objection  that  the  cases  occur 
more  frequently  by  far  than  to  admit  of  their  being  justly  so  explained. 
We  must  suppose,  therefore,  the  bursting  of  the  not  infrequent  small  fol- 

licular dropsies.  I  would  further  add  that  the  bursting  of  simple  par- 
ovarian cysts  does  not  appear  to  me  to  be  followed  by  perimetritis,  or 

accompanied  by  it,  so  generally  in  the  case  of  the  disease  of  which  I 
have  been  speaking. 

In  connection  with  parovarian  cysts,  a  great  step  of  good  progress  in 
practice  has  been  made,  and  progress  also  in  pathology.  Such  cysts 
used  generally  to  be  described  as  never  reaching  a  great  size,  but  this 
is  not  true.  They  do  certainly  attain  enormous  dimensions,  so  as  to  be 
in  competition  in  this  respect  with  true  ovarian  cystic  disease.  After 
death,  or  when  they  are  removed  by  gastrotomy,  they  may,  at  least  fre- 

quently, be  easily  distinguished  by  characters  which  Bantock  has 
recently  described  ;  chief  among  them  are  the  non  implication  of  the 
ovary,  the  almost  invariable  unilocularity  (not  surgical,  but  pathological 
or  absolute  unilocularity),  and  the  easy  separation  of  the  peritoneum 
from  the  internal  coat  of  the  cyst-wall.  During  life,  they  are  also,  at 
least  occasionally,  diagnosable  by  examination  of  the  fluid  withdrawn 
by  tapping  from  examples  of  them  which  have  never  been  inflamed. 
Then  we  find  the  fluid  to  be  limpid  or  very  slightly  opaline,  of  very 
low  specific  gravity,  containing  little  or  no  albumen,  and  having  in 
solution  only  a  little  saline  matter,  chiefly  chloride  of  potassium  and  of 
sodium.  .Such  cysts  have  been  long  known  and  partially  described. 
Even  yet  they  are  imperfectly  described  ;  but  it  is  interesting  to  note  a 
kind  of  identification  of  them  in  those  ovarian  cysts  which  Boinet  found 
to  be  most  readily  cured  by  the  once  famous  iodine  injection.  Only 

the  important  fact  is  now  kno^^■n  that  manj'  at  least  of  such  cases  are 
far  better  cured  by  mere  tapping  than  by  that  combined  with  iodine- 
injection  ;  and  the  practitioner  should  always  keep  in  mind  these  pro- 

pitious circumstances  when  he  meets  with  cases  of  this  kind.  The  sub- 
ject of  parovarian  cysts,  when  fully  made  out,  will  be  still  further  in- 

teresting and  fruitful  in  gynaecology  ;  for  already  we  may  presume  that 
the  numerous  kinds  and  examples  of  cures  of  ovarian  dropsy,  without 
resort  to  ovariotomy,  which  have  been  described  by  many,  including 
the  highest  authorities,  were  merely  examples  of  delusion  arising  from 

imperfect  knowledge.  We  know  no  one  example  of  the  cure,  other- 
wise than  by  the  operation  of  Ephraim  McDowell,  of  an  ovarian  dropsy 

properly  so-called  ;  not  one,  however  many  may  be  found  described, 
or  whoever  may  be  the  describer.  Cures  by  one  or  more  tappings, 
cures  by  medicines,  cures  by  spontaneous  rupture,  cures  by  advancing 
pregnancy,  have  been,  if  not  mere  egregious  mistakes,  almost  certainly 
cures  of  parovarian  cysts  whose  history,  as  already  known, quite  accords 
with  and  explains  such  erroneous  allegations.  These  remarks  are 
based  chiefly  on  observations  of  parovarian  cysts  that  have  never  been 
inflamed.  The  study  of  inflamed  cysts  is  still  in  a  veiy  backward  state. 
Their  pathology  and  treatment  are  matters  of  great  difficulty.  It  must 
also  be  kept  in  mind  that  simple  inflammatory  serous  collections  take 
place  in  the  peritoneum,  and  may  be  mistaken  for  parovarian  cysts. 

Ovarian  cystoma  is  the  great  disease  of  the  ovaries,  and  improved 
ovariotomy  is  the  greatest  recent  step  in  therapeutics.  It  is  probably 
to  the  inspiring  influence  of  the  beneficence  of  this  operation  that  we 
owe  the  great  amount  of  scientific  exertion  that  is  being  made  in  the 
field  of  ovarian  anatomy,  physiology,  and  pathology  ;  and  already  the 
student  may  catch  glimpses  of  justly  expected  practical  fruits  of  this 

scientific  zeal  which  will  enormously  extend  the  utility  of  the  practi- 
tioner. 

The  anatomy  and  physiology  of  the  ovar}',  closely  connected  as  they 
are,  have  recently  received  many  additions,  and  more  may  still  be  ex- 

pected from  the  application  to  them  of  the  newest  methods  of  investi- 
gation. First  among  these  researches  comes  the  histological  anatomy 

of  the  organ,  and  here  we  find  the  most  recent  views  of  Waldeyer 

recerving,  besides  verification,  addition  also  and  correction  by  the  ex- 
cellent work  of  Fuulis.  Like  Waldeyer,  this  author,  beginning  with 

the  normal  ovary,  pushes  his  studies  into  the  more  difficult  and  more 
vexed  inquiries  as  to  the  origin  and  growth  of  the  multiple  ovarian 
cyst.  These  points  have  by  many,  and  frequently,  been  supposed  to 
be  settled  ;  but  it  is  a  vain  thought,  as  any  one  may  find  who  tries  to 

unravel  the  divisions  and  subdivisions  of  recent  pathological  ̂ Titers, 

and  then  peruses  the  most  recent  inquiries  and  setting  forth  of  views  by 
such  authors  as  Malassez  and  Foulis. 

To  notice  the  whole  of  the  work  that  is  being  carried  on  in  connection 

with  this  department,  is  far  beyond  my  present  intention.  I  shall 

merely,  in  conclusion,  make  brief  reference  to  the  difficult  questions  in 
connection  with  the  malignancy  of  ovarian  cystoma.  The  uterus, 
although  far  from  being  an  isolated  organ,  is  generally  regarded,  among 
others  by  Walshe,  as  remarkable  for  the  slowness  or  rarity  of  the 

spreading  of  cancerous  disease  from  it  as  a  centre,  the  slowness  or 
rarity  of  what  is  now  called  the  infection  of  neighbouring  or  distant 
parts.  There  is,  on  the  other  hand,  no  organ  in  the  body  which  is 
actually  more  isolated  than  the  ovary,  whether  in  health  or  disease,  at 
least  so  long  as  it  has  no  adhesions ;  yet  many  pathologists,  especially 
Klebs,  who  cites  various  authors,  have  attracted  attention  to  cases  of 

apparent  infection,  especially  of  the  peritoneum,  having  malignant 
ovarian  cystoma  for  their  source.  Tlie  diagnosis,  especially  in  their 

earlier  stages  of  growth,  of  even  large  malignant  ovarian  cystomata,  is 

often  a  matter  of  great  difficulty,  and  the  examination  of  the  fluids 

drawn  off'  by  tapping  is  anxiously  made  with  this  view,  but,  as  yet, 
without  completely  satisfactory  results.  In  fact,  we  have,  in  all  depart- 

ments of  ovarian  diagnosis,  more  to  admire  in  the  zeal  and  diligence  of 

histologists,  in  regard  to  the  fluids,  than  in  the  exactness  and  reliability 

of  the  practical  results  they  can  show.  In  connection  with  burst  and 

unburst  ovarian  cystoma,  it  is  well  known  that  chronic  peritonitis  of 

great  extent  is  often  set  up  and  long  maintained  ;  but  the  examination 
of  the  fluids  has  led  Fouhs  to  the  belief  that  in  the  bursting  of  malignant 

ovarian  cysts  we  have  a  new  kind  of  evil,  .an  explanation  of  the  infec- 
tion of  other  parts,  and  especially  of  the  peritoneum,  with  malignant 

disease.  While  the  diffuse  chronic  peritonitis  is  explained,  to  some 

extent,  by  a  rude  induction  of  analogies,  the  diffusion  of  cancer  is  less 
understood.  Foulis  believes  he  can  identify  in  the  fluids  of  certain 

ovarian  cysts  a  peculiar  richly  proliferating  epithelial  cell  which  he 
regards  as  the  seed  sown  broad-cast,  when  a  malignant  cyst  bursts,  over 

the  peritoneum,  finding  in  any  part  of  this  large  surface  a  suitable  soil 
for  its  further  development  into  cancerous  nodules,  such  as  are  seen  in 
the  ordinary  malignant  peritonitis,  as  it  is  sometimes  called.  To  the 
discussion  of  this  subject,  Thornton  and  Lawson  Tait  have  contributed, 
and  we  hope  that,  as  a  final  result,  tlie  truth  will  be  elicited.  XVe 
shall  then  have  ovariotomists  instructed  and  guided  as  to  the  special 
urgency  and  claims  of  a  class  of  cysts  that  may  be  equally  important 
and  urgent  with  those  which  are  in  a  condition  of  suppuration. 

I  might  still  further  enlarge  on  the  present  state  of  ovarian  path- 
ology, had  I  not  already  overpassed  the  proper  limit  of  time.  Many 

diseases  and  many  researches  I  have  not  even  hinted  at,  and  the  silence 
is  not  to  be  attributed  to  neglect  or  to  an  estimate  of  inferior  importance. 

In  opening  the  section  with  these  remarks,  I  congratulate  you  on 
the  promise  of  interest  that  is  offered  by  the  list  of  papers  to  be  read, 
and  I  can  assure  you  that  everything  which  contributes  to  increase, 
improvement,  or  illustration  of  our  knowledge,  will  be  received  with 
the  respectful  attention  which  it  ought  to  command. 

AN    ADDRESS 
DELIVERED  AT  THE  OrENlNG  OF  - 

THE  SECTION   OF   PUBLIC   MEDICINE. 
At  the  Annual  Meeting  of  the  British  Medical  Association, 

in  Eiiinburgh,  August  1875. 

By  the  Right  Hon.  LYON  PLAVFAIR,  M.P.,  C.B.,  F.R.S., 
President  of  the  Section. 

I  HA\E  recently  delivered  so  many  speeches  and  addresses  on  public 
health  that  you  will  not  expect  me  to  do  more  than  give  some  practical 
remarks  on  the  recent  efforts  of  the  legislature  to  improve  the  health  of 

the  people.  The-present  session  of  Parliament  has  had  under  consider- 
ation several  important  sanitary  measures.  Modern  sanitary  legislation 

dates  from  the  year  1846,  when  Parliament  carried  out  many  of  the 
recommendations  of  the  Health  of  Towns  Commission  by  a  large  and 

comprehensive  Act  to  promote  the  health  of  communities.  Since  that 
year.  Act  after  Act  has  been  supplemented  on  the  main  one,  as  the  ne- 

cessities for  increased  powers  arose.  And,  at  last,  sanitary  laws  be- 
came so  cumbrous  and  complicated  that  neither  experts  in  law,  nor 

experts  in  hygiene,  could  master  the  accumulated  legislation  on  public 
health.  A  Royal  Commission  sat  a  few  years  ago,  under  the  presi- 

dency of  Sir  Charles  Adderley,  and  recommended  a  consolidation  of 
sanitary  law.  The  president  of  that  Commission  prepared,  not  without 
much  labour,  a  Consolidating  Bill,  upon  which  the  present  Government 
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have  considerably  improved  by  judicious  condensation  ;  and  now  an 
Act  has  been  passed  which  repeals  the  numerous  Acts  of  previous  years, 
and  consolidates  them  into  one  statute.  It  is  rarely  wise  to  attempt 
such  consolidation  while  law  is  in  flux.  Bacon  long  ago  described  the 
danger  of  such  a  proceeding,  when  he  pointed  out  that  the  conversion 
into  method  of  changing  subjects  results  in  fixing  and  stereotyping  them 
into  a  form  which  resists  further  change,  .and  therefore  arrests  their 
progress.  Now,  s.initary  law  is  eminently  in  a  state  of  flux.  We  have 

been  groping  our  way  very  much  in  the  dark  as  to  the  means  of  attain- 
ing the  ends  which  we  desire  to  reach.  Organisation  is  altogether  de- 

ficient. Medical  ofiicers  of  health,  who  more  and  more  are  being  made 

the  motive  powers  of  sanitary  administration,  are  appointed  at  hap- 
hazard, without  being  roi|uircd  to  prove  tlieir  knowledge  of,  or  quali- 

fications for,  their  im])orlant  duties.  .Some  of  them  have  a  single  parish 

in  charge,  for  ̂ ^■hich  they  receive  a  nominal  fee,  and  probaljly  give 
nominal  work.  Others  have  a  thousand  square  miles,  with  a  substan- 

tial salary,  but  with  an  area  too  large  for  efticient  management,  unless 

they  are  aided  by  assistant  medical  officers  of  health.  Again,  the  sani- 
tary law  in  regard  to  the  prevention  of  disease  is  yet  in  its  infancy.  Our 

knowledge  on  this  subject  grows  horn  day  to  day,  and  requires  con- 
tinued formulation  into  accreting  law.  If,  then,  the  consolidation  of 

law  which  has  been  accomjilislicd  this  session  meant,  as  it  usually 

means,  the  stereotyping  of  law  for  a  long  period  of  time,  you  vv-ould 
join  with  me  in  deploring  the  result.  Hut  the  responsible  minister  who 
introduced  it,  Mr.  Sclater  Booth,  gave  the  most  distinct  pledges  that  it 
was  not  to  be  considered  in  this  sense.  And  with  this  assurance,  we 

may  well  congratulate  ourselves  that  a  consolidated  statute  gives  a  firmer 

foundation  than  the  old  shifting  patches  of  law,  upon  which  our  perma- 
nent sanitary  edifice  may  be  built.  It  is  in  this  view  alone  that  all  sani- 

tarians will  gladly  recognise  the  Consolidating  Act  of  this  session  as  an 

important  contribution  to  sanitary  law.  As  an  amending  Act,  it  is  alto- 
gether trivial  ;  as  a  consolidating  Act,  it  is  distinctly  useful. 

Another  sanitary  measure  to  improve  the  Dwellings  in  Large  Towns  has 
also  become  law.  Its  objects  are  excellent,  and  it  has  received  much 
attention  from  Parliament.  Will  it  be  productive  of  much  good  ?  In 
towns  animated  with  the  spirit  of  Edinburgh,  Liverpool,  and  Glasgow, 
it  certainly  will.  They  have  already  shown  by  local  Acts  how  much 

may  be  done  to  improve  the  unwholesome  dwellings  of  crowded  popu- 
lations. Let  us  hope  that  there  are  other  towns  which  will  follow  their 

example.  I  am  not  confident  that  as  yet  many  will  do  so  ;  but  the 

necessity  for  action  will  in  lime  force  itself  upon  local  authorities.  Lon- 
don will  certainly  use  the  Act,  and  root  out  some  of  its  nests  of  disease 

and  crime.  But  it  takes  a  long  period  to  remedy  well  recognised  evils. 
Recollect  how  Queen  Elizabeth,  in  her  vigorous  language,  spoke  and 

legislated  against  overcrowding  of  cities ;  and  observe  how  little  pro- 
gress we  have  made  to  arrest  ills  which  monarchs  and  legislators, 

several  centuries  ago,  recognised  as  clearly  as  we  do  at  the  present  day. 

The  new  statute  is  only  permissive,  and  is  limited  to  towns  of  twenty- 
five  thousand  inhabitants.  It  must  be  followed  by  an  Act  applicable  to 

smaller  towns  and  country  districts,  if  if  is  to  exert  any  marked  eff'ect  on 
the  general  e\'il  of  overcrowding,  which  is  common  to  all  gatherings  of 
people  in  civilised  communities.  In  strictly  rural  districts,  as  in  the 
Highlands  of  Scotland,  you  may  have  w  retched  houses,  filthy  outside  and 
in,  crowded  and  unventilated  except  by  defects  in  the  building  ;  and 
yet  the  people  have  not  a  high  death-rate.  In  the  day  they  are  out  in 
the  uncontaminated  air  of  the  mountains,  and  are  isolated  from  epidemic 
influences.  But  the  move  that  a  community  becomes  congregated,  the 
more  marked  becomes  the  influences  of  unsanitary  homes.  Vou  see 
this  especially  in  savage  life.  The  American  Indians  on  the  war-track, 
daily  changing  their  position,  have  remarkably  small  mortality  ;  for  the 
bullets  of  the  whites  strike  them  less  surely  than  diseases  do  in  their 
permanent  wigwams.  These  Indians  in  peace  die  rapidly,  not  only 
from  that  introduction  to  fire-water  which  they  owe  to  civilised  man, 
but  also  from  the  unsanitary  conditions  of  their  dwellings.  When  things 

grow  too  bad,  however,  they  change  their  encampments,  and  the  mor- 
tality lessens.  But  when  the  Christian  missionary  comes  among  them 

they  are  doomed  ;  for  they  become  fixed  in  vill.ages,  with  all  the  tradi- 
tions of  their  modes  of  uncivilised  life  still  clinging  to  them;  and,  un- 

able to  change  their  locality,  the  fatal  effects  of  o\'ercrowding  and  filth 
tell  upon  them  with  far  more  severity  than  the  bullets  of  their  enemies 
in  their  life  of  savage  warfare.  You  see  all  this  in  a  less  degree  among 
the  inhabitants  of  country  districts  who  flock  into  our  towns.  For  this 
congregation  into  towns  is  the  characteristic  of  the  age.  Hamlets 

rapidly  become  villages  ;  villages  concrete  into  towns  ;  and  towns  be- 
come great  cities.  And  with  every  increase  of  density  of  population, 

there  is  an  increase  of  the  rate  of  mortality,  not  as  a  necessity,  but  as 
a  consequence  of  sanitary  organisation  being  defective  in  the  provisions 
for  removing  filth  and  giving  .on  abundant  supply  of  air  to  accumula- 

ting inhabitants.     These  are  the  evils  which  the  new  statute  for  im- 

proving the  dwellings  of  towns  hopes  to  remove.  But  a  permissive 
law  depends  upon  a  ready  formed  intelligence  for  its  application,  and 
I  confess  my  misgivings  as  to  the  immediate  or  general  utility  of  the 
measure. 

The  law  relating  to  Adulteration  of  Food  and  Drugs  has  been   re- 
modelled this  session.     Its  chief  changes  have  been  in  relaxing  its  pro- 

visions in  the  interest  of  traders,  and  in  diminishing  the  securities  which 
the  former  law  gave  to  the  inddic.     However,  the  main  effects  produced 
by  the  last  law  will  be  continued  in  the  present  one,  so  that  the  poor 
will  still  have  the  benefit  of  un.adulterated  bread  and  milk.     These  two 

staple  articles  of  food  are  now  scarcely  adulterated,  since  detection  be- 
came  easy  and  certain.     There  is  one   kind  of  vitiation  of  food  and 

drink   at  present   altogether  outside  legislative  prevention,  but  which 
must  btfore  long  be  brought  umler  the  dominion  of  law.      I  allude  to 
common  articles  of  food  being  made  the  vehicles  for  the  transmission 
of  contagious  diseases  by  containing  within  them  parliciilale  contagia. 
Our  evidence  as  to  various  articles  of  food  is  still  inconclusive,  but  that 
in  relation  to  water  and  milk  is  thoroughly  convincing.     Our  knowledge 
as  to  the  jiropagation  of  contagion  is  like  all  other  knowledge,  passing 
from  occult  to  simple  causation.     The  human  mind  seems  incapable  of 

accepting   the  most  obvious  and  simple  explanations  of  natural  phe- 
nomena, till  it  has  exhausted  the  most  recondite  and  complex  interpre- 

tations.    So  in  olden  limes,  and  in  part  at  the  present  day,  men  looked 
for  sources  of  contagion  above  and  beneath  them,  as  in  celestial  con- 

junctions and  in  emanations  from   the  bowels  of  the  earth,  but  not  in 
their  own  surroundings.     When  we  enter  any  new  field  of  inquiry,  we 
grope  with  our  eyes  bandaged,  and   traverse  it  in  every  direction,  from 
one  side  to  the  other,  though,  when   the  bandage  is  removed,  we  are 
surprised  to  see  how  limited  tiic  field  is  in  extent,  and  how  ea.sy  it  is  to 
take  a  short  cut  across.     We  have  reached  this  stage  in  regard  to  food 
and  drink.     We  begin  to  see  that  in  any  case  of  common  epidemic,  such 
as  .scarlet  fever  and  measles,  we  are  not  only  to   investigate  epidemic 
waves  propelled  by  some  unknown  law,  but  we  must  examine  whether 
the  food  of  the  population  m.ay  not  be  infected  by  some  diseased  per- 

son.    Take  the  case  of  the  epidemic  of  scarlet  fever  in  St.  Andrew's, 
investigated  a  few  years  ago  with  so  much  ability  by  the  late  Professor 
Bell.     In  that  .small  town,  the  epidemic,   though  apparently  general, 

was  more  frequent  among  a  better  class  of  houses.     Then  the  able  phy- 
sician noticed  that  all  the  houses  attacked  were  supplied  with  milk  from 

one  dairy.     The  dairy,  on  being  visited,  had   scarlet  fever  on  the  pre- 
mises, and  the  people  who  milked   the  cows  were  convalescents  from 

the  disease.     A  very  instructive  case  of  this  kind  occurred  only  a  few 
weeks  since  in  London.     .V  member  of  the  present  Government  had  a 
dinner  party,  and  an  evening  reception  afterwards.     None  of  the  guests 
at  the  latter  observed  any  particular  effects  from  their  visit,  but  eight  of 
the  dinner  guests  and  seven  of  the  household  took  scarlet  fever.     All 

of  these  partook  of  a  cream  which,  it  is  believed,  contained  the  particu- 
late contagium.     One  or  two  streets  off,  there  was  another  dinner  parly, 

and  four  of  the  guests  took  scarlet  fever.     This  case  has  been  investi- 
gated by  one  of  the  medical  officers  of  the   Local  Government  Board, 

and  we  may  expect  an  exhaustive  report   on  it.     We  have  already  nu- 
merous examples  of  this  propagation  of  disease  through  food  and  drink. 

The  Marylebone  fever  of  1S73  is  equally  instructive.  That  enteric  fever 
is  known  to  have  attacked  143  households,  and  was  clearly  traced  to 
infected  water,  used  for  dairy  purposes,  connected  with  one  particular 
quality  of  milk,  which  was  distributed   in  sealed  cans.     The  epidemic 
was  arrested  as  soon  as  the  milk-supply  w.is  no  longer  distributed.  The 
enteric  fever  at  Armley,  in  Leeds,  was  allocated  to  a  particular  dairy 

in  the  same  way,  and  was  stojiped  by  chaining  up  the  pump  which  sup- 
plied water  to  the  dairy.     Now,  .such  illustrations  of  the  distribution  of 

contagium  are  veiy  important,  because  the  source  of  it  may  be  alto- 
gether outside  the  locality  in  which  the  disease  is   manifested.      In  the 

case  of  the  Marylebone  epidemic,  the  polluted  well  which  infected  the 
milk  was  in   Buckinghamshire,   and,   therefore,   might  naturally  have 

escaped  attention,  unless  the   investigation  had  been  minute  and  ex- 
haustive.    In  the  cases  which  I  have  mentioned  of  water-pollution,  it 

is  usually  traced  to  the  most  foul  of  all  filth,  the  intermixture  of  excre- 
mentitous  drainage  with  the  water  which  man  uses  as  a  bever.age.   When 
introduced   into   the  system  as  a   fluid,  though  the  contagium  is  not 
soluble,  it  seems  more  certain   in  its  elTecls   than  when   respired  as  air. 
We  may  err  on  the  side  of  gr.andfatherly  legislation  ;  but  is  it  possible 
to  allow  the  law  in  relation  to  food  to  remain  as  it  is  at  present  ?    You 
punish  a  soda  water  manufacturer  if  lead  be  in  his  distributed  beverage  ; 
but  hitherto  he  has  been  allowed  to  use  what  water  he   chose  to  make 

aerated  drinks.     If  the  water  contained  sewage,  it  was  found  by  experi- 
ence  that   lemonade  would  'V!'.  keep  under  such  conditions  ;  but  the 

common  aerated  drinks  do.     In  the  recent  Adulteration  Act,  we  man- 

aged to  insert  a  clause  requiring  the  use  of  pure  water  for  aiirated  bever- 
ages ;  and  this  provision  of  law  may  become  a  precedent  for  future 
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legislation.  For  the  distributors  of  food  and  drink  must  be  made  re- 
sponsible that  they  do  not  distribute  contagious  diseases  with  them. 

When,  for  instance,  we  had  Dr.  Frankland's  continued  reports  that  the 
water  of  one  London  Company  contains  distinct  evidences  of  excremen- 
titious  matter,  the  moral  responsibility  of  a  distributing  water  company 
becomes  very  serious,  and  its  legal  responsibility  is  only  one  step  for- 

ward in  the  history  of  preventive  hygiene. 
We  have  lately  suffered  from  a  powerful  epidemic  wave  of  Small- 

pox ;  and  it  will  be  a  matter  of  great  interest  to  study  Dr.  Seaton's 
forthcoming  report  upon  the  results  of  our  preventive  measures  in  regard 
to  this  disease.  If  we  have  failed  when  we  possess  a  specific  preventive 
remedy  in  vaccination,  we  may  well  be  despondent.  But  I  do  not 
think  that  there  has  been  a  failure.  Small-pox  epidemics  are  numerous ; 

in  fact,  they  occiu'  at  intervals  of  about  four  years.  But  since  the  great 
epidemic  of  1S37-41,  there  has  been  none  so  serious,  either  in  extent 
or  in  malignancy,  as  the  epidemic  of  1870-3.  It  travelled  as  a  wave 
over  all  Europe  ;  and  we  are  able  to  compare  its  attack  upon  this  king- 

dom as  contrasted  with  that  on  other  countries.  In  last  century,  before 

vaccination  was  general,  the  annual  small-pox  rate  of  death  was  3,000 
per  million  of  the  popuLition,  including  non-epidemic  as  Avell  as  epi- 

demic years  ;  as  a  mean  of  the  late  epidemic,  it  was  928  per  million. 
But  that  difference,  gratifying  though  it  be,  tells  us  little.  Compulsory 
vaccination  has  only  been  reached  by  successive  Acts;  and  the  popula- 

tion below  five  years  of  age  had  scarcely  been  covered  by  them  in  1870, 
when  the  epidemic  struck  us.  Previous  to  these  compulsory  laws, 

three-fourths  of  the  small-pox  mortality  were  among  children  under  that 
age  ;  but,  in  the  recent  epidemic,  less  than  a  third  of  the  mortality  in 
England,  and  less  than  a  fourth  in  Scotland  and  Ireland,  was  due  to 
young  children.  Our  compulsory  laws  gave  them  a  large,  though  not 
complete,  immunity  from  the  force  of  the  attack.  We  learned,  more- 

over, by  this  attack  that  the  protective  power  of  vaccination  wears 
itself  out,  and  that  it  requires  repetition  at  puberty.  The  most  gratify- 

ing result  of  a  general  survey  is  that  our  protection  laws  against  small- 
pox, defective  as  they  still  are,  seem  more  efficiently  administered  than 

those  of  other  countries.  In  former  epidemics,  our  rate  of  mortality 
contrasted  unfavourably  with  them  ;  but,  in  the  late  epidemic,  this  was 
reversed.  While  less  than  700  per  million  died  in  the  chief  towns  of 
Scotland,  and  l,lSo  in  London,  Berlin  lost  3,448,  Hamburg  5,717, 
Leipsic  6,200,  and  the  large  Dutch  towns  6,455.  The  general  result  of 

our  protective  laws  against  small-pox  may  be  summed  up  thus :  at  the 
rate  of  mortality  in  the  last  century,  we  should  lose  70,000  of  our  popu- 

lation annually  by  this  preventable  disease  ;  whereas  our  annual  aver- 
age mortality  in  England  is  now  about  5,000,  and  was  only  3,500  until 

the  last  severe  epidemic  raised  the  average. 
Let  us  now  consider  the  position  of  our  ministrj'  of  Public  Health,  as 

represented  in  the  functions  discharged  by  the  Local  Government  Board. 
That  Board  has  two  main  purposes  to  discharge;  viz.,  to  superintend 
public  health  and  pauperism.  It  is  reasonable  to  join  them  under  one 

administration,  for  they  are  closely  connected  as  cause  and  efi'ect.  But, though  both  should  be  made  subjects  of  prevention,  pauperism  is 
an  existent  evil  of  such  persistence,  that  it  is  treated  chiefly  as  one  of 
economical  administration,  and  thus  it  happens  that  sanitation  is  viewed 
in  the  same  light,  although  its  chief  relation  to  public  interests  is  in  the 
prevention  of  disease.  The  Local  Government  Board  has  never  yet 
fully  realised  its  preventive  functions.  It  looks  upon  its  medical 
ofEcers  of  health,  much  as  it  does  upon  its  Poor-law  medical  officers, 
as  curers,  and  not  as  preventors  of  disease.  The  difference  of  their 
functions  was  well  described  long  ago  by  Xenophon,  in  his  Cyropicdia  : 

for  he  states  that  ordinar)'  doctors  are  "  menders  of  garments  which  are 
already  torn",  while  sanitary  officers  have  "  a  care  of  health  of  a  nobler 
kind  ;  for  it  is  their  duty  to  pre-jent  the  men  from  becoming  sick".  As 
the  name  of  the  Central  Board  implies,  it  ought  to  foster  and  not  to 
discourage  local  government.  But,  if  there  be  one  thing  which  local 
authorities  might  be  expected  to  possess,  without  being  imparted  by  a 
Central  Board,  it  is  common  sense  in  the  transaction  of  business  ;  and, 
if  there  be  one  thing  which  a  Central  Government  ought  to  give,  it  is 
scientific  sense  which  is  not  common.  But  here  the  Local  Govern- 

ment Board  completely  misunderstands  its  functions  ;  for  it  crams 
common  sense  into  local  authorities  already  saturated  with  it,  and 
refuses  them  the  scientific  sense  which  they  cannot  be  expected  to 
possess.  Its  estimates  already  amount  to  ̂ 695,000,  of  which  only 
^93,000  are  applied  for  all  kinds  of  prevention,  including  the  sanitary 
officers  and  inspectors  of  the  Board,  the  vaccination  system,  the  Alkali 
Act,  the  medical  officers  of  heath  and  inspectors  of  nuisances.  The 

"menders  of  torn  garments",  as  Xenophon  would  describe  the  Poor- 
law  medical  officers,  absorb  ;^i 27,000  more  ;  but  I  am  inclined  to  add 
that  sum  to  the  preventive  staff;  for  I  think  they  do  very  largely  act 
as  preventors  of  pauperism  in  the  cure  of  disease.  The  Local  Govern- 

ment Board,  by  its  present  and   past  ministers,  uphold  powerfully  the 

independence  of  local  authorities  from  medical  despotism.  They  think 
it  a  gross  interference  with  local  authority  that  the  skilled  medical  ex- 

perts in  London  should  advise  local  boards  as  to  their  procedure  in  the 
eradication  of  local  causes  of  disease  ;  but  they  think  it  no  encroach- 

ment of  central  authority  when  guardians  are  not  allowed  to  change 

gruel  for  arrowroot  in  a  workhouse  dietarj'  without  the  permission  of 
the  President  of  the  Local  Government  Board.  If  there  be  some  small 

excess  in  expenditure  in  a  local  authority,  down  goes  one  of  the  thirty- 
nine  Poor-law  auditors  to  audit  the  accounts.  But  the  idea  of  auditing 
the  death  accounts  of  the  same  authority  would  be  deemed  to  be  a 
wanton  interference  with  the  indepence  of  local  government.  Yet  such 
an  audit  would  be  incalculably  beneficial,  in  an  economical  point  of 
view,  both  in  its  relations  to  the  prevention  of  disease  and  of  pauper- 

ism. If  one  district  have  a  rate  of  mortality  of  seventeen  and  another 

locality  one  of  thirty-four  in  the  thousand,  a  rigid  medical  audit  of  the 
death  accounts  is  called  for,  in  order  to  discover  why  there  is  such  an 

unequal  local  assessment  of  life,  and  whj'  one  population  is  taxed  so 
heavily  by  a  double  rate  of  deaths.  Such  an  audit  of  death  accounts 
involves  in  its  exercise  the  scientific  sense  which  I  have  described  as 

uncommon,  and  which  carmot  be  possessed  by  the  local  authority, 
whose  common  sense  the  Local  Government  Board  so  rigidly  bridles 

by  central  interference. 
It  is  quite  true  that  the  Local  Government  Board  sends  down  medi- 
cal inspectors  to  localities  to  investigate  diseases  when  they  have  be- 

come a  scandal  to  the  community  ;  and  these  officers  have  often  been 

useful  in  detecting  the  causes  of  the  prevalent  diseases  ;  j'et,  practi- 
cally, there  are  only  three  medical  inspectors  available  for  this  duty. 

Out  of  1,588  boards,  they  managed  last  year  to  visit  57,  and  this 
fractional  aid  was  not  very  substantial.  What  I  desire  to  urge  is, 
that  their  duties  should  not  be  detective,  but  preventive.  No  doubt, 
prevention  cannot  be  effectively  carried  out  until  there  is  a  public 
registration  of  diseases  as  well  as  of  deaths;  for  the  former  repre- 

sent the  wrecks  which  strew  the  shore  after  the  storm  has  passed, 
while  disease-registration  would  give  us  the  rising  and  falling  of  the 
barometer  required  to  give  ample  warning  of  the  coming  storms.  It 
may  be  difficult  to  obtain  full  knowledge  of  contagious  diseases  in 
private  practice,  but  there  should  be  no  difficulty  in  organising  a  system 
by  which  all  such  diseases  as  are  treated  at  the  public  expense,  in  hos- 

pitals or  by  Poor-law  medical  officers,  should  be  made  available  for  the 
purposes  of  public  hygiene. 

I  think  that  the  House  of  Commons  will  soon  take  this  matter  into 

its  own  hands.  A  new  department  like  the  Local  Government  Board, 
with  an  expenditure  of  nearly  £100,000,  ought  to  be  looked  upon  with 
much  public  watchfulness.  If  it  have  any  justification  at  all  in  its  rela- 

tions to  public  health,  that  must  rest  in  its  powers  of  preventing  dis- 
ease in  the  localities  which  it  governs.  Does  it  succeed  in  this  primary 

function  ?  Is  preventable  disease,  other  than  small-pox,  prevented  by 
its  agency  ?  I  cannot  answer  these  questions  either  in  the  affirmative 
or  negative.  There  are  no  means  for  doing  so,  either  in  the  reports  of 
the  Local  Government  Board  or  in  those  of  its  medical  staff.  In  the 

latter,  indeed,  I  find  important  investigations  of  epidemics  which  have 
run  their  course,  and  an  excellent  history  of  their  causation.  But  I 
find  no  accounts  of  action  taken  to  prevent  these  epidemics  from  oc- 

curring. I  find  no  action  described  Aipon  an  audit  of  excessive  rates 
of  death.  The  President  of  the  Local  Government  Board  did  tell  me, 

in  debate  in  the  House  of  Commons,  that  he  had  quarterly  returns  of 
death-rates  put  upon  his  table,  and  that  he  directed  inquiry  if  he  found 
them  excessive.  Well,  utterly  inefficient  as  such  a  quarterly  examina- 

tion would  be,  I  want  to  know  the  results  of  them.  The  nation  has  a 

right  to  a  specific  answer  to  the  question.  Is  preventable  disease  pre- 
vented by  our  great  expenditure  on  a  central  administrative  machiner)-, 

and  by  the  constant  increase  in  local  rates  ?  For  no  less  object  is 
such  expenditure  justifiable,  or  should  central  interference  with  local 
government  be  tolerated.  But  all  the  elements  for  answering  this  im- 

portant question  are  absent  from  the  information  given  to  us  by  the 
Local  Government  Board.  I  take  this  opportunity  of  giving  notice  that, 
as  far  as  the  influence  of  a  single  member  of  the  House  of  Commons 
can  be  effective,  I  intend  to  use  my  constitutional  rights  to  obtain  the 
information  necessary  to  enable  the  nation  to  judge  whether  the  Local 
Government  Board  is  effective  in  preventing  preventable  disease  ;  for 
no  lesser  function  justifies  its  existence,  either  in  its  relation  to  public 
health  or  to  pauperism,  which  stands  in  such  close  causation  with  the 
insanitary  state  of  communities.  It  is  by  a  constant  care  in  prevent- 

ing the  growth,  or  in  removing  the  accumulations  of  filth  in  and  about 
the  dwellings  of  the  people,  that  the  watchful  public  officer  of  health 
can  hope  to  prevail  against  disease.  He  knows  well  that  pure  air, 
pure  water,  and  pure  soil  are  the  main  conditions  for  the  health  of  com- 

munities when  they  are  earning  wages  enough  for  their  comfortable 
existence.     The  simplicity  of  the  ends  in  view  is  not  disturbed  by  the 
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complexity  of  the  problem  how  foulness  acts  in  producing  disease. 
There  may  be  filth  without  disease  of  an  epidemic  sort.  King 
Edward  II,  when  in  confinement  at  Berkeley  Castle,  was  placed  in  a 
room  contiguous  to  a  well  into  which  carcases  of  horses  and  dogs  were 
thrown,  in  order  to  poison  him  with  their  effluvia ;  but  the  poor 
monarch  would  not  die,  and  his  entrails  were  burned  with  red-hot 
irons.  Yet  a  sanitarian  would  know  that  not  only  the  king,  but  all  in 

the  castle  were  in  jeopardy  by  the  foul  experiment ;  for  a  single  par- 
ticular microsyme  of  a  fatal  disease  might  have  planted  itself  on  the 

filthy  soil  and  multiplied  exceedingly. 
Even  the  septic  living  germs  of  disease  may  be  wanting  under  cer- 

tain conditions  ;  but  more  generally  they  are  present  to  attack  the 
bodies  of  the  living  and  to  corrupt  the  bodies  of  the  dead,  if  they  find 
a  filthy  soil  suitable  to  their  growth.  Though  the  royal  captive 
escaped  the  deadly  effects  of  his  expo.sure,  prisoners  before  the  time  of 
Howard  were  notoriously  victims  to  like  influences.  Tennyson,  in  his 
recent  drama,  thus  describes  the  effects  of  filth  on  captive  heretics. 

"In  Ijre.ithlcss  dungeons  over  steaming  sewers, 
Fed  with  rank  bread  that  crawltd  upon  the  tongue. 
And  putrid  water,  every  drop  a  worm. 
Until  they  died  of  rotted  limbs  :  and  then 
Cast  on  the  dunghill  naked,  and  become 
Hideously  ahve  again  from  head  to  heel, 
Made  even  the  carrion-no.sing  mongrel  vomit 
With  hate  and  horror." 

Independently  of  all  theories  of  causation,  we  know  that  di.seases 
require  filthy  surroundings  in  the  air,  water,  food,  clothing,  and  soil 
before  they  become  permanently  located.  A  great  wave  of  an  epi- 

demic may  pass  over  all  our  sanitary  barriers,  though  the  ordinary 
and  lesser  waves  are  broken  by  them.  The  greater  and  lesser  epi- 

demic waves  are,  like  .storms  in  the  air,  beneficent  remediers  of  a  dis- 
turbed equilibrium  ;  for  pestilences,  in  relation  to  whole  populations, 

resemble  that  angel  of  mercy  who  stood  in  the  way  of  the  prophet 
armed  with  a  sword,  ready  to  smite  if  he  had  not  turned  from  his  evil 
course.  So,  when  mankind  allows  itself  to  be  sapped  and  undermined 
by  the  insidious  consequences  of  sanitary  neglect,  so  that  the  members 
of  a  community  lose  their  manly  strength,  their  morality  and  liberty, 
then  pestilence  falls  upon  the  degenerate  society  and  rouses  it  to  a  sense 
of  their  danger.  When  the  sanitaiy  neglect  is  general,  an  epidemic 
gathers  itself  up  in  a  wave  and  sweeps  along  till  it  meets  with  some 
barrier,  like  an  outstretching  headland,  to  break  it  in  its  course.  Cer- 

tain diseases,  in  their  epidemic  form,  appear  to  break  up  entirely  under 
the  improvements  of  civilisation,  or  at  least  cease  to  travel  in  their 
former  force.  Instances  of  black  death  and  sweating  sickness  are  still 
said  to  appear  in  remote  parts  of  India  andPersia,  but,  like  the  typhus 
gravior  of  our  large  towns,  are  unable  to  accumulate  into  the  waves 
which  some  centuries  ago  used  to  sweep  all  over  Europe.  The  plague 
of  the  East,  which  still  gathers  itself  up  into  a  fro«Tiing  crest,  breaks 
before  the  sanitary  barriers  which  the  civilised  communities  of  modem 
Europe  have  raised  against  its  progress.  But  as  yet  these  have  been 
insufficient  to  meet  the  cholera  wave  which  every  few  years  threatens  to 
pass  over  us.  We  have  lately  seen  it  pass  with  more  or  less  strength 
over  our  continental  neighbours  ;  but  it  has  broken  upon  our  own 
shores,  and  has  not  traversed  the  country.  Is  this  due  to  our  sanitary 
improvements  ?  It  would  be  premature  to  answer  in  the  affirmative  ; 
for  at  the  present  moment  we  see  another  threatening  cholera  wave 
gathering  itself  up  in  the  East,  and  we  will  have  more  reason  for  con- 

fidence if  it  again  break  innocuously  on  our  sanitary  barriers.  The 

recent  serious  epidemic  of  small-pox  should  teach  us  that,  though  we 
may  be  better  prepared  than  other  countries  for  such  visitations,  yet 
our  preventive  medicine  has  much  to  do  before  it  has  exhausted  its 

powers  for  the  protection  of  the  jieople.  It  is  because  I  earnestly  de- 
sire that  our  .State  authorities  charged  with  the  care  of  the  health  of 

the  people  should  constantly  inform  us  of  their  successes  and  failures 

that  1  have,  through  you,  to-day  urged  the  necessity  of  a  national  audit 
of  death  and  disease.  But  this  audit  should  not  be  a  mere  central 
one.  The  Local  Government  Board  ought,  of  all  administrative  de- 

partments, to  develope  a  system  of  local  government  as  distinsruished 
from  a  central  bureaucratic  government.  When  improved  local  organ- 

isation of  authorities  renders  that  possible,  the  Central  Board  should 
more  and  more  e.xert  a  guiding  rather  than  a  controlling  influence. 
Registrars  of  sickness  and  death  must  first  be  made  useful  in  each 
locality,  for  they  stand  small  chance  of  accomplishing  their  work  of 
prevention  of  disease  if  the  whole  responsibility  for  using  them  be 
thrown  upon  the  central  authority.  Thence  should  eman.ate  the 
scientific  knowledge  necessary  to  apply  facts  to  a  general  svstem  of 
useful  application  ;  but  unless  the  medical  officers  of  health  are  trusted 
by  the  local  authorities  as  their  immediate  sanitary  advisers,  and  are 
encouraged  to  use  the  knowledge  of  sickness  and  death,  gathered  in 
the  locality,  for  the  prevention  of  disea.se,  local  government  will  con- 

tinue to  be  looked  upon  as  an  unpleasant  machinery  for  augmenting 
rates,  and  not  as  one  for  economising  the  life  and  resources  of  commu- 

nities. And  so,  in  my  opinion,  not  increased  central  administration, 
but  more  effective  organisation  of  local  authorities,  is  the  crying  want 
of  sanitary  progress. 

An  improved  organisation  would  enable  local  authorities  to  obtain 
more  highly  qualified  medical  officers  of  health  than  they  can  possibly 
obtain  at  the  small  salaries  frequently  offereil.  Although  many  of  them 
were  appointed  without  adequate  knowledge  of  public  hygiene,  there 
has  been  much  growth  of  teclmical  knowledge  among  them,  and  already 
about  nine  hundred  furnish  specific  reports  of  their  labours  to  the  cen- 

tral government.  Many  of  tliese  are  characterised  by  great  ability,  but 
their  influence  extends  little  beyond  their  own  locality,  and  hard-won 
experience  is  lost  for  the  public  good.  When  local  organisation  is  im- 

proved, and  the  central  authority  is  brought  into  more  effective  scien- 
tific relations  with  it,  we  may  see  an  immense  impulse  given  to  pre- 

ventive medicine. 

AN    ADDRESS 
DELIVERED  AT  THE  OHESINC  OF 

THE    SECTION    OF    PSYCHOLOGY, 
Al  tlu-  Annual  Mfilini;  0/  the  British  Mtdical  Association, 

in  Ediuhitroh,  August  1875. 

By  WILLIAM  H.  LOWE,  M.D.,  F.R.S., 
Pre.sident  of  the  Section. 

Gentlemen", — Allow  me,  in  the  first  place,  to  thank  you  for  the 
honour  you  have  done  me  by  placing  me  in  this  chair— an  honour,  I 
beg  to  assure  you,  I  very  highly  appreciate.  I  must,  at  the  same  time, 
say,  as  I  glance  around  me,  I  feel  that  you  might  easily  have  selected 
one  who  would  have  more  ably  fulfilled  the  duties  now  devolving  upon 
me.  As,  however,  it  has  been  your  good  pleasure  to  elect  me  your 
President,  it  only  remains  for  me  to  do  my  best  to  merit  your  choice. 
As  I  have  only  now  for  the  first  time  become  a  member  of  the  British 
Medical  Association,  I  hardly  know  what  may  have  been  customary  by 

my  predecessors  in  o65ce  ;  but,  in  the  face  of  this  fact,  that  our  secre- 
taries, instead  of  having  to  beat  up  for  papers  to  be  read,  arc,  on  the 

contrary,  rather  embarrassed  by  their  riches,  and  find  it  difficult  to  assign 
time  for  the  perasal  and  due  discussion  of  a  variety  of  highly  interest- 

ing topics,  my  own  remarks  will  be  extremely  brief. 
I  have  often  contemplated  that  which  I  think  must  be  admitted  as  an 

indisputable  fact ;  viz.,  the  fashion  which  obtains  in  medicine,  what  I 
may  term  the  ebb  and  flow  of  medical  opinion,  both  as  to  remedial 
agents  and  methods  of  treatment.  For  example,  it  is  not  long  since 
the  familiar  antimonial  wine  was  almost  universally  prescribed  ;  now 
how  little  is  it  employed.  Warm  plaisters  to  the  loin.s,  strengthening 
plaisters  to  the  chest,  cupping  and  dry-cupping,  and  fifty  other  things 
easily  remembered,  were  considered  invaluable.  I  will  not  say  the 
trade  of  the  leech  is  gone  ;  but  certainly  leeches  now  are  scarcely  sold ; 
and,  to  point  to  a  more  recent  instance  of  the  caprice  to  which  I  allude, 
podophyllum  was  introduced  within  the  easy  recollection  of  us  all  by 
a  practitioner  of  high  and  well  deserved  repute,  and  yet  I  am  told  by 
the  druggists  that  at  present  it  is  rarely  made  up.  Even  cod-liver  oil, 
as  Dr.  Bennett  reminded  us,  was  not  a  new  remedial  agent,  only  one 

revived  after  being  out  of  fashion  for  an  indefinite  time.  These  medi- 
cines were  not  inert,  nor  the  remedies  inefficacious  ;  nay,  many  of  them 

were  valuable,  and  amply  bore  out  the  reputation  given  by  those  who 
originally  introduced  them  ;  still  we  see  they  have  their  day,  and  are 
then  shelved  and  forgotten  uiuil,  by  a  turn  of  fashion,  they  again  ap- 

pear. Nor  will  anyone,  1  think,  deny  that  this  fashion,  this  ebb  and 
flow  of  opinion  and  practice,  has  not  obtained  in  that  particular  branch 
of  medicine  which  we  call  tlie  Psychological  School.  At  one  time, 
Indian  hemp  was  said  to  do  wonders  ;  at  another,  ergot  of  rye.  A  few 

years  ago,  we  heard  a  good  deal  of  the  pack-sheet  and  Turkish  baths, 
and  very  many  other  things  we  all  know  have  from  time  to  time  been 
extolled,  and  then,  without  other  reason,  as  far  as  I  can  see,  than  no 

longer  possessing  the  charm  of  novelty,  have  fallen  into  disuse,  or  taken 
their  place  as  measures  to  be  occasionally  resorted  to  by. the  intelligent 
physician  ;  and  who  dare  say  but  that  chloral  and  bromide  of  potassium, 
our  sheet-anchors  at  present,  « ill  not  in  turn  give  place  to  remedies 
themselves  to  have  their  day  ?  I  am  not  in  the  slightest  degree  depre- 

ciating either  the  remedies  or  jiractices  to  which  1  have  alluded,  but 
only  ask  how  this  perpetual  revolution  of  opinion  is  indicative  of  pro- 

gress, and  I  believe  we  shall  be  inclined  to  admit  that  ebb  and  flow 
may  take  place  without  advance  ;  and  yet  this  was  all  we  had  arrived 
at  apparently  until  a  few  year^  ago,  when  something  more  than  a  tern- 
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porary  fashion  in  psychological  medicine  might  be  seen  to  dawn  on  the 
horizon.  It  was,  in  this  country  at  least,  from  the  slight  but  brilliant 
scintillations  which  emanated  from  our  venerable  friend  W.  A.  F. 
Browne  at  Dumfries  that  a  truer  and  more  lasting  course  of  study  was 

inaugurated.  Psychology  is  only  now  in  its  infancy  ;  happily,  the  in- 
fant is  a  vigorous  one.  I  hardly  know  what  our  venerable  friend 

already  alluded  to,  Dr.  Browne,  will  say  to  my  having  thus,  in  the 
evening  of  his  days,  affiliated  upon  him  this  promising  infant ;  but  I 
think  we  shall  all  be  ready  to  acknowledge  the  paternity,  and  that  it  is 
one  the  distinguished  father  need  not  be  ashamed  of.  I  need  not 
trace  how  the  little  rivulet  from  these  small  beginnings  has  swollen  into 

the  stately  river,  increasing  year  by  year  in  \  olume  and  power ;  in- 
deed, it  would  be  impossible  for  me,  in  these  hurried  remarks,  to  trace 

the  progress  of  psychology  from  those  early  shreds  of  information  up 

to  the  present  ample  and  systematic  course  of  instruction  which  is  now- 
presented  to  the  student ;  but  those  who  have  thus  contributed  to  this 
great  end  are  all  known  to  you,  and  their  well  deserved  merits  are 
reiterated,  and  fondly  reiterated,  year  by  year;  for  who  does  not  love  to 
record  and  to  dwell  upon  the  successful  labours  of  those  so  lately 
passed  from  among  us  ?  If  to  Dr.  Browne  belong  the  first  steps  in 

psychological  instruction,  can  we  forget  the  more  recent  and  more  sys- 
tematic teaching  of  our  late  friend  Dr.  S.  Rae?  But  the  registration  of 

undoubted  facts  in  pathology,  or  the  observations  of  experimental 
physiology,  no  wave  of  fashion  can  obliterate,  no  ebb  and  How  of 

opinion  efl'ace ;  and  it  is  to  these  the  psychological  student  of  the present  day  applies  himself,  convinced  that  aberrations  of  mind  must 
be  connected  in  some  way  with  lesion  of  the  brain,  or  at  most  the 
nervous  system.  He  devotes  himself  to  these,  content,  perhaps,  Avith 
small  results,  if  only  the  facts  observed  be  true.  A  very  few  years 
ago,  the  now  well  recognised  disease  of  general  paralysis  was  scarcely 
known ;  now,  alas  !  how  little  is  treatment  available,  except  to  prolong 

"  a  wretched  existence";  but  who  shall  say  to  what  results  the  patho- 
logical observations  of  that  disease,  first  made,  I  think,  at  the  Royal 

Edinburgh  Asylum  by  my  friend  Dr.  Howden,  may  presently  lead  ? 
At  all  events,  let  u.i  contrast  the  value  of  such  researches  with  the 

speculations  and  practices-  of  a  former  generation,  when  we  floated  on 
the  opinions  of  the  day,  guided  by  little  else  but  phenomena  of  the 

cause  of  which  we  were  entirely  ignorant  :  with  the  pathological  ob- 
servations and  microscopic  structural  examinations  which  now  occupy 

the  psychological  student.  Let  me  for  a  moment  state  what  I  can 
recollect,  and  what  is  now  the  case.  It  is  even  in  my  day,  and  in  the 
remembrance  of  many  here,  that  our  asylums  were,  many  of  them, 

dens,  or  at  best  only  receptacles  for  lunatics ;  they  are  now,  through- 
out the  country,  a  credit  to  our  humanity  and  civilisation  ;  and,  in- 

stead of  being  dens  or  mere  homes  for  the  insane,  each  one  may  be 
regarded  as  a  School  of  Psychology.  Instead  of  psychology  being 
tacked  to  the  end  of  the  course  of  medicine  in  the  lectures  of  our 

university  professor,  public  lectures  and  clinical  teaching  are  provided 
for  any  who  may  desire  to  cultivate  this  most  important  branch  of 
medicine. 

If  such  be  the  progress  made  even  in  the  remembrance  of  myself 
and  many  now  present,  is  it  too  much  to  predict  that,  ere  many  years 
have  passed,  we  shall  see  not  only  extramural  teaching,  but,  in  this 
University,  a  Chair  of  Psychological  Medicine  ?  This  subject  will 
never  be  justly  estimated  or  fitly  taught  until  this  important  step  is 
gained.  The  present  professor  of  medicine.  Dr.  Laycock,  whose  efforts 
have  ever  been  directed  in  forwarding  the  science  of  psychology,  will 
not,  I  know,  be  the  one  to  retard  its  progress. 

Were  every  commissioner  in  lunacy  and  every  physician  of  an  asylum 
compelled  to  produce  his  diploma  in  psychological  medicine,  and 
were  the  class  at  the  same  time,  open  to  the  general  student,  who  can 
doubt  but  that  this  great  measure  would  be  realised,  and,  more,  be 
self-supporting  ?  Perhaps  there  are  those  now  present  who  smile  at 
my  thus  going  into  detail  respecting  a  chair  in  nubibus ;  but,  if  our 

psychological  infant  have  advanced  in  thirty  or  forty  years'  course 
of  time  to  present  such  an  aspect  as  he  does  this  day, 
and  to  occupy  in  this  great  medical  Association  a  distinct 
and  definite  position,  constituting  a  special  section  in  its  comprehensive 
scheme,  I  believe  I  am  neither  too  enthusiastic  nor  too  sanguine  in 
believing  that  in  much  shorter  lime  than  has  accomplished  the  present 
hopeful  state  of  things  the  imaginary  chair  I  have  sketched  out  will  be 
attained. 

Before  sitting  down,  I  shall  beg  to  make  one  other  observation  of 
rather  a  practical  character.  It  was  recently  remarked  to  me  by  an 
intelligent  and  well-educated  physician,  who  had  been  listening  to  a 
discourse  on  insanity,  that  he  had  been  deeply  interested  in  it,  and  re- 

garded the  lecture  as  a  most  valuable  one ;  but  he  added,  impatiently, 

"  Why  can't  the  man  speak  in  English?  I  was  so  occupied  in  endea- 
vouring to  give  the  just  meaning  of  some  of  those  long  words,  that  I 

continually  lost  the  thread  of  the  discourse."  I  am  well  aware  it  is 
not  easy  to  discuss  a  scientific  subject  in  words  merely  Saxon,  and  that 

we  are  driven  to  employ  a  few  terms  more  than  our  mother-tongue  has 

taufht  us  ;  still,  is  the  exponent  of  science  more  learned  because  he 

shrouds  his  subject  in  language  so  obscure  that  his  professional  brethren 

cannot  readily  apprehend  it  ?  Will  it  further  a  subject,  or  tend  to  its 

more  favourable  reception,  if  it  can  only  be  understood  by  the  aid  of  a 

glossary  ?  At  all  events,  I  think  we  may  take  the  hint  from  the  gen- 
tleman alluded  to,  and  refrain  from  the  use  of  a  Graico-Latino-German 

word  where  one  of  plain  English  will  suffice. 

With  these  few  and  imperfect  remarks,  we  will  pass  on  to  the  busi- 

ness of  the  day;  viz.,  a  most  promising  paper  by  Dr.  Clouston,  our 

metropolitan  physician,  as  I  will  call  him,  of  the  asylums  in  Scotland. 

REPORTS   AND   ANALYSES     ̂  AND DESCRIPTIONS  OF  NEW  INVENTIONS 
IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 

ALLIED   SCIENCES. 

HAWKSLEY'S  NEW  ETITER-INHALER. 

The  apparatus  consists  of  a  glass  chamber  (A)  capable  of  holding  ten 
ounces  of  ether.  The  sliding  tube  of  the  inlet  valve  (li)  is  graduated 
into  ounces  for  the  purpose  of  measuring  the  consumption  of  ether.  The 

pipe  (c  d)  conveys  the  ether-vapour  to  the  face-piece  (F),  the  edge  of 
which  is  surrounded  by'a  water-cushion,  for  the  purpose  of  more  closely 

fitting  the  face.  The  shutter-valve  (e)  i^  fui  iL-^^il.iling  the  admission 
of  air  either  at  the  beginning  of  an  operation  or  during  its  progress. 

The  pipe  (i)  and  the  valve  (h)  convey  the  expired  air  to  the  floor.  The 
glass  vessel  (A)  is  half  immersed  in  water,  heated  to  100  deg.  Fahr.,  in 
order  to  promote  a  more  rapid  and  equable  evaporation  of  the  ether. 
For  this  purpose,  the  metal  case  in  which  the  apparatus  is  carried  is 
used  as  a  bath,  the  glass  vessel  being  placed  in  the  cell  and  surrounded 

by  the  warm  water.  The  ether  boils  at  about  90  deg.  Fahr. ;  but  be- 
fore the  quantity  contained  in  the  chamber  (a)  has  reached  that  point, 

the  temperature  of  the  surrounding  water  has  fallen  ;  and,  even  were 
the  temperature  of  the  water  sustained,  the  constant  circulation  of  the 
external  air  prevents  the  boiling  of  the  ether.  The  time  required  to 
produce  insensibility  to  pain  is  from  three  minutes  and  a  half  to  four 
minutes,  and  about  an  ounce  of  ether  is  used  in  a  quarter  of  an  hour. 

This  apparatus  has  been  used  with  great  success  for  nearly  three  years 

at  the  Middlesex  and  St.  George's  Hospitals,  as  well  as  at  various 
county  hospitals  and  infirmaries,  and  large  numbers  have  been  sent  to 
Australia  and  America.  At  present,  the  apparatus  is  chiefly  made  for 
hospital  use,  and  is  capable  of  containing  sufficient  ether  for  five  ordinary 
operations  without  being  replenished. 

The  expiratory  tube  has  proved  of  great  advantage,  for  the  expired 
air  and  vapour  being  heavier  than  the  atmosphere,  remain  at  a  lower 
level  than  the  air  breathed  by  those  about  the  patient.  The  inlet  valve 
can  be  readily  observed  by  the  administrator,  and  indicates  whether  the 
patient  be  breathing  or  not,  and  also  the  number  of  respirations.  By 
a  judicious  use  of  the  shutter-valve,  the  majority  of  patients  become 
insensible  without  that  violent  struggling  so  often  witnessed  when  chlo- 

roform or  ether-vapour,  insufficiently  diluted,  is  used. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRII'TIONS  FOR  1875. 
Subscriptions  to  the  Association  for  1875  became  due  on  January  ist, 

Members  of  Branches  are  requested  to  ]\iy  the  same  to  their  respective 
Secretaries.  Memliers  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 

brTtish  medical  journal. 

SATURDAY,  AUGUST  7TH,  1875. 

THE  EDINBURGH  MEETING,  1S75. 

The  British  Medical  Association  has  now,  within  brief  intervals,  held 

three  great  metropolitan  meetings  :  in  London,  in  Dublin,  and,  during 
the  present  week,  in  Edinburgh.  Of  this  the  last,  that  which  is  now 
in  progress,  is  very  fiir  from  being  the  least.  It  is  indeed,  in  many 
respects,  the  most  complete  expression  of  the  fullest  development  which 
has  yet  been  attained  of  the  capacity  of  the  profession  for  completely 
united  and  fully  representative  action  in  congress  of  the  three  kingdoms. 

The  meeting  of  1875,  in  Edinburgh,  owes  its  undoubted  success  to  a 

conjunction  of  many  fortunate  circumstances,  none  of  which,  however, 
except  perhaps  the  singular  favour  of  weatlier  of  unclouded  splendour, 
is  so  wholly  adventitious  or  accident.il,  that  they  may  not  furnish 
useful  lessons  for  the  future,  as  well  as  agreeable  subjects  for  reflection 

at  the  present. 
In  the  first  place,  the  Association  is  peculiarly  fortunate  in  its 

President.  Sir  Robert  Christison  is  a  man  whom  the  profession  delights 

to  honour  ;  and,  as  professional  honours  are  rarely  won  without  high 

desert  and  great  labour,  so  it  may  truly  be  said  that  Sir  Robert  Christi- 
son has  earned  by  long  years  of  faithful  work,  of  sincere,  unselfish,  and 

unfearing  activity,  and  of  unsparing  devotion  to  public  interests,  the 
right  to  all  the  highest  honours  which  the  profession  can  bestow.  In 

professional  and  public  questions.  Sir  Robert  Christison  has  shown,  for 
nearly  half  a  century,  that  he  has  the  faculty  of  leading ;  he  is  a  bom 

"  leader  of  men".  And  the  choice  which  the  British  Medical  Associa- 
tion has  made  has  since  been  followed  by  the  British  Association  for  the 

Advancement  of  Science.  Tlie  choice  was  justified  in  advance,  by  the 
universal  acceptance  with  which  it  met  ;  it  has  been  sealed  with  success 

in  the  course  of  ihejpreparations  for,  and  the  proceedings  of,  the  meeting. 
No  other  man,  we  imagine,  could  so  readily  have  united  all  parties, 
so  thoroughly  have  propitiated  adverse  influences.  As  Sir  Robert 

Christison  intimated,  in  a  truly  graceful  phrase,  during  the  second  day 
of  meeting,  there  were  some  among  those  who  desired  to  welcome  the 

Association  in  Edinburgh,  who  were  disposed  to  desire  that  the  invita- 
tion should  be  deferred  until  the  new  University  buildings  were  coin- 

pleted,  which  may  not  be  for  some  few  years.  Those,  however,  who 

wisely  determined  in  favour  of  the  present  year  for  the  Edinburgh 
meeting,  were  unquestionably  largely  influenced  by  the  fact  that 
Sir  R.  Christison  had  accepted  the  office  of  President ;  and  in  that 
they  saw  the  pledge  of  assured  success. 

The  prosperity  of  the  meeting  has  been  largely  favoured  by  the 
excellent  arrangements  of  the  local  secretaries  and  the  business 

committee  ;  and  among  these  we  ought  especially  to  mention,  even  at 

the  risk  of  omitting  for  the  moment  fellow-^^■orkers  of  high  desert,  Dr. 
Matthews  Duncan,  Dr.  Batty  Tuke,  Dr.  Gillespie,  Dr.  McKendrick, 
Dr.  Bishop,  and  Mr.  Chiene.  They  have  forgotten  nothing  which  the 
experience  of  past  years  has  shown  to  be  conducive  to  the  ease,  con- 

venience, and  good  working  of  the  meetings  ;  and  they  have  added 
many  novelties  which  will  be  remembered  and  adopted  in  future  years. 

Every  meeting  has  its  own  special  characteristics  ;  the  Edinburgh 

meeting  will,  we  think,  be  remembered  as  one  which  was  especially 

remarkable  for  its  scientific  character,  for  the  perfection  of  its  arrange- 
ments, and  for  the  serious  work  done.  The  great  beauty  of  the  city, 

and  the  universal  hospitality  of  the  profession  which  crowned  the 

scientific  doings  of  each  day  served  as  a  setting  for  the  daily  work  with- 
out diverting  attention  from  it. 

The  general  meetings  and  the  Sections  have  been  crowded.  The 

President's  address,  remarkable  as  an  example  of  sustained  argument 
and  severe  thought,  gave  the  tone  to  the  meeting.  For  a  much 
younger  man,  it  would  still  have  been  a  remarkable  efTort.  It  occupied 

two  hours  in  delivery  ;  and  it  fully  maintained  the  interest  of  the  audi- 
ence in  a  close  and  prolonged  argument,  which  set  forth  views  by  no 

means  popular  with  a  great  many  of  the  auditory,  and  which  will  cer- 
tainly evoke  much  discussion  before  their  practical  conclusions  are 

ado])ted  elsewhere  than  in  the  sphere  to  which  .Sir  Robert  Christison 
concludes  that  they  are  particularly  applicable. 

The  address  of  Dr.  Bcgbie,  which  we  publish  to-day,  will  be  recog- 
nised as  a  masterpiece  of  polished  erudition  and  accomplished  skill. 

Such  addresses  supply  a  desideratum  in  medical  literature,  and  recall 
medical  thought  to  the  higher  spheres  of  contemplation  of  secular 

epochs  of  progress.  The  address  of  Dr.  Russell  Reynolds  last  year 

struck  a  like  key-note  of  philosophic  thought ;  and,  if  a  succession  of 
such  addresses  can  be  secured  from  the  great  modern  masters  of  me- 

dicine and  surgery,  that  alone  will  suffice  to  secure  for  the  Association 
a  claim  to  the  gratitude  of  the  profession. 

The  meeting  is  in  progress  while  we  write.  We  abstain  from  com- 
menting upon  features  of  its  business  which  are  still,  in  legal  phrase, 

"  chows  in  action".  The  demonstrations  of  Professors  Lister,  Otis, 
Sanderson,  and  others ;  the  valuable  papers  of  Drs.  Braidwood  and 

Vacher,  Caton  and  Rutherford  —early  results  of  the  scientific  grants 
— serve  to  increase  the  solid  value  of  the  work.  Already,  on  Wednes- 

day evening,  more  than  one  thousand  members  had  entered  their  names 
as  visitors  ;  and  the  universal  verdict  recorded  is,  that  the  Edinburgh 

meeting  is  a  complete,  a  brilliant,  and  a  national  success. 

PROGRESS  IN  MEDICINE. 

It  is  dift'icult  for  any  man,  however  able,  to  estimate  the  importance  of 
the  advances  which  the  practice  of  medicine  has  made  in  recent  times, 
unless  he  be  intimately  acquainted  with  the  history  of  the  art,  and  have 
also  that  true  discernment  which  originates  in  and  is  quickened  by 

practical  experience.  The  erroneous  notions  springing  out  of  this  diffi- 
culty Dr.  Warburton  Begbie  has  set  himself  to  expose  in  the  very 

learned  and  thoughtful  Address  in  Medicine  which  he  delivered  before 
our  Association  at  Edinburgh. 

Sir  William  Hamilton  asked  the  question,  "  Has  the  practice  of  me- 

dicine made  a  single  step  since  Hippocrates  ?"  and  answered  it  in 
the  negative.  We  are  surprised  that  a  man  possessed  of  the  know- 

ledge and  acuteness  of  Sir  William  Hamilton  should  have  been  content 

to  deny  any  progress  to  the  healing  art.  The  facts  of  mortality  in 

civilised  countries  show  that  plagues  are  arrested  and  diseases  are  less 

deadly  in  proportion  as  medicine  is  more  scientifically  studied.  There 

are  not  in  modern  times  any  diseases  of  such  terrific  malignity  as  the 

Black  Death  and  Sweating  Sickness  of  the  Middle  Ages.  Even  cholera, 

we  have  good  reason  to  hope,  if  it  should  visit  us  again,  will  be 

deprived  of  its  intense  fatality.  Small-pox  has  been  brought  under 

control  by  vaccination.  Should  it  be  remarked  that  these  maladies 
have  not  been  cured  or  even  modified  in  their  progress  by  drugs,  the 

answer  is,  that  the  true  physician  does  not  rely  upon  drugs  alone,  but 

summons  to  his  aid  all  the  resources  of  Nature,  of  which  drugs  are  only 

a  part.  Everything  in  the  wide  domain  of  Nature  that  can  attack  dis- 
ease, its  causes,  its  activities,  or  its  eflfects,  is  a  constituent  part  of  the 

practice  of  medicine.  If  any  man  should  not  understand  this,  or  should 

wilfiiUy  close  his  eyes  to  it,  then  he  does  not  comprehend  the  higher 

philosophy  of  the  art,  as  now  taught  and  practised  by  our  most  enlight- 
ened physicians. 
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In  regarding  Nature  in  this  general  sense  in  connection  trith  the  art 

of  healing,  we  touch  the  verj'  proposition  which  is  at  the  centre  of  the 
Hippocratic  philosophy — a  proposition  on  which  Sydenham  delighted 
to  insist,  and  which  seems  to  have  unduly  swayed  Sir  William  Hamil- 

ton in  coming  to  his  unfavourable  decision.  There  is  no  phrase,  pro- 
bably, that  is  more  liable  to  misleading  interpretations  than  this.  What 

do  we  mean  by  Nature  ?  Is  it  the  variety  of  phenomena  and  agencies 
external  to  man  ?  is  it  the  formative  and  disintegrating  forces  within  the 
body  of  man  ?  does  it  signify  mere  physical  forces  ?  or  does  it  include 
also  that  mysterious  influence  over  the  animal  economy  which  we  call 

vital  or  spiritual,  according  to  the  hypothesis  employed  for  the  inter- 
pretation ?  We  say — the  whole  of  these  ;  but,  in  view  of  the  argument 

so  ably  e.\pounded  by  Dr.  Begbie,  we  limit  it  to  that  preservative 
power  which  was  supposed  by  Hippocrates  to  be  the  restorer  of  any 
disorder  in  the  bodily  functions — the  vis  medicatrix  natura — which 

was  explained  by  Sydenham  to  be  that  Nature  \\hich  "by  herself 
determines  diseases,  and  is  of  herself  sufficient  in  all  things  against  all 

of  them". 
There  can  be  little  doubt  that  too  implicit  a  reliance  upon  this 

assumed  vis  tnedkatrix  would  lead  to  a  negative  practice,  to  an  indo- 
lent acquiesence  in  its  operations,  rather  than  to  an  active  interposition 

with  the  intention  of  using  and  guiding  them.  This  principle  has  Iain 

at  the  root  of  many  modern  fallacies  and  empirical  systems  of  treat- 
ment. It  must  not  be  overlooked,  that  Nature  will  cause  diseases 

and  conduct  them  to  a  fatal  termination,  as  well  as  cure  them ;  and  it 

is  the  province  of  the  skilful  physician  to  discern  the  tendency  of  these 
actions,  and  to  moderate  or  quicken  them  as  may  seem  most  expedient. 
In  whatever  he  does,  however,  if  it  be  done  wisely  and  thoughtfully,  is 

all  in  subordination  to  those  forces  which  are  moulding  the  li\4ng  struc- 
ture ;  and,  so  far,  he  is  a  pupil  of  the  great  father  of  medicine,  who  was 

himself,  if  primarily  a  ser\ant  of  Nature,  also  a  prompt  and  energetic 
practitioner. 

Sir  William  Hamilton  was  doubtless  charmed  by  the  universality  of 

this  proposition.  A  philosopher  himself,  he  recognised  the  importance 
of  a  law  that  subjected  all  art  to  Nature,  and  made  art  only  an  inge- 

nious application,  in  special  cases,  of  the  forces  already  pre-existing  in 
Nature.  We  have  always  regarded  Hippocrates  as  the  most  eminent 
natural  philosopher  of  his  time.  He  was  the  only  man  of  his  age  who 

inculcated  as  a  principle  the  duty  of  observing  Nature — of  founding 
practice  upon  experience ;  and  in  this  respect  he  was  the  forerunner  of 
that  method  of  research  which  we  now  call  the  Baconian  system.  We 
believe  that  this  will  be  the  conclusion  to  which  every  reader  who 
studies  the  philosophy  of  the  men  of  that  era  will  come. 

But  is  this  all  that  is  meant  by  the  practice  of  medicine?  Surely 

not ;  and  here  Dr.  Begbie's  address  is  rich  in  illustrations  of  the 
advances  that  have  been  made  by  modem  men  in  all  departments  of 
medical  science.  The  science  of  medicine  has  for  its  main  end  the 

saving  of  human  life,  and  every  improvement  or  gain  of  exact  know- 
ledge made  in  any  one  of  its  sections  must  ultimately  have  this  applica- 

tion. "It  might  be  a  sufficient  answer,"  says  Dr.  Begbie,  "to  the 
query  of  Sir  William  Hamilton,  to  signalise  the  discovery  in  modern 
times  of  vaccination,  and  the  introduction  of  sulphuric  ether  and  chlo- 

roform as  anaesthetics."  But  the  study  of  anatomy,  physiology,  and 
pathologj',  has  wonderfully  advanced,  and  gone  far  to  put  the  treatment 
of  disease  upon  a  sound  basis.  If  we  cannot  predict  what  will  be  the 

eft'ect  upon  the  human  body  of  any  particular  drug  until  we  try  it,  we 
are  getting  nearer  to  an  exact  knowledge  of  the  effects  or  changes  that 
we  should  aim  at  producing  in  order  to  correct  any  morbid  action.  If 

we  shall  succeed  in  the  course  of  time  in  determining  the  "way  to  do 
it",  we  shall  at  the  same  time  succeed  in  making  the  practice  of  medi- 

cine a  science ;  we  shall  be  able  to  fix  with  confidence  upon  the  drug 
(its  operation  being  already  known)  that  is  qualified  to  produce  the 
results  we  desire  to  attain;  and  we  shall  know  how  they  are  attained. 
The  haphazard  of  a  blind  empiricism  will  be  supplanted  by  a  rational 
and  scientific  treatment.  We  believe  that  we  are  already  far  on  the 
road  to  this  consummation.     It  is  quite  true  that  we  are  in  the  dark  at 

present  as  to  the  mode  of  operation  of  most  of  our  so-called  specifics : 
how  quinine  cures  an  intermittent;  how  iodide  of  potassium  cures 
syphilitic  periostitis ;  how  chloroform  annihilates  pain ;  how  a  minute 
speck  of  vaccine  lymph  prevents  an  attack  of  small-pox.  These  are 
among  the  profound  mysteries  of  Nature  that  will  take  time  to  unravel. 
But,  on  the  other  hand,  successful  treatm.ent  depends  in  a  high  degree 
upon  a  correct  diagnosis ;  and  how  great  have  been  the  advances  made 
in  this  direction  during  the  last  thirty  years  by  original  investigation 
into  the  phenomena  and  structure  of  animal  bodies  !  How  much  have 
the  discoveries  of  Bell  and  Marshall  Hall  done  to  help  the  practitioner 
in  respect  of  the  diseases  of  the  nervous  system  1  Dr.  Begbie  alludes 
to  these  points  with  much  felicity. 

What  is  termed  ' '  preventive  medicine",  or  the  study  of  the  etiology 
of  disease,  is  perhaps  the  most  complete  development  of  the  Hippo- 

cratic theory  that  has  been  made  by  modern  men.  The  system  now  in 
operation  in  this  country  transcends  any  idea  of  the  scope  of  such  a 
research  which  Hippocrates  entertained.  It  will  be  the  means,  how- 

ever, ultimately  of  saving  countless  human  lives.  Here,  indeed,  we 
get  away  from  the  sphere  of  drugs,  and  work  through  the  medium  of 
natural  forces  in  their  direct  action  upon  the  animal  economy.  This 
science  must  be  regarded  as  peculiarly  modern ;  unless,  indeed,  we  join 
the  sceptics,  and  insist  that  there  is  nothing  new  under  the  sun,  because 
observations  of  facts  lying  on  the  surface  of  things  have  been  made  be- 

fore— obsenations  that  indicated  a  correlation  that  had  never  been 
actually  made  and  systematised. 

After  all,  modem  medicine  is  a  very  diflerent  thing  from  what  medi- 

cine was  in  the  days  of  Hippocrates.  Our  great  Harv-ey,  in  discover- 
ing the  circulation  of  the  blood,  laid  its  foundations  so  firmly,  that  they 

can  never  be  overthrown.  John  Hunter,  by  his  laborious  researches, 

has  deserved  the  proud  title  of  "the  father  of  scientific  surger)". 
Charles  Bell  was  the  founder  of  a  school  of  investigators  who  are  toil- 

somely unfolding  the  complex  structure  of  the  nervous  system,  and 
leading  us  nearer  to  an  understanding  of  its  mysteries.  Have  not  the 
labours  of  these  men  advanced  the  healing  art  ?  It  seems  idle  to  ask 
the  question.  We  are  all  indebted  to  Dr.  Begbie  for  his  erudite 
defence  of  modern  physic,  and  assuredly  the  duty  could  not  have  fallen 
to  abler  hands. 

ALLEGED  MANSLAUGHTER  BV  A  SURGEON. 

A  C.4SE  of  much  interest  to  most  practitioners  was  decided  last  week  at 
the  Lincolnshire  Summer  Assizes.  Mr.  W.  John  Haram  Wood,  sur- 

geon, ol  Boston,  was  indicted  for  the  manslaughter  of  one  Mrs.  Wright. 
It  appeared  that  the  patient,  who  had  previously  given  birth  to  six 
children,  was  taken  in  labour  early  in  the  morning  of  April  6th,  two 
months  before  her  expected  time.  Mr.  Wood  was  sent  for,  and 
attended.  The  patient  had  had  two  very  severe  labour-pains,  and  also 
some  hemorrhage,  before  his  arrival.  He  found  her  much  exhausted, 
and,  on  examination,  discovered  that  the  placenta  was  partially  de- 

tached ;  whereupon  he  intimated  to  her  friends  that  she  needed  help, 
and  proceeded  to  deliver  her  by  turning ;  one  foot  being  brought  down, 
to  which  a  tape  was  attached,  and  the  child,  which  was  dead,  ex- 

tracted ;  the  placenta  coming  away  at  the  same  time.  The  patient  was 

verj-  weak  and  exhausted.  After  gi\Tng  instractions  to  let  her  lie 
about  half  an  hour,  he  left.  The  patient  never  rallied,  and  sank 
within  three  hours  of  her  delivery. 

Dr.  G.  M.  Lowe  of  Lincoln,  who  made  the  post  mortem  examina- 
tion, and  upon  whose  evidence,  apparently,  at  the  inquest,  Jlr.  Wood 

was  committed  for  trial,  gave  evidence  to  the  effect  that  tliere  was  rup- 

ture of  the  uterus,  and  "he  had  no  hesitation  in  saying  that  the 
rupture  was  the  immediate  cause  of  death.  Such  a  mpture  was  a  rare 
thing,  and  the  position  of  this  one  was  remarkable.  This  rapture  was 

not  the  result  of  natural  causes,"  because  it  was  below  the  position  of 
the  child  in  the  uteras,  and  therefore  must  have  been  caused  by  the 
exit  of  the  child  from  the  uteras.  He  asserted  that  raptures  occurring 
spontaneously  were  most  frequently  transverse  in  direction,  and  were 
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usually  situated  at  the  fundus,  as  the  walls  of  the  uterus  were  in  that 

situation  thinner,  and  consequently  less  resistant,  than  elsewhere.  He 
admitted  that  "  no  care  or  skill  could  have  saved  her  life,  owing  to  the 

rupture  and  the  hemorrhage,  which  were  said  to  have  taken  place 

previously";  and  that  "  it  would  have  been  certain  death  to  have 
left  the  foetus  there.  It  was  incumbent  upon  the  doctor  to  deliver  the 

child.  Assuming  that  it  was  necessary  to  deliver  artificially,  he  saw 

nothing  out  of  the  usual  course  or  in  any  way  improper  in  the  conduct 

of  Mr.  Wood." 
Mr.  Justice  Lindley,  the  presiding  judge,  in  his  charge  to  the  Grand 

Jury,  remarked  that  "  the  case  for  the  ]>rosecution  was,  that  the  death 
did  not  result  from  natural  causes,  but  from  the  criminal  negligence 

and  want  of  skill  of  the  ])risoner.  It  was  not  denied  that,  in  the  first 

instance,  he  might  have  acted  properly ;  but  it  was  urged  that  he  left 

his  patient  too  soon— that  he  ought  to  have  stopped  longer  with  her." 
His  lordship,  after  hearing  the  evidence  of  Dr.  Lowe  that  it  was  in- 

cumbent upon  the  practitioner  to  deliver  the  woman,  and  that  no  care 
or  skill  could  have  saved  her  life,  even  had  he  remained  longer  than 
he  did,  remarked  that  it  would  not  be  just  to  convict  Mr.  Wood, 
and  therefore  directed  the  jury  to  return  a  verdict  of  not  guilty.  The 
child  was  not  in  a  proper  position  for  delivery ;  and,  after  Mr.  Wood 
had  examined  the  woman,  he  found  it  necessary  to  deliver  her  at  once. 

That  was  his  first  duty,  and  it  could  only  be  done  by  using  force.  Of 
course  it  sounds  sad  to  inexperienced  people  that  force  should  be  used ; 
but,  had  force  not  been  used,  the  woman  must  have  died ;  and  by 
using  force  her  life  might  possibly  have  been  saved. 

We  are  at  a  loss  to  understand  on  what  grounds  Dr.  Lowe  asserted 

that  "ruptures  occurring  spontaneously  were  most  frequently  trans- 

verse in  direction,  and  were  usually  situated  at  the  fundus".  Any  part 
of  the  uterus  may  be  the  seat  of  laceration,  while  the  rent  in  the  tissues 
may  take  any  direction.  Considerably  more  than  half  the  ruptures  at 
the  full  time  occur  in  the  region  of  the  cervix,  generally  at  that  part 
which  marks  the  junction  between  the  uterus  and  vagina.  Next  in 
])oint  of  frequency  comes  the  body,  and  last  of  all  the  fundus,  which  is 
the  site  preferred  in  early  pregnancy.  These  are  the  ipsissima  verba  of 
one  of  our  most  reliable  modern  authors,  and  the  experience  of  most 

practical  men  will  endorse  the  statement.  In  these  days  of  frequent 
prosecutions  for  malpraxis,  it  belioves  every  man  to  be  extremely  cau- 

tious in  enunciating  theories,  more  especially  when  they  have  no 

foundation  in  facts.  Non-professional  people  can  scarcely  be  expected 
to  decide  when  doctors  disagree.  The  profession  owe  a  debt  of  grati- 

tude to  Mr.  Justice  Lindley  for  his  sensible  remarks ;  and  we  feel  sure 
that  the  majority  of  the  profession  will  sympathise  with  Mr.  Wood, 
and  congratulate  him  upon  the  issue. 

The  prize  of  2,000  thalers  for  the  best  work  in  the  Geneva  Conven- 
tion has  been  awarded  to  Professor  Liider  of  Erlangen. 

King  Albert  of  .Saxony  has  been  nominated  "  Rector  Magnifi- 
centissimus"  of  the  University  of  Leipzig. 

The  metrical  system  is  to  be  used  in  Hungary  in  prescribing  and 
dispensing,  from  January  ist,  1876.  The  quantities  are  to  be  written 
legibly  without  abbreviations.  A  table  of  the  old  weights  and  their 
metrical  equivalents  has  been  published  for  the  guidance  of  prac- 
titioners. 

We  regret  to  announce  the  death  of  Mr.  John  Churchill,  the  emi- 
nent medical  publisher,  who  for  many  years,  originally  in  Princes 

Street,  Oxford  Street,  and  subsequently  in  New  Burlington  Street,  has 
been  most  intimately  associated  w  ith  the  members  of  the  medical  pro- 

fession by  the  publication  of  their  works.  Mr.  Churchill  died  at  Tun- 

bridge  \\'ells  on  the  3rd  instant,  and  was  within  a  few  hours  of  com- 
pleting his  seventy-fourth  year.  His  mantle  has  fallen  upon  his  sons, 

who  doubtless  will  continue  the  same  active  participation  in  medical 
literature  which  was  initiated  by  their  father. 

The  Vakit,  a  Turkish  newspaper  published  at  Constantinople,  states 
that  the  cholera  in  Syria  is  considerably  increasing.  According  to  it, 
during  the  ]>ast  week,  the  number  of  cases  reached  500,  a  great  part  of 
which  were  fatal. 

At  the  assizes  at  Haverfordwest  last  week,  the  trial  of  Dr.  Adler  for 
the  murder  of  Lieutenant  Walker,  of  the  Royal  Artillery,  at  Fort 
Hubberstone,  was  concluded.  The  jury,  after  deliberating  an  hour 
and  a  half,  acquitted  Dr.  Adler  of  the  charge  of  wilful  murder ;  and. 
no  evidence  having  been  offered  on  the  minor  counts,  lie  was  dis- 
charged. 

A  HOSPITAL  EOR  INCURABLES  IN  VIENNA. 

The  brotherhood  of  St.  Michael  has  lately  opened,  at  Wahring  near 

N'ienna,  a  new  hospital  named  the  "  House  of  Charity",  the  object  of 
which  is  to  receive  poor  incurable  persons,  without  distinction  of  reli- 

gion or  nationality,  who  are  unfit  for  treatment  at  other  hospitals,  and 

to  maintain  them  entirely  without  charge  during  their  life.  The  hos- 
pital at  present  has  accommodation  for  thirty  ;  but  the  number  will  be 

doubled  when  the  building  is  completed. 

VIVISECTION. 

Dr.  J.  Crichton  Browne,  Medical  Superintendent  of  the  West 

Riding  Lunatic  Asylum,  writes  to  the  Times  as  follows  : — 
An  advertisement  which  aiipeared  in  your  columns  yesterday,  under 

the  authority  of  the  Society  for  the  Abolition  of  Vivisection,  contains 
statements  which  are  skilfully  misleading,  and  which  call  for  immediate 
correction.  After  giving  an  inaccurate  description  of  the  mode  of  ex- 

periment adopted  by  Professor  Ferrier  in  his  important  researches  into 
the  functions  of  the  brain,  and  after  quoting  a  few  of  his  observations 
adroitly  selected,  because  to  the  non-professional  reader  they  may  seem 
to  justify  the  unwarrantable  conclusion  that  "intense  and  protracted 
agony"  was  inflicted  during  their  progress,  the  advertisement  proceeds 
to  say  : — "  It  is  stated  that  chloroform  and  ether  were  given  in  some  of 
these  experiments  ;  but  it  appears  to  have  been  done  with  the  view  of 
rendering  the  animals  helpless."  It  will,  I  think,  scarcely  be  credited 
that  this  is  the  version  which  the  Society  for  the  Abolition  of  Vivisec- 

tion thinks  proper  to  give  of  Professor  Ferrier's  distinct  intimation, 
made  at  the  outset  of  the  paper  in  the  IVcst  KiJin^  ̂ Uyliim  MfJual 

Reports,  from  which  the  observations  are  quoted  : — "  It  may  be  here 
mentioned,  once  for  all,  that  before  and  throughout  all  the  following 

experiments  ether  or  chloroform  was  administered." Every  one  able  to  understand  the  meaning  and  purpose  of  Professor 
Ferrier's  experiments  will  at  once  perceive  that  it  was  essential  to  their 
success  that  the  animals  employed  in  them  should  be  unconscious  and 
incapable  of  feeling  pain  or  of  making  any  voluntary  effort.  The 
movements  and  cries  produced  by  the  faradisation  of  the  brain  were 
not  expressive  of  suffering,  but  simply  of  the  stimulation  of  a  motor 
centre,  and  the  "intense  and  protracted  agony"  of  the  animals  exhibit- 

ing these  signs  of  pain  was  not  ga-ater  than  that  of  a  pianoforte  when 
its  keys  are  struck.  Similar  signs  of  pain  may  be  witnessed  in  an 
animal  without  a  brain,  or  in  the  deepest  state  of  anaesthesia.  It  is  an 
elementary  truth  in  physiology  that  the  brain-tissue  itself  is  absolutely 
insensitive,  and  may  be  irritated  or  sliced  away  without  even  discom- 

fort being  occasioned.  All  this  must  have  been  well  known  to  those 
who  concocted  the  advertisement  referred  to,  and  yet  they  have  not 

hesitated  to  deceive  the  public  by  representing  mere  automatic  move- 
ments as  indications  of  "  intense  and  protracted  agony".  To  such  base 

practices  may  not  ill-judged  enthusiasm  or  a  thirst  for  subscriptions 
reduce  even  a  benevolent  society  ! 

THE   MEDICAL   PROFESSORSHIP   FOR  THE   AINTAB  COLLEGE. 

The  Hon.  Arthur  Kinnaird,  M.P.,  speaking  lately  at  the  annual 

meeting  of  the  Turkish  Missions'  Aid  Society,  held  under  the  presi- 
dency of  the  Earl  of  Shaftesbury,  at  Willis's  Rooms,  said,  that  the 

committee  of  the  Society  wanted  to  raise  ;iS,ooo  in  Great  Britain  to 
complete  the  proposed  endowment  of  a  professorship  in  the  medical 
department  of  the  Christian  college  at  Aintab,  in  Central  Turkey. 

One  of  the  most  pressing  wants  of  the  East  was  competent  native  me- 
dical practitioners.  The  Society  had  recently  appropriated  £,1,000 — 

the  half  of  a  legacy  Miss  Harrison,  late  of  Sheffield,  had  bcqueathetl  to 

the  Society — towards  the  endowment  fund  ;  and  it  was  desired  to  com- 
plete the  fund  by  adding  ;{f4,ooo,  in  order  to  place  the  young  and 
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flourishing  college  at  Aintab  on  a  sound  footing.  The  fund  would  be 

placed  in  the  hands  of  British  trustees,  and  the  interest  paid  bi-annu- 
ally  to  the  college  for  the  support  of  the  professorship. 

EDINBURGH  UNIVERSITY  CLUB. 

The  quarterly  dinner  of  this  club  was  held  at  St.  James's  Hall  on 
Monday  evening  last — Capping  Day.  Dr.  Lavies  occupied  the  chair. 
A  small  but  very  genial  party  was  assembled.  Tlie  Chairman  read  a 

telegram  which  arrived  in  the  course  of  the  evening  from  Dr.  Farqu- 

harson,  one  of  the  honorary  secretaries,  giving  particulars  of  the  gra- 
duation ceremonial  of  that  morning.  The  usual  toasts  were  proposed 

and  responded  to,  and  the  Chairman,  Dr.  Boulton,  Dr.  Cock,  and  Dr. 
Shears,  contributed  much  to  the  musical  entertainment  of  the  evening. 

SCOTLAND. 

CAPPING  D.4Y  IN  EDINBURGH  :  HONOR.\RY  DEGREES. 

The  annual  ceremony  of  "  capping"  took  place  in  the  Edinburgh  Uni- 
versity on  Monday  last.  After  an  opening  prayer  from  the  Rev.  Dr. 

Wallace,  the  degrees  were  conferred.  The  first  business  was  the  con- 
ferring of  the  degree  of  Doctor  of  Law  (LL.D. )  on  Dr.  Warburton 

Begbie,  Dr.  J.  Hughes  Bennett,  Dr.  J.  Matthews  Duncan,  Sir  William 
Fergusson,  Bart.,F.R.S.,  Dr.  A.  H.  McClintock  (Dublin),  Professor  W. 

Pirrie  (Aberdeen),  Dr.  J.  Burdon  Sanderson,  F.R.S.,  and  Dr.  Thomas 

Shapter  (Exeter).  Each  of  these  gentlemen  was  introduced  by  Pro- 
fessor Maclagan,  who,  in  a  brief  speech,  set  forth  the  claims  of  the 

candidate  to  the  honour.  The  degrees  of  M.B.,  CM.,  and  M.D,, 

were  then  conferred  on  a  number  of  gentlemen.  Degrees  in  Arts  and 

Laws  were  also  conferred  ;  and  the  address  to  the  graduates  was  deli- 
vered by  Professor  Crum-Brown.  After  the  ceremonial,  a  meeting 

was  held  in  the  University  Library,  to  witness  the  presentation  of  a 

bust  of  Dr.  Hughes  Bennett,  lately  Professor  of  the  Institutes  of  Medi- 
cine. The  presentation  was  made  by  Dr.  Andrew  Clark  of  London, 

on  behalf  of  Dr.  Bennett's  pupils  and  friends.  The  gift  was  acknow- 
ledged by  Principal  Sir  Alexander  Grant.  The  bust  is  of  white 

marble,  and  is  the  work  of  Mr.  Brodie. 

IRELAND. 

The   salary  of  Dr.   Carleton,   Medical   Officer  of  the  Delvin  Dis. 

pensary  District,  Westmeath,  has  been  increased  by  ;{,20  fcr  annum. 

An  accident,  which  resulted  fatally,  lately  occurred  to  a  medical 

student  named  Turner,  son  of  Dr.  Turner  of  Tuam,  who,  jumping  off 

a  spring-board  at  Blackrock,  a  watering-place  a  few  miles  from  Dublin, 
struck  his  head  with  such  violence  (tRere  being  only  three  feet  of  water 

at  the  time  at  the  baths),  that  death  took  place  in  a  few  hours.  We 

understand  that  a  monument  is  about  to  be  erected  at  Tuam,  in  recog- 

nition of  his  services  during  a  late  epidemic  of  small-pox  in  that  town, 
to  commemorate  his  humane  exertions  during  that  period. 

IMPROVEMENTS  IN  THE  DUBLIN  HOSPITALS. 

The  annual  polishing  up  of  the  Dublin  hospitals  is  going  on  with  more 

than  usual  activity  ;  in  fact,  several  are  making  such  extensive  and 

organic  changes,  that  considerable  additional  accommodation  and  com. 

fort  will  be  afforded  to  the  inmates.  The  City  of  Dublin  Hospital  is 

reconstructing  its  out-patient  department.  Steevens's  Hospital  is 
adding  largely  to  the  cubic  space  of  the  wards  on  its  upper  floor,  by 
raising  the  roof  along  two  sides  of  the  quadrangle.  This  improvement 

was  commenced  nine  years  ago,  but  funds  were  only  available  for  thg 

reconstruction  of  one  side.  The  new  front  of  the  Coombe  Lying-in 
Hospital  is  quickly  approaching  completion,  and  now  presents  a  hand- 

some fa9ade  in  red  brick  and  granite  to  the  Coombe.  The  Fever  Hos- 

pital in  Cork  Street  is  undergoing  extensive  repairs,  and  many  modern 

improvem  ents  in  sanitary  and  decorative  art  are  being  introduced. 

FORTY-THIRD   ANNUAL   MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 

Ilddin  EDINBURGH,  August  zrJ,  \tli,  ̂ th,  anddth,  1875. 

Tuesday,  August  3rd,   1S75. 

At  II  A.M.  a  sermon  was  preached  at  St.  Giles's  Church,  by  the  Rev. 
W.    Lindsey   Alexander,    D.D.,   who   chose   as   his   text   the  words, 

"  Honour  all  men".     He   concluded  witli  showing  how  the  medical 
profession  carried  out  to  the  fullest  extent  the  precept  of  the  apostle. 

The  first  general  meeting  of  the  members  was  held  in  the  Free 
Church  Assembly  Rooms,  and  there  were  present,  besides  a  very  large 
number  of  members,  the  magistrates  and  Town  Council  of  Edinburgh, 
who  wore  their  robes  of  office. 

Mr.  Fowke,  the  General  Secretary,  presented  the  minutes  of  the 
last  annual  meeting,  which  were  taken  as  read  and  unanimously  con- 
firmed. 

Address  of  Retiring  President. — Dr.  CoPEMAN  said  :  Members  of  the 
British  Medical  Association,  the  Baillie,  magistrates  of  the  City  of 

Edinburgh,  and  visitors,  I  beg  to  say  to  you  that  it  is  with  much  plea- 
sure that  this  Association  meets  again  in  the  beautiful  City  of  Edinburgh. 

We  have,  some  of  us,  a  vivid  remembrance  of  our  last  happy  meeting 
here,  and  it  is  with  pride  that,  in  this  city,  I  have  to  yield  up  the 
position  which,  by  your  kindness,  I  have  held  during  the  last  year.  I 
thank  you  most  warmly  for  having  bestowed  that  office  upon  me,  and 
I  thank  the  officers  of  the  Association  for  the  cordial  attention  they 
have  bestowed  upon  me  during  my  year  of  office,  and  for  their  courtesy 
towards  me  at  all  times.  \Cheers.^  Allow  me  to  congratulate  you  upon 
the  favourable  circumstances  under  which  you  meet  in  this  beautiful 

city — a  city  as  famous  for  its  University  and  medical  school  as  for  its 
picturesqueness.  \Cheers.\  My  duty  as  President  here  ends,  and  shall 
not  intervene  between  you  and  the  important  business  which  is  to 
follow.  I  have  now  the  pleasure  of  asking  Sir  Robert  Christison  to 
take  the  Chair  as  your  President. 

The  retiring  President  then  inducted  Sir  Robert  Christison  into  the 
Presidential  Chair  amid  the  loud  cheers  of  the  whole  assemblage. 

}'ote  of  Thanks  to  the  Retiring  Rresident. — Dr.  SiBSON  proposed  the 
following  resolution  :  "That  the  best  thanks  of  the  Association  are 
due  and  are  hereby  given  to  Dr.  E.  Copeman  of  Norwich,  for  the  able 
and  courteous  manner  in  which  he  has  filled  the  office  of  President 

during  the  year,  and  that  he  be  elected  a  Vice-President."  He  said 
that  the  resolution  would  commend  itself  to  every  gentleman  in  that 
assemblage,  and  it  was  with  no  little  pride  that  the  Association  had  sat 

under  Dr.  Copeman's  presidency.  Dr.  Copeman  stood  among  the 
most  distinguished  physicians  of  England,  and  was  an  honour  to  the 
profession  and  to  the  Association  of  which  he  had  been  President. 

Dr.  Falconer  (Bath)  said,  he  had  equal  pleasure  to  that  expressed 
by  Dr.  Sibson  in  seconding  the  motion. 

The  motion  was  then  carried  by  acclamation,  and  Dr.  Copeman 
briefly  returned  thanks. 

Address  of  ]Velcome  from  the  Edinbnigh  Municipal  Council. — The 
new  President,  amid  loud  applause,  called  upon  the  first  magistrate, 
in  the  absence  of  the  Lord  Provost,  to  bid  the  Association  welcome. 

Baillie  Tawse  said  that,  in  the  absence  of  the  Lord  Provost,  it 

became  at  once  his  privilege  and  pleasure  to  welcome  the  British 
Medical  Association  to  Edinburgh  on  this,  the  forty-third  annual  meet- 

ing. It  was  with  much  pleasure  that  Edinburgh  saw  again  the  pro- 
fession of  medical  science  gathered  together  in  her  walls  to  hold 

the  annual  session  in  which  to  see  what  discoveries  arid  advancement 

had  been  made  for  the  prevention  and  cure  of  disease.  This  was  a 

subject  which  was  not  uninteresting  to  any  citizens,  and  it  was  espe- 
cially interesting  to  those  who  were  in  the  position  of  Town  Coun- 

cillors, for  they  were  charged  with  the  sanitary  as  well  as  the  social 
improvement  of  the  people  ;  and,  for  a  large  city  like  Edinburgh, 

sanitary  questions  did  possess  a  peculiar  interest,  and  the  Town  Coun- 
cil and  magistrates  of  the  city  were  glad  to  be  able  to  express  by  their 

presence  on  the  occasion  their  great  interest  in  the  proceedings  of  the 
Association,  and  in  the  discussions  which  were  to  occupy  the  members 

for  the  next  three  days.  .Seventeen  years  had  passed  since  the  Asso- 
ciation did  the  City  of  Edinburgh  the  honour  of  meeting  within  its 

walls.  Then  the  Association  had  a  distinguished  man  for  its  president 
in  the  universally  beloved  Professor  Alison.  \Cheers.^  Now,  it  had 
another  of  the  esteemed  citizens  of  Edinburgh  added  to  the  list  of 

eminent  men  who  had  been  presidents,   in  Sir  Robert  Christison — 
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[chec>s\—!mA  tliere  could  be  no  doubl  that,  acting  in  the  strict  paths  of 
science,  the meetingwould  tend  tothe advancement  of theobjectswliich the 
members  had  at  heart— the  interchange  of  l<nowle<lge,  the  elevation  of 
the  profession  in  character,  and  the  fostering  of  brotherlylove  and  mutual 
help— objects  which  would  commend  themselves  to  universal  sympathy 
and  respect.  [C/w/x]  Many  present  were  revisiting  the  scenes  of 
then-  former  studies,  where,  he  trusted  tliey  passed  time  which  was neither  unprofitable  nor  unpleasant,  and  the  memories  of  those  times 
would  come  back  to  them  again  as  they  stood  within  the  venerable 
walls  of  the  University,  recalling  to  their  minds  the  instruction  they 
received  in  the  ]ireparation  for  their  future  career.  They  would  think 
again  of  the  voices  of  their  instructors,  some  of  whom  had  passed 
hence  ;  but  this  would  not  diminish  the  interest  of  the  old  students,  and 
they  would  be  rejoiced  to  find  one  still  among  them  in  the  person  of 
their  present  President.  [Loud  chens.^  To  those  who  were  thus 
revisiting  the  old  scenes  he  would  say  nothing  more ;  but  to  those  who 
were  visiting  this  city  for  the  first  time,  he  would  say  that  he  hoped 
they  would  lind  that  it  did  possess  charms  worth  their  notice,  and, 
though  they  arrived  at  a  time  when  Edinburgh  would  be  shown  at  its 
best,  yet  it  was  not  with  less  cordiality  that  he  tendered  them  a  warm 
and  earnest  welcome.  [C/;,«x]  He  .added,  that  if  the  magistrates 
and  town  Council  could  do  aught  to  increase  the  pleasure  or  comfort 
of  the  visitors,  or  add  to  the  interest  of  the  meeting,  they  should  be 
most  happy  to  do  so.     {Loud chfLrs.\ 

rrc-sidciH's  Address.— The  Presiiient  added,  in  his  own  name  and that  of  the  University,  to  the  welcome  already  expressed  on  the  part  of 
the  1  own  Council  and  magistrates.  After  a  few  introductory  remarks 
he  delivered  his  inaugnral  address  (printed  at  p.  155).  At  its  conclu- sion he  was  also  warmly  cheered. 

Sir  Wiu-iAM  Ferohsson  then  proposed  "That  the  best  thanks  of the  Association  be  given  to  Sir  Robert  Christison  for  his  able  address". 
tie  said  that  he  had  no  doubt  the  motion  would  be  responded  to  unani- mously All  had  doubtless  come  into  this  room  anxious  to  hear  what 
a  gentleman  of  .Sir  Robert  Christison's  great  experience  as  a  teacher, practitioner,  exammer,  and  philosopher  would  say  to  an  assemblage sucli  as  this.  The  subject  he  had  chosen  for  his  address  was  one  of 
great  importance  and  interest  to  all,  whether  old  or  young,  anil  he  had 
handled  it  in  such  an  able  manner,  that  it  would  be  studied  by  many, 
very  many  niore  lliaii  ha.l  heartl  it  this  day.  \C/„-ers.^  The  subject  was  one which  had  met  with  tlie  attention  of  the  Association,  and  no  doubt 
many  of  those  who  had  thought  upon  the  subject  would  take  into  con- sideration the  maxims  of  %,isdom  which  had  fallen  from  .Sir  Robert's 
tips.  1  lie  Association  had  just  heard  an  address  from  one  «-ho  had 
passed  more  than  the  ordinary  term  of  life  of  man  in  one  of  the  greatest 
uistitulions  in  the  king.lom-indeed,  if  it  was  not  the  greatest  institution 
—lor  Its  numbers,  quoted  by  Sir  Robert,  sho«-ed  that  it  had  had  a higher  educational  power  than  any  other.  [C/urrs.]  The  early  ,»rt  of 
tne  aUclrcss  was  particularly  and  peculiarly  interesting  in  the  'informa- 

tion it_conveyed  and  one  part  was  striking,  that  in'which  the  orator pomted  out  that  Ldmburgh,  at  one  time,  seemed  to  have  ruined  itself 
as  a  teaching  power,  there  being  a  gieat  falling  off  at  the  time  when  the success  had  been  greatest.  It  certainly  was  a  curious  fact,  that  when the  success  had  been  greater  than  ever,  the  decline  should  have  been 
sudden  and  marked.  lie  had  himself  often  thought  of  that  fact,  and lie  li.ad  arrived  at  an  explanation  of  the  phenomena,  and  it  was  that 
liclmlnirgli  was  so  successful  a  teacher,  that  it  taught  its  pupils  to 
teach  elsewhere,  and  so  there  being  Edinburgh  teachers  over"  the  face 01  lie  country,  there  \v-as  no  such  necessity  as  before  for  men  to  come to  he  City  University.  [LL:i,;  /uar.]  That  could  be  illustrated  further 
11  t  lere  were  time;  but,  at  all  events,  it  was  known  that  medical  schools 
had  arisen  in  the  various  jiarts  of  the  country,  and  for  the  teaching power  in  those  schools,  he  believed  that  there  had  to  be  great  dependence upon  the  men  from  Edinburgh.  In  regard  to  the  other  iiart  of  the  ad- 

dress—that of  the  examining  bodies-  Sir  Robert  had  to  h.andle  a  very difficult  subject,  and  he  had  given  his  views  on  a  matter  with  which 
he  was  intimately  acquainted ;  for  lie  had  had  a  lifetime's  experience  to 
make  up  his  opinions  about  it.  Sir  Robert  liad  put  before  them,  in  the 
address  they  had  heard,  the  result  of  years  of  thought— not  only  of  him- 
.sell,  but  of  others  ;  and  tliough  the  paper  may  have  seemed  long,  those tlioughts  hail  been  given  in  a  briefer  form  than  might  have  been  ex- 

pected under  the  circumstances.  Looking  at  the  fact,  that  much  more 
would  be  heard  about  it  when  once  it  h.ad  gone  to  the  public  eye  and puljlic  ear  through  punt,  he  thought  the  members  would  gladly  express 
their  thanks  to  Sir  Robert  for  the  .address.     [C//.v«.] 

Ur.  RAi)ci.Yif|.E  IIai.i.  (Torquay)  seconded  the  motion  in  a  few 
words,  111  which  he  bore  witness  to  the  originality  of  Sir  Robert's  genius. the  motion  having  been  put  and  carried  by  acclamation,  the  Presi- 
DENT  returned  thanks,  saying  that  he  was  very  deeply  indebted  to  the 
Association  for  th  patience  with  which  they  had  listened  to  him 

REI'ORT   OK   COUNCIL. 

Mr.  FOWKE,  General  Secretary,  presented  the  following  Report. 

"  Your  Council  have  much  pleasure  in  meeting  you,  for  the  secoud 
time  in  the  history  of  the  Association,  in  the  city  of  Edinburgh,  which 
has  been  for  ages  so  important  a  centre  of  medical  learning  and  literary 
culture. 

"  Your  Council  feel  assured  that  the  present  meeting  will  largely  con- 
tribute to  strengthen  the  Association,  and  enable  it  with  renewed  vigour 

to  carry  out  its  important  work  in  promoting  professional  unity  and 
bringing  the  English  members  into  closer  intimacy  with  their  brethren 
across  the  Tweed, 

"  \'our  Council  have  much  pleasure  in  stating  that  the  hope  expressed 
in  their  last  Report,  that  nut  only  would  the  debt  of  the  Association  be 

paid  ofl',  but  that  a  surplus  would  be  in  the  hands  of  the  Treasurer  to 
the  credit  of  the  Association  at  the  close  of  1874,  has  been  fully  realised. 

After  paying  .;i^200  for  scientific  grants,  ̂ 150  for  legal  expenses  in- 
curred in  the  incorporation  of  the  Association,  and  /^2I2  balance  of 

debt  due  in  January  187.1,  there  remained  a  cash  surplus  of;^50o.  This 
has  been  invested,  and  will  form  the  nucleus  of  a  reser^'e  fund,  and 

your  Council  have  every  re.-ison  to  believe  that  at  the  close  of  the  pre- 
sent year  a  Larger  amount  will  be  avail.able  for  this  purpose.  The  thanks 

of  the  Association  are  again  due  to  the  Journal  and  Finance  Committee, 
and  to  the  Treasurer,  who  have  given  up  so  much  time  and  attention  to 
the  financial  affairs  of  the  .Association. 

"  The  total  expenditure  of  the  jiast  year  shows  an  increase  of  ;^I,404  : 
;^6o3  of  this  is  due  to  the  increased  amount  paid  for  the  printing  and 
paper  of  the  Journal,  which  h.as  been  increased  in  size  and  in  the 
number  issued  ;  ̂393  has  been  written  off  of  old  accounts  and  bad 

debts  of  former  years  ;  /'113  for  increase  of  salary  to  the  Editor  ;  £<)'& for  an  additional  clerk  in  the  ollice,  rendered  necessary  by  the  increased 
work  of  the  Association. 

"The  income  of  the  year  is  .i^9,S39,  against  ;^8,773  in  1873— an  in- 
crease of  ̂ 766 — principally  due  to  the  subscriptions,  this  item  being 

£b,  190  against  ;^5,44S  last  year.  There  .also  appears  this  year,  for  the 
first  time  in  the  balance-sheets,  ̂ ^134  discount  obtained  by  payments  of 

cash  for  the  printer's  accounts.  The  amount  for  advertisements  is  rather 

less,  being  jf2,9io  against  /'3,o6o  of  last  year,  being  a  decrease  of 

"  Your  Council  have  the  painful  duty  to  report,  that  during  the  last 
year  seventy-three  deaths  have  occurred  amongst  your  members  :  this, 
however,  is  seventeen  less  than  the  number  in  1873.  The  resignations 
were,  for  the  past  year,  1 1 7,  and  there  have  been  859  new  members 
elected.     The  number  of  memliers  now  on  the  list  is  6, 1 1 2. 

"  The  satisfactory  progress  of  the  Association  has  during  the  past,  as 
in  former  years,  been  largely  stimulated  and  aided  by  the  vigour,  ability, 

and  success  with  which  the  Bkitisii  Medic.vl  Juur.nal  has  been  con- 
ducted, and  the  efiiciency  with  which  it  has  reflected  the  progress  of 

medical  science,  and  advocated  the  best  interests  of  the  profession.  To 
enable  it  to  meet  the  increasing  demands  of  a  growing  Association, 
which  now  embraces  a  large  jiroportion  of  the  profession  in  the  British 
isles,  the  number  of  its  pages  has  been  increased,  and  reports  of  the  pro- 

ceedings of  the  principal  medical  societies  of  the  three  kingdoms  are 
given.  The  British  Medical  Journal  may  now  fairly  aspire  to  be 
considered  the  representative  organ  of  the  profession.  The  thanks  of  the 
Association  are  largely  due  to  the  liditor,  Mr.  Ernest  Hart,  for  the  .ability 
and  devotion  with  which  he  has  for  many  years  directed  and  developed 

the  Journal.  \'om  Council  are  glad  that  the  increasing  prosperity  of 
the  Association,  to  which  his  laboui-s  have  confessedly  largely  contri- 

buted, has  enabled  them  to  make  a  suitable  recognition  of  the  value  of 

the  Etlitor's  services  to  the  Association  by  an  increase  of  salary. 
"  At  a  special  general  meeting  of  members  held  during  the  past  annual 

meeting  at  Norwich,  August  I3tli,  1874,  it  was  decided  by  a  unanimous 
vote  of  members  present,  to  incorporate  the  Association  under  the  Com- 

panies' Acts  of  1S62  and  1S67.  This  has  been  since  carried  out  by  your 
solicitor,  Mr.  Upton  ;  and  the  first  general  meeting  was  held  in  Birming- 

ham, on  November  4th  last,  in  accordance  with  the  law  and  the  articles 

of  the  Association,  \\'liich  requires  a  general  meeting  to  be  held  within 
four  months  after  registration.  The  Association  was  registered  on  Octo- 

ber 2 1  St,  1874.  Many  members  have  already  signet!  the  Articles  of 
Association  ;  and  the  Council  hojie  that  at  the  present  annual  meeting 

all  those  present  who  have  not  previously  done  so  will  sign  the  neces- 
sary forms.  The  Council  trust  that  by  the  next  annual  meeting  every 

member  of  the  Association  will  have  become  a  member  of  the  corporate 

body.  Such  a  result  will  greatly  strengthen  the  position  of  the  Associa- 
tion, and  the  individual  members  will  incur  no  liability  beyond  the 

nominal  one  of  one  guinea. 

•  The  financial  statement  of  tlie  Association,  to  which  reference  is  maJc  in  the 
preceding  report,  was  published  at  page  562  of  the  British  Medic.\l  Jovrnal  for 
April  24tn,  1875. 
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"  In  accordance  with  a  resolution  passed  at  the  last  annual  meeting,  a 
Scientific  Grants  Committee  has  been  appointed,  consisting  of  Dr.  Sib- 
son,  F.R.S.,  Chairman  ;  Mr.  Alfred  Baker  ;  Dr.  Bastian,  F.R.S.;  Mr. 
Callendar,  F.R.S.;  Dr.  Michael  Foster,  F.R.S.  ;  Dr.  Sharpey,  F.R.S.; 
Dr.  Wade;  Mr.  Wheelhouse  ;  Dr.  Wilks,  F.R.S.  ;  Mr.  Ernest  Hart, 
Honorary  Secretary  ;  and  the  President  of  the  Council  and  Treasurer, 
ex  officio.  Grants  to  the  amount  of  £16$  have  been  made,  and  reports 
of  tlie  results  will  be  laid  before  you. 

"  Dr.  Stewart,  who  was  presented,  upon  his  resignation  of  the 
office  of  Honorary  Secretary  to  the  Metropolitan  Counties  Branch, 
with  a  testimonial  by  his  friends  and  colleagues,  has  generously  devoted 

^£'400  of  the  ̂ 500  subscribed  to  the  purposes  of  a  grant  fund,  to  be 
called  the  Stewart  Fund,  for  the  recognition  and  encouragement  of  im- 

portant researches  on  the  origin,  spread,  and  prevention  of  epidemic 

disease.  Dr.  Stewart's  name  will  always  be  honourably  connected 
with  the  Association  for  his  many  and  long-continued  services,  and  the 
Association  will  be  asked  to  pass  a  special  vote  of  thanks  to  him  for 
this  generous,  disinterested,  and  graceful  act  on  the  part  of  Dr.  Stewart. 

"  Mr.  Samuel  \\'ood,  of  Shrewsbury,  the  Honorary  Secretary  of  the 
Shropshire  Scientific  Branch  of  the  Association,  has  liberally  presented 
a  sum  of  ̂ 25  for  competition,  for  the  best  essay  on  Pysemia.  The  best 
thanks  of  the  Association  are  due  to  Mr.  Wood  for  his  generous  gift. 

"  The  Report  of  the  State  Medicine  Qualification  Committee,  re- 
ferred to  the  Committee  of  Council  by  the  annual  meeting  at  Norwich 

last  year,  has  been  considered,  and  will  be  presented  to  you  in  a  modi- 
fied form  ;  and  your  Council  recommend  that  it  be  passed  and  for- 

warded to  the  General  Medical  Council  for  their  consideration.  The 

thanks  of  the  Association  are  due  to  Dr.  Rumsev,  F.R.S.,  Dr.  Tripe, 
Mr.  G.  W.  H.astings,  Dr.  Parkes,  F.R.S.,  Dr.  Heslop,  Dr.  Ransome, 
the  late  Dr.  Anstie,  Mr.  Ernest  Hart,  Dr.  Stewart,  Mr.  Michael,  Dr. 

Arlidge,  Mr.  Ceely,  Dr.  R.  Macdonnell,  and  the  late  Dr.  Donald  Dal- 
rymple,  M.P.,  who  have  bestowed  much  time  and  thought  on  the  sub- 

ject, for  their  careful  and  admirable  Report. 

"The  Medical  Reform  Committee  have  to  report  that  the  English  cor- 
porations have  been  active,  during  the  past  session  of  Parliament,  in 

their  efforts  to  form  a  conjoint  scheme  of  examination,  the  Royal  Col- 
lege of  Surgeons  having  carried  an  enabling  bill  through  Parliament 

with  that  object.  In  accordance  with  the  policy  exercised  by  your  Me- 
dical Reform  Committee  duiing  past  years,  which  has  been  always 

sanctioned  and  approved  by  the  general  body  of  the  Association,  they 
have  refrained  from  urging  the  Bill  of  the  Association  on  the  legislature 
during  the  past  session,  in  order  not  to  trammel  the  laudable  efforts  of 
the  English  corporations  towards  the  formation  of  a  conjoint  board. 
Your  Committee  feel  that  the  establishment  of  the  conjoint  scheme  in 
England  will  materially  strengthen  the  position  taken  up  by  the  Asso- 

ciation. Your  Committee  have  been  in  communication  with  several 

leading  members  of  Parliament,  and  have  had  the  benefit  of  their  coun- 
sel and  advice,  as  well  as  the  promise  of  their  support ;  and  the  Right 

Honourable  Mr.  Childers  has  been  conspicuous  by  his  public  approval 
of  the  principles  on  which  the  Bill  advocated  by  the  Association  has 
been  based.  Your  Committee  regard  the  question  of  medical  reform 
as  one  of  the  most  important  of  the  day — one  \\hich  must  continue  to 
occupy  the  attention  of  the  Corporations,  the  General  Medical  Council, 
and  the  Legislature  ;  and  they  have  to  recommend  the  reappointment 
of  the  Committee,  with  power  to  add  to  their  number. 

"  A  short  Report  of  the  Joint  Committee  on  .State  Medicine  will  be 
presented  by  Dr.  Stewart. 

"  The  Parliamentary  Bills  Committee  of  the  Association,  which  in- 
cludes a  representative  of  every  Branch,  has  continued  its  labours  of 

former  years.  Its  representations  to  the  First  Lord  of  the  Admiralty 
have  been  rewarded  by  a  large  amount  of  success.  The  numerous  and 
influential  letters  of  thanks  which  have  been  received  from  distinguished 
members  of  the  Naval  Medical  Service,  ascribe  great  influence  to  the 
detailed  statement  of  grievances,  and  suggestions  of  redress  laid  before 
Mr.  Ward  Hunt  by  the  Committee.  The  majority  of  these  suggestions 
were  adopted  in  the  warrant  subsequently  issued,  and  under  the  direction 
of  Sir  A.  .\rmstong  it  is  hoped  that  a  period  of  increasing  contentment 
and  efficiency  is  now  in  store  for  the  Naval  Medical  .Service. 

"  The  carefully  compiled  statement  of  grievances  and  suggestions  for 
their  remedy,  laid  before  Mr.  Gathome  Hardy,  tlie  Secretary  of  State 
for  War,  by  Mr.  Ernest  Hart,  Chairman  of  the  Committee,  on  behalf 

of  the  medical  officers  of  the  army,  has  not  yet  produced  any  overt  re- 
sult ;  but  the  minister  has  more  than  once  stated  in  Parliament  and 

elsewhere,  that  he  has  given  to  the  subject-matter  of  the  statement  re- 
peated and  studious  attention,  and  that  he  is  now  elaborating  a  scheme 

by  which  he  hopes  to  cure  many  of  the  evils  alleged  ;  meantime  the 
service  remains  impopular  and  dissatisfied,  nor  is  it  likely  that  content- 

ment and  efficiency  will  be  restored  except  by  concession's  of  a  dis- tinctly liberal  character. 

"The  influence  of  the  Association  has  been  successfully  exerted 
through  the  Parliamentary  Committee,  in  amending  some  important 
measures  of  social  legislation.  The  whole  of  the  amendments  proposed 

by  the  Committee  were  adopted  during  the  passage  of  the  Artisans' 
Dwellings  Bill  through  the  Ilouse  of  Commons,  and  the  sanitary  useful- 

ness of  the  Bill  has  been  thereby  enlarged,  while  the  medical  officer  of 
health  has  been  strengthened  and  protected  in  the  performance  of  his 
duties.  Material  amendments,  in  accordance  with  the  representations 

of  the  Committee,  have  been  made  in  the  Adulteration  Acts  Amend- 
ment Bill,  which  in  its  original  form  threatened  to  deprive  the  guardians 

of  the  public  health  of  the  power  of  preventing  and  punishing  the  falsi- 
fication of  food  by  the  retailer. 

"The  advisability  of  legislative  restriction  for  Habitual  Drunkards, 
which  engaged  the  attention  of  your  late  lamented  Associate,  Dr.  Dal- 
rymple,  has  been  considered  by  your  Branches,  more  especially  by  the 
Birmingham  and  Midland  Counties  Branch  of  your  Association  ;  and  at 

the  Committee  of  Council  held  on  July  13th,  upon  a  resolution  pre- 
sented by  the  Metropolitan  Counties  Branch,  calling  the  attention  of 

the  Committee  of  Council  to  this  subject,  a  Committee  was  appointed, 
and  your  Council  trusts  that  at  the  next  annual  meeting  they  will  be 
enabled  to  place  before  you  a  full  report  upon  this  important  question, 
and  the  steps  that  it  may  be  considered  advisable  to  take. 

"  The  attention  of  your  Council  has  also  been  drawn  by  a  numer- 
ously and  influentially  signed  requisition,  prepared  by  Dr.  Alfred  Mea- 
dows and  Mr.  W.  Fairlie  Clarke,  to  the  abuse  of  Medical  Charities — a 

matter  of  so  much  importance  that  your  Council  desire  to  treat  it  with 
great  deliberation,  and  after  taking  counsel  with  the  Association  at 
large.  You  will,  therefore,  be  requested  to  appoint  a  Committee  to 
consider  and  report  on  the  subject. 

"The  .attention  of  your  Council  has  been  drawn  during  the  past  year 

by  the  Aberdeen  Branch  of  the  Association  to  the  inadequate  remunera- 
tion of  civil  practitioners  acting  temporarily  in  a  military  capacity  as 

army  surgeons ;  and  you  will  be  requested  to  pass  a  vote  authorising 
your  President  to  sign  a  memorial  respectfully  drawing  the  attention 
of  the  Secretary  of  State  for  War  to  the  injustice. 

"  Your  Council,  with  deep  regret,  have  to  report  the  unavoidable 
absence,  through  severe  illness,  of  the  President  of  the  Council,  Mr. 
George  Southam,  and  feel  sure  that  you  will  pass  an  unanimous  vote  of 
sympathy  with  him,  and  a  hope  that  he  may  again  be  enabled 

to  lend '  his  valuable  services  to  the  Association.  Dr.  Rumsey, 
who  has  long  been  connected  with  the  Association,  and  has  ren- 

dered so  many  and  valuable  services  to  the  cause  of  public  health 
during  a  period  of  thirty  years,  is,  your  Council  regret  to  report, 
unable,  through  serious  illness,  to  be  present  on  this  occasion,  and  the 
Association  has  through  its  Branches  endeavoured  to  obtain  a  public 
recognition  of  his  great  services.  A  Subcommittee,  consisting  of  the 
President  of  the  Council,  the  Treasurer,  and  Dr.  Carpenter,  was  ap- 

pointed to  draw  up  a  memorial  on  behalf  of  tlie  Association  to  the 

Prime  Minister,  urging  Dr.  Rumsey's  claims  to  a  government  pension, 
in  consideration  of  his  important  services. 

"  Your  Council  have  again  the  pleasure  to  report  the  fonnation  of 
new  Branches  —  viz.,  the  Thames  Yalley  Branch  and  the  Southern 
Branch  —  by  which  important  districts  have  been  opened  to  the 

Association.  Seldom  has  a  new  Branch  increased  so  rapidly  in  num- 
bers as  the  Southern  Branch,  which  has  already  gained  importance 

by  bringing  into  closer  connection  with  the  Association  the  medical 
officers  of  the  army  and  na\y.  The  thanks  of  the  Association  are  due 
to  Inspector-General  Smart,  Dr.  Ward  Cousins,  Dr.  Langdon  Do%vn, 
and  others,  for  their  efibrts  in  promoting  the  new  Branches. 

"  Two  Essays  have  been  received  in  competition  for  the  Hastings 
Prize  Medal,  and  your  Council  regret  to  report  that  the  medal  has  not 
been  awarded,  as  the  essays  have  not,  in  the  opinion  of  the  adjudicators, 
shown  sufficient  merit. 

"  There  is  much  important  work  in  hand  for  the  Association  and  its 
Committees.  The  Council  hope  that  each  year  will  witnass  the  forma- 

tion of  new  Branches  in  districts  not  yet  intimately  connected  with  the 

Association.  By  these  local  organisations,  the  influence  of  the  Asso- 
ciation and  its  power  for  the  good  of  the  profession  is  greatly  strength- 

ened, and  the  direct  co-operation  of  the  Branches  in  the  work  of  the 
parent  body  is  extremely  beneficial  to  both.  The  Council  feel  that  a 
noble  work  is  before  the  Association,  in  thus  developing  through- 

out the  United  Kingdom  numerous  Branches,  all  united  in  promoting 
the  intellectual  and  ethical  advancement  of  the  profession,  in  aiding  the 

progress  of  the  healing  art,  in  furthering  the  prevention  of  disease,  and 
in  amending  the  social  and  sanitary  condition  of  the  people. 

Dr.  SlESON  moved  that,  in  consequence  of  the  late  hour,  the  report 
be  taken  as  read. — This  was  assented  to. 

Dr.  MACLEOD  (Glasgow)  moved  :  "That  the  report  of  the  Council, 
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together  with  the  financial  statement  for  the  year  ending  December 

31st,  1S74,  be  received,  adopted,  and  entered  on  the  minutes." 
Sir  J.  Rose  Cormack  (Paris)  seconded  the  motion. 

Mr.  Oliver  Pember'to.n  (Birmingham)  said  that,  before  tlie  report 
was  adopted,  he  had  a  subject  of  interest  to  many  members  to  bring 
ijeforc  the  meeting.  He  saw  the  names  of  two  ladies  who  were  to 
vead  papers.  He  presumed  that  those  ladies  were  members  of  the 
Association  ? 

Dr.  SmsoN  said  the  question  asked  was  one  about  which  the  report 
had  nothing  to  do,  and  could  be  asked  at  any  time. 

Mr.  Pemuerton  replied  that  he  wished  to  move  a  resolution  that 
the  Secretary  be  instructed  to  issue  a  circular  to  every  member  of  the 
Association,  asking  his  opinion  as  to  female  practitioners  being  members 
of  the  Association. 

Mr.  HusiiAND  urged  that  this  was  a  resolution  which  could  not  be 
brouglit  up  at  that  juncture. 

The  President  said  he  should  not  allow  the  subject  to  be  moved. 
The  question  was  whether  the  report  should  be  adopted. 

Mr.  Husband  urged  that,  as  there  was  not  a  word  about  the  election 
of  ladies  in  the  report,  and  as,  moreover,  the  subject  could  be  brought 
up  at  any  time,  the  report  should  be  allowed  to  pass. 

A  vote  was  then  taken  on  a  proposal  that  the  report  should  be  printed 
and  circulated,  and  considered  on  Wednesday.  This  proposal  was 
negatived. 

Mr.  Lawson  T.\it  (Birmingham)  moved  that  a  show  of  hands  be 
taken  on  the  question,  whether  or  not  the  report  should  be  read. 

This  was  seconded,  and  the  vote  was  taken.  The  number  in  favour 

of  reading  the  report  was  very  small  ;  and  it  was  then  formally  taken 
as  read.     The  motion  that  the  report  be  adopted  was  carried. 

Vote  of  Thanks  to  Sh:  Samii,/  U'ooti. — Mr.  Lund  (Manchester) 
moved:  "'That  the  best  thanks  of  the  Association  are  due,  and  are 
hereby  given,  to  Mr.  Sanmel  Wood  of  Shrewsbury  for  his  liberality  in 

presenting  the  sum  of  £2K,  to  be  given  for  the  best  essay  on  Py.-cmia." 
Dr.  Steele  (Liverpool)  seconded  the  motion  ;  and  said  that  Mr. 

Wood  was  the  pioneer  in  this  direction,  for  it  was  the  first  grant  the 
Association  had  received  for  prosecuting  original  research  into  medical 
science.  He  hoped  that  a  resolution  of  this  sort  would  become  a  per- 

manent item  in  the  business  of  the  Association,  and  be  seen  on  the 
agenda  of  every  annual  meeting. 

The  motion  was  carried  unanimously. 
Dr.  Edward  Waters  (Chester)  remarked  that  it  would  be  as  well 

to  mention,  in  reference  to  the  statement  of  Dr.  Steele  in  regard  to 
this  being  the  first  donation  for  prosecuting  original  research,  that  Dr. 
Thackeray,  of  the  same  ancient  and  loyal  city,  gave  ̂ 50  as  a  prize  to 
be  worked  for  similarly. 

Vote  of  Thanks  to  Dr.  Stciuat-t.—Mx.  McCheane  moved  :  "That 
the  best  thanks  of  the  Association  are  due,  and  are  hereby  given,  to 
Dr.  Stewart  for  his  generous  and  disinterested  grant  of  ̂ ^400  ;  and  the 
Association  trusts  that  Dr.  Stewart  may  long  be  spared  to  assist  in  the 

consideration  of  its  disposal."  The  mover  said  the  resolution  so  well 
expressed  the  sense  of  the  Association  that  he  should  only  spoil  it  if  he 
attempted  to  dilate  upon  it ;  and  he  should,  therefore,  content  himself 
with  moving  it. 

Dr.  CoPE.MAN  seconded  the  motion,  which  was  carried  with  ac- 
clamation. 

The  Army  Medical  Department  and  Civil  Surgeons. — Mr.  Mason 

(Bath)  moved  :  "  That  the  President  be  empowered  and  requested  to 
sign  a  petition  to  the  Secretary  of  State  for  War  in  accordance  with  the 

recommendation  of  the  Council,  drawing  attention  to  the  injustice  of 
the  present  rate  of  payment  of  civil  practitioners  acting  as  substitutes 

for  military  surgeons." 
Dr.  Fletcher  (Birmingham)  said  that,  although  he  knew  very  little 

about  questions  aflecting  the  army,  and  was  not  concerned  personally  in 
this  matter,  yet  he  knew  sufficient  to  say  that  it  was  a  matter  to  which 
the  Government  should  have  their  attention  drawn.  The  rate  of  pay 
offered  to  these  gentlemen  was  simply  degrading. 

The  motion  was  carried  unanimously. 

By-Laws  of  the  Association. — Dr.  SiBSON  moved,  "That  the  Bv- 

laws,  as  amended,  be  received  and  adopted".  He  said  the  Association 
had  now  been  changed  from  an  ordinary  body  to  an  incorporated  body, 
and,  under  these  circumstances,  it  was  necessary  that  the  Articles  of 
Association  should  be  supplemented  by  By-laws  ;  so  necessary  in- 

deed, that  the  very  existence  of  the  Association  hinged  upon  the  point. 
The  By-laws  in  prjnt  and  before  the  meeting  had  been  prepared  by  the 
solicitor,  and  presented  to  the  Committee  of  Council,  who  h.ad  sub- 

mitted them  to  the  Council.  These  new  By-laws  were,  in  fact,  the 
old  laws  of  the  Association  put  into  a  new  shape,  with  some  two  or 
three  changes  —  changes  upon  which  there  would  be  differences  of 
opinion.     There  was,  however,  the  fact   that,  whatever  mifht  be  the 

differences,  by  notice  given,  these  differences  could  be  removed,  if  the 
members  thought  fit  in  the  future  to  move,  second,  and  carry  such 
alteration.  If  the  meeting  adopted  the  By-laws  as  they  stood,  there 

would  be  the  year's  experience  to  go  on  and  see  how  they  worked,  and, 
at  the  end  of  that  time — in  fact,  at  the  end  of  ten  months — notice  of  a 
proposal  to  alter  them  would  be  given,  and  an  amendment  upon  them 
would  be  taken.  It  was,  as  he  had  said,  necessary  for  the  very  existence 
of  the  Association,  that  the  By  laws  should  now  be  carried  as  they 
stood.  They  had  Ijeen  submitted  in  their  amended  form  to  the  Asso- 

ciation's solicitor,  and  it  was  lo  be  hoped  that  the  meeting  would  waive 
all  opinions  upon  them,  and  pass  them  en  bloc.  If  the  Association 
did  this,  he  fully  believed  that,  with  the  experience  of  a  year,  some  of 
the  By-laws  would  have  to  be  altered,  and  it  would  be  found  necessary 
to  fall  back  upon  the  old  ;  but,  as  matters  stood,  he  reiterated,  the 
Association  did  not  legally  exist  until  the  By-laws  were  passed ;  in  fact, 

the  next  day's  meeting  could  not  be  held  unless  this  business  was  done. 
Mr.  HusB.\nd  (York)  seconded  the  motion  for  the  adoption  of  the 

By-laws,  and  stated,  as  Chairman  of  the  Committee  who  had  had  the 
arrangement  of  these  lans,  that  the  gravest  consideration  had  been 
given  to  every  point  and  every  detail.  Then  the  Committee  of  Coun- 

cil had  considered  them,  and  they  had  been  before  the  Council.  The 
conclusion  had  been  come  to  by  all,  that  these  should  be  the  By-laws 
of  the  Association,  and  he  strongly  supported  the  arguments  of  Dr. 
Sibson,  and  pressed  his  suggestion  that  if  these  By-laws  were  passed 
this  year,  they  would  be  tried  by  experience  in  working,  and  if  found 

faulty  in  any  respect,  they  could  be  amended  by  the  proposed  amend- 
ments being  submitted  to  the  Committee  of  Council,  and  by  ihem  put 

before  the  legal  adviser  of  the  Association.  It  was  necessaiy  that  the 
laws  should  be  tried  in  actual  work,  and  actual  work  would  enable  the 
Association  to  perfect  its  laws  by  showing  where  they  were  faulty,  and 
what  was  necessary  to  be  changed.  At  this  late  period  of  the  evening 
there  was  no  time  to  discuss  words  or  principles,  and  he  trusted  the 
meeting  would  have  confidence  in  the  Council,  and  show  it  by  passing 
the  By-laws. 

Dr.  CnADWiCK  (Leeds)  said,  there  were  very  important  questions 

in  the  By-laws,  and  it  was  very  unfortunate  that  the  meeting  should, 
upon  this  matter,  be  driven  into  a  corner.  There  were  in  the  By-laws 
most  important  points — most  important  elements,  too,  of  discussion, 
and  the  laws,  if  passed,  could  not  be  altered. 

Mr.  HrsB.\ND  :  They  can  be  altered  by  notice  being  given. 

Dr.  Chadwick  said,  it  was  all  verj'  well  for  Mr.  Husband  to  say 
that  they  could  be  altered  ;  but,  when  once  the  laws  were  passed, 
there  would  be  the  greatest  difiiculty  in  making  any  alteration  in  them. 

As  a  species  of  protest  against  the  By-laws  being  thus  put  he  now 
spoke  ;  but  he  should  propose  no  motion  against  their  adoption,  but 
simply  announce  his  dissatisfaction. 

Dr.  SiBSO.v  reminded  the  members  that  if  they  did  forego  their  privi- 
lege of  discussing  the  laws,  they  could  do  it  next  year.  It  was  not  the 

fault  of  any  member  or  members  of  the  Association  that  the  meeting 

was  in  the  position  of  having  to  accept  these  by-laws  in  this  manner, 
but  the  position  was  caused  by  the  Articles  of  Association.  He  might 

say  that  there  were  several  points  in  the  by-laws  to  which  he  was 
desirous  of  proposing  amendments  ;  but  he  withheld  his  hands  for  ten 
months,  and  by  that  time,  after  careful  consideration,  and  with  full 
know  ledge  of  the  working  of  the  laws,  changes,  if  found  necessary, 

could  be  made  ;  but,  if  they  were  not  now  adopted,  it  would  be  impos- 
sible for  the  Association  to  be  worked.  The  by-laws,  he  begged  to 

remind  them,  were  not  the  preparation  of  the  Committee  of  Council, 

or  of  the  ('ouncil,  but  of  the  legal  adviser,  working  upon  the  old  laws. 
While  they  were  beingformed,  a  subcommittee  was  appointed,  with  whom 
were  associated  some  eminent  members  of  the  Association,  and  their 

purpose  was  to  bring  before  the  meeting,  in  a  legal  form,  the  old  laws 
which  had  ruled  the  Association  heretofore,  transformed  in  nomencla- 

ture, but  still  in  substance  the  old  laws.  He  trusted  that,  with  this 

explanation,  the  members  would  waive  all  objections  to  the  by-laws, 
which,  it  might  be  mentioned,  were  published  in  the  Journal  two 
months  ago,  and  accept  them. 

Dr.  Carpenter  (Croydon)  said  the  bylaws  must  be  accepted, 
though  it  was  objectionable  to  accept  them  in  this  way ;  but  it  was 
necessary  to  accept  them  in  consequence  of  accepting  the  Articles  of 
Association  last  year.  These  by-laws,  if  accepted,  would  l)e  the 
skeleton  upon  which  to  hang  some  flesh,  and  in  the  future  some  sinews 

could  be  removed.  Every  member  of  the  Association  should  look  care- 
fully through  the  by-laws,  for  they  quite  changed  the  constitution  of 

the  Association.  He  supported  the  proposition  that  they  should  at 
once  l)e  adopted. 

After  some  further  discussion,  the  motion  for  the  adoption  of  the 

report  was  then  carried  nem.  con. 

Re-election  of  I'ice-Prcsidents. — Dr.   FALCONER   stated   thai  it  was 
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necessary  the  vice-presidents  should  be  re-elected,  as  the  Associa- 

tion had  now  become  fully  incorporated,  and  the  vice-presidents  were 

only  the  officers  of  the  old  Association.  He  proposed  that  the  vice- 

presidents,  Mr.  A.  Baker  (Birmingham),  Sir  George  Burrows  (Lon- 
don), Dr.  Chadwick  (Leeds),  Dr.  C.  K.  Hall  (Torquay),  Mr.  W.  D. 

Husband  (York),  Dr.  G.  J.  Jenks  (Bath),  Dr.  A.  Lochee  (Canterbury), 

Dr.  G.  E.  Paget,  F.R.S.  (Cambridge),  Dr.  F.  Sibson,  F.R.S.  (Lon- 
don), Dr.  J.  R.  W.  Vose  (Liverpool),  Dr.  E.  Waters  (Chester),  Mr.  J. 

Whipple  (Plymouth),  Sir  Wm.  Fergusson,  F.R.S.  (London),  being 

vice-presidents  of  the  unincorporated  Association,  be,  and  they  are 
hereby,  elected  vice-presidents  of  the  incorporated  British  Medical 

Association." 
Dr.  Parsons  seconded  the  motion,  which  was  carried  unanimously. 

Re-election  of  Treasurer.— Dr.  Ch.\dwick  proposed,  "That  Dr. 
Falconer,  being  the  treasurer  of  the  unincorporated  Association,  be, 
and  he  is  hereby,  elected  treasurer  of  the  incorporated  British  Medical 
Association." 

Mr.  Lawson  Tait  seconded  this,  and  it  was  carried  amid  applause. 

Election  of  General  Secretary.— \)'c.  Wade  moved,  "That  Mr. 
Francis  Fowke  be,  and  he  is  hereby,  elected  general  secretary  of  the 

British  Medical  Association,  for  the  ensuing  twelve  months." 
Mr.  Nicholson  (York)  seconded  the  motion,  which  was  carried. 

The  meeting  then  adjourned. 
In  the  evening,  the  President  held  a  reception  in  the  Music  Hall, 

which  was  attended  by  a  large  number  of  members  and  visitors,  includ- 
ing many  ladies. 

On  Wednesday,  the  Association  met  at  11  a.m.,  Sir  Robert 
Christison,  Bart.,  in  the  chair. 

Brighton  was  chosen,  on  the  recommendation  of  the  Council,  as  the 
place  of  meeting  in  1876  ;  and  Sir  J.  Cordy  Burrows  was  appointed 
President-elect. 

Dr.  SiBSON,  who  had  acted  as  President  of  Council,  in  the  absence 
from  illness  of  Mr.  Southam,  announced  that  Dr.  Falconer  had  been 
elected  President  of  Council  for  the  next  three  years. 

The  following  resolutions  were  proposed  and  passed  : 
"That  the  best  thanks  of  the  Association  are  due,  and  are  hereby 

given,  to  Mr.  George  Southam,  F.R.C.S.,  for  the  able  and  courteous 
way  in  which  he  has  discharged  the  onerous  duties  of  President  of 
Council  for  the  past  three  years  ;  and  that  he  be  and  he  is  elected  a 
Yice- President  of  the  Association. 

"  That  the  best  thanks  of  the  Association  are  due,  and  are  hereby 
given,  to  Dr.  Falconer  for  the  way  in  which  he  has  discharged  the 
duties  of  Treasurer  to  the  Association  for  the  past  nine  years  ;  and  that 

he  be  and  he  is  hereby  elected  a  Vice-President  of  the  Association." 
Mr.  W.  D.  Husband  was  elected  treasurer  in  the  room  of  Dr.  Fal- 

coner. 

The  following  resolution  was  passed  : 

"  That  the  best  thanks  of  the  Association  are  due,  and  are  hereby 
given,  to  Dr.  Sibson,  F.R.S.,  for  the  able  and  courteous  way  in  which 

he  has  acted  as  President  of  the  Council  for  Mr.  Southam." 
The  following  gentlemen  were  reported  to  have  been  elected  mem- 

bers of  the  Committee  of  Council  for  the  ensuing  year  :  T.  Clifford 
AUbutt,  M.D.;  J.  W.  Baker,  Esq.;  G.  W.  Callender,  Esq.,  F.R.S.; 
A.  Carpenter,  M.D.;  J.  Matthews  Duncan,  M.D.,  Edinburgh;  B. 
Foster,  M.D.;  E.  L.  Fox,  M.D.;  R.  Harrison,  Esq.;  C.  F.  Hodgson, 

Esq. ;  T.  Holmes,  Esq. ;  T-  R.  Humphreys,  Esq. :  F.  E.  Manby,  Esq, ; 
E.  Morris,  M.D.;  R.  Quain,  M.D.,  F.R.S.;  T.  H.  Smith,  Esq.;  T. 
Underbill,  M.D.;  W.  F.  Wade,  M.B.;  A.  T.  H.  Waters,  M.D.;  C. 
G.  Wheelhouse,  Esq.;  Eason  Wilkinson,  M.D. 

Dr.  Wareurton  Begbie  delivered  the  Address  in  Medicine,  which 

is  published  at  page  164.  At  the  conclusion  a  vote  of  thanks  was 
unanimously  given  to  him. 

In  the  afternoon,  the  business  of  the  meeting  was  proceeded  with. 

MEDICO-PARLIAMENTARY. 

HOUSE    OF  LORDS.— Thursday,  July  29///. 

Lunatic  Asylums  (Ireland)  Bill. — On  the  motion  for  the  second 
reading  of  this  Bill,  Earl  Spencer  said  that  it  was  necessary  to  strictly 
guard  the  powers  to  be  given  under  this  Bill  of  removing  lunatics  from 
lunatic  asylums  to  poor-houses  in  Ireland.  They  could  be  much  better 
looked  after  in  asylums  than  in  workhouses. — Lord  LlSG.\R  said  he  was 
of  a  similar  opinion,  but  the  power  of  removing  lunatics  from  asylums 

in  Ireland  to  poor-houses  was  rendered  necessar)-  from  the  asylums  being 
overcrowded  with  cases  of  chronic  lunacy,  which  could  be  as  well  treated 
in  the  poor-houses  as  in  asylums. — The  Earl  of  Shaftesbury  thought 

that  the  great  difficulty  would  be  in  dealing  with  chronic  cases  in 
asylums.  In  many  such  cases,  it  would  be  better  for  the  parties  that 
they  should  be  left  in  the  workhouses,  where  the  companions  they  met 

w  ith,  and  the  small  share  they  might  take  in  the  affaii-s  of  the  establish- 
ment, would  tend  to  their  benefit,  though  not  to  their  cure.  If  the  ill- 

ness was  treated  within  the  first  twelve  months,  there  was  good  hope 

of  cure,  though  there  was  but  very  little  afterwards  ;  so  that  chronic 
affections  were  not  likely  to  be  cured  in  the  asylums,  and  the 

places  of  such  persons  had  better  be  occupied  by  others  whom  there 
•was  a  chance  of  curing. — The  Lord  Chancellor  observed  that  the 

clause  upon  this  subject  followed  as  nearly  as  possible  what  was  the  law 

of  England  upon  the  subject.  As  to  the  suggestion  that  there  should 
be  some  check  upon  the  removal,  he  could  only  say  that  there  were 

already  so  many  checks  in  the  Bill  that  it  was  rather  difficult  to  see 

how  anybody  could  be  removed  under  it. — The  Bill  was  read  a  second time. 

Tuesday,  August  yd. 

Vizisection  Regulation  Bill.— Lord  Henniker  said  he  would,  with 

their  lordship's  permission,  withdraw  this  Bill.  He  had  put  it  off 
from  time  to  time  in  the  hope  that  something  might  have  been  known 
of  the  probable  action  of  the  Royal  Commission,  and  so  have  given  an 

opportunity  for  a  discussion  or  advance  in  some  degree  towards  a  satis- 
factory settlement  of  the  question.  That  was,  however,  hardly  possible 

then  ;  and,  at  that  late  period  of  the  Session,  he  thought  he  should 
best  consider  the  convenience  of  their  lordships  by  w  iihdrawing  the 

Bill.  He  hoped  the  Commission  might  be  able  to  report  in  time  to 

legislate  on  the  subject  early  next  year.  If  not,  and  it  was  proper  for 
him  to  do  so  when  the  time  arrived,  he  would  reintroduce  the  Bill,  or 

call  their  lordships'  attention  to  the  question  as  early  as  possible  next 
Session.  Meanwhile,  he  hoped  some  little  good  might  have  been  done 

by  calling  public  attention  to  the  practice  ot  vivisection,  which  he  was 

sorry  to  believe  largely  prevailed.  The  noble  lord  concluded  by 

moving  the  discharge  of  the  order. — The  motion  was  agreed  to,  and  the 
order  for  the  second  reading  was  discharged. 

Sale  of  Food  and  Drugs  Bill.— On  the  order  for  consideiing  the 

Commons'  consequential  amendments  in  the  Bill,  the  Duke  of  Rich- 
mond moved  that  their  lordships  should  not  agree  to  the  consequential 

amendment.— The  motion  was  agreed  to,  and  their  lordships  did  not 
concur  in  the  consequential  amendment. 

Lunatic  Asylums  (Ireland)  Bill.—1h\~.  Bill  passed  through  com- 
mittee. 

MEDICAL  NEWS. 
University  of  London. — The  following  candidates  have  passed 

the  recent  Preliminary  Scientific  tM-B.)  Examination. 

First  Diz'ision. 
Barker,  Frederick  Rowland,  St.  Thomas's  Hospital Baylts.  Frederick,  Epsom  College 
Bcbt,  John  Henry,  University  College 
Bredin,  Richard,  Royal  Infirmary  School,  Liverpool,  and  pnvate  study 
Brooke,  Henry  Ambrose  Grundy,  B.A.,  Owens  College 
Brown,  George,  Owens  College 

Cantm,  Louis  Alfred,  St.  Bartholomew's  Hospital 
Chuckerbutty,  William  Goodeve,  University  College 

Clark,  Charles  Alfred  Dagnall,  St.  Bartholomew's  HospiUl 
Clarke,  Thomas  Furze,  Ring's  College 
Colborne,  William  Wriothcsley,  University  College 

Collier,  Mark  PerceU  Mayo.  St.  Thomas's  Hospital 
Crisp,  Thomas,  St.  Thomas's  Hospital Cuffe,  Edward  Meade.  Epsom  College 
Cunnington,  Cecil  William,  private  study 

Tavies,  David  Samuel,  St.  Thomas's  Hospital 
Dismorr,  Alfred,  St.  Bartholomew's  Hospital Di.xon,  Alexander  Campbell,  private  study 

Edwardes,  William  Whitfield,  St.  Mary's  Hospital Elsden,  James  Vincent,  private  study 

Faulkner,  John  Thomas,  Manchester  Medical  School 
Fenton,  Herbert  Alfred  Hill,  University  College 

Fuller.  Thomas  Warburton,  Guy's  Hospital 
Graham,  Albert  William,  St.  Bartholomew's  Hospital Greenwood,  Major,  London  Hospital 
Harries,  Arthur  John.  University  College 
Harrison,  Cecil  Reeves,  University  College 

Harvey,  Alfred,  Queen's  College.  Birmingham 
Hayle.  Thomas  Hahnemann.  Uwens  College 

Herschell.  George  Arith,  St.  Thomas's  Hospital Hewitt,  William,  Royal  School  of  Mines 
Hine,  John  Edward,  University  College 

Hinton,  William  Bartlett,  Guy's  Hospital 
Hodgson,  John,  Owens  College  Medical  School 
Horsley,  Victor  Ale.xander  Haden,  University  College 
Hoskin.  Theophilus,  University  College 
Hughes.  Richard,  private  study 
Humpidge,  Thomas  Samuel,  Royal  School  of  I^Iines 
Jones,  NN'illiam  Wansbrough,  Magdalen  College,  Oxford  . 
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Ledw.ird,  Archibald  I'icntice,  Owens  College 
Lichcnstein.  Maurice,  private  study 
Lory,  William  Mauley,  University  College 
McAlpine,  Archibald,  Royal  College  of  Science,  Dublin 

McDonald,  Greville  Maiheson,  King's  College 
Meeson,  Alfred,  Royal  Infirmary.  Liverpool 

Michael,  Henry  James,  St.   Thomas's  Hospital 
Molt,  Frederick  Walker,  University  College 
Murray,  Hubert  Montague,  Camden  Schools,  Brighton  and  Sussex  County 

Hospital 

Nankivell.  John  Howard.  King's  College 
Neale,  Wdliam  Henry,  private  study 
Noble,  William  James,  Kcble  College,  Oxford 

Nourse,  William  John  Chichcly,  St.  Mar>-'s  Hospital 
Palmer,  Arthur  Maurice,  University  College 
Pasteur  WDbam.  University  College 

Pcarcc.  Walter,  St.  Mary's  Hospital 
Penny,  Edward,  Guy's  Hospital Ponsford,  Leicester  Ciithbertson,  University  College 
Pughe,  liaelisin  Wilini  Owen,  Royal  Infirmary,  Liverpool 
Quelch,  John  Joseph,  New  College,  F.a^tboiirne 
RAy,  Nanda  Kuin.ir,  University  of  Edinburgh 
Robinson,  Frederick,  Leeds  School  of  Medicine 
Ross,  David,  B. A.,  private  study 

Rushworth,  Frank,  St.  Bartholomew's  Hospital 
Russell,  George  Hannah,  Guy's  Hospital 
Savin,  Thomas  Dixuii,  St.  Thomas's  Hospital 
Shearman.  Percy  Edward,  University  College 

Sheldon,  Thomas  Steele,  Guy's  Hospital 
Silk,  John  Frederick  William,  King's  College Smith,  Ernest  Sutton,  University  College 

Smith,  Robert  Percy,  St.  Thomas's  Hospital 
Squire,  jihn  Edwaid,  University  College 
Suckling.  Cornelius  William,  private  study 

Turner,  Alfred  Moxnn.  Guy's  Hospital 
Wainwright.  Edward  Harley,  University  College 

White,  William  Hale,  Guy's  Hospital 
Willis,  Ambrose  Robinson,  Royal  School  of  Mines 

Wooldridge,  Leonard  Charles,  Guy's  Hospital 
Second  Division. 

Allen,  Dennett  George,  St.  George's  Hospital Barton,  William  Edwin,  University  College 

Bassett,  Henry  Thurst.an,  Queen's  College,  Birmingham 
Chillingworth,  Andrew.  St.  Bartholomew's  Hospital Cranstone,  William  Lefevre,  University  College 

Deane.  Arthur  Dorman,  Guy's  Hospital 
Eady.  George  John,  private  study 
Enright,  James,  private  study 
Finlay,  Thomas,  University  College 
Hagj-ard,  Robert,  Leeds  S'.hool  of  Medicine 
Hayward,  John  Davcy,  University  of  Bonn  and  private  study 

Hine,  Harry,  Guy's  Hospital 
Hooker,  Charles  P-iget,  St.  Bartholomew's  Hospital 
Hurst,  George,  B.A.Sydney,  University  of  Edinburgh 

Jones.  Charles  Montague  Handfield,  St.  Mary's  Hospital Kendall,  Peter  Slade,  University  College 
Money,  Angel,  University  College 
Nettlefold,  Edward,  University  College 
Outhwaite,  William,  private  study 
Price,  Edward  Morris.  University  College 
Rich,  Arthur  Ci^swell.  Royal  Infirmarj',  Liverpool 
Routh,  Amand  Jules  McConnell,  University  College 

Smith,  Ernest  Frederic,  St.  George's  Hospital Swale,  Harold,  University  College 
Sweeting.  Richard  Deane  Roker,  London  Hospital 

Symons,  George  Francis.  Guy's  Hospital 
Tail,  Edward  Sabine.  St.  Bartholomew's  Hospital 
Thomas,  Walter  Duncan,  Epsom  College 

Williams,  William  Potts  Rees,  St.  George's  Hospital 
Yate,  Henrj'  Wright,  Epsom  College 

KoYAL  College  of  Surgeons  of  England.— The  following  gen- 
tlemen, having  undergone  the  necessary  examinations  for  the  diploma, 

■were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  July  26th. 

IMessrs.  T.  C.  Mu^liston.  Plymouth  ;  J.  A.  Phillips,  Guildford  ;  A.  de  W.  Baker, 
Dawlish  ;  W,  G.  Dickinson,  Hampstead  ;  W.  J.  Brookes,  Westminster  Bridge 
Road  ;  H.  Sworder,  L.S.  A.,  Luton.  Beds  ;  G.  H    B.  Fisk.  Camden  Square  ; 
H.  F.  Lancaster,  Amersham  Park  Villas,  S.E.;  J.   R.   Leeson,  Teddington  ; 
J.  W.   B.   Mason,  Osnaburgh  Terrace  :    H.    L.    Crocker,  Plymouth ;   A.  D. 
Brenchley.    L.S.A.,    Denmark   Hill;    A.  T.   Scott,  L.S.A.,  Camden   Road, 
N.W. :    C.  F.  Newland,   Bradlcigh  Down.  Tiverton  ;    L.  Druitt,  Strathmore 
Gardens,  W.  :    D.  C.  Morgan,  Llandiar  Brefi,  Cardigan;  A.  Lucas,  L.S. A., 
Burwell,  Cambridgeshire.— J.  B.   Richardson,  L.S. A.,  Castle  Bytham,  near 
Stamford,  who  passed  in  Surgery  at  a  previous  meeting  of  the  Court,  having 
since  obtained  a  medical  qualification,  was  also  admitted  a  Member. 

Two  candidates  passed  in  Surgery  ;  and,  when  qualified  in  Medicine, 
\vill  be  admitted  ^Icmbers  of  the  College.     Five  were  referred  for  six 
months. 
Candidates  who  passed  on  July  27th. 

Messrs.  A.  G.  Ward.  Carlton  "Hill,  N.W.;  R.  W.  Greenish,  New  Street,  Dorset Square,  N.W,;  E.  Harrison,  Wrexham;  H.  C.  Taylor,  L.S. A.,  Trinity 
Square.  Borough  ;  C.  F.  Willis,  Penton  Hook  ;  J.  Needham,  Victoria  Park  ; 
T.  L.  Brown,  Cambcrwell  ;  E.  Symonds.  Thaxtid,  Essex  ;  H.  C.  Burton, 
Lee.  Kent:  M.  W.  Traill,  Kinross.  New  South  Wales  ;  H.  J.  Hind.  L.S.A., 
Twickenham;  T.  Davies.  Barmouth;  T.  Wakefield.  B.A.Cantab..  Notting- 

ham Place;  C.  J.  Woollett.  Monmouth  ;  L.  J.  Wilding.  L.S. A.,  Worcester; 
A.  Sangster,  M.B.Cantab.,  Streatham  Hill,  S.E.  ;  A.  C.  Routh,  Meyrick 
Square,  Borough. 

Two  candidates  passed  in  Surgery  ;  and,  when  qualified  in  Medicine, 
will  be  admitted  Members  of  the  College.     Six  were  referred  for  six 
months. 

Candidates  who  passed  on  July  28lh. 
Messrs.    B.   Jones,  Chorley  ;    E.   W.   Henley.  Derby;   R.   S.  P.  Collyns,  Cower 

Street;    R.   Coom,  Bodmin:    F.   W.  Cory,  L.S.A.,   Buckhurst   Hill;    F.  G. 
Harvey,   Spalding,    Lincolnshire;   G.    Sibbering,    Merihyr  Tydfil;    C    H. 
T.amplin,  Old   Burlington  Street;   J.  V.    Farfan.  Clavcrton  Street;  W.  H. 
Barker,  Brighton  ;    F.  Lc  M.  Grasseit,   M.B.Edin..  Toronto ;   H.  C  NooU, 
Dudley,  Worcestershire;  C.  Curwen,  Workington,  Cumberland  ;  J.  Couldrey, 
L.S.A..  Abingdon,  Berks. — Three  candidates  who  had  previously  qualified  in 
Surgery,  having  passed  in  Medicine,  were  admitted  Members:   Messrs.  W. 
C.  Cooke,  Brompton,  Kent;   J.  Hopkins,  Norihwich;   H.  Colbom,  Wimble- 

don.—A.   G.   Hattic,    M.  D.  Pennsylvania,   Aniitiua,  passed  his  examination 
under  the  old  regulations,  and  was  also  admitted  a  Member. 

Three  candidates  passed  in  Surgery  ;  and,  when  qualified  in  Medi- 
cine, will  be  admitted  Members  of  the  College,     Six  were  referred  for 

six  months. 

Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 

tificates to  practise,  on  Thursday,  July  agih,  1875. 
Bernays.  Sydney  Adolphus,  Acre  House,  Brixton 
Leigh,  Reginald  Hebcr.  Aberdare,  South  Wales 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Atkinson,  Henry  Seymour,  King's  College 
Bouton,  George  Charles.  St.  Mar>'*s  Hospital Chant,  Thomas,  London  Hospital 

Feltham.  William  Parsons,  St.  Bartholomew's  Hospital 
Gage,  William  Henry,  St.  Bartholomew's  Hospital 
Messum.  John  Alexander  G.  B.,  St.  Bartholomew's  Hospital 
Smith,  Thomas  Frederick  Hugh,  King's  College 
Stelfax,  John  Bridwall,  Owens  College,  Manchester 

MEDICAL    VACANCIES. 

The  following  vacancies  are  announced: — 
ARMY   MEDICAL  DEPARTMENT— Surgeons.     Examination  on  August  9th 

and  following  days. 

ATCHAM  UNION  -Medical  OflTicer  for  St.  Chads.     Sa!ar>',  C^zz  per  annum,  and 
fees.     Applications  on  r>r  before  the  12th  instant. 

BOROUGH  OF  ROCHDALE— Medical  Officer  of  Health.  Salary,  j^joo  per 
annum.     Applications  on  cr  Lefore  August  7th. 

BOURNEMOUTH  GENERAL  DISPENSARY— Resident  Medical  Officer  and 
Secretary.  Salary,  £,\^o  per  annum,  with  furnished  apartments,  coab,  gas, 
and  attendance. 

BURY  UNION  ^Medical  Officer  for  the  RadcHflfe  District. 
CHRISTCHURCH  UNION— Medical  Officer  for  the  Eastern  District.  Salarj*. 

X90  i)er  annum,  and  fees.     Applications  on  or  before  August  i6th. 
DAVENTRY  UNION— Medical  Officer  for  the  Workhouse  and  the  First  District. 
DUr^LEY  DISPENSARY— Resident  Medical  Officer  at  Michaelmas. 
GREAT  NORTHERN  HOSPITAL— House  Surgeon.  Ophthalmic  Surgeon. 

Applications  on  or  before  August  6th. 
HAY   UNION-Medical  Officer  for  the  Herefordshire  District. 
INDIAN  MEDICAL  SERVICE— Ten  Surgeons.  Examination  on  August  glh 

and  following  days. 

KEVNSHAM   UNION— Medical  Officer  for  the  Keynsham  District. 
LEEK  UNION— Medical  Officer  for  the  Norton  District. 
LYMINGTON  UNION— Medical  Officer  for  the  Hordle,  Lymiogton,  and  Mil- 

ford  Parishes. 

MACCLESFIELD  GENERAL  INFIRMARY— House  Surgeon,  Salary, /90 
per  annum,  with  board  and  residence.     Applications  on  or  before  August  6ih. 

I^IALDON  UN  ION— Medical  Officer  for  the  Southminstcr  District. 
NORWICH  DISPENSARY— Salar>',  ;£iao  per  annum,  with  unfurcished  resi- 

dence and  apartments. 
ORMSKIRK  UNION— Medical  Officer  for  the  Second  District. 
PLOM  ESCATE  UNION— Medical  Officer  for  the  Aldeburgh  District 
ROYSTON  UNION— Medical  Officer  for  No.  5  District.  Applications  on  or 

before  September  6th. 
ST.  IVES  UNION— Medical  Officer  for  the  W.arbo>'S  District. 
STAINES  UNION—Medical  Officer  for  the  Shepperton  District 
TIVERTON  UNION—Medical  Officer  and  Public  Vaccinator  for  the  Western 

District.      Salary,  £,^o  per  annum.     Applications  on  or  bcf.trc  August  oth. 
TOWNSHIP  OF  MANCHESTER— Assistant  Medical  Officer  at  the  Workhouse 

Hospital.  Salary,  ;£i2o  per  annum,  with  furnished  apartments,  fire,  light, 
washing,  and  attendance.     Applications  on  or  before  August  i2lh. 

UCKFIELD  UNION- Medical  Officer  for  the  Marcsficld  District. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaihi, 

is  3J.  6d.f  which  should  be  fonvarded  in  stamps  with  the  communication. 
BIRTH, 

Ferrier. — On  August  srd.  at  i6.  Upper  Berkeley  Street,   Portman  Square,  the 
wife  of  ♦David  Ferrier.  M.D.,  of  a  daughter. 

MARRIAGES. 

Stocker— Goodman.— On  August  4th,  at  St.  Paul's.  Camden  Square.  N.W.,  by 
the  Rev.  R.  Gordon  Gumming.  A.M.,  Alonzo  Henry  Stocker,  M.D  ,  of  Peckham 

House,  Peckham.  S.  E.,  to  .'\da  Mary  Goodman,  of  The  Terrace,  Camden  Square, 
N.W.,  elder  daughter  of  the  late  Thomas  Goodman.  Esq. 

BtfRDETT — Shutr. — On  August  ist,  at  the  Parish  Church,  Greenwich,  by  the  Rev. 
F.  P.  Lawson,  M.A.,  brother-in-law  of  the  bridegroom,  assisted  by  the  Rev.  H. 
L.  Elliott,  ALA.,  Rector  of  Gosticid,  Essex,  Henr>- Charles,  eldest  surviving  son 
of  the  late  Rev.  Halford  R.  Burden,  M.A.,  ofGilmorton,  Leicestershire,  to  Helen, 
second  daughter  of  Gay  Shute,  Esq.,  F.R.C.S.,  of  Greenwich. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 

MONDAY     

TUESDAY   

WEDNESDAY. 

THURSDAY... 

FRIDAY   

SATURDAY , 

.Metropolitan  Free,  2  P.M. — St.  Mark's,  9  a.m.  and  2  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthaimic, 
1.30  P.M. 

Guy's.    1,30  P.M.— Westminster,  2   p.m. — Royal  London    Oph- 
thalmic,  II   A.M. — Royal  Westminster  Ophthalmic,   1,30  p.m. — 

West  London,  3  p.m.— National  Orthopedic,  2  p.m. 

,St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m. — Middlesex, 
1  P.M.  —  University  College,  2  P.M. — St.  Thomas's,  1.30  p.m. — Lon- 

don, 2  p.m. — Royal  London  Ophthalmic.  11  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 

P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

St.  George's,  1  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopa;dic,  2  p.m. — Royal  London  Ophthalmic,  n  a.m. — Hos- 

pital for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — Hospital  for  Women,  2  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew's,  1.30P.M. — King's  College,  1.30P.M. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas's, 9. 30  A.M. — Royal  Free,  9  a.m.  and  2  p.m. 

NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  tn  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies, 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

Coroners'  Inquests. 
Sir, — Nothing  is  more  distressing  to  a  bereaved  family  than  the  holding  of  a  coro- 

ner's inquest,  especially  when,  as  in  the  case  of  Sir  C.  Lyell,  a  preliminary  inquiry 
might  have  shown  its  non-necessiiy.  The  Lord  Chancellor,  in  reply  to  Dr.  Hard- 
wickc.  says  :  "  I  cannot  but  think  that  if  an  official  application  had  been  made  to 
Dr.  Clark  (whose  certificate  was,  '  Meningitis,  ten  weeks  ;  effusion,  six  days'),  he 
would  have  given  such  an  explanation  as  would  have  rendered  a  coroner's  inquiry 
unnecessarj'."  These  remarks  of  the  Lord  Chancellor  recall  certain  suggestions 
to  which  you  were  good  enough  to  give  publicity  in  the  Journal  some  years 

ag'o,  but  which,  I  believe,  attracted  no  attention.  When  a  coroner  is  paid  by 
salary,  it  is  rare  for  an  inquest  to  be  held  unnecessarily — the  reverse  is  more  likely 
to  be  the  case;  but  when  this  officer  is  paid  by  fees,  he  is  generally  ready  to  act 

on  the  slightest  intimation,  and  "death  from  natural  causes"  is  a  common  finding 
of  the  jury.  If  the  coroner,  in  all  cases  of  doubt  and  uncertainty,  were  empowered 
first  to  take  counsel  with  the  medical  man  in  attendance,  and  decide  with  him 
upon  the  propriety  or  otherwise  of  a  public  inquiry,  I  venture  to  affirm  that  many 
of  the  inquests  now  held  would  be  unnecessary.  In  my  own  locality  this  is  not 
unfrequently  done,  but  it  places  both  medical  man  and  coroner  in  a  false  position, 
a  conscientious  adverse  decision  involving  the  sacrifice  of  fees. 
The  suggestion  thrown  out  in  a  former  communication  was  that,  where  the 

cause  of  death  did  not  at  fir.tit  sight  satisfactorily  appear,  a  consultation  should 
take  place  between  the  coroner  and  the  medical  attendant  ;  and.  if  they  were  per- 

fectly satisfied,  a  certificate  should  be  given  accordingly,  each  party  charging 
half  his  usual  fee.  Great  saving  to  the  public  would  ensue,  and  much  distress 
to  families  be  averted. 

The  present  modes  of  payment  hy  salary  and  payment  by  fees  are  equally  un- 
satisfactory :  in  the  one  instance,  inquests  are  too  readily  avoided,  and,  when 

held,  medical  evidence  is  too  often  dispensed  with  ;  in  the  other,  inquiries  are 
held  which  are  aftenvards proved  to  have  been  needless,  — I  am,  etc., 

July  nth,  1875.  E.  Gakrawav,  Faversham. 

We  have  received  ;^io  los.  from  Messrs.  Feltoe  and  Sons  for  the  British  Medical 
Benevolent  Fund. 

The  Title  of  "Dr." 
Sir. — Will  you  allow  me  to  inform  your  correspondent  L.R.C.P.Lond,,  that  the  legal 

decisions  quoted  by  him  in  the  Journal  of  July  24th  have  no  bearing  whatever 
upon  the  question  of  who  has  a  right  to  the  title  of  Doctor  ?  The  object  of  the 
Medical  Act,  under  which  those  decisions  were  given,  is  to  prevent  unqualified 
persons  assuming  such  a  title  as  would  lead  the  public  to  suppose  that  they  were 

legally  qualified— /.e'.,  registered.  A  registered  M.R.C.S.  or  L.S.A.  would,  there- 
fore, not  violate  that  Act  of  Parliament  by  calling  himself"  Doctor"  any  more  than 

a  man  would  infringe  any  other  Act  of  Parliament  by  calling  himself  "Earl  Jones" 
or  "Baron  Brown";  but  the  former  would  on  that  account  have  no  more  right  to 
the  academic  title  than  the  latter  to  the  tiile  of  nobility. — I  am,  sir,  yours  faith- 

fully. M.D. 
Hackney,  August  2nd,  1875. 

Erratum. — In  Dr.  Ambrose's  paper  on  Concealment  of  Venereal  Disease  in  the 
Army,  which  appeared  in  the  Journal  for  July  24ih.  at  page  09,  column  i, 

line  12,  the  words  "  Those  of  the  chancres  were  cicatrising",  should  read  "  Three 
of  the  chancres  were  cicatrising". 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C,  and  not  to  the  Editor. 

An  Appeal. 

Sir, — I  respectfully  invite  the  attention  of  the  medical  officers  of  the  public  ser- 
vices to  the  following  particulars  of  a  sad  case. 

An  assistant  surgeon,  whose  name  it  is  not  perhaps  necessary  to  give,  but 
which  can  be  given  to  any  subscriber  who  desires  to  know  it,  lost  his  health  in  the 
Crimea,  and,  after  a  lingering  illness,  died  from  softening  of  the  brain,  leaving  a 
widow  and  five  children  in  circumstances  of  extreme  de5.litution.  This  officer's  ill 
health  was  not  brought  on  by  imprudence  or  bad  habits:  those  who  have  inte- 

rested themselves  in  this  case,  and  whose  names  are  given  below,  know  that  his 
habits  and  conduct  always  were  such  as  to  command  the  respect  of  his  friends.  It 
must  also  be  added,  that  he  made  such  provision  for  his  family  as  he  could,  by  in- 

suring his  life  in  the  Army  and  Navy  Insurance  Office,  afterwards  amalgamated 
with  the  European.  It  is  useless  to  add,  that  no  benefit  was  derived  from  this  in- 

surance, as  this  otTice  disastrously  failed.  When  this  occurred,  the  state  of  the 

assistant-surgeon's  health  was  such  that  a  second  insurance  on  his  life  was  impos- 
sible. For  several  years  before  his  death  he  supported  his  wife  and  family,  and 

met  all  the  expenses  of  his  long  illness,  on  his  half-pay  of  eight  shillings  per  day. 
Not  having  served  for  ten  years,  his  widow  is  noi  entitled  to  a  pension.  It  is  pro- 

posed to  raise  a  sum  of  money  for  the  purchase  of  an  annuity  for  the  benefit  of  the 
widow,  who  at  this  time  depends  on  the  charity  of  her  neighbours  for  daily  bread 
for  herself  and  children. 

The  following  gentlemen  will  be  happy  to  receive  subscriptions  in  aid  of  this 
fund  :~Major-General  Lewis,  Shirley,  Southampton  ;  Lieutenant-Colonel  Begbie, 
Shirley,  Southampton;  Dr.  Parkes,  F.R.S. ;  Surgeon-General  Longmore,  C.B,  ; 
Surgeon-General  W.  C.  Maclean,  C.B.,  Royal  Victoria  Hospital,  Netley. — I  am, 
sir,  your  most  obedient  servant,  W.  C.  Maclean,  M.D. 

Netley,  July  30th,  1875. 

Medico.— Taylor's  Manual  0/ Medical  J itrisprudciice  [<Z\i\xx^^V\  \  Scoresby- Jack- 
son's Materia  Mcdica  (Macdonald's  edition)  ;  or  Neligan  On  Medicines. 

The  Good-Service  Pensioners  of  the  Army  Medical  Department. 

SiE,  —Dr.  Lush,  in  his  recent  speech,  might  well  have  called  attention  to  this  branch 
of  military  medical  grievances.  There  are  some  twelve  hundred  or  more  medical 
officers,  among  whom  eight  good-service  pensions  are  allotted— precisely  the  same 
number  as  given  among  three  hundred  officers  of  the  Royal  Marines,  a  corps  cer- 

tainly not  over  favoured  in  the  distribution  of  good  things  generally,  yet  on  whose 
scale  of  such  pensions  the  doctors  should  have  at  least  thirty  instead  of  eight  to 

look  to.  Let  us  hope  that  Mr.  Hardy's  attention  may  be  turned  to  this  practical 
grievance.  These  pensions,  be  it  remembered,  are  professedly  :?iven  for  "merito- 

rious" as  well  as  as  for  "  distinguished"  services,  and  as  such  are  peculiarly  appro- 
priate rewards  for  the  skilful,  hardworking  regimental  surgenn,  toiling  year  after 

year,  day  after  day,  in  the  trying  duties  of  a  tropical  climate  ;  never  off  duty  ; 
ever  in  the  field  against  the  great  enemy,  death,  and  his  divisional  generals, 
fever,  cholera,  liver-disease,  and  dysentery.  Many  such  officers— men  well  known 
for  skill  and  hard  work — had  their  whole  prospects  ruined  by  the  grievous  super- 
cessions  of  185S  (from  which  era  we  may  date  all  the  troubles  of  the  department), 
and  are  now  pining  in  the  obscurity  and  semi-penury  of  half-pay  on  i8s.  6d.  a 
day— first  denied  their  just  promotion,  and  then  shelved  for  the  crime  of  having 
attained  55  years  of  age,  without  obtaining  it.  In  such  cases,  a  pension  for  "  meri- 

torious service"  would  be  some  slender  consolation.  But  while  the  Horse  Guards 
have  shown  much  feeling  in  that  way  for  deserving  but  unfortunate  officers,  and 
do  not  allow  any  general  holding  a  regiment  to  retain  his  good-service  pension, 
the  medical  authorities  seem  to  act  on  the  Scriptural  principle,  and  to  bestow 
their  pensions  on  their  surgeons  general— a  rank  of  officers  already  highly  salaried, 
and  who  should  not  be  allowed  to  retain  a  good-service  pension. — Your  obedient 
servant,  H.  P. 

Dr.  Samelson  will  find  the  literature  subject  of  the  Conjugate  Deviation  of  the 
Eyes  fully  discussed  in  the  last  number  of  the  Archives  de Physiologie. 

Practice  in  America. 

Sir, — In  reply  to  your  correspondent  H.  G.  D..  I  write  to  say  that  I  spent  several 
j'ears  in  practice  in  New  York,  and  had  some  opportunity  of  making  observations 
on  the  subject  referred  to  in  his  letter  in  your  last  issue.  There  was  no  restric- 

tion affecting  English  qualifications,  and  the  principal  safeguard  by  which  I  ob- 
served the  dignity  of  the  profession  to  be  protected  was  ̂ ^  esprit  de  corps  "sx^- 

sisting  among  its  worthy  members.  I  believe  British  degrees  and  diplomas  are  in 
very  high  repute  ;  and  I  experienced  the  greatest  courtesy  and  kindness,  as  an 
Englishman,  from  my  professional  brethren  and  from  all  classes  of  American  so- 

ciety. I  should  think  a  properly  qualified  practitioner  emigrating  from  this  coun- 
try to  the  States  would  be  sure  of  a  fair  amount  of  professional  success,  if  he  had 

a  good  address,  common  sense,  confidence  in  his  own  judgment,  and  the  neces- 
sary patience  and  funds  to  await  with  dignified  composure  the  development  of  a 

judicious  plan  of  action.  With  regard  to  the  profession  being  overstocked,  I  fancy 
it  is  so  everywhere  with  a  certam  class  of  members,  honourable  and  otherwise  • 
but  the  field  is  as  fair  in  America  as  elsewhere,  while  the  balance  oi prestige  is  in 
favour  of  a  foreigner  among  people  who  are  apt  to  value  their  treasures  according 
to  the  distance  from  which  they  have  been  obtained. — I  am,  sir.  yours  truly, 

July  24th,  1S75.  M.A.,  M.D.,  etc. 
P.  S.  —  I  enclose  my  card,  and  shall  be  happy  to  answer  any  private  inquiries  to 

the  extent  of  my  information. 

Sir,— In  reply  to  your  correspondent  H.  G.  D.  on  the  above  subject,  I  will  answer 
his  questions  as  briefly  as  possible,  and  give  him  the  benefit  of  more  than  two 

years'  experience  in  the  Western  States.  English  diplomas  are  recognised  in  all 
the  States,  but  in  the  West  a  man  can  practise  without  any  diploma  ;  and,  if  pos- 

sessed of  sufficient  assurance,  is  often  more  successful  than  his  qualified  neigh- 
bour. The  social  status  of  the  profession  is,  I  am  sorry  to  say,  not  recognised.  A 

medical  man  is  regarded  as  a  tradesman,  and  enjoys  a  position  in  society  equal  to 
his  tailor  or  bootmaker.  In  all  Western  towns  there  are  plenty  of  soi-disant  "  doc- 

tors", but  a  man  who  could  afford  to  live  for  the  first  two  or  three  years  partly  in- 
dependent of  his  profession,  and  to  whom  the  customs  of  the  country  would  not 

be  disagreeable,  would  in  the  end  realise  a  fair  income.— I  remain,  sir,  truly 
yours.  James  P.  Keaknev,  L.R.C.S.I.,  etc. 
Much  Wenlock,  Salop,  July  26th,  1S75. 
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Notice  to  Advektiskrs. — Advertisements  for  insertion  in  the  British 
Medical  Jouknai,,  sliould  be  forwarded  direct  to  tlie  Tublishing 
Office,  36,  Great  Queen  Street,  W.C,  addressed  to  Mr.  Fowke,  not 

later  tlian  Thursday^  twelve  o'clock. 
COTTAGB    HosriTAI.S. 

Srn,— M.D.  cannot  do  better  than  procure  a  small  work  entitled  Handy  Book  of 
Cottage  Hospital  Matiagetnent,  by  H.  Swttc,  M.D.,  and  publislied  by  Hamilto  n 
Adam,  and  Co  ,  of  Paternoster  Row  ;  he  will  therein  find  every  particuUr  he  may 
require  as  10  the  expense  and  practical  working  of  collage  liospitals.   Voius,  etc., 

R.  S.  P.  T. 

Washing  out  the  Utbri's. 
Sir,— In  the  Journal  of  July  17  I  notice  a  letter  from  A  Learner,  wherein  my  name  is 

mentioned  in  conjunction  with  that  of  our  late  worthy  President,  Dr.  TiU,  asking 
for  information  on  the  subject  of  washing  out  the  uterus  and  vagina  when  any 
septic  matter  is  contained  therein.  I  shall  not  allude  to  the  late  discussion  on  puer- 

peral fever  at  the  Obstetrical  Society,  except  to  slate  that  not  one  of  the  speakers 
denied,  or  appeared  to  doubt,  that  the  contact  and  absorption  of  septic  poison 

would  cause  so-called  "  puerperal  fever".  Thus  far  we  are  all  agreed.  The  rules 
I  should  like  to  sec  carried  out  to  prevent  the  conveyance  of  septic  poison  to  the 
puerperal  female  are  lliese. 

1.  All  maternity  hospitals  should  be  isolated,  and  the  strictest  attention  paid 
to  cleanliness  and  the  immediate  removal  of  all  matters  likely  to  become  ofien- 
sive.  These  should  not  be  hidden  under  the  bedding  wlien  the  medical  officer,  etc., 
goes  round  the  wards  ;  here  they  are  often  forgotten,  and  thus  become  the  hidden 
source  of  infection. 

2.  No  one  whiUt  engaged  in  dissection,  or  a  frequenter  of  the  dissecting-room, 
should  on  any  account  be  allowed  to  attend  a  woman  in  her  confinement. 

3.  No  medical  man  engaged  in  midwifery  practice  should  himself,  when  it  can 

be  possibly  avoided,  make  ̂   post  ;«(?/'j'(V// examination  ;  and,  should  circumstances 
compel  him  to  do  so,  he  should  immediately  change  his  clothes,  and  wash  his 
hands  in  some  disinfecting  fluid. 

4.  No  medical  man  or  nurse  should,  after  being  in  attendance  on  any  case  of 
scarlet  fever,  diphtheria,  small-pox,  erysipelas,  or  any  other  disease,  in  the  course 
of  which  putrid  or  septic  emanations  may  be  present,  attend  a  woman  in  her  con- 

finement without  washing  the  hands  in  a  disinfecting  fluid  ;  and  in  the  case  of  the 
nurse,  in  addition,  her  clothes  should  be  thoroughly  disinfected. 

5.  No  accoucheur  or  nurse  should  on  any  account,  after  belne  in  attendance  on 
a  case  of  puerperal  fever,  attend  a  woman  in  her  confinement  without  taking  ever>' 
precaution  to  free  himself  or  herself  from  any  septic  poisotT  which  may  have  at- 

tached itself  either  to  the  dress  or  to  the  surface  of  the  body.  To  accomplish  this, 
the  accoucheur  should  wash  his  hands  in  a  disinfecting  fluid,  and  should,  in  ad- 

dition (as  I  explained  at  the  Obstelric.il  Society),  place  a  few  grains  of  pure  iodine 
on  a  plate,  and  hold  under  it  a  spirit-lamp.  This  of  course  must  be  done  in  a  coo- 
fined  space,  such  as  the  water-closet,  in  order  that  the  fumes  of  iodine  should  fall 
over  the  clothes,  etc.,  of  the  person  to  be  disinfected,  which  it  will  do  in  small 
scales,  without  any  injurious  effects  to  the  person  or  clothing,  provided  the  eyes 
are  protected.  The  monthly  nurse  should,  in  addition,  change  her  whole  bodily 
clothing. 

That  iodine  does  destroy  the  poisonous  properties  of  septic  matter,  I  can  assert 
most  positively  ;  and,  in  spite  of  the  antivivisectionists,  I  will  relate  how  I  satis- 

fied myself  of  the  fact.  1  injected  various  solutions  of  putrid  matter  under  the 

skin  of  guinea-pigs,  and  to  other  portions  of  the  same  solutions  I  added  a  few  drops 
of  tincture  of  iodine  before  injecting  the  solution.  In  the  latter  case  no  injurious 
results  followed,  but  in  the  former  death  always  occurred  within  a  few  days,  with 
all  the  symptoms  of  septic  poisoning,  afterwards  verified  hy  post  mortem  examin- 

ations.    The  stronger  the  solution,  the  more  intensified  the  symptoms. 
It  is  scarcely  necessary  to  stale  that  the  tincture  of  iodine  is  the  antiseptic  T  in- 

variably use  if  at  hand  ;  if  not,  the  permanganate  of  potassa— Condy's  fluid.  I 
prefer  the  iodine  solution  for  one  reason,  because  iodine  is  volatalised  by  tlie  heat 
of  the  body,  and  its  vapour  inserts  itself  into  every  fold  of  mucous  membrane  or 
other  tissues  penetrating  below  the  mere  surface,  thus  as  it  were  ferreting  out  the 
septic  poison,  and  forming  with  it  perfectly  harmless  compounds  [xiide  article 

Septicaemia,  St.  Andrew's  Graduates  Transaetious,  vol.  i).  There  is,  then,  far 
less  danger  of  the  formation  of  secondary  deposits  in  distant  parts  which  I  have 

seen  follow  the  use  of  Condy's  fluid.  I  cannot  help  mentioning  a  fact,  which  will 
be  found  very  useful  knowledge  at  this  season  of  the  year— namely,  that  tainted  or 
partially  putrid  meat  or  game  may  be  rendered  perfectly  wholesome  by  washing  it 
m  a  solution  of  tincture  of  iodine,  and  may  be  eaten  not  only  with  impunity,  but 
with  a  relish,  as  all  flavour  of  iodine  is  removed  by  the  heat  of  the  fire  whilst 
cooking. 

We  now  come  to  the  treatment  of  the  patient  suflTering  from  the  presence  of 
septic  poison  in  her  body.  It  does  not  matter  whether  the  septic  poison  has  been 
conveyed  to  the  patient,  and  putrefactive  fermentation  set  up  thereby  in  the 
lochia,  or  whether  some  portion  of  placenta,  or  blood-clot,  or  slough,  has  been  re- 

tained long  enough  to  become  putrid  ;  all  that  we  practically  want  to  be  satisfied 
of  is,  whether  any  offensive  smell  proceeds  from  the  generative  organs  of  the  patient. 
If  there  do,  after  removing,  as  far  as  practicable,  all  extraneous  matter,  wash  out 
the  vagina  with  a  solution  of  tincture  of  iodine.  Three  drachms  to  the  half  pint  of 
tepid  water  is  the  strength  of  the  solution  I  h.-ive  been  in  the  habit  of  using.  Keep 
pumping  this  up  into  the  vagina  with  an  India-rubber  enema  until  the  liquid  re 
turns  of  the  same  bright  colour  it  had  before  being  pumped  up,  or,  in  fact,  until 
there  is  no  further  oflcnsive  smell.  Should  the  patient  not  be  relieved,  and  the 
offensive  smell  continue,  do  not  hesitate  to  wash  out  the  uterus,  as  well  as  tlie 
vagina,  with  the  same  solution  of  iodine.  The  simplest  and  most  ready  w.iy  to  do 
this  is  to  attach  a  good-si/cd  m.alc  catheter,  by  means  of  a  couple  of  inches  of 
India-rubber  tubing,  to  the  pipe  of  the  enema.  Introduce  the  finger  up  to  the 
OS  uteri  -the  attendant,  if  necessary,  pressing  down  the  uterus  ;  guide  the  point of  the  catheter  into  the  uterus  with  the  Slip  of  India-rubber  tubing  attached. 
Having  first  charged  the  enema  app.aratus  with  the  solution,  insert  the  nozzle  of 
the  pipe  into  the  India-rubber  tubing,  then  force  the  solution  steadily  up  the  cathe- 

ter into  the  uterus.  This  must  be  done  gently  and  regularly,  not  by  jerks,  until 
the  solution  returns  clear,  as  mentioned  before.  This  process  should  be  repeated 
twice  a  day,  .as  long  as  there  is  any  oflTensive  odour,  by  the  accoucheur,  whilst 
the  nurse  may  wash  out  the  vagina  every  three  or  four  hours  with  the  solution 

1  have  only  one  word  of  caution  as  regards  the  medical  treatment :  do  not  be  in 
100  great  a  hurry  to  check  the  alvine  evacuations,  as  nature  in  this  way  endeavours 
to  get  nd  of  the  peccant  matter.— Yours,  etc.,  A.  Wvnn  Williams. 

June  20lh,  1875. 

Notices  of  Births,  Deallis,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

Disease  of  the  Nails. 

Sir,— I  would  strongly  advise  your  correspondent  of  the  17th  July  (Dr.  Morris)  to 
employ  arsenic  internally  in  the  case  he  describes  ;  the  indications  being,  the  seat 
of  the  affection  upon  the  skin,  periodicity  and  intermission  of  symptoms,  the  case 
being  an  evident  neurosis.  Indeed,  skin  affections  generally,  as  their  trucjpatho- 
logy  comes  to  light,  are  coining  to  be  classed  more  and  more  among  the  neuralgias 
and  other  nerve-affections.— Yours,  etc.,  RoDT.  T.  Coopek,  M.D. 
6,  Ladbroke  Road,  W.,  August  1875. 

SoLiLS  Sen-ex.  — I.  Yes.  a.  No.  It  is  much  to  be  regretted  that  Socius  Scncx  did 
not  notice  the  repeated  advertisements  issued  constantly  from  the  office  of  the 
Registrar.  In  accordance  \vith  the  Act  of  Parliament,  a  registered  letter  sent  to 

the  late  address  must  have  been  returned  marked  "  Addre^s  unknown",  before  the 
name  was  taken  off  the  J\ei;iiter.  The  Medical  Council  expends  about  j^ao  yearly 
in  sending  these  registered  letters  to  practitioners  who  have  changed  their  ad- dresses. 

Mr.  G.  Chatf.r  {T<:nhy).~SK-in'frra/tiHg,  by  John  Woodman,  F.R.C.S.  A  second 
edition  of  this  pamphlet  wa»i  published  in  1873  by  J.  and  A.  Churchill.  Or,  Cases 
of  Skin-grafting  and  Skin  transplantation,  a  paper  by  Mr.  G.  D.  Pollock,  pub- 

lished in  vol.  iv  (1871)  of  the  Clinical  Society's  Transaetions. 
\Vf.  arc  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 

reports,  and  other  matters  of  medical  interest  :— The  Bristol  Daily  Post;  The 
Daily  Bristol  Times  and  Mirror;  The  Derby  and  Chesterfield  Reporter;  The 
Lincolnshire  Herald  ;  The  tlkis^jow  Hcr.ald  ;  The  Sunderland  Daily  Echo  :  The 
Carnarvon  and  Denbigh  Herald;  The  Manchester  Guardian;  The  European 
Review  ;  The  Hackney  and  Kingsland  Gazette  ;  The  Worcestershire  Chronicle ; 

The  Birmingham  Daily  I'osi ;  The  Brighton  Daily  News  ;  The  Su.sscx  Daily News  ;  The  Glasgow  Herald  ;  The  Cork  Examiner  ;  The  Scotsman  ;  The  Corli 

Daily  Herald  ;  The  Southampton  Times  and  Hampshire  Express  ;  The  Hamp- 
shire Advertiser  ;  The  Birmingham  Morning  News  ;  The  Chester  Courant ;  The 

Metropolitan  ;  The  Live-Stock  Journal ;  The  Shield  ;  The  Grocer  ;  The  Shipping 
and  Mercantile  Gazette;  The  Advertiser;  The  Islington  Gazette;  etc. 
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ADDRESS   IN   SURGERY, 
DELIVERED  AT 

THE THE    FORTY-THIRD    ANNUAL    MEETING   OF 

BRITISH    MEDICAL  ASSOCIATION, 

Heldin  EDIXBURGH,  August  yd,  a^h,  ith,  aiidtth,  1875 

JAMES    S  PENCE,   F.R.C.S.Ed.,   F.R.S.E., 
Surgeon  in  Ordinary  to  the  Queen  in  Scotland  ;  Professor 

of  Surgery  in  the  University  of  Edinburgh. 

Mr.  President  and  Gentlemen, — ^^^len  I  was  honoured  by  the 

request  of  your  Council  to  give  the  Address  in  Surgerj',  I  asked  to 
be  allowed  a  short  time  to  consider  how  far  I  would  have  leisure  to 

pYepare  an  address  worthy  of  the  occasion  ;  for,  in  addition  to  my 

winter's  avocations,  I  was  engaged  in  a  work  which  it  was  necessary  to 
finish  before  the  commencement  of  another  session.  I  knew,  moreover, 

that  addresses  were  not  my  Jorte,  and  that  any  attempt  of  mine  must 

fall  far  short  of  the  elegance  in  composition  or  the  eloquence  which 

had  characterised  the  addresses  to  which  you  were  accustomed.  But, 

on  consideration,  I  felt  that  my  position  as  Professor  of  Surgery  in  this 

University,  the  long  experience  I  had  enjoyed  as  Surgeon  to  the  Royal 

Infirmary,  and  the  length  of  time  I  had  been  connected  with  the  Edin- 
burgh Medical  School,  demanded  that  I  should  not  shrink  from  the 

duty  of  doing  my  utmost  in  response  to  the  in\ntation  with  which  I  was 
honoured :  I  consented  the  more  readily,  that  I  felt  sure  that  the  mem- 

bers of  the  Association  would;  as  practical  men,  look  rather  to  the 
matter  than  to  the  manner  of  my  address. 

Having  accepted  the  situation,  I  had  not  much  difficulty  in  choosing 
my  subject.  My  avocations  as  a  hospital  surgeon  and  teacher  of  sur- 

gery necessarily  forced  on  my  attention  the  ch.anges  taking  place  in 
our  views  of  disease  and  in  the  practice  of  surgery.  I  decided  to 
review  the  progress  of  surgery  in  relation  to  its  past,  limiting  myself 
necessarily  to  a  few  departments,  from  the  impossibility  of  overtaking 
the  whole  range  of  the  subject. 

I  believe  it  is  only  by  reviewing  the  advance  in  relation  to  the  past, 
that  we  will  be  able  to  estimate  what  real  progress  our  science  has 
made,  and  in  what  that  progress  consists,  whether  in  the  discovery  of 
something  absolutely  new,  or  in  modifying  and  improving  methods  of 
treatment,  the  intrinsic  value  of  which  had  not  been  fully  appreciated, 
or  which  had  fallen  into  disuse  owing  to  the  imperfect  method  in  which 
the  principle  had  been  carried  out.  In  regard  to  things  absolutely 

new,  we  might  almost  echo  the  saying  of  Solomon:  "Is  there  anything 
whereof  it  may  be  said,  See,  this  is  new  ?  It  hath  been  already  of  old 

time,  which  was  before  us." 
Looking  at  some  of  the  more  prominent  recent  changes  in  surgical 

practice,  a  superficial  observer  might  almost  imagine  that  instead  of 
progressing,  our  science  moved  in  a  cycle  ;  and  were  he  inclined  to  be 
cynical,  he  might  suggest  that  we  had  revolved  back  to  the  period  of 

sheer  mechanical  forces,  complicated  dressings,  and  red-hot  knives. 
A  nearer  and  more  appreciative  examination  will  show  us,  however, 
that  even  in  cases  where  the  principle  is  not  new,  the  method  of  apply- 

ing it  has  been  so  modified  and  improved  as  to  constitute  a  real 
advance  and  addition  to  our  resources.  Let  me  take  as  an  example  of 
this,  a  method  of  treating  fractures  of  the  lower  extremity  now  much 

used — t'xt^iision  by  u'cight  and  pulley. 
The  great  tendency  to  shortening  and  deformity  in  cases  of  fracture 

of  the  thigh-bone,  owing  to  the  contraction  of  the  powerful  muscles 
which  surrotmd  it,  could  not  but  attract  the  attention  of  those  called 
upon  to  treat  such  injuries;  and  hence,  from  the  earliest  times,  surgeons 

were  naturally  led  to  try  to  overcome  the  displacing  causes  by  op- 
posing force  to  force  by  means  of  exlenswn  and  countevextension.  The 

principle  of  extension  is  now  almost  universally  admitted  to  be  best  in 
these  fractures ;  but  the  method  by  which  it  is  applied  makes  all  the 
difference.  Those  who  first  applied  the  principle  seem  to  have  had  in 
view  rather  what  mechanical  forces  could  effect,  than  what  the  living 
body  could  bear.  Vou  have  only  to  look  at  the  formidable  machinery 
they  employed  for  the  purpose,  such  as  the  bed  of  Hippocrates,  the 

"  organon",  and  the  various  forms  of  glossocoma,  different  kinds  of 
racks  and  windlasses,  in  fact,  to  understand  how  a  revTilsion  of  feeling 
in  the  profession  should  have  at  one  time  led  to  the  abandonment  of 

the  extension  treatment  in  fractures  of  the  thigh-bone,  and  to  the  adop- 

tion of  the  method  of  laying  the  limb  on  its  outside,  with  the  leg  bent 

on  the  thigh,  and  the  thigh  bent  on  the  pelvis — a  principle  of  relaxing 
powerful  muscles  which  had  proved  most  useful  in  fractures  of  the  leg, 
but  which,  for  obrious  causes,  proved  most  disastrous  in  those  of  the 
thigh.     The  abuse  of  a  power  is  not  a  reason  for  abandoning  its  use : 
we  would   do  better  to   examine  into  it,  and  try  whether  it  be  not 

capable  of  improvement.     I  fear,  however,  human  nature  has  a  bias  to 
extremes ;  and  so  we  often  miss  making  improvements  on  methods  of 
treatment  until  they  suddenly  reappear  as  novelties,  and  are  accounted, 
and  properly  so,  as  marks  of  progress.     Mr.  John  Bell,  in  his  great 
work  on  Surgery,  speaking  of  the  machines  used  in  treating  fractures, 

says:  "  I  may,  perhaps,  do  you  some  service  by  explaining  the  simple 
pinnciples  of  this  department  of  surgery;  and  then  you  will  be  able  to 
enter  the  magazines  of  Scultetus,    Hildanus,   and  Pareus,   filled  with 
engines  not  unworthy  of  the  chambers  of  the  Inquisition,  without  being 

tempted  to  bring  out  along  with  you  any  of  their  lumber."     Accord- 
ingly, he  does  enter  the  magazines  of  apparatus,  and  criticises  them 

with  his  usual  scathing  sarcasm.      Amongst  other   "lumber",  he  un- 
hangs from  the  walls  of  the  magazine  of  Hildanus  a  weight  with  circle 

and  strap  for  hanging  from  the  ankle,  and  drags  to  light  a  bed  with  a 

surcingle   or  perineal  band  of  horse-girth  for  fixing  the  body  to  the 

upper  part  of  the  bed  ;    and   on  this  rude  apparatus  for  permanent 
extension  he  makes  ironically  laudatory  remarks.    Mr.  Bell  would  have 

been  better  employed  if,  when  he  exhibited  the  rude  apparatus  of  Hil- 
danus, and  admitted  its  power  of  maintaining  permanent  extension,  he 

had  thoughtfully  considered  how  its  defects  might  be  removed,   ai\d 

it  might  be  converted  into  a  simple  and  effective  means  of  treating 
fractures    of    the    lower    extremity.     Let    me    again    take    the   dust 

off  this  bed  and  weight  of  Hildanus,  and  place  them  alongside  some 

modem  surgical  upholster)-,  and  see  how  like  they  are.     Here  is  the 

weight  and  pulley  method  copied  from  a  recent  work  on  surgery.    How 

very  like  1      The  perineal  band  or  surcingle  fixing  the  patient ;   the 

weight  han<^ing  from  the  foot  through  the  pulley  fixed  at  the  foot  of  the 

bed!"    But  how  is  the  weight  hung  from  the  limb?     No  longer  by  a 

circular  strap  round  the  ankle,  acting  on  one  part  only,  and  so  un- 
endurable, but  to  long  plasters  fixed  to  and  embracmg  a  gieat  breadth 

of  the  limb  from  immediately  below  the  fracture,    and   so  diftusmg 

pressure  that  the  patient  feels  no  inconvenience,  and  is  scarcely  sensible 

of  the  extending  force.     That  makes  the  difference.     But  something  is 

still  wanting  to°its  perfection.     Can  we  get  rid  of  that  perineal  band, 
which  proves  so  troublesome  to  patient,  and  surgeon,  and  nurse  ?    How 

can  we  dispense  with  it,  and  maintain  a  counteracting  force  to  the 

extension  from  the  foot?     Tilt  up  the  lower  end  of  the  bed;   place 

blocks  of  wood  below  the  feet  of  the  bed;  take  off  the  perineal  band, 

and  let  the  body  be  the  counterextending  force;  and  there  you  have 

the  simplest,  least  irksome,  and  most  perfect  method  I  know  of  
treat- 

ing  fractures    of  the    thigh,   and,    if    possible,    still    more   useful   in 

treating  oblique  fractures  of  the  tibia.     Until  a  comparatively  
recent 

date,   I  seldom  used  anything  but  the  long  splint  for  the  purpose  
of 

extension  and  counterextension ;   and  several  years  ago  I  drew  special 

attention  to  what  I  considered  essential  to  us  proper  use,  viz.,  main- 

taining a  moderate  amount  of  extension  during  treatment,  more  especi- 

ally when  the  fracture  was  oblique  ;   and,  so  far  as  the  results  of  my 

practice  were  concerned,  I  had  little  reason  to  abandon  the  long  
splint 

for  any  other  method.     But  it  is  impossible  for  any  one  who  has  
had 

much  experience  in  its  use  not  to  feel  that  it  had  defects,  and  that  
much 

care  is  required  to  prevent  troublesome  results,  and  to  overcome  
some 

difficulties.     I  may  mention,  for  example,  the  tendency  to  fretting  
and 

'excoriation  of  the  soft  parts,  caused  by  the  perineal  band  or  extensor, 

and  by  the  handkerchief  which  was  generally  used  for  fixmg  the  foot  
to 

the  splint.     Nay,  unless  great  attention  was  given,  the  pressure  
of  the 

handkerchief  sometimes  gave  rise  to  sloughing,  especially   in  old  
or 

very  young  patients.     Indeed,  for  some  years  before  I  began  
to  use  the 

pulley-extension,  I  had  used  plasters  as  the  means  by  which  I  fixed  
the 

foot  to  the  lower  part  of  the  splint,  so  as  to  obviate  the  bad  effects  
of 

the  handkerchief  round  the  ankle  and  instep,  and  also  as  maintaining 

extension  in  a  more  direct  line,   and  preventing  any  eversion  of  
the 

foot;  and  I  would  strongly  urge  this  modification  whenever  
the  long 

splint  is  used.     But  there  still  remained  the  inconvenience  
and  irrita- 

tion caused  by  the  perineal  band,  and  the  frequent  necessity  of  changing 

it  for  cleanliness;  and  when  this  band  is  removed,  of  course  all  
exten- 

sion and  counterextension  cease  for  the  time,  unless  kept  up  by  assist- 

ants ;  and  there  is  risk  of  displacement  occurring.     Another  trouble- 

some though  less   serious  effect  was  the  stiffness  of  knee  when   the 

splint  was  removed  at  the  end  of  six  or  seven  weeks ;  and,   in  some 

patients    of  rheumatic    diathesis,    or    those   who   would   not   tolerate 

early  passive  motion  being  used,  I  have  known  a  considerable  
amount 

of  stiffness  remain  for  years.     My  predilection  for,  and  my  favour- 

able experience  in    the  use   of,   the  long  splint,   made  me  very    un- 
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willing  to  abandon  it ;  but,  having  to  treat  a  compound  fiacluie  of  tlie 
lliigh  where  tlie  wound  was  so  placed  that  even  the  bracketed  long 
.splint  could  not  be  used,  I  tried  the  extension-pulleys,  and  found  that 
method  so  cflectivc,  that  I  tried  it  in  ordinary  cases,  and  have  found  it 
so  simple  and  eflectivc,  so  much  more  comfortable  for  both  patient 

and  surgeon,  '.hat  I  now  rarely  use  the  long  splint — almost  never,  e,\cept 
for  clinical  instruction,  that  students  may  see  more  than  one  method  of 

treatment.  Now,  after  some  year's'  experience  in  the  use  of  the 
exlension-pulleys  in  fractures  of  the  thigh  in  very  young  children  and 
in  adults,  in  fracture  of  the  neck  of  the  femur  in  old  persons,  and  in 
long  oblitpie  fractures  of  the  tibia,  I  unhesitatingly  commend  the  method 
to  all  who  may  not  have  tried  it.  Ol  course,  in  fractures  of  the  shaft  of  the 
femur,  lateral  splints  are  required,  just  as  when  we  use  the  long  splint, 
and  also  for  lateral  sui))iort  in  fractures  of  the  leg.  When  there  is 
much  bruising,  however,  I  merely  use  sand-bags  to  prevent  lateral  dis- 

placement; and  I  also  jirefer  deep  .sand-bags  to  prevent  rolling  of  the 
limb  outwards  in  fractures  of  the  thigh,  to  a  long  lateral  splint,  as  u.sed 
in  America.  In  fact,  the  full  .advantages  of  the  extension-pulley 
method  are  only  secured  when  we  abandon  llie  i.ierineal  Ituijue  and 
long  lateral  splint,  .and  make  the  body  the  counterextending  force. 

Looking  at  the  extension  method,  as  thus  improved  and  simplified, 
I  think  we  may  fairly  reckon  it  as  progress  in  a  most  important  depart- 

ment of  surgery  ;  but,  whilst  we  congratulate  ourselves  on  our  advance, 
ami  replace  the  bed  anil  weight  of  Hildanus  in  the  nniiamcntarium 

,inliquonim,  let  us  regard  it  not  as  "lumber",  but  reverently  with  the 
homage  due  to  the  perception  of  a  true  principle,  however  rude  in  de- 

sign and  execution  the  apparatus  may  be. 
The  use  of  plasters,  as  enabling  us  to  fix  apparatus,  is  capable  of 

numerous  applications  ;  and  in  transverse  fractures  of  the  patella,  I 
have  used  it  with  advantage  to  enable  me  to  approximate  and  retain  the 

fr.igineiUs,  by  means  of  Malgaigne's  hooks,  without  penetrating  the  skin. 
Thi  Process  of  Union  in  Fracliire)xi%  been  long  a  subject  of  discus- 

sion. The  old  Arabian  physicians  wrote  of  the  ossifying  juices  poured 
out  fronr  the  broken  bone — the  callus  :  and  surgeons  long  exercised 
themselves  how  to  restrain  within  due  bounds  the  exuberant  supply  by 
bandaging-friction,  and  even  by  scraping,  as  recommended  by  Abulcasis. 
Speaking  of  the  ideas  regarding  the  exudation  of  new  material  for  re- 

pair of  fracture  in  his  day,  Mr.  John  Bell  says  that  many  certainly  re- 

garded it  as  "something  poured  out  like  lead  from  a  plumber's  ladle"; 
and  really  if  we  look  to  some  expressions  used,  and  views  held,  in  our 
own  highly  scientific  .age,  I  hope  I  will  not  be  considered  uncharitable 
if  I  cannot  help  thinking  some  such  views  still  exist.  What,  for  ex- 

ample, about  that  beautiful  provision  of  Nature,  provisional  callus, 
figured  and  described  in  not  a  few  modern  works?  Does  it  exist  as  a 
necessary  part  of  union  if  the  broken  bone  be  properly  adjusted  and 
carefully  retained  in  position  ?  Is  it  true  that  the  fibrine  of  the  blood, 
ex-travasated  from  the  vessels  of  the  broken  bone  and  the  torn  tissues, is  valuable  as  a  concrete,  which  is  to  become  organised  and  ossifiedj 
and  make  the  broken  part,  to  use  a  common  expression,  stronger  than 
before  ?  I  would  not  \enture  utterly  to  deny  the  correctness  of  such 
views  and  such  beautiful  provisions  of  Nature  :  but  this  I  know,  that  I 
have  had  a  few  opportunities  of  examining  very  recently  united  fractures 
in  persons  who  died  suddenly  from  other  causes,  and  in  such  cases  I 
have  never  seen  trace  of  the  changes  described.  A  little  thickening and  vascularity  of  the  perio.steum,  a  narrow  line  of  new  ossified 
material,  barely  perceptible  between  the  broken  surfaces,  were  all  the 
changes  visible  in  the  injured  bone  ;  but  in  these  cases  the  fractures 
had  lioen  properly  adjusted  and  retained  in  position  from  the  first. 
Might  I  hint  that,  to  some  extent  at  least,  the  views  to  which  I  have  alluded 
aic  the  result  of  misinterpreted  facts,  observations  of  experiments  on 
animals,  or  of  what  is  seen  in  badly  or  irregularly  united  fractures  ? 
When  the  femora  of  rabbits  or  dogs  are  fractured,  and  the  animals 

killed  to  ascertain  the  changes  which  occur  at  different  periods  after 
the  injury,  great  extravasation  of  blooil  into  the  tissues,  and  around 
and  between  the  broken  ends  of  the  bone,  is  a  very  marked  condition 
in  that  early  stage  ;  and,  somewhat  later,  inflammatory  infiltration  of 
the  intermuscular  connective  tissue,  and  amongst  the  fibres  of  the 
muscles,  is  superadded,  giving  rise  to  consolidation  of  the  parts  around 
the  broken  bone  and  for  some  distance  beyond.  These  phenomena 
are  the  result  of  the  lacer.ition  of  texture  and  irritation  produced  by 
unrestrained  movements  of  the  broken  fragments.  Kvcry  movement 
excites  spasmodic  muscular  action,  and,  consequently,  more  laceration 
and  irritation,  until  the  extrav.i.sation  of  blood  and  until  inflammatory 
infiltration  interfere  and  prevent  the  muscles  from  acting,  and,  at  the 
same  time,  serve  as  a  sort  of  reteniive  apparatus  to  the  fractured  bone. 
In  badly  adjusted  fractures,  when  there  is  overlapping,  or  in  commin- 

uted fractures,  when  the  fragments  render  the  fractured  surfaces  irre- 
gular, the  new  material  is  furnished  in  larger  amount  to  fill  up  the  in- 

equalities ;  but  even  in  such  cases,  not  to  the  extent  that  the  feeling  of 

the  mass  in  the  limb  would  lead  us  to  .suppo.se,  for  the  bulk  of  that  is 
chiefly  due  to  overlapping  ;  and  it  not  unfrequently  happens  that,  in 
comminuted  fractures,  partly  detacheil  fragments  become  imbedded  in 
the  muscular  or  connective  tissues  of  the  limb,  and  the  new  ossific 
matter  so  deposited  has  led  some  authorities  to  assume  that  the  extra- 
vasated  blood  has  became  organised  and  ossified.  Now,  whilst  the 
conditions  seen  in  the  experiments  on  animals  or  in  irregularly  adjusted 
fractures  may,  if  you  like,  be  termed  provisional,  inasmuch  as  they 

help  Nature's  unassisted  efforts  towards  repair  under  disadvantageous 
circumstances,  I  do  not  believe  in  such  provisional  callus  being  formed 
when  the  fracture  is  well  adjusted  and  retained  in  position,  and  mus- 

cular action  prevented.  Nature  is  not  capricious  :  the  healing  pro- 
cess is  the  same  in  bone  as  in  other  textures  ;  the  smallest  amount  of 

new  material  is  used  for  reunion.  Just  as  a  wound  of  the  soft  parts 
heals  with  a  fine  linear  cicatrix,  if  its  surfaces  be  carefully  adjustetl  and 
retained  and  undue  excitement  prevented ;  whilst  a  similar  wound,  left 
to  itself  and  subjected  to  irritation  from  movement  or  other  causes,  in- 

flames, suppurates,  and  heals  by  broad  irregular  scar ;  so  in  fracture,  if 
properly  set  and  treated,  there  will  be  no  ferule  or  mass  of  provisional 
callus  at  the  fractured  point. 

Kffradure  in  Badly  Set  Frailurcs. — Refracture  and  readjustment  of 
a  badly  united  fracture,  when  the  lione  has  throughly  consolidated,  is 

a  proceeding  which,  although  popularly  believed  to  be  frequently  re- 
sorted to  by  surgeons,  is  one  which  has  been  rarely  practised  since 

the  beginning  of  the  present  century.  Readjustment,  however,  by 

bending  over  the  knee,  or  by  pressure  and  counter-pressure  in  the  case 
of  deformed  and  recently  united  fractures,  has  often  been  effected ; 
but  interference  with  a  badly  united  fracture,  after  months  have  elapsed, 

has  generally  been  regarded  as  improper,  and  likely,  from  the  force  re- 
quired, to  lead  to  serious  risk,  with  little  chance  of  restoring  the  limb 

to  better  form  or  usefulness.  Vet  in  early  surgery,  refracture  seems  to 
have  been  a  common  proceeding  amongst  Arabian  surgeons.  Abulcasis, 
who  objected  to  the  practice,  reprobates  it  in  strong  terms  :  but  if  his 
remedies  for  softening  and  diminishing  exuberant  callus  failed,  this  same 
Abulcasis  had  no  hesitation  in  recommending  resection  of  old  fractures. 

"  If  the  distortion  be  old  and  firm",  says  he,  "  cut  across  the  bone  and 

saw  oft"  all  that  is  superabundant,  whether  of  the  bone  or  callus."  And 
he  further  remarks  to  his  pupils,  "that  study  and  practice  will  make 
them  very  expert  in  the  operation".  Here,  again,  we  find  ourselves 
coming  back  to  old  methods,  for  amongst  our  most  recent  advances, 
more  especially  since  subcutaneous  and  subperiosteal  operations  have 
been  introduced,  resections  to  remove  deformity  resulting  from  ankylosis 
or  badly  set  fractures  have  been  practised  with  much  advant.age.  The 

operative  proceedings  have  been  varied — sometimes  weakening  the  point 
wished  to  be  broken — by  drills  or  narrow  saws  or  osteotomes,  some- 

times by  direct  section  by  saws  or  chisels.  Even  yet,  however,  the 
cases  are  rare  in  which  surgeons  have  ventured  to  break  thoroughly 
consolidated  fractures  by  direct  force  to  remove  deformity.  No  doubt, 
when  we  think  of  the  degree  of  force  to  be  applied,  and  look  at  the 
apparatus  necessary  for  the  purpose,  a  feeling  of  repugnance  arises  in 
the  mind  ;  but  some  things  look  worse  than  they  really  are.  I  make 
these  remarks  in  reference  to  a  method  of  refracture  and  readjustment 
of  old  badly  set  fractures  of  the  femur,  introduced  to  the  notice  of  the 

profession  by  Mr.  Butcher  of  Dublin.  Mr.  Butcher's  case  was  a  frac- 
ture of  the  thigh,  attended  with  great  deformity  and  shortening,  in  a 

young  man  who  had  met  with  the  injury  upwards  of  six  months  before 
he  consulted  Mr.  Butcher.  Any  one  who  looks  at  the  photographs  of 
the  limbs  in  that  case  before  and  after  the  operation  of  refracture,  will, 
I  think,  agree  with  me,  that  it  is  a  triumph  of  surgery.  But  when  you 
look  on  the  actual  apparatus  by  which  this  triumph  was  obtained,  you 
might  be  inclined  to  use  the  language  of  John  Bell  in  reference  to 

some  ancient  aj'paratus,  that  it  was  "  an  engine  of  torture  fit  only  for 
the  Inquisition".  I  have,  however,  had  an  opportimity  of  testing  this 
a]>paratus,  and  can  state  to  you  that  it  produced  none  of  the  torture 
or  bad  eftects  its  appearance  might  suggest.  It  happened  that  at  the 

time  I  received  Mr.  ISutcher's  account  of  his  case  of  refracture,  I  was 
considering  that  of  a  patient  who  had  come  from  the  backwoods  of 

Canada  to  consult  me,  and  ascertain  if  I  could  do  anything  for  de- 
formity and  great  shortening  of  the  limb,  resulting  from  a  fracture  of 

the  femur  he  had  sustained  about  two  years  before.  The  limb  was 

four  inches  shorter  than  the  sound  one,  and  a  large  knee  of  bone  pro- 
jected, giving  rise  to  great  deformity :  and,  what  was  worse,  the  peroneal 

division  of  the  popliteal  nerve  had  suffered,  and  the  extensor  and  peroneal 

muscles  were  paralysed.  The  case  was  most  unfavourable,  both  as  re- 
garded the  form  of  the  fracture  and  the  length  of  time  it  had  been  con- 

solidated, whilst  the  par.alysis  of  the  foot  made  me  doubtful  of  any 
interference  ;  but,  seeing  that  he  had  come  a  long  distance  as  a  last 
hope,  I  determined  to  try  what  could  be  done. 

By  using  galvanism  after  dividing  the  tendo  AchiUis,  some  increase 
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of  muscular  power  and  development  was  obtained,  and  I  had  made  up 

ray  mind  to  partially  resect  the  fracture  "nith  a  narrow  saw,  and  then 
break  it  through,  when  the  report  of  Mr.  Butcher's  case  was  oppor- 

tunely sent  me.  On  carefully  and  anxiously  studying  it,  and  communi- 
cating with  Mr.  Butcher,  I  had  his  apparatus  made  and  refractured  the 

bone ;  and  though,  owing  to  the  unfavourable  nature  of  the  case,  the 

result  will  not  compare  with  Mr.  Butcher's,  yet  the  operation  has 
greatly  improved  the  length  and  form  of  the  limb,  whilst  the  patient 
has  suffered  no  constitutional  disturbance,  and  scarcely  any  local  irrita- 

tion from  what  seemed  an  application  of  great  and  direct  force.  That 
the  apparatus  admits  of  much  modification  and  improvement  to  adapt 

it  for  acting  on  difl'erent  forms  of  fracture,  I  doubt  not ;  but  its  efficiency 
and  safety  even  in  its  present  form  has,  I  think,  been  proved,  and, 
although  the  necessity  for  such  operations  is  daily  diminishing,  owing 
to  the  advance  of  surgical  skill,  yet,  in  cases  such  as  those  fractures 
which  occur  when  the  patients  are  at  a  distance  from  medical  aid,  it  is 
well  to  have  it  in  our  power  by  simple  and  safe  means  to  remedy  these 
terrible  deformities  even  after  some  time  has  elapsed. 

Operations  for  the  Cure  if  Ununited  Fractures  cannot  be  mentioned 
either  amongst  recent  acquisitions  or  revivals  of  surgical  resources,  for 
such  operations  have  long  been  practised.  Many  improved  methods, 
however,  have  been  introduced  in  comparatively  recent  times,  such  as 

Dieffenbach's  method  of  resecting  and  pegging  the  resected  ends  of  the 
bone,  a  method  which  has  been  specially  successful  in  oblique  frac- 

tures of  the  tibia.  In  a  case  recently  reported  from  the  practice  of 
Professor  Volkmann  of  Halle,  a  very  neat  and  ingenious  adaptation  of 
this  method  has  proved  successful  in  an  ununited  fracture  of  the 
femur,  in  which  the  ends  of  the  bones  after  resection  were  chiselled 

into  a  steplike  form  on  their  opposed  smfaces,  and  so  were  accurately 
fitted  to  each  other  and  pegged.  Success  in  resection  of  the  femur  or 
humerus  in  such  circumstances  has  not,  however,  been  eminently  suc- 

cessful. Even  in  cases  where  constitutional  dangers  were  avoided,  the 
reunion  has  not  often  taken  place.  In  1S54,  I  proposed  and  carried  out 
successfully  a  modification  of  resection  in  an  ununited  fracture  of  the 

humerus,  by  cutting  down  upon  and  merely  separating  the  fibrous  tex- 
ture between  and  around  the  broken  ends  of  bone,  and  snipping  them 

off  only  to  a  small  extent  with  strong  bone  pliers,  carefully  avoiding 
the  use  of  the  saw,  or  complete  protrusion  of  the  bone  during  section, 
so  as  to  have  as  little  disturbance  of  parts  as  possible,  that  the  action 
on  the  ends  of  the  bone  should  resemble  the  nature  of  fracture,  and 
that  the  amount  of  bone  removed  should  be  merely  enough  to  open  up 
its  texture.  Since  then  I  have,  on  several  occasions,  used  this  form  of 

resection  successfully.  There  is,  however,  a  method  of  treating  un- 
united fractures,  especially  at  an  early  period,  which  I  do  not  think 

has  had  sufficient  notice  taken  of  it,  nor  been  sufficiently  or  fairly 
tried ;  I  mean  the  plan  proposed  and  practised  by  my  predecessor  in 
this  University,  the  late  Professor  Miller.  The  method  consists  in 
entering  subcutaneously  a  long  narrow  but  strong  knife  ;  passing  it  on 
to  and  between  the  ends  of  the  ununited  bone,  dividing  freely  the 
fibrous  union,  scraping  the  ends  of  bone,  and  slightly  separating  the 
periosteum  ;  then  the  limb  is  carefully  firmly  bandaged  and  placed  in 
appropriate  splints.  I  know  that  this  plan  has  never  had  much  favour ; 
perhaps  it  seemed  too  simple  to  effect  the  purpose,  and  it  was  derided 
and  declared  to  be  inefficacious  by  some  who  professed  to  have  tried  it. 
But  I  also  know  that  I  have  frequently  used  it  and  have  generally 
found  it  successful  when  the  knife  has  been  effectively  used,  and  the 
after  treatment  carefully  carried  out.  I  have,  indeed,  so  strong  an 
opinion  of  the  efficacy  of  this  method  in  comparatively  recent  cases, 
that  I  do  not  think  it  warrantable  to  proceed  to  severer  measures  until 
this  simple  one  has  been  fairly  tried,  and  I  purposely  mention  it  here 
to  press  it  on  the  attention  of  the  profession. 

The  Su/^periosteal  Method. — From  the  progress  in  the  surgery  of  frac- 
tures, I  am  almost  inevitably  reminded  of  some  of  the  most  brilliant  im- 

provements in  surgery  arising  from  our  advance  in  the  knowledge  of  the 
anatomyand  physiologyof  the  periosteum  and  the  nutrition  of  bone.  With 
the  progress  of  this  department  of  surgery  the  name  of  Oilier  of  Lyons 
must  always  be  connected,  as  the  man  who  has  given  it  the  greatest  prac- 

tical impetus ;  but  those  who  recollect  the  experiments  of  the  late  Pro- 
fessor Syme,  and  the  memoirs  of  the  late  Professor  Goodsir  on  the  struc- 

tural anatomy  and  nutrition  of  bone,  must  credit  these  eminent  men  with 

no  small  share  of  our  advance.  The  practical  application  of  the  sub- 
periosteal method  of  operating  is  perhaps  seen  to  the  greatest  advan- 

tage in  such  operations  as  that  for  closing  the  cleft  in  tlie  hard  palate, 
and  in  partial  removal  of  bone  in  some  conservative  operations. 

In  excisions  of  joints,  I  think  the  subperiosteal  method  must  be 
used  with  discrimination.  In  cases  where,  as  in  the  lower  extremity,  a 
firm  solid  support,  and  not  a  movable  joint,  is  desired,  its  value  is  at 
once  evident ;  and  perhaps  in  some  excisions  of  the  upper  extremity, 

in  which  we  require  to  remove  a  very  large  amoimt  of  bone.     In  ordi- 

nar)'  excisions  of  the  upper  extremity,  we  are  more  troubled  with 
redundancy  than  with  deficiency,  and  generally  require  to  remove  a  con- 

siderable amount  of  bone  to  prevent  ankylosis  from  occurring  ;  but  in 

truth,  in  a  great  many  cases,  the  question  is  settled  for  us  by  the  dis- 
organised state  of  parts  on  which  we  operate. 

There  is  one  class  of  cases  in  which  subperiosteal  surgery  seems 
likely  to  achieve  some  brilliant  successes :  I  mean  cases  of  acute  necrosis, 
as  they  are  called;  in  other  words,  cases  in  which  inflammation  of  the 
dense  shaft  of  a  long  bone  has  been  so  rapid,  general,  and  violent,  that 
nutritive  changes  seem  arrested ;  and  the  bone  separated,  or  nearly 
separated,  from  the  investing  periosteum,  is  exposed,  with  its  surface 

bare,  smooth,  and  white,  as  if  dead.  Although  in  such  cases  the  con- 
stitutional disturbance,  at  first  from  irritative  fever,  and  subsequently 

from  hectic,  always  places  the  patient's  life  in  great  jeopardy,  and 
though  the  tendency  of  the  local  action  to  spread  to  the  epiphyses  and 
involve  neighbouring  joints  is  very  great,  we  have  hitherto  been  content 
to  wait  patiently,  often  most  anxiously,  for  nature  to  separate  between 
the  dead  and  living  bone,  before  interfering.  In  cases  where  the  stale 
of  the  patient  seemed  to  point  to  amputation  as  the  only  chance  for 
life,  the  results  have  been  so  unsuccessful,  that  I  think  it  scarcely  war- 

rantable. Now,  however,  by  separating  any  remaining  connection  of 
the  periosteum,  and  resecting  and  removing  the  diseased  portion  of  the 
shaft,  the  long  process  of  separation  is  avoided ;  the  constitution  is  saved 

the  tax  on  its  powers  from  discharge,  irritation,  and  hectic ;  the  perios- 
teum which  is  left  furnishes  new  bone  to  take  the  place  of  that  removed 

by  the  surgeon ;  and  the  limb  gradually  assumes  its  normal  form  and 
usefulness.  Here,  it  would  seem,  we  have  clear  advance  in  the  treat- 

ment of  disease ;  and  I  believe  it  is  a  real  and  great  progress.  Still  we 
must  look  at  it  carefully  from  different  points  of  view,  so  as  to  make 

sure  of  this,  and  avoid  injury  to  the  method  from  its  being  practised  in- 
discriminately, or  in  improper  cases,  or  during  unfavourable  conditions. 

We  must  remember  that,  in  what  we  call  acute  necrosis,  the  loss  of 
vitality  seldom  extends  to  the  whole  thickness  of  any  great  length  of 
the  bone ;  that,  whilst  the  periosteal  sources  of  nutrition  may  be  largely 
or  entirely  cut  off,  the  vascular  supply  and  nutrition  of  the  medullary 
canal  and  the  ossific  centres  may  not,  and  rarely  are  so  to  the  same 
extent ;  and  hence  we  can  never  be  sure  for  some  time  how  much  of 

the  affected  bone  may  really  perish,  whether  there  may  be  a  large  por- 
tion to  separate  ultimately,  or  merely  superficial  exfoliations  ;  or,  as  I 

have  kno«Ti,  the  whole  surface  of  a  long  bone  like  the  tibia  may  be 
exposed  bare  and  white,  and  yet  granulate  and  heal  without  a  vestige 
of  exfoliation  occurring. 

But,  whilst  I  think  it  right  that  these  things  should  be  kept  in  mind, 

lest  we  interfere  ultroneously  and  remove  texture  which  natural  pro- 
cesses would  have  saved,  on  the  other  hand,  looking  at  the  matter 

practically,  when  we  see  a  patient  suffering  from  hectic  or  occasional 
hemorrhage  from  ulceration  of  vessels  near  the  diseased  bone,  and 
when  we  consider  how  long  he  must  be  exposed  to  such  sources  of 
debility  before  the  dead  bone  separates,  and  the  risk  of  the  implication 
of  neighbouring  joints  occurring  and  necessitating  amputation,  I  am 
shut  up  to  the  conclusion  that  resection  and  removal  of  the  affected 
bone  must  be  often  indicated ;  and  that,  if  the  cases  for  its  performance 
be  judiciously  selected,  and  the  operation  be  properly  effected,  thi& 

I  method  will  be  found  to  be  a  most  valuable  addition  to  our  resources. 
The  important  question,  no  doubt,  arises,  How  far  can  we  trust  to 

I  the  reproduction  of  new  or  substitute  bone  from  the  periosteum,  when 
I  the  whole  thickness  and  nearly  the  whole  length  of  a  long  bone  like  the 
,  tibia  has  been  removed  by  operation  ?  And  this  question  not  unnaturally 
suggests  itself,  because  we  know  from  experience  that  under  the  expectant 
plan,  when  large  and  long  sequestra  were  removed,  the  thickness  of 
the  shaft  was  never  renewed  to  its  full  extent,  although  under  that 

method  we  had  both  bone  and  periosteum  to  furnish  new  material. 

Here,  for  example,  is  a  specimen,  showing  a  large  sequestrum  re- 
moved when  loosened  by  Nature,  and  a  cast  of  the  leg  showing  the 

appearance  of  the  limb  after  the  cure  was  completed.  During  last 
winter,  Dr.  MacDougall  of  Galashiels,  now  of  Carlisle,  exhibited  a 
child  to  the  Medico-Chirurgical  Society  of  Edinburgh,  in  whom  he  had 
resected  the  tibia  in  a  case  of  acute  necrosis,  and  the  thorough  repro- 

duction was  well  seen,  and  the  use  of  the  limb  was  perfect.  In  April 
last  I  operated  on  a  similar  case,  and  resected  the  shaft  of  the  tibia  close 
to  the  epiphysis  at  each  end,  after  separating  the  periosteum.  Here  is 
the  portion  removed  ;  and  as  the  case  is  still  in  hospital,  the  members 
of  the  Association  can  judge  of  the  probable  result,  so  that  I  think  we 
may  trust  to  the  periosteum  for  entire  reproduction  of  the  part  removed. 

To  these  and  similar  successful  cases  it  may  be  objected  that  in  cases  of 
compound  fractures,  when  the  broken  bone  protruded,  divested  of 

periosteum,  resection  of  the  denuded  bone  was  and  is  frequently  prac- 
tised ;  but  experience  has  sho\vn  in  such  cases  that,  when  the  portion  of 

bone  so  removed  is  large,  reimion  is  almost  never  perfect  ;  the  ends  of 
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1)0ne  are  atrophied  and  joined  together  by  a  tough  fibrous  material  ;  or, 
in  the  case  where  there  are  two  bones,  as  in  tlic  leg  and  forearai,  the 
ends  of  the  resected  bone  approximate  and  unite  with  the  other  bone. 
A  Uttle  consideration,  however,  will  show  that  there  is  really  no  parity 
between  such  cases  and  resection  for  acute  necrosis,  because  in  the  case 
of  compound  fracture  the  periosteum  is  not  merely  separated,  but  is 
generally  so  torn  and  bruised  that  its  vitality  is  destroyed,  or  so  im- 
jiaired  that  its  reproductive  powers  are  rendered  very  imperfect ;  whereas 
in  necrosis  its  vascularity  is  increased,  the  membrane  thick  and  flesh- 

like, and  it  almost  invariably  carries  with  it  small  nuclear  portions 
of  bone-tissue. 

Passing  to  the  consideration  of  tlie  Surgery  of  the  Articuhxlions,  a 
wide  field  opens  before  me,  but  I  must  limit  myself  to  one  or  two  points. 
In  regaiti  to  excision  of  joints,  now  so  firmly  established  as  a  conserva- 

tive measure,  and  so  obviously  an  advance  in  the  right  direction,  I  shall 
not  enter  on  it  here  ;  but  I  cannot  leave  this  department  of  operative 
surgery  without  directing  attention  to  a  method  of  excision  of  the  con- 

dyloid end  of  the  humerus  in  cases  of  ankylosis  of  the  elbow  resulting 
from  injury,  proposed  by  my  distinguished  hospital  colleague  Dr.  Wat- 

son. It  consists  essentially  in  resecting  and  removing  the  condyloid  end 
of  the  humerus  without  cutting  the  attachment  of  the  triceps  to  the 
olecranon,  or  that  of  the  brachialis  anticus  to  the  coronoid  process — in 
fact,  without  removing  any  part  of  the  articular  surfaces  of  the  ulna  or 
radius.  By  this  method  the  natural  movements  of  the  elbow  are  pre- 

served, and  the  tendency  to  recurrence  of  the  ankylosis  is  prevented. 
(I'aper  in  Ediiihuroli  Mclical  jfiUirnal,  1873.) 

Dislocations. — The  manual  method  of  reducing  dislocations  of  the 
hip  has  been  revived  and  used  with  great  success  ;  so  much  so,  that  the 
reduction  of  these  luxations,  which  formerly  entailed  much  trouble  and 
the  expenditure  of  great  force,  can  now  be  effected  in  recent   cases  as 

if  by  magic.     I  have  said  that  the  use  of  the  rotatory  or  circumduction 
method  has  been  revived :  perhaps  I  should  rather  have  said  revived  as 
a   general   practice,  for,  in  truth,  it   has  never  really  been  altogether 
abandoned.      We  generally  hear  it  spoken  of  as  the  American  method, 
and  undoubtedly  it  is  to  the  writings  of  Drs.  Reid  and  Bigelow  of  the 
United  States  that  we  owe  the  more  general  use  of  the  practice  in  this 
country  ;  but  it  is  not  a  little  curious  that   it  has  been  so  little  known 

or  used,  seeing  that  it  is  mentioned  and  described  in  some  of  the  prin- 
cipal French  works  on  surgery-  not  old  black  letter,  but  modern  books, 

in  the  possession  of  most  of  us.     Thus  in  Nelaton's  Pathologie  Chirur- 
gicaU;  published  in  1S47-4S,  there  is   the  following  statement  in  re- 

ference to  dislocations  of  the  hip.    "  In  1835,  M.  Depres  made  known 
a  method  which  cannot  be  too  highly  recommended   on  account  of  its 
simplicity  and  the  real  services  which  it  has  rendered  in  certain  difficult 
cases.   .   .   .  This  method  consists  in   Hexing  the  leg  on  the  thigh,  the 
thigh  on  the  pelvis,  to  exaggerate  even  the  movement  of  flexion  and 
adduction  of  the  limb,  then   to  exercise  with  it  a  gentle  movement  of 
rotation  outwards,  whilst  at  the  same  time  it  is  abducted."  This  method, 
says  Nclaton,   is  described  by   I'outeau   in  his  Mi'tangt-s  de  Chiriirgie. 
iM.  Chassaignac,  in  the  second  volume  of  his  Ophations  Chirtir«icales, 

1S62,  speaks  of  this  method  of  reducing  dislocations  of  the  h'ip,  and quotes  the  text  of  Pouteauas  follows.    "  Surgeon-Major  .Maison  Neuve, 

ol  the  Regiment  of  Jlaugiron,  a  man  of  great  merit,  and  trustworthy,' assures  me  that  he  has  retluced  such  luxatums  without  the  assistance  of 
any  extension.   He  first  flexes  the  thigh  at  a  right  angle  with  the  body  ; he  then  executes  with  the  thigh  a  movement   of  rotation,  which  makes 
It  approach  the  belly  as  nearly  as  possible,  then  carries  it   out  towards 
the  haunch,  and  returns  it  immediately  by  drawing  it  down   towards 
the  sound  thigh."    Puuteau   adds  that  this   method  was  known  to  the ancients,  and  that  it  is  mentioned  by  Hippocrates  and  Paulus  Egineta. 
The  diagram  to  which  I  point  is  an  enlarged  copy  of  an  illustration  from  a 
I'rench  work  on  Bantlaging  and  Surgical  Appliances,  by  Dr.  floffres, published  at  Paris  in  1859,  and  shows  the  surgeon  in  the  act  of  usin<i 
the  manual  method  of  Depres.     For  this  I  am  indebted   to   my  friend 
Dr.  Paterson,  formerly  of  Bahia.     M.  Chassaignac  enters  very  fully  on the  |>rinciple  of  the  method  ;  and  there  is  a  curious  sort  of  coincidence 
in  terms  between  his  use  of  the  letter  V,  to  assist  his  description,  and 
the  use  made  of  the  same  letter  by  Dr.  Bigelow,  to  mean  a  totally  dif- 
lerent  thing.     Dr.  Bigelow  speaks  of  the  V  ligament  as  playing  an  im- 

portant part   in  the  rotatory  method,  describing  the  ilio-femoral  liga- 
ment  under  that   name,  on  account  of  the  divergence  of  its  fibres  at 

then    attachment  to  the  femur.      Chassaignac  describes  the  leg  and 
thigh,  when  bent,  as  representing  a  pair  of  compasses  opened  at  a  ri"ht 
angle,  the  lower  or  horizontal  branch  represented  by  the  leg,  the  upper 
or  perpendicular  branch  by  the  thigh— this  latter  divided  at  its  upper 
extremity  into  two  parts,  like  the  letter  V,  one  part  being  fixed,  repre- 

sented by  the  ilio-femoral  ligament,  the  other  movable,  r'epresented  by the  head  and  neck  of  the  femur  ;  and  then  he  proceeds  to  demonstrate 
how,  by  using  the  leg  as  the  arm  of  a  bent  lever,  whilst  the  ligament, 

being  fixed,  forms  a  pivot,  the  movable  part — the  head  of  the  femur-  is 
forced  or  directed  to  the  acetabulum.  Here  we  have  an  example  of 
advance  by  the  attention  of  the  profession  being  directed  to  a  method 
w  hich  had  been  practised  from  an  early  period,  and  which  has  never 
been  altogether  obsolete. 

Bloodless  Surgery. — It  is  in  connection  with  operations  for  necrosis 

and  the  excisions  of  bones  and  joints  that  what  is  termed  "  Esmarch's 
bloodless  method"  of  operating  is  seen  to  the  greatest  advantage,  and 
these  subjects  suggest  to  me  the  consideration  of  that  and  other  methods 

of  "  bloodless  surgery".  The  bloodless  methods  may  be  divided  into 
two  kinds  ;  first,  those  that  have  for  their  object  the  prevention  of 

loss  of  blood  during  the  progress  of  operation  ;  and,  second,  those  by 
which  the  surgeon  is  enabled  to  divide  textures  by  means  of  apparatus 
which,  by  the  very  mode  of  division,  prevent  the  escape  of  blood  at  the 
time,  and  also  act  as  permanent  hemostatics. 

The  method  of  Esmarch,  though  another  example  of  a  great  improve- 
ment in  carrying  out  a  principle,  can  only  be  looked  upon  as  a  revival, 

not  as  new.     The  principle  was  clearly  enunciated  by  the  late  Sir 
Charles  Bell  ;  and  the  mode  of  carrying   it  out  by  bandaging  the  limb 
from  below,  and  then  rapidly  screwing  tight  the  tourniquet,  is  described 
when  discussing  the  value  of  the   tourniquet  in  amputations,    in  his 
Great  Operations  0/  Surgery.     But  it   is  not   in  amputation  that  the 
method  is  most  useful  or  seen   to  most  advantage  ;  and  hence  it  had 

generally  fallen  into  disuse.     The   method  of  Esmarch,  by  using  the 
india-rubber  roller  to  expel  the  blood   from  the  part  of  the  limb  to  be 

operated  on,  and  the  strong  India-rubber  tubing  to  constrict  the  limb 

and  act  as  compressor,  effects  the  object  in  view  perfectly,  and  hence 

enables  us  to  see  the  parts  on  which  we  operate  as  in  a  dissection,  and 

prevents  all  loss  of  blood  during  the  operation.     It  is  a  most  valuable 

assistance  to  us  in  such  operations  as  those  for  necrosis  and  resections 

of  bones  and  excisions  of  joints.     In  many  cases  of  removal  of  large 

sequestra,  or  resections  of  the  shaft  of  a  bone  especially,  we  can,  by 

stuffing  the  wound  with  oiled  lint,  and  applying  a  compress  and  band- 

aging the  limb  before  removing   the  circular  compressor,  render  the 

operation  absolutely  bloodless.     In  excision  of  joints  where  we  require 

to  tie  arteries  after  the  operation,  I  prefer  the  tourniquet  to  the  India- 

rubber  as  a  circular  compressor.     It  is  equally  effective   in  restraining 

bleeding  ;  and,  by  loosening  or  tightening  the  screw,  the  vessels  can  be 

secured  with  less  loss  of  blood  than  when  the  India-rubber  is  employed. 

Indeed,  in  many  amputations,  whilst  the  incisions  are  completed  blood- 

lessly  by  Esmarch's  method,  the  sudden  and  general  oozing  from  the 
cut  surfaces  which  follows  relaxation  of  the  India-rubber  entails  more 

loss  of  blood  eventually  than  when  the  tourniquet  alone  is  used.  I  have 

repeatedly  amputated  at  the  thigh  and  at   the  hip-joint,  using  only  the 

tourniquet  or  manual  compression,  with  the  loss  of  not  more  than  three 
or  four  ounces  of  blood  ;  and  in  one  case  of  primary  amputation  of  the 

hip  in  the  countiy  by  candlelight,  in  which   I  had   the  blood  carefully 
collected  from  the  tiled  floor,  .xs  there  seemed  to  be  a  large  clot,  I  found, 

to  my  astonishment,  that  it  barely  amounted  to  half  a  teacupful.     In 

many  cases  of  amputation,  owing  to  the  septic  state  of  the  tissues,  or 

the  malignant  nature  of  the  dise.ase  for  which  we  are  operatmg,  I  con- 

sider it  inadvisable  to  repress  the  blood  and  other  fluids,  such  as  un- 

healthy pus  or  cancer-juices,   into   the  parts  above.     In  such  cases,  I 

draw  a  band  of  India-rubber  tubing,  pressing  on  the  limb  from  above 

downwards,  and  tighten  it  immediately  above  the  part  to  be  removed. 

This,   of  course,    saves  no   blood  to  the  patient ;    but   it   renders  the 

operation  bloodless  in  another  sense,  and  is  especially  useful  in  private 

practice,  as  avoiding  soiling  of  the  floor  or  furniture.     In  cases  01  e.\- 

cisions  of  joints,  where  the  parts  are  loaded  with  pus,  I  constrict  above 

and  below  the  point  to  be  operated  on,  and  thus  secure  a  nearly  blood- 

less  operation  without  risk  of  repressing  the  unhealthy  fluids  into  the 

textures  higher  up.    I  cannot  see  the  advantage  of  the  Esmarch  method 

in  such  operations  as  ligature  of  the  femoral  artery.     I  have  had  fre- 
quent occasion  to  perform  operations  of  that  kind,  and  also  of  seeing 

them  performed   by  othere  ;  but  it  is  rare  to  see  any  bleeding ;  and  I 

think  it  better  that  the  artery  and  vein  should  be  left  in  their  natural 

condition,  that  the  operator  may  see   and  deal  with  them.     An  empty 

and  collapsed  vein  would,   I  think,  run  greater  risk  of  being  injured 
than  when   seen   full,  its  natural  relation  to  the  artery.     I  make  these 

exceptions  because  I  think  that  this  form  of  bloodless  surgery  is  liable 

to  suft'er   from  its  indiscriminate  use,  and  from  over-laudation  ;  but  I 

have  already  said  that  I  consider  it  a  most  valuable  aid  in  proper  cases, 

and  it  seems  as  if  it  were  revived  now  with  special  relation  to  the  pro- 

giess  of  conservative  surgery. 
The  bloodless  surgery  comprisetl  under  the  second  head  consists,  as 

I  indicated,  in  division  of  parts  by  means  of  the  various  apparatus  which 

prevent  bleeding  during  the  process,  and  permanently.  It  includes 

cauterising  agents,  whether  red-hot  knives  or  galvano-cauteries,  and 

crushing  divisors,  such  as  the  diflerent  kinds  of  hraseurs.     In  regard  to 
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the  use  of  the  cauteiy  to  stop  htcmon'hage,  I  need  hardly  say  we  cannot 
claim  that  as  new,  or  as  a  discovery  of  the  present  time.  Indeed,  I  re- 

ferred to  tliis  as  one  cause  that  might  lead  an  observer  to  suppose  that  we 
were  revolving  back  to  primitive  surgery.  Before  the  general  use  of 
the  ligature,  no  small  ingenuity  was  used  to  invent  instruments  which 
would  sear  and  arrest  bleeding  as  they  cut  the  textures  ;  and  some 
surgeons,  when  they  ventured  to  cut  through  living  textures,  used 
the  summary  method  of  applying  hot  pitch  or  tar  over  the  face 
of  the  stump  to  arrest  the  bleeding.  1  am  old  enough  to  recollect 
seeing  the  result  of  an  amputation  of  the  thigh  which  had  been 
thus  treated.  The  man  had  been  injured  on  board  a  whaling  vessel ; 

and,  for  lack  of  other  aid,  the  ship's  carpenter  amputated.  Whether 
from  his  acquaintance  with  ancient  surgical  authorities,  or  simply 

acting  on  the  rules  of  his  craft,  he  "paid"  the  stump  with  hot 
pitch.  The  man  recovered  well,  possibly  owing  to  the  antiseptic  action 

of  the  pitch,  and  subsequently  eked  out  his  means  of  living  by  exhibit- 
ing himself  at  the  surgical  classes  as  an  ancient  mariner  and  a  connect- 
ing link  with  antique  surgery.  Although  heated  knives  are  again  being 

used,  I  cannot  and  I  do  not  think  the  profession  will  hail  their  revival 
as  a  mark  of  progress  in  surgery.  But,  in  regard  to  the  use  of  the 

galvano-cautery  for  the  purpose  of  dividing  very  vascular  textures,  or 
for  removing  tumours  in  situations  where  we  cannot  reach  and  tie 
divided  vessels,  or  where  there  is  danger  froni  the  blood  entering  the 

air-passages  during  an  operation,  as  in  some  operations  on  the  mouth, 
I  think  there  can  be  but  one  opinion  of  the  value  of  such  means,  and 
also  that  modern  surgery  has  made  advances,  and  I  trust  is  destined  to 
make  farther  advances  in  this  direction.  The  chief  difficulties  to  be 

overcome  are  in  the  cumbrous  nature  of  the  apparatus  and  the  difficulty 
of  getting  a  galvanic  power  in  moderate  compass  to  heat  a  platinum 
wire  of  sufficient  thickness.  In  the  surgical  manipulations,  habit  of 
using  the  wire  requires  to  be  attained  to  keep  it  in  constant  and  close 
contact  with  the  tissue  to  be  divided,  because,  at  any  point  where  the 
wire  does  not  touch  and  give  off  its  heat  to  the  tissue,  it  fuses  and 
gives  way  under  the  action  of  the  electric  current.  Those  of  us  who 
have  been  accustomed  to  use  the  knife  will  find  it  advantageous  to 
acquire  the  mode  of  manipulation  necessary  for  proper  use  of  the  wire. 
From  the  very  few  opportunities  I  have  had  of  seeing  or  using  the 
galvano-cautery,  I  am  hardly  warranted  in  expressing  an  opinion  ; 
but  I  think  we  require  to  modify  the  heat  so  as  to  divide  the  parts 
more  slowly,  because  a  large  vessel  cut  across  rapidly  by  a  wire  at  a 

white  heat  will  bleed  at  once  as  if  cut  by  a  knife.  The  c'traseitr  is 
another  means  by  which  bloodless  severance  of  textures  can  be  efi'ected, 
and  it  has  even  been  employed  for  the  amputation  of  limbs.  Its  real 
value,  like  that  of  the  galvano-cautery,  lies  in  its  application  to  opera- 

tions where  the  parts  to  be  divided  are  so  situated  that  we  cannot  tie 
the  vessels  or  command  bleeding  during  section  of  the  parts.  Its 
utility  in  such  cases,  more  especially  in  operations  on  the  uterus  and 
tongue,  has  been  longer  and  more  largely  tested  than  galvanic  cauterisa- 

tion, and,  as  compared  with  our  present  means  of  applying  the  last- 
named  method,  it  is  more  simple  and  more  easily  managed  ;  but  it 
seems  to  me  that,  from  the  nature  of  the  wound  left  after  the  use  of  the 

icraseuy,  it  is  more  liable  to  unhealthy  action  than  that  resulting  from 
the  cautery  ;  and,  if  that  method  could  be  rendered  more  manageable, 
I  believe  it  would  gradually  supersede  the  ctrascur.  Meanwhile,  however, 

the  krascin-  is  an  instrument  of  great  value  for  the  class  of  cases  to  which 
I  have  alludei,  and  forms  another  addition  to  the  resources  of  our  art. 

Closely  allied  to  the  galvano-cautery — a  modification  of  it,  in  fact — 
is  galvano-puncture  or  electrolysis.  This  agency  has  been  used  in  the 
treatment  of  aneurisms  beyond  the  reach  of  ordinary  surgical  opera- 

tions ;.  and,  although  from  the  nature  of  these  cases  it  has  not  efi'ected 
any  positive  cures,  it  has,  in  the  hands  of  my  hospital  colleague  Dr. 
John  Duncan,  and  others,  delayed  a  fatal  issue  in  cases  where  external 

hasmorrhage  was  threatened,  and  shown  its  power  as  producing  coagu- 
lation of  the  blood  in  the  sac* 

It  is,  however,  to  the  uses  of  galvano-puncture  or  electrolysis  in  cer- 
tain forms  of  vascular  erectile  tumours  that  I  wish  more  especially  to 

■direct  your  attention,  as  a  most  valuable  addition  to  our  means  of  treat- 
ing these  often  formidable  growths.  I  do  not  speak  of  it  as  a  general 

method,  you  will  observe  ;  for  there  are  many  forms  of  nsevi  and 
erectile  tumours,  in  truth  a  majority  of  that  class  of  diseases,  in  which 
other  methods  are  more  rapidly  effective. 

Galvano-puncture  is  specially  indicated  in  those  cases  in  which  the 
erectile  tumour  is  deep-seated  and  covered  by  healthy  undiscolouied 
skin.  Until  a  few  years  ago,  our  interference  in  such  cases  was  limited 

to  dissecting  oft"  and  reflecting  the  superimposed  textures,  so  as  to  ex- 
pose the  tumour  without  touching  it  with  the  knife,  and  then  strangu- 

lating it  by  strong  ligatures,  and,  when  the  growth  had  sloughed  and 

*  I  find  that  Dr.  Duncan  has  had  successful  results  in  large  cirsoid  aneurisms. 

separated,  replacing  the  flaps  of  skin ;  or  by  ligature  of  large  arterial 
trunks  indirectly  connected  with  the  growth,  as,  for  example,  ligature 
of  the  carotid  artery  for  orbital  erectile  growths.  The  former  method 
was  attended  with  grave  inconveniences  and  dangers,  and  the  latter, 
besides  entailing  risk,  was  most  uncertain  in  its  eflects,  as  you  can 
readily  understand  from  the  nature  of  the  disease.  More  recently,  in- 

jections with  the  perchloride  of  iron  took  the  place  of  these  methods, 
and,  in  a  great  number  of  cases,  answered  very  well,  but  in  others  a 
very  considerable  amount  of  sloughing  took  place  before  the  rest  of  the 
tutnour  had  been  consolidated,  and  in  such  cases  severe  haemorrhage 
occurred,  and  the  life  of  the  patient  was  endangered.  In  some  cases 
also  the  injections  of  perchloride  were  attended  with  a  rapidly  fatal 
issue,  apparently  from  thrombosis.  I  must,  however,  say  that  I  never 
saw  such  a  result,  though  I  have  long  used  and  continue  to  use  the  per- 

chloride of  iron  injections,  and  I  can  only  attribute  such  accidents  to 

the  neglect  of  tearing  up  the  texture  of  the  tumour  before  injecting  the 

perchloride. 
Contrast  of  the  results  of  different  methods  is  perhaps  the  most  effec- 

tual way  of  impressing  their  comparative  advantages,  and  shows  what 
advance  our  science  in  making ;  let  me,  therefore,  bring  under  your 
notice  the  following  cases  from  my  own  practice.  An  infant,  six  weeks 
old,  was  sent  to  my  care  on  account  of  a  deep-seated  pulsating  erectile 
tumour,  occupying  the  palm  of  the  hand,  and  extending  up  tlie  wrist. 
The  tumour  had  been  growing  rapidly,  and  at  one  point  the  skin  was 
thin  and  discoloured.  I  used  injection  of  perchloride  of  iron,  and  part 
consolidated.  Again,  it  was  used,  ,ind  the  consolidation  was  followed 
by  inflammation  and  the  separation  of  a  small  central  slough.  From 
the  ulcerated  surface  bleeding  took  place,  and,  though  arrested  by  local 
application  of  the  perchloride,  it  returned  from  time  to  time ;  and  as  the 

child's  life  was  thus  endangered,  and  the  growth  seemed  rather  to  in- 
crease than  diminish,  I  was  forced  to  amputate  in  the  forearm,  when 

the  infant  was  eight  weeks  old.  She  made  a  very  rapid  recovery,  but 
with  the  loss  of  a  hand.  I  show  you  here  the  cast  of  the  hand  of  an 

infant  aflected  with  deep-seated  pulsating  erectile  tumour  very  similar 
to  the  former.  In  this  case  I  applied  electrolysis  during  three  months, 
while  the  child  was  under  my  care  in  hospital,  and  by  several  applica- 

tions of  the  battery  the  growth  began  to  consolidate  and  contract, 
whilst,  except  at  the  time  of  an  application,  the  child  suftered  no  irrita- 

tion. As  it  was  inconvenient  for  the  mother  to  remain  in  hospital,  I 
asked  Dr.  Connel,  of  Peebles,  who  had  sent  the  case  to  me,  to  conduct 

the  remainder  of  the  treatment.  As  the  child's  parents  lived  at  some 
distance  from  Peebles,  the  applications  of  electrolysis  could  only  be 
made  at  long  and  irregular  intervals.  Here  is  a  cast  of  the  hand 
when  the  cure  was  completed  ;  and,  when  you  contrast  it  with  this 
preparation  of  the  amputated  hand  of  my  former  case,  you  will,  I  think, 
agree  with  me  that  the  result  is  a  triumphant  vindication  of  the  value  of 
electrolysis  in  such  cases.  I  have  used  it  also  in  other  cases  with  ad- 

vantage, especially  in  an  enormous  erectile  na;vus  of  the  face  of  a  girl. 
It  is  of  importance  that  it  should  not  be  applied  indiscriminately  to  all 
cases  of  na:vus  or  erectile  tumours.  I  think  its  use  should  be  restricted 

to  cases  where  the  erectile  growth  is  covered  to  some  deptfi  by  healthy 
skin.  The  needles  are  coated  to  a  certain  length  with  a  nonconducting 
material,  which  protects  the  healthy  superimposed  texture,  whilst  the 
uncovered  points  passed  into  the  growth  act  on  it  at  different  parts.  If 
needles  be  applied  to  a  superficial  erectile  spot,  they  cauterise  and  leave 
more  mark  than  other  methods,  such  as  application  of  nitric  acid,  per- 

chloride of  iron,  or  iodine.  Thus,  in  treatmg  the  large  erectile  n^evus 

of  the  face,  the  electrolysis  was  only  used  to  the  deep-seated  portions, 
while  the  superficial  discoloured  marks  were  treated  by  applications  of 

perchloride,  iodine,  etc. 
These  references  to  bloodless  methods  of  treating  surgical  cases  re- 

mind me  that  for  some  time  back  the  medical  profession  has  been  trying 

like  Lady  Macbeth  to  wash  its  hand  from  all  stain  of  blood.  "  Ec- 
clesia  abhorret  e  sanguine"  was  the  decree  of  the  Council  of  Tours,  with 
how  much  truth  let  history  say.  "  Medicina  abhorret  e  sanguine"  is 
apparently  the  watchw^ord  of  expectant  medicine  ;  and  so,  except  in  the 
hands  of  a  few  hardened  heterodox  individuals,  venesection  has  become 
almost  obsolete.  What  has  led  to  this  great  change  ?  May  I  put  the 

question  to  the  seniors  present.  What  led  you  to  abandon  general  de- 
pletion ?  Was  it  from  the  dire  efl^ects  you  had  seen  of  its  use  ?  Was  it 

change  of  type  in  disease  ?  Or  could  it  be  change  of  fashion  ? 
It  has,  I  know,  been  fashionable  for  some  time  to  decry  the  practice 

of  general  blood-letting,  and  hence  any  views  to  the  contrary  will  pro- 
bably be  considered  very  heterodox.  I  do  not  feel  inclined,  however, 

to  withhold  an  opinion  which  my  own  experience  in  the  past  satisfies 
me  is  practically  correct.  The  opponents  to  general  depletion  denounce 
the  practice  as  being  unscientific,  and  urge  that  it  is  so  (i),  because 
it  is  not  in  accordance  with  pathology,  and  (2)  because  it  diminishes 

the  vital  powers  of  the  patient,  and  thus  interferes  with  Nature's  efforts 
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to  overcome  (Ksease  ai\d  restore  licaltliy  aclicin.  They  ask  us  :  "  Can 
depletion  remove  the  inflammatory  infiltration  which  has  tal^en  place, 

and  which  constitutes  the  most  formidable  part  of  the  diseased  action?" 
Most  decidedly  not — and  no  one  would  suppose  for  a  moment  that  it 
could  do  so  directly  ;  but,  by  relieving  the  preceding  phenomena  of 

exciting  action  and  congestion,  it  will  tend  to  prevent  further  infiltra- 
tion, organic  change,  and  functional  disorder,  and  thus  leave  less  mis- 
chief to  repair.  I  hold  that  general  depletion  is  quite  in  accordance 

with  the  pathology  of  intlammation,  so  long  as  we  view  that  action  in 
its  progress  as  a  whole,  and  do  not  limit  our  ideas  to  one  part  or  one 
result  of  the  action.  The  second  objection  is  in  great  part  pure  asser- 

tion, and  what  grain  of  truth  there  is  in  it  is  drawn  from  an  experience 
in  treating  a  class  of  patients  whose  previous  health  or  habits,  or  both, 
render  them  unlit  to  bear  even  moderate  depletion,  or  patients  who 

have  been  admitted  into  the  hospital  when  the  inflammation  (say  pneu- 
monia) was  far  advanced  and  extensive.  Surely,  the  employment  of 

venesection  in  improper  cases  is  no  good  argument  against  its 
judicious  use.  As  to  the  exaggerated  pictures  sometimes  drawn  of 
the  slow  and  imperfect  recoveries,  the  ]iermanent  debility,  and  the 
wasted  and  anaemic  forms  of  the  victims  of  blood-letting,  I  can 
only  in  charity  suppose  that  they  are  sketched  by  those  who  have  had 

no  opportunity  of  seeing  the  practice  they  condemn,  and  who,  there- 
fore, draw  largely  on  their  imaginations  to  describe  what  they  suppose 

should  be  the  results.  Although  I  have  seen  a  good  deal  of  the  use, 
and  also,  I  iiave  no  hesitation  in  saying,  the  abuse  of  the  lancet,  when 
venesection  was  ])ractised  indiscriminately,  and  when  it  was  customary 
for  people  to  be  bled  periodically  as  a  preventive  to  disease,  I  cannot 
recall  any  of  these  fearful  results  ;  but  I  can  remember  iriany  a  case 
where  relief  from  sulTering  was  aftbrded  and  cure  of  acute  disease  effected 

by  the  prompt  and  judicious  use  of  blood-letting.  It  should  not  be 
forgotten  that  the  continuance  of  the  intensely  febrile  state,  which  is 

symptomatic  of  the  local  inflammation,  is  a  far  greater  source  of  ex- 
haustion of  the  vital  powers  than  the  timely  abstraction  of  a  few  ounces 

of  blood. 

From  the  subject  of  bloodless  surgery,  I  might  very  naturally  pass 
to  the  subject  of  arterial  lesions  and  aneurisms,  and  their  treatment  in 
the  present  day  as  compared  with  the  )iast.  The  subject  is  undoubtedly 
inviting,  and  one  of  the  most  important  in  surgery  ;  but  there  are  two 
reasons  why  I  think  it  advisable  merely  to  touch  on  it  :  lirst,  because 
there  has  been  so  much  attention  directed  to  it  of  late  by  special  series 

of  lectures  ;  and  secondly,  it  is  one  of  my  "hobbies",  and  that  kind  of 
equitation  does  not  answer  when  time  is  limited.  I  may,  however, 
briefly  state  that,  though  I  have  successfully  employed  both  flexion  and 
compression  in  the  treatment  of  true  aneurism,  and  although,  as  I  have 
pointed  out  elsewhere,  I  hold  these  methods  generally  advisable  in  the 
early  stage  of  aneurism,  considered  even  as  a  preparation  for  ligature, 
and  as  in  many  cases  eftecting  a  cure.  I  do  not  believe  either  of  them 
will  take  the  place  of  ligature.  The  vessels  in  which  it  would  be  most 
desirable  to  avoid  deligation,  viz.,  the  great  arteries  at  the  root  of  the 
neck,  are  just  those  in  which  efticient  compression  is  not  easily  secured, 

and  flexion  is  out  of  the  question ;  whilst  in  the  arteries  of  the  extremi- 
ties, my  own  experience  has  not  impressed  me  with  any  great  risk  if 

the  operation  for  ligature  be  carefully  jierformcd. 
There  is  one  form  of  aneurism,  to  the  treatment  of  which  I  drew  at- 

tention some  years  ago. 

Traumatu  I'ai-icosc  Aneurisvi  of  the  Femoral  Artery. — In  all  the 
cases  which  I  could  collate,  and  they  were  few,  I  found  the  results  had 
been  anything  but  satisfactory.  In  cases  where  the  direct  method  had  been 
adopted  of  opening  the  sac  and  tying  the  artery  above  and  below  the 
wounded  point,  the  inevitable  interference  with  the  wounded  femoral  vein 
led  to  its  obstruction,  and  gangrene  followed ;  whilst  in  cases  where  the 
femoral  had  been  tie^i  on  the  Iluntcrian  method,  the  operation  failed  to 
effect  a  cure.  In  the  case  which  led  me  to  consider  the  subject,  I  first  tried 

compression  and  flexion  for  some  time,  but  without  the  slightest  advan- 
tage, and  then  I  decided  to  tie  the  femoral  above  and  below  the  false  sac 

without  interfering  with  or  opening  the  sac,  thus  avoiding  all  interference 

■with  the  wountleil  vein,  and  at  the  same  time  preventing  retrograde  cir- 
culation iiUo  the  sac  ;  and  I  carried  my  plan  into  execution  successfully. 

I  see  that  Mr.  Holmes,  in  his  lectures  before  the  College  of  Surgeons  of 
England,  whilst  he  considers  my  method  the  best  if  operation  is  to  be 
performed,  sjjeaks  hopefully  of  compression  as  likely  to  obviate  the 
necessity  for  operation.  But,  in  the  ease  which  I  published,  compres- 

sion and  flexion  combined  were  carefully  and  persistently  carried  out 
for  some  time  without  the  slightest  etTect  ;  and  when  we  consider  the 
communication  between  the  false  sac  and  the  artery  and  vein,  and  con- 

sequently the  want  of  limitation  to  favour  coagulation,  I  cannot  speak 
so  hopefully  of  com]>ression  ]:iroving  successful.  If  Mr.  Holmes  con- 

siders the  operation  1  adoptcti  somewhat  dillicult  in  execution,  what 
would  he  say  to  the  latest  method  of  treatment  published,  where  tlie 

surgeon,  after  tying  the  femoral  in  Scarpa's  triangle  without  eflfect, 
cut  out  bodily  the  false  sac  and  the  vessels  communicating  with  it  as 
a  last  resource  ? 

Tumours. — The  subject  of  tumours  in  the  present  day  has  two 
aspects :  a  pathological  one,  purely  scientific ;  the  other  a  clinical  or 
practical  one.  Doubtless  a  time  will  come  when  the  labours  of  pure 
pathologists  in  investigating  the  anatomical  structure  of  tumours  will 
have  more  evident  relation  to  practice  than  now ;  for  as  yet  the  bear- 

ings of  pathological  research,  and  the  various  classification  of  tumours 
founded  on  it  in  regard  to  practice,  are  not  marked.  It  is  evident,  I 
think,  that,  for  the  practical  surgeon,  any  classification  which  does  not 
proceeil  upon  a  study  of  the  clinical  or  vital  manifestations  of  the 
growth  in  its  origin  or  during  its  progress  can  be  of  little  service. 
However  valuable  a  knowledge  of  the  situation  and  the  growth  may  be, 
that  can  only  be  ascertained  after  its  removal ;  whereas  the  surgeon  is 
naturally  desirous  of  facts  and  observations  which  will  guide  him  in  the 
diagnosis  and  treatment  of  the  tumour  whilst  it  still  forms  a  part  of  the 

organism.  The  attempts  which  have  been  m.ade  to  apply  the  know- 
ledge of  the  structure  of  tumours  to  diagnosis,  by  examination  of  small 

portions  of  their  solid  or  fluid  constituents  removed  prior  to  operation, 
are  very  imperfect,  and  might  ofien  mislead.  It  has  happened  to  me 
in  several  instances  that  nothing  has  been  found  but  blood-discs  entire 
or  broken  down,  or  a  little  granular  or  amorphous  matter,  when  the 
structure  of  the  tumour  after  removal  exhibited  most  marked  characters 

of  malignancy;  so  that  practically  I  have  little  faith  in  such  explora- 
tions as  an  aid  to  diagnosis.  On  the  other  hand,  experience  derived 

from  the  study  of  the  vital  manifestations  and  tendencies  which  charac- 

terise growths  as  divided  into  the  "  simple  and  malignant",  enables  the 
surgeon  from  experience  to  judge  of  the  propriety  of  interfering  or 
abstaining  from  operation  in  certain  cases.  Thus,  if,  from  the  history 
and  examination  of  the  c.tse,  he  satisfies  himself  that  the  growth  be- 

longs to  the  simple  cla.ss,  he  knows  that,  from  the  limitation  of  stich 
tumours,  he  can  be  sure  of  eflVctiiig  its  complete  removal,  although  its 
anatomical  relations  may  be  intricate  and  important;  whilst,  from  the 

absence  of  constitutional  cachexia,  the  prognosis  of  the  result  is  favour- 
able. Until  a  comparatively  recent  period,  it  used  to  be  laid  do«Ti  as 

an  axiom,  that  removal  of  tumours  of  the  neck  situated  under  the 
sterno-mastoid  muscle  should  not  be  attempted  ;  and  we  were  directed 
to  the  failure  in  result  when  such  attempts  had  been  made;  complete 
removal  of  the  growths  having  been  found  impossible,  and  their  rapid 

reproduction  being  the  consequence.  In  a  case  of  an  enormous  deep- 
seated  tumour  of  the  neck  which  was  sent  to  my  care  from  Lancashire 
twelve  years  ago,  the  objections  to  which  I  have  alluded  were  pressed 
against  interference  by  the  late  Professor  .Syme,  and  I  was  referred  to 
cases  in  which  John  Bell  and  Mr.  Liston  had  been  forced  to  leave  portions 
of  the  tumours  owing  to  their  connections;  but  I  had  examined  into 
these  cases,  and  felt  no  doubt,  from  their  history,  that  they  were  both 
of  malignant  character,  and,  in  fact,  that  even  in  these  cases  the  tumours 

were  all  but  removed.  I  jiointed  this  out  as  an  encouragement  for  opera- 
tion where  the  tumour  was  of  simple  character,  and  therefore  limited 

in  its  deep  relations;  and,  relying  on  the  character  of  the  tumour,  I 
decided  to  remove  it,  and  di<l  so  successfully.  I  suppose  no  surgeon 
would  now  hesitate  to  operate  in  such  cases;  but  interference  with 

deep-seated  malignant  tumours  is  a  very  difi'erent  matter,  and,  I  think, should  be  avoided.  There  is  another  feature  in  the  characteristics  of 

tumours  in  which  I  have  great  faith;  viz.,  that  a  growth  originally  of 

simple  character,  as  evidenced  by  its  originally  slow  development,  con- 
sistence, etc.,  however  much  it  may  at  a  later  stage  degenerate  locally 

and  manifest  many  of  the  symptoms  of  malignancy,  never  does  become 
truly  malignant,  constituting  a  tliathesis,  so  to  speak,  as  in  cancer  or 
encephaloid  growths ;  and  that,  therefore,  we  may  remove  such  tumours 
with  every  prospect  of  success  under  circumstances  where  it  would  be 
unwarrantable  to  interfere  were  the  growth  tnily  malignant.  In  the 
huge  osteo-fiBroma  of  the  bones  of  the  forearm  which  I  removed  nearly 
thirty  years  ago,  you  have  an  instance  of  what  I  state.  It  had  at  first 
grown  slowly,  and  without  bad  effect  on  the  health  ;  but  latterly,  from 
the  pressure  caused  by  its  bulk  and  consistence,  the  soft  parts  had 
ulcerated ;  local  applications  had  increased  irritation,  until  at  last  it 
assumed  a  fungnting  surface,  wasting  the  patient  by  the  pain  and 
discharge.  When  I  saw  her,  she  was  considered  a  hopeless  case. 
She  was  pale  ;  the  skin  was  of  a  yellowish  tinge  ;  and  she  was  so 
anaemic,  that  she  appeared  cachectic  ;  and  there  were  enlarged  glands 
in  the  axilla  and  above  the  clavicle.  But,  trusting  to  the  original  cha- 

racter of  the  growth,  I  amputated  the  arm  at  once,  and  in  less  than 
three  weeks  she  was  able  to  be  out  ;  all  bad  symptoms  disap- 

peared, and  for  many  years  she  continued  to  enjoy  the  most  perfect 
health,  and,  so  far  as  I  know,  is  still  alive  and  well.  I  point  to  these 
cases  as  examples  of  the  value  to  the  surgeon  of  the  classification  of 
tumours  founded  on  the  study  of  their  clinical  history  and  vital  muiifesta- 
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tions ;  but  at  the  same  time  I  am  far  from  undervaluing  the  study  of  the 
structural  anatomy  and  development  of  tumours  in  its  proper  place. 

It  must  be  allowed  that  the  introduction  of  anesthetics  has  given 
facilities  for  surgeons  performing  operations  for  the  removal  of  tumours 
which  could  hardly  have  been  attempted  formerly  without  great  risk, 
owing  to  the  movements  of  the  patient.  My  colleague  Dr.  Watson  has 
now  on  several  occasions  excised  the  entire  thjToid  body  successfully, 
an  operation  the  feasibility  of  which  had  often  been  discussed  formerly, 
but  never  accomplished  until  the  present  time,  so  far  as  I  am  aware. 
The  success  which  now  attends  the  performance  of  ovariotomy  is,  I 
believe,  also  greatly  due  to  the  leisurely  and  careful  manner  in  which  the 
steps  of  the  operation  can  be  accomplished,  together  with  the  advances 
■which  have  been  made  in  the  accuracy  of  ovarian  diagnosis.  The 
success  which  has  attended  the  operations  of  modern  ovariotomists 

must  excite  admiration  and  congratulation  on  the  relief  afforded  to  suf- 
fering ;  but,  when  we  contrast  the  advantages  under  which  the  opera- 

tion is  now  performed  with  the  conditions  under  which  it  was  first  per- 
formed in  this  city  by  John  Lizars,  we  must  be  struck  with  the  self- 

reliance  and  undaimted  courage  with  which  that  bold  surgeon  carried 

out  what  was  then  a  very  formidable  operation,  in  the  face  of  opposi- 
tion from  the  principal  medical  authorities  of  the  time ;  and  I  think  too 

little  credit  has  been  given  him  in  regard  to  the  work  he  did  and  the 
success  he  obtained  under  great  disadvantages. 

Air-Passagcs. — In  the  important  department  of  the  injuries  and  dis- 
eases of  the  air-passages,  great  advances  have  been  made  both  in 

regard  to  diagnosis  and  to  treatment.  The  use  of  the  larjTigoscope  in 
cases  of  chronic  or  subacute  disease  of  the  larynx,  and  for  enabling  us 
to  ascertain  how  far  the  symptoms  depend  on  organic  changes,  or 
merely  on  paralysis  or  spasm  aifecting  the  vocal  cords  from  diseased 
innervation,  or  for  discovering  the  position  of  small  foreign  bodies 

entangled  in  the  lar)-nx,  or  of  intralaryngeal  growths,  is  an  invaluable 
accession  to  diagnosis,  and  in  determining  the  question  of  operation 
and  plan  of  procedure  in  different  circumstances. 

The  operation  of  tracheotomy  has  also  been  extended  to  a  class  of 
cases  in  which  it  was  formerly  considered  unsuitable  ;  and  new  opera- 

tions, such  as  the  partial  or  even  complete  excision  of  the  lan'nx,  have 
been  successfully  performed  ;  and  in  one  case  by  Professor  Billroth,  an 
artificial  substitute  was  adopted,  which  enabled  the  patient  to  speak  and 
read  intelligibly. 

Having  had  a  very  considerable  experience  in  operations  on  the  air- 
passages  for  injury  or  disease,  I  desire  briefly  to  draw  attention  to  some 

practical  points.  First,  as  regards  injuries.  There  are  some  condi- 
tions not  sufficiently  insisted  on  in  surgical  works  as  to  their  dangers, 

or  the  practice  to  be  adopted,  where  action  requires  to  be  prompt. 
Thus  the  danger  from  emphysema  of  the  loose  connective  tissue  of  the 
neck  is  seldom  adverted  to  ;  and  yet  I  have  seen  a  patient  aU  but  suf- 

focated from  this  cause  from  a  small  oblique  w  ound  of  the  larynx  in- 
flicted with  a  penknife.  In  that  case,  I  had  to  perform  laryngotomy, 

and  was  obliged  to  make  numerous  incisions  to  afford  relief ;  when  a 
simple  enlargement  of  the  wound,  in  the  first  instance,  would  have 

allowed  the  air  to  escape  externally.  Again,  in  tracheotomy  for  re- 
moval of  foreign  bodies,  it  is  generally  considered  unnecessary  to  use  a 

tube  after  the  foreign  body  has  been  expelled,  but  merely  to  allow  the 
incision  to  close  at  once.  The  consequence  is  that  a  good  deal  of 
trouble  often  results,  for  the  wounds  in  the  trachea  and  the  superin- 
posed  parts  do  not  correspond,  and  air  and  mucus  escape  into  the 
cellular  tissue,  sometimes  giving  rise  to  considerable  emphysematous 

swelling  of  the  neck,  and  often  leading  to  deep-seated  irritation  of  the 
wound.  In  my  own  operations  after  removal  of  foreign  bodies,  I  in- 

sert a  tracheotomy  tube,  and  retain  it  until  the  surface  of  the  wound  is 

glazed  by  the  effusion  of  Ij-mph  ;  and  then  approximate  the  margins  of 
the  wound  by  strips  of  plaster,  so  as  to  avoid  all  risk  of  confinement  of 
air  or  mucus  in  the  tissues  in  the  vicinity  of  the  trachea.  Another 

point  of  importance  is  the  question  of  exhibiting  anesthetics  in  opera- 
tions for  removal  of  foreign  bodies.  Many  years  ago,  I  drew  attention 

to  this,  and  pointed  out  that  when  the  foreign  body  was  loose  in  the 
trachea  or  bronchus,  the  exhibition  of  anesthetics  interfered  with  the 

force  of  the  expulsive  powers  which  usually  eject  the  foreign  substance ; 
and,  as  happened  in  one  of  ray  own  cases,  the  foreign  body  may  be  car- 

ried back  by  the  incoming  current  of  air,  occlude  the  bronchus,  and 
cause  collapse  of  the  corresponding  lung.  In  other  cases,  as  when  the 
body  is  impacted  in  the  bronchus  or  larynx,  anesthetics  are  most  useful 
in  enabling  us  to  search  for  and  remove  the  foreign  substance.  In 
doubtful  cases,  the  rule  should  be  to  open  the  trachea  without  using 
anesthetics  ;  and,  if  the  foreign  body  be  not  expelled  by  the  natural 
forces,  then  to  administer  chloroform  to  enable  us  to  deal  with  it  effectu- 

ally. When,  as  in  the  case  I  have  alluded  to,  a  foreign  body,  such  as 

a  plum-stone,  is  impacted,  and  fairly  occludes  the  bronchus,  being  car- 
ried before  the  inspired  air,  it  follows  that,  the  lung  beyond  being  col- 

lapsed, there  is  no  force  behind  to  eject  the  substance.  In  such  cir- 
cumstances, it  is  well  to  avoid  trying  too  much  to  displace  U  by  means 

of  bent  probes  or  other  instruments,  unless  the  end  of  the  Vustrument 
can  be  passed  over  and  beyond  the  body,  so  as  to  tilt  it  out  or  allow 
air  to  pass  to  the  lung  beyond.  Our  continued  efforts,  besides  exciting 
local  irritability,  are  very  likely  to  impact  it  more  thoroughly ;  and  I 
would  therefore  counsel  the  surgeon  to  abstain  from  useless  efforts,  and 

allow  the  patient  to  breathe  by  the  sound  lung,  and  wait  the  loosening 
of  the  foreign  body  by  vital  dilatation  caused  by  its  presence,  when  air 
will  gradually  pass  beyond  and  expel  it. 

In  hollow  or  tubular  foreign  bodies,  the  case  is  different  ;  they  can 

be  easily  removed  if  we  take  the  proper  method — one  which  I  practised 
some  thirteen  years  ago,  in  a  case  where  this  trachea-tube  had  slipped 
down  and  became  impacted  in  the  left  bronchus.  Instead  of  trying  to 
open  the  forceps  and  seize  the  edges  of  the  tube,  I  passed  the  forceps 
closed  into  the  tube,  and  then,  on  expanding  the  blades  and  maintaining 

them  expanded,  the  foreign  body  was  withdrawn  with  the  utmost 
facility. 

The  propriety  of  tracheotomy  in  cases  of  tlu-eatened  asphyxia  from 
cedema  glottidis,  arising  from  swallowing  boiling  fluid  or  inhaling  the 
steam  of  boiling  water,  would  seem  so  evident  as  affording  the  only 
chance  for  life,  that  we  would  scarcely  expect  any  difference  of  opinion ; 

and  yet  I  find  it  is  by  some  considered  unwarrantable,  because  the 
average  results  of  such  cases  show  few  recoveries.  Now,  in  the  first 

place,  I  doubt  if  we  have  statistics  so  extensive  or  accurate  as  to  war- 
rant such  a  conclusion ;  but  allowing  that  the  recoveries  are  fe\y,  we 

see  that  the  want  of  success  is  mainly  due  to  the  fact  that  these  injuries 

implicate  other  structures,  such  as  the  phar>-nx  or  oesophagus,  or  are 
complicated  with  the  shock  and  other  conditions  of  general  scald.  If, 
however,  in  such  injuries,  oedema  of  the  parts  about  the  glottis  threaten 

asphyxia,  it  is  evident  that  the  patient  has  no  chance  of  life,  except 
by  the  operation  ;  whilst  no  one  will  venture  to  deny  that  tracheotomy 
has,  in  many  such  cases,  rescued  the  patient  from  impending  death. 

The  value  of  tracheotomy  in  the  acute  and  chronic  affections  of  the 
larynx  in  adults,  whether  to  afford  relief  from  suffocative  paroxysms  or 

as  a  precautionary  measure,  is  now  so  generally  admitted  that  I  need 

not  occupy  your  time  with  that  ;  but  I  desire  to  draw  attention  to  two 
classes  of  cases  in  which  this  operation  is  sometimes  performed,   as 

affording  temporary  relief  from  suffocative  paroxysms  or  impeded  re- 
spiration.    I  mean  (i)  cases  of  aneurism  or  tumours  pressing  upon  the 

larj-ngeal  nerves,  and  causing  spasm  of  the  glottis  ;  and  (2)  aneurismal 
tumours  of  the  aorta  or  innominata  impeding  respiration  by  direct  pres- 

sure on  the  trachea  at  the  root  of  the  neck.     In  the  former  class  of 

cases,  I  consider  that  the  operation  is  not  only  warrantable,  but  advisable, 
or  even  imperative,  because  it  gives  relief  from  impending  suffocation, 
and  also  alleviates  conditions  which  tend  to  increase  the  aneurism,  or 

even  to  hasten  its  rupture  ;  so  that  tracheotomy  prolongs  life  with  com- 
fort to  the  patient.     In  the  second  class  of  cases  (aneurismal  tumours  at 

the  root  of  the  neck,  pressing  directly  on  the  trachea),  I  cannot  see  the 

principle  on  which  the  operation  is  recommended.     In  such  cases,  the 
tumour  is  lower  down  than  where  we  can  open  the  trachea  ;  and  if  we 

use  a  tube  long  enough  to  pass  beyond  the  aneurism,  we  are  in  great 
risk  of  rupturing  the  sac,  which  generally,  in  such  cases,  presses  upon, 
and  causes  absorption  of,   the  tracheal  fibro-cartilages,  and  projects 
the   mucous   membrane.      Indeed,   as   pathological   specimens   shew, 
the  tracheal  textures  become  incorporated,   as  it  were,  with  the  sac, 

and  the  aneurism  generally  thins  and  tends   to  ulcerate  towards  the 
trachea.     Hence  I  cannot  see  how  an  opening  in  the   trachea  on  the 

distal  side  of  the  impediment  can  relieve  the  breathing,  whilst  there  is 

very  evident  risk  of  killing  the  patient  by  wounding  the  projecting  and 
attenuated  sac  in  opening  the  trachea,  or  rupturing  it  in  trying  to  pass 
the  trachea-tube  beyond  it.     Here  is  a  preparation  from  a  case  in  which 
I  made  a  very  narrow  escape  from  being  involved  in  a  most  unpleasant 
predicament.     I  was  asked  to  see  a  lady  who  had  long  suflered  from 
bronchitis  and  asthmatic  attacks,  and  in  whom  laryngeal  symptoms 

seemed  to  indicate  commencing  cedema  glottidis.     As  tlie  medical  gen- 
tleman informed  me  that  the  late  Dr.  Begbie  had  been  seeing  the  pa- 

tient, and  as   I  understood  that  the  laryngeal  s)Tnptoms  were  not  very 

urgent,  I  suggested  that  Dr.  Begbie  should  be  first  asked  to  see  the  pa- 
tient ;  and  if  he  considered  tracheotomy  advisable,  I  would  come  and 

operate.     I  heard  nothing  farther  until,  meeting  the  medical  attendant 
a  day  or  two  aftenvards,  I  inquired  about  the  case,  and  was  informed 
that,  after  Dr.  Begbie  had  examined  the  patient  generally,  he  proceeded 
to  examine  the  throat  and  mouth  by  gently  depressing  the  tongue  ;  this 
caused  retching,  followed  by  a  fearful  gush  of  arterial  blood,  which 
proved  instantaneously  fatal.     If  I   had  operated,  the  insertion  of  the 
tube  could  scarcely  have  failed  to  have  ruptured  the  sac,  and  I  leave 
you  to  conceive  the  situation.     I  think  I  have  said  enough  to  show  that 
I  am  decidedly  opposed  to  operation  in  cases  of  this  latter  class.     But 
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should  anyoii'  be  inclined  to  operate,  I  would  advise  the  use  of  a  large- 
sized,  bulbriis-pointed,  soft  gum  catheter,  «ith  an  enlarged  opening,  to 
pass  beyo'id  the  tumour,  instead  of  the  metallic  tube. 

Although  from  an  early  period  tracheotomy  was  occasionally  resorted 
to  in  c;oup  in  children,  it  is  only  of  comparatively  recent  date  that  it 
has  been  recognised  as  a  warrantable  operation  in  such  cases.  In  this 
city  and  in  Leith  croupous  affections  used  to  be  very  common,  and  yet 
the  operation  of  tracheotomy  was  so  rare  that  I  never  saw  it  performed 
for  croup  when  I  was  a  student  ;  indeed,  so  great  was  the  prejudice 

against  it,  that  I  have  been  informed  that  in  1S20  a  medical  gentle- 

man of  high  standing  in  this  city,  who  was  anNious  to  afl'ord  a  chance of  relief  to  two  of  his  children  affected  by  croup,  could  not  prevail  on 
any  of  the  principal  surgeons  to  perform  tracheotomy.  At  his  urgent 
request,  Dr.  Brice,  a  gentleman  in  general  practice,  operated  on  one 
of  the  children,  svithout  ultimate  success,  as  both  the  children  died. 
This  strong  prejudice  against  operations  in  croup  arose,  I  think,  from 
somewhat  erroneous  views  regarding  its  pathology.  In  post  morUiii 
examinations,  the  false  membranes  e.\tending  from  the  larynx  into  the 
trachea  and  bronchi,  and  often  found  in  the  form  of  complete  tubular 

casts — a  condition  so  difierent  from  the  larjngitis  of  adults — led  to  the 
idea  that  the  trachea  w  as  affected  in  the  first  instance,  or  at  least  simul- 

taneously with  the  larynx,  and  the  disease  was  named  "  cynanche 
trachealis",  in  contradistinction  to  laryngitis.  Hence  most  physicians 
and  surgeons  considered  it  improper  to  operate  when  the  disease,  as 
they  thought,  was  situated  at  and  beyond  the  part  where  the  aperture 
in  the  trachea  could  be  effected.  From  what  I  have  noticed  of  the  pro- 

gressive symptoms  of  croup,  and  seen  of  the  state  of  the  diseased  parts 
in  cases  when  children  died  in  the  early  stage,  and  especially  from  the 
immediate  relief  from  impending  suffocation  afforded  by  tracheotomy 
even  in  cases  which  subsequently  proved  fatal  by  extension  of  the  false 

membrane,  I  feel  satistied  that  the  disease  alwrvv's  commences  in  the 
larynx,  and  only  extends  downwards  as  it  progresses;  and  hence  I  dis- 

miss the  objection  that  the  disease  is  from  the  first  situated  too  low- 
down  for  tracheotomy  to  afford  relief.  The  principal  objection  to 
operating  in  croup  is  undoubtedly  the  tendency  of  the  disease  to  spread 
downwards  after  the  operation.  We  owe  it  to  our  continental  brethren, 
especially  to  Trousseau,  that  tracheotomy  in  croup  has  now  become  an 
established  operation.  I  must  confess  that  from  early  teaching  I  was 
strongly  prejudiced  against  the  practice  ;  but,  fortunately  for  me,  it 

happened  that  a  child  was  brought  to  me  in  the  agonies  of  suffoca- 
tion, so  that  I  could  not  but  try  to  relieve  it.  The  relief  was  inime- 

tliate  and  the  result  successful,  and  thus  I  could  not  deny  the  like 
chance  to  others.  I  have  now  performed  tracheotomy  for  simple  croup 
and  diphtheritic  croup  one  hundred  and  three  times,  and  saved  thirty- 
four  out  of  that  number,  or  an  average  of  about  one  life  saved  in  three 
cases  ;  and  it  must  be  remembered  that  at  first  I  only  operated  as  a 
last  resort,  and  even  yet  I  do  not  see  my  way  to  operate  quite  so  early 
as  some  French  surgeons  seem  to  do.  I  think,  however,  that  there 
should  be  no  delay  when  the  character  of  the  breathing  and  the  con- 

tracted state  of  the  thoracic  parietes  show  that  the  lungs  are  not  being 
distended  with  air.  By  operating  early,  we  avoid  the  risk  of  cedema 

or  congestion  of  the  lungs,  and  of  the  effects  of  non-o.xygenised  blood 
circulating  in  the  brain. 

I  think  it  right,  however,  to  warn  my  younger  brethren  that  it  will 
require  some  effort  to  bear  up  against  discouraging  results.  I  know  of 
no  class  of  cases  in  which  the  experience  is  so  painful  :  an  average 
gives  little  idea  of  it.  Vou  may  have  live  or  six  cases  in  succession,  all 
proving  fatal,  before  you  meet  with  one  redeeming  success ;  but  then 
you  have  the  temporary  relief  almost  invariably  afforded  to  the  little 
sufferer  ;  the  resuscitations  in  some  cases  ajiparently  dead  ;  and,  if  you 
persevere,  the  average  of  success  will  come.  Above  all,  we  must  re- 

collect that,  however  disagreeable  or  unpleasant  the  operation  may  be 
to  ourselves,  we  are  bound  to  lose  sight  of  that,  and  give  the  patient 
the  only  chance  for  life. 

In  speaking  of  operations  in  croup,  I  have  used  the  terms  simple  and 
diphllieritic  croup;  and  I  have  done  so  advisedly,  because,  whilst  the 
average  results  of  my  operations  have  been  as  good  in  the  one  disease  as 
in  the  other,  I  consider  them  as  essentially  different  diseases,  and  I  do  not 
believe  that  an  extended  experience  would  give  the  same  amount  of  suc- 

cess in  diphtheritic  as  in  simple  croup.  It  has  been  with  no  small 
amazement  I  have  read  some  of  the  views  recently  propagated,  that 
croup  and  diphtheritic  croup  are  identical.  I  can  hardly  conceive  two 
diseases  more  different,  whether  we  consider  them  in  their  causation, 
symptoms,  or  sequela;.  In  one  feature,  doubtless,  there  is  similarity, 

because  when  in  diphtheria  the  air-passages  become  affected,  the  pre- 
sence of  the  membrane  exuded  necessarily  gives  rise  to  the  same  phy- 
sical symptoms  as  to  sound  of  voice,  breathing,  and  asphyxiating 

paroxysms,  as  the  false  membrane  in  simple  croup  does.  But  in  diph- 
theria, the  exudations  in  the  larynx  or  elsewhere  are  the  local  expres- 

sion of  a  special  blood-disease,  which  may  and  often  does  destroy  life 
without  affecting  the  air-passages  at  all,  whereas  in  simple  croup  the 
false  membrane  is  the  result  of  a  local  inflammation.  The  causes  or 

circumstances  in  which  the  two  diseases  originate  are,  according  to  my 
experience,  very  different.  Ordinary  crotip  almost  invariably  arises 
from  exposure  to  cold,  or  occasionally  from  some  source  of  local  irri- 

tation, leading  directly  to  inflammation  of  the  mouth,  as  dentition.  It 
is  most  frequent  during  cold  moist  weather,  and  specially  during  the 
prevalence  of  easterly  or  northeasterly  winds.  The  late  Professor  Ali- 

son used  to  say  that,  acconling  to  his  obscr\'ation  amongst  the  poorer 
classes,  the  affection  most  frequently  occurred  between  Saturday  night 
and  Monday  morning ;  and  be  attributed  this  to  the  custom  of  washing 
the  floors  of  the  rooms  on  the  Saturday  night  after  the  children  were 
in  bed.  Diphtheria,  on  the  other  hand,  prevails  at  all  seasons  and 
during  all  kinds  of  weather — sometimes  as  an  epidemic,  and  then  gene- 

rally coincident  with  scarlet  fever,  but  always  more  or  less  connected 
with,  or  influenced  by,  the  effects  of  sewage-emanations  or  imperfect 
drainage.  Hence  wc  meet  with  it  more  frequently  amongst  the  better 
classes  and  in  houses  with  modem  accommodations,  such  as  fixed  wash- 

basins and  water-closet  accommodation  in  immediate  connection  with 
nurseries  or  bedrooms. 

Diphtheria  is  undoubtedly  infectious  both  by  direct  contact  of  the 
sputa  « itli  a  healthy  mucous  surface,  as  has  been  too  often  proved  by 
members  of  our  profession  and  by  mothers,  or  by  emanations  from  the 
affected  person,  as  evidenced  by  the  manner  in  which  it  spreads  in  a 
family.  Simple  croup,  as  I  have  been  accustomed  to  see  it,  has  no 
such  contagious  or  infectious  character.  In  dispensary  practice,  I  have 
frequently  seen  a  child  affected  with  croup  lying  in  a  confined  room 
amongst  other  children  ;  but  I  never  knew  the  disease  to  spread  as 
diphtlieria  does.  The  peculiar  nervous  affection,  the  paralysis  which 
follows  diphtheria,  has  no  counterpart  in  ordinary  croup  ;  nor,  in  cases 
of  simple  croup,  were  we  accustomed  to  see  the  while  leathery  pellule 
on  the  tonsils  or  fauces,  though  it  was  a  very  common  disease  in  Edin- 

burgh and  its  vicinity.  I  know  that  in  France  the  fauces  were  always 
examined,  and  that  false  membranes  or  pellicles  were  considered  symp- 

tomatic of  croup  ;  but  that  only  leads  me  to  believe  that  the  disease  iiv 
France  was  always  of  a  different  type — diphtheritic,  in  fact. 

Certainly,  in  this  country,  croup,  as  we  used  to  meet  with  it,  is  rarer, 
whilst  diphtheritic  croup  is  more  frequent,  and  met  with  under  different 
circumstances.  From  1828  until  about  twenty-five  years  later,  diph- 

theria seemed  to  have  ceased,  though  simple  croup  was  common  ;  but, 

when  nearly  a  generation  had  passed  away,  the  disease  was  unhesi- 
tatingly recognised  by  some  who  had  seen  the  previous  epidemic  ;  and 

I  w  ould  refer  you  to  the  interesting  paper  on  Diphtheria  and  its  sequelas 
by  the  late  Dr.  Begbie,  in  his  work  entitled  Conlrihutions  to  Practical 
Mediiinc,  in  corroboration  of  what  I  say.  Considering  the  two  dis- 

eases from  a  surgical  point  of  view,  even  in  successful  cases,  the  con- 
stitutional conditions  are  marked  in  diphtheria  by  paralytic  complica- 

tions affecting  the  pharynx  and  laryn.x,  by  albuminuria  and  the  asthenic 
state  of  the  patient,  and  by  the  tendency  of  the  wound  to  take  on  the 
diphtheritic  action.  But  it  is  in  the  fatal  cases  that  I  think  the  distinc- 

tion between  the  two  forms  of  disease  is  most  marked  by  the  mode  of 
death.  In  a  case  of  simple  croup,  the  result  is  decided  within  two  or 
three  days  ;  indeed,  generally  in  a  shorter  period,  by  the  false  mem- 

brane extending  beyond  the  opening  and  tube.  In  diphtheria,  I  have 
on  many  occasions  lost  patients  eighteen  days  or  three  weeks  after  the 
operation,  and  when  the  tube  had  been  removed  for  some  lime,  from 
asthenia  and  gradual  failure  of  vital  powers,  or  from  paralysis  of  the 
pharynx,  preventing  swallowing,  and  so  leading  to  imperfect  nutrition ; 
and,  in  other  cases,  I  have  known  it  prove  fatal  from  sudden  failure  of 

the  heart's  action  and  syncope. 
I  drew  attention  to  these  differences  many  years  ago  in  a  paper  read 

before  the  Edinburgh  Medico-Chirurgical  Society,  and  subsequently 
published  ;  and,  looking  back  on  large  experience  in  croup  and  diph- 

theritic croup,  I  think  tlie  distinctive  characters  are  too  marked  to 
allow  me  to  consider  the  diseases  as  identical,  merely  because  they 

possess  one  feature  in  common. 
The  bold  operation  for  complete  removal  of  the  larynx  for  malignant 

disease,  successfully  carried  out  by  Professor  Billroth,  and  the  adapta- 
tion of  an  artificial  substitute,  so  ingeniously  constructed  as  to  enable 

the  patient  to  read  and  speak,  has  not,  so  far  as  I  am  aware,  been  yet 
practised  in  this  country,  though  I  understand  other  successful  results 
have  been  obtained  on  the  Continent.  Looking  at  what  has  been  done, 

may  wc  not  anticipate  a  time  when  operative  skill  and  mechanical  in- 

genuity proceeding /i;n'/.iWK  may  reduce  the  dangers  of  the  operation to  a  minimum,  and  advance  the  powers  of  the  artificial  substitute  to  the 
maximum  :  and  so  enable  an  unfortunate  ungifted  with  the  power  of 
song  to  get  rid  of  his  unmusical  laryiLx,  and  suit  himself  with  one,  a. 
la  Mario  or  Lablache,  according  to  his  taste  ? 
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Treatment  of  Wounds  and  Surgical  Dressings. — I  could  not  properly 
conclude  an  address  on  Surgery  in  the  present  day.  without  some  re- 

marks on  a  subject  which  is  attracting  so  much  attention  as  the  treat- 
ment of  wounds  and  surgical  dressings.  The  history  of  surgery  con- 
tains no  stranger  chapter  than  the  singular  changes  which  from  time 

to  time  have  taken  place  in  regard  to  the  treatment  of  wounds.  If  we 
go  back  to  the  quasi-scientific  age,  when  learned  physicians  laid  down 
rules  for  dressing  wounds  moreeanonico,  we  find  it  was  considered  essen- 

tial that  every  wound  should  undergo  certain  regular  stages,  '*  digestion, 
mundification,  and  incarnation",  and  no  wound  was  allowed  to  heal  by 
first  intention.  After  amputation  by  the  circular  method,  the  cavity  of 
the  stump  was  stuffed  with  charpie  soaked  in  aromatic  spirits,  or  balsamic 
lotions,  to  prevent  putrescence  ;  and,  in  flap  amputations,  the  section  of 

the  limb  and  the  fla])  « ere  dressed  separately  until  gi-anulation  took 
place.  Into  every  deep  wound  tents  or  leaden  tubes  were  thrust,  to 
keep  open  a  track  for  discharge  to  escape.  We  are  at  first  apt  to 
wonder  how  or  on  what  principle  such  treatment  could  have  been 
adopted,  and  how,  in  only  a  somewhat  modified  form,  it  continued  to 
hold  its  place  until  the  time  of  Hunter,  and,  in  some  places,  until  a 
much  more  recent  period.  Vet  its  first  beginnings  were  probably  the 
result  of  observation  of  certain  cases  or  forms  of  wound,  and  used  ex- 

ceptionally until,  in  course  of  time,  from  mere  routine  practice  it  became 
exaggerated  and  used  in  all  cases. 

Most  practical  surgeons  will  admit  that,  in  wounds  implicating  tex- 

tures possessing  dift'erent  dcgiees  of  vitality  and  physical  conformation, as  in  amputations,  it  can  hardly  be  expected  that  all  the  divided 
structures  should  heal  with  equal  rapidity,  or  in  the  same  way.  \Yhilst 
the  skin  and  softer  textures  generally  do  so  speedily,  the  denser  and 
less  vitalised  textures,  such  as  bone  and  tendon,  must  undergo  changes 
of  slower  character ;  and,  situated  as  these  are  deeply  in  the  wound, 
serous  and  bloody  discharges  are  liable  to  collect  around  tliem,  and, 
when  the  soft  textures  have  united  throughout  by  first  intention,  these 
bloody  or  serous  discharges,  being  prevented  from  escaping,  may,  and 
often  do,  lead  to  deep-seated  irritation  and  suppuration,  and  hence  the 
revived  use  of  drainage-tubing  in  many  cases  in  the  present  day.  Such 
considerations  probably  at  first  led  to  the  use  of  tents  and  the  other 
parts  of  the  system  ;  and  the  amount  of  discharge  arising  from  the 
method  of  dressing  seems  only  to  have  served  as  an  argument  for  the 
necessity  of  keeping  the  wounds  open  to  allow  its  escape.  Then  we 
must  recollect  that  at  that  time  surgeons  acted  merely  as  hands  to  the 
learned  doctors,  and  to  have  ventured  to  have  gone  against  the 
canonical  authority  was  to  be  branded  as  a  quack  ;  and  so  the  men  who 
saw  most  of  the  dressing  of  wounds  either  kept  silent,  or  became  the 
itinerant  operators  to  whom  we  owe  no  small  debt  for  the  simplification 
of  dressing  wounds  and  of  operations. 

Even  w  hen  the  simple  method  of  healing  wounds  was  introduced,  it 

was  seldom  professed  openly.  It  was  always  ornamented  with  a  judi- 
cious touch  of  the  mysterious  or  philosophical  as  it  was  called.  Per- 

haps no  truer  enunciation  of  the  principles  of  the  treatment  of  wounds 
has  ever  been  made  than  that  of  Paracelsus,  who  was  one  of  those  who 

ventured  to  oppose  the  orthodox  physicians.  "  It  is  the  nature  of  flesh,'' 
says  he,  "  to  possess  in  itself  an  innate  balsam  which  heals  the  wounds. 

Nature  hath  her  own  doctor  in  every  limb  ;  wherefore 
every  chirurgion  should  know  that  it  is  not  he,  but  nature  who  heals. 
What  do  wounds  need  ?  Nothing.  .  .  .  So  the  surgery  of  wounds 
is  a  mere  defensive  to  prevent  nature  suffering  from  any  accident  from 

without,  in  order  that  she  may  proceed  unchecked  in  her  operations." 
Yet  Paracelsus  thought  it  necessary  to  invent  a  sympathetic  powder  to 
recommend  this  method  to  the  public.  Wr.  John  Bell,  in  his  remarks 

on  wounds,  says,  "  \Ve  lind  no  one  surgeon  in  Europe  who  ventured  to 
unite  wounds  directly  by  adhesion,  without  pretending  to  have  learned 

from  some  eastern  sage,  or  to  have  found  out  by  deep  studies  in  philo- 
sophy and  alchemy,  a  sympathetic,  or  as  they  often  called,  a  philo- 

sophical cure  of  wounds,"  and  he  is  very  severe  on  w-hat  he  denounces 
as  pretences  of  philosophy  or  science  "To  make  sure  of  rousing  at 
least  one-half  of  the  learned  world  to  combat  in  their  behalf."  Per- 

haps he  is  too  severe  in  denying  them  the  title  of  philosophical.  If 

"The  proper  study  of  mankind  is  man, "  then  assuredly  on  that  im- 
portant study  these  men  had  founded  their  philosophy.  They  had 

noticed  that  patients  in  general  feel  rather  flattered  by  something 

special  being  done,  some  little  halo  of  mystery  to  brighten  their  suf- 

ferings, and  give  importance.  They  saw  that  for  one  "Good  Heze- 
kiah"  who  meekly  submits  to  so  simple  an  application  as  a  "  poultice 
of  figs",  they  would  meet  with  a  dozen  Naamans  "ready  to  turn  away 
in  rage"  if  there  were  not  "  some  great  thing"  done,  or  some  fuss  made 
about  their  cases  ;  and  so,  whilst  they  treated  the  wounds  simply  or 
left  them  to  nature,  they  amused  and  distracted  the  attention  of  their 
patient  by  enacting  various  little  incantation  scenes  or  mysteries.  Some, 
like  Paracelsus  and  Coldbatch,  applied  their  sympathetics   locally  to 

the  wound  in  the  forms  of  vapour,  powder,  or  constrictive  plasters. 
Others  still  of  higher  philosophical  type,  like  Sir  Kenelm  Digby,  did 

not  trouble  themselves  to  see  the  patient,  but  merely  some  blood-stained 
rag  from  the  wound,  or  the  weapon  that  inflicted  it.  On  these  they 
bestowed  all  their  care  and  attention,  merely  requiring  that  the  patient 

should  keep  his  wound  "  clean  and  cool".  They  had  their  failures  like 
others,  but  their  philosophical  theory  enabled  them  to  account  for 
them.  Something  had  been  overlooked  in  bringing  them  the  bloody 

rag  or  weapon,  and  so  "  the  finer  spirits  had  escaped",  and,  of  course, 
the  failure  was  an  accident,  and  no  fault  of  the  system.  Were  I  the 
patient,  I  would  decidedly  prefer  that  the  surgeon  should  bestow  his 

attention  on  the  blood-stained  rag,  leaving  the  wound  "clean  and 
cool",  or  swathe  the  knife  which  had  inflicted  the  wound  in  any  amount 
of  cabalistically  prepared  bandages,  rather  than  he  should  wrap  up  and 
overheat  the  wound  with  fold  after  fold  of  dressing  and  greasy  cerecloth 
bandages,  compressing  the  parts  and  confining  the  bloody  and  serous 
discharges.  In  a  word,  I  would  rather  that  his  incantations  were  per- 

formed on  something  else  than  my  wound.  The  truly  philosophical 
views  of  the  adhesive  process,  taught  by  John  Hunter,  gradually  led  to 
clearer  notions  as  to  the  requirement  of  wounds  and  the  principles  on 
which  their  treatment  should  be  conducted  j  and  nowhere  were  these 
views  more  fully  and  intelligently  carried  out  into  practice  than  in  this 

city,  mainly  through  the  influence  of  the  writings  of  John  Bell,  and  sub- 
sequently by  the  treatises  of  Liston  and  ,Syme  on  the  treatment  of 

incised  wounds.  The  principles  laid  dow-n  were  simple  :  thorough 
cleansing  of  the  cut  surfaces,  waiting  until  all  oozing  had  ceased  and 
the  surfaces  glazed  with  lymph,  before  uniting  them  finally  by  sutures  : 
cold  applied  for  some  hours  to  moderate  excited  action,  then  light  dry 
dressing,  and  no  interference  with  the  wound  except  what  was  required 
to  keep  it  clean.  But,  at  the  same  time,  great  attention  was  paid  to 
the  general  state  of  the  patient.  The  results  obtained  were  excellent, 

and,  until  recently,  this  has  been  the  system  in  use  here.  But  simpli- 
city has  sources  of  failure,  for  it  is  apt  to  lead  to  carelessness  in  dress- 

ing. We  are  again  in  a  transition  state  in  regard  to  the  treatment  of 

wounds.  The  antiseptic  method  (as  it  is  termed)  of  my  esteemed  col- 
league, Professor  Lister,  is  being  pressed  in  some  quarters  to  the  exclu- 

sion of  conditions  which  I  think,  at  le.ist  equally,  if  not  more,  important 
in  the  treatment  of  wounds  and  operations.  This  is  not  the  pkace,  nor 
is  there  time,  to  discuss  the  theory  as  to  production  of  putrescence  by 
germs  from  without,  or  whether  that  condition  may  not  also  arise 

from  within  owing  to  certain  states  of  the  blood  and  general  sys- 
tem ;  nor  yet  as  to  the  comparative  value  of  the  dilTerent  anti- 

septics at  present  contending  for  pre-eminence.  But  some  of  the 
statements  advanced  in  favour  of  the  antiseptic  system  so  ignore  the 

success  obtained  by  simple  dressing  and  treatment  of  wounds,  or  assert 
such  an  amount  of  infallibility  as  to  the  curative  powers  of  the  special 
method,  as  to  require  notice.  When  I  read  statements  to  the  efiect, 

"  that  the  antiseptic  method  is  to  be  regarded  as  one  of  the  most  im- 
portant contributions  to  modei-n  practice,  inasmuch  as  it  makes  wounds 

heal  by  first  intention,  instead  of  gomg  through  the  painful  process  of 

granulation  and  suppuration",  I  can  only  regard  such  statements  as 
arising  from  want  of  experience  in,  or  misrepresentation  of,  the  simple 
method  of  treating  wounds  ;  for,  assuredly  healing  by  granulation  is 

neither  the  object  nor  yet  the  general  result  of  that  treatment.  Sup- 
puration, I  believe,  is  not  unknown  under  the  antiseptic  method, 

whilst  the  average  duration  of  treatment  is  certainly  not  lessened. 
But  when  I  find  a  German  professor  and  hospital  surgeon  stating  that, 

after  a  year  and  a  half's  experience  of  the  antiseptic  treatment,  he  is 
able  to  guarantee  with  certainty  a  perfectly  successful  result  to  his 
operations,  such  assertion  challenges  closer  examination,  demands 
proof,  and  forces  me  to  ask  the  question.  How  far,  apart  from  other 
conditions,  do  different  modes  of  dressing  stand  in  the  relation  of  cause 
to  successful  results  ?  The  answer  to  this  important  question  must  rest 

on  sufficient  data  and  carefully  weighed  statistics.  It  will  not  suffice  to 

point  to  some  brilliant  results'  in  individual  cases,  because  all  methods 
of  ti-eatment  can  produce  that  kind  of  proof;  nor  will  it  do  to  state 
that  no  deaths  from  pyoemia  have  occurred  under  the  system.  At  oiie 
time,  that  term  was  never  met  with  in  the  bills  of  mortality,  and  it  is 

rapidly  disappearing  now.  The  statistics  for  proof  must  indicate  the 
nature  of  the  disease  or  injury  for  wdiich  the  operation  was  performed, 
and  the  cause  of  death  in  fatal  cases  (for  deaths  still  occur),  not  by  a 
conventional  term,  but  by  giving  the  symptoms  during  life,  and  the 
organic  lesions  found  after  death. 

With  extensive  statistics  of  this  kind,  we  would  be  better  able  to 

judge  of  the  comparative  advantages  of  different  systems  of  treatment. 
At  present  all  is  assertion  or  reference  to  special  cases,  or  to  the  not 
very  definite  statistics  of  foreign  hospitals,  and  it  is  not  a  little  curious 
that  we  hear  most  of  the  success  from  abroad.  I  think  sufficient  time 

and  scope  have  been  given  to  the  antiseptic  system  in  this  country  to 
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enable  those  who  use  it  to  furnish  statistics  such  as  I  have  indicated, 

ami  thus  to  cnaljle  us  to  judge  more  dispassionately  of  its  real  merits. 
In  comparing  of  late  the  results  of  my  own  hospital  practice,  I  have 
lieen  struck  with  the  success  which  attended  very  simple  treatment,  and 
this  leads  mc  to  question  our  progress  in  departing  from  such  treatment 
for  more  complicated  methods.  Thus  1  find  that,  during  a  period  of 
three  years,  out  of  sixty-three  major  amputations  for  disease,  there 
were  only  three  deaths  ;  and  of  twenty-three  cases  of  excision  of 
joints,  only  two  deaths,  at  a  time  when  the  treatment  consisted  in 
thoroughly  cleansing  the  cut  surface  by  pouring  tepid  water  over  it, 
and  occasionally  applying  tincture  of  iodine  alone,  or  diluted,  on  the 
flaps  ;  whilst  the  dressing  consisted  merely  in  laying  a  veil  of  lint  or 
thin  muslin  over  the  stump.  Again,  when  preparing  statistics  of  my 
amiiutations  for  my  published  lectures,  I  found  evidence  that  certain 
conditions,  such  as  the  nature  of  the  disease  or  injury  necessitating  the 
operation,  had  most  important  influence  on  the  result  ;  such  influence, 
indeed,  as  I  could  not  have  supposed  until  the  statistics  brought  it 
distinctly  before  me,  and  my  later  statistics  corroborate  my  former;  so 

that  I  cannot  accept  the  statement  that  any  method  of  dressing,  how- 
ever good,  will  ever  enable  us  to  guarantee  success.  Whilst  I  speak  of 

the  antiseptic  system,  meaning  the  special  method,  I  need  hardly 
say  that  all  surgeons  have  for  their  object  the  avoidance  of  putres- 

cence, though  their  views  may  differ  as  to  the  best  way  of  attaining 
their  object. 

I  cannot  close  without  recommending  to  notice  the  advantages 
obtained  in  treating  lacerated  wounds  and  burns  of  the  extremities 
by  continuous  innnersion  in  the  tejiid  bath.  The  avoidance  of  all 
meddling  with  the  injured  part,  and  of  the  agony  of  the  patient 
caused  by  changing  dressings,  is  thereby  so  completely  obtained, 
that  the  method  requires  only  to  be  fairly  tried  to  shew  its  advan- 

tages. In  the  case  of  burns  these  advantages  are  most  conspicu- 
ous, for  the  constant  moisture  keeps  the  cicatricial  tissue  pliable,  and 

motion  of  the  parts  can  be  eflected  gradually,  whilst  the  limb  is 
immersed  in  the  bath.  The  water  may  be  rendered  antiseptic  by  car- 

bolic or  boracic  acid  should  that  be  considered  desirable. 

In  conclusion,  I  think  the  retrospect  I  have  taken  shows  that  when 
true  principles  have  been  disregarded  or  lost  sight  of,  they  have  ulti- 

mately had  their  value  recognised,  and,  modified  and  improved,  have 
become  the  advances  of  the  ]nesent  day  ;  and  so  for  the  future  I  feel 
confident,  that  all  that  is  true  and  good  in  any  system  will  emerge 
with  greater  beauty  and  usefulness  for  having  been  purged  of  its  dross 
by  the  tests  of  observation  and  candid  criticism. 

Northampton. — In  Mr.  Haviland's  report  on  the  sanitary  condition 
of  the  borough  of  Northampton,  it  is  stated  that  during  1873  the  death- 

rate  was  20.3  ]ier  1,000  living,  ̂ \■hereas  in  1S72  it  was  29.7,  one  of  the 
highest  death-rates  in  any  of  the  large  towns  and  cities  of  England  ami 
Wales.  Last  year,  the  death-rate  was  21.5  per  1,000.  The  reduction 
in  the  mortality  for  this  town  from  25.1  during  the  decennial  period 

1861-70,  to  an  average  of  20.9  during  the  past  tsvo  years,  is  a  matter  of 
considerable  satisfaction,  for  it  indicates  a  saving  of  as  many  as  172 

lives /i7-  aiiiiiim  out  of  the  total  population  ;  and  it  is  to  be  hoped  that 
the  town  council  will  do  all  In  their  power,  by  carrying  on  their 
sanitary  work,  to  facilitate  ami  render  permanent  this  downward  move- 

ment of  the  death-rate.  In  this  direction,  there  is  undoubtedly  yet 
much  to  be  done.  Thus,  whereas  throughout  ?Zngland  and  Wales  the 
infantile  death-rate  is  1S4  per  1,000  infants  livii  g,  it  is  223  in  North- 

ampton ;  and  this  mortality  has,  to  a  large  extent,  been  lirought  about 
by  diarrhcca  and  other  diseases  which  are  so  far  preventable  that  their 
prevalence  may,  to  a  considerable  extent,  be  controlled  by  efficient 
sanitary  administration.  Although  there  is  also  room  for  improvement 

as  regards  the  "fever"  death-rate,  it  is  satisfactory  to  note  that,  whereas 
it  was  formerly  unduly  high,  it  is  now  less  than  the  average  for  the 

country  generally;  antl  this  result  Mr.  IIa^■iland  in  a  large  measure 
attributes  to  the  general  use  of  ihe  Northampton  Waterworks  Com- 

]iany's  water,  which  has  taken  the  place  of  the  contents  of  shallow 
A\ells,  which  for  ages  had  become  polluted  by  their  close  proximity,  in 
a  porous  ironstone,  to  filthy  receptacles  of  sewage  of  every  description. 
The  epidemic  of  scarlet  fever  which  occurred  in  so  many  parts  of  our 
country  last  year  caused  a  considerable  mortality  in  Northampton  ; 
and,  in  urging  upon  the  town  council  the  provision  of  proper  hospital 
accommodation  for  the  isolation  of  those  sick  of  this  and  other  allied 
iliseases,  Mr.  Haviland  calls  attention  to  the  beneficial  results  which 

attended  the  construction  of  the  small-pox  hospital  a  few  years  ago. 
The  lessons  to  be  learnt  from  the  death-rales  prevailing  in  this  town 
were  rendered  the  more  plain  to  the  sanitary  authority  to  whom  this 

report  was  addressed  by  the  use  of  Mr.  Haviland's  now  well-known 
maps,  in  which  the  geographical  distribution  of  the  various  diseases  re- 

ferred to  was  rendered  easy  of  comprehension. 

ADDRESS  IN   PHYSIOLOGY, 

WILLIAM    RUTHERFORD,   M.D.,  F.R.S.E., 
I*ruftssor  of  ihe  Institutes  of  Medicine  in  the  University  of  Edinburgh. 

Mr.  I'rksii)I-;nt  and  Gentli-:men. — In  the  medical  schools  of  Scot- 

land physiology  is  still  designated  the  Institutes  of  .Medicine.  This 
somewhat  ancient  title  hxs  the  advantage  of  continually  keeping  before 

the  minds  of  our  students  the  fact,  that  physiology  lies  at  the  very 

foundation  of  scientific  medicine.  Much,  indeed,  has  Iwen  done  in 

Ckrmany  and  elsew.herc  to  detach  physiology  from  medicine,  and  to 

develop  it  as  a  branch  of  purely  natural  science.  .Such  a  development, 

however,  gives  to  physiology  an  aspect  somewhat  different  from  that 
which  it  wears  when  we  regard  it  as  the  Institutes  of  Medicine  ;  and, 
therefore,  this  title  is  useful  to  the  teacher,  inasmuch  as  it  constantly 

reminds  him  that  he  is  more  especially  to  dwell  on  those  facts  of 

physiology  which  are  of  value  to  the  jiractitioner  of  medicine. 

Physiology  is — I  need  scarcely  remind  you — an  experimental  science. 
Apart  from  those  which  are  the  result  of  artifice,  experiments  of  great 

physiological  significance  are  being  continually  wrought  for  us  l>y 
accident  and  by  disease.  Physiology  owes  much  in  the  past  lo  those 
who,  like  you,  are  engaged  in  the  daily  study  of  these  pathological 
experiments  ;  for,  was  not  the  function  of  the  spleen  an  enigma  until 
the  effect  of  one  of  its  diseased  conditions  was  observed?  Has  not 

l>sychology  been  revolutionised  by  a  study  of  brain-disease  ?  Did  not 
Hughlings  Jackson,  with  singular  sagacity,  apprehend  from  a  study 
of  disease,  that  convulsive  movements  may  spring  from  the  cortex  of 
the  brain  ;  a  fact  which,  as  you  know,  has  since  been  demonstrated 

by  laboratory  experiment  ?  Was  not  the  crossed  action  of  the  cerebro- 
spinal axis  revealed  by  the  study  of  disease?  and,  indeed,  was  not  the 

very  foundation  of  nerve-physiology  to  a  large  extent  based  upon  a 
study  of  nervous  disease  by  Charles  Bell?  Assuredly  we  cannot  afford 
to  detach  physiology  from  medicine  ;  for,  without  a  doubt,  in  the  future 
as  in  the  past,  the  study  of  those  bodily  conditions  that  are  abnormal 
will  throw  much  light  on  those  that  are  normal. 

But,  on  the  other  hand,  need  I  remind  you  of  the  difficulties  you 

encounter  in  the  analysis  of  these  experiments  of  disease,  as  you  en- 
deavour, for  example,  to  determine  the  nature  and  the  seat  of  some 

malady — say  of  the  brain;  the  cause  of  a  dropsy;  the  indication  of 
some  change  in  temper-tture,  in  the  state  of  the  pulse,  the  respiration, 
or  some  secretion  ;  and,  need  I  aver  that,  in  this  diflicuU  task  of 
pathological  analysis,  your  Labours  grow  less  as  physiology  advances ; 

and,  if  you  look  around  you,  is  it  not  evident  that  those  whose  know- 
ledge of  physiology  is  the  most  profound,  are  precisely  those  who  are 

most  able  to  conduct  this  analysis  with  skill  and  with  success. 
At  the  present  time,  there  is  reason  for  some  feeling  of  anxiety  with 

reganl  to  the  manner  in  which  this  much-needed  knowledge  of  the 
Institutes  of  Medicine  is  to  be  attained  by  our  students.  In  recent 

years,  the  teaching  of  physiology  has  made  a  great  stride  in  this  coun- 
try. Laboratories  duly  appointed  have  been,  and  are  being,  organised. 

The  method  of  physiological  instruction  has,  in  most  instances,  passed 
from  the  mere  prelection,  illustrated  by  diagrams,  to  an  experimental 
exposition  of  the  subject.  Very  many  of  those  whom  I  now  address, 
had  doubtless  an  experience  of  physiological  tuition  similar  to  my  own. 
I  remember  well  how  nuich  we  were  told  about  the  action  of  the  bodily 

organs,  but  how  little  we  \\ere  shown  of  such  actions.  We  were  lec- 
tured about  the  action  of  the  heart  and  its  valves,  but  the  motions  of 

the  heart  we  never  saw,  the  operation  of  its  valves  was  never  shown 
to  us.  We  heard  about  the  manner  in  which  the  blood-pressure  might 
be  measured,  and  we  were  duly  a]iprised  of  the  number  of  pounds  and 
ounces  of  pressure  on  the  square  inch,  but  this  fundamental  experiment 
we  never  saw,  nor  did  we  even  see  the  inslrunient  that  was  used  for  the 
purpose.  We  heard  about  the  chemical  transformations  which  the  food 

undergoes  when  afi'ected  by  the  saliva  and  the  gastric  juice  ;  but  of  the manner  in  which  it  might  be  demonstrated  that  these  changes  really  do 
occur  we  knew  nothing.  The  bile  was  said  to  contain  certain  acids 

and  pigments  ;  the  urine  had  urea,  uric  acid,  etc.,  but  all  demonstra- 
tion of  these  great  facts  was  neglected.  In  alluding  to  these  defects  in 

the  tuition  of  jihysiology  from  which  some  of  us  have  sulTercd,  I  would 
not  have  it  supposed  that  I  desire  to  cast  reflections  ujion  the  teachers  ; 
such  is  far  from  my  intention,  for  I  know  the  dilTiculties  against  which 
they  had  to  contend,  and  I  know  the  success  with  which  they  finally 
overcame  them  ;  but  I  merely  desire  to  remind  some  of  you  how  much 
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you,  like  myself,  were  crippled  in  the  study  of  practical  medicine,  by 

the  sadly  imperfect  manner  in  which  ̂ ^■e  learned  the  cardinal  facts  of 
physiology. 

At  this  moment  there  is  a  distinct  danger  of  a  return  to  something 
like  this  miserable  mode  of  instruction,  in  consequence  of  the  fanatical 
clamour  of  a  number  of  persons  excited,  it  must  be  admitted,  by  one 
or  two  members  of  our  own  profession. 

I  cannot  suppose  that  any  member  of  this  Association  entertains  the 
idea  that  experiments  on  the  lower  animals  are  not  justifiable  for  the 

discos'ery  of  new  truth  ;  but  I  am  aware  that  there  are  some  who  enter- 
tain the  idea  that  vivisection  is  not  necessary  when  it  has  for  its  object 

the  mere  demonstration,  for  educational  purjioses,  of  facts  already 
known.  Those  who  hold  this  doctrine,  appear  to  me  to  forget  that 
physiology  is  an  experimental  science,  and  that  no  right  conception  of 

the  subject  can  be  obtained  unless  the  student  be  shown  tlie  experi- 
ments that  are  necessary  for  the  demonstration  of  certain  facts.  No 

language,  however  clear,  can  depict  the  movements  of  the  heart  or  the 
circulation  of  the  blood,  so  as  to  call  forth  a  picture  so  vivid  and  true, 
as  that  which  without  an  effort  springs  forth  the  moment  these  things 
produce  an  impression  through  the  organ  of  sight.  The  manner 

in  which  the  blood-pressure  is  affected  by  retarding  the  heart's  action, 
by  dilating  the  arterioles,  or  by  muscular  contraction  ;  the  changes 
which  follow  division  of  the  sympathetic  nerve  in  the  neck  ;  the  action 
of  the  chorda  tympani  on  the  submaxillary  gland  ;  the  result  of  stimu- 

lating the  cortex  of  the  cei-ebrum  ;  the  reflex  power  of  the  spinal  cord  ; 
the  tetanus  from  strychnia  ;  the  paralysis  from  curara  ;  these  and  other 
equally  great  fundamental  facts  in  physiology  give  rise  to  nothing 
more  than  vague  and  feeble  conceptions  unlesr.  they  are  witnessed. 
Has  not  every  teacher  repeatedly  observed  tlie  altogetlier  different 
mental  attitude  wliich  the  student  assumes  the  moment  you  pass  from 
a  mere  description  to  a  demonstration  of  phenomena?  Vou  far  more 
forcibly  arrest  his  attention,  and  far  more  deeply  imprint  upon  his  mind 
the  facts  \\hich  you  would  bring  home  to  him.  He  is  apt  to  forget 
that  which  lie  has  merely  been  told,  but  the  impression  of  that  which 
he  has  seen  is  with  difficulty  effaced. 

There  is,  however,  a  great  deal  more  than  this.  It  is  not  enough 
that  the  student  of  medicine  should  be  crammed  with  so  many  facts 

about  the  bodily  machinery — it  is  of  infinitely  greater  importance  that 

he  should  be  really  educated  in'a  knowledge  thereof  He  cannot  be  edu- 
cated unless  you  assume  that  he  has  a  right  to  question  your  statements, 

and  to  demand  from  you  a  demonstration  of  the  truth  of  what  you  say. 
It  is  not  enough  that  you  merely  state  to  him,  in  an  ex  cathedra  man- 

ner, that  this  or  that  is  so  ;  you  ought  on  all  possible  occasions  \.o  pnn-e 
to  him  that  it  is  so.  You  ought  to  appeal  to  him  as  an  individual,  who 
can  and  who  ought  to  think  for  himself,  and,  therefore,  as  an  indivi- 

dual who  is  not  merely  to  be  crammed,  but  to  be  convinced. 
Every  examiner  in  physiology  must  have  repeatedly  observed  how 

glibly  the  stu<lent  may  repeat  to  you  a  statement  of  fact,  but  how 
sorely  puzzled  he  often  appears  when  you  ask  him  for  the  evidence  upon 
which  his  statements  are  founded.  iVloreover,  every  one  must  have 
noticed  how  often  the  student  lacks  knowledge  that  is  definite  :  he 
mingles  together  things  that  are  certain  and  things  that  are  uncertain, 
because  he  has  not  been  sufficiently  trained  to  examine  experimental 

evidence.  Of  how  little  avail  is  this  unreasoning  and  indefinite  know- 
ledge when  the  student  comes  to  thread  his  way  through  the  difficult 

analysis  of  disease  !  He  either  believes  or  he  doubts  too  much.  He 

oscillates  from  one  extreme  to  the  other,  because  he  is  wanting  in  de- 
finite knowledge,  and  because  his  critical  power  has  not  been  suffi- 
ciently developed. 

Now,  I  maintain  that  this  definite  and  critical  knowledge  re- 
garding the  bodily  mechanism  cannot  be  attained  imless  our  students 

be  shown  experiments  on  living  animals  ;  and  I  hold  that  those  autho- 
rities who  seem  to  be  of  opinion  that  this  method  of  tuition  may  be 

dispensed  with,  are  entirely  overlooking  the  vast  importance — not  only 
to  the  student  liiniself,  but  to  our  whole  race — of  an  experimental  man- 

ner of  laying  tlie  foundation  of  a  knowledge  of  the  institutes  of  medicine. 
It  is,  I  believe,  too  much  to  assume  that  those  who  advocate  a  flimsy 

and  superficial  method  of  teaching  physiology,  are  altogether  actuated 
by  feelings  that  are  termed  humane.  I  fear  that  there  is  lurking  be- 

hind this  disposition  a  feeling  of  indifference  to  what  are  the  true  prin- 
ciples of  medical  education,  or,  what  is  more  likely,  there  is  an  incor- 

rect appreciation  of  these  principles.  It  must,  however,  be  admitted 
that,  notwithstandingthe  vast  importance  of  physiological  experimentation 
in  the  teaching  of  medicine,  the  circumstances  under  which  it  is  pos- 

sible demand  serious  consideration. 

No  one  can  deny  that  animals  daily  sufi'er  pain  in  order  that  they may  be  eaten  by  man,  and  also  in  order  that  man  may  not  be  eaten  by 
them.  If  it  be  thought  necessary  to  put  countless  animals  to  a  painful 
death  for  the  purpose  of  keeping  the  human  race  alive,  may  not  the 

physiologist  inflict  pain,  not  only  for  the  discovery  of  new  truth,  but  also 
for  the  right  education  of  those  wlio  have  to  spend  their  lives  in  pre- 

venting and  in  healing  disease?  Is  the  one  object  less  important 
than  the  other  ?  Indeed,  is  not  the  object  in  both  cases  precisely  the 
same  ?  Why,  then,  this  clamour  against  physiologists  ?  The  pain 

produced  in  all  the  physiological  experiments  performed  in  this  coun- 
try in  the  course  of  a  year  is,  I  believe,  as  nothing  when  compared 

with  that  inflicted  upon  animals  by  the  members  of  her  Majesty's  Lords 
and  Commons  on  an  autumn  holiday. 

I  would  not,  however,  for  a  single  moment  speak  lightly  of  the  pro- 
duction of  pain,  for  it  is  the  function  of  those  who  pursue  medicine  to 

alleviate  pain  and  sufl'ering.  Our  students  would,  indeed,  be  badly trained  for  the  pursuit  of  a  calling  so  humane  as  that  of  medicine,  if 
they  did  not  find  us  on  all  occasions  carefully  avoiding  the  giving  of 
pain  that  is  not  absolutely  necessary.  Therefore  it  is  our  duty,  for  this 
as  well  as  for  other  and  obvious  reasons,  to  use  narcotics  in  our  ex- 

periments upon  animals  whenever  it  is  possible.  It  is  not  necessary 
for  a  sound  physiological  education  that  our  students  be  shown  all  the 
experiments  that  are  needed  to  demonstrate  physiological  truths.  We 
probably  do  enough  if  we  show  them  experiments  on  the  cardinal 
points  of  physiology  ;  ami  I  aver  that  all  the  experiments  on  the 
higlier  animals  that  are  really  required  for  the  purpose  of  education 
can  be  performed  with  the  aid  of  narcotics. 

Seeing  that  this  is  so,  why  should  it  be  that  some  have  become  con- 
vinced that,  in  consequence  of  the  present  inflamed  state  of  the  popular 

mind  on  the  subject  of  vivisection,  the  right  education  of  medical  stu- 
dents must  be  abandoned  ?  The  popular  mind  has  been  abused  by  in- 

accurate and  misleading  statements  regarding  both  our  motives  and  our 
actions.  I  maintain  that  a  great  and  deplorable  error  was  committed 
when  the  unreasonable  clamour  of  the  antivivisectionists  was  met  in  the 

spirit  of  compromise,  instead  of  the  spirit  of  stern  resistance.  I  believe 
that  the  unfortunate  vivisection  Bill  that  was  laid  on  the  table  of  the 

House  of  Commons  conferred  a  dignity  upon  the  policy  of  the  anti- 
vivisectionists which,  but  for  that  Bill,  it  would  probably  never  have 

possessed.  It  is  true  that  there  has  been  a  withdrawal  of  tliat  singular 
Bill,  according  to  which  we  were  to  have  been  fined  fifty  pounds,  or  to 
have  been  sent  to  prison  for  two  months,  if  we  had  dared  to  show  our 
students  any  experiment  even  upon  a  narcotised  animal ;  but  the  eiifect 
of  the  Bill  is  not  effaced.  The  increased  boldness  which  it  has  given 
to  the  pretensions  of  the  antivivisectionists  is  only  too  evident.  All 
that  we  can  now  hope  for  is,  that  the  good  sense  of  our  legislators  will 

in  the  end  prevail,  and  that  they  will  do  nothing  to  hamper  the  educa- 
tion of  our  medical  men. 

I  have  felt,  sir,  that  in  an  address  on  Physiology  I  could  not  pass 
over  in  silence  this,  the  leading  topic  of  the  day.  I  have  alluded  to  it 
but  briefly  ;  for,  although  it  is  of  the  deepest  importance,  there  is 
another  subject  to  which  I  would  ask  your  attention. 

Nine  months  ago,  in  an  introductory  address  given  in  this  Uni- 
versity, I  liad  occasion  to  review  the  present  aspects  of  physiology 

(Lancet,  Nov.  1874).  Having  nothing  further  of  a  general  character 

to  say  thereon,  I  have  selected  a  special  subject  in  physiological  phar- 

macology w'hich  will,  I  trust,  prove  interesting  to  the  practitioner  of 
medicine. 

The  remainder  of  the  address  was  devoted  to  a  report  of  a  large 
number  of  experiments  on  the  biliary  secretion  of  the  dog,  by  Professor 

Rutherford  and  Monsieur  \'ignal.  As  tliis  part  of  the  address  was 
illustrated  by  a  large  number  of  graphic  representations  of  the  results 
of  the  experiments,  and  as  the  expenses  of  the  research  have  been 
defrayed  by  the  Scientific  Grants  Committee  of  the  Association,  a  full 
account  of  the  experiments,  with  woodcuts  of  the  curves  shown  in  the 
lecture,  will  be  published  in  the  Journal.  The  following  is  a  brief 
resume  of  this  part  of  the  address. 

It  has  been  shown  by  Professor  Hughes  Bennett's  Committee  ap- 
pointed by  the  British  Medical  Association,  that  in  dogs  with  perma- 

nent biliary  fistulae,  and  living  upon  a  fixed  diet,  that  "  spontaneous 
diarrhoea,  dysentery,  and  purgation  produced  by  blue  pill,  calomel, 
corrosive  sublimate,  and  podophylline,  always  diminished  the  solid 
constituents  of  the  bile,  and,  with  one  exception,  the  fluid  portion  of 

the  bile  also". More  recently,  Rohrig  performed  experiments  on  the  action  of 
cholagogues  in  fasting  curarised  animals  with  temporary  fistulre,  and 
found  that  large  doses  of  croton-oil  greatly  increased  the  secretion  of 
bile,  and  that  a  similar  effect,  though  to  a  less  extent,  was  produced 
by  colocynth,  jalap,  aloes,  rhubarb,  senna,  and  sulphate  of  magnesia, 
the  potency  of  these  agents  as  hepatic  stimulants  being  in  the  order 
mentioned.  He  found  also  that  castor-oil  had  little  effect,  and  that 
calomel,  while  it  seldom  recalled  the  biliary  secretion,  nevertheless 
somewhat  augmented  it  when  it  was  taking  place  slowly. 
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In  Dr.  Rutherford's  and  M.  Vignal's  txperiments  a  modification  of 
Rohrig's  method  was  adopted.  Dogs  wliich  liad  fasted  for  eighteen 
hours  were  curarised,  and  artificial  respiration  maintained.  A  cannula 
was  tied  in  the  common  bile-duct ;  the  cystic  duct  was  clamped.  The 
bile  flowed  from  the  cannula  into  a  (inely  graduated  cubic  centimeter 
measure,  and  the  quantity  secreted  was  recorded  every  fifteen  minutes. 
It  was  shown  that  this  method  of  continuous  observation  yielded  results 
far  more  reliable  and  instructive  than  that  .adopted  by  Riihrig. 
Two  experiments  on  the  secretion  of  bile  in  dogs  that  had  fasted  for 

eighteen  hours,  and  which  received  nothing  more  than  the  doses  of 

curara  used  in  all  the  experiments  for  the  purpose  of  keeping  the  ani- 
mals at  rest,  showed  that  the  biliary  secretion  was  not  affected  by  the 

doses  of  curara  given  ;  that  the  biliary  secretion,  on  the  whole,  some- 
what diminishes  in  the  course  of  an  exj^eriment  lasting  from  six  to 

eight  hours,  but  that  the  chemical  composition  of  the  bile  remains 
almost  exactly  the  same. 

The  curara  was  always  injected  into  a  vein  ;  the  various  substances 
hereafter  mentioned  were  injected  directly  into  the  duodenum  ;  for  this 
purpose,  the  wound  in  the  abdominal  wall  was  opened,  and  the  sub- 

stances injected  through  the  wall  of  the  viscus. 

Three  experiments  with  croton-oil  showed  that,  although  it  produced 
violent  irritation  in  the  alimentary  mucous  membrane  in  all  cases,  it  in- 

creased the  biliary  secretion  in  only  one  instance.  A  high  place  is, 
therefore,  not  assigned  to  this  substance  as  a  stimulant  of  the  liver. 

Six  experiments  with  podophylline  jiroved  that  this  substance  greatly 
increases  biliary  secretion.  A  definite  statement  regarding  the  com- 

position of  the  bile  before  and  after  podophylline  will  be  given  in  the 
report. 

Rohrig's  statement  that  aloes  deserve  a  high  place  as  a  hepatic  stimu- 
lant was  confirmed  by  three  experiments,  in  wdiich  the  extract  of 

Socrotine  aloes  was  employed.  The  analysis  of  the  bile  (not  hitherto 

given),  however,  showed  that  after  aloes'  the  bile  is  more  watery  ; nevertheless,  the  velocity  of  secretion  is  so  much  increased,  that  it  cer- 
tainly causes  the  liver  to  excrete  more  biliary  matter. 

Three  experiments  with  rhubarb  proved  that  it  is  a  far  more  import- 
ant hepatic  stimulant  than  Riihrig  has  stated  it  to  be.  Doses  of  rhubarb 

were  given  nine  times  in  the  course  of  the  experiments,  and  they 
never  failed  to  excite  the  liver  within  half  an  hour  after  they  were  given. 
Analysis  of  the  bile  before  and  after  rhubarb  in  all  the  three  experi- 

ments proved  the  remarkable- fact  that,  notwithstanding  the  greatly  in- 
creased velocity  of  secretion  after  rhubarb,  the  bile-solids  secreted  by 

the  hepatic  cells  are  not  diminished.  The  rhubarb  apparently  calls 
forth  an  increased  secretion  of  normal  bile. 

Three  experiments  with  senna  ]uoved  that  its  power  as  a  cholagogue 
is  far  below  that  of  rhubarb.     The  bile  is  rendered  more  watery. 

Four  experiments  with  the  aqueous  extract  of  colchicum  proved  that 
it  is  a  very  decided  cholagogue.  The  bile  was  rendered  more  watery, 
but  the  increase  in  the  velocity  of  secretion  was  such  that  the  amount 
of  biliary  matter  excreted  by  the  liver  w.as  certainly  increased. 

Two  experiments  with  the  solid  extract  of  taraxacum  proved  it  to  be 
a  cholagogue,  though  not  a  powerful  one. 

Two  experiments  with  scammony  proved  that  it  has  a  slight  chola- 
gogue action. 

Of  four  experiments  with  calomel,  the  secretion  of  bile  was  slightly 
increased  in  one,  but  there  was  nothing  but  diminution  of  the  secretion 
in  the  other  three.  Purgative  action  was  jiroduced  in  all.  The  bile 
was  rendered  more  watery. 

Two  experiments  witli  gamboge  gave  no  evidence  that  this  substance 
is  a  cholagogue. 

One  experiment  with  castor-oil  confirmed  Rohrig's  statement  that 
this  substance  has  scarcely  any  cholagogue  jjower. 

Two  experiments  with  dilute  alcohol  injected  into  the  stomach  showed 
that,  after  the  alcohol  was  given,  the  secretion  of  bile  slightly  dimi- 
nished. 

In  the  report,  a  full  account  will  be  given  of  the/w/  mortem  exami- 
nation of  the  state  of  the  alimentary  canal  (hitherto  entirely  omitted  in 

such  experiments),  so  that  the  effect  upon  the  biliary  secretion  and  that 
upon  the  intestinal  mucous  membrane  can  be  compared. 

It  was  shown  that  the  increased  biliary  ilow  from  podophylline,  rhu- 
barb, etc.,  in  these  experiments  could  not  be  ascribed  to  rellex  contrac- 

tion of  the  gall-bladder  ;  for  this  had  been  previously  well  nigh  emptied 
by  digital  compression,  and  the  cystic  duct  had  been  clamped  ;  nor 
could  it  be  ascribed  to  rellex  spasm  of  the  larger  bileducts,  for  the 
exaggeration  of  the  biliary  Ilow  was  far  too  great  and  far  too  prolonged 
to  be  explained  in  this  way.  Reasons  were  adduced  for  regarding  it 
as  probable  that  the  agents  aie  absorbed,  and  act  on  the  liver  directly. 
It  was  not  professed,  however,  that  their  modi  of  action  was  definitely 
settled,  the  experiments  having  had  for  their  primary  object  a  determi- 

nation of  the  facts  of  the  case. 

The  opinion  was  expressed  that  powerful  purgative  action  tends  to 
diminish  the  biliary  secretion. 

The  diminished  secretion  of  bile  in  n:.n-ft>sting  animals  after  podo- 

phylline, observed  in  the  experiments  of  Dr.  liennett's  Committee,  pro- 
bably resulted  from  a  diminished  absorption  of  food  from  the  alimentary 

canal,  in  consequence  of  the  purgative  action. 
When  a  heiiatic  anil  iulesiiiial  stimulant,  such  as  podophylline,  is  ad- 

ministered to  an  animal  that  is  not  fasting,  it  is  probable  that  (l)  the 
liver  is  excited  to  secrete  more  bile  ;  (2)  the  absorption  of  bile  and  footl 
from  the  small  intestine  is  diminished  on  account  of  the  purgative 
effect. 

In  conclusion,  it  was  pointed  out  that  this  research  proposed  to  be 
simply  a  contribution  to  comparative  physiological  pharmacology  ;  and 
that  it  was  left  to  the  clinical  iuvestigator  to  compare  these  results  with 
those  observed  in  human  pathological  conditions. 

AN    ADDRESS 
THE  Ul'KNlNc; 

THE     SECTION     OF      MEDICINE, 
At  the. Annual  Meeting  oj  the  British  Medical  Association, 

in  lulinliiirghj  Attgiist  1875. 

Bv   W.  T.  GAIRDXER,  M.D.,  F.R.C.P.Ed., 

Professor  of  Medicine  in  the  University  of  Glasgow  ;   Vice-President  of  the 
Section. 

In  taking  the  chair  of  the  Section  of  Medicine,  I  have,  in  the  first 
place,  to  submit  to  the  Section  the  letter  I  have  received  from  Dr. 
Quain,  expressing  his  extreme  regret  at  being  unable  to  be  present  at 
this  meeting,  owing  to  unavoidal)le  circumstances  which  have  led  to 

his  devolving  his  duties  on  the  \ice- Presidents.  (After  reading  the 
letter,  Dr.  Gairdner  continued.)  You  will  not,  under  these  circum- 

stances, expect  me  to  give  you  a  very  elaborate  or  systematic  address, 
the  more  so  as,  in  occupying  the  same  position  at  J^eeds  some  years 
ago,  I  to  some  extent  anticipated  what  I  might  have  said  on  the  present 
occasion.  I  will  rather  ask  you  to  receive  a  few  thoughts  that  have 
occurred  to  me  almost  on  the  way  to  this  meeting,  and  in  listening  to 
the  .admirable  atldress  which  we  have  just  heard  from  Dr.  Begbie ;  I 
refer  esnecially  to  that  part  of  the  address  in  \vhich  he  spoke  of  CuUen. 
It  is  impossible  for  anyone,  being  in  Edinburgh,  and  inheriting  the 
traditions  of  the  Edinburgh  Medical  .School,  not  to  associate  Cullen 
with  the  genius  loci,^  of  which,  indeed,  he  was  eminently  a  representa- 

tive man.  The  fame  of  CuUcn  was,  moreover,  world-wide,  and  ex- 
tended beyond  medical  circles;  he  was  a  distinct  and  noteworthy  per- 
sonage in  that  literary  and  scientific  society  which  incltided  Adam 

Smith,  David  Ilumc,  Robertson  the  historian,  and  151ack  the  di.stin- 

guished  chemist.  Cullen  had,  by  reason  of  his  accomplishments,  some- 
thing in  common  with  all  of  these  and  all  the  other  eminent  men  of 

that  time,  and  was  highly  esteemed  by  them  all.  In  point  of  medical 

experience,  he  was  at  the  very  head  of  his  profession;  a  most  distin- 
guished clinical  teacher,  constantly  associated  with  his  students  in  the 

observation  of  hospital  cases,  and,  besides  this,  engaged  in  private  con- 
sultations which  brought  him  into  extensive  correspondence  (as  his 

manuscripts  in  the  College  of  Physicians  show)  with  all  parts  of  the 
country.  Now,  one  of  the  most  remarkable  facts  in  the  history  of  the 
eiioch  of  Cullen  is  one  which  was  not  alluded  to  by  Dr.  Begbie,  but 
which,  nevertheless,  might  be  made  available  in  discussing,  or  in  reflect- 

ing over,  the  signs  of  progress  in  the  medical  art  to  which  he  alluded. 
About  a  hundred  years  ago,  when  Cullen  was  at  the  height  of  his 
fame,  the  Chair  of  the  Royal  Medical  .Society  was  filled  by  a  man  who 
had  been  the  pupil,  the  friend,  almost  the  dejiendent,  of  Cullen,  and 
who  then  and  afterwards  became  his  most  bitter  antagonist.  He  was 
not  a  man  of  large  pcrsotial  ex]ierience  in  the  art  of  medicine ;  his 
learning  and  accomplishments  were  of  a  very  limited  kind  ;  his  private 
life  and  character  were  the  reverse  of  laudable  ;  his  personal  and  social 
standing  was  in  every  point  so  much  inferior  to  that  of  Cullen  as  to 

admit  of  no  comparison.  \'et  this  man,  first  in  the  Royal  Medical 
Society  among  the  younger  sttidents,  and  afterwards  by  a  literary  and 
doctrinal  infiuencc  which  extended  in  a  wave  of  controversy  to  the  very 
extremities  of  European  civilisation,  became  the  recognised  author  ol 
a  system  which  all  but  subverted  that  of  Cullen  for  a  time  in  Edin- 

burgh, and,  up  to  the  cud  of  the  century,  occupied  the  minds  of 
men  in  Italy  ami  tJermany  to  an  extent  that  we  can  hardly  even  com- 

prehend now-a-days  from  anything  we  know  of  the  system  itself.  I 
will  almost  take  it  upon  nie  to  affirm  that  there  are  not  two  men  in 
this  room — if,  indeed,  there  are  so  many  in  the  whole  Biitish  Medical 
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Association  (and  I  do  not  pretend  to  be  one  of  the  two) — who  could  at 
this  moment  give  off-hand  a  reasonably  clear  account  of  the  doctrine 
which  was  called  Brunonianism,  and  of  its  application  to  the  leading 

varieties  of  disease  and  their  treatment.-  Yet  it  would  be  an  inquiry 
fraught  with  the  deepest  interest  to  us,  and  I  know  none  which  would 
more  effectually  gauge  for  us  the  progress  of  the  art  of  medicine  during 
these  last  hundred  years,  and  thereby  show  us  if  we  are  in  reality  get- 

ting upon  solider  and  surer  foundations,  than  to  ask  ourselves  whether, 
if  some  such  man  as  this  John  Brown  were  to  arise  now  and  to  broach 
such  a  system  as  he  advocated  in  1775,  it  would  have  a  shorter  life, 
and  be  less  revolutionary  in  its  effects.  I  cannot  enter  upon  that  ques- 

tion to-day  ;  I  cannot  even  talk  to  you,  however  briefly,  of  the  respec- 

tive merits  of  CuUen's  and  of  Brown's  teaching ;  but  I  happened,  in 
looking  over  a  few  books  on  the  subject  yesterday,  to  light  upon  an 

actual  and  apparently  authentic  prescription  of  John  Brown's,  pre- 
served for  us  by  one  of  his  pupils  ;  or  rather,  perhaps,  let  us  call  it  the 

net  result  of  his  system  conveyed  in  written  advice  to  a  hypochondriac 
patient  as  follows.  I  think  you  will  recognise  in  it  something  not 
unlike  what  we  have  seen  and  knowm  in  our  own  time. 

"  For  breakfast,  toast  and  rich  soup  made  on  a  slow  fire  ;  a  walk 
before  breakfast  and  a  good  deal  after  it.  A  glass  of  wine  in  the 
forenoon  from  time  to  time.  Good  broth  or  soup  to  dinner,  with  meat 
of  any  kind  he  likes,  but  always  the  most  nourishing.  Several  glasses 
of  port  or  punch  to  be  taken  after  dinner,  till  some  enlivening  effect  is 
produced  from  them  ;  and  a  dram  (of  whisky  ?)  after  everything  heavy. 

One  hour  and  a  half  al"ter  dinner,  another  walk.  Between  tea-time 
and  supper,  a  game  with  cheerful  company  at  cards  or  any  other  play, 
never  too  prolonged  ;  a  little  light  reading  ;  jocose  humorous  company, 
avoiding  that  of  popular  Presbyterian  ministers  and  their  admirers,  and 
all  hypocrites  and  thieves  of  every  description.  Lastly,  the  company 
of  amiable,  handsome,  and  delightful  young  women,  and  an  enlivening 

glass." I  think  that  from  this  prescription  we  can  obtain  a  pretty  good  idea 
what  was  the  nature,  or  at  least  the  upshot,  of  the  famous  Brunonian 
system,  the  end  and  issue  of  all  those  lectures  and  expositions  upon 
direct  and  inilirect  debility,  and  upon  excitability,  which  formed  the 

key-stone  at  once  of  Brown's  doctrine  and  of  his  practice.  It  is  a  very 
curious  proof  how  things  go  to  sleep  and  are  revived  again,  that  we 
should  have  seen  a  practice,  not,  indeed,  based  upon  the  same  theory, 
but  very  like  this  in  its  processes  within  our  own  time,  even  within 
these  few  years,  to  such  an  extent  as  to  have  led  to  a  formal  declara- 

tion against  it  by  many  of  our  most  distinguished  physicians.  I  can 
testify  for  one  that  people  have  come  to  me  repeatedly  who  had  been 
formally  advised,  very  much  after  the  manner  of  John  Brown,  to  take, 
say,  four  or  five,  or  more,  glasses  of  port  wine  after  dinner  and  after 
that  as  much  toddy  as  their  heads  could  carry,  and  this  as  part  of  a 
regular  prescription  going  on  for  weeks  togetlier.  But,  if  anyone  should 

ask,  Could  such  a  practice,  hou'ever  indulgent  to  the  weaknesses  and 
follies  of  self-indulgent  people,  be  successful  in  our  day  in  floating  such 
a  general  theory  of  disease  and  cure  as  the  Brunonian  system  ?  I  should 
incline  to  reply  in  the  negative  ;  and  I  should  rely  on  giving  that 

answer  not  only  upon  the  great  advances  that  have  been  made  in  physio- 
logy and  pathology,  the  sciences  upon  which  all  genuine  improvement 

in  the  medical  art  is  founded,  but  also  upon  the  much  more  exact  and 
complete  methods  of  clinical  observation  pursued  in  the  present  day, 
even  as  compared  with  the  time  of  Cullen.  I  refer  especially,  of 
course,  to  the  methods  taught  to  the  average  general  practitioner  in 
our  schools;  for  no  one  would  wish  to  deny  that  we  have  had  great  and 
true,  nay,  eminently  exact,  clinical  observers  in  the  past,  even  in  the 
remotest  ages. 

No  doubt,  too,  there  are  still  many  imperfections ;  but,  on  the  w-hole, 
we  are  pretty  safe  in  saying  that  now-a-days,  in  every  well  appointed 
school,  the  clinical  study  of  medicine  is  far  more  carefully  attended  to 

in  detail  than  in  any  previous  age  ;  and  the  introduction  of  those  prac- 
tical methods  of  teaching  and  examination  to  which  Sir  Robert  Chnsti- 

son  has  referred  has  in  no  department  been  more  successful  than  in 
medicine  proper.  There  seems  reason,  therefore,  to  believe  that  we 

have  been  gradually  gaining  for  the  art  of  medicine  a  more  secure  posi- 
tion in  connection  with  demonstrable  or  demonstrated  facts,  and  that 

we  have  gone  some  way  towards  making  it  impossible  for  any  man, 
coming  forward  with  a  new  theory  not  based  upon  the  careful  study  of 

facts,  to  make  such  a  revolution  in  opinion  as  was  the  case  in  Brown's 
time,  and  such  as  has  over  and  over  again  been  witnessed  in  the  history  of 
medicine  almost  from  the  days  of  Hippocrates.  In  regard  to  the  methods 
of  medical  teaching  in  general,  I  sympathise  very  much  with  Sir 

Robert  Christison's  remarks.  The  true  way  is  not  to  depreciate  lec- 
tures as  opposed  to  practical  teaching,  but  to  maintain  both  in  a  high 

state  of  efficiency,  so  that  the  excesses  of  doctrinal  development  may 
be  corrected  by  the  constant  appeal  to  facts,  while,  on  the  other  hand, 

the  facts  may  be  more  carefully  correlated,  and  their  real  significance 
brought  out  by  carefully  regulated  systematic  instruction.  And  for  this 
purpose  the  true  ideal  is  to  have  as  much  as  possible  the  systematic  and 
the  practical  -teaching  in  one  hand,  so  that  no  one  is  led  by  the  nature 
of  his  office  to  become  a  mere  lecturer  or  a  theorist  only,  and  no  one, 
on  the  other  hand,  a  mere  demonstrator  of  facts  and  experiments. 
If  you  will  allow  me  to  use  a  comparison  that  is  with  me  a  familiar 
one,  I  would  say  that  the  art  of  medicine  is  like  a  tree  ;  it  must  have 
its  roots  in  the  soil  of  facts,  and  its  branches  and  leaves  in  the  upper 
air,  amid  the  currents  of  human  thought.  Unless  its  roots  are  well 
fastened  down  into  the  ground,  it  will  be  blown  over ;  but,  unless  its 
leaves  are  freely  inhaling  every  breath  of  opinion,  it  will  wither  and 
die,  as  surely  as  if  it  were  torn  up  by  the  roots.  And  this  should  be 
the  character  of  our  work  in  this  Section  :  careful  and  exact  observa- 

tion, followed  by  discussion,  in  the  most  absolutely  free  spirit,  of  all 

points  involving  differences  of  opinion. 

REPORT  OF  PARLIAMENTARY  BILLS  COMMITTEE, 

1875. 

The  Parliamentary  Bills  Committee  beg  to  report  that  they  have  held 

numerous  meetings  during  the  year,  and  have  taken  steps  to  bring 
under  the  notice  of  Parliament,  and  of  the  Government,  amendments 

in  the  Artisans'  Dwellings  Bill,  in  the  Adulteration  Acts  Amendment 
Bill,  and  in  the  Public  Health  Acts  Amendment  Bill. 

The  amendments  proposed  in  the  Artisans'  Dwellings  Bill  were  chiefly 
directed  to  the  amendment  of  the  clauses  relating  to  areas  of  improve- 

ment ;  to  the  protection  of  medical  officers  of  health  in  performing  the 
very  onerous  duties  cast  upon  them  under  this  Act ;  and  to  diminishing  the 
expense  attendant  upon  the  preparation  and  approval  of  improvement 
schemes.  Your  Committee  had  the  advantage  of  the  active  co-operation 
of  Mr.  Kay-Shuttleworth,  M.P.,  the  Right  Hon.  Lyon  Playfair,  M.P., 
and  of  Dr.  Tripe,  Dr.  Meymott  Tidy,  and  other  experienced  advisers  ; 
and  they  had  the  satisfaction  of  finding  that  the  clauses  drawn  in 
accordance  with  their  recommendations  were  framed,  approved,  and 

passed  by  the  House  of  Commons  in  committee  on  the  Bill,  and  have 
now  become  law. 

Your  Committee  were  unable  to  approve  of  many  of  the  clauses  of 
the  Adulteration  Acts  Amendment  Bill  as  originally  introduced  into  the 

House  of  Commons,  especially  those  which  required  the  proof  of  dis- 
tinct knowledge  on  the  part  of  the  retailer  of  the  nature  and  effects  of 

the  adulteration  of  articles  sold.  They  were  unsuccessful  in  obtaining 
the  removal  of  the  objectionable  words  in  these  clauses  when  the  Bill 
was  under  discussion  in  the  House  of  Commons  ;  but,  by  further  repre- 

sentations to  influential  members  of  the  House  of  Lords,  they  succeeded, 
in  combination  with  other  bodies  entertaining  the  same  regard  for  the 

public  welfare  in  this  respect,  in  obtaining  the  assent  of  the  Govern- 
ment to  considerable  amendments,  which  will  tend  to  ensure  a  large 

amount  of  protection  to  the  public  from  fraudulent  and  deleterious 
adulteration  of  articles  of  food,  while  they  lessen  the  probability  of  any 

undue  pressure  upon  innocent  vendors.  The  Public  Health  Acts 
Amendment  Bill  was,  in  the  first  instance,  presented  to  the  House  of 

Commons  by  the  President  of  the  Local  Government  Board,  as  an  amend- 
ing Bill  as  well  as  a  consolidating  Bill.  Your  Committee  felt  that  as 

an  amending  Bill  it  was  wholly  insuflicient,  and  indeed  quite  illusory. 
They  felt  it  their  duty  to  co-operate  with  the  standing  committee  of 
the  medical  officers  of  conjoint  districts  in  distributing  to  members  of 
the  legislatureanelaborateseriesof  amendments,  designed  to  meet  proved 
defects  discovered  in  the  working  of  the  existinghealth-laws.  These  were 
also  brought  under  the  notice  of  Mr.  Sclater-Booth,  the  President  of 
the  Local  Government  Board,  by  Mr.  Ernest  Hart,  Chairman  of  the 
Committee,  and  Dr.  Bond  of  Gloucester,  Secretary  of  the  Standing 

Committee  of  medical  officers  for  conjoint  districts.  Mr.  Sclater- 
Booth,  however,  strongly  urged  the  necessity  of  passing  the  Bill  of  this 
year  as  a  consolidating  measure,  and,  as  the  advantages  of  consolidation 
are  obvious,  and  as  Mr.  Booth  assured  Dr.  Lyon  Playfair  in  the  House 

of  Commons  that  he  would  treat  this  purely  as  a  measure  for  consoli- 
dation, leaving  the  ground  open  for  early  amendment  of  the  law,  your 

Committee  did  not  think  it  advisable  to  use  the  parliamentary  influence 
of  the  Association  and  its  Branches  to  oppose  the  Bill.  The  thanks  of 
the  Association,  and  indeed  of  the  public,  are  certainly  due  to  the 
honorary  local  secretaries  of  Branches  for  tlie  trouble  which  they  took 
in  bringing  the  matter  under  the  notice  of  their  local  representatives  in 
Parliament.  Letters  were  received  from  upwards  of  sixty  members  of 
Parliament  undertaking  to  assist  in  setting  the  views  of  the  Association 
on  this  subject  before  the  legislature,  and  no  doubt  the  same  assistance 
will  be  forthcoming,  and  may  be  effectually  used,  on  a  future 
occasion. 
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It  is  probable  thnt  ihe  Committee  will  drart  the  amending  clauses 
which  were  then  circulatcil  in  the  form  of  a  separate  Public  Healths 
Acts  Amendment  Hill,  which  will  be  introduced  into  Parliament  early 
next  year  by  an  inHuential  member  of  the  House. 

Your  Committee  have  the  satisfaction  to  report  that  a  Koyal  Warrant 

has  been  issued,  granting  to  the  medical  officers  of  the  Navy  a  consider- 
able number  of  those  concessions,  as  to  rank,  pay,  and  retirement, 

which  were  laid  before  the  First  Lord  of  the  Admiralty  by  a  deputa- 
tion of  the  Committee.  The  Committee  have  had  the  plea.sure  of 

receiving  the  warm  and  grateful  thanks  of  many  eminent  members  of 
the  naval  medical  service  for  the  successful  results  of  that  representa- 

tion, which  is  believed  to  have  had  a  very  valuable  effect.  \'our 
Committee  have  renewed  representations  to  the  .Secretary  of  State  for 
War  as  to  the  redress  needed  for  many  grievances  of  the  army  medical 
officers.  Great  pains  were  taken  to  ascertain  the  facts,  and  to  submit 
to  Mr.  Gathorne  Hardy  suggestions  which  would  meet  the  views  of  the 

service  at  large,  and  W'cre  such  as  might  be  reasonably  entertained. 
Mr.  Hardy  has  since  several  times  stated  that  he  has  tested  these  sug- 

gestions very  minutely,  and  that  he  is  still  giving  them  his  careful  con- 
sideration. Your  Committee  trust  that  before  long  a  Royal  Warrant 

will  be  issued  making  such  amendments  as  to  pay,  retirement,  relative 
rank,  and  allowances  of  army  medical  officers,  as  will  restore  content- 

ment and  popularity  to  that  important  service. 
Your  Committee  beg  to  remind  the  Branches  of  the  Association  that 

each  Branch  is  entitled  to  elect  a  representative  annually  on  this  Com- 
mittee. One  or  two  Branches  during  the  last  year  omitted  to  do  so. 

It  is  desirable  that  every  Branch  should  have  its  representative  member 
on  this  Committee,  in  addition  to  those  wdio  are  elected  by  the  Asso- 

ciation at  large.  The  labours  of  this  Committee  are  considerable  and 
continuous  throughout  the  year.  They  involve  a  modest  expenditure, 
and  the  Committee  recommend  that  the  Association  grant  £1'^  during 
the  ensuing  year  towards  these  expenses. 

Ernest  H.\rt,  Cfidirman. 

REPORT  OF  THE  SCIENTIFIC  GRANTS  COMMITTEE. 

Your  Committee  beg  to  report  that  they  have  held  five  meetings  with 
the  object    of  arranging   the  principles   of  distribution    of   the   fund 
entrusted  to  them,  and  the  determination  of  particular  grants  for  the 
present  year,  in  response  to  applications  for  sucli  grants  from  gentle- 

men proposing  to  pursue  definite  scientific  investigations  in  furtherance 
of  the  medical  art. 

Your  Committee  have  thought  it  desirable  to  adopt  for  the  present 

year  the  "conditions"  for  grants  which  have  been  and  are  in  use  by the  British  Association  for  the  Advancement  of  Science. 

The  following  are  the  grants  which  were  recommended  by  the  Com- 
mittee at  their  meeting  in  London  in   lanuary  1S75,  and  approved  by the  Committee  of  Council  : 

Mr.  Hicks.     Researches  on  Alcohol    .  .  .      ̂ 50 

Dr.    P.   M.   Braidwood  and  Mr.    Francis  \'acher,  Bir- 
kenhead.    The  Life  History  of  Contagion    .  .         15 

Dr.  R.  Calon,  Liverpool  Royal  Infirmary.     The  Elec- 
tric Currents  of  the  Brain      .              .              .              .20 

Dr.  J.  M.  Fothergill,  London.     The  Effect  of  certain 
Agents  upon  the  Circulation  .  .  .10 

Dr.  M'Kendrick  and  Mr.  James  Dewar,  Edinburgh. 
Physiological    Action   of    Chinodine   and     Pyridine 
Compounds   ......         25 

Dr.  Mahomed,  London.   The  Pathology  of  Albuminuria         20 

Dr.  Munro,  Cupar.      An  Antidote  for'Chloroform        .  5 Dr.  W.  H.  Spencer,  Clifton,  Bristol.     The  Action  of 
Uranium  Salts  in  Diabetes    .  .  .  .20 

Of  these  grants  the  following  amounts  have  been  expended  : 
Dr.  P.  M.  Braidwood.  .  .  .  ̂ ^12   12     4 
,,     R.  Caton,  Liverpool  .  .  .  8   16     g 
,,     Fothergill,  London  .  .  .  3  18   10 

,,    M'Kendrick              .  .  .  .  500 
,,    Mahomed    .             .  .  .  .  5   12     S 
,,     Munro          .             .  .  .  .  2  15   11 
,,    W.  H.  Spencer       .  .  .  .  13  15  11 

Interim  reports  have  been  presented  by  Dr.  Fothergill  on  the  action 

of  Aconite  and  Digitalis;  by  Drs.  Braidwood  anil  \'acher,  on  the  Life 
History  of  Contagion  ;  by  Dr.  Spencer,  on  Uranium  in  Diabetes,  and  on 
Trimethylamine  in  Rheumatism;  by  Dr.  Mahomed  on  Albuminuria: 
by  Dr.  Caton  on  the  Electric  Currents  of  the  Brain.   Mr.  Hicks  has  been 

unable  to  carry  out  the  proposed  research  on  Alcohol  during  the  year, 
and  has  not  drawn  the  sum  allotted. 

The  Committee  beg  also  to  recommend  the  Committee  to  make  a 
grant  of  ;^30  in  aid  of  researches  carried  out  during  the  past  year  on 
the  Biliary  .Secretion,  by  Professor  Rutherford  of  the  University  of 
Edinburgh,  and  M.  Vignal  ;  the  results  of  this  investigation  will  be 
laid  before  the  Association  at  the  present  meeting  by  Professor  Ruth- 

erford in  his  Address  on  Physiology.  The  balance  in  hand  will  then  be 
^loi  :6:5,  which  will  be  returned  to  the  treasurer. 

Your  Committee  recommend  that  a  further  grant  of  a  total  sum 
not  exceeding  £yxi  be  made  for  the  purposes  of  scientific  grants  during 
the  year  ending  July  30th,  1S76.  They  will  be  happy  to  receive  at 
once  applications  for  grants  from  physiologists  and  members  of  the 
profession  generally,  in  aid  of  scientific  researches  ;  they  arc  desirous 
that  such  researches  should  in  all  cases  have  relation  to  the  adv.tnce  of 

medicine  and  its  auxiliary  branches,  and  will  be  especially  glad  to 
further  scientific  research  in  the  departments  of  therapeutics,  and 
clinical  medical  and  surgical  research. 

Francis  Sibson,  Chairman. 

REPORT  OF  JOINT  CO.MMITTEE  ON  STATE  MEDICINE, 

1S75. 

Yoi!R  Committee,  in  presenting  their  report  for  the  p.rst  year,  desire 
to  return  their  best  thanks  to  the  135  medical  officers  of  health  who  sent 

replies — many  of  them  very  full  and  of  great  practical  value — -to  the 
schedules  issued  by  them  last  year.  If  they  have  not  yet  communi- 

cated to  their  correspondents  the  results  of  that  inquiry,  it  is  because 
the  time  for  making  a  profitable  use  of  the  information  has  not  yet 
come. 

Your  Committee  at  one  time  thought  that  last  spring  would  have 
been  the  time  for  energetic  action  on  their  part ;  and,  judging  merely 
by  the  bulk  of  the  Public  Health  Hill  of  this  session,  some  may  be  of 
opinion  that  they  have  acted  wrongly  in  remaining  quiescent.  But,  as 
the  Bill  was  almost  entirely  one  of  consolidation  of  previous  statutes, 
and  so  directed  to  the  accomplishment  of  one  of  the  objects  earnestly 
sought  for  in  their  original  memorial  to  the  Government,  your  Com- 

mittee did  not  consider  it  advisable  needlessly  to  interfere  with  the  pro- 
gress of  a  measure  which,  though  still  incomi>lete  and  in  various 

respects  inefficient,  is  a  step  in  the  right  direction,  and  will  enable 
many  to  study  this  important  subject  in  a  single  Act,  instead  of  having 
to  unravel  the  perplexing  and  often  inconsistent  provisions  of  twenty  or 
thirty.  They  will  thus  be  enabled  with  comparative  ease  to  qualify 
themselves  for  the  intelligent  consideration  of  the  amendments  which, 

according  to  the  express  statements  of  Her  Majesty's  ministers,  will  be submitted  to  the  next  session  of  Parliament.  It  was  this  assurance 

which  chiedy  weighed  with  your  Committee  in  deciding  to  reserve  any 
communication  to  the  Government  until  the  nature  of  the  amendments 

sh.all  appear. 
Your  Committee  have  observed  with  satisfaction  that,  during  the 

recent  discussions  on  the  Public  Health  Bill,  there  h.as  been  a  steady 
approximation  to  the  views  constantly  maintained,  and  the  proposals 
]iersistenlly  brought  forw.ard,  by  the  Committee ;  and  that,  in  particular, 
it  is  now  plain  that  several  important  principles  urged  by  them  from  the 
beginning,  such  as  the  adoption  of  larger  areas  and  the  readjustment  of 
boundaries,  will  be  adopted.  In  proof  of  this,  your  Committee  refer 
with  much  pleasure  to  .Section  2S4  of  the  Public  Health  Bill,  1875, 

wdiich  empowers  the  Local  Government  Board,  "on  any  representation 
made  to  it  that  the  appointment  of  a  medical  officer  of  health  for  two 
or  more  districts,  situated  wholly  or  partially  in  the  same  county,  would 
diminish  expense,  and  otherwise  be  for  the  advantage  of  such  districts, 
by  order  to  unite  such  districts  for  the  purpose  of  appointing  a  medical 

officer  of  health."  They  are  happy  to  observe,  from  this  provision, 
that  the  Imperial  Legislature  is  at  length  beginning  to  perceive  that  it 

may  be  possible  to  promote  both  economy  and  cfliciency  by  the  ap- 
pointment of  skilled  officers  :  an  idea  which  was  thus  formally  pro- 

pounded in  the  original  memorial  of  the  Joint  Committee,  dated  .May 

186S  ;  "yet  it  is  believeil  by  those  who  have  directed  their  attention 
to  the  subject  that  the  amount  actually  disbursed  under  the  present  dis- 

jointed and  very  inefficient  system  would,  if  otherwise  distributed — 
the  districts  and  many  of  the  duties  being  consolidated — go  far  to 
maintain  a  sufficient  staff  of  specially  trained  .and  highly  qualifieil  dis- 

trict scientific  ofticers  with  inspectorial  functions.  Without  such  offi- 
cers, it  is  vain  to  expect  any  material  improvements  in  this  import.ant 

department  of  the  public  service." Your  Committee  are  also  happy  to  observe  that  the  same  section 

permits  the  appointment  of  assistants  to  the  officer  appointed  for  the 
united  districts.      The  mode  of  dealing  with  nuisances,  where  the  cause 
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of  the  nuisance  arises  without  a  district,  prescribed  by  Section  106,  is 

also  a  ver>'  marked  improvement  on  the  existing  law. 
Your  Committee  cannot  help  referring  to  a  speech  of  Mr.  Stansfeld, 

delivered  at  Halifax  on  January  nth,  1S75,  in  which  it  was  made  to 

appear  that  the  British  Medical  Association  had  been  adverse  to  "a 
system  of  local  self-government"  in  sanitary  matters,  and  that  Mr. 
Stansfeld,  in  reply  to  a  deputation  in  1872,  had  combatted  these  views 

in  the  following  terms  :— "He  could  understand  the  position,  the  point 
of  view,  of  professed  and  scientific  sanitarians.  Their  first  idea  was 
health,  their  second  local  government ;  but  not  in  the  sense  of  trusting 
it ;  on  the  contrary,  they  led  to  a  hopelessness  about  it,  and  sometimes 
to  an  unmerited  contempt.  .  .  .  Local  administrators  would  not  dis- 

play intelligent  interest  in  their  new  functions,  unless  they  were  shown 

respect  and  trust.  Respect  for  the  principle  of  local  self-government, 
and  a  keen  sense  of  the  importance  in  these  days  of  inspiring  local 
administrators  themselves  with  the  feeling  that  they  were  treated  by  the 
Government  with  respect,  were  his  guides  in  the  administration  of  the 

Poor-law  and  of  the  Local  Government  Boards."  Your  Committee 
read  the  report  of  this  address  in  the  Times  of  January  12th  with  the 
most  profound  astonishment,  and  think  it  sufficient  comment  on  the 
statements  contained  therein  to  refer  to  the  following  extracts  from  the 

Committee's  report  of  1871,  and  from  the  memorial  presented  in  1S72 
by  the  very  deputation  mentioned  by  Mr.  Stansfeld.  At  page  8  of  tlie 

report  are  these  words  : — "  \Ve  cannot  too  strongly  urge  on  the  Legis- 
lature the  necessity  of  limiting  the  powers  and  functions  of  the  central 

authority  within  the  nanowest  bounds  consistent  with  effective  action." 
And  at  page  15  : — "This  mode  of  administration"  (by  the  frequent 
intervention  of  the  central  authority  and  its  officials)  "has  the  threefold 
disadvantage  of  being  costly,  of  being  inefficient,  and  of  keeping  the 
country  in  a  state  of  perpetual  tutelage.  If,  on  the  other  hand,  the 
inspectors,  or  rather,  chief  officers  of  health,  highly  trained  in  all  the 
departments  of  public  medicine,  were  resident  in  their  districts,  each 
one  of  them  would  be  a  centre  of  instruction  whence  sound  and  en- 

lightened views  on  all  sanitary  matters  would  emanate,  so  as  gradually 
to  enlighten  the  public  mind,  stimulate  local  action,  and  reduce  to  a 

minimum  the  need  of  interference  by  the  central  authority."  And  the 
seventh  paragraph  of  the  above  mentioned  memorial,  which  was  read 

in  exiiitso  at  Mr.  Stansfeld's  own  request,  is  as  follows  : — 
"  That,  though  they  have  always  insisted  on  the  necessity  of  a  central 

check  on  local  inefficiency  and  caprice,  your  memorialists  did  not  con- 
template, and  cannot  regard  with  approval,  the  investiture  of  any  de- 
partment of  the  executive  with  powers  so  large  as  those  which  the 

Public  Health  Bill"  (the  first  draft  of  Mr.  Stansfeld's  own  Bill)  "  pro- 
poses to  confide  in  the  Local  Government  Board  ;  and  that  the  costly 

alternative  adopted  in  the  Bill  of  providing  a  system  of  central  inspec- 
torial supervision  of  undefined  proportions  and  cost,  rather  than  effi- 

cient local  government,  cannot  be  considered  either  wise,  expedient,  or 

effective." 
Throughout  the  same  address,  your  Committee  observe  with  sur- 

prise the  adoption  by  Mr.  Stansfeld  of  all  or  nearly  all  the  principles 
and  amendments  on  the  Sanitary  Act,  urged  on  his  attention  from  time 
to  time  by  the  Committee  collectively  and  by  some  of  its  active  mem- 

bers in  their  individual  capacity,  as  though  these  had  originated  with 
himself,  and  were  in  opposition  to  the  views  of  the  Committee. 

Your  Committee  cannot  conclude  this  brief  report  without  express- 
ing their  deep  regret,  shared,  they  are  persuaded,  by  the  whole  of  both 

Associations,  that  so  eminent  a  member  of  the  Committee  as  Dr. 
Rumsey,  who  had  so  much  to  do  with  its  formation,  and  whose  name 
has  been  identified  with  every  stage  of  our  sanitary  progress  during  the 
last  forty  years,  has  been  disabled  by  paralysis  from  the  exercise  of  his 

profession,  and  from  those  invaluable  public  labours  which  have  con- 
tributed much  more  to  the  good  of  the  commonwealth  than  to  his  per- 

sonal advantage.  Your  Committee  rejoice  that  many  members  of 
the  Associations  have  already  manifested,  and  they  trust  that  many 
more  will  yet  manifest,  in  a  tangible  form,  their  sense  of  his  private 

worth  and  great  public  ser\'ices. 
William  Clode  ) 

^V.  H.  Michael     Honorary  Secretaries. 
A.  P.  Stew.art  ) 

Foreign"  News. — Professor  von  Langenbeck  has  been  chosen  Dean 
of  the  Faculty  of  Medicine  in  the  University  of  Berlin. — A  festival 
of  German  military  surgeons  was  held  in  their  new  hall  in  Berlin  on 

August  2nd.  Hen-  Stenzel,  a  student,  read  a  discourse  on  the  Action 
of  Modern  Projectiles  on  the  Human  Body  ;  and  Professor  Gurlt  gave 

an  address  on  the  History  of  Military  Surgerj'  in  Prussia  during  the 
last  150  years. 

BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  ist, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 

are  requested  to  forward  their  remittances  to  Mr.  Francis  Fow'KF, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 

BRITISH   MEDICAL  JOURNAL. 

SATURDAY,  AUGUST   14TH,  1875. 

A  KEYIEW  OF  THE  EDINBURGH  MEETING. 

The  fair  fortune  with  which  the  Edinburgh  meeting  commenced  lasted 

till  the  end,  and  the  good  work  which  deserved  success  attained  it.  The 

President,  Sir  Robert  Christison,  and  all  the  local  officers  must  be  con- 

gratulated on  the  completeness  with  which  in  nearly  every  case  their 
intentions  were  fulfilled  ;  while  the  Association  at  large,  and  especially 

of  course  the  members  who  attended  the  meeting,  owe  a  large  debt  of 

gratitude  for  the  unsparing  labour,  the  thoughtful  preparation,  the  un- 

stinting liberality,  and  the  cordial  good-will  which  the  profession  in 

Edinburgh  lavished  on  them  at  this  meeting.  We  have  the  satisfac- 

tion of  knowing  that  the  entertainers  at  the  close  of  their  labours  are 

justly  gratified  by  the  signal  success  of  the  great  professional  meet- 

in<r  which  they  organised,  and  feel  that  their  work  has  not  been  in 

vain.  The  recollections  which  all  will  long  retain  of  the  Edinburgh 

meetin"  are  of  the  most  agreeable  kind.  The  first  and  most  striking 

impression  which  has  been  produced  is,  we  believe,  that  which  every 

such  great  gathering  is  likely  at  once  to  make.  The  social  influence 

of  an  assemblage  of  over  a  thousand  members  of  one  profession  is  in 

itself  the  creation  of  a  power  :  the  contagion  of  vast  assemblies  is 

potent  :  the  atmosphere  of  good  fellowship,  of  academic  impulse,  of 

learned  emulation,  of  professional  self-respect,  which  pervades  such  a 

gathering  in  so  great  an  university,  under  so  cultivated  and  eminent  a 

President,  and  addressed  by  orators  so  skilled  and  highly  cultured — 

such  an  atmosphere  widely  diffuses  itself ;  it  cannot  be  breathed  for  a 

week  together  without  influencing  the  individual  mind.  The  meeting 

presented  at  every  side  aspects  worthy  of  respect,  and  which  could  not 

but  give  birth  to  impressions  at  once  useful  and  agreeable  to  all  who 

took  part  in  it,  or  who  attentively  considered  it.  Many  hundreds  of 

old  graduates  returned  to  find  their  Alma  Mater  more  flourishing  than 

ever,  extending  widely  her  habitation,  varying  her  methods  of  examin- 

ation, enlarging  her  power  of  teacTrisg,  and  showing  that  with  the 

experience  of  age  may  be  combined  the  elasticity  and  vigour  of  youth. 

Those  to  whom  the  Edinburgh  medical  schools  have  hitherto  been  only 

a  name,  have  learned  to  connect  with  well  known  names  the  precise 

ideas  and  associations  which  belong  to  the  concrete  facts.  The  systems 

both  of  teaching  and  of  examination  in  Edinburgh  are  well  worthy  of 

attentive  study,  and  the  men  who  administer  both  were  there  to  ex- 

plain and  to  describe  them.  Sir  Robert  Christison,  wisely,  as  we  think, 

chose  this  opportunity  to  discuss  historically  and  critically  the  rise  and 

progress  of  the  Edinburgh  University  system.  We  totally  differ  from 
a  writer  who  thinks  the  occasion  ill  chosen,  and  we  feel  sure  that  the 

President's  address  will  be  consulted  with  advantage  and  with  interest  for 

years  to  come,  by  all  who  are  interested  in  the  development  of  medical 

education.  Such  an  interest  every  member  of  the  profession  must  fairly 

be  held  to  have ;  nor  could  any  more  suitable  topic  be  found  on  which 

to  address  such  an  assemblage  of  medical  men  as  met  in  Edinburgh, 

than  to  trace  the  history  of  its  great  Medical  Faculty,  to  describe  its 

methods  of  instruction  and  examination,  and  to  endeavour  to  ascer- 

tain how  it  has  become  great,  whether  its  methods  are  suitable  for 

general  adoption,  and  what  are  the  principles  which  may  be  discovered 

by  examining  its  past  and  present  circumstances.  Sir  Robert  Christi- 

son is  peculiarly  well  qualified  by  his  calm  and  judicial  quality  of 
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mind,  not  less  than  by  the  rare  experience  of  lialf  a  century,  to  fulfil 
this  liigh  task.  Only  a  very  superficial  mind  could,  we  imagine,  find 
his  discourse  dull,  and  to  no  person  of  ordinary  intelligence  could  it 
possibly  be  uninteresting. 

The  address  was  unquestionably  of  greater  length  than  was  con- 
venient for  the  disposal  of  other  business,  and  hence  there  was 

disclosed  more  clearly  than  on  any  former  occasion  a  difficulty  in 

the  arrangement  of  the  business  of  the  first  day's  meeting.  This  has 
before  been  occasionally  apparent  in  a  lesser  degree,  and  the  managers 
of  the  business  of  the  annual  meetings  will  now,  no  doubt,  feel  called 
upon  carefully  to  consider  the  matter.  The  things  to  be  done  on  the 

first  day  of  meeting,  besides  the  delivery  of  the  President's  address, 
have  a  considerable,  and  not  always  a  merely  formal,  importance.  The 
Report  of  the  Council  has  always  to  be  submitted,  and  with  this  the  old 

Council  expires  ;  and  certain  official  appointments  are  made.  This  year 
the  business  was  more  heavy  than  usual,  since  the  By-laws,  which 
have  been  recently  remodelled  to  suit  the  position  of  the  Association 
as  an  incorporated  body,  had  to  be  brouglil  uji  and  passed.  The  Re- 

port of  the  Council  is  always  an  important,  althougli  usually  by  no 
means  an  exciting,  document.  It  contains  few  things  which  are  not 
already  known  to  the  members.  It  is  a  summarised  account  of  the 
official  doings  of  the  Association.  It  contains  a  note  on  the  balance- 
sheet,  which  has  been  printed  previously  for  all  the  members  ;  a  con- 

densed note  of  the  work  of  the  various  committees,  which  has  also  for 

the  most  part  been  made  known  from  time  to  time  during  the  year, 
and  each  of  which  committees  on  a  subsequent  day  presents  its  own 
detailed  report  ;  and  it  refers  briefly  to  any  important  incidents  of  the 
year.  It  has  already  passed  through  the  hands  of  the  General  Council 
of  the  Association,  a  body  of  several  hundreds  of  representatives  of  the 
Branches,  and  has  there  been  thoroughly  examined.  Like  all  such 
documents,  therefore,  it  is  usually  entirely  divested  of  any  sensational 
element,  and  it  has  little  of  novelty.  It  is,  however,  a  paper  of  consi- 

derable interest,  and  affords  a  legitimate  opportunity  for  any  member 
to  raise  a  discussion  on  the  wide  range  of  subjects  thus  analysed,  to 
express  his  views  on  any  of  the  various  points  connected  with  the  sub- 

jects mentioned,  and  with  the  general  management  of  the  Association. 
Such  opportunities  are  numerous  throughout  the  year  at  the  various 
Branch  meetings  or  in  these  columns  ;  and  the  representation  of  the 
Association  is  so  extensive  in  the  Committee  of  Council,  which  consists 
of  representatives  of  all  the  Branches  to  the  number  of  over  a  hundred, 
and  in  the  General  Council  to  the  number  of  several  hundreds,  that  it 
is  rare  to  find  that  any  novelty  is  discussed.  Moreover,  the  difficulties 

of  discursive  debate  in  an  assembly  of  near  a  thousand  persons 
are  so  great,  that  men  instinctively  choose  the  minor  meetings  of 
Branches  and  Councils,  which  are  frequently  taking  place  all  over  the 
United  Kingdom,  to  thresh  out  subjects  of  debate  and  put  them  in 
a  state  in  which  general  agreement  is  previously  attained  before  bring- 

ing them  to  a  great  meeting.  .Sir  Robert  Christison  justly  observed, 
that  very  large  general  meetings  become,  by  their  bulk,  so  unwieldy 
that  they  almost  invariably  confide  to  their  representative  Councils  the 
preliminary  discussion  of  subjects  likely  to  raise  much  difference  of 
opinion.  This  is  of  course  particularly  the  case  where,  as  in  the 
British  Medical  Association,  the  whole  body  is  formed  of  an  union 
of  separate  liodies,  with  large  powers  of  self-government  and  free  de- 

bate, and  having  a  widely  spread  and  democratic  representation  in  a 
Council  wholly  composed  of  their  freely  elected  delegates.  Neverthe- 

less, the  opportunity  of  free  debate  on  all  lawful  occasions  is  a  privi- 
lege which  Britons  wisely  hold  dear  ;  and  experience  has  taught  us 

all  that  the  essence  of  liberty  is  best  preserved  by  an  undeviating 
maintenance  of  all  the  forms  by  which  it  is  guarded.  In  the  bare  half- 
hour  which  remained  on  the  first  day  of  the  late  meeting  for  the  trans- 

action of  much  business,  and  with  the  urgent  necessity  then  existing 
for  receiving  the  report  of  the  Council  before  it  became  officially 
defunct,  there  was  no  time  for  reading  the  printed  Report  or 
debating  it,  if  any  one  desired  it,  unless  members  remaining  in 
the   meeting   were  willing    to    forego    their   dinners. 

then  arose  between  two  sacred  principles  :  should  the  Report  be 
read  out  and  dinner  be  sacrificed,  or  should  it  be  accepted  on  the 
faith  of  the  General  Council  and  of  those  who  had  read  it,  and  should 
the  members  dine?  The  gastric  principle  prevailed,  and  so  Report 
and  By-laws  were  voted  in  succession  and  in  mass.  To  none  could 
this  be  a  matter  of  greater  regret  than  to  those  who  were  compelled 
to  recommend  it.  Dr.  Sibson,  Dr.  Falconer,  Mr.  Husband,  Dr.  Car- 

penter, and  many  others  who  had  devoted  great  time  and  trouble  to 
the  preparation  of  these  documents,  and  the  Council  who  had  dis- 

cussed them,  could  but  desire  that  the  full  honours  of  debate  should 
be  accorded  to  them.  But  the  conflict  between  the  forms  of  debate 

and  the  pangs  of  hunger  was  an  unequal  one,  and  the  prospect  of 
dining  was  to  the  majority  more  delightful  than  that  of  a  conversation 

on  the  By-laws.  Next  year,  however,  it  will  be  well  to  provide  against 
the  recurrence  of  what  was  an  unprecedented  waiver  of  privilege. 
There  are  more  ways  than  one  by  which  this  can  be  arranged,  and  we 
need  not  now  discuss  the  slight  changes  in  the  progran\me  by  which  it 
can  be  effected. 

The  succeeding  days  of  the  meeting  passed  off  without  any  check  or 

hindrance  to  their  course  of  uninterrupted  success.  Of  Ur.  Begbie's 
address  in  Medicine,  we  have  already  spoken.  Mr.  Spence's  careful, 
thoughtful,  and  interesting  address  in  Surgery,  maintained  his  reputation 
as  a  surgeon  of  vast  experience,  and  one  who  uses  his  material  cau- 

tiously and  securely  to  advance  the  art  of  which  he  is  a  distinguished 
professor.  Perhaps  that  part  of  his  address  which  will  be  most  critically 
read  is  the  conclusion,  in  which  he  displays  the  good  results  attending 
the  careful  application  of  the  niles  of  cleanliness,  neatness,  and 

approved  open  dressings  in  the  major  surgical  operations  in  his  own 
practice.  He  spoke  of  a  series  of  sixty-three  major  operations  in  his 
own  practice  during  three  years,  of  which  sixty  had  been  successful. 
It  is  understood  that  he  did  not  refer  to  the  last  tliree  years,  but  to  a 
particular  series  of  years,  in  which  the  atmospheric  and  other  epidemic 
conditions  being  favourable,  this  result  had  been  attained.  This  reser- 

vation being  made— and  it  accords  with  Mr.  Spence's  views,  we  ima- 
gine, that  stress  sho\ild  be  laid  upon  it — it  must  still  be  admitted  that 

such  a  statistic  is  striking  and  instructive.  It  may  of  course,  be  said, 
that  it  is  the  boast  of  the  antiseptic  system  that  it  renders  patients 
secure  from  such  atmospheric  conditions  of  danger,  and  rescues  them 
from  the  perils  of  the  epidemic  hospital  diseases  which  are  the  terror  of 
the  surgeon.  But  those  who  are  favourable  to  the  views  which  Mr. 

Spence  maintains,  state  that  the  great  originator  of  the  antiseptic 
system  of  surgery  and  his  disciples  have  not  made  public  any  such 
consecutive  tabular  statement  of  results  achieved  during  a  series  of 
years,  as  would  indicate  that  those  results  are  independent  of  the  epi- 

demic conditions  of  recurrent  cycles  of  years.  This  argument  we  state, 
without  assigning  to  it  so  much  importance  as  it  appears  to  have  in  the 
minds  of  those  who  urge  it.  Test-cases  frequently  repeated  are  almost 

as  con^■incing  as  accumulated  figures  ;  and  we  believe  that  the  brilliant 
chemical  demonstrations  of  Mr.  Lister,  and  the  most  interesting  report 

which  he  gave  of  the  results  achieved  in  rc-est.iblishing  "salubrity"  in 
foreign  surgical  wards  as  well  as  in  his  own,  have  convinced  hundreds 

that  "  epidemic  constitution"  is  often  only  a  vague  phrase  which  covers 
without  expressing  "atmospheric  impurity";  and  that  the  antiseptic 
method  of  protecting  open  wounds  from  zymo-poisoning  is  capable  of 
reversing  the  conditions  which  sometimes  neutralise  surgical  skill,  and 
commonly  hang  around  the  bed  of  the  subjects  of  surgical  injury.  Of 
course  it  may  be  urged,  that  the  antiseptic  method  is,  above  all  things, 
a  means  of  absolute  cleanliness,  and  that,  by  the  introduction  of  sur- 

gical cleanliness  under  the  solemn  guise  of  advanced  science,  the  lives 
of  innumerable  patients  woukl  be  saved  in  the  wards  of  most  great 
continental  hospitals;  but,  after  all  deductions  have  been  made,  which, 
as  the  results  of  Mr.  Spence  ami  Mr.  Cullender  show,  ought  to  be 

made,  there  remain  achievements  to  the  credit  of  Mr.  Lister's  method 
which  every  one  must  admire,  and  at  which  most  men  are  still  fain  to 
wonder.  The  two  sides  of  this  great  question  in  surgery  have  been 

very  clearly  and  very  picturesquely  contrasted  at  this  meeting.     After 
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listening  to  Mr.  Spence's  address,  the  members  passed  to  Mr. 
Lister's  demonstrations  ;  and  to  both  they  must  feel  indebted  for  the 
labour  and  the  time  which  they  bestowed  in  elaborating  the  facts  sub- 

mitted for  consideration.  Mr.  Lister's  fine  genius  for  patient  and  accu- 
rate scientific  research  was  fully  appreciated  ;  his  dressings  and  his 

general  precautions  are  themselves  the  work  of  an  experimental  genius, 

and  his  splendid  demonstrations  on  the  processes  of  infection  in  the 

physiological  section,  held  a  great  audience  spell-bound  for  two  hours, 
and  have  left  a  great  impression  on  the  minds  of  all  who  were  present. 

Undoubtedly,  Mr.  Lister's  efforts  contributed  in  a  high  degree  to  the 
scientific  success  of  the  meeting. 

Dr.  Rutherford,  in  succeeding  to  the  chair  of  Hughes  Ben- 
nett, for  many  years  a  scientific  leader  in  this  Association,  and  the 

author  of  its  "  Scientific  Grants",  inherits  a  relationship  of  which  he  has 
at  once  brilliantly  fulfilled  the  functions.  No  small  part  of  the  work 

of  the  Edinburgh  Committee  on  the  action  of  mercury  was  done  by  Drs. 

Rutherford  and  M'Kendrick ;  and  the  Address  in  Physiology,  which 
Dr.  Rutherford  gave  this  year,  includes  and  mainly  consists  of  an 

abstract  of  a  report  of  a  most  valuable  investigation  of  the  action  of 

other  drugs  on  the  liver,  of  which  the  full  details  will  soon  appear 

in  the  Journal,  as  a  report  to  the  Scientific  Grants'  Committee  of  the 
British  Medical  Association.  The  spirited  and  outspoken  defence  of 

the  experiments  on  animals  by  which  such  investigations  are  carried 

on,  elicited  important  remarks  from  Dr.  Burden  Sanderson  and  Sir 

Robert  Christison.  Here  especially,  as  at  many  other  periods  of  the 

meeting,  it  was  impossible  not  to  regret  deeply  the  absence  of  Dr. 

Hughes  Bennett.  He,  almost  more  than  any  other  man,  was  entitled 

to  claim  that  in  his  hands,  and,  under  his  influence,  experimentation 

had  been  so  carried  on  as  to  advance  knowledge,  to  increase  precision, 

and  ensure  soundness  in  medical  science  and  practice.  He  had  desired, 

particularly  in  his  own  University,  before  his  own  townsmen,  and  the 

pupils,  colleagues,  and  medical  brethren  who  appreciate  his  character 

and  labours,  to  repel  the  poor  aspersions  which  unscrupulous  and 

ignorant  cioctriitaires  have  thrown  upon  the  practice  to  which  suffering 

humanity  owes  priceless  boons.  Unfortunately,  his  weak  state  of 

health  forbad  his  taking  part  in  the  meeting,  although  it  had  been 
hoped  till  the  last  moment  that  he  would  have  shared  in  the  welcome 

which  his  University  gave  to  an  Association  which  owes  him  much, 

and  gratefully  acknowledges  its  debt. 

The  Sectional  meetings  were  more  frequented  than  they  had  ever 
been  before.  Audiences  of  between  two  and  three  hundred  thronged 

the  rooms  in  which  any  particularly  interesting  paper  was  read,  or  any 

important  demonstration  was  given.  Among  the  most  crowded  meet- 

ings were  those  in  which  the  papers  of  Mr.  Lister,  Dr.  M'Kendrick, 
and  Mrs.  Garrett-Anderson  were  read.  In  the  latter  case,  no  doubt, 

curiosity  had  much  to  do  with  the  attendance  ;  but  we  midersland 

that  this  lady  produced  a  very  favourable  impression,  and  that,  at  the 

close  of  her  paper,  the  unusual  compliment  of  a  special  vote  of 

approbation  was  paid  amid  loud  and  general  acclamation.  This  was 

done  at  the  instance  of  the  most  competent  members  of  the  section. 

In  another  section,  Mrs.  Hoggan  described  and  demonstrated  an  im- 
portant method  of  histological  preparation,  of  which  something  has 

been  before  heard  elsewhere.  In  the  course  of  the  general  meeting, 

a  question  was  put  by  Mr.  Oliver  Pemberton,  the  well-known  surgeon 

of  Birmingham,  and  the  reader  of  the  Address  in  Surgery  at  the  Bir- 

mingham meeting,  as  to  the  portals  by  which  these  two  ladies  had  been 
admitted  to  the  Association.  Dr.  A.  P.  Stewart  mentioned  that  Mrs. 

Anderson  was  elected  two  years  ago  by  the  Metropolitan  Counties  Branch, 
of  which  she  has,  we  believe,  attended  more  than  one  meeting.  Mrs. 

Hoggan  was  elected  by  the  Committee  of  Council,  and  is  not  a  member  of 

any  Branch.  Mr.  Pemberton  moved,  and  Dr.  Marshall  of  Clifton 

seconded,  a  resolution,  which  was  carried  almost  without  a  dissen- 
tient, instructing  tl.e  General  Secretary  to  issue,  before  the  next  annual 

meeting,  a  form  of  question  to  eveiy  member  of  the  Association, 

inviting  their  opinion  as  to  the  advisability  of  admitting  ladies  prac- 

tising medicine  as  members  of  the  Association.     The  subject  will,  there- 

fore, probably  receive  the  full  and  no  doubt  temperate  discussion,  for 

which  there  was  no  opportunity  in  the  few  minutes  which  succeeded  Sir 

Robert  Christison's  address,  or  preceded  that  of  Dr.  Begbie.  It  is 
very  convenient  for  all,  that  printed  notice  be  given  in  the  printed 

agenda  prepared  before  each  meeting,  of  any  important  resolution  of  a 

novel  or  independent  character,  or  raising  any  important  point  of  pro- 
cedure or  principle.  Both  were  involved  in  this  resolution  ;  and  it 

would  have  been  more  satisfactory  if  the  precedent  of  a  plMsiite 

on  a  question  not  yet  discussed  had  been  established  after  a  thoughtful 
debate.  A  verdict  of  any  sort  commands  more  ready  acquiescence 

when  arguments  on  both  sides  have  preceded  it ;  a  plebiscite  is  an  unusual 

and  important  incident  in  the  history  of  the  Association,  and  so  potent 

a  judgment  would  have  been  more  effectually  invoked  after  pleadings 
on  both  sides  had  been  heard.  By  a  little  deliberate  arrangement  this 

might  have  been  provided  for  on  the  last  day  of  the  meeting.  The 

Brighton  meeting  may,  however,  possibly  be  enlivened  by  arguments 

post  factum. The  work  done  in  the  Sections  will  be  reported  in  this  and  subse- 

quent issues.  The  Presidents'  addresses  will  have  been  read  with  great 
interest.  Mr.  Playfair  showed  once  more  the  acuteness  of  his  political 

insight  and  the  grasp  of  the  principles  of  sanitary  legislation  which  have 

signalised  his  parliamentary  utterances  throughout.  The  member  for 
the  University  of  Edinburgh  has  by  his  career  already  done  high 

honour  to  his  University,  and  has  rendered  great  serNnces  to  the  nation. 

The  independence  with  which  he  has  throughout  maintained  soimd 

principles  of. health-legislation,  and  assailed  the  mischievous  proceed- 
ings of  his  colleague  Mr.  Stansfeld,  deserves  hearty  recognition.  It  is 

to  Mr.  Lyon  Playfair  chiefly,  that  we  must  look  in  the  House  of  Com- 
mons for  the  inauguration  of  a  legislative  system  which  shall  provide 

adequate  areas  of  administration  and  a  good  local  system  of  sanitation. 

The  demand  for  an  inquiry  into  results  is  probably  the  first  step 

towards  such  an  amendment,  and  we  are  glad  to  learn  that  he  intends 

urgently  to  press  it. 
Dr.  Matthews  Duncan's  address  is  characteristically  outspoken, 

learned,  and  incisive  in  tone.  His  remarks  on  the  younger  surgeons  of 

Great  Britain  are  calculated  to  arrest  attention.  We  have  had  more 

than  once  to  suggest  reflections  during  the  last  decade,  which  are 

not  altogether  out  of  harmony  with  his  plea  for  the  more  earnest  culti- 
vation of  the  higher  elements  of  surgical  greatness  in  our  hospitals  and 

schools.  Dr.  Quain  was  missed  from  his  post  of  honour  in  the  Medical 

Section.  His  place  was  filled  by  the  able  Professor  of  Medicine  in 

Glasgow,  Dr.  Gairdner,  a  conspicuous  ornament  of  the  meeting.  The 
Section  of  Psychology  had  as  its  Chairman  the  President  of  the  College 

of  Physicians  of  Edinburgh,  to  whom  the  Association  is  indebted  not 

only  for  his  services  in  this  capacity,  but  as  the  head  of  a  corporation 
which  welcomed  the  Association  with  splendid  and  cordial  hospitality. 

Two  of  the  Sections  passed  important  resolutions,  which  were 

subsequently  approved  by  the  general  meeting,  appointing  influential 

Committees  to  prepare  reports  for  the  next  year's  meeting.  The  Com- 
mittee on  Poor-law  Medical  Relief  in  Scotland,  appointed  as  the  result 

of  the  reading  of  a  paper  by  Dr.  Joseph  Rogers,  late  President  of  the 

Poor-law  Medical  Officers'  Association  of  England,  has  before  it  an 
important  work.  Dr.  Rogers  pointed  out  that  the  medical  officers  of 
Scotland  suffer  under  disadvantages  from  which,  partly  through  the 

influence  of  the  British  Medical  Association,  and  partly  by  their  own 

efforts,  the  Poor-law  medical  officers  in  other  parts  of  the  kingdom 
have  been  relieved.  These  are,  the  necessity  of  providing  medicines 

out  of  their  salaries;  the  tenure  of  office  for  an  annual  term  only,  re- 

newable only  at  the  good  pleasure  of  the  parochial  boards  ;  and  the 
want  of  the  large  aid  from  the  Consolidated  Fund  which  helps  to 

secure  for  them  and  for  the  sick  poor  centi-al  protection  and  most 
liberal  treatment.  The  Committee  has  power  to  add  to  its  numbers, 
and  we  call  the  attention  of  the  Poor-law  medical  officers  of  Scotland 

to  its  formation.  They  should  supply  materials  by  forwarding  to  the 

chairman  information  showing  how  the  present  system  acts  in  imposing 

on  them  ill-remunerated  labour,  in  placing  them  at  the  mercy  of  local 
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boards,  with  whom  rigid  and  immediate  economy  of  money  is  often  a 
riiHng  consideration,  and  in  restricting  their  usefuhicss  to  the  sick  poor. 

The  Committee  on  Anresthetics  is,  we  think,  a  timely  one,  and  has 
before  it  an  important  field  of  statistical  and  clinical  inquiry  and  scien- 

tific investigation.  It  will  probably  work  by  subcommittees,  confiding 
divisions  of  the  work  to  specially  skilled  hands  among  its  members. 

To  bring  this  review  to  an  end  without  further  prolongation,  we 
must  pass  over  many  other  important  incidents  of  this  fruitful  meeting. 
The  Museum,  the  organisation  of  which  heavily  taxed  the  energies 
of  Dr.  Underbill,  was  ably  conducted  by  him,  and  by  the  Museum 
Committee,  of  which  he  was  Secretary,  and  Professor  Turner  Presi- 

dent. An  excellent  printed  catalogue  was  prepared  by  Dr.  Underbill, 
and  we  shall  separately  notice  its  more  important  contents.  The 
various  entertainments  provided  by  the  liberality  of  the  subscribers  to 
the  Reception  Fund,  the  University,  and  the  College  of  Physicians,  we 

must  pass  with  a  bare  reference;  and  equally  so  the  Dinner,  although 
not  without  a  hearty  word  of  thanks  to  the  Entertainment  Committee 
and  their  most  active  Chairman,  Dr.  Gillespie,  whose  exertions  for  the 
comfort  of  the  members  were  untiring,  and  were  most  successful.  The 
private  hospitalities  of  the  leading  members  of  the  profession  in  Edin- 

burgh were  both  wide-spread  and  catholic.  The  ftHe  at  the  Botanical 
Gardens  was  rendered  especially  interesting  by  the  thoughtful  labour 
which  Professor  Balfour  had  expended  in  displaying  connected  series 
of  its  treasures.  The  excursions  were  favoured  throughout  with  fine 
weather,  as  the  whole  meeting  had  been ;  and  the  final  impression  on 

the  minds  of  all  is,  that  the  meeting  in  Edinburgh  in  1S75  li-'>s  been 
the  most  successful  professional  congress  ever  held  in  that  city,  and  one 
which  will  be  memorable  in  the  history  of  the  Association,  as  having 
done  much  to  promote  a  cordial  feeling  of  affectionate  unity  between 
the  profession  in  the  northern  and  southern  divisions  of  the  United 

Kingdom.  To  promote  such  unity  is  one  of  the  great  purposes  of  the 
British  Medical  Association. 

THE  ROYAL  HOSPITAL,  PLYMOUTH. 

The  Royal  Hospital  at  Plymouth  has  been  recently  severely  criticised 
on  some  points  in  its  construction  and  management.  Amongst 
other  statements,  it  is  averred  that  the  hospital  is  built  at  the  head  of 
a  tidal  creek,  into  which  a  certain  amount  of  drainage  is  received 
which  renders  the  mud  at  low  tide  very  offensive  ;  that  the  windows 
in  the  wards  are  five  feet  high  above  the  level  of  the  flooring,  so  that 

a  patient 'must  stand  on  a  chair  to  look  out;  that  the  view  obtained 
from  these  windows  is  obstructed  by  a  dead  stone  wall,  instead  of 
comprising  the  square  with  its  grass  and  flowers,  and  the  beautiful 
scenery  for  which  the  neighbourhood  of  the  hospital  is  famous  ;  that  a 
large  set  of  rules,  prominent  amongst  which  are  instructions  to  be 

followed  in  the  event  of  a  patient  dying,  are  hung  up  in  the  wards  ; 
that  when  a  patient  becomes  convalescent,  he  is  compelled  to  take 
the  air  in  a  stone  colonnade,  running  from  east  to  west,  and  exposed 
to  a  sharp  easterly  breeze  ;  anil  that  the  wards  present  a  cold  and 

dreary  appearance,  more  likely  to  retard  than  expedite  the  recovery  of 
a  patient  who,  from  the  circumstances  of  the  ease,  is  more  likely  to 
suffer  a  relapse  than  to  attain  a  .speedy  recovery.  We  considered  these 
charges  of  so  grave  a  nature  tliat  we  have  taken  some  trouble  to  ascer- 

tain the  real  facts  of  the  case,  which  we  now  reproduce. 
The  hospital  at  Stonehouse  was  built  in  1760,  at  which  time  the 

tidal  creek  was  not  a  receptacle  for  the  drainage  of  the  large  suburbs 
which  have  grown  up  especially  during  the  last  twenty  years,  and  the 
mud  which  is  now  at  times  offensive  has  only  recently  become  so  from 
the  sewage  being  allowed  to  run  into  it.  Besides,  the  Admiralty  and 
War  Department,  the  Lord  of  the  Manor,  and  the  freeholders  of 

Stoke,  Stonehouse,  and  Plymouth,  have  interest  in  this  property.  The 
Sanitary  Boards  have  not  been  idle,  and  the  question  of  sewage  is  now 
under  consideration  at  the  hands  of  an  eminent  engineer  on  the  part 
of  the  Government,  who,  with  the  local  authorities,  is  preparing  a 
report  on  the  best  means  to  remedy  what  is  evidently  a  growing  evil. 

The  height  of  the  windows  from  the  floor  is  not  more  than  four  feet 

ten  inches  out  of  a  total  of  thirty-four  feet,  being  only  three  feet  nine 
inches  above  the  level  of  the  ward-floors.  All  the  windows  were 

formerly  barricaded  with  iron  bars  to  prevent  the  escape  of  the  patients, 
but  these  bars  have  all  been  removed  for  some  years,  as,  owing  to 
better  discipline,  the  few  patients  who  may  be  inclined  to  be  unruly 
are  keiit  under  proper  restraint  without  difficulty.  The  view  from  the 
windows  extends  over  the  green  slope  of  the  glacis  towards  Devonport. 
Again,  the  ward  referred  to  is  only  twelve  feet  high  at  the  highest  part, 
and  is — with  the  exception  of  one  side  of  the  hospital,  where  the  top  of 
the  ward  is  on  a  level  with  the  middle  floor  of  the  building — considerably 
(six  feet)  below  the  window-sills  of  the  lowest  parts,  its  average  dis- 

tance from  the  main  building  being  eighty  yards.  None  of  the  regu- 
lations referred  to  are  hung  up  in  the  wards,  although  some  of  them, 

now  obsolete,  are  placetl  in  the  corridors  out  of  view  of  the  patients  in 
the  wards.  The  wards  are  brighter  and  more  cheerful,  with  pictures  ; 
and  a  bountiful  supply  of  flowers  is  to  be  found  in  all  of  them.  When 
a  man  is  convalescent,  he  is  allowed  to  take  his  airing  in  the  recreation 

grounds,  where  quoits,  croquet,  and  other  games  arc  provided  ;  and 
the  stone  colonnade  is  on  three  sides  of  the  inner  quadrangle,  where 
protection  can  always  be  found,  however  great  the  heat  or  bleak  the 
wind,  and  not  one  of  the  sides  of  the  colonnade  faces  due  east.  In  cold 

weather,  the  patients  prefer  to  remain  in  the  spacious  smoking  saloons, 
where  fires  arc  always  kept  in  the  winter  months. 

Such  are  the  exact  facts  in  relation  to  this  hospital  at  Stonehouse  ; 
and  it  appears  evident  that  the  information  supplied  must  have  been 

sent  under  a  misapprehension  of  the  points  raised,  and  without  know- 
ledge of  the  subject  treated.  We  should  be  sorry  to  discourage  free 

and  impartial  criticism  ;  but,  if  our  hospital  authorities  are  to  be  con- 
demned without  good  reason,  we  should  do  all  in  our  power  to  dis- 

courage and  expose  such  treatment. 

Inspector-General  Domville  has  recently  been  appointed  to  the 
Plymouth  Hospital,  and  we  have  no  doubt  that  any  modifications  in 
the  system  of  management  which  may  be  considered  necessary  will, 
under  his  able  and  experienced  management,  be  speedily  made,  so 
that  little  will  be  left  to  be  desired  in  this  respect  even  by  experienced 
hospital  reformers.  We  may  add,  that  we  have  reason  to  know  that 

the  steps  already  taken  to  remove"  the  nuisance  caused  by  the  drainage 
into  the  creek  will  speedily  obviate  all  cause  for  complaint  in  this 
respect. 

TItE  PORTSMOUTH  liO.VRD  OF  P.UARDIANS. 

THK  medical  oflicers  who  serve  under  the  Local  Government  Board 

have  at  all  times  an  arduous  and  responsible  post  to  fill,  and  in  no 
town  can  this  be  the  more  the  case  than  at  Portsmouth,  where  the  in- 

firmary accommodates  250  patients,  and  where  the  medical  officer  has 
usually  the  health  of  about  1,100  inmates  in  his  keeping.  With  such 
demands  upon  his  time  and  energies,  he  ought  at  least  to  be  treated  in 
a  considerate  manner  by  the  guardians.  Generally  speaking,  this  is 
now  the  case  ;  but  we  hear  occasionally  of  unhappy  exceptions.  Such 
an  one  has  recently  occurred  at  Portsmouth,  where  Dr.  Diver,  who 

for  three  years  has  had  charge  of  the  workhouse,  and  who  was  "pro- 
claimed one  of  the  most  skilful  and  humane  officers  in  the  kingdom", 

has  been  subjected  to  a  petty  persecution,  which  has  resulted  in  the 
loss  of  his  services.  We  quite  agree  with  a  local  newspaper  in  saying, 
that  we  do  not  wish  to  excuse  even  the  most  trivial  departures  from 
the  consolidated  orders  ;  but  there  cannot  be  a  doubt  that  most  of  the 

allegations  so  common  a  few  months  ago  were  the  grossest  exaggera- 
tions, and  that  a  highly  efficient  and  attentive  ofiicer  has  at  length 

been  driven  from  his  post.  Perhaps  the  best  testimony  Dr.  Diver 
can  receive  is  that  which  has  already  been  borne  by  his  workhouse 
patients,  who  have  m.anifested  their  regret  at  his  retirement  in  the 
most  unaffected  and  unmistakable  manner.  We  hope  this  expression 
of  opinion  on  the  part  of  those  who  have  been  so  intimately  connected 
with  him,  will  open  the  eyes  of  the  guardians  to  the  harshness  of  their 
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conduct  towards  their  medical  officers,  and,  at  the  same  time,  that  it 

will  go  far  to  counteract  any  professional  injury  which  it  might  other- 
wise have  inflicted  upon  him. 

UNIVERSITY  COLLEGE  HOSPITAL. 

The  vacancies  recently  caused  by  the  promotion  of  Dr.  Ringer  and 
Mr.  Christopher  Heath  have  been  filled  up  by  the  appointment  of 

Dr.  G.  Vivian  Poore,  of  Charing  Cross  Hospital,  to  be  assistant-phy- 
sician, and  of  Mr.  Arthur  E.  J.  Barker,  surgeon  to  the  City  of  Dublin 

Hospital,  to  be  assistant-surgeon. 

INSTRUCTION"  IN  PSYCHOLOGICAL  MEDICINE. 

The  following  important  resolution  was  adopted  by  the  Royal  College 

of  Physicians  of  London,  on  July  19th  :  "That  the  registrar  prepare 
and  submit  a  regulation  to  the  College,  '  That  students  who  wish  to 
qualify  for  the  examination  for  the  membership  or  license  of  the  Col- 

lege may  substitute,  if  they  so  desire,  a  three  months'  course  of  clinical 
instruction  in  the  wards  of  a  lunatic  asylum  for  the  same  period  of 

attendance  in  the  medical  wards  of  a  general  hospital.' " 

TRIPLET  BIRTHS. 

M.  Depaul  lately  submitted  to  the  Academy  the  placenta  of  a  triplet 
bom  at  Bordeau.\.  The  three  children  were  females  and  were,  when  the 

case  was  reported,  stiU  alive  and  in  good  health.  The  placenta  formed 
one  entire  mass  ;  the  three  cords  were  perfectly  distinct,  one  was 
inserted  in  the  centre  of  the  placenta,  another  on  the  edges  of  this 
organ,  and  the  third  on  the  membranes.  There  were  three  amniotic 

pouches  which  were  rather  difficult  to  trace  on  the  specimen  ;  but,  accord- 
ing to  the  report  of  the  medical  gentleman  who  forwarded  it,  there  were 

during  parturition  three  distinct  ruptures  of  the  membranes,  which 

took  place  before  the  birth  of  the  children.  By  a  remarkable  coinci- 
dence, the  Paris  papers  have  reported  that  a  concierge  in  the  fourteenth 

arrondissement  in  Paris,  has  given  births  to  triplets,  two  boys  and  a  girl. 
The  mother  is  aged  35,  and  has  been  confined  for  the  third  time.  The 
boys,  who  were  in  the  same  amniotic  sac,  were  bom  first,  at  an 
intenal  of  an  hour  between  each  ;  the  girl,  who  was  in  a  separate  sac, 
^vas  bom  half  an  hour  after  the  last  boy.  The  whole  three  are  alive, 

well-formed,  and  sufficiently  strong,  particularly  the  first  boy  and  the 

girl. 

RETIREMENT   OF   ROKITANSKY. 

On  Friday,  July  i6th.  Professor  Rokitansky  delivered  his  last  lecture 

in  the  pathologicoanatomical  class-room  of  the  Uni%'ersity  of  Vienna, 
in  the  presence  of  a  large  audience,  including  many  professors  and 
doctors  of  medicine.  Among  the  guests  was,  Dr.  Ziguin,  physician  to 

the_Czar  of  Russia,  and  chief  of  the  sanitary  department  in  St.  Peters- 
burg. Professor  Rokitansky,  who  was  received  mth  loud  applause  on 

taking  his  place  for  the  last  time,  spoke  a  few  words  in  resigning  his 
post,  and  said  that  he  should  not  become  entirely  inactive.  He  then 
delivered  his  farewell  address  to  his  pupils.  He  explained  the  essential 
character  of  pathology,  and  commented  on  the  modem  direction  of 

science  and  of  the  impossibility  of  resisting  progress.  Finally,  he  ex- 
horted his  hearers  to  diligent  and  conscientious  work.  He  admonished 

practising  physicians  to  give  an  academical  impress  to  all  their  work, 
and  to  always  remain  true  to  academical  principles. 

ACTION   OF  compressed  AIR. 

M.  Bert  has  shown,  by  a  long  series  of  experiments,  that  air  com- 
pressed to  a  certain  degree  kills  living  beings  in  a  very  short  space  of 

time.  This  result,  according  to  M.  Bert,  is  due,  not  to  the  pressure  of 

the  air  considered  as  a  physico-mechanical  agent,  but  to  the  tension  of 
the  compressed  oxygen.  These  researches  have  led  il.  Bert  to  study 
the  effects  of  compressed  air  on  the  different  fermentations,  and  with 
this  view  he  submitted  fresh  meat,  beaten  eggs,  urine,  wine,  and  milk, 

to  a  strong  tension  of  oxygen,  and  the  result  has  been  that  these  sub- 
stances have  been  kept  in  a  perfect  state  of  preservation.  From  these 

facts,  M.  Bert  has  deduced  the  following  conclusions,  which  he  sub- 

mitted to  the  Academy  of  Sciences.  I.  Oxygen  of  high  tension  effectu- 
ally stops  the  fermentation  properly  so-called,  so  much  so  that  the  pro- 
cess is  not  resumed  on  the  restoration  of  the  normal  pressure  ;  it  kills 

all  fermenting  agents.  2.  Its  action  on  diastasic  ferments  is  unappre- 
ciable  :  notwithstanding  the  presence  of  oxygen,  they  continue  to  be 
active  for  an  unlimited  period.  It  will  be  seen  that  this  new  method 

of  analysis  may  be  usefiiUy  applied  to  the  study  of  the  blood  in  malig- 
nant pustule  or  charbon,  and  the  different  viruses  and  venoms  of  infec- 
tious diseases. 

temper.\nce  drinks. 

We  leara  with  great  pleasure,  from  a  paragraph  in  the  Times,  that  the 
Committee  of  the  Church  of  England  Temperance  Society  propose  to 
establish  in  the  crowded  and  poorer  districts  of  London,  wherever 
suitable  accommodation  can  be  obtained,  street-stalls  for  the  supply, 
at  a  low  rate,  of  light  but  substantial  refreshments,  together  with  tea, 
coffee,  cocoa,  and  other  drinks  suited  to  the  varying  seasons.  Visitors 
to  Munich  will  remember  the  temperance  stalls  in  that  city.  It  is 
intended  to  establish  the  stalls  in  London  through  the  agency  of  the 

parochial  branch  societies,  and  the  object  of  the  movement  is  to  pro- 
vide for  the  working  classes  counterattractions  to  the  publichouses. 

An  experimental  stall  was  submitted  to  inspection  recently  at  Lambeth 
Palace.  The  structure  is  neat  in  appearance,  compact  in  its  details, 
and  can  be  easily  wheeled  from  place  to  place,  as  the  exigencies  of 

trade  or  the  state  of  the  weather  may  require.  The  principal  objec- 
tion that  can  be  urged  against  the  stall — regarding  it  as  a  competitor 

of  the  publichouse — is  that  persons  using  it  will  have  no  protection 
either  from  sun  or  rain.  This  might,  however,  be  remedied,  by  ex- 

tending the  eaves  of  the  permanent  wooden  roof,  or  by  affixing  to  it 
for  use,  as  occasion  may  require,  a  projecting  screen  of  canvas  or  similar 
material.  It  was  stated  that  the  cost  of  each  stall,  together  with  the 
necessary  fittings,  will  not  exceed  £,10. 

SCOTLAND. 

Mr.  Hawksh.AW,  brother  of  Sir  John  Hawkshaw,  has  been  making 

examinations  in  Port  Glasgow  and  Greenock  with  the  view  of  ascer- 
taining the  causes  of  the  pollution  of  the  tributaries  of  the  Clyde. 

The  weather  during  July  was,  in  Shetland,  remarkably  fine  and  dry ; 
with  the  exception  of  one  or  two  days,  the  whole  month  was  unprece- 
dently  dry  and  warm.  For  ten  successive  days,  the  sky  was  cloudless, 
and  the  thermometer  from  100  to  120  degrees  Fahr.  in  the  sun  at  noon. 

The  Summer  Session  at  the  University  of  Aberdeen  was  brought  to 
a  close  last  week,  when  the  degrees  of  M.D.  and  M.B.  were  conferred 
on  thirty-three  and  fifty-nine  gentlemen  respectively.  The  John  Murray 
Medal  and  Scholarship  were  awarded  to  Mr.  Albert  Westland,  as  the 
most  distinguished  graduate  of  his  year. 

A  medical  man  drowned  .iT  MILLPORT. 

The  attention  of  some  men  who  were  standing  on  the  new  pier  at  Mill- 
port on  the  morning  of  August  5th  was  attracted  by  a  black  object  in 

the  water.  This  was  found  to  be  the  body  of  Dr.  A.  D.  Kerr,  who  had 
recently  commenced  to  practise  in  the  town.  When  the  discovery  was 
made,  the  tide  had  ebbed,  and  the  body  lay  in  a  shallow  close  to  the 
pier.  It  is  conjectured  that  the  deceased  gentleman,  who  was  for  some 

years  a  practitioner  in  Greenock,  had  accidentally  fallen  into  the  har- 
bour. 

POLLUTED  STATE  OF  LINLITHGOW  LOCH. 

At  a  meeting  of  the  Local  Authority  of  Linlithgow  held  last  week,  the 
Sanitary  Inspector  laid  before  the  meeting  a  communication  from  the 
Board  of  Supervision  regarding  the  present  polluted  state  of  the  loch, 
accompanied  by  a  report  by  Professor  Douglas  Maclagan,  obtained  at 

the  instance  of  Her  Majesty's  Commissioners  of  Works.  The  report  bore 
that  Dr.  Maclagan,  along  with  Dr.  Affleck,  had  examined  the  loch  on  the 



2o8 THE    BRITISH   MEDICAL    JOURNAL. [August  14,  1875. 

27th  July,  and  had  since  analysed  a  sample  of  the  water.  He  had  come 
to  the  conclusion  that  the  proximity  .of  a  town  to  a  still  water  so  largely 
impregnated  with  decomposing  organic  matler  must  be  detrimental  to 
the  health  of  the  inhabitants,  and  especially  so  in  dry  and  hot  weather. 
The  meeting  remitted  consideration  of  the  matter  to  a  committee,  and 
also  instructed  the  medical  officer  to  draw  up  a  report  on  the  subject. 

HEALTH   OF   LEITII. 

The  public  health  returns  of  the  borough  of  Leith  for  the  past  month 
•show  a  death-rate  of  99,  equivalent  to  an  annual  mortality  of  24  per 
1,000.  Of  these  deaths,  10  were  due  to  zymotic  discises  ;  the.  total 
number  of  births  in  the  s.ime  period  was  1 86,  including  8  illegitimates. 

KKMARICABI.E  I.ONCliVITV. 

I !■  has  been  ascertained  that  there  are  living  within  the  bounds  of  the 
borough  of  Crieff,  the  population  of  which  is  about  4,000,  no  fewer  than 
forty  ])ersons  whose  ages  range  from  So  to  96  years.  Ten  of  that 
number  are  90  years  and  upwards,  their  united  ages  amounting  to  925 
years  ;  llie  ages  of  the  remaining  thirty  persons  vary  from  80  to  SS 
years.  The  majority  of  these  aged  persons  enjoy  fair  health,  and  are 
able  to  walk  about. 

THE  CHAIR  OK  MEDICINE  AT  ST.  ANDREWS. 

At  the  last  meeting  of  the  ,St.  Andrew's  University  Court,  a  communi- 
cation was  submitted  from  the  Senatus  Academicus  intimating  that  the 

Chair  of  Medicine  in  the  University  had  become  vacant  by  the  death  of 

Dr.  Oswald  Home  Bell.  The  Court  proceeded  to  take  into  considera- 
tion the  terms  on  which  the  Chair  had  been  reconstituted  and  held  since 

Dr.  Reid's  appointment  in  1841,  especkilly  embodied  in  a  minute  of  the 
University  of  that  date.  The  Court  unanimously  resolved  that  these 
terms  should  Ije  considered  to  be  still  in  force  to  the  following  effect  : — 
That  "the  Professor  shall  be  a  teaching  Professor,  who  shall  open 
classes  to  be  regularlyjtaught  during  the  session  of  the  United  College 
for  the  instruction  of  those  students  who  may  apply  to  him  in  the  prin- 

ciples of  medicine  and  anatomy,  with  a  view  to  make  an  Annus  McJiciis." 
The  Court  further  found  that  the  wliole  correspondence  and  supervision 
connected  with  tlie  system  of  medical  graduation  in  the  University 
should  be  considered  to  be  a  part  of  the  ordinary  work  of  the  Professor. 
And  looking  to  these  duties  and  the  circumstances  of  the  University, 
the  Court  were  of  opinion  that  the  person  to  be  appointed  should  not 
engage  in  the  work  of  a  general  medical  practitioner  in  the  town  or 
neighbourhood,  but  saw  no  objection  to  his  engaging  in  a  special  or 
consulting  practice. 

GIFT  to  the  university  OF  ABERDEEN. 

It  is  reported  that  Dr.  James  Taylor  of  Greenskares,  Banffshire,  re- 
tired Deputy-Inspector  of  Hospitals  and  Fleets,  h.as  conveyed  in  trust 

to  the  University  of  Aberdeen  his  estate  of  Greenskares,  for  the  pur- 
pose of  founding  bursaries  in  connection  with  the  University  for  young 

men  born  in  any  of  the  parishes  or  educated  in  any  of  the  schools  of 
Banffshire.  The  bursaries  are  to  be  tenable  for  four  years,  of  the 
annual  value  of  £y),  and  to  be  determinetl  by  competition.  The  estate 

is  rated  in  the  county  books  at  nearly  ̂ ^400  a  year.  All  steps  con- 
nected with  the  conveyance  of  the  trust  have  been  completed. 

THE  MEDICAL  RELIEF  GRANT  FOR  SCOTLAND. 

Some  time  ago,  a  memorial  was  forwarded  by  the  Barony  Parish  Paro- 
chial Board  of  Glasgow  to  the  Secretary  of  State  for  the  Home  De- 

partment, complaining  of  the  small  amount  of  the  medical  grant  for  the 

relief  of  the  poor  in  Scotland,  and  of  the  mode  in  which  it  was  appor- 
tioned. According  to  the  present  system,  the  sum  of  ;^lo,ooo  is  an- 

nually distributed  for  the  medical  relief  of  the  poor  in  Scotland,  while 
for  England  and  Wales  no  less  a  sum  than  ;f  127,000  is  annually  paid. 
The  other  point  of  complaint  w.as,  that  the  amount  payable  to  Scotland 
was  distributed  among  the  Parochial  Boards  under  the  census  of  1S41, 
instead  of  under  that  of  1871.  In  consequence  of  this,  from  the  in- 

crease of  the  population,  the  Barony  and  Govan  parishes  have  been  for 

several  years  underpaid  to  the  extent  of  /630  a  year.  These  grievances, 
however,  as  will  be  seen  from  the  following  communication,  are  now 
likely  to  be  remedied. 

Whitehall,  July  3olh,  1875. 

Sir,— Referring  to  the  memorial  by  the  Parochial  Board  of  the 
Barony  Parish  of  Glasgow,  in  regard  to  the  amount  and  the  mode  of 
apportionment  of  the  medical  grant  for  the  relief  of  the  poor  in  Scot- 

land, T  am  directed  by  the  Secretary  of  State  to  inform  you  that  the 
Lord  Advocate  has  advised  that  next  year  the  amount  of  the  grant 
should  be  increased,  so  that  it  may  bear  a  more  accurate  proportion  to 
the  English  grant  for  the  same  ol)ject,  and  that  the  opinion  of  the 
Board  of  .Supervision  should  be  ascertained  .as  to  whether  it  would  be 
proper  that  the  apportionment  slrould  take  ])lace  upon  the  footing  of 
the  census  of  1871. — I  am,  sir,  your  obedient  servant, 

(Signed)     Henry  Selwvn  Iubetson. 
J.  Maxton,  Esq.,  175,  St.  Vincent  Street,  Glasgow. 

closure   OF   GOt'ROCK   GRAVEYARD. 

After  a  prolonged  investigation,  the  Sheriff  has  found  that  the  Gourock 

graveyard  is  so  crowded  with  bodies,  or  "otherwise  so  conducted  as 
to  be  offensive  or  injurious  to  health",  and,  therefore,  a  nuisance  under 
the  Pirblic  Health  (Scotland)  Act  of  1S73.  He  has  accordingly  decreed 
that  it  sirall  lie  prohibited  as  a  jilace  of  sepulture.  The  reasons  given 
for  this  judgment  were  that  the  ground  was  too  small  for  the  size  of  the 
town,  that  tlie  graves  were  not  far  enough  apart  from  each  other,  that 
their  depths  were  insufficient  to  prevent  noxious  g.ases  from  flowing  into 
the  air  on  the  occasion  of  interments ;  and  that  the  graveyard  could  not 
be  conducted,  under  the  circumstances,  so  as  not  to  be  a  nuisance  to  the 

public  health. 
the  CHAIR  of  midwifery  IN  ABERDEEN. 

We  learn  that  the  Chair  of  Midwifery  and  Diseases  of  Women  and 
Children  in  Aberdeeir  University,  vacant  by  the  death  of  Dr.  Inglis,  has 
been  filled  by  the  appointment  of  Dr.  Stevenson  of  Edinburgh.  Dr. 

Stevenson  has  made  so  good  a  name  for  him-iclf  in  Edinburgh  by  solid 
work  done  in  the  department  of  the  Chair,  that  his  appointment  cannot 

fail  to  be  beneficial  to  the  Aberdeen  School  and  satisfactory  to  the  pro- 
fession in  the  north  of  Scotland. 

IRELAND. 

THE   IRISH    IIIARM.VCY   ACT. 

The  King  and  Queen's  College  of  Physicians  have  granted  the  use  of 
apartments  in  the  College  for  the  meetings  of  the  Council  of  the  Phar- 

maceutical Society,  established  under  the  new  Pharmacy  Act. 

STEWART  INSTITUTION  FOR  IMBECILE  CHILDREN. 

The  half-yearly  meeting  of  the  Council  of  this  charitable  institute  was 
held  last  week  rn  1  )ublin,  the  chair  being  occupied  by  Lord  James  Butler. 
From  the  report  of  the  Managing  Committee,  it  is  satisfactory  to  find 
that  the  establishment  continues  to  pi  ogress  satisfactorily,  a  large  increase 
over  that  of  the  preceding  six  montlis  having  taken  pl.ace,  under  the  head 

of  pupils'  maintenance.  The  expenses  of  an  institution  of  this  kind  are 

exceedingly  heavy,  and  the  last  half  year's  expenditure  was  in  excess 
of  the  income  ;  but  3  sum  has  been  received  on  accourrt  of  the  lunatic 

asylum  which  covers  any  deficiency,  and  leaves  a  small  balance  to  the 
credit  of  the  charity.  Since  last  report,  six  children  have  been  ad- 

mitted, and  the  Committee  hope  to  hold  another  election  shortly,  as 
the  number  of  ajiplications  f^r  admission  is  daily  increasing.  Among 
those  who  have  helped  the  institution  within  the  past  few  months,  the 
name  of  Mr.  P.  P.  Law  may  be  mentioned,  having  given  a  donation 

of  ;{,500  to  the  general  fund  ;  legacies  have  also  been  received  office 

to  the  general  fund  and  ;£^loo  to  the  building  fund  from  the  late  Miss 
S.  D.  Pilkington.  The  Committee  have  completed  a  contract  for  the 
erection  of  the  new  building  at  Palmerston,  and  the  work  is  now  pro- 

ceeding satisfactorily,  and  it  is  expected  that  it  will  be  ready  for  occu- 
pation irr  the  course  of  next  year. 
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DUBLIN  DAIRY-YARDS. 

Some  of  our  readers  may  recollect  that  in  September  1871,  Mr.  Benson 

Baker  published  in  our  columns  an  account  of  a  sanitaiy  tour  in  Dublin. 

In  that  article,  Mr.  Baker  specially  referred  to  the  nuisances  arising 

from  the  Dublin  dairy-yards.  It  appears  that  nothing  has  since  been 

done  to  abate  these  nuisances,  and  that,  in  spite  of  the  law,  a  large  num- 

ber, probably  5,000  dairy  cattle,  are  kept  "  so  as  to  be  a  nuisance  and 

dangerous  to  health"  within  the  city  of  Dublin.  It  appears  that  the 
sanitary  authority  of  Dublin  is  as  unwilling  as  ever  to  interfere  with  the 

liberty  of  the  dairymen  to  injure  their  neighbours  and  poison  Dublin 

babies  with  diseased  milk,  but  that  the  authorities  of  Mercer's  Hospital 
are  determined  not  to  have  their  patients  injured,  so  have  complained 

to  the  Local  Government  Board  about  a  large  and  filthy  dairy-yard 
next  to  the  hospital.  The  Public  Health  Committee,  as  usual,  say  noti 

possumus,  but  the  matter  having  been  brought  under  the  notice  of  the 

Committee  of  the  Dublin  Sanitary  Association,  the  following  proceed- 

ings took  place.  A  report  recently  issued  by  the  Public  Health  Com- 
mittee of  the  Corporation  of  Dublin  relative  to  an  alleged  nuisance 

existing  in  immediate  proximity  to  Mercer's  Hospital,  and  arising  from 
an  overcrowded  and  filthy  dairy-yard,  having  been  brought  under  the 
notice  of  the  committee,  it  was  resolved  : 

"  That  this  committee  is  of  opinion  that  the  keeping  of  cattle  in  such 
a  locality  is  in  itself  a  nuisance  and  injurious  to  health  within  the 
meaning  of  section  S  of  18  and  19  Vic,  cap.  121  (Public  Health  Act, 
1866). 

"  That  it  is  desirable  that  the  keeping  of  cattle  in  the  proximity  of  a 
hospital  or  other  inhabited  building  should  at  once  be  prohibited. 

"  That  this  prohibition  is  especially  called  for  in  the  case  of  a  hos- 
pital, the  inmates  of  which  are  necessarily  in  a  low  state  of  health,  and 

therefore  unable  to  resist  the  inroads  of  preventable  disease." 
We  have  not  space  further  to  refer  to  this  matter,  but  the  authorities 

seem  to  be  shielding  the  dairymen. 

THE   GOVERNORS   OF  THE   DUBLIN   HOSPITAL   FOR   INCURABLES  AND 

POST  MORTEM  EXA.MINATIONS. 

At  a  meeting  of  the  Governors  of  the  Dublin  Hospital  for  Incurables, 

held  on  July  2Sth,  to  consider  a  motion  to  rescind  a  resolution  passed 

at  last  meeting  against  having /oj/  mortem  examinations  in  the  institu- 
tion, there  was  a  large  attendance  of  governors,  Frederick  Stokes,  Esq., 

in  the  chair.  Dr.  Baxter,  in  an  able  and  elaborate  speech,  showed  the 

advisability  of,  on  certain  occasions,  having  such  J>ost  morUm  examina- 
tions, and  moved  a  resolution  to  that  effect.  He  was  seconded  by 

Adam  Findlater,  Esq.,  J. P.,  and  by  Drs.  Stewart,  Mulock,  and 
Granby  Burke.  On  the  other  side,  Mr.  Thomas  Dockrell  gave  a  very 

striking  illustration  of  bad  effects  in  a  case  of  which  he  had  knowledge. 

Mr.  Kelly  and  Dean  O'Connel,  and  Mr.  John  Wardell,  were  also 
against  the  practice  of  dissections.  Mr.  Richard  Allen  was  against  the 

system  generally,  considering  that  the  feelings  of  entering  patients 

should  be  respected,  but  there  were  cases,  he  said,  in  which  it  might 

be  necessaiy  for  the  benefit  of  science  and  suffering  humanity.  The 

chairman  particularly  called  the  attention  of  those  present  to  the  fact 

that  the  institution  was  not  an  hospital  in  the  hospital  sense  of  the  word. 
The  doctors  had  in  most  cases  exhausted  all  their  skill  and  ingenuity 

on  the  cases  before  admission,  and,  in  fact,  they  should  be  incurable 

"before  being  entitled  to  a  home  in  the  institution.  The  chairman  then 
moved  an  amendment  to  the  effect  that  in  no  case,  either  by  medical 

officers  in  the  institution  or  by  any  other,  should  dissections  be  allowed, 

on  pain  of  dismissal  of  any  officer  assisting.  The  resolution  was  put  to 
the  meeting  and  declared  to  be  carried. 

REPORT  OF  the  LOCAL  GOVERNMENT  BOARD  FOR  IREL-AND. 

Fro.m  the  annual  report,  1S74-75,  lately  issued,  we  learn  some  matters 

which  may  be  of  interest  to  our  readers.  During  the  year,  the  total 
number  of  deaths  in  the  various  workhouses  amounted  to  11,119  ;  the 

number  from  fever  being  762,  whilst  the  mortality  from  small-pox 

caused  142  deaths. '  The  deaths  from  this  latter  disease  in  all  Ireland 
were  540,   and    the    importance   of  early  vaccination   cannot  be  too 

strongly  impressed  upon  the  sanitary  authorities  and  the  poor,  because 

of  the  very  large  proportion  of  the  entire  mortality  from  small-pox  that 
falls  on  the  first  five  years   of  life;  viz.,  four-fifths.     It  is,  therefore, 

unsatisfactory  to  find  a  continuous  decline  in  the  number  of  infants  vac- 
cinated  each  year  from   109,222  in  1S72  to   100,061   in   1873  and  to 

96,850  in  last  year.     The  cases  of  medical  relief  afforded  under  the  Me- 
dical Charities  Act  for  the  year  amounted  to  6S7, 165,  of  whom  1S6, 138 

patients  were   attended   to   at   their  orni   homes,  and   the  remaining 

501,027  at  the  dispensaries  of  the  various  unions.     As  regards  visiting- 

tickets,  the  Board  has  called  attention  to  the  matter  on  former  occa- 

sions, in  the  hope  of  thereby  procuring  the  abatement  of  an  abuse  in 
the  issue  of  tickets  for  dispensary  relief ;  and  they  consider  that  there 

must  be  far  too  great  laxity  in   Leinster,  Munster,  and  Connaught  in 

issuing  tickets  and  in  cancelling  those  bestowed  upon  improper  objects. 

The  only  check  provided  by  the  Medical  Charities  Act  against  the 

abuse,  consists  in  the  power  given  to  dispensary  committees  to  cancel 

such  as  they  consider  to  have  been  bestowed  on  persons  whose  circum- 

stances might   enable  them   to  procure  the  services  of  private  practi- 
tioners.    The  abuse  in  question  injures  the  private  practitioners,  the 

ratepayers,  at  whose  expense  the  medicines  and  medical  appliances  are 

provided,  and  the  recipient,  who  is  demoralised  by  accepting  gratuitous 

relief  to  which  poverty  gives  him  no  just  claim.     During  the  year,  mid- 

wives  were  appointed  in   four  dispensary  districts,  and  regret  is  ex- 
pressed that  the  appointment  of  these  most  useful  officers  has  not  more 

frequently  been  applied  for.   The  number  of  persons  vaccinated  amounted 

to  139,587,  of  whom  20,250  were  over  ten  years  of  age  :  a  proof  that  the 
wisdom  of  re-vaccination  about  the  time  of  puberty  is  beginning  to  be 

understood  by  the  lower  classes.    The  expenditure  for  medical  purposes 

came  to  ;,f  140,992,  being  an  increase  of  ̂ 1,752  over  that  of  the  pre- 

ceding year,  and  equal  to  2. 5 id.  in  the  pound  on  the  Poor-law  valua- 

tion of  ;,f  13,449,553.     In  reference  to  the  Public  Health  (Ireland)  Act, 

1S74,  the  Board  regret  that  much  disinclination  has  been  evinced  to 

compensate  the  medical  officers  of  dispensai-y  districts  for  the  additional 
obligations  cast  upon  them  by  this   Act,  and  state  that  considerable 

deby  took  place  after  the  operation  of  the  law  in  October  last,  before 

sanitary  authorities,  both  urban  and  rural,  could   be  induced  to  comply 

with  their  views  in  regard   to  the  salaries.     The  Act  has,  however, 

notwithstanding  the  question  of  remuneration,  been  for  some  time  past 

almost  universally  in  operation  ;   and  the  records  of  proceedings  show 

great  activity  in  the  removal  of  nuisances  and  in  other  sanitary  opera- 

tions, especially  in  the  supply  of  pure  water  to  towns  and  villages,  and 
the  improvement  of  the  sewerage. 

PUBLIC    HEALTH 
AND 

POOR-LAW   MEDICAL   SERVICES. 

The  Kensington  Medical  Officer  of  Health.— At  the  last 
meeting  of  the  Kensington  Vestry,  the  salary  of  Dr.  Dudfield,  the 

medical  officer  of  health,  was  by  an  unanimous  vote,  and  in  terms  indi- 
cating a  hearty  appreciation  of  his  services,  raised  from  ̂ ^300  to  .1^400 

per  aiiuum. 

Vaccination. — Mr.  J.  Acworth  Angus,  Public  Vaccinator,  Western 
District  of  the  Newcastle-upon-Tyne  Union,  has  been  awarded  for 
efficient  vaccination  the  sum  of  £SA  3s.  from  the  Local  Government 

Board.  Mr.  Jonathan  Dalgliest,  of  the  same  district,  has  received 

^43  i6s.  This  is  the  third  time  of  receiving  the  grant. — Mr.  W.  A. 
Sumner,  Public  Vaccinator  for  St.  Marylebone,  has  been  awarded 

2'i49  iSs.  (second  time)  by  the  Local  Government  Board  for  the  effi- cient manner  in  which  vaccination  has  been  carried  on  at  his  stations. — 
The  Local  Government  Board  have  awarded  to  Mr.  John  Beny  the 

sum  of  ;^I9  IS.  for  efficient  services  rendered  as  Public  Vaccinator  for 

the  Leyland  District,  Chorley  Union.— Mr.  T.  Wells  Hubbard,  of  Len- 
ham,  Kent,  has  been  awarded  a  grant  oi  £?>  14s.  by  the  Local  Govern- 

ment Board,  for  efficient  vaccination.  This  is  the  second  time  Mr 
Hubbard  has  received  the  extra  grant. 
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FORTY-THIRD   ANNUAL   MEETING 

BRITISH  MEDICAL  ASSOCIATION. 

Held  in  EDIXBURGH,  August  yj,  4//;,  5//;,  aiiJ  dl/i,  1875. 

Second  General  Meeting,  Wednesday,  August  4TH. 

The  second  general  meeting  of  members  was  held   in  the   Chemistry 

class-room  of  the  University.    Dr.  F.\i.coner,  the  President  of  Council, 

took  the  chair  at  the  opening  of  the  meeting,  in  the  temporary  absence 
of  the  President. 

Place  of  Meeting  for  1876. — Ur.  FALCONER  reported  that,  at  the 
meeting  of  Council  held  in  the  morning,  two  places  had  been  proiiosed 
for  holding  the  next  meeting  of  the  Association.  A  large  majority 
were  in  favour  of  the  next  meeting  being  held  at  Brighton  in  1876,  and 

that  the  President-elect  should  be  Sir  John  Cordy  Burrows.  He  moved 
a  resolution  accordingly. 

Mr.  HusisAND  (York)  seconded  the  motion,  and  said  he  was  sure  it 
would  be  adopted. 

Dr.  Marshall  (Clifton)  said  that,  before  this  motion  was  carried, 
it  would  be  right  that  the  Association  should  be  put  in  full  knowledge 
of  all  the  circumstances  connected  with  that  recommendation,  and  it 

ought  to  be  mentioned  also  that  the  invitation  from  Brighton  was  by 
no  means  unanimous.  Indeed,  he  was  led  to  understand  that  a  special 

request  had  been  made  that  the  meeting  should  not  take  place  at 
Brighton  next  year.  Considering  the  statement  made  by  a  considerable 
minority  that  there  were  local  reasons  which  rendered  it  undesirable 
that  the  meeting  of  the  Association  take  place  at  Brighton  before  1877, 
and  also  taking  into  account  the  very  cordial  and  warm  invitation 

which  they  had  had  from  the  whole  profession  in  Liverpool,  the  invita- 
tion being  signed  by  between  ninety  and  one  hundred  medical  men 

without  a  dissentient  voice,  he  felt  warranted  in  proposing  that  the  in- 
vitation from  Liverpool  be  accepted  for  1876  in  preference  to  that  from 

Brighton. 
Dr.  A.  P.  Stewart  seconded  the  amendment.  He  thought  it  had 

been  a  wholesome  and  a  veiy  proper  rule  that,  where  there  was  any 
division  of  opinion  in  a  proposed  place  of  inviting  the  Association,  the 
visit  should  not  be  to  that  town.  [Hear,  hear,  and  applause.}  The 
reason  why  they  had  not  met  at  Brighton  some  time  ago  was  the  same 
as  that  now  urged — namely,  that  there  had  been  a  division  of  opinion 
as  to  the  propriety  of  the  Association  being  invited  there.  He  did  not 
think  it  would  be  becoming  in  the  Association  to  accept  an  invitation 
where  there  was  even  the  slightest  diversity  of  sentiment  among  the 
members  of  the  profession  ;  and  when  they  had  an  unanimous  invitation 
from  Liverpool,  it  was  their  duty  to  accept  it. 

Dr.  A.  B.  Steele  (Liverpool),  as  representing  the  Lancashire  and 
Cheshire  Branch  of  the  Association,  which  Branch  comprised  the  town 
of  Liverpool,  appealed  to  Dr.  Marshall  and  Dr.  Stewart  to  withdraw 
their  resolution.  Liverpool  had,  he  said,  sent  a  cordial  and  unanimous 
invitation  for  next  year,  and  they  should  be  quite  prepared  to  do  tlie 
same  thing  another  year  when  there  was  a  vacancy  ;  but  they  had  no 
particular  predeliction  in  favour  of  1876.  [App/ause.]  A  long  time 
had  elapsed  since  the  Association  met  in  Liverpool,  and  the  profession 
there  were  beginning  to  think  that  their  claim  ought  to  be  con- 

sidered, but  they  did  not  desire  to  press  it  on  the  present 

occasion,  and  under  existing  circumstances.  Whatever  dill'erence 
of  opinion  existed  in  Brighton  now,  might  possibly,  on  a  future 
occasion,  exist  in  Liverpool  ;  but,  even  should  that  occur,  lie 
thought  they  should  always  be  able  to  bring  from  Liverpool 
a  largely  supported  invitation.  He  was  sure  he  was  expressing  the 
feelings  of  the  Liverpool  deputation  when  he  asked  that  the  amendment 
should  be  withdrawn,  as  Liverpool  would  be  extremely  sorry  to  be  the 
means  of  introducing  anything  like  dissension  upon  a  point  on  which 

there  ought  to  be  unity.     [.-Ifp/ai/se.] 
Dr.  M.\RsiL\LL,  thus  appealed  to,  said  he  was  in  the  hands  of  the 

meeting,  though  of  opinion  that  it  woukl  be  very  undesirable  to  go  to  a 
place  where  they  were  told  they  were  not  wanted. 

The  President  said  that,  listening  to  the  sounds  that  were  emanat- 
ing from  the  meeting,  he  thought  a  very  large  majority  were  inclined  to 

go  to  Brighton.  A  little  difference  of  opinion  in  the  medical  profes- 
sion was  a  thing  they  need  not  at  all  wonder  at.  [Laug/iter  and  ap- 

plause.] There  might  be  reasons  for  the  difference  of  opinion  in 
Brighton  which  would  disappear  in  a  short  time.  There  had  been  a 
difference  of  opinion  in  regard  to  the  meeting  of  the  Association  in 

Edinburgh  at  this  time.  He  was  one  of  those  who  had  thought  that 
the  meeting  there  should  be  delayed  for  three  years,  that  they  might  be 
able  to  present  to  the  Association  the  new  Infirmary  in  full  working 
order,  and  the  new  medical  College,  where  they  would  have  had  ample 
accommodation  for  their  meetings,  though  they  might  even  appear  in 

the  proportion  of  2,500  members.  But  he  had  yielded  to  the  wish  that 
tlie  Association  should  at  once  come  to  Edinburgh. 

A  show  of  hands  was  then  taken,  when  a  very  large  majority  declared 
in  favour  of  Brighton. 

President  of  Council. — Dr.  SiBSON  (London)  reported  that  the 
Council,  at  its  meeting  that  morning,  had  resolved  that  Dr.  Falconer, 
who  had  been  for  many  years  Treasurer  of  the  Association,  should  be 
elected  President  of  the  Council,  in  room  of  Mr.  Southam,  whose  term 
of  office  had  expired. 

The  President  said  he  had  received  a  letter  that  morning  from  Mr. 
George  Southam,  which  he  thought  was  intended  to  be  communicated 
to  the  meeting.  In  this  letter,  Mr.  Southam  expressed  his  regret  that 
his  continued  illness,  although  somewhat  alleviated,  would  prevent  his 

being  present  at  the  meeting  of  the  Association,  and  handing  over  per- 
sonally his  office  to  his  successor.  lie  had  accepted  the  appointment 

with  much  diffidence,  knowing  the  responsibilities  attached  to  the  office 
and  the  difficulties  surrounding  it  ;  but  he  rejoiced  at  being  able  to 
congratulate  the  Association  on  its  present  prosperous  condition.  He 
reflected  with  pleasure  on  the  facts  that  the  membership  had  been 
increased  from  4,200  to  6,100  during  his  tenure  of  office,  and 
that  the  finances  had  been  considerably  augmented,  and  placed  on  a 

new  and  satisfactory  basis.  He  spoke  of  the  grants  made  for  the  en- 
couragement of  science  and  the  incorporation  of  the  Association, 

lie  referred  to  the  large  and  important  gatherings  at  London  and 
Norwich,  and  to  the  arrangements  made  for  holding  an  equally 
successful  one  at  Edinburgh.  He  acknowledged  the  valuable  assistance 
given  by  his  colleagues  in  the  Council,  and  concluded  by  expressing  a 
hope  that,  if  spared,  he  would  be  able  to  take  the  same  active  interest 
in  the  affairs  of  the  Association  he  had  hitlierto  done. 

Vote  of  Tluinks  to  Mr.  Southam. — Dr.  Falconer  moved:  "That 
the  best  Uianks  of  the  Association  are  due,  and  are  hereby  given,  to 

Mr.  George  Southam,  F.  R.C.  S. ,  for  the  able  and  courteous  way  in 
which  he  has  discharged  the  onerous  duties  of  President  of  Council 

for  the  past  three  years,  and  that  he  be  and  is  elected  a  \'ice-President 
of  the  Association.''  Only  those  who  had  been  associated  with  Mr. 
Southam  could  form  a  true  estimate  of  his  attachment  to  his  work, 
and  of  the  thoroughness  with  which  he  performed  it.  They  regretted 
extremely  that  circumstances  had  prevented  him  from  completing  his 

three  years'  term  of  office. 
Dr.  Chadwick  (Leeds)  having  seconded  the  motion,  it  was  agreed 

to  unanimously. 

]'ote  of  Thanks  to  Dr.  Falconer. — Mr.  Alfred  Baker  moved  : 
"  That  the  best  thanks  of  the  Association  are  due,  and  are  hereby 
given,  to  Dr.  Falconer  for  the  way  in  which  he  has  discharged  the 
duties  of  Treasurer  to  the  Association  for  the  past  nine  years,  and  that 

he  be  and  is  hereby  elected  a  Vice-President  of  the  Association. "  When 
Dr.  Falconer  took  the  office  of  Treasurer,  the  condition  of  the  Asso- 

ciation was  very  different  from  wliat  it  was  now,  and  the  position  01 
Treasurer  was  one  which  must  have  caused  a  constant  call  upon  his 

time,  and  given  him,  indeed,  much  anxiety.  Dr.  Falconer  had,  be- 
sides, shown  the  greatest  interest  in  the  annual  meetings  of  the  Asso- 

ciation, and  in  the  conduct  of  its  general  business,  and  the  honour  of 

being  a  \"ice  President  had  not  been  more  thoroughly  earned  by  any 
one.         [Loud  cheers.]  - 

Sir  J.  C.  Burrows  (Brighton)  seconded  the  motion  ;  and  said  that, 

when  Dr.  Falconer  undertook  the  position  of  Treasurer,  the  Associa- 
tion was  in  debt,  and  he  had  the  satisfaction  of  leaving  it  in  a  most  sat- 

isfactory financial  condition.  The  contrast  was,  indeed,  great  between 
the  time  when  Dr.  Falconer  took,  and  when  he  resigned,  the  Treasurer- 
ship  :  then  the  Association  w.is  in  a  condition  which  caused  alarm  to 

its  friends,  now  it  had  a  balance  at  its  banker's. The  President  said  he  should  take  it  that  the  motion  was  carried 

by  acclamation,  [f.oiid  cheers.]  He  had  a  strong  fellow-feeling  with 
Dr.  Falconer  in  this  matter,  as  he  (Sir  Robert  Christison)  had  held  the 
same  office  in  the  Edinburgh  University.  He  knew  the  great  trouble 

it  co!.t  to  keep  out  of  debt,  in  particular  in  consequence  of  the  many  de- 
mands made  upon  the  funds.  He  had  hitherto  been  successful,  like 

Dr.  Falconer,  in  keeping  the  University  out  of  debt,  and  of  seeing  its 
funds  largely  increasing  year  after  year  ;  and  he  hoped  the  same  would 
be  the  case  with  the  successor  of  Dr.  Falconer. 

Dr.  Falconer  could  not  allow  the  motion  to  be  carried  without  ex- 
pressingliis  thanks  to  the  Association  for  the  appointment  they  conferred 
on  him  nine  years  ago.  It  was  perfectly  true  that  the  finances  at  that 
time  were  very  narrow,  but  they  must  not  attribute  to  him  the  present 
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prosperous  condition  of  the  funds.  They  had  had  a  good  Finance  Com- 
mittee and  a  good  Committee  of  Council  ;  and  he  must  not  omit  to 

mention  the  name  of  the  General  Secretary — \app'aiisc\ — who  had  ably 
assisted  liim  in  every  possible  way.  It  was  now  his  (Dr.  Falconer's) 
duty  to  resign  the  office  of  Treasurer  into  the  hands  of  the  Association  ; 
and  though  he  retired  from  the  office  witJi  some  regret,  he  found  him- 

self in  a  position  in  which  he  hoped  his  labours  would  still  be  useful  to 
the  Association.  \_Applausc.\ 

Election  of  Tyeastirer. — Dr.  SiBSON  proposed  that  Mr.  Husband 
of  York  be  elected  Treasurer  of  the  Association  for  the  next  three 

years.  \CJu'>:>■s.^^  Mr.  Husbaud  had  taken  a  very  active  and  intelligent 
part  in  the  aftairs  of  the  Association  for  many  years  past  ;  and  in  Mr. 
Hu^band  the  Association  would  have  a  Treasurer  who  would  be  most 

careful  of  the  funds — who  would  take  care  that  every  shilling  due  to 
the  Association  was  collected  and  passed  to  the  bankers,  and  every 
shilling  in  the  bank  was  only  expended  in  a  proper  direction.    \Cheers.\ 

Dr.  Falco.ner  seconded  the  motion,  and  said  the  appointment  of 
Mr.  Husband  to  this  position  would  be  most  gratifying  to  him.  \Cheirs.\ 

The  motion  was  unanimously  carried. 

Mr.  Hi'si!.\ND  thanked  the  Association  for  the  vote  ;  and  said  that 
he  feared  that,  now  the  Association  was  in  a  prosperous  condition,  de- 

mands of  a  heavy  character  for  grants  would  be  made;  but  he  trusted 

that  moderation  would  guide  them  in  all  things.  He  had  now  to  pro- 
pose a  vote  of  thanks  to  Dr.  Sibson  for  having  taken  up  the  duties  of 

theoflice  of  Mr.  Southam  in  his  absence  through  illness,  and  for  the  able 
manner  in  which  the  work  had  been  carried  on.  The  motion  was  cer- 

tainly only  one  of  form  ;  for  everyone  who  came  into  contact  with  Dr. 
Sibson  had  for  him  the  highest  respect,  and  all  knew  the  active  part  he 
had  taken  in  the  executive  duties  of  the  Association.     [Loud  checrs.\ 

Dr.  CuADWicK  (Leeds)  seconded  the  motion ;  and  said  that,  having 
known  Dr.  Sibson  for  many  years,  and  having  watched  his  untiring 
energy  in  all  the  atiairs  of  the  Association,  it  gave  him  great  pleasure, 
and,  indeed,  he  felt  it  an  honour,  to  second  the  motion  for  a  vote  of 
thanks  to  this  gentleman  for  these  specially  arduous  services.   \Cheirs.\ 

The  President  asked  that  the  vote  should  be  carried  by  acclama- 
tion; and  the  meeting,  with  loud  cheers,  assented. 

Dr.  SlDSoX  acknowledged  the  vote. 

Miinbcrs  of  Committee  of  Council. — Dr.  FALCONER  reported  the  elec- 
tion of  the  following  twenty  members  in  the  Committee  of  Council  for 

1S76:— T.  Clifford  Allbutt,  M.D. ;  J.  W.  Baker,  Esq.;  G.  W.  Cal- 
lender,  Esq.,  F.R.S.  ;  A.  Carpenter,  M.D.;  T.  Matthews  Duncan, 

M.D.  ;  B.  Foster,  M.D. ;  E.  L.  Fox,  M.D.;"  R.  Harrison,  Esq.; G.  F.  Hodgson,  Esq.  ;  T.  Holmes,  Esq.  ;  J.  R.  Humphreys,  Esq.  ; 
F.  E.  Manby,  Esq.  ;  E.  Morris,  M.D.  ;  R.  Quain,  M.D.,  F.R.S.  ; 
T.  H.  Smith,  Esq.  ;  T.  Underbill,  M.D.  ;  W.  F.  Wade,  M.B.  ;  A. 
T.  H.  Waters,  M.D.  ;  C.  G.  Wheelhouse,  Esq.;  and  Eason  Wilkin- 

son, M.D. 

Election  of  Honotary  Memhrs. — Dr.  Falconer  moved  that  the 
Right  Hon.  John  Inglis,  President  of  the  Court  of  Session,  and  Chan- 

cellor of  the  University  ;  the  Right  Hon.  Edward  Strathearn  Gordon, 
M.P.,  Q.C.,  Lord  Advocate  for  Scotland;  and  the  Right  Hon.  Lyon 

Playfair,  M.P.,  be  elected  honorary  members  of  the  Association.  [Ap- 
plause. ] 

Sir  John  Cordy  Burrows  seconded  the  motion,  which  was  unani- 
mously  agreed  to. 

The  .Admission  of  LaJy  Members. — Mr.  Pe.\[BERTON  (Birmingham) 
said  he  wished  to  bring  under  notice  the  subject  which  he  brought  be- 

fore the  meeting  on  the  previousday.  It  would  be  in  the  recollection  of 
those  present  on  the  previous  day  that  he  referred  to  the  names  of  two 

ladies  who  had  their  names  down  for  papers  to  be  read,  and  he  pre- 
sumed they  were  membere  of  the  Association,  How  they  became  so — 

whether  by  a  vote  of  the  Committee  of  Council,  or  by  the  vote  of  any 

Branch — lie  did  not  know  ;  but  he  thought  that  on  a  question  of  this 
kind  the  voice  of  the  Association  should  have  been  taken  previously. 

[//(•<!;•.]  He  was  not  here  to-day  to  .say  whether  the  matter  con>mended 
itself  to  his  judgment  or  whether  it  did  not;  whenever  that  became  a 

matter  of  discussion,  he  should  be  prepared  to  express  his  own  senti- 
ments. As  far  as  he  read  the  rules  of  the  Association,  t^he  members 

were  only  described  as  "he'"  or  "him",  and  not  as  "she"  or  "her" — 
{laughter^ — and  he  therefore  moved  :  "  That  it  be  an  instruction  to  the 
Secretary,  between  now  and  the  next  annual  meeting,  to  issue  a  circular 
addressed  to  every  member  of  the  Association,  requesting  an  opinion, 

'yes'  or  'no',  as  to  the  admission  of  female  practitioners  to  membership." 

\Applause.'\ Dr.  Marshall  (Clifton),  in  seconding  the  motion,  took  occasion  to  say 
that  the  members  of  the  Association  must  be  content  at  their  annual 

meetings  to  spend  some  little  time  in  business  as  well  as  in  mere  com- 
plimentary speeches.  The  previous  day  they  performed  the  astoundmg 

feat  of  passing  their  Report,  which  few  knew  and  but  few  had  read. 

They  left  it  to  the  Committee  of  Council  to  do  their  duty  for  them, 
and  thanks  were  due  to  the  Committee  for  doing  it  so  well.  Still,  at 
these  annual  gatherings,  the  members  ought  as  a  whole  to  express 
their  opinion  and  take  account  of  what  had  been  done.  [Hear,  /lear.] 
During  the  past  year,  two  ladies  had  been  admitted  members  of  the 
Association — whether  by  the  Committee  of  Council  or  by  a  local  Branch 
he  did  not  know — but,  in  either  case,  he  thought  a  great  liberty  had 
been  taken  with  the  rules  of  the  Association,  [ffear,  Aeai:]  This 
was  a  matter  of  which  those  residing  in  a  place  like  Edinburgh  could 
hardly  estimate  the  importance  to  the  members  of  the  Association 
generally.  In  Edinburgh,  they  had  their  medical  societies  to  discuss 
medical  topics  ;  but  those  living  in  large  English  towns  had  no  other 
medical  society  but  this,  the  British  Medical  Association,  and  the  elec  • 
tion  of  lady  members  changed  the  whole  position.  Now,  without 
entering  into  the  merits  of  the  case,  he  thought  so  important  a  change 
should  not  have  been  taken  without  thoroughly  ascertaining  the  feeling 
of  the  entire  Association,  [//ear,  /lear.]  He  knew  he  might  be  told 
that  it  was  open  to  any  individual  Branch  to  say  whether  or  not  any 
member  of  the  profession  should  be  a  member  of  that  Branch  ;  but,  if 
it  was  the  opinion  of  the  Association  that  there  should  be  female  mem- 

bers of  the  profession,  let  that  be  ascertained,  and  then  there  would  be 

an  end  of  the  question,  [//ear,  hear.'\  In  his  own  neighbourhood, 
there  was  a  lady  practising  medicine,  whose  professional  acquirements 
commanded  the  greatest  respect,  and  he  was  glad  to  say  that  she  was 
meeting  with  much  success,  [//ear,  hear.}  But  he  should  think  that, 
if  she  became  a  member  of  the  Bristol  branch,  their  discussions  would 

be  hampered,  and  their  social  gatherings  would  become  much  more 
formal.  If  the  general  principle  were  carried,  and  women  were  to  be 
eligible,  this  lady  would  be  a  most  proper  person,  and  he  should  be 
happy  to  propose  her  name.  He  hoped  the  general  feeling  of  the 
Association  would  be  taken  on  the  subject,  and  he  cordially  seconded 
the  motion. 

Dr.  A.  P.  Stewart  stated  that  Mrs.  Garrett  Anderson,  one  of  the 

ladies  referred  to,  was  admitted  in  due  form  by  the  Metropolitan  Coun- 

ties Branch,  and  he  had  great  pleasure  in  proposing  her  name — [/;<■<;/•] 
— not  that  he  approved  of  the  general  principle  of  lady  doctors, 
but  because  the  rules  admitted  any  legally  qualified  member  of  the  pro- 

fession, and  as  she  was  a  legally  quallified  member  he  did  not  see 
how  she  could  be  kept  out  from  membership. 

Dr.  Carpenter  (Croydon)  sidmiitted  that  in  point  of  order  such  a 
resolution  could  not  be  put.  This  meeting  was  held  under  the  by- 

laws which  required  seven  days'  notice  of  a  motion,  and  the  agenda 
paper  was  to  be  the  guide  of  the  business  to  be  transacted.  It 
was  therefore  necessary  to  have  notice  given  of  this  matter  for  dis- 

cussion. They  had  on  the  previous  day  passed  by-laws  giving  the 
Association  a  proper  legal  standing.  They  were  now  binding  upon  the 

Association,  and  one  of  these  stated  distinctly  that  seven  days'  notice 
must  be  given  of  any  matter  on  the  agenda  paper.  It  was,  therefore, 
not  competent  to  pass  that  resolution  at  all.  It  could  not  be  put  from 
the  chair  legally,  but  must  be  retained  to  be  discussed  at  the  next  meet- 

ing of  the  Association  on  notice  given.  Whatever  resolution  on  this 
question  was  passed  would  not  be  binding  upon  the  Association.  He 
moved  that  Sir.  Pemberton  be  requested  to  give  notice  of  his  mo- tion. 

Mr.  Ernest  Hart  reminded  the  Association  that  the  by-laws  had 
been  approved  of  by  the  Board  of  Trade  for  the  purpose  of  the  Associa- 

tion's incorporation.  If  it  were  competent  for  them  to  pass  a  resolution 
against  lady  members,  it  would  be  necessary  to  submit  it  to  the  Board 
of  Trade  for  approval.  This  would  be  asking  that  a  disability  should 
be  imposed  upon  the  members,  for  they  could  now  admit  or  refuse  a 
legally  qualified  member  of  the  profession,  but  the  resolution  against 
lady  members  would  have  them  say  that  they  should  not  have  this 
power  :  that  the  power  should  be  taken  away.  If  at  any  future  time  a 
considerable  number  of  ladies  were  practising  they  might  wish  to  admit 
them  to  the  Association,  and  they  would  then  require  to  go  and  get 
the  disability  removed  which  some  wished  to  impose. 

The  Chairman  said  he  had  taken  the  advice  of  those  better  able  to 

judge  than  himself,  and  had  ascertained  that  the  motion  was  in  order. 
Dr.  .Steele  asked  that  the  resolution  should  be  again  read.  This 

was  done  ;  and  Dr.  Steele  said  the  resolution  involved  no  point  what- 
ever regarding  the  constitution  of  the  Association.  Surely  the  Associa- 

tion could  give  instructions  to  its  Secretary  without  seven  days'  notice 
of  the  motion.  He  supported  the  motion ;  and  when  the  Association 

obtained  the  information — the  "yes"  or  "no"  asked — it  would  be 
quite  time  to  consider  whether  any  alteration  should  be  made  in  the 
constitution  of  the  Association. 

Dr.  Veld  (Sunderland)  said  the  resolution  ought  to  be  put. 

Dr.  Sibson  said  he  did  not  see  why  such  a  motion  should  be  ob- 

jected to. 
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Dr.  Carpenter  said  he  would  withdraw  his  amendment;  and  the 
motion  by  Mr.  Pemberton  was  then  carried. 

The  Address  in  Medieine  was  delivered  by  Dr.  Warburton 

Begbie.     It  was  published  at  page  164  of  last  week's  Journal. 
Dr.  Gairdnek  (Glasgow)  moved — 

"  That  the  best  thanks  of  this  meeting  are  due,  and  are  hereby 

given,  to  Dr.  Begbie  fur  his  able  and  interesting  Address  in  Medicine." 
He  commenced  by  addressing  the  assembl.ige  as  "ladies  and  gentle- 

men", saying  that  lie  was  sure  the  good  sense  of  the  meeting  would 

permit  him  to  acknowledge  the  presence  of  lady  members.  \Cheers.'\ To  him  had  been  entrusted  the  duty  of  moving  a  formal  vote  of  thanks 
to  Dr.  Begbie  for  his  address  \cheers\  ;  and,  though  this  motion 
was  formal,  it  must  be  accompanied  by  some  remarks.  As  to  the 
address  itself,  the  attentive  faces  around  the  theatre  during  its  deli- 

very were  the  criticism  and  the  proof  of  its  great  excellence.  \Cheeys.'\ He  did  not  venture  to  criticise  further  that  address ;  but  there  happened 
to  be  one  or  two  things  to  be  said  of  Dr.  Begbie,  and  no  one  could  say 
them  better  than  one  who,  like  himself,  had  known  Dr.  Begbie  under 
many  circumstances.  It  so  happened  that  they  rose  within  a  few  years 
of  each  other — pursuing  studies  at  the  same  time,  lecturing  together  in 
the  same  place  to  students  w  ho  very  often  passed  over  from  one  to  tlie 
other,  and  this  for  fourteen  or  fifteen  years;  and  it  was  simply  a  matter 
of  fact  that,  in  an  atmosphere  charged  with  medical  storms,  and  under 
circumstances  in  which  they  differed  in  opinions,  no  shade  or  shadow 
had  ever  passed  between  them  as  regarded  each  other ;  and  that  was  a 

circumstance  upon  which  they  could  congratulate  each  other.  \Clieers.'\ The  speaker  then  dwelt  upon  the  modesty  of  Dr.  Begbie,  as  shown  by 
the  impersonal  character  of  his  address,  when  it  might  have  been  more 
personal.  Dr.  Begbie  had  shown  that  the  ancients  had  not  done  all, 
but  that  they  had  left  something  for  the  modems  to  do;  and  much  of 
what  they  had  not  done  had  been  accomplished  by  Dr.  Begbie. 

Dr.  Russell  Reynolds  seconded  the  motion,  and  said  the  address 

had  been  of  a  most  interesting  and  instructive  character.     \Cheeis.~\ The  motion  was  carried  by  acclamation,  and  the  meeting  closed. 

Third  General  Meeting,  Thursday,  August  5TI1. 

The  third  general  meeting  was  held  in  the  Chemistry  Class-room  of  the 
University  at  10  .\.M. 

Report  of  the  Committee  on  Qiiali/ienlions  in  State  Medieine. — Dr. 
Falconer  presented  the  report. 

Dr.  A.  P.  Stewart  (London)  moved  "  That  the  report  be  received 
and  adopted,  and  that  copies  be  forwarded  to  the  General  Medical 

Council."  He  reminded  the  meeting  that  the  subject  came  before  the 
Association  in  consequence  of  a  committee  named  on  the  motion  of 
their  much  esteemed  friend  Dr.  Rumsey,  who  was  indefatigable  in  this 
work,  but  was  now  laid  aside  by  illness.  All  knew  how  gieat  had 

been  that  gentleman's  services  to  public  medicine  ;  but  in  this  last 
work  before  his  illness  he  had  done  the  profession  the  greatest  possible 
service.  {Hear.l  The  members  of  the  Association  were  all  as  one  upon 
the  necessity  of  having  specially  trained  men  as  medical  ollicers  of 

health.  There  weie  not  at  present  a  large  supply  of  gentlemen  speci- 
ally qualified  for  this  work,  and  they  thought  it  right  to  look  forward 

to  the  time  when,  by  the  five  years'  clause  in  the  Public  Health  Act  of 
1872,  it  would  fall  to  local  authorities  to  make  their  appointments 
anew,  with  the  view  of  providing  for  having  a  number  of  men  tho- 

roughly trained  for  the  special  purpose  of  attending  to  the  public 
health.  lie  thought  this  object  would  be  well  met  by  the  articles  A\hicli 
had  just  been  read. 

Dr.  Carpenter  (Croydon)  seconded  the  motion.  The  subject,  he 
said,  was  one  which  must  be  acknowledged  on  all  hands  to  be  of  great 
importance.  It  would  be  seen  from  the  report  that  it  was  recom- 

mended that  all  medical  men  in  attendance  on  the  poor  of  this  land 
should  have  a  certain  f;iir  knowledge  of  the  jirinciples  of  public  hygiene. 
Now,  it  seemed  to  him  to  be  absolutely  necessary  that  those  who  «ere 
most  likely  to  come  into  contact  with  that  class  of  disease  which  was 
styled  the  filth  disease  should  have  a  fair  knowledge  of  its  causes,  and 
that  they,  of  all  people,  should  have  some  knowledge  of  public  hygiene. 
It  was  also  considered  necessary  that  every  man  who  entered  the  por 
tals  of  their  profession  should  be  capable  of  attending  to  the  poor,  and 
therefore  it  followed  that  every  man  should  have  a  knowledge  of  the 
means  for  the  luevention  of  disease.  But  it  followed  from  this  that 
it  was  not  absolutely  necessary  that  every  medical  man  should  make 
the  subject  of  State  Medicine  a  special  study,  because  it  was  one,  like 
every  other  branch  of  the  profession,  of  wliicli  a  life  devoted  to  it  would 
not  give  a  man  time  to  get  a  perfect  knowledge  ;  and  it  followed,  there- 

fore, that  there  was  a  necessity  for  officers  who  should  devote  spe- 

cial attention  to  the  jn-evention  of  disease.  It  followed  as  a  natural 
sequence  from   this,    that    those  who   took   up    the  subject  of  State 

Medicine  for  the  prevention  of  disease  should  have  an  opportunity  of 
obtaining  a  proper  recognition  of  their  knowledge  after  an  examination 
held  for  the  ])urpose.  Having  obtained  such  a  certificate  or  diploma, 
the  holder  of  it  should  be  entitled  to  have  an  opportunity  of  registering  it, 
and  provision  for  all  these  points  was  included  in  the  report.  The  report 
went  to  the  root  of  the  matter,  and  those  who  took  up  this  subject 
would  be  likely  to  have  their  claims  to  recognition  observed.  The 

object  of  the  Association  now  was  to  bring  the  subject  under  the  atten- 
tion of  the  Medical  Council,  who,  he  hoped,  would  consider  it  and  carry 

the  recommendations. 

The  motion  was  unanimously  adopted. 

Report  0/ the  Joint  Committee  of  the  British  Medical  and  Social  Sci- 
ence Associations. — Dr.  A.  P.  Stewart  presented  this  report,  which 

is  published  at  ]).  202. 

Dr.  Ciiadwick  (Leeds)  moved  "That  the  report  be  received  and 
adopted,  and  the  committee  reappointed,  with  power  to  add  to  their 

number".  He  said  that  those  who  had  attentively  listened  to  the 
report  would  find  sufficient  evidence  in  it  that  it  vindicated  itself,  and 

that  those  who  composed  the  committee  had  been  diligently  and  assi- 
duously discharging  the  functions  committed  to  their  charge.  The 

report  also  justified  the  proceedings  which  the  resolution  of  the  Associ- 
ation contemplated,  and  showed  that  those  gentlemen  were  ready  and 

willing,  when  defence  was  required,  to  uphold  the  position  they  had 
previously  occupied,  and  to  allow  no  upstart  statesman  or  other  person, 

an.\ious  to  decorate  himself  in  other  than  his  own  feathers— [/ii«?^/<'r] 
— to  usurp  the  position  of  critic  with  the  words  they  have  provided  for 
him.  [J/ear.]  The  report  concluded  with  a  delicate  and  very  proper 
reference  to  the  loss  of  service  the  committee  h.ad  sustained  by  the  ill- 

ness of  Dr.  Rumsey,  one  of  its  most  active  members,  and  a  gentleman 
who  had  given  a  lifetime  to  the  service  of  the  public  to  the  neglect  of 
his  own  proper  needs,  illustrating  the  present  position  of  affairs,  and 
pointing  the  moral  that  it  would  be  far  better  for  such  statesmen  as 
those  to  whom  he  had  referred  to  exercise  their  powers  in  providing 
something  like  an  adequate  remuneration  to  those  who  worked  for  the 
State,  rather  than  taking  the  bread  out  of  their  mouths,  and  casting  it 

to  the  dogs.  [//<(7;-.]  Knowing  Dr.  Rumsey's  private  worth  and  the 
self-sacrifice  with  which  he  had  so  long  devote<l  himself  to  the  public 
service,  he  hailed  with  pleasure  the  reference  made  to  him,  which,  while 
it  in  no  way  touched  the  high  position  he  had  attained,  showed  that 
they  were  not  insensible  to  his  merits. 

Dr.  T.  Clifford  Aixbutt  (Leeds)  seconded  the  motion,  and  said 

that,  while  the  committee  had  avoided  anything  like  a  vexatious  interfer- 
ence with  the  State  affairs,  it  was  apparent  they  were  ready  to  take  action 

when  the  oppo.tunity  offereik  It  was  apparent  now  that,  after  all  these 

years'  fighting,  the  country  was  ready  to  accept  the  views  of  the  Asso- 
ciation as  to  the  necessary  qualification  of  the  health-officers. 

The  motion  was  carried  unanimously. 

Scientific  Grants. — Dr.  Falconer  read  the  report  of  the  Scientific 
Gr.ants  Committee  (see  page  202). 

Dr.  Heaton  (Leeds)  moved  "  That  the  report  be  received  and 
adopted,  and  that  a  grant  of  ;f  ,;oo  be  made  for  the  year  i  S76,  in  accord- 

ance with  the  recommendation  of  the  report."  He  said  the  members 
of  the  Association  knew  so  well  what  good  work  had  been  done  as  the 
result  of  the  money  grants  niaile  by  the  Association  in  former  years, 
and  they  also  knew  so  well  the  interesting  and  important  matters  which 
had  been  and  were  still  under  investigation,  and  the  distinguished 
ability  of  the  men  to  whom  the  various  investigations  were  entrusted, 
that  he  was  sure  they  all  felt  satisfaction  in  adopting  this  resolution. 

[Hear.] Dr.  Morton  (Glasgow)  seconded  the  motion,  and  added  that  his 

only  regret  was  the  sum  was  not  larger. 
Mr.  Husband  (York)  said,  in  reference  to  the  remark  of  the  last 

speaker,  that  he  believed  the  Association  was  willing  to  make  as  large 
grants  as  might  be  necessary  for  the  investigations  of  science,  and 
would  do  so  when  scientific  men  were  unwilling  to  make  those  investi- 

gations themselves ;  but  hitherto  the  grants  made — and  the  facts  reflected 
the  highest  credit  upon  scientific  men — had  been  more  than  sufficient. 

[Cheers]. The  motion  was  carried. 

The  .-Iddress  in  Surgery  was  delivered  by  James  Spence,  F.R.S.K., 
Professor  of  Surgery  in  the  University  of  Edinburgh.  It  is  published 
at  page  189. 

Dr.  G.  H.  B.  MACLEOD  (G'asgow)  moved  "That  the  best  thanks 
of  the  Association  be  given  to  Professor  Spence  for  his  able  and  interest- 

ing Address  in  Surgery." Mr.  Sl'ENCER  \Vells  seconded  the  motion.  Referring  to  the 
criticism  which  had  been  passed  upon  the  antiseptic  system,  he  said 
that  the  criticism  must,  from  liie  spirit  in  which  it  had  been  given, 
result  in  the  greatest  good  to  science.     [Cheers.] 
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After  some  remarks  from  the  President,   the  motion  was  unani- 
mously carried. 

The  Sections  met  in  the  afternoon. 

Fourth  General  Meeting,  Friday,  August  6th. 

The  Address  in  Physiology  was  delivered  by  William  Rutherford, 
M.D.,  F.R.S.E.,  Professor  of  the  Institutes  of  Medicine  in  the  Uni- 

versity of  Edinburgh.     An  abstract  of  it  is  published  at  p.  198. 
Dr.  Burdon  Sanderson  moved 

"  That  the  best  thanks  of  the  Association  be  given  to  Professor 

Rutherford  for  his  able  and  interesting  Address  in  Physiolog}-. " 
He  said  that  the  subject  of  vivisection,  to  which  Dr.  Rutherford  had 

referred,  was  one  which  could  not  have  been  avoided,  for  it  was  a  sub- 
ject which  at  present  moved  the  heart  of  certain  classes  in  this  country, 

more  particularly  in  England,  to  an  extent  of  which,  he  dared  say, 
the  Scotch  people,  less  moved  by  emotional  considerations,  could 
hardly  form  a  just  conception.  If  there  were  any  present  who  felt  with 

those  now  engaged  in  agitating  this  question — and  he  had  no  doubt 
there  were  some  present  who  felt  a  great  deal  for  the  poor  animals,  the 

last  days  of  whose  biographies  were  written  in  the  tables  before  them — 
he  would  draw  attention  particularly  to  the  statement  made  by  Dr. 
Rutherford — namely,  that  in  the  experiments  used  in  illustrating  the 

processes  of  physiology  for  purposes  of  teaching,  it  was  possible  to  de- 
monstrate all  the  great  facts — particularly  that  all  those  very  great  fun- 

damental facts  which  had  made  the  last  twenty  years  more  notable  in 
the  history  of  science,  excepting  those  of  Galen,  Harvey,  and  Haller, 
might  certainly  be  exhibited  to  students  in  animals  altogether  free  from 

suffering.  {A/plause.']  He  was  not  quite  sure,  however,  but  that  if  Dr. Rutherford  had  omitted  this  his  first  argument,  they  should  all  have 
felt  that  the  evidence  he  had  given  in  the  results  of  his  researches 
would  have  carried  conviction  to  all.  If  there  were  any  objector  pre- 

sent he  should  say.  Si  monuinentum  qtuzris,  cireumspiee.  They  had  the 
results  of  his  researches  relating  to  questions  in  which  they  were  all 
personally  interested.  The  merit  of  such  investigations  no  one  was 
disposed  at  all  to  doubt,  for  it  was  by  means  of  such  investigations 
alone  that  they  could  attain  an  answer  to  that  question  which  of  all 

others  interested  them  most  in  physiology,  or  in  fact  in  any  of  the  appli- 
cations of  science  to  medicine — the  question,  How  did  those  agents,  of 

which  they  had  a  vague  knowledge  by  means  of  their  experience  in 
medicine,  affect  the  great  functions  of  the  body  ?  If  there  were  any 
one  present  who  thought  this  a  question  of  very  little  importance,  he 
could  only  say  he  was  very  sorry  for  such  person  :  but  he  was  sure 

there  was  no  one  who  would  so  regard  the  question.  \Cheers.'\  They all  must  feel  that  it  was  of  immense  importance  to  them  that  those 
truths  which  they  were  using  daily  in  practice  should  be  known  to 
them,  not  merely  by  the  knowledge  they  gained  from  experience,  but 
also  by  that  kind  of  knowledge  which  could  only  be  obtained  by  the 
application  of  scientific  methods  of  investigation  ;  so  that,  as  regarded 
the  experiments  of  which  they  had  been  hearing  an  account,  the  only 
question  was  whether  they  had  been  performed  with  all  that  skill  and 
judgment  which  were  necessary  in  order  that  the  best  results  might  be 
obtained,  in  order  to  insure  that  for  ,every  grain  of  suftering  which  was 
inflicted  on  the  animals  which  were  the  subjects  of  investigation,  there 

might  be  got  an  equivalent  of  valuable  knowledge.  In  the  present  in- 
stance, there  could  not  be  the  slightest  doubt  that  the  knowledge 

gained  was  of  the  most  important  and  most  valuable  kind  :  let  them, 
therefore,  put  it  down  as  their  principle,  that  not  only  in  this  Edinburgh 
school — for  it  was  already  there — but  in  every  other  school  of  medicine 
also,  the  best  methods  of  instruction  should  be  used,  the  best  apparatus 
and  best  experimenters  employed,  and  the  best  teaching  in  physiology 
given.  And  then,  if  that  was  so,  if  they  showed  that  they  were  doing 
their  work  in  the  most  efficient  manner,  that  they  had  before  them  an 

earnest  purpose,  that  they  had  the  highest  possible  motive — and  there 
was  no  motive  so  high  as  the  desire  to  increase  knowledge  for  the  benefit 
of  the  race — they  might  feel  perfectly  certain  that  those  wise  persons 
who  were  engaged  at  present  in  considering  the  subject  would  not  only 
be  guided  by  motives  of  humanity,  but  would  also  afford  evidence  of  a 
sagacious  consideration  of  the  necessities  and  requirements  of  the  case. 
He  had  himself  the  most  profound  confidence  in  the  sagacity  of  the 
Legislature  :  not  that  that  body  never  made  mistakes,  but  gene- 

rally, when  it  was  well  informed,  it  acted  with  judgment.  All  they 
had  to  do  was,  he  believed,  to  secure  that  perfect  information  might  be 
given  to  Parliament,  and  then  they  might  be  quite  sure  that,  if  there 
were  legislation,  the  results  would  be  such  as  would  further  and  protect 
science,  not  tend  to  its  destruction.     \Applausi.\ 

Dr.  Struthers  (Aberdeen),  in  seconding  the  motion,  said  it  was 
evident  that  results  of  the  greatest  importance  to  practical  medicine 
were  flowing  from  physiology  ;  and  it  was  equally  evident  that  the  great 

science  of  physiolog}',  in  the  hands  of  Dr.  Rutherford,  was  most  ably 
represented  in  this  University.     \Apphjuse.\ 

Sir  Robert  Christison — I  am  sure  you  will  authorise  me  to  thank 
Dr.  Rutherford  for  his  most  admirable  paper,  in  which  he  has  sho'mi 
the  cause  of  error  in  previous  investigations.  This  is  one  of  the  fruits 
of  vivisection.  [Applause.l  I  understand  there  was  a  great  shyness  to 
broach  this  question  of  vivisection  at  the  present  meeting.  I  think  that 
was  a  great  mistake.  It  ought  to  have  been  made,  in  my  opinion,  a 
prominent  question.  It  has  been  made  a  very  prominent  one  with  the 
public,  who  are  completely  in  error  in  every  respect  regarding  it — 
[applause} — and  therefore  we  should  have  taken  advantage  of  this  great 
meeting  to  show  where  the  truth  lies,  because  the  truth  can  be  shown 
by  a  few  of  those  who  have  been  engaged  in  vivisection  all  their  life,  in 
a  few  words.  And,  late  as  it  is,  I  will  show  you  how  I  think  I  can  put 

down  the  matter  at  once.  I  put  it  down  by  the  system  of  cross-ques- 
tionin,g  by  which  I  have  been  a  good  deal  tormented  in  the  course  of 
my  life  as  a  witness,  and  I  shall  give  all  those  who  are  so  desirous  to 
put  down  vivisection,  in  brief  words,  a  history  of  vivisection.  When  I 
went  to  Paris  after  graduating,  and  staying  in  London,  I  found  all  sci- 

entific Paris  resounding  with  the  recent  experiments  of  Orfila  on  toxico- 
logy, by  which  he  at  once  erected  toxicology  into  the  dignity  of  a 

science  ;  and  not  only  so,  but,  as  is  the  invariable  result  of  scientific 

investigation,  he  indicated  most  important  practical  results  of  his  ex- 
tensive experiments.  I  venture  to  say  that  there  is  not  in  the  whole 

history  of  experimental  medicine  or  vivisectionism  so  long,  so  nume- 
rous, and  protracted  a  series  of  medical  experiments  as  those  performed 

by  Orfila.  But  we  know  the  result.  Would  any  one  wish  that  these 
experiments  had  not  been  made  ?  I  should  think  there  can  be  but  one 
answer  to  that  question.  \Applause.  ]  A  very  short  time  before  I  went 
to  Paris,  in  the  same  way,  a  great  noise  was  made  in  the  scientific  world 
by  experiments  upon  animals  as  to  nutrition  by  substances  which  did 
not  contain  azote,  upon  which  has  been  founded  the  accurate  dietetic 
treatment  of  gout  and  gravel.  I  would  like  to  know  if  the  gravellish 

people  who  are  antivivisectionists  w'ould  desire  these  experiments  un- 
done, and  that  we  should  still  be  in  ignorance  of  the  proper  dietary  for 

gravel.  [Applause.'\  Coming  to  myself,  I  conducted  a  series  of  expe- riments at  one  time  as  to  oxalic  acid,  in  the  course  of  which  we  found 

the  cause  of  the  difficulty  that  had  been  found  in  treatment  with  oxalic 
acid.  We  found  that  it  produced  two  sets  of  consequences,  one  corro- 

sion and  irritation,  and  the  other  a  most  powerful  action  on  the  brain 

and  spinal  cord  ;  and  it  was  found  that,  while  certain  antidotes  de- 
stroyed the  corrosive  action,  they  made  no  impression  upon  the  action 

on  the  nervous  system,  which  was  the  source  of  danger.  When  the 
acid  was  neutralised  by  an  alkali,  the  irritation  and  corrosion  were  put 

an  end  to,  but  without  altering  in  the  least  the  efl'ect  on  the  ner\-ous system  or  the  tendency  to  death.  Here,  then,  was  pointed  out  the 
practical  conclusion  that,  in  the  treatment  of  poisoning  with  oxalic  acid, 
we  must  not  use  alkalies,  but  must  take  the  chemical  ocunter  poisons 

which  produced  an  insoluble  substance.  Would  any  one  desire  that  these 

evperiments  should  not  have  been  conducted  ?  [Applause.']  Not  long afterwards,  in  criminal  trials,  it  came  to  my  lot  to  inquire  what  was  the 
duration  of  time  between  the  administration  of  hydrocyanic  acid  and 
death.  I  made  experiments  upon  animals,  and  found  that  when  a  large 
dose  was  given  death  ensued  in  four  seconds.  I  do  not  suppose  that 
these  experiments  would  be  much  regretted,  because  they  inflicted  a 
very  short  torture  upon  the  animals.  Then,  in  the  next  place,  there 
was  a  remarkable  criminal  action  from  an  offence  committed  in  the 

north  of  Scotland.  The  charge  was  that  of  poisoning  with  the  labur- 
num bark,  and  I  was  consulted  by  the  Crown  in  the  matter.  Curiously 

enough,  nothing  was  known  about  the  action  of  the  laburnum  bark.  It 
was  known  that  the  seed,  the  flowers,  and  the  leaves  were  poisonous  ; 
but  no  experiments  had  been  made  as  to  the  bark.  You  might  form  a 
probable  conclusion  on  the  matter  ;  but  in  a  criminal  prosecution  a 

probability  will  not  do.  I  therefore  found  it  necessary  to  make  expe- 
riments, and  I  found  that  when  the  bark  was  used  it  was  a  most  pow- 

erful and  most  remarkable  poison  indeed.  I  do  not  suppose  that  any 
one  would  desire  that  these  experiments  had  not  been  performed,  when 

in  this  way  you  can  either  establish  the  guilt  of  a  criminal  or  save  a  man's 
life.  [Applause.}  Then  the  Calabar  bean  was  brought  under  my  notice 
by  some  curious  observations  made  by  our  missionaries  in  Old  Calabar. 
I  saw  that  it  was  a  most  dangerous  poison  to  arrive  here  when  people 
were  in  ignorance  of  its  action.  I  resolved  to  make  experiments,  and  I 

made,  in  the  ficst  instance,  a  very  cruel  experiment — as  I  suppose  the 
antivisectionists  would  believe — I  made  an  experiment  upon  myself,  and 
some  of  my  friends  thought  that  I  had  made  a  narrow  escape.  I  did 
not  think  that  my  escape  was  very  narrow,  because  I  apportioned  my 
dose  with  some  care  ;  but  the  effects  were  most  violent.  I  then  made 
a  few  experiments  upon  animals,  and  found  that  the  effects  upon  them 
were  identical.     I  therefore  gave  a  short  account  of  the  matter,  and 
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aftenvards  remitted  the  further  investigation  to  my  assistant,  Dr. 
Fraser,  who  was  led  to  discover,  in  the  course  of  his  inquiry,  the  very 

remarkable  action  of  the  Calabar  bean  upon  the  jnipil.  I  do  not  sup- 
pose that. any  one  would  say  that  these  experiments  should  not  have 

been  performed.  \Apphnisc.'\  ]3ut  this  is  not  all.  A  considerable  time 
ago  I  thought  I  had  invented  a  way  by  which  I  could  settle  what  was 
at  that  time  a  veiy  important  and  diflicult  question,  whether  certain 
medicines  or  poisons  acted  through  the  medium  of  the  blood  orthrough 
the  nervous  system.  I  made  one  e.xperiment  with  a  view  to  settle  this 
question  ;  but  it  was  so  cruel  an  experiment  that  I  could  not  reiieat  it, 
and  I  abandoned  the  inquiry  on  account  of  tlie  cruelty  of  the  e.xperi- 

ment. What  are  we  to  infer  from  this  ?  That  in  a  gieat  school 
such  as  that  of  Edinburgh,  where  men  of  science  know  what  they 
ought  and  what  they  ought  not  to  undertake,  nothing  will  be  done  that 
will  be  in  the  least  degree  offensive  to  public  decency  or  public  opinion; 
and  further,  that  cruelty  is  just  as  disagreeable  to  vivisectionists  as  it  is 

to  all  those  super-delicate  people  who  are  offering  twenty  guineas  re- 
ward for  the  discovery  of  a  vivisectionist.  [.■////<;«.(<•.]  You  see  that  if 

the  cruelty  is  greater  than  the  object  in  view,  the  cruelty  will  prevail, 

and  the  investigation  will  be  abandoned.  \Applause.'\  I  refer,  lastly, to  the  investigation  of  Dr.  Rutherford.  We  see  what  have  been  the 
results  of  that  investigation.  I  do  not  say  that  Dr.  Rutherford  will  say 

that  these  experiments  were  not  cruel ;  but  I  will  put  against  the  cru- 

elty the  nauseousness  of  them  to  the  investigator.  Dr.  Rutherford's 
experiments  are  fully  justified  by  the  import.-ince  of  the  conclusions  to 
be  drawn  from  them.  The  physiological  results  of  these  experiments 
are  extremely  interesting,  but  the  practical  results  are  of  very  great  im- 

portance. \^Applause.\  I  do  not  know  how  the  antivivisectionists  are  to 
answer  these  statements  ;  but  I  shall  be  very  glad  to  see  the  answer  as 
soon  as  they  are  prepared  to  give  it.     yLoiid  applauseS^ 

CONXLUDING   GENER.^L   MEETING. 

The  concluding  general  meeting  was  held  in  the  Chemistry  Class- 

room, at  1.30  P.M.;  Sir  Robert  Christiso.n',  Bart.,  in  the  chair. 
Report  of  tin  Parliamaitary  Bills  Committee. — Dr.  F.^LCONER  pre- 

sented the  report  of  the  Parliamentary  Bills  Committee,  published  at 
page  201,  and  moved  its  adoption. 

Inspector-General  S.mart  (Haslar)  seconded  the  motion,  and  bore 
testimony  to  the  efficiency  with  which  reforms  of  the  medical  affairs  of 
the  Navy  had  been  advocated  by  the  Parliamentary  Bills  Committee, 
although  some  things  yet  required  reform.  He  hoped  that  the  Army 
would  benefit  equally  by  the  same  kindly  efforts  of  this  great  profes- 

sional Association. 

Habitual  Dnmkards. — Sir  Robert  Ciiristison  brought  under  the 
notice  of  the  meeting  the  following  resolution,  which  had  been  p.issed 
by  the  Section  of  Public  Medicine  : 

"  That  excessive  intemperance  is  in  many  cases  a  symptom  of 
a  special  form  of  insanity,  \\  hich  requires  special  treatment,  with  a  view, 
first,  to  the  recovery  of  those  affected  ;  and,  secondly,  to  the  protection 
and  advantage  of  them  and  of  society  ;  that,  in  the  present  state  of 
the  law,  such  treatment  is  quite  unattainable  ;  and  that  it  is  desirable 

that  legal  provision  be  m.ide  to  render  it  attainable."  [Applaiise.'\ Dr.  A.  P.  Stew.vrt  (London)  moved  : 

"That  the  Association  desires  to  afford  assistance  in  aid  of  the  views 
expressed  in  the  foregoing  resolution,  and  that  the  resolution  be  referred 
to  the  Committee  on  Habitual  Drunkards  recently  appointed  by  the 
Committee  of  Council." 

Dr.  Carpenter  seconded  tlie  motion  ;  and  said,  if  it  were  carried, 
it  would  help  to  strengthen  the  hands  of  those  who  were  striving  to  carry 
on  this  movement. 

Dr.  Peel  Ritchie  (Edinburgh)  said  the  resolution,  and  some  of  the 
remarks  made  in  support  of  it  at  the  meeting  of  the  section  on  the  pre- 

vious day,  would  but  lead  the  general  public  to  believe  that  the  Associ- 
ation considered  that  only  a  portion  ot  the  cases  of  habitual  drunkards 

suffered  from  a  species  of  insanity,  and  that  such  cases  alone  should  be 
legislated  for.     He  moved  as  an  amendment : 

"That  drink-craving — whether  the  result  of  vice  or  the  manifestation 
of  a  sjiecial  form  of  insanity — frequently  renders  the  subject  of  it  unable 
to  manage  his  own  affairs,  and  therefore  a  nuisance  to  society  ;  that 
such  cases  require  special  treatment  ;  that  the  existing  law,  although  it 
recognises  the  necessity  for  dealing  with  such  cases  by  providing  for 
the  confinement  of  incapables,  is  insufficient ;  and  that  it  is  desirable 

that  legal  provision  be  made  to  render  such  treatment  attainable." 
The  amendment  was  not  seconded,  and  the  motion  was  carried. 

Medical  Relief  of  the  Poor  in  Scotland. — The  following  resolution  of 
the  Public  Medicine  Section  w,-xs  brought  before  the  meeting  : 

"That,  iu  the  opinion  of  this  section,  the  interests  of  the  sick  poor 
in  Scotland  would  be  furthered,  and  the  system  of  parochial  relief 
would  be  placed  on  a  more  satisfactory  footing,  if  the  following  measures 

of  reform  were  adopted  universally  throughout  Scotland — namely,  that 
the  cost  of  medicines  be  supplietl  by  every  Parochial  Board,  exclusive 
of  the  salary  of  the  medical  officer  ;  that  medical  officers  be  removable 
from  office  by  the  Board  of  .Supervision  only ;  that  the  Parochial  Board 
be  required  to  superannuate  such  officers  ;  and  that  the  Parliamentary 
grant  in  aid  of  medical  relief  be  placed  on  the  same  footing  as  in  Eng- 

land and  Wales." Mr.  Husband  moved : 

"That  Sir  Robert  Christison,  Dr.  W.  T.  Gairdner  (Glasgow),  Dr. 
Matthews  Duncan  (Edinburgh),  Mr.  Ernest  Hart,  Dr.  Strachan 
(Dollar),  Dr.  Joseph  Rogers  (London),  Dr.  Littlcjohn  (Edinburgh), 

IJr.  Mackay  (Elgin),  and  Dr.  Alex.  Ogston  (.-Vberdeen),  be  a  Com- 
mittee to  can-y  out  the  resolution  of  the  Public  Medicine  Section  rela- 

ting to  the  system  of  poor  relief  in  Scotland,  with  power  to  add  to  their 

number,  and  that  Dr.  Matthews  Duncan  be  a|)pointed  chairman." 
He  said  he  was  sure  that  all  who  had  listened  to  the  interesting  paper 

by  Dr.  Rogers  would  at  once  see  the  necessity  of  carrying  out  a  change 

of  the  Poor-law  system  in  Scotland. 
Mr.  Er.nest  Hart  seconded  the  motion,  which,  he  said,  was  one 

which  would  recommend  itself  with  peculiar  force  to  this  meeting.  He 
drafted  the  resolution  in  the  Public  Medicine  Section  as  the  result  of 

the  very  able  paper  by  Dr.  Rogers  of  London,  who  was  well  known 

as  an  Irish  and  English  Poor-law  reformer  of  many  years'  standing 
— \cheer5\ — and  as  having  devoted  many  years  of  his  life  to  attain  the 
ends  necessary  for  a  better  Poor-law  system.  Some  of  these  ends — as 
a  higher  rate  of  pay,  freedom  from  removability,  except  with  the  sanc- 

tion of  the  higher  authority,  and  the  system  which  should  ensure  for 

the  sick  poor  a  greater  liberality  of  treatment — had  been  attained  to  a 
great  extent  in  England  and  Ireland,  largely  through  the  efforts  of  Dr. 

Rogers  ;  and  the  Association  was  anxious  to  introduce  these  improve- 
ments to  Scotch  soil.  \Cheers.\ 

The  President  said  that  no  one  could  refuse  to  admit  this  reason- 
able resolution,  unless  it  were  some  bigoted  members  of  local  boards. 

The  resolution  was  unanimously  passed. 

Anusthetic  Ai;ents. — The  following  resolution,  passed  by  the  Surgery 
Section,  was  brought  before  the  meeting  : 

"  That  this  section  is  of  opinion  that  it  is  desirable  that  a  committee 
be  appointed  to  inquire  into  and  report  upon  the  use  in  surgery  of 
various  anresthetic  agents  and  mixtures  of  such  agents  ;  that  it  be  part 
of  the  object  of  such  committee  10  collect  and  summarise  the  experience 

of  British  practitioners  of  surgeiy  and  medicine  as  to  the  relative  advan- 
tages of  chloroform,  ether,  nitrous  oxide  gas,  and  other  agents,  and  to 

carry  out  suitable  experimental  investigations  ;  that  Professor  Lister  of 

Edinburgh,  Professor  Pirrie  of  .-Vlierdecn,  Mr.  Annandale,  Dr.  Thomas 

Keith,  Dr.  J.  Duncan,  Dr.  M'Kendrick,  and  Dr.  Crura- Brown  of 
Edinburgh  ;  Dr.  Burdon  Sanderson,  Mr.  Spencer  Wells,  Mr.  Ernest 
Hart,  and  Mr.  Clover,  of  London  ;  Dr.  Macdonnell  and  Mr.  J.  Morgan,  of 
Dublin,  be  requested  to  act  as  a  comniittee  for  this  purpose,  with  power 

to  add  to  their  number." Dr.  CiiADWicK  (Leeds)  moved  : 
"  That,  in  accordance  with  the  resolution  now  read,  a  committee  on 

anaesthetics,  consisting  of  the  gentlemen  whose  names  are  given  above, 
with  power  to  add  to  their  number,  should  be  appointed,  and  that 

application  for  a  grant  be  referred  to  the  Scientific  Grants  Com- 

mittee." 

He  said  that,  notwithstanding  the  benefit  to  the  community  that  had 
resulted  from  the  introduction  of  anxsthetics,  much  remained  to  be 

done  in  the  investigation  of  this  subject.  They  would,  he  was  sure, 
have  full  confidence  in  a  committee  such  as  had  been  named. 

Dr.  R.\DCLYFFE  Hall  (Torquay)  seconded  the  motion.  It  seemed 

proper,  he  remarked,  that  in  this,  the  classic  land  of  the  origination  of 
anaesthetics,  to  a  great  extent,  any  new  discovery  in  that  direction  should 
have  its  origin  at  this  meeting  in  Edinburgh. 

The  President  said  they  must  all  wish  that  the  efforts  of  this  com- 
mittee should  be  attended  with  success.  They  knew  the  great  division 

of  opinion  that  still  subsisted  on  this  question.  They  knew  that  a  great 
revulsion  had  taken  place  in  America,  and  that  a  change  of  opinion 
was  occurring  here  amongst  surgeons  in  favour  of  going  back  to  the  old 

anaesthetic  in  place  of  adopting  the  new  one— chloroform.  With  re- 
gard to  the  others,  they  were  only  in  pirobation.  He  thought  they 

might  look  to  the  inquiries  of  this  committee  with  confidence. 
The  resolution  was  carried. 
Voteof  Thanks. — Sir  J.  CoRDY  Burrows  (Brighton)  moved  - 
"  That  the  best  thanks  of  the  Association  be  given  to  the  Right  Hon. 

the  Lord  Provost,  the  Magistrates,  and  the  Town  Council  of  the  City 
of  Edinburgh,  for  their  warm   reception,  and  their  liberal  donation  to 

the  Reception  Fund." He  took  occasion  to  say  that,  by  the  vote  of  his  Town  Council, 
everything  would  be  done  to  make  the  visit  to  Brighton  a  pleasant  one. 
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Dr.  Gairdner  (Glasgow),  seconded  the  motion,  which  was  unani- 
mously carried. 

Mr.  HusE.\ND  (York)  moved  : 

"That  the  best  thanks  of  the  Association  be  given  to  the  Senatus 
Academicus,  to  Principal  Sir  Alexander  Grant,  and  to  the  Secretary, 
Professor  Wilson,  for  granting  the  use  of  the  University  building  for 

the  meeting  of  1S75." 
He  would  have  added  for  giving  the  garden  party,  to  which  they  were 
just  about  to  proceed,  but  that  had  yet  to  come  ;  and  altogether,  he 
said,  the  meeting  had  been  a  most  successful  one. 

Dr.  Begley  (London)  seconded  the  motion,  which  was  at  once 

agreed  to. 
Honorary  Mfmbers. — On  the  motion  of  Dr.  Falconer  (Bath), 

seconded  by  Sir  J.  Cordy  Burro\vs,  the  name  of  Principal  Sir  Alex- 
ander Grant  was  included  in  the  list  of  honorary  members,  from  which 

it  had  been  accidentally  omitted. 

Votes  of  Thanks. — Dr.  Marshall  (Clifton)  moved  : 
"That  the  cordial  thanks  of  the  Association  be  given  to  the  Presi- 

dent and  Council  of  the  Royal  College  of  Physicians  of  Edinburgh,  for 
their  hospitality  in  receiving  the  members  of  the  Association  in  the  In- 

dustrial Museum." 
Of  all  their  meetings,  he  believed  this  had  been  the  most  successful,  and 
one  of  the  most  charming  features  of  it  was  the  brilliant  reception  given 
to  them  by  the  College  of  Physicians. 

The  Rev.  Dr.  Bell  (Goole)  seconded  the  resolution,  which  was  cor- 
dially agreed  to. 

Mr.  Dolman  (Derby)  proposed  the  following  resolution. 

"  That  the  best  thanks  of  the  Association  be  given  to  the  profession 
and  citizens  of  Edinburgh  for  their  cordial  and  hospitable  reception." 
The  members  had  had  the  greatest  kindness  and  cordiality  shown  to 
them  since  they  entered  the  beautiful  city. 

Dr.  Broadbent  (London)  seconded  the  resolution,  and  it  was  then 

passed. 
Dr.  Lyon  Playfair  moved  : 

"  That  the  warmest  thanks  of  the  Association  be  given  to  Sir  Robert 
Christison — \applatts€\ — Dr.  Matthews  Duncan,  Vice-Chairman  of  the 
Reception  Committee,  Professor  Douglas  Maclagan,  Professor  Turner, 

Chairman,  and  Dr.  L'nderhill,  Secretary  of  the  Museum  Committee, 
and  to  Dr.  Gillespie,  Chairman  of  the  Entertainment  Committee,  for 
their  indefatigable  exertions  to  promote  the  success  of  the  present 

meeting." 
The  mover  said  they  had  all  conjoined  to  give  the  Association  a  warm 
welcome. 

This  was  passed  with  acclamation. 
Dr.  He.\ton  (Leeds)  proposed  : 

"That  the  warmest  thanks  of  the  Association  be  given  to  the  Local 
Treasurers,  Mr.  Joseph  Bell,  Dr.  R.  Blair  Cunj-nghame,  and  Dr.  T.  S. 
Clouston;  and  to  the  Local  Secretaries,  Dr.  J.  Batty  Tuke,  Mr.  Chiene, 
Dr.  McKendrick,  and  Dr.  John  Bishop,  for  their  arduous  labours  in 
connection  with  this  Association." 

Dr.  Henry  (London)  having  seconded  this  resolution,  it  was  cordi- 
ally agreed  to. 

Dr.  Kealy'  (Gosport)  moved  : 

"  That  the  best  thanks  of  the  Association  be  given  to  the  Directors 
of  the  Royal  Asylum,  the  Directors  of  the  Hydropathic  Establishment, 
Melrose,  and  the  Fife  and  Kinross  Board  of  Lunacy,  for  hospitably 

entertaining  the  members  of  the  Association." 
Dr.  Nicholson  seconded  the  vote,  and  it  was  agreed  to. 
Dr.  Falconer  then  took  the  chair,  and  said  he  had  a  resolution  to 

propose,  the  mere  mention  of  which  would  ensure  its  acceptance.     It 

was  a  vote  of  thanks  to  the  President.     \Loud  cheers. '\     The  motion was : 

"  The  cordial  thanks  of  the  Association  are  due  and  are  hereby  given 
to  Sir  Robert  Christison,  Bart.,  for  the  able  way  in  which  he  has  pre- 

sided over  the  forty-third  annual  meeting  of  the  Association."  {^Cheers.'\ 
Dr.  Falconer  said  Sir  Robert  had  assisted  the  Association  very  greatly, 

and  had  settled  his  memor>-  in  all  their  hearts.  He  was  sure  they 
wished  him  all  happiness  and  prosperit)'. 

The  meeting  rose  en  masse,  and  carried  the  motion  with  rounds  of 
cheers. 

The  President,  in  replying,  said  that  some  of  his  friends  had  been 
rather  afraid  of  his  undertaking  the  fatigues  of  the  office ;  but  he  had 
done  so  with  perfect  confidence  in  his  ability  to  go  through  the  work 
of  the  week,  and  knowing  that  younger  and  more  active  friends  in 
town  would  lighten  the  preliminary  business  for  him  as  much  as  pos- 

sible. \Apf!ause.\  And  now  he  mshed  to  say  that  he  felt  he  had 

even  profited  by  the  work.  [Renezved applause.']  The  only  great  labour he  had  had  was  that  of  answering  the  innumerable  letters  sent  to  him 

as  President,  many  of  which  were  very  amusing.     For  example,  a  gen- 

tleman had  written  to  say  that  he  expected  members  of  the  Association 
would  be  furnished  with  specimens  of  Scotch  music,  Scotch  dancing, 

and  Scotch  dress.  [Laughter.']  Not  knowing  that  the  79th  High- 
landers were  in  Edinburgh,  he  had  answered  this  gentleman's  note, 

telling  him,  with  reference  to  his  anxiety  about  Scotch  dress,  that,  if 

he  went  into  Princes'  Street  any  afternoon,  he  was  sure  to  meet  half-a- 
dozen  gentlemen  wearing  the  kilt,  all  of  them  countrymen  of  his  own 
from  the  south  of  England,  on  their  way  to  the  Highlands,  believing 

they  were  wearing  the  national  costume.  [Louii  laugktet  and  applause.'] 
As  for  the  national  music,  he  need  not  perhaps  remind  them  that  they 

had  heard  on  the  previous  evening  four  pipers  of  the  Queen's  Edin- 
burgh Volunteer  Brigade;  and,  if  that  were  not  enough,  they  would 

have  a  chance  of  hearing  twice  that  number  of  pipes  in  the  course  of 

that  afternoon.  [Rene-^veJ laughter.']  In  conclusion,  he  begged  to  re- turn the  members  of  the  Association  thanks  for  their  kindness  in 

appointing  him  their  President,  and  for  the  attention  with  which  they  had 
received  anything  he  had  put  before  them  in  the  course  of  their  meet- 

ings. He  should  long  remember  this  occasion ;  and,  if  any  person  of 
his  age  were  afraid  at  any  future  time  to  undertake  the  duties  he  had 
undertaken,  they  might  tell  him  that  he  should  find  the  work  act  upon 
him  as  a  powerful  tonic,  equal  to  any  chalybeate — [laughter  and  ap- 

plause]— and  that  he  should,  after  the  session,  be  equally  prepared  for 
the  next  operation,  which  was  that  of  climbing  the  Highland  moun- 

tains and  rowing  upon  the  Highland  lakes.  [Loud  and  continued  ap- 

plause.] 
This  concluded  the  business. 

CORRESPONDENCE. 

DEGREES  AT  THE  UNIVERSITY  OF   CAMBRIDGE. 

Sir, — In  your  report  of  the  proceedings  of  the  session  of  the  General 
Medical  Council  for  Friday,  June  iSth,  there  is  a  sentence  which  is 

calculated  to  mislead.  I  refer  to  the  remark  of  Dr.  Quain,  "  that  he 
thought  the  \nsitors  should  have  called  attention  to  the  fact  that  there 

was  no  examination  in  surgery  at  Cambridge".  This,  of  course,  must 
refer  to  the  examination  in  medicine  for  the  degree  of  M.B. 

There  is  a  very  searching  examination  in  surgery  and  midwifery  for 
the  degree  in  surgery,  which  can  be  taken  only  after  passing  the  exa- 

minations for  the  M.B.  degree.  Now,  I  think  that  there  are  some 
very  good  reasons  why  there  should  be  no  examination  in  surgery  for 
the  degree  of  M.B.  If  surgery  is  to  be  required,  why  not  also  mid- 

wifer)-  ?  Thus  two  additional  subjects  would  be  introiduced  into  this examination. 

We  may  regard  the  standard  of  any  pass  examination  as  representing 
the  utmost  amount  of  knowledge  which  can  be  got  from  the  lowest  of 
those  who  pass ;  and,  although  it  is  a  good  thing  to  raise  this  standard 
and  to  keep  it  as  high  as  possible,  yet  we  know  very  well  that  it  cannot 
be  forced  up  beyond  a  certain  point.  Supposing,  then,  that  tliis  limit  is 
attained  in  the  case  of  the  M.B.  degree  at  Cambridge,  and  that  another 

subject  is  introdu-ced  into  the  examination,  I  maintain  that  the 
standard  in  medicine  will  necessarily  be  lowered,  and  this  degree,  in- 

stead of  showing  that  the  man  has  possessed  the  utmost  amount  of 
knowledge  of  medicine  which  can  be  obtained  by  the  highest  class  of 
men  who  enter  the  profession,  will  show  perhaps  that  he  knows  many 
things,  but  has  not  specially  excelled  in  medicine,  as  the  title  of  his 
degree  might  imply. 

If  the  standard  for  this  degree  can  be  raised  at  all  (which  I  very 

much  doubt),  let  it  be  in  medicine.  It  has  ever  been  one  of  the  prin- 

ciples of  the  L'niversity  of  Cambridge  that  clear  and  accurate  know- 
ledge of  one  subject  should  be  preferred  to  a  little  knowledge  of  many ; 

and  I  sincerely  hope  that  this  principle  will  be  maintained  in  our  medi- 
cal and  surgical  examinations,  as  I  believe  it  has  been  hitherto. 

I  am,  sir,  yours  truly,  A.  Wanklyn,  M.B.,  M.C. 
Leek,  June  2Sth,  1S75. 

ETHER  AS  AN  AN-ESTHETIC. 

Sir, — For  the  safe  and  efficient  administration  of  ether-vapour  for 
producing  ansisthesia,  several  things  are  needful  to  be  known  and  re- 

membered, which  are  chiefly  these. 
1.  That  kind  of  ether  should  be  used  which  is  fittest  for  the  purpose 

of  inhalation,  and  this  is  the  pure  anhydrous  washed  ether,  of  specific 

gravity  .720,  free  from  alcohol  and  water.  Robbins'  "ether  for  local 
ancesthesia"  is  a  dangerous  compound  for  inhalation.  It  was  this  last 
which  was  used  in  a  case  recently  fatal  at  Manchester. 

2.  The  ether  should  be  given  in  such  a  way  that  the  inhalation  may 



!ie THE   BRITISH   MEDICAL    JOURNAL. [August  14,  1875. 

be  commenced  with  a  very  weak  vapour,  which,  after  a  few  inspirations, 
can  be  rapidly  increased  in  strength.  If  we  begin  witli  too  powerful  a 

vapour,  the  air-passages  are  intolerant  of  it,  and  the  patient  resists  the 

inhalation  ;  but,  after  a  few  moment's  inhalation  of  a  weak  vapour,  its 
strength  can  be  increased  without  inconvenience  and  the  patient  rapidly 
brought  under  its  influence.  I  think  a  cone  of  felt,  covered  with  thin 
mackintosh,  is  the  simplest  and  best  apparatus  for  this  purpose. 

3.  Stinudants  should  not  be  administered  before  the  inhalation. 
Ether  is  itself  a  stimulant,  and  can  be  safely  given  in  cases  where  there 
is  great  depression  ;  but,  as  Mr.  Clover  has  pointed  out,  it  is  veiy  un- 

desirable to  have  alcoliol  in  the  stomach  when  ether  is  being  inhaled. 

4.  Whatever  danger  may  belong  to  ether,  has  relation  to  the  respira- 
tory function  ;  tile  breathing  should,  therefore,  be  watched.  And  I 

ni.iy  add,  it  is  desirable  so  to  place  tlie  head  of  the  patient  that  the 
saliva  (the  secretion  of  which  is  increased  by  the  ether)  may  run  out  at 
the  corner  of  the  mouth  rather  than  into  the  tr.achea. 

The  superior  safety  of  ether  over  chloroform  is  not,  I  think,  doubted 

by  any  one  ;  and  in  my  paper,  read  at  the  Koyal  Medical  and  Chirurgi- 
cal  Society  in  1S71,  I  pointed  out  other  .advantages  which  it  possesses. 
A  greatly  extended  ex]ierience  has  confirmed  the  opinions  I  then  ex- 

pressed ;  and,  with  your  permission,  I  would  repeat  the  words  with 
which  I  concluded  that  paper. 

"  It  has  been  said  tliat  one  great  advantage  of  anaesthetics  is  the 
mental  tranquility  with  which  a  person  is  enabled  to  regard  the  pros]iect 
of  an  operation  which  is  to  be  robbed  of  its  pain  ;  but  I  am  not  sure  that 
this  is  not  often  counterbalanced  by  the  dread  of  an  anaesthetic  which  it 
is  known  may  of  itself  prove  fatal.  It  seems  to  me,  therefore,  that  for 
this,  as  for  the  other  reasons  herein  advanced,  we  should  avail  ourselves 

of  an  ana.'sthetic  so  safe  .as  ether  appears  to  be,  rather  than  of  one, 
however  much  it  has  to  recommend  it,  to  wliich  is  attached  the  danger 

which  unquestionably  pertains  to  chloroform." 
I  am,  sir,  your  obedient  servant, 

J.  Warrington  Haward. 
Montagu  Street,  Portman  Square,  July  2Sth,  1S75. 

MEDICO-PARLIAMENTARY. 

HOUSE    OF  LORDS.—Saturday,  August  -jt/i. 
Sanitiny  Law  {DuUiji)  Amendment  BUI. — This  Bill  was  read  a 

second  time. 

Public  Health  (Scotland)  Act  (1867)  Amendment  Bill.— This  Bill 
passed  through  committee. 

U'ednesday,  August  iltli. 
The  Royal  assent  was  given  by  Commission  to  the  following  Bills  : 

Pharm.acy,  Public  Health,  Sale  of  Food  and  Drugs,  Metropolitan 
Hoard  of  Works  (Loans),  Department  of  Science  and  Art,  Public  Health 
(Scotland)  Act,  1S67,  Lunatic  Asyluuis  (Ireland),  Amendment  Local 
Government  Provisional  Orders  Confirmation. 

HOUSE    OF  COMMONS.— Thursday,  July  29///. 

Public  Health  Bill. — The  Lords'  amendments  to  the  Public  Health 
Bill  were  agreed  to. 

The  Sanitary  Laii)  {Dublin)  Amendment  Bill  passed  through  com- 
mittee. 

Female  Medical  Practitioners. — Mr.  C'o«  I'EK-TEMrLE  called  attention 
to  the  exclusion  of  women  from  registration  as  practitioners  of  medicine, 
and  asked  whether  the  Government  meant  to  introduce  any  measure 

on  the  subject  in  the  next  session  of  Parliament. — Lord  Sandun  rejilied 
that  the  matter  was  first  brought  under  the  notice  of  the  Government 
at  the  beginning  of  the  session  ;  but,  before  forming  an  opinion  re- 

specting it,  they  decided  on  referring  it  to  the  General  Medical  Council. 
That  body  met  in  Jnne  ;  and,  after  carefully  considering  it,  addressed 
a  letter  to  the  Lord  President  of  the  Council  for  Education.  During 
the  recess,  the  Government  would  give  the  question  their  best  con- 

sideration, and  state  next  session  whether  they  thought  legislation  de- 
sirable or  not ;  and,  if  desirable,  they  would  explain  their  views  and 

say  whether  they  would  move  in  it  themselves  or  support  the  right 
honourable  gentleman  in  doing  so. — Mr.  Russell  Gurnlv  approved 
of  the  course  taken  by  the  Government  in  consulting  the  General 
Medical  Council,  and  was  glad  to  find  that  the  Council  had  expressed 
a  decided  opinion  that  women  ought  no  longer  to  be  excluded  from  the 

jirofession.  After  such  an  opinion,  he  ould  hardly  imagine  that  they 
could  remain  without  some  legislation. 

Tuesday,  August  ̂ rd. 

Medical  Department  of  the  Navy. — In  answer  to  Mr.  Forsyth,  Mr. 

Hunt  said  the  Director-General  of  the  Medical  Department  of  the 
Navy  was  appointed  for  a  fixed  term,  which  would  expire  on  the  sth  of 
April,  1879. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Army  Medical  Department. — The  following  is  a  list  of  army 
medical  candidates,  who  were  successful  at  both  the  London  and  Nctley 
examinations,  having  passed  through  a  course  of  instruction  at  the 
Army  Medical  School,  Netley. 

.M:irks.  Marlu. 
1.  Charlcsworth,  H       4-01  5.   Mapleton,  £.  A.        3976 
2.  IJorman,  J.  C       -jioo  6.    Kclsall,  E.  \V        3560 

3.  I.c  MoitL-e,  G.  H       4014  7.  O'SuJlivan,  D       3435 
4.  Chester,  W,  L       4006  8.   Sharpc,  C.  E       2933 

Naval  Medical  Service, — List  of  naval  medical  candidates,  who 
were  successful  at  both  the  London  and  Netley  examinations,  having 
passed  through  a  course  of  instruction  at  the  Army  Medical  School, Netley. 

Marks.  Matks. 
I.  M.irsh.  H.  E       4077  6.  Lynch,  A.  R       3148 
■z.   Strickland,  H.  G.  T       3796  7.   Dudley,  J       2843 
3.  Patterson,  A       3608  8.  Sherlock,  J.  J       2420 
4.  Roiian,  M       3393  9.   bookey,  D.  b       3381 
5.  McAdani,  J.  A.        3=85 

REGIMENTAL  SYSTEM  VERSUS  UNIFICATION. 

Sir, — The  pains  you  have  taken  to  advocate  the  cause  of  the  Army 
Medical  Department  claim  the  warmest  acknowledgment  from  its 
members  ;  and,  as  you  have  evinced  every  disjjosition  to  hear  patiently 
the  views  which  have  been  luopounded  in  favour  of  either  form  of 
organisation,  I  venture  to  put  forward  my  plea  for  the  system  in  which 
1  have  grown  grey. 

At  the  outset,  comes  the  objection  that  regimental  medical  oflTicers 
were  filling  the  papers  with  their  complaints,  whilst  unilication  merely 
loomed  as  a  shadowy  form  in  tlie  future  ;  but,  in  fact,  setting  aside 
the  minor  remonstrances  about  cocked  hats  and  gold  bells,  which  were 
the  mere  rose-leaves  beneath  our  beds,  nearly  all  these  complaints 
were  founded  on  the  giievances  resulting  from  the  systematic  and  de- 

liberate infringements  of  the  sjiirit  of  the  Koyal  Warrant,  which,  giving 
us  relative  rank,  declared  that  it  should  carry  with  it  all  precedence 
and  advantages  pertaining  to  the  substantive  rank,  excepting,  of  course, 
actual  commanil.  Had  that  warrant  been  honestly  carried  out,  and  had 
some  ]irovisioii  been  made  for  the  flow  of  promotion  in  the  junior  rank, 
the  block  in  \\hich  had  probably  scarcely  been  foreseen  when  that 

warrant  was  promulgated,  there  would  have  been  to  this  day  compara- 
tively few  contributions  to  your  correspondence  columns  on  the 

grievances  of  the  department.  From  the  fii-st,  however,  covertly  or 
openly,  many  of  the  advantages  nominally  conferred  by  that  warrant 
were  really  either  withheld  or  covertly  or  openly  rescinded  or  evaded. 
Position  at  mess  was  never  entirely  accorded  in  correspondence  with 
relative  rank,  but  in  some  regiments  commanding  officers  did  allow 
medical  officers,  when  senior,  jirecedence  next  to  themselves.  Then 
the  Commander-in-Chief  decided  that  no  second  place  was  to  be  re- 

cognised, ami  finally  deprives  us  of  any  place  at  all ;  so  that  I  have  had 
the  satisfaction  m  my  own  regiment  of  seeing  the  mess-sergeant  come 
into  the  anteroom,  and,  entirely  ignoring  me,  who  paid  more  in  mess 
subscriptions  than  any  other  officer,  announce  to  a  subaltern  that  dinner 
was  upon  the  table :  not  a  very  important  thing,  you  will  probably 

think,  to  complain  about,  but  a  blister  on  one's  loot,  or  a  toothache, 
though  they  ilo  not  procure  much  sympathy  for  the  sufferer,  may 
cause  him  quite  as  much  annoyance  as  graver  maladies.  A  similar 
system  was  pursued  with  refeience  to  mixed  boards.  The  Royal 

^\'arrant  entitled  the  medical  ofiicer  to  sit  as  president  of  any  board  or 
committee  (courts-martial,  etc.,  specially  excepted)  when  he  was  senior 
to  the  other  members.  This  was  met  by  a  circular,  directing  that  com- 

mittees were  to  be  so  constituted  that  the  non-combatant  never  should 
be  senior,  and  finally  he  was  ejected  from  such  committees  altogether, 

and  is  now  called  upon  to  sign  his  name  to  the  proceedings  as  "  attend- 
ing" without  having  a  vole  in  the  matter. 

Similar  tactics  have  been  adopted  with  regard  to  quarters,  allow- 
ances, and,  finally,  forage  ;  so  that  the  relative  rank  is  now  little  more 

than  a  mockery.  Complaints  on  subjects  like  these  cannot  justly  be 
laid  to  the  score  of  the  regimental  system  ;  and  one  of  the  greatest 

causes  for  the  extreme  disgust  and  discontent  with  which  the  lale  war- 
rant has  been  received,  is  the  perception  that  il  is  really  a  settlement  of 

all  the  points  on  w  liich  complaints  were  previously  made  in  a  sense  un- 
favourable 10  the  interests  of  medical  officers. 
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Now,  under  the  guise  of  unification,  we  find  ourselves  compelled  to 
contribute  to  messes  and  bands  with  which  we  have  no  further  connec- 

tion than  that  of  paying  for  them.  What,  then,  are  the  advantages  of 

unification  ?  A  pamphlet  just  circulated  in  India,  and  which  will  pro- 
bably be  in  your  hands  ere  this,  written  by  a  gentleman  whose  English 

proves  him  to  be  an  Irishman,  and  whose  startling  suggestion,  that  all 
surgeons  in  future  admitted  to  the  service  should  be  compelled,  during 

their  first  five  years,  to  contribute  to  a  widows'  fund,  irresistibly  leads 
to  the  conclusion  that  he  is  a  Benedict,  gives  a  glowing  programme  of 
the  future  of  the  Royal  Army  Medical  Department. 

Station  messes  of  medical  officers  are  to  be  forthwith  established 

in  all  large  stations,  and  a  series  of  hospitalities  (dinner-parties  and 
occasional  balls,  I  presume)  inaugurated  and  carried  on  in  the  name  of 
the  senior  medical  officer  and  his  subordinates ;  and  thus  we  rise  at  a 

bound  from  the  hangers-on  of  regiments  to  be  the  entertainei-s  on  our 
own  account  of  the  corps  which  formerly  slighted  our  pretensions,  but 
which  for  the  future  will  look  upon  the  Royal  surgeons  as  they  regard 

the  Royal  Engineers.  Mess-houses  will,  of  course,  be  erected,  and  the 
Government  contribution  of  ̂ 10  for  each  member  as  a  contribution 
towards  mess  expenses,  he  is  quite  confident,  only  has  to  be  asked  for 

to  be  given  in  India,  in  lieu  of  that  Regent's  allowance,  which  we 
should,  of  course,  draw  at  home.  What  touching  confidence  in  the 
liberality  of  that  Government  which  has  always  shown  itself  so  ready 

to  loosen  its  purse-strings  on  our  behalf !  I  believe  that  some  such 
dream  as  this  is  really  at  the  bottom  of  the  confidence  which  the  very 
few  members  of  the  department  who  believe  in  unitication  feel  in  our 

future  prospects:  the  "cream  of  the  medical  officers  of  the  army", 
"  the  most  thoughtful  men  of  the  department",  as  they  delight  to  call 
each  other.  Verily,  the  departmental  n\ilk  must  be  poor  in  cream ; 
for  I  have  not  met  more  than  two  or  three  men  who  did  not  look 

upon  unification  as  a  delusion,  and  they  so  far  resembled  cream,  that 
they  had  risen  into  snug  births,  where  unification  could  do  them  no 
harm.  A  simple  reference  to  the  Army  List,  and  a  calculation  of  the 
number  of  stations  in  which  a  mess  of  half  a  dozen  medical  officei"s 
could  by  any  possibility  be  maintained,  ought  to  be  sufficient  to  dissi- 

pate such  a  dream  for  ever.  Remember  that  the  one  medical  officer 
attached  to  each  regiment  would,  of  course,  be  lost  to  the  medical 
mess  ;  and  that,  of  the  senior  officers,  a  large  proportion  are  married, 

and  have  little  messes  of  their  o^^"n  to  look  after.  The  one  military 
medical  mess  in  existence  at  present,  though  magnificently  housed, 
and,  I  doubt  not,  well  managed,  is  not,  I  believe,  of  that  cheery 
pleasant  character  to  render  its  members  particularly  anxious  to  see 
similar  institutions  multiplied  elsewhere.  I  dwell  thus  upon  this  ques- 

tion of  messes,  because  it  is  really  of  the  very  greatest  importance  as 
regards  not  only  the  comfort,  but  the  morale  of  the  surgeons  of  the 
future.  In  the  great  majority  of  cases,  a  military  medical  mess,  even 
on  the  most  modest  scale,  is  an  impossibility.  When  surgeons-major 
have  lost  their  regimental  positions,  and  young  surgeons  are  attached 
as  excrescences  to  messes  to  which  they  will  not  really  belong,  there 
will  be  no  one  to  press  upon  mess-presidents  the  propriety  of  making 
solitary  medical  officers  honorary  members  of  their  messes,  and  regi- 

mental medical  officers  well  know  how  often  such  reminders  were 
useful. 

What,  then,  will  be  the  position  of  the  young  surgeon  under 
this  new  system  of  an  unified  department  ?  He  will  be  sent  to  an 
average  station,  where  there  are  perhaps  three  or  four  other  medical 
officers,  of  whom  one  or  two  will  be  married  and  another  probably 
dining  at  a  regimental  mess.  His  days,  of  course,  he  will  spend  in 
laboriously  improving  his  professional  knowledge,  and  perfecting  himself 
in  the  employment  of  the  microscopes  and  other  scientific  insiruments 
of  research  with  which  a  liberal  government  will  doubtless  stock  all 

station-hospitals.  His  meals,  prepared  by  a  hard-fisted  soldier,  he  will 
eat  in  solitary  splendour  on  a  barrack-table,  in  the  one  squalid  room 

which  is  to  ser\-e  him  as  study,  dining,  and  breakfast  room  and  bed- 
chamber ;  or  he  may  prefer  to  eat  cheap  dinners  at  second-class  inns, 

for  the  purpose  of  enjoying  the  pleasant  society  which  he  is  there  likely 

to  meet.  Is  such  a  coui-se  of  life  likely  to  train  men  to  add  dig- 
nity to  the  reorganised  department  ?  What  other  prospect,  I  ask,  is 

before  them  ? 

Economy  is  supposed  to  be  one  of  the  recommendations  of  the  new- 
scheme.  Two  medical  officers  will  henceforth  do  the  work  of  three, 
and  I  admit  that  this  may  really  be  carried  out  in  time  of  peace  ;  but 
the  whole  object  of  maintaining  an  army  at  all  is  to  be  ready  for  war. 
Where,  then,  will  you  get  your  medical  officers?  Remember  that, 
whilst  a  soldier  may  be  made  tolerably  useful  in  from  six  to  twelve 
months,  a  course  of  study  extending  over  four  or  five  years  is  abso- 

lutely necessarj-  to  produce  a  medical  officer.  If  the  demand  in  time 
of  peace  fall  off,  the  supply  correspondingly  diminishes  ;  and,  on  an 
emergency,  no   sudden   increase  would   be   possible   without    offering 

terms  large  enough  to  attract  men  from  civil  practice,  and,  as  was  done 
before,  taking  no  note  of  quality  in  the  demand  for  quantity. 

Then  the  foreign  service  is  to  be  equalised.  Had  any  endeavour 

been  made  to  equalise  foreign  sen'ice  under  the  old  system,  in  so  far  as 
circumstances  allowed,  we  might  have  some  confidence  in  the  result  of 
a  new  system  putting  more  power  into  the  hands  of  the  head  of  the 
department ;  but  it  is  well  known  amongst  ourselves  that  a  long  spell 
of  service  at  home  was  treated  as  a  valid  reason  why  a  man  should  not 
be  sent  abroad,  and  that  one  whose  previous  ser\ice  had  been  all  out  of 
England  was  not  considered  to  be  entitled  to  remain  at  home  a  day 
longer  on  that  account. 

As  regards  the  regimental  system,  in  spite  of  the  assertions  and  mis- 
representations of  the  author  of  the  pamphlet  to  which  I  have  referred, 

there  were  few  posts  where  a  man  was  more  thoroughly  master  of  his 
position  than  was  a  regimental  surgeon  in  his  own  hospital.  The 
colonel  was  theoretically  responsible  for  the  hospital  as  for  everything 
else  to  the  regiment,  but  he  held  the  surgeon  responsible,  and,  as  a 
general  rule,  never  thought  of  interfering,  excepting  where  there  was 
gross  or  palpable  mismanagement.  Xuminally,  he  appointed  the  ser- 

geant and  orderlies  ;  but  it  was  usually  done  on  the  surgeon's  nomina- 
tion, and  he  would  never  think  of  removing  either  one  or  the  other 

without  the  surgeon's  concurrence. 
Another  merit  of  the  new  scheme  is,  that  all  men  are  to  be  either 

in  hospital  or  at  duty  :  light  duty,  or  being  excused  particular  duties, 
is  henceforth  to  be  unknown.  This,  so  far  from  being  an  improvement, 
I  look  upon  as  a  senseless  retrogression.  A  man  must  encumber  the 
hospital  because  he  has  a  whitlow  and  cannot  shoulder  his  rifle  smartly 
enough,  or  because  he  has  a  boil  on  his  neck  and  cannot  button  his 
collar  !  In  civil  life,  if  a  man  cannot  do  all  his  work,  he  does  what 
he  can.  Why  should  not  a  soldier  do  the  same  ?  The  hospitals  will 
be  filled,  and  no  good  done  either  to  the  service  or  to  the  individual. 

In  conclusion,  I  will  say,  Restore  us  to  our  regiments,  and,  instead 
of  abolishing  the  regimental  system,  remove  those  grievances  which 
worried  medical  officers,  and  were  simply  the  outcome  of  the  jealousy 
of  the  military  officers  at  the  sudden  change  made  in  the  position  of 
men  whom  they  had  hitherto  looked  upon  as  mere  useful  appendages 
to  their  regiments. — I  am,  sir,  your  obedient  servant, 

India,  April  14th,  1875.  A  Surgeon-Major. 

MEDICAL  NEWS, 

Royal  College  of  Physicl\n"s  of  London. — The  following 
members  were  elected  Fellows  of  this  College  at  a  meeting  held  last week. 

Adey,  Charles  Augustus,  M.D.EUlin.,  St.  Leonards 
Burder.  Charles  Foster,  M.D.Aberd.,  Clifton,  Bristol 

Corfield.  William  Henrj-.  M.D.Oxon.,  Bolton  Row 

Falls,  William  Stewart,  ̂ LD.St.  Andrew's,  Bournemouth 
Feamside,  Henr^',  M.B.Lond.,  Preston,  Lancashire 

^^atterson,  William,  M. D.St.  Andrew's,  York Monckton,  Stephen,  ̂ LD.Lond.,  Maidstone 

Montgomerj',  James  Barclay.  M.D.Glasgow.  Penzance 
Ord,  William  Miller,  M.B.Lond.,  Brook  Street.  Grosvenor  Square 

Semple,  Robert  Hunter,  M.D.St.  Andrew's,  Torrington  Square Shepherd,  Augustus,  M.B.Oxon.,  Seymour  Street,  Portman  Square 
Thorne,  Richard  Thorn e,  ̂ LB.Lond-,  Inverness  Terrace 
Tuke,  Daniel  Hack,  M.  I).  Heidelberg,  Falmouth 

University  of  London. — First  M.B.  Examination.     Pass  List. 
Entire  Examination. 

First  Dhnsion. 
Benham,  Frederick  Lucas,  University  College 

Dunbar,  James  John  Macwhirter,  St.  George's  Hospital Gadsby,  John  lopham.  University  College 

Goodchild,  Francis,  St.  George's  Hospital 
Hayward,  Thomas  Ernest,  St.  Bartholomew's  Hospital Hendersun,  George  Courtenay,  University  College 

Lyddon,  Richard,  St.  Bartholomew's  Hospital Miller,  Richard  Shalders,  University  College 

Nicholson,  John  Francis,  St.  Thomas's  Hospital 
Prowse,  Arthjr  Bancks,  Liverpool  School  of  Medicine  and  St.  Mar>"'5 
Pye,  Walter,  St.  Bartholomew's  Hospital 
Taylor,  Harold  Gilbertson,  King's  College 
Willcocks,  Frederick,  King's  College 

Second  Division. 
Blarney,  James.  University  College 
Bond,  James  William,  University  College 
Bott,  Henry  Septimus,  University  College 
Bury.  Judson  Sykes,  University  College 
Cattle,  Charles  Henry,  Leeds  School  of  Medicine 
Claremont,  Claude  Clarke,  University  College 

Collins,  William  Edward,  St.  George's  Hospital 
Davy,  Henry,  Guy's  Hospital 
Garbuit,  John  GilUott,  M.A.,  Sl  Mary's  Hospital Gristock,  William,  University  College 
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HoJTocks,  Peter,  Guy's  Hospital 
Hudson,  James,  University  College 
Hunter.  Christian  Bernard,  University  College 
James.  Alfred,  University  College 
JoU,  Boyd  liumett,  University  College 
Lloyd,  David,  University  College 

Lubbock,  Montague,  Guy's  Hospital 
Mears,  William  Pope,  London  Hospital 
Mortimer,  John,  University  College 
Nicholson.  William  Rumncy,  University  College 
Paddisnn,  Edmund  Howard.  Guy's  Hospital 
Sedgeficld.  Arihur  Robert  Wyatt,  King's  College 
Sham,  William  Prcderick,  Liverpool  Scho-jl  of  Medicine 
Silcock.  Arthur  Quarry,  Universty  College 

Stevenson,  Learcd  Henry,  Guy's  Hospital 
Thomas,  John  Raglan,  St.  Bariholomew's  Hospital 
Watson,  Charles  John,  University  College 

Weiss,  Hubert  Foveaux,  St.  R.irtholomcw's  Hospital Wiglesworih.  Joseph.  Liverpool  School  of  Medicine 
Wilkinson,  Arthur  Thomas,  B.A.,  li.Sc,  Owens  College  School  of  Medicine 

Excluding  Physiology. 
First  Division. 

Lowe,  Howard  Griffiths,  Queen's  College,  Birmingham 
Plumbe,  Samuel  Thomson,  St.  Bartholomew's  Hospital Second  Division. 
Beevor,  Charles  Edward.  University  College 
Blake.  William  Henry,  University  College 
Drysdale,  Alfred  Edgar,  University  College  and  Liverpool  Infirmary 
Ro-tckel,  Waldcmar  Joseph.  St.  Bartholomew's  Hospital 
Smith,  Herbert  Urmsoo,  St.  Thomas's  Hospital 

Physiology  only. 
First  Division. 

Cross,  Francis  Richardson,  King's  College 
Second  Division. 

Bigger,  Samuel  Ferguson,  Liverpool  Royal  Infirmary 

Champneys,  Henry  Laurence,  Guy's  Hospital 
Finch,  Alfred,  Guy's  Hospital 
Hellier,  John  Benjamin,  Leeds  School  of  Medicine 
Smith,  Thomas  Bower,  University  College 

Royal  College  of  Surgeons  of  England, — At  a  meeting  of 
the  Council  held  on  the  9th  instant,  the  following  gentleman  was  ad- 

mitted to  the  Fellow.ship. 
Poppleton.  Joe,  L.S.  A,  of  Bradford,  Yorkshire  ;  diploma  of  membership  bear- 

ing date  October  sih,  1838 

University  of  Dublin:   Degi 
Surgery,  June  30th,  1 875. —Master 

Colics.  William 

Bachelors  in  Medicine. 
Baker,  Arthur  W. 
Cochrane,  Kobert  S. 
Clibborn,  William 
Fox,  Allan  Nesbitt 
Fisher,  Thomas  Carson 
Goodman,  Francis  G. 
Halpin,  Nicholas  John 

Bachelor  in  Surger)-. 
Hunter,  William  L. 

Masters  in  Surgery. 
Banks,  Alfred 
Bleakley,  Alexander  S. 
Baker,  A.  W.  W. 
Fisher,  Thomas  Carson 
Griffith,  James  de  Burgh 
Hart,  Wdliam  Hume 

Doctors  in  Medicine. 
De  Montmorency,  Hon.  Arthur  Hill 
Trevor 

Elliott,  Christopher 
Hayes.  Thomas  Crawford 
Hurford.  Cedric  Herbert 

M'Munn,  Charles  Alexander 
Licentiates  in  Medicine. 

Byrne,  Edward  H. 
Lane,  John 

Licentiate  in  Surt^ery. 
Byrne,  Edward  H. 

ees  and  Licences  in  Medicine  and 

in  Surgery  {hono7-is  causa). 

Hart,  William  Hume 
Hayes,  Thomas  Crawford 
Montfort,  Archibald  Henry 
Power,  John  Joseph 
Smyth,  William  B. 
Stanley,  William  H.  R. 
Walter,  William 

Halpin,  Nicholas  John 
Moran,  James  J. 
Nixon,  George  Michael 
Power,  John  Joseph 
Stack,  Richard  T. 

Meredith,  John  Edward 
Newman,  Horace  Townsend 
Oulton,  William  H. 
Tredenneck,  William  M. 
Woods,  Oscar  Thomas 

O'Carroll,  Martin 

Apothecaries'  IIall.— The  following  gentlemen  passed  their  ex- amination in  the  science  and  practice  of  medicine,  and  received  cer- 
tificates to  practise,  on  Thursday,  August  5lh,  1S75. 

Dudgeon,  John  Matthew.  Dalbeattie.  Kirkcudbrightshire 
Edwards,  Edward  Joshua,  Ll.insantffraid,  Montgomeryshire 
Highton,  Thomas,  St.  Thomas's  Hospital 

The  following  gentlemen  also  on  the  same  day  passed  their  primary professional  examination. 
Allen,  M.  H    L.,  Si.  Mar>''s  Hospital 
Bennett,  Arthur.  London  Hospital 
Bowen.  Owen,  Guy's  Hospital 
Cree,  Percy  K.,  Middlesex  Hospital 

Gtllam,  Thomas  H,,  St.  Bartholomew's  Hospital 
Goode,  Charles  F..  St.  Mar>'s  Hospital 
Hallswonh.  F.  A.,  St.  Bartholomew's  Hospital 
Harper,  Robert  R..  St.  7  humas'.s  Hospital 
Jaquet.  J.  L.  Westminster  Hospital 
Johnstone,  William.  University  College  Hospital 

Joseph.  S.  W.  L.,  St.   1  homas's  Hospital Moorchouse,  Edward  D.,  Owens  College,  Manchester 
Stephens,  Charles,  Liverpool  Hospital 
Walker,  William,  Middiese.v  Hospital 

MEDICAL    VACANCIES. \ 

The  following  vacancies  are  announced : — 
BOURNEMOUTH  GENERAL  DISPENSARY— Resident  Medical  Officer  and 

Secretary.  Salary,  £,\-io  per  annum,  with  furnished  apartments.  coaL,  gas, .nnd  attendance. 

BUKV  UNION  -Medi-al  Officer  for  the  RadclifTe  District. 
CARNARVON  UNION-Mcdical  Officer  for  the  Llandwrog  District.  Salar>-, 

£,(k>  per  annum. 
CHKLSTCHURCH  UNION-Mcdical  Officer  for  the  Eastern  District.  Sakr^-, 

;£qo  per  annum,  and  fees.      Applications  on  or  before  August  i6th. 
CROYDON  GENERAL  HOSPITAL— Housc-Surgcon.  S^Iar>',  ;£8o  per  annum, 

with  board  and  lodguig.     Applications  on  or  before  the  i8ih  instant. 
DAVENTRY  UNION -Medical  Officer  for  the  Workhouse  and  the  First  District. 
DORK  UNION— MedicnlOfhccr  for  the  Kontchurch  District  and  the  Workhousc. 
DUDLEY  DISPENSARY— Resident  Medical  Officer  at  Michaelmas. 
HAY  UNION-Medical  Officer  for  the  Herefordshire  District. 
KEYNSHAM  UNION-Medical  Officer  for  the  Kcynsham  District. 
LEEK  UNION— Medical  Officer  for  the  Norton  District. 
LYMINGTON  UNION— Medical  Officer  for  the  Hordlc,  Lj-mington,  and  Mil- 

ford  Parishes. 
MALDON  UNION— Medir.il  Officer  for  the  Southminster  District. 
NORTH  STAFFORDSHIRE  INFIRMARY— Housc-Physician.  Salary,  iZo 

per  annum,  with  board,  lodging,  and  washing.  Applications  on  or  before  the 
i8th  instant. 

NORWICH  DISPENSARV-Salary,  /lao  per  annum,  with  unfurnished  resi- 
dence and  apartment.s. 

ORMSKIRK  UNION— Medical  Officer  for  the  Second  District. 
PF.MliRnKt:  UNION-Medical  Officer  for  the  First  District. 
PLOMESGATE  UNION-Mcd.cal  Officer  for  the  Aldeburgh  District 
ROYAL  SOUTH  HANTS  I NFIRMARY- House-Surgeon.  Salary. /8o  per 

annum,  with  board,  lodging,  and  washing-  Applications  on  or  before  Sep- 
tember 6th. 

ROYSTON  UNION-Medical  Officer  for  No.  5  District  Applications  on  or 
before  September  6th. 

ST.  IVES  UNH  »N— Medical  Officer  for  the  W.irboys  District. 
STAINES  UNION-Medical  Officer  for  the  Shcpperton  District 
UCKFIELD  UNION-  Medical  Officer  for  the  Marcsfield  District 
WARWICK.  COUNTY  LUNATIC  ASYLUM-Second  A&sisUnt  Medical  Officer. 

Salary,  ;£ioo  per  annum,  with  board,  lodging,  and  washing. 

MEDICAL  APPOINTMENTS. 
Names  marked  with  an  asterisk  are  those  0/ Members  o/the  Astociation. 

Cottle,  Wyndham,  B.A.,  F.R.C.S.Eng..  appointed  Assistant-Surgeon  to  the  Hos- 
pital fur  Diseases  of  the  Skin,  vice  Waren  lay,  F.R.C.S.Eng. 

Crahu   Jame<.  M.B..  C-M  ,  api>oinied  Resident   Surgeon   to  the  Royal  Hospital 

for  Sick  Children.  Edinburgh.  ^~ ♦DuDLUv.  J.  G.,  M.A.,  M.D.Cantab.,  M.R.C  P.,  appointed  Consulting  Physician 
to  the  North  London  Hospital  for  Consumption  and  Diseases  of  the  CTlcst. 

Leftwich,   Ralph  W.,  M.B.,  CM.,  appointed   Resident  Medical  Officer  to  the 

East  London  Children's  Hospital. Tay,  Waren,  F.R.CS.Eng.,  appointed  Surgeon  to  the  Hospital  for  Diseases  of 
the  Skin. 

•Thompson,  James,  A.B..  M.H.T.C.D.,  L.K.Q.C.P.L.  M.R.C.S.,  etc,  appointed 
Police  Surgeon  for  the  Borough  of  Rojwl  Leamington  Spa. 

Tomkins,  H..  L.S.A.,  appointed  Physician's  Assistant  to  the  Manchester  Roya 
Infirmary,  vice  C.  E.  Smith,  L.R. C.P.Ed.,  appointed  Housc-Surgeon. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 

is  3J.  td.y  ivhich  should  be  foiivarded  in  stamps  with  the  communication . 
IIIRTH. 

MacCarthy.— On  August  5th,  at  Thomhall,  Polmont,  N. B.,  the  wife  of  D.  A. 
MacCarthy,  M.D.,  Retired  Staff- Surgeon,  Royal  Navy,  of  a  daughter. 

MARRIAGES. 

Atkinson- PosGATE.— On  Friday,  Aucrist  6th.  at  St.  M.iry*s  Parish  Church, 
Reading.  John  Fumiss,  son  of  the  late  William  Atkinson,  of  Broom  Grove, 
Sheffield,  to  Clara  Elizabclh.  younger  daughter  of  W.  T.  Posgale,  late  of  Heath- 
field,  Halifa,\,  and  niece  of  William  Exall.  of  Holy  Brook  House.  Reading. 

BARR^— ExALL. — On  Friday.  August  6th,  at  St.  Mary's  Pansh  Church,  Reading, 
Frederick  William  Barrj*,  M.li..  eldest  son  of  William  Barrj-.  of  Scarborough, 
to  Ellen  Montague,  elder  daughter  of  William  Exall,  of  Holy  Brook  House, Reading. 

Sims  -Filler. — On  August  5th,  at  St.  Thomas,  Portman  Square,  by  the  Rev, 
Arthur  Sinclair  Brooke,  M.A.,  Chaplain  to  the  Royal  ColIeRe.  Cooper's  Hill, 
Francis  Manley  Sims,  E.sq..  F.R.C.S.,  of  25.  Half  Moon  Street,  Piccadilly,  to 
Alice  Bclgrave,  second  daughter  of  the  late  Henry  William  Fuller,  M.D.,  Senior 
Physician  to  St.  Georges  Hospital. 

I 

An  infimiaiy  is  to  be  established  at  Andorer,  towards  which  Sir 
Charles  I'lessley  has  subscribed  £\,oix>,  Mr.  Henry  Thompson  ;fSoo, 
aiul  the  Earl  of  Portsmouth  ^lo  fcr  antiiim :  and  Mr.  Gue  has  given 
the  necessary  land. 



August  14,  1875.] THE    BRITISH   MIDKAf.    JoifNNAL. 

219 

OPERATION    DAYS   AT   THE    HOSPITALS. 

MONDAY  .... 

TUESDAY   

WEDNESDAY. 

THURSDAY... 

FRIDAY   

SATURDAY  .. 

.Metropolitan  Free,  a  p.m.— St.  Mark'*,  9  am,  ;in*l  a  p.M.  —  Royal 
Tomlon  Ophthalmic,   11  A.M. --Royal  WentminMcr  Ophthalmic, 
1 .  3<j  V.  M. 

.Giiy'ji,  I, -JO  P.M.— Wc*tmin»l«r,  a  p.m.  — Royal  Tx>ndon  Oph- 
th;«lmic,  tt  a.m.  — Royal  Wealminsicr  (JpIiih.ilmio,  i. 30  P.M. — 
We»t  I.^^mion,  -\  cm.  — National  Orihopwdic,  a  VM. 

•  St.  Bartholomew'*,  i,y>p.M,— St.  Mary'*,  x.y*  p.m.  — Mid/I(r«:x, 
I  p.m.  — IJnivrr»ily  C'olle(ce,  a  P.  M.  — St.  Thoiiiau'd,  r.y*  p.  M.-  [,on- 
don,2P.M,  koyal  f^jndon  Ophihaliiiif:,  11  a.m.  — Circa t  Northern, 
3  P.M.— .Samaiiiati  Free  Hr>spital  for  Wornrii  and  Children,  a. 30 

F,M.— Canr.cr  Hoxpital,  firompton,  j  p  m.  Kin(('ii  College,  aF.M. 
—Royal  Wc*tmin«ter  Ophthalmic.  t.T,n  p.m. 

.St.  Oeorae'*,  1  P.M.— Central  T^ondon  Ophthalmic,  r  p.m.— Royal 
Orthopjcdif;,  a  p.m.— Royal  Ix»ndon  Ophih.dmic.  ri  a.m.  — tfon- 
pital  for  l>i«a*<»  of  the  Throat,  a  p  m,  —  Royal  Wentminftler  Oph- 

thalmic, i.y>  P.M. — Hospital  {ut  Women,  a  p.m. 

.Rrjyal  We^tmindter  flphthalmic,  r,:to  p.m.- Royal  London 
C)phth;ilmir,  ir  AM.  -Central  rx>ndon  Ophthalmic,  a  P.M. —Royal 
South  fx'h'Ion  OphlhalmiCta  P.M. 

,.Se.  Bartholomew'*,  f.io  p  M.  — KinK'n  <^>>Mc((c,  i.v>  fM.— Charinjc 
Crou*.  a  p  M.—  Royal  fx^ndon  C^phihalmic,  11  a.m.-  Ka«t  [.ondott 
Hospital  fof  Children,  a  p.m.— Royal  Wp^tifiiniitcr  'ophthalmic, 
i.V>  P.M.— St.  Thomaft'i(,9.  ̂ o  A.M.  -  Royal  Free,  i>  A.M.  and  a  P.M. 

NOTICES  TO  CORRESPONDENTS. 

CoilllK«PONORNT<i  not  antwered,  are  requested  to  loote  to  the  Notices  to  Corre- 
tpondentii  of  the  followiriK  week. 

Public  Hrai.tm  Dkpartwrmt,- Wc  shall  V*e  much  ohli^ed  to  Medical  Officer*  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Report*,  favour  ut  with 
DuplicaU  Copiet. 

AUTHOSA  deiiring  reprintii  of  their  articlei  publ'iihed  in  the  Jot;KNAL,are  reqiientcd Co  communicate  beforehand  with  the  printer,  Mr,  T.  Richard*,  37,  Great  Queen 
Street,  W.C. 

CoRRKHpoMhRNT';,  who  wlsh  notice  to  he  taken  of  thr!r  communicationii,  xhould 
authenticate  them  with  their  name* — of  courie,  not  necessarily  for  publication. 

Wk   CAMMOT    r;MI>KBTAKK   TO    RKTURM    MaMUSCRIPT"!    MOT    UHKfJ. 

CoMMUNiCATtoMfl  renpecting  editorial  matters,  should  \>r.  addressed  to  the  Editor  : 
tho«e  concerning  husinesit  matters,  non-dclivcry  of  the  Joukna/,,  etc.,  should  b« 
adfixcsied  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

Plbrprrai.  Comtaoiom  ahd  Sitwp.h  Oa:;. 

Sir.— In  connection  with  the  discuuion  of  puerperal  fcv«:r,  the  following  hintory  i* 
Oiinterett.  On  fune  and,  1874,  a  primipara  wan  confined.  She  was  attaclced 

with  piierpera!  f«ver  of  a  typhoid  type.  Her  illnens  of  a  few  weeks'  duration 
ended  by  recovery.  The  day  after  the  cfinfmcment  (June  3rdj,  her  sister  arrived 
from  a  di:itancc  to  act  a-s  ntir^c.  iiT\  the  mh,  she  t^came  ftiuldcnly  vnr^  ill,  and 
was  at  once  removed  to  another  house,  f  Jn  the  followintf  'lay  the  diagnosis  wan 
scarlet  fever.  She  passed  through  a  dangerous  illncit.  A  nurnc  wan  then  en- 

gaged on  the  nth  to  aitenri  the  puerperal  patient,  but  in  two  days  it  was  impera- 
tive to  order  her  removal,  owing  to  her  being  attacked  with  erysipelas  of  the  face. 

The  drainage  of  the  house  was  at  fault,  there  being  a  pi[>e  which  allowed  gas  from 
the  main  itcwcr  to  enter  one  of  the  bcdroorn.s. — Vours  truly, 

DarlingUjn,  AuguM  and,  rfl75.  T.  Kav  Gray,  M.B, 

C.  L.— Mr.  Frank  Buckland,  M.  A.Oxon,  is  a  member  of  the  Royal  College  of  Sur- 
geons ;  he  was  formerly  a  surgeon  in  the  Royal  fror.-^  'yit.ir'l .,  }lis  ̂ ther,  the 

eminent  geologist,  was  Dean  of  Westminster. 

M,D.ERf,ANr,RW. 

Sir,— Owing  my  degree  of  M.D.  to  a  letter  in  the  small  priiit  of  the  JouRMAf,  some 
seven  years  ago,  and  perceiving  that  the  kind  of  information  which  was  usicful  to 
me  may  V^e  useful  to  others,  I  no  longer  hesiute  to  lupply  the  following  particu- 

lars. A  medical  man  dei^irous  of  obuining  the  M.I>.  of  Krlantjcn  should  wiiie  to 
the  Dean  of  the  Medical  Faculty  of  the  University  (in  fiavana),  requesting  per- 

mission to  offer  himself  as  a  foreign  candidate  for  ifie  honour,  and  asking  that,  if 
his  prayer  be  granted,  he  (the  fJean)  will  forward  thr  necessary  inform.4tion,  and 
sUte  during  what  month  he  should  present  himself.  J  he  letter  should  mention  hi:^ 
English  diploma.H,  that  he  \%  registered,  and  that,  if  permitted,  he  will  forward  by 
pon  his  the'iis  for  the  approval  of  the  Faculty.  In  scri'Iin^  the  thesis,  it  will  l>c 
well  to  mention  the  day  (five  or  six  weeks  in  advance)  on  which  he  will  present 
himself,  -should  it  be  approved.  If  the  thesis  be  satisfactory,  he  will  hear  from 
the  Dean  that  he  can  appear  at  the  time  named.  Testimonials,  diplomas,  and  the 
certificate  of  registration  must  he  taken  with  him.  The  examination  is  written 
and  oral  on  the  following  six  subjects:  Anatomy  and  physiology,  morbid  ana- 

tomy, pathology,  medicine,  midwifery  and  diseases  of  women,  and  surgery.  There 
U  a  -separate  examiner  for  each  subject  ;  but  the  whole  court  examine  the  candi- 

date on  his  the.>*is  :  .success  depends  much  on  the  thesis.  The  examination  is  Win- 
ductcd  in  English,  and  the  thesis  may  be  written  in  flnglish.     The  fee  is  ̂ 20, 

A  convenient  way  of  reaching  Eriangen  is  to  go  from  Frankfort  to  Narnbcrg  in 
one  day,  and  suy  the  night  at  the  Hotel  de  Bavi^re  in  the  latter  place,  where  all 
information  concerning  Eriangen  can  he  obtained. 

At  the  University  town,  a  little  German  will  be  almost  indispennable  for  com- 
fort ;  but,  with  a  little  previous  knowledge  of  the  pronunciation  and  grammar, 

%<£At^f.c^^  Manual  of  Co7ntersaiion^'\\\z.fitaA  every  a-si^iaUnce  necessary.  My experiences  relate  to  the  year  t%ii. 
I  enclose  my  card,  and  remain,  sir,  your  obedient  servant, 

M.D.ERr.ANGRM.  L.R.C.P.Lond. 

Brass  Plat*,  L.I.F.— Tt  is  quite  a  matter  of  taste.    The  illustrious  Hunter,  who 
was  noted  for  his  simplicity  of  character  and  singleness  of  mind,  had  a  plain  brass 
plate  on  his  door  in  Leicester  Square,  inscribed  "  John  Hunter". 

til 

NoTICM  of  BirthM,  Deathftf  Mflma|{e%  and  Appointments,  intended  for 
in'^crtion  in  the  HRiTiHir  MKr>»f;Af.  Joi/knal,  /should  arrive  at  llic 
Office  not  later  than  10  A.M.  on  Tliiirvlay. 

Or/    I'AIM— FlIVSIOI-Of.irAf,    OK    l'ATH0(.O(,ItAt„ 

Sir,— After  iriformini^  us  that  "pain  is  either  physiological  or  pathological",  and 
that  "pain  is  physiological  in  the  act  of  parlnntioii ;  (he  contraction  of  uterine 
muscle  would  not  be  to  any  efTectiva  purpose  without  jciin",  I)r.  .Spender,  in  hid 
treatise  On  I'ain,  goes  on  to  say  :"  The  adminisiraiion  of  opium  for  pain  as  part 
Tihe  physiology  of  tjarlurition,  Involve*!  one  of  die  most  delicate  problems  of 

rapniii'  *,  It  would  be  a  blunder  of  the  first  magnitude,  and  which  no  scien- 
Ijhc  |.r...titir,iier  would  commit,  to  try  to  deaden  this  pain  by  any  prncess  of  so- 

c.illcd  n-irco'tiji.  Up  to  a  certain  point,  pain  '\%  an  expression  of  mf»tor  t:i\f.x%y  and 
power.  The  ordinary  and  rational  formula  would  therefore  he,  the  Krci't'ir  the 

pain  the  sfKjucr  will  the  parturient  profess  be  over."  Now,  without  attempt- 
ing (he  iiHelcss  labour  of  threshing  over  again  the  old  straw  of  a  fallacious 

theory,  without  even  siopumg  to  inuiiire  how  such  statements  as  the  above  arc 

fciii/po'^ed  to  accord  with  the  text  of  Sir  William  Hamilton,  I  will  only  remark  that 
a  few  pages  further  on  we  come  to  an  entire  refutation  of  them  iu  a  quotation 
from  vvuic  sensible  observations  by  Mr,  i^mbert.  late  house-surgeon  in  the  Ma- 

ternity Hospital    Edinburgh, 

"  Chloral  in  of  great  value  in  the  relief  of  pain  during  labour  ;  and  it  may  he  ad- ministered, under  favourable  circumstances,  during  and  at  the  cbne  of  the  sec^md 
tiage.  with  the  result  of  producing  ab'tolute  unconM;iousncss  m  the  same  sense  in 
which  we  uriderstatid  uriconscioiisnesH  under  chloroform,  A  labour  can  be  con- 

ducted from  its  beginning  to  its  end  without  any  consr.iousncss  on  the  part  of  the 
patient  under  the  sole  influence  of  chloral,  (jfiloral  not  only  does  not  suspend, 
but  rather  promotes  uterine  contraction,  and  labour*  under  the  innuenr;e  of  chloral 

will  nrobably  be  of  shorter  duration  tlwn  ordinary  Uhours  without  chloral"  [Edht, Mftf    yonrtiat,  Aug,  ̂ ?,^ti). 

The    leader  may  not  unreasonably  imiuirc,  "What  proof  does  Dr.  .Spender 
bring  forward  in    support   of  his   assertion   that  "pain   is    physiological    in    the 
the  act  of  parturition",  and  that  "the  contraction  of  uterine  rniiv.le  would  not  be 
to  any  cfreciive  purpose  without  pain"?  and  he  would    be  surprised   to  hear  that 
no  attempt  is  rn-idc  by  the  author  to  prove  either  of  these  assertion*,  or,  indeed, 
any  other  of  tbw.e  which  I  have  quoted   from  hi<i  Prize  K nay  on  rain.     Why.  it 
rnay  be  asked,  does  he,  by  preference,  refer  the   pain  of  labour  to  the  c/inirac- 
tion  of  uterine  muscle,  and  leave  out  of  account  tli^:  equally  essential,  and  what 
might, /r/w/4/rtc;>,  be  considered  the  inrmitcly  more   painful  process- namely, 
the  extreme  stretching  of  the  part*  ?   The  yity  ha  that  the  contraction  of  uterine 
muscle  is  a  purely  physiological  process,  should  at  once   negative   the  hypothesis 
that  its  normal  condition  must  be  painful.     Where  in  Nature  do  we  find  any  ana- 

logy In  support  of  such  an  idea  ?     Not  to  the  couir;»ction  of  uterine  muscle,  but  to 
the  inordinate  distension  of  the  parts  involved,  and   more  especially  to  the  resist- 

ance offered  at  the  mouth  of  the  womb  and  at  the  external  orifice,  may  chieljy,  if 
not  entirely,  be  ascribed  the  ordinary  pain   of  lalrf»nr.      And  as  in  every  instance 
the  amount  of  such  resistance  is  variable,  being  dependent   on  a  variety  of  condi- 

tions antecedent  to  and  concomitant  with  laU^ur,  all  of  which  may  be  shown  to 
have  a  special  bearing  on  temperature,  we  now  arrive  (/«<<■  I>r,  f.eishman)  at  an 
intelligible  explanation  why  thepnins  of  labour  should  be  %tt  variable  in  duration 
and  intensity.   And  if,  as  f  have  shown,  this  so-calle/1  physioU>gical  f»ain  is  a  mat- 

ter which,  by  the  simple  regulation  of  temperature,  may  be  brought  c/^mpletely 
under  control,  and  if,  when   under  control,  the  parturient  process,  m,  fur  from 
being  delayed  and  rendered   niigatwy  thereby,  is,  in   fact,  promoted   and  rapidly 
brought  to  a  close,  what  conclusion  can  wc  possibly  arrive  at   than  that  the  whole 
conception  of  physiologif:al  pain  ts  a  falv:  ami   mis^.hievous  phantom,  which  it  is 

clearly  our  duty,  in  the  interests  of  all  conwrned.  to  exorcise  as  speedily  a«  pos- 
sible.   And  when  the  true  philoxophyof  the  subject  shall  be  generally  unflerstood, 

it  will  be  im^>ossible  any  longer  for  a  great  professor  to  talk  of  painful  and  tedious 

labours  a»  being  "perfectly  normal",  ami  having  experienced  nosiujh  suffering  in  Iuh 
own    person)  f:omplaccntly  Ut   inform   his  audience   that  "such  occurrences  are 
generally  of  no  great  importance".     Nor  shall  we   hear  any  more  of  such  aiMer- 
tions  as  that  "  up  to  a  certain  pr>int"fwhat  point  ?|  "  pain  is  an  expression  of  motor 
cnerjjy  and  power^';  nor  such   suggestions  as  that  there  is  any  essential   con- 

nection (except  an  inverse  one)  l>etwecn   the  amount  of  pain  and  the  progress  of 
labour:  nor,  above  all,  sh.ill  we  be  withheld  by  any  such  fallacious  reasoning  from 
administering  to  our  patients,  when  neclfiil,  remedies  of  a  w>othing  or  even  of  a 
narc/jtic  character  from  the  moment  the  pains  begin    if,  indeed,  we   onnrrt  effec- 

tually anticip.-ite  them  by  simple  hygienic  means.— Yours,  etc.,  M.D. Harlesden,  June  iS?."?. 

Matkrmal  I,'«pRK^*sroMS. 

I  AM  not  a  believer  in  maternal  impressions,  or.  perhaps,  I  should  rather  say, 
I  am  disiriclincd  to  believe  in  their  oc/-urrcnce,  a*  I  cannot  xee  the  link  which  con- 

nects the  impression  on  the  mother  with  the  development  of  the  f-'iitus  /«  nlero. 

'Vhr,  following  case,  which  has  just  occurred  in  my  own  practirx,  is  one  of  those 
where  ihc/^.t/  hoc  propter  Iwc  argument  appears  unusually  strong,  I  have  removed 
a  small  supernumerary  little  finger  from  the  right  h,'tnd  of  a  child  only  six  weeks 
old,  and  the  following  hist^-jry  was  given  me  by  its  mother.  When  a  month  and  a 
half  pregnant,  and  while  .she  was  still  unaware  of  her  state,  being  engaged  in 
suckling  her  former  infant,  and  not  having  menstruated  since  its  birth,  a  coipor- 
/^ur  entered  her  cotuge  to  distribute  tracts.  She  noticed  with  surprise  that  he 
had  a  small  supernumerary  fm^er  attaches!  to  the  little  finger  of  his  hand,  and  told 
her  husband  and  her  sister  of  the  occurrence  on  their  return  home.  Seven  and  a 
half  months  afterwards  her  present  child  was  born,  and  she  was  astonished  to  find 
that  it,  loo,  had  a  small  supernumerary  little  finger  in  the  same  situation.  About 
three  years  ago,  f  published  a  curious  ca.,e  of  monstrosity,  also  explained  by  the 

mother  as  resulting  from  a  so-callwl  "  impression"  in  the  early  stage  of  her  preg- 
nancy ;  and  I  am  aware  how  frwiuently  cases  apparently  authentic— are  narrated. 

But  the  interest  of  the  present  case  appears  to  me  to  cmsist  in  the  fact,  that  Dr. 

Montgomery's  explanation— generally  received,  /  believc~of  the  occurrence  of 
limbs,  or  portions  of  them,  in  abnormal  situations  in  new-born  children  ;  viz.,  that 

the  parts  have  undergone  spontaneous  intrauterine  amputation  by  c/mstriction, 
cither  by  bands  of  lymph  or  by  the  umbilical  cord,  and  then  l>ecomc  attached  in 
their  new  situation  by  adhesive  inflammation,  is  here  inapplicable  ;  for  why  should 
the  child  have  had  the  other  fingers  of  each  hand  perfect  if  this  were  so  ?  I  have 
never  heard  any  theory  advanced  which  attempted  to  explain  these  cases,  yet  the 
number  already  detailed  in  the  pages  of  your  JorJKMAf,,  which  might,  no  doubt^ 
be  swelled  enormously  if  the  subject  merited  it,  is  so  consideral^Ie  that  1  am 
tempted  to  narrate  this  one.  J,  Holm  esJov. Tamworth,  June  1875. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Professional  Association  with  a  Hone-Setter. 
Wk  are  very  glad  to  find  the  followinp  article  in  a  local  paper  on  a  subject  to  which 

wc  have  already  lefcrred.  and  on  which  wc  had  expressed  an  opinion  similar  to 
lliat  which  our  contemporary  intellificntly  endorses. 

"  It  says  much  for  the  sense  which  the  medical  men  of  North  Wales  have  of 
the  dignity  and  rights  of  their  profession,  when  we  find  that  only  one  of  their  num- 

ber is  found  applying  for  the  appointment  at  the  Pcnrhyn  Quarry  Hospital,  which 

had  become  vacant  through  Dr.  Hamilton  Roberts' honourable  retirement  from 
the  post.  There  is  much  in  the  appointment  which,  under  other  circuiastances, 
would  have  been  sure  to  invite  keen  competition  for  it.  The  emoluments  are  not 
inconsiderable,  and  the  successful  candidate  would  enter  upon  his  work  with  a 
fair  prospect  of  having  a  fortunate  career  before  him.  This,  and  much  more  to 
the  same  effect,  might  be  said  if  the  medical  men  of  North  Wales  were  under  the 
induence  of  no  other  than  pecuniary  considerations  ;  if  professional  honour  were 
an  abstraction  to  which  the  mass  of  them  were  strangers,  and  professional  privi- 

leges were  fictions  not  worth  contending  for.  Hut,  in  reality,  the  case  siarids 
quite  differently  ;  and  it  is  no  small  credit  to  those  concerned  to  find  that  the  action 
which  was  determined  upon  at  the  recent  meeting  of  the  local  Branch  of  the  Bri- 

tish Medical  Association  is  almost  unanimously  endorsed  by  the  profession.  Five 
candidates  were  rightly  or  wrongly  named  in  connection  with  the  appointment- 
one  being  a  medical  man  from  NIanchester,  for  whom  some  one  has,  with  gra- 

tuitous ingenuity,  discovered  a  perfectly  imaginary  relationshiji  with  Dr.  Richards, 
the  President-elect  of  the  North  Wales  Branch  of  the  Association.  Another  name 
on  the  list  was  Dr.  O.  T.  Williams,  of  Bangor,  whose  letter  is  more  than  sufficient 
to  assure  the  public  that  he  would  be  one  of  the  last  to  aspire  to  the  post  on  the 
conditions  under  which  it  has  become  vacant.  Dr.  Williams  was  in  no  sense  what- 

ever a  candidate  ;  and  two  other  medical  men.  Dr.  William  Williams  and  Dr.  Ellis, 
were  only  such  in  a  liiuiled  degree,  as  both  of  them  stipulated  that  they  would 
not  accept  the  appointment  unless  they  were  guaranteed  against  having  to  co- 

operate with  the  unciualified  practitioner  who  is  now  acting  in  the  two  quarries. 
This  practically  excluded  both  from  the  competition,  so  that  it  is  strictly  true  to 
say  that  the  whole  of  North  Wales  only  contributed  one  candidate.  The  appoint- 

ment of  Dr.  Willi  ims,  of  Penygroes,  whose  skill  is  highly  spoken  of,  therefore 
became  a  matter  of  necessity.  The  lay  view  of  the  question,  we  venture  to  think, 
will  not  widely  differ  from  that  which  the  profession  have  taken,  for  the  course 
which  the  Medical  Association  have  determined  upon  is,  inferentially.  a  censure 
upon  those  of  their  brethren  who  sec  no  impropriety  in  associating  with  irregular 

and  unauthorised  practitioners." 
A  Member. —The  Cahndar  of  the  College  of  Surgeons  will  give  you  full  informa- 

tion.    It  is  published  annually,  generally  in  September. 
HosriTAL  Reform. 

As  a  former  hospital  and  dispensarj'  physician,  I  am  much  interested  in  the  flagrant 
question  of  hospital  reform.  I  trust  that  this  question  will  at  last  be  satisfactorily 
solved,  not  only  in  the  metropolis,  but  throughout  the  kingdom.  During  the  last 
twenty  years,  hospitals  (or  stone,  heart,  throat,  skin,  nervous  system,  paralysis, 
women,  ears,  hip -joint,  and  other  specialities,  have  luxuriantly  flourished,  and 
are  now  so  exuberant  that  the  anomaly  threatens  of  hospitals  remaining  rather 
without  patients  than  of  patients  languisliing  from  deficiency  of  eleemosynary' 
medical  aid.  Given  an  aspiring  M.R.C.S.  or  L.R.C.P.,  glowing  from  the  schools, 

and  recently  commissioned  from  Lincoln's  Inn  Fields  or  Pall  Mall,  together  with 
a  benevolent  captain  or  other  manubriated  individual  to  act  as  secretary,  the  uni- 

ties seem  to  be  complete  to  float  a  hospital  or  dispensary:  hence  these  institu- 
tions multiply  in  almost  geometrical  progression,  and  beget,  rather  than  minister 

to,  the  cravings  of  disease.  I  cite  a  few  of  them  : — Hospital  for  Diseases  of  the 
Heart,  founded  in  1S57  ;  Hospital  for  Stone,  founded  in  i860;  Hospital  for  Dis- 

eases of  the  Throat,  founded  in  1863,  and  another  last  year  ;  Hospitals  for  Dis- 
eases of  the  Skin,  four  founded  since  1863  ;  Hospital  for  Disease  of  the  Nervous 

System,  founded  in  1866  ;  Hospital  for  Women,  ("ounded  in  187:.  The  last-named 
charity  (?)  is  reported  to  have  eight  beds,  thirty-two  in-patients  and  five  hundred 
out-patients,  or  rather  more  than  one  daily,  during  the  year  ;  and,  conceding 
this  statement  to  be  unexaggeratcd,  it  would  be  interesting  to  also  learn  the  ex- 

penses of  the  institution  and  its  concomitant  usefulness. 
To  make  specialism  more  specialistic,  it  appears  possible,  with  the  coming  race, 

that,  to  accommodate  the  widening  crowd  of  applicants,  the  above  will  so  fungate 
and  ramify,  that  a  throat-hospital  may  have  laryngeal,  uvular,  tonsillar,  pharyn- 

geal, and  cesophageal  departments,  with  a  cttuvpte  for  the  cartilages  ;  a  stone-dis- 
pensary may  become  separated  into  urethral,  vesical,  and  renal  sections  ;  a  skin- 

hospital  into  cuticular  and  dermal  branches  :  a  hospital  for  the  nervous  system 
into  divisions  for  the  cerebro-spinal  centres  and  for  the  sympathetic,  with  sub-de- 

partments for  hysteria,  neuralgia,  nightmare,  dreams,  and  disorders  of  the 
psychic  energ)',  unless  the  last  affection  attain  an  independent  foundation. 
It  may  be  conceived  that  hospitals  for  women  will  be  ultimately  limited  to  maids 
or  matrons,  with  subdivisions,  according  to  the  organ  or  tissue  suspected  to  be  dis- 

eased ;  and,  by  the  force  of  bathos,  it  may  be  opined  that  dispensaries  for  polypus, 
indigestion,  and  affections  of  the  suprarenal  capsules,  will  be  instituted  ;  and,  the 
solids  having  become  exhausted,  for  maladies  of  the  blood,  lymph,  and  bile,  many 
of  which  would  be  scarcely  more  absurd  than  some  of  the  existing  charities  for 
the  sick. 

Whilst  such  institutions  are  permitted  to  increase,  and  the  medical  appoint- 
ments to  them  eagerly  coveted  as  gratuitous  honours,  remuneration  for  duties  at 

the  older  hospitals  will  be  in  vain  sought  for  by  future  medical  and  surgical  prac- 
titioners. The  face  of  the  profession  should  ever  be  averted  from  the  creation  of 

rural  (cottage)  hospitals,  unless  it  be  arranged  that  payment  is  to  be  offered  for 
the  work  performed  ;  and  it  only  demands  firm  co-operation  throughout  the  coun- 

try to  insist  upon  and  obtain  redress..  The  apology  of  poverty  cannot  be  pleaded 
as  excuse  in  the  acceptance  of  honorary  and  unpaid  appointments  ;  and  without 
an  efficient  staff  every  hospital  and  dispens.iry  must  remain  a  nonentity,  or  at 
once  collapse.  Heaven  forbid  that  hospitals  should  be  abolished.  It  is  their  re- 

form I  advocate,  with  restriction  of  their  benefits,  as  far  as  possible,  to  the  de- 
serving poor,  and  that  their  mainspring  and  executive  (the  medical  staff)  should 

obtain  due  recognition  and  requital  on  a  par  with  other  professions. 
July  i2th,  1875.  Wm.  Hovd  Mushet. 

Dr.  Mai-coi.m  (Edinburgh).— Your  son.  having  passed  his  preliminary  examination 
in  Arts,  can  commence  his  professional  studies  at  once. 

Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  no 

later  than  Thursday^  twelve  o'clock. 
Dr.  Mai-colm. — A  similar  provision  is  made  under  the  will  of  Mr.  Thomas  Axe 

which  is  dated  July  20th.  if  91,  and  directs  that  of  the  profits  of  premises  at  Bland 
ford,  "  three-twelfths  be  given  to  some  man  or  woman  of  cxemplir>'  life,  and  some 
^kill  in  physic  and  surger>',  who  should  industriously  endeavour  to  help  all  the 
poor  of  Ottcry  St  Mary.  Devon,  gratis  in  cases  of  sickness  and  accident,  tilt  bet- 

ter advice  could  be  had".  Testator's  kindred  were  to  be  preferred  for  the  office  ; 
the  clerk's  wife  next  :  the  vicar's  wife  before  any  other,  if  she  should  be  very  fit, 
or  as  fit  as  Mrs.  Alford,  the  late  vicar's  wife.  He  also  gave  another  twelfth  por- 

tion to  the  person  above  described  wherewith  to  buy  "'  druggcs  and  p'aisters". 
Cottage  Hospitals. 

Sir,— If  your  correspondent  M.D.,  in  the  Journal  of  the  31st  July,  will  write  to 
me,  1  shall  be  happy  to  give  him  any  information  in  my  power  about  the  practical 
working  of  our  cottage  hospital.— Yours  faithfully,  G.  W.  Lv\ns. 

Hridport,  August  3rd,  1875. 

A  Provincial  Fellow.— According  to  collegiate  etiquette,  only  the  members  of 
the  Council  of  the  College  of  Surgeons  who  have  passed  the  chair  wear  the  Pre- 

sident's gown  on  public  occasions.  Sir  James  Paget,  BarL,  has  succeeded  Mr. 
Clark  as  President. 

Examinations. — The  following  were  the  questions  on  the  principles  and  practice 
of  medicine,  submitted  to  the  candidates  for  the  diplomas  of  membership  of  the 
Royal  College  of  Surgeons,  at  the  recent  meeting  of  the  Court,  i.  A  patient  is 
labouring  under  general  dropsy.  What  arc  the  diffrrent  conditions  on  which  it 
may  depend  ?  and  what  will  be  the  probable  state  of  the  organs  chiefly  afTccted 
on  examination  after  death?     How  would  you  distinguish  and  treat  such  cases  ? 

2.  What  are  the  diseases  characterised  by  the  presence  of  pustular  or  vesi- 
cular eruptions  in   the  skin?     On  what   do  such  eruptions  generally  depend? 

3.  Mention  the  chief  formula:  in  ihc  British  rhamiiuo/itia  \nx.o  which  opium 
enters  ;  state  the  proportions  of  the  drug,  the  doses  in  which  the  formulx  are  to 
be  used,  and  the  purposes  for  which  they  are  specially  adapted.  Write  a  pre- 

scription for  a  draught  to  procure  sleep. 

Errata. — In  Sir  Robert  Christison's  Presidential  Address  in  last  week's  Journal 

page  r5g,  column  i.  line  6,/or"  vigour"  read"  rigour";  and  in  page  161,  col.  2 
line  12  from  bottom,ycr  "simply"  ;Yrtf^"  singly".  In  the  same  number,  at  page 
184,  column  1,  line  25,  it  should  have  been  stated  that  Dr.  Balthazar  Foster  (Bir- 

mingham) moved,  etc. — instead  of  Mr.  Lawson  Tail.  A  similar  correction  is  re- 
quired at  page  185,  column  1,  line  iS. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 

reports,  and  other  matters  of  mtdical  interest  :^The  Bristol  Daily  Post ;  The 
Daily  Bristol  Times  and  Mirror;  The  Derby  and  Chesterfield  Reporter;  The 
Lincolnshire  Herald  :  The  Glasgow  Herald  ;  The  Sunderland  Daily  Echo;  The 
Carnarvon  and  Denbigh  Herald;  The  Manchester  Guardian:  The  EuropcaD 
Review  ;  The  Hackney  and  Eingsland  Gazette  ;  The  Worcestershire  Chronicle  ; 
The  Birmingham  Daily  Post;  The  Brighton  Daily  News;  The  Sussex  Daily 
News  :  The  Glasiiow  Herald  ;  The  Cork  Examiner  ;  The  Scotsman  :  The  Cork 

Daily  Herald  ;  The  Southampton  Times  and  Hampshire  Express  :  The  Hamp- 

shire Advertiser  ;  The  Birmingham  Morning  News  ;  The  Chester  Courant ;  "I'he 
Metropolitan  ;  The  Live-Stock  Jnurnal ;  The  Shield  ;  The  Grocer  :  The  Shipping 
and  Mercantile  Gazette  ;  The  Advertiser;  The  Islington  Gazette;  The  Penrith 

Observer  ;  The  Hastings  and  St.  Leonard's  Gazette  ;  The  Ilkley  Free  Press  ;  The 
Leicester  Daily  Post  ;  etc 

COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from:— 
Sir  Robert  Christison,  Edinburgh  ;  Dr.  Rutherford,  Edinburgh  ;  Mr.  Spence, 

Edinburgh  ;  Mr.  F.  E.  Manb>-,  Wolverhampton  ;  Dr.  Peel  Ritchie,  Edinburgh; 
Dr.  Angus  MacDonald,  Edinburgh;  Dr.  C.  E.  Underbill,  Edinburgh;  Mr.  A. 

W'alker,  Dudley  ;  Dr.  Strulhers.  Aberdeen  ;  Dr.  Sibbald,  Edinburgh  ;  Dr.  G.  E. 
Shutileworth,  Lancaster;  Dr.  W.  T.  Gairdncr,  Glasgow ;  Mr.  J.  A.  Goodchild, 

Ealing  ;  Mr.  W.  G.  Kemp,  Bayswater  ;  Dr.  R.  Catou,  Liverpool  ;  Mr.  William 

Bennett,  Liverpool ;  Inspector -General  Dartnell,  Birmingham  ;  Mr.  T.  W.  Hub- 
bard, Maidstone;  D.  A.  B.  Muuro.  Bradford;  Mr.  R.  W.  Leftwich,  London; 

Dr.  A.  Peddie,  Edinburgh;  Mr.  S.  W.  Sherlock,  London;  Mr.  J.  T.  Clover. 

London  ;  Mr.  Hinnell,  Bury  St.  Edmimds  ;  Our  Dublin  Correspondent :  Mr.  H. 

E.  Trcstrail,  Aldershot ;  Dr.  John  Roberts,  Chester;  Dr.  Collie,  Homerton ; 

Mr.  A.  Allen,  Haley  Bridge;  Dr.  J.  H.  Balfour.  Edinburgh;  Mr.  T.  M.Stone, 

London  ;  The  Registrar-General  of  England  ;  The  Registrar-General  of  Ireland  ; 

Dr-  B.  Foster,  Birmingham;  Mr,  J.  Crabb,  Edinburgh;  Dr.  Macaulay,  Lon- 
don :  The  Secretary  of  the  Royal  College  of  Surgeons  of  Edinburgh  ;  Dr.  A.  P. 

Stewart.  London  ;  Mr.  R.  H.  B  Wickham,  Newcastle  on-Tync  ;  Dr.  Tilt,  Lon- 
don ;  Mr.  W.  Adams,  London;  Mrs.  Hoggan,  London;  Dr.  C-  R.  Drysdale, 

London  ;  Dr.  C.  Muirhcad,  Edinburgh  ;  Mr.  Cullingworth,  Manchester:  Dr. 
Maclean.  Netley  ;  Dr.  Brotherston,  Alloa  ;  Dr.  Calon.  Liverpool ;  Mr.  Eastes, 

London  ;  Dr.  Haddon,  Manchester  ;  Dr.  Edis,  London  ;  etc. 

BOOKS,   ETC.,  RECEIVED. 

The  Philosophy  of  Laughter  and  Smiling.     By  George  Vascy.     London  :  J.  Burhs, 
Southampton  Row.     1875. 

Health  in  the  Nursery,  and  how  to  Feed  and  Clothe  a  Child  ;  with  Observations  on 
Painless  Parturition.     By  E.   Holland,  M.D.     London:  H.  K.  Lewis,  Gower Street.      1S75. 

Vernon  Galbray,  or  the  Empiric:  the  History-  of  a  Quack  DcntisL     London:  E.  T. Whiiefietd,  Strand.      1875. 
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REMARKS 
ON 

CRIMINAL   DEATHS   IN   THE   NAVY  AND 
ARMY. 

By  ̂Y.\[.   R.  E.   SMART,  M.D.,  C.B.,   Inspector-General  R.X. 

The  subjoined  table  has  been  carefully  compiled  from  the  official 

Health  Reports  of  the  Navy  and  Army  through  Thirteen  Years,  1S60-72 
inclusive. 

Table  displaying  the  Periodical  Differences,  Grand  Totals  in  Thirteen 
Years,  and  the  Yearly  Averages,  with  Ratios  of  Suicides,  Homicides, 

ami  Judicial  Deaths,  together  with  the  Primary  and  Secondary  Mor- 
tality from  Intemperance,  per  1,000  of  Mean  Strength. 

Mean 
Strength. 

Sui- 
cides. 

Homi- cides. Judicial Sent'ces 
-Mortality  from  Intemperance. 

N.wv. 

No.  Ro. No. Ro. No. 
Ro. 

Primary. Delirium 
Tremens. Totals. 

No. 
Ro. No. Ro. No. 

Ro. 

1S60-1864  .... 
1S65-1867  .... 
1S68-1872    

292,470 
101.685 

241,040 

5' 

22 

•74 

.125 

.091 

14 

2 
2 

0.48 
.013 

.008 — 

27 

12 

1  = 

54 

■093 .079 

.062 

.079 
49 

20 

25 

.163 

132 

.104 

•  >37 

76 

32 

40 

148 

.260 

.211 

.166 

Totals  of  13  yrs 685.172 92-134 i8 .026 

94 

.216 

Y'riy  averages 52,705 707.134 
1.38 .026 •■ 

4-15 

.079 

7.23 

-137 

11.3S 
.216 

Army. 

1860-1864     ... 
1865-1867  .... 
186S-1872    

954.048 
508,880 826,526 

245  .256 

174   322 
324  -392 

36 

•3 

41 

.038 

.026 

.049 

15 

3 
5 

.016 

.006 

.006 

117 

S3 69 

.0S4 

249 

127 

162 

.260 

.249 

-196 

366 

210 

231 

■383 

.412 

.280 

ToUlsofisyrs 2.289,454 
743    324 

90 

039 

23 

.009 

269 

.117 

.119 

538 

235 

-235 

807 

•352 

Y'rly  averages 
176.11-.^ 

57.2 

.324 6.92 

0.39 1.77 
.009 20.69 

41.38 

62.07 

•352 

It  presents  at  a  glance  striking  differences  in  the  ratios  per  1,000 

mean  strength  in  favour  of  the  na\-y  imder  each  of  the  headings 
suicides,  homicides,  judicial  deaths,  and  mortality  from  intemperance  j 
opening  up  an  interesting  inquiry  into  the  probable  causes  of  inequality, 
which  at  first  sight  involves  the  probability  that  the  mortality  from  these 
causes  is  allied,  or  that  it  may  be  altogether  relative  to  the  amount  of 
intemperance  that  prevails  in  each  of  the  services  ;  but  to  solve  this 
interesting  question,  further  investigation  is  needed. 

It  is  difficult  to  present  strict  parallelism,  as  the  returns  are  based 
differently,  those  of  the  navy  including  officers  with  men  constituting 
the  crews,  while  those  of  the  army  exclude  the  commissioned  officers, 

which  is  disadvantageous  to  the  ratios  of  the  na\'y,  as  in  it  the  suicidal 
deaths,  as  well  as  those  from  intemperance,  hold  higher  proportions 
among  the  officers  than  among  the  crews  ;  so  that,  these  being  deductetl, 
which  it  would  be  difficult  to  efiect  with  certainty,  and  the  naval  ratios 
made  parallel  with  those  of  the  army,  they  would  be  still  lower  than 
represented  in  the  table. 

Owing  to  the  limits  of  age  of  seamen  and  soldiers,  firom  twenty  to 

forty-five,  there  is  no  external  standard  for  comparison,  as  elsewhere 
all  ages  from  infancy  to  senility  are  included  in  the  death- returns. 
Thus  if  the  returns  of  the  Registrar-General  for  the  metropolis  through  a 
similar  period  of  thirteen  years — 1S62  to  1S74  inclusive — be  examined, 
it  is  found  that  in  an  average  population  of  3,030,000,  including  all  ages, 
there  were  3,544  suicides,  giving  a  ratio  of  .oSgper  1,000,  against  .134 
in  the  navy,  and  .324  in  the  army;  but  with  corrections  for  ages  and  fo' 
sex  it  cannot  be  doubted  that  the  ratio  for  the  metropolis  would  at  \f  -^ 

equal  the  ratio  in  the  navy.  '  ■^ 
The  Census  of  1S71  in  the  metropolis  gives:  total  population 

3,254,260  persons;  of  tiges  between  20  and  45,  1,111,655,  of  which 
there  were,  males,  511,895  ;  females,  598,760.  This  exceeds  a  third  of 
the  entire  population  between  those  ages  when  suicide  is  more  fre- 

quent than  at  other  periods  of  life  ;  and  the  male  sex,  most  given  to  it, 
bears  a  remarkably  less  proportion  than  the  female  sex.  Thus,  pro- 

bably one-half  the  suicides  are  due  to  the  same  period  of  life  as  in  the 
navy  and  army,  and  of  this  half  the  male  sex  will  carry  a  greater  pro- 

portion than  the  female  ;  for  these  reasons  it  may  be  assumed  that  the 
suicides  in  the  metropolis,  among  males  from  20  to  45,  are  at  least 
equal  to  those  in  the  nav^,  viz.,  134  to  a  million  persons. 

Before  examining  the  table,  it  must  be  observed  that  the  "average 

annual  strengths"  given — 52,705   for  the  navy,   and   176,111   for  the 

army — are  obtained  by  dividing  the  sum  of  the  annual  strengths  by 
the  number  of  years  involved,  and  that  the  same  rule  has  been  applied 
to  the  mortality.  Again,  the  ratios  of  suicidal  and  homicidal  deatlis  in 
both  services  would  be  augmented,  if  it  were  usual  to  return  as  such  all 

who  are  "found  drowned",  which  are  excluded  likewise  from  the 
returns  of  the  R^istrar-General,  where,  unless  proof  be  afforded  of 

murder  or  suicide,  they  are  classed  "accidental",  as  in  the  senices  of 
the  state. 

The  summary  of  the  statistics  embracing  their  essential  data  lies  in 
the  following  ratios  per  1,000  annually. 

Suicides. Homicides. 

JudiciaL 

Intemperance. Nos. 
Ratios. Nos. 

Ratios. Nos. 

Ratios. Nos.      Ratios. 

Navy  .... 
Army   

7.07 

57-2 

•»34 

•324 
1.38 
6.92 

.026 

•039 

1-77 

.009 

ir.38 

62.07 

.216 

.352 On  these  data  it  may  be  noted  : 
I .  Suicidal  Deaths  are  nearly  as  two  in  the  navy  to  five  in  the  army. 

This  large  disparity  may  be,  in  a  great  degree,  dependent  on  the  dif- 
ference of  modes  of  life  in  the  sister  services.  The  duties  on  ships  are 

more  continuous  and  more  exciting  than  those  of  camps  and  barracks, 
where  the  soldiers  have  more  duty  of  a  solitary  character,  and  longer 
periods  of  idleness  in  which  they  may  withdraw  from  association  with 
their  comrades,  and  then  give  way  to  distressing  mental  causes  ;  while 
seamen  off  duty  have  no  other  resort  than  among  their  messmates, 
whose  society  must  tend  to  banish  gloomy  thoughts  and  sentiments, 
thus  counteracting  tendencies  to  suicide. 

That  a  high  ratio  of  suicidal  deaths  is  incidental  to  military  life  iu 
general  may  be  inferred  from  the  still  higher  ratios  than  those  of  the 
English  army  that  prevail  among  other  European  nations,  of  which  it 
has  been  authoritatively  asserted  that  Austria  presents  .85  ;  Germany, 

.54  ;  France,  .51 ;  and  Belgium,  .45  per  1,000;  against  which  ratios  that 
of  the  English  Army,  .324,  as  I  find  it  to  be,  is  rather  a  flattering  result. 

Probably  much  of  tbis  is  attributable  to  the  voluntar)-  senice  of  Eng- 
land and  the  compulsory  service  of  continental  nations,  rather  than  to 

any  superiority  of  class. 
Again,  amongst  our  troops,  the  tendencies  to  suicide  are  developed 

much  more  strongly  on  foreign  service  than  at  home,  and  more  in  India 
than  elsewhere.  Thus  of  the  total  743  suicides  in  thirteen  years,  253 
occurred  at  home,  and  324  in  India,  leaving  166  for  all  other  stations 
of  the  British  army,  affording  the  following  ratios  : 

Period  of  Thirteen  Years, 
i860  to  1872 

Stations Total  Strength. Suicides. 
Ratios  per  1,000. 1,026,647 

779.680 

483.>27 

233 

325 

.246 

-415 

-344 

As  the  forces  at  home  are  made  up  of  recruits  in  a  greater  proportion 
than  elsewhere,  it  becomes  clear  that  suicfde  is  not  most  frequent  among 
the  younger  soldiers.  With  respect  to  ages,  the  same  law  holds  good 
everywhere,  that  the  tendency  to  suicide  gradually  increases  from  man- 

hood up  to  middle  age,  at  which  military  and  naval  senice  ceases.  And 

it  may  be  assumed  that  the  scale  of  ratios  increases  with  greatest  ra- 
pidity on  those  stations  where  the  total  ratio  ranges  highest. 

The  men  of  certain  arms  of  the  service  are  more  or  less  prone  than 
others  to  the  commission  of  suicide  ;  of  which  it  may  be  asserted 

generally  that  the  highest  ratios  are  found  amongst  ordinary  cavalry  ;* 
probably  from  increased  liability  to  vexation  and  punishment,  owing  to 
their  doable  responsibility  of  horse  equipments  as  well  as  of  personal 

accoutrements.  Next  comes  the  artillerv',  to  which  in  part  the  same  rea- 
sons apply,  and  the  depot  battalions  with  a  greater  proportion  of  recru-ts, 

who  often  find  the  glitter  of  military  life  dulled  by  its  realities  of  drill 
and  discipline,  amidst  which  they  are  apt  to  repine  over  the  causes  that 
have  induced  them  to  enlist ;  next  follow  the  Foot  Guards  and  infantry 
regiments  of  trained  soldiers  ;  and  then  come  the  Engineers,  who  are 
skilled  workmen,  having  their  time  more  fully  occupied  in  their  various 
handicrafts,  bringing  increased  pay;  and,  lastly,  the  Household  Cavalry, 
whose  colonels  have  unusual  facilities  in  dismissing  objectionable 
characters. 

In  the  na\-y,  suicides  are  more  frequent  among  the  officers  ll.an 
the  men,  and  among  the  seamen  than  the  marines,  who,  when  em- 

barked, form  in  some  measure  an  imperinm  in  imperic,  supervised 
and  in  some  degree  protected  by  their  own  officers,  which  maintains 

•  Mr.  Millar,  of  the  Army  Departmei.t,  has  shown  that  the  Hospital  StslTpr.-sert; the  highest  ratio. 
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among  them  an  esfrlt  dc  corps,  which  is  everj'where  a  safeguard  from suicide. 

The  classification  of  the  modes  of  suicide  had  recourse  to  is  not  with- 
out interest  in  this  comparison. 
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Of  the  first  four  modes  in  this  category  of  criminal  deaths,  it  may  be 
credited  tliat  tliey  agree  in  presenling  fewer  of  the  characteristics  of 
l)iemedilation,  and  mure  of  those  of  hasty  resolve  ;  the  victims  availing 

themselves  of  means  at  hand  to  perpelr.-ite  the  act  of  self-destruction  ; 
the  soldier  availing  himself  of  his  rifle  or  razor,  or  of  his  personal  habili- 

ments—his  braces  or  leather  straps,  or  of  the  tank  in,  or  the  stream 
that  flows  hard  by,  his  camp  :  the  sailor,  of  the  deep  water  that  floats 
his  home,  of  his  razor,  of  the  rope  always  at  hand,  and  least  frequently 

of  his  weapons.*  The  other  modes,  which  signify  a  determined  premedi- 
tation, bear,  in  both  services,  but  a  small  proportion  to  those  of  hasty 

resolve.  For  certainty  of  action  is  the  one  thing  sought  by  those  who 
procure  poisons,  or  walk  to  precipices,  or  wait  for  the  advancing  train, 
or  inflict  upon  themselves  multiple  deadly  injuries,  which,  as  shown  in 
this  table,  are  rarely  availed  of  by  the  scanian  in  comparison  with  the 
soldier.  In  the  naval  column,  the  death  by  hari-kari  was  that  of  a 
Jajianese  officer  while  receiving  instruction,  who  destroyed  himself 
premeditatedly  in  the  mode  held  in  honour  by  his  nation.  This  is  not 
counted  among  those  of  our  own  crews. 

Statistics  demonstrate  clearly  that,  whilst  suicide  is  decreasing  in  the 
navy,  it  is  increasing  in  the  army.  The  comparison  of  the  first  and 
last  quinquennial  periods  of  the  whole  term  affords  these  results  : 

1 

1860-64  inclusive.                1              186S-1872  inclusive. 

Strength. D.D. Ratios. Strength. 
D.D. Ratios. 

N.nvy   
Army   

292,470 

954.048 

5' 

=45
 

."74 

.256 241,040 
826,526 

22 

324 

.091 

■392 

Or,  while  it  has  fallen  from  .:  74  to  .091  per  1,000  in  the  naNy,  it  has 
risen  from  .256  to  .392  per  1,000  in  the  sister  service.  The  primary 

indication  of  this  more  satisfactory  condition  of  the  na^•y,  is  probably 
an  improving  morale  of  the  crews,  influenced  by  a  milder  discipline, 
regulated  more  closely  by  fixed  regulations  that  call  into  action  the 
icisoning  powers  of  men  who  know  their  responsibilities,  and  the  exact 
sum  of  their  liabilities  to  punishment,  than  that  obsolete  discipline 
that  left  them  much  more  subjected  to  the  somewhat  arbitrary  wills  of 
their  officers.  The  inference  may  be  drawn  also  that,  occurring  as  it 
docs  collaterally  with  the  vast  change  in  the  type  of  our  ships  in  the 
substitution  of  more  capacious  iron  ships  for  those  of  timber,  our  sea- 

men find  more  that  is  conducive  to  their  physical  wellbeing,  as  shown 
in  the  improved  health  of  the  service  consequent  on  that  change,  a 
sounder  state  of  mind  being  a  natural  result  of  improving  bodily  health 
in  the  mass  of  men,  as  it  is  well  known  to  be  by  each  of  us  individually. 

The  difference  under  this  head  existing  in  the  army  may  be  tabu- 
lated thus  : 

Terms  of 
At  Home. In  India. Other  Sutions. 

Strength. D.D. Ratios. 
1 

Strength,  j  D.D. Ro Strength.  1  D.D. 

Re, 

1st  $  years. 
2nd  ditto    . . 3P7.71I 412,223 

97 
100 

.244 

242 
317.817 
233.477 

S3 

J57 
.277 ■554 

238  520 130,824 

6a 

67 

.251 

■5«- 

This  proves  that,  while  the  suicidal  ratios  have  undergone  no  marked 
change  on  home  service,  they  have  risen  from  .277  to  .553  per  i,030 
in  India,  and  from  .251  to  .512  per  1,000  in  other  military  possessions. 
Such  facts  are  pregnant  with  interest  to  all  vital  statists,  but,  as  they 
appertain  to  another  service  than  that  to  which  I  belong,  I  shall  not 
])resume  to  offer  any  views  as  to  the  probable  causes,  leaving  these  to 
be  dealt  with  by  more  competent  heads,  who  may  be  in  a  position  to 
tr.\ce  out  whether  the  increase  is  attributable  to  differences  in  the  stamp 
and  character  of  the  men  themselves,  or  to  alterations  in  the  conditions 

*  Since  1869,  soldiers  have  not  been  permitted  to  retain  ammunition  in  their 
pouches. 

under  which  they  serve.  It  appears,  however,  on  the  very  face  of  the 
above  table,  that  suicidal  deaths  are  not  increasing  in  ratio  among  the 
home  force  which  consolidates  the  recruits  and  younger  soldiers  whil . 
undergoing  their  hard  initiative  drills,  but  among  those  who,  havin^; 
completed  that  period,  are  serving  as  trained  soldiers  abroad  ;  and  there 
is  strong  reason  to  believe  that  the  ratios  show  everjwhere  an  increase 
proportionate  to  length  uf  service  bringing  them  nearer  to  the  period 
of  discharge. 

Murder  and  Manslaughter. — Under  this  definition,  the  Registrar- 

General's  returns  for  the  metropolis  in  thirteen  years  give  1,622  deaths, 
or  an  annual  mean  of  125,  which  gives  a  ratio  of  .041  per  1,000  of  all 
ages;  and  it  is  foimd  that  tlie  returns  of  the  navy  and  army  both  pre 
sent  a  lower  ratio  than  this  — of  .026  in  the  former,  and  .039  in  ih, 
latter  .service,  proving  that  the  men  are  not  unduly  guilty  of  this  crime, 
nor  exposed  to  violence  from  the  various  peoples  amongst  whom  the 
service  distributes  them. 

Homicides  are  more  frequent  in  the  army  than  in  the  nary  by  50  per 
cent.,  and  in  the  latter  ser\ice  their  occurrence  has  been  reduced 
to  a  minimum,  while,  in  the  former,  they  have  undeigone  no  decrease, 

standing  in  that  respect  analogous  to  the  ratio  of  suicides.  The  na>-y 
returns  aflord  some  clue  to  t!ie  circumstances  by  recording  the  hands  by 
which  murder  has  been  inllicie'J  ;  thus  we  leam  that,  out  of  eighteen 
murders,  only  two  were  tiue  to  shipmates ;  eleven  were  perpetrated  on 

the  shores  of  the  Pacific  Ocean,  five  by  Japanese,  four  on  \'ancouver's Island,  and  two  in  Central  America;  two  in  India,  one  on  the  Coast  of 
Africa  by  a  Portuguese  soUier,  one  by  a  Maltese,  and  one  in  England. 

Loss  of  life  by  malice  or  in  quarrels  is  now  happily  rare  in  the  na\'y  so 
long  as  the  men  are  on  board  ;  but  it  occurs  among  seamen  when  on 

leave  ashore,  assignable,  in  all  probability,  to  quarrels  in  drinking- 
shops  and  brothels  with  men  of  the  place ;  those,  however,  in  Japan, 
would  appear  to  have  been  assassinations  during  periods  of  unfriendly 
national  relations,  and  might  be,  with  strict  justice,  classed  as  death  by 
violence  on  duly,  thus  diminishing  the  ratios  of  homicides  in  the  xa\y. 
Doubtless,  some  of  those  in  the  army  returns  were  committed  by 

strangers,  but  no  guide  to  this  is  to  be  found,  only  the  modes  of  per- 
petration being  shown;  but  the  preponderance  of  gun-shot  would  lead 

to  a  contrary  inference.  The  modes  are  thus  sjiccitied :  liy  gunshot,  39  ; 
incisions,  25  ;  fractures,  10 ;  injured  brain,  7  ;  injured  viscera,  2  ; 
hanging  2  ;  suffocation,  2  ;  unspecified,  3  ;  presenting  an  assortment 
resembling  in  the  main  the  features  of  the  suicidal  list ;  to  which  another 
similarity  presents  itself  in  the  increase  from  36  in  the  first  quinquenniimi 
to  41  in  the  last ;  which,  as  in  the  suicides,  contrasts  with  the  navy  returns, 
that  show  in  the  last  niiTe  years  only  four  murders  (assassinations 

imconnected  with  the  ser^•ice)  against  14  in  the  first  four  years  of  the 

period. TotaL 
j86»-«4. .865-67. 

1868-72. 

No. 
RatioL 

No. 

Ratio. No.     1  Ratio. 

No. 

Ratio. 

Nav>-  .... Army   
i3 

90 

14           .020 
36           .037 2 

J  3           .025 

3 

4" 

■049 

Deaths  by  Jjidicial  SeiUtnee. — Of  these,  the  navy  had  no  example  in 
thirteen  years.  To  account  for  this,  when  two  murders  by  shipmates 
are  detailed,  it  must  be  supposetl  that  these  occurred  where  the  offenders 
could  be  handed  over  to  the  civil  authorities.  The  general  fact  of  no 
record  indicates  sufficiently  that  the  naval  service  is  tolerably  free  from 
the  crimes  which  are  punishable  by  death  tmder  Admiralty  Articles  of 
War  and  the  Mutiny  Act 

In  the  army  statistics  for  the  same  period,  not  fewer  than  twenty-three 
suffered  death  for  crimes  un-pecified  ;  and  of  these  fifteen  fell  in  the 
first,  and  only  five  in  the  last  five  years  of  the  period,  showing  that, 
while  the  ratios  of  suicide  increased,  that  of  death  for  crimes  sank  still 
nore  remarkably. 

The  following  deductions  are  e\ndenced. 
1.  In  the  period  i860  to  1S72,  criminal  deaths,  in  the  forms  of 

suicide,  homicide,  and  judicial  deaths,  have  borne  much  higher  ratios 
in  the  army  than  in  the  navy. 

2.  These,  excepting  by  juilicial  sentence,  have  increased  in  ratio 
very  substantially  in  the  former  service,  while  in  the  latter  they  have 
undergone  an  equally  well  markenl  decline. 

Since  these  results  are  opposed,  the  causes  cannot  be  uniform;  they 
may  be  assumed  to  be  multiple.  To  approach  these  with  due  caution, 
the  first  step  will  be  to  ascertain  the  ratios  of  death  from  intoxication, 
which  experience  teaches  to  be  a  general  cause  of  criminal  deaths  in 
every  form. 

T/u  Results  of  Intemperance  are  more  definitely  shown  in  the  public 
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services  than  they  can  ever  be  in  private  life,  so  far  as  relates  to  death 

caused  by  immediate  debauch,  or  consequent — /.  e.,  the  form  of  deli- 

rium tremens— on  prolonged  indulgence.  But,  beyond  these  self- 
evident  effects,  there  are  no  data  to  indicate  the  evil  consequences  of 

the  immoderate  use  or  abuse  of  alcoholic  stimulants,  as  the  remote  but 

efficient  causes  of  cirrhosis  and  amyloid  diseases  of  the  liver,  as  well  as 

of  acute  inflammation  of  it  ending  in  abscess,  of  Bright's  disease  of  the 
kidney,  or  of  degeneration  in  the  coats  of  the  larger  arteries,  which, 

although  they  are  indefinite  consequences,  may  be  far  more  widely 

spread  and  more  largely  destructive  of  life  than  those  results  which  are 
self-evident  and  unmistakable.  These  I  would  classify  as  the  primary, 

the  secondary,  and  the  tertiary  results  of  alcoholism,  and  shall  deal 
with  the  first  two  only. 

Total  Deaths. 
Primary*. 

Secondary. 

No. Ratio.     1      No. 
Ratio. 

No. 

Ratio. 

148 

807 
.20       !        54 

.078 

113 

5J 

538 

•'3 

■235 

All  these  ratios  are  favourable  to  the  opinion  of  a  greater  degree  of 
sobriety  existing  in  the  navy  than  in  the  army,  which  would  be  more 

strongly  apparent  were  it  easy  to  eliminate  from  the  navy  returns  the 
sickness  and  mortality  among  officers,  which  are  not  admitted  into 
army  medical  statistics  ;  for  the  navy  returns  include  32  deaths  of 
officers,  holding  a  relatively  greater  ratio  to  their  strength  than  the 
remaining  116  deaths  to  the  mean  strength  of  the  crews.  Concerning 
this  point,  it  is  worthy  of  note,  that  the  large  number  of  deaths  of 
officers  is,  with  exception  of  two  only,  by  the  secondary  consequences 
— delirium  tremens ;  while  that  of  the  crews  stands  in  proportion  of  5 

by  alcoholism  (or  primary)  to  6  by  delirium  tremens,  etc.,  secondary 
results  of  intoxication,  of  which  the  former  may  arise  from  casual 
but  excessive,  while  the  latter  arises  from  habitual,  indulgence  or  abuse. 

The  mortality  resulting  from  the  primary  conditions  of  alcoholism  has 
a  diflisrence  of  classification  in  the  two  services.  In  the  navy  returns, 

they  are  separated  into  alcoholic  poisoning,  15,  drink-apoplexy,  28. 
and  asphyxia,  from  solid  food  finding  its  way  into  the  larynx  during 
vomiting  while  intoxicated,  11  ;  making  a  total  of  54.  In  the  army,  all 
cases  admitted  suflering  from  the  effects  of  alcoholism  not  amounting 

to  delirium  tremens  were  classified  as  "  Ebriositas"  prior  to  the  intro- 
duction of  the  new  nosology  in  1S6S,  since  which  the  classification  has 

been  similar  to  that  used  throughout  in  the  navy  in  all  cases  that  have 
perished  immediately  from  drunkenness,  while  others  are  returned  as 
dyspepsia,  febricula,  etc.,  which  are  rarely  fatal  forms  of  disease  ;  and 
it  is  gratifying  to  notice  that  there  is  a  rapidly  declining  ratio  of  this 
kind  of  brutal  excess  in  both  services.  Comparison  of  the  quinquen- 

nial periods  shows  in  the  navy  a  decline  from  27  to  15  deaths,  and  in 
the  army  from  1 1 7  to  69,  the  lowest  numbers  presenting  in  the  last 
three  years  of  the  whole  period  of  thirteen  years. 

Analogous  results  are  found  relating  to  delirium  tremens  ending 

fatally,  of  which  there  were  in  the  navy  49  instances  in  the  first  quin- 
quennium, against  25  in  the  last ;  and  in  the  army  there  were,  simi- 

larly, 117  against  69.  Thus,  judging  by  these  results,  the  inference 
follows,  that  indulgence  in  alcoholic  or  intoxicating  drinks  to  an  extent 
causative  of  disease  and  death  is  happily  a  decreasing  vice  in  both 
services.  But,  in  estimating  these  results  of  intoxication,  I  would  go 
beyond  the  official  returns  in  alluding  to  a  wide  margin  of  uncertainty 
across  which  the  veil  of  charity  is  drawn  ;  for  it  is  impossible  to  deny 
that  many  of  the  casualties  in  the  services  are  attributable  to  the 

wavering  nerve-power,  conjoined  with  undue  daring,  that  alcohol  en- 
genders amongst  men  whose  very  calling  renders  them  familiar  with 

dangers  from  which  untrained  men  would  instinctively  shrink.  Also,  in 

the  numerous  instances  of  "found  drowned,  without  any  assignabh 
cause",  it  needs  no  argument  to  convince  that  some  may  have  been 
suicidal,  and  still  more  of  them  the  consequences  of  drink.  Nor  can  I 
in  any  other  way  account  for  the  excessive  mortality  by  drowning 

shown  in  the  army  returns,  where,  through  this  period,  the  "  drowned." 
constitute  nearly  one-half  the  deaths  by  violence  or  negligence  in  a 
service  free  from  special  dangers  by  water.  Again,  from  the  list  of  dis- 

eases, it  may  be  shown  that  in  deaths  by  "  apople.xy"  there  is  a 
decrease  almost  commensurate  with  that  of  mortality  from  primary 
alcoholism  ;  and  that  this  is  more  strongly  exemplified  with  reference 

to  "epilepsy",  which,  as  a  pathological  condition  f^-r  se,  is  rarely 
mortal ;  whereas  in  the  navy  returns  it  is  assigned  as  the  cause  of  26 
deaths  in  thirteen  years,  while,  as  the  cause  of  loss  of  service  by  inva- 

liding, it  offers  the  large  number  of  1,086  disabled  men.  A  striking 

relationship   to  the  mortality  directly  assignable  to  alcoholism  is  de- 

ducible  from  the  parallelism  between  them,  showing  from  epilepsy  523 
invalidings  and  15  deaths  in  the  first,  reduced  to  246  invalidings  and 
6  deaths  in  the  last  quinquennial  period  :  a  noteworthy  improvement  in 
health-statistics,  quite  as  important  and  instructive  as  the  simultaneous 
decline  in  the  mortality  from  intemperance. 

The  all  important  questions  now  present  themselves  as  to  the  rela- 
tions, if  any,  that  exist  between  this  proved  decline  in  habits  of  in- 

toxication and  criminal  deaths  by  suicide  and  by  judicial  sentence. 
With  regard  to  the  first  of  these,  there  is  found  to  be  in  the  navy  a 

parallelism  that  points  to  a  probable  relationship  ;  for,  side  by  side 
with  a  decline  in  the  stated  quinquennial  periods,  from  76  to  40  deaths 
by  alcoholism  and  delirium  tremens,  there  is  found  to  be  a  decline 
from  51  to  22  suicides,  which  parallelism  does  not  obtain  in  the  army; 

where,  side  by  side  with  a  decline  of  the  fatal  results  from  intempe- 
rance, from  366  to  231  in  the  five-yearly  periods,  there  is  a  positive 

increase  from  245  to  324  in  suicides — proving,  beyond  a  doubt,  that 
this  deplorable  augmentation  can  have  no  relationship  to  habits  ol 
indulgence  in  into.xicating  liquors  which  coexist  in  a  decreasing  ratio. 
This  fact  alone  demands  the  deepest  consideration  of  military  autho- 

rities, especially,  as  in  those  flagrant  crimes  towards  others  which 

induce  death  by  "judicial  sentence",  there  has  been  a  decline  from  15 
to  5  in  the  stated  quinquennial  periods,  proving,  that  in  this  important 

element,  there  has  been  an  advancing  "  morale"  in  the  army.  Where, 
then,  it  may  be  asked,  is  search  to  be  made  for  the  great  increase  of 
suicide  ?  Does  it  lie  in  the  nature  of  the  service,  or  in  the  characters 
of  the  victims  ? 

It  having  thus  been  determined  by  comparison  of  the  medical 

statistics  of  the  great  fighting  services  of  the  State,  that,  coin- 
cident with  a  decline  in  these  services  of  the  fatal  results  of  intoxi- 

cation, there  is  a  decrease  of  suicide  and  of  homicide  in  the  navy 
which  is  not  counterpoised  in  the  army  returns,  where,  indeed,  the 
opposite  conditions  exist  in  spite  of  fresh  precautions,  it  follows 

that,  to  explain  so  marked  a  contrast,  other  reasons — adjuvant  in  the 
one  case,  and  counteracting  in  the  other — must  be  sought  for;  for,  if 
the  inference  be  correct,  that  the  prevention  of  crime  has  been  chiefly 
dependent  on,  and  not  merely  coincident  with,  a  decrease  in  habits  of 

intemperance,  then,  to  account  for  the  great  contrast  between  the  sta- 
tistics of  the  sister  services,  it  may  be  assumed  that  other  causes  have 

co-operated  to  raise  the  moral  standard  of  the  seamen  of  the  navy  ; 
while,  as  regards  the  life  of  the  soldier,  there  are  agencies  at  work 
that  have  more  than  counterbalanced  the  benefit  of  comparative  sobriety 

in  deterring  from  criminal  acts. 
I  should  fail  if  I  attempted  to  show  further  than  I  have  already  done,  that 

the  difltrence  in  the  ratios  of  criminal  deaths  bears  no  direct  relation  to 

those  by  intemperance,  unless  it  bethat,  in  thenavy,  there  isaco-operation 
of  other  ameliorating  causes,  whilst  in  the  army  the  decline  of  intem- 

perate habits  is  more  than  coimterbalanced  by  recently  developed  pro- 
ductive causes  of  suicide  which  lie  beyond  my  power  of  investigation. 

With  regard  to  the  service  to  which  I  belong,  I  will  now  proceed  to 
point  out  what  appear  to  me  to  be  the  changes  in  the  position  of  the 
seamen  of  the  navy  on  which  their  improved  iiioraU  is  based. 

During  the  latter  half  of  the  present  generation,  the  entire  system  of 
educating  and  training  the  seamen  of  our  navy  has  undergone  a  deep 
searching  revolution,  the  mainspring  of  which  has  been  the  foreseen 
difficulty  of  manning  the  fleet  in  war  time  by  means  of  impressment. 

Formerly,  even  the  cream  of  our  man-of-war's  men  were  held  to  the 
service  by  the  loosest  of  ties,  and  served  alternately  in  the  navy  and  in 
the  merchant  service,  turning  away  from  the  former  when  wearied  by 

its  inseparable  restraints,  or  after  undergoing  punishment  for  impro- 
priety of  conduct  ;  often,  too,  when  paid  off  from  ships,  their  money 

being  spent,  they  were  compelled  to  join  merchant  ships,  there  being 
no  men-of-war  fitting  out,  in  order  to  avoid  destitution.  In  this  respect, 

the  new  system  of  continuous  service  has  benefited  the  seaman  incal- 
culably in  his  social  condition,  as,  when  pai:l  off,  he  is  no  longer  cast 

ashore,  but  is  borne  on  the  books  of  a  guard-ship  until  drafted  into  a 
seagoing  ship,  and  is  allowed  a  reasonable  period  of  leave  to  visit  his 
friends,  wherever  they  may  be,  instead  of  wasting  his  hard-earned 
wages  in  the  purlieus  of  seaports  ;  and  he  is  thus  taught  to  be  a  self- 
respecting  member  of  society. 

Those  who  recollect  the  condition  of  our  naval  towns  in  days  gone 

by,  when  the  paying  off  of  a  ship  of  the  line  caused  the  streets  to  be 
crowded  with  drunken  sailors  and  their  abandoned  associates,  are  now- 
struck  with  the  wonderful  contrast  in  them.  Where  a  reeling  sailor, 

full  of  practical  jokes,  was  met  at  every  turn— every  allowance  being 

made  for  the  freaks  of  "Jack  ashore",  now,  on  the  paying  oft'  from 
a  ship,  those  of  the  crew  who  belong  to  other  ports  are  transferred 

at  once  by  steamers  to  their  homes,  and  borne  on  the  guard-ship's 
books.  During  their  leave,  they  have  civilising  places  of  resort,  as 

well  by  night  as  by  day,  in  sailors'  homes  and  institutes,  where  reading- 
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rooms  and  amusements,  witli  means  of  moderate  indulgence  without 
intemperance,  are  provided  to  suit  tlieir  wants  ;  and  thus  the  streets 
are  rendered  free  from  disorderly  scenes,  and  in  them  a  drunken  sailor 
has  become  as  much  a  rata  avis  as  a  sea-ynll  would  be  in  an  inland 

town.  Formerly,  "to  hand  and  reef  the  sads,  to  shift  the  spars,  to 

lie.ive  the  lead,  and  to  steer  the  ship  and  worlc  the  guns",  were  the 
simple  requirements  of  an  able  seaman,  and  the  boys  for  the  first 
time  entered  were  just  so  many  as  «ere  wanted  to  fill  the  places  of 

officers' servants  ;  now,  every  seaman  must  be  in  every  sense  a  skilled 
artisan  in  seamanshi[>  and  in  gunnery,  and  his  improving  or  deterior- 

ating qualities  in  each  of  these,  as  well  as  in  conduct,  are  noted  every 
year  on  his  parchment  certificate,  which  forms  the  criterion  for  his 
promotion,  as  well  as  the  guide  to  his  claims  for  badges  and  rewards 
and  for  pension  on  discharge.  Kncouragement  is  aftorded  him  by  a 

savings'  bank  to  be  prudent  in  money  matters,  and,  by  an  easy  mode 
of  remittance,  to  be  thoughtful  and  considerate  towards  his  relatives; 
thus  cultivating  good  social  principles,  while,  in  instruction  by  a  sea- 

men's schoolmaster  and  the  use  of  a  gooil  ship's  library,  he  has  the 
means  of  improving  his  mind. 

The  watchful  pains  of  their  superiors  in  these  matters  have  done 
much  towards  changing  the  characters  of  our  seamen,  as  is  strongly 
marked  in  the  large  proportion  of  married  men  having  respectable 
wives,  in  the  voluntary  classes  they  form  for  religious  instruction,  also 
in  the  benefit  societies  they  maintain  in  most  large  ships  for  the  aid  of 
those  who  are  disabled  by  the  accidents  incidental  to  their  calling,  and 
in  the  liberal  donations  they  make  to  charitable  institutions  on  shore  for 
the  benefit  of  the  orphans  of  their  class. 

On  board  his  ship,  the  sailor  is  surrounded  with  conditions  that 
enforce  regularity  of  life,  an<l,  beyond  these,  the  total  abstinence  move- 

ment is  making  a  most  satisfactory  progress  in  the  navy,  mainly  pro- 
moted by  the  philanthropic  efforts  of  a  few  benevolent  ladies,  who 

devote  themselves  to  its  diffusion  at  the  seaports.  These  men  are 

allowed  thx;  value  of  their  ration  of  spirits,  \\'lule  others  receive  theirs 
under  restrictions  that  render  it  difficult  to  exceed  their  ration.  Twice 

daily,  the  whole  crew  are  par.aded  for  inspection,  and,  during  their 
NvMlches  on  deck,  they  are  so  frequently  brought  under  the  notice  of 
their  officers,  that  any  approach  to  intoxication  is  .almost  sure  of  detec- 

tion during  the  active  exertions  they  are  then  frequently  called  on  to 
make;  and,  in  the  routine  of  ships,  the  whole  crew  are  often  employed 
in  general  drills  or  in  exercise  aloft ;  and  thus,  when  at  sea,  discipline 
and  routine  duties  combine  to  render  drunkenness  an  exceptional 
fault.  When  in  harbour,  the  discipline  is  unrelaxed,  and,  during  the 
daytime,  the  whole  crew  are  employed  on  duty  while  the  ship  is  refit- 

ting ;  in  English  harbours  or  in  those  of  friendly  nations,  leave  on  shore, 
by  day  or  by  night,  according  to  the  degree  of  safety,  is  granted  ; 
while,  in  most  ships,  in  order  to  moderate  the  desire  for  the  sliore,  a 
greater  scope  of  evening  amusements  on  board  is  permitted  ;  and  I 
hrve  known,  in  some  ships,  considerate  olTicers  to  allow  what  is  termed 

"  the  ship's  company's  cask  of  beer"  to  be  introduced  and  dealt  out  in 
safe  quantities,  with  much  benefit  to  the  health  and  morality  of  the 

ship,  because  "Jack",  enjoying  his  pint  of  beer  and  pipe,  with  songs 
and  the  dance,  is  a  contented  man  ;  and  in  some  ships  the  canteen 
system  is  ado))ted.  Under  such  kindly  treatment,  drunkenness  is  rare, 
and  those  terrible  evils  of  direct  excess,  as  poisoning  by  alcohol,  alco- 

holic apoplexy,  and  suffocation  by  food  in  the  act  of  vomiting,  which 
occur  among  those  who  indulge  to  excess  in  the  inferior  kinds  of  spirits 

Aviiich  are  freely  supplied  in  seamen's  haunts  .ashore,  are  avoided,  and 
the  evil — delirium  tremens — to  which  they  are  exposed  by  the  sudden 
withdrawal  of  stimulants  after  debauch,  is  prevented. 

Under  the  obsolete  system  of  entering  boys  from  the  shore  to  each 
ship,  when  put  in  commission,  they  were  exposed  to  the  prolific  dangers 
of  example  from  the  worst  men  of  their  messes,  of  wliich  they  were 
the  more  susceptible  from  want  of  jirimary  training  ;  but  this  is  now, 
ill  a  measure,  obviated  by  the  excellent  system  of  educating  a  superior 
class  of  boys  for  the  navy  in  the  schools  of  llreenwich  Hospital,  and 
in  the  preliminary  training  so  well  provided  for  in  our  training  ships 
for  ail  boys  before  drafting  them  into  seagoing  ships.  In  this  manner, 
live  thousand  boys  are  brought  up  for  the  navy  annually,  with  the  good 
results  not  only  of  adapting  them  to  the  service,  but  of  eliminating  at 
an  early  age  such  as,  from  defects  of  constitution,  are  or  will  soon  be 

unfitted  for  the  arduous  duties  of  the  seaman's  calling  ;  thus  securing  a 
healthier  and  more  vigorous  class  of  men  at  the  threshold  of  the  service. 

The  .•'ge  for  entry  is  between  15  and  16  !i  years,  and,  after  a  year's 
training  to  qualify  for  first  cl.ass,  they  are  drafted  into  seagoing  ships. 
Kach  boy,  when  drafted  from  a  training-ship,  takes  with  him  a  cer- 

tificate of  his  efticiency  in  the  details  of  "gunnery  instruction, 
seamanship,  and  school  education",  in  each  of  which  details  his 
proficiency  is  marked  "fair,  good,  or  very  good".  Boys  who 
pass    through    the    training    ships    are     engaged    to     complete     ten 

years  in  the  fleet  after  their  arrival  at  18  years  of  age,  with  this  sub- 
sidiary advantage  to  the  mercantile  community  at  large,  that,  if,  after 

that  length  of  service,  they  elect  to  leave  the  navy,  they  pour  into  the 
merchant  navy  a  large  community  of  well  trained  seamen,  who,  for  the 
ino;,t  part  attaching  themselves  to  the  Naval  Reserve,  form  a  consider- 

able depot  for  the  navy  in  the  event  of  war,  to  which  their  jnimary  ap- 
prenticeship will  be  the  link  of  safety.  During  the  period  of  tutelage 

in  training  ships,  they  are  taught,  if  previously  uneducated,  to  read, 
write,  and  cyplier,  and  are  trained  in  habits  of  sobriety,  cleanliness, 
and  obedience  lo  command,  and  those  personal  adjuncts  of  making 

their  own  clothes,  taking  care  of  their  "  kits",  and  otherwise  providing 
for  their  own  wants,  in  wliich  they  prove  themselves  to  excel,  when- 

ever the  calls  of  the  service  detach  them  from  their  ships  on  boat  ser- 
vice or  in  naval  brigades,  of  which  there  are  many  praiseworthy  ex- 

amples. Fortunately  for  the  country,  this  admirable  system  will  admit 
of  indefinite  extension  i>roportionate  to  its  wants,  and  thus  the  service, 
training  its  boys  at  home  in  boat  service,  in  duties  aloft,  in  sword  exer- 

cise and  gun  drill,  before  they  are  sent  to  sea  in  ships  of  war,  secures 

all  the  preliminary  rudiments  of  the  "  skilled  artisan",  which  every  able 
seaman  must  be  now,  when  the  means  of  combat  have  undergone  so 
vast  an  extension  in  the  altered  class  of  ships,  provided  with  scientific 
artillery  of  refined  construction. 

The  training  of  boys  to  the  specialties  of  the  navy,  and  the  im- 
proved treatment  of  seamen  under  the  modern  system  of  continuous 

service,  are,  I  believe,  the  fundamental  causes  of  that  remarkable  im- 

inovement  in  the  morale-  of  the  seamen  of  the  Royal  Navy,  which  is 
irrefutably  proved  lo  exist  in  the  medical  statistics  of  decreasing  intem- 
]ierance,  as  well  as  of  criminal  deaths  by  suicide  and  homicide,  which 
may  reasonably  be  imputed  to  that  enervating  and  destructive  vice. 

In  offering  these  facts  as  a  further  exemplification  of  the  pervading 

force  of  the  maxim,  "  Obsta  principiis",  so  far  as  the  .State  service  with 
which  I  am  famdiar  is  concerned,  I  would  here  terminate  my  inquiry 
into  causations,  as  I  feel  my  own  inability  to  indicate  those  which  leail 
to  contrary  results  in  the  sister  service,  beyond  ascertaining  that  these 
results  of  increasing  criminal  deaths  by  suicide  and  homicide  coexist  in 
the  army  on  foreign  stations  with  a  decreasing  ratio  of  deaths  by  intem- 

perance, which  is  an  important  leading  point  in  arriving  at  just  con- 
clusions as  to  the  truly  efficient  causes. 

ON   -'MALTA    FEVER":    WITH    A    SUGGESTION. 

By   W.    C.   MACLEAN,    M.D.,    C.B.,    Inspector-General; 
Professor  of  Military  Medicine  in  the  Army  Medical  School,  Ncllcy. 

In  the  course  of  the  invaliding  season  at  Nelley  now  drawing  to  a  close, 

my  colleague  Surgeon-Major  Webb  remarked  to  me  "that  many  of 
the  invalids  from  Malta  arrive  in  a  more  shattered  condition  than  those 

from  India".  The  remark  was  just,  and  suggestive  of  serious  reflec- 
tion as  to  the  sanitary  condition  of  that  important  military  post. 

To  what  is  this  "  shattered"  condition  due  ?  The  answer  must  be, 
"  M.alta  fever".  What  is  this  fever?  Is  it  malarial,  enteric,  or  re- 

lapsing? or  is  it  a  hybrid,  ;'.  <•.,  typhoid  fever  complicated  by  a  thread 
of  malaria — a  typho-malarial  fever,  to  use  a  term  now  creeping  into  our 
nomenclature?  It  is  very  desirable  that  a  satisfactory  answer  should 
be  given  to  this  question;  and  this  answer,  it  is  plain,  must  come  from 
those  who  have  the  opporluiiiiy  of  studying  the  disease  where  it 
arises,  with  the  additional  advantage  derived  from  careful  observation 
of  the  sanitary  surroundings  of  the  population,  civil  and  military. 
This  much  is  certain:  it  is  one  of  the  most  distressing  forms  of  fever, 
both  in  its  primary  manifestations  and  in  its  sequels,  which  the  British 
soldier  has  to  face,  and  the  medical  officer  to  treat,  in  their  respective 
careers ;  and  the  latter  is  often  called  on  not  only  to  treat  it,  but  to 
suffer  from  it  in  his  own  person. 

The  most  notalile  part  of  the  disease  is  its  extraordinary  duration, 
extending  not  unfrequently  over  seventy  days  before  anything  approach- 

ing to  convalescence  is  established.  We  have  at  this  time  a  young  me- 
dical officer  under  observation  here,  who  landed  from  Malta  on  June 

22nd.  At  th.^t  date,  he  had  lieen  on  the  sick-report  with  "  Malta 
fever"  for  sixty  days.  His  temperature  on  arrival  at  Netley  was  104 
deg.  Fahr. ;  and  even  now,  under  the  most  favourable  hygienic  condi- 

tions, careful  diet,  and  good  nursing,  this  young  officer  has  little  more 
than  entered  on  the  distressing  stage  of  neuralgic  and  rheumatic  pain 
through  «  hich  the  majority  of  those  affected  have  to  pass  before  con- 

valescence. It  will  be  seen  from  this  that  the  term  "long  fever",  by 
which  the  disease  is  known  among  soldiers,  is  appropriate. 

I  do  not  pretend  lo  be  able  to  give  a  good  clinical  description  of  this 
fever;  for,  although  familiar  with  its  sequels,  I  have  never  had  an 

opportunity  of  studying  it  in  its  "home".  As  in  most  fevers,  there  is  a 
stage  of  malaUc  of  some  days'  duration,  followed  by  a  sharp  rigor. 
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with  well  marked  gastric  and  hepatic  disturbance.  Sometimes  this 
stage  is  as  well  pronounced  as  in  the  severe  remittents  of  a  malarial 
locality  in  the  tropics.  With  the  above  symptoms,  there  is  severe 
headache,  generally  frontal.  The  temperature-curve  differs  widely 
from  that  in  true  malarial  fever  ;  it  does  not  rise  rapidly  ;  and  some 

days  elapse  before  it  attains  its  maximum,  which  appears  to  be  104  to 
105  deg.  ;  and  this,  as  I  have  mentioned,  is  often  maintained  for  forty, 
fifty,  sixty,  and  even  seventy  days,  with,  as  the  unavoidable  result, 
wasting  and  degeneration  of  muscular  tissue  and  excessive  prostration. 
From  all  I  can  gather,  the  disease  is  not,  as  a. rule,  paroxysmal, 
.ilthough  in  some  cases  of  officers  landed  from  JIalta,  seen  by  me  in 
consultation,  I  have  observed  a  distinct  and  well-marked  morning  re- 

mission, as  in  a  malarial  remittent.  Such  cases  were  benefited  by 

quinine,  which  is  seldom  found  useful  in  "  Malta  fever".  Sometimes 
Uiere  is  diarrhoea,  with  or  without  iliac  tenderness  ;  the  evacuations 

being  sometimes  dark-coloured  and  offensive ;  at  other  times,  particu- 
larly wlien  there  is  abdominal  tenderness,  presenting  tl\e  appearance 

commonly  seen  in  enteric  fever.  In  a  word,  if  I  may  venture  to  judge 

from  what  I  have  gathered  from  our  Malta  invalids  at  Netley,  some- 
times the  symptoms  of  typhoid,  sometimes  those  of  malarial  fever,  pre- 

dominate. In  the  majority  of  the  cases  seen  by  me,  the  spleen  has 
been  more  or  less  affected.  We  have  in  our  wards  at  this  time  a  case 

in  which  this  gland  is  as  much  enlarged  as  if  the  patient  had  come 
direct  from  the  Peshawur  valley. 

There  is  one  symptom  common  to  every  form  ;  viz.,  a  stage  of  neur- 
algic and  rheumatic  pain,  sometimes  muscular,  sometimes  articular,  not 

unfrequently  both,  through  which  eight  out  of  ten  of  those  affected 
have  to  pass  before  they  can  be  said  to  be  really  convalescent.  This 
stage  is  often  not  reached  till  some  weeks  after  the  more  urgent  febrile 
symptoms  have  subsided.  A  rise  in  the  temperature  usually  precedes 

the  setting  in  of  this  fresh  addition  to  the  patient's  sufferings.  A 
number  of  weakly  young  soldiers  do  not  convalesce  at  all,  or  only  to  a 
partial  extent ;  developing,  instead,  either  tuberculosis  or  some  other 
form  of  destructive  lung-disease,  the  result  of  the  metamorphosis  of 
catarrhal  or  pneumonic  deposits  which  have  taken  place  in  the  course 
of  the  disease,  or  which  may  have  existed  previously. 

My  friend  Staff-Surgeon  Lambert,  R.N.,  who  served  for  some  time 
in  the  Naval  Hospital  at  Malta,  and  who  suffered  severely  from  the 
disease  himself,  informs  me  that  a  large  number  of  seamen  were  in  his 
time  invalided  home,  after  having  gone  through  this  fever,  on  account 
of  deposits  of  this  kind,  which,  in  the  vigorous  and  those  presumably 
not  of  a  phthisical  tendency,  were  absorbed,  as  many  of  them  re- 

turned after  some  months'  absence,  in  good  health. 
It  would  appear  that  the  treatment  of  this  disease  is,  to  say  the 

least,  unsatisfactory.  It  is  certain  that,  save  in  cases  in  which  malarial 

symptoms  predominate  in  a  very  marked  manner — in  other  words, 
where  the  fever  is  more  or  less  paroxysmal — quinine  is  useless,  if  not 
hurtful,  exercising  no  influence  either  in  reducing  temperature,  shorten- 

ing the  duration  of  the  disease,  or  even  mitigating  the  pains  of  the 
rheumatic  stage.  This  being  so,  I  have  a  suggestion  to  offer  on  this 
point  for  the  consideration  of  those  who  have  to  contend  with  this  dis- 

ease. It  may  appear  very  unscientific,  very  empirical,  to  discuss 
remedies  before  we  have  settled  the  proper  place  of  this  fever  in  our 
Bosological  system  ;  but  I  am  afraid  this  is  what  physicians  have  to  do 
every  day.  There  is,  however,  no  reason  why  the  use  of  this  or  that 
provisional  remedy  should  in  the  least  interfere  with  those  careful 
observations  which  are  so  much  needed  here.  Let  us  hope  that  more 
tlian  one  of  our  capable  medical  officers  quartered  at  iNlalta  will  take 
this  fever  in  hand,  and,  after  the  manner  of  Louis,  and  Jenner,  and 
Parkes,  and  Stewart,  patiently  investigate  it.  Judging  from  the  careful 
report  of  those  who  have  studied  the  sanitary  surroundings  of  the 
troops,  there  is  much  to  rouse  the  suspicion,  at  the  ver)'  outset,  that  a 
frecal  element  plays  an  important  p.irt  in  the  genesis  of  this  disease,  for 

the  whole  inhabited  part  of  this  "military  hothouse"  seems  super- 
saturated with  excrementitious  matters  ;  so  much  so  that,  on  looking 

over  the  report  of  the  Committee  of  which  Surgeon-General  Ker  Innes 
was  President,  it  has  often  struck  me  that  if,  by  any  accident,  yellow 
fever  were  introduced  into  that  closely  peopled  island,  with  its  sterco- 
raceous  accumulations  in  houses,  it  would  find  the  conditions  most 
favourable  for  the  development  of  its  destructive  power. 

Some  months  ago.  Dr.  Alfred  A.  Woodhull,  of  the  United  States 

Army,  was  good  enough  to  send  me  a  copy  of  a  paper  of  his,  re- 
printed from  the  Atlanta  Medical  and  Surgical  Journal,  giving  an 

account  of  his  clinical  studies  with  large  non-emetic  doses  of  ipecacu- 
anha in  the  treatment  of  dysentery.  From  this,  it  clearly  appears  that 

this  method  of  treatment,  once  more  happily  established  in  India,  is 

not  much  'known  or  appreciated  in  the  United  Slates.  Dr.  Wood- 
hull's  cases,  which  are  carefully  and  conscientiously  recorded,  show 
that  the  radix  anlidysenterica  is  as  effective  against  the  dysenteries  of 

America  as  it  is;„  India.  I  have  since  received  from  the  same  author 

a  reprint  of  anothv-  paper  from  the  same  journal,  giving  his  "  clinical 
studies  on  the  use  ot-,nn-nauseating  doses  of  ipecacuanha  in  intermit- 

tent fevers".  Dr.  Woot^uU  gives  a  series  of  twenty-eight  cases  treated 
with  ipecacuanha  in  doses  vjj-ying  from  one  to  twenty  grains.  Emesis 
followed  only  once  or  twice,  a»<j  nausea  very  seldom,  although  the  au- 

thor thinks  "  a  good  preliminary  emetic  would  sometimes  be  useful". 
Dr.  ̂ \'oodhull  gives  the  cases  in  some  detail,  with  the  ihermometrical 
readings ;  and  he  notes  that  they  were  kept  imder  observation  as 
long  as  the  thermometer  gave  any  indication  of  a  tendency  to  relapse, 
whether  the  patient  was  or  was  not  sensible  of  an  aguisli  disposition. 
Ipecacuanha  was  the  only  remedy  used,  for  the  most  part  in  grain- 

doses  every  three  or  four  hours.  There  were  nine  "  recurring  cases", 
but  in  only  one  did  more  than  two  chills  recur  after  beginning  the  me- 

dicine. Four  cases  had  only  one  chill  after  resuming  the  ipecacuanha. 
In  thirteen  cases,  no  chill  was  experienced  after  the  exhibition  of  the 

remedy.  It  is  particularly  noted  that,  when  dysenteric  symptoms  co- 
existed with  those  of  intermittent  fever,  they  were  promptly  suppressed 

by  large  doses  of  ipecacuanha.  Dr.  Woodhull  has  a  theory  as  to  the 
action  of  the  drug.  He  regards  it  as  a  nerve-stimulant,  especially  to 
the  ganglionic  system.  Into  this  question  I  do  not  mean  to  enter  here. 
The  suggestion  I  beg  respectfully  to  offer  to  medical  officers  who  have 

to  treat  "Malta  fever"  in  its  "home",  is  to  give  this  drug  a  fair  trial 
in  the  manner  used  by  Dr.  WoodhuU.  I  have  long  been  anxious  to 
see  a  fair  trial  given  to  ipecacuanha  in  the  treatment  of  the  early  stages 
of  typhoid  fever  pure  and  simple,  not  for  the  sake  of  its  emetic  proper- 

ties, but  for  its  power  as  a  blood-depurant.  There  is  abundant  evi- 
dence that  the  functions  of  the  liver  are  much  disordered  in  the  early 

stages  of  "  Malta  fever";  and  I  have  elsewhere  shown  that  ipecacuanha 
is  one  of  our  best  and  safest  remedies  in  acute  hyper^emia  of  this 
gland.  I  ask  for  a  fair  trial  to  this  method  of  treatment  with  confi- 

dence, because,  if  it  fail,  it  is  not  likely  to  do  harm,  or  to  expose 
patients  to  the  smallest  risk  or  even  inconvenience. 

MALIGNANT   DISEASE    OF   BOTH    0\"ARIES. 

By  M.   CHARTERIS,  M.D., 
Physician   to   the   Glasgow    Royal   Infirmary. 

A.  M.,  a  female  aged  21,  was  admitted  into  the  Glasgow  Royal  In- 
firmary on  March  27th.  She  had  been  sent  from  a  neighbouring  mining 

town  to  the  IMaternity  Hospital,  under  the  idea  that  she  was  pregnant, 
and  was  transferred  from  there  to  the  Royal  Infinnary.  Her  history 
was  as  follows. 

From  the  age  of  fourteen,  she  had  been  a  prostitute  ;  and  she  stated, 
without  a  blush  of  shame,  that  she  had  often  had  connection  with  three 
or  four  men  in  a  night.  Fifteen  months  ago,  she  had  a  child,  which 
died  shortly  after  birth  ;  and  since  then  she  had  never  been  well.  As 
soon  as  the  lochial  discharge  ceased,  having  no  friends,  and  no  other 
means  of  subsistence,  she  commenced  again  her  calling,  and  continued 
at  it  until  two  months  previously  to  her  coming  to  Glasgow,  when  she 
caught  a  cold,  and  noticed  her  feet  and  legs  swelling  ;  and  a  pain  which 
had  existed  in  her  right  side  since  her  confinement  became  greatly  ag- 

gravated. Her  symptoms,  on  admission,  were  as  follows.  Her  appearance  was 
pale  and  pasty,  with  facial  palsy  of  the  right  side.  Her  feet  and  legs 
were  considerably  swollen.  Her  abdomen  was  distended.  On  per- 

cussing it,  dulness  was  detected  over  the  right  iliac  region,  which  be- 
came more  defined  when  she  lay  on  the  opposite  side.  What  this  dul- 

ness was  due  to  gave  rise  to  some  difference  of  opinion.  By  some  it 
was  considered  to  be  caused  by  the  ascitic  fluid  gravitating  to  the  side. 
Others  suggested  that  it  was  an  enormously  enlarged  liver  :  an  opinion 

which  her  previous  dissipated  career  somewhat  favoured.  On  a  subse- 
quent day,  however,  and  on  more  carefully  percussing  the  region,  it  was 

found  that  the  dulness  was  distinct  from  the  area  of  hepatic  dulness, 
though  this  was  considerably  increased,  and  was  incompatible  with  the 
supposition  of  its  being  simply  ascitic,  from  the  fact  that  the  dulness.. 
though  not  so  well  defined  in  some  positions  as  in  others,  was  never 
entirely  absent  from  one  particular  spot  in  the  iliac  region.  An 
obscure,  ill-defined,  dull  pevcussion-sound  was  also  found  on  the  left 
side  of  the  same  region.  On  examining  with  the  speculum,  the  intro- 

duction of  which  caused  great  pain,  the  os  uteri  seemed  normal.  The 
sound  was  inserted  ;  and,  so  far  as  could  be  judged,  nothing  was  found 
WTong  with  the  uterus.  There  was,  however,  a  purulent  discharge  from 
the  vagina,  which  was  considered  most  likely  to  be  of  gonorrhceal  origin. 

The  urine  was  albuminous  ;  and,  under  the  microscope,  tube-casts  were 
seen  in  great  abundance.  The  respiratory  and  cardiac  systems  were  at 
that  time  healthy.     Her  digestion  was  greatly  impaired.     She  had  little 
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appetite  for  food,  and  very  frequently,  though  not  ̂ instantly,  vomited 

what  she  was  able  to  take.  Her  most  urgent  .jmptom  from  her  ad- 
mission to  lier  death  was  the  great  pain  sb-  had  in  the  right  iliac 

region— a  pain  increased  on  the  slightest  p-^ssure,  not  confined  to  the 

spot  touched,  but  spreading  down  the  •»'§''  0"  ̂ ^^  '""'^''  ̂ ''''^-  L"'" 
terly,  the  pain  became  most  intense  and  was  aggravated  by  pleurisy 
of  the  right  side,  with  subserpient  effusion.  She  died  on  April  l8th, 
twenty-three  days  after  her  admission. 

I  am  indebted  to  Dr.  Foulis,  die  Pathologist  to  the  Royal  Infirmary, 
for  the  following  report  of  tlie  post  morlem  examination  ;  and  to  Ur. 
Whitatier  for  the  woodcut,  which  admirably  depicts  the  position  and 
appearance  of  the  tumours. 

The  abdomen  was  distended  ;  the  legs  cedematous.  On  opening  the 

abdomen,  about  two  and  a  half  pints  of  turbid  yellow  fluid  w-as  found 
in  the  peritoneal  cavity.  The  stomach  w'as  contracted,  containing  a 
small  quantity  of  yellow  fluid.  The  liver  weighed  4  lbs.  7  oz.;  the  tis- 

sues friable.  The  kidneys  were  large,  weighing  ten  ounces  each.  The 
capsule  was  not  adherent ;  the  surface  was  smooth  and  glistening.  The 
colour  was  pale  yellow,  mottled  here  and  there  with  red  streaks.  On 
section,  the  cortical  substance  was  enormously  increased  ;  its  prevailing 
colour  yellow,  mottled  with  red.  The  pyramidal  substance  was  of 
nearly  natural  appearance.  The  ovaries  were  converted  into  large 
oval  tumours  of  nearly  equal  size,  six  inches  long  by  three  inches  broad, 
of  a  mixed  colour,  pale  salmon  mingled  with  slate  colour.  The  sur- 

face was  quite  smooth,  but  overlaid  in  many  parts  by  a  layer  of  firm 
organised  lymjih.  On  section,  the  surface  was  smooth  and  glistening.  It 
was  of  a  mottled  yellow  and  pale  brown  colour.  The  fimbriated  ex- 

tremities of  the  Fallopian  tubes  were  also  affected  with  the  same  change 
of  structure,  though  in  a  much  less  degree  than  the  ovaries.  The  uterus 
was  small,  not  altered.  The  heart  was  not  abnormal  in  size.  The 

ventricles  were  contracted,  and  contained  only  a  small  quantity  of  a  pale 
clot.  In  the  pericardium  were  about  two  and  a  half  ounces  of  clear 

reddish  serum.  In  the  right  pleura  we're  about  two  pints  and  a  half  of 
turbid  yelloAv  fluid  ;  the  right  lung  was  compressed  against  the  upper 
and  back  part  of  the  pleural  cavity.  The  lower  lobe  of  the  right  lung 
was  non-crepitant.  The  left  lung  was  congested.  The  brain  was 
natural.  The  spleen  weighed  five  and  a  half  ounces  ;  its  structure  was 
soft,  and  of  a  dark  plum  colour.  The  microscopic  examination  of  the 
tumour  showed  a  structure  of  groups  and  masses  of  round  cells,  with  a 
loose  interlacing  stroma.  The  structure  was  that  of  the  round-celled 
sarcoma. 

It  will  be  seen  that  the  structure  of  the  tumour  was  that  of  the  round- 

celled  sarcoma,  which,  doubtless,  must  have  increased  with  amazing 
rapidity.  As  previously  mentioned,  the  woman  liad  a  child  fifteen 
months  before  her  death,  so  that  the  tumours  had  been  formed  subse- 

quently to  that  period.  That  the  tumour  i«  question  is  extremely  rare 
will  be  evident  from  the  fact  that  Rokitaivst:y  does  not  even  allude  to  a 
case  of  the  kind.  Virchow  mentions  having  seen  one,  and  records  it  as 
being  of  the  greatest  possible  rarity,  and  that  it  invaded  both  ovaries. 
Kiwisch  has  seen  two  cases.  Of  Knglish  authors,  we  find  Mr.  Spencer 
Wells,  in  his  last  edition  of  his  work,  1S72,  stating  that,  until  the  pre- 

sent year,  he  doubted  their  existence,  but  since  then  he  had  seen  two 
distinctly  characterised,  and  taking  their  origin  in  the  ovarian  tissues. 
In  both  cases,  the  right  ovary  alone  was  affected.  In  one  case,  the 
tumour  weighed  nine  ounces  ;  in  the  other,  four  pounds  and  a  half. 

Dr.  Wilks,  in  the  Transaclions  of  the  Pathological  Socuiy,  vol.  x, 
gives  a  detailed  account  of  the  case  of  a  girl,  aged  19,  who  died  under 

Dr.  Addison's  care  in  Guy's  Hospital.  In  this  case,  the  ovaries  seem 
to  have  been  both  affected,  and  the  disease  also  invaded  the  pyloric 
half  of  the  stomach.  The  tumour  seems  to  have  been  of  a  fibroid  cha- 
racter. 

My  colleague  Dr.  Scolt  Orr  has  kindly  supplied  me  with  the  manu- 
script of  a  case  which  came  under  his  care  in  1S61.  It  will  be  observed 

that,  in  many  particulars,  it  bears  a  very  striking  resemblance  to  the 
one  I  have  narrated. 

"  A  poor  girl,  aged  only  iS,  was  admitted  into  the  Royal  Infirmary  in 
the  winter  of  1861.  She  had  only  been  a  few  months  ill  ;  and  yet,  on 

her  admission,  her  abdomen  was  greatly  distended  by  a  large  firm  swell- 
ing, which  gave  her  the  appearance  of  being  about  seven  or  eight 

months  pregnant.  .She  was  tolerably  plump  and  healthy-looking  when 
first  admitted  ;  but  soon  her  suflferings  become  so  great,  and  she  was  so 
wasted  with  hectic  fever  and  pain,  that  she  quickly  assumed  the  well 
known  cachectic  appearance  of  confirmed  malignant  disease.  I  had 
little  doubt  from  her  hislory  that  the  disease  was  ovarian,  and  of  a 
malignant  character.  On  examining  her  fvr  taginam,  however,  I  was 
not  a  little  puzzled  to  find,  filling  the  whole  pelvis,  a  large  irregularly 
nodulated  tumour,  having  the  hard  scirrhous  feel  of  a  carcinomatous 
uterus.  The  os  uteri  was  with  difficulty  reached.  It  was  tilled  forwards 
towards  the  symphysis  jiubis.  The  question  now  came  to  be,  was  the 
abdominal  tumour  connected  with  the  supposed  uterine  swelling,  or 
were  there  two  distinct  tumours  :  the  one  uterine,  the  other  ovarian.  I 
leant  to  this  latter  opinion,  believing  that  such  malign.int  ovarian  growths 
may  be  associated  with  like  degenerations  of  other  organs.  The  patient 
soon  sank,  and  died  worn  out  with  exhaustion  ;  and  an  opportunity  was 
afforded  of  ascertaining  the  true  condition  of  morbid  parts.  One  ovary 
was  found  loose  and  unattached,  floating  among  the  bowels,  enlarged 

fully  to  the  size  of  a  child's  head.  The  other  was  not  quite,  but  very 
nearly,  of  equal  size.  It  filled  the  whole  pelvis,  into  which  it  was 

pushed  down,  and  pretty  firmly  attached  ;  and  it  was  its  irregular  nodu- 
lated surfaces  which  had  been  felt  during  life  through  the  vaginal 

parietes.  The  structure  of  the  tumours  was  truly  malignant,  presenting 
the  soft  hair-like  cJiaracter  in  many  places,  while  in  others  suppuration 
had  taken  place,  and  in  others  the  ha;morrhagic  character  revealed  itself, 
as  seen  in  fungus  hsematodes.  The  uterus  was  small  and  contracted, 
free  from  disease,  but  displaced  forwards,  its  os  lying  as  I  had  felt  it  ; 
during  life.  It  is  worthy  of  notice,  also,  that  the  liver  was  found  to  be 
largely  infiltrated  with  cancerous  disease. 

"These  appearances  fully  explained  all  the  poor  girl's  sufferings,  for 
they  displayed  an  activity  and  acuteness  of  morbid  action  which  could 
not  have  gone  on  without  gieat  pain  and  distress.  The  early  age  at 
which  this  malignant  form  of  ovarian  disease  was  developed  was  surely 
a  very  peculiar  feature  in  this  instance,  and  it  struck  me  very  forcibly  at 
the  time,  being  the  only  case  of  cancerous  degeneration  of  the  ovary 

with  which  I  remember  to  have  met." 
Re.marks. — In  Dr.  Scott  Orr's  case,  it  is  not  particularly  noted  what 

occupation  the  girl  had  ;  but  with  regard  to  my  own  case,  this  was  very 
evident.  It  is  probable  that  the  kidneys  were  first  implicated,  as  their 

large  size  and  weight  abund,intly  evidence.  Albuminuria  and  a  debili- 

tated constitution  resulted.  Then  the  girl's  mode  of  life  necessitated 
great  ovarian  irritation.  What  part  the  ovaries  play  in  sexual  inter- 

course, no  one  can  tell ;  but  that  they  hold  an  important  one,  no  one 
will  attempt  to  deny.  With  a  reduced  constitution,  the  woman  plied 
her  unhapjiy  calling,  and  the  constant  irritation  probably  originated  the 
form  of  cell-growth  described.  The  fact  that  both  ovaries  were  affected 
materially  assists  this  hypothesis.  The  woman,  it  m.ay  also  be  men- 

tioned, seemed,  both  in  her  conduct  and  conversation,  to  savour  more 
of  the  lower  animal  than  of  the  woman.  Her  talk  was  such  as  to  disgust 
nurses  and  jiatients  ;  and,  latterly,  we  were  obliged  to  put  her  into  a 

side  room  with  a  typhoid  fever  patient,  who,  on  the  second  day  after- 
wards, begged  to  be  placed  in  the  general  ward,  and  to  be  freed  from her  society. 

ON  THE  NATURE  AND  TREATMENT  OF  ALO- 
PECIA AREATA  (AREA  CELSI).* 

By  JAMES  H.  STOWERS,  L.R.C.P.Lond.,  M.R.C.S.Eiig., Shrewsbury. 

A.MONC,  the  many  cutaneous  atTections  met  with  in  practice,  there  are 
few,  I  believe,  that  have  received  more  attention  from  the  profession  of 
late  than  the  above.  Numerous  writers  have  done  much  to  enlighten  us 
as  to  the  true  nature  of  this  disease,   especially  Jenner,    Hutchinson, 

*■  Celsus,  /?(■  Vvc  Sftiiiai,  lib.  vi,  cap.  iv. 
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Kindfleisch,  Bristowe,  Duhiing,  and  others.  Again,  in  the  St.  Bar'holo. 
mew's  Hospital  Reports  for  1S72  (vol.  8),  Dr.  Dyce  Duckworth  contri- 

buted one  of  the  most  able  papers  that  have  been  written  within  the 
last  few  years  upon  the  nature  and  treatment  of  alopecia  areata.  iSIuch 
evidence  has  been  adduced  on  both  sides  as  to  its  parasitic  or  non- 

parasitic origin;  but,  notwithstanding,  the  majority  of  those  who  have 
studied  the  microscopical  characters  of  the  altered  hairs  obtainable  in 
this  affection  do  certainly  speak  most  emphatically,  and  I  believe  with 
truth,  in  favour  of  its  being  independent  of  any  fungus-element.  That 
this  disease  may  occur  associated  with  other  parasitic  affections — tinea 
tonsurans,  for  example — there  can  be  no  possible  doubt;  but  the  fact 
of  a  fungus  being  but  seldom  found  with  true  alopecia  proves  that  that 
alone  cannot  be  the  real  cause.  The  bulk  of  evidence  tends  to  show 

that  it  is  an  abnormal  condition  dependent  upon  nutritional  changes  in 

the  scalp,  producing  a  disturbing  influence  upon  the  hair's  growth, 
loosening  it  in  its  follicle,  allowing  its  closely  arranged  fibrillje  to  be- 

come separated  (thus  accounting  for  the  swelling  in  the  shaft  in  the  early 
stage),  and  rendering  the  hair  so  brittle  that  it  either  fractures  with  the 

slightest  touch,  or  falls  away  w'ith  many  others,  leaving  the  character- 
istic patch.  For  my  own  part,  I  have  examined  microscopically  many 

specimens  of  hairs,  and  have  totally  failed  to  find  anything  suggestive 
of  a  parasite.  My  attention  has  lately  been  drawn  to  two  cases  of 
alopecia  successfully  treated  with  local  stimulants,  and  published  in 
the  Journal  of  November  14th,  1874,  by  Mr.  C.  R.  Roose.  I  wish, 
therefore,  more  particularly  to  speak  concerning  that  form  of  treatment, 
and  to  give  my  experience  in  its  use. 

During  the  period  when  I  was  clinical  assistant  in  the  dermatolo- 

gical  department  of  .St.  Bartholomew's  Hospital,  I  had  an  opportunity 
of  seeing  very  many  instances  of  alopecia,  and  in  my  note-book  I  have 
notes  of  several  cases  precisely  similar  to  those  referred  to  by  JMr. 
Roose.  Without  local  stimulants,  I  believe  it  impossible  to  produce  a 
cure.  Good  nourishing  diet,  and  tonic  medicines  to  improve  the 
general  health,  as  cod-liver  oil,  steel,  mineral  acids,  and  nux  vomica, 
are  indispensable ;  but  even  these,  witliout  a  stimulating  topical  appli- 

cation, are  insufficient.  At  one  time,  it  was  my  practice  to  compare 
the  results  of  certain  local  remedies,  and  note  the  efficacy  of  each. 

Among  those  used  were  the  blistering  fluid  of  the  P/iarmacopaia,  tinc- 
ture of  capsicum,  spirit  of  turpentine,  and  the  strong  solution  of  am- 

monia, alone  and  combined.  It  is  interesting  to  note  how  the  scalp, 
when  its  nutrition  is  impaired,  the  vitality  being  lowered,  will  tolerate 

the  use  of  sucli  powerful  applications  for  a  long  period,  with  less  irri- 
tating effect  than  in  health.  The  first  remedy — the  blistering  fluid — 

was  used  in  several  cases  with  a  fair  result.  However,  when  the  dis- 
ease is  extensive,  much  inconvenience  is  experienced  by  the  patient 

from  a  large  vesicated  surface ;  and,  moreover,  it  was  found  that  the 

result  was  not  better  than  that  of  other  applications.  Tincture  of  cap- 
sicum in  the  form  of  a  lotion,  with  glycerine  and  rose-water,  proved 

useful,  but  yet  inferior  to  either  spirit  of  turpentine  or  solution  of  am- 
monia. 

The  relative  merits  of  the  two  remaining  fluids  were  then  noticed. 
Cases  were  chosen  in  which  several  patches  of  the  disease  existed 
simultaneously  upon  the  scalp  of  the  same  patient,  that  the  influence  of 
each  remedy  could  be  the  more  easily  compared.  A  large  number  of 

cases  were  thus  treated.  The  strong  solution  of  ammonia  w'as  applied 
with  a  small  piece  of  flannel,  and  carefully  rubbed  in  night  and  morn- 

ing until  the  surface  became  reddened.  At  first,  the  scalp  appeared 
insensible  to  it,  very  little  smarting  occurring.  This  was  repeated 
daily  until  the  surface  became  sensitive,  and  the  strength  was  reduced, 
or  the  application  used  less  often.  When  the  scalp  became  irritable,  it 
was  discontinued  for  a  few  days.  In  a  few  weeks,  6ne  white  douny  hairs 
appeared,  and  gradually  the  hair  normal  in  character  returned.  The 

scalp  was  ordered  to  be  shaved  periodically,  to  stimulate  the  hair's 
growth,  and  allow  the  more  thorough  application  of  the  fluid.  The 
spirit  of  turpentine  was  used  in  the  same  way. 

A  careful  prognosis  as  regards  time  must  always  be  given ;  for  improve- 
ment is  but  slow  in  many  instances,  requiring  even  months  before  the 

patient  can  be  convinced  that  good  is  being  done.  If  patience  and  per- 
severance, however,  be  exercised,  benefit  is  sure  to  follow,  although  it 

may  seldom  happen  that  some  of  the  hair-follicles  are  so  changed  and 
atrophied  that  their  function  cannot  be  restored  to  normal. 

Dr.  Duckworth  published  in  the  St.  Bartholoimzn's  Hospital  Reports 
for  1S73  (vol.  ix),  the  conclusions  that  we  were  able  to  draw  as  the 
result  of  our  observations,  and  I  cannot  do  better  than  repeat  them 
in  his  own  words.     They  were  as  follows. 

1.  The  local  treatment  by  strong  solution  of  ammonia  is  apparently 
more  satisfactory  than  that  by  spirit  of  turpentine. 

2.  The  renewal  of  the  hair-forming  function  is  probably  hastened  more 
by  ammonia  than  by  any  other  local  application. 

3.  Turpentine  appe.  ̂ ^  -^^  o^jy  second  in  importance  as  a  topical 

agent . 4.  The  ammonia  treatmetvu,  on  the  whole,  less  universally  applica- ble in  these  cases  than  turpenu^^ 

5.  In  certain  cases — a  decider  minority — the  ammonia  treatment 
cannot  be  borne  because  of  its  sever,.,^  ,.  ,r  ̂   exciting  vesication.  Tur- 

pentine never  produces  these  effects,  ̂ d  jj  a  less  formidable  agent  in 
all  respects. 

6.  Ammonia  may,  therefore,  be  regardc-a  as  a  valuable  local  appli- cation in  these  cases. 

I  will  only  add  that,  since  the  publication  of  these  conclusions,  I 
am  able  to  speak  even  more  highly  in  favour  of  ammonia  as  a  curative 

agent. 

A    RARE    INJURY    OF    THE    SHOULDER-JOINT. 

ByGUSTAVUS  FOOTE,  M.R.C.S.,  Kington,  Herefordshire. 

O.N  March  iSth,  1S71,  a  man  named  David  Higgins  came  to  my 

surgery,  saying  he  had  fallen  down  when  he  was  very  drunk  three  days 
previously,  and  had  hurt  his  arm.  On  examination,  the  arm  from  the 
shoulder  downwards  was  found  enormously  swollen,  especially  about 

the  elbow,  and  for  the  most  part  hard  and  brawny  ;  there  wjs  flatten- 
ing of  the  shoulder.  I  told  him  the  arm  was  out  of  joint,  and  pro- 

ceeded to  reduce  it,  which  was  easily  effected,  but  it  fell  back  imme- 
diately into  the  old  place.  On  a  more  careful  examination,  I  disco- 

vered the  upper  portion  of  the  shaft  of  the  humerus  loose  in  the  axilla, 
broken  off  at  about  the  surgical  neck  ;  I  had  merely  reduced  the  broken 

shaft,  leaving  the  upper  end  in  the  axilla.  The  diagnosis  then  was,  a  ■ 
dislocation  into  the  axdia  and  a  fracture  of  the  bone  at  the  surgical 

neck  occurring  at  the  same  moment.  Two  days  later,  :ny  friend  Mr. 
Garrard  saw  him ;  and,  after  a  long  and  careful  examination,  he 
agreed  with  me  as  to  the  nature  of  the  accident.  The  treatment  I 
adopted  was  merely  to  make  sure  that  the  ends  of  the  bone  should  be 
kept  in  apposition,  and  to  place  the  arm  in  a  sling  ;  the  object  being 
to  cure  the  fractured  humerus,  and  promote  the  formation  of  a  false 

joint  under  the  coracoid  process  of  the  scapula.  The  swelling  gra- 
dually subsided,  the  bone  readily  united,  and  a  fairly  good  joint  was 

formed.  The  patient  was  able  to  continue  his  employment  as  a  mason, 
having  free  use  of  his  arm  ;  he  could  not,  however,  raise  it  upwards 
so  as  to  bring  the  hand  above  the  head. 

I  did  not  see  the  man  again  until  September  5th,  1S74,  three  years 
and  a  ho  If  after  the  accident.  He  was  then  suffering  from  alcoholism  ; 

the  symptoms  being  general  paralysis  and  vital  prostration.  As  he 
had  no  home,  I  had  him  conveyed  to  the  infirmary  at  the  union  house, 
where  he  slowly  sank,  dying  on  the  morning  of  the  loth.  A  post 
mortem  examination  was  made  twelve  hours  afterwards.  The  arm  pre- 

sented an  appearance  of  dislocation  downward  into  the  axilla.  An 
incision  was  carried  from  above  the  acromion  process  down  the  arm,  to 
below  the  insertion  of  the  deltoid,  which  appeared  wasted,  then 

across  the  upper  part,  and  the  bone  was  completely  exposed  by  dissec- 
tion. A  singular  condition  of  things  was  discovered.  There  had  been 

fracture  of  the  humerus  at  the  anatomical  neck  and  at  the  surgical 
neck  of  the  bone  ;  the  head  of  the  humerus  was  still  in  the  glenoid 

cavity,  and  its  attachments  were  firm.  The  lower  end  of  the  loose  frag- 
ment had  become  united  most  accurately  with  the  shaft,  and  the  upper 

extremity  had  formed  for  itself  a  very  good  false  joint,  the  cavity  being 

formed  by  the  under  surface  of  the  coracoid  process,  and  the  corre- 
sponding portions  of  the  second  and  third  ribs.  At  the  point  of  union 

between  the  two  ends  of  the  bone  on  the  outer  side,  callus  had  been 

thrown  out,  and  a  bony  union  had  been  formed  with  head  of  the  bone 

still  in  the  glenoid  cavity.  There  w-ere  in  fact  two  joints,  the  false 
and  the  true  one.  While  in  situ  the  arm  could  be  moved  freely  in  any 

direction,  except  upwards.  The  diagnosis  proved  to  be  nearly  accu- 
rate, for  practical  purposes  quite  so.  The  only  way  in  which  I  can  ac- 

count for  this  singular  accident  is  by  supposing,  that  when  the  man  fell 
down  the  shoulder  must  have  struck  against  a  smooth  projecting  stone 
in  the  road. 

The  only  case  at  all  similar  that  I  can  find  recorded  is  one  men- 
tioned by  Sir  Astley  Cooper  in  his  treatise  of  Dislocations  and  Fractures. 

A  Mr.  Blackburn  fell  from  his  horse  and  was  declared  to  have  dislo- 
cated his  shoulder.  It  was  not  until  after  his  death  that  the  real 

nature  of  the  accident  was  discovered  ;  it  was  then  found  there  had  been 
a  dislocation  of  the  humerus,  with  a  fracture  at  the  anatomical  neck  ; 
the  detached  head  of  the  bone  had  become  fixed  by  osseous  union  to 
the  inner  edge  of  the  coracoid  process,  and  the  upper  end  of  the  shaft 
had  formed  a  good  useful  joint. 
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Section   A.— MEDICINE. 

Wednesday,  August  4//;. 

In  the  absence  of  the  President,  Dr.  R.  QtJAiN,  F.R.S.,  the  Chair 
was  taken  by  Dr.  \V.  T.  Gairdner,  Vice-President,  who  delivered  an 

introductory  address,  which  was  publislrcd  at  page  200  of  last  week's 
Journal. 

On  'J'ypcs  of  Continued  Fever.  By  John  Beiidoe,  M.D.,  F.R.S., 
etc.,  Clifton. — The  author  touched  very  briefly  on  the  modern  classi- 

fication of  continued  fevers ;  and,  having  related  the  history  of  two 
cases  occurring  in  his  own  practice  which  had  lasted  over  two  months, 
expressed  his  belief  in  the  existence  of  a  type  of  fever  of  protracted 
duration,  specifically  different  from  the  enleric,  and  related  to  synochus. 

— Sir  RoHEKT  CiiRiSTisoN  said  that  Dr.  Beddoe's  paper  opened  two 
subjects  ;  lirst,  an  instance  of  a  different  form  of  fever  from  those  which 

were  at  present  generally  recognised  by  physicians  and  in  books  ;  and, 
secondly,  the  relation  which  that  form  of  fever  might  have  to  other 
forms.  Sir  Robert  then  directed  attention  to  an  instance  of  a  fever 

such  as  Dr.  Beddoe  had  described  as  different  from  ordinary  typhus, 
and  diflerent  from  that  which  was  imjiroperly  called  typhoid  fever,  and 
which  more  properly  should  be  called  enteric.  This  form  of  fever  was 
tedious  and  slow,  and  the  approaching  convalescence  was  followed  by 
the  return  of  the  fever  in  about  two  months.  He  believed  this  pecu- 

liar fever  to  be  due  to  a  life  of  great  excitement,  and  also  to  living  too 
well,  although  not  intemperately.  County  magistrates,  he  thought, 
constituted  a  considerable  portion  of  the  number  of  patients  he  had 
seen.  He  had  had  a  long  experience  of  fevers,  and  he  had  never 
seen  such  a  case  in  the  hospitals.  He  came  to  the  conclusion  that 
there  were  more  forms  of  fever  than  those  who  had  written  on  the  sub- 

ject were  disposed  to  allow.  The  observations  of  Dr.  Cullen,  who  was 
one  of  the  most  accurate  physicians  that  ever  lived,  had  been  neglected  ; 
and  they  must  treat  him  with  great  respect,  because  he  did  not  found 
his  conclusions  upon  pathological  anatomy,  but  upon  minute  and  accu- 

rate observation  of  the  disease.  He  had  described  fevers  that  were  not 

known  in  the  present  day. — Dr.  John  Haddon  (Manchester)  hoped 
that  the  discussion  would  direct  the  attention  of  general  physicians  to 
recording  the  symptoms  of  fevers,  so  tliat,  by  a  comprehensive  grasp, 
they  might  be  enabled  to  generalise  to  some  useful  purpose. — Dr.  IJ.WU) 
Young  (Florence)  called  attention  to  the  Roman,  Venetian,  and 
Naples  fevers,  which  were  malarious  and  intermittent.  Apart  from  the 
pure  malaria  and  tire  malarious  typhoid,  there  was  a  fever  very  com- 

mon, and  which  seemcil  to  resemble  that  described  by  Dr.  Beddoe. 
He  had  noticed  forty  cases  of  that  fever  in  the  last  three  years,  not  one 
of  which  bore  the  least  resemblance  to  typhus  or  jnire  typhoid,  and 
wot  one  of  which  lasted  longer  than  five  weeks. — Dr.  T.  D.  Griieiths 
(Swansea)  thought  that  these  low  fevers  had  their  origin  in  a  diseased 
state  of  some  of  the  organs  of  the  body.  Medical  men  ought  to  study 
fevers  more  than  they  had  hitherto  done  before  increasing  the  number 
of  types.  — Sir  John  Rose  Cormack  (Paris)  said  that  the  conditions 
under  %\hich  such  a  class  of  fevers  occurred  should  always  be  carefully 
studied  before  deciding  that  it  was  different  from  the  usually  received 
types.  What  was  known,  for  instance,  as  Roman  fever  \vas,  so  far  as 
he  could  see,  a  description  of  obscure  or  irregular  ague. — Dr.  Mac- 
LAREN  (Glasgow)  agreed  with  Sir  John  CormacU  in  his  last  statement, 
and,  in  the  absence  of  post  mortem  proof,  would  be  inclined  to  put 
down  the  cases  mentioned  by  Dr.  Beddoe  and  Sir  Robert  Christison  as 

cases  of  enteric  fever. — In  answer  to  the  Chairman,  .Sir  Roi'.ekt  Chris- 
tison said  the  cases  to  which  he  had  referred  were  quite  unconnected 

with  one  another. — The  Chairman  said  he  very  much  doubted  whether 
a  classification  of  fevers  could  yet  be  made  upon  any  basis  but  the  three 
recognised  types  and  a  number  of  anomalous  types. 

Treatment  of  Aneurism  of  the  Arch  of  the  Aorta  by  Means  cf  Gal- 
vano- Puncture.  By  T.  McCall  Anderson,  M.D.,  Glasgow. — After 
giving  a  report  of  two  cases  in  which   this  treatment  was  carried  out 

with  success.  Dr.  Anderson  laid  down  the  following  rules.  i.  The 
continuous  current  battery  should  always  be  employed,  never  the  induc- 

tion apparatus.  2.  The  kind  of  battery  is  of  less  consequence,  if  it  be 
in  good  working  order;  but  the  cells  should  be  large,  so  as  to  increase 
the  chemical  effect.  3.  The  needles  should  not  be  very  thick,  but  very 
sharp,  and  should  be  oiled  before  being  introduced,  and  that  portion  of 
them  which  traverses  the  skin,  walls  of  the  sac,  and  intervening  tissues, 
should  be  insulated  by  means  of  a  coating  of  vulcanite.  4.  The  needles 

should  be  connected  with  the  positive  pole  of  the  batlerj'.  5.  A  weak 
current  of  electricity  should  be  used  (from  four  to  eight  cells  of  a 

large  Stohrer's  battery),  and  the  operation  may  be  continued  for  about 
an  hour.  6.  The  number  of  operations,  and  the  length  of  the  intervals 
between  each,  must  depend  upon  the  effect  of  those  which  preceded 
them.  Dr.  Anderson  concluded  by  referring  to  the  dangers  connected 
with  the  electrolytic  treatment  ;  viz.,  inflammation,  and  the  entrance 
of  air  and  of  clots  into  the  circulation  ;  and  observed  that  it  was  a  ques- 

tion to  which  attention  should  be  specially  directed  in  the  future, 

whether  the  consolidation  of  that  portion  of  the  aneurism  which  ap- 
proaches the  surface  may  not,  in  some  cases  at  least,  favour  the  exten- 

sion of  the  disease  in  other  directions,  and  lead  to  internal  pressure- 
symptoms,  and  to  rupture  into  internal  organs. — Dr.  Clifford  All- 
butt  (Leeds)  stated,  as  the  result  of  his  experience,  which  w.as  drawn 
from  five  or  six  cases,  that  the  mode  of  treatment  described  by  the 
author  must  be  considered  as  successful.  The  points  on  which  success 
depended  he  regarded  as  the  use  of  a  feeble  current  (five  cells),  with 

Ladd's  galvanometer,  derived  from  large  plates,  and  the  introduction  of 
the  positive  pole  only.  It  was  well  also  to  use  several  needles,  all  con- 

nected \\ilh  the  same  pole.  Strong  currents  were  injurious,  and  small 
plates  did  not  give  so  good  results.  Notwithstanding  this,  the  author 
said,  embolism  must  be  regarded  as  a  risk.  It  occurred  the  day  follow- 

ing one  of  his  operations,  in  which  he  had  introduced  both  poles  into 
the  sac. — Dr.  Anderso.n,  in  replying,  remarked  that  it  must  be  remem- 

bered that,  when  embolism  occurred  after  an  operation,  it  did  not 
necessarily  follow  that  it  was  due  to  the  mode  of  treatment. 

Auscultation  cf  the  (Esopha-us.  By  T.  Clifford  Allbutt,  M.D., 
Leeds. — Dr.  ClilTord  Allbutt  read  a  paper  on  the  investigation  of  the 
oesophagus  by  means  of  the  stethoscope,  and  stated  that  thisjmethod 
deserved  to  be  better  known  to  physicians  than  it  is  at  present.  He 
referred  to  Hamburger  (CEito;™/;.  Med.  Jahrbiicher,  lS6y, etsef.)  as  the 
only  person  who  to  his  knowledge  had  given  much  attention  to  the 

matter.  Hamburger's  papers  contained  much  information  of  solid 
value,  mingled  probably  with  some  exaggeration  and  inaccuracy.  He 
(Dr.  Cliflbrd  Allbutt)  had,  however,  been  able  to  verify  the  more  im- 

portant part  of  Hamburger's  observations,  and  had  found  the  stetho- 
scope most  valuable  in  distinguishing  spasmodic  from  organic  dysphagia, 

and  in  ascertaining  the  site  and  the  degree  of  constriction.  He  gave 
instructions  in  the  method  of  using  the  stethoscope  for  these  conditions, 
and  described  in  some  detail  the  normal  oesophageal  sounds.  He  then 
proceeded  to  compare  the  variations  from  the  normal  sounds  which  are 

met  with  in  disease,  dividing  them  into  variations  of — I.  Tone  ;  2.  Ap-  • 
parent  size  of  the  morsel ;  3.  Rapidity  of  its  translation  ;  4.  Direction 

of  its  passage  ;  5.  Energy  of  tesophageal  contraction. — Dr.  Gaird.ner 
remarked  that  this  was  undoubtedly  a  very  valuable  paper.  The 
subject  was  new  ;  it  demonstrated  the  powers  of  clearly  defining  and 
diagnosing  between  various  diseases,  and  was,  therefore,  of  the  highest 
importance.  —  Dr.  CrichtoN  (Perth)  confirmed  the  result  of  the 

author's  investigation  by  his  experience  in  one  case  where,  by  the 
stethoscope,  he  had  been  able  to  find  the  exact  seat  of  a  stricture. 

The  .Appearance  of  the  Tongue  in  Health  and  Disease.     By  R.  Tor- 
rance, L.R. C.P.Ed.,  Matfen. — In  this  paper  the  appearance  of  the 

tongue  was  described,  in  the  first  place,  in  a  state  of  perfect  health  ;       1 

and,  in  connection  with  this  state,   the  author  referred  to  the  eflect  of      j 
an  exalted    nervous   system  upon    it,  as  illustrated   in    persons   of  a 
highly  nervous   temperament.      Then    its  appearance  in  the   various 
inflammatory  disorders  followed,  inflammation  being  a  subject  which 

engaged  a  large  share  of   the  attention   of   both  physician  and  sur- 
geon,   it    being    continually    the   object    of  treatment    and    watchful 

care.     Next    was    described    the   ajipearance    of   the   tongue    in    the 
diseases  of  the  digestive  organs ;    it  being  a  good  index  to  the  state  in 
which  they  offer  themselves  for  treatment.      The  appearance  of  the 

tongue  in   fevers  fonued  an  important  addition  ;  and  the  paper  con-       t 
eluded  with  that  in  connection  with  the  various  diseases  of  the  organs 

of  resjii  ration  and  circulation. 
Notes  of   lour   Cases  of   Thoracic  Aneurism.     By  E.  RlcK.\Ri'  . 

M. B.,  Birmingh.im. 

Erysipelas  and  Scarlet  K-irr  oceuri  ing  almost  simultaneously  in  one 
Family.     By  J.  D.  Gillespie,  M.D.,  Edinburgh. 

The  Treatment  of  Lupous  Disease  of  the  Skin  hy  Erosion  and  Acu- 
puncture.    By  Balmanno  Squire,  M.B.,  London. 
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Thursday,  August  $!h. 

The  chair  was  taken  by  Dr.  Grainger  Stewart,  ^■ice-President. 
Treatment  of  Acute  Rheumatism  by  Tincture  of  Perchloride  of  Iron. 

By  J.  Russell  Reynolds,  M.D.,  F.R.S.,  London. — Dr.  Reynolds 
commenced  by  referring  to  the  paper  on  the  same  subject,  which  he 
read  at  the  meeting  of  the  Association  in  1S69.  He  now,  by  the  cita- 

tion of  a  number  of  cases,  showed  how  early  relief  had  been  afforded, 
not  only  from  pain,  but  from  the  abnormal  heat,  by  the  use  of  the 
remedy  referred  to.  Of  the  cases  cited,  44  per  cent,  of  first  attacks 
were  convalescent  within  the  first  week,  while  of  those  in  their  second, 
third,  or  fourth  attacks,  42  per  cent,  recovered  within  the  same  period. 

Rheumatic  Fezer  ami  its  Treatment.  By  Jas.  Joh.nston,  M.B.,  Bir- 
mingham.— Theauthor  brought  forward  forconsideration,  with  regard  to 

the  causation  of  rheumatic  fever,  the  non-conversion  of  starchy  food 
into  glucose,  in  consequence  of  irritation  from  improper  food  or  from 
e.sposure  to  cold  and  damp,  and  the  conversion  in  the  ca:cum  of  the 
undigested  starch  into  lactic  acid,  which,  being  absorbed,  produced  the 
phenomena  of  the  disease.  In  regard  to  the  treatment  to  be  observed, 
he  advocated  the  use  of  bicarbonate  of  soda  given  in  enema,  instead  of 
potash.  In  twenty  cases  so  treated,  the  temperature  had  gone  down  to 

below  the  normal  state  in  the  course  of  seven  days. — Dr.  Lo.n'G  Fox 
(Bristol)  said  that,  in  spite  of  all  that  had  been  said  by  the  two  authors 
of  the  papere,  and  especially  by  Dr.  Reynolds,  he  did  not  think  that 

heart-disease  accompanied  so  often  as  had  been  represented  cases  of 
rheumatic  fever.  In  fact,  he  believed  that  in  many  of  the  si.xty  cases 
referred  to  by  Dr.  Reynolds,  the  patients  had  come  to  him  with  heart- 
disease  to  a  great  extent  already  developed  before  the  attack  of  rheumatic 
fever.  That  disease  had  been  treated  in  a  good  many  different  ways 
by  different  physicians  ;  and  he  thought  he  was  quite  within  the  mark 
in  stating  that  few  of  them  were  satisfied  that  the  system  advocated  by 
Dr.  Reynolds  was  superior  to  any  other  of  the  modes  of  treatment. 
For  his  own  part,  he  was  more  content  with  the  practice  of  frequent 
blistering  of  the  joints  than  he  was  with  anything  else  ;  especially  when 
that  was  combined  with  alkalis,  and  when  the  patient  was  watched  with 
the  utmost  possible  care,  and  the  greatest  attention  at  the  same  time 
paid  to  the  bed  and  blankets. — Dr.  Crighton  (Tavistock)  said  he  had 
been  in  the  habit  of  treating  cases  of  rheumatic  fever  with  large  doses 
of  tincture  of  perchloride  of  iron,  combined  with  liquor  ammonia; 
acetatis,  and  the  results  had  been  that  the  fever,  which  otherwise  would 
not  have  been  subdued  within,  say  six  weeks,  had  been  reduced  within 
ten  days  or  a  fortnight.  At  the  same  time,  under  that  treatment  he 

found  that  the  amount  of  heart-disease  accompanying  rheumatism  had 

been  very  greatly  reduced. — Dr.  W.  Stephexso.n'  (Edinburgh)  said 
he  thought  that,  in  investigating  such  subjects,  or  in  drawing  conclusions 
from  their  treatment,  they  should  keep  in  view  the  age  of  the  patients. 
They  all  knew  that  children  suffering  from  rheumatic  fever  were  much 
more  subject  to  have  their  hearts  affected  by  it  than  adults  were.  In 
fact,  it  was  now  generally  understood  that,  after  thirty  years  of  age  a 

man's  heart  was  pretty  safe  from  the  effects  of  rheumatic  fever.  He 
concluded  by  stating  that,  in  his  opinion,  the  results  of  Dr.  Reynolds' 
method  of  treatment  had  been  very  satisfactory  indeed. — Mr.  Meacham 
(Manchester)  said  he  was  on  one  occasion  laid  up  for  six  months  with 
rheumatism  in  the  knee  ;  therefore,  he  could  speak  from  experience. 
All  sorts  of  remedies  were  applied,  but  he  objected  altogether  to  blister- 

ing. He  believed  that  carbonate  of  soda  was  one  of  the  very  best  re- 
medies they  had  in  medicine  for  rheumatic  fever  or  rheumatism.  He 

had  not  had  an  attack  now  for  nineteen  years.  He  had  taken  he  could 
not  say  how  much  carbonate  of  soda,  and  he  should  not  have  any  ob- 

jection to  take  two  drachms  at  any  time  when  he  suspected  an  attack 

was  approaching. — After  some  observations  by  Dr.  Richards  (Bangor), 
and  by  Dr.  Shann  (York),  Dr.  Reynolds  and  Dr.  Johnston  replied. 

The  Pneumonias  of  Childhood,  as  illustrated  by  Clinical  Charts.  By 
\N.  Stephenson,  M.D.,  Edinburgh.— The  author  remarked  that  the 
views  generally  entertained  on  the  subject  were  in  many  respects  er- 

roneous, and  that  the  manner  in  which  it  was  handled  in  our  books  on 

diseases  of  chikiren  failed  in  presenting  it  accurately,  and  led  to  con- 
founding the  different  views  one  with  another.  After  criticising  the 

ordinary  terms  applied  to  the  inflammations  of  the  lungs  in  children,  as 
showing  the  inaccurate  ideas  existing  regarding  the  subject,  he  demon- 

strated the  character  of  the  disease  in  its  two  chief  forms  by  means  of 

charts  of  the  temperature,  night  and  morning,  taken  in  the  Children's 
Hospital.  He  showed  that  by  the  chart  the  character  of  the  disease 
might  be  recognised  at  times  when  olhernise  it  might  be  overlooked, or 
before  evidence  of  its  existence  could  be  found  in  the  lungs.  The  re- 

cognition of  distinctive  types  in  thermometric  charts  gave  a  truer  per- 
ception of  the  constitutional  condition  than  could  be  gained  by  other 

means,  and  furnished  more  reliable  indications  for  treatment  than 
physical  signs. 

Tetany.  By  John  Haddon,  M.D.,  Manchester. — After  comment- 
ing on  the  very  recent  date  at  whicli  this  disorder  had  been  described 

in  the  country,  he  related  two  cases  which  he  observed  in  March  1S75. 
Case  I  had  suffered  for  more  than  twelve  months  from  menorrhagia  and 
dianhcea,  and,  during  the  attack,  which  was  one  of  medium  severity, 
there  was  one-fifth  of  albumen  in  the  urine.  Bromide  of  potassium 
was  given  in  half-drachm  doses  every  hour,  and  the  tetany  soon  disap- 

peared. Case  II  had  a  mild  attack.  She  had  been  troubled  for  two 
years  with  diarrhoea,  which  was  caused  by  a  constriction  in  the  rectum. 
The  same  treatment  as  in  Case  i  was  followed  by  a  like  satisfactory 
result.  After  commentuig  on  the  probable  cause  in  each  case,  he  con- 

cluded by  urging  the  profession  to  watch  for  and  record  cases  of  tetany, 
seeing  that  we  must  have  a  wider  experience  of  this  afiection  before  we 

can  hope  to  ascertain  its  real  cause. — Dr.  Stephenson  gave  details  of 
a  case  which  he  had  met  with,  in  reference  to  the  etiology.  Pregnancy 
aggravated  the  affection,  but  the  patient  had  suffered  from  the  disease 
before  marriage. — Dr.  Griffiths  (Swansea)  had  met  with  a  case,  in 
which  masturbation  was  believed  to  be  the  cause.  A  brother  of  the 

boy,  who  also  masturbated,  suffered  from  intermitting  hematuria,  which  . 
occurred  after  the  act,  and  no  other  cause  could  be  assigned. 

Account  of  some  Experiments  relating  to  the  Pathological  Anatomy  of 
Myelitis.  By  D.J.  Hamilton,  L.R.C.P.&S.,  Falkirk.— E.xperiments 
were  made  on  small  animals.  The  spinal  cord  was  artificially  inflamed  by 

having  a  thread  passed  through  it.  The  appearances  found  were  contrac- 
tion of  the  axis-cylinders,  subsequent  fissiparous  division  of  the  contracted 

portions,  and  the  formation  of  pus  from  these.  The  nerve-cells  were 

affected  with  granular  or  "cedematous"  degeneration.  The  neuroglia 
was  somewhat  increased,  but  not  to  a  great  extent.  The  perivascular 
lymphatic  spaces  of  the  surrounding  pia  mater  were  filled  with  lymph- 
corpuscles.  One  or  two  cases  were  quoted  in  confirmation  of  the 
facts. 

Some  further  Remarks  on  the  Use  of  Spirometry  in  Medicine,  demon- 
strated hy  a  Ne-^u  Double  Spirometer.     By  V.  Jagielski,  M.D. 

Remarks  on  Hooping-Cough  and  its  Treatment  with  Carbolic  Acid 
Vapour,  with  Description  of  a  Steam-draft  Inhaler.  By  Robert  J. 
Lee,  M.D.,  London. — Dr.  Lee  directed  attention  to  the  very  slight 
variation  in  the  annual  mortality  from  hooping-cough,  to  its  wide- 

spread geographical  distribution,  and  to  the  results  of  various  kinds  of 
treatment.  The  conclusions  which  he  deduced  were  the  results  of  ob- 

servation of  six  hundred  cases,  and  the  most  important  remarks  were 
connected  with  the  rise  and  fall  of  the  disease  at  the  first  or  second 

quarter  of  the  year,  and  the  frequency  with  which  the  disease  was  not 
diagnosed  on  account  of  the  absence  of  the  laryngeal  spasm  or  whoop. 
The  use  of  carbolic  acid  was  recommended  as  proving  more  satisfactoiy 
than  any  other  kind  of  remedy  ;  and  the  method  of  administering  it  in 
the  form  of  vapour  by  means  of  the  steam-draft  inhaler  was  explained. 
A  solution  of  one  part  of  carbolic  acid  in  ten  of  water  was  kept  as  a 
standard  for  mi-xture  in  the  proportion  of  two  drachms  to  four  ounces 
of  water.  This  was  introduced  into  the  inhaler,  and  every  four  hours 
its  vapour  was  inspired  for  ten  minutes  or  a  quarter  of  an  hour.  Dr. 
Lee  explained  the  construction  of  the  steam-draft  inhaler,  and  the  ad- 

vantages of  its  use  in  other  maladies  of  the  respiratory  organs,  as  well 
as  in  hooping-cough. 

Case  of  ParaJysis  of  the  Serratus  Magnus  Muscle.  By  Samuel 
Woodman,  F.R.C.S.,  Ramsgate. — The  patient  was  a  man,  aged  39, 
who  had  been  appointed  lamplighter  in  a  temporary  ship,  the  lamps  of 

which  w-ere  placed  high  above  the  platform  on  which  he  stood.  Six 
months  after  his  appointment  (about  Jlay  1S74),  he  felt  a  weakness  in 
his  right  shoulder,  which  continued  to  increase  until  he  became  unable 

to  use  the  arm.  When  he  came  under  Mr.  Woodman's  care,  there 
were  the  usual  signs  of  paralysis  of  the  serratus  magnus  ;  he  had 
bulging  of  the  ribs  and  raising  of  the  affected  shoulder.  There  was  no 
paralysis  of  any  other  muscle  than  the  serratus  magnus.  He  had  been 
treated  by  daily  faradisation,  cold  douches,  rest  of  the  arm  in  a  sling, 

and  doses  of  quinine  and  strychnia.  There  had  been  considerable  im- 
provement in  the  course  of  two  months. 

Friday,  August  6th. 
The  chair  was  taken  by  Dr.  Lowe,  and  afterwards  by  Dr.  G.\IRDNER. 

Case  of  Abnormal  Disposition  to  Sleep  alternated  with  Choreic  Moz'C- 
ments.  By  W.  T.  Gairdner,  M.D.,  Glasgow. — The  phenomena  of 
the  case  were  unique,  and  w  ere  observed  over  three  years.  The  pa- 

tient, a  young  girl,  -was  not  cataleptic  ;  the  muscular  movements  had 
no  resemblance  whatever  to  the  peculiar  rigidity  of  catalepsy,  and  differed 
from  choreic  movements  in  the  fact  that  tb.ey  alternated  with  states  of 
consciousness.  When  asleep,  she  was  still  and  tranquil ;  when  awake, 
almost  without  intermission,  she  was  a  prey  to  involuntary  muscular 
movement.  She  was  not  subject  to  any  condition  of  hysteric  coma, 
ecstacy,  or  trance ;  had  been  subject  to  no  known  cause  of  hysterical 
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devangement ;  anJ  had  never  sought  to  attract  attention,  or  been  in  any 

way  made  an  exhiliition  of,  publicly  or  privately.  In  her  waking  mo- 
ments, she  was  cheerful,  ami  even  lively,  presenting  no  trace  of  exaggerated 

self- consciousness  and  no  dramatic  or  inventive  faculty.  She  had  no 
religious  or  metaphysical  prepossessions ;  in  fact,  apart  from  the  pecu- 

liarities of  her  case,  she  was  a  normal  person  of  her  years.  She  was 
not  somnolent,  and  there  was  an  entire  alisence  of  any  form  of  ex- 

ternally controlled  will.  There  only  remained  one  hypothesis  :  that 
this  girl  was  a  malingerer;  but  anything  like  premeditated  deception  or 
scheming  would  imply  jiowers  as  well  as  motives  for  deception,  whicli 
seemed  to  be  wholly  aljsent.  The  involuntary  muscular  movements 
were  in  themselves  wholly  painless,  however  disturbing.  Hy  far  the 

most  persistent  involuntary  jerking  movements  were  a  slight  rapid  mo- 
tion of  the  head,  twitching  of  the  left  side  of  the  mouth,  and  jerking  of 

the  right  arm.  'J'here  never  was  any  nodding  movement.  To  a  cer- 
tain extent,  the  movements  were  increased  by  mental  emotion,  but 

ceased  when  the  girl  was  asleep.  The  shakings  were  entirely  beyond 
the  control  of  her  will.  The  sleep  was  very  deep,  sound,  and  natural, 
and  the  girl  could  not  be  roused  by  agitation,  concussion,  or  ordinary 

noises  ;  but  she  couUl  be  i-eadily  wakened  by  calling  her  name  close  to 
her  ear.  The  most  startling  feature  of  the  case  was  the  sudden  transi- 

tion between  sleep  and  thorough  waking.  .So  great  was  the  tendency 
to  fall  asleep,  that  she  had  frequently  been  known  to  drop  asleep  when 
walking  about  or  standing  ;  but,  if  kept  awake,  she  could  read,  play 

the  piano,  or  do  ordinary  woman's  work.  If  allowed  to  fall  asleep  and 
then  suddenly  awakened,  she  showed  no  want  of  self-possession,  and 
resumed  her  occupation  or  conversatirai  exactly  at  the  point  where  she 
had  been  interrujited.  Very  rarely  a  spasmodic  movement  was  observed 
when  passing  from  sleep  to  waking.  On  two  occasions,  she  slept  for 
eight  days  without  waking,  and  in  several  instances  she  slept  continu- 

ously for  two  or  three  days,  but,  on  waking  spontaneously,  she  had  no 
conception  of  having  slept  more  than  one  night.  There  was,  finally,  a 
certain  amount  of  dull  pain  or  uneasiness  in  the  left  temple. — Dr. 
Cluuston  (Edinburgh)  said  this  was  a  veiy  extraordinary  case  de- 

scribed in  a  verj'  interesting  manner.  lie  had  seen  a  case  with  many 
parallel  features  occurring  in  the  course  of  general  paralysis,  and  after 
an  e]iilei>tic  attack.  He  had  had  the  case  of  a  lady  who  suffered  from 
twitchings  of  the  left  side  of  the  face  and  of  the  right  arm  and  shoulder. 
She  also,  for  two  or  three  days,  had  a  very  extraordinary  tendency  to 
somnolence.  He  had  never  been  in  the  least  degree  satislled  with  any 
of  the  ordinary  theories  of  sleep.  It  always  seemed  to  him  that  there 
must  be  a  sleep-centre,  and  that  this  must  be  in  the  upper  part  of  the 
brain,  where  the  conditions  of  consciousness  were  determined.  The 

present  instance  confirmed  the  theory  that  the  sleep-centre  could  act 
inst.antaneously  in  certain  cases. — Dr.  J.  Mii.NKR  FoTHERGiLT.(London) 
and  Dr.  GRAiNGifR  StI5:\vart  (Edinburgh)  commended  the  paper. 

Notes  of  a  Scrii's  of  Cases  of  Rubeola  Nollia.  By  G.  E.  Shuttle- 
Worth,  M.D.,  Lancaster. — The  author  remarked  that,  in  many  of 
the  standard  text-books  on  medicine,  considerable  obscurity  existed 
with  regard  to  the  disease  described  liy  Dr.  Benjamin  Babington  in 
1864  as  rubeola  notha.  He  attributed  some  of  this  obscurity  to  the 
varying  names  under  which  the  afTection  had  been  described  by  various 
writers,  citing  those  of  rubella,  rubeola  notha,  bastard  measles, 
anomalous  exanthem  or  rosella,  rosalia,  rubeola  sine  catarrho,  and  epi- 

demic roseola.  Noticing  that  the  London  College  of  Physicians  gives 
no  place  in  its  nomenclature  to  the  term  rul  eola  notha,  but  no  longer 
aiiplies  to  measles  the  old  name  rubeola,  he  suggested  that  the  latter 
term  might  with  advantage  be  officially  defined  as  the  pathological 
equivalent  in  this  country  of  the  roseole  of  Trousseau,  the  rijtheln  of 
\  ogel,  and  the  rosalia  of  Italian  authors.  He  mentioned,  however, 
that  the  name  epidemic  roseola  has  been  adopted  by  Dr.  William 

Squire,  who  gave  an  excellent  account  of  the  afl'ection  in  the  liRlTtsii 
MiciilCAT.  Journal  for  Januai-y  29th,  1S70.  Having  quoted  from  Dr. 
Tilbury  Fox  {Skin-Diseases,  3rd  edition,  page  93)  a  graphic  description 
of  the  disease  under  discussion,  the  autlior  went  on  to  give  an  account 
of  the  series  of  twenty-seven  cases  which  fell  under  his  notice  at  the 
Royal  Albert  Asylum,  Lancaster,  in  July,  August,  and  September, 
1874.  He  exhibited,  in  a  t.abular  form,  an  account  of  the  leading 
symptoms  in  each  case,  such  as  the  character  and  duration  of  tlie  rash, 
the  state  of  throat  and  tongue,  the  range  of  temperature  and  pidse,  the 
condition  as  to  sequeUe,  desquamation,  etc.,  with  a  statement  of  the 
exanthems  previo\isly  undergone.  From  this  it  appeared  that,  while 
some  of  the  early  cases  resembled  mild  cases  of  scarlatina,  others  were 
rather  of  the  type  of  me.asles  ;  but  that  the  m.ajority  presented  merely 
a  brownish-red  elevated  discrete  papidar  rasli,  lasting  two  or  three 
d.ays,  with  slight  elevation  of  pulse  and  tenqieralure  on  the  first  and 
second  days.  There  were  no  serious  seipiel.v,  ami  only  in  two  cases 
desquamation  was  discovered,  and  that  of  the  finest  furfuraceous  cha- 

racter.    The  question  was,  What  was  the  exact  pathology  of  the  aftec- 

tion  ?  There  was  no  doubt  that  the  27  cases  bore  a  homogeneous  relation 
to  each  other ;  they  were  not  mere  summer  roseola,  for  the  weather 
was  even  cold  at  one  period  of  the  epidemic  ;  they  were  not  cases  of 
scarlatina,  for  in  no  case  were  there  the  full  characteristic  signs  or 

sequela.'  of  this  disease  ;  they  were  not  measles  simply,  for  there  was 
an  almost  universal  absence  of  catarrhal  symptoms,  and  more  than  half 
the  patients  had  previously  had  measles  ;  and  there  was  no  reason  to 
suspect  that  the  rash  was  dependent  upon  any  error  of  diet  or  hygiene. 
It  was  argued,  therefore,  that  the  author  was  justified  in  describing 
these  cases  under  the  designation  of  rubeola  notha  ;  and  it  was  urged 
that  the  diagnosis  of  this  affection  as  entirely  distinct,  on  the  one  hand, 
from  scarlatina,  and,  on  the  other,  from  measles,  might  often  be  a 
matter  of  great  moment  to  the  practitioner. — Dr.  Farquharson 
(London)  made  a  few  remarks  on  the  paper. 

Case  of  Pidtnonary  ami  'I'lictispid  Valvular  Disease.  By  Alexander 
MoRisoN,  M.B.,  CM.,  London.— E.  W.  G.  M.,  aged  20,  fair,  well 
grown,  but  with  an  anxious  expression  and  cardiac  symptoms,  had 
scarlatina  at  5  or  6  years  old,  and  was  known  to  have  heart-disease  at 
the  age  of  8.  His  paternal  and  maternal  family  history  was  rheumatic, 
cardiac,  and  phthisical.  Till  18  years  of  age,  he  performed  his  duties 
as  bank  clerk  satisfactorily,  when  the  unwonted  exercise  of  cricket 
seems  to  have  upset  the  compensatory  balance,  effected  probably  by 
hypertrophy  in  liis  diseased  heart,  and  cardiac  symptoms  became 
urgent.  The  pulse  was  78  to  84,  regular,  small,  but  distinct.  There 
«ere  undulatory  pulsations  in  the  sujirastcrnal  fossa,  and  regurgitation 
into  the  external  jugulars.  The  carotids  were  normal.  The  pr.x-cordial 
region  bulged  forward.  Tliere  were  flattening  under  the  left  clavicle, 
visible  systolic  pulsation  from  the  second  left  intercostal  space  to  below 
the  nipple,  well  marked  epig.astric  pulsation,  increase  of  the  transverse 

heart-dulness,  and  coarse  fn'missement  eaiaire.  A  systolic  bruit  was 
heard  close  to  the  left  edge  of  the  sternum,  below  and  to  the  inner  side 
of  the  nipple,  not  traceable  round  the  left  chest.  There  was  a  double 

murmur,  best  heard  over  the  third  left  carti'age,  harsh  and  grating,  not 
propagated  into  the  large  arteries,  but  towards  the  left  shoulder.  He 
had  angina  passing  to  the  right  shoulder  and  down  the  right  arm.  The 
breathing  was  harsh.  There  was  no  marked  dulness,  no  crepitation. 
The  liver  was  enlarged.  He  had  albuminuria.  The  bowels  were 
regular  ;  but  latterly  he  had  had  some  diarrhoea.  There  was  purpura, 
chiefly  on  the  legs  and  forearms,  most  abundant  round  the 
joints  ;  some  on  the  right  half  of  the  trunk.  .Shortly  before 
death,  he  had  oedema  of  the  right  eye  and  the  right  half 
of  the  scalp,  less  so  of  the  left  eye.  This  ])assed  off;  the  urine,  which 
had  been  nearly  suppressed,  having  ajjparently,  by  means  of  a  diuretic, 
become  more  abundant.  He  died  without  convulsion,  and  was 
only  unconscious  during  the  last  half  hour  of  life.  At  the  necropsy, 
there  was  found  valvular  obstruction  at,  and  regurgitation  through,  the 
pulmonary  and  tricuspid  valves,  which  were  much  altered  by  warty 
vegetations.  The  tricuspid  obstruction  was  not  so  pronounced  as  the. 
other  conditions.  The  right  ventricle  and  auricle  were  dilated,  the  latter 
somewhat  hypertrophied.  There  was  a  partially  defilirinated  clot  in 
the  auriculo-ventricular  orifice,  and  another  passing  through  the  pul- 

monary opening  and  stretching  into  the  two  chief  bifurcations  of  the 
pulmonary  artery.  The  mitral  and  aortic  valves  were  healthy,  though 
tliere  was  some  deposit  on  the  mitral  segments.  The  left  ventricle  was 
not  hyjiertrophied.  The  muscular  fibres  were  healthy.  The  lungs 
were  small,  crejiitating,  but  with  scattered  patclies  of  induration.  Both 
extreme  bases  were  solid.  .\11  the  organs  behind  the  seat  of  obstruc- 

tion were  enlarged  and  engorged.  The  kidneys  were  much  engorged. 
There  was  slight  effusion  into  the  pericardium,  and  on  the  surface  of 
some  other  serous  membranes  were  scattered  ecchymoses.  Mr.  Mori- 
son,  after  pointing  out  the  extreme  rarity  of  such  cases,  and  the  difti- 
culty  of  di.agnosing  acquired  from  congenital  disease,  ascribed  the  valve- 
lesions  to  scarlatinal  endocarditis  ;  and  considered  the  kidney-affection 
.as  more  recent  than  the  heart-disease,  indicating  as  points  of  interest  in 
the  case  the  great  dyspncea  simulating  pulmonary  thrombosis,  and  un- 

influenced by  position,  the  remarkable  absence  of  dropsy  and  the  right- 
sided  angina,  cedema,  and  purpura,  the  List  of  which  might  be  attri- 

butable to  the  patient's  habitually  lying  on  his  right  side,  and  perhaps 
also  in  some  measure  to  the  quality  of  the  blood  and  the  nature  of  the 
obstruction. 

T/ie  Syp/ion  Stomach-lube,  a  Substitutefor  the  ordinary  Stomach-pump. 
By  A.  Harvev,  M.D.,  Aberdeen.— Ur.  Harvey  exhibited  and  de- 

scribed a  new  syphon  stomach-tube,  a  substitute  for  the  ordinary 
stomach-innnp.  The  instrument  was  a  flexible  In<lia-rubber  tube, 
which,  W'hen  inserted  into  the  stomach  by  the  mouth,  was  filled  with 
lluid.  This  being  done,  the  ordinary  conditions  of  a  syphon  were  ful- 

filled, and  the  stomach  emptied.  In  a  similar  manner,  the  tube  could 

be  employed  in  filling  the  stomach. — Dr.  Gairh.ner  and  Dr.  MoiR, 
(Edinburgh)  commended  the  value  and  simplicity  of  the  instrument. 
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Wednesday,  August  4//;. 
The  President,  Dr.  M.vtthews  Dunc.\n,  delivered  an  address,  which 

was  published  at  page  171  of  the  JorRN".\L  for  August  7th. 
Embryotomy,  its  I  \irioiis  Modes  of  Proeedure:  li-itk  Uiustrati^'e  Cases, 

By  A.  Keiller,  M.D.,  Edinburgh. — Dr.  Keiller  exhibited  a  consider- 
able number  of  instniments,  old  and  new,  and  drew  particular  attention 

to  a  modification  of  Ziegler's  forceps  which  he  had  devised,  so  as  to 
constitute  a  small  cephalotribe. — Dr.  MoiR  (Edinburgh),  while  acknow- 

ledging great  advantage  from  the  introduction  of  the  cephalotribe, 
thought  it  right  to  remark  that  he  had  operated  with  the  perforator, 

small  forceps,  and  blunt  hook,  without  an)-  ver)-  great  difficulty,  many 
times  before  the  introduction  of  the  newer  instrument. — Dr.  Steele 
(Liverpool)  said  that,  in  his  own  practice,  the  cephalotribe  had  been 
but  seldom  necessary.  It  was,  however,  very  desirable  to  have  the 
most  perfect  possible  instrument  for  the  rarer  and  more  extreme  cases. 

— Dr.  B.vssETT  (Birmingham)  said  that  Dr.  Braxton  Hicks's  cephalo- 
tribe had  answered  every  requirement  in  his  (Dr.  Bassett's)  hands. — 

Dr.  Atthill  (Dublin)  was  not  enamoured  of  the  new  instrument  in- 
troduced to  the  notice  of  the  Section.  He  thought  it  too  small  to  exert 

the  necessary  force. — Dr.  Gibson  (Newcastle-on-Tyne)  thought  the 
cephalotribe  ought  to  be  much  more  generally  used. — Dr.  Keiller 
briefly  replied  to  the  several  speakers. 

Turning  versus  the  Forceps  in  Cases  of  Diffieutt  Labour.  By  T.  More 
Madden,  M.D.,  Dublin. 

On  a  Form  of  Accidental  Hivmorrhage  alternating  -.oith  Watery  Dis- 
charge. By  I.  H.\RRlNSON,  F.R.C.S.,  Reading. — Mr.  Harrinson  de- 

scribed two  cases  that  had  lately  come  under  his  notice,  in  which, 
after  a  fall  in  one  case  and  a  shock  in  the  other,  ha;morrhage  occurred 

at  monthly  inter%'als,  there  being  also  a  continuous  watery  discharge. 
In  both  cases,  the  placentae  were  pale  and  soft,  and  there  was  partial 
sep.aration  of  the  membranes. 

.-/  Neio  Kind  of  Midzoifery  Forceps ;  and  an  Obstetric  Thimble  for 
Rupturing  the  Membranes.  By  David  GORDON,  M.D. ,  Edinburgh. — 
The  forceps  was  described  as  possessing  the  following  characteristics. 
I.  The  blades  are  separable  from  the  handles,  and  much  curved 
where  they  join  the  shanks.  2.  The  shanks  or  stems  are  very  close  to 
each  other,  and  have  sockets  to  receive  the  ends  of  the  handles.  3.  The 
handles  are  curved,  and  imitable  by  a  movable  screw.  They  have 
nipples  to  glide  into  the  sockets  of  the  stems,  with  strong  catch- 
springs  to  fix  them  there.  4.  The  handles,  united  by  the  screw,  are 
easily  attached  to  the  blades,  and  no  locking  is  needed. — Dr.  Gordon 
also  showed  a  thimble  which  fits  the  index  finger,  exposes  the  point 
of  the  finger  opposite  to  the  nail,  and  has  a  sharp  point  which  curves 
over  the  free  edge  of  the  nail. — Dr.  Swayne  (Clifton)  doubted  whether 
the  forceps  would  prove  generally  applicable. — Dr.  Steele  (Liverpool) 
thought  that  the  so-called  improvement  was  really  a  retrograde  step. — 
Dr.  Bassett  (Birmingham)  thought  that  the  best  kind  of  midwifer)- 
forceps  was  the  long  one  with  double  curve. 

Oz'arian  Dropsy:  Some  Points  in  its  Pafholog)'  and  Treatment.  By 
Protheroe  Smith,  M.D.,  London. — Dr.  Smith  called  attention  to 
the  greater  frequency  of  ovarian  dropsy  now,  as  compared  with  what 
was  known  of  its  occurrence  forty  years  ago.  He  invited  discussion  as 
to  its  predisposing  cause,  and  the  means  best  calculated  to  arrest  it. 
He  stated  his  grounds  for  believing  that,  to  a  certain  extent,  the 

increase  in  the  disease  may  find  some  explanation  in  the  ge- 
neral abandonment  of  venesection  in  practice  in  this  country.  He 

advocated  the  adoption  of  blood-letting,  under  certain  restrictions,  as 
a  prophylactic  measure,  when  indicated  by  symptoms  diagnostic  of 
uterine  and  ovarian  engorgement.  He  divided  his  paper  into  three 
parts  by  asking  :  I.  Can  any  reliable  prophylactic  means  be  devised  to 
lessen  the  frequency  of  ovarian  disease,  by  obviating  in  limine  its 
cause?  2.  ̂ Yhat  is  the  best  maimer  of  preparing  patients  for  ovario- 

tomy, and  of  performing  the  operation,  with  a  view  to  success  ?  3. 
What  treatment,  after  the  operation,  is  best  calculated  to  ensure  the 
recovery  of  the  patient?  Dr.  Protheroe  Smith  hoped  the  answers  to 
these  questions  elicited  in  the  course  of  discussion  would  greatly  enrich, 
if  not  exhaust,  a  theme  of  such  grave  importance.  ̂ Vhilst  calling  upon 
those  whose  more  extensive  experience  specially  qualified  them  to 
speak  on  the  subject,  he  gave  the  result  of  his  own  observations  as  to 
several  important  points  regarding  the  preparation  of  the  patient  for 
ovariotomy,  the  mode  of  performing  the  operation,  and  the  after-treat- 

ment.— Dr.  Griffiths  (Swansea)  thought  that  it  was  very  doubtful 
whether  Dr.  Smith  was  right  in  stating  that  ovarian  dropsy  was  more 
frequent  now  than  formerly.  He  also  thought  it  was  an  unsupported 
statement  that  this  condition  was  due  to  congestion ;  and  as  for  pro- 

phylactic measures,  who  was  to  say  when  ovarian  dropsy  was  im- 
pending ? 

On  the  Prezention  and  Management  of  Miscarriages.  By  ARTHUR 

W.  Edis,  M.D.,  London. — A  brief  allusion  was  made  to  the  mortality 
occasioned  by  miscarriages,  the  life  of  the  foetus  being  invariably  sacri- 

ficed and  the  mother's  life  often  jeopardised  :  and  not  only  this,  but 
the  fecundity  of  the  female  was  often  destroyed  from  the  efiecis  of 
uterine  disorder  following  a  miscarriage,  to  say  nothing  of  the  distress 
and  suffering  often  occasioned.  In  a  series  of  2,000  cases  observed  by 
the  author,  there  were  no  fewer  than  1,147  miscarriages  compared  with 
4,58s  children  bom  at  full  time.  Miscarriages  were  far  too  lightly 
esteemed,  both  by  the  public  at  large  as  well  as  by  practitioners.  Pa- 

tients with  well  marked  flexion  of  the  uterus,  constitutional  syphilis, 
chronic  metritis,  and  numberless  other  afliections,  were  allowed  to  go  on 
aborting  without  sufficient  pains  being  taken  to  prevent  a  recurrence. 
The  prevention  of  miscaniages  depended  entirely  upon  proper  mea- 

sures being  employed  to  avoid  the  contingency  of  a  recurrence  of  the 
cause  or  combination  of  causes  that  induced  the  expulsion  of  the  o^Tim 

in  the  first  instance.  To  say  that  a  patient  had  acquired  the  "  habit  of 
aborting"  was  merely  asserting  our  ignorance  of  the  cause,  and  express- 

ing in  other  terms  the  fact  that  the  woman  aborted  because  she  aborted. 
As  regards  the  management  of  miscarriages,  the  necessity  of  a  vaginal 
examination  was  strongly  insisted  on.  The  influence  of  ergot  in  the 
early  stage,  in  arresting  threatened  miscarriages,  was  favourably  alluded 
to,  and  the  employment  of  carbolic  acid  injections  where  any  portion  of 
the  products  of  conception  were  retained  was  urgently  recommended. 
The  author  concluded  by  urging  a  more  careful  study  of  the  subject ;  mis- 

carriages being  frequently  the  starting-point  of  a  long  course  of  uterine 
distress:  dysmenorrhoea,  sterility,  etc. — An  interesting  discussion  fol- 

lowed, in  which  Dr.  Bassett,  Dr.  John  Haddox,  and  Dr.  Simpson, 

joined. 
Placenta  Pntfia.  By  W.  Donovan,  L.R. C.P.Ed.,  Carrignavar. 

— Dr.  Donovan  said  that  he  believed  the  cause  of  hemorrhage  in  pla- 

centa pn-evia  to  be  that  the  part  of  the  placenta  lying  directly  over  the 
OS  internum  uteri,  is  unattached  by  blood-vessels  or  otherwise,  and, 
therefore,  does  not  expand  uniformly  with  that  part  attached  to  the 
uterine  walls.  Consequently,  during  the  latter  month  of  pregnancy, 

the  rapid  enlargement  of  the  utei-us  causes  an  amount  of  strain  on  the 
zonal  vessels  of  the  placenta  sufficient  to  rupture  them. 

Case  of  Inversion  of  the  Uterus  of  three  months''  standing.  By  J.  H. 
E\v.\RT,  Esq.,  Manchester. — The  patient  was  a  young  married  woman, 
who  had  been  attended  in  her  first  confinement  by  a  midwife.  She 
was  at  full  term,  and  the  labour  went  on  well  to  the  end  of  the  second 

stage:  there  was  then,  according  to  her  account,  some  difficulty  with 
the  after-birth,  which  the  midwife  endeavoured  to  overcome  by  pulling 
at  the  cord.  Eventually,  a  surgeon  was  called  in,  and  he  and  his 

assistant  attended  the  patient  up  to  the  time  of  her  admission  into  hos- 
pital three  months  afterwards,  during  the  whole  of  which  time  she  suf- 
fered more  or  less  from  ha:morrhage,  sometimes  quite  alarming  in  its 

character.  Xo  vaginal  examination  was  made  before  her  admission. 
When  she  was  examined  at  the  hospital,  there  was  found  to  be  an  in- 

version of  the  uterus.  The  author  used  as  much  manual  force  as  he 

deemed  advisable;  and  then  one  of  his  colleagues,  thinking  further 
efforts  at  reduction  were  necessary,  proceeded  to  use  great  force.  He 
ultimately  succeeded  in  reducing  the  inversion,  but  at  the  expense  of 
some  laceration  of  the  vaginal  wall  and  of  the  perinajum.  The  patient, 
however,  had  no  bad  symptom.  Attention  was  called  to  the  valuable 
papers  of  Drs.  Barnes  and  Braxton  Hicks;  and  the  author  said  that 
in  any  future  case  he  would  firmly  discountenance  the  treatment  adopted 
in  the  case  here  recorded. 

Thursday,  Atigust  ̂ t/i. 

Memoir  of  the  Life  of  William  Smellie,  M.D.  By  Alfred  H. 
McClintock,  M.D.Dublin. — Owing  to  the  limitation  of  time,  he  had 
to  confine  his  paper  to  the  personal  history  of  Smellie,  about  whom 
he  had  been  able  to  collect  some  new  and  interesting  particulars.  He 
was  a  native  of  Lanarkshire,  and  was  born  some  time  in  the  year  1697. 
He  studied  midwifery  in  Paris  under  the  celebrated  Gregoire.  About 

the  year  1722,  he  settled  down  to  general  medical  practice,  in  the  neigh- 
bourhood of  Lanark,  where  he  remained  till  the  year  1739,  when  he 

changed  his  residence  to  London.  Soon  after  this,  he  had  the  cele- 
brated William  Hunter  residing  in  the  house  with  him.  Smellie  began 

to  give  lectures  on  midwifery,  and  to  attend  labour  cases  at  their  own 
homes,  along  with  his  class,  about  a  year  or  two  subsequently  to  his 
settling  in  London.  These  lectures  attracted  large  numbers  of  pupils  ; 

for,  in  the  course  of  ten  years,  he  says  he  had  nine  hundred  pupils,  ex- 
clusive of  females.  The  first  volume  of  his  Midiuifery  appeared  in 

1752,  and  was  the  result  of  thirty  years'  experience,  and  of  six  years' 
careful  preparation.  It  was  followed  at  different  times  by  two  other 
volumes,  chiefly  taken  up  with  the  narration  of  cases,  there  being  about 

540  of  these  recorded  in  the  two  volumes.     This  work  at  once  attracted 
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great  attention,  and  was  translated  into  French,  German,  and  Dutch  ; 
so  that  it  soon  came  to  be  regarded  as  tlie  highest  obstetrical  authority. 
It  will  ever  hold  the  place  of  a  most  valuable  standard  work  upon  mid- 

wifery, and  be  carefully  read  by  all  earnest  students  of  this  branch  of 

medicine.  This  treatise  of  Smellie's  did  more  to  improve  the  practice 
and  raise  the  character  of  the  British  school  of  midwifery  than  any  other 

work  that  ever  appeared  before  or  since,  and  has  most  justly  immortal- 
ised the  name  of  its  author.  Towards  the  end  of  the  year  1759, 

Smellie  resolved  to  leave  London.  Accordingly,  liaving  made  over  his 
class,  museum,  and  teaching  appliances,  to  Dr.  Ilarvie,  he  left  London, 
and  returned  to  his  native  county  of  Lanark.     This  Dr.  Ilarvie  is  sup- 

})oseil  to  be  the  same  who  married  a  niece  of  Smellie's,  and  to  whom 
le  bequeathed  his  property,  etc.,  Smellie  himself  not  having  had  any 
issue  by  his  marriage  with  Eupham  Borland.  Having  established  him- 

self near  to  the  town  of  Lanark,  in  a  place  called  after  him,  "  Smyllum" 
or  "  Smylane",  he  spent  his  leisure  hours  in  preparing  the  third  volume 
of  his  Miil-oi/eiy,  He  only  just  lived  to  complete  this  great  work.  Mr. 
Onslow,  writing  of  Smellie  in  1S21,  said  he  did  not  know  where  Smellie 
died  and  was  buried.  However,  Dr.  Maxwell  Adams,  of  Lanark, 

cleared  up  this  matter  by  the  discovery  of  Smellie's  tomb  in  the  old 
churchyard  of  Lanark,  on  which  it  is  stated  that  "he  died  March  5th, 

'7631  aged  66".  He  bequeathed  a  sum  of /^200,  all  his  books,  and 
some  other  matters,  to  the  Grammar  School  of  the  town  of  Lanark. 

There  is  a  portrait  in  oils  of  Smellie  in  the  Royal  College  of  Surgeons, 
Edinburgh.  This  is  supposed  to  be  the  one  mentioned  in  his  will  as 
having  been  painted  by  himself.  Where  .Smellie  received  his  medical 
education  or  obtained  liis  degree,  are  questions  that  yet  remain  to  be 
answered.  He  was  a  man  of  close  and  accurate  observation,  of  great 
diligence,  very  methodical,  and  withal  of  a  very  philosophic  turn  of 
mind,  which  made  him  candid  in  confessing  his  faults,  and  ready  to 
admit  the  merits  of  others.  He  inaugurated  a  new  era  in  English 
midwifery,  and  contributed  very  materially  in  overcoming  the  strong 
prejudices  then  existing  against  the  use  of  the  forceps,  and  against  male 
obstetric  practitioners.  His  writings  contained  many  and  original  ob- 

servations, especially  upon  the  mechanism  of  parturition,  the  thickness 
of  the  gravid  uterus,  the  process  of  labour  ;  the  shape,  application,  and 
use  of  the  forceps  ;  the  management  of  the  placenta,  etc.  The  cases 
recorded  in  his  second  and  third  volumes,  not  only  were  a  mine  of 
clinical  experience  that  would  amply  repay  the  reader,  but  theyabounded 
in  observations  rich  in  practical  wisdom.  So  remarkable  a  man  as 
Smellie  could  not  possibly  avoid  having  detractors  and  opponents,  ami 
foremost  among  these  w.as  Dr.  John  Burton  of  York — the  original  of 

Sterne's  Dr.  Slop.  But  Smellie  treated  all  their  attacks  with  great  in- 
difference, and  only  once  condescended  to  reply  to  them. — Dr.  Priest- 

lev  (London)  had  listened  with  the  greatest  possible  pleasure  to  the 
memoir,  and  was  glad  to  be  aljle  to  announce  to  the  Section  that  Dr. 

McClintock  had  undertaken  the  editorship  of  Smellie's  works  on  behalf 
of  the  New  Sydenham  Society. 

T/ie  Ex,imi>ia/iivt  of  llie  Female  BlndJer.  By  J.  M.\tthe\vs  Du.\- 
CAN,  M.D.,  Edinburgh.— Dr.  Duncan  proposed  that,  after  dilatation 
with  the  dilator  of  the  shops — an  instrument  much  in  need  of  improve- 

ment—  a  speculum  be  introduced  similar  to  the  rectum-speculum. — 
Dr.  Priestley  (London)  asked  what  were  the  results  as  to  frequency  of 
urination  and  power  of  retaining  the  urine. — Dr.  Leg.vt  (South  Shields) 
asked  if  Dr.  Duncan  had  found  female  urethra;  to  vary  considerably  in 
size. — Dr.  Steele  (Liverpool)  asked  if  the  mode  recommended  re- 

vealed a  large  surface  of  the  mucous  membrane. — Dr.  Moore,  Dr. 
Lombe  Atthill,  Dr.  McClintock,  Dr.  Copeman,  Dr.  Protheroe 
Smith,  Dr.  Young,  Dr.  Wallace,  and  Dr.  Chambers,  took  part 
in  the  discussion. — Dr.  M.wthevvs  Dunc.vn  said  that,  so  far  from 
having  met  with  any  ill  effects,  the  dilatation  h.ad,  in  his  hands, 
given  so  much  relief  to  the  symptoms,  that  a  repetition  of  the  proceed- 

ings was  desired  on  the  part  of  the  patients.  He  had  found  that 
female  urethra*  differed  extremely  in  calibre.  In  reply  to  Dr.  Steele, 
he  said  his  impression  was,  that  the  whole  surface  of  the  bladder  could 
be  brought  into  view  by  the  specula  now  shown  and  recommended. 

littc-mptrame  in  Women,  -.mill  Sp,\iai  Kefciaice  to  its  Effects  on 
the  Repro.liictiTe  Sysl,m.  Hy  John  H.viino.v,  M.D.,  Manchester. — 
Dr.  H.iddon  firet  considered  the  existence  of  intemperance  amongst 
women.  Secondly,  he  iioiiited  out  its  causes,  the  principle  of  which  he 
believed  to  be ;  i,  the  common  practice  of  using  stimulants  in  some 
form  as  a  beverage  in  the  fiimily,  and  as  a  mark  of  hospitality  to 
strangers ;  2,  the  frequent  prescription  of  stimulants  by  the  profession, 
and  ;  3,  domestic  or  other  cares  which  make  many  drunkards.  He 

then  considered  its  elVects  on  the  woman's  constitution,  and  pointed 
out  some  symptoms  likely  to  be  met  with,  among  which  he  specially 
referred  to  its  tendency  to  cause  irregularity  of  the  menses,  menorrhagia, 
and  abortion.  He  next  endeavoured  to  show  that  no  child-bearing 
woman  should  use  any  alcoholic  stimulant  ;  and  concluded  with  some 

remarks  on  the  remedy  for  female  intemperance. — Dr.  E.  Long  Fo.\ 
(Clifton)  strongly  objected  to  the  view  that  the  habit  of  drinking  was  in 
any  measure  due  to  the  dangerous  prescribing  of  medical  men. — Mrs. 
G.VRKETT  ANDERfsON  (London)  thought  the  prevalence  of  intem- 

perance in  women  had  been  greatly  exaggerated ;  but  she  was  ready 
to  acknowledge  that  it  was  much  loo  common,  and  she  could  not 

wholly  free  medical  men  from  blame  in  the  matter. — Mr.  Morgan 
(Lich(ield),  Dr.  Priestley,  Mr.  Meacham  (Manchester),  and  Dr.  Moir, 
also  look  part  in  the  discussion. 

Obstetrical  Statistics,  liy  J.  G.  Sw.WNE,  M.D.,  Clifton.— Correct 
obstetrical  statistics,  especially  of  cases  attendetl  in  private  practice,  are 
of  great  importance  just  at  the  present  lime,  when  the  principles  and 
practice  of  midwifery  are  undergoing  radical  changes.  The  records  of 

private  practice  will  supply  what  we  cannot  obtain  from  lying-in  hos- 
pitals, viz.,  correct  statistics  of  midwifery  practice  amongst  the  richer 

classes  of  society.  Dr.  Swayne  then  referred  to  statistics  derived  from 
his  own  practice,  in  order  to  show  that  the  process  of  labour,  especially 
in  the  third  stage,  is  attended  with  greater  danger  amongst  these  than 

amongst  the  |)Oor,  in  consequence  of  the  greater  liability  to  hemor- 
rhage and  adhesion  of  the  placenta.  He  also  referred  to  his  own 

statistics  of  the  varieties  of  cranial  presentation,  and  pointed  out  that 
they  differed  from  those  usually  given,  in  assigning  a  greater  frequency 
to  the  fourth  than  to  the  third  position  of  the  head.  With  respect  to 
forceps  operations,  his  own  figures  show  that  ihe  modern  practice  of 
employing  that  instrument  with  much  greater  freedom,  is  attended 
with  very  good  results,  but  that  further  researches  are  needed  to  deter- 

mine the  relative  advantages  uf  the  long  forceps  and  turning,  in  de- 
formity of  the  pelvis.  \Vith  regard  to  puerperal  convulsions,  they 

show  that  there  is  no  good  reason  for  abandoning  the  old  practice  of 
bleeding,  whilst  fully  bearing  out  the  utility  of  auivsthetics.  Lastly, 
good  statistics  of  private  practice  are  more  than  ever  needed  in  order 
to  throw  light  upon  the  etiology  of  puerperal  fever,  a  disease  which 
has  been  lately  very  prevalent,  and  of  which  the  prevention  is  a  far 

more  promising  subject  for  consideration  than  the  cure. — Remarks 
were  made  on  the  paper  by  Dr.  liassett.  Dr.  Xesfield,  Dr.  Steele,  Dr. 
W.  Macdonald,  Dr.  Moir,  and  Dr.  Keeling. 

On  Uterine  Flexions  and  Displacements  ;  and  their  Mechanical  Treat- 

tnent.  By  J.  G.  S.  Coghill,  M.D.,  Edinburgh — Dr.  Sinclair  Cog- 
hill  confined  his  remarks  mainly  to  the  mechanical  treatment  of 
uterine  ilexions  and  displacements,  only  referring  incidentally  to  their 
pathology.  He  alluded  to  the  association  of  the  Edinburgh  Medical 
School  with  this  department  of  medicine  ;  and,  in  this  connection,  paid 
a  warm  tribute  to  the  practice  and  inventive  skill  of  the  late  occu- 

pant of  the  midwifery  chair,  .Sir  James  Y.  Simpson.  He  referred  to 
the  reaction  which  set  in  against  his  leaching  and  example,  explained 
its  causes,  and  suggested  that  probably  the  rule  in  medio  tutissimus  ibis 
in  this  as  in  other  debated  questions  would  be  the  safest  guide.  The 
author  next  pointed  out  the  leading  princijdes  on  which  this  treat- 

ment should  be  based,  in  the  various  forms  of  uterine  distortion  and 
dislocation.  He  concluded  by  deprecating  strongly  the  nimia  diligentia 
in  this  as  in  other  departments  of  practice.  Several  interesting  cases 
were  described  in  illustration  of  the  views  submitted  ;  and  a  variety  of 
instniments,  several  of  original  design,  were  exhibited,  and  their  use 
demonstrated. 

Nitric  Acid  as  a  Caustic  in  Cterine  Practice,  and  its  Superiority  as 
such  to  Xilrate  of  Silver.  By  J.\MES  BR.\ITIl\v.\nE,  M.D.,  Leeds. 
— Nitric  acid  is  the  caustic  which,  of  all  others,  is  the  best 
adapted  for  use  in  cases  of  chronic  inflammatory  disease  of  the  os  and 
cervix  uteri,  resulting  in  erosion  or  ulcenition.  Nitrate  of  silver  is 
ineflicient,  and  requires  frequent  reapplication,  to  atone  for  its  defects 
both  in  degree  and  in  the  nature  of  its  action.  Nitric  acid,  on  the 
other  hand,  acts  as  a  caustic  in  these  cases  with  certainty,  and  neither 
does  loo  much  nor  too  little.  Its  application  is  productive  of  little  or 
no  pain  ;  and,  when  it  has  once  been  properly  applied  in  some  cases, 
no  further  speculum-e.xamination  is  required,  such  reliance  may  be 
placed  upon  its  effects.  If  an  examination  be  made,  which  is  always 
better,  it  need  only  be  after  an  interval  of  a  month,  and  then  the  acid 
may  be  applied  again  to  any  sjiot  which  appears  10  require  it.  The 
resulting  sore  has  a  very  strong  tendency  to  heal,  and  does  so  partly  by 
contraction  and  partly  by  fresh  formation  of  mucous  membrane,  w  hich 
is  not  cicatricial  in  appearance.  The  contraction  is  greater  than  follows 
the  application  of  any  other  caustic,  and  is  the  very  thing  requircil  to 

ensure  the  permanence  of  the  cure.  The  contraction  in  cases  of  cer- 
vical catarrh  is  only  contraction  lo  a  healthy  size  of  the  canal,  provided 

the  acid  is  used  with  proper  care.  The  peculiarly  lasting  and  perma- 
nent action  of  nitric  acid  enal»les  us  to  do  away  witii  the  repeated 

specuUun-examinalions,  so  distasteful  to  both  patient  and  surgeon;  and 
gives  the  latter  a  feeling  of  contidence  of  success  which  he  cannot  have 
with  any  other  caustic.     The  use  of  nitric  acid,  common  as  it  is  in 
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other  diseases,  is  lefeired  to  by  very  few  writers,  and  is  entirely  omitted 

by  most  of  oiu'  standard  autliors  upon  diseases  of  women,  all  of  whom 
recommend  nitrate  of  silver,  or  mention  its  use  as  the  usual  practice. 

On  the  Management  of  the  Lying-in  ]Voinan.  By  Thomas  White- 
side HiME,  B.A.,,  M.B.,  Sheffield. — Dr.  Hime  began  his  paper  by 

stating  that  the  olil  and  still  established  theory  which  represents  the 
lying-in  woman  as  being  in  a  state  similar  to  that  of  a  person  after  a 
serious  amputation,  the  uterus  being  compared  to  the  part  operated  on, 
is  unscientihc  and  untenable.  Parturition  is  a  physiological  process, 

the  fulfilment  of  a  natural  function,  and  has  no  analogy  with  an  opera- 
tion which  is  an  interference  with  function.  Amputation,  whether  the 

result  of  disease  or  accident,  involves  consequences  which  have  no  ana- 
logue in  the  process  of  parturition.  The  uterus  after  labour  is  no  more 

comparable  to  a  stump  after  amputation  than  the  uterus  after  or  during 

menstruation.  After  natural  labour  (to  which  Dr.  Mime's  paper  chiefly 
referred)  there  is  nothing  comparable  to  the  collapse  succeeding  a  major 
amputation  ;  there  is  no  fever,  no  suppression  of  secretions,  no  suppu- 

ration, or,  if  pus  be  present,  it  is  not  derived  from  the  uterus  at  all, 
but  from  the  vagina  or  external  genitals,  in  the  great  majority  of  cases. 
The  insignificant  rise  in  temperature,  from  0.5  deg.  C.  in  multiparje, 
to  0.8  deg.  C.  in  primiparx,  is  due  to  normal  physiological  and  not  to 
morbid  action,  being  the  eftect  of  muscular  exertion,  increased  activity  of 
the  lungs,  liver,  and  other  organs,  when  relieved  from  the  pressure  of  the 
gravid  uterus,  and  is  only  fleeting.  Milk  fever  is  far  more  talked  of  and 
written  about  than  seen,  and  is  of  rare  occurrence.  The  rise  in  tem- 
])erature  which  accompanies  the  commencement  of  mammary  activity  is 

slight,  temporary,  and  unaccompanied  by  mental  depression  or  constitu- 
tional disturbance  of  any  kind.  Operations  performed  immediately  after 

labour  will  yield  kindly,  of  \\hich  Dr.  Hime  related  several  instances 
in  his  own  practice.  Regarding  parturition  as  a  normal  physiological 
process,  Dr.  flime  urged  the  importance  of  a  decided  alteration  in  the 
common  mode  of  treating  lying-in  women  as  patients,  and  confining 
them  to  bed  for  ten  or  twelve  days  on  low  diet ;  the  ordinary  puerperal 
dietary  being  such  as  would  certainly  not  be  given  to  any  patient  after 
amputation.  He  urged  that  water-gfuel,  barley-water,  tea,  and  dry 
toast,  should  be  abandoned  for  milk,  eggs,  good  soup,  chickens,  and 
other  digestible  meat,  to  be  given  from  the  first,  and  of  course  in  quan- 

tities suitable  to  the  conditions  of  individuality,  want  of  exercise,  etc. 
Stimulants  are  decidedly  injurious,  except  in  special  cases.  It  is  often 
urged  that,  as  a  large  amount  of  waste  uterine  tissue,  etc.,  has  to  be 
got  rid  of,  low  diet  should  be  adhered  to;  but  milk  has  also  to  be 
secreted,  and  any  how  health  and  vigour  will  promote  excretion,  and 
the  performance  of  all  vital  functions  better  than  a  state  of  debility. 
Opiates,  ergot,  and  other  drugs  should  only  be  given  under  necessity. 

The  child  should  be  applied  as  soon  as  the  mother's  state  permits  ;  if 
there  be  no  milk  at  first,  only  for  a  minute  or  so  to  encourage  its  secre- 

tion, and  the  involution  of  the  uterus.  The  binder  is  more  of  an 
euthana;sia  than  a  benefit  after  the  first  twelve  hours,  but  not  so  the 
early  removal  into  a  fresh  bed,  and  room,  if  possible,  and  this  may  be 
done  within  forty-eight  hours.  The  woman  may  sit  up  in  bed  for  a 
short  time  from  the  first,  a  continual  maintenance  of  the  recumbent 
posture  for  ten  or  twelve  days  being  as  injurious  as  it  is  unnecessary, 
and  most  patients  may  be  on  the  sofa  on  the  fourth  or  fifth  days.  Above 
all  things,  the  medical  attendant  should  see  that  his  directions  are 
carried  otit,  and  not  trust  they  will  be  so,  especially  as  to  the  speedy 
removal  of  soiled  linen,  etc. ;  not  that  its  presence,  any  more  than  the 

neighbourhood  of  privies,  want  of  ventilation,  etc.,  will  /<v- .w  develop 
metria  any  more  than  typhoid  ;  otherwise,  eight  or  nine  tenths  of  lying- 
in  women  must  inevitably  suffer  from  it,  a  result  equally  certain  if  medi- 

cal men  could  convey  the  germs  of  disease  with  them  as  readily  as  is 
assumed.  Cleanliness  and  ventilation  always  tend  to  preserve  health 
and  check  disease,  but  they  are  no  more  needful  for  the  lying-in  woman 
than  good  nourishing  food.  After  natural  labour  a  woman  is  not  in  a 
diseased  state,  and  the  maintenance  of  health  and  vigour  will  be  the 
most  successful  means  of  averting  all  risks. 

Ahtes  of  a  Case  of  Transfusion  by  Aveling's  Apparatus.  By  GEORGE 
HoGGAN,  M.D.Lond. — The  case  was  one  of  secondary  hcemorrhage 
after  removal  of  a  diseased  cervix  uteri.     The  patient  sank. 

Friday,  August  6th. 

Notes  on  a  Case  of  Triplets  complicated  iy  Double  Uterus.  By  A.  G. 
Duncan,  M.B. ,  Crimond. — This  was  a  very  rare  and  interesting  case, 
in  which  there  was  a  depression  in  the  abdomen  indicating  a  division 
between  two  tumours  formed  of  the  two  halves  of  the  uterus,  one 
containing  two  children,  and  the  other  one.  The  children,  all  females, 

were  born  alive  ;  their  united  weight  was  20  lbs.  On  subsequent  exa- 
mination, the  uterus  was  felt  to  be  divided  by  a  septum. 

On  Dysinenorrha-a.  By  E.  Garrett  Anderson,  M.D. — In  this 
paper,   Sirs.  Garrett  Anderson  discussed  the  following  questions,      i. 

How  far  is  the  mechanical  theory  of  dysmenorrhcea  supported  by  facts? 
2.  What  is  the  relation  between  mechanical  or  obstructive  dysmenor- 

rhcea and  the  so-called  neuralgic,  congestive,  and  rheumatic  forms  of 
the  complaint  ?  3.  To  what  extent  ought  the  mechanical  theory,  if  we 

accept  it,  to  guide  our  treatment  ?  \\'ith  regard  to  the  first  question, Mrs.  Garrett  Anderson  agreed  with  Dr.  Marion  Sims  and  Dr.  Barnes, 
that  the  essential  cause  of  dysmenorrhcea  was  retention  of  the  uterine 
secretion.  This  view  was  supported  by  the  curative  influence  of  par- 

turition. The  author  differed,  however,  from  Dr.  Sims  when  he 
denied  the  existence  of  constitutional  dysmenorrhcea;  for  in  a  large 
number  of  cases  the  retention  might  depend  on  a  constitutional  condi- 

tion. The  anaemic,  congestive,  and  rheumatic  fonns  of  dysmenorrhcea 
were  commented  on ;  also  that  dependent  on  uterine  flexion.  Mrs. 
Garrett  Anderson  did  not  believe  in  neuralgic  dysmenorrhcea,  as  the 
term  was  commonly  understood.  The  form  thus  described  might  de- 

pend on  obstruction,  or  on  abrasion  of  the  os,  with  endometritis  of  the 
cervix  or  fundus.  Cases  of  ovarian  origin  were. believed  not  to  be 

common  in  early  woman,  nor  to  be  often  primary.  "  Intermenstrual" 
dysmenorrhcea  was  not  dysmenorrhcea  at  all,  and  was  probably  due  to 
ovarian  congestion.  In  regard  to  the  treatment,  Mrs.  Garrett  Ander- 

son pointed  out  that  there  were  facts  which  seem  to  indicate  that,  in 
accepting  the  mechanical  theory  of  dysmenorrhcea,  it  is  not  necessary  to 

adopt  in  the  first  instance  and  in  most  cases  a  mechanical  line  of  treat- 
ment. Various  constitutional  conditions  frequently  gave  rise  to  obstruc- 

tive dysmenorrhcea,  which  could  often  be  removed  by  constitutional 
measures. — Dr.  Atthill  (Dublin)  thought  that,  in  girls  menstruating 
recently,  dysmenorrhcea  might  be  due  to  ancemia  ;  but  in  others  to 
some  form  of  inflammation.  He  did  not  agree  with  the  view  of  child- 
bearing  curing  obstruction.  He  did  not  think  flexion  per  se  the  cause 
of  dysmenorrhcea.  A  perfectly  healthy  uterus  could  not  flex  itself. 
After  marriage,  dysmenorrhcea  occurred  from  endometritis.  In  the 
cases  where  dysmenorrhcea  began  after  marriage,  there  was  nearly 

always  a  painful  point  at  the  os  internum ;  and  the  pain  could  be  pro- 
duced by  touching  this  point.  He  thought  mechanical  treatment  was 

carried  to  too  great  a  length.  He  did  not  agree  with  Mrs.  Garrett 
Anderson  that  no  mechanical  treatment  should  be  adopted  before  the 

age  of  thirty,  as  it  sometimes  was  useful  at  a  much  earlier  age. — Mr. 
Spencer  Wells  (London)  thought  the  few  words  in  which  Mrs. 
Garrett  Anderson  alluded  to  ovarian  dysmenorrhcea  scarcely  did  the 

subject  justice.  It  might  be  observed  that,  two  days  before  menstrua- 
tion, pain  was  often  present,  alternating  at  different  periods  in  one  side 

and  the  other.  No  doubt  it  was  due  to  constitutional  causes,  but  also 
to  inflammations ;  and  the  pain  arose  before  the  excretion  found  its  way 
into  the  uterus  and  vagina.  He  thought  that  the  introduction  of  a 

sponge-tent  before  the  menstrual  period  often  was  of  great  use. — Dr.  A. 
Simpson  (Edinburgh)  remarked  that  it  was  overlooked  in  the  paper 
that,  after  dysmenorrhcea  was  established,  it  was  rare  to  find  that  there 
was  not  some  organic  affection  of  the  uterus  ;  but  it  was  not  easy  always 
to  say  the  exact  cause  of  the  pain,  as  that  might  be  various.  He  did  not 
think  there  was  any  medical  practitioner  in  Great  Britain  who  would 
not  at  once,  in  a  young  girl  even,  make  a  vaginal  examination,  and  would 
not  at  once  have  recourse  to  surgical  treatment.  He  alluded  to  cases  in 
the  unmarried,  and  also  to  the  state  of  the  uterus  during  the  menstrual 

period.  In  his  experience,  the  uterus  became  erect  during  menstrua- 
tion; and  this  was  a  fortunate  thing;  for  anteflexions  were  so  common 

that,  without  this  erection,  dysmenorrhcea  would  be  much  more  com- 
mon. He  alluded  to  the  effects  of  marriage  in  relieving  pain,  but 

without  pregnancy ;  and  this  led  to  the  mechanical  treatment  being  in- 
troduced. The  treatment  was  often  used  by  men  who  did  not  know 

the  value  of  it. — Dr.  Steele  (Liverpool)  thought  the  many  dif- 
ferences of  opinion  could  be  removed  if  dysmenorrhcea  were  regarded 

as  a  symptom,  and  not  as  a  disease.  He  agreed  with  Mr.  Spencer 
Wells,  that  many  cases  were  of  ovarian  origin.  Sufficient  attention 
was  not  given  by  the  author  of  the  paper  to  the  state  of  the  excretions 
of  the  bowels.  The  treatment  must  be  purely  eclectic. — Mr.  Har- 
RlNSON  (Reading)  asked  Mr.  Spencer  Wells  whether  the  use  of  tents 
was  free  from  danger. — Mr.  SPENCER  Wells  thought  the  danger 
arose  from  the  way  in  which  the  tent  was  used.  If  it  were  carefully 

introduced,  and  not  left  too  long,  he  did  not  see  any  danger. — Dr. 
Keili.er  (Edinburgh)  expressed  his  hearty  approval  and  admiration  of 
the  paper.  It  was  just  what  he  would  have  expected  from  his  old 

pupil.  He  thought  that  much  danger  was  done  by  indiscriminate  sur- 
gical and  mechanical  treatment.  He  did  not  now  use  the  dilating  in- 

struments so  frequently  as  he  did  when  a  younger  man. — Dr.  McClin- 
TOCK  (Dublin)  expressed  his  approval  of  the  paper,  and  seconded  the 
observations  of  Dr.  Keiller.  He  was  satisfied  that  the  large  majority 

of  cases  which  came  under  his  own  observation  could  be  treated  by  me- 
dical means. — Mr.  Freer  added  his  opinion  to  that  of  Dr.  Steele, 

that  the  overloading  of  the  intestines  must  not  be  overlooked.     It  was 
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due  to  two  causes :  sedentary  occupation,  and  tlie  ligature  worn  for  the 
sake  of  .symnielry,  which  tended  tb  keep  up  a  state  which  led  to  irrita- 

tion of  the  uterus. — Dr.  Legat  (Shields)  observed  that  there  was 
one  point  not  alluded  to.  The  pains  of  dysmenorrhrca  resembled 

after-jiains.  These  varied  in  dilVerent  i)ei>ons ;  and  there  was  no 
obstruction  and  no  flexion  in  these  cases. — Dr.  G.  Blchax.kn  (Glas- 

gow), being  a  pure  surgeon,  could  not  express  an  opinion  on  the  sub- 
ject ;  but  he  moved  a  vole  of  thanks  to  Mi-s.  Garrett  Anderson  for  her 

excellent  paper.  This  was  seconded  by  Dr.  Priestley,  and  carried. 

-  Mrs.  Garrett  Anderson  returned  thanks  for  the  compliment  paid 
her.  She  did  not  intend  to  convey  the  idea  that  endometritis  did  not 
occur  before  marriage.  She  did  not  mean  that  surgical  treatment 
should  not  be  .idopted  before  the  age  of  thirty;  but  in  London  she 
thought  it  was  too  frequently  adopted  in  young  girls,  such  as  fre- 

quently, coming  from  the  country,  became  ana.mic  and  subjects  of  dys- 
nienorrhuia.  Ivor  did  she  mean  to  imply  that  there  was  not  ovarian 
pain ;  but  she  thoitght  it  was  secondary.  She  was  not  competent  to 

give  an  opinion  on  Dr.  Simpson's  question,  but  was  under  an  impres- 
sion the  reverse  of  that  stated  by  him.  She  incluiled  Dr.  Steele's 

treatment  under  tlie  ordinary  routine  treatment.  In  reply  to  Dr. 
WcClintoek,  she  said  she  believed  that  obstruction  might  exist. 
Although  a  sound  could  be  passc<l,  the  passage  would  be  very 
diflfereni  when  in  a  stale  of  congestion.  She  hesitated  about  doing 
good  with  pessaries,  without  postural  treatment  at  the  same  time.  She 

used  Chambers's  and  often  Wood's  pessaries.  The  danger  of  pessaries 
ought  never  to  be  overlooked.  As  to  the  question  of  Dr.  Legat,  no 
doubt  the  pains  were  much  the  same,  both  being  due  to  irregular  con- 

traction of  the  uterus ;  but  she  was  not  prepared,  in  the  present  discus- 

sion, to  go  into  the  subject  of  after-pains.  She  concludc-d  by  thanking 
the  meeting  for  her  reception. 

Sypliililk  Placenta.  By  ANGUS  Macdonald,  M.D.,  Edinburgh. — 
Syphilitic  disease  of  the  placenta  had  of  late  attracted  some  attention 
on  the  continent,  but  had  commanded  little  attention  from  the  British 

profession.  The  paper  embodied  the  result  of  a  careful  microscopical 
examination  of  two  undoubted  specimens  of  the  disease.  The  chief 
dilficuliies  that  lay  in  the  way  of  ascertaining  tlie  true  nature  of  the 
disease  were  twofold,  i.  It  was  liable  to  be  mistaken  for  fatty  degenera- 

tion of  the  placenta,  and  had  been  so  mistaken  by  excellent  observers, 
such  as  Kilian  and  Kobin.  2.  It  was  frequently  almost  impossible  to 
arrive  at  a  satisfactory  proof  of  constitutional  syphilis  till  the  discovery 
by  Wagner  of  Berlin  of  osteochondritis  syphilitica,  ilicroscopical  and 
chemical  examination  of  the  placenta  were  sufficient  to  show  that  such 
cases  were  not  fatty  degeneration.  It  was  easy,  also,  to  prove  in  a 
foetus  bom  dead,  and  even  macerated,  whether  it  was  constitutionally 

syphilitic  or  not.  If  the  fcetus  were  s\-philiiic,  there  would  be  a  band 
of  tissue  between  the  bone  of  the  shaft  and  the  cartilage  of  the  epiphysis 
of  the  long  bone,  in  a  condition  of  inflammatory  irritation.  This  band 
was  bounded  by  \cry  irregular  outlines  both  towards  the  cartilage  and 
towards  the  true  bone,  and  consisted,  according  to  the  advancement  of 
the  disease,  either,  i.  Of  cartilaginous  cells  hypertrophied  and  greatly 
increased  by  proliferation,  as  also  prematurely  infiltrated  with  earthy 
niatler  ;  or  2.  Of  the  above,  combined  witli  )iremature  sclerosis  of  the 
intercellular  tissue,  and  premature  osteogenic  formation  within  the 
cartilage,  and  arrest  of  true  bony  transformation  ;  or  3.  The  higher 
degrees  of  inflammation  might  come  on,  softening  and  interruption  of 
the  connection  between  bone  and  cartilage,  and  inflammatory  exuda- 

tion with  even  suppuration.  The  results  of  those  changes  might  be 
seen  both  by  the  naked  eye  and  the  microscope,  as  the  reddened  or 
greyish  yellow  band  was  quite  visible  to  the  naketl  eye,  and  the  hard- 

ened prolongations  of  premature  calcified  cartilage  were  easily  seen  and 
felt.  The  change  in  the  placenta  was  equally  distinct,  but  varied,  i. 
According  as  the  father  was  primarily  atTectetl  by  syphilis  ;  2.  Accord- 

ing as  the  mother  was  first  aflfected  ;  3.  According  as  both  were  syphi- 
litic early  in  the  pregnancy.  If  the  father  were  primarily  affected,  the 

villi  were  the  site  of  the  disease  in  the  first  instance.  They  were  the 
seat  of  a  peculiar  cellular  hypertrophy  and  multiplication,  named  by 

Friinkel  "disfiguring  granulation-cell  disease',  and  which  consisted 
of  an  immense  multiplication  of  the  cellul.ar  contents  of  the  villi  and  of 
the  epithelial  mantle  of  the  villus,  together  with  an  increase  of  the 
thickness  of  the  wall  of  the  included  vessel.  This  cellular  multiplica- 

tion and  increase  proceeded  outwards  from  this  vessel  as  a  centre,  and 
the  rows  of  connective  tissue  nuclei  were  seen  to  be  arranged  in  circles, 
reminding  one  of  the  ajipearance  of  an  Haversian  canal.  In  conse- 

quence of  this  cellular  multiplication,  the  villi  were  enormously 
increased  in  si^e  and  weight,  the  vessels  were  ultimately  completely 
obstructed,  and  by  and  by  the  hypertrophy  w.as  followctl  bv  atrophy 
and  abortion  of  the  villus.  The  unaffected  portions  of  the  placenta  were 
liable  t  J  become  congested ;  extravasations  were  likely  to  be  hence 
formed,  and  the  u'.timate  result  was  suffocation  of  the  fcetus.     If  the 

mother  were  primarily  affected,  the  disease  attacked  the  maternal  pla- 
centa, and  consisted  essentially  of  increased  groB'th  of  the  connective 

tissue  framework  of  the  placental  decidua,  and  enormous  hypertrophy  of 

the  large  cells  of  the  decidua,  leading  to  obstruction  of  the  villi  by  com- 
pression. The  affection  described  by  Virchow,  Slavjansky,  and  Klein- 

wachter  as  endometritis,  placentaris  nummosa,  was  probably  syphilitic 

disease  of  the  maternal  placenta.  If  both  father  and  mother  were  pri- 
marily syphilitic,  or  became  so  in  the  early  months  of  pregnancy,  both 

conditions  exist  conjointly.  In  two  placentas  examine<l  by  Dr.  Mac- 
donald, tlie  history  proved  syphilis  of  father  and  of  mother ;  the  bones 

showed  well  developedosteochondritissyphilitica,  and  the  placental  tissue 
was  affected  by  both  forms  of  the  syphilitic  degeneration  of  tissue.  From 
his  researches.  Dr.  Macdonald  drew  the  following  conclusions.  I.  A 
large  number  of  intrauterine  deaths  from  diseased  placenta  are  due  to 
the  existence  of  constitutional  syphilis  in  either  or  both  i>arents,  and 

the  death  is  the  result  of  progressively  increasing  defective  blood- 
supply,  owing  to  the  changes  described  above.  2.  The  changes 
taking  place  in  the  placenta  give  the  organ  a  pale  appearance,  and 
increase  its  size  ;  and,  in  consecjuence,  the  appearance  it  presents  is 
liable  to  be  mistaken  for  faiiy  degeneration.  This  mistake  is  easily 
prevented  by  microscopical  and  chemical  examination  of  the  diseased 

organ.  3.  The  bones  of  the  dca  1  feetus  will  (as  they  will  show  osteo- 
chondritis syphilitica,  if  the  constitutional  disease  be  present),  afford  a 

valuable  and  infallible  means  of  deciding  whether  the  corresponding 
jilacenta  is  syphilitic  or  not.  4.  Medicines  thought  to  be  beneficial  by 

their  action  upon  the  blood,  as  oxygen  given  in  such  cases,  most  pro- 

bably are  useful,  if  they  re.il'iy  do  good,  as  blood-dcpurators,  and 
may  be  beneficially  replaced  by  iodide  of  potassium  and  other  accre- 

dited antisyphilitic  measures.  5.  On  the  whole,  there  is  little  good 
to  be  ex|x:ctcd  from  premature  labour  in  such  cases,  as  the  child, 
though  born  alive,  is  saturated  by  the  disease.  We  may  expect  better 
results  by  antisyphilitic  measures  acting  through  the  mother  on  the 

placenta  and  the  child  at  the  same  time. — Mr.  LawsoN  Tait  (Bir- 
mingham) thought  the  view  of  the  paper  an  error,  and  referred  to  his 

own  recent  paper  on  the  subject.  The  change  occurred  in  the  arteries, 
and  was  analogous  to  the  changes  in  vessels  of  the  ki<lney  described 

by  Dr.  Johnson.  It  was  a  conservative  change. — Dr.  Swayse  (Clif- 
ton) made  observations  on  the  size  of  the  placenta. — Dr.  Macdonald 

repUed. 
A'ote  of  Inquiry  with  re/eranc  /■.'  some  Points  in  lie  Management  0/  the 

Third  Stage  0/ Letbonr.  By  J.  Wallace,  M.D.,  Liverpool. — In  this 
inquiry.  Dr.  Wallace  considered,  first,  the  rules  of  guidance  and  prac- 

tice generally  followed  ;  first,  as  regards  the  treatment  of  the  placenta  ; 
and,  secondly,  that  of  the  uterus  subsequently.  The  position  of  the 
placenta  was  shown  to  be  most  frequently  on  llie  middle  zone  of  the 
uterus ;  and,  next,  on  the  fundal  zone ;  and,  according  to  its  )>osition, 
was  traced  the  mechanism  of  expulsion.  Here  it  was  pointed  out  that 
Smellie  and  others  knew  the  true  mechanism  of  expulsion  and  delivery 
of  the  placenta,  which  has  been  readily  brought  under  the  notice  of  the 
profession  by  Matthews  Duncan,  Lemser,  Caseaux,  Leishman,  and 
others,  in  contradistinction  to  the  descriptions  given  by  Baudelocque, 

Schulue,  etc.  The  different  methods  recommended  by  various  ob- 
stetric authorities  of  management  of  the  placenta  were  referred  to,  and 

the  author's  views  and  practice  stated.  The  paper  was  concluded  by 
a  reference  to  the  uses  and  abuses  i>f  the  binder,  a  routine  habit  of  prac- 

tice being  condemned  both  in  that  and  in  the  habit  of  giving  ergot, 
opium,  cordials,  etc.,  after  delivery.  It  was  especially  shown  tliat  the 
binder,  as  applied  with  pads,  converted  an  al>dominal  organ,  as  the 
uterus  is  at  that  stage,  into  a  pelvic  one,  and  hence  caused,  instead  of 

preventetl,  flooding,  and  was  one  of  the  main  factors  in  prcnlucing  sub- 
sequent uterine  trouble  in  the  way  of  flexions  and  displacements. 

Meucna  in  the  .\'i-,cl>orn  Chii'i.     By  J.  Halliday  Cr>X)M,  M.B. 
I'omiting  in  Conmclion  with  Pregtianey.  By  H.  Fl\'  S.M1TH, 

M.B.Oxon. — Pr^nancy  causes  a  generally  exalted  condition  of  the 
nervous  system.  Keflex  action  is  readily  exhibited.  Nausea  and 
vomiting  in  the  early  months  of  pr^nancy  is  coincident  with  the 
development  of  the  corpus  luteum  in  the  ovary.  The  gastric  symp- 

toms appear  usually  in  the  morning,  because  the  blood  has  become 
tainted  with  an  extra  amount  of  carbonic  acid  gas  breathed  during  the 
night.  Exjiosure  of  the  skin  to  fresh  air  acts  reflexly  on  the  morbidly 
excitable  centre  commanding  the  pylorus;  closure  of  this  valve  causes 
the  stomach  to  empty  itself  by  way  of  the  cesophagus  instead  of  the 
duodenum.  The  vomiting  may  jroceed  to  an  obstinate  and  uncon- 

trollable form,  endangering  life  by  nianition.  This,  too,  occurs  apart  from 
any  organic  lesion,  whether  of  the  iligestive  track  or  other  organ  :  the 
uterus  and  ovaries  may  also  be  apparently  in  a  norm.al  condition. 
Treatment  directed  immediately  to  the  stomach  has  frequently  failed. 
Certain  observers  having  found  that  leeches  to  the  cervix  has  been 
followed  by  remission  of  the  gastric  symptoms  have,  therefore,  thought 



August  21,  1875.] THE    BRITISH    MEDICAL    JOURNAL. 

235 

that  inflammation  of  tlie  cervix  originated  the  reflex  action  of  the 
stomach.  In  some  cases,  redressment  of  a  retroverted  womlj  lias  suc- 

ceeded. Dr.  Graily  Hewitt  asserts  that  there  is  always  in  these  cases 
flexion  of  the  cervix.  Dubois  observed  that,  having  dilattd  the  cervix 
for  the  induction  of  labour,  the  vomiting  fortliwith  ceased  without 
interruption  to  the  pregnancy.  Dr.  Copeman  of  Norwich  has  recently 
published  three  cases,  when  similar  treatment  was  followed  by  a  like 
success.  All  authois  agree  that,  in  extreme  cases,  drugs  fail.  It  will 
appear,  then,  that  the  uterus  itself  should  be  attached  with  the  view  of 
subduing  inflammation  if  it  exist,  or  redressing  the  womb  if  it  be  dis- 

placed, or  dilating  the  cervix  as  an  empirically  successful  treatment. 
Neuralgic  Dysmcnorrhcea.  By  CHARLES  R.  Dkysd.\le,  M.D. — The 

author  thought  that  a  salutary  revolution  was  now  setting  in  against  the 
surgical  doctrines  held  by  Dr.  Marion  Sims  and  others  upon  dysmenor- 
rhcea  and  its  causes.  Dr.  Drysdale  very  rarely  indeed  witnessed  any 
case  where  he  had  found  any  service  to  arise  from  operations  on  the 
uterus  ;  whilst  he  had  seen  some  cases  of  pelvic  abscess  and  pelvic 
peritonitis  occur  from  such  interference.  He  was  lately  consulted  by  a 
patient,  single,  aged  32,  who  had  suffered  since  the  age  of  sixteen  from 
dysmenorrhcea,  and  who  on  consulting  two  eminent  specialists  was 
advised  by  the  one  to  have  recourse  to  incision  of  the  cervix,  and  by 
the  other  to  wear  a  pessary.  In  this  case,  the  uterine  sound  passed 
in  its  normal  direction  without  difficulty,  and  the  patient  had  no 
leucorrhcea  nor  prolapse  of  the  organ,  which  was  quite  normal  in  size. 
There  was  no  ulceration  of  the  os  uteri,  although  another  eminent 
specialist  had  considered  this  as  the  cause  of  her  dysmenorrhcea.  The 
author  held  that  there  was  still  too  great  a  tendency  to  expect  to  find 
an  evident  physical  cause  for  all  painful  menstruation.  Spasm  and 
neuralgia  wete  quite  sufficient  to  account  for  the  vast  majority  of  cases. 
Membranous  shreds,  also,  were  frequent  causes  of  obstruction  to  the 
monthly  flow.  An  illustrative  case  was  recorded.  The  rational  treat- 

ment of  dysmenon'hosa  commencing  at  an  early  period,  consisted  not 
in  the  use  of  pessaries,  or  of  incision  of  the  uterus,  surely  ;  but  in  the 
use  of  cold  baths  in  the  morning,  with  short  walks  in  the  open  air 
afterwards  ;  in  hot  baths,  a  few  days  previously  to  the  menstrual  periods : 
and  in  palliative  treatment  of  the  paroxysms  by  means  of  antispasmodics 
at  tlie  epoch  of  pain.  Marriage  sometimes  cured  such  cases  at  once ; 
at  other  times,  it  was  of  no  use. 

Cme  of  Riipliire  of  the  Umbilical  Cord  during  Delivery,  followed  hy 
Death  of  the  Child.  By  \V.  Haining,  M.D.,  Chester.— The  chief 
points  of  interest  noted  in  this  case  were  the  following.  The  duration 
of  the  pregnancy,  as  fixed  by  well  proved  circumstances,  could  not 

have  exceeded  274  days,  whilst,  according  to  the  mother's  showing,  it 
must  have  been  not  more  than  267  days.  2.  Menstruation  was  pro- 

longed for  four,  if  not  five  periods  after  the  occurrence  of  impregna- 
tion ;  and  the  continuance  of  the  function,  the  cessation  of  which  was 

regarded  by  the  mother,  aged  eighteen  years,  as  the  only  certain  evi- 

dence  of  pregnancy,  caused  her  to  miscalculate  her  "  time".  3.  The 
labour  which,  appeared  to  have  been  completed  within  two  hours  of 
the  time  at  which  the  pains  first  called  for  attention,  though  not  of  the 
kind  which  they  required,  their  nature  not  being  apprehended.  This 
time  is  unusually  short  for  a  primapara  under  ordinary  circuinstances. 
4.  The  cord  was  of  the  usual  thickness,  but  measured  only  eight  inches 
in  length  ;  the  length  at  the  placental  end  being  about  five  inches  and 
a  half.     There  was  no  hemorrhage  from  either  of  the  ruptured  ends. 
5.  The  death  of  the  child  was  interesting  mcdico-legally.  It  died  twenty- 
three  hours  after  its  birth  ;  there  was  no  suspicion  of  foul  play,  and 
there  had  been  no  concealment  of  pregnancy.  The  only/[i.f/  mortem 
fact  noted,  was  a  bruise  of  the  scalp  over  the  left  occipito-parietal 

suture,  but  there  w-as  no  internal  effusion  of  any  kind.  The  birth  took 
place  in  a  house,  in  the  presence  of  married  women  ;  but,  had  it 
occurred  in  a  privy  or  water-closet,  in  the  case  of  a  woman  who  had 
never  confessed  her  shame,  she  would,  however  innocent  her  intention 
might  have  been,  have  certainly  been  required  to  stand  her  trial  upon 
a  criminal  charge. 

THE  DINNER. 

The  annual  dinner  of  the  Association  was  held  in  the  Music  Hall  on 

Thursday,  August  5th,  and  was  attended  by  a  company  numbering 
nearly  five  hundred.  The  hall  w.as  set  out  with  thirteen  tables,  in  ad- 

dition to  the  one  on  the  platform,  and  the  tables  as  well  as  the  orchestra 
were  adorned  with  shrubs,  bouquets,  and  flowering  plants,  arranged  in 
tasteful  groups.  Sir  Robert  Christison,  Bart.,  President  of  the  Asso- 
ciition,  presided,  and  was  supported  on  the  right  by  the  Right  Hon. 
the  Lord  Provost  ;  Dr.  Copeman,  Norwich  ;  Dr.  Lowe,  President  of 
the  Royal  College  of  Physicians  ;  Surgeon-General  F^lliot  ;  Dr.  Waters, 

Chester;  Professor  Balfour,  Dr.  M'Clintock,  Dublin  ;  Prof.  Spence  ; 
Mr.  Alfred  Baker,  Birmingham  ;  Professor  Lister  ;  Professor  Macleod, 

Gkasgow  ;  and  on  the  left  by  the  Rev.  Lindsay  Alexander,  D.D.  ;  the 
Right  Hon.  Lyon  Playfair,  M.P. ;  Principal  Sir  Alex.  Grant;  Dr. 
Falconer,  Bath  ;  Bishop  CotteriU  ;  Sir  J.  Cordy  Burrows,  Brighton  ; 
Dr.  Matthews  Duncan;  Mr.  Husband,  Voik  ;  Dr.  Gueneau  de  Mussy, 
Paris  ;  Dr.  Warburton  Begbie  ;  Dr.  Chadivick,  Leeds;  and  Mr.  Ernest 
Hart.  The  centres  of  the  various  tables  were  occupied  by  Dr.  John 
Chiene,  and  Dr.  Angus  Macdonald,  with  Bailie  Methven  ;  Councillor 
Dr.  CoghiU,  with  Bailie  Muirhead  and  Dr.  Hutchison,  New  York  ; 
Dr.  Brackenridge,  with  Bailie  Tawse,  Mr.  Skinner,  City  Clerk,  and 
the  Rev.  Dr.  Bell  ;  Dr.  Littlejohn,  with  Treasurer  Colston  ;  Dr.  John 
Smith,  jun,;  Dr.  Grainger  Stew.art  ;  Dr.  Thomas  Keiths  with  Professor 
Pacchiotti,  of  Turin  ;  Dr.  Keiller,  Professor  Simpson,  Dr.  Argyll  Ro- 

bertson. The  following  gentlemen  were  croupiers  :  —Professor  Crum 

Brown,  with  Dr.  Championniere,  Paris  ;  Dr.  Batty  Tuke;  Dr.  M'Ken- 
drick,  with  Professors  Dewar  and  Dr.  Charles,  Belfast ;  Dr.  Cadell 
Dr.  Gillespie,  with  the  Master  of  the  Merchant  Company,  Mr.  Hugh 
Rollo,  W. S.,  and  Mr.  Cripps.  A  number  of  ladies  occupied  places  in 
the  gallery. 

The   Rev.  Dr.  Lindsay  Alexander  said  grace,  and  Bishop  CotteriU 
returned  thanks  after  dinner. 

The  Chairman  proposed  "  Her  Majesty  the  Queen". 
The  toast  having  been  drunk  with  enthusiasm,  four  pipers  of  the 

Queen's  Edinburgh  Rifle  \'^olunteer  Brigade  marched  round  the  room 
playing  the  national  music,  which  was  received  with  great  cheering. 

The  Chairm.\n  proposed  "  The  Prince  and  Princess  of  Wales,  and 
the  other  members  of  the  Royal  Family."  He  hoped  His  Royal 
Highness  may  have  great  enjoyment  in  his  approaching  visit  to  our 
Indian  dominion,  and  that  he  may  come  back  instructed  in  mind  and 
improved  in  health,  and  with  the  assurance  that  his  visit  has  helped  to 
tighten  the  bonds  that  connect  this  country  with  that  glorious  land  in 

the  East.     \_.Appla>(se.'\ The  President  intimated  that  apologies  for  absence  had  been  re- 
ceived from  the  Lord  Justice-General,  the  Lord  Justice-Clerk,  the  Soli- 

citor-General, Inspector-General  Smart,  the  Lord  Advocate,  Surgeon- 

Major  White,  King's  Dragoon  Guards,  and  Surgeon-Major  Lithgow, 

79th  Highlanders. 
The  Chairman  gave  "The  Army,  Navy,  and  Reserve  Forces".  A 

great  de.al  had  been  said  in  the  newspapers  about  the  efficiency  of  our 
navy  and  army,  and  likewise  of  our  reserve  forces.  In  regard  to  the 
navy,  all  he  could  say  was  that  he  saw  our  jolly  tars  sometimes  parading 
the  streets,  and  he  observed  that  they  wore  the  same  dress  and  walked 
about  with  the  same  rolling  independent  gait  as  ever,  with  their  faces 

raised  exactly  as  if  they  were  about  to  board  an  enemy's  ship  a  great 

deal  bigger  than  their  own.  \Latighter.'\  He  saw  no  difference  between them  and  the  tars  he  used  to  see  in  his  young  days,  when  our  navy  ex- 
tended over  the  whole  world,  and  no  enemy  dared  to  meet  us  ;  and  he 

saw  no  reason,  therefore,  why  our  seamen  now-a-days  should  not  dis- 
charge their  duty  just  as  well  as  their  predecessors.  In  regard  to  the 

fitness  of  our  ships  and  their  armaments,  he  had  only  to  say  he  should 
pity  verymuch  any  of  our  adversaries  who  should  come  into  contact  with 
a  ball  weighing  600  or  1,000  lbs.  discharged  from  an  80  ton  gun. 
\Laiig]iter.\  We  were  accustomed  lately  to  hear  complaints  about  the 
youth  and  want  of  stamina  of  our  soldiers,  and  their  inability  to  march 
long  distances  ;  but  they  were  all  well  aware,  without  quoting  what 
had  happened  in  our  own  days,  that  the  great  victories  of  the  French 

Revolution  were  gained  by  the  young  soldiers ;  while,  as  to  the  march- 
ing, they  would  not  consider  that  so  doubtful  a  matter,  when  they  recol- 

lected the  long  walks  of  twenty  miles  or  more  they  used  to  make  when 
they  were  young  men,  and  that  too  with  pretty  heavy  bags  upon  their 
shoulders.  Why  our  young  soldiers  could  not  do  the  same  thing,  he 
could  not  see.  Respecting  the  reserve  forces,  he  would  only  remark 

that  their  motto  was  "In  Defence",  and  that  they  had  served  their  pur- 
pose so  well  that  since  they  came  into  existence  no  enemy  had  dared  to 

land  upon  our  shores.  \.4pplaiisi\\  He  coupled  tlie  toast  with  the  name 

of  Dr.  Dickson,  of  the  Royal  Navy,  and  Surgeon-General  Elliot. 
Dr.  Dickson  and  Surgeon-General  Elliot  replied,  the  Latter  re- 

marking that  there  was  no  reason  to  despair  of  our  so-called  "weedy" 
soldiers,  for  they  possessed  a  fine  physique  and  great  power  of  endur- 

ance, as  proved  in  the  recent  manoeuvres  at  Aldershot. 

The  President,  in  giving  "The  Clergy",  said  it  would  be  observed 
that  the  toast  was  given  in  general  terms.  In  Scotland  they  had  a  great 
variety  of  clergymen,  all  of  whom  claimed  that  their  own  particidar 

denomination  was  "the  Church".  [Lausihtcr.'\  They  could  not,  there- 
fore, in  a  gener.al  assembly  like  the  present,  drink  "The  Cliurch",  be- 

cause any  one  clergyman  mig'.it  rise  and  say,  "  I  am  the  Church" — 
[retird'ed  laiig'ter~\ — and  the  poor  chairman  would  not  know  what  he 
was  about.  He  therefore  proposed  the  far  more  comprehensive  toast  of 

the  clergy.  There  was  a  great  connecli  m  betwixt  the  medical  profes- 
sion and  that  of  the  clergy.     In  ancient  times  the  priests  wfere  the  only 
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doctors,  and  even  in  later  days  the  priests  of  tlie  Catholic  Cluircli  were 
the  principal  i)hysicians.  In  these  days  a  complete  separation  had  very 
properly  taken  place  betwixt  the  profession  of  theology  and  that  of  me- 

dicine ;  but,  at  the  same  lime,  the  one  was  very  well  known  to  lie  an 
auxiliary  to  the  other.  Many  a  time  they  knew  how  desirable  it  was 
that  the  courage  of  a  patient  in  an  unfortunate  crisis  should  be  sustained 
by  the  equanimity  which  came  over  his  spirit  through  the  ministrations 
of  a  clergyman.  He  had  had  to  request  that  aid  ;  and  never  was  it 
granted  wiihout  his  observing  a  beneticial  result — so  much  so,  that  he 

should  almost  say  they  sliould  have  in  the  pliarmacopoeia  " sacertloks" 
as  c«ie  of  their  remedies.  They  would  ofien  fjnd  it  useful  indeed  to 

send    a  prescription  —  Sacadotis   qiiantiiin   sufficit,    et   yiiamfrimiim. 

Bishop  COTTERILL,  in  responding,  said  he  trusted  that  medical  men 
realised  now,  as  they  did  not  do  half  a  century  ago,  that  the  clerical 
oflice,  when  rightly  administered,  was  really  au  aid  to  the  medical  pro- 

fession. Ylhar,  /it'iir.]  Unfortunately  in  former  times  religion  had 
been  represented,  most  unhappily,  as  unfavourable  to  science,  whereas 
science  was  its  nearest  ally  ;  and,  on  the  olherhand,  science  had  looked 
with  some  suspicion  on  religion.  Bat  he  iru-.lcd  that  kind  of  feeling, 
nut  only  as  regarded  the  relations  between  medicine  and  the  clerical 
ollice,  but  generally  between  science  and  religion,  was  gradually  pass- 

ing away.     lA/i/i/aiisf.] 

Dr.  Lowe  proposed  "  The  Houses  of  Parliament",  remarking  that 
in  no  other  country  in  the  world  did  institutions  of  a  similar  nature 
give  such  general  satisfaction.  He  coupled  with  the  toast  the  name  of 
Dr.Lyon  Playfair,  M.P. 

The  Right  Hon.  Lyon  Playfair,  on  rising  to  respond,  was  re- 
ceived with  cheers.  He  said  the  President  of  the  Royal  College  of 

Physicians  did  all  things  well  in  Edinburgh,  but  he  had  made  a  very 
bad  speech,  for,  iu  proposing  that  they  should  drink  to  the  welfare  of 
the  Houses  of  Parliament,  two  great  institutions  in  this  country,  he  had 
forgotten  them  altogether,  and  proposed  the  liealth  of  a  very  litile  man. 
[/.i7iig/i/c/-.]  He  returned  thanks  on  behalf  of  the  Houses  of  Parlia- 

ment which  legislated  for  this  country  with  confidence  on  this  occasion, 
because,  when  the  present  Pailiament  was  brought  into  existence,  they 
W'Cre  told  by  the  distinguished  man  who  is  now  at  the  head  of  the 
Government  that  the  keynote  of  the  Parliament  was  to  be  "Sanitas 

sanitatum  omnia  sanitas".  [.-?///(;/«,•.]  How  far  the  Parliament  had 
fulfilled  that  promise,  he  had  not  now  to  tell  them.  He  had  criticised 
its  action  very  freely  that  day  in  his  presidential  address  ;  but  one  thing 
he  might  say,  that  whenever  any  subject  relating  to  the  public  health  of 
the  community,  to  such  subjects  as  this  great  .'Vssociation  had  chiefly  an 
interest  in,  and  relating  to  all  subjects  connected  with  the  social  welfare 
of  the  people,  he  had  always  admired  this,  that  the  House  of  Commons, 
of  which  lie  had  had  the  most  exiierience,  forgot  altogether  that  it  was 
divided  into  two  great  political  parties— [/;i«;-,  /uwr,  an  I  .--/;<-tV.v]— and 
acted  as  one  body  in  trying  to  frame  measiues  most  productive  of  good 

for  the  public  interest.  [A'tv/t-r.w/ r/;t-«7«o.]  But,  whilst  he  said  that, 
there  was  another  thing  which  had  both  amused  and  perplexed  him 
until  he  found  for  it  an  explanation.  There  was  a  great  theoretical 

terror  in  the  House  of  Commons  of  the  doctors.  \0h,  and  laughter.'] 
There  was  a  determination  expressed  very  loudly  that  they  would  not 
place  communities  in  this  country  under  the  des|iotism  of  medical  men  ; 
but  there  was  conjoined  with  that  a  very  curious  practical  confidence  in 
the  doctors.  The  reason  for  that,  after  a  little  while,  was  not  difficult 
to  see.  In  the  first  place,  when  local  authorities  were  entrusted  with 
the  carrying  into  effect  of  Sanitary  Acts,  one  saw  the  explanation 
easily.  The  science  and  intelligence  of  the  doctor  was  often,  in  regard 
to  a  knowledge  of  local  evils,  in  advance  of  the  authorities  tliemselvcs  ; 
and  they  felt  that  the  knowledge  and  science  of  the  doctor  often  m.ade 
him  in  reality  the  master,  although  he  was  only  the  servant,  of  the  local 
authority.  But  that  did  not  explain  the  dilficuliy  in  the  House  of 
Coumions.  The  constjnt  speaking  against  the  doctors,  coupled  with 
the  practical  confidence  reposed  in  them,  as  shown  by  the  fact  that 
every  Act  gave  more  and  moie  power,  and  threw  the  nujtive  power  of 
all  s.anitary  legislation  into  the  hands  of  medical  men,  arose  from  this 
circumstance:  communities  found  themselves  discised  just  as  indi- 
viduaLs  did,  and  they  were  now  appointing  everywhere  State  physi- 

cians, just  as  an  individual  appointed  his  own  physician  ;  and  they 
knew  that  when  a  patient  was  diseased  he  was  extremely  submissive  to 
tlieirwill.  He  allowed  the  will  of  tlie  doctor  to  overcome  his  own 
will  ;  but  when  he  became  well  he  began  to  be  refractory.  He  thought 
then  that  he  knew  a  great  deal  better  than  the  doctor,  and  would  not 
follow  the  regimen  which  w.as  necessary  to  keep  him  in  health.  And 
.M)  it  was  with  communities.  They  trusted  the  doctor  when  ihere  were 
great  maladies  abroad,  but  they  began  to  show  their  indepetulence  of 
them  when  they  were  sound.  Parliament  was  an  aggregation  of  com- 
nniniiies,  so  that  when  they  passed  legislative  measures  they  showed 

that  curious  conflict  between  distrust  and  confidence.  They  said  when 
everything  was  well  that  they  would  not  allow  themselves  to  be  put 
under  medical  despotism,  that  they  nere  not  going  to  hand  over  the 
country  to  medical  despots,  but  wlien  they  passed  laws  they  threw  all 

power  into  llicir  hands.  They  might  take,  for  example,  the  Artisans' 
Dwellings  Bill  which  had  just  been  passed.  There  was  a  great  deter- 

mination not  to  throw  everything  into  the  hands  of  the  doctors,  but  the 
doctors  had  been  made  the  primary  motive  power  of  the  whole  measure. 
So  it  was  with  every  measure  of  a  like  nature  which  tliey  pa.ssed  ;  they 
showed  practical  confidence,  whilst  they  had  theoretical  terror.  That 
sometimes  made  men,  inexperienced  in  the  ways  of  the  House,  do 
things  which  those  ttdio  had  ex]>eiiencc  in  legislative  assemblies  were 
astonished  at.  He  would  give  them  one  example  :  there  wa.i  no  more 
clamant  wrong  connected  with  the  medical  interest  just  now  than  the 
injustice  to  which  the  medical  officers  of  the  army  were  exposed.  [//<-<jr, 

h,-ar.'\  The  medical  officers  of  the  army  were  good  enough  this  session 
to  give  him  several  excellently  prepared  memorials  setting  forth  their 
grievances  in  an  extremely  temperate  manner.  These  memorials  were 
placed  in  the  hands  of  the  War  .Secretary,  with  whom  he  had  several 
conferences,  and  whom  he  found  extremely  anxious  to  study  and  master 
the  subject.  l!ut  the  patience  of  the  medical  officers  Tf  the  army,  as 
was  naturally  to  be  expected,  w.as  a  little  exhausted,  and  they  wished  to 
appeal  to  the  House  of  Commons.  His  own  conviction,  based  upon 
the  knowledge  of  those  feeling's  of  distrust  and  pr.rciical  confidence  in 
medical  men,  made  him  convinced  that  this  wouM  have  a  hardening, 
instead  of  a  softening,  efTect  with  regard  to  their  cause,  .and  he  did  all 
he  could  to  discour.age  .such  an  appeal,  because  he  was  quite  certain  the 
Secretary  of  War  would  give  it  a  fidl  and  kindly  consideration,  and 
that  it  was  much  better  to  make  it  an  act  of  administration  than  an 

appeal  to  the  legislature.  That  shov.ed  that  they  could  not  always 
trust  the  legislature  in  cases  of  prejudice.  But  that  prejudice  was  cer- 

tain to  be  removed.  Medical  men,  when  well  educated,  had  obta  ned 
the  respect  of  their  patients  wherever  they  settled  ;  and  so  in  time 
wcmid  the  public  officers  of  heal'h,  if  they  devoted  themselves,  as  they 
weie  doing  now,  to  the  welfare  of  the  public,  with  a  single  desire  to 
prevent  disease  as  well  as  to  cure  it.  By  their  excellent  conduct  in 
these  as  in  oiher  respects,  they  would  remove  the  prejudices  which  the 
legislature  might  have  in  regard  to  their  pjofession,  and  they  would 
receive  that  recognition  and  honour,  as  regards  their  position  as  officers 
of  the  .State,  wdiich,  perhaps,  w.as  given  to  them  in  a  grudging  manner. 
[ C/;i£V.r. ]  He  again  thanked  them  for  the  honour  they  had  done  him 
in  coupling  his  name  with  the  toast  of  the  Houses  of  Parliament. 

\_Afplause^ 
The  President  next  gave  the  "British  Medical  Association".  In 

doing  so.  Sir  Robert  said  there  was  no  doubt  that  all  acquainted  with 
the  British  Medical  Association  would  allow  that  it  had  been  in  this 

country  a  very  great  success.  \_C'iiirs,'\  It  commenced  as  a  provincial Association,  but  it  gradually  extended  itself  over  England,  reached  the 
capital,  and  then  bec.rme  the  British  Medical  Association.  Wisely,  it 
w.Ts  not  called  the  English  Medical  Association  ;  for  then,  of  course, 
they  would  not  have  had  a  Scotchman  or  Irishman  in  it.  \Laiightcr 

and  aj'/laiiw  ]  But,  as  he  had  said,  all  divisions  of  ihe  kingdom  had 

justice  done  ihem  in  naming  the  Association  the  "  British  Medical". 
He  had  often  been  amused  at  the  f.iciliiy  with  wdiich  in  the  south  the 

term  "England"  was  substituted  for  "Britain".  The  Duke  of  Wel- 
lington would  never  have  said  in  his  despatches  th.at  he  did  this  with 

his  English  army.  [67/^t-/v.]  But  yet,  to  such  a  ridiculous  extent  had 
it  gone,  that  when  during  the  Indian  mutiny,  when  the  ySih  and  64th 
Regiments — one  a  Scotch,  and  the  other  an  English  regiment  — ad- 

vanced against  immense  odds  and  carried  everything  before  Iheni.on  one 
occasion  the  7Stli  charged  a  batteiy  of  artillery  of  the  enemy,  and  in 

defiance  of  their  opposition  carried  it,  one  of  the  newspapers — he 
would  not  say  wdiich  of  them,  but  a  newspaper  whicti  professed 
to  regulate  a  gre.at  deal  of  what  goes  on  in  ihe  world,  in  describing 
the  great  gallanlry  of  the  Highlanders,  said  that  nothing  could  resist 
English  pluuk.  [Laiiq/i/cr.]  The  originators  of  this  .\ssociation  had 

great  credit  in  choosing  fur  it  the  comprehensive  and,  to  his  ear, 
euphonious  sound  of  the  British  Medical  .\ssociation,  and  much  had 
they  been  rewarded.  In  the  course  of  a  few  years,  ihe  numbers  of  the 
Association  increased  to  about  2,500  ;  and  he  understood  now  from 
Mr.  Ernest  Hart,  who  knew  the  fact  well,  that,  since  he  became  Editor 
of  their  JoUR.NAI.,  the  number  had  increased  to  6,100  ;  and  the  result 
of  their  visit  to  Edinburgh  would  jirobably  be  the  means  of  adding  500 

Scoichinen  to  the  Association.  [Load  apflaiisc.']  It  was  inipor.sible 
for  him  to  go  over  the  various  inciilents  that  had  marked  the  progress 
of  this  body.  It  was  leaving  its  mark  upon  the  country.  u[)on  medical 

history,  and  upon  the  sanitary  history  of  the  country — and  he  used  the 
word  sanitary  in  its  largest  possible  sense.  It  would  be  endless  were  he 
to  go  over  all  the  important  measures  in  which  they  had  taken  part. 



August  21,  1875.J THE    BRITISH  MEDICAL    JOURNAL. 

237 

\Vbat  he  would  advert  to  just  now,  however,  was  their  enormous 

power,  and  the  caution  w*ilh  which  they  should  exercise  it.  \Hear, 

kear.'X  There  was  no  member  of  the  House  of  Peers,  or  member  of 
the  House  of  Commons,  who  had  not  got  his  doctor,  and  he  doubted 
very  much  whether  he  had  not  got  a  doctor  who  was  not  a  member  of 

this  Association.  Now,  if  a  man's  doctor  was  worth  his  salt,  the  patient 
could  not  help  giving;  him  a  very  considerable  part  of  his  conscience. 
[Laughter.^  He  could  not  help  it,  6ght  as  he  might,  and  he  begged  to 
suggest  that  this  was  the  cause  why,  as  Dr.  Lyon  Playf.^ir  said,  mem- 

bers of  Parliament  had  a  horror  of  doctors.  They  knew  their  great 
power  over  thera.  But  it  could  not  be  denied  that  that  power  was  just 

— \laiightcr\ — but  still  a  man  scorned  to  be  under  the  influence  of 
another.  The  medical  profession,  as  all  admitted,  was  a  very  powerful 

body;  and  he  ventured  to  question  whether,  since  the  days  of  the  insti- 
tution of  the  Jesuits,  there  was  a  body  who  possessed  such  great  in- 

fluence, or  exercised  it  in  so  quiet  a  way.  This  was  the  reason  why  they 
should  take  care  w  hat  steps  they  took  for  the  improvement  of  medicine 
for  the  benefit  of  the  nation  at  large.  Every  step  they  took  depended 

upon  their  organisa'ion.  [//t-ar,  hear.'\  It  was  quite  impossible  for  a great  Association  such  as  this  to  discharge  its  own  business  in  such  a 
limited  time.  They  had  already  seen  that,  during  the  history  of  the 
present  meeting,  they  had  been  obliged  to  homologate  a  great  number 
of  the  transactions  of  the  Council  without  taking  them  into  consiilera- 
tion.  Sir  Robert  then  proceeded  to  refer  in  eulogistic  terms  to  the 
services  rendered  to  the  Association  by  the  Local  Secretaries,  the 
Council,  and  the  Staff  of  the  JoVRN.'vL  of  the  Association.  In  con- 

cluding, he  made  allusion  to  the  Benevolent  Fund  of  the  Association, 
for  the  relief  of  the  decayed  members  of  the  profession,  remarking  that 
it  was  only  proper  that  they  should  all  become  members  of  this  branch. 

He  had  the  greatest  pleasure  in  giving  "  Health  and  prosperity  to  the 
British  Medical  Association". 

The  toast  was  drunk  with  enthusiasm. 

Dr.  F.\LCONER  (Bath),  in  replying  to  the  toast,  referred  with  satis- 
faction to  the  work  which  had  been  accomplished  at  this  meeting,  and 

said  that,  even  on  the  ground  of  an  aid  to  scientific  discovery,  this  As- 
sociation could  justify  Its  existence.  A  larger  sum  of  money  had  this 

year  been  granted  by  the  Association  for  the  prosecution  of  scientific 
inquiry  than  in  the  preceding  year,  and,  therefore,  they  were  now  in  a 
position  to  wipe  out  the  complaint  that  had  been  frequently  urged 
against  them,  that  they  had  made  use  of  their  resources  more  for  their 
internal  management  than  for  the  promotion  of  scientific  inquiry.  In 
the  Bill  which  had  just  passed  through  Parliament,  the  finger  of  the 
Association  was  clearly  to  be  traced  ;  and  if  the  Association  could  press 
to  a  successful  issue  the  Habitual  Drunkards  question,  which  would 
assume  a  new  aspect  from  this  date,  and  show  how  best  to  defend 
against  themselves  those  unfortunate  beings  who  could  not  resist  the 
temptation  to  rob  themselves  of  reason  and  physical  power,  they  would 
have  accomplished  much.  After  referring  to  the  hardship  exercised  by 
the  Scotch  Poor-law  on  the  medical  profession,  and  speaking  of  the 
good  effected  by  the  aid  of  the  Association  in  England  and  Ireland 
in  reforming  the  Poor-law  system,  he  said  he  agreed  with  Sir  Robert 
Christison  on  the  responsibility  attached  to  the  Association,  and  ad- 

vised the  members  to  exercise  the  greatest  care,  wisdom,  and  foresight 
in  using  their  power  in  Parliament,  so  that  it  might  never  be  turned 
against  them. 

Mr.  Ernest  Hart  (Editor  of  the  British  Medical  Tovrnal), 

being  called  upon  from  all  quarters  of  the  room,  said  he" felt  deeply 
honoured^  by  being  thus  spontaneously  called  upon  to  respond  to  the 
name  of  the  Association.  The  position  in  which  they  had,  by  their  kind- 

ness, thus  placed  him  was  embarrassing,  for  he  felt  that,  as  he  had  oppor- 
tunities of  addressing  them  weekly  from  a  position  as  absolute  as  that  of 

a  clergyman  in  his  pulpit,  it  was  hardly  fair  that  he  should  trespass  upon 
their  attention  at  this  gathering.  He  would  acknowledge  that  the 
serious  and  responsible  work  of  editing  the  British  Medical  Journal 
was  a  labour  of  love  to  him,  and  one  that  he  felt  to  be  the  most  in- 

teresting work  of  his  life.  For  this  work,  he  had  readily  sacrificed 
other  opportunities  of  professional  usefulness  and  advancement,  and  he 
felt  that  in  the  expression  of  kindly  feeling  he  had  experienced  that 
evening  this  had  been  acknowledged.  [r//eVM.]  He  was  deeply  grati- 

fied at  seeing  how  steadily  the  Association  had  progressed  during  the 
last  seven  years,  in  numbers  and  in  poiver.  It  had  extended  itself 
far  and  wide,  and  had  an  influence  which  was  constantly  making 
itself  felt  in  Parliament,  the  press,  and  in  the  public  mind.  [C/Kvrj.] 
This  extensive  and  extended  influence  enabled  it  to  press  forward  any 
measure  for  the  public  good  ;  and  its  power  and  the  power  of  the 

Journal  was  unexampled  in  the  history  of  the  press.  \Cheers.'\  It 
only  remained  for  the  members  to  sacrifice  their  private  ends  to  public 
duty,  and  then  the  Association  would  have  a  parliamentary  power 
which  could  be  used  for  the  prevention  of  disease  and  the  promotion 

of  the  public  good,  which,  rightly  and  discreetly  used,  would  make  the 
Association  one  of  the  great  benefactors  of  the  country.     \Ch€ers.\ 

Mr.  Husband  proposed  the  health  of  Sir  Robert  Christison.  He 
said  that  the  excellence  of  their  Chairman  recommended  him  to  every 
class  of  society  in  Edinburgh.  \Checrs.\  It  was  well  known  that  Sir 
Robert  never  spoke  but  he  edified,  instructed,  and  amused.  AVhen  he 
remembered  that  their  President  was  one  of  the  first  toxicologists  of  the 

day,  that  he  had  been  one  of  the  best  therapeutists  and  practical  phy- 
sicians which  Edinburgh  ever  produced,  and  when  he  also  remembered 

that  Sir  Robert  was  renowned  as  a  man  of  science,  and  that  another 
association  seemed  to  foreshadow  the  high  honour  of  electing  him 
president  next  year,  he  would  say  that  such  a  man  was  an  honour  to 
their  profession.     \Loud ckccrs.\ 

The  toast  having  been  received  with  the  utmost  cordiality. 
Sir  Robert  briefly  replied,  expressing  himsely  as  deeply  gratified 

by  the  position  in  which  he  had  been  placed,  stating  that  he  never 
would  forget  the  visit  of  the  British  Medical  Association  to  this  city. 

Dr.  Matthews  Duncan  proposed  "  The  Lord  Provost,  Magis- 

trates, and  Council'',  remarking  that  the  Lord  Provost  had,  in  order 
to  be  present  at  their  gathering  that  evening,  put  himself  to  great  in- 

convenience by  travelling  from  London. 
The  Lord  Provost,  after  expressing  regret  for  not  being  present  at 

the  opening  of  the  Association's  meeting  on  Tuesday,  said  that  still 
his  absence  could  scarcely  have  been  missed  when  the  gentlemen  of  the 
medical  profession  had  been  welcomed  in  such  a  friendly  way  by  his 
friend  Bailie  Tawse.  He  proceeded  to  say  that  a  charge  had  been 
committed  to  the  Town  Council  of  Edinburgh,  not  only  to  preserve  the 

city's  natural  beauties — \app!ause\ — but  also  to  open  up,  by  means  of 
the  City  Improvement  Act  which  they  had  received,  many  of  the  old 
and  confined  closes,  so  as  to  improve  the  social  condition  of  the  people. 

YApplause.'\  A  great  deal  had  been  done,  but  still  a  great  deal  of  work remained  to  be  executed.  But  Rome,  they  must  remember,  was  not 
built  in  a  day;  and  in  time  this  city  would  carry  out  those  aids  to 
health  which  this  Association  so  much  desired.  He  next  referred  to 

the  Bill  which  the  Corporation  received  to  introduce  a  new  supply  of 

water,  which,  when  accomplished,  he  thought  would  double  the  pre- 

sent supply.     \Applause.'\ 
Dr.  Priestley  gave  "The  Universities  and  Medical  Schools  of 

Scotland",  and,  in  doing  so,  said  he  could  not  look  over  twenty  years 
of  the  history  of  the  University  of  Edinburgh  without  feelings  of  the 
greatest  regret.  He  now  missed  the  names  of  the  professors  who  had 
been  his  old  masters — names  such  as  those  of  Professors  Davidson, 

Alison,  Sir  James  Simpson,  and  Goodsir  ;  and  now  the  the  name  of 
Professor  Bennett  was  removed  from  the  list,  although  they  rejoiced 
that  he  was  still  in  life.  They  were  all,  however,  glad  that  there  was 
yet  a  great  phalanx  of  teaching  power  representing  the  University  of 
Edinburgh  as  well  as  the  other  Universities  of  the  country,  and  these 
were  fittingly  represented  by  Sir  Alexander  Grant.     [CAv^j.] 

Sir  Alex.\nder.  Gr.\nt,  in  reply,  took  the  opportunity  of  expressing 

the  great  pleasure  which  he  felt  in  welcoming,  on  the  part  of  his  Uni- 
versity, the  British  Medical  Association  to  Edinburgh.  It  was  an 

occasion  to  the  L^niversity  of  great  pride,  in  the  first  instance,  because 
its  senior  professor,  their  well-beloved  brother,  had  been  chosen  as 
their  President — [c/iiv^y]— and,  secondly,  because  the  Lniversity  of 
Edinburgh  was  the  alma  mater  of  many  of  the  members  now  present 
among  the  members  of  the  Association.  [C/itV»\f.]  He  might  say  that 
they  of  the  outer  world,  who  looked  with  such  deep  reverence  upon 
what  their  medical  advisers  told  them  upon  every  subject,  looked  with 

some  uiterest  to  this  banquet,  because  it  had  given  them  much  satis- 
tion  to  know  that  men  of  such  high  authority  did  not  object  to  moderate 

indulgence.  [Loziii  laiig/iU'r.']  There  had  been  a  rumour  last  week  in 
Edinburgh  that  five  hundred  quails  had  been  ordered  for  this  banquet, 
which  led  to  the  opinion  that  the  theory  of  those  medical  advisers  who 
discouraged  the  use  of  aU  grosser  kinds  of  meat  was  to  receive  sanction 
this  evening.  But  he  must  say  that  those  who  felt  some  alarm  as  to 
that  subject,  had  their  minds  immediately  relieved  on  entering  the  hall, 
and  taking  up  the  carfe  which  was  laid  before  them.  He  hoped  that, 
on  their  next  visit  to  Edinburgh,  the  University  authorities  would  have 
the  pleasure  of  receiving  the  Association  in  rooms  more  worthy  of  such 

an  University.     [^C/iei-rs.'\ 
Dr.  Macleod,  Glasgow,  also  replied,  remarking  that,  if  the  Asso- 

ciation visited  Glasgow  or  Aberdeen,  they  would  find  they  were  not 

sluggards,  and  that  they  had  endeavoured  not  to  betray  the  great  inte- 
rests of  the  profession. 

The  other  toasts  were,  "The  Orators  and  Presidents  of  Sections", 
proposed  by  Dr.  Edward  Waters,  and  responded  to  by  Mr.  S  pence  ; 

"Our  Guests",  by  Professor  Lister,  replied'to  by  M.  Noel  Gueneau  de 
Mussy  ;  "  The  Reception  Committee  and  the  Local  Qommittee",  by 
Sir  J.  Cordy  Burrows,  replied  to  by  Drs.  Gillespie  and  Batty  Tuke. 
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The  Tresident,  at  the  conclusion,  said  he  would  give  one  more 
toast,  one  consislins^  of  three  words  only,  which  had  been  given  at  all 
medical  gatherings  at  Edinburgh  since  the  middle  of  last  century.  It 
was  not  knosvn  to  some  of  the  strangers,  but  he  had  got  it  from  one  of 

his  oldest  professors,  Ilr.  Duncan.  It  was,  "  Florcat  res  medica", 
which  was  translated  by  the  doctor  as  "  Long  live  and  ill  health". 
\Loiid  laugliUr,^ 

The  assembly  then  broke  up  shortly  before  twelve  o'clock. 

rUESIDENT'S  RECETTION. 

At  nine  o'clock  in  the  evening  of  Tuesday,  August  3rd,  the  Tresi- 
dcnt.  Sir  Robert  Christison,  held  a  reception  in  the  Music  Hall  and 
Assembly  Rooms,  There  was  no  attempt  at  decoration  of  the 
Assembly  Rooms,  but  the  space  beneath  the  gallery  of  the  Music  Hall 
was  arranged  as  a  drawing-room  ;  while  refreshment  buffets  were  placed 
in  the  east  and  west  wings,  and  the  orchestra  was  effectively  decorated 
with  ]ialms,  dracnenas,  ferns,  and  plants  in  bloom.  As  the  company, 
which  numljered  upwards  of  1,600  ladies  and  gentlemen,  arrived  at  the 
rooms,  they  were  received  by  Sir  Robert  Christison,  Dr.  Gillespie,  Dr. 
I.owe,  Dr.  Batty  Tuke,  and  Bailie  Tawse.  The  reception  over,  an 
agreeable  ]iromenade  and  convcrsazioiw  ensued  in  the  Assembly  Room, 

where  Mr.  Daly's  orchestra  jilayed  a  ]irogrammc  of  dance  music  ;  and 
also  in  the  Music  Hall,  where  the  platform  was  occupied  by  the  band 

of  the  1st  King's  Dragoon  Guards,  who  also  played  a  programme  of 
selected  music.     A  very  pleasant  evening  was  spent. 

CONVERSAZIONE. 

In  connection  with  the  visit  of  the  Association,  the  President  and 
Fellows  of  tlie  Royal  College  of  Physicians  gave  a  conversazione  at  the 

Museum  of  Science  and  Art  on  Wednesday,  August  4th,  which  was  at- 
tendeil  by  a  very  large  assemblage.  A  general  invitation  had  been  is- 

sued to  members  and  non-members  attending  tlie  Association  meetings 

— special  cards  being  sent  only  to  the  municipal  authorities,  the  Lords 
of  Session,  the  officers  of  the  Garrison,  and  a  few  other  public  func- 

tionaries ;  and  the  hearty  manner  in  which  the  invitations  were  re- 
sponded to  may  be  judged  from  the  fact  that  in  course  of  the  evening 

no  fewer  than  one  thousand  five  hundred  and  sixty-three  ladies  and 
gentlemen  passed  the  turnstiles.  The  company  on  their  arrival  were 

received  by  Dr.  Lowe,  the  President  of  the  College,  and  Mrs.  Lowe — 
the  reception  ceremony  lasting  over  an  hour.  The  suitableness  of  the 

Industrial  Museum  for  a  gathering  of  this  character  has  been  often  de- 
monstrated, and  on  this  occasion  the  brilliantly  lighted  halls,  graced  as 

they  were  with  many  elegantly  dressed  ladies,  jjresented  a  gay  and 

exhilarating  scene.  Refreshments  were' served  in  the  south  rooms, 
which  were  most  tastefully  decorated  with  greenhouse  plants  and 
flowers  ;  and  the  whole  of  the  arrangements  were  admirably  carried 

out.  Tlie  proceedings  lasted  until  about  half-past  eleven  o'clock. 
During  the  evening  the  bands  of  the  1st  King's  Dragoon  Guards  and 
tlueen's  Edinburgh  Rifle  \'olunteer  Brigade,  which  were  [stationed  one 
at  each  end  of  the  central  hall,  played  an  excellent  programme  of 

music.  The  band  of  the  Dragoons  opened  the  progi-amme,  and  the 
pieces  were  afterwards  played  alternately  by  each  band. 

GARDEN  PARTY. 

On  Friday,  August  6lh,  on  the  invitation  of  Principal  Sir  Alexander 
Grant  and  the  Senatus  Academicus  of  the  University,  upwards  of  three 
llunisand  ladies  and  gentlemen  attended  a  garden  party  in  the  Royal 
I  lotauic  Gardens.  Sir  Alexander  Cirant,  in  his  oflicial  robes  as  Prin- 

cipal of  the  University  ;  Lady  Grant ;  Professor  lialfour,  also  in  his 
oflicial  robes  as  Regius  Keejier  of  the  CJardens  ;  and  Mrs.  Balfour,  re- 

ceived the  g\iests  on  their  arrival,  at  the  end  of  the  entrance  avenue, 
just  in  front  of  a  fine  specimen  of  the  Wellingtonia  Gigantea,  planted 
a.s  a  memorial  tree  in  iSCi  by  Sir  Robert  Christison.  The  gardeners 
attached  to  the  gardens  were  emjiloyed  to  conduct  visitors  through  the 
grounds,  to  point  out  the  more  notable  plants,  and  indicate  the  views  of 
greatest  interest.  Among  the  medicinal  and  economical  plants  which 

were  specially  exhibited  were  the  following  :  Diimys  //'/Hto/ (Winter's 
bark),  liixti  ordlann  (Arnotli  plant),  Gossyf'ium  hcrbacanii  (cotton), 
Theobroma  cacao  (chocolate),  Corchonis  capsitlaris  (jute),  Thca  Bohea 
and  T.  viiidis  (tea),  Citrus  aurantiiim  (orange),  C.  IJinoniim  (lemon), 
yKgle  marmdos  (Indian  bael),  Gardnia  morclla  (gamboge),  Giiaiaciim 

offii'niah-  (guaiac).  Quassia  amara  (quassia),  Mapii/cra  intiica  (mango), Astragalus  verus  (tragacanth),  Myrospermum  Pcrcinr  (balsam  of  Peru), 

Tamarindus  iitdica  (tamarind),  Acacia  Arahca  (gum  Ai-abic),  Cary- 
ophyllus  aromalictis  (clove),  Eugenia  pimcuta  (allspice).  Eucalyptus 
globulus  (blue  gum),  Cephaelis  iptcacuanha  (ipecacuan).  Cinchona  calisaya 

(yellow  bark),  Cinchona  succiruhra  (red  bark),  Coffca  Arahica  (coffee), 
Kichardsonia  scabra  (white  ipecacuan),  Styrax  officinale  (storax).  Ilex 

J'araguensis  (Verba,  Inalc,  or  Paraguay  tea),  Isonandra  ^ulta  (gutta 
percha),  OUa  Europoca  (olive).  Convolvulus  scammonia  (scamniony), 
Exogonium  purga  (jalap),  Aicolinna  tabacum  (tobacco),  Camphora  offil 
cinarum  (camphor),  Cinnamomum  cassia  (cassia),  Cinnamomuni  ziylani- 
cunt  (cinnamon),  Il/ynstica  officinalis  (nutmeg),  jfanipha  tnanihot  (cas- 

sava), Slillingia  scbi/era  (lallow  tree  of  China),  Antiaris  toxicaria  (upas 
aniiar  tree),  Artocopus  incisa  (bread  fruit),  Ficus  rcligiosa  (pippul  or 
sacred  fig  of  India),  Brosinum  utile  (cow- trees),  I^per  nigrum  (black 
pepper),  P.  cubeba  (cubeb  pepper).  Zingiber  officinale  (ginger),  Maranta 
arundinacea  (arrowroot),  Aloe  vulgaris  (Barbadoes  aloes),  A.  socotrina 

(.Socolrine  aloes),  Elais  quineensis  (oil  palm),  Andropogon  Scha-nanthus 
(lemon  grass),  Saccharum  offtcinaritni  (sugar-cane),  etc.  In  the  walls  of 
the  class-room  there  were  suspended  large  coloured  drawings  of  medi- 

cinal and  economial  plants,  such  .as  aconite,  squill,  Calabar-bcan,  bella- 
dona,  henbane,  capsicum,  jalap,  senna,  asafietida,  hemlock,  sarsapa- 
riUa,  squirting  cucumber,  etc.  Living  plants  of  Dioiuca  muscipula 

(Venus's  flytrap)  ;  species  of  Droscra  and  Drosophyllum  (sundews) ; 
and  other  insectivorous  plants,  such  as  species  of  Sarracenia,  Darling- 
tonia^  Xepenthes  and  Cephalotits,  were  also  exhibited. 

In  the  Herbarium  Hall,  the  large  collections  of  dried  plants  were 
open  for  inspection,  and  on  the  tables  was  laid  out  a  map  representing 
Ikn  Lawers,  with  dried  specimens  of  the  princiijal  plants  stuck  on, 
which  are  to  be  met  w  ith  at  difterent  heights  on  that  mountain.  Speci- 

mens of  the  rarer  Scotch  plants  were  also  exhibited,  especially  those 

species  v\"hich  are  found  only  in  single  localities. 
In  the  class-room  adjoining  the  museum,  a  beautiful  collection  of 

models  and  fresh  specimens  of  fungi  were  exhibited,  amounting  lo  over 
three  hundred  specimens.  The  lalile,  which  was  thirty  feet  long,  was 
covered  with  a  convex  bank  of  dry  sand  into  which  the  fungi  were 
stuck,  and  had  a  fine  eflTect.  Some  of  the  most  conspicuous  kinds  were 

as  follows  :  I.  Edible  Species — Agaucus  campeslris,  A.  nudus,  A.  po- 
momc,  A.  procerus,  A.  rachodes,  A.  rubescens,  A.  pantherinus.  Boletus 
edulis,  B.  scaher,  Cantliarellus  cibariits,  Clavaria  coralloides,  Coprinus 
coniatus,  Fistulina  hepatica,  Hydnnin  repandum,  I/ygrophorus  nheus, 

11,  pratensis.  If.  virgineus,  Laetarius  delieiosus,  lycoperdon  giganteum,* 
.Marasmius  oreadus,  Morchilla  esculenta,  Kussiila  alutacea,  R.  hetero- 

phylla.  Tuber  icstivum,  etc.  2.  Poisonous  Species — Agarieus  lerugin- 
osus,  A.  fascicularis,  A.fertilis,  A.  muscarius,  A.  semiglobatus.  Boletus 
luridus,  B.  piperalus,  B.  satanus,  Clathrus  eanccllatus,  Coprinus 
micaceus,  Eiearius  piperatus,  L.  riifus.  Phallus  iin/'udicus,\  etc.  3. 
Species  which  cause  disease  among  plants  ;  these  included  models  of 
species  of  ̂ Eeidium,  Erysiphe,  Mucor,  Peziza,  Phalonitis,  Polystigma, 
Puccinia,  SpAaria,  Credo,  Valsa,  Merulius  laehrymans,  or  dry-rot 
fungus  in  various  stages  of  growth.  Large  coloured  drawings  of  many 
of  these  and  other  fungi  were  exhibited  on  the  walls  of  the  room. 

Leaving  the  houses,  the  visitors  went  to  the  arboretum,  passing  on  the 
way  the  general  collections  of  plants  arranged  according  to  their  natural 
orders ;  and  from  the  high  grounds  of  the  main  avenue  what  are  recognised 

as  the  finest  peeps  of  Edinburgh  were  enjoyed.  The //«<•/«/«,  with  its 
fine  collection  of  the  newest  and  best  conifers;,  was  surveyed,  and  visitors 

passed  on  to  the  rock  garden.  Between  the  rock  garden  and  the 
herbarium  is  a  beautiful  lawn,  and  here  gradually  all  the  guests  con- 

gregated. In  the  centre  of  the  lawn  was  stationetl  the  band  of  the 

Dmgoon  Guards  and  the  pipers  of  the  (Queen's  Edinburgh  Rille  Volun- 
teer Brigade,  which  performed  a  selection  of  music  in  the  course  of  the 

afternoon.  The  promenade  seemed  to  be  generally  enjoyed,  and 

between  five  and  six  o'clock  the  terraces  overlooking  the  lawn  and  the 
grass  slopes  presented  a  gay  and  animated  appearance,  the  bright  co- 

lours of  the  ladies'  dresses  harmonising  well  with  the  more  solwr  attire 
of  the  gentlemen  and  the  fresh  greenery  of  the  turf.  Refreshments 
were  served  in  the  Winter  garden.  Among  those  present,  in  addition 
to  the  members  of  the  Association,  were  :  Sir  John  Don  Wauchope, 

Sir  Douglas  Stewart,  Serjeant  Bailey,  the  Bishop  of  Edinburgh,  Pro- 
vost Cazenovc,  Dean  Montgomery,  l\ev.  Dr.  Lindsay  Alexander,  Rev. 

Dr.  Sandford,  Sheriff' Ilallard,  Slierifl!  Nicolson,  Sheriff  Hamilton,  the 
Lord  Provost,  Bailies  Muirhead,  Ilowden,  Tawse,  Methven,  Treasurer 
Colston,  Dean  of  Guild  Craig,  Councillors  Turnbull,  .Sloan,  Boyd, 

M'Laren,  Kowatt,  Hall,  Mossman,  Wellstood,  Don.ald,  M'Dougald, 
Sinclair,  Coghill,  and  Durham  ;  Colonel  T.  B.  Butt,  Lieutenant-Col. 
Lindesay,  Colonel  Trouson,  Colonel  Playfair,  Majors  T.  Cadell,  V.C., 
All.an,  79th  Highlanders,  Smith,  1st  K.D.  Guards,  Leith,  79th  High- 

binders ;  Captains  Davies,  Douglas,  I'hipps,  Pittman,  Benthall,  Bryne, 
Hills,  Campbell,  Clays,  and  Everett,  etc. 

•  This  large  puff-ball  is  delicious  when  young  and  properly  cooked.  ■  The  mature 
spores,  however,  when  swallowed,  have  given  rise  to  violent  irrilation  of  the  mucous 
membrane. 

+  This  species  has  been  occasionally  eaten  when  young  without  any  bad  results. 
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BRITISH     MEDICAL     ASSOCIATION: 

SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1S75  became  due  on  January  1st, 
Members  of  Branches  are  requested  to  jiay  tlie  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 

are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 

BRITISH    MEDICAL   JOURNAL. 

SATURDAY,  AUGUST  21ST,   1S75. 

PROGRESS  IN  SURGERY. 

The  Addresses  in  Medicine  and  in  Surgery,  delivered  at  the  recent 

meeting  of  the  Association  in  Edinburgh,  had  an  interesting  feature  in 

common,  which  gave  them  a  special  value  beyond  that  which  they 

possessed  as  containing  the  expressions  of  opinions  of  two  representa- 
tive men.  Both  Dr.  Begbie  and  Mr.  Spence  extended  their  view 

beyond  the  present  into  the  distant  past  of  their  respective  departments 

of  the  healing  art ;  and,  while  recognising  the  progress  which  medicine 

and  surgery  have  made  in  modern  times,  vindicated  the  claims  of  the 

ancient  practitioners  of  medicine  and  surgery  to  our  respect  and  ad- 
miration for  their  honest  and  earnest  endeavours  to  improve  their  art, 

even  though,  in  so  doing,  they  acted  on  erroneous  or  imperfectly 

known  principles,  or  followed  cumbrous  and  unwieldy  methods  in  car- 
rying their  principles  into  practice.  It  would  be  very  satisfactory  if 

the  perusal  of  these  addresses  would  lead  to  a  more  careful  study  of  the 

history  of  medicine  and  surgery.  The  value  of  such  study  in  relation 

to  surgery  was  well  set  forth  by  Mr.  Spence  when  he  said : 

"  I  believe  it  is  only  by  reviewing  the  advance  in  relation  to  the 
past,  that  we  will  be  able  to  estimate  what  real  progress  our  science 
has  made,  and  in  what  that  progress  consists,  whether  in  the  discovery 
of  something  absolutely  new,  or  in  modifying  and  improving  metliods 
of  treatment,  the  intrinsic  v.alue  of  which  had  not  been  fully  appre- 

ciated, or  which  had  fallen  into  disuse  owing  to  the  imperfect  method 

in  which  the  principle  had  been  carried  out." 
No  more  appropriate  illustration  of  this  could  be  found  than  that 

which  was  selected  by  Mr.  Spence  as  the  first  subject  of  his  comments: 

the  treatment  of  fracture  of  the  thigh-bone.  It  must  have  been  obvious 
from  the  first  that  extension  and  counterextension  were  necessary  for 

maintaining  the  bone  in  its  proper  position  ;  and  hence,  from  the  time 

of  Hippocrates  downwards,  we  find  the  ingenuity  of  surgeons  exercised 

in  devising  the  means  of  carrying  out  this  object.  But,  as  Mr.  Spence 

observed,  the  body  was  treated  too  much  as  a  mere  machine,  and  too 

little  regard  was  paid  to  what  it  could  bear.  The  most  interesting 

point  in  Mr.  Spence's  remarks  on  this  subject  was  his  demonstration  of 
the  fact  that  the  practice  of  extension  by  weights  and  pulleys,  which  is 

deservedly  coming  into  favour  with  modern  surgeons,  is  not  at  all  a 

new  thing;  for  Hildanus,  more  than  two  centuries  ago,  described  and 

figured  an  apparatus  for  permanent  extension  which,  though  rude, 

bears  a  striking  resemblance  to  the  modern  weight  and  pulley  appa- 
ratus. Mr.  Spence  did  justice  to  the  mechanical  skill  of  this  sagacious 

old  surgeon,  when  he  vindicated  his  extension-bed  from  the  con- 
temptuous sarcasm  of  John  Bell,  and  remarked  that  it  would  have  been 

better  to  endeavour  to  simplify  and  improve  it,  than  to  hold  it  up  to  ridi- 

cule as  "lumber"  "  not  unworthy  of  the  chambers  of  the  Inquisition". 
After  describing  the  modern  method  of  applying  the  extension-apparatus 

in  its  most  simple  and  eftective  form,  Mr.  Spence  concludes  his  re- 
marks on  the  subject  in  words  with  which  we  heartily  agree. 

"Looking  to  the  extension  method,  thus  improved  and  simplified,  I 
think  w'e  may  fairly  reckon  it  as  progress  in  a  most  important  depart- 

ment of  surgery  ;  but,  Avhilst  we  congratulate  ourseh'es  on  our  advance, 
and  replace  the  bed  and  weight  of  Hildanus  in  the  arinaiiwiitarium 

aii/iipionmt,  et  us  regard  it  not  as  'lumber',  but  reverently,  with  the 
homage  due  to  the  perception  of  a  true  principle,  however  rude  in 

design  and  execution  the  apparatus  may  be." 

Following  this  vindication  of  the  merits  of  ancient  surgery  in  respect 
of  the  treatment  of  fractures  of  the  femur,  there  come  some  practical 

remarks  on  the  process  of  union  in  fractures,  on  refracture  in  badly  set 

fractures,  and  on  operations  for  the  cure  of  ununited  fractures.  The 

chief  point  in  Mr.  Spence's  remarks  on  the  first  of  these  topics  is,  that 
he  denies  the  existence  of,  or  necessity  for,  the  so-called  "  provisional 
callus"  in  cases  where  the  bones  are  kept  in  proper  apposition  and 
muscular  action  is  prevented. 

In  speaking  of  the  subperiosteal  method,  Mr.  Spence,  while  acknow- 
ledging the  claims  of  Oilier  of  Lyons  in  connection  with  this  branch  of 

surgery,  called  to  the  remembrance  of  his  audience  the  labours  of  his 
former  colleagues,  Syme  and  Goodsir,  as  having  contributed  in  no 

small  degree  to  our  advance.  The  practical  application  of  the  method 
he  held  to  be  of  most  value  in  cases  of  acute  necrosis. 

The  brief  remarks  on  the  manual  method  of  reducing  dislocations  of 

the  hip,  and  the  comparison  of  the  "  American  method"  with  the  plan 
made  known  by  a  French  surgeon  forty  years  ago,  are  interesting. 

Indeed,  as  Mr.  Spence  hinted,  the  manual  method  of  reducing  these 

dislocations  is  of  still  greater  antiquity.  He  quoted  Pouteau  as  stating 
that  it  was  known  to  the  ancients,  and  was  mentioned  by  Hippocrates 

and  Paulus  Egineta.  On  referring  to  the  translation  of  the  works  of 

the  last  named  author  by  the  late  Francis  Adams,  we  find  the  follow- 

ing, under  the  head  of  "  Dislocation  at  the  Hip-joint"  (vol.  ii,  p.  49S)- 
"  When  the  luxation  is  recent,  it  may  be  managed  in  the  way  recom- 

mended by  Hippocrates.  We  must  then  proceed  immediately  to  the 
reduction  ;  for  dislocations  at  the  hip-joint,  when  allowed  to  remain 
long,  are  wholly  irremediable.  In  general,  then,  the  reduction  may  be 
accomplished  by  rotating  it,  by  bending  the  limb,  and  by  extension. 
For,  if  the  accident  be  recent  and  the  patient  young,  we  may  sometimes 
succeed  in  reducing  the  limb  by  grasping  and  rotating  the  limb  this 
way  and  that.  When  the  dislocation  is  inwards,  we  may  sometimes 

accomplish  our  purpose  by  bending  the  limb  at  the  groin  inwards  fre- 
quently and  strongly.  If  the  dislocation  does  not  yield  to  these  means, 

we  must  have  recourse  to  extension,"  etc. 

Here  we  have  another  instance  of  the  antiquity  of  things  often  re- 
garded as  new  :  the  difference  between  the  ancient  and  the  modern 

practice  being,  that  the  more  accurate  anatomical  knowledge  possessed 

by  the  surgeons  of  the  present  day  enables  them  to  carry  out  the  principle 

with  a  greater  proportion  of  success  than  fell  to  the  lot  of  the  men  of 
old  time. 

The  observations  of  Mr.  Spence  on  the  various  methods  of  blood- 
less surgery,  on  tumours,  and  on  operations  on  the  air-passages,  have 

less  of  antiquarian  interest  than  is  attached  to  his  remarks  on  other 

topics.  At  the  same  time,  they  are  of  much  value  as  the  expression  of 

the  results  obtained  by  an  observant  practical  surgeon  ;  and  his  defence 

of  the  judicious  employment  of  venesection,  and  his  remarks  on  the 
distinction  between  croup  and  diphtheria,  will  have  been  read  by  our 

associates  with  interest  as  the  expressions  of  his  opinion  on  two  im- 
portant topics,  which  have  become  subjects  of  professional  disputation 

in  recent  years. 

The  last,  and  perhaps  the  most  interesting,  matter  treated  of  by  Mr. 

Spence,  was  the  treatment  of  wounds  and  surgical  dressings.  After  re- 
calling to  the  recollection  of  his  hearers  the  old  piactice  by  which  a 

wound  was  never  allowed  to  heal  by  the  first  intention,  but  was  put 

through  a  process  of  "  digestion,  mundification"  (for  which  one  is 

almost  tempted  to  read  jwmundification)  "and  carnification",  he  went 
on  to  show  how,  even  when  a  more  simple  method  of  healing  wounds 

was  introduced,  the  idea  that  something  must  be  done  or  a  great  fuss 

made  had  such  a  hold  on  men's  minds,  that  such  reformers  of  this  de- 
partment of  surgical  practice  as  Paracelsus,  Coldbatch,  and  .SirKenelm 

Digby,  were  obliged  to  have  recourse  to  incantations,  sympathetic 

powders,  and  such  like  means  of  satisfying  the  patient  that  "  some 

great  thing'  was  being  done.  As  regards  the  antiseptic  method,  of 
which  his  distinguished  colleague  Professor  Lister  is  the  chief  expo- 

nent, Mr.  Spence  holds  that  it  occupies  too  great  a  share  of  attention 
to  the  exclusion  of  conditions  which  he  considers  as  equally  if  not  more 

important.  We  do  not  propose,  in  this  place,  to  enter  on  a  considera- 
tion of  the  merits  of  the  antiseptic  method  ;  but  will  merely  remark 
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that,  while  the  evidence  in  favour  of  llic  value  of  this  plan  of  treating 

woi'.ntls  is  very  strong,  we  must  not,  on  the  other  hand,  lose  sight  of 
the  facts  referred  to  by  Mr.  Spencc  in  his  address,  and  given  in  detail 

by  Yi\.  Kirkwood  in  a  recently  published  Statistical  Rifort  of  the  Major 

0/<cnilioiis  J>t'yfonneit  by  Professor  Spence-  in  the  Edinburgh  Royal 
Infirmary :  with  Remarks  by  Professor  Spence.  It  is  there  shown  that, 

during  the  two  years  from  October  1872  to  October  1S74,  in  30  ampu- 
tations of  the  lower  extremity  there  were  7  deaths ;  in  6  of  the 

upper  extremity,  5  deaths  ;  in  23  cases  of  excision  of  joints,  there  was 

one  death  ;  in  31  cases  of  removal  of  tumours,  4  deaths  ;  in  14  ope- 
rations for  necrosis,  4  deaths  ;  and  in  8  other  ojierations  (tracheotomy, 

etc.),  4  deaths.  Further,  Mr.  Spence  states  th.at,  during  the  three 

years  1S61-63  tlie  mortality  in  105  capital  oper.itions  of  various  kinds 
was  only  7.  These  favourable  results  are  attributed,  not  to  any  special 

antiseptic  treatment,  which  he  does  not  employ,  but  to  attention  to  the 

conditions  of  the  patient  and  to  the  cleanliness  of  the  wound,  conjoined 

with  the  use  of  simple  dressing.  Such  facts  as  these  must  receive 

weighty  consideration  in  any  attempt  to  decide  the  real  value  of  the 

antiseptic  method. 

Mr.  Spence's  Address  was  not,  and,  under  the  circumstances,  could 
not  be,  exhaustive  of  all  the  topics  which  could  be  brought  forward. 

Hut,  in  regard  to  those  on  which  he  treated,  it  possesses  a  twofold 

value ;  first,  as  conveying  the  opinions  of  a  practical  surgeon  who  has 

enjoyed  large  opportunities,  and  has  made  good  use  of  them  ;  and, 

secondly,  as  showing  that  much  of  what  many  of  us  are  accustomed  to 

regard  as  new  belongs  in  fact  to  antiquity — some  of  it,  perhaps,  to  the 

prehistoric  age  of  medicine,  and  that  modem  advance  in  surgery  con- 

sists in  great  part  in  the  genei-al  recognition  of  the  value  of  old  prin- 
ciples, and  the  improvement  and  simplification  of  the  methods  by  which 

they  are  applied  in  practice. 

IIAMP.STEAD   A.SVLUM. 

The  Select  Committee  of  the  House  of  Commons  appointed  to  inquire 

into,  and  report  upon,  the   proceedings  of  the  Metropolitan  Asylums 

lioard  presented  their  Report  to  the  House  on  the  27th  ultimo. 

The  Committee  find  that  the  action  of  the  Asylums  Board  "has 
been  strictly  in  accordance  with  their  duties,  powers,  and  responsibili- 

ties, as  derived  from  the  Metropolitan  Poor  Act,  1867";  that,  although 
some  alann  existed  in  the  neighbourhood  of  the  Hampstead  Asylum, 
and  some  risk  was  encountered  by  residents  or  pedestrians  passing  near, 

and  loitering  .about,  ambulances,  nevertheless  these  evils  have  been,  in 

the  opinion  of  the  Committee,  exaggerated  ;  that  they  are  not  of  neces- 

sity incidental  to  the  existence  of  contagious  hospitals,  "but  are  mainly 

due  to  the  carelessness  of  persons  entering  or  leaving  the  same";  and 
that,  by  efficient  administration,  the  dangers  insepar.able  from  the  ex- 

istence of  infectious  hospitals  "may  be  reduced  to  a  minimum". 
The  Committee  also  find  that,  from  the  medical  evidence  on  both 

sides,  infectious  hospitals  are  not  necessarily  dangerous  to  their  imme- 
diate neighbourhoods,  but  only  become  so  by  bad  management.  Of 

the  alternative  site.  No.  3,  the  Committee  consider  that  it  is  too  remote 

from  the  population  to  l>e  benefited  ;  and  that  owners  of  property  and 

others  would  make  objections  similar  to  those  of  the  Hampstead  resi- 
dents. The  Committee  pass  a  high  eulogium  on  the  conduct  of  the 

asylum  managers  in  undertaking,  at  great  risk  to  themselves,  the  work 

of  providing  for  the  treatment  of  contagious  fevers.  "The  Committee 
cannot  quit  this  part  of  the  subject  without  expressing  their  strong  sense 

of  the  great  services  which  have  been  rendered  to  the  metropolis  by 

the  managers  ;  who,  with  a  courage,  and  in  a  spirit  of  devotion  scarcely 

less  than  heroic,  applied  their  energies  and  abilities,  not  merely  to  the 

establishment  and  supervision  of  the  asylums,  but  were  in  constant 

personal  attendance  therein  during  the  worst  periods  of  the  epidemic." 
In  reading  the  evidence  given  before  the  Committee,  the  following 

points  struck  us  as  worthy  of  attention.  In  the  m.ijority  of  cases,  the 

medical  witnesses  simply  stated  their  ojiiuion,  without  stating  the 

grounds  on  which  the  opinion  was  founded.     Of  the  very  slight  and 

insufficient  grounds  on  which  some  opinions  are  founded,  the  following  is 

an  example.  A  servant  girl,  whil-t  <I riving  down  Ilaverstock  Hill,  passed 

a  smallpox  ambulance,  after  which  she  was  seized  with  small-pox; 

ergo,  conclude  the  ser\'ant  and  the  medical  friend  of  the  family,  the 
small-pox  was  communicated  from  the  ambulance.  On  the  fallacy  of 
such  a  mode  of  argument  it  is  needless,  we  hope,  to  insist  ;  but  this  is 

almost  the  only  kind  of  argument  which  has  been  used  against  the 

hospital.  Again,  on  the  question  of  large  and  small  hospitals,  it 

was  contended  by  Dr.  Septimus  Gibbon  that  the  latter  were  preferable 

to  the  former,  and  that  small  jiox  patients  were  treated  more  safely  at 

home  than  in  large  hospitals.  This  opinion  he  founded  on  a  compari- 

son of  deatli-rates,  than  which  no  more  fallacious  test  of  hospital  salu- 

brity could  be  found.  The  death-rate  of  a  hospital  is  influenced  un- 
favourably by  a  variety  of  circumstances  which  have  nothing  whatever 

to  do  with  its  salubrity  ;  its  situation  as  regards  proximity  to  large 

manufactories,  and  consequent  liability  to  the  reception  of  severe  acci- 
dents ;  pressure  on  the  resources  of  the  hospital  involving  the  refusal 

of  the  minor  cases ;  the  extension  of  a  hospital,  by  means  of  which 

minor  cases  are  admitted ;  tlie  proportion  of  medical  and  surgical  cases, 

the  mortality  of  the  former,  without  any  regard  to  sanitary  conditions, 

being  always  much  larger  than  tlie  latter.  It  was  at  one  time  thought 

that  the  Paris  hospitals  were  more  unhealthy  than  the  London  hos- 

pitals, the  opinion  being  founded  on  a  comparison  of  death-rates.  In- 
quiry showed  that  the  number  of  beds  devoted  to  surgical  cases  in  the 

London  hospitals  exceeded  the  number  devoted  to  medical  cases;  whilst 

in  Paris,  the  exact  reverse  was  the  case.  When  the  necessary  correc- 
tion for  this  was  made,  the  medical  mortality  of  the  Paris  hospitals  was 

13.52  per  cent.;  that  of  Guy's  Hospital,  14.08;  and  the  surgical  mor- 
tality was  at  Guy's,  5.33;  and  at  Paris,  5. 48.  The  admission  or  re- 

jection of  infectious  cases,  phthisis,  dead  and  dying  cases  ;  skin,  syphi- 

litic, and  eye  cases  ;  lying-in  cases,  etc.,  all  exercise  an  important 

influence  on  the  death-rate,  irrespectively  of  any  sanitary  or  unsanitary 

conditions  peculiar  to  hospitals.  As  Dr.  Bristowe  and  Mr.  Holmes 

say  in  their  Report  to  Mr.  Simon  (Privy  Council  Report,  1863,  p.  529), 

"A  high  death-rate  indicates,  as  a  nile,  that  a  hospital  fulfils  cfii- 

ciently  the  purposes  for  which  it  was  designed  ;  and  that  a  low  death- 

rate,  on  the  other  hand,  indicates  (ccsteris  paribus)  comparative  ineffi- 

ciency." 

In  reference  to  the  mortality  in  certain  cases  of  small-pox  treated  in 

their  own  homes,  Dr.  Gibbon's  statistics  are  not  only  valueless,  but 

absolutely  misleading,  unless  the  state  of  vaccination  and  the  revaccina- 
tion,  the  age  and  the  variety  of  the  disease,  be  taken  into  account.  As 
a  rule,  mild  cases  of  illness  are  treated  at  home,  and  severe  cases  sent 
to  the  hospital. 

Objection  has  been  taken  to  the  present  site  on  the  ground  that  the 

approaches  are  bad.  Now,  on  the  theory  that  ambulances  spread 

contagion  through  the  streets  which  they  pass,  it  is  obvious  that 
the  wider  the  streets  the  less  the  danger  to  the  pedestrians  on  cither 

pavement,  or  to  carriage  passengers  on  the  road  or  street  itself.  In 
this  view,  the  Mill  Lane  sites  are  \ery  unsuitable  as  compared  with  the 

present  site,  inasmuch  as  the  ajiproach  to  the  former  is  by  a  narrow 

lane,  scarcely  permitting  the  passage  of  two  carriages  freely;  whereas 

the  approach  to  tlie  latter  is  by  an  unusually  wide  road,  which  will  per- 
mit the  passage  of  several  carriages  abreast.  If,  also,  the  ambulances 

spread  contagion  in  the  streets  through  which  they  pass,  the  less  the 

number  of  streets  to  be  passed,  of  com-se,  the  better  ;  but  the  Hamp- 

stead residents,  notwithstanding  their  own  theory,  desire  the  ambu- 
lances to  pass  through  a  greater  number  of  streets. 

The  medical  witnesses  for  Hampstead,  at  least  the  two  ablest.  Dr. 

Murchison  and  Dr.  Ford  Anderson,  admitted  that  no  danger  would 

arise  from  the  existence  of  the  hospital,  but  only  from  the  passage  of 

visitors,  nurses,  and  ambulances.  But  how,  we  beg  to  ask,  would  this 

be  avoided  by  placing  the  ho<ipital  .at  Mill  Lane?  Visiloi-s,  nurses, 
and  ambulances  would  still  pass  tlnough  Hanipstcail  in  going  to  and 

from  the  alternative  site;  and  the  ambulances  from  several  of  the  dis- 
tricts to  be  benefited  by  the  hospital  would  pass  through  a  larger  portion 
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of  Hampstead  in  going  to  and  from  the  alternative  site  than  to  and 
from  the  present  site.  Thus  the  Hampstead  residents  would,  by  their 
o^^^^  action,  increase  the  danger  which  they  assert  they  desire  to  avert. 
Great  danger  has  been  predicted  to  pedestrians  in  Haverstock  Hiil 

from  the  existence  of  the  Hospital  on  the  present  site  ;  but  the  Hamp- 
stead residents,  when  they  proposed  site  No.  I,  forgot  this  same  danger 

to  the  thousands  of  railway  passengers  who  would  have  been  compelled 
to  pass  under  the  very  w  alls  of  the  hospital  ;  whereas  Haverstock  Hill 
is  300  feet  from  the  present  hospital. 

THE   QU.\RTERLY    RETURN    OF    THE    REGISTRAR- 
GENERAL. 

During  the  first  three  months  of  the  present  year,  the  registered  num- 
ber of  persons  married  in  the  United  Kingdom  was  114,258  ;  and  the 

marriage-rate  was  14,2  per  1,000  persons  living.  In  England,  the  rate 
was  14.3,  and  slightly  exceeded  the  average.  It  was  so  low  as  7.1  in 

Westmoreland,  and  7.7  in  Cambridgeshire,  whereas  it  was  18.2  in  Lan- 
cashire, and  1 8. 8  in  Northumberland.  In  Monmouthshire  and  South 

Wales,  the  marriages  were  14  per  cent,  less  than  the  average,  one 
result  of  the  extensive  strike  and  lock-out  in  the  coal  and  iron  trade  of 
the  district. 

During  the  quarter  that  ended  on  30th  Tune  last,  the  births  of 
284,356  children  were  registered  in  the  United  Kingdom;  the  rate 

being  34.8  per  1,000.  In  England,  the  birth-rate  for  the  quarter  was 
36.0  per  1,000,  which  was  0.2  below  the  average  rate  in  the  second 

quarter  of  the  ten  years  1865-74.  The  experience  of  the  first  sLx 
months  of  Compulsorj-  Registration  of  Births  in  England  (the  new 
Registration  Act  having  come  into  operation  on  the  1st  January  last) 

shows  no  appreciable  effect  upon  the  birth-rate,  although  it  has  been 

estimated  that,  diu-ing  the  ten  years  1861-70,  the  average  annual 
number  of  births  that  escaped  registration  was  13,614.  Indeed,  the 
births  registered  in  England  and  Wales  during  the  six  months  ending 
30th  June  last  were  actually  less  by  2,141  than  the  number  returned  in 
the  corresponding  period  of  1S74,  when  the  population  of  the  country 

was  undoubtedly  less  than  it  now  is.  The  birth-rate  during  the  quarter 
was  but  29.5  and  30.0  in  the  principally  agricultural  population  of  the 
South- Western  and  South-Eastem  Registration  Divisions,  whereas  it 
was  39.8  and  43.8  in  the  manufacturing  and  mining  population  of  the 
North-Westem  and  Northern  Divisions.  In  the  eighteen  large  English 
towns,  the  rate  was  1.3  above  the  average  rate  in  all  England;  it 
ranged  from  32.8  in  Portsmouth  and  Norwich,  to  43.5  in  Sunderland 
and  Oldham,  and  45.8  in  Salford.  In  fifty  other  large  towns,  the  rate 
was  36.5  ;  in  Cheltenham,  it  was  21.7  ;  and  25.5  in  Exeter  and  Bath  ; 
whereas  it  was  46.8  in  Wigan,  and  47.2  in  Gateshead.  The  estimate 
of  the  present  population  of  Wigan  has  been  revised. 

During  the  three  months  ending  on  June  30th,  the  deaths  of  175,689 
persons  of  both  sexes  were  registered  in  the  United  Kingdom  ;  and  the 

death-rate  was  21.5.  In  England,  130,797  deaths  were  recorded,  equal 
to  an  annual  rate  of  21.9  per  1,000,  which  exceeded  by  0.5  the  average 
rate  in  the  corresponding  quarter  of  the  ten  years  1865-74,  and  was 
higher  than  in  the  spring  quarter  of  any  year  since  1866.  The  alterna- 

tions of  temperature  during  April  v.ere  unusually  severe,  and  the 
weather  during  the  greater  part  of  June  was  unseasonably  cold.  These 
meteorological  conditions  appear  to  have  been  especially  unfavourable 
to  the  health  of  infants  and  elderly  persons.  As  the  death-rate 
from  the  seven  principal  zymotic  diseases  was  considerably  below  the 
average,  a  large  increase  of  deaths  must  have  occurretl  in  some  of  the 

other  classes  of  disease.  A  complete  examination  of  the  causes  of  death 
throughout  the  country  is  not  yet  possible,  but  it  may  be  safely  assumed 
that  there  was  an  exceptional  fatality  from  diseases  of  the  respiratory 
organs.  In  London,  for  instance,  the  deaths  during  the  quarter  ex- 

ceeded the  average  by  i.i  per  cent,  only  ;  whereas  the  deaths  referred 
to  diseases  of  the  respiratory  organs  were  22  per  cent,  above  the  aver- 

age. The  death-rate  amongst  the  13,500,000  persons  residing  in  towns 
was  22.7  per  1,000  ;  amongst  the  rural  population  of  10,000,000  it  was 
20,8  per  1,000.     The  urban  rate  was  0.2  below,  whilst  the  rural  rate 

was  1.4  above,  the  average.  The  decline  in  the  fatality  of  zymotic 
diseases  favourably  affected  the  urban  death-rates,  whilst  the  inclemency 
of  the  weather  during  the  spring  increased  the  death-rate  of  elderly 
persons,  especially  in  rural  populations. 

In  the  eighteen  largest  English  towns,  the  death-rate  was  23.?;  and 
ranged  from  17.3  in  Portsmouth  and  21.2  in  Wolverhampton  and  Sun- 

derland, to  28.1  and  30.3  in  Manchester  and  Oldham.  Infant  mor- 

tality per  1,000  was  III  in  Portsmouth,  and  137  in  Salford  and  Shef- 
field ;  and  ranged  to  182  in  Leicester,  and  191  in  Norwich.  The 

zymotic  death-rate  was  1.4  in  Portsmouth,  and  2.1  in  Newcastle-upon- 
Tyne  ;  and  ranged  upwards  to  4.5  in  Norwich  and  Salford,  and  5.8  in. 
Hull.  Among  fifty  other  large  towns,  the  lowest  rates  were  14. 6  in 
Dover,  17. i  in  Devonport,  and  17.4  in  Colchester;  the  highest  rates 
were  2S.3  in  Rochdale,  28.5  in  Stockport  and  Wigan,  and  2S.S  in 
Preston.  Tliez)Tnotic  rate  ranged  from  0.5  in  Dover  and  Cheltenham 
to  5.3  and  5.4  in  Birkenhead  and  Wigan  respectively. 

There  were  29,839  deaths  of  infants  under  one  year  of  age,  equal  to 
a  rate  of  139  per  1,000;  67,847  deaths  of  children  and  adults  between 
I  and  60  years,  giving  a  rate  of  12.7  ;  and  33,111  deaths  of  persons 
aged  60  years  and  upwards,  equal  to  a  rate  of  74.2  per  1,000.  The 
rates  were  above  the  average  in  the  first  and  last  classes ;  and  3,000 
elderly  persons  died  in  England  and  Wales  who  would  have  survived 
had  the  death-rate  amongst  persons  aged  60  years  and  upwards  not 
exceeded  the  average  in  the  five  preceding  corresponding  quarters. 

To  the  seven  principal  z)'motic  diseases,  15,419  deaths  were  referred; 
4,063  resulted  from  scarlet  fever,  3,640  from  whooping-cough,  2,728 
from  different  forms  of  fever,  2,463  from  diarrho:a,  1,432  from  measles, 

and  348  from  small-pox.  The  z)Tnotic  rate  was  2.6  against  3.1,  the 
average  rate  in  the  five  preceding  corresponding  quarters.  Scarlet 
fever  was  especially  prevalent  in  the  East  Riding  of  Yorkshire ;  and 
in  Cowbridge,  Flint,  and  Festiniog.  Diphtheria  prevailed  in  Sand- 

wich, Hailsham,  and  Swinefleet  near  Goole.  Whooping-cough  was 
more  than  ordinarily  fatal  in  London,  Norwich,  Birmingham,  Wigan, 
Sunderland,  and  South  Shields.  Measles  was  less  fatal  than  usual, 
but  there  were  several  local  outbreaks  of  the  disease.  The  death-rate 

from  fever  was  lower  than  in  any  quarter  since  the  end  of  1869. 
In  many  counties,  no  death  from  smaU-pox  was  recorded ;  73  deaths 
were  referred  to  that  cause  in  Birmingham,  and  44  in  Keighley — in 
which  latter  town  the  outbreak  of  the  disease  was  remarkable  for  its 

intensity  among  the  unvaccinated,  and  afforded  a  standing  protest 
against  the  conduct  of  the  Keighley  guardians  in  refusing  to  fulfil  the 
provisions  of  the  Compulsory  Vaccination  Act. 

The  death-rates  of  46  of  the  principal  English  watering-places  during 

the  quarter  are  given  in  this  report,  and,  in  the  foUow-ing  districts,  the 
zymotic  rate  exceeded  2  per  1,000;  in  Eastbourne  and  Seaford,  lo 
deaths  were  referred  to  whooping  cough,  4  to  fever ;  in  Blackpool  and 
Fleetwood,  3  deaths  were  due  to  diarrhoea,  2  to  fever,  2  to  scarlet 
fever,  and  2  to  whooping  cough  ;  in  Folkestone,  15  deaths  were  referred 

to  measles ;  in  ̂ \"hitby,  1 1  deaths  were  caused  by  whooping-cough,  2 
by  fever ;  in  Aberystwith,  7  deaths  were  referred  to  measles ;  in  South- 
port,  7  deaths  were  referred  to  whooping-cough,  4  to  diphtheria,  2  to 
fever,  and  2  to  diarrhrea ;  and,  in  Llandudno,  2  deaths  were  referred 

to  whooping-cough,  2  to  fever,  and  2  to  diarrhcea. 
The  natural  increase  of  population  in  the  United  Kingdom,  produced 

by  the  excess  of  births  over  deaths  during  the  quarter,  was  108,667; 
and,  in  England,  that  increase  was  83,853.  The  emigrants  of  British 
origin  who  left  the  United  Kingdom  during  the  quarter  were  51,178,  a 
smaller  number  than  in  any  corresponding  quarter  since  1S62. 

The  temperature  during  April  was  remarkably  changeable ;  during 

May  the  weather  was  unusually  warm,  the  mean  temperatiure  exceed- 
ing the  average  by  2.2deg3.;  the  first  ten  days  of  June  were  also 

warm,  but,  from  the  nth  to  the  30th  day  of  the  month,  the  mean 
daily  temperature  was  nearly  3  degs.  below  the  average.  The  fall  of 
rain  during  the  quarter  at  Greenwich  was  5.4  inches.  The  price  of 
wheat  and  potatoes  was  low  ;  but  the  price  of  meat,  especially  of 
mutton,  showed  a  marked  increase. 
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The  Library  of  llie  Royal  McJical  ami  Chirurgical  Society  was 

closed  on  Moiulay  last,  the  l6tli  instant,  anil  will  be  reopened  on  Thurs- 
day, September  i6th. 

It  is  stated  in  the  Pionctr  of  India,  under  the  date  of  Allahabad, 

July  2lst,  that  "  in  eighteen  or  nineteen  days,  out  of  seventy-three  per- 

sons attacked  by  cholera  at  Simla,  fifty-five  have  died". 

It  is  intended  to  form  a  section  of  Military  Hygiene  at  the  meeting 

of  the  Association  of  German  Naturalists  and  Physicians,  to  be  held 

in  Gratz  in  September. 

Professor  M.  J.  WEltF.K,  for  some  time  co-director  with  Max 
Schultze  of  the  Anatomical  Institute  in  lionn,  died  on  July  28th,  in 

his  eightieth  year.  He  was  the  author  of  a  well  known  anatomical 
atlas. 

Staff  Surgeon-Major  Portfr,  late  riyih  Regiment,  has  been 

elected  an  Honorary  Associate  of  the  Order  of  St.  John  of  Jerusalem  in 

England,  and  presented  with  a  cross  of  the  order  in  recognition  of  his 
services  in  aid  of  the  wounded  in  war. 

THE  CHOLERA  IN  SYRIA. 

By  latest  advices  received  from  Syria,  it  appears  that  the  number  of 

cases  of  cholera  in  Damascus  and  Antioch  arc  happily  on  the  decrease. 

At  Damascus,  from  the  201I1  to  the  26lh  of  July,  there  were  6S0  cases 

and  531  deaths;  and  at  Antioch,  from  the  igth  to  the  26th,  there  were 
186  cases  and  114  deaths.  The  cholera,  it  is  stated,  of  the  sporadic 

form,  has  appeared  at  Aleppo,  where,  from  the  19th  to  the  26th  July, 

39  cases  occurred  with  20  deaths. 

THE  sanitary  state  op  CONSTANTINOPLE. 

Oi'R  Constantinople  correspondent  writes: — Alarm  is  spreading  itself 
amongst  the  Christian  population  of  this  city  ;  and  they  are  gradually 

awakening  to  the  fact  that  we  have  the  dread  enemy  cholera  once 

more  nearly  amongst  us.  It  is  in  vain  that  sanitary  reformation  and 

measures  time  after  time  have  been  suggested  to  the  municipal  autho- 
rities ;  but,  heedless  and  apathetic,  they  have  allowed  the  city  and 

suburbs  to  remain  in  the  same  unsanitary  state  as  ten  years  ago,  when 

the  cholera  invaded  us,  sweeping  ofl"  the  inhaliitants  by  thousands — 
the  death-rate  at  the  time,  it  will  be  remembered,  was  over  2,000  a 

day.  We  still  have  uncovered  sewers,  pestilential  ditches,  decom- 

posing animal  and  vegetable  lichris,  insufficient  water-supply,  etc. 

THE  FAMINE  IN  ASIA  MINOR. 

Ol'R  correspondent  in  Constantinople  writes: — Veiy  unsatisfactory 
reports  still  continue  to  reach  us  from  the  famine-stricken  districts  of 

Asia  Minor,  relative  to  the  health  of  the  inhabitants  who,  it  appeai-s, 
arc  still  suffering  most  severely,  not  only  from  actual  want  and  starva- 

tion, but  also  from  disease ;  the  mortality  from  various  causes  being 

terrible.  Typhus  and  bubo  plague  are  endemic  throughout  the  coun- 

try. The  Government  are  accused  of  endeavouring  to  ignore  the 

present  state  of  affairs,  the  consequence  of  which  has  been  a  fierce 

ebullition  of  public  feeling  both  against  the  Government  and  their  me- 

dical representatives,  whose  reports  to  the  sanitary  council  lately  pub- 
lished, have  been  most  severely  censured  by  the  public  press.  Much  has 

been  done  by  private  enterprise  to  relieve  the  most  urgent  wants  of  the 

peoiile  in  the  famine  districts,  about  ̂ ^26,000  having  been  subscribed 
for  that  purpose  ;  but  this  is  now  nearly  expended,  and  the  demand 
for  relief  continues.  The  Italian  Government  authorities  have  ordered 

([uarantine  regulations  to  be  enforced  upon  all  vessels  arriving  at  their 
l>orts  from  Syria,  Alexandretta  included. 

OUT-P.VnENTS   AT   LONDON   IIOSI'ITAI.S. 

A  CONTEMPORARY  has  recently  called  attention  to  the  fact,  that  out- 

jiatients  are  kept  waiting  for  hours  at  a  time  when  they  go  to  a  hos- 

pital for  advice.  With  regard  to  the  subject  of  waiting  in  out-patient 

rooms  until  the  honorary  staff  can  get  through  the  cases  which  present 

themselves,  we  will  merely  point  out,  first,  that,  if  a  rich  man  pay  a 

fee  and  apply  to  any  eminent  member  of  the  jirofession  in  large  prac- 
tice, he  will  have  to  wait  his  turn,  it  may  be  for  hours;  and,  perhaps, 

even  then  without  success,  as  we  have  known  instances  where  private 

patients  who  have  not  made  a  special  appointment  have  been  unsuc- 
cessful in  their  application  on  more  than  one  occasion,  although  they 

could  afford  and  were  prepared  to  pay  a  liberal  fee.  Secondly,  we 

verj'  much  doubt  the  wisdom  of  offering  undue  facilities  to  all  classes 

of  out-patients  who  apply  for  treatment  at  the  London  hospitals,  by 
which  they  will  be  guaranteed  instant  attention.  These  out  patient 

departments  are,  under  the  jiresent  system,  with  all  its  disadvantages, 

too  much  abused  in  practice ;  and  we  cannot,  therefore,  endorse  the 

hope  expressed  by  our  contem]iorary  that  steps  will  be  taken  to  insure 
immediate  attention  to  all  applicants  for  relief.  This  subject  is  far  too 

large  an  one  to  be  treated  piecemeal ;  and,  until  the  whole  system  is 

reorganised,  we  cannot,  in  the  interests  of  the  poor  themselves,  sup- 
port a  suggestion  which,  in  i)ractice,  will  only  tend  to  increase  the 

pauper  roll. 
THE   RIIIERI    PRIZE. 

At  the  meeting  of  the  Royal  Academy  of  Turin  on  August  6th,  the 

Riberi  prize  of  20,000  lire  (;^Soo)  was  awarded  to  Professor  Schiff  of 

Florence,  for  his  work  entitled  Con'.ribiitions  to  the  ralholos^ical  Physi- 

ology of  the  Spinal  Cord.  This  is  the  fourth  occasion  on  which  the 

prize  (a  triennial  one)  has  been  awarded. 

THE  JOHN    H INTER   MEMORIAL. 

Four  years  ago,  a  proposal  was  made  to  commemorate  John  Hunter's 
long  residence  in  Kensington,  where  for  thirty  years  he  carried  on  those 

labours  which  have  immortalised  his  name,  by  placing  a  window  in 

memory  of  him  in  the  parish  church  ;  and  a  subscrijition  was  opened  for 

the  purpose  of  raising  the  necessary  funds.  The  carrying  out  of  the 

proposal  has  been  delayed  inconsequence  of  the  church  being  encum- 
bered with  a  heavy  debt,  and  of  other  local  circumstances  ;  but  we 

learn  with  pleasure  from  a  circular  recently  issued  by  the  honorary 

secretaries,  Mr.  Frank  IJuckland  of  4,  Old  Palace  Yard,  and  Mr.  John 

J.  Merriman  of  45,  Kensington  .Square,  that  all  difficulties  have  been 
removed,  and  that  they  propose  to  complete  the  subscription  list  by 

October  31st,  so  that  the  window  may  be  in  position,  if  possible,  by 

February  14th  of  next  year.  The  amount  already  subscribed  is  ;^So  ; 

and  further  subscriptions  (limited  to  one  guinea  each)  are  solicited.  A 

list  of  donors  will  be  ijublishcd  after  October  31st  ;  and  a  drawing  of 

John  Hunter's  house  and  grounds  will  be  forwarded  to  each  subscriber. 

THE  GREAT  NORTHERN  HOSPITAL. 

TlIE  Great  Northern  Hospital  deserves  credit  for  the  manner  in  which 

it  has  dealt  with  the  question  of  out-patient  abuse.  If  other  institu- 
tions, which,  by  reason  of  their  position  and  their  wealth,  might  have 

been  expected  to  lead  the  way  in  this  matter,  had  shown  the  same  zeal, 

the  difficulties  connected  with  out-ijatient  relief  might  by  this  time  have 

been  solved.  The  following  extract  from  the  recently  publishetl  Re- 
port of  the  Great  Northern  Hospital  shows  the  beneficial  results  which 

have  flowed  from  a  systematic  inquiry  into  the  circumstances  of  all 

applicants  for  out-patients'  treatment. 
"The  Registrar  of  Outpatients  commenced  his  duties  on  the  re- 

opening of  the  department  (on  October  19th,  1874).  As  mentioneil  in 

last  year's  Report,  this  officer  was  appointed  to  endeavour  to  check  the 
abuse  of  outpatients'  relief  by  a  careful  and  yet  liberal  inquiry  into  the 
circumstances  and  position  of  applicants.  The  return  of  out-patients 

relieved  for  the  ])ast  year  is  for  eight  months,  in  respect  to  physicians' 
and  surgeons'  patients,  against  six  months  for  the  year  ending  30th 
June,  1874;  the  return  for  the  other  departments  being  for  twelve 
months  in  respect  to  both  years.  From  this  return,  it  will  be  per- 

ceived that  the  system  of  rcgisti-ation  has  not  by  any  means  checked 
the  stream  of  applicants,  although  it  is  believed  that  it  has  deterred 
people  who  are  able  to  pay  for  metiical  relief  from  seeking  gratuitous 
aid.  The  Registrar  has  vLsited  the  homes  of  S63  patients,  and 
has  found  that  only  37  have  given  wrong  .addresses.  Such  persons 

have  not  been  readmitted.     Further,   140  applicants,  whose  circum- 
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stances  did  not  warrant  their  being  admitted  to  the  benefits  of  the 
charity  have  been  referred  to  the  local  dispensaries.  Taking, 
therefore,  into  consideration  the  result  of  the  working  of  the  de- 

partment for  the  last  eight  months,  the  Committee  are,  on  the  whole, 
satisfied  that  the  knowledge  that  the  circumstances  of  the  applicants 

■will  be  inquired  into  and  Then- homes  visited  has  had  a  deterrent  eftect 

on  imposture,  and  they  believe  that  the  abuse  of  out-patients'  relief  has 
been  materially  checked  thereby." 

We  observe  with  pleasure  that  it  is  proposed  to  rebuild  and  enlarge 

the  hospital.  The  extension  of  an  institution  which  is  conducted  on 

such  sound  principles  cannot  fail  to  be  a  boon  to  tlie  crowded  neigh- 
bourhood in  which  it  is  situated. 

THE   DEAF  .\XD   DUMB    IN   AISTRIA. 

According  to  the  Wiener  Medhinuehe  Presse,  the  proportions  of 

deaf  and  dumb  persons  per  10,000  inhabitants  in  the  Austrian  pro- 
vinces are  as  follows:  in  Salzburg,  21.4  ;  in  Styria,  17.9;  in  Upper 

Austria,  10.9  ;  in  Silesia,  10.4  ;  in  the  Bukowina,  9.5  ;  in  Moravia,  8  ; 

in  Galicia,  6.9  ;  in  the  Tyrol,  6.3  ;  in  Vorarlberg,  4.2.  A  large  num- 
ber are  not  in  any  public  institution.  Cretinism  in  many  instances 

runs  nearly  parallel  with  deaf-dumbness,  the  proportion  of  cretins  per 
10,000  being  :  in  Salzburg,  3S.9 ;  in  Upper  Austria,  18.3  ;  in  Styria, 

16.9;  in  Silesia,  9.2  ;  in  the  Tyrol,  7.6  ;  in  the  Bukowina,  4.2;  in 

Vorarlberg,  2.4  ;  in  Moravia,  2.2;  in  Galicia,  1.9. 

EXCISION   OF  THE   LARYNX. 

The  operation  of  excision  of  the  larynx  has  been  lately  performed  in 

Berlin  by  Professor  von  Langenbeck.     The  patient  was  a  man   aged 

57,  who  came  into  hospital  on  November  29th,  1874,  suflering  from 

symptoms  of  laryngeal  obstruction  and  irritation,  for  the  relief  of  which 

tracheotomy  was  performed  the  next  day.     Larj'ngoscopic  examination 
showed  much  ceJematous  swelling  of  the  epiglottis  and  aryepiglottic 

ligaments  ;  and  there  was  enlargement  of  the  inframaxillary  lymphatic 

glands  on  the  right  side.     Extirpation  of  the  larynx  was  recommended, 

but  refused  ;  and  the  patient  left  the  hospital  in  January.    On  July  14th, 

he  returned.     Respiration  had  been  carried  on  through  a  trachea-tube  ; 
but  the  spread  of  the  disease  had  impeded  deglutition  to  such  an  extent 

that  he  could  only  swallow  fluids.     On  July  21st,   extirpation  of  the 

larynx  was  performed,  Trendelenburg's  apparatus  being  applied  to  the 
trachea,  and  chloroform  administered  through  it.    \  transverse  incision 

was  made  above  the  hyoid  bone,  and  a  perpendicular  one  carried  down 

from  it ;  and  the  two  flaps  of  skin  having  been  turned  aside,  the  dis- 

eased parts  were  removed.     The   specimen  was   show-n  by  Dr.   von 
Langenbeck  at  a  meeting  of  the  Berlin  Medical  Society.     The  anterior 

wall  of  the  oesophagus  and  pharynx  was  divided,  the  larynx  cut  away, 

and  the  hyoid  bone  sawn  through  in  the  middle.     The  disease,  which 

was  cancerous,  had  involved  the  upper  part  of  the  larynx,  the  epi- 
glottis, and   the  hyoid  bone,  to  such  an  extent  that  it  was  diflicult  to 

distinguish  the  several  parts.     The  inner  surface  of  the  cricoid  and 

thyroid  cartilages  as  far  as  the  lar)'ngeal  pouches,  and  the  inferior  vocal 
cords,  were  free.     The  disease  commenced  close   above  the  ventricles 

of  the  larynx,  in  the  form  of  nodular  masses  which  completely  filled 

the  upper  part  of  the  organ.     The  arytenoid  cartilages  and  the  ar)'- 
epiglotfic  ligaments,  the  hyoid  bone,  and  the  base  of  the  tongue,  were 

all  involved  in  the  disease,  and  were  removed.     On  July  28th,  a  week 

after  the  operation,  the  patient  was  free  from  fever,  and  his  general 

condition  was  satisfactory.     A  solution  of  salicylic  acid  was  used  as  an 
antiseptic. 

The  demands  of  public  health  in  relation  to  food,  in  orphan-asylums, 
barracks,  prisons,  and  almshouses  for  old  persons,  and  also  in  public 
kitchens :  reporter.  Professor  Voit  (Munich).  4.  The  aims,  means, 
and  limits  of  sanitary  police  control  over  certain  important  articles  of 

food,  especially  bread  and  meat :  reporter.  Dr.  Heusner  (Barmen).  5. 

Public  slaughter-houses,  and  the  introduction  of  a  general  regulation  of 

the  slaughtering  of  animals  ;  also  the  compulsory  examination  of  meat, 

with  special  reference  to  the  obligation  of  the  district  authorities  to 

recompense  the  butchers :  reporter,  Herr  Gobbin  (Gorlitz)  ;  co-reporter. 
Dr.  P.  Bomcr  (Berlin).  6.  The  formation  of  a  general  registration  of 

deaths  in  Germany,  with,  if  possible,  medical  certificates  of  the  causes 

of  death. 

THE  GERMAN  SANITARY  CONGRESS. 

The  following  subjects  will  be  discussed  at  the  third  meeting  of  the 

German  Sanitary  Association,  to  be  held  at  Munich  on  September 

13th,  14th,  and  15th.  I.  The  determination  of  a  plan  for  the  investi- 
gation of  the  occurrence,  as  to  place  and  time,  of  epidemics  of  typhus  : 

reporter.  Professor  von  Pettenkofer  (Munich) ;  co-reporter,  StafT- 

Surgeon  Dr.  Port  (Munich).  2.  Hygienic  requirements  of  new  build- 

ings, especially  in  the  new  quarters  of  large  towns  :  reporter,  Dr.  Var- 

rentrapp  (Frankfort) ;  co-reporter.  Engineer  BUrkli-Ziegler  (Zlirich).    3. 

RECENT  URBAN  MORTALITY. 

During  last  week,  5,382  births  and  3,551  deaths  were  registered  in 

London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 

average  annual  death-rale  was  24  per  1,000  persons  living.  In  Nor- 
wich, it  was  17  ;  Edinburgh,  Dublin,  Sunderland,  and  Portsmouth,  18; 

Wolverhampton,  19;  Bradford  and  London,  22;  Oldham,  23;  Shef- 
field and  Manchester,  24;  Liverpool  and  Bristol,  25;  Glasgow,  26; 

Birmingham,  27;  Leeds,  28;  Hull,  31;  Nottingham,  32;  Salford,  33; 

Newcastle-upon-Tyne,  36  ;  and  Leicester,  40.  The  annual  zymotic 

death-rate  averaged  6.5  in  the  eighteen  English  towns,  and  ranged 

from  1.3  and  1.8  in  Norwich  and  Oldham  to  10.4  in  both  Birmingham 

and  Salford,  and  18.5  in  Leicester.  The  fatality  from  diarrhoea 

equalled  a  rate  of  3. 7.  No  death  from  the  disease  was  registered  in 

Norwich;  but  the  rate  in  the  other  towns  ranged  upwards  to  7.8  in 

Birmingham  and  14.7  in  Leicester.  Ths  fatal  cases  of  scarlet  fever 

showed  an  excess  in  Bristol,  and  those  of  fever  in  Shefiield.  In  Lon- 

don, 2,395  births  and  1,483  deaths  were  registered;  the  former  were 

128  above,  the  latter  210  below,  the  average.  The  annual  death-rate 

was  22.5.  Amongst  the  deaths  were  I  from  small-pox,  36  from 

measles,  87  from  scarlet  fever,  7  from  diphtheria,  50  from  whooping- 
cough,  22  from  fever,  and  147  from  diarrhcea ;  in  all,  350  deaths, 
which  were  1 60  below  the  average.  The  147  deaths  from  diarrhcea 

were  178  below  the  corrected  average;  75  per  cent,  were  the  deaths  of 

infants  under  one  year  of  age.  In  greater  London,  2,872  births  and 

1,738  deaths  were  registered,  equal  to  annual  rates  of  35.6  and  21.6 

per  1,000.  In  outer  London,  the  general  and  zymotic  death-rate, 

were  17.5  and  2.9  respectively,  against  22.5  and  5.2  in  inner  London. 

The  mean  reading  of  the  barometer  at  Greenttich  was  29.74  inches. 

The  mean  temperature  of  the  air  was  65.2  deg.,  or  3.1  deg.  above  the 

average ;  and  there  was  an  excess  on  each  day  of  the  week.  The  mean 

degree  of  humidity  of  the  air  was  84 ;  the  general  direction  of  the  wind 

was  S.W.;  and  the  horizontal  movement  of  the  air  averaged  10.3  miles 

per  hour.     Rain  fell  on  five  days,  to  the  amount  of  .21  of  an  inch. 

Promotion,  etc.,  of  Army  Medical  Officers.— The  promotion 

to  the  rank  of  Surgeon-Major  of  Surgeon  C.  H.  V.  Godwin,  which  ap- 
peared in  the  Gazette  of  July  6th,  1S75,  is  to  be  dated  May  14th,  mstead 

of  April  25th,  as  therein  stated. — Surgeon  F.  Gillespie,  M.D.,  to  be 

Surgeon-Major,  vice  H.  Titterton,  M.D.,  retired  upon  temporary  half- 

p.ay.— Surgeon-Major  A.  E.  T.  Longhurst,  M.D.,  retires  upon  tem- 
porary half-pay.— Surgeon  C.  H.  Swayne  is  transferred  temporarily  to 

the  half-pay  list,  without  half- pay.— Surgeon-Major  West  has  been 
removed  from  the  2nd  Battalion  nth  Regiment  to  the  sSth  Brigade 
Depot. 

Inspector-General  H.  Franklin,  C.B.,  on  the  half-pay  list, 
died  at  Folkestone  on  August  2nd,  aged  82.  He  joined  the  Service  as 

hospital  mate  August  13th,  1808  ;  was  promoted  assistant-iurgeon  June 

2gth,  1S09;  surgeon.  May  26th,  1814 ;  surgeon-major,  November 

19th,  1S30;  deputy  inspector-general,  January  14th,  1842;  inspector- 
general,  June  25th,  1S47  ;  ̂""-1  retired  upon  half-pay  November  29th, 
1850.  He  served  in  the  Peninsula  from  September  iSoS  to  the  end  of 
that  war,  in  1814,  including  the  battles  of  Vittoria,  Pampeluna, 
Pyrenees,  Nivelle,  Orthes,  and  Toulouse,  and  siege  of  Badajoz  (medal 
with  six  clasps).  He  sen-ed  also  in  the  American  war,  including  the 
battle  of  Plattsburg.  He  served  in  India  from  April  1S42  to  Jurie 
1850,  and  was  present  at  the  battles  of  Chillianwallah  and  Goojerat,  m 
the  Punjab  campaign  (medal  with  two  clasps  and  C.  B. ). 
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DR.  HUGHES   BENNETT. 

At  the  presentation  of  the  bust  of  ])r.  Hughes  Bennett  to  the  Uni- 
veisity  of  Edinburgh  on  August  3r(l,  Dr.  Andrew  Clark  of  London 

spoke  in  the  following  terms,  on  beh.-iif  of  the  subscribers. 
When  some  time  ago  it  became  known  that  Dr.  Hughes  Bennett  had 

been  compelled,  uiihai-ijiily  by  failing  health,  to  resign  his  chair  in  this 
University,  there  arose  in  the  minds  of  some  of  the  pupils  and  friends 
a  desire  that  the  important  work  which  he  had  done  in  this  place 
should  in  this  place  lind  some  abiding  record  and  acknowledgment. 
Accordingly,  it  %\as  agreed  to  offer  a  bust  of  Dr.  Bennett  to  the  Uni- 

versity; and  the  University  having  graciously  accepted  the  offer,  I 

am  here  to-day  to  make  formal  presentation  of  our  offering.  Had 
this  duly  fallen  into  the  hands  of  some  one  of  higher  rank  and  of 
greater  eminence,  the  ceremony  of  presentation  would  have  been  in- 

vested with  greater  imjiortance.  Nevertheless,  what  it  has  lost  in 
importance  it  has  gained  in  fitness.  I  was  once  his  pupil,  and  for  a 
long  time  his  assistant,  in  the  pathological  department  of  the  Royal 
Infirmary.  From  him  I  got  not  only  knowledge,  but  the  love  of 
work.  He  laughed  me  out  of  youthful  conceits,  provoked  me  into 
perseverance,  and  drilled  me  into  habits  of  exact  observation.  To  the 

habits  of  thought  and  ̂ ^•ork  begotten  and  established  under  the  influ- 

ence of  Dr.  Bennett's  teaching  and  example,  I  owe  in  great  part  such 
success  as  I  have  had  in  life,  and  I  rejoice  in  this  opportunity  of 
making  grateful  acknow  ledgment  of  what  I  owe  him.  And  now,  in 
this  place,  where  Dr.  Bennett  has  dwelt  for  over  thirty  years,  and 
where  his  history  may  be  supposed  to  need  no  recapitulation,  I  might 
here  bring  my  task  of  presentation  to  an  end.  But  we  may  be  too 
familiar  with  a  man  to  know  what  he  really  is  ;  we  may  be  too  close 
to  his  work  to  see  it  quite  distinctly  ;  and  as  this  is  an  occasion 

when  Dr.  Bennett's  work  may  be  justly  brought  to  mind  by  one 
sufficiently  far  removed  from  the  sphere  of  it  to  see  it  undisturbed,  I 
trust  you  will  bear  with  me  whilst,  in  a  few  plain  words,  I  strive  to 

set  forth  some  of  Dr.  Bennett's  claims  to  a  place  of  lasting  honour  in 
this  University  and  in  the  history  of  his  art.  It  is  no  abuse  of  lan- 

guage to  say  that  Dr.  Bennett  was  a  great  teacher.  Earnest,  exact, 
methodical,  practical,  he  had  the  power  of  communicating  to  others 
his  love  of  work  and  his  methods  of  working.  Probably,  he  has  made 
more  original  inquirers  and  given  a  greater  impetus  to  exactness  of 
inquiry  in  pathological  histology  than  any  other  medical  teacher  in  the 
empire.  The  cardinal  points  of  his  teaching,  the  points  upon  which  he 
was  never  weary  of  dwelling,  were  minute  care  in  observation  and  literal 

exactness  in  recording  the  results  of  it.  He  would  never  allow  hypo- 
thetical assumptions  to  mingle  with  actual  descriptions.  He  was  not 

content  to  tell  students  how  a  thing  was  to  be  done ;  he  made  them  do 
it.  Loving  knowledge  for  its  own  sake,  and  unceasing  in  his  con- 

demnation of  an  unreasoned  empiricism,  he  nevertheless  kept  before 
the  minds  of  his  pupils  the  great  fact  that  the  end  of  all  their  studies 
was  the  acquirement  of  an  art:  the  art  of  preventing  disease,  and  of 
relieving  human  suffering.  To  Dr.  Bennett  we  owe  in  this  country  the 
introduction  of  the  use  of  the  microscope  in  diagnosis  ;  of  the  experi- 

mental methods  of  teaching  normal  and  ]iathological  histology,  phy- 

siology, and  pathologv- ;  and  of  great  improvements  in  the  manner  of 
communicating  clinical  instruction.  One  who  has  thus  taught  for  over 

thirty  yeai-s  must  have  taught  for  some  purpose  in  his  time,  and  I  am 
well  assured  that  among  practitioners,  professors,  and  investigators 
throughout  this  kingdom  and  its  dependencies,  the  influence  of  Dr. 

Bennett's  teaching  .and  the  example  of  his  industry  and  boldness,  are happily  and  fruitfully  at  work.  But  Dr.  Bennett  is  still  more  than  a 
great  teacher.  As  a  patliologist  and  as  a  physician,  he  has  made  his 
mark  upon  the  theories  and  the  practice  of  these  days.  For  the  last 
quarter  of  a  century  there  have  been  few  additions  to  our  knowledge 
and  few  im]irovements  in  our  art  in  which  he  has  not  taken  some  share. 

He  is,  indeed,  the  father  of  pathological  histologj'  in  this  country,  and 
has  managed  to  steer  a  middle  and,  as  I  think,  a  just  course,  between 
the  extravagant  extremes  of  Rokitansky  ami  of  \ircliow.  By  his 
studies  of  inllammation  as  a  process  of  almormal  nutrition,  he  opened 
new  paths  of  inquiry,  and  started  trains  of  thought  leading  to  disco- 

veries of  which  as  yet  we  cannot  discern  the  end.  He  has  shown  that 
disease  is  not  a  new  or  a  foreign  thing,  but  a  series  of  altered  states  ; 
that  the  laws  which  regulate  the  evolution  of  normal  products  arc  the 
very  same  laws  which,  in  different  conditions,  regulate  the  evolution  of 
morbid  products  ;  that  between  jihysiology  and  pathology  there  is  an 
unbroken  continuity  ;  and  that,  for  all  the  purposes  of  our  art  and  its 
progress,  both  are  to  be  treated  after  the  same  fashion.  Although  Dr. 

Bennett's  views  of  cancer  have  not  been  generally  adopted,  it  cannot be  doubted  that  his  work  on  Cmuer  ami  CaiuroiJ  Cnnnt/is  was  in 

advance  of  the  knowledge  of  t!ie  time,  and  that  his  liypothesis  of  the 
local  origin  of  cancroid  tumours,  illustrated  with  much  ingenuity  and 
argued  with  great  earnestness,  was  a  substantial  and  fruitful  addition 
to  our  stock  of  pathological  iileas.  By  his  discovery  of  the  facts  of  the 
leucocythremic  condition,  and  liy  the  interpretation  which  at  lirst  he 
put  upon  them,  he  has  brought  to  light  the  existence  of  a  series. of 
allied  states  of  equal  interest  and  importance.  By  his  practical  illus- 

trations of  the  natural  history  of  disease,  he  has  given  us  in  some 
instances  a  true  criterion  of  the  value  of  remedies  ;  whilst,  by  his  im- 

placable opposition  to  indiscriminate  bleeding  and  the  use  of  other 
depressing  agents  in  the  treatment  of  inflammations,  by  his  introduc- 

tion into  practice  of  cod-liver  oil,  and  by  his  advocacy  of  restorative 
methods  of  treatment,  he  has  sensibly  prolonged  the  life  of  the  con- 

sumptive, and  diminished  the  mortality  of  many  acute  and  chronic 
diseases.  And  we  are  indebted  to  Dr.  Bennett  not  only  for  what  he 
has  done,  but  for  what  he  has  forborne  from  doing.  He  has  made  no 
sacrifices  at  the  shrine  of  poimlarity  for  the  sake  of  the  favours  which 
she  might  grant  him.  He  has  not  degraded  the  exercise  of  his  profes- 

sion into  a  mere  matter  of  money-making ;  and,  looking  back  along 
the  thirty  years  of  his  public  life,  I  can  see  nothing  but  unswerving 
loyalty  to  the  dignity  of  his  art  and  the  welfare  of  his  brethren  therein. 
Thus  much  have  I  said  in  words,  I  trust,  of  truth  and  soberness.  But  Ur. 

Bennett's  enemies  (and  he  is  of  doubtful  honesty  who  has  none)  may 
allege  that  there  is  another  side  to  llie  subject  of  my  speaking.  I  am 
not  blind  to  the  fact,  and  I  know  that  an  indiscriminating  eulogy  would 
be  un«  orthy  of  the  pl.ace,  the  occasion,  and  the  man.  Too  outspoken 
to  be  widely  popular  ;  too  unsparing  in  his  chastisement  of  faults  from 
which  he  is  himself  free,  to  escape  the  resentment  of  those  who  suffer  ; 
too  slow  to  recognise  the  virtue  which  sometimes  lies  even  in  antagon- 

ism, an<l  too  prone  to  see  personal  animosities  in  public  opposition — I 
do  not  claim  for  Dr.  Bennett  an  exemption  from  frailties  and  faults 
from  which  no  human  excellence  is  wholly  privileged.  But  when  all 
is  said,  and  the  worst  is  said,  I  am  convinced  that  many  a  capping  day 
will  come  and  go,  and  many  a  jihysician  and  professor  will  have  here 
his  day  and  die,  ere  one  shall  appear  amongst  them  worthier  on  all 
grounds  of  worthiness  than  Dr.  Bennett  is  worthy  of  the  place  of 
honour  which  I  now  claim  for  him  at  your  hands. 

RETORT  OF  THE  COMMITTEE  OF  COUNCIL  UPON  THE 

SUBJECT  OF  STATE  MEDICINE  QUALIFICATION. 

1.  It  is  desir.ible  that  ever)-  person  holding  any  public  appointment 
connected  with  medical  attendance  upon  the  poor  should  have  a  fair 
knowledge  of  the  principles  of  Public  Hygiene. 

2.  It  is  also  desirable  that  every  medical  man  should  be  competent 

(as  proved  by  examination)  to  fill  any  such  office,  and  that  every  candi- 
date for  admission  into  the  medical  profession  should,  therefore,  have  a 

fair  knowledge  of  tlie  principles  of  Public  Hygiene. 
3.  It  is  desirable  that  every  person  holding  the  office  of  Medical 

Othcer  of  Health  should  have  passed  through  the  ordinar)-  curriculum 
of  medical  education,  and  should  be  possessed  of  such  medical  qualifica- 

tion as  shall  entitle  him  to  registration  in  the  MeJual  Ki-^hltr. 
4.  It  is  desirable  that  every  corporation  duly  entitletl  to  grant  such 

qualifications  as  shall  confer  the  legal  right  to  r^istration  in  the  Medical 
Register,  should  be  further  entitled  to  grant  a  special  qualification  in 
State  Medicine  also. 

5.  This  qualification  should  include  an  adequate  knowledge  both  of 

Zii,'!?/  Medieine,  or  Medical  Jurisprudence,  and  of  Preventive  Medicine, 
or  Public  Hygiene,  comprehending  Medical  Police  and  the  man.agement 
of  medical  institutions  supported  by  national  or  local  taxation. 

6.  Every  one  holding  this  qualification  should  be  entitled  to  register 
it  as  an  additional  qualification  (see  Medical  Act,  1858). 

7.  The  General  Medical  Council  should  be  empowereil  and  required  to 
prep,ire  a  scheme  for  the  e,xamination  in  State  Meilicine  to  l)e  carried 
out  by  all  licensing  bodies.  The  scheme  to  specify  :  (7.  The  immber, 

qualifications,  duration  in  oftice,  duties  and  remuneration,  of  the  exami- 
ners ;  /'.  The  subjects  of  examination  ;  c.  The  nature  and  methods  of 

examination  ;  li.  The  fonn  of  special  diploma  or  special  certificate  to 
be  granted  by  any  Board  of  qualified  examiners  ;  t.  The  fees  to  be  paid, 
if  any,  by  candidates  for  examination  ;  f.  The  places  and  times  for 
holding  the  examination. 

8.  Each  licensing  body  should  be  empowered  to  grant  the  diploma 
in  State  Medicine  to  qualified  medical  men  now  hoKling  oflice  of  a 
certain  standing,  and  to  medical  officers  of  the  army  and  navy,  after  a 
practical  vivA  voce  examination. 

9.  Until  January  1st,  18S0,  mattei's  should  be  permitted  to  remain  in 
statu  quo ;  and  that  after  January  1st,   18S0,  no  medical  officer  dtily 
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appointed  before  that  time  shall  be  disturbed  in  his  office  or  appoint- 
ment in  consequence  of  not  holding  such  special  diploma  or  certificate. 

10.  After  a  given  time— say  the  first  day  of  January  iSSo — no  can- 
didate for  any  appointment  as  Medical  Officer  of  Health  should  be 

eligible  for  election  unless  he  is  able  to  produce  a  special  diploma  from 
some  of  the  recognised  authorities  of  having  passed  an  examination  in 
State  Medicine,  in  addition  to  his  diploma  entitling  him  to  practise 
medicine  generally,  and  to  be  enrolled  in  the  Medical  Register. 

THE    RECENT   CHARGE   OF   MANSLAUGHTER 

BOSTON. AT 

The  following  is  Dr.  G.  JI.  Lowe's  account  of  the  post  mortem  exa- 
mination in  the  case  of  Mary  Elizabeth  Wright,  for  the  manslaughter  of 

whom  Mr.  Wood  of  Boston  was  recently  tried,  as  reported  in  the 

Journal  of  July  31st. 

On  the  9th  day  of  April,  1S75,  at  the  house  of  —  Wright  in  Skirbeck 
Quarter,  Boston,  at  8.50  a.m.,  I  made  a  post  mortem  examination  of 
the  body  of  Mary  Elizabeth  Wright,  aged  32  years,  who  was  confined 
(as  I  am  informed)  on  April  6th,  1S75,  and  died  shortly  afterwards. 
This  examination  was  made  in  the  presence  of  Dr.  Morris  of  Spalding, 
at  the  desire  of  the  medical  attendant  on  the  deceased,  Mr.  Wood  of 
Boston.  The  body  was  well  developed  ;  the  rigor  mortis  was  strongly 
marked  ;  the  perinxum  was  uninjured  ;  the  cellular  tissue  of  the  thighs 
and  abdomen  was  crepitant  with  air.  On  opening  the  thorax,  the  several 
organs  within  its  cavity  were  perfectly  healthy.  The  liver  was  pale, 
and  rather  large  ;  the  stomach  and  bowels  were  somewhat  distended 
with  flatus.  Upon  removing  the  contents  of  the  abdominal  cavity,  the 
cellular  tissue  covering  its  posterior  part  and  lying  imder  the  perito- 

neum, were  distended  with  air,  and  crepitated  on  pressure.  There  was 
an  eflusion  of  blood  in  the  cellular  tissue  under  the  peritoneum,  on  the 
left  side,  corresponding  to  the  brim  of  the  pelvis,  both  posteriorly  and 
anteriorly  ;  and  there  was  also  a  slight  effusion  of  blood  on  the  right 
side  within  the  pelvic  cavity.  The  general  surface  of  the  uterus  was 
p.xle,  its  substance  flabby  and  uncontracted  ;  in  the  neighbourhood  of 
the  right  Fallopian  tube,  there  was  effusion  of  blood  ;  blood  was  also 
effused  under  the  peritoneal  fold  surrounding  the  right  Fallopian  tube 

and  broad  ligament  generally ;  right  ovary  healthy.  The  left  broad  liga- 
ment was  m  a  similar  condition ;  but  there  was  more  extensive 

effusion  of  blood  ;  left  ovary  healthy.  The  cellular  tissue  in  the  pos- 
terior part  of  the  cavity  of  the  pelvis  was  also  infiltrated  with  blood. 

The  uterus,  with  all  its  attachments,  together  with  the  bladder  and  rec- 
tum, with  their  peritoneal  coverings,  were  then  carefully  removed.  The 

uterus  and  vagina  were  then  carefully  laid  open  along  their  entire 

length.  There  was  a  slit  through  the  utero-vaginal  walls,  extending 
three  inches  in  length,  commencing  about  one  inch  above  the  neck  of 
the  uterus,  extending  through  it  down  the  vagina,  on  the  left  side,  and 
corresponding  with  the  position  of  the  effusion  of  blood  in  the  pelvis 

previously  described.  The  length  of  the  uterus  from  cer\'ix  to  fun- 
dus was  nine  inches.  The  internal  surface  of  the  uterus  was  pale, 

but  healthy  ;  its  cavity  was  empty  ;  and  the  placental  attachment  had 
been  evidently  in  the  neighbourhood  of  the  right  Fallopian  opening. 
The  uterus,  with  its  parts,  was  then  replaced  in  the  body.  The  stomach 
was  examined  ;  its  mucous  surface  was  pale,  and  contained  about  two 

ounces  of  fluid  ;  it  precented  no  remarkable  appearance,  and  was  re- 
placed with  its  contents  within  the  body.  The  rest  of  the  abdominal 

organs  were  pale,  but  healthy.  I  have  no  hesitation  in  stating  that  the 
rupture  of  the  uterus  was  the  immediate  cause  of  death. 

ASSOCIATION  intelligence! 
SOUTH-EASTERN  BRANCH  :   EAST  KENT  DISTRICT. 

A  SPECIAL  meeting  of  the  members  of  the  district  will  be  held  in  the 
Library  of  the  County  Hospital,  Canterbury,  at  3.30  P.iL,  on  Thursday, 

September  2nd,  "  To  further  develope  and  carry  out  the  details  for  the 
formation  of  an  Ethical  Committee,  which  was  agreed  to  at  the  last 
meeting  of  the  district,  and  which  was  then  adjourned  to  a  future 

meeting." 
Edward  Whitfeld  Tiurston,  Honorary  Secretary. 

Ashford,  August  17th,  1875. 

WEST  SOMERSET  BRANCH  :   ANNUAL  MEETING. 

The  thirty-second  annual  meeting  of  this  Branch  was  held  at  the  Rail- 
way Hotel,  Taunton,  on  Thursday,  July  22nd,  at  2.30  p.m.  Fourteen 

members  and  two  visitors  attended.    The  retiring  President,  Mr.  Ran- 

dolph, shortly  addressed  the  meeting,  and  then  resigned  the  chair  to 
Dr.  CoRDWENT,  the  President  for  the  ensuing  year. 

Report  of  Council  and  Treasurer's  Accounts. — The  following  report 
of  touncil  was  read  by  the  secretary.  The  treasurer's  accounts  and 
balance-sheet,  which  had  been  examined  by  Dr.  Meredith  and  found 
correct,  were  taken  as  read.  * 

"  I.  Your  Council  have  pleasure  in  reporting  to  the  members  of  the 
West  Somerset  Branch,  on  this  its  thirty-second  anniversary,  that 
during  the  past  year  the  work  of  the  Branch  has  gone  on  in  a  most 
satisfactory  manner.  The  meetings  have  been  well  attended,  and  the 
business  carried  on  with  much  vigour  and  spirit. 

"2.  The  year  having  been  inaugurated  at  Milverton  with  the  most 
agreeable  of  associations,  under  the  presidency  of  Mr.  Randolph,  it 
will  be  recollected  that  important  resolutions  relative  to  Club  practice 

were  then  passed  (and  which,  it  may  be  hoped,  will  in  time  be  not  un- 
productive of  beneficial  results,  although  none  have  as  yet  been  ob- 

served). The  interesting  communications  from  the  President,  and  the 

scientific  paper  of  Mr.  Parsons  on  Addison's  Disease,  will  be  fresh  in 
the  recollection  of  those  who  had  the  good  fortune  to  be  present  on 
that  occasion. 

"3.  At  the  autumnal  and  spring  meetings,  besides  excellent  papers 
on  What  is  a  Tonic  ?  by  Dr.  Cordwent,  and  the  Causation  of  Typhoid 

Fever,  by  Dr.  H.  J.  Alford,  the  questions  of  the  Treatment  of  Whoop- 

ing-cough, and  How  best  to  deal  with  Habitual  Drunkards  ?— led  to 
spirited  discussions ;  on  the  latter  question,  the  following  resolution  was 

passed : 
"  '  That  this  meeting  is  of  opinion  that  the  legislature  should  be 

petitioned  to  enact  some  measure  for  dealing  with  habitual  drunkards, 

and  placing  them  under  proper  restraint.' 
"  4.  With  a  view  to  carrying  into  effect  this  resolution,  your  Council 

herewith  submits  a  form  of  petition  which  is  recommended  by  the 
Council  for  the  adoption  of  this  meeting. 

"  5.  A  communication  having  been  received  by  Dr.  Kelly  from  the 
General  Secretary,  asking  that  the  list  of  representatives  of  the  Branch 
in  the  Council  for  1875-6  should  be  forwarded  to  him  before  June  loth, 
the  subject  was  considered  at  a  meeting  of  your  Council  on  June  3rd, 
when  the  following  resolution  was  passed  ;  viz. : 

"  '  Resolved  that  the  secretary  be  requested  to  send  up  the  names  of 
H.  W.  Randolph,  Esq.,  and  Dr.  George  Cordwent,  and  that  this  action  of 
the  Council  be  submitted  to  the  next  general  meeting  of  the  Branch  for 

confirmation.' ' '  6.  The  treasurer's  accounts  w'ill  be  presented  in  their  usual  form, 
and  it  will  be  satisfactory  to  see  that  he  holds  a  balance  of  £6  SS.  in 
favour  of  the  Branch. 

"  7.  The  number  of  members  in  the  Branch  is  now  fifty- two.  Three 
new  names  have  been  added  to  the  list  during  the  past  year  ;  but,  on 

the  other  hand,  the  loss  of  several  who  have  either  left  the  neighbour- 
hood or  withdrawn  from  other  causes  is  to  be  regretted. 

"  8.  Ten  years  ago,  it  was  matter  of  congratulation  that  the  number 
of  members  in  the  Branch  had  it..ched  to  thirty.  While  there  is  thus 
cause  for  rejoicing  in  the  lavourable  view  of  the  present  strength  of 
the  Branch  as  contrasted  with  what  it  was  in  1865,  members  should 
not  fail  to  recollect  that  there  are  still  a  large  number  of  their  bretliren 
who  reside  within  the  district  who  do  not  belong  to  the  Association. 

"  The  Council  urges  upon  every  member  of  the  Branch  to  bear  this 
in  mind,  and  take  action  upon  it  during  the  ensuing  year.  If  this  be 

done  at  the  next  annual  meeting,  there  ought  to  be  found  a  good  acces- 
sion of  strength  to  the  Association,  and  more  especially  to  its  West 

Somerset  Branch. 

After  discussion,  it  was  resolved  that  the  report  of  Council,  together 
with  the  treasurer's  accounts  and  balance-sheet,  be  received  and 
adopted. 

Representatives  of  tlie  Branch  in  the  General  Council  of  the  Association. 
— It  was  resolved  that  the  President,  George  Cordwent,  M.D.,  and 

H.  W.  Randolph,  Esq.,  be  the  representatives  of  the  Branch  in  the General  Council  for  the  ensuing  year. 

Honorary  Secretary  and  Treasurer.— \V.  M.  Kelly,  M.D.,  was  re- 
elected honorary  secretary  and  treasurer. 

Place  of  A/ecting- for  1876,  and  President-elect.— It  was  resolved  that 
the  annual  meeting  in  1876  be  held  at  Bridgwater,  and  that  Frederick 
Farmer,  Esq.,  be  President-elect. 

Intermediate  Meetings. — It  w^as  resolved  that  intermediate  meetings 
should  be  held  as  usual  during  the  ensuing  year,  about  Michaelmas  and 
Lady  Day,  at  the  discretion  of  the  Council ;  and  that  such  meetings 
take  place  at  the  Railway  Hotel,  Taunton. 

Memliers  of  Council  of  the  Branch. — It  was  resolved  that  the  follow- 
ing, with  the  President,  Past-President,  President-elect,  and  Honorary 

Secretary  be  the  Council  of   the   Branch  for  the  ensuing  year: — H. 
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Alford,  Esq. ;  \V.  Liddon,  M.B.,  ;  John  Meredilli,  M.U. ;  J.  I'lankeid, 
Esq.  ;  F.  J.  C.  Parsons,  Esq.  ;  and  W.  L.  WiiUeibotham,  M.13. 

Petition  r/  Ifnbitiiiil  Drunkards. — The  petition,  as  recommended  in 
the  report  of  Council  for  adoption,  was  read  by  ihe  secretary.  It  fol- 

lowed tlie  form  which  had  been  issued  by  the  Birmingham  and  .Midland 
Counties  liranch.  It  was  resolved  that  the  form  now  submitted  be  ap- 

proved and  adopted  ;  that  Mr.  Randolph  be  requested  to  take  charj;e 
of  it  and  obtain  the  signature  of  members,  and  in  due  course,  at  his 

own  discretion,  have  it  presented  to  I'arliament. 
Cases  and  Papers. — The  following  were  read. 

A  Case  of  Supposed  J'oisoning  by  Hemlock.  By  TllOM.vs  Cl.\rk, 
L.R.C.  r.Ed.,  Dunster. — The  poison  was  supposed  to  have  been  eaten 
by  a  cow,  and  two  children  were  affected  with  the  symptoms  of  narcotic 

poisoning  after  taking  tlie  cow's  milk. 
//  Medico-legal  Case.  By  J.  Meredith,  M.D. — The  question  was  as 

to  the  cause  of  death  in  an  infant  aged  1 1  weeks,  who,  being  under  the 
effects  of  vaccination  which  had  been  performed  eight  days  previously, 
was  taken  into  the  open  air  on  a  particularly  cold  day  in  December, 

and  died  suddenly  while  being  held  at  the  mother's  breast.  At  the 
coroner's  inquest,  a  verdict  was  returned  that  death  had  been  caused 
by  the  intensity  of  the  cold  ;  but,  after  hearing  details  of  the  case  as 
related  by  Dr.  Meredith,  the  more  general  opinion  of  the  meeting  was, 
that  the  probable  cause  of  death  was  suffocation. 

A  Case  of  Psoas  Abscess.  By  J.  Meredith,  M.D. — The  interesting 
details  of  this  case  were  given  with  great  minuteness.  The  leading  points 
were :  I.  .\cute  inflammatory  symptoms  ;  2.  \  hard  swelling  in  the 
■'gl't  g' oi"  !  3'  Matter  pointing  in  the  lumbar  region;  4.  Expectoration 
of  matter  from  right  lung  and  subsidence  of  the  lumbar  swelling  ;  5. 

The  abscess  extending  below  Poupart's  ligament,  and  opened  antisep- 
tically  at  the  outer  margin  of  Scarpa's  triangle  ;  6.  Complete  recovery. 

Discussion  followed  the  reading  of  all  the  above  cases,  and  votes  of 
thanks  were  p.assed  to  their  authors. 

I'ital  Coiiscifancy  in  Disease. — The  President,  Dr.  Cordwent,  read  a 
paper  on  \'ital  Conservancy  in  Disease.  .\  vote  of  thanks  to  him  for it  was  passed  by  acclamation. 

Dinner. — An  excellent  dinner  was  served  at  a  quarter  past  5  o'clock, 
after  which  the  usual  toasts  were  given  and  responded  to. 

REPORTS  OF  SOCIETIES. 
CLINICAL     SOCIETY     OF     LONDON. 

Frid.w,  M.\y  2Sth,  1S75. 

Sir  Willum  Je.nner,  Bart.,  M.D.,  D.C.L.,  F.R.S.,  President, 
in  the  Chair. 

Hypertrophy  of  Ihe  Lo~wer  Parts  of  the  Face. — Mr.  B.\rwei,l  exhibited 
the  patient,  whose  case  he  had  narrated  at  the  meeting  of  the  Society 
on  March  I2th  last.  (The  case  was  reported  in  the  British  Medical 
Jour.nal  of -March  20th,  p.  394.)  On  March  13th,  Mr.  Barwell  placed 
a  ligature  around  both  facial  arteries  just  below  the  wind  on  to  the 
surface  of  the  lower  jaw  ;  not  only  simply  ligaturing  the  vessel,  but 
dividing  it  and  tying  it  above  and  below  the  point  of  division.  The 
operation  was  followed  by  a  severe  attack  of  erysipelas,  from  which, 
however,  the  patient  made  a  good  recovery.  The  proceeding  was  at- 

tended for  a  time  by  a  diminution  in  the  hypertrophy  ;  during  the  last 
month,  however,  which  the  man  had  passe<l  in  the  country,  the  swelling 
had  again  increased,  and  his  state  was  now  much  the  same  as  before 
tlie  operation.  It  was  noted  that  tliere  was  much  greater  pulsation  on 
the  right  side  than  on  the  left,  the  collateral  circulation  being  more 
freely  established,  but  this  did  not  appear  to  have  had  any  influence  on 
the  growth.  The  patient  refused  any  further  operative  interference  at 
present. 

In  reply  to  Mr.  Hulke,  Mr.  Harwell  stated  that  both  facial  arteries 
were  ligatured  simultaneously.— The  President  considered  thataslight 
diminution  in  the  size  of  the  lips  had  taken  place  ;  but,  as  there  was 
distinct  puls.ation  on  the  right  side,  it  was  clear  that  the  hypertrophied 
tissues  still  received  a  considerable  supply  of  blood. — Mr.  Barwell 
stated  that  the  lips  had  increased  slightly  since  the  patient  quitted  the 
hosjiital.  Within  a  week  after  the  operation,  slight  pulsation  was  felt 
on  the  right  side.  The  facial  artery  was  certainly  tied,  and  there  was 
no  second  facial  artery  ;  but  it  was  impossible  to  deal  operatively  with 
the  collateral  circulation.  If  any  further  treatment  were  to  be  adopted, 
he  thought  a  small  portion  of  mucous  membrane  might  be  excised  ; 
but  the  patient  would  not  now  consent  to  any  such  ]irocedure. 

Double  Fistula  in  A  no :  one  treated  fy  Ihe  Knife,  the  other  by  Elastic 
Ligature.— ^\x.  Maunder  rc.id  notes  of  this  case.  The  patient,  a 
female,  aged  24,  had  suffered  from  fistula  in  ano  for  some   time ;  one 

fistula  on  the  right  side  having  made  its  appearance  two  years  ago ; 
another  on  the  left  side  twelve  months  previously  to  her  coming  under 
obsenation.  These  two  fistuke  were  equidistant  from  the  anus,  and 
extended  to  about  the  same  depth  where  they  communicated  with  the 
bowel.  The  one  on  the  right  side  was  divided  by  the  knife,  and  the 

elastic  ligature  was  applied  t?  the  one  on  the  left.  The  knife-woimd 
was  dressed  with  a  strip  of  oiled  lint,  and  no  application  was  made  to 
the  other.  For  two  or  three  days  after  the  operation,  the  patient  com- 

plained of  severe  pain,  and  this  was  especially  referred  to  the  left  side. 
On  the  sixth  day,  the  ends  of  the  lig.ature  were  found  lying  in  a  deep 
groove,  which  they  appeared  to  have  cut  in  the  tissues  ;  and,  on  the 
ninth  day,  the  ligature  came  away.  On  the  twelfth  day,  the  wound 
made  by  the  knife  was  almost  on  a  level  with  the  surrounding  parts,  while 
that  which  was  the  result  of  the  ligature  was  a  deep  groove,  having 
very  prominent  callous  edges  like  the  margins  of  a  chronic  ulcer  of  the 
leg.  On  the  tiventy-second  day,  the  knife-wound  was  completely 
cicatrised,  but  that  made  by  the  ligature  was  only  partially  healed,  and 
still  grooved.  Five  weeks  after  the  operation,  it  was  found  that  the 
groove  left  by  the  ligature  was  converted  into  a  sinus,  the  edges  having 
united  ;  it  was,  therefore,  again  united,  and  complete  union  took  place 
in  about  a  fortnight,  yft'^twrff  after  the  wound  made  by  the  knife  had 
closed.  Mr.  Maunder  remarked  that,  as  a  rule,  it  would  be  wrong  to 
endeavour  to  establish  a  principle  of  practice  from  the  experience  of  a 
single  case,  but  the  test  of  the  efficiency  of  a  method  of  treatment  was 
absolutely  trustworthy  when  two  different  operations  were  performed 
simultaneously  upon  the  same  patient,  who  was  the  subject  of  a  similar 
complaint  in  corresponding  localities.  Under  these  circumstances,  the 
history  of  the  above  case  woulil  induce  him  to  declare  in  favour  of  the 
knife  as  a  means  of  causing  less  jiain  and  quicker  restoration  to  health. 
The  elastic  ligature  might  be  reserved  for  those  who  would  on  no 
terms  submit  to  a  cutting  operation,  as  well  as  for  those  of  hnemorrhagic 
diathesis. 

Mr.  He.vth  thought  there  were  cases  of  fistula  seated  high  up,  where,  to 
obviate  hcemorrhage,  it  would  be  more  prudent  to  use  the  elastic  liga- 

ture or  similar  means.  The  knife,  however,  was  preferable  in  the  vast 
m.ajorily  of  cases.  He  would  never  employ  the  ela-tic  ligature  for  the 
removal  of  tumours,  the  experience  of  the  first  case  in  which  the  treat- 

ment was  carried  out  in  this  country  (that  of  Sir  H.  Thompson)  being 

by  no  means  encouraging. — Mr.  IIrTCHl.\so.\  understood  Mr.  Maunder 
to  admit  that  there  were  exceptional  cases  where  the  ligature  might  be 
employed,  but  none  where  it  could  compete  with  the  knife.  He  had 

seen  but  little  of  its  use,  but  could  confirm  Mr.  Maunder's  statement  as 
to  the  slowness  of  healing  that  followed  its  use. — Mr.  Hulke  had  not 
used  the  ligature  himself,  but  had  seen  it  employed  in  three  cases  ;  and 
the  extreme  painfulness  and  slow  progress  made  in  each  case  had  con- 

vinced him  of  the  inferiority  of  the  method. — Mr.  Tho.m.\s  Smith 
said  that  he  had  tried  the  elastic  ligature  on  two  occasions,  the  result 
being,  that  he  would  never  resort  to  it  again,  unless  prevented  for  very 
good  reasons  from  using  the  knife. 

Arterio-venous  Aneurism  in  the  Thigh  caused  by  a  Pistol-shot. — Mr. 
Hulke  read  notes  of  this  case.  The  patient,  a  co.ach-builder,  aged  44, 
was  admitted  into  the  Middlesex  Hospital,  complaining  of  great  pain 
and  weakness  in  the  right  lower  extremity.  The  whole  limb  was 
swollen,  its  cutaneous  veins  were  dilated,  the  leg  was  eczeniatous,  and 
there  was  a  small,  very  painful,  superficial  ulcer  on  the  shin.  He  stated 
that,  three  years  before,  when  in  Missouri,  a  smooth-bore  pistol  ex- 

ploded as  he  was  putting  it  into  his  right  trousers'  pocket ;  he  fell ;  and, 
from  the  sharp  pain  he  felt  in  the  knee,  he  thought  that  the  ball  had 
lodged  in  it.  However,  in  a  few  moments,  he  was  able  to  get  up  and 

stand.  On  stripping  off  his  trousers,  he  found  an  entrance-wound  be- 
low the  right  hip,  but  none  of  exit  ;  and,  an  hour  after  the  accident,  he 

discovered  the  bullet  under  the  skin,  at  the  inner  side  of  the  thigh, 
whence  a  doctor  cut  it  out.  Its  spherical  shape  was  unaltered.  The 
loss  of  blood  from  both  wounds  did  not  exceed  a  wineglassful  ;  and 
more,  he  said,  came  from  the  cut  made  for  the  extraction  of  the  blillet, 
than  from  the  entrance-wound.  In  a  couple  of  days,  both  wounds  had 
closed.  He  went  out  the  next  morning  after  the  accident ;  and,  ex- 

cept on  the  first  day,  he  did  not  strictly  keep  his  bed,  but,  for  about  one 
month,  he  hobbled  out  with  a  stick  or  crutch,  and  then  resumed  his  work. 
Two  nights  after  the  accident,  when  the  wound  had  already  closed,  he 
was  kept  awake  by  pain  in  the  thigh,  and  he  then  became  aware  of  an 
unusual  throbbing  in  it.  This,  his  doctor  said,  was  of  no  moment ;  he 
w.is  to  lie  still  till  it  stopped,  which,  however,  had  not  yet  happened. 
The  limb  grew  weak  and  painful  ;  and,  at  the  end  of  a  year,  it  often 
gave  way  under  him  in  walking,  making  him  stumble.  His  statement 

was  borne  cut  by  the  presence  of  a  small  scar  (that  of  the  entrance- 
wound)  five  inches  vertically  below  the  crista  ilii,  and  four  and  a  half 
inches  from  the  anterior  superior  iliac  spine,  level  with  the  upper 
border  of  the  great  trochanter,  and  of  a  rather  smaller  linear  scar,  where 
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the  ball  was  cut  out,  on  the  inner  side  of  the  thigh,  seven  and  a  half 
inches  below  the  spine  of  the  pubes.  A  line  joining  these  two  scars 
cut  the  axis  of  the  thigh  obliquely,  and  it  crossetl  the  course  of  the  large 
femoral  vessels  at  a  point  where  the  femoral  vein  usually  passed  from 

the  inner  side  to  behind  the  superficial  femoral  arterj-.  From  this  spot 
upwards,  the  femoral  artery  and  vein  were  greatly  dilated ;  the  vein 
was  much  more  swollen  than  the  artery,  and  it  was  most  so  undercover 
of  the  sartorius  muscle,  where  the  course  of  the  bullet  crossed  it.  At 

this  spot,  there  was  a  very  considerable  sinuous  bulging  of  the  skin, 
which  closely  simulated  an  aneurismal  pouch.  The  vein,  in  its  whole 

extent,  pulsated  sjmchronously  with  the  femoral  artery,  and,  through- 
out its  entire  course,  a  loud  rough  murmur  was  audible.  It  was  a  con- 

tinuous, rough,  blowing  sound,  with  a  rhythmical  swell,  synchronous 
with  the  pulse  in  the  artery.  A  strong  purring  vibration  was  felt  along 
the  course  of  the  vein.  The  dilatation  murmur  and  the  palpable  vibra- 

tion were  observable  from  the  ham  upwards  to  above  the  groin,  as  far 
as  the  external  iliac  vessels  were  accessible.  Below  the  level  of  the 

lower  sac,  their  intensity  quickly  diminished.  All  the  cutaneous  veins 
were  unnaturally  conspicuous.  The  pulse  at  the  ankle  was  weaker  than 
on  the  other  side.  Pressure  on  the  femoral  artery  in  the  gioin  was  im- 

mediately followed  by  a  diminution  of  both  vein  and  artery,  and  by  the 
instantaneous  cessation  of  the  pulsation,  murmur,  and  thrill.  These 
symptoms  left  no  room  to  doubt  that  a  communication  existed  between 
the  superficial  femoral  artery  and  its  attendant  vein,  and  their  greatest 
intensity  at  a  spot  nearly  opposite  the  lower  of  the  two  scars,  indicated 
this  to  be  the  situation  of  the  inoculation.  For  several  weeks,  careful 

pressure  was  made  by  using  a  Carte's  compressor  at  the  groin, 
alternately  with  a  Skey's  tourniquet  put  on  a  few  inches  below.  For 
several  days,  also,  direct  compression  upon  the  spot  of  inoculation 

was  combined.  These  measures  altogether  failed  to  produce  any  per- 
manent effect ;  and,  notwithstanding  every  care  in  applying  it,  the 

pressure  induced  a  slight  attack  of  eczema  in  the  groin,  which  over- 
ran the  scrotum  and  penis,  and  provoked  a  slight  lymphadenitis.  The 

patient  had  now  become  weary  of  this  treatment ;  but  as  his  general 
health  was  deteriorated,  he  was  sent  into  the  country.  He  was  not 
seen  again  for  three  months,  when  his  leg  was  found  to  be  more 
swollen,  but  there  was  no  appreciable  difference  observable  in  the 
state  of  the  femoral  vessels.  He  remained  in  hospital  six  weeks,  and 

again  direct  pressure,  alone,  and  combined  with  pressure  on  the  car- 
diac side  of  the  inoculation,  was  tried,  with  perfectly  negative  results. 

He  was  then  supplied  with  an  elastic  stocking  reaching  from  foot  to 
groin,  and  the  uniform  and  efficient  pressure  of  this  was  followed  by 
the  best  results,  enabling  him  to  follow  his  occupation  with  but  little 
inconvenience.  There  was  no  alteration  in  the  condition  of  the 

aneurismal  varix,  but  the  circulation  in  the  leg  and  the  nutrition  of  the 
tissues  had  become  manifestly  better.  Sphygmographic  tracings,  which 
were  exhibited,  showed  the  vibratile  jarring  character  of  the  pulsation 
in  the  varix. 

Mr.  He.\th  was  not  surprised  to  hear  that  pressure  had  not  been 
beneficial.  He  related  particulars  of  the  case  of  a  lady  who,  after 

striking  her  leg,  had  subsequently  an  apparent  arterio- venous  aneurism, 
formed  by  a  communication  occurring  between  the  anterior  tibial  artery 
and  an  accompanying  vein.  In  that  case,  pressure  was  tried  without 
effect ;  and  authors  generally  seemed  to  have  had  the  same  experience. 
An  elastic  stocking  was  then  ordered.  The  patient  had  some  trouble 

during  a  subsequent  pregnancy,  but  was  now  well. — The  PREsrDE.VT 
inquired  if  the  colour  of  the  limb  were  altered. — Mr.  Hulke  replied 
that  the  skin  was  a  little  bluish  when  the  bandage  was  off.  One  in- 

teresting circumstance  connected  with  these  cases  was,  that  not  merely 
the  vein  but  the  artery  also  dilated.  Roux  published  several  cases  of 
arterio-venous  aneurism  following  venesection,  in  some  of  which  the 
symptoms  of  aneurism  did  not  appear  for  several  years  ;  in  one  case, 
six  years.  In  all  these  cases,  the  artery  was  enlarged  up  to  the  trunk  ; 
and  the  radial  and  ulnar  arteries  were  also  largely  dilated.  He  thought 
the  phenomenon  was  due  to  the  fact  that  the  arterial  met  the  venous  cur- 

rent, and  consequently  could  not  advance  so  readily  as  in  the  normal 

condition. — Dr.  Po\vi=;ll  thought  the  arterial  enlargement  due  to  the 
fact  that  the  vessel  had  been  wounded  and  inflamed,  and  then  had  gra- 

dually given  way. — Mr.  HuLKE  remarked,  however,  that  the  whole 
length  of  the  artery  was  enlarged,  not  only  the  part  injured. — Mr. 
Pick  said  that  these  cases  usually  occurred  from  accident,  sometimes 
from  ulceration.  He  alluded  to  the  case  of  a  girl,  aged  13,  in  whom 
the  veins  of  one  leg  were  enormously  dilated.  Soon  after  birth,  the 
veins  of  one  limb  were  seen  to  be  much  larger  than  those  of  the  other ; 
and,  at  13  years  of  age,  one  leg  was  nearly  twice  as  large  as  the  other. 
The  veins  were  then  so  dilated,  that  they  were  thought  to  be  about  to 
burst.  The  worst  were  treated  by  being  obliterated  by  needles  passed 
beneath  them.  Afterwards,  an  elastic  stocking  was  fitted,  with  which 
she  went  to  the  country. 

A  Doiditfiil  Casd  of  Cutaneous  Disejse. — Dr.  Dicici.vsON  made  some 
observations  upon  the  case  exhibited  by  Dr.  R.  J.  Lee  at  the  Society  on 

November  27th,  1S74  [.vide  British  Medic.a.l  Journ-.\l  of  December 
19th,  1874,  page  792).  Dr.  Tilbury  Fox,  Dr.  Duckworth,  and  himself 
had  been  appointed  as  a  committee  to  inquire  into  the  case.  The  dis- 

ease was  a  skin-eruption,  which,  commencing  at  the  heel,  in  three 
weeks  travelled  "like  a  comet"  up  the  limb,  and  once  or  twice  encircled 
the  trunk  ;  as  the  head  of  the  line,  which  was  dotted  and  red,  ad- 

vanced, the  tail  of  the  line  gradually  faded.  Chloroforn  had  been 
given  to  the  child,  and  a  small  portion  of  skin  excised  :  this  was  still 
to  be  examined  microscopically.  The  operation  had  stopped  the  pro- 

gress of  the  disease. — Dr.  Southey  asked  if  the  disease  were  the 
result  of  fraud,  or  was  it  due  to  a  parasite  ? — Dr.  Dickinson  said  the 
affection  was  undoubtedly  due  to  disease,  and  not  to  art.  The  com- 

mittee were  inclined  to  think  it  parasitic.  The  line  had  advanced  at  its 
end  regularly  ;  the  committee  had  cut  out  that  end  of  the  streak,  and 
believed  they  had  excised  the  head  of  a  parasite,  which  had  still  to  be 
minutely  examined. 

Acute  Pentl>higHS. — Dr.  SouTHEY  gave  particulars  of  a  case  of  this 
disease.  The  patient,  aged  19,  a  well  nourished  young  woman,  was 

admitted  into  St.  Bartholomew's  Hospital  with  the  history  that  she 
was  a  general  servant,  but  that  latterly  she  had  led  a  somewhat  irre- 

gular life.  She  had  always  enjoyed  good  health.  On  October  2Sth, 
she  first  presented  herself  at  the  hospital  with  a  sore  on  the  side  of  the 
hand,  which  had  commenced  as  a  blister.  She  stated  that  the  sore 

was  at  first  about  the  size  of  a  threepenny-piece.  On  November  15th, 
she  first  felt  very  poorly  ;  she  was  feverish  and  could  not  eat ;  had  a 
sore  throat,  and  an  eruption  all  over  her  face  and  body.  The  rash  came 
out  with  much  irritation  and  tingling.  It  appeared  first  as  small  round 
raised  spots,  which  varied  in  size  from  a  pea  to  that  of  a  cob-nut.  On 
November  19th,  when  first  seen  by  Dr.  Southey,  her  body  was  covered 
by  blebs  or  bulla:  of  various  sizes,  some  of  them  surrounded  by  a  halo 
of  redness.  On  the  face  were  several  large  ones,  especially  at  the  inner 
angles  of  both  eyes,  at  the  corners  of  the  mouth,  and  on  the  chin. 
Others  were  seen  on  the  dorsal  and  palmar  surfaces  of  both  hands  and 
between  the  fingers.  The  arms  and  legs  were  especially  affected  at  the 
flexures  of  the  joints.  On  the  back,  chest,  and  abdomen,  the  blebs 
were  large  and  oval,  and  in  some  parts  confluent,  measuring  quite  an 
inch  across.  Some  looked  quite  transparent,  others  presented  more 
opaque  contents,  while  those  which  were  pressed  upon,  or  had  been 
rubbed,  contained  a  yellowish  fluid.  The  fluid  collected  from  a  few  in 

a  test-tube  was  alkaline,  and  albuminous  enough  to  coagulate  en- 
tirely by  heat.  The  mucous  membrane  of  the  mouth  was  sore  and 

aphthous  ;  the  tongue  was  protruded  with  difficulty,  and  was  covered 
with  a  yellowish  white  fur.  Her  throat  was  sore,  so  that  she  s«-allowed 
with  difficulty  ;  and  there  was  a  superficial  aphthous  sore  situated  about 
the  middle  of  the  hard  palate,  and  extending  to  the  velum  palati.  The 
heart  and  lungs  were  normal  ;  the  abdomen  was  empty  and  retracted, 
not  painful  on  pressure.  Pulse  1 1 7,  soft,  feeble,  regular  ;  respirations 
24,  regular;  temperature  101.7  deg.  Her  skin  was  moist  and  per- 

spiring. She  was  ordered  effervescing  saline  draughts,  with  small  doses 
of  opium  ;  milk  .and  beef-tea,  with  stimulants.  A  solution  of  nitrate 
of  silver  (ten  grains  to  the  ounce)  was  injected  into  some  of  the  larger 
bulloc,  and  the  parts  ever)'where  were  swathed  in  cotton-wool,  soaked 
in  carbolised  oil.  Fresh bullre  came  out  every  day  ;  and  the  back,  but- 

tocks, and  thighs  presented  superficial  sores,  which  were  excessively 

painful,  and  bled  when  the  dressings  fl'ere  changed.  On  November  29th, 
she  was  placed  in  a  warm  bath  at  a  temperature  of  100  deg.  Fahr.,  in 
which  she  remained  five  hours,  the  greater  part  of  the  time  being  spent 
in  sleep.  She  took  more  food  that  day  than  on  previous  days  ;  and, 
to  the  surprise  of  her  nurses,  after  having  been  lifted  into  the  bath  in 
an  almost  inanimate  condition,  she  managed  to  get  out  of  it  with  only 
slight  assistance.  The  following  day  she  was  kept  in  the  bath  twelve 
hours,  and  the  next  day  ten  hours.  On  the  fourth  day  she  was  kept  in 
the  water  six  and  a  half  hours.  In  consequence,  however,  of  the  water 
being  allowed  to  get  too  cold  while  she  slept,  she  became  confused, 
slightly  delirious,  exhausted,  and  shivering  when  put  to  bed.  Reaction, 
however,  set  in,  and  the  following  day  she  was  found  to  be  very  pro- 

strate, with  a  pulse  of  120,  very  feeble,  and  temperature  100. 2  deg.  Fahr. 
She  was  breathing  quickly,  and  complained  that  her  throat  was  worse, 
and  she  was  not  so  well.  A  sample  of  urine  was  obtained  ;  it  was 
high  coloured ;  specific  gravity  1045  ;  it  contained  no  albumen,  but  turned 
quite  black  and  effervesced  violently  upon  the  addition  of  nitric  .acid. 
On  December  4th,  the  carbolic  acid  dressing  was  discontinued,  and  Car- 
ron  oil  substituted.  From  this  date  the  improvement  became  very 
manifest.  Although  restless,  feverish,  and  difficult  to  manage,  she 
gained  strength  day  by  day,  and  no  fresh  bulte  made  their  appearance. 
In  a  few  weeks  she  was  able  to  leave  the  hospital  for  Walton. 

Mr.  HuLKE  remarked  that  the  nervous  prostration  in  this  case  had 
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been  supposed  to  be  due  to  the  carboUc  acid  ;   pcrhajis  the  colour  of 
the  urine  was  traceable  to  the  same  cause.     In  surgical  cases,  where 

carbolic  acid  was  much  used,  the  urine  was  often   quite  purple.— Dr. 
SouTiiEY  remarked  that,  in  such  cases,  the  smell  of  carbolic  acid  re- 

mained in  the  urine.     Indican,  which  was  passed  in  large  quantity  in 

cases  of  great  prostration,  appeared   to  be   abundantly  jiresent   in   the 

urine   in" this  case  — Or.  Grkf.n'how  said   that  the  dark  colouring  of 
the  urine,  when  due  to  carbolic  acid,  appeared  spontaneously;  \yhereas 
only  by  the  addition  of  the  strong  acids  was  the  dark  colour  of  indican 
brought  out.     In  almost  every  case  of  recovery  from  the  collapse  stage 
of  cholera  which  he  had  seen,  indican  was  present. — Mr.  HfTClil.NSON 
asked  if  Dr.  Southcy  could  state  more  carefully  the  quantity  of  serum 
in  any  of  the  \m\\x  ;  and  was  there  any  considerable  amount  of  inflam- 

matory material  at  the  base  of  the  bulla>?     He  had  never  seen  iodide 
of  potassium  hydroa  developed  to  a   st.age  that   could  be  mistaken  for 
acute  pemphigus.     The  bulla:  of  hydroa  looked  as  if  they  would  rival 
in  size  the  bullae  of  pemphigus,  but  they  never  did  do  so.     Again,  in 
iodide  hydroa,  the  bidla;  had  great   inflammatory  infiltration  at  their 
base,  and  were  depressed  at  the  centre.     Then,  too,  the  iodide  in  Dr. 

Soulhey's  case  was  given  only  one  day.     Mr.  Hutchinson  mentioned  a 
case  of  acute  pemphigus.     The  patient  was  a  man,  aged  26,  and  Mr. 
Hutchinson  had  seen  him  at  the  beginning  of  his  illness.     He  then  had 
a   curious  group  of  vesicles  over  each  eyebrow,  with  a  good  deal  of 
ei7thema  around.     Bulla:  then  appeared  upon  the  trunk,  increased  in 
size,  and  became  as  large  as  half-eggs.     There  was  ulceration  over  the 

buttocks  ;  and,  in  other  particulars,  the  case  resembled  Dr.  Southey's, 
He  (Mr.  H.)  at  first  refused  to   acknowledge  it  was  pemphigus;  but, 
seeing  thai  the  patient   emaciated  rapidly,  became  very  prostrate,  and 
seemed  about  to  die,  arsenic  was  then  given.    No  other  bulla:  appeared, 
and  the  patient  at  once  rapidly  improved,  although  no  other  alteration 
in  the  treatment  was  m.ide.    When  the  man  was  nearly  well,  the  remedy 
being  discontinued,  a  few  fresh  bulla:  appeared.     Arsenic  was  again 
given  ;  the  bulla:  healed,  and  the  patient  became  quite  well.   In  another 
man,  a  very  serious    case  of  pemphigus,  arsenic  did  not   succeed,  and 
the   man  died.      This  was  the  only  case  in  which  Mr.  Hutchinson  had 
found  the  remedy  fail  to  cure  the  disease,  and  he  regretted  that  in  that 

instance  he  had  not  jMished  it  further.     Within  twenty-four  hours  after 
arsenic  was  given,  the  fresh   eruption  of  bulhv  usually  ceased.     The 

astonishing  point  in  Dr.  Southey's  case  was,  that  the  patient  recovered 
without   specific   treatment,  for  such  he   considered   arsenic   to  be  in 
pemphigus.     He  had  never  seen  a  case  cured  without  definite  specific 
treatment. — The  Pri-sident  mentioned  a  case  of  chronic  pemphigus, 

which  resisted  all  treatment   in  the  Children's  Hospital.     The  child 
then  went   to  the   country,  fortunately  had   measles,  and   rapidly  re- 

covered from  pemphigus. — Dr.  JSouthey  said  that  some  of  the  bullae 
contained  one  drachm  of  liquid,  and  were  as  large  in  diameter  as  a 
shilling.     They  had  no  red  rim  around,  nor  induration,  nor  did  deep 
ulceration  ensue,  except  at  the  buttocks  and  other  parts  subjected  to 
pressure,  and  in  the  face,  where  the  girl  jiicked  out  the  buUre.     The 
body,  after  the  attack,  was  left    covered  with  pigmented  stains;    but 
scars  remained   only  where  pressure  had  produced  them.     No   iodide 
of  potassium  was  given  after  the  first  day  in  the  hospital .    He  believed, 
if  she  had  not  been  kept  in  the  bath,  she  would  have  died.     Morphia- 
injections  gave  no  relief;  but,  when  she  was  placed  in   the  water,  and 

pressure  taken  ofl"  her,  then  she  rested  in  comfort.     The  bath  was  dis- 
continued with    the    healing  of    the  worst   sores  at   the  back  of   the 

body,  because  of  the  difficulty  experienced  in  maintaining  the  water  at 
a  constant  temperature. 

GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

May  I  ITU,  1S75. 

Joseph  Co.\ts,  M.D.,  Vice-President,  in  the  Chair. 

Diseased  Anklf  siucessfiiUy  irealcd  by  Cnrholk  Acid  Itijeetions,  etc. — 
i>r.STRETHlLL  Wright  presented  a  patient,  to  show  the  result  of  treat- 

ment in  a  case  of  long-standing  disease  of  the  ankle.  The  young 

woman  had  received  an  injur)-  six  years  ago  from  a  kick  about  three 
inches  above  the  joint  ;  this  resulted  in  swelling  and  lameness,  so  that 

in  three  years  she  entered  the  Royal  Infirmary,  and  was  under  treat- 
ment there  for  six  months,  but  with  little  benefit.  In  June  1873,  she 

fcad  .again  to  enter  the  infirmaiy,  and  remained  for  five  months ; 
amputation  was  then  advised,  but  she  declined.  She  entered  the 
Barony  Hospit.al  in  September  1874,  with  the  ankle  much  swollen  and 
very  jiainful,  csj^ecially  at  nights  ;  five  sinuses  existed,  and  these  com- 

municated Willi  one  another  and  with  bare  bone,  but  the  joint  was 
not  opened.  At  first,  the  treatment  consisted  in  laying  the  sinuses 
open  and  dressing  antiseptically  ;  but  no  improvement  occurred  till  the 
middle  of  December,  when  a  new  procedure  was  adopted.  The  swollen 

and  inflamed  tissues  were  then  injected  with  a  solution  of  carlKiIic  acid 

(I  to  40)  by  means  of  a  syringe  having  a  sharp  point,  about  the  thick- 
ness of  a  knitting-needle ;  the  tissues  were  pierced  and  the  injections 

made  in  various  directions,  but  the  joint  itself  was  not  pierced.  A 

poultice  of  carbolised  linseed-meal,  covered  with  carbolised  gauze,  vras 
a|5plied,  and  the  dressings  were  made  under  the  carbolic  spray.  The 
process  was  repeated,  at  first  daily,  and  afterwards  at  intervals  of 
several  days,  and  was  continued  for  four  months,  and  the  limb  was  kept 
at  rest  in  a  splint  for  two  months.  This  dressing  was  suspended  six 

weeks  ago,  owing  to  an  erysipelatous  inflammation,  and  simple  water- 
dressing  was  used,  as  the  sore  was  now  quite  superficial.  The  pain  sub- 

sided soon  after  the  injecting  treatment  was  begun.  When  she  was  shown 
to  the  Society,  there  was  only  a  small  superficial  sore,  the  foot  was  quite 
movable,  and  the  joint  appeared  natural.  Dr.  S.  Wright  referred  to 
another  case  of  diseased  joint  (the  wrist),  somewhat  similar,  but  ol 
shorter  duration,  and  without  sinuses,  which  had  recovered  under  the 
same  treatment  pursued  at  the  same  lime.  He  raised  the  question  as 
to  what  this  beneficial  action  cmilil  be  due,  especially  in  the  second 
case,  as  the  mischief  could  n<it  liave  been  due  to  any  injurious  influences 
from  without.  He  was  inclined  to  think  also  that  the  injections  had 
been  repeated  oftener  than  was  necessary. 

Two  Coses  of  Sympathetic  Ophthalmia. — Dr.  Thomas  Reid  showed 

two  patients  illustrating  two  very  dift'erent  forms  of  this  disease.  The first,  a  young  man  aged  20  years,  was  admitted  to  the  Eye  Infirmary  on 
February  15th,  1875,  with  a  wound  in  the  left  cornea,  passing  from  the 
junction  of  the  cornea  with  the  sclerotic,  at  its  lower  and  inner  part, 
upwards  and  inwards  for  about  two  lines  ;  the  wound  was  occupied 

by  prolapsed  iris;  this  was  snijipei-l  ofl",  and  atropine  solution  applied. .Slight  inflammatory  symptoms  persisted  for  about  three  weeks,  and 

gradually  passed  oil,  leaving,  however,  a  certain  irritability.  The  pa- 
tient being  anxious  to  return  to  his  work,  he  went  home,  but  relumed  in 

a  fortnight  with  sclerotic  injection  ftf  both  eyes,  the  lower  margin  of  the 
right  cornea  hazy,  the  pupil  normal  in  size,  but  with  complete  ])osterior 
synechia:  this  did  not  yield  to  atropine  solutions  of  full  strength,  but 
the  left  pupil  dilated  readily.  Calomel  and  opium  were  ordered,  and 
atropine ;  but,  as  the  symptoms  were  not  passing  off,  he  was  admitted 
again  into  hospital  in  a  week,  and  iodide  of  potassium  was  given  in 
addition.  Symptoms  of  well  marked  serous  iritis  now  were  present, 

both  corneae  being  studded  with  minute  brownish  dots.  The  inflamma- 
tion gradually  subsided,  and  the  right  pupil  began  now  to  yield.  When 

he  was  shown  to  the  Society,  both  pupils  were  fully  dilated  ;  the  opacity 
and  dotting  of  the  cornea  had  cleared  oflfas  well  as  the  inflammatory 
symptoms ;  the  eyes,  however,  remained  very  sensitive  to  any  irritation. 
The  vision  had  not  been  perceptibly  affected  in  either  eye  throughout 
the  whole  course  of  the  disease.  The  medicines  had  now  been  slopped 
and  tonics  substituted.  The  second  case,  a  boy  aged  14,  was  admitted 
to  the  Eye  Infirmary  on  December  9th,  1S74,  with  a  severe  injury, 
from  a  fragment  of  iron,  of  the  right  cornea,  extending  from  its  centre 
vertically  upwards  for  about  two  lines  into  the  sclerotic,  the  eyeball 
being  piartially  collapsed.  He  was  at  once  put  to  bed,  and  extract  of 
belladonna  and  a  bandage  applied  ;  the  inflammation,  which  was  not 
great  at  first,  gradually  declined,  and  he  was  allowed  to  go  home  in 
three  or  four  weeks,  with  instructions  to  avoid  using  his  eyes,  and  to 
carry  on  the  treatment.  In  a  fortnight,  he  returned  with  symptoms  ol 
superficial  inflammation  (hyperamia)  of  both  eyes  ;  the  vision  of  the 

left  eye  being  good,  there  being  no  ciliary  pain  on  pressure  on  the  in- 
jured eye,  the  pupil  of  the  left  being  good  and  acting  readily  to  light. 

It  was  then  hoped  that  the  symptoms  were  superficial,  and  might  pass 

ofl";  but  it  was  explained  to  the  parents  that  enucleation  might  be 
necessary.  The  boy  was  put  to  bcil,  and  iodide  of  potassium  was  given 
in  small  doses.  The  eyes  remained  in  much  the  same  condition,  one 
day  better  and  another  worse,  the  pupil  on  the  left  side  acting  freely  ; 
but,  as  the  patient  began  to  complain  of  occasional  dimne.ss  of  vision, 
enucleation  was  at  once  performed  on  February  17th,  1875.  The 

operation  was  easily  done,  but  was  followed  by  considerable  haemor- 
rhage and  violent  deep-seated  pain  in  the  cavity  of  the  orbit.  Next 

day,  the  pain  had  abated  and  the  hemorrhage  ceased.  The  pupil, 
which  was  formerly  rather  dilated,  became  contracted,  in  spite  of  solu- 

tion of  atropine  (lour  grains  to  one  ounce),  and  at  the  ciliary  attachment 
of  the  iris  a  deep  livid  ring  ajipeared.  Small  doses  of  calomel  .and  opium 

were  given  ;  but,  on  the  third  day  after  the  operation,  the  vision  de- 
clined, so  that  he  was  barely  able  to  distinguish  fingers.  The  iodide 

w,is  increased,  but  the  disease  advanced ;  the  pupil  became  more  con- 
tracted, the  iris  became  a'dematous,  and  was  traversed  by  a  consider- 

able number  of  highly  congested  blood-vessels  :  this  gave  the  iris  a 
]iinkish  appearance,  and  it  bulged  forwards  without  iridoncosis. 
Vision  was  now  extinct.  The  stump  of  the  enucleated  eye  remained 
irritable.  The  eyeball,  after  being  in  chromic  acid  for  a  month,  was 
laid  open  by  a  horizontal  section  from  before  backwards ;  the  retina,  as  is 



August  21,  1875.] THE  BRITISH  MEDICAL   JOURNAL. 

249 

usual  in  such  cases,  was  found  completely  separated  from  the  choroid, 
with  tlie  exception  of  one  point  to  the  outside  of  the  macula  and  near 
the  entrance  of  the  ciliary  nerves  and  vessels  ;  the  separated  retina  was 
presse'!  forward,  lying  in  folds  against  the  zonule  of  Zinn  and  the  par- 

tially dissolved  lens,  which  remained  in  situ.  Two  cord-like  prolonga- 
tions were  sent  backwards,  one  to  the  entrance  of  the  optic  nerve,  and 

the  other  to  the  point  of  adhesion  to  the  choroid  already  noticed.  The 

chopoid  on  each  side  of  this  point  of  adhesion  was  considerably  hyper- 
trophied  ;  the  sclerotic  at  this  point  likewise  projected  inwards,  with 
a  corresponding  depression  on  the  outer  surface.  In  the  depression  on 
the  surface,  a  number  of  hypertrophied  blood-vessels  were  observed. 
The  radial  fibres  of  the  ciliary  body  were  detached  from  the  sclerotic 
towards  the  equator  of  the  lens,  as  is  usual  in  inflammation  of  the 
ciliary  boily.  The  anterior  chamber  was  occupied  by  hypertrophied 
iris.  The  adhesion  of  the  retina  to  the  choroid,  and  the  condition  of 
the  sclerotic,  seemed  to  indicate  that  an  injury  might  have  been  inflicted 
in  this  region  by  the  fragment  of  iron ;  and,  as  it  might  have  penetrated 
the  ball,  although  there  was  no  distinct  cicatrix,  a  search  was  made  in 

the  stump  six  weeks  after  operation.  It  was  found  that  the  ocular  con- 
junctiva had  not  cicatrised,  and  a  fungous  granulation  occupied  the 

centre  ;  this  was  removed  and  a  probe  passed  in  various  directions,  but 
no  foreign  body  was  found.  The  wound  now  healed  up.  [t)n  a 
more  careful  examination  of  the  enucleated  eye  subsequently,  a 
thin  fragment  of  iron,  half  an  inch  in  length  and  about  three- 
sixteenths  in  breadth,  was  found  imbedded  deeply  in  the  lower 
hemisphere  close  behind  the  lens,  one  of  its  extremities  pressing 

on  the  inferior  part  of  the  ciliary  processes.  From  this  point  back- 
wards the  retina  adhered  to  the  choroid,  giving  the  section  the  ap- 

[learance  already  referred  to.  This  adhesion  of  the  retina  to  the 
choroid  did  not  extend  to  the  upper  hemisphere  of  the  eyeball.  The 
position  of  the  foreign  body  within  the  eyeball  accounts  for  the  adhesion 
of  the  retina  and  the  hypertrophy  of  the  choroid,  either  by  the  exten- 

sion of  the  inflammation  backwards  from  the  ciliary  processes,  or  by 
direct  injury  to  the  parts  at  the  time  the  accident  happened,  by  the 
fall  of  the  foreign  body  through  the  upper  aspect  of  the  ball 
to  its  lower.]  Dr.  Reid  remarked  that,  in  the  first  case,  although 
the  sympathetic  affection  involved  the  iris,  yet,  the  vision  being  good, 
and  the  disease  being  much  less  dangerous  than  other  forms  of  sympa- 

thetic inllammation,  it  was  resolved  to  give  the  patient  a  chance  of  re- 
covery without  operation;  but,  although  up  to  the  present  the  disease 

had  been  amenable  to  treatment,  and  all  trace  of  iuBammation  had  nearly 
gone,  the  case  still  required  to  be  watched  lest  a  recurrence  should  take 
place.  In  the  second  case,  the  vision  being  but  slightly  impaired,  and 
there  being  no  evidence  of  iritis,  the  usual  beneficial  results  from  enu- 

cleation were  anticipated  ;  but  a  very  manifest  aggravation  of  the 
symptoms  occurred  after  the  operation.  The  facts  seemed  to  point  to 
some  diseased  condition  of  the  ciliary  vessels,  and  probably  also  of  the 
nerves,  at  their  entrance  in  the  stump,  as  the  parts  within  the  injured 
eye  itself  seemed  quiescent.  He  thought  that  sympathetic  disease 
might  thus  be  due  to  disease  of  the  ciliary  blood-vessels  and  to  irrita- 

tion of  these  nerves,  in  other  parts  of  their  course  than  their  terminal 
distribution  in  the  ciliary  body  itself.  The  lesson  to  be  drawn  from 
this  unfortunate  case  was  that,  in  all  cases  of  injury  to  the  eye,  causing, 
from  their  nature,  complete  destruction  of  vision,  enucleation  at  once 
should  be  insisted  on. 

Diabetic  Catarail. — Dr.  TuOMAS  Reid  also  showed  a  patient  w^itli 
diabetic  cataract,  double  and  fully  formed.  The  man  was  22  years  old ; 
diinness  of  vision  had  appeared  only  about  the  beginning  of  April,  and 
in  three  days  became  as  bad  as  on  admission.  His  health  seemed  to 
have  been  impaired  for  a  year,  and  he  had  had  diabetic  symptoms  for 
about  that  time.  Me  had  been  put  under  treatment  by  regulated  diet, 

and  Walker's  diabetic  biscuits  and  rusks  had  been  used  with  some 
advantage.  Dr.  Reid  said  that  this  form  of  cataract  was  frequently 
found  in  the  milder  forms  of  diabetes  in  young  persons,  as  well  as  in 

the  more  se^-ere.  In  the  former  cases  an  operation  was  justifiable,  if 
the  general  health  were  moderately  good  ;  and  he  hoped  to  be  able  to 
operate  in  this  case. 

Paralysis  of  Accommodation  of  Eye  in  Diphtheria.— X>x.  Barr  and 
Dr.  IlEcroii  C.  Cameron  presented  a  boy  who  had  been  under  their 
care.  He  was  1 1  years  old,  and  had  been  seized  with  diphtheria  on 
February  13th.  He  recovered  satisfactorily;  but  in  six  weeks  it  was 
found  that  his  vision  was  affected  for  near  objects,  but  not  for  distant 
ones,  and,  on  examination,  this  was  clearly  due  to  a  paralysis  of  the 
accommodation.  There  were  no  other  paralytic  symptoms,  except  a 
slight  degree  of  paralysis  of  the  muscles  of  deglutition,  with  regurgita- 

tion of  fluids  swallowed,  etc.  His  mother  stated  that,  during  an  attack 
of  whooping-cough,  he  had  had  an  internal  strabismus. — Dr.  Renfrew 
referred  to  the  case  of  a  clergyman  now  under  his  care,  whose  family 
had  been  nearly  all  affected  with  bronchitis   and  measles,  complicated. 

in  some  at  least,  with  perfectly  distinct  dijibtheritic  exudations  and 

typhoid  symptoms.  He  himself  was  laid  down  on  May  3rd  with  sore- 
throat  and  hoarseness,  and  on  the  4th  he  felt  his  sight  weak,  and  by  the 
7th  his  sight  was  such  that  he  could  not  see  near  objects  ;  on  the  8th, 
he  consulted  Dr.  Reid,  who  made  out  paralysis  of  the  accommodation, 
and  recommended  the  use  of  convex  glasses  for  a  time.  He  was  able 
to  preach  on  the  Qth  without  spectacles,  and  is  now  very  much  better. 

There  were  no  other  paralytic  symptoms. — Dr.  Reid  said  that  the  case 
of  the  clergyman  was  one  of  much  interest,  owing  to  the  early  date  at 
which  this  affection  of  the  vision  had  appeared,  and  to  the  rapidity 
with  which  changes  occurred  in  the  power  of  accommodation.  With 
regard  to  the  boy,  he  inquired  if  he  were  hypermetropic,  as  he  had 
found  this  diphtheritic  affection  chiefly  occurring  in  those  who  were  so; 
and  the  history  of  squint,  during  the  illness  from  wdiooping-cough, 
pointed  in  the  same  direction.  The  clergyman  referred  to  was  not 

hypermetropic. 
Old  Ununited  Fracture  of  Skid!.— 'Dr.  FoULis  showed  a  part  of  a skull  in  which  an  old  ununited  fracture  existed ;  this  passed  from  above 

the  left  external  auditory  meatus,  transversely  backwards  across  the 
squamous  suture,  to  about  an  inch  from  the  lambdoidal  suture.  It  was 
united  over  nearly  all  its  extent,  leaving  a  mere  groove  to  mark  its  seat ; 
but,  near  the  commencement,  there  was  an  oval  gap  left  by  the  erosion 
of  the  margins,  which  were  quite  sharp  ;  the  gap  was  filled  by  fibrous 
tissue.  Between  the  skull  and  dura  mater,  at  and  near  the  fracture, 

there  lay  a  pale  fawn-coloured  tough  laminated  layer,  seemingly  an 
old  clot.     This  had  eroded  the  bone  over  it  slightly. 

Instrument  to  facilitate  cutting  Sections  of  Tissues  hardened  by  FreeZ' 
ing. — Mr.  W.  J.  Fleming  exhibited  an  instrument  which  he  had  de- 

vised, consisting  of  a  Stirling's  section-cutter  surrounded  by  a  chamber 
through  which  a  current  of  weak  spirit  was  caused  to  flow,  the  spirit 
having  been  previously  reduced  to  a  very  low  temperature  by  passing 

through  a  W'orm  immersed  in  a  freezing  mixture.  The  advantages  he 
alleged  it  to  possess  were  its  portability,  and  the  facility  with  which  it 
could  be  manipulated,  while  the  frozen  tissue  thus  remained  in  its  position, 
and  numerous  sections  could  be  made  without  its  being  touched  in  any 
way  by  the  hands.  He  thought  freezing  was  so  valuable  a  method  of 
hardening,  that  it  only  required  an  easily  worked  arrangement  to  bring 
it  into  more  general  use. 

Obstruction  of  the  Intestine. — Dr.  Joseph  Coats  showed  a  specimen 
of  obstruction  of  the  intestine.  He  pointed  out  that  a  diverticulum 
which  proceeded  from  the  ileum,  three  or  four  feet  above  the  valve, 
had  become  adherent  by  its  apex  to  the  mesentery  of  the  ascending 
colon.  Beneath  the  bridge  thus  formed,  several  loops  of  small  intestine 
had  passed  in  rather  a  complicated  way,  and  one  small  portion  which 
passed  twice  under  the  bridge  showed  the  dark  red  colour  and  thickened 
appearance  of  complete  strangulation.  He  remarked  that  thediverticulimi 
was  three  or  four  inches  in  length,  and  had  a  somewhat  blunt  extremity, 
but  that  from  this  extremity  there  proceeded  a  fibrous  band  an  inch  or 

more  in  length,  which  formed  the  medium  of  attachment  of  the  diverti- 
culum. The  preparation  was  removed  from  a  boy  about  9  years  old, 

who  had  died  with  the  usual  symptoms  of  internal  obstruction  of  the 
intestine. 

Fruit-stone  passed  per  Urethra m.—Vix.  Hector  C.  Cameron 
showed  a  damson-stone  passed  from  the  bladder  by  a  male  patient,  43 
years  of  age.  His  first  symptoms  were  frequency  of  micturition,  and 
a  little  pain  in  the  perina;um  ;  these  began  about  twelve  months  ago. 
About  November  last,  he  had,  for  two  or  three  days,  violent  pains  just 
below  the  umbilicus,  with  vomiting  and  one  or  two  rigors.  On  the 

cessation  of  this  attack,  he  began  to  pass  gas  per  nreth?-ain,  and  his 
urine  became  very  turbid,  but  not  distinctly  feculent  in  odour.  In  a 
week,  he  was  able  again  to  follow  his  business,  and  continued  to  do  so 
till  about  two  months  and  a  half  ago,  gaiiiing  flesh  and  feeling  well, 

but  .all  along  passing  ̂ as  per  urethrain,  and  often  a  little  blood  at  the 
conclusion  of  micturition  ;  he  now  began  to  pass  fluid  faeces  also  per 
urethram,  somewhat  resembling  meconiuiri  in  appearance.  At  this 
point  of  the  case,  Dr.  Cameron  had  seen  the  patient  with  Dr.  Suttie, 
who  had  supplied  the  foregoing  particulars.  On  sounding  the  bladder, 
nothing  was  elicited ;  but,  on  giving  a  sudden  sharp  stroke  above  the 
pubes,  succussion-sound  was  very  distinctly  made  out  in  the  bladder, 
the  percussion-note  being  at  the  same  time  tympanic.  The  rectum 
was  natural  in  all  respects,  and,  although  filled  with  rather  hard  fajces, 

thin  foeces  were  coming  from  the  urethra.  It  was  evident  that  the  con- 
nection of  the  urinary  organs  was  not  with  the  rectum.  A  fortnight 

after  this  examination,  he  passed  pei  urethram  the  fruit-stone  shown  to 
the  Society  ;  it  had  a  slight  crystalline  deposit  on  its  surface.  With 
the  view  of  allowing  the  opening  in  the  bowel  to  heal  up,  the  patient 
had  been  fed  entirely  by  enemata,  and  fteces  had  since  ceased  to  come 
from  the  urethra ;  and,  for  several  days  together,  flatus  had  also  been 
sometimes  absent. 
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Specimens  and  Instruments. — Dr.  FoULis  presented  a  dissection  of 
the  cerebral  arteries  in  a  case  of  atheroma  with  cerebral  hemorrhage. 

— Mr.  \V.  J.  KlI'Imini;  presented  a  clieap  liot  and  gas  stage  whicli  he 
had  devised  for  tlie  benefit  of  students,  tlic  principle  being  the  same  as 

Strieker's,  but  the  cost  about  five  shillings. 

PUBLIC    HEALTH 
AND 

POOR-LAW    MEDICAL   SERVICES. 

Vaccination. — Mr.  Edward  Crickmay,  vaccinator  of  the  Dcnning- 
ton  District  of  the  Hoyne  Union,  has  been  awarded  by  the  Local 

Government  Board  a  furtlier  sum  <yi  £"]  u^-^.  for  cfllcient  vaccination. — 
Dr.  John  W.  Watkins,  Medical  Officer  of  the  No.  4  District  of  the 
Warrington  Union,  has  been  awarded  the  sum  of  ̂ ^31  17s.  for  efficient 
public  vaccination.     This  is  the  third  time  he  has  received  an  award. 

The  Factory  Acts.  ■  The  following  certifying  surgeons  have  been 
appointed: — Edward  Garraway,  M.  R.C.S.Kng.,  for  Faversham,  t'/V^? 
T.  C.  Spyers,  M.D.,  deceased;  Benjamin  Harkus,  M.D.,  for  Gates- 

head, vice  A.  Rolf,  M.  K.C.S.Eng.,  deceased  ;  Josluia  Wm.  Morison, 
L.R. C.P.Ed.,  for  Tembroke,  vicel).  A.  Reid,  M.D.,   resigned. 

THE   LONDON   SICK   POOR. 

At  the  annual  meeting  of  the  Metropolitan  Asylums  Board,  Mr.  J.  A. 
Shaw  Stewart,  for  the  Stockwell  Asylums  Committee,  reported  that 
there  was  no  reason  to  fear  any  extraordinary  pressure,  in  consequence 
of  fever,  upon  the  accommodation  of  the  asylum.  Attention  had  been 
called  to  cases  among  the  upper  and  middle  classes,  and  alarm  had 
been  felt;  but,  with  regard  to  the  poor,  in  the  fortnight  not  a  single 
case  of  either  typhus  or  enteric  fever  had  been  admitted.  During  the 
fortnight,  71  cases  had  been  admitted  to  the  fever  asylum ;  there  had 

been  5  deaths  and  39  discharges,  leaving  71  cases,  against  85  a  fort- 
night ago.  Of  the  71,  69  were  scarlet  fever  cases,  and  i  was  an  enteric 

fever  case.  In  the  small-pox  side,  5  cases  of  the  disease  had  been  ad- 
mitted from  the  whole  of  the  unions  of  London  ;  6  had  been  discharged, 

leaving  7  at  present  to  represent  all  the  cases  in  London  under  the 

Poor-law  authorities.  Mr.  Barringer  stated  that  at  Plomerton  54 
cases  of  fever  had  been  admitted  during  the  fortnight ;  there  had  been  5 
deaths  and  4  discharges,  leaving  133  under  treatment,  against  127  a 
fortnight  since.  With  regard  to  the  imbeciles,  Mr.  Wyatt  reported 
that  there  were  1,804  ̂ ^  Leavesden,  and  4  deaths  only  had  oc- 

curred. Mr.  Ward,  for  the  Caterham  Committee,  reported  that  there 
had  been  10  admissions  and  8  deaths  during  the  fortnight,  leaving 
1,820  patients.  Mr.  Galsworthy,  in  reference  to  the  visit  of  the 
managers  to  the  asylum,  stated  that  it  was  found  to  be  in  an  excellent 
condition  in  every  respect ;  and  that  great  credit  was  due  to  Dr.  Cortis 
and  the  Comimltee,  to  whom  a  vote  of  thanks  was  passed.  Mr.  E.  H. 
Currie  stated  that,  at  the  new  Clapton  Asylum  for  imbecile  children 
and  others,  there  were  now  262  patients.  All  the  reports  were  adopted, 
and,  after  further  business,  the  Board  adjourned. 

EXAMINATION  OF  LUNATICS. 

Dr.  Coutts  (Banchorj"). — There  is  no  rule  as  regards  payment  for  certifying  p.iuper 
lunatics  in  Scotland.  Thus  in  New  Deer,  Aberdeenshire,  the  medical  officer  re- 

ceives no  fee  for  such  certificates,  whilst  in  Old  Deer  the  parocliial  board  pay 
their  medical  officer  .£2  for  every  hmatic  sent  to  an  asylum.  Under  these  cir- 

cumstances, \vc  cannot  state  whether  our  correspondent  is  entitled  to  charge  a 
fee  for  such  certificates,  unless  we  had  before  us  a  copy  of  the  agreement  he  ha^ 
entered  into.  If  nothing  have  been  stated  respecting  certifying  gratuitously,  in 
equity  he  would  be  entitled  to  a  fee  of  ;£i ;  but  whether  the  parochial  board  would 
pay,  except  upon  compulsion,  is  a  totally  different  matter,  and  it  is  for  our  corre- 

spondent to  decide  whether  it  is  worth  his  while  to  enforce  payment.  In  one  re- 
spect our  correspondent  is  entitled  to  consideration.  We  find  by  the  last  census 

that  the  population  of  the  parish,  of  which  he  is  joint  medical  officer,  amounted 
to  5.927  :  and  the  total  sum  paid  for  medical  relief,  out  of  which  medicines  have 

to  be  found  for  the  year  1873-74,  reached  the  munificent  sum  of  ̂ £45  13s. — vcnly 
a  great  deal  of  work  for  very  little  money. 

Dr.  Billing  (Hailsham)  asks  the  following  questions,  i.  Has  any  other  medical 
man  the  right  to  enter  my  workhouse  and  examine  my  patients  without  my  con- 

sent, or  in  consultation  with  me?  2.  Have  the  magistrates  the  legal  power  to 
order  the  master  of  the  workhouse  to  send  for  any  other  medical  man? 

•«*  In  order  to  answer  our  correspondent's  two  questions,  it  is  necessary  to 
reply  to  the  second  one  first.  In  the  case  of  a  presumed  lunatic  pauper,  the  magi- 

strates, whether  stipendiary  or  merely  justices  of  the  peace,  have  the  legal  power 
of  selecting  the  medical  gentleman,  who  shall  {on  intimation  given  to  them  through 
the  relieving  officer  by  the  workhouse  or  district  medical  officer)  visit  and  certify 
as  to  the  mental  condition  of  such  pauper  ;  and,  firstly,  such  medical  gentleman 
has  a  right  to  enter  such  workhouse  and  examine  the  patient  without  the  consent 
of  the  medical  officer — indeed,  under   such  circumstances  the  medical  officer  is 

ignored  altogether.  But  whiKt  there  is  no  doubt  that  the  magistrates  have  this 
power,  it  is  generally  arranged  th.it  .is  the  medical  officer  has  all  the  trouble  of  the 
case,  that  the  duly  should  devolve  on  him  of  not  only  giving  intimation,  but  of 
attending  before  the  justices  and  yetting  the  fee,  Wc  would  advise  the  medical 
officer  to  address  a  temperate  letter  to  the  lioard  of  Guardians  stating  his  case  ; 
and  as  there  will  be  no  addition  to  the  expense,  it  is  not  improbable  that  such  an 
arrangcTient  may  be  come  to  as  will  admit  of  the  workhouse  medical  officer  certi- 

fying in  all  cases  that  may  come  under  his  charge. 

BIRTHS  AND  DEATHS  REGISTRATION  ACT. 

Medical  Officer. —Section  28  of  the  Births  and  Deaths  Registration  Act  (1874^ 

provides  that  "every  registrar,  when  and  as  required  by  a  sanitary  authority  as 
defined  by  the  Public  Health  Act  (1372).  .<.hall  transmit  by  post  or  otherwise  a  re- 

turn, certified  under  the  hand  of  such  registrar  to  be  a  true  return,  of  sach  of  the 
particulars  registered  by  him  concerning  any  death  as  may  be  specified  in  the  re- 

quisition of  the  saniury  authority".  The  section  also  provides  that  the  registrar 
"  shall  be  entitled  to  a  fee  of  twopence  for  every  death  entered  in  such  return, 
which  fee  shall  be  paid  by  the  authority  requiring  the  return".  The  Act  niakci 
no  provision  for  the  furnishing  of  returns  of  births,  or  for  payment  for  the  same. 
Any  returns  of  births,  therefore,  required  by  a  medical  officer  of  health  must  be 
obtained  by  mutual  arrangement  between  the  sanitary  authority  and  the  local  re- 

gistrar. Should  such  an  arram^emciit  be  objected  to  cither  by  the  sanitary  autho- 
rity or  the  auditor,  we  can  see  no  re:ison  why  a  medical  officer  should  not  pay  for 

the  returns  of  the  births  himself,  if  he  deem  the  returns  to  be  useful  to  him,  and 
he  be  willing  so  to  do. 

PAROCHIAL  CHARGES. 

We  consider  that  the  assistant  overseer  in  the  Tendring  Union  acted  in  strict  ac- 
cordance with  his  duty,  in  giving  an  order  for  attendance  on  a  parturient  woman, 

under  the  circumstances  detailed  in  the  paper  sent  us  ;  and,  consequently,  he 
having  discharged  his  duty  properly,  and  representing  the  guardians,  the  union 
should  have  paid  the  fee  to  the  medical  officer.  We  should  murmur,  and  they 
ought  now  so  to  do,  that  gentleman  having  been  supported  by  the  opinion  of  the 
county  court  judge.  Should,  by  any  mishap,  the  auditor  in  such  case  disallow 
such  payment,  the  Local  Government  Board  would  remit  the  samc.Wc  would  re- 

commend Mr.  Squire  to  again  apply  to  the  Board  of  Guardians  for  payment,  and, 
should  they  refuse,  as  is  most  probable,  to  entertain  the  application,  to  submit 
the  facts  of  the  case  for  the  consideration  of  the  Local  Government  Board. 

REPORTS   AND   ANALYSES 

AND DESCRIPTIONS  OF  NEW  INVENTIONS 
IN   MEDICINE,  SURGERY,  DIETETICS,  AND  THE 

ALLIED  SCIENCES. 

TOURISTS'  HAMMOCKS. 

At  this  time  of  the  year,  when  tourists  are  on  the  move,  it  may  not  be 

out  ol*  place  to  illustrate  the  metho<l  introduced  by  Mr.  Richard  Davy 
for  slinging  Seydel's  hammocks  in  vans.     The  upper  hammock   slung 

in  the  railway-van  is  for  yovnig  and  active  persons,  a^  an  c  uicate<l 
agility  is  necessary  for  entering  one  of  these  hammocks  suspended  four 
feet  from  the  ground.  The  clastic  cord  on  each  side  of  the  upper  ham- 

mock moderates  lateral  swing  when  the  carriage  is  running  fast.  The 
lower  hammock  is  for  the  age<l  and  intirm.  This  mode  of  travelling 
continues  to  give  great  satisfaction  to  invalids  ;  and  we  recommend  any 
tourist  to  provide  himself  with  one  of  these  portable  accessories. 

It  is  intended  in  future  to  publish  the  number  of  vacancies  in  the 
Army  Medical  Department  to  be  competed  for  at  each  examination. 
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MEDICAL  NEWS. 

Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 

tificates to  practise,  on  Thursday,  August  12th,  1S75. 
Price,  Arthur,  Surrey  Vi!la>,  Thornton  Heath,  Croydon 
Stephens,  Charles,  Upper  Parliament  Street,  Liverpoul 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Bain,  David  Stuart  Er^kine,  Charing  Cross  Hospital 
Todd,  John,  University  College 

University  of  Edinburgh. — The  ceremony  of  capping  took  place 
on  August  1st.  Professor  Balfour,  Dean  of  the  Faculty  of  Medicine, 
introduced  to  the  Chancellor  the  following  candidates  for  degrees. 

Doctor  of  Medicirtc, — [""*  i-idicates  that  the  candidates  received  gold  medals  for 
their  dissertations,  and  •  that  the  dissertations  were  commended.] — 'John  R. 
Black,  Scotland,  M.B.  and  CM.,  1872  ;  Thomas  Wilkinson  Blai.ksfaaw,  Eng- 

land, M.B.  and  CM.,  1S72  ;  Kenneth  Mackenzie  Downie,  Scotland,  MB. 
and  CM.,  1S66  ;  David  Richard  Edwards,  Wales.  M.B.  and  CM.,  1871  ; 
Richard  Edward  England,  England.  M.B.  and  CM.,  1871  ;  Edward  Flint, 
Englajid,  M.B.  and  CM.,  1S70  ;  John  Brodie  Henderson,  Scotland.  M.  B.  and 

C.M.,  1870:  •••Francis  ImUch,  England,  M.B.,  1872;  Samuel  M'Aulay 
Inkster,  Shetland,  M.B.  and  CM.,  1873  ;  Thomas  Scoresby  Jackson,  Eng- 

land, RI.B.  and  CM.,  1870  ;  Henrj'  Ambrose  Lediard,  England,  M.B,,  1870; 

•William  Livesay,  England,  M.B.  and  C.M.,  1871  ;  ''**Herbert  Coddington Major,  Jersey,  M.B.  arid  CM.,  1871  ;  Frederick  Parlett  Fisher  Ransom, 

England.  M.B.  and  CM.,  1873;  *"William  Stirling.  Scotland.  Ba.\ter School 
in  Natural  Science,  1S70,  Falconer  Fellow  of  1S71.  M.B.  and  C.M.  with  first- 
class  honours,  and  D.Sc.  and  Ettles  Prizeman,  1S72  ;  John  Burnley  Walker, 

England,  M.B.  and  CM.,  1873;  *James  Mann  Williamson,  England,  M.B. 
and  CM.,  1872. 

Bachelor  of  Medicinf  and  Master  in  Surg;ery.~[**  Indicate  that  the  candidate 
has  passed  the  examinations  with  ftrst-class  honours  ;  *  indicates  that  the  can- 

didate has  passed  the  examination  with  second-class  honours.] — Alexander 
Alexander,  Scotland  ;  Ernest  Aubin,  Jersey  ;  Edmund  St.  George  Baldwin, 
Canada ;  John  Barlow,  England  ;  Alfred  George  Barrs,  England  ;  John  Jas. 
Graham  Brown,  Scotland  ;  Samuel  Brown,  Scotland  ;  Thos.  Sinclair  Browne, 

Barbadoes;  •*William  Watson  Cheyne,  Scotland  :  Edwin  Millidge  Chisholm, 
Scotland  ;  Joseph  Waierfield  Chown,  England:  Thomas  M'Rae  Clark.  De- 
merara  ;  John  Henrj-  Clarke,  England  ;  Joseph  Montagu  Cotterili.  England  ; 
James  Crabb  (M.A  Aberdeen],  Scotland  ;  Frederic  Hamilton  Crowdy,  New- 

foundland ;  Charles  James  Davey,  England  ;  William  Thomas  Evans,  Eng- 
land :  John  Ferens-OUver.  England  ;  William  Carton.  England  :  Walter  Gil- 
lies, England  ;  Charles  Glasier,  England  ;  Manuel  Marlinho  Gon^alves,  De- 

merara  ;  John  Rogerson  Hamilton,  Scotland  :  James  Milner  Helme,  Eng- 
land ;  R.  Brown  Hogg,  Scotland  ;  James  Holmes.  Berwick  :  David  Morton 

Jack,  Scotland  ;  Bertram  Janisch,  St.  Helena  ;  John  Frederick  Johnson,  Ire- 
land ;  John  James  Johnstone,  Scotland  ;  Abraham  Emrys  Jones,  Wales  ;  'Ed- 

ward Owen  Jones,  VVales  :  *George  Kirkwood,  Scotland  ;  Henrj'  William 
I*aing,  Scotland  ;  William  Lamb,  India  ;  Charles  Smith  Lunan,  Scotland  : 
'Neil  Macleod,  England;  Norman  M'Letsh  (M.A.Edin.).  Scotland:  John 
Marchbank,  Scotland  ;  Alexander  Dalton  Murray,  Scotland  :  Frank  Nanki- 
vcll,  England  ;  Henry  Robert  Oswald,  India  ;  Archibald  William  Renny, 
Peru  ;  Richard  Isaac  Richardson,  Scotland ;  Charles  Smart  Roy,  Scotland  ; 
Charles  Snodgrass  Ryan,  Australia;  Charles  Edward  Sanderson,  India; 
John  Sherbum.  England  ;  Magnus  Retziiis  Simpson,  Scotland ;  George 
Daniel  Smith,  England  ;  John  Smith,  England  ;  Otto  Wten  Smith,  Scotland ; 
Thomas  Fair  Hetherington  Spence  (M.A.Edin.)  Scotland  ;  George  Skelton 
Stephenson.  England  ;  William  Stewart,  Scotland  ;  Herbert  Stanley  Stone 
(B.A.  New  Brunswick),  New  Brunswick  ;  Mark  Johnston  Symons  Scotland  ; 
Alfrad  Crowdson  Tunstall,  England  ;  *'Adam  Robert  TurnbuH,  Scotland  ; 
George  Richardson  Under^vood,  Scotland;  Arthur  John  Vause.  England; 

William  John  Vereker-Bmdon.  Cape  of  Good  Hope  ;  'Arnold  Hirst  Walkins, 
England  ;  Alfred  Hardy  Watson,  England  ;  Thomas  Henry  Watson,  Eng- 

land ;  George  Thomas  Brown  Waiters,  Scotland  ;  Richard  Wearing,  England  ; 
James  Hamilton  Wilson,  England. 

Bachelor  of  Medicuie. — James  Aitchison,  England  ;  Ernest  Gilbert  Carey.  India  ; 
William  Carey,  India;  Joshua  John  Cox,  Ire'and  ;  George  Crichton  (M.  A. 
St.  Andrews).  Scotland;  James Crompton  Karnes.  England;  Thomas  Fraser, 
Scotland  ;  John  George  Garson.  Orkney  ;  Thomas  Harker,  England  ;  George 

Herbert  Jameson.  England  :  James  M'Naught,  England  :  James  Rutherford 
Morison,  England  ;  Walter  Cameron  Morris,  Barbadoes  ;  Thos.  Duddingston 
Wilson  (M.A.Edin.),  Scotland. 

The  Ettles  Prize  for  1875,  to  the  best  graduate  of  the  year,  who  has  gone  through 
all  the  examinations  with  the  highest  honours,  was  awarded  to  Adam  Robert 
Tumbull,  M.B.,  CM.,  M.p.  The  Goodsir  Memorial  Prize,  established  in 
memory  of  the  services  to  science  in  the  University  of  the  late  Professor  Good- 
sir,  to  be  awarded  triennialiy  to  the  writer  of  the  best  essay  on  some  branch 
of  anatomy,  human  or  comparative,  normal  or  pathological,  or  for  an  essay  on 
experimental  physiology,  was  awarded  this  year  for  the  first  time,  the  success- 

ful competitor  being  Dr.  James  Foulis,  and  his  thesis  being  "  The  Scructural 
Development  of  the  Ovary,  and  the  Pathological  Changes  which  take  place 

in  it."  The  Hope  Chemistry  Prize  of  jf  100  was  awarded  to  Agornath  Chat- 
topadhyay,  B.S.,  of  Bengal. 

MEDICAL    VACANCIES. 

The  following  vacancies  are  announced : — 
APPLECROSS,  Parish  of— Medical  Officer.     Salary,  £\i^  per  annum,  with  house. 

Applications  on  or  before  the  24th  instant. 
BOURNEMOUTH  GENERAL  DISPENSARY— Resident  Medical  Officer  and 

Sccreiarj'.     Salar>',  ;^i2o  per  annum,  with  furnished  apartments,   coals,   gas, 
and  attendance. 

CARNARVON  UNION— Medical  Officer  for  the  Llandwrog  District.  Salar>', 

X60  per  annum. DAVENTKY  UNION— Medical  Officer  for  the  Workhouse  and  the  First  District. 
DORE  UNION— Medical  Officer  for  the  Kontchurch  District  and  the  Workhouse. 
DUDLEY  DISPENSARY— Resident  Medical  Officer  at  Michaelmas. 
EASTRY  UNION— Medical  Officer  for  the  Eythome  District. 
HAY  UNION  — ^Tedical  Officer  for  the  Herefordshire  District. 
INVERNESS  DISTRICT  ASYLUM— -Assistant  Medical  Officer  Salar>',  ̂ ^70 

per  annum,  with  bed,  board,  and  washing.  Applications  on  or  before  the 
nth  instant. 

KEYNSHAM   UNION— Medical  Officer  for  the  Keynshara  District. 
LEEK  UNION— Medical  Officer  for  the  Norton  District. 
LOUGHBOROUGH  DISPENSARY  and  INFIRMARY— Resident  House- 

Surgeon.  Salarj',  100  guineas  per  annum,  with  furnished  rooms,  fire,  lighting, 
and  attendance.     Applications  on  or  before  the  24th  instant. 

LYMINGTON  UNION— Medical  Officer  for  the  Hordle,  Lymington,  and  Mil- 
ford  Parishes. 

NORWICH  DISPENSARY— Salary,  £120  per  annum,  with  unfurcished  resi- 
dence and  apartments. 

PEMBROKE  UNION— Medical  Officer  for  the  First  District. 
PLO.MESGATE  UNION— Medical  Officer  for  the  Aldeburgh  DisuicL 
ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road— House- 

Physician.  An  allowance  of  ;i^ioo  per  annum  is  made  in  lieu  of  board  and 
residence.     Applications  on  or  before  the  31st  instant. 

ROYAL  SOUTH  HANTS  INFIRMARV-House-Surgeon.  Sala r^'.  i;So  per 
annum,  with  board,  lodging,  and  washing.  Applications  on  or  before  Sep- 

tember 6th. 
ROYSTON  UNION— Medical  Officer  for  No.  5  District,  Applications  on  or 

before  September  6th, 
STAINES  UNION— Medical  Officer  for  the  Shepperton  District 
UCKFIELD  UNION- Medical  Officer  for  the  Maresfield  District. 
WARWICK  COUNTY  LUNATIC  ASYLUM— Second  Assistant  Medical  Officer. 

Salary',  ;£ioo  per  annum,  with  board,  lodging,  and  washing. 
WESTMINSTER  GENERAL  DliPENbAKY- Honorary  Surgeon.  Applica- 

tions on  or  before  the  23rd  instant. 
WEST  SUSSEX,  EAST  HANTS,  and  CHICHESTER  GENERAL  INFIRM- 

ARY and  DISPENSARY— Assistant  House-Surgeon.  Salary,  ;^20  per  annum, 
with  board,  lodging,  and  washing.     Applications  on  or  before  the  28th  instant. 

MEDICAL  APPOINTMENTS. 
Names  marked  zvith  an  asterisk  are  those  of  Members  of  the  Association, 

DfKE,  David,  M.R.CS.Eng.,  appointed  Surgeon  to  the  Royal  South  London  Dis- 
pensar\*,  Z'ice  ].  J-  C.  Constable.  M.D.,  resigned. 

♦Dlncanson.  J.  J.  Kirk,  M.D..  appointed  Surgeon  to  the  Dispensary  for  Diseases 
of  the  Ear,  Edinburgh, 

GoDLEE,  Rickman  J.,  M.B.,  appointed  Demonstrator  of  Anatomy  at  the  Charing 
Cross  Hospital  Medical  School. 

♦Jolly,  Robert,  M.D.,  appointed  Joint  Professor  of  Anatomy  at  Queen's  College, Birmingham. 
Ml'rr.a.y,  William,  M. B.,  appointed  Medical  Officer  to  the  Pembroke  Dispensary' 

and  Infirmary,  vice  D.  A.  Reid,  M.D.,  resigned. 
Williams,  Neville,  B.A.,  M.R.CS.Eng.,  appointed  House  Surgeon  to  the  Camar< 

vonshire  and  Anglesea  Infirmarj-,  Z'ice  R.  Davies,  Esq.,  deceased. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  announcements  of  Birt/is,  Marriages,  and  Deaths 

is  3*.  tni-t  -which  shouM.  be  fot -warded  in  stamps  with  the  commu7:ication. 

BIRTHS. 

Thorxhill.— At  Eulman  Village,  Newcastle  on-Tyne,  on  August  15th,  the  wife  of 
John  Thornhill,  Esq.,  Surgeon,  of  a  daughter. 

Ward. — On  August  15th,  at  Saliburn,  Twickenham  Common,  the  wife  of  Martin- 
dale  Ward,  M.D.,  of  a  daughter. 

Camcbell.— On  August  13th,  at  16,  Wellesley  Terrace,  Liverpool,  the  wife  of  W. 
Macfie  Campbell,  M.D. ,  of  a  daughter. 

MARRIAGE. 

Pringle — Smith. — On  August  lyih,  at  Nolton  Chapel-of-Ease,  Bridgend,  by  the 
Rev.  F.  W.  Edmondes,  M.A.,  Rector  of  the  Parish,  Henry  Turnbull  Pringle, 
M.D..  Medical  Superintendent  of  the  Glamorgan  County  Asylum,  to  Jessie 

Isabella,  only  daughter  of  the  late  Thomas  George  Smith  of  Bridgend,  Glamor- 

ganshire. DEATH5. 

•Ward,  John,  Esq.,  Surgeon,  at  Penistone,  aged  60,  on  August  loth. — Friends  are 
reauested  to  accept  this  intimation, 

Finney,  Charles  White,  L.S.A.,  at  Ockbrook,  aged  61,  on  August  8th. 
Ikglis.— On  August  nth,  at  Worcester,  Florence,  wife  of  Alexander  Ingib,  M.D. 

Dr.  Thomas  Chambers,  Senior  Physician  to  the  Chelsea  Hospital 
for  Women,  was  on  August  3rd  elected  a  Fellow  of  the  Royal  College 
of  Physicians  of  Edinburgh. 

Bequests. — By  the  will  of  the  late  Mr.  James  Douglas  Stoddart 
Douglas  of  Chilston  Park,  Kent,  the  West  Kent  Hospital  and  the 
Ophthalmic  Hospital  at  Maidstone  each  receives  a  legacy  of  ;^200. — 
Mr.  John  Hodgkin  of  Lewes  has  left  to  the  Lewes  Intirmary  £so,  and 
to  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  and  the  Con- 

valescent Branch  £2>,  each. 

The  Kent  County  Ophthalmic  Hospital,  Maidstone,  has  been  pre- 
sented with  ten  framed  engravings  by  Messrs.  Henry  Graves  and  Co. 

of  Pall  Mall,  and  Mr.  Thomas  Hyde  Hills  of  Oxford  Street  :  seven  of 

the  engiavings  are  from  pictui'es  by  the  late  Sir  Edwin  Landseer. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 

MONDAY  .... 

TUESDAY.... 

WEDNESDAY 

THURSDAY.. 

FRIDAY   

SATURDAY  . 

..Metropolitan  Free,  s  p.m.— St.  Mark'.s,  9  A.M.  and  a  p.m.— Royal 
London  Ophthalmic.  11  A.M.- -Royal  Westminster  Ophthalmic, 
J. 30  p.M 

..Guy's.  1.30  P.M.- Westminster,  2  P.M. — Royal  London  Oph- 
thalmic. II  A.M.— Royal  Weslmin.'.tcr  Ophthalmic,  1.30  P.M.— 

West  London,  3  P.M.— National  Orthopedic,  2  P.M. 

..St.  Bartholomew's,  1.30  P.M.— .St.  Mary's.  1.30  P.M.— Middlesex, 
1  P.M.— University  College.  2  p.m.— St. Thomas's,  i. 30  P.M.— Lon- 

don,2P.M. —Royal  London  Ophthalmic,  11  A.M. — Great  Northern, 
2  P.M.  — Samaritan  Free  Ho-ipital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospit.al,  Brompton,  3  p.m.— Kings  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  i.^o  P.M. 

..St.  George's,  i  p.m.— Central  London  Ophthalmic,  1  P.M. — Royal 
Orthopiedlc,  2  P.M.— Royal  London  Ophthalmic,  11  A.M. — Hos- 

pital for  Diseases  of  the  'X'hroat,  2  P.M.  — Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — Hospital  for  Women,  2  P.M. 

..Royal  Westminster  Ophthalmic.  1.30  P.M.  —  Royal  London 
Ophthalmic,  11  A.M.— Central  London  Ophthalmic,  2  P.M.— Royal 
South  London  Ophthalmic,  2  l'.  M. 

..St.  Bartholomew's,  1.30  P.M.— Rinp's  College,  i. 30P.M. — Charing 
Cross.  2  P.M. — Royal  London  Ltphthalmlc,  11  a.m. — East  London 
Hospital  for  Children,  2  P.M. —  Royal  Westminster  Ophthalmic 
1.30  P.M.— St.  Thomas's, g. 30  A.M.— Royal  Free,  g  A.M.  and  2  P. M' 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT   WEEK. 

FRIDAY.- Queketl   Microscopical  Club  (University  College),   8  P.M.     Mr.  W. 

Cole.  "  Remarks  on  a  Parasite  of  the  Humble  Bee  (SplueriUaria.  bambi)". 

NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  foUowing  week. 

Pliblic  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We   CANNOT    UNDERTAKE   TO    RETURN    MANUSCRIPTS    NOT    USED. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Oflice,  36,  Great  Queen  Street,  W.C. 

Erkat.\.— In  the  article  on  "The  Royal  Hospital,  Plymouth",  at  page  206  of  last 
week's  Journal,  the  first  sentence  on  column  2  should  be  as  follows.  *"  The 
average  height  of  the  windows  from  the  floor  is  not  more  than  four  feet  ;  ten  out 
of  a  total  of  thirty-four  being  ouly  three  feet  nine  inches  above  the  level  of  the 

ward-floors."     In  the  same  column,  lines  9  and  11,  for"  ward"  read  "  wall". 
The  Admission  of  Ladv  Membeks  to  the  Association. 

Sir, — I  am  anxious  to  direct  the  attcnti  ^n  of  members  of  the  Association  to  one  or 
two  points  which  deserve  their  careful  consideration.  Firstly,  the  great  majority 
of  the  members  of  the  Metropolitan  Counties  Hranch  were  ignorant  that  females 
had  been  admitted  as  members  of  the  Branch  untd  the  fact  was  revealed  at  the 

general  meeting  on  Tuesday  last.  Secondly,  tin.-  rules  under  which  the  entrance 
was  effected  were  framed  originally  at  a  period  when  such  a  candidature  can 
hardly  have  appeared  a  probable  contingency.  Thirdly,  as  this  Association  is  the 
only  really  representative  body  of  medical  practitioners  in  the  kingdom,  the  ad- 

mission of  females  into  it  constitutes  a  recoanition  of  their  status  by  the  profes- 
sion at  large.— Yours  very  truly,  J.  A.  Goodchild. 

Ealing,  August  9th,  1875. 

The  late  Dr.  A.  D.  Kerr. 

Sir, — In  your  impression  of  to-day,  referring  to  the  death  of  Dr.  A.  D.  Kerr,  at 
Alillport,  you  &ay  that  Dr.  Kerr  had  been  in  practice  for  some  years  in  Greenock. 
He  was  only  in  practice  in  Greenock  for  one  month.  — I  am,  sir,  yours  faithfully, 

Greenock,  August  14th,  1875.  John  S.  Wilson,  M.R.C.S.Eiig. 

A  Member  of  the  Vetekinarv  College. — P'or  a  long  time  it  was  supposed  that the  skeleton  of  the  famous  racehorse  Eclipse  was  in  the  Museum  of  the  College  of 
Surgeons.  This  turns  out  to  be  a  fallacy,  and  the  supposed  Eclipse  has  given 
place  to  Orlando,  who  was  born  in  May  1841,  and  died  in  December  186S,  when 
he  was  presented  to  the  College  by  her  Majesty  the  Queen. 

Capsicum  in  Delirium  Tremens. 

Sir, — Will  some  one  of  your  correspondents  kindly  inform  me  the  proper  doses  and 

mode  of  using  the  capsicum  treatment  in  cases  of  habitual  drunkenness?— ^'ours 
truly,  G.  Percival  Hadlev,  M.U. 

A  Demonstrator. — The  examinations  for  the  present  session  have  been  brought  to 
a  close  at  the  College  of  Surgeons.  The  Registration  always  takes  place  in 
October. 

Vegetable  Decomi'dsition. 
Sir.— I  would  feel  most  gratefully  obliged  if  any  of  your  numerous  readers  would 

kindly  inform  me,  tlirougli  your  columns,  of  the  names  of  the  authors  or  works 
who  have  treated  of  the  effects  of  vegetable  decomposition  upon  health  in  a  formal 
inanncr,  as  1  am  gre.uly  inicrested  in  discovering  such  immediately. — Your  obe- 
dient servant,  Medicus. 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
lliat  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  .should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  CJucen  Street,  W.C,  and  not  to  the  Editor, 

Curious  Action  of  Glycerine  upon  Borax. 

Sir,—  I  liad  occasion  to  make  an  alkaline  lotion  for  a  case  of  acne  a  short  time  ago, 
which  consisted  of  borax,  bicarbonate  of  soda,  chlorate  of  potass,  glycerine,  and 
water.  After  the  ingredients  were  put  in.  and  the  bottle  filled  with  water,  I 
added  half  an  ounce  of  glycerine,  and  corked  the  bottle.  To  my  surprise,  in  a 
few  seconds  violent  action  began  to  take  place,  and  I  was  obliged  to  remove  the 
cork,  for  fear  of  an  explosion.  I  could  not  understand  what  had  taken  place,  and 
could  only  think  that  there  was  some  acidity  in  the  glycerine  ;  but  such  was  not 
the  case  ;  it  was  perfectly  neutral  to  test-paper  ;  and  the  other  chemicals,  1  be- 

lieve, were  perfectly  pure. 
I  tlien  repeated  the  experiment  in  the  following  way,  and  a  very  interesting  one 

it  was,  perfectly  inexplicable  to  mc,  and  of  which  1  can  gather  no  information 
from  any  work.  I  put  into  a  test-tube  about  equal  parts  of  powdered  borax  and 
bicarbonate  of  soda,  with  a  little  water;  I  then  added  some  glycerine,  which,  of 
course,  sunk  through  the  solution  of  soda,  and  rested  over  the  borax  :  chemical 
.tction  immediately  began,  the  glycerine  gradually  became  dissipated,  and  the 
borax  was  dissolved.  1  have  repeated  the  experiment  several  times,  and  have 
obtained  the  same  result  with  the  carbonate,  although  not  to  the  same  amount. 
The  change  is  evidently  at  the  e.\pcnse  of  the  glycerine  ;  for,  if  only  a  few  drops 
be  added,  the  action  soon  stops,  to  be  renewed  with  great  intensity  if  a  large 

quantity  be  then  added. I  am  not  sufficient  chemist  to  unravel  the  decomposition,  and  I  thought  by 
bringing  it  forward  in  your  Jouknal  I  might  obuin  the  true  e.\planation  of  the 
phenomena.  — I  am,  etc.,  Frederick  Long,  L.R.C.P.Lond. 

Wells  next-the-Sca,  August  13th,  1875. 

Erratum. — In  the  list  of  Fellows  of  the  Royal  College  of  Physicians  of  London,  at 

p.  217  of  last  week's  JOURNAL,  the  name  "Burder,  Charles  Foster",  should  be 
"Burdcr,  George  Foster". 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 

reports,  and  other  matters  of  medical  interest : — I'he  Bristol  Daily  Post ;  The Daily  Bristol  Times  and  Mirror  ;  The  Derby  and  Chesterfield  Reporter  ;  The 
Lincolnshire  Herald  :  The  Glasgow  Herald  ;  The  Sunderland  Daily  Echo  ;  The 
Carnarvon  and  Denbigh  Herald;  The  Manchester  Guardian;  The  European 
Review;  The  Hackney  and  Kingsland  Gazette  ;  The  Worcestershire  Chronicle; 

The  Birmingham  Daily  Post;  'the  Brighton  Daily  News;  The  Sussex  Daily News:  The  Glasgow  Herald  ;  The  Cork  Examiner  ;  The  Scotsman  ;  The  Cork 

Daily  Herald  ;  The  Southampton  Times  and  Hampshire  Expre^  ;  The  Hamp- 
shire Advertiser  ;  The  Birmingham  Morning  News  ;  The  Chester  Courant  ;  The 

Metropolitan  ;  The  Live-Stock  Journal ;  The  Shield  ;  The  Grocer  :  The  Shipping 
and  Mercantile  Gazette  ;  The  Advertiser  ;  The  Islington  Gazette  ;  The  Penrith 

Observer  ;  The  Hastings  and  St.  Leonard's  Gazelle  ;  The  Ilklcy  Free  Press  ;  The 
Leicester  Daily  Post ;  etc 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  :— 
Mr.  James  Spence,  Edinburgh;  Dr.  Smart,  Haslar  ;  Mr.  W.  Adam?,  London  ; 
Mr.  H.  C.  Barilett,  London  ;  Dr.  Pirrle,  Aberdeen  ;  Mr.  Altender,  Edinburgh  ; 

Mrs.  Iloggan,  ALD.,  London  ;  -Mr.  J.  C.  Sargeant,  London  ;  The  Rev.  J.  A. 

Hatchard,  Hastings;  Dr.  John  Gregor^  Edinburgh;  Mr.  W.  R.  Davies,  Sand- 
bach  ;  Mr.  F.  H.  Hodges,  Leicester  ;  Dr.  W.  H.  Lowe,  Edinburgh  ;  Dr.  J.  J. 

Kirk  Duncanson.  Edinburgh;  Dr.  John  Broom,  Sheffield;  Mr.  C.  J.  Culling- 
worth,  Manchester:  Mr.  W.  Fairlie  Clarke,  London  :  Mr.  J.  A.  Thompson, 
London  ;  Our  Dublin  Correspondent ;  Dr.  Percy  Boulton,  London ;  Dr.  P.  M. 

Eiaidwood,  Birkenhead;  Mr.  F.  Long,  Wells-ncxt-the-Sea  :  Mr.  John  S.  Wil- 
son, Greenock;  Mr.  G.  Meadows,  Hastings;  Dr.  A.  B.  Steele,  Liverpool;  Dr. 

H.  Sutherland,  Pcnge  ;  The  Regi>trar-General  of  Ireland  ;  The  Sccrctar>'  of 

Apothecaries'  Hall;  Mr.  T,  M.  Stone,  London;  The  Registrar-General  of  Eng- 
land ;  Dr.  J.  Milner  Fothergill,  London  ;  Mr.  Harvey  J.  Philpoi,  Pcckham  ;  Dr. 
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REMARKS 
ON 

THE    NECESSITY    OF    LEGISLATION    FOR 
THE    CONTROL  AND   TREATMENT 

OF   INSANE  DRINKERS.* 

By  a.  PEDDIE,  M.D.,  F.R.C.P.E.,  F.R.S.E.,  etc.,  Edinburgh. 

In  addressing  this  Association  on  the  necessity  of  legislation  for  the 

control  and  treatment  of  insane  drinkers,  I  would  commence  by  ob- 

serving that  this  is  no  new  question  in  Scotland.  Before  January  1858, 

when  I  contributed  a  paper  on  it  to  the  Medico- Chirurgical  Society  of 
this  city,  it  had  been  forced  on  the  attention  of  many  medical  men  and 

others  by  constantly  recurring  difficulties  in  the  disposal  of  these  un- 
fortunate sufferers  ;  and  it  had  special  prominence  in  evidence  given  in 

1855  before  the  Scottish  Lunacy  Commission,  and  in  the  report  of  the 

Commissioners  in  1857.  At  the  meeting  referred  to,  the  question  was 

most  favourably  discussed  ;  and,  when  the  paper  was  published,  the 

subject  was  well  ventilated,  and  viewed  as  a  most  important  one,  in 

almost  all  the  newspapers  and  journals  of  the  period.  This  agitation 

was  followed,  in  March  of  the  same  year,  by  a  most  admirable  lecture 

"  On  the  Medico-Legal  Relations  of  the  Habit  of  Intemperance",  de- 
livered at  a  conversazione  of  the  Royal  College  of  Surgeons  by  our  dis. 

tinguished  President  Sir  Robert  Christison  ;  and  it  was  kept  alive  for 

several  years  by  various  able  contributions  in  medical  and  literary  journals. 

There  thus  arose  in  the  public  mind  a  feeling,  and  I  think  I  may  say 

an  unanimous  desire  amongst  medical  men,  that  something  ought  to  be 

done  by  legislation  to  meet  the  question  at  issue.  On  this  side  of  the 
Border,  therefore,  we  have  noticed  with  best  wishes  the  eflTorts  carried 

forward  on  the  other  side  during  several  years,  mainly  through  the  in- 

strumentality and  indefatigable  exertions  of  the  late  Mr.  Donald  Dal- 
rymple,  M.  P.  And  here  I  cannot  allow  the  occasion  to  pass  without 

expressing  in  a  single  sentence,  from  much  private  correspondence  with 

Mr.  Dalrymple,  as  well  as  from  a  knowledge  of  his  public  career  and  con- 

duct, the  high  estimate  I  formed  of  his  moral  worth,  intellectual  en- 
dowments, and  remarkable  determination  and  strength  of  purpose, 

without  regard  to  personal  expense  and  labour,  which  he  displayed  in 

the  face  of  many  trying  discouragements  while  seeking  the  settlement 

of  this  question. 

Mr.  Dalrymple's  second  Bill,  founded  on  a  large  mass  of  evidence 
laid  before  the  Select  Committee  of  the  House  of  Commons  in  1872, 

and  on  the  strong  report  of  that  committee,  of  which  you,  Mr.  Chair- 
man, were  a  member,  lost  its  place  in  Parliament,  in  consequence  of 

the  change  of  ministry  ;  and  Mr.  Dalrj-mple's  death,  which  shortly 
afterwards  occurred,  seemed  to  threaten  a  serious  delay  of  eft'ort  in  the 
same  direction.  The  subject,  however,  has  lately  been  rerived  and 
warmly  agitated  by  several  of  your  Branch  Associations,  and  by  a  most 
influential  deputation  who  lately  waited  on  the  Home  Secretary,  with 
a  view  to  the  introduction  of  a  measure  in  next  session  of  Parliament 

on  the  basis  of  Mr.  Dalrymple's  Bill ;  and  this,  I  trust,  together  with  the 
earnest  consideration  of  the  subject  at  this  meeting  of  the  Association, 
will  give  a  great  impulse  to  the  movement. 

I  cannot  believe  that  a  settlement  of  the  question  can  now  be  long 
delayed,  when  an  Association  so  large  and  powerful  as  the  British 
Medical  takes  it  up,  and  gives  on  it  a  decided  utterance. 

That  some  legislative  enactment  is  required  to  meet  the  case  of  a 

large  proportion  of  insane  drinkers,  psychologically  termed  dipso- 
maniacs or  oinomaniacs — or,  popularly,  habitual  drunkards — will  be 

doubted,  I  imagine,  by  few,  if  any,  assembled  on  this  occasion.  And 
I  may  further  assume  that  little  need  be  here  said  in  considering  who 
are  to  be  viewed  as  insane  drinkers.  They  may  be  briefly  described  as 

those — I.  Who  inherit  the  propensity  to  intemperance  ;  2.  Who  evince 
it  as  the  principal  manifestation  of  some  form  of  cerebral  disease  ;  3. 
Who  are  affected  with  it  as  a  result  of  an  injury  of  the  head,  or  severe 
fevers,  or  other  wasting  bodily  ailment,  mental  shock,  heavy  grief, 
reverse  of  fortune,  and,  indeed,  from  causes  similar  to  those  anteceding 

*  Read  before  the  Public  Medicine  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Edinburgh,  August  1875.     [For  discussion,  see  p.  267.] 

some  other  insanities ;  4.  Those  who  acquire  it   through  a  course  of 
vicious  indulgence  in  stimulants. 

In  whichever  way  produced,  or  from  whatever  combination  of  causes, 
the  distinguishing  feature  of  this  malady  in  its  confirmed  state  is  total 
loss  of  self-respect  and  self-control  under  an  overwhelming  craving  for 
alcoholic  drinks,  although  with  little  or  no  palatal  relish  for  the  same, 
which  must  be  gratiBed  at  any  cost,  regardless  of  hono.ir  or  truth, 
and,  in  fact,  unaffected  by  appeals  to  reason  or  self-interest,  the  tears  of 
affection,  or  suggestions  of  duty  either  to  God  or  man. 

I  must  also  assume  that  it  is  not  necessary  at  this  meeting  to  point 

out  particularly  in  what  respects  dipsomania  differs  from  the  mania  a 
potn,  or,  as  also  called,  the  delirium  ebriosum,  or  acute  mania  from 
alcoholic  excess  ;  or  how  it  is  distinguished  from  delirium  tremens,  the 
toxic  mania  of  alcoholic  accumulation,  or  from  the  hydra-headed  forms 

of  the  vice  of  drunkenness.  Of  the  latter,  w-e  have  abundant  examples 
everywhere  around  us,  in  which  we  have  the  most  marked  types  of  con- 

stant tippling  without  entire  unfitness  for  the  business  of  life  in  persons 
drinking  from  facileness  of  disposition,  from  conviviality,  and  from  the 
love  of  drink  or  the  love  of  intoxication,  but  who  have  more  or  less 

power  to  abstain  when  they  choose  to  do  so. 

That  the  phase  of  intemperance  which  so  utterly  annihilates  self- 
respect  and  the  power  of  self-regulation  is  indicative  of  affection  of  the 

brain-plasm  primarily  or  from  exoteric  influence  through  alcoholic 
action — in  other  words,  an  abnormal  cerebral  condition,  occasioning 
unsoundness  of  mind— cannot  be  reasonably  questioned  ;  arid,  as  in 

origin  it  thus  resembles  other  insanities,  it  presents  also  similarities  and 

variety  in  its  course,  manifestations,  and  terminations.  Thus,  in  this 

malady,  the  irresistible  craving  may  spring  up  suddenly,  often  in  suc- 

cessive attacks  of  singular  periodicity,  or  from  the  mere  taste  of  any- 

thing alcoholic  quickly  bringing  the  system  under  the  full  sway  of  alco- 
holic poisoning ;  or  it  may  pass  through  a  slow,  stealthy,  insidious  course 

ere  the  action,  if  not  the  nutrition,  of  cerebral  matter  becomes changed. 

It  is  developed  in  all  classes  and  conditions  of  society  ;  in  the  men 

of  refinement  and  high  mental  culture  as  well  as  in  the  coarse-minded 

and  ignorant ;  in  the  lady  of  rank  and  in  the  tradesman's  wife  ;  in  all 
periods  of  life,  in  old  age,  in  the  adult,  and  even  in  early  youth  ;  in 

different  constitutions  and  temperaments,  manifesting  various  eccen- 

tricities of  deportment  and  habits,  wastefulness,  destructiveness,  per- 

verted moral  feelings  and  impulses,  revenge,  theft,  violence,  and  in- 

variably mendacity.  It  is  occasionally  cut  short  for  a  time  by  delirium 

tremens  or  acute  mania,  or  goes  on  to  drivelling  dementia,  chronic 

alcoholism,  or  some  other  form  of  insanity,  if  life  be  not  brought  to  a 

close  by  accident  or  some  superinduced  disease. 

Besides,  while  this  alcoholic  diathesis,  as  it  may  be  called,  is  trans- 
mitted from  generation  to  generation,  idiocy,  epilepsy,  paralysis,  and 

other  forms  of  cerebro-spinal  disease,  are  the  frequent  legacy  of  drunken 
parents  to  their  children. 

It  is  a  remarkable  fact,  too,  that,  if  there  be  any  peculiar  proclivity, 

any  black  spot  in  a  man's  moral  nature,  it  is  brought  out  under  the 
weakening  and  perverting  influence  of  alcohol.  Hence,  among  the 

criminal  class  of  dipsomaniacs,  we  have  a  variety  of  results,  and  often 

a  most  remarkable  uniformity  in  crime  committed  by  the  same  indi- 
vidual under  successive  states  of  inebriety.  Thus  one  individual  will 

invariably  be  guilty  of  assault,  another  of  wanton  destructiveness,  siich 

as  smashing  windows,  another  of  theft,  and  not  only  so,  but  of  stealing 

very  frequently  the  same  sort  of  articles.  Did  the  limit  allowed  for  this 

paper  permit,  it  would  be  easy  for  me  to  treat  of  in  greater  detail,  and 

to  illustrate  and  verify  with  cases,  the  various  points  now  indicated. 

The  mass  of  cases  arising  out  of  intemperance — purely  the  vice — 
carry  with  them  their  own  pains,  penalties,  and  checks,  and  must  be 

judged  of  by  the  peculiarities  of  each  individual  case,  and  left  to  varied 

physical,  moral,  and  religious  teachings.  But  there  is  a  link  which 

connects,  and  a  boundary-line  which  separates  intemperance  the  dis- 

ease from  intemperance  the  vice.  Here  it  is  that  legislative  inter- 
ference of  any  kind  becomes,  and  very  properly  so,  most  delicate  ;  and 

it  is  here  that  at  first  sight  most  formidable  obstacles  are  supposed  to 

exist  against  our  present  proposal.  For  the  very  worst  cases  of  dip- 
somania, in  which  there  is  a  manifest  concrete  of  the  malady,  of  irre- 

sistible desire  for  stimulants,  with  some  other  form  of  mental  disease 
independent  of  alcoholism,  the  present  law  of  lunacy  clearly  provides. 
The  acute  mania  of  drink  is  also,  we  would  say,  a  fit  disease  for  asylum 
treatment,  if  there  be  not  convenience  in  private  or  in  the  strong  room 
of  a  hospital :  to  which  cases  of  delirium  tremens  also  may  be  taken, 
when  safe  and  judicious  management  cannot  be  carried  out  in  private. 

But  cases  of  well  marked  dipsomania,  which  are  so  serious  to  the  un- 
fortunate individuals  themselves,  and  so  perplexing  and  injurious  to 

friends  and  society,  are  without  help  or  hope,  either  in  private  or  from 
the  law  of  the  land ;  there  is  nothing  in  the  future  but  certain  degradation 
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and  ruin  to  the  inilividuals  themselves,  often  to  those  closely  connected 
with  them,  and  injury  to  the  community. 

No  doubt,  the  voluntary  clause  of  the  last  Lunacy  Amendment  Act, 
1866,  was  thought  liUely  to  meet,  to  some  extent,  the  case  of  the  dipso- 

maniac ;  but,  while  there  has  been  latterly  a  gradual  annual  increase  of 
voluntary  admissions  of  the  general  insane,  there  has  not  been  such  of 
insane  drinkers  ;  and  there  are  strong  objections  to  the  admission  of 
such  into  lunatic  asylums.  It  is  not  at  all  desirable  that  such  should 
mingle  with  other  lunatics  in  public  or  private  asylums,  or  that  a 
malady  retjuiring  special  treatment  should  lie  brought  uniler  lunacy  law 
arrangements.  It  is  most  undesirable  also  that  asylums  should  be  em- 

barrassed and  annoyed  by  the  care  of  dipsomaniacs  ;  for  it  is  a  neces- 
sity that  an  inebriate  retreat  should  be  a  strictly  temperance  institution, 

which  a  general  asylum  cannot  be,  and  cons'equently  in  such  insane 
drinkers  find  opportunities,  through  other  inmates,  to  obtain  the  sup- 

plies they  crave  ;  and  so,  by  schemings  and  untruthfulness,  i>roduce 
endless  misery  and  inconvenience  in  these  establishments.  That  the 
habitual  drunkard  of  this  class,  therefore,  absolutely  requires  special 
care,  is  clear  ;  but,  as  in  cases  of  legislation  a  definition  must  generally 
precede  the  proposed  legislative  provisions,  he  may  be  briefly  defined 
as  a  person  of  unsound  mind  whom  the  habit  of  intemperance  is  such 
to  render,  notwithstanding  the  plainest  considerations  of  interest 
and  duty,  unable  to  control  himself,  and  incapable  of  managing  his 
own  aflairs,  or  such  as  to  render  him  in  any  way  dangerous  to  himself or  others. 

If  the  above  be  a  true  description  of  the  condition  of  the  person  in- 
dicated, surely  it  is  the  manifest  duty  of  a  good  and  wise  Government 

to  exercise  its  paternal  functions  in  providing  for  the  control  of  his  per- 
son and  the  interim  management  of  his  affairs,  with  the  view  of  pro- 

moting the  well-being  of  the  unfortunate  individual,  instead  of  per- 
mitting him  to  go  to  wreck  and  ruin.  Indeed,  the  neglect  of  law  to 

provide  such  a  check  and  remedy  seems  inconsistent  and  unjust,  when 
we  consider  that,  while  it  permits  the  insensate  drunkard  to  endanger 
his  life,  to  waste  his  property,  and  deprive  his  family  of  that  wluch 
they  are  entitled  to  expect  from  his  hands  during  life,  or  to  fall  to  them 
at  Ins  death,  it  holds  him  responsible  for  anv  act  he  may  commit.  No 
doubt  the  law  assumes  that  he  drinks  voluntarily  with  h'is  eyes  open  to the  consequences,  and  that  his  practices  are,  therefore,  an  'a"fravation 
of  his  guilt ;  but  such  is  not  the  case  ;  for  he  drinks,  as^'has  been shown,  involuntarily  by  a  power  from  within  impelling  him  forwards 
with  irresistible  force,  without  any  power  of  reflection  as  to  ultimate consequences. 

From  the  nature  of  the  malady,  it  is  evident  that,  unless  there  be 
separation  from  the  persons  through  whom,  and  places  where,  the  mor- 

bid craving  can  be  gratified,  and  well  regidated  restraint  placed  on  the 
habits,  little  can  be  exoeete  J  in  the  way  of  treatment.  Such  separation 
is  necessary  m  most  cases  of  insanity  ;  but  still  more  is  it  required  in 
the  case  of  insane  drinkei-s,  who,  although  unfit  for  attention  to  the 
jiroper  duties  of  life,  are  full  of  devices  (often  most  ingenious  and  clever) 
to  obtain  their  dcMre  (with  them  the  one  object  of 'their  life)  •  and  so cunning  and  deceitful  are  they  in  scheming  for  it,  that  ihev  outwit  the 
most  vigilant  attendants  (women  being  in  this  respect'  even  more talented  than  men);  so  that  at  best  anygoodarisingfrom  ordinary  restraint IS  extremely  temporary.  In  certain  early  cases,  and  in  short  fits  of 
periodical  drinking,  it  may  be  at  long  intervals  of  time,  perhaps  it mi^ht  be  advantageous  were  it  declared  lawful  to  take  the  control  of 
the  person  in  his  own  dHelling.  But  in  general  real  benefit  can  only be  obtained  from  a  sullicienlly  prolonged  detention  in  a  home  or  sana- 

torium, or  by  whatever  name  it  may  be  called,  where  all  arrange- 
ments are  adapted,  not  merely  for  firm  and  kindly  supervision,  but  for overconimg  restlessness  and  discontent.  This  will  be  best  accom- 

plished, in  the  first  instance,  by  pleasing  the  palate  in  the  way  of  good 
culinary  arrangements,  so  as  to  counteract  the  craving  for  stimulants ; 
by  attention  to  other  botlily  comforts,  and  by  providing  occupations  and amusements  during  all  weathers  and  seasons  within  doors  and  in  the 
open  air.  In  due  time,  by  these  means  and  a  judicious  exercise  of  the 
system  of  trials  of  freedom  on  probation,  and  every  other  iiossible 
agency,  physical,  mental,  moral,  and  spiritual,  an  endeavour  would  be 
made  to  restore  to  a  healthy  condition  the  disordered  brain  and  shat- 

tered nervous  system  ;  to  crea'.e  new  desires  and  nobler  aims  ;  to  in- 
spire self-esteem,  and  develope  and  strengthen  the  power  of  self-control, so  as  to  ht  for  a  return  to  society  and  the  duties  of  life. 

In  order  to  call  into  existence  houses  or  institutions  such  as  would 
be  suitable  for  the  upper  and  middle  classes  of  society,  a  law  to  em- 

power restraint  and  detention  is  manifestly  essential.  A  few  such  in- 
stitutions on  a  small  scale  have  existed  in  Scotland,  but  have  laboured 

under  most  discour.aging  dilliculties  from  want  of  authority  to  receive and  retain  a  sufficient  number  of  inmates,  and  for  a  sufficient  length 
of  lime,  to  become  remunerative.     This  has  stood  in  the  way  of  liberal 

investment  for  suitable  premises,  ground  furnishings,  staflT  of  service, 
etc.  Thus  the  important  essentials  for  efficient  treatment  have  been 
necessarily  defective;  and  the  result  is,  that  the  care  of  3  very  small 
fraction  only  of  insane  drinkers  has  been  undertaken,  and  cure  some- 

what rare.  The  inmates  with  partially  restored  sanity  from  enforced 
deprivation  of  stimulants  become  restless  ;  and,  knowing  that  they  can- 

not be  detained,  legally  demand  liberty,  and  take  leave,  or  else  work 
on  the  minds  of  friends  or  guardians  by  entreaties  or  threats,  and 
get  it.  If,  however,  the  state  will  sanction,  under  proper  checks,  both 
voluntary  admissions  and  compulsory  commitments  in  cases  of  genuine 
dipsomania,  permitting  prolonged  detentions  until  real  benefit  is  de- 

rived, a  sutficient  number  of  homes  or  retreats,  or  by  whatever  name 
they  may  be  called,  for  the  cure  of  persons  in  the  upper  and  middle 
classes,  would  certainly  spring  up,  both  through  private  enterprise  and 
the  efforts  of  companies  or  associations  formed  for  the  purpose,  some- 

what similar,  indeed,  to  many  existing  and  thriving  lunatic  retreats  and 
asylums,  affording  accommodation  and  means  of  treatment  very  dif- 

ferent in  efiiciency  from  those  inebriate  institutions  which  have  in 
times  past  struggled  under  cramping  difficulties.  Now,  into  such 
houses  as  these,  many  unfortunate  persons  would  enter  voluntarily,  as 
they  do  in  some  of  the  American  inebriate  institutions,  knowing  that, 
if  they  did  not  thus  surrender  themselves  for  treatment,  they  would 
be  compulsorily  committed ;  and  then,  when  they  are  under  control,  the 
law,  as  I  have  already  hinted,  could  prolong  it  for  such  time  as  might 
be  deemed  necessary  to  accomjilish  the  humane  ends  in  view. 

There  are  two  other  grades  of  society,  however,  for  which  some  pro- 
\ision  would  be  necessary  for  control  and  reformation,  namely,  the 
working  classes,  with  a  certain  portion  of  the  poor,  who,  or  their 
friends,  were  unable  to  pay  much,  if  anything,  for  board  ;  and  for 
criminal  drunkards.  The  former  would  be  boarded — classified,  of 
course — in  Sanatoria  ;  and  the  latter  in  Reformatories,  classified  too. 

In  regard  to  the  Sanatoria,  I  do  not  think  it  would  be  asking  too 
much  of  a  w  ise  Government  to  assist  in  establishing  tentatively  three  or 
four  such  in  central  districts  of  the  country,  by  grants  of  a  few  thou- 

sand pounds  to  each.  I  believe  that  these  institutions  would  be  addi- 

tionally supported,  .and,  perhaps,  in  time  become  self-supportin», 
through  payments  made  for  board  paid  by  the  belter  portion  of  the 
working  classes  of  their  friends  ;  by  work  done  in  the  institution  ;  by 
legacies  and  donations ;  and,  perhaps,  bysums  paid  from  parochial  boards 
for  the  care  of  pauper  inebriates.  Knowing  the  downward  course  of 
habitual  drunkards  in  this  class  of  society,  and  how  families  are 

dragged  into  squalid  poverty,  and  demoralised  ;  and  how  neighbour- 
hoods and  the  general  interests  of  society  suffer  through  crime  and  local 

taxation,  it  would,  I  am  confident,  be  a  good  investment  of  Government 

and  parish  money,  yielding  indirectly,  if  not  directly,  a  tenfold  return. 
The  same  may  be  said,  also,  as  to  reformatories,  into  which  criminal 

drunkards  only  should,  I  think,  be  sent — those  who  have  sunk  to  the 
lowest  depths  in  the  social  scale,  and  are  dangerous  to  society.  Many 
of  them  are  truly  dangerous  characters,  and  almost  constantly  resident 
in  police  cells  and  prisons  for  crimes  committed  under  the  influence  of 
drink  or  to  obtain  drink.  Of  course,  the  upholding  of  such  institu- 

tions, removed  from  ordinary  prisons,  must  fall  on  prison  boards  and 
local  taxation  ;  but  here,  too,  as  might  be  expected,  a  return  could  be 
obtained  in  moral  and  social  gooii  and  pecuniary  compensation.  Direct 
commitments  to  such  reformatories  by  the  m.agistracy  might  in  many 
cases  be  most  advantageously  made  without  passing  the  individual 
through  a  prison  ;  while  in  other  cases  he  would  be  transferred  thither 
from  a  prison  l>y  a  warrant,  for  which  the  desired  legislation  would 

provide.  Here,  the  punitive  element  could  not  be  altogether  sepa- 
rated from  the  reformatory  ;  but  other  important  agencies  could  thus 

be  brought  successfully  to  bear  on  this  wretched  class  of  persons.  To 
this  end,  no  better  counteractive  to  idleness  and  drinking  habits  could 

be  em)iloyed,  nothing  better  fitted  to  generate  self-esteem  and  strengthen 
in  them  the  power  of  self-control,  than  the  cultivation  of  industrial 
habits,  especially  with  the  stimulus  of  obtaining  some  immediate  as 
well  as  ultimate  benefit  for  good  conduct  and  for  work  done.  How- 

ever, for  the  full  elucidation  of  these  plans,  I  beg  to  refer  you  to  a 

paper  of  "  Suggestions  for  Legislation  (in  Scotland)  for  Habitual 
Drunkards",  handed  by  me  to  the  Select  Committee  of  the  House  of 
("ommons  in  1S72,  as  explanatory  of  evidence  given  before  them,  and 
by  whom  it  has  been  published  in  the  appendix  of  their  report.  This 

document  also  points  out  how  the  management  of  persons'  affairs  could be  attended  to  while  in  retirement  from  the  active  duties  of  life. 

In  the  foregoing  remarks,  I  have  viewed  this  question  chiefly  from 
the  platform  of  the  physician  ;  but  I  have  claimed  for  it,  also,  that  of 
the  lawyer,  the  political  economist,  and  the  moralist  ;  but  I  would  con- 

sider it  also  from  the  standpoint  of  religion.  The  views  taken  of  it 
hitherto,  in  some  quarters,  have  apparently  been  through  the  dark 
atmosphere  of  sin  :  looking  at  the  habitual  dnmkard  as  culpable  for  not 
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governing  his  will  and  restraining  his  passions  by  the  precepts  of  the 
Gospel ;  and  looting  on  its  agitators,  perhaps,  as  actuated  by  mate- 

rialistic leaninpi,  and  losing  sight  of  moral  influences  and  the  dis- 

cipline of  the  thurch,  which  last,  however,  cuts  the  inebriate  oft"  from 
its  pale,  and  too  often  casts  him  adrift  to  his  fate.  If  these  conjectures 

are  so,  su.-ely  this  must  be  attributable  to  want  of  discrimination  re- 
spectinj  the  true  position  of  dipsomaniacs,  contrasted  with  other  drunk- 

ards, on  whose  conduct  in  their  state  of  liberty,  or,  rather,  license, 
religious  precept,  or  the  example  of  the  wise  and  good,  cannot  have 
the  slightest  influence.  It  has  been  said,  without  any  exaggeration, 
that  were  immediate  eternal  punishment  and  a  glass  of  intoxicating 

iiquor  put  in  a  dipsomaniac's  choice,  he  could  not  resist  choosing  the 
latter.  As,  therefore,  spiritual  benefits  usually  flow  and  operate 
through  human  agencies  and  instrumentalities,  we  believe  that  facility 
for  legal  control  will  be  the  likeliest  medium  for  the  transmission  of  a 
precious  changing  influence.  Only  by  enforced  abstinence  from  the 
■accursed  thing,  as  well  as  by  other  means,  already  detailed,  brought  to 
bear  for  months,  or,  perhaps,  even  years,  on  tlie  unhappy  subject  of 
this  propensity,  can  we  hope  to  see  him  return  to  society,  as  it  were, 

"  clothed  and  in  right  mind". 
But  some  others  of  the  general  public  who  look  down  on  a  wretched 

habitual  drunkard  with  mixed  feelings  of  pity  and  disgust,  on  account 
of  the  shame  and  disgrace  of  his  position,  may  speak  of  his  fate  in 

terms  like  these,  "  Poor  fellow,  he  killed  himself  with  drink!"  or  of 
another,  with  a  shrug  of  the  shoulders,  "  He  is  fast  going  to  the  bad 
through  drinking  habits".  They  will  then  say  doubtingly,  in  regard  to  the 
question  of  legislation.  Do  you  ever  cure  a  dipsomaniac  ?  From  evidence 

given  (Mr.  Alould's)  before  the  Select  Committee  of  the  House  of 
Commons,  it  ajjpears  that  cases  of  perfect  cure  are  certainly  rare  com- 

pared with  the  number  of  persons  said  to  have  been  treated  ;  but  it 
must  be  kept  in  mind  tliat  we  have  as  yet  no  law  enabling  us  to  bring 
a  person  early  enough,  and  keep  him  long  enough,  under  treatment. 
There  has  not  hitherto  been  a  chance  of  accomplishing  more  than 
mere  temporary  benefit  among  the  few  cases  in  which  there  has  been 
any  attempt  at  treatment.  Let  us,  however,  obtain  sufficient  but  care- 

fully guarded  permissive  powers,  and  I  believe  that  the  result  would  be 
very  different.  But  here  we  are  immediately  met  with  another  ques- 

tion :  How  can  you  carry  out  such  powers  to  any  extent  ?  Can  you 

•ever  hope  to  send  any  considerable  portion  of  the  habitual  drunkards 
in  the  kmgdom  in'o  inebriate  institutions?  In  such  a  remark,  there 
is  an  evident  confou  nding  of  dipsomania  with  other  forms  of  drunken- 

ness. As  distinguished  in  the  foregoing  remarks,  the  number  must  be 
very  considerable  ;  but  what  a  blessing  it  would  be  to  have  even  a  few 
hundreds  of  th  e  worst  cases  placed  in  several  tentative  institutions, 
safely  controlled  and  treated,  with  the  hope  of  a  moderate  percentage 
in  reformation  and  cure  ;  nay,  while  they  are  merely  protected  from 
themselves,  protection  will  be  afforded  to  their  families  and  society  ; 
and  if  so  for  these,  why  need  we  despair  of  having  a  larger  percentage 
of  cures  in  cases  of  sufficiently  decided,  but  of  a  more  recent  and  pro- 

mising, character,  treated  in  institutions  into  which  many  may  be  in- 
duced to  enter  voluntarily  to  avoid  being  sent  compulsorily?  The  num- 

ber of  re  ported  cures,  even  in  lunatic  asylums  and  retreats  in  England, 
seem  to  be  greater  than  our  experience  in  Scotland  ;  and  the  reported 
results  in  the  American  and  Canadian  inebriate  institutions,  fostered  by 

Stale  arrangements,  are  still  more  encouraging.  I  am  convinced,  in- 
deed, that  if  a  proper  system  of  treatment,  applicable  to  the  different 

orders  of  society,  were  established,  we  might  have  as  fair  a  percentage 
as  is  accomplished  in  acute  and  chronic  cases  relatively  among  the 
general  insane,  if  not  a  higher  one. 

But  here,  objectors  to  the  proposed  legislation,  as  a  last  resource, 
betake  themselves  to  the  old  argument  :  Is  not  this  a  free  country ;  and 
has  a  man  not  a  right  to  do  with  his  own,  or  with  himself,  as  he  chooses, 
taking  the  consequences  of  his  conduct  ?  No  ;  the  State  regards  the 
suicide  either  as  a  criminal  or  as  insane  ;  and  the  dipsomaniac,  as  we 
have  shown,  having  lost  the  power  of  his  reason  in  governing  his  will, 
must  therefore  be  regarded  as  under  a  mental  malady,  and  treated  as 
such.  But,  besides,  it  is  not  the  rightful  privilege  of  any  man  to  waste 
the  means  of  those  dependent  on  him ;  perhaps  to  ruin,  as  well  as 
disgrace,  his  family  and  friends,  or  place  them  in  personal  danger,  or 
•offend  a  neighbourhood,  or  invade  the  liberties  and  privileges  of  good 
citizenship.  To  quote  from  what  I  have  said  elsewhere  :  "  The  liberty 
•of  the  subject  is  a  precious  trust,  but  the  well-being  of  society  is  still 
more  sacred.  The  absence  of  law  to  meet  the  case  of  the  insane 

drinker  is  in  reality  a  license  for  evil,  since  no  precaution  is  taken  to 
prevent  most  grievous  infringements  of  the  liberties  of  others.  It  cer- 

tainly is  an  overstrained  delicacy  in  legislation  which  shirks  interference 
with  a  class  of  cases  which  lead  to  so  much  private  misery  and  public 
expenditure,  as  the  records  of  our  courts  of  law  and  the  church,  and 

our  prisons,  poor-houses,  and  lunatic  asylums,  amply  prove." 

It  seems  to  us,  therefore,  that  it  is  the  bounden  duty  of  a  >«ise 
Government  to  help  those  who  cannot  help  themselves,  and  to  protect 
those  who  are  suflferers  from  such  misery  and  mischief ;  and,  as  it 
legislates  in  other  insanities,  it  is  unquestionably  within  its  province 
to  legislate  in  this  ;  and,  moreover,  since  it  legislates  regarding  restric- 

tions in  the  use  of  intoxicants,  it  cannot  be  without  its  province  to  deal 
with  the  abuse  of  them.  We  trust  that  ere  long  our  Government  will, 

in  these  respects,  take  a  leaf  out  of  the  statute-books  of  Sweden,  of  the 
United  States,  and  of  our  own  colonies  in  Canada,  Australia,  and 
New  Zealand. 

ON    THE    CONTROL    AND    RESTRAINT     OF 

HABITUAL    DRUNKARDS.* 

By  G.   F.  BODINGTON,  M.D.,   Kingswmford. 

I  II  AVE  little  doubt,  from  recent  observation,  that  the  balance  of  opinion 
amongst  medical  men  in  general  is  now  largely  in  favour  of  legislative 
measures  for  the  control  and  restraint  of  habitual  drunkards.  Several 

circumstances  may  be  cited  to  prove  this.  Not  many  weeks  since,  a 
deputation  went  to  the  Home  Secretary,  to  present  to  him  a  memorial 
strongly  urging  the  Government  to  proceed  to  legislation  on  the  subject  in 
the  next  session  of  Parliament.  This  memorial  bore  the  signatures  of  a 
number  of  the  most  eminent  physicians  and  surgeons  both  in  this  and 
the  southern  metropolis,  as  well  as  in  other  parts  of  the  kingdom.  The 

prayer  of  this  memorial  was  warmly  advocated  in  Mr.  Cross's  presence 
by  Sir  Thomas  Watson  and  others.  The  leading  organs  of  the  medical 
press  are  in  favour  of  legislation,  and  the  rank  and  file  of  the  profession 
throughout  the  country  hold,  there  is  good  reason  to  believe,  the  same 
view.  I  can  vouch  for  this,  at  least,  in  Birmingham  and  the  surround- 

ing district.  The  Birmingham  and  Midland  Counties  Branch  lately 

appointed  a  committee  to  promote  legislation  for  the  control  and  re- 
straint of  habitual  drunkards  ;  and  the  experience  I  gained  as  honorary 

secretary  of  this  committee  enables  me  to  say,  that  in  and  around  Bir- 
mingham the  profession  is  nearly  or  quite  unanimous  in  favour  of  re- 

strictive measures.  A  petition  to  Parliament  has  been  drawn  up,  and 
the  Committee  has,  so  far  as  I  know,  met  with  no  refusals  when  can- 

vassing for  signatures.  On  the  contrary,  the  members  of  the  Brancli 
are  eager  to  sign.  The  same  feeling,  there  can  be  little  doubt,  per- 

vades the  other  Branches  of  the  Association.  Some  of  them,  as  is  well 
known,  are  actively  exerting  themselves  in  the  matter.  In  short,  there 

is,  as  the  phrase  goes,  a  "  movement"  in  the  Association  in  favour  of 
legislation  on  the  subject  in  question.  Outside  the  Association  also 
there  seems  to  be  a  very  general  opinion  in  the  profession,  so  far  as  I 

can  learn,  that  a  remedy  is  requisite  for  this  crying  evil,  \\"hich  medical 
men  only  can  fully  appreciate,  but  which  they  are  powerless  to  remove. 
From  these  circumstances,  it  is  fair  to  conclude  that  the  profession  at 

large  is,  for  practical  purposes,  of  one  mind  upon  this  topic,  and  re- 

quires, I  take  it,  no  more  convincing.  If  the  passing  of  a  Drunkards* 
Act  depended  on  their  vote,  it  would  be  passed  forthwith.  There  is, 
therefore,  not  much  need  of  further  argument  addressed  to  members  of 
our  own  profession. 

When,  however,  we  discuss  the  matter  with  the  general  public,  we 
find  the  aspect  of  the  case,  as  seen  from  a  lay  point  of  view,  changed  ; 

and  it  is  signally  changed  as  seen  from  the  lawyers'  point  of  view. 
Society,  especially  the  legal  section  of  it,  says  :  "  What,  shut  up  men 
of  sound  mind  who  have  committed  no  crime  ?  You  can't  do  it ;  it 
will  interfere  with  the  liberty  of  the  subject."  The  lawyers  tell  us  there 
is  no  precedent  for  such  a  step,  that  no  such  power  is  known  to  the 
law  as  the  power  sought  to  be  obtained  in  this  instance,  and  that  to 
grant  such  a  power  would  be  a  violation  of  fundamental  constitutional 
principles.  The  only  exception,  they  say,  is  found  in  the  Lunacy  laws, 
the  exception  which  proves  the  rule  :  no  man  can  have,  or  ought  to 
have,  his  liberty  curtailed,  unless  he  be  charged  with  crime  or  be  mad, 

and  the  proposals  that  have  been  made  in  Mr.  Dalrymple's  Biil  and 
elsewhere  are  most  dangerous  and  unallowable  innovations. 

Tills  is  not  a  fanciful  picture ;  the  objection  is  current  to  my  know- 
ledge.    You  know,  sii',  that 

"  God  sends  country  lawyers  an' other  wise  fellers 
To  start  the  world's  team  wen  it  gits  in  a  slough". 

I  am  able  to  say,  from  personal  communication  as  well  as  from 
second-hand  information,  that  the  objections  now  sketched  out  consti- 

tute, with  tlie  "  country  lawyers  and  other  wise  fellers",  a  very  serious 
difficulty  and  obstacle,  which  the  advocates  of  restraint  must  be  ready  to 
face  and  to  combat.   The  answer  to  it  is  not  hard,  if  the  spectre  of  legal 

*  Read  before  the  Public  Medicine  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Edinburgh,  August  1875.     [For  discussion,  see  p.  267.I 
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tr.->  iition  can  be  laid.  I  would  ask  all,  wlio  object  on  such  grounds  as  I 
liave  named,  this  question,  Whose  liberties,  and  rights,  and  privileges, 
are  invaded  the  most,  in  the  case  in  question,  the  liberties  and  privileges 
and  riglus  of  the  wretched  drunkard,  or  those  of  his  miserable  victims, 

liis  sufl'ering  and  oppressed  family  ?  If  the  scales  be  held  evenly,  which way  will  the  balance  turn?     The  answer  can  hardly  be  doubtful. 

I  suppose  it  is  the  lot  of  ever)-  asylum  proprietor  to  be  asked  fre- 
quently to  receive  men  or  women,  heads  of  families,  who,  not  being 

insane,  are  yet  incapable  of  self-control  or  of  managing  their  affairs, 
and  who  by  their  drunken  habits  bring  disaster  and  ruin  upon  those 
whom  they  ought  to  support  and  protect.  A-;  you  all  know,  such  cases 
cannot  be  received  into  asylums.  I  ha\  e  a  vivid  recollection  of  the 
utter  disappointment  and  even  despair  that  1  have  sometimes  witnessed 
when  friends  or  relations  have  learnt,  to  their  astonishment,  the  impos- 

sibility of  placing  even  the  most  desperate  cases  under  control,  and  that 
no  remedy  exists  against  an  evil  that  saps  the  foundations  of  the  peace, 
prosperity,  and  indeed  very  existence,  of  families  and  homes. 

It  is  not  my  object  now  to  picture  the  enormity  of  this  evil,  with 
which  this  auditory  is  perfectly  familiar — quite  as  familiar  as,  or,  per- 

haps, more  so  than,  myself.  5ly  jiresent  aim  is  to  point  out  that  we 
shall  not  procure  legislation  without  much  difficulty  and  opposition  in 
Parliament,  possibly  also  amongst  the  constituencies.  We  cannot 
afford  to  ignore  this  opposition,  and  we  must  be  prepared  with  such  a 
bulk  and  weight  of  evidence  as  will  carry  conviction  not  only  to  our 
own  minds,  but  to  the  minds  of  opponents.  That  work  has  yet  to  be 
done.  The  public  at  large  is  not  aware  of  the  depth  and  extent  of  the 
evil.  Could  they  fully  realise,  as  we  do,  in  all  its  horrors,  the  misery 
which  habitual  drunkards  inflict  on  their  families,  a  wave  of  indignation 
would  rise,  and  they  would  save  us  all  further  trouble  by  insisting  with 
one  voice  upon  instant  remedial  measures. 

Protection  to  the  oppressed  and  the  suffering  is  the  principle  to  be  in- 

voked. Mr.  Mill,  in  his  work  on  Liberty,  has  the  following  passage  :  "As 

soon  as  any  jiart  of  a  person's  conduct  affects  prejudicially  the  interests 
of  others,  society  has  jurisdiction  over  it,  and  the  question  whether  the 
general  welfare  will,  or  will  not,  be  promoted  by  interfering  with  it, 

becomes  open  to  discussion."  That  passage,  I  think,  may  be  taken  as 
our  text  in  the  argumentative  campaign  that  will  have  to  be  fought.  It 
must  be  shown,  as  it  can  be  shown,  and  not  shown  merely,  but  thrown 

into  the  most  vivid  relief,  that  "the general  welfare"  under  the  present 
want  of  system  suffers  seriously,  nay  vitally ;  and  that  the  seclusion  of  a 
definite  number  of  drunkards — if  it  be  a  hardship  at  all — is,  at  least,  a 
fleabite  in  comparison  with  the  tyrannies,  the  cruelties,  and  the  oppres- 

sion which  those  drunkards  practise  upon  their  families,  and  the  wrongs 
they  inllict  on  society  at  large. 

If  it  be  urged  that  it  is  unjust  to  deprive  a  person  of  liberty,  to  inflict 
upon  him  the  severe  punishment  of  prolonged  imprisonment  for  no 
crime,  for  an  offence  which  is  at  the  woi-st  a  vice,  and  which,  on  the 
showing  of  the  advocates  of  seclusion,  is  often  a  disease,  the  answer  is 
that  the  law  does  already  concede  the  principle  involved,  for  it  punishes 
with  line  or  temporary  imprisonment  temporary  offenders  ;  why,  then, 
should  it  shrink  from  dealing  with  chronic  offenders?  If  the  law  sees 

no  wrong  in  immuring  a  man  who  is  "drunk  and  disorderly"  for  one 
night,  why  should  it  hesitate  to  immure  men  who  are  "drunk  and 
disorderly"  all  their  time? 

Further,  it  may  be  answered,  that  the  interestsof  society  imperiously 
demand  that  whatever  inconvenience  or  unhajipiness  maj'  fall  upon  the 
individual  in  this  instance,  it  must  be  endured  for  the  sake  of  the  general 
good.  It  will  be  found,  however,  I  fully  believe,  that,  in  the  long  run, 
a  greater  aggregate  amount  of  happiness  and  comfort  by  far  will  be 
secured  to  the  drunkard  himself  by  shutting  him  up,  than  by  leaving 
him  to  pursue  ̂ ^'ithout  control  his  wretched  career  of  debaucher)-, 
degradation,  disease,  and  death.  It  is,  in  short,  a  mercy  and  charity 
to  a  confirmed  drunkard  to  cut  him  off  by  any  means  whatever  from 
the  source  of  his  supplies. 

A  point  arises  in  connection  with  this  subject  which  will  have  to  be 
well  remembered.  There  is  much  confusion  in  the  public  mind  as  to 
the  terms  used,  and  these  will  have  to  be  clearly  elucidated  and  defined. 
The  following  extracts  from  an  article  in  the  Jlirmiiig/iam  Daily 

Post,  of  July  3rd,  1875,  illustrate  the  difficulty.  The  writer  says': 
"  .  .  .  .  Everyone  will  assent  to  the  proposition  that  habitual  drinking 
is  a  very  serious  evil.  Dr.  Dalrymple,  however,  proposed  to  regard  it 
as  a  form  of  insanity,  and  to  treat  those  who  indulged  in  it  precisely  as 
if  they  were  lunatics,  and  that  appears  to  be  the  course  recommended 
by  the  gentlemen  who  have  now  taken  the  question  in  hand.  Their 
proceedings,  therefore,  demand  attentive  consideration,  for  it  would  be 
no  light  matter  for  the  public  to  undertake  the  care  and  custody  of  the 
innumerable  people  who  are  given  to  hard  drinking.  There  appears, 
however,  to  be  a  distinction,  fanciful  or  real,  drawn  between  persons 
who  merely  practise  drinking  as  a  vice  and  those  who  are  incited  to  it 

by  some  irresistible  impulse.  The  latter  are  terriicd  dipsomaniacs,  a 
term  implying  that  they  are  m.nd  on  the  subject  of  dn^U.  The  deputa- 

tion did  not  seem  to  observe  the  distinction,  for  the  rawnorial  spoke  of 
dipsomaniacs  .as  if  the  word  signified  habitual  drunkarciv,  but  some  of 
the  members  evidently  held  that  there  was  a  difference.  .  .  The  ad- 

vocates of  seclusion  have  certain  adverse  arguments  to  aninver  before 
the  premises  on  which  they  rest  their  case  can  be  altogether  admitted. 

Theirs  may,  perhaps,  be  the  correct  position  ;  but,  before  inducing 
the  Government  to  act  on  their  advice,  they  will  have  to  give  clear 
proof  that  there  is  a  distinguishable  condition  of  dipsomania  ;  that  it  is- 
not  capable  of  being  confused  with  ordinary  drunkenness  ;  that  it  pre- 

vails among  such  a  moderate  number  of  persons  as  iiistitutions  of 
reasonable  extent  might  accommodate  ;  that  it  is  capable  of  being 
actually  cured  by  forcible  restraint ;  and  that  the  cure  can  be  effected 

within  a  specified  period." 
That  is  an  example  of  the  kind  of  argument  that  will  have  to  be  met. 

The  confusion  between  drunkenness  as  a  disease  and  drunkenness  as  a 

vice  must  be  cleared  up.  For  my  part,  I  look  upon  all  habitual 
drunkenness  as  a  disease,  and  I  would  boldly  call  it  all  dipsomania. 
It  is  in  its  character  as  a  disease  that  we,  as  physicians,  are  entitled  to 
deal  with  it.  I  would  sink  the  notion  of  its  being  a  mere  vicious  pro- 

pensity. When  fully  developed,  there  are  not  two  kinds  of  habitual 
drunkenness.  The  cases  are,  one  and  all,  cases  of  dipsomania,  of  irre- 

sistible, uncontrollable,  morbid  impulse  to  drink  stimulants.  No  doubt, 
this  disease  may  originate  in  various  ways  ;  it  may  originate,  as  we  are 
informed,  from  vice  ;  it  may  take  its  start  from  bad  example,  from  bad 
habits  in  early  life,  or  it  may  spring  from  hereditary  causes,  attacking,, 
as  it  sometimes  does,  young  men  or  mere  boys.  The  causes,  indeed, 
are  very  numerous  ;  but,  whatever  the  causation,  whether  it  be  an 
hereditary  malady,  or  acquireil,  it  is,  when  developed,  one  and  the 
same  disease,  dipsomania  as  it  has  been  called,  running  in  parallel  lines 
in  many  respects  with  insanity,  and  demanding  similar  treatment. 

A  definition  of  this  disease,  however,  will  be  demanded  of  us  for 

practical  legal  purposes.  I  do  not  know  that  a  more  sufficient  one  can 

be  required  than  the  one  given  in  Mr.  Dalr)mple's  Hill.  The  vexed 
question  of  vice  or  disease  is  there  very  properly  left  out,  and  an 

habitual  drunkard  is  defined  thus  :  "  A  person  shall  be  deemed  an 
habitual  drunkard  who,  in  consequence  of  the  habitual  intemperate 
drinking  of  intoxicating  liquor,  is  dangerous  to  himself  or  to  others,  or 

incapable  of  managing  his  affairs."  There  is  also  a  supplementar>'  de- 
finition, but  this  is  the  main  thing,  and  seems  to  me  to  answer  the  pur- 

pose. It  meets  the  difficulty  that  Mr.  Cross  suggested  to  the  deputa- 
tion that  went  to  him,  with  regard  to  the  great  numbers  that  would 

probably  have  to  be  taken  in  charge.  If  we  put  before  the  public  or 
the  legislature  such  a  description  or  definition,  and  propose  to  deal 
only  with  persons  so  defined,  we  shall,  I  believe,  in  due  time  make 
good  our  case.  Above  all,  we  shall  make  way  by  showing,  as  I 

think  can  be  shown,  that  it  is  cheaper— for  your  true  Briton  loves 
a  cheap  bargain — cheaper,  I  say,  to  separate  the  drunkard  from 
society,  utilising,  it  may  be,  his  labour,  than  to  allow  him  to  go 

about,  lord  of  his  free  will,  but  a  waster  of  his  own  and  others' 
substance,  an  unproductive  creature,  a  spendthrift,  a  drone  in  the  busy 
human  hive. 

The  lay  mind  w.ints  something  tangible,  something,  as  they  style  it, 
practical,  and  will  but  tardily  take  in  the  idea,  that  dipsomania  is  a 
disease  demanding  that  the  victims  of  it  should  be  shut  out  from  society 
and  bereft  of  liberty,  for  months  or  even  years,  while  in  a  condition  of 
body  and  mind  which,  to  uninstructed  common  sense,  seems  sound  and 
sane. 

Such  ideas  they  will  look  upon  as  "viewy",  fanciful,  and  theoretical ; 
the  "fads  of  physicians"  they  will  call  them.  Hence,  it  is  necessary  to 
use  such  arguments  as  I  have  used  in  this  paper,  and  to  put  them 

prominently  in  the  foreground,  arguments  based  on  the  grounds  of  ex- 
pediency, general  utility,  the  protection  of  person  and  property,  and 

the  safety  of  society.  The  more  we  push  forward  ai^uments  of  this 
kind,  the  more  way  we  shall  make  with  Parliament  and  the  public,  and 
advance  the  cause  we  have  in  hand. 

Mr.  Alban  H.  G.  Dora.s,  F.R.C.S.,  has  been  elected  surgeon 
to  the  Westminster  General  Dispensary,  in  the  vacancy  occasioned  by 
the  resignation  of  Mr.  William  Rose. 

Association  Exccrsion'ists. — After  the  recent  meeting  in  Edin- 
burgh, a  large  number  of  the  members  and  their  friends  took  part  in  an 

excursion  under  the  guidance  of  .Mr.  Thomas  Cook,  and  visited  Oban, 

the  pass  of  Killiekrankie,  the  Caledonian  Canal,  Staffs  and  Fingal's 
Cave,  lona,  Glencoe,  Loch  Lomond,  Loch  Katrine,  the  Trossachs, 
Stirling  Castle,  etc.  At  the  conclusion  of  the  tour,  a  vote  of  thanks 
to  Messrs.  Cook,  for  the  ability  and  attention  shown  to  the  party 
during  the  excursion,  was  unanimously  carried. 



August  28,  1S75.I THE    BRITISH   MEDICAL    JOURliAL. 

257 

FOR'Y-THIRD   ANNUAL   MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 

TJ£ld  in  EDIXBURGH,  August  yd,  ̂ iJi,  5M,  and  61/1,  iSyS- 

PROCEEDINGS    OF     SECTIONS. 

Subjoined  are  abstracts  of  most  of  the  papers  presented  to  the  several 

Sections   of  the   Association   at   the  Annual  Meeting.      The   papers 

themselves,   as   opportimities  occur,  will  be  published   in   full  in  the 

JOURN.^L. 
Section  B.— SURGERY. 

IVedmsday,  August  ̂ h. 

The  Chair  was  taken  by  the  President,  Joseph  Lister,  Esq.,  F.R.S. 

Demonstration  on  the  Treatment  of  Club-Foot.  By  W.  J.  LITTLE, 

M.D.,  London. — Dr.  Little  first  alluded  to  Stromeyer's  gieat  discovery 
of  subcutaneous  tenotomy,  published  in  1S31.  In  1836,  he  himself, 
by  the  study  of  specimens  in  the  museums  at  Berlin,  came  to  the  con- 

clusion that  contraction  of  the  tendo  Achillis  was  not  the  only  cause 
of  distortion  ;  but  that  the  anterior  and  posterior  tibials  were  also 
effective.  Accordingly  he  had,  as  early  as  1S37,  divided  the  tendons 
of  these  muscles  in  cases  where  it  seemed  necessary.  After  showing 
how  the  average  age  at  which  patients  were  operated  on  had  gradually 
decreased  from  eighteen  years  to  a  few  weeks  or  even  days.  Dr.  Little 
went  on  to  consider  the  causes  of  imperfect  cures  or  relapses  of  the 

deformity  after  an  apparent  cure.  These  he  considered  to  be  the  fol- 
lowing. I.  Omission  of  operation  at  an  early  period.  The  earlier  the 

period  of  operation,  the  more  perfect  would  be  the  cure.  Operation 
might  be  practised  the  day  after  birth.  2.  The  undue  importance 
attached  to  the  division  of  the  tendo  Achillis  alone.  3.  The  treatment 

by  instruments  where  the  patient's  foot  was  kept  too  long  in  a  fixed  po- 
sition. By  this,  the  healthy  use  of  the  joint  was  lost.  4.  The  en- 
trusting of  the  after-treatment  too  much  to  attendants,  instead  of  to  the 

siu'geon  himself.  The  excellence  of  the  results  \\  ould  be  in  proportion 
to  the  amount  of  personal  attention  paid  by  the  surgeon.  Not  a  single 

day  should  pass  without  his  reapplying  the  apparatus.  5.  The  insuf- 
ficient estimate  of  the  difficulties  sometimes  met  with  by  the  operator, 

and  his  consequent  neglect  to  inform  the  parents  of  the  true  nature  of  the 

case.  He  was  in  the  habit  of  informing  parents  that  the  after-treat- 
ment of  the  case  would  be  required  to  be  attended  to  by  them  until 

their  child  had  arrived  at  an  age  when  it  was  responsible  for  itself. 
6.  Improper  use  of  apparatus  in  those  cases  where  the  cure  had  not 
been  completed  before  the  patient  was  able  to  walk.  In  relapsed  cases, 
he  deprecated  redivision  of  the  tendon,  or  resection  of  the  muscle  itself. 
The  heroic  proposal  to  divide  all  the  tissues  en  masse  between  the  skin 
and  tarsal  arch  was  unnecessary  and  useless.  Even  although  there  was 
no  risk  of  bleeding,  and  though  the  divided  nerves  united  again,  still 
there  would  probably  be  pain  and  risk.  He  had  endeavoured  from 
an  early  period  to  simplify  the  mechanical  appliances  employed, 
whether  or  not  any  cutting  operation  in  each  particular  case  be  needed. 
During  the  last  ten  years,  he  had  gradually  advanced  to  the  present 
state  of  his  experience  that  every  case  of  congenital  varus  in  an  infant 

under  nine  or  ten  months  of  age  requires  absolutely  no  other  me- 
chanical appliances  than  a  roller  bandage  and  one  or  more  padded 

metallic  splints  successfully  adapted  to  the  limb,  in  proportion  as  its 
form  and  position  improve,  and  that  more  elaborate  apparatus  based 

upon  Scarpa's  or  Stromeyer's  modified  Scarpa's  shoe,  or  upon  steel  and 
India-rubber  springs,  with  leg-irons,  is  only  required  when  either  ill- 
fortune,  inattention,  or  neglect  has  prevented  the  treatment  from  being 
carried  out  early  or  in  a  thorough  manner.  He  laid  down  the  follow- 

ing rules.  ̂ Yhether  or  not  any  division  of  tendons  be  deemed  neces- 
sary, commence  the  treatment  at  the  earliest  period  the  health  of  the 

infant,  the  state  of  the  mother,  and  other  circumstances,  permit,  even 

■within  twenty-four  hours  or  the  first  week  of  birth.  If  in  doubt  as 
to  need  of  operation,  "take  farther  advice",  or  try  gentle  mechanical 
treatment  only,  by  means  of  his  splints,  for  a  few  weeks.  \Yhether  or 
not  any  operation  be  performed,  remove  and  reapply  the  splint  at 
least  once  in  each  twenty-four  hours,  and  whene\er  it  appears  to  be 
seriously  displaced.  Practise  and  teach  the  nurse  to  effect,  daily 
or  oftener,  gentle  manipulations,  pressings  and  stretchings  of  the 
distorted  parts  towards  the  desired  form  and  position,  and  guard 

against  the  ankle  losing  any  portion  of  its  natural  movement ;  over- 
come thoroughly  the  inversion  of  the  foot  and  the  contraction  of  the 

sole  before  attempting  to  bring  down  the  heel,  especially  if  resort  be 

had  to  operation.  However  favourably  the  case  may  progress,  dt^not 
permit  the  part  to  assume  for  a  moment  any  portion  of  the  former  eNil 

position,  from  which  the  treatment  may  have  gi'adually  rescued  it,  01 
allow  the  child  on  any  pretence  to  be  placed  on  the  foot  before  full 
natural  eversion  and  bending  can  be  readily  effected  by  the  attendant 
and  anatomically  or  spontaneously  by  the  child.  A  well  treated  suc- 

cessful case  of  severe  congenital  varus  can  apply  the  sole  and  heel  pro- 
perly to  the  ground  with  the  toes  turned  out,  and  walk  at  the  age 

of  twelve  to  sixteen  months  as  well  as  a  sound  child.  In  conclusion.  Dr. 
Little  showed  how  he  considered  a  cure  of  club  foot  could  be  effected  be- 

fore the  child  was  twelve  months  old,  so  that  not  only  should  the  foot  be 

perfect  in  shape,  but  also  in  function.  This  consisted  in  the  applica- 
tion of  a  well-padded  straight  splint,  at  first  exactly  moulded  to  the  de- 

formity. Gradually,  each  day,  the  angle  was  to  be  changed,  until  the 
foot,  from  the  position  of  varus,  assumed  that  of  valgus.  It  should 
be  kept  at  this  for  a  few  days.  While  this  process  was  going  on,  the 
movement  of  the  foot  at  the  ankle  should  be  performed  each  day.  If 
necessary,  the  tendo  Achillis  might  be  divided,  and  a  splint  with  a 
screw  used.  By  this  means,  the  surgeon  could,  in  twelve  months,  obtain 
a  perfect  cure,  and  thus  avoid  all  unnecessaiy  expense  to  the  parents, 
or  annoyance  to  the  patient.  The  author  exhibited  a  series  of  his  splints 
for  the  cure  of  congenital  club-foot  in  infants,  and  of  other  apparatus, 
for  incompletely  cured,  relapsed,  and  neglected  cases,  employed  from 
the  time  of  Scarpa  to  the  present  day. 

President's  Address. — The  President  delivered  an  address. 

A'ole  on  a  Peculiar  J'ariety  of  Hydrocele  of  the  Cord.  By  FurneAUX 
Jordan,  F.R.C.S.Eng.,  Birmingham. — A  young  gentleman,  aged  23, 
presented  himself  with  an  enlargement  in  the  scrotum,  a  little  larger 
than  a  walnut,  spherical,  and  well  defined,  situated  midway  between 
the  external  ring  and  the  testis.  The  cord  was  distinctly  felt  above  the 
swelling,  but  slightly  thickened.  The  enlargement  was  translucent,  was 
very  movable,  was  a  little  larger  in  the  evening,  and  a  little  less  in  the 
morning.  There  was  an  impulse  on  coughing,  at  which  time  a  fine 
rustling  stream  of  fluid  could  be  felt  passing  through  a  second  tube 
from  the  abdomen  to  the  enlargement.  When  firm  and  persistent 
pressure  was  a  made,  a  stream  of  similar  character  could  be  felt  passing 
from  the  swelling  to  the  abdomen.  There  was  at  no  time  any  sign  of 

protruding  bowel.  Mr.  Jordan  believed  that,  in  its  anatomical  cha- 
racters, and  in  its  mode  of  formation,  the  enlargement  was  similar  to 

the  "encysted  hydrocele  of  the  cord",  except  that  a  fine  tubular  com- 
munication with  the  abdomen  still  remained  unobliterated.  The  treat- 

ment recommended  was  a  light  truss,  to  cut  off  the  communication  with 

the  abdomen. — Mr.  RiviNGTON  (London)  took  exception  to  the  nomen- 
clature of  the  case.  It  was  not  an  encysted  hydrocele  of  the  cord,  be- 

cause it  seemed  to  communicate  with  the  peritoneal  sac.  It  looked 

like  one  of  the  varieties  of  congenital  hydrocele  of  the  cord. — Mr.  O. 
Pemberton  (Birmingham)  thought  it  was  simply  a  portion  of  peri- 

toneum containing  peritoneal  fluid,  to  which  the  term  hydrocele  did 
not  apply.  Puncture  would  have  led  to  a  communication  with  the 
peritoneal  sac. — The  President  thought  that  it  might  be  diffused  hy- 

drocele of  the  cord  where  there  was  fluid  in  its  cellular  tissue,  commu- 
nicating with  the  cellular  tissue  of  the  iliac  fossa.  It  thus  could  be 

induced  with  difficulty;  and,  when  the  patient  stood  up,  a  rushing 
sound  was  heard  from  the  fluid  making  its  way  back.  He  thought 
that  it  was  a  misnomer  to  call  it  congenital  hydrocele,  as  the  tube 

opened  into  the  peritoneum. — Dr.  Pikrie  (Aberdeen)  thought  that  the 
case  was  analogous  to  one  he  had  met  with.  In  it,  there  was  nothing 
in  the  scrotum  ;  but  two  little  tumours  could  be  felt  in  the  cord.  They 
did  not  communicate  with  one  another  ;  nor  did  the  upper  one  open 

into  the  peritoneum.  He  therefore  believed  them  to  be  two  hydro- 
celes of  the  cord,  due  to  the  irregular  contraction  of  the  tubular  prolonga- 

tions. He  thus  held  that  there  was  an  accumulation  of  fluid  before 

closure.  They  differed  from  Mr.  Jordan's  case  in  having  no  commu- 
nication with  the  peritoneum. — Mr.  F.  Jordan  was  afraid  he  had  been 

less  distinct  in  his  paper  than  desirable.  In  the  programme  it  was 
described  as  hydrocele  of  the  cord. — Mr.  Rivington  objected  to  the 

term  "encysted". 
E.xcision  of  the  Thyroid  Gland.  By  P.  Heron  W.\tson,  M.D.,  Edin- 

burgh.— Dr.  Watson  noticed  the  opinions  of  surgical  authorities  on  the 
subject,  and  described  five  cases  in  which  he  had  operated,  one  of  them 
being  fatal.  He  recommended  attention  to  the  following  particulars. 
I.  The  external  incision  should  extend  from  the  larynx  to  the  sternum, 
if  the  tumour  be  large  and  spread  widely  in  a  lateral  direction.  2.  The 
vessels — arteries  and  veins — should  be  secured  as  they  are  divided.  3. 
The  fascia  should  be  opened  as  widely  as  the  skin  ;  and,  if  the  tumour 

be  large,  the  soft  parts  may  be  divided  transversely  as  far  as  the  sterno- 
mastoid  muscles.  4.  The  delicate  investing  fascial  sheath  of  the  thyroid 
body  should  be  left  undivided  until  the  vessels  included  in  it  have  been 

tied.     5.   After  the  mediate  ligature  of  the  thyroidal  vessels  in  the  eel- 
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Jul.1.    sheath,  the  capsule  of  the  thyroid  gland  should   be  opened   by 
stretching  through  it  in  the  middle  line,  and  the  attachments  of  the 
goitre  carefully  divided   by  blunt-pointed  scissors  curved   on  the   flat. 
There  should  be  no  tearing  away  of  the  gland.  6.  If  bleeding  occur 
after  the  separation  of  the  tumour,  from  any  of  its  vascular  attach- 

ments, the  vessels,  if  they  are  to  be  secured,  should  be  tied 
en  mnsse  along  with  the  cellular  sheath. — Mr.  Lenno.x  Urowne 
(London)  felt  that  the  operation  for  goitre  was  one  of  which 
he  could  not  approve,  simply  because  it  was  unnecessary.  In 
none  of  the  cases  did  there  seem  to  be  dysphagia  or  diflkulty  in 
breathing.  The  first  case  was  typical,  vi/,,  a  young  lady  with  a  goitre 
about  the  size  of  a  China  orange.  When  an  incision  was  made  from 
the  laryn.x  to  the  sternum,  the  cicatrix  caused  a  worse  deformity  than 
the  goitre  itself.  But  there  were  other  means  of  removing  the  gland 
equally  certain,  and  leaving  no  mark.  There  were  four  varieties  of 

goitre,  viz.,  siiniile,  fibroid,  cystic,  and  fibro-cystic.  In  the  simple, 
counlerirritation  by  the  red  iodide  of  mercury  was  sufficient.  In  the 
fibrjid,  injection  of  iodine  into  the  substance  of  the  gland  produced 
most  wonderful  results,  without  any  resulting  deformity.  In  the  cystic, 
ne  used  to  inject  iodine.  lie  now,  however,  tapped,  injected  with 
perchloride  of  iron,  and  plugged  the  cannula.  In  about  forty  or  fifty 
cases,  there  had  been  oidy  one  death.  In  the  fibro-cystic  form,  setons 

were  of  great  value  ;  or  Maisonneuve's  darts  of  chloride  of  zinc  might 
be  used.  He  therefore  believed  that  the  operation  was  unnecessary  ; 
and,  although  it  was  brilliant  enough,  it  was  better  to  try  milder 

measures,  remembering  the  aphorism  of  Hippocrates,  viz.,  "to  cure 
the  patient  with  as  little  harm  as  possible".— The  President  said 

that  he  had  only  seen  Dr.  Watson's  unsuccessful  case.  The  principle, 
however,  seemed  a  sound  one.  An  imino\ement  he  had  made  was 
to  subdivide  the  part  ligatured,  and  ligature  each  half.  The  larger  the 
tumour  was,  the  greater  the  risk.  If  it  were  large  arid  overlapped  the 
carotid  sheath,  it  was  important  to  tie  the  tissues  with  the  vessels  at  such 
distance  that,  when  the  fascial  sheath  was  divided,  there  should  be  no 

risk  of  haemorrhage  from  the  ligature  slipping.  He  therefore  passed  an 
aneurism-needle  from  the  middle  to  the  side,  and  divided  the  ligature. 
He  next  passed  a  needle  along  one  of  the  threads,  and,  pushing  it 
through  the  tissues,  cut  the  thread.     He  then  withdrew  the  needle,  and 
ied  the  ligatures.  The  gland  could  then  be  dissected  out  without 
bleeding.  In  the  first  case,  the  gland  enveloped  the  trachea,  and 
overlap])ed  the  carotid  sheath.  The  second  was  extremely  vascular, 
was  principally  on  one  side,  and  largely  overlapped  the  carotid  vessels. 
One  vein,  during  the  operation,  was  so  large  as  to  look  like  the  in- 

ternal jugular.  The  operations  were  performed  antiseplically.  There 
was  no  suppuration  in  one  case,  and  only  a  little  tension  in  the  other. 
Hemp  was  used  for  the  thyroid  vessels,  as  the  catgut  was  hanlly  strong 
enough.  Dr.  Thomas  Keith,  however,  had  shown  him  some,  kept  for 
five  years,  which  was  exceedingly  strong,  and,  by  twisting  it  in  strands, 
it  could  be  used  for  any  purpose.  In  both  the  cases  operated  on  there 

was  severe  dyspncea. — Dr.  Waison  said  that,  perhaps,  he  did  not  go 
into  -symptoms  sufficiently,  so  as  to  settle,  to  the  satisfaction  of  some, 
the  propriety  of  operating.  In  all  his  cases,  there  were  difficulty  in 
deglutition,  stridor  of  breathing,  and  aflection  of  the  general  health. 
The  operations  were  certainly  not  imderlaken  as  a  dotiicr  icssorl,  just 
as  it  was  not  the  custom  in  tracheotomy  to  operate  at  as  late  a  period 
as  possible.  In  goitre,  if  they  waited  until  the  jiatient  was  suffocating, 
there  would  be  a  risk,  not  only  of  disfigurement,  but  of  death.  The  dis- 

figurement was  large  when  the  incision  was  made ;  but,  even  after 

twenty-four  hours,  there  was  great  contraction.  In  one  case,  an  inci- 
sion of  seven  inches  contracted  to  an  inch  and  a  half.  In  regard  to 

Maisonneuve'sy/i-i7;,T,  he  had  heard  of  a  case  where  the  incision  (or  their 
introduction  was  followed  by  severe  bleeding.  This  was  arrested  by 
lint  strips.  After  the  separation  of  each  slough,  bleeding  also  took 
place  ;  so  that  the  patient  was  in  great  danger,  and  ultimately  re- 

covered, with  various  cicatrices,  to  which  no  linear  one  could  be  com- 

pared, lie  had  employed  injection  with  iodine  in  many  cases  without 
admirable  results.  In  cystic  goitre,  whether  unilocular  or  multilocular, 
he  would  not  operate  until  he  had  tried  tapping.  In  all  his  cases  he 
had  done  so.  In  his  first,  he  had  tapped  and  injected  ;  but  other  cysts 
appeared.  He  therefore  deemed  it  inexpedient  to  wait  an;l  operate  as 
a  dernier  rcssort.  In  the  cases  operated  on,  both  his  colleagues  and 
himself  were  satisfied  as  to  the  necessity  of  operation. 

A  Case  in  which  Adams's  Operation  for  Siihiilaneoiis  Division  of  Ihe 
Neck  of  the  'J'high-bone  was  performed  on  Both  Sides  in  Ihe  same  Patient 
for  Straight  Ankylosis.  By  Edward  Lund,  F.R.C.S.Eng.,  Man- 

chester.— In  the  case  related  by  Mr.  Lund,  both  hip-joints  were  anky- 
losed  in  the  straight  position,  so  that  the  patient  could  not  sit  down. 
Subcutaneous  division  of  the  neck  of  the  thigh  bone  was  first  |>erformcd 
on  the  left  side,  and  twelve  weeks  afterwards  on  the  right  side.  The 
result  of  the  operation  was,  that  the  patient  acquired  excellent  power 

of  motion    in   both   hips;   he  could  support  the  \V:irrht  of  his  body 

on  either  leg;    and   he  had  greatly  improved   in  al" respects.   Mr. Wii.i.iAM  Adams  (London)  felt  sure  that  no  one  could  c«ngratul3te  Mr. 
Luud  more  than  himself  in  having  been  so  fortunate  as  to-jbtain  useful 
mobility  at  both  points.  He  had  aimed  at  such  results,  \ut  without 
getting  them.  In  his  own  cases,  there  had  been  extreme  t.;formity, 
where  motion  could  not  be  obtained  even  when  the  patient  was  under 
chloroform.  In  about  twelve  or  fifteen  cases  now  operated  on,  l^ere 

had  been  only  one  failure,  and  it  was  in  .St.  Thomas's  Hospital,  where 
the  Jiatient  was  a  strumous  child,  with  little  ankylosis.  As  a  rule,  the 
cases  to  be  0|ierated  on  were,  beginning  with  the  best,  rheumatic, 
pya-mic,  traumatic,  and  scrofulous.  The  last  should  be  excluded.  If 
the  cases  were  carefully  selected,  the  results  would  be  good.  Mr. 
Bryant  had  operated  on  two  cases,  with  successful  results. 

Two  Cases  of  Aneurism,  one  of  the  Carotid  and  one  of  the  Femoral 
Artery,treatedbythe  Wire  Compress.  By  J.  Dl.\,  M.R.C.S.Eng.,  Hull.— 
The  wire,  compress  here  spoken  of  was  introduced  to  the  profession  by 
Mr.  Dix  ten  years  ago,  as  a  substitute  for  the  ligature.  The  full  de- 

tails of  the  method,  with  illustrative  cases,  were  published  in  the /;V;k- 

liiii-i;h  Monthly  Journal  for  September  1864.  At  that  time,  he  had 
only  used  it  for  wounded  bloodvessels;  but  he  also  spoke  of  its  appli- 

cability to  arteries  in  their  continuity,  and  explained  the  process  for 
aneurism.  He  now  related  two  cases  in  whicli  it  was  so  used  on  the 

carotid  and  on  the  femoral  artery.  Both  were  successful.  In  the 
latter,  the  incision,  five  inches  long  and  an  inch  and  a  half  deep,  healed 
by  first  intention.  The  operation  is  as  follows.  The  artery  is  cut 
down  on,  and  the  wire  is  drawn  under  the  arteiy  by  the  aneurism- 
needle  in  the  usual  way.  Each  end  of  the  wire  is  then  attached  to  a 
needle,  and  so  brought  out  through  the  tissues  by  the  side  of,  but  clear 
of  the  wound,  so  that  the  ends  are  about  half  an  inch  from  each  other. 

A  piece  of  cork  is  placed  between  the  points  of  exit  of  the  wire,  and 
pressed  firmly  down  in  the  course  of  the  artery ;  and  over  this  the  wire 
is  tightly  twisted  till  the  circulation  is  stopped.  In  each  of  the  cases 
related,  a  feeble  current  of  blood  was  admitted  into  the  sac  for  three 

days,  and  only  on  the  fourth  day  was  it  entirely  cut  ofi".  In  twenty- four  hours  afterwards,  consolidation  of  the  aneurism  had  taken  place. 
The  wire  is  removable  at  any  time,  and  in  these  cases  was  removed  on 
the  sixth  and  seventh  days.  This  the  author  considered  one  of  the 
greatest  advantages  of  his  method,  as  it  allows  the  gradual  establish- 

ment of  the  collateral  circulation,  and  greatly  diminishes  the  risk  of 
gangrene,  if  not  removing  it  altogether.  It  does  not  cut  the  inner 
coats  of  the  artery,  nor  cause  ulceration  of  its  outer  coat;  its  blood- 
channel  is  intact,  and  haemorrhage  cannot  po.ssibly  occur.  Bleedinj^ 
(the  greatest  danger  from  ligature)  is  entirely  abolished;  and  gangrene, 
the  next  most  fatal  risk,  is  much  diminished.  The  wire  compress  has 
other  advantages  over  the  ligature.  Thus  it  is  not  a  foreign  body  in 
the  wound,  and  therefore  does  not  excite  suppuration  and  impede 

breathing.  It  is  applicable  to  all  arteries  alike. — Dr.  Pi RRIE  (.Aber- 
deen) said  that  a  great  deal  had  been  brought  forward  on  acupressure. 

Since  1S54,  he  hatl  used  no  other  method  of  arresting  hemorrhage  in 
any  operation,  unless  in  those  on  the  tongue,  upper  jaw,  and  deep 
tumours  of  neck.  His  belief  in  it  was  unshaken  ;  and  acupressure, 

defined  as  "metallic  compression,  removable  at  pleasure  ",  he  believed 
to  be  one  of  the  greatest  improvements  in  modem  surgery.  In  regard 
to  its  use  in  aneurism,  there  was  no  time  to  discuss  it,  although  he 
would  have  been  most  happy  to  do  so. 

On  the  Modern  Treatment  of  the  Advanced  Stages  of  Constitutional 

Syphilis.  By  William  Acton,  M.R.C.S.Eng.,  London.— The 
author  spoke  of  the  ravages  produced  in  syphilitic  patients  in  the  time 
when  it  was  the  custom  to  administer  mercury  in  excess,  and  to 

the  reaction  against  this  practice  in  the  form  of  the  so-called  expectant 

treatment.  He  then  gave  an  exposition  of  Ricord's  views  on  the 
treatment  of  syphilis;  and  enunciated  the  following  laws  as  those 
which  should  guide  the  practitioner  in  the  management  of  the  disease  : 
—  I.  That  mercury  is  most  successful  in  the  treatment  of  secondary 
symptoms  ;  •2.  That  iodide  of  potassium  is  to  be  principally  depended 
on  in  tertiary  .symptoms ;  3.  That  a  mixed  treatment  is  applicable  in 
cases  of  advanced  constitutional  syphilis.  In  conclusion,  he  made  some 

remarks  on  the  necessity  of  preventing  syphilis,  and  described  the  re- 
sult of  observations  which  he  hail  made  on  prostitution  in  Edinburgh, 

where  he  found  the  evil  to  prevail  to  an  excessive  extent. 

Tracheotomy  in  Croup  and  Diphtheria.  By  George  Bixhanan, 

M.A.,  M.D.,  Glasgow. — This  pajicr  contained  an  argument  for  ope- 
rating on  the  suffocative  stage  and  type  of  the  above  diseases  founded 

on  Dr.  Buchanan's  own  cxjierience,  ̂ vhich  was  summari.'-ed  as  follows  l 
total  cases  of  tracheotomy  in  croup  and  diphtheria  46,  cured  17,  died 
29;  croup  16  cases,  cured  6,  died  10;  diphtheria  30  cases,  cured  11, died  19. 
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The    Treatment  of  Patent  Urachus.     By  J.    T-    Charles,    M.D., 
Belfast. 

Case  of  Perforation  of  the  Abdomen  per  Vaginam  ;  xuith  Reniaris. 
By  Alexander  E.  McRae,  M.D..  Penicuick. 
A  Case  of  Partial  Ri(pture  of  the  Popliteal  Artery,  and  Complete 

Rupture  of  the  Popliteal  Win,  for  which  Primary  Amputation  of  the 
Thigh  was  performed.  By  \V.  RiviNGTOx,  F.R.C.S.Eng.,  London. 
— The  patient  was  a  healthy  young  man,  aged  19,  who  was  ridrng 
on  the  front  seat  of  an  omnibus,  when  a  runaway  horse  and  cart  dashed 
at  the  omnibus,  and  a  corner  of  the  cover  of  the  cart  struck  him  on  the 
left  knee,  driving  it  forcibly  backwards.  On  his  admission  into  the 
London  Hospital  soon  after  the  accident,  there  was  much  contusion  of 
the  knee,  but  no  signs  of  fracture  or  dislocation.  The  swelling  of  the 
part  increased,  and  the  patient  complained  of  loss  of  sensation  in  the 
leg;  the  temperature  of  the  limb  also  fell.  Pulsation  could  be  barely 
felt  in  the  posterior  tibial  artery.  On  auscultation,  a  low  clicking 
sound  was  heard  in  the  course  of  the  popliteal  artery ;  and  the  dia- 

gnosis formed  was  probable  rupture  of  the  artery.  This  diagnosis  was 
concurred  in  the  ne.xt  day  by  Mr.  Hutchinson  ;  and  amputation  was 

performed  by  a  modification  of  Teale's  operation.  The  patient  ulti- 
mately did  well.  On  examination,  there  was  found  to  be  extensive 

effusion  of  blood  in  the  areolar  tissue  of  the  limb.  The  posterior  liga- 
ment of  the  knee-joint  was  slightly  torn  ;  and  the  plantaris  muscle 

was  torn  from  its  attachment  to  the  femur.  1  he  popliteal  vein  was 
completely  severed  ;  and  the  inner  and  middle  coats  of  the  artery  \\  ere 
separated  from  the  external.  The  ligamentous  and  cartilaginous  struc- 

tures of  the  joint  were  injured  ;  and  the  external  condyle  of  the  femur 
was  nearly  separated  by  a  fissure,  while  a  small  triangular  piece  of 
hone  lay  loose  and  prujected  into  the  joint.  The  upper  part  of  the 
tibia  was  also  fissured.  Ihe  history  of  the  case  was  followed  by  some 
practical  comments. 

Demonstration  on  Stricture  of  the  Urethra.  By  F.  N.  Otis,  M.  D., 

New  York. — Dr.  Otis  said  that  a  stricture  of  the  urethra  might  be 
caused  by  any  inflammation  which  spread  below  the  mucous  membrane 

so  as  to  cause  a  deposit  of  tissue  in  the  submucous  coat,  and  conse- 
quent obstruction  of  the  calibre  of  the  canal.  This  obstruction  might 

vary  from  a  slight  constriction  to  complete  obliteration.  By  some,  it 
was  considered  that  where  a  No.  S  or  9  instrument  of  the  English  scale 
passed,  there  could  be  no  stricture.  This  he  considered  entirely 
wrong.  By  means  of  his  urethrometer,  he  was  enabled  to  ascertain 
the  calibre  of  the  urethra.  In  a  series  of  about  five  hundred  cases,  he 
had  established  the  fact  that  there  was  a  constant  relation  lietween  the 

circumference  of  the  flaccid  organ  and  that  of  the  urethra  itself.  He 
went  on  to  show  how  the  slightest  constriction  of  the  urethra  produced 
friction  ;  and  that  this,  leading  to  irritation,  caused,  when  it  became 
chronic,  gleet.  Gleet  he  considered  as  the  indication  of  a  stricture. 
There  miaht  be,  of  course,  stricture  without  gleet.  His  plan  was  to 
dilate  the  urethra,  after  ascertaining  its  calibre  and  the  position  of  the 
stricture.  The  dilatation  was  to  be  carried  at  least  two  degrees  beyond 
the  ascertained  normal  calibre  of  the  canal.  By  means  of  a  fine  knife 
two  millimitres  in  breadth,  the  stricture  was  then  divided  internally. 
By  this  means,  it  could  also  be  ascertained  accurately  whether  there  were 
more  than  one  stricture,  so  that  they  could  be  dealt  with  in  the  same 
manner. 

Demonstration  of  Conjunctival  Transplantation  from  the  Rabbit  to  the 
Human  Subject.  By  J.  R.  WoLPE,  M.D.,  Glasgow.— Dr.  Wolfe  first 
described  the  nature  of  the  affection  in  which  this  transplantation  was 

necessary ;  viz. ,  in  adhesions  between  the  apposed  surfaces  of  the  con- 
junctiva due  to  injury.  Previous  attempts  to  remedy  this  had  been 

mechanical,  and  therefore  useless.  In  1S72,  he  devised  this  method  of 

transplantation;  and  it  was  now  practised  by  Becker,  \'on  Graefe,  and 
others.  Details  as  to  how  it  was  done  were,  therefore,  needed.  Two 

patients  whom  he  had  under  treatment  \\-ere  shown,  i.  F.  B.,  aged  9, 
had  his  right  eye  burned  with  lime  in  January  last,  the  cornea  being 
rendered  almost  entirely  opaque,  with  the  exception  of  the  small  upper 
and  outer  segment.  The  pupil  was  thus  completely  covered  with  the 
adherent  lower  eyelid.  Dr.  Wolfe  first  turned  the  transparent  po;tion 

of  the  cornea  to  account  by  making  an  artificial  pupil  upwards  and  out- 
wards. Eight  days  ago,  he  operated  for  the  cure  of  the  symblepharon. 

Some  of  the  ligatures  were  still  in  the  new  conjtmctiva  from  the  rabljit, 

2.  Peter  C,  aged  20,  a  quarryman,  w-as  operated  on  on  January  23rd, 
1873.  The  patient  had  his  face  and  both  eyes  injured  from  a  gun- 

powder explosion.  His  left  eye  was  completely  blinded  by  a  symble- 
pharon. Dr.  Wolfe  made  an  iridectomy  upwards,  and  then  remedied 

the  symblepharon  from  the  conjtmctiva  of  the  rabbit.  A  fortnight  ago, 
he  presented  himself  again  for  the  treatment  of  his  everted  eyelid  of  the 
right  eye,  when  Dr.  Wolfe  found  that  a  small  bridge  had  formed  in  the 
new  conjunctiva,  which  he  separated,  and  supplied  a  new  conjunctival 
flap. 

Thursday,  August  <^th. 

On  Ligature  of  the  Common  Femoral  Artery :  and  especially  on  Liga- 
ture by  an  Antiseptic  Material.  By  Oliver  Pemberton,  F.R.C.  S.Ed., 

Birmingham.  —  Mr.  Pemberton  began  by  referring  to  a  case  described 
by  him  in  his  Address  on  Surgery  at  the  meeting  of  the  Association  in 
1S73,  in  wdiich,  as  he  then  supposed,  he  tied  the  common  femoral 

artery  for  an  aneurism  in  Scarpa's  space.  The  operation  was  successful 
as  regarded  the  main  issue  ;  but,  the  patient  having  since  died  from 
another  cause,  Jlr.  Pemberton  had  found  that  the  circumflex  ilii,  the 

epigastric,  and  the  profunda  femoris  arteries,  W'ere  given  off  together 
above  Poupart's  ligament;  and  that  he  had  tied  the  superficial  femoral 
artery.  The  portion  of  vessel  (five-eighths  of  an  inch)  between  the 
point  of  ligature  and  the  origin  of  the  above-named  branches  was 

firmly  plugged.  He  then  went  on  to  argue  that  it  was  the  surgeon's 
duty  in  such  cases  to  tie  the  common  femoral  artery  in  preference  to 
the  common  iliac;  because  it  produced  less  danger  to  the  patient,  and 
because  there  was  yet  an  artery  left  to  tie  in  case  of  failure.  He  did 
not  regard  the  risk  of  secondary  ha;morrhage,  insisted  on  by  Mr. 
Erichsen,  an  objection  to  the  ligature  of  the  common  femoral;  and  he 
believed  that  this  risk  might  be  diminished  or  even  removed  by  the  use 
of  an  antiseptic  catgut  ligature,  applierl  in  such  a  way  as  to  close  the 
artery  without  cutting  it  through.  He  believed  that  the  objection  as  to 
the  point  of  origin  of  the  profunda  was  of  no  real  importance  if  the 

vessel  were  not  cut  through. — Mr.  Li'.n'd  (Manchester)  wished  to 
know^  when  the  hempen  ligature  came  aw'ay,  and  whether  it  was 
drawn  through,  showing  that  there  had  been  division  of  the  artery.  In 
the  other  case,  did  the  ligature  undergo  solution,  or  remain  as  a 
fibrous  band  ? — Mr.  Pe.muerto.v  said  that  the  hempen  ligature  came 
away  thirty  days  after  operation.  As  the  loop  of  wdiipcord  was  intact,  it 
must  undoubtedly  have  cut  its  way  through  the  tissues  of  the  vessel. — 
Mr.  Dl.\  (Hull)  said  that  it  was  remarkable,  he  thought,  that  the 
artery  he  mentioned  in  his  paper  read  on  the  previous  day  as  not  being 
ligatured  for  fear  of  secondary  haemorrhage,  was  the  common  femoral. 

Ihe  point  on  which  he  wished  most  particularly  to  dwell  was  the  com- 
parison of  the  catgut  ligature  with  his  own  method  by  means  of  the 

wire  compress.  The  advantages  of  the  catgut  ligature  were,  he 
thought:  I,  that  it  was  not  a  foreign  body;  2,  that  it  did  not  damage 

the  internal  coats ;  3,  that  it  did  not  require  to  be  detached  by  ulcera- 
tion as  in  the  case  of  the  silk  ligature.  It,  however,  might  give  way 

too  soon ;  and  in  one  case  the  clot  had  been  carried  to  the  brain  on  the 
second  day.  But  by  his  method  the  wire  could  not  yield  too  soon,  nor 
become  detached.  Above  all,  the  circulation  was  not  cut  off  too 
quickly.  The  circulation  was  at  first  feeble,  allowing  deposition  of 

lymph.  Then,  when  the  wire  was  tightened,  t!ie  clot  was  completely  con- 
solidated. The  wire  could  then  be  taken  away  without  fear  of  secondary 

ha;morrhage.  — Mr.  RivINGTON  (London)  asked  how  Mr.  Dix  was  sure 
that  the  wire  did  not  cut  through  the  vessel. — Mr.  DiX  said  that,  in 
the  case  of  carotid  aneurism,  there  was  pulsation  when  the  wire  was  re- 

moved.— Mr.  FURNEAUX  Jordan  (Birmingham)  congratulated  Mr 

Pemberton  on  his  paper.  At  St.  Bartholomew's  Hospital,  he  had  seen 
Sir  James  Paget  apply  a  ligature  to  the  common  femoral  in  a  stuinp 
where  there  was  bleeding  due  to  sloughing. — Dr.  PiRRIE  (Aberdeen) 
thought  that  their  present  experience  did  not  warrant  them  in  giving  a 
definite  opinion  on  the  merits  of  acupressure  and  the  catgut  ligature. 
Everyone  knew  that  from  limited  statistics  any  conclusions  could  be 
drawn.  It  was  their  present  duty  to  collect  facts.  There  was  a 
remarkable  unanimity  among  the  members  of  the  profession  in  regard 
to  ligature  of  the  common  femoral  being  undesirable ;  while  that  of  the 
external  iliac  was  highly  successful. — Mr.  LISTER  (Edinburgh)  did  not 
suppose  that  Mr.  Pemberton  meant  that  a  hempen  ligature  would  be 
without  risk  when  applied  on  an  arterial  trunk  near  a  large  branch. 
The  origin  of  the  branches  of  the  common  femoral  varied  extremely; 
and  it  made  all  the  difference,  whether  the  ligature  was  applied  close 
to  a  large  branch  or  a  quarter  of  an  inch  above  it.  As  to  the  catgut 
ligature  not  cutting  through  the  internal  and  middle  coats,  he  always 
applied  it  so  as  to  do  so.  At  his  antiseptic  demonstration,  he  had 
pointed  out  how  the  ligature  was  not  properly  prepared,  as  his  own 
directions  were  wrong.  He  had  prepared  it  rightly  himself;  but  it  was 
by  accident.  The  catgut  ligature,  when  rightly  prepared,  could  be 
used  without  risk.  He  had  tied  the  femoral  artery  four  times,  and  the 
carotid  once  with  it,  successfully;  and  his  colleague  Mr.  Annandale 
had  had  the  same  experience  with  regard  to  the  femoral,  the  carotid, 
and  the  external  iliac.  In  none  of  these  cases  had  there  been  any 

giving  way. — Mr.  Pe.mberton,  in  reply,  said  that  in  his  first  case 
there  was  an  abiding  coagulum;  and  in  the  second,  where  he  had  tied 

the  artery  one  inch  below  Poupart's  ligament,  there  was  no  severance  of 
the  tube  of  the  artery.  Ligature  of  the  external  iliac  was  successful ; 
but  Mr.  Lister  should  not  forget  cases  where  the  aneurism  recurred.    It 
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certninly  was  not  good  to  have  recurrence,  or  to  tie  the  arteiy  again 
above  the  former  ligature. 

On  a  Av.-(/  Optmtion  for  the  OhliUritlion  of  D.frast-d  Cualiiffs  after 
Glaiuiiihir  Absa-ssts  or  Exfoliation  of  Hone,  liy  Wii.i.lAM  Adams, 
F.  K.C.S.  Eng..  Ixindon.— The  operation  consists  of  the  following  steps : 
I.  Subcutaiicously  dividing  all  the  deep  adhesions  of  the  cicatrix  by  a 
tenotomy-knife  introduced  a  little  beyond  the  margin  of  the  cicatrix, 
and  carried  down  to  its  base:  2.  Carefully  and  thoroughly  everting 
the  depressed  cicatrix,  turning  it,  as  it  were,  inside  out,  so  that  the 
cicatricial  tissue  remains  prominently  raised :  3.  Tassing  two  haredip 
pins  or  liner  needles  through  the  base,  at  right  angles  to  each  other,  so 
as  to  maintain  the  cicatrix  in  its  everted  and  raised  form  for  three  days  : 

4.  Removing  the  needles  on  the  third  day,  and  allowing  the  cicatricial 
tissue,  now  somewhat  swollen,  succulent,  and  infdtrated,  gradually  to 
fall  down  to  the  proper  level  of  the  surroumling  skin.  Three  cases,  in 
which  this  operation  had  been  performed  by  Mr.  Adams,  at  periods 
varying  from  eleven,  nine,  and  three  years  from  the  present  date 
were  adduced  in  illustration.  In  the  last  two  cases  described, 

one  resulting  from  glandular  abscesses  in  the  neck,  and  the  other 
from  necrosis  of  the  inferior  maxillary  bone,  all  traces  of  the  de- 

pression were  removed,  and  the  cicatricial  tissue  alone  could  be  seen ; 
but  it  w.as  perfectly  on  a  level  with  the  surrounding  skin.  In  textu'e 
and  in  appearance  this  cicatricial  tissue  had  so  much  improved,  having 
lost  its  shiny,  membranous  and  vascular  character,  and  become 
thickened  and  of  an  ojiaque  white  colour,  that  it  closely  resembled  the 
surrounding  skin.  In  the  lirst  case,  which  had  resulted  from  a  bullet- 
wound,  and  a  portion  of  the  malar  bone  had  been  carried  away,  al- 

though the  depression  could  not  be  entirely  obliterated,  very  great  im- 
provenrent  had  resulted  from  the  operati<in.  The  permanency  of  the 
operation  was  placed  beyond  all  doubt  by  the  two  last  cases  described,  one 
nine,  and  the  other  nearly  three  years  since  the  operation  ;  and  the 
completeness  of  the  obliteration  of  the  depression  ;  and  the  improve- 

ment of  the  cicatricial  tissue  surpassed  Sir.  Ad.ims'  most  sanguine 
expectations. — Mr.  I.LND  (.Manchester)  had  a  case  some  time  ago  in  a 
young  gentleman  who  lost  a  portion  of  the  bone  below  the  orbit,  a  de- 

pressed cicatrix  being  left.  He  had  operated  without  Mr.  Adams's  im- 
provements ;  and,  when  he  saw  the  case  last,  the  cicatrix  had  fallen  back 

to  its  old  state.  The  patient  wished  to  be  again  operated  on ;  and, 
although  he  was  unwilling  then  to  do  so,  yet  he  might  with  Mr. 

Adams's  needles  give  him  a  further  chance.  He  would  like  to  know 
what  dressing  Mr.  Adams  used.  He  thought  that,  in  such  cases,  the 

cavity  might  be  nicely  lilled  up  with  blooil-clot,  the  uses  of  which  they 

had  seen  in  Mr.  Lister's  demonstration.  It  would  be  important  to  pre- 
vent suppuration  in  the  line  of  the  needles. — .Mr.  Adams  did  not  use 

any  dressing  except  collodion  in  one  instance.  In  only  one  case 
had  he  any  bleeding.  The  needles  were  removed  on  the  third  day, 
with  a  little  suppuration  in  one  case,  but  none  in  the  others.  The 
only  difficulty  he  had  was  in  avoiding  veins. — Dr.  Hardie  (Man- 

chester) had  found  a  difticulty  in  operating  on  depressed  cicatrix  by  one 

puncture.  At  Mr.  Adams's  suggestion,  he  had  so  treated  a  case  of 
depressed  cicatrix  over  the  malar  bone  large  enough  to  admit  the 

little  finger.  It  had  been  unsuccessful ;  and  he  'nad,  therefore,  dis- 
sected the  cicatrix  out,  and  by  wire  sutures  lirought  the  edges  together. 

A  small  linear  cicatrix  only  remained  after  three  years  ;  and  there  was 

no  recurrence  as  in  Mr.  Lund's  case. — .Mr.  Anx.\nd.\i,e  (Edinburgh) 
had  listened  with  great  ])leasure  to  the  paper.  Mr.  .\dams  had  been 
very  successful  in  his  two  cases.  From  his  own  experience,  he  should 
have  hesitated  to  interfere  with  the  cicatrices  so  freely,  from  fear  of 

sloughing.  It  was  interesting  and  curious  that,  in  Mr.  Adams's  cases, 
there  were  no  such  bad  results.  On  the  whole,  he  preferred  Mr. 

Hardie's  method,  if  it  did  not  remove  too  much. — Mr.  Lister  thought 
that  the  plan  was  undoubtedly  ingenious ;  and  there  could  be  no  harm 
done  if,  in  the  dissection,  no  veins  were  wounded.  The  operation  was 
subcutaneous,  anil  the  pins  pressed  on  sound  tissue.  Experience  would 
show  if  the  cure  were  permanent.  He  himself  would  prefer  to  dissect 

out  the  skin,  and,  using  button-sutures,  get  primary  union  with  a  linear 
cicatrix. — Mr.  Adams  had  cut  out  the  cicatrix  in  one  of  his  cases. 

There  w.as  necessarily,  however,  a  scar. — .Mr.  Lister  did  not  quite 

understand  how  there  was  no  scar  in  Mr.  Adams's  cases.  He  thought 
there  must  be  an  improved  scar. — Mr.  Ai>.\MS  explained  that  the  scar 
became  thicker  and  less  conspicuous,  because  more  like  the  surrounding 
textures. 

A  Xiw  Rhinoplastic  0 Iteration.  By  J.  Hardik,  M.D.,  Manchester.— 
Dr.  Hardie  read  a  paper  on  a  case  of  loss  of  nose,  for  which  he  had  devised 
a  new  operation.  The  patient  was  a  girl  aged  sixteen,  who  had  lost  her 
nose  in  early  childhood,  from  disease.  The  «  hole  of  the  organ  had  been 
destroyed,  with  the  exception  of  small  portions  of  both  aire  .and  of  the 
columna,  and  the  margin  of  the  resulting  cavity  was  covered  by  thin 
white  cicatricial  tissue.     The  principal  difiiculty  to  be  overcome  was 

thai  of  securing  sufficient  prominence  to  the  new  substitute.  It  was 
eviilenl  thai  if  the  hitter  consisted  of  soft  parts  alone,  it  would  in  a 
short  time  become  nothing  more  than  a  mere  covering  over  the  cavity  : 

it  was  therefore  necessary  to  provide  a  bony  sui)port  for  the  superstruc- 

ture of  soi'l  parts.  It  was  thought  that  this  end  might  have  liecn  at- 
tained by  partially  detaching  the  n.asal  process  of  each  superior  maxilla, 

and  connecting  them  in  the  middle  line.  On  further  reflection,  how- 
ever, this  method  was  discarded,  as  it  appeared  unlikely  that  a  suffi- 

ciently long  piece  of  bone  could  be  obtained  to  serve  instead  of  both 
bones  and  cartilages.  It  was  then  determined  to  endeavour  to  utilise 

a  portion  of  one  of  the  patient's  fingers  for  the  end  in  view.  Accord- 
ingly, an  incision  was  made  along  the  middle  of  the  palmar  surface  of 

the  last  phalanx  of  the  left  forefinger,  with  a  transverse  incision  at  its 
base.  Two  flaps  of  skin  were  then  raised,  one  at  each  side  of  the  finger. 
These  were  then  stitched  to  the  previously  denuded  margins  of  the 
cavity,  and  the  arm  was  carefully  supported  by  means  of  long  strips  of 
adhesive  plaster  p.asscd  round  the  neck  anil  under  the  elbow.  Union 
look  place  on  one  side  by  adhesion,  on  the  other  by  granulation.  The 
arm  was  retained  in  its  position  for  the  jieriod  of  three  months,  in  order 
to  secure  a  complete  vascular  supply  from  the  fiice  to  the  finger.  Divi- 

sion of  the  finger  was  acconii)lished  gradually,  with  the  same  end  in 
view;  and  when  the  bone  was  divideil  with  the  bone  pliers,  effecting 

complete  separation,  both  ends  of  it  bleil.  The  patient  did  not  sufi"er from  the  prolonged  constraint.  The  tran,|>lanted  phalanx  retained  its 
vitality  unimpaired.  Further  operative  details  were  subsequently  had 
recourse  to  to  unite  the  ala;  and  columna  with  the  free  end  of  the  finger, 

and  to  remove  the  nail.  When  these  steps  were  completed,  the  trans- 
planted finger  itself  presented  a  very  fair  substitute  for  the  nose  ;  but  in 

the  course  of  a  few  weeks  it  had  receded  to  some  extent  into  the  cavity, 
so  that  it  would  still  be  necessary  to  carry  out  the  original  intention  of 
covering  it  with  a  portion  of  skin.  It  was  thought,  however,  that,  in 
suit.able  cases,  the  finger  itself  might  be  used  to  form  an  adventitious  nose 
without  further  covering.  In  the  event  of  the  operation  being  again 
undertaken,  it  was  recommended  to  use  a  longer  portion  than  one 
phalanx,  to  adopt  means  for  narrowing  the  orifice  of  the  cavity,  and  to 
be  carefid  that  the  finger  did  not  become  twisted  from  a  perpendicular 
line  during  the  process  of  union. 

On  the  Treatment  of  Strumous  Enlargements  of  the  Glands  by  Hypo- 

dermic  Injections.  By  MoREi  I.  Mackexziic,  M.D.,  London. — The 

author'commenced  by  slating  that  his  paper  had  reference  principally  to 
disease  of  the  cervical  glands,  for  it  was  in  that  situation  that  it  was 
most  important  to  get  rid  of  the  enlargement  without  disfigurement. 
Practitioners  had  always  found  great  difficulties  in  dealing  with  these 
cases,  as  treatment  often  exaggerated  the  deformity.  The  author  stated 
that,  as  the  results  of  his  experiments  with  many  different  solutions, 
he  had  found  the  dilute  acetic  acid  the  most  valuable  remedy.  As  a 

rule,  he  injected  once  a  week  ;  but,  where  several  glands  were  aft'ected, the  injections  could  be  made  more  frequently.  It  was  desirable,  if 
possible,  to  cure  by  absorption  ;  but  sometimes  suppuration  could  not 
be  prevented.  In  these  cases,  the  pus  should  be  drawn  off  by  a  fine 
aspirator.  Suppuration  was  apt  to  be  followed  by  thickening  of  the 

walls  or  outer  portion  of  the  glands.  In  these  cases,  the  oleate  of  mer- 
cury (ten  per  cent.)  was  most  v.aUiable.  The  author  then  proceeded  to 

quote  in  detail  some  of  the  thirty-six  cases  which  he  had  treated  with 
acetic  acid.  He  concluded  by  stating  that  he  did  not  believe  that  the 
cure  of  these  cases  rendered  the  patient  more  liable  to  phthisis.  He 
had  seen  many  cases  of  phthisis  develope  where  glandular  enlargements 
had  existed  untreated  ;  but  he  knew  of  none  where  pulmonary  disease 
had  followed  the  cure  of  such  cases.  On  the  other  hand,  he  thought 

that  phthisis  was  more  likely  to  follow  the  spontaneous  breaking  down 
of  glandular  tissue. 

T-00  Cases  of  Punctured  Fracture  of  the  Frontal  Bone  treated  by 
Trephining ;  and  resulting,  one  in  total,  the  other  in  partial.  Loss  of 

I'ision.  By  Kki.hurne  KlNO.M.D.,  F.R.C.S.,  Hull.  — In  thefirstca.se, 
the  accident  arose  from  the  kick  of  a  liorse  in  the  left  side  of  the  forehead. 

A  punctured  fracture  of  the  bone  was  the  result.  For  some  time,  no 
serious  symptoms  arose.  But,  a  month  after  the  accident,  Dr.  King 

trephined  the  bone,  on  account  of  head-symptoms,  and  removed  three 
portions  of  the  internal  plate  of  the  skull  which  projected  through  the 
membranes  into  the  substance  of  the  brain.  Abscess  and  hernia  cerebri 

followed  ;  but  eventually  the  patient  recovered,  with,  however,  loss  of 
vision  from  atrophy  of  both  optic  nerves.  The  second  case  was  that  of 
a  sailor,  who  fell  into  the  hold  of  a  ship,  and  received,  among  other 

injuries,  a  punctured  fracture  of  the  left  side  of  the  forehead.  Three 
weeks  after  the  accident,  Dr.  King  trephined  the  patient.  Notwith- 

standing this,  a  most  serious  train  of  symptoms  set  in,  including  para- 
lysis of  all  the  limbs,  except  the  left  arm  ;  hyper.vsthesia  of  the  legs  ; 

blindnes.s,  deafness,  loss  of  speech,  atul  delirium.  This  patient  evettu- 
ally  recovered,  with  blindness  of  the  right  eye,  caused  by  atrophy  of 
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the  optic  rerve. — Mr.  Napper  (Cranleigh)  said  that,  as  the  result  of 
experience  of  two  cases,  he  believed  that  trephining,  tliough  easy  at  the 
time,  yet  presented  after-difficulties.  In  one  case,  suppuration  occurred 
under  the  dura  mater,  and  the  patient  died.  In  a  similar  case,  he  Avould 

not  hesitate  to  make  free  incisions. — Mr.  W.  Adams  (London)  felt 
doubtful  as  to  whether  the  fractures  should  have  been  termed  pimc- 
tured.  They  were  rather  depressed  and  comminuted.  Punctured  frac- 

tures were  produced  by  a  spike,  pitchfork,  bayonet,  etc.,  but  not  by  the 
kick  of  a  horse. — Mr.  Lister  (Edinburgh)  remarked  on  the  interest 

of  the  cases.  The  double  vision  with  one  eye  v'as  very  remarkable. 
The  practical  lesson  ivas  to  show  the  importance  of  Syme's  rule  of  tre- 

phining in  such  cases,  without  waiting  for  symptoms.  As  to  the  termi- 
nology, if  a  fracture  were  caused  by  great  violence,  and  the  external  hole 

were  small,  it  could  be  termed  punctured.  It  was  unnecessary,  how- 
ever, to  stick  too  closely  to  terms. — Dr.  King  said  there  would  be 

some  hesitation  in  trephining  a  lad  who  rode  two  miles  for  advice  after 
the  accident.  As  the  result  of  his  experience,  however,  he  thought  it 
would  be  good  to  trephine  in  all  cases  of  punctured  fracture.  In  regard 
to  whether  it  should  be  termed  a  punctured  or  depressed  fracture,  it 
was  really  a  matter  of  fact ;  and  he  should  therefore  have  brought  the 
specimens  with  him.  All  the  mischief  was  caused  by  the  splintering  of 
the  inner  table,  and  he  thought  punctured  fracture  a  good  name. 

Consci-atirc  Aural  Surgery.  By  JaMES  P.  Cassells,  M.D.,  Glas- 
gow.— Defining  aural  surgery  as  surgical  common  sense  rightly  ap- 

plied. Dr.  Cassells  insisted  that,  inasmuch  as  all  intelligent  surgery  was 
conservative  in  its  aims,  aural  surgery  was  so  likewise,  because  aural 
surgery  was  simply  general  surgery,  plus  special  knowledge.  But  this 
claim  did  not  rest  on  inference  alone  ;  for  it  was  capable  of  proof  that 
aural  surgery  possessed  this  principle,  and  that  it  did  not  exist  as  a 
scientific  pursuit  if  it  lacked  it.  While  he  admitted  that  the  principle 
did  not  always  arrest  the  passing  attention  in  general  surgery,  it  was 
otherwise  in  the  surgical  treatment  of  the  diseases  of  the  organs  of 
special  sense,  because  normal  function  in  them  depended  upon  the  com- 

plete integrity  of  their  tissues.  Apart  from  this,  however,  there  were 

special  reasons  why  aural  surgery  was  pre-eminently  conservative ;  these 
were  :  I.  Diseases  of  the  ear  did  not  tend  of  themselves  to  natural 

cure,  but  to  become  progressively  worse,  and  more  serious  in  their  con- 
sequences ;  2.  Of  these  diseases,  only  those  were  preventable  and 

curable  that  admitted  of  surgical  treatment.  These  conclusions  were 
the  outcome  of  his  own  experience  and  observation.  Regarding  the 
congestive  diseases  of  the  ear  as  those  in  which  surgical  treatment  was 
demanded,  he  considered  them  the  only  ones  in  which  the  conservative 
principle  was  applicable,  and  that  early  incision  of  congested  tissue 

was  the  foundation  of  conservative  aural  surger)'.  Accepting  exanth- 
emal  catarrh  of  the  tympanum  and  its  appendages  as  typical  of  these 
congestive  aflections  of  the  organ,  he  sketched  its  natural  history,  and 
pointed  out  the  two  stages  in  its  progress  in  which  aural  surgery,  as  a 
preventive  and  preservative  method  of  treatment,  was  specially  indi- 

cated ;  urging  its  adoption  upon  the  attention  of  those  present,  on  the 
grounds  that  this  disease,  in  its  initial  stage,  was  capable  of  being 
arrested,  and  that,  in  its  later  stages,  its  ravages  were  limitable  by  the 
proceeding  wdiich  he  recommended  to  their  notice.  While  he  directed 
attention  specially  to  this  disease  as  the  one  in  which  aural  surgery, 
as  a  conservative  measure,  was  applicable,  he  desired  to  say  that  its 

application  was  not  confined  to  it,  but  w'as  called  for  in  all  the  conges- 
tive aftections  of  the  external  ear  as  well,  out  of  which  many  serious 

complications  arose.  He  then  referrred  to  paracentesis  of  the  mem- 
brana  tympani  as  the  operation  representative  of  conservative  aural 
surgery,  because  this  principle  was  first  noticed  in  connection  with  the 
treatment  of  the  disease,  the  history  of  \vhich  he  had  sketched,  by  the 
operation  which  he  had  just  named,  and  which  he  now  recommended 
to  the  profession,  with  certain  modifications  based  upon  and  suggested 
by  a  more  perfect  pathological  and  clinical  knowledge.  He  then 
glanced  at  the  history  of  the  operation,  which  was,  indeed,  the  history  of 
the  origin  of  the  principle  of  conservatism  in  this  department  of  medi- 

cal science  ;  and  concluded  by  saying  that  the  aims  of  aural  surgery, 
whether  exhibited  in  simple  incision  of  congested  tissue,  or  in  the  more 
pretentious  operation  of  paracentesis  of  the  membrana  tympani,  were 
to  prevent  and  to  preserve,  and  that  it  was  misapplied  if  employed  for 
any  other  object. — Mr.  LuND  (iManchester)  asked  the  form  and  direc- 

tion of  the  incision  in  the  membrana  tvmpani,  and  the  kind  of  knife 

used.— Mr.  Rivingtux  (London)  said  that  Dr.  Cassells'  proposal  was 
no  novelty,  as  it  was  merely  an  extension  of  the  plan  of  cutting  through 
the  membrana  tympani  when  fluid  was  effused  into  the  tympanic  cavity. 
It  rested  with  the  general  practitioner  to  carry  out  the  suggestion,  as 
the  aural  surgeon  only  saw  the  case  when  the  mischief  was  irreparable. 

They  should,  therefore,  examine  the  state  of  their  patients'  ears  during 
the^  stages  of  scarlatina.  Specialists  were  now  endeavouring  to  press 
their  specialism  on  the  general  practitioner  ;  and  this  would  certainly 

be  a  benefit  to  the  public. — Mr.  Lex.nox  Brow-ne  (London)  agreed 
with  Mr.  Rivington  as  to  his  views  on  specialists.  The  latter  did  not 
see  cases  until  the  mischief  was  done.  They  were,  therefore,  grateful 
to  Dr.  Cassells  for  directing  attention  to  a  means  of  preventing  those 
sequela;  of  which  otorrhcea  was  the  most  favourable,  and  was  even  ex- 

pected. He  agreed  with  him  as  to  incision  where  there  was  pus  :  but 
he  doubted  if  the  general  practitioner  would  incise  before  fluid  col- 

lected. The  incision  by  the  knife  had  the  advantage  over  the  perfora- 
tion by  ulceration  of  healing  rapidly. — Dr.  Cassells,  in  reply,  related 

the  case  of  the  child  of  a  medical  man  brought  to  him  after  reading 
one  of  his  papers.  The  hearing  in  one  ear  was  gone  ;  but,  by  this 

operation,  that  of  the  other  was  saved.  He  did  not  lay  claim  to  origin- 
ality, as  the  operation  had  been  introduced  by  Saunders,  the  father  of 

English  aural  surgery.  He  himself  had  pointed  out  the  definite  stages 
at  which  the  operation  should  be  done.  In  scarlatina,  the  incision 
should  always  be  made  before  the  fluid  accumulated,  so  as  to  get  reso- 

lution. When  in  general  practice,  he  had  always  acted  on  this  rule. 
As  to  the  operation,  he  did  not,  from  want  of  time,  give  precise  de- 

tails. They  could  be  found  in  the  Glasgow  Medical  yournal  {ox  1872. 
The  incision  should  be  made  from  top  to  bottom,  in  the  middle  of  the 
posterior  half  of  the  membrana  tympani,  behind  and  parallel  to  the 
handle  of  the  malleus,  as  fluid  collected  behind  in  the  mastoid  cells. 

Pror^incial  Slithery  in  Scotlaiul,  illustrated  by  cases  treated  in  the  .Alloa 
Hospital.  By  Peter  Brotherstox,  F.R.C.S.Ed.,  Alloa. — The  hos- 

pital has  been  in  existence  for  the  last  six  years,  and  is  situated  on  rising 

gi'ound,  a  little  to  the  north  of  the  town  of  Alloa.  The  population  of 
the  tow'n  is  about  ten  thousand,  and  that  of  the  county  fourteen  thou- 

sand ;  and  the  building  has  been  found  completely  adequate  to  the  wants 
of  the  locality.  The  surgical  hospital  consists  of  two  wards,  with  six 
beds  each  ;  and  a  small  room  for  seclusion,  with  two  beds,  an  operating 

room,  kitchen,  nurses'  apartments,  etc.  Tliere  has  been  no  difficulty 
in  procuring  funds  for  its  maintenance  ;  and  the  erection  of  similar  in- 

stitutions was  urged  wherever  needed,  from  consideration  of  the  favour- 
able results  that  have  been  here  obtained.  During  the  six  years  of  its 

existence,  there  have  been  treated  in  it  nine  fractures  of  the  radius  and 
ulna  ;  four  fractures  of  the  neck  of  the  humerus  ;  two  fractures  of  the 
humerus;  ten  fractures  of  both  bones  of  the  leg,  fourteen  fractures  of 

the  thigh,  and  one  compound  fracture  of  the  thigh,  all  of  \vhich  re- 
covered. Of  ten  amputations  of  the  thigh,  eight  reco\ered.  Of  four 

excisions  of  the  knee,  only  one  did  well.  Of  four  amputations  of  the 
leg,  two  amputations  of  the  arm,  three  amputations  of  the  forearm, 

t\\enty-four  amputations  below  the  carpus,  four  excisions  of  the  niam- 
ma.%  one  case  of  lithotomy,  one  case  of  extirpation  of  the  testicle,  all  of 
which  recovered,  as  well  as  the  ordinary  amount  of  smaller  cases,  I 

need  not  specify.  The  average  annual  expenditure  has  been  a'oout 
/250;  and  the  whole  original  cost  of  the  institution  w'as  ̂ 1,270,  in- 

cluding furniture,  etc.  There  was  built  in  connection  with  the  surgical 
hospital  a  house  for  the  treatment  of  infectious  diseases  ;  and  it  is,  in 

all  its  arrangements,  entirely  separate.  It  consists  of  two  wards,  con- 
taining in  all  fourteen  beds.  This  separate  building  is  partly  main- 

tained by  the  Burgh  and  Parochial  Board,  each  contributing  £\o  ; 
and  it  has  been  found  of  the  greatest  service,  on  several  occasions,  when 
Alloa  was  threatened  with  an  invasion  of  small-pox  and  typhus 
fever. — Dr.  G.  H.  B.  M.\cLeod  (Glasgow)  reni.arked  on  the  interest  of 
the  paper  as  showing  the  immense  benefits  of  such  provincial  hos- 

pitals. As  the  surgeon,  however,  of  an  infirmary  once  fed  from  Alloa, 

but  now  hardly  getting  a  single  case  from  it,  he  hardly  saw  the  advan- 
tages as  strongly  as  Mr.  Brotherstcne  did. 

A'ew  Operation  jor  Ununited  Fractures.  By  MATTHEW  HlI.L, 
F.R.C.S.,  and  M.R. C.P.Ed.,  Bootle,  Liverpool. — The  operation  de- 

vised by  Mr.  Hill  for  the  cure  of  ununited  fractures  consists,  like 

Dieflenbach's,  in  driving  ivory  pegs  into  the  fragment,  but  is  diflerent 
in  all  other  respects.  The  old  operation  entails  a  large  wound  in  the 
soft  parts  and  exposure  of  the  bone,  in  short,  renders  the  fracture 

"compound";  in  the  new  operation  this  is  avoided,  the  pegging  being 
done  subcutaneously.  The  necessary  tools  are  an  Archimedean-screw 
drill-stock  with  two  or  three  drills,  and  ivory  stilettes  about  four  or  five 
inches  long.  The  drill  and  stilettes  are  similarly  graduated  in  half 
inches,  and  the  ivory  is,  moreover,  grooved  like  a  director  in  order  to 
facilitate  its  introduction  alongside  the  drill,  and  afterwards  to  allow 
the  escape  of  inflammatoiy  fluids,  which  might  otherwise  be  pent  up  in 
the  bony  fragments.  The  modus  operandi  consists  in  entering  the  drill 
through  a  puncture  made  by  a  tenotome  ;  the  boring  of  the  bone  is 
next  proceeded  with,  the  graduations  enabling  the  operator  to  calculate 
his  depth  to  a  nicety.  The  ivory  stilette  is  now  filed  transversely  half 
way  tlnough,  at  a  distance  from  the  point  corresponding  to  the  depth 
of  the  hole  in  the  bone  ;  it  is  next  slid  down  beside  the  drill,  which  is 
then  withdrawn,  the  stilette  slipped  into  its  place,  lightly  hammered, 
and  with  a  sharp  twist  broken  off  at  the  notch,  flush  with  the  surface  of 
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the  bone.  The  remainder  of  the  ivory  is  now  witlidrawn,  and  the  punc- 
ture sealed  with  a  strip  of  plaister.  It  is  obvious  that  as  many  pegs 

may  be  introduced  in  this  manner  as  is  thought  desirable  ;  in  the 

author's  case  three  were  introduced  without  causing  any  subsfqueiU 
mischief  or  the  formation  of  al>sccss.  The  punctures  healed  kindly  and 

by  the  "first  intention".— Dr.  G.  H.  B.  M.\ci,kod  (Glasgow)  said 
that  the  operation  was  undoubtedly  something  new,  and  he  only  re- 

gretted they  did  not  know  the  end  of  the  case.  For  his  own  part,  he 
had  seen  such  admirable  results  from  the  antiseptic  treatment  of  open 
wounds,  that  he  preferred  to  cut  down  on  such  cases  antiseptically. 

Mr.  Hill's  methoil,  however,  was  most  ingenious. — Mr.  J.  D.  Mor- rison (Edinburgh)  drew  attention  to  his  modification  of  the  Archi- 

midean  screw,  by  wliicli  only  one  hand  was  needed,  and  greater  deli- 

cacy of  touch  secured.— Mr.' LUNIi  (M.anchcsler)  had  tried  the  method of  drilling  bones,  but  had  become  disheartened.  He  used  a  live-sided 

broach.  Mr.  Morrison's  ingenious  instrument  would  be  a  great  help. — 
Mr.  Annan'dai.e  (Edinburgh)  had  found  the  common  bradawl  or  pricker 
of  the  joiner  to  work  as  w-ell  as  any  apparatus.  It  was  cheap,  in  addi- 

tion, only  costing  about  threepence. — Mr.  llll.l.,  in  reply,  said  that  the 
drill-stock  was  a  minor  point.  The  important  fact  in  tlie  operation 
was  its  Ijcing  done  subcutaneously. 

Oil  S.rlioii  of  Ihe  Coiiua  in  crlaiii  Diseases  of  the  Eve  of  Iiijlam- 

iiialory  Origin.  By  J.  Vosic  Solomon,  P'.R.C.S.E.,  Birmingham.— 
The  late  Mr.  Guthrie  recommended  that  large  collections  of  pus  in  the 
anterior  chamber  shoukl  be  treated  by  a  free  vertical  incision  through 
the  cornea.  Mr.  Solomon  tried  this  plan  in  a  case  in  1852;  but  the 
result  was  unsatisfactory,  probably  because  the  operation  was  too  long 
deferred.  In  1S73  «i>d  1S-4,  he  successfully  treated  by  free  incision 
several  cases  of  extensive  hypopyon,  abscess,  and  diffuse  purulent  infil- 

tration of  the  cornea.  The  general  results  of  his  treatment  were,  im- 
mediate relief  from  pain;  preservation  of  the  curve  of  the  cornea,  and 

consequently  lessened  astigmatism ;  the  prevention  of  synechia  anterior 
and  staphyloma;  and  limitation  of  the  resulting  leucoma.  The  cicatrix 
formed  merely  a  thin  white  line.  Several  illustrative  cases  were  de- 
scribed. 

On  the  Treatment  of  some  Diseases  affecting  simultaneously  the  Voice, 
.Speech,  and  Hearing.  By  Lennox  Browne,  F.R. C.S.Ed.,  London. 

Subcutaneous  Operation  for  the  Relief  of  J-ihrous  .4  n  tylosis  of  the  A'nee- 
■Joint.  By  C.  F.  MAtiNDER,  F.R.C.S.Eng.,  London.— The  patient 
was  a  man,  aged  33,  who  was  admitted  into  the  London  Hospital,  on  May 
I2th,  1S75.  About  three  years  ago,  the  right  patella  was  broken  into 
three  pieces.  The  knee  had  been  stiff  ever  since,  and  he  had  injured 
it  on  two  other  occasions.  Amputation  had  been  suggested.  He 
walked  like  a  man  with  a  wooden  leg,  swinging  the  right  limb  in  a 

half  circle.  The  joint  was  the  seat  of  "firm  fibrous  ankylosis;  the  frag- ments of  the  patella,  and  the  tibia  and  femur,  being  immovable  one 
upon  the  other.  On  May  igth,  the  patient  being  under  the  influence 
of  chloroform,  Mr.  Maunder  forcibly  flexed  the  leg,  the  .adhesions 
breaking  audibly.  There  was  considerable  swelling  and  ecchymosis 
afterwards;  but  no  good  resulted.  On  June  2nd,  the  fragments  of  the 
patella  and  their  fibrous  bond  of  union  were  severed  from  the  fil)rous 

tissue  occupying  the  joint.  A  strong  tenotomy-knife  was  entered  on 
the  inner  side  just  above  the  patella ;  and,  the  desired  section  being 
made,  the  wound  was  closed  in  the  usual  way,  as  in  tenotomy  ;  and 
then  the  leg  was  forcibly  and  freely  flexed.  Oii  the  fourth  day,  passive 
movement  was  commenced,  and  the  patient  was  encouraged  to  practise 
flexion  and  extension  of  the  leg.  On  July  27th,  he  was  able  to 
perform  both  these  movements,  and  walked  with  a  scarcely  perceptible halt. 

On  Egyptian  Ophthalmia  ami  Cataract  Complications:  with  Cases. 
By  J.  K.  Wolfe,  M.D.,  Glasgow.— -For  the  last  six  years,  Dr. 
Wolfe  had  adopted  a  new  method  of  treating  that  intractable  disease. 
The  results^  were  highly  satisfactory,  and  iio  related  the  following 
cases:  I.  Granulation  with  pannus  of  four  years' standing ;  complete 
cure ;  central  opacity  of  cornea  remedied  by  formation  of  new  pupil : 
2.  Granulation  with  double  cataract,  of  nine  years'  duration;  cured, 
and  double  extraction  successfully  performed :  3.  Granular  lids  with 
pannus,  complicated  with  traumatic  calaiact ;  pannus  cured,  and  cata- 

ract successfully  extracted.  The  method  of  treatment  which  he  adopted 
consisted  of  :  I.  -Scarification  of  the  whole  conjunctival  c/^/-r(',--.f.;c  once 
or  twice  a  week  ;  2.  Daily  application  of  the  .syru|)  of  tannin  (two 
drachms  to  one  ounce). 

Friday,  August  dlh. 
Professor  Pirrie,  and  afterwards  Mr.  Axnandale,  occupied  the 
Chair.  

' 

Remarks  on  the  Varieties  of  IViyneci:,  and  its  Treatment.  By  W.  J. 
Little,  M.D. — The  author  described  three  groups  of  cases  met  with 
in  practice ;  r.    Those  caused  by  rheumatic  and  strumous  disease  of 

the  bones,  lig.aments,  and  glands  of  the  cervical  region,  and  by  cica- 
trices of  burns  and  wounds  ;  2.  Those  having  a  congenital  origin, 

which  exhibit  more  or  less  rigid  C'>ntraction  aiul  structural  shortening 
of  one  portion  or  the  wliole  of  the  stcrno-cleido-mastoid  muscle,  and 
which  jjresent  considerable  analogy  with  congenital  clubfoot ;  3. 
Spasmodic  wry-neck,  induced  in  middle  life  from  derangement  of  the 
cerebrospinal  nerve-centres.  Tiie  trcitment  of  cases  due  to  past  or 
present  vertebral  disease,  and  of  burn  and  cicatrix  cases,  demmUs  more 
or  less  elaborate  mechanical  aid ;  whilst  those  arising  from  congenital 
contraction  often  require  subcutaneous  division  of  one  or  both  portions  of 
the  sterno-cleidomastoid,  and  the  subsequent  use  of  a  common  roller  and 
plaister  bandage  with  a  leather- [tadded  collar  only,  made  higher  on 
the  contracted  side.  Photographs  illustrating  each  of  these  forms  of 
wry-neck  before  and  after  trc.ilineiit  were  exhibited.  —  .\Ir.  KoLKKR 
(H.anley)  asked  how  the  incision  w.is  made. — L)r.  Little  replied  that 
he  divided  the  tendon  about  one  inch  above  the  clavicle,  where  there 
was  the  deepest  arch  below  it.  Care  should  be  taken  that  the  assistant 

did  not  pull  too  hard. — Mr.  Graham  asked  if,  in  spasmodic  case-, 
there  was  any  return  after  opeiation.  In  one  case  he  had  operated 
on,  there  was  no  return  twelve  months  afterwards. — Dr.  Little  had 
had  a  case  of  recurrence  two  months  after  operation.  In  the.se  cases, 
according  to  Langenbeck  and  .Stronicyer,  the  knife  acted  as  a  narcotic. 

He  did  not  mean  to  question  the  accuracy  of  Mr.  Graham's  observa- 
tion, but  yet  congenital  wry-neck  often  appearevi  like  the  spasmodic 

form.  In  the  unmistakably  spasmodic  cases,  division  did  little  good. 
— Dr.  Pirrie  (.■\berdeen)  had  listened  with  great  pleasure  to  Dr. Little's  paper. 

.Votes  on  Ihe  Modern  Methods  of  Extracting  Cataract.     By  C.  B. 

Taylor,  M.D.,  Xottingham. — Since  patients  sulTering  from  cataract 
were  operated   upon  by  extraciion,  no  method,   wiien  successful,  had 

yielded  more  brilliant  results  than  Daviel's  process  of  removing  the  lens  by 
making  a  flap  of  one-half  of  the  cornea.   The  fatality,  however,  attending 
this  operation,  even  in  the  most  competent  hands,  had  led  to  its  abandon- 

ment, and  the  substitution  of  vaii'.us  alternative  measures.     One  of  the 

first  of  these  was  advocated  L,\'  .Mooren,  who  proposed  to  avoid  pro- 
lapse of  the  iris  by  excising  a  purtion  of  this   membrane  some  weeks 

prior  to  the  remo\al  of  the  lens.     This  rendered  the  extraction  much 
safer,  but  it  involved  two  operations,  and  the  risks  attendant  upon  the 
large  flap  remained  ;  hence   Schufte   began  to  extract  through  a  small 
linear  incision,  lifting  out  the  lens  with  a  spoon  ;  this  was  abandoned 
for  the  more  scientific  methods  iiitioduced  by  Von  Griife  and  the  author 

simultaneously  [See  original  paper  by  the  author  in  Ophthalmic Raico, 
1S65. )    These  methods  reduced  the  immediate  loss  from  upwards  of  ten 
per  cent,  to  about  three  per  cent.,  and  diminished  the  partial  failures 

one-half.     The  pupil,  however,  was  sacrificed,  and  in  order  to  combine 
the  advantages  of  a  perfect  pujiil  with  the  safeguard  of  an  iridectomy, 
the  author  excised  only  a  small  ])orlion  of  the  periphery  of  the  ins, 
leaving  the  pupil  untouched.     This  operation  yielded  excellent  results 

in  the  author's  hands  in  upwards  of  thirty  cases,  and  had  been  highly 
commended  from  results  in  his  own  practice  by  Mr.  Brudenell  Carter. 

The  process,  however,  was  delic.-.te  and  tedious.     To  avoid  the  flap, 
retain  the  advantages  of  a  linear  incision,  and  still  save  the  pupil.  Dr. 
Kuchler  of  Darmstadt  extracted  through  a  wound  made  directly  across 

the  centre  of  the  cornea.     Mr.  Bader  of  Guy's  Hospital  also  practised 
a  similar  incision,  only  a  little  below  the  pupil ;  and  Mr.  Liebriech 

made  one  a  little  lower  still.    Dr.  X'incente  Chiralt,  Lebrun,  and  War- 
lomont  had  adojjled,  in  succession,  exactly  the  same  form  of  incision 
as  Mr.   Liebreich,  but  placed  it  above   the   pupil.     The  author  had 
nevertheless  obtained  excellent  results  in  some  cases  with   both  the 

lower  and  upper  forms  of  incision  ;  and  his  experience  had  been,  that 

the  nearer  the  wound  approached  the  corneo-scierotic  junction,  the  less 
risk  there  was  of  any  of  the  evil  lesuUs  enumerated  above.    After  many 
trials,  and  a  careful  study  of  numerous  cases,  both  in  this  country  and 
on   the  continent,  he  concluded  that  the  safest  form  of  incision  was  a 

transverse  one  at  about  the  upper  third  of  the  cornea.     At  fii-st,  a  por- 
tion of  iris  was  excised  as  a  part  of  the  operation  ;  but,  subsequently, 

the  author  proposed  to  dispense  with  the  iridectomy  in  certain  cases  ; 
and  afterwards,  in  consequence  of  the  greater  facility  and  consequent 
diminished  risk  attending  the  various  steps  of  the  operation,  a  section  at 

the  lower  third  of  the  curnea  was  adopted.     In  this  way  a  shallow  slit- 
like  flap  was  formed,  comprising  only  one-third  of  the  cornea,   and 

lying  in  the  corneo-scierotic  junction.     Phis  permitted  the  ready  exit  of 
the  lens  through  the  natural  pupil,  and  left  no  trace  afterwards ;  being 
close  to  vascular  tissue,  it  healed  rapidly  ;  any  prolapse  of  the  iris  was 

readily  replaced  at  the  time,  and  if  ihe  pupil  were  maintained  in  a  con- 
tracted state  by  the  instillation  of  Calabar  bean,  the  prolapse  did  not 

return.     The  wound  healed  in  twenty-four  hours,  after  which  atropine 
might  be  used  if  desirable.     The  operation  was  singularly  safe,  and 
successful  as  to  the  appearance  of  the  patient  and  the  power  of  vision. 
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The  Tnatimnt  of  Spina  Biji,in.  By  J.  Morton,  M.D.,  Glasgow. 

— Dr.  Morton's  paper  on  spina  bifida  referred  to  the  hopelessness  with 
■which  such  cases  were  regarded  previously  to  1S71,  and  stated  that 
many  still  regarded  them  as  necessarily  fatal.  In  the  autumn  of  that 

year,  a  case  presented  itself  in  the  wards  of  the  Glasgow  Royal  In- 
firmary, which  induced  him  to  consider  whether  he  could  not  abandon 

the  do-nothing  system,  and  it  was  treated  successfully  by  injecting  the 
iodo-glycerine  solution.  Since  that  time,  si.K  other  cases  had  been  so 
treated  with  a  like  result  by  Dr.  Morton  and  others.  All  the  lumbar 
and  dorsal  cases  treated  by  Dr.  Morton  himself  had  been  fortunate. 
In  only  three  other  cases  had  the  iodo-glycerine  injection  been  used, 
and  these  succumbed,  not  from  any  direct  effects  of  the  operation  ;  one 
was  otherwise  hopelessly  deformed  and  paralytic,  and  probably  not  a 
fit  case  for  any  interference  ;  another  died  from  debility  ;  the  third, 

under  Dr.  Morton's  own  care,  died  from  convulsions  due  to  the  drain- 
ing away  of  the  cerebro-spinal  fluid,  which  might  readily  have  been 

prevented  had  the  child  been  resident  in  the  hospital.  So  far  as  was 
known,  these  were  all  the  cases  in  which  this  mode  of  treatment  had 
been  employed.  Collodion,  either  common  or  flexible,  was  used  to 
close  the  apertures  necessarily  made,  and  had  always  answered  the 
purpose.  Hitherto  seventy  per  cent,  of  the  cases  had  been  cured,  taking 
even  the  worst  view  of  the  cases  ;  but,  discounting  the  paralysed  and 
deformed  ones,  there  might  be  about  eighty  per  cent.  The  mode  of 
managing  them  was  described. — Mr.  Me.a.de  (Bradford)  asked  if  the 

early  cases  had  been  kept  in  view,  so  as  tD  see  that  there  was  no  para- 
lysis or  other  after-eflects. — Dr.  Morton  said  that  he  had  done  so, 

and  found  no  bad  effects  following.  It  was  curious,  that  in  none  of  the 

cases  given  was  there  any  paralysis. — Mr.  Grah.\M  said  that  the 
general  e.xperience  was,  that  one  out  of  three  cases  operated  on  died. 

The  results  under  Dr.  Morton's  treatment  were  most  gratifying,  and  he 
hoped  that  the  good  effects  would  continue. — Mr.  An.nand.'^le  (Edin- 

burgh) congratulated  Dr.  Morton  on  his  success.  From  a  large  expe- 

rience of  his  own  and  others'  cases,  especially  those  of  the  late  Pro- 
fessor Syme,  he  had  come  to  the  conclusion  that  interference  generally 

caused  death.  Indeed,  latterly,  Mr.  Syme  did  not  operate.  In  some 

cases,  he  had  seen  spontaneous  cures ;  but  the  success  of  Dr.  Morton's 
plan  was  most  gratifying.— Dr.  TiRRiE  (Aberdeen)  felt  indebted  to 
Dr.  Morton  for  his  valuable  paper.  He  had  listened  to  it  with  great 
interest.  Hitherto  his  opinions  had  been  similar  to  those  of  Mr. 

Annandale.  Dr.  Morton's  plan,  however,  opened  up  quite  a  new  field. 
In  regard  to  pathological  specimens  of  spina  bifida,  he  might  mention 
that,  in  the  Association  JIuseum,  a  very  fine  specimen  of  its  occurrence 
in  the  lumbar  region  was  shown  by  him.  In  it  a  vesicular  process  of 
the  sacral  nerves  could  be  seen  passing  through  the  fissure,  to  become 
adherent  to  tlie  posterior  wall. 
A  Case  of  Strumous  or  Tubercular  Disease  of  the  Breast  simulating 

Scirrhus.     By  R.  H.  Meade,  F.R.C.S.Eng.,  Bradford. 
further  Ohsei  vatious  on  the  Electrolytic  Dispersion  of  Tumours.  By 

Jt;nus  Althaus,  M.D.,  London.  —  He  stated  that  it  was  now 
pretty  well  ascertained  what  electrolysis  could  do,  and  what  it  could 
not  do  ;  and  that  its  sphere  of  usefulness  was  not  likely  to  be  much 
curtailed  or  enlarged  by  future  researches.  Regarding  the  mode  of 
application,  he  remarked  that  the  voltaic  current  was  conveyed  to  the 
tumours  by  means  of  gold  needles,  which  acted  either  in  fixed  rows  or 
singly,  in  any  direction  that  might  be  required,  by  means  of  the 
serres-fines  conductor  ;  and  that  either  the  influence  of  the  negative 
pole  alone,  or  that  of  both  poles  simultaneously,  was  utilised.  Elec- 

trolysis was  very  useful  in  certain  forms  of  ncevus  ;  and  the  author 

pointed  out  its^advantages  over  excision,  the  injection  of  perchloride  of 
iron,  nitric  acid,  the  subcutaneous  ligature,  and  the  galvanic  cautery. 
Cystic  bronchocele  yielded  readily  to  it,  and  solid  bronchocele  more 
.slowly.  A  remarkable  case  of  the  latter  affection  was  related,  in  which 

the  patient's  life  was  in  imminent  danger  from  pressure  of  a  rapidly growing  tumour  on  the  pneumogastric  nerve.  Sir  William  Fergusson 
had  refused  to  operate,  but  the  patient  got  ultimately  quite  well  under  the 

author's  care.  Sebaceous  tumours  yielded  readily  to  electrolysis,  which was  likewise  useful  in  recurrent  fibroid  and  secondary  cancer.  It  was 
not  possible  by  this  means  to  eradicate  the  cancerous  diathesis,  or  to 
prevent  the  tendency  to  death  ;  but  it  was  most  effectual  for  the  relief 
of  the  pain  ;  promoted  sleep  and  appetite,  and  soothed  and  strengthened 
the  system  generally.  Dr.  Althaus  related  a  case  of  secondary  cancer 
of  the  breast,  in  which  the  suffering  had  been  intense  ;  but  where  the 
last  few  weeks  of  life  were  rendered  perfectly  comfortable  by  the  use  of 
electrolysis,  the  patient  ultimately  sinking  from  congestion  of  the  hmgs, 
brought  on  by  exposure.  The  author  wound  up  by  requesting  his 
hearers  to  use  electrolysis  more  largely  in  suitable  cases  than  had  hitherto 
been  done,  and  showed  the  instruments  which  he  generally  employed  for 

his  operations.  —  Dr.  John  Duncan  (Edinburgh)  said  that  Dr. 
Althaus  had  the  largest  experience  of  anyone  as  to  this  mode  of  treat- 

ment, which,  he  believed,  would  come  still  more  into  use.  He  himself 
had  considerable  experience  of  its  use  in  the  treatment  of  aneurism  and 
na;vus.  In  certain  cases  of  aneurism,  it  was  admirable.  In  aortic 
aneurism,  however,  it  was  disappointing,  as,  although  it  gave  relief, 
yet  it  did  not  cure.  It  was  certainly  best  in  cirsoid  aneurism,  or 
aneurism  by  anastomosis.  He  had  referred  to  the  treatment  of  njevus 
by  this  plan  ;  but  for  the  plethora  of  papers  in  this  Section,  he  would 
have  made  a  written  communication  on  this  subject.  The  method 
was  perfectly  safe  and  certain.  It  had  the  disadvantages  of  leaving  a 
scar  when  performed  too  quickly,  and  of  being  tedious  when  done  too 
slowly.  Its  use  should  be  limited  to  cases  where  it  was  important  to 
have  no  scar,  such  as  the  face  and  other  exposed  parts.  Where  a  scar 

did  not  matter,  something  more  rapid  should  be  used.  In  the  treat- 
ment of  other  tumours  by  it,  he  had  little  experience.  He  found  it 

extremely  tedious  when  done  slowly  ;  and,  when  done  quickly,  there 
was  risk  of  sloughing.  This  was  nothing  mysterious.  When  done 
slowly,  there  was  destruction  of  texture  and  then  absorption.  Bu:, 
when  it  was  too  quickly  performed,  the  destroyed  texture  came  away  as 
sloughs.  He  had  used  with  advantage  a  needle  in  which  the  part  in 
contact  with  the  skin  was  insulated,  and  only  that  below  the  skin  free 
from  such  a  protection.  In  this  way,  there  was  no  risk  of  slough  or 
scar.  He  could  confirm  what  Dr.  Althaus  had  said  as  to  its  giving 
relief  from  pain  in  certain  cases,  especially  in  vascular  cancer.  In  a 
case  of  pulsating  sarcoma  of  the  neck  (primaiy),  which  he  had  seen 
through  the  kindness  of  Dr.  George  Balfour,  there  was  great  pain ;  so 
that  the  patient  could  not  sleep  for  more  than  ten  minutes.  After  the 
operation,  however,  he  got  rest  for  four  nights.  This  fact  he  could  not 
explain  ;  but,  from  his  experience  of  this  and  another  case,  he  thought 
that  the  irritation  of  the  electrolysis  increased  growth  ;  and,  therefore, 
the  surgeon  had  to  choose  between  causing  increased  rapidity  of  growth 
and  giving  relief  to  the  patient. — Dr.  J.  C.  Hume  could  confirm  what 
Dr.  Duncan  had  said  as  to  the  use  of  an  insulated  needle.  His  expe- 

rience was  limited  to  two  or  three  cases  of  na;vus  in  the  face.  In  the 

first,  the  nffivus  occupied  the  extremity  and  length  of  the  nose.  Un- 
fortunately, the  child  died  from  bronchitis.  In  the  second  case,  the 

n;evus  extended  over  the  whole  of  one  cheek.  Although  the  treatment 
was  protracted,  yet  the  cure  was  satisfactory.  At  present,  he  had 
another  case  under  treatment,  \\'here  the  bridge  of  the  nose,  one  cheek, 
and  both  eyelids  were  affected.  In  none  of  these  cases  was  there  any 
scar  left. — Mr.  Lennox  Browne  (London)  was  so  well  acquainted 

with  Dr.  Althaus's  treatment,  that  he  could  bear  testimony  to  its 
effects  on  r.xvi  and  the  softer  forms  of  enlargement  of  the  thyroid  body. 
Its  advantages  in  treating  the  latter  form  of  disease,  viz.,  preventing 
ha;morrhage  and  leaving  no  scar,  he  had  omitted  to  mention,  when 

speaking  on  this  subject  at  a  former  meeting  of  the  Section. — Dr. 
Buciiana.n  (Glasgow)  did  not  feel  qualified  to  give  a  general  opinion 
as  to  this  method.  IJut,  in  regard  to  na;vi,  he  believed  that,  in  the 
vast  majority  of  cases,  excision  was  the  safest,  easiest,  and  best  plan. 
There  were  few  instances  in  which  it  was  not  applicable. — Dr. 
Althaus  said  that  reply  was  hardly  necessary,  as  most  of  the  speakers 

had  agreed  with  him.  He  was  especially  pleased  with  Dr.  Duncan's 
remarks.  In  regard  to  electrolysis  causing  increased  rapidity  of 

growth,  they  should  remember  that  Dr.  Duncan's  case  was  a  primary 
cancer  ;  whereas  it  was  in  secondary  cancer  that  it  was  most  applicable. 

Tertiary  Sore-Throat.  By  C.  R'.  Drysdale,  M.D.,  London.— Ter- tiary sore-throat  was  readily  divisible  into  two  forms  :  I,  the  ulcerative  ; 

2,  the  gummy.  The  ulcerative  form  of  tertiary  sore-throat  was  seen 
chiefly  on  the  tonsils,  or  posterior  wall  of  the  pharynx,  and  was  corn- 
paratively  rare.  It  might  occasion  discomfort  in  swallowing,  and  pain 
in  the  ear.  It  might  be  extensive  enough  to  remove  the  whole  of  one 

tonsil.  The  gummy  tumour  of  the  soft  and  hard  palate  was  the  com- 
monest, perhaps,  of  all  the  symptoms  of  tertiary  syphilis.  Gummy 

tumour  of  the  velum  commenced  by  the  deposition  of  small  masses  of 
gummy  material  in  the  substance  of  the  soft  palate,  which  at  an  early 
stage  made  the  soft  palate  feel  to  the  touch  as  if  it  contained  small 
bodies,  such  as  cherry-stones  or  split-peas,  in  its  substance.  In  a  short 
time,  the  inflammatory  stage  supervened,  and  the  mucous  membraiie 
over  the  infiltrated  part  became  dusky-red,  glistening,  or  varnished  in 
appearance.  To  the  touch,  the  parts  felt  greatly  thickened,  and  were 
sometimes  twice  or  thrice  as  thick  as  in  the  normal  condition.  The 

velum  became  immovable  at  the  infiltrated  part.  The  disease  was 
often  insidious  in  its  approaches.  Patients  not  unfrequently  came  to 
the  practitioner  with  perforation  of  the  soft  palate,  who  had  never 
known  the  danger  they  were  incurring  by  their  neglect  of  the  very 
slight  symptoms  in  the  throat.  When  inflammation  had  once  set  in, 
the  disease  went  on  with  great  rapidity.  The  infiltrated  part  became 

softened,  and  a  slough  came  rapidly  away,  so  that  perforation  or  com- 
plete division  of  the  soft  palate  into  two  lateral  flaps  might  occur  in  two 

or  three  days.     It  was,  on  this  account,  of  the  gi'eatest  importance  that 
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practitioners  should  be  habituated  to  diagnose  at  once  the  characters  of 
the  tertiary  sore-throat  ;  since  any  delay  in  remedies  exposed  the  patient 
to  two  grave  infMinities.  The  first  of  these  was  the  loss  of  voice,  which 
was  in  proportion  to  the  extent  of  perforation  of  the  velum  ;  and  the 
second  was  the  regurijitation  of  food,  and  especially  drinks,  by  the 
nostrils,  when  the  perforation  of  the  velum  was  not  very  small.  The 
loss  of  the  voice  was  sometimes  almost  total.  The  regurgitation  of 
liquids  was  often  a  serious  matter,  producing  emaciation  and  death  from 
asthenia.  Perforations  of  the  hard  palate  from  gummy  deposit  were 

also  common,  and  jn'oduced  the  same  cflccts  ;  antl  were  amenable  to 
the  same  remedy.  In  the  treatment,  caustics  should  not  be  used  in  the 
inflammations  connected  with  gummy  sore-lhroal.  Nor  should  such 
tumours  be  touched  with  the  knife.  What  was  indicated  was  the  ad- 

ministration of  the  iodide  of  potassium  at  once,  in  large  doses  of  fifteen 
grains  four  times  daily.  Mercury  in  such  cases  was  powerless,  or 
nearly  so  ;  and  was  only  to  be  tried  when  the  iodide  failed,  which  it 
did  in  rare  cases. 

The  Siiigicnl  Tiwiliiienl  of  Lymphatic  Tumours  of  the  Xcck.  By  S. 
Messe.nger  Bradley,  K.R.C.S.,  Manchester. — Mr.  Bradley  limited 
his  paper  to  the  consideration  of  certain  nuchal  lymphatic  tumours, 

which  he  divided  into  three  classes:  I.  True  hypertrophies,  with  orwith- 
out  a  strumous  diathesis,  and  showing  no  tendency  to  break  down  or 
undergo  pathological  change  ;  2.  Strumous  hypertrophies,  consisting  of 
cellular  hyperplasia  plus  caseous  deposit,  which,  after  a  time,  soften 
either  in  patches  or  entirely,  until  the  gland  becomes  a  mass  of  soft 
strumous  matter ;  and  3.  Hard  non-infectious  lymphomata.  Mr. 
Bradley  said  that,  as  a  rule,  these  cases  were  lumped  together  and 
treated  generally,  indiscriminately  and  unsatisfactorily  by  the  local 
application  of  iodine  and  the  internal  administration  of  cod-liver  oil, 
etc.  It  was  his  wish  to  substitute  an  arm  of  precision  for  this  hit  or 

miss  method  ;  and,  from  an  extensive  trial,  he  \^'as  able  to  say  that,  by  a 
proper  selection  of  cases,  this  could  be  done.  For  several  months  he 
had  injected  the  harder  lymphatic  tumours  witli  a  few  drops  of  tincture 
of  iodme,  with  the  almost  invariable  result  of  causing  a  rapid  diminu- 

tion, going  on  to  complete  absorption  of  the  gland.  He  had  even  suc- 
ceeded in  producing  absorption  of  some  encajisuled  tumours  situated  on 

the  salivary  glands  by  this  means,  but  confined  himself  at  present  to 

recommending  this  mode  of  li'eatment  in  hypertrophies  of  the  lymphatic 
glands.  As  a  rule,  two  or  three  injections  of  from  five  to  fifteen  minims 

of  the  simple  ( P.  B. )  tincture  of  iodine,  was  sufficient  to  efi'ect  a  cure.  No 
other  treatment  was  necessary.  This  plan  had  the  advantage  of  being 
comparatively  painless,  safe,  and  speedy.  It  was  not  applicable  to  all 
lymphatic  tumours,  and,  if  used  indiscriminately,  would  fall  into  dis- 

favour and  disuetude.  To  avoid  this,  he  laid  down  the  following  ndes 
for  the  surgical  treatment  of  these  nuchal  tumours  :  I.  Cases  to  be 

treated  by  lujcetion  of  lodiue :  a.  True  hypertrophies  of  cervical  glands 
without  scrofula  ;  /'.  Strumous  hypertrophies  of  cervical  glands  before 
they  have  broken  down  ;  c.  Hard  (non-infectious)  lymphomata  ;  d.  All 
encapsulated  tumours,  as  a  tentative  operation.  2.  Cases  to  be  treated 
by  Incision :  Lymphatic  tumours  that  have,  either  with  or  without 
previous  injection  of  iodine,  broken  down  into  pus.  3.  Cases  of  Cer- 

vical Tumours  to  be  treated  by  Extirpation  -oilii  the  Knife :  a.  .Strumous 
glands  wdiich  form  tumours  riddled  with  soft  patches,  and  rest- 

ing on  a  base  of  suppurating  cellular  tissue,  with  a  large  area  of  blue 
skin  ;  b.  Encapsuled  tumours  which  have  resisted  the  treatment  by 
injection. 

Sei'ere  Cerebrospinal  Symptoms  produced  by  a  Fall  at  Football.  By 
P.  M.  BRAiPWOon,  M.D.,  Birkenhead.— The  symptoms  were  pro- 

duced by  fall  on  his  back  suffered  by  a  young  lail  through  missing  a 
drop-kick  at  football.  lie  thought  the  case  worthy  of  the  attention  of 
surgeons,  as  being  a  rare  instance  of  severe  nervous  .symptoms  being 
caused  by  a  slight  accident. 

On  Extirpation  0/  the  Tongue.  By  JoilN  C.  Hirschfeld,  M.  B., 

Banff. — The  author  briefly  commented  on  the  various  operations  for  the 
removal  of  the  tongue,  and  recommended  the  following  plan,  as  ob- 

viating the  risk  of  haemorrhage,  and  removing  \'arious  objections  to 
other  proceedings.  The  patient  having  been  ])ut  under  the  influence  of 
an  anivsthetic,  the  lingual  arteries  are  tied.  The  vessel  is  exposal  liy 
making  an  incision  an  inch  and  a  half  or  two  inches  in  length  above 
and  parallel  to  the  great  cornu  of  the  hyoid  bone,  turning  up  the  sub- 

maxillary gland,  and  dividing  the  fibres  of  the  hyoglossus  muscle.  The 
mouth  is  then  opened  by  depressing  the  lower  jaw  :  and  the  tongue  is 
then  cut  off  close  to  the  hyoid  bone.  If  the  mouth  be  small,  the  aper- 

ture may  be  enlarged  by  cutting  from  the  angle  of  the  mouth  into  the 
cheek.  The  author  believed  that  epithelial  cancer  of  the  tongue  had 
comparatively  little  tendency  to  spread. — Dr.  John  Duncan  (Edin- 
burgh)  said  that  the  principle  of  preliminary  ligature  of  both  lingual 
arteries  was  a  sound  one.  But  it  must  be  remembered  that,  in  almost  any 
operations  near  the  lingual,  it  could  be  easily  exposed,  and  an  aneurism- 

needle  passed  or  pressure  applied  by  means  of  the  finger.  He  thought 
that  the  risk  of  haemorrliage  after  the  tcrastur  or  galvano-cautery  was 
magnified.  He  had  not  used  the  latter  in  removal  of  the  tongue ; 
but  had  found  it  of  great  advantage  in  removing,  without  risk  of 
haemorrhage,  .syphilitic  growths  of  the  genital  organs. — Dr.  Graiiam 
had  used  the  galvano-cautery  in  extirpation  of  the  tongue  without 
hemorrhage  or  any  untoward  result.  His  plan  was  to  sever  the  lateral 
attachment  of  the  tongue  to  the  mucousmembraneby  means  of  scissors. 
A  straight  incision  was  then  made  from  tlie  chin  to  the  hyoid  bone. 
Two  needles  were  next  applied,  so  as  to  graze  the  top  of  the  hyoid  ; 
and  then,  by  means  of  a  platinum  loop,  the  whole  organ  could  be  easily 

removed. — Mr.  Annandalk  (I'.dinburgh)  unde'rstood  iJr.  Hirschfeld 
to  say  that  the  epithelial  form  of  cancer,  which  chiefly  affected  the 
tongue,  had  little  tendency  to  spread.  He  did  not  think  that  this  was 
the  case.  lie  had  operated  in  many  instances,  and  found  that  the 
tendency  to  spread  was  very  great.  It  most  frequently  began  in  the 
lateral  lialf  of  the  organ,  and  then  implicated  the  muscles  and  mucous 
membrane.  It  was,  therefore,  advantageous  to  operate  completely. 
This  could  best  be  done  by  dividing  the  jaw.  \\hen  the  disease  was 
limited,  the  galvano-cautery  could  be  used  ;  but  there  was  risk  of  a 
portion  of  the  disease  being  left  behind.  Although  the  galvano-cautery 
ensured  less  risk  of  hoemorrhage  and  left  a  safer  wound,  yet  he  pre- 

ferred first  dividing  the  jaw,  so  as  to  expose  the  tongue  in  all  its  con- 
nections. The  galvano-cautery  or  I'craseur  could  then  be  used. — \)t. 

Hirschfeld,  in  reply,  said  that  he  believed  the  preliminary  ligature  of 
the  Unguals  to  be  a  great  help  in  preventing  all  haemorrhage. 

The  Xourishment  of  the  Head  of  the  lemur  after  Intracapsular  Frac- 
ture. By  V.  Ogsto.n,  jun.,  M.D.,  Aberdeen. — After  an  introductory 

description  of  the  state  of  parts  in"  an  old  ununited  intracapsular  frac- 
ture, and  a  short  review  of  the  theories  which  had  been  brought  for- 
ward to  account  for  the  healthy  state  in  which  the  head  of  the  femur  is 

frequently  found  after  this  injury,  a  third  method  was  indicated  as  an 
efficient  one ;  viz.,  that  the  head  of  the  femur  is  supplied  with  an  abun- 

dant supply  of  blood  by  the  capsule  reflected  along  the  neck.  This 
view  was  supported  by  quotation^,  by  diagrams,  and  by  reference  to 
injections  of  this  structure,  showing  that  blood-vessels  pass  through  the 
reflected  capsule  and  pierce  the  head  of  the  femur,  and  that  this  con- 

necting banil  remains  uninterrupted  in  those  cases  where  the  head  of 
the  bone  is  found  well  nourished,  while  it  is  wholly  ruptured  when  the 
head  of  the  bone  is  found  to  be  wasted.  The  statement  of  Hyrtl,  tl>at 
vessels  do  not  reach  the  head  of  tlio  femur  by  the  round  ligament,  was 
shown  to  be  incorrect,  since  in  one  of  the  cases  quoted  the  injection 
entered  it  by  this  channel. 

On  Fibrous  Tumours  of  the  Auricle.  By  J.  J.  KiRK  DUN'CANSON, 
M.D. ,  Edinburgh. — The  auricle  is  ̂ ulJjcct  to  a  variety  of  diseases,  and 

growths  of  various  kinds  are  found  affecting  difl'ercnt  parts  of  it,  arising 
from  the  dift'erent  structures  of  which  it  is  composed.  They  may  be 
tumours  containing  hydatids,  masses  of  fatly  matter ;  or  they  may  be 
steatomatous,  sebaceous,  encysted  or  fibrous  tumours.  Hypertrophy  of 
the  lobule,  as  well  as  tubercles  of  a  gouty  nature,  spread  over  the  auricle, 
may  occur  in  subjects  of  a  gouty  diathesis.  Elephantiasis  has  been 
known  to  attack  the  auricle,  and  cancer  of  an  epithelial  nature  affects 
the  auricle  indejiendently  of  any  other  seat  in  the  body.  Fibrous 
tumours  of  the  auricle  occur  in  the  lobule  of  the  ear.  They  have  been 
most  frequently  met  with  in  the  ears  of  the  negroes  of  the  Brazils,  and 

some  .'African  tribes  ;  but  they  are  to  be  met  with  in  all  countries  where 
the  practice  of  piercing  the  lobule  of  the  ear  for  the  wearing  of  car- 

rings  or  other  ornaments  is  customary.  \'arious  reasons  arc  given  for 
their  occurrence  by  different  authors.  According  to  some,  they  arise 
from  the  act  of  piercing  the  lobule  of  the  ear  in  certain  constitutions  ; 
others  say  they  are  caused  by  the  initation  of  the  articles  worn,  such  as 
brass  earrings.  .Shortly  after  the  lobules  of  the  ears  have  been  pierced, 
or  not  until  some  irritation  by  the  articles  worn,  pain  and  swelling  su- 

pervene. These  are  followed  l>)'  a  more  defined  swelling  in  the  track 
of  the  puncture,  and  this  swelling  may  become  a  well  marked  fibrous 
tumour.  Paget  says  there  may  l>e,  perhaps,  some  doubt  whether  the 
growth  be  a  proper  tumour,  or  a  chcloid  growth  of  the  cicatrix  lis.sue, 
formed  in  the  track  of  the  wound  ;  but  it  has  the  aspect  of  a  distinct 
fibrous  tumour,  antl  the  skin  apirears  unaffected  ;  they  are  recurrent. 
.\ccording  to  Billroth,  these  tumours  consist  chiefly  of  spindle-shape<l 
cells  and  connective  tissue,  anil  arc  merely  an  hypertrophy  of  the 
cicatrix,  similar  to  tumours  growing  from  cicatrices  on  other  parts 
of  the  body  .(keloid).  St.  John  Koo.sa  calls  them  fibrocartilaginous, 
and  says  they  are  a  simple  hypertrophy  of  the  normal  structures. 
They  occur  more  freipiently  in  the  .\frican  than  in  the  Caucasian  race. 

.■iiuesthetic  Agents. — On  the  proposal  of  Mr.  Annanuale,  the  Sec- 
lion  passed  a  resolution  recommen>iing  the  appointment  of  a  Committee 

to  inquire  into  and  report  on  the  u^e  of  ansesihetics.  (5<¥  Joi'RNAl, 
August  14th,  page  214,  col.  2.) 
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Section  D.— PUBLIC   MEDICINE. 

The  papers  in  this  Section  have  been  arranged  in  the  following  groups, 
of  which  one  was  taken  up  on  each  day  that  the  Section  met. 

A.  Contagion  and  Infectious  Diseases. 
B.  Medical  Legislation,  Meteorology  and  Disease,  Statistics  of  Dis- 

ease, etc. 

C.  General  Sanitary  Arrangements ;  Drainage,  Water-supply,  \'en- tilation. 

Wedmsday,  August  ̂ t/i. 
Group  A. — Contagious  and  Infective  Diseases. 

The  President,  the  Right  Hon.  Lyon  Plavfair,  M.P,,  took  the 
Chair  at  2  p.m. 

Conlrihulioii  to  the  Liff-liistoiy  of  Coiitagiioii.  By  P.  M.  BRA  ID- 
WOOD,  M.D.  ,  and  F.  VACHER,Esq.,  Birkenhead. — Having  carefully  re- 

viewed the  literature  of  the  subject  up  to  date,  including  the  papers  in 
the  recently  issued  reports  of  the  medical  officer  of  the  Privy  Council, 
the  authors  proceeded  to  give  particulars  of  their  own  investigations. 
The  questions,  it  was  the  purpose  of  these  researches  to  elucidate,  were 
thus  stated  :  ((7)  What  is  contagium?  {b)  In  what  manner  is  it  gene- 

rated or  communicated  ?  (c)  What  are  the  conditions  on  which  its  life 
or  activity  depend?  The  results  of  inoculations  on  eighteen  subjects 
with  water  containing  the  soluble  constituents  of  vaccine  lymph  were 
recorded.  It  was  explained  that  diffusion  was  effected  in  the  manner 

adopted  by  Dr.  Burdon  Sanderson,  but  the  diffusates  were  more  con- 
centrated than  those  used  by  previous  investigators ;  and  the  authors 

submitted  that,  by  testing  the  effects  of  the  dififusate  first,  and  in  no 
case  vaccinating  till  a  given  time  after  making  the  abortive  insertions, 

they  avoided  a  possible  source  of  error  witli  whicli  the  method  of  proce- 
dure of  M.  Chauveau  and  Dr.  Sanderson  was  chargeable.  Of  seventy- 

two  punctures  inoculated  with  the  diffusate,  seventy-one  failed  entirely. 

As  proving  that  the  exception  to  M.  Chauveau  and  Dr.  Sanderson's 
experiments  was  valid,  the  authors  tried  the  effects  of  vaccinating  with 
lymph  pure  and  diluted  simultaneously,  and  found  that  the  maturing  of 

vesicles  at  the  points  treated  with  pure  lymph  tended  to  prevent  the  for- 
mation of  vesicles  at  the  points  treated  with  the  artificially  weakened 

virus.  The  conclusion  arrived  at  on  this  point  was,  that  there  is  the 
strongest  indirect  proof  (there  can  be  no  direct  proof  till  we  can  wash  of!  all 
trace  of  plasma  from  the  bodies  it  suspends)  that  the  contagium  of  the  virus 
with  which  we  are  most  familiar,  consists  of  particles  neither  soluble 
in  water  nor  in  watery  liquid.  The  next  series  of  experiments  reported 
were  for  the  purpose  of  determining  some  of  the  conditions  affecting 

the  activity  of  the  type — contagium.  They  consisted  of  animal  vacci- 
nations, retrovaccinations  of  cows  and  heifers,  inoculations  with  lymph 

preserved  by  different  methods  for  various  lengths  of  time,  and  vacci- 
nations with  mixtures  of  lymph  and  various  so-called  antiseptics  or 

germicides.  As  regards  the  results  obtained  from  this  last  group  of 
experiments,  it  was  stated  that  combinations  of  vaccine  and  carbolic 

acid  solution  for  sixty-four  insertions  yielded  nine  vesicles ;  that  sul- 
phurous acid  vaccine  failed  to  produce  vesicles  ;  that  ozonised  and 

chlorinised  vaccine  also  entirely  failed  ;  that  vaccine  mixed  with  a 

saturated  neutral  solution  of  quinine  retained  its  activity;  that  a  mix- 
ture of  lymph  and  liquor  potassac  pernianganatis  (B.  P.)  gave  doubtful 

results ;  that  chloralum  on  being  mixed  with  lymph  did  not  affect  its 
activity.  The  third  series  of  observations  referred  to  the  local  mani- 

festations incidental  to  vaccination.  The  authors  vaccinated  a  heifer 

at  several  points,  and  day  by  day  removed  successive  portions  of  skin 
where  vaccine  had  been  inserted.  .Sections,  vertical  and  oblique, 
were  then  made  and  tinged  with  carmine,  these  being  subjected  to 

examinations  with  high  and  low  powers.  The  preparations  and  draw- 
ings from  them  were  exhibited. 

On  the  Xature  of  Coittagiim.  By  T.  J.  Maci.agan,  M.D.,  Dundee. — 
The  author  first  referred  to  what  is  knoM  n  regarding  contagion,  and  then 
proceeded  to  show  that  the  view  which  gave  the  best  explanation  of 
co-existent  facts  is  that  which  regards  it  as  consisting  of  minute  living 
organisms,  probably  of  albuminous  composition,  possessing  the  power 
of  organic  development  ;  always  reproducing  their  own  kind  ;  capable, 

under  favourable  circumstances,  of  preserving  their  vitality  for  a  con- 
siderable period  ;  but  speedily  perishing  when  separated  from  these  con- 

ditions and  freely  exposed  to  the  atmosphere. — The  President  said 
that  long  ago  he  was  a  strong  advocate  of  the  chemical  theory  of  con- 

tagion ;  and  the  most  beautiful  specimen  of  inductive  reasoning  we  pos 

sessed  was  Baron  Liebig's  chapter  on  contagion  and  miasm.  Modern 
research,  however,  had  given  little  support  to  this  view.  The  very 
specific  character  of  contagion — its  power  of  reproduction — was  an 
argument  in  favour  of  the  germ-theory.  It  was  as  certain  that 
whatever  produced  scarlet  fever  would  produce  scarlet  fever,  as 
that  a  dog  would  produce  a  puppy,  or  a  rose-tree  would  produce 
a    rose-tree. — Dr.     Carpenter     (Croydon)     pointed     out     that,    in 

the  dilution  of  the  vaccine  lymph  with  distilled  water,  the 
small  quantity  of  alkali  in  that  water  might  have  rendered  the 
vaccine  material  inactive,  and  hence  followed  the  w.ant  of  results  whicli 
might  have  followed  with  the  .addition  of  some  chemical  agent  such  as 
carbolic  acid.  As  to  contagion,  he  thought  it  was  to  be  traced  to 

some  organic  germ,  which  might,  under  certain  meteorological  or  physi- 
cal conditions,  develope  into  one  or  other  of  the  diseases  to  which  the 

human  body  was  liable. — Mr.  J.  A.  Wa.n'klyn  (London)  pointed  out 
that,  though  the  water  used  to  dilute  the  lymph  referred  to  in  the  first 
paper  was  not  perfectly  pure,  the  experiments  were  all  the  more  cogent, 
inasmuch  as  they  proved  that  contagia  were  destructible  by  water. 

This  fact  of  the  germ-forms  losing  their  power  was  of  very  great  im- 
portance ;  and,  if  they  admitted  the  accuracy  of  these  experiments, 

they  must  admit  the  possibility  of  destroying  every  poison-germ  by 
dilution.  As  to  the  nature  of  contagion,  while  not  defending  the 
chemical  theory,  he  held  that,  unless  they  could  discriminate  germs,  the 

germ-theory  had  no  vitality  in  it. — Dr.  Macnamara  (Calcutta)  was 
doubtful  as  to  diseases  being  alone  capable  of  reproducing  themselves  ; 
for  scarlet  fever  was  never  found  in  India,  or  cholera  in  Australia, 

although  both  countries  were  in  communication  with  the  West  and  with 
each  other. 

Scarht  Fr.'Cr:  Hmu  to  Piei'mt  its  Spread.  By  J.  M.  Fox,  M.R.C.S.E., 
Annasidc,  Cockermouth. — The  paper  commenced  with  a  statement  that 
facts  in  sanitary  science  are  sometimes  brought  to  light  with  greater 
distinctness  in  small  towns,  where  observation  may  be  more  complete 

and  conditions  are  less  mixed,  than  in  larger  urban  areas.  An  epi- 
demic of  scarlet  fever  during  1S74  in  Cockermouth  had  impressed  the 

writer  with  the  conviction  that,  in  order  to  prevent  the  spread  of  this 
complaint,  it  is  essential  that  local  sanitary  authorities  should,  under 
the  advice  of  their  medical  officer,  have  the  full  statutory  power:  i. 
To  fine  the  parents  or  guardians  of  children  attending  any  school  from 
an  infected  house  ;  2.  To  close  all  schools,  public  and  private,  during 
such  time  as  their  order  may  direct;  3.  To  order  the  disinfecting  and 

lime-washing  of  such  premises.  He  also  considered  th.at  all  dame- 
schools  and  other  schools,  public  and  private,  should,  in  regard  to  all 
matters  affecting  health,  stand  to  the  local  authority  precisely  as 

lodging-houses  and  slaughter-houses  do  ;  and  that  it  should  not  be 
lawful  for  any  school,  public  or  private,  after  the  passing  of  a  statute  to 
that  effect,  to  be  opened  without  a  certificate  signed  by  the  Chairman 

of  the  Local  Authority,  defining  the  number  of  children  to  be  accom- 
modated in  such  school,  and  otherwise  approving  its  general  sanitary 

arrangements.  The  paper  strongly  urged  the  Association  to  use  its  in- 
fluence, in  order  to  obtain  these  additions  to  sanitary  law.  These  re- 

commendations were  illustrated  by  reference  to  the  epidemic  of  scarlet 
fever  in  Cockermouth  alluded  to  above.  The  town  had  a  good  sani- 

tary character,  being  well  situated  and  having  a  good  system  of  sewer- 
age and  a  faultless  water-supply.  There  were  but  two  deaths  in  the 

year  from  typhoid  fever,  one  from  typhus,  and  nine  from  diarrhcea,  five 
of  which  occurred  in  the  workhouse.  There  were  two  deaths  of  adults 

from  diphtheria,  one  in  a  house  saturated  with  scarlet  fever  poison, 

and  the  other  that  of  a  butcher  living  near  a  slaughter-house  now 
closed.  All  the  other  slaughter  houses  were  well  kept,  being  under 
frequent  inspection.  Not  a  single  fatal  case  of  scarlet  fever,  and  very 
few  of  illness,  were  found  ainongst  adults ;  indeed,  out  of  thirty-four 
deaths,  only  four  occurred  under  one  year  of  age,  the  remaining  thirty 
being  between  the  ages  of  two  and  seven  and  a  half  years.  It  seemed 
clear,  therefore,  that  the  disease  did  not  follow  the  track  of  any  known 
sanitary  defects,  and  that  children,  not  young  infants,  were  the  sole 
objects  of  its  attack.  It  was  admitted  that  the  health  of  children  is  a 
test  of  general  hygienic  conditions  ;  but  not  to  that  degree  that  any 
such  conditions  are  known  which  mark  out  children  exclusively  as  their 
victims.  Public  conveyances  and  pawn-shops  were  kept  under  rigorous 
oversight,  and  were  in  no  case  believed  to  have  been  the  means  of 
propagating  the  disease.  The  difficulty  of  sending  young  children  to 
a  hospital  for  infectious  complaints  was  felt.  The  fact  that  this  cannot 
be  done  in  many  cases  without  sending  the  mothers  also,  proves  that 
this  is  not  quite  the  kind  of  separation  to  be  sought  in  dealing  with 
this  complaint.  Regarding  this  difficulty,  and  the  age  of  the  sufferer 

from  scarlet  fever,  what  is  rather  w'anted  is  the  prevention  of  the 
assemblage  of  children  in  all  schools,  especially  public  schools  and 
dame-schools.  In  the  new  code  of  regulations  published  by  the  Edu- 

cation Department  in  1S74,  there  is  a  clause,  page  6,  specifying  that, 

"  if  a  school  have  closed  during  the  year  uirder  medical  authoi"ity,  on 
account  of  a  local  epidemic,  a  proportionate  reduction  is  made  from 

the  number  of  meetings  and  attendances  required",  for  the  purpose  of 
a  money  capitation  grant.  If  this  provision  exist,  why  not  the  power 
authoritatively  to  make  use  of  it?  and  if  there  is  the  power  to  close 

public  schools,  why  not  private  infant  schools  also,  whose  sanitary  con- 
dition is  usually  much  worse  ? 
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Is  Etiterk  Frrereycrspontaneomly  Geiieratfd .'  By  CORNELIUS  B.  Fox, 

M.D.,  Chelmsford.'— The  author  remarked  that  the  question  of  paia- mount  interest  and  importance  to  all  engaged  in  tlie  practiceof  the  highest 
branch  of  the  profession,  namely,  prevcnlive  medicine,  has  been  one 
which  seems  to  have  divided  the  most  distinguished  physicians  into  two 
parties,  one  section  giving  an  affirmative,  and  the  other  a  negative 
answer.  Sir  William  Jcnner,  in  an  excellent  address  delivered  before 
the  Clinical  Society  on  January  12th,  1875,  pointed  out,  whilst  dis- 

cussing the  etiology  of  the  fever,  that  the  best  mode  of  settling  this 
much  debated  query  would  be  to  study  every  isolated  case  occurring  in 
out-of-the-way  country  places.  Dr.  Ko.v,  as  medical  officer  of  health 
over  the  central,  eastern,  and  southern  portions  of  Esse.\,  had,  with 
this  object  in  view,  investigated  thoroughly  iluring  the  past  two  years 
every  isolated  case  in  his  district,  many  parts  of  which  are  only  con- 

nected with  the  outer  world  by  the  most  primitive  methods  of  com- 
munication. He  recorded  a  summary  of  27  isolated  cases  in  this  ex- 

tensive area,  which  he  has,  in  a  sceptical  frame  of  mind  and  animated 
with  the  sole  desire  of  ascertaining  the  truth,  carefully  subjected  to  an 
exhaustive  scrutiny.  Of  these  27  cases  of  enteric  fever,  three  were 
clearly  traceable  to  pre-existing  ones.  He  divided  the  remaining  24 
into  two  classes— the  "  doubtful",  and  the  "decidedly  untraceable'^ — 
and  placed  16  under  the  former,  and  S  under  the  latter  heading.  The 
"doubtful''  class  comprised  those  respecting  which  there  was  a  shadow of  a  doubt.  Details  were  given  of  two  of  the  most  interesting  of  the 
eight  "decidedly  untraceable''  cases,  namely,  the  outbreaks  of  Asheld- ham  and  Langford.  In  the  first,  the  apparent  cause  was  excrementa! 
pollution  of  water,  and  in  the  other  an  excremental  pollution  of  air. 
The  Langford  outbreak  \\-as  one  of  the  most  striking  cases  that  had  yet 
been  made  public,  showing  the  strongest  prob.-ibility  of  the  development 
of  the  fever  from  fa-cal  fermentation,  all  other  possibilities  of  origin 
having  been  eliminated.  The  arguments  which  had  been  employed  by 
both  the  parties  of  the  controversy  were  examined  and  discussed,  the 
reply  of  those  believing  in  the  spontaneous  origin  of  the  fever  to  the 
prmcipa!  argument  of  their  opponents  being  considered  unsatisfactory. 
The  researches  of  Chauveau,  Burdon  Sanderson,  Beale,  Klein,  Bastian, 
and  Hallier,  the  theory  of  the  omnipresence  of  typhoid  germs,  the 
views  as  to  the  dissemination  of  the  disease  by  other  articles  of  food 
besides  milk,  and  the  suspicion  of  a  connection  with  the  consumption 
of  meat  from  fevered  or  diseased  animals,  were  only  briefly  alluded  to  ; 
the  object  of  the  author  being  to  limit  himself  strictly  to  the  point 
raised  by  his  question  as  presented  to  the  public  health  physician  in  his 
work  in  rural  districts.  The  experience  of  Dr.  Fox  tended  to  show— i. 
That  enteric  fever  is  sometimes  spontaneously  developed  ;  2.  That  it 
spreads  by  contagion  in  the  overcrowded  dirty  dwellings  of  the  poor, 
whilst  it  is  rarely  communicated  from  the  sick  to  the  healthy  in  capacious, 
airy  houses  where  cleanliness  in  all  things  is  the  rule  ;  and  3.  That  the 

.  immunity  in  the  latter  case  is  ascribable  to  the  prevention  of  air,  water, 
and  food  pollution  by  the  poison,  and  to  the  dilution  of  the  poison,  and 
perhaps  its  destruction  by  the  natural  or  artificial  disinfectants,  if  the 
air  be  impregnated  therewith. 

Typhoid  Fn'cr  in  the  Isle  of  Skye.  By  J.\s.  Brown',  L.R.C.P.,  Uig.— 
The  object  of  the  paper  was,  without  entering  into  any  description  of 
the  symptoms  or  treatment  of  typhoid  fever  in  Skye,  to  expose  at  least 
two  evils,  which  were  asserted  to  be  the  causes  of  the  frequent  out- 

breaks there.  After  showing  that  the  outbreaks  could  not  be  attributed 
to  bad  water,  since  the  water  in  Skye  was  excellent,  the  author  asserted 
the  two  chief  causes  to  be  :  i.  The  almost  universal  habit  among  the 
crofters  of  lodging  their  cattle  under  the  same  roof  as  themselves  ;  2. 
The  scantiness  of  sleeping  accommodation,  large  families  being  crowded 
into  two,  and  sometimes  one,  apartment.  Besides  these  evils,  there 
was  the  practice  of  keeping  piles  of  manure  in  front  of  the  cottao-e- 
doors,  and  having  peat-tires  in  the  centre  of  the  room,  with  no  means 
■  )f  egress  for  the  smoke  save  the  door  and  window,  and  a  small  hole  in 
the  roof.  The  difficulty  of  remedy  was  the  tenacity  of  the  islanders  to 
old  custom*.  The  remedy  suggested  was  to  remove  the  cattle,  and 
lodge  them  outside,  by  wliicli  an  additional  apartment  would  be  at  once 
available  for  the  accommodation  of  the  family.  In  most  of  the  cases 
of  typhoid  fever,  a  tendency  to  relapse  was  observed,  which  was 
attiibuted  to  the  constant  jiresence  of  the  excitingcause— impure  atmo- 

sphere. The  lungs  were  frequently  attacked  in  these  cases  of  relapse, 
and  great  di.scomfort  was,  of  course,  occasioned  by  the  foul  atmo- 

sphere. Again,  owing  to  scantiness  of  accommodation  (in  evidence  of 
wlucli  the  remarks  of  Lord  \'oung  in  the  late  Sni.'.ort  case  at  Inverness were  adduced),  isolation  was  impossible  ;  and  the  fever  could  not  be 
confined  to  only  one  or  two  members  of  the  family.  The  paper  con- 

cluded by  declaring  the  readiness  of  the  proprietors  to  afford  every 
facility  for  the  erection  of  separate  dwellings  for  the  cattle.  The  remedy 
would  be  inexpensive,  owing  to  the  abundance  of  stone,  the  only  con- Fiderab.e  expense  being  the  roofing  of  the  houses. 

On  a  1'illtige  Onlbrcak  of  Enlou  Ft-er  traceable  lo  a  Speeificattv  Pol- 
liite.i  IFaler-siipfily.     By  D.vviD   P.\GE,   M.D.,   Kendal.--'ln  Decem- 

ber and  January  1874-5,  ̂   sudden  outbreak  of  enteric  fever  took  place 
in   Stavelcy,  a  village  of  Westmorland,  midway  betwixt   Kendal  and 
Windermere.     Twenty-five  attacks   and  four  deaths,  the   cases  being 
well  marked,  and,  with  three  exceptions,  of   a  severe   type,  were   re- 

corded in  connection  with  the  outbreak,  which,  in  its  chief  extent,  fell 
with  remarkable  incidence  upon  those  houses  dependent  for  their  water- 

supply  upon  a  rivulet  flowing  through  a  portion  of  the  village.   Although 
subject  to  almost  constant  pollution  from  drains  and  gutters  at  various 
points  above  the  houses  referred  to,  the  water  of  this  brook  had  been 

used   with  impunity   for   years.     Ai  the  beginning  of   November,  an 
elderly  man  came  from  Kirkoswald,  in  Cumberland,  where  enteric  fever 

had  recently  jirevailed,  ill  of  the  fever,  and  was  laid  up  in  one  of  a  row 
of  seven  cottages  situated  hard  by  the  edge  of  the  brook,  some  800 
yards  higher  up  its  course.     He  died  on  January  glh,  and,  during  his 
illness,  there  was    positive  evidence  of   the   discharges   having   been 
thrown  into  the  stream.     Between  November  28th,  the  date  of  the  next 

case,  and  Januarj-  21st,  out  of  forty-two  families  who  either  habitually 
or  at  times  drank  the  water,  thirteen,  or  nearly  one-third,  were  attacked 
with   typhoid   fever.     Two  incidents  of  peculiar  value,  from   the  clue 

they  afl'oriled  to  the  determination  of  the  incubation-period  of  typhoid fever  when  spread  by  means  of  a  s|>ecifically  contaminated  water,  hap- 
pened in  the  progress  of  the  outbreak.     On  November   14th,  a  girl, 

whose  parents  resided  in  one  of  the  houses  by  the  edge  of  the  stream, 

came  home  on  a  short  visit  from  a  farm-house  in  the  valley  of  Longs- 
leddale,    seven   miles   away.      She    returned    to    the   fjrm-house   on 
the  evening  of  the  following  day,  and,  on   December   2nd,  was  seized 
with  typhoid  fever  exactly  eighteen  days  afterwards.     Her  brother  at 
home  in  Slaveley  was  similarly  seized  on   December  9th.     Both  were 
severe  attacks.      In   the  other  instance,  a   pump,  which   had   hitherto 
been  kept  in  working  order,  in  spite  of  the  intense  frost  of  December, 
was  frozen   hard  on   the  night  of  the  29th.     The  nearest  pump  was 
160  yards  distant,  and  several  families  resorted  to  the  stream.     Out  of 
seven  who  used  the  water,  four  were  attacked  on  January  loth,  one  on 
the  nth,  and  one  on  the  12th.    The  pump  was  thawed  on  January  1st, 
so  that  the  use  of  the  water  was  limited  to  a  couple  of  days  ;  besides 
which,  in  each  instance,  it  was  averred  that  the  supply  had  been  taken 
on  one  day  only  from  the  stream.     Calculated  from  the  earlier  date  or 
the  later,  the  period  of  incubation  in  these  six  cases  would  be  from 
ten  to  fourteen  days.     The  cessation  of  the  outbreak  was  coincident 

with  the  alarm  created  by  these  nearly  simultaneous  attacks,  which  led  ̂ to  the  abandonment  of  the  stream  for  the  time,  the  last  case  referrable 
to  the  use  of  water  from  that  source  occurring  on  January  21st.     In 
three  families  only  of  the  thirteen  did   multiple  cases  occur ;  viz.,  in 
two,  two  cases  respectively,  and   three    cases  in   the   third.     Of   the 
eighteen  cases  directly  traceable  to  the  water-supply,  three  only  were 
adult  males,  the  rest  being  women  and  children.     As  the  male  popula- 

tion were  chiefly  employed  in  the  bobbin-mills  in  the  neighbourhood, 
their  immunity  might  be  in  part  explicable  by  their  greater  absence  from 
home.     Regarding  the  remaining  seven  cases  of  the  twe'ity-five,  three 
were  solitary  cases.      One  was  that  of  a  woman  who  had  occasionally 
waited  upon  one  of  the  other  suflerers  ;  the  other  two  lived  outside  the 
village,  under  circumstances  which  excluded  any  connection  with  local 
sanitary  defects  ;  but  both  had  been  in  the  habit  of  frequenting  the  vil- 

lage, and  might   in  that  way  have  contracted  the  infection,  although  it 
was  impossible  to  trace  its  origin   in  this  direction.     The  other  four 
cases  occurred   in  the  farm-house   in  Longsleddale,  to  which  the  fever 
had  been  bronght  by  the  girl  whose  case  was   mentioned.     The  cases 
were  severe  ;   two  children  and  t«o  adults  were  attacked,  two  of  the 
cases  ending  fatally.     There  were  no  local  circumstances  which  could 
in  the  remotest  manner  account  for  the  spread  of  the  fever,  inasmuch 
as  the  water  was  derived  from  a  spring  issuing  from  the  rocky  hill-side 
above  the  house,  and  there  was  strong  evidence  to  show  that  the  manner 
of  inlcction  was  by  the  actual  swallowing  of  solid  particles  of  excreta. 
In  conclusion,  the  author  cited  several  examples  of  the  occurrence  of 
typhoid  fever  under  conditions  which  illustrated  the  difliculties  in   the 
way  of  making  sure  that  the  negative  evidence  upon  which  the  question 
of  the  spontaneous  origin  of  the  fever  necessarily  depended  was  com- 

plete evidence,  and  without  prejudice  to  either  side  oll'ered  a  contribu- tion of  facts  to  the  etiology  of  the  disease.      I.   Water  polluted  with 
excremental  matters  had  been  used  with  immunity  for  years.    2.   This 
water,  on  the  addition  of  the  dejections  of  a  typhoid  patient,  became 

the  carrier  of  the  contagion.    3.   The   incubation-period  is  not  neces- 
sarily shortened,  but  may  even  be  of  prolonged  duration,  equally  in  the 

spread  of  typhoid  fever  by  the  agency  of  water  as  of  air. — Dr.  Britton 
(Halifa.x),  from  numerous  cases  that  had   occurred  in  his  neighbour- 

hood, had  come  to  be  of  opinion  that  enteric  fever  might  arise  spon- 
taneously.— Dr.  CARPENTER  (Croydon)   said   they  \vanted   more  facts 
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before  they  could  determine  as  to  the  spontaneous  or  non-spontaneous 
origin  of  typhoid  fever.  Some  time  ago,  lie  had  a  large  number  of 
cases,  the  sources  of  which  he  was  unable  to  find,  and  he  then  came  to 
the  conclusion  that  they  had  arisen  sud  sfoiile,  although  that  scarcely 
represented  the  state  of  his  mind  at  the  present  time.  The  germs  of 
disease  might  have  lain  dormant  for  many  years  in  the  situations  where 
they  were  placed.  He  remembered  a  practitioner  in  Oban  informing 
him  of  some  such  cases  occurring  in  Mull.  A  proprietor  of  that  island 
ordered  the  removal  of  some  old  houses  which  had  lain  in  a  state  of 

ruin  and  uninliabited  for  many  years.  Eight  men  M'ere  employed  in 
digging  the  walls,  and  every  one  was  attacked  with  small-pox,  the 
germs  of  that  disease  having  lain  in  these  houses  all  those  years.  Now, 

if  the  germs  of  small-pox  had  lain  dormant  for  many  years,  why  not 
those  of  typhoid  fever  ?  As  to  the  incubation  of  typhoid,  he  knew 
that  in  the  Croydon  outbreak  it  varied  from  live  days  to  over  two 
months.  That  outbreak  in  Croydon,  during  which  there  were  500 
cases,  he  had  traced  to  the  effects  of  an  intermittent  supply  of  water 
coming  after  a  constant  supply.  A  hydrostatic  vacuum  was  thus 
caused,  and  all  the  noxious  gases  from  the  surrounding  soil  were  ab- 

sorbed by  infiltration. — Dr.  Ross  (London)  ascribed  much  of  the  typhoid 
in  large  towns  to  emanations  from  cow-houses,  cesspools,  and  walls 

soaked  in  sen'age  which  had  escaped  from  broken  drains  or  overflow- 
pipes. — Dr.  M.\RSH.\i.L  (Greenock)  said  that  one  cause  of  enteric  fever 
had,  he  thought,  been  overlooked.  In  certain  states  of  health,  the 
enteric  system  of  the  patient  itself  created  poisons  which  might  poison 
the  patient.  Gases  or  germs  might  be  germinated  in  the  body  in  cer- 

tain states  of  health  from  the  low  state  of  digestion,  and  a  sudden  ex- 
posure to  cold  might  set  this  poison-manufactory  agoing. — Mr. 

.Stephen  Alkord  (London)  said  that,  in  the  high  parts  of  London, 
typhoid  fever  was  constantly  sent  up  the  drains  from  the  low  districts, 
the  flow  of  water  downwards  driving  the  noxious  gases  upwards.  The 
question  of  trapping  drains  thoroughly  was  a  much  more  important 

one  than  the  spontaneity  or  non-spontaneity  of  enteric  fever. — Dr.  A. 
P.  Stewart  (London)  said  that  it  was  a  curious  fact  that  many  of 
the  most  destructive  epidemics  of  typhoid  that  had  occurred  had  not 
arisen  in  crowded  cities,  but  in  rural  districts,  where  there  was  pure  air 
and  seemingly  plenty  of  pure  water.  He  narrated  the  case  of  a  friend 
of  his,  who  went  to  inspect  a  boarding-school  ]Meviously  to  sending  his 
two  daughters  thither.  Everything  he  liked  well,  but  the  drain,  which 
passed  within  three  feet  and  a  half  of  the  well.  When  he  spoke  of 
this,  he  was  informed  that  the  water  of  the  weW  had  been  drunk  for 

years,  and  that  no  disease  had  ever  occurred.  To  satisfy  himself,  he 
twice  had  samples  of  the  water  taken  and  analysed,  and  it  was  found 
to  be  perfectly  pure.  He  sent  his  daughters  to  the  school ;  but,  in  two 
or  three  weeks,  typhoid  fever  broke  out,  and  of  four  deaths  which  oc- 

curred one  was  that  of  his  youngest  daughter.  The  water  of  the  well 
was  then  found  to  be  putrid  from  the  sewage  which  had  found  its  way 
into  it. — Mr.  B.\rtlett  (London)  mentioned  that  he  had  analysed  the 
water  in  his  house  nine  times  before  he  found  a  trace  of  contamina- 

tion ;  and  this  contamination  had  been  caused  by  wdiat  Dr.  Carpenter 
had  pointed  out :  the  hydrostatic  vacuum,  resulting  from  an  intermittent 
supply,  drawing  in  noxious  gases. — The  President,  in  bringing  the 
discussion  to  a  close,  referred  to  the  interesting  and  important  nature  of 
the  subject.  However  difterent  opinions  might  be  held  as  to  the 
spontaneous  origin  of  enteric  fever,  there  was  one  thing  they  could 
all  practically  do,  whether  as  medical  officers  of  health  or  in  private 
practice  ;  viz.,  w^ar  against  filth  in  all  its  forms.  By  taking  as  a  text,  in 

their  broadest  sense,  the  words  of  the  prophet,  "  Wash  and  be  clean", 
they  could  do  a  great  deal  to  prevent  the  spread  of  enteric  fever  and 
all  other  kinds  of  infectious  diseases. 

All  Outbreak  of  Enteric  Freer  in  thi  Village  of  Killainarsk,  Derby- 
shire. By  A.  Mackintosh,  ^LD.,  Chesterfield.  —  Dr.  Mackintosh 

sketched  the  geographical  and  geological  features,  and  the  sanitary  con- 
ditions of  the  locality,  and  then  gave  a  history  of  the  outbreak.  He 

believed  it  to  have  arisen  tie  imv  through  drenching  sewage-water  and 
inhaling  sewage-emanations.  He  could  not  observe  evidence  of  con- 

tagion in  any  case. 

On  the  Profanation  of  Typhus  Abdoininalis.  By  Edward  W.\ters, 
M.D.,  Chester. 

On  the  Ages  at  Death  from  Small- fox.  Measles,  ami  Scarlatina.  By  J. 
W.  Tripe,  M.D.,  London. — The  calculations  were  made  from  2,516,468 
deaths  from  all  causes  in  England  during  the  five  years  1868-72,  and 
embraced  48,435  deaths  from  small-pox,  47,341  deaths  from  measles, 
and  112,412  deaths  from  scarlatina.  The  deaths  were  given  for  every 

year  of  life  under  5  ;  then  for  5-15  years,  15-25,  25-45,  45-65,  and  65 
and  above.  Dr.  Tripe  showed  that,  out  of  each  1,000  deaths  fronr 
these  diseases,  149  occurred  from  small-pox,  200  from  measles,  65 
from  scarlet  fever,  during  the  first  year  of  life ;  that,  in  the  second  year 
of  life,  the  mortality  from  small-pox  decreased  to  53,  whilst  that  from 

measles  increased  to  376,  and  from  scarlet  fever  to  147,  in  each  1,000 

deaths  from  these  diseases.  L'p  to  five  years  of  age,  the  mortality 
from  small-pox  remained  about  the  same  in  each  year  of  life,  whilst 
that  from  measles  much  increased,  and  that  from  scarlet  fever  in- 

creased in  the  third  year  to  165  per  1,000,  and  then  decreased  to  120 
in  the  fifth  year.  The  proportions  of  deaths  from  these  diseases  during 
the  first  five  years  of  life  were  as  follows:  from  small-pox,  350;  from 
measles,  920 ;  and  from  scarlet  fever,  646 ;  whilst  from  all  causes  the  rate 
was  407  in  each  1,000  deaths.  Above  five  years,  there  were,  therefore, 

650  deaths  from  small-pox,  only  So  from  measles,  and  454  from  scarlet 

fever,  per  1,000  at  all  ages.  This  remarkable  difl'erence  was  attri- 
butable, in  Dr.  Tripe's  opinion,  to  vaccination  affording  but  an  imper- 

fect protection  against  an  attack  at  later  periods  of  life,  as  compared 
with  an  attack  of  the  d'sease  itself  Dr.  Tripe  thought,  however,  that 
even  if  an  individual  should  not  have  had  any  of  these  diseases,  he  be- 

came less  susceptible  to  infection  as  age  increased ;  and  that  this  dimi- 
nished susceptibility  occurred  very  early  in  life  as  regards  measles, 

later  on  (above  15)  as  regards  scarlet  fever,  whilst  it  did  not  take  place 
for  small-pox  until  about  40  years  of  age.  The  extraordinarily  small 
proportion  of  deaths  above  5  years  from  measles,  above  15  from  scarla- 

tina, and  above  45  from  small-pox,  formed  the  data  on  which  this 
opinion  was  founded. 

On  sonu  Points  connected  loith  Cottage  Hospitals.  By  James  Cod'ER, 
F.R. C.S.Ed.,  Cromer. — The  following  questions  were  discussed  in 
this  paper.  Are  cottage  ho:;pitals  likely  to  injure  the  old  established 
hospitals  ?  To  ivhat  extent  should  they  be  self-supporting  ?  In  what 
way  should  they  be  provided  with  medical  attendance?  Should  medi- 

cal men  give  their  services  gratuitously  ? 

Thursday,  August  ̂ th. 

Group  B.    Medical  Legisl.\tion  :  Meteorology  and  Disease; 
■    Statistics,  etc. 

President's  Address. — The  President,  the  Right  Hon.  LvoN  PlAY- 
FAIR,  M.P. ,  delivered  an  address,  wdiich  was  published  at  page  173  of 
the  Journal  for  August  7th. 

On  the  necessity  of  Legislation  for  the  Control  and  Treatment  of 
Insane  Drinkers.     By  A.  Peddie,  M.D.,  Edinburgh.     [See  p.  253.] 

On  the  Control  and  Restraint  of  Habitual  Drunkards.  By  G.  F. 
Bodington,  M.D.,  Kingswinford.     [See  p.  255.] 

Sir  RoiiERT  Ciiristison,  after  thanking  Dr.  Peddie  and  Dr.  Bod- 
ington for  their  papers,  said  he  desired  to  submit  a  resolution.  A 

well  considered  resolution  on  this  subject,  brought  forward  under  the 
auspices  of  the  Association,  ought  to  have  great  weight.  Therefore 

they  should  be  careful  what  they  said,  but  at  the  same  time  very  re- 
solved to  carry  it  out.     He  moved  : 

"That  excessive  intemperance  is  in  many  cases  a  symptom  of  a 
special  form  of  insanity,  which  requires  special  treatment,  with  a  view, 
first,  to  the  recovery  of  those  afiected,  and,  second,  to  the  protection 
and  advantage  of  them  and  of  society.  That  in  the  present  state  of 
the  law  such  treatment  is  not  attainable,  and  that  it  is  desirable  that 

legal  provision  should  be  made  to  render  it  attainable." 
The  subject,  he  said,  was  one  ^I'hich  occupied  his  attention  at  a 

very  early  stage  of  his  professional  career,  in  consequence  of  his  oc- 
cupying the  Chair  of  lledical  Jurisprudence  for  ten  years.  At  that 

time  he  lived  with  his  brother,  who  was  a  member  of  the  Scotch  bar. 
At  their  common  table,  he  used  to  meet  several  of  the  most  eminent 
members  of  the  Scotch  bar,  and  there  was  not  one  of  these  gentlemen 

who  did  not  scout  the  idea  of  putting  habitual  drunkards  under  re- 

straint. ^^■hat  they  urged  was,  that  they  could  not  distinguish  be- tween a  habitual  drunkard  who  was  suffering  from  disease  and  one 
who  was  suffering  from  the  effects  of  vice.  But  in  course  of  time  several 
of  these  gentlemen  came  to  see  instances  of  habitual  drunkenness  in 
relatives  and  friends.  Gradually  conviction  stole  upon  them  ;  and  he 

believed  that  now,  among  Scotch  lawyers  generally,  there  was  a  feel- 
ing that  some  sort  of  restraint  should  he  placed  on  habitual  drunkards. 

Recently  he  had  charge,  along  with  Dr.  Peddie,  of  the  representation 
which  was  being  got  up  by  Mrs.  Dahymple  for  presentation  to  the 
Home  Secretary,  and  in  the  course  of  a  day  and  a-half  he  got  that  docu- 

ment signed  by  the  professors  of  .Metaphysics,  of  JNIoral  Philosophy,  of 
Political  Economy,  and,  what  he  considered  of  more  consequence  than 

all  these,  the  professor  of  Scotch  Law — \Jiear,  hear,  and  afflause\ — and 
not  only  by  him,  but  by  a  former  Solicitor-General  for  Scotland,  now 
Dean  of  the  Faculty  of  Advocates.  [.Sfflause.}  A  great  deal  had  been 

said  in  print  and  in  the  papers  as  to  the  difficulty  of  distinguishing  be- 
tween habitual  drunkenness  the  result  of  vice,  and  habitual  drunkenness 

the  result  of  disease.  He  suspected  they  must  acknowledge  that  this 
unfortunate  condition  was  not  very  often  purely  the  result  of  disease. 

1  He  had  seen  it   so,  but  by  far  the  greater  number  of  cases  arose  in 
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consequence  of  the  persons  having  gradually  yielded  to  the  vice.  They 
must  consequently  face  tins  fact — not  try  to  evade  it — and  show  the 
Government  and  the  Legislature  that  the  cases  in  the  end  were  not 
different — that  there  was  no  didercnce  in  their  features  and  in  the  re- 

sults to  the  drunkard-,  themselves,  to  tlu-ir  families,  and  to  society  at 
large.  When,  in  the  little  society  lo  which  he  had  alluded,  he  w.is  asked, 

"  How  are  you  to  distinguish  between  moilerate  excess  and  such  ex- 

cess as  you  consider  bordering  on  insanity?"  his  reply  was,  that  he  was 
always  very  cautious  about  giving  deliuitions.  lie  was  once  asked  in 
the  witness-box  to  give  a  definition  of  insanity  or  unsoundness  of  mind. 
He  knew  very  well  that  this  was  but  the  introduction  to  a  dexterous 

cross-examination,  and  he  replied  that  that  was  a  problem  on  which 
twelve  judges  in  England  had  exercised  their  ingenuity  and  liad  failed  ; 

that  many  men  had  written  on  the  subject  and  failed  ;  that,  there- 
fore, it  was  not  to  be  expected  that  he  should  succeed  ;  but  that,  if 

counsel  would  bring  a  case  before  him,  he  should  not  only  satisfy 
himself,  but  satisfy  his  questioner,  whether  it  was  a  case  of  insanity. 

[Lniig/itcr  and  a/>pliiiis,-.]  His  reply  to  the  doubters  on  the  (juestion 
under  discussion  was  the  same:  liring  licforc  me  a  case,  and  I  will  tell 
you  whether  it  is  to  be  accounted  for  by  disease  or  not.  He  was  rather 
inclined  to  borrow  a  name  from  the  ]iure  English,  and  call  this  drink- 
crai'iii,^;  that  was  the  real  essence  of  the  thing — the  man  had  such  a 
craving  for  drink  that  he  could  not  resist  it.  It  would,  he  dared 
say,  be  often  diflicult  to  distinguish,  but  they  could  always  decide  on 

examination.  \lli'ar,  /;,',;;•.]  Then,  if  they  did  make  a  blunder,  and 
introduce  among  drink-cravers  a  man  who  was  not  so  bad,  was  any 
harm  done  to  him  ?  \o,  but  a  great  advantage,  for  they  took  him  in 
time  ;  no  harm  was  tlone  to  his  friends,  whom  he  was  ruining,  and  no 
harm  to  the  public  :  I  in  fact,  it  was  one  of  the  extraordinary  cases 

where  an  error  could  do  no  harm.  \Hcar,  hear,  and  laughter.'\  He 
hoped  the  Association  would  adopt  the  resolution,  and  go  forward  to 
the  Legislature.  They  had  a  righteous  cause  ;  and,  in  his  long  expe- 

rience, there  never  had  been  any  right  tiling,  notwithstanding  all  difli- 
culties  at  first,  that  was  not  eventually  carried  in  the  House  of  Com- 

mons if  they  could  get  some  zealous  member  to  bring  it  forward.  \Ap- 
plaiisc.  I 

Mr.  HusD.\ND  (York)  seconded  the  resolution.  As  medical  men, 
they  did  not  require  to  be  satisfied  that  there  were  such  persons  as 
habitual  drunkards,  but  the  public  mind  and  the  Legislature  required 
to  be  educated  on  the  jioint.  There  was  no  one  who  had  had  large 
o])portunities  of  practice  but  must  have  felt  this  to  be  one  of  the  greatest 
difficulties  of  his  professional  life,  and  more  especially  when  women 

w-ere  the  subjects  of  the  vice.  He  never  knew  an  intelligent  medi- 
cal man  who  had  any  doubt  as  to  the  propriety  of  jjlacing  such  people 

under  restraint.  He  hoped  that  on  some  member  of  the  House  of 
Commons  the  mantle  of  Mr.  Dalrymple  would  fall,  and  that  a  proper 

measure  would  ere  long  pass.  \ApplaiiH:'\  The  Council  of  the  .'Asso- ciation were,  he  said,  taking  steps  in  the  matter,  and  at  next  annual 

meeting  it  was  hoped  they  would  jiresent  a  full  report/     \Appliiust\'\ 
Dr.  MouKis  (lialtimore),  as  a  trustee  of  an  in'stitution  for  receiving 

inebriates  in  America,  said  Americans  were  not  a  people  who  would 
bear  restraint  very  well,  and  it  might  be  supposed  that  they  would  be 
the  last  in  the  world  to  submit  to  a  law  of  this  kind.  But  in  several 

.States  there  were  such  laws  for  the  restraint  of  drunkards — laws  appa- 
rently stringent,  but  not  actually  so  in  operation.  When  any  man  or 

head  of  a  family  was  kno\\a  as  a  habitual  drunkard,  and  any  two  re- 
spectable householders  went  before  a  judge  and  declared  that,  the  man 

was  committed  to  the  inebriate  asylum,  as  it  was  called,  and  kept  there 
for  a  certain  term — generally  a  year.  The  very  fact  of  the  existence 
of  the  law  was  a  deterrent  to  drinkers.  He  would  say.  Do  not  let 
this  bugbear  of  restraint  of  personal  liberty  have  any  weight  with  you, 
for  \\e  Americans,  who  know  what  liberty  is,  or  at  least  think  we  do, 

do  not  find  that  it  interferes  with  us.  \Apphtiisc.'\  The  institution  to 
which  he  referred  took  in  three  kinds  of  inmates  :  first,  those  who  paid 
nothing  ;  second,  those  who  paid  a  moderate  sum,  such  as  working 
classes  could  afford,  from  l8s.  to  25s.  a  week  ;  then  the  educated  and 
wealthier  classes,  who  paid  a  fair  price.  The  original  institution  was 
too  near  the  city,  and  patients  frequently  strolled  thither  and  got  sjiirits. 
Now  they  liad  bought  a  farm  five  miles  fiom  low n,  and  they  intended 
to  build  a  new  institution  on  the  cottage  system,  and  to  classify  the 
inmates.  Tlie  institution  worked  admirably  ;  it  was  not  self-support- 

ing, but  they  got  a  small  contribution  from  the  State  and  subscriptions 
from  the  public.  They  could  not  make  an  absolute  cure  under  two 
years,  for  it  required  that  time  before  the  molecular  structure  of  the 
brain  tissue,  destroyed  by  habitual  drinking,  was  entirely  reconstructed. 
They  hail  thirty-three  Jier  cent,  of  cure-;,  and  when  a  reconstructed  and 
rebuilt  clerk  or  merchant  left  the  institution  and  went  about  amongst 
his  friends,  the  merchants  ]5ut  their  hands  in  their  pockets  and  paid 
for  that  reconstruction  by  subscriptions. 

Dr.  Joseph  Rocers  (London)  said  it  continually  happened  that  per- 
sons were  sent  to  the  poorhouscs  in  England,  Ireland,  and  Scotland, 

who  were  suffering  simply  from  the  effects  of  drink.  After  a  few  days 
they  recovered,  and  as  soon  as  they  were  able  to  crawl  over  the  door 
they  demantled  and  got  their  liberty.  He  thought  power  should  be 
given  to  enable  the  authorities  to  detain  such  habitual  inebriates.  He 
thought  that  there  were  too  many  brewers  and  publicans  in  the  House 
of  Commons.  [Applause.^  Thai  was  the  true  explanation  why  no 
proper  redress  could  be  got  from  the  present  Parliament. 

Dr.  J.  C.  Reii)  (Newbiggin)  said  that  one  of  the  evils  of  the  Scotch 
lamacy  Act  of  1S43  was  to  do  away  with  the  power  which  the  Scotch 
had  possessed  from  time  immemorial  of  sending  their  drunkards  to 
one  of  the  islands  in  Loch  Lomond,  [//mt,  /war.]  All  the  talk  as  to 
the  restraint  of  drunkards  interfering  with  the  liberty  of  the  subject 
was  balderdash.  The  liberty  of  the  subject  was  interfered  with  from 
the  date  of  his  birth.  [lMnj;/t/fr.]  One  could  not  be  born  but  an  Act 
of  Parliament  stejiped  in  and  said  he  must  be  registered  ;  then  he  must 
be  vaccinated  by  order  of  Parliament ;  and  when  he  grew  older,  and 
wanted  to  take  a  sleeping  partner  into  the  concern,  he  could  not  be 

married  in  England  after  twelve  o'clock.  [Laiig/tUi:]  What  was 
worse  still,  he  could  not  be  decently  laid  away  in  his  coffin  without 
an  Act  of  P.irliament  interfering  with  the  liberty  of  the  subject.  But 
the  law  was  too  lenient,  and  would  not  interfere  with  the  liberty  of  the 
subject  who  was  an  enemy  to  himself,  to  his  family,  and  the  public  weal. 
[//(wr,  /war.]  He  hoped  the  lime  was  not  far  distant  when  the  law  in 
regard  to  chemists  and  doctors  would  be  made  to  apply  to  publicans. 
If  a  chemist  sold  poison  and  a  person  died,  he  was  held  responsible  ; 
ami  if  a  surgeon  made  a  mistake,  he  w.as  held  liable  in  an  action  for 
malpractice.  Why  should  the  publican  be  freed  from  the  same  liabi- 

lity? Make  the  publicans  responsible,  and  there  would  be  far  fewer 
unhappy  homes.     [App/ause.] 

Mr.  LiKDi.E  (London)  believed  the  love  of  strong  drink  was  engen- 
dered very  much  among  certain  classes  by  the  miserable  condition  of 

their  dwellings  and  by  overcrowding. 
Dr.  A.  P.  Ste\v.\rt  (London)  said  great  harm  was  done  by  the 

statements  made  in  regard  to  the  identity  of  habitual  drunkenness  and 

disease.  If  they  went  before  I'aiiiament  on  the  ground  that  it  was  .1 
disease,  they  took  up  perilous  ground  indeed.  If  they  said  a  man  was 
a  maniac,  they  would  be  told  lo  send  him  lo  a  lunatic  asylum;  and  if 
they  dill  that,  more  harm  would  be  done  than  good.  He  approved  of 

Sir  Robert  Christison's  proposal  to  invent  a  new  name.  For  nearly 
three  hundred  years  the  power,  originally  given  by  James  I,  had  existed 
of  interfering  with  the  liberty  of  the  subject  because  he  was  drunk  ; 
that  was,  the  magistrate  imprisoned  a  man  for  a  day  or  two  for  being 
drunk.  Let  the  principle  be  extended  to  continued  restraint,  and  they 
would  touch  the  evil. 

Dr.  C.vRrENTKu  (Croydon),  in  reference  to  the  committee  appointed 
by  the  Council  of  the  Association  to  report  on  the  subject,  said  that 
Committee  would  be  glad  to  get  all  the  information  possible,  and  he 
hoped  members  would  send  in  all  they  could. 

The  President  said  he  harl  acted  on  the  Committee  upon  Habitual 
Drunkards  with  his  friend  Mr.  Dalrymple.  He  entered  the  Committee 
in  an  extremely  di>ubtful  state  of  mind,  his  feeling  being  hostile  to  the 
proposal  ;  and  this  he  had  told  .Mr.  Dalrymple.  lie  then  thought  they 
must  look  chiefly  to  education  and  dilTusion  of  knowledge  among  the 
people  as  the  means  of  preventing  drunkenness,  and  that  restraint  was 
a  very  questionable  mode  of  jnocedure.  But  he  confessed  that 
the  evidence  brought  forward  led  him  to  a  different  conclusion 
before  the  labours  of  the  Committee  were  closed,  and  he  signed  the 
report  advocating  certain  forms  of  restraint  as  being  necessary  in  the 
case  of  habitual  drunkards.  1 1  was  because  the  public  were  not  suffi- 

ciently educated  on  this  matter,  ,ind  because  they  ha<l  not  shown  suffi- 
cient interest  in  it,  that  the  Ilou-.c  of  Commons  was  unable  at  present 

lo  legislate.  The  Association  would  do  great  good  by  the  resolution  it 
might  adopt,  but  that  was  not  sufficient.  The  members  must  educate 
the  public,  and  the  House  of  Commons  must  feel  that  it  would  be  sup- 

ported by  the  public  in  legislating  on  the  subject.  The  present  mind 

of  the  House  of  Commons  was,  that  there  w'ere  great  difficulties  con- 
nected with  the  subject,  and  thai  they  must  look  these  difficulties  in  the 

face.  But  he  was  afraid  the  Hou-o  was  like  the  Highland  clergyman 
of  whom  Dr.  Norman  Maclcod  used  to  tell,  who  said  that,  whenever 
he  saw  a  difficulty,  he  looked  it  fully  in  the  face,  and  then  passed  by 
on  the  other  side.  [Laii^/ifir.]  If,  honever,  the  public  took  up  the 
((ucstion  for  themselves,  the  House  of  Commons,  finding  public  feeling 

sup|)orting  them,  would  soon  pass  a  measure.     [.-Ipp/ai/s,:] 
The  resolution  was  then  carried  by  .acclamation. 

S/ii/e  AA-dicim-  in  Riialionlo  Ediiealioit.  By  Henry  J.  Yeld,  M.D., 
Sunderland. — In  his  introductory  remarks.  Dr.  Yeld  pointed  out  that 
the  legislation  of  recent  years  has  place<l  the  children  of  the  working 
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classes  in  a  much  better  position,  as  to  the  sanitary  and  other  conditions 
under  which  their  education  is  carried  out,  than  those  of  the  middle 
classes,  and  affirmed  that,  in  the  matter  of  education,  there  has  been 

class  legislation,  and  not  legislation  for  the  general  welfare  of  the  com- 
munity. The  object  of  this  paper  was  to  bring  prominently  before  the 

public  the  unsanitary  and  other  conditions  under  which  many  thousands 
of  the  children  of  the  middle  classes  and  upper  section  of  the  lower 
classes  are  educated.  For  this  purpose,  he  first  stated  what  may  be 

considered  as  the  necessary  requirements  for  healthy  and  efficient  educa- 
tion :  I.  The  school  buildings  should  be  perfect  in  their  sanitary  arrange- 

ments, and  in  every  other  respect ;  2.  Education  should  be  physical  as 
well  as  moral  and  mental  ;  3.  To  meet  this  requirement,  a  playgiound 
should  be  attached  to  eveiy  school ;  4.  Persons  engaged  in  tuition 
should  possess  a  certificate  of  their  competency  to  act  as  teachers,  and 
should  have  some  knowledge  of  the  laws  of  health.  After  a  few  remarks 
upon  each  of  these  points,  he  proceeded  to  show  to  what  extent  the 
schools  now  existing  throughout  the  country,  for  the  education  of  the 
children  of  the  middle  classes,  fail  to  meet  these  requirements,  taking 
the  hundred  private  schools  in  the  borough  of  Sunderland  by  way 
of  illustration.  On  inspection,  only  twelve  of  the  hundred  were 
.schools  specially  built  for  the  purpose  of  education,  the  remainder  being 

rooms  in  dwelling-houses  used  as  school-rooms  ;  thirty  schools  were 
overcrowded  and  defective  in  their  sanitaiy  arrangements  ;  while,  with 
regard  to  their  ventilation,  in  90  percent,  the  only  means  of  ventilation 
was  by  the  windows,  and  in  most  instances  by  a  single  window,  there 
being  no  special  means  provided  whereby  the  air  might  be  kept  pure. 
To  several  schools  there  was  no  water-closet  or  other  accommodation 
attached,  and  only  five  schools  had  playgrounds  adjoining.  Lastly, 
with  a  view  of  placing  these  schools  on  a  more  satisfactory  basis,  and 
more  in  accordance  with  the  spirit  of  the  age,  he  proposed  that  an  act 
of  Parliament  be  passed  or  order  in  Council  (if  sufficient)  be  issued, 
providing:  i.  For  the  registration  of  all  persons  acting  as  teachers 
throughout  the  country  ;  and  that,  from  and  after  a  fixed  date,  no  per- 

son be  registered  without  producing  a  certificate  of  competency  from  an 
educational  examining  board.  2.  For  the  registration  of  all  schools, 
not  directly  or  indirectly  under  the  control  of  the  Privy  Council,  at  the 
office  of  the  local  authority.  3.  That,  at  the  time  of  such  registration, 
a  certificate  shall  be  produced,  signed  by  the  surveyor  and  medical 

officer  of  health  of  the  local  authority,  stating  that  the  premises  pro- 
posed to  be  registered  are  in  every  way  adapted  for  the  purpose  of 

education.  4.  That  the  number  of  children  allowed  to  be  educated  in 
such  school  shall  be  fixed  by  the  local  authority.  5.  That  the  medical 
officer  of  health,  or  other  officer  of  the  local  authority,  shall  have  power 
to  inspect  such  schools,  from  time  to  time,  at  any  hour  between  9  \.  M.  and 
5  r. .\I.  6.  That  with  a  view  of  encouraging  the  erection  of  efficient 
schools,  the  Privy  Council  shall  have  power  to  make  grants  of  money 
towards  the  erection  of  such  schools  on  such  conditions  as  may  be 
determined  upon. 

The  Anomalies  atui Dejiciemies  of  Parochial  Medical  Relief  in  Scot- 
land. By  Joseph  Rogers,  M.D.,  London. — Dr.  Rogers  began  by  re- 

marking that,  in  1869,  a  Select  Committee  of  the  House  of  Commons 
was  appointed  for  the  purpose  of  inquiring  into  the  working  of  the 
.Scotch  Poor-laws.  This  Committee,  of  which  Mr.  Crawford  was  chair- 

man, collected  during  that  year  and  the  following  a  voluminous  mass 
of  evidence.  In  the  year  1871  they  agreed  upon  their  report,  and  in 
the  following  year  Mr.  Crawford  brought  in  a  bill,  which  was  based 

upon  the  Committee's  report,  but  was,  however,  lost  upon  the  second 
reading.  Since  the  rejection  of  the  Bill,  no  steps  had  been  taken  to 
remedy  the  evils  that  were  shown  to  exist  ;  and,  as  an  amendment  of 
the  system  of  medical  relief  was  embraced  in  that  Bill,  it  occurred  to 

him  that  he  might  revive  the  subject.  After  giving  a  sketch  of  the  sys- 
tems of  Poor-law  medical  relief  in  England  and  Ireland,  he  pointed 

out  that  in  1S73  'he  gross  poor  relief  in  Ireland  amounted  t0;^927,73o, 

or  3s.  534'd.  per  head  of  population,  although  that  sum  included  an 
outlay  of  ̂ 155,362  spent  on  medical  relief;  this  latter  amount  consti- 

tuting the  sixth  part  of  the  total  outlay,  for  a  population  of  5.344, 151  : 
whilst  in  the  sa.ne  year  there  was  expended  on  the  poor  in  Scotland 

^^873,075  for  a  population  of  3,360,068,  or  5s.  2)+d-  per  head  of  popu- 

lation, of  which  sum  only  ̂ {^'34,000  was  expended  on  medical  relief,  or 
in  round  numbers  about  the  twenty-sixth  part,  against  the  sixth  part  ex- 

pended iu  Ireland.  Of  this  sum  of  ;^I55, 362  spent  on  medical  relief 

in  Ireland,  ̂ £'24, 2  79  went  for  medicines  and  medical  appliances:  if  a proportionate  sum  were  expended  in  Scotland,  the  outlay  for  medicines 

alone  would  cost  the  parochial  medical  officers  /'l5,264.  To  make  the matter  more  clear,  he  contrasted  certain  Irish  with  certain  Scotch  towns. 
Belfast  has  a  population  of  202,641  ;  the  medical  relief  in  1S73  cost 

^4,078  ;  gross  relief  amounted  to  ;^3o,042.  Edinburgh,  with  St.  Cuth- 

bert's  combination,  has  a  population  of  209,917  ;  it  spent  in  medical 
relief  in  the  same  year  ;.Ci)55S  Ss.  2d.,  or  not  half  that  of  Belfast,  while 

the  poor  relief  expenditure  was  ̂ ^52,455,  or  ̂ ^22,000  more.  He  also 
gave  the  following  tables  as  showing  contrasts. 

Population.  ̂ ^^i"^^  belief.  Gross  Relief 
A       s.     d.  j£        s.    d. 

Glasgow    170.553  2,377     o  o  40,875  o  o 
Barony      234,115  2,057     o  o  43,623  13  2 
Dundee    86,527  564  12  11  14,971  S  3 
Xcivry       72,079  2,100    o  o  8,267  o  o 
Armagh    72,384  1,638     o  o  6,489  o  o 
Greenock      59.795  721   19  4  9,698  o  o 
Londonderry    58,758  1,910    o  o  4,747  o  o 
Aberdeen     47,077  246     6  10  12,512  16  o 
Diinganiion     45,990  1.069    o  o  4,387  o  o 

The  author  next  inquired  whether  any  proof  could  be  adduced  show- 
ing the  benefits  arising  from  finding  the  medicines  and  paying  a  reason- 

ably fair  stipend  for  services.  Bonhill,  Dumbarton,  has  a  population 
of  9,408  ;  the  medical  officer  gets  a  stipend  of  jf  78  :  19  :  7  ;  all  medi- 

cines are  found.  The  poor  relief  amounts  to  ;f  1,597.  In  the  adjacent 
parish  of  Cardross  the  population  is  7,080  ;  £\t  :  8  :  2  only  is  paid  for 
medical  relief,  out  of  which  medicines  have  to  be  found ;  the  poor-rate 
amounts  to  ;^I,390,  or  only  £z<x>  less  than  in  Bonhill  with  2,328  more 
people.  In  Cardross,  last  year,  the  poor  relief  had  risen  up  to 
;f  1,469,  nearly  jf  100  in  excess  of  Bonhill,  medical  relief  remaining  as 
before.  As  an  instance  of  great  disparity  in  payments  for  services, 

he  quoted  Old  and  Xew  Deer,  Aberdeenshire.  New  Deer  had  a  popu- 
lation in  1S71  of  4,853,  of  which  number  152  were  registered  poor  and 

their  dependents,  and  50  were  casual  poor  and  their  dependents,  total 
202,  with  7  lunatics.  Medical  relief  cost  £,},o,  medicines  being  found 
by  the  medical  officer  ;  the  total  gross  relief  amounted  to  ;f  803  :  9  :  2. 
Of  this  number  of  paupers  7  either  died  or  were  otherwise  got  rid  of 
in  the  course  of  the  year.  Old  Deer  has  a  population  of  5,085  ;  there 

were  257  registered  poor  and  dependents,  94  casual  poor  and  de- 
pendents, and  24  lunatics :  of  this  number  30  died  or  other^vise  disap- 

peared ;  the  total  poor  relief  was  ;f  1,624  :  10  :  7.  Although  the  popu- 
lation, pauperism,  gross  relief,  sickness,  and  mortality,  was  so  much 

greater  than  in  New  Deer,  the  stipend  out  of  which  everything  had  to 
be  found  was  only  I/)  :  10  :  i  more  than  in  New  Deer.  He  would  ask, 
what  chance  does  there  exist  that  the  sick  poor  in  Scotland  get  proper 
medicines  when  they  have  to  be  supplied  from  such  stipends?  The 
system  of  medical  relief  in  Scotland  had  a  deteriorating  moral  effect  on 
all  connected  with  it.  Referring  to  the  enormous  extent  of  some  of  the 
rural  districts,  he  remarked  that  the  whole  of  Sutherlandshire,  with  an 
area  of  1866  square  miles,  and  a  population  of  26,000,  is  divided  into 
five  medical  districts — Assynt,  Eddrachillis,  Golspie,  Helmsdale,  and 
Tongue,  including  several  minor  parishes.  The  district  of  the  medical 
officer  of  Assynt  extended  14  miles  in  one  direction,  and  28  in  the 
other.  The  whole  sum  paid  for  medical  relief  in  this  county  amounts 

to  ;£'595,  out  of  which  horses  and  drugs  have  to  be  found.  He  could not  give  much  infomiation  as  to  the  interior  arrangements  of  the 
various  poorhouse  hospitals ;  but  if  the  description  given  of  Barnhill 
Poorhouse,  Barony — in  a  very  able  and  evidently  truthful  report,  for- 

warded to  the  House  Committee  by  the  medical  officer — were  typical 
of  their  general  condition  as  receptacles  for  sick  people,  it  was  clear 
that  there  existed  as  great  a  necessity  for  a  sweeping  alteration  in  their 
arrangements,  as  he  had  shown  to  be  necessary  in  the  treatment  of  the 
out-door  sick. 

Mr.  Ernest  H.\rt  (London)  moved : 

"  That  in  the  opinion  of  this  Section  the  interests  of  the  sick  poor  of 
Scotland  would  be  furthered  and  the  system  of  poor-law  medical  relief 
would  be  placed  on  a  more  satisfactory  footing,  if  the  following  measures 

of  reform  were  adopted  universally  throughout  Scotland — viz. ,  that  the 
cost  of  medicines  \)Z  supplied  by  every  Parochial  Board,  exclusive  of 
the  salary  of  the  medical  officer ;  that  medical  officers  be  removable 
from  office  by  the  Board  of  Supervision  only ;  that  the  Parochial  Boards 
be  required  to  superannuate  such  medical  officers  at  the  proper  time ; 
and  that  the  Parliamentary  grant  in  aid  of  medical  relief  be  placed  on 
the  same  footing  as  in  England  and  Wales.  That  this  resolution  be 
reported  by  the  Chairman  of  this  Section  to  the  general  meeting  of  the 
Association ;  and  that  the  aid  of  the  Association  and  of  the  Scottish 

Branches  in  particular  be  requested  in  support  of  an  effort  to  give  legis- 
lative eftect  to  the  above  recommendations." 

Nearly  all  the  defects  pouited  out  in  the  Scotch  Poor-law  had,  he 
said,  been  removed  in  Ireland  and  England;  and  although,  on  the  sur- 

face, such  a  measure  appeared  to  involve  greater  expenditure,  in  the 
long  run  it  promoted  economy  in  health,  life,  and  money. 

Dr.  A.  P.  Stewart  (London)  seconded  the  resolution,  which,  after 
some  remarks  from  various  Scotch  Poor-law  medical  officers  condemn- 

ing the  present  system,  was  adopted  unanimously. 
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On  the  Sttaiiiness  of  the  relations  between  Weather  and  Mortality  in 

I.omioii.  Hy  Arthur  Mitchell,  M.D.,  F.R.S.E.,  Edinburgh. — 
The  object  was  to  show  that  the  (.listribution  of  deaths  from  many  of 
the  particular  causes  of  death  over  the  different  weeks  of  the  year,  as 
deduced  from  the  records  of  a  long  series  of  years,  was  substantially  the 
same  as  that  for  eacli  ijuinqucnnial  period,  or  for  each  single  year,  com- 

posing the  long  series.  This  was  shown  to  be  true  even  of  epidemic 
diseases  like  small-pox  and  scarlet-fever.  It  was  further  shown  that 
such  divergences  as  occurred  in  the  distribution  of  (he  deaths  over  the 
weeks  uf  the  year,  between  one  year  and  another,  or  one  period  of 
years  and  another,  answered  to  corresponding  divergencies  in  weather. 
Deaths  from  diarrhcea,  which  were  greatly  imder  seasonal  influence,  were 
used  to  illustrate  this.  The  general  conclusion  was,  that  the  relation  of 
deaths  from  many  diseases  to  weather  was  so  steady  as  to  constitute  a 

feature  in  their  natural  histoi-y. 
The  Injhicnee  of  ]Vealher  on  the  Death-rate  from  different  Diseases 

and  at  ilijerent  A^es  in  London  and  in  T-.i'eniy-four  Large  To^L'ns 
of  Great  Britain  and  Ireland.  By  Al.EX.  Buch.Cn,  A.M.,  F.R.S.E., 

Edinburgh. — This  paper  was  illustrated  by  a  large  series  of  diagrams 
showing  by  curves  the  weekly  mortality  of  London  from  the  more  pro- 

minent diseases,  and  the  weekly  mortality  of  the  other  large  towns  from 
all  causes,  from  diarrhceii,  and  of  infants  under  one  year  of  age.  The 
results  for  all  the  large  towns  show  during  the  winter  months  an  excess 
above  the  aver.ige  mortality.  As  regards  the  English  towns,  the  excess  is 
greatest  at  Korwich,  Wolverhampton,  and  Nottingham;  and  least  at 
Bradforil,  Leeds,  .Salford,  and  most  other  towns  in  the  north.  In  Scot- 

land, the  winter  excess  is  greatest  at  Aberdeen,  and  least  at  Leith  and 

Greenock.  At  Dublin,  the  Largest  monthly  mortality,  22  per  cent, 
above  the  weekly  average,  occurs  during  February  and  March,  being 
from  a  month  to  six  weeks  later  than  the  lime  of  the  maximum  of  the 

English  and  Scottish  towns.  In  all  the  English  towns,  the  minimum 
mortality  of  the  year  is  in  the  spring  months,  the  amounts  below  the 
averages  of  each  town  being  greatest  at  Norwich,  Wolverhampton, 
Birmingham,  Leicester,  and  Nottingham.  In  Scotland,  on  the  other 
hand,  autumn  is  the  healthiest  season.  In  Glasgow  and  Edinburgh 
the  deaths  fall  about  20  per  cent,  below  the  average  in  the  month  of 
September.  During  the  period  of  high  teinjjerature  in  summer,  every 
one  of  the  large  towns  of  England  shows  an  excess  of  deaths  above  the 
average,  with  the  single  exception  of  Bristol,  at  which  place,  while 
there  occurs  an  increased  mortality  at  this  season,  it  only  comes  near 
to,  but  never  quite  reaches,  the  average.  Taking  any  two  consecutive 
weeks  w  hich  indicate  the  highest  mortality,  the  excess  per  cent,  above 
the  average  is  for  Wolverhampton,  6;  .Manchester,  S;  Portsmouth,  12  ; 
London,  14;  Hull,  20;  and  Leicester,  47.  The  excess  above  the 
average  at  Leicester  is  thus  eight  times  as  great  as  that  of  Wol- 

verhampton. In  Scotland,  no  town  exceeds  its  average  during  the 
hottest  weeks  of  the  year ;  but,  on  the  contrary,  the  death-rate  every- 

where is  under  the  average,  and,  in  most  cases,  very  considerably  so. 
As  regards  London,  it  has  been  shown  by  Dr.  Arthur  Mitchell  and 
the  author  CJoiirnal  of  Scottish  Mcteorologi,al  Society,  vol.  iv,  pp,  229 
and  238),  that  if  the  deaths  of  infants  under  one  year  of  age  be  taken 
from  the  total  mortality,  the  summer  excess  disappears  from  the  curve  ; 
and,  it  is  further  shown  that,  if  deaths  from  diarrhcea  be  deducted  from 

the  whole  mortality,  the  summer  excess  disappears  equally  as  in  the 
former  case.  These  results  hold  good  for  every  one  of  the  large  towns 
for  which  the  required  data  have  been  published.  Looking,  then,  at 
the  large  towns  of  England,  Bristol  has  the  least  excess  of  infant  mor- 

tality, the  highest  average  of  any  week  being  only  at  the  rate  of  eight 
calculated  on  an  annual  mortality  of  1,000  of  the  whole  population. 
In  London,  the  rate  rises  to  10  in  the  end  of  July  and  beginning  of 
August ;  and  in  Liverpool  it  rises  to  16,  a  rate  which  is  also  reacheil  by 
the  deaths  in  Leeds,  Hull,  and  Sheffield,  and  closely  approached  by  a 
number  of  the  other  English  towns.  At  Leicester,  however,  it  shoots 
up  to  22  and  24  in  the  second  and  third  weeks  of  August.  The 
season  of  minimum  infant  mortality  is  everywhere  during  the  spring 
months  in  the  sixteen  large  towns  of  England.  The  smallest  spring 
mortality  occurs  at  Portsmouth,  the  smallest  summer  mortality  at 
Bristol ;  the  largest  summer  mortality  at  Leicester,  and  the  largest 
mortality  during  the  other  nine  months  of  the  year,  at  Liverpool. 
From  the  beginning  of  November  to  the  summer  solstice,  the  mor- 

tality from  diarrhrea  is  everywhere  small,  being  double,  however,  in 
Liverpool  and  Manchester  as  compared  with  London  and  Portsmouth. 
The  following  is  a  list  of  all  the  large  towns  of  Great  Britain  arranged 
in  the  order  uf  the  greater  or  less  prevalence  of  fatal  cases  of  diar- 

rhrea during  July,  August,  and  September,  the  figures  being  the  aver- 
age weekly  death-rate  for  the  thirteen  weeks,  calculated  on  the  annual 

mortality  per  1,000  of  the  population.  /;;  En^-.'und:  Leicester,  9.56; 
Salfonl,  7.15;  Leeds,  7.02;  Manchester,  7.00;  Liverpool,  6.2S;  Shef- 

field,   6.20;    Birmingham,     5. 78;    Hull,     5.56;    Nottingham,     5.36; 

Norwich,  5.02;  Newcastle,  4.O1 ;  Bradford,  4.42;  Wolverhampton, 
4.03;  Sunderland,  3.89;  London,  3.45;  Portsmouth,  2.94;  and  Bristol, 
2. 38;  in  Scotland:  Dundee,  2.14;  Glasgow,  1.90;  Greenock,  1.75; 

Paisley,  1.71;  Leith,  1.45;  Edinburgh,  1.23;  Perth,  1.08;  and  Aber- 
deen, 0.96.  The  summer  temperature  of  the  Scottish  large  towns  is 

several  degrees  lower  than  that  of  the  English  towns,  and  we  see  that 
every  one  of  the  Scottish  towns  has  a  moriality  from  diarrhcea  lower 

than  the  lowest  mortality  of  any  one  of  the  English  towns.  The  diar- 
rhcea mortality  of  each  town  is  found  from  year  to  year  to  rise  propor- 

tionally with  the  increase  of  temperature,  but  the  rate  of  increase  differs 
very  greatly  in  difTcrent  towns.  This  points  to  other  causes  than  mere 
weather,  as  determining  the  absolute  mortality ;  and  it  is  the  investi- 

gation of  these  causes,  which  may  arise  from  topographical,  social,  or 
sanitary  conditions,  peculiar  to  each  town,  which  calls  for  instant  and 
most  serious  attention.  In  order  to  work  out  the  problem  of  the  rela- 

tion of  the  weather  and  mortality  of  our  large  tornis,  it  is  indispensable 
for  the  comparison  of  the  different  towns  with  each  other,  that  the 

system  of  meteorological  observation  be  uniform  at  all  places,  parti- 
cularly as  regards  the  hours  and  modes  of  observing  the  temperature, 

humidity,  and  movements  of  the  air,  and  rainfall;  and  it  is  further  in- 
dispensable that  several  meteorological  stations  be  established  in  e.ich 

of  the  large  towns. 

On  Deaths  I'v  Accident  in  the  Xa7y  and  Aniiy.  By  Inspector- 
General  W.M.  R.  E.  Sm.\rt,  f.H.,  M.D.,  Haslar.— The  collation  of 
statistics  through  thirteen  years  showed,  that  these  stand  as  3  in  the 
navy  and  I  in  the  army  against  .707  in  the  metropolis  per  1,000.  The 
admission  for  treatment  from  all  causes  amounts  to  132  9  per  1,000  in  the 

navy  against  1 14.3  in  the  army;  the  excess  in  the  former  being  made  up 
of  hurts,  which  stand  as  29.5  in  navy  to  9.3  in  army  per  1,000  men.  The 
deaths  from  this  cause  are  nearly  in  the  same  ratio,  between  10  and  1 1 

per  1, 000,  in  both  ser\ices,  to  the  admissions  "hurt"  The  inference 
was,  that  slighter  injuries  are  treated  among  seamen  than  among 
soldiers  ;  and  that  the  increased  ratio  to  mean  strength  or  per  1,000 
force,  3  in  the  navy  to  I  in  the  army,  is  made  by  the  greater  number 
of  injuries  and  not  by  their  greater  severity  ;  which  is  not  borne  out  by 
comparative  lists  of  recorded  injuries  of  a  directly  fatal  nature,  which 

are  strongly  against  the  nax-)-.  Reasons  for  this  were  assigned.  The 
excess  of  total  mortality  in  the  army  per  1,000,  16.6  against  11.6  in 
navy,  is  made  up  by  the  deathr.^tcs  of  diseases,  which  stand  as  15.3 
army  against  8.4  navy;  showing  the  greater  salubrity  of  ships  than 
th.at  of  barracks  and  camps.  To  fdl  the  death-rate  by  accident  of  3  in 
the  navy  against  i  in  the  army  ])cr  I, coo  men,  there  fell  in  battle  .  16, 
1.72  died  by  drowning,  and  1. 16  by  other  accidents ;  and,  in  the  army, 
in  battle  .137,  by  drowning  .426,  and  by  other  accidents  .435.  After 

stating  that  medical  hygiene  had  already  affected  very  much  in  lower- 
ing the  death-rate  hy  disease  in  both  services.  Dr.  Smart  descanted  on 

the  possibility  of  similar  results  regarding  the  death-rate  by  accidents, 
and  suggested  the  good  that  might  be  anticipated  if  combatant  officers 
of  both  the  public  services  were  instructed  in  the  laws  of  hygiene  in 
their  colleges  and  schools. 

On  the  Xnmerical  Ratio  of  Disease  in  the  Adnlt  Male  Community 

deduced  from  the  Sanitary  Statistics  of  Iter  Majesty's  Customs,  London, 
for  the  years  1S57-74.  By  W.m.ttr  Dickson,  M.D.,  R.N.,  London. 
— The  registration  of  disease  is  an  .acknowledged  desideratum  in  public 
medicine.  A  more  accurate  and  complete  knowledge  of  the  rate  of 
sickness,  and  its  incidence  on  various  classes  of  the  population,  would 
throw  light  on  some  important  social  and  economic  questions,  one  of 

the  most  urgent  of  which,  at  present,  is  the  true  position  of  the  nu- 
merous benefit  societies  established  by  the  working  classes  for  mutual 

aid  in  sickness,  and  comprising,  according  to  high  authority,  four 
milions  of  persons,  and  holding  eleven  millions  sterling  of  property. 

Very  many  of  these  institutions  are  known  to  be  in  a  most  unsatisfac- 
tory financial  condition,  in  consequence  of  miscalculation  as  to  the 

claims  which  they  may  be  called  on  to  meet.  Mortality  rates  are  ascer- 
tained with  mathematical  precis!. m  ;  but  the  ratio  of  industrial  inca- 

pacity, by  reason  of  illness,  is  as  yet  but  imperfectly  known  in  those 

chasses  of  the  community  whom  it  must  interests.  The  army,  na%-y,  police, 
prison,  and  Poor-law  records  do,  or  might,  yield  valuable  information  ; 
but  the  bodies  of  men  of  whom  they  treat  are  too  fluctuating,  and  their 
circumstances  too  exceptional,  to  furnish  reliable  representative  data 

for  this  purpose.  In  the  sanitary  statistics  of  the  Customs'  officers  of 
the  Port  of  London  will,  it  is  believed,  be  found  a  fairly  correct  esti- 

mate of  the  health-condition  of  tl'.e  middle-cUss,  middle-aged  male 

population.  They  are,  for  the  most  part,  resident  in  London,  and  oc- 
cupied from  eight  to  twelve  hours  in  daily  labour,  attended,  in  mo^t 

instances,  with  considerable  fatigue  and  much  exposure  to  the  weather. 
They  form  a  permanent  force,  leaving  it  seldom  except  on  promotion, 
death,  or  invaliding;  and  resemble  in  all  essentials  the  majority  of 
the  welldoing  industrious  section  of  the  community,  who  have  to  earn 
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their  daily  bread  and  maintain  families  in  a  position  removed  alike  from 

luxury  and  from  indigence.  These  officers  are  all  under  medical  surveil- 
lance during  their  service  of  thirty  or  forty  years  ;  and  the  records  of  their 

sickness  and  results  have  been  kept  with  as  much  fulness  and  accuracy 
as  the  nature  of  the  subject  will  allow.  Their  age  ranges  from  21  to 
65  ;  the  mean  age  at  present  is  3S.  Although  embracing  a  limited 
number,  the  records  extend  over  so  long  a  period  that  they  may  be 
considered  as  typical  of  a  large  force.  The  numerical  ratios  of  2S  years 
(which  is  equivalent  to  that  for  oneyear  of  32,ooomen),  are,  mean  daily 
number  incapacitated,  27  per  1,000 ;  admissions  to  sick-list  in  year, 
700  per  1,000  ;  mean  duration  of  each  case,  15.5  days  ;  time  lost  per 
man  annually,  11  days,  exclusive  of  Sundays,  9.5  days  ;  mortality  from 
disease,  1 1.5  per  1,060,  and  from  accident,  1.3  per  1,000  ;  in  all,  the 
deaths  are  12. S  per  1,000;  superannuations  or  invalidings,  8  per  1,000; 

death  and  invaliding  combined,  21  per  1,000  ;  recoveries  so  as  to  re- 
sume duty,  979  per  1,000.  Of  the  various  classes  of  disease,  the  ratio 

of  those  of  the  respiratory  organs  amounts  to  27  per  cent,  of  all  the 
cases,  20  per  cent,  of  the  time  lost,  II  per  cent,  of  deaths,  and  18  per 
cent,  of  the  superannuations  ;  phthisis  yields  1.4  per  cent,  of  cases, 
8  per  cent,  of  time  lost,  31  per  cent,  of  deaths,  and  9  percent,  of  super- 

annuation ;  rheumatism  and  gout  show  14  ]ier  cent,  of  sickness,  only 
0.4  per  cent,  of  death,  but  33  per  cent,  of  superannuation  ;  diseases  of 
the  heart  exhibit  i  per  cent,  of  cases,  2  per  cent,  of  time  lost,  13  per 
cent,  of  the  deaths,  and  1.5  per  cent,  of  superannuations;  diseases  of 
the  digestive  organs  give  17  percent,  of  cases,  13  per  cent,  of  time 
lost,  9  per  cent,  of  deaths,  and  7^-^  per  cent,  of  superannuations  ;  dis- 

eases of  the  nervous  system  amount  to  7.5  per  cent,  of  the  cases,  9  per 
cent,  of  time  lost,  9  per  cent,  of  deaths,  and  20  per  cent,  of  superannu- 

ations, 10  per  cent,  being  for  insanity  ;  skin  and  other  surgical  diseases 
give  II. 5  per  cent,  of  cases,  10  per  cent,  of  time  lost,  but  hardly  any 
deaths  or  superannuations.  Zymotic  diseases  occur  in  the  small  propor- 

tion of  6  per  cent,  of  the  whole  amount  of  sickness,  and  7  per  cent,  of 
the  whole  mortality  ;  and  no  instance  has  occurred  in  many  years  of 
any  officer  having  contracted  such  illness  on  board  ship,  a  remarkable 
proof  of  the  extreme  healthiness  of  the  port  of  London  in  regard  to 

its  vast  foreign  traffic,  and  of  the  satisfactory  health  of  the  Customs' 
force.  Phthisis  and  heart-disease  are  the  most  fatal  diseases,  causing 
one  half  of  the  whole  mortality.  The  former  claims  4  per  1,000  men  as 

its  annual  victims,  of  the  mean  age  of  41  years.  Heart-disease  destroys 
1.5  per  1,000,  at  the  average  rate  of  48  years.  Accidental  injuries  con- 

stitute 10  per  cent,  of  the  cases,  11  per  cent,  of  the  time  lost,  and  9.5 
per  cent,  of  the  mortality.  Drowning  causes  4. 7  percent.;  fractures, 
etc.,  3  per  cent.;  and  suicide,  i.S  per  cent,  of  the  whole  number  of 
deaths.  These  deaths  from  violence  amount  in  all  to  the  rate  of  i  per 
1,000  of  the  force. 

On  the  Mortality  of  Adolescence.  By  John  Beddoe,  M.D.,  F.R.S., 

Clifton. — This  paper  was  founded  on  a  statistical  basis,  and  chiefly 
on  the  figures  published  by  Mr.  Charles  Ansell,  junior,  of  the  Na- 

tional Life  Assurance  Society.  The  author  showed  grounds  for  be- 
lieving that  puberty  had  an  influence  in  increasing  mortality,  especially 

among  young  females  of  the  upper  class,  the  rates  of  girls  of  the  lower 
class  and  of  boys  of  both  classes  being  less  affected  ;  and  he  touched 
briefly  on  some  questions  of  hygiene  suggested  by  these  facts. 

The  Causes  of  Invaliding  among  Convicts  in  the  Government  Prisons 
of  England.     By  D.  NicOLSON,  M.B.,  Portsmouth. 

Tobacco,  and  its  Ejects  on  the  Ilenlth  of  Males.  By  Charles  R. 
Drysd.\le,  ALD.,  London.-  The  author  sa-d  that  the  result  of  a  paper 
by  him  read  at  Norwich  had  shown  that,  although  very  many,  far  too 
many  he  thought,  eminent  physicians  and  surgeons  made  use  of  tobacco, 
yet  none  could  be  found  bold  enough  to  say  that  the  practice  of  smoking, 
chewing,  or  snuffing  was  consistent  with  health.  The  population  of 
the  British  isles  used  some  fourteen  millions  sterling  yearly  in  the  pur- 

chase of  tobacco,  pipes,  etc.  Nevertheless,  there  had  always  been 
able  medical  objectors  to  the  sainfe  herbe.  The  alkaloids  contained 

in  tobacco,  or  in  tobacco-smoke,  were  very  poisonous  ;  and,  when 
smoke  was  taken  into  the  mouth,  a  portion  of  such  alkaloids  dissolved 
in  the  saliva,  entered  the  circulation  readily  enough.  Smoke  breathed 
in  small  rooms,  or  railway  carriages,  also  poisoned  to  a  certain  extent 
all  who  inhaled  it,  whether  smoking  or  not.  The  first  cigar  or  pipe 
showed  the  effects  of  acitte  tobacco  poisoning,  producing  nausea,  vomit- 

ing, hiccough,  dyspnoea,  prostration,  coldness  of  the  extremities,  cold 
sweats,  and  intermittent  pulse.  Chronic  poisoning  by  tobacco,  the 
ordinary  disease  seen  in  practice,  was  tested  by  Blaton,  who  admi- 

nistered two  or  three  grains  of  tobacco  daily  to  dogs  with  their  food. 
The  animals  lost  appetite,  had  diarrhcea,  swelled  gums,  loosening  of 
teeth,  irregular  action  of  the  heart,  paralysis  of  the  hind  legs,  blind- 

ness, and  deafness.  Black  teeth  and  spongy  gums,  with  fcetor  of 
breath,  were  common  in  smokers.  An  affection  of  the  tongue  and 
epithelioma  of  the  lips  was  common  enough  in   smokers.     Tobacco 

amaurosis  was  too  well  established  to  be  denied  ;  and  Mr.  Critchett 
alleged  that  the  wealthier  young  men  of  this  day  very  frequently  injure 
their  sight  grievously  by  their  great  smoking.  Palpitation  of  the 
heart  was  common  among  smokers  and  chewers,  as  well  as  paleness, 
and  occasionally  intermittent  pulse.  Decrepitude  came  far  too  quickly 
upon  great  smokers  ;  and  Dr.  Drysdale  attributed,  in  some  cases,  the 
occurrence  of  rickety  children  to  the  use  of  tobacco  by  the  male  parent. 
Brodie  said  of  tobacco,  that  it  tended  to  make  the  race  degenerate. 
Sir  William  Jenner  said  smoking  tended  to  produce  palpitation,  prolapse 
of  the  rectum,  and  impotence.  Miller  and  Jolly  alleged  that  chronic 
tobacco-poisoning  caused  palsy  and  insanity.  Bertillon  had  shown  that 
smoking  was  most  injurious  to  the  functions  of  the  bram  in  youth. 
Kostral  showed  how  many  diseases  are  produced  by  tobacco  in  the 
Austrian  State  Factory.  Fortunately,  said  Dr.  Drysdale,  our  European 
women  do  not  smoke.  They  prefer  good  breath  and  clean  teeth  to 
fcetor  and  black  stumps,  and  do  not  like  to  become  dreamy,  nonchalant, 
and  fractious,  like  the  chronic  votaries  of  the  pipe  or  cigar. 

On  the  Evils  of  Medical  Men  undertaking  the  Duties  of  iVnrses.  By 
A.  Freer,  M.K.C.S.Eng.,  Stourbridge. — The  growing  disposition  of 
the  richer  classes  to  have  their  medical  attendants  to  nurse  them 

during  acute  but  ordinary  illnesses,  should  be  watched  with  regard  to 
the  interests  of  both  doctor  and  patient.  Why  in  such  illnesses  should 
the  medical  man  assume  the  duties  of  a  nurse?  If  the  attendance  of 

a  medical  man  be  demanded  during  several  nights,  this  should  be  given, 
not  by  him  in  charge,  but  by  some  one  free  from  the  anxieties  of 
general  practice.  The  surgeon,  who  has  been  away  for  a  time,  returns 
to  the  bedside  able  at  a  glance  to  appreciate  changes.  Absence  makes 

the  eye  grow  clearer  ;  and  the  first  look  at  the  mvalid  after  a  night's 
absence  must  not  be  lightly  foregone.  If  the  medical  man  stay  in  the 
house  of  the  invalid  all  the  time,  the  friends  are  tempted  to  put  undue 
pressure  upon  him  to  prescribe  some  fresh  remedy  at  every  change  for 
the  worse.  Perhaps,  in  the  night,  the  patient  is  stirred  up  anew  to  receive 
a  fresh  attention.  If  the  medical  man  suggest  nothing  more,  disap- 

pointment is  felt  by  the  friends.  They  do  not  understand,  as  he  does, 
that  time  itself  is  a  remedy  without  which  all  others  may  be  in  vain.  It 
is  a  happy  thing  that  improved  knowledge  of  ttisease  is  to  us  increased 
power ;  for,  as  luxury  advances,  people  are  becoming  more  impatient 
of  the  restraints  of  illness,  and  expect  more  from  medical  men  than 
they  used  to  do.  But  these  must  not  be  willing  at  every  call  to  come 
down  from  the  hill  of  observation  into  the  battlefield  to  do  the  work  of 

subalterns  ;  but  if  this  be  forced  upon  them  to  a  greater  extent  in  the 

future,  it  is  to  be  hoped  that  the  notions  of  the  public  as  to  remunera- 
tion for  unnecessary  detention  keep  pace  with  such  serious  claims. 

The  Training  of  .Viirses  in  Tri'-vincial  Ilos/itals.  By  Edw.\RD 
Waters,  M.D. 

Friday,  An  gust  6th. 

The  Section  met  in  the  Chemistry  Class-room  ;  Dr.  Lyon  Pl.vy- 
FAIR,  M.P.,  in  the  Chair. 

Group  C. — Gexeral  Sanitary  Arrangements  :  Drainage  : 
Water-supply  :   Ventilation. 

The  Sanitary  .State  of  Rome.  By  Lauchlan  Aitken,  M.  D.  ,  Rome. — 
It  was,  he  said,  useless  to  deny  that  the  sanitary  reputation  of  Rome  was 
of  the  worst  possible  character ;  and  it  had  been,  and  was,  so  much  the 
custom  to  write  and  speak  of  its  unhealthy  state,  that  they  need  feel  no 

surprise  if  many  still  associated  the  name  with  ideas  of  danger  or  dis- 
ease. Many  visitors  came  under  the  influence  of  that  feeling ;  he 

might  have  said  nearly  all,  except  perhaps  a  few  sentimental  young 

ladies,  who  found  a  gloomy  satisfaction  in  believing  that  all  the  trea- 
sures of  antiquity  and  all  the  wealth  and  beauty  of  nature  to  be  found 

there,  could  only  be  visited  at  an  amount  of  risk  which  made  them 
think  their  doing  so  little  less  than  heroic.  Proceeding  to  inquire  if 
this  distrust  were  thoroughly  warranted,  he  referred  to  the  excessive 

mortality  in  Rome  in  1872,  when  the  death-rate  was  37.1  per  1000,  due 
to  an  epidemic  of  small-pox  which  had  spread  over  Europe  from  the 
war-stricken  provinces  of  France  ;  a  great  increase  in  the  deaths  from 
diphtheria  and  croup,  the  eftects  of  the  inundation  of  the  Tiber  at  the 
end  of  1870,  when  two-thirds  of  the  houses  were  flooded;  and  the  over- 

crowding of  the  poorer  quarters,  due  to  the  influx  of  labourers  and 
artisans,  who  eagerly  poured  into  the  newly  constituted  capital,  in  the 
hope  of  better  wages  and  steady  employment.  But,  since  1S72,  there 
hatl  been  a  gradual  improvement.  The  eftects  of  the  flood  had  ceased 

to  tell  on  the  death-rate  ;  better  accommodation  had  by  degrees  been 
provided  for  the  new-comers.  Work  had  been  easily  got  by  all  steady 
men,  wages  had  been  high,  and  provisions,  though  dearer,  had  not 
attained  a  price  which  seriously  interfered  with  the  poorer  classes  ;  and, 
since  the  advent  of  the  Italian  government,  the  city  authorities  had 
borrowed    largely,   and   spent   money  to   improve   its   sanitary  state. 
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Among  other  things,  the  diahis  in  the  so-called  English  quarter  had 
been  tlioroughly  repaired  or  entirely  rebuiU.  The  cleansing  work  was 
belter  performed,  and,  if  the  scavengers  still  seemed  to  take  things 
rather  easily,  yet  every  one  who  knew  Rome  only  a  few  years  ago  now 
readily  admitted  how  much  pleasanter  to  the  eye  and  nose  it  had  be- 

come. Outside  the  city  walls,  too,  there  had  been  progress,  though 

not  to  a  corresponding  extent.  Garibaldi's  )ilans  were  not  imprac- 
ticable, and  would  probalily  have  the  desired  elTect.  Meantime,  many 

of  the  proprietors  were  engaged  in  planting  the  Camp.agna  with  fast 
growing  young  trees.  From  the  reports  issued  by  the  Statistical  Office 
at  the  Capitol,  it  appeared  that,  in  1872,  the  proportion  of  deaths  to 
the  population  was  40.5  per  1000;  in  1S73,  34.1  ;  in  1874,  33.9; 
and  for  the  first  five  months  of  this  year,  35.1.  Those  figures,  how- 

ever, presented  a  fictitious  mortality,  as  they  included  in  the  returns 
from  the  hospitals  and  city  the  deaths  of  many  persons  not  belonging  to 
the  community  of  Rome.  After  making  the  due  deduction,  the  mor- 

tality assumed  very  dilTerent  proportions,  being,  in  1872,  37.1  per  1000  ; 
in  1S73,  29.1  ;  in  1S74,  26.2  ;  and  in  the  first  five  months  of  1S75, 
29.1.  A  great  part  of  the  deaths  among  those  who  had  no  fixed  resi- 

dence in  Rome  occurred  in  the  hospitals;  and,  indeed,  the  admissions 
of  immigrants  from  other  provinces  of  Italy  into  those  institutions 
greatly  exceeded  those  of  the  poorer  classes  of  Rome.  The  patients 
in  the  hospitals  belonged  mainly  to  the  central  and  southern  provinces 
of  Italy,  the  majority  being  j^easants,  who  arrived  at  fixed  seasons  to 
till  the  Campagna  or  to  reap  the  harvest,  while  others  were  masons  or 
bricklayers,  who  established  themselves  in  Rome  when  work  was 

plentiful,  but  who  had  not  yet  been  included  in  the  population.  The 
fluctuating  population  was  almost  entirely  male,  and,  as  the  occupations 
of  the  peasants  exposed  them  to  the  malaria  during  the  worst  season, 
the  deaths  were  enormous.  They  were  said  to  be  6  per  cent,  annually; 
but  that  was  probably  under  the  truth.  No  doubt  also  the  unhealthy 
state  of  the  hospitals  had  much  to  do  with  the  excessive  mortality  ;  the 
deaths  in  the  hospitals,  indeed,  amounted  to  nearly  half  the  mortality. 
Although  the  death-rate  in  the  hospitals  of  those  not  belonging  to  the 
community  was  high,  it  did  not  seem  to  be  so  among  other  strangers 
in  the  city.  Referring  to  Roman  fever,  he  remarked  that  a  great  many 
deaths  were  registered  from  this  cause  which  were  really  not  caused  by 
il.  He  had  never  seen  any  case  among  visitors  to  Rome  during  the 
winter  months  which  could  be  so  described.  In  conclusion,  he  said 

that  a  modern  Roman  had  nearly  as  good  a  chance  of  life,  and  was  no 
more  likely  to  die  from  a  preventable  disease  than  the  citizens  of  Edin- 

burgh; and  it  was  possible  that,  by  the  statement  he  had  made,  part  at 
least  of  the  fear  of  a  visit  to  the  Eternal  City  might  be  dispelled. — 

The  l'Ki;siDE.\T  said  that  j^ersonally  he  had  not  a  very  good  word  to 
say  for  Rome.  He  went  there,  and  on  the  third  day  took  that  fever. 
During  his  convalescence,  he  thought  a  good  deal  as  to  what  was  the 
cause  of  the  fever.  He  did  not  know  that  he  came  to  a  better  con- 

clusion than  anyone  else.  But  one  thing  struck  him.  In  ancient  cities, 

such  as  Rome  anti  Jerusalem,  the  th'liris  of  many  thousand  years,  which 
had  accumulated  and  raised  the  level  of  the  surface,  contained  a  large 
quantity  of  organic  remains,  which  lay  dormant  until  excavations  were 
niade,  when  the  oxygen  of  the  air  commenced  an  incipient  jnitrefac- 
tion,  and  produced  malaria.  At  all  events,  he  knew  exactly  the  time 
when  he  was  struck.  It  was  while  looking  at  some  new  excavations 
which  were  being  made  in  the  Palace  of  the  Ca;sars.  He  thought  it 
would  be  very  interesting  if  Dr.  Aitken  were  to  obtain  an  instiument 

for  ascertaining  the  exact  amount  of  organic  matter  in  the  air  by 
means  of  permanganate  of  potash,  and  examine  the  air  before  an  exca- 

vation had  commenced,  and  after  it  was  in  progress.  Some  interest- 
ing conclusions  coidd  be  obtained  in  that  way.  The  enormous  mor- 

tality among  workmen  in  the  hospital  had  been  mentioned,  and  it  was 
quite  possible  that  the  workmen  were  stricken  down  while  excavating 
ruins,  making  new  sewers,  or  taking  out  the  foundations  of  new  houses. 

— Mr.  W.  J.  Cooper  (Richmond)  pointed  out  that  great  mortality  also 
occurred  in  Jerusalem  among  the  Jews.  The  sewage  of  centuries  had 

sunk  into  the  (i\'i>n's,  and,  when  it  was  disturbed,  malaria  set  in,  and 
the  mortality  was  very  great  in  consequence.  In  1S54,  an  old  clay 
pit  was  opened  in  Broad  Sheet,  London,  which  emitted  a  very  foul 
smell.  Cholera  came  shortly  afterwards,  and  Golden  Square,  adjoin- 

ing, was  almost  depopulated.— Dr.  Grigor  (Rome)  thought  the  un- 
healthiness  of  Rome  as  a  winter  residence  was  very  much  magnified. 
The  community  was  small,  and  any  fatal  case  made  a  great  noise.  He 
was  satisfied  that  Rome  h.ad  as  little  typhoid  fever  as  Edinburgh,  or 

any  town  he  knew,  in  proportion  to  the  population.  He  di"d  not 
think  a  great  deal  of  typhoid  was  generated  in  Rome  ;  what  they  had 
was  an  ague  or  malarious  fever.  Typhoid  was  imported  from  other 
cities.  He  believed  that  the  malaria  among  the  workmen  was  due, 
not  so  much  to  excavations  as  to  the  poor  constitutions  of  the  men, 
caused  by  their  poor  living  and  wretched  lodgings. 

On  the  Sanitation  of  Houses,  especially  with  reference  to  Drainage. 

By  W.  Eassie,  Esq.,  C.E.,  London. — The  evils  of  improper  drain- 
age were  best  observed  in  houses  that  had  been  from  time  to  time  added 

to.  One  was  then  able  to  trace  the  first  awakening  up  of  the  inmates, 

when-  the  patrimonial  cesspool  had  filled  up  and  choked  the  drains. 
When  this  hajipened  in  villages,  all  that  was  done  was  merely  to  par- 

tially empty  the  receptacles  and  clean  out  the  drains.  And  when  this 
had  occurred  several  limes,  a  new  dumb-well  was  sunk  and  the  drains 
led  into  it,  the  old  pit  being  covered  up  with  a  stone.  It  was  cheaper 
to  do  this  than  to  fill  it  up  ;  and,  besides,  this  procedure  did  not  neces- 

sitate the  absence  of  the  family.  It  was  the  same  in  towns,  and  lately 
Mr.  Eassie  laid  bare  in  a  West  End  London  house  three  cesspool.s 
which  had  been  dug  in  proximity,  and  abandoned  in  rotation  as  ihey 
filled  up  wiih  ordure  and  lillh.  Four  cart-loads  of  night-soil  were  re- 

moved, which  could  not  have  seen  daylight  for  half  a  century.  The 
reason  why  these  ancient  nuisances  were  found  inside  houses  in  towns 
and  cities  was  not  because  they  could  not  be  accommodated  outside  the 
house,  but  because  the  slops  from  the  kitchen  and  bath  and  laundry 
wastes  were  insufiicient  to  flush  the  more  solid  wastes  outside  the  walls. 
In  nearly  every  case,  too,  the  drains  were  of  brick,  laid  with  uneven 

bed,  and  through  the  joints  of  which  the  fluids  [lercolated.  For  in- 
stance, a  cottage  was  drained  into  a  cesspool  in  the  kitchen,  and,  when 

that  was  full,  another  was  dug,  imtil  the  i)lace  was  honeycombed  with 
them,  the  subsoil  saturated,  and  the  well  poisoned.  A  common  privy 
was  used  in  the  yard,  and  this  performed  the  same  evil  functions. 
I5yand-bye  water-closets  were  introduced,  and  earthen  pipes,  and  the 
cesspool  for  these  was  dug  in  the  garden, with  a  lower  one  for  an  overflow, 
and  both  cemented  down  air-tight  fashion.  There  was  no  ventilation, 
except  through  the  trapping-water  of  the  syphons.  Drainage  into  a 
cesspool  was  not  necessarily  dangerous,  provided  only  that  the  waste- 
pipes  of  the  sinks  delivered  outside  over  a  trap  ;  provided,  too,  that  the 
soil-pipes  were  carried  roof  high,  and  a  foul-air  withdrawing-cowl  fixed 
upon  them,  all  would  be  well.  It  might,  in  some  cases,  be  absolutely 
necessary  also  to  ventilate  the  cesspool  by  an  upright  shaft,  or  a  venti- 

lating charcoal  trap  in  the  stone  cover  ;  and  it  might  even  be  wise  oc- 
casionally to  ventilate  the  march  of  the  drain.  Where  a  common  privy 

was  used,  an  earth  or  ash-closet  ought  to  replace  it.  Where  a  parisfi 
sewer  was  put  in  the  main  road,  and  the  value  of  the  land  enhanced  so 
much  as  to  make  it  worth  while  to  enlarge  a  building,  sometimes  half 
of  the  house  was  drained  into  the  sewer  and  the  other  half  into  the  old 

cesspools.  The  old  cesspools  had  not,  however,  been  dug  up  in  the 

basement  of  the  house  nor  the  urine  catch-pit  in  the  stables.  It  was 
very  easy  to  so  arrange  the  plan  of  a  house  that  the  whole  of  the  wastes 
might  deliver  immediately  outside  the  house,  and  to  have  nothing  but 
the  outside  wall  between  the  water-closets,  lavatories,  and  sinks.  When 
it  was  advisable  to  drain  the  basement,  it  could  be  disconnected  from 

the  main  road  by  interposing  over  the  junction  a  ventilating  shaft.  The 
sinks  and  lavatories  should  all  deliver  over  an  open  chamber.  The 
walls  of  a  house  should  be  built  hollow,  and  protected  from  rising  damp 

also  by  a  proper  damp-proof  course. — Dr.  C.\RI'EXTER  (Croydon)  said 
there  were  three  canon  laws  that  ought  to  be  observed  with  reference 

to  the  disposal  of  sewage — (i.)  That  in  sewers  in  connection  with 
houses,  stagnation  should  not  be  allowed;  (2.)  that  there  should  be 
free  ventilation,  the  air,  however,  not  being  allowed  to  pass  inside  the 

dwelling-house;  and  (3.)  that  there  should  be  no  communication  be- 
tween the  sewage  and  the  water-supply. 

On  Mortality  in  relation  to  Dicellings.  By  GEORGE  Ross,  M.D., 
London. — Dr.  Ross  commenced  his  paper  with  questioning  the  correct- 

ness of  the  ordinary  statement  th.it  "the  mortality  of  a  population  is 

in  a  ratio  to  its  density",  and  afi';rmed  that  "  high  density  is  not  neces- 
sarily a  cause  of  a  high  mortality'.  He  pointed  out  that  life  in  great 

cities  might  be  made  as^ealthy  as  in  the  best  regulated  villages,  if  the 
authorities  would  use  the  resources  at  their  command.  There  need  be 

no  stagnant  water,  nor  festering  heaps  of  dirt,  no  decaying  vegetation, 
nor  other  nuisance  in  cities,  if  ]noper  cleansing  were  systematically  re- 

sorted to  ;  and  houses  might  be  built,  even  for  the  humblest,  upon 
plans  that  would  secure  ample  \cntilation,  and  promote  the  health  of 
the  occupiers.  He  then  described  the  condition  of  houses  in  towns  as 
they  now  exist,  and  pointed  out  their  characteristic  evils  ;  affirming  his 
belief  that  the  chief  cause  of  the  high  mortality  of  an  urban  population 
is  the  bad  construction  and  squalor  of  their  homes.     The  new  Act  for 
the  improvement  of  the  dwellings  of  the  working  classes  would,  it  was 
hoped,  remove  the  worst  of  these  evils.  Dr.  Ross  then  explained  a 
series  of  tables  to  show  the  direct  influence  of  unwholesome  houses  in 

producing  disease  and  premature  death.  He  gave  a  list  of  thirty-two 
streets  in  St.  Giles's  district ;  and  showed  that,  in  one  street  at  the  top 
of  the  list  there  was,  in  the  course  of  a  year,  one  death  in  every  house 
from  diseases  caused  by  filth  and  bad  ventilation,  viz.,  zymotic  diseases, 
tuberculous  diseases,  and  asthenic  bronchitis.     From  that  high  average, 
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there  was  a  gradual  declension  until,  in  a  square  at  the  bottom  of 
the  list,  there  was  only  I  death  in  41  houses  from  the  same  diseases. 
Again,  as  regards  population,  Dr.  Ross  showed  that  the  mortality 
from  the  same  diseases  was  more  than  thirteen  times  greater  in  the 

street  than  in  the  square.  In  Chapel  Place,  a  court  of  small  cot- 
tages, the  death-rate  in  1S70  was  69.7  per  1,000,  and  all  the  deaths 

were  caused  by  the  diseases  named.  In  Queen  Street,  the  death- 
rate  was  4S.  7  from  the  same  diseases.  The  death-rate  of  other  places 
was  given,  and  Dr.  Ross  described  the  peculiarities  of  the  several  courts 
to  account  for  the  difference  of  mortality.  The  mortality  in  Chapel 
Place  from  zymotic  diseases  was  16.4;  in  Queen  Street,  9. 7;  in  Church 
Lane,  8.4;  in  Dudley  Street,  6.2  ;  and  in  Wild  Court,  5.6  per  1000 

living.  Dr.  Ross  then  compared  the  death-rate  in  three  blocks  of 
buildings,  under  the  management  of  the  Society  presided  over  by  Lord 
Shaftesbury.  These  blocks  were  similar  in  size,  had  the  same  careful 

attention,  and  were  occupied  by  a  similar  class  of  people,  and  only  dif- 
fered materially  as  regards  their  structure  and  surroundings  ;  and  he 

showed  that,  in  one  year,  the  death-rate  was,  in  one  block  of  the  model 
houses,  4.6  per  1,000;  in  another  block  of  adapted  houses,  18.2  ;  and 
in  the  third — a  very  bad  old  block,  but  adapted  according  to  the  pre- 

valent notions  for  promoting  health — 36.5  per  1,000.  The  sanitaiy 
condition  and  mortality  of  portions  of  the  Whitechapel  District  were 

then  detailed,  the  facts  being  collected  from  Mr.  Liddle's  Reports. 
The  results  were  similar  to  those  in  St.  Giles's  district.  The  wretched 
liabitations  in  Farthing  Alley  and  Rose  Court  were  described — houses 
consisting  of  two  and  three  rooms  in  narrow  courts,  without  proper 

sanilarj"  conveniences,  and  without  the  possibility  of  ventilation.  Dr. 
Ross  stated  that  there  were  many  acres  of  this  kind  of  property  in 
\Vhitechapel.  Dr.  Ross  then  reverted  to  his  original  proposition  that 
mere  density  was  not  necessarily  a  cause  of  disease,  and  illustrated  his 
argument  by  a  reference  to  the  high  density  of  population  in  model 
dwellings,  and  the  associated  low  death-rate.  He  also  stated  that 
already  in  some  parts  of  the  metropolis  the  density  ranged  from  600 
to  2000  persons  to  the  acre.  The  difference  in  the  mortality  was  caused 
chiefly  by  the  difference  in  the  construction  of  the  houses  and  sanitary 
arrangements.  It  was  not  density,  but  dirt,  that  had  to  be  guarded 
against.  The  defects  of  site,  construction,  and  arrangement,  that  make 
houses  unhealthy,  were  then  briefly  stated,  strong  emphasis  being  placed 
upon  the  evils  arising  from  the  bad  foundations  of  houses.  Dr.  Ross 
insisted  that  all  dwelling  houses  should  be  built  on  concrete  or  other 
impermeable  material ;  as  all  porous  soils,  including  gravel,  let  in  the 
water,  and  made  houses  unwholesome.  Brick  houses,  after  a  certain 
period,  became  unfit  for  habitation  on  account  of  the  absorbing  power 
of  the  brick,  which  retained  miasmatic  poisons,  and  kept  up  a  succession 

of  attacks  of  zj-motic  diseases.  Many  of  the  remarks  in  this  part  of 
the  paper  were  evidently  made  in  allusion  to  the  powers  for  condemna- 

tion given  to  medical  officers  of  health  in  the  new  Act  of  Parliament. 
Dr.  Ross  concluded  his  paper  with  a  list  of  suggestions  in  respect  of  the 
sanitary  requirements  to  be  observed  in  the  erection  of  new  dwellings 
for  the  working  classes. 

Sanitary  Remarks  on  Trap  and  Soil- Pipes.  By  A.  FERGUS,  M.D., 
Glasgow. — Dr.  Fergus  said  he  had  for  some  years  been  investigating 
diseases  connected  with  excremental  pollution  ;  and,  at  the  Birming- 

ham meeting  of  the  Association,  he  had  drawn  attention  to  the  danger 

arising  from  decayed  soil-pipes.  Finding  that  the  perforations  were 
always  in  dry  portions  of  tlie  pipes,  and  made  from  the  inside,  he  con- 

cluded they  were  caused  by  sewer-gas — an  inference  sustained  by  che 
niical  analysis  of  the  powdery  corroded  matter,  and  by  the  fact  that 
ventilated  pipes  lasted  longer  than  close  ones.  The  specimens  he  ex- 

hibited had  all  been  well  trapped  ;  and  as  tension  sufficient  to  force  gas 
through  the  trap  was  too  rare  to  account  for  such  an  action,  he  was 
forced  to  the  conclusion  that  the  gas  was  either  generated  in  the  trap 
itself,  or  was  absorbed  by  the  water  at  the  outer  end,  and  given  off  at 
the  inner  end,  or  that  both  of  these  things  took  place.  That  diffusion 
by  the  latter  means  was  likely — indeed,  inevitable — he  had  proved  by 
frequently  repeated,  experiments  with  model  traps,  when  a  little  gas 
(without  pressure)  on  one  side,  was  always  found  to  diffuse  itself  through 
the  water,  and,  in  a  very  short  time,  to  indicate  its  presence  by  chemical 

tests  on  the  other  side.  This  happened  whetherthe  gas  was  light  or  hea\-y, 
and  the  most  thorough  ventilation  only  made  its  passage  a  little  slower. 
He  had  recently  been  giving  increased  attention  to  the  other  source  of 

gas — viz.,  generation  in  the  trap  itself.  He  invariably  found  that  part 
of  the  fceces  floated  on  the  surface  of  the  water  on  the  house  side  of  a 

trap  or  cesspool.  Flushing  only  agitated  without  removing  them,  and 
then  they  decomposed  until  dissolved.  The  gas  so  generated  must 

either  pass  up  the  rain-pipe  (if  connected)  or  into  the  house  ;  and  was 
more  likely  to  do  the  latter,  on  account  of  the  higher  temperature.  He 
gave  minute  particulars  of  a  representative  case  in  a  good  locality  in 
the  West  End  of  Glasgow,  where  typhoid  fever,  casually  introduced. 

was  spread  in  this  manner.  The  true  sanitary  remedy  was  that  no  ex- 
cretal  matter  should  be  allowed  to  pass  into  the  drains  at  all  ;  it  should 

be  dealt  with  separately,  and,  within  twenty-four  hours  of  being  voided, 
should  either  be  returned  to  the  earth  or  subjected  to  chemical  or  other 

action,  rendering  decomposition  impossible. 
On  tlu  ."Sanitary  Imptcviinents  of  Country  Villages.  By  G.  Wil- 

son, M.D.,  Leamington. 
On  the  Comparative  Merits  of  the  JVater  Carnage  and  Dry  Systems  of 

Seivage  from  a  Sanitary  and  Economical  Point  of  Vieio.  By  G.  A. 

Ken  YON,  M.B.,  Chester. — This  paper  set  forth  the  conclusions 
arrived  at  by  an  impartial  inquir)^  into  the  respective  advantages  and 
disadvantages  of  water-closets,  versus  diy  methods  of  removal  of  ex- 

crement for  urban  communities.  These  conclusions  were,  in  short,  to 
the  effect,  that  if  removal  at  intervals  of  one  week  or  less  is  to  be 
insisted  on,  then  the  only  advantages  that  can  be  pleaded  in  favour 
of  dry  systems  is,  the  saving  of  the  water  that  would  otherwise  be 
required  to  flush  the  closets  ;  and  that  the  quantity  of  water  thus 

saved  may  be  taken  to  be  equal  to  one-seventh  or  one-sixth  of  the 
smallest  amount  needful  for  the  convenient  satisfaction  of  the  other 

requirements  of  the  community  ;  an  amount  that  would  seldom  be  of 
serious  importance.  The  experience  of  towns  (Coventry,  Warwick, 

Bristol)  in  which  the  use  of  water-closets  is  univei-sal,  was  quoted  to 
show  that  no  serious  difficulty  is  encountered  from  misuse  by  the  poorer 

inhabitants.  The  danger  of  introducing  sewer-gases  into  houses  may 
be  entirely  avoided  by  keeping  the  water-closets,  like  all  other  closets, 
actually  or  virtually  outside  the  houses.  Although  recently  a  great 
amount  of  success  has  been  met  with  in  disposing  of  the  contents  of  the 
pails  in  one  large  town,  yet  the  working  expenses  are  so  great  as  to 
exclude  the  idea  that,  on  this  account,  the  pail  system  has  any  advan- 

tage over  water-closets  ;  whilst  there  is,  as  a  matter  of  fact,  a  good 
deal  of  nuisance  connected  with  their  use,  and  not  the  same  security 

from  the  risk  attending  the  deposit  of  infectious  evacuations  or  dis- 
charges which  is  affoi-ded  by  the  water-closet.  If  removal  once  in  three 

months  were  sufficient,  there  would  be  attainable,  at  a  smaller 
expense,  a  great  improvement  in  the  old  state  of  things  in  a  town ; 
by  filling  up  all  underground  middens  or  cesspools,  excluding  rain, 
distributing  ashes,  and  so  arranging,  that  any  excess  of  moisture,  such 
as  would  be  occasioned  by  inadvertently  emptying  slops  therein,  should 

escape  along  a  surface  channel  to  the  yard-gully.  Thus,  there  need  be 
no  drain  inside,  and  no  ashes  could  get  into  the  sewers;  nor  would  the 
interior  remain  wet;  and  there  would  be  a  warning  afforded  which 
would  tend  to  prevent  a  repetition  of  misuse. 

T/ie  Drainage  and  other  Sanitary  Conditions  of  Pural  Districts.  By 

J.  A.  D.^VEXPORT,  Esq.,  Nantwich. — In  the  course  of  a  paper,  in  which 

the  question  of  rural  drainage  w.-is  dealt  with,  Mr.  Davenport  said 
that,  of  the  systems  of  dealing  with  house-slops  and  liquid  refuse,  one 
which  seemed  to  answer  in  the  district  with  which  he  was  connected, 

w.as  that  of  subirrigation  carried  out  either  in  the  gardens  or  fields  ad- 
jacent to  the  dwellings,  sometimes  in  connection  with  a  little  tank,  and 

sometimes  without  ;  where  there  «as  no  tank,  the  slops  were  thrown 
to  a  trapped  grid,  below  which  there  was  a  strainer  to  prevent  any 
matter  from  passing,  likely  to  choke  the  drain  ;  where  it  was  necessary 
to  prevent  pollution  of  the  soil,  larger  sanitary  pipes  should  be  used  ; 

but,  where  the  liquid  was  dealt  with,  common  pipes  ̂ ^•ere  used  (some- 
times with  sockets),  and  at  every  two  or  three  feet,  spur  pipes  branched 

out  for  three  or  four  pipes'  length  ;  these  drains  were  placed  ten 
or  twelve  inches  below  the  surface,  and  the  liquid  soaked  from  them 
into  the  soil.  It  was  necessary,  however,  to  provide  subsoil  drains  at 
as  great  a  depth  as  possible  in  order  to  relieve  the  soil  of  the  excess  of 
purified  water  ;  sometimes  it  was  preferred  to  allow  the  water  to  drain 
into  a  little  <ank  first,  properly  placed,  to  be  kept  for  garden  purposes  ; 
and  then  the  overflow  was  simply  dealt  with  on  the  above  system. 
Sometimes  he  had  utilised  a  deep  ditch,  running  the  overflow  irrigating 

drain  parallel  to  it,  and  allowing  the  liquid  to  filter  through  the  inter- 
vening soil.  If  the  upper  drains  should  become  choked,  it  would  be 

but  a  small  matter  to  take  them  up  and  relay  them  ;  but  he  had  in  his 
district  a  block  of  eight  or  ten  houses  that  had  been  drained  on  this 
system  for  two  years  past,  and  all  w.as  working  well  up  to  the  present 
with  no  signs  of  choking.  Most  of  the  work  was  roughly  done,  and 

under  conditions  i-endering  a  good  result  a  matter  of  some  doubt.  Still, 
so  far,  it  was  as  satisfactory  as  might  be  expected.  The  difficulties  in 
persuading  and  arranging  as  to  this  particular  system  had  been  great  ; 
for  ordinary  people  did  not  quite  comprehend  it.  The  only  principle 
that  he  had  considered  it  safe  to  act  upon,  was  to  deal  with  all  foul 
liquids  by  the  soil ;  get  them  properly  on  to  it  or  through  it  by  some 
means  as  quickly  as  possible  ;  and,  in  suggesting  any  iiiral  drainage, 
he  always  kept  this  end  in  view ;  and  the  S)  stem  sketched  out,  or  some 
little  variation  of  it,  which  might  be  frequently  necessary,  looking  at  the 

varying  conditions  imder  which  such  ̂ ^■ork  had  to  be  carried  out,  would 
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generally  be  fouml  to  fiiniish  a  fair  solution  of  the  difiicully.  The 
ventilation  of  the  drains  should  in  all  cases  be  insisted  on.  Field's  flush 
tank  would  be  a  great  addition  to  any  system  of  gaiden  subirrigation. 
Greater  difficulties  with  these  subirrigating  systems  might  be  experi- 

enced where  the  soil  was  excessively  stiff,  but  the  ashes  from  the  house 
and  the  refuse  from  the  garden  burnt,  together  with  other  substances 
tending  to  lighten  it  being  mixed  therewith,  would  in  some  degree 
tend  to  remove  the  difficulty.  Probably  for  villages,  etc.,  no  better 
method  of  dc.iliiig  with  their  sewage  could  be  adopted  than  that  pro- 

vided by  the  automatic  sewage  meter-tank. 
Drinking  and  Tabic  )Valers.  By  C.  H.  B.VRTLETT,  Ph.D.,  F.C.S., 

London.— The  paper  commenced  with  remarks  on  the  necessity  of  a  suf- 
ficient supply  of  aqueous  fluid  for  the  due  performance  of  the  functions  of 

animal  life,  and  the  fundamental  jjart  water  performs  in  the  transforma- 
tion of  fooil  into  the  animal  tissues  and  in  the  elimination  of  the  waste 

products  of  the  system.  The  agency  of  water  in  the  processes  of  fer- 
mentation and  decomposition  was  then  considered  ;  and  the  advantage 

of  accurate  observation  of  the  quantities  imbilied  in  health  and  disease 
was  pointed  out.  The  author  then  commented  on  the  value  of  micro- 

scopic research  as  leading  to  anew  method  of  pursuing  medico-chemical 
investigations  which  miglit  pave  the  way  to  the  identification  of  the 
specific  poisons  of  infection.  He  then  noticed  the  precautions  required 
to  prevent  drinking  water  from  disseminating  disease.  Chemically  pure 
wa'er  was  unattainable  and  unnecessary.  The  geological  sources  of 
water-supply,  as  afiecting  its  wholesomeness,  were  considered  ;  and  the 
reason  was  given  why  the  water  from  surface-wells  and  alluvial  soil  is 

generally  unfit  for  drinking.  The  nature  of  difi'erent  organic  impurities in  water  was  described  ;  and  the  means  of  discriminating  those  which 
were  dangerous  from  others  less  objectionable  were  mentioned.  Re- 

marks were  made  on  metallic  poisons  in  solution,  and  on  the  fallacy  of 
the  usual  standard  of  estimation.  Autumn  was  the  period  when  well- 
water  was  most  liable  to  dangerous  impurities.  The  author  described 
the  means  of  prevention  of  lead-poisoning,  by  the  use  of  tin  piping  and 
a  new  filtering  medium  which  removed  both  lead  and  organic  matter. 
The  dangers  of  common  aiirated  waters  made  with  impure  chemicals, 
and  the  necessity  for  a  gieat  alteration  in  the  ordinary  apparatus  for 
their  manufacture,  were  pointed  out. 
On  Ventilation,  u-itA  Model  of  Apparatus.  By  G.  GoLDiE, 

L.R.C.P.Ed.,  Leeds. 

The  Expensi  cf  Ventilation  and  Warming  as  Sanitary  Kequirements. 
By  J.^MES  A.  Russell,  M.B. 

On  the  Mineral  Constituents  of  Drinking-lVater.  By  J-  A.  AVank- 

LYN,  Esq.,  London. — Mr.  Wanklyn  said  that  within  the" last  ten  years the  problem  presented  by  the  organic  matters  in  water  had  been 
.solved.  Chemists  would  do  well  to  return  to  the  inorganic  materials 
in  drinking-water.  It  was  a  well  established  fjct  that,  by  filtration  on 
the  large  scale,  the  organic  matter  in  drinking-water  might  be  so  far 
removed  that  the  water  might  be  made  to  reach  the  standard  of  purity 
attained  by  good  drinking-water ;  but,  if  there  were  objectionable 
mineial  matter  in  tlie  water,  there  was  no  remedy  but  to  change  the 
source  of  supply.  To  lliis  statement,  however,  there  was  an  exception 
in  favour  of  the  Clark  process,  whereby  an  excessive  charge  of  car- 

bonate of  lime  was  reduced.  It  miyht  be  asked.  Do  not  the  mineral 
matters  taken  in  food  so  far  outweigh  that  in  drinking-water  as  to  re- 

duce it  to  insignificance  ?  An  inquiry  into  the  mineral  matter  actually 
present  in  the  food  led  to  a  decidedly  negative  answer.  Bread  contains 
the  mineral  matter  of  the  flour  and  the  salt  commonly  used  in  making 
it.  Assuming  that  one  pound  of  flour  is  consumed  by  an  individual  in 
a  day,  the  mineral  matter  supplied  by  the  flour  "ill  be  about  50  grains; 
and  these  50  grains  comprise  25  grains  of  phosphate  of  potash,  12 
grains  of  phosphate  of  magnesia,  a  little  phosphate  of  lime,  a  little 
silica,  etc.  To  the  pound  of  flour  the  baker  adds  about  70  grains 
of  salt.  The  quantity  of  water  drunk  in  all  shapes  during  the  day  m.iy 
be  set  down  at  about  half  a  gallon ;  and  those  Londoners  who  drink  the 
water  of  the  Thames  will,  therefore,  take  daily  8  or  10  grains  of 

mineral  matter  derived  from  the  drinking-water.  '  Putting  on  one  side the  common  salt,  which  w.is  artificially  added,  the  mineral  matter  of 
the  food  did  not  by  any  means  overwhelm  the  mineral  matter  in  the 
drinking-water.  The  question  had  often  been  asked,  whether  the  car- 

bonate of  lime  i^resent  in  many  hard  waters  might  not  be  needed  by 
the  animal  economy.  If  the  only  other  source  of  lime  were  the  flour 
consunied  as  bread,  there  might,  indeed,  be  need  for  the  lime  in  the 
drinking-water.  According  to  the  recent  analysis  made  in  >Ir.  Wank- 

I yn's  laboratory,  there  is  very  little  lime  in  flour,  one  pound  of  which 
contains  only  i  ■  <  gmin  of  lime.  He  believed  that  a  comparison  of  the 
mineral  contents  of  the  ordinary  dietary  of  a  population  with  the  cha- 

racter of  the  water-supply  would  furnish  most  valuable  information. 
The  mineral  required  in  the  largest  quantities  by  the  animal  economy 
n-as  common  salt,  at  least  150  grains  of  which  were  required  daily  by  a 

man.  He  believed  that  salt-famines  must  occur,  and  that  whole  popu- 
lations must  occasionally  suffer  from  deficiency  of  that  material ;  and  he 

once  recommended  a  water-supply  with  80  grains  of  salt  to  the  gallon, 
in  a  case  where  the  population  appeared  not  to  get  suflScient  salt  from 
other  sources.  He  knew  no  considerable  water-supply  to  any  town  in 
this  country  from  which  any  con^iderable  fraction  of  the  daily  dose  of 
salt  could  be  derived  ;  but  the  various  beverages  often  contain  much  salt. 
Beer,  which  is  notoriously  charged  with  a  considerable  amount  of  salt, 

was  a  good  example  in  point.  A  few  years  ago,  Webb's  soda-water 
came  into  great  favour ;  and,  when  this  soda-water  was  examined,  it 
was  found  to  contain  a  large  proportion  of  salt.  Apollinaris  water  was 
a  highly  salted  drink.  The  strange  liking  which  many  persons  had  for 
the  water  of  sewage-wells,  such  water  being  notoriously  charged  with 
salt,  afforded  another  illustration.  Bearing  these  facts  in  mind,  the 
conclusion  was,  that  water-drinkers  should  add  a  little  salt  to  the  water 
— 20  to  50  grains  of  salt  per  gallon.  Passing  from  the  salt  and  car- 

bonate of  lime,  which  might  be  looked  upon  as  in  a  sense  nutritious, 
there  were  in  drinking-water  other  matters,  some  of  which  were  not 
nutritious,  being  to  a  certain  degree  poisonous,  or  being  medicinal.  To 
this  class  Mr.  Wanklyn  would  assign  soluble  compounds  of  magnesia. 
No  water-supply  should  contain  more  than  a  very  small  proportion  of 
magnesia ;  probably  the  limit  should  be  set  at  not  much  over  i.o  grain 
(carbonate  of  magnesia)  per  gallon  of  water.  In  Thames  water,  he 
found  o.  7  grain  of  carbonate  of  magnesia  per  gallon  ;  in  the  Kent  Com- 

pany's water,  1. 3  grain.  A  curious  example  of  a  magnesian  water  was 
afforded  by  the  St.  Ann's  Well  of  Buxton,  the  water  of  which,  accord- 

ing to  the  very  careful  analysis  of  Playfair,  contained  4.7  grains  of  car- 
bonate of  magnesia  per  gallon. 

Vote  of  Ihanks  to  the  Presidui!. — Dr.  A.  P.  Stewart  (London) 
moved  a  vote  of  thanks  to  the  President,  Dr.  Lyon  Playfair,  whose 

presence  had  done  honour  to  the  Section.  [Loud  applause.']  One  of the  few  real  statesmen,  he  said,  sent  to  ihe  House  of  Commons  after 

the  passing  of  the  late  Reform  Bill  w.-is  Dr.  Lyon  Playfair,  whose 
ability  was  soon  recognised  by  all,  and  who  secured  a  power  and  posi- 

tion in  the  House  which,  he  believed,  would  be  strengthened  in  the 
future.  Dr.  Playfair  had  been  of  great  advantage  to  the  community, 
especially  on  those  matters  to  which  his  life  had  been  devoted,  and  to 
whose  success  he  had  so  materially  contributed.     [Applause.] 

Dr.  CakpeN'TER  (Croydon),  in  seconding  the  motion,  hoped  that 
Dr.  Lyon  Playfair  would  be  able  to  carry  out  those  maxims  which  were 

put  forward  by  the  leader  of  Her  Majesty's  Government  and  by  the 
leader  of  the  Opposition — viz.,  Smitas  sarn'tatutn,  omnia  sanitas;  and 
Salus  popiili  suprema  est  lex  [applause] — for  hitherto  what  had  been 
introduced  had  been  defective  to  a  considerable  extent.    [Hear,  hear.] 

Dr.  Lyon  Pl.^yfair  said  it  had  been  to  him  an  immense  pleasure, 
and  a  great  aid  and  encouragement,  to  have  met  so  many  Medical 
OlTicers  of  Health  from  different  parts  of  the  kingdom ;  because,  although 
they  had  corresponded  and  co-operated  together,  still  the  presence  of 
so  many  gentlemen  interested  in  this  great  subject — which  the  leader  of 
the  present  government  had  justly  said  was  the  great  subject  of  the 
future — encouraged  a  legislator  to  go  on  with  his  arduous  labours  : 
because  he  felt  assured  that  there  were  in  the  section  practical  men  who 
could  give  practical  suggestions  which  would  enable  this  subject  to  be 
forwarded .     [Applause.  ] 

Section  E.— P  S  Y  C  H  O  L  O  G  V. 

fVednesday,  August  ̂ li. 
The  President,  Dr.  W.  H.  Lowi:,  delivered  an  address,  which  was 
published  at  page  176  of  the  Joik.nal  for  August  7th. 

The  Disorders  of  Speech  in  Insr.nity.  By  1".  S.  CLOfSTON,  >LD., 
Edinburgh. — A  discussion  ensued,  in  which  Dr.  White  (Aberdeen) 
and  Dr.  A.  Robertson  (Glasgow)  took  part. 

Observations  on  the  Cnilateral  1  henomena  of  Mental  and  Kervmis 
Disorders.  By  ALEXANDER  K<  i.ertson,  M.D.,  Glasgow. — After 
some  preliminary  observations,  unilateral  mental  phenomena  were  first 
considered.  These  consisted  of  illusions  and  hallucinations,  and  pos- 

sibly also  of  the  peculiarities  suiijiosed  to  be  due  to  the  separate  and 
independent  action  of  the  hemispheres.  The  observations  of  French 
writers  were  specially  noticed.  Cases  of  one-sided  hallucinations  of 
hearing  were  quoted  from  Gall,  Griesinger,  and  Schroder  van  der 
Kolk.  But  these  cases  appeared  to  be  nearly  exceptional  in  the  expe- 

rience of  these  observers.  The  writer  then  submitted  the  results  of 
his  examination  of  250  insane  patients,  both  in  respect  of  these  and 
other  sensorial  or  psycho-sensorial  disturbances.  Of  thirty-four  pa- 

tients who  entertained  clear  and  w  ell-defined  illusions  or  hallucinations 

of  one  or  other  of  the  senses,  in  five  "voices  "  were  heard  only  in  the 
left  ear,  and  in  five  others  in  the  lelt  car  more  than  the  right ;  in  one, 
they  were  audible  in  the  right  ear  alone  ;  and,  in  two,  they  were  stated 
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to  be  more  distinct  in  that  ear  than  the  other  one.  The  disorders  of 
the  other  senses  were  then  referred  to,  and  afterwards  details  of  the 

cases  of  unilateral  auditoi-y  hallucinations  were  given.  The  phenomena 
were  most  apt  to  occur  in  the  milder  and  more  ephemeral  forms  of 
insanity,  and  particularly  when  it  had  been  caused  by  strong  alcoholic 
liquors.  The  frequency  with  which  the  hallucinations  were  associated 
with  the  left  ear  was  very  strilving,  and  it  was  pointed  out  that  the 
cases  quoted  from  the  above  named  authors  were  also  on  the  left  side. 
The  pathology  of  the  phenomena  was  then  considered  at  some  length, 
and  also  the  imlications  derived  from  modern  research  in  the  anatomy, 

physiology,  and  pathology  of  the  nen'ous  system  as  to  their  ana- 
tomical Stat.  The  seeming  dual  action  of  the  hemispheres  was  then 

illustrated.  Thereafter,  unilateral  motor  phenomena  were  discussed, 
the  observations  being  restricted  to  the  convulsive  class ;  and  a  number 
of  conclusions  were  stated,  some  of  which  were  published  by  the  writer 
in  i86g.  First,  convulsive  movements  may  begin  in  different  parts  of 
the  body  in  the  same  case,  even  though  there  is  no  reason  to  think 
there  is  any  appreciable  change  in  the  cerebral  lesion.  Second,  in 
unilateral  convulsions,  the  so-called  bilateral  muscles  are  often  impli- 

cated, but  the  twin  muscles  of  the  otherwise  sound  side  in  most  cases 
do  not  contract  so  firmly  as  those  on  the  side  first  convulsed.  The 
physician  may,  therefore,  often  ascertain  for  himself  in  a  case  of  general 
convulsions  the  side  on  which  the  convulsive  movements  first  began 
(and,  consequently,  the  hemisphere  affected),  by  simply  grasping  the 
limbs  of  the  two  sides,  and  comparing  the  degree  of  firmness  of  their 
respective  muscles.  Thirdly,  there  may  be  altinintc  conjugate  deviation 
of  the  eyes  during  the  same  convulsive  seizure.  Fourthly,  as  a  general 
rule,  the  higher  up  the  lesion  is  situated  the  more  apt  the  convulsions 
are  to  become  bilateral.  Fifthly,  when  convulsions  begin  on  one  side, 
there  is  frequently  a  distinct  and  sometimes  a  prolonged  interval  before 
consciousness  is  involved  ;  and  it  is  occasionally  retained  throughout 
the  whole  seizure.  Si.xthly,  there  is  a  decided  increase  of  temperature 
in  the  convulsed  members.  All  these  conclusions  were  illustrated  by 
cases.  With  respect  to  unilateral  sensory  phenomena,  it  was  sub- 

mitted that  there  seems  less  disposition  for  the  "  irradiation  of  sensa- 

tions'' from  one  to  both  sides,  than  for  the  extension  of  one-sided  into 
general  convulsions.  The  greater  regularity  of  the  motor  than  the 
sensory  symptoms  was  also  dwelt  on  and  illustrated.  In  surveying  the 
different  classes  together,  it  was  observed  th.at  one-sided  disorders  of 
motion  and  sensation  had  their  analogues  in  unilateral  hallucinations, 
and  just  as  the  partial  might  become  general  in  the  one  case,  they  might 
also  do  so  in  the  other.  A  striking  illustration  of  the  gradual  merging 
of  illusions  of  vision  into  insanity  was  submitted.  Lastly,  some  ob- 

servations were  made  on  the  irregxilarity  in  the  order  of  succession  of 
these  phenomena  as  compared  with  normal  physiological  sequences. — 

M.  Uui'UV  (Paris)  referred  to  his  own  experiments  on  the  eft'ects  of 
cauterising  one  cerebral  hemisphere,  in  which  he  had  found  paralysis 
of  the  same  side  of  the  body  as  a  result ;  while  a  subsequent  cauterisation 
of  the  opposite  hemisphere  appeared  to  have  a  counteracting  effect,  the 
paralysis  then  disappearing. — Dr.  Clouston,  Dr.  Vellowlees,  Dr.  Deas, 
and  Dr.  Bramwell,  continued  the  discussion. 

Notes  of  an  Unusual  Case  of  Epilepsy.  By  P.  Maurv  DeAS,  M.B., 

Macclesfield. — This  was  a  case  of  epilepsy,  complicated  with  mania,  but 
also  presenting  some  unusual  and  anomalous  symptoms,  occurring  in  a 
strong  and  apparently  healthy  young  woman.  The  epilepsy  had  existed  six 

years.  Before  that,  she  was  subject  to  "aggravated  hysteria".  Maniacal 
symptoms  first  showed  themselves  eight  months  ago.  She  was  under 
treatment  in  the  Northampton  Asylum  for  four  months,  and  in  the 
Cheshire  County  Asylum  for  the  last  six  weeks.  On  admission,  the 
left  foot  was  found  to  be  contracted  and  distorted,  exactly  like  a  bad 
case  of  talipes  varus.  The  patient,  who  was  very  rational  at  times,  said 
she  had  a  bad  attack  of  fits  last  Christmas,  M-hi!e  in  service,  and  vhen 
she  came  to  herself  she  v.as  in  the  union,  and  her  foot  distorted  as  it  was 
now.  The  day  of  her  admission  she  had  several  tits,  and  the  following 
evening  had  a  succession  of  several  fits  from  7  p.m.  to  4  A.M.  The 
noticeable  points  in  the  fits  were  :  i.  Violent  rhythmical  movement  of 
the  head  from  side  to  side,  to  the  number  of  one  hundred  a  minute,  and 
attended  by  a  peculiar  short  respiration,  like  a  bark  ;  2.  Tonic  spasms 
of  the  muscles  of  the  limbs,  which  were  strongly  flexed  ;  the  spasms  in 
about  three  minutes  extending  to  the  trunk,  and  ultimately  producing 
actual  opisthotonos  ;  3.  Increasing  congestion  of  the  face  and  neck 
until,  at  the  maximum  of  the  spasms,  the  face  assumed  the  characteristic 
epileptic  lividity,  with  complete  closure  of  the  glottis  ;  when,  just  as 
choking  seemed  imminent,  sudden  relaxation  took  place,  followed  by 
stertor,  blowing  respiration,  and  foaming  at  the  mouth  ;  4.  After  the 
fits  had  lasted  some  time,  the  right  foot  was  observed  to  be  becoming 
contracted  during  the  spasms  ;  and  by  the  morning  it  was  permanently 
distorted  similar  to  the  left  one.  She  became  maniacal  after  this  for  ten 

Hays,  with   fits  at   intervals.     During  one  series  of  fits,  the  left  hand 

became  contracted  and  distorted  also,  but  came  right  in  a  few  days. 
The  treatment  consisted  of  stimulating  injections,  bromide  of  potassium, 
and  blisters  to  the  nape  of  the  neck.  The  most  interesting  point,  perhaps, 
in  the  case,  was  that,  under  chloroform,  the  contraction  of  the  right  foot 
was  reduced.  A  splint  was  subsequently  applied  for  a  week,  and  now 
the  limb  was  as  well  as  ever.  The  left  foot  had  since  been  treated  in  the 

same  way.  It  was  already  much  improved,  but,  from  the  longer  con- 
tinuance of  the  contraction,  the  result  in  this  case  must  be  more  doubt- 

ful. The  questions  arose,  Was  this  a  case  of  true  epilepsy  ?  Could 

it  be  a  form  of  hysteria?  or  had  the  "aggravated  hysteria",  from 
which  she  had  suffered,  gradually  developed  into  epilepsy?  or  was  it 
probable  that  there  was  organic  disease  ?  Dr.  Deas  was  led  to  think 
that  the  case  must  be  classed  as  one  of  epilepsy,  from  the  following 

considerations.  I.  There  was  an  undoubted  "  discharge"  during  the 
fits.  2.  The  patient  had  a  sensation  or  "aura".  3.  There  was  com- 

plete unconsciousness  during  the  fits.  4.  There  were  closure  of  the 
glottis,  venous  congestion,  frothingat  the  mouth,  andstertorousbreathing. 
5.  There  were  none  of  the  ordinary  signs  of  hysteria.  The  patient 
complained  much  of  pain  in  the  head,  especially  in  the  intervals  of  a 
series  of  fits ;  she  sometimes  asked  to  have  it  cut  open,  or  that  she  might 
be  killed.  Dr.  Deas  thought  it  possible  that  there  was  a  source  of  irrita- 

tion in  the  brain  of  an  organic  nature,  but  whether  of  the  nature  of 
deposit,  tumour,  or  other  change,  it  was  impossible  to  say.  This  view 
was  consistent  with  the  marked  predominance  of  tonic  spasm,  and  the 
prolonged  contraction  of  groups  of  muscles. 

Eniolional  Aphasia.  By  D.  De  Berdt  Hovell,  F.R.C.S.E.,  Clap- 
ton.— This  affection,  which  might  be  distinguished  from  that  more  fre- 

quently bearing  the  name,  by  being  usually  of  temporary  duration  and  not 
the  result  of  organic  disease,  was  illustrated  by  the  case  of  a  lad,  sixteen 
years  of  age,  who,  with  an  interval  first  of  six,  and  next  of  eight  weeks, 
lost  the  power  of  speaking,  but  not  of  thinking  or  writing  ;  on  the  first 
occasion  for  twenty-four  hours,  on  the  next  for  forty-eight,  and  the  third 
for  one  hundred  and  twenty  hours.  He  recovered  perfectly  each  time. 
The  attack  was  brought  on,  in  the  first  instance,  by  fatigue  of  speech  from 
prolonged  effort  of  talking,  combined  with  excitement  and  anxiety.  It 
was  contended  that  this  was  an  instance  of  aphasia  proper,  i.e.,  accord- 

ing to  the  Lexicon,  of  speechlessness,  from  fright  or  emotion,  and  that  the 
disease  to  which  the  name  is  usually  applied  would  be  more  properly 
describetl  by  aphemia,  if  that  were  a  classical  word,  but,  that  not  being 

so,  by  the  aphasia  atactica  of  Dr.  Ogle.  In  explanation  of  the  symp- 
toms, it  was  assumed  that  the  vaso-motor  nerves  were  the  seat  of  the 

disorder. — A  short  debate  followed,  in  which  Mr.  Lennox  Browne, 
Drs.  Down,  Gairdner,  and  Clouston,  took  part. 

Thursday,  August  ̂ tk. 

Statisties  of  Lunacy  in  To'Mn  ami  Country.  By  JOHN  SlliB.\LD» 
M.D.,  Edinburgh. — Dr.  Sibbald  exhibited  several  tabular  statements 
illustrating  the  statistics  of  lunacy.  He  pointed  out  that  the  problems 
to  be  solved  before  these  could  be  properly  understood  were  of 
great  complexity.  The  figures  which  he  had  collected  m  the  tables 
shown  were  intended  to  illustrate  one  branch  of  the  subject.  They 
showed,  among  other  things,  that  the  number  of  pauper  lunatics  in 
Scotland  persistently  chargeable  to  country  parishes  is  larger  than  the 
number  chargeable  to  towns,  being  206  per  100,000  for  the  country, 
and  177  per  100,000  for  the  towns.  On  the  other  hand,  the  number 
annually  added  to  the  roll  of  pauper  lunatics  from  among  the  residents 

of  country  parishes  is  smaller  than  the  number  occurring  among  the  re- 
sidents of  towns,  being  35  per  100,000  in  the  one  case,  and  56  in  the 

other.  He  showed  that  this  is  probably  accounted  for  by  a  large 
number  of  patients  requiring  only  temporary  treatment  being  sent  to 
asylums  in  towns,  who  would  be  allowed  to  remain  at  home  in  the 

country.  He  adduced  arguments  and  figures  to  show  that  the  appa- 
rently enormous  increase  of  lunacy  in  late  years  was  only  an  apparent 

increase,  and  that  there  is  no  proof  statistically  that  there  is  a  larger 
proportion  of  actual  insanity  in  the  population  now  than  there  was 

thirty  years  since. 
Unilateral  Convulsions  and  Hemiplegia,  depending  upon  a  ciicum- 

sciibed  Lesion  of  Cerebral  Convoluti  vis.  By  Byrom  Bramwell, 
M.B.,  Newcastle-on-Tyne. — Mary  Conway,  aged  37,  was  admitted 
to  hospital  May  23rd,  1875.  Eight  years  ago,  she  received  a 
severe  blow  on  the  left  side  of  the  head.  (The  skull  was  fractured.) 
Tliree  years  ago,  she  had  four  right-sided  unilateral  convulsions, 
brought  on,  she  thought,  by  fright.  For  the  past  three  years,  she  had 

felt  "  pins  and  needles"  in  the  forefinger  and  thumb  of  the  right  hand, 
and  had  not  been  able  to  use  her  needle  as  well  as  formerly.  On  May 
loth,  she  went  to  bed  very  drunk,  and  vomited  all  the  following  day. 
On  May  nth,  she  had  a  severe  convulsion,  and  continued  to  have  fits. 

A  week  after  the  fits  commenced,  "  she  lost  the  power  of  her  right  arm 

and   leg".     She  looked  fifty  years  of  age.     The  pupils  were   equal, 
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moderately  contracted.  Both  eyeballs  were  turned  upwards  and  to  the 
left.  She  lay  on  her  right  side.  The  eyes  were  partly  closed.  She 
was  unable  to  move  the  right  arm  and  leg.  When  the  mouth  was 
opened,  it  was  drawn  to  the  left  side.  She  could  not  protrude  the 
tongue,  which  was  abraded  at  its  tip  and  on  the  right  side.  She  swal- 

lowed well ;  lier  appetite  was  good.  She  was  conscious,  and  could  say 
several  words;  knew  her  name  and  address.  Her  speech  was  thick, 
and  difficult  to  understand.  She  could  imperfectly  localise  impressions. 
She  made  no  complaint  of  pain  when  pricked  with  a  needle.  Muscular 
contractility  and  sensibility  seemed  natural  on  the  two  sides.  Kvery 
few  minutes,  she  was  seized  with  a  convulsion.  There  were  three  de- 

grees of  severity.  In  the  first  or  slight  form,  the  muscles  of  the  face 
and  neck  were  alone  affected,  in  the  following  manner,  lioth  eyes 
were  first  firmly  closed,  and  the  right  corner  of  the  mouth  was  drawn 
downwards  in  tonic  spasm,  and  the  eyes  were  next  partly  opened  ;  the 
head  and  eyeb.alls  were  then  slowly  turned  to  the  right  side.  Clonic 
spasms  next  occurred  in  the  eyelids  (the  left  being  only  slightly  af- 

fected), the  muscles  of  the  tongue,  right  siile  of  the  neck,  chiefly  the 

platysma.  After  a  short  interval,  the  "clonic  spasms  became  much  less frequent.  The  head  and  eyeballs  were  slowly  turneil  to  the  middle 
line ;  the  eyelids  widely  opened ;  and  the  patient  presented  an  animated 
appearance.  The  eyeballs  were  finally  tuiiied  upwards  and  to  the 
right;  the  eyelids  were  closed,  and  the  patient  lay  apparently  asleep. 
In  the  second  form,  the  convulsion  commenced  as  before ;  but  the  riglit 
arm  and  leg  were  affected  (in  a  definite  order,  not  here  detailed).  In 
the  third  form,  the  fit  went  on  as  in  the  first  and  second  forms,  and  then 
became  general ;  the  left  side  being  alifecled  in  a  definite  order.  The 
slight  fits  occurred  every  few  minutes.  The  optic  disc  was  laige  and 
pale,  in  contrast  to  the  surrounding  fundus,  which  was  highly  injected. 
There  was  a  depression  in  the  skull  two  inches  above  the  left  ear. 
The  diagnosis  was  acute  softening,  either  from  embolism  or  irritation 

below  the  point  of  depression.  The  treatment  consisted  in  the  .applica- 
tion of  cold  to  the  lie.ad,  bromiile  of  potassium,  ami  nourishment.  She 

died  somewhat  suddenly  on  May  30th.  At  the  post  moitaii  examina- 
tion eight  hours  after  death,  there  was  found  to  be  a  perforation  of  the 

skull  at  the  jioint  of  depression.  A  .sharp  s])iculum  of  bone  projected 
from  the  imier  surface  of  the  skull,  and  pressed  upon  the  cerebral  con- 

volutions, causing  a  very  limited  lesion  of  the  inferior  margin  of  the 
ascending  parietal  convolution.  There  was  some  softening  at  this  part 
and  below  it.  The  brain  was  otherwise  healthy.  The  membranes 
were  generally  opaque  and  thickened.  Dr.  Bramwell  remarked  that 
the  important  points  of  the  case  were  :  i.  The  long  lapse  of  time  between 
the  receipt  of  the  injury  and  convulsions  ;  the  convulsions  occurring  for 
a  single  day,  and  then  Iicing  unilateral ;  the  numbness  in  the  forefinger 
and  thumb  of  the  right  hand  for  three  years  :  2.  The  remarkable  uni- 

formity of  the  order  in  which  the  various  muscles  were  affected  by 
spasms  :  3.  The  limited  lesion  found  after  death  :  4.  The  fact  that  the 
general  convulsions  were  controlled  by  bromide  of  jjotassium.  The 
case  seemed  to  confirm  some  of  Dr.  Ferrier's  experiments,  proving  that the  centre  for  the  platysma  is  the  same  in  man  and  the  lower  animal.'!. 

It  also  confirmed  the  soundness  of  Dr.  Ilughlings  Jackson's  views  on 
epilepsy  (discharging  lesion  of  the  cerebral  convolutions).  It  was  diffi- 

cult to  say  what  was  the  exciting  cause  of  this  attack  ;  possibly  the 
violent  vomiting.  The  exact  cause  of  death  was  not  ascertained  (the 
head  alone  could  be  examined).  There  was  a  decided  rise  in  the  tem- 

perature of  the  right  side.  Rigor  mortis  came  on  early  (eight  hours 
after  death)  in  the  right  side,  but  not  in  the  left.  The  bone  was  not 
trephined.  It  must,  however,  be  remembered  that  the  patient  was 
recovering.     There  was  no  true  a].ihasia. 

7ji'i'  Ciisa  of  Mkrccephtilic  Idkvy.  Hy  G.  E.  Shuttlewortii, 
M.D.,  Lancaster. — The  author  gave  a  brief  description  of  the  physical 
and  mental  characteristics  of  two  microceph.alic  idiots  now  resident  in 
the  Royal  Albert  Asylum,  Lancaster.  Remarking  that  the  case  of  one 
of  them  had  been  already  referred  to  in  the  last  edition  of  "  Bucknill 

and  Tuke",  he  proceeded  to  compare  the  present  head-measurements and  characteristics  of  that  patient  with  the  account  then  quoted  from 
Dr.  Ireland's  observation  in  1871.  He  stated  that,  whereas  at  that 
date  the  circumference  of  the  boy's  head  was  but  14;  inches,  it  was  now 
14-J-  inches  ;  and  that  other  measurements  showed  that  there  had  been 
development  during  the  last  four  years,  chiefly  of  the  posterior  part  of 
the  skull.  The  boy,  who  was  eleven  years  old,  was  active,  observant, 
and  displayed  even  eviilence  of  capacity  to  carry  on  a  train  of  reason- 

ing. The  etiology  of  this  case  was  obscure.  The  second  case  described 

was  that  of  a  boy  aged  7,  whose  head  measured  onlv  14!  inches  in  circum- 
ference. The  vault  of  the  skull  was  of  fair  proportions,  and,  in  fact,  the 

head  simply  seemed  to  be  formed  on  a  very  small  scale.  The  child  h.ad 
a  full  lustrous  eye  and  fairly  intelligent  appearance;  and,  though  pos- 

sessing but  feeble  powers  of  expressing  himself,  was  very  observant  and 
i  nquisitive.     He  was  of  rickety  diathesis,  the  child  of  parents  in  whose 

families,  which  were  related,  there  had  been  previous  mental  weakness 
and  a  tendency  to  phthisis.     The  mother  gave  an  account  of  a  severe 
nervous  shock  sustained  by  her  about  the  middle  of  pregnancy,  owing 
to  her  witnessing  the  fall  upon  his  head  of  one  of  her  other  children. 
The  author,  while  stating  his  general  disbelief  in  the  influence  assigned 
by  mothers  to  such  impressions,  argued  that  in  this  case  the  malforma- 

tion of  the  head  was  at  least  as  likely  to  result  from  that  cause,  a.s  from 
the  more  scientific  one  assigned  by  Virchow  in  similar  cases  of  prema- 

ture ossification,  to  which  llie  rickety  diathesis  would  not  be  likely  to 
contribute.     He  remarked,  further,  that  the  essentially  human  charac- 

teristics of  both  the  cases  lent  no  support  to  the  theory  of  Vogt  as  to 
the  pithecoid  affinities  of  microccpliales. 

Bulimy  Paralysis.    By  T.  S.  DowsK,  M.D.,  Ilighgate. — The  author 

first  raised  an  objection  to  the  h'rcnch  name  glossodaryngeal  paralysis, 
and  hoped  that  the  German  term  bulbar  paralysis  would  supersede  it, 
because   it  was  shorter,  and  gave  a  more  detinile  idea  of  the  extent 
of  the  lesion  in  the  medulla  oblongata.     He  drew  attention   to  the 
etiology,  clinical   features,  diagnosis,  prognosis,  pathology,  and    treat- 

ment  of   the  disease.     Dr.  Dow.se's  practice  in  the  Central  London 
Sick   Asylum    had   given   him   considerable   experience  in  this  as  in 
kindred  diseases  of  the  nervous  system,  and,  in  opposition  to  the  opinions 

of  most  writers  on  this  subject,  he  held  that  the  so-called  bulbar  para- 
lysis, although  essentially  progressive  and  surely  fatal,  might  be  divided 

into  two  classes,  direct  and  indirect.     The  direct  arose  from — I.  Pro- 
gressive  interstitial  neuritis  ;  2.   Thrombosis  of  medullary  vessels  ;  3. 

Hemorrhage  ;    4.    Morbid   growths  ;    5.   Spasm  of  vessels.     The  in- 
direct arose  from — I.   Reflex  .action  from  peripheral   irritation;  2.   In- 

hibition from  shock  to  the  central  cerebral  ganglia.     Of  these  varieties, 
only  one  could  be  considered  to  come  under  the  term  slowly  progressive ; 
the  others  he  looked  upon  as  retrogressive  and  stationary.    He  detailed 
the   clinical    notes  of  a  case  of  paralysis  of  the  facial,  hypoglossal, 

spinal  accessory,  and  glosso-pharyngeal  nenes,  where  speech  and  move- 
ment of  the  tongue  had  been  lost  for  more  than  four  years,  and  which 

was  cured  by  the  continuous  galvanic  current.     He  also  gave  the  clini- 
cal notes  of  a  case  of  retrogressive  paralysis  of   the  bulbar  nerves, 

vhich,  in  his  opinion,  was  of  a  reflex  nature.     Dr.  Dowse  did  not  be- 
lieve  in  reflex   paralysis  of   the  hypoglossal  nerve  from   diphtheria, 

neither  did  he  recognise  an  hysterical  bulbar  paralysis  of  a  persistent 
character.     Dr.  Dowse   drew   attention    to  one  ])oint,  which  he  con- 

sidered of  great  importance   in   treatment,  and  gave  a  case  where  the 
man  so  far  recovered  as  to  resume  his  occupation  of   a  coal-heaver, 
through   the  early  administration  of  fluid  nourishment  by  means  of  a 
piece  of  elastic  tubing  passed  through  the  nostril.     He  said  that  it  was 
unjustifiable  to  trust  a  patient  to  feed  himself  until  the  disease  was  so 
far  adv.anced  that  he  was  liable  to  choke  himself  with  every  mouthful 
of  food.     Artificial  feeding  was  absolutely  necessary  immediately  the 

second  stage  of  deglutition  became  afl'ected.     Drugs  were  of  little  value. 
The  adminisliation  of  steel  and  cod-liver  oil  was  indicated,  and  the  in- 

jection of   one-fortieth  of  a  grain  of  atropine  into  the  submaxillary 
region  had  in  some  instances  checked  the  overflow  of  saliva. 

On  Die  Effects  of  Various  Diseases  on  the  Weight  of  the  Several  Parts 
of  the  Eneefihalon,  in  2,050  Sane  and  Insane  Adults  of  both  Sexes.     By 
R.  BovD,  M.D.,  London. — The  paper  was  founded  on  the  results  of  the 
necrological   registers  kept  by  Dr.    Boyd  during  thirty  years   in  the 
St.  Marylebone  Infirmaiyand  in  the  Somerset  County  Lunatic  Asylum. 
As  regards   the  sexes,  it  was   found   that   the  average  weight  of  the 
encephalon  was   from  four  to   five  ounces  heavier  in   males  than  in 
females,  and  that  there  was  a  difference  in  height  of  an  equal  number 
of  inches.     The  proportions  of  the  different  parts  of  the  encephalon, 
estimated   according   to   the   height   in  400  males  and    325    females, 
insane,  were  as  follows  :   the  average  height   in   the  males  being  66 
inches,  and  in  the  females  62  inches. M.ilc.  Female. 

Cerebrum  (right  hemisphere)      .         .         .     .301  .294 
(left  „  )       .         .         .     .302  .295 

Cerebellum         ......     .077  .076 
Pons  and  medulla       .....     .016  .016 

Encephalon        ......     .697  .6Si 
The  cerebrum  w.as  .007  heavier  in  males  than  in  females,  and  the  left 
hemisphere  was  heavier  than  tlic  right  by  .001  in  both  sexes  ;  the 
cerebellum  .001  heavier  in  males  ;  the  pons  and  medulla  alike  in  the 
two  sexes;  the  encephalon  .016  heavier  in  males  than  in  females. 
Inequalities  in  the  size  of  the  two  cerebral  hemis|)hercs  have  frequently 
been  observed,  especially  in  epileptics.  (.See  Medieo-Chirurgical 
Transactions,  vol.  xxxix.)  The  heaviest  brains  have  often  been  those 

of  epileptic  idiots ;  hypertrophy  of  the  connecting  tis.sue  has  been  found 
in  them  ;  to  the  same  cause  may  probably  be  attributed  convulsions 
and  sudden  death  in  apparently  healthy  children,  cases  of  which  are  in 
the  registers  referred  to  in  the  Marylebone  Infirmary.     Of  the  2,050 
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cases,  616  males  and  653  females  were  sane,  and  430  males  and  351 
females  insane.  From  the  comparative  table  of  the  effects  of  various 
direases  on  the  weight  of  the  brain,  in  the  sane  and  the  insane  of  both 
sexes,  it  appeared  that,  taking  the  total  numbers,  the  encephalon  was 
heaviest  in  the  insane,  the  difference  being  in  the  males  three-fourths 
of  an  ounce,  and  in  the  females  an  ounce  and  a  quarter.  The  average 
weights  were  as  follows,  taken  from  the  whole  of  the  cases  : 

Sane.  Insane. 
M.  F.  M.  F. 

Cerebrum        ....     41.4     36.4  41.8     37.5 
Cerebellum     .         .         .         .       5.1       4.6  5.4       4.7 
Pons  and  medulla  .         .         .       i.o       i.o  0.9       i.o 
Encephalon    ....     47.5     41.9  4S.2     43.2 

Tables  were  then  given,  showing  the  average  weights  in  diseases  of  the 
nervous  system,  pulmonary  diseases,  cardiac  diseases  and  dropsy,  ab- 

dominal diseases,  and  typhus.  Diseases  of  the  nenous  system  were 
most  numerous  amongst  the  insane  males,  amounting  to  nearly  47  per 
cent,  of  their  whole  number ;  this  e.\cess  was  due  to  the  frequency 
of  general  paralysis,  a  disease,  as  the  symptoms  indicate,  usually 
accompanied  by  softening  and  sometimes  by  induration  of  the  spinal 
cord  as  stated  by  Dr.  Boyd  in  1848,  confirmed  by  the  microscopical 
observations  of  Mr.  Gulliver,  and  since  by  other  observers.  The 
encephalon  was  2?^  ounces  below  the  average  weight.  In  pulmonary 
diseases,  the  encephalon  was  below  the  average  weight  in  males  and 
insane  females.  In  cardiac  diseases,  the  encephalon  was  considerably 
above  the  average  weight  in  all  classes,  also  in  abdominal  diseases, 
except  in  sane  males,  in  whom  it  was  the  average  weight.  In  fevers, 
too,  the  encephalon  was  above  the  average  weight,  so  that  cerebral 
wasting  seems  to  accompany  chronic  diseases,  cerebral  and  pulmonary. 

The  Psychology  of  Muscle.  By  J.  S.  Nairne,  L.F.P.S.,  Glasgow. 

— According  to  the  author  of  this  paper,  man  has  a  psychologic  and  a 
pneumatologic  nature.  The  latter  is  hidden.  Muscle  is  entirely  re- 

sponsible for  the  former ;  and  the  identity  of  the  nerve-centres  with 
muscle,  i.e.f  as  muscle  is  asserted.  The  psychologic  phenomena  are 
vital  and  intellectual ;  the  powers  are  sensory  and  motor ;  and  con- 

sciousness is  an  attribute  of  muscle,  but  not  necessarily  of  it  alone. 
This  consciousness  is  progressive  with  organ,  and  at  last  amounts  to 
knowledge.  The  senses  are  the  highest  muscular  organs  of  know- 

ledge, and  beyond  them  and  without  them  there  is  no  remembering 
perceptive  power.  The  being,  the  phenomena,  the  powers,  are  in  all 
cases  the  result  and  necessity  of  definite  equilibrium ;  without  which 
equilibrium  there  is  nothing. 

Friday,  August  6lh . 

The  HyfoJennic  Injection  of  Morphin  in  Insanity.  By  J. 
McDl.VRMiD,  M.B.,  Murthly. — After  some  preliminary  remarks,  the 
author  spoke  of  the  superiority  of  the  hypodermic  to  the  stomachic  ad- 

ministration of  morphia.  The  physiological  reasons  were  the  greater 
e-xactness  of  the  dose,  the  easy  administration  in  rebellious  patients, 
and  the  unanimous  consent  of  experimenters.  The  usefulness  of  hypo- 

dermic injection  of  morphia  in  insanity  was  commented  on,  and  its  use 
in  melancholia,  acute  mania,  recurrent  mania,  chronic  mania,  and  general 
paralysis  was  illustrated  by  cases.  The  habits  of  filthy  dements  were 
improved  under  the  hypodermic  treatment.  There  was  delayed  action  in 
some  patients.  Constipation  was  not  caused  by  this  method  of  giving 

morphia.  Vomiting  after  subcutaneous  injection  ̂ \'as  not  frequent. 
Hypodermic  injection  of  morphia  was  unsuitable  in  maniacs  suffer- 

ing from  heart-disease,  and  was  to  be  employed  only  as  a  dernier 
ressort.  The  use  of  atropia  in  combination  with  morphia  subcu- 
taneously  was  described  ;  and  also  the  doses  of  morphia  required  in 
the  various  forms  of  insanity.  The  results  obtained  by  this  method 
were  compared  with  those  of  cannabis  Indica,  chloral,  bromide  of 
potassium,  and  opium  and  morphia  by  the  mouth. — Dr.  Clouston 
(Edinburgh)  said  the  efiects  of  morphia  in  cases  of  insanity  might  be 
divided  into  three  classes :  first,  what  might  be  called  its  specific  effect  on 
melancholia  ;  secondly,  its  quieting  effect  in  cases  of  mania  ;  and  thirdly, 
its  sleep-producing  effect  in  all  cases.  In  regard  to  the  first  of  these — 
the  specific  action  of  morphia  in  melancholia — he  performed  a  number 
of  experiments  some  years  ago,  treating  the  patients  with  morphia,  and 
administering  doses  of  from  half  a  grain  to  two  grains.  During  the 
progress  of  his  experiments,  he  had  weighed  the  patients  every  week, 
had  taken  the  temperature  of  their  bodies,  and  had  their  diet  carefully 
attended  to.  He  did  not  administer  the  morphia  hypodermically ;  but 
he  supposed  that,  so  far  as  its  special  efiect  on  melancholia  was  con- 

cerned, that  was  of  little  account.  The  result  of  his  observations  was 

not  in  accordance  with  those  of  Dr.  McDiarmid.  Of  twenty-two 

patients  v.-ith  whom  he  had  experimented,  the  great  majority  lost 
weight  during  the  treatment,  while  the  appetite  at  the  same  time  seemed 
to  diminish.     In  only  three  of  the  cases  was  there  anything  like  that 

effect  following  the  dose  which  had  been  so  much  lauded  by  various 
writers.  Then,  again,  his  experiments  as  to  the  quieting  properties  of 
morphia  in  cases  of  mania  were  certainly  neither  more  hopeful  nor 
more  satisfactory  than  those  connected  with  melancholia.  In  nearly 
every  case,  indeed,  he  foimd  that  the  dose  took  away  the  appetite  of 

the  patient ;  and  for  this  reason  he  did  not  consider  morphia  so  bene- 
ficial as  bromide  of  potassium  and  other  remedies.  In  regard  to  the 

mere  sleep-producing  effect  of  the  morphia,  he  thought  the  chief  objec- 
tions to  it  were  the  dryness  of  the  mouth  that  was  apt  to  be  experi- 

enced in  the  morning,  and  the  excitement  occasionally  brought  on 

instead  of  sleep.  On  the  whole,  the  results  of  his  experiments  in  rela- 
tion to  the  action  of  morphia  on  insane  patients  were  such  that  he  had 

almost  universally  discontinued  its  use. — Dr.  McDiarmid  pointed  out 
that  the  results  spoken  of  by  Dr.  Clouston  might  be  attributed  to  the 
fact,  that  that  gentleman  had  administered  about  three  times  as  much 
morphia  as  had  been  done  in  the  experiments  which  he  had  conducted. 

E.xpcriments  on  the  Brain  of  Monkeys,  with  especial  Reference  to  the 

Localisation  of  Sensory  Centres  in  the  Coni'olutions.  By  DA^■ID  Ferrier, 
M.  D. ,  London. — The  experiments  on  which  the  following  conclusions 
are  based  were  supplementary  to  those  of  tlie  electrical  irritation  of  the 
brain  of  monkeys,  already  published  in  the  Proceedings  of  the  Royal  So- 

ciety. They  were  recorded  in  detail  in  the  Croonian  Lecture  read 
before  the  Royal  Society  in  May  last.  In  the  absence  of  Dr.  Ferrier, 
Dr.  Lauder  Brunton  gave  a  brief  summary  of  the  main  results.  The 
method  followed  was  the  comparison  of  the  effects  of  electrical  irri- 

tation with  those  following  localised  destruction  of  parts  of  the  brain 
by  means  of  the  actual  cautery  or  scalpel.  The  two  sets  of  experiments 

supported  and  explained  each  other.  The  most  important  fact  demon- 
strated by  this  series  of  experiments  was  the  localisation  of  regions  of 

special  sense  in  the  convolutions ;  and  this,  along  with  localisation  of 
centres  of  motion  proper,  served  to  clear  up  the  true  significance  of  the 
reactions  to  electrical  stimulation,  i.  Destruction  of  the  frontal  re- 

gions of  the  brain,  which  gives  no  reaction  to  electrical  stimulation,  is 
without  effect  on  sensation  or  voluntary  motion,  but  causes  marked  im- 

pairment of  intelligence  and  of  the  faculty  of  attention.  2.  Destruction 
of  the  grey  matter  of  the  convolutions  bounding  the  fissure  of  Rolando 
causes  paralysis  of  voluntary  motion  on  the  opposite  side  of  the  body, 
sensation  remaining  unaffected ;  while  lesions  circumscribed  to  areas, 
previously  localised  by  the  author,  caused  paralysis  of  voluntary 
motion  limited  to  the  muscular  action  excited  by  electrical  stimulation 
of  the  same  regions.  3.  Destruction  of  the  angular  gyrus  causes 
blindness  of  the  opposite  eye,  the  other  senses  and  voluntary  motion 
being  unaffected.  This  blindness  is  only  of  temporary  duration,  pro- 

vided the  angular  gyrus  of  the  opposite  hemisphere  remains  intact. 

When  both  are  destroyed,  the  loss  of  visual  perception  is  total  and  per- 
manent. 4.  Destruction  of  the  superior  temporo-sphenoidal  convohi- 

tions  abolishes  conscious  reaction  to  auditory  stimuli,  the  other  senses 

and  voluntary  motion  remaining  unaffected.  The  results  of  destruc- 
tion, taken  with  the  effects  of  electrical  stimulation  of  this  region,  indi- 

cate that  it  is  the  centre  of  auditory  perception.  5.  Destruction  of  the 
hippocampus  major  and  hippocampal  convolution  abolishes  the  sense 
of  touch  on  the  opposite  side  of  the  body.  6.  Destruction  of  the 
sulticnlum  cornii  ammonis,  taken  with  the  results  of  electrical  stimula- 

tion, indicates  that  this  is  the  seat  of  the  sense  of  smell  for  the  same  side 

of  the  body.  7.  Destruction  of  the  grey  matter  of  the  lower  part  of 

the  temporo-sphenoidal  lobe  in  immediate  relation  to  the  region  of 
olfactory  perception  abolishes  the  sense  of  taste.  8.  Destruction  of  the 
optic  thalamus  causes  complete  anaesthesia  of  the  opposite  side  of  the 
body.  9.  Ablation  of  the  occipital  lobes  produces  no  effect  on  the 
special  senses  or  on  the  powers  of  voluntary  motion,  but  is  followed  by 
a  state  of  depression,  with  refusal  of  food,  not  to  be  accounted  for  by 
mere  constitutional  disturbance.  In  one  case,  which  survived  the 
operation  for  three  weeks  and  was  then  killed,  the  appetite  returned :  a 

phenomenon  probably  to  be  accounted  for  by  compensatory  associa- 
tion. The  sexual  appetite,  however,  was  exhibited  during  the  first 

few  days  after  the  operation,  as  judged  by  the  behaviour  of  the  animal 
to  a  companion  monkey.  10.  Ablation  both  of  frontal  and  occipital 
lobes  in  one  monkey  did  not  interfere  with  the  powers  of  sensation  or 
of  voluntary  motion. — Dr.  Robertson  (Glasgow)  thought  those  ex- 

periments, though  doubtless  very  interesting,  should  not  lead  us  too 

hastily  to  conclusions,  as  Dr.  Ferrier's  observations  were  much  dis- 
puted, and  the  monkey's  brain  was  not  the  same  as  a  man's. — Dr. 

S.VUNDKY  referred  to  Veyssiere's  experiments  on  the  localisation  of 
common  sensibility. — Dr.  Dupuy  (Paris)  gave  the  results  of  his  own 
observations,  which  differed  from  those  of  Dr.  Ferrier. — Dr.  Caton 
(Liverpool)  had  repeated  many  of  those  experiments,  and  could  confirm 

Dr.  Ferrier's  statements.  He  had  only  just  been  made  aware  that  Dr. 
Ferrier  had  been  doing  anything  to  localise  special  sense,  and  was  very 
pleased  to  find  that  the  centre,  assigned  by  Dr.  Ferrier  to  the  sense  of 
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sight,  was  one  which  lie  had  localised  by  an  enlirely  difleient  method, 
viz.,  that  of  noting  the  variations  in  the  electrical  currents  of  the  brain 
as  caused  by  functional  exercise. — Dr.  Fr.\ser  and  Dr.  Smith  fol- 

loviied,  and  the  latter  expressed  the  general  sense  of  the  meeting  in 

thanking  Dr.  Lauder  Brunton  for  ably  explaining  Dr.  Ferrier's  views. 

.S  KCTI  ON    F.— P  II  V  S  I  0  LO  G  V. 

Wednesday,  Aiii;iis/  J^l/i. 

Dr.  Burdon  Sanderson,  F.R.S.,  President,  tuoU  the  Chair  at  2 
P.M. 

Transference  0/  Ihe  Long  Tendon  of  the  Buef'S  Muscle  from  the  Sca- 
pula to  the  Humerus  in  Chronic  Disease  of  the  Shoulder.  By  John 

Struthers,  M.D.,  Aberdeen. — Dr.  Striithc-rs  explained  how  the 
tendon,  say  in  a  rheumatic  shoulder,  Ijeing  no  longer  of  any  use,  was 
removed  from  tlic  upjier  bone  and  joined  on  to  the  lower  bone,  by 
which  its  use  was  thereby  to  some  extent  preserved.  The  steps  of  this 
process  were  narrated,  and  the  subject  was  further  elucidated  by  the 
exhibition  of  specimens.  Adhering  to  the  lower  bone  by  the  eflects  of 
excited  .iction,  the  part  of  the  tendon  within  the  joint,  having  become 
functionless,  was  seen  in  various  stages  of  passing  away,  while  the 
attachment  of  the  lower  bones,  on  whicli  the  muscle  pulled,  became 
gradually  stronger  till  the  .adaptation  was  completed.  Dr.  Struthers 
remarked  that  this  might  be  called  a  ]iathological  process;  but  patho- 

logical processes  were  also  physiological  processes ;  and,  he  expected 
that  in  future,  the  study  of  these  ]irocesses  would  throw  much  light  on 
questions  connected  with  the  origin  and  .adaptation  of  healthy  struc- 
tures. 

_  Experiments  on  Change  of  the  Bodily  Temperature  consequent  on  Sec- 
tion of  the  Cord  in  the  Ceifical  Region.  By  T-  BuRDON  SANDERSON, 

M.D.,  LL.D.,  F.R.S.,  London. 
The  Electric  Currents  of  the  Brain.  By  RICHARD  C.\TON,  M.D., 

Liverpool. — After  a  brief  resume  o(  jircvious  investigations,  the  author 
gave  an  account  of  his  own  experiments  on  the  brains  of  the  rabbit 
and  the  monkey.  The  following  is  a  brief  summary  of  the  principal 
results.  In  every  brain  hitherto  examined,  the  galvanometer  has  in- 

dicated the  existence  of  electric  currents.  Tlie  external  surface  of  the 

grey  matter  is  usually  positive  in  relation  to  the  surface  of  a  section 
through  it.  Feeble  currents  of  varying  direction  pass  through  the 
multiplier  when  the  electrodes  are  placed  on  two  points  of  the  external 
surface,  or  one  electiode  on  the  grey  matter,  and  one  on  the  surface 
of  the  skull.  The  electric  currents  of  the  grey  matter  appear  to  have 
a  relation  to  its  function.  Wlicn  any  part  of  the  grey  matter  is  in 
a  state  of  functional  activity,  its  electric  current  usually  exhibits  nega- 

tive variation.  p"or  example,  on  the  areas  shown  by  Dr.  p'errier  to  be 
related  to  rotation  of  the  head  and  to  mastication,  negative  variation  of 
the  current  was  observed  to  occur  whenever  those  two  acts  respectively 
were  performed.  Impressions  through  the  senses  were  found  to  influence 
the  currents  of  certain  areas;  e.g.,  the  currents  of  that  part  of  the 

rabbit's  brain  which  Dr.  Ferrier  has  shown  to  be  related  to  movements 
of  the  eyelids,  were  found  to  be  markedly  influenced  by  stimulation  of 
the  opposite  retina  by  light. 

The  Digestive  Principle  of  Insectivorous  Plants.  By  Lawson  Tait, 
F.R.CS.Ed.,  Birmingham. — Mr.  Tait  comnrunicated  the  results  of  cer- 

tain experiments  he  had  made,  for  tlie  purpose  of  separating  the  diges- 

tive principle  or  ferment,  on  which  the  remarkable  pow'er  possessed  by 
certain  plants,  as  pointed  out  in  Mr.  Darwin's  recent  interesting  w-ork, 
is  dependent.  Mr.  Tait  showed  that  it  was  ))ossible  to  separate  this 
principle  from  the  plant  for  exjierimental  i^urposes.  As  to  the  precise 
method  of  its  action,  he  was  still  engaged  in  iutpiiry;  but,  so  far  as  his 
researches  had  gone,  he  was  able  to  confirm  the  view  taken  by  Darwin, 
that  the  chemical  processes  concerned  in  animal  and  plant  digestion 
were  identical. 

The  Effects  of  certain  Dru^s  upon  the  Inlrooanial  Circulation.  By  J. 

M.  F'oTilERGiLL,  M.D.,  London. — Dr.  FothergiU  stated  that,  in  pro- 
ducing effects  upon  the  intracranial  vascularity,  there  were  two  factors  ; 

(l)  a  direct  effect  upon  the  circulatory  system  ;  and  (2)  an  efl'ect  upon the  cerebral  cells  by  which  they  attracted  more  blood,  or  less  blood  to 
themselves.  These  factors  existed  in  varying  proportions  in  different 
drugs  ;  and  according  to  the  exigencies  of  each  case,  one  or  other  agent 

should  be  chosen,  as  opium  in  cases  of  insomnia  from  pain,  chloral- 
hydrate  rather  when  the  sleejjlessness  takes  its  origin  in  a  high  blood- 
pressure.  Whether  the  agent  administered  depresses  or  stimulates  the 
nerve-centres,  its  action  can  usually  be  intcii-sified  by  giving  it  along 
with  drugs  which  act  directly  upon  the  circul.ition,  as  opium  with  anti- 

mony, and  quinine,  which  aflects  the  encephalic  blood-vessels  ;  with 
digitalis,  which  raises  the  blood-pressure  generally. 

On  a  Case  of  Death  from  Suffocation  in  a  Diver,  illustrating  some 
Effects  of  Increased  Pressure  on  the  Pulmonary  Circulation.      By  R. 

Beveridge,  M.D.,  Aberdeen.— The  death  of  this  man  occurred 
almost  immediately  after  his  lirst  descent  for  the  season.  There  was 
no  defect  in  the  apparatus,  and  his  companion  who  descended  with  him 
was  unaffected  ;  it  could  not,  therefore,  be  due  to  deficient  supply  of 
air.  On  a  previous  occasion,  this  man  had,  under  similar  circum- 

stances, nearly  lost  his  life.  It  also  was  his  first  de-^cent  for  the  season. 
It  w.as  usual  for  divers  on  descending  for  the  lirst  time  to  experience  a 
feeling  of  oppression  and  a  sensation  as  if  the  he.ad  would  burst.  This, 
as  a  rule,  ])assed  very  quickly  away,  and  nothing  further  was  observed 
in  the  way  of  discomfort  till  after  leaving  the  water,  when  there  was 
very  often  a  sensation  of  giildiness,  sometimes  an  attack  of  sickness, 
and  in  many  eases  a  flow  of  lilood  from  the  nose  and  mouth.  Most 
men  afier  a  few  trials  became  accustomed  to  the  work  and  suflTered  no 

inconvenience,  but  some  did  not  do  so,  and  always  suflTered  in  some 
way  on  leaving  the  water.  These  symptoms  were  undoubtedly  due  to 
the  varying  pressure  on  the  vessels  on  the  lungs,  and  in  the  above  case 
had  produced  complete  stoppage  of  the  pulmonary  circulation.  This 
view  was  confirmed  by  the /■!•.(/  mortem  examination.  The  heart  was 
large,  pale,  and  flabby  ;  its  cavities  were  empty  of  blood  ;  the  lungs  were 
intensely  gorged  with  dark  fluid  blood.  The  air-tubes,  beginning  al 
the  fauces,  were  much  congested,  dark  purple  in  colour;  and  the  smallei 
bronchi  were  partially  filled  with  dark  frothy  blood.  Other  organs 
were  also  loaded  with  dark  blood.  The  heavy  pressure  (in  this  case 

doubled)  would  cau^e  partial  stopp.age  of  the  lung-circulation,  throwing 
back  the  venous  blood  on  the  right  side  of  the  heart,  and  thus  inducing 

insensibility  and  sufTocation,  while  the  quick  taking  ofl^of  the  pressure 
could  allow  all  those  vessels  to  fill  to  the  utmost,  thus  producing  the 
great  gorging  of  all  the  bronchial  surface,  and  the  complete  emptying 
of  the  cavities  of  the  heart. — In  the  discussion  that  ensued,  several 

gentlemen  exi)ressed  doubts  as  to  the  cause  of  the  man's  death,  sug- 
gesting that,  although  one  of  the  diving-bells  was  safe,  the  other  might 

not  have  been  so,  and  that  this  might  not  have  been  ascertained  on 
account  of  the  connecting- tube  being  out  of  order. 

Thursday,  August  yh. 

Physiological  Acoustics.  By  J.  G.  McKendrick,  M.D.,  Edinburgh. 
— Dr.  McKendrick  gave  a  demonstration  on  physiological  acoustics, 
with  the  view  of  illustrating  the  results  of  the  researches  of  Helmholtz 
regarding  the  (piality  of  musical  sounds.  After  pointing  out  that 
Helmholtz  had  discovered  that  a  musical  note  eonsiste<l,  not  of  one 

tone,  but  of  a  series  of  tones.  Dr.  McKendrick  proceeded  to  show  this 
by  means  of  an  ingenious  contrivance  devised  by  Dr.  Kocnig  of  Paris. 
In  a  series  of  interesting  exiieriments,  it  \v.as  shown  how  a  lone  could 
be  decomposed,  as  it  were,  into  its  fundamental  harmonies,  and  in  this 

way  an  actual  flame-picture  of  it  be  obtained. 
Effect  of  Division  of  the  Sympathetic  .Venc  of  the  .Yeck  in  Young  .4ni- 

mat's.  By  William  Stirling,  1).Sc.,M.D.,  Edinburgh. —Dr.  Stirling said  that  the  division  of  the  sympathetic  nerve  in  the  neck,  for  instance, 

of  a  young  rabbit  or  dog  was,  in  the  first  place,  followed  by  the  ordinary 
symptoms  of  the  operation.  .Vs  the  animal  grew,  however,  it  was 
found  that  the  ear  of  the  side  in  which  the  nerve  was  divided  grew 
more  than  that  on  the  other  side.  The  hair  of  the  ear  upon  this  side 

became  stronger  than  on  the  opposite  side ;  ami,  lastly,  the  tempera- 
ture of  the  afiected  jiart  continued  higher  than  that  of  the  other  side  for 

several  months  together. 

Anatomy  and  Physiology  of  the  Semicircular  Canals.  By  A.  Crum- 
Brown,  M.D.,  Edinburgh. — The  main  object  of  the  paper  was  to 

elucidate  the  theory  that  these  canals  m.-iy  aflford  our  sense  of  equi- 
librium and  rotation.  After  stating  the  conviction  that  we  possess  a 

sense  of  rotation  (juite  distinct  from  all  our  other  senses.  Dr.  Crum- 
Urown  ]irocecded  to  show  that  tliis  sense  nuist  necessarily  have  a 
special  peripheral  organ  physically  constituted  so  as  to  be  aflfected  by 
rotation.  The  structure  of  the  semicircular  canals  of  the  internal  ear 
was,  he  considered,  such  as  to  fit  them  to  act  as  such  a  peripheral 

organ  ;  and  this  view  was  supported  by  the  experiments  of  Flourens 
and  Gollz.  The  bony  canals  in  question  being  filled  with  liquid,  rota- 

tion of  the  head  about  an  axis  at  right  angles  to  the  plane  of  a  canal 
would  produce  motion  of  the  contents,  and  this  might  be  expected  to 
irritate  the  terminations  of  the  nerves  in  the  ampulla. 

On  Injection  of  the  Kidney  in  Bright's  Disease,  in  Relation  to  Albu- 
minuria and  I/icniaturia.     By  J.  Coats,  M.  D.,  Gla.sgow. 

.-/  Ne-.o  Histological  Process  for  Staining  Tissues.  By  FRANCES 
Elizabeth  Hoggan,  M.D.,  London. — Mrs.  Moggan  said  that  the 
process  in  question  recommended  itself  principally  on  account  of  the 
property  it  possessed  of  staining  the  substance  of  the  cell  as  well  as  the 
nucleus  and  nucleolus,  and  because  it  gave  the  best  results  where  car- 
minate  of  ammonia  failed.  It  consisted  in  first  pouring  over  the 

specimen  (after  treating  it  with  water  and  with  methylated  spirit)  a 
one-per-cent.  solution  of  perchloride  of  iron ;  and.  in  a  few  minutes 
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afterwards,  a  few  drops  of  a  two-per-cent.  solution  of  pyrogallic  acid — 
both  solutions  being  made  in  distilled  water.  A  practical  demonstra- 

tion of  the  process  was  given  by  Mrs.  Hoggan. 

The  Action  of  Stimulants  and  A'arcolics.  By  Thomas  P.  Lrc.\s, 
L.R. C.P.Ed.,  London. — This  paper  opened  with  a  notice  of  nerve- 
force.  The  author  expressed  the  opinion  that  vitality  is  dependent  upon 
an  exhibition  of  this  force.  He  adduced  several  jsroofs  to  show  that 

it  is  most  closely  allied  to  electricity,  and  designated  it  as  nervo-elec- 
tricity.  He  divided  this  nervo-electricity  into  three  parts  :  (i)  that  with 
which  the  nerve-fibres,  muscles,  and  tissues  generally  are  always 

charged,  and  which  is  spent  in  the  rigor  mortis — the  residual ;  (2)  the 
radiant  ner%'0-electricity,  or  that  which  is  continuously  pas-ing  from  the 
body  with  the  eliminated  heat — the  complementary  ;  (3)  that  which  is 
called  forth  and  discharged  in  ihe  exhibition  of  every  vital  phenomenon — 
the  supplementary  nervo-electricity.  The  second  portion  of  the  paper 
was  devoted  to  a  notice  of  the  action  of  drugs  on  the  cerebrospinal 
and  sympathetic  nerves,  in  order  to  show  that  stimulants  act  through 
the  former,  and  narcotics  by  means  of  the  latter.  A  number  of  proofs 
were  adduced  to  show  the  action  of  narcotics  upon  the  sympathetic. 

Instances  were  given  to  prove  that  stimulation  (narcotisation)  of  the  sym- 
pathetic induces  general  relaxation,  contraction  of  the  blood-vessels, 

and  congestion  of  the  capillaries,  and  consequent  coma  and  death.  On 

the  other  han(J-,  severe  stimulation  (narcotisation)  paralyses  the  sympa- 
thetic ;  the  result  of  which  is  that  the  cerebrospinal  exercise  their 

powers  unchecked,  and  more  or  less  prolonged  rigidity  of  the  muscles 
ensues.  Again,  those  medicines  which  stimulate  the  cerebro-spinal 
(stimulants),  cause  increased  activity  in  the  parts  stimulated  ;  but  if 
pushed  to  a  great  degree,  they  exhaust,  and,  by  a  provision  of  nature, 

narcotisation  sets  in  ;  if  the  stimulation  be  still  further  pushed,  exhaus- 
tion of  the  vital  organs  takes  place,  and  death  is  instantaneous.  In 

conclusion,  the  paper  went  to  show  that,  by  watching  the  action  of 
drugs  upon  animals,  by  pushing  the  trial  to  the  extreme  limits,  and  by 
noting  the  post  mortem  appearances,  we  could  ascertain  the  nerves  on 
which  such  drugs  act.  Thus,  in  disease,  we  should  be  able  to  apply 
remedies  in  a  scientific  manner,  not  by  an  imaginary  law  of  similia 
similibus  curautiir,  but  by  a  demonstrated  law,  coittraria  contyariis 
ciirantiir. 

Friday^  August  ()th. 

The  hilieritaiice  of  A'crvoiis  Lesions.     By  Eugene  Dui'fv,  M.D., Paris. 

Capilhiries  in  the  Vmbilieal  Cord.     By  Lawson  Tait,  F.R.C.S., 
Birmingham. 

Detnonstration  of  the  Method  of  Using  the  Freezing  Menotome.  By 
W.  Rutherford,  M.D.,  F.R.S.,  Edinburgh. 

The  Magnetic  Conditions  of  Arterial  and  I'enous  Blood  considered  in 
relation  to  the  influence  that  Arterial  Blood  exerts  in  promoting  the 
Functions  of  Life  :  and  the  conse^jucnt  Value  of  Magnetism  as  a  Thera- 

peutic .4  gent.  By  R.  C.  Shettle,  M.D.,  Reading. — In  this  paper, 
the  author  referred  to  the  experiments  he  had  brought  before  the  Royal 
Society,  in  which  he  had  demonstrated  the  fact  that  a  grand  distinction 
exists  in  the  physical  properties  of  arterial  and  venous  blood  with 
regard  to  magnetism,  and  that  the  magnetic  properties  of  arterial 
blood  are  dependent  upon  the  oxygen  absorbed  in  the  blood,  with  the 
amount  of  which  they  are  in  direct  proportion.  He  next  went  on  to 
show  that,  as  chemical  action  and  electric  action  are  in  direct  pro- 

portion to  each  other,  and  the  direction  of  the  electric  current  is  in  the 

same  direction  as  chemical  action,  and  as  by  another  law  the  amount 
of  electric  force  generated  is  in  direct  relation  with  the  amount  of 
magnetic  disturbance,  it  follows  that,  if  the  arterial  blood  is  able  to 
sustain  life  by  virtue  of  the  chemical  action  of  oxygen,  it  is  equally 
able  to  perform  the  same  work  by  virtue  of  the  magnetic  disturbance 
to  which  the  motion  of  Ihe  corpuscles  gives  rise  ;  and,  inasmuch  as 
magnetic  influences  are  exerted  at  sensiMe  distances,  and  chemical 
action  depends  upon  the  contact  of  bodies,  it  also  followed  that  in 
these  operations  of  life  chemical  action  must  be  secondary  to  and 
directed  by  magnetic  action.  He  next  pointed  out  that  h  is  to  the 
influence  of  tlie  magnetism  of  the  earth  acting  upon  the  molecules  of 
matter  in  the  circulating  fluid  in  certain  conditions  that  the  corpuscles 
and  various  other  organic  principles  owe  their  existence,  and  that  the 
different  characters  wliicli  the  blood-corpuscles  assume  in  the  four 
great  divisions  of  the  animal  kingdom  result  :  i.  From  the  food  upon 
which  the  animal  lives  ;  and  2.  From  its  habits  of  life  ;  and,  inasmuch 
as  they  result  from  the  mode  in  which  matter  acts  upon  force  and  force 
upon  matter,  they  naturally  acquire  properties  peculiar  to  the  animal 
in  which  they  have  been  formed,  and  these  peculiarities  they  again 
impart  to  successive  generations  of  corpuscles.  And,  in  accordance 
with   this   law,  they  would    be   liable   to   certain  modifications  by  a 

change  in  the  habits  or  food  of  the  animal  in  which  they  existed. 
The  proper  selection  of  food  becomes,  therefore,  a  matter  of  great 
importance  with  regard  to  health,  every  form  of  matter  taken  into 
the  system  having  its  own  specific  magnetic  influence  :  I.  Over  the 

blood-corpuscles  ;  and  2.  Through  them  o\'er  the  nerve-currents  ;  dis- 
order or  disease  residting  from  the  imperfect  manner  in  which  organic 

principles  are  formed  and  combined  either  from  insufficiency  of  force 
or  impurity  of  matter  acted  upon.  With  regard  to  the  treatment  of 
disease  by  medicines,  he  showed  by  the  above  law  that,  as  a  rule,  all 
drugs  act  by  virtue  of  the  magnetic  characters  they  impart  to  the  blood. 
Iron,  one  of  our  best  and  most  universal  tonics,  strengthens  the  system 
by  adding  to  the  magnetic  character  of  the  blood,  so  inducing  more 
powerful  currents  of  electricity  in  the  nerves.  Magnetic  bands  applied 
externally  are  frequently  of  the  greatest  service,  either  alone  or  in 
conjunction  with  internal  remedies,  as  they  increase  the  polar  influ- 

ence of  the  part  over  which  they  are  placed.  The  author  con- 
cluded his  paper  by  pointing  out  that  the  doctrine  hitherto  held 

has  been  that  oxygen  supports  animal  life  by  its  chemical  pro- 
perties under  the  influence  of  a  mysterious  vital  force  (the  laws  of 

which  must  necessarily  be  as  unknown  as  they  are  mysterious).  With 
reference  to  tlie  theological  bearing  of  the  subject,  he  showed  that 
the  fact  of  vital  activity  being  referred  to  magnetic  action  only  testified 
to  the  simplicity  and  unity  of  purpose  which  pervades  all  the  works  of 
the  Creator,  the  grandeur  of  which  becomes  apparent  not  only  in  the 
phenomena  of  terrestrial  magnetism,  but  also  in  the  application  of  the 
same  force  to  all  the  phenomena  of  life. 

Comparative  Pharmacology.     By  James   Ross,    M.D.,   Waterfoot, 
Manchester. 

A  Means  of  Preventing  Death  during  the  Extraction  of  Teeth  under 
Chloroform.     By  T.  Lauder  Brunton,  M.D.,  F.R.S.,  London. 

SELECTIONS  FROM  JOURNALS. 

MIDWIFERY  AND  DISEASES  OF  WOMEN. 

The  Unmanageable  Vomitings  of  Pregnancy. — The  Journal 
de  Medecine  et  de  Chirurgie  quotes  a  communication  from  M.  Tarnier 

respecting  a  case  in  which,  in  a  multipara  in  the  third  month  of  preg- 
nancy, serious  unmanageable  vomitings  were  arrested  by  the  simple 

application  of  a  plug  of  wadding  to  the  vagina.  He  collates  witli  this 
fact  three  cases  published  in  the  British  Medical  Journal,  in 
which  Dr.  E.  Copeman  saw  very  serious  vomitings  arrested  by  the 
dilatation  of  the  neck  of  the  uterus.  In  the  first  case,  the  digital 
dilatation  of  the  neck  was  to  have  been  followed  by  puncture  of  the 

membranes  to  induce  abortion  at  six  months.  A  fortunate  delay  de- 
monstrated to  Dr.  Copeman  that  dilatation  had  a  gieat  influence  on  the 

arrest  of  the  vomitings.  Pregnancy  went  on  in  due  course,  and  the 

patient  w'as  delivered  at  the  proper  time.  In  a  second  case,  the  result 
was  intentionally  sought  and  obtained  in  the  second  month  of  preg- 

nancy. In  a  tliird,  pregnancy  had  reached  the  eighth  month.  The 
vomitings  were  also  stopped,  and  the  patient  was  delivered  eighteen 
days  afterwards,  when  she  had  already  regained  some  strength.  The 
plug  and  the  dilatation  of  the  neck  are  two  mechanical  methods  which, 
in  the  opinion  of  the  writer  who  comments  on  these  cases  in  the  Lvon 
Medical,  are  very  rational,  though  undoubtedly  acting  by  a  different 
mechanism.  The  plug  prevents  the  shaking  about  of  the  womb ;  the 
dilatation  of  the  neck  detaches  the  membranes  over  a  certain  space, 
and  prevents  the  twitchings  or  distension  of  the  internal  orifice. 

PATHOLOGY. 

Malform-ATIon  of  Abdominal  Organs. — R.  Wiinsche  describes, 
in  the  eighth  volume  of  the  Jahrhuch  fiir  Kindeiheilkunde,  new  series,  a 

case  of  congenital  occlusion  of  the  pylorus,  with  occlusion  of  the  duo- 
denum at  its  passage  into  the  jejunum,  absence  of  the  gall-bladder, 

and  atresia  of  the  sigmoid  flexure.  The  duodenum  was  dilated  into  a 
large  sac,  almost  twice  the  size  of  the  stomach,  which  was  normal ;  it 
contained  a  quantity  of  thin  brownish-yellow  fluid.  The  jejunum  and 
ileum  were  of  the  calibre  of  a  quill,  and  quite  empty  ;  the  large  in- 

testine was  not  much  stronger,  and  contained  a  little  mucus.  From 
the  liver,  which  was  of  normal  texture,  a  rather  wide  hepatic  duct 
passed  into  the  duodenum ;  the  ducts  of  Wirsung  and  Santorini  were 
also  abnormally  dilated.  The  child  in  which  these  malformations  oc- 

curred died  six  days  after  birth.  Two  other  children  of  the  same 

parents  had,  it  was  said,  previously  died  at  the  same  age. — Centralblatt 
fiir  die  Medicin.  Wissensch.,  May  l8th,  1875. 
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Subscriptions  to  the  Association  for  1875  became  due  on  January  1st, 
Members  of  Branches  are  requested  to  jiay  llie  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 

are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 

BRITISH   MEDICAL  JOURNAL. 

SATURDAY,  AUGUST  28TH,   1875. 

DIURETICS. 

There  exists  no  class  of  remedies  so  intimately  wrought  in  with 

physiological  knowledge  for  their  rightfid  application  in  practice  as 
diuretics.  The  well  worn  formulx-  evolved  by  experience  and  largely 
used  in  a  routine  way  by  practitioners  usually  contain  various  forms  of 
agents  which  increase  the  bulk  of  urine  ;  but  in  Iheir  synthesis  em- 

piricism has  received  no  aid  from  physiological  research.  Such  formula:, 
then,  really  are  happy  guesses  ;  the  guess  having  some  direction  given 
to  it  by  close  observation  and  comparison  of  difierent  cases.  They  are 
creditable  to  the  careful  watchfulness  of  our  predecessors  in  medicine, 

and  demonstrate  how  much  w'e  owe  to  empiricism  during  long  ages,  ere 
science  came  to  plant  her  finger-posts  along  what  had  been  but  wander- 

ing tracks,  found  and  kept  by  few,  and  lost  by  the  majority,  who  wan- 
dered on  in  aimless  helplessness.  In  order,  then,  to  comprehend  the 

action  of  various  diuretics,  it  is  necessary  to  remember  the  structure  and 

function  of  the  kidney,  its  relations  to  the  vascular  system,  as  w-ell  as 

its  depurative  action. ' 
One  of  the  chief  functional  uses  of  the  kidney  is  to  excrete  water. 

For  this  end,  it  is  in  peculiar  and  intimate  relations  with  the  circulation. 
In  the  kidney,  the  renal  artery,  itself  but  a  short  branch  from  the  main 
trunk,  breaks  up  rapidly  into  numerous  minute  arteries.  These  again 
suddenly  break  up  into  very  fine  and  minute  vessels,  with  extremely 
thin  walls,  through  which  the  water  of  the  blood  escapes  readily  into  the 
uriniferous  tubules,  and  so  passes  away.  In  consequence  of  this  rapid 

subdivision  of  an  artery  of  considerable  size  springing  ofi"  from  the  aorta, 
the  flow  of  water  in  the  kidney  is  in  very  close  relationship  to  the  blood- 
pressure  within  the  arterial  system.  If  a  draught  of  water  be  swallowed, 

it  passes  readily  from  the  stomach  into  the  blood-stream,  the  bulk  of 
blood  is  increased,  there  is  increased  blood-pressure,  and  a  rapid  flow 
of  urine  follows.  Every  variation  in  the  condition  of  the  elastic  arterial 
system  is  readily  felt  in  the  kidney.  If  there  be  much  tension,  then  the 
flow  in  the  tubules  is  free  ;  when  the  blood-pressure  is  low,  the  secre- 

tion is  languid.  In  practice,  it  is  a  matter  of  great  moment  to  recognise 
what  Traube  has  so  much  insisted  upon,  namely,  the  relations  of  water- 
excretion  to  the  condition  of  the  vascular  system.  Every  day  we  see 
this,  that  is,  if  we  are  prepared  to  look  for  it.  The  on-come  of  cold 

\\-eatlier,  and  especially  the  first  days  of  frost,  increase  the  bulk  of 
urine,  and  the  calls  to  empty  the  bladder,  very  distinctly  in  most  people. 
The  cold  contracts  the  vessels  of  the  skin,  and  so  raises  the  blood- 
pressure  in  the  arteries,  and  an  increase  in  the  bulk  of  urine  results. 
When  the  first  warm  days  of  spring  induce  free  action  in  the  skin,  it  is 
noticed  that  there  is  a  palpable  diminution  of  the  bulk  of  urine.  In 
the  same  way,  we  note  how  the  bulk  of  urine  falls  in  heart-dise.ase ;  less 
and  less  is  the  volume  of  water  passed,  as  tlie  failure  of  the  heart  be- 

comes more  and  more  pronounced  ;  the  first  effect  of  remedial  agents 
in  heart-disease,  and  the  most  cheering  evidence  that  they  are  doing 
good,  is  the  increased  flow  of  urine.  As  soon  as  our  agents  affect  the 

circulation  and  increase  the  blood-pressure  in  the  arteries,  the  effect  is 
visible  in  the  flow  of  urine.  Thus,  in  the  administration  of  digitalis, 

squill,  and  similar  drugs,  we  increase  the  bulk  of  urine  by  the  efl'ect  of  these 
agents  upon  the  circulation.  More  careful  experiments  have  been  per- 

formed in  connection  with  digitalis  than  with  any  other  vascular  diuretic ; 

and  we  know  that,  while  this  drug  is  so  pre-eminent  a  diuretic  in  cases 
of  failing  circulation,  it  does  not  increase  the  bulk  of  urine  in  healthy 

jjersons  ;  indeed,  in  toxic  doses  it  produces  arrest  of  the  renal  secre- 
tion. Of  old,  practitioners  said  that  diuretics  relieved  the  circulation, 

and  that  digitalis  relieved  the  failing  heart  by  getting  rid  of  much  water 
from  the  blood  and  so  reducijig  its  bulk.  Even  yet  there  are  some  who 
say  that  digitalis  alw.ays  acts  best  upon  the  heart  when  its  diuretic  effects 
are  most  distinct.  This  is  a  curious  but  not  incomprehensible  inversion 

of  the  facts  of  the  case.  Really,  the  flow  of  urine  is  the  most  satisfac- 
tory evidence  of  the  effect  of  the  drug  upon  the  circulation. 

So  much  for  the  relations  of  the  vascular  system  and  the  flow  of 
water  through  the  kidneys.  While  recognising  clearly  the  relations  of 
bulk  of  urine  to  blood-pressure,  it  must  also  be  borne  in  mind  that  the 
vaso-motor  supply  of  the  renal  vessels  is  large,  and  functionally  very 
active.  By  means  of  rapid  dilatation  of  the  renal  vessels,  a  large  flow 

of  urine  can  be  attained  w  ithout  much  change  in  the  blood-pressure. 
In  cold  weather,  there  is  every  reason  to  believe  that  not  only  is  the 

general  arterial  tension  increased  by  the  contraction  of  the  cutaneous 
vessels,  but  th.at  there  is  an  active  dilatation  of  the  renal  vessels.  This 
is  rendered  probable  by  the  known  relations  of  the  kidney  and  the  skin, 

and  the  effect  of  certain  agents.  For  instance,  draughts  of  fluids,  espe- 
cially if  alkaline  or  alcoholic,  in  cold  weather  increase  the  flow  of  urine ; 

in  summer  they  increase  the  perspiration.  Those  who  take  potash  per- 
sistently, and  their  number  in  these  meat-eating  days  is  legion,  especi- 

ally comparatively  young  men,  note  how  their  draughts  of  potash-water 
drench  them  with  perspiration  in  warm  weather.  When  the  skin  is 
acting  freely,  the  amount  of  fluids  consumed  has  but  little  effect  upon 
the  bulk  of  urine.  In  cold  weather,  when  the  skin  is  marbly  and  dry, 
the  amount  of  fluids  consumed  exerts  but  little  influence  over  the 

cutaneous  transpiration.  The  play  back  and  forward  betwixt  the  skin 
and  kidneys  is  very  interesting  and  instructive.  .Some  agents  act  upon 
the  vessels  of  the  kidney,  dilating  them,  doubtless  through  the  medium 
of  the  vasomotor  nerves,  and  so  increase  the  flow  of  urine.  These  are 

diuretics  in  the  truest  sense — simple  diuretics.  It  is  obvious  that  such 
agents  may  be  profitably  combined  with  others  which  increase 
the  blood- pressure.  Such  a  combination  is  probably  attained  by  the 
union  of  juniper  and  digitalis.  In  many  instances,  such  a  combination 
would  be  very  desirable.  It  must  not  be  asserted  too  positively  that 
the  vascular  diuretics  do  not  exert  some  special  action  upon  the  renal 
vessels  ;  that,  in  fact,  while  producing  a  contracting  effect  upon  the 

blood-vessels  generally,  they  dilate  the  blood-vessels  of  the  kidneys. 

If,  indeed,  they  produced  contraction  in  the  renal  vessels  in  strict  pro- 
portion to  their  effect  upon  the  rest  of  the  vascular  system,  they  would 

not  produce  an  increased  flow  of  urine  :  the  effect  upon  the  renal  ves- 
sels would  exactly  neutralise  their  action  upon  the  vascular  system 

generally.  It  is  necessary  to  be  very  clear  upon  this  point,  else  it  is 

impossible  to  read  aright  the  effects  of  chronic  Bright's  disease  upon 
the  bulk  of  urine.  It  is  well  known  that  in  the  earlier  and  middle 

stages  of  granular  kidney  there  is  a  great  flow  of  urine.  It  is  also  well 
known  that  during  these  stages  tliereare  high  blood-pressure,  a  lowpulse- 
curve  with  the  sphygmograph,  accentuation  of  the  aortic  second  sound, 
and  hypertrophy  of  the  left  ventricle.  There  are,  indeed,  all  the 
evidences  of  a  high  blood-pressure  and  a  large  flow  of  urine.  \\Tien 
the  heart  begins  to  fail,  then  the  bulk  of  uiine  falls  stej)  by  step  with 
the  cardiac  failure. 

There  are  cases,  however,  where  all  these  evidences  of  the  state  of 
increased  arterial  tension  exist  without  there  ever  being  a  notable 
increase  in  the  bulk  of  urine.  What  are,  then,  the  lessons  taught  us  by 
such  cases? 

They  are  these.  While  in  the  majority  of  cases  there  is  increased 
blood-pressure  due  to  an  hypertrophied  condition  of  the  muscular 
portion  of  the  vascular  system,  the  renal  vessels  arc  not  equally  affected, 
and  thus  the  increase  in  the  blood-pressure  produces  an  effect  upon  the 
urine  ;  in  other  cases,  there  is  hypertrophy  of  the  muscular  walls  of  the 
renal  arteries  sufficient  to  neutralise  the  rise  in  the  blood-pressure,  and 
so  there  is  no  increase  in  the  bulk  of  urine.    Clinical  observation  would 
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tend  to  show  that  the  latter  class  of  cases  is  much  rarer  than  the 

former.  The  rule  certainly  is  that  the  condition  of  vascular  tension  and 

the  bulk  of  urine  are  intimately  related  to  each  other. 

In  those  cases,  then,  where  we  wish  to  e.\cite  a  large  flow  of  urine,  it 

is  well  to  combine  together  in  one  prescription  agents  which  dilate  the 

renal  vessels  with  agents  which  raise  the  blood-pressure.  Some 

diuretics,  and  especially  the  various  salts  of  potash,  are  actual  de- 

pressants of  the  circulation,  and  in  many  cases,  especially  when  the 

heart  is  weak,  it  is  desirable  to  counteract  the  property  by  combining 

potash  with  squill  or  digitalis  ;  in  many  cases  of  atonic  gout  this  is  very 

necessary. 

The  kidneys   are  also   largely  associated   with   the   elimination    of 

nitrogenised  waste.     The   products    of  histolysis,   and   the  waste   of 

albuminoids  split  up  in  the  liver  to  form  glycogen— the  cindei-s  of  the 

body-combustion— are  cast  out  of  the  system  by  the  kidneys  and  the 

skin.     As  in  the  e.\cretion  of  water,  so  in  the  elimination  of  azotised 

waste,  the  kidneys  and  the  skin  preserve  their  intimate  relation.    When 

we  wish  to  increase  the  elimination  of  solids  by  the  urine,  we  do  not, 

or  at  least  ought  not,  to  give  a  diuretic  which  possesses  its  diuretic  effect 

by  means  of  its  action  upon  the  vascular  system.     This  is  useless.    But, 

instead,  we  give  potash,  buchu,  and  other  agents  which  act  upon  the 

kidney  itself.     By  these  means,  we  increase  the  elimination  of  urine- 

solids.     In  many  cases,  especially  in  those  cases  of  Bright's  disease 

where  there  is  a  large  flow  of  urine  of  low  specific  gravity— not  a  mere 

case  of  dilution  of  urine-solids,  but  a  positive  decrease  of  the  solids, 

with  increase  of  the  bulk  of  water— it  is  desirable  to  give  potash  in  in- 

fusion of  buchu.     In  the  scanty  urine  of  advanced  lieart-disease  laden 

with  lithates,  such-mixture  would  produce  no  good  results,  probably,  in 

most  cases,   only  depress  the  heart's  action  further;    wliile  vascular 
diuretics  are  the  agents  required  by  such  a  condition.     In  that  form  in 

•   which  azotised  waste  is  most  permanent  in  the  body — viz.,  lithic  acid — 

potash  increases  the  bulk  of  urine-solids  by  rendering  the  lithic  acid 

soluble,  so  that,  as  lithate  of  potash,  it  drains  away  in  the  water  of  the 

kidney.     There  are  thus  diuretics  which  increase  the  bulk   of  urine- 
solids,   and   diuretics   which   possess    the   property  of  increasing    the 
amount  of  solid  excreta  in  the  urine.     They  are  totally  distinct  agents, 

not  to  be  confounded  with  each  other,  not  to  be  substituted  for  each 

other,  but  often  to  be  combined  together  with  advantage.     Whenever, 

then,  we  wish  to  act  upon  the  kidney,  we  must  first  clearly  recogirise 

what  it  is  we  wish  to  achieve,  and  then  to  prescribe  accordingly.     If 

there  be  a  condition  of  urine  laden  with  lithates,  then  potash  is  indi- 
cated.    If  at  the  same   time  the  vascular  system  be  atonic,  and  the 

heart  act  feebly,  then  it  is  desirable  to  give  squill  or  digitalis  as  well. 

It  is  not   inconsistent   to   give   a  vascular   diuietic   with   one   which 

increases  the  excretion  of  urine-solids ;  but  it  will  not  do  to  give  one  for 
the  other,  as  if  they  could  be  substituted  for  each  other.     With  either, 

or  with  both,   may  be  given  a  simple  diuretic  which  induces  renal 

hypercemia. 

In  the  earlier  stages  of  chronic  Bright's  disease,  wlien  there  is  a  full 
well-sustained  pulse,  potash  may  be  given  alone  without  depressing 
the  circulation  too  much.  In  fact,  a  certain  amount  of  depression  of 

the  circulation  is  not  without  its  advantages ;  and  a  lowering  of  the 

bulk  of  urine  is  commonly  accompanied  by  a  positive  increase  in  the 

amount  of  urine-solids,  not  a  mere  relative  and  proportionate  rise  in 
the  specific  gravity.  Indeed,  it  would  seem  that  there  is  certain 

antagonism  betwixt  tliose  branches  of  the  renal  artery  which  Virchow 

has  shown  to  pass  to  the  cortical  substance  and  the  glomeruli,  and 

those  which  pass  in  an  opposite  direction  to  the  vasa  recta  and  the 

pyramids.  When  the  one  set  are  dilated,  there  is  a  large  flow  of  water, 

and  a  small  escape  of  urine-solids ;  when  the  others  are  dilated,  there  is 
a  small  flow  of  dense  urine.  In  health,  we  are  all  subject  to  variations 

in  the  volume  and  character  of  the  urine.  In  chronic  renal  disease, 

these  changes  are  more  pronounced  still,  and  the  variations  in  the 

renal  secretion  are  such  as  to  force  themselves  upon  the  attention  of  the 

individual.  It  seems  probable  that  vascular  diuretics  act  upon  the 

cortical  division  of  the  branches  of  the  renal  artery,  as  we  find  under 

their  use  a  "reat  increase  in  volume  of  urine,  without  increase  in  bulk 

of  urine-solids.  So  also  it  would  appear  that  agents  which  increase 

the  elimination  of  urine-solids  act  upon  the  pyramidal  vessels,  at  the 

same  time  decreasing  the  bulk  of  urine.  Thus  we  find  a  condition  of 

high  arterial  tension,  with  a  large  flow  of  pale  limpid  urine,  give  way 
to  a  condition  of  lessened  arterial  tension  and  a  small  bulk  of  dense 

urine  :  a  change  very  common  in  the  subjects  of  chronic  renal  disease. 

Also,  we  know  that  a  discharge  of  lithates  in  the  urine  commonly  pre- 
cedes the  breaking  of  a  common  cold  and  restored  activity  of  the  skin ;  a 

dilatation  of  the  pyramidal  vessels  apparently  anticipating  the  relaxation 
of  the  cutaneous  vessels.  On  the  other  hand,  with  the  corded  vessels  of 

an  acute  hysterical  attack,  we  find  a  large  flow  of  limpid  urine,  very 
free  from  solids.  There  is  some  association,  not  yet  satisfactorily 

recognised,  but  glimmering  faintly,  betwixt  conditions  of  arterial  ten- 
sion and  the  two  sets  of  vessels  in  the  kidneys.  By  vascular  diuretics 

we  act  upon  one,  and  by  eliminant  diuretics  we  act  upon  the  other. 

The  anatomy  and  physiology  of  the  kidney  must  be  borne  in  mind 
whenever  it  is  desirable  to  give  a  diuretic ;  and  the  form  of  diuretic  to 

be  administered  must  be  recognised  in  every  case,  and  adapted  to  the 

end  we  wish  to  attain.  Agents  classed  as  diuretics  cannot  be  given  in- 
discriminately and  substituted  for  each  other.  They  can,  however, 

often  be  combined  with  advantage,  and  a  vascular  diuretic  may  often 

be  united  to  a  diuretic  of  another  form  with  benefit  in  a  large  class  of 
cases. 

ALLIA^XE  BETWEEN  QUALIFIED  AND    UNQUALIFIED 
PRACTITIONERS. 

During  the  past  week,  at  an  inquest  and  in  a  police-court,  evidence 
was  given  of  two  instances  in  which  such  an  understanding  existed 

between  unqualified  and  qualified  practitioners  as,  at  least,  to  amount 

to  a  treaty  of  alliance,  that  is  not  only-  discreditable  to  the  profession, 
but  dangerous  to  the  public.     At  an  inquiry  held  by  Mr.  Humphreys, 
the  coroner  for  East   Middlesex,  as  to  the  cause  of  the  death  of  an 

infant,  it  appears  that  there  is  a  so-called  dispensary  at  20,  Bethnal 

Green  Road,  kept  by  an  unqualified   practitioner,  who,  on  examina- 

tion,  called  himself  a  "student   of  medicine",  although  he  admitted 
that  he  had  never  been  a  sttident  in  a  hospital,  or  attended  any  me- 

dical lecture;  over  his  door,  however,  he  was  described  as  "surgeon 

and  accoucheur",  and,  in  his  window  was  announced,  "home  visita- 

tion 2s.  6d.  per  week,  medicine  and  advice   Is.  per  week".     It  was 
stated  at   the  inquest,  that  all  interest  in  this  establishment  had  been 

now  handed  over  to  a  qualified  practitioner,  who  attends  at  the  surgery 

two  or  three  times  a  week  ;  the  unqualified  "student"  still,  however, 

occupies  the  premises  as  Dr.  Bathrom's  assistant.     Such  an  arrange- 
I  ment  savours  too  much  of  a  partnership  between  a  qualified  and  an  un- 

qualified practitioner  to  be  satisfactory  from  a  professional  or  a  public 

point  of  view.     If  a  qualified  practitioner  allow  his  unqualified  assist- 
ant to  see  patients  at  his  own  residence,  their  relations  assume  tliose  of 

a  kind  of  partnership.     We  may,  remark,  moreover,  that  Dr.  Bath- 

rom's name,  which  was  referred  to  at  the  inquest,  does  not  appear  in 
the  Medical  Register  for  1875. 

The  other  case  to  which  we  would  refer,  was  heard  before  Mr. 

Bridge,  the  police  magistrate,  at  Hammersmith.  An  unqualified 

practitioner  in  Kensington  was  summoned  at  the  instance  of  the  Board 

of  Guardians  for  signing  a  medical  certificate,  under  the  Vaccination 

Act,  alleging  that  a  certain  child  was  not  in  a  fit  state  to  be  vaccinated. 
Two  certificates  were  produced,  one  purporting  to  be  signed  by  Percy 

Leslie,  M.D.,  and  the  other  bore  the  signature  "  W.  C.  Smith,  for 

Percy  Leslie,  M.D."  The  defence  was,  that  the  defendant  acted  as 
assistant  to  Dr.  Leslie,  and  signed  the  certificates  by  his  authority. 

It  was  proved,  however,  that  there  was  a  brass  plate  bearing  defend- 

ant's name  on  the  gate  of  the  house  where  he  resided,  while  Dr.  Leslie 
lived  in  Westminster.  Dr.  Leslie,  in  his  examination,  stated  that  the 

defendant  had  been  his  assistant  in  Westminster,  but  had  not  so  acted 

for  a  year.     Dr.  Leslie,  however,  admitted  that  he  had,  since  defend- 
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ant  had  been  in  Kensington,  been  frequently  at  his  house,  and  that 

"no  doubt  the  defendant  was  constantly  in  the  habit  of  signing  himself 

certificates  for  him".  In  the  present  period  of  antivaccinalion  agita- 
tion, it  is  very  satisfactory  to  find,  not  only  that  the  Kensington  guar- 

dians decided  to  prosecute  in  the  case,  but  that  they  succeeded  in 

getting  a  conviction.  The  defendant  was  fined  ;,f  10,  and  ordered  to 

pay  two  guineas  additional  for  costs,  with  the  alternative  of  two 

months'  imprisonment. 

M.  WuRl'z  has  been  nominated  Professor  of  Organic  Chemistiy  in 
the  Faculty  of  Sciences  of  Paris.  He  consequently  resigns  the  office  of 
Dean  of  the  Faculty  of  Medicine. 

A  NEW  chair  of  General  Anatomy  has  been  created  in  the  College  of 

France,  and  M.  Ranvier  has  been  appointed  professor.  The  choice  is 
an  excellent  one. 

A  DIPLOMA  of  honour  of  the  Vienna  Exhibition  has  been  awarded 

to  Dr.  Liebreich  of  Berlin,  forhis  discovery  of  the  properties  of  chlor.il- 
hydrate. 

l.lliE  all  thoughtful  and  strong  men,  Sir  Robert  Chrislison  has  the 

faculty  of  arousing  antagonism,  as  well  as  of  producing  conviction. 

His  review  of  the  history  of  the  Edinburgh  University  was  full  of 

prickles  for  the  Tovra  Council,  who  were  present  officially,  and  who 

could  not  at  the  time  vindicate  their  administration.  An  indignant 

voice  has  been  raised  in  the  Council,  however ;  and,  if  Sir  Robert 

Christison  is  not  shrivelled  in  the  flame  of  civic  wrath,  it  is  probably 

because  the  cool  waters  of  Loch  Earn  supply  a  special  antidote. 

Other  passages  in  the  President's  address  have  excited  attention 
across  the  Channel;  and  the  Dublin  Mi-Jica!  Press,  discussing  the  emi- 

gration of  Irish  students  to  Scotland,  which,  it  affirms,  is  disastrous  to 

the  Irish  school  of  surgery,  is  to  be  found  in  the  fact  that  "  the  Queen's 
College  (Ireland)  student  is  obliged  to  seek  in  Scotland,  and  cannot  ob- 

tain either  in  Ireland  or  England,  an  education  level  as  low  as  that  of 

his  own  University".     It  says  : 

"  Taking  the  aggregate  of  all  the  courses  of  lectures  required  by 
the  Queen's  University,  the  Scotch  Colleges,  and  the  Irish  College  of 
Surgeons,  we  find  that,  while  the  students  of  the  latter  must  produce 

certificates  for  nineteen  different  courses  and  twenty-seven  months'  hos- 

pital, they  are  admitted  to  examination  at  the  Queen's  University  on 
fourteen  professional  courses  and  twenty-four  months'  hospital,  and  at 
Edinburgh  on  eleven  courses  and  the  same  hospital  attendance.  It  is 

plain,  therefore,  that  a  Queen's  College  student  must  go  to  Scotland 
for  any  degree  outside  the  Queen's  Uni\crsity  which  he  may  desire  to 
have;  because  if,  having  taken  out  the  courses  necessary  for  his  Q.  U. 
degree,  he  wishes  to  present  himself  at  the  Irish  College  or  at  the  Uni- 

versity of  Dublin,  he  is  obliged  to  spend  another  winter  in  Dublin,  and 

)iay  for  five  extra  courses." 
The  Irish  scheme  of  conjoint  examination  would  have  relieved  the 

Irish  school  of  surgery  of  the  severe  underselling  competition  of  which 

complaint  is  now  made.  The  fact  that  the  University  of  Edinburgh 

itself  suffers  a  good  deal  from  the  same  kind  of  competition,  afifords  a 

pretty  strong  commentary  on  Sir  Robert  Christison's  argument  against 
an  uniform  minimum  examination. 

Another  class  of  persons  who  will  be  aroused  by  the  sayings  of  Sir 

Robert  Christison  are  the  antivivisectionists.  Veiy  e.arly  in  this  de- 

bate, we  expressed  a  willingness  to  find  space  for  any  worthy  contribu- 

tion to  the  arguments  against  vivisection.  Dr.  Macaulay,  the  editor  of 

the  Leisure  Hour,  writes  to  us  «  /ro/os  of  Sir  Robert  Christison's 
address,  to  express  a  wish  to  combat  some  of  the  fundamental  proposi- 

tions on  which  his  brother  medical  men  are  wont  to  rely  in  defence  of 
the  practice  of  experimentation  on  animals.  We  shall  be  very  glad 
that  he  shall  do  so,  and  can  promise  him  open  lists  and  chivalrous  laws 
of  combat. 

SCARLET  FEVER  AT  HURDSFIELD. 

A  SOMEWHAT  serious  outbreak  of  scarlet  fever  has  occurred  at  Hurds- 

field,  near  Macclesfield,  among  the  children  attending  one  particular 

school,  no  fewer  than  sixteen  out  of  seventeen  cases  having  occurred 

among  the  pupils  of  the  school  in  question.  It  is  stated  also  that  an 

application  was  made  to  the  vicar  for  the  purpose  of  temporarily  closing 

the  place  in  order  to  have  it  thoroughly  disinfected  ;  but  that  he  declined 

doing  so.  The  sanitary  authorities  are  actively  engaged  in  the  adoption 
of  remedial  measures. 

THE  TRANSIT  OF  VEM:.S. 

A  HANiisoME  recognition  of  the  services  of  Dr.  Henry  Draper  in  con- 
nection with  the  recent  observations  on  the  transit  of  Venus  has  been 

made  by  the  United  States  Government.  It  consists  of  a  gold  medal 

made  at  the  United  States  Mint  at  Philadelphia.  On  the  obverse  is 

the  motto,  from  Virgil,  "  Famam  extendere  factis  hoc  virtutis  opus 

est",  and  in  the  centre  a  figure  of  the  heliostat  which  was  used  by  Dr. 
Draper  in  training  the  photographei-s.  On  the  reverse  is  the  inscrip- 

tion, "Veneris  in  sole  spectandje  curatores,  R.  P.  F.  S.  Henrico 

Draper,  M.D.,  Dec.  viii,  mdccci.x.xiv."  The  phrase  around  the  edge 

of  the  reverse,  "  Decori  decus  addit  avito",  conveys  a  tribute  of  praise 
to  the  literary  and  scientific  attainments  of  Dr.  Draper,  sen.  The 

Transit  Commission  have  also  sent  Dr.  Draper  a  handsomely  bound 

set  of  resolutions  illuminalcd  in  media;val  style,  with  a  telescope, 
camera,  etc. 

UNIVERSITY   OE   AHERDEEN. 

Dr.  Smith-Shand,  lecturer  on  clinical  medicine  in  the  Aberdeen 

Royal  Infirmary,  has  been  appointed  to  the  chair  of  the  practice  of 

medicine  in   the  University  of  Aberdeen,  vacant  by  the  resignation  of 
Dr.  Macrobin. 

THE  WORCESTER  INFIRMARY. 

In  consequence  of  the  resignation  of  Dr.  Inglis,  and  the  complaint  by 

the  medical  staff  "of  the  injustice  inflicted  upon  him  by  the  vote  of 
censure  for  a  single  unavoidable  absence  from  duty  in  the  face  of  four- 

teen years'  service,  together  with  the  interpretation  put  upon  the  rules", 
a  subcommittee  has  been  appointed,  upon  the  motion  of  the  Earl  of 

Beauchamp,  "  to  inquire  into  the  rules  relating  to  the  honorary  medical 
staff,  and  to  report  what  amendments,  if  any,  it  may  be  desirable  to 

make  therein."     A  letter  on  the  subject  appears  in  another  page. 

ZIEMSSEN's  CYCLOP/EDIA  OF  THE  l'R.\CTICE  OF  MEUICINE. 

We  have  received  the  tenth  volume  of  Ziemssen's  Cyclopasdia  of  Medi- 

cine, containing  Schrfcdcr's  Diseases  of  the  Female  Sexual  Organs.  The 
volumes  of  the  German  edition  of  this  great  work  are  not  being  issued 

in  regular  succession — some  of  those  treating  upon  subjects  of  greatest 
interest  having  the  precedence,  although  numbered  to  conform  to  the 

plan  of  the  entire  work.  It  lias  been  concluded  to  follow  the  same 
course  with  this  translation  ;  and  in  compliance  with  the  expressed  wish 

of  many  subscribers,  the  tenth  volume  is  now  published  before  the 

fourth.  \'olume  IV  will  follow  on  Dec.  1st,  and  Volume  V  on  March 
1st,  1876.  The  publishers  announce  that  the  rumours  of  an  intended 

change  in  the  plan  of  publication  are  entirely  without  foundation.  This 

work  will  be  obtainable  only  by  subscription  for  the  entire  set  of 

volumes.  This  Cyclopanlia  is  now  being  published  in  the  English, 
German,  Dutch,  Italian,  and  Russian  languages. 

druggists'  PRESCRU'lIONS. 

Dr.  Din.ocK  took  occasion  recently  to  make  some  well-timed  remarks 
while  holding  an  inquest  on  the  body  of  a  child,  who  met  with  her 

death  through  impro])or  treatment  at  the  hands  of  a  druggist.  The 

child  had  been  ailing  for  some  time  past,  and  was  taken  by  the  mother 

to  a  local  druggist.  Deccaseil  got  worse,  and  when  too  late  a  properly 

qualified  medical  man  was  called  in,  who  found  that  the  child  was  suf- 
fering from  congestion  and  inllammation  of  the  lungs,  from  which  she 

died  in  a  few  hours.     The  coroner,  in  summing  up  the  case  to  the  juiy, 



August  2S,  1875.] THE    BRITISH   MEDICAL    JOURXAL. 

283 

said  that  it  was  very  much  to  be  regretted  that  druggists  were  allowed 

to  prescribe  for  children  in  the  way  they  systematically  did,  without 

knowing  anything  about  the  real  illness  from  which  the  little  ones  were 
suffering.  Here  was  a  chiLl  suffering  from  a  cold  which,  by  active 

treatment,  would  have  been  probably  got  rid  of,  and  yet,  owing  to  the 

neglect  of  the  parents  in  not  calling  in  proper  medical  assistance,  and 

to  the  ignorance  of  a  local  druggist,  the  cold  had  resulted  in  inflam- 
mation of  the  lungs,  and  terminated  fatally.  In  his  experience  as 

coroner,  he  had  known  druggists  make  the  most  absurd  mistakes  in 

reference  to  the  symptoms  of  patients  brought  to  them.  In  one  case, 

a  child  was  suffering  from  a  fracture  of  the  skull,  for  which  a  druggist 

prescribed  a  mustard  poultice  on  the  chest,  and  another  prescribed  chalk 

mixture  for  effusion  on  the  brain.  As  a  rule,  the  druggist  pre- 
scribed for  the  children,  who  got  worse,  and  when  they  were  in 

articulo  mortis  a  doctor  was  called  in,  who  could  give  no  certificate,  and 

an  inquest  followed.  It  was  high  time  that  strict  measures  were  taken 

to  stop  the  system.  The  jury  returned  a  verdict  in  accordance  with 

the  facts,  and  thanked  the  coroner  for  his  remarks,  which  they  endorsed. 

C.\PTAIN'  WEBB. 

The  unprecedented  exploit  of  Captain  Webb  stands  almost  unrivalled 

as  an  instance  of  human  prowess  and  endurance.  It  places  Captain 

Boyton's  achievement  completely  in  the  shade  as  an  exploit,  though  its 
practical  utility  to  the  species  may  be  much  less.  It  is  not  merely  that 

Captain  Webb  is  a  daring  and  accomplished  swimmer,  of  unusual  powers 

of  endurance,  as  regards  sustained  muscular  efforts,  the  great  question 

is,  by  what  arrangement  or  modification  of  his  heat-producing  and  heat- 

conserving  processes  did  he  manage  to  sustain  his  twenty-two  hours'  im- 

mersion ?  It  is  notorious  that  J.  B.  Johnson's  attempt  to  swim  the 

Channel  two  years  ago  ended  in  complete  failure,  after  an  hour's  im- 
mersion ;  and  yet  J.  B.  Johnson  is  a  no  ordinary  swimmer,  and  a  stal- 

wart fellow,  possessing  good  powers  of  endurance.  There  must  exist  in 

Captain  Webb's  case  strong  contractile  power  in  the  vessels  of  the  skin, 
by  which  his  body-heat  was  con5er\-ed  and  his  stores  of  force  thus  ren- 

dered available  for  muscular  effort.  Combustion  within  the  body  pro- 
duces heat  and  mechanical  effort,  and  when  the  powers  are  taxed  to 

produce  heat,  or  the  temperature  falls,  muscular  effort  fails  partially  or 

absolutely.  But,  though  wearied,  he  fulfilled  his  task  ;  and  if  his  im- 

mersion be  followed  by  no  pyrexia,  then  Captain  Webb's  heat-regulat- 
ing powers  must  be  regarded  as  of  no  ordinary  character.  How  far 

and  to  what  extent  the  porpoise-oil  prevented  heat-loss,  and  so  aided 
in  the  result,  is  a  factor  that  can  only  be  appraised  when  others  have 

tried  it,  and  seen  how  far  it  will  enable  them  to  undergo  the  heat-loss 
of  prolonged  immersion.  That  it  will  have  an  effect  is  certain,  as  in 

cold  regions  it  is  usual  to  grease  the  body  thoroughly  in  order  to  retain 

its  heat.  But,  admitting  all  this,  there  would  still  appear  to  be  pecu- 
liarities in  the  vaso-motor  nerves  which  make  the  difference,  and  which 

has  made  Captain  Webb's  achievement  tin  fait  accompli. 

UNREGISTERED  PRACTITIONERS. 

A  SHORT  time  ago,  we  called  attention  to  some  very  unsatisfactor)'  cases 
which  had  occurred  in  the  northern  counties,  where  patients  had  died 

while  under  the  treatment  of  unregistered  practitioners.  Another  case 
of  the  same  kind  has  just  taken  place  at  Plawsworth,  near  Durham.  A 

young  man,  after  having  been  unwell  for  a  fortnight,  was  so  ill  on  the 

5th  instant  that  he  was  unable  to  leave  his  bed.  His  mother  sum- 
moned Mr.  Hall  of  Holmside  to  attend  him  on  the  6th,  and  that 

gentleman  saw  him  a  second  time  on  the  loth.  On  the  evening  of  that 

day,  the  patient  died.  Half  an  hour  before  this  event  took  place,  Mr. 
Blackett  was  called  to  see  him,  but  he  was  dead  before  he  could 

arrive.  Under  these  circumstances,  the  case  came  before  the  coroner. 

When  Mr.  Joseph  Hall  was  examined,  he  said,  "  I  am  a  medical 
student,  under  the  tuition  of  my  father,  Perceval  Hall  of  Holmside. 

My  father  is  a  medical  practitioner,  but  not  registered.  He  practises 

under  the  Statute  of  Limitation,  and  has  done  so  about  thirty  years.  I 

\-isited  the  deceased  for  the  first  time  on  the  7th  instant,  and  he  com- 
plained of  painS  in  the  joints.    I  found  he  was  suffering  from  rheumatic 

fever,  and  there  were  extensive  swellings  of  the  joints.  I  did  not 

apprehend  any  immediate  danger,  for,  had  I  done  so,  I  would  have 
called  in  some  medical  gentleman.  I  did  not  look  upon  it  as  a  serious 

case,  and  was  surprised  when  I  heard  the  patient  was  dead."  Mr. 
Blackett,  who  was  ordered  by  the  coroner  to  make  a  necropsy,  was 

prevented  from  doing  so  by  the  friends.  But  looking  at  the  details  of 

the  case  which  had  been  mentioned,  he  gave  it  as  his  opinion  that 

deceased  died  from  inflammation  of  the  pericardium.  Death  will  some- 

times occur  suddenly  in  the  course  of  an  attack  of  rheumatic  fever,  not- 
withstanding the  most  careful  and  attentive  treatment ;  but  this  case 

reveals  a  degree  of  lawlessness  which  is  far  from  being  satisfactory. 

Neither  Mr.  Perceval  Hall  or  his  son  appears  to  be  in  a  position  to 

give  certificates  of  death  ;  and  the  coroner's  order  for  a  post  mortem 
examination  was  set  at  naught.  The  foreman  of  the  jury  thought  there 

was  no  occasion  to  hold  an  inquest  upon  the  case  ;  but  the  coroner  was 

of  the  contrary  opinion,  and  we  entirely  agree  with  him.  Though 

there  may  have  been  no  doubt  as  to  the  cause  of  death,  there  was  great 

need  to  check  the  irregular  proceedings  connected  with  the  attendance 

of  unregistered  practitioners,  and  the  refusal  of  a  necropsy  under  the 

coroner's  warrant. 

DR.  TOLER  MAUNSELL. 

We  regret  to  announce  the  death  of  Dr.  Toler  Maunsell  of  Dublin. 

Dr.  Maunsell  was  an  able  and  prolific  writer  on  medico-political  and 

sanitar)'  subjects.  He  was  also  the  honorary  secretary  to  the  Irish 
Poor-law  Medical  Association,  and  in  that  capacity  laboured  zealously 
in  the  interests  of  his  brethren. 

ROY.\L  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  the  last  meeting  of  the  Council,  when  the  resignation  by  Mr.  Henry 
Hancock  of  his  seat  as  a  member  of  the  Court  of  E.xaminers  was  read, 

the  following  resolution  was  unanimously  passed  :  "  That  the  best 
tlianks  of  the  Council  be  and  are  hereby  tendered  to  Mr.  Hancock  for 

the  efficient  manner  in  which  he  has  discharged  his  duties  as  a  number 

of  the  Court  of  Examiners."  Mr.  Hancock  was  elected  a  member  of 
the  Council  in  1S70.  The  library  and  museum  will  be  closed  on  and 

after  Wednesday  next,  for  the  necessary  repairs  and  cleaning,  and  will 

be  reopened  on  October  1st. 

THE  ANTIVACCINATORS  AGAIN. 

The  zeal  of  the  antivaccinators  is  worthy  of  a  better  cause.  They  lose 

no  opportunity  of  disseminating  their  misleading  assertions.  We 

have  before  us  in  a  couple  of  halfpenny  post-cards,  which  are  appa- 
rently now  being  circulated  by  thousands,  and  which  say  much  for  the 

astuteness,  but  very  little  for  the  honesty,  of  those  who  put  them  for- 

ward. Can  anything  be  more  disingenuous  than  to  say,  "  Great  risk  is 

incurred  of  contaminating  their  (/.  c,  the  infant's)  blood  with  loath 
some  and  incurable  maladies?  In  1S74,  351  infants  and  children 

under  five  years  of  age  died  of  syphilis  in  London  alone."  And  then 
follows  a  reference  to  Mr.  Hutchinson's  paper  in  the  pages  of  a  con- 
temporarj'.  The  reader  will  observe  how  dexterously  vaccination  and 

infantile  syphilis  are  associated,  as  if  there  were  some  necessary  con- 
nection between  them  ;  and  with  what  candour  allusion  is  made  to 

Mr.  Hutchinson's  researches,  which  were  (if  we  remember  rightly) 
undertaken  at  the  request  of  the  Medical  Department  of  the  Privy 

Council,  the  central  authority  for  the  regulation  of  vaccination,  and 

which  have,  no  doubt,  been  frequently  and  carefully  weighed  byilr. 

Simon.  Again,  how  misleading  is  it  to  say,  "  Death  from  pya:mia  or 
erysipelas  often  follows  the  operation;  139  children  under  five  years  of 

age  died  in  London  of  erysipelas  in  1S74."  Here  is  the  same  want  of 
a  sequitur  as  in  the  previous  quotation.  But  what  matter  the  rules  of 
logic  so  long  as  the  cause  of  the  antivaccinators  is  advanced  ?  If,  as 
we  presume,  these  post-cards  present  an  epitome  of  the  case  against 
vaccination,  the  Acts  which  make  it  compulsory  are  not  likely  to  be 
repealed.  That  it  requires  to  be  practised  with  care  we  are  all  well 
aware,  and  to  this  point  the  attention  of  the  Medical  Department  of 
the  Privy  Council  is  especially  directed ;  but,  when  properly  per- 

formed, the  lapse  of  time  only  serves  to  establish  its  value  as  a  pro- 
tection against  small-pox. 
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ASSOCIATION  INTELLIGENCE. 

SOUTH-EASTERN  BRANCH  :   EAST  KENT  DISTRICT. 

A  SPECIAL  meeting  of  the  members  of  tlie  district  will  be  held  in  the 

Library  of  the  County  Hospital,  Canterbury,  at  3. 30  r.M.,  on  'i'hursday, 
September  2nd,  "To  further  develope  and  earry  out  the  details  for  the 
formation  of  an  Ethieal  Committee,  wliicli  was  agreed  to  at  the  last 
meeting  of  the  district,  and  which  was  then  adjourned  to  a  future 

meeting. " Edward  Wiiitfeld  Thurston,  Honorary  Secftlary. 
Ashford,  August  17th,  1875. 

BORDER  COUNTIES  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  the  above  Branch  was  held  at   Dumfries  on 

Friday,  July  23rd,    1S75,   ill   the   Board   Room  of  the   Dumfries  and 

Galloway  Royal  Infirmary.     Previously  to  the  meeting,  the  members 

were  entertained  at  a  (Icjahier  by  Dr.  \V.  A.  F.  Browne. 

Dr.  Ureen  of  Kendal  took  the  chair  at  one  o'clock,  and  there  were 
sixteen  other  members  jn-esent. 

Report  of  Council. — Dr.  SMITH,  Secretary,  read  the  following  report 
of  Council . 

"  The  Council  have  much  pleasure  in  presenting  the  seventh  annual 
report  to  the  members  of  the  Border  Counties  Branch. 

"  At  the  commencement  of  the  year,  there  were  sLxty-five  members 
on  the  list  ;  and  during  the  year  thirty-live  new  members  have  been 

elected,  b'our  members  have  resigned,  and  one  member  has  died  ;  so 
that  the  number  at  present  on  the  books  is  ninety-five. 

"The  chief  feature  in  the  history  of  the  Society  during  the  past  year 
has  been  the  great  success  whicli  has  attended  the  change  in  the  title  of 

the  Society  and  the  alteration  in  its  rules  which  was  efl'ected  at  the  last 
annual  meeting.  Through  these  alterations,  members  of  the  jjrofession 
residing  in  the  Border  Counties  of  Scotland  have  been  enabled  to  avail 
themselves  of  the  privileges  of  membersliip  of  a  Branch  of  the  British 
Medical  Association,  and  twenty-nine  liave  availed  themselves  of  this 
privilege.  One  of  tlie  ordinary  meetings  of  the  year  has  been  held  at 
Dumfries  and  the  otlier  at  Carlisle,  and  lioth  these  meetings  have  been 
of  a  successful  and  agreeable  character  ;  the  average  attendance  being 
higher  than  at  any  previous  meeting  during  the  ])ast  two  or  three  years. 

"  The  Council  are  glad  to  find,  from  an  examination  of  the  treasurer's 
books  that  there  is  a  large  surplus  availalile  after  all  the  expenses  of  the 
year  have  been  paid,  and  they  recommend  that  the  exami^le  of  last 

year  be  followed,  and  a  donation  of  ;£'5  be  given  to  the  British  Medical Benevolent  Fund. 

"  To  the  great  regret  of  the  Council,  the  senior  Secretary  has  inti- 
mated his  intention  of  withdrawing  from  the  official  position  which  he 

has  held  during  the  last  seven  years.  In  taking  this  step.  Dr.  Barnes 
is  carrying  out  a  pur]5ose  which  he  has  repeatedly  expressed  to  the 
Council  during  the  past  three  year.s,  but  which  he  has  hitherto  been  in- 

duced to  forego  at  tlieir  request.  The  Council  desire  to  express  their 
sense  of  the  great  obligations  they  are  under  to  Dr.  Barnes,  and  to 
tender  him  their  thanks  for  the  efficient  manner  in  which  he  has  con- 

ducted the  business  of  the  Branch. 

"  The  balance  in  hand  at  the  commencement  of  the  year  was 
£\2  :  10  :  8  ;  and  the  receipts  consist  of  seventy-three  subscriptions  for 
the  year,  eight  arrears  for  previous  years,  and  twelve  subscriptions  for 
1S75-76  paid  in  advance,  amounting  to  /^Ii  :  12  :  6  ;  total,  ;^23 :  17 ;  2. 
The  disbursements  amount  to  £\l  :  14  :  y,  leaving  a  balance  in  hand, 

June  26th,  1S75,  of  ;ifS  :  2  :  5." 
HMutil  Bcnt-'olenI  Fund. — The  recommendation  of  the  Council  that 

a  donation  of  ̂ ^5  be  made  to  the  British  Medical  Benevolent  h'und  w.as 
adopted  by  the  meeting. 

Presiiic-nl's  Address. — The  retiring  President  vacated  the  chair,  and 
introduced  the  President  for  the  year.  Dr.  W.  A.  F.  Browne,  who 
delivered  his  inaugural  address.  It  was  devoted  to  the  consideration  of 
new,  or  newly  described,  nervous  diseases.  The  general  paralysis  of 
the  insane,  althougli  now  one  of  the  most  formidable  and  fatal  maladies 
seen  in  asylums,  was  stated  to  have  remained  unnoticed  or  unrecorded 
until  1S22  and  1S26,  when  described  by  Bayle  .and  Calmeil  in  their 

works  on  Mi'niiiple-C/ironiqni- and  La  huo/ysie  di-s  Aliem's.  Dipso- 
mania, or  the  involuntary  craving  for  stimulants,  involving  perversion 

of  the  moral  sense  and  enfeeblement  of  will,  seemed  to  have  been  intro- 

duced to  the  notice  of  medical  men  as  a  specific  disease,  in  Esquirol's 
memoir  Monon.t.nie  d' jTirsse,  in  183S.  Now  generally  recognised, 
and  i.icluded  in  the  question,  "What  shall  we  do  with  our  drunkards?" 

this  affection  was  engaging  the  attention  of  philanthropists,  even  of  Par- 
liament as  well  as  that  of  our  profession.  Typhomania,  or  Luther 

Bell's  disease,  first  announced  by  the  observer  whose  name  it  bears, 
was  defined  as  neither  typlmid  fever  nor  mania,  but  a  form  of  aliena- 

tion marked  by  sudden  prostration  of  strength,  and  as  sudden  restora- 
tion or  death,  as  presenting  no  symptoms  of  inflammatory  action,  and 

as  curable  by  diffusible  stimulants.  Absinthism,  or  toxic  ejiiicpsy,  re- 
sulting from  the  abuse  of  some  preparation  of  absinthe,  was  diagnosed 

chielly  by  delirium,  fear,  fury,  and  convulsions,  being  distinguished  by 
the  last  symptom  from  insanity  following  poisoning,  etc.,  by  alcohol. 
This  distinction  had  been  established  by  experiment  upon  the  lower 
animals  by  M.  Magnan,  Paris,  who  had  written  a  monograph  upon  the 
subject.  Inquiry  had  been  going  on  in  France  upon  the  origin  and 
features  of  absinthism  since  1859-64,  and  the  former  had  been  traced 
to  the  habits  acquired  by  the  soldiery  in  Algiers. 

A^ew  Members. — The  following  gentlemen  were  elected  members  of 
the  Association  and  Branch  :  Frederick  Skaife,  L.R. C.P.Ed.,  Wigton; 
Robert  Scott,  M.B.,  Dumfries  ;  \Vm.  Jackson  Kennedy,  L.R. C.P.Ed., 
S.inquhar ;  .Mexander  Dall  .McDonald,  M.D,,  Dumfries;  James  Rae 
Anderson,  M.D.,  Eskbank,  Canonbie. 

Election  of  Office-hearers. — The  following  were  elected  officebearers 
for  the  ensuing  yetir  •.^President-elect :  11.  Barnes,  M.D.  Honorary 
■Secretaries:  S.  Lockie,  M.D.,  Carlisle  ;  and  John  Smith,  M. D.,  Dum- 

fries. Council:  J.  A.  Campbell,  M.D. ;  J.  Crerar,  M.R.C.P.Ed. ;  J. 

Gilchrist,  M.D. ;  T.  F.  I'Anson,  M.D. ;  W.  S.  Kerr,  M.D. ;  W. 
Reeves,  M.D. ;  W.  Scott,  -M.D.  ;  M.  W.  Taylor,  M.D.  ;  R.  Tiffen, 
M.D.  Refiresentative  in  the  Parliamentary  Rills  Committee:  \V. 
Reeves,  M.D.     Dr.  Green  was  elected  permanent  vice-president. 

Medical  Fees. — Dr.  Smith  (Dumfries)  introduced  the  subject  of  fees 
proper  to  be  charged  in  meilical  and  surgical  practice,  and  moved  the 
appointment  of  a  committee  to  frame  a  suitable  scale.  The  motion  was 
adopted,  and  a  committee  ajipointcd  with  instructions  to  report  to  the 
next  meeting. 

This  concluded  the  ordinary  business  of  the  meeting,  and  the  mem- 

bers afterwards  dined  together  at  the  King's  Arms  Hotel. 

CORRESPONDENCE. 

THE   WORCESTER  INFIRMARY. 

Sir, — It  is  a  trite  saying  that  one  half  the  world  does  not  know  how 
the  other  half  lives;  and  I  confess  myself  to  have  been  hitherto  in 

ignorance  of  the  view  taken  by  the  medical  profession  of  the  recent  pro- 

ceedings of  the  executive  conimiltee  of  the  Worcester  Infirmary. 

An  impression  appears  to  prevail  that  one  of  the  honorary  medical 
staff  has  been  censured  by  tlie  committee  for  non-observance  of  the 
rules  under  urgent  circuin>lances  which  compelled  his  unavoidable 
absence  from  duty,  and  relleelions  have  further  been  cast  upon  his 
colleagues  for  apparently  acquiescing  in  the  propriety  of  the  treatment 
I  have  describetl. 

There  is  a  melancholy  reason  for  refraining  from  more  than  a  brief 
attempt  to  correct  the  misappreliension  which  has  arisen.  The  sad 
event  to  which  I  refer  has  gaiiieil  Dr.  Inglis  the  deep  sympathy  of  all 
who  know  him,  and  makes  me  leluctant  to  touch,  even  in  the  lightest 

manner,  on  the  facts  of  the  case  ;  yet  it  is  fair  to  the  executive  com- 
mittee to  say  that,  unless  the  committee  of  such  an  institution  have 

before  them  some  statement  if  exceptional  circumstances  requiring  in- 
fringement <:)f  rules  or  some  ]>lea  of  justification  on  the  ground  of 

urgency,  they  neces.sarily  find  themselves  in  a  position  of  great  difficulty 
when  invitecl  to  deal  with  a  complaint  that  rules  have  not  been  complied with. 

The  executive  committee  probably  regiet  that  no  such  plea  of  ex- 
tenuation was  alleged  ;  and  if  hereafter  they  refrain  from  recommending 

the  governors  to  make  alteraiicii  in  the  rules  which  have  occasioned 
comment,  their  conduct  \ull,  no  doubt,  be  dictated  by  a  conviction 
that  the  rules,  if  prudently  and  wisely  understood  on  both  sides,  do  not 
impose  upon  the  honorary  medical  staff,  to  whose  talents  and  unbought 
services  the  infirmary  is  so  largely  indebted,  any  rigid  or  inflexible  yoke. 

As  practical  men,  they  also  juobably  are  of  o|iinion  that  it  is  difhcult, 
if  not  imjiossildc,  to  express  under  a  common  formula  those  exceptional 
circumstances  which  are  beyond  rules,  and  wliieh  ought  in  each  of  such 
cases  to  be  the  subject  of  individual  judgment  and  explanation. 

I  have  the  honour  to  remain  your  obedient  servant, 
One  of  the  E.xecitive  Committee. 

August  24lh,  1S75. 
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THE  TRAINING   OF   IDIOTS. 

Sir, — I  beg  to  offer  a  few  remarks  upon  the  subject  of  Sir  Charles 

Trevelyan's  resolutions,  recently  submitted  to  the  Council  of  the 
Charity  Organisation  Society,  with  reference  to  idiot  institutions.  I 
learn  from  the  Charity  Organisation  Reports  of  Jime  23rd  that 
these  resolutions,  together  with  a  draft  Bill  upon  the  same  subject  by 
Canon  Hopkins,  were,  after  a  (briefly  reported)  discussion  by  several 
gentlemen  interested  in  existing  institutions,  referred  to  a  Committee 
for  further  consideration. 

It  is  not  my  intention  to  occupy  your  space  with  observations  upon 

the  proposed  scheme  for  the  association  of  pauper  and  non-pauper 
idiots  and  imbeciles,  in.  institutions  partly  charitable  and  partly  main- 

tained by  government  aid  or  out  of  the  poor-rates.  Suffice  it  to  say 
that  such  a  plan,  though  working  well  in  America,  has  hitherto  not 
found  much  favour  in  this  coimtry ;  and  it  appears  to  me  at  least 
worthy  of  consideration,  whether  separate  pauper  institutions,  both 
educational  and  custodial,  might  not  with  advantage  be  established 
throughout  the  country,  upon  the  model  of  those  already  set  up  in  the 
metropolitan  district,  learirg  to  voluntary  effort  the  necessary  provision 
for  idiots  and  imbeciles  of  the  non-pauper  classes.  However  this  may  be, 
the  Charity  Organisation  Society  deserves  the  thanks  of  the  community 
for  pointing  out  the  inadequacyof  existing arrangementsfor  the  unhappily 

lai^e  proportion  of  idiots  and  imbeciles  amongst  our  popidation.  Ac- 
curate statistics  as  to  the  present  number  of  pjiipir  idiots  and  imbe- 

ciles, as  distinguished  from  lunatics,  it  is  not  easy  to  obtain,  owing  to 
the  looseness  of  the  nomenclature  used  in  the  returns  from  unions  (a 

subject  I  would  respectfully  commend  to  the  attention  of  parish  medi- 
cal officers) ;  but  the  number  was  estimated  at  over  ten  thousand  in 

1S66 ;  and  for  these,  except  in  the  metropolitan  district  and  in  the  coimty 
of  Warwick,  there  is  absolutely  no  specific  accommodation. 

With  these  few  remarks  upon  the  general  scope  of  the  resolutions,  I 
pass  to  the  consideration  of  some  points  of  detail  of  more  immediate 
interest  to  our  profession.  First,  with  regard  to  the  educational  grant 
mentioned  in  Resolution  4.  It  is  certainly  well  that  training  schools 
for  idiots  should  be  regarded  as  places  for  education ;  but  I  fear  there  is 
some  risk  of  the  term  being  understood  in  this  connection  in  too  limited 
a  sense.  There  are  grades  in  the  education  of  idiots  never  dreamt  of 

in  the  philosophy  of  Her  Majesty's  Inspectors  of  Schools  ;  but  the  edu- 
cation of  the  muscles  and  the  senses,  and  the  utilisation  of  this  educa- 

tion in  practical  industrial  training,  are  assuredly  as  worthy  of  govern- 

ment recognition  as  is  mere  proficiency  in  the  "  three  r's".  Then,  with 
regard  to  Resolution  6,  there  can  be  no  question  that  some  of  the  pro- 
\'isions  of  the  Lunacy  Acts,  especially  the  forms  of  medical  certificate 
and  of  various  returns  to  the  commissioners,  require  modification  to 
adapt  them  to  the  case  of  idiots ;  but,  in  the  Bill  drafted  in  connection 
with  this  resolution,  much  more  sweeping  alterations  are  contemplated. 
Amongst  other  things,  it  is  proposed  that  idiot  asylums  which  do  not 
contain  more  than  two  hundred  and  fifty  patients  may  dispense  with  a 
medical  superintendent,  the  present  law  requiring  such  an  officer  to  be 
resident  in  every  institution  containing  more  than  one  hundred  patients. 
Surely  there  is  no  good  reason  for  this  very  salutary  rule  to  be  relaxed. 

It  should  never  be  forgotten  that  the  idiot  is  truly  an  ' '  insane  person", 
and  a  person  often  unsound  not  only  in  mind,  but  in  body  also.  If  a 
pupil,  he  must  still  be  regarded  as  a  patient ;  and  the  operations  of  the 
schoolmaster  must  be  subordinate  to  those  of  the  physician.  The 
success  that  has  hitherto  lai^ely  attended  the  training  of  idiots  and 
imbeciles  may  be  said  to  be  in  the  main  due  to  the  scientific  recc^ition 
of  the  physical  basis  of  mental  defect,  and  to  the  judicious  application 
of  physiological  principles  to  the  subject.  The  Americans,  practical 
people  as  they  are,  have  not  failed  to  see  the  necessity  of  medical  super- 

intendence for  their  idiot  institutions,  both  large  and  small ;  and  the 
general  opinion  of  those  entrusted  with  the  organisation  of  such  esta- 

blishments may  be  gathered  from  the  report  to  the  legislature,  of  the 
Trustees  of  the  Illinois  State  Institution  for  the  Feeble-minded,  with 
reference  to  the  appointment  of  their  first  medical  superintendent.  Dr. 

C.  T.  Wilbur.  After  referring  to  him  as  "a  gentleman  of  medical 
attainments  and  experience — indispensable  qualifications  for  a  super- 

intendent of  such  an  establishment  as  ours,  which  is,  as  weU  as  educa- 

tional, to  a  very  great  extent  sanitary  in  its  nature"' — they  go  on  to 
say :  ' '  Though  idiocy  may  not  be  essentially  a  disease,  yet  diseases 
and  deficient  organisation  are  so  frequently  connected  with  it,  that  it 
requires  careful,  constant,  and  skilful  treatment,  and  the  facilities 
and  appliances  of  a  well  regulated  hospital,  and  such  gymnastic 
exercises  as  are  most  conducive  to  physical  and  mental  culture  and 

development."  This  was  in  1S66 :  now,  it  would  be  almost  safe  to  say 
that  the  progress  of  inquiry  tends  to  show  that  idiocy  is  essentially  a 
disease,  the  origin  and  correlations  of  which  demand  all  the  skill  and 

research  of  a  well-trained  physician.     The  contributions  to  the  patho- 

logy of  the  subject  by  Drs.  LangdonDown,  Grabham,  and  Ireland,  in  this 
country,  are  sufficiently  well  known  to  the  profession;  but  much  re- 

mains to  be  made  out,  and  the  work  is  of  such  a  character  as  to  require 
and  repay  close  and  special  attention.  I  am  aware  that  different 
opinions  exist  amongst  medical  men  as  to  the  ultimate  economic  value 

of  idiot- training;  but  I  suppose  all  will  agree  that  the  grouping  oi 
idiots  in  estabhshments  apart  from  the  general  community  is  pro  tanto 
an  advantage.  Taking,  for  the  sake  of  argument,  merely  this  lower 
view  of  the  subject,  the  opportunity  should  not  be  lost  to  the  profes- 

sion, as  it  is  to  be  feared  would  probably  be  the  case  in  an  institution 
under  non-medical  management,  of  the  scientific  study  of  idiocy. 
Family  history,  constitutional  tendencies,  sjinptoms  of  physical  disease 
often  much  masked  by  the  mental  condition,  all  these  have  to  be 
weighed  in  the  balance  before  a  just  opinion  can  be  arrived  at  as  to 

prognosis  and  treatment ;  and  last,  but  not  least  important,  the  revela- 
tions of  the  post  mortem  room  must  be  thoroughly  scrutinised  in  con- 

nection with  abnormalities  observed  during  life. 
In  conclusion,  I  would  beg  leave  to  commend  to  those  who  are 

laudably  promoting  the  establishment  of  new  idiot  institutions,  the 
words  of  Lord  Derby  at  the  festival  commemorative  of  the  completion 

of  the  Royal  Albert  Asylum.  "  The  greater  part  of  the  value  of  an 
asylum,"  says  he,  "as  of  a  hospital,  consists  in  its  usefiilness  as  a 
school  where  a  particular  complaint  there  treated  may  be  studied,  not 
merely  that  we  may  know  how  to  cure  it,  or  how  to  alleviate  it  when  it 
comes  before  us,  but  that,  if  possible,  we  may  trace  it  back  to  its  source, 
and  so  guard  against  it   in  future   If  we  are  to  look  to  it  as  a 
work  of  humanity  and  charity,  an  asylum  such  as  this  is  admirable   
Being  wanted,  it  is  good  that  we  should  have  it ;  but  it  will  be  better 
still  if  within  its  walls,  and  within  the  walls  of  other  establishments 
such  as  this,  a  lesson  can  be  learnt  which  shall  render  their  applica- 

tion superfluous  and  obsolete  in  the  future." — I  am,  sir,  yours,  etc, 
G.  E.  Shuttleworth,  B.A.,  M.D.,  etc.. 

Medical  Superintendent,  Royal  Asylum  for  Idiots  and  Imbeciles 
of  the  Northern  Counties,  Lancaster. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Indi.\>"  Medical  Service. — The  following  candidates  for  her  Ma- 

jesty's Indian  Medical  Service  were  successful  at  the  competitive  examin- 
ation held  at  Burlington  House  on  the  gth  August,  1S75.  Thirty  can- 

didates competed  for  ten  appointments.     All  were  reported  qualified. 
Order  of  merit.  Names. 

I    Frever.  P.  J. 
2    Weir.  P.  A. 

3    Haig.P.deH. 
4.       Lewtas,  John 

Ferrrand.  Edward 

Order  of  merit.  Xames. 
6    OXeill,  John 

7    Pedroza.  F-  H. (8    aark5on.J.W. 

^9    Day,  C.  H. 10.       Parker 

Army  Medic.ax  Department, 

peted  successfully  for  appointments 
Service  at  the  examination  held 
August  9th,  1S75. 

Marks. 
1.  Hewett.  F.  C  C    2367 
2.  Taaffe,  R    2132 
3.  Le  Grand,  W.  J    2050 
4.  Brigg5,  %\".  H    1855 (5.  Fenn,  E.  H.        1823 

t  6.  Kellett,  L,  H    1825 
7.  Thompson,  T.  W       17S5 
8.  Findlay,  J       1780 

— The  follonring  gentlemen  com- 

in  Her  Majesty's  British  Medical 
at  the   University  of  London   on 

f    g.  Daubeny,  C.  -A    . 
(  lo.  levers,  P.  G   
Cii.  Burges,  W.  A.  ... 
(.12.  Fleming,  H.  B.     . 
13.  James,  W.  M   — 14.  Haves,  P.  A.        1540 
15.  Kirkwood,  K.  D.  L.    ..     1450 

Marks. 

1775 
1775 

1720 
1720 

161S 

XAVAL  MEDICAL  APPOINTMENTS. 

Anderson.  Staff-Surgeon  W.,  to  the  Pemhrokf,  for  Haslar  Hospital. 
Bennett,  Staff-Surgeon  W,  R,,  to  the  President^  for  temporary  service 
Brownlow,  Surgeon  T.  D'A.,  to  the  Sapphire. 
Clinton,  Fleet-Surgeon  W.  F.,  to  the  Minctaur. 
Evans,  Staff-Surgeon  William  J.,  to  the  Diatnt^nd, 
Feltham,  Surgeon  C.  to  the   Undaunted. 
Finucane,  Fleet-Surgeon  D.,  M.D.,  to  the  Resistance. 
Fisher,  i?taff-Surgeon  William  S.,  to  the  Vestal. 
Haran,   Fleet-Surgeon   T.  J.,  to  the  Fisgard,  additional,  for  duty  at  Somers^ 

House. 
HoRROCKS,  Surgeon  J.,  to  the  Minotaur. 
Inman,  Staff-Surgeon  W'illiam,  to  the  Arab. 
Irvine,  Surgeon  G.  J.,  to  Haslar  Hospital. 
L.^MBERT,  Staff-Surgeon  J.,  to  the  Lily. 
Low,  Surgeon  George  W.,  to  the  ImpLxcahle,  for  service  in  the  Stalark. 
O'Connor,  Staff-Surgeon  D.,  to  \\i^  Sapphire. 
Pearson,  Surgeon  W'.,  to  the  Warrior. Scott,  Surgeon  A,  M.D.,  to  the  Black  Prince. 
Terrv.  Staff-burgeon  S- .  to  the  Duncan. 
Walsh,  Fleet-Surgeon  J.  C,  to  the  ̂ ir/Zcm. 
W.\RD.  Fleet-Surgeon  John  ̂ a),  to  the  Sultan. 
W.\TSON,  Fleet- Surgeon  A,  M.D.,  to  the  Serapis. 
Woods,  Surgeon  Henry  C,  M.D.,  to  the  Serqpis. 
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OBITUARY. 

ALEXANDER  FLEMING,   M.D.Ldiii.,  F.K.C.P.,  Birminc.iiam. 

With  sincere  regret  we  announce  the  ileatli  of  Dr.  Alexander  Fleming, 
which  occurred  at  Huxton,  on  the  2tst  instant,  in  the  fifty-second  year 
of  his  age.  He  was  born  in  Edinburgh,  and  educated  in  the  University 
of  liis  native  city.  In  1844,  he  graduated  as  a  doctor  of  medicine, 
with  the  highest  Iionours,  a  gold  medal  being  awarded  for  his  inaugural 
thesis.  After  taking  his  degree,  he  spent  some  considerable  time  in  the 

hospitals  of  Paris,  Vienna,  and  Prague,  whence  he  returned  to  Edin- 
burgh, and  edited  for  some  years,  in  conjunction  with  Dr.  Day  and 

Dr.  \V.  T.  Gairdner,  The  Eiliitliiir^/i  Mimthly  Journal  of  the  Mcdiial 
Seieiues.  He  subsequently  resided  for  a  few  years  in  Cork,  where  he 

held  the  professorship  of  NIateria  Medica  in  the  Queen's  College,  and 
was  also  one  of  the  examiners  in  the  Queen's  University  in  Ireland. 
About  eighteeii  years  ago,  he  came  to  Birmingham,  and  was  immedi- 

ately appointed  professor  of  Materia  Medica  in  the  Queen's  College, 
and  physician  to  the  Queen's  Hospital.  In  1859,  he  was  elected  a 
Fellow  of  the  Royal  College  of  Physicians  of  London.  At  the  end  of 
1871,  signs  of  chronic  renal  disease  appeared,  and  he  shortly  afterwards 
relinquished  private  pr.ictice,  and  went  to  the  south  of  France,  where 
he  chiefly  resided  during  his  illness.  In  1S73,  he  resigned  his  office  at 

the  Queen's  Hospital,  and  was  at  once  elected,  in  recognition  of  fifteen 
years'  service,  consulting  physician.  At  the  time  of  his  death,  he  was 
also  consulting  physician  to  the  Women's  Hospital,  and  to  the  Ear  and 
Throat  Infirmary.  .Since  the  amalgamation  of  the  two  medical  schools 
of  Birmingham,  Dr.  Fleming  was  an  active  member  of  the  Council  of 

Queen's  College.  He  took  a  prominent  part  in  the  foundation  ami 
subsequent  management  of  the  Institution  for  Trained  Nurses — a  much 
needed  and  very  successful  establishment.  When  the  Association  held 
its  annual  meeting  in  Birmingham,  in  1S72,  Dr.  Fleming  was  appointed 
to  deliver  the  Address  in  Medicine.  His  failing  health  obliged  him  to 
decline  the  request  of  the  Council,  and  his  place  was  filled  by  Dr. 
Wilks.  Dr.  Fleming  was  well  known  as  a  contributor  to  medical 
literature.  The  following  are  the  more  important  of  his  writings  : 
A  Treatise  on  Aconite ;  Medical  Eiiiuation,  7oit/i  especial  reference  to  the 

course  for  the  degree  of  M.D.  in  Queen's  University,  Ireland :  The  Classi- 
^cation  of  Medicines ;  Clinical  Xotes  in  Therapeutics,  taken  in  the  Hos- 

pitals of  Vienna,  Paris,  and  Prague;  Treatment  of  the  Habit  of  Ofiuin- 
eating;  Lead-poisoning  and  its  Treatment,  etc.  His  researches  concern- 

ing aconite  won  him  early  fame. 
Dr.  Fleming  was  a  prudent  and  painstaking  physician.  He  will 

long  be  remembered  as  a  most  admirable  clinical  teacher.  He  was 
very  exact  and  methodical  in  his  observation  of  disease,  and  he  had  a 
rare  facility  in  making  students  understand  the  details  of  a  difficult  case. 

He  always  taught  diagnosis  by  the  well-known  "method  of  exclusion". 
His  knowledge  of  the  action  of  medicines  was  wide  and  extensive,  his 
therapeutic  resources  were  vast  and  varied,  and  he  thoroughly  believed 
in  the  virtues  of  the  remedies  he  used.  He  was  very  gentle  to  his 

patients,  and  he  always  showed  a  kindly  and  almost  afl'ectionate 
interest  in  the  welfare  of  his  pupils.  Dr.  Fleming  enjoyed  a  very  large 
consulting  practice  in  Birmingham  and  the  Midland  counties. 

MEDICAL   NEWS. 

DAVID  PETER  EVANS,  M.B.,  Bi-.i.rr.R. 
Mr.  D.  p.  Evans  of  Belper  died  on  Tuesd.iy,  July  20ih,  at  the  age  of 

53,  after  a  month's  painful  illness  terminating  in  abscess  (py.-emic)  of 
the  brain.  He  was  the  fifth  son  of  the  late  Mr.  David  Evans  (who  for 
upwards  of  forty  years  was  one  of  the  most  distinguished  surgeons  in  the 
midlanil  counties),  and  brother  to  the  late  Dr.  Evans  of  Birmingliam. 
Another  brother  is  Mr.  .S.  H.  Evans,  who  has  lately  retired  from  the 
practice  of  his  profession  after  a  long  and  honourable  career  at  Derby. 

Mr.  Evans  received  his  education  at  King's  College,  London,  and  in 
1845  '™'k  the  degree  of  M,.)!.  at  the  University  of  London,  coming 
out  in  the  first  class.  His  funeral  was  attended,  it  is  calculated,  by  at 
least  1,500  people  of  all  ranks. 

UNIVERSITY    INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 

Certificates  in  State  Medicine. — The  examination  in  Stale 
Medicine  for  certificate  of  proficiency  \vill  commence  on  October  z^ih. 
Candidates  are  required  to  send  their  names  to  Professor  Livcing,  Cam- 

bridi^e,  before  Sepicmbcr  I5lh.  Any  person  whose  name  is" on  tlic 
yl/(v/;V(7/ AVf-z-v/tv  may  ])rescnt  himself  for  the  examination,  provided  lie 
is  twenty-foiu'  yeais  of  age. 

University   of  London. — First  M,B.   Examination.     Examina- 
tion for  Honours. — Anatomy. 

Second  Ciass. 
Miller,  Richard  Shald<T<;,  University  College 
Bury,  Judson  Sykcs,  University  College 
Benham,  Frederick  Lucas,  University  Co'.lege 

Physiology,  Histology,  and  Comparative  Anatomy. 
First  Cinss. 

Ifendcrson,  Geo.  Courtenay  (Exhibition  .ind  Gold  Mcdal\   University  College 

Second  Class. 
llenham,  Frederick  Lvicis.  University  College 
Wilkinson,  Arthur  Thomas.  U.  A.,  H.Sc,  Owens  College  School  of  Medicine 

Pye,  Walter.  St.  Fiartholomcw's  Hospital 
Stevenson,  Leader  Henry,  Guy's  Hospital 
Miller,  Richard  Shaldcrs,  University  College 

Third  Ciass. 

Sedgefield,  Arthur  Robert  Wyait,  King's  College  )  ■ 

Willcocks.  Frederick.  King's  College  J-cqitai 
Hudson,  James,  Univcr>ity  C'lHe^e  ")  . 
Wiglesworth,  Joseph,  Liverpool  School  of  Medicine^  '^^" 

Organic  Chemistry,  and  Materia  Medica  and  Pharmaceutical  Chemistry. 
First  Class. 

Wilkinson,  Arthur  Thomas  (Exlubition  and   Gold   Medal),    Owens    College 
School  of  Medicine 

*nenderson,  George  Courtenay  (Gold  Medal),  University  College 
Second  Class. 

Goodchild,  Francis,  St.  George's  Hospital Third  Class. 

Miller,  Richard  Shalders,  University  College 

*  Obtained  the  number  of  marks  qualifying  for  the  Exhibition. 

Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 

tificates to  practise,  on  Thursday,  August  19th,  1875. 

liruce,  Robert,  i2t.  Old  Street,  St.  Luke's Cham,  Thomas,  Urldgewaier 
Clark.  Wm.  Theobald  Blantoii,  Malmesbury,  Wiltshire 

Joseph,  Sidney  Westbrook  Jorwcrth,  St.  Lconard's-on-Sea Willans,  William  Blundcll,  Singapore 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 

professional  examination, 
James,  Thomas,  Middlesex  Hospital 

Morris,  Clarke  Kelly,  St.  Thomas's  Hospital 

King  and  Queen's  College  of  Physicians  in  Ireland.— At 
examination  meetings  of  the  College,  held  on  Tuesday,  Wednesday,  and 
Thursday,  July  13th,  I4lh,  and  15th,  1S75,  the  following  gentlemen 
obtained  the  License  to  Practise  Medicine. 

Alexander,  Thomas  MacNamara,  Joseph 

Barker,  Arthur  Edward  James  O'Meara,  Michael  Aloysius 
Dci^ley,  Ambrose  William  Townsend,  Charles  Bryan 
r.lliott,  Robert  Andrew  Warnock.  Hugh  Thomas 
Hunt,  Daniel  De  Vcre  Wood,  Edwin  Stanley 
Jones,  John  Thomas  Yourelle,  Michael 
MacGrath,  William  Michael 

Tiie  following  candidates  obtained  the  License  to  Practise  Midwifery. 
Hanks,  Alfred  MacGrath,  William  Michael 

liarkcr,  Arthur  Edward  James  O'Carroll,  Martin Decley.  Ambrose  William  Townsend,  Charles  Bryan 
IJrapes,  John  Bcnward  Warnock,  Hugh  Thomas 
Drummond,  David  Wood,  Edwin  Stanley 
levers,  Philip  Glover  Yourelle,  Michael 

Jones,  John  Thomas 

Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh: 

DouiJLE  QuALlFic.vriON. — The  following  gentlemen  passed  their  first 
professional  examination  durin;^  the  recent  sittings  of  the  examiners. 

James  Griffith  Macaskie,  Berwick-on-Twecd  ;  Ernest  Aylward,  HaNtings  :  An- 
drew Douglas  Kamsay  Thomson,  Dalkeith  :  Hugh  Murray,  Suiherlandshire  ; 

Harii.son  Hartley,  Yorkshire  ;  John  Michael  dc  Verde  Ration.  Dublin  :  Ed- 
ward John  Baxter,  Middlesex  ;  Thomas  Henry  Smith,  Stockion-on-Tccs  ; 

r)anicl  Steiihouse,  Auchterarder  :  Wm.  Ellis  Mumfnrd,  West  Indies  ;  Henry 

Crawford  M'Bryan,  Dublin  ;  I-'rancis  Henry  Wood,  Wakefield  ;  John  Ellet- son  Richards,  Yorkshire  ;  James  Watson,  Lanarkshire  ;  John  Albert  Howard, 
Tiuniton  ;  Alfred  VVyatt  Crane.  France;  William  Alexander  Logic,  Kirkwall; 
Alc.vandcr  Tratman  Bremncr,  Gloucestershire;  Harry  Pell  Hderton,  Man- 

chester. 
The  following  gentlemen  passed  their  final  examination,  and  were 

admitted  L.R.C.KIid.  and  L.R. C.S.Ed. 
Hubert  Green  Douglas,  Northumberland;  George  Herbert  Bcntley,  Bombay; 

Jeremiah  Scott,  County  Cavan  ;  Arthur  Gregory  Sandberg.  Yorkshire;  Jas. 
Alexander  Dyer,  Klfc^hire ;  .Arthur  Wiglcy  Baieman,  London;  Thos.  Bowes 
Shaw.  Yorkshire  ;  Mairyat  Hahnemann  Green,  London  ;  George  Taylor 
Schofield,  Hull  ;  John  Parker  lireieton.  County  Tippcrary ;  Charles  Gibson, 

Ncwcastle-on-Tync  :  Edwin  Godfray.  jc-sey  ;  Bry.in  Charles  Waller,  York- 
shire ;  William  Cranston,  County  Cavan  ;  John  Macdonald,  Skyc  ;  Roderick 

Ross,  Lewis  ;  Wm.  Frederick  Bailey  Eadon,  Shefticld  ;  Wm.  Dudley  Power, 

Cork;  Wm.  M'Carthy,  Cork  ;  Robert  Harvey,  India. 
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Royal  College  of  Surgeons,  Edinburgh. — The  following  gen- 
tlemen passed  their  first  professional  examination  during  the  July 

examinations. 
George  Gibson  Hamilton,  Falkirk  ;  Robert  Davies  Evans,  North  Wales  ;  John 

Macnaught,  Glasgow  :  Louis  Windham  Fox,  Bristol. 

The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  Licentiates  of  the  College. 
Joseph  ̂ ^ontagu  Cotterill,  Brighton  ;  Henry  Wm.  Laing,  Bridge  of  Earn  ;  Frank 

John  Cannon.  London;  David  Makin  Kennedy,  Liverpool  ;  Frederic  Hamil- 
ton Cruwdy,  Newfoundland  ;  Thos.  Duddingston  Wilson,  Edinburgh  ;  Chas. 

Sidney  Richardson,  Dover  ;  Herman  John  Groesbeck,  Cincinnati,  Ohio  ; 
Andrew  Smith,  Fifeshire  :  Charles  Thornton  Champneys,  Glasgow  ;  Henry 
Miller  Shand,  Aberdeen;  John  Stevenson,  Edinbugh  ;  Thos.  R.  Macdonald, 
Skye  ;  John  James  Underwood,  Cumberland. 

MEDICAL   VACANCIES. 

The  following  vacancies  are  announced : — 
BOURNEMOUTH  GENERAL  DISPENSARY— Resident  Medical  Officer  and 

Secretary.  Salarj*,  £,110  per  annum,  with  furnished  apartments,  coals,  gas, 
and  attendance. 

CARNARVON  UNION— Medical  Oflicer  for  the  Llandwrog  District.  Salary, 
£,f)0  per  annum. 

DISPENSARY  FOR  SICK  CHILDREN.  Manchester  — Assistant  Medical 
Officer.      Salary',  ;Ct8o  per  annum.     Applications  on  or  before  September  15th. 

DORE  UNION— Medical  Officer  for  the  Kontchurch  District  and  the  Workhouse. 
DUDLEY  DISPENSARY— Resident  Medical  Officer  at  Michaelmas. 

EASTRY  UNION— Medical  Officer  for  the  Eythome  District.  Salarj-,  jCso  per 
annum,  and  fees.     Applications  on  or  before  the  31st  instant. 

HAY  UNION— ^Tedical  Officer  for  the  Herefordshire  District. 
HOSPITAL  FOR  SICK  CHILDREN,  Manchester— Assistant  Physician. 

Salarv,  ̂ 300  per  annum.      AppHcntinns  on  or  before  Septen-ber  15th. 
INVERNESS  DISTRICT  ASVLUM— Assistant  Medical  Officer.  Salary,  £^o 

per  annum,  with  bed,  board,  and  washing'.  Applications  on  or  before  the 
nth  prox. 

LEEK  UNION— Medical  Officer  for  the  Norton  District. 
LVMINGTON  UNION— Medical  Officer  for  the  Hordle,  Lymlngton,  and  Mil- 

ford  Parishes. 

NORWICH  DISPENSARY— Salary,  ̂ 120  per  annum,  with  unfurnished  resi- 
dence and  apartments. 

PEMBROKE  UNION— Medical  Officer  for  the  First  District. 
PLOMESGATE   UNION-Medical  Officer  for  the  Aldeburgh  District 
ROYAL  CORNWALL  INFIRM ARY-House-Surgeon,  Secretary,  and  Dis- 

penser. Salarj'.  ̂ 200  per  annum,  with  furnished  rooms,  gas,  coa's,  and  attend- 
ance.     Applications  on  or  before  September  ist. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  City  Road— House- 
Phy>Ician.  An  allowance  of  .^100  per  annum  is  made  in  lieu  of  board  and 
residence.     Applications  on  or  before  the  31st  instant 

ROYAL  PORTSMOUTH,  PORTSEA.  and  GOSPORT  HOSPITAL— House- 
Siirgeon.  Salary-,  ̂ 120  per  annum,  with  board  and  residence.  Applications  on 
or  before  the  31st  instant. 

ROYAL  SOUTH  HANTS  INFIRMARY- House-Surgreon.  Salary,  ;£;8o  per 
annum,  with  board,  lodging,  and  washinej.  Applications  on  or  before  Sep- 

tember 6th. 

ROYAL  SOUTH  LONDON  DISPENSARY— Honorary-  District  Surgeon. 
Applications  on  or  befnre  the  3Tst  instant. 

ROYSTON  UNION-Medical  Officer  for  No.  5  District.  Applications  on  or 
before  September  6th.  . 

STAINES  UNION-Medical  Officer  for  the  Shepperton  District. 
UCKFIELD  UNION-  Medical  Officer  for  the  Maresfield  District. 

WARWICK  COUNTY  LUN.^TIC  ASYLUM— Second  Assistant  Medical  Officer. 
Salarv,  ̂ 100  per  annum,  with  board,  lodging,  and  washinsj. 

WEST  SUSSEX.  EAST  HANTS,  and  CHICHESTER  GENERAL  INFIRM- 
ARY and  DISPENSARY— Assistant  House-Surgeon.  Salary.  ̂ 20  per  annum, 

with  board,  lodging,  and  washing.     Applications 'on  or  before  the  28th  instant.^ 

MEDICAL  APPOINTMENTS. 

Names  marked  ̂ viih  an  asterisk  are  those  of  Members  of  the  Association. 

BuRNESS.  Ale.\.  G..  M.B.,  CM.,  appointed  Physician  to  the  North  London  Hos- 
pital for  Consumption  and  Diseases  of  the  Chest. 

Caddv.  Henry,  Nl  R.C.S.Eng.,  appointed  Senior  House-Surgeon  to  the  Royal 
Southern  Hospital,  Liverpool,  vice  W.  Williams,  M.D.,  resigned. 

*D.\viES,  Andrew,  M.R.C.S.Eng.,  appointed  Consulting  Surgeon  to  the  Swansea Hospital. 
GwATKiN,  Owen.  M.R.C.S.Eng.,  appointed  Junior  House-Surqeon  to  the  Royal 

Southern  Hospital,  Liverpool. 

*JoNES,  A.  Emrys,  M  B.,  C.M.Edin.,  appointed  Resident  Medical  Officer  to  the 
Hulme  Dispensary,  Manchester. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  anytouncejuents  of  Births,  Marriages,  atid  DeatJts 

is  is.Od.,  which  should  be  foi  warded  in  stamps  with  the  co7nmunication. 
BIRTH. 

PLATT.— On  August  21st,  at  Priory  Villas,   Kilburn,  the  wife  of  'William  Henr\' 
Piatt,  L.R.C.P.E.,  of  a  daughter. 

•Fleming,  Alexander, 
August  2 1  St. 

DEATH. 

F.R.C.P.,  of  Birmingham,  at  Bu.\ton,  aged  51, 

Testimonial.— Mr.  Owen  T.  Evans,  of  Brymbo,  M.R.C.S.Eng., 
lias  been  entertained  at  a  complimentary  dinner,  and  presented  with  an 
address  and  a  purse  of  ;^6o,  on  leaving  the  neighbourhood. 

OPERATION    DAYS    AT    THE    HOSPITALS. 

MONDAY  .... 

TUESDAY.... 

WEDNESDAY 

THURSDAY.. 

FRIDAY   

SATURDAY 

..Metropolitan  Free,  2  p.m.— St.  Mark's,  9  a.m.  and  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

..Guy's,  r.30  P.M.— Westminster,  1  p.m. — Royal  London  Oph- 
thalmic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 

West  London,  3  P.M.  — National  Orthopaedic,  2  p.m. 

,.St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m. — Middlesex, 
1  p_M_ — University  College,  2  p.m. — St.  Thomas's,  1.30  p.m.  —  Lon- 

don, 2  p.  M. — Royal  London  Ophthalmic.  1 1  a.  m. — Great  Northern, 
2  p.m.  —  Samaiitan  Free  Hospital  for  Women  and  Children,  2.30 
P  M_ — Cancer  Hospital,  Brompton,  3  P.M. — Kings  College,  2  P.M. 

— Royal  Westminster  Ophthalmic,  i.-^o  p.m. 
,.St.  George's,  1  p.m. — Central  London  Ophthalmic,  i  P.M. — Royal 
Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Hos- 

pital for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — Hospital  for  Women,  2  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  n  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

..St.  Bartholomew's,  1.30  p.m.— King's  College,  1.30  p.m.— Charing 
Cross  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.fti. — Royal  Westminster  Ophthalmic, 

I  30  p.m.— St.  Thomas's,  g.  30  a.m.— Royal  Free,  g  A.M.  andsp.M. 

NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  reqviested  to  look  to  the  Notices  to  Corre- 

spondents of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officersof 

Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 

Duplicate  Copies. 
Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 

to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 

Street.  W.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 

authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 

those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

Dr.  Tomkins.— Candidates  for  the  Fellowship  of  the  College  of  Surgeons  of  Eng- 

land have  now  to  undergo  an  examination  in  Medicine,  unless  already  in  pos- 
session of  a  recognised  medical  license. 

SiR,_Will  a  Member  of  the  Association  be  good  enough  to  inform  me  what  is  the 

best  disinfectant  to  get  rid  of  the  oCfensive  smell  from  the  discharge  from  a  can- 
cerous breast  ?  Yours  obliged.  Triceps. 

Errata.— In  the  paragraph  on  Auscultation   of  the   CEsophagus.  in   last  week's 
Journal,  page  228,  column  2,  the  remarks  at   the  end   in   confirmation  of  the 
value  of  Dr.  Cbflord  .'Mlbutt's  paper,  auributed  to  Dr.  Crichton  of  Perth,  should 
have  been  stated  to  have  been  made  by  Dr.  Crighlon  of  Tavistock. 

Unqu.\lified  Assistants. 

Sir.— I  am  glad  to  perceive  a  portion  of  your  columns  devoted  to  a  discussion  of 

this  growing  evil,  and  that,  in  a  proper  spirit  of  fair  play,  the  unqualified  are 
allowed  to  air  their  grievance,  which  is,  that  they  are  not  sufficiently  recognised. 
Their  champions  in  these  columns  have  endeavoured  to  demonstrate  that  a  part  is 
greater  than  the  whole,  and  that  they  must  know  more  of  the  praciical  part  of  our 
profession  than  those  who  have  had  the  advantages  of  the  very  practical  teaching 
now  adopted  at  the  schools.  These  worthy  persons  (1  doubt  not  many  of  them  are) 
who  are  practising  sine  diploma,  as  they  euphemistically  style  it,  might  often  add 

sine  curricula.  'Ihey  are  clamouring  for  a  dangerous  precedent.  1  had  a  short 

time  ago  a  locum  tmens  sent  me  by  au  agent  as  unqualified  but  thoroughly  com- 
petent. 1  found  soon  after  his  arrival  that  he  had  never  spent  a  day  in  a  hospital. 

Such  help  as  this,  in  a  manufacturing  disliict  where  accidents  were  frequent,  had 

to  be  at  once  dispensed  with  ;  and  though  there  are.  doubtless,  many  of  them  effi- 
cient and  useful  men,  I  think  we  should  consult  the  dignity  of  our  profession  no 

less  than  the  safety  of  the  public,  by  having  as  little  to  do  with  them  as  possible 

And  though  no  objection  can  be  taken  to  a  qualified  practitioner  availing  himself 

of  the  services  of  an  unqualified  assistant  under  his  direction,  and  giving  him  only 

temporary  charge  of  any  case,  nothing,  I  s.'iould  think,  can  be  more  repiehen- 
sible  than  the  plan— very  common,  I  fear,  in  some  places— of  putting  such  men  in 

charge  of  branch  practices,  and  in  position  away  from  the  immediate  control  of 

the  principal.  Such  conduct  as  this  is  unworthy  of  members  of  this  great  Asso- 
ciation, including  as  it  does  so  many  of  high  standing  and  position  in  our  ranks, 

and  whose  motto  should  be.  Sans peur  et  sans  rcprochc.—l  am,  yours  truly, 

.\ugust  1S75.  Scrut.^tor. 

Sir,— In  answer  to  a  request  in  the  Journal  of  April  24th,  I  beg  to  state  that  my 

present  address  is  "No.  369,  Calle  Floridd,  Buenos  Ayres". 
I  am.  sir,  your  obedient  servant,  W.  N.  Hiron. 

Buenos  Ayres,  South  America,  June  30th,  1875. 

A  Metropolitan  Teacher.— We  have  heard  that  the  annual  registration  of 

students  at  the  College  of  Surgeons  will,  in  all  probability,  be  discontinued  after 

October  next  ;  the  registration  by  the  General  Medical  Council  serving  all  the 

purposes.     The  College  of  Physicians  long  since  discontinued  it. 

LR  C.P.  (Dublinl.— We  shall  rot  probably  differ  in  opinion  in  the  end;  but  we 
should  be  belter  able  to  decide  the  ukimale  questions  if  the  argument  were  slated 

with  less  irrelevant  and  discursive  attack  upon  collateral  subjects  of  diflerence. 
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Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  PuUishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  FoWKE,  no 
later  than  Thursday^  twelve  o'clock. 

The  Case  of  the  late  Mk.  P.  E.  MhRRvwEATHER. 

SlK,--In  forwarding  to  you  a  list  of  the  donaiions   wc  have  received  since  you  last 
published  the  contributions  to  this  fund,  wc  feci  it  will  be  a  subject  of  much  satis- 

faction to  those  who  have  kindly  aided   in   this  matter  to  Icnow  that  the  amount 
raised  has  done  great  and  permanent  good,     besides  supplying  immediate  wants, 
it  has  enabled   Mrs.  Merryweathcr  to   take   a  Rood  house,  where  she  is  already 
prospering,  and  maintaining  and  providing  for  the  education  of  her  children.    She 
IS  very  grateful  indeed  to  all  who  have  so  kindly  extended  the  helping  hand  in  the 
time  of  her  yreat  need.     The  appeals  in  the  medical  journals  have  brought  assist- 

ance even  from  distant  Kurrachee.— We  have  the  honour  to  be,  sir,  yours  faith- 
fully and  obliged,  Chas.  }.  Hahe,  M.D.Canub.,  K.R.C.P., 

W.  A.  Atwoou,  L.K.Q.C.P. 
57,  Brook  Street,  Grosvenor  Square,  W.,  August  21st,  1875. 

£   s.    d. 
Donations  alroaily  acknowledged     ..                 ..  ..  ..   148  16    o 
Waggett.  John,  M.l-).,  Stanley  Terrace,  Notting  HiH,  W.  ..       220 
Nodes,  Mr,  Norfolk  Terrace,  W.    . ,                 ..  ..  ..100 
Poppl'  ton,  R.  D.,  Esq  ,  Highbury  New  Park,  N.  . .  . .        i     i     o 
H.  A.  L.                               ..  ..  ..       I     I     o 
Smith,  Henry,  F.R.C.S.,  Wimpole  Street.  W,. .  ..  ..550 
PenhaH,  John.  M.R.C.S..  St.  Leonard's  ..  ..220 
Cave-Brown,  Sirs.,  Hastings  (per  J.  Penhall,  Esq,)  ..500 
Willin^ton,  Sliss,  Hastings                  (ditto)  ..  ..       100 
Per  Mrs.  Dawes,  The  Oaks,  Burgess  Hill,  Siisse.K:— 

Foster  and  Else,  Messrs.,  Brighton                ...  ,,  . .       o  10    o 
Coleman,  W.  T.,  M.R.C.S.,  Brighton           ..  ..  ..       o  10    o 
Hampson,  Mrs.  J.,  Cheltenham  ..                 ..  ..  . .      10    o    o 
Hooke,  Rlrs.                   ..                 ..  .,  ..300 
Hampson.  Mrs.              ,.                 ..                 ..  ,.  .,200 
Booth,  Mrs.,  Pennington  Hall,  Manchester..  .,       300 

Pickett,  ].,  L.R.C.P.E  ,  Blenheim  Crescent,  \V.  ..  ..       i     i     o 
A  Friend.  C.  C-B.             ..                 ..                 .,  ..  ..     10    o    o 
Atwood,  Miss..                 ..                 ..                 ..  ,,  __       o  10    6 
C.  and  U.xor    ..                 ..                 ..                 ,.  ,_  ..iio 
Stevens,  Henry  N.,  M.R.C.S.,  Connaughl  Scjuare,  W.  . .  . .       200 
Liddard,  Dr.  Thomas.  Ladbrokc  Grove  Ro.id.  \V,  . .       o  10    6 
Taylor.  Thomas.  M.R.C.S.,  Bockinj,  Braintree  ..  ..        i     t     o 
Vincn,  Edward  H.,  I\LL>.,  Chepstow  Villas,  W.  ,.  ,.       i     i     o 
Haydon,  N.  T.  J..  L.R.C.P.L.  ;  and  Mrs.  Haydon,  Newton  Abbot!       500 
Burder.  G.  F.,  Esq.,  Clifton,  Bristol  10    o    o 

Whiteman,  R.  H..  L.RC.P.E.,  Putney            ..  ".  "       o  10    6 
Workman.  John  W.,  M.R.C.S.,  Readmg         ..  ..  "110 
H.  H.*s  Mite  ..                 ..                 ..  ..  !!       o  10    6 
"  A  Friend  at  Kurrachee"                  . .                 . .  . .  ..500 
Jack,  Charles,  Esq.           ..                 ..                 ..  ..  .'!       o  10    6 Per  Joseph  Seaton,  M.D.,  Sunbnry,  S.W.  : — 

Begley.  W.  C.  M.D.,  F.R.C.P..  Hanwell     ..  ..  ..       i     i     o 
Langton.  Daniel  VV,,  Esq.,  Alston  Lod^e,  Maidstone  ..  110 
Dunn,  Robert.  F.R.C.S.,  Norfolk  Street,  Strand,  W.C.  ..        i      i     o 
Lobb,  Arthur  T..  Est].,  24,  Inverness  Terrace,  \V,  .  220 

Rogers,  W.  R.,  M.D  ,   Kcrners  Street,  W.  "110 
Wilson.  Erasmus,  F.R.C.S.,  F.R.S.                ..  "        .     .     ̂  
Westall,  Edward,  Esq..  Holland  Villas  Road.  W.  .'.  "        i      i     o Langston,  Thomas,  Esq..  Broadway,  Westminster,  S.W.  ..       o  10    o 

Martin,  J.  J.,  Esq.,  Cosham,  Hants  ..  ..       i     i     o 

Total 240    7     6 

H.  (St.  Bartholomew's).— We  understand  that  the  vacancies  in  the  Court  of  Exa- miners  of  the  College  of  Surgeons  will  be  filled  up  in  October. 

Mr.  Hinneli.  (Bury  St.  Edmunds).— We  know  nothing  of  the  hospital  to  which our  correspondent  refers. 

Mr.  Worth  (Nottingha-n).— Yes ;  but  we  must  beg  our  correspondent,  in  consi- 
deration of  the  demands  on  our  space,  to  be  as  concise  as  possible. 

Coroners  and  their  Juries. 

Sir,— My  attention  has  been  called  by  a  medical  friend  to  a  letter  signed  H.  H.  P., 
in  your  issue  of  the  24th  July.  I  shall  be  obliged  if  you  will  allow  me  to  correct 
some  of  the  writer's  mistakes,  not  unusual,  by  the  way,  on  the  part  of  medical men.  Any  one  who  takes  the  trouble  to  re.id  Blackstone,  or  other  such  authori- 

ties, will  be  aware  that  the  office  and  court  of  the  coroner  are  amongst  the  most 
ancient  and  important  in  the  country.  The  coroner  is  a  magistrate  and  "prin- 

cipal conservator  of  the  peace",  and  as  much  a  judge.  ,ind  possessed  of  the  same 
judicial  powers  in  rclatinn  to  his  own  court,  as  the  Lord  Chief  Justice  of  England. 
It  is  true  that  some  medical  coroners,  forgetting  iheir  proper  dignity  and  position, 
indulge  m  the  tiiscussion  of  medical  and  social  ethics  to  delighted  audiences  of 
jurjTnen  and  reporters.  Legal  coroners,  I  (latter  myself,  never  so  indulge.  But 
when  H.  H.  P.  presumes  to  assert  that  neither  a  coroner  nor  his  jury  have  the 
right,  judicially  and  before  the  court  has  broken  up,  to  express  opinions,  or  mike 
presentments,  upon  matters  fairly  arising  out  of  the  inquiry,  he  either  ignores  the 
universal  practice  of  judges,  magistrates,  .^nd  grand  juries,  in  this  beh.alf.  or  he 
puts  a  slur  upon  an  institution  which  he  deems  humbler,  and  spares  offices 
which  he  supposes  to  be  higher,  in  public  estimation,  and.  therefore,  not  sjfe 

to  be  attacked.  I  will  only  remind  him  thai  the  coroner's  duly  is  not  so  much 
to  ascertain  the  cause  of  death,  which  any  medical  man  could  do  by  a  dissection  ; 
but  to  ascertain,  by  a  formal  public  inquiry,  by  sworn  evidence  before  a  sworn 

jur>'.  "  if  any  be  culpable".  For  H.  H.  P.  to  say  that  no  opinion  to  this  effect  is 
to  be  expressed  short  of  a  verdict  of  manslaughter,  especially  now  that,  through 
the  wretched  policy  of  modern  days,  dcodands  have  been  abolished,  is  an  opinion 
which,  I  trust,  will  meet  with  no  favour  among  your  readers  generally. 

Yours,  etc.,  A  L.\wver. 

Will  the  writer  of  a  letter  signed  M.D.Erlangen.  which  appeared  in  our  issue  of 
the  14th  instant,  kindly  forward  us  his  address  in  conAdence  ? 

Notices  oI  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Oflicc  not  later  than  10  a.m.  on  Thursday. 

I.NririRER  (Chester).— I.  Circulars  are  unusual  and  object! (Mia ble.  Our  corre- 

spondent's object  would  be  gained  by  enclosing  to  each  patient  an  ordinary 
vihiiing  card  with  his  new  address,  writing  on  it  "change  of  residence",  or 
something  of  the  kind.  —2  and  3.  To  both  these  questions,  our  answer  is  in  the 

negative. 
L.  S.  A. —The  Apothecaries'  Society  is  disposed  to  defend  the  rights  of  Us  mem- 

b;:rs  ;  but,  in  point  of  fact  and  of  law,  they  have  not  nokv  any  exclusive  privileges. 

M.A.,  M.D.~It  is  right  to  put  the  M.D.  on  a  door-plate ;  but  it  would  be  a  mis- 

take to  put  both  M.A.  and  .M.D.  I'he  M.A.  is  an  honorary  style,  which  has  no 
professional  privileges  or  relation  to  public  function. 

An  Edinburgh  Visitor. — We  do  not  know  where  best  Mr.  Lister's  antiseptic  pre- 
parations and  appliances  may  be  obtained  in  London.  Probably  some  of  the 

leading  druggists  or  surgical  instrument  makers,  whose  names  may  be  found  in 

the  advertising  cotumns  of  this  Jdl'knal.  will  supply  them. 

Army  Mf.dical  Officer.  — Mr.  Lyon  Playfair  may.  we  think,  be  fairly  trusted  to 
advise  the  medical  officers  earnestly  and  judiciously. 

Voting  at  thk  Medical  liBNBvoLENT  Collbcb. 

H.  S.  (Greenwich). — More  must  be  done  before  the  cause  is  won.  An  inrluentiai 
member  of  the  governing  body  of  the  Medical  Benevolent  College  wrote  to  us 
after  the  publication  of  the  leader  in  the  Journal  to  which  you  refer,  stating  his 
belief  that  the  cause  was  won,  and  that  henceforth  it  was  only  a  quc!>tiun  ul  time. 
After  the  vacation,  it  will  probably  be  desirable  that  a  special  uiccting  of  the 
governors  be  summoned  for  the  purpose  of  considering  the  question  ;  and,  if 
necessary,  we  shall  take  steps  in  the  matter. 

Memor  FiuES. — The  use  of  the  Ungucntum  Zinci  Benzoati  was,  we  believe,  due  to 

the  late  Mr.  Alexander  Ure  uf  St.  Mary's  Hospital.  It  was  for  a  long  time  in 
general  use  before  it  was  brought  into  the  Pharmacopveia. 

X.  Y.  Z. — We  have  no  means  of  knowing,  other  than  those  which  our  correspondent 
himself  possesses.  If  wc  were  to  comment  upon  the  maiter,  we  might  be  liable 
to  misinterpretation.  Degrading  practices  of  any  kind  bring  their  own  punish- ment. 

Dk.  H.  W.— No  medical  man  is  bound  to  attend  a  patient,  unless,  indeed,  no  other 
medical  relief  is  within  reacli,  and  the  case  is  urgent. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Bristol  Daily  Post :  The 

Daily  Bristol  Times  and  Mirrur  ;  'Ihe  Derby  and  Chesterfield  Reporter;  The 
Lincolnshire  Herald  ;  The  Glasgow  Herald  ;  The  Sunderland  Daily  Echo  ;  The 
Carnarvon  and  Denbigh  Hcralil  ;  The  Manchester  Gu.irdian :  The  European 
Review;  The  Hackney  and  Kmg-vland  Gazette;  The  Worcestershire  Chronicle; 
The  Birmingham  Daily  Post  ;  Hie  Brighton  Daily  Newb  ;  The  Sussex  Daily 
News;  The  Glasgow  Herald  ;  The  Cork  Examiner ;  The  Scotsman  ;  The  Cork 
Daily  Herald  ;  The  Southampton  Times  and  Hampshire  Express ;  The  Hamp- 

shire Advertiser  ;  The  Birmingham  Morning  News  ;  The  Chester  Courant ;  The 
Metropolitan  ;  The  Livc-l>iock  Journal ;  The  Shield  ;  The  Grocer ;  The  Shipping 
and  Mercantile  Gazette ;  The  Advertiser;  The  Islington  Gazette;  The  Penrith 

Observer  ;  The  Hastings  and  St.  Leonard's  Gazette  ;  The  Ilkley  Free  Press  ;  The Leicester  Daily  Post ;  etc 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 
Dr.  Thomas  Chambers,  London  ;  Mr.  E,  Oliver,  Manchester;  Mr.  T.  C.  Eager, 

Woking;  Dr.  G.  F.  Burder,  Bristol;  Dr.  E.  J.  Tilt,  London:  Dr.  W.  Maclie, 

Edinburgh;  Dr.  C  E.  Underhilt,  Edinburgh  ;  Mr.  J.  E.  Ingpen,  London;  Dr. 

W.  Hitchman,  Liverpool;  Dr.  John  Alexander,  Paisley  :  Mr.  A.  Speedy,  Lon- 
don ;  Mr.  R.  H.  A.  Hunter.  L>alston;  Dr.  B.  T.  Moore.  London;  Mr.  E.  L. 

Hussey,  Oxford:  Dr.  H.  D.  loute.  Rotherham ;  Mr.  T.  L.  Webb,  Ironbndge; 

Dr.  P.  Eade,  Norwich;  The  Registrar- General,  Dublin;  Dr.  T.  J.  Walker, 

Peterborough  ;  Mr.  J.  Hudson.  Clapham;  Mr.  Henry  Cadly,  Li%'erpool ;  Dr.  E. 
Slade-King,  Ilfracombe:  Dr.  W.  A.  Satchell,  Kew  ;  Mr.  J.  H.  Barnes.  Liver- 

pool; Dr.  J.  Sawyer,  Birmingham;  Mr.  L'H.  Blenkarnc,  Buckingham:  Mr.  H. 
M.  Jay,  Chippenham ;  Dr.  C  J .  Hare,  London  ;  Dr.  R.  W.  Cnghton,  Tavistock  ; 
Mr.  A.  Davies.  Swansea  ;  Mr.  A.  H.  Allen,  London  ;  Dr.  O.  T.  Woods,  Hatton, 

W.irwick  ;  The  Director-General  of  the  Army  Medical  Department ;  Mr.  R.  H. 

Smith,  Manchester;  Dr.  Joseph  Bell,  Edinburgh;  Dr.  J.  W.  F.  Smith-Shand, 
Aberdeen;  Mr.  R.  Hordley.  Hartshill;  Mr.  W.  E.  Wyllys.  Great  Yarmouth; 

Dr.  McCall  Anderson,  Glasgow;  The  Militarj*  Secretary,  India  Office;  Dr. 
Carroll,  New  Brighton;  Mr.  John  Liddle,  London;  Mr.  H.  Hailcy,  Newport 
Pagiiell;  The  Secretary  of  Owens  College,  Manchester;  Dr.  T.  J.  Maclagan, 

Dundee ;  Mr.  J.  Ashburton  Thompson,  London  ;  Mr.  R.  Laidlaw.  Glasgow  :  Dr. 

Bramwcll,  Newcastle-on-Tyne ;  Mr.  Francis  Vacher,  Birkenhead;  Dr.  J.  R. 
Kealy,  Gosport ;  X>t.  G.  E.  Sluiiilcworth,  Lancaster;  Mrs.  Fleming,  Buxton; 
Mr.  C.  H.  Collins,  Chew  Ma;;na  ;  Our  Dublin  Correspondent;  Mr.  R.  A  H. 

Wood,  Liverpool ;  Mr.  J.  L-  Green.  Tisbury  ;  Dr.  C  C  Wimberley,  Co%'entry ; 
Dr.  J.  J.  K  DuncansoD,  Edinburgh;  Dr.  J.  Candy.  Devonport ;  Mr.  W.  F. 

Tonikyns,  Yeovil;  Mr.  B.  D.  laplin.  Malvern;  Dr.  T.  F.  J.  Messer,  Helens- 
burgh; Mr.  H.  Mitchell,  Colchester;  Mr.  J.  Bankart,  Exeter:  Mr  G.  H. 

Smith.  Edinburgh  :  Mr.  R.  P.  Cotton,  London;  Mr.  Woodie,  Stirling;  Mr.  J. 
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AN    ADDRESS 
ON 

THE   PRESENT    STATE    OF    ANATOMICAL 
SCIENCE. 

Delivered  to  the  Anatomical  and  Physiological  Department   of  the 
Biological  Section  of  the  British  Association  : 

Bristol,  August  Z'^th,  1875. 

By  JOHN  CLELAND,  M.D.,  F.R.S., 
Piofessor  of  Anatomy  and  Physiology  ic  the  University  of  Galway  ; 

Vice-President  of  the  Section. 

I  SH.VLL  not  venture  to  occupy  the  time  of  the  Section  with  any  resume 

of  the  work  done  in  anatomy  and  physiology  during  the  past  year,  as 

such  information  is  readily  accessible  in  the  pages  of  journals  and  year- 
books. I  shall  content  myself  with  making  some  comments  on  the 

condition  of  anatomy  at  the  present  time  in  a  few  important  par- 
ticulars. 

I  had  intended  to  speak  also  of  some  subjects  connected  with  physi- 

ology ;  but  I  find  that  I  cannot  do  so  w'ithout  lengthening  my  remarks 
to  a  greater  extent  than  might  be  desirable.  I  shall  be  content,  there- 

fore, so  far  as  that  science  is  concerned,  to  mention  that,  although  e.'c- 
perimental  physiology  is  probably  less  cultivated  in  this  country  than 
in  any  other  in  which  biology  is  studied,  it  has  been  practically  decided 
by  Parliament  that  it  is  quite  time  to  put  some  check  on  investigation 
in  that  direction  ;  for,  as  every  one  knows,  a  Royal  Commission  has 
been  appointed  to  inquire  into  vivisection.  In  the  scientific  world,  all 
are  agreed,  whatever  opinions  may  prevail  in  other  sections  of  the  com- 
mtmity,  that  the  man  who  would  wantonly  inflict  pain  on  a  brute  beast 
is  himself  a  brute,  and  deserving  to  be  roughly  liandled  ;  and  because 

there  is  no  difference  of  opinion  on  that  stibject,  and  because  no  ex- 
perimental science  can  well  prosper  if  one  man  is  to  judge  for  another 

W'hat  experiments  are  justifiable  to  institute  or  to  repeat,  or  are  likely 
to  give  important  results,  I  do  deplore  the  clamour  which  well-meaning 
persons  have  raised,  and  regret  that  it  has  been  so  far  yielded  to. 

In  anatomy,  the  most  important  progress  in  recent  years  has  been 
made  in  those  departments  which  abut  most  closely  on  physiology  ; 
namely,  the  microscopy  of  the  tissues  and  development.  The  whole 

conception  of  the  nutrition  of  the  body  has  become  altered  in  com- 
paratively recent  years  by  the  additions  to  our  knowledge  of  the  nu- 

cleated corpuscles,  which  are  the  living  elements  of  which  it  is  com- 
posed ;  and  principally  by  the  recognition  of  the  secondary  nature  of 

cell-walls,  the  close  connection  or  even  continuity  of  the  nerves  with 
other  textures,  and  the  identity  of  the  white  corpuscles  of  the  blood 
with  amceboid  or  undifferentiated  corpuscles  outside  the  vessels.  The 

origin  of  every  living  corpuscle  from  corpuscles  pre-existing  is  no 
longer  difficult  to  imagine,  but  may,  I  incline  to  think,  be  almost 
looked  on  as  proved.  The  history  of  each  may  be  traced  back 
through  conjugated  germs  to  the  corpuscles  of  preceding  generations  in 
uninterrupted  succession,  and  the  pedigree  of  the  stiaictural  elements  is 
seen  to  differ  in  no  way  from  that  of  individual  plants  or  animals.  It 
is  true,  indeed,  that  no  absolute  proof  exists  that  new  living  corpuscles 

originating  by  mere  deposit  are  not  added  to  the  others  ;  but  the  evi- 
dence against  such  a  thing  taking  place  is  exactly  of  the  same  descrip- 

tion as  that  which  exists  against  spontaneous  generation  of  independent 
organisms  ;  viz.,  that  things  previously  unexplained  by  the  theory  of 
parentage  are  explained  now,  while,  on  the  other  hand,  there  is  no  suf- 

ficient evidence  of  the  origin  of  life  by  any  other  mode. 
The  advance  of  histology  in  recent  years  is  owing  in  part  to  the 

facility  of  obtaining  good  microscopes  at  moderate  prices  h.iving 
brought  the  study  within  the  reach  of  a  great  and  increasing  crowd  of 
observers.  At  first,  the  progress  of  histology  was  influenced  by  the 
the  steps  of  improvement  in  the  manufacture  of  microscopes  ;  but 
now,  for  a  number  of  years  back,  we  have  been  in  possession  of  instru- 

ments thoroughly  suited  for  the  investigation  of  tissues  ;  and  I  think  it 
will  be  generally  admitted  that  the  highest  powers  which  have  been 
manufactured  are  not  those  which  have  advanced  discovery  most,  or 
are  most  likely,  in  the  present  state  of  science,  to  yield  the  richest  har- 

vest. We  appear  to  be  more  dependent  now  on  new  methods  of  pre- 
paration. Thus,  if  we  go  back  for  a  considerable  number  of  years,  we 

cannot  but  remember  what  a  valuable  addition  glycerine  proved  when 
it  came  first  into  use,  and  what  a  harvest  of  discovery  followed  the  in- 

troduction of  chromic  acid.  More  recently,  the  methods  of  trans- 
parent injection,  of  preparing  sections  by  imbedding,  the  freezing  of 

tissues,  the  use  of  carmine  and  other  pigments  for  staining,  the  resort 
to  metallic  depositions  by  the  use  of  osmic  acid,  silver  and  gold,  .nnd  a 
variety  of  other  additions  to  our  means  of  preparation  have  produced 
results  of  an  astonishing  kind,  which  have  changed  the  whole  aspect  cf 

histology  from  that  which  it  wore  ^^■hcn  I  myself  first  took  an  interest in  the  subject. 

Leaving  histology,  I  shall  devote  the  rest  of  my  remarks  to  the 

morpholog)-  of  the  vertebrata.  Here  I  am  less  disposed  to  indulge  a 
gratulatory  vein.  No  doubt,  within  the  last  dozen  years,  we  have  had 
work  to  be  grateful  for.  Worthy  of  a  prominent  place  in  this,  as  in 
other  departments  of  anatomy,  is  the  encyclopoedic  work,  the  Lcfoiis, 
of  Milne-Edwards,  invaluable  as  a  treasury  of  reference  to  all  future 
observers  ;  while  the  memoirs  of  Gegenbaur  on  the  carpus,  on  the 

shoulder-girdle,  and  on  the  skulls  of  Selachian  fishes,  and  Kitchen 

Parker's  memoirs  devoted  to  mature  forms,  may  be  taken  as  examples 
that  morphological  problems  suggested  by  adult  comparative  anatomy 
have  not  lost  their  attraction  to  men  capable  of  elaborate  original  re- 

search. And  I  the  more  willingly  select  the  names  of  these  two 
writers,  because,  on  one  subject  on  which  they  have  written,  the 

shoulder-girdle,  I  am  compelled  to  differ  from  their  conclusions,  and  to 
adhere  rather  to  those  of  Owen,  so  far  as  the  determination  of  the  dif- 

ferent elements  in  fishes  is  concerned  ;  and  by  stating  this  (although 

the  subject  cannot  be  now  discussed)  I  am  enabled  to  illustrate  that  the 
appreciation  of  the  value  of  elaborate  and  painstaking  work  is  a  mitter 
totally  distinct  from  agreement  with  the  conclusions  which  may  be 

arrived  at  in  the  investigation  of  complicated  problems,  although  wis- 
dom and  penetration  as  to  these  must  ever  command  admiration. 

But,  when  one  looks  back  on  the  times  of  Meckel  and  Cuvier,  and 
on  the  activity  inspired  by  the  speculations  of  the  much  abused  Oken, 

the  w-ritings  of  Geoflroy  St.  Hilaire,  the  less  abstrusely  speculative  part 
of  the  works  of  G.  C.  Carus,  and  the  careful  monographs  of  many 
minor  writers  ;  when  one  reflects  on  the  splendid  grasp  of  Johaimes 
Miiller,  and  thinks  of  the  healthy  enthusiasm  created  in  this  country 

for  a  number  of  years  by  Owen's  Archetype  ami  Homologies  0/  the  Ver- 
tebrate Sheleton,  and  then  contemplates  the  stale  of  vertebiate 

morphology  at  the  present  moment,  it  seems  to  me  that  its  homological 
problems  and  questions  of  theoretical  interest  do  not  attract  so  much 
attention  as  they  did,  or  as  they  deserve. 

There  can  be  no  doubt  that  a  great  and  curious  influence  has  been 
exercised  on  morphology  by  the  rise  of  the  doctrine  of  the  origin  of 
species  by  natural  selection.  Attention  has  been  thereby  directed 
strongly  for  a  number  of  years  to  varieties ;  and  probably  it  is  to  this 

doctrine  that  we  owe  the  larger  number  of  observations  made  on  varia- 
tions of  muscles,  nerves,  ancl  other  structures.  Particularly  elaborate 

have  been  the  records  of  muscular  variations,  very  praiseworthy,  in- 
teresting to  the  recorders,  very  dry  to  most  other  people,  and  hitherto, 

so  far  as  I  know,  barren  enough  of  any  general  conclusions.  So  much 
the  more  credit  is  due  to  those  who  have  worked  steadily  in  faith  that 
beauty  will  emerge  to  gild  their  results  some  day. 

But  the  doctrine  of  natural  selection  has  had  a  further  effect  in  ana- 
tomical study,  aiding  the  reaction  against  the  search  for  internal  laws 

or  pLans  regulating  the  evolution  of  structures,  and  directing  attention 

to  the  modifying  influences  of  external  agencies.  This  effect  has  hap- 

pened naturally  enough,  but  it  has  been  far  from  just;"  rather  is  it  a pendulum-like  swing  to  another  extreme  from  what  had  previously 
been  indulged  in.  The  doctrine  of  natural  selection  starts  with  the 
recognition  of  an  internal  formative  force  which  is  hereditary ;  and  in 
the  development  of  the  doctrine,  the  limits  of  hereditary  resemblance 
have  been  greatly  studied ;  and  furtlier,  it  will  be  observed  that  one  of 
the  fundamentals  of  the  doctrine  is,  that  the  formative  force  .alters  its 
character  gradually  and  permanently  \\hen  traced  from  generation  to 
generation  in  great  tracts  of  time.  Now  I  am  not  going  to  enter  on  a 
threadbare  discussion  of  the  origin  of  species  in  this  company  ;  sudice 
it  to  say  that,  while  the  existence  and  extensive  operation  of  such  a 
thing  as  natural  selection  seems  to  have  been  convincingly  proved,  it  is 
a  very  difterent  thing  to  allege  that  it  has  been  the  sole,  or  even  the 
principal  agent  in  producing  the  evolutions  of  living  forms  on  the  face 
of  the  earth.  So  far  as  anatomy  is  concerned,  it  is  a  secondary  matter 

whether  the  link  between  the' members  of  the  evolving  hosts  of  life 
have  been  genetic  or  not.  But  I  wish  to  point  out  that,  even  pushing 
the  Darwinian  theory  to  the  utmost  possible  extreme,  the  action  of 
external  agents  infers  the  existence  of  something  .acted  on ;  and  the  less 

directly  they  act,  the  more  importance  must  be  given  to  the  hereditary 
or  internal  element.  We  are,  therefore,  presented  with  a  formative 
force,  which  exhibited  itself  in  very  simple  trains  of  phenomena  in  the 
first  beginnings  of  life,  and  now  is  manifested  in  governing  the  complex 
growth  of  the  highest  forms.  We  are  set  face  to  face  with  th.at  form 
ative  force,  and  are  obliged  to  admit  its  inherent  capability  of 

changing  its  action ;  and  that  being  the  case,  it  is  more  of  an  assump- 
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tion  to  declare  that  ihe  changes  are  all  accidental  and  made  permanent 
by  accitlenl  of  external  circumstance,  or  to  consider  that  it  has  been  the 
law  proper  to  this  force  to  have  been  ade(iuate  to  raise  forms,  however 
liable  to  modification  by  external  circumstances— to  raise  them,  I  say, 
fjom  the  simple  to  the  complex,  acting  through  generations  on  the  face 
of  the  earth,  precisely  as  it  acts  in  the  evolution  of  a  single  egg  into  an 
adult  individual  ?  This  is  that  formative  force  which  has  been  ela- 

borately shown  by  Mr.  Darwin,  in  launching  his  theory  of  "pan- 
genesis", not  only  to  be  conveyed  througli  whole  organisms  and  their 

seed,  but  to  pervade  at  all  times  the  minutest  particles  of  each;  and  I 
merely  diiect  attention  to  the  fact  that  its  extension  over  the  whole 

history  of  lil'e  on  the  globe  must  be  granted,  and  ask  if,  in  the  range  of 
forms  which  furnish  at  the  present  day  an  imperfect  key  to  the  ages 
which  are  past,  there  is  not  exhibited  a  <levelopment  comparable,  in  its 
progression  to  definite  goals,  with  what  is  shown  in  the  life  of  a  single 
plant  or  animal.  For  my  own  ]>art,  I  am  fully  convinced  of  an  unity  of 
plan  running  through  animal  forms,  and  reaching,  so  far  as  the  main 
line  is  concerned,  its  completion  in  the  human  body.  I  confess  that  I 
think  that  there  is  evidence  that  animal  life  has  reached  its  preordained 
climax  in  humanity ;  and  I  cannot  think  it  likely  that,  as  myriads  of 
years  roll  on,  descendants  diftering  ///  ti.ilo  from  man  will  be  developed. 

To  argue  the  subject  would  be  to  enter  on  the  largest  subjects  of  mor- 
phological anatomy,  and  on  speculations  on  which  agreement  could 

not  be  expected.  Kven,  however,  in  the  nature  of  the  variations  in  the 
human  race  there  seems  to  be  some  evidence  that  the  progress  of 
evolution  is  to  be  traced  from  man,  not  to  other  animal  forms  yet  to 
n)ipear,  but,  through  his  psychical  nature,  into  the  land  of  the  unseen. 
Those  variations,  keeping  out  of  view  differences  of  bulk  and  stature, 

wliich  a])pear  to  have  some  relation  to  geographical  position,  are  prin- 
cijially  to  be  found  in  the  head,  the  part  of  the  body  most  closely  con- 

nected with  the  development  and  expression  of  the  mental  character  ; 
and  I  may  mention  that  when,  some  years  ago,  my  attention  was 
directed  to  the  variations  of  the  skull,  the  only  part  whose  variations  in 
different  races  I  have  had  o])portunity  of  studying  with  any  degree  of 
minuteness,  I  became  satisfied  that  in  uncivilised  races  there  might  be 
distinguished  skulls  which  had  undergone  hereditary  degeneration, 
others  which  had  reached  the  most  advanced  development  possible  for 
them ;  and  a  third  set,  notably  tlie  Kaffirs,  with  large  capabilities  for 

in'.provement  in  the  future.  Indeed,  it  is  beyond  doubt,  that  there  is 
a  limit  for  each  type  of  humanity  beyond  which  it  cannot  pass  in  the 

improvement  of  the  physical  organisation  necessary  for  mental  action.* There  are  also  some  curious  indications  in  human  structure  of  the 

formative  force  nearing  the  end  of  its  journey.  In  the  details  of  the 
skeletons  of  other  animals,  one  sees  the  greatest  precision  of  form ; 
but  there  are  various  exceptions  to  this  neatness  of  finish  in  the  skeleton 
of  man,  and  they  are  found  in  parts  specially  modified  in  connection 
\\  ith  the  peculiarities  of  his  development,  and  not  requiring  exactness 
of  shape  for  physiological  purposes ;  while,  on  the  other  hand,  phy- 

siognomical mould  and  nicety  of  various  physiological  adaptations  are 

found  in  perfection.  Look  at  the  variations  in  the  breast-bone,  espe- 
cially at  its  lower  extremity,  which  is  never  shapely,  as  it  is  in  the 

lower  animals.  Look  at  the  coccygeal  vertebra; ;  they  are  the  most 
irregular  structures  imaginable.  Even  in  the  sacrum  and  in  the  rest  of 
the  column  the  amount  of  variation  finds  no  parallel  in  other  animals. 
In  the  skull,  except  in  some  of  the  lowest  forms  of  humanity,  the 

dorsum  sdUr  is  a  r.-igged,  warty,  deformed,  and  irregular  structure,  and 
it  never  exhibits  the  elegance  and  finish  seen  in  other  animals.  The 
curvature  of  the  skull  and  shortening  of  its  base,  which  have  gradually 
increased  in  the  ascending  series  of  forms,  have  reached  a  degree  which 
cannot  be  exceeded;  and  the  nasal  cavity  is  so  elongated  vertically, 
that  in  the  higher  races  nature  seems  scarcely  able  to  bridge  the  gap 
from  the  cribriform  plate  to  the  palate,  and  produces  such  a  set  of  unsym- 
metrical  and  rugged  performances  as  is  quite  peculiar  to  man ;  and  to 
the  human  anatomist  many  other  examples  of  similar  phenomena  will 
occur. 

Questions  of  homology  are  matters  which  must  be  ever  present  in 
the  study  of  structure  as  distinct  from  function — both  the  correspond- 

ence of  parts  in  one  sjiecies  to  those  in  others,  and  the  relations  of  one 
part  to  another  in  the  same  animal ;  and  perhaps  I  shall  best  direct 
attention  to  the  changes  of  opinion  on  morphological  subjects  in  this 

•  1  allude  to  the  circumstances,  that,  under  the  influence  of  civilisation,  the  length 
of  the  b.ise  of  the  skull  does  not  increase,  but  positively  decreases ;  that  the  pro- 

portion of  the  extent  of  the  arch  to  the  l>asc  has  strict  limits  :  that  the  curvature  of 
the  base  iu  some  uncivilised  races  falls  slightly  short  of  the  normal  ;  that  in  others 
it  transcends  the  normal  by  a  peculiar  process  of  degeneration  between  the  sphenoid 
and  ethmoid  ;  and  that  increased  c.ap.acity  of  the  cranial  cavity  in  the  progress  of 
civilisation  is  obtained  almost  entirely  by  increase  of  breadth  and  by  the  roundin'' 
out  of  those  flat  surfaces  above  and  below  the  temporal  ridges  which  give  savage 
skulls  a  roof-like  appearance.  — See  '*Inquir>-  into  Variations  of  Skull"  (/*>&//. 'J'roHS.^  t37o). 

country  during  the  last  lwenty-fi\e  years,  by  referring  shortly  to  the 
homological  writings  of  three  eminent  anatomists — Professors  Owen, 
Goodsir,  and  Huxley. 

For  the  first  time  in  English  literature,  the  great  problems  of  this 

description  were  dealt  with  in  Professor  Owen's  work  already  referred 
to  published  in  1S48;  and  it  is  unnecessary  to  say  that,  notwithstand- 

ing the  presence  of  unquestionable  errors  of  theory,  that  work  was  a 
most  valuable  and  important  contribution  to  science.  The  faults  in  its 
general  scope  were  justly  and  (piietly  corrected  by  Goodsir  at  the 
meeting  of  this  Association  in  1S56  in  three  papers,  one  of  them  highly 

elaborate ;  and  in  these  he  showed  that  the  morpholog)'  of  vertebrate 
animals  could  not  be  correctly  studied  while  reference  was  made  ex- 

clusively to  the  skeleton.  He  showed  the  necessity  of  attending  to  all 
the  evidence  in  trying  to  exhibit  the  underlying  laws  of  structure,  and 
especially  of  having  constant  regard  to  the  teachings  of  embryology. 
Among  the  matters  of  detail  which  he  set  right,  it  may  be  mentioned 

that  he  exposed  the  untenabiliiy  of  Professor  Owen's  theory  of  the 
connection  of  the  shoulder-girdle  with  the  occipital  bone,  and  pointed 
out  that  the  limbs  were  not  appendages  of  single  segments  correspond- 

ing with  individual  vertebnc.  Referring  to  the  development  of  the 
hand  and  foot,  he  showed  the  importance  of  observing  the  plane  in 
which  they  lirst  appear,  and  that  the  thumb  and  great  toe  are  originally 
turned  toward  the  head,  the  little  finger  and  little  toe  toward  the 
caudal  end  of  the  vertebral  column.  13ut  he  probably  went  too  far  in 
trying  to  make  out  an  exact  correspondence  of  individual  digits  with 
individual  vertebral  segments,  failing  to  appreciate  that  the  segmenta- 

tion originally  so  distinct  in  the  primordial  vertebra;  becomes  altered  as 

the  surface  of  the  body  is  approached  :  a  truth  illustrated  in  the  ver- 
tebral columns  of  the  plagiostomatous  fishes,  in  the  muscle-segments 

over  the  head  in  the  pleuronectids,  and  in  the  interspinal  bones  bearing 
the  dorsal  and  anal  fin-rays  of  numbers  of  fishes,  but  so  far,  as  I 
know,  not  hitherto  sufficiently  appreciated  by  any  anatomist. 

Goodsir  also  exploded,  one  «  ould  have  thought  for  ever,  the  errone- 
ous theory  of  the  correspondence  of  the  mammalian  tympanic  plate 

with  the  quadrate  bone  of  birds  and  the  suspensorium  of  fishes,  direct- 
ing attention  to  the  neglected  but  just  appreciation  by  St.  Hilaire  of  the 

homological  importance  of  the  ossicles  of  the  ear,  and  to  the  embryo- 
logical  work  of  Meckel  and  Reichert.  But  undoubtetUy  he  fell  into 
great  mistakes  of  his  own  in  matters  of  detail  connected  with  the  ex- 

ceedingly diflicult  question  of  the  correspondence  of  the  bones  of  the 
skull,  the  principal  of  these  probably  being  an  unfortunate  notion  that 
the  great  frontal  of  fishes  was  a  bone  which  disappeared  from  the  skulls 
of  mammals,  a  notion  which  spread  its  influence  over  his  determination 
of  a  number  of  other  elements,  and  introduced  a  confusion  which  made 

his  paper  on  the  skull  hard  to  understand. 
In  1S5S,  Professor  Huxley  delivered  his  Croonian  Lecture  on  the 

Vertebrate  Skull  ;  and  in  1863,  his  lectures  at  the  Royal  College  of 
Surgeons  on  the  same  subject.  He  profited  by  the  wisdom  of  Goodsir, 
and  studied  the  works  of  Rathke,  Reichert,  and  other  embryologisls. 

But,  rightly  or  wrongly,  he  took  a  step  further  than  Goodsir.  He  as- 
sumed from  the  first  that  the  homologies  of  adult  structures  could  be 

determined  by  development,  and  that  by  that  study  alone  could  they  be 
finally  demonstrated.  As  regards  the  skull,  the  constitution  of  which 
always  remains  the  central  study  of  the  vertebrate  skeleton,  his  writings 
marked  the  introduction  of  a  period  of  revulsion  against  not  only  the 
systems  of  serial  homologies  previously  suggested,  but  even  against  any 
attempt  by  the  study  of  the  varieties  of  adult  forms  to  set  them  right. 
Mr.  Huxley  has  added  materially  to  the  previously  existing  number  of 
interpretations  as  to  what  elements  correspond  in  different  animals  ; 
and,  in  doing  so,  has  found  it  necessary  to  make  various  additions  to 
the  already  troubled  nomenclature.  Those  who  consider  these  changes 
correct  will,  of  course,  see  in  them  a  prospect  of  simplicity  to  future 
students  ;  but  to  those  who,  like  myself,  have  never  been  able  to  agree 
with  them,  they  are  naturally  a  source  of  sorrow.  Among  the  changes 

referred  to,  may  be  mentioned  the  theory  of  the  " periotic  bona".  That 
theory  I  venture  to  think  a  very  unfortunate  one,  introducing  a  derange- 

ment of  relations  as  wide-spread  as  did  Goodsir's  theory  of  the  frontal 
bone.  And  do  not  think  me  presumptuous  in  s.iying  so,  seeing  that 
this  theory  is  in  antagonism  with  the  identifications  of  every  anatomist 
preceding  its  distinguished  originator,  not  excepting  Cuvier  and  Owen ; 
nor  is  it  easy  to  discover  what  evidence  it  has  to  support  it  against  the 
previously  received  decision  of  Cuvier  as  to  the  externa!  oecipital  and 
mastoid  of  fishes.  Without  entering  into  the  full  evidence  of  the  sub- 

ject, it  may  be  slated  that,  so  far  as  this  theory  affects  the  alisphenoid 
in  the  skull  of  the  fish,  it  must  be  given  up,  and  the  determination  of 
Professor  Owen  must  be  reverleil  to,  when  it  is  considered  that  in  the 

carp  the  third  and  fourth  nerves  pierce  what  that  anatomist  terms  the 
orbitosphenoid^  the  bone  which  is  alisphenoid  according  to  the  theory 
which  terms  the  alisphenoid  oi  Owen  the  prootic.     A  proof  still  more 
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striking  is  furnished  by  Malapterurus  and  other  Sihirids,  in  which  the 
bone  in  question  is  pierced  by  the  optic  nene.  That  being  the  case, 
the  prootic  theory  will  be  seen  to  have  arisen  partly  from  giving  too 
much  importance  to  centres  of  ossification,  and  partly  from  considering 
the  nerve-passage  in  front  of  the  main  bar  of  the  alisphenoid  of  Owen 

as  corresponding  with  the/onimM  fffal(  of  man  rather  than  with  the 
foramen  roliindiim  and  sphenoidal  fissure.  A  spiculum,  however, 
separating  the  second  from  the  third  division  of  the  fifth  nerve,  and 
having  therefore  the  precise  relations  of  the  mammalian  alisp)itnoid, 
does  exist  in  the  carp  and  other  fishes.  But  in  reptiles  Professor 

Huxley's  determination  of  the  alisphenoid  is  right,  and  Professor  Owen's 
clearly  wrong  ;  for  in  the  crocodile  ihe  alisphenoid  oi  Huxley  and  others 

is  perforated  by  the  sixth  ner\'e,  so  that  it  cannot  have  any  claim  to  be 
called  orbitosphenoid.  I  must,  however,  maintain  against  Professor 

Huxley's  view  of  Professor  Owen's  detennination  of  the  nasal  in  fishes, 
notwithstanding  that  Professor  Owen  has  failed  to  appreciate  the  exact 
relation  of  that  bone  to  the  nasals  of  mammals,  and  has  thereby  laid 

his  position  open  to  attack.  The  arguments  on  that  point  Professor 
Huxley  was  good  enough  to  lay  before  the  public  fourteen  years  ago, 

by  kindly  reading  for  me  before  the  Royal  Society  a  paper,  which  sub- 
sequently appeared  in  its  Transactions :  and  I  am  not  aware  that  any- 

one has  since  attempted  to  controvert  them. 
I  shall  not  trouble  you  further  with  such  matters  of  detail ;  but  it 

will  be  clear  from  what  has  been  said  that  the  beginner  in  comparative 

anatomy  must  at  the  present  day  find  himself  at  the  outset,  in  the  most 
important   part  of  his  osteological  studies,  faced   with  a  diversity  of 

opinion  and  confusion  of  nomenclature  sufiicient  to  produce  much  diffi- 
culty and  to  have  a  repelling  effect  on  many  minds.     Such  difficulties 

might  well  be  encountered  with  enthusiasm  where  a  belief  existed  that 
behind   them  lay  a  scheme  of  order  and  beauty  ;    but  not  many  will 
spend  time  investigating  such  intricate  details  if  they  doubt  the  interest 
of  the  general  conclusions  likely  to  be  reached  by  mastering   them. 
On  this  account,  it  is  a  great  pity  that  the  scepticism  generated  partly 
by  the  difficulties  of  the   subject,   and  partly  by  reaction    from   the 
dogmatism  of  the  admirers  of  Oken,  does  too  frequently  discourage  the 
investigation  of  the  serial  homologies  of  the  parts  entering  into   the 
segments  of  the  skull,  and  the  determination  of  the  nature  and  number 
of  those  segments.     It  is  a  pity  that  so  much  clamour  has  been  made 

for  a  number  of  years  against  the  expression  "  vertebral   theory  of  the 
skull",  because  fighting  against  words  is  but  stupid  warfare  at  the  best, 
and  because  all  that  was  really  meant,  and  that  could  be  justly  stated, 
could  have  been  brought  into  prominence  without  objecting  to  a  time- 
honoured  phrase.     It  is  questionable  if  anyone  who  ever  used  the  con- 

venient term  "  vertebral  theory"  meant  to  indicate  more  than  a  certain 
community  of  plan  on  which  were  built  the  segments  of  the  skull  as 
well  as  those  of  the  spinal  column  ;  that,  in  fact,  the  two  constituted 
one  complete  chain,  of  which  the  first  few  segments  were  so  different 
from  the  rest  that,  till  Oken  pointed  the  fact  out,  it  was  not  recognised 
that  they  were  segments  lying  in  lineal  continuity  with  the  rest.     But 
the  matter  has  recently  stood  thus  :  that  to  some  minds,  in  the  imper- 

fect state  of  our  knowledge,  one  thing  seemed  essential  to  a  segment 
comparable  with  the  rest,  and  to  others  something  else  seemed   requi- 

site ;  and  the  oddity  of  the  position  of  affairs  is  this,  that  the  objectors 

to  the  phrase  "vertebral  theory"  have  been  as  crotchety  in  setting  up 
imaginary  essentials  to  a  segment  as  their  neighbours.     On  the  one 
side,  we  were  taught  to  expect  certain  definite   osseous  elements  in 
each  segment,  to  which  definite  names  were  given ;  while,  on  the  other, 
in  opposition   schemes,  centres  of  ossification  have  been  built  on  as 
matters  of  primary  consequence,  although  a  glance  at  the  modifications 
in  the  vertebral  column  proper  might  convince  anyone   that   they  are 

things  of  the  ver)-  slightest  importance  morphologically.     Also  those 
who  have  objected  to  speaking  of  cranial  vertebrje,  have  put  great  im- 

portance on  the  point  at  which  the  chorda  dorsalis  terminates,  although 
it  has  been  long  known  that  in  one  animal  the  chorda  dorsalis  mns  right 
on  to  the  front,  that  in  others  it  fails  to  enter  the  skull  at  all,  while  in 
the  majority  it  passes  for  a  certain  distance  into  the  base.     Johannes 
Muller,  on  such  grounds,  concluded,  thirty  years  ago,  that  the  presence 
oi  chorda  dorsalis  was  not  necessary  to  constitute  a  cranial  vertebra  ;  and 
there  seems  no  reason  to  doubt  that  he  was  right.     Looking  at  the  early 

embrj'O,  the  cerebro-spinal  axis  is  seen  to  be  one  continuous  structure ; 
and  the  walls  of  the  canal  containing  it  are  likewise  manifestly  con- 

tinuous, not  at  first  distinguishable  into  a  spinal  and  a  cranial  portion. 
Looking  at  the  adult  condition,  in  the  higher  classes  the  vertebra;  of  the 
tail  are  seen  dwindling  into  mere  bodies   developed   round   the  chorda 
dorsalis,  and  giving  off  rudimentary  processes  without  separate  centres 
of  ossification,  while  towards  the  head   the  bodies  diminish  and  the 

arches  enlarge  ;  and  in  the  skull  the  chorda,  round  which  the  bodies  in 
the  rest  of  the  column  are  developed,  comes  to  an  end,  and  the  neural 

arches  are  enormously  enlarged  and  have  additional  centres  of  ossifica- 

tion, precisely  as  in  the  mammalian  thorax  costal  centres  of  ossification 
are  found  which  do  not  exist  in  the  costal  elements  of  cervical  verte- 

brae. It  would,  therefore,  be  quite  as  justifiable  to  object  to  the  term 
vertebra  as  applied  to  a  joint  of  the  tail  because  it  has  no  laminar,  or 

none  with  separate  centres  of  ossification,  as  to  object  to  its  applic- 
ability to  segments  of  the  skull  because  the  chorda  is  absent,  or  the 

osseous  elements  different  in  number  from  those  found  usually  in  the 

segments  of  the  trunk. 
However,  it  is  gratifying  to  observe  that,  among  the  most  recent 

additions  to  morphological  anatomy,  there  is  a  highly  suggestive  paper 

by  Professor  Huxley,  appearing  in  the  Royal  Society's  Proceedings  for 
December  last,  and  entitled  "Preliminary  Notes  upon  the  Brain  and 
Skull  oi  Amphioxus  lanccolalus",  in  which  the  learned  professor,  who 
has  for  many  years  been  the  most  determined  opponent  to  the  mention 
of  cranial  vertebrae,  declares,  so  far  as  I  can  comprehend  his  meaning, 

that  the  region  of  the  head  represents  no  less  than  fourteen  segments, 
all  of  which  he  terms  proUn'ertcbric  Amphio.xiis.  This  determination  of 
correspondence  is  made  the  more  remarkable  by  being  followed  up 
with  a  suggestion  that  the  numerous  protovertebra:  lying  in  front  of  the 
fourteenth  in  Amphioxus  are  represented  only  by  muscles  and  nerves 
in  the  higher  vertebrates, 

I  hail  this  paper  as  being  practically  at  last  an  ample  acknowledg- 
ment that  there  is  no  escape  from  admitting  the  correspondence  of  the 

region  of  the  head  with  the  segments  of  the  trunk  ;  but  the  details  of 
the  new  theory  scarcely  seem  convincing  ;  and  I  might  have  preferred 
to  leave  its  discussion  to  others,  were  it  not  that  the  notions  which  it 

opens  up  are  far  too  important  to  allow  it  to  be  passed  over  in  any 
account  of  the  present  state  of  opinion  on  the  subject  of  vertebrate 

morpholog)'.  The  argument  in  this  new  theory  runs  thus  :  that  the 
palate-curtain  of  Amphioxus  is  homologous  with  that  of  the  lamprey, 
and  that  the  palate-curtain  of  the  lamprey  is  attached  below  the  ear  : 
that,  therefore,  all  the  seven  segments  seen  in  front  of  the  palate- 
curtain  o{  Amphioxus  are  represented  by  parts  in  front  of  the  ear  in  the 

lamprey  and  the  other  ̂ ■ertebrata.  Again,  the  branchial  arches  of  the 
higher  Vertebrata  are  assumed  to  be  of  the  nature  of  ribs  ;  and  in  none 

of  the  \'ertebrata  next  above  Amphioxus  "are  there  more  than  seven 
pairs  of  branchial  arches  ;  so  that  not  more  than  eight  myotomes  (and 
consequently  protovertebra;)  of  Amphioxus,  in  addition  to  those  already 
mentioned,  can  be  reckoned  as  the  equivalents  of  the  parachordal 

region  of  the  skull  in  the  higher  vertebrates".  Eveo'lhing,  observe, 
depends  on  the  segment  to  which  the  palate  curtain  of  Amphioxus  be- 

longs. Xow,  I  have  already  pointed  out  to  you  that  the  segmentation 
of  the  vertebrate  body  is  not  perfect ;  and  there  is  no  method  by  which 
the  alimentary  canal,  of  which  the  mouth  and  palate  are  the  first  part, 

can  be  divided  into  segments  con-esponding  with  the  cerebro-spinal 
nerves.  Most  certainly  we  cannot  judge  that  a  portion  of  a  viscus  be- 

longs to  a  particular  segment  from  its  lying  underneath  some  other 
structure  in  definite  relation,  like  the  ear,  to  the  cerebro-spinal  system  ; 
for  then  should  we  be  obliged  to  grant  that  one-half  or  more  of  the 
heart  belongs  to  segments  in  front  of  the  ear,  since  it  is  undoubtedly  so 
situated  in  a  chick  of  the  thirty-sixth  hour.  But  the  brachial  arches 
are  in  front  of  the  heart,  and,  according  to  the  theory  which  we  are 
considering,  are  behind  the  ear  ;  thus  the  principle  assumed  in  the 
starting-point  of  the  theory  is  taken  away. 

Again,  it  is  important  to  observe  that  the  branchial  skeletal  arches 
cannot  be  ribs,  for  they  lie  internal  to  the  primaiy  circles  of  the  vascu- 

lar system  formed  by  the  branchial  arteries  and  veins,  while  the  ribs 
are  superficial  to  both  heart  and  aorta.  If  the  ribs  are  represented  at 
all  in  the  branchial  apparatus  (and  I  doubt  it  very  much),  it  is  by  the 

cartilages  superficial  to  the  gills  in  sharks,  rays,  and  dog-fishes ;  and  it 
would  seem  impossible  for  any  one  who  has  dissected  them  to  doubt 
that  those  cartilages  are  homologous  with  the  branchial  skeleton  of  the 
lamprey,  which  they  somewhat  resemble.  In  fact,  if  the  external  and 

internal  branchial  openings  of  the  lamprey  be  enlarged,  its  gills  are  re- duced to  a  form  similar  to  those  of  the  shark. 

There  is  nothing  in  this,  however,  which  interferes  seriously  with  the 
proposed  theory  of  the  skull.  It  is  merely  a  point  in  the  argument 
which  I  have  thought  right  to  clear.  More  important  it  is  to  remark 
that,  on  the  supposition  that  numerous  protovertebrre  are  represented 
in  the  region  of  the  head,  there  are  most  serious  difficulties  interfering 
with  the  idea  that  they  are,  as  Professor  Huxley  states,  represented  only 

by  muscles  and  nerves  in  the  higher  \'ertebrata  ;  and  that  there  is  any 
correspondence  between  "the  oculo-motor,  pathetic,  trigeminal,  and 

abducens  nerves  with  the  muscles  of  the  eye  and  jaws",  and  the  regular 
nerves  and  muscle- segments  of  the  fore  part  of  Amphioxus.  Even  in  the 
lamprey,  the  eyeballs  are  supplied  with  muscles  similar  to  those  to 
which,  in  other  vertebrates,  the  oculomotor,  pathetic,  and  abducens 
are  distributed  :  and  I  find  in  the  large  species  that,  notwithstanding 

this,  the  series  of  regular  muscle-segments  is  continued  over  the  head — 
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not,  iiuleeil,  in  tlie  same  way  as  in  Mixiiw,  Ijiit  in  a  Iiighly  insliuclive 
and  ciuious  manner.  The  five  foremosl  mnscle-scgnients  have  Ihcir 
upper  extremities  attached  considerably  in  front  of  the  nasal  opening 
by  a  slicrt  tendon,  which  touches  its  fellow  in  the  middle  line;  and, 
extending  tlience  in  an  outward  and  backward  direction,  tliey  pass 
behind  the  eyeballs,  the  first  two  running  in  front  of  the  first  gill- 
pouch,  and  the  third  lying  over  it.  Therefore,  in  this  instance,  as 
surely  as  the  nostril  is  in  front  of  the  eye,  so  surely  the  upper  extremi- 

ties of  these  muscle-segments  are  shifted  forwards  out  of  their  morpho- 
logical place,  probably  in  connection  with  tlie  great  protrusion  of  the 

jaws  for  the  physiological  purpose  of  forming  a  sucker.  There  is  no 
escape  from  granting  this  shifting,  even  were  it  possible  to  believe  that 
the  eyeball  could  be  further  forward  than  the  nostril  ;  for,  while  the 
fifth  muscle-segment  can  be  traced  in  front  of  the  nostril,  the  sixth 
occupies  the  interspace  between  the  skull  and  first  vertebra,  so  that,  if 
the  muscle-segments  are  taken  as  a  guide,  the  whole  skull,  forward  to 
the  nostril,  belongs  to  one  intersegmental  space  ;  a  view  which  is 
clearly  absurd.  The  succeeding  intermuscular  septa  correspond  each 
with  a  cartilaginous  vertebral  arch  ;  and  it  is  interesting  to  observe  that 
the  branchial  cartilages  are  not  placed  one  for  each  septum,  like  the 
fibrous  representatives  of  ribs  delectable  within  the  septa ;  for  the 
second  cartilage  is  opposite  the  sixth  septum,  the  third  opposite  the 
ninth,  the  fourth  opposite  the  eleventh,  the  liflh  opposite  the  thirteenth, 
and  the  sixth  and  seventh  opposite  the  fourteenth  and  fifteenth  septa  ; 
and  this  is  one  reason  for  doubling  that  even  these  superficial  branchial 
c.irtilages,  though  attached  to  the  vertebral  column,  are  to  be  regarded 
as  ribs. 

It  may  be  noticed  as  a  wholesome  symptom  in  anatomical  specula- 
tion, that  the  new  theory  which  has  led  to  these  remarks  is  founded  on 

aiguments  drawn  altogether  from  comparison  of  different  species,  and 
not  from  embryology  :  a  very  remarkable  circumstance,  as  coming  from 
one  who  so  lately  as  last  autunm  reiterated  in  this  Section  his  slowness 

to  believe  in  reasonings  founded  on  adult  forms,  and  even  on  "  later 
development".  The  wisest  know  so  little,  that  humanity  must  be  con- 

tent to  gather  information  from  every  jiossible  source,  and  leave  no  set 
of  ascertainetl  facts  out  of  view  in  attempting  to  arrive  at  generalisa- 

tions. If  we  h.ad  before  us  all  the  adult  anatomy  of  every  species  that 
ever  lived  on  the  earth,  we  should  only  then  have  the  record  eom- 

jileted  O'om  A\'hich  to  frame  a  full  system  of  morphology;  and,  as 
matters  stand,  we  must  translate  cmbryological  phenomena  with  tiie 
aiil  of  the  series  of  adult  forms,  as  well  as  translate  the  teachings  of  the 
adult  series  with  the  aid  of  embryology. 

Falling  back  on  my  proposition,  that  the  segments  of  the  vertebrate 
body  are  nowhere  complete,  and  that  segmentation  at   one  depth  may 
exist   to  a  greater  extent    than   at  another,  I  may  mention  certain  cm- 

bryological phenomena  in  the  brain  which    have  received   too  little  at- 
tention, and  which  to  some  extent  warrant  belief  in  a  larger  number  of 

segments  in  the  head  than   is   usually  admitted  ;  although  I  do  not  see 
that  they  are  necessarily  at  variance  with  that  theory  of  seven  segments 
in  every  ossified  skull  which  I  indicated  in    1862.     In  the   chick,  in 
the  middle  of  the  second  day  of  hatching,  already  is  the   third  cere- 

bral vesicle  divided  into  a  series  of  five  jiarts,  separated  by  slight  con- 
strictions, the  first  ])art  larger  than  those   which  succeed,  and  the  last 

]>art  narrowing  to  the  spinal  cord.     The  auditory  vesicle   lies  opposite 
the  constriction  between  the  fourth  and  fifth  parts.     At  the  end  of 
tlie  second  day  and  during  the  third,  these  divisions  assume  dimensions 
wdiicli  give  them  a  general  appearance  exceedingly  similar  in  profile  to 
the  protovertebra;  of  the  neck.     In   the   following  day  they  exhibit  a 
more  complex  appearance,  and  after  that  the  first   compartment  alone 
remains  distinct  as  cerebellum,  while  the  divisions  between  the  others 

•disappear  in  the  thickening  of  the  cerebral  walls.     In  their  first  two 
stages,  Mr.  lluxley,  whom   I   have  already  referred  to  so  often,  has 
figured  these  crenations,  but  he  has  not,  so  far  as  1  know,  described  them. 

I  may  also  direct  attention  to  another  embryological  point,  to  which 
1  referred  last  year  at  Belfast  as  a  probability.      I  speak  now  from  ob- 

servation.     That  whieli  is  terme<l  the  fir>t  cerebral  vesicle   in  the  early 
part  of  the  second  day  of  hatching  of  the  chick,  is  an  undilTerentiated 
legictn  of  the  brain  Irom  which  a  number  of  pa?ts   emerge  successively 
from  behind  forwards.    As  early  as  the  thirty-sixth  hour  the  optic  nerves 
can  be  traced,  separated  from  the  rest  of  the  vesicle  by  distinct  eleva- 

tions of  the  lloor  of  the  brain,  reaching  inwards  to  the  constriction 
between  the  first  and  second  vesicles  :  and  as  early  as  this  date  the 
first    trace   of   bifidity  of   the  brain   in    front   may   be  discerned — that 
bilidiiy  which,  to  my  thinking,  is  only  one  of  several  instances  of  longi- 

tudinal fission  in  the  fore    part   of  the   head,  the   traliecuhi:  presenting 
another  instance  of  the  same  thing,  and  the  cleft  between  the  maxillary 
lobe  and  the  part  of  the  head  above  it  a  third  ;  while  in  the  muscular 
system  such  longitudinal   cleavage  or  fission   is  common  even  in  the 
trunk.     In   a   chick  of  the  third   or  fourth   day,  when  rendered  very 

transparent,  the  optic  nen'es  can  be  seen  extending  from  beneath  the 
front  of  the  optic  lobes  ;  while  in  front  of  the  optic  lobes  there  are 

placed  in  series  from  behind  furwards  a  posterior  division  of  the  fii-st 
vesicle,  an  anterior  division,  the  cerebral  hemispheres,  and  the  olfac- 

tory lobes.  Thus  there  is  a  large  sujjply  of  material  presented  in  the 
brain  for  the  study  of  segmentation  :  the  difficulty  to  be  overcome  by 
future  inquiry  antl  careful  collation  of  all  available  facts  is  to  determine 
the  value  of  the  parts  placed  one  in  front  of  another. 

Perhaps  I  have  occu]iied  time  too  long  with  matters  involving  a  large 
amount  of  technical  detail  ;  but  I  trust  that  I  may  have,  in  some  mea- 

sure, illustrated  that  both  in  aim  and  in  accomplished  work  anatomy 
is  no  mere  collection  of  disconnectetl  facts,  no  mere  handmaid  of  the 

physician  and  surgeon,  nor  even  of  physiology.  I  do  not  doubt  that 
it  is  yet  destined,  as  dealing  with  the  most  complex  sequences  of  pheno- 

mena, to  take  the  highest  place  among  the  sciences  as  a  guide  to  phi- 
losophy. One  cannot  help  noticing  the  increased  importance  now  given 

to  natural  history  studies  as  a  part  of  education  ;  and  it  is  worth  while 
to  note  that  it  is  most  of  all  in  anatomy  and  physiology  that  the  close 
connections  of  matter  with  mind  are  brought  under  review — physiology 
exhibiting  the  relations  of  our  own  mental  being  to  our  bodies,  ami 
anatomy  revealing  a  body  of  organised  nature,  whose  organisation 
points  to  a  source  of  beauty  and  order  l)eyond. 

The  people  of  ISristol  do  well  to  rally  round  their  medical  school. 
They  do  well  to  furnish  it  with  buildings  suit.able  for  the  prosecution  of 
all  the  natuial  history  studies  which  adhere  to  medical  education  ;  anil 
they  do  well  to  join  with  that  school  a  complete  college  of  literature 
and  .science.  Let  us  hope  that  they  will  make  it  worthy  of  so  wealthy 

and- historic  a  city.  But  if  tlu-y  will  have  their  medical  school  the  suc- 
cess which  in  so  flourishing  a  locality  public  enthusiasm  may  well  make 

it,  and  if  they  will  have  it  aid  as  well  as  be  aided  by  a  school  of  gene- 
ral education,  let  them  follow  the  system  latterly  adopted  in  Oxfoid 

and  Cambridge,  long  carrieil  out  in  the  Universities  of  Scotland,  and 
recognised,  though  not  in  all  instances  sufficiently  provided  for,  in  Ire- 

land. Let  anatomy,  human  and  comparative,  receive  its  place  as  an 

important  and  fundamental  science.  Let  thorough  and  adequate  i>ro- 
vision  be  matle  for  its  being  taught  as  a  science  ;  antl  see  that  it  do  not, 
as  in  too  many  medical  schools  which  shall  be  nameless,  degenerate  to 
the  etymological  and  original  meaning  of  the  woni,  a  mere  cutting  up 
of  carcasses. 

ON  TRACHEOTOMY  IN  CROUP  AND  DIPHTHERIA.* 

I!y  GEORGE  BUCHANAN,  M.A.,  M.D., 
Professor  of  CliDlcal   Siircery  in   the  Univcrsily  of  Glasgow. 

The  prevalence  and  fatality  of  diphtheria  of  late  years,  as  may  be  seen 

by  a  perusal  of  the  Registrar  General's  returns,  has  drawn  the  attention 
of  the  jirofcssion  to  the  etiology  of  that  disease,  and  has  recently  given 

rise  to  a  controversy  as  to  the  identity  or  non-identity  of  croup  and  diph- 
theria. Many  able  papers  have  appeared  in  the  pages  of  the  liRITlsii 

MEt)IC.\l,  and  other  journals  on  this  subject,  and  to  them  I  refer  those 
interested  in  the  question  ;  but  there  is  one  point  of  resemblance  which 
is  of  the  utmost  importance  in  a  practical  point  of  view.  Although  the 

two  diseases  may  be  as  distinct  as  to  cause,  coui-se,  and  sequelx,  as 
scarlet  fever  is  from  simple  tonsillitis,  yet  both  are  characterised  by  the 
eiTusion,  on  the  mucous  membrane  of  the  air-passages,  of  a  tough  false 
membrane.  This  membrane  may  differ  in  its  nature  and  in  situation,  at 
least  at  the  commencement,  l)ul  the  tendency  in  both  cases  is  to  ob- 

struct the  breathing  and  cause  suffocation. 

This  seems  so  self-evident  that  I  must  almost  apologise  for  men- 
tioning it ;  but  I  have  been  so  often  met  with  the  objection  that,  because 

the  primary  disease  causing  the  effusion  is  diphtheria  anil  not  croup, 
therefore  it  is  hopeless  to  interfere,  .as  the  operation  will  not  cure  the 

specific  disease,  that  I  have  considered  it  not  out  of  place  to  intro- 
duce it.  We  might  as  well  refuse  to  open  an  abscess  of  the  tonsil  which 

was  about  to  choke  a  patient  siilVering  from  scarlatina,  because  the 
operation  i\ill  not  cure  the  fever,  as  refuse  to  relieve  a  patient  from 
instant  death  from  sufTocation  because  the  operation  is  not  a  cure  for 
diphtheri.a. 

Now,  the  point  I  wish  to  bring  out  is,  that  there  is  a  stage  both  in 
croupand  in  diphtheria  at  which  it  becomes  evident  that  recovery  is  hope- 

less and  death  from  sutTocation  certain.  It  is  quite  true  that  it  is  ex- 
ceedingly diflieult  to  say  when  that  stage  h.is  arrived,  and  mistakes  may 

sometimes  occur  ;  but  I  believe  practically  it  is  better  to  err  on  the  safe 
side,  and  ackno«  ledge  the  inefficacy  of  treatment,  rather  than  delay  till 

it  is  too  late  to  resort  to  the  last  resource.     Tracheotomy /iv'-v,  though 

•  Rend  before  the  Surgical  Section  al  tlic  Annual  Meeting  of  the  British  Medical 
Association  in  Edinburg)^,  August  1S75. 
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a  difficult,  is  not  a  dangerous,  operation  ;  and  I,  for  one,  would  be  in- 
clined to  urge  its  performance  before  the  strength  of  the  little  sufferer 

has  been  brought  to  the  lowest  ebb  by  the  struggles  which  result  from 
the  approaching  suflbcation. 

I  wish,  however,  clearly  to  guard  myself  from  being  supposed  to 
advocate  tracheotomy  in  all  circumstances  of  approaching  death  from 
croup  or  diphtheria.  I  have  elsewhere  explained  my  views  on  this 
subject,  but  I  cannot  avoid  referring  to  them  again. 

The  diseases  in  question,  but  especially  di]}htheria,  when  they  prove 
fatal,  cause  death  iu  one  of  two  ways  :  either  by  e.\haustion  or  by  suffoca- 

tion. Hence,  we  may  say  there  are  two  varieties,  viz.,  the  asthenic  and 
the  sthenic.  In  the  great  majority  of  instances,  croup  is  a  sthenic  in- 

flammation attended  with  effusion  of  lymph  in  the  trachea,  and  proves 
iatal  by  suffocation.  In  some  cases,  however,  the  attack  is  attended 

with  such  a  depression  of  the  vital  powers  that  the  patient  sinks  appa- 

rently from  the  virulence  of  the  disease.  'I'liis,  however,  is  a  rare 
case.  But  in  diphtheria  there  are  two  well  marked  types  :  the  sthenic, 

■which  closely  resembles  an  attack  of  sthenic  croup,  except  that  the 
effusion  of  lymph  begins  on  the  fauces  and  extends  throiighthe  glottis  into 
the  trachea  ;  and  the  asthenic,  which  more  closely  resembles  scarlet 
fever,  and  in  which  the  effusion  covers  the  whole  of  the  mucous  mem- 

brane of  the  fauces,  tonsils,  and  even  the  pharynx,  and  in  which  the 
false  membrane  soon  becomes  foul,  putrid,  ichorous,  and  contagious. 

In  the  former  of  these  types,  the  danger  is  suflbcation  ;  in  the  latter, 
it  is  vital  depression,  death  from  asthenia. 

Now,  with  regard  to  the  treatment  of  these  affections  at  the  early 

"Stage,  1  wisli  liere  to  make  no  reference  ;  the  scope  of  my  remarks  is 
the  duty  of  the  medical  attendant,  when  medical  treatment  h.as  failed, 
or  is  clearly  failing,  to  arrest  the  disease.  And  I  think  that  it  is  very 
important  that  medical  practitioners,  especially  tliose  commencing 
practice,  should  be  supported  by  the  opinion  of  those  qualified  to  advise 
them  in  such  a  delicate  matter  as  this,  seeing  it  is  a  most  painful  and 
disagreeable  task  to  advise  parents  to  submit  their  children  to  such  a 
repulsive  proceeding. 

I  believe,  then,  that  I  am  justified  in  calling  on  all  those  who  have 
seen  much  of  these  diseases  to  unite  with  me  in  asserting  that,  when 
medical  treatment  has  been  fairly  tried  and  when  it  is  proving  unavail- 

ing, and  when  death  seems  imminent  from  suffocation,  not  from  vital 
depression  or  exhaustion,  it  is  the  duty  of  the  medical  attendant  to  per- 
Ibrm,  or  advise  the  performance  of,  tracheotomy. 

I  know-  that  here  I  shall  be  met  with  the  objection  that  some  cases 
which  seemed  hopeless  have  ultimately  recovered  ;  but  these  isolated 
examjjles  are  very  few  in  number,  and  are  counterbalanced  out  of  all 

proportion  by  others  in  which  delay,  owing  to  repugnance  to  the  opera- 
tion and  a  hope  that  symptoms  will  improve,  has  deprived  the  patient 

of  that  chance  of  life  which  the  surgeon  can  offer. 
In  pressing  this  view  on  my  medical  brethren,  I  am  aware  that  I  am 

adding  nothmg  new  to  what  has  been  frequently  advanced  by  tliose 
who  have  had  occasion  to  operate  much  in  croup  and  diphtheria,  but 

•every  year  convinces  me  that  it  is  the  duty  of  those  whose  experience 
qualifies  them  to  speak  with  authority  on  the  matter,  to  reiterate  their 
convictions,  even  if  it  be  in  nearly  identical  terms. 

Last  December,  I  was  called  to  a  case  of  croup,  and  when  I  arrived 
I  found  the  child,  a  girl  seven  years  of  age,  in  the  last  stage  of  suf- 

focation. The  two  medical  gentlemen  in  attendance  declared  that  the 
patient  was  beyond  the  reach  of  surgery.  One  of  them,  who  had  never 
seen  the  operation,  strongly  dissuaded  me  from  making  the  attempt  ; 
the  other,  who  had  at  one  time  been  one  of  my  clinical  students,  on 
hearing  my  wish  to  give  the  child  a  chance,  persuaded  the  parents  to 
consent.  The  little  patient  was  livid,  and  though  I  did  not  use 
chloroform,  as  I  usually  do,  it  did  not  wince  when  I  made  the  incision 
through  the  skin.  The  result  was  that  the  child  is  now  alive,  and  in  the 
•enjoyment  of  excellent  health. 

1  o  one  who  sees  the  operation  for  the  first  time,  the  hopelessness  as 
to  the  attempt  is  only  equalled  by  the  surprise  and  gratification  at  the result. 

But,  while  I  am  so  strongly  advocating  the  operation  in  the  circum- 
stances referred  to,  there  is  one  condition  in  the  suffocative  form  of 

those  diseases  which  contraindicates  tracheotomy,  and  which,  if  dis- 
covered, should  prevent  anyone  from  performing  it.  When  the  suf- 

focation depends  not  only  on  obstruction  of  the  trachea,  but  also  on 
effusion  of  false  membrane  or  the  glutinous  fluid  which  precedes  it,  into 
the  smaller  bronchial  tubes,  then  the  case  is  not  one  for  operation. 
The  difficulty,  then,  is  to  discover  when  the  false  membrane  which 

•causes  the  obstruction  to  breathing  is  limited  to  the  trachea  and  laiynx 
and  when  it  has  invaded  the  bronchia.  Percussion  and  auscultation 

ought  to  assist  in  the  diagnosis,  but  the  restless  tossing  of  the  child  and 

■the  noise  of  the  breathing  always  make  this  a  difficult  proceeding. 
There  are  two  signs  which  appear  to  me  to  be  valuable  guides  :  one 

is  the  amount  and  loudness  of  the  stridor,  which  is  always  great  in 

proportion  to  the  patency  of  the  small  tubes  and  obstruction  in  the 
trachea. 

But  the  most  valuable  test  is  a  view  of  the  naked  chest.  When  the 
obstruction  is  in  the  trachea,  while  the  bronchial  tubes  are  free,  the 
respiratory  movements  are  continued  with  exaggerated  energy,  but  the 
chest  will  not  respond  to  the  muscular  efforts.  The  result  is  that  at 
each  inspiration  the  flexible  parts  of  the  thoracic  walls  are  drawn  in 
with  great  force,  the  intercostal  spaces  are  hollowed,  and  the  ensiform 

cartilage  sucked  back.  But  when  the  small  bronchial  tubes,  and,  per- 
haps, the  air-cells,  are  stopped  with  tlie  viscid  or  membranous  effusion, 

the  muscular  efforts  are  more  feeble  and  the  chest  remains  puffed  out, 
and  the  wdiole  aspect  is  that  of  a  child  thirsting  for  breath,  but  with  the 
lungs  already  full  and  themselves  unfit  for  respiration.  In  this  latter 
case,  I  never  operate  ;  in  the  former,  with  every  hope  of  success. 

This  is  not  the  place  to  enter  into  details  with  regard  to  the  opera- 
tion, which  vary  in  many  respects  in  different  cases  ;  but  one  thing 

may  be  impressed  on  the  young  operator  by  one  who  has  had  consider- 
able experience  ;  and  that  is,  that  tracheotomy  is  not  the  simple  plunge 

of  a  knife  into  the  trachea  that  many  suppose,  and  that  can  be  easily 

effected  in  the  bloodless  neck  of  a  subject  on  a  dissecting-room  table. 

It  requires  coolness  and  patience  on  the  part  of  the  operator.  Some- 
times the  trachea  can  be  exposed  by  very  little  dissection  ;  at  others, 

numerous  obstacles  come  in  the  way,  especially  in  young  children. 
Among  these  may  be  mentioned  overabundant  cellular  tissue  and  fat, 

turgid  veins,  isthmus  of  the  thyroid  gland,  which  is  very  large  in  in- 
fancy, and  protrusion  into  the  wound  from  below  of  the  thymus  gland, 

a  frequent  cause  of  surprise  and  annoyance  to  those  who  are  not  fore- 
warned. In  consequence  of  these  possible  complications,  the  operatioir 

must  be  done  slowly  and  systematically,  obstacles  turned  and  held 
aside,  bleeding  vessels  secured  ;  and  the  golden  rule  is  that  the  trachea 
is  never  to  be  opened  till  its  white  rings  are  seen  clearly  at  the  bottom 
of  the  wound. 

The  following  table  contains  an  account  of  my  operations  of  trache- 
otomy in  croup  and  diphtheria,  and  the  respective  results. 
Case  i.  Croup  ;  aged  6.    Cured. 

II.   Croup  ;  aged  3/^<.     Death  in  three  hours. 
III.  Croup  ;  aged  3.     Death  immediately. 
IV.  Croup  ;  aged  \%.     Death  in  sixteen  hours. 
V.  Diphtheria  ;  aged  2.     Death  immediately. 

VI.   Diphtheria  ;  aged  2^-^.     Death  in  six  hours. 
VII.   Croup  ;  aged  I^<.     Death  in  eight  hours. 

VIII.   Croup  ;  aged  3.      Death  in  twenty-four  hours. 
IX.   Diphtheria  ;  aged  4.     Cured. 
X.   Diphtheria  ;  aged  2)4.     Cured. 

XI.   Diphtheria;  ageil  134.   Death  in  twenty-four  hours. 
XII.   Croup  ;  aged  5.     Cured. 

XIII.  Diphtheria;  aged  2_!-<.     Death  in  forty  hours. 
XIV.  Croup  ;  aged  5.     Cured. 

XV.   Diphtheria  ;  aged  5.     Death  in  twenty-eight  hours. 
XVI.  Diphtheria  ;  aged  5j<.     Death  in  five  days. 
XVII.  Diphtheria  ;  aged  6.     Cured. 
XVIII.   Diphtheria  ;  aged  3.      Death  in  four  days. 
XIX.   Diphtheria  ;  aged  3J2.     Death  in  seven  days. 
x.x.   Diphtheria  ;  aged  2.     Death  ir.  five  days. 
XXI.   Diphtheria  ;  aged  2^<.     Cured. 
XXII.   Diphtheria  ;  aged  6.     Death  in  two  days. 
x.xiii.  Diphtheria  ;  aged  5.     Cured. 

XXIV.  Diphtheria  ;  aged  8.     Death  in  thirteen  days. 
.XXV.   Croup  ;  aged  I^<.      Death  in  six  hours. 
XXVI.   Croup  ;  aged  5.     Cured. 
XXVII.   Diphtheria  ;  aged  5.     Death  in  five  days. 
XXVIII.   Diphtheria  ;  aged  7.     Cured. 

XXIX.   Croup  ;  aged  5.     Death  in  three  days. 
XXX.   Diphtheria  ;  aged  5.     Cured. 
XXXI.  Diphtheria  ;  aged  2.     Death  in  two  days. 
XXXII.   Croup  ;  aged  2J-2.     Death  in  two  days. 
XXXIII.  Diphtheria  ;  aged  5.     Death  in  six  days. 
XXXIV.  Croup  ;  aged  9.     Cured. 

XXXV.   Croup  ;  aged  4.      Death  in  three  days. 
XXXVI.   Diphtheria  ;  aged  8.     Death  in  eight  days. 
XXXVII.   Diphtheria  ;  aged  7.     Cured. 
XXXVIII.    Diphtheria  ;  aged  7.      Death  in  three  days. 
.\XXIX.   Diphtheria  ;  aged  5.     Cured. 

XL.   Diphtheria  ;  aged  5.     Death  in  two  days. 
XLI.   Diphtheria  ;  aged  4.      Death  in  three  days. 

XI,II.    Diphtheria  ;  aged  6.      Cured. 
XLIH.   Diphtheria  ;  aged  4.     Death  in  two  days. 
XLIV.   Croup  ;  aged  7.     Cured. 
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XLV.   Croup  ;  aged  9.     Death  in  four  days. 
.\LVi.   Diphtheria  ;  aged  6.     Cured. 
Total  cases  of  Tracheotomy,  46.     Cured  17  ;  Died  29. 
Tracheotomy  in  Croup,  16.     Cured    6  ;  Died  10. 

>>  Diphtheria,  30.     Cured  11  ;  Died  19. 
The  average  result  is  precisely  the  same,  \\z.,  one  child  is  saved  out 

of  every  two  and  two-thirds  operated  on  ;  and,  as  the  operation  was 
always  done  when  tliere  seemed  no  hope  of  recovery  otherwise,  it  may 
safely  be  stated  th.U  the  lives  of  these  seventeen  children  were  saved  by tracheotomy. 

UNUSUALLY  RAPID  ACTION  OF  THE  HEART. 

By  JOHN  CAVAFV,  M.D., 
Assistant-Physician  to  St.  George's  Hospital. 

Dr.  F.\rquharson's  interesting  paper  on  this  subject,  published  in 
the  JoURN.\L  of  June  12th,  recalls  to  my  mind  a  very  similar  case 
which  came  under  my  notice  some  years  ago,  and  which  deserves,  I 
think,  to  be  recorded. 

A  groom,  aged  32,  was  admitted  into  .St.  George's  Hospital,  under 
the  care  of  tlie  late  Dr.  Fuller,  on  JIarcIi  istli,  1S71.  He  had  sulTered 
from  acute  rheumatism  seven  years  befoie,  but  had  presented  no  cardiac 
symptoms  till  his  present  illness,  the  history  of  which  was  as  follows. 
He  hail  been  in  the  service  of  a  French  family,  with  whom  he  was 

shut  u|i  in  Paris  during  the  siege.  In  Octoljer,  his  master's  horses 
were  killed  for  food,  and  he  was  consequently  discharged.  Since  that 
time,  he  had  lived  very  poorly,  barely  sH|iporting  himself  by  odd  jobs 
of  various  kinds,  and  for  the  last  two  months  had  been  subjected  to 
great  privation.  He  could  obtain  no  meat,  and  only  small  quantities 
of  bread  and  wine.  He  grew  thin,  and  became  subject,  for  a  fortnight 
before  his  admission,  to  violent  palpitation  and  prascordial  pain  on  the 
least  exertion  or  e.scitement.  The  fits  of  palpitation  would  often  last  a 
whole  night.  He  left  Paris  on  March  13th,  with  only  two  pounds  of 
bread,  and,  on  reaching  Charing  Cross,  was  penniless  and  destitute. 
He  begged  a  loilging,  and  was  oflered  food,  but  could  not  eat.  The 
next  morning,  he  swallowed  a  cup  of  tea,  but  this  was  immediately 
vomited.  A"iolent  pain  and  palpitation  came  on,  and  continued  with barely  appreciable  intervals  of  rest,  till  he  was  admitted  into  the  hos- 

pital on  the  following  day. 
He  was  then  sweating  profusely;  there  was  great  dyspncea,  and  the 

heart's  action  was  extremely  rapid.  The  pulsations  were  counted  as follows  :  .at  1.30  (by  Dr.  P.arclay),  228  ;  .at  2.15  (by  myself),  216;  at 
2.20  (by  the  house-physician),  20S ;  a  little  later  (by  Dr.  Dickinson), 
200;  at  3  (by  Dr.  Whipham  and  myself),  176.  A  few  minutes  later 
(by  Dr.  Jones),  the  pulse  suddenly  became  very  weak,  irregular,  and 
intermittent,  and  dropped  to  loo-ioS.  He  was  fed  with  small  quan- 

tities of  egg  and  brandy  mixture  every  hour.  The  feeding  was  con- 
tinued during  the  night,  which  was  quiet,  with  the  exception  of  one 

comparatively  slight  attack  of  pain  and  palpitation,  and,  at  11  on  the 
following  day,  I  found  the  pulse  irregular,  100  to  loS,  with  occasional 
intermission,  and  a  harsh  systolic  murmur  was  now  audible  at  the  apex. 
Next  day,  the  pulse  had  fallen  to  82,  and  he  steadily  improved.  He 
gradually  became  able  to  t.ake  food,  the  palpitation  diminished  in  force 
and  frequency,  and  by  April  12th  he  was  well  enough  to  go  to  the 
Convalescent  Hospital  at  Wimbledon.  The  treatment  consistt>d  of  ego- 
and  brandy  mixture,  gradually  diminished  and  replaced  by  food  ;  bark 
and  ammonia,  and  latterly  citrate  of  iron  and  bromide  of  potassium  in 
cflervescing  ammonia  draught.     No  digitalis  w.as  given. 

In  this  case,  there  arc,  it  will  be  seen,  many  points  of  similarity  to 
that  published  by  Dr.  Farquliarson.     There  was  valvular  disease,  the 
murmur  was  inaudible  during  the  very  rapid  action  of  the  heart,'.and there  w.as  a  sudden  fall  (preceded  in  my  case  by  a  gr.adual  diminution) 
in  the  number  of  pulsations,  accompanied  by  irregular  and  intermittent 
action.     With  regard  to  the  causation  of  palpitation,  it  seems  jirobable 
that,  in  the  great  majority  of  instances,  it  is  due   to  paresis  of  the  in- 

hibitory fibres  of  the  pneumogastric,  .and   not  to   stimulation    of   the 
accelerator  nerves.     Palpitation  occm-s  chiefly  in  anaimic  and  otherwise 
weakened  patients  ;  in  the  case  before  us,  it  came  on  after  insuflicient 
food  and   consequent  exhaustion,  and  it  is  difficult  to  suppose  that,  in 
cases  such  as  these,  there  can  be  increased  nervous  action  of  any  kind. I  am  aware  that,  in  exophth.almic  goitre,  the  i)alpitation  and  increased 
action  of  the  heart  are  considered  by  some  to  be  owing  to  stimulation 
or  irritation  of  the  accelerator  nerves.     But  even  here  the  m.ijority  of 
symptoms— dilatation  of  arteries,  flushing,  heat,  sweating,  etc.— point to  paralysis  of  the  sympathetic,  or  at   least  of  the  vaso-motor  nerves 
l-riedreich    has  suggested   that    the    increased   action   of    the    heart    is 
secondary  to   vaso-motor   paralysis,  the   coronaiy  arteries   being  thus dilated,  and  the  heart  in  consequence  receiving  an   increased   blood- 

supply.  It  should,  however,  be  remembered  that  dilatation  of  arteries 
means  diminution  of  blood-|)ressurc,  and  that  this  always  increases  the 
frequency  of  the  heart's  contractions.  A  high  blood-pressure,  on  the 
contrary,  stimulates  the  centre  of  origin  of  the  pneumogastric,  and  thus diminishes  the  frequency  of  the  pulse. 

THE   LATE    DISCUSSION   ON   PUERPERAL   FEVER, 
AND  ON  ITS  TREATMENT   EY  INTRAUTERINE 

INJECTIONS. 

By  EDWARD  JOHN  TILT,  M.D. 

W'liEN,  in  opening  the  discussion,  Mr.  Spencer  Wells  stated  that  he 
came  to  learn  and  not  to  teach,  those  who  hold  him  in  high  esteem 
thought  this  was  only  the  usual  artifice  of  the  orator,  seeking  to  mo<lerate 
expectations  so  as  to  ensure  the  success  of  a  final  eflbrt;  and  great  was 
our  surprise,  when  his  turn  came  to  close  the  debate,  to  find  that  he 
had  trotted  us  out  to  show  our  paces,  without  having  any  definite  object 
in  view.  Henceforth  this  discussion  will  be  memorable  among  others  ; 

for,  although  the  business  of  the  .Society  was  suspended  for  four  con- 
secutive meetings,  and  although  the  discussion  was  well  carried  on  by 

many  men  well  prepared  by  length  and  quality  of  observation,  and  who 
did  their  best  to  put  their  thoughts  in  small  compass,  no  one  gave  them 
their  proper  place  and  weight  in  a  general  rhiim^  of  the  debate  ;  for 
this  was  left  undone  by  Mr.  Spencer  Wells,  by  the  President  of  the 
.Society,  and  by  the  principal  organs  of  the  medical  press. 

I  have  no  intention  to  do  the  work  that  should  have  been  done 

by  others  ;  but,  before  responding  to  an  appeal  made  to  me  by  a  corre- 
spondent in  the  issue  of  the  Uritis/i  Associalioii  yournal  oi  July  17th, 

that  I  should  more  fully  state  the  best  means  to  evacuate  the  fa-tid  con- 
tents of  the  womb,  I  propose  to  make  a  few  remarks  on  puerperal 

fever.  I  am  glad  of  the  opi^ortunity  to  rectify  the  apparent  onesided- 
ness  of  the  remarks  I  made  at  the  Obstetrical  Society  ;  for  it  is  ob- 

viously advisable,  when  a  speaker  has  to  treat  a  vast  subject  in  fifteen 
minutes,  that  he  should  devote  the  lime  to  the  elucidation  of  some 

undervalued  point  of  practice  rather  than  to  the  delivery  of  a  mere  syl- 
labus of  his  views  of  the  subject. 

I  am  not  aware   that  I  am   indebted  to  the  discussion  for  any  new 
views  on  puerperal  fever;  but  it  has  deepened  the  conviction  I  already 
entertained,  and  I  hold: — I.  That,  during  the  puerperality,  the  blood 

is  in  such  a  state  "of  trembling  equilibrium",  to  use  Dr.  Richardson's 
hajij^y  expression,  that  the  unknown  poison  of  puerperal  fever  may  be 
developed  within  the  blood  by  cold, or  mental  emotion,  or  zymotic  influ- 

ence, while  the  lochia  remain  perfectly  normal.     I  say  nioy,  for  some- 
times even  the  poison  of  scarlet  fever  follows  its  usual  course  in  a  puer- 
peral patient  without  causing  jiucrperal  fever,  and  without  in  the  least 

interfering  with  the  healthy  tenor  of  the  puerperal  processes.     2.  That, 

the  womb  and  lochia  being  in  a  healthy  condition,  cold,  mental  emo- 
tion, or  zymotic  influence  may  render  the  lochia  putrid,  and  thereby 

develope  a  poison  which,  soaking  into  the  surface  of  the  womb  and  its 
sinuses,  is  taken  u]>  by  the  uterine  lymphatics,  which   pass  it  into  the 
blood,  so  as  to  cause  puerperal  fever.     3.   That  the  seat  of  placental 
attachment,  a  bruised   portion  of  the  womb,  or  any  rent  in  its  tissue, 
may  inflame  unhealthily,  and  thus  produce  pyrogenic  fluids,  which  may 
be  taken  up  by  the  lymphatics  and  cause  puerperal  fever,  as  already 
mentioned.     4.   That  fragments   of  placenta,  of   the  membranes,  and 
blood-clots,  if  retained  in  the  womb,  decompose,  and  produce  septic  fluids 
which  may  cause  puerperal  seplicarmia.    5.  That,  as  with  other  patients, 
so  with   puerperal  women,  when    attacked   by  zymotic  influence,  the 
whole  of  their  secretions  may  be  vitiated,  so  that  scarlatina,  for  instance, 
may  poison  the  lochia,  if  it  find  them  healthy,  or  intensify  the  virulence 
of  the  poison  if  it  find  them  already  made  putrid  by  any  of  the  causes 
previously  enumerated.      6.    That,  just  as  other  poisons   often    pass 
through  the  lymphatics  into  the  blood  without  inflaming  them,  so  the 
jioison  of  puerperal  fever  may  pass  through  the  uterine  lymphatics  iiito 
the  blood  and  into  the  peritoneum  without  inflaming  the  lymphatics 
sufliciently  to  fill  them  with  pus  ;  extensive  purulent  lymphangitis  being 
rather  the  exception  than  the  rule,  unless  certain  epidemic  influences 

prevail. For  all  that  relates  in  the  previous  propositions,  to  the  mode  in 
which  the  lym]:)hatics  convey  from  the  womb  the  poison  which,  on 
coming  in  contact  with  puerperal  blood,  lights  up  puerperal  fever,  as 
well  as  for  the  explanation  of  the  very  early  advent  of  puerperal 
peritonitis  and  the  subsequent  occurrence  of  puerperal  cellulitis,  pelvic 
abscess,  and  ovaritis,  I  refer  the  reader  to  my  paper  on  Lymphangitis  1 

in  Pelvic  Pathology,  in  the  sixteenth  volume  of  the  Transactions  of  the  | 
Obstetrical  Society  of  London.     Those  who  take  interest  in  this  mo-  I 
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mentous  question  wiil  find  a  satisfactory  attempt  to  establish  the  differ- 
ential diagnosis  of  puerperal  lymphangitis  and  puerperal  phlebitis  in  a 

recent  communication  of  Dr.  Siredey.* 
I  do  not  share  the  dislike  that  some  entertain  for  the  terra  puerperal 

fever,  and,  however  much  they  may  object,  it  will  be  the  term  used  by 
medical  men  to  their  patients,  so  long  as  they  speak  English,  while  the 
scientific  name  will  vary  according  to  the  notion  entertained  by  the 
profession  respecting  the  nature  of  the  complaint. 

Drugs  were  not  mentioned  at  the  late  discussion,  yet  it  was  eminently 
practical  ;  for,  as  each  speaker  laid  most  stress  on  what  he  considered 
the  chief  cause  of  puerperal  fever,  the  auditors  were  urged  to  renew 
their  efforts  to  shield  puerperal  women  from  cold,  mental  emotion, 
zymotic  influence,  and  to  prevent  the  stagnation  of  foul  fluids  in  the 
womb  by  ascertaining  more  carefully  the  state  of  the  lochia. 

Vaginal  Injections. — It  is  customar)' with  many  practitioners  to  tell 

the  nurse  to  inject  a  weak  solution  of  Condy's  fluid,  or  of  carbolic  acid, 
or  of  chloride  of  lime,  into  the  vagina  by  means  of  an  India-rubber 
syringe,  when  the  lochia  are  said  to  be  offensive.  The  plan  is  highly 
commendable ;  but  I  think  it  would  be  well,  if  it  were  accepted  as  a 
rule  of  practice,  that,  whether  the  lochia  be  fcetid  or  not,  a  vaginal 
injection  should  be  made  every  morning,  about  the  third  or  fourth  day 
after  parturition  ;  that  is,  when  the  blood-flow  from  the  womb  has 
greatly  diminished.  The  cervix  is  always  braised  and  often  lacerated, 
the  fourchette  often  torn,  and  almost  always  so  In  primiparse ;  it  is  there- 

fore advisable  to  bathe  the  parts  with  a  waim  fluid,  as  well  as  to  re- 
move foul  secretions.  I  have  already^  advocated  the  practice  as  a  means 

of  preventing  uterine  inflammation  ;  and  it  would  also  provide  for  the 
early  removal  of  whatever  is  foul  in  the  vaginal  fluids.  I  can  recom- 

mend nothing  better  for  this  purpose  than  a  solution  of  a  drachm  of 
acetate  of  lead  in  a  pint  of  warm  water,  with  the  addition  of  a  dessert- 

spoonful of  laudanum,  if  there  be  pain,  or  of  Condy's  fluid,  should  the lochia  be  at  all  offensive.  The  womb  will  better  relieve  itself  of  its 

contents  if  the  patient  be  shifted  from  back  to  side,  and  her  position 
thus  changed  several  times  a  day ;  and  by  letting  her  micturate  in  the 
usual  way,  much  sooner  than  we  usually  do,  after  parturition,  according 
to  the  practice  of  Dr.  Goodell  of  Pennsylvania  University. 

Intrauterine  Injections. — Nothing  that  I  may  have  said  or  written 
should  be  construed  as  meaning  that  it  is  the  common  practice  on  the 
Continent  to  use  intrauterine  injections  when  the  contents  of  the  womb 
are  supposed  to  be  fcetid  during  puerperality.  There  is  no  mention 
of  intrauterine  injections  in  the  accounts  of  the  epidemic  of  puerperal 
lymphangitis,  by  which  the  Great  Matemlte  of  Paris  was  decimated 
from  1S27  to  1832,  nor  in  the  two  that  occurred  in  1842-44  at  the 

Hotel-Dieu  of  Rennes,  graphically  described  by  Dr.  Botrell.  As 
far  as  I  am  aware.  Dr.  Duplerris,  a  Cuban  practitioner,  is  the  first 
who  had  recourse  to  intrauterine  Injections  ;  but  principally  with  the 
view  of  preventing  post^partum  flooding.  Dr.  Wynn  Williams  has 
lately  stated  that  he  has  made  intrauterine  injections  to  cure  puer- 

peral fever  by  the  removal  of  foetid  secretions  from  the  womb  for  the 

last  twenty  years.  Professor  Stoltz,  once  Dean  of  the  Strasburg,  and  now 
of  the  Nancy  Faculty  of  Medicine,  assures  me  he  has  done  so  with 
singular  advantage  for  the  last  fourteen  years.  Dr.  Fontaine,^  who 
now  practises  in  Madrid,  has  made  three  hundred  intrauterine  injections 
soon  after  parturition.  Dr.  Despineg  of  Geneva  has  done  so  in  thirty 
cases.  Dr.  Lucas-Championnlere  informs  me  that  lately,  at  the  Paris 
Matemlte,  a  patient  of  Dr.  Henieux  was  rapidly  cured  of  post  parliini 
purulent  metritis  by  intrauterine  injections ;  and  that,  during  last  winter 
at  the  Hospital  of  .\nger.  Dr.  Gulchard  made  Intrauterine  injections  in 
fifteen  cases,  in  which  the  lochia  were  foetid,  and  that  pus  was  found  in 
the  IjTnphatics  of  those  who  died.  If  I  had  time  to  search  the  journals, 
i  should  find  a  certain  number  of  cases  in  which  French  or  English 
practitioners  have  resorted  to  the  same  practice.  Several  of  the  speakers 
in  the  late  discussion  have  likewise  done  so  ;  and,  while  many  testified 
to  the  remarkable  coincidence  between  the  abatement  of  uterine  factor 

and  the  amendment  of  alarming  symptoms  of  puerperal  fever,  none 
mentioned  peritonitis  or  any  other  untoward  symptom  having  been 
caused  by  the  practice. 

I  have  recommended  intrauterine  injections  during  puerperality  only 
when  the  lochia  are  foetid,  as  a  curative  measure ;  but  I  ,  have  suggested 
to  those  practising  In  India,  that  it  would  be  worth  while  trying  whether 
the  plan  would  not  be  useful  there,  as  a  means  of  preventing  post  partum 
flooding,  dysenter)',  and  defective  uterine  involution.     I  did  so  because 

♦  La  Fie\Te  Puerperale  n'e.\i»[e  pas.  Annates  de  Cyitecologie,  Mare  et  Avril 1875. 

t  On  the  Prevention  of  Uterine  Inflammation.  British  Medic.\l  Journ.\l, 
November  ist,  1873. 

t  Eludes  sur  tes  Injections  Uterines  apres  F Accouchement,  1869. 
§  Contribution  i>  f  etude  de  la  Septicemic  Puerperate.    Paris  :  1873. 
II  Hcatth  in  India  /or  British  Women,  ar.d  en  the  Prevention  0/  Disease  in 

Tropical  Climates.     J.  and  A.  Churchill. 

when  practising  in  Cuba  some  thirty  years  ago,  Dr.  Dupierris,*  finding 
that  his  patients  frequently  died  of  post  partum  hemorrhage,  and  that 
tetanus  supervened  if  he  checked  flooding  by  the  introduction  of  Ice  into 
the  womb,  adopted  the  plan  of  injecting  a  solution  of  iodine  into  the 
womb,  immediately  after  removing  from  it  the  placenta  and  the  clotted 

blood.  This  plan  prevented  flooding,  and  had  also  the  advantage  of  pre- 
venting that  form  of  puerperal  fever  that  depends  on  foetid  uterine  secre- 
tions. The  success  of  the  plan  was  so  great,  that  it  was  adopted  by 

several  Cuban  practitioners,  and  it  seems  to  have  stood  the  test  of  time; 
for  Dr.  Dupierris  published  an  account  of  it  in  1S70,  substantiating  his 
assertions  by  numerous  cases. 

When  employed  as  a  means  of  curing  puerperal  fever,  I  should  like 
it  to  be  accepted  as  a  rule,  that  It  Is  the  duty  of  a  medical  man  to  make 
disinfecting  injections  into  the  womb,  whenever  spnptoms  of  puerperal 
fever  coincide  with  fcetor,  however  slight,  of  the  vaginal  secretions, 
unless  the  fcetor  can  be  explained  by  lesions  of  the  vagina  itself. 

Instruments  Required.  — To  prevent  accidents.  It  is  always  advisable 
to  use  an  instrument  with  a  double  current  when  making  intrauterine 
injections  in  the  iinimpregnaled  womb  ;  but,  during  the  first  eight  days 
of  the  puerperal  period,  during  which  Intrauterine  injections  are  most 
wanted  to  remove  fcetid  secretions,  the  cervical  canal  is  sufficiently  wide 

to  permit  the  free  escape  of  small  fragments  of  decomposed  tissue  with  the 

outflowing  stream  of  water;  I  therefore  think  a  No.  9  or  10  gum-elastic 
catheter,  in  the  extremity  of  which  can  be  fitted  the  nozzle  of  an  India- 
rubber  bottle,  is  as  good  an  Instrument  as  can  be  used  ;  it  is  one  easily 
obtainable,  and  none  other  has  been  used  by  some  of  those  who  speak 

best  of  the  practice.  The  use  of  so  simple  an  instrument  as  a  gum- 
elastic  catheter  ensures  the  possibility  of  its  being  burnt  to  avoid 
chance  of  spreading  infection  to  another  patient.  The  little  instrument 
sold  for  injecting  perchloride  of  iron  into  the  womb  would  do  very 
Avell.  I  have  used  the  ordinary  patent  India-rubber  syphon  syringe  for 
the  same  purpose,  and  that  portion  of  the  tube  that  screws  on  can  in 
like  manner  be  burnt  at  the  end  of  the  case.  I  place  the  woman  oix 
her  back,  with  her  thighs  well  separated  and  the  edge  of  the  bason 
well  under  the  nates,  the  bed  having  been  previously  protected  by  a 
square  of  mackintosh.  The  tube  of  the  instrument  should  be  pushed 
well  up  to  the  fundus,  and  the  fluid  should  be  injected  very  gently  and 
evenly. 

Professor  Stoltz  uses  an  instrument  with  a  double  current  action, 

the  two  tubes  being  enclosed  In  a  third  about  the  size  of  the  index- 
finger  ;  and  he  assures  me  he  has  never  found  a  difficulty  in  passing 
this  tube  through  the  cervix  during  the  first  week  of  puerperality.  No 

such  Instrument  Is  to  be  found  at  the  Instrument-makers';  but  Mr. 
Coxeter  has  made  one  at  my  suggestion.  It  may  be  objected  that  frag- 

ments of  septic  tissue  may  lodge  inside  this  instrument,  remain  there,  if 
it  be  carelessly  washed,  and  thus  transfer  contagion  to  another  woman; 
but  I  think  that  due  care  would  prevent  such  an  occurrence  ;  for  the 

instrument  would  carry  within  itself  the  antidote  to  the  poison  it  en- 
countered, and,  before  using  it,  the  nozzle  could  be  steeped  in  a  strong 

solution  of  the  disinfectant  to  be  afterwards  used  in  a  more  diluted 
state. 

Fluids  to  be  used. — A  solution  of  Condy's  fluid  of  chloride  of  lime 
might  be  made  available,  if  nothing  better  were  at  hand.  A  strong 

solution  of  alcohol  has  been  frequently  used  by  Dr.  d'Espine  and  several 
French  practitioners  ;  but  it  seems  to  me  that  its  disinfecting  action  is 
indirect,  and  that  the  alcohol  acts  by  contracting  the  womb  and  closing 
the  uterine  sinuses,  while  the  fcetid  contents  of  the  womb  are  diluted 
and  evacuated.  There  is  also  a  certain  amount  of  alcohol  in  the 

lotions  that  have  been  most  extensively  used  in  association  with  car- 
bolic acid  and  with  iodine. 

I  do  not  know  the  strength  of  the  alcoholic  solution  of  carbolic  acid 
that  has  been  always  used  by  Professor  Stoltz  ;  but  Dr.  Gulchard 
washes  out  the  womb  with  a  pint  of  tepid  water,  in  which  he  puts  an 
ounce  of  a  solution  made  by  adding  to  ten  ounces  of  water  six  ounces 
of  alcohol  and  an  ounce  of  crystallised  carbolic  acid.  It  would  be 
well  to  begin  with  this  dose  of  half  a  drachm  of  carbolic  acid,  and  to 
increase  it  cautiously,  if  at  all ;  for  carbolic  acid  is  a  powerful  remedy. 

One  of  carbolic  acid  to  200  of  water  Is  Dr.  B.  Hicks's  proportion. I  believe  tincture  of  iodine  Is  the  best  disinfectant  for  intrauterine 

injections;  for  iodine  is  well  borne  by  fistulous  passages,  closed  cavi- 
ties, and  even  by  the  peritoneum.  Tincture  of  iodine,  by  its  action 

on  the  nerves  of  the  womb,  is  a  pow-erful  haemostatic,  wdiile  its  anti- 
septic properties  are  undeniable  ;  so  it  is  doubly  useful  when  there  are 

putrid  contents  to  purify  and  uterine  sinuses  to  close  ;  and  I  have  no 
doubt  it  will  ultimately  supersede  the  perchloride  of  iron  in  cases  of 
post  partum  h.xraorrhage.     I  have  repeatedly  injected  one  of    water 

*  Dr.  Vupierns  De  Tt^cacite  des  Injections  lodees  dans  la  Ca-.-ite  de  I'Uteriis 
pour  arreter  tes  Metrorrhagies  qt.i  succedent  A  la  Detiz-rance.  et  de  leur  actictt 
contme  tnoyen  prcvenii/ de  la  Fievre  Puerperale.     These  de  Paris,  rS70. 
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and  two  of  tincture  of  iodine  into  the  womb  in  cases  of  chronic  internal 

metritis.  It  has  occasionally  caused  severe  uterine  tormina,  which  sub- 
sided in  a  day  or  two.  My  fiiend  Dr.  Knmict  of  New  York,  after 

operating  on  the  interior  of  the  womb,  injects  it  or  soaks  it  with  tinc- 
ture of  iodine  ;  and,  since  he  has  ado])led  tliis  jilan,  he  has  not  ha<l  a 

case  of  seplicxniia.  Dr.  Fordycc  Barker,  to  check  severe  h.xmorrhagc 
following  abortion,  lately  injected  an  ounce  of  the  undiluted  tincture 
of  iodine  (and  the  American  tincture  has  double  the  strength  of  ours) 
with  perfect  success  and  no  ill-eflccts  ;  so  it  is  not  likely  that  any  would 
follow  the  injection  of  a  very  strong  solution  of  iodine  into  the  womb 
.soon  after  labour.  1  have  then  injected  four  drachms  of  the  tincture  in 
half  a  pint  of  tepid  water.  Dr.  Wynn  Williams  has  been  in  the  habit  of 

using  three  drachms  to  the  same  quantity  of  water;  but  Dr.  Dupierris's 
practice  has  been  to  inject  into  the  womb,  innuediately  after  the  removal 
of  the  placenta,  four  dr.ichms  of  tincture  of  iodine  (double  the  strength 

ordered  in  the  British  J^harmiu'opaia)^  ten  grains  of  iodide  of  potassium, 
and  one  ounce  of  distilled  water. 

It  remains  to  be  seen  which  is  the  best  plan,  cither  to  inject  the  tinc- 
ture of  iodine  little  diluted,  so  as  to  act  strongly  on  the  womb,  or  to 

largely  dilute  the  tincture,  so  that  it  may  wash  away  fragments  of 
putrid  tissue. 

Had  I  been  aware  th.at  Dr.  Braxton  Ilicks  had  already  treated  this 

subject,  I  should  have  contented  myself  by  referring  to  his  trust- 

worthy leaching,*  wliich  shows  that  he  has  been  long  aware  that 
puerperal  fever  is  likely  to  arise  from  the  retention  of  fcvtid  uterine 

fluids.  These  remarks  of  mine  may  not  be,  however,  altogether  use- 
less;  and  most  acceptable  were  those  made  by  Dr.  Wynn  Williams, 

in  the  Journal  for  August  7th,  on  the  washing  out  of  the  puerperal 
womb. 

CASE    OF    INVERSION    OF    THE    UTERUS,  OF 

THREE   MONTHS'  STANDlNG.t 

By  J.   II.   EWAKT,   L.R.C.P., 

Surgton  to  St.  Mary's  Hospital,  Manchester. 

ELlZAiiETli  v.,  aged  22,  married,  was  attended  by  a  midwife  in  her 
first  confinement  on  March  27th,  1874.  She  was  at  full  term,  and  the 
labour  went  on  well  to  the  end  of  the  second  stage  ;  there  was  then, 
according  to  her  account,  some  difficulty  with  the  afterbirth,  which 

the  midwife  endeavoured  to  overcome  by  pulling  at  the  cord.  Eventu- 
ally a  surgeon  was  called  in,  and  he  and  liis  .assistant  attended  the 

patient  up  to  the  time  of  her  admission  to  .St.  Mary's  Hospital,  Man- 
chester on  the  6th  July,  1S74,  i.e.,  for  upwards  of  three  months.  She 

stated  that  she  lost  an  alarming  quantity  of  blood  at  the  time  of  her 
confinement,  and  that  she  had  had  more  or  less  hiemorrhageever  since. 
Sometimes  she  had  lost  a  very  considerable  amount  of  blood  ;  the  last 
occasion  on  which  this  occurred  was  about  a  fortnight  before  her  ad- 

mission. Various  injections  had  been  given  to  her  for  the  purpose  of 
controlling  the  loss  ;  no  vaginal  examination,  however,  was  made  after 
the  confinement. 

On  admission  to  the  hospital,  the  patient  jiresented  a  most  blanched 
appearance.  She  complained  of  no  pain  ;  the  appetite  was  pretty 

good  ;  the  pulse  loo,  feeble.  A  small  pear-shaped  tumour,  bleeding 
readily  when  touched,  w.as  found  in  the  v.agina. 

On  the  following  day  (Sih  July),  the  patient  was  placed  under  the 
influence  of  chloroform,  for  the  purpose  of  further  examination.  The 
tumour  was  smaller  than  I  should  have  expected  an  inverted  uterus  to 
be;  it  bled  very  readily;  on  passing  a  finger  into  the  rectum  and 
pressing  the  fingers  of  the  other  hand  at  the  same  time  deejily  above 
the  pubes,  no  intervening  substance  could  be  felt.  The  absence  of  the 
uterus  from  its  normal  posiiiou  was  further  demonstrated  by  passing  a 
sound  into  the  bladder,  and  again  by  the  impo^sibility  of  introducing  the 
uterine  sound  by  the  side  of  the  tumour,  the  neck  of  which  was  tightly 
constricted.  Being  now  satisfied  that  the  case  was  one  of  inversion  of 
the  uterus,  I  triecl  tligital  pressure,  and  persisted  in  it  for  some  length 
of  time.  (I  regret  I  did  not  notice  the  time  accurately.)  Considerable 
force  was  used  ;  as  much,  indeed,  as  I  deemed  justifiable.  I  therefore 

desisted,  with  the  intention  of  employing  the  elastic  slem-i)essary  de- 
scribed by  Dr.  Barnes  in  the  first  volume  of  the  Obsldrical  Transac- 

tions, and  in  the  event  of  that  fiiiling,  of  incising  the  neck,  as  recom- 
mended in  the  same  communication.  Some  of  those  present,  however, 

thought  that  further  eliorts  .shouUl  be  made  with  the  hand,  and  I  re- 
luctantly gave  my  consent.     Pressure  was  accordingly  resumed  ;  and 

•  On  Post  Parttim  Douching  of  the  Womb  (Biotish  Medical  Journai.,  No- 
vember I3ltl.  1869). 

t  Kc.-\d  before  the  Obstetric  Medicine  Section  at  the  Annual  Meeting  of  the 
British  Medical  .■Vssoci.'Uion  in  Edinburgh,  Auijust  1875. 

after  some  time  the  operator  announced  that  he  had  succeeded  in  re- 
ducing the  inversion.  It  was  obvious  to  the  onlookers  that  the  success 

was  due  to  the  exertion  of  extieme  force  ;  and,  on  examination,  two 
fingers  could  be  jiassed  into  a  rent  in  the  anterior  vaginal  wall  just  where 
it  formeil  the  cervix  uteri.  There  was  also  some  laceration  of  the 

perinaum,  but  at  what  stage  of  the  proceeilings  this  happened  is  uncer- 

tain. After  the  ojieration,  the  patient's  pulse  was  pretty  good,  and  her 
general  condition  was  not  alarming. 

July  yth.  Site  complained  of  soreness,  and  a  little  abdominal  pain. 
Temperature  normal  ;  pulse  Iio. 

July  loth.   She  felt  chilly ;  had  no  pain.    Temperature  98 ;  pulse  104. 
July  nth.   She  felt  better.     Temperature  normal ;  pulse  100. 

July  1 2th.  There  was  a  good  deal  of  whitish  discharge.  Tempera- 
ture normal  ;  pulse  ICX3. 

August  Sth.  .Since  the  last  note,  the  patient  had  not  had  a  single  bad 
symptom  ;  the  vaginal  rent  had  healed,  a  very  slight  thickening  mark- 

ing its  site  ;  the  uterine  sound  passed  two  inches  in  the  normal  direc- 
tion. The  woman  then  became  an  out-patient,  and  preparations  of 

iron  were  prescribed  for  her  on  account  of  her  extreme  ana-mia.  She 
subsequently  went  to  .Southport  for  six  weeks;  and  on  October  21st, 

she  again  presented  herself  at  the  out-patient  room,  looking  much  im- 
proved in  colour  and  general  ai)pearance.  She  had  menstruated  twice 

since  leaving  the  hospital.  The  uterus  was  normal  in  position  ;  the 
sound  passed  rather  more  than  two  inches ;  the  os  was  somewhat  flabby, 
and  presented  the  appearance  of  a  little  superficial  ulceration,  which 
soon  yielded  to  the  application  of  nitrate  of  silver  ;  the  situation  of 
the  vaginal  rent  could  not  be  discovered. 

I  saw  my  patient  after  some  time,  when  there  were  signs  of  com- 
mencing phthisis  ;  after  this,  I  lost  sight  of  her,  and  am  now  unable  to 

obtain  any  trace  of  her. 
Inveision  of  the  uterus  is  not  a  very  common  occurrence,  only  fifteeu 

cases  having  been  reported  in  the  English  journals  since  the  year  1871. 
It  does  not  seent  necessary  to  enter  into  the  details  of  these  cases  ; 
suffice  it  to  say,  that  nearly  all  of  them  are  said  to  have  been  due  to 
traction  on  the  cord. 

In  the  British  Medical  Journal  for  January  2Sth,  1871,  Dr. 

Tylecote  reports  a  case  of  spontaneous  inversion  twenty-four  hours  after 
labour.  Dr.  Braxton  Hitks  relates  a  similar  case  in  the  Journal  for 

August  31st,  1S72  ;  and  also  another  where  the  inversion  followed  de- 
livery by  forceps  ;  and  in  the  lirst  volume  of  the  Ohslflriia!  Journal 

(page  319)  Mr.  J.  Prankerd  nairatcs  a  case  where  inversion  occurred 
during  the  effort  of  straining  at  stool  seven  days  after  labour.  With. 

regard  to  the  possibility  of  spontaneous  inversion,  and  for  an  explana- 

tion of  this  phenomenon,  I  beg  to  refer  my  hearers  to  Dr.  Hicks'  paper 
in  the  British  Medical  Journal  for  1872. 

The  treatment  of  these  fifteen  cases  varied  ;  most  of  them  were  re- 
duced by  pressure  of  one  kind  or  another ;  two  died  before  medical  aid 

could  be  procured  ;  in  two,  the  uterus  was  removed  as  a  last  resource 
in  order  to  save  life ;  and  in  two  others  Dr.  Barnes  succeeilcd  in  re- 

ducing the  inversion  by  the  method  to  which  I  have  already  alluded, 
and  tiie  value  of  which  cannot  \x  overestimated. 

Dr.  Barnes  has  clearly  pointed  out  how  an  inverted  uterus  ought  to 
be  treated  ;  it  has  fallen  to  my  lot  to  bring  before  the  profession  a  case 

which  teaclies  how  it  ought  not  to  be  treated  ;  for  the  satisfactory  ter- 
mination of  the  case  does  not  inove  that  the  treatment  was  one  to  be 

recommended. 

How  many  women  would  have  recovered  after  such  severe  injuries? 
and  what  wouKl  have  been  the  result  if  the  rent  had  occurred  posteriorly 
instead  of  anteriorly  ?  Now,  how  are  such  accidents  to  be  avoided? 
We  are  directed  to  use  as  much  force  as  is  justifiable  :  what  is  the 

measure  of  justiliable  force?  What  amount  of  strain  will  the  vaginal 
walls  bear  ?  Speaking  from  my  experience  in  the  case  here  recorded,  I 
would  urge  that  the  utmost  care,  care  even  approaching  timidity,  be 
used  in  tile  ajiplicalion  of  manual  pressure  to  chronic  cases,  and  that, 
in  the  event  of  failure  by  this  method,  recourse  be  had  to  the  air-pessary, 
or  even  incision  of  the  neck,  iivi.-much  as  such  an  operation  must  be  far 
less  serious  than  rujiture  of  the  vaginal  wall. 

INVERSION    OF   THE   UTERUS. 

By  WILLIAM    KELLY,  M.D.,  Physician  to  the  Taunton  and 
Someiset  Hospital. 

In  the  abstract  of  Mr.  Ewart's  case  of  successful  reduction  of  an  invertetl 
uterus  of  three  months'  standing,  as  given  at  p.age  231  of  the  Journal 
of  August  2ist,  the  author  is  stated  to  have  said  "  that,  in  any  future 
case,  he  would  firmly  discountenance  the  treatment  adopted  in  the  case 

here  recorded'. 
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I  have  recently  had  under  my  care  a  case  very  parallel  to  that 

related  by  Dr.  Ewart,  with  one  important  exception  ;  viz.,  that  the  in- 
version was  not  reduced.      I  append  a  brief  account  of  the  case. 

The  patient,  aged  24,  had  been  delivered  of  her  first  child  by  a  mid- 
wife in  December  last.  She  was  admitted  into  the  Taunton  and  Somer- 

set Hospital  on  March  22nJ,  suft'eringfrom  extreme  exhaustion  anduterine haemorrhage,  the  latter  having  continued  more  or  less  from  the  time  of 
her  confinement.  She  had  received  medical  treatment  before  coming 
to  the  hospital,  but  no  vaginal  examination  had  been  made.  The  state 
of  inversion  being  ascertained,  she  was  put  under  chloroform,  and  for 
more  than  an  hour  efforts  were  made  with  considerable  force  to  effect 

reduction  ;  but  they  were  ineflectual.  Some  amount  of  constitutional 
disturbance  followed,  and  a  second  attempt  was  not  made  for  a  month 
(after  the  next  catamenial  period  had  passed  over)  ;  this  proved  equally 
unavailing  with  the  first.  The  patient  having  soon  recovered  from  the 
effects  of  this  second  operation,  and  the  uterine  haemorrhage  with  its 
attendant  exhaustion  having  also  disappeared,  she  was  anxious  to  leave 
the  hospital,  as  the  displaced  uterus  caused  her  little  inconvenience. 
.She  was,  however,  prevailed  upon  to  submit  to  a  third  attempt  at 
reduction  ;  but,  this  being  followed  by  no  better  results  than  those 
which  had  gone  before,  her  husband  removed  her  from  the  hospital, 
and  tlie  case  has  now  been  lost  sight  of. 

In  employing  taxis,  I  followed,  or  rather  I  endeavoured  to  follow, 
the  directions  given  by  Marion  Sims  in  his  Clinical  Notes  on  Uterine 
Surgery ;  i.  e.,  after  pushing  the  body  of  the  uterus  up  within  the 

cervix,  he  says  the  reduction  should  be  completed  "by  compressing 
the  fundus  laterally,  and  deeply  imbedding  the  thumb  in  the  cornus 

uteri,  by  which  means  we  slide  one-half  of  the  organ  at  a  time  through 
the  OS  internum,  instead  of  the  whole  fundus,  which  presents  a  greater 

diameter".  The  first  stage  was  easily  got  over  ;  but  all  the  sustained 
pressure  I  could  employ  failed  to  open  the  internal  rin^  {for  that  was 
the  form  the  part  assumed)  for  the  passage  of  the  fundus.  I  varied  the 
position  of  the  patient,  and  I  also  used  alternately  both  my  right  and 
my  left  hand. 

CLINICAL   MEMORANDA. 

THE   TREATMENT   OF   CHLOROFORM-POISONING. 

As  I  have  always  t.aken  a  deep  interest  in  all  that  pertains  to  the  in- 
duction of  an.Csthesia  by  means  of  chloroform,  I  have  perused  the  re- 

marks of  Mr.  Messenger  Bradley  of  Manchester  with  interest.  The  state 
in  which  he  has  described  his  patient  to  have  been  is  an  unusual  one  ; 
it  is  a  state  of  collapse  preceding  chloroform-sickness,  complicated  with 
a  fit ;  and,  although  the  phenomena  are  sufficiently  alarming,  they 

invariably  pass  oft'  with  the  advent  of  the  sickness,  if  not  before.  I 
would  call  attention  to  the  rigidity  of  the  jaws;  "his  teeth  were 
closed".  The  patient  is  ne\'er  fully  under  the  influence  of  chloroform 
— complete  paralysis  of  the  sensorium — so  long  as  a  single  muscle  of 
the  body  is  capable  of  contraction,  either  spasmodically  or  otherwise ; 
and  I  have  long  observed  that  the  last  muscle  to  lose  the  power  of  con- 

tracting is  the  orbicularis  palpebrarum.  As  soon  as  this  muscle  ceases 
to  resist  the  finger  in  raising  the  right  upper  eyelid,  cirteris  paribiis,  one 
may  consider  the  patient  fully  ancesthetised,  and  ready  for  the  severest 
operation  in  surgery. 

Although  I  have  frequently  seen  similar  phenomena  to  those  of  Mr. 
Br.idley,  I  am  not  prepared  to  say  they  have  been  the  same.  I  have 
never  observed  closure  of  the  jaws.  Clenching  of  the  teeth  or  closure 
of  the  jaws  is  not  a  symptom  of  deep  anaesthesia  under  chloroform,  and 
is  only  possible  in  the  first  stage,  or  when  the  patient  is  returning  from 
complete  anxsthesia  ;  therefore,  in  itself  it  is  not  a  dangerous,  but  rather 

a  favourable  symptom.  In  chloroform-poisoning,  as  a  rule,  whenever 

there  is  muscular  contraction  or  rigidity,  I  should  consider  my  patient's 
life  safe.  I  was  once  asked  in  a  Medical  Society,  "  Are  you  not  afraid 
when  the  patient  kicks  violently?"  to  which  I  replied,  "No;  lam 
more  afraid  when  he  ceases  kicking."  In  any  dangerous  case  which  I 
have  seen,  the  lower  jaw  has  always  fallen  or  become  relaxed.  This  I 
believe  most  certainly  to  be  the  rule  ;  therefore,  taking  into  considera- 

tion the  frothing  at  the  angles  of  the  mouth,  the  lividity  of  the  lips,  and 

the  temporary  arrest  of  the  respiratory  and  circulatory  organs,  I  con- 
clude that  the  lad  had  taken  an  epileptic  seizure,  or  something  very  like 

one,  whilst  under  the  influence  of  the  anaesthetic,  and  most  likely  «hen 

he  was  beginning  to  come  to  himself,  as  it  occurred  towards  the  "  com- 
pletion of  the  operation". 

The  treatment  I  do  not  object  to;  only  I  should  have  been  inclined 
to  trust  most  to  encouraging  vomiting,  if  there  were  any  threatening  of 
the  same,  by  turning  the  patient  on  his  side,  with  his  face  looking 
somewhat  downwards,  which  at  once  protrudes  the  tongue  and  saves 

the  laceration  from  the  use  of  a  vulsellum ;  tickling  the  fauces  with  the 
fingers,  the  jaws  being  forced  open  if  necessary;  and  giving  him  plenty 
of  air  in  the  horizontal,  and  not  in  an  inverted,  position.  Time  and 
quiet  will  do  the  r&t,  as  in  an  ordinary  attack  of  epilepsy.  It  is 
worthy  of  note,  that  the  lad  had  had  chloroform  on  a  previous  occasion 

"without  any  bad  symptom".  As  to  artificial  respiration  in  such  a 
case,  is  it  of  any  use  ?  I  doubt  it,  simply  because  of  the  fit,  if  fit  it  were. 
No  amount  of  artificial  respiration  will  ever  overcome  an  epileptic 
seizure;  it  simply  comes  right  of  itself.  It  is  just  possible  that  in 
this  case,  as  in  many  others,  the  post  hoc  may  be  mistaken  for  the 

propter  hoc.  The  indication  to  my  mind  would  be  to  induce  or  preci- 
pitate the  sickness,  which  has  relieved,  if  not  saved  the  life  of,  many  an 

epileptic.  The  sickness  failing,  artificial  respiration  was  the  sheet- 
anchor. 

I  only  ofler  these  remarks  as  suggestions  from  the  study  of  Mr. 

Bradley's  interesting  case.  I  think  it  would  be  well  that  every  such 
case  were  so  probed  and  digested  :  good  is  sure  to  come  out  of  it.  It  is 
said  that  prevention  is  better  than  cure ;  and  I  beg  to  suggest,  for  the 
future  guidance  of  those  who  have  the  responsibility  of  administering 

chloroform,  never  to  give  it  on  any  account  except  on  an  empty  sto- 
mach. No  food  should  be  taken  for  at  least  four  hours  beforehand. 

Although  this  rule  is  well  known  and  generally  appreciated,  there  is  no 

rule  of  practice  so  universally  neglected  or  so  constantly  broken.  Sur- 

geons will  give  brandy  and  W'ater  beforehand,  and  chloral,  and  lauda- 
num, and  mixed  ana-sthetics ;  they  will  do  anything  and  everything  but 

the  right  thing  in  order  to  obviate  sickness  and  other  consequences  of 
the  administration  of  chloroform.  For  the  future,  if  they  will  only 
make  sure  that  no  kind  of  food,  solid  or  liquid  (water  or  a  mild  cup  of 

black  tea  excepted),  be  t.aken  by  the  patient  for  at  least  four  hours  be- 
fore taking  any  anaesthetic,  I  will  guarantee  less  sickness  and  a  decided 

fall  in  the  number  of  accidents  from  anaesthetics  in  general,  and  chloro- 
form in  particular. 

I  trust  that  Mr.  Bradley  will  kindly  take  these  remarks  in  the  purely 
suggestive  spirit  in  which  they  are  meant,  and  that  humanity  may  profit 
by  them.  Thomas  Skinner,  M.D.,  Liverpool. 

RHEUMATISM  WITH   HIGH   TEMPERATURE   AND 
FATAL  CEREBRAL   COMPLICATION. 

\V.  II.  S.,  a  hosier,  aged  35,  of  arthritic  diathesis,  regular  habits, 
and  healthy  appearance,  usually  excitable,  had  lately  been  sitbject  to 
additional  excitement,  consequent  on  his  having  opened  a  new  business 
and  being  about  to  be  married.  He  had  lost  two  sisters  and  one 
maternal  aunt  from  rheumatic  fever  and. its  complications.  On  August 
5th,  he  felt  pains  in  his  knees ;  and  on  the  7th  he  put  himself  under  my 
care,  labouring  under  acute  rheumatism.  He  was  put  in  bed  between 

the  blankets;  the  affected  joints  were  wrapped  in  cotton-w'ool ;  and 
bicarbonate  of  potash  was  administered  every  four  hours.  Slight  peri- 

carditis showed  itself  on  the  fourth  day  of  the  attack,  but  it  yielded  to 
small  blisters.  A  draught  containing  half  a  drachm  of  solution  of 
muriate  of  morphia  procured  comfortable  rest  at  night.  On  the  tenth 

day,  although  his  pains  were  better,  his  tongue  cleaning,  and  his  appe- 
tite slightly  improving,  he  was  restless  and  languid.  On  the  eleventh 

day,  when  seen  at  6  P..\I.,  he  complained  of  feeling  very  w-eak,  and 
had  been  a  little  delirious  once  or  twice  during  the  day.  He  had  also 
had  frequent  micturition,  passing  more  urine  than  previously.  The 
pain  and  swelling  of  the  joints  were  very  much  better;  the  perspiration 
was  not  quite  so  profuse.  A  careful  examination  of  the  heart  showed 
no  fresh  complication.  His  temperature,  which  throughout  the  illness 
had  varied  from  loi  to  103  deg.,  was  not  taken  at  this  visit.  His 
pulse  was  about  100,  and  his  tongue  cleaning.  Later  in  the  evening, 
feeling  very  restless,  he  asked  his  mother,  who  was  nursing  him,  to 
send  for  his  draught,  which  he  took  at  10  P.M. ;  and  shortly  afterwards 
both  he  and  his  mother  dropped  asleep.  Three  hours  afterwards,  at  i 
.■^.^[.  on  the  twelfth  day,  Mrs.  .S.  was  roused  by  the  noisy  breathing 
of  her  son;  and,  finding  she  could  not  awaken  him,  she  sent  for  me. 

I  found  my  patient  quite  unconscious ;  the  pupils  were  moderately  con- 
tracted, as  in  natural  sleep;  respiration  was  catching  and  irregular; 

pulse  weak,  about  120;  skin  intensely  hot;  temperature  in  the  axilla, 
II0J4  deg.;  in  the  palm  of  the  hand,  109  deg.  By  applying  towels 
wrung  out  of  cold  water,  and  fanning,  the  temperature  of  the  surface 
was  lowered ;  but  the  intense  heat  in  the  axilla  and  the  palms  of  the 
hands  continued ;  and,  as  the  respirations  became  worse  and  the  pulse 
flagged,  it  rose  to  iii/^  deg.  in  the  axilla.  The  patient  died  at  3  .\..a[., 
only  two  hours  from  the  first  observation  of  the  serious  symptoms. 
The  decomposition  of  the  body  after  death  was  extraordinarily  rapid. 
The  symptoms  in  this  case  correspond  in  every  point  with  those 
observed  in  the  other  cases,  now  tolerably  numerous,  in  which,  during 
the  last  five  or  six  years,  the  coincidence  of  fatal  cerebral  rheumatism 
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uml  very  liiyh  temperature  lias  lieen  rcconlcd  ;  and  its  chief  interest 
lies  in  the  nccnrrence,  although  in  veiy  sli^jht  a  degree,  of  its  pre- 
ninnilnry  sympt<ini<,  nervous  prostr.i.irm,  slii^lil  deliiium,  and  Ire.pient 

niioturilion  ;  and  in  the  very  rapi.l  ilevehipnicnt  of  llie  serious  symp- 

toms. I  have  notesof  twocases,  onca  man  who  died  in  the  (Queen's  Hos- 
pital at  Birmingham  in  1S60,  with  fatal  cerebral  complications  and 

Imrjiinij  htit  skin ;  and  the  other  a  lady  w!io  died  here  under  my  care  in 
1862,  with  a  similarly  suddenly  f.ital  sn-calleil  metastasis  to  the  brain  ; 
and  in  each  of  these,  I  doubt  not,  had  the  clinical  thermometer  been  in 
use,  a  similar  liiyh  temperature  would  h  ive  been  ret;istered. 

Tlln.MAS  Jamks  W.m.ker,  M.l).,  Peterborough. 

reporYs 
OF 

MKDIC.M.   AND    SURGICAL   PRACTICE    IN 
THE  IIOSPITALS  OF  GREAT  BRITAIN. 

UNIVERSITY   COLLEGE    IIOSPIIWL. 

C.VSE   Ot'   IiriTHKLIOM.\   OF   THH  THUMli   ORIlJIN.VTINT,    IN    A 
CHRONIC   WART. 

(Under  the  care  of  Mr.  Ericiisen.) 

'I'lIE  fact  that  apparently  simple  warts  may,  after  years  of  quiet  vegeta- 
tion, dcvelope  m.ilignant  characters,  is  now  generally  recognised,  and 

the  only  remarkable  jioints  about  the  following  case  are  the  youth  of 

the  patient  and  the  situation  of  the  grow'th. 
A  young  man  of  dark  complexion,  sliort  stature,  and  ̂ ^\x physitjttt\ 

aged  21,  was  admitted  into  University  College  Hospital  on  January 
14th,  under  the  care  of  Mr.  Erichsen.  He  h.id  been  employed  at  a 
skin  and  leather  warehouse,  had  always  lived  well,  Iiad  enjoyed  good 
health,  and  had  never  had  syphilis.  His  father  had  died  at  40,  of 
consumption;  and  his  maternal  grandmother  of  cancer.  His  mother 
w.as  alive,  and  aged  44.  lie  was  one  of  a  family  of  nine  children,  of 
whom  six  were  living.  A  brother  had  died  of  acute  rheumatism  ;  the 
other  two  in  infancy. 

About  six  years  previously,  the  patient  had  noticed  a  small  wart  on 
the  back  of  the  phalangeal  joint  of  the  left  t'mmb  ;  it  bled  occasionally 
when  rubbed,  and  grew  slowly  larger,  but  did  not  trouble  him  for  four 
years.  It  then  began  to  sjiread  rapidly  towards  the  nail  and  round  the 
outer  side  of  the  distal  phalanx.  He  then  came  to  the  hospital,  and 
the  growth  was  apparently  destroyed  with  caustic.  After  a  few 
months,  however,  it  reappeared,  and  soon  extended  further  than  be- 

fore. In  February  1874,  nitric  acid  w.is  again  applied,  but  ineiTectu- 
ally  ;  for,  on  the  readmission  of  the  patient  eleven  months  afterwards, 
nearly  the  whole  of  the  distal  phalanx  of  the  thumb  was  covered  by  a 
nodular  growth  with  a  sloughy  ulcerated  surface  :  otily  a  small  part  of 
the  inner  aspect  of  the  thumb  was  free.  Over  the  metacarpo-phalan- 
geal  joint  were  three  smaller  nodules  of  a  similar  nature. 

On  January  20th,  Mr.  Marcus  Iieck  amputated  the  thumb  opposite 
the  midille  of  the  metacarpal  bone;  and  on  Febniary  3rd  the  patient 
was  discharged,  the  wound  being  almost  healed. 

rWO   CASES   OF   STRANOl'I,.\TED   HERNIA    IN   OI.I)    PEOPLE. 

(Under  the  care  of  Messrs.  C.  Hr.ATll  and  BecIv.) 

Case  I.  —  ]'ery  Uirgt  slraii'^iilaled  Uiiibiliial  IL'rnia  :  Partial  Keiliu- 
t.on  by  Taxis:  Rupture  of  Intestine  and  Death. — A  veiy  stout  old 
woman,  aged  62,  w.is  admitteil  into  University  College  Hospital  under 
Mr.  Christopher  Heath  on  .\pril  igtli.  .She  had  been  married  thirty 
years,  had  had  three  chiKlren,  and,  with  the  exce[.tion  of  two  attacks 
of  acute  rheumatism,  had  generally  enjoyed  good  health.  She  stated 
thit  a  lump  ha<l  first  appeared  at  the  umbilicus  after  a  severe  strain 
about  three  years  previously.  This  lump  gradually  increased  in  size, 
an  I.  about  a  year  after  its  first  appearance,  the  patient  strained  herself 
again  in  lifting  a  fender,  and  the  hernia  became  strangulated,  but  was 

soon  reduced.  On  the  evening  of  the  17th,  it  again  became  strangu- 
lated, and  she  had  not  been  able  to  return  it  since. 

On  admission,  the  patient  was  pale,  depressed,  and  anxious-looking. 
She  complained  much  of  sickness  and  of  pain  in  the  abdomen.  Over 
the  centre  of  the  abdomen  w.is  a  large  loSuIatcd  tumour,  wliich  could 
scarcely  be  grasped  by  the  two  h.ands.  The  larger  part  of  the  mass 
consisted  of  two  lobes,  right  and  left,  above  the  umbdicus;  below  and 
between  them  was  a  third,  smaller  ami  softer.  The  tumour  was  tender 
on  ])ressure,  for  the  most  part  resonant  on  percussion  ;  and  there  was 
no  impulse  on  coughing. 
The  patient  having  been  etheriseil,  Mr.  Heath  attempted  to  reduce 

the  tumour.  The  aspirator  was  then  intro.luced  in  two  places,  when 
fiuetuation  was  perceptilile,  and  some  brownish  fluid  drawn  otf.  Flatus 
also  escaped  :  but  still  re  luetion  could  not  be  eflfectcd.  An  clastic 
banil.age  w.is  therefore  applied  round  the  tumour,  with  ice  over  it.  A 
hypodermic  injection  of  morphia  was  given,  and  enemata  of  brandy 
and  beef-tea  oiilered  to  be  given  regularly.  Next  morning,  the  patient 
seemed  easier.  She  had  not  been  sick  since  the  operation,  anti  was  in 
no  pain;  but  the  tumour  continued  in  the  same  state,  and  her  pulse 
was  very  feeble.  The  bandage  was  reapplied.  .Soon  afterwards,  she 
began  to  sink  rapidly,  and  dieil  in  a  state  of  collapse. 

Necropsy.— On  opening  the  hernial  mass  t  was  found  th.at  the 
small  lower  lobe  consisted  of  a  sac  containing  omentum,  which  was 
quite  distinct  from  the  main  bulk  of  the  tumour.  The  upper  and 
larger  sac  was  much  lobulated ;  it  contained  nearly  the  whole  of  the 
ileum,  together  with  part  of  the  jejunum  and  about  a  foot  of  the 
transverse  colon.  The  coils  of  intestine  were  firmly  adherent  to  each 
other  and  to  the  wall  of  the  sac.  The  latter  contained  also  a  consider- 

able amount  of  dark  fa.>ces,  wliich  had  escaped  from  a  large  rupture  of 
the  colon.  The  contained  interlines  were  of  a  very  dark  purple  cclour, 
and  softened.  Lying  just  outside  the  neck  of  the  sac,  was  another  foot 
of  small  intestine,  also  very  dark  and  congested,  but  still  glazed;  it  was 
separated  from  the  healthy  gut  beyond  by  a  sharp  line  of  demarcation. 
There  was  abundant  evidence  of  general  peritonitis. 

Case  II.  Femoral  Hernia  slrjugiilaleA  for  five  and  a  half  days: 

Gangrene  of  the  Gut:  Operation  and  Death  from  Exhaustion — A 
needlewoman,  aged  67,  was  .admitted  under  the  care  of  Mr.  Marcus 
Beck  on  the  afternoon  of  February  5th.  .She  stated  that,  eight  or  nine 
weeks  before,  she  had  first  noticed  a  sm,ill  lump  in  the  left  groin  ;  it 
greiv  somewhat  larger,  but  gave  her  little  inconvenience  ;  and  she  did 
not  trouble  herself  about  it.  On  the  morning  of  January  31st,  whilst 
lifting,  she  suddenly  felt  great  pain  in  the  groin,  and  nearly  fainted. 

This  passed  ofl";  but  she  continued  very  uncomfortable  all  day,  and soon  became  very  sick.  Becoming  worse  next  day,  she  sent  for  a 
doctor,  who  gave  her  medicines,  but  wdio  eventually  sent  her  to  the 
hospital.  The  bowels  had  acted  last  on  January  29th.  Lately,  the 
vomiting  had  been  stercoraceous. 

The  patient  was  a  very  emaciated,  aged-looking  woman.  In  her  left 

gioin  was  a  tumour  larger  than  a  hen's  egg,  having  a  distinct  neck  at 
the  saphenous  opening.  It  was  very  tender  ;  the  skin  over  it  was  red 
and  oedematous ;  and  there  was  no  impulse  on  coughing.  The  patient 
was  vomiting  occasionally,  and  complained  of  great  tenderness  over  the 
abdomen.  She  was  at  once  put  under  chloroform.  Mr.  Beck  then 
dissected  down  to  the  neck  of  the  tumour,  and  opened  the  sac.  It 

contained  a  knuckle  of  intestine,  part  of  which  was  of  an  .ash-grey 
colour,  and  evidently  gangrenous.  The  sac  contained  also  gas  and 
fa;culent  fluid,  which  were  found  to  have  escaped  from  two  minute 
openings  in  the  sloughing  gut.  This  was  accordingly  laid  open  ;  and, 
all  constriction  having  been  relieved,  the  healthy  margin  of  the  gut 
was  attached  to  the  skin  on  each  side  of  the  wound,  and  a  dressing  of 
oiled  lint  ajiplied. 

The  operation  was  perfectly  successful.  On  the  8th,  the  patient's 
pulse  was  100,  and  of  fair  strength.  Her  tongue  was  clear  and  moist, 
and  fxces  passed  freely  by  the  wound.  The  peritonitis  also  subsiiled. 

But,  after  going  o!i  well  for  some  days,  the  patient's  strength  faile<l 
again  rather  rapidly,  and  she  died  on  the  evening  of  the  14th,  of  old 
age  and  debility,  accelerated  by  the  shock  she  had  undergone. 

KOVAL  WESTMINSTER  OPHTHALMIC  HOSPITAL. 

C.\SES   OF   ACCIDENT. 

(Under  the  care  uf  Mr.  Jabez  Hogg.) 

Case  i.  Traumatie  Cataraet:  J-^xtraetion:  Detached Ketina. — Joseph 
T.,  aged  13,  was  admitted  on  January  I4lh,  1875.  He  stated  that, 
three  years  ago,  a  stone  struck  his  lelt  eye.  The  eye  was  red  and 
painful  for  a  week  afterwards,  but  the  sight  was  apparently  good. 
Shortly  his  vision  became  misty,  and  it  ha<l  been  gradually  getting 
worse  since.  On  admission,  there  was  a  dense,  uniform,  white  cataract, 

and  he  could  only  see  light  and  shade  with  his  left  eye.  His  right 
eye  was  normal.  L'nder  ether  and  chloroform  (given  alternately),  Mr. 

Hogg  proceeded  to  tear  the  lens  through  with  two  needles.  The  cap- 
sule proved  to  be  tough,  and  the  lens  not  fluid,  .'\tropine  (four  grains 

to  an  ounce)  was  instilled,  and  a  bandage  applied  to  both  eyes.  He  h.ad 
no  pain  afterwards,  and  slept  well.  Atropine  was  instilled  daily.  The 
right  eye  was  uncovered  on  the  second  day,  and  a  shade  worn  on  the 
third.  On  January  23rd,  the  torn  capsule  had  reunited,  and  therefore 
Mr.  Hogg  determined  to  remove  it.  This  w.as  done  under  chloroform 
and  ether,  by  separating  adhesions  between  the  iris  and  lens  with  a 
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needle,  and  withdrawing  the  lens  almost  entire  witli  a  sharp  hook.  A 
little  remained  in  the  pupil.  A  very  small  qiuintity  of  fluid  vitreous 
humour  escaped.  The  atropine,  pad,  and  bandage,  was  used.  The  pupil 
clearetl  eonipletely,  no  inflammation  followed,  but  vision  was  not  greatly 
improved.      He  was  discharged  on  the  31st. 

On  March  i6th,  he  again  appeared  as  an  out-patient.  His  vision 
was  no  better,  and  was  unimproved  by  glasses.  On  an  ophthalmoscopic 

examination  being  made,  the  retina  was  found  to  be  completely  de- 
tached, only  a  darlc  metallic  reflection  being  obtained. 

C.\SE  II.  Blow  on  Eye:  Detaclud  Ritina:  Extirpation. — George  S., 
aged  4,  was  admitted  on  January  20th,  1875.  Eighteen  months  ago, 
he  fell  and  struck  his  right  eye  against  the  corner  of  a  piece  of  furniture ; 
the  eye  at  the  time  did  not  appear  to  be  much  injured,  nor  was  vision 
much  impaired  until  three  months  afterwards.  It  had,  however,  been 
red  and  painful  for  the  last  week.  On  admission,  some  conjunctivitis 
existed  ;  the  cornea  was  normal  ;  the  iris  did  not  contract  on  exposure 

to  light,  but  dilate  1  under  atropine.  The  pupil  had  a  yellow  appear- 
ance. On  careful  examination,  the  lens  was  seen  to  be  clear,  whilst 

just  behind  it  an  uniformly  bright  yellow  substance  appeared,  slightly  vas- 
cular at  its  periphery.  The  iris  bulged  slightly  forward,  and  the  globe 

was  somewhat  tense.  Under  methylene,  Mr.  Hogg  extirpated  the  eye 
in  the  usual  manner.  There  was  considerable  hxmorrhage,  which  was 
soon  checked  by  cold  water  and  a  firm  compress.  It  did  very  well, 
he.aling  up  nicely.     The  patient  was  discharged  on  January  24th. 

On  examining  the  eyeball,  the  retina  was  found  completely  detached, 
except  just  at  a  point  near  the  entrance  of  the  optic  nerve  ;  it  was  also 
thickened  and  opaque.  The  vitreous  body  was  entirely  absorbed,  and, 

between  the  retina  and  the  choroid,  a  large  quantity  of  a  greenish-yel- 
low fluid  [hyJrops  rdinalis)  had  been  secreted.  The  choroid  was  much 

atrophied  and  nearly  transparent.  A  small  hard  cartilaginous  nodule  of 

the  size  of  a  pin's  head  existed  on  the  choroid  opposite  the  yellow  spot. 
The  lens  was  quite  clear.  On  a  microscopic  examination  being  made, 

the  yellow  fluid  appeared  to  consist  of  serum  containing  a  large  num- 
ber of  circular  pigmented  granules  loosely  cohering,  and  mixed  up  with 

numerous  cholesterine  ciystals. 
Case  hi.  Traumatic  Cataract:  XeedU  Operation :  Panophthalmitis: 

Extirpation . — Robert  H.,  aged  31,  was  admitted  on  Febraary  loth, 
1875.  He  said  that,  four  years  ago,  he  was  struck  with  a  boxing-glove 
on  his  right  eye.  His  sight  remained  good  for  two  years,  but  since 
then  it  had  been  gradually  becoming  worse.  On  admission,  he  had  an 
uniform  white  cataract  in  his  right  eye,  and  with  it  he  could  barely  dis- 

tinguish light.  The  eye  was  quite  quiet,  and  only  slightly  painful.  His 
health  had  been  indilTerent  for  some  time.  Without  chloroform,  the 

lens  was  broken  up.  Atropine  was  instilled,  and  a  pad  and  bandage 

applied  to  both  ejes.  On  the  second  day,  acute  iritis  set  in.  In  a  few- 
hours,  the  anterior  chamber  was  half  full  of  pus.  He  complained  of 
violent  pains  in  the  eye  and  head,  and  was  very  sick.  Notwithstand- 

ing the  administration  of  remedies  and  paracentesis  cornese,  together 
with  a  generous  diet  and  stimulants,  the  inflammatory  action  con- 

tinued, and  general  suppuration  of  the  globe  commenced.  The  acute 
symptoms  having  subsided,  on  March  8th  he  was  sent  into  the  country 
to  improve  his  general  health  ;  on  the  i6tli,  he  was  readmitted.  The 
eye  was  now  quiet,  with  commencing  atrophy  of  the  globe.  On  the 
iSth,  Mr.  Hogg  removed  the  eye  in  the  usual  way  under  chloroform. 
It  healed  up  rapidly  ;  the  oedema  of  the  lids  subsided,  and  he  was  dis- 

charged on  March  30th. 

On  examining  the  eye,  the  cornea  was  found  to  be  opaque  and 
enormously  thickened ;  the  iris  was  infiltrated  with  pus  and  partly  ad 
herent  to  the  cornea  ;  the  vitreous  humour,  however,  was  inspissated, 

infiltrated  with  pus  and  lymph,  and  containing  large  vessels  in  its  ante- 
rior. Tlie  lens  was  broken  up  and  mixed  with  pus ;  the  retina  was 

thickened,  and  attached  firmly  to  the  choroid. 

Case  i\-.  Traumatic  Cataract:  Xecdle  Operation. — Frederick  L., 
aged  14,  a  bootmaker's  apprentice,  was  admitted  on  March  ist.  Whilst 
engaged  at  his  work  three  weeks  ago,  his  hand  slipped,  and  the  awl  he 
was  using  was  thrust  into  his  right  eye.  It  had  penetrated  the  cornea, 
leaving  only  a  small  cicatrix  at  tlie  outer  part,  and  wounded  the  lens. 
On  admission,  the  eye  was  quiet  and  the  lens  uniformly  opaque.  He 
could  just  distinguish  light  with  it.  Without  chloroform,  Mr.  Hogg, 

with  a  .vhort  straight  needle,  broke  up  the  lens  ;  atropine  was  instilled 
into  the  eye,  and  a  pad  and  bandage  applied.  Atropine  was  continually 
applied,  and  no  inflammation  followed.  On  the  second  day,  the  lens 
appeared  to  be  well  broken  up,  and  a  large  quantity  of  it  was  lying  in 
the  anterior  chamber.  On  March  23rd,  as  a  good  deal  still  remained 
in  the  pupil,  Mr.  Hogg  again  cut  it  up.  The  pupil  cleared  very  much 
after  this,  but  stdl  a  good  deal  of  capside  rem.iined  undissolved,  and 
on  April  13th  a  small  incision  was  made  at  the  inner  margin  of  the 
cornea  with  a  bent  needle  ;  and,  on  passing  in  a  curette,  the  aqueous 
humour  gushed  out,  carrying  with  it  large  fragments  of  lens-substance. 

The  pupil  gradually  cleared,  a  little  capsule  remaining  at  the  outer  part 
only.  On  the  26th,  this  was  nearly  absorbed,  and  his  vision  was  im- 

proved on  dismissal.  He  again  appeared  as  an  out-patient  on  June 
3rd,  and  had  perfect  vision. 

REVIEWS  AND  NOTICES. 

A  Manual  01-  Diet  i.n  Health  and  Disease.  By  T.  King 

Chambers,  M.D.,  F.R.C.P.,  Consulting  Physician  to  St.  Mary's 
Hospital,  etc.  Pp.  352.  London  :  Smith,  Elder,  and  Co.  1875. 

There  exists  a  marked  tendency  in  the  present  day  to  bring  the  hygienic 

conclusions  reached  by  scientific  observation  within  the  sphere  of  the 

general  reader,  so  that  they  may  be  "  undei-standed  of  the  people". 
That  such  practice  is  desirable  cannot  be  disputed,  since  a  large  portion 

of  the  general  public  take  much  interest  in  matters  concerning  their 

health,  and  expound  their  views  with  much  earnestness,  if  not  always 

with  very  profound  knowledge.  Scraps  of  information  gathered  from 

the  remarks  of  their  medical  men,  often  widely  different  and  utterly  in- 

compatible, in  spite  of  much  stretching  and  speculative  piecing  ;  crumbs 
from  more  formal  consultations,  and  some  research  amidat  popular 
works,  whose  information  is  of  a  very  questionable  character,  form  the 
material  for  much  general  conversation  and  some  proselytising  on  small 
matters.  That  people  should  feel  an  interest  in  the  matter  of  food  is 
very  natural,  as  diet  has  formed  a  part  of  medical  advice  probably 
from  its  earliest  development  in  the  suggestions  of  the  old  matrons  of 
the  hordes  of  primitive  man,  or  of  the  medicine  man  or  priest,  down  to 
the  most  recent  physiological  dieting  of  the  diabetic,  blinds,  too,  were 
much  exercised  on  the  subjects  of  the  sustaining  and  the  lowering 
treatments  practised  by  rival  medical  men,  each  the  inspired  prophet  of 
a  small  coterie,  so  well  described  by  George  Eliot.  Then,  Jlr. 

Banting's  scheme  for  the  reduction  of  obesity  and  superfluous  and 
deforming  adipose  tissue,  by  a  regulated  system  of  diet,  usurped  public 
attention  for  a  time,  and  endeared  itself  to  the  corpulent  of  all  ages,  of 
both  sexes,  and  of  all  grades  of  society.  The  great  truths  that  fat  was 
formed  from  the  excess  of  hydro-carbonaceous  matter  consumed  as 
food,  and  that  the  avoidance  of  such  material  in  the  diet  would  lead  to 
a  consumption  of  the  fat  garnered  up  in  the  system,  then  took  hold  of 
the  public  mind,  and  thus  some  elementary  facts  were  introduced  into 

public  opinion.  However  mischievous  in  its  consequences — and  most 
mischievous  consequences  have  followed  the  adoption  of  Bantingism  as 
a  means  of  reducing  excessive  weight — this  scheme  has  laid  part  of  a 
solid  foundation  of  information  amidst  the  public  at  large. 

The  comparatively  recent,  but  already  actually  antiquated,  notions  of 
regarding  the  amount  of  nitrogenised  matter  in  any  article  of  food  as 
forming  the  measure  of  its«value  for  nutritive  purposes,  have  given  way 
to  a  sounder  knowledge  on  the  part  of  physiologists  ;  which  from  them, 
in  suitable  form  and  shape,  is  passing  swiftly  into  the  recognition  of  the 
well  informed  portion  of  the  public.  Such  corrected  knowledge  is 
very  desirable,  and  this  work  of  Dr.  Chambers  is  admirably  calculated 
to  serve  the  end  he  has  in  \iew  of  giving  sound  and  trustworthy  in- 

formation on  the  subject  of  diet  to  both  lay  and  professional  readers. 
There  is  one  serious  omission  in  it,  however,  and  that  is  the  physio- 

logical destination  of  our  food  after  it  is  digested.  Here  the  work  falls 

short  of  the  more  elaborate  treatise  by  Pav)-.  If,  however,  the  work 
is  wanting  here,  the  omission  is  ably  compensated  by  the  amount 

of  practical  information  given  throughout  its  page=.  The  writer  is 
evidently  perfectly  at  home  in  his  subject,  and  every  page  reveals 
that  the  work  is  the  outcome  of  the  fulness  of  knowledge,  and  not  a 
mere  compilation  written  to  order. 

In  the  commencing  chapter,  the  writer  introduces  in  pleasant  guise 

the  subject  of  "what  is  the  Natural  Food  of  Man",  and  shows  that  it  is 
at  once  no  particular  form  of  food,  and  yet  is  everything  almost  upon 
which  he  can  lay  his  hands.  The  arrangement  of  the  viscera  of  man 

permits  his  consuming  the  most  varied  forms  of  food,  and  in  so  far 
are  a  compromise  betwixt  the  arrangements  of  the  carnivora  and  the 
herbivora,  much  aided,  however,  by  the  general  intelligence  of  the 
creature.  It  would  appear,  however,  that  such  modifications  are  not 

confined  to  humanity;  "and  our  cats  have  accommodated  themselves 
to  a  mixed  diet,  assimilating  their  form  to  that  of  herbivora  by  a  con- 

siderable increase  in  the  length  of  their  bowels  over  those  owned  by 

their  cousins  of  the  mountains".  As  a  consequence  of  his  internal  ar- 
rangements, man  can  combine  various  forms  of  food  to  constitute  his 

diet,  and  mi.x  -fat  with  farina,  and  ihe  red  flesh  of  other  anim.ils  with 
vegetables,  in  order  to  get  combinations  which  will  best  enable  him  to 
manifest  so  much  force  daily  without   loss  of  weight.     There  are  two 
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points  to  be  attended  to  in  the  choice  of  food  :  the  supply  of  material 
convertible  into  force,  and  the  maintenance  of  the  body-weight.  These 
are  put  strikini;Iy  as  follows. 

"  Suppose,  for  instance,  a  jjang  of  a  hundred  average  prisoners  to 
excrete,  in  the  shape  of  breathed  air,  urine,  and  f:eces,  daily  71 1<  lbs. 
of  carbon  and  4'4  lbs.  of  nitrogen,  which  is  pretty  nearly  the  actual 
amount  of  those  elements  contained  in  the  dry  solids  of  the  secretions, 

as  estimated  in  current  physiological  works.  N'itiogen  .and  carbon,  to 
that  extent  at  le.ist,  must  be  both  supplied.  Now,  if  you  fed  them  on 
bread  and  water  alone,  it  would  require  at  least  380  lbs.  of  bread  daily 
to  keep  them  alive  for  long  ;  for  it  lakes  that  weight  to  yield  the 
4X  lbs.  of  nitrogen  daily  excreted.  But  in  38012  lbs.  of  bread  there 
are  128K  lbs.  of  carbon,  which  is  57  lbs.  above  the  needful  quantity  of 
that  substance.  If,  on  the  other  hand,  you  replaced  the  bread  by  a 
purely  animal  diet,  you  would  have  to  find  354  lbs.  of  lean  meat  to  give 
them  the  needful  71  j^  lbs.  of  carbon  ;  and  thus  there  would  be  wasted 
105  lbs.  of  nitrogen,  which  is  contained  in  tlie  meat,  over  and  above 
the  \}i  lbs.  really  re(|uired  to  prevent  loss  of  weight.  In  the  former 
case,  each  man  woukl  be  eating  about  4  lbs.  of  bread  ;  in  the  latter, 
3>^  lbs.  of  meat/er  (//t7«.  If  he  ate  less,  he  would  lose  his  strength. 
In  the  former  case,  there  would  be  a  quantity  of  starch  ;  and  in  the 
latter,  a  quantity  of  albuminous  matter,  which  would  not  be  wanted 
for  nutrition,  and  would  burden  the  system  with  an  useless  mass  very 

liable  to  decompose  and  become  noxious." 
This  is  a  distinct  w.iy  of  putting  the  necessity  of  a  mixed  diet  for  the 

wants  of  man.  The  excess  of  albuminous  matter  involved  in  a  meat 

dietary  is  not,  however,  so  entirely  waste  and  useless  as  the  author 

would  seem  to  infer.  It  is  quite  true,- undeniably  true,  that  but  a  com- 
paratively small  amount  of  nitrogen  is  required  to  maintain  the  tissues 

of  man  in  their  integrity  ;  nevertheless,  the  economy  of  m.in  is  such  that 
he  can  not  only  live,  but  lead  a  very  active  life,  upon  a  purely  albuminous 
diet,  as  is  seen  in  the  Indians  of  the  Pampas.  They  live  upon  meat 
and  water  ;  nor  is  there  reason  to  suppose  that  they  are  careful  to  see 
that  their  meat  is  fairly  accompanied  by  fat.  The  albuminous  principles 
which  are  assimilated  have  two  different  destinations ;  one,  a  well 

recognised  one  ;  the  other,  less  generally  known.  The  first  is  the  growth 
and  repair  of  the  tissues,  the  second  is  tlie  production  of  glycogen.  By 
far  the  greater  part  of  the  azotised  food  of  man  is  split  up  in  the  liver 
into  glycogen  and  waste.  The  glycogen  is  the  fuel  of  the  body,  chiefly 
burnt  up  in  the  muscles,  .and  forms  the  force-producing  material  of  the 
body.  The  glycogen  furnished  by  the  splitting  up  of  the  albuminoids  in 
the  liver  is  useful,  but  the  nitrogenised  «aste  is  a  source  of  trouble.  The 
urea  and  uric  acid  we  excrete  are  mostly  the  products  of  azotised  waste 
from  the  liver,  and  only  to  a  small  extent  the  products  of  histolysis,  of 
tissue-waste — that  is,  in  health  ;  in  pyrexia  it  is  different.  Glycogen  is 
largely  produced  by  saccharine  and  farinaceous  foods.  The  liver  is  the 

storehouse  of  glycogen,  which  is  given  out  gradually  but  unintermit- 
tingly  into  the  blood,  and,  proKably,  in  the  form  of  lactic  acid  in  union 

with  soda,  forms  the  fuel  of  body-combustion.  It  is  of  much  import- 
ance that  this  process  be  understood,  not  only  from  its  importance  in 

the  treatment  of  diabetes  and  in  the  dietary  of  the  gouty,  but  even  in 
the  requirements  of  ordinary  life.  It  is,  then,  to  be  regretted  that  Dr. 

Chambers  has  not  gone  sufficiently  into  the  destination  of  food,  especi- 
ally albuminous  food. 

ilis  remarks  on  the  choice  of  food,  the  characteristics  of  good  as  com- 
pared to  bad  qualities  of  food,  in  flesh,  in  fish,  in  vegetables,  are  excel- 

lent and  to  the  point.  This  portion  of  the  book  is  especi.ally  valuable 
to  those  who  cater  in  the  market  or  the  store,  and  buy  the  different 
articles  consumed  in  a  household.  A  similar  conclusion  is  forced  upon 
one  by  the  perusal  of  the  section  on  wine,  as  to  form,  character,  and 

utility.  He  states  that  some  of  the  cheaper  wines,  especially  of  Bor- 
deaux, are  perfectly  made,  and  that  such  is  the  case  is  clinically  cor- 

roborated by  tlieir  wholesonreness  and  freedom  from  disagreeable  after- 
results  when  taken  by  the  gouty.  The  author  is  of  opinion  that  the  occa- 

sional use  of  wine  in  social  festivities  is  not  to  be  restricted,  and  the 

"  moderate  use  will  not  shorten,  but  both  cheer  and  lengthen  life".  All 
alcoholic  beverages,  he  insists,  sliould  be  carefully  chosen  and  good  of 

their  sort.  "  However  little  a  man's  purse  allows  him  to  drink,  let  it  be 
good",  is  the  concluding  sentence  of  the  consideration  of  alcohol  in 
the  part  devoted  to  health. 

The  chapter  on  Digestion,  and  of  the  aid  that  can  be  given  to  diges- 
tion by  cooking,  when  properly  jierformed,  is  good,  as  might  be 

expected,  and  so  much  to  the  point,  that  the  reader  must  not  have  in 

any  n'siime  here  an  excuse  for  neglecting  the  perusal  of  the  chapter  in 
its  entirety.  These  practical  applications  of  knowledge  to  the  dietetic 

matters  of  common  life  form  a  strong  p.jint  in  Ur.  Cliambers's  book, 
and  the  sum  total  of  impressions  produced  is  the  well  grounded  im- 

pression that  the  author  must  be  a  very  agreeable  person  to  dine  with. 
Not  only  would  the  fooJ  and  wines  be  all  that  could  be  desired,  but 

the  pleasant  conversation,  which  he  insists  upon  as  desirable  for  per- 
fect digestion,  would  also  not  be  wanting. 

In  the  second  part,  the  special  dietetics  of  health  are  reviewed.  The 
importance  and  value  of  milk  both  for  children  and  adults  receives 
due  recognition.  .Some  very  practical  remarks  as  to  the  choice  of  a  wet 
nurse  precede  an  account  of  how  she  should  be  fed  in  order  to  secure 

the  best  nutrition  for  the  cliild  she  suckles.  "  The  lime  for  weaning 
should  be  fixed,  partly  by  the  almanac,  partly  by  the  growth  of  the 

teeth."  In  the  dietary  of  young  persons,  stress  is  laid  upon  the  neces- 
sity for  plenty  of  puddings,  bread,  butler,  fruit,  etc. — sugar  is  not  men- 

tioned, all  reference  being  superfluous — as  the  staple  of  the  nursery 
commissariat.  .Meat  once,  or,  at  most,  twice  a  day  only  should  be  the 
rule  ;  while  in  health,  no  wine  or  beer,  except  as  a  festive  treat,  no 

coffee,  or  other  exciting  drink  should  be  given.  "  Between  puberty 
and  full  growth,  the  principal  thing  we  have  lo  guard  against  is  over- 

loading the  stomach",  conse(|uently,  the  writer  infers,  the  necessity  for 
plain  food,  so  as  not  to  be  too  tempting  for  young  people.  "  A  diet 
which  in  an  old  man  may  be  wasted  for  lack  of  solution,  and  which 
would  therefore  be  a  starvation  diet  to  him,  may  in  a  young  person  be 

richly  ample.  On  th:  other  hand,  the  easily  soluble  but  scanty  diet  on 
which  the  old  man  might  flourish,  would  not  suffice  for  his  active, 

growing  grandson."  "  Voung  people,  too,  should  not  be  brought  up 
to  the  habit  of  taking  physic",  is  a  rule  which  should  be  written  up over  the  door  of  every  nursery. 

A  new  feature  in  Dr.  Chambers's  book  is  the  consideration  of  the 
dietar)'  suitable  to  various  forms  of  life-occupation,  each  with  its  own 
requirements.  Thus  we  find  a  chapter  on  the  Diet  in  Commercial  Life. 
The  principal  me.als  should  be  breakfast  and  dinner  ;  breakfast  before, 
and  dinner  after,  the  work  of  the  day.  But  a  break  in  the  middle  of 

the  day  for  luncheon  is  verj-  important.  The  h.ibitual  use  of  stimulants 

in  the  middle  of  the  day  is'  to  be  dejirecated.  Nevertheless,  where  an unusual  amount  of  cerebral  exertion  has  been  gone  through,  a  cheerful 

glass  of  wine  or  beer  will  often  prevent  over-fatigue.  Let  not,  how- 
ever, the  demand  or  the  supply  grow  a  daily  habit,  is  the  word  of 

warning  which  the  writer  appends.  For  literary  and  professional  men, 
the  diet  of  youths  is  advised— frequent  small  supplies  of  easily  soluble 
mixed  food.  There  is  no  more  fatal  habit  to  a  literary  man  than  that 

of  using  alcohol  .as  a  stimulant  betwixt  meals.  The  temptation  is 
greater,  perhaps,  to  a  literary  man  than  to  any  other  in  the  same  social 
position.  He  writes ;  and  not  only  is  such  a  man  tempted  to  take  sti- 

mulants, as  is  said  here,  but  it  might  have  been  added  that  the  exhaus- 
tion is  ultimately  all  the  more,  and  the  craving  to  take  more  stimulants 

after  work  is  over  is  still  more  pronounced.  Then  follows  some 
account  of  the  habits  and  dietary  of  several  well  known  literary  charac- 

ters, of  much  interest. 

The  chapter  on  Athletic  Training  is  one  to  which  most  readers  will 
turn  with  keen  interest ;  nor  will  their  perusal  go  unrewarded.  They 
w  ill  find  there  the  rules  of  training,  both  as  to  exercise,  to  diet,  and  to 
fluids.  The  systems  of  Oxfor<i  and  Cambridge  for  the  training  of  their 
crews  are  both  given,  in  the  winter  and  summer  training.  No  fairly 
representative  abstract  is  possible  ;  the  chapter  must  be  perused  as  a whole. 

Then  follows  a  chapter  on  Hints  for  Healthy  Travellers,  in  which 
the  ripe  experience  of  the  writer  reveals  itself  in  directions  not  only  of 
rational,  but  of  the  most  practical  character,  the  outcomes  of  acquaint- 

ance with  the  subject  treated  of.  Doubtful  water  is  one  of  the  things 
against  which  a  warning  is  given.  Garlic  is  a  constituent  of  foreign 
dishes  apt  to  offend  the  bowels  of  a  Briton.  Olive-oil  is  better  than 
butter  in  hot  climates;  and  milk  that  has  been  boiled  is  less  likely  to 

originate  typhoid  fever  than  unboiled  milk.  The  suggestion  that  travel- 
lers should  provide  a  store  of  captains'  biscuits,  in  order  to  render  them 

independent  of  the  bread  of  the  aborigines,  is  doubtless  a  sound  one. 
A  hint  how  to  avoid  the  pestiferous  places  of  retirement  in  continental 
hotels  will  be  grateful  to  many ;  viz.,  to  coax  the  landlady  into  the  loan 
of  the  key  of  her  private  establishment.  In  the  country,  the  worship  of 
Cloacina  siili  J^nu-  is  advised.  If  the  tourist  ride  much,  a  warm  bath 
betwixt  leaving  the  saddle  and  sitting  down  to  table  is  recommended. 
There  are  other  remarks  one  would  wish  to  quote  if  the  space  per- 

mitted.  The  chapter  on  Climate  must  be  left  unquoted  for  this  reason. 
The  effects  of  starvation,  poverty,  and  fasting,  must  be  left  out  of  this 

notice,  in  order  to  admit  some  allusion  to  Dietetics  in  Sickness,  which 

subject  forms  Part  lit.  This  section  is  especially  valuable  to  the  profes- 
sional reader,  while  it  gives  much  that  is  instructive  to  the  well-informed 

lay  reader,  and  of  which  a  more  general  knowledge  in  the  abstract 

would  serve  greatly  to  facilitate  the  medical  attendant's  remarks  being 
attended  to  when  given  in  the  concrete.  In  the  treatment  of  acute 
fevers.  Dr.  Chambers  follows  Hippocrates  in  thinking  the  matter  of 
food  of  such  imi)ortance,  that  he  gives  formula;  for  many  preparations. 
Some  of  them  are  real  additions  to  the  means  of  meeting  disease,  for 
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which  even-  reader  will  feel  personally  grateful.  It  is,  indeed,  in  this 
division,  that  the  merits  of  this  work  are  so  conspicuous,  and  which 

give  it  such  a  high  practical  value.  "The  gieat  art  of  duly  nourishing 
fever-patients  consists  in  giving  a  frequent,  almost  continuous,  supply  of 

liquid  food.''  The  feeder  and  spouted  cup,  for  cases  of  great  prostra- tion, are  recommended.  The  directions  as  to  the  kind  of  food,  its 
preparation,  etc.,  are  excellent ;  and  the  directions  for  the  cookery  for 

fever-patients  will  probably  be  copied  into  countless  household  recipe- 
books.  The  dietary  for  sickness  and  for  indigestion  is  very  sensible ; 
and  the  latter  is,  of  course,  very  perfect.  There  is  much,  too,  that  is 
valuable  in  the  chapter  on  diet  in  gout  and  in  rheumatism;  though 
here,  as  also  in  the  remarks  on  diet  in  albuminuria,  the  absence  of  the 
physiological  consideration  of  food  leaves  the  matter  unsatisfactory. 
The  practical  advice  is  just  as  sound  in  most  cases,  however,  as  if  this 
omission  had  been,  as  it  doubtless  in  future  editions  will  be,  attended 
to.  The  diminution  of  azotised  food,  the  adoption  of  mineral  waters, 
tlie  avoidance  of  rich  generous  wines,  are  all  duly  insisted  upon.  The 

children  of  the  gouty  must  attempt  at  least  to  escape  their  inhe- 
ritance by  "a  life  of  strict  .abstemiousness  and  muscular  activity ;  'to 

scorn  delights,  and  live  laborious  days'.  They  must  not  compound  for 
temperance  in  alcohol  by  indulgence  in  dainty  meats,  sweet  pastry,  soft 

beds,  or  idleness." 
"  Wotild  you  enjoy  ?oft  beds  and  solid  dinners. 

Then,  gallants,  board  with  saints  and  bed  with  sinners," 
is  advice  the  direct  antithesis  of  which  should  be  given  to  those  in 
whom  gout  is  an  inheritance. 

The  recommendations  as  to  diet  in  gravel,  stone,  and  diabetes  are 

good  and  trustworthy.  But  the  advice  to  gi^■e  albuminous  material 
freely  in  albuminuria  is  of  very  questionable  character.  In  some  cases, 
it  may  be  indicated  ;  in  most,  it  is  best  to  give  it  in  but  limited 
quantity. 

Then  follow  chapters  on  diet  in  deficient  evacuation,  in  hysteria,  in 
alcoholism,  in  insanity,  in  consumption,  and  in  diseases  of  the  circu- 

latory organs.  In  the  first  are  recipes  for  suitable  food.  In  consump- 
tion, the  dietary  is  directed  to  be  liberal,  and  to  contain  large  quan- 
tities of  the  most  easily  digestible  forms  of  fat ;  and  many  forms  of 

such  food  are  given.  There  are,  too,  valuable  remarks  as  to  how  fish- 
oils  may  be  taken  so  as  not  to  be  intolerably  nauseous.  The  great 
benefit  of  climate  upon  assimilation  is  insisted  upon.  In  affections  of 
the  circulatory  organs,  diet  is  of  much  importance.  The  avoidance  of 
soups  is  recommended,  if  they  are  followed  by  flatulence.  The  neces- 

sity for  a  nitrogenised  diet  in  those  who  are  likely  to  have  atrophic 

degeneration  of  the  heart  is  thus  put  : — "  Atrophic  degeneration  is 

warded  oft'  by  keeping  up  the  redness  and  fluidity  of  arterial  blood." 
This  may  be  so  ;  but  it  is  matter  for  question.  Alcohol  in  diseases  of 
the  heart  is  condemned.  It  quickens  the  beat,  causes  capillary  con- 

gestion and  irregular  circulation,  and  mechanically  dilates  the  cavities. 
Indeed,  the  remarks  of  Dr.  Chambers  on  the  subject  of  alcohol,  in 
its  use  and  its  abuse,  are  about  the  fairest,  the  justest,  and  most  im- 

partial it  has  fallen  to  our  lot  to  be  acquainted  with.  Its  use  is  advo- 
cated in  distinct  and  forcible  utterances,  while  the  prejudicial  results 

of  indulgence  in  it  are  demonstrated  with  equal  distinctness.  The  unfit- 
ness of  the  drunkard  for  the  duties  of  \\iQ proUtairexs,  clearly  and  uncom- 

prisingly  asserted.  Two  of  the  rules  given  for  the  use  of  alcohol  may 
be  quoted.  (<?)  Let  it  never  be  taken  as  a  stimulant  or  preparative  for 
work,  but  as  a  defence  against  injury  done  by  work,  whether  of  body 
or  mind.  For  example,  it  is  best  taken  with  the  evening  meal  or  after 
toil,  (b)  Let  the  increase  in  the  desire  for  and  power  of  digesting 
food,  be  the  guide  and  limit  to  the  consumption  of  all  alcoholic 
liquids. 

We  have  criticised  this  book  very  openly,  perhaps  chiefly  because 
its  general  excellence  is  such  that  small  blemishes  become  very  appa- 

rent, and  form  blots  where  ordinarily  they  would  be  but  slight  stains. 
In  the  plan  of  the  work,  in  its  execution,  and  in  its  pleasing  literary 

garb.  Dr.  Chambers's  manual  deserves  to  take  its  place  amidst  our 
standard  treatises,  and  will  be  welcomed  by  the  profession  ;  while,  with 
lay  readers,  it  ought  to  be,  and  is  likely  to  be,  an  universal  favourite. 
No  more  trustworthy  and  welcome  book  has  been  issued  from  the  press 
for  several  years.  The  profession  may  congratulate  itself  as  well  as  Dr. 
Chambers  on  the  success  of  his  rather  difficult  achievement. 

A  ClIXIC.\L  CoNTRIBfTION  TO  THE   TREATMENT  OF  TfBAI.   PrEG- 

N.-v.vcv.  By  T.  Gaillard  Thomas,  M.D.  New  York:  Apple- 
ton  and  Co. 

Everyone  who  is  called  upon  to  deal  with  cases  of  extrauterine 
fcetation  will  feel  personally  indebted  to  Dr.  Thomas,  for  this  graphic 
description  of  a  case  in  which  he  succeeded  perfectly  in  removing  the 
foetus  with  safety  to  the  mother.      The  author  justly  observes  that 

**  Xo  condition  which  develops  itself  in  connection  with  gestation  is 
attended  by  greater  or  more  inevitable  dangers  than  that  in  which  the 

impregnated  ovum  attaches  itself  to  tissues  outside  of  the  uterus". 
Any  contribution  from  such  an  authority  is,  therefore,  well  worthy  of 
consideration.  Few  cases  of  extrauterine  fcetation  have,  during  their 
early  and  progressive  stages,  been  brought  to  a  favourable  conclusion 
by  surgical  means.  .After  alluding  briefly  to  the  various  means  resorted 
to  for  this  object,  he  describes  minutely  the  process  adopted  in  the  case 
under  consideration.  The  attempted  removal  of  the  placenta  gave  rise 
to  severe  hemorrhage,  necessitating  the  injection  into  the  sac  of  a 
solution  of  persulphate  of  iron.  -A  discussion  upon  the  advantages  or 
otherwise  of  leaving  the  placenta  to  come  away  subsequently  is  recorded 
in  the  fourteenth  volume  of  the  Transactions  of  the  Obstetrical  Society  of 

Lendon,  many  of  the  Fellows  advocating  non-interference  with  the 
placenta.  It  would  have  been  exceedingly  interesting  to  test 

this  practically  in  the  present  case  :  still  finis  coronal  opus — the  case 
recovered:  "  the  remaining  portion  of  the  placenta  came  away  spon- 

taneously on  the  fifteenth  day".  Dr.  Thomas  lays  great  stress  upon 
the  recognition  of  baltottement,  as  aiding  materially  in  forming  a  posi- 

tive diagnosis,  he  having  obsen'ed  this  in  no  fewer  than  three  out  of  four 
cases.     Every  practitioner  should  read  this  pamphlet. 

On  Paralysis  from  Brain-Disease  in  its  Common  Forms.  By 
H.  Charlton  Bastian,  M.A.,  M.D.,  F.R.S.,  Physician  to  Uni- 

versity College  Hospital,  etc.  London:  Macmillan.  1S75. 
I.N  this  little  volume  by  Dr.  Bastian  we  have,  collected  and  arranged, 

his  series  of  lectures  delivered  last  year  on  the  above  subject  in  Uni- 
versity College  Hospital,  and  which  have  already  received  publication 

in  the  pages  of  a  contemporary  ;  and  it  is  with  considerable  pleasure 
that  we  see  thus  placed  in  a  convenient  form  the  observations  and  expe- 

rience of  one  specially  able  to  deal  with  so  complex  and  important  a 
subject. 

The  lectures  are  eight  in  number.  The  first  five  are  devoted  chiefly 
to  the  consideration  of  the  hemiplegic  state,  and  other  symptoms,  both 

primary  and  secondary,  attending  rupture  of  intracranial  vessels,  their 
occlusion  by  embolism  and  thrombosis,  and  the  pathological  results  en- 

tailed by  these  lesions.  In  the  sixth,  the  differential  diagnosis  of  brain- 
lesions  is  discussed.  In  the  seventh,  the  function  of  the  cerebellum  is 
considered,  and  the  symptoms  induced  by  apoplexy  of  the  various  parts 

of  the  organ ;  and,  lastly,  in  the  eighth  lecture,  the  prognosis  and  treat- 
ment of  paralysis  from  brain-disease  in  its  different  forms  are  discussed. 

It  is  expressly  stated  by  the  author,  in  his  preface  to  these  lectures,  that 
it  has  been  his  object  to  deal  with  the  subject  as  succinctly  as  possible, 

and  thereby  promote  the  usefulness  of  his  work  for  students  and  "  busy 
practitioners".  With  this  object  in  view,  we  think  that  he  has  acted 
wisely.  It  is  a  difficult  matter  to  curtail  observations,  and  more  espe- 

cially difficult  in  considering  diseases  of  the  nervous  system,  the  symp- 
toms of  which  are  too  often  almost  bewildering  in  their  complexity. 

While  thinking,  therefore,  that,  in  some  instances,  and  more  especially 

on  the  subject  of  differential  diagnosis,  a  somewhat  more  extensive  con- 
sideration might  with  advantage  have  been  afforded,  and  more  reference 

made  to  the  results  of  recent  experiments  on  animals,  we  nevertheless 
think  that  the  observations  of  Dr.  Bastian  are  sound  and  well  selected, 
and  that  his  work  will  recommend  itself  to  very  many.  Dr.  Bastian 
deserves  credit  for  the  candour  and  care  with  which  he  never  fails  to 

impress  the  possibility  of  error  in  diagnosis,  the  sources  of  fallacy 
which  are  continually  present  from  complexity  of  symptoms,  and  from 
the  fact  that,  with  regard  to  the  function  of  many  portions  of  the  brain, 

we  are  still  in  a  state  of  doubt  and  uncertainty.  How  often  does  it  hap- 
pen to  many  besides  students  to  see  their  diagnosis,  which  ought  to 

have  been  correct  according  to  the  rules  laid  down  by  systematic  writers, 
completely  set  aside  hy  post  viortcin  examination  ! 

With  regard  to  the  functions  of  the  different  parts  of  the  cerebral 
hemispheres,  however,  we  are  sorry  to  see  advanced  the  doctrine  that 
the  posterior  lobes  are  more  especially  concerned  with  the  manifestation 
of  the  higher  intellectual  faculties,  and  to  find  that  Dr.  Bastian  should 
give  the  weight  of  his  opinion  in  favour  of  a  doctrine  the  fallacy  of 
which  we  consider  fully  demonstrated. 

The  remarks  on  treatment  are,  we  think,  practical,  sagacious,  and 
clinically  useful.  With  regard  to  medicines,  in  the  premonitory  stage 

of  apoplexy,  bromide  of  camphor  and  ergot  are  recommended.  In  the 
apoplectic  condition,  reliance  is  placed  on  bromide  of  potassium,  and, 
in  the  outbursts  of  con%'ulsions  arising  from  the  presence  of  organic 
lesions,  chloroform-inhalation  is  recommended.  Several  plates,  illus- 

trating the  anatomy  of  the  convolutions  of  the  brain  and  the  va.scular 
supply  to  the  various  parts,  add  additional  value  to  these  lectures,  the 
style  of  which  throughout  is  clear  and  forcible.  We  are  glad  to  wel- 

come Dr.  Bastian  in  the  field  of  clinical  work  ;    it  is  hardly  to  be 
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doubted  that  the  habit  of  research  and  the  dialectical  skill  which  he 

has  shown  in  the  investigation  of  dillicult  subjects  which  lie  at  the  base 
of  medical  science  and  progress  will  make  his  work  as  a  practical 
physician,  long  and  steadily  pursued  as  it  has  been  in  excellent  fields  of 
study,  fertile  in  good  results  in  the  advancement  of  the  pathology,  dia- 

gnosis, and  treatment  of  the  classes  of  disease  to  which  he  is  devoting 
particular  attention. 

RE  PORTS   AND^ANALYSES  ■ 
AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 
IN   MEDICINE,  SURGERY,  DIETETICS,  AND  THE 

ALLIED  SCIENCES. 

IMPROVED  HYPODERMIC  .SVRINGE. 

Messrs.  L.  IJlaisk  aivl  Co.  (late  Savi-ny  and  Co  )  of  St.  James's 
.Street,  London,  have  brought  under  our  notice  an  improved  hypodermic 
.syringe.  The  advant.iges  claimed  for  this  instrument  over  others  hitherto 
made  consist,  for  the  most  part,  in  its  peculiar  construction,  which 
allows  of  its  being  kept  clean  with  very  little  trouble,  and  its  inii>io- 
bability  of  getting  out  of  order,  and  its  non-liability  to  breakage. 

As  represented  in  the  above  illustration,  the  glass-cylinder  is  encased 
in  a  metal  mounting  or  jacket,  fenestrated  to  show  the  gr.aduation  for 
minims.  No  cement  is  useil  to  fasten  the  parts  to  each  other,  but  in 
its  steail  there  are  washers  at  each  extremity  of  the  cylinder,  which 
not  only  secure  the  exclusion  of  air,  but  eftcctually  prevent  the  annoy- 

ance of  the  glass  becoming  loose.  Should,  however,  by  accident,  the 
glass  cylinder  be  broken,  an  extra  one  is  sujiplied  with  each  instiu- 
ment,  which  may  be  replaced  by  any  one.  The  instrument  can  be  taken 
apart  for  cleaning  by  simply  unscrewing  the  mit  through  which  the 
piston  plays.  The  piston  is  made  longer  than  the  cylinder  to  allow  of 
the  w,asher  being  pushed  through  far  enough  to  be  oiled,  etc.,  without 
the  trouble  of  getting  at  it  in  the  old  way.  The  needles  or  cannulated 
points  are  made  much  liner  than  those  usually  employed,  an  advantage 
in  lessening  pain  on  their  introduction.  The  superiority  of  this  instru- 

ment has  been  pronounced  by  the  leading  members  of  the  medical 
profession.  It  is  made  either  with  sterling  silver  mountings  or  of 
]ilated  metal  with  gold  or  steel  needles,  and  is  fitted  into  a  case  with 
a  small  vial.  The  instrument  is  .so  constructed  that  the  piston  m.ay 
be  worked  with  a  screw  or  plain  action.  It  is  most  suitable  for  hos- 

pital use.  After  employing  this  instrument,  and  testing  the  extent  to 
which  it  is  really  an  imiuovcment,  we  should  be  dispos^  to  prefer  it 
to  any  other. 

CVSTO-URETHROSCOPE. 

The  larger  of  the  instruments  figured  here  was  devised  by  Mr.  Reeves 
to  aid  in  the  diagnosis  and  treatment  of  vesical  and  urethral  affections  in 

females.  Their  simplicity  and  the  case  with  which  they  can  be  used  are 

naturally  strong  recommendations.  The  cystourethro'scope— the  larger 
ligurc — is  meiely  a  large  silver  aural  speculum,  with  a  wide  lateral 
opening,  and  is  apjilicd  in  the  following  way.  An  ordinary  surgical 
juobc  being  ]iassed  into  tlie  bladder,  the  little  linger,  well  oiled,  is  in- 

sinuated along  it  with  a  gentle  rotatory  motion;  and,  on  its  entering 
the  bladder,  the  probe  is  withdrawn,  and  the  finj;er  rotated  to  stretch  the 
parts;  it  is  then  withdrawn  to  just  within  thenicatus,  and  tJie  instru- 

ment, provided  with  its  guide,  well  oiled,  is  easily  introduced,  as  the 
little  finger  is  taken  away.  When  the  guide  is  withdrawn,  urine  will 
escape,  and  that  «hich  remains  in  the  bladder  must  be  mopped  out 
with  small  jiieees  of  sponge  on  long  holders.  Ordinary  daylight  or  a 
reflecting  mirror  will  give  a  good  view  of  the  parts.  liy  rotating  the 
instrument,  the  whole  of  the  urethra  can  be  insjiected,  and  any  fissure 
or  ulcer  either  incised  or  cauterised  ;  and  by  raising,  depressing,  or  in- 

clining laterally  its  end,  nearly  the  whole  of  the  surface  of  the  bladder 

can  be  i)lainly  seen,  and  treatment  carried  out.  The  largest  size  that 
Mr.  Reeves  h.as  at  present  use  1  will  admit  the  little  finger  ;  but  larger 
ones  may  be  applied,  if  nee  Ic  1,  without  damage.  Sometimes  the 
fibrous  ring  surrounding  tlie  external  urethral  orifice  will  require  to  be 
notched  before  intro.lucing  the  finger.  Incontinence  need  not  be  feared, 
as  it  has  not  resulted  m  the  cases  in  which  .Mr.  Reeves  has  had  occa- 

sion to  explore  the  bladder  and  urethra. 

The  smaller  instrument  is  fr  daily  use  in  the  out-patient  room  or  in 
the  wards,  and  will  demonstrate  the  existence  of  mischief  in  the  urethral 
mucous  lining.  Both  instruments  have  been  in  use  since  January,  and 
many  continental,  American,  an  1  Englisli  practitioners  have  expressed 
their  satisfaction  with  them. 

THE  ILE.XIBLE  CLINICAL  STETHOSCOPE. 

The  many  difficulties  that  attend  the  use  of  the  ordinary  stethoscope 
in  dispensary  practice,  and  especially  the  inconvenience  and  dangers 
connected  with  its  application  in  some  of  the  most  urgent  cases  among 

the  lower  classes,  would  seem  to  have  suggested  to  the  inventoi-s  of 
this  instrument  the  idea  of  leii^thening  the  tube  indefinitely,  while  they 

secured  the  jiroper  application  of  the  chest  and  ear-pieces  by  various 
ingenious  modifications.  The  result  is,  that  they  have  produced  a 
stethoscope  which  ̂ iromises  to  be  not  only  convenient,  agreeable,  and 
safe,  but  superior  to  the  common  instrument,  under  ordmary  circum- 

stances, in  several  important  respects.  The  principle  on  which  it  has 
been  constructed  is,  that  air  is  the  conducting  medium  in  all  tubular 
stethoscopes,  and  that  the  law  of  acoustics,  that  the  intensity  of  sound 
varies  inversely  as  the  square  of  the  distance,  does  not  apply  to  tubes. 
The  stethoscope  accordingly  consists  of  a  piece  of  silk-covered  tubing 
two  feet  in  length,  of  nearly  uniform  calibre,  this  being  provided  at  the 
one  end  with  an  ear-peg,  and  at  the  other  with  a  chest-piece.  The 
ear-peg  is  made  of  a  well  polished  piece  of  vulcanite,  which  may 
accurately  fit  the  external  opening  of  any  ear  without  entering  it  and 
causing  tinnitus  ;  it  presents  a  minute  lateral  perforation,  which  is  in- 

tended to  prevent  the  air  from  inqjinging  unpleasantly  upon  the  mem- 
brane when  the  chest  piece  is  moved,  and  so  relieve  the  confusing  noise 

produced  on  its  application.  I5y  leaving  the  perforation  uncovered,  the 
observer  avoids  these  inconveniences  ;  and,  when  the  instrument  is  ap- 

plied, and  he  is  aboat  to  listen,  he  closes  the  aperture  with  the  finger, 
and  the  sounds  arc  transmitted  to  the  ear.  The  chest-piece  is  screwed 
to  the  tube,  and  so  its  shape  and  size  may  be  varied  at  pleasure.  The 

same  m,ay  be  said  of  the  leng'h  of  the  tube.  Besides  the  advantages 
already  mentioned,  the  following  may  be  fairly  (laimel  for  this  stetho- 

scope ;  viz.:  I.  The  ease  with  which  patients  may  be  auscult.ated  in 
otherwise  inaccessible  |)ositions;  2.  The  comparative  safety  from  infec- 

tion ;  3.  The  possibility  of  carefully  regulating  the  pressure  on  the 
chest-pieces,  especially  in  the  case  of  aneurism,  blood-vessels,  etc., 
and  in  children  and  sensitive  patients  ;  4.  The  construction  of  the 

ear-peg  :  5.  'Ihe  case  with  which  the  observer  may  use  his  eye  and 
ear  at  the  same  time.  The  stethoscope  has  been  designed  by  Drs. 
Reid  and  Morison  of  Canonbury,  and  constructed  by  Messrs.  Arnold 
and  Sons,  Smithfield. 
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MURDEROUS  LUNATICS. 

Recent  occurrences  ha\'e  again  called  attention  very  forcibly  to  those 
difficult  considerations  which  arise  whenever  criminal  responsibility  and 

mental  disease  are  viewed  in  their  mutual  relations,  and  have  also 

brought  to  light  some  altogether  unlooked-for  combinations.  The  sin- 
gular spectacle  h.as  been  lately  seen,  of  juries  acquitting  prisoners  as 

insane  in  deference  to  common  sense  and  medical  testimony,  and  in 

defiance  of  the  plainest  and  most  emphatic  judicial  directions  ;  and  the 

not  less  unusual  exhibition  has  been  witnessed,  of  medical  men  specially 

skilled  in  insanity  calling  for  increased  stringency  in  the  application  of 

the  law'  to  lunatics.  Dr.  Manley,  the  Medical  Superintendent  of  the 
Hants  County  Asylum,  following  the  lead  of  Dr.  Kirkman  of  the  Kent 

County  Asylum,  has,  in  a  letter  to  tlic  Times,  fairly  raised  the  question 

whether  recognised  lunatics  should  be  absolutely  exempt  from  punish- 

ment for  crime,  and  has  not  hesitated  to  sbow  his  own  strong  inclina- 
tion to  return  an  answer  to  the  inquiry  the  reverse  of  that  which  it  ha, 

hitherto  practically  received. 

The  fact  that  a  man  is  an  inmate  of  a  lunatic  asylum  does  not  of 

itself  totally  incapacitate  him  for  the  performance  of  civil  acts.  He  can 

still,  under  certain  circumstances,  make  a  will  and  enter  upon  a  con- 

tract. Does,  then,  the  same  fact,  taken  alone,  render  him  altogether 

irresponsible  for  criminal  conduct?  Can  he  not,  under  any  circum- 

stances, commit  a  murder  or  perpetrate  a  fraud  ?  Theoretically,  it  is 
held  that  he  can  transgress  the  law,  and  that  the  mental  aberration 

which  has  justified  the  deprivation  of  his  liberty  is  not  necessarily  of 
such  a  nature  as  to  place  him  beyond  the  reach  of  punishment;  for 

inmates  of  .asylums  who  have  committed  murder  are  brought  to  trial  for 

their  offences.  But,  practically,  to  all  intents  and  pjurposes,  it  is  held 

that  a  certified  lunatic  residing  in  an  asylum  is  legally  irresponsible. 
No  instance  can  be  recalled  in  which  such  a  lunatic  has  been  convicted 

and  subjected  to  punishment ;  and  no  difficulty  has  ever  been  experi- 

enced in  securing  the  acquittal  of  such  a  lunatic,  when  arraigned  for 

crime.  While  copious  and  conclusive  evidence  of  mental  aberration 

has  been  demanded  whenever  the  defence  of  insanity  has  been  set  up  in 
the  case  of  an  uncertified  lunatic  accused  of  crime,  little  or  no  evi- 

dence, beyond  the  fact  of  confinement  in  an  asylum,  has  been  required 
when  the  same  defence  has  been  advanced  on  behalf  of  a  certified 

lunatic  similarly  accused;  and  no  doubt,  as  a  general  rule,  it  is  well 

that  an  entirely  dillerent  weight  of  testimony  should  be  deemed  neces- 

sary to  establish  the  irresponsibility  of  a  pre^umptive  and  of  an  accre- 
dited lunatic.  When  a  person  charged  with  violation  of  the  law  has, 

prior  to  that  violation,  been  formally  pronounced  insane,  and  has  had 

his  liberty  restricted,  there  can  be  no  suspicion  that  the  plea  of  insanity 

is  resorted  to  as  a  mere  cloak  for  vice,  or  a  shield  from  penalties.  Then 

experience  has  clearly  established  that,  in  a  vast  majority  of  instances, 

the  crimes  committed  by  lunatics  in  asylums  are  the  direct  offspring  of 

their  lunacy,  and  are  symptoms  of  disease,  and  not  manifestations  of 

depravity.  They  result  from  blind  exuberant  violence,  from  hallucina- 

tions of  the  senses,  from  definite  delusions,  or  from  a  morbid  impulse, 

the  veritable  character  of  which  is  shown  by  its  mode  of  development 

and  by  collateral  indications  of  mental  derangement.  So  frequently  is 

this  the  case,  so  generally  has  it  been  observed  that  lunatics  in  asylums 

are  irresponsible  for  their  actions,  that  the  principle  has  been  extended 

and  made  universal,  and  all  lunatics  in  asylums  have  come  to  be 

regarded  as  unaccountable  agents. 
We  are  now  told,  however,  that  this  generalisation,  which  predicates 

irresponsibility  of  all  asylum  lunatics,  is  too  wide;  and  that  there  are 

many  of  them  wdio,  although  of  unsound  mind,  are  yet  regulated  by 

rational  motives,  and  are  as  capable  as  sane  men  of  appreciating  the 

nature  of  an  illegal  act,  of  foreseeing  its  consequences,  and  of  exer- 
cising self-control.  AVe  are  told  that  insanity  may  be  partial,  and  may 

be  confined  to  certain  regions  of  the  mind,  leaving  those  who  suffer 

from  it  free  from  durance,  and  of  vigorous  will  in  all  the  ordinary  rela-. 
tions  of  life.  We  are  told  that  the  insane  may  be  deterred  fiom  crime 

by  the  dread  of  jjunishment ;  and  that  they  are  now  presuming  upon 

the  immunity  from  punishment  which  they  have  hitlierto  enjoyed,  and 

arc  giving  license  to  their  evil  passions — to  jealousy,  rage,  and  revenge 

— safe  in  the  knowledge  that  they  are  insane. 
No  doubt  there  is  much  truth  in  all  this.  There  are  but  few  lunatics 

who  are  always  and  altogether  irresponsible.  It  is  a  trite  observation, 

that  the  present  humane  administration  of  our  lunatic  hospitals  is  only 

possible  because  their  inmates  can  apprehend  the  meaning  of  rewards 

and  punishments,  and  can  deliberately  choose  between  them,  pre- 

ferring, as  a  rule,  tobacco,  beer,  associated  amusements,  and  smiles  of 

approval  purchased  by  good  conduct,  to  the  withdiawal  of  privileges 
and  closer  seclusion  as  the  results  of  recalcitrant  behaviour.  It  is  well 

known,  also,  that  some  lunatics  are  vicious  as  well  as  mad,  and  that 

these  sonielimcs  basely  take  advantage  of  their  situation,  and  exhibit 

cool  and  calculating  viUany.  There  is,  perhaps,  scarcely  an  asylum 

medical  superintendent  in  England  who  has  not  been  menaccrl  by  some 

lunatic  under  his  care,  who  has  not  had  to  reflect  upon  the  cogent  rea- 

soning contained  in  some  such  statement  as  the  followitig.  "  If  you  do 
not  liberate  me,  I  shall  kill  you  ;  and  of  course  I  shall  be  none  the 

worse  for  so  doing.  I  am  a  lunatic,  and  am  not  answerable  for  what  I 

do;  and  the  only  consequence  which  can  follow  a  murder  committed 

by  me  is  a  change  of  residence  from  my  present  domicile  to  Broadmoor, 

which  is,  I  am  told,  a  much  better  place  than  this."  We  give  our 
asylum  medical  officers  credit  for  courage  enough  to  make  them  indif- 

ferent to  such  threats  even  in  the  mouths  of  reckless,  deteimined, 

crafty  men  ;  but  at  the  same  time  we  are  bound  to  admit  that  it  is 

scarcely  fair  that  they  should  be  deprived  of  any  legitimate  protection 

when  beset  with  such  dangers,  and  that  it  is  not  conducive  to  public 

safety  that  they  should  be  submitted  to  the  temptations  connected  with 

such  a  situation.  The  lunatics  who  employ  such  threats  are  almost 

invariably  monomaniacs,  who  are  shrewd  and  cunning,  but  who  har- 
bour in  some  corner  of  the  mind  dark  vindictive  feelings,  probably 

directed  against  persons  in  prominent  positions.  The  liberation  of  these 

lunatics  is  practically  in  the  hands  of  the  asylum  medical  officer ;  and  it 

is  not  an  impossible  thing  that  such  an  officer,  in  a  moment  of  weak- 
ness or  panic,  might  avoid  an  ever-present  personal  risk  by  incurring  a 

remote  hazard  for  some  one  else.  It  is  not  an  impossible  thing  that 

a  point  might  be  stretched,  and  a  lunatic  entrusted  with  freedom 
when  incapable  of  rightly  using  it. 

One  of  the  most  convincing  arguments  against  the  abolition  of 

capital  punishment  was,  that  :uch  a  step  would  expose  the  officers  of 

justice  to  inordinate  and  unsupportable  danger  ;  for  it  is  clear  that,  in 

the  absence  of  the  penalty  of  death,  criminals  of  the  worst  type,  whose 

misdeeds  already  merited  the  highest  terms  of  penal  servitude,  could 
incur  no  worse  fate  than  that  in  store  for  them  by  resisting,  and  even 

slaying,  those  charged  with  their  arrest ;  and  that  it  would  often  be 
worth  the  while  of  more  trivial  offenders  to  run  the  risks  connected 

with  killing  those  in  whose  custody  they  were.  The  fear  of  death  has 

a  deterrent  fascination  upon  debased  minds  which,  in  justice  to  our 

policemen  and  dt  tectives,  to  say  nothing  of  other  considerations,  we 
cannot  dispense  with.  We  are  assured  that,  even  upon  diseased  minds, 

it  has  a  similar  inhibitory  influence  ;  and  we  are  asked  whether  we  are 

warranted  in  withholding  from  our  asylum  officers  the  security  which 

the   maintenance  of  that   fear  would   confer  upon   them.     In  prisons 
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in  which  compaialively  rational  beings  are  confined  for  stated  times, 
with  every  conceivable  inducement  to  good  conduct,  it  is  found  neces- 

sary to  resort  to  the  lash,  to  strait-waistcoats,  to  dark  cells,  to  peni- 
tential dietary,  and  to  the  punishment  of  death,  in  order  to  preserve 

discipline  and  ensure  safety.  In  asylums,  on  the  other  hand,  in  which 
the  most  turbulent  and  explosive  specimens  of  humanity  are  incarcer- 

ated for  indefinite  periods,  under  the  most  aggravating  circumstances, 
no  punitive  measures  are  permitted  more  impressive  than  a  siesta  in  a 
rather  luxurious  bed.  We  confess  we  have  often  marvelled  at  the  suc- 

cess which  has  attended  the  reign  of  the  law  of  kindness  in  such  insti- 
tutions, and  we  should  be  the  first  to  deplore  any  alteration  in  the 

policy  which  has  converted  them  from  dens  of  terror  and  brutality  into 
homes  of  beneficence  and  gentleness.  But  the  question  is  not  whether 
any  departure  should  take  place  from  the  present  code  of  internal 
management  of  these  establishments,  but  whether  their  inmates  should 
remain  beyond  the  pale  of  law,  and  the  reach  of  retributive  justice.  It 
is  found  expedient  occasionally  to  expel  somewhat  precipitately  from 

the  community  at  large  an  intractable  and  blood-stained  member.  Might 
it  not  be  rdvisable,  from  time  to  time,  to  deal  similarly  with  a  rational 
madman  who  has  presumed  too  far  upon  the  privileges  of  his  class  ?  If 
it  can  be  shown  conclusively  that  a  lunatic  confined  in  an  asylum,  who 
is  in  possession  of  adequate  powers  of  self  control,  has  committed  a 

premeditated  murder,  instigated  by  some  rational  motive  altogether  in- 
dependent of  his  particular  mental  aberration,  there  can  be  no  good 

reason  why  that  lunatic  should  not  be  treated  like  any  ordinar)' 
criminal.  But  the  difficulty  of  fulfilling  the  conditions  enumerated  in 

the  foregoing  paragraph  of  proving  adequate  self-control,  of  demon- 
strating a  rational  motive,  and  of  showing  the  absence  of  connection 

between  the  criminal  act  and  the  mental  disease,  must  always  be 
enormous.  It  would  seem  to  be  almost  impossible  satisfactorily  to 
bring  home  a  crime  to  an  acknowledged  lunatic.  Even  in  the  case  of 
the  man  McKaye,  who  killed  the  late  Mr.  Lutwidge,  with  the  avowed 

intention  of  being  removed  to  Broadmoor,  after  the  flesh-pots  of  which 
he  hankered,  and  who  was  pronounced  responsible  for  his  actions  by 

two  of  the  Commissioners  in  Lunacy,  not  a  moment's  hesitation  was 
felt  in  returning  a  verdict  of  not  guilty.  Public  sympathy  will  always, 
in  some  measure,  set  towards  a  man,  even  although  a  criminal,  who  has 
been  visited  with  the  direst  of  liuman  calamities,  and  no  good  result 
could  follow  the  execution  of  a  person  regarded  with  more  of  pity  than 
condemnation.  Then,  if  we  are  to  punish  lunatics  by  death,  why 
should  we  not  punish  them  also  in  other  ways  ?  If  they  can  be  guilty 
of  murder,  they  can  be  guilty  also  of  assaults,  larcenies,  and  minor 

offences  ;  and  it  would  come  to  this  :  that  every  lunatic  asylum  w'ould 
require  to  have  a  stipendiary  magistrate  attached  to  its  staff. 

But,  if  murderous  lunatics  are  not  to  be  executed — and  we  confess 
we  see  almost  insuperable  obstacles  in  the  way  of  such  a  consumma- 

tion, however  devoutly  it  might  be  wished  for  on  some  grounds — 
neither  need  they  be  encouraged  to  give  w.ay  to  homicidal  violence. 
We  would  suggest  that  the  dietary  at  Broadmoor  Asylum,  which  is 
said  to  be  unusually  liberal,  should  be  reduced  to  a  level  wiili  that  in 

use  in  pauper  asylums,  and  that  never  again  sliould  batches  of  evan- 
gelists be  sent  forth  from  Broadmoor  with  tidings  of  its  sumptuousness 

into  all  our  county  asylums.  Grub  is  a  paramount  consideration  in 
the  lunatic  as  in  the  schoolboy  mind,  and  it  is  surely  not  advisable 
that  an  improved  menu  should  be  held  out  as  a  jireniium  upon  murder. 
Then  convicts  who  have  become  insane  during  their  term  of  punish- 

ment are  known  to  be  the  most  dangerous,  insubordinate,  and 
treacherous  of  criminal  lunatics,  and  it  is  surely  not  advisable  that 
they,  at  the  expiration  of  their  sentences,  should  be  sent  to  carry  cor- 

ruption and  all  ill-feeling  into  our  county  asylums,  where  no  special 
provision  for  dealing  with  them  exists,  while  the  more  tractable  and 

harmless  criminal  lunatics  detained  during  Her  Majesty's  pleasure  are 
accommodated  at  Broadmoor,  which  is  essentially  a  criminal  asylum. 

The  library  of  the  Obstetrical  Society  will  be  closed  from  Septem- 
ber 6th  to  September  1 8th,  both  days  inclusive. 

It  h.as  been  decided  to  hold  the  next  annual  meeting  of  the  British 
Association  for  the  Advancement  of  Science  in  Glasgow,  under  the 
presidency  of  Sir  Robert  Christison. 

.Several  cases  of  sunstroke,  of  various  degrees  of  intensity,  occurred 
ill  Berlin  towards  the  end  of  the  week  terminating  on  August  14th — 
the  weather  being  at  the  time  remarkably  warm. 

Sir  Dt'NTAN  Gibb  has,  we  regret  to  learn,  resigned  the  office  of  Phy- 
sician to  Westminster  Hospital,  in  consequence  of  the  state  of  his 

health. 

The  library  and  museum  of  the  Royal  College  of  .Surgeons  were 
closed  on  Wednesday  last  for  one  month,  for  the  purpose  of  repairs, 
cleaning,  dusting,  etc. 

A  SOMEWHAT  serious  outbreak  of  scarlatina  is  reported  to  have  oc- 
curred at  the  School  of  Military  Engineering,  at  Chatham,  amongst  the 

children. 

There  is,  we  hear,  an  erroneous  impression  that  the  intended  testi- 

monial to  Mr.  Prescolt  Hcwett  is  limited  to  old  St.  George's  students. 
There  is,  however,  no  such  limitation  ;  Mr.  Kouse  of  Si.  George's 
Hospital  is  acting  as  Honorary  Secretary  to  the  Fund. 

The  Gazette  announces  that  the  Queen  has  appointed  Sir  James 
Alderson,  Knt.,  M.D.,  and  .\rthur  Farre,  M.D.,  to  be  two  of  Her 

Majesty's  Physicians  Extraordinary.  The  eminent  position  of  the  two 
physicians  named  in  the  Gazette  is   fitly  recognised  by  this  mark  of 
roval  favour. 

The  Twelfth  Annual  Meeting  of  the  British  Pharmaceutical  Confer- 
ence has  just  been  concluded  at  Bristol,  having  been  held  simultaneously 

with  the  meeting  of  the  British  Association,  and  appears  to  have  been 
veiT  successful  and  useful. 

Among  the  leading  papers  read  at  the  m.eeting  enumerated  by  the 
Pharmaceutkal  Journal,  was  an  account  of  a  successful  attempt  by  Mr. 
Symons  to  accomplish  the  hitherto  unsolved  problem  how  to  prepare  a 
more  homogeneous  liniment  than  the  ordinary  liniment  of  turpentine 
with  acetic  acid.     Mr.  Symons  uses  castor  oil  for  the  purpose. 

Dr.  Tilden  read  a  paper  on  the  crystalline  constituents  of  Barba- 

does  and  .Socotrine  aloes.  Dr.  Tilden  disagrees  with  Rochleder's  sug- 
gestion that  the  aloins  form  a  homologous  series,  but  believes  zanaloin 

to  be  identical  with  socaloin,  and  barbaloin  (in  the  anhydrous  state)  iso- 
meric with  it,  whilst  nataloin  is  widely  separated  from  the  other  crys- 
talline principles.  The  possible  application  of  salicylic  acid  in  phar- 

macy was  the  subject  of  a  paper  by  .Mr.  Benger.  A  number  of  pharma- 
ceutical preparations  were  exhibited,  all  of  them  more  or  less  prone  to 

decomposition.  .Many  of  them  which  contained  from  a  quarter  to  half 
a  grain  of  salicylic  acid  to  the  ounce  a]ipearcd  perfectly  good,  although 
they  had  been  prepared  about  four  months.  The  freshly  expressed 

juice  of  conium,  hyoscyaraus,  and  tarax.acum,  proved  to  be  exceptional 
in  this  respect.  Some  experiments  with  albumen  had  shown  that  sali- 

cylic acid  does  not  prevent,  and  only  slightly  rel.ards,  the  action  of  pep- 
sine.  In  tlie  discussion  which  followed,  the  antiseptic  properties  of 
boracic  and  benzoic  acids  were  referreii  to.  Finally,  a  report  was  made 
by  Dr.  Wright  on  new  derivatives  from  the  opium  alkaloids,  a  subject 
that  seems  to  be  practically  inexhaustible. 

Referring  to  these  and  other  researches,  Mr.  Groves,  in  the  Pre- 

sident's address,  took  occasion  to  say  that  it  is,  he  supposed,  hopeless 
to  expect  to  find  in  the  ranks  of  h^rd-worked  medical  men  experimenters 
able  and  willing  to  cope  with  the  great  amount  of  this  kind  of  work 
which  may  be  said  to  be  daily  and  hourly  accumulating.  Take  such  a 
series  of  investigations  as  those  of  Wright  on  the  Alkaloids,  where,  in 

a  single  page,  we  may  find  described  perhaps  half  a  dozen  bodies  of  de- 



Sept.  4,  1875-] THE    BRITISH  MEDICAL    JOURNAL. 
30s 

finite  composition,  distinctive  crystalline  form,  and  endowed  with  poten- 

cies differing  botri  in  kind  and  degree  each  from  the  others.  What  pro- 
portion of  substances  such  as  these  are  adequately  tested,  how  many 

are  not  tested  at  all,  possibly  to  the  great  loss  of  medical  science  ? 

Parliament  has  more  than  once  voted  ̂ 2,000  to  defray  the  cost  of  inves- 
tigating the  sources  of  certain  diseases  of  an  infectious  character ;  and 

it  would,  Mr.  Groves  thinks,  not  be  amiss  to  ask  it  to  supplement 

the  grant  in  future  years  with  another  ;f  2,000  to  defray  the  cost  of  the 

physiological  testing  of  new  remedies  proposed  for  the  treatment  of 

disease  generally. 

The  Ediiiburoh  Mc'ciical  jfoiinial,  referring  to  the  recent  meeting  of 
the  British  Medical  Association,  says  : 

The  Edinburgh  meeting  of  the  British  Medical  Association  in  1S75 
has  come  and  gone  ;  and  in  looking  back  upon  it,  we  believe  it  must 
be  considered  a  most  successful  one.  It  was  very  largely  attended  ; 
the  weather  was  most  favourable  ;  there  was  a  plethora  of  excellent 
papers  in  all  the  sections  ;  the  arrangements  for  entertaining  as  well  as 
instructing  the  visitors  were  most  complete.  Everybody  seemed  anxious 
to  please  and  be  pleased  ;  in  short,  it  w.ts  rot  only  a  most  agreeable 
holiday,  but  also  an  excellent  opportunity  for  comparing  notes  as  to 
medical  and  surgical  progress.  However  much  Edinburgh  men  may 
regret  that  our  visitors  came  at  a  time  when  the  New  Intirmary  is  only 
half  finished,  and  the  new  University  buildings  not  begun,  we  would 
fain  hope  that  they  still  saw  enough  to  teach  them  that  Edinburgh,  as 
a  medical  school,  is  second  to  none.  In  the  addresses,  at  least,  no  fall- 

ing short  of  its  ancient  power  could  be  noticed.  Sir  Robert  Christison, 
bearing  his  weight  of  years  and  honours  lightly,  poured  forth  his  stores 
of  experience  on  the  subject  of  medical  education.  Dr.  Begbie,  in  his 
thoughtful,  scholarly,  and  polished  oration,  showed  that  the  school 

of  educated  physicians,  of  which  Britain  has  always  been  proud — from 
Sydenham  and  Graves,  Latham,  Alison,  Watson,  and  .Stokes — has 
young  men  to  trust  to  in  the  future.  Mr.  Spence  gave  us  the  outcome 
of  his  great  experience  and  thoughtful  conservatism  in  his  review  of  the 

progress  of  surger)'.  Dr.  Matthews  Duncan  was  as  plain-spoken,  clear, 
and  incisive  as  ever;  while  Rutherford  and  Lister,  M'Kendrick  and 
Dewar,  in  their  lectures  and  demonstrations,  showed  that  the  spirit  of 
true  scientific  work,  which  seeks  for  tinith  for  its  own  sake,  is  still  active 

and  fruitful.  We  may  seem  to  speak  chiefly  of  our  own  men — for  on 
them,  of  course,  lay  the  burden  and  heat  of  the  day — but  the  excellence 
of  the  papers,  and  spirit  of  the  discussions,  showed  that  our  visitors  were 
in  no  way  behind  their  hosts.  There  were  almost  too  many  claims  on 

the  time.  Each  evening  had  its  entertainment  ;  and  with  the  Presi- 

dent's reception  on  Tuesday,  the  couzursjzione  of  the  Royal  College  of 
Physicians  on  Wednesday,  the  dinner  on  Thursday,  and  the  garden 
party  on  Friday,  it  was  high  time  that  the  Saturday  should  be  devoted 
to  sea-breezes  and  out-door  amusement;  thus  ending  a  pleasant  and 
successful  week. 

CURlorsLV  enough,  as  the  proceedings  of  the  Association  increase  in 

importance  and  scientific  value,  so  do  they  seem  to  lose  interest  in  the 

eyes  of  our  oldest  metropolitan  medical  contemporary.  The  Edinburgh 

meeting  was  the  largest  medical  gathering  ever  assembled  in  this  king- 
dom, with  the  single  exception  of  our  last  London  meeting  ;  and  it 

was,  without  any  exception,  the  most  important  meeting  of  the  Associa- 
tion yet  held  in  respect  to  the  number  and  value  of  the  papers  read,  of 

the  demonstrations  given,  and  of  the  proceedings  in  the  sections.  The 

report  published,  however,  in  our  excellent  contemporary,  is  the  scantiest 

which  it  has  furnished  for  many  years,  while  of  the  sectional  proceed- 
ings it  gives  none  at  all.  However,  the  most  useful  friends  of  any 

prosperous  and  rapidly  growing  institution  are  those  who  regard  it 

with  disfavour,  and  treat  it  to  jealous  criticism.  -  No  armour  can 
be  considered  trustworthy  which  is  not  subject  to  the  constant 

searching  out  of  its  weak  points.  It  is  in  the  cold  atmosphere  of 

keen  hostility  that  a  hardy  tree,  such  as  this  Association,  will  flourish 
best. 

To  b6  really  useful  or  creditable,  however,  criticism  should  be  based 

upon  some  broadly  correct  knowledge  of  elementary  facts.  It  cannot 

really  serve  any  honest  purpose,  for  instance,  to  decry  the  Council  of  the 

Association  as  "self-elective".  Anyone  who  knows  anything  at  all  about 
the  matter  knows  that  the  Council  consists  of  a  total  number  of  nearly  three 

hundred  members,  elected  annually  by  the  branches  at  their  general 

meetings,  the  elections  being  independent,  local,  and  wholly  made 
by  the  branches  themselves.  The  constitution  of  the  Council  is  largely 

changed  every  year.  The  Committee  of  the  Council  consists  of  the  lead- 
ing officials  of  the  Association,  of  the  honorary  secretaries  elected  by 

the  branches,  of  the  past  presidents  of  the  Association,  who  have 

from  time  to  time  been  selected  by  the  profession  in  the  locality  which 

invites  the  Association,  and  of  twenty  members  added  by  the  General 

Council  just  mentioned.  Upon  what  does  our  well  meaning  critic, 

therefore,  rest,  when  he  describes  the  Coimcil  of  the  British  Medical 

Association  as  "self-elective"?  It  may  have  many  faults,  but  cer- 
tainly no  wilder  invention  could  have  been  devised  with  which  to 

reproach  it  than  this. 

The  debate  which  occurred  at  the  recent  meeting  of  the  Association 

as  to  the  selection  of  next  year's  place  of  meeting  has  had  an  echo  in 
letters  which  we  have  received  from  two  respected  members  of  the  pro- 

fession. The  general  meeting  having,  however,  arrived  at  a  conclusion, 
and  remitted  the  execution  of  it  to  the  Committee  of  Council,  it  has 

seemed  to  us  that  any  further  communications  on  the  subject  should,  in 
the  first  instance,  be  .addressed  to  the  President  of  Council,  to  whom  we 

have  accordingly  forwarded  them.  A  letter  which  appeared  last  week 

in  a  contemporary  on  the  subject  had,  he  informs  us,  been  recalled  by 

telegram  on  the  previous  Wednesday,  and  was  published  notwithstanding 

its  recall.    ■ 

We  veiy  much  regret  to  hear  that  Dr.  Spencer  of  Clifton  has  been 

disabled  by  illness  from  fulfilling  the  duties  of  Secret.ary  to  the  Phy- 
siological Section  of  the  Meeting  of  the  British  Association,  for  which 

post  his  medical  and  scientific  accomplishments  and  culture  had  marked 

him  out.  Dr.  Spencer  contracted  fever  in  the  course  of  his  hospital 

duties ;  with  a  characteristic  courage  and  sense  of  social  duty,  he  had 

himself  removed  to  the  Fever  Hospital,  where  he  has  been  successfully 

treated,  and  is,  we  are  glad  to  hear,  now  convalescent.  Dr.  Martyn 

of  Bristol,  whose  interesting  research  on  "  Prickle  Cells"  we  lately  pub- 
lished, acted  as  one  of  the  Secretaries  of  the  Physiological  Section  in 

substitution  of  Dr.  Spencer. 

The  parliamentary  return  of  the  names,  ages,  and  nationalities  of 

persons  who  have  sen-ed  in  the  British  Merchant  Service  during  the 

last  two  years  as  surgeons,  whose  names  do  not  appear  in  the  Medical 

Hegister,  and  which  has  just  been  published,  contains  the  names  of 

224 ;  and,  amongst  some  respectable  and  duly  qualified  members  of 

the  profession,  are  others  wdio  are  a  disgrace  to  it,  one  of  whom  is  par- 
ticularly wauled  by  the  police  authorities. 

MEDICAL  CERTIFICATES  A»D  INQUESTS. 

The  recent  "Births  and  Deaths  Registration  Act,  1874"  requires  that 
"in  the  case  of  any  person  who  has  been  attended  during  his  last  ill- 

ness by  a  registered  medical  practitioner,  that  practitioner  shall  sign  a 

certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  cause  of 

death".  Notwithstanding  tliis  general  enactment,  it  appears ,  clearly 

desirable  that  medical  practitioners  should  refuse  to  sign  such  certifi- 
cates in  cases  of  death  from  violence,  or  even  of  suspected  violence, 

until  the  case  has  been  referred  to  the  coroner,  and  that  officer  has  noti- 

fied his  decision  that  an  inquest  is  unnecessary.  We  have  every  reason 
to  believe  that  this  would  be  the  course  of  action  observed  in  such  cases 

by  nineteen  out  of  every  twenty  medical  practitioners.  Circumstances 

connected  with  a  recent  inquest  held  at  Brislington,  in  Somersetshire, 

on  the  body  of  a  man  who  died  from  injuries  received  through  being 

knocked  down  by  a  train  in  a  tunnel,  show,  however,  that  misconceptions 

exist  as  to  the  duty  of  practitioners  to  give  medical  certificates  in  cases 
of  death  from  violence.  It  may  be  useful,  therefore,  briefly  to  note  the 
circumstances  of  the  case.  The  deceased  was  knocked  iown  on  the 

night  of  the  12th  ultimo,  and  the  next  day  Mr.  Lodge,  a  local  practi- 

tioner, was  called  in,  only  an  hour  or  two,  however,  before  the  man 

died.  On  the  request  of  a  neighbour  or  relation  of  the  deceased,  Mr. 

Lodge  gave  a  certificate  to  the  effect  that  death  was  caused  by  "  injuries 
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in  the  abdomen".  If  this  certificate  h.td  followed  the  usual  course,  it 
would  have  been  taken  to  the  local  registrar,  who,  had  he  done 
his  duty,  would  have  reported  the  circumstances  of  the  death  to  the 
coroner,  and  have  delayed  the  registration  of  the  death  until  the 

coroner's  decision  as  to  holding  an  inquest  was  known.  As  a  matter 
of  fact,  through  a  succession  of  blunders,  the  body  of  this  man  was 
buried  before  either  the  registrar  or  the  coror.er  heard  of  the  death  ; 
and  tlic  body  had  eventually  to  be  disinterred  by  order  of  the  coroner 
before  the  inquest  could  be  held.  At  the  inquest,  the  coroner,  very 
naturally,  blamed  Mr.  Lodge  for  having  given  a  medical  certificate  in 

such  a  case,  and  expressed  great  surprise  w-hen  this  practitioner,  in 
answer  to  a  question,  slated  that  if  a  man  were  brought  to  his  surgery 
with  a  bullet  wound  through  his  head,  he  did  not  see  why  he  should 
not  give  a  certificate  of  the  cause  of  death.  It  is  to  be  hoped  that  very 
few  medical  practitioners  hold  the  same  opinion  on  this  point  as 
Mr.  Lodge  expressed,  or  else  the  security  of  life  from  wilful  injury, 

M'hich  depends  in  great  measure  upon  the  efficient  jjerformance  of  the 
duties  of  coroner,  would  soon  become  endangered  through  the  want  of 

co-operation  on  the  part  of  the  medical  profession  in  using  their  influ- 
ence to  encourage  the  holding  of  inquests  in  all  cases  of  death  from 

violence,  as  well  as  in  all  cases  of  sudden  death  in  which  the  real  cause 

of  death  can  only  be  conjectured.  In  the  case  of  w  hich  we  are  speaking, 
Mr.  I^odge,  in  giving  a  certificate  to  the  effect  that  the  deceased  died 

from  "injuries  to  the  abdomen",  wms  stating  an  .absolute  fact,  but,  in 
so  doing,  he  committed  two  serious  faults.  In  the  first  place,  he  usurped 
the  functions  of  the  coroner,  in  assuming  that  the  death  was  the  result 
of  pure  accident  and  not  of  manslaughter,  or  of  attempted  suicide  ;  and, 
secondly,  his  certificate  as  to  the  cause  of  death  was  for  the  purpose  of 

the  death-register  lamentably  incomplete,  as  it  failed  to  give  any  informa- 
tion as  to  the  cause  of  the  injuries  to  the  abdomen.  The  Registrar- 

General  instructs  all  his  registrars  to  inform  the  coroner  of  all  deaths 
from  violence,  previously  to  their  registration,  in  order  that  an  inquest 
may  be  held,  or  that  the  coroner  may  decide  that  it  is  unnecessary  to 
hold  one.  If  medical  practitioners,  however,  give  certificates  of  the 
cause  of  death  in  such  cases,  facilities  are  thus  afforded  for  the  registra- 

tion of  deaths  from  violence,  without  reference  to  the  coroner,  which 
would  soon  become  highly  dangerous  to  society. 

MIDWIVES    IX    FR.4NCE. 

MiDWivES  in  France  can  only  practise  in  the  departments  for  which 
they  are  specially  licensed.  The  tribunal  of  Brive  (Correze)  lately 
decided  that  a  prefect  could  provisionally  license  a  midwife  to  practice 
in  another  department  than  that  in  which  she  had  been  examined. 
The  court  of  appeal  at  Limoges,  however,  quashed  the  decision,  and 
declared,  in  the  case  under  consideration,  that  the  authorisation  given 
by  the  prefect  was  of  no  force,  and  that  the  midwife  had  transgressed 
the  law. 

LEPROSY. 

PiiiLlc  interests  seem  to  require  increased  attention  to  the  circum- 

stances under  which  leprosy  is  being  imported  into  this  country.  •  The 
number  of  cases  of  that  most  horrible  disease  under  observation  by 
Briti-sh  physicians  in  this  country  is  apparently  increasing.  Dr. 

Laycock,  the  eminent  professor  of  medicine  in  the  University  of  Edin- 
burgh has,  in  a  recent  report  in  the  EJiithiiigh  Medical  yotintal, 

pronounced  the  opinion  that  facts  indicate  that  it  is  a  com- 
municable disease;  but  that  the  specific  poison  has  evidently  a  long 

period  of  latency,  and  requires  special  conditions  of  health  for 
its  manifest  activity.  The  number  of  cases  reported  is  such 
that,  as  Dr.  Laycock  emphatically  points  out,  it  is  hardly  possible  to 

exaggerate  the  importance  of  the  question  of  communicabilily.  Pro- 
fessor Laycock  adds:  "If  our  relumed  leprous  countrymen  can  be 

foci  of  contagion,  and  spread  a  disease  the  most  incurable,  most 
prolonged,  and  most  distressing  of  any  known,  what  an  infliction 
upon  our  country  will  follow  upon  their  unguarded  intercourse 
with  the  healthy.  The  more  frequent  occurrence  of  leprosy  in 
Great   Britain  will  afford  our  experimental  physiologists  opportunities 

of  determining  whether  the  disease  can  be  communicated  to  lower 
animals  or  not.  It  is,  however,  an  inquiry,  the  cost  of  which  should 
be  borne  by  government  or  the  public.  Domestic  animals,  like  swine 
and  cattle,  would  be  the  proper  subjects  of  experiments,  and  not  small 
animals  like  gulneapigs  and  rabbits.  As  the  animals  infected  by 
leprous  ])roducts  would  necessarily  have  to  be  numerous,  and  have  to 
be  watched  over  a  series  of  years,  it  is  plain,  private  effort  cannot  be 

available." 
PATENT   MEDICINES. 

We  entirely  agree  with  the  President  of  the  Pharmaceutical  Confer- 
ence as  to  the  propriety  of  grappling  with  that  monster  evil,  the 

unrestricted  sale  of  the  so-called  jiatent  medicines.  With  him,  we 
would  make  them  in  fact  what  they  are  in  name;  their  composition 
should  be  divulged  to  the  commission,  and  some  control  thereupon 
exercised  upon  the  publication  of  advertisements  respecting  them.  It 
would  not,  of  course,  do  to  license  puffs  of  any  kind,  but  the  power  of 
preventing  the  more  scandalous  and  destructive  of  the  lies  from  being 

obtruded  on  one's  attention  from  every  hoarding  and  almost  every  pub- 
lication  should  be  vested  in  some  one.  Care  for  the  public  health 

demands  some  interference ;  for  example,  with  the  sale  of  certain  hair- 
restorers,  which,  vaunted  as  not  being  dyes  and  uninjurious,  are  found 
when  chemically  examined  to  contain  poisonous  combinations  of  lead. 
Indeed,  there  is,  he  says  truly,  scarcely  a  chemist  or  a  doctor  who 
could  not  adduce  from  his  own  experience  instances  of  their  injurious 
action  on  the  persons  of  their  customers  or  jiatients.  Another  glaring 

insLince  which  he  mentions  is  that  of  the  "sure  cure  for  the  opium  habit": 
it  was  found  to  contain  per  dose  two  grains  of  sulphate  of  morphia,  to 
be  taken  three  times  a  day. 

HYDROPHOllIA. 

Two  cases  of  hydrophobia  are  related  to  have  occurred  last  week.  The 
first  took  place  near  Accrington,  w  here  a  child,  aged  two  years,  was 
bitten  three  months  ago  by  a  dog,  w  hich  subsequently  became  mad, 

and  was  destroyed.  The  wound  soon  healed,  and  the  child's  health 
was  not  affected  until  it  was  seized  w  ith  hydrophobia,  from  which  it 
died.  The  next  case  was  that  of  a  collier  at  Burslem,  who  was 

bitten  about  seven  months  ago,  while  giving  some  medicine  to  a  dog. 
The  wound  was  cauterised,  and  quickly  healed.  He  was  lately  seized 
with  all  the  symptoms  of  hydrophobia,  and  died  in  great  agony  in  two 
days.  Large  doses  of  chloroform  which  were  administered  appeared 
to  produce  little  effect. 

THE  WORCESTER  I.NFIRMARY. 

The  Executive  Committee  have  reported  that  there  is  no  reason  for 

any  alteration  of  the  rules,  "  feeling  confident  that  no  unfair  pressure 
will  ever  be  put  upon  any  member  of  the  honorary  medical  staff  in  con- 

sequence of  unavoidable  absence  from  duty.''  The  medical  staff,  however, 
have  intimated  their  intention  of  bringing  the  subject  before  a  general 

meeting  of  governors.  In  the  meantime,  the  election  of  a  successor  to 
Dr.  Inglis  is  to  be  proceeded  with.  We  are  glad  to  learn  that  the 
medical  staff  are  determined,  as  far  as  it  is  in  their  power,  to  prevent 
the  matter  from  being  left  in  the  present  uncertain  and  unsatisfactory 
footing,  with  no  guarantee  against  the  recurrence  of  such  proceedings 
as  those  lately  instituted  against  Dr.  Inglis.  We  trust  that,  while  the 
settlement  is  pending,  the  good  taste  and  loyalty  of  other  medical  men 
will  prevent  them  from  coming  forward  as  candidates  for  the  vacant 

post. 

MORTUARIES. 

In  view  of  the  great  want  of  mortuaries  which  exists  in  the  metropolis, 
and  the  legal  difficulties  which  arise  in  the  removal  of  a  dead  body 

from  one  parish  into  another.  Dr.  Joseph  Rogers,  Vice-President  of  the 
Poor-Law  Medical  Officers'  Association,  has  suggested  a  plan  which 
will,  by  legsilising  the  union  of  parishes  for  mortuary  purposes,  remedy 
the  evils.  To  call  upon  every  parish  to  erect  a  mortuary  would,  in 
certain  cases  it  is  stated,  entail  a  needless  burthen ;  but  there  can  be  no 
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reason,  unless  there  be  legal  difficulties,  why  a  number  of  small 

parishes  should  not  be  incorporated  so  as  to  obtain  jointly  the  benefits 

of  these  necessary  buildings.  As  a  preliminary  step.  Dr.  Rogers  has 

placed  the  following  notice  on  the  minute  book  of  the  Strand  District 

Board  of  ̂ Yorks.  "  That,  with  the  view  to  the  more  effectually  and 
economically  securing  the  establishment  of  mortuaries  in  the  different 

parishes  of  the  metropolis,  this  Board  do  memorialise  the  Metropolitan 

Board  of  Works,  urging  that  Board  to  apply  for  powers  in  the  next 

session  of  Parliament,  authorising  that  body  to  undertake  their  erection 

in  such  parts  of  the  metropolis  as  may  be  considered  necessary.'' 

A  NEW  HOSPITAL  IN  PARIS. 

A  NEW  hospital,  to  be  named  the  Menilmontant  Hospital,  is  to  be 

opened  towards  the  end  of  the  year  in  the  part  of  Paris  from  which  it 

derives  its  name — one  of  the  poorest  quarters.  It  is  situated  between 

the  Lariboisiere  and  Saint-Antoine  Hospitals,  and  w'ill  contain  150 
beds.  It  consists  of  isolated  pavilions.  The  wards  are  large,  and 

none  will  contain  more  than  twenty-two  beds ;  there  are  numerous 
rooms  with  one,  two,  three,  or  four  beds.  Each  ward  has  its  own 

staircase ;  and  in  the  centre  of  each  pavilion  is  a  separate  staircase  for 

conveying  provisions.  The  pavilions  are  surrounded  with  open  gal- 
leries, for  the  use  of  convalescents  in  fine  weather.  Independent  of 

he  hospital,  there  is  a  lying-in  institution  consisting  of  isolated  wards. 

NORMAL  OVARIOTOMY. 

A  THIRD  case  of  normal  ovariotomy,  and  the  second  in  this  city,  is 

reported  to  have  been  performed  by  Dr.  T.  T.  Sabin,  at  St.  Luke's 

Hospital  (.\'ew  York  yonnuil).  The  patient,  an  unmarried  girl,  twenty- 
five  years  of  age,  had  suffered  for  eight  years  from  the  most  intense 

dysmenorrhcea  and  ovarian  neuralgia,  for  which  numerous  operative 
and  other  measures  had  been  tried  in  vain;  the  left  leg,  (the  left  ovary 

was  the  one  affected)  was  unable  to  bear  the  weight  of  the  body,  and 

the  patient  finally  became  so  anxious  for  relief  from  the  constantly 

returning  harassing  ovarian,  uterine,  and  pelvic  pains,  as  to  earnestly 

desire  the  removal  of  the  ovary,  which  operation  was  performed  August 

8th,  1874,  in  the  usual  manner.  The  patient  recovered  without  diffi- 
culty. One  month  after  the  operation,  all  ovarian  pains  had  left  her ; 

she  could  walk  easily,  and  the  second  menstruation  since  the  operatiDn 

was  entirely  normal  and  painless.  The  ovary  was  found  to  be  per- 
fectly normal. 

THE  BRITISH  ASSOCIATION. 

We  publish  in  another  column  the  valuable  address  delivered  by 

Professor  Cleland  in  the  department  of  Physiology  and  Anatomy  at 

the  meeting  of  the  British  Association  in  Bristol.  We  give  also  a  com- 
piled abstract  report  of  the  proceedings  of  that  section.  We  should 

much  have  wished,  had  space  allowed,  to  print  Professor  Rolleston's 
very  able  address  in  the  anthropological  department.  It  was  full  of 

varied  interest,  and  had  the  mingled  charm  of  erudition,  scientific 

acuteness,  and  modern  ethical  application,  which  pervades  most  of  his 

writings.  Professor  Rolleston  dealt  largely  with  craniology,  and  he 

prefaced  his  remarks  with  these  words:  "The  largest  result  which 
craniometry  and  cubage  of  skulls  have  attained  is,  to  my  thinking,  the 

demonstration  of  the  following  facts;  viz.,  first,  that  the  cubical  con- 
tents of  many  skulls  from  the  earliest  sepultures  from  which  we  have 

any  skulls  at  all,  are  larger  considerably  than  the  average  cubical  con- 
tents of  modern  European  skulls;  and,  secondly,  that  the  female  skulls 

of  those  times  did  not  contrast  to  that  disadvantage  with  the  skulls  of 

their  male  contemporaries,  which  the  average  female  skulls  of  modern 

days  do,  when  subjected  to  a  similar  comparison." 

.VNTIVACCINATORS  AT  MONTRE.^L. 

MoNTRE.\L  has  been  recently  the  scene  of  some  disgraceful  rioting  on 

the  part  of  the  antivaccinators.  It  appears  that,  of  late  years,  small- 
pox has  been  very  prevalent  in  the  city,  especially  amongst  the  French 

Canadians  ;  and,  in  consequence,  the  provincial  government  passed  an 

act  to  empower  the  municipalities  to  enforce  vaccination.     This,  how- 

ever, has  been  strenuously  resisted  by  the  French  section  of  the  com- 
munity, under  the  leadership  of  Dr.  Codene  and  other  savans;  and  a  mob 

of  7,000  roughs  assembled  a  few  Sundays  since,  who  stoned  the  alder- 
men and  gutted  the  house  of  one  of  the  vaccination  supporters,  and  in 

other  ways  conducted  themselves  in  an  irrational  manner.  The  police 

were  utterly  powerless  against  the  rioters,  whilst,  as  a  natural  collateral 

incident,  a  severe  small-pox  epidemic  still  prevails. 

THE  INUNDATIONS  IN  THE  SOUTH  OF  FR.^NCE. 

By  a  decree  of  the  President  of  the  French  Republic,  dated  April  7th, 

the  following  nominations  to  the  Legion  of  Honour  have  been  made,  in 

recognition  of  services  rendered  during  the  late  inundations  of  the 

Garonne.  I.  Madame  Sister  Pcnin,  siipLrUure  of  the  hospital  de  la 

Grave  at  Toulouse.  She  gave  proof  of  the  most  rare  devotion  during 

the  inundation.  It  was  in  great  part  due  to  her  intelligent  superin- 
tendence, her  calmness  and  firmness,  that  the  numerous  inmates  of  the 

hospital  could  be  rescued  from  the  dangers  which  threatened  them. 

2.  Dr.  Bonnemaison,  chief  physician  of  the  Hotel-Dieu  at  Toulouse. 

He  displayed  courage  in  personally  taking  part  in,  as  well  as  superin- 
tending, the  removal  of  the  patients  from  the  wards.  Eighteen  years 

of  professional  service.  3.  Dr.  Goujon,  mayor  of  Vaudreuil  and  mem- 
ber of  council  of  the  arrondissemcnt  of  Louviers  (Eure).  Has  been 

in  medical  practice  thirty-six  years.  He  obtained  a  medal  of  honour 
for  his  conduct  during  the  cholera  epidemic  of  1S49;  and  distinguished 

himself  during  the  inundations  of  the  Seine  in  1873.  4.  Dr.  Menot, 

promoter  of  the  societies  for  the  protection  of  infants,  medical  inspector 

of  the  canton  of  Montsauche  (AUier);  twenty-two  yeai-s  of  useful  and 
disinterested  professional  service;  has  distinguished  himself  during 

epidemics;  has  obtained  numerous  medals  through  his  works,  the 

principal  object  of  which  has  been  to  diminish  mortality  in  early  life. 

5.  Dr.  Colson,  chief  physician  of  the  hospitals  at  Beauvais;  thirty-two 
years  of  public  service.  Gold  medals  have  also  been  awarded  to  : 
I.  Dr.  Basset,  2.  Dr.  Labede,  3.  Dr.  Rippoli,  professors  in  the 

school  of  medicine  at  Toulouse  ;  and  4.  Dr.  Andre,  assistant-surgeon 
of  the  Hotel-Dieu — all  of  whom  bestowed  their  care  on  the  victims  of 

the  inundation.  Silver  medals  have  been  awarded  to  M.  Sabady, 

inleiite  of  the  hospital  de  la  Grave,  and  Mil.  Bonneau,  Labat,  Alibert, 

and  Albert,  inUntes  of  the  Hotel-Dieu  ;  who  watched  over  the  evacua- 

tion of  the  wards  and  the  placing  of  the  patients  in  safety.  Honour- 

able mention  for  having  taken  an  active  part  in  the  organisation  of  assist- 
ance has  been  recorded  in  favour  of  the  medical  profession  in  general 

in  Toulouse,  and  ilM.  Bezy,  Robes  d'Orbcastel,  Bret,  and  Chevalier, 
students  of  the  school  of  medicine. 

RECENT  URBAN  .MORTALITY. 

During  last  week,  5,353  births  and  3,647  deaths  were  registered  in 

London  and  20  other  large  towns  of  the  United  Kingdom,  and  the 

average  rate  of  mortality  was  25  deaths  annually  in  every  1,000  per- 
sons living.  In  Oldham,  the  rate  was  16;  Bristol  and  Bradford  21  ; 

London,  22  ;  Edinburgh  and  Portsmouth,  23  ;  Glasgow,  Dublin,  Sun- 

derland, and  Manchester,  25  ;  Liverpool,  Nottingham,  Wolverhamp- 
ton, and  Norwich,  26 ;  Leeds,  29 ;  Salford  and  Birmingham,  30 ; 

Hull  and  Sheffield,  32 ;  Newcastle-upon-Tyne,  35  ;  and  Leicester,  40. 
The  annual  zymotic  rate  ranged  from  3.0  and  4.7  in  Oldham  and 

Portsmouth,  to  15.0  and  18.5  in  Salford  and  Leicester.  Scarlet  fever 

prevailed  in  Bristol.  The  death-rate  from  diarrhcea  rose  last  week, 
and  ranged  from  0.8  in  Bristol,  to  13. 8  and  16.6  in  Wolverhampton 

and  Leicester ;  in  the  latter  town,  the  death-rate  from  this  disease 
during  the  past  five  weeks  has  averaged  14.4  per  1,000.  In  London, 

the  births  exceeded  by  G6,  whereas  the  deatlis  were  45  below,  the 

average  for  the  week.  The  annual  death-rate  was  21.8  per  1,000 

persons  living.  The  1,440  deaths  included  i  from  small-pox,  22  from 
measles,  71  from  scarlet  fever,  10  from  diphtheria,  53  from  whooping- 
cough,  24  from  different  forms  of  fever,  and  215  from  diarrhoea;  or 

396  deaths  altogether.  During  the  twenty-two  days  ending  on  August 
27th,  the  mean  temperature  of  the  air  at  Greenwich  exceeded  the 

average  by  3.6  degrees ;    and    the   deaths   from   diarrhcea  rose  con- 
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tinuously  week  by  week  during  that  period.  In  outer  London  last 

week,  tlie  general  and  zymotic  death-rates  were  17.9  and  4.9  per 
1,000  respectively,  against  21.8  and  6.0  in  inner  London.  Rain  fell 

on  Saturday  to  the  extent  of  0.34  of  an  inch. 

SELF-HELP. 

A  MOVEMENT  has  been  set  on  foot  at  Ashburton  for  the  purpose  of 
establishing  a  cottage  hospital  for  that  town.  In  the  course  of  some 

excellent  remarks,  Sir  R.  Torrens  said,  he  thouglu  that  "  Every  en- 
deavour should  be  made  to  enlist  the  sympathies  of  those  most  to  be 

benefited,  viz.,  the  working  classes.  He  was  sorry  there  were  not  more 

of  these  present,  ami  he  felt  they  should  not  succeed  unless  they  could 

enlist  their  sympathies.  lie  would  like  to  see  the  working  classes  of 

this  country  much  more  independent  and  self-reliant,  and  out  of  their 

earnings — which  were  much  greater  now  than  formerly — make  provi- 
sion for  sickness  wliile  in  health." 

A  NEW  CONVALESCENT  HOME  AT  MARGATE. 

The  new  seaside  convalescent  branch  of  the  Orphan  Working  School 

at  Margate  was  formally  opened  on  Monday  by  Her  Royal  Highness 

Princess  Mary  and  the  Duke  of  Teck,  and  a  large  gathering  of  local 

and  other  celebrities.  This  branch  building,  which  is  handsomely  con- 

structed, is  owing  to  the  exertions  of  the  late  active  secretary,  Mr. 
Joseph  Soul,  and  is  intended  as  a  sanatorium  for  the  benefit  of  invalids 

from  the  parent  institution.  The  need  of  such  an  adjunct  was  well 

expressed  by  Earl  Granville,  when  he  stated  that  "  It  was  a  melan- 
choly fact  the  extent  to  which  these  orphans  inherited  the  tendency  to 

disease  of  their  parents,  which  rendered  them  more  liable  to  weaker 

systems  than  those  whose  parents  lived  to  a  longer  age ;  and  the  fact 

that  they  belonged  to  the  poorer  classes,  who  were  unable  to  secure  for 

tliem  the  advantages  enjoyed  by  the  rich,  rendered  it  more  necessary 

that  the  philanthropically  disposed  should  look  after  them." 

extreme  doses. 

Ir  is  just  as  \\-en  to  hear  what  our  pharmaceutical  friends  liave  to  say 
from  time  to  time  on  this  subject,  if  only  as  a  reminder  to  the  careless. 

Mr.  Groves,  in  his  address  at  Bristol,  briefly  observed  that  it  is  much  to 

be  regretted  that  the  action  taken  in  the  matter  by  the  Conference  last 

year  towards  rendering  the  indication  of  extreme  doses  compulsoiy  on 
the  prescriber,  as  is  done  in  Germany  and  elsewhere,  has  hitherto  been 

fruitless,  much  to  the  annoyance  and  discomfort  of  both  dispensers  and 

prescribers,  and  also,  it  is  to  be  feared,  to  the  danger  of  patients — not 
so  much  of  their  getting  a  ]ioisonous  doses  as  of  their  getting  a  safe 

one,  .and  less  tlian  the  prescriber  intended.  We  must  not  give  up  the 

idea,  however,  but,  when  the  time  comes  for  the  revision  of  the  I'har- 
macopma,  urge  it  forcibly  upon  the  General  Medical  Council,  and 

upon  the  Government  if  necessary.  The  latter  suggestion  is  rather 

a  strong  one,  and  possibly  constituents  might  think  two  or  three 

times  before  acting  on  it.  Mr.  C.  Boorne,  however,  in  commenting  on 
the  address,  said : 

"There  is  a  point  touched  upon  in  the  address  which  I  should  like 
to  refer  to  ;  the  importance  of  it  was  impressed  upon  me  as  a  young 
man  by  an  incident  which  occurred  in  my  apprenticeship.  I  am  refer- 

ring to  wliat  the  President  safd  about  prescriptions  of  extreme  doses. 

When  I  \>'as  an  apprentice,  I  was  require:!  to  rlispense  prescriptions, 
and  those  of  some  careless  prescribers.  One  day  I  was  called  upon  to 
dispense  three  drachms  of  potassio-tartrate  of  antimony;  and,  on  refer- 

ence to  the  prescriber,  it  turned  out  that  it  should  be  the  liquor.  Some 
time  afterwards,  while  yet  a  raw  recruit,  I  was  left  in  charge  of  a  busi- 

ness wliile  the  master  took  an  excursion  into  the  country.  I  remember 

being  called  up  at  three  o'clock  one  morning,  when  a  prescription  was 
brought  to  me  to  dispense.  It  included  three  grains  of  hydrochlorate 
of  morphia.  I  felt  great  dilliculty  about  il.  The  prescription  was 

brouglit  to  me  by  a  gentleman's  servant ;  he  could  tell  me  nothing more  than  that  his  master  was  ill  ;  he  could  not  tell  me  who  wrote  the 
prescription.  After  some  consideration,  I  did  what  I  do  not  mean  to 
justify :  I  put  in  two  grains.  I  went  to  bed,  but  not  to  sleep,  with 

lively  apprehensions  of  a  coroner's  inquest ;  for  1  might  have  killed  the 
gentleman  by  giving  him  too  much,  or  I  might  ha\e  defeated  an  effort 
to  save  his  life  by  not  giving  him  enough.     I  afterwards  learned  that 

the  medical  man  intended  it  to  be  three  grains,  beciuse  it  happened  to 
be  a  case  of  delirium  tremens.  If  there  had  been  opposite  to  the 
doubtful  line  a  note  of  admiration,  or  something  to  indicate  that  the 
apparently  extreme  dose  of  three  grains  was  really  meant,  it  would 
have  been  a  great  relief  to  my  own  mind  .as  a  young  dispenser.  In  the 
absence  of  any  such  assurance,  the  pharmacist  is  often  placed  on  the 

horns  of  a  dilemma." 
We  have  already,  in  discussing  this  subject,  indicated  the  advisa- 

bility of  prescribers  specially  indicating,  by  writing  the  words  instead 

of  a  symbol,  by  an  evident  underline,  or  by  some  similarly  distinct 

means,  that  any  extreme  dose  which  they  may  have  reason  to  order  is 

advisedly  and  intentionally  prescribed.  It  would  be  useful  in  many 

cases  in  saving  .anxiety  and  possible  injury  to  the  patient,  the  dispenser, 

and  the  prescriber.     The  precaution  is,  we  believe,  becoming  frequent. 

SCOTLAND. 

The  new  asylum  at  Riccartsbor,  near  Paisley,  for  the  accommoda- 
tion of  the  lunatic  poor,  will  be  shortly  ready  for  occupancy.  The 

building  is  situated  on  an  eminence  commanding  extensive  views  of  the 
surrounding  country.     The  estimated  cost  is  about  ;^l2,ocX5. 

PAISLEY. 

We  understand  that  Dr.  Alexander,  who  was  recently  appointed 

House-Surgeon  to  the  Paisley  Infirmary,  has  resigned  his  appoint- 
ment. During  his  brief  official  life  of  six  months,  he  has  gained  the 

confidence  and  esteem  of  all  with  wliom  he  has  been  brought  into  con- 
tact. It  is  unfortunate  for  the  inllrmai^  that,  from  various  reasons, 

it  has  had,  during  the  past  three  years,  no  less  than  five  house- 

surgeons. 

THE  REGISTRAR-GEM  KAL's  RETURNS. 

In  the  second  quarter  of  1875,  the  births,  deaths,  and  marriages  in 

Scotland  differed  little  in  number  from  the  last  ten  years'  average  for 
that  quarter.  The  estimated  population  in  the  middle  of  this  year 

being  3,495,214,  the  32,294  births  represent  an  annual  birth-rate  of 
3.70  per  cent.;  the  19,518  deaths,  an  annual  death-rate  of  2.23  per 
cent.;  the  6,638  m.arriages,  an  annual  ratio  of  0.76  per  cent.  The 
death-rate  is  the  lowest  observed  in  the  quarter  since  1871.  The  excess 

of  births  over  deaths  was  12,776  ;  but  there  were  5,234  Scotch  people 

among  the  known  emigrants  from  the  principal  ports  of  the  United 

Kingdom,  and  there  are  no  means  of  ascertaining  how  many  other 

persons  found  their  way  from  Scotland  to  England,  Ireland,  and  the 
Continent.  A  registrar  in  Linlithgow  county  notices  a  marked  decrcxse 

of  marriages,  in  consequence  of  the  depressed  state  of  trade  among  the 

mining  population  ;  but  a  Banffshire  registrar  observes  a  considerable 
increase  of  marriages  among  farm  servants,  and  says  that  the  high  rale 

of  wages,  and  in  many  cases  the  comfortable  dwellings  now  given  on 

farms,  lead  to  a  settling  down  early  in  life.  The  registrar  of  Aberdour, 

Aberdeen  County,  says  : — The  only  marriage  he  registered  in  May  was 

arr.ingcd  for  the  I5lh  of  that  month  ;  but,  on  that  morning,  the  bride- 

groom attempted  to  commit  suicide  by  shooting  himself.  He  recovered 
so  far  as  to  wish  the  marriage  solemnised  on  the  i6lh,  and  this  was 

done  accordingly;  but  he  died  on  the  iSth.  Two  of  the  births  regis- 

tered in  April  were  twins  ;  one,  a  boy,  bom  on  Lady-day,  and  the 
other,  a  girl,  on  April  l6th  ;  but  this  last  died  on  June  12th.  The 
registrar  of  Kirkcudbright  does  not  forget  that  the  census  showed  the 

large  disproportion  of  1,858  females  .and  only  1,488  males  in  his  dis- 
trict, and  he  sees  little  chance  of  a  change  in  its  luck  when  he  finds 

that  he  registered  nineteen  births  in  the  last  quarter,  and  that  thirteen 

of  the  new-comers  were  girls. 

THE   ROYAL    INFIRMARY   ANIl    IIKAI  IH    COMMITTEE   OF  GLASGOW. 

Our   Glasgow  correspondent  writer : — There  is  at   present  a  dispute 
between  these  bodies,  which  has  unfortunately  assumed  something  of  a 

personal   tinge.     The  discussion,  as  it  appears  in  the   public   prints, 
seems  to   be   between  Dr.  Russell,  acting  through   the   Committee  of 
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Health,  and  Dr.  Thomas,  the  Superintendent  of  the  Royal  Infirmary. 

The  principal  matter  in  dispute  is  briefly  this.       It   has  been    dis- 
covered  by  Dr.  Russell,  that  the  local  authority  of  Particle   has   been 

sending  cases  of  enteric  fever  into  the  Royal  Infirmary.     It  is  hardly 

necessary  to  remind  our  readers,  that  the  country  is  divided  for  sani- 
tary purposes  into  a  number  of  districts,  each  of  which  is  governed  by 

a  local  authority.    The  local  authorities  have  the  power  of  compulsorily 

removing  cases  of  infectious  disease  and  isolating  them  in  hospitals. 

They  have  power  to   erect  hospitals  for  their  reception,  and  two  or 

more   neighbouring  districts  may  combine  to  erect   a   common  hos- 

pital ;  or  they  may  take  advantage  of  an  existing  hospital  for  the  isola- 
tion of  their  cases.     Partick  is  engaged  in  erecting  such  a  hospital  ; 

but,  in  the  meantime,  without  consulting  the  local  authority  of  Glas- 
gow, it  has  sent  a  number  of  cases  into  the  Royal  Infirmary,  which  is 

built  in  one  of  the  most  thickly  populated  parts  of  the  city.     That  is  to 

say,  while  the  local  authority  of  the  city  is  taking  its  cases  of  typhoid 

fever  out  of  the  city  to  Belvidere,  and  keeping  the  excrement  out  of  the 

city  sewers,  a  contumacious  local  authority  is  busy  importing  into  the  city 

cases  of  this  disease,  and  treating  them  in  a  hospital  where  drains  are 

connected  with  sewers  which  pass  through  the  heart  of  the  city.    This  is 

what  the  Royal  Infirmary  directors  have  allowed,  and  this  is  what  Dr. 

Russell   through  his  committee  has  protested  against.     The  superin- 
tendent of  the  infirmary  endeavours  to  divert  attention  from  the  point 

at  issue  by  a  variety  of  pleas.     He  makes  much  of  the  position  of  the 

infirmary  as  a  hospital  supported  by  subscribers  outside  the  city  as 

well  as  inside  ;  but  we  fail  to  see  that  this  applies  to  cases  sent  by  a 

public  body  outside   the  city.      It  may  be  a  matter   for   discussion 

whether  the  infirmary  is  bound  to  receive  cases  of  typhoid  fever  sent  in 

by  subscribers   from  outside  the  city  or  inside  it.     But  a  local  autho- 
rity outside  the  city  stands  in  no  such  relation,  and  ought  not  to  have 

been  allowed   to  interfere  with  the  district  of  a  neighbouring  local 

authority  without  communicating  with  it.     Another  plea  set  up  by  the 

infirmary  is,  that  the  patients  in  the  city  fever  hospitals  are  not  so  w-ell 
treated  as  in  the  infirmary.     To  this  the  crushing  reply  is  made,  that 

since  these  hospitals  have  been  opened,  the  mortality  at  Belvidere  has 

been  every  year  consider.ably  less  than  that   of  the  infirmary  for  the 

same  diseases.    The  sums  total  show  a  mortality  for  Belvidere  of  12  for 

typhus  and  II. 3  for  typhoid,  while  that  of  the  infirmary  is  17  and  15.6 

respectively.     The  infirmary  directors  do  not  appear  so  much  to  deny 

these  facts  as   rather  to   assert  that,  from  the  principle  on  which  the 

medical  attendance  is  conducted  at  the  two  places,  the  results  ought  to 

be  in  favour  of  the  infirmary.     It  is  as  if  they  were  determined  that,  if 

the  facts  did  not  agree  with  the  principle,  it  w'as  so  much  the  worse 
for  the  facts.     And  so  we  find  the  superintendent,  even  after  the  pub- 

lication of  these  statistics,  in  a  patronising  tone  advising  the  commit- 

tee to  give  it  up  and  adopt  the  infirmary  style  of  proceeding.     Dr.  Rus- 

sell also  maintains  his  principle  of  attendance  to  be  the  best,  and  ad- 

duces statistics  in  support  of  his   position.     Meanwhile,  the  question 

has  been  referred  to  the  Board  of  Supervision,    whether   one  local 

authority   is  at  liberty   to   import   into   the  district  of  another   such 

authority  cases  of  infectious   disease,  without  in  any  way  communi- 

cating with   the  said  authority.     It  ought  to  be  added,  that  the  local 

authority  of  Glasgow  have  been  quite  prepared  to  treat  the  Partick 

cases  as  they  have  been  treating   cases  from  Maryhill  and  Hillhead, 

provided  that  these   districts  were   erecting   suitable   accommodation 

within  their  own  limits.     They  are  actually  in  combination  engaged  in 
erecting  a  hospital  for  these  three  districts,  so  that,  this  condition  being 

complied  with,  Partick  would  have  found  no   difficulty  in  sending  its 
cases  to  Belvidere. 

Dr.  Chari.es  H.  Leet  has  been  reappointed  Medical  Representative 

of  the  Apothecaries'  Hall  of  Ireland,  in  the  General  Medical  Council. 

A  RU.MOUR  was  extensively  circulated  that  scarlatina  had  broken  out 

among  the  children  in  Birr  Barracks,  Ring's  County,  and  that  the 
arrival  of  the  50th  Regiment  had  been  indefinitely  postponed  owing  to 

this  cause.  The  report,  however,  has  been  contradicted,  there  not 

being  a  vestige  of  any  epidemic  disease  in  or  near  the  barracks. 

IRELAND. 

BELFAST  ROYAL  HOSPITAL. 

At  a  quarterly  meeting  of  the  committee  of  this  institution  held  last 

week.  Dr.  Ross  was  re-elected  physician,  and  Dr.  J.  Walton  Browne 

visiting-surgeon,  in  the  room  of  Dr.  Samuel  Browne,  J. P.,  resigned. 

Not  more  than  one-half  the  sum  required  to  complete  the  Convalescent 
Home  has  yet  been  subscribed  ;  but,  as  a  suitable  site,  free  of  all 

expense,  has  been  obtained,  it  is  hoped  that  the  amount  still  required 

(about  ;£'3,ooo)  will  soon  be  forthcoming.  In  reference  to  Dr.  Browne's 
resignation,  the  following  resolution  was  unanimously  adopted  by 

the  Board  of  Man.agement  : — "  That  this  Board  cannot  accept  Dr. 

Browne's  resignation  as  visiting-surgeon  to  the  hospital,  after  a  connec- 
tion with  this  institution  of  twenty-five  years  as  surgeon  and  clinical 

instructor,  without  expressing  their  sense  of  the  great  loss  it  will  sustain 

by  his  retirement ;  and  they  beg  to  tender  him  their  best  thanks  for  his 
unremitting  energy  and  unwearied  attention  at  all  times  to  the  interest 

of  this  charity ;  and  also  that  he  be  placed  on  the  consultmg  staff  of 

the  hospital." 

BRITISH    ASSOCIATION    FOR    THE 
ADVANCEMENT   OF   SCIENCE. 

Sir  Domi.vic  Corrigan,  Bart.,  has  been  appointed  President,  and 

Dr.  Aquilla  Smith  Vice-President,  of  the  Council  of  the  newly  formed 
Pharmaceutical  Society  of  Ireland. 

MEETING     IN     BRISTOL,    AUGUST,     1875. 

Section  D. — Department  of  An.^tomy  and  Physiology. 

President:  John  Cleland,  M.D.,  F.R.S. 

Physiological  Action  of  Light. — The  report  of  a  committee  appointed 
at  the  meeting  at  Bradford  in  1873  to  investigate  the  physiological 
action  of  light,  was  read  by  Dr.  J.  G.  McKendrick.  The  members 

of  the  committee  w'ere  Professor  Balfour  (Edinburgh),  Professor  Dewar 
(Cambridge),  and  Dr.  McKendrick  (Edinburgh).  The  investigation 
was  begun  by  Professor  Dewar  and  Dr.  McKendrick  about  three  years 
ago,  and  a  paper  on  the  subject  was  read  at  the  Bradford  meeting,  when 
the  committee  was  appointed,  and  a  grant  of  £2^  made  to  assist  in 

carrying  on  the  investigations.  The  results  arrived  at  by  the  coai- 
mittee  are  as  follows.  i.  The  impact  of  light  on  the  eyes  of 

mammalia,  birds,  reptiles,  amphibians,  fishes,  and  cnistaceans,  pro- 
duces a  variation  amounting  to  from  3  to  10  per  cent,  of  the  normal 

electro-motive  force  existing  between  the  surface  of  the  cornea  and  the 
transverse  section  of  the  optic  nerve.  2.  This  electrical  variation  may 
be  traced  into  the  brain.  3.  Those  rays  that  are  regarded  as  most 
luminous  produce  the  largest  variation.  4.  The  electrical  alteration  is 
due  to  the  action  of  light  on  the  retinal  structure  itself,  as  it  is  inde- 

pendent of  the  anterior  portion,  eliminating,  therefore,  the  natural  sup- 
position that  the  contraction  of  the  iris  might  produce  a  similar  result. 

It  is  possible  by  experiment  to  discover  the  physical  expression  of  what 

is  called  in  physiological  language  "  fatigue".  6.  The  method  em- 
ployed in  this  research  may  be  applied  to  the  investigation  of  the  special 

organs  of  the  other  senses.  One  of  the  principal  difficulties  in  arriving 
at  the  exact  relation  between  the  electrical  variation  and  lights  of  dif- 

ferent luminous  and  colour  intensity  was  the  continually  diminishing 
sensibility  of  the  retina  to  the  stimulus,  owing  to  the  abnormal  condition 
of  the  eye  when  separated  from  the  body  and  deprived  of  blood.  This 
difficulty  was  overcome  by  placing  the  animal  under  the  influence  of 
woorara  or  hydrochlorate  of  chinoline,  both  of  which  substances  de- 

prived the  animal  of  sensation  and  motion  ;  thus  experiments  can  be 
made  upon  the  living  eye  wdthout  removing  it  from  the  body  or  in  any 
way  injuring  the  animal.  It  was  found  that,  on  applying  the  electrodes 
of  the  galvanometer  t3  the  cornea  and  to  the  surface  of  the  skin,  large 
deflections  were  obtained,  sensitive  to  light,  and  showing  a  remarkably 
constant  alteration.  In  the  early  part  of  the  investigation,  it  was  found 
that  sometimes  the  initial  eflect  of  light  was  to  produce  an  increase,  and 
at  other  times  a  diminution,  of  the  natural  current  circulating  through 

the  optical  apparatus  ;  but  no  explanation  was  then  offered  as  to  the 
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cause  of  this  apparent  anomaly.  It  has  now,  liowever,  been  demon- 
strated liy  a  large  number  of  experiments  that  the  variation  is  related 

to  the  primary  direction  of  the  current.  If,  for  instance,  the  cornea  be 

jiositive  to  the  surface  of  the  brain,  the  initial  cIVect  of  light  is  an  in- 
cre.ise  ;  if,  on  the  other  hand,  some  portion  of  the  brain  be  positive  to 
the  cornea,  tl\e  initial  action  is  a  diminution  of  the  natural  current,  thus 
showing  that  the  current,  superadded  or  induced  by  the  action  of  light, 
is  always  in  the  same  direction,  only  in  one  case  it  is  added  to,  and  in 
ihe  other  subtracted  from,  the  natural  current.  The  committee  have 

also  examined  the  action  of  polarised  light  and  of  the  various  coloured 
rays  of  the  spectrum,  with  tlie  result  of  showing  that  in  all  cases  the 
yellow  rays  produced  the  greatest  etTect.  They  have  also  found  that 
the  extreme  violet  rays  ,ind  the  low  red  rays  produce  no  alteration. 
The  committee  then  attempted  to  measure  accurately  the  electro-motive 

force  of  the  living  eye.  This  they  did  by  means  of  Mr.  Latimer  Clarke's 
method  of  the  comparison  of  electro  motive  forces.  From  a  large  num- 

ber of  observations,  it  has  been  found  that  the  electro-motive  force  of 
the  nerve  currents  dealt  with  in  these  experiments  on  the  eye  of  the 

frog  amounts  to  about  i-350th  part  of  a  Daniell's  cell.  This  w.is  com- 
pared with  the  electro-motive  force  of  the  muscle  and  nerve  of  the  frog : 

the  muscle  gave  about  i-35th,  while  the  nerve  gave  l-4Soth  part  of  a 

IJaniell's  cell.  Lastly,  the  committee  have  recently  made  a  -series  of 
elaborate  experimeiils,  by  means  of  an  instrument  called  a  chronograph, 
devised  by  Kegnault,  as  to  the  time  required  for  the  action  of  light 

upon  the  eye  of  the  frog.  It  has  been  found  to  occupy  about  l-ioth 
of  a  second,  thus  remarkably  agreeing  with  the  conclusions  arrived  at 
by  various  Continental  physiologists  as  to  the  time  occupied  by  the 
action  of  light  on  the  human  eye.  The  result  of  this  investigation  shows 
that  the  electrical  variation  observed  in  the  action  of  light  is  what  occurs 
in  the  eyes  of  all  members  of  the  animal  kingdom. 

Mu-yophotogyaplis.—'iAt.  H.  B.  Br.mjy  exhibited  a  series  of  micro- 
photographs,  chiefly  from  jjliysiological  and  pathological  preparations, 
taken  by  a  new  and  simple  process,  devised  by  Mr.  Hugh  Bowman  of 
Newcastle.  The  apparatus  was  also  shown  and  described.  It  con- 

sisted of  a  simple  mirror  of  speculum  metal,  placed  at  an  angle  of  forty- 
five  degrees  in  front  of  the  eyepiece  of  the  microscope,  and  directed 
downwards.  The  image  was  received  upon  a  collodium  plate  set  in  the 
frame  of  a  common  photographic  camera,  and  the  photograph  taken  in 
the  usual  way.  About  eleven  seconds  was  stated  to  be  a  sufficient  ex- 

posure for  the  purpose. — The  Preside.N't,  while  admitting  the  utility 
of  the  invention,  said  that  some  difliculty  would  arise  in  its  practical 
application,  since,  in  looking  at  a  preparation,  it  was  often  necessary 
to  move  the  focus  from  point  to  point  in  order  to  obtain  a  complete 
examination. 

I'nsiiilar  Plexuses  in  Ihe  Elephant  and  someother  Animals. — A  paper 
on  this  subject  was  read  by  Mr.  E.  C.  MlALL.  It  related  to  the  phy- 

siological significance  of  certain  plexuses  of  vessels  in  the  elephant,  as 
illustrated  by  some  dissections  undertaken  by  Mr.  Miall  and  Mr. 

(ireen\\'Ood. 
Froloplasm  atul  Ailipxere. — A  paper  was  read  by  Dr.  J.  Goodman 

on  Protoplasm  and  Adipocere,  or  the  Origin  and  Ultimate  Termination 
of  Animal  Structure.  The  author  endeavoured  to  show  that  the  animal 

body,  with  all  its  complex  organs  and  seemingly  dissimilar  structures,  is 
formed  either  of  corpuscles  or  fibrinous  material,  which  alone  can  be 
denominated  the  true  protoplasm  of  the  body  ;  and  that  dead  animal 
matters  are  capable  of  resuscitation  by  contact  with  water,  so  that  they 

will  form  corpuscles.  Thus,  an  individual  sufl'ering  from  disease  and taking  no  nutrition,  may  be  sustained  for  weeks  by  the  mixing  of  the 
effete  matters  from  the  frame  with  the  aqueous  fluid  drawn  by  the 
absorbents. 

Intcslinal  Seerelion. — A  second  report  was  ]iresenled  by  the  Com- 
mittee on  Intestinal  Secretion — Dr.  Lauder  Brunton  and  Dr.  Pye- 

SMlTit.  The  report  detailed  a  number  of  experiments,  which  the  com- 
mittee had  undertaken,  and  which  -were  considered  to  prove  the  absence  of 

influence  on  intestinal  secretion  through  the  splanchnic  nerves,  the  pneu- 
mogastrics,  the  sympathetic  above  the  diaphragm  or  the  spinal  marrow  ; 
and  the  probable  intluence  of  the  ganglia  contained  in  the  solar  plexus, 
though  certainly  not  of  the  two  semilunar  ganglia  exclusively.  Also 
the  independent  occurrence  of  ha?morrhage  ar.tl  of  paralytic  secretion 
appeared,  in  the  view  of  the  committee,  to  point  to  a  separate  nervous 
inlluence  on  the  blood-vessels  and  the  secreting  structures  of  the 
intestines. 

Tlie  Orii^in  of  Ihe  Lymphatics. — A  paper  by  Dr.  George  and  Dr. 
Frances  Elizabeth  Hoccan,  on  the  origin  of  the  lymphatics,  was 

read  by  the  latter  ;  and  a  large  series  of  camera  lucida  drawings  illus- 
trating the  subject  was  subsequently  described  by  the  former.  The 

pajiev  was  merely  offered  as  a  preliminary  absti-act  of  what  could  be 
said  on  this  vei7  abstruse  subject  ;  and  the  authoi-s  alleged  that  they 
had  discovered  those  "  ultimate  radicles"  of  the  lymphatic  system  which 

many  histologists  are  at  prcJenl  seeking  with  the  greatest  skill  and 
patience.  Special  reference  was  made  to  the  lymphatic  radicles  in 
voluntary  muscle  of  mammals,  in  involuntary  muscle  of  batrachians,  in 
the  skin  of  fishes  ;  and  to  the  development  and  condition  of  lymphatic 
radicles  and  of  lymphatic  sinuses. 

The  Anatomy  of  the  Skin. — \  ]iaper  on  this  subject  was  read  by  Dr. 
Martvn.  In  a  recent  paper,  the  author  had  described  the  structure 
and  growth  of  the  cuticle  with  reference  to  disease,  and  he  now  had  to 

confirm  the  view  which  those  appearances  led  him  to  ]>redict,  as  hold- 
ing good  for  ordinary  and  healtliy  epithelium  also.  Twelve  years  ago. 

Max  Schultze  observed  that  the  lowest  of  the  cells  forming,  in  many 
layers,  the  cuticle  were  often  covered  with  spines  or  grooves.  His 
brofiier  confirmed  this  in  fishes,  and  other  observers  had  done  so  in 
many  diseases  of  the  skin.  In  endeavouring  to  make  out  the  real 
nature  of  this  structure.  Dr.  Marlyn,  by  the  employment  of  unusually 
thin  sections,  staining,  and  the  highest  available  powers  of  the  micro- 

scope, had  discovered  that  the  cells  which  appeared  "  spinous"  or 
"  echinate",  when  isolated  from  their  connection,  if  they  could  be  at 
any  time  seen  in  single  layers,  were  simply  united  together  by  delicate 
bands.  These  were  so  constantly  seen  broken  across,  that  they  assumed 

the  form  of  tubercles  or  "  prickles".  As  repeated  observations  con- 
firmed this,  the  name  "conjointed  epithelium"  had  been  proposed  for 

this  form  or  stage  in  the  cell-life.  These  observations,  of  which  draw- 

ings were  engraved  in  the  Microscopical  'Journal  for  .August,  were  made 
on  cancer  of  the  skin.  Dr.  Martyn  said  that  the  conjoint  epithelium 
was  also  to  be  found  in  (1)  the  human  skin  ;  2.  The  front  of  the  eye 
in  the  pig  ;  3.  The  lips  of  at  least  one  fish  (Zcv/j/niiv).  The  difficulty 
of  making  the  structure  clear  in  a  healthy  animal  cuticle  was  :  I.  The 
intense  cohesion  of  those  very  cells,  so  that,  in  trying  to  stretch  one 
usually  broke  the  uniting  bands  ;  2.  The  necessity  for  using  a  high 
power,  the  one-twelfth,  from  800  to  1,000  diameters  being  required  to 
make  sure  of  the  nature  of  the  bands.  The  interest  of  the  subject  lay 
in  this  direction.  All  the  cells  of  which  living  things  at  any  moment 
consisted  were  produced  by  division  of  a  parent  either  into  two  equal 

parts  (fissiparous),  or  by  budding  off  a  small  bit  (gemmiparous).  Epi- 

thelial cells  grew  so,  too,  and,  in  "  conjoined"  epithelium,  the  division- 
process  was  lingering  on.  Many  cells  divided  like  an  hour-glass  ;  but 
here  the  points  were  very  numerous.  Protoplasm,  of  which  cells  at 
first  consisted,  varied  constantly  in  form,  as  the  ama;ba,  or  the  white 
blood-cell.  While  alive,  in  a  formative  sense,  it  moved.  The  old 
outer  firm  wall,  or  shell  of  matter  which  formed  around  cells,  and 
which  was  called  cell- wall,  had  ceased  to  have  this  formative  life, 
whatever  functional  powers  it  might  have.  Cells  of  many  striking 

shapes  were  found  in  the  organic  world — star-shaped,  spindle-shaped, 
caudate,  and  so  on.  In  the  early  discoveries  of  cell-growth,  innumer- 

able mysterious  vital  powers  were  altributed  to  cells,  amongst  which 

was  that  of  projecting  processes :  long  wandering  arms  pervading  in- 
tercellular tissue  or  other  structures.  .\s  Dr.  Martyn  endeavoured  to 

show  some  years  ago,  the  form  of  the  cell  was  almost  invariably  the 
result  of  ordinary  force.  It  was  a  fonn  \\hich  the  cell  w.is  forced  to 
take  by  the  dragging  out  of  the  points  at  which  it  was  in  the  act  of 
dividing.  This  idea  was  now  familiar,  an<l  the  conjoined  epithelium 
was  a  good  illustration.  A  good  subject  for  investigation  would  be 
those  cases  in  which  cells  are  covered  with  ciliary  processes,  probably 
from  splitting  of  hardened  and  formed  outer  material. 

The  Physiological  .Action  of  the  Ciiinoline  and  Pyridine  Bases. — A 

paper  on  this  subject  by  Dr.  J.  G.  M'Kendrick  and  Professor  Dewar, was  read  by  the  former  gentleman.  The  following  is  an  abstract.  It 
is  well  known  that  quinine,  cinchonine,  or  strychnine  yield,  when  dis- 

tilled with  caustic  potash,  two  homologous  series  of  bases,  named  the 
pyridine  and  chinoline  series.  Bases  isomeric  with  these  may  also  be 

obtained  by  the  destructive  distillation  of  coal,  or  from  Dippel's  oil,  got 
from  bone.  Greville  Williams  has  iiointed  out  that  chinoline  obtained 
from  coal-tar  differs  in  some  respects  from  that  yielded  by  cinchonine. 
In  this  research,  the  authors  endeavoiued  to  ascertain  (I)  the  physio- 

logical action  of  the  various  members  of  the  series  ;  (2)  whether  there 

was  any  difl'erence  in  this  respect  between  the  members  of  the  series obtained  from  cinchonine  and  those  got  from  tar  ;  and  (3)  whether, 
and  if  so,  how,  both  as  regards  extent  :ind  character,  the  physiological 

action  of  these  bases  dift'ered  from  that  nf  the  original  alkaloidal  bodies. 
The  bases  in  both  series  are  difficult  In  separate  from  each  other ;  but 

this  has  been  done  as  far  as  possible  by  rej^eated  fractional  distillation. 
The  salt  employed  was  the  hydrochUuate.  This,  dissolved  in  water, 
was  introduced  by  a  fine  syringe  inider  the  skin  of  the  animal.  The 
action  of  chinoline  was  tested  on  frogs,  mice,  rabbits,  guinea-pigs,  cats, 
dogs,  and  ntan  ;  but  as  the  elTecIs  wore  found  to  be  similar  in  all  of 
these  instances,  the  majority  of  the  observations  were  made  on  rabbits. 
The  experiments  with  the  other  substances  were  made  on  rabbits  and 
frogs.     The  physiological  action  of  hydrochlorate  of  chinoline  was  first 
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examined.   Its  action  was  then  compared  with  that  of  thehydrochloi"ates 
of  the  chinoline  series  of  bases  distilling  at  higher  temperatures,  includ- 

ing  such  as  lepidine,  dispoline,  tetrahiroline,  etc.     In   the  next  place, 
the  physiological  action  of  the  pyridine  series  was  studied,  beginning 
with  pyridine  itself,  and  passing  upwards   to  bases  obtained  at  still 
higher  boiling-poinis,   such  as  picoline,  lutidine,  etc.     Lastly,  the  in- 

vestigation was   directed  to  the  action  of  condensed  bases,   such   as 
dipyridine,  parapicoline,  etc.;  and  the  effects  of  these  substances  were 
compared  with  those  produced  by  the  members  of  the  chinoline  series 
and  among  themselves.     The  following  are  the  general  conclusions. 
2.  There  is  a  marked  gradation  in  extent  of  physiological  action  of  the 
members  of  the  pyridine  series  of  bases,  but  it  remains  of  the  same 
kind.     The  lethal  dose  becomes  reduced  as  we  rise  from  the  lower  to 

the  higher.     2.   The  higher  members  of  the  pyridine  series  resemble  in 
physiological  action  the  lower  members  of  the  chinoline  series,  except 
(l)  that  the  former  are  more  liable  to  cause  death  by  asphyxia,  and  (2) 
that  the  lethal  dose  of  the  pyridines  is  less  than  one  half  that  of  the 
chinolines.     3.   In  proceeding  from  the  lower  to  the  higher  members  of 

the  chinoline  series,  the  physiological  action  changes  in  character,  inas- 
much as  the  lower  members  appear  to  act  chiefly  on  the  sensoiy  centres  of 

the  encephaton  and  the  reflex  <?entres  of  the  cord,  destroyingthe  power  of 
voluntary  or  reflex  movement ;  while  the  higher  act  less  on  these  centres, 

and  chiefly  on  the  motor  centres,  first,  as  irritants,  causing  violent  convul- 
sions, and  at  length  producing  complete  paralysis.  .\t  thesametime,  while 

the  reflex  activity  of  thecentresin  the  spinal  cordappe,artobeinactive,  they 
may  be  readily  roused  to  action  by  strychnine.     4.   On  comparing  the 

action  of  such  compounds  as  C  H"  N  (chinoline)  with  C  H"  X  (par- 
voline,  etc.),  or  C  H"  N  (coKidine)  with  C*  H'»  X  (conia,  from  hem- 

lock), or  C"  H>o  X-'    (dipyridine)  with   C"  H'<  X=   (nicotine,    from 
tobacco),   it  is  to  be  observed  that   the    physiological  activity  of  the 
substance  is,  apart  from  chemical  structure,  greatest  in  those  bases  con- 

taining the  larger  amount  of  hydrogen.     5.  Those  artificial  bases  which 
approximate  the  percentage   composition    of  natural  bases  are  much 
weaker  physiologically,  so  far  as  can  be  estimated  by  amount  of  dose, 
than  the   natural  bases  ;  but  the  kind  of  action  is  the  same  in  both 

cases.     6.   When  the  bases  of  the  pyridine  series  are  doubled  by  con- 
densation, producing  dipyridine,  parapicoline,  etc.,  they  not  only  be- 

come more  active  physiologically,  but  the  action  differs  in  kind  from 
that  of  the  simple  bases,  and  resembles  the  action  of  natural  bases  or 
alkaloids  having  a  similar  chemical  constitution.     7.   All  the  substances 
examined  in  this  research  are  remarkable  for  not  possessing  any  specific 
paralytic  action  on  the  heart  likely  to  cause  syncope  ;  but  they  destroy 
life  either  by  exhaustive  convulsions,   or  by  gradual  paralysis  of  the 
centres  of  respiration,  thus  causing  asphyxia.     8.  There  is  no  appreci- 

able immediate  action  on  the  sympathetic  system  of  nerves.     There  is 

probably  a  secondary  action ;  because,  after  large  doses,  the  vaso-motor 
centre,  in  common  with  other  centres,  becomes  involved.     9.  There  is 
no  difference,  so  iix  as  could  be  discovered,  between  the  physiological 
action  of  bases  obtained  from  cinchonine  and  those  derived  from  tar. 

Dr.   McKendrick  also  described   the  phvsiological   effects   of  various 

methyl  and  ethyl  compounds  of  chinoline'   He  alluded  to  the  researches of  Professor  Crum  Brown  and  Dr.  Thomas  R.   Fraser  on  the  action  of 

methyl  and  ethyl  strj-chnia  as  examples  of  a  complete  change  in  physio- 
logical action  being  produced  by  a  change  in  chemical  constitution.    He 

and  Professor  Dewar  had  found  the  ethyl  and  methyl  compounds  of 
chinoline  to  have  an  action  veiy  different  from  chinoline  alone.     They 
were  found  to  be  much  more  active  than  chinoline  alone,  and  to  pro- 

duce effects  similar  to  those  of  the  higher  members  of  the  chinoline 
series.     He  then  indicated  the  important  considerations  suggested  by 
this  investigation  ;  and  said  it  was  not  too  much  to  anticipate  that  the 

chemist  may  yet  be  able  to   build  up  compounds  having  effects  re- 
sembling those  of  such  valuable  remedies  as  quinine,  morphia,  etc. — 

Dr.  Pvi;-Smith  said  it  was  gratifying  to  find  that  so  important  a  branch 
of  science  was  being  investigated  by  two  such  eminent  men  as  Dr. 
McKendrick  and  Professor  Dewar.     Some  of  the  bases  to  which  refer- 

ence had  been  made  would,  no  doubt,  prove  useful  medically  and  phy- 
siologically, especially  in  the  latter  capacity.     With  regard  to  cincho- 

nine, he  had  made  some  experiments  with  it  on  the  human  frame  ;  and 
he  was  led  to  the  conclusion  tliat  the  further  it  was  kept  from  pa- 

tients the  better  it  would  be.     It  was  certainly  cheaper  than  quinine, 
but  it  had  many  objectionable  characteristics.     He  was  glad  to  hear  of 
the  promised  advantages  of  chinoline,  which,  if  realised,  would   help 
them  out  of  the  difliukies  attending  the  administration  of  woorara  to  the 
mammalia. 

ASSOCIATION  INTELLIGENCE. 

SOUTH-E.\STERX  BR.\XCH  :   EAST  KEXT  DISTRICT. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Pavilion 

Hotel,  Folkestone,  on  Thursday,  September  i6th.  1875,  at  3  o'clock  ; 
Dr.  Henry  Lewis  of  Folkestone  in  the  Chair. 

Dinner  at  5  o'clock  precisely.     Charge,  6s.  6d.,  exclusive  of  wine. 
Gentlemen  who  wish  to  make  communications  to  the  meeting  are 

requested  to  inform  me  at  once,  in  order  that  a  notice  thereof  may  be 
included  in  the  circular  convening  the  meeting. 

Edavard  Whitfeld  Thirsto.v,  Honorary  Secretary. 
Ashford,  August  29th,  1S75. 

XORTHERX  COUXTIES  (.SCOTLAXD)  BTiAXCH. 

The  annu.al  meeting  of  this  Branch  will  be  held  at  Elgin,  on  Saturday, 
September  iSth,  at  12.30  r.M.     Dr.  V.\ss,  of  Tain,  President-elect. 

Particulars  by  circular. 
J.  W.  XoRRls  Mack.w,  Honorary  Secretary  and  Treasurer. 

Elgin,  September  2nd,   1S75. 

.SOUTH    MIDLAXD   BRAXCH. 

The  autumnal  meeting  will  be  held  at  X'orthampton,  on  Wednesday, 
September  22nd  ;  Henry  Terry,  Esq  ,  President-elect. 

(jentlemen  intending  to  read  papers  are  requested  to  forward  their 
titles  forthwith  to  Dr.  Bryan. 

J.  M.  Brya.v,  JI.D.  I   „  c     .,     • 

W.  Moxo.v,  Esq.        1  ^"""
^'"y  Secretarm. 

Xorthampton,  September  1st,  1875. 

MIDL.\XD    BRAXCH. 

A  MEETING  of  the  above  Branch  will  be  held  at  Matlock  Bath,  on 
Thursday,  September  23rd.  Several  papers  have  been  promised. 

Further  information  in  next  week's  Journal. 
F.  W.  Wright,  Honorary  Secretary. 

Derby,  September  1st,  1875. 

XORTH  OF  ENGLAND  BRAXCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Queen's 
Hotel,  Sunderland,  on  Thursday,  September  23rd,  at  3  P.M.  ;  S.  E. 
Piper,  F.R.C.S.,   President. 

The  following  papers  have  been  promised. 

1.  Dr.  J.  W.  Eastwood.     The  Prevalent  Practice  of  Advertising  Me- 
dical Works  in  the  Xon-Medical  Press. 

2.  Dr.  C.  Gibson.     Certain  Forms  of  Blood-Diseases. 

Gentlemen  who  are  desirous  of  reading  papers  will  oblige  by  com- 
municating with  the  Secretary. 

Dinner  at  the  Queen's  Hotel,  at  4.45   p.m.     Tickets,  exclusive  of 
wine,  seven  shillings  and  sixpence. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary 
Xewcastle-upon-Tyne,  September  1st,  1875. 

Vaccination.— -Mr.  Thomas  Taylor  of  Bocking,  Essex,  has  been 
awarded  an  extra  vaccination  gratuitv,  amounting  to  ̂ f  15  17s.  Mr.  J. 
Comyns  Leach  of  Sturminster  X^ewton  has  received,  for  the  second 
time,  a  grant  of^S  i6s.  for  efficient  v.iccination. 

MEMBERS  PRESENT  AT  THE  EDIXBURGH  MEETIXG. 

The  following  names  of  members  and  visitors  attending  the  meeting 
were  entered  in  the  book  provided  for  that  purpose  in  the  Reception 
Room.     The  number  of  members  of  the  Association  who  were  present 
exceeded  one  thousand. 

Acton,  \Vm.,  Esq.,  London  ;  .Warns,  T.  R.,  M.D.,  Croydon;  Adams,  W.,  Esq., 
London  :  Ady,  John  E.,  Esq.,  Edinburgh:  Ady,  J.  C,  Esq.,  Burmah  ;  Affleck,  J. 
O.,  M.D  ,  Edinburoh;  Agar,  S.  H.,  L.K.Q.C.f.,  Her.ley-in-.Arden  ;  Amshe.Wm.. 
Esq..Ed'nburgh  :  Auchison,  J.,  Esq  .WalUend-on-Tyne  ;  Ailken.  J.,  M.D.,  Govan  ; 
Aitken.  L..  M.D..  Rome  :  Alcock,  J.,  Esq.,  Burs'em  ;  Aldred,  H.  A  ,  M.D.,  Lon- 

don: Alexander,  A..M  B..  Caithness:  Alexander,  \V.,M.D.,Dundonald:  Alexander, 
W..B.,Esq  .Edinburgh;  Alford,  Stephens  S.  Esq.,  London;  Allan,  Alexander,  Esq., 
Jersey  ;  Allan,  D.,  M.D.,  Bonar  Bridge ;  Allan.  James.  Esq.,  Edinburgh  ;  AUbutt, 
T.  Clifford.  M.D.,  Leeds;  .Alsop,  Thomas  O.  P.,  M.B.,  Royal  Infirmary,  Edin- 

burgh ;  AUhaus,  Julius,  M.D.,  London  ;  Anderson.  D.  H.  B.,  M.D.,  Army  Medi- 
cal Department;  Anderson,  Mrs.  E.  Garrett.  M.D..  London;  Anderson,  H.  S., 

M.D.,  Selkirk  ;  .'\nJerson,  James,  M.D.,  fridge  of  Allan  ;  Anderson,  James,  Esq., 

Musselburgh  ;  .Anderson,  James,  Esq.,  Ulverstone  ;  Anderson,  J.  T.  \V.,  Esq.,  Edin- 
burgh; Anderson,  J.  W.,  M.D.,  Glasgow;  .Anderson.  John,  M.D.,  Ulverston  ; 

Anderson.  Robert,  M.D..  Seaton  ;  .Anderson,  Thoma«,  M.B.,  Dl^tnct  Asylum, 
Edinburgh;  -Anderson,  T.  M'Call.  M.D..  Glasgow;  Annandale,  Thomas,  Esq., 
Edinburgh  ;  Andrew.  Edwyn.  M.D.,  Shrewsburj'  :  .Andrianaly,  Madagascar;  Ar- 

buckle,  HughW,,  M.D.,  Thoroe:  Archibald,  D.,  il.D.,  St.   Andrew's;  Archibald 
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John,  M.B.,  Bipgar;  Arlidge,  J.  T.,  M.D.,  Newcastlc-under-Lymc;  Arras, 'William, Jtsq.,  Wcthcral ;  ArroU,  Gcor)je,  Esq.,  Lockerbie-;  Aiihur,  Hugh,  M.D.,  Airdric  ; 
Atwcll,  G.  Haines,  E^q.,  Alinnchani  ;  Atthill,  Lonihc,  M.D.,  Dublin;  Atkinson, 
E.  T.,  Esq.,  Richmond  ;  Atkinson,  Gco^^c  P.,  Esq.,  Pontcfract. 

llailJun,  H.  C,  Esq.,  Eilinburgh  ;  liaiid,  G.  Dallas,  Esq.,  Linlithgow;  RaVcr, 
Alficd,  Esq.,  Birnilniih.iin  ;  liakL-r,  James,  Esq.,  Scarhor<.ugh  ;  liakcr,  J.  C.M.D., 

Liverpool ;  liak^;r.  J.  W'riglil,  Esq.,  Derby  ;  Balfonr,  A.  H.,  Esq.,  Porlobellu  ;  llal- 
four.  A.,  M.l'-.,  Poitubcllo;  lialfour.  J.  H.,  M.D,.  F.R.S.,  Edinbnrgh  ;  Balfonr, 
Thomas  A.  G.,  M.D.,  Edinburgh;  Ball,  Alfred,  Em].,  York;  Ballantyne,  Alexan- 

der M.D.,  Dalkeith  ;  Banks,  Alexander,  E.sq.,  Edinbnrgh;  Barbour,  George  Y., 
Esq  liunskeid  ;  Barcty,  A.,  Nice  ;  Barnes,  Ailhnr  K.,  Esq.,  Eavcriham  ;  Barnes, 
Henry.  I^I-D.,  Carlisle;  Barnes,  Robert,  M.D..  London;  Bartleil,  H.  Critchett, 
Esq  London  ;  Barr,  Thomas,  ̂ I.D.,  Glasgow  ;  Bassett,  John,  M.D.,  Birmingham  ; 
Batten  Thomas,  Esq..  Coleford ;  Baxter,  W.,  Esq.,  Kdmainock  ;  Beat^on.  George 
T  M  B  ,  Newcastle-on-Tyne  ;  Beddoe,  John,  M,D.,  F  R.S.,  Bristol  ;  Bedford,  H. 

C'  Esq..  Cape  of  Good  Hope;  Bcgbie,  J.  Warburton,  M.D..  Edinburgh;  Begley, 
w'  C  M  D  London;  Belconibe.  Kcv,  Francis  E..  Edinburgh;  BcH,  Rev.  D., 
MD  "'Coole  ;  Bell,  James  M.,  M.D.,  Kettle  ;  Bell.  J.  H..  M.D.,  Bradford  ;  Bell, 
loseph  Esq.,  Edinbnrgh;  Bell,  Robert,  ̂ LD.,  Gla^gow  ;  Bennett,  E.  A.,  Esq., 

Nelson-in-Marsden  ;  Bennett.  E.  H.,  M.D. ,  Dublin  ;  Benneit,  H.  N..  Esq.,  Dub- 
lin ■Bennett,  J.  Hughes,  M.D..  F.R.S.E.,  Edinburgh;  Bennett,  J.  RL,  Esq.,  Ahlle 

Crux  House  ;  Bcnnie.  Jas.,  Esq.,Curric;  Bernard,  Walter,  L.K.Q.C.P.,  London- 
derry ■  Beveridge,  Robert.  M.B.,  Aberdeen;  Berne,  J.  F.  de,  Esq.,  Paris:  Berne, 

T  F  Esq  ,  Mauritius  ;  Bilton,  Lewis,  Esq.,  Edinburgh  ;  Bindon,  W.  J.  Verekcr, 

Esq  'Edinburgh;  Bishop.  John.M.D.,  Edinbnrgh;  Bishop,  Thomas,  M  D.,  Paris  ; 
Blair  SherifF,  Inverness;  Blandford,  Jos.  W.,  Esq  ,  Durham;  Blanshard,  Geo., 

Esq  'Edinburgh  ;  Blair,  Wm.,  M.D..  Jedburgh;  Blancy,  Roland.  Esq.,  India; 
Blelo'ch,  A.,  M.B.,  Edinbnrgh;  Block,  Oscar,  Copenhagen  ;  Bluett.  John,  Esq., 
Chesterfield;  Blunier,  Luke,  M.D,,  Sunderland  ;  Bodingion,  G.  F.,  M.D.,  KlniiS- 
winford  ;  Borthwick,  Alexander,  M.D.,  L^umfries;  Bott,  John,  Esq.,  Huddersficld  ; 

Bott  Thos.  B.,  RLD.,Bury  ;  Bouthct,  GtorgcG.  Esq.,  Mauritius ;  Bowcs,  Richard, 

Esq'  Richmond,  York;  Bowie,  John.  E>q..  Edinburgh;  Bradley,  Charles,  hsq.. 
Notimgham  ;  Braidwood,  P.  M.,  RLD.,  Biikcnhcad  ;  Brakenridge,  David,  M.D., 
Edinburgh-  Bramwell,  B.,  M.  B.,  Newcastle-on-Tjnc  ;  Bramwell,  J.  W.,  Esq.,  Nonh 

Shields;  Bramwcll,  J.  P..  RLD.,  Perth;  Branfurd,  \V.  H.,  Esq..  Edinburgh;  Brat- 

ton,  James.  Esq.,  Shrewsbury  ;  Bremner,  Bruce  A.,  M.D..  Edinburgh;  Brcmner, 
Allan  S.  Esq.,  Edinburgh;  Bridgcr,  John,  Esq.,  CoLienham  ;  Bridgman.  I.  T  , 

Esq  Berkeley;  Briggs.  Henry.  RLD.,  Burnley;  Briiion,  Thomas,  M.D. .  Halifax; 

Broa'dbent,  Lewis  G.,  M.D.,  Bamburgh  ;  Broadbeni,  S.  W.,  Esq.,  South  Helton; 
Durham;  Broadbent,  \V.  H.,  M  D..  London;  Btodic,  David,  M.D..  Liberton  ; 
Brooke,  Sir  William.  Nice  and  London;  Brooks,  James  W.,  RLD.,  New  York  ; 
Broiherston,  Peter,  Esq.,  Alloa;  Brown,  Alexander,  Esq.,  Coldstream;  Brown, 

Alexander  Crum.  M.D.,  Edinburgh;  Brown,  Colville,  M.D.,  Beiwick-on- 
Tweed  ;  Brown,  Henry,  Esq.,  Northallerton  ;  Brown,  James,  Esq.,  Isle  of  Skye  ; 
Brown,  Joseph  J.,  M.B.,  Edinburgh  ;  Brown,  Robert,  M.D..  Tranent ;  Brown.  T. 

Sinclair,  M.B.,  Barbadoes:  Brown.  A\'m..  Esq.,  Carlisle  ;  Browne,  Lennox,  Esq., 
London  ;  Bruce,  Robert,  M.D.,  Edinburgh  ;  Bruce,  Wm..  M.D.,  Dingwall ;  Bruce, 
W  T.,  Esq.,  Halifax.  Nova  Scotia;  Brumell,  Matihew.  Esq.,  Morptih  ;  Brunton, 
T  Lauder.  RLD.,  F.R.S.,  London  ;  Bryson,  Jas  M.,  E^q.,  Edinburgh;  Bnchan, 

Aiex.,  Esq.,  Edinburgh;  Buchanan,  A.  M..  M.D.,  Glasgow  ;  Buchanan,  Andrew, 
MD,  Glasgow;  Buchanan,  George,  M.I>..  Glasgow;  Bullus,  Wm.,  Esq.,  Staf- 

fordshire; Burn,  John,  M.D. ,  Edinbnrgh;  Burrs,  John  J.  D..  M.D.,  Rochester; 
Burrows,  SirCordy,  Brighton  ;  Butter,  Thomas  M.,  Esq.,  Guildford. 

Cadell.  Francis,  M.B.,  Edinburgh;  Cadcll,  Major  T.,  Cockenzie  House;  Cald- 
well, John,  Esq.,  Shoits;  Camerun,  Hector  C,  M.D..  Glasgow;  Cameron,  John, 

M  B.,  Lochgilphead  ;  Cameron.  R.  M.,Esq.,  Edinburgh  ;  Campbell,  J.,  Esq..  Dun- 
dee; Campbell,  J.  A.,  Esq.,  Garland  ;  Campbell,  Peter,  M.D.,  Edinburgh  ;  Canip- 

bell.'Wm.,  Esq.,  Hastings;  Campbell,  Wm, ,  Esq.,  London;  Campbell,  Wm.  Wat- 
son' M.D.,  Dunse;  Candy,  John,  M.D.,  Devonpoa  :  Cappie,  James.  M.D.,  Edin- 

burgh; Carey.  Ernest  Gilbert.  Esq.,  India;  Carey,  Wm..  Esq.,  Edinburgh;  Car- 
lyle,  W.  J.,  M.D  ,  Langholm  ;  Carmichael,  J.,  Esq..  Edinburgh;  Carmichael.  Jas., 
M  D..  Edinburgh  ;  Carmichael,  Wm.,  Esq.,  Edinburgh  ;  Carmichael.  W.  S,  M.D., 
Edinburgh  ;  Carmichael,  W.  M.,  Esq.,  Australia  ;  Carnegie,  John.  M.D.,  Chester- 

field ;  Caipenter.  Alfred.  M.D. ,  Croydon;  Carphin.  J.  R.,  Esq.,  Edinburgh;  Car- 
rulhers,  J.  B.,  RED.,  Edinburgh  ;  Carter,  T.  A.,  M.D..  Leamington;  Cash,  A  M., 
M.B.,  Edinburgh;  Cassells,  J.  P..  M.D.,  Gla.'gow  ;  Cathcart,  Charles  W.,  E^q., 
Edinburgh;  Caton,  Richard,  M.D..  Liverpool;  Cavcrhill.  T.,  Esq.,  Haddington; 
Chadwick,  Charles,  M.D.,  Leeds;  Chalmers,  D.  Short,  Esq.,  Edinburgh;  Cham- 

bers, Thomas.  M.R.C. P. ,  London  ;  Champney,  C.  Thornton,  Esq.,  Glasgow  ;  Cham- 
pioniiiere.  J.,  M.D.,  Paris  ;  Chapman,  J..  Esq.,  Edinburgh  ;  Chailes.  J.  J.,  RLD., 
Belfast;  Chailesworih,  James,  Esq,,  Hanley  ;  Charteris,  M.,  M.D.,  Glasgow; 
Chavoin,  Silmours,  Esq.,  Edinburgh  ;  Cheyne,  W.  Watson.  M.  B.,  Shetland  ;  Chiene, 

John.  Esq.,  Edinburgh;  Chisholm,  Wm.,  Esq.,  Edinburgh  ;  Chiistic,  Thomas  B., 
M  d!.  Ealing;  Chrisiison.  Sir  Robt.,  Bt.,  M.D..D.C.L.,  Edinburgh;  Church,  H. 
m!.  M.D.,  Edinburgh;  Church,  W.  j.,  Esq.,  Weymouth;  Clark.  Andrew,  M.D., 
London  ;  Clark.  James.  M.D.,  Chasctown  ;  Clark.  Robt.,  Esq.,  Edinburgh  ;  Claike, 
V.  C,  M.D.,  London  ;  Claike,  W.  M.,  Esq.,  Bristol ;  Clouston,  T.  S.,  M.D.,  Ed- 

inburgh ;  Clunie,  T.  Leopold,  Esq.,  Jamaica;  Coais.  Joseph.  M.D.,  Glasgow; 
Cochran,  John,  M.D..  Edinburgh  ;  Cockroft,  Wm..  K:.ii..  Middlcham  ;  Coghill.  J. 
G.  Sinclair,  M.D.,  Edinbnrgh;  Coldstream.  John.  Esq..  Edinburgh  ;  Colston,  Jas., 

Esq.,  Edinburgh;  Constable,  John,  M.D.,  Lcuchais;  Cooke,  W.  H.,  M.D.,  Al- 
dridge,  Walsall  ;  Coombs,  Rowland  H..  Esq.,  Bedford  ;  Cooper,  Jas.,  Esq.,  Cro- 

mer ;  Cooper,  W.  J.,  Esq.,  Richmord,  Surrey;  Copcman,  E.,  RI.D,,  Norwich; 
Corbin,  M.  A.  B.,  Esq.,  Guernsey  ;  Coimack,  Sir  John  Rose.  M.D.,  Paris  ;  Corn- 

wall, James.  Esq.,  Fairford  ;  Cossar,  'Jhomas.  M.D,,  King's  Lynn  ;  Cotton,  H.  J.. 
M.B.,  Edinburgh;  Courlenay.  G.  T.,  Esq.,  Tranent  ;  Coventy,  James  H  ,  Esq., 
Prestwich  ;  Cowan,  Fred.  S.,  Esq.,  Bath;  Cowan,  Samuel,  Esq.,  Bath:  Lowell, 
George,  Esq.,  London  ;  Cox,  D.  Charles,  Esq.,  Penicuik  ;  Cox,  John  D.,  frsq., 
Innerleithen;  Cox,  Joshua  J..  Esq,  Innerleithen  ;  Coxe,  Sir  James,  M.D..Kiiiel- 
lan  ;  Crabb.  James,  M.B-.  Edinburgh;  Craig.  Archibald.  M.B.,  Pathhead-Ford  ; 
Craig.  W..  RED.,  Edinburgh  ;  Crawford,  D.,  Esq..  Aherdour;  Crawford,  R.,  Esq., 
London;  Crease.  Janr.es  K.,  Esq.,  South  Shields;  Crcsswell,  Ptarson  R,  Esq., 
Dowlais;  Crichton,  George.  M.B..  Peith;  Crichton,  James  S..  M.D..  Arbroath  ; 
Crickmay,  Edward,  Esq..  Laxfield;  Ciighton,  R.  W.,  M.D.,  Tavistock;  Cripps, 
Edward,  Esq..  Ciienccster;  Cripps,  Edward  C,  E^q  ,  Cirencester;  Croom,  J.  Hal- 
liday,  M.B.,  Edinburgh;  Cullingworth.  Lha'lcs  J. .  E>.q.,  Manchester;  Cnmming, 
Win.,  M.D..  Edinburgh  ;  Cumming,  James.  M.D.,  hdinburgh;  Cunningham,  W. 
Murray.  Esq.,  Glasgow;  Cunningham.  1>.  J..  RLB.,  Edinbnrgh;  Cunynghame,  R. 
J.  B.,  M.D. ,  Edinburgh  ;  Curric.  John,  M.D..  Lydncy  ;  Cnihbcrt,  Clarkson.  M.D. , 

Edinbnrgh  ;  Cuthbertson,  David.'M.D,.  Denny  ;  Cuthdl.  James,  M.D..  Denny. Daldy,  T.  M.,  M.D.,  London;  Dalglcish,  W.  Scott,  Esq.,  Edinburgh;  Datnly, 

Clement,  Esq.,  Mauritius  ;  Davidsrn.  Alexander  Dyce,  M.D.,  Aberdeen  ;  Davics, 

Andrew,  Esq.,  Swansea;  r)avies,  David,  Esq.,  St.  Andrew's;  Davies,  Ebenezcr, Esq., 
Swansea;  Davies,  lohn,  M.D.,  Matsicg  ;  Davies,  Robcit.  Esq.,  Abergele  ;  Davies- 
Collcy.  T".,  M.D.,  Chester;  Davis,  F.,  Esq.,  Cynicr;  Davis,  H.  1...  Esq..  Wales; 
Davis,  R.  A..  M.D..  Lichfield;  Dawson.  Adam,  E>o.,  Edinburgh;  Day,  W.  H., 

M.D.,  London;  Dcas,  Peter  Maury.  M.B..  AL-icclcsficId  ;  Dtighton.  Christ- phcr, 
M.D.,  Clapham  ;  Denham.  J.  S.,  ̂ LD.,  Soiiih  Shields;  Denton,  E.  P.,  Esq.,  Lei- 

cester ;  Dcsmoiid,  L.  E..  M.D.,  Liveipool;  Dewar,  Alexander,  RLD.,  Melrose; 
Dewar,  Janus  A  ,  M.D.,  Arbroath  ;  Dick,  John,  E^q,  Edinburgh ;  Dickson.  Alex., 
M.D..  Glasgow  ;  Dickson,  Rev.  T.  Miller,  Claughton;  Dickson,  Walter,  M.D.,  Lon- 

don :  Dickson,  Wm.  James,  Sl.D.,  Falkland  ;  Dix,  John,  Esq.,  Hull ;  Dolman.  A. 

H.,  Esq.,  Derby;  Dougall,  Joseph,  I-lsq..  Edinbnrgh  ;  Douglas.  C->piain  C.,  Edin- 
burgh ;  Douglas,  Henry,  M.l).,  Dnniermline;  DougI.-»s,  JVlordcy,  Esq.,  Sunder- 
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REPORTS  OF  SOCIETIES. 
MEDICO-CHIRURGIC.\L    SOCIETY    OF    EDINBURGH. 

JiLV  7TH,  1875. 

Rutherford  Haldane,  M.D.,  President,  in  the  Chair. 

Exhibilion  of  Patients. — Dr.  GRAINGER  Stewart  showed:  I.  A 
sailor  who  had  been  paralyzed  in  consequence  of  spinal  curvature,  had 
improved  under  treatment  sj  as  to  return  to  sea,  but,  after  long  exert- 

ion in  bad  weather,  had  again  become  paraplegic.  lie  was  again  much 
improved  by  treatment.  2.  He  also  showed  a  man  suffering  from 
sclerosis  of  the  posterior  columns  of  the  cord.  The  muscular  sense, 
which  tjives  the  power  of  ajipreciating  weight,  was  lost  in  the  limbs,  and 
the  cutaneous  sensibility  ntarly  gone.  3.  He  also  showed  a  case  of 
muscular  atrophy  in  a  blacksiiiith,  chiefly  confined  to  his  forearms  and 
legs.  It  had  been  progressing  slowly  for  twenty  years.  4.  He  also 
exhibited  a  case  of  bronchiectasis,  »  hich  illustrated  the  symptoms  well, 
especially  the  peculiar  factor  uf  the  sputum  ;  and  5.  \  young  girl  who 
appeared  in  tolerable  heallli,  but  who  was  suffering  from  advanced 
disease  of  the  kidney. 

Exhibition  of  Spccimms. — Dr.  Haldane  exhibited  the  parts  removed 
from  a  very  remarkable  case,  which  he  had  seen  once  only  before  death. 
The  history  was  briefly  as  follows.  A  healthy  militia  sergeant  had 
had  diarrhoea,  etc.,  and  had  been  sent  in  from  the  regimental  hospital. 
He  was  jaundiced,  and  vomited  dark  matter,  stained  with  blood.  The 
urine,  which  was  exceeding  >c.anty,  was  highly  albuminous.  The  liver 
was  not  diminished  in  size.  The  symptoms  were  those  of  acute  yellow 
atrophy  of  the  liver.  No  treatment  could  be  of  use,  and  he  died  a  few 
hours  after  admission,  with  his  mind  clear  to  the  last.  The  necropsy 
showed  the  liver  to  be  4lbs.  in  weight,  not  milch  altered.  The  kidneys 
were  enlarged  and  contained  tubercular  abscesses.  There  was  no  ulcer 
of  the  stomach,  but  the  pancreas  was  enlarged,  softened,  and  infiltrated 
with  blood.    He  believed  the  case  was  one  of  great  rarity  and  obscurity. 

Mr.  Ann'.\.n'dai.e  showed  a  good  specimen  of  cartilaginous  tumour 
of  the  tibia,  treated  by  amputation  ;  a  case  of  necrosis  of  the  tibia  ; 
two-thirds  of  a  cancerous  tongue,  along  with  diseased  submaxilliary 
glands,  which  he  had  recently  removed  ;  an  epithelial  growth  on  the 

penis,  in  a  man  aged  32,  which  he  had  recently  removed  without  re- 
moving the  whole  organ  ;  and  a  head  of  a  femur  excised  io  early  hip- 

disease. 

Mr.  J.  Chiene  showed  a  loose  cartilage  excised  from  a  knee-joint, 
under  carbolic  spray. 

Dr.  Angus  Macdonald  showed  an  intestinal  concretion  removed 

by  Dr.  Turner  of  Keith,  from  the  rectum.  It  was  a  gall-stone  in- 
crusted  with  hairs  from  a  caryopsis,  mixed  with  saline  matter. 

History  of  a  Completed  C.ise  of  Recurrent  Tumour.  By  James 

Spence,  Esq. — This  paper  was  a  most  careful  and  complete  accoiint 
of  a  case  of  extreme  rarity.  The  facts  were  briefly  as  follows.  Mrs.  E. 
consulted  the  late  Dr.  Maclagan  in  1S32.  She  was  then  twenty-two 

years  of  age,  and  showed  a  tumour  of  three  years'  standing  in  the  left loin  ;  tinn,  clastic,  and  as  large  as  a  jargonelle  pear.  This  tumour  was 

removed.  In  1S34,  .ind  again  in  1S36,  other  tumours,  similar  in  cha- 
racter, appeared  in  the  scar,  and  were  removed  by  Dr.  Douglas  Mac- 

lagan.  Not  till  1S57  was  she  again  under  treatment,  when  Professor 
Syme  was  asked  by  Dr.  Douglas  Maclagan  to  see  her,  with  a  view  to 
the  removal  of  another  tumour  which  had  made  its  appearance  in  the 

scar  about  a  year  before.  It  was  now  about  the  size  of  half  an  orange, 
elastic,  irregular,  and,  on  its  most  prominent  part,  presentetl  a  pink 
transparent  appearance.  The  tumour  and  scar  were  now  again  widely 
removed,  along  with  a  portion  of  lumbar  fascia.  Her  general  health 
was  excellent  ;  nor  was  there  a  symptom  of  cachexia.  The  wound 
healed  well,  and  the  tumours  never  returned.  Sir  James  Paget  and 
Dr.  Haldane,  who  at  the  time  examines!  the  tumour,  described  its 
structure  as  fibrous  tissue,  containing  nucleated  cells  of  an  elongated 
oval  form.  In  November  iSoS,  the  patient  returned  with  a  tumour  of 
the  size  of  half  a  small  melon  on  the  right  mamma,  the  nipple  of  w  hich 
was  retracted.  There  was  no  gl.indular  involvement.  Her  health  was 

good,  and  she  looked  well.  In  August  1S70,  she  returned  with  a 
tumour  in  the  vicinity  of  the  scar  of  the  last  operation,  but  not  in  it. 
This  tumour  was  as  large  as  a  small  lemon.  This  was  removed,  and, 
on  her  convalescence  from  the  operation,  she  had  symptoms  of  stricture 

of  the  oesophagus,  which,  however,  seemed  to  pass  o(T,  and  were  sup- 
posed to  be  nervous  in  origin.  In  June  1871,  after  a  visit  in  the 

country,  she  caught  cold,  had  bronchopneumonia  and  pericarditis,  was 
unable  to  swallow,  had  an  ulcerated  tumour  in  the  axilla,  and  died 

exhausted  very  rapidly.  The  post  mortem  examination  was  made  by 
Dr.  Wyllie.    The  body  was  somewhat  emaciated  ;  face  pale  and  sallow. 
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Over  the  right  mammary  region  there  was  a  linear  curved  cicatrix,  five 
inches  long,  extending  from  the  junction  of  the  third  costal  cartilage 
ivith  the  sternum  to  tlie  inferior  margin  of  the  pectoralis  major  in  the 
ixilla.  An  inch  and  a  half  lower  down  was  a  second  curved  cicatrix, 

Uvo  and  a  half  inches  in  length.  From  the  outer  end  of  the  longer  cica- 
;rix  a  gaping  wound  extended  into  the  axilla,  measuring  three  inches 
in  length,  and  two  inches  in  breadth  at  its  widest  part.  The  bottom 

t\nd  edges  of  the  wound  presented  a  gray  phagedc-enic  appearance,  and 
•\vere  coated  with  a  dirty  greyish  green  discharge,  which,  under  the 
^nicroscope,  was  seen  to  be  made  up  of  a  large  amount  of  fatty  dchris, 
mixed  with  degenerated  granular  pus-cells.  The  tissue  forming  the  base 
of  this  wound  was  tough  and  fibrous,  being  composed  for  the  most  part 
of  connective  tissue,  wliich,  under  microscopical  examination,  appeared 
very  abundantly  nucleated,  much  more  so  than  ordinary  connective 
tissue  ;  this  was  especially  noticeable  after  treatment  with  acetic  acid. 
The  nuclei  were  small  and  oval  in  shape.  Above  the  wound,  the 

*  lymphatics  along  the  course  of  the  axillary  arteiy  were  slightly  enlarged. 
On  the  skin  of  the  back,  over  the  inferior  angle  of  the  left  scapula, 
there  was  a  small  pedunculated  tumour  about  the  size  of  a  filbert.  This 
tumour  was  simply  a  hypertrophy  of  the  cutaneous  structures,  especially 
the  cutis  vera.  The  outer  surface  of  the  pericardium  was  loaded  with 
a  deposit  of  fat.  The  parietal  layer  of  the  pericardium  was  everywhere 
adherent  to  the  visceral  layer,  the  adhesions  being  recent.  The  heart 
was  quite  healthy.  The  left  pleural  sac  contained  three  pints  of  clear 
yellow  serum.  The  pleura  itself  was  dotted  all  over  with  numerous 
small  white  nodules  of  a  fibrous  consistence,  varying  in  size  from  a 

millet-seed  up  to  a  pea.  The  microscope  showed  these  to  be  formed  of 
fibrous  tissue  very  abundantly  nucleated,  similar  to  that  forming  the 
base  of  the  axillary  wound.  The  left  lung  was  much  diminished  in 
size  from  compression.  At  the  root  of  the  lung,  the  walls  of  the  greater 
bronchial  tubes  were  much  tliickened,  and  the  tissue  around  indurated, 
this  being  due  to  the  presence  of  an  excess  of  connective  tissue.  The 
right  lung  and  pleura  were  healthy  ;  at  the  root,  however,  the  larger 
bronchial  tubes  presented  the  same  thickening  and  induration  noticed 
in  the  left  lung.  The  tracheal  and  bronchial  mucous  membrane  were 
congested.  About  two  inches  above  the  cardiac  orifices  of  the  stomach 
was  a  stricture  of  the  cesophagus  with  indurated  and  thickened  walls, 
firm  and  fibrous  on  section.  The  length  of  the  stricture  was  one  inch 
and  a  half,  the  indurated  wall  was  half  an  inch  in  thickness,  reducing 

the  lumen  of  the  passage  to  half  its  natural  size.  Opposite  this  stric- 
ture, the  cesophagus  and  the  aorta  were  bound  together  by  very  dense 

fibrous  adhesions.  The  thickening  of  the  cesophageal  wall  at  the  point 
of  stricture  showed  nothing  but  the  elements  of  ordinary  connective 
tissue.  In  the  uterus  were  three  timiours,  which  microscopical  exami- 

nation showed  to  be  simple  fibrous  grow-ths.  Mr.  Spence  then  quoted 
briefly,  and  commented  on,  two  other  cases  under  his  observation  along 
with  the  late  Professors  Goodsir  and  Syme  respectively,  but  showed 
that  they  in  their  termination  as  malignant  growths  really  seemed  to 
have  been  mere  modifications  of  medullary  sarcoma,  while  in  looking 

back  on  his  own,  he  summed  up  thus  :  "In  conclusion,  taking  into  ac- 
count all  the  vital  manifestations,  I  cannot  classify  this  case  as  malig- 

nant :  whilst,  conversely,  some  of  the  circumstances,  such,  for  instance,  as 
the  development  of  seconary  growths  in  the  mamma,  axilla,  and  pleura, 
and  the  superabundant  development  of  connective  tissue,  nucleated  in 
greatly  larger  amount  than  usual  in  various  organs,  seem  to  withdraw 
it  from  the  simple  class.  I  am,  therefore,  strongly  inclined  to  con- 

sider it  a  tumour  siii  c^cncris,  the  type  of  a  class  whose  peculiarity  is 

the  tendency  to  recurrence  without  constitutional  degeneration. " — An 
interesting  discussion  ensued,  in  which  Messrs.  Annandale and  Bell,  and 

Drs.  Matthews  Duncan  and  Wyllie,  took  part.     IMr.  Spence  replied. 
Contribution  to  the  Pathology  of  the  Ovary.  Bv  T.  FoULIS,  M.D. — 

The  author  gave  a  short  statement  of  the  views  of  Waldeyer  on  the  deve- 
lopment of  the  Graafian  follicles  and  cells  of  the  membrana  granulosa,  in 

which  he  laid  stress  on  the  fact  that,  whereas  Waldeyer's  investigations 
showed  that  both  the  cells  of  the  membrana  granulosa  and  eggs  were  de- 

rived from  the  germ  epithelium  on  the  surface  of  the  ovary,  his  own  inves- 
tigations appeared  to  show  that  the  eggs  alone  were  derived  from  the  germ 

epithelium,  and  the  cells  of  the  membrana  granulosa  were  derived  from 
connective  tissue  corpuscles  of  the  stroma  of  the  ovaiy.  Having  this 
fact  as  a  basis  for  investigating  the  origin  of  cystic  tumours  of  the  ovary. 
Dr.  Foulis  stated  that,  as  the  result  of  numerous  observations  on  the 

origin  of  cysts  in  the  diseased  ovary,  he  was  able  to  demonstrate 
that,  though  many  of  the  cysts  of  an  ordinary  cystic  tumour  of  the  ovary 
were  simply  over-distended  Graafian  follicles,  in  the  walls  separating 

these  there  was  a  gi'owth  of  new  cysts  quite  unconnected  with  present- 
ing Graafian  follicles,  which  might  go  on  to  an  unlimited  extent,  and 

that  the  epithelium  of  these  was  produced  from  connective  tissue  cor- 
puscles. He  then  drew  attention  to  the  very  interesting  fact  that,  in 

addition  to  the  production  of  the  epithelium  of  the  cysts,  the  connective 

tissue  corpuscle  of  the  stroma,  by  general  and  excessive  proliferation, 
might  give  rise  to  sarcomatous  growths  in  the  ovary  ;  and  that,  through 
the  escape  of  epithelial  elements  from  the  diseased  stroma  and  cysts  into 
the  peritoneal  cavity,  secondary  sarcomatous  growths  might  arise  on  the 
peritoneum,  which,  by  constant  irritation,  resulting  in  the  pouring  out 
of  ascitic  fluid,  ultimately  exhausted  the  patient.  Dr.  Foulis  showed 
drawings  of  the  little  masses  of  sprouting  cells  which  he  had  discovered 
in  ascitic  fluids  surrounding  ovarian  tumours,  and  by  the  presence  of 
which  he  had  diagnosed  malignant  ovarian  tumour  and  peritonitis  in 
two  cases  whose  histories  had  already  been  given  to  the  Society  ; 
and  he  now  gave  short  notes  of  three  additional  cases  in  which  he  had 
discovered  the  same  little  masses  of  sprouting  cells  in  ascitic  fluid,  and 
in  two  of  these  cases  a  post  mortem  examination  verified  the  diagnosis 
made  during  life,  viz.,  malignant  ovarian  tumour  and  peritonitis.  The 
third  case  was  that  of  a  woman  still  alive,  and  in  the  ascitic  fluid  present 
an  enormous  quantity  of  the  little  masses  of  the  sprouting  cells  were 
found.  He  then  laid  great  stress  upon  the  importance  of  a  careful 
examination  of  ascitic  fluids  in  cases  where  ascites  complicated  ovariaii 

disease,  and  pointed  out  how  rarely  it  was  possible  to  get  fluitl  by  tap- 
ping from  malignant  tumours  themselves,  which  were  generally  semi- 

solid. He  ended  by  saying  that  it  remained  for  future  observation,  ta 
settle  the  question  whether  little  masses  of  sprouting  cells  are  ever 
found  in  ascitic  fluids  surrounding  other  malignant  tumours  of  the 
omentum,  peritoneum,  etc.,  structures  in  which  fibrous  connective  tissue 
exists  in  quantity. 

The  Society  had  the  opportunity,  through  the  kindness  of  Professor 
Laycock,  who  was  unavoidably  absent,  of  examining  a  most  interesting 
case  of  tubercular  leprosy  in  a  young  man  of  European  extraction. 
The  peculiar  character  of  the  voice  was  well  marked. 

CORRESPONDENCE. 

THE  LATE  DR.  xMAUNSELL. 

Sir,  — The  premature  death  of  Dr.  Maunsell  of  Dublin,  announced 

in  your  last  w'eek's  issue,  is  the  heaviest  blow  and  greatest  discourage- 
ment which  the  cause  of  Poor-law  medical  reform  has  sustained 

since  the  d.iy  when  poor  Richard  Griffin  broke  down.  To  me. 

Dr.  Maunsell's  death  is  especially  unfortunate ;  for  he  constantly 
afl'orded  me  most  valuable  aid  in  procuring  statistics,  notably  as  regards 
the  administration  of  dispensary  medical  relief. 

On  my  first  visit  to  Ireland  six  years  since,  undertaken  for  the  pur- 
pose of  studying  the  working  of  the  system  followed  in  that  country. 

Dr.  Maunsell  was  my  companion  and  guide ;  indeed,  without  his 

assistance,  it  would  have  been  well-nigh  impossible  for  me  to  succeed 
in  obtaining  any  information.  He  was  the  originator  of  the  Irish  Poor- 
law  Medical  Officers'  Association,  and,  in  his  capacity  of  honorary  sec- 

retary, devoted  himself  with  untiring  energy  to  the  realisation  of  its 
objects  ;  viz.,  the  improvement  of  the  status  and  emolument  of  his 
colleagues,  and  their  superannuation. 

I  doubt  not  that  some  eftbrt  will  be  made  in  the  sister  isle  to  show 

how  much  his  great  services  have  been  appreciated ;  but,  in  this 
country,  I  feel  we  owe  him  something  also  :  there  can  be  no  doubt 
that,  to  his  writings,  much  of  the  success  which  has  attended  the 

efl'orts  made  to  ameliorate  the  position  of  the  Poor-law  medical  service 
is  justly  due,  notably  as  regards  superannuation  allowance.  That  he 
has  left  his  wife  and  young  family  in  very  indifferent  circumstances, 
there  can  be  no  doubt ;  and  I,  therefore,  do  hope  that  members  of  the 
profession  in  the  United  Kingdom  will  evince  their  sense  of  his  public 
work  in  their  behalf  by  contributing  to  a  fund  for  their  benefit.  For 
this  purpose,  I  shall  be  most  pleased  to  receive  any  sum  that  may  be 
forwarded  to  me. — I  am,  sir,  yours  obediently,         Joseph  Rogers. 

33,  Dean  Street,  Soho,  August  30th,  1875. 

THE    RECENT    CHARGE   OF    MANSLAUGHTER    AT 

BOSTON. 

Sir, — In  common,  no  doubt,  with  other  members  of  the  profession, 
I  have  anxiously  awaited  your  publication  of  some  faither  particulars 

of  the  above  case,  and  more  especially  of  an  account  of  the  post  inor' 
tern  examination  of  the  deceased.  The  latter  appears  in  your  issue  of 
the  2 1  St  instant.  Having  compared  it  with  the  evidence  previously 
published,  I  desire  to  make  an  inquiry  of  the  professional  witness  for 
the  prosecution  in  your  columns. 

I  wish  to  make  this  inquiry  publicly,  because  I  conceive  the  matter 
to  be  of  public  interest.  A  laceration  of  the  uterus  during  labour  which 

terminates  fatally,  is  almost  always  likely  to  lay  the  accoucheur  in  at- 
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tendance  under  some  suspicion  of  malapraxis.  Most  often  such  a  sus- 
picion originates  with  ignorant  or  uninstruclcd  persons  ;  but,  allhousjh 

the  attendant  may  demand  an  incjuiry  in  self-defence,  that  cannot  be 
carried  beyond  its  first  stage  of  investigation,  unless  the  charges  brought 
be  supported  by  expert  evidence.  Laceration  of  the  uterus  is  an  acci- 

dent which  occurs  during  labour  not  so  unfrcquently  but  that  every 
accoucheur  may  justly  apprehend  it  :  it  most  often  occurs  spon- 

taneously ;  it  will,  nevertheless,  most  likely  lay  him  under  suspicions 
which  may  perhaps  be  publicly  avowed  ;  nud  in  that  case  he  may  be 
called  upon  to  <lefend  himself  under  the  disadvantage  of  the  adverse 
evidence  of  an  accoucheur  at  least  as  competent  as  himself,  and  less 
directly  interested  in  the  issue.  It,  therefore,  becomes  a  duty  to  criti- 

cise any  evidence  which  has  been  given  in  a  court  of  law  in  a  case 

which  it  seems  probable  may  at  any  moment  become  one's  own. 
In  the  instance  to  which  I  am  now  referring,  Dr.  G.  M.  Lowe,  who 

was  entrusted  with  the  dissection  of  the  deceased,  and  who  w-as  called 
by  the  prosecution,  is  reported  to  have  given  evidence  on  two  occasions. 
I  refer  to  the  Liiico/its/iire  Chronicle,  in  which  paper  the  only  detailed 
account  has,  so  far  as  I  am  aware,  been  published.  At  the  preliminary 
examination  before  the  magistrates,  Dr.  Lowe  is  reported  to  have  said 
that  he  did  not  consider  the  rupture  existed  before  delivery  ;  and,  in 
his  cross-examination,  th.it  the  rupture  took  place  during  delivery,  and 
that  he  believed  this  from  the  apjiearances  found  on  dissection  of 
the  body.  Upon  this  evidence,  the  accused  was  committed  for  trial. 
Dr.  Lowe  is  said  to  have  deposed  that,  in  this  instance,  the  posi- 

tion of  the  rupture  was  remarkable,  and  that  it  was  not  the  result 
of  natural  causes,  because  it  was  situated  below  the  position  of  the 
foetus  /;;  ulcro,  and  must  have  been  caused  by  it  in  its  exit  from  that 
organ. 

Now,  if  there  be  one  fact  which  is  belter  ascertained  of  rupture  of 
the  uterus  than  others,  I  believe  it  to  be  this  :  that  the  laceration, 
whether  the  result  of  violence  used  to  deliver,  or  of  spontaneous  causes, 
may  occupy  any  position  ;  but  that  the  lower  part  of  the  uterus  is  the 
more  usual  position  in  the  latter  case.  The  most  trifling  reflection, 
mdeed,  serves  to  show  that  the  lower  part— the  cervix— must  be  the 
seat  of  injuiy  in  a  certain  number  of  cases  arising  spontaneously  ;  for 
one  cause  of  laceration— and  not  a  very  uncommon  one — is  the  nipping 

of  a  part  of  the  cervix  between  the  ft'etal  he.ad  and  the  pelvis,  either from  some  deformity  of  the  latter,  or  an  undue  magnitude  of  the 
former.  But  the  opinion  above  repeated  may  be  gathered  from  the 
text-books  or  any  monograph  on  the  subject  ;  and  Dr.  Leishman,  in 
his  recently  published  work,  assigns  to  the  various  positions  of  lacera- 

tion their  proper  order  of  frequency,  in  tlie  sentence  appositely  quoted by  you  a  week  or  two  since. 
Considering  that  it  is  perfectly  well  known  that  laceration  of  the  uterus 

does  frequently  occur  spontaneously  about  its  neck,  and  that  it  must 
occur  there  in  some  instances,.  I  supposed— and,  no  doubt  it  is  so — 
that  the  evidence  to  which  I  have  referred  was  not  given  but  upon  some 
very  good  grounds  ;  the  results  involved  were  too  serious,  and  the  time 
available  for  consultation  and  research  was  too  long,  for  it  to  be  other- 

wise. Nevertheless,  I  have  had  the  curiosity  to  analyse  about  twenty 
cases  of  rupture  of  the  uterus  during  pregnancy  or  labour,  reported  to 

the  journals  during  the  last  few  years;  and, 'though  hastily  gathered 
by  running  through  the  index  of  each  volume,  and  forming  b'ut'a  rough test,  after  all,  I  think  your  readers  may  be  interested  in  the  result  of 
their  examination.  In  three  cases,  the  position  of  the  rupture  is  not 
noted  ;  in  one,  it  is  left  doubtful.  Of  sixteen  remaining,  the  cause  was 
tr.aumatic  in   five  :— i.   By  fall  before  labour;   from  fundus  to  cervix; 
2.  During  version  ;  jiosterior  wall ;  3.  During  version ;  anterior 
superior  wall  perforated  by  a  frctal  extremity  ;  4.  During  craniotomy  ; 
by  spicuia  of  bone  ;  5.  During  version  ;  transverse  at  cervix,  and  a  per- 

foration by  finger  of  midwife.  In  eleven  cases,  the  rupture  was  spon- 
taneous : —  I.   Perpendicular,  several   inches;    2.    Transvei-se  at  neck; 

3.  By  fright  before  labour  ;  several  inches  long ;  above  the  os  ;  4. 
Transverse  at  neck  ;  5.  Perpendicular,  involving  the  vagina  ;  6.  Pos- 

terior wall  ;  fundus  to  cervix  ;  7.  .Middle  line,  involving  cervix  and 
vagina  ;  8.  Posterior  wall,  to  right  side  ;  9.  From  a  diseased  patch  ; 
10.  Posterior  wall,  perpendicular  upwards  from  cervix  ;  1 1.  Perpen- 

dicular, anterior  wall.  Of  three  instances  of  laceration  during  version, 
then,  in  only  one  was  the  cervix  involved  ;  and  then  the  rupture  was 
transverse,  and  not,  as  in  the  unfortunate  case  under  consideration, 
vertical  ;  while,  in  the  list  of  spontaneous  ruptures,  in  six  the  rupture 
was  vertical  (as   in   the  present  case),  and  in  two  the  vagina  is  said  to 
v^ave  been  implicated. 

^or  the  reasons  already  given,  I  desire  to  ask  Dr.  Lowe  to  afford  the 
prcrfc^ou  generally  an  opportunity  of  consulting  the  same  authorities 

or  expbiience  which  enabled  him  to  state  that  abrupture,  perpendicular in  direction,  and  involving  the  cervix  of  the  uterus  and  the  vagina, 
occupies  a  remarkable  position ;   and  to  share  the  knowledge  which 

enabled  him  to  speak  confidently  of  the  cause  of  this  laceration  from 

its  position,  or  from  its  appearance,  or  both,  as  (lie  case  may  be.  As 
I  said  above,  these  opinions,  delivered  after  two  months  or  more  of 
deliberation,  in  a  case  so  serious  to  the  .accused,  and  of  so  much  interest 
to  the  profession  in  general,  are,  no  doubt,  based  upon  grounds,  at  all 
events,  ajiparently  suflicienl.  Perhaps  I  ought  already  to  be  acquainted 
with  them.  I  am,  etc.,  J.  AsiiBi'RToN  TuoMrsoN. 

Islington,  .\ugust  24lh,  1S75. 

THE   PENCE   MURDERS. 

Sir, — On  July  23rd,  I  vi>ited  Frederick  Hunt,  the  Pcnge  murderer 

at  the  request  of  Dr.  Fergu-t  n,  his  medical  attendant,  with  the  view  o'' 
ascertaining  the  condition  c  I  his  mind. 

The  facts  of  the  case  have  already  been  reported  in  the  daily  papers. 
The  prisoner  had  been  for  some  time  before  the  commission  of  the 
murders  in  a  depressed  stale  of  mind,  owing  to  his  having  resigned  an 

appointment  as  a  clerk,  and  having  entered  ui)on  more  precarious  em- 
ployment as  an  accountant. 

On  the  morning  of  March  23rd,  the  prisoner  awoke  at  about  three 

o'clock,  and  at  about  five  o'clock  cut  the  throats  of  his  wife  and  child, 
and  administered  doses  of  laudanum  and  brown  sugar  to  two  other 
children  ;  failing,  however,  to  persuade  his  fourth  child,  the  eldest  boy, 
to  take  any  of  the  poisonous  mixture. 

I  examined  the  prisoner  very  carefully,  with  the  object  of  testing  his 
state  of  mind  ;  and  I  could  arrive  at  no  other  conclusion  than  that  he 
was  insane  both  at  the  time  he  committed  the  act  and  also  at  the  time  he 

was  under  my  observation.  I  arrived  at  these  conclusions  from  the  follow- 
ing facts,  which,  though  apparenltybut  feeble  indications  of  insanity  when 

taken  singly,  are  nevertheless  verj'  convincing  proofs  of  mental  aberra- 
tion when  taken  altogether.  Hunt  stated  that  on  March  2lst  he  awoke 

at  three  in  the  morning,  which  had  happened  every  morning  for  two  or 
three  weeks  previously,  and  which  was  not  his  usual  habit ;  and  heard 
voices  talking  to  him.  He  was  distinctly  awake  at  the  time  when  these 
hallucinations  were  manifested.  He  denied  altogether  that  he  dreamt 
he  heard  these  voices.  As  I  had  no  reason  to  doubt  that  he  conscien- 

tiously spoke  the  truth  throughout  the  whole  of  our  conversation,  and 
as  I  do  not  believe  that  he  knew  how  his  answers  to  my  questions 
would  or  would  not  tell  in  his  favour,  I  can  only  conclude  that  these 
hallucinations  and  other  symptoms  noticed  were  genuine  symptoms  of 
insanity.  Wlien  the  idea  of  killing  his  wife  presented  itself  to  him, 
he  was  utterly  unable  to  shake  it  off. 

Hunt  was  very  much  attached  to  his  wife  and  children,  and  they  had 
never  offended  him  in  any  way.  There  was  apparently  no  motive 
whatever  for  the  commission  of  the  crime.  At  the  time  of  the  murder, 

he  stated  that  he  did  not  in  any  way  realise  the  extent  of  the  crime  he 
was  committing.  He  did  not  perceive  that  he  was  doing  wrong.  It 
appeared  to  him  that  he  must  murder  his  wife  and  children  for  their 
good.  The  idea  of  killing  his  wife  made  him  weary  of  life.  He  could 

not  shake  it  oft";  and,  to  use  his  own  words,  "  the  wind  howle<l ;  the 
earth  looked  black  :  everything  his  children  said  to  him  seemed  to  be 

quarrelsome  ;  and  his  wife  would  not  speak  to  him." 
He  seriously  conteraplateil  committing  suicide  for  some  days  before 

the  act  of  murder  ;  for  he  carried  a  bottle  of  laudanum  about  with  him, 
with  the  intention  of  taking  it,  which  intention  was  subsequently  carried 
into  effect. 

He  had  no  suspicion  nor  jealousy  of  his  wife,  nor  of  any  other 

person.  The  idea  of  killing  his  wife  and  children  came  upon  him  sud- 
denly upon  waking.  He  fancied  that  the  deed  must  Ix;  done,  and  that 

he  could  not  bear  to  see  them  living  before  him  another  day. 
After  committing  the  muukr,  he  made  no  attempt  to  escape.  He 

was  perfectly  indifl'erent  .as  to  what  would  be  done  to  him.  He acknowledged  covering  up  the  bodies  after  the  act,  but  denied  that  he 
was  afraid  of  being  discovered,  or  that  he  did  it  in  any  way  to  conceal 
what  was  done. 

His  memorj-  was  much  afl'ectcd.  He  could  not  remember  what  he  did with  the  razor  he  used  at  the  time  of  the  commission  of  the  murder;  he 
did  not  rememVier  whether  or  not  there  was  a  light  in  the  room  at  the 
time  of  the  act ;  whether  or  not  there  was  any  blood  on  his  clothes  ;  nor 
how  long  before  the  act  he  bought  the  laudanum  ;  nor  whether  he  had 
walked  or  ridden  in  a  cab  to  the  shop  ;  nor  in  what  part  of  Oxford 
Street  the  shop  was  situated  in  which  he  bought  the  laudanum. 

He  committed  the  act  of  murder  at  about  5  A.M.,  and  left  the  house 
at  7.30 :  but  he  was  unable  to  remember  what  he  did  in  the  meantime. 
There  was  no  reason  for  believing  that  this  defect  of  memory  was 

assumed,  as  Hunt  appeared  anxious  to  answer  all  my  questions  consci- 

entiously. He  exhibited  no  remoi-se  for  what  he  had  done,  and  stated 
that  he  did  not  at  the  time  realise  the  enormity  of  the  crime  he  was 
committing. 
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In  addition  to  these  facts,  the  family  histor)'  of  the  prisoner  indicated 

a  strong  hereditary  tendency  to  insanity.  Hum's  brotlier  died  insane, having  been  confined  more  than  once  in  Bethlem  Hospital ;  his  sister 
committed  suicide  ;  and  his  father  is  considered  to  be  an  eccentric  man. 

Other  minor  circumstances  in  the  case  pointed  to  the  same  conclu- 
sion. His  appetite  had  been  uncertain  for  some  days  before  the 

murder.  At  one  time,  he  was  ravenous  ;  at  another  time,  he  abstained 
from  food,  under  the  delusion  that,  he  was  unable  to  pay  for  a  dinner. 
He  had  also  suffered  from  a  sensation  in  his  head,  as  if,  he  said,  his 
brain  had  not  proper  scope.  His  manner  and  aspect  were  those  of  a 

person  about  to  sufi'er  from  an  attack  of  acute  mania.  He  had  a  pecu- 
liar twitching  of  the  side  of  the  face  ;  and  the  cross  wrinkles  on  .the 

forehead,  often  noticed  in  the  insane,  were  well  marked. 
It  appeared,  on  inquiry,  that  the  prisoner  had  al\\ays  been  a  steady 

religious  man,  and  had  always  held  a  high  character  amongst  his 
neighbours  and  employers. 

Under  these  circumstances,  the  jury  without  any  hesitation  found  the 
prisoner  not  guilty  on  the  ground  of  insanity,  and  the  usual  order  was 

made  as  to  his  custody. — I  am,  etc.,  H.   .Sutiierl.\nd,  W.D. 

PUERPERAL  FEVER. 

Sir, — Following  very  closely,  and  with  the  greatest  interest,  the  re- 
ports of  the  late  discussion  at  the  Obstetrical  Society,  on  the  Relation 

of  Puerperal  Fever  to  the  Infective  Diseases  and  to  Pyajmia,  I  must 

confess  myself  still  partially  unsatisfied  w-ith  the  outcome  of  the  same, 
at  least,  in  so  far  as  it  affects  the  practical  question  between  attendant 

and  parturient.  The  closing  epitome  of  Mr.  Spencer  Wells  :  "  For  a 
time,  I  will  give  up  practice  ;  I  v^'WX  not  run  the  risk  of  damaging 
the  patient  who  has  entrusted  her  life  to  my  care",  miglit,  at  first  sight, 
appear  to  be  unnecessary,  and  as  almost  implying  a  reflection  on  the 
good  sense  and  professional  honesty  of  our  body,  were  it  not  for  the 

great  divergencies  of  opinion  as  to  pathological  etiology  which  un- 
doubtedly exist. 

To  be  on  the  safe  side,  we  may  premise,  however,  that  if  only  a  large 
majority  of  those  practising  midwifery  would,  even  before  this  discus- 

sion, have  admitted  the  advisability  of  the  course  suggested  by  Mr. 

Wells,  still  the  difficulty  of  following  this  course  w-ill  appear  to  many 
to  lie  in  the  vagueness  of  the  expression  "  For  a  time".  What  we  who 
practise  midwifery,  year  in  and  year  out,  wish  to  be  assured  of  is  not  so 

much  the  advisability  of  abstaining  **  for  a  time",  but  how  long  a  time 
is  to  be  accepted  as  reasonably  and  practically  satisfying  the  condi- 

tion. It  will  be  quite  evident  to  all  that,  whether  or  not  we  grant 

the  issue  which  has  been  raised  as  to  what  I  may,  perhaps,  call  the  co- 
relative  interchangeablity  of  the  various  infective  diseases  in  the  puer- 

peral state,  we  must  at  the  same  time  stipulate  for  the  recognition  of 
periods  likely  to  be  safe  for  the  life  of  the  patient  and  the  honesty  of 
the  practitioner  in  the  constantly  varying  round  of  his  daily  cases.  In 

short.  How  long  is  "for  a  time"  to  be?  This  may  involve  the  whole  ques- 
tion of  the  life  and  duration  of  infective  particles ;  but  every  day  we  act 

upon  the  assumption  that,  as  regards  a  given  individual,  generator  or 
carrier,  this  is  limited.  And  I  suppose  there  is  very  little  reason  for 

assuming  that  this  limitation  need  to  be  extended  as  regards  the  puer- 
peral woman. 

When  we  find  that  medical  officers  of  health  are  inclined,  as  I  think 

rightly,  to  advise  on  this  as  on  other  points  concerning  the  salus popiili, 
we  have  a  presumptive  right  to  demand  that  they  do  not  shelter  them- 

selves behind  a  certain  ignorance  lurking  in  the  expression  "for  a 

time";  not  that  I  wish  to  cavil,  but  where  facts  are  found  partly  want- 
ing, opinion  may  sometimes  take  their  place  as  representing,  at  least, 

the  outcome  of  the  empirical  experience  of  the  individual  or  the  com- 
munity. Therefore,  I  ask  through  your  pages  that  those,  and  they  are 

many,  eminent  men  who  are  competent  to  express  an  opinion,  may  come 

to  the  rescue  of  those  "  lesser  lights"  who  have  to  bear  the  anxiety  of 
practice  and  the  "  bitter  cruelty"  of  reflections  on  their  professional  bona 
fides  ̂ Sx^x  an  untoward  issue. 

This  "bitter  cruelty"  is  no  fancy  of  mine,  but  an  expression  of  ex- 
perience, if  not  personal,  at  least  nearly  so.  When  the  public  mind 

first  became  exercised  on  this  question  by  the  prosecution  of  the 
Coventry  midwife,  I  endeavoured  to  find  in  the  text-books  some  de- 

finite expression  of  opinion  on  this  question  of  time.  But  I  found  none 

except  in  Tanner's  Pnuticc  of  .Mi'diciiii',  where  "at  least  three  weeks" 
from  the  date  of  the  last  attendance  on  a  "puerperal  fever"  case  is 
named.  I  wrote  to  our  excellent  guide  at  Guy's,  Dr.  Braxton  Hicks, 
and  he  most  courteously  replied  that  Dr.  Lever  always  considered  three 
weeks  as  sufficient  time,  and  that  he  himself  saw  no  reason  for  doubting 
that  that  would  be  amply  sufficient  for  all  practical  purposes.  Armed 
with  this  opinion  from  an  authority  of  world-wide  reputation,  it  is,  to 
say  the  least,   not  satisfactory  to  be  told  by  a  clergyman   that   the 

opinion  is  iniquitous  and  wrong  according  to  pre.'-ent  knowledge, 
and  by  a  noble  loid  that  he  is  surprised  at  such  a  time  being 
named,  as  he  always  had  understood  from  a  medical  n;an,  now  ten 
years  dead,  that  three  months  was  the  least  time  that  /a  would  allow 

to  elapse  before  going  near  even  a  /•n-j;ihiiit  female  professionally ; 
and  that  he  is  given  to  understand  that  "in  these  cases  the  blood  is 
always  poisoned".  I  presume  he  means  that  the  practitioner's  blood  is 
nhi'nys poisojiL'ii !  Now,  sir,  add  your  entreaty  to  mine  that  our  elders 

may  disabuse  the  public  mind  of  such  a  "pestilent  heresy'',  which aflects  the  honour  and  reputation  of  men,  to  whom  among  men  the 
minimum  of  gratitude  often  represents  the  maximum  of  anxious  service. 

Doctors  grow  old  betimes  ;  but,  if  this  \ague  danger  is  to  hang  like 

another  Damocles'  sword  over  every  head,  1,  for  one,  will  forswear  the 
obstetric  part  of  my  craft,  and  never  attend  another  parturient  \^■oman, 

Vour  obedient  servant,     Frederick  E.  Manuv,  F.R.C.S.Eng. 

PUBLIC    HEALTH 
AND 

POOR-LAW   MEDICAL    SERVICES. 

DIPHTHERIA    IX    NORTH    DEVON. 

The  investigation  of  the  history  of  local  epidemics  is  one  of  the  most 

important  functions  of  Medical  Officers  of  Health.  If  a  medical  in- 
quest were  held  in  every  case  of  typhoid  fever  and  diphtheria,  and  other 

of  the  large  class  of  "filth-diseases  ",  there  is  reason  to  believe  that  the 
word  "  preventable"  would  have  a  living  meaning  in  the  popular  mind 
when  applied  to  disease,  such  as  it  has  not  now  ;  and  by  the  force  of 
innumerable  examples,  having  all  the  power  of  domestic  proof,  and 
personal  conviction,  the  prevalent  sources  of  preventable  disease,  now 
regarded  with  supreme  indifference  or  regarded  as  belonging  to  the 
dominion  and  sphere  of  activity  of  the  expert  only,  would  be  gradually 

uprooted  by  the  common  consent  of  indivii_luals  as  well  as  of  communi- 

ties. Mr.  '\Vynter  BIyth,  Medical  Officer  of  Okehampton  district,  makes 
an  interesting  contribution,  in  his  recent  report  to  the  local  authority, 
to  the  history  of  diphtheria  in  North  Devon. 

"  The  North  of  Devon  appears  threatened  with  an  invasion  of  diph- 
theria ;  and  although  I  am  happy  to  say  that  the  Okehampton  Union  is, 

so  far  as  I  know,  free  from  this  disease,  I  avail  myself  of  this  oppor- 
tunity of  giving  you  a  connected  history  of  diphtheria  in  North  Devon, 

which  I  am  the  better  able  to  do  through  the  kindness  of  Dr.  Slade- 

King,  of  Ilfracombe,  who  has  aft'orded  me  some  valuable  information. 
Diphtheria  appeared  in  Ilfracombe  on  the  21st  of  April,  1873.  The 
first  case  was  effectually  isolated,  and  did  not  spread.  The  second  case, 
which  is  said  not  to  have  been  in  any  way  dependent  upon  the  first, 

occurred  on  the  14th  of  October,  1S73.  No  information  w-hatever  was 
given  to  the  sanitary  officials,  and,  tlierefore,  no  precautions  were  taken. 
The  children  at  the  house  to  which  the  corpse  was  removed  were  all 
affected  more  or  less,  and  they  conveyed  it  to  the  private  and  public 
elementary  schools,  from  which  almost  every  case  could  subsequently 

be  traced.  'In  one  case',  says  Dr.  Slade-King,  'a  child  died,  the 
room  w^as  cleansed,  but  not  perfectly  disinfected  ;  another  child  came 
to  the  same  room  three  weeks  after,  contracted  the  disease,  and  died. 

Contact  in  private  and  public  elementary  schools  seems  to  have  been 

the  great  cause  of  the  spread  of  the  disease.  No  adults  died,  very  few- 
were  attacked. '  There  was  one  very  curious  thing  noticed  in  Ilfracombe, 
and  that  is,  that  nine-tenths  of  the  cases  occurred  in  the  high  levels. 
People  would  explain  it  as  owing  to  sewer-gas  floating  upwards,  but,  as 
I  shall  shortly  mention,  every  one  of  the  cases  in  the  country  that  I 

have  as  yet  seen,  also  occurred  on  high  ground.  '  Isolation  of  the 
case,  disinfection  on  a  large  scale,  removal  of  delicate  children  to  a 
distance  from  the  town,  and  partial  closure  of  schools,  were  the  only 

precautions  which  seemed  to  reduce  the  spread  of  the  disease.'  '  The 
last  death  in  Ilfracombe  occurred  on  September  26th,  1874.  //  is  at  the 

present  time,  and  for  some  time  lias  been,  perfectly  free  from  diphtheria.' 
The  first  case  of  diphtheria  brought  under  my  own  notice  occurred  at 
High  Bickington  on  the  7th  of  April,  1S73.  Precautions  were  taken, 
and  it  did  not  spread.  The  next  case  I  had  information  about  was  in 

the  Bideford  Union,  nearly  a  year  after,  viz.,  at  the  beginning  of  Feb- 
ruary 1S74,  and  on  the  high  land  around  Clovelly.  One  or  two  fatal 

cases  occurred.  On  April  19th,  it  again  appeared  in  the  Torrington 

Union,  this  time  at  Cott's  Corner,  in  the  parish  of  High  Bickington,  but 
it  disappeared  without  spreading.  On  the  loth  of  June  it  was  at  Bick- 
leigh,  in  the  Bideford  Union,  and  as  no  information  of  its  presence  was 
given  to  the  sanitary  officers  until  too  late,  it  was  imported  from  there 
to  the  new  college  at  Westward  Ho  !  and  t«o  or  three  cases  occurred 

in  the  college,  but  the  prompt  action  of  the  college  authorities  in  separat- 
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ing  the  sick  from  tlie  healtliy,  etc.,  prevented  it  Irom  becoming  the 
serious  affair  it  would  liave  become  in  any  place  under  bad  manage- 

ment or  surrounded  by  uidiealthy  condilions.  The  last  cases  I  have 
visited  occurred  in  the  parish  of  St.  tnics,  in  the  Torrington  Union, 
where  there  have  been  one  or  two  deaths.  Hut  whether  at  High  Bick- 
ington,  at  liickleigh,  al  Clovelly,  or  at  llfracombe,  unless  it  could  be 
distinctly  traced  as  carried  by  actual  contact,  it  has  occurred  exclusively 
on  lofty,  airy,  and  open  situations.  I  must,  at  the  same  time,  say  that 
hitherto  in  each  case  in  my  own  district  tlie  drinking  water  has  been 
undoubtedly  polluted.  So  far,  then,  as  I  have  gone,  there  are  two 
fairly  constant  companions  of  diplilheria— high  situations  and  polluted 
water.  Subsequent  observation  will,  perhaps  show  whether  these  are 
mere  unimjjortant  coincidences  or  not. 

POOR-LAW  MEDICAL  APPOINTMENTS. 

Baines,  Egcnoii  C.  A.,  M.R.C.S.,  appointed  Medic.il  Officer  to  the  Ncttlebed  Dis- 

trict of  Hcniev-on-'lh.imcs  Union,  viceW.  S.  J.  H.  Muiiro,   M.V).,  rcsigmd. 
Butler,  Edunind  Fil/gcr.ild.  L.R.C.S.I.,  .-ippointcd  Mcdic.1l  OITiicr  ,iiul  Public 

V.-iccinator  for  the  Hoston  District  and  the  Workhouse  of  the  Boston  Union,  viw 
W.  H.  Rndli-y.  M.R.C.S.Kng.,  resigned. 

Crawkokd,  James.  M.D.,  appointed  Medical  OfTicer  for  the  Manninghnm  District 
of  the  Bradforil  Union,  Yorksliire,  ivV-f  E.  Sugden,  M.  K.C.S.Eng.,  deceased. 

C1.AKK.  Wm.  W.,  W.D.,  appointed  Medical  Ofhcer  to  the  Workhouse  .lud  the  Wel- 
lingborough District  of  tile  WcUingborough  Union. 

Daviks,  John,  M.D.,  appointed  Medical  Officer  for  the  Ebbw  Vale  District  of  the 

Eedwclty  Union,  7'/'.-,-  Alexander  Brewer.  M. R.C.S. Eng.,  resigned. 
Davis.  Henry  H.,  M.R.CS.,  appointed  Medical  Officer  for  the  Llandyssil  District 

of  the  Newcastle-inEmlyii  Union.  viceT.   Jones,  M.R  C.S..  deceased. 
Grirv.  Thomas  .S.,  M.D..  appointed  Medical  Officer  for  the  Constantine  District  of 
'the  Falmouth  Union.  vIceV..  H.  Eykyn.  M.R.CS.,  resigned. 
Gkiu'iths,  D.,  MB.,  appointed  Medical  Officer  for  the  Llandilot-alybont  District of  the  Swansea  Union.  viceT.  M.  Jones,  M.R.CS.,  resigned. 
Haik.  James.  M.D..  appointed  Medical  Officer  for  the  Eighth  District  of  the  Lex- 

den  and  Winstree  Union,  vicf  H.  D.  Palmer.  M.R.CS..  resigned. 
Hock,  John,  M.D.,  .appointed  Medical  Officer  for  the  Chobham  District  of  the  Cherl- 

sey  Union,  -lice  S.  M.  Ward,  M.B.,  resigned. 
Tho.mas,  Richard  R.  G..  M.D.,  appointed  Medical  Officer  and  Public  Vaccinator 

for  the  Tiverton  West  District  of  the  Tiverton  Union,  vict  J.  Rcddrop,  M.  R.C.S. 
Eng.,  resigned. 

Williams,  David  W.,  M.D.,  appointed  Medical  Officer  to  the  Workhouse,  Port^ea 
Island  Union,  vice  T.  Diver,  M.D.,  resigned. 

OBITUARY. 

EDMUND  BURTON  RAVENHILL,  M.R.CS.,  L.S.A., 
Wolverhampton. 

We  regret  to  announce  the  sudden  death  of  this  young  and  talented 
practitioner.  Mr.  Ravenhill  was  the  second  son  of  the  Rev.  T.  H. 
Ravenhill,  M.A.,  Vicar  of  Arlingham,  Gloucestershire.  He  received 
his  medical  education  at  the  Queen's  College  and  the  Queen's  Hospital, Birmingham.  At  the  College,  he  gained  several  distinction.?.  At  the 

Queen's  Hospital,  he  held  in  succession,  each  for  si.\  months,  the 
offices  of  Resident  Surgeon's  Assistant,  Resident  Physician's  Assistant, 
and  Resident  Obstetric  Assistant,  to  all  of  which  a]>pointments  he  was 
elected  after  competitive  examination.  He  became  a  member  of  the 
Royal  College  of  Surgeons  and  a  Licentiate  of  the  Society  of  Apothe- 

caries in  1S70,  and  he  was  shortly  afterwards  elected  to  the  house- 
surgeoncy  of  the  South  Staffordshire  Ceneral  Hospital  at  Wolver- 

hampton, which  jiost  he  held  with  credit  for  nearly  four  years.  About 
a  year  ago,  he  engaged  in  private  practice,  and  he  soon  afterwards 
married.  Mr.  Ravenhill  had  lately  become  subject  to  att.acks  of  gastro- 

intestinal catarrh,  and  his  health  had  been  much  impaired  by  his  devo- 
tion to  his  work.  For  a  few  days  before  his  death,  he  had  suffered 

from  occasional  but  slight  vomiting  and  abdominal  pain,  but  there  was 
nothing  in  his  condition  to  cause  anxiety  to  his  relatives.  He  died  very 
unexpectedly,  probably  from  syncope,  on  August  23rd,  in  the  twenty- 
seventh  year  of  his  age.  Mr.  Ravenhill  had  a  promising  career  before 
hmi.  His  kind  manner  and  gentle  disposition  had  endeared  him  to 
many  friends. 

MEDICAL  NEWS. 

Apothecaries*  Hall. —The  following  j^entlemcn  passed  their  ex- amination in  the  science  and  practice  of  medicine,  and  received  cer- 
tificates to  practise,  on  Thursday,  August  26th,  1S75, 

Dohbic,  Robert  John  Al^iernon.  liuctleig'h  Saltcrion 
Laird,  John,  4.  I'atacc  Street,  Pimlico 
Lewis.  Edwin  Alaric.  Loraine  Road,  Holloway 
Oldhatn,  Samuel.  Hiirsicm.  Staffordshire 
Sargent,  Arrhur  Francis,  Lancaster  Place,  Belsizc 
Upton.  Alfred,  Petworth,  Sussex 
Worswick,  Frederick  Henry,  Hulme,  Manchester 

The  following  gentlemen  also  on  the  sanne  day  passed  their  primary 
professional  examination. 

Archer.  Robert  Kendray.  WcNtminstcr  Hospital 

Cox.  William  Laird,  St.  Alary's  Hospital 
Crcswcll,  William'Georgc,  Queen's,  Birmingham 

At  the  recent  examination  for  the  prizes  in  Materia  Medica  and 
Pharmaceutical  Chemistry,  the  successful  candidates  were  : — I.  Fredk. 

Freer  Leslie  Robertson,  St.  Hartholomew's  Hospital,  the  Gold  Medal ; 
2.  Neville  Scott  Whitney,    University  College,  the  Silver  Medal  and 
a  Book. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 
liLACKIiURN   and    EAST    LANCASHIRE    INFIRMARY- Housc-Surgeon. 

Salary.  ̂ loo  per  annum,  with  board,  lodging,  and  washing.     Applications  on 
or  before  the  14th  instant. 

BOURNEMOUTH  GENERAL  DISPENSARY— Resident  Medical  Officer  and 
Secretary.     Salary,  ,;Ci2o  i»cr  annum,  with  furnished  apartments,  coaU,  gas, 
and  attendance. 

BRISTOL    LUNATIC   ASYLL'M-Assistant    Medical   SupcrintcndenL     Salao', 
j^ioo  per  annum,  with  furnivlicd  apartments,  board,  and  washing.      Applica- tions on  or  before  the  l6th  instant. 

CARNARVON    UNION— Medical  Officer  for  the  Llandwrog  District     Salary, 

;^6o  per  annum. COLCHESTER    UNION— Medical  Officer  for  the   Second  District,      Salary-, 
£-*j  per  annt:m. 

DISPENSARY    FOR    SICK    CHILDREN,    Manchester  — Assistant    Medical 
(;)fficer.      Salary,  ;Ct8o  per  amuim.     Applications  on  or  before  September  15th. 

DUNDEE    ROVaL    INFIRMAKV— Resident  Medical  Assistant.     Salary.  £-^ 
per  annum,  with  board,  lodging,  and  washing.     Applications  on  or  before  the 

15th  instant. HOSPITAL     FOR    SICK    CHILDREN,    Manchester— Assistant    Physician. 
Salary,  jfsoo  per  annum.     Applications  on  or  before  Septen.ber  isih. 

INVERNESS    DISTRICT  ASYLUM— Assistant  Medical  Officer.     Salary*.  /70 
per  annum,   with  bed,  board,  and  washing.      Applications  on  or  before  the 
nth  prox. 

MARTLEY  UNION— Medical  (  xBcer  for  No.  4  District.    Salary,  X85  per  annum. 
and  fec:^.      Applications  on  or  t>cforc  the  glh  instant. 

NORWICH    DISPENSARY— Salary,   jCiho  per  annum,  with  unfurrished  resi- 
dence and  apartments. 

PEMBROKE  UNION— Medical  Officer  for  the  First  District. 

QUEEN'S  HOSPITAL,  Birmin-h.im — House- Physician.     Salary,  ̂ ^50  per  annum, 
with  board,  lodging,  and  w-ishim:.    Applications  on  or  bcfoie  the  23rd  instant. 

ROYAL    SOUTH    HANTS    1  .MIRMARV- House-Surgeon.     Salary,  ji 80  per 
annum,   with   board,   lodging,   and   washing.     Applications  ou  or  before  Sep- 

tember 6th. 
ROYAL  UNITED  HOSPITAL.  Bath— House  Surgeon.    Salarj'.  ;£6o per  annum, 

with  bi^ard  and  residence.     Applications  on  or  before  the  i3na  instant. 
ROVSTON    UNION- Medica!   Officer   for   No.  5   District.     Applications  on   or 

before  September  6th. 
ST.  GILES-IN-THE-FlELDSand  ST.  GEORGE,  BLOOMSBURY,  Parishes- 

Medical  Officer.     Salary,  £2^0  per  annum. 
SHEPTON    MALLETT    UNION  -Medical  Officer    for    the    Fourth  District. 

Salary.  ̂ 32  per  annum. 
STAINES  UNKIN— Medical  Officer  for  the  .^hepperton  DistricL 
STROUD  GENERAL  HOSPITAL- House  Sur-con. 
WARWICK  COUNTY  LUNATIC  ASYLU.M-Sccond  Assistant  Medical  Officer. 

Salary,  >£ioo  per  annum,  with  tjoard,  lodging,  and  wa.shing. 
WIMBORNE    and    CRANBOKNE    UNlON-Mcdical  Olficcr  for  No.  i  and  2 

District  and  Workhouse.     S.»tary,  j^8s  per  annum  for  No.  i,  and  £j^  for  No. 
2,   with  ;^2o  additional   for  the    Workhouse.      Applications  on  or  before  the 

23rd  instant. WORCESTER    GENERAL    INFIRMARY- Physician.      Applications    on   or 
before  the  s^th  instant 

YORK  DISPENSARY- Resident  Medical  Officer.     Salar>-,  ;f  130  per  annum,  with 
furnished  apartments,  coal,  and  gas.     Applications  on  or  before  the  16th  inst. 

MEDICAL  APPOINTMENTS. 

Names  marked  7vith  an  astt-risl-  are  those  of  Members  of  tht  Asse>ciation, 
Fowler,  George,  M.R. C.P.Ed.,  appointed  Physician  to  the  North  London  Hospital 

for  Consumption  and  Diseiscs  uf  the  Chest. 
•Rkid,  Douglas  A.,  M.D.,  appointed  Consulting  Surgeon  to  the  Pembroke  Dis- 

pensary and  Infirmarj'. SiiRRnuRN,  John,  M.B.,  appointed  Assistant  House-Surgcon  to  the  Hull  General Infirmary. 

W.\i.TER.  William,  B.A.,  M.B..  appointed  House-Physician  to  the  Nonh  Stafford- 

shire Infirmary,  Stoke-upon-Trent. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  announcetnents  of  Births^  Marriages,  and  Death* 

is  2S.  bd.t  which  should  be  foi  warded  in  stamps  with  the  communication. BIRTH. 

LvNES. — On  August  26th,  at  9.  Priory  Row,  Coventrj%  the  wife  of  'Edward  Lynes, 
M  D.,  of  a  son. DEATH. 

Henry,  George.  L.R.  C.P.Ed.,  .-it  the  residence  of  his  brother  (Emerson  W.  Henry, 
M.D.).  Lowther  Street,  Whitehaven,  aged  39,  on  August  37ih. 

The  Clayton  Hospital  .iihI  Wakefield  General  Dispensary  is  to  be 
removed  to  a  new  site,  and  ̂ ^8750  has  already  been  subscribed  towards 
the  cost  of  the  land  and  new  building  ;  for  which  the  Committee  ask 
of  the  public  ̂ 15,000.  Amongst  the  subscriptions  are  two  of  ,^1000, 
and  several  of  £,yx>. 
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OPERATION    DAYS   AT    THE    HOSPITALS. 

MONDAY  .... 

TUESDAY.... 

WEDNESDAY 

THURSDAY.. 

FRIDAY   

SATURDAY  .. 

..Metropolitan  Free,  2 p.m. — St.  Mark's,  g  a.m.  and  2  p.m. — Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthahnic, 
1.30  P.M. 

..Guy's,  1.30  P.M.— Westminster,  2  p.m. — Royal  London  Oph- 
thalmic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 

West  London,  3  P.M. — National  Orthopaedic,  2  p.m. 

..St.  Bartholomew's,  1.30  p.m. — St.  Mary's,  1.30  p.m. — Middlesex, 
1  P.M.— University  College.  2  p.m. — St.  Thomas's,  1.30  p.m. — Lon- 

don, 2  p.m. — Royal  London  Ophthalmic.  11  a.m. — Great  Northern, 
2  P.M. — Samaiitan  Free  Hospital  for  Women  and  Children,  2.30 
P.m. — Cancer  Hospital,  Brompton,  3  p.m. — King  s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  i.^o  p.m. 

..St.  George's,  1  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic.  11  a.m. — Hos- 

pital for  Diseases  of  the  Throat,  2  p.  m.— Royal  Westminster  Oph- 
thalmic, 1.30  p.m. — Hospital  for  Women,  2  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  Loudon  Ophthalmic,  2  p.m. 

..St.  Bartholomew's,  i. 30P.M. — King's  College,  1,30  P.M. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  iia.m. — East  London 
Hospital  for  Children,  2  p.m. — Royal  Westminster  Ophthalmic, 
i.^  P.M. — St.  Thomas's, 9. 30  a.m. — Royal  Free,  9  A.M.  and2  p.m_ 

NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

Dr.  Brougham  (Sheffield). — The  following  is  the  by-law  on  the  subject.  "No  Fellow 
or  member  of  the  College  of  Surgeons  shall  advertise  or  publish  any  matter  or 
thing  piejudicial  to  the  inttrests  or  derogatory  to  the  honour  of  the  College,  or 
disgraceful  to  the  profession  of  surgery  ;  and  any  Fellow  or  member  who  may  in 
any  manner  offend  herein  shall  be  liable  to  be  removed,  by  resolution  of  the  Coun- 

cil, from  being  a  Fellow  and  member  or  member  of  the  College."  (Section  xvii, 
par.  2.) 

Doctors  of  Edinburgh  ,\nd  Erlangen. 

Sir, — Adverting  to  the  letter  of  "  M.D.Erlangen,  L.R. C.P.London",  in  this  day's 
issue  of  your  admirable  Journal,  may  I  be  allowed  to  observe,  in  the  interests 
of  truth  and  justice,  that  the  whole  question  of  registration  or  recognition  of 
foreign  degrees  is  still  in  a  most  unsatisfactory  state,  and  must  yet  be  fairly 
adjusted?  The  General  Medical  Council,  as  you  are  well  aware,  promised,  at  its 

xecent  session,  "'to  take  into  consideration  whether,  with  a  view  of  furthering  the 
desire  of  extended  accomplishment  in  medicine  and  science  among  the  members  of 
the  medical  profession,  it  may  be  advantageous  to  make  it  lawful  for  the  Council 
to  insert  in  the  Medical  Register  (after  the  name  of  a  person  registered  on  other 
qualifications,  etc.)  the  appropriate  title  indicative  of  a  degree  obtained  after 

Study  and  examination  in  a  foreign  University".  Surely  it  cannot  be  supposed, 
in  the  year  1875,  that  "science  and  medicine"  are  restricted  to  the  British  Isles. 
Eriangen  is  proving  the  contrary'  by  her  Cyclopiedia,  etc.  Why,  therefore,  should 
the  M.D.  of  Edinburgh  he  inserted  in  the  Register  by  the  Council,  and  that  of 

Eriangen  be  ignored  or  rejected,  in  the  following  circumstances?  "Candidates 
settled  in  foreign  parts,  who  have  complied  with  all  the  regulations  for  the  degree 
of  NLD.Edin.,  but  who  cannot  appear  personally  to  receive  the  degree,  may,  on 
satisfying  the  Senatus  to  that  effect  by  production  of  official  testimonials,  have 

the  degree  conferred  on  them  in  absence."  (Statute  xvii.)  Now,  sir,  in  common 
with  Pereira.  Ashwell,  Lever,  Waller,  Brande,  Davies,  aad  several  others,  the 

degree  of  M.D.  was  conferred  upon  myself  "in  absence'',  agreeably  to  the 
enlightened  recognition,  as  I  conceive,  of  British  diplomas  and  "^f/a/ testimoni- 

als" from  Lawrence,  Brodie,  Cooper,  Bright,  Addison,  Babington,  etc.— in  short,  the 
best  blood  of  "  science  and  medicine"  in  this  country- — together  with  the  exhibition 
of  half-a-dozen  published  octavo  volumes  pertaining  to  physic  or  physical  science, 
more  than  thirty  years  ago  ;  and  is  it  just  that  not  only  the  Medical  Register,  but 
Xh^  Medical  Directcyry,  should  be  closed  against  the  insertion  of  such  medical 
degrees,  and  granted  long  before  the  passing  of  the  Medical  Act,  whilst,  in  the 

face  of  fair  play,  or  rather  with  open  injustice  to  foreign  graduates,  physicians' 
licenses,  surgeons"  diplomas,  and  honorary  doctors'  degrees,  obtained  in  Great 
Britain  and  Ireland  ivitJwut  personal  examination,  are  recognised  and  registered 

by  hundreds  upon  hundreds  ?  Having  subsequently  graduated  in  "  medicine  and 
science"  at  a  Prussian  or  Italian  University,  after  residence  and  examination,  the 
question  at  issue  does  not  specially  interest  myself— a  man,  moreover,  far  ad- 

vanced in  the  "sere  and  yellow  leaf "  from  matter  to  spirit;  but  I  think  the 
editors  of  the  British  Medical  Journal,  pioneers  of  progress  in  science  and 
medicine,  ought  in  this,  as  in  other  subjects,  to  be  the  advocates  of  right  rather 
than  expediency,  scientifically  and  ethically. — I  am,  etc., 

William  Hitch.man,  M.D. 
Liverpool,  August  1B75. 

Mr.  Williams.— Dr.  Thomas  Mayo,  a  former  President  of  the  College  of  Physi- 
cians, was  the  brother  of  Mr.  Herbert  Mayo  of  King's  College. 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C,  and  not  to  the  Editor. 

Medical  Practice  in  A.mekica. 

Sir, — In  reply  to  the  inquiries  of  H.  G.  D.  in  your  issue  of  July  24th,  I  may  inform 
him  (i)  that  neither  legislators  nor  patients  in  the  United  States  trouble  themselves 

about  the  source  of  a  medical  man's  diploma,  there  being  no  system  of  registration, 
nur  any  difference  recognised  between  the  tlegiees  of  regular,  homoeopathic, 

"eclectic",  or  any  other  schools.  Nothing  but  the  title  of "  Dr.",  however,  is 
known  to  the  American  public  ;  M.D,  being  the  degree  granted  by  all  our  col- 

leges, and  no  lesser  qualification  existing.  (2)  The  medical  man's  social  status 
is  second  to  none  other  ;  but,  as  I  have  already  hinttd,  we  have  no  distinction  be- 

tween pure  physicians  or  pure  surgeons  and  general  practitioners,  the  whole  pro- 

fession btandiug  on  an  equal  *' JLD."  footing.  (3)  With  thirty-odd  medical  schools 
turning  out  many  hundred  graduates ^e-r  annum,  the  profession  is  decidedly  over- 

stocked in  every  section  of  which  I  have  knowledge,  though,  of  course,  here  as 

elsewhere,  "  there  is  always  room  high  up". — Yours,  etc., 
New  York,  August  4th,  1875.  An  American  M.D. 

Beta. — We  know  nothing  of  ''gneiss'  as  a  remedy  for  cancer:  but  our  corre- 
spondent may  safely  put  it  down  as  utterly  useless. 

Arrest  of  Speech  ix  an  Infant  after  a  Blow  on  the  Head, 

Sir,— A  few  days  ago  a  patient  consulted  me  for  a  skin-affection  on  her  son,  a  fine 
little  boy  four  years  and  a  half  old,  and  told  me  the  following  about  him.  When 
he  was  eighteen  months  old,  he  received  a  fall,  from  which  he  had  a  contusion  of 
the  skin  and  a  small  tumour  in  the  temporal  region  (left  side;.  He  gradually  re- 

covered. Before  the  accident,  he  was  just  commencing  to  prattle  a  few  simple 
monosyllables,  but  since  then  has  not  been  able  to  speak,  and  has  scarcely  ever 
tried. 

If  any  of  your  readers  have  met  with  a  similar  case,  and  can  recommend  any- 
thing to  remedy  the  disabilitj',  I  will  be  glad  to  know  of  it. — Yours  truly, 

Br^-nmawr,  August  iSth,  1875.  B.  J.  Gliss.\n,  Physician,  etc. 

Geologist. — Professor  Clark  of  Cambridge  is  a  son  of  the  gentleman  you  mention. 
The  Bishop  of  Chichester,  when  dining  one  day  with  George  IV  at  Brighton,  was 
asked  by  his  Majesty  if  there  was  not  more  than  one  of  his  name  at  the  Univer- 

sity of  Cambridge.  "  Yes*,  said  his  Grace,  "  there  weie  three — viz.,  Stone-Ci^Lik, 
Professor  of  Mineralogy  ;  TVH^-Clark,  Professor  of  Music  ;  and  5<?«^-Clajk,  Pro- 

fessor of  Anatomy." The  Parliamentary  Bills  Co.mmittee  of  the  British  Medical 
Association. 

Sir, — At  my  recent  visit  to  Edinburgh,  I  was  much  pleased  to  see  the  rapid  growth 
made  by  the  Association  during  the  last  few  years.  It  has  become  an  institution 
of  great  national  importance,  exercising  a  powerful  influence  on  the  legislature  of 
this  country,  which  has  and  will  hereafter  be  attended  with  the  most  beneficial 
results.  There  was  a  subject  which  had  been  taken  up  with  advantage  by  the 
Parliamentary  Bills  Committee — viz.,  the  superannuation  grants  10  union  sur- 

geons, to  which  I  wish  to  direct  attention.  Much  good  has  followed  their  efforts 
in  this  matter  :  I  therefore  suggest  that  they  shall  carry  out  the  good  work  they 
have  began,  and  get  the  allowances  to  gaol  surgeons  put  on  a  more  satisfactory 
basis.  The  present  Prison  Regulation  Act  acknowledges  the  justice  of  such  grants 
being  made,  hut  does  not  enforce  it.  The  section  (15)  states  that  on  a  recom- 

mendation of  the  visiting  justices,  a  grant  "  may"  be  allowed,  etc-  ;  but  when  re- 
commendations have  been  made  by  the  visiting  justices,  the  allowances  have  not 

always  been  granted  at  tfae  sessions  or  by  the  municipal  corporate  bodies — indeed, 
in  some  instances  they  have  been  refused.  I  would  suggest  that  in  the  next 

Prison  Regulation  Bill  the  word  "  shall"  be  substituted  for  "  may",  which  will  do 
justice  to  medical  men  who  have  become  incapacitated  by  long  service  or  con- 

firmed sickness,  and  will  he  equally  satisfactory  to  visiting  justices.  > 
I  hoi>e  you  will  see  the  reasonableness  of  the  above  suggestion,  and  induce  the 

Parliamentary'  Bills  Committee  to  use  their  efforts  in  getting  it  carried  out, — I 
am,  etc.,  A  G.\ol  Surgeon. 

*«•  Our  correspondent's  letter  will  be  brought  under  the  notice  of  the  Com- 
mittee. The  superannuation  of  Poor-law  medical  officers  is,  however,  at  present 

also  permissive,  and  not  compulsory-.  The  Parliamentary  Bills  Committee  have 
under  notice  certain  palpable  grievances  of  the  medical  officers  of  the  Convict 
Service. 

Dr.  E.  Holland  has  favoured  us  with  a  smoothly  written,  pleasantly  versified, 

account  of  a  trip  which  he  made  "  From  Waverley  to  Balloch  Strand"  after  the Edmburgh  meeting  of  the  British  Medical  Association. 

"  \Vhen  Scotland's  capital — their  labours  o'er — Bid  yEsculapians,  fatigued,  explore 

The  matchless  beauties  of  her  darling  land." 
We  are  much  obliged  to  him  for  the  opportunity  of  reading  his  MS.,  and  if  he 
will  inform  us  where  to  send  it,  it  shall  be  restored  to  him. 

Dr.  E.  SLADE-KiNG(Ilfracombe).— I.  We  believe  that  RejTiolds's  System  of  Medi- 
cine will  be  found  the  most  useful  and  complete  work  of  the  kind  at  present  avail- 
able for  your  purpose,  2.  The  Cambridge  Examinations  in  State  Medicine  are 

readily  available  to  all  p  0  sons  whose  names  are  on  the  Medical  Register,  and  are 
at  least  twenty-four  years  of  age.  The  Examination  is  divided  into  two  parts. 
The  first  comprises  physics  :  the  principles  of  chemistry,  with  analysis  of  air  and 
water,  microscopical  and  chemical  ;  the  laws  of  heat  ;  the  principles  of  pneuma- 

tics, hydrostatics,  and  hydraulics,  with  especial  reference  to  ventilation,  water- 
supply,  drainage,  construction  of  dwellings,  and  sanitary  engineering  generally. 
The  second  part  comprises  the  laws  of  the  realm  relating  to  public  health  ;  sani— 
tar^^  statistics  ;  origin,  propagation,  pathology,  and  prevention  of  epidemic  and  in- 

fectious diseases  :  effects  of  overcrowding,  vitiated  air,  impure  water,  and  bad  or 
insufficient  food  ;  unhealthy  occupations,  and  the  diseases  to  which  they  give 
rise  ;  water-supply,  and  disposal  of  sewage  and  refuse  nuisances  injurious  to  health  ; 
distribution  of  diseases  within  the  United  Kingdom,  and  the  effects  of  soil,  season, 
and  climate.  We  would  advise  our  correspondent  to  write  to  Professor  Liveing, 
University  of  Cambridge,  for  fuller  information  ;  but  we  can  recommend,  amongst 

other  works.  Parkes's  Matiual  of  Hygiene,  Mr.  Simon's  Reports  to  the  Medical 
Depattment  o/thc  Privy  Council,  Hart's  or  Wilson's  Manual  0/ Public  Healtk, 
Eassie's  Sanitary  Arrangements /or  £>7vellings,  Protessor  Corfield's  Lectures, 
and  Dr.  Meymott  Tidy  on  the  Adulteration  0/  Food.  Mr.  Wanklyn's  manuals 
of  analysis  are  very  valuable.     Any  bookseller  can  procure  these  works. 
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Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  no 
later  than  Thursday^  twelve  o'clock. 

OiPUNSivE  Discharge  from  Cancer. 

Sir,— In  reply  to  Triceps,  there  is  nothing  in  my  experience  to  eqvial  the  common 
aqua  picis,  once  helonginR  to  the  Dublin  rharmacopccta.  For  his  purpose,  let 
him  put  a  teaspoonful  or  two  of  good  Nor«  ay  tar  into  a  large  winc-botile,  having 
previously  filled  11  three-fourths  full  of  boiling  or  very  hot  water.  Shake  well  for 
a  few  minutes,  and  it  is  ready  for  use.  When  the  water  is  exhausted,  it  may  be 
renewed  by  adding  fresh  boiling  or  hot  water,  wliich  may  be  repeated  as  often  as 
the  original  tar  serves  to  impregnate  the  fresh  water  strongly  with  its  peculiar 
odour.  It  may  be  applied  on  pledgets  of  charpie  or  mublin— the  thinner  the  fabric 
the  better — and  it  may  be  renewed  by  means  of  a  sponge,  simply  squeezing  the 
sponge  over  the  oflcnsive  surfaces  ;  or,  still  belter,  diffuse  it  over  the  surface  of 
the  cloth  or  of  the  diseased  structure  by  means  of  an  odorator.  The  patient  can 
do  this  herself;  all  that  is  necessary  is  to  attach  an  India-rubber  tube— the  same 
as  an  infant's  feeding-bottle — which  will  reach  the  mouth  of  the  patient.  She  will, 
by  the  use  of  this  sunple  and  inexpensive  w.ish,  keep  herself  and  the  atmosphere 
of  the  room  perfectly  sweet :  indeed,  the  power  of  tar  or  oil  of  tar  as  a  deodorant 
is  simply  next  to  magic,  and  is  not  to  be  equalled  by  any  of  the  advertised  spe- 

cifics. It  would  not  pay  to  advertise  it ;  but  I  have  used  it  now  in  carcinoma 
uteri  and  other  exicrnal  cancers  for  the  past  twelve  or  thirteen  j'ears,  by  injection 
eras  above  directed,  and  1  pronounce  it  unsurpassable. 

Messrs.  Symes  and  Co.,  of  14,  Hardman  Street,  in  this  town,  have  lately  pre- 
pared for  me  a  very  elegant  substitute  ;  it  is  the  best  oil  of  tar  rendered  miscible  in 

hot  or  cold  water.  Ten  or  fifteen  drops  or  more  to  a  pint  of  water  make  an  ex- 
cellent deodorant  lotion,  wash,  injection,  or  enema.  In  the  latter  case,  it  is  per- 

fectly invaluable  in  wards  of  hospitals,  as  the  stool  is  quite  deodorised  before  its 
exit,  and  the  ward  is  thereby  kept  sweet. 

Symes  and  Co.  prepare  a  deodorant  powder,  which  some  prepare  ;  it  is  chiefly 
composed  by  whiting  and  oleum  picis,  very  dilute. — 1  am,  etc., 

Liverpool,  August  2^th,  1S75.  Thomas  Skinner.  M.D. 
P.S. — As  a  lotion  or  enema,  it  is  to  be  used  cold  or  tepid.  If  it  in  any  way 

smart,  dilute  with  water. 

Sir, — In  answer  to  your  correspondent  Triceps,  I  beg  to  state  that  I  have  had  un- 
der my  care  a  lady  with  epithelioma  of  the  right  breast  foi  seven  years,  that  it  at 

one  time  assumed  very  formidable  dimension-,  and  the  odour  was  intolerable  ;  but 
by  dressing  it  in  the  following  manner  it  has  lessened  in  size,  and,  excepting  when 
sloughing  takes  placCj  emits  little  or  no  eflluvium.  The  part  is  washed  with  warm 
water,  in  which  a  few  grains  of  permanganate  of  potash  are  dissolved,  and  dried 
with  a  soft  rag.  The  strongest  liquor  carbolis  detergens  is  applied  with  a  camel- 
hair  brush  :  it  is  then  covered  with  unguentum  carbolis  detergens,  spread  upon 
lint.— Yours  obediently.  Francis  Toulmin. 

Upper  Clapton,  August  31st,   1875. 

Sir, — Triceps  will  find  that  a  weak  solution  of  sulphurous  acid  will  eflTcctually  re- 
move all  the  offensive  smell  from  the  discharge  from  the  cancerous  breast. — I  am, 

sir,  yours  truly,  E.  O.,  F.R.C.S. 

Dr.  Daw. — Glycerine  was  discovered  by  Schcele,  and  the  late  Mr.  Startin  is  stated 
to  have  been  the  first  to  use  it  therapeutically. 

K.— If  you  will  send  the  MSS.,  we  shall  be  enabled  to  give  you  an  answer. 
Capsicum  in  Deliricm  k  Potu. 

Sir, — In  answer  to  Dr.  Hadley's  question  as  to  what  is  the  mode  of  administering 
capsicum  in  dc/iriiiut  r /•otu,  I  would  say  that  I  have  found  that  the  best  way  to 
do  so  is  in  the  form  of  pills  ;  about  four  grains  of  the  best  powdered  capsicum 
made  up  into  a  pill,  with  extract  of  gentian.  One  pill  to  be  taken  every  two 
hours,  lill  quietude  is  obtained.  The  more  I  use  this  drug  in  such  cases,  the  more 
am  I  impressed  wiih  its  great  usefulness. — I  am,  yours  faithfully, 

Buckingham,  August  21st,  1875.  L'Heckel  x  Clenkarne. 
Sir, — Dr.  Hadley  will  find  ten  minims  of  the  tincture  of  caps'cum  taken  in  an  ounce 

and  a  half  of  water  before  meals,  or  whenever  depression  or  craving  for  alcohol 
arise,  very  usefid.  The  powder  may  aI>o  be  given  in  twenty  or  thirty  grain  doses, 
made  up  into  a  boUis  with  honey,  and  the  dose  repeated  in  three  hours  if  it  fail  to 
procure  sleep. — Yours  faithfully,  Henry  ^L  Jav. 
Chippenham,  August  23rd,  1875. 

A  Metropolitan  Teacher. —  It  is  quite  true  that  Mr.  Hancock  his  sat  for 
the  last  time  as  a  member  of  ihe  Court  of  E.xaminers  of  the  College  of  Surgeons. 

"  Honest  and  true  Hancock",  says  an  esteemed  correspondent,  a  teacher  and  sur- 
geon to  one  of  our  large  hospitals,  "  a  man  so  thoroughly  trustworthy".  We  be- 
lieve he  will  for  the  present  retain  his  seat  at  the  Council. 

The  Proiiahilitv  of  a  Second  Attack  of  Measles. 

Sir, — In  your  impressions  of  June  5th,  12th,  and  19th,  recent 'y  arrived  here,  I  have 
read  some  letters  pertaining  to  the  above  subject.  Permit  me  to  record  a  few 
facts  which  occurred  in  my  own  family,  which  will  tend  to  show  that  a  second  or 
even  third  attack  in  life  is  by  no  means  imposs  ble.  In  the  early  part  of  1867,  my 
wife  was  attacked  with  well  marked  measles  for  the  third  time  in  my  knowledge. 
The  third  attack  occurred  two  days  after  her  c  tnfinement.  Her  baby  had  measles 
.sharply,  as  also  our  son,  then  aged  about  two  years.  At  that  time  measles  were 
epidemic  in  the  town  wc  were  living  in.  In  the  early  part  of  1872.  mea^les  were 
again  prevalent  in  the  town  we  were  living,  and  both  my  children  had  another 
well  marked  attack  of  measles.  They  are  buth  at  school  now.  my  son  going  to  a 
public  school  next  year  (owing  to  my  absence  from  Enaland,  and  the  fact  of  their 

mother's  death),  and  1  shall  view  with  anxiety  the  possibility  of  their  exposure  to a  third  attack. 

One  more  remark  with  regard  to  the  outbreak  in  1S67.  Although,  as  I  said, 
measles  were  prevalent  in  the  town  we  were  residing  in,  I  may  mention  that  in 

1866,  during  the  early  months  of  her  pregnancy,  my  wife,  with  a  mother's  care, nursed  another  of  her  children,  who  succumbed  to  measles.  She  was  never,  as 
far  as  I  could  ascertain,  exposed  to  any  contagion  subsequently.  Could  the  dis- 

ease have  lain  durmanl  for  so  long  a  period  as  nearly  seven  months  in  her  preg- 
nant condition  ?  This  is  a  point  which  may  be  worthy  of  consideration.  —Enclos- 

ing my  card,  I  beg  to  remain,  sir,  yours  truly,  F.R.C.S.Eng.,  R.N. 
Esquimau,  British  Canada,  August  5th,  1875. 

Dr.  0'Fi.ahertv.— During  the  collegiate  year  ending  5th  of  April  last,  45  candi- 
dates were  admitted  Fellows  of  the  Irish  College  of  Surgeons,  124  gentlemen  re- 

ceived letters  testimonial,  and  22  licentiates  obtained  the  diploma  in  midwiferj-. 

Notices  oI  Birlhs,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  .\.M,  on  Thursday. 

H.  L.  AND  A  Memiirr.— The  Library-  and  Museum  of  the  College  of  Surgeons  wil 
be  closed  as  usual  durmg  the  month  of  September.  The  works  of  John  of  Ardem 
and  Gaddcsdcn  arc  in  the  Library.  Write  to  Mr.  Chatto,  the  obliging  librarian, 
who  will  give  you  the  information. 

T.  C.,  Adelaide.— The  man  is  an  arrant  quack. 

"  Hold  thy  hand,  health's  dear  maintainer  : 
Life,  perch.incc.  may  burn  the  stronger  : 
Having  substance  to  maintain  her. 
She,  untouched,  may  last  the  longer. 
When  the  artist  goes  about 
To  redress  her  flame,  I  doubt 

Oftentimes  he  snuffs  it  out."— Quarles. 
GlVCHRINE   AND    BORAX. 

Sir, — I  should  think  the  chemicals  used  by  your  correspondent  in  his  mixture  mu»t 
have  been  impure,  for,  in  cases  of  aphthae,  I  am  often  in  the  habit  of  prescribing, 
with  great  success,  borax  and  glycerine  (3ij  c.  5j),  but  have  never  observed  any 
such  explosion  whilst  dispensing  them.— Yours,  etc.,  M.R.C.P.Edio. 

August  23rd,  1875. 

Mr.  AsiinuRTON  Thompson. — We  fear  we  should  not  have  at  command  for  some 
time  the  space  required. 

A.  R.  A.  — Professor  John  Marshall,  F.R.S.,  a  member  of  the  Council  and  Court  of 
Examiners  of  the  College  of  Surgeons,  was  elected  Professor  of  Anatomy  to  the 
Koyal  Academy  in  1873,  in  the  vacancy  occasioned  by  the  death  of  Professor 
Partridge,  F.R.S. 

We  are  indebted  to  correspondents  for  the  following  periodical.*;,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Bristol  Daily  Post ;  The 
Daily  Bristol  Times  and  Mirror;  The  Derby  and  Chesterfield  Reporter;  The 
Lincolnshire  Herald  ;  The  Glas.:ow  Herald  ;  The  Sunderland  Daily  Echo  ;  The 
Carnarvon  and  Denbigh  Herald;  The  Manchester  Guardian:  The  European 
Review  ;  The  Hackney  and  Kingsl.md  Gazette  ;  The  Worcestershire  Chronicle  ; 
The  Birmingham  Daily  Post ;  The  Brighton  Daily  News  ;  The  Sussex  Daily 
News;  The  Glasgow  Herald  ;  The  Cork  Examiner  ;  The  Scotsman  ;  The  Cork 

Daily  Herald  ;  The  Southampton  Times  and  Hampshire  Express  ;  The  Hamp- 
shire Advertiser ;  The  Birmini^ham  Morning  News  ;  The  Chester  Courant ;  The 

Metropolitan  ;  The  Live-Stock  Journal ;  The  Shield  ;  The  Grocer  :  The  Shipping 
and  Mercantile  Gazette  ;  The  Advertiser  :  The  Islington  Gazette  ;  The  Penrith 

Observer  ;  The  Hastings  and  St.  Leonard's  Gazette  ;  The  Ilkley  Free  Press  ;  The 
Leicester  Daily  Post ;  etc. 

COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from:— 

Dr.  George  Johnson,  London  ;  Dr.  Kelly,  Taunton  ;  Dr.  Atkinson,  Kingston- 
on-Thames  ;  Mr.  H.  P.  Leech.  Wuolpit ;  Mr.  E.  R.  Morgan,  Neath;  Mr.  John 

Buckley,  R.N.  ;  Mr.  Tallack.  London  ;  Dr.  Underbill,  Edinburgh  ;  Our  Paris 

Correspondent;  Dr.  Griffiths,  Sheffield;  Mr.  Taylor.  Bocking ;  Dr.  H.  Swete, 

Droitwich  ;  Dr.  J.  H.  Avcling,  London;  Dr.  E.  Holland,  London;  Dr.  Joseph 

Rogers,  London;  The  Warden,  Queen's  College,  Birmingham;  The  Registrar- 

General  of  Ireland  ;  Dr.  W.  Kebbell,  Brighton;  The  Secretary  of  Apothecaries' 
Hall;  Mr.  T.  M.  Stone,  London;  The  Registrar-General  of  Enghand  ;  Mr.  S. 

W.  North,  York  ;  Mr.  W.  E.  Curtis.  Canterbury- ;  Our  Glasgow  Correspondent ; 
Mr.  Eassie,  London;  Dr.  J.  Milner  Fothergill,  London:  Dr.  Philipson,  New- 

castle-on -Tyne  ;  Dr.  Paine,  Stroud ;  Our  Dublin  Correspondent ;  Mr.  E.  Chap- 
man, Oxford  ;  Mr.  Edmimd  Owen,  London  ;  Mr.  T.  N.  Lucas,  London ;  Mr. 

Eastes,  London;  Mr.  Francis  Toulmin.  Clapton;  Mr.  Lund,  Manchester;  Mr. 

J.  C.  Leach,  Stunuinster  Newton  ;  Surgeon-Major  Oliver,  Camida  ;  Sir  Duncan 
Gibb,  London;  Dr.  J.  Crichton  Browne,  Wakefield;  Mr.  F.  W.  I-owndcs, 

Liverpool ;  Dr.  A.  Morison,  London  ;  Dr.  Clelaud,  Galway  ;  Dr.  J.  W.  Lang- 

more,  London  ;  Dr.  Russell,  Glasgow ;  Mr.  G.  H.  Fo^brook,  Stratford-on- 
Avon;  Mr.  R.  H.  S.  Carpenter.  London;  Mr.  T.  Worth.  Nottingham;  Dr.  C. 

Bell  Taylor,  Nottingham  ;  Mr,  Oiho  Galgcy,  St.  Vincent;  Mr.  A.  Thomson, 
London  ;  Dr.  J.  C.  Morgan,  London  ;  Mr.  L.  H.  Jones,  London  ;  Mr.  E.  W. 
Thurston,  Ashford  ;  Dr.  A.  Collie,  Homerton  ;  Mr.  G.  R.  Cundall,  London  ; 
Mr.  T.  Ramsay,  Winchester;  IsU.  J.  Gamer,  Birmingham;  Dr.  Oppenheim, 

London  ;  Dr.  J.  Sawyer,  Birmin-.;ham  ;  Dr.  W.  Hitchman,  Liverpool ;  Mr.  W. 
H.  Kendall,  Kidsgrove;  Mr.  J.  Brown,  ShcRicld  ;  Mr.  E.  Bellamy,  London  ; 

Dr.  Bryant,  Northampton;  Mr.  J.  Buckenham,  Cambridge;  Mr.  Kenworthy, 
Bowden  ;  Dr.  J.  W.  Young,  Dublin;  Dr.  R.  Livcing,  London;  Dr.  Wallace, 

Turriff;  Mr.  A.  James,  Liverpool  ;  Mr.  C.  R.  Roy,  Arbroath  ;  Dr.  A.  Sheen, 

Cardiff;  Mr.  E.  G.  Oircy,  Manchester;  Dr.  Beverley,  Norwich;  Dr.  Shuttlc< 

worth,  Lancaster ;  Dr.  J.  A.  Angus,  Newcastle-on-Tyne  ;  Dr  C.  Harrison.  Lin- 
coln ;  Mr.  Husband.  York  ;  Mr  J.  H.  Stowcrs,  Shrewsbury  ;  Mr.  R.  M.  Gunn, 

Golspie;  Mr.  C.  H.  Fasson.  Edinburgh;  Mr  C.  Valentine,  Brechin;  Mr.  J. 
Deans,  Sunderland;  Mr.  R.  M.  CraveH,  Souihport ;  Mr.  J.  Pollard,  Torquay; 
Mr.  C.  R.  Thomas,  London;  Dr.  R.  Collum,  Surbiton  ;  etc. 

BOOKS,   ETC.,  RECEIVED. 

A  Report  on  the  Hygiene  of  the  United  States  Army,  with  Descriptions  of  Miliui> 
Posts.     By  J.  S.  Billings.     Washington:  1S75.. 

A  Second  Report  to  the  Chairman  and  Members  of  the  Combined  Sanitao'  Autho- 
rities of  Oxfordshire  on  the  Sanitary  Condition  of  their  Districts,  from  March 

2Sth  to  December  31st,  1874.  By  G.  W.  Child.  London  :  Longman,  Green, and  Co.     1375. 

The  Royal  Tiger  of  Bengal:  his  Life  and  Death.  By  J.  Fayrer,  M.D.,  F.G.S. 
London:  J.  and  A.  ChurchiP.     1S75. 

A  Practical  Treatise  on  Diseases  of  the  Eye.  By  R.  B.  Carter,  F.R.C.S.  London  : Macmillan  and  Co.     1875. 
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REGULATIONS 

THE   GENERAL  MEDICAL   COUNCIL  AND 
MEDICAL    LICENSING    BODIES. 

SESSION  iS75-76.» 

THE  GENERAL  MEDICAL  COU^'CIL. 
Recommendations  and  Opinions  on  Freliininaiy  Examination. — Tes- 

timonials of  Proficiency  gianted  by  the  National   Education  Bodies, 
according  to  the  subjoined  list,  may  be  accepted,  the  Council  reserving 
the  right  to  add  to,  or  take  from,  the  list.     I.  Universities 0/ the  United 
Kingdom.     Oxford,  Cambridge,  Durham,  and  London  :  Examinations 
for  Degrees  in  Arts.   Oxford,  Cambridge,  and  Durham  :  Local  Examin- 

ations (Senior);  Certificates  to  include  Latin  and  JIathematics.     Ox- 
ford :  Responsions ;  Moderations.    Cambridge :  Previous  Examination. 

Durham  :  Examination  for  Students  in  their  Second  and  First  years  ; 

Registration  Examination  for  Medical  Students.     London  :  Matricula- 

tion Examination.     Aberdeen,  Edinburgh,  Glasgow,  and  St.  Andrew's ; 
Examination  for   a   Degree    in   Arts  ;    Preliminary   Examination  for 
Graduation   in   Medicine   or   Surgery.     Edinburgh  :    Examination   of 
(Senior)  Candidates  for  Honorary  Certificates  under  the  Local  Examin- 

ations of   the  University  of  Edinburgh.     Dublin  :   Examination  for  a 

Degree  in  Arts  :  Entrance  Examination.     Queen's  University  (Ireland): 
Examination  fo"-  a  Degree  in  Arts  ;  Entrance  Examination  ;  Examina- 

tion for  the  Diploma  of  Licentiate  in  Arts  ;  Previous  Examination  for 

B.A.  Degi-ee.     II. — Other  bodies  named  in  Schedule  (A)  to  the  Medical 
Act.    Royal  College  of  Surgeons  of  England  :  Examination  conducted, 
under  the  superintendence  of  the  College  of  Surgeons,  by  the  Board  of 
Examiners  of  the  Royal  College  of  Preceptors.    Society  of  Apothecaries 
■of  London  :  Examination  in  Arts.     Royal  College  of  Physicians  and 
Royal  College  of  Surgeons,  Edinburgh  :    Preliminary  Examination  in 
General  Education,  conducted  by  a  Board  appointed  by  these  two  Col- 

leges com.bined.     Faculty  of   Physicians  and   Surgeons  of  Glasgow  : 
Preliminary  Examination   in  General   Literature.     Royal  College   of 
-Surgeons  in  Ireland  :  Preliminary  Examination ;  Certificate  to  include 

JIathematics.    Apothecaries'  Hall  of  Ireland ;  Preliminary  Examination 
in  General  Education.     III. — Examining  Bodies  in  the  United  King- 

dom, not  included  in  Schedule  (A)  to  the  Medical  Act.    Royal  College  of 
Preceptors  :  Examination  for  a  First  Class  Certificate.    The  Examiners 

for  Commissions  in  the  Military  and   Naval  Services  of   the  L^nited 
Kingdom;    Certificate   to   include   all   the   subjects   required    by  the 

General  Medical  Council.    I\'. — Colonial  and  Foreign  Universities  and 
Colleges.     University  of  Calcutta,  Madras,  or  Bombay  :  Entrance  Exa- 

mination ;  Certificate  to  include  Latin.     University  of  M'Gill  College, 
Montreal,  of  Toronto,  of  King's  College,  Toronto,  of  Queen's  College, 
Kingston,  of   Victoria  College,  Upper  Canada,  of   Dalhousie  College 
and  University,  Halifax,  of  Fredericton,  New  Brunswick,  or  of  Sydney  : 

Matriculation    Examination.       University   of    King's   College,    Nova 
Scotia :  Matriculation  Examination ;  Responsions.     University  of  Mel- 

bourne :  Matriculation  Examination,  Certificate  to  include  all  the  sub- 
jects required  by  the  General  Medical  Council.     Codrington  College, 

Barbadoes  :    English  Certificate  for  Students  of   two  years'  standing, 
specifying  the  subjects  of  Examination;  Latin  Certificate,  or  "Testa- 

mur".   Tasmanian  Council  of  Education  :  Examination  for  the  Degi-ee 
of  Associate  of  Arts,  Certificate  to  include  Latin  and  Mathematics. 

Christ's  College,  Canterbui-y,  New  Zealand  :  Voluntary  Examinations, 
Certificate  to  include  all  the  subjects  required  by  the  General  Medical 
Council.     Cape  of  Good  Hope  :  Third  Class  Certificate  in  Literature 
and  Science,  granted  by  the  Board  of  Public  Examiners.     South  Aus- 

tralian Institute,  Adelaide:  Preliminary  General  Examination. — N.B. 
A  Degree  in  Arts  of  any  University  of  the  United  Kingdom,  or  of  the 

Colonies,  or  of  such  other  L'niversities  as  may  be  specially  recognised 
from  time  to  time  by  the  Medical  Council,  is  considered  a  sufficient 
Testimonial  of  Proficiency.   The  Licensing  Boards  are  recommended  not 
to  accept  the  certificate  of  proficiency  in  general  (preliminaiy)  education 
from  any  of  the  Bodies,  the  names  of  which  are  contained  in  the  list 
annually  circulated,  unless  such  certificate  testify  that  the  student  to 
whom  it  has  been  granted  has  been  examined  in — i.  English  Language, 
including  Grammar  and  Composition. +  2.  Arithmetic,  including  Vulgar 

*  To  save  space,  we  omit  those  portions  of  the  Recommendations  of  the  General 
^ledical  Council  and  of  the  Regulations  of  the  Examining  Uodies,  which  are  not  of 
direct  importance  to  medical  students, 

_  +  The  General  Medical  Council  will  not  consider  any  examination  in  English  suffi- 
cient that  does  not  fully  test  the  ability  of  the  candidate—  i.  To  write  a  few  sentences 

and  Decimal  Fractions ;  Algebra,  including  Simple  Equations.  3. 

Geometry  :  First  Two  Books  of  Euclid.  4.  Latin,  including  Transla- 
tion and  Grammar.  And  in  one  of  the  following  Optional  Subjects: — 

Greek  ;  French  ;  German  ;  Natural  Philosophy,  including  Mechanics, 

Hydrostatics,  and  Pneumatics. — Students  who  cannot  produce  any  of 
the  testimonials  referred  to  in  the  first  recommendation  are  required 

to  pass  an  Examination  in  .A.rts,  established  by  any  of  the  bodies  named 

in   Schedule  (A)  to  the  Medical   Act,  and  approved  by  the  General 

Medical  Council.   Certificates  of  proficiency  are  received  from  all  bodies 

legally  authorised  to  examine  in  General  Education  in  Great  Britain  and 

Ireland,  and  from  the  several  Licensing  Bodies  enumerated  in  Schedule 

(A)  to  the  Medical  Act  in  Great  Britain  and  Ireland,  shall  bear  e
vi- 

dence that  the  candidates  have  been  examined  and  approved  in  at  least 

the  above  subjects.— In  the  case  of  certificates  received  from  simil
ar 

educational  and  licensing  bodies  in  other  parts  of  the  empire  and  foreign 

countries,  satisfactory  evidence  shall  be  given  to  the  Medical  CouncU, 

or  Branch  Councils,  that  such  certificates  are  equivalent  to  those  recog- nised in  the  United  Kingdom.  ,    „  , 

Re'istration  of  Medical  Students.— Every  medical  student  shall  be 

registered  in  the  manner  prescribed  by  the  General  Medical  Council. 

No  medical  student  shall  be  registered  until  he  has  passed  a  Prelimi- 

nary Examination.  The  commencement  of  the  course  of  Professional 

Study  recognised  by  any  of  the  qualifying  bodies  shall  not  be  reckone
d 

as  dating  earlier  than  fifteen  days  before  the  date  of  registration.— 
The 

registration  of  medical  students  shall  be  placed  under  the  charge  of  the 

Branch  Registrars.  Each  of  the  Branch  Registrars  shall  keep  a  Re- 

gister of  medical  students  according  to  a  form,  containing  the  Date  of 

ReMstration,  the  Name,  the  Preliminary  Examination  and  Date,  and 

the  Place  of  Medical  Study.— Ever)' person  desirous  of  being  registered 

as  a  medical  student,  shall  apply  to  the  Branch  Registrar  of  the  divi- 

sion of  the  United  Kingdom  in  which  he  is  residing,  according  to  the 

annexed  form,*  which  may  be  had  on  application  to  the  several  quali- 

fyinfr  bodies,  medical  schools,  and  hospitals  ;  and  shall  produce  or  for- 

ward to  the  Branch  Registrar  a  certificate  of  his  having  passed  a  pre- 

liminary' examination,  as  required  by  the  General  Medical  Council,  and 

a  statement  of  his  place  of  medical  study.— The  Branch  Registrar  shall 

enter  the  applicant's  name  and  other  particulars  in  the  Students 

Register,  and  shall  give  him  a  certificate  of  such  registration.— Each  
of 

the  Branch  Registrars  shall  supply  to  the  several  qualifying  bodies, 

medical  schools,  and  hospitals,  in  that  part  of  the  United  kingdom  ot 

which  he  is  registrar,  a  sufficient  number  of  blank  forms  of  application 

for  registration.— The  several  Branch  Councils  shall  have  power  to 

admit  special  exceptions  to  the  foregoing  regulations,  for  reasons  which 

shall  appear  to  them  satisfactory.— A  copy  of  the  Register  of  Medical 

Students,  prepared  by  each  of  the  Branch  Registrars,  shall  be 
 trans- 

mitted, on  or  before  December  31st  in  each  year,  to  the  Registrar  ol 

the  General  Council,  who  shall,  as  soon  as  possible  thereafter,  prepare 

and  print  an  Alphabetical  List  of  all  students  registered  in  the  pre- 

ceding year.— The  several  qualifying  bodies  are  recommended  not  to 

admit  to  the  final  examination  any  candidate  (not  exempted  from  regis- 

tration) whose  name  had  not  been  entered  in  the  Medical  Stiidents 

Register  at  least  four  years  previously.— In  the  case  of  candidates 

from  other  than  schools  of  the  United  Kingdom,  the  Branch  Councils 

shall  have  power  to  admit  exceptions  to  this  recommendation. 

A^e/or  License  to  Practise.— Ihe  age  of  21  shall  be  the  earliest  age 

at  which  a  candidate  for  any  Professional  License  shall  be  admitted  to 

his  final  examination ;  the  age  shall,  in  all  instances,  be  duly  certified  ; 

and  a  return  of  any  exceptions  in  this  recommendation  allowed  oy  the 

Licensing  Bodies,  together  with  the  reasons  for  such  exceptions,  shall 

be  transmitted  to  the  Branch  Council  of  that  part  of  the  United  King- 

dom in  which  they  have  been  granted.— No  License  shall  be  obtained 

at  an  eariier  period  than  after  the  expiration  of  forty-eight  months  sub- 
sequent to  the  registration  of  the  candidate  as  a  medical  student. 

in  correct  English  on  a  given  theme,  attention  being  paid  to  spelling  and  punctuation 

as  well  as  to  composition,  2,  To  write  a  portion  of  an  English  author  to  dictation 

3.  To  e.xplain  the  grammatical  construction  of  one  or  two  sentences,  4.  lo  point 

out  the  grammatical  errors  in  a  sentence  ungrammatically  composetl,  and  to  explain 

their  nature.  5.  To  give  the  derivation  and  definition  of  a  few  English  words  in  com- 
mon use.  Provided  alwaj-s  that  an  examination  may  be  accepted  as  satisfactory  that 

secures,  on  the  part  of  the  candidate  passing  it,  a  sufficient  grammatical  knowledge of  English,  T  L      u  1 

•  Form  of  .AppUcatwil  for  Re^stratioii  as  <t  Medi'c.tt  Student.— I  hereby  apply 
to  be  registered  as  a  .Student  in  Medicine,  in  conformity  with  the  Regulations  ot  the 

General  Council  of  Medical  Education  and  Registration  of  the  United  Ringdom,  tor 

which  purpose  I  submit  the  following  particulars,  [Name  of  applicant  {to  be  written 

in  words  at  length)  :  Surname  :  Christian  name  :  Preliminary  e,xammatlon  :  -LJate  ot 

preliminary'  examination  ;  Place  of  medical  study  ;  .Applicant's  signature  ;  Address  : 
and  Date  of  Application,     To  the  Registrar  of  the  Branch  Council  for  —  ,1 

N,B,— The  above  form  of  Application,  duly  and  legibly  filled  up.  mtist  be  tor- 

warded  to  the  Registrar,  post  free,  and  be  accompanied  by  a  Certificate  of  the  appli- 
cant's having  passed  a  Preliminary  Examination,  as  required  by  the  General  Medical Council,  and  a  statement  of  his  place  of  Medical  Study, 
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Propssional  EJtica.'hiii.— The  course  of  Professional  Study  required 
for  a  License  shall  comprehend  attendance  during  not  less  than  four 
winter  sessions,  or  three  winter  and  two  summer  sessions,  at  a  school 
recognised  by  any  of  the  Licensing  Bodies  mentioned  in  Schedule  (A) 
to  the  Medical  Act. — The  following  are  the  subjects,  without  a  know- 

ledge of  which  no  camliilate  should  be  allowed  to  obtain  a  qualification 
entitling  him  to  be  registered: — i.  Anatomy;  2.  Genera!  Anatomy  ; 
3.  Physiology ;  4.  Chcmist!7 ;  5.  Materia  Medica ;  6.  Practical 
Pharmacy  ;  7.  Medicine  ;  S.  Surgery  ;  9.  Midwifery ;  10.  Forensic 

Jledicine.  "  Chemistry"  should  include  a  knowletlge  of  the  principles 
of  Chemistry,  and  of  those  details  of  the  science  which  bear  on  the 

study  of  Jledicine.  "  Medicine  and  Sui^ery"  should  include  a  know- 
ledge of  Systematic  and  Clinical  Medicine  and  Surgery,  and  also  of 

Morbid  Anatomy. 
Profcssioiij!  Examitiatioit. — It  is  desirable  that  the  different  Licensing 

Bodies  should  combine  their  examinations,  when  this  is  practicable. — 
The  professional  examination  for  any  License  should  be  divided  into 
two  parts  ;  the  first  embracing  the  primary  or  fundamental  branches 
directly  connected  wiili  the  Practice  of  Jledicine  and  Surgery  :  the 
former  not  to  be  undergone  till  after  the  close  of  the  winter  session  of 
the  second  year  of  professional  study  ;  and  the  latter,  or  fin-il  examina- 

tion, not  till  after  the  close  of  the  prescribed  period  of  profession.al 
study. — The  examination  in  Physics,  Botany,  an.l  Natural  History 
may  be  undergone  at  an  earlier  period  than  the  first  professional  examin- 

ation.— The  professional  examinations  to  be  conducted  both  in 
writing  and  orally  ;  and  that  they  be  practical  in  all  branches  in 
which  they  admit  of  being  so. — Kxcellence  in  one  or  more  sub- 

jects should  not  be  allowed  to  compensate  for  failure  in  others. — If 
a  candidate  be  rejected  for  failure  in  any  one  subject,  he  should  be 
re-examined  in  all. 

ROYAL   COLLEGE   OF   PIIVSICIAXS   OF   LONDON. 
MKMltERS. 

Any  person  who  shall  have  satisfied  the  College  touching  his  acquire- 
ments in  general  Science  and  Literature,  and  his  knowledge  of  Medi- 

cine, Surgery,  and  Midwifei-)-,  and  who  shall  comply  with  the  Bye-Laws 
and  Regulations  of  the  College,  may  be  proposed  to  the  College  to  be 
admitted  a  Member.     (For  synopsis  of  Regulations,  sec  page  324.) 

Every  candidate  who  has  prosecuted  his  studies  abro.id,  whether  in 
part  or  to  the  full  extent  required  (except  such  as  shall  be  exempted), 
shall  nevertheless  bring  proof  of  his  having  attended,  during  at  least 

twelve  months,  the  medical  practice  of  a  hospital  in  the  L'nited  King- 
dom containing  at  least  100  beds. 

Every  candidate  for  the  Membership  of  the  College  (except  such  as 
shall  be  exempted)  will  be  required  to  p-ass  the  following  examina- 
tions. 

First  Examination  ;  Monday  :  Ez'cniu^,  from  7  to  10,  by  written 
questions  on  Anatomy  and  Physiology.  Tuesday :  Eivniii;;,  commenc- 

ing at  7  o'clock,  t/c-.l  tviv,  on  Dissections  and  Preparations. 
Second  Examination ;  Monday  :  Efoiing,  from  7  to  10,  A\Titten 

questions  on  Surgical  Anatomy,  and  on  the  Principles  and  Practice  of 
Surgery.  Tuesday  :  Morning,  Practical  examination,  either  at  the 
College  or  in  the  surgical  wards  of  a  Hospital.  Aflcrnocn,  from  I 
to  4,  on  Materia  Medica,  and  on  Chemistry  in  its  apjilication  to  Patho- 

logy, I'harmacy,  and  Toxicology.  (This  examination  will  be  partly 
written  and  partly  practical.)  Evmiiig,  commencing  at  7  o'clock, by  written  questions  on  Midwifery  and  the  Diseases  peculiar  to 
Women.  Thursday :  Evening,  fiznl  twc  examination,  commencing 

at  7  o'clock. 
Third,  or  Pass  Examination ;  Thursday :  A/lerncon,  from  2  to  6,  by 

written  questions  on  Medical  Anatomy  and  on  the  Principles  of  Medi- 
cine. Frid.iy  :  Afternoon,  from  2  to  6,  by  written  questions  on  the 

Practice  of  Medicine,  including  the  Principles  of  Public  Health,  and  on 
Psychological  Medicine.  Saturday  or  Monday :  Practical  examination 
at  the  College  or  in  the  medical  w.anls  of  a  Hospital.  Tuesday  and 

Vv'cdnesday :  Examination  tfivJ  z-oce. 
Every  candidate  must  give  fourteen  days'  notice  in  ̂ ^Tiling  to  the 

Registrar  of  the  College,  of  his  intention  to  present  himself  for  exa- 
mination, at  the  same  time  transmitting  the  following  certificates. 

7\v  the  Primaiy  E.wiiniii.itioi::  Evidence  of  having  p.Tssed  an  Arts 
Examination  ;  and,  in  the  case  of  those  who  shall  have  commenced 
professional  studies  after  iS6l,  evidence  of  having  previously  obtained 
a  Degree  of  ."^rts  from  some  University  of  the  United  Kingdom,  or  of 
the  Colonics,  or  from  some  other  University  specially  recognised  by  the 
Medical  Council,  or  that  he  has  passed  examinations  equivalent  to 
those  required  for  a  Degree  in  Arts ;  of  having  been  duly  registered  as 
a  medical  student;  and  of  h.iving  completed  the  second  winter  session 
of  professional  study  at  a  recognised  Medical  School.     For  the  Second 

Examination :  Evidence  of  having  completed  four  years  of  professional' 
study;  of  having  attained  the  age  of  21  years;  of  instruction  and  pro- 

ficiency in  vaccination ;  and  of  having  attended  not  less  than  twenty 
labours.  For  the  Pass  Examination:  Proof  of  having  attaineil  the  age 

of  25  years ;  a  testimonial  from  a  Fellow  or  Member  of  the  Col- 
lege; evidence  of  having  completed  the  required  course  of  profes- sional study. 

Blank  forms  of  the  required  certificates  of  attendance  on  hospital 
practice  and  on  lectures  may  be  obtained  on  application  at  the  Col- 
lege. 

Third  or  pass  examinations  for  the  membership  will  be  held  on 
Thursday,  October  21st,  1875,  January  20th,  April  20th,  July  20th, 
and  October  19th,  1S76.  The  first  and  second  examinations  are  gene- 

rally held  at  the  commencement  of  the  same  months. 

LICENTIATES. 

For  synopsis  of  Regulations,  see  page  324. 
Of  the  four  years,  one  winter  and  two  summer  sessions  may  be 

passed  in  either  of  the  following  ways  :  1.  Attending  the  practice  of  a 
hospital  or  other  institution  recoLjnised  by  the  College;  2.  Receiring 
instruction  as  the  pupil  of  a  legally  qualifie<l  practitioner  holding  any 
public  appointment  which  affords  opportunities,  satisfactory  to  the 
examiners,  of  imparting  a  practical  knowledge  of  Medicine,  Surgery, 
or  Midwiier)';  3.  Attending  lectures  on  any  of  the  required  subjects  of 
professional  study  at  a  recognised  place  of  Instruction. 

Professional  studies  commenced  before  the  candidate  shall  have 
passed  an  examination  in  the  subject  of  general  education  will  not  be 
recognised  by  the  Collie.  The  course  of  Lectures  on  Botany  may  be 
attended  prior  to  the  commencement  of  professional  studies ;  and  any 
candidate  producing  satisfactorv-  evidence  that  Botany  formed  one  of 
the  subjects  of  his  preliminary  examination  will  be  exempt  from  attend- 

ance on  this  course.  The  Principles  of  Public  Health  must  be  com- 
prised in  tlie  course  of  Lectures  on  Medicine,  or  in  that  on  Forensic 

Medicine.  The  attendance  on  Lectures  on  Medicine  and  Surgery 
must  not  commence  earlier  than  the  second  winter  session;  and  the 

attend.ance  on  Lectures  on  Clinic.".!  Medicine  and  Clinical  Surgery 
must  not  commence  until  after  the  first  winter  session. 

Ever)'  candidate  for  the  License,  before  he  is  admitted  to  examina- 
tion, must  sign  a  declaration,  stating  whether  he  has  or  has  not  been 

rejected  within  three  months  by  any  of  the  Examining  Boarfs  included 
in  Schedule  (A)  to  the  Medical  An. 

Candidates  must  pass  the  following  examinations. 
First  Examination,  on  Anatomy  and  Physiology.  First  day:  Even- 

ing, from  7  to  10,  by  written  questions.  .Second  day:  Evening,  com- 

mencing at  7  o'clock,  vivd  viee,  on  Dissections  and  Preparations. Second  or  Pass  Examination.  First  day:  Evening,  from  7  to  10,  by 
written  questions  on  Surgical  Anatomy,  and  on  the  Principles  and 
Practice  of  Surger)".  Second  day :  Morning,  Practical  examination  at 
the  College  or  in  the  surgical  wards  of  a  Hospital.  Afreno.^n,  from 
I  to  4,  on  JIateria  Medica,  and  on  Chemistrj-  in  its  ajiplication  to 
Patholog)',  Pharmacy,  and  Toxicology.  (This  ex.amination  will  be 
partly  written  and  partly  practical.)  Evening,  commencing  at  7  o'clock, written  questions  on  Midwifery  and  the  Diseases  peculiar  to  Women. 
Third  day :  Evening,  from  7  to  10,  WTittcn  questions  on  Medical 
Anatomy,  and  on  the  Principles  and  Practice  of  Medicine,  including 
the  Principles  of  Public  Health.  Fourth  day:  Morning,  the  candi- 

date's practical  knowledge  will  be  tested,  either  at  the  College  or  in 
the  medical  wards  of  a  Hospital.  Evening,  commencing  at  7  o'clock, 
viva  voce,  on  Medicine,  Suigerv-,  and  Midwifery. 

Every  candidate  inteiiding  to  (iresent  himself  for  examination  is  re- 
quired to  give  fourteen  days'  notice  in  writing  to  the  Registrar  of  the 

College,  at  the  same  time  transmitting  the  following  certificates.  For 
the  First  Examination — Evidence  of  having  p.assed  an  .\rts  examina- 

tion ;  of  having  been  duly  registered  as  a  medical  student ;  and  of 
having  completed  the  second  winter  session  of  professional  study  at 
a  recognised  Medical  School.  F.^r  tiie  Second  or  Pass  Examination — 
Endence  of  having  completed  four  years  of  professional  study ;  of 
having  attained  the  age  of  2 1  years  ;  of  proficiency  in  the  practice  of 
vaccination  ;  and  of  having  attcmled  not  less  than  twenty  labours.  A 
testimonial  of  moral  character  is  required  of  every  candidate.  Blank 
forms  of  the  required  certificates  of  attendance  on  hospital  practice  and 
on  lectures  may  be  obtainal  on  application  at  the  College. 

Licentiates  of  this  College  shall  not  compoimd  or  dispense  medicines, 
except  for  patients  under  their  own  care. 

Examinations  of  candidates  for  the  Collie  License  will  take  place 
as  follows.  First  Examination,  commencing  on  the  first  Mondays  of 
October  and  December,  1875,  and  February,  April,  July,  October,  and 
December,  1S76.  Second  or  Pass  Examination,  commencing  on  the 
second  Monda}-s  of  the  same  months. 
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DIPLOMA  OF   MEMBER. 

For  synopsis  of  Regulations,  see  page  324. 
I.  Frciiminaiy  General  EJucatioii  end  Examination. — Candidates 

who  commenced  their  professional  education  on  or  after  the  ist  of 

Januar}',  1871,  will  be  required  to  produce  one  or  other  of  the  fol- 

lowing certificates  : — I.  Of  gi-aduatiou  in  Arts  at  an  University  recog- 
nised for  this  purpose;  viz.,  Oxford:  Cambridge;  Dublin;  London; 

Durham  ;  Queen's  University  in  Ireland;  Edinburgh;  Glasgow;  Aber- 
deen; St.  Andrew's;  Calcutta;  Madras;  Bombay;  JIcGill  College, 

Montreal ;  and  Queen's  College,  Kingston,  Canada.  2.  Of  having 
passed  an  examination  for  Matriculation,  or  such  other  examination 
as  shall  from  time  to  time  be  sanctioned  by  the  Council  of  this  Col- 

lege, at  an  University  ui  the  United  Kingdom,  or  at  a  Colonial  or 

Foreign  University  recognised  by  the  Council  of  the  College.*  3.  Of 
having  passed  the  preliminaiy  examination  for  the  Fellowsliip  of  this 
College.  4.  Of  having  passed  the  preliminary  examination  of  the 
Royal  College  of  Surgeons  in  Ireland  or  of  Edinburgh,  or  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow.  5.  Of  having  passed 
the  examination  in  Arts  of  the  Society  of  Apothecaries  of  London,  or 

of  the  Apothecaries'  Hall  of  Ireland.  6.  Of  having  passed  the  first- 
class  examination  of  the  Royal  College  of  Preceptors.  7.  Testamur  of 
the  Codrington  College,  Barbadoes.  S.  Degree  of  Associate  of  Arts 
granted  by  the  Tasmanian  Council  of  Education,  with  a  certificate  that 
the  student  has  been  examined  in  Latin  and  Mathematics,  g.  Of  having 

passed  the  voluntary  examinations  of  Christ's  College,  Canterbury, 
New^Zealand  ;  the  certificate  to  include  all  the  subjects  required  from 
time  to  time  in  the  Preliminary  Examination  of  the  College,  Candi- 

dates who  shall  not  be  able  to  produce  one  or  other  of  the  foregoing 
certificates  will  be  required  to  pass  an  examination  in  English,  Classics, 
and  Mathematics,  conducted  by  the  Board  of  Examiners  of  the  Royal 

College  of  Preceptors,  under  the  direction  and  supen'ision  of  this  Col- 
lege. + 

II.  Professional  Eiiucatiott. — Professional  studies  prior  to  the  date  at 
which  the  candidate  shall  have  passed  an  examination  in  general  know- 

*  The  following  are  the  Examinations  at  present  recognised  under  this  Clause 
(No.  2),  viz.  :  O.xford — Responsions  or  Moderations ;  Local  Examinations,  Senior 
and  Junior,  the  Certificates  to  include  Latin  and  Mathematics.  Cambridge — Pre- 

vious Examination  :  L0c.1l  Examinations,  Senior  and  Junior,  the  Certificates  to 
include  Latin  and  ISIathematics.  Dublin — Entrance  Examination.  London — Ma- 

triculation Examination.  Durham— Examination  of  Students  in  Arts  in  their  second 
and  first  years :  Local  Examinations,  Senior  and  Junior,  the  Certificates  to  include 

Latin  and  ISLathematics  ;  Registration  Examination  fur  Medical  Students.  Queen's 
University  in  Ireland — Two  years'  Arts  Course  for  Diploma  of  Licentiate  in  Arts ; 
Preliminary  Examinations  at  end  oS  ̂ .A,  Course;  Local  £.xaniinations,  the  Certifi- 

cates to  include  Latin  and  Mathematics  ;  Matriculation  Examinations.  Edinburgh, 

Aberdeen,  Glasgow,  and  St.  Andrew's— Preliminary  or  Extra  Professional  Examina- 
tions for  Graduation  in  Medicine.  Calcult.a,  Madras,  and  Eombay  ;  McGill  Col- 

lege, Montreal ;  Bishop's  College.  Montreal  :  University  College,  Toronto  ;  Univer- 
sity of  Trinity  College,  Toronto  ;  Victoria  College,  Toronto;  University  of  Laval, 

Quebec;  King's  College,  Windser,  Nova  Scotia;  University  of  Fredericton,  New 
Brunswick  ;  Dalhousie  College  .-ind  University,  Halifax  ;  University  of  Sydney  ; 
University  of  the  Cape  of  Good  Hope ;  Bellevue  Hospital  Medical  College,  New 

York — Matriculation  Examinations,  Queen's  College,  Kingston  —  Matriculation 
Examination  ;  Preliminary  Examination  of  Students  in  Medicine.  University  of 
I^Ielboume — Matriculation  Examination,  with  a  Certificate  that  the  Student  has 
passed  an  Examination  in  Latin.     Adelaide — South  .Australian  Institute. 

\  The  following  are  the  subjects  of  the  examination  during  the  yeai :  viz. — 
Part  I.  Compulsory  Subjects,  i.  Reading  aloud  a  passage  from  some  Eng- 

lish author.  2.  Writing  from  dictation.  3.  English  Grammar.  4.  Writing  a  short 
English  composition  :  such  as  a  description  of  a  place,  an  account  of  some  useful 
or  natural  product,  or  the  like.  5,  Arithmetic.  No  candidate  will  be  passed  who 
does  not  show  a  competent  knowledge  of  the  first  four  rules,  si.mple  or  compound,  of 
Vulgar  Fractions,  and  of  Decimals.  6.  Questions  on  the  Geogr.iphy  of  Europe,  and 
particularly  of  the  British  Isles.  7,  Questions  on  the  outlines  of  English  History: 
that  is,  the  succession  of  the  Sovereigns  and  the  leading  events  of  each  reign.  S. 
Mathematics :  Euclid,  Books  I  and  II ;  Algebra  to  Simple  Equations  inclusive. 

9.  Translation  of  a  pass.age  from  the  second  book  of  Oesar's  ComtttetUarics 
De  Bclto  Gallico.  —  Part  II,  Optiotial  Sut>jccts.  Papers  will  be  set  on  the 
following  si.v  subjects ;  and  each  candidate  will  be  required  to  offer  himself 
for  examination  on  one  subject  at  least,  at  his  option :  but  no  candidate  will 

be  allowed  to  ofl'er  himself  for  examination  on  more  than  four  subjects ; — i.  Trans- 
lation of  a  passage  from  the  first  Book  of  the  Anabtzsis  of  Xenophon.  2.  Trans- 

lation of  a  passage  from  X.  B.  Saintine's  Picciola.  3.  Translation  of  a  passage 
from  Schiller's  WitJtetm  Tell.  Besides  these  translations  into  English,  the  candidate 
■will  be  required  to  answer  questions  on  the  grammar  of  each  subject,  whether  com- 

pulsory or  optional.  _  4.  Jlechanics :  the  questions  -will  be  chiefly  of  an  elementary 
character.  5.  Chemistrj- :  the  questions  will  be  on  the  elementary-  facts  of  Chemlstr>'. 
6.  Botany  and  Zoologj* :  the  questions  will  be  on  the  Classification  of  Plants  and 
Animals.  The  quality  of  the  handwriting  and  the  spelling  will  be  taken  into 
account.  N.  B.  Each  candidate  (who  has  not  already  paid  the  amount)  is  required 
to  pay  a  Fee  of  £2  on  the  morning  fif  the  first  day  of  the  examination,  prior  to  his 
admission  thereto.  The  next  examination  will  be  held  in  December.  The  exact 
dates  of  the  examination  are  duly  advertised  when  iixed  in  the  Medical  Journals ; 
and  candidates  are  required  to  send  in  the  prescribed  forms  of  application  not  less 
than  three  weeks  before  the  commencement  of  each  examination.  A  candidate,  in 
order  to  qualify  for  the  Fellowship,  is  required,  in  addition  to  the  subjects  included 
in  Part  I,  to  pass  in  Greek.  French,  or  German ;  and  ia  one,  at  bis  option,  of  the 
remaining  subjects  in  Part  II. 

Ldge,  in  conformity  with  the  regulation  in  the  preceding  section,  are 
not  recognised. — The  following  will  be  considered  ai  the  commence- 

ment of  professional  education  : — :.  Attendance  on  the  practice  of  a 
Hospital,  or  other  public  itistitution  recognised  by  this  College.  2. 
Instruction  as  the  pupil  of  a  legally  qualified  surgeon,  holding  the 
appointment  of  Surgeon  to  a  Hospital,  General  Dispensaiy,  or  Union 
Workhouse,  or  where  such  opportunities  of  practical  instiaiction  are 
afforded  as  shall  be  satisfactory  to  the  Council ;  3.  -Attendance  on  lec- 

tures on  Anatomy,  Physiology,  or  Chemistry,  by  lecturers  recognised 

by  this  College.  The  coniinencemeni  of  professional  study  othem-ise 
t/ian  by  attendance  on  lectures  in  7-ecognised  ]\/ed:cal  Schools,  or  by 
attendance  on  the  practice  of  recognised  Hospitals,  t,7//  not  be  admitted 

until  a  certificate  thereof  shall  be  Jurnished  to  the  Seci-etary  for  registra- 
tion at  the  College,  by  the  practitioner  u>hose  pupil  the  candidate  shall  have 

become,  or  by  the  medical  superintendent  of  the  Hospital  or  other  institu- 
tion to  the  practice  ofiohich  he  shall  have  entered,  and  will  date  only  from 

the  reception  of  such  certificate  by  the  Secretaiy  ;  the  certificate  to  be  accom- 
panied by  proof  of  having  passed  the  preliminary  examination  in  general knowledge. 

Blank  forms  of  the  required  certificates  may  be  obtained  on  applica- 
tion to  the  Secretary,  and  all  necessary  certificates  will  be  retained  at 

the  College. 

III.  Certificates,  etc. — I.  Certificates  \\ill  not  be  received  on  more 
than  one  branch  of  science  from  one  and  the  same  lecturer  ;  but  Ana- 

tomy and  Dissections  will  be  considered  as  one  branch  of  science.  2. 
Certificates  will  not  be  recognised  from  any  hospital  in  the  United  King- 

dom, unless  the  surgeons  thereto  be  members  of  one  of  the  legally  con- 
stituted Colleges  of  Surgeons  in  the  United  Kingdom ;  nor  from  any 

School  of  Anatomy  and  Physiology  or  Midwifery,  unless  the  teachers 
in  such  school  be  members  of  some  legally  constituted  College  of  Phy- 

sicians or  Surgeons  in  the  United  Kingdom  ;  nor  from  any  School  of 
Surgery,  unless  the  teachers  in  such  school  be  members  of  one  of  the 
legally  constituted  Colleges  of  Surgeons  in  the  United  Kingdom.  3. 
Xo  metropolitan  hospital  will  be  recognised  by  this  College  which 
contains  less  than  150,  and  no  provincial  or  colonial  hospital  which 

contains  less  than  100  patients.  4.  The  recognition  of  colonial  hos- 
pitals and  schools  is  governed  by  the  same  regulations,  with  respect  to 

number  of  patients  and  to  courses  of  lectures,  as  apply  to  the  recogni- 
tion of  provincial  hospitals  and  schools.  5.  Certificates  of  attendance 

upon  the  practice  of  a  recognised  provincial  or  colonial  hospital  uncon- 
nected with,  or  not  in  convenient  proximity  to,  a  recognised  medical 

school,  will  not  be  received  for  more  than  one  winter  and  one  summer 

session  of  the  hospital  in  attendance  required ;  in  such  cases,  clinical  lec- 
tures will  not  be  necessarv',  but  a  certificate  of  having  acted  as  dresser 

for  the  period  of  at  least  six  months  will  be  required.  6.  Certificates 
will  not  be  received  from  candidates  who  have  studied  in  London,  un- 

less they  shall  have  registered  at  the  College  their  cards  of  admission  to 
attendance  on  lectures  and  hospital  practice  within  fifteen  days  from 
the  commencement  of  the  session  ;  nor  from  candidates  who  have 

studied  in  the  provincial  schools  in  England,  unless  their  names  shall 

be  duly  returned  from  their  respective  schools.*  7.  Candidates  who 
shall  have  pursued  the  whole  of  their  studies  in  Scotland  or  Ireland 
will  be  admitted  to  examination  ujjon  the  production  of  the  certificates 
required  respectively  by  the  College  of  Surgeons  of  Edinburgh,  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  the  College  of 
Surgeons  in  Ireland,  from  candidates  for  their  diploma.  Candidates 
who  shall  have  pursued  the  whole  of  their  studies  at  recognised  foreign 
or  colonial  universities  will  be  admitted  upon  the  production  of  the 
several  certificates  required  for  their  degree  by  the  authorities  of  such 
universities.  8.  Members  or  Licentiates  of  any  legally  constituted  Col- 

lege of  Surgeons  in  the  United  Kingdom  ;  Graduates  in  Surgery  of  any 

university  recognised  for  this  purpose  by  this  College  ;  and  9.  Gra- 
duates in  Jledicine  of  any  legally  constititted  college  or  universitj'  re- 

cognised for  this  purpose  by  this  College,  will  be  admitted  to  examina- 
tion on  producing  their  diploma,  license,  or  degree,  together  with  proof 

of  being  21  years  of  age.  In  each  of  these  cases — 7,  S,  and  9 — the  can- 
didate will  also  be  required  to  produce  a  certificate  of  instruction  and 

proficiency  in  Vaccination,  and  satisfactory  evidence  of  having  been 
occupied,  after  having  passed  the  preliminary  examination,  at  least  four 
years,  or  four  winter  and  four  sumtner  sessions,  in  the  acquirement  of 
professional  knowledge. 

IV.  Professional  Examinations. — The  First  or  Primary  Examination 

is  partly  written  and  partly  demonstrative.  The  Second  or  Pass  Exami- 
nation is  partly  written,  partly  oral,  and  partly  on  the  practical  use  of 

surgical  apparatus  and  the  practical  examination  of  patients.  A  candi- 
date having  entered  his  name  for  either  the  primary  or  the  pass  exami . 

♦  At  the  first  registration  in  October,  candiditis  will  te  required  to  produce  a 

certificate  of  having  passed  one  or  other  of  the  preliminary  exam  naiio.;s  in  gener.-il kn  jwledge  recognised  by  this  College. 
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nation,  who  shall  fi  il  to  attend  the  meeting  of  the  Court  for  which  he 
sliall  have  receive;!  a  card,  cannot  present  himself  for  examination 
within  three  months  i.flcrwards. 

Din.OMA  OF   FELLOW. 

For  synopsis  of  Regulations,  see  page  324. 

SOCIETY   OF   APOTHECARIES,   LONDON. 

For  synopsis  of  Regidations,  see  page  324. 
No  certilicates  of  lectures  or  of  anatomical  instruclion  delivered  in 

private  to  particular  students,  apait  from  the  ordinary  classes  of  recog- 
nised pjblic  medical  schools,  can  he  received  by  the  Court  of  Exami- 

ners.— All  students  are  required /<vjoh.;//i'  to  register  the  several  tickets 

of  admission  to  lectures  and  medical  jiractice  within  the  fii"st  fifteen 
d.iys  of  the  months  of  October  and  May. 

Exaniiiiat'u^n  in  Arts. — Examinations  in  the  subjects  of  preliminary 
education  will  be  held  at  the  Hall  of  the  Society  on  Friday  and  Saturd.ay, 
January  29th  and  30lh,  April  23rd  and  24tli,  September  24tli  and  25th, 
1S75. — Candidates  will  be  examined  in  the  following  branches  ;  and 
no  candidate  will  be  aj^proved  uidcss  he  show  a  competent  knowledge 

of  each  branch  ; — I.  The  Englisli  Language  ;  2.  The  Latin  Language  ; 
3.  Mathematics  ;  4.  One  of  the  following  subjects,  at  the  option  of  the 
candidate  :  (r.)  Greek  ;  [h)  French  ;  (.)  tlerman  ;  (</)  Natural  Philoso- 

phy.' Candidates  applying  to  be  admitted  to  any  examination  must 
pay  the  fee  (One  Guinea)  at  least  one  week  before  the  ex.amination  ; 

and  must  sign  their  names  in  the  candidates'  book  between  10  A  M. 
and  4  P.M.,  not  later  than  the  previous  Thursday.  If  a  candidate  fail 
to  pass  tlie  examination,  the  fee  will  not  be  returned  to  him  ;  but  he 
will  be  .admissible  to  either  or  both  of  the  two  next  following  examina- 

tion in  Arts  without  the  payment  of  an  additional  fee,  upon  giving  the 

usual  notice,  and  signing  the  candidate^'  book.  Certificates  in  Arts 
granted  by  any  of  the  bodies  wliose  certilicatc  is  recognised  by  the 
Medical  Council  will  be  accepted  as  equivalent  to  having  passed  the 
above  examination. 

Professional  Exaiiiiiia/ioiis. — The  Court  meets  every  Wednesday  and 
Thursd.ay  ;  and  candidates  are  required  to  attend  at  4.30  r.M.  each 
day.  Every  candidate  intending  to  offer  himself  for  examination  must 
give  notice  on  or  before  the  JMonday  previous  to  tlie  day  of  examination, 
and  must  at  the  same  time  deposit  all  the  required  testimonials,  with 
the  fee,  at  the  ofiice  of  the  beadle,  where  attendance  is  given  every 

day,  except  Sunday,  from  10  to  4  o'clock  ;  Satunlays,  10  to  2. The  examination  of  candidates  for  the  License  is  divided  into  two 

parts,  and  is  conducted  partly  in  writing  (on  Wednesday),  and  partly 
vivii  Z'oee  (on  Thursday). 

Modified Exeiniinjtions. — I.  All  Graduates  in  Medicine  of  British  Uni- 
versities will  be  admitted  to  a  clinical  and  practical  examination  in  the 

practice  of  Medicine  and  Midwifery.  2.  Licentiates  of  the  Royal  Col- 
lege of  Physicians  of  London  or  of  Edinburgh  ;  of  the  Royal  Colleges 

of  Physicians  and  Surgeons,  Edinburgh  ;  of  the  King  and  Queen's 
College  of  Physicians,  Ireland  ;  of  the  Faculty  of  Physicians  and  Sur- 

geons, Glasgow  ;  and  of  the  Apothecaries'  Hall,  Dublin,  will  be 
admitted  to  a  clinical  and  practical  examination  in  the  Practice  of  Medi- 

cine, Midwifery,  Forensic  Medicine,  and  Toxicology.  3.  Any  candi- 
date who  has  passed  his  first  examin.ation  for  the  License  of  either  of 

the  Colleges  of  Physicians  in  the  United  Kingdom,  or  of  the  Colleges 

of  Physicians  and  Surgeons  of  Edinburgh  jointly,  or  of  the  I'"aculty  of 
Physicians  and  Surgeons,  Glasgow,  or  of  the  Apothecaries'  Hall  of 
Dublin  ;  the  first  professional  examination  for  the  Degree  of  M.l!.,  or 

M.ister  in  Surgery  in  the  Univei-silies  of  Oxford,  Cambridge,  or  Lon- 
don ;  or  the  second  part  of  the  professional  examination  for  the  Degiee 

of  M.  D.,  or  Master  in  Surgery  in  the  Universities  of  Edinburgh,  Aber- 

deen, St.  Andrew's,  and  Glasgow  ;  or  the  first  examination  for  medical 
and  surgical  degrees  in  the  Irish  Universities,  will  be  admitted  to  a 
single  ex.amination  in  Anatomy  and  Materia  Medica  (to  those  candi- 

•  The  following:  is  the  Syllabus  of  Subjects  for  Examin.ition  in  1876.  \.  The  Eng- 
lish Language,  The  leading  features  of  its  History.  Its  Structure  and  Grammar. 

English  Composilion.  -  2.  The  Latin  Language.  J^uiuary  Examination  :  Virgil, 
^KfteiJ,  Look  IV.  .April  Examination:  Horace,  Oi/^s,  Book  I.  September  Exam- 

ination :  Cicero,  De  Sentxtnte.  Ke-translation  of  ea^y  sentences.  Gr.im.natical 
Questions  will  be  introduced  into  the  Latin  Paper,  and  each  Candidate  will  be  ex- 

pected to  give  satisfactory  answers  to  these. — 3.  Mathematics  :  The  Ordinary  Rules 
of  Arithmetic ;  Vul.^ar  and  Decimal  Fractions;  .\ddilion.  Subtraction,  Multiplica- 

tion, and  Division  of  Algebraical  Quantities ;  Simple  Etjualions  ;  The  First  Two 
Books  of  Euclid.— 4.  \ii)  Creek;  Xenoph->n,  Aititf'ttsis,  Books  1  and  11;  Gnitnma- 
tical  Questions.  (i'\  French:  Mol;i:re,  LAvarr;  Translation  from  English  into 

Frencli ;  Grammatical  Questions,  (r)  German:  Fouqut',  C'ttiiine  ;  Translation  from 
English  into  German;  Grammatical  Questions,  {d}  Natural  Philosophy:  Me- 

chanics, Hydrostatics,  and  Pneumatics.  [The  Books  recommended  for  study  in 

this  subject  are  Smitli's  Sta/ies  and  Sntith's  llydrcstatics  (Rivington  and  Co.),  or 
Newlh's  Xattiral  rhiiosophy.  ] 

dates  who  have  not  undergone  an  examination  in  those  subjects),  Prac- 

tice of  Medicine,  Pathology,  Therapeutics,  Midwifery,  I'orensic  Medi- cine, and  Toxicology,  which  examination  will  be  partly  written  and 
partly  viv&  voce.  4.  Members  of  the  Royal  College  of  Surgeons,  Eng- 

land ;  Licentiates  of  the  Royal  College  of  Surgeons,  Edinburgh ;. 
and  Licentiates  of  the  Royal  College  of  Surgeons,  Ireland  ;  and  all 
candidates  who  have  passed  the  first  Anatontical  examination  of  the 
Royal  College  of  Surgeons,  London  ;  the  Royal  College  of  Surgeons, 
Edinburgh ;  the  Royal  College  of  .Surgeons,  Ireland,  are  exempt  from 
writing  on  Anatomy  and  Physiology  only  in  their  first  examination. 
5.  Candidates  who  were  apprenticetl  before  August  1st,  185S,  and 
those  students  who  commenced  their  hospital  attendance  on  or  before 

OctoVjcr  1st,  1S61,  will  be  admitted  to  a  iv'i'if  twf  examination  on  the 
following  subjects  :  In  translating  [ihysicians'  prescriptions,  in  such 
parts  of  Chemistry  and  Materia  Medica  as  bear  upon  the  Practice  of 

Medicine,  and  on  Toxicology,  in  Forensic  Medicine,  \'iseeral  Anatomy, 
the  Practice  of  Medicine,  including  Diseases  of  Women  and  Children, 
and  in  Midwifery. 

All  candidates,  unless  registered,  will  be  required  to  produce  their 

diplomas. 
No  rejected  candidate  for  the  License  can  be  re-examined  until  the 

exiiiration  of  six  months  from  his  former  examination.  A  candidate 

rejected  on  his  first  professional  examination  can  be  admitted  to  re- 
examination after  three  months  ;  and  no  rejecteil  candidate  as  an  assist- 

ant until  the  expiration  of  three  months. 

Prizes. — The  Society  of  Apothecaries  annually  offer  two  prizes  for 
proficiency  in  the  knowledge  of  Botany,  and  two  prizes  for  proficiency 
in  the  knowledge  of  Materia  Medica  anil  Pharmaceutical  Chemistry. 

The  prizes  consist  of  a  gold  medal  awarded  to  the  candidate  who  dis- 
tinguishes himself  the  most ;  and  of  a  silver  medal  and  a  book  to  the 

candidate  who  does  so  in  the  next  degree.  The  examination  in  Botany 
will  be  held  at  the  Hall  of  the  .Society  on  the  third  Thursday  in  June, 

at  10  A.M.,  and  will  be  conducted  by  printed  papers  and  vif'i  voee questions.  The  examinations  in  .Materia  Medica  and  Pharmaceutical 

Chemistry  will  be  lield  at  the  Hall  of  the  Society  on  the  third  Wednes- 
day in  August,  at  ten  A.  M.,  and  will  be  conducted  by  printed  jxxijers  and 

viv'i  voce  questions. 

The  Society's  Botanic  Garden  at  Chelsea  is  open  daily  (except 
Sundays)  from  10  A.  M.  to  5  P.  M.  Tickets  of  Admission  may  be  had  on 

application  at  the  beadle's  office  at  the  H.-rll. 

UNIVERSITY  OF  OXFORD. 

DEGREES  IN  MEDICINE.' Every  student  must  reside  either  in  one  of  the  Colleges  or  Halls,  or  in 
a  Licensed  Lodging-House,  for  three  years.  During  these  three  years, 
he  has  to  p.ass  two  examinations  in  Arts  and  one  in  either  Mathematics, 
Natural  Science,  or  Law  and  Mixlern  History  ;  when,  if  he  obtain  a 
first,  second,  or  third  class,  he  can  take  his  B.A.  degree  ;  if  he  do  not 

gain  such  honours,  he  has  to  p.ass  a  third  examination  /;;  Litcris  Ilu- 
munioribus.  A  student  deciding  to  graduate  in  medicine  must,  after 
p.assing  the  requisite  examination  for  the  degree  of  B.  A. ,  spend  two 

years  in  study  prior  to  a  scientific  examination  for  the  degree  of  Bache- 
lor of  Medicine,  unless  he  shall  have  taken  a  first  or  second  class  in  the 

natural  science  school,  when  he  may  go  in  at  the  first  opportunity  for 
the  first  M.B.  Examination.  Two  years  after  passing  this  examination, 
and  after  four  years  of  professional  and  scientific  study,  he  may  go  in 
for  the  second  or  practical  examination  for  the  M.B.  degree.  These 
four  years  of  medical  study  m.iy  be  spent  cither  in  or  out  of  Oxford,  in 
an  approved  medical  school. 

The  M.  B.  Degree  confers  the  License  to  Practise.  For  the  Degree 
of  Doctor  in  Medicine,  a  dissertation  has  to  be  publicly  read  three  years 
after  taking  the  M.B.  Degree. 

The  medical  examinations  take  place  annually  in  Michaelmas  Term. 

Scholarships  of  about  the  value  of  ̂ "75  are  obtainable  at  Christ 
Church,  Magtialen,  and  other  Colleges,  by  competitive  examination  in 

natural  science.  Eveiy  year  a  RadclilTe  'Pravelling  Fellowship  is  com- 
peted for  by  anyone  who,  having  t.il.en  a  first-class  in  any  of  the  Public 

Examinations  of  the  University,  or  having  obtained  some  University 
Prize  or  Scholarslii|j  open  to  gener.il  competition,  proposes  to  study 
medicine.  The  Travelling  Fellows  receive  ̂ 200  a-year  for  three  years, 
half  this  i^eriod  being  spent  in  study  abroad. 

UNIVERSITY   OF  CAMBRIDGE. 

BACHELOR   OF   MEDICINE. 

A  STUDENT  proceeding  to  this  degree  must — (l)  Reside  in  the  Uni- 
versity two-lhirds  of  each  of  nine  terms;  (2)  Pass  the  previous  examina- 
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tion,  which  may  be  done  in  the  fii-st  or  second  term  of  residence ;  or 
he  may  pass  an  examination  equivalent  to  previous  examination  under 
the  Oxford  and  Cambridge  Schools  Examination  Board  before  he 

comes  into  residence ;  (3)  I'ursue  medical  study  for  five  years, 
unless  he  have  obtained  lionours  in  the  Mathematical,  Classical,  Moral 
Sciences,  or  Katural  Sciences  Tripos,  in  which  case  only  four  years  are 
required. 

There  are  three  examinations  for  the  degi-ee  of  Bachelor  of  Medicine, 
conducted  partly  by  written  answers,  and  partly  vh-d  voce.  The  exa- 

minations include  chemical  analysis,  practical  histology,  the  recogni- 
tion and  description  of  specimens  (healthy,  morbid,  and  microscopical), 

dissections,  and  the  examination  of  patients. 
The  subjects  of  the  first  examination  are — i,  Mechanics  and  Hydro- 

statics ;  2,  Chemistry,  with  Heat  and  Electricity  ;  3,  Botany.  The 
student  may  present  himself  for  this  examination  at  any  time  after 
passing  the  previous  examination.  He  must  produce  certificates  of 
having  diligently  attended  one  course  of  lectures  on  Chemistry,  in- 

cluding manipulation  and  one  course  on  Botany. 
The  subjects  of  the  second  examination  are — I,  Elements  of  Com- 

parative Anatomy  ;  2,  Human  Anatomy  and  Physiology  ;  3.  Phar- 
macology. Before  presenting  himself  for  this  examination,  the  student 

must  have  completed  two  years  of  medical  study.  He  must  have 
attended  hospital  practice  during  one  year,  have  practised  dissection 
during  one  season,  and  must  produce  certificates  of  having  diligently 
attended  a  course  of  lectures  on  each  of  the  following  subjects:  1,  Ele- 

ments of  Comparative  Anatomy  ;  2,  Human  Anatomy  and  Physiology ; 
3.  Materia  Medica  and  Pharmacy;  4,  Pathology. 

The  subjects  of  the  third  examination  are — I,  Pathology  and  the 
Practice  of  Physic  (two  papers,  including  questions  in  Surgery  and 
Midwifery) ;  2,  Clinical  Medicine  ;  3,  Medical  Jurisprudence. — Before 
presenting  himself  for  this  examination,  the  student  must  have  com- 

pleted the  course  of  medical  study,  must  have  attended  hospital  prac- 
tice during  three  years,  and  must  produce  certificates  of  having  at- 

tended one  course  of  lectures  on  each  of  the  following  subjects  :  i, 
Principles  and  Practice  of  Physic;  2,  Clinical  Medicine;  3,  Clinical 
Surgery;  4,  .Medical  Jurisprudence;  5,  Midwifery:  also  of  having 
been  clinical  clerk  for  six  months  at  least  at  a  recognised  hospital  :  or 
of  haying,  subsequently  to  the  completion  of  his  attendance  on  hospital 
practice,  attended  to  practical  medicine,  with  special  charge  of  patients 
in  a  hospital,  dispensary,  or  parochial  union,  under  superintendence  of 
a  qualified  practitioner,  unless  he  himself  be  duly  qualified. 

After  these  examinations  have  been  passed,  an  Act  must  be  kept  in 
the  schools.  The  candidate  reads  a  thesis,  composed  by  himself,  on 
some  subject  approved  by  the  Regius  Professor  of  Physic  ;  the  professor 
brings  forward  arguments  or  objections  for  the  candidate  to  answer, 
and  examines  him  viva  voce  as  well  on  questions  connected  with  his 
thesis  as  on  other  subjects  in  the  faculty  of  a  more  general  nature.  The 
exercise  must  continue  at  least  one  hour. 

DOc'rOR  OF  MEDICIXE. 

This  may  be  taken  by  a  Bachelor  of  Medicine  in  the  ninth  term  after 
his  inauguration.  He  is  required  to  produce  certificates  of  having  been 
engaged  five  years  in  medical  study,  to  keep  an  Act  similar  to  that  for 
M.B. ,  and  write  an  extempore  essay.  He  pays  ten  guineas  for  the  Act. 

— A  Master  of  Arts  may  proceed  to  the  degree  of  M.D.  in  the  twelfth 
term  after  his  inauguration  as  M.A.,  without  having  taken  the  degree 
of  M.B.  He  must  pass  the  three  examinations  for  M.H.,  and  keep  the 
Act  for  the  M.D.  degree.  He  must  produce  certificates  of  having 
been  engaged  five  years  in  medical  study,  and  the  same  certificates  of 
attendance  on  lectures  and  hospital  practice  are  required  as  of  the  can- 

didate for  the  degree  of  M.B. 

MASTER  OF  SURGERY. 

The  subjects  of  the  examination  for  this  degree  are — I,  Surgical 
Anatomy  ;  2,  Pathology  and  the  Principles  and  Practice  of  Surgery  ; 
3,  Clinical  Surgery;  4,  Jlidwifeiy. — Before  admission  to  his  examina- 

tion, the  candidate  must  have  passed  all  the  examinations  for  the  degree 
of  M.B.,  and  must  produce  certificates  of  having  attended  the  surgical 
practice  of  a  hospital  for  three  years,  of  having  been  house-surgeon  or 
dresser  for  six  months,  and  of  having  attended — i,  a  second  course  of 
lectures  on  Human  Anatomy;  2,  one  course  of  lectures  on  the  Princi- 

ples and  Practice  of  Surgery  ;  3,  lectures  on  Clinical  Surgery  during 
one  year;  4,  ten  cases  of  Midwifery  ;  5,  of  having  practised  Dissection 

dm'ing  a  second  season. — The  examination  takes  place  at  the  same 
time  as  those  for  M.B.,  and  in  a  similar  manner.  The  cairdidate  is 

required  to  perform  operations  on  the  dead  bod)-,  and  to  examine 
patients  in  the  hospital. 

UNIVERSITY     OF     LOXDOX. 

DEGREES   IX    MEDICINE   AND   SURGERY. 

The  following  E.xaminations  for  Degrees  in  Medicine  will  be  held  in 

the  University  of  London  in  1S76.     They  will  commence  on  the  fol- lowing days. 

Preliminary  Scientific  Examination  :  Monday,  July  19th. 
Bac/ielor  of  Medicine  {M.B.)  First  E.xamir.ation :  jlonday,  July 26th. 

Bachelor  of  Meiiiciiu  (M.B.)  Second  Examination :  Monday,  No- 
vember 1st. 

Bachelor  of  Surgery  (B.S.)  :  Tuesday,  November  23rd. 
Master  in  Surgery  (M.S.)  and  Doctor  of  Medicine  (M.D.) :  Monday, 

November  22nd. 

The  certificates  in  each  case  must  be  transmitted  to  the  Registrar  at 
least  fourteen  days  before  the  commencement  of  the  examination. 

The  fee  for  each  examination  is  Five  Pounds.*  If  a  candidate  with- 
draw or  fail  to  pass  either  of  the  examinations,  the  fee  is  not  returned  ; 

but  he  is  admitted  without  further  payment  to  /:eo  subsequent  pre- 
liminary scientific,  first  M.B.,  second  M.B.,  or  B.S.  examinations,  or 

to  (>«i.'  subsequent  M.S.  or  M.D.  examination,  provided  that  he  give 
notice  to  the  Registrar  at  least  fourteen  days  before  the  commencement 
of  the  examination. 

E.VCIIELOR   OF   MEDICINE. 

Every  candidate  for  the  degree  of  Bachelor  of  Medicine  is  required — ■ 
— I.  To  have  passed  the  Matriculation  Examination,  or  to  have  taken 
a  degree  in  Arts  in  one  of  the  Universities  of  Sydney,  Melbourne, 
Calcutta,  or  Madras  (provided  that  Latin  has  been  one  of  the  subjects 
in  which  he  has  passed).  2.  To  have  passed  the  preliminary  Scientific 
Examination,  t  3.  To  have  been  engaged  in  his  ]iiofessionil  studies 
during  four  years  subsequently  to  matriculation  or  graduation  in  Arts 
ill  one  or  more  of  the  medical  institutions  or  schools  recognised  by  this 
University ;  one  year,  at  least,  of  the  four  to  have  been  spent  in  one  or 
more  of  the  recognised  institutions  or  schools  in  the  United  Kingdom. 
4.  To  pass  two  examinations  in  Medicine. 

Eirst  M.B.  Examination. — The  candidate  must  have  passed  the 
preliminary  scientific  examination  at  least  one  year  previously,  and  must 
produce  certificates — I.  Of  having  completed  his  nineteenth  year.  2. 
Of  having  been  a  student  during  two  years  at  one  or  more  of  the 
medical  institutions  or  schools  recognised  by  this  University  ;  and  of 
having  attended  a  course  of  lectures  on  each  of  the  three  following 
subjects  :  Descriptive  aird  Surgical  Anatomy  ;  General  Anatomy  and 
Physiology;  Comparative  Anatomy;  Pathological  Anatomy;  Materia 
Medica  and  Pharmacy;  General  Pathology;  General  Therapeutics; 
Forensic  Medicine ;  Hygiene;  Obstetric  Jleuicine and  Diseases  peculiar 
to  Women  and  Infants;  Surgery;  Jiledicine.J  3.  Of  having  dissected 

during  two  winter  sessions.  4.  Of  having  attended  a  course  of  Prac- 
tical Chemistry.  5.  Of  having  attended  to  Practical  Pharmacy,  and 

having  acquired  a  practical  knowledge  of  the  preparation  of  medicines. 
Candidates  are  examined  in  Anatomy  ;  Physiology  ;§  Materia  Medica 
and  Pliarmaceutical  Chemistry  ;  Organic  Chemistry.  Candidates  must 
show  a  competent  knowledge  in  all  the  subjects.  The  examinations 

are  conducted  by  printed  papers  and  viva  voce  interrogation,  by  de- 
monstration from  preparations  and  specimens,  and  by  dissection-. 

Examination  for  Honours. — Any  candidate  who  has  been  placed  in 
the  first  division  maybe  examined  for  Honours  in  (i)  Anatomy,  (2) 

Physiology,  Histology,  and  Comparative  Anatomy  ;  and  (3)  iSIateria 
Medica  and  Pharmaceutical  Chemistry,  and  Organic  Chemistry.  If,  in 
the  opinion  of  the  examiners,  sufficient  merit  be  evmced,  the  candidate 
who  distinguishes  himself  most  in  each  of  these  three  divisions  receives 

*  For  the  degree  of  Doctor  of  Medicine,  the  fee  will  continue  to  be  Ten  Pounds 
to  all  such  as,  having  taken  their  M.Ii,  degree  under  the  fjrmer  regulations,  shall 
not  have  paid  the  fee  of  Five  Pounds  at  the  l-*reliminarj'  Scientific  Examination. 

t  Candidates  for  the  Degree  of  M.  B.  are  strongly  reconrincnded  by  the  Senate  to 
pass  the  Preliminary  Scientific  Examination  before  commencing  their  regular  me- 

dical studies.  For  the  Hreliminary  Scientific  Examination,  candidates  are  examined 
in  Mechanical  and  Natural  Philosophy:  Inorganic  Chemistry:  tiolany  and  Vege- 

table Physiology  ;  Zoology.  They  must  show  a  competent  knowledge  ia  all  the 
subjects  of  exiimination,  and  in  Practical  Chemistry.  Candidates  who  matricu- 

lated previously  to  January  1861,  are  not  required  to  pass  the  Preliminary  Scientific 
Examination  in  any  other  subjects  tlian  Chemistry  and  Botany;  and  they  may 
pass  the  Preliminary  Scientific  Examination  and  the  First  M.iJ.  E.xamination  in 
the  same  year,  if  they  so  prefer. 

J  The  subjects  numbered  2,  3,  and  4,  must  be  attended  after  passing  the  Matricu- 
lation Examination,  or  taking  a  Degree  in  Arts. 

§  Any  candidate  is  allowed,  if  he  so  prefer,  to  postpone  his  examination  in 
Physiology  from  the  First  M.  B.  E.xamination  at  which  he  presents  himself  for  exa- 

mination in  the  remaining  subjects  until  the  First  M.B.  Examination  in  the  next  or 
any  subsequent  year;  but  such  candidate  is  not  admitted  to  compete  for  honours 
on  either  occasion  ;  and  he  cannot  be  admitted  as  a  candidate  at  the  Second  M.E. 
Examination  until  after  the  lapse  of  at  least  twelve  months  :iftcr  having  passed  his 
examination  in  Physiology. 
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ail  exhibition  of/40  per  atinitin  for  the  next  two  years,  payable  in 
quarterly  instalments;  provided  that,  on  receiving  each  instalment,  he 
declare  his  intention  of  presenting  himself  at  the  second  M.15.  examina- 

tion within  three  years  from  the  time  of  ])assing  the  lirst  M.B.  examina- 
tion. Under  the  same  circimistances,  the  first  and  second  candidates 

ill  each  subject  receive  each  a  Gold  Medal  of  the  value  of  five  pounds. 

Second  Kl.B.  E.xani'uiatioii* — No  candidate  is  .admitted  to  this  exa- 
mination within  two  academical  years  of  the  time  of  his  passing  the 

first  examination,  nor  without  certificates: — I.  Of  having  passed  the 
first  M.B.  examination.  2.  Of  having  subsequently  attended  a  course 
of  lectures  on  each  of  two  of  the  subjects  for  which  he  had  not  pre- 

sented certificates  at  the  first  examination.  3.  Of  having  conducted 

at  least  twenty  labours.t  4  .and  5.  Of  having  attended  "the  Surgical and  the  Medical  Practice  of  a  recognised  Hospital  or  Hospitals  during 
two  years,  with  Clinical  Instiiiction  and  Lectures  on  Clinical  Surgery 
and  Clinical  ̂ ^edicine.t  6.  Of  having,  subsequently  to  the  comple- 

tion of  his  attendance  on  surgical  and  medical  hospital  practice,  at- 
tended to  Practical  Medicine,  Surgery,  and  Midwifery,  with  special 

cliarge  of  patients,  in  a  hospital,  Infirmarj',  Dispensary,  or  Parochial 
Union,  during  six  months.  7.  Of  having  acquired  proficiency  in  vac- 

cination. §  The  candidate  must  also  produce  a  certificate  of  moral 
character  from  a  teacher  in  the  last  school  or  institution  at  which  he 

has  studied,  as  far  as  the  teacher's  opportunity  of  knowledge  has  ex- 
tended. Candidates  are  examined  in  General  Pathology,  General  The- 

rapeutics, and  Hygiene;  Surgery;  Medicine;  Midwifery;  Forensic 
Medicine.  The  examinations  include  questions  in  Surgical  and  Medical 

Anatomy,  Pathological  Anatomy,  and  Pathological  "Chemistiy.  The 
examinations  are  conducted  by  printed  papers  and  '^■h'd  voce  interroga- 

tions; by  practical  examinations  in  obstetric  preparations  and  appa- 
ratus ;  by  examination,  and  report  on  cases,  of  medical  patients  in  the 

wards  of  a  hospital ;  demonstrations  from  specimens  and  jireparation. 
Candidates  are  expected  to  write  prescriiJtions  in  Latin,  without  abbre- 
viations. 

Bachelors  of  Medicine  of  the  University  of  London  have  no  right,  as 
such,  to  .assume  the  title  of  Doctor  of  Medicine. 

Exainino.tlon  for  Ilouoiirs. — Any  candidate  who  has  been  placed  in 
the  first  division  may  be  e.xamined  for  Honours  in  (i)  Medicine,  {2) 
Obstetric  Medicine,  and  (3)  Forensic  Medicine.  If,  in  the  opinion  of  the 
examiners,  sufficient  merit  be  evinced,  the  candidate  who  distinguishes 
himself  the  most  in  Medicine  receives  £yi  fer  aiuuiiii  for  the  next  two 
years,  with  the  style  of  University  Scholar  in  Medicine;  and  the  candi- 
d.ites  who  distinguish  themselves  the  most  in  Obstetric  Medicine  and  in 

Forensic  Medicine  receive  each  £y)  fer  annum  for  the  next  two  years, 
with  the  style  of  University  .Scholar  in  Obstetric  Medicine  and  in 

Forensic  Medicine  respective!)-.  The  first  and  second  candidates  in 
each  of  the  preceding  subjects  each  receive  a  Gold  Med.il,  value  ;^5. 

B.VCHELOR   OF  SURGERY. 

The  candidates  must  produce  certificates— i.  Of  having  taken  the 
degree  of  Bachelor  of  Medicine  in  this  University.  2.  Of  having  at- 

tended a  course  of  instruction  in  Operative  Surger)',  and  of  having 
operated  on  the  dead  subject.  The  examinations  are  conducted  by 
lirinted  papers  on  surgical  anatomy  and  surgical  operations;  by  exa- 

mination and  report  on  cases  of  surgical  patients ;  by  performance  of 
operations  upon  the  dead  subject;  by  application  of  surgical  apparatus; 
and  by  viz-a  voce  interrogation. 

Exiiiiiinotion  for  Honours. — Any  candidate  who  has  been  placed  in 
the  first  division  at  the  examination  may  be  examined  for  Honours  in 
.Surgery.  If,  in  the  opinion  of  the  examiners,  suflicient  merit  be 
evinced,  the  candidate  who  distinguishes  himself  the  most  receives  £y> 
fer  annum  for  the  next  two  years,  with  the  style  of  University  .Scholar 
ill  Surgery  ;  and  the  first  and  second  candidates  each  receive  a  Gold 
Medal  of  the  value  of  five  pounds. 

MASTER   IN   SURGERY. 

Tlie   candidate  must  produce  certificates — i.   Of  having  taken  the 

•  Any  candid.itc  for  the  Second  M.U.  Lx-imination  who  has  passed  the  First  M.li. 
Examination  under  the  former  reijulations,  is  required  to  have  also  passed  the  Exa- 
ntination  in  Physiology  at  some  previous  First  M.  15.  Examination  carried  on  under 
the  present  reguhitions;  at  which  examination  he  is  not  allowed  to  compete  for 
honours. 

+  Certificates  will  be  received  from  any  leg.ally  qualified  practitioner. 

;  The  student's  attendance  on  the  .Surgical  and  on  the  Medical  Hospital  Practice 
specified  in  Regulations  4  and  5,  may  commence  at  any  date  .after  his  passing  the 
IVeliminary  Scientific  Examination,  and  may  be  comprised  cither  within  the  same  or 
within  different  ye.ars;  provided  that  in  every  case  his  attendance  on  Hospital  Prac- 

tice be  continued  for  at  least  eighteen  months  subsequently  to  his  passing  the  First 
M.  II.  Examination.  Attendance  during  three  months  in  the  wards  of  a  Lunatic 
Asylum  recognised  by  the  University,  with  clinical  instruction,  may  l)e  substituted 
for  a  like  period  of  attendance  on  medical  hospital  practice. 

§  Certificates  on  this  subject  will  be  received  only  from  the  authorised  vaccinators 
appointed  by  the  Privy  Council. 

degree  of  Bachelor  of  Surgery*  in  this  University.  2.  Of  having  at- 
tended subsequently — (a)  to  Clinical  or  Practical  Surgery  during  two 

years  in  a  hospital  or  medical  institution  recognised  by  this  University; 
(/')  or  to  Clinical  or  Practical  Surgeiy  during  one  year  in  a  recognised 
hospital  or  medical  institution,  and  of  having  been  engaged  during 
three  years  in  the  practice  of  his  profession;  (c)  or  of  having  been 
engaged  during  five  years  in  the  luactice  of  his  profession,  either  before 
or  after  taking  t!ie  degree  of  Bachelor  of  Surgery  in  this  University.t 
3.  Of  moral  character,  signed  by  t»  o  persons  of  respectability.  The 
examination  is  conducted  by  means  of  printed  papers  and  vivi  voce  inter- 

rogation ;  and  the  candidates  are  examined  in  Logic  and  Moral  Philo- 
sophy,t  and  in  Surgery.  If,  in  the  ojjinion  of  the  examiners,  sufficient 
merit  be  evinced,  the  candidate  who  distinguishes  himself  the  most  at 
this  examination  receives  a  Gold  Medal  of  the  value  of  twenty  pounds. 

DOCTOR  OK  MEDICINE. 

The  candidate  must  produce  certificates  analogous  to  those  required 
for  candidates  for  the  degree  of  Master  in  Surgery,  but  having  special 
relation  to  Medicine.  The  examination  is  conducted  by  printed  papers 
and  vivtl  voce  interrogations;  and  candidates  are  examined  in  Logic  and 
Moral  Philosophy,  and  in  Medicine.  If,  in  the  opinion  of  the  exa- 

miners, sufBcient  merit  be  evinccil,  the  candidate  who  distinguishes 
himself  the  most  at  this  examination  receives  a  Gold  Medal  of  the  value 
of  twenty  pomids. 

UNIVERSITY  OF  DURHAM. 

Every  student  in  medicine  must  have  been  registered  ;  and  no  one 
shall  be  registered  unless  he  have  passed  the  Registration  Examination 

or  such  other  examination  as  the  \\'arden  and  Senate  shall  deem  equi- 
valent. The  Registration  Examination  is  directed  to  the  rudiments  of 

Religion,  Literature,  and  Science  ;  and  is  conducted  by  two  or  more 
examiners  nominated  by  the  Warden.  The  Registration  Examinations 
will  begin  on  September  14th,  1S75,  and  April  18th  and  September 
19th,  lS76.g  The  following  Examinations  are  also  accepted  as  quali- 

fications for  registration  :  Durham  Senior  Examination  of  persons  not 
members  of  the  University  of  Durham  ;  ||  Durham  Examination  for 
Students  of  Arts  in  their  first  year.  The  Examinations  for  Licenses 
and  Degrees  in  Medicine  and  Surgery  are  conducted  in  Newcastle. 
The  first  examination  is  held  in  April ;  the  final  examination  in 

June. 

license  in  medicine. 

The  candidate  must  be  of  the  age  of  21  years,  and  must,  since  his 
registration,  have  spent  four  years  in  medical  study  at  one  or  more  of 

the  schools  recognised  by  the  Licensing  Bodies  named  in  Schedule  (.-V) 
of  the  Medical  Act.  One  at  least  of  the  four  years  must  be  spent  at 

the  College  of  Medicine  at  Newcastle-on-Tyne.  There  are  two  public 
examinations  :  the  first,  in  Anatomy,  Physiology,  and  Chemistry,  after 
two  years  at  least  of  medical  study  ;  the  second  after  four  years  at  least 
of  medical  study.  Candidates  must  produce  satisfactory  testimonials  of 
conduct,  and  such  certificates  of  attend.ance  on  lectures  and  hospital 

practice  as  the  'Warden  and  Senate  shall  require. 
BACHELOR   OF   MEDICINE. 

The  candidate  must  be  of  the  standing  of  three  terms  at  least  as  a 
Licentiate  of  Medicine,  and  of  eighteen  terms  (six  years)  at  least  from 

*  Candidates  who  have  obtained  the  degree  of  Bachelor  of  Medicine  previously 
to  1866,  will  be  admitted  to  the  examination  for  the  degree  of  Master  in  Surgery 
without  h.aving  taken  the  degree  of  Bachelor  of  Sur]gery ;  and  in  the  case  of  such 
candidates,  the  attendance  on  surgical  practice  required  by  regulation  2,  may  com- 

mence from  the  date  of  the  M.  B.  Degree. 
+  One  year  of  attendance  on  Clinical  or  Practical  Surger\',  or  two  years  of  prac- 

tice, will  be  dispensed  with  in  the  case  of  those  candidates  who  at  the  B.S.  Examin- 
ation have  been  placed  in  the  first  division, 

}  Any  candidate  who  has  taken  the  dcgre.;  either  of  B.A.,  B.Sc,  or  M.D.  in  this 
University,  is  exempted  from  this  part  of  the  ex.imination ;  and  any  candidate  who 
has  passed  the  Second  M.B.  Examination,  may  at  any  subsequent  M.S.  Examina- 

tion present  himself  for  Logic  and  Moral  Philosophy  alone,  if  he  so  prefer;  thereby 
gaining  exemption,  if  he  should  p.ass,  from  examination  in  that  subject  when  he  pre- 

sents himself  to  be  examined  for  the  degree  of  Master  in  Surgery. — An  analogous 
exemption  is  allowed  in  the  case  of  candidates  for  the  degree  of  M.  D. 

§  The  following  .are  the  subjects  for  examination.  The  Histor>-  contained  in  the 
Acts  of  the  Apostles. — English  Grammar  and  Composition. — Arithmetic,  including 
Vulgarand  Decimal  Fractions;  Algebra,  including  Simple  Equations.— Euclid,  Books 
I  and  II.  -Latin  Grammar,  with— In  April,  C.xsar,  Df  l<fU>^  Gailico,  Lib.  I  and 
II.  In  September,  Virgil,  ̂ Eiitiii,  Lib.  I  and  U.— Also  one  at  least  of  the  following: 

Greek  Grammar,  with  Xenophon's  MciiioyaHlitj. — French  Grammar,  with  Voltaire's 
Charlei  ,\7/.— German  Grammar,  with  Goethe's /?iV/i/««.j  unii  W'ahrluit,  Book  I. 
.—Elementary  Questions  in  Mechanics,  Hydrostatics,  and  Pneumatics.  Candidates 
must  specify  on  which  of  the  option.al  subjects  they  intend  to  be  examined,  one 
month  before  the  examination. 

I]  The  subjects  of  examination  are :— L.atin  :  Algebra  [including  Simple  Equations) : 
Euclid  (Books  I  and  11):  and  one  of  the  following  subjects — Greek;  French; 
German  ;  and  Mechanics,  Hydrostatics,  and  Pneumatics. 4 



Sept.  II,  1875.] THE    BRITISH    MEDICAL    JOURNAL. 

329 

the  date  of  registration  or  matriculation.  He  must  have  obtained  a 

Degi'ee  in  Arts  of  the  University  of  Durliam,  or  have  passed  the  final 
examination  for  the  Degree  of  Bachelor  of  Arts,  or  an  equivalent  to  it ; 
and  must  have  passed  the  examination  for  the  Degree  of  Bachelor  of 
Medicine.  The  candidate  must  write  an  Essay  on  some  medical  sub- 

ject, selected  by  himself  and  approved  by  the  Professor  of  Medicine, 
and  pass  an  examination  thereon,  including  the  collateral  medical 
branches  involved  in  the  subject  of  the  Essay. 

DOCTOR  OF  MEDICINE. 

The  candidate  must  be  of  the  standing  of  three  terms  at  least  as  a 
Bachelor  of  Medicine  in  the  University,  and  of  the  standing  of  twenty- 
one  terms  (seven  years)  from  his  registration  or  matriculation ;  and  must 
have  passed  the  examination  for  the  Degree  of  Doctor  of  Medicine, 
which  is  similar  to  that  for  the  Degree  of  Bachelor. 

LICENSE   IN   SURGERY. 

The  regulations  are  similar  to  those  for  the  License  in  Medicine;  but 
the  second  examination  is  directed  more  particularly  to  Surgery,  and 
may  be  passed  at  the  same  time  with  the  final  examination  for  a 
License  in  Medicine. 

MASTER   IN   SURGERY. 

The  candidate  must  be  a  Licentiate  in  Surgery  and  in  Medicine,  and 
of  the  standing  of  eighteen  terms  (six  years)  at  least  from  the  date  of 
his  registration  or  matriculation,  and  of  three  terms  at  least  from  the 
date  of  his  admission  to  the  License  in  Surgery. — [In  other  respects, 
the  regulations  for  this  degree  are  analogous  to  those  for  that  of  Bach- 

elor of  Medicine.]  The  examination  for  this  degree  is  directed  chiefly 
to  the  Practice  of  Surgery. 

Candidates  for  the  Degrees  of  Master  in  Surgery,  Bachelor  of  Medi- 
cine, and  Doctor  of  Medicine,  must  reside  and  pursue  the  Arts  course 

for  three  terms,  either  in  Durham  or  at  Newcastle,  in  addition  to  the 
four  years  of  medical  study. 

Fees  for  Examinations  and  Decrees. — Senior  Middle-Class  Examina- 
tion, £1  ;  Examination  at  the  end  of  First  Year,  ̂ l ;  Registration 

Examination,  ^i  ;  Extraordinarj'  Registration  Examination,  £2  ;  Re- 
gistration, 5s. ;  each  Public  Examination  in  Medicine  and  in  Surgery, 

^l  ;  License  in  Medicine  or  in  Surgery,  £'}, ;  Degree  of  Master  in  Sur- 
ger}',  Bachelor  in  iledicine,  or  Doctor  in  Medicine,  each  £,(>. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

REGULATIONS   FOR   THE   LICENSE. 

No  one  can  obtain  the  License  of  the  College  under  the  age  of  21 

years.  Ever)'  applicant  must  produce  satisfactoiy  evidence  of  having 
been  engaged  in  the  study  of  Jledicine  during  at  least  four  years  subse- 

quently to  registration  as  a  student,  and  of  having  attended  the  follow- 
ing courses  at  an  University,  or  at  a  medical  school  recognised  by  the 

College  : — Anatomy,  Practical  Anatomy,  Chemistry,  Practice  of  Medi- 
cine, Clinical  Medicine,  and  Principles  and  Practice  of  Surgery,  each 

a  six  months'  course  ;  Practical  Chemistry,  Materia  Medica  and  Phar- 
macy, Physiology  or  Institutes  of  Medicine,  Clinical  Surgery,  Mid- 

wifer)'.  Medical  Jurisprudence,  General  Pathology,  or  Pathological  Ana- 

tomy, and  Practical  Pharmacy,  each  a  three  months'  course.  He  must 
have  attended  the  practice  of  a  Public  Hospital  (containing  not  fewer 
than  eighty  beds)  during  not  less  than  twenty-four  months,  twelve  of 
which  must  have  been  spent  in  attendance  on  the  medical  wards.  He 

must  also  have  attended  for  six  months  the  practice  of  a  public  dispen- 
sary, or  have  acted  for  six  months  as  clinical  clerk  or  dresser  in  a  hos- 

pital ;  or  have  been  engaged  during  six  months  as  visiting  assistant  to 
a  registered  practitioner.  He  must  also  have  attended  at  least  six  cases 

of  labour  under  the  superintendence  of  a  qualified  medica!  practitioner, 
and  have  studied  vaccination  under  a  competent  and  recognised  teacher. 
He  must  have  passed  the  Preliminary  Examination  in  Literature  and 

Science,*  and  had  his  name  inscribed  in  the  General  Medical  Council's 
Register  of  Medical  Students,  previously  to  the  commencement  of  his 
Medical  Studies.  Masters  and  Bachelors  of  Arts  of  any  British  or 
Foreign  University,  whose  course  of  study  may  be  approved  of  by  the 
College,  will  be  exempted  from  the  preliminary  examination  ;  also  those 
who  have  passed  the  examination  of  the  national  educational  bodies,  or 
any  of  the  licensing  boards  recognised  by  the  Medical  Act. 
The  Professional  Examination  will  be  divided  into  two  parts  :  (i) 

Anatomy,  Physiolog)',  Chemistry  ;  (2)  Materia  Medica  and  Pharmacy, 
Pathology  and  Pathological  Anatomy,  Practice  of  Medicine,  Midwifery, 
Medical  Jurisprudence,  Clinical  Medicine.  No  candidate  will  be  ad- 

mitted to  the  first  examination  until  he  has  completed  two,  or  to  the 
second  until  he  has  completed  four,  years  of  professional  study.     The 

*  For  the  subjects,  see  note  to  regulations  for  double  qualification. 

preliminary  examinations  are  held  in  April,  July,  and  October  ;  the 
professional  examinations  in  January,  April,  July,  and  October. 

Candidates  who  already  possess  a  qualification  from  a  recognised 
Licensing  Body,  or  who  have  passed  the  first  professional  examination 
before  a  qualifying  body  (provided  it  be  as  extensive  as  that  required 
by  this  College),  will  be  at  once  admitted  to  the  second  examination. 

No  candidate  is  admissible  to  examination  who  has  been  rejected  by 

any  other  licensing  board  within  the  previous  three  months. 
The  Fee  payable  by  a  Licentiate  is  Ten  Guineas.  If  a  candidate  be 

unsuccessful.  Two  Guineas  will  be  retained  to  pay  expenses. 
Candidates  may  be  admitted  to  special  examination  on  bringing  for- 

ward satisfactory  reasons  and  paying  an  e.xtra  fee. 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

REGULATIONS   FOR   CANDIDATES   FOR   THE   DIPLOMA. 

The  regulations  regarding  schools  of  medicine,  preliminary  examin- 
ation, and  professional  study  and  examination,  are  similar  to  those  for 

the  double  qualification  (see  below),  except  that  the  third  course  of 
Mediciiie  and  the  course  of  Pathological  Anatomy  are  not  required. 
The  first  professional  examinations  will  be  held  on  October  26th,  1875  ; 
January  25th,  April  4th  and  25th,  and  July  25th,  1876.  The  second 
examination  takes  place  immediately  after  the  conclusion  of  the  first. 

At  the  second  examination,  the  student,  in  furnishing  the  statement 
of  his  professional  study,  must,  if  he  have  been  an  apprentice,  insert 
the  name  of  his  master,  the  date  of  his  indenture,  and  the  length  of 

time  for  which  he  was  bound.  If  the  candidate  have  been  an  appren- 
tice to  a  Fellow  of  the  College,  he  must  also  produce  his  discharged 

indenture. 

Recent  Dissections,  Anatomical  Specimens,  and  articles  of  the 

Materia  Medica,  are  employed  during  the  examinations  ;  and  all  can- 
didates are  required  to  write  out  formula;  of  prescriptions.  They  are 

also  subjected  to  a  practical  clinical  examination  in  the  Surgical 
Hospital. 

No  candidate  shall  be  admissible  to  examination  who  has  been  re- 
jected by  any  other  Licensing  Board  within  three  months  preceding  his 

application  to  be  examined. 
The  Fees  are  :  for  the  first  examination,  ;^4 ;  for  the  second,  £6 ; 

from  candidates  who  have  elsewhere  passed  the  first  professional  exa- 
mination, ^10.  In  each  case,  £2  is  retained  if  the  candidature  be  un- 

successful. 

Candidates  desirous  of  special  examinations  on  other  days  than  those 
fixed  by  the  regulations,  must  prepare  a  case  to  be  submitted  to  the 
consideration  of  the  authorities  of  the  College,  with  evidence  to  show 

why  it  was  and  is  impossible  for  them  to  avail  themselves  of  the  ordi- 
nary examinations,  past  or  future.  They  must  at  the  same  time  pro- 
duce certificates  of  the  whole  of  the  prescribed  course  of  study,  and 

of  having  passed  the  preliminary  examination,  and  must  state  the 
earliest  and  the  latest  days  within  which  they  can  present  themselves. 
It  is  very  desirable  that  all  such  candidates,  and  especially  those  who 
are  a  distance  from  Edinburgh,  should  present  their  applications  as 
long  beforehand  as  possible.  The  fees  for  special  examinations,  which 

must  be  lodged  by  10  .-v.M.  of  the  day  preceding  the  examination-day, 
are  as  follows  ;  viz. : — ;^20  for  first  and  second  examinations,  of  which 
;/^i2  will  be  returned  to  candidates  remitted  on  the  first  examination  ; 
but  no  part  of  the  money  will  be  repaid  to  candidates  who,  having 
passed  the  first,  are  unsuccessful  in  the  second  examination  ;  £ij  for 
second  examination.  Of  this,  no  part  will  be  returned  to  candidate  if 
unsuccessful. 

ROYAL   COLLEGES   OF    PHYSICIANS    AND    SURGEONS, 

EDINBURGH. 

DOUBLE  QU.^LIFICATION  IN  MEDICINE  AND  IX  SURGERY'. 

The  Royal  College  of  Physicians  of  Edinburgh  and  the  Royal  College 
of  Surgeons  of  Edinburgh,  while  they  still  give  their  Diplomas 

separately,  have  made  arrangements  by  which,  after  one  series  of  exa- 
minations, the  student  may  obtain  the  Diplomas  of  both  Colleges. 

This  joint  examination  is  conducted  by  a  Board,  in  which  each  body  is 
represented  for  examination  in  the  branches  common  to  both  Medicine 
and  Surgery  ;  but  the  College  of  Physicians  takes  exclusive  charge  of 
the  examination  in  Medicine,  and  the  College  of  Surgeons  of  the  exa- 

mination in  Surgery.  Students  passing  that  examination  are  enabled 
to  register  two  qualifications — Licentiate  of  the  Royal  College  of  Phys- 

icians of  Edinburgh,  and  Licentiate  of  the  Royal  College  of  Surgeons 
of  Edinburgh. 

Every  candidate  must  have  followed  his  course  of  study  in  an  Uni- 
versity, or  in  an  established  School   of  Medicine,  or  in  a  Provincial 
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School  specially  recognised  liy  the  College  of  Physicians  and  Surgeons 
of  thai  division  of  the  United  Kingdom  in  which  it  is  situate.  Under 
the  title  o{  Estahlisluit  School  of  Medicine  xat  comprehended  the  medical 
schools  of  those  cities  of  Great  Britain  and  Ireland  in  which  Diplomas 
in  Medicine  or  Surgery  arc  granted,  and  such  Colonial  and  Foreign 
Schools  as  are  similarly  circumstanced  in  the  countries  in  which  they 
exist. 

Ptofcssioita!  EJiicntion, — i.  Candidates  must  have  been  engaged, 
during  four  years  after  the  examination  in  general  education,  in  not  less 
than  four  winter  sessions',  or  three  winter  and  two  summer  sessions', 
attendance  at  a  recognised  medical  school.*  2.  The  candidate  must 
have  attended  the  following  courses  of  lectures  :  Anatomy,  two  coursest 
of  six  months  each,  and  Practical  Anatomy,  twelve  months  ;  or  Ana- 

tomy, one  course  of  six  months,  and  Practical  Anatomy,  eighteen 
months  ;  Physiology,  not  less  than  fifty  lectures  ;  Chemistry,  Practice 
of  Medicine,  Clinical  Medicine,!  Medicine  (a  third  course,  either  Prac- 

tice or  Clinical, at  option),^  Principles  and  Practice  of  Surgery,  Clinical 
Snrgety,J  Surgeiy  (a  third  course,  cither  Principles  and  Piacticc  or 
Clinical  Surgery,  at  option), J  each  six  months  ;  Practical  or  Analytical 
Chemistry,  Materia  Medica,  Midwifery,  and  Diseases  of  Women 
and  Children,  Medical  Jurisprudence,  and  Pathological  Anatomy,  § 
each  three  months.  i|  3.  He  must  als-o  produce  certificates  :—<?.  Of 
having  attended  at  least  six  cases  of  labour  under  the  superintendence  of 
a  registered  medical  practitioner.  /'.  Of  having  attended,  for  three 
months,  instruction  in  Practical  Pharmacy.  The  teacher  signing  the 
certificate  must  be  a  Member  of  the  Pharmaceutical  Society  of  Great 
Britain,  or  a  chemist  and  druggist  recognised  by  either  College  on 
special  application,  or  the  superintendent  of  the  laboratory  of  a  Public 
Hospital  or  Dispensary,  or  a  registered  practitioner  who  dispenses 
medicine  to  his  own  patients,  c.  Of  having  attended,  for  twenty-four 
months,  a  public  General  Hospital  containing,  on  an  average,  at  least 
eighty  patients,  d.  Of  having  attended,  for  six  months,  the  practice  of 
a  public  Dispensary  specially  recognised  by  either  College ;  or  of 
haying  been  engaged  for  six  months  as  assistant  to  a  registered  prac- 

titioner, e.  Of  having  been  instructed  in  vaccination  ;  the  certificate  to 
be  signed  by  the  teacher,  who  must  be  a  registered  practitioner. 

It  is  strongly  recommended  to  students  to  avail  themselves  of  oppor- 
tunities of  attending  lectures  on  Ophthalmic  and  Mental  Diseases,  also 

on  Natural  History  and  Comparative  Anatomy  ;  and  of  obtaining  prac- 
tical instruction  in  the  use  of  the  Microscope. 

Prcliininnry  Excimiiiation  in  Genera!  Ediicalion. — All  candidates  for 
the  Diplomas  of  the  Colleges  must  have  passed  the  examination  in 
General  Education,!  and  have  had  their  names  inscribed  in  the  General 

Medical  Council's  Register  of  Medical  Students  at  the  commencement 
of  their  Rfedical  studies.  Certificates  of  having  passed  the  examinations 
in  General  Education,  conducted  by  other  bodies  (viz.,  those  recognised 
by  the  General  Medical  Council),  will  be  accepted  as  equivalent.  Stu- 

dents who  intend  to  undergo  the  preliminary  examination,  must  give  in 
their  names,  addresses,  and  places  of  birth  to  the  officer  of  either  College, 
not  later  than  three  days  before  the  day  of  examination  ;  and  must  pay 
a  fee  of  Ten  Shillings,  not  to  be  returned  in  case  of  rejection  ;  but 
they  «ill  be  admissible  to  re-e.xamination  at  a  future  period  without 
paying  another  fee.** 

Professional  Examination. — I.  Candidates  for  the  double  qualification 
arc  subjected  to  two  professional  examinations.  2.  Opportunities  for 
both  examinations  will  be  presented  six  times  in  each  year.  On  each 
occasion,  the  candidates  write  answers  to  the  questions  proposed  ;  and 
are  examined  orally  on  the  days  immediately  s\icceeding.     3.   Unsuc- 

•  CandiJ.ites  commencing  study  prior  to  September  1 S66, 
mination  after  four  winter  sessions',  or  three  winter  and  two 
ance  on  classes  at  a  regular  Medical  School. 

+  The  two  courses  must  not  be  attended  in  the  same  session. 

J  Two  courses  of  Clinical  iMedicine  or  of  Clinical  Surgery  of  three  months  each, 
if  not  simultaneous,  will  be  held  equivalent  to  one  course  of  six  months.  They 
must  be  attended  during  the  attendance  at  the  Hospit.il  where  they  are  delivered. 
_  {  A  certificate  of  attendance  at  the  Post  Mortem  E.v.aminations  at  a  General  Hos- 

pital will  be  accepted  in  lieu  of  this  course. 

H  The  si.v  months'  courses  delivered  in  Scotland  must  consist  of  not  fewer  than 
one  hundred  lectures,  with  the  exception  of  Clinical  Medicine  and  Clinical  Surger-y. 
The  three  months'  courses  must  consist  of  not  fewer  than  fifty  lectures. 

H  The  examination  will  embrace  the  followmj;  subjects:  —  i.  Knglish  langu-tf^e. 
including  Grammar  and  Composition.  2.  Arithmetic,  including  Vulgar  and  Decimal 
Fractions.  Algcbr.i,  including  Simple  Equations.  3.  Geometry :  First  Two  Books 
of  Euchd.  4.  Latm :  Csesar,  De  Bcllo  Callicc,  Book  IV  :  Virgil,  yHiidJ,  Book 
VIII  ;  also  a  passage  from  an  unprescribed  author.  5.  One  of  the  followiiig  sub- 

jects at  the  option  of  the  candidate:— (i)  Greek;  Herodotus,  History,  Book  I- 
»nd  Homer,  Iliad,  Book  II.  ji)  French;  Molicre,  Lt  .MaLulc Imaginaire.  (3)  Ger- 

man ;  Schiller's  IV'ttltflm  Tell.  (4)  Natural  Philosophy,  including  Mechanics,  Hy- drostatics, and  Pneumatics.  In  Latin,  Greek,  French,  and  German,  parsing  of 
words  from  the  p.Tss.ages  given  to  be  translated  will  be  required ;  also,  translation 
of  sllort  sentences  from  English  into  the  respective  languages. 

•■  Candidates  who  commenced  their  professional  studies  before  September  17th, 1866,  may  pass  this  examination  at  any  period  of  their  professional  studies  previously 
to  Ihc  first  professional  examination.    The  fee  is  j[,\. 

will  be  admitted  to  e.va' 
summer  sessions',  attend- 

cessful  candidates  are  remitted  to  their  studies  for  not  less  than  three 
months.  4.  The  first  examination  embraces  Anatomy,  Physiology,  and 
Chemistry  ;  and  takes  place  not  sooner  than  the  end  of  the  second 
winter  season.  5.  Canditlales  must  apj^ly  to  the  Itispcctor  of  Certi- 

ficates on  or  liefore  the  Saturtlay  preceding  the  day  of  examination  ;• 
and  must  produce  certificates  of  attendance  on  those  courses  of  lectures 
which  have  reference  to  the  subjects  of  the  examination,  and  evidence 
of  having  passed  the  preliminary  examination.  6.  The  sum  oi  £(i  must 
be  paid  to  the  Inspector  of  Cerlificatcs  for  this  examination  not  later 
than  10  .\.M.  of  the  day  preceding  it.  This  sum  will  be  considered  as 
paid  to  account  for  the  entire  Fee  of  ̂ 16  payable  for  the  two  Diplomas. 
7.  In  the  case  of  a  candidate  being  unsuccessful  at  this  examination, 
£a,  will  be  returned  to  him.  S.  The  second  examination  embraces 
Medicine,  Surgery,  and  Surgical  Anatomy,  Midwifery,  Pathological 
Anatomy,  Materia  Medica  and  Phnrmacy,  and  Medical  Jurisprudence  ; 
and  takes  place  after  the  termination  of  the  winter  session  of  the  last 
year  of  study,  four  years  after  the  examination  in  general  education.  9. 
Application  for  examination  mu^t  lie  made  to  the  Inspector  of  Certi- 

ficates not  later  than  the  Monday  previous  to  the  day  of  examination. 
10.  Every  candidate  must  produce — c.  Satisfactory  evidence  of  having 
attained  the  age  of  twenty-one  years  ;  /'.  A  certificate  of  having  passed 
the  preliminary  examination,  unle.«^  this  certificate  have  been  already 
seen  by  the  Inspector  ;  c.  A  certificate  of  registration  in  the  books  of 
the  General  Medical  Council ;  (/.  .\  certificate  of  having  passed  the  first 
professional  examination  ;  e.  The  certificates  of  his  classes,  etc. ;  f.  A 
tabular  statement  (for  which  a  printed  form  will  be  furnished),  exhibit- 

ing the  whole  of  his  professional  education,  and  distinguishing  the  classes, 
hospitals,  dispensaries,  and  schools,  attended  during  each  session.  II. 
The  fee  for  this  examination  is  ̂ 10,  which  must  be  lodged  with  the  In- 

spector not  later  than  lOA.M.  of  the  day  preceding  the  examination  day. 
12.  On  the  production  of  the  .above  documents,  and  after  receiving  the 
fees,  the  Inspector  gives  the  candidate  a  letter  authorising  the  examiners 
to  take  him  on  trial.  13.  In  case  of  a  candidate  being  unsuccessful  at 
this  examination,  ;^8  will  be  returned  to  him.  14.  Candidates  who  have 
passed  the  first  professional  examination  in  Anatomy,  Physiolog)',  and 
Chemistry,  at  any  of  the  Licensing  Boards  recognised  by  the  Medical 
Act,  will  be  admissible  to  the  second  professional  examination  on  pro- 

ducing certificates  of  the  whole  course  of  study  prescribed,  of  having 
passed  their  preliminary  and  first  professional  examinations,  and  of 
having  been  registered  as  students.  If  any  of  the  three  subjects  of  the 
first  examination  have  been  omitted,  the  candidate  will  have  to  undergo 
an  examination  on  the  omitted  subjects  ;  and  none  of  the  subjects  set 
down  in  §  S  will  be  omitted  at  the  second  examination.  The  fee  pay- 

able by  such  candidates  is  £\(>,  and  unsuccessful  candidates  will  receive 
back  ̂ 14.  15.  In  addition  to  the  written  and  oral  examinations,  all 
candidates  are  sid^jected  to  practical  Clinical  E.xaminations  in  Medicine 
and  Surgeiy.  iG.  No  candidate  is  admissible  to  examination  who  lias 
been  rejected  by  any  other  Licensing  Board  within  the  three  preceding 
months. 

Communications  from  candidates  to  be  addressed  to  Dr.  GaiRDNER, 

45,  Northumberland  Street,  Edinburgh. 
The  following  will  be  the  periods  of  examinations  for  the  Double 

Qualification  of  the  Royal  Colleges  of  Phy^icians  and  Surgeons  of 
Edinburgh,  for  the  year  1S75-76.  Preliminary  Examination  in  Gemrai 
Education,  October  19th  and  20lh,  1S75  5  -'Vpril  iSth  and  19th,  and  July 
22nd  and  24th,  1S76.  First  Professional  Examinations. — Tuesilays, 
November  2iid,  1S75  ;  February  1st,  April  nth.  May  2nd,  July  18th, 

and  August  1st,  1876.  .Seeond  Professional  Examinations. — These 
will  take  place  immediately  after  the  conclusion  of  the  first  professional 
examinations.  In  no  case  will  they  lie  begun  on  an  earlier  day  than  the 
Thursday  of  any  period. 

FACULTY OF    PIIVSICIAXS    AND 
GLASGOW. 

SURGEONS    OF 

REGULATIONS    loR   THE   DIPLOMA. 

The  Regulations  respecting  the  Curriculum  of  Professional  Study,  and 

the  F'ees,  are  similar  to  those  of  the  Royal  College  of  Sui^eons  of Edinburgh. 

Preliminary  E.xaminations  in  General  Literature  will  be  held  on 

October  Sth'.and  22nd,  1875;  and  April  21st,  July  21st,  September 15th,  and  October  20th,  1876.!    The  Fee  is  Ten   Shillings.     Candi- 

*  Candidates  at  a  distance  are  requested  to  send  their  certificates  much  earlier,  so 
as  to  give  sufficient  time  for  the  exchange  of  one  or  two  explanatory*  letters ;  as  much 
di.sappointment  h.as  been  occasioned  by  the  discover^'  of  defects  in  their  course  of 
study  when  it  was  too  late  to  rectify  them  by  the  production  of  documents. 

t  The  examination  will  embrace  the  following  subjects : — i.  Engli.sh  Langti.age, 
including  writing  to  dictation,  Gramm.ar,  and  Composition.  2.  Latin  ;  1S75,  Trans- 

lation from  one  of  the  two  following  Books,  at  the  option  of  the  candidate  :  Ca:sar, 
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dates  are  requested  to  give  in  their  names  to  the  Secretary  at  least  two 
days  before  tlie  examination,  and  to  give  intimation  of  the  optional 
subject  they  select. 

T/ie  First  Fivfissional  E.vc.tiiinathms  talce  place  on  tlie  second  Tues- 
day of  every  month  except  August.  The  S^civiii  Professional  E.\a- 

minations  lake  place,  the  written  part  on  the  second  Tuesday  of  evei-y 
month  except  August,  and  the  clinical  and  oral  parts  on  the  succeeding 
day. 

The  examinations  are  conducted  partly  in  writing  and  partly  orally. 
Recent  Dissections,  Anatomical  Specimens,  Cliemical  Tests,  Articles  of 
the  Materia  Medica,  the  Microscope,  Surgical  Apparatus,  and  Patho- 

logical Specimens  are  employed.  Candidates  are  also  suV>jected,  at 
the  second  examination,  to  a  practical  Clinical  Examination  at  the 
Hospital. 

Candidates  for  the  Diploma  of  the  Faculty,  who  possess  a  qualifica- 
tion to  practise,  or  who  have  passed  t!ie  examination  in  Anatomy, 

Physiology,  and  Chemistry,  before  any  of  the  Licensing  Bodies  enume- 
rated in  Schedule  (A)  of  the  Medical  Act,  on  complying  with  the 

regulations  in  other  respects,  will  be  admitted  to  the  second  profes- 
sion.il  examination.  In  such  cases,  the  full  fee  is  exigible.  In  the  case 
of  unsuccessful  candidates,  £2  of  the  fee  is  retained. 

A  candidate,  on  showing  a  sufficient  reason,  may  be  admitted  to  ex- 
amination on  a  day  specially  arranged,  on  paying  an  extra  fee  of  £2,. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH, 
AND  FACULTY  OF  PHYSICIANS  AND  SURGEONS 

OF  GLASGOW. 
DOUBLE  QUALIFICATION  IN  MEDICINE, \ND  IN  SURGERY. 

The  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  the  Royal 
College  of  Physicians  of  Edinburgh,  conjointly  grant  their  Diplomas 
after  one  series  of  examinations  before  a  Board  of  Examiners  in  which 
each  body  is  represented.  The  regulations  as  to  the  curriculum  of  study, 
and  the  fees,  are  the  same  as  those  for  the  conjoined  examinations  of 
the  Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh.  The 
first  examinations  will  beheld  on  October  7th,  1S75  ;  January  I2th, 
April  1st,  M.ay  4th,  July  6lh  and  27th,  and  October  5th,  1S76. 

UNIVERSITIES  OF  EDINBURGH,  GLASGO^V,  ABERDEEN, 

AND  ST.  ANDREAV'S. 
REGULATIONS   RESPECTING   DEGREES    IN    MEDICINE. 

[The  Regulations  of  these  Universities  are  nearly  similar.     \Ye,  there- 
fore, give  but  one  statement,  noticing  points  of  difference  when  neces- 

sary.] 

Three  Medical  Degrees  are  confen-ed  by  each  University ;  viz..  Bache- 
lor of  Medicine  (M.B.),  Master  in  Surgery  (CM.),  and  Doctor  of 

Medicine  (M.D).  The  Degree  of  CM.  is  not  conferred  on  any  person 
who  does  not  also  at  the  same  time  obtain  the  Degree  of  Bachelor  of 
Medicine. 

Preliminary  Education. — The  preliminary  branches  of  extraprofes- 
sional  education  are  English,  Latin,  Arithmetic,  the  Elements  of 
Mathematics,  and  the  Elements  of  Mechanics  ;  and  candidates  must 
also  pass  a  satisfactory  examination  in  at  least  two  of  the  following  sub- 

jects : — Greek,  French,  German,  Higher  Mathematics,  Natural  Philo- 
sophy, Logic,  Jloral  Philosophy.*  The  examinations  on  both  classes 

of  subjects  take  placet  before  the  candidate  has  entered  on  his  medical 
curriculum.  % 

De  Bella  GeiUiej.  Book  I  ;  and  .-J-.neid,  Book  II  :  1S76,  Cssar,  Dt  Bella  Cnllica, 
Books  III  and  IV;  an  Exercise  in  rendering  Engli.-.h  correctly  into  Latin,  the  Latin 
words  being  supplied.  3.  Aritlimetic,  to  Vulgar  and  Decimal  Fractions  inclusive  : 
Algebra,  including  Simple  Equations.  4,  Geometry  :  First  two  Books  of  Euciid 
(questions  will  be  given  on  the  thud  Book  of  Euclid,  but  the  answering  of  them  will 
be  optional).  5.  One  of  the  following  subjects  at  the  option  of  the  candidate,  n. 
Natural  Philosophy  ;  Mechanics,  Hydrostatics,  and  Pneumatics,  l.  Greek  ;  1875, 

yi^x\o\>\\on's  Attalasis,  Book  III ;  or  Homer's ///.iti',  Book  III;  1876,  Xenophon's 
Analasis,  Book  II,  c.  French:  1S75,  Vo\l^\rc'^  Histoire  de  Charles  A'll ;  1876, 
Moiiere,  Le  Medecin  malgre  lui,  d.  German  :  Schiller's  Geschichte  des  dreissig- 
jdhrtgeii  Krie^Sf  first  two  books.  In  the  English,  Latin,  Greek,  French,  and 
German  papers,  special  stress  will  be  laid  on  accurate  answering  of  the  grammatical 
questions. 

*  The  Universities  of  Glasgow,  .Aberdeen,  and  St.  Andrew's,  include  Natural 
History'. 

+  -\s  far  as  possible. — Alerdeei:. — .\t  Glasg(r,i>,Khc  examination  in  the  second  class 
must  take  place  previously  to  the  first  professional  examination. 

t  In  Edinburgh,  e\aminations  on  these  subjects  will  be  held  on  12th  and  13th 
October,  1875,  and  March  14th  and  15th,  1S76.  i.  ii«^//Vf— Writing  a  passage  from 
dictation  :  composition,  with  correction  of  sentences  of  bad  English;  Gr.^unmar,  with 
analysis  of  sentences  and  der\vation  and  definition  of  some  common  English  words  : 
History  and  Geography,  2.  Latin — Livy.  Eook,\xvii  :  an  easy  passage  ̂ Latin)  from 
a  Prose  Author,  and  a  single  passage  of  English  (translated  from  a  Latin  Author)  to 

A  Degree  in  Arts  (not  honorary)  in  any  one  of  the  Universities  of 
England,  Scotland,  or  Ireland,  or  in  any  Colonial  or  Foreign  Univer- 

sity specially  recognised  by  the  L'niversity  Courts,  exempts  from  all  pre- liminary education.  The  Universities  also  recognise  examination  in 
Arts  by  any  corporate  body,  whose  examination  has  been  recognised  by 
the  General  Medical  Council,  and  also  approved  by  the  University 

Court,  so  far  as  regards  the  preliininary  examination  in  Arts  on  all  sub- 
jects comprised  in  the  examination  of  the  said  corporate  body. 

DEGREE  OF  B.\CHELOR  I.V  MEDICINE  ,\ND  JI,A.STER  IN  SURGERY. 

Candidates  for  the  Degree  of  Bachelor  in  Medicine  or  Master  in  Sur- 
gery must  have  been  engaged  in  medical  and  surgical  study  for  four 

years — each  Annus  Jl/eJiiUs  being  constituted  by  at  least  two  courses  of 
not  less  than  100  lectures  each,  or  by  one  such  course,  and  two  co-arses 

be  retranslated  into  Latin,  the  more  difficult  Latin  words  being  given,  3.  Ariih- 
rne/ic—1'hc  Common  Rules,  including  Vulgar  and  Decimal  Fractions.  4.  Elementt 
of  Mathematics — Euclid,  Books  1,  II,  and  III  :  and  the  Rudiments  of  Algebra,  in- 

cluding Simple  Equations.  A  knowledge  of  Euclid  alone  will  not  be  sufficieuL  5. 
Elements  0/  .1/e-i:/:.i«/c^— Elementarj'  Mechanics  and  Hydrostatics.  (See  Goodwill 
or  Todhunter.^ — At  least  two  of  the  following  subjects,  i.  Greek — Xenophon,  Ana 

/■/i^/>.  Book  IV,  2.  Erench—^loWere,  Les  J'emmes  Saz'antes,  3.  (;f7-/«£i«— Schiller, 
U'ilhelm  Tell.  4.  Higher  Mathematics— KucVid,  Books  1  to  VI  ;  Algebra,  Trigo- 

nometry, and  Conic  Sections.  5.  Natural Fhilosaphy — Balfour  Stewart's  Eletnentary 
Physics.  6.  Logic — Jevons*  Elementary  Lessons  in  Logic,  or  Eraser's  Selections 
/'■am  Berkeley.  7.  Moral  Philosophy— CsLMttrvfOoi's  Handbook,  or  (when  the  can- 

didate is  a  Bachelor  of  Medicine)  Laycock's  Mind  and  Brain.  In  Latin,  Greek, 
French,  and  German,  questions  in  Grammar  will  be  set,  and  passages  to  be  translated 
from  English. 

In  Glasgow,  examinations  will  take  place  as  follows.  First  or  Elentmto.ry  Part; 
English — Writing  correctly  a  passage  to  dictation  ;  Composition  of  a  short  Essay 
(^n  \  given  theme  :  (Questions  in  Grammar.  Latin— Wt^i^,  ALneid,  Book  IV  ; 
Sallust,  De  Bella  Jiigurlkino,  chap.  1— L.  Translations  of  pass,iges  from  authors 
not  prescribed,  and  of  English  passages  into  Latin,  the  principal  Latin  words 
being  supplied  ;  Questions  in  Grammar  and  Construction.  Arithmetic — the  C^ora- 
mon  Rules,  including  Vulgar  and  Decimal  Fractions.  Elements  of  Mathematics — 
Euclid,  Books  I,  II,  and  ill  :  Algebra,  as  far  as  Simple  Equations.  Elements  or 

Mechanics — Questions,  for  which  ̂ uch  works  3sTom\\n^on'^R:tdimet:taryMechitrties 
may  serve  as  text-books.  Second  Part,  Exercises  in  two  of  the  subjects  of  which, 
to  be  selected  by  the  candidate,  are  required,  Greek — Cyroptedia  of  Xenophon. 

Book  II,  and  the'Gospel  according  to  St.  John  ;  Translations  of  passages  fromflreek 
authors  not  prescribed,  and  of  English  passages  into  Greek— the  principal 

Greek  words  supplied  :  Questions  in  Grammar.  French — Corneille's  Le  Cid; 
Translations  and  exercises  as  in  Latin  and  Greek.  German — Lessing's  Laocooii ; 

Translations  and  e.'iercises  as  in  the  other  languages.  MatJtemaiics—'E\xi^\d, Books  I  to  VI  ;  Algebra,  including  Quadratic  Equations,  and  the  Rudiments 
of  Trigonometry.  Xalnral  Philosophy— Snch  a  knowledge  of  the  principles  as  may 
be  obtained  froin  the  Text-books  of  Guiding  Bird  and  Brooke,  and  Ganot — Xatural 
Ilistary—  Gco\o^-  or  Zoology.  Text-books— Jukes,  Lyell,  Dana,  R.  Jones,  Nichol- 

son, /.iis/t— Wh'ately's  Logic,  Books  II  and  HI.  Moral Philasophy—Th<t  General 
Principles,  as  stated  in  Dugald  Stewart  on  the  Active  Powers,  or  Dr.  Fleming's Manual.  . 

At  Aberdeen,  Examinations  will  be  held  on  Oaober  23th  and  26th,  1873,  and  la 

April  1875.  First  Part  of  Examination  :  £.-jf//rf— Composition,  Grammar,  ani 
Writing  to  Dictation.  Z«//»— Caisar,  De  Bella  Gallico,  Book  1  ;  Virgd,  ̂ Eneid. 

Book  III ;  Grammatical  Questions.  Arithmetic— "Yhi:  Common  Rulfs,  ̂ 'ulgar  and 

Decimal  Fractions,  and  Proportion,  Elements  of  Mathematics— 'Ihe  First  and 
Second  Books  of  Euclid,  AlgcDra-S\mv\t  Equations,  Elements  of  Mechanies— 
Newth's  First  Book  of  Natural  Philosophy,  Chapters  I,  II,  III.  Additional  Sub- 

jects—on  two  of  which,  at  the  option  of  candidates,  a  further  examination  has  to  be 

undergone,  before  admission  to  the  First  Professional  E.xamination.  Greek— "^^no- 
phon'  Anabasis,  Book  II;  Grammatical  Questions.  French— VohMnt'a  Nistotre 
de  Pierre  le  Grand.  German-Schil'.er's  ll'ilhelni  Tell,  f/iglier  Mathematics— 

Plane  Trigonometry,  Solution  of  Triangles,  Quadratic  Equations,  Binomial  Theo- 
rem, Logarithms.  Natnral  Philosop.'iy—U'j.ht.  Heat,  Electricity  (Golding  Birds 

Elements  of  Natural  Philasopliy  recommended).  Natural  ///itory- General  Clas- 
sification of  the  Animal  Kingdom  ;  Char.icters  and  Subdivisions  of  the  Vertebrata 

(Nicholson's  Text-Book  of  Zoology  iiiQ^imm^aiitd).  i:<ij-ic— (Morell's  Handbook  of 

Logic  recommended).  Moral  Fhilasophy-{Keii'%  Active  Po-.oers,  or  Waylands Elements  of  Morai  Science  recommended). 

.4t  St.  Andrew's,  everj-  Student  in  Medicine  must  be  registered;  but  no  one  can 
be  registered  unless  he  has  p.assed  the  Registration  E.\.amin.ition,  or  an  equivalent 

examination.  l"he  Registration  Examination  takes  place  during  the  first  week  of 
the  session.  The  following  are  the  subjects  :  Englis/i—Tht:  qualifications  of  candi- 

dates will  be  tested  by  the  style  and  general  character  of  their  written  translations 

and  answers,  and  by  their  knowledge  of  the  derivations  of  words  employed  in  Me- 

dicine. Latin— Cicero, DeOfficiis.  Book  I ;  Virgil.  eEneid,  Book  II,  Mathematics— 
Elementary  Rules  of  .-Arithmetic,  including  Vulg.ar  and  Decimal  Fractions;  Euclid, 
Books  I  and  1 1  ;  Algebra  as  far  as  Simple  Equations  and  Proportion.  Elements  of 
Mechanics— (Zomfoiman  and  Res  .lution  of  Forces  ;  the  Lever,  the  Wheel  and  Axle. 

the  Pulley,  and  the  Inclined  Plane  ;  and  ihe  Centre  of  Gravity.  Candidates  vvill 

find  the  necessary  information  i.a  Snowball's  Cambridge  Elementary  C  ourse  oft^a- 
tnral  Philosophy,  or  in  Newth's  First  Book  of  Natural  Philosophy.  Gtcek—y^ma- 
phon.  Anabasis,  Books  I  and  II ;  or  any  one  book  of  Herodotus,  or  two  books  of 
Homer.  y-V.vaVi- Voltaire,  Charles  XII.  6>rOTrt«— Schiller's  Thirty  1  ears  War, 
or  anyone  of  his  dramas.  Higher  Mothemattcs—'ZixXxS,  Books  1,  11,  III,  IV.and 
V.  Algebra,  Plane  Trigonometry,  and  the  Elementary  Propositions  on  the  Straight 
Line,  Circle,  and  Conic  Sections,  treated  analytically.  The  E.varoiners  recomniend 

VoVLii  Elements  of  Euclid ;  Wood's  or  Todhunter's  Als:ebra  ;  Snowball's,  Tod- 
hunter's,  or  Beasiey's  Trigonometry  ;  2enA'\:nA\\MT\es^s  Plane  Co-ordinate  Geome- 

try, with  the  omission  of  chapters  iv,  vii.  xiv,  xv,  xvi.  Natural  Philosophy— K\e- 
mentary  Mechanics,  Hydrostatics,  and  Optics.  (A  thorough  knowledge  of  the 
manuals  on  these  subjects  by  Galbraith  and  Haughton  will  enable  candidates  to 

pass  this  portion  of  the  examination.)  Natural  Histary—'^lWn^  Edwards's  ̂ if^ mens  de  Zoologie.  (A  translation  of  this  work  has  been  published  by  Dr.  Knox.) 
Zoi-rir- Whately's  Logic,  or  his  Easy  Lessons  on  Reasoning.  Moral  Philosophy  — 
Paley's  Moral  Philosophy,  or  Macintosh's  Dissertation  on  the  Progress  of  EthiceU Philosophv. 
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of  not  less  than   50  lectures  each  ;   with  the  exception  of  the  clinical 
courses,  in  which  lectures  are  to  be  given  at  least  twice  a  week. 

Every  candidate  for  the  degree  of  M.B.  and  CM.  must  give  suffi- 
cient evidence  by  certificates — I.  That  he  has  studied  Anatomy,  Che- 

mistry, Materia  Medica,  Institutes  of  Medicine  or  Physiology,  Practice 
of  Medicine  and  of  Surgery,  Midwifery  and  the  Diseases  of  Women 

and  Children,*  General  Pathology,t  during  courses  including  not  less 
than  100  Lectures ;  Practical  Anatomy,  a  course  of  the  same  duration 

as  the  preceding;  Practical  Chemistry,  three  months;  Practical  Mid- 
wifery, three  months  at  a  Midwifery  Hospital,  or  attendance  on  six 

cases  under  a  registered  medical  practitioner ;  Clinical  Medicine  and 
Clinical  Surgery,  each  course  of  not  less  than  100  lectures,  or  two 

courses  of  three  months  ;  Medical  Jurisprudence,  Botany,  Natural  His- 
tory, including  Zoology,  courses  of  not  less  than  50  lectures.  2.  That 

he  has  attended  for  at  least  two  years  the  Medical  and  Surgical  Prac- 
tice of  a  General  Hospital  with  not  fewer  than  eighty  patients.  3.  That 

he  has  been  engaged  for  at  least  three  months  in  compounding  and  dis- 
pensing drugs  at  the  Laboratory  of  a  Hospital  or  Dispensary,  of  a 

Member  of  a  Surgical  College  or  Faculty,  Licentiate  of  the  London  or 
Dublin  Society  of  Apothecaries,  or  a  Jlember  of  the  Pharmaceutical 
Society  of  Great  Britain.  J  4.  That  he  has  attended,  for  at  least  six 

months,  the  out-practice  of  a  hospital  or  the  practice  of  a  dispensary, 
or  of  a  registered  practitioner.  Evidence  of  a  practical  knowdedge  of 
vaccination  is  also  retjuired. 

One  of  the  four  years  of  medical  and  surgical  study  must  be  in  the 
University  granting  the  degree  sought.  Another  year  must  be  either 
in  the  same  University,  or  in  some  other  L'niversity  entitled  to  give  the 

Degree  of  Doctor  of  Medicine.  §  [.^t  .St.  Andrew's,  no  one  can  be  re- 
ceived as  a  candidate  for  the  Degree  of  Bachelor  of  Medicine  or  M.aster 

in  Surgery  unless  two  years  at  least  of  his  four  years  of  medical  and 
surgical  study  shall  have  been  in  one  or  more  of  the  following  Univer- 

sities and  Colleges  ;  viz.,  the  Universities  of  St.  Andrew's,  Glasgow, 
Aberdeen,  Edinburgh,  Oxford,  or  Cambridge ;  Trinity  College,  Dublin ; 

and  Queen's  College,  Belfast,  Cork,  or  Galway.]  Attendance  during 
at  least  six  winter  months  on  the  medical  or  surgical  practice  of  a 
General  Hospital  which  accommodates  at  least  eighty  patients,  and, 
during  the  same  period,  on  a  course  of  Practical  Anatomy  ;  and  one 

year's  attendance,  to  the  extent  of  four  of  the  de]3artments  of  medical 
study  required,  on  the  lectures  of  teachers  of  Medicine  in  the  hospital 

schools  of  London,  or  in  the  school  of  the  College  of  Surgeons  in  Dub- 
lin, or  of  such  teachers  of  Medicine  in  Edinburgh  or  elsewhere  as  shall 

from  time  to  time  be  recognised  by  the  Edinburgh  University  Court, 

may  be  reckoned  as  one  of  the  four  years.  ;|  All  candidates  not  stu- 
dents of  the  University  of  Edinburgh  attending  the  lectures  of  Extra- 

Academical  Teachers  in  Edinburgh,  must,  at  the  commencement  of 
each  year  of  attendance,  enrol  their  names  in  a  book  to  be  kept  by  the 
University  for  that  purpose,  paying  a  fee  of  the  same  amount  as  the 
Matriculation  Fee. 

Every  candidate  must  deliver,  at  such  time  of  the  year  as  may  be 

fi.xed  by  the  Senatus  Ac.idemicus — i.  A  declaration,  in  his  own  hand- 
WTiting,  that  he  is  21  years  of  age,  or  that  he  will  be  so  on  or  before 

the  day  of  graduation  ;  and  that  he  will  not  be,  on  the  day  of  gradua- 
tion, under  articles  of  apprenticeship.  2.  .\  statement  of  his  studies, 

general  and  professional,  accompanied  with  proper  certificates. If 
In  the  University  of  Edinburgh,  there  are  four  professional  examin- 

ations. Candidates  are  examined  in  writing  and  vivS  voce — I,  on  Che- 
mistry, Botany,  and  Natural  History  ;  2,  on  .'Vnatomy,  Institutes  of 

Medicine,  Materia  Medica  (including  Practical  Pharmacy),  and  Patho- 
logy ;  3,  on  .Surgery,  Practice  of  Medicine,  Midwifery,  and  Medical 

Jurisprudence  ;  4,  Clinically  on  Medicine  and  on  Surgery  in  a  hos- 
pital. The  examinations  on  Anatomy,  Chemistry,  Institutes  of  Medi- 

cine, Botany,  Natural  History,  Materia  Medica,  and  Pathology,  are 
conducted,  as  far  as  possible,  by  demonstrations  of  objects.  Students 
may  be  admitted  to  examination  on  the  first  division  of  these  subjects 
at  the  end  of  their  second  year,  and  on  the  second  division  at  the  end 
of  their  third  year.     The  examination  on  the  third  and  fourth  divisions 

♦  Two  courses  of  Midwifery,  of  three  months  each,  .-ire  reckoned  equivalent  to 
a  six  months'  course,  provided  diflercnt  departments  of  Obstetric  Medicine  be  taught in  each  of  the  courses. 

t  Or  a  three  months*  course  of  lectures  on  Morbid  Anatomy,  together  with  a 
supplemental  course  of  Practice  of  Medicine  or  Clinical  Medicine. 

?  In  the  Laboratory  of  an  Hospital  or  Dispensary,  of  a  Registered  Medical  Prac- 
titioner, or  of  a  Member  of  the  Pharmaceutical  Society  of  Great  Britain. — Glasgow, 

§  Entitled  to  grant  Degrees  in  Medicine. — GlaJ!£o7v. 
II  The  other  two  years  may  be  constituted  by  attendance  upon  courses  in  the  great 

Hospital  Medical  Schools  of  London  or  Dublin;  and,  in  default  of  such  attendance, 
one  of  the  four  years  may  be  constituted  by  attendance  on  any  general  Hospital  con- 

taining not  less  than  eighty  beds,  provided  attendance  has  been  given  at  the  same 
time  on  a  course  of  Practical  .\natomy. — Giasgcnu. 

IT  The  Universities  of  Aberdeen  and  St.  Andrew's  require  an  Inaugural  Dissertation 
to  be  presented  previously  to  the  final  examination  for  M,U.  In  Edinburgh  and 
Glasgow,  no  Thesis  is  required  until  the  caudidate  seeks  the  Degree  of  M.  D. 

cannot  take  place  until  the  candidate  has  completed  his  fourth  Annus 

Mt-tiicits.  Candidates  may  be  admitted  to  examination  on  the  first  two 
of  these  divisions  at  the  end  of  their  third  year,  or  to  the  four  e-xamin- 
ations  at  the  end  of  the  fourth  year.  If  any  candidate  be  found  un- 

qualified, he  cannot  be  again  admitted  to  examination  unless  he  has 
studied  during  another  year  two  of  the  prescribed  subjects,  either  in 
the  University  or  in  some  other  school  of  medicine. 

In  the  other  three  Universities,  every  candidate  for  the  Degree  of 
Bachelor  of  Medicine  and  Master  in  Surgery  must  undergo  three  pro- 

fessional examinations,  conducted  in  writing  and  :•/:■({  zva.  The  first 
examination  (not  to  be  taken  before  the  end  of  the  second  year  of  study) 
includes  Chemistry,  Elementary  Anatomy,  Botany,  and  Materia 

Medica.*  The  second  examination  (not  to  be  taken  before  the  end  of 
the  third  year)  includes  advanccil  .Anatomy,  Physiology,  Zoology  with 
Comparative  Anatomy,  and  Surgcry.t  The  third  examination  (not  to 
be  taken  before  the  end  of  the  fourth  ye.ir)  includes  General  Patho- 

logy, Surgery,  Practice  of  Medicine,  Midwifery,  Medical  Jurispru- 
dence, Clinical  Medicine,  and  Clinical  .Surgery.J  The  examinations 

in  Anatomy,  Chemistry,  Physiology',  Botany,  Zoology,  and  Materia 
Medica  are  conducted,  as  far  as  possible,  by  demonstrations  of  objects ; 
and  those  on  Medicine  and  .Surgery,  in  part,  by  clinical  demonstrations. 
Candidates  may  be  admitted  to  examination  on  the  first  two  at  the  end 
of  the  third  year,  or  to  the  three  examinations  at  the  end  of  the  fourth 
year.  If  any  candidate  be  found  unqualified,  he  is  not  again  admitted 
to  examination  unless  he  shall  liave  completed  another  year  of  medical 
study,  or  such  portion  of  another  year  .as  may  be  prescribed  by  the examiners. 

DEGREE  OF  DOCTOR   01"   MEDICINE. 
The  Degree  of  Doctor  of  Medicine  may  be  conferred  on  any  candi- 

date who  has  obtained  the  Degree  of  Bachelor  of  Medicine,  and  is  of 
the  age  of  24  years,  and  has  been  engaged,  subsequently  to  having 
received  the  Degree  of  Bachelor  of  Medicine,  for  at  least  two  years  in 
attendance  on  a  Hospital,  or  in  the  Military  or  Naval  Medical  Service, 
or  in  Medical  and  Surgical  Practice.  The  candidate  must  be  a 
Graduate  in  Arts,  or  must,  before  or  at  the  time  of  his  obtaining  the 
degree  of  Bachelor  of  Medicine,  or  within  three  years  thereafter,  have 
passed  a  satisfactory  examination  in  Greek  and  in  Logic,  or  Moral 
Philosophy,  and  in  one  at  least  of  the  following  subjects  ;  vir. ,  French, 
German,  Higher  M.athematics,  and  Natural  Philosophy.§  He  must 
submit  to  the  Medical  Faculty  a  Thesis  coinposed  by  himself,  and  which 

shall  be  approved  by  the  Faculty,  on  any  branch  of  knosvletige  com- 
prised in  the  professional  examinations  for  the  Degree  of  Bachelor  of 

Medicine,  which  he  may  have  made  a  subject  of  study  after  having  re- ceived that  degree.  || 

Candidates  who  commenced  their  metlical  studies  in  Edinburgh  be- 
fore February  4th,  1S61,  and  in  .\berdeen  before  November  1S61,  are 

entitled  to  be  examined  for  the  degree  of  Doctor  of  Medicine,  under  the 

regulations  then  in  force  in  each  University  respectively.  At  Edin- 
burgh, candidates,  settled  for  a  jjeriod  of  years  in  foreign  parts,  who 

have  complied  with  all  the  regulations  for  the  degree  of  M.D.  (under 
the  new  statutes),  but  who  cannot  appear  personally  to  receive  the 
degree,  may,  on  satisfying  the  Senatus  to  that  effect,  by  production  of 
sufficient  official  testimonials,  have  the  degree  conferred  on  them  in absence. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  by  the  L'niver- 
sity  of  St.  Andrew's  on  any  Registered  .Medical  Practitioner  above  the 
age  of  40  years,  whose  professional  position  and  experience  are  such  as, 
in  the  estimation  of  the  University,  to  entitle  him  to  that  Degree,  and 

who  shall,  on  examination,  satisfy  the  Medical  Examiner  of  the  suffi- 
ciency of  his  professional  knowledge,  provided  always  that  such  degrees 

shall  not  be  conferred  on  more  than  ten  in  any  one  year. 

T/ii  Graduation  Fas  in  each  of  the  Universities  are — for  the  Degree 

of  M.B.,  three  examinations,  each  ̂ 5  Ss.=;i£'i5  15s.;  for  the  Degree 
of  CM.,  £^  5s.  additional;  for  the  Degree  of  -M.D.,  £%  5s.  addi- 

tional to  that  for  M.B.,  together  with  Government  Stamp  Duty  (;^lo). 

The  fee  for  graduating  under  the  old  Regulations  in  Edinburgh  is 

£2-, ;  at  St.  Andrew's,  the  fee  for  the  Degree  of  .M.D.  under  the  sec- 
tion relative  to  Registered  Medical  Practitioners  is  50  Guine.as.  Stamp 

Duty  is  included  in  both  cases. 

*  Materia  Medica  in  third  examination  at  Glasgow. 
t  Surgery  is  deferrtd  to  the  third  examination  at  Glasgow. 
X  Materia  Medica  and  Surgerj-.— OV,i.fi.>:i'. 
§  In  Greek  and  in  Logic  or  Moral  Philosophy,  and  in  any  one  of  the  other  optional 

subjects  in  the  examination  in  Gener.il  Education. — Gltfigczv.  Natural  History 

added  in  optional  subjects.-  .'Ii^t-r<//r« -tW -SV.  .-t«//rr:*''f. II  No  thesis  will  be  approved  by  the  Medical  Faculty  which  doe-s  not  contain 
either  the  results  of  original  observations  in  practical  medicine,  surgery,  midwifery, 
or  some  of  the  sciences  embraced  in  the  curriculum  for  the  Bachelor's  degree  :  or 
else  a  full  digest  and  critical  exposition  of  the  opinions  and  _  researches  of  others 
on  the  subject  selected  by  the  candidate,  accompanied  by  precise  references  to  the 
publications  quoted,  so  that  due  verification  may  be  facilitated. — Edinburgh. 
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KING  AND  QUEEN'S  COLLEGE  OF  PHYSICIANS  IN 
IRELAND. 

REGULATIONS   RELATIVE   TO   THE   LICENSE   OF   MEDICINE. 

Examinations  for  the  License  are  held  on  the  second  Tuesday  and 

following  day  in  each  month  (except  August  and  September). 
A  candidate  who  has  not  previously  obtained  any  medical  or  surgical 

qualification  recognised  by  the  College  must  produce  certificates — I.  Of 
having  been  engaged  in  the  study  of  Medicine  for  four  years.  2.  Of 
having  passed  the  preliminary  examination  of  one  of  the  recognised 
Licensing  Corporations  before  the  termination  of  the  second  year  of 
medical  study.  3.  Of  having  studied  at  a  school  or  schools  recognised 
by  the  College  the  following  subjects  :  Practical  Anatomy  ;  Anatomy 

and  Physiology,  or  Institutes  of  Medicine  ;  Botany  ;  Chemistry  ;  Prac- 
tical Chemistry  ;  Materia  Medica;  Practice  of  Medicine  and  Pathology; 

Surgery;  Midwifery;  Medical  Jurisprudence.  4.  Of  having  attended 
a  Medico- Chirurgical  Hospital  in  which  regular  courses  of  Clinical  Lec- 

tures are  delivered,  together  with  clinical  instruction,  for  twenty-seven 
months,  or  such  hospital  for  eighteen  months,  with  nine  months  at  a 
medical  hospital.  5.  Of  having  attended  Practical  Midwifery  for  six 

months  at  a  recognised  Lying-in  Hospital,  or  evidence  satisfactory  to 
the  College  of  having  attended  Practical  Midwifery.  6.  Of  character, 

from  two  registered  physicians  or  surgeons.  A  candidate  who  has  al- 
ready obtained  a  recognised  medical  or  surgical  qualification  must  fill 

up  a  schedule  which  will  be  supplied  on  application,  and  produce  his 
diploma  or  certificate  of  registration,  and  the  certificate  of  Practical 
Midwifery,  and  testimonials  as  to  character. 

The  examination  is  conducted  by  printed  questions  and  vivA  voce,  and 

consists  of  two  parts  : — I.  Anatomy;  Physiology;  Botany;  Chemistry. 
2.  Materia  Medica  ;  Practice  of  Medicine  ;  Medical  Jurisprudence  ; 
Midwifery,     Candidates  will  also  be  examined  at  the  bedside. 

Candidates  who  have  already  obtained  a  qualification  from  an  Uni- 
versity or  other  licensing  body,  or  who  have  passed  the  first  examin- 

ation a'ter  a  complete  curriculum,  are  required  to  undergo  the  second 
part  of  the  professional  examination  only.  Physicians  or  surgeons  of 

five  years'  standing  are  exempted  from  the  written  portion  of  the 
final  examination.  Fee  for  License  in  Medicine,  ̂ 15  15s.,  of  which 
;f  3  3s.  are  retained  if  the  candidate  be  unsuccessful. 

LICENSE  IN  MIDWIFERY. 

Examinations  for  a  diploma  in  Midwifery  are  held  monthly.  A  Can- 
didate who  is  already  a  Licentiate  of  the  College  may  present  himself 

at  any  of  the  examinations,  on  giving  a  week's  notice.  Candidates  not 
Licentiates  of  the  College  must  have  a  degree  or  license  in  Medicine 
or  Surgery  from  any  University  or  College  in  the  United  Kingdom,  and 
must  have  attended  Lectures  in  Midwifery  for  six  months,  and  also 
Practical  Midwifery.  They  must  also  produce  certificates  of  character. 
The  fee  is  £,%  3s. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

LETTERS  TESTIMONIAL. 

Every  person  requiring  to  be  registered  as  a  pupil  on  the  College 
books  shall,  if  the  Council  think  fit,  be  so  registered  on  the  payment 
of  five  guineas.  Registered  pupils  are  admitted  to  the  Preliminary 
Examination  of  the  College  without  further  fee,  and  are  permitted  to 
study  each  week  day  in  the  Museum,  to  read  in  the  Library ;  also  to 
attend  the  Lectures  on  Comparative  Anatomy,  and  to  obtain  a  certifi- 

cate for  such  attendance,  without  payment  of  any  fee.  These  privi- 
leges are  open  to  the  students  of  any  school  recognised  by  the  Council, 

who  may  h.ave  enrolled  themselves  as  registered  pupils.  No  student 
can  be  admitted  as  a  candidate  to  any  of  the  stated  examinations,  or  to 
the  special  examinations  for  the  Letters  Testimonial,  until  he  has  been 

enrolled  as  a  registered  pupil,  and  also  passed  a  preliminary  examin- 
ation. 

Registered  pupils  may  present  themselves,  without  payment  of  any 
further  fee,  for  the  Preliminary  Examination  at  any  period  previous  to 
their  first  professional  examination  ;  but  are  expected  to  do  so  pre- 

viously to  the  commencement  of  their  professional  studies.  Students 
who  are  not  registered  pupils  are  admitted  to  the  Preliminary  Examin- 

ation upon  payment  of  ten  shillings.* 

•  The  following  are  the  subjects  upon  which  each  candidate  for  the  Preliminary 
Examination  will  be  examined.  The  English  Language,  including  Grammar  and 
Composition  :  Arithmetic,  including  Vulgar  and  Decimal  Fractions  ;  Algebra,  in- 

cluding Simple  Equations :  Geometry,  first  two  Books  of  Euclid ;  Greek  and  Latin, 
including  Translation  and  Grammar.  Greek— The  Gospel  of  St.  John,  or  the  First 

Book  of  Xenophon's  Anabasis,  or  the  Dialogue  of  Lucian,  entitled  Menipptis  or  the 
Necromaticy.  L»tin— The  First  and  Second  Books  of  the  yEneidot  Virgil,  or  the 
Jugurthine  War  of  Sallust,  or  the  Third  Book  of  Livy.  These  examinations  arc 
held  quarterly  ;  viz.,  on  the  third  Wednesday  in  January,  April,  July,  and  October 
m  each  year. 

Students  who  have  passed  any  of  the  Preliminary  Examination 
Boards  recognised  by  the  General  Jledical  Council,  into  the  curriculum 
of  which  the  Greek  language  enters  as  a  compulsory  subject,  are 
exempt  from  any  further  preliminary  examination,  and  are  entitled  to 
become  registered  pupils  of  the  College. 

Candidates  for  Letters  Testimonial  may  present  themselves  either  at 
a  special  or  at  a  stated  examination. 

Special  Examinations. — Every  registered  pupil  shall  be  admitted, 
upon  payment  of  a  special  fee  of  £^  5s.  in  addition  to  the  ordinary 
fee  of  ̂ 21,  to  a  special  examination  for  Letters  Testimonal,  as  pro- 

ducing evidence  that  he  has  passed  a  Preliminary  Examination  ;  that 
he  has  been  engaged  in  the  study  of  his  profession  for  not  less  than 
four  years  ;  that  he  has  attended  during  three  years  on  a  recognised 
Hospital  where  Clinical  Instruction  is  given  ;  that  he  has  attended 
three  courses  each  of  Lectures  on  Anatomy  and  Physiolog)',  and  on  the 
Theory  and  Practice  of  Surgery  and  of  Dissections,  accompanied  by 
demonstrations  ;  two  courses  of  Lectures  on  Chemistry,  or  one  course 
of  Lectures  on  General  and  one  on  Practical  Chemistry  ;  one  course 
each  of  Lectures  on  Materia  Medica,  Practice  of  Medicine,  Midwifery, 
Medical  Jurisprudence,  and  Botany. 

The  subjects  for  examination  are  the  same  as  those  hereinafter  laid 
down  for  the  Stated  Examinations.  A  rejected  candidate  will  only  be 
entitled  to  receive  back  £\^  15s. 

Stated  Examinations  are  held  in  April,  July,  and  November.  Can- 
didates must  be  registered  pupils,  and  are  divided  into  two  classes — 

Junior  and  Senior. 
The  Junior  Class  must  produce  certificates  of  having  passed  a  Pre- 

liminary Examination,  and  of  having  attended  three  courses  each  of 
Lectures  on  Anatomy  and  Physiology,  and  on  Practical  Anatomy  with 
Dissections  ;  two  courses  of  Lectures  on  Chemistry  ;  one  course  each 
of  Lectures  on  Materia  Medica,  Botany,  and  Forensic  Medicine.  This 

class  is  examined  in  Anatomy,  Histologj',  Physiology,  Materia  Medica, and  Chemistry. 

The  fee  for  this  examination  is  £^  5s.,  in  addition  to  the  registra- 
tion fee  ;  not  to  be  returned  in  case  of  rejection,  but  to  be  allowed  the 

candidate  in  case  he  presents  himself  a  second  time  for  examination. 
The  Senior  Class  must  produce  certificates  of  having  attended  three 

courses  of  Lectures  on  the  Theory  and  Practice  of  Surgery,  one  course 
each  of  Lectures  on  the  Practice  of  Medicine,  and  on  Midwifery;  also 
of  attendance  on  a  recognised  Hospital  for  three  Winter  and  three 
Summer  Sessions.  This  class  is  examined  in  Surgery,  Operative  Sur- 

gery and  Surgical  Appliances,  Practice  of  Medicine,  Medical  Jurispru- 
dence and  Prescriptions. 

The  fee  for  the  Senior  Class  Examination  is  £1$  15s.,  returnable  to 
the  candidate  in  case  of  rejection. 

The  examinations  are  partly  written  and  partly  oral. 
In  addition  to  the  foregoing  fees,  a  fee  of  £1  Is.  is  to  be  paid  to  the 

Registrar.  Every  candidate  rejected  at  a  Stated  E.xamination,  on  ap-  , 
plying  for  re-examination,  must  pay  £2  2s.,  in  addition  to  the  regular  ; 

fees.  ■ 
FELLOWSHIP. 

Every  registered  pupil  or  licentiate  may  be  admitted  to  examination 
for  the  Fellowship  on  producing  a  certificate  that  he  is  25  years  of  age, 
and  that  he  is  a  Bachelor  of  Arts,  or  has  been  examined  with  a  view  to 
ascertain  that  he  has  obtained  a  liberal  preliminary  education  ;  also  a 
certificate,  signed  by  two  or  mote  Fellows  of  the  College,  of  general 
good  conduct.  He  must  have  been  engaged  in  the  acquisition  of  pro- 

fessional knowledge  not  less  than  six  years  (five  years  being  required  in 
the  case  of  Bachelor  of  Arts),  during  three  of  which  he  must  have 
studied  in  one  or  more  of  the  schools  and  hospitals  recognised  by  the 
Council.  The  other  three  years  may  have  been  passed  in  any  approved 
school.  He  must  also  have  acted  as  House-Surgeon  or  Dresser  in  a 
recognised  hospital ;  and  must  have  attended  the  lectures  required  of 
candidates  for  Letters  Testimonial,  together  with  one  course  of 
lectures  on  Comparative  Anatomy,  and  one  on  Natural  Philosophy. 
He  must  present  a  thesis  on  some  medical  subject,  or  clinical  reports, 

with  obser\'ations  of  six  or  more  medical  or  surgical  cases  taken 

by  himself. 
Licentiates  of  the  College,  who  cannot  show  that  they  have  followed 

the  course  of  study  specified  in  the  regulations,  may,  at  the  expiration 
of  ten  years  from  the  date  of  their  diploma,  be  admitted  to  the  examin- 

ation for  the  Fellowship,  on  producing  satisfactory  evidence  that  they 
have  conducted  themselves  honourably  in  the  practice  of  their  pro- fession. 

Each  candidate  for  the  Fellowship  is  examined  on  two  days.  The 
subjects  of  the  first  examination  are  Anatomy  and  Physiology  (Human 
and  Comparative);  those  of  the  second — Pathology,  Therapeutics,  the 
Theory  and  Practice  of  Medicine  and  Surgery,  and  such  other  branch 
of  medical  science  as  the  Council  may  direct.     The  examinations  are 
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both  oral  and  written.  The  candidates  must  i^crform  Dissections  and 

Operations  on  the  dead  bodies.  Rejected  candidates  cannot  present 

tliemselves  a  second  time  until  after  one  year  from  the  first  ex- 
amination. 

The  fee  payable  is  /21  if  the  candidate  be  a  Licentiate,  or^36  15s. 

if  he  be  a  registered  pupil  ;  provided  in  either  case  he  intends  to  reside 

beyond  ten  miles  from  Dublin.  .Should  the  candidate  intend  to  reside 
in  Dublin,  or  within  ten  miles  thereof,  he  pays,  if  a  Licentiate,  ̂ 31  los.; 

if  a  re,i,'istered  pupil,  Cl,^  5s.  Fellows  entering  on  the  country  list, 

who  mav  subsequently  settle  as  practitioners  in  Dublin,  or  within  ten 
miles  thereof,  must  pay  £\o  los.  to  the  College. 

DIPLOMA  IN   MIDWIFERY. 

Midwifery  Examination. — An  examination  for  a  Diploma  in  Mid- 

wifery is  held  from  time  to  time.  Any  Kellow  or  Licentiate  of  the 

College  is  admissible  to  the  examination  on  producing  certificates  of 

having  attended  a  course  of  Lectures  on  Midwifery,  the  Practice  (for 

six  months)  of  a  Lying-in  Hospital,  or  of  a  Dispensary  for  Women  and 

Children,  and  that  he  has  attended  at  least  thirty  labours.  The  can- 
didate shall,  if  passed,  receive  the  Midwifeiy  Dii>loma. 

Candidates  are  examined  on  the  Organisation  of  the  Female;  the 

Growth  and  Peculiarities  of  the  Fietus  T  tlie  Practice  of  Midwifery,  and 

the  Diseases  of  Women  and  Children  ;  and,  if  approved  of,  receive  a 
license  or  diploma. 

A  rejected  candidate  is  not  again  admitted  to  examination  within 

three  months,  nor  unless  he  produces  satisfactory  evidence  of  having 

been  engaged  in  the  study  of  Midwifery  subsequently  to  his  rejection. 
The  fee  is  £\  6s.  if  the  Midwifery  Diploma  be  taken  out  within  one 

month  from  the  date  of  the  Letters  Testimonial ;  afterwards  it  is  £2.  2s. 

APOTHECARIES'   HALL   OF   IRELAND. 
REGULATIONS  REGARDING  THE  LICENSE  TO  PR.\CTISE. 

Every  candidate  for  the  License  to  practise  is  required  to  undergo  a 

Prelimin.ary  and  a  Professional  Education  and  Examination.*  The 
Arts  ExaiTiination  will  be  held  on  the  third  Thursday  in  Januaiy,  April, 

July,  and  October,  at  12  noon.  Answers  in  writing  must  be  given  to 

printed  questions.  Unsuccessful  candidates  will  be  remitted  to  their 
studies  for  six  months. 

Profcssiim.il  Education  and  E.ramination.—Y.\exy  candidate  for  the 

License  must  produce  certificates  :  I.  Of  having  p.-issed  an  examination 
in  Arts  previously  to  entering  on  professional  study.  2.  Of  being  at 

least  21  years  of  age,  and  of  good  moral  character.  3.  Of  apprentice- 
ship to  a  qualified  apothecary,  or  of  having  been  engaged  at  practical 

pharmacy  with  an  apothecary  for  three  years  subsequently  to  having 

passed  the  examination  in  Arts.  4.  Of  having  spent  four  years  in  pro- 
fessional study.  5.  Of  having  attended  the  following  courses;  viz.: 

Chemistry,  Principles  and  Practice  of  Medicine  and  Surgery,  each 
during  oiie  winter  session  ;  Anatomy  and  Physiology,  Demonstrations 
and  Dissections,  each  during  two  winter  sessions  ;  Botany  and  Natural 
History,  and  Forensic  Medicine,  each  during  one  summer  session  ; 
Practical  Chemistry  (in  a  recognised  Laboratory)  and  Materia  Medica, 
each  during  three  months  ;  Midwifery  and  Diseases  of  Women  and 
Children,  during  six  months;  Practical  Midwifery  at  a  recognised 
Hospital  (twenty  cases);  instruction  in  Vaccination.  6.  Of  having 
attended,  at  a  recognised  Hospital  or  Hospitals,  the  Practice  of  Medi- 

cine and  Clinical  Lectures  on  Medicine  during  two  winter  and  two 
summer  sessions  ;  also  the  Practice  of  Surgery  and  Clinical  Lectures 
on  Surgery,  during  one  Avinter  and  one  summer  session.  7.  Of  having 
performed  vaccination  successfully  under  a  recognised  vaccinator. 

The  examination  for  the  License  to  practise  is  divided  into  parts. 
The  first  part  comprehends  Chemistry,  Botany,  Anatomy,  Physiology, 
Materia  Medica,  and  Pharmacy.  The  second — Medicine,  Surgeiy, 
Patholog)',  Therapeutics,  Midwifery,  Forensic  Medicine,  and  Hygiene. 
The  first  part  may  be  undergone  at  the  close  of  the  second  winter 
session ;  and  the  second  at  the  termination  of  the  fourth  winter 
session. 

The  examinations  will  be  held  on  the  first  and  second  Mondays  in 

January,  April,  July,  and  October. 

•  The  following  are  the  subjects  of  Prelimin.lry  Y.\:Kn\\nAK\ovi:— Compulsory,  i. 
Engtisk:  Grammar,  Composition,  writing  from  Diclntion,  .-iiui  History.  2.  AritJt- 
Titetic  and  Atgehra  :  .\riihmetic,  incluiting  Vulgar  and  Decimal  Fractions;  Algebra, 

including  Simple  Equations.  3.  C^e-^^w/f^O'.'  first  Two  Books  of  Euclid.  4.  Latin: 
the  T'wcnty-first  Book  of  Livy,  or  the  First  Three  Books  of  the  yEtteitt  of  Virgil, 
and  Latin  Prose  Composition.  5.  Greek:  the  First  Two  Hooks  of  the  Anabasis  of 
Xenophon,  or  the  Ninth  Book  of  the  Itiad  of  Homer  6.  French:  Charles  XII, 
Histoire  fie  Vie,  of  Voltaire,  or  Voyage  en  Orient  of  Lamartine.  7.  German: 
tViUielm  Tell  of  Schiller. — Candidates  will  be  ex.imined  in  cither  French  or  Ger- 

man, as  thev  may  select. —  Opiifftal.  I.  Natural  Philosophy:  Mechanics,  Hydro- 
statics, and  Pneumatic-s.  r.  Natural  History:  The  Cla>siiication,  Elementary 

Structure,  and  Geacral  Physiology  of  Vegetables  and  Animals. 

Candidates  who  fail  to  pass  the  first  part  of  the  professional  examina- 
tion will  be  remitted  to  their  studies  for  three  months.  Unsuccessful 

candidates  at  the  pass  examination  will  not  be  readmitted  until  after 
six  months. 

Doctors  of  Medicine  of  any  of  the  Universities  of  the  United  King- 
dom, and  Licentiates  of  a  Royal  College  of  Physicians,  or  Surgeons  of 

any  of  the  Royal  Colleges  of  Surgeons,  whose  qualifications  as  such 
appear  in  the  Afcdical  Register,  and  who,  having  first  passed  an  Exa- 

mination in  Arts,  have  also  served  an  apprenticeship,  or  the  required 
term  at  practical  Pharmacy  to  a  qualified  Apothecary,  may  obtain  the 

License  of  the  Hall  by  undergoing  an  examination — the  former  in 
Pharmacy,*  and  the  latter  in  Medicine  and  Pharmacy.  Licentiates  of 
the  London  Society  of  Apothecaries  are  admitted  ad  eundem,  on  pre- 

senting the  certificate  of  their  registration. 
Candidates  for  the  Professional  Examinations  must  lodge  their  testi- 

monials and  enrol  their  names  and  addresses  with  the  Clerk  at  the 

Hall,  in  Dublin,  a  clear  week  prior  to  the  day  of  examination. 
An  Honour  Examination  for  Apprentices  is  held  at  the  Hall  in  the 

first  week  in  May  annually,  upon  some  subject  of  Medical  or  Pharma- 
ceutical Chemistry,  which  is  announced  by  the  Council  of  the  Hall  at 

the  commencement  of  the  previous  Winter  Session,  and  a  Prize  of  Five 
Guineas  is  awarded  to  the  successful  competitor. 

UNIVERSITY  OF  DUBLIN. 

The  degrees  in  Medicine  and  Surgery  granted  by  the  University  are  : 
I.  Bachelor  of  Medicine  ;  2.  Doctor  of  Medicine  ;  3.  Bachelor  in  Sur- 

gery ;  4.  Master  in  Surgery.  It  also  grants  Licenses  in  Medicine  and Surgery. 

BACHELOR   IN    MEDICINE. 

A  candidate  for  the  Degree  of  Bachelor  in  Medicine  must  be  a  Gra- 
duate in  Arts,  and  may  obtain  the  Degree  of  Bachelor  in  Medicine  at 

the  same  commencement  as  that  at  which  he  receives  his  Degree  of 
B.A.,  or  at  any  subsequent  commencement,  provided  the  requisite 
medical  education  shall  have  been  completed.  The  medical  education 

is  of  four  years'  duration,  and  comprises  attendance  on  a  course  of  each 
of  the  following  lectures  :  Winter — Anatomy  ;  Practical  Anatomy  ; 
Theoretical  and  Operative  Surgery  ;  Chemistry ;  Practical  Course  of 

Institutes  of  Medicine  ;  Practice  of  Medicine  ;  Midwifery.  Summer — 
Botany  ;  Institutes  of  Medicine  ;  Comparative  Anatomy ;  Materia 

Medica  and  Pharmacy  ;  Medical  Jurisprudence.  Term  Courses — Heat 

(Michaelm.as) ;  Electricity  and  Magnetism  (Hilary).  Six  months' dis- 
section, and  three  months'  laboratory  instruction  in  Chemistry.  Three 

courses  of  nine  months'  attendance  on  the  clinical  lectures  of  Sir 

Patrick  Dun's  or  other  metropolitan  hospital  recognised  by  the  Board. + 
A  certificate  of  personal  attendance  on  fever  cases,  with  names  and 

dates  of  cases.  Six  months'  instruction  in  Practical  Midwifery,  J  includ- 
ing clinical  lectures.  Any  of  the  winter  or  summer  courses  may  be 

attended  at  any  medical  school  in  Dublin  recognised  by  the  Provost 
and  Senior  Fellows.§  Students  who  shall  have  diligently  attendeti  the 
Practice  of  a  recognised  county  infirmary  for  two  years  previous  to  the 
commencement  of  their  metropolitan  medical  studies,  are  allowed  to 
count  those  two  years  as  equivalent  to  one  year  spent  in  a  recognised 

metropolitan  hospital. 
Candidates  for  the  Degree  of  M.B.  must  pass  two  examinations  ;  the 

Previous  Medical  Examination,  and  the  Bachelor  of  Medicine  exami- 
nation. 

The  Prmious  Examination  comprises  Descriptive  Anatomy  ;  Botany; 

Materia  Medica  and  Pharmacy ;  Chemistry  ;  and  Physics.  The  Exa- 
mination in  Descriptive  Anatomy  includes  Examination  on  the  dead 

subject. 
It  is  not  necessary  that  the  Student  should  pass  in  all  these  subjects 

at  the  same  Examination  ;  he  is  allowed  to  present  himself  for  Exami- 
nation in  as  many,  or  as  few  of  them,  as  he  pleases. 

There  are  three   Previous  Medical    Examinations  held    each   year, 

*  The  examination  in  Pharmacy  will  include  Practical  Pharmacy,  Pharmaceuttca] 
Chemistry,  Toxicology,  Medicjl  Botany,  and  the  Britisli  Pkarmacopceia. 

\  The  following  Hospuals  are  recognised: — 1.  Sir  Patrick  Dun's  Hospital;  a. 
Meath  Hospit;*!  ;  3.  House  of  Industry  Hospitr^ls  ;  4.  Dr.  ijtcevcns'  Hospital  ;  5. 
Jervis  Street  Infirmary  :  6  City  of  Dublin  Hospital  ;  7.  Mercer's  Hospital  :  8.  Sl 
Vincent's  Hospital  :  9.  Adelaide  Hospital  :  10.  Mater  Mischcordia:  Ho:,pital. 

i  Certificates  of  Practical  Midwiferj'  are  received  from — i.  The  Rotundo  Hos- 

pital ;  2.  The  Coombe  Hospital  ;  3.  Sir  P.  Dun's  Hospital  Maternity  ;  4.  Dr.  Stee- 
vens'  Hospital  Maternity. 

§  The  following  schools,  in  addition  to  the  School  of  Physic  of  Trinity  College, 
are  recognised  :-  i.  The  School  of  the  Royal  College  of  Surgeons  in  Ireland  :  3.  The 

Carraichael  Scho.  1  :  3.  The  School  of  Dr.  Stcevens'  Hospital  ;  4.  The  St.  Peter 
Street  School  :  5.  The  S'  hool  ofthe  Catholic  University.  'I'he  recognition  is  condi- 

tional on  the  students  being  furnished  with  bon^Jide  certificates  of  regular  attend- 
ance equivalent  to  that  required  by  the  University  ;  i.e.^  three-fourths  of  the  entire 

Lectures  in  each  course. 
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immediately  before  each  M.B.  Examination,  together  with  a  Supple- 
mental Examination  in  Botany,  Chemistry,  and  Materia  Medica,  at 

the  close  of  the  Summer  Session. 

Bachelor  of  Midicine  Examination. — The  Candidate  for  the  M.B. 
Examination  must  have  previously  passed  the  Previous  Medical  Exami- 

nation in  all  the  subjects  ;  and  have  lodged  with  the  Medical  Registrar, 
on  a  certain  day  to  be  duly  advertised,  Certificates  of  Attendance  upon 
all  the  Courses  of  Study  above  prescribed. 

Candidates  must  pass  a  final  Examination  in  the  following  subjects  : 
Physiological  Anatomy  ;  Practice  of  Medicine;  Surgery;  Midwifery; 
Medical  Jurisprudence  ;  Institutes  of  Medicine.  The  Fee  for  the 

Liieatad  Exainiiiandnm  is  ̂ '5  ;  for  the  Degi'ee  of  M.B.,  ;^II. Members  of  the  Royal  Colleges  of  Physicians  or  Surgeons  of  Dublin, 
London,  or  Edinburgh,  who  are  Graduates  in  Arts  of  Oxford,  Cam- 

bridge, or  Dublin,  are  admissible  to  the  Examination  for  M.  B. 

DOCTOR   IN   MEDICINE. 

A  Doctor  in  Medicine  must  be  a  Bachelor  in  Medicine  of  three  years' 
standing,  or  have  been  qualified  to  take  the  Degree  of  Bachelor  in 
Medicine  for  three  years.  He  must  also  read  two  Theses  publicly 
before  the  Regius  Professor  of  Physic,  or  must  undergo  an  Examination 
before  the  Regius  Professor  of  Physic,  according  to  Regulations  to  be 
approved  by  the  Provost  and  Senior  Fellows.  The  total  amount  of 
Fees  for  tliis  Degree  is  ;^I3. 

B.\CHELOR  IN   SURGERY. 

A  Bachelor  in  Surgery  must  be  a  Bachelor  in  Arts,  and  have  spent 
four  years  in  the  study  of  Surgery  and  Anatomy.  He  must  also  pass  a 

public  Examination,  having  previously  completed  the  prescribed  Curri- 
culum of  study.*  The  Curriculum  comprises  the  following,  in  addition 

to  the  complete  Course  for  the  Degree  of  Bachelor  in  Medicine  : 
Theoretical  and  Operative  Surgery  and  Ophthalmic  Surgery,  each  one 
course  ;  Dissections,  two  courses.  Candidates  are  required  to  perform 
surgical  operations  on  the  dead  subject.  Candidates  for  the  Degree  of 
Bachelor  in  .Surgery,  who  have  already  passed  the  Examination  for  the 
Degree  of  Bachelor  in  Medicine,  will  be  examined  in  Anatomy  and 
Surgery  only.  Yeeior  \.\ie  Liceal  adExaminandum,  £^;  for  the  Degree 
Bachelor  in  Surgery,  ;^I. 

MASTERY  IN  SURGERY.t 

A  Master  in  .Surgery  must  be  a  Bachelor  in  Surgery  of  three  years' 
standing,  or  have  been  qualified  to  take  the  Degree  of  Bachelor  in 
Surgery  for  three  years  ;  and  must  read  two  Theses  publicly  before  the 
Regius  Professor  of  Surgery,  or  undergo  an  Examination  before  the 
Regius  Professor,  according  to  Regulations  to  be  approved  by  the 
Provost  and  Senior  Fellows.    Fee  for  the  Degree  of  Master  in  Surgery, 

£ii- 
UNIVERSITY   LICENSES. 

Candidates  for  the  Licenses  in  Medicine  or  Surgery  must  be  ma- 
triculated in  Medicine,  and  must  have  completed  two  years  in  Arts,  and 

four  years  in  Medical  Studies. 
Licentiate  in  Medicine. — The  Medical  Course  and  Examination  neces- 

sary for  the  License  in  Medicine  are  the  same  as  for  the  Degree  of  M.  B. 

A  Licentiate  in  Medicine,  on  completing  his  Course  in  Arts,  and  pro- 
ceeding to  the  Degree  of  B.  A.,  may  become  a  Bachelor  in  Medicine,  on 

paying  the  Degree  fees,  wirhout  farther  Examination  in  Medicine. 
Licentiate  in  Surgery. — The  Surgical  Course  and  Examination  neces- 

sary for  the  License  in  Surgery  is  the  same  as  for  the  Degree  of  Bachelor 
in  Surgery. 

Fee  in  each  case  for  the  Liceat  ad  Examinandiim,  £(, ;  for  the 
License,  ̂ 5. 

QUEEN'S  UNIVERSITY  IN  IRELAND. 
DEGREES  IN  MEDICINE  AND  SURGERY. 

This  University  grants  the  Degrees  of  Doctor  in  Medicine  and  Master 

in  Surgery,  and  a  Diploma  in  Midwifery.  It  includes  three  Colleges — 

the  Queen's  Colleges  of  Belfast,  Cork,  and  Galway— each  of  which 
possesses  a  Faculty  of  Medicme.  The  curriculum  of  medical  study  ex- 

tends over  a  period  of  four  years,  and  is  divided  into  two  periods  of 

tw^o  years  each.  The  first  period  comprises  attendance  on  Chemistry, 
Botany,  Anatomy  and  Physiology,  Practical  Anatomy,  Materia  Medica 
and  Pharmacy.  The  second  period  comprises  attendance  on  Anatomy 
and  Physiology,  Practical  Anatomy,  Theory  and  Practice  of  Surgery, 
Midwifery,  Theory  and  Practice  of  Medicine,  Medical  Jurisprudence. 

*  Students  in  the  School  of  Physic  who  matriculated  before  2Jnd  June,  1872,  may 
Obtam  the  Degree  of  Mister  in  Surgery,  according  to  the  regulations  in  force  pre- 
mous  to  the  creation  of  the  Degree  of  Bachelor  in  Surgery. 

t  After  1875,  Masters  in  Surgery  must  be  of  the  standing  of  Masters  in  Arts. 

At  least  two  of  the  above  courses  of  lectures  must  be  attended  in 

some  one  of  the  Queen's  Colleges ;  the  remainder  may  be  taken,  at  the 
option  of  the  candidate,  in  any  University,  College,  or  School,  re- 

cognised by  the  Senate  of  the  Queen's  University.  Candidates  are 
required,  before  graduating,  to  have  also  attended,  in  one  of  the  Col- 

leges of  the  Queen's  University,  Lectures  on  Experimental  Physics  and 
one  Modern  Continental  Language,  and  to  have  passed  the  Matricu- 

lation Examination.  They  are  further  required  to  attend,  during  the 
first  period,  Practical  Chemistry  in  a  recognised  Laboratory,  and  the 

practice  during  six  months  of  a  recognised  Medico-Chirurgical  Hos- 
pital containing  at  least  sixty  beds,  together  with  clinical  lectures 

delivered  therein  ;  and,  during  the  second  period,  a  recognised  Mid- 
wifery Hospital,  with  clinical  lectures  therein  delivered,  for  three 

months ;  or  a  Midwifery  Dispensary  for  the  same  period  ;  or  ten 
cases  of  labour,  under  the  superintendence  of  the  medical  officer 
of  any  hospital  or  dispensary  where  cases  of  labour  are  treated  ;  and 

eighteen  months'  practice  of  a  recognised  Medico-Chirurgical  Hospital 
containing  at  least  sixty  beds,  with  clinical  instruction. 

Candidates  must  pass  three  Examinations — the  First  University  Ex- 
amination, the  Second  University  Examination,  and  the  Degree  Exa- 

mination. 

The  F'irst  University  Examination  may  be  passed  either  in  June  or 
September.  It  comprises  the  following  subjects  :  a  Modern  Language, 
Experimental  Physics,  Zoology,  and  Botany.  Students  may  present 
themselves  for  examination  in  this  group  of  subjects  at  any  time  after 

the  close  of  the  first  Winter  Session.  Before  being  admitted  to  exa- 
mination, each  candidate  must  produce  satisfactory  evidence  of  having 

completed  the  prescribed  course  of  study  in  the  subjects  of  examina- 
tion. 

The  Second  University  Examination  may  be  passed  either  in  June  or 
September.  It  comprises  Anatomy,  Physiology,  Materia  Medica,  and 

Chemistry  ;  to  which  will  be  added  Zoology  and  Botany  in  the  exa- 
mination of  candidates  who  have  not  previously  passed  the  First  Uni- 

versity Examination.  Candidates  who  are  in  this  position  will  be 
allowed  either  to  undergo  their  examination  in  Modern  Languages  and 
Experimental  Physics  as  a  part  of  the  Second  University  Examination, 
or  may  present  themselves  for  examination  in  these  subjects  at  any  time 
between  the  Second  University  Examination  and  the  Degree  E.xamin- 
ation.  Students  may  present  themselves  for  the  .Second  University 
Examination  at  the  termination  of  the  first  period  of  the  curriculum,  or 
at  any  subsequent  period  ;  but  no  student  will  be  allowed  to  postpone 
his  Second  University  Examination  until  he  presents  himself  for  his 
Degree  Examination,  imless  the  Senate  shall  have  passed  a  grace  per- 

mitting him  to  do  so.  Before  being  admitted  to  examination,  each  can- 
didate must  produce  satisfactory  evidence  of  having  completed  the 

course  recommended  for  study  during  the  first  period. 
Examinations  for  the  Degree  of  M.D.,  M.Ch.,  and  the  Diploma  in 

Midwifery,  will  be  held  in  June  and  September.  The  Fee  for  each 
Degree  is  Five  Pounds,  and  the  Fee  for  the  Diploma  in  Midwifery  is 
Two  Pounds.  Each  Fee  must  be  lodged  with  the  Secretary  before  the 
corresponding  examination  begins. 

Degrees  in  Surgery  and  Diplomas  in  Midwifery  will  only  be  con- 
ferred on  candidates  who  hold  the  Degree  of  Doctor  in  Medicine  of  the 

University.  The  Examination  for  the  Degree  of  M.D.  comprises  the 
subjects  recommended  for  study  during  the  second  period  of  medical 
education.  The  E.xamination  for  the  Degree  of  M.  Ch.  comprises  an 
examination  in  the  Theory  and  Practice  of  Surgery,  including  Operative 

and  Clinical  Surgery.*  The  Examination  for  the  Diploma  in  Mid- 
wifery comprises  an  examination  in  the  Theory  and  Practice  of  Mid- 
wifery and  the  use  of  obstetrical  instruments  and  appliances. t 

Candidates  who  graduated  with  honours  will  be  arranged  in  two 
classes.  Candidates  who  take  a  First  Class  will  receive  a  Medal  and 

Prize  ;  candidates  who  take  a  Second  Class  will  receive  a  Prize.  Both 

Honour  and  Pass  Examinations  are  held  in  September.  The  Exa- 
mination held  in  June  is  a  Pass  Examination. 

Two  Exhibitions,  one  consisting  of  two  instalments  of  ;ii  20  each,  and 
the  other  of  two  instalments  of  £iS  each,  will  be  awarded  annually 
at  the  First  University  E.xamination  in  Medicine.  The  regulations 
concerning  these  Exhibitions,  and  all  other  information,  will  be  found 

in  the  Queen's  University  Calendar,  or  may  be  obtained  by  application 
to  the  Secretary,  Queen's  University,  Dublin  Castle. 

*  Candidates  for  the  Degree  of  Master  in  Surgery,  who  obtained  the  Degree  of 
M.D.  in  this  University  before  the  ist  of  January,  1865,  will  be  exempted  from  the 
examination  in  Surgery.  Candidates  for  the  Degree  in  Surgery,  who  graduated  in 
Medicine  at  a  later  period,  will  be  required  to  undergo  a  paper  and  oral  examina- 

tion in  the  Theory  and  Practice  of  Surgery,  and  an  examination  in  Operative  and Clinical  Surgery. 

t  Candidates  for  the  Diploma  in  Midwifery  who  obtained  the  Degree  of  M.D.  in 
the  University  before  the  ist  of  January,  1872,  will  be  exempted  from  this  further examination. 



336 
THE    BRITISH  MEDICAL    JOURNAL. [Sept.  II,  1875. 

GUIDE    TO    LONDON    HOSPITALS    AND    MEDICAL    SCHOOLS:    1875-6. 
For  further  jmriicxdars  regarding  each  Hosjntal  and  Medical  School,  see  pp.  340,  et  seq. 

Lectueeb,   etc. 

WINTER  SESSION. 
Pnv8ioi.ocx      

Anatomy,       DKScsirTivK 
AND  Surgical     

Anatomical  Demonstra* 
TIONS   

C  n  E  M I  ST  i:  Y    

Medictnb   

ScnOKRY      
Hospital  Practice  : 

J-htfricUtns :    

St.  Bartuolomew's HosriXAL. 

Ohetcti-ie  Phi/gicittng  . 

Aefiftaut-J'lii/Bicittmf  . 

Charing   Cboss 
HosriTAL. 

-i'tfiitant-Surgconf  . 

Clinical  Medicine.. 

Sir.  Baker    M.Tu.Th.,2.30 

Mr.  T.  Smith  &  Mr.  LanR- 

ton    ,Tu.  W.  Th.  l''..U Mr.      Cumbcrbatch,    Jlr. 

Furner,    and    Mr.  "Wal. sham, ..daily,  10.15  to  4 
Dr.  KussoU...M.  W.  P.,  10 

Dr.  Black  i  Dr.  Andrew 
M.Tu.  Th.,3.30 

Mr.Savoty  &  Mr.Callendor 
..  W.  v.,  2.30;  S.,  il.30 

Dr.  Black  .,M.  Tu.  Th.,  1 
Dr.   Andrew. ..dail.v.    cxc. 

W.,  1.30 
Dr.  Southey...M.  W.  Th. 

S.,  1.30 Dr.  Church . .  .Tu.Th.  S. ,  1 .30 

Dr.  Grconhalgh(in-p)  ,,M. Th.  S.,  2 

Dr.  Gee    W.  S.,  11 
Dr.  Duckworth  ..Tu.  F.,  11 
Dr.  IIcn.'iley...M.  Th.,  11 
Dr.  Brunton 
Dr.  Godson  {olsD.Vf.  S..  9 
Mi-.Holden...Tu.  P.  S.,  1.30 
Mr.  Savory  -  M.,  1  ;  Tu. 

W.  Th.  F.  S.,  1.30 
Mr.  Callender... daily,  1.30 
Mr.  T.  Smith  .daily.  1.30 
Mr.  Willett.  ,W.  S.,  12.30 
Mr.LanKtcm  ,Tu.  F.,  12.30 
Mr.  M. Baker. ...M.Th., 12.30 
Mr.  Marsh 
The  Physicians  .  weekly 

Dr.  Silver.. .M.  Tu.  W.  F., 
3 

.\Ir.Bellamy...M.W.F.,fl; 
Th.,  3 

Mr.   R.  Godlee    daily,  10 
to  -i ;  B.,  10  to  1 

Mr.  Heaton.M.  Th.F.,  n 

Dr.  PoUock.M.  W.  F., -1 

Mr.  Canton  ..Tu.  Th.   S., 

Dr.  Pollock,  M.  W.  F. 
Dr.  Silver,  Tu.  Th.  F. 
Dr.  Green,  M.  W.  B. 

St.  Geobob*8  Hospital. 

Clinical  Scbgeey 

Clinical  Midwifery  and 
DisHAsEs  OF  Women  ... 

Operations  . 

SUMMER  SESSION. 
Matlkia  Medica   

Botany   

MiDWirrny   

Forensic  Medicine    .. 

Practical  Cheiiistby 

Dr.  J.  W,  Black. ..Tu. 

F. 

Dr.  Powell,  W.  S. 
Dr.  Bmce,  M.  Th. 
Dr.  Irvine,  W.  S. 

Mr.  Canton,  Tu.  F. 
Mr.  Hird,  M.  Th. 
Mr.  Barwell,  W.  S. 

Mr.  Bellamy  .M.Th. 
Mr.  Fairlie  Clarke. .Tu.F. 
Mr.  Bloxam  ..W.  S. 

The  Physicians 

CoMrAHATi^E  Anatomy  . 

Practical      Physiology 
AND  Histology   

Pathology  and  Morhid 
Anatomy   

Psychological  Medicine 

Public  Health   

Practical  and  Opebative 
Surgery    

OrRTHALMic       Medicine 
AND  Scac.tHY   

Dental  Surgery  . 

AuBAL  Surgery  . 

Diseases  ov  Skin 

Vaccination    

Miscellanbous  .... 

Sir  J.  Pa^et  (Consulting 
Surgeon) ,  and  the  Sur- 

geons...weekly 
Dr.  Greenhalgh  ..weekly 

Wed.  and  Sat.,  1.30 

Dr.  FaiTB  and  Dr.  Brunton 
.    Tu.  Th.S.,10;  W.,  11.30 
Rev.  G.  llenslow  .  M.  W., 

F.,  10 
Dr.   Greenhalgh. ..Tu.    W. 

F.  S.,  8.30  A.M. 
Dr.  R.  Southey...Tu.  Th. 

S.,ii Dr.  Russell. ..M.Tu.  F.,  11 

Dr.N.  Moore  ( Winter),  M. 
Th.,  11 

Ml".     Svmons     (Practical 

Phys") ;  Dr.  Klein(Hist.) ...M.,  2.30  (Win.) 
Dr.  Gee  (lect.)    .W.,  9.30; 

(demons.).  Medical,  12  ; 
Surgical.  2.30 

Dr.  Clave  Shaw  (Siun.)  .. 
Th.,  12 

Dr.  Southey  (Jan., Feb.) 

F.,  3..30 Mr.    Willett.  M.    W.    F.. 
2.30 ;  Mr.  Langton  and 
Mr.  Marsh 

Mr.  Power  {ris.l,  Tu.Th.. 

2;   (Icct.)  Tu.  W..  12.1.5; 
Mr.  Vernon    (vis.l.Th. 
S.,2;   (dom.\  .  M.,2 

Mr.  Coleman  (vie.t     F.,  9; 

ilcct.l  F.,  10.30  (Oct.-Doc.) 
Mr.  Langton. .,F.,  2.30 

Mr.  M.  Baker... F.,  1.30 

Dr.  Gee  &  Dr.  Duckworth 
\V. 

Xaltiral  Philosophy  : 
Dr.  Hensley 

Orthoyiniic  Surtjerij : 

Ml-.  Willett, ."F.,  12.30 

Dr.  Cavafy  ..Tu.  Th.,  3; 
F.,  11 

Mr.  Pick.  M.  W.  F..  3 

Mr.  Dunbar  &  Mr.  Turner 

Dr.Noad...Tu.Th.S.,11.30 

Dr.  Barclay. ..Tu.  Th.  S.,  9 

Mr.Holmcs    M.  W.  r.,9 

Dr.  Barclay.  M.  P.,  1 
Dr.  J.  Ogle    M.  P.,  1 
Dr.  Wadham  . Tu.  S.,  1 
Dr.  Dickinson... Tu.  S.,  1 

Dr.  Barnes... m-p.,Tu.,  S., 
1 ;  out-p.,  Th.,  12 

Dr.  Whipham  ..Tu.  S.,  12 
Dr.  Cavafy. ..M.  P.,  12 

Mr.  Pollock    M.  P.,  1 
Mr.  H.  Lee-..M.  F.,  1 
Mr.  Holmes  ...Tu.  S.,  1 
Mr.  Rouse. ..M.  S.,  1 

Mr.  Pick    M.  P.,  12 
Mr.  Haward...Ta.  S.,  12 

The   Physicians   (Win.).. 
M.  P.,  2;  (Sum.)...M., 

The  Surgeons. ..Tu.,  2 

GrX*8  IIOBPITAL. 
King's  College  and 

Hospital. 

Mr.  Hancock  and  the  Sur- 

geons Dr.  W.  J.  Black   Fort- nightly 

Saturday,  2  Thursday,  1 

Dr.  Powell. ..Tu.  Th.  S.,10 

Dr.  Ir%'ine  ..Tu.Th.  S.,  9 

Dr.  J.  W.  Black,  M.,  4; 
W.  Th.  P.,  3 

Vacant 

Mr.      Heaton     and     Mr. 
Solas, .,M.    P.,   10 

Mr.  J.  P.  Blake  (Sum.) 

Dr.  Bruce  (Winter) 

Dr.  T.  H.  Green  (Sum.)... 
M.  Th.,  3;    W.,  4;    Mr. 
Bl03:am,..W.,  10  (Sum.) 

Dr.  W.  J.  Hunt  M.,  12 (Sum.) 

Mr.  Heaton  &  Mr.  Eassie 

Mr.  Bellamy  Tu.  Th.  S., 
9  (Sum.);  Mr.  Clarke  .. 
Th.,  4 

Dr.  Dickinson... M.  W.  P., 
3 

Dr.  Whipham  ..W.  Th.  P., 12 

Dr.  Barnes. ..M.  W.  F.,  9 

Dr.  Wadham.. .Tu.  Th.  S.. » 
Dr.Noad  .  M.W.Th.  F.,10 

Dr.  Brailey  (Sum.)  M.  P., 

4.30 Mr.  Watney.Tu.  Th.   S., 10 

Dr.Dickinson(Win.)  ..Th., 
3;  Dr.  R.  J.  Lee  (de- 

mons.). W..  12 
Dr.  Blandford 

With  Medicine 

Mr.  Fairbank..(vis.),M.W. 
F.,  9.30;  (lect.)  in  Sum. 

Mr.Bloxam    vis.,  weekly; 
demon,  in  Sum. 

Dr.  Sparks    'vis.)  M.Th.. 
ilect.)  ;  M.,  2.30,  Sum. 

Mr.  1!.  W.  Dunn 

Anacullalion :    Dr.    Irvine, 
Th.,  1 

DutiiiteH  of  Children  : 
Dr.  Irvine, twice  weekly 

Morliii  Jlislvlotj^  : 
Dr.  Bruce  (Sum.) 

Laryngoscope:  Dr.   Sparks 
Feb.  Marak 

Dr.  Pavy  &  Dr.  Pye-Smith .   M.  W.  P.,  4.15 
Mr.  Howse  i  Mr.  Davies- 
Colley    Tu.  W.  Th.F.,  9 

Mr.   Lucas,   Mr.    Golding 
Bird,  &  Mr.  Jacobson... 
daily.  9  to  4 

Dr.  Debus  &  Dr.  Steven- son   Tu.  Th.  S.,11 
Dr.   Ilabershon   and    Dr. 

WUks  .  M.  W.  P.,  3 

Mr.  Bryant  and  Mr.  Dur- ham, Tu,Th..3.30;F.,10.30 
Dr.    Uabeithou  ..M.    Th., 

1  30 
Dr.  Wilks  M.  Th.  S.,  1.30 
Dr.  Pa\-y  M.  W.  P.,  1.30 
Dr.    Moion  .  M.    Th.    P., 

1.30 Dr.  Braxton  Hicks.  .Tu.F., 

1.30 
Dr.  Faggc     F.,  12 
Dr.  Pve-Smith    W.,  12 
Dr.  F".  Tavlor    M.,  12 
Dr.  Galabiii     (oW.iM.  P.. 

1.30;  (oul-p.),Th.  S.,  12 
Mr.C.  Forsler    M.Th.,l.:)0 
Mr.  Bryant    M.  Th.,  1.30 
Mr.  Durham    M.  Th.  F., 

1.30 Mr.  Howse    W.  S.,  1.30 
Ml.  Davics-Collcy...W.  S., 12 

Mr.  R.  C.  Lucas    Th.,  12 
Mr.  Golding  Bird    M.,12 
The  Physicians  i  Win.)  ,  S. 

1.30;  The  As.sislant.Phy- 
sicians  (Sum)     W.,  1.30 

The  Sm-j,'eons(Win.l  .  W., 

1.30;  the  A^.■.lstant-Sur- 
geonsiSum)  ,  F.,  1.30 

Dr.  UickMWin.)..W.,  1.30; 
Dr.    Galabin     (Sum.)... 

M.,  3 

Tuesdayand  Friday,  1.30; 
on  Eye,  M.  F.,  1.30 

Dr.  Moxon    Tu.  Th.  P.,  3 

Dr.    Stokoe.Tu.  Th.    S., 
11.30 

Dr.   Braxton   Hicks    Tu. W.  Th.  F..  9 

Dr.  A.  S.  Taylor... Tu.  Th. 

S.,  10 Dr.  Debus.  M.  W.  P.,  10 

to  1 Mr.  Jacobson  (Suin.)...M. 
W.,  1.30 

Dr.  Pye-Smith  (Win.)    M. 
Th.  F.,1.30 

Dr.  Faggc  &  Dr.  Goodhart 
(dem.)       dailv,      2.30; 

(lect.).  Sum..  S.,  9 
Dr.   Savage    (Sum  )  .  Tu. 

P.,  11.30 
Dr.  P.  Taylor  (Sum.)...W. 

12.16 Mr.  Davics-CoUey 

Dr.  G.  F.  Yeo  .  M.W.  Th., 

P.,  4 

Dr.  Curnow.. .daily,  exc, 

M.,  9 
Dr.  Curnow 

Mr.  Blaxam...U.  W.  Tb., 
10.16 

Dr.  JohjiBOn...Tu.,  4  p.m.  ; W.  F.,  6 

Mr.  J.  Wood... M.  Tu.  Th.,6 

Dr.  JoluiEon  ..M.  Th.,  2 

Dr.  Beale...Ta.  S.,  2 

Dr.  Du£Bn,..W.  F.,  2 

Dr.  Playfair.Tu.  Th.  8., 

1.30 Dr.  I.  B.  Yeo    Tu.  F.,  1 ; 
Dr.  Ferrier.  M.Th.,  1 
Dr.  Baiter    W.S.,  1 
Dr.  Curnow    W.  8,1 

Dr.  Hayes    Tu.Th. S.,12.S0 
Sir  W.  Fergusson,  Bart.... Tu.  Th.  S.,  1.80 

Mr.  Wood    M.  W.  P.,  1.30 
Mr.  H.  Smith.  M.W.  F.,1 

Mr.  H.  R.  Bell  ..Tu.  Th. 

B.,  1 

Dr.  .Tohnson.,  alt.  M.,  3 
Dr.  Bcale    alt.  F.,  3 
Dr.  DulEn    alt.  Tu..  3 

Sir  W.  Fergusson.alt.Th.a 
Mr.  Wood  .  alt.  F.,  3 

Dr.  Playfair..  alt.  Th.,  3 

Mr.    Hawanl    (Suni.l.  M. W.  P.,  3 

Mr.  R.  B.  Carter  (vis.)  .. 
W.  S.,  2;  Win.  (lect.) 

P.,  3 
Mr.  Vascy  (vis.)  Tu.  S.,  5  ; 
Th.,1;  (lect.)  Sum.Tu.,10 

Mr.  Dalby  (vis.l...Tu.,  2; 
(lect.)  Simi..  W.,  2 

Dr  Wliipham  (vis.)   Th., 

1  ;  (lect.)  Sum.,  Th.,  1 

Obstetric  Assistant,  Th.,10 

Orthofta'iUc  Surgery :  Jlorhid  llittology  ; 
Mr.  Haward    W.,  2  Mr.    Howse  ..W.    S., 

Phynioloijicttl  Chemititry :  )Sum.) 
Dr.     Ralle  ..  (Win.)     il.\yafiinil  Philorophy: 

W.  P.,  10       Mr.     Reinold     M.,      11 

Otleology:    Mr.    Dunbar       (Win.) ;  Th.  S.,  8.60  iSum.i 
daily,  exc.  M.,  10 
  

Mr.  Bader  a-is.)  Tu.  S., 
1.30;  ilect )  (Sum.)  Th., 
3;  Mr.  lliggens  (out-p.), Tu.  P.,  12 

Mr.  J.  Salter    Th,  12;Mr. Moon   -Tu.  F.,  12 

Mr.  Pun,-es  ,,Tu.  F.,  12 

Dr.  F.  Taylor  ..IM.,  12 

Wei Inesday, 

2;  S 
aturday. 

Dr. Baxter. 
ru.W.Th.F., 

Sa.h 

Mr. 

Bentley 

M. 

Tu.  Th., 

F.,  12.16 Dr. 
Playfair 

..Tu 
W.  Th. P.,  9 

Dr. 
Ferrier. 

.Tu 

W.  Th. 

P.,  12.16 

Mr 

Bloxnm 

M. 

W.  Th., 10.16 

Mr Garrod 
(Sum.l.  Tn. F 

S., 10.16 Demonstiator(W 

n.)..Tu., 
11.15;     (S 

um.] 

..M.  W. 

F.,  4 
Dr. 

Bcale 
(Sum.).  Tn. 

Th..  4 
Dr. 

Sbeppaid  (Sum.)... 

Dr. 

Guy 

Mr.  SoclbergWell«(vis.)... 
Tu.  Th.  S..  1 ;  Clin.  lect. 

(Win.) ..alt.  M.,3 

Mr.;Cartwright..  Tn.  F.,10; 
cUn.(Win.)  alt.  Tn.,  10.80 

Dr.  Duffin,  Tu. 

Mr.  B.  W.  Drnin 

Difearrt  of  Throat  and  La' 
ry»<jofcope : Dr.  I.  B.  Yeo.  Th.,8 

Tulort  C/u»;   iWin.l.  M. 
W.  F.,S;  (Sum.)  daily, 
exc.  S.,  9 
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GUIDE    TO    LOXDOX    HOSPITALS    AND    MEDICAL    SCHOOLS:    1875-6. 
For  further  particulars  regarding  each  Hospital  and  Medical  School,  see  pp.  310,  et  seq. 

LoFDOlT  Hospital. St.  IIakt's  Hospital. 

I 
Mr.  i£cCarthy..Tn.  Th.  S., 

10 Mr.  Rivington    M.  Tu.Th. 
F.,  3 

Mr.  Adams  and  itr.  Reeves 
...10  to  .3,  excepting  W. 
and  S.  aft. 

Dr.  Letheby  and  Dr.  Tidv 
,..il.  W.  F.,  10.30 

Dr.  H.  Da%'ies  (bet.  C'hr.) 
...Tu.  F..  9.15;  Dr.  Fen- 
wick     Tu.  P.,  i 

Mr.  Conper  ..M.  Th.  S.,  9 

Dr.  A.  Clark  .  il.  Th.,  2 
Dr.  Ramskill  .  W.  F.,  2 
Dr.  Down  .  Tu.  F.,  2 
Dr.  H.  Jackson    M.  Th.,  2 
Dr.  Sutton. M.  Tli.,1.30 

Dr.  Palfrey  In-p.,  M.  Th., 
1.30;  ont-p.,  W.  S.,  1.30 

Dr.  Fenwick  Tu.  F.,  1.30 
Dr. Woodman  Tu.  F..1.30 
Dr.S.Ma<:kenzie..W.S.  1.30 
Dr.  Sansom...M.  Th.,  1.30 

Mr.  Hntchinson  ..M.  Th.,2 
Mr.  Maunder    Tu.F.,  1.30 
Mr.  Couper  .W.  S..  1.30 
Mr.Rivington..  M.Th.,1.30 

Mr.  J.  Adams    Tu.  F.,1.30 
Mr.  Tay    M.  Th.,  1.30 
Mr.McCarthy  .  M.Th..l.30 
Mr.  Reeves    Tu.  S.,  1.30 
Physicians  (Win.)  Assist- 
antPhysicians  (Sum.)iu 
rotation  twice  weekly 

The  Sm-geous 

Dr.  Palfrey  (Win.)  .,2nd  F. 
inmo.;  demons. W.,  1.30; 
(Sum.)  alt.  Tu.,  2.30 

Wednesdav,  2 

Dr.  Lawson    M.W.  S.,  12 

Mr.  Xort-m    M.Tu.Th.F., 2.45 

Ml-.  E.  Owen  &  Mr.  Prowse 
daily,  9  to  5,  exc.  S.,  9 

tol 

Dr.  Wright. .,M.   Tu.   Th. 
F.,  9 

Dr.    Chambers    and    Dr. 
Brcadbent  .  M.  W.Th.,  4 

Mr.  J.  R.  Lane  and  Mr. Gas- 
coven  Tu.  F.,  4;  W.,  3 

Dr.  H.Jones.  M.  Th.,  l.lo 
Dr.  Sieveking -Tu.  F.,1.15 
Dr.  Broadbent.  .W.  S.,  1.15 

Dr.  Meadows. .Tn.  F.,  9.30 

Dr.  Cheadle    Tu.  F.,  1 
Dr.  Lawson  ..W.  S..  1 
Dr.  Shephenl    M.  Th.,  1 
Dr.  Wiltshire  {ohtf.i.  Tu. 

F.,  1.30 
Mr.  S.  Smith    M.  Th.,  1.15 
Mr.  Walton  .  W.  S.,  1.15 
Ml-.  J.  R.  Lane  ..Tu.F.,1.15 

Mr.  Gascoyen  ..M.  Th.,  1 
Mr.  A.  T.  Norton. ..W.  S.,1 
Mr.  E.Owen  ..Til.  F.,1 

Dr.  H.  Jones  ..Th. 
Dr.  Sievefcing,..alt.  F. 
Dr.  Broadbent    alt.  S. 
Mr.  S.  Smith   .M. 
Mr.  H.  Walton  alt.  S. 
Mr.  J.  R.Lane. ..alt.  Tu. 
Dr.  A.  Meadows. ..alt.  Tu. 

Middlesex  Hospital. 
St.  Thomas's  Hospital. 

Wednesday,  1.30 

Dr.Prosser James. ..Tu.Th. ,  Dr.  Farquharson...Tu.  W. 
F.,4,  F.  S.,  12 

Mr.  Baker  .  M.  W.  P.,  11     i  Dr.  Trimen. .  .M.W.F.,10.30 

Dr.Palfrey   .M.Th..8A.ii.; 
Tn.  W.  F.,  9  I 

Mr.  Rodgers  and  Dr.  Tidy 
..  daily  exc.  S..  10 

Dr.  Letheby  ..M.  Th.  S.,  9 

Ml-.  E.  B.  Aveliug  .  .Tu. ,  8 ; 
S.,  10 

Mr.  McCai-thy  .  (Win.)  M. 
Th.  S.,  10;  (Sum.)  Tu. 
Th.,  11 

Dr.Sutton(Win.and  Sum.) 
...Th.,  12.30;  dem.,dailv, 
3.30 

Dr.  H.  Jackson 

With  Forensic  Medicine 

Mr.  Maunder  (Sum.) 

Mr.  Couper,  lect.  (Sum.) 
Mr.  J.  Adams  and  Mr. 
Tay,  W.  S.,  9 

Mr.  Barrett  (vis.)  ,  Tn.,9  ; 
lect. 

Mr.    Rivington    and   Mr. 
Reeves  .  S.,  9.30 

Mr.  McCaithy.W.,  9 

Assist.  Obst.  Phys.  and  Re- 
sident Accoucheur 

3}uea$et  of  Throat : 
Dr.  M.Macken2ie{Sum.) 

Dr.  A.  Meadows  and  Dr. 
Wiltshil-e.  Tu.W.  Th.  F.,9 
Dr.  Randall   .M.  W.  Th.,10 

Dr.  Wright  .Inorg.  Tn.  F. 
S..  9;  Organ.  Tu.  P.,  10 

Mr.  St.  G.  Mivart  ..Sum.) 

Tu.  Th.,  11 
Dr.  Shepherd. .(Win.)  Tu. 

W.  F.,  10 

Dr.    Cheadlo.  .(Win.)    M •      Th.,  3 

With  Forensic  Medicine 

With  Forensic  Medicine 

Mr.  Gascoyen 

Ml-.  Walton  .Vis.  M.  Th., 
1.30;  lect.  (Sum.)  M., 2.43 

Mr.  H.  Hayward    W.  S.. 

9  30 Mr.  Field    (lect.)    F.,    3; 

(vis.)  Tn.  P.,  2 
Dr.  Jonc 3  i  Dr.  Cheadle   . 

Tu.  Th., 1.30;  Dr. Cheadle 
(lect.)  Th.,3  (Sum.) 

Mr.  Sumner 

Dijieate*  of  Throat  : 
Mr.  Norton   .Vr.  S.,12.30 

Mr.  Lowne  .  Tu.  Th.  S.,  9 

Mr.  Morris   -M.  Tu.Th.  P., 
4 

Daily,  9  to  4 

(Vacant), ..M.  W.  Th.  P., 
3 

Dr.  Greenhow    M.W.  P.,9 

Mr.  De  Morgan  and  Mr. 
Hulke  ..M.  W.  Th..  3 

Dr.H.  Thompson.. .Tu.Th. 
S.,  1 

Dr.Greenhow. Tu.Th. S..1 
Dr.  R.  Liveing  ..M.  W.  F., 

1.30 

Dr.  H.  Davis    Tu.  F..  1.30 
Dr.  Caylev    M.  W.,  8.30 
Dr.  H.King    Th.,8.30;S.,4 
Dr.  G.  H.  Evans    Tu..  4; 

F.,  8..30 Dr.    Edis    (,ob!t.)...Vr.    S., 
1.30 

Mr.  De  Morgan    M.  P.,  1 
Mr.  Xunn  ..Tu.  P.,  1 
Mr.  Hulke  ..M.  Th.,  1 
Mr.  Lawson  ...Th.  S.,1 

Mr.  Morris. ..M.  P.,  1  (can- 
cer) :  Th..  1.30 

Mr.  A.  Clark    Th.  S.,  1 

The  Physicians  ..P.,  3 

The  Sm-geons...Tu.,  3 

Dr.  HaUDavis  ..Tu.,10 

Wednesday,  1 

Dr.    Thorowgood  .  M.  W 
P.,  3 

Mr.  Hensman...M.W.P.,lU 

Dr.  Hall  Davis  ...Tu.  Th., 

S     9 

Dr.  R.  King.M.  W.  F.',  9 
(Vacant). ..M.W.  F.,4 

Mr.  Hensman(Sum.) , .  Tu. 
Th.,  4 

Mr.  Lovrne  (Sum.)  ..M.  W. Th.,  9 

Dr.  Cavlev  (Win.)  M.  Th., "     "  4 

Dr.  H.  Rayner  (Sum.) 

Dr.  G.H.Evans  (Sum.),.. 
M.  Th.,  10 

Mi'.  Lawson  and  Mr.  Mor- 
ris 

Mr.  Hulke  -Tu.   P.,    8.30 

(o.  p.);  1.30 ,i.  p.) 

Ml-.  Turner  daily,  9 

Mr.  A.  aaik.Tu.,  9 

Dr.  R.  Liveing. .Th.,  4 

Dr.  W.  Pearse 

DUfasm  of  Threat : 
Mr.  A.  Clark. ..Tu.,  9 

Dr.  Ord  and  Dr.  J.  Harley 
M.  W.  F..  4 

Mr.Mason&  MrWaestaffe. . 
M.Tu.Th.F.,3;  W..12.30 

Mr.  Mason.  Mr.Wagstaffe, 
Mr.Rainev.and  Mr.  Reid 

,.  daiIy,9"to3;  S.,9to2 Dr.Bemays ...Tu.  Th.F.,12 

Dr.  Peacock  and  Dr.  Mur- 
chison  ..M.Th.  or  P.,  2; W.,  5 

Mr.  S.  Jones  and  Mr.  Mac- 
Cormac..M.orTu.Th.F.,5 

Dr.  Peacock 
Dr.  Bristowe 
Dr.  Murchison 
Dr.  Stone 

8  to 
9.30  A.K. daily. 

Dr.  Gervis 

Dr.  Ord    . 
Dr.  J.  Harley... 
Dr.  Payne  ,. 
Dr.  Cory  (oist.) 

Mr.  Simon 
Mr.  S.  Jones 
Mr.  CYoft 
Mr.  MacCormac 

Mr.  P.  Mason  . 
Mr.  H.  Amott  .. 

Mr.  Wagstaffe ... 

8  to 

9.30  A.M. 
daiiy. 

The  Physicians,   after  or 
during  visits 

The    Surgeons,   after   or 
during  visits 

Dr.  Gervis  ..Tn.,  4 

Usiversitt  College 
AXD  Hospital. 

Dr.Sanderson    M.W.F.,10 
Mr.  Schafer.Tn.  Th.,  10 
Mr.  ElUs. daily,  12 

Mr.  Ellis,  Mr.  Thane.  Mi-. 
Maclean,  and  Mr.  Gould 

Dr.  Williamson. .  .daily  exc. 

S.ll;(exerc.)Tu.W.fh.P.9 
Dr.  Reynolds, .-daily,  exc. M.,9 

Mr.  Marshall. Tn.  W.  P.,  4 

Sir  W.  Jenner,  Bart.  \      ̂  
Dr.  Reynolds  (  —  ̂  

Dr.  Wilson  Fox  (-S-a 

Dr.  Ringer  "<  - Dr.  C.  Bastian  )      ̂  

Dr.  Graily  Hewitt  .  Twice 

weekly 

Dr.  F.  T.  Roberts 
Dr.  Gowers 
Dr.  Poore 
Dr.  J.  Williams  (oW.) 

Westmikstee 
Hospital. 

Mr.  Erichsen 
Mr.  MarshaU 

Mr.  Berke'.ev  Hill  i 
Mr.  C.  Heath         J 

Mr.  Marcus  Beck 

Mr.  Bai-ker 
[  1&2 

daily. 

Wednesday  and  Saturday, 
1.30;  S.,9.30;  Eye, Th.,3 

Dr.  Payne  ..M.  W.  P.,  8 

Mr.  A.  W.  Bennett  ..Tu. 
Th.  S..8A.M. 

Dr.  Gervis. ..M.  T.  Th.  P.,  3 

Dr.  Stone    M.Th.  S.,  12 

Dr.  Bemays  ..Tn.  Th.S.,11 

Mr.  Stewart    (Sum.)     M. 

W.,  11.30 
Dr.  Ord  and  Dr.   Harley 

(Sum.)  .daily  exc.    S., 
1,30 

Dr.  Bristowe    Th.,  4 

Mr.  Amott  and  Dr.  Green- 
field ..M  ,  3  to  5 

Dr.  W.  R.  Williams  (Sum), 
P.,  12 

With  Forensic  Medicine 

Mr.  Croft  and  Mr.  McKel- 
lar  (Win.)  ,M.  or  Tu., 

6  ;  (Sum.)  Tu.  P.,  4 Mr.  Liebreich  (vls.)...M. 
Th.,  3 ;  lect.  (Sum.)  M.,4 

Mr.  Elliott   i  Mr.  Ranger 
Tu.  P.,  10 

Dr.   Payne    (out-p.)  .,  M., 
12.30 

Dr.  Gervis 

Phi/tics  and   yaiaral  Phi- losophy : 

Dr.  Stone  (Win.). ..S.,  12 

Sir  W.  Jenner,  Dr.  Rey- 
nolds, Dr.  Ringer,  and 

Dr.W.  Fox(Holme  prof.) 
Mr.  Erichsen  (occas.).  Mr. 

Marshall.  Mr.  B.  Hill,  & 
Mr.  Heath  i  Holme  prof.) 

Dr.  G,  Hewitt,  fortnightly 

Wednesday,  2 

Dr.  Ringer    M.,9;  Tu.W. Th.  P.,  10 

Mr.  Oliver    daily,  exc.  S..  I 8  a.m.  , 

Dr.  Graily  Hewitt  .  Tu.  W.  i F.  S.,9, 

Dr.  Maudsley    Tu.  W.  Th. 

F.,  10 Dr.  Williamson  and  Dr.  C. 

Graham 
Mr.  Lankester  .Tu.W.  Th. 

F.  3  ;  also  June  &  July 
Dr.  Sanderson  , -Oct.  Nov. 

Dec.    Jan.,    daily,    11; 
Feb.  Mar.,  M.W.  P.  S.,9 

Dr.  Bastian(Snm.)  M.  Th..  I 
9;  F.,4;  Mr.  Beck  (Surg.) 
Jan.  Feb.  Mar.,  M.  Th.,  4 

Dr.Saukey(Sum.),.,M.Tu. 
W.,4;  (clin.),  Tu.,  2 

Dr.   Corfleld  (Sum.)  ,  Tu. Th..  4 

Mr.  Hill  (Oct.  Nov.  Dec.)  .. 

M.  Th.,4;  and  in  Sum., 3  to  5 

Mr.  W.  Jones  4  Mr.  Streat- feild  (vis  )  M.  W.  P.,  2 ; 

lect.  (Sum),  Tu.,  3 

Dr.  MacIare...M.  W.  F.,  4 

Mr.  Davy,  Tu.  W.  Th.  F. 

S.,  9.30 Mr.    Davy    and    Mr.    M. 
Smith  ..daily,  10.30  to  1 

Dr.  Dnpre  ..W.  Th.F,  3 

Dr.    Fincham    and     Dr. 
Sturges.M.  W.  Th.,3 

Mr.  Ck)weU...Tu.  Th.,  4; 

Dr.  Basham.M.  Th.,  1.30 
Dr.  Fincham. .W.  S.,  1.30 

Dr.  Potter. Tu.  P.,  S 

Dr.  Sturges...W.  S.,  1 
Dr.  Allchin   -M.  Th.,  1 
Dr.  Donkin,  M.  P.,  1 
Dr.  Grigg  (o6!^) . .  Tu.  P. ,  1 

Mr.Holthouse  ..Tu.P..1.30 
Mr.  CoweU.   M.  Th..  1.30 

Mr.  Davy.W.  S.,  1.30 

Mr.  T.  Cooke  ..M.  Th,  1 
Mr.  Bond -Tu.  F.,1 
Mr.  Keene  ..W.  S.,1 

Dr.  Basham  .  .1st  ,5;3rd  Th. 
Dr.  Fincham,  2nd  &  4th  W. 

Mr.  Holthouse.lst  &  3rd  F. 
Mr.  CoweU.  2nd  &  4th  Th. 

Mr.  Davy,  1  &  3rd  W. 
Dr.  Potter,  2nd  &  last  F. 

Tuesday,  2 

Dr.  Phillips. ..Tu,  Th.  S.,  9 

Mr.  Holmes  ..M.W.  P.,  9 

Dr.  Potter ..  Tu.  W.  P.,  4 

Dr.  Dnpre  and  Mr.  Bond, M.  Th.  F.,  3 

Dr.  Dnpre  ,M.  W.  F.,  10 

Dr.  Carter  Blake  (Sum.).. W.  S.,11 

Dr.W.  H.  Allchin  (Win.) ... W.  F.,  1 

Dr.  Allchin  Occt.)  (Snm.) 

M.  Th.,4;  W.,  3;  Dr.  AU- chin&MrCheyne(dem,)2 

Dr.  Sutherland 

With  Forensic  Medicine 

Mr.  Cheyne  (bandaging, 

etc.i,  (Sum.)...W.  P.,  12 

Mr.  CoweU  (vis.),  M.  Th., 

2.30;  (lect.)  (Sum.),  M., 3 

Mr.    Ibbetson,..ilcct.) 

Th.,4;  (vis.)  W.,  10 

Dr.  Tilbury  Pox  (vis.)... 
Tu..    1.30;    S..   9;   (clin. 
lect.  alt.  weeks) 

Mr.  G.  L.  Cooper  or  Mr. W.  Pearse Em^n/oloay : 

Mr.  Scn.fer  (Suni.i 

M.  !Mr.  J.  Walker  (vis),  W. 

S.,9.15;  ilect.),  W..  9.30 Mr.  Keene  (vis.),  W.,1; 
lect.  in  June 

Mr.  Bond  (vis.'.  Th..   1; 
(lect.)  (Feb.  Mar.),Th.,3 

Mr.  W.  Pearse 

Auscultation  : Dr.  Sturges 

Xatural  Philosophy  : 
Mr.  Brookc(Sum.),Tu.,3 

Tlentul  Anatomy  : 
Dr. Allchin  .  .W.,4iSum. ) 

Dedal  ifetallurgy : 

Dr.  Duprc.  Tu..  4 
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TABLE   OF   FEES    FOR    HOSPITAL   ATTENDANCE   AND    LECTURES   IN   THE   LONDON   AND 
PROVINCIAL   MEDICAL  SCHOOLS. 

{TKe  \eUcT"s"  denotes si/igle  course;  "p",  perpetual  or  unlimUed  attendance.) 

AooBBOATE  Fee  for  LBCXrEBS 
AND      Hospital      Pkaitick 
BBQtriBBD         BY         L1CBN6IHO 
BOASDS    ..   

Hospital  Fsactics 

ASlTOItT 

DbUOXSIBATIOKS  AlTD    DISSEC- 
TIONS     

PHXSIOLOGr   

PeaCTICAL  PnTSIOLOOY 

CUEHISTBT       

Peactical  Chbuistby  . 

MBDicm    

SCBOBBT      

Peactical  SrEGBBT... 

MiDWIFEBT      

Pathology     

Matbbia  Medica      

FoBENSIC  MedICWE   

Botany    

CoMPABATIVE  AXATOITY 

Ophthalmic  Scbgeey.. 

Dental  Subgebx    

St.    Babtholo- 

UEW'S. 

CUABING 
Cboss. 

£106;  or£S«lnf 
in  first  winter 
ftrsl  summer,  k 
second  winter. 

3fedicaJ. 
3  mos.  £3  6.1. 
6mos.  £12  12s. 
2  JT8.  £18  18«. 
Perp.  £26  58. 

Surt^eai. 

Smos.  iioios. 
6  mos.  £16  15s. 
12  mos.  £21 

Porp.  £26  5s. 

*.  £7  78. 

p.  £10  10s. 

1st  c.  £3  39. 
1  sess.  £5  5s. 
».  £7  78. 

p.  £10  10s. ».  £a  5s. 

p.  £7  7s. ».  £5  6s. 

p.  £7  7s. 

t.  £2  2s. 

8.  £6  5s. 

p.  £7  7s. £6Ss. 

£7  7s. 
£5  6s. 
£7  7s. 
£5  5s. 
£6  6s. 
£2  2s. 

p.  £3  3s. 

Ahkal  Subgebt  . 
Psychology   

Public  Health  . 
Lidbaby   

».  £5  5s. 

p.  £6  6s. ..  £3  3s. 

p.  £1  is. 
».  £3  3s. 

p.  £4  4S. 
..  £2  2s. 

p.  £3  3s. £2  2s. 

;i.  £3  3s. >.  £2  2s. 

p.  £3  3s. 

».  £2  2s. 

;>.  £3  3s. 

1  year,  £1  Is. 
4  years,  £2  2s. 

1st  vr,  £36 16s. 
L'n(ivr.£.-i3128. 
3rtl  vr.  £11  lis 

Total,  full 
period,  £:)!  10s 3Ie(t.  or  Sury. 
3  mos.  £6  6s. 
Smos.  £10  10s. 
12  mos.  £15  15s. 
Full  p.,  £21 
iied.  and  Stirif. 
3  mos.  £10  10s. 
6  mos.  £15  15s. 
12  mos.  £21 

t'aW  p.  £31  10s. 

Ist  TT.  £1  -ts. 
2nd  yr.  £2  3s. 

1st  vt.  £3  3s. 
2na  yr  £2  2s. 

1st  vr.  £  I  l-*. 
2nd  yr.  £2  2s. 

K.  £5  5s. 

..  £3  3s. 

1st  c.  £4  4s. 
2nd  e.  £2  2s. 
Ist  c.  £3  3s. 
2nd  c.  £2  2s. 

..  £3  38. 

».  £3  3s. 

t.  £3  3s. 

».  £3  3s. 

s.  £3  3s. 

».  £3  3s. 

£1  Is 

St.   Geobgb's. 

1st  year,  £42 
2nd  year,  £42 
each  subs.  yr. 
£10 10s. 

Medical. 
6  mos.  £8  88. 

3  yrs.  £16  168. 
Perp.  £25  48. 

Surffical. G  mos.  £16  IGs. 

3  yrs.  £21 
Perp.  £42 

<.  £6  6e. 

p.  £7  7s. 

f.  £6  68. 

p.  £7  7s. 

>.  £6  68. 

p.  £8  8s. 
s.  £4  46. 

».  £6  6s. 

p.  £7  7s. ».  £6  6s. 

p.  £7  78. t.  i2  2s. 

..  £5  68. 

p.  £6  6s. 9.  £3  38. 

«.  £4  4s. 

f>.  £5  5s. «.  £4  46. 

p.  £5  5s. ».  £3  3s. 

p.  £4  4s. 
£4  46. 

Gtnr's. 

Kino's 

COLLBOE. 
London. 

St.   Mast's.       Middlesex 

1st  year,  £10;   £100;    or    £52  £91     los. ;     or' £89  5«.    in   in- £fW ;  or  £%  at 2nd  year,  £m 
3rd  year,  £30 each  subseq 

year,  £10. 

l(>s.      on      en- ]  £17  .''i.^.  at  bet:  '  sUilments,      or,  bep- v..   ...^v trance;  £42  at  of  first  Jt  second  £»1  in  one«iim;l  2nd  winter 
  -  ..  <    .      _.        1  _j        ..  « 

'f  l.st  and 

2nd  winter,  and 
£10  10s.  at  3rd 
winter. 

I     2/>J.  or  Surg.     '  Perp.  £42 
3  mos.  £10  lOs.   3  yre.  £31  lOe. 
6  mos.  £16  158.  ,         Jfrdini/. 

I  Perp.  £26  5a.         3  mos.  £6  6a. 
I  6  mos.  £10  108. 18mos.  £l5  1Se. 

j  Perp.  £26  6«. Shrpieal. '  3  mos.  £10  10b. 
'  6  mos.  £15  16e. 

I  21  mos.  £21 
j  Perp.  £31 106. 

<.  £5  58. 

£5  OS. 

£5  5s. 

£4  48. 

£5  58. 

£4  4s. 

£5  5s. 

£5  58. 

£5  5s. 

£5Ss. 

£5  5s. 

£4  48. 

£4  4s. 

£4  4s. 

£148. 

».  £7  78. 

I  p.  £10108. 

>.  £7  7e. 

p.  £10  lOs. 
;  >.   £3  38. '  p.  £6  5s. 
1 ».  £7  7s. 

i>.  £10109. I  >.  £4  4s. 

p.  £7  78. 
t.  or  p.  £7  78. 

«.  or  p.  £7  78. 

*.  £4  4s. 

p.  £5  6s. 
».  £2  2s. 

p.  £3  3a. •.  £4  4s. 

p.  £6  5s. 
•.  £446. 

i>.  £5  5s. 

t.  £4  4s. 

p.  £5Ss. >.  £3  33. 

p.  £4  46. 

I  Each  w.  10s.  6d.' 
I  Perp.  £2 

,  £lls. I 

£1  Is. 

winters. 

Perp.  £J2  10s. itrJical. 

6  mos.  £6  6s. 
Per.     rep.      bv 
Ua'il,  £12  12s. 

Perp  £21 

A'urjifw/. 

6  mos.  £8  8s. 
12  mos.  £12  12s. 
18  mos.  £18  18s. 

3  yrs.  £2«5s. 
Ditto,  £31  10s. 

«.  £5  5s. 

p.  £8  Ss. 
».  £3  5s. 

|>.  £8  8s. 
«.  £4  Is. 

p.  £6  Cs. 

..  £3  3s. 

p.  £1  4s. 

».  £7  7s. 

p.  £7  7s. £2  26. 

£3  3s. 
«.  £5  5s. 

p.  £6  6s. 
>.  £5Ss. 

p.  £6  6s. >.  £4  46. 

p.  £6  6s. 
».  £3  3s. 

p.  sees. 
I.  £3  3s. 

p.  £1  4s. 
».  £3  38. 

p.  £1  46. ».  £3  3s. 

p.  £4  4e. >.  £3  3s. 

p.  £4  4s. 

£2  is. 
£3  38. 

£2  2s. 

£ll8. 

lectures  alone,  sions  ;  £.;0    at 
£52  lOs.  beg.  of  Srd. 

Full  p.  £36  1S«. 
Uedical. 

3  mos.  £5  5s. 

6  mos.  £7  78. 
12  moe.  £12  128. 
18  mos.  £15  156. 

Perp.  £21 Surreal. 
3  mos.  £6  6s. 

6  mos.  £9  9s. 
12  mos.  £21 

Perp.  £31 10s. 

>.  £6  68. 

p.  £8  86. 

..  £3  3s. 

p.  £4  46. 

».  £3  3s. 

p.  £4  46. 

•.  £5  68. 

p.  £7  78. 
«.  £3  3s. 

>.  £4  46. 

p.  £6Ss. 
«.  £4  46. 

p.  £6«8. >.  £4  4s. 

p.  £6  68. 

•.  £3  38. 

t.  £4  4s. 

p.  £6  68. 

>.  £3  38. 

p.  £4  46. t.  £3  38. 

p.£*ie. 
$.  £2  2s. 

p.  £3  3s. 

>.  £2  2s. 

..  £2  2s. 

£2  2s. 

JTMLorSkM. 
Farp.  £U  UE. 

One  yt.  £8  te. 
6  mos.  £5  6*. Jted.  and  Smrg. 

Perp.  £26  56. 6  m06.  £7  7s. 

>.  £8  86. 

p.  £12  12s. >.  £6  68. 

p.  £8  8s. 

•.  £6  68. 

p.  £8  88. 

•.  £4  4b. 

>.  £<6s. 

p.  £8  88. 
•.  £3  3s. 

>.  £6  68. 

p.  £8  88. 

>.  £6  68. 

p.  £8  8kl. 

>.  £6  68. 

>.  £146. 

p.  £6  &s. 

>.  U  46. 

p.tSSa. :  £4'ta. 

p.  X6  5s. 

•.  X4  46. 

p.  a5  53. 

>.  X4  4s. 

p.  £5  5s. 

£1  Is. 

>.  £3  38. 

«.  i3  3s. 
n  Is. 

MISCELLANEOUS. 

St.  Bartholohkw's  Hospital. — House-Physicianships  and  Hoose-Sorgeon- 
ships,  i2G  5s.  Dresserships:  3  months,  £12  12s. ;  6  mouths,  il3  I8s. ;  12  months, 
£26  5s.     Demonstrations  on  Histoloiry,  £2  2s. 

Chasing  Cboss  Hospital.  — Hospiial  Practice  after  third  year.  £5  5s.  for  each 
additional  winter,  and  £3  3s.  for  each  summer.  Matriculated  Students  receive 
a  deduction  of  s  per  cent.,  makin?^  the  totiil  affgroirate  (including  matricula- 

tion fee  of  i2  2s.),  £^  7s,,  which  may  be  paid  in  four  instalments.  Non-matricu- 

lated Students  pay  £4  4s.  for  Comparative  Anat^imy.  "The  Lectures  on 
Psychology,  and  on  Normal  Hi-stology  and  Operative  Surgery,  are  free  to  matri- 

culated students;  non-matriculatoa  students  pay  £1  Is.  for  the  former,  and 
£2  23.  for  each  of  the  two  latter.  Morbid  Histology  ;  matriculated,  £1  Is. ;  non- 
matriculated.  £2  2s,  Private  class  of  Operative  burgery,  whole  body,  £6  6s. ; 
half  body,  £4  Is.     Electro-therapeutics,  al  Is. 

St.  Geobqb's  Hospital. — Perpetual  Fee,  £105  ;  or  pupils  paying  aggregate  fee by  instalments  may  become  perpetual  at  any  time  by  making  up  the  payments 
to  £115  10s. 

GtTY's  HosprrAL. — Perpetual  fee,  £105  in  one  sum  at  entrance,  or  in  two 
moieties  at  commencement  of  &rst  winter  and  of  following  summer  session 
Natural  Philosophy,  £1  Is. 

King's  Collbob.— Perpetual  Foe  to  Hospital  Practice  and  all  classes,  £120  on 

entrance ;  or  £60  on  entrance.  £  10  at  second  winter,  and  £30  at  third  winter. 

Non-matriculated  students  pay  £12  for  the  three  years'  course  of  hospital  prac- 
tice, and  £52  10s,  for  per^jctual  admission.  Medical  Tutor,  £3  3s.  :  for  prepara- 
tion for  Preliminary  Scientific  Examination  of  University  of  London.  £5  58. 

Practical  Physiology  in  summer,  *.  £2  2s. ;  p.  £3  3s.  Students  of  Practical  Phy- 
siology pay  £1  Is.  for  use  of  microscope,  unless  possessing  one.  Practi<^ 

Zoology,  *.,  £1  4s. :  p..  £6  tis.  Analytical  and  Exi>erimental  Chemistry  texclosiTe 

of  materials*,  1  month,  £1  Is.  ;  3  months.  £loU>s. ;  6  months,  £18  ISs." London  Hospital. — The  fees  for  surirical  hospital  practice  include  dresser- 
ships  for  3,  6,  19,  and  12  months,  and  2  years.    Peri>etual  Fee  for  Lectures  and 

Hospital  Practice  and  two  years' Practical  Anatomy,  £105  ;  for  lectures  or  hos- 
j   pital  practice  alone,  £52  los.    Compositinu  fee  fur  students  entering  at  or  before 
I    second  winter,  £73  10s. ;   or  in  two  cijual  insta'ments.    Practical  Chemistry, 
'    for  apparatus  and  materials,  to  students  of  schiK>l,   £2  2s.  ;    to  others,  £3  38, 

Practical  Pharmacy.  £1  Is.   Use  of  microscope  in  Practical  Physiology  (unless 

possessing  one',  U>s.  6d.     Diseases  of  Throat,*.,  £2  *2s.  ;  p.,  a3  38. 
St.  Maby's  Hospital.— Unlimited  attendance.  £105  in  instalments,  or  £99  163. 

in  one  sum.  Use  of  microscope  (unless  possessing  one),  £1  Is.  Fee  for  sub- 
jects for  dissection,  £1  15s.,  at  beginning  of  first  and  second  winters.  Inorganic 

Practical  Chemistry  (£3  3s.)  included  in  General  Fee;  Organic  ditto  (£3  38.) 
not  included.  Practical  Pharmacy.  3  months,  £3  3s. ;  6  months,  £6  6s. ;  12 
months,  £10  lOe.    Instruction  in  Vaccination,  £1  is. 
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TABLE   OF    FEES   FOR   HOSPITAL   ATTENDANCE   AND    LECTURES    IN    THE   LONDON   AND 

PROVINCIAL   MEDICAL   SCHOOLS. 

(The  letter  "  s"  denotes  sUigle  course ;  "i>",  perpetual  or  unliriiited  attendance.) 

St.   Thohas's. 

£40  each  1st  & 
2nd  years;  £20 
3rd  year ;  after- 

wards, jEIO  a  yr. 

Ifed.  or  Surg. 
3  mo3.  £5  6s. 
6  mos.  i9  9s. 
9mos.  il2  13s. 
12  mos.  £15  los. 
Perp.  i;26  6s. 
3£ed.  and  Surg. 
3  mos.  £8  8s. 
6  mos.  fU14s. 
9  mos.  X19  198. 
12  mos.  £25  4s. 
Perp.  £12 

J.  J5  Ss. 

y.  S.%  8s. 

s.  ib  5s. 

p.  i'8  8s. s.  a  6s. 

p.  £S  88. 
».  £3  3s. 

«.  £6  6s. 

p.  £8  88. 

».  £3  38. 

s.  £5  6s. 

p.  £8  8s. 
».  £6  6s. 

p.  £8  8s. 
».  £3  3s. 

>.  £4  4s. 

p.  £6  6s. 
J.  £3  38. 
p.  £4  4s. 

«.  £3  3s. 

p.  £4  4s. 
».  £3  3s. 
J>.  £4  46. 

».  £3  3s. 
p.  £4  48. 

».  £3  3s. 
p.  £4  4s. 
s.  £2  2s. 
p.  £3  3s. 
».  £2  3s. 

p.  £3  3s. 

».  £2  2s. 

p.  £3  3s. 

flls. 

Uniteesitt 
College. 

£105 

2nd 

4th 

■w  15s. ;  or 

yr.  £47  16s. 
'  yr.  £39  Ss. 
yr.  £U  7s. 
yr.  £4  4s. 

Perp.  £37 
One  yr.  £10 

».  £9  9.?. 

p.  with  3 
yrs.  pract. anatomy, 

iEll  lis. 
£6  6s. 

ji.  £9  9s. 
£7  7s. 

p.  £9  9s. .  £7  7s. 
I.  £9  9s. 

.  £4  4s. 

p.  £7  78. ».  £6  8s. 

p.  £9  9s. 
s.  £6  6s. 

p.  £6  6s. s.  £4  4s. 

s.  £4  4e. 

p.  £6  6s. «.  £4  4s. 

p.  £6  6s. 

s.  £3  3s. 

p.  £4  48. 

«.  £3  3s. 

/».  £4  4s. 

8.  £5  OS. 

».  £1  Is. 

«.  £2  2s. 

«.  £2  28. 

>.  £2  2s. 

Wbstmikstee. 

£30 ;  or,  1st 
win.,  £29  8s. 
1st  summer 
£14  14s.  i  2nd 
win.,  £26  5s. 
2nd  summer, 
£13  138. 

Or.lstwin.  £43: 
2nd  win..  £10. 
Med.  or  Surgical 
3  mos.  £5  58. 
6  mos.  £8  8s. 
12  mos.  £12  12s 
18  mos.  £16  los. 

Perp.  £21 
Med.  and  Surg. 
3  mos.  £7  7s. 
6  mos.  £12  12s. 
12  mos.  £18  18s, 
18  m.  £23  12s  6d 

Perp.  £31  IDs. 

1  c.  £7  7s. 
2  cs.  £10  10s. 

1  c.  £5  5s. 
2  cs.  £7  7s. 
1  c.  £4  4s. 

1  c.  £5  6s. 
2  cs.  £7  7a. 

1  c.  £3  3s. 

1  c.  £5  6s. 
3  cs.  £7  7s. 
1  e.  £0  5s. 
2  c».  £7  7s. 
1  0.  £5  5s. 
2  cs.  £7  78. 
1  tr.  £4  4s. 
2  cs.  £5  5s. 
1  c.  £3  3s. 
2  M.  £4  4s. 

1  c.  £3  3s. 
2  <•».  £4  4s. 
1  c.  £3  3s. 
2  OS.  £1  4s. 

1  e.  £3  3s. 
2  c«.  £4  46. 

1  c.  £2  2s. 
2  cs.  £3  3s. 
».  £1  Is. 

s.  £2  2s. 
2  cs.  £3  3s. 
».  £1  Is. 
».  £1  Is. 

£1  Is. 

queex'scoll. Bleminghau. 

Lects.  £62  10s. 

in  2  equal  in- stalments at 
1st  and  2ud 
winters. 

General  and 

Queen's  Hopb 
4  yrs.  £31  10s. 
or  in  2  equal 
stuns. 

1  yr.  £15  15s. 
6  mos.  £10  10s, 

s.  £5  5s. 

p.  £8  Ss. £4  4s. 

p.  £8  6s. s.  £6  5s. 

p.  £8  88. 

Soi/al  Infirm. 
Medical. 

6  mos.  £8 

1  year,  £16 
18  mos.  £20 

Perp.  £25 
Surgical. 

1  yr.  £12  12s. 

2  yrs.  £21 
3  JTS.  £26  5s. Gen.  Mosp. 
Med.  or  Surg. 

6  mos.  £6 
13  mos.  £10 

Perp.  i;20 s.  £5  5s. 

;i.  £8  8s. 

».  £6  6s. 

p.  £8  8s. 

s. 

£4  4s. 

p. 

£6  6s. 
s. 

£3  3s. 

p- 

£5  6s. 

s. 

£5  6s. 

V 
£8  8s. 

s. 

£5  5s. 

p- 

£883. 

s. 

£4  46. 
p £6  6s. 
s. 

£3  3s. 
p £5  5b. 

s. 

i3  3s. 

p £6  68. 

,.  £3  3s. 

p.  £5  6s. 
.  £3  3s. 

2  cs.  £5  5s. 
s.  £3  3s. 
2  cs.  £5  5s. 
,!.  £3  3s. 
3  cs.  £6  5s. 

Lects.  £47  6s, 

-.  £6  5s. 

p.  £7  7s. 
s.  £3  3s. 

;;.  £5  6s. 9.  £5  5s. 

p.  £8  88. s.  £5  5s. 

p.  £3  8s. 

£4  4s. 

p.  £6  65. f3  3s. 

p.  £4  48. 
s.  £4  4e. 

p.  £6  6s. a.  £3  36. 

p.  £5  68. 
s.  £3  3s. 

p.  £0  6s. 

I^EDS. 

Lect.    £46   4s, 
or,    £24    3s.    at 
entrance,     and 
in  12  months 

Infirmary. Med.  or.  Surg. 
1  win.  £7  7s. 
1  sum.  £6  6s. 
12  mos.  £12  12s 
18  mos.  £15  15s. 

3  yrs.  £21 

1st  c.  £6  6s. 
2nd  c.  £5  OS. 

1st  c.  £6  66. 

2nd  c.  «6  6s. 
1st  e.  £8  6s. 
2nd  c.  £6  5s. 

s.  £4  4s. 

s.  £3  3s. 

1st  c.  £5  6s. 
2nd  c.  £4  4s. 
1st  c.  £5  5s. 
2nd  c.  £4  4s. 

£4  4s.  : 

s.  £3  3s. 

s.  £4  4s. 

s.  £4  4s. 

».  £4  4s. 

s.  £2  2s. 

£lls. 

Lectures  £47  5s 

Half  on  en- 
trance,  &  half within  twelve 

months. 

Hoyal  Infirm. 

Perp,  £33  12s. Medical. 

6  mos.  £6  5s. 
12  mos.  £6  68. 

Surgical. 
6  mos.  £6  68. 
12  mos.  £8  8s. 

1st  &  2nd  cs.  ea. 

£4  4s.  1   3rd   c. 
£2  2s. 
s.  £3  3s. 

Ist  &  2nd  cs.  ea. 

£44s.;3rd,£2  2s 

1st     c.     £5    68.; 
2nd  &  3rd,  ea. 
£2  12s.  6d. 
s.  £3  3s. 

1st  &  2nd  c.  ea. 

£4  48.;  3rd,£22s 
1st  c  £5  5s.;  2nd 
£44s.;3rd,£3  2s 

Istc.  £44s.;2nd 

&  3rd,  ea.  £2  2s l.'it    c.     £3    3s.; 

2nd  &  3rd,  ea. 
£1  lis.  6d. 
1st  c.  £4 4s.;  2nd 

&  3rd,  ea.  £2  2s. 
1st    c.     £3  3  8.; 
2nd   &  3rd,  ea, 
£1  lis.  6d. 
1st   c.    £3  3s. 
2nd  &  3rd,  ea 

£1  lis.  6d. 
1st  c.  £2  2s.;  2nd 
&  3rd,  ea.  £1  Is 

8.  £1  Is. 

s.  £2  2s. 

s.  10s.  6d. 

p.  £1  Is. 

Owens     Coll., 
Mancuesteb. 

Lect.  £48  ;  or  £25 
at  beg'inning  of 
Ist  and  2nd  yrs. 

Sogal  Iiifirmurg 

Full  per.  £42 ;  or 
2instalments,£23 Medical. 

3  mos.  £6  6s. 
6  mos.  £9  9s. 
12  mos.  £12  12s. 

Full  per.  £18  18s, 
Surgical. 

3  mos.  £9  9s. 
6  mos.  £12  12s. 

13  mos.  £18  18s. 

Full  per.  £31  10s, 

».  £5  5s. 

6  mos.  £3  3s. 
3  mos.  £2  2s. 
s.  £6  6s. 

s.  £4  14s.  6d. 

«.  £3  3s. 

s.  £4  4s. 

s.  £5  5s. 

!.  £5  6s. 

s.  £4  4s. 

s.  £4  4s. 

8.  £4  4s. 

s.  £4  4s. 

s.  £2  13s.  6d. 

5.  £4  14s.  6d. 

s.  £3  3s. 

Sheffield. 

Lectures,  £42 

Oen.  Infirm. 

Perp. Med. £16  16s 
Perp.  Surg.  £21 Med.  or  Surg. 

6  mos.  £6  6s. 
12  mos.  £10  10s. 

Lecttires .-  one 
payt.  £62  10s.; 2  payments, each    i28  78.; 

3  payments, 
each  £21. 

Infirmary. 
3  mos.  £4  4s. 
6  mos.  £5  6s. 
12  mos.  £7  7s. 

Perp.  £17  178. 
Ist  yr.  £7  7a. 
2nd  yr.  £6  68. 

3rd  yr.  £6  58. 

1st  c. 

2nd( 

£3  3s. 
£2  28. 

In  above 

1st  0.  £4  4s. 
2nd  c.  £2  2s. 

s.  £3  3s. 

s.  £4  46. 

1st  c.  £4  48. 
2nd  c.  £2  25 

s.  £4  4s. 

s.  £3  3s. 

s.  £3  36. 

8.  £3  33. 

s.  £3  38. 

Newcastle. 

!.  £5  5s. 

8.  £4  4s. 

s.  £4  4s. 

s.  £4  4s. 

s.  £4  4s. 

I.  £4  4s. 

s.  £4  4s. 

Middlesex  Hospital.— Hospital  Practice  and  Lectm-es  each  year  after  third, 
£10,  Occasional  students  entering  to  the  Hospital  Practice  pay  a  registration 
fee  of  £1  6s.  Anatomy,  including  dissection,  s.,  ilO  10s. ;  p.,  £14  14s.  Practical 

Sm-gery  in  summer,  i4  4s.  Instruction  in  Pharmacy  without  dispensing, 
3  months.  £4  4s.  ;  with  dispensing.  6  months,  £5  os. ;  12  months,  18  8s. 

St.  Thojias's  Hospital.— Perpetual  fee,  £105.  A  modified  scale  of  fees  is 
arranGred  for  students  entering  in  the  second,  thii-d,  or  any  subsequent  year. 
Practical  Physiology  and  Practical  Chemistry,  each  £1  lis.  6d.  for  use  of  mate- 

rials.    Practical  Pharmacy,  io  5s. 

UxiTERsiTr  College.— Physiological  Laboratory  fees  (exclusive  of  materials), 
1st  month,  £2  2s. ;  each  succeeding  month,  £1  Is.  Organic  Chemistry  alone, 
£3  2s.  ;  Chemistry  Eserci.«e  class,  £2  2s.  Practical  .inatomy  after  3  years,  £1  Is. 
each  winter  ;  during  summer,  without  lectures,  i3  3s.  Elementaiy  Biology  (sum- 

mer!. £3  3s.  Laboratory  instruction  in  Chemistry  (exclusiveof  materials),  £12  12s. 
Practical  Pharmacy,  3  months,  £3  3s. 

■VVestsiinstek  Hospital.  — Perpetual  Fee  (if  in  one  sum),  £30.  Students  paying 
by  instalments  may  become  perpetual  by  paying  i'45  (in  place  of  £40)  at  second 
winter  session,  or  ±18  18s.  (in  place  of  £13  13s.)  at  second  summer  session.  Prac- 

tical Pharmacy,  3  months,  £3  3s. ;  6  months,  £0  5s.  Instruction  in  Vaccination, 
&\  Is.  Dissections  only,  3  months,  £3  2s.  ;  summer,  £3  3s. ;  6  months,  £3  3s.  ; 
each  subsequent  session,  £3  2s.   Diseases  of  Skin,  s.,  £1  Is.  Natural  Philosophy, mis. 

Queen's  College.  Biemingham.— In  addition  to  the  fees,  each  student  must 
deposit  £2  as  "  catition  money",  which  is  returned  on  leaving  t>he  College,  less 
deductions  for  breakages,  etc.  ilidnifery  and  Diseases  of  Women,  at  Hospital 
(optional),  £2  2s. ;  dental  fee  (optional),  il  Is. 
Bristol  Medical  School. — The  aggregate  fee  does  not  include  Comparative 

Anatomy.  Soi/nl  Injirmari/ :  Entrance  fee,  £5  5s. ;  extra  fee  for  dresser,  one  year, 
£12  12s.  ;  two  ye^s,  £21  ;  3  years,  £26  5s. ;  apprenticeship  to  house-surgeon,  in- 

cluding four  years'  residence  and  attendance  on  hospital  practice  (except 
dresser's  fees),  £315.  House-pupils,  £53  10s.  per  annum,  and  £63  10s.  to  the 
house-surgeon.  General  Hospital:  Extra  fee  for  Clerk  or  dresser,  £5  6s.  for  six 
months.  Resident  pupils,  £100  for  the  first  year,  £60  for  each  subsequent  year ; 
or  5  yeai-s,  with  apprenticeship,  £260. 
Leeds  School  of  Medicine. — Instruction  in  Vaccination,  £1  Is. 
LivEHPOoL  Royal  Infirmahy  School  of  Medicine.— Summer  course  of  Prac- 

tical Anatomy,  ,i2  2s.  The  aggregate  fee  of  £80  17s.  for  lectures  and  hospital 
practice  is  exclusive  of  Practical  Chemistry,  Ophthalmology,  Dissections,  and 
Practical  Anatomy  in  summer.    Vaccination,  £1  Is. 

Owens  College  (Manchester  Royal  i  School  of  Medicine.  Extra  charges 
beyond  composition  Fee;  Medical  Tutor,  i2  2s.  ;'er  annum;  Piuctical  Anatomy 
after  two  sessions,  3  months,  £2  3s. ;  6  months,  £3  3s. ;  Demonstrations  in  Com- 

parative Anatomy,  and  in  Botany,  each  £1  Is.;  Practical  Chemistry,  for 
chemicals,  £1  Is. 
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NOTES    CONCERNING    THE    HOSPITALS    AND 

MEDICAL   SCHOOLS    IN    LONDON. 

Commiinicalioiis  regarding  tlie  Ilospitnl  and  Medical  College  must 

be  addressed  to  the  Warden  of  the  College,  St.  Bartholomew's  Hos- 

pital. 

In  .addition  to  the  Tables  of  the  Classes,  hours  of  attendance,  and  fees, 

given  at  pages  336-339,  we  subjoin  extracts  from  the  Programmes 
issued  by  the  several  Medical  Schools.  We  have  extracted  those  points 
of  information  wliicli  are  of  most  interest  to  the  student,  in  addition  to 
those  given  in  the  tables. 

St.  Bartholo.mkw's  IIosi'Itai,.  —  T/ie  Clinical  Practice  of  the  Hos- 
pital now  comprises  a  service  of  710  beds  :  of  these  227  arc  allotted  to 

the  medical  cases,  322  to  the  surgical  cases,  26  to  diseases  of  the  eye, 
20  to  the  diseases  of  women,  and  81  to  syphilitic  cases;  while  34  are 
at  the  Convalescent  Hospital  at  Highgate.  Children  are  admitted 
into  bcitli  the  medical  and  surgical  wards;  those  under  five  years  of 
age  being  received  into  the  female  wards. 

Mnsciinis,  etc. — The  Anatomical  Mu>cum,  and  the  Museum  of  Ma- 
teria MeiHca  and  of  Botany,  «re  open  to  students  daily  from  10  a.m.  to 

4  I'.M.  The  Reading  Room  is  open  everyday;  during  winter  from 
10  to  5  ;  summer,  9  to  5  ;  vacations,  10  to  2.30. 

College. — Students  are  admitted  to  residence  on  the  recommendation 
of  a  medical  officer  of  the  hospital,  which  may  be  obtained  on  adducing 

satisfactory  evidence  of  good  moral  cliaracter.  The  entrance-fee  is 
^2  2s.  Information  regarding  the  College  may  be  obtained  on  appli- 

cation to  the  Warden,  Dr.  Norman  Moore. 

Examinations. — Students  preparing  for  their  examinations  are  ar- 
ranged in  classes,  and  examined  by  the  lecturers  and  demonstrators. 

An  examination  of  all  students  of  the  first  year  is  held  at  the  close  of 
the  first  winter  and  first  summer  .sessions. 

A /'/'ointments. — Four  House-Physicians  and  four  House-Surgeons 
(who  must  be  qualified  to  practise)  are  appointed  annually.  Fee, 
/^26  5s.  E.ach  of  these  officers  receives  a  salary  of  £2^.  Two  Mid- 

wifery Assistants  are  appointed  every  six  months.  An  Ophthalmic 

House-Surgeon  is  appointed  for  six  months.  (The  preceding  are  pro- 
vided with  rooms.)  The  Clinical  Clerks  to  the  medical  inpatients,  and 

the  Clerks  to  the  Physician-Accoucheurs,  are  chosen  from  the  most 
diligent  students.  Sixteen  dressers  to  the  surgical  in-patients  and  the 
surgical  casualty  department  are  selected  each  year  from  the  students 
of  the  second  year.  Other  inpatient  dresserships  may  be  obtained  by 
payment  of  the  usual  fees.  There  are  also  Clerks  and  Dressers  to  the 

Assistant-Physicians  and  the  Assistant-Surgeons  in  the  special  depart- 
ments. 

Exhibitions^  Scholarships,  and  Prizes. — Open  Scholarship  in  Science, 
value  £\oo  for  one  year,  to  be  competed  for  on  .September  27th,  by 

candidates  under  twenty-five  years  of  age,  who  have  not  entered  to  the 
medical  or  surgical  practice  of  any  metropolitan  medical  school.  The 

subjects  are  Physics,  Chemistry,  Botany,  and  Zoology.  First  Year. — 

JeafTreson's  Exhibition  :  £20  yearly,  tenable  for  two  years.  Confined 
to  students  of  less  than  six  months'  standing.  Examination  on  Oc- 

tober iSth.  .Subjects,  those  of  Preliminary  Education  appointed  by 
the  Gener.al  Medical  Council.  Preliminary  Scientific  Exhibition,  on 
October  28th  ;  subjects.  Physics,  Chemistry,  Botany,  and  Zoology ; 

value  £^0,  for  one  year ;  confined  to  students  of  less  than  six  months' 
standing.  The  holder  of  the  Open  Scholarship  is  not  eligible. 
Three  Junior  Scholarships,  of  the  value  of  ̂ 50,  £}iO,  and  ̂ 20,  after 

the  general  examinations  in  first  year's  subjects  at  the  end  of  the  winter 
and  summer  sessions.  Treasurer's  Prize  for  Practical  Anatomy,  junior. 
Second  Year. — Foster  Prize  for  Practical  Anatomy,  senior.  Second  or 

Third  )Vi7;-.— Senior  Scholarship,  value  /50,  in  Anatomy,  Physiology, 
and  Chemistry.  Wix  Prize:  .subject,  "The  mutual  influence  of  Gene- 

ral Literature  and  Medical  Science,  as  illustrated  by  the  writers  of  the 

seventeenth  century."  Hichens  Prize  :  subject  of  examination,  Bishop 
Butler's  Analogy.  Third  or  Fourth  Year. — Lawrence  Scholarship  and 
Gold  Medal,  value,  ̂ 47  5s. :  subjects,  Anatomy  and  Physiology,  Me- 

dicine and  .Surgery  in  all  their  Brandies.  Two  Brackenbury  Scholar- 
ships in  Medicine  and  Surgery.  Candidates  for  the  Lawrence  and 

Brackenbury  Scholarships  may  not  com]iete  before  the  end  of  the  third 
winter  session,  nor  later  than  the  beginning  of  the  fifth  winter  session 
in  the  hospital.  Bentley  Prize,  for  the  best  report  of  not  less  than 
twelve  surgical  cases  occurring  in  the  wards  of  the  hospital  during  the 
previous  year.  The  Kirkcs  Gold  Medal  for  Clinical  Medicine.  The 
conditions  under  which  the  exhibitions,  scholarships,  and  prizes  are 
awarded,  will  be  found  in  the  prospectus  of  the  College. 

The  Abernetliian  Society,  composed  of  tlie  teachers  and  students  of 

the  hospital,  meets  in  the  library  on  every  Thursday  evening  at  8  I'.M. 
during  the  winter  session,  for  the  reading  and  discussion  of  papers  on 
subjects  of  medical  science  or  practice,  and  for  the  exhibition  of  patho- 

logical specimens. 

Charing  Cross  Hospital. — Besides  the  Clinical  Instruction  in  the 
Hospital,  matriculated  students  arc  admitted  to  the  practice  of  the 
Royal  Westminster  Ophthalmic   Hospital  (36  beds). 

Appointments. — A  ̂ Iedical  Registrar  and  a  Surgical  Registrar,  each 
with  a  salary  of  ;f40  a  year,  are  appointed.  Resident  Medical,  Surgical, 
and  Obstetrical  Ollicers,  Assistant  Medical  and  Surgical  Officers, 

Clinical  Clerks,  Surgeons'  Dressers,  and  a  Pathological  Assistant,  are 
appointed  from  among  the  matriculated  students,  without  additional 
fee. 

Scholarships,  Medals,  and  Prizes. — Two  Entrance  .Scholarsliips, 

value  jf  30  and  /^20,  tenable  for  one  year,  awarded  after  examination  in English,  Latin,  French  or  German,  and  Mathematics,  with  (optional) 

either  Chemistry,  Mechanics,  German,  or  French. — The  Llewell)'n 

Scholarship  of  ̂ {,'25,  open  to  all  matriculated  students  who  have  just 
completed  their  second  year.  Examination  at  the  end  of  the  second 
summer  session,  in  Descriptive  ami  Surgical  Anatomy,  Physiology, 

Materia  Mcdica,  Medicine,  .Surgery,  Midwifery. — The  Golding  Scholar- 
sliipi  ;^'S  *  year,  open  to  all  matriculated  students  who  have  just  com- 

pleted their  first  year.  Examination  at  the  end  of  the  first  summer 
session,  in  Descriptive  Anatomy,  Physiology,  Materia  Medica,  and 

Chemistry. — The  Governors'  Clinical  Gold  Medal,  Silver  and  Bronze Class  Medals  and  Certificates  of  Honour  in  all  the  classes. 

Further  information  may  be  had  of  the  Librarian,  who  attends  at  the 
office  of  the  School,  Chandos  .Street,  Charing  Cross,  between  the  hours 
of  10  and  4  ;  or  of  the  Dean,  Mr.  Francis  Hird. 

St.  George's  Hospital. — The  Aggregate  and  Perpetual  Fees  do 
not  include  Practical  Chemistry.*  Gentlemen  who  have  commenced 
their  professional  studies  at  an  English  University  will  be  admitted  as 
Perpetual  Pupils  on  payment  of  a  reduced  fee. 

The  Hospital  contains  353  beds,  of  which  205  are  devoted  to  surgical, 

and  148  to  medical,  cases.  Wards  are  especially  set  apart  for  the  re- 
ception of  cases  of  diseases  of  the  eye,  and  diseases  of  women.  In  the 

women's  wards,  cribs  are  placed  for  the  reception  of  children. 
The  Library  and  Reading  Room  and  the  Museum  are  open 

daily. 

Clinical  Instruction. — The  pupils  of  the  hospital  are  divided  into 
classes  under  the  superintendence  of  the  physicians  and  surgeons  in 
rotation,  and  are  placed  in  charge  o(  cases  as  Clerks  and  Dressers. 

Hospital  Appointments. — House-Physicians,  House-Surgeons,  an 
Assistant  House-Physician,  and  an  Assistant  House-Surgeon,  half- 
yearly,  from  among  the  perpetual  pupils.  The  House-Physicians  and 
House-Surgeons  hold  office  for  twelve  months,  and  reside  and  board  in 
the  hospital  free  of  expense.  They  must  each  deposit  50  guineas  with 
the  Treasurer  of  the  hospital  which  will  be  returned  to  them  on  the 
expiration  of  their  term  of  office,  if  they  have  satisfactorily  performed 
their  respective  duties. — An  Obstetric  Assistant  is  appointed  annually. 
He  resides  and  boards  in  the  hospital,  and  receives  a  yearly  salary  of 

^100. — A  Curator  of  the  Pathological  Museum,  a  Medical  and  a  Sur- 
gical Registrar,  and  a  Demonstrator  of  Anatomy,  are  appointed  an- 

nually from  among  the  senior  jiupils,  each  with  a  salary  of  £s^. 

Every  student  is  required  to  assist  the  Curator  for  one  month  in  per- 
forming/ar/  mortem  examinations. — Two  Assistant  Medical  Registrars 

are  appointed  every  six  months  by  competition.  This  office  must  be 

held  before  competing  for  that  of  House-Physician. — An  Assistant- 
Surgical  Registrar  is  also  appointed ;  this  office  must  be  held,  alter- 

nately with  that  of  Ophthalmic  Assistant,  before  competing  for  the 
office  of  Assistant  House-Surgeon. 

Exhibitions  and  Prizes. — The  William  Brown  Exhibitions :  I.  £\oo 
per  annum  for  two  years  to  a  perpetual  pupil  of  the  hospital  under  the 

age  of  25,  who  has  become  entitled  to  be  registered  as  a  medical  prac- 
titioner within  two  years  previously;  examination  in  July.  2.  £^o 

per  annum  for  three  years  to  students  of  the  third  and  fourth  winter 
sessions. — Brackenbury  Prizes  in  Mediciiie  and  in  Surgery,  each  interest 
of  ̂ 1,000  three  i>er  cent,  consols,  open  to  all  pupils  who  have  not 

completed  the  fourth  year;  examinations  in  May. — Sir  Charles  Clarke's 
Prize,  interest  of  ;{^2O0  annually,  for  good  conduct ;  awarded  at  end  of 

summer  session. — The  Thompson  Silver  Medal,  and  the  Treasurer's 
Prize,  at  close  of  winter  session,  for  proficiency  in  clinical  examinations 

*  Pcrpctu.il  Pupils  .ire  entitled  to  admission  to  the  practice  of  the  Physici.ins  and 
Surgeons,  to  all  the  Lectures  (except  Practic.i!  Chemistr>-1,  to  compete  for  all  Prizes 
and  lixliibitions,  to  tiold  ttie  appointments  of  House-Physici.'ul,  Housc-.Surgcon,  and 
Assist.int  House-.Surgeon,  and  to  become  Clinical  Clerks  for  two  periods  of  three 

montlis  eacti.  and  Dressers  for  two  simiLtr  periods.  "This  payment  must  in  all  cases 
be  made  at  the  time  of  entry. 
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in  three  Medical  and  three  Surgical  cases. — Sir  Benjamin  Brodie's 
Clinical  Prize  in  Surgery,  for  the  best  report  (with  notes)  of  not  more 
than  twelve  surgical  cases  in  the  hospital  during  the  preceding  twelve 
months. — Dr.  .-^eland's  Clinical  Prize  in  Medicine,  for  the  best  record 
of  not  more  than  twelve  cases  of  disease  treated  in  the  preceding  twelve 

months.  (The  Clinical  Prizes  are  open  to  fourth  year's  students.  Re- 
ports must  be  sent  in  on  or  before  ̂ iay  I). — The  Heni-y  Charles  John- 

son Memorial  Prize,  for  Practical  Anatomy.  —  General  Proficiency 
Prizes,  ̂ 10  los.,  for  students  of  each  year:  subjects  for  first  year, 

Anatomy,  Physiology,  Chemisti-y,  and  Botany ;  for  second  year,  Ana- 
tomy, Physiology,  Chemistry,  and  Materia  Medica;  for  third  year, 

Medicine,  Surgery,  Pathology,  and  Midwifery. 
The  Medical  Society  meets  once  a  week  at  the  hospital  during  the 

winter  session.  All  former  and  present  pupils  of  St.  George's  Hos- 
pital are  eligible  as  members. 

Further  information  may  be  obtained  from  Dr.  Barclay,  the  Treasurer 
of  the  School ;  from  Dr.  Wadham,  the  Dean  of  the  School ;  and  from 
the  Resident  Medical  Officer  of  the  Hospital. 

Guy's  Hospital. — The  hospital  contains  690  beds.  Of  these,  220 
are  for  medicil  cases,  260  for  surgical  cases,  26  for  diseases  of  women, 
48  for  syphilitic,  and  50  for  ophthalmic  cases  ;  there  are  also  30 

children's  cots,  and  60  reserve  beds,  with  S  in  private  rooms. 
Museums,  etc. — The  Museums  of  Human  Anatomy,  Comparative 

Anatomy,  Pathological  Anatomy,  and  Materia  Medica  are  open  to  the 
students.  The  Library  contains  upwards  of  5,000  volumes,  and  is  open 
to  the  students  daily  from  10  a.m.  to  4  P..M. 

Clinical  Instruction. — Two  wards,  containing  together  forty  beds, 
are  especially  devoted  to  clinical  teaching  in  Medicine.  The  Surgeons 
lecture  upon  selected  cases  during  the  winter,  and  the  Assistant- Sur- 

geons in  the  summer.  The  Obstetric  Physicians,  and  the  Ophthalmic, 
Dental,  and  Aural  Surgeons,  also  give  clinical  and  practical  instruction. 
Special  demonstrations  and  instructions  are  also  given  in  Cutaneous 
Diseases. 

The  Registrars  and  the  Demonstrators  of  Anatomy  and  Chemistry 
assist  the  pupils  in  their  studies. 

Pupils  attending  the  practical  courses  are  charged  for  the  materials 
used. 

Pupils'  Appointments. — All  these  appointments  are  given  according 
to  the  respective  merits  of  the  candidates,  and  without  payment.  Six 
House- Physicians  are  appointed  in  each  year,  and  hold  office  for  six 
months  each — two  months  as  junior,  four  as  senior.  Six  House-Sur- 
geons  and  twelve  Obstetric  Residents  are  appointed  every  year  :  the 
former  hold  office  each  for  four  months,  the  latter  for  two  months. 
The  Senior  House-Physician,  House-Surgeon,  Obstetric  Resident, 
and  the  Dressers  on  special  duty,  reside  in  the  hospital,  and  are  boarded 
free  of  expense. — Clinical  Assistants  are  selected  from  those  students 
who  have  been  medical  ward-clerks.—  Dressers  are  selected  from  those 
who  have  been  surgical  ward-clerks.  They  hold  office  for  six  months 
each. — The  Assistant-Surgeons'  Dressers  and  Dressers  in  the  Surgery 
are  appointed  for  three  months  ;  and  all  students  who  have  not  other- 

wise obtained  certificates  must  hold  each  of  these  appointments.  The 
Dressers  in  the  Eye-Wards  hold  office  for  four  months  each. — Dressers 
are  appointed  to  the  Dental  and  to  the  Aural  Surgeon  for  two  months. 
— The  Post  Mortem  Clerks  are  selected  from  students  who  have  com- 

pleted their  second  year,  and  hold  office  for  two  months  each. — Extern 
Obstetric  Attendants  are  appointed  monthly. — Reporters  or  Ward- 
Clerks,  and  Clerks  to  the  Assistant- Physicians  and  Assistant-Surgeons, 
are  also  appointed. — Two  Clerks  are  appointed  to  attend  in  the  Elec- 

tricity Room. — A  special  honorary  certificate  is  given  to  every  gentle- 
man who  has  diligently  performed  the  duties  of  the  various  offices. 

Prizes. — Voluntary  examinations  are  held  as  follows  :  I.  At  entrance, 
in  Classics,  Mathematics,  Modem  Languages,  Chemistry,  Physics,  and 
Botany.  *  The  first  two  of  the  successful  candidates  receive  jf  60  and  pf  30. 
Examniation  on  October  yth,  Sth,  and  gth.  2.  At  end  of  first  summer 
session,  in  the  subjects  of  the  year.  Three  prizes  of  £^0,  £2j,  and 
jCio  los.  3.  At  end  of  second  summer  session,  in  Anatomy,  Physiology, 

and  Practical  Physiology.  Two  prizes  of  £2$  and  ;£'io.  4.  At  end  of third  summer  session,  in  Medicine,  Smgery,  Midwifery  and  Diseases  of 
Women,  and  Medical  Jurisprudence.  Two  prizes  of  ̂ ^35  and  ̂ 20. 
Honorary  certificates  are  given  to  those  candidates  who  pass  creditable 

•  Mathematics  includes  Arithmetic  ;  Algebra  to  Quadratic  Equations  :  Euclid. 
Books  I,  II,  ni,  and  iv  ;  and  Plane  Trigonometry.  The  classical  subjects  are,  for 
1875  :  Grcctc,  Euripedes,  Hecuba  :  Herodotus,  Book  in  ;  Latin,  Ovid.  Epistles  v, 

VII :  Sallust,  Catitinc's  Conspiracy.  German:  Schiller's  U'ittu-tm  Tell;  French: 
Voltaire,  Charles  xil.  For  1S76 :  Greek :  Homer,  Iliad,  Book  III ;  Xenophon, 
Menwrabitia,  Books  I  and  II ;  Latin:  Virgil,  ̂ ju-id,  Book  I  ;  Capsar,  Dc  Bella 
Cailieo,  Books  l  and  11  :  Get  man,  Goethe,  Hermann  und  Dorothea ;  French  : 
Moliere,  Le  Misanthrope.  Candidates  may  substitute  French  and  German  for 
Greek. 

examinations.  Special  certificates  are  given  to  gentlemen  who  have  at- 
tended 100  cases  of  Midwifery. — Two  Gold  Medals  given  annually  by 

the  Treasurer  to  students  who  have  completed  the  third,  and  not  ex- 
ceeded the  fourth  year,  for  proficiency  in  Clinical  Medicine  and  Clinical Surgery. 

The  Pupils'  Physical  Society  meets  on  alternate  Saturdays,  at  7. 30  P.  M. 
A  prize  of  ;^5  from  the  funds  of  the  Society  is  given  at  the  end  of  the 
session  to  the  member  who  sends  in  the  best  essay  and  report  of  cases. 
Two  other  prizes  of  £^  and  £\o  are  given  to  the  members  who  are 
judged  to  have  read  the  best  essays  before  the  Society.  A  fourth  prize 
of  ̂ 5  is  given  to  the  member  who  has  most  distinguished  himself  in 
the  debates. 

Further  information  may  be  obtained  from  the  Dean,  Dr.  F.  Taylor ; 
or  from  Mr.  Stocker,  Secretary  to  the  School. 

King's  College  and  Hospital. — Matriculated  students  are  those 
who  (with  certain  exceptions  named  in  the  Calendar)  receive  their 

entire  medical  education  at  King's  College.  They  have  the  privilege 
of  filling  the  offices  of  clinical  clerks,  dressers,  dentists'  assistant,  physi- 

cian's assistant,  physician  accoucheur's  assistant,  assistant  house-accou- 
cheur, assistant  house-physician,  house-surgeon,  and  assistant  house- 

surgeon,  to  the  hospital ;  of  becoming  candidates  for  the  Daniel,  Inglis, 
Warneford,  and  ISIedical  Scholarships,  for  the  Sambrooke  Registrar- 
ships,  and  for  the  Warneford,  Leathes,  Todd,  Tanner,  Jelf,  and  other 
entlowed  prizes.  They  are  also  admitted  to  the  practice  of  the  hospital 
at  a  reduced  fee. 

Attendance  on  the  Medical  Tutor  is  compulsory  on  residents  during 
their  first  year.  The  Principal  requests  each  student,  on  entering  his 
second  term,  to  contribute  £\  Is.  towards  the  expenses  of  the  restora- 

tion of  the  College  Chapel. 
The  Hospital  contains  1 70  beds  in  use. 
The  Museums  of  Anatomy,  Materia  Medica,  Natural  History,  etc., 

are  open  daily  from  10  till  4.      The  Medical  Library  is  open  daily. 
Clinical  Instruction  is  given  in  the  wards  and  by  lectures  in  the 

medical  and  surgical  departments ;  also  in  the  Diseases  of  Women  and 
Children,  in  Dental  Surgery,  in  Diseases  of  the  Eye,  in  Throat-Dis- 

eases, and  in  Skin-Diseases. — Demonstration  and  practical  instruction 
in  Morbid  Anatomy  are  given  in  the  Post  Mortem  Theatre. — Special 
Instruction  is  given  in  Medical  Chemistry  and  the  Microscope  by  the 
Physicians. 

The  Medical  Tutor  assists,  by  instruction  and  examination,  all  students 

in  the  subjects  of  the  first  winter  a'hd  summer  sessions,  as  well  as  those 
preparing  for  the  Preliminary  Scientific  Examination  of  the  University of  London. 

Resident  Medical  Officers,  Clinical  Clerks  and  Dressers,  are  chosen 
by  examination  from  matriculated  students  who  are  pupils  at  the 
liospital. 

Scholarships  and  Prises. — Two  Warneford  Scholarships,  £2p  per 

annum  for  three  years,  for  the  encouragement  of  previous  education  ;* 
and  one  Warneford  Scholarship  of  £2^  per  annum,  for  two  years,  for 
resident  medical  students. — College  Scholarships  given  yearly  to  matri- 

culated students — one  of  £\Q  for  two  years,  open  to  students  of  the 
third  and  fourth  year  ;  one  of  ̂ 30  for  one  year,  open  to  students  of 
the  second  and  third  year;  three  for;^20  for  one  year,  open  to  students 
of  the  first  year.— The  Daniell  Scholarship,  open  to  students  who  have 
worked  in  the  laboratory  six  months,  £20  per  annum  for  two  years. — 
Sambrooke  Registrarships. — Science  Exhibitions  given  by  the  Cloth- 
workers'  Company — one,  annually,  oi  £2$  per  annum  for  two  years,  for 

•*  Two  Scholarships,  of  the  value  of  £2$  per  annum  each,  to  be  held  for  three 

years,  will  be  given  in  Octo'oer  1875.  Candidates  must  be  matriculated  students  ot 
the  Medical  Department,  and  also  perpetual  pupils  of  the  Hospital.  Their  first  Win- 

ter Session  must  commence  in  October  1875.  The  examination  will  be  in  the  follow- 
ing subject-:.  I.  Divinity  ;  The  First  and  Second  Books  of  Samuel,  and  the  Book  of 

Psalms  :  The  Gospel  according  to  St.  Luke,  and  the  Acts  of  the  Apostles  ;  The 
Prayer  Book,  its  general  history  and  structure  ;  (Proctor  on  the  Book  of  Common 
Prayer  recommended).  5.  English  Language  and  Literature  :  Shakespeare,  Mac- 
bcth;  EnglishHistory— HistoryofEnglandduringtheReignofElizabeth.  3.  Latin: 

Sallust,  the  Conspiracy  0/ Catiline.  4.  Mathematics  :  Arithmetic ;  the  ordinarj-  rules, 
with  vulgar  and  decimal  fractions  ;  Algebra,  as  far  as  and  including  Quadratic  Equa- 

tions; Euclid,  Book  I,  Book  II  fe.vcept  props.  8,  9,  10),  Book  III.  5.  Greek: 
Homer,  Odyssey,  Book  XVI.  6.  French,  De  la  Grandcnr  et  de  la  Decadence  dcs 

Rojnains,  par  Montesquieu.  7.  German  :  Lessing's  Minna  von  Barnhelm  (Claren- 

don Press  Series).  8.  Chemisti^  ;  ̂l\\\er's  Inorganic  Chemistry  m'Lo^eaiins  Se- 
ries of  Text  Books  on  Science).  q.  Natural  Philosophy  :  Deschanel's  Natural 

Philosophy,  translated  by  Professor  Everett,  Part  I  and  Part  IV.  10.  Botany  ;  Bent- 
ley's  Manual  0/  Botany,  3rd  edition,  to  page  203,  together  with  chapters  on  the 
General  Principles  of  Classiiication,  and  Diagnosis  <  f  the  following  natural  orders  : 

Ranuculacese,  Rosacese,  Composita;,  Labiata;,  Scrofulariace^,  and  Liliacea;.  Sub- 

jects I,  2,  3,  4.  are  compulsory  ;  candidates  will  also  be  allowed  to  select  one  sub- 
ject out  of  5,  6,  and  7,  and  another  either  out  of  5,  6,  7,  or  out  of  8,  9,  ro.— The  days 

of  examination  for  1S73  are  fixed  as  follows  :  Wednesday,  September  29th,  Divinity  ; 

Thursday,  September  3Cth,  Mathematics  and  Latin  ;  Friday,  October  ist.  History 

and  English  Literature.     The  other  subjects  will  be  arranged  as  most  oonTenisnt. 
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proficiency  in  four  of  tlie  following  subjects  :  Mathematics,  Mechanics, 

Physics,  Chemistry,  Botany,  ami  Zoology. — Le.ithcs'  Prizes:  Interest  of 
;f  300,  applied  in  purchase  of  a  Bible  and  Praycr-Book,  as  annual  prizes 
to  two  matriculated  students.— Warneford  Prizes  :  £,\o  in  medals  and 
books,  to  two  matriculated  students. — Class  Prizes  :  liooks  of  the  value 

of /'3,  and  certificates  of  honour,  are  awarded  annually  for  proficiency 
in  each  of  the  several  subjects  taught  in  the  classes. — Two  Medical 
Clinical  Prizes,  one  o{  £},  for  the  winter  session,  and  the  other  ̂ ^i  £2. 
for  the  summer  session  ;  and  two  Surgical  Clinical  Prizes  of  tlie  same 
value. — Todd  Medical  Clinical  Prize  :  Bronze  Medal  and  Books  to 

the  value  of  ̂ '4  4s. — Jelf  Medal,  to  the  candidate  at  the  senior  scholar- 
ship examination  who  is  second  in  order  of  merit. — Tanner  Prize, 

value  ;^io,  for  proficiency  in  Diseases  of  Women  and  Children,  and  in 
Obstetrics. 

Associates  of  King's  College.— A\.  the  end  of  each  winter  session,  the 
professors  recommend  to  the  Council  the  names  of  medical  students  to 
be  elected  associates. 

Ri'siiieihc. — Rooms  are  provided  within  tlie  College  for  a  limited 
number  of  matriculated  students.  The  cost  of  the  academical  year 
varies  from  £^0  to  ;f  60.  Some  of  the  professors,  etc.,  receive  pupils 
into  their  houses.     There  is  a  dining-hall  in  the  College. 

Tlw  Medical  Society  meets  on  Thursdays,  at  S.  30  r.M. 
The  Dean  of  the  Meitical  Department  or  tlie  Snlnlean  attends  daily, 

Saturday  excepted,  at  King's  College,  from  11  A.M.  to  I  P.M.,  for  the 
jiurpose  of  seeing  students  and  their  friends.  Any  letter  addressed  to 
the  Dean  on  the  subject  of  this  department  will  receive  early  attention. 

London  Mospit.\t..— Students  in  Arts  of  Universities  where  resi- 

dence is  requireil,  who  may  have  attended  Lectures  in  Anatomy,  Phy- 
siology, Chemistry,  Botany,  or  Comparative  Anatomy,  and  have  ob- 

tained signatures  for  such  attendance,  fulfilling  the  recpiirements  of  the 
Examining  Boards,  may  become  pupils  of  the  London  Hospital,  eligible 
for  Hospital  Prizes  and  Ajipoinlments,  on  payment  of  ̂ 5-  ̂ ^^*  ̂ ^^ 
Practice  (perpetual)  at  the  Hospital.  Entrance  can  be  made  to  separate 
Courses  of  Lectures.  Graduates  of  Canadian  or  American  Universities 

or  Medical  Colleges  are  admitted,  on  showing  their  diplomas,  to  six 

months'  dressevship  and  perpetual  hospital  practice  for  £\o  los.  Courses 
of  lectures  must  be  paid  for  if  certificates  are  required. 

The  Hospital  contains  about  600  beds,  thus  allotted  :  Acci- 
dents and  surgical  cases,  324  ;  medical  cases,  179;  diseases  of  women, 

13  ;  children  under  seven  years  of  age,  36  ;  ophthalmic  cases,  12;  out- 
door wards,  36.  The  completion  ol  the  new  wing  will  raise  the  number 

of  beds  to  Soo. 

Mnseiiiits,  etc. — The  Anatomical  and  Pathological  Museum,  the 
Materia  Medica  Museum,  and  the  Library,  are  open  daily. 

Clinical  Instruction. — Two  medical  wards,  containing  together 
thirty  beds,  have  been  set  apart  for  clinical  teaching.  The  Clinical 
Professor  will  meet  his  class  twice  a  week.  liedside  instruction  will 

also  be  given  by  the  physicians  not  on  special  clinical  duty.  Students 

requiring  signatures  for  medical  jiractice  must  attend  the  Clinical  Pro- 
fessor. In  the  out-patient  department,  the  Physicians  and  Assistant- 

Physicians  impart  instruction  at  each  visit.  The  surgeons  make 
clinical  observations  on  their  cases,  and  a  clinical  lecture  is  given  once 
a  week. 

Special  Departments. — There  are  departments  for  instruction  in  Ob- 
stetric Medicine  and  Surgery,  Vaccination,  Diseases  of  the  Eye  and  the 

Use  of  the  Oplithalmoscopc,  Diseases  of  the  Ear,  Diseases  of  the  Skin 
ami  of  the  Throat,  Syphilis  and  Local  Contagious  Diseases,  Mental 
Diseases,  Dentistry,  and  Practical  Pharmacy.  Students  desirous  of 

obtaining  a  practical  knowledge  of  Mental  Diseases  can  attend,  with- 
out additional  fee,  the  jiractice  of  Dr.  Millar,  at  the  Bethnal  House 

Asylum,  every  Wednesday,  from  10  to  12.  Dr.  Hughlings  Jackson 
intends  to  give  a  short  course  of  lectures  on  Mental  Diseases. 

Appointments. — A  Resident  Medical  Ofllcer,  (jualified  to  practise 
Medicine,  who  receives  ̂ 75,  is  appointed  for  twelve  months.  He  is 

eligible  for  re-election,  and  then  receives  /i^IOO.  Two  Junior  Resident 
Medical  Officers  are  appointed  every  six  months.  Eight  Medical  As- 

sistants, two  for  each  JMiysician,  are  appointed  every  three  or  six 
months.  Every  student  is  expected  to  act  as  Clinical  Clerk  for  six 
weeks  in  the  Medical,  and  as  Dresser  for  three  months  in  the  Surgical 

out-patient  department.  A  Resilient  Accoucheur  is  ajipointed  for  six 
months.  All  students  who  have  attended  a  course  of  instruction  in 

Midwifery  can  place  their  names  on  the  list  of  Maternity  Pupils,  and 
have  cases.  Four  House-Surgeons  are  elected,  usually  for  six  months. 
Any  student  may  enter  his  name  on  the  list  as  a  Dresser.  Two  Dressei-s 
reside  and  board  In  the  hospital  every  week.  Two  Clinical  Assistants 
are  a]ipolnted  every  three  months  for  the  medical,  and  two  for  the  sur- 

gical out-patients  and  special  departments.  They  are  eligible  for  re- 
election.    Each  receives  £40 per  annum.     A  Medical  Registrar  and  a 

Surgical  Registrar  are  appointed  annually  ;  the  former  receives  £lO0, 
the  latter  ̂ loo.  A  Dental  Assistant,  Post  Mortem  Clerks,  and  two 

Prosecloi-s  of  Anatomy  are  also  appointed.  Full  pupils,  and  those 
who,  having  commenced  elsew  here,  pay  the  general  fee  to  the  hospital 
and  college,  are  eligible  for  all  scholarships,  jirizes,  and  appointments. 
Students  who  have  commenced  elsewhere,  but  who,  at  or  before  the 

beginning  of  the  second  winter  session,  become  pupils  of  the  hospital 
and  college  by  ])aylng  the  composition  fee,  will  be  eligible  for  the 
Dressershijis,  for  three  months  as  House-Surgeon,  and  for  the  offices  of 

Ward  Clerk,  I'ost  Mortem  Clerk,  Maternity  Pupil,  Clinical  Assistant, 
and  Registrar.  All  the  appointments  are  open  to  students  without 
fee.  The  holders  of  resident  appointments  are  provided  with  rooms 
and  board. 

Scholarships  (ind  Prizes. — Nine  scholarships  will  be  offered  for  com- 
petition. I  and  2.  Two  Entrance  scholarships,  value  £(>o  and  ̂ 40  ; 

examination  on  September  27lh,  2Sth,  and  29lh  ;  subjects  the  same  as 
those  of  the  Preliminary  Scientific  Examination  of  the  University  of 
London.  3  and  4.  Two  Buxton  scholarshijis,  value  £Tp  and  £ia,  in 

October,  after  examination  in  the  subjects  of  preliminary  education.* 

These  scholarships  are  open  to  full  stutlents  of  less  than  three  months' 
standing.  5.  A  scholarship  at  the  end  of  the  winter  session,  value  ;f  20, 

to  a  first  year's  student :  subject.  Human  Anatomy.  6.  A  scholai-ship, 
value  £2%  to  a  first  or  second  year's  student,  at  the  end  of  the  winter 
session  :  subjects,  Anatomy,  Physiology,  and  Chemistry.  7,  8,  9- 
Hospital  scholarships,  value  each  £20,  for  proficiency  and  zeal  in 
Clinical  Medicine,  Surgery,  and  Obstetrics  ;  also  a  second  prize,  value 

£'^,  with  certificate,  for  attendance  on  the  largest  number  of  Obstetric 
cases. — The  Duckworth  Nelson  Prize,  value  £\o,  at  the  end  of  the 

winter  session,  1875-76,  open  to  all  students  who  have  not  completed 
their  education  :  subjects.  Practical  Medicine  and  Surgery. — Money 
prizes  to  the  value  of  £60  per  annum  to  the  most  meritorious  of  the 
dressers  in  the  out-patient  rooms.  Special  certificates  to  those  gentle- 

men who  have  faithfully  performed  their  duties  in  the  hospital,  and  to 
those  who  have  distinguished  themselves  at  the  examinations. 

The  Medical  .'Society  meets  for  the  reading  and  discussion  of  papers  at 
7.30  P.M.  on  alternate  Wednesdays  during  the  winter  session. 

Infoi mation  may  be  obtained  from  Mr.  Warcn  Tay,  Vice-Dean  ; 
from  any  Member  of  the  Hospital  Staff ;  or  from  the  Lecturers  at  the College. 

St.  Mary's  Hospital. — Students  who  have  kept  the  two  years' 
course  of  medical  study  at  the  University  of  Cambridge  are  admitted 

as  perpetual  pupils  on  payment  of  a  composition  fee  of  £'^']  15s.;  and 
students  wlio  have  kept  a  portion  of  the  course  there  or  elsewhere,  at 

a  proportionate  reduction. 
The  Hospital  contains  170  beds — 68  medical  and  102  surgical. 

Two  wards  are  appropriated  to  Diseases  of  Children  and  one  to 
those  of  Women  ;  there  are  also  beds  for  oiilithalmic  cases. 

The  Reading  Room  and  Library  are  open  daily.  The  Museum  is 
open  daily  to  students.  It  contains  about  3,000  specimens  of  healthy 
and  morbid  anatomy.  There  are  also  a  Materia  Medica  Department, 
and  a  collectitni  of  specimens  illustrative  of  Comparative  Anatomy. 

Clinical  Lectures  twice  a  week  by  the  Physicians  and  Surgeons. 
Special  courses  are  given  on  Ophthalmic,  Aural,  and  Dental  Surgery ; 
also  clinical  demonstrations  on  Diseases  of  the  Skin  and  of  the  Throat. 

The  students  are  carefully  trained  to  the  use  of  the  Microscope.  A 
Histological  Room  is  open  daily. 

The  Medical  T'n/t'r  assists  the  students  daily  in  the  wards  of  the  hos- 
pital, and  gives  elementary  practical  Instruction  on  medical  and  surgical 

cases.  He  also  examines  practically  students  who  are  preparing  for 
their  final  examinations.  He  receives  a  certain  number  of  students  to 

board  and  lodge  In  his  house. 
Hospital  Appointments  are  open  to  the  pupils  without  additional  fee. 

Three  Resident  Medical  Officers  are  appointed  for  twelve  months,  and 
an  Obstetric  Officer  for  six  months  ;  all  live  free  of  expense  in  the  hos- 

pital.— .\  Demonstrator  of  Anatomy,  a  Medical  Tutor,  and  a  Resident 
Registrar,  with  salaries  of  ;^ioo,  are  appointed  annually,  and  may  be 
re-elected. — .\11  students  must  act  as  clinical  clerks  and  dressers  for  six 

months  after  passing  the  Primary  Examination.  Students  of  the  third 
year  are  appointed  to  assist  the  Physicians  and  Surgeons  in  charge  of 
the  out-patients  for  three  months  each. 

Scholarships  and  Prizes. — Three  Scholarships  in  Natural  Science, 

•  The  subjects  are: — i.  The  English  LanKua^c,  incUlding  Grammar  and  Compo- 
sition. 2.  Arithnielic,  includinv;  Vulgar  and  l3ccimal  Fractions.  3.  Algcbr.a,  in- 
cluding Simple  Equation.  4.  G(-ometr>'— first  Two  Hooks  of  Euclid.  5.  Latin 

— Ca;s;ir,  De  Dcilo  Oatiico,  Hook  II.  6.  One  of  the  following  subjects  at  the  dis- 
cretion of  the  candidate :  (a)  Greek — Xcnophon's  .-J  «rtA*wiJ,  Book  I;  (^)  French— 

X.  B.  Saintinc's /'ircio/n  :  W  German— Schiller's  H^M.-tm  Tel/;  (<fl  Natural  Phi- 
losophy, including  Mechanics,  Hydrostatics,  Pneumatics. 
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tenable  for  three  years  ;  value  £(>o  the  first  year,  £\a  the  second  year, 
and;/^20the  third  year,  are  awarded  by  competitive  examination  at 
commencement  of  winter  session  every  year.  An  exhibition  of  £zo  for 
one  year  to  the  second  candidate  in  order  of  merit.  A  Scholarship  in 
Natural  Science,  tenable  for  three  years  ;  value  £(io  the  first  year,  £2^ 
the  second  year,  and  £\i,  the  third  year  ;  restricted  to  students  educated 
at  Epsom  College.  An  open  Scholarship  in  Classics  and  Mathematics, 

value  £l-)  for  one  year.*  The  successful  candidates  for  Scholarships 
and  Exhibitions  must  enter  as  perpetual  pupils  of  the  Hospital. — A 
prize  of  £\  4s.  in  Anatomy  and  Histology,  and  three  of  £:>  2s.  each  in 
Chemistry,  Practical  (inorganic)  Chemistry,  and  Materia  Medica  and 

Botany,  to  first  year's  students. — A  Scholarship  in  Anatomy,  value  £20, 
for  one  year,  after  competitive  examination  in  Anatomy,  Physiology, 
and  Histology  ;  a  prize  of  £i,  4s.  for  Anatomy  and  General  Physiology  ; 
and  prizes  of  £2  2s.  each  for  Midwifery  and  Medical  Jurisprudence  ; 
to  students  of  the  second  year. — A  Scholarship  in  Pathological  Anatomy, 
value  £20,  after  competitive  examination  in  Morbid  Anatomy,  Dissec- 

tion, and  Microscopic  Anatomy,  tenable  for  one  year,  and  prizes  of 
£1  3s.  each  in  Medicine  and  in  Surgery,  and  two  of  £2  2s.  each  iir 

Pathology  and  Comparative  Anatomy,  for  third  year's  students  ;  ;^3  3s. 
each  to  the  Clinical  Clerk  and  to  the  In-patient  Dresser  who  shall  have 
discharged  their  duties  in  the  most  satisfactory  manner. — Two  Prosectors 
are  appointed  annually,  who  each  receive  a  certificate  and  ;^5. 

The  Mid'ual  Socidy  meets  an  alternate  Wednesday  evenings  during the  Winter  Session,  at  S  P.  .M. 
Further  information  may  be  obtained  from  Dr.  Shepherd,  Dean  of 

the  School  ;  from  any  of  the  Lecturers,  or  from  the  Resident  Registrar, 
at  the  Hospital. 

Middlesex  Hospital. — The  aggregate  fee  admits  to  the  Library, 
to  one  course  of  Practical  Chemistry  and  two  courses  of  Dissections,  to 
all  the  lectures,  and  to  the  instruction  of  the  tutor  ;  it  includes  also  all 
charges  for  Clinical  Clerkships  and  Dresserships.  Members  of  English 

Universities  who  have  completed  one  year  of  medical  study  in  Uni- 
versity are  admitted  to  all  lectures  and  hospital  practice  required  (ex- 

cept Practical  Chemistry)  for  ̂ ^55  ;  this  may  be  paid  in  instalments  of 

^35  and  ;^20 ;  but  in  the  latter  case,  £\o  must  be  paid  for  each  addi- 
tional year. 

The  Hospital  contains  upwards  of  300  beds,  of  which  185  are  devoted 
to  surgical  and  120  to  medical  cases.  There  are  33  beds  for  cases  of 
cancer  ;  also  wards  for  cases  of  uterine  disease  and  of  syphilis,  and  beds 
for  cases  of  diseases  of  the  eye. 

The  Museum  is  open  to  students  daily  from  9  to  5.  It  contains 

above  5,000  specimens. — The  Library  and  Reading  Room  are  open  to 
all  general  students. 

Clinical  Lectures  are  delivered  regularly  by  the  Physicians  and  Sur- 
geons, and  by  the  Physician--\ccoucheur  and  the  Ophthalmic  Surgeon. 

— Special  instruction  in  Diseases  of  the  Skin,  and  of  the  Larynx  and 
Ear  is  given. 

The  College  Tutors  assist  all  general  students  of  the  hospital,  espe- 
cially those  who  are  preparing  for  examination. 

Appointments, etc. — Two  House-Surgeons  are  appointed  forsixmonths, 
after  competitive  examination,  in  April  and  October.  Candidates  must 
be  21  years  of  age,  and  must  have  obtained  certificates  of  proficiency  as 

in-patient  dressers.  The  Junior  House- Surgeon  succeeds  to  the  otTice 
of  Senior  House-Surgeou  only  if  he  have  performed  his  duties  satisfac- 

torily. Each  House-Surgeon  pays  a  fee  of  ̂ 21  ;  if  he  have  not  been  a 
surgical  pupil  of  the  hospital,  he  pays  ;^3i  los.  Three  Resident  Phy- 

sicians'-Assistants  are  appointed  from  time  to  time  for  six  months,  after 
competitive  examination.  They  must  have  a  legal  qualification.  Each 

Resident  Physician's- Assistant  pays  ̂ 10  los.  on  appointment  ;  and,  if 
he  have  been  a  medical  pupil  of  ihe  hospital  for  a  limited  time,  a  sum 
sufficient  to  make  him  a  perpetual  student  of  the  medical  practice  ;  if 
he  have  been  neither  a  general  nor  an  occasional  pupil  of  the  hospital, 
he  pays  a  fee  al  £2\.  .  A  Resident  Obstetric  Assistant  is  appointed  for 

six  months.  He  pays  £\o  los.  Clinical  Clerks  and  Dressers  are  ap- 
pointed for  six  months.  The  appointments  are  so  arranged  that  every 

student  may  take  both  a  clerkship  and  a  dressership  at  some  period. 

Each  student  must  be  an  out-patient  clerk  and  out-patient  dresser  for 
six  months  respectively  before  being  eligible  to  an  in-patient  clerkship 
or  dressership. 

Scholarships  and  Prizes. — Two  Broderip  Scholarships,  value  £Tp 
and  ;f20,  tenable  for  two  years,  to  students  who  have  completed  the 
third  year,  for  reports  or  comments  on  selected  medical  and  surgical 

cases. — Two  Entrance  Scholarships,  value  £2^  and  .^^20,  tenable  for 

•  Subjects:  Sallust,  Couspiracy  of  Catiline ;  Homer,  Odyssey,  Book  xvil ;  First 
Four  Books  of  Euclid,  with  Algebra  as  far  as  Quadratic  Equations. 

two  years,*  open  to  all  gentlemen  commencing  their  medical  studies  at 
the  hospital  in  October,  1875. — The  John  Murray  Scholarship  and 
Gold  Medal,  founded  in  connection  with  the  University  of  -Aberdeen, 
will  be  awarded  every  third  year  to  a  student  of  the  Middlesex  Hospital. 

— The  Governoi-s'  Prize,  value  ;^2i,  to  the  student  who,  at  the  end  of 
the  third  winter  session,  shall  have  been  most  diligent  in  the  wards, 
and  have  attained  the  highest  proficiency  in  the  periodical  examina- 

tions.— A  Clinical  Prize  oi  £\o  los.  to  the  candidate  who  stands  third 

in  the  competition  for  the  Broderip  Scholarships. — Class  Prizes  are 
given  in  each  subject. 

The  Students'  Medical  Society  meets  in  the  Board  Room  of  the  Hos- 
pital once  a  fortnight  during  the  winter  session. 

Information  maybe  obtained  from  Dr.  Robert  King,  the  Dean;  from 
Dr.  Greenhow,  Treasurer  of  the  College  ;  from  any  of  the  Lecturers ; 
or  from  the  Resident  Medical  Officer  at  the  Hospital. 

St.  Thomas's  Hospital. — The  Hospital  contains  569  beds,  dis- 
tributed as  follows:  Medical,  iSo  ;  Surgical,  230;  Ophthalmic,  20; 

Diseases  of  Women,  20  ;  Venereal  (women),  30  ;  Infectious  Diseases, 
59  ;  Children  under  six  years  of  age,  30. 

Clinical  Instruction  in  the  wards  and  Clinical  Lectures  are  given  by 

the  Physicians,  Obstetric  Physician,  Surgeons,  and  Ophthalmic  Sur- 
geon. There  are  special  departments  for  the  diseases  of  women  and 

children  ;  diseases  of  the  eye,  with  ophthalmoscopic  demonstrations  ; 
diseases  of  the  skin  j  diseases  of  the  teeth  ;  and  for  vaccination.  A 
course  of  practical  and  manipulative  Surgery  is  given  in  accordance 
with  the  regulations  of  the  Royal  College  of  Surgeons,  and  of  the 
Army,  Xavy,  and  India  Boards.  A  course  on  Mental  Diseases  is  given 
by  Dr.  Wm.  Rhys  Williams,  Resident  Physician  at  Bethlem  Royal 
Hospital. 

Museum,  etc. — Students  have  access  to  the  Libraiy  and  to  the 
Museums  of  Human  Anatomy,  of  Comparative  Anatomy,  of  Materia 
Medica,  and  of  Chemistry  and  Mineralogy,  and  to  the  Laboratories  of 
Practical  Physiology  and  Practical  Chemistry. 

Scholarships  and  Prizes. — Two  Entrance  Scholarships  in  Natural 
Science,  value  £60  and  ̂ ^40,  in  first  week  in  October ;  subjects. 

Physics,  Chemistry,  Botany,  and  Zoology. — The  William  Tite  Scholar- 
ship, ;^30,  to  the  student  highest  on  the  first  class  list  at  the  examina- 

tion at  the  end  of  the  winter  session. — The  Musgrove  Scholarship, 
value  £i\2  per  annum,  biennially  to  the  student  highest  in  the  first  class 
list  at  the  end  of  the  second  winter  session. — A  College  Scholarship  of 
same  value,  alternately  with  the  Musgrove  Scholarship. — College 

Prizes  for  each  year's  students,  of  ;^20,  ;^I5,  and  ̂ fio  each  winter,  and 
£'^S'  £^0,  and  ;^5  each  summer. — The  Cheselden  Medal,  annually,  for 
Surgery,  and  Surgical  Anatomy. — The  Mead  Medal,  annually,  to  a 

third  year's  student  for  the  practical  examination  in  Medicine. — The 
Treasurer's  Gold  Medal,  annually,  to  a  third  year's  student,  for  general 
proficiency  and  good  conduct. — The  Grainger  Testimonial  Prize,  value 

;£'20,  biennially,  to  third  or  fourth  year's  students,  for  a  Physiological Essay.  The  Solly  Medal,  with  a  Prize  of  ̂ 10  los.,  every  two  years, 

for  Reports  of  Surgical  Cases. 

Appointments. — All  students  have  the  opportunity  aff'orded  them  of 
being  engaged  in  the  perfonnance  of  practical  duties  in  connection  with 
the  Medical,  Surgical,  Obstetrical,  t)phthalniic,  and  Pathological 
Departments  of  the  Hospital.  Obstetric  Clerks  are  from  time  to  time 
appointed.  Each  holds  office  for  a  fortnight,  and  Certificates  of 
Honour  are  awarded  to  those  gentlemen  who  have  satisfactorily  attended 

fifty  Maternity  cases.  Two  or  more  gentlemen  are  selected  from  stu- 
dents who  have  completed  their  second  winter  session,  to  act  as 

Assistants  in  the  Dissecting  Room.  Two  House-Physicians,  two 
House-Surgeons,  and  a  Resident-Accoucheur,  are  selected  according 
to  merit  from  gentlemen  who  have  obtained  their  diplomas,  and  are 
provided  A\ith  rooms  and  commons.  Two  Hospital  Registrars  each 
year,  preference  being  given  to  gentlemen  who  have  completed 
their  studies  in  the  school.  Each  Registrar,  on  completing  his  Annual 

Report  to  the  satisfaction  of  the  Physicians  or  Surgeons,  receives  ;£'40. Further  information  may  be  obtained  from  Mr.  R.  G.  Whitfield,  the 
Medical  Secretary,  at  the  Hospital. 

*  The  Examination  will  take  place  on  September  28th  and  following  days. 
The  following  are  ihe  subjects  for  Examination.  Latin. — Passages  for  transla- 

tion into  English,  short  passages  for  translation  from  English  into  Latin,  and 
questions  in  Grammar  and  Ancient  Geography. — Greek. — Easy  passages  for  trans- 

lation into  English;  questions  in  Grammar  and  Ancient  Geography. —  Frettclt 

or  G"iT;«<r«.— Passages  for  translation  into  English,  short _  passages  for  transla- 
tion from  English  into  French  or  German,  and  questions  in  Grammar. — litat/U' 

iiratics. — Arithmetic,  Algebra  up  to  and  including  Quadratic  Equations,  and 
Euclid,  books  i,  ii,  iii. — Natural  Fhilosophy. — Chemistry. — Botarty.  —  Zoology. — 
Huxley's  Classification  of  the  Animal  Kingdom  ;  Rudiments  of  Animal  Physiology. 
Candidates  will  be  examined  in  any  three,  and  not  more,  of  the  above  subjects 
which  they  may  select ;  but  only  one  Modern  Language  and  two  out  of  the  last 
three  subjects  are  permitted. 
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University  College  and  Hosrrr.\L.— The  General  and  Me<lical 
Libraries,  tlic  Museums  of  Anatomy  and  Pathology,  of  Comparative 
Anatomy,  of  Materia  Medica  and  Chemistr)',  of  Geology,  and  of 
Natural  I'hilosophy,  are  open  daily.  There  are  also  a  Chemical  and 
a  Physiological  Laboratoiy,  where  instruction  is  given  under  the  super- 

intendence of  the  Professors  of  Chemistry  and  of  Physiology. 
Clinical  Instiuction  is  given  by  the  physicians  and  surgeons  in  the 

wards  and  in  the  out-patient  department,  and  by  lectures  and  examin- 
ations. Dr.  Wilson  Fox,  the  Holme  Professor  of  Clinical  Medicine, 

delivers  Clinical  Lectures,  and  trains  the  pupils  in  the  practical  study 
of  disease.  Dr.  Roberts,  Assistant-Teacher  of  Clinical  Medicine,  gives 
special  instruction  in  Physical  Diagnosis  and  Clinical  Observation. 
Lectures  are  given  once  a  week  by  Mr.  Christopher  Heath,  the  Holme 
Professor  of  Clinical  Surgery  ;  once  a  fortnight  or  oftener  by  Mr. 
Marshall,  Mr.  Berkeley  Hill,  and  occasionally  by  Mr.  Erichsen.  Sir 
Henry  Thompson,  Emeritus  Professor  of  Clinical  Surgery,  will  deliver 
a  short  course  during  the  session.  In  the  summer,  the  Assistant- 
Surgeons  will  instruct  first  year's  students  in  the  observation  of  pa- 

tients. Clinical  Lectures  on  Midwifery  and  the  Diseases  of  Women 
are  delivered  once  a  fortnight;  also  on  Ophth.ilmic  Surgery,  and  on 
Diseases  of  the  Skin.  Arrangements  are  made  for  practical  instruction 
in  Vaccination. 

Private  Instruction. — Gentlemen  may  obtain  assistance  in  their 
studies  within  the  College,  on  application  to  the  respective  Professors. 

Q^ct-^.— Physicians'  Assistants,  Housc-Surgeons,  Midwifery  Assist- 
ants, Physici.ans'  Clerks,  Surgeons'  Dressers,  Ophthalmic  Surgeons' 

Assistants,  and  Ward-Clerks,  are  selected  from  among  the  pupils  with- 
out additional  fees.  The  Physicians'  Assistants,  the  Obstetric  Assist- 
ant, and  the  Housc-Surgeons  reside  in  the  hospital,  paying  for  their 

board. 

Scholarships,  etc. — Three  Entrance  Exhibitions,  \-alue  /'30,  £20,  and £10  per  annum,  tenable  for  two  years,  to  gentlemen  who  are  about  to 
commence  their  first  winter's  attendance." — The  Atkinson-Morley  Sur- 

gical Scholarship,  ̂ 45,  tenable  for  three  years,  for  proficiency  in  Sur- 
gery.— The  Sharpey  Physiological  Scholarship,  annual  value  about 

^70. — The  Filliter  Exhibition  of  £2,0,  annually  in  July,  for  proficiency 

in  Pathological  Anatomy. — Dr.  Fellowes's  Clinical  Medals,  one  Gold 
and  one  Silver,  with  Certificates  of  Honour,  at  the  end  of  each  winter 
and  each  summer  session. — The  Liston  Gold  Medal,  with  Certificates 
of  Honour,  at  the  end  of  the  session,  for  reports  and  observations  on 
the  Surgical  Cases  in  the  Hospital. — The  Alexander  Bruce  Gold 
Medal,  for  proficiency  in  Pathology  and  Surgerj'. — The  Cluff  Memorial 
Prize,  eveiy  second  year,  to  the  most  proficient  in  Anatomy,  Physiology, 
and  Chemistry  :  next  award  in  1S77. — Gold  and  Silver  Medals  or  other 
Prizes,  as  well  as  Certificates  of  Honour,  after  competitive  examinations 
in  the  classes. — Prizes  to  the  v.ilue  of  ;^I0  in  the  class  of  Hygiene. 

The  Medica!  Society  meets  to  read  and  discuss  papers  on  alternate 
Wednesdays  throughout  the  session,  at  7  r.>i. 

Residence  of  Students. — Several  gentlemen  connected  with  the  Col- 
lege receive  students  to  reside  with  them  ;  and  in  the  office  of  the 

College  there  is  kept  a  register  of  pei'sons  who  receive  boarders. 
Information  respecting  the  College  may  be  obtained  from  the  Dean, 

Dr.  Bastian  ;  the  Vice-Dean,  Mr.  Marshall  ;  or  the  Secretary,  Mr.  J. 
Robson. 

Westminster  Hospital. — The  aggregate  and  perpetual  fees  in- 
clude only  one  course  of  Practical  Chemistry  and  Practical  Physiology. + 

Gentlemen  who  do  not  enter  as  perpetual  students  before  the  end  of 
their  second  year  will  be  charged  a  fee  of  ;^4  4s.  for  every  session  after 
the  completion  of  their  third  year,  in  addition  to  any  special  fees  which 
may  be  payable.  Members  of  the  Universities  of  Oxford  or  Cambridge, 
who  have  completed  one  year  of  medical  study  at  the  University,  will 
be  admitted  to  the  Hospital  Practice  and  Lectures  (except  Practical 
Chemistry  and  Comparative  Anatomy)  required  by  those  Universities, 
and  by  the  Colleges  of  Physicians  and  Surgeons,  on  payment  of  £^2 
los.  in  one  sum. 

The  Hospital  cords.ms  191  beds. 
Museums,  etc. — The  Anatomical  Museum  is  constantly  open  to  the 

*  The  subjects  of  cxaniin.-ition  arc  the  following.  Latin  and  Greek — Translation 
into  English  of  p.assages  from  Cxsar  and  Xcnophon ;  Translation  of  short  English 
sentences  into  Latin.  French  or  German — Translation  into  English  of  passages  from 

Bossuet's  Disi-furs  sur  I'l/istoirf  i'liizvrsctu-.  or  of  passages  from  Schiller's  Ge- 
schictttc  dfs  Jrcissisjnhrigcn  Kricgcs.  M.athematics  and  Natural  Philosophy— the 
subjects  required  for  the  Matricvilation  Examination  of  the  University  of  London, 
with  the  addition  of  Acoustics  (Nature  of  Sound\  The  next  examination  will  t.akc 
place  at  the  College  on  September  zSth  and  J<;th,  1S75. 

+  The  following  additional  classes  are  free  to  general  students.  Psychological 
Medicine  (in  connection  with  the  Forensic  Medicine  course).  Ophthalmic  Surgery", 
Minor  Surgery  and  Bandaging,  Diseases  of  the  Skm,  Aural  Surgery,  Dental  Sur- 

gery, Natural  Philosophy,  and  Comparative  Anatomy,  The  fees  for  these  courses 
must,  however,  be  paid,  should  a  special  certiticate  be  required. 

Students.     There  are  also  a  Pathological  Museum  and  a  >Literia  Me- 
dica Museum. — The  Reading  Room  is  open  daily. 

Instruction. — There  are  separate  dcjiartments  for  Diseases  of  the  Eye, 
Ear,  Skin,  and  Teeth,  and  for  Diseases  of  Women. 

Appointments. — All  these  are  made  without  fee. — A  Medical  and  a 
Surgical  Registrar  are  appointed  annually,  each  with  a  salary  of  £^o. 
— A  House- Physician,  a  HouseSurgeon,  and  a  Resident  Obstetric  As- 

sistant are  appointed  by  competition,  and  are  provided  with  rooms  and 
commons. — An  Assistant  Housc-Surgeon  is  appointed  from  among  the 
senior  students.  He  is  provided  with  commons  at  the  hospital  table. — 

A  Physician's  Assistant,  Surgeon's  Assistant,  and  Ophthalmic  Assistant 
are  appointed  from  students  of  the  fourth  year. — Clinical  Clerks  and 
Dressers  for  in-patients  are  appointed  for  six  months  from  general  stu- 

dents of  the  hospital  who  have  passed  their  fir^t  Examination. — Out- 
patients' Clerkships  and  Dresserships  are  conferred  on  all  students  in rotation  for  three  months. 

Scholarships  and  Prizes. — Four  Entrance  Scholarships,  two  of  the  value 
of  jf  20  and  two  of  £\o,  tenable  for  two  years.* — Exhibition  in  Anatomy 

and  Physiolog)-,  value  j^'io  los.,  (enable  for  one  year  for  first  year's 
men. — A  prize  of  £2  2s.  by  Mr.  Davy,  to  the  first  year's  student  who 
is  most  regular  and  diligent  in  the  Dissecting  Room. — Scholarship  in 
Anatomy  and  Physiology,  value  £21,  to  student  of  second  year  (to  be 
styled  Assistant  Demonstrator). — Prize  by  Dr.  Allchin,  in  class  of 
Histology;  by  Dr.  Potter,  in  class  of  Midwifery. — At  the  end  of  third 
year,  prizes  of  £$  each  (or  books  or  instruments,  in  Clinical  Medicine 
and  Pathology,  and  in  Clinical  Surgery  and  Pathology. — Frederic  Bird 
Medal  and  Prize,  to  perpetual  students  who  have  completed  their  fourth 
year ;  subjects  of  examination  :  Medicine,  Midwifery,  Diseases  of 
Women  and  Children,  and  Patholog)-. — Chadwick  Prize  for  General 
Proficiency,  ,,^21  to  the  most  meritorious  student  or  students  of  any  year 
not  exceeding  the  fifth. — Certificates  of  Honour  in  each  Class.  In- 

sufficient attendance  on  lectures  and  hospital  practice  disqualifies  from 
receiving  any  prize. 

Communications  respecting  the  Medical  School  should  be  addressed 
to  Jlr.  Cowell,  the  Dean  of  the  School,  from  whom  all  particulars  may 
be  obtained.  Information  may  also  be  obtained  from  any  of  the  Lec- 

turers, or  from  the  Secretary  at  the  Hospital. 

NOTES    COJ\CERNING  THE   PROVINCIAL  AND  SCOTCH 
HOSPITALS  AND  MEDICAL  SCHOOLS. 

University  of  O.xford, — The  instruction  in  Natural  Science  is 
carried  on  at  the  Museum,  where  there  is  practical  instruction  in 
Physics,  Chemistry,  and  Anatomy  and  Physiology,  ti>gether  with 
courses  of  lectures  by  the  several  professors;  viz, — Regius  Professor  of 
Medicine  and  Professor  of  Clinical  Medicine — II.  W.  Acland,  M.D., 
D.C.L.,  F.R.S.;  Geometry— H.  J.  S.  Smith,  M.A.,  F.R.S.;  Natural 
Philosophy — Rev.  B.  Price,  M.A,,  F,R.S.;  Experimental  Philosophy, 
R.  B.  Clifton,  M.A.,  F.R.S.;  Chemistry— W.  Odiing,  M.B.,  F.R.S.; 
Physiology— G.  RoUeston,  M.D.,  F.R.S.;  Zoology— J.  O.  Westwood, 
M.A.,  F.L.S. ;  Botany— M.  A.  l.awson,  M.A. ;  Mineralogy— M.  H.  N. 

Story-Maskelyne,  M.A.,  F.R.S.;  Lee's  Reader  in  Anatomy — J.  B. 
Thompson,  B.  A. 

Large  collections  illustrate  the  several  subjects ;  there  is  3  patho- 
logical series,  including  the  collection  of  Schroeder  Van  der  Kolk,  in 

the  medical  department,  and  a  medieal  laborator)'.  The  RadcliBfe 
Library,  containing  nearly  20,000  scientific  volumes,  is  open  to  all 
students  daily  from  ten  to  four,  and  on  certain  evenings  during  term. 
There  are  also  lectures  and  practical  instruction  in  Botany  at  the  Bo- 

tanical Gardens ;  and  clinical  instruction  at  the  Infirmar)-. 

University  of  Cambridge,- The  following  Courses  of  Lectures 
Avill  be  delivered  during  the  ensuing  Academical  Vear.  Michaelmas 
Term,  1875, — Physics  :  Heat  and  Elasticity,  by  Professor  Maxwell, 
Tu.,  Th.,  S.,  12,15  =  General  Physics  and  Sound,  by  Mr,  Trotter  (at 
Trinity  College),  M.,  W,,  F.,  10  .v.M.  Chemistry,  Geneftil  Course,  by 
Professor  Liveing,  >!.,  W.,  F.,  12  :  Spectroscopic  Analysis,  by  Profes- 

*  The  next  Examination  will  be  held  at  the  Hospital  on  October  sth  and  6th. 

The  following  are  the  subjects:— /.w.^■'/— Sallust,  Ct»«jt//rrfi-^  cf  C>it>ittfu.  Book 
VI.  The  paper  will  contain  passages  for  translation,  questions  in  Grammar,  and 
easy  English  sentences  for  transLttion  into  Latin,  French.  German,  or  Greek — 
Homer,  Odyssey,  Book  XVII.  .-I  r;V/i//:,-f(t— including  Vulgar  ami  Decimal  Frac- 

tions, anil  extraction  of  Square  Root.  Algebra — Addition,  Subtraction,  Multiplici- 
tion,  and  Division  of  Algebraical  Quantities  ;  Proportion,  Arithmetical  and  Geome- 

trical Progression,  Simple  Equations.  Get^metry—^'vrsx  four  Books  of  Euclid,  or the  subjects  thereof.  Notice  of  intention  to  compete,  with  a  statement  of  the  second 
language  in  which  the  Candidate  wislies  to  be  examined,  and  a  certificate  of  moral 

,  character,  must  be  sent  to  the  Dean  not  later  thpn  September  27lh. 
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sor  Liveing,  M.,  W.,  F.,  I  :  Qualitative  Analysis,  by  Professor  Liveing 
and  the  Demonstrator,  daily  :  Dissociation  and  Thermal  Chemistry,  by 

Mr.  Dcwar  (Jacksonian  Professor),  Tu.,  Th,,  12  :  Principles  of  Quali- 

tative Analysis,  by  Mr.  Main  (at  St.  John's  College),  Tu.,  Th.,  S.,  12  : 
Volumetric  Analysis,  by  Mr.  Apjohn  (at  Cains  Laboratory),  M.,  W., 
F.,  10.  Anatomy  and  Physiology :  Zoology  and  Comparative  Anatomy, 
by  Professor  Newton,  M.,  W.,  F.,  i  :  Practical  Course  of  Comparative 

Anatomy,  by  the  Demonstrator  of  Comparative  .-Vnatomy,  daily,  Sun- 
■days  excepted  :  Elementary  Course  of  Practical  Morphology,  by  Mr. 
Balfour  and  Mr.  Marshall  (at  the  New  Museum),  M.,  W.,  g  a.m.. 

Anatomy  and  Physiology,  by  Professor  Humphry,  'I'u.,  Th.,  S.,  I  : 
Practical  Anatomy,  by  Professor  Hvimplny  and  Demonstrator,  daily, 

9  A.M.:  Pr.actical  Physiology  and  Histology,  by  Dr.  M.  P'oster  (Trinity 
Pra:lector),  Elementary,  Tu.,  S.,  10;  Advanced,  Th.,  10,  and  such 
other  times  as  m.ay  be  found  convenient  ;  Physiology,  by  Dr.  Brad- 

bury (at  Downing  College),  M.,  W.,  .and  F.,  9  A.M.  Botany:  Vege- 
table Morphology,  by  Mr.  Hicks  (at  Sidney  College),  Tu.,  Th.,  S.,  \  1. 

Materia  Medica  and  General  Therapeutics,  by  Dr.  Latham  (Downing 

Professor  of  Medicine),  Tu.,  Th.,  S.,  9  a.m.  Pathology,  by  Dr.  Brad- 
bury (Linacre  Lecturer),  Tu.,  10  A.^r.  Clinical  Medicine,  by  Dr. 

Paget  (Regius  Professor),  M.,  W.,  Th.,  and  F.,  10  A.M.  Clinical 
Surgery,  by  Mr.  Lcstourgeon,  Tu.,  Th.,  11. 

Lent  Tirm,  1S76. — Physics:  Electricity  and  Magnetism,  by  Profes- 
sor-Maxwell,  Tu.,  Th.,  S.,  12.15:  Sound  and  Light,  by  Mr.  Trotter 

(at  Trinity  College),  M.,  W.,  !•'.,  9  :  Electricity  and  Magnetism 
■([Elementary  Course),  by  .Mr.  Trotter  (at  Trinity  College),  M.,  W.,  F., 
II.  Chemistry:  General  Course,  continued,  by  Professor  Liveing, 
RL,  W.,  F.,  12  :  Analysis,  by  the  Professor  or  Demonstrator  of  Che- 

mistry, daily  :  Organic  Chemistry,  by  Mr.  Dewar  (Jacksonian  Profes- 

sor), Th.,  S.,  12  :  Elementary  Course,  Ijy  .Mr.  IVIain  (at  St.  John's 
Laboratory),  Tu.,  Th.,  .S.,  12  :  Non-metallic  Elements,  by  Mr.  .\pjohn 
<at  Caius  L.aboratory),  M.,  W.,  Y.,  10.  Botany:  Vegetable  Histology 
and  Physiology,  by  .Mr.  Hicks  (at  Sidney  College),  Tu.,  Th.,  S.,  II. 
Anatomy  and  Physiology  :  Zoology  and  Comparative  Anatomy,  by 
Professor  Newton,  M.,  W.,  F.,  i  :  Practical  Comparative  .\natomy, 
by  the  Demonstrator,  daily  :  Elementary  Practical  Course  of  Morpho- 

logy, by  Dr.  Balfour  and  Mr.  JLirsli.all  (at  the  New  Museum),  I\L,  W., 
9  A.M.  :  Anatomy  and  Physiology,  by  Professor  Humphry,  Tu.,  Th., 
S.,  I  :  Practical  .-Vnatomy,  by  Professor  Humphry  and  the  Demonstra- 

tor, 9  A.M.,  daily  until  Jan.  30,  afterwards  Tu.,  Th.,  and  S. :  Practical 
Physiology  and  Histology,  by  Dr.  M.  Foster  (Trinity  Prcelector),  con- 

tinued, Tu.,  Th.,  S.,  10  A.M.:  Anatomy  and  Physiology,  by  Dr.  Brad- 
bury (at  Caius  College),  Tu.,  Th.,  S.,  12:  Physiology,  by  Dr.  Brad- 

bury (at  Downing  College),  JL,  \V.,  F.,  9  a.m.  Principles  and  Prac- 
tice of  Medicine,  by  Dr.  Paget  (Regius  Professor),  ̂ L,  F.,  9  a.m. 

Pathological  Anatomy,  by  Dr.  Bradbury  (Linacre  Lecturer),  Tu.,  10 
A.M.  Clinical  Medicine,  by  Dr.  Lath.am  (Downing  Professor),  ̂ L,  W. , 
Th.,  F.,  ID  a.m.   Clinical  Surgery,  by  Mr.  Carver.Tu.,  Th.,  F.,  S.,  ii. 

Easter  Tcnti,  1876. — Physics  :  Electro-magnetism,  by  Professor  Max- 
well, Tu.,  Th.,  S.,  12  :  Heat  (.\dvanced),  by  Mr.  Trotter  (at  Trinity 

College),  JNL,  W.,  F.,  9;  Heat  (Elementary),  by  Mr.  Trotter  (at 
Trinity  College),  M.,  \V.,  F.,  10.  Chemistry  :  History  of  Chemistry, 
by  Professor  Liveing,  M.,  W.,  F.,  12  :  .\nalysis,  by  Professor  Liveing 
or  the  Demonstrator,  daily  :  Laboratory  Instruction  in  Chemical 
research,  by  Mr.  Dewar  (Jacksonian  Professor)  :  Elementary  Organic 
Chemistry,  by  the  Demonstrator,  Tu.,  Th.,  S.,  12  :  Elementary  Course 

(concluded),  by  Mr.  Main,  Tu.,  Th.,  S.,  12  :  Organic  Analysis  and 
Elementary  Organic  Chemistry  by  Mr.  .\])john  (at  Caius  Laboratory), 
Tu. ,  F.,  12.  Anatomy  and  Physiology  :  Practical  Comparative 
Anatomy,  by  the  Demonstrator  of  Comparative  .Vnatomy,  daily,  .Sun- 

days excepted ;  Anatomy  and  Physiology,  for  preparation  for  the 
second  examination  for  M.B.,  by  Professor  Humphry,  twice  a  week, 
10A..M.  :  Practical  Elementary  Biology,  by  Dr.  M.  Foster  (Trinity 

Pr.-elcctor),  Tu.,  Th.,  S.,  10  a.m.  :  .Vn.itomy  and  Physiology,  by  Dr. 
Bradbury  (at  Caius  College),  Tu.,  Th.,  S.,  12.  Botany,  by  Professor 
Babington,  M.,  Tu.,  Th.,  F.,  I.  Materia  Medica  and  General  Thera- 

peutics, by  Dr.  Latham  (Downing  Professor),  Tu.,  Th.,  S.,  9A..M. 
Principles  and  Practice  of  Medicine,  by  Dr.  Paget  (Regius  Professor), 
M.,  W.,  F.,  9  A..M.  Clinical  .Medicine,  by  Dr.  Bradbury,  M.,  W., 
Th.,  F.,  10  A..M.  Clinical  Surgery,  by  Dr.  Humphry,  Tu.,  Th.,  F., 
S.,  II. 

Long  Vacation. — Practical  Chemistry  in  the  L^niversity  Laboratory  ; 
Course  of  Instruction  in  Practical  -Vnatomy;  Course  of  Practical  His- 

tology; Clinical  Instruction  at  the  Hospital.  The  Chemical  l.abora- 
tory of  the  University  will  be  open  daily  for  the  use  of  the  students. 

The  Demonstrator  attenils  daily  to  give  instruction  alternately  morning 
and  afternoon.  The  Dissecting  Rooms  and  Museums  of  Anatomy  are 
open  daily  during  the  vacations  as  well  as  in  the  terms,  and  the  Pro- 
iessor  and  Demonstrator  of  Anatomy  are  in  attendance  to  assist  and 

direct  the  students.  The  Museum  of  Materia  Medica  at  Downing  Col- 
lege is  open  daily  to  all  Medical  Students. 

Opportunities  for  Clinical  Instruction  in  mental  diseases  will  be 
affortled  at  the  County  Asylum,  Fulbouni,  by  Dr.  Bacon,  during  the 
Michaelmas  and  Lent  Terms.  Notice  will  be  given  of  the  dajrs  and hours. 

Comnrencing  Students  of  .Medicine  must  be  registere<l  according  to 
the  Regulations  of  the  General  Council  of  Medical  Education  and 
Registration.  Forms  for  registration,  abstracts  of  regulations,  schedules, 
and  other  papers  may  be  obtained  from  the  attendant  at  the  Anatomical 
.Schools,  Pembroke  .Street. 

Attendance  on  the  Lectures  on  Chemistry,  Botany,  Materia  Medica, 
.Vnatomy,  Physiology,  Dissections,  and  Medicine,  is  recognised  by  the 
Royal  College  of  Surgeons,  England.  Hence  all  the  Courses  required 
for  adnrission  to  the  first  Professional  E.xamination  at  that  College  may 
be  attended  in  Cambridge. 

Birmingham — Queen's  College. — Clinical  Lectures  and  Lectures 

in  sjjecial  departments  are  given  in  the  General  Hospital  and  the  Queen's 
Hospital,  which  have  a  total  of  upwards  of  4C0  beds.  .Special  instruc- 

tion is  given  in  the  use  of  the  microscope,  laryngoscope,  and  oph- 
thalmoscope, also  in  case-taking  .and  bandaging,  with  minor  surgery  and 

prescribing.  .Students  must  attend  for  six  months  alternately  at  each 
hospital,  except  those  who  enter  for  six  months  only. 

Apfointments. — General  Hosj-ilal :  Resident  Medical  and  Resident 
Surgical  Assistant,  two  Resident  Dressers,  tenable  six  months  after  exa- 

mination, and  with  board  and  lodging.  Queen's  J/os/'ital :  Resident 
Obstetric  Assistant,  tenable  six  months ;  Resident  Dresser,  tenable 
three  months. 

Prizes. — The  Sands  Cox  Prize,  value  ;^20  annually,  to  students  who 
have  completed  their  curriculum,  after  examination  in  Medicine,  Sur- 

gery, and  -Midwifery. — Warden's  Prize,  £,^  5s  to  the  most  proticient 
student  of  the  first  year. — The  Percy  Prize,  books  of  the  value  of 
£^  5s.,  for  the  best  examination  in  German. — Medals  and  Certificates 
of  Honour,  annually,  in  each  class  after  examination. 

Clinieai  Prizes. — -Two  Senior  Medical  and  two  Senior  Surgical 
Prizes  (third  and  fourth  years),  value  in  each  department  £^  5s.  and 

;i{,"3  3s. ;  two  Junior  Medical  and  two  Junior  Surgical  Prizes  (second year),  values  £},  3s.  and  £,1  2s.;  Midwifery  Prize,  £^  4s. 
Further  particulars  may  be  obtained  by  ai>plication  to  the  Rev.  the 

Warden,  at  the  College;  to  Dr.  Jolly,  S3,  Ncwhall  Street;  to  Mr. 
Thomas,  Bradford  Street ;  or  to  Dr.  Hinds,  10,  Easy  Row. 

Bristol  Medical  School. — Clinical  Lectures  are  delivered  at  tlie 

Royal  Infirmary  and  theGencial  Hospital.  The  Royal  Infirmary  con- 
tains 242  beds,  of  which  112  are  medical,  and  12O  surgical.  The 

General  Hospital  contains  154  beds.  The  Infirmary  and  the  Hospital 
each  contain  a  Libraiy  and  a  .Museum. 

Appointments. — Royal  Injirinary.  Each  physician  can  appoint  a 
Clinical  Clerk  from  among  the  most  diligent  of  his  pupils.  Dressers 
reside  in  the  house  in  weekly  rotation  when  qualified.  A  Pathological 
Clerk  is  appointed  every  three  months,  and  receives  £^  3s.  if  his  duties 

have  been  performed  satisfactorily. — General  Hospital.  Clinical  Clerks 
and  Dressers  are  appointed.  The  dressers  reside  in  the  hospital  in  ro- 

tation, free  of  expense. 
IVizes. — Prizes  and  Certificates  of  Honour  will  be  distributed  at  the 

end  of  the  winter  session,  after  examination  in  all  the  subjects  of  each 
year. — Prizes  and  Certificates  of  Honour  for  Practical  Anatomy. — Jioyal 

Infirmary.  Suple's  Medical  Prize,  and  Suple's  Surgical  Prize,  each  a 
gold  medal  value  £<y  5s.  and  about  £^  7s.  in  money,  awarded  after 

examinations  in  Medicine  and  in  Surgery  respectively.  Clark's  prize 
(interest  of  ;^50o)  to  the  prizeman  of  the  third  year  in  the  Medical 
School,  if  he  have  attended  the  Royal  Infirmary. — General  Hospital. 

Lady  Haberlield's  Prize  (interest  of  ;^i,ooo)  for  general  proficiency. 
Guthrie  Medical  Scholarship  and  Clarke  Surgical  Scholarship,  each 

p{,'i5,  annually.  Sanders  Scholarsliip  (interest  of  ;^50o)  for  Proficiency in  Medicine  and  Surgery. 

Further  particulars  respecting  the  infirmary  may  be  known  on  appli- 
cation to  the  liouse-Surgeon  of  the  infirmary  ;  respecting  the  hospital, 

on  apiilication  to  Dr.  Skerritt,  at  the  hospital.  Information  regarding 
the  ileilical  School  will  be  alTorded  by  the  Honorary  Secretary,  Dr. 

G.  F.  Burder. 

Lekiis  School  of  Medicini:. — There  are  .Vnatomical,   Patholo- 
gical, Chemical,  Botanical,  and  Materia  Medica  Museums.     The  course     J, 

of  Chemistry  is  cond«cted  at  the  Yorkshire  College  of  Science. 
Clinical  Instruction,  etc. — Clinical  Lectures  are  delivered  by  the 

Physicians  and  Surgeons  of  the  Infirm.ary,  which  contains  310  beds. — 
Courses  of  Practical   Physiology  and   Practical  Surgery  are  given. — 
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Demonstrations  of  Cutaneous  and  Aural  Diseases,  and  Ophthalmoscopic 

Demonstrations,  are  given. — The  West  Riding  Lunatic  Asyhmi  at 
Wakefield  is  open  for  the  study  of  Mental  Diseases,  and  a  course  of 

lectures  will  be  given  during  the  summer. — Students  can  also  attend 
the  practice  of  the  Leeds  Public  DispensaiT  and  the  Fever  Hospital. 
There  are  several  Resident  Appointments  at  these  Institutions. 

Hospital  Afpoinliiiinis. — Every  student  in  turn  must  hold  the  offices 
of  Clinical  Clerk  and  Dresser.  Four  Assistants  are  elected  to  work 

under  the  direction  of  the  Senior  Resident  Officers.  They  are  selected 
from  the  senior  students  who  have  shown  industry  and  skill  as  Dressers 
and  Clinic.1l  Clerks. 

Prizes. — At  the  close  of  each  Session,  Silver  and  Bronze  Medals, 
Books,  and  Certificates  of  Honour,  are  awarded  according  to  merit. — 
The  Hardnick  Clinical  Prize,  value  ;f  10,  is  given  annually  for  the 

best  reports  of  medical  cases,  and  the-  Surgeon's  Clinical  Prizes  of 
;f8,  £,^,  and  £%  for  the  best  reports  of  surgical  cases,  during  the 

winter  session. — The  Thorp  Scholarship  in  Forensic  Medicme  (.^10) 
at  the  close  of  each  summer  session. 

Liverpool  Roy.4l  Infirm.\ry  School  of  Medicine.  —  There 

are  a  Museum  containing  specimens  of  Morbid  and  Comparative  Ana- 
tomy; a  collection  of  Wax  Models;  and  a  collection  of  Materia  Me- 

dica;  a  Library,  and  a  Reading  Room. 

Cliniia!  Instruction,  etc. — Clinical  Lectures  are  given  weekly  at  the 
Royal  Infirmary,  which  contains  nearly  300  beds;  the  Lock  Hospital 
adjoining  contains  80  beds.  The  Northern  Hospital  contains  146  beds. 
For  the  study  of  Mental  Diseases,  a  class  will  be  formed  to  attend  the 
practice  of  the  Rainhill  Asylum,  where  instruction  will  be  given  by 
Dr.  Rogers  once  a  week  during  the  summer. 

Appointments:  Royal  Infirmary. — Two  House-Physicians  and  Three 
House- Surgeons  are  appointed  for  six  months  after  (if  there  be  more 
applicants  than  vacancies)  competitive  examination.  Candidates  must 

have  a  legal  qualification. — Three  Dressers  for  each  Surgeon  and  three 
Clinical  Clerks  for  each  Physician  are  elected  quarterly. — Two  Post 
moi-teni  Clerks  are  appointed  for  six  weeks.  All  students  must  per- 

form this  duty  before  the  final  certificate  is  signed. 
Exhibitions  and  Prizes. — The  sum  of  ;^2,ooo  has  been  left  by  the 

late  Mr.  Roger  Lyon  Jones  for  the  purpose  of  founding  a  scholarship ; 

but  the  bequest  is  not  yet  actually  possessed  by  the  school. --Gold 
Medal  for  Anatomy  and  Physiology,  presented  by  Mr.  Torr,  M.P. , 

for  second  year's  students ;  and  one,  also,  for  Anatomy  and  Physiology, 
presented  by  Dr.  J.  Bligh,  for  students  of  first  year. — Medals  and  Cer- 

tificates of  Honour  for  groups  of  "junior''  .and  "  senior"  subjects. — 
Clinical  Prize  to  be  awarded  by  the  Surgeons  of  the  Infirmary  in  May, 
1S76,  value  ;^5,  for  the  best  report  of  twelve  surgical  cases  in  the 
Infirmary. 

Commim-eations  should  be  addressed  to  the  Registrar,  Mr.  W.  Mit- 
chell Banks. 

Liverpool  Roy.\l  Southern  Hospital.  —  Physicians  :  Dr. 
Cameron,  Dr.  Carter.  Surgeons  :  Dr.  Nottingham,  Mr.  Hamilton, 
Dr.  Wollaston.  The  hospital  contains  200  beds.  Clinical  Lectures 

are  given  by  the  Physicians  and  Svtrgeons  during  the  winter  and  sum- 
mer sessions.  Clinical  Clerkships  and  Dresserships  are  open  to  all 

students.  There  is  a  special  ward  for  diseases  and  accidents  of  children. 
Fees  for  Hospital  Practice  and  Clinical  Lectures,  perpetual,  £26  5s.; 

one  year,  £\o  los. ;  six  months,  £■]  7s.;  three  months,  ̂ '4  4s.  The practice  of  the  hospital  is  recognised  by  all  the  examining  bodies.  For 

further  particulars,  application  must  be  made  to  the  House-Surgeon. 

Owens  College  (5I.\nchester  Royal)  School  of  Medicine. — 
Museums  of  Human  and  Comparative  Anatomy  and  of  Materia  Me- 
dica,  and  Physiological  and  Chemical  Laboratories,  are  connected  with 
the  College. 

The  Royal  Infirmary  C(m\?a-SM  100  medical  and  170  surgical  beds. 
In  addition  to  the  practice  of  the  infirmary,  the  Monsall  Fever  Hos- 

pital (130  beds)  and  the  Barnes  Convalescent  Home  (140  beds)  will  be 
open,  under  certain  regulations,  for  the  purposes  of  instruction.  The 
Royal  Lunatic  Asylum  at  Cheadle  is  also  connected  with  the  infirmary, 
and  accommodates  150  patients. 

Clinical  Instruction,  etc. — Medical  Demonstrations  will  be  given  by 
Dr.  Leech  and  Dr.  Dreschfeld,  and  Surgical  Demonstrations  by  Mr. 
Bradley  and  Mr.  Whitehead.  These  classes  must  be  attended  for 
three  months  before  a  clerkship  or  dressership  can  be  taken,  or  the 
clinical  classes  attended. — Pathological  Demonstrations  are  given  by 
Dr.  Dreschfeld. — Medical  Clinical  Classes  are  held,  in  the  wmter  by 
Dr.  Roberts,  and  in  the  summer  by  Dr.  .Simpson;  and  Surgical  Cli- 

nical Classes  by  Mr.  Southam  and  Mr.  Lund  in  the  winter,  and  Mr. 
Heath,    and    Mr.    Bowring  in  the  summer.      Ward-classes   are   also 

held  by  the  other  Physicians  and  Surgeons. — Dr.  Simpson  will  give 
instruction  in  the  use  of  the  Laryngoscope  ;  Dr.  Wilkinson,  clinical 
instraction  in  Fever  and  Contagious  Diseases;  Dr.  Thorburn,  clinical 
instruction  in  Diseases  cf  Women ;  and  Mr.  Mould,  demonstrations  of 
Jlental  Diseases. 

Appointments. — Dressers  and  Clinical  Clerks  in  the  Royal  Infirmaiy 
are  appointed  for  periods  of  three  months.  A  senior  House-Surgeon, 

two  junior  House- Surgeons,  a  House- Physician,  and  four  Physicians' 
Assistants,  are  appointed  annually.  The  senior  House-Surgeon  and 
House-Physician  are  appointed  for  twelve  months,  the  others  for  six 
months  ;  they  all  receive  board,  residence,  and  salary. 

Prices. — Turner  Scholarship  of  ̂ 25  for  third  years'  students,  one 

of  ;^I5  for  second  years'  students,  and  one  of  ;^io  for  first  year's  stu- 
dents— all  for  perpetual  students;  also  £1^  and  ;{,'io  prizes  for  General 

Proficiency. — Two  Piatt  Physiological  Scholarships,  value  £^0  each, 
tenable  for  two  years,  to  students  who  have  attended  Physiology  in 
the  College  Laboratory  during  one  session,  for  best  original  investiga- 

tion and  the  result  of  a  written  examination. — Dumville  Surgical  prize, 
value  .^20,  at  end  cf  winter  session,  to  students  of  two  years,  ̂ \  ho  have 
attended  four  courses,  including  at  least  one  in  Surgery. — A  Gilchrist 
Scholarship  of  ;^50  per  annum,  tenable  for  three  years  in  the  College, 
to  the  candidate  standing  highest  in  the  Matriculation  Examination  of 

the  L^niversity  of  London  in  June,  if  in  the  Honours  Division ;  or  two  of 
£2^  each  to  the  first  two  candidates  in  the  First  Division. — Medical  and 
Surgical  Clinical  Prizes  are  given  for  reports  of  cases. 

Prospectuses  may  be  obtained  from  the  Registrar,  Mr.  J.  H. 
Nicholson. 

Sheffield  Medical  School. — The  General  Infirmary  contains 
200  beds.  Opportunities  for  clinical  study  may  be  obtained  at  the 

Sheffield  Hospital  and  Dispensary  (99  beds),  and  at  the  Sheffield  Hos- 
pital for  Diseases  of  Women. 

The  Infirmary  contains  a  Museum  of  Pathology^  a  Library,  and  a 
Post  Mortem  Theatre,  with  Microscopes  and  all  the  appliances  for 

clinical  research. — The  Library  of  the  Medical  School  is  open  to  stu- 
dents. 

Prizes  and  Certificates  of  Honour  are  given  annually. 

University  of  Durham  College  of  Medicine,  Newcastle- 
on-Ty.\e. — Chemistry  and  Practical  Physiology  are  excepted  from  the 
courses  which  may  be  attended  in  perpetuity  by  composition  students. 

A  course  of  Practical  Physiolog)' will  be  given  during  the  summer  by 

the  Professor  of  Physiology  and  Biology.  F"ee  for  use  of  microscopes, 
los.  6d.  .Separate  courses  of  Materia  Medica  and  Pharmaceutical 
Chemistry,  and  of  Therapeutics,  are  delivered  ;  the  former  by  Dr.  W. 
C.  Arnison,  and  the  latter  by  Dr.  T.  Humble. 

The  Laboratories,  Libraries,  and  Museums  of  Anatomy,  Pathology,, 
and  iSIateria  Medica  are  open  daily. 

The  Newcastle  Infirmary  contains  230  beds.  Four  Resident  Dressers 

are  elected  half-yearly.  They  are  provided  with  board  and  apartments 
on  payment  of  ;f  10  los.  for  the  six  months.  Midwifery  can  be  attended 
at  the  Newcastle  Lying-in  Hospital,  and  Diseases  of  the  Eye  at  the 
Eye  Infirmary. 

Prizes. — Four  Medical  Scholarships,  annual  value  £2$  each,  tenable 
for  four  years,  by  students  residing  in  Durham  or  Newcastle.  One  will 
be  awarded  in  October. — The  Dickinson  Memorial  Scholarship,  value 

;^I5  annually,  for  general  proficiency. — A  Silver  Medal  and  Certificates, 
of  Honour  in  each  class. 

Further  information  may  be  obtained  from  the  Secretary,  Dr.  Byrom 

Brarawell,  Newcastle-on-Tyne. 

University  of  Aberdeen. — Fee  to  each  class,  £-i  35.,  e.xcept 
Anatomical  Demonstrations,  £2  2s.  Matriculation  fee,  both  sessions,. 

£1  ;  summer  session  alone,  los.  A  three  months'  course  of  Practical 
Ophthalmology  is  given  in  summer. 

Royal  Infir.aiary,  Aberdeen. — Perpetual  fee,;£'6  :  or  first  year, 
£'^  los. ;  second  year,  ;^3.  Clinical  Medicine  and  Clinical  Surgery, 
each  £t,  3s. — The  General  Dispensary  and  the  Lying-in  and  Vaccine 
Institutions  are  open  daily,  and  the  Eye  Institution  three  days  in  the 
week. — Clinical  Instniction  is  given  in  the  Royal  Lunatic  Asylum  for 
three  months  in  the  year. 

Unh'ERSITY  of  Edinburgh. — Jlinimum  expenses  for  Lectures  and 
Hospital  Practice  (including  also  £21  for  degrees  of  M.B.  and  CM.), 

;fi04iS. ;  Annual  Fee  for  each  subject  required  in  the  ordinary  cur- 
riculum (including  Clinical  Medicine  ani  Clinical  Surgeiy),  £j^  4s.;  ex- 

cept Anatomical  Demonstrations;  Dispensary  (third  winter)  and  In- 
struction in  Vaccination,  each  £1    is.;   Practical  Midwifery,  £\  45.^ 



348 
THE    BRITISH   MEDICAL    yOURAAL. [Sept.  II,  1875. 

TABLE    OF    THE    MEDICAL    OFFICERS,    PROFESSORS,    AND    LECTURERS    IN 
MEDICAL  SCHOOLS  OF  SCOTLAND. 

For  further  ■parlicula-is  regarding  each  Hospital  ami  Medical  Scliool,  see  pp.  347-49.     The  letters  (fK)  and  (S)  in 
this  Table  denote  respectively  Winter  and  Summer  Courses. 

Lectures,  etc. 

Anatomy 

Anatomic.\l    De- 
monstrations... 

Dissections      
Physiology  or 
Institutes  of 
Medicine      

Chemistry   

Practical  Che- 
mistry   

Materia  Medica 

KOTANY      
Natural  History 

Medicine      

Surgery    

Midwifery   

Forensic  Medi- 
cine   

Practical  Phy- 
siology &  His- 

tology  
Pathology   

Hospital  Prac- 
tice   

Clinical  Medi- 
cine   

Clinical  Surgery 

Aberdeen 
University. 

Dr.  Slruthers,  11  (W.) 

Dr.  .Stnitliers,  and  De- 
monstrator,  9   (\V. )  ; 2(S.) 

9  to  4  (W.  and  S.) 
Dr.  Ogilvic,  4  (W.) 

Mr.  Brazier,  3  (W. ) 

Mr.    Brazier,    10    A.M. 

(S.) 
Dr.  Harvey,  3  and  4(8.) 

Dr.  Dickie,  9  (S.) 

Mr.  Nicol,  2  (W. ) ;  n 

(S.)« Dr.Smith-Shand,3(W.) 

Dr.  Pirrie,  10  (W.) 

Dr.  Stephenson,  1  (W. 

Dr.  Ogston,  9  (W. )  i 

Dr.  Rodger 

Royal  Infirmary,  c 
Daily,  12 

Dr.   Smitli-Shand,    Dr. 
Beveridge,    and    Dr. 
A.  Fraser 

Dr.    Pirrie,    Dr.    Ken', 
and  Dr.  Ogston 

Edinburgh 
University.  (./.) 

Mr.  Turner,  I  (W.) 

ilr.  Turner,  4 

D.nily  (W.  and  S.) 
Dr.  Rutherford,  11  (W.) 

Dr.  Crum  Brown,  10 

(W.) Dr.   Crum    Brown  (\V. 
and  S. ) 

Sir  R.  Christison,  9 

(W.) 
Dr.  Balfour  (S.) 

Dr.   W.  Thomson    (S.) 

Dr.  Laycock,  3  (W.) 

Mr.  Spence,  10  (\V.) 

Operative  in  Summer 

Dr.  A.  Simpson, II  (W.) 

Dr.  D.  Maclagan  (S. ) 

Dr.  Rutherford{W.&S. 

Dr.   Sanders,    2    (W.); 
and  in  Summer 

Royal  Infirmary,  / 

Dre.  Laycock,  Macla- 
gan,  and  Sanders, 
M.  Tu.  Th.  F., 
12  to  2 

Mr.  Lister,  M.  Th.,  12 

(\V. ) ;  also  in  Sum. 

School  of Medicine, 

Edinburgh,  (j-. ) 

Dr.  Ilandyside,  I  (W.) 

Dr.  Ilandyside,  4  (W.) 
II  (S.) 

9  to  4  (\V.  and  S.) 
Dr.  Bell  Petligrew  and 

Dr.  McKendrick,  11 

(W.) 
Dr.     S.    Macadam,    10 

(W.) 
Dr.  Macadam  and  Mr. 

King,  9  to  5  (W.  &S.) 
Dr.  Moinet,  9(W.&S.) Dr.  \V.  Craig,  9  (S.) 

Dr.  Haldane,  Dr.  Muir- 
head,     and     Dr.   G. Stewart  3  (\V.) 

Dr.  P.  II.  Watson,  Mr. 

J.   Bell,    Mr.  Chiene, 

and   Dr.  John   Dun- 
can, 10  (\V.)  /i 

Dr.M.Duncin,  II  (W.); 

Dr.Keiller.Dr.A.Mac 
donald,  &  Dr.  Under lull,  10  (S.) 

Dr.  Littlejohn,  2  (W.); 
II  (S.) 

Dr.  Bell  Pettigrew,  Tu. 

F.,  12 

Dr.J.Wyllie&Dr.J.G. 
S.  Coghill,  2  (W.) 

Royal  Infirmary,  i 

Drs.  Haldane,  G.  W. 
Balfour,  G.  Stewart, 

and  T.  M.  Duncan 

(Obst"),  Tu.  F.,  12 Dr.  P.  H.  Watson  and 
Mr.  Annandale,  M.Th., 

12  (W.  and  S.) 

Glasgow Umversity.(/.  ) 

Dr.  .\llen  Thomson 
and  Demonstrator, 
jun.  II  ;  sen.  2  (W.); 
Embryol.  and  Dem., 

II  (S.);  Elem.  Anat. M.  W.  F.,  I  (S.) 

9to4(W.);  7  to2(S.) Dr.  A.  Buchanan,  4(\V. ) 

Mr.  Ferguson,  10  (W.) 

Mr.  Ferguson,  Tu.  W. 
Th.,  10  (S.)  m 

Dr.  Cowan,  11  (W.) 

Dr.  Dickson,  12  (S.)  k 
Dr.     Voung,     Zoology, S  A.M.  (S.) 

Dr.  Gairdner,  12  (W.)d 

Dr.  G.  II.  B.  Macleod, I    (W.) 

Dr.  Lciblmuin,  5  (W.) 

Dr.  P.  A.  Simpson, 

4(W.) 

Dr.  .-V.  Buchanan  and 
Mr.  Fleming  (three 
days  weekly),  (S.) 

Dr.  J.  Coau,  2  (W.) 

Royal    Infirmary,    /  ; 

Western  Inf. ,  (/,  9  A.  M. 
Dr.  McCall  .\nderson  & 

Dr.  Gairdner,  9  .\.M. 

Dr.   G.   Buchanan  and 
Dr.  Macleod,  9  A.  M. 

Glasgow, 

Anderson's 

University,  (r.) 

Dr.  A.  M.  Buchanan, 
jun., 10;  sen.,3(W.); 
Surgical  Anatomy,  12 ; 
Osteology,  daily  (S.) 

D.aily(W.  and  S.) Dr.  E.  Watson,  5  (W. ) 

Mr.  Diltmar,  10  (W.) 

Mr.  Dittniar,  10  to  4 

(S.).. 

Dr.  Morton,  4  (W.) 

Mr.  Ilennedy,  10  (S.) 

Dr.  Wood  Smith 

S  (W.) 

Dr.  Dunlop,  11  (W.) 

Dr.J.  G.WiUon,3(S.) 

Dr.  A.  Lindsay,  4  (S. ) 

Dr.  L.  Wauon,  12  (S.) 

Royal   Infirmary, 

9  A.M. 

Physicians    of    Royal 

Infirmar)',  twice 

weekly,  9  (W.  and  S.) 

Surgeons  of  Infirmar)-, twice  weekly,  9  (W. and  S.) 

a.  Zoology  with  Comp.ir.itive  Anatomy. 
b.  With  Medical  Logic. 

c.  Aberdeen  Rovai.  iNptRMARv:  Physicmns—Vlx.  J.  W.  F.  Smith-Shand,  Dr. 
Bcvendge,  Dr.  A.  Fr.ascr ;  Surge<nu—X>i.  Pirrie,  Dr.  D.  Kerr,  Dr.  A.  Ocston ; 
Junior  Surgion—Tix.  Will ;  Ophtlialmic  Surgeon— Dr.  Davidson ;  Denial  Sur- 

geon—ilr.  Williamson. 

ti.  Medical  Psychology  and  Ment.ll  Diseases,  Dr.  Laycock  (S.) 

e.  Vaccination,  si.\  weeks'  courses  in  Winter  and  Summer,  Dr.  Husband. 
Diseases  of  Children,  Dr.  Stephenson  (S.),  Tu.  and  F.,  3.  Diseases  of  the  Eye, 
Dr.  A.  Robertson  (S.),  Tu.  and  F.,  3.  Insanity,  Dr.  Hatty  Tuke  (S.),  M.  and  Th., 
3.     State  Medicine  and  Hygiene,  Dr.  A.  Smart,  \V.  and  S.,  4  P.M. 

*.  Operative  Surgery  .and  Surgical  Appli.anccs,  Dr.  J.  Kcll  (S.),  4:  Operative surgery  and  Surgical  Anatomy,  Dr.  Chicne  (S.),  4:  Practical  Surgery.  Dr.  I Duncan  (S.),  4. 

I.  Edinburgh  Roval  Infirmary  :  Piysieitins—Dr.  Laycock,  Dr.  Maclagan. 
Dr.  Sanders,  Dr.  R.  Ilaldiine,  Dr.  G.  W.  Balfour,  Dr.  T.  Grainger  Stewart,  Dr.  J. M.  Dnnc.an,  .and  Dr.  A.  R.  Simpson;  Assis/anf.PJiysieians-Dr.  C.  Muirhcad  and 
l)r.  U.  J.  Brakenrulge  ;  Consulting  Surgeons-  Dr.  J.  Dunsmureand  Dr.  J.  D.  Gilles- 

pie ;  Sur^-ons-iU.  J.  Spence,  Dr.  P.  H.  Watson,  .Mr.  J.  Lister.  Mr.  Annandale, .-ind  Dr.  J.  Bell;  Ophthalmic  Surgeons-Mr.  Walker  and  Dr.  D.  A.  Robertson 

Snri^eon /or O-'orian  Diseases — Dr.  T.  Keith;  Assistaiit.Surgeons — Dr.  John  Dun- 
can and  Mr.  J.  Chicne;  Dental  Surgeon  -Dr.  J.  Smith;  t'atkologist— Dr.  J.  B. Pettigrew. 

k.  Dr.  M.  Duncan  gives  Clinical  Lectures  on  Diseases  of  Women. 
/.  Operative  Surgery,  Dr.  Macleod,  ̂ LW.  P.,  i  (S.);  Lectures  on  Eye,  Dr.  T. 

Reid,  Tu.  Th.,  1  (S.) ;  Practical  Pharmacy,  Dr.  Tenncnt,  M.  W.  Th.,  12  (S.) 
m.  Chemical  Laboralorj*  from  10  a.m.  to  4  p.m.  [AV.  and  S.) 
n  Demonstrations  in  the  Botanical  Garden,  6.30  p.m. 
o.  Dr.  Gairdner  lectures  in  the  Summer  at  12  noon  on  Tuesdays  and  Fridays,  on 

Diseases  of  the  Heart,  etc. 
/.  Glasgow  Roval  Infirmarv:  Physicians — Dr.  Scott  Orr.  Dr.  Perry,  Dr.  Mac- 

laren.  Dr.  Wood  Smith,  and  Dr.  Chartcris.  Surgeons — Dr.  E.  Watson,  Dr.  Dcwar, 
Dr.  Dunlop,  Dr.  Cameron,  and  Dr.  Morton. 

V'.  Glasgow  Western  Infir.macv:  Physicians —  Tir.  Crirdncr.  Dr.  McCall 
Anderson,  Dr.  Finlayson  :  SurgeoJ!S—Y)r.  Macleod,  Dr.  G.  Buchanan,  Dr._A.  Pat- 

terson ;  jyispensary  Physicians- lir.  Tennant,  Dr.  CoaLs,  and  Mr.  McVail  ;  Dis- 
/'cftsary  Surgeons — Dr.  J,  G.  Lyon,  Mr.  Fleming,  and  Mr.  Kno.x;  PaUtologist — Dr.  Ccats. 

r.  Ophthalmic  Medicine  and  Surgery,  Dr.  Wolfe,  daily,  i  (W.  and  S.) 
s.  Practical  Medical  Chemistry— Mr.  Dittmar,  i  £S.) 
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Practical  Pharmacy  and  Dispensary  (third  summer),  each  £z  23.; 
Practical  Anatomy  and  Practical  Chemistry,  each  £%  35. — Everj-  Stu- 

dent, before  entering  with  any  Professor,  must  produce  a  matriculation 
ticket  for  the  ensuing  session,  for  which  a  fee  ol  £\  is  paid  at  the  be- 

ginning of  each  winter  session.  Students  first  entering  in  the  summer 
session  pay  a  matriculation  fee  of  los.  for  that  session. — The  Library  is 
open  every  lawful  day  during  the  winter  session,  from  10  A.M.  till  4 

P.JI. ;  on  Saturdays,  till  i  o'clock. 
Fdlnoshifs,  etc. — Falconer  Memorial  Fellowship,  fur  the  encou- 

ragement of  the  study  of  Paleontology  and  Geology',  value  ;£^loo,  ten- able for  two  years,  open  to  graduates  in  Science  or  Medicine  of  the 

University  of  not  more  than  three  years'  standing.  The  next  appoint- 
ment may  be  made  in  October  1S76.  Sj-me  Surgical  Fellowship, 

value  about  ;£'icxD,  tenable  for  two  years,  open  to  Bachelors  of  Medicine 
of  not  more  than  three  years'  standing,  who  shall  present  the  best 
Thesis  on  a  Surgical  subject,  giving  evidence  of  original  research. 

Sibbald  Scholarship,  value  about  ̂ £'40,  tenable  for  four  years.  Aber- cromby  Bursary  of  .1^20,  for  four  years,  to  students  who  have  been 

brought  up  in  Hcriot's  Hospital.  Sibbald  Bursaries,  ̂ 30  each,  tenable 
for  four  years,  open  to  the  sons  of  duly  registered  medical  men  prac- 

tising, or  who  may  have  practised  in  Scotland,  and  to  the  sons  of 
parents  who  are  or  may  have  been  householders  in  Edinburgh.  Grier- 
son  Bursary,  £20  per  annum  for  three  years,  open  to  students  who 
have  completed  one  winter  session:  Subjects  of  Examination — Che- 

mistry, Botany,  and  Natural  History.  Tyndall-Bruce  Bursarj',  £z^ 
for  one  year,  to  students  who  have  completed  the  third  winter  session  ; 
Subjects — >Iateria  Medica  and  Pathology.  (The  above  three  bursaries 
are  to  be  awarded  in  November.  Competitors  must  have  studied  the 
subject  of  ex.iminalion  at  the  University  of  Edinburgh.)  Ettles  Medical 
Prize,  value  about  £i,o,  to  the  most  distinguished  Graduate  in  Medi- 

cine of  the  year.  Hope  Chemistry  Prize,  value  £\<x>,  open  to  all 
students  of  the  University  not  more  than  twenty-five  years  of  age,  who 
have  Avorked  for  eight  months,  or  for  two  summer  sessions,  in  the 
chemical  laboratory.  Neil  Araott  Prize,  about  ̂ ^40,  to  the  candidate 
who,  having  been  a  medical  student  of  the  University  during  either  a 
summer  or  a  winter  session,  shall  pass  with  the  greatest  distinction  the 
ordinary  examination  in  Natural  Philosophy  for  the  degree  of  M.A. 
The  successful  candidate  must  continue  to  prosecute  his  medical  studies 
in  the  winter  session  succeeding  the  award.  The  Ellis  Prize  for  the 
best  Essay  on  the  Respiration  of  Plants  as  distinguislied  from  their 

Nutrition,  open  to  students  or  graduates  of  five  years'  standing.  Value, 
proceeds  of  sum  of  £soo  accumulated  for  three  years.  Essays  to  be 
given  in  by  November  2nd.  Goodsir  Memorial  Prize,  to  be  founded 
in  commemoration  of  the  late  Professor  Goodsir. — Gold  Medals  are 
given  on  graduation  to  Doctors  of  Medicine  whose  theses  are  deemed 
worthy. 

Edinburgh  Royal  Infirmary. — Fees :  6  months,  £},  3s. ;  i  year, 
£^  55.;  perpetual,  ;^I0  los.  Clinical  Medicine  and  Clinical  Surgery, 
each  ;^4  4s.  for  the  course. — No  fees  for  any  medical  or  surgical  ap- 

pointment. Four  Resident  Physicians  and  four  Resident  Surgeons 
are  appointed ;  they  live  in  the  house  for  six  months  free  of  charge. 
Candidates  must  be  registerel  as  legally  qualified  practitioners.  Non- 

resident Clinical  Clerks  are  appointed.  Each  surgeon  appoints  from 
fotir  to  nine  Dressers  for  sbc  months.  Assistants  in  the  Pathological 
Department  are  appointed  by  the  Pathologist. — Instruction  is  given  in 
special  departments. 

School  of  Medicine,  Edinburgh. — The  courses  qualify  for  exa- 
mination for  various  diplomas  and  licenses,  and  for  degrees  in  those 

years  in  which  University  residence  is  not  required. 
Fees.  —  For  the  first  of  each  Course  of  Lectures,  £1  5s.  ;  se- 

cond, £z  4s. ;  perpetual,  £'^  5s.  To  those  who  have  already  attended 
a  first  course  in  Edinburgh,  the  perpetual  fee  is  £2,  4s.  Second 
Course  of  Midxvifery,  £\  3s.  Practical  Chemistry  and  Practical  Ana- 

tomy (six  months),  each  ̂ f  3  3s.  Anatomical  Demonstrations,  £z  2s. ; 

with  Practical  Anatomy,  ̂ 'i  is.;  perpetual,  ;£'4  4s.  Analytical  Che- 
mistrj',  £2  a  month,  £'^  for  three  months,  or  £\o  for  six  months. 

\"accination,  £\  is.;  State  Medicine  and  Hygiene,  ;^2  2.  Summer 
Courses  of  Clinical  Surgery  and  Clinical  Medicine,  each  £2.  4s. ;  Prac- 

tical Anatomy,  including  demonstrations.  Operative  Surgery,  Diseases 
of  the  Eye,  and  Insanity,  each  £2  2s. — The  minimum  education  costs 
in  this  school  for  the  double  qualification  of  Physician  and  Surgeon  from 
the  Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  including 
the  examination  fee,  is  ;f  90  4s. ,  payable  by  yearly  instalments ;  for  the 
single  diploma  of  either  Physician  or  Surgeon,  including  the  examina- 

tion fee,  £'i,o. 
Practical  instruction  in  various  subjects  may  also  be  obtained  on 

payment  of  moderate  fees   at   the   Sick  Children's   Hospital,   Royal 

Public  Dispensary  and  New  Town  Dispensary,  Royal  Maternity  Hos- 
pital, and  the  Edinburgh  Eye  Infirmary. 

University  of  Glasgow. — Fees,  each  course,  £t,  3s. ;  except 
Lectures  on  the  Eye,  £\  is. 

Gl.\sgo\v  Royal  Infirmary. — Fees,  ist  and  2nd  years,  each 
L3  3s.;  3rd  year,  and  perpetual,  £1  Is.;  6  months,  £2  2s. ;  3  months, 

£1  IIS.  6d.  Vaccination,  .^^i  Is.;  Practical  Pharmacy  (6  months), £},  3s.  Clinical  Lectures  in  Medicine  or  Surgery,  as  for  the  courses  of 
lectures  in  the  University. 

Glasgow  Western  Infirmary. — Fees,  ist  and  2nd  years,  each 
£'h  jS. ;  3rd  year,  ̂ i  is.  The  fees  for  clinical  lectures  are  the  same  as 
for  the  courses  in  the  University. 

Glasgow  Eye  Infirmary. — Fee,  6  months,  £2  2s. ;  to  students 
who  are  attending  or  have  attended  the  Lectures  on  the  Eye  in  the 
University,  £1  is. 

Instruction  may  also  be  obtained  at  the  Glasgow  University  Lying-in 
Hospital  and  Dispensary  for  Diseases  of  Women  and  Children  ;  and 
at  the  Dispensaries  for  Diseases  of  the  Skin  and  Ear  ;  and  the  Royal 
Lunatic  Asylum,  Gartnavel,  is  open  to  students  on  payment  of  a  small fee. 

Glasgow. — Anderson's  University. — Fees  for  all  the  Lectures 

required  for  the  Diplomas  of  Physician  and  Surgeon,  ̂ £^50.  Class  Fees for  each  course  of  Lectures :  First  session,  £2  2s. ;  2nd  session,  £1  is. ; 
afterwards  free.  Anatomy  Class  Fees,  for  Lectures  and  Demonstra- 

tions :  Ist  session,  £i,  4s.  ;  2nd  session,  £^  4s. ;  summer  session,  with 
dissection,  £\  is.  The  Dissecting-room  is  free  for  two  sessions  to 
those  who  attend  both  courses  of  Anatomy  ;  after  the  second  year, 
£\  IS.  per  session.  There  is  a  Matriculation  Fee  of  £\  is.  at  the 
beginning  of  each  winter  session. 

BRITISH   MEDICAL  JOURNAL. 

SATURDAY,  SEPTEMBER   iiTH,   1875. 

THE  CHOICE  OF  TEXT-BOOKS. 

Medical  students  are  often  much  puzzled  in  the  choice  of  their  text- 
books by  hearing  very  conflicting  accounts  of  the  value  of  different 

books.  We  shall  not  attempt  to  remove  all  these  difficulties  by  any 

dogmatic  selection.  The  lecturers  and  tutors  at  the  respective  Medical 

Colleges  generally  make  this  a  part  of  their  business.  We  may,  how- 
ever, advise  students  not  to  encumber  themselves  at  the  outset  with 

too  many  books,  but  to  wait  till  their  own  experience  developes  and 
enables  them,  each  to  decide  for  himself,  what  sort  of  book  suits  his  o%vn 
quality  of  mind  and  power  of  learning.  To  this  we  add  the  advice  to 

buy  only  the  best  text -books,  and  to  lean  as  little  as  possible  on  "out- 
lines", "sketches",  "  handy  books",  " epitomes",  and  " memoranda". 

The  first  year's  student's  first  care  is  to  get  a  good  handbook  of  "the 
bones";  and,  strange  to  say,  there  is  not  one  really  good  monograph  in 
print  on  the  subject.  There  are  a  good  many  competitors  for  favour, 
but  none  that  at  all  equals  that  most  excellent  and  complete  little  book 

of  Ward.  A  student  can  scarcely  be  said  to  ' '  know  his  bones' '  thoroughly 
until  he  has  studied  Ward;  and  Ward  is  out  of  print.  Copies,  how- 

ever, may  be  had  occasionally ;  and  fortunate  the  student  who  gets  one, 
and  thoroughly  masters  it.  Next  to  Ward  in  merit  are  Gray  and 
Holden.  Holden  is,  we  believe,  out  of  print.  The  descriptions  of 

bones  in  Quain,  Wilson,  Norton,  and  the  rest,  are  somewhat  want- 

ing in  accuracy,  completeness,  and  method.  Gray's  Anatomy  generally 
is  an  excellent  handbook,  and  so  are  Ellis's  and  Heath's  dissectors.  In 
Chemistry,  there  is  a  long  list ;  but  we  know  of  nothing  which  has  super- 

seded Fownes  in  popular  favour,  except,  perhaps,  the  larger  and  more 
costly  treatise  of  Miller,  which  is  a  general  favourite  for  the  University 
of  London  and  other  higher  examinations.  Of  manuals  of  Surgery 
there  is  a  good  choice  in  Druitt  and  Bryant,  to  which,  we  see,  will  this 
session  be  added  one  by  Holmes,  the  accomplished  editor  of  Gray  and 
of  the  great  System  of  Surgery,  from  whom  much  will,  of  course,  be 
expected.  By  common  consent,  no  manual  of  Midwifery  yet 

published    has   come   up   to   the   useful   character  of  Tyler  Smith's. 
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Leishman's  book  is  probably  the  most  successful  ;  it  remains  to 
be  seen  what  Dr.  Playfair's  promised  manual  yields.  Of  stu- 

dents' books  of  Medicine  there  have  been  some  excellent  ones  of 
late  years.  Roberts  and  Aitken  arc  the  most  recent.  Tanner  is  an 

old  favourite,  although  it  has  always  seemed  to  us  not  of  so  high  a  cha- 

racter as  a  modern  text-book  should  be.  Watson's  great  book  is  at 
once  instructive  and  delightful.  Dr.  Fagge  and  Dr.  Bristowe  are  both 

engaged  on  new  manuals  of  medicine ;  and,  as  both  are  careful,  tho- 
rough, and  highly  accomplished  physicians  and  writers,  their  books  are 

sure  to  be  good.  In  text-books  of  Physiology  there  is  an  acknow- 
ledged want.  There  is  nothing  except  the  great  laboratory  manual  of 

Sanderson  which  represents  the  ]5resent  status  of  physiologj- — physio- 
logy as  it  exists,  as  it  is  taught  in  some  schools,  and  ought  to  be  in  all. 

Kirkes's  P/iysio!o,t;y  hanlly  continues  to  deserve  the  popularity  which  in 
eai-Iier  years  justly  belonged  to  it.  It  belongs  in  a  measure  to  a  pre- 

scientific  period  in  jihysiology.  Carpenter's  book  is  scientifically  out 
of  date.  A  little  manual  by  Kiiss,  just  translated  for  Messrs.  Bailliere, 
Tindall,  and  Co.,  is  very  handy;  and  Professor  Gamgee,  of  Owens 

College,  Manchester,  announces  an  edition  of  Hermann's  Ilaitdbook 
pf  Physiology  with  notes.  This  is  reported  to  be  the  best  stu- 

dents' handbook  of  jihysiology  extant  :  it  is  a  great  favourite  in 
German  medical  schools,  and  Dr.  Gamgce's  edition  of  it  is  looked 
for  by  many  physiological  teachers  as  likely  to  be  very  useful  in 

their  classes..  Huxley's  small  manual  is  most  admirable,  but 
is  not  specially  designed  for  medical  students.  Of  large  books, 

Dalton's  Physiology  is  the  most  readable  and  useful.  In  Histo- 
logy, the  works  of  .Strieker  and  Frey  are  of  unexceptionable  excel- 
lence ;  but  they  are  very  ponderous.  The  section  of  histology  in 

Quain's  Anatomy  is  very  accurate  and  well  done.  In  Pathology, 
we  have  two  most  excellent  manuals  by  Payne  (the  new  edition,  re- 

written by  him,  of  Sievcking  and  Jones's  manual)  and  by  Dr.  T.  II. 
Green  ;  the  latter  singularly  clear  and  good,  but  of  course  mucli  less 
copious  than  the  former.  The  second  and  greatly  improved  edition  of 

Green  is  just  out.  Wilks  and  Moxon's  monograph  is  more  suited 
for  highly  advanced  students  or  practitioners. 

For  the  medical  ward,  we  should  recommend  to  younger  students  of 

medicine  Sturges's  Clinical  Iniroiiiiclion,  or  Barclay  on  Diagnosis;  or, 
for  more  advanced  students.  Da  Costa's  admirable  treatise  on  JIffdira/ 
Diagnosis.  For  the  surgical  student,  a  more  complete  guide  to  the 

study  of  surgery  in  the  wards  is  wanting.  Heath's  and  Berkeley  Hill's 
little  books  are  excellent  for  dressers.  For  surgical  operations.  Bell 
and  Maunder  have  written  two  very  good  little  handbooks.  Erichsen, 
Gross,  Fergusson,  Spence,  and  Pirrie,  among  the  greater  books,  will 

prove  profitable  reading  at  all  times  during  the  student's  career.  He 
can  hardly  do  without  one  or  other  of  them. 

In  Materia  Medica  and  Therapeutics  there  is  an  cmbarras  des  richcsscs. 
Ringer  is  excellent  reading,  thoughtful,  and  liberal,  but  unsystematic, 
and  so  incomplete  and  unsystematical  as  to  be  bewildering.  Scoresby 
Jackson  is  concise  and  sound,  but  old-fashioned.  Bentley  and  Red- 

wood's Pereira  is  particularly  suited  for  iiharmaceutical  students,  but 
wants  therapeutic  value  for  medical  students.  Garrod's  last  edition  is 
very  good,  and  would  be  the  best  extant  if  an  American  physician.  Dr. 
AVood,  had  not  lately  written  one  which  is  decidedly  better,  so  far  as  it 
takes  the  scientific  view  of  therajieutic  action,  and  is  from  the  basis 

upwards  written  in  the  modern  spirit.  Garrod's  excellent  book  begins  to 
show  patchwork  too  much.  Dr.  Lauder  Bninton,  Lecturer  on  Thera- 

peutics at  St.  Bartholomew's,  is  announced  to  be  writing  a  handbook, 
which,  we  suppose,  is  intended  to  be  the  handbook  of  the  day  in  respect 
to  scientific  therapeutical  investigation;  he  being  our  principal  expert  at 
present  in  the  jihysiological  investigation  of  the  action  of  medicines. 
But  it  is  still  in  embryo.  We  hear  also  of  a  forthcoming  work  on  the 
same  subject  by  Dr.  Fothergill,  an  accomplished  and  indefatigable 
worker  in  the  fieW  of  therapeutics.  Squire's  classic  Comfaiiion  to  the 
Pharmacopaia  is  extremely  useful.  Dr.  Walter  Smith's  Handbook  of 
thi  Pharmacofaia  is  intended  to  supersede  it  for  medical  students;  and, 
as  it  has  had  the  benefit  of  revision  by  Dr.  .Vquilla  Smith,  the  Professor 

of  Materia  Medica  in  the  University  of  Dublin,  who  was  and  is  one 
of  the  Pharmacopaia  Committee,  it  should  be  a  good  book.  We  have 
had  no  experience  of  its  use,  but  hear  it  favourably  sijoken  of  as  a 
text-book  for  examinations  anil  for  practice.  For  special  subjects,  there 
are  a  great  many  handbooks,  of  which  students  will  be  able  to  esti- 

mate the  relative  usefulness  as  they  pass  on  in  their  studies.  In  books 
of  Practical  Chemistry,  so  much  depends  on  the  particular  line  taken 
by  the  teacher,  that  they  must  be  guided  almost  entirely  by  that  con- 

sideration. In  Toxicology  and  Medical  Jurispnidence,  Taylor's  standard 
books  are  scarcely  to  be  excelled. 

Physiological  Chemistry  still  needs  a  vatis  sacer  in  this  country. 
We  have  few  physiological  chemists,  and  no  good  handbook  of  the 
subject.  Ralfe  and  Moore  have  written  little  outlines  not  without 

merit,  but  said  to  be  meagre  and  full  of  faults.  Of  Medical  Physics, 
we  have  no  book  at  all,  such  as  the  French  have  in  Gavarret.  In  Sur- 

gical Anatomy,  we  are  wanting  a  good  monograph.  The  translation 
of  Roser  by  Gallon,  published  by  Renshaw,  is,  however,  a  very  handy 

little  book,  and  good  as  far  as  it  goes.  Blandford's  little  Manual 
oj  Insanity  is  a  good  one  on  that  subject.  Winslow's  handbook  re- 

lates to  the  iiractical  management  of  lunatics,  and  is  for  practitioners, 
and  not  for  students.  The  valuable  works  by  Bucknill  and  Tuke,  and 
by  M.audsley,  are  standards  for  advanced  study. 
We  have  spoken  here  only  of  English  and  American  text-books. 

We  advise,  however,  those  who  can  read  French  or  German  mode- 

rately well  to  provide  themselves  with  one  or  two  in  those  languages : 
first,  because  there  are  a  few  of  great  excellence  not  yet  translated; 
and,  secondly,  because  it  will  greatly  aid  their  acquisition  of  familiarity 
with  the  foreign  technical  terms  in  the  medical  sciences  to  study  a 
French  or  German  alongside  with  an  English  text-book.  We  shall  on 
a  future  occasion  discuss  the  merits  of  some  of  the  principal  French 
and  German  text-books. 

CHANGES   IN  THE   HOSPITALS   AND   MEDICAL 
SCHOOLS. 

The  following  changes  have  taken  place  during  the  past  year. 

At  St.  Bartholomew's  Hospital,  Dr.  Harris  has  retired  from  the 
office  of  Physician.  Dr.  Church  has  been  promoted  to  be  Physician ; 
and  Dr.  Lauder  Brunton  has  been  ajipointed  Assistant-Physician.  A 
new  office — that  of  Assistant  Physician- Accoucheur — has  been  created, 
to  which  Dr.  Clement  Godson  has  been  ajipointed.  Dr.  Norman 
Moore  lectures  on  Comparative  .Anatomy  in  pkace  of  Dr.  Church;  and 
Mr.  Morrant  Baker  gives  instruction  in  Diseases  of  the  Skin  in  place  of 
Dr.  Duckworth. 

At  the  Charing  Cross  Hospital,  Dr.  Poorehas  retired  from  thejoffices 

of  Assistant-Physician  and  Lecturer  on  Medical  Jurisprudence,  in  con- 
sequence of  his  appointment  to  University  College  Hospital.  Dr.  Irvine 

succeeds  Dr.  Dowson  as  Lecturer  on  Botany;  he  also  gives  instniction 
in  Auscultation  in  place  of  Dr.  Green,  and  in  Diseases  of  Children  in 
place  of  Dr.  Bruce.  Mr.  J.  F.  Blake  has  succeeded  Mr.  A.  H.  Garrod 
as  Lecturer  on  Comparative  Anatomy. 

At  St.  George's  Hospital,  Dr.  Barnes  has  been  appointed  Obstetric 
Physician  and  Lecturer  on  Midw  ifory  in  the  room  of  Dr.  John  Clarke. 

Dr.  R.  J.  Lee  h.is  retired  from  the  office  of  Assistant  Obstetric  Phy- 
sician, and  gives  demonstrations  in  Morbid  Anatomy.  Mr.  Prescott 

Hewett  having  resigned  the  office  of  Surgeon,  Mr.  Rouse  has  become 
full  Surgeon,  and  Mr.  Warrington  Haward  has  been  appointed 
Assistant-Surgeon.  Mr.  Haward  also  teaches  Practical  Surgery,  and 
takes  charge  of  the  Orthopa;dic  Department,  in  place  of  Mr.  Pick,  who 

retires  from  the  lectureship  on  Surgery,  and  succeeds  Mr.  Rouse  as  Lec- 
turer on  Anatomy.  Dr.  Brailey  succeeds  Dr.  Cavafy  as  Lecturer  on 

Comparative  .\natomy.  Dr.  Ralfe  succeeds  the  late  Mr.  S.  W.  Moore 
as  teacher  of  Physiological  Chemistry. 

At  Guy's  Hospital,  Mr.  Birkett  has  retired  from  the  office  of  Sur- 
geon. Mr.  Howse  has  been  promoted  to  a  Surgeonship  ;  and  Mr.  R. 

C.  Lucas  and  Mr.  Golding  Bird  have   been  appointed  Assistant- Sur- 
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geons.  Mr.  Davies-CoUey  succeeds  Mr.  Durham  as  Mr.  Howse's  col- 
league in  the  lectureship  on  Anatomy.  The  lectures  on  Surgery  will 

be  delivered  by  ]\Ir.  Brj-ant  and  Mr.  Durham,  in  place  of  Mr.  Birkett 
and  Mr.  Cooper  Forster.  Mr.  Jacobson  lectures  on  Comparative  Ana- 

tomy instead  of  Dr.  Pye-Smith. 

At  King's  College,  the  vacancy  in  the  Professorship  of  Physiology, 
caused  by  the  appointment  of  Dr.  Rutherford  to  the  Chair  in  the  Uni- 

versity of  Edinburgh,  has  been  filled  by  the  appointment  of  Dr.  Gerald 
F.  Yeo,  Lecturer  on  Physiology  in  the  Carmichael  School  of  Medicine, 
Dublin.  Dr.  Buchanan  Baxter  and  Dr.  Curaow  have  been  appointed 

Assistant-Physicians.  Dr.  I.  B.  Yeo  gives  demonstrations  wilh  the 
Laryngoscope,  in  place  of  Dr.  George  Johnson. 
At  the  London  Hospital,  the  course  of  Lectures  in  Medicine  is 

given  by  Dr.  Davies  and  Dr.  Fenwick,  Dr.  Ramskill  and  Dr.  Do«-n 
having  ceased  to  lecture  on  this  subject.  Dr.  Palfrey  has  succeeded 
Dr.  Head  as  Obstetric  Physician  and  Lecturer  on  Midwifery.  Mr.  E. 
B.  Aveling  has  been  appointed  Lecturer  on  Comparative  Anatomy. 

At  St.  Mar)''s  Hospital,  Dr.  Wiltshire  lectures  on  Midwifeiy  con- 
jointly with  Dr.  Meadows. 

At  the  Middlesex  Hospital,  Mr.  Hulke  becomes  Mr.  Campbell  De 

Morgan's  colleague  in  the  Lectureship  on  Burger)-. 
At  St.  Thomas's  Hospital,  Dr.  Clapton  has  retired  from  the  office  of 

Physician,  and  Dr.  Stone  has  become  full  Physician.  Dr.  Gervis  suc- 

ceeds Dr.  Barnes  (appointed  to  St.  George's)  as  Obstetric  Physician 
and  Lecturer  on  Midwifer)-;  and  Dr.  Cory  has  been  appointed  Assistant 
Obstetric  Physician  in  the  vacancy  caused  by  the  promotion  of  Dr. 
Gervis.  Dr.  Gervis  retires  from  the  Lectureship  on  Forensic  Medi- 

cine, which  is  now  held  by  Dr.  Stone  alone.  Dr.  Greenfield  teaches 
Pathological  Anatomy  jointly  with  Mr.  Arnott,  and  Mr.  JIcKellar 
joins  Mr.  Croft  in  giving  instruction  in  Practical  Surgery. 

At  University  College,  Mr.  E.  Ray  Lankester  has  been  appointed 
Professor  of  Comparative  Anatomy  in  the  room  of  the  late  Dr.  Grant. 
Dr.  G.  V.  Poore  has  been  appointed  an  Assistant-Physician  to  the 
Hospital.  Sir  Henry  Thompson  has  retired  from  the  office  of  Surgeon 
to  the  Hospital ;  and  Mr.  A.  E.  J.  Barker,  late  Surgeon  to  the  City  of 
Dublin  Hospital,  has  been  appointed  Assistant-Surgeon.  Mr.  Chris- 

topher Heath  has  succeeded  Mr.  Erichsen  as  Holme  Professor  of 
Clinical  Surgery. 

At  the  AVestminster  Hospital,  the  vacancy  in  the  office  of  Physician 

caused  last  year  by  the  death  of  Dr.  Anstie  was  filled  "by  the  promotion 
of  Sir  D.  Gibb,  who  has  himself  lately  retired.  Dr.  A.  S.  Donkin  has 

been  appointed  Assistant-Physician.  Dr.  Anstie's  post  as  Lecturer  on 
Medicine  has  been  filled  by  the  appointment  of  Dr.  Fincham  and  Dr. 
Sturges  as  joint  Lecturers  ;  and  Dr.  C.  D.  F.  Phillips  succeeds  Dr. 
Sturges  as  Lecturer  on  Materia  Medica. 

In  the  Queen's  College,  Birmingham,  Dr.  Rickards  joins  Dr.  Xorris 
and  Mr.  Bartleet  as  Professor  of  Physiology,  and  Dr.  Jolly  becomes 

Mr.  Thomas's  colleague  in  the  Professorship  of  Anatomy.  Dr.  Sawyer 
gives  Pathological  Demonstrations  in  place  of  Dr.  Rickards. 

At  the  Bristol  General  Hospital,  Dr.  Skerritt  has  been  appointed 
Physician  ;  Mr.  Coe  has  retired  from  the  office  of  Surgeon,  and  Mr. 
Keall  has  been  appointed ;  and  Dr.  Swayne  is  succeeded  by  Dr.  Law- 

rence as  Physician- Accoucheur,  but  continues  to  lecture  on  Midv.ifei-y 
in  the  Medical  School. 

At  the  Leeds  School  of  Medicine,  the  lectures  on  Chemistry  and  the 

instruction  in  Practical  Chemistry  are  given  by  Dr.  Thorpe,  in  place  of 
Mr.  Fairley.  Mr.  Wheelhouse  has  retired  from  his  share  of  the  Lec- 

tureship on  Surgery  ;  this  subject  is  now  taught  by  Mr.  Teale,  Mr. 
Jessop,  and  Mr.  Atkinson.  Mr.  Price  and  Dr.  J.  Braithwaite  lecture 
on  Midwifery  in  place  of  Mr.  AV.  Hall.  The  Lectureship  on  Botany, 
lately  held  by  Mr.  Atkinson,  is  vacant. 

At  the  University  of  Durham  College  of  Jledicine  at  Newcastle,  Dr. 
Reoch  has  been  appointed  Lecturer  on  Physiology,  in  the  place  of  Dr. 

H.  A.  Nicholson,  who  has  gone  to  St.  Andrews'  L'niversity  as  Profes- 
sor of  Natural  History.  Dr.  Nesham  has  retired  frcm  the  Lectureship  on 

Anatomy,  and  lectiu'es  on  Midwifery  in  conjimction  with  Dr.  Gibson. 

Mr.  McBean  has  become  Mr.  H.  E.  Armstrong's  colleague  in  the  Lec- 
tureship on  Botany.  Dr.  F.  Page  lectures  on  Forensic  Medicine,  in 

place  of  Dr.  Bramwell,  who  has  been  appointed  a  Physician  to  the  In- 
firmary, and  teaches  Pathology  in  conjunction  with  Dr.  Gibb. 

In  the  University  of  Aberdeen,  Dr.  Smith-Shand  has  been  ap- 
pointed Professor  of  Medicine  in  the  room  of  Dr.  Macrobin,  resigned; 

and  the  vacancy  in  the  Professorship  of  Jlidwifery,  caused  by  the 
death  of  Dr.  Inglis,  has  been  filled  by  the  appointment  of  Dr.  Ste- 

phenson. In  the  University  of  Edinburgh,  the  vacancy  in  the  Professorship  of 
Institutes  of  Medicine,  caused  by  the  resignation  of  Dr.  Hughes  Ben- 

nett, has  been  filled  by  the  appointment  of  Dr.  W.  Rutherford,  lately 

Professor  of  Physiology  in  King's  College,  London. 
In  the  Edinburgh  Extra-Academical  School  of  Medicine,  several 

additions  have  been  made.  Mr.  J.  Falconer  King  teaches  Practical 

Chemistiy  ;  Dr.  L'nderhill  lectures  in  the  summer  on  Midwifery  and 
Diseases  of  Women  and  Children  ;  and  Dr.  J.  G.  S.  Coghill  teaches 

General  Pathology  and  Pathological  Anatomy. 
In  the  University  of  Glasgow,  Practical  Physiology  is  taught  by  Dr. 

A.  Buchanan  and  Mr.  Fleming  in  the  summer  session.  The  Western 

Infirmary  is  announced  as  open  for  Clinical  Instruction. 

In  Anderson's  L^niversity,  Glasgow,  Dr.  Eben  Watson  is  announced 
as  teaching  Practical  Physiology  in  the  summer  session.  Mr.  Dittmar 
teaches  Chemistry  and  Practical  Cliemistry  in  place  of  Dr.  Thorpe. 

OPENING  OF  THE  MEDICAL  SCHOOLS. 

The  subjoined  is  a  list  of  the  Medical  Schools  in  England  and  Scot- 
land, with  the  date  of  their  opening,  and  the  names  of  the  gentlemen 

appointed  to  deliver  introductory  addresses.     AVhere  no  name  is  in- 
serted, there  is  no  special  introductory  lecture. 

St.  Bartholomew's  Hospital — October  ist. 
Charing  Cross  Hospital — Mr.  Fairlie  Clarke — October  ist,  4  P.M. 
St.  George's  Hospital — Dr.  Barnes — October  Ist,  4  p.m. 
Guy's  Hospital — Dr.  Stevenson — October  ist,  2  P.M. 
King's  College — Dr.  Cuniow — October  ist,  4  p.m. 
London  Hospital — Dr.  W.  B.  Woodman — October  Ist,  3  P.M. 
St.  Mary's  Hospital — Dr.  Randall — October  ist,  S  p.m. 
Middlesex  Hospital — Mr.  B.  T.  Lowne — October  1st,  3  P.M. 
St.  Thomas's  Hospital — Dr.  Payne — October  Ist,  3  P.M. 
University  College — Dr.  Corfield-  October  4th,  3  p.m. 
Westminster  Hospital — Mr.  R.  Davy — October  4th,  3  P.M. 
Bristol  Medical  School — October  Ist. 

Birmingham  (Queen's  College) — The  Warden  (Rev.  W.  H.  Poulton) — October  Ist,  3  p.m. 

Birmingham  (General  and  Queen's  Hospital) — Introductory  Clinical 
Address  at  the  General  Hospital — Mr.  A.  Baker — Oct.  Sth,  3.30  P.M. 

Bristol  Medical  School — October  ist. 
Leeds  School  of  Jledicine — Mr.  Jessop — October  Ist,  4  P.M. 
Liverpool  Royal  Infirmaiy  School  of  Medicine — Dr.  Dickinson — 

October  2nd,  3  p.m. 

Owens  College  (Manchester  Royal)  School  of  Medicine — Mr.  Lund 
— October  4th,  4  p.  M. 

Newcastle  College  of  Medicine — Mr.  H.   E.  Armstrong — October 
1st,  2  P.M. 

Sheffield,  School  of  Medicine — Dr.  J.  Young — October  ist,  4  P.M. 
Aberdeen  University — October  27th. 
Edinburgh  L^niversity — The  Principal — November  3rd,  2  P..M. 
Edinburgh  School  of  Medicine — Mr.  Chiene — November  ist,  11  A.M. 
Glasgow  Universit)' — Dr.  G.  Buchanan — October  26th,  12  noon. 

Glasgow,  Anderson's  University — October  26th. 

It  is  announced  that  very  extensive  alterations  and  sanitary  im- 

provements are  being  carried  out  at  a  great  outlay  at  St.  Mary's  Hos- 
pital, London.  It  is  right  that  the  teachings  of  sanitaiy  science  should 

be  rigorously  applied  to  hospitals,  and  that  patients  introduced  into 
wards  for  the  purpose  of  cure,  should  be  freed  from  all  extraneous 
causes  of  disease  and  mortality.  Many  other  hospitals  may  t.ike  a 

lesson  from  St.  Maiy's,  where  several  thousand  pounds  are  now  being 
expended  on  the  wholesome  work  of  sanitation. 



352 
THE    BRITISH  MEDICAL    JOURNAL. [Sept.  II,  1875. 

A  WOMAN  is  reported  to  have  died  on  August  8th  at  Dekan  near 

Rakontsky,  in  Bohemia,  at  the  age  of  115  years. 

Surgeon-General  Balfour,  M  .D.,  has  left  for  Gibraltar  to 
resume  medical  charge  at  the  station  from  leave  of  absence. 

M.  Demarquay  has  left  direction  in  his  will  that  any  of  his  old 

pupils  who  desire  it  shall  have  souvenirs  of  iheir  master,  in  the  form 
of  books  or  instruments. 

THE   cholera    in    SYRIA. 

Our  correspondent  at  Constantinople  writes  : — The  latest  advices  re- 
ceived from  Syria  concerning  the  present  outbreak  of  cholera  are  on 

the  whole  reassuring  ;  though,  I  am  sorry  to  say,  that  some  cases  with 
fatal  results  have  occurred  in  the  Lebanon.  It  seems  on  the  decline  in 

all  the  Syrian  towns  with  the  exception  of  Aleppo  ;  where,  during  the 

week  ending  August  15th,  there  were  341  cases  and  253  deaths.  At 

Damascus,  from  lite  9th  to  the  nth,  there  were  only  nine  new  cases. 

A  large  amount  of  intermittent  fever,  frequently  of  tlie  form  "  per- 

niciosa",  prevails  throughout  the  entire  country,  more  especially  along 
the  shores  of  the  Marmora  and  Black  Sea,  which  may  be  accounted 

for  by  the  fact  of  the  continued  wet ;  the  presence  of  hot  sun  and 

heavy  rainfalls  invariably  increasing  the  amount  of  malaria. 

TEACHING   of   STATE   MEDICINE. 

The  extension  of  the  functions  and  sphere  of  duty  of  State  Medicine, 

and  the  multiplication  of  medical  "health  appointments",  has  given 
rise  to  a  call  for  additional  special  instruction.  This  is  very  necessary 
to  enable  candidates  for  such  appointments  to  fulfil  their  duties  satis- 

factorily ;  it  is  probably  indispensable  to  most  of  those  who  may 

wish  to  arm  themselves  with  diplomas  in  State  Medicine  of  either  of 

the  Universities  or  examining  bodies  who  propose  to  grant  them. 
Separate  courses  of  lectures  on  Hygiene  are  now  delivered  in  several 

of  the  London  and  provincial  medical  schools  ;  while  in  others  the  sub- 

ject is  taught  as  a  part  of  Forensic  Medicine.  We  observe  that  the 

authorities  of  University  College  have  made  special  provision  for  the 

purpose  of  teaching  this  subject  under  the  guidance  of  Professor  Cor- 

field  and  Professor  Williamson.  A  complete  laboratory  course  has  been 

arranged,  in  addition  to  systematic  lectures  on  hygiene  and  public 
health.  In  Owens  College,  Manchester,  it  is  announced  that,  in  addi- 

tion to  a  comprehensive  course  of  lectures  on  Hygiene  by  Ur.  Arthur 
Ransome,  practical  instruction  in  the  analysis  of  food,  etc.,  will  be 

given  by  Professor  Koscoe.  So  far  as  we  know,  the  organisation  at 
University  College  for  the  teaching  of  State  Medicine  is  the  most  com- 

plete that  has  yet  been  added  to  a  medical  school ;  but  the  hint  will 
no  doubt  be  taken  elsewhere.  Preventive  medicine  is  now  an  essential 

element  in  the  education  of  almost  every  medical  student. 

HOSPITAL  SATURDAY. 

Hospital  .Saturday,  we  learn,  is  still  going  on,  that  is  to  say,  subscrip- 
tions are  yet  coming  in,  and  will  be  received  by  the  committee  until  the 

end  of  the  present  month,  when  the  accounts  for  the  year  will  be  made 

up  and  published.  The  sum  already  collected  is  ̂ ^4,700,  an<l  further 

sums  of  ;^200  or  ̂ 300  from  one  local  committee,  of  between  ;f  too  and 
^200  from  another  such  committee,  of  sums  unknown  from  several  other 

committees,  from  the  south-eastern  district  post-office,  and  from  about 
five  hundred  firms  from  which  intimations  have  been  received,  and  of 

about  ;^IOO  from  the  South- Western  Railway  are  still  expected  to  swell 
the  amount.  The  expenses  this  year  have  been  only  about  ̂ fgoo, 
against  ;i  I, Soo  last  year  ;  and  the  accounts  will  be  duly  audited.  But  we 
fear  that  the  amount  for  distribution  will  not  be  so  large  as  that  of  1874, 

when  the  sum  collected  exceeded  ;£^6, 463. 

THE   health   of   LONDON. 

During  last  week,  London  had  the  lowest  death-rate  of  the  eighteen 
largest  Englisli  towns.  The  metropolitan  rate  of  mortality  was  21.6  ; 
and  in  the  other  towns  the  rate  ranged  upwards  to  36  in  Salford  and 
in  Noltingliam.     In  London  the  deaths  were  1,429,  and  were  6  below 

the  average.  There  were  2  deaths  from  small-pox,  22  from  measles, 
99  from  scarlet  fever,  9  from  diphtheria,  60  from  whooping-cough,  29 
from  different  forms  of  fever,  and  iSS  from  diarrhoea  :  or  409  deaths 
(equal  to  an  annual  rate  of  6. 1  per  1,000  persons  living)  from  the  seven 

principal  zymotic  diseases.  Both  the  deaths  classed  to  small-pox  were, 
however,  cases  of  chicken-pox.  In  outer  London,  the  total  death-rate 
and  the  zymotic  death-rate  were  19.9  and  4.7  per  1,000  respectively, 
against  21.6  and  6. 1  in  inner  London.  The  mean  temperature  of  the  air 

at  Greenwich  during  the  week  was  60  deg.  or  0.5  deg.  above  the  average. 
The  wind  was  variable  in  direction.  Rain  fell  on  Sunday  and  Friday 
to  the  extent  of .  23  of  an  inch. 

REGISTRATION  AND  COMPULSORY  EDUCATION  FOR  DENTISTS. 

A  MEETING  was  held  at  Manchester  on  the  1st  instant,  with  a  view  to 

promoting  the  compulsory  education  and  registration  of  dentists.  Mr. 

C.  J.  Fox  took  the  chair,  and  the  principal  resolution  was  moved  by 

Mr.  Dennant  of  Brighton,  and  seconded  by  Mr.  Wormald  of  Bury. 

It  is  a  question  whether  any  government  would  be  prepared  to  pass 

an  Act  rendering  dental  education  compulsory,  since  the  practice  of 

dentistry  in  many  of  its  branches  involves  no  personal  risk  to  the  pa- 
tient from  the  ignorance  of  tlie  iir.aclitioner.  It  is  different  with  dental 

surgeiy  proper.  Here  we  find  an  undoubted  necessity  for  higher 

education  of  a  compulsory  character,  but  it  must  be  quite  separated 

from  mechanical  dentistry,  and  hence  arises  a  complication.  The  pro- 

moters of  the  present  movement  evidently  overlook  the  point  that  we 

raised  some  two  weeks  back,  that  dentistry  is  still  half  a  profession 

and  half  a  business.  We  should  have  thought  that  an  attempt  to 

obtain  registration  would  have  had  the  best  chance  of  success  if  it  had 

been  commenced  in  London,  since  in  the  metropolis  we  have  the 

largest  proportion  of  dentists  possessing  a  purely  surgical  degree;  we 
shall,  however,  watch  the  movement  with  interest,  to  see  how  far  the 

profession  is  prepared  for  the  great  change  that  the  movement,  if 

successful,  involves. 

ASSOCIATION  INTELLIGENCE. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  Tenby,  on 

Thursday,  September  30th. 
Nomination-papers  must  be  sent  to  one  of  the  undersigned  by  the 

9th  instant. 
Andrew  Davies,  Swansea. 

September  2nd,  1875. 

Alfred  Sheen,  M.D.,  Cardiff. 
Hon.  Sics. 

SOUTH-EASTERN  BRANCH  :   EAST  KENT  DISTRICT. 

The  next  meeting  of  the  .above  Branch  will  be  held  at  the  Pavilion 

Hotel,  Folkestone,  on  Thursday,  September  i6th,  1875,  at  3  o'clock  ; Dr.  Henry  Lewis  of  Folkestone  in  the  Chair. 

Dinner  at  5  o'clock  precisely.     Charge,  6s.  6d.,  exclusive  of  wine. 
Gentlemen  who  wish  to  make  communications  to  the  meeting  are 

requested  to  inform  me  at  once,  in  order  that  a  notice  thereof  may  be 
included  in  the  circular  convening  the  meeting. 

Edw.\rd  Whiti  Ei.n  Thurston,  Honorary  Secretary. 

Ashford,  August  zgih,  1S75, 

READING    BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Library 

of  the  Athen.-Eum,  Friar  Street,  Reading,  on  Wednesday,  Sept.  15th. 
Mr.  AL\Y,  the  President,  will  take  the  Chair  about  4.30,  and  deliver 

an  address. 

The  election  of  a  President  and  other  Officers  of  the  Branch  for  the 

year  1S75-76  will  then  take  place. 

The  meeting  will  then  adjourn  to  the  Queen's  Hotel,  where  dinner 
will  be  provided  at  Six  o'clock.  Tickets,  l6s.  each  (comprehending 
the  entire  charge),  should  be  obtained  of  Mrs.  George,  at  the  Queen's 
Hotel,  on  or  before  Saturday,  SciUember  nth,  to  allow  the  necessary 

airangements  to  be  made. 
Richard  C.  Shettle,  Ikl.D.,  Honorary  Secretary. 

Reading,  September  2nd,  1S75. 
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NORTHERN  COUNTIES  (SCOTLAND)  BRANCH. 

The  annual  meeting  will  be  held  in  Gray's  Hospital,  Elgin,  on  Satur- 
day, September  iStli,  at  12.30  P.M.;  Dr.  Vass,  of  Tain,  President- 

elect. 

The  following  papers  have  been  promised. 
1.  Address  by  the  President-elect. 
2.  Cases  of  Monstrosities.     By  Dr.  Duff. 
3.  The  Sanitary  Condition  of  our  Villages  and  Rural  Districts.     By 

Dr.  R.  S.  Turner. 

Luncheon  in  Gordon's  Arms  Hotel,  at  2.30. 
J.  W.  NoRRls  Mackay,  M.D.,  Hon.  Sec.  and  Treasurer. 

Elgin,  September  8th,  1875. 

SOUTH   MIDLAND   BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  in  the  Council 
Chamber  of  the  Guildhall,  Northampton,  on  Wednesday,  September 
22nd,  at  2  P.M.  ;  He.\ry  Terry,  Esq.,  President-elect. 

Gentlemen  intending  to  read  papers  are  requested  to  forward  their 
titles  forthwith  to  Dr.  Bryan. 

J.  M.  Bryan,  M.D.  )  j^  .  ^      ,     . 

W.  MOXON,  Esq.       1  ^^'"^'
■^'■y  Secretaries. Northampton,  September  1st,  1875. 

SOUTH  EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 

The  next  meeting  for  the  above  District  will  be  lield  on  Wednesday, 
September  22nd,  at  the  Burlington  Hotel,  Eastbourne,  at  3.30  p.m.; 
T.  F.  Sanger,  Esq.,  of  Alfriston,  in  the  Chair. 

Dinner  at  5.30  p.m.     Charge,  5s.,  exclusive  of  wine. 
Notice  of  intended  communications  is  requested  by  Tuesday,  the 

14th  instant,  in  order  that  they  may  be  inserted  in  tlie  circular  con- 
vening the  meeting. 
Thomas  Trollops,  M.D.Cantab.,  Hon.  District  Secretary. 

35,  Marina,  St.  Leonards-on-Sea. 

SHROPSHIRE   SCIENTIFIC    BR.-VNCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Museum, 

Shrewsbury,  on  Wednesday,  September  22nd,  at  2  o'clock  ;  William 
Mathe\vs,  Esq.,  President-elect. 

Dinner  at  the  George  Hotel  at  J  o'clock,  exact  time. 
Gentlemen  intending  to  read  papers  are  requested  to  communicate 

with  the  Honorary  Secretary. 
Samuel  Wood,  Honorary  Secretary. 

Shrewsbury,  September  Sth,  1S75. 

MIDLAND    BRANCH. 

A  meeting  of  the  above  Branch  will  be  held  at  Matlock  Bath,  on 
Thursday,  September  23rd.  Several  papers  have  been  promised. 
Further  information  in  next  week's  Journal. 

F.  W.  Wright,  Honorary  Secretary. 
Derby,  September  ist,  1875. 

NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Queen's 
Hotel,  Sunderland,  on  Thursday,  September  23rd,  at  3  P.M.  ;  S.  E. 
Piper,  F.R.C.S.,   President. 

The  following  papers  have  been  promised. 
1.  Dr.  J.  W.  Eastwood.     The  Prevalent  Practice  of  Advertising  Me- 

dical Works  in  tlie  Non-Medical  Press. 
2.  Dr.  C.  Gibson.     Certain  Forms  of  Blood-Diseases. 
3.  Dr.  G.  Y.  Heath.     Some  of  the   less   noticed  complications  of 

Prostatic  Disease. 
4.  C.  S.  Jeaffreson,  Esq.     Remarks  on  some  of  tlie  recent  Advances 

in  Surgical  Pathology  and  Therapeutics. 
5.  Edward  Jepson,  jun.,  Esq.     The  Mechanical  Treatment  of  Intes- 

tinal Obstruction. 

6.  Edward  Jepson,  jun.,  Esq.     Case  of  Tumour  of  the  Neck. 
7.  Dr.  Byrom  Bramwell.     Report  of  a  Case  of  Hydatid  Disease  of 

the  Liver. 

Gentlemen  who  are  desirous  of  reading  papers  will  oblige  by  com- 
municating with  the  Secretary. 

Dinner  at  the  Queen's  Hotel,  at  4.45   p.m.     Tickets,   exclusive  of 
wine,  seven  shillings  and  sixpence. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary, 
Newcastle-upon-Tyne,  September  ist,  1875. 

CORRESPONDENCE. 
ETHER  AS  AN  AN.ESTHETIC. 

Sir, — In  reply  to  the  question  put  to  me  in  your  leading  article  on 
July  31st,  I  beg  to  say  that  the  kind  of  ether  which  I  make  use  of  is 

what  is  called  washed  ether — /'.  e. ,  pure  sulphuric  ether,  containing  as much  water  as  it  will  take  up  when  agitated  with  water,  and  of  specific 
gravity  .735  ;  but  I  find  it  desirable  to  keep  its  temperature  at  about 
65  deg.,  by  means  of  a  vessel  holding  water. 

I  presume  the  difficulty  of  supplying  ether-vapour  of  sufficient 
strength  during  the  latter  part  of  a  prolonged  operation  by  means  of 
washed  ether,  given  from  a  sponge  or  towel  is  the  reason  wliy  anhy- 

drous etlier  is  often  preferred, — I  am,  sir,  yours  faithfully, 

J.  T.  Clover. 
Cavendish  Place,  Cavendish  Square,  W.,  August  1875. 

MEDICAL  NEWS. 
MEDICAL   VACANCIES. 

The  following  vacancies  are  announced: — 
BLACKBURN  and   EAST    LANCASHIRE    INFIRMARY— House-Surgeon. 

Salary,  j^ioo  per  annum,  -with  board,  lodging,  and  washing.     Applications  on 
or  before  the  14th  instant. 

BOURNEMOUTH  GENERAL  DISPENSARY— Resident  Medical  Officer  and 

Secretary.     Salary,  £,\-zo  per  annum,  with  furnished  apartments,   coals,  gas, 
and  attendance. 

BRISTOL   LUNATIC   ASYLUM-Assistant    Medical  Superintendent.     Salary, 
^loo  per  annum,  with  furnished  apartments,  board,  and  washing.      Applica- 

tions on  or  before  the  16th  instant. 

CAISTOR  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Tealby  Dis- 
trict.    Salary,  £10  per  annum,  and  fees.     Applications  on  or  before  Oct.  ist 

COLCHESTER    UNION— Medical    Officer   for   the    Second   District.       Salary, 

£>1S  per  annum. DISPENSARY    FOR    SICK    CHILDREN,    Manchester  — Assistant    Medical 
Officer.     Salary,  ̂ 180  per  annum.     Applications  on  or  before  September  isth. 

DOVER  HOSPITAL  and  DISPENSARY- Resident  Medical  Officer.     Salary, 
;£ioo  per  annum,   with  furnished  apartments,  coals,  and  lights.     Applications 
on  or  before  the  14th  instant. 

DUNDEE    ROYAL    INFIRMARY— Resident  Medical  Assistant.     Salary,  £70 
per  annum,  with  board,  lodging,  and  washing.     Applications  on  or  before  the 

15th  instant. 
ESSEX  and   COLCHESTER   HOSPITAL— House-Surgeon  and  Apothecary. 

Applications  on  or  before  October  7th. 
GATESHEAD  UNION— Medical  Officer  for  the  Township  of  Winlaton.    Salary, 

j^25  per  annum. HENLEY    UNION— Medical  Officer  for  the  Nettlebed  District.     Salary,  £,Zo 

per  annum. 
HOSPITAL     FOR     SICK     CHILDREN,    Manchester— Assistant    Physician. 

Salary,  ;£^300  per  annum.     Applications  on  or  before  September  isth. 
INVERNESS    DISTRICT   ASYLUM-Assistant  Medical  Officer.     Salary,  £^o 

per  annum,    with  bed,   board,  and  washing.      Applications  on  or  before  the 
nth  prox. 

NORWICH   DISPENSARY-Salary,  £120  per  annum,  with  unfurnished  resi- 
dence and  apartments. 

OSWESTRY   INCORPORATION— Medical  Officer  for  the  Llansilin  District. 

Salary,  ;^35  per  annum. 
PEMBROKE  UNION— Medical  Officer  for  the  First  District. 

QUEEN'S  HOSPITAL,  Birmingham— House-Physician.     Salary,  ;iC5o  per  annum, 
with  board,  lodging,  and  washing.    Applications  on  or  before  the  23rd  instant. 

ROYAL  UNITED  HOSPITAL,  Bath— House  Surgeon.    Salary,  ;£6o  per  annum, 
with  board  and  residence.     Applications  on  or  before  the  22nd  instant. 

ST.  GILESTN-THE-FIELDS  and  ST.  GEORGE,  BLOOMSBURY,  Parishes- 
Medical  Officer.     Salarj'.  £1^0  per  annum. 

SHEPTON    MALLETT    UNION— Medical   Officer    for    the    Fourth  District. 

Salary,  ̂ -^i  per  annum. 
SOLIHULL  UNION-Medlcal  Officer  for  the  Yardley  District.     Salary,  £•l^  per 

annum,  and  fees 
STAINES  UNION— Medical  Officer  for  the  Shepperton  District. 
STROUD  GENERAL  HOSPITAL-House  Surgeon. 
SWAFFHAM  UNION— Medical  Officer  for  the  Seaham  Toney  District.     Appli- 

cations on  or  before  the  i-^th  instant. 
WARWICK  COUNTY  LUNATIC  ASYLUM-Second  Assistant  Medical  Officer. 

Salary,  ̂ 100  per  annum,  with  board,  lodging,  and  washing. 
WIMBORNE    and   CRANBORNE    UNION— Medical  Officer  for  No.  i  and  2 

District  and  Workhouse.     Salary,  ;^S5  per  annum  for  No.  r,  and  £-}^  for  No. 
2,   with  £10  additional   for  the    Workheuse.      Applications  on  or  before  the 

23rd  instant. 
WORCESTER    GENERAL    INFIRMARY— Physician.      Applications    on    or 

before  the  25th  instant. 

YORK  piSPENSARY-Resident  Medical  Officer.     Salary,  ;£i3o  per  annum,  with 
furnished  apartments,  coal,  and  gas.     Applications  on  or  before  the  i6th  Inst. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 

is  2S.6d.,  which  should  be  fotwarded  in  stamps  with  the  commmiication. 

BIRTH. 

Underhill.— On    September  7th,    at    Great   Bridge,         ton,    the  wife  of  ̂ A.   S. Underhil],  M.B.,  of  a  daughter. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 

MONDAY  .... 

TUESDAY.... 

WEDNESDAY 

THURSDAY . 

FRID.W   

SATURDAY  . 

..MetropoliUn  Free,  s  p.m.— St.  M.irk's,  9  a.m.  and  2  p.m.— Roy.il 
London  Uphthalmic,  11  a.m. -Royal  Westminster  Ophthalmic, 
1.30  P.M. 

..Guy's.  1.30  P.M.— Westminster,  2  P.M.— Royal  London  Oph- 
thalmic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M.— 

West  London,  3  p.m.— National  Orthopaedic,  2  P.M. 

..St.  Bartholomew's,  i.-jo  p.m.— St.  Mary's.  1.30  p.m.— Middlesex, 
1  P.M.— University  College.  2  r  v.— St.  Thomas's,  1.30  p.m.— Lon- 

don, 2  P.M. — Royal  London  Ophthalmic.  11  A.M. — Great  Northern, 
2  P.M.  — Samaiitan  Kree  Hospital  for  Women  and  Children,  2.30 

P.M.— Cancer  Hospital.  Bromplon,  3  P.M. — King's  College,  3  P.M. 
—Royal  Westminster  Ophthalmic.  1.30  p.m. 

..St.  George's,  i  p.m.— Central  London  Ophthalmic,  I  P.M.— Royal 
Orlhopicdic,  2  P.M. — Royal  London  Ophthalmic.  11  A.M.— Hos- 

pital for  Diseases  of  the  Throat.  1  v  M.— Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — Hospital  for  Women,  2  P.M. 

..Royal  Westminster  Ophthalmic,  1.30  P.M.  —  Royal  London 
Ophthalmic,  11  A.M.— Ccntr.al  London  Ophthalmic,  2  P.M.— Royal 
South  London  Ophthalmic,  2  p.m. 

..St.  B.artholomew's,  1.30  pm.— King's  College,  1.30  p.m.— Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  ii  A.M. — East  London 
Hospital  for  Children,  2  P.M.  — Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thom.ls's,9.30  A.M.— Royal  Free,  g  A.M.  and  2  p.m. 

NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Hbalth  Department.— We  shall  be  much  ohllKcd  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  CopifS, 

Authors  desirin?  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communic.ite  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

CoRRESPONUENTS,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Wr   cannot   UNDERTAKE  TO    KKTURN   MaNITSCRIPTS   NOT   USED. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Ofiice,  36,  Great  Queen  Street,  W.C. 

Mr.  J.  V.  Solomon  (Birmingham).—!.  Next  week.     2.  Already  arranged. 

Medical  Etiquettk. 
A  CORRESPONDENT  in  Susscx  States  the  following  case,  and  asks  our  opinion  : 

Dr.  A.  is  in  attendance  on  Mrs.  B.  The  mother,  authorised  by  Mrs.  B.'s  hus- 
band, calls  on  Mr.  C,  requesting  him  to  attend  Mrs.  B.  C.  declines,  on  hearing 

that  Dr.  A.  is  in  attendance,  but  suggests  meeting  Dr.  A.  in  consultation.  The 

mother  states  they  will  not  have  any  more  of  Dr  A.'s  attendance  ;  they  are  deter- 
mined to  have  fresh  aid.  She  goes  to  the  house  if  Dr.  A.,  and  specitically  declines 

further  attendance  on  the  part  of  Dr.  A.  The  moihcr  then  returns  to  Mr.  C,  and 
informs  him  that,  if  he  will  not  attend,  she,  the  moiher,  must  seek  medical  attend- 

ance elsewhere. 

Does  not  Mr.  C.  act  professionally  in  undertaking  the  case  under  these  condi- 
tions ? 

*,*  In  the  circumstances  stated,  Mr.  C.  is  perfectly  justified  in  attending  ;  it  is, 
of  course,  understood  that  he  has  neither  directly  nor  indirectly  undermined  con- 

fidence in  Dr.  A.,  nor  procured  his  dismissal. 

Dr.  Gardner  (Bognor).— i.  The  letter  has  been  handed  to  the  Gener.^1  Secretary', 
to  whom  all  directions  as  to  change  of  adt'rcss  and  business  communications 
should  be  sent.  2.  We  shall  be  happy  to  hear  from  our  correspondent  on  the  sub- 

jects mentioned,  and  wish  him  success. 

The  Worckster  Infirmary. 

We  mentioned  last  week  that  the  Executive  Committee  of  the  Worcester  Infirmary- 
had  declined  to  recognise  the  necessity  of  malciiiLi  any  alteration  in  their  rules  in 

respect  to  the  manner  in  which  the  members  of  the  honorary  staft'werc  to  supply substitutes  in  the  case  of  their  unavoidable  absence.  We  intimated,  also,  that  the 
medical  staff,  not  being  contented  to  let  matters  remain  on  the  present  uncertain 
footing,  had  signified  their  intention  «f  brincing  the  questions  in  dispute  before  the 
general  body  of  governors.  We  have  since  received  a  full  report  of  the  meeting 

at  which  the  Executive '.'ommittee  came  to  ilic  above-mentioned  dttiermination. 
From  this,  we  learn  ili  ta  letter  from  tlie  honor.ir^- medical  staff  w.-is  submitted 
to  the  Committee,  in  '.  iich  they  expressed  their  regret  that  the  alterations  which 
they  had  suggested  lad  not  met  with  a  favourable  reception,  and  intimated  their 
intention  of  shortly  calling  a  general  meeting  nf  the  governors,  in  order  to  obtain 
their  opinion  ou  the  matter.  The  rules  proposed  by  the  medical  men  were  the 
following  : 

"  sS.  Tlie  physicians  and  surgeons  shall  visit  their  in-patients  at  least  twice  every 
week,  and  whenever  they  shall  receive  any  notice  from  the  House-Surgeon  of  any 
emergency.  They  shall  also  attend  at  the  Iniirmarj-  every  Wednesday  .ind  Satur- 

day, between  the  hours  of  eleven  and  tweUe.  for  the  purpose  of  receiving 

governors*  letters  .ind  prescribing  for  the  out-patients." 
"59.  In  the  event  of  the  unavoidable  absence  of  any  one  of  the  Honorary  Me- 

dical Staff  from  the  Infirmary  at  the  time  appointed  for  his  attendance,  he  shall, 
if  possible,  secure  the  services  of  a  colleague  to  act  for  him  ;  but  in  the  event  of 
his  being  unable  to  do  this  in  proper  time,  the  House-Surgeon  shall,  at  twelve 

o'clock,  attend  to  such  of  the  out-patients  as  may  be  waiting  to  see  the  absent  phy- 
sician or  surgeon.  But  on  every  such  occasion,  the  particulars  of  such  absence, 

and  the  reason  for  failing  to  comply  with  the  rules,  shall  be  laid  before  the  House- 
Committee  at  cverj*  meeting." 

Surely  thcscarc  reasonable  enough.     But  the  medical  men  were  even  willing  to 

make  a  further  concession,  and  suted  that  they  would  be  sali-sficd  if  the  governors 
insisted  only  upon  an  authoritative  declaration  that  the  existing  rules  should 
always  be  construed  with  fairness  and  liberality,  and  with  a  due  regard  to  the 
exigencies  of  private  practice.  The  temperate  and  conciliatory  character  of  these 
proposals  is  worthy  of  all  praise,  more  particularly  when  wc  consider  the  manner 

in  which  Dr.  Inglis  has  been  treated.  Wc  quite  .igrce  with  the  ii't*rcesUrshire 
Chronicle  that  "  it  was  a  great  mistake  on  the  part  of  the  Executive  Committee 

not  to  have  settled  the  thing  on  the  easy  terms  held  out".  **  Had  the  Subcom- mittee but  recommended,  and  the  Executive  Committee  hut  sanctioned,  the 
trivial  alteration  in  the  rules  cil'cd  for  by  the  medical  staff,  the  difference  would 
hive  come  to  an  end,  and  all  would  have  been  set  right  again  "  Asit  is,  it  is  well 
that  the  matter  is  in  train  for  reference  to  the  governors ;  .ind  we  sincerely  trust 
that,  in  one  shape  or  the  other,  the  requirements  of  the  medical  men  will  obtain their  assent. 

Kn.  Despkrandum,— It  is  stated  that  Dr.  Che>Tie  weighed,  in  1715,  more  than 
thirty  stone  ;  but  afterward.*,  by  changing  his  habits,  and  living  on  milk  and  vege- 

tables, reduced  himself  to  less  than  half  that  weight. 

Improved  Hvpodermic  Syringe. 

Sir, — I  see,  in  the  last  number  of  the  British  Medical  Journal,  a  notice  of  a 
new  hypodermic  syringe,  supposed  to  be  invented  by  Messrs.  L.  Blaise  and  Co., 

St.  James's  Street.  With  respect  to  this  instrument,  I  beg  to  state  that  I  exhibited 
precisely  the  same  make  syringe  at  the  Norwich  Sleeting  of  the  British  Medical 
Association  in  1874,  and  also  exhibited  it  at  the  EdinLuighmetting  this  year. 

3,  St.   1  hofnas*s  Street,  Borough.         1  am,  sir,  yours,  etc,  J.  Millikin. 

Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 

Medical  Journal,  should  be  fonvarded  direct  to  the  Publishing 

Office,  36,  Great  Queen  Street,  W.C,  addressed  to  Mr.  FowKE,  no 

later  than  Thursday^  twelve  o'clock. 

Dr.  CA^rrBELL. — See  Taylor's  Medical  J uHsprudencc.  You  will  also  find  cases 
in  Morgagni.  In  the  Utters  of  the  tir.st  Earl  of  Malmcsbury,  published  by  Bent- 

ley  '1^70',  it  i-i  stated  st  page  iqq,  that  "  General  Armiger,  aged  65,  was  married 
at  eight  o'clock  last  Saturday  evening  (March  aoth,  1770)  to  a  lady  between  thirty 
and  forty  years,  went  to  bed,  and  was  dead  by  one  o'clock". 

Lex. — The  late  Lord  St.  Leonard's,  when  Lord  Chancellor  of  Ireland,  founded  the 
Sugden  Prize.     It  is  awarded  by  the  Irish  College  of  Surgeons. 

Wn  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest  : — The  Bristol  Daily  Post :  The 
Bristol  D.iily  Times  and  Mirror  ;  The  Derby  and  Chesterfield  Reporter  ;  The 
Lincolnshire  Herald  :  The  Glastjow  Herald  ;  The  Sunderland  Daily  Echo  :  The 
Carnarvon  and  Denbigh  Herald;  The  Manchester  Guardian:  The  European 
Review  ;  The  Hackney  and  Kingslani  Gazette  ;  The  Worcestershire  Chronicle  ; 
The  Birmingham  Daily  Post ;  The  Brighton  Daily  News  ;  The  Sussex  Daily 
Kcws  :  The  Glasgow  Herald  ;  The  Cork  Examiner  :  The  Scotsman  ;  The  Corfc 

Daily  Herald  ;  The  Southampton  Times  and  Hampshire  Express  :  The  Hamp- 
shire Advertiser;  The  Birmingham  Morning  News  ;  The  Chester  Courant ;  The 

Metropolitan  ;  The  Live-Stock  Journal ;  The  Shield  ;  The  Grocer  :  The  Shipping 

and  ̂ ic^cantilc  Gaielte";  The  Advertiser:  ITie  Islington  Gazette;  The  Penrith 
Observer  ;  The  Hastings  and  St.  Leonard's  Gazette  ;  "The  Ilkley  Free  Press  ;  The 
Leicester  Daily  Post ;  The  York  Herald  ;  etc 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 
Dr.  Corfiell,  London  ;  Mr.  C.  Kaw^on,  London  ;  Dr.  F.  Ogston,  jun.,  Aberdeen  ; 

Dr.  T.  W.  Blackshaw,  Stockport  ;  Dr.  Norris,  Birmingham  ;  Dr.  W.  M.  Camp- 
bell, Liverpool;  Dr.  Needham,  Gloucester;  Dr.  E.  T.  Wilson,  Cheltenham; 

Mr.  T.  Law  Webb,  Ironbridge  ;  Our  Birmingham  Correspondent ;  M.R.C.S.  ; 

Dr.  McKcndrick,  Edinburgh;  Dr.  Wolfe,  Glasgow;  Mr.  Thurston,  Ashford  ; 
Mr.  E.  R.  Morgan,  Neath  ;  Dr.  MjTtle,  Harrogate  ;  Dr.  Jolly,  Birmingham  ; 

Mr.  Sharman  Wood,  Boston  ;  The  Secretary  of  the  Accident  Assurance  Com- 

pany;  Dr.  Cameron,  Glasgow  ;  Dr.  Inglis,  Worcester;  Dr.  Dowse,  Highgate  ; 

Dr.  Hardie.  ALanchester ;  The  Secretary  of  Apothecaries'  Hall ;  The  Registrar- 
General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar-General  of  Eng- 

land ;  Dr.  G.  M.  Humphry,  Cambridge  ;  Dr.  Taaffc,  Brighton  ;  Mr.  W.  A. 
Thomson,  Southall ;  Dr.  R.  Shetilc,  Reading;  the  Secretary  of  the  Glasgow 

MedicoChirurgical  Society ;  Mr  W.  R.  Smith,  Winchester ;  Mr.  S.  M.  Brad- 
ley. Manchester;  Dr.  James  Gardner.  Bognor;  Dr.  Johnson,  Canterbury;  Mr. 

J.  V,  Solomon,  Birmingham;  Mr.  W.  P.  Blancfaard,  London:  Mr.  Francis 
Hird,  London  ;  Mr.  T.  F.  Chiv.issc,  Birmingham  ;  Dr.  Denton,  Bridlington  : 

Dr.  Dawson,  Hunmanby ;  Mr.  I".  H.  Elliott,  Scarborough;  Dr.  T.  Trollopc, 
St.  Leonards;  Mr.  J.  Millikcn.  London;  Mr.  S.  Coatcs,  Ashton-under-Lyne  ; 
Mr.  R.  H.  Gilbert,  Glasgow;  Dr.  C  Holman,  Reiga:e;  Mr.  W.  Eddowcs, 

Shrewsbury  :  Dr.  Smith,  Pcr-.hore ;  Mr.  W.  H.  Jalland,  York  ;  Mr.  H.  Cotton, 

Chichester;  Dr.  J.  Haddon,  Manchester;  Mr.  R.  Chandler,  Tcwkcsbur>-;  Mr. 
Leech,  Wootpit ;  Dr.  E.  Norton.  Kiinbolton ;  Dr.  J.  S.  Muschet,  Stirling  ;  Mr. 

W.  Catcy,  Manchester;  Dr.  A.  Buchanan,  Glasgow;  Mr.  H.  J.  Fausset.  Tam- 
worth  ;  Dr.  Bry.in,  Northampton  ;  Mr.  J.  Williams,  Bcthcsda  ;  Mr.  S.  Snell, 
Sheffield:  Mr.  C.  S.  B.arter,  Tath  ;  Mr.  H.  Greenwood.  Liverpool;  Mr.  E.  J. 

Parrott,  Hayes;  Dr.  C,  Kelly.  Worthing  ;  Mr.  T.  A.  Roberts,  Boston;  Mr.  G. 
Elheridge,  Halifax:  Dr.  Spender,  Vath ;  Mr.  Husband,  York;  Dr.  T.  Britton, 
Halifax  :  Mr.  C  Abbott,  Liverpool ;  Dr.  S.  Holdsworth,  Wakefield  ;  Dr.  M. 

Masters,  London  :  Dr.  R.  Lord.  Crewe  ;  Mr.  Johnson,  Stoke-on-Trent ;  Mr.  J. 

Robinson.  Denbigh  :  Mr.  J.  E.  Smith.  H.iy  ;  Mr.  T.  Nixon,  Kirton  ;  Dr.  R, 
Munro,  Ki'marnock ;  Mr.  S.  S.  D.  Wells,  Plymouth;  Mr.  J.  B.  Walker, 
Colcar;  Dr.  H.  L.  Snow,  London;  Mr.  G.  G.  Bothwell,  Worcester:  Mr.  F.  E. 

Manby,  Wolverhampton;  Mr.  T.  Cooke,  Ashton-under-Lyne;  Mr.  G.  Rigden, 
Canterbury;  Mr.  W.  Square,  Plymouth;  Mr.  H.  B.  White,  Madras;  Dx.  W. 

Stirling,  Edinburgh  :  etc. 
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A   LECTURE 

ON' 

THE    RELATION    BETWEEN    CROUP    AND 
DIPHTHERIA. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Physician  to  King's  College  Hospital ;   Professor  of  Medicine  in  King's  College. 

Gentlemen, — Some  of  you  probably  will  remember  that,  at  the  be- 
giraiing  of  the  year  1S70,  the  relation  between  croup  and  diphtheria 

formed  the  subject  of  discussion  in  the  British  Medical  Joukn,\l — 
a  discussion  which  had  its  origin  in  a  paper  which  I  there  published  on 

the  Jlorbid  Anatomy  of  Croup  and  Diphtheria.  In  that  paper,  I  ex- 

pressed my  belief  that,  while  most  English  writers  on  croup  had  con- 

founded together  two  essentially  distinct  diseases — namely,  simple 
catarrhal  laryngitis  and  the  specific  diphtheritic  membranous  laryngitis 

— the  true  doctrine  is  that  of  the  French  pathologists,  who  teach  that 

membranous  croup  is  always  diphtheritic,  and  that  laryngitis  from 

e.\posure  to  cold  never  results  in  the  formation  of  false  membrane. 
At  the  commencement  of  the  present  year,  the  Lancet  published 

simultaneously  a  lecture  by  Sir  William  Jenner  on  Croup  and  the  Dis- 
eases that  resemble  it,  and  a  paper  of  mine  on  Certain  Points  relating  to 

the  Etiology,  Patholog)*,  and  Treatment  of  Diphtheria.  In  this 
paper,  I  reiterated  my  former  statement  that  membranous  croup  is  no 
other  than  laryngeal  diphtheria ;  and  Sir  William  Jenner  stated  that 

his  opinion  had  undergone  some  modification.  He  said;  "lam  in- 
clined now  to  the  belief  that  there  is  no  such  disease  as  idiopathic 

simple  membranous  inflammation  of  the  larynx.  I  say  I  am  inclined 

to  that  belief.  I  am  not  sure  that  it  is  true ;  but,  as  I  formerly  thought 

that  the  weight  of  evidence  was  in  favour  of  their  non-identity,  I  now 
incline,  from  my  further  experience,  to  think  that  the  two  diseases  are 

really  identical ;  that  the  so-called  croup"  (that  is,  membranous  croup) 

"  is  really  diphtheria".  The  simultaneous  statement  of  this  patholo- 
gical doctrine  by  Sir  William  Jenner  and  myself  appears  to  have 

excited  considerable  interest,  and  has  given  rise  to  a  prolonged  discus- 
sion in  the  columns  of  the  Lancet.  Latterly,  too,  several  communica- 

tions on  the  same  interesting  subject  have  appeared  in  the  British 

Medical  Journal.  I  propose  now  to  set  forth  briefly  the  main 

facts  relating  to  this  subject,  which  appear  to  me  to  be  established 
almost  beyond  controversy. 

In  the  first  place,  then,  it  is  an  unquestionable  fact,  that,  although 
the  name  diphtheria  is  a  modem  invention  of  Bretonneau,  the  disease 
which  we  now  recognise  by  that  appropriate  designation  has  existed  for 
centuries.  Bretonneau,  in  his  first  memoir  on  Diphtheria,  translated 
by  the  New  Sydenham  Society,  gives  an  interesting  historical  accoimt 
of  the  disease,  and  shows  that  Aretaeus  describes  it,  and  speaks  of  it  as 
being  so  common  in  Egypt  and  Syria,  that  it  had  received  the  name  of 
the  Egyptian  or  Syriac  ulcer.  Two  or  three  centuries  later,  the  same 
disease  is  described  by  Aetius ;  but,  to  come  nearer  to  our  own  time, 
ever  since  the  end  of  the  sixteenth  century,  the  disease  now  recognised 
as  diphtheria  has  shown  itself  frequently  in  Spain,  Italy,  France,  Eng- 

land, Sweden,  and  in  America.  Dr.  John  Starr,  in  the  Philosophical 
Transactions  (1749-50),  describes  under  the  name  of  morbus  strangula- 
torius  a  disease  which  he  says  "  has  within  a  few  years  reigned  in 
several  parts  of  Cornwall  with  great  severity".  In  his  description  we 
recognise  the  unmistakable  features  of  diphtheria.  He  speaks  of  a 

"white  body  seen  on  the  palate  and  tonsils",  and  gives  a  woodcut 
illustration  of  a  membranous  cast  of  the  larynx,  trachea,  and  primary 
bronchi,  which  was  expectorated  by  one  of  his  patients.  He  also 
describes  die  formation  of  a  white  membrane  on  blistered  cutaneous 
surfaces. 

Huxham,  in  his  Dissertation  on  the  Malignant  Ulcerous  Sore-throat 
(3rd  ed.,  1759),  evidently  confounds  together  the  two  diseases  scarlet 
fever  and  diphtheria.  We  recognise  diphtheria  in  his  description  of 

ash-coloured  spots  on  the  tonsils,  uvula,  palate,  and  pharynx,  in  the 
noisy  breathing  resulting  from  the  extension  of  the  disease  to  the  air- 
passages,  and  in  the  expectoration  of  portions  of  membrane  from  the 
windpipe.  He  speaks  of  the  discharge  from  the  nostrils  as  being  so 
acrid  that  it  excoriated  the  lips  and  hands  of  the  patients,  and  the  , 

fingers  and  arms  of  the  nurses.  He  believes  that  the  "  rheum"  from 
the  throat  and  nostrils,  being  swallowed,  caused  griping  pains,  diar- 

rhoea, and  excoriations  of  the  anus  and  buttocks.  While  passing  into 

the  air-passages,  "  the  windpipe  itself  was  sometimes  much  corroded 
by  it,  and  pieces  of  its  internal  membrane  were  spit  up". 

In  the  first  volume  of  the  American  Philosophical  Transactions,  ori- 
ginally published  in  1771,  Dr.  Samuel  Bard  gives  an  admirable  descrip- 

tion of  diphtheria,  under  the  name  of  angina  stiffocativa,  or  sore-throat 
distemper,  as  it  appeared  at  New  York.  He  describes  the  membrane  on 
the  tonsils  as  being  frequently,  but  not  invariably,  present.  He  speaks 

of  the  membrane  in  the  air-passages  as  being  "  preternaturally  thick- 
ened mucus",  without  much  inflammation;  and  he  contrasts  this  with  a 

case  in  which,  death  having  resulted  from  "  a  ver>'  violent  inflamma- 
tion of  the  internal  membrane  of  the  trachea,  there  was  no  such 

mucous  lining  to  be  discovered  upon  it".  He  describes  the  formation 
of  membranes  on  the  abraded  skin ;  and  he  recognises  the  infectious- 

ness of  the  disease,  but  rather,  as  he  says,  "  from  the  breath  of  the  in- 
fected persons",  than  from  "any  generally  prevailing  disposition  of  the 

air".  And  this,  he  says,  explains  the  fact  that  a  whole  family  may 
suffer  from  the  disease  while  the  next-door  neighbours  escape.  He 
speaks  of  one  family  in  which  seven  cases  occurred,  three  of  which  were 
fatal. 

In  the  year  1765,  Dr.  Home  published  his  treatise  on  the  Nature, 

Cause,  and  Cure  of  Croup.  The  word  "croup"  had  long  been  in 
popular  use  in  Scotland  to  designate  a  disease,  or  a  group  of  diseases, 
attended  with  the  symptom  of  noisy  breathing.  Dr.  Home  was  the 
first  to  describe  a  membrane  lining  the  air-passages  as  the  essential 
anatomical  character  of  croup.  A  careful  study  of  his  cases  clearly 

shows  that  under  the  name  of  croup  he  included  two  diseases  essenti- 

ally difi'erent ;  namely,  simple  laryngitis  from  cold,  and  the  specific disease  diphtheria.  Most  of  the  cases  that  recovered  belonged  to  the 
former  class,  while  the  fatal  cases  were  diphtheritic.  His  two  first 
fatal  cases  of  croup  with  false  membrane  occurred  in  a  brother  and  a 
sister  aged  respectively  seven  and  five  years,  who  died  within  a  few 
days  of  each  other.  The  fact  of  two  fatal  cases  occurring  thus  in 
quick  succession  would  alone  excite  a  suspicion  that  the  disease  was 

diphtheria.  In  the  second  case,  there  was  "purulent"  expectoration; 
"the  amygdalae  were  a  little  swelled  and  covered  with  mucus";  and 
after  death,  besides  the  false  membrane  in  the  trachea,  the  back  of  the 

tongue  was  covered  with  mucus,  and  "  all  about  the  glottis  was  covered 
with  tough  viscid  mucus".  It  can  scarcely  be  doubted  that  these 
cases  of  so-called  croup  were  really  diphtheritic.  CuUen,  in  his  First 
Lines  of  the  Practice  of  Physic,  4th  ed.,  1784,  in  describing  cynanche 

trachealis,  refers  to  Home  as  "  the  first  who  has  given  any  distinct 
account  of  it" ;  and,  after  describing  the  purulent  and  sometimes  mem- 

branous expectoration,  says  that,  "when  the  internal  fauces  are  viewed, 
they  are  sometimes  without  any  appearance  of  inflammation,  but  fre- 

quently a  redness  and  even  swelling  appear;  and  sometimes  in  the 
fauces  there  is  an  appearance  of  matter  like  to  that  rejected  by  cough- 

ing". Under  the  head  of  cynanche  maligna,  CuUen  evidently  includes 
scarlatina  anginosa  and  diphtheria.  The  latter  cases  are  indicated  by 

the  appearance  of  white  or  ash-coloured  spots  on  the  fauces,  and  by  the 

fact  that  "  the  larynx  and  trachea  are  often  affected  in  the  same  manner 
as  in  the  cynanche  trachealis";  as  a  consequence  of  which,  "the 
cynanche  maligna  often  proves  fatal  by  such  a  sudden  suffocation  as 

happens  in  the  proper  cynanche  trachealia".  But  he  adds:  "  There  is 
reason  to  suspect  that  dissectors  have  not  always  properly  distinguished 

between  the  two  diseases." 
Mr.  Henry  Rumsey,  in  "  An  Account  of  the  Croup  as  it  appeared  in 

the  Town  and  Neighbourhood  of  Chesham,  in  Buckinghamshire,  in  the 

years  1793  and  1794"  (Med.-Chir.  Trans.,  vol.  ii),  says  that  "fre- 
quently large  films  of  a  white  substance  were  formed  on  the  tonsils", 

evidently  what  we  now  call  a  diphtheritic  exudation ;  and  he  describes 

"  a  film  or  membranous  substance  lining  the  cavity  of  the  trachea". 
Mr.  Rumsey,  after  referring  to  the  opinion  of  Drs.  Home  and  CuUen, 
that  croup  is  an  inflammatory  disease,  makes  the  following  remarkable 

comment.  "  It  appears  to  me  that  the  croup  is  an  inflammation  of  its 
own  kind.  If  it  consisted  in  common  inflammation,  we  might  expect 
to  find  the  same  appearances  (that  is,  the  same  kind  of  concretion  on 

the  surface  of  the  trachea)  every  day,  as  its  mucous  membrane  is  so  fre- 
quently the  subject  of  inflammation  attended  with  an  increased  secre- 

tion. The  matter,  however,  of  which  this  substance  is  formed,  pos- 
sesses different  properties  from  those  of  the  mucus  which  is  thrown  out 

upon  the  membrane  of  the  nose  or  of  the  trachea  in  common  catarrhal 

aft'ections."  In  these  remarks  of  Mr.  Rumsey,  we  have  the  earliest 
intimation  of  the  specific  character  of  that  inflammation  of  the  larynx 
and  trachea  which  results  in  the  formation  of  false  membrane,  and  nf 
the  essential  difference  between  that  and  what  he  calls  common  inflam- 
mation. 
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Dr.  Cheyne's  treatise  on  the  P.il/wlogy  of  the  Rli'mbraiu  of  ihe 
J.aiyii.x  and Broiuhi  \\:i'i,\iv.\j\\i,\\Qik  in  i8og.  In  clescril)ing  croup,  he 

says:  "I  have  seen  children  so  afl'ecled  that  I  at  first  imagined  they 
were  suffering  under  the  second  stage  of  croup;  Inu,  upon  examination, 
I  discovered  slougiis  on  the  tonsils  and  uvula.  The  cough,  voice,  and 

breathing  were  those  of  the  second  stage  of  croup."  Dr.  Cheync 
doubts  whether  these  were  c.ises  of  "  true  croup"  ;  hut  it  can  scarcely 
be  doubtcil  that  they  were  cases  of  diphtheritic  croup.  Dr.  Cheyne 
mentions  two  cases  in  which  croup  occurred  as  a  complication  of 
scarlet  fever.  In  a  child,  there  was  croujiy  cough  and  breathing,  and 

"  the  fauces  were  sloughy".  In  this  case,  no  examination  w.as  made 
after  death;  but,  in  the  case  of  a  soldier  who  died,  "the  trachea  was 

founil  lined  by  a  membrane  as  in  croup".  Unquestionably,  these  were 
cases  of  diphtheria  associated  with  scarlet  fever. 

I  have  shown  you  that  our  Knylish  writers  on  croup,  from  Home 
and  Cullen  downwards,  unqueslionalily  met  with  cases  of  membranous 
exudation  on  the  fauces  and  air-])assagcs  which  could  have  been  no 
other  than  the  disease  which  we  now  recognise  as  diphtheria;  but  until 

the  pul)lication  of  Bretonneau's  memoirs  on  Diphlluria,  if  we  except 
the  brief  statement  which  I  just  now  quoted  from  Kumsey,  no  one  had 
pointed  out  the  essential  distinction  between  the  sjiecific  dijihtheritic 
inn;inimation  of  the  throat  and  air-passages,  with  its  resulting  mem- 

branous exudation,  and  simple  catarrlial  inflammation  of  the  same 
structures. 

Most  writers  on  croup  before  the  time  of  Brctonneau,  and  many 
writers  since,  have  confounded  two  essentially  distinct  diseases:  namely, 

a  specific  diphtheritic  laryngo-tracheitis,  and  simple  catarrhal  inllam- 
matinn  of  the  air-passages.  Bretonneau,  Trousseau,  Guersant,  and  all 
the  leading  French  pathologists,  agree  in  defining  true  croup  to  be  that 
form  of  the  disease  which  is  attended  with  a  membranous  exudation. 

They  also  agree  that  this  is  a  specific  product  of  the  diphtheritic 

poison  ;  while  "  false  croup",  or,  as  they  call  it,  "stridulous  laryngitis", 
is  a  catarrhal  inflammation  excited  by  cold,  and  not  resulting  in  the 
formation  of  a  colicrent  membrane.  I  believe  this  pathology  to  be  cor- 

rect ;  but  it  is  unfortunate  that  the  term  croup  should  have  been 
diverted  from  its  original  significance  of  a  croaking  or  crowing  noise,  to 
express  an  anatomical  condition.  It  is  unquestionable,  that  this  attempt 
to  restrict  the  application  of  the  term  croup  has  been  a  source  of  confu- 

sion, especially  to  I-^nglish  practitioners,  who,  having  been  accustomed 
to  think  of  croup  as  an  inflammalory  disease  the  result  of  exposure  to 
cold,  often  fail  to  distinguish  between  this  simple  inflammatory  croup 

and  the  "  true  croup"  of  the  French. 
It  is  evident  that  most  cases  of  membranous  croup  have  been  and 

arc  diphtheritic,  and  the  only  question  that  remains  for  consideration  is 
this:  Is  there  a  form  of  membranous  croup  which  is  not  diphtheritic? 
It  is  ]iossible  that  there  may  be  more  than  one  form  or  modification  of 
morbid  poison  which  may  excite  a  membranous  exudation  in  the  air- 
passages.  Of  this,  however,  we  have  no  proof;  but  the  evidence  is 
very  weighty  against  the  opinion  entertained  by  some  that  exposure  to 
cold  alone  may  excite  a  membranous  inflammation.  Our  experience  of 
catarrhal  inflammation  of  the  mucous  membrane  of  the  air-passages  is 
very  great.  We  see  it  constantly  under  the  forms  of  laryngo-tracheitis 
and  bronchitis ;  and  the  product  of  this  inflammation,  at  every  period  of 
life  from  infancy  to  old  age,  is  the  same — a  nuico-purulent  secretion, 
an^i  not  a  coherent  false  membrane. 

On  the  other  hand,  we  meet  with  numerous  cases  of  diphtheritic  in- 

flammation an"ecling  the  nares,  fauces,  and  air-jiassages,  with  the 
formation  of  a  more  or  less  coherent  membranous  exudation  ;  this  pro- 

duct being,  as  Mr.  Rumscy  said  eighty  years  ago,  entirely  diiTerent 
from  that  of  ordin.iry  catarrhal  inflammation. 

It  is,  then,  unquestionable  that,  in  the  vast  majority  of  cases,  a  mem- 

branous exudation  in  the  air-pas.sages  is  the  specilic  jiroduct  of  diph- 
theria. It  is  equally  certain  that,  as  a  rule,  catarrhal  inflammation  the 

result  of  cold,  although  intense  enough  to  destroy  life,  as  it  does  in  very 
numerous  instances,  is  attended  with  no  such  membranous  exudation. 

The  arguments  which  are  sometimes  put  forth  in  sup|iort  of  the  propo- 
sition that  there  is  a  form  of  membranous  croup  which  is  not  diph- 

theritic, are  quite  inconclusive.  It  is  admitted  liy  the  best  authorities 
that  the  morbid  anatomy  of  membranous  croup  is  identical  with  that  of 
dipluheria.  The  infiltration  of  the  mucous  mcnibrane.  by  some  sup- 

posed to  be  characteristic  of  diphtheria,  may  exist  in  the  fauces  and 
larynx,  while  in  the  trachea  and  bronchi  of  the  same  subject  there  is  an 
unadlierent  so-called  croupous  exudation  on  the  surfiice.  It  is  certain 
that  the  absence  of  exudation  on  the  fauces  will  not  prove  the  croup  to 
be  non  diphtheritic  ;  for  the  iliphtheritic  jirocess  miy  begin  in  the 
larynx,  or,  what  is  more  common,  the  exudation  which  first  occurred 

on  the  fauces  may  become  detached,  while  the  disease  is  extending 
downwards  into  the  air- passages.  In  some  cases,  the  jiosterior  surface 
of  the  soft  palate  is  covered  by  exudation,  while  none  is  visible  on  the 

anterior  surface.  I  saw  two  sisters,  aged  respectively  nine  and  six 
years,  who  were  taken  ill  simultaneously.  The  younger  child  had  a 
diphtheritic  patch  on  one  tonsil,  which  went  no  further,  and  she  was 
soon  well ;  the  other  had  a  croupy  cough  and  breathing,  but  no  visible 
exudation  on  the  fauces,  and  she  quickly  died  from  obstructed  breathing. 
There  was  no  post  morti-m  examination  ;  but  there  could  be  no  question 
that  the  case  was  one  of  laryngeal  diphtheria  without  exudation  on  the 
fauces.  Mr.  I.attey  of  Southam  mentions  a  case  (BRIT.  Med.  Jour., 

M.ay  29th,  1875)  in  which  a  pellicle  appeared  on  the  tonsils  on  the 
second  day,  and  separated  on  the  thirrl,  when,  a  day  or  two  afterwards, 
croupy  symptoms  occurred ;  so  that,  if  this  case  had  been  first  seen  at 
that  period,  it  would  have  been  taken  for  a  case  of  croup  without  exu- dation on  the  fauces. 

It  is  sometimes  said  that,  whereas  membranous  croup  is  a  sthenic 
disease,  diphtheria  is  asthenic;  but  it  is  notorious  that,  in  many  cases 
of  undoubted  di|)hlheria,  there  is  a  remarkable  absence  of  constitutional 
symptoms  until  the  larynx  is  invaded.  Then,  although  diphtheria 
belongs  to  the  class  of  epidemic  and  contagious  diseases,  it  often 
occurs  sporadically,  and  shows  no  disposition  to  spread  from  the  sick 
to  the  healthy. 

It  has  been  urged,  as  an  argument  against  the  identity  of  membranous 
croup  with  laryngeal  diphtheria,  that  the  older  writers  on  croup  make 

no  mention  of  the  paralytic  sequel.-e  which  occur  in  some  di])hlherilic 
cases.  In  reply  to  this  argument,  I  would  remark  first,  that,  since 
laryngeal  diphtheria  is  usually  fatal,  it  rarely  happens  that  the  sufferers 
from  this  form  of  disease  live  long  enough  to  develope  the  paralytic 

sequela;;  and,  secondly,  it  is  remarkable  that  in  none  of  Bretonneau's 
elaborate  memoirs  on  diphtheria  is  there  any  reference  to  these  paralyiic 
symptoms,  which  had  escajietl  the  notice  of  that  acute  observer.  We 
see  only  what  we  have  been  educated  to  observe.  To  deny  the  identity 
of  laryngeal  diphtheria  with  membranous  croup  because  no  reference  in 
past  times  was  made  to  paralytic  sequeloc,  would  be  as  unreasonable  as 
to  doubt  their  identity  because  the  frequent  coexistence  of  albuminuria 
was  never  mentioned  until  Dr.  Wade  pointed  out  tlie  fact,  and  so 
taught  us  to  look  for  it. 

One  remarkable  fact  in  the  history  of  diphtheria  is,  that  it  often 
occurs  as  a  complication  of  other  diseases.  Thus  it  may  coexist 
with  scarlet  fever,  or  with  measles ;  and  it  is  probable  that  a  common 

catarrh  may  act  as  a  concurring  cause  of  the  specific  diphtheritic  pro- 
cess. As  an  abraded  skin  may  become  inocul.ated  by  the  diphtheritic 

poison,  so  may  the  throat  when  abraded  by  a  simple  catarrhal  inflamma- 
tion. Now,  with  reference  to  cises  of  this  kind,  I  wish  to  impress 

upon  you  a  point  of  great  practical  importance.  Whenever  you  meet 
with  a  case  of  membranous  croup  which  has  been  supposed  to  l>e  a 
result  of  mere  exposure  to  cold,  make  careful  inquiry  for  any  possible 
source  of  infection  from  a  similar  case ;  and,  failing  this,  make  a  rigid 

search  for  insanitary  conditions  in  the  house  where  the  disease  origin- 
ated. Vou  must  not  be  content  with  simply  asking  whether  the  drains 

and  the  water-supply  are  such  as  they  should  be;  but  you  must  search 
for  insanitary  conditions  with  the  certain  conviction  ih.at  they  exist; 
and,  unless  your  experience  is  different  from  mine,  you  will  find  that 
the  cases  of  supjiosed  membranous  crou]i  from  exposure  to  cold  resolve 
themselves  into  cases  of  diphtheria  the  result  of  poisoning  by  foul  air 
or  contaminated  water;  for  diphtheria  in  all  its  forms  and  varieties  is 

as  certainly  as  typhoid  fever  a  disease  of  filth-origin.  If  ever  it  should 
be  found  that  membranous  laryngitis  occurs  from  simple  exposure  to 
cold,  without  evidence  of  infection  or  of  septic  poisoning,  I  shall 
abandon  the  belief,  which  at  present  I  hold  firmly,  that  membranous 
croup  and  laryngeal  diphtheria  are  one  and  the  same  disease. 

In  future,  if  we  would  avoid  confusion  in  the  use  of  the  word  croup, 

we  must  associate  it  with  a  distinctive  prefix.  There  are  three  distinct 
diseases  to  which  Ihe  term  croup  has  been  a]iplie<l  generically. 

1.  Spasmodic  croup;  syn.,  laryngismus  stridulus,  crowing  inspira- 
tion, child-crowing,  thymic  asthma.  This  is  a  pure  neurosis,  ami  is 

often  associated  with  infantile  convulsions.  It  is  the  "  false  croup"  of 
some  Fnglish  writers. 

2.  Inrtammatoi-y  croup;  syn.,  catarrhal  laryngitis,  the  "stridulous 
laryngitis"  or  '*  false  croup"  of  French  writers.  This  disease  is  a 
catarrhal  inflammation  of  the  larynx  and  trachea,  excited  by  exposure 
to  cold,  often  complicated  with  laryngeal  spasm,  usually  recurring 
again  and  again  in  the  same  subject  in  successive  cold  seasons,  rarely 
fatal,  and  never  .associated  with  the  formation  of  a  coherent  false  mem- 

brane in  the  air-passages. 

3.  Diphtheritic  croup;  syn.,  laryngeal  diphtheria,  membranous 

laryngitis,  membranous  croup,  the  "true  croup"  of  F'rench  patholo- 
gists ;  a  specific  contagious  disease,  which  may  be  either  sporadic  or 

epidemic,  and  which  may  exist  alone  or  as  a  complication  of  other  dis- 
eases, as,  for  example,  measles  and  scarlet  fever.  This  form  of  dis- 

ease is  one  of  the  most  fatal  complications  of  diphtheria. I 
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In  dealing  with  the  subject  of  deaths  by  accident  or  by  negligence  oc- 
curring in  the  navy  and  army,  it  is  fortunate  to  have  a  reliable  standard 

from  civil  life  through  an  equally  long  period  in  the  Registrar-General's 
Reports,  Annual  Summary,  1S74,  Table  9,  giving  the  causes  of  deaths 

registered  in  London  in  each  of  the  thirteen  years  1S62-1S74. 
The  mean  population  is  approximated  by  the  half  of  the  sum  of  the 

-censuses  of  1S61  and  1871,  yielding  3,030,000  souls,  which  is  here 
adopted  as  the  divisor  of  the  total  of  deaths  under  the  various  headings, 
after  their  division  by  13,  the  number  of  years  of  the  entire  period. 

The  data  for  the  services  are  abstracted  from  the  Sanitary  Returns 
published  annually  by  authority;  and,  in  dealing  with  these,  the  same 
rule  has  been  observed  as  with  the  Report  of  the  Registrar-General, 
the  period  of  thirteen  years  being  1860-1872.  In  the  Navy  Returns  for 
1870  there  is  an  exceptional  calamity  that  augments  the  ratios  of  death 

by  drowning — the  foundering  of  H.M.S.  Captain  with  41S  picked 
officers  and  men ;  but,  in  comparing  the  risks  to  life  in  tlie  sister  ser- 

vices, I  have  preferred  to  present  this  apart  from  ordinary  risks. 
It  is  to  be  regretted  that  the  sanitary  returns  are  not  drawn  up  with 

uniformity  of,  at  least,  the  "total  results",  as  that  would  render  compari- 
sons less  difficult  than  they  now  are.  The  specialities  of  the  services 

would  be  treated  apart,  as  at  present ;  and  with  respect  to  these,  I  con- 
sider each  service  would  derive  advantage  by  copying  some  of  tlie  forms 

used  by  the  other. 
The  gross  totals,  and  the  annual  means  of  deaths  from  all  causes, 

accidental  or  by  negligence,  drawn  from  these  various  sources,  together 
with  the  relative  ratios,  are  : 

Metropolitans,  of  all 
ages      

Army,  17  to  45  yrs. . 
Navy,  ,, 

Average 

Population. 

3,030,000 
176,100 

52,700 

Accidental  De.aths. 

Total  in 

13  yrs. 

Annual 
mean. 

2290 

2098 

2143 

176 
161 

Annual   '"eluding  the  Captain, tio.      13  yrs.    Mean.    Ratio. 
.707 

I. 

3.05 

2576 

A  cursory  examination  of  this  table  elicits  a  very  great  inequality 
in  the  risks  incurred  in  the  navy  above  those  of  the  army  in  generally 
peaceful  periods,  when  the  latter  do  not  exceed  those  of  the  metropolis 
more  than  30  per  cent.  This  percentage  would  be  reduced  if  data 
were  at  h.ind  for  the  classification  of  the  metropolitan  deaths  by  vio- 

lence according  to  ages,  since  we  are  only  able  to  show  the  gross  sta- 
tistics, including  all  ages,  from  the  overlaid  infant  to  the  octogenarian 

run  over  by  a  careless  driver — extremes  of  age  iir  which  deaths  by 
violence  are  at  their  minimum — which  reduces  the  ratios  of  working 
age,  when  they  are  at  their  maximum,  in  the  statistics  thus  presented 
in  gross;  so  that  it  may  be  assumed  that,  by  classification  of  age- 
periods,  the  same  ages  in  civil  life  would  offer  as  high  a  ratio  as  those 
of  the  army.  It  is  seen  also  that  the  ratio  of  violent  deaths  in  the  navy 
exceeds  that  of  the  army  in  the  proportion  of  i  to  3  per  1,000  men; 
so  that,  whatever  may  be  found  to  be  the  ratios  of  deaths  from  climatic 

•causes  and  from  ordinary  diseases,  it  is  clear  that,  apart  from  them,  the 
special  dangers  arising  from  calling  are  higher  in  naval  than  in  military 
life.  Although  the  naval  ratios  on  this  head  are  high  comparatively 
with  those  of  life  asliore  in  a  great  city  and  in  barracks  and  camps,  yet 
there  are  grounds  for  tlie  belief  that  they  are  still  lower  than  those  of 
the  mercantile  navy,  concerning  which  full  and  reliable  statistics  are 
still  wanting. 

The  second  stage  in  this  inquiry  will  be  the  estimating  of  the  various 
■elements  of  danger  which,  combined,  render  the  sea-service  so  much 
more  destructive  by  accidents  than  the  land-service;  to  obtain  which 
satisfactorily,  the  relative  conditions  of  health,  sickness,  and  mortality 
of  the  two  services  must  be  ascertained.  Then  we  must  proceed  to 
examine  the  ratios  of  deaths  by  accidents  of  every  description ;  and, 
finally,  we  may  discriminate  the  same  under  the  headings :  in  battle, 
or  in  face  of  an  enemy ;  by  drowning,  without  proof  of  suicidal  inten- 

tion; from  all  otlier  kinds  of  accidental  violence:  the  first  being  the 
specialty  of  the  fighting  services,  the  second  being  appropriate  to  sea- 

*  Read  before  the  Public  Medicine  Section  at  the  Annual  Meeting  of  the  British 
MedKal  Association  in  Edinburgh,  August  1875. 

life,  and  the  last  being  the  ground  on  which  the  sister  services  might 
be  expected  to  stand  somewhat  on  an  equality. 

The   yearly  averages  relative   to   diseases   and  injury  are,  in   round 
numbers,  as  follows. 

Averages  of  13  Years. 

Navy. 

Deaths. 

Army. 

Death?. 

Mean  strength     .. 
Admissions,  total              
Deaths,  total          
Admissions  for  sickness   
Deaths  by  sickness 
Admission  for  injuries   
Deaths  by  injuries 

52,700 70,050 

54.500 

15.550 445 

161 

176,100 

201,390 

184,900 16,470 

2949 

2698 

176 
By  examining  the  ratios  per  i,ooo  of  these  several  elements,  a  fair 

estimate  may  be  formed  of  the  comparative  sanitary  conditions  and  the 
causes  of  mortality  existing  in  tlie  figliting  services  of  the  country. 

Admissions,  total,  to  mean  strength   
,,  sick,  ,, 

,,  hurt,  ,,    
,,  hurt,  to  admissions,  sick  . . 

^Deaths,  total,  to  mean  strength ,,        diseases,  „ 
,,         injuries,  ,, 

,,         diseases,  to  admissions  sick 
.,         injuries,  to  admissions  hurt  .. 
,,         injuries,  to  deaths  by  disease. .         ..         ..         ..       371 

I        ,,         diseases,  to  total  deaths  ..         ,.  ..         ,.       721. 
I        ,,         injuries,  to  total  deaths  ..         ..  ..         ..       262. 

,,         in  battle,  to  mean  strength  ..         ..         ..  ..  .*i6 1        ,,         by  drowning,  ,,  ..         ..         ,.         ..  1.72 
t^      ,,         all  other  injuries,     ,,  ..         ..         ..         ..  1.16 

Navy. 1329 

1034 295 
=85 

II. 6 

8-4 

3.03 

8.16 

10.35 
Arm  3'. 

1143 

1050 

93 

89.7 

16.6 

15.3 

I. 

14.7 

10.68 

65.02 

902. 

59. 

■137 

.4.6 

.4:5 

The  first  group  of  these  ratios  per  l,oooproves  that  more  men  are  taken 
under  treatment  in  the  navy  than  in  the  army ;  that  the  admissions  for 

diseases  are  nearly  .alike  in  both  services,  while  the  admissions  for  in- 
juries are  more  than  thrice  as  numerous  in  tlie  navy  than  in  the  army. 

Equality  of  disease  and  inequality  of  "hurts"  are  the  prominent  cha- 
racteristics; and  it  remains  to  be  shown  wliether  these  indicate  similar 

relations  in  the  mortality  under  these  general  heads — /.  £^,  whether  the 
death-rates  by  diseases  are  equal  where  the  admissions  for  treatment  of 
disease  are  equal ;  and  whether  the  increased  ratio  of  admissions  for 
hurts  in  the  navy  carries  a  correspondingly  high  death-rate. 

The  second  group  affords  the  reply  to  these  questions,  where  it  is 
shown,  on  the  very  threshold,  that  the  average  total  mortality  in  the 
army  is  about  50  per  cent,  higher  than  that  in  the  navy,  consisting 

in  a  much  higher  death-rate  by  disease  in  the  former  than  in  the  latter 
service,  which  much  more  than  counterbalances  the  higher  death-rate 
by  accidents  in  the  latter;  the  deaths  by  diseases  alone  being  15.3 

per  1000  in  the  army,  against  11.45  ii^  'he  navy  by  diseases  and  acci- 
dents combined,  or  as  31  to  23.  This  is  a  very  strongly  marked  in- 

equality, that  indicates  the  greater  salubrity  of  the  conditions  prevail- 
ing in  ships  over  those  of  gan'isons  and  camps  in  every  part  of  the 

world,  which  may  be  assigned  to  the  diminished  force  of  climatic  causes 
afloat,  and  to  the  decreased  liability  to  zymotic  and  epidemic  diseases 
which  seamen  enjoy  relatively  to  soldiers. 

Collating  the  data  concerning  disease  and  its  mortality,  we  find  : 

Mean 
Strength. Admitted. 

Ratios 

per  1000. 

Death  Ratios  per  iooo. 

Dead. To  Mean Strength. 

To 

Admitted. 

Navv 

52.700 176,100 

54.500 

l»4,QOO 

1034 

1050 

445 

2698 

8.4 

15-3 

8  16 

Army   

^4-7 

The  reading  of  which  is  this,  that  in  the  navy  there  are  84  deaths  to  each 
10,000  men,  and  81  deaths  in  every  io,CX)0  treated  for  diseases  medical 
and  surgical ;  and  that  in  the  army  there  are  153  and  147  deaths  re- 

spectively in  the  same  conditions.  It  follows  that  the  navy  is,  so  far  as 
the  Sanitary  Reports  instruct  us,  a  far  healthier  seivice  th.an  the  army ; 
but  these  reports  afford  no  data  beyond  the  proximate  mortality  resulting 
from  diseases  contracted  in  the  services,  as  they  do  not  trace  out  the 
history  of  the  invalids  who  are  discharged  on  account  of  disability 
from  diseases  attributable  to  or  contracted  in  the  services,  without 

which,  through  at  least  three  years  after  their  discharge,  there  cannot 
be  any  accurate  estimate  of  the  mortality  by  disease  dependent  on  call- 

ing, as  applied  to  seamen  and  soldiers. 
Naval  returns  prove  that  in  the  period  of  thirteen  years,  with  which 

this  inquiry  interests  itself,  the  annual  average  of  invalids  amounted  to 

•  The  difference  between  the  **  total  deaths"  and  the  sum  of  the"  deaths  by  sick- 
ness" and  "  deaths  by  injuries"  represents  "deaths  by  suicide",  etc.,  which  are  not 

classed  with  "  accidents". 
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35  per  1,000,  concerning  whom  tliere  are  no  puljlished  data  to  show 
how  many  have  returned  to  the  service  with  restored  heaUli,  how  many 
have  died  after  their  discliarge  from  the  diseases  with  wliicli  they  were 
invalided,    nor   how  many  have    been    permanently  broken    down    in 
health  so  as  to  become  pensioners.    Such  data  are  essentially  necessary 

to  any  just  conclusions  as  to  the  pathological  results  of  the  seaman's calling,  relatively  to  other  callings,  which  becomes  the  more  evident  in 
consideration  of  the  fact  that   a  large  proportion    of  the  total    inva- 
lidings  are  on  account  of  such  diseases  as  phthisis,  diseases  of  the  heart 

and  aneurisms,  Uright's  disease,  and  climatic  diseases  of  the  liver,  dys- 
entery, and  the  secpieUc  of  fevers.      So  fiir  as  is  known,  similar  condi- 

tions surround  the  (juestion  of  results  among  invalids  from  the  army. 
Thus  the  statistics  of  mortality  in  the  services  are  to  be  accepted  as 

the  exponent    of   the    direct    results    of  disease,   attacking    previously 
healthy  individuals  and  terminating  fatally  lietween  the  time  of  attack 
and  tliat  of  arrival  in  England  of  such  as  were  invalided,  of  whom  a 
certain  proportion  may  have  succumbed  soon  after  their  return  home  ; 
and,  this  return  being  effected  more  (piickly  by  seamen  than  by  soldiers, 
it  follows  that  more  invalided  soldiers  than  sailors  die  on  foreign  sta- 

tions, thus  increasing  the  death-rate  by  disease  of  the  army  dispropor- 
tionately to  that  of  the  navy  while  away  from  F.ngland. 

I'.assing  on  to  the  consideration  of  deaths  from  accidental  causes,  we 
find  that,  as  the  duty  of  soldiers  exposes  them  to  higher  ratios  of  death 
by  disease,  so  that   of  sailors  involves  greater  risks  of  destruction  by 

■violence,  which  is  the  special  d.anger  of  their  calling;  and  it  is  found 
that  deaths  by  accidents  are  very  rare  among  troops  taking  passage  in 
II.  M.  transports,  falling  in  much  larger  proportion  among  the  outward 

bound  than.among  others — for  it  is  the  sailor's  work  that  kills. 
There  is   in   all  minds  an   intuitive  conception  of  this  fact,  in  re- 

flection   on    the   characteristics    of    the    seaman's   vocation  ;    perform- 
ing duties  that  demand  rapidity  of  motion  on  an  unstable  standing- 

place,  where  he  is  constantly  dealing  with  unusually  he.avy  bodies,  or 
aloft,  where  he  must  devote  his  attention  and  his  jirehensile  power  to 
his  personal  safety  in  a  degree  always  diminishing  with  the  increasingly 
less  favourable  conditions  of  weather   that  of   themselves   render  his 

position  less  safe.     The  terrible  nature  of  the  accidents  that  befall  him 
is  well  displayed  in  the  quotation  of  some  of  the  injuries,  prognosed  as 
fat.al  on  first  inspection,  if  he  have  escaped  annihilation  by  the  stroke; 
among  them  are  enumerated  : 

Multiple  injuries  by  crushing,  etc.  .....     59 
Fractures  of  vertebra:  and  pelvis     .....     74 
Fractures  of  skull,  often  complicated  with  other  injuries 

equally  fatal   4^9 
Injuries  of  brain,  cord,  and  viscera  .         .         .         -49 

Presenting  a  total  of  609  in  52,CX30  seamen,  against  474  for  the  army 
distributed  among  a  body  of  men  counting  176,000  of  average  strength, 

■whose  analogous  cases  of  fatal  injuries  are  thus  classed : 
Multiple  injuries   32 
Fractures  and  luxations  .......  269  . 
Contusions     .........     4S 
Injuries  of  brain,  cord,  and  viscera  ....   125 

These  facts  .alone  show  the  accumulated  dangers  by  accdents,  to 
which  seamen  are  so  much  more  subject  than  soldiers,  that  they  may 
be  regarded  as  sjiecial  risks  of  the  naval  service. 

With  this  light  thrown  in  advance  on  the  question,  the  force  of  the 
tabulated  ratios  may  be  the  more  readily  understood;  viz.,  that  deaths 
by  accidental  violence  are  as  3  in  the  navy  to  i  in  the  army,  which 
may  seem  to  depend  on  the  greater  number  of  accidents  that  occur  in 
the  former  than  in  the  latter  service,  standing  as  295  to  93  of  admis- 

sions for  hurts;  so  that,  with  thrice  as  many  admissions,  there  are 
thrice  as  many  deaths  :  although,  from  difference  of  relative  position 
and  other  reasons  too  numerous  to  mention  here,  it  is  credible  that 
the  admissions  for  minor  hurts  are  relatively  far  more  numerous  than 

in  the  army.  On  the  same  ground,  it  must  be  inferred  that,  were  the 
injuries  admitted  in  the  navy  for  treatment  reducible  to  a  parallel 
severity  with  those  admitted  in  the  army,  the  ratio  of  mortality  to  each 
1,000  admitted  would  not  be  so  low  as  10.35  '"  -95  among  sailors, 
against  10.6S  in  93  among  soldiers.  For,  deduct  the  excess  of  slight 
injuries  from  the  navy  admissions,  and  a  higher  ratio  of  deaths  to 
the  reduced  number  admitted,  will  at  once  ajipear. 

Collating  the  data  concerning  accidental  deaths,  we  find  : 

Mean 
Strength. Ailmitted. 

Ratios 

per  tooo. 

Death-Ratios  per  iooo. 

Dead. 
To  Mean 
Strength. To 

Admitted. 

Navy   
Army   52.700 

176,100 

15.550 16,470 

395 

93 
161 1/6 

3.05 1.00 

10. 15 

10.68 

The  reading  of  this  is,  that  in  the  navy  there  are  by  casualties  3 
deaths,  and  in  (he  army  i  death,  to  every  1,000  men  ;  and  that  the 
pro|)ortion  of  deaths  to  each  1,000  of  accidents  admitted  are  nearly 
alike,  being  as  10.35  '"  'I'C  navy  lo  I0.6S  in  the  army.  At  first  sight 

this  approximation  might  seem  fallacious,  and  the  opinion  would  re- 
ceive support  from  other  data  in  Group  II,  that  out  of  every  1,000 

deaths  there  succumb  by  casualties  262  in  the  navy  to  59  in  the  army  ; 
but  it  is  a  complexity  that  clears  away  on  a  correct  appreciation  of  the 

internal  modifications  proper  to  the  service  in  their  immediate  iind  pro- 
spective conditions. 

In  whatever  light  it  may  be  viewed,  it  will  be  admitted  that  a  con- 
tract  so  strong    must  originate    in   differentiating  causes,   influencing 

the  principles  of  action  of  such  large  bodies  of  men.     Every  allowance 
being  made  for  the  impulse  to  run  to  the  surgeon  at  once  on  the  receipt 

of  any  injury,  which  declines  with  the  shock  and  is  therefore  more  fre- 
quently obeyed  where  the  surgeon  is  always  at  hand,  as  on  shipboard, 

than  in  barracks  or  camps  where  he  may  not  be  equally  accessible  ; 

and  also  for  the  desire  on  the  jiart  of  the  surgeon  to  obviate  inflamma- 
tory aggravation  of  slight  wouiuls,  which  was  formerly  a  common  con- 

sequence, there  remains  a  large  margin  for  further  consideration.     Per- 
haps there  may  have  been  with  sohliers  a  diffidence  to  being  admitted 

to  hosjiital,  which,  until   1874,  incurred  stoppage  of  pay  :    this  feeling 
has  had  no  weight  with  naval  seamen,  always   free  from  such  stop- 

page.    Experience  also  teaches  the  seaman  that  the  final  consideration 
he  may  claim  for  disabilities  arising  from  injuries  may  in  no  small  de- 

gree depend  on  the  early  date  of  the  record  of  the  same  made  by  the  me- 
dical officer,  which  may  influence  theamount,  if  it  do  not  deprivehim,  of  a 

Greenwich  Hospital    pension.       Lesides    this,   the    more  provident  of 
them  become,  while  in  health,  beneficiary  members  of  lodges  and  clubs 
ashore,  and  not  unfrequently  in  ships,  for  the  relief  of  those  who  are 
discharged  on  account  of  injuries  :  this  has  been  a  guiding  principle  of 

their  community  since  the  days  of  Elizabeth,  when  they  voluntarily  sub- 

mitted to  a  deduction  from  their  pay  to  institute  the  "Chest  of  Chat- 
ham",  to  which  alone  they  coulil    look  for  aid  under  such   circum- 

stances.    In  these  respects,  notsviilistanding  a  general  reputation  for 
improvidence,  the  seamen  of  our  day  have  not  degenerated  from  their 
predecessors,  as  is  clearly  shown  in  the  present  agitation  among  them 
to  create  a  fund,  to  be  placed  under  control  of  the  Government,  for  the 
benefit  of  their  widows  and  orplums  or  fatherless  children.     It  is  to 
these  principles  of  action  we  may  look,  I  think,  for  an  exjilanation  of 
the  reasons  why  the  sick-list  of  the  navy  presents  so  markeil  a  feature 
in  contrast  with  that  of  the  .army  as  its  excess  in  the  actual  number  of 

admis>inns  for  hurts,  as  well  as  the  disproportion  between  the  num- 
bers .admitteil    for  treatment   and    the  proportion  of  fatal    cases    re- 

corded,   which,    under   the   opposite    conditions,    might    become    far 
closer,  as  it   is  in   the   army.     There  is  no   other  inference,  in   face 
of  the   great    preponderance  shown   in   the   relative  numbers  of  the 
directly  fatal  injuries  on  the  side  of  the  navy;  because  from  that  there 
must  be  a  gradually  descending  scale  of  severity,  and  not  a  sudden 
descent  from  those  of  the  utmost  gravity  to  those  of  minor  importance, 

free  from  every  danger  of  a  fatal  result.     But,  with  every  just  allow- 
ance on  these  grounds,  even  to  the  extent  of  one-half  the  admissions  for 

hurts,  there  remains  so  wide  a  difference  as  to  leave  the  inference  that, 
from  this  habitual  prudence  of  seamen  in  seeking  treatment  for  every 
injury,  however  trivial,  and  from  the  extreme  caution  of  their  medical 
officers,  the  death-rate  by  injury  is  diminished  in  the  naval  statistics, 
not  only  in  favour  of  the  sufVerers,  but  beneficially  to  the  service  itself. 

The    next    and    final    point    I    have    proposed    for    examination    is 

that  of  the  ratios  of  disease  under  the  headings  of  "Battle,  Drown- 

ing, and  other  Violence".     \\'ith  regard   to   these,  we  discover  that 
under  the   first   the  loss  of  life  is  truly  insignificant    under   ordinary 
service,     free     from    great    wars    with     civilised     nations,    although 
not  without  such  hostile  events  as  wars  in  China,  Jvew  Zealand,  and 
Abyssinia,  in  all  of  which  the  army  prcstigt  has  sometimes  stood  as  if 

alone  worthy  of  national  consideration,  the  services  of  the  na%'y  being 
subordinated  to  it  in  general  estimation.     Even  with   this  drawback, 
it  is  found,  statistically,   that   the  actual  loss  of  life    in   face    of  .an 
enemy  stands  at  a  higher  point  in  the  navy  than  in  the  army.     On 
e.ach  of  those  occasions  sailors  have  formed  an  integral  portion  of  the 
force  employed  ;  for,  if  the  enemy  have  been  unable  to  contest  with  them 
on  their  nun  element,  they  have  been  ever  ready  toco-operate  with  the 
army  on  shore  to  gain  the  object  of  the  campaign,  to  which  the  history 
of  our  Naval  Brigades  brings  ample  testimony.     In  addition  to  this, 

boats'   crews   are   sometimes,    when    employed    on   barbarous   coasts, 
brought   into  conflict  with  the  natives,   thus  undergoing  considerable 
losses  in  battle,  without  the  formal  declarations  necessary  to  our  ideas 

of  "war",  although  not  the  less  so  in  its  realities. 
With  reference  to  the  ratios  of  "  drowned" — 1. 72  per  l,ooo  in  the 

navy,  against  .426  in  the  army — it  may  be  said  that,  considering  the 
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intrinsic  natures  of  the  services,  it  may  well  be  a  source  of  marvel  and 
admiration  that  there  should  be  only  four  deaths  in  the  navy  against 
one  in  the  army  ;  but  out  of  this  the  question  arises,  why  the  army  ratio 
should  stand  so  high  as  it  does  relatively  to  that  where  lives  are  passed 
on  the  sea.  But,  if  the  appalling  calamity  that  fell  on  478  persons  on 
board  the  Captain  were  superadded,  the  naval  ratio  would  be  raised 
from  1.72  to  2.46  per  1,000.  For  the  reasons  already  given,  the  Cap- 

tain has  been  excluded  from  the  ordinary  ratios. 

Lastly,  the  deaths  by  accident  from  '*  all  other  causes  combined"  are 
as  1. 16  to  .435  per  1,000,  or  nearly  as  11  to  4.  This  ratio,  together 
with  that  of  drowning,  are  the  criteria  which  establish  beyond  question 
the  greater  risks  of  deaths  from  accidental  causes  to  which  seamen  are 

exposed  beyond  the  men  of  the  army;  and  the  reasons  for  its  compara- 
tive e.xcess  are  to  be  found  in  the  lists  of  primarily  fatal  injuries  given 

prefatory  to  the  estimation  of  the  ratios  in  both  services. 
Notwithstanding  this  proved  inequality  of  the  navy  on  the  ground  of 

the  greater  mortality  by  accidental  violence,  it  is  an  irrefutable  fact, 
that  the  causes  of  disease  to  which  the  army  is  exposed  beyond  the 
navy  render  service  in  it  more  inimical  to  life,  or  more  subject  to  death- 
causes,  than  service  in  the  navy,  in  the  proportion  of  17  to  12.  Having 

in  view  the  main  features  of  this  disparity,  it  may  be  hoped  that,  by  in- 
creasing our  eftbrts  to  mitigate  in  the  respective  services  the  causes  of 

increased  mortality  peculiar  to  each,  very  much  may  still  be  done  to 
render  the  lives  of  seamen  and  soldiers  more  secure  than  they  are  at 
present.  Enforced  attention  to  sanitary  measures  in  the  army  and 
navy  has  already  produced  very  marked  improvement  in  their  health- 

conditions,  and  a  decrease  of  the  mortality  in  both  services,  as  sho\\-n 
by  comparison  of  the  later  annual  statistics  with  the  average  ratios  of 
the  past,  affording  us  the  highest  encouragement  to  rely  on  statistics, 
and  to  persevere  in  the  direction  they  point  out.  Greater  care  than 
ever  before  is  devoted  to  the  ventilation  of  ships,  and  to  the  diet  and 
regimen  of  their  crews,  which  is  quite  equalled  in  the  army  by  im- 

provements in  barracks  and  in  the  selection  of  healthy  sites  for  camps, 
to  which  we  owe  the  decrease  of  death-by-disease  rates  which  marks 
our  era,  in  which  it  is  deeply  felt  by  all  authorities  that  where  by 
careful  treatment  we  may,  as  practitioners,  save  hundreds,  the  enforced 
laws  of  hygiene  will  protect  thousands  from  destructive  diseases;  and 
we  are  not  forbidden  to  hope  that,  with  reference  to  the  casualties 
which  present  so  large  a  summary  of  deaths  by  violence,  there  is  a 
anargin  within  the  inevitable  in  which  the  lives  of  men  might,  by  equal 
precautions  adapted  to  that  end,  be  rendered  safe.  Seamanship,  like 
railway  travelling,  will  e\er  exact  an  indefinite  amount  of  sacrifice  of 
life  ;  and  so  imbued  is  the  public  mind  with  a  sense  of  that  necessity, 
that  nothing  short  of  a  great  wreck  or  a  railway  disaster  creates  any 
emotion.  It  must,  however,  have  fallen  to  the  lot  of  most  dwellers  on 
the  depths  of  the  ocean  to  see  life  needlessly  sacrificed,  where  there  is 

no  coroner's  law  to  investigate  the  circumstances  and  to  assign  blame 
where  due.  Where  obedience  is  the  fundamental  principle,  guiding 
men  implicitly  by  the  orders  of  their  officers,  it  behoves  those  who 
command  to  dwell  on  these  facts,  so  that  their  rule  of  action  shall  bear 
always  the  impress  of  foresight  to  prevent  accidents,  so  far  as  may  be, 
in  a  service  where  unusual  risks  are  inevitable,  but  at  the  same  time 
mitigable,  as  is  proved  by  their  greater  frequency  in  some  ships  than 
in  others.  In  the  streets  of  cities,  the  rarity  of  fatal  accidents  de- 

pends much  on  the  vigilance  of  police;  and  likewise  it  is  not  beyond 
probability  that  their  frequency  might  be  reduced  in  the  navy,  if  special 
tabulated  returns,  not  less  minute  in  details  than  the  returns  of  punish- 

ments, were  required  from  every  ship  in  commission. 
Hygiene  is  the  science  of  saving  life  by  oh'iating  the  causes  of  death. 

As  applied  to  diseases,  the  public  services  afford  ample  proof  of  its 
efficacy,  and  there  seems  to  be  no  reason  why  the  prevention  of  acci- 

dents should  not  be  deemed  worthy  of  being  included  within  its  legiti- 
mate bounds  ;  nor  why  the  combatant  officers  of  both  services  should 

not  be  instructed  in  this  science  in  their  schools  and  colleges ;  for  it  is 
one  which,  from  the  earliest  records  of  the  military  art,  was  deemed 
essential  to  the  perfection  of  a  great  commander. 

Concerning  it,  we  read  an  interesting  discussion  of  its  merits  and 
necessity  in  the  first  book  of  the  Institution  of  Cyrus,  as  held  between 
that  mighty  king,  when  a  prince,  and  his  uncle,  to  this  etfect.  Cyrus 

speaks  thus  :  "  With  respect  to  health,  having  heard  and  observed 
that  cities  wanting  in  health  get  physicians,  and  that  generals,  for  the 
sake  of  their  men,  take  physicians  with  them,  so,  when  I  was  placed 
in  command,  I  at  once  had  regard  to  this  point  ;  and  I  believe  that  I 

have  in  my  army  men  who  are  very  skilful  in  that  art."  To  this 
Cyaxares  replied,  "  But  these  men  are  only  like  the  patchers  of  worn 
garments,  for  it  is  only  when  men  are  sick  that  physicians  are  had  re- 

course to  ;  but  your  care  of  the  health  of  your  troops  should  be  of  a 

nobler  nature — to  prevent  your  army  from  becoming  sickly,  is  what  you, 
as  a  commander,  ought  to  attend  to."  Then  follow  sanitary  maxims,  the 

root  of  all  army  hygiene,  imparted  by  the  veteran  to  the  younger 
soldier. 

Thus  we  recognise  that,  from  the  earliest  epochs  of  military  history, 
hygiene  has  been  regarded  by  the  most  enlightened  conquerors  as  a 
study  demanding  their  personal  attention. 

We  may  trace  further  back,  by  the  aid  of  sacred  history,  the  same 
principle  of  action  in  the  Book  of  Leviticus,  which  contains  precepts 
that  have  stood  the  test  of  three  thousand  years,  embodying  the  expe- 

rience of  forty  years  of  camp  life,  and  there  the  execution  was  placed 
under  the  tegis  of  religion  by  an  inspired  leader  and  lawgiver. 

In  the  modem  history  of  civilised  states,  this  important  duty  has  be- 
come relegated  from  the  limits  of  strategy  and  religion  to  those  of 

medicine,  with  great  advantage  to  mankind. 
Whilst  we  accept  the  change  as  one  adapted  to  the  law  of  the  fitness 

of  social  afl'airs,  and  may  glory  in  this,  that  the  practitioners  of  medi- 
cine, wlio  were  once  looked  at  as  like  to  the  menders  of  ragged  uni- 

forms, have  become  the  proper  administrators  of  that  which  has  been 
regarded  as  a  very  noble  and  divine  office  and  function,  we  can  yet  safely 
admit  that  our  own  efficiency  in  it  is  proportioned  to  the  enlightenment 

in  the  same  path  of  those  under  whom  we  are  called  to  serve,  and  there- 
fore we  may  hail  with  satisfaction  any  course  of  instruction  to  them 

which  would  aid  and  support  us  in  our  endeavours  to  lessen  still  further 
the  mortality  amongst  seamen  and  soldiers. 

A    CASE     OF    TRIPLETS,    COMPLICATED    WITH 

DOUBLE    UTERUS. 

By  ALEXANDER  G.  DUNCAN,  M.B.,  Crimond,   N.B.     ■ 

On  the  25th  December,  1873,  I  was  asked  to  see  a  woman,  who,  on 
my  arrival,  informed  me  that  she  was  pregnant  for  the  fifth  time.  She 

was  about  eight  and  a  half  months  advanced  in  her  pregnancy,  and  an- 
ticipated her  confinement  to  take  place  in  about  a  fortnight  ;  but,  as 

she  was  different  in  shape  and  size  from  what  she  had  ever  been  previous 
to  her  other  confinements,  she  wished  to  consult  me. 

She  had,  as  I  have  already  mentioned,  borne  four  children  pre\'iously 
to  her  present  pregnancy,  all  of  whom  are  strong  and  healthy. 

Upon  examination,  she  had  a  somewhat  strange  appearance.  The 

abdomen  seemed  much  larger  than  usual,  and  also  to  fall  too  far  for- 
ward ;  and,  at  the  same  time,  the  width  was  greater  than  in  most  cases, 

with  a  well  marked  depression  from  above  downwards,  and  a  little  to 
the  left  side.  Upon  further  examination,  I  found  that  this  depression 
was  a  distinct  division  between  two  tumours  ;  the  one  upon  the  left  side 

being  the  larger  of  the  two,  and  reaching  further  up  in  the  abdomen, 
also  overlapping  the  tumour  to  the  left  side.  At  the  same  time,  I  could 
insert  my  hand  between  the  two,  separating  them  down  to  the  pubes. 
I  could  also  move  the  one  tumour  distinctly  without  in  any  way  moving 

the  other.  Upon  applying  the  stethoscope,  I  could  detect  fostal  heart- 
sounds  in  both  tumours.  At  this  stage,  i  was  firmly  convinced  that  I 
had  to  do  with  a  case  of  double  uterus,  each  division  containing  a 
fcetus. 

My  patient  was  a  very  intelligent  person  of  her  class,  anxious  about 
her  condition,  and  wished  distinctly  to  know  what  was  wrong  with  her, 
for  that  there  was  something  unusual  she  was  firmly  convinced.  The 
case  seemed  so  uncommon,  that  I  declined  to  say  anything  concerning 
it  until  I  had  consulted  with  some  of  my  neighbouring  medical  friends. 
Unfortunately,  I  never  had  any  opportunity  of  doing  so,  owing  to  her 
labour  coming  on  rather  suddenly  two  days  after  my  visit,  and  before  I 
had  an  opportunity  of  consulting  with  any  of  my  brethren. 

I  was  called  again  on  the  27th  December,  at  7  p.m.,  found  the  03 
fully  dilated,  the  head  presenting  in  the  first  position  ;  and  in  a  very 
short  period  she  was  delivered  of  a  healthy  female  infant,  which  weighed 
a  little  over  six  pounds.  The  pains  continued,  and  a  breech  presented, 
and  in  time  we  had  another  female  child,  this  time  weighing  rather  less 
than  six  pounds ;  in  ten  minutes,  with  a  little  assistance,  the  double 
placenta  came  away,  and  the  newly  emptied  cavity  contracted  well. 

There  was  now  the  well  contracted  womb  in  the  lower  part  of  the 
abdomen,  to  the  right  side  ;  but  there  still  remained  the  other  tumour, 
which  lay  to  the  left,  and  rather  behind  the  lately  emptied  cavity.  It 
gradually  assumed  a  middle  position  in  the  abdomen,  and  inclined  to 
fall  forward  and  overlap  the  contracted  womb  ;  however,  I  applied  a 

binder  in  the  usual  way,  and,  with  the  exception  of  an  occasional  after- 
pain,  she  felt  very  comfortable. 

After  waiting  about  four  hours,  and  there  being  no  appearance  of  any 

action  in  the  remaining  tumour,  I  left,  after  giving  the  nurse  instruc- 
tions as  to  her  duty  if  there  should  be  any  symptoms  of  labour  in  my 

absence. 



36o 
THE    BRITISH   MEDICAL    JOURNAL. [Sept.  i8,  1875. 

In  two  hours  after  I  left  her,  anil  six  hours  after  the  removal  of  the 

placenta,  she  again  complained  of  pains,  ami  I  was  again  sent  for.  On 
my  arrival,  I  found  the  head  of  the  third  child  at  the  perinxum.  This 
was  also  a  female,  but  a  nuich  stronger  child  than  any  of  its  prede- 

cessors, weighing  over  seven  pounds  ;  tlie  comhined  weight  of  all  the 
three  being  over  twenty  pounds. 

After  the  separation  of  the  |>lacenta,  the  tumours  were  now  about 
equal  in  si/.e,  and  quite  distinct  the  one  from  the  other,  neither  of  the 
two  occujiying  a  middle  position,  but  each  taking  its  own  side. 

I  CNamined  my  patient  lately,  and  1  found  that  the  external  os  was 
single,  the  opening  very  much  elongated  from  side  to  siile  ;  but,  upon 
tilting  it  forward,  the  dividing  septum  was  distinctly  seen.  I  also  intro- 

duced an  uterine  sound  into  e.ach  cavity.  The  septum  could  also  be  felt 
by  the  introduction  of  the  linger. 

This  case  may  only  be  interesting  in  an  anatomical  point  of  view,  .as 
there  was  little  skill  or  dexterity  in  maiii|iulatiun  required  during  the 
confinement ;  but,  as  such  cases  are  rare,  1  concluded  that  the  case 
would  not  be  altogether  void  of  interest  to  the  members  of  the  Associa- 
tion. 

SYMPATHETIC   OPHTHALMIA: 
A    HISTORICAL  CUKKIXTIO.N. 

liy  J.   VO.SE  .SOLOMON,   F.R.CS.,  Birmingham. 

Mr.  Carter,  in  his  recently  ind)lished  work  on  Eye-Diseases,  in 
treating  of  the  channel  through  which  sympathetic  irritation  is  con- 

veyed, makes  the  following  statement  in  reference  to  myself. 

"  Mr.  Vose  .Solomon  accuses  the  optic  nerve,  but  only  on  the  grouml 
that,  in  a  single  instance,  sympathetic  ophthalmia  followed  enucleation 
of  the  eye  in  a  patient  of  his  own,  whose  optic  nerve,  on  account  of 
some  imperfection  in  the  scissors  employed,  was  bruised  at  the  place 
of  division,  instead  of  being  cut." 

My  reply  to  these  statements  is,  that  not  only  such  case  has  nr^er 
occurred  in  n)y  own  practice,  but,  so  far  from  its  being  considered  by 
me  that  the  optic  nerve  is  the  channel  through  which  irritation  is  pri- 
mnrily  conveyed,  I  contributed  in  February  1863  to  the  Dublin  Qiiar- 
Ifrly  y<vinin/,  page  58,  a  short  article  and  illustrative  case  to  prove 

that  such  hypothesis  was  untenable.  (  /  'ii/e  also  Hraithwaite's  Ketrospect, 
vol.  ii,  1864,  p.  275.)  The  following  is  an  epitome  of  the  case  with 
remarks  :    the  latter  are  unabridged. 

A  man,  aged  36,  lost  his  left  eye  from  a  burn.  In  two  months, 
sympathetic  irritation  affected  the  right.  The  left  was  excised, 
with  great  relief  to  the  symiitoms  in  the  best  eye.  A  bridle  having 
formed  between  the  liil  and  conjunctiva  of  the  emjity  orbit,  a  glass 
mask  was  inserted,  with  the  efi'ect  of  reproducing  the  same  train  of 
symptoms  as  existed  in  the  right  liefure  excision  was  ]ierformed.  A 
retrocession  of  the  sympatlietic  disturbance  followed  the  removal  of 
the  mask,  but,  on  its  reinsertion,  the  symptoms  returned  with  the 
addition  o{ photopsy. 

"English  authors  on  ophth.ilmology  have  hitherto  attributed  the 
occurrence  of  sympathetic  traumatic  ophthalmia  to  the  (existence  of  the) 
commissural  arrangement  of  the  optic  ncrve-libres.  The  phenomena 
presented  by  the  preceiling  case  do  not  apjiear  to  afford  a  loeus  slaiitli 
for  such  theory,  inasmuch  as  the  optic  nerve  on  the  side  of  irritation 
had  been  severed  ;  but  they  m.ay  be  satisfactorily  explained,  on  the  .sup- 

position that  the  irritation  from  tlie  eyeless  orbit  was  conveyed  by  the 
ophthalmic  division  of  the  fifth  pair  to  the  centre,  and  thence  reflected 
to  the  opposite  side.  This  view  derives  supjiort  from  examples  of 
reflex  traumatic  disorder,  wherein  the  symptoms  are  those  purely  of 
hypernjsthesia  of  the  fifth,  and  which  yield  almost  iinlanlaneously  on 
reuioval  of  the  original  source  of  irritation  ;  of  this  class  of  cases,  some 
account  is  given  in  a  paper  of  mine  in  the  Hkiiisii  MiiuicAi,  Jour- 

nal for  June  13th,  1S57. 

"Careful  observation  of  a  large  number  of  instances  of  reflex  oph- thalmia has  led  me  to  the  following,  among  other  conclusions : 
that  the  priiiiaiy  traumatic  irritation  is  conveyed  to  the  sound  eye 
through  (sensory)  branches  of  the  fifth  nerve  ;  that  soon  afterwards, 
and  sometimes  simultaneously,  the  vaso-molor  nerves  (tro)ihic)  take  on 
disordereil  action,  anil,  as  a  consequence,  intraocular  congestions  and 
their  results  occur  ;  th.at  if  the  dise.a.se  be  not  arrested,  the  optic  nerve- 
iibrcs  become  inflamed,  or  affected  with  such  changes  as  induce 
atrophy,  and  which  lead  to  similar  dcgeneraliim  of  the  opposite  nerve. 
In  this  stage  of  the  comjilaint,  the  commissural  arrangement  of  the 
optic  nerve-fibres  is  probably  the  channel  through  which  the  disorder 
is  conveyed.  Where  there  is  an  advanced  amaurosis  (of  the  eye 
affected  sympathetically),  the  usual  signs  of  atrophy  of  the  optic  nerve 
arc  revealed." 

Since  writing  the  above,  my  attention  has  been  drawn  to  a  valuable 

and  carefully  written  article  on  this  subject  in  the  Biilish  and  /■'oreigii 
MtJieal  Heiii-M  for  Jaimary  1868,  in  w  hich  my  case  and  jihysiological 
views  are  adduced,  as  supporting  the  opinion  that  the  vaso-molor  nerves 
are  the  channel  of  communication  ;  and  if  reference  be  m.ade  to  the 

dates  of  publication  of  the  author's  works,  which  the  reviewer  has  ably 
analysed,  it  will  be  found  that  my  views,  which  were  formed  quite  in- 

dependently, possess  priority  of  publication. 

A   NEW    iMETHOD    OF    PERFORMING    PLASTIC 

OPERATIONS. 

By  J.  R.  WOLFF,  M.D.,  F.R.C.S.EJ., 
Surgeon  to  tfic  GL-isgow  Ophthalmic  Inslitiuion;  Lecturer  un  Ophthalmic  Sur);t ry 

in  Anderson's  University. 

It  is  now  nearly  three  hundred  years  since  Tagliacozzi  published  his 
great  work  on  Plastic  Operations  :  and,  notwithstanding  the  admiration 
which  the  work  of  the  Bologna  professor  had  elicited,  it  is  remarkable 
how  comparatively  little  has  since  been  done  for  the  cultivation  o£ 
plastic  surgery.  The  reasons  are  obvious.  The  fact  is  that,  in  opera- 

tions on  the  nose,  eyelids,  and  face — the  most  interesting  regions  for 

improving  deformities — T.agliacoz/i's  method  of  taking  Haps  from  the 
arm  has  been  generally  abandoned,  on  account  of  the  extreme  discom- 

fort which  it  involves  ;  and  the  jnactice  of  taking  flaps  from  the  fore- 
head or  face  having  been  the  only  one  in  vogue,  the  procedure  came  to 

be  considered  more  serious.  In  addition,  when  we  take  into  account 
the  elements  of  failure,  from  shrinking  of  the  flap,  from  erysipelas  or 
gangrene,  it  is  not  to  be  wondered  at  that  surgeons  are  generally  chary 
of  resorting  to  the  expedient,  except  in  great  emergencies.  It  amoimls 
to  this  :  we  are  to  cut  skin  off  the  face  to  repair  the  face  ;  and,  in  doing 
so,  we  run  great  risk  of  failure.  To  render  plastic  operations  on  the 
face  more  acceptable,  and  to  bring  them  within  a  wider  scope  of 
utility,  the  following  conditions  must  be  fulfilled.  I.  We  must  take  a 
flap  from  the  arm,  or  from  any  other  part  but  the  face.  2.  We  must 
seek  to  eliminate  the  elements  of  failure.  I  propose,  in  this  short  com- 

munication, to  indicate  the  means  of  fulfilling  both  these  conditions. 
First,  Tagliacozzi  laid  down  the  rule,  which  has  ever  since  beea 

considered  as  the  primary  law,  and  sine  cjiiii  non  to  the  success  of  the 
o]ieration,  that  the  flap  must  retain  its  connection  to  the  adjacent 
living  structure  by  a  pedicle  which  is  to  be  severed  only  after  complete 
union  and  cicatrisation  of  the  raw  surfaces.  This  pedicle  has,  in  my 
opinion,  been  a  source  of  great  embarrassment  to  surgeons,  and  tended 
ratlier  to  retard  the  progress  of  plastic  surgery,  hrom  my  observations 
on  transplantation  of  structures  from  the  lower  animals  and  on  skin  - 
grafting,  as  well  as  on  pKastic  operations,  I  have  long  held  it  demon- 

strated, that  in  most  cases  the  pedicle  is  not  essential,  if  indeed  it  do 
contribute  anything,  to  the  vitality  of  flap.  This  being  once  esta- 

blished, we  are  henceforward  free  to  choose  our  bit  of  skin  from  any 
part  of  the  body  we  may  find  suitable. 
My  next  endeavour  has  been  to  eliminate  the  elements  of  failure^ 

The  principal  cause  of  failure  I  find  to  be  in  the  subcut.aneous  struc- 
tures. If  we  wish  a  skin-flap  to  adhere  to  a  new  surface  by  first  inten- 

tion or  agglutination,  \vc  must  be  sure  that  it  is  cleared  of  all  areolar 
tissue,  and  properly  fixed  in  its  new  place.  The  following  case  will 
illustrate  the  points  referred  to. 

^,  Formation  of  the  Lcrwer  Eyelid  -with  Skin  from  the  Eetrearm. — P.  C.^ 
aged  25,  a  quarrier,  was  admitted  into  the  dlasgow  Ophth.almic  In- 

stitution, with  his  face,  eyes,  and  eyelids  injured  by  an  explo- 
sion of  powder.  I  showed  the  ntan  recently  to  the  Edinburgh  meeting 

of  the  Association,  as  an  instance  of  conjunctival  transplantation  from. 

the  rabbit.*  The  right  upper  eyelid,  which  w.as  strongly  everted,  I  par- 
tially succeeded  in  correcting  by  skin-granting.  The  lower  right  eyelid 

being  completely  everted,  its  integument  totally  destroyed,  and  the  skia 
of  the  face  consisting  of  discoloured  cicatrices  not  by  any  means  suit- 

able for  plastic  operations,  I  formed  a  new  lower  eyelid  in  the  following 
manner.  The  edges  of  the  upper  and  lower  eyelids  having  been  vivified, 
I  introduced  three  lig.itures  into  the  border  of  the  lower  eyelid,  which  I 
entrusted  to  my  assistant.  By  means  of  these  ligatures,  he  useii  traction, 
whilst  I  dissected  the  whole  of  the  cicatricial  tissue,  and  thus  liberated  the 
subjacent  structure.  The  ligatures  were  then  introduced  into  the  upper 
eyelid,  and  the  edges  of  the  upper  and  lower  eyelids  were  thus  united.  I 
then  elevated  the  edges  of  the  wound,  preparing  them  to  receive  the 

•  This  p.a(ient  had  10  undergo  several  operations  before  his  eyes  were  ren- 
dered serviceable  .ind  his  face  presentable.  Left  eye  :  i.  Artificial  pupil  ;  3.  Con- 

junctival transplantation  from  ratibit.  Right  eye  :  i.  Paracentesis  for  onyx  and 
hypt.pion :  I.  Skin-grafting  on  upper  eyelid  :  3.  Plastic  operation  on  lower  eyelid. 
All  these  operations  were  done  without  chloroform. 
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new  flap  like  .1  walch-glass.  The  skin  required  for  the  formation  of 
this  eyelid  was  two  inches  in  length  and  one  inch  in  breadth,  which  I 
took  from  the  forearm.  To  test  the  principles  above  indicated,  I 

divided  my  flap  into  three  portions.  The  fii'st  I  removed,  along  with 
the  cellular  tissue,  as  close  to  the  dermis  as  compatible  with  the  in- 

tegrity of  the  flap.  The  other  two  portions,  after  removing  them  from 
the  forearm,  I  turned  up ;  and  with  a  cataract-knife  I  sliced  off  the 
areolar  tissue,  leaving  a  white  surface,  which  I  applied  to  the  eyelid. 
The  difiTerence  between  these  flaps  was  very  remarkable.  The  two 

flaps,  which  were  previously  prepared,  healed  by  agglutination,  with- 
out exhibiting  even  the  slightest  tendency  to  desquamation  of  the  cuticle. 

Twenty-four  hours  after  the  operation,  the  surfaces  looked  pale ;  but 
the  next  day  the  temperature  was  normal,  and  appearance  healthy  ; 
whilst  that  part  which  was  applied  without  previous  preparation  looked 
rather  livid  the  first  day,  improved  the  next  two  days  ;  the  fourth  day, 

it  began  slightly  to  suppurate ;  and,  after  a  hard  struggle  for  life,  a  por- 
tion of  it  only  remained,  while  the  rest  shrank.  This,  however,  will 

not  compromise  the  result  of  the  operation,  which  may  be  considered 
satisfactory. 

The  dressing  consisted  of  gutta-percha  tissue  applied  next  to  the 
skin,  a  graduated  lint-compress,  and  a  bandage  to  maintain  immo- 

bility of  both  eyes.  The  union  was  so  rapid  and  so  perfect,  that  I 
separated  the  upper  from  the  lower  eyelid  on  the  fourth  day.  ^i 

This  figure  was  taken  eight  days  after  the  operation,  when  union  was 
complete.  The  thicker  upper  dotted  line  represents  the  elevated  dis- 

sected edge,  and  the  thinner  lo^^•er  dotted  line  shows  the  point  of 
insertion  of  the  new  skin.  The  vertical  lines  mark  the  division  of  the 
flap.  The  two  outer  and  larger  portions  have  been  prepared  before 
application  ;  while  the  smaller,  placed  at  the  irmer  canthus,  has  been 
applied  without  previous  preparation. 

In  conclusion,  I  would  recommend  this  method  to  the  profession, 
from  its  simplicity  and  safety,  for  trial,  not  only  in  similar  cases,  but 
also  for  the  cure  of  congenital  blotches  on  the  skin  of  the  face,  which 
are  not  amenable  to  any  other  treatment. 

CASE    OF   MENINGEAL   APOPLEXY.* 

By  GEORGE  F.  HODGSON,  M.R.C.S.Eng.,  Brighton. 

On  the  igth  of  last  March,  about  mid-day,  I  was  asked  to  see  a  widow, 
aged  42,  a  cook  in  a  private  family,  who  had  then  been  suffering  for 
about  two  hours  with  severe  pain  in  the  back  of  her  head  and  neck, 
which  she  declared  "  must  drive  her  mad  if  it  could  not  be  relieved 

soon".  This  was  considered  by  her  mistress  and  myself  an  exaggerated 
expression,  as  the  woman  was  known  to  be  of  a  very  irritable  temper, 
and  also  of  a  highly  nervous  temperament,  especially  since  the  death  of 
her  husband,  which  took  place  suddenly  {twenty  years  previously)  whilst 
in  bed  by  her  side.  In  the  condition  of  her  tongue,  pulse,  etc.,  no  de- 

parture from  health  was  present  to  offer  a  clue  to  the  nature  of  the 
severe  pain ;  but  as  it  transpired  that  she  had,  twice  in  her  life,  been 
laid  up  with  rheumatic  fever,  and  that  on  the  day  previously  she  had 
been  out  for  two  houi-s  in  the  piercing  nortli-east  wind,  the  attack  was 
apprehended  to  be  rheumatic  ;  and  accordingly  I  prescribed  a  potash 
saline  draught  every  four  hours,  together  with  five  grains  of  chloral- 
hydrate,  and  seven  grains  of  bromide  of  ammonium. 

Next  day  (March  20th),  I  was  informed  that,  within  two  hours  of  my 
having  seen  her  yesterday,  and  before  the  first  dose  of  the  medicine, 

she  had  become  "stupid",  and  had  been  more  or  less  so  ever  since. 
The  word  "  stupid"  was  not  altogether  inapplicable,  although  evidently 
her  state  was  one  for  which  she  was  not  responsible,  unless  she  had  been 

"drinking";  but  there  was  no  history  of  such  a  habit.  She  still  com- 
plained of  the  pain ;  answered  questions,  and  put  out  her  tongue  reluct- 
antly. .She  had  taken  her  medicine ;  had  had  some  sleep  ;  and  had 

taken  both  milk  ami  gruel,  though  not  without   much  persuasion.     In 

*  Read  at  the  East  Sussex  District  Meeting  at  Lewes, 

other  respects,  she  was  much  as  on  the  previous  day.     She  was  ordered 
to  go  on  with  the  medicine. 

On  the  2 1st,  she  was  rather  worse.  She  was  sick  once  last  evening. 
The  bowels  had  been  moved  each  day.  The  urine  was  clear,  and  not 

albuminous.  Pulse  So,  firm  and  full.  The  heart's  impulse  was  rather 
strong ;  an  aortic  bruit  was  heard  with  the  systole.  The  tongue  was 
becoming  furred  and  dry.  Temperature  loi  deg.  She  was  still  in  a 
semi-stupid  state  ;  but  complained  of  the  pain  in  the  back  of  her  head. 
She  could  put  out  her  tongue,  but  seemed  obstinate  and  intractable 
about  taking  lier  food  and  medicines.  The  catamenia  occurred  a  fort- 

night ago.  An  empty  bottle  was  found  in  one  of  her  drawers,  labelled  and 
smelling  of  "  paregoric".  Her  medicine  was  stopped.  On  the  22nd, 
she  seemed  more  ill  ;  pulse  90,  bounding.  Temperature,  104  deg.; 
tongue  white.  She  passed  urine,  and  her  bowels  were  moved.  She 
complained  less  of  .the  pain  ;  and  the  stupidity  was  not  so  great, 

although  she  was  still  very  "queer".  On  her  mistress  pressing  me  for 
an  opinion,  I  replied  that  I  could  only  guess  that  she  was  suffering  from 
rheumatism  of  the  membranes  of  the  brain,  or  possibly  from  typhoid 
fever  ;  and  from  this  vagueness  on  my  part,  especially  as  to  the  issue  of 
the  case,  her  mistress  decided  on  moving  her  into  the  Sussex  County 
Hospital.  On  one  of  the  other  maids  asking  her  where  she  kept  her 
clean  night-gowns,  she  replied  she  would  get  one  herself,  and  therewith 
got  out  of  bed,  went  to  her  drawers,  and  took  one  out. 

On  March  23rd  (at  the  Hospital),  she  became  violent,  and  was 
restrained  by  a  strait  waistcoat.  Her  physician  did  not  venture  on 
a  diagnosis ;  and  prescribed  simple  saline  draughts.  Subsequently, 
hemiplegia  (left)  occurred  of  the  arm  and  leg  ;  the  cranial  nerves  were 
not  involved  ;  and,  on  the  27th,  death  ensued. 

A  necropsy  was  made  the  next  day,  of  which  the  following  notes  are 
all  that  I  have  been  able  to  obtain,  viz.:  "  Brain  remarkably  congested 
throughout.  The  subarachnoid  space  round  the  medulla  oblongata 
(especially  on  the  right  side)  filled  with  recent  clot  of  bright  coloured 
blood,  probably  about  an  ounce  and  a  half  in  bulk.  Arteries  extensively 
atheromatous.  Heart  much  hypertrophied  ;  valves  healthy ;  commence- 

ment of  the  aorta  much  dilated  and  roughened  by  atheroma." 
I  presume  that  the  ha;morrhage  occurred  on  the  first  seizure  of  the 

illness  on  the  19th ;  but  the  case,  both  at  its  onset  and  in  its  sub- 
sequent course,  illustrates  the  excessive  difficulty  there  is  sometimes 

in  diagnosing  apople.xy.  This  has  been  my  chief  object  in  recording 
the  case. 

CASES  OF  PALPITATION  OF  THE  HEART  DUE  TO 

EPILEPSY,  WITH  REMARKS. 

By  WM.  L.  LANE,  M.B.,  etc.,  Crossgates,  Dunfermline. 

The  following  cases,  which  I  shall  describe  in  a  summary  manner,  are 
somewhat  interesting  in  showing  how  palpitation  of  the  heart  may  be 
due  to  a  cause  hitherto  unobserved,  viz.,  epilepsy. 

C.1SE  I.  Michael  B.,  aged  42,  a  strong  healthy  man  in  appearance, 
has  been  complaining  for  the  last  three  years  of  a  constant  pain  at  the 
cardiac  region,  which  is  not  increased  by  pressure,  and  is  accompanied 
by  a  strong  impulse  of  the  heart.  This  pain  and  beating,  which  are 
never  entirely  absent,  get  more  severe  upon  any  excitement  or  exertion. 
The  pulse  is  7S  a  minute,  and  strong.  The  heart  has  no  valvular  lesion 
nor  any  hypertrophy,  although  its  impulse  is  stronger  than  normal. 
Lately,  that  is,  within  the  last  eighteen  months,  he  has  had  some  attacks 
of  epileptic  vertigo  and  two  or  three  severe  fits  of  epilepsy  [grand  nial). 
He  describes  the  attacks  of  epileptic  vertigo,  or,  as  he  terms  them,  at- 

tacks of  "  giddiness",  thus  :  the  beating  of  the  heart  and  the  pain  over 
it,  which  are  worse  than  usual  for  a  d.ay  or  two  before  the  attack  of  giddi- 

ness, suddenly,  a  few  seconds  before  the  attack,  become  much  worse  ; 
he  then  fixes  his  eyes  upon  a  spot  from  which  he  cannot  move,  loses  his 
senses,  staggers,  or  falls  down,  and  then  immediately  recovers  con- 

sciousness (the  attack  altogether  does  not  last  longer  than  a  quarter  or 
half  a  minute),  feeling  his  head  sore  and  his  memory  confused.  The 
be.iting  and  the  pain,  which  I  stated  as  being  more  troublesome  some 
time  previously  to  the  attack,  continue  so  for  some  hours  after  it. 

Case  ii.  Wm.  B.,  aged  31,  is  a  healthy  strong  man  ;  his  aunt  was 
epileptic  at  one  time  ;  her  son  (his  cousin)  is  a  great  epileptic.  Wm. 
B."s  fathei"  was  insane  at  one  time.  Wm.  B.  has  never  had  any  fits. 
He  complains  of  an  uneasy  pain  in  the  cardiac  region  and  a  strong 
beating  of  his  heart.  He  feels  very  anxious  about  his  condition.  I 
examined  his  heart  with  the  utmost  care,  and  found  it  healthy  in  every 
respect.  There  is  no  tenderness  upon  pressure  over  the  cardiac  region, 
but  the  cardiac  impulse  is  stronger  than  normal.  The  pulse  is  strong, 
and  72  a  minute.     Respiration  is  normal.     His  appetite  is  good.     His 
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bowels  are  open  regularly.  The  pain  ami  cardiac  beating  are  worse  at 
times,  and  arc  aggravated  by  mental  excitement  or  bodily  exertion. 

Casi;  III.  Mrs.  D.,  .-iged  50,  who  has  a  strong  and  healtliy  appear- 
ance, has  been  siilTering  from  a  beating  of  the  heart  and  a  pain  at  the 

cardiac  region  for  the  last  twelve  months.  The  heari'ssounds  and  size  are 
normal,  bnt  its  impulse  is  stronger  than  normal.  A  few  days  ago,  while 
she  w.as  at  the  railway  station  here,  apparently  in  excellent  health,  she 
had  a  lit  and  fell  upon  the  ground.  Her  face  was  severely  hurt  l)y  her 
fall.  She  states  that  lately  she  has  a  few  attacks  of  dizziness  (most 

probably  epileptic  vertigo),  which  pass  away  very  ipiickly.  Ilcr  ap- 
petite is  excellent  ;  her  bowels  are  regular.  She  has  ceased  menstruat- 

ing since  she  was  forty-seven  years  old. 

Rl-:.MARKS. — The  predominant  symptoms  in  these  cases  are  the 
cardi.ic  pain  and  the  strong  cardiac  impulse,  and  the  feelings  of  anxiety 
which  these  symptoms  cause  the  jjalients.  I  may  say  that  they  have 
consulted  various  medical  men  in  this  district  and  Edinburgh  for  their 
p.alpitation  without  any  benefit.  Cases  of  this  kind,  which  are  by  no 
means  imcommon,  differ  from  cases  of  palpitation  which  wc  usually 

meet  in  many  respects.  I.  The  lieart's  action  is  not  accelerated,  nor  is 
it  irregular.  2.  The  causes  which  produce  jialpitation,  such  as  an^vmia, 
indigestion,  excessive  smoking,  alcoholic  or  lea  drinking,  could  not  be 

discovered  in  these.  3.  The  cases  occur  in  individuals  strongly  pre- 
disposed to  or  suffering  from  epilepsy.  I  liave  often  thought  that  the 

name  "  mild  angina  pectoris"  would  be  a  very  api)ropriate  one  for  eases 
like  these,  on  account  of  the  symptoms  somewhat  resembling  angina 
pectoris,  but  being  a  great  deal  less  severe.  I  m.iy  say  that  cases  of 
this  kind  are  generally  unbenefited  by  any  of  the  remedies,  such  as 
bromide  of  potassium,  belladonna,  etc.,  that  I  have  used  or  seen  others 
use. 

OBSTETRIC    MEMORANDA. 

NOTE   ON    rUERPER.VL   FEVER. 

I'tiERrERAi.  peritonitis  does  not  often  come  under  my  observation,  but 
in  the  year  1S73  two  cases  occurrtxl  in  my  ijractice.  I  made  notes  of 
them  at  the  time;  and,  as  bearing  on  the  question  of  contagioiv,  the 
cases  seem  worthy  of  a  brief  record. 

I  was  requesteil  to  see,  in  consultation  with  her  medical  attendant, 
Mrs.  F.,  on  the  day  week  of  her  delivery  of  her  sixth  child.  Four 
days  previous  to  our  visit,  she  h.ail  a  shivering  fit,  which  was  quickly 
followed  by  the  usual  symptoms  of  peritonitis.  She  died  on  the  day 
following  our  visit.  Fifteen  days  after  the  death  of  this  patient,  I  was 
requested  to  visit  Mrs.  1!.  She  had  been  confined  three  days  before  of 
her  second  child,  and  went  on  well  until  the  day  before  I  saw  her, 
when  she  liad  an  attack  uf  sliivering.  The  patient,  when  seen,  was 

suffering  p'eat  agony  from  alxlominal  ]\iin.  She  died  on  the  day  fol- 
lowing. Both  these  women  were  jiatients  of  tlic  gentleman  referred  to. 

The  one  who  died  first  \^'as  delivered  by  him;  but,  although  he  visited 
the  other,  no  examination  was  made  by  him,  and  the  woman  was  deli- 

vered by  his  assistant. 
It  might  be  supposed  that  the  precautions  taken  were  suflicient  to 

prevent  the  action  of  contagion  in  the  second  of  these  unfortunate 
cases;  yet  it  is  impossible  to  avoid  the  conclusion  that  both  deaths 

were  in  some  way  due  to  the  same  cause — namely,  contagion  conveyed 
by  the  medical  attendant  or  his  assistant.  Whether  these  gentlemen 
had  any  recent  ex])erience  of  puerjieral  fever  previously  to  the  occur- 

rence of  the  first  case,  I  am  not  aware. 
Arthur  Leaked,  M.D.,  F.R.C.P. 

CASE  OF  PUERPERAL  FEVER  CAUSED  BY  EXPOSURE 
TO  THE  CONTAGION  OF  ERYSIPELAS. 

The  numbers  of  the  Joi;rnal  containing  a  report  of  the  Obstetrical 

Society's  interesting  debate  on  puerperal  fever  have  just  reached  me. 
In  connection  with  that  discussion,  the  following  case,  which  occurred 
in  my  practice  only  a  few  weeks  .ago,  may  perhaps  appear  worthy  of 
publication. 

During  the  last  two  months  there  have  been  three  cases  of  erysipelas 
in  this  generally  healthy  vill.ige.  In  two  of  these  cases,  the  head  and 
face  were  attacked  ;  in  tlie  third,  it  commenced  round  a  fistulous  open- 

ing in  the  abdomiu,-\l  wall.  One  of  these  jiatients,  who  had  a  rather 
severe  attack  of  erysipelas  of  the  head,  followed  by  abscesses  below 
eacli  eye,  and  a  large  one  in  the  right  forearm,  was  attended  through- 

out her  illness  by  her  daughter,  a  Mrs.  V.,  tlie  wife  of  a  farmer  living 
•about  twelve  miles  from  tliis  village.  On  June  22nd,  Mrs.  V.  returned 
home,  having  stayed   with  her  mother,   now   convalescent,    ex.actly  a 

month.  Mrs.  V.  was  at  this  time  four  months  [.regnant ;  she  was  about 
thirty  years  of  age,  had  been  married  seven  years,  had  one  child,  and 
thought  she  had  a  miscarriage  at  the  second  month  almut  a  year  ago. 
On  June  2Sth,  without  any  apparent  cause,  she  had  a  miscarriage,  and 
remaineil  in  bed.  On  the  evening  of  the  26th,  she  had  rigors  and  com- 
plaine<l  of  great  pain  and  tenderness  at  the  hypogastrium.  Next  day, 
she  was  much  worse  ;  I  was  sent  for,  and  found  all  the  symptoms  of 
peritonitis.  I  carefully  examined  the  uterus  for  any  ]>ieces  of  mem- 

brane or  clots,  but  found  nothing.  I  was  again  summoned  on  the  29th, 
and  foimd  her  sinking  fast  ;  she  died  on  the  morning  of  tlie  30th. 

Mr.  V.'s  sheep-farm  is  healthily  situated  in  one  of  the  healthiest  dis- 
tricts in  this  colony.  There  hail  been  no  sickness  on  the  farm  pre- 

viously, and  I  have  heard  of  no  case  of  puerperal  fever  occurring  within 
a  lumdred  miles  of  this  for  months.  When  I  saw  Mrs.  V.  on  the  27th,  I 
noticed  lying  in  the  room  some  of  the  clothes  she  had  worn  while 
nursing  her  mother. 

The  connection   between  the  erysipelas  and  the  puerperal  fever  in 
this  case  can,  I  think,  scarcely  be  doubted. 

E.  K.No.x  IJaviks,  M.R.C.S.Eiig., 
Hanover,  District  of  Colesberg,  Cape  Colony. 

ABDOMINAL  PRESENTATION. 

O.N  May  nth,  1875,  at  7.45  a.m.,  Mrs.  \V.,  who  had  had  several 
children,  sent  fur  me  to  attend  her  with  all  expedition  ;  she  had  been 
in  labour  for  some  hours.  The  n\e<lical  man  whom  she  had  previously 
eng.iged  h.ad  been  sent  for  at  6  a.m.,  and,  not  feeling  satisfied  with  the 
presentation  and  jirogrcss  of  the  case,  w.is  anxious  for  a  second  opinion. 

Upon  my  arrival,  he  decided  to  leave  the  c.'ise  in  my  liands,  which 
responsibility  I  at  once  accepted.  On  vaginal  examination,  I  found 
what  I  felt  assured  was  an  abdominal  presentation.  The  presentation 
was  considerably  low  down  and  perfectly  immovable,  pressure  lieing 
exerted  in  various  directions  without  any  success ;  considerable  efforts 

at  dislodgemont  wore  made  until  II  A.  .M.,  the  patient's  strength  in  the 
meanwhile  remaining  little,  if  at  all,  impaired.  About  this  time  it  was 
just  possible  to  feel  the  knees,  and  the  hand  could  be  passed  sufficiently 
high  up  to  seize  one  leg  ;  the  other  quickly  followed,  and  the  child  was 
delivered  as  in  an  ordinary  case  of  turning.  Unfortunately,  the  chilii 
was  born  dead  from  asphyxia,  from  pressure  iq>on  tlie  cord,  but  the 

patient  made  a  rajiid  recovery,  and  up  to  the  present  has  suft'ercd  from 
no  ill  eft'ects.  R.  J.  MAriXA.M)  CVifh.m,  M.K.C.P. Valetta,  Malta. 

PUERPERAL  ECLAMPSIA. 

I  WAS  called  in  at  6.30  on  December  20th  to  see  Mrs.  P.,  a  primipara, 
who  had  been  in  labour  eight  hours.  I  was  told  she  had  had  three 
fits  of  a  very  severe  character,  which  quite  alarmed  her  friends.  A  few 
minutes  after  my  arrival,  she  had  a  con\iilsion,  her  face  becoming  sud- 

denly livid  and  distorted,  directed  first  to  the  left  shoulder,  afterwards 
to  the  right  ;  the  fit  ended  in  opisthotonos,  lasting  quite  five  minutes, 
followed  by  a  comatose  condition.  After  the  fit,  I  made  a  vaginal 
examination,  ard  found  the  head  presenting  at  the  brim  normally, 
and  the  OS  well  dilated.  Without  unnecessaiy  h.iste,  I  delivered  with 

the  long  forceps,  and  forcibly  removed  the  placenta,  which  was  ad- 
herent. She  still  continuetl  to  have  convulsions  of  a  severe  cha- 

racter, and  I  ordered  full  doses  of  bromide  of  potassium  and  cannabis 
Indica,  combined  with  diuretics,  as,  on  inquiry,  I  elicited  that  no  urine 
had  been  passed  to  the  knowledge  of  anyone  present.  This  fact  led 
me  to  examine  the  bladder,  but  I  found  it  empty.  I  saw  her  at  II 
A.M.:  pulse,  too  ;  temperature,  104.  At  4  r.M.,  I  saw  her  .again: 

pulse,  no.  She  h.ad  some  more  convulsions,  and  stronger,  remain- 
ing longer  comatose ;  the  pupils  were  more  dilated.  I  emptied  the 

bladder  of  five  ounces  of  highly  albuminous  urine,  specific  gravity, 
1,028.  I  ordered  ten  grains  of  chloral  every  two  hours.  At  5 

o'clock,  I  saw  her  in  conjunction  with  Mr.  Knight.  Pulse,  120 ;  tem- 
perature, 109.  I  had  the  bowels  emptied  by  injections  and  croton- 

oil  internally.  I  ordered  sinapisms  to  be  applied  to  the  calves  of 
the  legs  and  neck,  and  the  chloral  to  be  continued  throughout  the 
night.  At  10  r.M.,  she  had  had  no  more  convulsions  since  the  first 
do.se  of  chloral.  She  was  still  perfectly  unconscious  under  the  influ- 

ence of  the  drug,  as  well  as  comatose.  On  the  27th,  she  was  much 
calmer,  but  not  yet  conscious  ;  she  p.assed  fivces  and  urine  in  bed.  I 
saw  her  several  times  iluring  the  day.  The  pulse  was  coming  down ; 
temperature  lower.  There  was  slight  consciousness  as  the  eflccts  of 
the  chlor.il  passed  oHT  in  the  evening.  She  took  beef-tea  and  milk. 
Temjierature,  lOO.  She  recogr.ised  her  husband  and  myself  for  the 
first  time  since  the  convulsions  commenced.  On  the  2Slh,  the  pulse 
was  90  ;  temperature,  9S.    She  was  improving  rapidly,  and  had  no  more 
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convulsions.  The  immedi.ite  effects  of  the  bromitle  and  cannabis  In- 
dica  were  nil.  Chloral  was  a  success.  This  was  a  very  severe  attach, 

with  every  probability  of  a  fatal  issue,  judging  from  ihe  increment  of 
danger  in  the  pulse,  coma,  and  temperature,  the  latter  probably  of  some 
interest  as  being  very  high.  The  sinapisms  were  ])erhaps  of  little  use; 
and,  as  Dr.  Robert  Barnes  has  remarked,  in  his  Lumleian  lectures  on 

the  Treatment  of  Puerperal  Convulsions,  it  is  "  a  sin  against  physiology" 
to  cause  peripheral  irritation  v.hen  t!ie  whole  surface  is  in  a  state  of 
hyperccsthesia.  The  improvement  in  this  case  was  coincident  with 
the  restoration  of  the  natural  function  of  the  kidneys,  and  the  abate- 

ment of  theurcemic  poisoning.  H.iRRY  D'O.  FooTE,  M.D., 
Surgeon  to  the  Rotherham  Hospital  and  Dispensary. 

SURGICAL  MEMORANDA. 

CHANCRE    WITHIN    THE    NOSTRIL,    FOLLOWED    BY 

CONSTITUTIONAL  SYPHILIS. 

Mrs.  G.,  aged  about  2S,  was  sent  to  me  at  the  South  London  Opth- 
thalmic  Hospital  by  Dr.  Baxter  on  April  3rd,  1875,  for  a  lacrym.al 
abscess  consequent  on  some  obstruction  in  tlie  left  nostril.  She  was 
eight  months  pregnant.  Besides  the  left  lacrymal  abscess,  there  was 
considerable  dusky  inflammatory  swelling  of  the  skin  on  the  correspond- 

ing side  of  the  nose  and  cheek  :  the  left  nostril  was  completely 

blocked,  and  as  much  of  the  raucous  membrane  as  was  visible  pre- 
sented an  unhealthy-looking  ulcerated  surface,  which  ended  below 

by  an  abrupt  edge  at  the  junction  of  the  nasal  mucous  membrane  with 
the  skin  of  the  prolabium.  She  complained  of  much  pain  in  the  nose. 
The  appearance  of  the  ulcer  was  suggestive  of  a  syphilitic  origin,  but  I 
did  not  feel  able  to  decide  without  more  evidence  whether,  if  syphi- 

litic, It  was  a  chancre  or  a  tertiaiy  ulcer.  A  considerable  mass  of 

indolent  enlarged  lymphatic  glands  was  present  in  front  of  the  corre- 
sponding ear  and  behind  the  lower  jaw,  and  they  were  stated  to  have 

appeared  since  the  obstruction  in  the  nose  began ;  as,  however,  there 

was  some  degree  of  similar  enlargement,  of  several  years'  standing,  on 
the  other  side,  the  diagnostic  value  of  the  former  mass  was  diminished. 
The  woman  said,  that  the  earliest  symptoms  had  begun  shortly  before 
Christmas  1874  with  a  swelling  of  the  left  side  of  the  nose  below  the 
position  of  the  abscess,  accompanied  by  obstruction  of  the  nostril,  and 
soon  followeil  by  the  symptoms  of  acute  lacrymal  abscess.  No  other 
facts  corroborative  of  the  suspicion  as  to  syphilis  were  obtained  at  this 
visit.  Iodide  of  potassium  and  black  wash  were  prescribed.  My 
questions  had,  however,  roused  her  suspicion,  and  the  next  time  I  saw 
her  she  said  tliat  she  had  some  sore  places  on  the  genitals,  which  had 
been  jiresent  about  six  weeks  ;  she  would  not,  however,  allow  an  ex- 

amination. At  this  date  (7th)  Mr.  Hutchinson  saw  her,  and  consi- 
dered the  sore  in  the  nose  to  lie  probably  syphilitic,  but  from  the 

evidence  then  forthcoming,  was  unable  to  decide  whether  it  wgs 
primary  or  not.  He  ailvised  free  cauterisation  with  nitric  acid,  as  hfe 
thought  that  the  sore  threatened  to  become  phageda:nic.  I  applied 
this  on  the  8th,  when  she  also  submitted  to  an  examination  of  the 

genitals,  and  I  found  on  the  labia  several  well-marked  condylomata, 

but  no  ulceration  and  no  inguinal  bubo.  There  w-as  no  rash  elsewhere 
on  the  skin,  and  no  sore-throat.  She  was  quite  clear  in  her  statement 
that  she  had  noticed  nothing  amiss  with  the  genitals  until  six  weeks 
previously,  i.  c,  until  about  two  months  after  the  symptoms  began  in 
the  nose.  The  acid  acted  well,  and,  on  the  loth,  the  sore  in  the  nose 

w-as  much  healthier  ;  mercury  was  now  begun  internally,  black  wash 
ordered  to  the  nostril,  and  calomel  to  the  condylomata  ;  the  iodide  was 
discontinued.  On  the  14th,  she  was  confined,  and  did  not  attend  .again 
until  May  5th,  when  I  learnt  that  the  child  (a  boy)  was  healthy-Ioofdng 
at  birth,  but  withered  away  rapidly  and  died  at  nineteen  days  old,  the 
medical  attendant  giving  her  to  understand  that  he  considered  it  to  be 

syphilitic.  The  sore  in  the  patient's  nostril  h.ad  improved,  but  she 
now  showed  a  few  papular,  shiny,  dullish-red  spots  on  the  back  of  her 
neck.  Mercury,  which  had  been  discontinued  since  April  14th,  was 
now  resumed.  On  May  Sth,  there  were  numerous  similar  spots  on  the 
fronts  of  the  forearms,  insides  of  the  thighs,  and  on  the  abdomen, 
while  those  on  the  neck  had  enlarged;  the  rash  was  quite  character- 

istic of  secondary  syphilis.  Under  the  continued  use  of  the  mercurial, 
the  rash  rapidly  diminished.,  and  had  almost  entirely  disappeared  on 
May  19th.  Slie  has  continued  the  mercury,  with  a  few  short  inter- 

missions, to  the  present  time.  .She  is  now  quite  free  from  secondary 
symptoms,  the  ulcer  in  the  nostril  has  been  quite  healed  for  some  weeks, 
and  her  healtli  has  improved  very  markedly.  The  op|50site  sides  of 
the  nostril  have  adhered  together,  probably  o^\'ing  to  the  free  use  of  the 
nitric  acid,  its  channel  is,  therefore,  still  quite  blocked,  and  the  lacry- 

mal  fistula  continues  to  discharge  mueo-purulent  matter  ;  there  is,  how- 
ever, no  inllammation  of  the  nostril  whatever,  and  she  experiences  so 

little  inconvenience  from  the  condition  of  things,  that  she  is  not  very 

anxious  to  undergo  any  operative  treatment.  With  regard  to  the  pro- 
bable source  of  her  chancre  I  could  learn  nothing  of  any  value.  Her 

husbanil  would  not  admit  to  her  that  he  had  ever  had  venereal  disease, 

and  the  woman  herself  did  not  know  of  any  accidental  source  of  con- 
tagion. Ed\v.\rd  NETTi.Esiiir,  F.R.C.S. 

REPORTS 
OF 

MEDICAL  AND    SURGICAL   PRACTICE    IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

WESTMINSTER     HOSPITAL. 
CASE  OF   PYO-PNEUMOTHORAX. 

(Under   the   care   of    Dr.    FlNCllAM.) 

[Reported  by  Dr.  De  Havilland  Hall,  Medical  Registrar.] 

The  following  case  of  pyo-pneumothorax  is  interesting,  as  occurring 
as  a  sequel  to  abscesses  following  pneumonia.  It  is  also  worthy  of 

notice  that  the  invasion  symptoms  were  hardly  marked  at  all,  the  ex- 
istence of  the  pneumothorax  being  first  demonstrated  by  percussion  and 

auscultation,  none  of  the  subjective  symptoms  of  the  patient  having 
suggested  the  idea,  and  it  was  not  till  two  days  later  that  he  made 
any  great  complaint,  and  then  he  suffered  very  much  from  dyspnoea  ; 
but  there  was  an  entire  absence  of  the  sudden,  sharp,  agonising  pain 
so  often  met  with  in  these  cases.  Great  relief  followed  paracentesis 
thoracis  ;  but  it  was  only  temporary,  as,  two  days  later,  the  dyspnoea 
was  as  bad  as  ever. 

James  C,  aged  24,  a  carman,  was  admitted  on  March  12th,  1875. 
The  patient  was  a  well  built  powerful  man.  He  had  always  been  a 
great  drinker,  but  lately  he  had  been  drinking  more  than  usual.  He 
was  at  work  on  March  7th,  and  felt  tolerably  well.  After  he  went  to 
bed,  he  began  to  retch  and  felt  feverish.  He  tried  to  go  to  work  on 
the  morning  of  the  Sth,  but  was  unable  to  do  so.  During  the  course 
of  the  day,  he  had  rigors,  frontal  headache,  short  hacking  cough,  and  a 

pain  in  the  right  side. 
On  the  afternoon  of  his  admission,  the  following  note  was  taken. 

Temperature,  102.4  deg.  (Fahr.);  face  flushed;  pulse,  132,  very  weak 
and  feeble  ;  heart-sounds  clear  ;  respirations,  52.  The  right  side  was 
dull  posteriorly  to  the  spine  of  the  scapula,  anteriorly  to  the  nipple- 
line.  No  breathing- sounds  were  heard,  except  a  little  crepitation  at 
the  base.  Tiie  left  lung  was  normal.  He  was  slightly  delirious,  talk- 

ing about  his  horses.  Evening  temperature,  103  deg.  (Fahr.) — March 
13th,  10.30  A.M.  He  was  violently  delirious  ail  night,  so  much  so 
that  he  had  to  be  tied  down.  He  had  two  fifteen-grain  doses  of  chloral- 
hydrate  during  the  night,  but  without  any  effect.  He  was  calling  out 
for  his  horse,  and  was  perspiring  freely.  His  face  was  flushed,  and 
somewhat  livid.  He  put  o>it  his  tongue  when  told  to  do  so.  There 
was  not  much  cough ;  the  sputa  were  scanty,  not  rusty.  Respirations, 

60,  panting.  The  physical  signs  were  as  on  the  previous  day.  Pulse, 
120,  of  fair  volume;  temperature,  104.6  deg.  (Fahr.)  The  bowels 
were  relaxed.  He  was  ordered  to  have  thirty  grains  of  chloral-hydrate 
immediately,  and  a  draught  of  five  grains  of  carbonate  of  ammonia  in 
infusion  of  cinchona  every  three  hours  ;  also  wine.  At  I  P.M.,  twenty 

grains  of  chlor.al-hydrate  were  given  ;  and,  at  3  P.M.,  ten  grains. 
Evening  temperature,  101.2  deg.  (Fahr.) — March  14th.  Temperature, 
103  deg.  (F.ahr.);  respirations,  36;  pulse,  112,  feeble.  He  was  very 
violent  up  till  4  P.M.  on  the  13th.  He  was  quiet,  and  slept  for  some 
hours  after  that  time,  and  awoke  at  3  A.M.  rational^  he  afterwaixls 
dosed  again.  He  was  ordered  four  ounces  of  brandy,  four  eggs,  two 

pints  of  milk,  the  same  quantity  of  beef-tea,  and  the  medicine  to 
betaken  every  four  hours.  Evening  temperature,  103  deg.  (Fahr.) — 
March  15th.  Pulse,  loS,  of  better  volume;  respirations,  36;  tem- 

perature, 102.3  'l^g-  (Fahr.)  Resonance  was  somewhat  improved  in 
the  interscapular  region,  where  there  was  bronchial  breathing,  with 
slight  rhonchus.  The  sputa  were  scanty,  viscid,  and  slightly  rusty. 

Evening  temperature,  102.S  deg.  (F.ahr.) — March  17th.  Pulse,  112, 
dicrotous  ;  respir.itions,  40  ;  temperature,  102  deg.  (Fahr.)  He  had 
a  troublesome  cough ;  the  sputa  were  somewhat  rusty,  viscid  ;  the  right 
chest  was  resonant  down  to  the  angle  of  the  scapula ;  scanty  rdlcs  were 
heard  all  over  the  chest.  Evening  temperature,  102.6  deg.  (Fahr.) — 
March  19th.  Pulse,  120,  very  feeble  ;  respirations,  36.  Breathing- 
sounds  were  heard  all  over  the  lung.  In  the  right  infra-axillary  region, 

on  coughing,  a  sound  like  the  twanging  of  a  harp-string  was  to  be 
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heard.— March  22n(l.  Pulse,  120;  respirations,  36.  lie  had  a  very 

urgent  attack  of  ilyspmva  during  the  night.  'I'herc  was  good  resonance 
over  the  right  front,  and  very  feeble  breatliing.  Sibilus  was  heard  all 
over  the  left  front.  Morning  temperature,  loi  ileg.  (Kahr.);  evening 

temperature,  101.4  ''eg.  (Kahr.) — .March  23rd,  11  A..M.  I'ulse,  116, 
very  feeble;  respir.ations,  44,  panting.  He  had  troublesome  cough, 
witli  mucoinirulent  expectoration.  The  right  front  was  more  promi- 

nent than  the  left,  and  moved  less.  Very  distinct  metallic  tinkling 
could  be  heard  all  over  the  right  front,  especially  just  outside  the  nipple. 

Sonoro-sibilant  rAh's  were  heard  nil  over  the  left  front.  Tire  heart's 
impulse  was  an  inch  to  the  cuter  side  of  the  nippledine.  He  was 

perspiring  freely, — 1.301'.  M.  He  was  much  distressed.  There  was  a 
metallic  splash  on  succussion.  Pulse,  124.  The  aspirator  was  used, 

and  ninety  ounces  of  sweet  pus  were'evacuated,  together  with  a  con- 
sider.able  amount  of  air.  After  aspiration,  the  pulse  was  112,  the  face 

improved,  and  the  breathing  w.as  easier. — March  24th.  I'ulse,  116,  of 
better  volume;  respirations,  4S.  He  h.id  a  restless  night,  being  de- 

lirious and  trying  to  get  out  of  bed.  He  said  he  felt  moie  comfort.ible 

this  morning.  'l"here  were  resonance  over  all  the  right  chest,  most 
marked  metallic  tinkling,  and  also  loud  metallic  splash  on  succussion. 
No  air  entered.  In  the  left  chest,  the  mucous  niUs  were  much  less 

marked  than  on  the  previous  day.  The  heart's  impulse  was  in  the 
nipple-line.  Evening  temperature,  99.3  deg.  (Fahr.) — March  25th. 
He  had  great  dys])nfea  all  night,  and  was  almost  moribund  at  times. 
Pulse,  112,  irregular  and  very  feeble;  respir.ations,  36;  temperature, 
98.6  deg.  (Fahr.)  There  was  great  lividity  of  the  face.  He  was  per- 

sjiiring  freely.  He  lay  |n'o]iped  up  in  bed  dosing.  He  was  sensible 
when  spoken  to.  The  liantls  were  cold  ;  there  were  r&Us  in  the  throat. 

Ki'dcs  were  heard  all  over  the  left  chest. 
He  died  on  March  2Gth,  at  noon.  The  post  moiit'in  examination 

was  made  by  the  housc-jihysieian,  Mr.  Bashani,  twenty  hours  after 
death.  On  opening  the  thorax,  a  quantity  of  air  cseajied  with  a  rush 
(no  disagreeable  smell)  from  the  right  side.  The  right  lung  w.as  com- 

pletely collapsed,  .anil  puslicd  up  to  the  upper  and  anterior  pait  of  the 
thorax.  There  were  considerable  adhesions  to  the  upper  four  ribs  and 
their  cartil.ages.  The  cavity  contained  two  pints  and  a  half  of  a  thin 

cream-coloured  lluid.  'I'he  lung  sank  in  water.  On  the  posterior  and 
upper  jiart  of  the  lung  was  a  small  a[ierture  about  the  size  of  a  crow- 
quill,  which  on  section  was  found  to  communicate  with  an  abscess  in 
the  substance  of  the  lung  about  the  size  of  a  walnut.  Four  or  five 
other  abscesses  were  also  discovered  lined  with  a  thin  ]3yogenie  mem- 

brane, varying  in  si/e  from  a  walnut  to  a  pea.  On  microscopic  exa- 
mination, no  booklets  could  be  discovered.  The  left  lung  w-as 

emphysematous;  there  were  no  adhesions;  it  w.as  crepitant  throughout, 
and  congested,  especially  posteriorly.  There  was  a  large  quantity  of 
frothy  mucus  in  the  bronchial  tubes.  The  pericardium  was  fully  dis- 

tended with  gas  ;  it  contained  the  normal  amount  of  fluid.  All  the 
cavities  of  the  heart  were  fdled  with  post  mortfm  clots  and  blood.  The 
valves  and  substance  of  the  heart  were  healthy.  There  was  nothing 
particularly  noticeable  in  the  other  viscera,  except  that  the  liver  was 
much  depressed  and  pushed  over  towards  the  left  side. 

ROYAL  INFIRMARY,  EDINBURGH. 

CASE    OF     RHEUMATIC     I'EVER,     FOLLOWED     BY     PNEUMONIA,     AND 
TERMINATING   IN    ULCERATIVE   ENDOCARDITIS,    MYOCARDITIS, 

AND   I'ERICARDITIS,    WITH   EFEUSION. 

(Under  the  care  of  Dr.  Graincer  Stewart.) 

For  the  following  notes  \ve  are  indebted  to  Dr.  A.  M.  Cash,  Resident- 
Physician. 

J.  .S.,  aged  25,  ironmonger,  was  aihnitted  into  Ward  7,  Medical 
Royal  Infirmary,  Edinbuigh,  under  the  care  of  Dr.  Grainger  .Stewart, 
on  March  22nd,  complaining  of  dyspnrca,  with  swelling  of  the  legs  and 
abdomen.  He  gave  the  following  history.  About  the  middle  of 
December  last,  he  was  in  the  infirmary  for  a  crusheil  finger,  and,  before 
leaving,  he  got  an  attack  of  rheumatic  fever,  which  obliged  him  to 
remain  under  treatment  for  about  two  months.  He  did  not  seem  to 

have  made  a  good  recovery  from  this ;  for,  three  weeks  ago,  when  his 
present  illness  began,  he  was  still  suffering  from  its  eflects.  At  that 
time,  he  said,  he  got  a  severe  cold,  and  shortly  had  a  rigor,  pain  in  the 
left  side,  cough,  and  shortness  of  breath,  with  a  slight  dark-coloured 
expectoration.  .Soon  afterwards,  his  feet  and  abdomen  began  to  swell, 
and  the  dinicuUy  of  breathing  increased  so  that  he  could  not  lie  down, 
but  had  to  be  propped  up  in  bed.  He  was  readmitted  into  the  in- 

firmary. On  admission,  the  patient  was  a  powerful,  well-made  young 
man.  His  expression  was  anxious;  his  face  jiale,  dusky,  and  covered 
with  a  clammy  perspiration.  He  had  orthopntea.  The  temperature 
in  the  axilla  was  100.7  ''eg-  (Fahr.)  About  the  mouth  were  traces  of 
a  slight  herpetic  eruption.     Palpation  and  percussion  of  the  abdomen 

revealed  considerable  ascites.  He  suffered  from  pain  and  uneasiness  in 
the  region  of  the  heart.  Distinct,  though  slight,  bulging  was  visible 
over  the  pnecordia.  No  apex-beat  could  be  seen  or  felt.  There  was 
M\  area  of  absolute  dulness  over  the  heart,  somewhat  square  in  form,  ex- 
tendingdownwards  from  tile  third  rib  on  the  leftside  for  a  distance  of  live 
inches,  and  having  a  transverse  diameter  in  the  intermaxillary  line  of 
seven  inches.  Auscultation  simply  showed  the  cardiac  sounds  to  be 
muffled  and  indistinct.  No  murmur  could  be  detected.  The  pulse  was 
full,  strong  in  its  impulse,  but  suddenly  collapsing  under  the  finger.  It 
was  irregular  and  somewhat  compressible,  and  about  120  per  minute. 
There  was  distinct  evidence  of  the  pneumonic  condition  of  the  base  of 
the  left  lung.  He  had  frequent  jiaroxysms  of  a  hard  dry  cough,  which 
gave  him  great  pain  and  distress.  The  urine  passed  was  somewhat  re- 

duced below  the  normal  daily  average  amount.  It  contained  a  very 
large  amount  of  amorphous  urates,  but  no  albumen.  The  chlorides 
were  not  diminished. 

He  was  treated  in  the  usual  way  by  expectorants,  diuretics,  stimu- 
lants, and  counterirritation  to  the  chest  by  means  of  mustard  and  fly- 

blisters,  with  the  residt  of  slight  improvement  in  his  general  condition, 

though  the  physical  signs  remained  the  same.  The  possibility  of  para- 
centesis of  the  pericardium  becoming  necessary  w,as  kept  in  view,  and 

I  had  instructions  from  Dr.  Stewart  to  resort  to  this  shoidd  the  dyspncea 
become  greatly  increased. 

On  the  morning  of  the  26th  (the  fourth  day  after  admission),  after 
sleeping  ipiietly  for  a  short  time,  he  suddenly  awoke  in  extreme  distress 
from  his  breathing.  The  dyspnoea  became  rapidly  worse;  he  fell  back, 
■and,  death  being  imminent,  I  introduced  the  finest  needle  of  a 

Mathieu's  aspirator  through  the  fourth  left  intercostal  space  close  to 
the  sternum,  and  drew  off  fourteen  ounces  of  serum  containing  large 
(lakes  of  lymph,  a  little  blood,  and  a  considerable  quantity  of  pus.  He 
was  much  relieved  for  the  time,  and  was  able  to  sit  up  and  speak. 
There  was  now  comparative  resonance  over  a  good  part  of  the  area 
which  was  absolutely  dull  before.  The  dyspnoea,  however,  which  had 
never  entirely  been  got  rid  of,  gradually  increased,  and  he  sank  a  few 
hours  later. 

Necropsy  (twenty-four  hours  after  death). — The  body  was  well 
nourished.  There  were  some  purpuric  spots  scattered  over  the  surface, 
chiefly  on  the  abdomen.  On  opening  the  thorax,  the  pericardium  was 
found  to  be  thickened  and  very  vascular.  Its  surface  w.as  covered  with 
lymph,  and  in  its  cavity  were  contained  a  few  ounces  of  fluid.  The 
surface  of  the  heart  w.as  in  a  similar  condition.  Its  walls  were  thin, 
soft,  and  friable,  and  the  microscope  revealed  numerous  fine  fatty 
granules  amongst  the  stride  of  its  muscular  fibres.  The  cusps  of  the 
mitral  valve  were  thickened.  The  aortic  valve  bore  evidence  of  severe 

suppurative  endocarditis.  The  corpora  .\rantii  were  thickened.  The 
segments  of  the  valve  were  eroded,  torn,  and  ulcerated,  and  at  the  base 
of  one  of  them  the  septum  vcntriculorum  was  expanded  into  an  aneur- 
ismal  pouch  of  irregular  shape,  into  which  a  probe  could  be  p,assed 
for  the  distance  of  an  inch.  The  valves  were  utterly  incompetent;  the 
lungs  were  congested,  and  the  left,  at  the  base,  was  consolidated  and 

hepatised  ;  the  liver  was  "hob-nailed",  and  weighed  6/4  lbs  ;  the  kid- 
neys and  spleen  were  congested  and  enlarged. 

Remarks. — It  would  seem  th.at  the  attack  of  rheumatic  fever  from 
which  this  man  had  suffered  developed  certain  cardiac  lesions,  and 
these,  being  followed  by  a  pneumonia,  brought  him  into  the  extremely 
reduced  state  he  was  in  on  admission.  How  long  he  had  laboured  under 
effusion  into  the  pericardium  we  have  no  means  of  knowing,  as  he  was 
away  from  notice  at  the  time  when  it  jirobably  came  on.  Its  presence, 

dulling  and  muffling  the  heart's  sounds,  made  it  impossible  to  distin- 
guish whether  these  were  pure,  or  if  any  murmurs  were  present.  That 

some  endocardial  lesion  of  a  serious  nature  existed  was  inferred — i. 
From  the  fact  that  the  dyspnrea  and  distress  were  out  of  proportion  to 
the  amount  of  effusion,  which  was  not  nearly  as  great  as  is  often  seen 
in  cases  where  the  embarrassment  to  breathing  is  far  less ;  and  2.  From 
the  character  and  condition  of  the  pulse.  This  had  the  peculiar 
feel  met  with  in  a  pulse  of  aortic  incompetence  and  regurgitation. 
The  diseased  \alves  and  weak  fatty  muscular  walls  fully  accounte<i 
for  the  comparatively  slightly  relieved  state  of  the  patient  after 
the  tapping ;  for,  though  the  mechanical  impediment  of  pressure 
on  the  heart  by  the  fluid  from  without  (which  must  have  been  very 
great)  w.as  removed,  still  the  exhausted  organ  could  not  stand  longer 
exertion,  and  its  function  quickly  failed.  I  may  remark,  in  conclusion, 
that  this  case  exhibited  strongly  the  great  value  of  the  aspirator  when 
jiaracentesis  of  the  i>cricardium  is  necessary.  The  shreds  of  lymph 
were  of  great  size,  and  could  be  spread  out  to  cover  a  shilling  or  a 

florin,  and  yet  they  all  came  away  through  a  capillar)'  tube  of  the 
finest  calibre.  This  could  only  be  accomplished  by  ver)-  powerful  suc- 

tion, .and  the  instniment  m.ade  by  Mathieu  of  Paris  is  all  that  can  be 
desired  in  this  respect. 
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THE    GENERAL    HOSPITAL,    BIRMIXGHAM. 

A   CASE   OF   CEREBROSrlNAL   MENINGITIS. 

(Under  the  care  of  Dr.  Rickards.) 

[Reported  by  Mr.  R.  H.  NoRRis,  Clinical  Clerk.] 

George  Blunt,  aged  14,  glass-cutter,  was  admitted  into  the  hos- 
pital. May  20th,  1875.  He  was  much  emaciated  and  could  not  stand. 

\Vhen  placed  on  his  legs,  his  body  and  head  were  arched  backwards  ; 
when  lying  down,  he  could  move  his  legs  and  arms  freely.  There  was 
no  e\'idence  of  mischief  in  the  chest  or  abdomen  ;  no  paralysis  of  face 
or  tongue,  or  of  the  muscles  of  the  eye.  He  was  intelligent,  though  he 
sometimes  made  curious  observations.  His  eyes  were  bright ;  the  pupils 
not  quite  equal ;  he  could  distinguish  the  number  of  fingers,  though  he 
could  not  read  even  large  type.  There  was  hypera;mia  of  both  optic 
discs,  with  numerous  patches  of  exudation.  He  complained  of  severe 
and  constant  pain  in  the  forehead  and  back  of  the  neck,  and  also  of 
pain  in  the  back.  He  said  he  had  been  subject  to  fits  during  his 

illness.  From  his  mother's  account,  one  day,  at  the  end  of  April  last, 
he  felt  cold  and  ill,  and  vomited  several  times.  In  consequence,  he 
went  to  bed.  The  following  day,  pain  in  the  forehead  came  on,  and 
light  affected  his  eyes.  The  vomiting  continued.  On  the  third  day  of 
his  illness,  he  had  pain  in  the  back  of  his  neck  and  in  his  back,  and  an 
eruption  appeared  in  the  right  leg ;  the  latter  fading  in  a  few  days. 
He  had  two  epileptiform  fits,  each  of  which  lasted  about  ten  minutes. 
His  head  became  drawn  backward,  as  was  his  whole  body,  tliough  in 
a  less  degiee.  The  pain  in  the  forehead,  back  of  the  neck  and  back, 
the  vomiting,  photophobia,  fits,  emaciation,  retraction  of  the  head  and 
arched  condition  of  the  body,  continued.  The  vomiting,  which  was 
unaccompanied  by  any  feeling  of  nausea,  and  at  first  constant  after 
taking  food,  subsequently  occurred  three  or  four  times  in  the  course 
of  the  week,  and  now  came  on  after  every  meal.  The  pain  in  the 
head  and  neck,  and  the  spasm  in  the  muscles  of  the  neck,  had  been 
constant.  The  fits,  which  at  first  numbered  three  or  four  in  the 
week,  were  now  of  almost  daily  occurrence,  sometimes  four  or  five 
in  the  day.  In  them  he  became  livid  in  the  face,  swore,  and  would 
tear  up  his  shirt.  His  body  was  stiff,  and  arched  backwards.  He 
could  sometimes  answer  questions  during  the  fits,  but  when  they  were 
over  he  did  not  know  what  had  occurred.  They  lasted  from  ten 
to  thirty  minutes.  Throughout  the  illness,  there  had  been  occasional 
involuntary  micturition.  Si.K  months  ago  he  had  a  blow  on  his  fore- 

head, which  caused  him  to  leave  off  work  for  three  days,  and  left  a 
scar  which  seemed  non-adherent  to  the  skidl. 

June  3rd.  All  the  previous  symptoms  continued,  and  emaciation  in- 
creased. He  had  occasional  twitching  of  the  right  side  of  the  face, 

and  there  was  slight  loss  of  expression  on  the  left  side.  The  tongue 
deviated  a  little  to  the  left  side,  and  he  grasped  more  firmly  with  his 
right  than  his  left  hand.  The  vomiting  was  constant  after  food,  which 
he  took  greedily.  It  was  acid,  and  contained  no  sarcince.  He  had 
six  fits  yesterday.  He  had  slept  well  till  last  night.  The  temperature 
varied  daily  from  97  to  99  degs.  Fahr.  Pulse  So  to  100.  Respiration 
about  22.  Urine  scanty,  acid,  non-albuminous,  without  sugar,  of 
specific  gravity  from  1025  to  1030;  it  contained  oxalates  and  phos- 

phates of  lime. 
June  8th.  The  threatening  paralysis  of  the  left  side  had  disappeared. 

The  twitching  of  the  right  cheek  remained.  He  sometimes  passed  the 
day  without  vomiting.  He  had  fish  daily,  and  generally  kept  it  down. 
The  other  symptoms  were  worse.     He  was  becoming  weaker. 

June  I2th.  He  had  frequent  vomiting.  His  mind  was  clear,  but  his 
remarks  were  peculiar ;  he  was  noisy  at  night.  In  the  fits  there  was 
usually  opisthotonos,  and  to  day  slight  trismus. 

June  14th.   He  gradually  sank  and  died. 
Mr.  F.  F.  Hopkins  of  Birmingham,  who  saw  the  case  on  the  third 

day  of  his  illness,  states  that,  in  addition  to  the  symptoms  described, 
there  was  pyrexia  with  a  tendency  to  delirium,  but  no  jactitation  ; 
that  for  the  first  ten  days  the  patient  seemed  in  some  respects  to  im- 

prove, but  subsequently,  until  his  removal  to  the  hospital,  he  suffered 
much  pain  in  the  course  of  the  cerebro-spinal  centre. 

Treatment. — Iodide  of  potassium  and  bichloride  of  mercury  were 
given,  and  seemed  to  allay  the  vomiting,  but  not  to  improve  the  head 
symptoms.  Chloral  and  bromide  of  potassium  were  given  with  good 
effect  to  prevent  restless  nights. 

Post  Morte.m  Examin.\tion  twenty-four  hours  after  death.— On 
removing  the  skull,  no  fluid  escaped.  The  convolutions  of  the  brain  were 
very  much  flattened  ;  the  vessels  of  its  surface  were  very  full  of  blood. 
There  was  distinct  fluctuation  over  the  ventricles.  The  brain-sub- 

stance was  of  ordinary  consistency,  but  very  aniemic.  All  tlie  ven- 
tricles were  much  dilated,  and  contained  over  seven  measured  ounces 

of  colourless,    almost   transparent   fluid.      The   septum,    fornix,    and 

surface  of  the  ventricles  were  softer  than  usual,  had  lost  their  bril- 
liancy, and  the  lining  membrane  appeared  to  have  undergone  a  gela- 
tinous degeneration.  This  change  was  most  noticeable  in  the  fourth 

ventricle,  where  the  distension  by  the  fluid  was  great.  There  was 
fluctuation  over  the  spinal  sheath,  which,  when  opened,  was  found  to 
contain  over  three  ounces  of  fluid  similar  to  that  found  in  the  ventricles. 
The  surface  of  the  cord  was  hypera;mic,  its  substance  ancemic.  The 
ophthalmic  veins  and  veins  of  Galen  were  all  pervious  ;  the  venous 
sinuses  were  also  pervious  and  quite  empty.  The  optic  tracts  seemed 
much  flattened.  The  viscera  of  the  chest  and  abdomen  were  healthy. 
The  right  side  of  the  heart  was  full  of  fluid  blood,  the  left  side  empty. 
The  abdominal  viscera  was  also  full  of  blood.  The  fluid  found  in  the 
ventricles,  and  in  the  subarachnoid  space  of  the  brain  and  cord,  contained 

one  third  albumen  ;  no  sugar.  The  sediment  from  it  contained  gi-anule- 
globules  and  granular  matter.  There  was  no  effused  lymph,  pundent 
infiltration,  or  inflammatory  thickening  in  any  part  of  the  brain  or 
cord. 

Remarks. — Dr.  Rickards  remarked  that,  while  pain  in  the  head, 
vomiting,  epileptiform  attacks,  disease  of  the  optic  discs,  emaciation, 
eruptions,  involuntary  micturition  were  symptoms  found  in  many  head- 
affections,  the  sudden  onset  of  symptoms,  pain  in  the  back  of  the 

neck,  the  stiffness  of  the  muscle  of  the  neck,  and  retraction  of  the  he.-id, 
were  sufficient  to  separate  cerebro-spinal  meningitis  from  hydrocephalus 
acquisitus,  basilar  meningitis,  and  tumour  of  the  brain,  diseases  to 
which  in  its  symptoms  it  was  nearly  allied.  While  the  disease  often 
rapidly  terminated  fatally,  its  chronicity  and  the  absence  of  jactitation 
were  probably  due  to  the  character  of  the  fluid  eflused,  and  the  absence 
of  purulent  infiltration.  Microscopical  examination  of  the  hardened 
brain-substance  did  not  reveal  any  morbid  change. 

BRADFORD    INFIRMARY. 

contracted   kidneys  :   HYrERTROPHY   OF   LEFT   VENTRICLE  : 
CEREBRAL   H/EMORRHAGE. 

(Under  the  care  of  Dr.  Alexander.) 

Martha  L.,  aged  33,  married,  drawer,  was  admitted  at  II  A.M.  on  the 
26th  of  January,  1875,  '^^ith  the  statement  that,  whilst  at  work  about  an 
hour  before  admission,  she  had  suddenly  fallen  down  insensible.  On 
admission,  she  was  a  somewhat  spare  woman,  with  face  more  furrowed 
than  was  compatible  with  her  years.  She  was  profoundly  unconscious; 
both  pupils  were  strongly  contracted  and  insensible  to  light ;  the  left 
pupil,  however,  was  slightly  less  contracted  than  the  right  ;  the  con- 

junctiva; were  injected,  and  insensible  to  the  touch.  The  breathing 
was  not  stertorous.  The  pulse  was  irregular,  now  above,  now  below, 
the  normal  frequency.  There  was  no  response  on  pinching  the  arms 
strongly  ;  and,  when  raised,  they  fell  heavily;  but,  on  raising  the  legs, 
some  resistance  was  met  with.  Every  few  minutes,  there  were  slight 
convulsive  movements  of  the  body  and  limbs.  Flipping  the  breast  with 
the  wet  corner  of  a  towel  was  followed,  in  a  minute  or  two,  by  rest- 

lessness and  moaning  cries,  and  gradual  dilatation  of  the  left  pupil,  the 
right  remaining  contracted.  She  made  several  attempts  to  vomit  before 

she  ejected  two  or  three  drachms  of  brownish  "  slimy"  matter.  The 
cardiac  sounds  could  not  be  clearly  heard,  on  account  of  the  noisy 
respiration.  At  i  p.m.,  both  pupils  were  widely  dilated  and  insensible 
to  light,  and  there  was  no  response  on  touching  the  cornea;.  The  right 
angle  of  the  mouth  opened  on  expiration,  and  the  right  cheek  flapped 
slightly,  the  left  remaining  motionless.  There  was  complete  loss  of 
sensation  and  motion  in  the  arms,  but  she  lay  with  her  legs  somewhat 
drawn  up,  and  on  pinching  her  feet  the  legs  were  dra\\Ti  away.  She 
moaned  frequently.  Pulse  102,  regular,  and  of  moderate  volume  and 
firmness.  There  was  incontinence  of  urine,  which  was  very  pale,  barely 
acid,  and  contained  about  three-eighths  of  albumen.  She  was  not  seen 
again  by  the  resident  medical  officer  before  her  death,  at  4  I'.M.,  five hours  after  admission. 

The  following  particulars  were  obtained  after  death  : 
Family  History. — Her  father  was  living,  aged  60  ;  he  had  been  a 

"hard  drinker",  and  suffered  from  "rheumatism"  in  his  legs  and  feet. 
Her  mother  died  at  the  age  of  forty-eight  ;  the  cause  of  death  was  un- 

known. One  brother,  a  soldier,  who  had  been  a  "  hea\'y  drinker", 
died  of  apoplexy.     ' '  All  the  family  are  heavy  drinkers. " 

Personal  History. — She  had  been  married  fourteen  years,  and  had  had 
six  children.  She  had  enjoyed  moderate  health  up  to  about  seven 
months  ago,  when  she  sought  medical  advice  for  the  first  time.  She 
had  not  drunk  more  than  a  daily  average  of  one  or  two  glasses  of 
whiskey.  For  the  last  two  or  three  years  her  appetite  had  been  vari- 

able, with  occasional  vomiting  and  attacks  of  frontal  headache.  There 
had  been  occasional  nocturnal  micturition,  and  she  remarked  frequently 
that  she  passed  a  good  deal  of  urine.   Latterly,  she  had  slight  occasional 
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■Utacks  of  lumbar  pain.  These  symptoms,  wh
icli  «;ere  regarded  as 

W  al  and  'vhich  did  not  prevent  her  from  fo''7'»2  •'•^'•°'^"'''-;\'""  l"^ 

spinning,  were  only  elicited  on  close  in<iuir
y.  More  than  seven  months 

a^o,  when  nearly  seven  months  advanced  in  preg
nancy,  she  had  an 

aUaeU  of  hemiplegia.  The  left  arm  and  leg  were  partially  V^^y"f\^ 

tl,e  n>outh  •■  was  drawn  to  the  left  side'',  and  her  speech  "■••^^. l'"
^^^' "' 

indistinct.  She  recovered  but  slowly,  till  her  confmem
ent  p.ematu  e  y 

live  weeUs  afterwards,  when  her  recovery  became  much
  }"°'-^  '^r'' 

The  child  died  anasarcous,  aged  fourteen  weeks, 
 four  days  aflei  vaccina- 

tion. Korthe  last  nine  orten  weeks,  her  sight  liad  been  t'f  """"S  "'f  ̂"• 

She  was  in  good  spirits  the  evening  before  her  de
ath,  and  ate  a  very 

hearty  supper  of  somewhat  indigestible  materia
ls.  She  went  to  «oik 

feeling  ciuite  well  early  the  following  morning  ;  but
,  between  nine  and 

ten  o'clock,  complained  of  sickness,  and  vomited
 -.and  with  the  ex- 

clamation, "Oh  dear,  I'm  going  to  diel",  she  fell  back  msen
i.ble. 

She  was  removed  to  the  infirmary  in  about  an  houi. 

The  diagnosis  was  h.x-morrhage  into  the  pons  \  arolii.     
The  necropsy 

W.1S  m.ade "twenty-two  hours  after  death.   On  exammingthe  bas
e  ol    he 

brain,  a  large  black  clot  of  gelatinous  consistence 
 w-.is  seen  entangled 

among  the  arteries  and  nerves  about  the  circle  of  W  1
  lis.     The  pons 

Varolii  had  a  flattened  appearance,  and  was  soft  and 
 boggy  to  the 

touch  ;  on  removing  a  thin  slice  from  its  inferior  
surface,  the  vvhole  of 

the  interior  was  found  to  be  occupied  by  a  large,  soft, 
 black  clot,  mixed 

with  shreds  of  cerebral  substance  :  the  clot  extended  
into  and  ploughed 

up  the  crura  cerebri,  and  also  reached  slightly  into
  the  fourth  ventnele 

On  making  a  vertical  section  of  the  right  corpus  striatu
m,  a  cyst  ot  tie 

size  of  a  filbert  was  discovered  near  its  outer  surface,  con
taining  a  duty 

yellowish  fluid  ;  the  substance  of  the  corpus  immed
iately  surrounding 

the  cyst  had  a  more  granular  and  less  compact  appearan
ce  than  the  rest 

of  the  corpus  striatum.     No  clot  nor  any  abnormal  ap
pearance  was  dis- 

covered in  any  other  part  of  the  brain.     The  heart  seemed  lar
ger  than 

normal.    There  wore  a  few  pieces  of  decolorised  clot  in 
 the  right  auricle. 

The  right  ventricle  was  of  normal  size,  and  empty.   
  The  left  v-entricle 

was  large,  hard,  and  contracted,  and,  on  section,  pre
sented  walls  about 

an  inch  in  thickness  ;  it  was  cjuite  empty  ;  the  musculi  
papiUares  were 

very  thick,  and  the  chorda;  tendinex  strong.      I  here  w
as  no  valvu  ar 

disease.     The  heart  weighed  14-4'  ounces.     The  kidney
s  were  small ; 

the  surface  rough  and  irregular  ;  the  capsules  thickene
d  and  adherent, 

removing  the  kidney-substance  when  stripped.      1  he  
cortical  substance 

was  much  diminished,  of  greyish  colour,  and  very  hard,  req
uiring  great 

pressure  before  the  finger  nail  could  penetrate  it     1  here  wa
s  a  cyst  the 

size  of  a  pea  on  the  surface  of  the  right  kidney.  The  weight  of
  the  rig  it 

kidney  was  3S4'  ozs.,  the  left  4'+'  o/s.     The  liver  was  a  litt
le  enl.arged  ; 

its  surface  was  smooth,  its  substance  soft  and  very  friable.
 

Rem.\rks.— The  symptoms  suggesting  the  diagnosis  of  ha
;morrhage 

into  pons  Varolii  were:  I.  The  extremely  contracted  pupil
s ;  2..  the 

profound  unconsciousness.  The  succeeding  dilatation  appe
ars  to  have 

corresponded  with  the  extension  of  the  lesion  into  the  cru
ra  cerebri  and 

the  implication  of  the  third  nerves.  It  is  worthy  of  noti
ce,  that  the 

long-standing  kidney-disease  h.ad  affected  the  general  hea
lth  so  little  as 

to  permit  her  continuing  her  work  up  to  the  day  other
  death. 

REVIEWS  AND  NOTICES. 

I      VkV.      TlIEPYRliNE.^NWlNTF.R-Sr.VnoN:    Il
YCIENTC    APPRECIA- 

■  TION  OF  IIS  Ci.iM.UE.     liy  the  Commission  Syndicate  of  1
  au. 

Tr.anslated  into  Knglish.      I'P-'M-     ■874,-2.    Ansnve
r  TO  Dr. 

Ciiu<l.is  Tu.  Williams,  F.K.C.l'.,  fhysieian  at  
Urompton  Hos- 

pital, London.     l!y  Ur.  E.  Ca/.enave  i.e  la  Roche,  
I'hysician  at 

Pau  and  Kaux-Bonncs.     I'p.  12.      1875. 

Tau  has  long  been  a  favourite  winter  resort  for  inv
alids,  but  its  advan- 

tages lie  not  so  much  in  the  warmth  of  its  climate,  as
  in  the  still 

mildness  of  its  air,  and   in  the  absence  of  high  
winds  and  sudden 

changes  of  temperature,  which  are  often  very  trying 
 on   the  shores  of 

the  Mediterranean.     If  to  these  advantages  we  add 
  the  attractions  of 

the  beautiful  scenery  of  the   Pyrenees,   the  excellent
  roads,  and  the 

agreeable  society  of  Pau,  there  is  little  chance  of  its 
 charms  being  over- 

looked.    Of  the  pamphlets  above  named,  the   first   compiled  
by  an 

association  in  the  town,  the  second  by  a  resident  physi
cian,  both  seem 

to  be  issued  with  a  view  to  diminish  this  chance  :  a
nd  their  translation 

into  English  (which,   by  the  way,  is  more  in  words
  than  in  uUom) 

indicates  the  anxiety  of  the  writers  to  attract  English  visito
rs. 

The  first  pamphlet  is  chiefly  composed  of  the  materials  c
ommon  to  all 

derived  from  the  still  a.r  and  f  f. '^''"V',"=  °;;^^"4  ,,«  la  Roche  and  Sir 
and  in  those  of  pulinonary  catarrh.  ̂ ';  \''';'^"^,\^  complete  exemption 

A.  Taylor,  in  more  laudatory  term,,  J"f  .°" '^ J°  j'  'vhich  are  the 
of  Pau'from  the  mistral,  '^=^7"'/^"^'/"^,,^,'^  places  of  resort ;  and. 
scourges  of  the  Riviera  and  °f  '''^^/''^  '^"^.^''"^^^  and  sunshine, 
although  the  latter  may  be  more  favoured  '" '^"^P"^,'"  f^,^  invalids, 

these  vvriters  maintain  that  Pan  is  --^f",^"'' "^"^"'^[crMentone. 
On  the  other  hand,  if  the  <^of  °-.  °  /J^^  ̂  '  g^jj" T'slU  more  favour- 

Rome   etc.,   were  appealed   to,    ttie)   
wouiu  t|^>- able  verdict  on  behalf  of  their  f,-;:P""\^J°fJj^;;^,e,irable  to  look  out 

From  -'c\^-"lf'"e^"  '7"  '^•;,\V;'rthan  opinions  .0  guide  him  , for  an  impartial  judge,  with  fact-.  '-^'^^  '"=*;'  \  Effecir  of  Warm 
and  the  paper  by  Dr.  ]^^'«^°'1«^'=,^\'"  ̂ ^j;,"  f .JfifU,  vo  .me  of  the 
Climates  in  1'"  "'™ih'^y  ̂ onsumpt  n,  .1  the  hliym^  ,^„inbution  to 
Mcdko-Chirur^ual  Trama.l.ous,  did  .aPl"r"  '"  \^J-  -^  ̂„,i  uis  own 
this  end.  Out  of  .,000  cases  ̂ •«""'"S  '"  '"^^,^"^^,^5,  had,  in 
practice,  selected  for  statistical  '^^'P"'^^"' ^'=J","  ̂^rs  a  one  of  the 

Lldi.ion  to  other  '--'■-";.;!->  ,2^°^, ":,;;. fson  of  the  result- 

he  formed  some  estimate  of  the  ̂ ■"°»"' °    '^.^"'"Vh^rof  152  patients 

is  a  method  subject  to  serious  mistakes,  Y;\;^^'^°^'g'4\),.  ̂ Yi{liams 
as  anything  but  P'"l°^«P^'f.f.„jP-„'»^en  ion  of    he  form  of  tuberculosis with  the  g-ve  error  ofomdtgalme^^^^^^^^^^^  ̂ ^^^^^^ 

IheSset^Ui  g  of  re  tipid
   kind,  and  therefore  not  suit

ed  to  the 

^il^^r^r 'o? tlJr^umSf  method  ̂ ^^o   ̂   m  the  .tte.^;^.n 

and  numerous  facts  .  „„.,..,  i..^    tint   Dr   Williams  "  docs  l«)t 

"^''^l?Th^;::;srt^nw>  1  C!n''^ich"cha
racterises  the  25. 

'"'"'"'  1,  oll'ction  to  the  conclusions  would  be  reasonable  ;  but,  on cases  ,  1"  °'j'-.<=';^.'^,;i^„,.s  „^,,cr  in  ,h^  M,.luo-CI,in,r^>cal  Transao referring  to  Di.  VMinainss  ( .ij  >.  ,  .       „],  .-ase  (  nnammatorv, 

consumptive  cases,  he  wouia  lurnisn  uic  H    f  ,        .£,„,^in  un- 

r^dl  at  Pau.  a  Su  Sger  pr
oportion  do  well  in  some  other 

 places. 
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FeRNERE   MlTTHElLUN'GEN   i'BER    DAS    ENDRESULTAT    DER   ReSEC- 
TIONEX    IM    KRIEGE    1864  IN  DER  DiNISCHEN    ArMEE.       Von  PrO- 
fessoi-  Dr.  Adolph  Hannover.  Copenhagen:  1875. 

In  the  first  volume  of  the  British  Medical  Journal  for  1870,  at 

page  61,  there  appeared  a  review  of  some  published  remarks  by  Pro- 
fessor Hannover  of  Copenhagen  on  the  final  results  of  the  resections 

of  joints  which  had  been  performed  on  Danish  soldiers  during  the  war 
of  1864.  These  results  Dr.  Hannover  showed  to  be  so  unfavourable, 

that  the  general  conclusion  was  to  condemn  resection  of  joints  for  gun- 
shot injury  in  military  practice  altogether,  and  to  recommend  the  prac- 

tice of  amputation  instead.  The  strictures  of  Professor  Hannover  were 

shortly  afterwards  answered  in  Germany,  where  they  attracted  consider- 
able attention,  by  Surgeon-General  Dr.  Loefller,  Professor  of  Military 

Surgery  at  Berlin,  and  the  author  of  the  Medical  History  of  the  Danish 

]Var  of  i%(i\,  and  also  by  Professor  von  Langenbeck.  Dr.  LoefHer's 
reply  to  Dr.  Hannover  was  noticed  at  page  551  of  the  volume  of  the 
British  Medical  Journal  above  mentioned.  But  the  dispute  did 
not  end  with  these  replies.  At  the  congress  of  the  German  Society  of 
Surgery  held  in  Berlin  the  year  before  last.  Professor  von  Langenbeck 
read  a  paper  on  the  Final  Results  of  Resections  of  Joints  in  War,  and 
again  disputed  the  correctness  of  the  statements  and  conclusions  of  Dr. 
Hannover  ;  while  Professor  Esmarch,  at  the  same  congress,  stated  that 
the  Danish  military  surgeons  had  exhibited  a  decided  opposition  to  the 

practice  of  resection  during  the  first  Schleswig-Holstein  war  as  well  as 
in  later  campaigns,  and  that  apparently  this  jirejudice  against  the 
operation,  and  a  certain  amount  of  political  antipathy,  had  influenced 
Dr.  Hannover  in  publishing  the  strictures  which  he  had  done  against 
the  resections  performed  by  the  German  surgeons  on  the  Danes 
wounded  in  the  war  of  1S64. 

These  remarks  by  Professors  von  Langenbeck  and  Esmarch  have 
called  forth  another  reply  from  Dr.  Hannover,  which  we  have  now 
before  us,  and  the  title  of  which  is  placed  at  the  head  of  these  re- 

marks. Dr.  Hannover  meets  the  charges  made  against  him  very  fully, 
and  we  must  allow,  after  reading  his  pamphlet,  that  he  refutes  them 
most  thoroughly.  Not  long  after  the  discussion  at  the  congress  of  the 
German  Society  of  Surgery  in  1873,  Dr.  Hannover  mentions,  he  re- 

ceived a  request  from  Professor  Gurlt  of  Berlin  to  procure  for  him 
copies  of  the  invaliding  certificates  respecting  the  Danish  soldiers  who 
had  been  disabled  for  service,  and  pensioned,  on  account  of  gun-shot 
wounds  of  joints  in  which  resection  had  been  perfonncd.  He  asked 
for  these  statements,  as  he  v.as  engaged  in  composing  an  extensive 
work  on  tlie  llnal  results  of  resections  of  joints.  Dr.  Hannover  at 
once,  in  order  to  obtain  the  latest  news  of  the  condition  of  the  men 
for  Dr.  Gurlt,  requested  various  medical  practitioners  to  furnish  him 
with  precise  detailed  statements  of  the  condition  of  the  limbs  of 
the  pensioners  who  had  been  subjected  to  resection,  and  who  were 
living  in  their  respective  neighbourhoods.  These  were  after  a  time  all 
furnished,  and  are  now  printed  in  the  pamphlet  before  us.  The  de- 

tailed reports  thus  obtained  show  the  condition  of  the  resected  Danish 
officers  and  soldiers  after  a  lapse  of  more  than  ten  years,  and  include 

fifteen  cases  of  resection  of  the  shoulder-joint,  fifteen  of  the  elbow- 
joint,  one  of  the  knee,  and  three  of  the  ankle-joint.  Certainly  these 
reports,  communicated  as  they  are  in  most  instances  by  civil  surgeons 
living  in  various  parts  of  Denmark,  cannot  be  regarded  as  having  been 
furnished  otherwise  than  in  good  faith  and  with  professional  accuracy  ; 
and  it  is  impossible  to  read  them  without  coming  to  the  conclusion  that 
the  results  of  the  practice  of  resection  in  these  instances,  to  whatever 

cause  it  may  be  attributed,  whether  to  the  operation  having  been  per- 
formed in  unsuitable  cases,  or  to  defective  after-treatment,  have  been 

most  unfavourable  and  unfortunate.  Dr.  Hannover  denies  that  any 
prejudice  against  resection  has  existed  in  the  minds  of  Danish  surgeons 
beyond  what  has  naturally  followed  observation  of  its  results  in  these 
cases  ;  and,  as  to  the  accusation  of  political  feeling  influencing  the  re- 

marks by  himself  or  other  Danish  surgeons  on  the  operation,  he  treats 
it  as  an  absurdity.  He  frankly  admits  that,  both  in  184S  and  in  1S64, 
a  natural  and  strong  antipathy  prevailed  against  Germany,  but  denies 
that  this  ever  intruded  itself  into  matters  of  professional  practice. 

Dr.  Hannover  accuses  Professor  Langenbeck  of  doing  him  injustice 
by  asserting  that  he  had  condemned  resection,  and  had  instead  advo- 

cated conservative  treatment,  or  treatment  by  amputation,  in  all  cases 

of  gun-shot  wounds  of  joints.  We  mu»t,  however,  say  that  the  im- 

pression made  on  our  own  mind,  on  reading  Dr.  Hannover's  two  pre- 
vious pamphlets  on  the  subject,  was  the  same  as  appears  to  have  been 

made  on  the  mind  of  Baron  Langenbeck  in  this  respect ;  and  we  could 

not  help  feeling  at  the  time  that  the  sweeping  condemnation  of  resec- 
tion by  Professor  Hannover  was  an  unwarrantable  one,  however  unfa- 

vourable the  results  of  the  Operation  might  have  been  in  the  instances 
of  the  wounded  Danes  which  had  come  under  his  notice.     We  have 

now  Dr.  Hannover's  statement  that  it  was  not  his  intention  to  con- 
demn resection  of  joints  in  general,  but  to  bmit  himself  to  the  assertion 

that  the  experience  of  this  operation  furnis'.ied  by  the  Danish  soldiers 
in  whom  it  had  been  performed  was  condemnatory  of  it.  So  far,  we 
cannot  help  agreeing  with  him. 

Erysipelas  and  Child-Bed  Fever.     By  Thomas  Minor,  M.D. Cincinnati:  1874. 

There  are  few  stibjects  of  greater  interest  in  medicine  than  puerperal 
fever ;  any  addition  to  our  knowledge  on  this  obscure  subject  will  be 
gladly  received  by  all  inquirers  into  this  disease.  Dr.  Braxton  Hicks 
did  good  service  by  taking  the  investigation  of  this  disease  out  of  the  old 
beaten  tract  of  type,  and  replacing  eciiise  as  the  basis  of  classification  ; 
this  method  has  done  much  to  further  inquiry.  If  advance  is  to  be 
made  in  our  knowledge  of  this  aftection,  it  will  be  perhaps  sooner 

obtained  by  carefully  investigating  its  etiolog)',  much  of  which  is  at 
present  enwrapt  in  mystery.  A  thoughtful  study  froin  this  point  of 
view  we  feel  convinced  will  rapidly  dissipate  any  preconceived  idea  of 
puerperal  fever  being  a  fever  siii  generis.  Amongst  the  many  now 
well  known  causes,  the  poisons  of  erysipelas,  scarlatina,  and  typhus, 

the  aggregation  of  parturient  women,  coupled  with  defective  ventila- 
tion and  drainage,  stands  chief  and  foremost.  A  connection  between 

this  disease  and  erysipelas  would  seem  to  have  been  observed  by  our 

"  father  of  medicine"  Hippocrates,  who,  when  speaking  of  an  epi- 
demic of  puerperal  fever,  relates  that  erysipelas  of  a  more  or  less 

malignant  type  existed  at  the  same  time.  Peauteau  revived  the  idea  in 
1755)  which  was  further  insisted  upon  by  Clarke  of  London,  and  still 
later  by  Gordon  of  Scotland  (1795).  Since  then,  many  authors  have 
endeavoured  to  show  that  puerperal  fever  par  excellence  is  erysipelas. 
Chief  amongst  the  advocates  of  this  theory  stands  Professor  Virchow. 

It  is  the  form  of  puerperal  fever,  or  rather  the  puerperal  fever  engen- 
dered from  this  virus,  that  has  been  so  often  mistaken  for  a  puerperal 

fever  siii  generis.  That  puerperal  fever  and  erysipelas  are  frequently 
rife  at  the  same  time  has  been  repeatedly  shown,  as  also  that  the  most 
malignant  epidemics  of  the  latter  have  been  accompanied  with  the  most 

severe  of  the  fomier.  The  Report  of  the  Registrar-General  for  Scot- 

land for  the  year  1S60,  called  particular  attention  to  the  gi'eat  increase 
in  the  number  of  deaths  from  erysipelas  and  from  puerperal  fever  in 
that  year.  Partial  surveys  of  this  connection  between  puerperal  fever 

and  erysipelas  have  been  from  time  to  time  abstracted  from  the  Regis- 
trar-General's Reports,  but  Dr.  Minor's  work  is  the  first  with  which  we 

are  acquainted  that  has  given  a  really  comprehensive  view  of  the  sub- 
ject, as  the  two  diseases  have  sporadically  prevailed  over  a  vast  area  of 

territory.  The  idea  of  making  such  a  vast  research  arose,  he  states, 
from  the  variance  of  opinion  that  seemed  to  prevail  in  Cincinnati  upon 
the  propriety  or  non-propriety  of  attending  labours  whilst  visiting  cases 
of  er)'sipelas.  It  was  undertaken  for  the  purpose  of  satisfying  his  own 
mind  upon  this  moot  point.  All  scientific  inquirers  must  feel  that  they 
owe  him  a  debt  of  gratitude  for  the  amount  of  valuable  information  he 
has  obtained ;  and  this  essay  will  come,  we  feel  certain,  to  be  regarded 
as  the  standard  work  on  this  subject.  We  strongly  recommend  its 

perusal  to  all  those  who  still  hold  to  puerperal  fever  siii  generis,  or 
ignore  the  contagiousness  of  erysipelas.  For  the  purpose  of  canying 
out  his  inquiry,  he  divided  the  whole  of  the  United  States  into  four 
sections  :  New  England  States,  Middle,  Southern,  and  Western  States  ; 
carefully  noting  the  climatology,  the  character  of  the  countiy,  sectional 

topogi-aphy,  etc.,  of  each  individual  State  that  composed  these  four 
larger  subdivisions. 

After  a  most  careful  analysis  of  the  whole  subject,  he  comes  to  the 
following  conclusion  :  That  erysipelas  is  confined  to  no  particular 

geographical  section,  nor  subject  to  any  particular  climatic  influences. 
The  disease  is  more  prevalent  amongst  men  than  women :  the  reverse 

being  the  generally  received  notion.  In  an  admir.able  table,  the  mor- 
tality from  erysipelas  and  puerperal  fever  in  the  different  States  and 

Territories,  is  shown  for  each  month  of  the  year  1870. 

In  the  New  England  States,  the  season  of  gi'eatest  mortality  was 
found  to  be  spring,  and  the  month  April ;  of  puerperal  fever,  the  same 

season,  but  the  month  May.  There  were  about  3^2  millions  of  inha- 
bitants in  this  division,  and  the  total  number  of  deaths  from  erysipelas 

were  306  and  86  from  puerperal  fever. 
In  the  Middle  States,  with  a  populatioti  of  nearly  9  millions,  the 

mortality  from  erysipelas  was  811,  against  353  from  puerperal  fever. 
The  season  of  the  greatest  mortality  was  spring  in  each  case,  and  the 
month  in  the  former  disease  April,  and  in  the  latter  March.  The 
Southern  States,  containing  8>2  millions  of  people,  lost  499  from 

erysipelas  and  450  from  puerperal  fever.  The  seasons  of  greatest  mor- 
tality was  spring  in  both  cases,  and  the  month  May  in  the  former,  and 

April  in  the  latter.    The  Western  States,  having  a  population  of  about 
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17  millions,  had  1,520  deaths  from  erysipelas  and  ̂ 23  from  puer])Cral 
fever.  In  botli  instances,  the  season  of  greatest  mortality  was  s])ring, 
and  in  the  former  affection  March,  and  in  tlie  latter  February.  There 

was  a  grand  total  of  3,162  fatal  cases  of  erysipelas,  and  1,828  of  child- 
bed fever.  No  general  epidemic  of  cither  disease  prevailed;  the  bulk 

of  the  cases  seemed  to  be  sporadic.  The  month  of  greatest  mortality 
among  men  was  March,  among  women  April  ;  of  puerperal  fever 
March ;  the  latter  month  had  the  most  deaths  from  erysipelas. 
The  latitude  and  longitude  of  each  .State  are  given,  with  a 
geographical  sketch,  a  monthly  record  of  temperature,  and  a  quar- 

terly report  of  the  rainfall  from  two  or  more  points  of  observation, 
together  with  a  brief  history  of  the  inhabitants.  There  is  also,  .as  it  is 
called,  a  study  of  the  table,  in  which  the  sex  and  the  race  of 
those  who  died  from  both  these  diseases,  arc  given;  and,  lastly,  we 
have  reflections  where  any  facts  of  i)articular  note  are  recorded,  and  the 
sporadic,  endemic,  epidemic  type  of  the  disease,  is  discussed.  But,  to 
revert  back  to  the  general  deductions  :  it  is  found  that  the  coloured 
population  have  a  remarkable  immunity  from  ciysipelas,  only  i  in 
39,000  dying  from  that  disease,  whereas  we  have  i  in  10,500  among 
the  native  white  population.  From  puerperal  fever  there  is  rather  an 
excess  of  deaths  among  the  coloured  women,  tlie  proportion  being  i  in 
12,000  .against  i  in  11,500  in  native  born  while  women. 

The  mortality  from  both  afl'ections  is  very  large  amongst  the  Irish and  Germans,  particularly  the  latter,  from  puerperal  fever;  from  which 
fact  Dr.  Minor  concludes  that  these  races  bring  with  them  an  here- 

ditary ]jredisp(.>silion  for  the  disease,  as  not  only  is  the  mortality 
great  among  immigrants,  but  even  among  their  descendants. 

The  imnumily  of  the  blacks  from  crysi|)elas  he  attempts  to  explain 
on  a  similar  hypothesis,  and  believes  that  a  mean  average  of  tempera- 

ture of  70  degs.  and  upwards  acquires  a  diathesis  inimical  to  erysipelas. 
The  effects  of  altitude  on  the  two  diseases  is  carefully  considered, 

and  the  author  concludes,  I.  That  it  rather  favours  the  development  of 
any  erysipelatous  tendency  that  may  exist ;  and,  2.  That  it  tends  to 
diniinish  the  tendency  towards  puerperal  fever.  A  liigh  altitude  seems 
very  favourable  to  scarlet  fever;  in  one  State,  with  an  altitude  of  4,500 
feet,  one  quarter  of  the  deaths  were  from  that  disease. 

Both  diseases  prevail  whether  the  season  be  wet  or  dry.  Again, 
the  ages  of  those  dying  from  erysipelas  are  given,  showing  that  persons 
at  the  extremes  of  age  are  the  most  liable  to  Ije  victims  of  the  disease. 
The  maximum  mortality  from  puerperal  fever  occurs  at  the  age  twenty 
to  twenty-five. 

In  conclusion,  he  gives  an  inquiry  into  the  cotmection  between 
puerperal  fever  and  erysipelas,  as  viewed  from  an  epidemic  that  lately 
attacked  Cincinnati. 

He  comes  to  the  following  conclusions,  from  a  thoughtful  study  of 
the  whole  subject.  1.  Erysipelas  and  puerperal  fever  seem  to  prevail 
together  throughout  all  the  States.  2.  Any  marked  increase  in  one 
locality  of  one  disease  seems  to  be  accompanied  by  a  corresponding 
increase  of  the  other.  3.  Where  histories  of  great  epidemics  of  either 
disease  are  obtainable  from  any  of  the  States,  the  seeming  connection 
of  the  two  diseases  was  noticed  by  the  physicians  at  the  time  of  the 
epidemics.  4.  For  these  reasons,  we  are  justified  in  concluding  that 
an  intimate  connection  exists  between  the  two  diseases ;  and,  in  fact, 
in  any  place  where  eiysipelas  is  found,  there  will  be  found  puerperal 
fever. 

We  are  sorry  we  cannot  make  longer  abstracts  of  the  work ; 
but  the  whole  is  so  worthy  of  thoughtful  and  careful  study,  that  to 
make  a  really  faithful  abridgment  is  impossible.  Those  interested  in 
the  subject  will  find  ample  material  for  reflection,  and  its  perusal 
will  repay  them  the  trouble.  The  superior  claims  of  erysipelas 
in  connection  with  epidemic  puerperal  fever  are  ably,  and  we  think 
conclusively,  argued.  At  this  jiarticular  period,  when  there  seem  to 
be  some  doubts  about  the  infectiousness  of  erysipekos,  the  perusal  of 
th.at  portion  treating  of  the  epidemics  of  jnierperal  fever  in  Cincinnati 
can  be  strongly  commended  to  the  notice  of  iloubters  or  disbelievers. 
Although  not  agreeing  with  all  the  views  enunciated  in  this  thesis,  we 
can  candidly  say  few  works  on  the  subject  have  given  us  greater  plea- 

sure in  reading,  or  display  more  honest  conscientious  work.  Facta 

tion  Vi-rha  would  appear  to  have  been  the  author's  principle,  and  he has  ably  carried  it  out. 

A  Description  of  the  Human  Body  ;  its  Structure  and  Func- 

tions.    Illustrated   by  1 1    Physiological  Diagrams,   containing  240 
Coloured  Figures.     By  John  Marsiiai.i.,  F.K.S.,  F.K.C.S.    Third 
edition,  enlarged.      London:   Smith,  Elder  and  Co.      1875. 

The  above  work  is  a  reduction  of  the  author's  well-known  life-si/ed 
diagrams  of  the  human  figure,  which  were  originally  prejjared   at  the 
request  of  the  Department  of  Science  and  .■\rt.      lor  the  convenience 

of  pupils  and  teachers,  and  the  public  generally,  for  all  whom  the  work 
is  well  adapted,  a  smaller  edition  was  prepared ;  and  the  success  of  this 

reduced  copy  is  apparent  in  the  fact  that  the  third  edition  is  now  be- 
fore us.  The  diagrams  in  the  new  edition  are  all  carefully  coloured, 

and  drawn  minutely  to  scale,  and  the  volume  is  a  portable  and  conve- 
nient one  for  study  and  reference.  The  plates  have  all  been  redrawn, 

and  the  illustrations  are  in  accordance  with  the  latest  scientific  disco- 
veries. They  have  also  the  rare  merit  of  combining  strict  scientific 

accuracy  of  detail  with  artistic  beauty.  The  combination  forms  an 
excellent,  clear,  and  complete  presentment  of  human  anatomy, 
valuable  alike  both  to  the  artist,  the  medical  student,  and  the  teacher  ; 

whilst  the  price  is  such  as  will  bring  the  work  within  reach  of  a  large 
class. 

Notes    on    the  Treatment    of   Skin-Diseases.     By   Robert 
Liveing,  A.m.  and  M.D.Cant.ab.,  F.R.C.P.Lond.,  Physician  to  the 
Middlesex  Hospital  in  charge  of  the  Cutaneous  Department.     Pp. 
116.     I^ondon:  Longmans,  Green  and  Co.,  1875. 

The  third  edition  of   this  luandy  little  volume  will  be  welcome   to 

many,  dealing  as  it  does  specially  with  the  practical  treatment  of  skin- 
diseases.     It  lias  been  tliorouglily  revised  and  somewhat  enlarged,  the 
char.acler  of  the  book  remaining  unchanged. 

The  chapter  on  ccicma  is  especially  worthy  of  notice,  a.s  giving  a 
full  and  clear  account  of  the  treatment  of  that  disease  in  all  its  forms 
and  phases. 

Speaking  of  tinea  decalvans,  the  writer  points  out  that  it  is  an  error 
to  believe  in  the  existence  of  a  disease  "  tinea  decalvans  as  distinct, 
on  the  one  Iiand,  from  alopecia  areata,  and,  on  the  other,  from  tinea 

tonsurans".  I  le  further  remarks,  that  the  mistake  has  probably  arisen 
from  the  fact  that  tinea  tonsurans  sometimes  produces  perfectly  smooth 

[latches,  exactly  like  alojiecia  areata  ;  and,  further,  that  common  ring- 
worm and  area  occasionally  occur  together. 

The  chajJter  on  the  morbid  anatomy  of  the  skin,  and  the  accounts  of 
xanthoma,  lichen  planus,  pityriasis  rubra,  and  epithelioma,  have  been 
introduced  into  this  edition  for  the  first  time. 

The  fact  of  the  work  having  so  soon  reached  a  third  edition  is 
sufficient  guarantee  of  its  merit.  We  can  safely  recommend  it  as  a 
most  instructive  pocket  compaiiion  for  senior  students  and  junior 
practitioners.  It  supplies  a  want  that  is  often  experienced.  The 
foriiiuhc  at  the  end  will  prove  of  much  service  to  every  one  who  is 

called  upon  to  prescribe  for  skin-diseases. 

SELECTIONS  FROM  JOURNALS. 

THERAPEUTICS. 

Treat.ment  of  Hysteria  uy  Chloride  of  Gold  and  Sodiu.m. — 
Dr.  Martini,  in  the  PubeUon  Medico,  vaunts  the  efficacy  of  this  drug  in 
the  hysteria  symptomatic  of  functional  changes  in  the  uterus  and  its 

append.ages.  He  says  that  it  is  indicated  in  congestions  and  obstruc- 
tions of  the  neck  or  of  the  body  of  the  uterus,  in  doses  of  from  one-fifth 

to  nine-tenths  of  a  grain.  In  five  cases  of  congenital  atrophy  of  the 
neck  of  the  uterus,  causing  sterility,  the  use  of  chloride  of  gold  and 
sodium  produced  excellent  effects ;  the  neck  of  the  uterus  acquired  size 
as  well  as  consistence ;  and  in  three  cases  the  treatment  was  followed 

by  pregnancy.  According  to  Dr.  Martini,  chloride  of  gold  and  sodium 
has  an  elective  action  on  the  nutrition  of  the  uterus;  and  it  may  be 

employed  with  advantage  for  the  prevention  of  abortion  and  premature 
delivery,  when  these  accidents  are  dependent  on  weakness  alone  of  the 

womb.  This  drug  should  be  given  in  pills  only,  on  account  of  its  dis- 
agreeable flavour.  Dr.  Martini  gives  a  formula  for  pills,  in  which  it  is 

associated  with  the  extract  of  dulcamara,  in  the  proportion  of  one 
s'lanimc  of  the  extract  to  one  cciitivrammc  of  salt. 

Gelseminum  Sempervirens  as  an  Antineuralgic.  —  In  the 

CentialhlatI  fiir  die  McdicinUchen  U'isscmchaflcn  for  July  loth.  Dr.  A. 
Jurasz  of  Heidelberg  has  a  contribution  on  the  therapeutic  action  of 
gelseminum  sempervirens.  After  some  introductory  remarks  on  the 

drug  and  its  preparations,  he  gives  a  brief  record  of  five  cases  of  neur- 
algia in  which  he  used  it  with  success.  In  the  first  case,  a  strong  man 

aged  30  had  suffered  for  some  weeks  from  neuralgia  of  the  first  division 
of  the  fifth  nerve,  which  was  only  temporarily  relievetl  by  the  internal 
use  of  ipiinine  and  the  external  use  of  veratria  ointment.  All  other 
treatment  being  omilted,  tincture  of  gelseminum  was  given  in  five-drop 
doses  three  times  a  day ;  and  the  patient  was  quite  cured  in  three  days. 
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In  a  second  case,  a  sempstress  aged  30  had  had  partial  neuralgia  for 

more  than  a  year  and  a  half.  It  had  been  treated  by  spirituous  appli- 
cations, also  by  liniments,  and  by  iodide  of  potassium  internally,  with 

only  transient  benefit.  The  patient  was  cured  in  six  days  by  the  tinc- 
ture of  gelseminum,  given  in  four-drop  doses  three  times  a  day.  In  a 

third  case,  the  patient  was  a  man  aged  64,  who  had  for  some  days  had 
severe  neuralgia  of  the  left  supraorbital  nerve.  A  cure  was  produced 
in  four  days  by  the  use  of  ten  drops  of  the  tincture  three  times  daily. 
The  fourth  patient  was  a  healthy  woman  aged  3S,  with  neuralgia  of 
the  first  and  second  divisions  of  the  fifth  nerve  on  both  sides.  The 

affection  had  lasted  eight  weeks,  and  was  becoming  more  intense. 
Perfect  recovery  followed  the  use  of  five  drops  of  the  tincture  daily  for 
two  days.  In  the  fifth  case,  a  strong  man  aged  60  was  confined  to  bed 

by  severe  sciatica  on  the  right  side.  On  the  eighth  day,  various  reme- 
dies having  been  tried  in  vain,  all  other  treatment  was  omitted,  and  the 

tincture  of  gelseminum  was  given  in  doses  of  eight  drops  three  times  a 
day.  In  fifteen  days,  the  pain  had  nearly  left  him,  and  he  was  able  to 
walk  with  a  stick.  Recovery  was  quickened  by  the  use  of  the  constant 
electric  current  and  warm  baths.  Dr.  Jurasz  has  also  given  gelseminum 
without  result  in  a  case  of  hemicrania  of  long  duration,  and  in  two 
cases  of  muscular  rheumatism.  He  has  not  been  able  to  observe  any 

special  effect  to  be  produced  on  the  organism  by  the  gelseminum. 

Therapeutic  Uses  of  Salicylic  Acid. — The  VViemr  Maiizin- 
ische  Woirhciischrift  for  April  loth  gives  a  summary  of  the  observations 
made  on  the  physiological  and  therapeutic  properties  of  salicylic  acid, 
including  those  of  Professors  Kolbe  and  Thiersch,  which  were  noticed 
at  page  25  of  this  Journal  for  February  20th.  Professor  Wunderhch 
gives  salicylic  acid  in  an  almond  emulsion  with  synip  of  almonds  and 
orange-flower  water,  by  which  its  taste  is  completely  concealed.  After 

ten  minutes'  immersion  in  a  bath  of  about  69  gallons  of  water  at 
102.75,  '"  which  nearly  9  ounces  of  salicylic  acid  had  been  dissolvedj 
Kolbe  could  find  no  trace  of  the  acid  in  the  urine.  W.  Wagner  hai 
used  salicylic  acid  externally  in  cases  of  contused  wound  and  recent) 
bums,  by  strewing  a  thin  layer  over  the  surface,  and  covering  it  with 
cotton-wadding.  The  healing  process  appeared  to  be  accelerated.  Jle 
has  found  an  ointment  (salicylic  acid  1.5  parts,  dissolved  in  3  parts  of 

spirit  of  wine,  and  rubbed  with  15  parts  of  hog's  lard)  very  useful  in 
atonic  ulcers  of  the  foot,  and  especially  in  obstinate  eczema  of  the  face 

and  head.  He  also  praises  a  salicylic  acid  mouth-wash  and  gargle  in 
cases  of  ulcerated  gum,  in  sore-throat  with  abscess,  in  various  forms  of 
stomatitis,  and  in  diphtheria.  In  the  last  named  disease,  Wagner 
treats  children  who  cannot  gargle  with  a  solution  of  o.  15  to  0.3  gravime 
of  salicylic  acid  in  water  every  two  hours ;  for  other  children,  he  uses  a 
gargle  of  salicylic  acid  1.5,  spirit  of  wine  15,  distilled  water  150.  If 
small  crystals  fall  down,  the  solution  mast  be  warmed  before  being 
used.  Wagner  has  treated  fifteen  cases  of  diphtheria  with  salicylic 
acid,  with  very  encouraging  results  even  when  the  trachea  was  affected. 
None  of  the  cases  died.  He  also  used  salicylic  acid  internally  with 

benefit  in  a  case  of  cancer  of  the  pylorus  attended  mth  frequent  vomit- 
ing of  masses  of  readily  fermenting  matter — the  acid  having  in  this  case 

more  effect  than  creasote ;  and  in  a  case  of  chronic  gastric  catarrh  with 

foetid  eructation  and  in  two  cases  of  violent  diarrhoea  wit'n  much 
decomposition  of  the  contents  of  the  intestines.  Wagner  has  observed 
that  the  medicine  is  well  borne,  and  that  a  portion  is  passed  unchanged 
with  the  stools ;  also  that  it  soon  passes  into  the  urine,  in  which  it  can 

be  found  at  the  end  of  two  hours  (giving  a  dark  violet  colour  with  solu- 
tion of  salts  of  iron).  Dr.  Langfeldt  relates  a  severe  case  of  diphtheria 

of  the  larynx  in  a  girl  aged  two  years,  in  which  the  obstruction  of  the 
larynx,  which  threatened  life,  was  overcome  by  salicylic  acid.  The 
child,  however,  died  of  suffocation  in  consequence  of  obstruction  of  the 
larynx  by  the  membranes  that  were  coughed  up  from  the  bronchial 
tubes.  Dr.  Fortheim  (Mcmorabilkit,  vol.  xix)  has  treated  thirty-one 
cases  of  diphtheria  with  salicylic  acid,  without  one  death.  The  dura- 

tion of  treatment  in  the  most  severe  cases  was  eight  days;  in  the 
slighter  cases,  two  to  four  days.  None  of  the  cases  were  attended 
with  diphtheritic  nephritis  (albuminuria) ;  in  one,  there  was  paralysis 
of  the  soft  palate.  In  the  severe  cases.  Dr.  Fortheim  applied  to  the 
diphtheritic  membrane  every  three  hours  a  sponge  dipped  in  a  solution 

of  saUcylic  acid,  giving  at  the  same  intervals  a  teaspoonful  of.  the  solu- 
tion internally.  The  solution  consisted  of  salicylic  acid  2  parts,  spirit 

of  wine  9.1  parts,  distilled  water  200  parts. — E.  Stephanides  wTites  in 

the  Wietii-r  Median.  Prcssi  (No.  14,  1875)  on  the  use  of  salicylic  acid 
in  dysentery  and  chronic  diarrhcea.  Dysentery  has  been  very  preva- 

lent during  the  winter,  as  a  result  of  overcrowding,  in  the  Lower 

Austria  Lunatic  Asylum,  of  which  Dr.  Stephanides  is  one  of  the  medi- 
cal officers ;  it  has  caused  four  or  five  deaths  each  month.  He  appears 

to  have  given  the  acid  in  two  cases,  one  of  dysentery  and  the  other  of 
diarrhcea,  both  internally  and  in  the  form  of  enema,  with  marked  good 

effect — all  othertreatment  having  failed. — Dr.  Paul  Fiirbringer,  assistant 
in  the  medical  clinic  at  Heidelberg,  describes  in  the  Centralblatt  fiir  die 

Med.  W'issenseh.  (No.  iS)  the  results  of  some  experiments  on  the  action 
of  salicylic  acid  given  internally  and  subcutaneously.  In  sixteen  experi- 

ments (ten  on  rabbits,  six  on  men),  the  admiiustration  of  o.  i  gramme  oi 
salicylic  acid  to  rabbits,  and  of  0.25  to  0.5  gramme  to  men,  did  not 
produce  any  change  of  the  variations  of  temperature  that  had  been 
carefully  noted  for  some  da)'S.  In  nine  experiments  in  which  septic 
fever  was  artificially  induced,  salicylic  acid  produced  a  distinct  lower- 

ing of  the  temperature  and  a  rapid  reduction  of  the  fever.  The  dose  of 
salicylic  acid  used  in  these  experiments  (on  rabbits)  varied  from  0.05  to 
0.2 gramme ;  it  was  given  in  three  cases  in  starch-enema;  in  two,  by 
the  stomach,  dissolved  in  water;  in  three,  by  subcutaneous  injection 

(dissolved  in  alcohol  or  in  warm  water) ;  and  in  one,  by  both  subcuta- 
neous injection  and  enema.  Dr.  Fiirbringer  is  making  further  re- 

searches in  Professor  Friedreich's  wards  on  the  use  of  salicylic  acid  in 
febrile  affections. — Dr.  Butt  of  St.  Gall  reports  briefly  in  the  same 
number  of  the  Centralblatt  that  he  has  found  salicylic  acid  to  be  a  valu- 

able antipyretic  remedy  in  cases  of  enteric  fever,  erysipelas,  acute  arti- 
cular rheumatism,  etc.  He  promises  further  details  on  the  subject. — 

Professor  Thiersch  of  Leipzig  has  published  an  elaborate  article  in 

Volkmann's  Sammliing Kliiiisc/ier  I'orlnige  (Nos.  84  and  85,  1S75)  '^^ 
Lister's  treatment  of  wounds  and  on  the  substitution  of  salicylic  acid  for 
carbolic  acid.  He  speaks  highly  of  the  salicylic  acid  dressing,  especi- 

ally when  used  with  jute,  as  being  both  less  irritant  and  cheaper  than 

Lister's  carbolic  acid  dressing.  Dr.  Hanow  (Berliner  Alinisehe  tVaclun- 
sfhrift,  No.  20)  has  for  some  months  given  salicylic  acid  in  a  number 
of  cases  of  diphtheria,  and  strongly  recommends  its  use  in  this  disease. 
He  uses  a  solution  of  I  part  of  the  acid  and  i  of  phosphate  of  soda  in 

3aQLpf  water,  giving  a  tablespoonful  to  adults  and  a  teaspoonful  to  chil- 
dren every  hour.     The  medicine  is  to  be  swallowed  slowly. 

/PROPHYLAXIS  OF  PUERPERAL  FEVER. — Dr.  J.  H.  Miller  Moberly 
(y^ew  Yi>rk  Medical  Record)  formulates  the  chief  points  for  practice  as 

&Uows.  I.  The  most  scrupulous  cleai^tnoss  must  be  observed  by  all 

concerned.  2.  Unremitting  vigilance  or^heBji**"Bf  the  ph)-sician.  3. 
The  antiseptic  treatment  by  carbolate<^mJ<!H!a  by  salicylic  acid  and  by 
thymol.  4.  The  early  condensation  OTthe  uterine  walls  by  means  of 
ergot.     5.  The  thrice  daily  employment  of  the  thermometer.    6.  Large  1 

doses  of  quinine  in  the  incipiency  of  the  disease.  -^^' A.  '?yi^  <'-,^Vt<t%    \ 

A  Prophylactic  for  Sore  Nipples. — Dr.  Julius  Fehr  writes 
[A/ew  York  Medical  Record,  August  21st)  : — The  curative,  as  well  as 
the  palliative,  treatment  of  sore  or  cracked  nipples  being  well  known  to 

be  futile,  my  aim  for  a  long  time  was  directed  to  the  finding  of  a  re- 
liable prophylactic.  After  trying  a  good  many  formulas  of  others,  and 

combinations  of  myself,  I  came  at  last  to  the  use  of  tannate  of  lead,  the 

"cataplasma  ad  decubitum"  of  the  Pharmacopa'ia  Germanica,  with  the 
addition  of  a  little  glycerine  to  modify,  in  some  degree,  the  excessive 

drying  properties  of  that  preparation.  This  "  plumbum  tannicum 
pultiforme"  I  had  applied,  for  about  one  month  before  parturition,  two 

or  three  times  a  day,  directly  to  the  nipples.  This,  I  found,  "  tanned" 
the  nipples  in  so  thorough  a  manner  that  they  were  perfectly  able  to 

withstand  all  suckling  and  all  pulling  on  the  part  of  the  infant  success- 
fully. At  the  same  time,  I  use  a  piece  of  cotton  felt,  about  one  inch 

and  a  half  in  diameter,  and  half  an  inch  in  thickness,  with  an  aperture 
in  the  middle  large  enough  to  give  free  access  to  the  nipple.  This 
will  not  only  prevent  the  pressure  of  the  garments  on  the  nipples,  but 

will  give,  at  the  same  time,  to  the  nipples  a  chance  to  develope  them- 
selves better,  which  is  often  so  much  needed.— /^iJ»*  /ht^  ,  J^!>->«-»-.  >^  , 

COLUMN    FOR   THE    CURIOUS. 

A  "  To.\D  Doctor". — A  correspondent  of  Notes  and  Queries  says  : 
"A  lady  informed  me  the  other  day  that  in  the  month  of  July,  1S22, 
she  was  sta)'ing  at  Haselbury  Brian,  near  Blandford,  and  that  while 

she  was  there  a  man  came  in  a  gig,  who  was  known  as  '  the  toad  doc- 
tor'. He  brought  with  him  a  number  of  small  bags,  and  the  people 

flocked  to  him  from  far  and  near  with  toads.  The  '  doctor'  cut  off  the 
hind  l^s  of  these  toads,  and  put  the  severed  portions  into  the  bags, 

and  hung  them  around  the  necks  of  his  patients,  the  newly  cut-off 
limbs  quivering  on  their  naked  chests.  This  was  held  to  be  a  certain 

remedy  for  the  king's  evil.  An  old  woman,  whom  my  informant  knew, 
told  her  that  '  it  turned  the  blood  wrong  side  up".  The  bags  had  to  be 
worn  around  the  patient's  neck  until  the  legs  inside  were  quite  decayed 
away.  The  '  doctor'  charged  seven  shillings  each  for  those  bags  ;  and 
at  that  time,  I  believe,  the  farm-labourers  in  the  neighbourhood  were 

not  receiving  more  than  sLx  or  seven  shillings  per  week," 
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THE  MORTALITY  AMONG  EUROPEAN  SOLDIERS' 
CHILDREN  IN  INDIA. 

Tins  subject  is,  we  are  glad  to  see,  at  length  beginning  to  attract  some 
share  of  public  attention  in  India  and  in  England,  as  is  evidenced  by  a 
portion  of  the  press  of  both  countries,  by  a  discussion  which  recently 
took  place  in  the  House  of  Lords  between  Lord  Waveney  and  the 
.Secretary  of  State  for  India,  and  by  a  speech  delivered  at  this  year's 
meeting  of  the  British  Association  by  Sir  G.  Campbell,  M.T.,  late 
Lieutenant-Governor  of  Bengal.  It  Occurs  lo  us,  therefore,  that  it  may 
not  be  inopportune  to  lay  before  our  readers  a  succinct  account  of  the 
present  aspect  of  affairs  regarding  this  important  topic. 
A  reference  to  the  annual  report  of  the  .Sanitary  Commissioner  with 

the  Government  of  India  for  1S73,  publislied  last  November,  shows 
that  out  of  a  total  of  59,839  European  soldiers  serving  in  that  country 
on  the  1st  of  May  of  that  ye.ar,  6,736  were  married  and  the  fathers  of 
11,878  children  of  all  ages  up  to  sixteen  years,  all  of  them  resident  at 
the  same  stations  as  their  parents.  Out  of  this  number,  714,  or  60. 1 1 
per  1,000,  died  in  the  year,  a  mortality  which,  as  the  Sanitary  Com- 

missioner observes,  is  "much  less  than  usual";  and  when  it  is  added 
that,  ni  1S72,  99.08  per  1,000  children  succumbed  to  disease — thus 
escaping  decimation  by  a  decimal  point  only— and  that  the  aver,ige 
animal  death-rale  of  the  eight  preceding  years  was  over  94  per  1,000, 
Dr.  Cuningham's  observation  will  not  be  considered  too  forcible.  Prior 
to  the  accession  to  oflice  of  the  present  Sanitary  Commissioner,  no  de- 

tailed official  record  of  the  mortality  among  soldiers'  children  in  India 
generally  appears  to  have  been  published  ;  but  the  subjoined  figures, 
gleaned  from  different  sources,  may  be  accepted  as  authentic  ;  and, 
dealing  as  they  do  with  unselecled  groups  of  years  extendmg  back  to 
1851,  will  indicate  that  the  sanit.ary  impiovemenls  effected  in  Indian 
stations  during  late  years,  to  which  so  large  a  share  of  the  reduction  in 
the  mortality  rates  of  our  soldiers  is  generally  attrilnited,  have  signally 
failed  to  make  any  favourable  impression  on  the  death-ratios  of  the 
children.  Soldiers  are,  however,  when  their  healtli  breaks  down,  sent 
to  England  in  large  numbers  (2,434  were,  for  instance,  invalided  home 
'"  '873),  whereas  children  are  never  invalided. 

Average  death-rate  (  6S.S3,  fourycars  1S51-54,  Dr.  H.  Macphcrson. 
of   children    per-.  94.41,  six  years  1864-69,  Sanilaiy  Commissioner. 
1,000 /,v,7«««w,  (  94.58,  five  years  186S-72,  Dr.  Bryden. 

These  data  refer  to  Bengal  alone,  more  comprehensive  statistics,  dealin" 
with  comparatively  lengthened  periods,  not  being,  so  far  as  we  are 
aware,  available.  But  the  deficiency  is  not  of  any  real  importance,  be- 

cause not  only  is  the  great  m.ajority  of  the  European  army  of  India 
stationed  in  Bengal,  but  the  condition  of  things  with  which  it  is  our 
purpose  to  deal  is,  there  is  every  reason  to  believe,  much  the  same  in 
the  three  presidencies.  The  significance  of  these  figures  will,  perhaps, 
be  more  readily  appreciated  if  we  take  the  mortality  of  one  year,  and 
compare  it  with  that  which  prevailed  among  children  of  the  same  age, 
during  the  same  year,  in  London,  as  calculated  from  the  tables  con- 

tained in  the  annual  summary  of  the  Registrar-General.  We  select 
1872,  the  mortality  at  all  ages  for  which  approximates  within  5  per 
1,000  to  the  avcr.age  of  the  eight  preceding  years,  and  may,  therefore, 
be  taken  as  fairly  representative. 

DciUhrate  fcr  1,000,  1872. 

Under  i  year.       1-5  yc.irs.      5-16  years.      5-20  years. 
India           314       ...       104     ...     20       ...       — 
I-o'«lon           185       ...         35     ...      „        ...         5 

The  residence  in  India,  therefore,  during  1872,  of  a  certain  number 
of  infants  under  one  year  of  age  involved  a  sacrifice  of  129  in  every 
1, 000  lives,  which  would  doubtless  have  been  save<l  had  these  infants 
been  located  in  London.  At  ages  between  i  and  5  years,  the  deatb- 
rate  is  almost  exactly  three  times  as  great  in  India  as  in  London  ;  and, 
although  a  divergence  which  occurs  in  the  grouping  of  subsequent 
periods  adopted  by  the  Indian  Sanitary  Commissioner  and  the  English 

Registrar-General  precludes  the  institution  of  a  precise  coini>arison,  it 
is  probable  that  the  Indian  death-rate  increases  comparatively  in  pro- 

portion to  increase  of  age.  It  is,  at  all  events,  quite  certain  that 
children  in  India  between  5  and  16  years  of  age  die  with  four  limes  the 
rapidity  which  obtains  among  individuals  ranging  between  the  ages  of 
5  and  20  years  in  London.  Having  proved  that  the  mortality  among 

our  soldiers'  children  in  India  is  absolutely  and  relatively  very  exces- 
sive, and,  moreover,  that  there  appears  to  have  been  no  jiermanent 

change  for  the  better  since  1851— the  evidence,  indeol,  so  far  as  it  goes, 
seeming  to  point  altogether  the  other  way— we  shall  proceed  to  an  ex- 
.amination  of  the  practical  questions,  To  what  is  this  enormous  mortality 
attributable  ?  and.  What  measures  should  be  taken  to  prevent,  or  even 
to  mitigate,  it  ? 

As  most  people  are  aware,  our  Indian  military  stations  are,  from  a 
health  point  of  view,  divisible  into  two  cla.sses,  namely,  those  situated 
on  the  mountain  ranges  and  those  on  the  plains  ;  the  former  being  as 
consjiicuous  for  their  natural  salubrity  of  climate  and  coolness  as  the 
latter  are  for  the  reverse.  Of  course,  we  arfc  aware  that  the  late  ad- 

vices from  India  have  brought  intelligence  that  serious  outbreaks  of 
cholera  have  this  summer  occurred  at  Simla  and  Mussourie,  the  most 

populous  of  our  Himalayan  stations ;  but  the  knowledge  of  this  fact  does 
not  alter  the  high  opinion  we  entertain  as  to  the  natural  salubrity  of 
these  hill  sanitaria,  because  the  most  favoured  climates  cannot  expect 
immunity  from  cholera  if  their  general  sanitary  condition- more  espe- 

cially their  water-supply— is  not  in  a  very  different  state  to  that  which 
obtains  at  Simla  and  Mussourie.  Taking  1873  as  a  fair  example  of 

what  the  geographical  distribution  of  our  soldiers'  children  is,  and  h.is 
been  during  the  last  few  years,  we  find  that  in  that  year  in  Bengal, 
1,082  were  located  on  the  hills,  and  5,671  on  the  plains,  the  death-rate 
among  the  former  being  50  per  1,000,  while  among  the  hitler  it  was  71. 
In  1S72,  the  death-ratios  onthehills  and  plains  were  respectively  93aDd 
1 17  per  1,000.  The  statistics  of  the  four  years  previous  I01S72,  for  which 
alone  particulars  have  been  published,  show  that  about  the  same  pro- 

portionate mortality  existed  in  the.se  years.  Climate  excepted,  soldiers' 
cliildren  on  the  hills  and  plains  are  similarly  circumstancevl  as  regards 
their  health,  wherefore  the  inference  is  beyond  all  doubt  that  rather  more 
than  20  per  1,000,  or  about  no  out  of  5,671  children  in  Bengal,  die 
annually,  simjily  from  exposure  lo  the  pernicious  climate  of  the  plains. 
We  think  it  highly  probable  that  another  cause  of  ill-health  and  loss  of 
life  is  the  frequent  inability  e.xperienced  on  the  part  of  the  parents  to 

purchase  a  sullicient  amount  of  appro]iriale  nutriment  for  llieir  children. 
There  must  be  some  cause  for  the  very  great  increase  which  has  taken 

place  in  the  rates  of  mortality  since  the  time  refened  to  by  Dr.  Mac- 

pherson's  statistics  which  we  have  quoted  above,  and  we  find  it  impos- 
sible lo  assign  any  other  than  the  one  just  mentioned.  The  age  and 

parentage  of  the  children,  as  well  as  the  climate  in  which  they  live,  are 
the  same  as  they  were  twenty  years  ago,  while  their  abodes  and  general 
sanitary  surroundings  have  been  materially  improved.  liut,  on  the 
other  hand,  the  Government  allowance  of  five  shillings  per  mensem  for 
each  child  is  unaltereil,  the  value  of  money  has  deteriorated  in  India 

quite  as  much  as  in  England  in  late  yeai-s,  the  allowance,  if  all  ex- 
pended on  milk  alone,  would  not  now  j^rovivle  each  child  with  one  pint 

and  a  half  daily,  and  the  nature  of  ihe  climate  and  other  circumsU-uices 
deter  the  parents  from  contributing  by  the  earnings  of  manual  labour  to 
the  supporl  of  their  offspring,  as  is  done  at  home.     Statistics  bearing 
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on  this  point  are  not  procuialilc,  but  \vc  think  we  are  justified  in  ar- 
riving, by  the  method  of  exclusion  we  have  adopted,  at  the  conclusion 

that  it  is  highly  probable  that  the  death-rate  of  the  children  is  aug- 
mented by  the  poverty  of  the  parents. 

Residence  in  a  pernicious  climate  and,  very  probaljly,  a  deficient 

supply  of  proper  food  being,  then,  to  our  minds  the  chief  factors  in  the 

production  of  the  excessive  mortality  prevalent  among  our  soldiers' 
children  in  India, 'what  preventive  measures  should  be  adopted? 
Three  alternatives  appear  to  present  themselves,  and  these  are  :  I.  The 
total  abolition  of  matrimony  amongst  the  rank  and  file  in  India  ;  2. 
Sending  the  mothers  and  children,  without  their  fathers,  to  the  hills 
during  the  hot  season  and  rains,  i.e.,  for  about  seven  months  in  each 
year  ;  and  3.  Locating  permanently  the  whole  of  the  married  privates 
(who  number  4,Sio  out  of  6,736  men  on  the  married  strength  of  the 
Indian  European  army),  together  with  their  families,  on  carefully 
selected  sites  on  the  mountain  ranges.  The  first  alternative,  which  we 
have  heard  suggested  by  kind-hearted  men  driven  almost  to  despair  at 
witnessing  the  condition  in  which  these  poor  little  children  now  exist, 
may,  we  apprehend,  be  summarily  dismissed  with  the  observation  that, 

pending  the  formation  of  a  local  European  army  for  India — of  which 
we  see  no  immediate,  if  any,  prospect — the  abolition  of  matrimony  in 
our  regiments  serving  in  that  country,  would  necessarily  involve  the 
application  of  a  similar  measure  to  our  army  as  a  whole,  a  step  which, 
if  we  are  not  much  mistaken,  no  Government  would,  in  our  time,  be 
prepared  to  take.  The  second  proposal,  which,  by  the  way,  is  not 
without  its  advocates  in  the  Indian  press,  strikes  us  as  being  morally 
and  financially  inadmissible ;  and,  accordingly,  we  gladly  endorse  the 
language  used  with  reference  to  it  by  the  Marquis  of  Salisbury  in  the 

parliamentary  debate  already  alluded  to,  when  he  remarked  that  "he 
could  at  once  say  that  he  did  not  think  encouragement  should  be  given 
by  the  Government  of  India  to  any  proposal  for  separating  the  women 

from  their  husbands". 
The  third  alternative  seems  to  be  so  commendable  and,  withal,  so 

feasible  that  we  have  no  hesitation  in  recommending  that  it  be  carried 
into  efiect  without  delay.  We  arc  not,  however,  blind  to  the  fact  that 
certain  objections  are  raised  to  the  adoption  of  this  plan,  but  we  do  not 
antici]iatc  much  difficulty  in  showing  that  they  are,  to  say  the  least, 

superficial.  We  will  endeavour  to  state,  and  briefly  I'eply  to,  eacU 
objection.  In  the  first  place,  it  is  asked,  "  Why  should  you  give  to  a  cer- 

tain number  of  men  the  privilege  of  a  residence  on  the  hills  because  they 
happen  to  be  married,  and  when,  moreover,  the  .absence  of  these  married 
men  from  their  regiments  on  the  plains  causes  an  additional  amount  of 

duty  to  devolve  on  their  single  comrades  ?"  We  answer  that,  putting 
motives  of  humanity  aside,  as,  fortunately  in  the  present  case  we  can 
afiord  to  do,  marriage  in  the  army  is  rightly  regarded  as  one  of  the 
rewards  for  long  service  and  good  conduct ;  that  the  soldier  who  does 
not  aspire  to  qualify  at  one  time  or  other  for  matrimony  is  a  rare  excep- 

tion ;  and  to  the  single  man  the  knowledge  of  the  fact  that,  when  his 
own  turn  for  marriage  comes,  his  progeny  will  also  be  placed  in  a  good 
climate  instead  of  a  bad  one,  would  be  a  powerful  incentive  not  only  to 
discharge  a  little  extra  duty  cheerfully,  but,  by  good  conduct,  to  earn 
the  privilege  of  being  himself  allowed  to  get  married  as  soon  as  possible. 

Then,  again,  we  are  asked,  "  Why  should  privates  only  be  sent  to  the 
hills,  while  married  non-commissioned  officers,  equally,  if  not  more, 

deserving  men,  are  still  to  be  retained  on  the  plains  ?"  Again  we 
answer  :  Privates  can  be  spared  from  their  regiments,  non-commis- 

sioned officers  cannot.  The  married  private,  so  long  as  he  is  in  India, 
would,  stationed  on  the  hills,  contribute  quite  as  much  towards  the 
maintenance  of  our  empire,  as  lie  would  if  quartered  on  the  plains. 
According  to  our  idea,  he  would  form  one  of  a  reserve,  and  be  liable 

to  be  directed  to  rejoin  his  regiment  only  in  the  event  of  its  being 
about  to  leave  the  country,  or  go  on  active  service,  or  in  case 
he  should  be  promoted  to  the  rank  of  serge.ant — an  unusual  con- 

tingency at  the  married  private's  time  of  life.  Besides,  the  non- 
commissioned officer  being,  pecuniarily,  tolerably  well  off,  he  can 

aflord  appropriate  nourishment  and  many  little  necessary  comforts  for 

his  children,  and  thereby  assist  them  in  tiding  over  the  baneful  influ- 
ences of  the  climate  of  the  plains.  Lastly,  it  is  objected  that  even  on 

the  hills  the  death-rate  of  soldiers'  children  living  with  their  parents, 
as  contradistinguished  from  ihose  in  the  Lawrence  and  other  asylums 

is  very  high.  We  have  shown  that,  in  a  series  of  years,  the  difference  in 
the  death-rate  in  favour  of  the  hills  is  about  20  per  l,ooo/tv  aniiuiii ;  and 

this  we  submit  is  a  great  deal.  But  we  are  convinced  that  this  by  no 
means  represents  the  saving  of  life  which  might  be  fairly  anticipated  if 

the  system  we  propose  were  carried  out,  and  we  base  our  opinion  on 
the  following  grounds  :  Children  are  now  sent  to  the  hills  very  often 
because  they  are  in  a  delicate  state  of  health.  They  go  up  suddenly 
from  the  heated  plains,  and  arrive  at  their  destination  early  in  spring, 

when  the  weather  is  yet  very  cold.  Their  parents'  resources,  more  than 
ever  attenuated  by  the  expenses  incidental  to  a  march  of  many  days 
duration,  are  inadequate  to  provide  proper  food  and  clothing  to  enable 
their  children  to  cope  to  advantage  with  this  sudden  change  of  climate, 

and  the  result,  as  might  be  foreseen,  is  a  large  mortality.  How  dif- 

ferent things  are  in  the  Lawrence  asylums  on  the  hills,  where  soldiers' 
orphans  are  permanently  located  and  liberally  fed  and  clothed.  It  is  a 
notorious  fact  that  the  inmates  of  these  institutions  would,  as  regards 

health,  compare  favourably  with  those  of  our  best  English  schools.  If, 
therefore,  instead  of  hurrying  a  limited  number  of  married  privates  and 
their  families  to  the  hills  when  their  health  breaks  down,  and  allowing 

them  to  remain  there  only  for  a  few  months  as  is  now  the  system,  we 

were  to  adopt  the  plan  we  advocate  of  permanent  location  on  well- 
selected  sites,  a  great  change  for  the  better  would  undoubtedly  come 
about.  Settled  in  a  climate  much  the  same  as  their  own  in  England, 

with  judicious  management  and  distribution,  the  parents  could,  and 

doubtless  would,  profitably  pursue  agricultural  and  other  industrial 
avocations,  and  thus  be  in  a  position  to  provide  more  liberally  than  they 
now  can  for  the  maintenance  of  their  offspring.  The  latter  would  in 
time  cjevelope  into  hardy,  healthy,  intelligent  youths,  most  of  whom 
would  probably  be  induced  to  become  soldiers,  and  so  contribute  to 

lessen  the  drain  to  which  the  mother  country  is  continually  being  sub- 
jected by  India  for  recruits,  as  well  as  the  great  expense  attendant  upon 

transporting  them  thither.  The  small  huts  which  would  be  admirably 
adapted  for  the  housing  of  their  families  in  the  hills  would  cost  very 
little  indeed,  and  land  fairly  adapted  for  agriculture  is  not  difficult  to 
be  found  on  the  Himalayas  and  other  mountain  ranges.  These  soldier 
settlements,  carefully  fostered,  might  gradually  become  the  nuclei  of 

larger  and  more  self-sustaining  colonies  which,  especially  in  the  Hima- 
layas, could  not  fail  to  materially  strengthen  our  hold  upon  our  empire 

in  the  East.  We  commend  this  subject  from  this  latter  and  more  com- 
prehensive point  of  view  to  the  attention  of  Indian  statesmen  ;  but,  in 

the  meantime,  we  earnestly  hope  that  needless  delay  of  any  kind  may 
not  occur  in  rescuing  the  7,000,  or  so,  children  of  privates  among  whom 
death  is  at  present  making  such  sad  havoc  on  the  plains,  by  locating 
them,  together  with  their  parents,  permanently  on  the  hills. 

The  assessment  of  St.  Thomas's  Hospital  has  been  reduced  by  the 
Lambeth  Vestry  Assessment  Committee  from  ;^  10,900  to  ̂ 7,000. 

Sir  James  P.\get  will  preside  at  the  distribution  of  prizes  to  the 

students  of  the  Dental  Hospital  of  the  London  Medical  School  on  Mon- 
day, October  4th,  at  4  P.M. 

Surgeon-General  C.  A.  Gordon,  M.D.,  C.  B.,  is  said  to  be 
engaged  on  a  work  on  Burmah,  he  having  recently  visited  the  country 
in  conjunction  with  Lieutenant-General  Sir  F.  P.  Haines,  K.C.B.,  on 
whose  staff  he  is  serving  at  Madras. 

It  was  stated  at  an  inquest  held  this  week  in  Clerkenwell  on  an 

old  woman  who  had  died  "in  an  ejiileptic  fit  that  the  body  had  been 
allowed  to  lie  for  three  days  and  nights  in  a  small  room  occupied  by 
another  old  woman.  The  jury  made  a  strong  representation  as  to  the 
want  of  proper  provision  for  such  cases  in  the  parish. 
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The  Presidenl  of  tht;  Mcti-opolitan  Counties  Urancli,  Dr.  Hariics, 

lias  issued  cards  for  a  coiivirsazioiic  at  Willis's  Rooms  on  Wednesday, the  6th  October. 

Mr.  Richard  Jones,  F.R.C.S.Eng.,  having  resigned  the  post  of 
surgeon  to  the  Warneford,  Leamington,  and  South  Warwickshire 
Hospital,  has  been  appointed  consulting  surgeon,  and  received  a  cor- 

dial vote  of  thanks  for  his  "  very  valuable  gratuitous  services  during  a 
period  of  nearly  half  a  century". 

The  annual  report  of  the  Royal  Westminster  Ophthalmic  Hospit.al 
just  issued,  states  that,  during  the  past  year,  631  operations  have  been 

performed  on  in-patients,  and  1,803  operations  in  the  out-patients' 
department.  The  accommodation  being  inadequate  to  meet  the  de- 

mands made  upon  it,  the  surgeons  have  suggested  the  addition  of 
another  storey  to  the  building. 

The  Wrexham  papers  contain  glowing  accounts  of  an  interesting 
public  ceremonial  on  the  occasion  of  the  presentation  of  a  portrait  and 
address  to  Mr.  T.  T.  Grillith  of  Wrcxliani.  This  venerable  practi- 

tioner, "the  father  of  the  profession"  in  Wales,  is  held  in  the  highest 
esteem  by  his  townsmen  as  by  his  professional  brethren.  The  presenta- 

tion was  made  in  eloiiuent  terms  by  Sir  Watkin  Wynn  ;  the  portrait 
will  be  placed  in  the  infirmary,  of  which  Mr.  Giiffith  was  the  founder. 
lie  was  the  first  president  of  the  North  Wales  Branch  in  1S49,  and 
again  president  in  1S72.  lie  founded  the  ragged  schools  and  the  in- 

firmary, to  which  he  has  presented  nearly  / 1,000.  Mr.  Griffith  has 

been  fifty-seven  years  in  practice,  and  has  earned  universal  regard  and 
esteem. 

THE  HOSriTAL  SUNDAY  I'UND. 

Many  fears  have  been  expressed  that  the  difficulties  through  which  the 
Metro]iolitaii  Hospital  Sunday  Fund  had  passed  would  lessen  its  popu- 

larity, and  cause  a  falling  off  in  the  amount  collected.  We  regret  to 
find  that  these  predictions  have  been  to  some  .extent  realised  ;  but  we 
trust  that  the  unpopularity  will  be  only  transient,  and  that  the  judicious 
measures  which  have  been  adopted  by  the  Council  will  speedily  rein- 

state the  movement  in  public  opinion.  The  fund,  including  interest, 
now  amounts  in  the  aggregate  to  ̂ 26,703  7s.,  as  against  a  total  of 

.£^29,817  3s  9d.  received  last  year.  It  will  be  divided  within  the  next fortnight  among  122  institutions— namely,  17  general  hospitals,  4  chest 
hospitals,  8  children's  hospitals,  4  lying-in  hospitals,  5  hospitals  for 
women,  and  21  other  special  hospitals,  including  dental  and  homceo- 
pathic  hospitals,  7  convalescent  hospitals,  i  fever  liosiiital,  3  cottage 
hospitals,  48  dispensaries,  and  4  infirmaries  and  sanatoria.  The 
arithmetical  bases  of  distribution  have  been  provisionally  settled  by  the 
committee,  but  these  may  jirobably  be  affected  by  the  verbal  statements 
which  the  managers  of  the  special  hospitals  may  make  in  explanation 
of  their  accounts  and  position.  Deputations  from  20  of  such  institu- 

tions have  been  received,  and  the  delay  in  distributing  the  Fund  has 
arisen  through  the  difhculty  in  getting  people  together  in  the  holiday season. 

DR.    F.    W.    HEADLAND. 

The  announcement  this  week  of  the  death  of  Dr.  F.  W.  Headland  in 
his  forty-sixth  year,  will  be  received  by  many  willi  great  regret.  Dr. 
Headland  had  very  early  given  promise  of  uncommon  distinction. 
His  university  career  was  brilliant,  and  his  Fothergillian  prize  essay  on 
the  action  of  medicines  in  the  system  was  far  above  the  average  of 
such  productions.  It  quickly  took  rank  among  the  standard  works  of 
the  day,  and  evinced  a  power  of  original  research  and  clinical  skill, 
which  marked  its  author  as  a  man  capable  of  taking  a  high  place  as  an 
investigator  and  a  practitioner.  Dr.  Headland  early  became  con- 

nected with  Charing  Cross  Hospital,  and  his  promotion  there  was 
sufficiently  rapid.  His  tastes,  however,  led  him  rather  into  literary 
than  into  medical  pursuits  ;  and,  after  a  time,  he  gave  his  chief  cnerijy 
to  political   writing  for  the    conservative    papers   of  the   day.      The 

scientific  instincts  and  the  love  of  research  faded  before  the  interest 

of  his  new  pursuits,  and  for  many  years  Dr.  Headland  had  been  at 
le.ist  as  much  a  political  journalist  as  a  practising  ])hysician.  For  the 
subjects  which  specially  relate  to  the  adv.incement  of  public  health  and 
social  welfare  he  did  not  show  any  peculiar  proclivity,  and  he  con- 

nected himself  but  little  with  medical  interests  or  societies.  He  was, 

however,  always  desirous  to  aid  social  reforms  ;  and,  although  the 
form  of  usefulness  and  activity  which  he  chose  was  one  in  which  the 
individual  is  effaced  and  only  his  work  is  seen,  it  is  a  kind  of  work 
which  exercises  now  a  vast  and  potent  influence.  Tolitical  journalism 
is  a  huge  power  in  this  day,  and  men  of  culture,  i)recise  knowledge, 
and  high  principle,  such  as  Headland,  are  those  by  whom  the  power 
has  been  chiefly  created,  and  to  whom  it  may  most  safely  be  trusted. 

AN    INTERESTING    DISCOVERY. 

An  interesting  discovery  has  been  made  at  Greenwich.  Owing  to  some 
excavations  which  had  been  made  for  building  purposes  in  the  grounds 
of  the  Royal  Naval  School,  it  became  necessary  to  remove  several  coffins 
which  had  been  committed  to  the  earth  for  upwards  of  thirty  years. 
In  one  part  of  the  grounds  several  colTms  were  found  intact,  the  brass 
nails  and  the  coffins  themselves  looking  as  bright  and  fresh  as  on  the 
day  they  were  made.  On  opening  these  coffins,  the  bodies  were  found 
to  be  in  an  equally  good  state  of  preservation.  The  embroidery  on 
one  of  the  dresses  was  as  unrufiled  and  complete  as  if  it  h.id  only  just 
left  the  hands  of  the  dressmaker ;  even  in  the  minutest  particulars,  the 
bodies  and  their  surroundings  were  as  perfect  and  undisturbed  as  they 
had  ever  been.  To  use  the  wonls  of  an  eye-witness,  the  infants  were 

as  perfect  as  if  they  had  just  been  born.  The  reasons  for  this  anti- 
septic action  of  the  earth  are  worthy  of  investigation  by  Mr.  Seymour 

H.aden. 

TYPHOID    MILK. 

A  SEVERE  outbreak  of  typhoid  fever,  a  counterpart  of  the  Mary- 
lebone  epidemic,  has  occurred  at  Jarrow.  It  has  been  discovered 
by  Mr.  John  Spear,  medical  ofiicer  of  health,  to  have  arisen  from 
an  infected  dairy,  his  suspicions  of  this  farm  having  arisen  from 
the  fact  that  fourteen  of  the  infected  families  received  their  milk 

from  that  source.  On  visiting  the  farm,  Mr.  Spear  found  that  six  of 

the  farmer's  family,  including  himself,  were  laid  up  with  typhoid. 
The  water  used  in  the  dairy  was  derived  from  a  well  eighteen  yards 
distant  from  a  privy  and  cesspit,  a  hole  in  the  ground  unprotected  by 
any  brickwork.  An  analysis  of  the  water  revealed  the  fact  that  it  was 

contaminated  with  sewage  to  a  very  grcU  extent ;  the  analysis  show- 

ing- 

Total  solids  .  .  .  .  106.3  grains  per  gallon 
Chloride  of  sodium        .         .        12.6  ,,  ,, 
Free  and  saline  ammonia       .  .031       ,,  ,, 
Organic  ammonia  .         .  .053       ,,  ,, 

An  analysis  of  the  milk,  while  it  showed  a  poor  quality,  did  not  prove 

any  adulteration  by  water.  The  washing  of  the  cans  with  water  from 
a  contaminated  source  is  quite  sufficient  to  render  it  infectious.  The 

peculiar  system  also  by  which  each  customer  has  his  own  tin  bottle 
containing  his  daily  supply,  each  bottle  having,  in  addition  to  the 
usual  cork,  a  piece  of  rag  wrapped  round  it  for  the  purpose  of  making 
it  fit  tightly,  the  piece  of  rag  lieing  passed  from  hand  to  hand 

must  increase  the  tianger  of  infection  immensely.  Besides  the  water- 
poUutiou  of  this  particular  place,  the  whole  arrangements  were  of  a 
most  disgusting  kind.  There  was  direct  communication  between  the 
dairy  and  the  rooms  in  which  some  of  the  fever  jiatients  were  lying, 
whilst  the  dairy  itself  did  double  duty  as  a  washhouse,  and  clothes 
from  the  fever  patients  had  actually  been  washed  there.  The  girl  who 
milked  the  cows,  a  daughter,  was  in  constant  attendance  on  her  sick 
relatives.  The  first  patient  was  the  boy  who  delivered  the  milk,  and 

his  case  rapidly  gave  rise  to  others.  Of  twenty-seven  families  who 
received  their  milk-supply  from  this  one  source,  eleven  sufTercd.  The 
aggregate  number  of  cases  amounted  to  twenty-five.  To  the  prompt 

and   eflicient   action  taken  by   Mr.    Spear   and   his   stafl'   of  sanitary 
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inspectors  is  due  the  fact  that  the  fever  was  stayed.  The  polluted 

milk-supply  was  at  once  cut  off,  and  disinfectants  were  freely  used.  Mr. 

Spear  also  ascribes  the  rapidity  with  which  in  some  instances  the  dis- 
ease extended,  to  the  unwholesomeness  of  the  houses,  and  the  abomin- 
able state  of  some  of  the  privies  and  ashpits  attached  to  them.  One 

of  the  chief  conclusions  which  Mr.  Spear  draws  from  this  outbreak,  is 

the  necessity  which  exists  for  some  radical  alteration  in  the  mode  in 
which  the  milk  trade  is  carried  on,  and  in  this  we  cordially  agree  with 

him.  In  some  of  the  best  London  dairies,  a  rigid  sanitary  in- 

spection of  all  the  farms  which  supply  them  with  milk,  and  an  ana- 
lysis of  the  well-water  in  which  the  utensils  are  cleansed,  are  insisted 

on ;  and  had  some  such  inspection  been  made  in  the  case  of  this  par- 
ticular farmhouse,  we  may  safely  assume  that  this  epidemic  would 

have  been  prevented. 

INTERNATIONAL  BULLETINS. 

The  Signal  Service  Bureau  of  theAmerican  War  Department  have  issued 
the  first  number  of  a  bulletin  containing  an  international  exchange  of 

weather  reports.  There  could  be  no  more  significant  illustration  of  the 

recent  rapid  advances  in  meteorological  science  than  this  record  of  ob- 
servations taken  simultaneously  at  numerous  stations  throughout  the 

great  northern  hemisphere.  Algeria,  Austria,  Belgium,  Sweden, 

Switzerland,  Turkey,  Great  Britain,  France,  Germany,  Italy,  Canada, 

and  the  United  States,  here  contribute  a  uniform  system  of  weather  re- 
cords, comprising  data  of  barometric  pressure,  temperature,  humidity, 

wind-movements,  clouds,  and  rainfall.  These  observations  will  in 

future  permit  the  study  of  atmospheric  changes  the  world  over,  enabling 
storms  and  other  disturbances  to  be  traced  from  their  origin  throughout 

their  course,  until  they  disappear.  The  Boston  Medical  yoiirnal  ob 

serves,  it  is  a  source  of  national  pride  that  their  own  government  ob- 
servers, of  whom  General  Myer  is  the  chief  officer,  have  put  the  work 

into  practical  operation,  and  established  the  form  which  we  have  before 

us.  It  indulges  the  sanguine  hope  that  the  system  of  meteorological 

observations  above  described  may  presently  point  the  way  to  a  similar 

scheme  applied  to  the  record  of  epidemic  movements  and  prevalent 

diseases.  It  is  not  too  much  to  expect  that  sometime  we  may  have  an 

international  bulletin  setting  forth  ofiicially  the  movements  of  "  waves" 

of  epidemic  disease  from  their  initiation  to  their  decline,  medical  "signal 

officers"  becoming  the  counterpart  of  the  weather  observers.  The  prac- 
tical advantages  of  such  a  general  system  in  its  relation  to  the  public 

health  are  obvious  ;  while  the  obstacles  in  the  way  of  its  accomplish- 
ment are  not  more  insurmountable  than  were  those  that  seemed  a  few 

years  ago  to  stand  in  the  way  of  the  present  admirably  managed  signal 

service  at  Washington. 

CRIMINAL  RESPONSIBILITY. 

The  extent  to  which  medical  knowledge  can  contribute  to  the  deter- 

mination of  criminal  responsibility  was  discussed  in  an  interesting 

paper  by  Dr.  John  Sibbald,  Deputy  Commissioner  in  Lunacy,  at  the 

recent  Edinburgh  meeting  of  the  British  Medical  Association.  Dr. 

Sibbald  first  pointed  out  that  the  question  of  criminal  respon- 

sibility is  a  strictly  legal  question,  and  that  it  is  neither  neces- 
sary nor  desirable  to  introduce  into  it  abstract  ethical  theories. 

As  it  involves  the  question  of  the  sanity  of  the  individual,  it  has 

been  found  necessary  to  resort  to  the  aid  of  the  medical  practi- 

tioner in  investigating  certain  cases.  But  the  present  position  of  this 

branch  of  the  subject  is  very  unsatisfactory.  The  definition  of  irre- 

sponsible insanity  given  by  the  fifteen  judges,  and  still  looked  on  as 

the  most  authoritative  legal  statement  on  the  subject,  is  disapproved  of 

both  by  legal  and  by  medical  writers.  Dr.  Sibbald  considered  that  the 

attempt  which  has  been  made  by  the  latter  to  suggest  theories  of 
responsibility  has  failed,  and  that  the  best  solution  of  the  difliculties 

involved  in  the  subject  would  be  to  leave  the  legal  side  of  the  investi- 

gation entirely  to  the  lawyer,  and  to  keep  the  medical  side  entirely  to 

the  physician ;  that  is,  to  let  the  one  deal  with  responsibility,  and  the 

other  with  insanity.  He  proposed  that  attempts  to  define  legal  in- 

sanity should  be  given  up,  and  that  it  should  be  laid  down  as  the  legal 

doctrine  that  responsibility  does  not  attach  to  any  act  which  can  be 
shown  to  be  the  result  of  disease.  The  medical  witness  would  have  to 

show  whether  the  accused  was  affected  by  any  disease  of  which  the  act 

in  question  was  the  natural  outcome.  The  question  whether  persons 

labouring  under  such  a  disease  are  to  be  looked  on  as  either  wholly  or 

partially  responsible,  would  be  removed  from  his  consideration. 

ISOLATION  OF  INFECTIOUS  CASES. 

In  the  Gentleman's  Magazine  for  the  present  month,  Mr.  McCullagh 
Torrens,  M.P.  for  Finsbury,  discusses  the  question  whether  it  is  better 

that  members  of  the  labouring  and  poorer  classes  of  society  who  happen 

to  be  suflering  from  any  of  the  infectious  dise.ases  should,  for  their  own 

good  as  well  as  the  general  welfare  of  the  communit)-,  be  treated  in  their 
own  homes,  or  removed  to  the  large  hospitals  which  are  established  for 

these  maladies.  Mr.  Torrens  decides  for  the  former  plan  of  treatment 

which  he  would  combine  with  small  local  hospitals  and  dispensaries. 

Members  of  the  medical  profession  who  are  interested  in  this  question 

will  do  well  to  examine  Mr.  Torrens'  paper. 

THE   WORCESTER    INFIRJIARY. 

Dr.  Inglis  writes  to  us  in  reference  to  the  subjects  at  issue  as 
follows  : 

"  I  observed  in  the  British  Medical  Journal  of  August  28th,  a 

letter  headed  'The  Worcester  Infirmary',  and  signed  '  One  of  the  Ex- 
ecutive Committee'.  I  trust  you  will  allow  me  to  answer  a  few  of  the 

remarks  made  in  that  letter. 

"  The  Committee  feel  that  they  have  got  themselves  into  a  difficulty  ; 
but  what  is  more  to  be  deplored,  they  have  placed  the  infirmary  in  a 
critical  position,  and,  as  drowning  men  will  clutch  at  a  straw,  so  they 
are  anxious  to  lay  hold  of  anything  for  their  justification,  .and  have 
seized  upon  the  one  of  iirgemy,  and  blame  me,  because  I  omitted  to 
state  in  my  letter  of  explanation,  that  the  case  I  went  to  was  urgent. 
Every  member  of  the  Committee  knew  that  I  had  been  called  to  see  a 
patient  twelve  miles  from  Worcester.  It  is  not  usual  for  people  to 
send  a  special  messenger  so  far  for  a  physician  unless  the  case  is 
urgent,  or  at  any  rate  those  sending  suppose  it  to  be  so.  I  think  there 
are  very  few  who  will  accept  this  miserable  plea  put  forward  by  the 
Committee,  as  any  justification  for  the  vote  of  censure  they  passed 

upon  me. "  I  infer  that  the  author  of  the  letter  considers  that  the  Committee 
ought  to  have  some  statement  of  exceptional  circumstances,  or  some 
plea  of  justification,  on  every  occasion  when  the  exigencies  of  private 
practice  prevent  .an  honorary  officer  from  attending  to  his  hospital 
duties.  In  my  opinion,  such  ought  to  be  the  exception,  and  not  the 
rule  ;  and  that  it  is  only  where  there  is  continued  infringement  that 
should  require  the  Committee  to  put  an  honorary  officer  on  his  defence. 
If  matters  are  ever  to  go  smoothly,  the  medical  men  ought  to  be  able 
to  feel  that  they  can  rely  upon  the  Committee  for  support  instead  of 
censure,  and  without  that  feeling  their  duties  cease  to  be  a  labour  of 
love,  and  become  irksome  and  harassing.  In  my  case,  the  Committee 
had  the  letter  I  addressed  to  the  house-surgeon  before  them,  which  was 

an  ample  reply  to  the  Rev.  Martin  Amphlett's  grievance. 
"  We  are  all  aware  that  there  are  a  certain  number  of  people  so 

constituted  mentally,  that  grievances  are  necessaiy  for  their  existence. 
A  county  hospital  is  at  all  times  a  fruitful  source  whence  to  obtain 
them.  The  Committee  are  every  now  and  again  obliged  to  investigate 
into  these  complaints,  but  in  nine  cases  out  of  ten  they  are  of  a  frivolous 
character,  and  a  satisfactory  explanation  can  be  given  by  the  Com- 

mittee without  troubling  the  medical  staft".  The  Committee  ought  to 
make  it  part  of  their  duty  to  curb  rather  than  foster  the  zeal  of  griev- 
ance-mongers. 

"  It  appears  like  mockery  for  one  of  the  Executive  Committee  to  talk 
of  rules  being  pnnlenlh  and  -wisely  understood,  and  that  they  do  not 
impose  upon  tlie  honorary  medical  stalT  any  rigid  or  inJlexiUe  vole. 
It  is  just  that  want  of  prudence  and  wisdom,  combined  with  the  rigid 
and  inflexible  manner  in  whicli  the  laws  have  been  couitrued,  that  the 
medical  stafThave  had  to  complain  of.  At  the  meeting  on  the  21st  of 
June,  when  I  sent  in  a  letter  of  remonstrance,  the  Rev.  John  Pearson 

is  reported  to  have  spoken  as  follows.  '  He  could  not  allow  a  letter 
like  that  to  pass  altogether  unnoticed,  because  he  could  not  at  all  agree 
with  Dr.  Inglis.  He  could  not  agree  that  they  had  taken  a  narrow 
view  of  the  rule.  Nothing  could  be  more  plain  and  distinct  than  it 
was.  Where  was  there  anything  in  it  which  said  that  he  could  get  the 
house-surgeon  to  perform  his  duty?  It  was  not  hinted  at.  He  (Mr. 
Pearson)  could  not  understand  what  was  meant  by  a  liberal  view.     He 
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could  not  see  that  the  letter  oi-  the  spirit  of  the  rule  could  allow  of  it.' 
To  these  remarks  none  of  the  members  present  offered  any  opposition. 

The  Commillee  seem  afraid  to  face  the  governors,  and  in  order  to 

avoid  that,  at  a  special  mcelinj,'  held  on  Ani^usl  30th,  they  passedthe 

foUowir.c;  resolution  .is  a  sop  to  the  medical  staff.  'That  the  Kxe- 
culive  Committee,  in  acknowledfiing  the  letter  of  the  honorary  medical 

staff,  are  glad  to  find  that  the  difference  of  opinion  IjctHeeii  thcni  is  so 

much  reduced,  and  they  are  persuaded  thai  fairness  and  liberality  of 

construction  of  the  circumstances  which  may  occasion  an  infringemeiit 

of  the  rules,  will  always  be  extended  to  the  honorary  medical  staff,  if 

the  Commitlee  are  treated  with  the  confidence  to  which  they  are  justly 

entitled.'  Tenipora  viutantur  ct  nos  mutaiiiurin  iltis.  liut  two  months 
seem  much  too  rapid  for  such  a  change  in  principles  to  appear  genuine, 

and,  as  the  fairness  and  liberality  is  only  conditional  on  the  honorary 

medical  staff  confiding  in  the  Commitlee,  il  leaves  then  a  wide  loop- 

hole :  so  the  wouhbbe  tempting  bait  has  been  respectfully  declined. 

"  A  meeting  of  governors  will  be  summoned  as  early  as  possible  to 
take  into  consideration  an  amendment  of  rule  59.  It  is  to  be  hoped 

that  all  subscribers  who  wish  wxdl  to  the  Worcester  Infirmary  will 

attend  the  meeting,  and  assist  in  rendering  the  rule  equitable,  and  so 

put  it  beyond  the  power  of  this  or  any  futuic  Committee,  to  again 
construe  it  as  they  have  done.  A  line  of  practice  such  as  the  Executive 
Committee  have  carried  out  for  the  last  six  months,  if  persisted  in, 

would  effectually  ]nit  an  end  to  gratuitous  medical  services,  so  far  as 

Worcester  is  concerned." 

THE  INTERNATIONAL  MEDIC.M.  CONC.RKSS  AT  IIRUSSELS. 

The  past  experience  of  these  "  inteniational"  congresses  appears  to 
have  been  sufficiently  satisfactory  to  prolong  their  existence  till  this  the 

fourth  session,  which  is  about  to  be  opened  on  September  15th  at 

Brussels,  under  the  presidency  of  M.  Vleminckx.  The  conditions  of 

admission  are  very  light,  and  they  are  practically  within  reach  of  .all 

comers.  The  general  secretary  of  this  meeting  is  M.  Warlomont,  Avenue 

de  la  Toison  d'Or,  74,  and  all  information  and  assistance  are  given  to 

strangers  by  Dr.  Delecosse,  Rue  de  I'llopital,  14.  Hitherto,  how- 

ever, these  congresses  have  been  in  effect  rather  national  than  inter- 
national in  their  character.  They  are  managed  on  a  system  in  many 

respects  different  from  that  which  prevails  at  our  Britisli  medical 

meeting.  A  number  of  sections  are  arranged  ;  a  "bureau"  of  affairs 
is  api)ointed,  and  a  series  of  questions  for  discussion  are  determined  in 

each  section.  Each  of  these  questions  is  some  months  before  a  meeting 

referred  to  a  committee  for  report,  and  the  "reporter"  appointed  pre- 
pares an  elaborate  document,  setting  forth  what  he  conceives  to 

be  the  actual  slate  of  knowledge  on  the  subject,  and  ending  by 

a  series  of  "  conclusions";  the  said  report  becomes  the  oi'dev  of  the 

duty  each  day  in  the  section.  The  "  provisional  conclusions"  of  all 

the  reporters  are  printed  in  a  "  programme",  which  is  issued  to 
the  members  for  preliminary  study  ;  the  report  is  discussed,  and  the 

"provisional  conclusions"  are  submitted  to  the  sections  for  adoption, 
and  on  them  the  debate  turns.  Such  discussions  are  often  forn\al, 

and  the  whole  proceeding  has  a  cut  and  dried  official  character 

very  repressive  of  originality.  But  when,  as  is  often  the  case, 
the  reports  are  able,  and  the  conclusions  are  sharply  contested  or 

cleverly  supported  by  members  who  have  obtained  the  programme 

before  hand,  and  prepared  themselves  for  the  debate,  the  discussion 

assumes  an  interesting  shape.  The  whole  of  the  "  bureau"  and  of  the 
reporters  are  Belgian  this  time.  The  subjects  treated,  however,  are 

very  interesting,  and  the  conclusions  seem  to  us  v.e\\  calculated  to 

provoke  valuable  discussions.  They  include—prophylaxis  of  cholera  ; 
alcohol  in  therapeutics  ;  the  inoeulabilily  of  tubercle  ;  surgical  .anaes- 

thesia ;  the  dressing  of  wounds  after  operations  ;  maternities ;  the 
vaso-motor  nerves  and  their  modes  of  action  ;  ihev.ahie  of  experiments, 

founiled  on  artificial  (schematic)  circulatory  apparatus ;  the  sanitation 

of  workshojis  in  which  phosphorus  is  used  ;  the  organisation  of  the 

service  of  public  hygiene  ;  the  manufacture  of  beer ;  defects  of  vision 

from  the  point  of  view  of  military  service  ;  the  mfans  of  registering 

h.caring  (lower,  and  registering  it  in  an  uniform  manner  in  all  coun- 
tries ;  defects  of  hearing  from  a  military  point  of  view  ;  the  moral  and 

legal  position,  and  the  disposal  of  criminal  and  dangerous  lunatics ; 
should  the  medical  use  of  chemically  defined  immediate  principles  bt 

extended,  and  the  preparations  of  them  be  multiplied  in  phaimacopocias? 

the  establishment  of  an  universal  pharni-acopceia.  Here  is  material  for 

all  tastes  and  food  for  all  appetites.  We  are  assured  that  any  English 

physician  or  surgeon  propcsirg  to  attend  this  congress  will  have  a 
courteous  welcome. 

THIC  ANTIVIVISECTIO.NISTS  AND  THE  I.ATE  DK.  JOHN  REID. 

A  STATEMENT  has  lately  been  industriously  circulated  by  the  "  Society 

for  the  Abolition  of  Vivisection",  that  the  late  Dr.  John  Reid,  Professor 

of  Medicine  at  St.  Andrew's,  during  the  painful  illness  (cancer  of  the 
tongue)  from  which  he  died,  stated  on  several  occasions  that  the  pain 

which  he  suffered  was  "a  judgment  on  him  for  the  sulTerings  which  lie 

innicled  on  animals",  in  his  researches  on  the  eighth  pair  of  nerves. 
The  words  referred  to  are  attributed  to  Dr.  Reid  in  liis  biography  by 

Dr.  C;eorge  Wilson.  In  the  Eiiiiil'iirgk  Ah-dicat  Joiiniat  for  the  pre- 

sent montli,  Sir  John  Rose  Corniack,  one  of  Dr.  Reid's  most  intimate 
friends,  publishes  a  letter  in  refutation  of  the  statement  made  by  the 

antivivisectionists.  He  says  that,  during  the  recent  meeting  of  the 

Association,  in  Edinburgh,  he  was  several  times  asked  by  professional 

friends  who  knew  his  close  and  intimate  friendship  with  Dr.  Reid,  and 

who  remembered  that  they  had  worked  together  in  physiological 

research,  whether  he  believed  that  Dr.  Reid  used  the  expression  attri- 

buted to  him.  He  says  :  "  I  do  not  believe  that  my  dear  departed 
friend  ever  said  in  seriousness,  or  even  thought,  that  the  pain  he 

experienced  from  cancerous  disease  of  the  tongue  and  pharynx  was  a 

judgment  for  the  sufferings  he  had  inflicted  on  animals.  John  Reid 

was,  I  firmly  believe,  a  sincere  Cliristian,  but  also  a  man  of  robust 

common  sense."  .Sir  John  Cormaclc  refers  also  to  a  visit  of  four  d.iys' 
duration  which  Dr.  John  Reid  paid  him  in  1848,  after  he  had  under- 

gone removal  of  the  greater  part  of  his  tongue.  He  was  then  complet- 

ing his  volume  of  collected  works  ;  and,  although  the  subject  of  physio- 

logical experiments  w.as  several  times  discussed,  "  neither  then",  says 

Sir  J.  R.  Cormack,"norat  any  other  time,  did  Reid  speak  tome  regretfully 
of  his  experiments  on  animals.  .  .  John  Reid  was  too  conscien- 

tious a  man,  and  too  frank  and  true  in  his  friendship  to  me,  to  have 

stojiped  short  on  that  occasion  in  disclosing  his  altered  views  as  to 

experiments  on  animals  had  there  been  any  alteration  to  communicate." 
Sir  John  Cormack  states  also  that,  during  his  recent  visit  to  Edinburgh, 

he  discussed  this  and  other  subjects  relating  to  Dr.  John  Reid  with 

Professor  Spence,  who  was  also  one  of  Reid's  closest  friends,  and  one 
of  his  assistants  in  his  experiments  ;  and  that  Mr.  Spence  agrees  with 

him  in  not  believing  that  Dr.  Reid  ever  entertained  or  expressed  the 

opinion  attributed  to  him.  There  is,  then,  the  strongest  icason  for  be- 
lieving thai  Dr.  Reid  never  held  the  idea  attributed  to  him  by  his  amiable 

but  iiiju^licious  biographer,  unless,  perhaps,  as  Sir  J.  Cormack  remarks, 

when  he  was  "  in  a  condition  of  delirious  mental  cnfeeblement  engen- 

dered by  pain  and  morphia".  Possil^ly,  Sir  John  Cormack  suggests,  the 

statement  may  have  originated  in  the  fact  that,  during  Dr.  Reid's  life,  a 
sermon  was  delivered  before  the  I'Mliiburgh  Society  fur  the  .Suppression 
of  Cruelty  to  Animals,  in  which  tiie  preacher  h.id  the  bad  taste  and 

impiety  to  inform  his  audience  that  a  great  physiologist  was  then  suffer- 

ing agonising  pain  in  the  very  same  nerves  on  which  he  had  experi- 
mented in  dogs;  and  that  this  v.as  a  special  judgment  for  his  horrid 

cruellies  ! 

RECENT   URBAN    .MOKTALITV. 

During  last  week,  5,547  births  and  3,723  deaths,  equal  to  an  annu.il 

rate  of  mortality  of  25  per  1,000  persons  living,  were  registered  in 

London  ai-.d  twenty  other  large  towns  of  the  United  Kingtloni.  The 
.annual  dtalhrate  in  each  town  v.as  as  follows  :  Portsmouth,  20  ; 

Glasgow,  22;  London  and  Edinburt;h,  ?3 ;  Dublin,  ShcOield,  Sunder- 
land, Oldliain,  .and  Birmingham,  24  ;  Norwich  and  Nottingham,  25  ; 

Wolverhampton,  26;  Bristol,  27;  Leeds  and  Leicester,  29;  Man- 
chester and  Newcastle-on-Tync,  30;  Bradford,  32;  Liverpool,  33; 

Salford,  36;  and  Hull,  39.  Scarlet  f.vcr  prevails  in  Bristol  and  Brad- 
ford; and  diarrha-a  in  Biiroinghain  and  Norwich.     In  London  the 
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births  were  88,  and  the  deaths  77,  above  (he  average  for  the  week. 
The  deaths  referred  to  the  principal  zymotic  diseases  were  3SS,  and 
inchided  2  from  small-pox,  25  from  measles,  71  from  scarlet  fever,  5 

from  diphtheria,  6g  (30  above  the  average)  from  whooping-cough,  26 
from  different  forms  of  fever,  and  190  (25  above  tlie  average)  from 

diarrhcta.  A  child,  aged  twelve  years,  died  in  St.  Bartholomew's 
Hospital,  from  "hydrophobia  from  the  bite  of  a  cat,  about  seven 
weeks".  In  outer  London,  the  general  and  zymotic  death-rates  were 

19.0  and  4.7  per  1,000  respectively,  against  22.6  .and  5.9  in  inner 
London.  At  Greenwich,  the  mean  reading  of  the  barometer  during 
the  week  was  29.91  inches;  the  average  temperature  of  the  air  was 

60.8  degs.,  or  2.5  degs.  above  the  average  of  the  week.  No  rain 
fell  during  the  week. 

THE  LATE  DR.  DEMPSEY. 

We  regret  to  announce  the  death  of  Dr.  J.  M.  Dempsey  of  Charterhouse 

Square.  The  deceased  gentleman  was  probably  best  known  as  a  micro- 
scopist ;  and  his  collection  of  microscopic  objects  was  very  large  and 
valuable.  It  contained  numerous  preparations  of  injected  tissues  ;  of 
which  those  of  the  brain  formed  a  large  proportion.  For  the  past 

eighteen  month?.  Dr.  Dempsey's  health  had  been  failing  ;  anil  about 
six  weeks  ago,  under  medical  advice,  he  went  to  Carlsbad.  After  his 
return  on  Wednesday,  the  Sth  instant,  he  took  to  his  bed,  and  died  of 

hepatic  disease  on  Tuesday  last,  aged  53.  He  was  in  general  practice, 
and  has  left  two  sons  and  a  daughter.  His  eldest  son  succeeds  to  the 

practice.  Dr.  Dempsey  was  a  genial,  unobtrusive,  hardworking  mem- 
ber of  the  profession,  who  will  be  deeply  regretted  by  all  who  had  the 

privilege  of  his  acquaintance. 

ETHER  .VND  CHLOROFORM. 

The  Boston  McMcal  Journal,  referring  to  the  recent  discussion  opened 

by  Mr.  Pollock's  letter,  observes  that  it  hopes  that  the  comments  of 
the  medical  press  "  indicate  that  our  more  conservative  British  col- 

leagues are  beginning  to  realise  the  position  in  which  they  have  placed 
themselves.  .Should  prejudice  still  blind  them,  however,  we  have  strong 
hopes  from  the  revivalists  represented  by  such  men  as  Mr.  Pollock 

and  many  other  prominent  English  surgeons  who  have  received  valu- 
able support  from  the  British  Medical  Journal.  In  conclusion, 

we  would  simply  caution  our  friends  against  the  use  of  an  impure 
article.  Avoid  everything  but  pure  ether,  such  as  is  obtained  in  this 
country  from  Squibb,  or  Powers  and  Weightman  ;  follow  the  simple 
directions  laid  down  by  Dr.  H.  J.  Eigelow  in  an  article  in  the  yournal 
of  November  20th,  1873,  which  appeared  shortly  afterwards  in  the 
British  Medical  Journal,  and  such  cases  as  have  appeared  in  late 
numbers  of  the  English  journals  will  cease  to  be  reported.  Give  ether 
simply  a  fair  chance,  and  the  most  stubborn  and  ignorant  of  its  oppo- 

nents will  surely  be  obliged  to  acknowledge  its  superiority." 

SCOTLAND. 

the  conclusion  of  the  private  business.  Dr.  Fergus  gave  a  discourse  on 

"  Sanitary  Hints  on  Domestic  Drainage".  He  refened  to  the  defects 
of  cesspools  and  traps,  in  respect  chiefly  to  the  absence  of  any  proper 

system  of  ventilation,  and'  suggested  a  variety  of  devices  for  their 
improvement.  It  is  well  known  that  Dr.  Fergus  objects  altogether  to 
the  water-closet  system,  and  only  suggested  these  as  palliatives  of  what 
seems  at  present  to  be  a  necessary  evil.  A  somewhat  prolonged  discus- 

sion followed  the  remarks  of  Dr.  Fergus. 

the    new    medical   school   in   GLASGOW. 

A  letter  has  appeared  in  one  of  the  Glasgow  daily  papers,  which 

purports  to  give  a  correct  view  of  the  history  of  the  proposal  to  found 
a  new  school  of  medicine  in  Glasgow  in  connection  with  the  Royal 
Infirmary.  The  writer  is  an  Andersonian  student  apparently,  and  has 

naturally  a  gi-eat  regard  for  his  own  school,  while  he  strongly  resents 
the  determination  of  the  Glasgow  University  not  to  recognise  its 

classes.  It  appeai-s  to  him,  that  the  University  is  afraid  of  the  Ander- 
sonian becoming  a  formidable  rival,  and  has  devised  this  scheme  of  a 

Royal  Infirmary  school  in  order  to  check  the  growing  popularity  of  the 
Andersonian  ;  and  that  this  has  been  done  by  means  of  the  University 

professors,  two  of  whom  have  a  seat  on  the  board  of  directors.  We  have 
taken  care  to  inform  ourselves  of  the  facts  of  the  case,  and  can  state, 

that  one  of  these  professors  strongly  opposed  the  proposal  for  the  form- 
ation of  such  a  school ;  and  the  other  stated  publicly,  that  he  had  not 

been  present  at  the  meetings  at  which  it  had  been  discussed.  This 
theory  of  the  Andersonian  student  is,  therefore,  quite  devoid  of 
foundation,  and  is  only  worthy  of  notice  because  it  may  possibly 
be  held  by  a  number  of  other  students  who  cannot  be  expected  to  be 
informed  of  the  facts.  There  is  nothing  more  certain  than  that  the 

Glasgow  University  has  had  nothing  whatever  to  do  with  the  origina- 
tion of  this  scheme,  which,  if  pro])erly  carried  out  would,  we  think, 

confer  a  great  benefit  on  the  whole  of  the  medical  profession  of  Glas- 
gow, by  raising  its  tone  and  giving  an  open  field  for  any  young  man 

who  had  an  ambition  to  become  a  teacher  of  medicine. 

The  Royal  Commission  appointed  to  inquire  into  the  operation 
of  the  Factory  Acts  met  this  week  at  Glasgow,  under  the  presidency  of 

Sir  James  Ferguson.  A  deputation  from  the  Drapers'  early  closing 
Association  waited  upon  the  Commissioners  and  urged  the  necessity  of 
legislative  enactments  to  meet  the  evils  of  late  hours  and  improper 
sanitary  arrangements,  especially  in  reference  to  the  health  of  women 
and  children. 

GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

The  first  meeting  of  the  session  was  held  on  the  3rd  instant.  The 
following  oflice-bcarers  were  elected.  Presulait :  Dr.  James  Morton, 

Vke- Presidents :  Dr.  D.  Richmond  (Paisley),  Dr.  Robert  Perry 
Council:  Dr.  R.  Stewart  (Coatbridge),  Dr.  James  Scanlan,  Dr.  Alex, 

Pattei-son,  Dr.  James  Dunlop,  Dr.  D.  Taylor  (Paisley),  Mr.  A.  Mac 
farlan.  Dr.  T.  Keid,  Dr.  T.  M'Call  Andersen.  Scarlnrics:  Dr.  J, 
Coats,  Dr.  Ga\in  P.  Tennant.      Treasurer:  Dr.  Hugh  lliomson.     At 

IRELAND. 

At  a  late  meeting  of  the  Thurlcs  Board  of  Guardians,  the  salary  of 
Dr.  Russell,  dispensaiy  medical  ofiicer,  was  increased  by  ̂ 20  per 
annum. 

Sir  John  Arnott,  proprietor  of  the  Irish  Times,  has  executed  a 

deed  of  gift  vesting  the  large  sum  of  ̂ ^20,000  in  trastees  for  such 
charitable  institutions  in  Cork  as  he  shall  afterwards  designate.  The 
sum  so  vested  consists  of  shares  in  the  City  of  Cork  Steampacket 

Company,  and  the  dividends  will  be  applied  to  the  purpose  intended. 

Dr.  J.  J.  Charles  of  Belfast,  whose  accomplishments  as  an  anatomist 
are  well  known,  is  a  candidate,  we  hear,  for  the  professorship  of 

Anatomy  in  the  Queen's  College,  Cork.  Mr.  Charles  has  been  for  six 

years  demonstrator  in  the  Queen's  College  at  Belfast.  His  contribu- 
tions to  science,  of  which  some  have  been  published  in  these  pages, 

afford  satisfactory  evidence  of  fitness  for  the  office  which  he  now  seeks. 

Dr.  H.  Macnaughten  Jones,  Cork,  is,  we  learn,  a  candidate  for 

the  chair  of  Materia  Medica,  in  the  Queen's  College,  Cork.  Dr.  Jones 

has  given  evidence  of  great  industry  and  varied  ability,  and  has  all  the 

qualifications  for  such  a  post.  As  the  honorary  secretary  of  the  South 
of  Ireland  Branch  of  the  British  Medical  Association,  he  lias  rendered 

valuable  professional  services  to  his  brethren,  and  we  trust  he  may 
receive  the  appointment. 

M.\TER   MISERICORDI.E   HOSPITAL,    DUBLIN. 

Dr.  Farrell  has  been  appointed  by  the  Superioress  and  Sistei-s  of 
Mercy  of  Baggot  Street,  Assistant-Physician  to  this  institution,  in  the 
place  of  Dr.  Browne,  who  has  left  for  New  South  Wales. 
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HEALTH   OF    IRELAND  :     QUARTERLY    REPORT. 

During  the  quarter  ending  June  30th,  there  were  registered  37,393 
births,  a  number  equal  to  an  annual  birth-rate  of  28.2  in  every  1,000  ; 
ami  25,37s  deaths,  representing  an  annual  mortality  of  19.1  per  1,000. 
These  returns  show  that  the  birth-rate  is  again  under,  and  the  death- 
rate  over,  the  average  for  the  corresponding  (juarter  for  the  previous 

five  years.  The  deaths  from  small-pox  numbered  225,  and  abundant 
evidence  is  forthcoming  that  the  disease  has  been  widely  s])read  by  the 
baneful  practice  of  inoculation.  Measles  produced  202  deaths,  being  a 
considerable  increase  as  regards  the  corresponding  quarter  of  last  year. 
Scarlatina  caused  913  deaths,  a  decrease  of  194  from  the  previous 

quarter ;  but,  in  some  districts,  it  was  of  a  most  malignant  character. 
The  deaths  from  diphtheria  amounted  to  1 1 1,  and  from  whooping-cough 
305,  whilst  fever  proved  fatal  in  756  instances,  and  397  deaths  were 
ascribed  to  dianhrca.  Several  registrars  speak  with  approval  of  the 
elTects  of  the  Sanitary  Act,  whilst  others  consider  that  but  trifling 
results  so  far  have  followed  ;  all  are  agreed,  however,  that  in  too  many 
districts  there  is  room  for  improvement,  and  much  to  tax  the  energies 
of  sanitarians. 

DANIEL  TOLER  THOMAS  MAl'NSELL,  M.B. 

It  was  with  much  regret  that  we  lately  announced  the  death  of  Dr. 

Maunsell,  the  able  and  well  Unown  Secretary  of  the  Irish  Poor-law 

Medical  Oflicers'  Association.  Dr.  Maunsell  was  the  son  of  the  late 
Rev.  Tliomas  Maunsell,  of  the  County  Tyrone,  a  clergj'man  of  the 
Irish  Church.  I  Living  obtained  an  extensive  and  careful  pre- 

liminary education,  he  entered  Trinity  College,  Dublin,  of  which  Col- 
lege he  was  a  distinguished  student.  In  1S59,  he  graduated  A.B.  and 

M.B.  at  Dublin  University.  While  a  student,  Dr.  Maunsell  devoted 

special  attention  to  the  scientific  subjects  ancillary  to  medicine,  and 
was  a  distinguished  member  of  the  anatomical,  botanical,  and  chemical 
classes  of  Trinity  College  ;  in  the  latter  subject,  he  obtained  high 

honours.  Dr.  Maunsell  was  also  a  Licentiate  in  Surgei'y  and  Mid- 
wifery of  the  Royal  College  of  Surgeons  in  Ireland.  Early  in  his 

career,  Dr.  Maunsell  was  appointed  Demonstrator  of  Anatomy  in  the 
Ledwich  School  of  Medicine.  Subsequently,  he  was  appointed  to 
the  chair  of  Materia  Medica,  and  at  the  time  of  his  death  held  the 
chair  of  Botany  in  the  same  school.  Dr.  Maunsell  was  Physician 
to  the  High  Street  Division  of  the  South  City  Dispensary  District  of 
Dublin.  His  occupation  of  dispensary  physician  soon  directed  his 
attention  to  the  organisation  of  the  important  public  service  in  which 
he  was  employed,  and  to  a  great  extent  determined  his  future  career  in 
medical  politics  and  literature.  From  henceforth  Dr.  Maunsell  became 
the  most  prominent  writer  in  Ireland  upon  subjects  connected  with  the 

Poor-law  Medical  Service,  the  relations  between  sickness,  pauperism, 
and  disease ;  and  latterly  devoted  his  pen  almost  entirely  to  sanitary 
reform,  especially  in  its  relation  to  the  Poor-law  and  the  Poor-law 
Medical  Service.  Dr.  Maunsell  was  the  author  of  the  various  pamph- 

lets and  articles  well  known  as  written  by  "  Dispensarius".  His 
Sketch  of  the  History  of  the  Poor-Law,  and  his  pamphlet  on  the  Irish 
Dispensary  Medical  Officer,  his  Work  and  his  Pay,  at  once  made  him 

the  leader  of  the  Poor-law  medical  oflicers,  and  ultimately  contributed 

to  the  foundation  of  the  Irish  Poor-law  Medical  Officers'  Association, 
of  which  Dr.  Maunsell  was  the  unanimously  elected  Secretary.  The 
various  annual  ana  other  reports  and  circulars  issued  from  time  to  time 

l>y  the  Secretary  to  the  members  of  the  Irish  Medical  Officers'  Associa- 
tion form  a  complete  record  of  the  dilVerent  phases  of  the  dis- 

cussions on  Public  Medicine  in  Ireland  during  the  past  ten  years. 
Many  of  these  reports  involved  an  innnense  amount  of  work,  especially 

of  a  statistical  character.  One  of  these  reports,  entitled  "An  Analysis 
of  the  Population,  Acreage,  and  Kxiienditurc,  under  the  Sanitary  and 

Medical  Charities  Acts  in  Ireland,"  published  in  1S73,  involved  an 
amount  of  labour,  in  comjiilation  and  arrangement  of  statistics,  seldom 
undertaken  outside  aGovernment-ofhce.  Wcliave  .seen  this  papcrquoted 
over  and  over  again  in  parliamentary  discussion,  and  we  believe  few  wdio 
employed  the  figures  ever  believed  that  the  work  was  the  result  of  the 

almost  unaiiled  efforts  of  a  single  unpaid  officer.  It  will  be  remem- 
bered by  those  who  attended  the  Public  Health  Section  of  this  Associ- 

ation at  its  London  meeting  in  Augiist  1S73,  that  a  paper  entitled  "  Ob- 

servations on  State  Medicine  and  Public  Health  in  Ireland",  by  Drs. 
Grimshaw  and  Maunsell,  was  brought  forward  at  that  meeting  ;  and  that 
Dr.  Grimshaw,  in  reading  the  paper,  had  to  apologise  for  the  absence 
of  Dr.  Maunsell,  owing  to  his  having  met  with  a  serious  accident. 
That  accident  was  serious  injury  to  the  knee,  caused  by  the  upsetting 
of  a  carriage.  The  effects  of  this  accident  for  a  long  time  disabled  Dr. 
Maunsell  from  active  work,  and  so  seriously  impaired  his  health,  that 
we  believe  it  tended  much  to  lay  the  foundation  of  his  last  fatal  illness. 
While  still  suflering  from  the  effects  of  this  accident.  Dr.  Maunsell 
worked  hard  at  his  portion  of  the  paper  on  .State  Medicine  and  Public 
Health.  The  suggestions  in  this  paper,  and  the  energy  with  which 
they  were  afterwards  urged  upon  the  Government,  tended  much  to  the 
production  of  the  Irish  Public  Health  Act  of  1874.  Our  space  will 
not  permit  us  to  point  out  the  many  ways  in  which  Dr.  Maunsell  has 
left  his  mark  on  medical  politics  and  legislation.  We  believe  he  has 
done  more  than  any  one  ever  did  gratuitously  to  improve  the  Public 
Medical  .Service  of  Ireland,  not  only  for  the  benefit  of  his  own  profes- 

sion, but  for  the  welfare  of  the  jiublic.  The  genial  and  happy  manner 

of  "  Tom  Maunsell",  as  he  was  called  by  his  familiar  friends,  of  whom 
he  had  many,  will  long  be  remembered.  His  life  was  not  unchequered 
by  the  troubles  and  annoyances  usually  encountered  by  reformers;  and 
we  much  fear  that  these  troubles,  combined  with  the  effects  of  the 

accident  previously  referred  to,  tended  not  a  little  to  the  fatal  result, 
which  occurred  rather  unexpectedly  on  August  iSth,  at  his  residence 
in  South  Richmond  Street,  Dublin. 

AN  IRISH  SPA. 

LiSDOONVARNA  Spas  are  coming  into  notice.  These  mineral  waters 
are  situated  in  the  County  Clare,  and  recent  analysis  of  the  waters  has 
been  m.ade  in  the  Laboratory  of  the  Royal  College  of  Science  at  Dublin. 

One  of  the  waters  examined  contained,  like  Harrogate  and  Aix-la-Cha- 
pelle,  sulphur  in  the  form  of  sulphuretted  hydrogen  ;  whilst  another  pos- 

sessed iron  and  a  small  quantity  of  manganese.  The  Lisdoonvama  water 
also  contains  a  small  proportion  of  lithia,  and  less  common  salt  than 

the  other  varieties.  The  visitors  at  the  Spas  have  this  year  been  ex- 
ceedingly numerous,  and  the  hotels  and  boarding-houses,  as  a  neces- 

sary result,  have  been  inconveniently  crowded.  Dr.  Mapother  of  Dub- 
lin has  written  a  pamphlet  descriptive  of  these  mineral  waters,  and 

speaks  highly  of  their  efliicacy  in  various  diseased  conditions. 

DEATHS    IN     IRELAND. 

On  March  14th,  1874,  we  noticed  the  volume  on  the  Status  of  Disease 
published  by  the  Irish  Census  Commission.  That  volume  was  dated 
October  31st,  1873.  We  have  now  before  us  the  second  volume,  dated 
March  31st,  1875,  containing  the  statistics  of  deaths  in  Ireland  collected 
by  the  Irish  Census  Commissioners  of  1 87 1.  When  are  we  to  have 
the  rest  of  those  statistics  ?  we  hope  some  time  before  the  issue  of  the 
next  Census  Commission  in  1881. 

A  first  glance  at  this  volume  almost  inclined  us  to  lay  it  aside  and 
merely  announce  its  appearance.  It  is  too  l.ate  to  be  of  much  value, 
.and  is  extremely  imperfect,  and  not  certainly  drawn  up  in  accordance 
with  the  spirit  of  the  times.  We  should  remind  our  readers  that  death- 
registration  in  Ireland  commenced  in  the  year  1864,  that  is,  less  than  three 
yeai-s  after  the  short  period  of  taking  of  the  census  of  186 1.  The  want  of 
registered  information  with  regard  to  deaths  for  the  thirty-three  months 
out  of  the  decade  of  1S61-1S71,  is  made  one  reason  by  the  Irish  Census 
Commission  for  resorting  to  the  clumsy  and  old  fashioned  system  of  col- 

lecting dcath-.statistics  through  queries  on  the  census  forms.  Why  should 
the  Irish  Census  Commission  not  have  availed  themselves  of  llie  regis- 

tered deaths  for  the  time  during  which  death-registration  existed,  and 
merely  collected  the  records  for  tlie  odd  thirty-three  months  by  hear- 

say? We  might  then  have  had  a  fairly  accurate  return,  but,  as  it  is,  the 

census-returns  differ  so  much  from  the  Rcgistitir-General's  returns, 
that  the  inaccuracy  of  the  former  is  but  too  manifest.  The  Com- 

missioners, referring  to  previous  reports,   state,  ' '  In    these  several 
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reports,  extending  over  the  decade  ending  in  1S41,  and  concluding 
with  that  ending  on  April  7th,  1S61,  the  Commissioners  adopted,  with 
some  modifications,  a  nosological  arrangement  of  diseases  originally 

published  in  accordance  with  the  most  distinguished  scientific  autho- 
rities on  such  subjects  in  Great  Britain,  the  Continent  of  Europe,  and 

America".  And  again,  "Since  the  taking  of  the  census  of  1851, 
several  changes  in  the  matter  of  nosological  arrangement  have  been 
made  in  the  tables  of  deaths  annually  presented  by  the  Registrar- 
General  of  England.  Believing,  however,  that  the  plan  now  pre- 

sented for  the  fourth  time  is  based  upon  scientific  principles,  and  has 

been  approved  of  by  many  distinguished  medical  statisticians ;  and  be- 
cause we  think  it  more  adapted  to  Ireland  than  that  published  by  the 

English  Registrar-General ;  and,  likewise,  because  it  affords  a  means  of 
comparing  one  decade  with  another,  with  what  has  already  been  pre- 

sented by  us  on  previous  occasions,  we  have,  with  some  additions  and 

modifications,  continued  the  arrangement  formerly  pursued".  The italics  are  ours. 

Upon  what  grounds  do  Commissioners  Donnelly,  Abraham,  and 
Wilde  (or  rather  the  latter,  whose  name  stands  at  the  head  of  the 
table),  believe  that  their  system  of  nosology  is  more  suited  to  Ireland 

than  the  system  adopted  by  the  English  Registrar-General  ?  We  have 
yet  to  learn  that  Irish  and  English  diseases  so  differ  that  they  will  not 

.  fiiU  into  the  same  classification.  We  are  at  present  unaware  of  any 
disease  which  is  not  common  to  both  countries,  and  to  all  divisions  of 

the  United  Kingdom  ;  moreover,  Mr.  Donnelly,  who  is  the  Irish 
Registrar-General,  uses  for  registration  purposes  the  same  classification 
as  his  English  confrere.  When  the  Irish  Census  Commissioners  write 

of  comparison  with  "what  has  been  previously  presented",  do  they 
forget  that  a  more  important  comparison  is  to  be  instituted  with  what 
is  yet  to  come,  and  that,  in  judging  of  the  comparative  health  of  places 
and  towns  in  the  United  Kingdom,  an  uniform  classification  is  essen- 

tial ?  We  pointed  out  in  our  notice  of  the  first  volume,  that  Govern- 
ment had  not  utilised  Dr.  Burke,  the  Medical  Superintendent  of 

Statistics  at  the  Irish  Registration  Office,  and  pointed  out  how  Dr. 

Burke's  supervision  would  have  added  much  to  the  accuracy  of  the 
census  returns  of  the  status  of  disease.  In  the  present  instance,  the 

want  of  Dr.  Burke's  direction  is  more  than  ever  visible— in  fact,  such 
a  mass  of  badly  arranged  figures  would  not  have  been  allowed  if  Dr. 
Burke  had  been  a  Census  Commissioner.  A  table  of  equivalents  is  in- 

deed given  at  the  beginning  of  the  report,  by  which  anyone  who  chooses 
to  spend  hours  over  the  work,  can  partially  convert  the  Irish  census 
nosology  into  modern  nosological  equivalents.  Having  thus  cautioned 
our  readers  against  being  over  credulous  in  accepting  the  figures  given 
in  the  report  under  consideration,  we  shall  proceed  to  put  before  them 
some  of  the  more  reliable  of  the  results. 

It  is  stated  that  the  annual  rate-  of  mortality  per  1,000  for  the 
decade  was  only  13.8  against  14.S,  17.5,  and  13.7,  for  the  decades 
ending  1841,  1S51,  and  1S61  respectively.  We  need  scarcely  say, 
that  all  these  figures  are  much  under  the  real  rates.  We  know  that  the 

registered  death-rale  for  Ireland  is,  for  the  last  ten  years,  17  per  1,000 
per  annum,  and  this  is  somewhat  under  the  mark.  We  believe,  how- 

ever, that  the  relation  between  the  number  for  the  several  decades  is 
correct. 

There  has  been  a  remarkable  increase  in  the  number  of  inquests 
held,  being  27,291,  or  i  in  28. i  of  all  the  deaths  registered;  against 
I  in  58.4,  I  in  46.5,  and  i  in  30.8  in  the  former  decades.  This  is 
attributed  to  the  increase  in  sudden  deaths  from  apoplectic  and  cardiac 

affections ;  but  we  think  it  may,  with  greater  truth,  be  ascribed  to  in- 
creased vigilance  on  the  part  of  coroners  and  polict-officfers.  Medical 

evidence  was  given  in  only  70.2  per  cent,  of  the  inquest  cases.  This, 
however,  is  an  increase  on  former  decades,  showing  a  farther  tendency 
to  increased  exactness  in  the  management  of  inquests.  The  number  of 

inquests  held  on  "unknown  infants"  has  considerably  decreased,  proving 
a  decrease  in  the  crimes  of  concealment  of  birth,  desertion,  and  infant- 

icide. There  has  been  a  steady  decrease  in  the  number  of  deaths  from 

"  homicide"  ;  but,  we  are  sorry  to  say,  a  rise  in  murders.  There 
has  been  a  steady  increase  in  the  number  of  suicides  during  the  past 
decade.  Accidental  deaths  have  also  increased  in  frequency,  from  I  in 
1,013  °f  'he  population  for  1841,  to  i  in  521  for  the  last  decade. 

Deaths  from  the  "immoderate  use  of  ardent  spirits"  have,  according  to 
the  Census  Commissioners,  diminished  to  a  very  great  extent,  being  I 

in  11,443  of  the  population  in  the  last,  against  i  in  6,508  in  the  pre- 
ceding decade.  The  increase  in  the  proportion  of  deaths  among 

females  from  this  cause  is  not  encouraging. 
With  regard  to  hospitals,  it  is  pleasant  to  leam  that  a  great  increase 

h.as  taken  place  in  the  amount  of  "general  hospital  accommodation  in 
Ireland".     In   the  decade   1S41-51,  there  were   105,040  admissions  to 
"general"   hospitals;   in   1851-61,   there  were    128,370;   in    1S61-71 
there  were  155,954,  showing  an  increase  of  one  half  in  the  accommoda- 

tion for  the  sick  poor  during  the  past  thirty  years.  This  increase  is  in 
addition  to  the  extra  accommodation  provided  for  the  sick  in  the 
workhouse  infirmaries.  By  the  increased  provision  for  the  sick  in  the 
workhouse  hospitals,  the  general  hospitals  have  been  much  relieved  of 
the  burden  of  incurable  cases,  and  have  thus  had  their  usefulness  con- 

siderably augmented. 
In  the  portion  of  the  report  which  refers  to  the  general  mortality 

of  Ireland,  a  table  is  given,  which  shows  the  relation  between  the 
number  of  deaths  registered  and  the  number  returned  upon  the 

census-papers  for  the  seven  years  during  which  registration  had 
continued.  The  registered  deaths  were  639,068,  the  number  returned 

on  the  census-papers  579,734,  being  59,334  less,  or  an  error  of 
9.3  per  cent.  This  seems  to  satisfy  the  Commissioners,  as  they  say 

the  "  comparison  will  be  found  to  give  very  favourable  results  as  to  the 

accuracy  of  the  census  returns".  We  cannot  think  that,  when  there  is 
an  error  of  9  per  cent.,  the  results  are  favourable,  especially  as  in  some 
years  the  error  is  more  than  double  this  amount.  We  regret  that  for 
all  these  seven  years  the  detailed  tables  are  compiled  from  the  less 
accurate  returns  and  not  from  the  registration  returns,  so  that  all  the 
deaths  are  underestimated  to  the  average  extent  of  9  per  cent,  at  least; 
and,  allowing  for  the  probable  deficiencies  in  registration,  we  cannot 
estimate  the  error  at  less  than  10  per  cent. 

The  grouping  of  diseases  in  the  tables  is  of  such  a  confused  cha- 
racter that  we  shall  not  attempt  to  lay  any  conclusions  derived  from 

the  totals  of  each  group  before  our  readers,  but  confine  ourselves  to 
some  of  the  more  important  diseases  individually. 

The  mortality  from  small-pox  has  steadily  decreased  in  the  last  four 
decades,  the  deaths  returned  having  been  for  that  ending  1S41,  58,006; 
for  1851,  38,275;  for  1S61,  12,727;  and  for  1871,  only  4,113;  being 
respectively  i  in  20,  i  in  36,  I  in  64,  and  i  in  1S7  of  the  deaths  from 
all  causes.  In  the  year  1S70,  there  were  only  163  deaths  from  small-pox 
returned.  The  greatest  prevalence  of  small-pox  was  in  the  years  1863, 
1S64,  and  1S65  ;  especially  in  1864.  The  disease  has  been  much  more 
prevalent  in  Connaught  than  in  any  other  of  the  four  provinces.  Thus 
the  death-rate  from  small-pox  for  the  decade  was  in  Connaught,  10. 7  ; 
Munster,  8.1;  Ulster,  7.0;  and  in  Leinster,  5.1  per  10,000  of  annual 
average  population.  In  other  words,  vaccination  has  been  less  common 
and  possibly  inoculation  more  frequent,  just  in  proportion  as  we  recede 
from  the  great  centres  of  active  life  and  education. 

The  mortality  from  measles  is  stated  to  have  decreased,  while  that 
from  scarlatina  has  as  steadily  increased.  Although  the  Commissioners 
seem  to  think  that  the  symptoms  of  measles  are  popularly  so  well 
known  that  but  few  mistakes  could  have  occurred,  yet  we  rather  in- 

cline to  the  opinion,  that  the  apparent  decrease  in  measles  and  increase 
in  scarlatina  is,  in  a  great  degree,  owing  to  a  more  accurate  recogni- 

tion of  the  difference  between  the  diseases  by  the  non-medical  public, 
from  whom  the  census-returns  are  collected.  It  is  pretty  clear,  how- 

ever, that  there  is  a  very  considerable  increase  in  the  mortality  from 

scarlatina,  and  this,  the  report  states,  is  "  almost  exclusively  in  civic 
districts".  The  mortality  from  whooping-cough  has  diminished.  Dys 
entery  and  diarrhoea  have  decreased. 

Only  one  cholera  epidemic  is  recorded  in  the  decade,  and  that  the 

slight  one  of  1866,  causing  together,  with  "  sporadic"  cases,  2,923 
deaths  during  the  decade  ;  of  which,  2,062  occurred  in  Leinster,  4S6  in 
Munster,  311  in  Ulster,  and  only  64  in  Connaught. 

The  class  fever,  comprising  all  forms  of  continued  fever  "returned 
on  the  census-forms",  shows  a  marked  diminution.  To  show  in  what 
an  extraordinary  way  classification  has  been  carried  out,  we  find  gastric 

fever  (which  most  nosologists  know  generally  means  enteric  fever),  in- 
cluded among  the  diseases  of  the  digestive  organs.  Such  being  the 

case,  we  need  scarcely  say  the  figures  in  the  fever  class  are  even  more 
incorrect  than  the  others  contained  in  this  volume.  We  think  it 

scarcely  necessary  to  consider  in  detail  the  other  forms  of  disease  men- 
tioned in  the  returns,  as  very  little  reliance  can  be  placed  on  their 

accuracy,  and  as  they  throw  but  little  light  upon  the  state  of  the  gene- ral health  of  the  Irish  people. 

An  elaborate  report  on  the  sanitary  condition  of  Dublin  is  included 
in  the  report.  As  this  report  on  Dublin  is  much  inferior  to  that  to  be 

found  in  Thorn's  Directory  for  the  present  year,  page  1,408,  et  seq.,  we 
think  it  unnecessary  to  make  further  remarks  thereon.  We  heartily 

endorse  the  concluding  remark  of  the  Commissioners,  that  they  con- 
ceive "  that,  in  future  census  compilations,  it  will  not  be  necessary  to 

publish  so  many  tables  of  deaths  and  to  report  thereon",  in  consequence 
of  the  general  registration  of  deaths  in  Ireland  under  the  Act  of  1864. 
If  the  Commissioners  had  availed  themselves  of  the  registration-returns 
which  already  exist,  they  might  have,  even  in  1871,  found  that  it  was 
not  "necessary  to  publish  so  many  tables  of  death  and  to  report 
thereon",  and  might  have  furnished  a  much  more  accurate  and  valuable 
report  than  they  have  done. 
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SPECIAL  CORRESPONDENCE. 
PARIS. 

[from   our  own  CORRESI'ONDENT.] 

The  Setvase  of  Paris. — Increased  Diiratioti  of  Life  in  Prana. — Prize  of 
the  Academy  of  Sciences. 

To  render  a  cily  salubrious  and  to  maintain  it  so,  is  a  problem  that  has 
tried  Ihe  \vits  of  many  a  sanitarian  and  engineer,  particularly  when 
that  cily  is  densely  populated,  as  are  London  and  Paris,  Vienna,  St. 
Petersburg,  etc.  M.  Uubourg,  a  civil  en;.;ineer,  lately  submitted  to 
the  municipal  council  of  Paris  a  plan,  according  to  which  the  con- 

tents of  the  sewers  and  latrines  may  by  means  of  canals  be  emptied 
into  the  sea.  But  tliis  has  not  been  received  with  much  favour,  owing 
to  the  enormous  expense  it  would  involve,  and  the  great  objection 
that  would  certainly  be  made  against  it  by  the  inhabit.ants  of  the  tracts 
through  whicli  the  offensive  matters  would  pass.  M.  Charbonneau, 
another  civil  engineer,  jjroposes  to  su])press  all  cesspools  and  to 
have  the  refuse  matter  carried  away  out  of  llie  walls  of  the  city.  This 
system  ahcaily  exists  in  Paris;  but  the  .advantage  that  M.  Charbon- 

neau's  plan  has  over  it  consists  in  the  refuse  matter  being  removed  in 
a  dry  state,  to  which  it  is  reduced  by  a  peculiar  apparatus  invented  by 
this  gentleman,  .as  well  as  by  the  action  of  chemical  agents.  This 
matter  would  thus  lose  none  of  its  properties  as  manure,  and  would 
realise  an  annual  revenue  of  nine  or  ten  millions  of  francs  ;  but  the 
enterprise  itself  would  cost  at  least  fifty  millions  of  francs,  which  the 
financial  state  of  the  country  cannot  at  present  afford.  Moreover, 
I  do  not  see  in  what  respect  it  is  an  improvement  on  the  present 
system,  wliicli,  to  say  the  least,  is  one  of  the  most  objectionable  ever 
conceived  by  man,  .and  the  only  wonder  to  nie  is  that,  in  spite  of  these 
repositories  of  Iniman  dejections,  Paris  can,  in  a  sanitary  point  ot 
view,  bear  comparison  with  any  other  cily  in  the  world.  There  is, 
moreover,  another  serious  objection  to  I\l.  Charbonneau's  plan;  it 
deals  simply  with  the  solid  portion  of  the  dejections,  but  he  does 
not  state  how  the  liquid  portion  is  to  be  disposed  of.  From  what  I 
can  gather  from  his  report,  he  would  have  the  liquid  dejections  emptied 
into  the  sewers,  but  he  forgets  that  these  may  contain  elements  even 
more  deadly  llian  the  solid  parts,  and  that  they  may  thus  disseminate  their 
dire  influence  as  they  pass  along  the  sewers.  To  obviate  this,  the  use 
of  disinfectants  lias  been  proposed  by  others  interested  in  the  matter, 
but  tliese  have  been  found  utterly  useless  and  too  expensive.  It  is, 
however,  high  time  that  something  sliould  be  done  in  this  direction, 
for  the  present  system  of  removing  the  dejections  is  not  only  most 
oflensive  to  the  olfactory  nei-i'es,  but  cannot  be  free  from  danger  to the  public  health.  For  the  information  of  those  who  have  not  resided 
any  time  in  Paris,  I  may  here  state,  that  the  contents  of  the  privies  are 
emptied  into  cesspools,  with  which  the  former  communicate  directly  by 
means  of  pipes.  The  cesspools  are  generally  sunk  in  tlie  courtyard, 
but,  m  the  older  houses,  they  are  under  the  building  itself.  These 
cesspools  are  of  good  masonry  and  perfectly  waterproof;  and,  as  soon 
as  they  are  full,  the  filth  is  pumped  up  into  huge  casks  and  carted 
aw.ay  outside  the  w.iUs  of  the  city.  Here  the  matter  is  made  to  dry, 
and,  after  having  been  reduced  to  powder,  is  sold  as  manure  under  the 
name  of  "  poudrette".  The  operation  of  caning  off  the  contents  of  the cesspools  is  always  perfonned  about  niidiiight,  so  as  to  render  it  as 
little  offensive  as  possible;  but,  notwithstanding  this,  1  consider  the 
whole  system  defective,  and  not  to  be  compared  with  tlie  system  of  sew- 

age in  London.  The  sewers  in  Paris  are  perfect  models  of  their  kind,  but 
the  difficulty  is,  how  to  dispose  of  their  contents  so  as  to  render  them 
not  only  innocuous  but  of  some  utility. 

I'lourens,  the  celebrated  French  pliysiologist,  and  others,  have  ex- 
pressed the  opinion  that,  constituted  as  man  i"s,  his  tenure  of  life  in  this world  is  more  than  a  hundred  years.  Although  Flourens  himself  did 

not  live  much  beyond  three  score  years  and  ten,  it  would  seem  he 
had  some  grounds  to  justify  such  an  assertion,  from  the  number  of 
centenarians  we  hear  of  on  all  sides.  We  are  not  prepared  to  say  that 
human  longevity  has  been  really  increased  ;  but  one  thing  is  certain, 
that,  within  the  last  fifty  years  at  least,  the  average  duration  of  human 
life  has  been  considerably  on  the  increase  ;  for,  according  to  a  statis- 

tical report  recently  juiblislied,  the  mean  average  in  France,  which  in 
lSi7  was  31  years  and  3  months,  has  attained  the  respectable  standard 
of  39  years  and  S  months  for  each  individual  inhabitant.  Indeed,  for 
the  last  live  or  six  centuries  the  average  duration  of  human  life  h.as  been 
slowly  but  steadily  increasing  ;  and  this  may  be  attributed  to  a  com- 

bination of  circumstances:  i.  The  intelligent  extension  and  application 
of  the  principles  of  the  healing  art,  including  vaccination;  2.  The 
gcncial  extension  of  wealth  and  comfort;  3.  A  better  understanding  of 

the  principles  and  advantages  of  public  and  private  hygiene;  4.  The 
dissemination  of  elementary  instruction. 

The  Academy  of  Sciences  h.as  awarded  to  M.  Paul  Bert,  Professor 
at  the  College  of  France,  the  biennial  prize  of  lo,ooo  francs  (£,^30) 
for  his  researches  in  physics  and  mathematics. 

BIRMINGHAM. 
[from  our  own  correspondent.] 

Epidemics. — The  Medical  Staff  of  the  Workhouse. — Out-patient  Reform. 

— Children's  Hospital. — jQedical  Education  of  H''omen   Question. — 
Cases  of  'Tetanus.  —  The  Institute. 

Dl.\RRll(KA  may  be  said  to  be  always  prevalent  here.  Last  year,  it 
caused  almost  as  many  deaths  as  small-pox — more  than  600 — but,  for 
the  last  two  or  three  weeks,  it  has  been  epidemic,  especially  amongst 
children.  It  has  been  usual  to  blame  the  water-supply,  and  this  be- 

came a  strong  point,  and  rightly  enough,  against  surface-wells  in  the 
recent  Parliamentary  proceetlings  which  Iiave  given  to  our  corporation 
the  control  of  the  waterworks ;  but,  in  our  experience,  the  open 

"  middens ',  which  are  still  numerous,  are  a  much  more  direct  source 
of  mischief,  especially  under  present  climatic  conditions.  The  small- 

pox epidemic  is  reduced  at  length  to  small  proportions.  Only  two 
new  cases  were  returned  last  week,  and  seventeen  remain  in  our  wards. 
The  total  mortality  in  the  last  four  years  is  given  as  1,300  out  of  8,000 
cases. 

In  the  Birmingham  Workhouse  there  are  nearly  2,000  persons.  The 

average  weekly  number  of  sick,  including  bed-ridden,  is  over  600. 
There  are,  in  addition,  200  lunatics  ;  there  are  three  or  four  births 
weekly,  and  about  ten  deaths.  There  are  about  100  admissions  per 

week,  each  one  to  be  examined  and  chassed ;  and  a  proportionate  num- 
ber of  discharges  to  be  certified.  Will  it  be  believed  that,  for  all  the 

work  and  responsibility  represented  by  these  figures,  there  is  only  one 
medical  officer  ?  A  few  advanced  thinkers  are  beginning  to  inquire 
how  much  longer  such  an  injustice  may  continue.  We  believe  it  is 
not  generally  known  that  the  Local  (Jovernment  Board  pay  half  the 
medical  salary,  and  undertake  to  pay  half  of  that  of  any  fresh  medical 
officer  required. 

In  a  recent  number  of  the  Journ.m,  (.\ugust  21st)  is  an  account  of 
the  efforts  of  the  managers  of  the  Great  Northern  Hospital  in  London 
towards  the  reform  of  their  out-patient  department.  The  somewhat 

similar  action  desired  by  the  authorities  of  the  Queen's  Hospital,  and 
referred  to  in  my  last  letter,  was  hindered  at  the  public  meeting  called 

to  consider  the  question  by  the  action  of  a  "  working  men  party",  who 
objected  to  give  up  the  ticket  system,  and  were  indignant  at  the  idea 

of  an  inquiry  and  the  payment  of  a  "registration  fee".  There  can  be little  doubt,  however,  that  the  ijublic  opinion  of  the  large  m.ajority  of 
subscribers  is  in  favour  of  a  free  system  with  inquiry ;  but,  in  order  to 
conciliate,  the  decision  of  the  points  at  issue  was  adjourned  until 
November.  It  has  been  remarked  that,  if  this  important  reform  be 

really  frustrated  by  the  votes  of  working  men  who  object  to  an  inde- 
pendent inquiry  into  the  circumstances  of  applicants,  the  result  to  the 

subscription  list  will  be  disastrous.  The  public  like  to  be  assured  that 
they  are  not  imposed  upon,  though  they  will  seldom  take  the  trouble  to 
assure  themselves,  and  to  forbid  inquiry  h.as  an  ugly  look.  We  think, 

moreover,  that  the  profession  has  equal,  if  not  greater,  right  and  in- 
terest than  the  iiublic  to  insist  upon  inquiry  whether  certain  patients 

are  real  objects  of  charity  or  no.  A  case  in  point  may  be  found  in 
the  Medical  Times  and  Gazette  for  August  28th.  The  income  of  the 

patient's  mother  was  over^i.ooo  a  year,  and  the  patient's  own ^300. 
The  Birmingham  Ear  and  Throat  Inlirmary  has  hekl  its  annual  meet- 

ing, and  reported  financially  tliat  its  subscription  list  was  diminishing. 

It  was  saiil  by  one  of  the  speakers  that  the  "  criterion  of  the  usefulness 
of  a  charity  was  an  increasing  subscription  list",  and  his  proposition 
was  to  make  tliis  institution  also  free  and  abolish  privileges ;  but  the 

question  was  reserved  for  consideration. 
■  At  the  Children's  Hospital,  extensive  improvements  have  been  set 
on  foot.  The  out-patient  hall  is  to  be  enlarged,  a  separate  room  is 
to  be  built,  and  a  separate  officer  to  be  appointed  to  see  new  cases 

and  separate  infectious  ones.  .A.t  the  in-patient  department,  land  has 
been  bought  for  new  and  separate  fever,  croup  and  diphtheria,  and 
quarantine  wants,  which,  to  judge  from  plans  before  us,  will  really  be 
models  of  hospital  construction  in  every  sense.  An  appeal  for;^6,ooo 
has  been  addressed  to  the  public,  and  a  large  portion  of  this  sum  re- 

ceived, including  a  donation  of  ;^i,ooo  in  memoriam,  so  popular  is  a 
well  managed  charity. 

An  influential  deputation,  including  the  mayor  and  several  coun- 
cillors and   clerg)men,  have  recjuested  an  interview  with  the  Council 
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of  the  Queen's  College  on  the  subject  of  possible  facilities  for  the medical  education  of  women. 

Amongst  interesting  cases  recently  observed  at  the  Queen's  Hospital 
are  two  of  traumatic  tetanus  treated  by  hydrate  of  chloral  and 
diaphoresis.  The  first  followed  a  compound  fracture  of  the  hand,  the 

second  of  the  elbow,  with  exposure  of  the  ulnar  ner\'e.  The  former 
recovered,  but  the  latter  proved  fatal  in  twelve  days.  Both  cases 

were  in  Mr.  Jordan's  practice.  At  the  same  hospital,  Mr.  Priestley 
Smith  has  been  unanimously  appointed  as  ophtlialmic  surgeon,  after 

having  conducted  an  Eye  Department  for  some  time  past  on  a  tem- 
porary basis,  which  has  proved  a  valuable  acquisition  to  the  hospital 

resources. 

I  understand  that  the  programme  of  the  Medical  Institute  is  being 
well  developed.  A  very  good  nucleus  of  a  library  has  been  formed, 
and  will,  it  is  hoped,  be  made  available  in  rented  rooms  before  very 
long,  and  without  waiting  for  a  permanent  location. 

ASSOCIATION  INTELLIGENCE. 

NORTHERX  COUNTIES  (SCOTLAND)  BRANCH. 

The  annual  meeting  will  be  held  in  Gray's  Hospital,  Elgin,  on  Satur- 
day, September  iSth,  at  12.30  p.m.;  Dr.  Vass,  of  Tain,  President- 

elect. 

The  following  papers  have  been  promised. 
1.  Address  by  the  President-elect. 
2.  Cases  of  Monstrosities.      By  Dr.  Duff. 
3.  The  Sanitary  Condition  of  our  Villages  and  Rural  Districts.     By 

Dr.  R.  S.  Turner. 

Luncheon  in  Gordon's  Arms  Hotel,  at  2. 30. 
J.  W.  NoRRis  Mack.w,  M.D.,  Hon.  Sec.  and  Treasurer. 

Elgin,  September  8th,  1S75. 

SOUTH   MIDLAND  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  in  the  Council 
Chamber  of  the  Guildhall,   Northampton,  on  Wednesday,  September 

22nd,  at  2  P.M.  ;  Henry  Terry,  Esq  ,  President-elect. 
Gentlemen  intending  to  read  papers  are  requested  to  forward  their 

titles  forthwith  to  Dr.  Br)'an. 
T-  M.  Bryan,  M.D.  )  „  c     ̂      • 
-J  '  ;  Honorary  Secretaries. 
\\ .  MoxoN,  Esq.        )  ■' 

Northampton,  September  1st,  1S75. 

SOUTH  EA.STERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 

The  next  meeting  for  the  above  District  will  be  held  on  Wednesday, 
September  22nd,  at  the  Burlington  Hotel,  Eastbourne,  at  3.30  P..M.; 
T.  F.  Sanger,  Esq.,  of  Alfriston,  in  the  Chair. 

Dinner  at  5.30  P.M.     Charge,  5s.,  exclusive  of  wine. 
Notice  of  intended  communications  is  requested  by  Tuesday,  the 

14th  instant,  in  order  that  they  may  be  inserted  in  the  circular  con- 
vening the  meeting. 
Thom.\s  Trollope,  M.D.Cantab.,  Hon.  Distiict  Secretary. 

35,  Marina,  St.  Leonards-on-Sea. 

SHROPSHIRE   SCIENTIFIC   BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Jluseum, 

Shrewsbury,  on  Wednesday,  September  22nd,  at  2  o'clock  ;  Willi.\m 
Mathews,  Esq.,  President-elect. 

Dinner  at  the  George  Hotel  at  5  o'clock,  exact  time. 
Gentlemen  intending  to  read  papers  are  requested  to  communicate 

with  the  Honorary  Secretar)'. 
Samuel  Wood,  Honorary  Secretary. . 

Shrewsbury,  September  8th,  1875. 

NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Queen's 
Hotel,  Sunderland,  on  Thursday,  September  23rd,  at  3  P..M.  ;  S.  E. 
Piper,  F.R.C.S.,  President. 

The  following  papers  have  been  promised. 
1.  Dr.  J.  W.  Eastwood.     The  Prevalent  Practice  of  Advertising  Me- 

dical Works  in  the  Non-Medical  Press. 
2.  Dr.  C.  Gibson.     Certain  Forms  of  Blood-Diseases. 
3.  Dr.  G.  Y.  Heath.     Some  of  the   less   noticed  complications  of 

Prostatic  Disease. 

4.  C.  S.  Jeaffreson,  Esq.     Remarks  on  some  of  the  recent  Advances 
in  Surgical  Pathology  and  Therapeutics. 

5.  Edward  Jepson,  jun.,  Esq.     The  Mechanical  Treatment  of  Intes- 
tinal Obstruction. 

6.  Edward  Jepson,  jun.,  Esq.     Case  of  Tumour  of  the  Neck. 
7.  Dr.  Byrom  Bramwell.     Report  of  a  Case  of  Hydatid  Disease  of 

the  Liver. 

8.  Dr.  Ayre  Smith.     Report  of  a  Case  of  Femoral  Aneurism  ;  also, 
exhibition  of  patient. 

g.   G.  B.  Jlorgan,  Esq.     Case  of  Removal  of  Cystic  Tumour  (Hy- 
drocele?) of  Neck,  treated  Antiseptically. 

10.   E.  A.  Maling,  Esq.     Repoi't  of  a  Case  of  Femoral  Aneurism, treated  by  Pressure. 
Gentlemen  who  are  desirous  of  reading  papers  will  oblige  by  com- 

municating with  the  Secretary. 

Dinner  at  the  Queen's  Hotel,  at  4.45   p.m.     Tickets,  exclusive  of 
wine,  seven  shillings  and  sixpence. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary, 

Newcastle-upon-Tyne,  September  14th,  1S75. 

MIDLAND    BRANCH. 

A  MEETING  of  the  above  Branch  will  be  held  at  Matlock  Bath,  on 

Thursday,  September  23rd.  .Several  papers  have  been  promised. 

Further  information  in  next  week's  JotJR.v.\L. 
F.  W'.  Wright,  Honorary  Secretary. 

Derby,  September  1st,  1S75. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  Tenby,  on 
Thursday,  .September  30th. 

Nomination-papers  must  be  sent  to  one  of  the  undersigned  by  the 
9th  instant.  Andrew  Davies,   Swansea.       \  „        ̂  

AlfredSheen,  M.D. ,  Cardiff.  \"'"'
-  •^'"■ 

September  2nd,  1875. 

YORKSHIRE,  AND  EAST  YORK  AND   NORTH  LINCOLN 
BRANCHES. 

It  having  been  decided  by  the  respective  Councils  of  the  above 
Branches  that  the  autumnal  meeting  shall  be  held  conjointly  at  the 
York  Museum  on  October  13th,  1S75,  members  of  these  Branches 
intending  to  read  papers  or  cases  are  requested  to  forward  the  title  to 
either  of  the  Secretaries  on  or  before  the  27th  instant,  so  that  a  notice 
thereof  may  be  included  in  the  circular  convening  the  meeting. 

Dinner  at  the  Station  Hotel  at   5  o'clock.     Tickets   (exclusive  of 
wine)  7s.  6d.  each. 

W.  Procter,  M.D.,  York,  )  Hon. 
R.  H.  Nicholson,  Hull,      (  Sees. 

York,  September  iSth,  1S75. 

WEST    SOMERSET    BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Railway 

Hotel,  Taunton,  on  Thursday,  October  14th,  at  5  o'clock. 
The  following  question  has  been  settled  by  the  Council  as  the  one 

on  which  members  sliould  be  invited  to  express  their  opinion  at  the 

said  meeting  after  dinner  : — "  Is  the  disuse  of  Bloodletting  in  the 
Treatment  of  Disease  in  accordance  with  the  principles  of  Pathology?" 

Dr.  Cordwent  proposes  to  read  a  p.aper  "On  Tissue-Change  in 

Fevers". 
Dinner  (on  the  table  at  5  o'clock),  4s.  a  head,  exclusive  of  wine. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  September  i5th,  1875. 

SOUTH-EASTERN  BRANCH  :  E.\ST  KENT  DISTRICT 
MEETING. 

A  special  meeting,  to  consider  the  adjourned  discussion  as  to  the 
foundation  of  an  Ethical  Committee  for  the  District,  was  held  in  the 

Library  of  the  County  Hospital,  Canterbur)',  on  .September  2nd  ;  Mr. W' ACKER  in  the  chair. 

The  following  resolutions  were  introduced  by  Mr.  Reid,  and  carried. 
I.  That  subjects  intended  for  the  consideration  and  report  of  the 

Committee  shall  have  relation  only  to  the  general  interests  of  the  pro- 
fession in  the  district  ;  and  all  subjects  in  any  wise  having  a  mere  per- 

sonal or  individual  character  shall  be  excluded. 
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II.  That  any  subject  to  be  consiilered  sliall  be  proposed,  seconded, 
and  approved  of  by  a  majority  of  a  general  meeting,  to  which  notice  of 
it  has  Ijcen  given  beforeliand.  When  tluis  approved,  the  Committee 
shall,  as  soon  as  may  be  convenient,  consiiler  it  and  report  to  another 
general  meeting,  which  shall  deal  witli  it  as  the  majority  agree. 

HI.  When  such  report  of  Committee  has  been  confirmed  by  a  general 
meeting,  it  shall  be  considered  as  a  general  recommendation  for  the 
members  of  the  district. 

IV'.  The  Committee  shall  be  composed  of  seven  members,  selected,  as 
tir  as  possible,  from  the  several  places  at  which  the  meetings  of  the 
district  are  ordinarily  held,  and  shall  be  elected  annually  (after  its  first 

appointment),  at  the  meeting  ̂ ^■hen  the  arrangements  for  the  ensuing 
year  are  made. 

V.  That  the  Committee  be  now  formed,  and  that  the  following 

gentlemen  be  requested  to  act  upon  it  :  Dr.  Wilks  (Ashford),  Mr.  Reid 
(Canterbury),  Mr.  Rigden  (Canterbury),  Dr.  Parsons  (Dover),  Dr. 
Bowles  (Folkestone),  Mr.  Thornton  (Margate),  and  Mr.  Hicks 
(Ramsgate). 

It  was  then  resolved  that  these  resolutions  be  forwarded  to  the  Exe- 
cutive Council  of  the  Branch  for  their  apinoval. 

Mr.  Ri;iD  proposed,  and  Mr.  OsBORN  seconded,  that  the  Committee 
take  into  consideration — 

I.  The  formation  of  a  Medico-Chirurgical  Tariff,  to  be  recommended 
to  the  District. 

II.  To  consider  and  report  on  the  usages  and  customs  of  attending 
funerals. 

PUBLIC    HEALTH 
AND 

POOR-LAW   MEDICAL   SERVICES. 

Great  confusion  having  been  caused  at  various  times  from  the 
existence  of  two  Sedgley  Local  Boards,  Upper  and  Lower,  the  name 
of  the  latter  has  been  altered  to  Coseley. 

The  salary  of  Dr.  John  F.  W.  Tatham,  Medical  Oflicer  of  Health 
for  the  Salford  Urban  Sanitary  District,  has  been  increased  from  ;^400 
t0;f500/iv  niiiuim. 

SlTERANNi'.VTlONS. — Mr.  \Yilliam  V.  Cidlen,  late  medical  officer 
for  the  .St.  Luke  District,  Holborn  Union,  has  been  gi-anted  £"]<:>  /'cr 
annum,  and  Mr.  William  Stedman,  late  medical  officer  for  the  Bed- 
hampton  and  Hayling  Districts,  Havant  Union,  ̂ 40 /iv  annum. 

constituent   district,  and   that  he  should   receive   remuneration  for  so 

doing,  but  I  fear  this  will  only  apply  to  large  conjoint  districts." 
Feeling  that  the  refusal  of  the  district  medical  officers,  both  in  the 

urban  and  rural  sanitary  districts,  was  purely  a  matter  of  principle,  in 
which  I  myself  sympathised,  1  thought  it  right  to  mention  the  matter 
in  my  report,  and  it  gives  me  much  pleasure  to  find  that  it  has  elicited 
so  important  a  decision. — Yours  faithfully, 

Horace  .Swki  k.  Medical  Officer  of  Health, 
Droitwich  Rural  and  Urban  Sanitary  Districts. 

5,  Newbold  Terrace,  Leamington,  September  14th,  1875. 

PAYMENT  FOR  SICKNESS  RETURNS. 

Sir, — I  have  received  a  letter  from  the  Local  Government  Board, 

dated  September  13th,  1S75,  acknowledging  my  report,  in  which  the 

following  statement  occurs,  which  will,  I  think,  be  received  with  satis- 
faction, both  by  district  medical  officers  and  medical  officers  of  health, 

as  it  points  out  the  wish  of  the  Local  Government  Board  to  interpret 

the  new  Public  Health  Act  in  a  just  and  liberal  spirit. 

"  Adverting  to  your  remark  on  page  2S  of  the  Report,  that  there 
seems  to  be  no  means  in  the  present  law  of  giving  a  district  medical 
officer  remuneration  for  information  respecting  sickness  in  his  district, 
which  he  may  furnish  to  the  medical  officer  of  health,  I  am  directed  to 
state  that  the  Board  consider  that  it  is  competent  for  urban  sanitary 
authorities,  if  they  think  proper  to  do  so,  to  enter  into  an  arrangement 
to  pay  district  medical  officers  reasonable  remuneration  for  supplying 
the  medical  officer  of  health  with  information  which  he  requires  for 

the  eflicieiU  discharge  of  his  duties." 
The  portion  of  my  report  which  has  elicited  this  decision  is  as 

follows. 

rre-^aUnt Diseases. — "I  can  only  speak  on  this  subject  from  the 
small  amount  of  personal  observation  I  have  had  since  May,  and  from 

the  Registrars'  and  Union  Returns,  the  medical  men  in  this  town  re- 
fusing to  give  me  any  information.  This  is  from  no  want  of  courtesy  to 

myself,  but  they  say  that,  from  a  matter  of  principle,  they  ought  not  to 
give  any  assistance  or  ilo  any  work  beyonil  their  contract  as  district 
medical  officers  without  increaseil  pay,  and  argue  that,  as  the  district 
subregistrars  are  allowed  payment  for  information  of  death  to  the 
medical  officers  of  health,  so  ought  they  to  be  remunerated  as  district 
medical  officers.  I  regret  there  seems  to  be  no  means  in  the  present 
law  of  giving  these  district  medical  officers  any  extra  remuneration. 
The  1S75  Act,  sec.  6,  provides  that  the  Local  Government  Board 
may  appoint  district  medical  officers  to  assist  the  medical  officer  of  a 

THE  IRISH  POOR-LAW  MEDICAL  OFFICERS  AND  THE 

PUBLIC  HEALTH  ACT  OF  1874. 

The  great  demand  upon  our  space  at  this  time  of  the  year  has  up  to 

the  present  prevented  us  from  referring  to  the  very  important  question 

of  the  position  and  pay  at  jiresont  allotted  to  the  Irish  Poor-law  me- 
dical officers  under  the  Public  Health  Act  of  1874.  Great  things  were 

expected  from  the  working  of  the  Irish  Public  Health  Act  of  1874. 

All  the  advocates  of  sanitary  reform  in  Ireland,  who  at  the  same  time 

held  the  interests  of  the  Poor-law  Medical  Seriice  and  the  public  in 
view — for  both  these  interests  are  identical — advocated  the  utilisation 

of  the  well-organised  Poor-law  Medical  .Service  as  the  leading  feature 
in  any  sanitary  organisation  which  might  be  adopted  for  Ireland.  The 
Government  adopted  the  view  that  Poor-law  and  Public  Health  ser- 

vices should  be  the  same  ;  and  the  medical  officers  of  the  service,  with 
few  exceptions,  cheerfully  accepted  the  position  advocated  by  men 
whom  they  knew  to  be  their  best  friends,  and  compulsorily  imposed 
upon  them  by  Parliament.  While  the  dispensary  medical  officers  of 
Ireland  accepted  these  duties  without  a  murmur,  they  did  so  believing 
the  Government  would  honestly  and  sufficiently  remunerate  them  for  their 

work.  What,  therefore,  are  the  surprise  and  disappointment  of  the  medi- 
cal officers  to  find  that  Govemment,  having  obtained  their  ser^'ices 

and  power  to  remunerate  them  for  those  services,  deliberately  fixes  sala- 
ries which,  for  the  most  part,  are  merely  nominal,  when  compared  with 

the  duties  to  be  performed  !  Many  complaints  and  protests  were  made 
to  Sir  M.  Hicks-Beach,  the  nominal  President  of  the  Irish  Local 
Government  Board,  but  all  in  vain.  The  Board  pursued  the  extraordi- 

nary course  of  issuing  an  order  that  the  maximum  salaries  of  the  officers 

should  be  one-fourth  of  their  present  salaries  for  their  duties  as  dispensary 
medical  officers.  This  means  that  the  average  salary  would  be  about  £,2<, 
per  annum  as  a  maximum.  Now,  what  can  be  expected  from  a  Public 
Health  Service  where  the  salaries  are  paid  at  such  a  nominal  rate? 

Our  answer  is  distinctly,  "  Nothing".  The  Poor-law  officers  have  been 
for  many  years  underpaid  for  their  attendance  on  the  sick  poor.  Their 
payments  as  registrars  of  births  and  deaths  have  been  merely  nominal 
— namely,  one  s/iUlin^  for  each  registration  ;  whereas  in  England  the 
registrar  is  entitled  to  half-a-crown  for  each  twenty  births  and  deaths 
in  every  quarter,  which,  if  carried  into  effect  in  Ireland,  would  amount 
to  £\2  a  year  additional  salary.  In  vaccination,  the  same  policy  has 
been  followed,  and  but  one  shilling  is  allowed  for  each  vaccination. 

The  Irish  Public  Medical  Service,  having  conducted  itself  in  an 
exemplary  and  patient  manner,  and  having  shown  a  good  and  at  the 
same  time  humble  public  spirit  in  the  carrying  out  of  registration  and 

vaccination  for  the  Queen's  shilling,  and  having  taken  care  of  dan- 
gerous lunatics  "without  fee  or  reward"  for  a  considerable  number  of 

years,  is  rewarded  for  its  long-sulTering  by  being  paid  at  the  same  rale 
for  its  s.initary  services.  How  has  this  payment  been  fixed  ?  It 
is  well  that  a  Blue-book — namely,  the  Report  of  the  Irish  Local 
Government  Board  for  1874-75 — h^*  furnished  us  with  the  informa- 

tion ;  otherwise  we  might  never  have  found  out.  It  seems  that  on 
October  14th,  1S74,  the  Irish  Local  Government  Board,  having 

been  tormented  by  various  <[uestions  from  local  authorities,  medi- 
cal officers,  Irish  medical  corporations,  and  others,  discovered  sud- 

denly that  it  must  ask  the  Treasury  for  money  to  pay  salaries  to  the 
officers  of  the  new  Public  Health  Service.  .Accordingly,  a  letter  was 
written  from  the  Local  Government  Board  in  Dublin  to  the  Treasury 

in  London,  asking  for  the  sanction  of  the  Treasury  for  the  nominal 
salaries  proposed,  and  for  a  grant  of  some  ;^20,ooo  as  the  Treasury 
contribution  to  the  expenses  of  the  working  of  the  Irish  Public  Health 
Act.  The  result  was,  that  the  Treasury  toot  no  noliee  of  the  communi- 

cation. Then  came  an  extraordinary  roundabout  pulling  of  redlape  and 
writing  of  letters,  and  pounding  of  the  political  buffer  known  as  the 
Irisli  Government,  the  smooth  front  of  which  is  situated  in  Dublin 
Castle,  and  the  more  intricate  portions  of  its  machinery  in  the  Irish 
Office  in  London.  The  result  of  all  this  work  was,  that  on  November 

23rd,  1874,  the  Secretary  of  the  Treasury  declared  that  the  proposed 
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increase  of  salaries  *'  does  not  strike  my  lords  as  exorbitant";  and, 
after  more  redtape  and  more  action  of  the  Irish  Government  buffer,  on 

Febniar}'  5th,  1S75,  months  after  the  Act  had  come  into  force  and  the 

appointments  had  been  made,  the  Lords  of  the  Treasury  "confirmed 
their  assent,  v  hich  they  understood  to  be  already  given".  Now,  we 
submit  that  the  approving  of  salaries  because  "not  exorbitant",  and  the 
ignorance  of  the  Treasury  as  to  whether  those  salaries  had  or  had  not 
been  already  sanctioned,  show  an  amount  of  carelessness  of  the  public 
welfare  which  is  quite  inexcusable,  and  well  calculated  to  promote  the 
discontent  which  has  arisen  in  consequence  of  the  maladministration  of 
the  Irish  Public  Health  Act. 

Dr.  OXeary,  the  member  for  Drogheda,  brought  the  matter  under 
the  notice  of  Parliament,  and,  we  must  say.  met  with  but  an  evasive 
answer  from  the  Solicitor-General  for  Ireland,  who,  we  presume,  Wvis 
instructed  by  the  office  of  the  Dublin  Board.  The  Solicitor-General 
said  that  the  Act  had  only  been  in  operation  for  two  months.  We  at 
first  thought  there  was  an  error  in  reporting;  but,  on  inquiry,  we  find 
this  really  was  the  statement  of  Mr.  Plunket ;  and  of  course  he  believed 
his  statement  to  be  correct.  The  fact  was,  the  Act  had  been  in  opera- 

tion for  nearly  a  year.  Mr.  Plunket  also  tried  to  cast  the  blame  of  the 
small  salaries  upon  the  local,  not  the  central  authority;  and,  as  a  proof 
thereof,  stated  that  the  Local  Government  Board  had  increased  some 
salaries  which  had  been  fixed  too  low  by  the  local  authorities.  Yes,  so 
the  Board  did  ;  but  the  Board  also  /vdmeti somG  salaries  which,  in  our 

opinion,  were  low  enough  before.  This  the  Solicitor-General  probably 
did  not  know,  as  he  has  no  connexion  whatever  with  the  Local  Govern- 

ment Board,  which  he  was  defending.  Unless  the  Government  imme- 
diately take  measures  to  remove  the  grievances  of  the  Irish  Public 

Health  and  Poor-law  Medical  Service,  that  service,  which  has  long 
been  the  most  efficient  civil  medical  service  in  the  world,  will  gra- 

dually dwindle  away,  and  become  a  reproach  instead  of  a  pride  to  the 
British  Govemment. 

Mr.  J.  A.  WoLSELEV. — In  the  metropolis,  the  medical  officers  of  health  are  ap- 

poinied  by  the  district  boards  and  vestries,  and  are  remo\-able  at  their  pleasure 
under  the  132nd  section  of  the  Metropolis  Local  Management  Act.  In  the  pro- 

vinces, under  the  Public  Health  Act  (tS72\  the  medical  officer  of  health  in  urban 

sanitar\-  districts  is  appointed  by  the  local  authority,  which  may  be  either  the 
town  council  of  a  borough,  a  body  of  improvement  commissioners,  or  the  local 

board  of  a  local  government  district ;  in  rural  sanitarj*  districts,  he  is  appointed  by 
the  boards  of  guardians.  There  are  certain  exceptions  and  qualifications,  which 
do  not  affect  the  answers  to  your  questions.  The  medical  officer  of  health  must 

be  a  legally  qualified  medical  practitioner,  and  he  is  appointed  for  a  period  not 
exceeding  five  years.  A  medical  officer  of  an  union  may  be  appointed  medical 

officer  of  health,  and  the  medical  officer  of  health  may  hold  two  or  more  distr  icts. 

The  Local  Government  Board  can  exercise  authority  where  a  portion  of  the  salary 
is  paid  out  of  moneys  voted  by  Parliament. 

Mr.  Hailev  and  the  Newport  Pagnell  Union. 

SiK, — Being  compelled  on  one  occasion  to  put  a  question  to  a  poor  fellow,  an  appli- 
cant for  a  charity,  '*  Have  you  ever  been  in  a  workhouse,  or  taken  parish  relief?", 

the  ans.wer  being  in  the  affirmative,  and  the  candidate  disqualified,  I  was  struck 
with  his  reply:  "It  isahard  thing,  sir,  not  to  be  able  to  take  relief  from  your  richer 
neighbour,  when  sick,  without  being  degraded  as  a  pauper.  The  man  who  has 
been  in  prisi  n  for  a  crime  is  not  so  treated." 

I  think  the  few  remarks  I  am  about  to  record  would  convince  my  poor  friend 
that  he  is  not  the  only  person  maltreated  by  this  degrading  system  ;  but  that  the 
man  who.  for  a  trifle,  undertakes  to  relieve  the  sufferings  of  his  fellow  creature.  Is 
tieated  much  worse.  For  some  years  (more  than  a  quarter  of  a  centur>'),  I  held 
the  office  of  medical  officer  to  the  Newport  Pagnell  Workhouse,  and  two  districts. 
The  former  office  I  resigned  in  1874.  owing  to  some  disagreement  between  the 
Local, Oovemment  Board  and  myself  respecting  the  keeping  of  the  medical  relief 
book.  On  February  24th,  1875.  being  board  day,  and  Mr  Henley  p-esent,  a 
rehevmg  officer  sent  a  paper  to  the  Board  to  the  efi"ect  *' that  he  had  on  several 
occasions  met  the  public  vaccinator,  and  he  had  promised  to  f^jnv-ard  him  a  certain 
duplicate  certificate  or  certificate,  but  he  had  not  done  so  :  and  he  could  sumn-on 

"'"■^"^ obtain  a  fine  of  twenty  shillings."  The  Board  (it  is  stated,  at  the  advice 
of  Mr.  Henley  directed  him  to  summon  the  public  vaccinator  ;  and,  on  the  25th, 
I  received  a  letter  from  the  clerk  to  that  efl^ect.  I  immediately  called  upon  that 
gentleman,  and  explained  the  case  ;  and  he  assured  me,  if  I  sent  the  lost  certifi- 

cate by  that  evening's  post,  he  would  write  and  tell  the  officer,  as  he  now  had  all 
he  required,  that  he  should  not  get  the  summons  signed  until  after  the  Board  met 
again,  and  the  public  vaccinator  would  explain  the  matter  to  the  satisfaction  of 
the  Board.  On  the  26th.  the  officer  received  the  certificate  and  the  clerks  letter. 
Late  on  the  27th,  he  went  to  a  magistrate,  a  friend  of  mine,  and  got  the  summons 
signed.  On  March  ist,  at  10  a.m.,  a  policeman  ser%'ed  the  summons  upon  me.  I 
then  called  upon  the  clerk,  and  stated  that  I  could  not  get  mv  solicitor  in  so  short 
a  period,  viz.,  between  11  a.m.  on  the  ist,  and  n  a.m.  on  the  3rd.  when  the 
magistrates  met.  He.  therefore,  wrote  to  the  officer  again,  and  told  him  he  was 
not  to  come  with  his  witnesses  on  the  3rd  :  the  case  would  be  postponed  to  the 
next  bench  day,  to  enable  the  public  vaccina..or  to  obtain  advice.  I  heard,  just 
as  1  was  leaving  tow.i  on  the  morning  of  March  3rd.  that  the  officer  was  at  the 
tench  w;th  his  witnesses  ;  and  rather  an  insolent  letter  addressed  by  him  to  the 
clerk  to  the  board  of  guardians  was  placed  In  my  hands.  The  result  was  that,  in 
my  absence,  he  got  his  case  heard,  and  I  was  fined  £2.  This  case  was  not  a 
soliiarj'  one  of  the  kind  ;  and  it  was  the  common  conversation  among  persons  con- 

versant with  union  matters  in  this  locality,  that  the  relieving  officer  was  placed  be- 

fore the  medical  officer.  After  this  officer  Insulting  me,  and  actually  treating  the 
clerk  to  the  board  in  the  same  manner,  I  resigned  all  my  offices  so  far  as  he  was  con- 

cerned :  and,  on  March  24th,  wrote  a  letter  to  the  board  of  guardians,  based  upon 
documents  in  my  possession,  complaining  of  these  and  other  insults,  and  politely 
telling  the  board  that  I  considered  the^e  the  ̂ cns  et  ori^j  inali.  The  truth  was 

too  apparent  :  for.  after  a  few  minutes'  consultation,  they  came  to  the  conclusion 
that  the  Local  Government  Board  should  have  one  copy,  and  the  relievlrg  officer 
another,  of  my  letter.  On  April  19th,  I  received  the  following  letter  from  the 
Local  Government  Board,  which  I  will  give  verbatiin, 

"The  Board  observe  with  regret  the  spirit  of  hostility  you  have  displayed 
towards  the  guardians,  j-our  employers,  in  impeaching  their  conduct  as  a  public 
body  ;  and,  having  regard  to  the  highly  improper  tone  of  your  letter  to  the  chair- 

man, the  Board  cannot  avoid  the  conclusion  that  the  amicable  arrangements  that 
should  subsist  between  the  guardians  and  each  of  their  officers  cannot.  In  your 
case,  be  maintained,  and  therefore  request  you  to  place  the  resignation  of  your 

office  in  the  hands  of  the  guardians." 
This  letter.  obser\-ed  a  critic,  is  amusing  from  the  fact  that  a  public  body  send 

down  one  of  their  staff*  to  direct  an  inferior  to  insult  a  superior  officer  :  and.  when 
the  latter  kicks,  they  tell  him  to  resign  on  account  of  a  want  of  brotherly  feeling. 
Upon  the  receipt  of  this  Utter,  it  was  my  intention  to  resign  ;  but,  at  the  same 
time.  I  received  an  answer  to  a  letter  sent  by  me  to  the  Chairman  of  the  Board  of 

Guardians,  who  said  :  "  I  gladly  accept  your  disclaimer  that  you  Intended  nothing 
off"ensive  to  me  personally  in  your  letter  of  the  24th  of  March."  Under  these  cir- cumstances, my  solicitor  advised  me  (as  many  of  the  guardians  were  my  friends) 
to  write  a  letter  of  explanation  to  the  Local  Government  Board.  This  I  did  :  and 
although  they  at  first  refused  to  change  their  decision,  when  I  positively  refused 
to  resign  on  the  ground  that  I  had  not  violated  the  consolidated  order,  they  sent, 
on  June  6th,  my  letter  to  the  Newport  Board  of  Guardians  for  their  consideration. 
I  deputed  a  gentleman  to  Inform  the  Board  it  was  not  my  intention  to  hold  the 
office,  but  to  resign  as  soon  as  the  subject  was  satisfactorily  settled.  The  Board 
met  on  June  i6th,  no  notice  of  the  meeting  having  been  given,  and  only  sLuteen 
or  seventeen  guardians  being  present  (out  of  sixty).  The  subject  was  put  to  the 
vote,  when  fourteen  voted,  six  being  for  a  recommendation  In  favour  of  my  letter. 
and  eight  against  it,  or  for  not  interfering.  On  June  17th,  I  received  a  letter  from 

the  clerk  of  the  board  saying  that  "he  was  instructed  by  the  guardians  to  write  to 
the  Local  Government  Board  to  Inform  them  that  the  board  declined  to  make  any 

recommendation  on  my  correspondence".  On  the  20th,  I  wrote  to  the  Local 
Government  Board,  stating  what  took  place  at  the  board  on  the  16th",  and  asking 
them  "  to  allow  a  full  meeting  of  the  guardians  to  consider  my  reply,  and  that  due 
notice  be  given  of  such  meeting  to  each  guardian  :  and  that  I  made  this  applica- 

tion at  the  request  of  a  great  number  of  the  said  guardians".  On  the  22nd.  I 
heard  from  them  [no  mention  of  my  letter  of  the  20th  being  made)  that,  "as  the 
Newport  Board  of  Guardians  had  declined  to  make  any  recommendation  on  my 

letter,  they  had  directed  an  order  for  my  removal  to  be  issued  under  seal".  On 
the  26th,  I  heard  again  that  they  had  received  my  letter  of  the  20th,  "  but  declined 
to  reopen  the  case  to  which  It  referred";  and,  on  the  27lh,  the  order  for  my  removal came  by  post.  ,  . 

Dr.  Lush,  M.P..  at  the  advice  of  Dr.  Joseph  Rogers,  presented  a  petition  to 

Parliament  based  on  the  foregoing  remarks,  and  asking  for  further  inquirj-  ;  and, 

on  July  26th,  Mr.  Sclater-Booth  stated  in  the  House  of  Commons  that  "  Mr. Halley  was  not  removed  solely  for  writing  the  letter  complained  of;  but  his 

conduct  had  been  the  subject  of  complaint  for  years  past".  Now,  with 
regard  to  this  excuse  on  the  part  of  the  local  inspectors,  after  being  told 
I  must  resign  on  account  of  the  "Improper  tone  of  my  letter  to  the  chair- 

man", I  can  most  positively  assert  that,  in  the  office  I  was  called  upon  to 
resign,  I  never  received  a  single  complaint  of  my  conduct,  professional  or 
otherwise,  from  the  board  of  guardians  or  Local  Government  Board  during  the 
whole  twenty-seven  years  I  held  office  ;  and,  in  the  office  I  resigned  In  1874, 
nothing  but  the  dispute  respecting  the  keeping  of  the  medical  relief  book,  recorded 
in  the  early  part  of  this  letter.  My  conduct  during  the  time  I  held  office  can  be 
summed  up  in  a  few  words,  i.  I  suggested  and  obtained  a  new  fever-ward  for  the 
workhouse,  which  now  is  the  only  part  of  the  building  capable  of  accommodating 
the  sick.  2.  When  I  found,  after  twenty  years  of  service,  that  I  was  worse  paid 

than  any  of  my  neighbours,  after  twelve  months'  labour  I  succeeded  in  obtaining 
an  increase' of  salary,  which  I  hope  my  successors  will  enjoy.  3.  I  strongly  op- 

posed a  proposed  scheme  of  redistribution  of  the  medical  districts,  because  I  knew 
it  was  not  done  to  benefit  the  poor  or  the  profession,  but  simply  to  place  the  union 
(or  the  principal  part  of  it)  In  the  hands  of  one  officer.  This  event  has  since  taken 
place  ;  and  the  poor,  in  the  place  of  having  a  medical  man  within  reach,  have  to 
go  five  or  six  miles  for  one.  and  a  journey  of  ten  miles  to  obtain  their  medlcuie. 
4.  1  wrote  a  letter,  based  upon  facts,  to  prove  that  the  medical  officer  was  not 
treated  as  a  gentleman  ;  that  letter  my  opponents  have  strongly  opposed  my  de- 

fending. In  conclusion,  I  beg  to  assure  my  late  union  medical  brethren  that  until 
they  write  and  obtain  a  Court  of  Appeal  in  cases  of  unjust  or  oppressive  conduct 
on  the  part  of  boards  of  guardians  and  the  Local  Government  Board,  their  situa- 

tions are  no  better  and  less  secure  than  those  of  their  domestic  servants,  the  Local 
Government  Board  having  the  discretionary  power  given  them  by  Parliament  to 
remove  any  paid  officer  whom  they  may  deem  unfit  ;  and  law  has  decided  that 
there  is  no  appeal  against  their  decision. — I  am,  sir,  yours  truly, 

Tickford,  Newport  Pagnell,  August  i6th,  1875.  Hammett  Hailev. 

POOR-LAW  MEDICAL  APrOINTMENTS. 

Lattev.  Arthur.  M.R.C  S-Eng..  appointed  Medical  Officer  and  Public  Vacdnator 
for  the  Southminster  District  of  the  Maldon  Union,  vice  T.  C.  Wigg,  M-R-Cb. 
Eng.,  resigned. 

Le.\croft,  John  William,  M.B.,  appointed  a  Public  Vaccinator  for  the  Alcester 
Union,  vice  J.  H.  Hiron,  M.R.C.S.Eng..  resigned. 

Palmer,  T.  S.,  M.R.C.S.,  appointed  Medical  Officer  for   the  Mortlake  District  of 
the  Richmond  (Surrey)  Union,  z'ice  A.  Crichton,  L.R. C.P.Ed.,  deceased. 

Smith.  F.  A.  A..  M.D.,  appointed  Medical  Officer  to  the  Workhouse  of  the  Mere 
Union,  I'uv  Wilton  Provis.  L.R. C.P.Ed.,  deceased. 

Stafford,   John   Francis.   L.R.C.P.Ed.,   appointed    Medical  Officer  and   Public 
Vaccinator  for  No.  4  or  Wlndle^ham  District  of  the  Chertsey  Union,  Surrey,  Tice 
E.  Kough.  M.B.,  resigned. 

Stedman.  Frederick.  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Castletcn 
District  of  the  Chapel-en-le-Frith  Union,   vice  h.  O.  Haslewood,   ^I.R.CS.,  re- 

signed. Stone,  Valentine,  F.R.C.S.Eng.,  appointed  Medical  Officer  and  PubUc  \  accinator 
for  the  Parish  of  Fettercaim,  vice  W.  Stephen,  M.D.,  resigned. 
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OBITUARY. 

J.  M.  GILLESriE,  M.D. 

At  Accrington,  on  the  7th  instant,  dieil  John  Morris  Gillespie,  a 
gentleman  very  much  respected  in  the  town.  He  was  bom  in  Gla.sgow 
in  1826,  took  his  M.D.  degree  in  1S50,  and  L.R.C.S.  in  Edinburgh 
the  same  year.  He  had  been  established  in  practice  in  Accrington 
since  i860,  and  at  the  time  of  his  death  was  union  medical  officer, 
police  doctor,  and  medical  officer  of  health.  The  members  of  the 
Local  Board,  Poor-law  guardians,  medical  profession,  police,  etc.,  paid 
their  Last  tribute  of  respect  by  attending  his  funeral  on  the  9th  instant, 
his  remains  being  interred  in  the  Accrington  cemetery.  The  cause  of 
death  was  congestion  of  the  brain. 

MEDICAL  NEWS. 

Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 

tificates to  practise,  on  Thursday,  September  2nd,  1875. 
Angove,  William  Thomas,  Mount  Pleasant.  Cambourne 
Grimwood.  Harrj"  Charles,  Stowm:irkct,  Suffolk 
Lciulen,  Edwin  Harding,  Maidstone,  Kent 
Whitmorc,  William  Tickle,  We.'it  London  Hospital 
Wickham,  Henry,  Tetburv'.  Gloucestcrj-hire 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Boodle,  George  Adolphus,  St.  Fartholomew's  Hospital 
Boswell,  Alexander,  St.  Bartholomew's  Hospital 
Nundy.  Edward,  University  College 
Paul,  Reginald,  Middlesex  Hospital 
Webster,  John,  University  College 

The  following  gentlemen  passed  their  examination  in  the  science  and 
practice  of  medicine  and  received  certificates  to  practise,  on  Thursday, 
September  glh,  1875. 

Dowding,  Alexander  William  Woodman,  Leighton  Buzzard 
Duke,  Herbert,  321,  Clapham  Road 
Mapei,  Luigi  Vinccnzo,  Golborne,  Lancashire 

The  foUowTng  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Baker,  Thomas.  St.  Bartholomew's  Hospital Twcedate,  James  Taylor,  Owens  College,  Manchester 

MEDICAL   VACANCIES. 

The  following  vacancies  are  announced: — 
BRISTOL  GENERAL  HOSPITAL— House-Surgeon.  Sakirj-,  j^  100  per  annum, 

with  board,  lodging,  and  washing.     Applications  on  or  before  the  23rd  instant, 
BRISTOL  HOSPITAL  FOR  SICK  CHILDREN— House-Surgeon.  Salary, 

;Cioo  per  annum,  with  furnished  rooms,  coal,  gas,  and  attendance.  Applica- 
tions  on  or  before  October  7th. 

CAISTOR  UNION— Medical  OlTiccr  and  Public  Vaccinator  for  the  Tealby  Dis- 
trict.    Salary.  £30  per  annum,  and  fees.     Applications  on  or  before  Oct.  1st. 

COLCHESTER  UNION— Medical  Officer  for  the  Second  District.  Salarj*, 
j£75  per  annum. 

ESSEX  and  COLCHESTER  HOSPITAL— House-Surgeon  and  Apothecary. 
Salary,  £,^0  per  annum,  with  board  and  lodging.  Applications  on  or  before 
October  7th. 

GATESHEAD  UNION— Medlcil  Officer  for  the  Township  of  Winlaton.  Salary, 
j^zs  per  annum. 

HENLEY  UNION— Medical  Officer  for  the  Nettlebed  District.  Salary,  C^o 
per  annum. 

INVERNESS  DISTRICT  ASYLUM- A^sist.int  Medical  Officer.  Salar>-,  ̂ 70 
per  annum,  with  bed,  board,  and  washing.  Applications  on  or  before  the 
I  tth  prox. 

LIVERPOOL  DISPENSARIES-Asslstaiit  Resident  House-Surgeon.  Salary-, 
;tio8  per  annum,  with  furnished  apartments,  coals,  gas,  and  attendance.  Ap- 

plications on  or  before  the  27th  instant. 
LONDON  HOSPITAL— Assistant  Obstetric  Physician.  Applications  on  or  before 

the  27th  instant. 
MEDICAL  Alt)  SOCIETY.  Macclesfield— Medical  Officer. 
NORWICH  DISPENSARY-Salary,  i:i2o  per  annum,  with  unfurnished  resi- 

dence and  apartments. 
OSWESTRY  INCORPORATION-Medical  Officer  for  the  Llansilin  District 

Salary,  C^^,^  per  annum. 
OWENS  COLEGE  MEDICAL  SCHOOL— SubCurator  of  the  Anatomical  Mu- 

seum.    Applications  on  or  before  the  27lh  instant. 
P.VISLEY  INFIRMARY— House-Surgeon.  Sulary,  C%o  per  annum,  with  board. 

Applications  on  or  before  October  ist. 
PEMBROKE  UNION-Medical  Officer  for  the  First  District. 

QUEEN'S  HOSPITAL,  Birmingham— House-Physician.  Salar>',  j^so  per  annum, 
with  board,  lodging,  and  wasning.    Applications  on  orbcfoic  the  23rd  insUint. 

QUEEN'S  UNIVERSITY,  Ireland— Professorship  of  Materia  Mcdica.  Applica- tions on  or  before  the  »oth  instant. 

ROYAL  UNITED  HOSPITAL,  Bath— House  Surgeon.  Salary.  jC6o  per  annum, 
with  board  and  residence.     Applications  on  or  before  the  22nd  instant. 

ST.  GILES-IN-THE-FIELDS  and  ST.  GEORGE,  BLOOMSBURY,  Parishes- 
Medical  Officer.     Salar>',  jC^So  per  annum. 

ST.    MARY'S    HOSPITAL   AND    DISPENSARY    FOR    WOMEN    ANI 
CHILDREN,  Manchester— Medical  Offi  cr.     Salary.  C^o  per  annum,  wit 
board  and  residence.     Applications  on  or  before  October  ist. 

SCARBOROUGH    DISPENSARY    and    ACCIDENT    HOSPITAL  — House 

Surgeon.     Salarj-,  /120  per  innum,  with  apartments,  coals,  gjs,  and  attend 
ancc.      Applications  on  or  before  the  31st  instant 

SHEPTON    MALLETl'    UNION— Medical   Officer    for    ihc    Fourth   District 
Salarj',  j^32  per  annjm. 

SOLIHULL  UNION  — Medical  Officer  for  the  Vardlcy  District     Salary,  j^i?  pe annum,  and  fees 

SOUTHPORT  INFIRMARY— House-Surgeon.     Salan'.  <ioo  per  annum,  will 
board,  lodging,  etc.     Applications  on  or  before  the  23rd  ins'ant 

STAINES  UNION— Mrdical  officer  for  the  Shepperton  District 
STROUD  GENERAL  HosplTAL- House  Surgeon. 
IKAVKESBURY  RURAL  HOSPITAL-Assisiaui-Surgeon. 
WARWICK  COUNTY  LUNATIC  ASYLUM-Sccond  Assistant  Medical  Officct 

Salary,  jtioo  per  annum,  wiih  board,  lodging,  and  washing. 
WESTMINSTER    HOSPII  A  L— Physician  and  Assistant-Physician.     Applies 

tions  on  or  before  the  ̂ ^ih  instant. 
WIMBORNE  and  CRANHOKNE    UNION— Medical  Officer  for  No.  i  and 

District  and  Workhouse.     Salary,  ̂ 85  per  annum  for  No.  i,  and  £,1S  for  No 
2,   with  £,i<i  additional    for  the    Workhouse.      Applications  on  or  before  th 

33rd  instant 
WORCESTER    GENERAL    INFIR.MARY— Physician.      Applications    on   o 

before  the  25lh  instant. 

MEDICAL  APPOINTMENTS. 
Nantfs  marked  with  an  asterisk  are  those  of  Members  o/tke  Association, 

Parker,  Adams.  L.D.S.R.CS.,  to  be  one  of  the  Consulting  Surgeon-Dentists  t< 
the  Birmingham  Dental  Hospital. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  atnwuncements  0/  Births ^  Marriages,  and  Deaths 

is  3^.  6a. ,  tvhsck  should  be  fo>  warded  in  stamps  with  th*  communication. 
BIRTH. 

Bird.— On  September  14th.  at  St.  Leonard's  Place,  York,  the  wife  of  William  Bird. 
M.  D.,  of  a  daughter. 

MARRIAGE. 

Hot-LiNGSHEAD- Mt;CKtow.— On  Sept.  9th.  at  Holy  Trinity  Church.  Covcntr>*,b> 
the  Rev.  F.  Beaumont.  M.A.,  Vicar,  Francis  Hollingshead,  M.R.CS.Eng. 
L.S.  A  Lond.,  of  Selly  Oak.  Birmingham,  to  Amy,  second  daughter  of  the  latt 
Thomas  Muckl-jw,  of  Birmingham. 

DEATH. 

GiLLESi-iE,  John  Morris,  M.D.,  L.R.C.S-Glasgow&Edinburgh,  in  hi;  50th  year 
at  Accrington,  Lancashire,  on  the  7th  instant,  deeply  regretted. 

Testimonial. — Dr.  John  M.  Atlcin  of  Virginia,  co.  Cavan,  ha 
been  presented  with  an  atUlress  and  a  gold  watch  and  chain  upon  hi; 
retirement,  after  practising  for  half  a  century. 

The  deaths  of  two  centenarians  are  reporte<l,  one  an  inmate  of  tht 
Veovil  Workhouse,  John  ChatVery,  Bradley,  Dorchester,  who  is  sait 
to  have  attained  his  I04lh  year,  and  the  other  a  man  named  Egan 
belonging  to  Urra,  on  the  banks  of  the  Shannon,  who  is  stated  to  hav( 
been  102  years  of  age. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 
Dr.  John  Whitmorc,  London  ;  Dr.  \V.  M.  Kelly,  Taunton ;  Mr.  G.  H.  Darwin, 
Manchester :  Dr.  Church.  London ;  Dr.  Percy  Boulton,  London ;  Mr.  T. 

Ralph,  London  ;  Mr.  Thomas  J.  Denton.  Bridlington  ;  Mr.  R.  Eaton  Power, 
Dartmoor;  Mr.  J.  Sutherland.  Berwick:  Dr.  James  Ellis.  California  ;  Mr.  John 

M.  McDiarmed,  Murthley  ;  Dr.  Joseph  Coats,  Glasgow  :  Dr.  W.  H.  Jalland, 
York;  Mr,  Edward  Bellamy.  London  ;  Dr.  E.  West  Squires,  Skipton  ;  Dr.  W. 

M.  Dobie.  St.  Andrew's;  Dr.  J.  Ashburton  Thompson,  London;  Dr.  S.  W. 
Smith,  Pershore  ;  Dr.  Goldic,  Leeds  ;  Mr.  Hammeit  Hailey,  Tickford  :  Mr.  J. 

Vose  Solomon,  Birmingham  :  Mr,  J.  J  Charles,  Belfast ;  Dr.  W.  Fair,  London  ; 
Mr.  Edward  W,  Thurston.  Ashford  ;  Dr.  George  Barkley.  Priiington  :  Mr.  H. 

C.  Burdctt,  Greenwich  ;  Dr.  Horace  Swcte,  Leamington  ;  Mr.  Adams  F'arker, 

Birmingham  :  Mrs.  Carli  1,  London  ;  The  Medical  Secretar>*  of  St  Thomas's 
Hospital;  Mr.  John  Ingpen,  London;  Mr.  J.  O.  Snowdon,  Haliwhistle  ;  The 
President  of  the  MetropoliLin  Counties  Branch ;  Mr.  Thomas  R.  Eraser,  Knuts- 
ford  ;  Mr.  A.  D.  Kettle,  Aboynp :  Mr.  H.  A.  Allbutt.  Leeds ;  Mr.  E.  Honslet. 

Leicester  ;  Dr.  W.  Procter.  York  ;  Mr.  W,  J,  Haram  Wood,  Boston  :  Dr.  R.  J. 

Wolfe,  Glasgow;  The  Registrar-General  of  Ireland;  Dr.  Cornelius  B.  Fox, 

Chelmsford  ;  The  Secretary  of  .A.pothecaries'Hall ;  Dr.  H.  Macnaugfaton  Jones, 
Cork;  The  Registrar- General  of  England;  Mr.  Eastes,  London;  Dr.  T,  W. 

Grimshaw,  Dublin  ;  Dr.  Br.idbur>',  Cambridge  ;  Dr.  J.  Milncr  Fothergill,  Lon- 
don ;  Dr.  Edis.  London  ;  Dr.  T.  Clayc  Shaw.  Leavcsden  ;  Mr.  A.  Bender,  Lon- 
don ;  Mr.  T.  H.  Smith.  Alccsicr ;  Dr,  John  M.  McKcndrick,  Edinburgh  ;  Mr. 

E.  A.  D.  Akerman,  Cheltenham  ;  Mr.  Sydney  Chatcr,  Boulogne;  Dr.  John  Had- 

don.  Manchester  ;  Dr.  De  Havilaud  Hall,  London  ;  Dr,  Patrick  Heron  W.-nson, 
Edinburgh  ;  Our  Dublin  Correspondent ;  Dr.  J.  Crichton  Browne.  Wakefield  ; 
Dr.  G.  H.  Phihpson,  NcwcaMle-upon-Tyne ;  Dr,  Thomas  Skinner,  Liverpool; 

Dr.  Septimus  Gibbon.  London  ;  Mr.  Thomas  Jones  Dyke.  Merlhyr  TydviJ ;  A 
Correspondent ;  Mr.  W.  Fairlic  Clarke,  London  ;  Mr.  H.  G.  Howsc,  London;  etc 
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OPERATION    DAYS   AT    THE    HOSPITALS. 

MONDAY  .... 

TUESDAY.... 

WEDNESDAY 

THURSDAY.. 

FRIDAY   

SATURDAY  ., 

..Metropolitan  Free,  2  P.M.— St.  Mark's,  9  a.m.  and  2  p.m.— Royal 
London  Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

..Guy's,  1.30  P.M.— Westminster,  2  P.M. — Royal  London  Oph- 
thalmic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M. — 

West  London,  3  p.m.— National  Orthopaedic,  2  P.M. 

..St.  Bartholomew's,  1.30  P.M.— St.  Mary's,  1.30  p.m.— Middlesex, 
1  p.m.— University  College.  2  P.M.— St. Thomas's,  1.30  p.m.— Lon- 

don. 2  p.  M.— Royal  London  Ophthalmic.  1 1  A.  M.— Great  Northern, 
2  P.M.— Samaiitan  Free  Hospital  for  Women  and  Children,  2.30 

P.M.— Cancer  Hospital,  Brompton,  3  P.M.— King's  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

..St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  P.M. — Royal 
Orthopedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Hos- 

pital for  Diseases  of  the  Throat,  2  p.  M.— Royal  Westmin'^ter  Oph- 
thalmic, 1.30  P.M. — Hospital  for  Women,  2  p.m.— St.  Thomas's 

(Ophth.ilmic  Department),  3  P.M. 

..Royal  Westminster  Ophthalmic,  1.30  P.M.  —  Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  P.M. — Royal 
South  London  Ophthalmic,  2  P.M. 

..St.  Bartholomew's,  j. 30  p.m.— King's  College,  1.30  P.M.— Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  A.M. — East  London 
Hospital  for  Children,  2  P.M.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas's,  9.30  A.M.  and  1.30  p.m.— Royal  Free, 
9  A.M.  and  2  P.M. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT   WEEK. 

FRIDAY.— Quekett  Microscopical  Club  (University  College),  8  P.M.     Mr.  James 

FuUagar,  "On  the  Development  olActinophrysSol" 

NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  UNDERTAKE   TO    RETURN    MANUSCRIPTS    NOT    USED. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

Mr.  Snowdon  (Haltwhistle,  Carlisle).— We  have  not  seen  the  pamphlet  mentioned, 
and  can  therefore  give  no  opinion  on  it. 

Medical  Certificates. 
Sir,— Will  you  kindly,  in  Answers  to  Correspondents,  inform  me  on  a  point  of  law 

in  reference  to  registratinn  of  deaths,  i.  Is  the  district  registrar  entitled  to  give 
a  burial  order  without  a  certificate  ?  2.  Must  not  a  certificate  of  death  proceed 
from  either  a  medical  man  or  the  coroner  ?  3  If  It  is  contrary  to  law  to  give  a  burial 

order  without  medical  or  coroner's  order,  ought  not  such  practice  to  be  submitted 
to  the  notice  of  the  Registrar  General?  4.  On  whom  falls  the  disagreeable  duty  of 
reporting  to  the  Registrar-General  ?— I  am,  sir,  yours  faithfully,  X.  E.  G. 

%*  According  to  the  Births  and  Deaths  Registration  Act  {1874,),  one  of  three 
documents  should  invariably  be  produced  to  the  officiating  minister  at  each  burial. 

A  "  certificate"  from  the  local  registrar,  to  the  effect  that  the  death  of  the  deceased 
person  has  been  duly  registered;  a  "  notification",  also  supplied  by  the  local  re- 

gistrar, stating  that  he  has  received  due  notice  of  the  death,  and  that  it  will  be  re- 
gistered within  fourteen  days  of  the  death  ;  and,  thirdly,  an  order  from  the  coro- 

ner. A  registrar  is  required  to  obtain  a  medical  certificate  of  the  cause  of  death 
in  every  case  of  death  in  which  a  registered  medical  practitioner  has  been  in  at- 

tendance during  the  last  illness  of  the  deceased  ;  but  in  cases  where  there  has 
been  no  medical  practitioner  in  attendance,  the  registrar  cannot  refuse  to  register 
the  death,  unless  he  have  reason  to  believe  it  to  be  a  case  which  should  be  re- 

ferred to  the  coroner.  In  cases  where  no  medical  certificate  of  the  cause  of  death 
can  be  obtained,  and  in  which  an  inquest  appears  to  be,  or  is  pronounced  by  the 

coroner  to  be,  unnecessary,  the  particulars  to  be  inserted  in  the  "  Cause  of  Death" 
column  of  the  Death-Register  are  supplied  by  the  ordinary  informant  of  the  death  ; 

the  words  "  certified  by",  etc.,  are,  however,  then  omitred.  A  "notification", 
which  allows  burial  to  take  place  previously  to  registration,  can  only  be  issued 
by  the  registrar  if  he  have  received  a  medical  certificate  of  the  cause  of  death, 
signed  by  a  registered  medical  practitioner,  although  a  certificate  of  reeistration 
can  be  issued  even  If  registration  have  been  completed  without  the  production  of 
a  medical  certificate.  In  many  parts  of  Wales,  and  in  some  sparsely  populated 
districts  of  England,  a  considerable  proportion  of  deaths  occur  without  any  medi- 

cal attendance  ;  and  the  law,  as  it  stands  at  present,  directs  that  all  such  deaths 
must  be  registered,  notwithstanding  this  fact,  without  the  intervention  of  medical 
expert  or  coroner.  It  is  much  to  be  regretted  that  recent  legislation  on  this  sub- 

ject should  have  left  matters  in  so  unsatisfactory  a  condition,  as  the  cause  of  every 
death  not  certified  by  a  registered  practitioner  should  be  inquired  into  by  the 
coroner,  or  by  some  medical  expert  with  analogous  powers. 

Student.— Mr.  Edward  Bellamy's  Texi-Book  0/ Sztrgical  Anatomy  is,  \iQ  think, 
a  very  good  one. 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and   other  business  matters,    should    be  addressed    to   Mr.   Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Offensive  Discharge  from  Cancbr. 

Sir,— In  reply  to  a  qviery  by  "  Triceps"  in  the  Journal  of  August  28th,  as  to  the 
best  deodorant  in  cases  of  cancer,  I  would  strongly  recommend  the  use  of  "'  tere- 
bene",  which  not  only  deodorises  effectually,  but  substitutes  a  smell  of  pine-wood, 
which  is  at  once  pleasant  and  refreshing.     The  terebene  may  be  used  as  a  wash, 
or  as  a  covering  to  other  dressings.     I  have  found  it  the  greatest  comfort  in  many 
cases  of  infectious  disease,  and  believe  it  to  be  a  very  valuable  disinfecting  agent, 

I  am,  yours  faithfully,        Edwakd  T.  Wilson,  M.B.Oxon.,  F.R.C.P. 
Westal,  Cheltenham,  September  2nd,  1875. 

Sir,— In  the  Journal  of  August  28th,  your  correspondent  "Triceps"  asks  for  a 
good  disinfectant  for  a  case  of  cancerous  breast.  Allow  me  to  inform  him  that  I 

have  lately  used  in  such  a  case  Dr.  Bond's  "terebene",  and  have  found  it  to 
answer  perfectly.  The  odour  of  "terebene"  is  very  agreeable,  and  in  marked 
contrast  to  the  stinking  carbolic  acid  lotion  generally  used  in  such  cases. 

In  one  case  under  my  care,  there  was  considerable  haemorrhage  from  the  ulcer- 
ated surface  :  and  I  found  the  "terebene"  acted  so  well  as  a  styptic,  that  I  re- 

quired no  other  application.  As  a  disinfectant  lotion,  I  used  one  fluid-ounce  of 
terebene  to  four  ounces  of  water.  As  a  styptic,  1  applied  it  undiluted  to  the 
bleeding  surface.  I  have  used  the  terebene  for  a  number  of  other  purposes,  and 
found  it  answered  admirably  as  a  deodorant  and  disinfectant,  the  only  drawback 

being  that  it  mixes  badly  with  water.— 1  am,  sir,  yours  faithfully, 
Wm.  H.  Paine,  M.D.,  Physician  to  the  Stroud  General  Hospital. 

Stroud,  September  2nd,  1875. 

Sir,— In  answer  to  ''Triceps",  in  your  Journal  of  August  28th,  as  to  the  best  dis- 
infectant for  cancerous  discharges,  I  would  recommend  him  to  use  a  solution  of 

hydrate  of  chloral  (3ivj  to  5xv),  which  in  my  practice  has  proved  efficacious,  both 
as  an  anodyne  and  disinfectant.  The  parts  must  be  thoroughly  cleansed  with  a 
weak  solution  of  chloride  of  zinc,  and  then  three  or  four  folds  of  Hut  or  plugs  of 
cotton  wool  saturated  with  the  chloral  lotion  applied.  It  must  then  be  covered 
with  oiled  silk.  The  dressings  to  be  changed  two  or  three  times  in  the  twenty- 
four  hours.— I  am,  etc.,  T.  S.  DowsE. 

Upper  HoUoway,  N.,  September  3rd,  1875. 

M.D. — In  the  present  state  of  the  law,  it  is  not  an  offence  for  a  chemist  to  act  as  a 
bone-setter  ;  nor  does  a  bone-setter  require  a  diploma.     It  is  only  illegal  for  him 

to  pretend  to  be  "legally  qualified";  that  is,  to  have  a  qualifying  diploma,  if  he 
have  not  one. 

Arrest  of  Speech  and  Hearing  after  Accidents  or  Convulsions. 

Sir, — I  have  not  met  with  a  case  exactly  corresponding  to  the  interesting  one 
reported  by  Mr.  Glissan  in  the  Journal  of  September  4th,  where  he  describes  the 
case  of  a  child  eighteen  months  old,  who,  after  a  blow  on  the  left  temporal  region, 
lost  all  ability  and  inclmation  to  speak;  but  1  have  now  under  my  care  a  child, 
four  years  old,  who,  after  convulsions  six  months  ago,  became  dumb,  whom  on 

examination  I  found  to  be  also  absolutely  deaf  Not  improbably.  Mr.  Glissan's 
little  patient  is  also  deaf;  and,  if  so,  the  prognosis  must  be  considered  very  un- 

favourable. It  is  very  common  to  find  that  after  concussion,  there  ensues  entire 
deafness,  or,  if  the  blow  on  the  head  be  localised,  the  deafness  frequently  exists 
on  one  side  only  ;  in  the  latter  case,  it  will  generally  be  found  that  the  deafness  in 
the  ear  implicated  is  complete,  and  that  the  patient  cannot  hear  a  watch  or  tuning 
fork,  either  on  contact  with  the  cranium  or  close  to  the  ear.  In  many  of  these 

cases,  the  'membrane  appears  entirely  healthy,  and  without  a  trace  of  rupture, 
though  in  some  cases  there  is  a  history  of  blood  having  issued  from  the  ear.  If 
no  improvement  take  place  in  these  cases  within  two  months  of  the  Injury.  I  be- 

lieve them  to  be  very  hopeless.  Occasionally,  severe  tinnitus  ensues,  which  ren- 
ders the  case  still  more  distressing.  It  is-difficult  to  determine,  with  any  degree 

of  accuracy,  whether  the  injury  produces  paralysis  of  the  auditory  nerve,  or  actual 
rupture  of  its  structure,  or  of  the  cochlea  or  labyrinth,  or  separation  of  the  ossicula. 
In  those  cases  which  recover,  they  were  probably  owing  to  paralysis  from  con- 

cussion. Most  practitioners  must  have  met  with  cases  of  absolute  deafness  fol- 
lowing various  fevers,  especially  typhus,  without  any  injury  to  the  membranes, 

ulceration  or  otorrhcea.  The  only  treatment  which  appears  to  offer  any  hopes  of 
success,  is  the  application  of  galvanism,  which  would  certainly  do  good  if  the 
affection  were  only  functional.— Yours  truly,         Llewelyn  Thomas,  M.D., 

Surgeon  to  the  Central  London  Throat  and  Ear  Hospital. 
44,  Weymouth  Street,  W.,  September  4th,  1875. 

Dr.  Smith  (Pershore). — We  will  await  further  communication. 
Spina  Bifida. 

SiR^ — In  the  Journal  of  April  17th,  1875,  is  a  letter  from  Dr.  Henry  P.  Drum- 
mond  on  the  above  affection.  He  relates  the  case  of  a  patient  who  "  attained  the 
age  of  twenty-five  years",  and  says,  "  1  have  never  met  with  any  record  of  such 
longevity".  The  following  seven  cases,  taken  at  random  from  articles  on  the 
subject,  will,  I  trust,  be  sufficient  to  prove  to  him  that  his  case  is  by  no  means 
unique.  Camper  relates  a  case  that  lived  to  the  age  of  twenty-eight  years  ;  and 

Swaggerman  mentions  an  individual  thus  affected  who  lived  fifty  years  (Churchill's 
Diseases  oj  Childreji).  In  Druitt's  Surgon's  Vade  ATecitm  is  given  the  case  of  a 
woman  ayed  twenty-seven  years.  A  case  is  recorded  by  Behrend  as  having  reached 
the  age  of  fifty-one  years  ;  another  died  at  forty-three  of  stone  in  the  bladder,  after 
having  recovered  from  a  previous  operation.  A  case  of  Mr.  Haynes  Walton's 
lived  twenty-nine  years.  .  .  .  MouUnnJ  of  Bordeaux  met  with  a  man  aged  thirty- 

seven  years  (Cooper's  Surgical  Dictionary). — I  remain,  sir,  yours  faithfully, 
St.  Vincent,  W.  I.,  August  gth,  1875.  Otho  Galgey,  L.R.C.S.I.,  etc. 

A  Young  Member. — Under  the  circumstances  stated,  we  think  it  would  not  be 
necessary  to  insist  on  a  consultation.  But,  of  course,  in  particular  cases  it  might 
be  ;  and  the  newly  summoned  medical  man  would  always  reserve  his  right  to 
make  that  a  condition  of  his  attending  the  case.  In  many  instances  it  would  be 

painful  to  all  parties. 

Mr.  E.  a,  D.  Akerman  (Cheltenham)  will  find  in  any  "  charities'  list"  the  names 
of  several  hospitals  for  diseases  of  the  lungs — prominent  among  them,  the  Bromp- 

ton Hospital,  the  Victoria  Park  Hospital,  and  the  Hospital  for  Diseases  of  the 
Chest  in  the  City  Road.  Fortunately,  there  is  not  yet  any  special  hospital  for 

"  diseases  of  the  liver". 
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Notices  of  IJirths,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

The  L-ONTAGiots  Diskases  Acts. 

SiK, — It  is  rcrrcsliing  to  find  so  earnest  a  supporter  of  the  Contagious  Diseases  Acts 
ns  Mr.  P.  H.  Holland  acknowledging  that  a  "compulsory  examination,  not  for 
the  benefit  of  the  woman  examined,  cannot  be  justified  unless  a  very  important 

public  benefit  be  not  otherwise  attainable";  and  also  to  read  his  confession  "that 
many  doubt  if  it  would  be  justifiable  even  then".  His  suggestion,  howcvt-r,  that 
surgeons  should  be  "  relieved  from  such  disgusting  duty"  by  the  preliminary  sub- 

stitution of  women  examiners,  is  already  carried  out.  Many  of  your  readers  arc 
doubtless  unaware  that,  by  a  special  clause  in  the  Acts,  young  girls  who  are 
menstruating  are  first  examined  by  a  woman,  who  generally  suggests  that,  "  if  not 
so  very  bad,  they  had  better  undergo  the  ordeal,  even  in  that  condition,  rather 
than  submit  to  imprisonment". 

The  editor  of  the  Medical  Times  ami  Gazcttr  remarks  "That  nothing  would 
tend  more  to  deprive  medicine  of  the  rank  of  a  respectable  calling  than  the  fact 
that  practitioners  could  be  found  willing  10  tend  tliemselves  to  the  dirty  work  of 

examining  prostitutes,  in  order  to  enable  them  to  carry  on  their  trade";  and 
adds,  "  If  tlie  heads  of  colleges  wish  to  protect  their  members  from  degradation, 
here  is  an  opportunity''.  This  feeling  is  evidently  shared  to  some  extent  by  Mr. 
Holland  ;  and  I  must  say  that  I  sympathise  with  his  desire  that  the  burden  and 
disgrace  should  be  shifted  on  to  other  shoulders  than  those  of  members  of  our 
noble  profesbion.  The  class  of  women  who  would  undertake  such  a  duty  would 
be.  doubtless,  old  brothel  keepers,  who.  when  sulTering  from  age  and  infirmity, 
could  be  thus  conveniently  pensioned  by  the  Government  to  which,  we  are  told, 
they  now  render  essential  service  by  maintaining  an  ctttente  cordialc  with  the 
police,  by  supplying  information,  and  denouncing  such  females  as  may  in  any  way 
offend  them.  1  fear,  however,  that,  in  his  /eal  against  women,  Mr.  Holland 
overlooks  the  great  difficulty  of  detecting  disease.  Mr.  Henry  Lee,  in  his  Lett- 
somian  Lectures  for  1873.  remarks,  "That  if  the  exact  nature  of  a  discharge  in 
man  is  diflficult  of  diagnosis,  the  difficulty  in  woman  is  increased  tenfold":  and  he 
adds  a  remark  which  1  commend  to  Mr.  Holland's  notice  :  "There  is  here  matter 
for  the  serious  consideration  of  any  medical  man  who  undertakes  to  advise  ler 

^L^jesty's  ministers  with  respect  to  the  working  of  the  Contagious  Diseases  Acts." 
Dr.  Aitken,  in  his  Science  and  Practice  0/ Medicine,  remarks  that  the  true  syphi- 

litic sore  can  rarely  be  detected  in  the  female  :  and  that  it  is  readily  overlooked, 
even  when  searched  for  ̂ ^ith  great  care,  aided  by  a  vaginal  examination  with 
n  speculum.  Mr.  Simon  also  declares  that  "the  various  local  states  which  most 
habitually  spread  the  infection  of  true  syphilis  are  often  overlooked  in  examina- 

tions made  expressly  for  their  discovery,"  M.  Le  Fort  has  declared  that  the  laws 
against  syphdis  in  Palis  amount  to  nothing,  because  the  examinations  o{\\i^ Jilles 
pitbliqites  do  not  answer  their  end. 

Mr.  Holland  further  argues  that  diminishing  the  fearof  disease  does  not  increase 
profligacy;  that  the  fear  of  punishment  does  not  check  vice  ;  and  that  if  disease 
were  stamped  out  by  the  Contagious  Diseases  Acts,  men  would  have  more  dre.^d 
of  disease  than  they  have  now.  He  says  that,  if  as  many  people  died  of  hydro- 

phobia as  die  of  fever,  we  should  not  dread  it  any  more.  He  might  as  well  say 
that  people  fear  to  take  prussic  acid  much  more  than  alcohol  ;  yet  alcohol  kills  far 
more  people  than  prussic  acid  ;  therefore,  if  accidental  deaths  from  prussic  acid 
were  as  frequent  as  those  occasionetl  by  alcohol,  we  should  have  as  little  dread  of 
pnissic  acid  as  we  now  have  of  brandy  and  w.iter.  There  is  no  fear,  however,  of 
people  coming  to  dread  disease  because  it  has  been  stamped  out  by  the  Contagious 
Diseases  AcLs  ;  on  the  contrary,  true  syphilis,  as  shown  by  the  army  returns  last 
published,  has  increased,  and  gonorrhcca  his  considerably  increased  ;  while 
venereal  sores,  which  fell  off  very  considerably  without  the  Acts,  have  only  de- 

creased ver>'  slightly  with  them.  The  opponents  of  the  Acts  do  not,  as  Mr.  Hol- 
land states,  object  to  treat  disease  ;  they  do  not  object  to  voluntary  hospitals  ; 

butthcy  do  consider  it  wrong  to  tempt  men  into  sin,  misery,  and  disease,  by  pro- 
viding securities  (however  false)  beforehand  for  the  safe  commission  of  vice.  The 

women,  driven  to  the  ex.imining  house  by  the  police,  are  not  proved  to  be  prosti- 
tutes; they  have  committed  no  crime,  and  are  not  suspected  of  any  legal  offence 

whatever  ;  they  are,  with  rare  exceptions,  not  suffermg  from  disease  ;  and  not 
above  four  in  one  thousand  ever  see  a  magistrate.  The  women  thus  treated  and 
outraged  by  periodical  violation  with  the  speculum,  have  their  rights  at  common 
law  just  as  Mr.  Holland  has :  those  rights  are  deliberately  trampled  under  foot  ; 
and  yet  he  asserts  that  the  fact  that  humane  men  should  oppose  such  laws  is  to 

him  "most  wonderfdl".  — Vour  obedient  servant, 
Peachey  Terrace,  Nottingham.  Thomas  Worth,  M.R.C.S.L. 

A  Trustee  (Ashford). —We  cannot  give  an  opinion  without  personal  inspection. 
We  should  advise  a  reference  to  the  Medical  Ofllicer  of  Health,  or  other  inde- 

pendent authority,  who  can  view  the  site. 

Malformation  of  the  Palate. 

Sir.— I  cannot  remember  having  ever  seen  or  he.trd  of  a  case  of  complete  absence 
of  the  uvula  in  the  usual  position  in  the  middle  of  the  soft  palate.  Perhaps  such 
a  malformation  may  be  common,  but  I  have  never  seen  it  ;  and  I  should  like  to 

know,  through  the  medium  of  our  Joi'bnal,  if  such  is  the  case.  "The  subject  of 
the  malformation  I  now  speak  of  was  born  some  weeks  ago  ;  and  lately  the  mother 
asked  mc  to  see  if  there  was  anything  wrong  with  its  throat,  as  it  frequently  ap- 

peared as  if  suffocating.  On  examination,  I  was  surprised  to  observe  complete 
absence  of  the  usual  uvula,  and,  in  its  place,  an  unusually  tense  and  oval  cartila- 

ginous soft  palate,  but  no  vestige  of  uvula.  However,  on  further  inspection  of 
the  pharynx,  I  discovered  that  the  deficiency  there  was  atoned  for,  as  the  child 
had  undoubtedly  a  perfect  uvula  on  each  side,  but  hanging  from  between  the 
arches  of  the  palate,  close  to  the  base  of  the  tonj^ue,  and  unusually  long  for  an 
infant.  These  uvula;  were,  nodoubt,  the  causeof  the  frequent  suffocatingfits.  They 
were  not,  as  some  will  say,  only  enlarged  or  odd-looking  tonsils,  as  1  am  quite 
satisfied,  from  frequent  examination,  that  they  were  misplaced,  but  perfect, 
uvula:,  and  nothing  else.  I  have  also  looked  in  vain  for  the  epiglottis ;  and,  if 
present,  it  must  be  very  rudimentary.— Yours  f.uthfully, 

^      ,  W.  Arnold  Thomson,  F.R.C.S.  Ireland. 
Southall,  Middlesex,  September  4th. 

Mr.  Madden.— The  celebrated  Radcliffc  bequeathed  to  St.  Bartholomew's  Hos- 
pital for  ever  the  yearly  sum  of /500  towards  mending  the  diet  of  patients,  and 

the  further  yearly  sum  of  £,\<x>  for  buying  them  linen. 

"^V^"  R"T^°^'^,^  ̂ ^  '^"^  temperature  charts,  dmwn  up  by  the  late  Dr.  Franklin 
lipuld,  for  daily  use  in  the  clinical  w.irds  of  hospitals,  may  be  obtained  of  Messrs. 
U  oddcrspoon  and  Shaw,  of  Serlc  Street,  Lincoln's  Inn  Fields. 

Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C,  addressed  to  Mr.  FoWKE,  no 
later  than  Thursday^  twelve  o'clock. 

An  Ill-considered  Verdict. 
The  IlridlingtoH  Free  Press  of  last  week  contains  a  report  of  an  inquest  held  on  a 

farm-servant  who  had  been  suff'crinc  from  heart •di<«casc  for  some  time,  had  been ill  for  a  week  without  mcditiil  attendance,  and  died.  His  master,  during  the 
night  of  his  death,  sent  a  groom  to  two  medical  men  in  succession,  to  request 
their  attendance.  One  was,  however,  attending  a  labour;  and  the  other  was 
worn  out  with  fatigue,  and  indisposed,  and  therefore  unable  to  attend.  In  ihc 
absence  of  the  medical  men  in  question,  and  upon  ex  parte  statements  which 

were  in  various  respects  incorrect,  the  jury  appended  to  their  verdict  a  resolu- 
tion of  censure  for  "  inhumanity".  It  appears  to  us,  however,  that  this  censure 

rests  rather  on  those  who  allowed  the  poor  fellow  to  remain  without  medical 
attendance  during  the  week,  and  only  sent  for  the  doctor  in  the  middle  of  the 
night,  when  the  man  was  dyin;;.  In  any  case,  the  medical  men.  whose  reasons 
for  non-attendance  appear  to  he  perfectly  valid,  have  reason  to  complain  that  the 
inquest  was  not  adjourned  to  give  them  the  opportunity  of  explanation.  The 
resolution  of  the  jury  appears  to  be  entirely  unfounded  and  extremely  unjust. 

Cafsicim  in  Delirii'm  it  Potv, 
Sir, — In  answer  to  Dr.  Hadlcy  concerning  the  treatment  of  delirium  tremens  by 

capsicum,  after  giving  it  a  f.iir  trial  in  three  cases,  1  came  to  the  conclusion  that 
the  drug  in  question  proved  i:^clf  of  very  doubtful  value.  Its  administration, 
however,  in  several  cases  of  semi-habitual  drunkenness,  was  attended  by  remark- 

ably beneficial  results.  The  prescription  that  I  have  always  ordered  was.  to  take 
the  common  red  capsicum,  mixed  with  Marsala  wine  sufficient  to  cover  the  drug, 
the  whole  being  placed  in  a  bottle  ;  the  patient,  when  feeling  the  depression  and 
craving  for  stimulants,  merely  havmg  to  shake  from  the  bottle,  through  a  quill,  a 

few  drops  of  the  wine  into  a  tumbler  of  water  ;  the  efl'cct  being  temporary  stimu- 
lation, with  a  genial  feeling  of  warmth  at  the  epigastrium  so  self-satisfying  as  to 

temporarily  remove  the  abject  craving  for  alcoholic  stimulation.  So  pleasant  has 
been  the  effect,  that  one  of  the  patients  in  question  would  drink  as  many  as  a 
dozen  glasses  during  the  day.  A  suggestion  that  I  would  make  is,  that  an  opiate 
should  invariably  be  given  at  ni^jht  to  procure  sleep  — I  am,  sir,  yours  truly, 

Charles  Ciiittendbn,  Surgeon  K.N. 
Constantinople,  August  1875. 

Decrees  of  Eoinrurgh  and  Erlanghn. 

Sir.— If  your  correspondent  William  Hitchman,  M.D.,  will  again  look  over  the  re- 
gulations for  the  Edinburgh  M.D.  degree,  he  will  see  that  the  provision  fir  the 

bestowal  of  the  degree  in  absentia  refers  only  to  candidates  who  have  taken  out 
the  M.B.  degree  of  the  University,  which,  as  he  doubtless  is  aware,  is  neither  an 
honorary  degree  nor  one  bestowed  without  residence. — 1  am,  etc., 

Liverpool,  September  6th,  1875.  M.D.Edin. 

Sir, — A  correspondent  in  the  Joiknal  of  the  September  4ih,  undcrthe  above  head- 
ing, makes  statements  which,  unless  corrected,  arc  calculated  grossly  10  mislead. 

There  is  no  analogy  between  the  .M.D.  of  Edinburgh  and  that  of  Erlangen.  Your 
correspondent  forgets  to  tell  us  that  an  aspirant  to  the  M.D.Edin.  has  previously 

to  get  the  degree  of  M.  B.  This  List  is  awarded,  after  an  Arts"  examination  much 
more  extended  than  that  required  for  the  diplomas  of  the  Colleges  [as  I  know  to 

my  cost,  on  finding  that  my  London  College  of  Surgeons*  preliminary  examina- 
tion on'y  qualified  in  Edinburgh  University  for  English.  Latin,  and  arithmetic), 

and  then  four  professional  examinations  must  be  passed  at  staled  periods,  during 
and  after  a  curriculum  extending  over  four  entire  years.  I  say  nothing  here  about 
residence.  The  M.D.  cannot  afterwards  be  obtained  until  the  M.B.  has  been 

practising  his  profession  for  at  least  two  years,  evidence  of  which  must  be  pro- 
duced, until  he  has  passed  further  in  Greek,  and  in  logic  or  moral  philosophy, 

with  one  extra  subject  selected  from  a  list  (sec  University  Oilcndar).  and  ha*,  also 
produccdan  approved  written  thesis  on  some  subject  in  the  curriculum  for  the 
M.B.  This  thesis  is  always  rejected  if  not  up  to  a  standard  required  by  the 
Faculty.  Every  candidate  for  the  M.D.Edin.  must  nccessanly  appear  in  person 
for  all  the  examinations  previous  to  the  thesis  ;  and  the  latter  part  of  Clause 
xvii  (17)  of  the  regulations  is  obviously  to  accommodate  those  who  have,  after  pass- 

ing all  the  ex.iminaiions  above  specified,  settled  abroad,  where,  if  the  necessary 
ability  be  possessed,  they  can  as  well  write  a  thesis  {the  remaining  test)  as  in  this 
country.  The  official  testimonials  the  medical  Faculty  require  from  them  are  the 

proper  evidences  that  they  have  been  in  practice  the  necessar\*  length  of  time 
after  taking  the  M.B.  The  M.D. Erlangen  of  your  correspondent,  on  the  con- 
lr.irj'.  he  obtained,  on  his  own  admission,  as  I  understand  him.  without  going  to 
the  place  at  all  for  any  examination,  by  merely  sending  some  profcssiunal  tor  ofB- 
ciat,  as  he  styles  them)  testimonials,  and  by  the  exhibition  of  some  published 
octavo  volumes  pertaining  to  physic  or  physical  science.  If  his  letter  prove  any- 

thing, it  is  an  argument  against  tbe  registration  of  foreign  M.D.  degrees,  and 
sho*s  that  the  Medical  Council  arc  so  far  acting  wisely  in  the  matter.  I  think  we 
shall  find  tint,  instead  of  too  few.  we  have  already  one  registcrable  M.D,  loo 

many,  and  that  of  British  origin,  if  we  refer  to  the  reports  of  the  visitors  of  ex- 
aminations of  the  General  Medical  Council  with  respect  to  what  they  term  *'an 

institution  of  much  antiquity  and  int-trcst"  in  the  north  (as  quoted  in  the  JocrnaI- 
for  June  26ih,  1875,  p.  851).  It  is  the  UnivcrMtics -especially  the  teaching  ones 
— of  Great  Britain  that  we  must  look  to,  to  oppose  the  regi>tration  of  foreign  me- 

dical qualifications,  such  as  your  correspondent  rcfer>  to,  and  others,  and  so  to 
protect  their  own  interests,  and,  what  are  of  equal  importance,  those  of  their  gra- 

duates. If  the  General  Medicil  Council  do  agree  to  register  foreign  medical 
diplomas  on  any  conditions,  thus  putting  them  on  a  par  with  our  Biitish  ones, 
they  will  surely  discontinue  what  will  then  clearly  be  only  an  useless  formality — 
th--  vi^itation  of  British  medical  examioations.— lam,  etc, 

September  6th,  1875.  M.D.Edin. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest: — The  Bristol  Daily  Post:  The 
Bristol  Daily  Times  and  Miirur;  The  Derb\' and  Chesterfield  Reporter;  The 
Lincolnshire  Herald  :  The  Gla>cow  Herald  ;  The  Sunderland  Daily  Echo  ;  The 
Carnarvon  and  Denbigh  Her.dd  ;  The  Manchester  Guardian:  The  European 
Review;  The  Hackney  and  Kin^sland  Gazette;  The  Worcestershire  Chronicle  ; 

The  Birmingham  Daily  Post;  'ihc  Brighton  Daily  News;  The  Sussex  Daily News  :  The  Glasgow  Herald  :  The  Cork  Examiner  :  The  Scotsman  :  The  Cork 

Daily  Herald  ;  The  Southampton  Times  and  Hampshire  Exprcs.^  ;  The  Hamp- 

shire Advertiser  :  The  Birmingham  Morning  News  ;  l"he  Chester  Couraot ;  The 
Metropolitan  ;  The  Live-Stock  Journal ;  The  Shield  :  The  Grocer :  The  Shipping 
and  Mercantiic  Gazette ;  The  Advertiser;  The  Islington  Gazette;  etc. 
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ABSTRACT  OF  LECTURES 
ON    SYPHILIS; 

AND 

ON  SOME  LOCAL  DISEASES  AFFECTING  PRINCIPALLY 

THE   ORGANS   OF   GENERATION. 

Delivered  at  the  Royal  College  0/  Surgeons  of  England,    1S75. 

By  henry  lee,  F.R.C.S., 
Professor  of  Surgery  and  Pathology  to  the  College, 

Lecture  VI. — The  Local  Suppurating  Venereal  Sore. 

The  local  suppurating  venereal  sore  has  never  been  knowm,  so  far  as  I 

am  aware  from  personal  observation,  to  infect  a  patient's  constitution 
so  as  to  produce  secondary  symptoms.  It  commences  as  a  pustule,  and 
rims  a  definite  course.  When  artificially  inoculated,  the  inoculated 

point  becomes  red  within  the  first  twenty-four  hours.  From  the  second 
to  the  third  day  it  becomes  slightly  raised,  and  is  surrounded  by  a  red 

areola.  Between  the  third  and  the  fourth  day,  it  contains  a  fluid  more 

or  less  turbid.  From  the  fourth  to  the  fifth  day,  the  pustule  becomes 

fully  formed,  and  from  this  time  to  the  termination  of  the  disease  the 

secretion  consists  of  well-formed  pus.  Sooner  or  later  the  cuticle 

covering  the  pustule  is  detached,  and  in  some  instances  it  may  be  re- 
moved, at  the  time  of  the  inoculation,  whether  artificial  or  natural. 

This  alters  the  appearance  of  the  affection,  but  in  nowise  interferes  with 

its  essential  characters.  As  soon  as  suppuration  commences,  there  is  a 

loss  of  substance  in  the  part,  and  an  ulcer  forms,  wliich  has  peculiar 

characters.  When  not  interfered  with  by  any  accidental  causes,  it  in- 
creases equally  in  every  direction,  so  as  to  form  a  more  or  less  perfect 

circle.  The  edges  of  the  ulcer  are  cleanly  cut,  and  present  a  sharp  outline. 

The  appearance  presented  is  often  that  of  a  piece  of  skin  having  been  re- 

moved by  a  punch.  The  edges  of  the  ulcer  are  frequently  slightly  under- 
mined and  everted.  The  surface  of  the  ulcer  is  irregular,  sometimes  pre- 

senting granulations,  at  other  times  presenting  the  appearance  of  having 

been  worm-eaten.  Often  the  bottom  of  the  ulcer  is  covered  by  an  ad- 
herent, greyish,  tough  matter,  which  probably  is  a  part  of  the  natural 

te.xture,  which  has  undergone  a  kind  of  molecular  necrosis,  and  is  in 

process  of  being  separated  from  the  subjacent  living  parts. 

Suppuration  in  itself  does  not  necessarily  involve  a  loss  of  substance, 

but  these  suppurating  sores  nevertheless  often  leave  permanent  and  de- 
pressed scars.  This  evidence  of  loss  of  substance  is  probably  in  exact 

proportion  to  the  degree  in  which  the  form  of  molecular  necrosis  before 
alluded  to  has  been  present  in  any  individuul  case.  The  suppurating 
syphilitic  sore  gradually  increases  during  a  certain  period,  then  remains 
stationary,  and  finally  heals.  This  latter  process  is  indicated  by  the 
base  of  the  sore  becoming  clean  and  covered  by  red  granulations,  by  the 
led  areola  which  surrounded  it  becoming  fainter,  and  by  the  edges  of 
the  wound  gradually  losing  their  prominence. 

Such  is  a  description  of  the  typical  form  of  chancre  ;  but  this  may  be 
modified  by  various  accidental  causes,  of  which  the  following  are  some 
of  the  most  important. 

1.  If  the  specific  pustule  be  destroyed  by  the  application  of  caustic 
within  the  first  five  days  of  its  existence,  a  simple  ulcer  alone  will 
remain.  This  will  then  have  none  of  the  characters  of  the  specific 
disease. 

2.  When  a  chancre  during  its  progress  meets  with  tissues  of  different 
natures,  or  when  folds  of  the  same  texture  are  involved,  its  shape  and 
appearance  may  be  thereby  modified. 

3.  Should  the  specific  inflammation  extend  to  the  areolar  tissue,  a 
certain  amount  of  inflammatory  exudation  will  take  place.  This  will 
produce  an  induration  at  the  base  of  the  chancre,  wliich  will  sometimes 

very  much  resemble  the  indiu-ation  which  generally  accompanies  the 
infecting  chancre.  The  induration  which  surrounds  the  suppurating 
form  of  the  disease  is  generally  characterised  by  gradually  fading  to- 

wards the  circumference  to  the  consistency  of  the  surrounding  parts. 
When  this  inflammatory  exudation,  however,  in  its  progress  meets  with 
a  different  kind  of  tissue,  it  may  terminate  quite  abruptly,  and  then  it 
may  be  impossible  to  distinguish  by  the  touch  alone  this  kind  of  in- 

diu-ation  from  that  of  the  chancre  which  infects  a  patient's  constitution. 
The  character  of  the  secretion  of  the  sore,  its  inocalability  on  the  same 

patient,  the  history  of  the  case,  and  the  condition  of  the  inguinal  glands, 
must  then  be  relied  upon  to  distinguish  the  disease. 

This  description  of  the  suppurating  .sore,  derived  from  the  experi- 
ments of  Ricord  and  his  followers,  was  for  many  years  supposed  to 

apply  to  syphilitic  sores  in  general,  but  it  does  not  apply  to  the  form  of 

disease  which  infects  a  patient's  constitution.  The  infecting  form  of  syphi- 
lis begins,  as  we  have  seen,  in  uncomplicated  cases,  with  some  adhesive 

form  of  inflammation,  such  as  a  papule,  a  tubercle,  or  an  abrasion  with 
a  thickened  base.  This  disease,  characteribcd  by  the  specific  adhesive 
inflammation,  cannot  be  reinoculated  upon  the  patient  so  as  to  produce 
the  same  kind  of  action.  It  has  a  prolonged  period  of  incubation.  It 

cannot  be  destroyed  by  caustic,  is  very  certainly  followed  by  constitu- 
tional disease,  and  when  it  heals  leaves  r.o  loss  of  substance.  The  sup- 

purating sore,  on  the  contrary,  always  commences  with  a  pustule.  It 
can  always  be  inoculated  upon  the  patient,  so  as  to  reproduce  the  same 
action.  It  may  be  completely  destroyed  by  caustic  so  as  to  leave  an 
ordinary  sore  only.  It  is  not  followed  by  any  constitutional  disease, 
and  it  leaves  a  depressed  cicatrix. 

In  depresse'd  states  of  the  constitution,  a  local  venereal  sore  may  be- 
come extremely  troublesome,  assuming  different  forms  of  phagedasnic, 

serpiginous,  and  other  unhealthy  kinds  of  inflammation.  Such  instances 
generally  occur  in  patients  whose  systems  have  been  undermined  by 
intemjierance  or  by  previous  syphilitic  disease. 

The  treatment  of  the  local  venereal  suppurating  sore,  in  its  uncom- 
plicated form,  is  sufficiently  simple.  The  venereal  poison  requires  a 

living  nidus  for  its  development,  and,  even  in  the  suppurate  form  of  the 
disease,  some  time  must  elapse  before  its  specific  action  is  established. 

If,  within  the  first  five  days  of  the  application  of  the  poison,  the  part 
to  which  it  has  been  applied  be  destroyed  by  caustic,  the  death  of  that 

part  will  determine  the  cessation  of  the  morbid  action.  This  cauterisa- 
tion, to  be  effective,  must,  however,  extend  to  all  the  tissues  implicated. 

It  can,  therefore,  only  be  practised  with  success  within  a  very  few  days 
of  the  appearance  of  the  chancre.  If  a  longer  time  be  allowed  to  elapse, 

the  tissues  will  have  so  imbibed  the  poison  that  it  will  be  in  vain  to  at- 
tempt to  destroy  all  the  parts  that  have  been  affected. 

Suppurating  sores  generally  make  their  appearance  soon  after  upon 
the  application  of  the  virus,  and  to  these,  therefore,  alone  the  method 
of  treatment  by  cauterisation  is  adapted.  For  the  purpose  of  securing 
the  intended  result,  strong  caustics  should  be  used  ;  and,  as  these  may 
sometimes  extend  further  than  is  intended,  it  is  always  advisable,  before 
applying  the  caustic,  to  have  an  antidote  at  hand,  so  as  to  limit  its 
action  when  desirable.  When  the  caustic  has  produced  its  requisite 

action,  the  antidole  may  be  applied  ;  this  will  have  the  effect  of  pre- 
venting the  further  extension  of  the  caustic,  and  also  relieve  the  pain 

to  which  it  gives  rise.  Thus,  if  a  strong  acid  be  used,  a  solution  of 
carbonate  of  potash  or  chalk  will  form  a  good  antidote.  If  an  alkaline 
caustic  be  employed,  some  vinegar  may  very  convrniently  be  used  to 
limit  its  action.  When  nitrate  of  silver  is  applied,  the  common  olive-oil 
is  the  best  subsequent  application. 

The  caustics  most  used  for  the  purpose  of  destroying  the  suppurating 
venereal  sores  are  the  mineral  acids,  or  a  combination  of  potash  and 
lime.  The  nitrate  of  silver  will  seldom  extend  sufficiently  deep  to 
destroy  the  poison. 

The  strong  nitric  acid  has  often  been  employed,  and  acts  extremely 
well,  but  it  gives  very  considerable  pain  when  applied  to  the  surface  of the  body. 

Another  preparation,  which  has  been  much  used,  is  a  combination  of 
sulphuric  acid  and  powdered  vegetable  charcoal.  When  this  prepara- 

tion, in  the  form  of  a  paste,  is  applied  to  a  chancre,  it  dries  quickly, 
and  forms  a  kind  of  black  crust,  which  remauis  adherent  to  the  tissues, 
combines  with  them,  and  is  not  detached  for  several  days.  The  wound 
sometimes  will  then  be  found  to  have  lost  its  specific  qualities,  and  to 
be  in  a  healing  condition.  The  ap].)lication  of  this  caustic  causes  very 
severe  pain,  which  lasts  for  a  considerable  time.  The  pain,  however, 
is  said  to  be  less  than  that  produced  by  the  nitric  acid,  but  then  it  does 
not  admit  of  being  relieved  in  the  same  way  by  the  application  of  an 
antidote. 

Perhaps  the  most  convenient  form  of  caustic  is  the  potassa  cum  calce, 

as  prepared  in  the  shape  of  little  rods  for  the  purpose.  The  lime  com- 
bines with  the  moisture  of  the  parts,  and  prevents  this  from  extending 

itself  over  the  neighbouring  surface.  The  extent  to  which  this  caustic 
acts  may,  therefore,  be  regulated  in  the  most  accurate  manner  ;  and 
after  it  has  done  its  duty  the  application  of  some  dilute  acid  will  relieve 
the  pain  which  it  has  caused. 

The  actual  cautery  is  a  remedy  which  has  often  been  successfully  used 
for  the  phagedcenic  form  of  ulceration.  The  object  with  this,  as  with 
the  other  kinds  of  caustic,  is  to  destroy  the  whole  of  the  infected  tissue, 

and  completely  to  kill  every  part  to  which  the  cauterising  action  ex- 
tends.    For  this  purpose,  the  cautery  should  be  heated  to  a  white  heat, 
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and  allowed  to  remain  on  the  diseased  part  sufficiently  long  to  destioy 
ihc  tissues  to  the  requisite  depth.  Phagedccnic  sores,  treated  in  this 
way,  have  been  known  subsequently  to  present  a  healthy  surface,  and 
10  heal  without  further  trouble. 

Serpiginous  sores  are  often  too  extensive  to  be  conveniently  treated 
in  this  way.  A  modification  of  the  plan  may  then  be  adopted.  The 
outer  edge  of  the  sore  may  be  alone  destroyed,  so  that  the  diseased 
]>art  may  be  completely  surrounded  by  an  artificial  line  of  demarcation. 
This  will  sometimes  prevent  the  extension  of  the  affection.  It  will  often 
happen  that  the  edges  of  seripiginous  .sores  are  undermined,  and  if  the 
cautery  be  then  applied  to  the  edges  alone  of  the  skin,  it  may  not  reach 
to  the  circumference  of  the  disease.  It  is  safe,  under  such  circumstances, 
to  destroy  the  skin  deeply  two  or  three  lines  from  its  detached  margin. 

The  ordinary  suppurating  venereal  sore,  if  not  in  its  origin  destroyed 

by  caustic,  will  generally  run  its  course  of  live  or  six  weeks'  duration, 
and  heal  of  its  own  accord,  without  leaving  any  injurious  effects  either 

in  the  lymphatic  or  in  tlie  patient's  general  system. 
It  may  lie  well,  however,  to  use  various  means  to  accelerate  the 

healing  of  a  su[)puraling  sore,  and  such  means  are  sometimes  necessary. 
.So  long  as  the  sore  has  the  specific  characters  of  ulcerating  deeply, 

with  clearly  defined  vertical  edges,  it  is  well  to  continue  the  use  of 
some  mild  caustic,  such  as  a  solution  of  nitrate  of  silver.  When 

granulations  spring  up  and  the  base  appears  healthy,  it  matters  little 
what  applications  be  used,  providetl  the  part  be  kept  scrupulously  clean. 

The  ulcer  may  assume  the  characters  and  appearances  of  ordinary 

lesions  elsewhere  situated  ;  e.g.,  it  may  be  indolent,  irritable,  or  in- 
tlamed,  or,  by  granulating  too  redundantly,  impede  the  cicatrisation. 

.Such  symptoms  ai-e  to  be  met  by  the  same  measures  as  would  ordinarily be  used. 

If  a  chancre  threaten  to  slough,  it  is  best  to  dry  the  parts  and  apply 
nitric  acid,  afterwards  using  a  lotion  of  pot.issio-tartrate  of  iron.  With 
a  solution  of  lliat  salt  applied  to  the  sore,  and  the  administration  of  the 
same  drug  internally,  the  phaged;enic  action  will  almost  always  alter 
its  character. 

Sometimes  a  large  amount  of  inHamination,  with  great  pain,  attends 
the  local  progress  of  the  disease.  In  such  cases,  the  administration  of 
opium  is  of  great  advantage. 

EXCISION  OF  THE  THYROID  GLAND.* 

Hy  PATRICK  HERON    WATSON,  M.D.,  F.R.C.S.Edin., 
Senior  Surgeon  to  the  Royal  Infirmary.  Edinbnrgh. 

Excision  of  the  thyroid  gland  appears  to  date  back  to  the  time  of 
Albucasis.  While  it  enjoyed  a  temporary  reputation  as  an  operation 
in  the  end  of  the  last  century,  and  in  the  beginning  of  the  present,  among 
some  surgeons  of  repute  upon  the  Continent,  it  appears  to  have  been 
received  with  much  less  confidence  in  our  own  country. 

In  fact,  on  turning  to  one  of  the  most  recent,  as  it  is  one  of  the  most 
representative,  works  upon  modern  surgery  emanating  from  the  southern 
metropolis,  we  find  the  learned  author  introducing  his  notice  of  this 

procedure  in  the  following  terms  : — "  Few  surgeons  believe  that  the 
entire  thyroid  gland  has  ever  been  successfully  extirpated,  although 
cases  are  so  related  (sic)  by  Desault,  Roux,  Gooch,  Vogel,  Theden, 

Hedenus,  and  others." 
The  late  Mr.  Liston,  in  his  Elements  of  Surgery  (page  469),  speaks 

scarcely  more  encouragingly  of  such  proceedings.  "  Extirpation  of 

such  growths",  he  s.iys,  "has  been  repeatedly  attempted  ;  but  the  pa- 
tients, almost  without  exception,  have  perisheil  from  haemorrhage  under 

the  hands  of  the  knivesmen.  The  immense  supply  of  blood  afforded 
to  the  gland  in  the  healthy  state  must  be  kept  in  mind,  as  also  the 
enlargement  of  the  vessels  proportioned  to  the  increase  of  the  part. 
...  In  short,  the  operation  is  attended  with  such  risks,  with  so  abso- 

lute .1  certainty  almost  of  a  fatal  result,  as  not  to  be  warranted  under 

any  circumstances,  far  less  for  removal  of  deformity  only." 
The  late  Mr.  Syine,  in  the  last  edition  of  his  Prineiples  of  Stirrer}', 

seems  equally  opposed  to  this  operation  (page  302),  when  he  writes  : 

— "  Tlie  deep  situation,  muscular  coverings,  (inn  connections,  and  the 
large  blood-vessels  of  bronchocele,  forbid  excision  ;  and  the  attempts 
which  have  been  made  with  this  view  afford  a  sufficient  warning  against 
their  repetition  by  tlie  (:ital  issue  which  has  almost  invariably,  and  often 
immediately,  followed  them." 

lioyer  speaks  even  more  decidedly  (vol.  vii,  page  82)  :  "  A  last  mea- 
sure, an  extreme  one,  projiosed  for  the  cure  of  goitre,  is  its  extirpation. 

This   operation,  recommended   by  Celsus  and  various  others  since  his 

♦  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Edinburgh,  August  1875. 

time,  has  been  undertaken,  and  has  succeeded  in  some  very  excep- 
tional cases  where  the  tumour  has  been  small  and  confined  to  one  part 

only  of  the  thyroid  gland  ;  but  where  the  extirpation  of  a  voluminous 
goitre,  including  the  whole  gland,  has  been  attempted,  the  patients 

have  died  of  h.-emorrhagc  ;  or,  should  the  operator  have  been  successful 
in  controlling  the  bleeding  during  the  operation,  the  patients  have  died 
within  two  days  from  the  disturbance  of  system  occasioned  by  a  tedious 
and  very  painful  operation.  Thus  extirpation  of  the  thyroid  gland  is 

one  of  those  operations  forbidden  by  prudence,  reason,  and  experience." 
lint,  while  these  views,  so  decidedly  condemnatory  of  operative  inter- 

ference, were  held,  we  find  that,  from  time  to  time,  exceptional  cases  oc- 
curred in  which  the  features  of  the  tumour  or  the  circumstances  of  the 

case  were  sufficient  to  lead  to  a  transgression  of  such  prudential  judg- 
ments. Mr.  Liston  operated  in  this  way  more  than  once.  In  his 

Practical  Surgery,  he  figures  the  external  appearance  of  a  case  in  which 
he  operated  after  preliminary  strangulation  of  the  entire  deep  attach- 

ments of  the  mass.  Mr.  Symc,  in  speaking  of  this  operation  of  Mr. 

Liston's,  says  (page  303):  "  I  once  adopted  this  method." 
In  assisting  others,  I  twice  witnessed  very  alarming  hxmorrhage  where 

partial  extirj^ation  of  the  organ  was  adopted.  In  one  case,  where  the 
late  Mr.  .Syme  was  the  operator,  the  case  was  one  of  ha;matocele  of  the 
thyroid,  in  which  tapping  the  sac,  and  injecting  it  with  iodine,  had  been 
practised  previously.  The  sac  almost  immediately  thereafter  refilled 
and  pulsated  strongly,  and,  on  the  ensuing  day,  while  the  pressure 
threatened  to  interfere  seriously  with  respiration,  copious  bleeding  oc- 

curred again  and  again  from  the  gaping  puncture  made  by  the  trocar. 
In  these  circumstances,  Mr.  Syme  laid  open  the  sac,  and,  failing  to 
arrest  the  bleeding  which  poured  out  from  the  edges  and  interior  of  the 

opened  sac,  he  attempted  to  cut  away  as  much  of  the  tissue  of  the  en- 
larged gland  as  he  could  detach  from  the  surrounding  parts.  But,  as 

this  failed  to  afford  any  relief  to  the  continued  rapid  loss  of  blood,  the 
cavity  was  stuffed  with  sponges,  and  the  edges  of  the  incision  stitched 
together  to  maintain  them  in  position.  These  measures  failed  to  re- 

strain the  bleeding,  and  the  patient  died  in  our  hands.  In  the  second 
case.  Professor  Sjience  successfully  extirpated  a  tumour  of  the  isthmus 
of  the  thyroid,  but  with  great  freedom  of  active  hemorrhage  attending 
upon  the  division  of  the  vascular  connections  of  the  tumour. 

The  haimorrhage  which  attended  upon  these  two  operations  was 

certainly  such  as  might  be  regarded  as  quite  confirmatory  of  the  unfa- 
vourable opinions  expressed  in  most  quarters  in  regard  to  the  operation 

of  extirpation  of  the  thyroid  gland,  and  assuredly  fitted  to  deter  one 
from  any  attempt  at  its  repetition. 

The  first  case  which  came  under  my  own  care,  in  which  it  seemed  de- 
sirable to  effect  extirpation  of  a  portion  of  the  thyroid,  occurred  in  my 

practice  in  May  1871.  The  case  was  one  of  a  young  lady,  who  for 

many  years  had  been  affectetl  with  a  tumour  of  the  neck.  It  was  cen- 
trally situated,  prominent,  of  the  size  of  a  China  orange,  monng  with 

the  trachea  corresponding  to  its  upper  part,  of  a  solid  and  elastic  con- 
sistence. It  was  very  disfiguring,  and  steadily  increasing  in  size,  and 

especially  so  within  a  recent  period  antecedent  to  her  coming  under  my 

care.  Recognising  its  thyroidal  nature,  I  advised  its  removal  by  opera- 
tion. I  hoped,  in  operating,  to  find  it  e.isily  enucleated,  as  it  h.ad 

made  its  way  through  the  interval  between  the  sterno-hyoid  and  thyroid 
muscles,  and  had  no  lateral  extension  over  the  carotid  sheaths.  The 

early  steps  of  the  operation  were  easily  and  rapidly  completed.  They 
consisted  of  a  linear  incision  in  the  mesial  line  over  the  centre  of  the 

tumour,  which,  after  division  of  the  fascia,  afforded  a  ready  access  to 
the  tumour;  and,  by  a  few  touches  of  the  knife  aided  by  the  fingers,  the 
whole  prominent  part  of  the  tumour  was  exposed.  But  no  sooner 
were  the  lateral  attachments  of  the  tumour  severed  upon  the  one  side, 
than  the  blood  gushed  in  a  copious  stream  both  from  beneath  the 
sternothyroid  muscles  and  also  from  the  margin  of  the  tumour  itself. 
The  vascular  connections,  which  had  retracted,  were  after  some  trouble 
secured  witli  a  ligature  of  silk  passed  beneath  the  central  mass  of  the 
tumour,  and  tied  so  as  to  occasion  constriction  of  the  mass,  and  staunch 
all  further  flow.  To  escape  from  further  trouble  from  bleeding  before 
dividing  the  lateral  attachments  of  the  tumour  upon  the  opposite  side, 

I  passed  preliminary  ligatures  beneath  the  superior  and  inferior  thy- 
roid vessels,  and,  having  tied  these  ligatures,  I  completed  the  opera- 

tion without  further  loss  of  blood.  The  patient,  in  spite  of  the  loss  of 
blood,  made  a  rapid  recovery.  The  effects  of  this  method  of  controlling 

the  circulation  in  connection  with  the  thyroid  gland  led  to  my  con- 
ceiving the  idea  of  mediate  deligation  of  the  thyroids  as  a  preliminary 

step  in  the  operation  of  extirpation  of  a  bronchocele. 
I  had  not  long  to  wait  for  an  opportunity  of  putting  my  plan  to  the 

test  of  actual  practice;  for,  in  the  course  of  the  same  month  (.May 
1871),  a  patient  was  admitted  to  my  care  in  the  Royal  Infirmary 
affected  with  a  multilocular  cystic  goitre.  She  had  previously  l)ccn 
under  treatment,  when  a  single  cyst,  of  which  the  timiour  then  seemed 
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to  consist,  had  been  tapped  and  injected  with  iodine.  This  plan  of 
treatment  had  apparently  checked  the  progress  of  the  disease,  but 
again  it  had  enlarged,  and,  at  the  time  of  her  admission,  the  swelling 
was  of  the  size  of  two  fists.  The  patient  had  further  become  anaemic, 
and  affected  with  exophthalmos  to  a  slight  degree. 

In  operating  in  this  case,  I  followed  the  same  method  as  in  the  first 
instance  just  narrated,  so  far  as  opening  the  fascia  between  the  muscles 
in  the  middle  line.  But,  instead  of  opening  the  fascial  sheath  of  the 
tumour,  I  pushed  the  parts  aside,  so  as  to  carry  my  forefinger  and 
thumb  over  the  margin  of  the  tumour  at  its  upper  and  right  comer, 
and  felt  for  the  situation  where  the  superior  thyroid  passed  upon  the  tu- 

mour. Recognising  these  vascular  connections,  I  introduced  an  aneur- 
ism needle  beneath  them.  In  this  manner,  I  was  able  to  withdraw  a 

ligature  beneath  the  right  superior  vascular  connections  of  the  goitre. 
The  needle  was  similarly  carried  beneath  the  posterior  surface  of  the 
right  inferior  comer  of  the  gland,  so  as  to  include  all  the  right  inferior 
thyroidal  connections,  and  a  ligature  similarly  withdrawn  beneath 
them.  The  same  process  was  repeated  upon  the  left  side,  a  ligature 
being  carried  beneath  the  left  superior  and  inferior  thyroidal  connec- 

tions. These  four  ligatures  included  not  only  the  arteries  and  their 
corresponding  veins,  but  the  delicate  fascial  sheath  which  surrounds 
them,  and,  passing  along  them,  forms  the  fascial  investment  or  fascial 
capsule  of  the  tumour.  The  ligatures  were  then  tied  separately,  so  as 
to  secure  the  vessels  as  far  from  the  tumour  as  possible.  The  fascial 
sheath  of  the  tumour  having  been  now  divided  in  the  mesial  line,  the 
attachments  were  cut  through  with  scissors,  and  the  tumour  turned  out 
of  its  bed  by  stripping  away  the  fascial  capsule  with  the  fingers.  After 
the  tumour  had  thus  been  enucleated  entire,  one  of  the  ligatures  par- 

tially slipped,  owing  to  its  having  been  unduly  strained  as  a  means  of 
keeping  the  soft  parts  separate.  A  gush  of  blood  took  place  into  the 
cavity  ;  but  this  was  at  once  checked  by  the  pressure  of  a  sponge  until 
another  ligature  was  carried  round  the  vascular  connections  of  the  tu- 

mour corresponding  to  the  bleeding  part  ;  when  this  was  tied,  all 
further  bleeding  ceased.  The  wound  was  closed  by  sutures,  except  at 
the  lower  angle,  where  a  large  drainage  tube  was  inserted  to  secure  the 
evacuation  of  all  blood,  serum,  or  other  discharge,  during  the  healing 
of  the  wound.  The  dressings  were  retained  in  position  by  means  of 
a  cravat  composed  of  a  muslin  handkerchief  folded  upon  a  piece  of 
buckram,  after  the  manner  of  an  old-fashioned  stock.  The  skin,  which 
at  first  hung  loose  and  flaccid,  had  in  two  days  so  adapted  itself  to  the 
parts  beneath  as  to  show  no  signs  of  redundancy.  The  wound,  with 
the  exception  of  the  point  where  a  ligature  hung  out,  was  healed  in  a 
fortnight. 

The  second  case,  one  of  multiple  cystic  goitre,  was  operated  on  in  the 

Chalmers'  Hospital  in  the  autumn  of  1S71.  It  presented  no  peculiarities 
in  contrast  with  the  case  just  narrated.  In  it,  catgut  ligatures  were 
used  instead  of  silk,  and  were  cut  short  after  the  removal  of  the  tumour 

was  completed.  Here  the  healing  process  was  completed  in  three  weeks, 
and  the  patient,  who  had  been  sent  to  my  charge  by  Dr.  Howden  of 
Montrose,  returned  to  her  duties  as  an  asylum  attendant.  In  this 
case,  the  anoemia  and  exophthalmos,  which  were  present  on  admission, 
markedly  diminished  after  the  operation. 

The  third  case  was  that  of  an  Irishwoman,  also  affected  with  mul- 

tiple cystic  goitre.  She  was  admitted  to  Chalmers'  Hospital  in  the 
early  part  of  1872.  The  operation  was  performed  in  exactly  the  same 
manner  as  in  the  last  mentioned  cases,  and  was  followed  by  equally favourable  results. 

The  fourth  case,  a  patient  from  Leith,  was  admitted  to  the  Royal 
Infirmary  in  February  1872.  This  was  also  a  case  of  multiple  cystic 
goitre.  It  had  grown  steadily  for  twenty-three  years,  having  com- 

menced at  the  period  of  puberty.  It  was  of  the  size  of  a  large  fist  ;  it 
pulsated  distinctly,  and  was  accompanied  by  ancemia  and  exophthalmos. 
The  operation  was  performed  on  March  1st,  1S72,  in  precisely  the 
same  manner  as  already  detailed.  An  anomalous  aneurismal  condition 
presented  itself  after  the  healing  process  was  complete,  in  the  situation 
of  the  right  superior  thyroid.  When  first  remarked,  six  weeks  after 
the  operation,  it  was  about  the  size  of  a  hazel-nut  ;  but  it  gradually  in- 

creased until  it  became  as  large  as  a  small  walnut.  It  then  presented 
all  the  characters  of  an  aneurism  with  a  venous  communication,  mani- 

festing the  peculiar  rattling  thrill  and  the  bruit  lie  diabU.  After  con- 

tinuing for  about  three  weeks,  it  then  disappeared,  gradually,  no  treat- 
ment beyond  rest  in  bed  having  been  employed. 

In  addition  to  these,  I  have  operated  successfully  upon  two  other 
cases,  and  with  a  fatal  result  in  one  case.  In  this  fatal  case,  the  tu- 

mour, of  very  large  size,  was  adherent  to  the  trachea.  After  the  pre- 
liminary application  of  ligatures  and  the  division  of  the  vascular 

attachments  upon  the  right  and  left  sides  had  been  effected,  on  turn- 

ing the  tumour  to  one  side,  a  large  vein,  lying  posteriorly  in  the  groove 
between  the  trachea  and  the  oesophagus,  was  unfortunately  wounded. 

The  pressure  of  the  sponge  applied  to  arrest  its  bleeding,  together  with 
the  drag  upon  the  trachea  when  the  tumour  was  turned  to  one  side,  in- 

terrupting the  respiration,  led  me  to  attempt  to  separate  the  attach- 
ments of  the  tumour  from  the  trachea  rapidly  by  means  of  the  knife  in 

a  deep  wound,  from  which  bleeding  was  still  going  on.  The  thin 
and  soft  posterior  wall  of  the  trachea  thus  turned  outwards 
was  unfortunately  wounded ;  and,  before  relief  could  be  afforded 

by  opening  the  trachea  and  introducing  a  tracheotomy-tube  below  the 
level  of  the  tumour,  so  much  blood  had  been  sucked  into  the  air- 
passages  as  to  determine  a  fatal  result  in  the  course  of  the  evening. 

So  far  as  I  am  aware,  this  method  of  extirpating  the  bronchocele  is 
an  original  one.  Jlediate  ligature  of  the  thyroid  arteries  has,  I  am 
aware,  been  proposed  and  employed  by  Moreau,  Desault,  Bruying- 
hausen.  Mayor,  Walker,  Coates,  Earle,  Green,  Blizard,  Cooper, 
Brodie,  and  others,  as  a  means  of  curing,  or  at  least  arresting,  the 
growth  of  the  tumour,  though  its  practical  employment  was  not  found 
to  be  attended  by  such  results  as  to  lead  to  general  adoption  ;  but  the 
combination  of  preliminary  ligature  of  the  thyroid  with  extirpation  of 
a  goitre  is,  so  far  as  I  have  been  able  to  discover,  an  operation  which 
had  not  been  practised  previously  to  1S71. 

In  operating  for  excision  of  a  goitre  according  to  this  method,  I 
should  recommend  attention  to  the  following  particulars. 

1.  The  external  incision  should  be  very  free,  extending  from  the 

larj'nx  to  the  notch  of  the  sternum,  if  the  tumour  be  large  and  spread 
widely  in  a  lateral  direction. 

2.  The  vessels,  arterial  and  venous,  in  the  early  steps  of  the  opera- 
tion, should  be  secured  as  they  are  divided,  to  avoid  any  obscuration  of 

the  parts  through  oozing  going  on. 

3.  The  fascia  should  be  as  freely  opened  as  the  skin  ;  and,  if  the  tu- 

moiu-  be  a  large  one,  more  space  may  be  gained  by  a  transverse  divi- 
sion of  the  soft  parts  as  far  as  the  margins  of  the  stemo-mastoid  muscles 

on  each  side. 

4.  The  delicate  investing  fascial  sheath  of  the  thyroid  should  be  left 
undivided  until  the  mediate  ligature  of  the  vessels  included  in  their 
fine  cellular  sheath  has  been  effected.  This  sheathing  fascia  or  cellular 
capsule  of  the  thyroid  gland  is  only  a  prolongation  of  the  sheath  of 
the  thyroidal  vessels.  If  the  capsule  be  opened,  then,  in  pushing  aside 
the  soft  parts  to  disclose  the  outline  of  the  tumour,  this  delicate  sheath 
is  apt  to  glide  off  the  surface  of  the  gland  ;  and,  should  this  occur,  the 

gland  may  readily  be  detached  from  the  vessels  e\en  with  compara- 
tively gentle  handling,  and  thus  copious  haemorrhage  difficult  of  re- 

straint may  be  occasioned. 

5.  After  the  mediate  ligature  of  the  thyroidal  vessels  in  their  sheath- 
ing cellular  envelope,  the  cellular  capsule  of  the  thyroid  gland  should 

now  be  opened  by  scratching  through  its  tissue  in  the  middle  line,  and 

the  attachments  M'hich  still  retain  the  goitre  in  its  position  carefully 
divided  by  means  of  blunt-pointed  scissors  curved  on  the  flat.  There 
should  be  no  tearing  away  of  the  gland,  no  pushing  parts  aside  with 
any  roughness  of  manipulation. 

6.  Should  bleeding  occur  from  any  of  the  vascular  attachments  of  the 
tumour  after  its  separation,  it  must  be  remembered  that  it  must  occur 
from  within  the  cellular  sheath  of  the  vessels,  and  find  its  way  thence 

into  the  cavity  consisting  of  the  investing  fascial  capsule  ;  and,  there- 
fore, if  the  vessels  are  to  be  tied,  they  should  be  secured  e«  masse  along 

with  their  cellular  sheath.  Without  this  sheath,  furthermore,  these  en- 
larged thyroidal  vessels  will  be  found  so  fragile  as  to  risk  being  cut  by 

the  ligature,  while  any  attempt  to  reach  the  bleeding  mouths  within  the 

fascial  capsule  will  be  baulked  by  the  infiltration  of  this  cellular  en- 
velope of  the  vessels  by  a  coagulum. 

In  connection  with  this  operation,  it  is  of  exceeding  interest  to  read 

Mr.  Allan  Burns's  remarks  in  his  work  upon  the  Surgical  Anatomy  of 
the  Ht'ad  and  Xeck,  written  in  the  beginning  of  the  present  century, 
upon  the  anatomy  of  these  parts  as  deduced  from  an  examination  of 

the  body  of  a  subject  who  suffered  from  goitre  (page  199-201).  "It  is 
proper  to  know  that  every  tumour  is  originally  contained  in  a  capsule 
of  fascia,  provided  the  swelling  arise  from  enlargement  of  any  glandular 
organ,  and  also  that  the  adhesion  of  the  one  to  the  other  is  in  indolent 
tumours  for  a  considerable  length  of  time  slight.  .  .  .  Indeed,  the 
union  between  the  capsule  and  the  gland  was  so  slight,  that  I  found 
no  difficulty  whatever  in  insinuating  my  fingers  between  the  cyst  and 
the  gland,  and  detaching  the  one  from  the  other  till  I  reached  the 
thyroid  artery,  round  which  I  could  most  easily  have  passed  a  ligature. 
With  the  gentlest  effort  with  the  finger,  I  separated  the  tumour  all 
round,  and,  in  succession,  touched  the  four  arteries,  and  brought  into 
view  the  trachea  and  gullet.  When  in  this  way  I  had  ascertained  the 
practicability  of  extirpating  this  tumour,  I  made  a:r  incision  into  its 

substance,  and  found  that  it  presented  precisely  the  appearances  belong- 
ing to  a  bronchocele. 

"  It  has  been  proved,  from  the  inspection  of  the  connections  of  the  en- 
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laiged  thyroid  ylaiul  in  ihis  body,  that  il  miyht  with  a  possible  advan- 
tage have  been  lemoved  by  operation.  Although  this  would  have  been 

practicable  in  tliis  in^tance,  stdl  in  others  the  tumonr  may  be  so  situated, 
and  may  have  formed  such  adhesions,  as  to  prechide  any  attern]>t  at 
extirpation.  The  respiration  and  swallowinj;  may  be  both  much  im- 

paired, and  every  remedy  may  have  been  tried  and  failed.  Under  such 
circumstances,  is  it  necessary  to  leave  the  paticJU  to  die  a  miserable 
and  lingering  death?  or  is  there  any  expedient  which  may  reasonably 
be  employed  to  protract  life,  and  to  render  existence  more  comfort- 

able? Such  an  expedient  is  within  our  reach.  The  dissection  of  this 
case  proves  its  practicability.  There  it  has  been  mentioned  that  the 
upper  thyroid  artery  was  greatly  enlarged  ;  that  it  was  even  nearly 
equal  in  si^e  to  the  carotid  ;  and  also  that  it  lay  very  near  to  the  sur- 

face. Its  coverings  were  few  and  thin  ;  the  pulsations  of  the  artery  were 

strong  and  distinct.  I'laced  as  that  vessel  almost  always  is,  no  one 
would  have  experienced  difficulty  in  reaching  it.  The  pulsation  itself 
would  be  a  guide,  which  would  conduct  us  easily  and  safely  to  the 
vessel.  No  nerve  of  any  importance  would  come  in  the  way  ;  no 
muscle  would  recpure  to  be  displaced  ;  no  depth  of  substance  to  be 
divided  ;  no  intricate  dissection  to  be  performed.  A  small  incision 
would  expose  that  vessel  on  which  the  tumour  in  great  measure  de- 

pended for  its  support.  It  would  be  easy  to  carry  a  ligature  round  it 
to  intercept  the  flow  of  blood  to  the  gland  ;  and,  till  the  other  vessels 
enlarged,  the  tumour  would  have  more  slowly  increased  in  size  ;  not 
only  so,  but  it  will  sometimes  be  actually  reduced  and  life  protracted. 
A  surgeon  who  would  decline  extirpating  a  large  bronchocele  would 
have  little  dread  in  tying  the  thyroid  aitery.  Not  a  thyroid  artery  as 
in  health,  small,  indistinct  in  its  pvilsation,  and  requiring,  consequently, 
a  more  intricate  dissection  to  expose  it,  but  an  artery  too  large  to  be 
missed.  I  would  not,  however,  rest  the  question  regarding  the  pro- 

priety of  this  procedure  on  conjecture,  nor  would  I  appeal  to  the 
healthy  or  morbid  connections  of  the  vessel  alone  to  prove  that  it  may 
be  safely  tied,  when  the  operation  has  .actually  been  performed  on  the 
living  subject,  and,  in  so  far  as  concerns  the  tumour,  with  a  favourable 
result,  though  we  must  regret  that  the  patient  died.  .  .  .  The  pa- 

tient died';  yet  this  does  not  militate  against  the  repetition  of  the  ex- 
periment ;  the  same  might  have  hai>pened  from  merely  opening  a  vein, 

and,  in  the  confined  air  of  an  unhealthy  hospital,  has  actually  happened. 
A  tumour  which,  before  its  nutrient  arteries  were  tied,  was  so  large 
that  it  wotiUl  have  been  folly  to  have  attempted  its  excision,  may,  by 
depriving  it  of  the  circulation  along  the  two  upper  thyroid  arteries,  be 
so  reduced  as  to  allow  the  operation  to  be  performed,  provided  its  con- 

nections do  not  prohibit  us  from  interfering.  It  is  not,  therefore,  the 
immediate  effect  on  the  disease  which  we  are  to  look  to  in  lying  the 
arteries ;  we  are  to  anticipate  the  command  which  it  may  ultim.ately 
give  us  over  the  tmnour  ;  and  consequently,  when  the  swelling,  al- 

though very  large,  has  not  formed  adhesion  to  the  large  cervical  vessels 
and  nerves,  we  are  to  urge  the  expediency  of  tying  its  nutrient  arteries 
as  a  prelude  to  other  proceedings.  We  shall  not,  however,  in  broncho- 

cele, have  occasion  often  to  extirpate  the  thyroid  gland,  neither  shall 
we  require  in  many  cases  to  tie  the  thyroid  arteries." 

Again,  a  little  further  on,  Mr.  Allan  Burns  remarks  :  "  In  extirpating 
this  gland,  an  incision  of  an  elliptical  shape,  if  the  tumour  be  large,  or 
if  the  integuments  be  diseased,  is  to  be  made  over  it  with  the  long 
diameter  directed  from  above  to  below.      The  surface  of  the  swelling  is 
next  to  be  uncovered  by  dissecting  back  the  integuments  on  both  sides. 
The  finger  is  to  be  insinuated  between  the  skin  and  the  muscles,  push- 

ing it  upwards  and  backwards  till  it  comes  in  contact  with  the  thyroid 
artery,  round  which  a   ligature  is  to  be  passed  with  a  blunt   needle. 
In  a  similar  manner,  the  other  superior  thyroid  artery  and  the  two  in- 

ferior vessels  are  to  be  secured  when  the  w  hole  gland  is  to  be  removed. 

Hy  these  ligatures,  we  cut  ofi'  the  circulation  into  the  tumour,  and  con- 
sequently are  left  at  liberty  to  finish  the  operation  by  cutting  the  vessels 

nearer  to  the  morbid  parts  than  when  the  lhrea<ls   have  been  applied, 
and  by  dividing  the  sterno-hyoid  and  thyroid  muscles  above  and  below 
the  tumour,  which  is  afterwards  to  be  detached  from  the   trachea  and 

gullet  by  cautious  working  w  ith  the  fingers.     In  this  w.iy,  we  may  re- 
niove  one  or  both  lobes  of  the  thyroid  gland  ;   but   the  operation  is 
diflicult,  tedious,  and  not  without  danger.   ...   To  those  who  are  ac- 

customed to  do  everything  with  the  knife,  the  extirpttion  of  the  thyroid 
gland  must   appear  a  formitlable  operation  ;  but,  to  one  who  knows 
when  to  use  the  scalpel,  and  when  to  substitute  the  fingers,  the  removal 
of  the  thyroid  glaml,  although  hazarilous,  does  not  appear  impracticable. 
'  Wilmer  (C.jji-j-  //;  Sin-j;i-n;  p.age  243),  in  his  essay  on  ISronchoceU;  says  : 
When  •.\e  reflect  upon  the  situation  of  the  thyroid  gland,  and  consider 
Its  numerous  arteries,  which  increase  in  diameter  in  proportion  to  the 
enlargement   of  the  part,  we  shall  not    be  surprised   at  the  difficulties 
that   must  attend  its  extirpation   in  a  diseased  state,  and  the  danger 
theie  ever   must   be  of  incurring  a   fatal  hemorrhage.'       These  are 

the  notions  entertained  by  all  who  reprobate  this  operation  ;  but 
they  are  founded  upon  a  mistake  in  anatomy.  A  diseased  thyroid 
gland  really  derives  all  its  blood  from  four  arteries ;  if,  therefore,  the 

surgeon  push  at  once  to  these  and  secure  them,  he  will,  in  detaching 
the  morbid  parts,  have  nothing  further  to  dread  from  bleeding  arteries. 
I!y  venous  ha;morrhage,  he  may  still  be  incommoded  :  but  it  will  easily 
be  checked.  When,  however,  he  employs  the  knife  and  trusts  to 
tying  the  arteries  after  he  has  divided  them,  he  will  unquestionably  ex- 

perience all  the  difficulty,  and  the  patient  will  run  all  the  hazard  that 

Gooch's  did.  The  life  of  the  patient  will  be  saved  only  by  having  a 
succession  of  persons  to  keep  a  constant  pressure  upon  the  bleeding 
vessels  day  and  night  for  near  a  week  with  their  fingers  upon  proper 
compresses,  after  the  operator  has  been  repeatedly  disappointed  in  the 
use  of  the  needle  and  ligature"  (page  232). 

THE    SANITATION    OF    HOUSES,   ESPECIALLY    IN 

THE  MATTER  OF  DRAINAGE.* 

By  W.  EASSIE,  C.E. 

The  evils  induced  by  improper  systems  of  drainage,  etc.,  will  be  best 
observed  by  instancing  the  cases  of  houses  which  have  from  time  to 
time  been  added  to,  until  they  have  passed  from  the  chrysalis  or  cottage 
condition  to  that  of  the  winged  mansion.  When  such  cases  occur,  it 
will  be  found  that  the  residences  will  have  passed  through  all  the 
applied  gradations  of  sanitary  knowledge.  One  will  be  able  to  trace 
there  the  first  rude  awakening  up  of  the  inmates,  when  something  has 
been  found  wrong  with  the  patrimonial  cesspool  in  the  kitchen,  when 
perhaps  it  has  filled  up,  choked  the  tributary  drains,  and  even  raised 
the  paving-stones  out  of  their  pkaces.  When  this  happened  in  a  vil- 

lage or  hamlet,  all  that  the  united  talent  of  the  place  could  apparently 
suggest  was  merely  a  more  or  less  partial  emptying  of  the  offensive  re- 

ceptacle, and  the  cleaning  out  of  the  drains  leading  from  sink  and 
closet.  And,  when  this  had  occurred  several  times,  or  when  the  sides 
caved  in,  and  the  contents  of  the  cesspool  began  to  interfere  with  the 
economy  of  the  sink  or  the  working  of  the  closet,  the  fiat  would  be 
issued  for  the  excavation  of  a  new  dumb-well  close  by,  and  for  the 
diversion  of  the  drains  to  its  mouth.  The  old  cesspool  was  then  duly 
covered  with  a  stone,  without  being  emptied.  Very  rarely,  indeeil, 

w^ere  these  places  cleaned  out  ;  the  reason,  doubtless,  being  that  a  dis- 
turbance of  the  deposits  would  render  the  absence  of  the  family  a 

matter  of  absolute  necessity,  owing  to  the  overwhelming  stench. 
Handy  disinfectants  for  the  use  of  soilmen  were  then  unknown.  It 
was,  no  doubt,  also  found  cheaper  to  provide  a  paving-stone,  and 
cover  up  the  effete  matter  out  of  sight.  And  it  is  just  the  s.ime  in 
towns  and  cities.  Only  last  week,  I  laid  bare  in  the  basement  of  a 
house  in  the  West  End  of  London  three  cesspools,  which  had  been  dug 
in  most  brotherly  proximity,  and  abandoned  in  rotation  as  they  fillet! 
up  with  ordure  and  filth.  More  than  four  cart-loads  of  night-soil  were 
removed,  and  the  bulk  of  it  could  not  have  been  disturbed,  I  am  sure, 
for  half  a  century.  Nor  would  this  valuable  kitchen-garden  stufT,  we 
will  call  it,  have  seen  daylight  now,  and  been  carted  to  some  spoil- 
bank,  where  will  perhaps  stand  a  future  row  of  houses,  h.id  not  the  rats 
formed  runs  in  the  vicinity  of  the  pits,  and  allowed  horrible  smells  to 
invade  the  house  by  way  of  a  long  forgotten  brick  drain. 

The  reason  why  these  ancient  nuisances  are  found  inside  houses 
in  towns  and  cities  is  not  necessarily  because  the  residences  were 
built  in  rows  or  terraces,  with  but  little  external  accommodation  ;  for 
the  same  practice  held  good  in  country  houses,  where  space  was  no 
object.  It  was  rather  owing  to  the  absence  of  a  proper  flushing  supply, 
and  the  improbability  that  the  slops  from  the  kitchen  would  suffice  to 
carry  away  the  more  solid  wastes  outside  the  walls  of  the  house.  In- 

deed, they  would  be  certain  to  be  insufficient ;  for,  at  the  time  when 
these  cesspools  were  excavated,  only  brick-built  drains  were  used, 
generally  laid  with  uneven  bed,  and  through  the  open  or  perishe<l 

joints  of  ̂ \'hich,  too,  most  of  the  fluids  percolated. 
The  plan  (Fig.  l)  gives  the  earliest  appearance  of  the  basement  of 

a  house  with  w  hich  I  have  lately  had  to  do,  and  I  propose  to  follow 
its  history  up  to  the  present  time.  At  first,  it  must  have  been  drained 
in  some  such  manner  as  indicated  by  the  dotted  black  lines,  and  I  have 
drawn  the  cesspools  in  the  kitchen,  K.  That  cesspools  are  somewhere 

there  I  strongly  diagnose.  In  a  similar  manner,  the  stables  and  coach- 
house, s,  were  once  drained  into  the  cesspool  shown  by  the  black  spot 

between  the  stalls,  because  I  have  already  discovered  that  one.  For- 
tunately, the  soil  was  of  an  impervious  nature,  or  the  whole  basement 

would  have  been  sodden  throughout,  and  the  well  at  w  poisoned. 

*  Kc-^d  before  the  Public  Medicine  Section  at  the  Annual  Meeting  of  the  British 
Mcdic.%1  Association  in  Edinburgh,  .\ugust  1875.  j I 
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Here  we  have  a  very  fair  representation  of  a  house  built  fifty  or 

sixty  years  ago  ;  the  sinlcs  and,  by-and-bye,  a  closet  upstairs  drained 
into  the  intramural  cesspools.  Successive  ones  were  dug,  because 
there  was  no  overflow  provided ;  nor  would  an  overflow  have  been  of 

service,  since  the  floating  matters  would  never  have  run  off',  but  only 
clogged  up  the  pipe.  The  stable- cesspool  acted  as  a  catch-pit  for  the 
urine,  and  the  dung  was  removed  to  the  pit  beside  the  boundary-wall. 
An  old-fashioned,  and  consequently  filthy  and  unwholesome,  privy  was 
also  in  use  by  the  family  or  the  servants. 

We  will  now  pass  to  the  second  stage  of  progress,  still  regarding  the 

same  diagram,  and  this  was  reached  when  the  water-closet  was  intro- 
duced, and  glazed  earthenware  pipes.  The  black  lines,  which  indicate 

this  state  of  things,  will  show  that  the  sink  and  upstairs  closet  drained 

down  into  the  garden,  picking  up  the  conservatory  floor-drain  and  the 
drain  from  the  stables,  and  so  on  to  the  first  cesspool.  When  this  ran 
full,  the  overflow  was  into  another,  lower  down ;  and  both,  which  were 

built  with  brick,  were,  of  course,  sealed  down  in  an  air-tight  fashion. 
There  could  have  been  no  ventilation,  except  through  the  trapping- 
water  of  the  syphons  at  the  foot  of  the  sink-waste,  soil-pipe,  or  rain- 

water stack.  The  privy  arrangement  had  been  continued  probably  from 
a  paucity  of  water. 

And  here  I  might  interpolate  a  line  or  two,  to  say  that  it  does  not 
follow  that  the  drainage  of  such  a  house  into  a  cesspool  is  necessarily  a 

dangerous  proceeding.  Provided  only  that  the  waste-pipe  of  the  sink 
be  made  to  deliver  on  the  outside  of  the  house  over  a  suitable  trap  ; 
provided,  too,  that  the  soil-pipe  be  carried  up  through  the  roof,  and 
the  highest  point  of  the  drain,  near  the  stable  at  K,  ventilated  by  a 
shaft  up  to  the  eaves,  the  residence  might  bedeemed  a  safe  one.  It  would, 
nevertheless,  be  wise  to  ventilate  the  (outdoor)  cesspool  by  an  upright 
pipe,  or  the  insertion  in  the  cover  of  a  ventilating  trap,  the  charcoal  of 
which  could  not  be  saturated  by  rainfall.  Similar  or  even  open  ven- 

tilators could  even  be  inserted  in  the  march  of  the  drain,  and  an  earth 

or  ash-closet  would  improve  the  surroundings  in  the  stable-yard. 
The  plan  (Fig.  2)  exhibits  the  same  house  under  different  auspices. 

The  stable  buildings  at  s  have  been  converted  into  servants'  offices  and 

butler's  pantry,  and  the  loft  over  raised  to  the  dignity  of  sleeping- 
rooms.  A  new  wing  has  also  been  added  at  A  ;  and,  fresh  land  having 
been  purchased  on  the  stable  side,  new  stables  and  coach-houses  have 
been  erected  at  B.  The  laying  down  of  a  parish  sewer  in  the  main 

road — the  first  enhancing  agency  in  the  price  of  laud — without  doubt 
led  to  these  improvements  ;  for  improvements  they  certainly  were.  We 
will  now  see  how  matters  were  managed  from  a  sanitary  point  of 
view. 

First  of  all,  then,  owing  to  the  introduction  of  an  upstairs  closet  at 
D,  it  became  necessary  to  lay  the  drain  to  that  point,  and  also  to  a 

sen,'ants'  closet  which  was  added  at  E  ;  the  latter  with  a  closet  situated 
immediately  above  it  in  the  hall.  The  builder  began  to  lead  a  drain 
from  the  sink  at  F  round  the  garden  front  of  the  house  to  the  old 
privy,  which  he  raised  to  the  dignity  of  a  water-closet,  and  then 
continued  the  drain-pipes  to  the  front  of  the  house,  between  the  old 
and  new  stable  on  to  the  sewer,  draining,  of  course,  the  stables  in  pass- 

ing, and  taking  up  also  some  surface-drains.  All  this  was  proper 
enough  ;  but  he  fell  into  his  first  error  when  he  led  the  surface-drain, 
>i,  downstairs,  and  laid  pipes  on  to  meet  the  sink-drain  at  N.  No 
sewage  from  the  three  closets  could  possibly  have  passed  the  rectangular 

junction  at  N.  Nor  was  this  his  only  blunder  ;  for,  thinking  to  ex- 
clude any  sewer-gas  from  entering  the  house  from  the  sewer,  he  inter- 

posed in  the  line  of  drain  a  common  deep  syphon  at  u. 

Another  mistake  of  his  was  to  continue  the  use  of  the  garden  cess- 
pools, and  the  leading  of  the  rain-water  cistern  overflow  at  K,  the  waste 

of  the  butler's  sink  at  Y,  and  the  floor-dram  of  the  conservatory  c  in 
the  old  drains  down  to  the  cesspools.  I  have  since  ascertained  that 
he  did  this  to  please  his  client,  who  objected  to  the  deep  digging  between 
M  and  the  sewer  in  the  road.  The  consequence,  however,  was,  that 
the  gases  forced  the  conservatory  floor-trap,  and  found  their  way  into 

the  drawing-room,  invaded  the  butler's  sanctum  by  way  of  the  sink  at 
Y,  and  regularly  stormed  the  servants'  sleeping-rooms  through  the  cistern 
overflow  at  R.  He,  moreover,  forgot  to  dig  up  the  old  stable  cess- 

pool at  s,  and,  as  a  consequence  of  this,  that  portion  of  the  domicile 
smelt  very  oflTensively  to  those  whose  pituitary  membranes  were  at  all 
sensitive.  The  non-placement  of  any  ventilating-pipe  in  the  new 
drains  was  also  a  great  oversight. 

The  sins  of  omission  and  commission  of  sanitary  law  came  speedily 
upon  the  inmates.  First  of  all,  the  syphon  at  U  became  stopped  up, 
owing  to  the   sluggish  flow  of  the  fa;cal  matter  from  the  closet  at  X, 

Fig.  3. 

and  the  paltriness  of  the  flushing  water.  The  closets  at  D  and  E  also 
filled  up  their  portion  of  the  drain.  On  taking  up  the  drain  below  the 
syphon  u,  I  found  that  during  the  whole  of  the  time  not  one  particle 
of  sewage  had  ever  reached  the  main  sewer.     Some  of  the  drains  had 
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also  been  laid  in  with  a  luu/nuani  fall  ;  and,  in  fact,  it  became  neces- 
sary to  dismiss  the  builder  and  send  for  the  engineer. 

After  discovering  the  stoppage  and  its  cause,  and  after  removing 
some  cartdoads  of  ordure  out  of  the  extra  large-sized  pipes,  I  began  to 
re-arrange  the  whole,  as  shown  upon  plan  (Fig.  3).  I  dug  out  the 
drain-pipes  on  the  dotted  line  between  the  points  K  and  x,  and  trans- 

ferred the  serv.ints'  closet  from  the  middle  of  the  house  to  E  E,  in  the 
corner  of  a  new  coal-cellar,  which  I  built  at  O.  I  also  carried  the 
drain  from  the  foot  of  the  upstairs  water-closets,  through  the  open 
area  r  on  to  the  sewer  in  the  road,  and  moved  the  scullery-sink 
from  I'  to  the  site  V  F,  which  was  more  convenient  to  the  servants. 
I  ne.vt  dug  up  the  old  stable-cesspool  at  s,  and  led  the  wastes  of 

the  cistern  and  butler's  ])antry  to  an  open  disconnecting  chamber 
seen  at  z,  and  on  to  the  main-drain,  easing  the  bends  as  I  went  on. 

I  also  laid  in  a  new  drain  round  the  garden-path  from  the  rain-water 
stack-pii)e  in  the  conservatory  c,  and  so  made  sure  of  an  occasional 
good  flushing  for  the  new  drain.  Ventilation  for  the  drain  I  provided 
by  erecting  a  shaft  at  V  up  the  high  gable  of  tlie  new  stable  building 

1),  and  upon  the  top  of  it  I  fixed  a  foul  air  withdrawing  cowl.  \'ery 
little  remains  to  be  done,  except  to  ventilate  the  soil-pipes  and  relay  the 
basement-floor ;  first  searching  for  the  cesspools,  and  concreting  the  sur- 

face over.     An  open  area  round  the  building  would  also  prove  a  blessing. 

An  example  of  a  large-si/.ed  mansion,  which  was  partly  drained  into 
cesspools  and  partly  otherwise,  is  given  on  the  plan  (Fig.  4).     The 

drainage  was  at  first  collected,  as  shown  by  the  black  lines,  and  ran  down 
to  a  lake  where  the  drain  was  trapped,  the  sewage  falling  through  a 
valved  grating  into  the  water.  The  outlet  being  thus  hydraulically 
sealed,  and  there  being  no  ventilation  in  the  march  of  the  drain,  the 

gas  generated  in  the  drains  (which,  by  the  way,  were  all  brick-barrel 
ones)  found  it  way  into  nearly  every  room  of  the  house. 

The  collection  from  one  side  of  the  house  commenced  with  an  old 

rotten  brick  dram  under  the  housekeeper's  room  at  H,  and  the  state  in 
wdiich  it  was  fiumd  sufliciently  accounted  for  certain  smells  prevalent 

thereabouts,  for  ilampness,  antl  for  the  jiresence  of  slugs.  Tlie  rain- 
water flowing  down  this  drain  led  to  the  beer-cellars  I  I,  and  then  ran 

in  an  open  channel  (see  faint  dotted  line)  as  far  as  the  passage,  when  it 
entered  the  store-room,  and  here,  at  c,  was  put  a  catch-trap,  which 
was  relied  upon  to  shut  out  the  air  of  the  drains  from  the  house.  It 
then  ran  on  to  llic  main-drain.  The  smells  in  this  part  of  the  base- 

ment were  intensilied,  owing  to  the  beer-droppings  in  the  open  chan- 
nelling. The  collection  from  the  other  side  of  the  house  led  on  from 

J  through  the  scullery  s,  a  separate  pipe  being  led  on  from  the  sink. 
The  water-closets  throughout  the  establishment  were  eighteen  in  num- 

ber, and  of  these  ten  drained  direct  into  the  drain,  and  so  on  to  the 

lake  ;  five  into  a  cesspool  in  the  quadrant-shaped  yard,  and  only  the 
overflow'  into  the  drain,  and  the  other  three  drained  into  deep  cessjjools 
at  .\  and  n,  excavated  in  the  chalk.  And  I  might  here  note,  as  a 
curious  thing,  that,  upon  opening  a  cesspool  cut  in  the  chalk,  it  will  be 
found  that  the  soil  disapi)ears  there  with  an  unaccountable  rapidity. 
But,  when  once  the  cesspool  is  emptied,  and  the  porosity  of  the  sides 
interfered  with,  it  holds  water  like  a  common  brick  cesspool,  and  be- 

comes a  receptacle  where  disease-germs  multiply. 

Whatever  gas  was  generated  in  the  main-drain  or  tributaries,  or  it> 
the  large  cesspool  in  the  quadrant  yard,  had,  therefore,  no  escape,  save 
into  the  house.  The  cure,  therefore,  lay  in  the  abolition  of  this  cess- 

pool, the  diversion  of  the  drain  which  led  into  the  catch-pit  c  outside 
the  house  altogether,  the  ventilating  to  the  roof  of  the  heretofore  un- 
ventilated  soil-pipes,  the  disconnection  of  the  house-sinks  from  the 
drains,  and  the  taking  up  of  the  rctardative  brick  drains,  and  substitu- 

tion of  earthenware  pipes.  The  large  cesspool  A  was  also  filled  up 
after  having  been  emptied,  and  the  closets  which  formerly  discharged 
there  were  drained  by  way  of  the  dotted  line  into  the  main  sewer. 

The  plan  (Fig.  5)  illustrates  the  ground-floor  of  a  large  house  of 

Fig-  5- 

which  1  was  both  architect  and  engineer;  and  I  exhibit  it  merely  to  de- 
monstrate how  easy  it  is  to  arrange  so  as  to  have  the  whole  of  the 

wastes  delivering  immediately  outside  the  house.  The  water-closets 
A,  B,  and  c,  and  others  above  these,  the  lavatories  D  and  E,  and  the 
sinks  G  and  H,  have  only  the  exterior  wall  between  them  and  the 
drain.  Hence  none  of  these  drains  which  convey  the  soil  and  other 
eflete  matters  pass  under  the  house.  When  it  was  found  advisable 
to  drain  the  basement — and  here  I  found  it  so  along  the  dotted 
double  lines — I  disconnected  it  from  the  main  drain  by  interposing 
over  the  junction  a  ventilating  shaft  at  X.  The  sinks  and  lavatories 
also  deliver  in  the  open  air.  To  assist  in  flushing,  some  rain-water 
pipes,  for  instance,  R  and  w,  might,  under  certain  circumstances,  be 
led  mto  the  soil-drains.  But,  as  a  rule,  it  will  be  found  wise  to  collect 
the  rain-water  as  I  did,  by  the  dotted  single  line  of  drain-pipes  to  the 
tank  T,  for  use  in  the  laundry  and  green-houses.  The  main  walls  of 
the  house  were  also  built  hollow,  and  protected  from  rising  damp  by  a 

damp-proof  course. 

TWO  CASES  OF  PUNCTURED  FRACTURE  OF  THE 
FRONTAL  BONE  TREATED  BY  TREPHINING; 

AND   RESULTING   ONE   IN  TOTAL  THE   OTHER 
IN  PARTIAL  L0S3  OF  VISION. 

By  KELBURXE  KING,  M.D.,  F.R.C.S., 
Surgeon  to  ttic  General  Infirtnary,  HuU. 

The  following  cases  seem  to  me  to  possess  sufficient  interest,  both  in  a 
surgical  and  a  physiological  point  of  view,  to  warrant  me  in  bringing 
them  before  the  notice  of  this  section.  Though  diflering  greatly  in  the 

e.xtent  of  injury,  they  have  this  in  common  :  that  in  each  the  most  for- 
midable symptoms  depended  upon  extensive  fracture  and  displacement 

of  the  internal  osseous  plate  of  the  skull,  of  w  hich  but  little  evidence 

was  procured  by  means  of  external  examination  ;  and  in  both  the  ulti- 
mate result  of  the  accident  was  loss  of  vision :  of  both  eyes  in  the  first, 

of  one  eye  in  the  second  ;  although  in  both  the  seat  of  the  accident 
was  far  removed  from  the  origin  or  course  of  the  optic  nerves. 

C.\SE  I. — G.  A.,  aged  17,  w,is  kicked  by  a  horse  on  the  left  side  ol 

•  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Edinburgh,  Atigust  1875. 
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his  forehead,  on  January  3rd,  1874.  Though  considerably  injured-  for  he 
had  two  front  teetli  knocked  out,  and  lost  a  good  deal  of  blood  from 
the  wound — he  rode  a  distance  of  two  miles  to  the  residence  of  Mr. 

Jlorley.  of  Barton,  who  dressed  the  wound,  and  observed  that  the  lad 
was  perfectly  self-possessed,  and  showed  no  symptom  of  disturbance  in 
the  functions  of  the  brain  or  the  organs  of  sense.  He  was  cautioned  to 
keep  quiet  ;  but,  two  days  after,  again  rode  over  to  have  the  wound 
dressed.  After  this,  the  forehead  and  nose  became  swollen  ;  sickness, 

slowness  of  ])ulse,  headache,  and  suppuration  of  the  wound  super- 
vened. On  Januaiy  12th,  the  sickness  and  headache  had  subsided. 

There  was  much  less  suppuration,  but  rough  bone  was  felt  at  the  bot- 
tom of  the  sinus.  The  pulse  was  44.  His  memory  was  not  impaired, 

nor  were  his  faculties  affected  ;  except  that  he  was  sl«ggish,  disinclined 
to  exertion,  and  uninterested  in  what  was  going  on  around  him.  I  saw 
him  on  February  5th,  about  a  month  after  the  receipt  of  the  accident. 
He  was  then  confined  to  bed  ;  had  lately  suffered  much  from  sickness 
and  headache,  though  these  symptoms  were  again  relieved.  His  pulse 
was  40,  and  full.  He  answered  questions  slowly  and  hesitatingly. 
His  pupils  responded  to  light  but  slowly ;  his  vision  was  not  affected. 
His  mental  condition  was  clouded  ;  his  faculties  were  not  effaced,  but 
they  acted  slowly.  He  had  a  general  feeling  of  distress  and  depression, 
and  was  quite  anxious  to  have  anything  done  for  his  relief. 

On  examining  the  forehead,  there  was  found  a  fistulous  opening  just 
above,  and  a  little  external  to,  the  left  supraciliary  ridge.  A  probe  led 
to  bare  bone,  and  then  could  be  passed  on  indefinitely.  On  examining 

•with  the  finger,  a  punctured  depression  was  felt  in  the  bone,  not  larger 
than  a  split  pea.  Pressure  in  this  situation  caused  him  to  wince. 
From  these  conditions,  Mr.  Morley  and  myself  concluded  that  the 
injury  to  the  internal  plate  of  the  skull  was  much  greater  than  that  to 
the  external.  The  wound  was  enlarged,  and  a  circular  piece  of  bone 
removed  with  the  trephine.  On  raising  it  up,  the  internal  plate  was 
found  divided  into  three  parts,  and  driven  inwards,  forming  a  kind  of 

•cone,  the  apex  of  which  was  opposite  the  small  punctured  depression  of 
the  external  plate.     Here  the  dura  mater  was  ulcerated  and  sloughing. 

A  fortnight  after,  on  the  19th  February,  Mr.  Morley  informed  me 
that  the  lad  was  steadily  progressing  towards  recovery  ;  there  was  no 

hernia  cerebri.  jNIr.  iMorley  added  :  "The  only  bad  symptom  he  has 
is  diplopia  ;  and  he  tells  me  that  he  sees  double,  even  when  I  close 

his  right  eye."  After  this,  however,  protrusion  took  place  ;  and  an 
abscess  formed,  which  burst  on  JIarch  13th.  On  the  17th  March,  Mr. 

Morley  sent  me  the  following  report.  "  He  has  not  been  sick  for  a 
week.  Pus  is  still  flowing,  the  bulging  is  gradually  diminishing,  and 
cicatrisation  advancing.  Pulse  70.  He  does  not  see  double  with  the 

left  eye,  as  before  ;  but  he  does  with  the  right,  the  left  being  closed." 
The  purulent  discharge  continued  to  the  beginning  of  May;  his  general 
condition  improved  so  much,  that,  with  this  exception,  he  might 
be  considered  as  well.  In  the  early  part  of  May,  the  discharge  ceased, 
and  the  wound  cicatrised.  He  then  noticed  a  failure  of  vision  :  first, 

in  the  left ;  afterwards,  also  in  the  right  eye.  The  blindness  increased  ; 
and  he  came  under  my  care  in  the  Hull  Infirmary  on  the  26th  of  May. 
He  could  then  distinguish  light  from  darkness,  and  but  little  more. 
Both  eyes  were  equally  affected.  There  was  a  pulsating  tumour,  about 
the  size  of  a  walnut,  over  the  seat  of  the  operation,  which  could  be  re- 

duced by  pressure,  without  pain  or  inconvenience,  but  immediately 
returned.  The  pupils  were  dilated  and  sluggish,  but  responded  dis- 

tinctly to  the  stimulus  of  light.  There  was  no  paralysis,  except  of  the 
optic  nerve.  As  blindness  supervened  on  the  cessation  of  purulent  dis- 

charge, I  thought  it  possible  that  there  might  be  deep-seated  matter, 
and  passed  a  fine  trocar  deep  into  the  substance  of  the  brain.  No  pus 
was  discharged,  and  no  effect  was  produced.  He  eventually  left  the 
hospital  perfectly  well  in  health,  but  practically  quite  blind.  The 
ophthalmoscope  showed  white  atrophy  of  the  retina  ;  and  his  condition 
is,  I  suppose,  incurable. 

In  this  case,  there  are  two  points  to  which  I  would  call  special  atten- 
tion. 

Firstly,  we  had  abscess  of  the  left  anterior  lobe  of  the  brain  pro- 
ducing blindness  of  the  left,  then  also  of  the  right,  eye.  Secondly, 

we  had  the  extraordinary  symptoms  noted  by  Mr.  Morley,  of  double 
vision :  first  of  the  left  eye,  when  the  right  was  closed  ;  then  of  the 
right  eye,  the  left  being  closed. 

C.\SE  II. — The  next  case  was  that  of  J.  F.,  aged  25,  a  sailor,  who, 
on  the  14th  October,  1S74,  fell  from  the  yard-arm  of  a  ship  into  the 

empty  hold — a  height  of  upwards  of  thirty  feet — was  taken  up  insen- 
sible, and  conveyed  to  the  Hull  Infirmary.  On  admission,  his  whole 

head  and  face  were  very  much  swollen,  so  that  it  was  impossible  to 
examine  his  pupils.  There  was  a  slight  abrasion  of  the  skin  over  the 
right  eyebrow  ;  and  above  the  left  supraciliary  ridge,  an  indentation  of 
the  bone  was  perceptible,  sharp  and  deep,  but  not  wider  than  a  split- 
pea.     Pressure  here  caused  him  to  shrink,   though  he  was  otherwise 

unconscious,  incapable  of  being  roused,  all  voluntary  action  being 
suspended,  and  only  the  reffex  functions  being  carried  on.  In  this 

state,  he  continued  till  the  19th — five  days — when  consciousness  began 
to  return,  though  the  excretions  were  still  passed  involuntarily,  and 
the  swollen  condition  of  the  head  and  fiice  prevented  examination  of 
the  pupils.  On  the  27th,  the  oedema  had  so  far  subsided,  that  this 
examination  could  be  made  ;  wdien  the  left  pupil  was  found  to  be 
natural,  but  the  right  was  dilated  and  insensible  to  light.  There  was 

ptosis  of  the  right  eyelid  ;  and  the  right  eye,  though  capable  of  dis- 
tinguishing light  from  darkness,  could  not  dircern  objects  with  any 

distinctness.  After  this,  the  pulse  became  rapid  and  hard  ;  and  he 
suffered  from  severe  headache,  with  hot  skin,  restlessness,  and  general 
fever.  The  pain  was  especially  severe  over  the  left  supraciliary  ridge, 
where  the  depression  was  felt,  and  pressure  there  gieatly  increased 
the  pain.  It  was  evident  that  inflammatory  fever  was  being  set  up  as 
the  symptoms  of  concussion  subsided  ;  and  was  probably  occasioned 
by  displacement  of  the  inner  table  of  the  skull  at  this  point.  Accord- 

ingly, on  the  4th  November,  the  trephine  was  applied  over  the  punc- 
tured bone.  A  portion  of  the  outer  table  being  thus  removed,  the 

internal  was  found  broken  up  extensively,  and  forced  inwards  upon 
the  brain.  One  jagged  spicula,  an  inch  and  a  half  in  length,  and 
half  an  inch  in  breadth,  was  forced  through  the  membranes  right  into 
the  substance  of  the  anterior  lobe.  On  removing  it,  broken  down 
portions  of  brain  came  away  through  the  ulcerated  aperture.  At  first, 
he  seemed  relieved  after  the  operation  ;  but,  three  days  after,  on  the 
7th,  the  part  became  swollen  and  painful ;  and,  though  pus  and  broken 
down  brain-structure  came  away  freely  from  the  wound,  he  again  be- 

came feverish,  with  great  restlessness,  so  that  he  could  only  «'ith  diffi- 
culty be  kept  in  bed.  On  the  lolh,  erysipelas  set  in  in  the  face  and 

scalp,  affecting  principally  the  right  side  ;  the  feverish  symptoms  in- 
creased, and  he  became  quite  delirious.  In  the  course  of  a  week,  the 

erysipelas  disappeared,  and  the  fever  diminished.  He  became  more 
tractable,  but  was  very  weak,  and  had  very  little  muscular  control. 
The  right  eye  was  quite  blind,  and  the  power  of  moving  the  eyeball 
was  lost.  His  speech  was  very  indistinct ;  the  left  ear  was  almost  in- 

capable of  hearing  ;  and  the  left  side  of  the  body  w.is  partially  para- 
lysed, especially  the  left  arm.  A  new  feature  now  began  to  present 

itself  (November  17th).  He  complained  of  great  pain  in  the  back, 
legs,  and  feet,  increased  by  pressure,  and  he  dreaded  even  the 
weight  of  the  bedclothes.  In  the  latter  part  of  November,  and  during 
the  whole  of  December,  his  condition  seemed  to  be  desperate.  There 
was  almost  complete  loss  of  power  in  both  legs  and  in  the  left  arm, 
the  right  arm  being  the  only  limb  over  which  he  had  any  control. 
His  legs  were  bent  and  drawn  up,  and  in  such  a  state  of  hyperLcsthesia 
that  the  slightest  touch  elicited  cries  of  pain.  He  was  quite  blind 
in  both  eyes  ;  could  hear  only  very  loud  sounds  with  the  right  ear, 
the  left  being  quite  deaf.  His  speech  was  not  quite  lost,  but  consisted 
of  little  more  than  inarticulate  ejaculations.  The  excretions  were 
passed  involuntarily.  Nevertheless,  about  the  beginning  of  January, 
he  began  to  improve.  The  cedema  of  the  he.ad  had  so  far  subsided 

that  a  fissured  fracture — the  inferior  lip  of  which  w-as  slightly  depressed 
— was  perceived  extending  from  the  trephined  part  to  near  the  left 
parietal  protuberance.  On  January  13th,  I  made  the  following  entry  : 

"His  general  condition  is  much  improved.  Hypera:sthesia  is  much 
diminished,  but  still  present  in  the  legs.  Muscular  power  is  returning 
in  the  left  arm,  and  also,  though  more  slowly,  in  the  legs.  He  has 
more  power  of  moving  the  right  eyeball,  but  there  is  still  complete  loss 
of  vision  in  both  eyes.  The  ophthalmoscope  shows  extravasation  of 
blood  in  the  retina;  of  both  eyes  ;  but,  on  the  right  side,  the  optic 

nerve  is  becoming  cupped  and  atrophied."  From  this  time,  his  symp- 
toms gradually  improved.  On  April  7th,  he  had  quite  recovered  con- 

trol over  the  sphincters.  The  vision  of  the  left  eye  was  restored,  but 
the  right  was  quite  blind.  The  ophthalmoscope  showed  that  the  blood 
patches  on  both  retinte  were  absorbed,  but  the  atrophy  of  the  right  optic 
disc  increased.  Hearing  had  returned  :  first  on  the  right,  alterwards 
also  on  the  left,  side.  There  was  occasional  stammering  ;  but  the  power 

of  speech  was  greatly  improved.  The  paralysis  aird  hypera;sthesia 
of  the  limbs  had  disappeared.  His  memory,  though  imperfect,  was 
daily  increasing  in  strength.  There  remained  some  numbness  of  the 
right  side  of  the  face.  When  he  laughed  or  whistled,  the  right  side 
was  still  slightly  paralysed.  The  movements  of  the  right  eyeball  were 
imperfect,  but  he  could  completely  close  the  eyelids.  He  had  gained 
greatly  in  flesh,  and  his  general  health  was  good. 

On  the  14th  of  April,  1S75,  '^^  '^f'  the  Inin'mary,  cured,  with  the  ex- 
ception of  complete  blindness  of  the  right  eye. 

The  nervous  symptoms  in  this  case  are  diflicult  to  'explain.  The 
optic  and  motor  nerves  of  the  right  eyeball  and  portio  dura  suffered 
most,  while  the  left  auditory  nerve  and  the  left  side  of  the  body  gener- 

ally were  more  affected  than  the  right.     In  a  case  of  such  severe  in- 
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jury,  it  would  not  be  right  to  attribute  all  the  results  to  the  injury  caused 
by  the  splinter  of  bone  driven  through  the  membranes  into  the  brain, 
and  removed  by  the  operation  of  trephining.  But,  in  the  first  case 
related,  the  Injury  was  clearly  restricted  to  that  caused  by  the  punctured 
fracture  ;  and,  as  it  resulted  in  atrophy  of  both  optic  nerves,  it  affords 
proof  that  injury  and  irritation  of  the  anterior  lolie  of  the  brain  may 
result  in  loss  of  vision  of  either  or  both  eyes. 

The  practical  deduction  is  that,  in  cases  of  punctured  fracture,  the 

greatest  care  and  c.iution  oujjht  to  be  observed  ;  and,  on  the  a))pcar- 
ance  of  head-syni]>toms,  the  trephine  ought  to  be  applied  without 
delay,  so  as  to  remove  all  ofiending  spicultC  of  bone  from  the  mem- 

branes and  substance  of  the  brain. 

Percival  Pott  declared  that  "perforation  is  absolutely  necessary  in 
seven  cases  out  of  ten  of  simple  undejjressed  fracture  of  the  skull", 
a  doctrine  which  subsequent  experience  has  disproved  ;  but  it  is  not 
impossible  that,  in  punctured  fracture,  some  such  projiortion  of  cases 
may  demand  the  operation  ;  and  in  all  such  it  must  be  of  vital  import- 

ance that  its  jierformance  should  be  as  early  as  possible,  and  before 
serious  changes  have  been  set  up  in  the  substance  of  the  brain. 

A  CASE  OF  POISONING  BY  THE  INHALATION  OF 

COAL-GAS.* 
By    STEWART    LOCKIE,  M.D., 

Physician  to  the  Cumberland  Infirmary. 

I  FEEl,  justified  in  drawing  attention  to  the  details  of  the  following  case, 
as  accounts  of  the  symptoms  and  post  tnortcm  appearances  in  cases  of 
poisoning  by  the  inhalation  of  coal-gas  are  of  comparative  rarity  ;  and 
yet  it  might  happen  to  any  one  of  us  practising  in  towns  to  be  sum- 

moned to  a  similar  case. 

I  was  called  between  eight  and  nine  o'clock  in  the  morning  of  26th 
April  to  see  W.  J.  B.,  aged  about  18,  "assistant  boots"  at  one  of  the 
hotels  in  this  city,  who  was  stated  to  have  been  found  in  bed  in  an  un- 

conscious conthtion,  and  incapable  of  being  roused.  He  slept  in  a  cup- 
board bed  in  the  smoking-room  of  the  hotel.  There  was  no  fireplace 

in  the  room.  He  had  retired  to  rest  about  half-past  twelve.  At  twenty 

minutes  past  eight,  the  "boots"  knockeil  at  his  door,  but,  receiving  no 
reply,  entered  the  ajiartment.  There  was  a  strong  smell  of  gas  in  the 

room,  so  strong  that  the  "boots"  could  not  at  first  remain  ;  the  sliding 
gaselier  was  drawn  down  as  far  as  possible,  and  one  of  the  two  jets  was 

burning  with  the  cock  turned  full.  The  "boots"  tried  to  arouse  him  ; 
but,  failing  to  do  so,  came  for  me. 

I  arrived  at  8.50  A.M.  I  found  him  lying  on  the  right  side  in  the 
semiprone  jwsition.  There  was  a  little  staining  of  the  pillow  with  a 
brownish  coloured  fluid  near  the  position  of  the  mouth.  He  was  com- 

pletely comatose,  breathing  irregularly,  now  rapidly,  now  more  slowly, 
moaning  much.  The  face  was  livid  ;  the  pupils  were  equal,  neither 
abnormally  contracted  nor  dilated,  and  sensible  to  light. 

I  had  him  immediately  removed  to  a  larger  room,  laid  him  on  a 

mattress  on  the  floor,  and -established  a  current  of  ti'esh  air  through  the 
apartment.  Then  it  was  further  observed  that  the  pulse  was  feeble 
and  excessively  rapid  (150),  and  that  the  temperature  in  the  axilla  was 
102. S  deg.  The  eyeballs  were  observed  to  roll  about  in  a  peculiar 
fashion.  The  eyes  were  turned  slowly  to  the  extreme  left,  as  if  the 
patient  were  looking  to  his  left,  they  then  slowly  returned  to  the  median 
line,  then  back  to  the  left,  and  so  on.  The  motion  was  almost 
rhythmical,  and  nearly  constant.  It  took  ])I.ace  whether  the  eyelids 
vere  ojiened  or  closed.     The  breath  smelt  of  coal-gas. 

Dr.  Alaclaren  was  kind  enough  to  render  me  his  assistance  and  advice 
in  the  treatment  of  the  case,  as  also  did  subsequently  Dr.  Coldstream 
and  Mr.  George  Murphy.  The  subsequent  notes  were  made  by  one  or 
other  of  us — by  whomever  it  was  that  happened  to  be  present. 

10. 55.\.M.  Temperature  I02.2  deg.  Respirations  52.  Pulse  160. 

The  conjunctiva'  and  cornea;  were  (juite  insensible  to  touch. 

1 1 .40  A.  M.  'Jhere  was  slight  reflex  action  of  the  lids  on  touching  the 
conjunctiva:-. 

It  had  been  determined  to  try  the  effects  of  the  administration  of 
oxygen  gas  ;  and  at  12  noon,  an  apparatus  having  been  obtained,  this 
was  commenced  in  a  modified  form  by  setting  free  oxygen  and  con- 

ducting it  by  means  of  a  tube  near  the  mouth  of  the  patient.  This  was 
continued  with  a  few  short  intervals  until  1.45  i\M.,  when  it  was  dis- 

continued. No  perceptible  improvement  occurred  during  the  adminis- 
tration. 

1.45  I'.M.   A  catheter  was  passed,  and  about  a  pint  of  clear   pale 

*  Head  at  the  Spring  Meeting  of  the  Border  Counties  Branch,  held  at  Carlisle. 

amber  urine  w  .as  withdrawn.  A  considerable  portion  of  this  had  to  be 

pressed  out  of  the  bladder  with  the  hand,  showing  som>:  degree  of 
paralysis  of  the  organ.  Shortly  afterwards,  an  involuntary  fivcal  evacu- 

ation occurred.  One  ounce  of  brandy  and  six  ounces  of  beef-tea  were 
administered  as  an  enema. 

During  the  afternoon,  our  efforts  were  directed  to  obtaining  a  larger 
supply  of  oxygen,  with  a  view  to  its  administration  in  a  pure  state.  An 
apparatus  for  the  production  of  the  gas  was  obtained,  and,  through 
the  kind  courtesy  of  Mr.  Ilclc,  a  bag  capable  of  containing  twenty-sis 
gallons  with  tube  and  mouthpiece  for  its  administration.  After  consi- 

derable delay,  we  succeeded  in  obtaining  tlie  bag  full  of  gas  ;  and,  at 

6.30  r.  M.,  commenced  its  administration.  The  whole  twenty-six  gallons 
were  inhaled  with  two  short  intervals.  Except  that  respiration  was 

increased  in  frequency  and  the  distress  aggravated,  no  effect  was  ob- served. 

By  10  P.M.,  we  had  obtained  another  bagful  of  oxygen.  It  was 
agreed  to  try  a  different  method  of  administration,  viz.,  to  give  three  ov 
four  inhalations  every  five  minutes.  This  was  continued  for  an  hour 

and  a  half,  during  which  the  whole  twenty-six  gallons  were  again  in- 
haled. As  before,  it  only  seemed  temporarily  to  increase  the  distress- 

ing symptoms. 
At  II  P.M.,  the  temperature  had  risen  to  105  deg.  Four  ounces  of 

urine  had  been  withdrawn  ;  an  enema  of  beef-tea  and  gin  was  adminis- 
tered. At  11.30  P.M.,  the  practice  of  cold  affusion  to  the  head  was 

commenced.  This  seemed,  at  first,  to  have  a  good  effect,  the  respira- 
tion becoming  deeper  and  easier,  and  the  temperature  lower.  At  12 

midnight,  the  thermometer  in  the  axilla  registered  102.6  deg.  (a  fall  of 

2.4  deg.)  Respirations  48.  Pulse  150.  The  cold  affusions  were  con- 
tinued at  short  intervals  until  i  A..M.  (April  27th),  always  with  ap- 
parent though  temporary  relief  to  the  symptoms.  After  this,  they  were 

practised  at  longer  intervals. 

At  5  A.M.,  it  was  noted  :  "There  is  passive  rigidity  constantly  pre- 
sent in  both  upper  and  lower  limbs,  and  about  every  half  minute  the 

muscles  become  more  rigid  for  a  few  seconds,  and  the  patient  moans. 
Pupils  dilated,  and  nearly  insensible  to  light ;  conjunctiva;  much  in- 

jected ;  about  four  ounces  of  urine  removed.  Pulse  148.  Respirations 

52.  Temperature  103.6  deg."  At  5.20  A.M.,  cold  affusion  to  head  ; 
two  chamber  ewers  full.  At  5.30  A.M.,  temperature  102.4  deg.;  pupils 
sensible  to  light ;  cold  affusion  again  for  eight  minutes.  At  5.45  A.M., 
temperature  102.5  deg.;  no  fall,  but  rather  the  reverse  after  this 
affusion.  It  was  again  practised  for  eight  minutes.  At  5.55  A.M., 
the  temperature  was  102. 8  deg. 

At  8.5  A.M.,  cold  affusion  was  commenced  again  for  ten  minutes;. 

before  afi'usion,  pulse  144,  respirations  48,  temperature  103.2  deg.  ; 
after   affusion,    pulse    140,    respirations   48,    temperature    103.4   "^^C- 
9.5  A.M.  Cold  affusion  h.ad  been  continued,  at  intervals,  for  thirty 
minutes  ;  before  affusion,  respirations  57,  pulse  140  ;  afterwards,  re- 

spirations 42,  pulse  144,  temperature  103  deg. ;  the  conjunctiva  were 
less  injected  ;  the  pupils  were  sensible  to  light ;  there  was  spasmodic 
rigidity  of  arms  now  nearly  constant.  10. 15  A.. M.  Cold  affusion  was- 
applied  for  ten  minutes.  The  temperature  had  been  gradually  rising, 
and  w.is  now  104  deg.  10.45  .\.  M.  Cold  aflTusion  was  applied  for  fifteetj 

minutes.  Temperature  103.  S  deg.  Three  ounces  of  urme  were  with- 
drawn. 1 1.40  A.M.  Temperature  104.6  deg.,  pulse  140,  respirations 

51.  12  noon.  Cold  affusion  was  applied.  The  temperature  aftenvards 

was  102.8  deg.  Betwixt  noon  and  3.40  P.M.,  afl'usion  was  practised 
four  times,  but  it  seemed  to  have  lost  the  effect  of  reducing  the  tem- 

perature, and  was,  therefore,  abandoned  at  this  time.  The  nutritive 
enemata  had  been  given  about  every  four  hours.  During  the  afternoon,, 
it  was  observed  that  the  rolling  of  the  eyeballs  had  ceaseti.  7  P.M. 
Pulse  160.  Respirations  65.  Temperature  105.4  deg.  8.45  P.M. 
About  six  ounces  of  urine  were  withdrawn.  A  trace  of  albumen  was 

found  in  this  specimen.  At  11.30  P.M.,  we  commenced  to  feed  the 

patient  by  means  of  the  stomach-pump.  One  of  the  enemata  had  not 
been  retained,  and  we  indulged  the  hope  that,  as  the  struggle  was  so. 
protracted,  if  the  patient  were  adequately  supported,  he  might  possibly 

rally.  Upwards  of  a  pint  of  a  mixture  of  cofl'ee  and  milk,  with  two 
ounces  of  gin,  was  administered.  Soon  afterwards,  the  pulse  was  ob- 

served rather  stronger. 

April  28th,  3.30  A..M.  He  was  in  profuse  perspiration.  Respirations 
66.  Pulse  decidedly  stronger,  but  180  at  least.  Temperature  105. S 

degs.  He  was  again  fed  by  the  stomach-pump  with  a  similar  mixture. 
Six  ounces  of  urine  were  withdrawn.  8  A.M.  Pulse  180  at  least,  more 

feeble.  Respirations  64.  Temperature  105  degs.  There  was  na 

spasmodic  rigidity.  S.  15  .\.  M.  I.  pwards  of  a  pint  of  a  mixture  of  beef- 
tea,  milk,  and  gin  was  administered.  12  noon.  Pulse  very  feeble, 
could  not  be  counted.  Respirations  62.  Temperature  105.5  "legs. 
Eight  ounces  of  urine  were  withdrawn.  He  was  fed  again  by  the 
means  of  the  pump.     At  this  point  of  the  case,  it  was  agreed  to   try 
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ence  will  dispute.  What,  then,  are  the  characteristics  of  such  a 
climate  ?  Lind,  an  old  but  very  good  authority,  thus  vividly  describes 

them  :  "The  first  proof  of  an  unhealthy  country  is  a  sudden  and  great 
change  in  the  air  at  sunset,  from  intolerable  heat  to  chilling  cold.  This 

is  perceived  as  soon  as  the  sun  is  set,  and  for  the  most  part  is  accom- 
panied with  a  very  heavy  dew.  It  shows  an  unhealthy  swampy  soil, 

the  nature  of  which  is  such,  that  no  sooner  the  sunbeams  are  withdrawn 

than  the  vapours  emitted  from  it  render  the  air  raw,  damp,  and  chilling 
in  the  most  sultry  climates  ;  so  that,  even  under  the  equator,  in  some 

unhealthy  places,  the  night  air  is  cold  to  an  European  constitution." 
Dr.  Maclean  will,  no  doubt,  admit  that  this  is  an  accurate  descrip- 

tion of  the  climate  of  the  Gold  Coast.  Here,  then,  we  have  the  predis- 
posing cause  of  climatic  fevers,  viz.,  intense  heat  by  day,  followed  by 

the  damp  chill  atmosphere  at  night,  exposure  to  which  is  generally  the 
exciting  cause  of  these  diseases.  An  officer,  who  held  a  very  important 

position  in  the  lute  expedition,  says  :  "  What  kills  people  on  the  Gold 
Coast  is  cold'';  and  adds  :  "We  always  find  that  some  distinct  act  of 

imprudence  producing  chilliness  has  preceded  fever  in  this  country." 
This  is  not  the  testimony  of  a  person  wliose  views  are  biassed  in 

favour  of  the  "chill-theory".  On  the  contrary,  this  officer,  who  was 
himself  attacked  by  fever  on  taking  a  cold  bath  after  a  walk,  thinks 
that  the  nauseous  penetrating  smell,  which  proceeded  from  the  decay 

of  the  marshy  vegetation,  and  by  which  his  clothes,  etc.,  were  per- 
vaded, must  have  been  associated  with  some  malarial  poison.  So  diffi- 

cult is  it  to  escape  from  the  influence  of  impressions  once  formed. 

If  so-called  "malarious"  fevers  occurred  only  in  swamps,  and  only 
where  the  odour  of  decomposing  vegetation  existed,  there  would  be 
good  reason  for  connecting  the  foul  smell  with  the  fevers,  as  cause  and 
effect  There  is,  however,  no  disputing  the  fact,  that  these  diseases 

prevail  not  only  where  there  is  no  smell,  but  also  where  vegetable  de- 
composition is  impossible.  One  condition  only  is  always  present,  and 

that  is  chill ! 

I  neetl  scarcely  point  out,  that  no  poison  or  other  agent,  which  does 
not  exist  whenever  and  wherever  these  diseases  prevail,  can  possibly  be 

the  exciting  cause  of  "  malarious"  fevers  ;  unless,  indeed,  the  causes 
be  many. 

In  my  work  on  this  subject,  many  instances  are  quoted,  and  I  could 
mention  many  more,  in  which  these  fevers  have  occurred  in  the  absence 
of  vegetation,  living  or  dead  ;  where  the  soil  is  utterly  sterile,  and  the 

ground  undisturbed  ;  where  the  drinking-water  is  faultless  ;  and  even 
on  board  ships  far  out  at  sea.  Moreover,  I  have  demonstrated,  that  the 

disorders  referred  to  do  not  prevail  in  the  presence  of  any  of  the  condi- 
tions, hitherto  supposed  to  produce  them,  unless  these  are  associated 

with  some  influence  capable  of  abstracting  heat  from  the  body.  Still 
further,  I  have  shown  that  the  severity  of  these  fevers  is  in  proportion 
to  the  previous  exposure  to  a  continued  high  temperature  ;  and  that, 
owing  to  this,  in  cool  climates  they  are  mild,  and  in  hot  climates 
severe.  I  think,  therefore,  it  cannot  with  justice  be  said  that  I  have 
failed  to  explain  the  nature  and  origin  of  the  fevers  which  prevailed  in 
the  force  on  the  Gold  Coast. 

In  conclusion,  I  fully  agree  with  Dr.  Maclean  as  to  the  very  severe 
form  which  climatic  fevers  often  assume,  and  as  to  the  great  mortality 
caused  by  them.  The  gravity  of  the  subject,  however,  should  serve  to 
stimulate  inquiry.      How  else  is  the  truth  to  be  established  ? 

I  fail  to  see  that  anything  but  advantage  can  ensue  from  the  exposure 
of  the  untenable  nature  of  a  theory  which  utterly  fails  to  account  for 
the  origin  of  these  diseases  ;  and  which,  by  diverting  attention  from 
the  real  cause  (as  at  Hong-Kong),  tends  to  prevent  the  adoption  of 
rational  mea.ures  for  their  prevention. 

ON  A  RARE    FORM   OF   INFANTILE   PARALYSIS  (?). 

By  J.  MEREDITH,  M.D.Edin.,  Wellington,   Somerset. 

Tow.\RDS  the  end  of  the  year  1873,  when  I  was  civil  medical  officer  of 
the  town  and  district  of  Pooree,  Bengal,  a  case  which  I  have  designated 
as  above,  was  brought  to  me  at  the  public  dispensary  of  the  town  as  an 
out-patient.     The  history  was  briefly  as  follows. 
A  boy  named  Muria,  a^ed  about  five  years,  son  of  a  washerman 

residing  in  the  town  of  Pooree,  was  stated  to  have  been  well  and 
healthy  until  he  was  nearly  four  years  of  age.  He  could  talk,  play, 
sleep,  use  his  hands,  etc.,  like  any  other  child  ol  his  age.  At  this 
period,  he  had  attacks  of  the  endemic  fever  of  the  country,  enlargement 
of  the  spleen  followed,  then  convulsions,  and  he  was  for  some  days 
unconscious  ;  during  these  days,  his  upper  extremities  became  para- 

lysed, and  had  remained  so.  His  lower  limbs  were  not  aft'ected. 
When  the  fever  and  unconsciousness  passed  away,  the  boy  was  left  a 

mute,  having  lost  all  power  of  articulate  speech  ;  although  able  to  cry 
and  to  make  various  noises. 

The  boy  when  brought  to  me  appeared  healthy  and  strong,  with 
well  formed  limbs  and  in  good  condition.  His  head  might  be  taken 
as  being  a  little  larger  than  usual  in  children  of  the  same  age  belonging 
to  his  race,  particularly  in  the  transverse  occipito  parietal  diameter. 
On  each  temple  he  had  a  large  scar  where  he  had  been  cauterised, 

according  to  the  native  fashion,  by  a  cow's  tooth  heated  in  the  fire; 
these  marks,  however,  surmounted  a  merry  laughing  face.  The  boy 
could  put  out  his  tongue  straight,  and  without  any  tremor  or  apparent 
want  of  control.  His  sight  and  hearing  were  perfect,  as  was  also  the 
sense  of  touch  in  every  part  of  his  body.  The  curious  thing  about  him 
was,  that  he  could  not  endure  the  sound  of  coughing.  Whenever  any 

one  coughed  near  him,  he  would  generally  fall  down  and  become  un- 
conscious for  some  seconds  of  time  ;  I  say  generally,  because  after 

undergoing  an  attack,  he  could  endure  the  sound  for  a  certain  time 
without  again  being  paralysed  by  it. 

While  1  was  looking  at  the  boy,  some  one  coughed  near  him,  and  at 
once  he  fell  in  a  sitting  posture  on  the  floor  as  if  shot,  wMth  his  head 
bent  forward,  his  eyes  glazed  and  fi.xed,  his  mouth  a  little  open,  and 
saliva  trickling  out  of  it.  Both  arms  were  rigidly  thrown  out  belore  him  ; 
the  hands  and  fingers  a  little  bent ;  all,  however,  quite  rigid.  There 
were  no  convulsive  jerkings  in  any  part.  He  was  evidently  completely 
unconscious,  and  remained  so  for  some  seconds  ;  then  he  recovered 
himself,  looked  round  at  the  bystanders,  smiled,  got  up  and  began 
playing  about  the  ward  as  he  had  done  before.  The  boy  was  not, 
however,  affected  by  the  sound  of  his  own  cough,  and  he  coughed 
strong  and  hard  at  times.  Some  one  stated  one  day  that  other  noises 
besides  coughing  would  throw  him  into  a  fit,  but  could  not  say  what 
kind  of  noise.  To  test  this,  I  had  him  taken  through  the  native  bazaar 
where,  I  fancy,  well  nigh  every  variety  of  sound  is  heard.  The  piping 
shiieks  of  elephants,  barking  of  dogs,  beating  of  drums,  shouts,  and 
cries  ;  but  none  of  them  affected  the  little  patient  further  than  amusing 
him  for  the  time.  In  short,  after  trying  him  with  every  form  of  sound 
I  could  discover,  I  found  that  nothing  affected  him  except  a  cough. 

A  make-belief  cough  was  hardly  successful  either,  while  a  real  catarrfial 
one  seldom  failed  to  paralyse  him. 

He  came  to  me  in  the  beginning  of  November  1873,  and  was  given 
five  grains  of  bromide  of  potassium  thrice  daily.  On  the  29th  of  the 
month  his  condition  was  as  follows.  "  He  cannot  now  be  made  to  fall 
by  a  cough  ;  he  only  stops  suddenly  if  he  be  moving,  and  puts  out  his 
arms  straight  from  the  shoulders,  the  palms  turned  upwards.  Yester- 

day and  the  d.ay  before,  his  friends  say  that  he  did  not  fall  once  when 
coughed  near,  either  intentionally  or  accidentally  ;  he  only  stopped 

with  a  start,  and  put  out  his  arms  as  if  to  ward  oft"  danger.  His  lace became  grave  and  serious  for  a  second  or  two  ;  after  that,  all  was 

right  again." 
He  had  never  used  his  hands  to  feed  himself  since  his  illness,  and 

various  means  were  tried  to  induce  hinr  to  do  so,  but  to  no  purpose ; 

he  seized  his  food  directly  by  his  lips  or  teeth.  He  could  put  his 
hands  up  to  his  face  as  he  rubbed  his  eyes  when  he  cried,  but  he  was 
incapable  of  deliberate  co-ordinate  action  in  this  respect. 

The  next  note  taken  of  his  case  was  on  December  4th,  when  he 

appeared  as  lively  and  cheerful  as  ever.  He  had  had  no  falls  since 
last  entry  ;  was  only  staggered  as  above  mentioned.  While  examining 
him  on  this  day,  the  hospital  assistant  happened  to  cough  just  behind 

him.  At  once  the  little  patient's  attitude  became  fixed,  his  eyes 
assumed  a  glazed  appearance,  his  face  looked  grave,  his  lelt  arm  was 
jerked  out  to  full  extension,  with  the  palm  turned  upwards;  the  right 
flexed  at  the  elbow  with  the  fist  resting  near  the  axilla.  He  stood 
thus  for  some  seconds  ;  then  recovered,  looked  round  rather  contused, 

not  knowing  whether  to  cry  or  laugh  ;  but  the  latter  inclination  pre- 
vailed, and  he  was  soon  running  about  the  ward  in  his  usual  manner. 

December  2Sth.  The  boy  on  this  date  was  said  to  be  worse  again. 
He  had  not  been  regular  in  his  attendance,  nor  taken  his  medicine  of 
late.  He  had  had  several  falls,  besides  being  staggered  frequently. 

On  December  31st,  I  had  an  opportunity  of  showing  the  case  to 
Deputy  Surgeon-General  Buckle,  C.B.,  of  Calcutta,  and  some  non- 

professional friends.  Three  attacks  were  induced  in  the  usual  way  by 
coughing  in  his  presence  ;  and  that  within  a  very  short  space  ot  time. 

The  boy  happened  to  sneeze  at  the  time  ;  and  by  this  he  was  stag- 
gered, and  reeled  nearly  to  falling,  I  lost  sight  of  the  case  early  in 

January  ii>74,  as  he  ceased  to  attend  at  the  hospital. 

The  boy's  lather  was  a  blind  old  man,  and  had  a  troublesome  cough, 
due  to  chronic  bronchitis,  and  as  he  and  his  boy  were  much  together, 

the  little  one's  peculiar  sensitiveness  was  olten  put  to  sore  test.  Even 
at  night  during  sleep  he  was  thrown  into  attacks  nearly  as  bad  as 
when  awake  and  running  about  in  the  daytime.  His  attacks  during 

sleep  were  nearly  always  due  to  his  poor  old  father's  chronic  cough. 
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During  one  of  these,  he  was  thrown  into  a  tense  condition  of  the  whole 

body,  but  more  especially  of  the  upper  part,  and  remained  so  about  his 

usual  lenfjth  of  time,  then  jjassed  into  his  natural  sleep  again  without 
once  awaking.  . 

There  is  but  little  to  add  by  way  of  comment  on  the  case.  It  is 

like  nothing  that  I  have  either  seen  or  read  of  before,  as  far  as  my 

memory  serves  ;  and  I  refrain  from  offering  an  opinion  as  to  the  na- 

ture and  .situation  of  the  lesion  causing  so  peculiar  a  disorder.* 
The  case  seemed  certainly  to  improve  under  the  administration  of 

bromide  of  potassium,  and  I  had  some  hopes  of  its  ultimately  much 

improving,  if  not  recovering,  if  the  boy  could  be  separated  from  the 

irritation  which  was  so  embarrassing  to  him,  and  be  persuaded  to  per- 
severe with  his  medicine. 

THERAPEUTIC  MEMORANDA. 

TREATMENT   OF  WHOOPING-COUGII   ^VITII  CARBOLIC 
ACID  VAPOUR. 

In  No.  764  of  the  British  Mf.dical  Journal,  page  229,  I  find  a 

report  of  a  paper  read  by  Dr.  Robert  J.  Lee  on  Whooping-cough  and  its 
Treatment  with  Carbolic  Acid  Vapour.  I  beg  you  will  compare  this 

report  with  the  enclosed  paper,  from  which  you  will  lind  that  I  used, 
in  the  summer  of  1S73,  ''le  steam  of  a  solution  of  carbolic  acid  in  water 

(lj<  to  2  parts  of  acid'  in  too  parts  of  water)  for  inhalations  three  times 
a  day,  with  perfect  and  speedy  success,  in  the  treatment  of  whooping- 
cough.  The  same  inhalations  may  also  be  used  with  great  advantage 
in  other  affections  of  the  respiratory  organs. 

I  am  fully  persuaded  that  Dr.  Lee  arrived  at  his  almost  identical 
treatment  by  original  research,  and  I  am  glad  to  hear  that  he  confirms 
the  statements  which  I  have  made.  Not  so  much  for  the  purpose  of 

claiming  priority,  but  for  the  mutu.al  confirmation  of  our  observations, 
anil  for  the  sake  of  effecting  a  more  general  introduction  of  a  treatment 
alike  simple  and  effective,  and  which  may  save  many  lives,  I  wish  that 
my  ]iaper  may  be  noticed  in  your  Journal. 

Dr.  Burchardt,  Obcrstabsarat  and  Lecturer  at  the 
University  of  Berlin. 

ESERINE  DISCS  IN  TIC. 

In  the  Journal  of  October  31st,  1S74,  I  published  some  cases  of  tic 
treated  by  Calabar  bean,  and  then  expressed  a  wish  that  I  could  obtain 
gelatine  squares  containing  physostigmatine  (or  eserine).  Through  the 
kindness  of  Sir  J.  R.  Cormack  of  Paris,  I  got  a  number  of  discs  for 
trial,  and  have  since  obtained  a  supply  from  the  Messrs.  Squire  of 
O.xford  Street  (to  whom  I  am  much  indebted).  Discs  containing  one 
twenty-fifth  of  a  kilogramme  (.0006  grain)  do  for  the  purpose,  one  half 
being  sufficient  as  a  rule  to  remove  tic  which  has  no  persistent  cause, 
in  from  five  to  fifteen  minutes.  The  discs  are  m.ade  by  II.  Duquesnel 
(late  Vee),  42,  Faubourg  St.  Denis,  Paris.  I  may  mention  that,  since 
October,  I  have  used  extract  of  Calabar  bean  with  advantage  as  a 
sudorific  in  cases  of  incipient  bronchitis,  congestion  of  the  liver,  phthisis 

with  dry  hot  skin,  etc.,  being  always  able  to  bring  down  the  tempera- 
ture two  or  three  degrees,  when  sufficient  doses  were  used  ;  such  dose 

being  for  an  ordinary  adult,  one-fif'.h,  or  at  least  one-sixth  of  a  grain,  as 
a  minimum,  which  can  lie  safely  repeated  every  four  to  six  hours  till  the 
desired  elfect  is  produced,  so  long  as  the  patient  is  carefully  watched. 
I  may  remark  that  the  exceedingly  small  doses  required  to  act  in  tic 
of  the  eserine  (l-3200th  of  a  grain)  are  a  striking  fulfilment  of  the 
prophecy,  so  to  speak,  written  by  Sir  R.  Cliristison  exactly  twenty 

years  ago  (Edinbun'li  Maiicnl  and  Sii!-i;ical  jfi'inmi/,  ]u\y  i^^$),  ihrii 
Calabar  bean  would  yet  be  found  to  contain  a  poison  more  jiowerful 
than  any  yet  known.  W.^MuNRO,  M.D.,  CM. 

',       Cupar-Fife. 

BISMUTH    Aj^D   CREASOTE   IN   INFANTILE  VOMITING. 

7  rTTnfp^t'seiTl~cpuleiTue'of  diarrha'a  has  furnisheir  us  at  the  Birmingham 
Chililrcn's    Hospital   with  a  large  number  of  cases,  in  which  vomiting 
has  seemed  a  more  than  usually  frequent  and  troublesome  symptom. 

.Purgatives  or  ordinary  astringents  being  either  premised  or  contra- 
indicated,  a  valuable  remedy  is  known  in  quarter  or  half  drop  doses  of 
dilute  hydrocyanic  acid,  with  a  grain  or  two  of  soda  in  camjilior  or  dill 
water.  But  in  severe  cases  with  much  depression,  and  in  many  cases 
as  an  alternative  treatment,  bismuth  and  creasote  together  will  be  found 

*  The  name  by  wMch  I  li.ivc  dcsii:n:\tctl  this  case  is  open  to  oitt  great  qtijection"-* 
namely,  ttiat  in  p.-ir.iljsis  llicre  is  ob.crvcd  w.isling  of  the  limbs,  Vhcrcis  there  was 
none  here.  II       ". «'  '      I:  ' 

extremely  good.  They  may  be  well  combined  by  dropping  a  minim 
of  the  liquid  first  upon  a  small  quantity  of  magnesia,  rulibing  up  with 
eight  grains  of  subnitrate  of  bismuth,  and  divitiing  into  four  powders  ; 
for  elder  children,  into  two.  They  should  be  freshly  prepared  for  use, 

and  to  infants  given  gently  on  a  moistened  finger. tip  every  three, 
four,  or  six  hours.  In  the  intervals,  my  cases  generally  get  a  little 

saccharatetl  lime-water  with  milk.  This  jilaii  I  have  proved  now  for 
several  years  with  much  success.  It  is  not  more  infallible,  perhap.s,  than 

others,  nor  will  it  supply  for  the  carelessness  or  b.ail  hygiene  of  poor  ^ 
mothers,  but,  over  some  approved  remedies,  it  has  this  vast  advantage,  yu 

that  it  can  do  no  harm.  " 
^"  '"     '        I  '''  "  I  '''  !■'  *"  P  I  liinilincl'"" ^  REPORTS 
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MEDICAL  AND    SURGICAL   PRACTICE   IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

GUY'S     HOSPITAL. 

PULSATING   SARCOMA   OF   LOWKR  J.UV   TWICE   UNSUCCESSFULLY 

REMOVKD  ;    E.XCISION    OF   BODY   OF  JAW  :    RECOVERY. 

(Under  the  care  of  Mr.  HowsE.) 

[Reported  by  Messrs.  Wright,  Parke,  and  Jaynes.] 

J.  P.,  AGED  76,  a  brazier  and  tinman,  residing  at  Bexley,  was  admitted 

into  Guy's  Hospital  on  July  17th,  1S75.  He  first  noticed  a  good  deal 
of  pain  on  the  right  side  of  his  lower  jaw  about  nine  months  ago. 
Thinking  it  was  toothache,  he  had  the  first  bicuspid  tooth  on  that  side 
extracted.  Speedily  afterwards  a  small  lump  began  to  form  on  the 
inner  side  of  the  jaw,  which  increased  in  bulk  until  it  attained  the  size 
of  a  walnut.  He  was  then  admitted  into  Lazarus  Ward,  under  the 
care  of  Mr.  Birkett.  There  was  then  a  large  irregular  fungating  mass 

growing  from  the  gum,  and  projecting  back«'arils  into  the  cavity  of  the 
mouth.  It  extenjed  from  the  canine  tooth  of  the  right  side,  which 
still  remained,  as  far  back  as  the  point  where  the  last  molar  tooth 
had  been  implanted  ;  but  all  the  teeth  on  that  side,  from  the  first 
bicuspid  to  the  last  molar  inclusive,  were  wanting.  It  appeared  to  be 
tolerably  movable  with  the  gum  upon  the  bone  below. 

On  January  5th,  Mr.  Birkett  removed  the  tumour  (without  chloro- 
form) by  snipping  it  through  at  its  base  with  cutting  forceps.  A  por- 

tion of  the  gum  was  then  cut  away  with  scissors.  The  growth  was 
attached  at  one  spot  to  the  alveolar  process  of  the  maxilla,  which  was 
absorbed  to  a  considerable  extent.  On  section,  the  tumour  was  fairly 

resistant,  was  of  a  purple-reddish  colour,  and  only  exuded  serum  on 
scraping.  Microscopically  examined,  it  proved  to  be  made  up  of 
roundish  cells  with  clear  nuclei  and  much  vascular  tissue;  but  no  mye- 

loid cells  were  detected. 

Recurrence  took  place  very  quickly ;  and  on  the  14th  portions  of  new 

growth  along  the  alveolus  were  removed  by  scissors.  This  was  re- 
peated three  times  in  the  course  of  the  following  month,  but  still  a 

piece  remained.  At  the  end  of  this  time,  the  patient  became  very  ill, 

suffering  from  diarrhiea,  etc.  On  March  4th,  he  li.id  a  kind  of  epilep- 
tiform seizure;  and  on  the  Sth,  thinking  that  he  should  be  better  in  the 

country,  he  left  of  his  own  accord. 
On  April  5th,  he  was  readmitted  with  a  growth  about  three-quarters 

of  an  inch  in  diameter,  attached  to  the  alveolus  at  the  same  point  as  at 
first.  It  did  not  cause  him  any  inconvenience  in  eating,  nor  was  it 

ulcerated  on  the  surface  ;  but  it  was  adherent  to  the  cheek  ;  and  pulsa- 
tion, not  arrested  by  jjressure  on  the  facial  artery,  was  distinctly  noticed 

in  the  growth.  On  April  14th,  chloroform  was  administered,  and  Mr. 
Birkett  made  an  incision  along  the  margin  of  the  jaw  from  the  anterior 
edge  of  the  masseter  to  the  symphysis.  By  raising  the  soft  parts,  the 
tumour  was  exposed  without  o])ening  the  cavity  of  the  mouth  ;  but  the 
mental  branch  of  the  inferior  dental  nerve  was  exposed  at  its  emergence 
from  the  mental  foramen  ;  and,  in  hooking  it  out  of  the  way,  some  of 
the  branches  crossing  the  tumour  were  divided.  The  grovylh  w.os  then 
removed  from  the  jaw  with  a  chisel,  some  of  the  surrounding  bone 
being  also  cut  away.  The  facial  arteiy  was  not  interfered  with  during 
the  whole  operation  ;  but,  in  the  removal  of  the  tumour,  the  cavity  of 
mouth  was  laid  open  into  the  wound  ;  it  was,  however,  closed  in  the 

ordinary  manner  with  sutures. 
Primary  union  took  place  along  the  greater  part  of  the  skin-incision  ; 

and  the  gap  in  the  jaw  granulated,  the  pus  mostly  ilischarging  into  the 

'mouth.  -  I'hcre  was  numbness  over  the  right  side  of  the  lower  lip, 
1  owing  to  the  division  of  the  filaments  of  the  mental  nerve ;  but  this 
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REGULATIONS  TO  BE  OBSERVED  BY  CANDIDATES  FOR 
ADMISSION    INTO    THE    ARMY    AND 

INDIAN  MEDICAL  SERVICES. 

THE   ARMY    MEDICAL   SERVICE. 

The  following  are  the  present  regulations  affecting  candidates  for  com- 
missions in  the  Army  Medical  Service,     i.  Every  candidate  desirous  of 

presenting  himself  for  admission  to  the   Army  Medical  Service  must 
be   not   under  21    nor   over  2S  years  of  age.     He   must   produce   a 
certificate   from  the   district   registrar,   in  which  the  date  of  birtli  is 
stated  ;    or  if  this  cannot  be  obtained,  an  aflidavit  from  one  of  the 

parents  or  other  near  relative  who  can  attest  the  date  of  birth,  will  be 
accepted.     He  must  also  produce  a  certificate  of  moral  character  from 

the  parochial  minister,  if  possible.     2.  The  candidate  must  make  a  de- 
claration that  his  parents  are  of  unmixeii  European  blood,  and  that  he 

labours  under  no  mental  or  constitutional  disease,  nor  any  imperfection 
or  disability  that  can  interfere  with  the  most  efficient  discharge  of  the 
duties  of  a  medical  officer  in  any  climate.     His  physical  fitness  will  be 
determined  by  a  board  of  medical  officers,  who  are  required  to  certify 

that  the  candidate's  vision  is  sufficiently  good  to  enable  liim  to  perform 
any  surgical  operation  without  the  aid  of  glasses.     A  moderate  degree 
of  myopia  would  not  be  considered  a  disqualification,  provided  it  did 
not  necessitate  the  use  of  glasses  during  the  performance  of  operations, 
and  that  no  organic  disease  of  the  eyes  existed.     The  board  must  also 

certify  that  he  is  free  from  organic  or  other  disease,  and  from  constitu- 
tional weakness  or  other  disability  likely  to  unfit  him  for  military  ser- 

vice in  any  climate.     3.   The  candidate  must  possess  two  diplomas  or 
licenses — one   to   practise   medicine,   and    the  other  surgery  in  Great 
Britain  and  Ireland,  and  must  be  registered  under  the  Medical  Act  in 
force  at  the  time  of  his  appointment.     4.   Certificates  of  registration, 
character,  and  age  must  accompany  the  declaration  when  filled  up  and 
returned.     5.   Candidates  will  be  examined  by  the  Examining  Board  in 
the  following  compulsory  subjects,  and   the  highest  number  of  marks 
attainable  wUl  be  distributed  as  follows.     <;.   Anatomy  and  physiology, 

1,000  marks  ;  1^.    Surgery,  1, 000  marks  ;  c.   Medicine,  including  thera- 
peutics, the  diseases  of  women  and  children,  1,000  marks;  d.  Chemis- 

try and  pharmacy,  and  a  practical  knowledge  of  drugs,  100  marks. — 
N.B.   The  examination  in  medicine  and  surgery  will  be  in  part  practi- 

cal, and  will  include  operations  on  the  dead  body,  the  application  of 
surgical  apparatus,  and  the  examination  of  medical  and  surgical  patients 
at  the  bedside.    The  eligibility  of  each  candidate  for  the  Army  Medical 
Service  will  be  determined  by  the  result   of  the  examinations  in  these 

subjects  only.     Examinations  will  also  be  held  in  the  following  volun- 
tary subjects,  for  which  the  maximum  number  of  marks  will  be :  French 

and  German  (150  each),  300  marks  ;  Natural  Sciences,  300  marks.    The 
knowledge  of  modern  languages  being  considered  of  great  importance, 
all  intending  competitors  are  urged  to  qualify  in  French  and  German. 
The   Natural    Sciences  will  include  Comparative  Anatomy,  Zoology, 

Natural  Philosophy,  Physical  Geography,  and  Botany,  with  special  re- 
ference to  Mateiia  Medica.     The  number  of  marks  gained  in  both  the 

voluntary  subjects  will  be  added  to  the  total  number  of  marks  obtained 
by  those  who  shall  have  been  found  qualified  for  admission,  and  whose 
position  on  the  list  of  successful  competitors  wUl  thus  be  improved  in 
proportion  to  their  knowdedge  of  modern  langu.ages  and  natural  sciences. 
6.   After  passing  this  examination,  every  candidate  will  be   required  to 
attend  one  entire  course  of  practical   instruction  at  the  Army  Medical 

School  on  (i)  Hygiene  ;  (2)  Clinical  and  Military  Iiledicine  ;  (3)  Clini- 
cal and  Military  Surgery  ;  (4)  Pathology  of  Diseases  and  Injuries  inci- 

dent to  Military  Service.     7.   At  its  conclusion,  the  candidate  will  be 
required  to  pass  an  examination  on  the  subjects   taught  in  the  school. 
If  he  give  satisfactory  evidence  of  being  qualified  for  the  practical  duties 

of  an  army  raedical  officer,  he  will  be  eligible  for  a  commission  as  sur- 
geon.    8.   During  the  period  of  his  residence  at  the   Army  Medical 

School,  each  candidate  will  receive  an  allowance  of  5s.  f^r  diem  with 

quarters,  or  7s.  per  diem  Mithout  quarters,  to  cover  all   cost  of  main- 
tenance ;  and  he  will  be  required  to  provide  himself  with  uniform  ;  viz., 

the  regulation  undress  uniform  of  a  surgeon,  but  without  the  sword. 
9.  All  candidates  will  be  required  to  conform  to  such  rules  of  discipline 
as  the  Senate  may,  from  time  to  time,  enact. 

INDIAN  MEDICAL  SERVICE. 

1.  All  natural  born  su"bjects  of  Her  Majesty  between  twenty-two  and 
twenty-eight  years  of  age  at  the  date  of  the  examination,  and  of  sound 
bodily  health,  may  be  candidates.  Tliey  may  be  married  or  unmarried. 
They  must  possess  a  Diploma  in  Surgery,  or  a  license  to  practise  it,  as 
well  as  a  Degree  in  Medicine,  or  a  license  to  practise  it  in  Great  Britain 

or  Ireland.     2.  They  must  subscribe  and  send  in  to  the  Military  Secre- 

tary, India  Office,  AVestminster,  so  as  to  reach  that  address  at  least  a 
fortnight  before  the  date  fixed  for  the  examination,  a  declaration  accord- 

ing to  a  form.   3.  This  declaration  must  be  accompanied  by  the  following 
documents :  a.   Proof  of  age,  either  by  extract  from  the  register  of  the 
parish  in  which  the  candidate  was  born,  or  by  his  own  declaration,  form 
of  which  can  be  obtained  at  the  India  Office,  such  extract  and  declaration 

respectively  bearing  the  stamps  required  by  law  ;  b.  A  certificate  of  moral 
character  from  a  m.agistrate,  or  a  minister  of  the  religious  denomination 
to  which  the  candidate  belongs,  who  has  personally  known  him  for  at 
least  two  preceding  years  ;  c.  A  certificate  of  registration,  in  accordance 
with  the  Medical  Act  of  1858,  of  the   degrees,  diplomas,  and  licenses 

possessed  by  the  candidate.     4.   The  physical  fitness  of  candidates  will 
be  determined  previous  to  examination  by  a  Board  of  Medical  Officers, 

who  are  required  to  certify  that  the  candidate's  vision  is  sufficiently  good 
to  enable  him  to  perforin  any  surgical  operation  without   the  aid  of 

glasses.     A  moderate  degree  of  myopia  would  not  be  considered  a  dis- 
qualification, provided  it  did  not  necessitate  the  use  of  glasses  during 

the  performance  of  operations,  and  that  no  organic  disease  of  the  eyes 
existed.     Every  candidate  must  also  be  free  from  organic  diseases  of 
other  organs,  and  from  constitutional  weakness,  or  other  disability  likely 

to  unfit  him  for  military  service  in  India.     5.   On  producing  the  fore- 
going qualifications,  the  candidate  will  be  examined  by  the  Examining 

Board  in  the  following  compulsory  subjects,  and  the  highest  number  of 
marks  attainable  will  be  distributed  as  follows  :  a.  Anatomy  and  Phy- 

siology, 1,000 ;   b.   Surgery,  1,000 ;  c.  Medicme,  including  Therapeu- 
tics, the  Diseases  of  Women  and  Children,  1,000  ;  d.  Chemistry  and 

Pharmacy,  and  a  practical  knowledge  of  drugs,  loo.     (The  examina- 
tion in  Aledicine  and  Surgery  will  be  in  part  practical,  and  will  include 

operations  on  the  dead  body,  the  application  of  surgical  apparatus,  and 
the  examination  of  medical  and  surgical  patients  at  the  bedside).    6.  The 

eligibility  of  each  candidate  for  the  Indian  Medical  Service  will  be  de- 
termined by  the  result  of  the  examinations  in  these  subjects   only.     7. 

Candidates,  who  desire  it,  will  be  examined  in  French,  German,  and 
Hindustani,    Comparative   Anatomy,    Zoology,    Natural    Philosophy, 

Physical   Geography,  and   Botany,   with  special  reference  to  Materia 
Medica.      8.  Tire  number  of  marks  gained  in  these  subjects  will  be 
added  to  the  total  number  of  marks  obtained  in  the  obligatory  part  of 
the  examination  by  candidates  who  sliall  have  been  found  qualified  for 
admission,  and  whose  position  on  the  list  of  successful  competitors  will 
thus  be  improved  in  proportion  to  their  knowledge  of  modern  languages 
and  natural  sciences.     9.  The  maximum  number  of  marks  allotted  to 

the  voluntary  subjects  will  be  as  follows  :  French,  German,  and   Hin- 
dust-ani  (150  e.ach),  450  ;  Natural  Science,  300.     10.   The  subjects  for 
this  part  of  the  examination  will  be  taken  from  the  following  books  : 
Animal  Kingdom,  by  W.  S.  Dallas,  F.  L.  S. ;   Outlines  of  the  Stniclure 
and  Functions  of  the  Animal  Kingdom,  by  Rymer  Jones,  or   Cours 

Elementaire  d'Histoire  Naturelle,  par  Milne- Edwards  ;  Lindley's  School 
Botany,  Lindley's  Medical  and  Economic  Botany,  Henhey's  Elementary 
Course  of  Botany ;  Elements  of  Natural  Philosophy,  by  Golding  Bird 
and   C.  Brooke  ;    Physical  Geography,  by  Mrs.   Somerville.     1 1 .  The 
Examiners  in  London  will  prepare  a  list  in  order  of  merit,  with  the 

marks  affixed  in  the  diflferent  subjects,  to  be  transmitted  to  the  Director- 
General  and  communicated   to  the  Professors  of  the   Army  Medical 
School.     If  any  candidate  is  found  to  be  deficient  in  any  particular 

subject,  this  shall  be  stated,  in  order  that  he  may  receive   special  in- 
struction on  the  point  at   JS'etley.      12.   After  passing  his  preliminary 

examination,  candidates  will  be  required  to  attend  one  entire  course  of 
practical  instruction  at  the  Army  Medical   School,  before  being  ad- 

mitted to  examination  for  a   commission — (I.)   Hygiene;    (2.)  Clinical 
and   Military   Medicine;    (3.)    Clinical   and   Military    Surgery;    (4,) 
Pathology  of  Diseases  and  Injuries  incident  to  Military  Service.    These 
courses  are  to  be  of  not  less  than  four  months  duration  ;  but  candidates 

who  have  already  gone  through  a  course  at  Netley  as  candidates  for  the 
Army  or  Navy  Medical  Service  may,  if  thought  desirable,  be  exempted 
from  attending  the  School  a  second  time.      13.   During  the  period  of 
his  residence  at  the  Army  Medical  School,  each  candidate  will  receive 
an  allowance  of  5s.  per   diem,  with  quarters,  or  7s.  per  diem   without 
quarters,  to  cover  all  ̂ Osts  of  maintenance  ;  and  he  will  be  required  to 
provide  himself  with  uniform  (viz.,  the  regulation  undress  uniform  of  a 
Surgeon  of  the  British  Service,  but  without  the  sword).      14.  All  can- 

didates will  be  required  to  conform  to  such  rules  of  discipline  as  the 
Senate  may,  from  time  to  time,  enact.     15.   At  the  conclusion  of  the 

course,  candidates  will  be  required  to  pass  an  examination  on  the  sub- 

jects taught  in  the  School.     'I'he  examination  will  be  conducted  by  the 
Professors  of  the  School.      The  Director-General,  or  any  medical  officer 
deputed  by  him,  may  be  present  and  take  part  in  the  examination.     If 
the  candidate  give  satisfactory  evidence  of  being  qu.alified  for  the  practical 
duties  of  an  Army  Medical  Officer,  he  will  be  eligible  for  a  commission 
as  surgeon.     16.  The  position  of  the  candidates  on  the  list  of  Surgeons 
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will  be  determined  by  the  combined  results  of  the  preliminary  and  of 
the  final  examinations,  and,  so  far  as  the  requirements  of  the  service 
will  permit,  they  will  have  the  choice  of  Proidency  in  India,  according 
to  their  position  in  that  list.  N.B. — The  examinations  for  admission 
to  the  Indian  Medical  -Service  will  usually  take  place  twice  a  year,  viz., 
in  February  and  in  August. 

MEDICAL   .SCHOOLS   AND   HOSPITALS   IN   IRELAND. 

University  of  Dubm.n  School  of  Physic— Regius  Professor 

of  Phy.sic,  Dr.  W.  Stokes,  D.C.L.,  l'".R.S.;  Regius  Professor  of  Sur- 
gery, Dr.  W.  Colles ;  University  Professor  of  Anatomy  and  Surgery, 

Dr.  B.  G.  M  'Dowel ;  University  Professor  of  Chemistry,  Dr.  Reynolds ; 
University  Professor  of  Botany,  Dr.  E.  P.  Wright ;  Professor  of  Sur- 

gery in  Trinity  College,  Dr.  K.  H.  Bennett;  University  Anatomist, 
Dr.  T.  Evelyn  Little ;  Professor  of  Comparaiive  Anatomy  and  Zoology, 

Dr.  Macalister  ;  Erasmus  Smith's  Professor  of  Natural  Philosophy, 
Rev.  John  Leslie,  M..\.;  University  Lecturer  in  Operative  Surgery, 

Dr.  R.  G.  Butcher  :  King's  Professor  of  Inslitut-^s  of  Medicine,  Dr.  J. 
M.  Purser ;  King's  Professor  of  Practice  of  Medicine,  Dr.  W.  Moore  ; 
King's  Professor  of  Materia  Medica  and  Pharmacy,  Dr.  Aquilla  Smith  ; 
King's  Professor  of  Midwifery,  Dr.  E.  B.  Sinclair;  Professor  of  Medical 
Jurisprudence,  Dr.  R.  Travers. 

The  Winter  Session  commences  on  the  1st  October,  and  terminates 
on  the  31st  March.  Lectures  will  commence  on  the  1st  November. 

The  Dissecting  Room  will  be  opened  on  the  1st  October.  The  Winter 
Courses  consist  of  fiftysix  Lectures  each.  Attendance  on  at  least  forty- 
two  Lectures  in  each  Course  is  required.  Two  Medical  Scholars  are 
elected  annually  by  the  Board  of  Trinity  College,  at  an  Examination 
held  at  the  end  of  June.  Each  ScholarNhip  is  worth  £10  per  annum, 
and  is  tenable  for  two  years.  The  Professor  of  the  School  of  Physic 
give  three  Exhibitions  annually,  amounting  altogether  in  value  to  £4,0. 
No  student  can  attend  any  of  the  Lectures  delivered  in  the  School  of 

Physic,  or  Dissections,  w^ho  has  not  complied  with  the  provisions  of 
the  School  of  Physic  Act  as  to  Matriculation. 

Carmichael  School  of  Medicine.— The  following  are  the 
courses  of  lectures.— Winter  Session,  commencing  Monday,  November 

1st.  Surgery,  Mr.  Anthony  H.  Corley,  Tu.,  Th.",  and  S.,  12  ;  Practice of  Medicine,  Dr.  Samuel  Gordon  and  Dr-  J-  W.  Moore,  M.,  W.,  and 

F-,  12;  Anal.nny,  Mr.  Foy,  Tu-,  Th.,  and  S.,  I  ;  Physiology'  Dr. Reuben  J-  H.irvey,  M.,  W-,  and  F-,  i  ;  Midwifery,  Dr.  W.  B- 
Jennmgs,  M.,  Tu.,  and  F.,  2  ;  Chemistry,  Dr.  C.  R-  C.  Tichborne, 
Tu.,  Th.,  and  S.,  2;  Ophthalmic  Surgery,  Mr.  C.  E.  Fitzgerald,  W., 
II.  Summer  Session,  commencing  Monday,  April  6tli,  1S76.  — Insti- 

tute of  Medicine,  Dr.  R.  J.  Harvey,  Tu.,  \V.,  Th.,  and  F.,  II  ;  Ma- 
teria Medica,  Dr.  Auchinleck,  M.,  W.,  and  F.,  12  ;  Botany,  Mr.  E. 

B.  Blakeley,  Tu.,  Th.,  and  S.,  12  ;  Practical  Chemistry,  Dr.  C.  R.  C. 
Tichborne,  Tu.,  Th.,  and  S.,  I  ;  Forensic  Medicine,  Dr.  Woodhouse, 
M.,  W.,  and  F.,  i.  The  Carmichael  (formerly  Richmond  Hospital) 
School  of  Medicme,  in  which  all  the  courses  of  lectures  required  for 

the  difl'erent  Colleges  are  delivered,  is  in  the  immediate  vicinity  of  the Richmond,  Whitworth,  and  Hardwicke  Hospitals,  and  is  connected 
with  these  institutions  by  its  teachers.  Certificates  of  attendance  on 
the  lectures  in  this  school  are  recognised  by  all  the  licensing  bodies  in 
the  United  Kingdom.— Class  ireminms,  to  the  value  of  /60,  on  the 
foundation  of  the  late  Richard  Carmichael,  Esq.  ;  and  the  M.ayne Scholarship,  value  /15,  are  awarded  at  the  termination  of  the  session. 
—Fees,  for  each  course  of  lectures,  ̂ 3  3s.;  for  all  the  courses  of  lec- 

tures required  in  order  to  obtain  the  diploma  of  the  Dublin  College  of 
Surgeons,  /66  3s.;  a  discount,  amounting  to  /g  igs.  6d-,  is  allowed 
in  the  case  of  perpetual  pupils.  Perpetual  Pupils,  paying  £^6  3^.  6d. 
(either  on  entrance,  or  half  at  the  commencement  of  the  first,  and  the 
remainder  at  the  commencement  of  the  second  session),  can  attend  all 
Lectures  necessary  to  obtain  the  license  of  the  Dublin  College  of  Sur- 

geons. For  all  the  lectures  required  by  the  Royal  College  of  Sur<'eons 
of  England,  London,  ̂ 51  95.;  for  all  the  lectures  required  by  the 
College  of  Surgeons,  lidinburgh,  ̂ 45  3s.  The  dissections  are  super- 

intended by  the  lecturers  and  demonstrators  who  attend  at  the  fallowing 
hours,  daily  fiom  1 1  to  4,  to  assist  the  students  in  the  study  of  Practical 
Anatomy.  During  llie  session,  the  lecturer  on  Surgery  will  give  special 
cours.s  of  demonstrations  and  illustrations  in  Operative  Surgery. 
Special  Classes  will  be  formed  for  practical  instruclion  in  Histology 
and  Physiological  Chemistrv,  and  will  be  conducted  by  the  lecturer  on 
Physiology.  The  .Museum  of  the  School  comprises  a  valuable  col- 

lection 01  Anatomical  and  Pathological  preparations.  There  is  also 
an  extensive  Museum  of  Materia  Medica.     For  further  informaUoa 

respecting    the    School,   apply    to    Dr.    Harvey,    7,    Upper     Merrion 
Street,  or  any  of  the  lecturers. 

Dr.  Steevens'  Hospital  and  Medical  College.— The  Hospital 
contains  250  beds,  and  is  provided  with  special  wards  for  the  treatment 
of  fever,  syphilis,  and  diseases  of  females.  Visiting  Physicians,  Dr.  W. 
M.  Burke;  Visiting  Surgeons,  Mr.  S.  G.  Wilmot  and  -Mr.  C.  Fleming; 
Physicians,  Dr.  H.  Freke,  Dr.  T.  W.  Grimshaw ;  Physician-Ac- 

coucheur, Dr.  J.  Isdell  ;  Surgeons,  Mr.  W.  Colles,  Dr.  E.  Hamilton, 

Dr.  R.  -M'Donncll.  The  hospital  is  visited  at  8.30  P.M.;  and  clinical 
instruction  is  given  as  follows  :  Mr.  Wilmot  (on  Saturdays  at  10)  ;  Dr. 

Freke,  Monday  ;  Mr.  M'Donnell,  Tuesday;  Mr.  Hamilton,  Wednes- 
day; Mr.  Colles,  Thursday;  Dr.  Grimshaw,  Friday;  Dr.  Isdell, 

Saturday — each  at  9  A.M.  Operations  are  performed  on  Saturdays  at 
10.  Pathological  Demonstrations  are  given  by  the  Lecturers  as  oppor- 

tunity offers.  The  following  lectures  are  given  in  the  Medical  School, 
-Vnatomy,  Physiology,  and  -Morbid  Anatomy,  Mr.  Hamilton,  daily, 
exc.  Sat.,  10;  Practice  of  Medicine,  Dr.  Freke,  M.,  W.,  F.,  II  ;  Sur- 

gery, Mr.  Colles,  Tu.,  Th.,  .S.,  II  ;  Midwifery  and  Diseases  of  Women 
.and  Children,  Dr.  Isdell,  M.,  W.,  F.,  12;  Chemistry,  Dr.  Bell,  Tu., 
Th.,  S.,  12  ;  Descriptive  Anatomy,  Mr.  Swan,  daily,  except  Sat-,  I; 
Dissections  superintended  by  the  Lecturers  on  Anatomy  and  the  De- 

monstrators, 7  A.M.  to  8  P..\i.  Practical  Anatomy  and  Hospital  At- 
tendance commence  on  the  first  Monday  in  October.  The  Sessional 

Lectures  commence  011  the  first  Monday  in  November-  Lectures  are 

also  given  on  Materia  Medica  by  Dr.  Grimshaw  ;  on  Medical  Juris- 
prudence by  Dr.  Tweedy  ;  and  on  Botany  by  Mr.  Warren.  The 

Reading  Room  and  Museum  are  open  daily.  There  is  also  a  Lending 

Library.  Fees:  Hospital  Practice,  9  months, /'g  gs.;  6  months,  ;f  7  7s. 
Practical  Anatomy,  ̂ 5  5s.  Lectures,  each  course,  £,'^  3s.  Resident 
Dressership  (6  months).  Winter,  ̂ 21 ;  Summer,  ;^IS  15s.  A  perpetual 
fee  of  78  guineas,  which  may  be  paid  in  two  instalments,  entitles  the 
student  to  attend  all  the  lectures  and  hospital  practice  required  by  the 
Colleges  of  Surgeons,  Halls,  and  the  public  service. 

General  Examinations  will  be  held  at  the  close  of  the  Session,  at 

which  Students  are  e.tpected  to  answer,  in  order  to  entitle  them  to 
Certificates  of  Attendance.  Students  who  reach  a  certain  standard  will 

be  recommended  for  honours,  and  will  receive  Special  Certificates. 
The  following  prizes  are  offered  :  .Medical  and  Surgical  Clinical  Prizes; 
and  Cusack  Medals  and  Exhibitions. 

Further  particulars  may  be  learned  from  any  of  the  Professors  ;  from 
the  Resident  Surgeon  at  the  Hospital ;  or  from  Dr.  E.  Hamilton,  120, 
Stephen's  Green  West. 

Meath  Hospital  and  County  Dublin  Infirmary. — Physi- 
cians :  Dr.  A.  W.  Foot,  Dr.  J-  W.  Moore.  Surgeons  :  Dr.  G.  H. 

Porter,  Mr.  J.  H.  Wharton,  Mr.  P.  C.  Smyly,  -Mr.  R.  Macnainara, 
Mr.  R.  P.  White,  Mr.  L.  H.  Ormsby.  Four  Clinical  Lectures  are 
given  weekly,  on  alternate  days.  The  Physicians  and  Surgeons  visit 
the  Hospital  at  g  A.M.  Fees  :  9  winter  months,  £<)  gs.;  6  winter 

months,  £•]  7s.;  3  winter  months,  £">,  13s.  6d. ;  3  summer  months, 
£}i  3s.  The  Hospital  contains  120  beds  ;  it  has  a  Dispensary,  Lending 
Library,  and  Physiological  Laboratory  attached,  and  is  within  a  few 

minutes'  walk  of  the  University,  the  College  of  Surgeons,  and  the 
Ledwich  School  of  Medicine.  It  contains  a  ward  for  Diseases  of 

Children.  Prizes  are  given  at  the  end  of  the  Winter  course.  The 
office  of  Resident  Pupil  is  open  to  pupils  as  well  as  to  apprentices. 
Further  information  may  be  obtained  of  Mr.  L.  II.  Ormsby,  12,  Lower 
Fitzwilliam  Street. 

Mercer's  Hospital,  Dublin. — Physician :  Dr.  Thomas  P.  Ma°on. 

Surgeons:  Mr.  Edward  Ledwich,  Mr.  E.  S.  O'Grady,  Dr.  John  Mor- 
gan, and  Dr.  Benjamin  F.  McDowell.  The  Hospital  is  visited  dailyat 

g  A.  M.  There  are  wards  for  Fever  and  Contagious  Diseases.  Dressers 
are  selected  from  the  most  attentive  of  the  students.  The  Dispensary 

affords  ample  opportunities  for  acquiring  dexterity  in  minor  Surgery, 
and  a  practical  knowledge  of  the  Diseases  of  Women  and  Children. 
Systematic  Clinical  Lectures  and  catechetical  instruction  will  be  given 
daily.  The  appointment  of  Resident  Students  is  open  to  all  perpetual 

Pupils  of  the  Hospital,  through  Competitive  Examination.  Tne  Hos- 
pital is  in  the  immediate  vicinity  of  two  of  the  princiiial  Medical  Schools. 

Fees:  6  months,  ;^6  6s.;  9  months,  £"&  Ss.;  perpetual,  ;^2l.  Further 
inlormation  can  be  obtained  Irum  any  of  the  Phjsicians  or  Surgeons  of 
the  Hospital,  or  from  the  Registrar,  Mr.  James  Shaw. 

Sir  Patrick  Dun's  Hospital.- Consulting-Physician  :  Dr.  W. 
Stokes,  D.C.L.,  F.R.S.  Consulting  Surgeon  :  Dr.  R.Adams.  Clini- 

cal Physicians  :  Dr.  J.  M.  Purser,  Dr.  \\  .  Aloore,  Dr.  Aquilla  Smith. 
Midwifery  Physician :  Cr,  £.  B,  Sinclair.     Clinical  Surgeons  :  Dr.  B. 
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gradually  diminished.  Recurrence  of  tiie  growth  again  took  place  very 

speedily;  and  on  April  27th  it  was  nf;led  that  "a  small,  soft,  elastic 
swelling  could  be  felt  on  the  anterior  part  of  the  opening  into  the  mouth". 
This  rapidly  increased  in  size,  and  on  May  6tli  was  found  to  be  very 
distinctly  pulsating.  Discouraged  at  the  want  of  success  attending 
these  operative  proceedings,  the  man  left  the  hospital  on  May  12th, 
thinking  he  would  try  to  manage  at  home  without  treatment. 

On  July  17th,  however,  he  was  readmitted  into  Naaman  Ward,  under 
Mr.  liowse,  with  a  pulsating  tumour  in  the  same  situation,  about  an 
inch  and  a  half  in  diameter.  It  was  adherent  to  the  lip,  was  ulcerated 

on  the  surface,  and — the  symptom  which  had  alarmed  him  principally — 
had  bled  profusely  on  several  occasions.  There  was  still  partial 
anoesthesia,  both  inside  and  out,  over  the  right  half  of  the  lower  lip. 
A  small  sinus,  from  which  a  slight  purulent  discharge  issued,  still 
e.xisted  externally  in  the  site  of  the  old  operation. 

On  July  20th,  chloroform  having  been  administered,  an  incision  was 
made  along  the  lower  margin  of  the  inferior  maxilla  from  the  angle  to 
the  symphysis,  which  traversed  the  cicatrix  and  the  sinus  remaining 

from  the  former  operation.  The  facial  artery,  •\\'ith  one  or  two  smaller 
vessels,  were  secured  with  gut  ligatures.  The  jaw  Avas  then  divided 
behind  the  position  of  the  last  molar  tooth,  obliquely  backwards  to  the 
angle,  with  a  finger-saw.  The  same  process  was  repeated  at  the 
symphysis  ;  but  at  this  point  it  was  deemed  advisable  to  take  away  a 
second  slice,  as  it  was  found,  on  making  a  section  of  the  growth,  that 
it  had  encroached  very  far  on  the  bone  in  this  direction.  In  this  way, 
the  whole  of  the  symphysis  was  removed.  The  bleeding  vessels  having 
been  twisted  or  ligatured,  the  edges  of  the  skin-incision  were  brought 
together  in  the  usual  way  with  sutin-es. 

No  single  bad  symptom  followed  the  operation.  On  the  next  day, 
the  body  temperature  was  normal,  and  the  patient  managed  to  swallow 
nuich  milk  through  the  mouth  without  recourse  to  the  nasal  tube.  On 
the  two  following  days,  his  temperature  rose  to  gg.Sdeg.,  but  fell  again 
to  normal.  On  the  28th,  two  of  the  sutures  were  taken  out,  and  on 
the  30th  the  remaining  sutures  were  removed,  complete  primary  union 
having  taken  place.  On  August  25th,  he  left  the  hospital,  having  then 
been  quite  well  and  about  the  ward  for  some  time.  Since  that  date,  he 
has  returned  on  two  occasions  to  report  progress,  and  have  a  large  use- 

less tooth  in  the  upper  jaw  on  the  right  side  removed,  as  it  pressed  on 
the  cicatrix  and  was  otherwise  inconvenient.  A  very  large  amount  of 
dense  gristly  substance  had  formed  in  the  site  of  the  removed  jaw,  and 
he  was  well  able  to  use  the  jaw  iir  the  mastication  of  soft  food.  There 
was  no  sign  of  recurrence  of  the  disease. 

On  making  a  section  of  the  growth,  it  was  seen  to  spring  deeply 
from  the  centre  of  the  jaw  itself^  and  to  run  forwards  as  far  as  the 
symphysis,  backwards  as  far  as  the  last  molar  tooth.  Hence  no  opera- 

tive measure  short  of  the  one  adopted  would  have  been  of  the  slightest 
avail.  In  only  one  place  did  the  tumour  approach  at  all  near  the 
line  of  incision,  and  that  was  towards  the  lip,  which  was  adherent  to 

the  growth,  so  that  the  dissection  had  to-be  carried  out  rather  finely  at 
this  point.  Jlicroscopically  examined,  the  growth  was  similar  to  that 
first  described;  viz.,  sarcomatous  cells  with  much  vascular  tissue 
(angeio-sarcoma). 

The  result  so  far  must  be  considered;  Vfry  satisfactory,  considering 
the  age  of  the  patient  (76),  and  the  very  speedy  recurrence  of  the  dis- 

ease after  the  previous  operations.  It  should  be  added  that  the  patient 
was  a  little,  lithe,  wiry  man,  who  looked  as  if  he  had  yet  twenty  years 
to  live,  if  the  natural  period  of  his  life  were  not  interrupted  by  acci- 
dents. 

ADDENBROOKE'S  HOSPITAL,  CAMBRIDGE. 
CASE  OF  CHOREA  GRADUALLY  BECOMING  WORSE  UNDER  TREATMENT 

BY  ARSE.MC.       RAPID  IMPROVEMENT  UNDER   INFLUENCE  OF 

CHLORAL,  PORT  WINE,  AND   IRON. 

(Under  the  care  of  Dr.  Bradbury.) 

M.  N.,  .AGED  15,  a  domestic  servant,  was  admitted  into  the  hospital 

May  25th,  1875,  with  well-marked  symptoms  of  chorea.  She  had  a 
similar  attack  two  years  ago,  in  which  both  sides  of  the  body  were 
affected.  This  attack  lasted  eight  weeks,  and  the  existing  cause  of  it 
was  fright. 

Her  present  illness  began  eight  weeks  ago,  and  she  could  assign  no 
cause  for  it.  Her  health  had  been  quite  good  for  some  time  past.  On 
admission,  there  were  distressing  choreic  movements,  the  left  side  of 
the  body  being  more  affected  than  the  right.  She  appeared  in  a  very 
excited  condition.  Walking  was  attended  with  difficulty,  and  her 
articulation  was  interfered  with,  so  that  her  sentences  were  interrupted. 
Bowels  regular.  Tongue  clean.  The  catamenia  had  not  yet  appeared. 

At  the  heart's  apex,  a  systolic  bruit  was  heard.  There  was  no  history 
of  rheumatism  in  the  family,  nor  of  any  nervous  disorder,  so  far  as  could 

be  asceitained.     About  tire  time  when  the  present  attack  came  on,  she" 
had  been  doing  an  excessive  amount  of  work,  and,  from  lack  of  sufficient 

time  for  her  meals,  she  used  "to  bolt"  her  food.     The  choreic  move- 
ments came  on  gradually,  beginning  in  her  light  hand. 

She  was  placed  on  full  diet.  Two  days  after  her  admission,  she  was 
ordered  five  minims  of  liquor  arsenicalis  three  times  a  day,  the  dose 
being  increased  to  six  minims  on  May  31st,  on  the  evening  of  which 

day  the  following  note  was  made.  "  The  choreic  movements  are  con- 
siderably worse  than  on  admission.  From  the  time  she  came  into  the 

hospital  to  the  present,  she  has  been  getting  worse,  and  particularly  so 

since  she  began  to  take  the  arsenic." On  June  1st,  she  was  so  bad  that  the  arsenic  was  discontinued. 
Mastication  was  almost  impossible,  and  for  the  last  day  or  two  she  had 
had  to  be  fed.  She  was  ordered  ten  grains  of  bromide  of  potassium 
with  tincture  of  henbane  three  times  a  day.  On  the  morning  of  the 
2nd,  she  was  a  little  quieter ;  but  in  the  evening  she  was  again  very 
wild  and  excited. 

June  3rd.  She  was  very  bad  all  through  the  night.  The  wrist  was 
red  and  swollen,  and  there  was  redness  about  the  arms  and  shoulders, 

and  even  slight  abrasions  over  the  sacrum  due  to  the  incessant  move- 
ments. Pulse  120.  The  temperature  taken  for  the  first  time  this 

evening  was  102.4  deg.  Fahr.  .She  was  quite  unable  to  take  solid  food, 
from  the  difficulty  of  mastication  and  deglutition.  She  was  very  thirsty. 

She  was  ordered  to  be  fed  frequently  with  milk  and  beef-tea. 
R.   Chloral-hydrat.  gr.    xv  ;    syrupi   aurantii    iHxx ;    aquam  ad   §j. 

Misce.     Fiat  haustus,  hac  nocte  sumendus. 

R.  MisturK  ferri  conip.  jvj  ;  decoct,  aloes  co.  3ij.    M-    Fiat  haustus, 

quater  in  die  sumendus. 
June  4th.  Slfe  had  a  much  better  night,  sleeping  for  three  or  four 

hours.  Morning  temperature,  loo.S  deg.  ;  evening  temperature, 

101.6  deg.     The  chloral  draught  w"as  repeated. 
June  5th.  .She  seemed  to  have  improved  considerably,  though  she 

appeared  much  exhausted.  The  chloral  was  repeated,  and  two  ounces 

of  port  wine  ordered.  In  consequence  of  a  bed-sore  over  the  sacrum, 
she  was  placed  on  an  air-bed.  She  could  now  eat  a  little  bread,  al- 

though the  mouth  and  lips  were  very  sore.  Morning  temperature, 
100  deg. ;  evening  temperature,  loi  deg. 

June  6th.   She  ate  a  little  fish.     Temperature  diminishing. 
She  continued  to  make  rapid  improvement,  being  able  to  dispense 

with  the  chloral  on  the  gth,  and  on  the  loth  she  begged  for  meat  again. 
The  evening  temperature  kept  a  little  above  the  normal  till  the  14th, 
but  since  then  there  has  been  no  elevation. 

On  July  Sth,  she  appeared  quite  well.  A  systolic  bruit  still,  how- 

ever, remained  at  the  heart's  apex  ;  and  the  catamenia  had  not  ap- 

peared. 
Remarks. — This  case  is  of  interest  in  connection  with  the  comments 

of  Drs.  Eustace  Smith  and  John  K.  Spender,  and  of  Messrs.  Jones  and 

Gaskoin,  in  the  Journals"  for  May  ist.  May  15th,  and  June  5th,  on the  treatment  of  chorea  by  arsenic  in  large  doses.  Having  read  the 
observations  of  these  gentlemen  just  previously  to  the  above  case  coming 
under  his  care.  Dr.  Bradbury  resolved  to  give  arsenic  in  large  doses  a 
fair  trial.  Finding,  however,  that  even  medium  doses  (five  and  six 
minims)  thrice  daily  did  harm  rather  than  good,  Dr.  Bradbury  did  not 
resort  to  the  large  doses  recommended  by  Dr.  Smith,  and  he  cannot 
but  think  that  it  is  a  mistake  to  treat  all  cases  of  chorea  by  any  single 

remedy.  Each  case  must  be  treated  upon  its  own  merits,  the  predis- 
posing and  exciting  causes  of  the  disease  being  especially  inquired  into ; 

indeed,  the  more  Dr.  Bradbury  saw  of  the  practice  of  medicine,  the 
more  he  felt  the  great  importance  of  finding  out  the  pns  et  origo  viali. 
During  the  past  Easter  Term,  when  he  had  charge  of  the  wards,  several 
cases  of  chorea  came  under  his  care.  One  got  well  without  any  medi- 

cine :  good  food  and  the  discipline  of  the  hospital  being  all  that  were 

requirefl.  Another,  with  amenorrhcea,  was  cured  with  Griffith's  rnix- 
ture  and  compound  decoction  of  aloes  given  in  combination.  A  third, 

a  woman  seven  months  advanced  in  pregnancy,  who  had  had  two  pre- 
vious attacks  of  chorea,  the  first  after  acute  rheumatism,  was  benefited 

by  cod-liver  oil  and  bromide  of  potassium  ;  but  the  disease  will  pro- 

bably not  completely  subside  till  she  has  been  confined.*  Among  his 
out-patients.  Dr.  Bradbury  has  had  great  success  with  arsenic  in  chorea, 
and  of  all  single  remedies  he  considers  it  the  most  frequently  successful. 
In  the  case  recorded  above,  however,  it  signally  failed  to  be  of  any 
service,  and  this  not  from  any  want  of  tolerance  of  the  drug  by  the 
patient.  The  amendment  following  the  administration  of  the  chloral 
was  very  marked,  but  how  much  of  the  improvement  was  due  to  the 
iron  it  is  difficult  to  estimate.  It  ought  to  be  remarked  that  this  case 
of  chorea  passed  from  an  apparently  non-febrile  to  a  febrile  state  whilst 
under  treatment  by  arsenic. 

•  This  woman  has  since  been  delivered,  and  the  chorea  has  completely  left  her. 
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REVIEWS  AN_D  [NOTICES. 
Lunatic  Asylum  Reports,  1875. 

The  annual  report  of  the  Somerset  County  Asylum  Ins  been  just  issued. 

The  chief  point  of  interest  in  it  Is  the  experience  of  the  Superintendent, 

Dr.  Madden-Mediicott,  with  regard  to  the  influence  on  the  admissions  of 

the  subsidy  recently  granted  by  the  Exchequer  of  four  shillings  a  week 

to  the  unions  for  each  patient.  Though  not  saying  directly  that  the 

grant  has  been  taken  advantage  of  for  the  purpose  of  removing  the  im- 
beciles and  the  chronic  insane  to  the  asylum,  instead  of  keeping  them  in 

the  workhouses,  still  such  a  conclusion  is  to  be  drawn  from  the  hints 

thrown  out.  From  Dr.  Medlicott's  remarks  on  this  subject,  we  have 

no  hesitation  in  difieiing.  He  says  that  "the  detention  of  this  latter 
class  (imbecile  and  chronic  insane)  in  workhouses,  as  long  as  they  re- 

main cleanly,  quiet,  and  harmless,  is  proper  enough  ;  and  their  removal 

to  the  county  asylum  inflicts  an  unjust  tax  on  the  ratepayers".  But  is 
not  this  rather  begging  the  question  in  supposing  that  workhouses  do 

afford  the  means  for  the  treatment  of  patients  in  such  a  way  that  they 
shall  remain  clean  and  harmless?  The  Committee  of  the  Somerset 

Asylum,  indeed  (p.  16),  did  make  the  attempt  of  utilising  workhouses 

as  lunatic  asylums  by  transferring  "  forty-seven  selected  harmless  cases"; 
but  "of  these  nineteen  were  returneil,  the  majority  greatly  deteriorated 
in  mental,  and  particularly  so  in  bodily  condition."  Even  when  more 
stringent  regulations  were  enforced  on  the  workhouse  authorities  as  to 
diet  and  exercise,  it  was  found  that,  after  a  period  of  only  five  months, 
one  out  of  the  patients  had  to  be  returned.  It  must  be  allowed  that 
preference  should  always  be  given  to  the  admission  of  acute  cases,  and 
Mvsx,  fautc  tie  mietix,  the  imbecile  and  chronic  insane  had  better  be  kept 
in  the  workhouses  under  some  sort  of  supervision,  than  in  their  own 
homes  under  none  ;  but  the  experience  of  the  new  metropolitan  asylums, 
and  in  this  we  arc  borne  out  by  the  Lunacy  Commissioners,  is  directly 
in  favour  of  the  immense  benefits  conferred  on  the  chronic  insane, 

regarding  alike  their  bodily  condition,  mental  quietude,  and  useful 
occupation,  by  removal  from  the  workhouse  to  a  thoroughly  carried- 
out  system  of  asylum  treatment.  It  seems  hardly  fair  to  complain  of 
want  of  room  for  these  patients,  since  (though  the  report  under  notice 
does  not  mention  it)  the  asylum  contains  private  patients,  paying  sums 
varying  from  three  to  five  shillings  per  head  more  than  those  from  the 
county  of  Somerset  itself.  Some  of  these  patients  are  chargeable  (or 
were  in  October  1873)  to  Shoreditch,  and  some  to  Bethnal  Green.  It 
would  be  interesting  to  have  a  return  made  of  the  mental  condition  of 
these  inmates,  so  that,  if  suitable,  they  might  be  transferred  to  one  of 
the  metropolitan  asylums,  in  which  vacancies  exist,  at  a  saving  to  the 
ratepayers  of  seven  shillings  per  hea<l  per  week.  Relieved  of  these 

"  boarded  out"  cases  for  which  the  metropolis  is  both  able  and  willing 
to  provide,  and  of  a  certain  number  of  "  criminal  lunatics",  which  ought 
to  be  maintained  elsewhere  (the  wrong  to  other  inmates  of  keeping 

"criminal  lunatics"  in  county  asylums  we  have  often  urged,  and  are 
constant!'-  hearing  complaints  about),  there  will  be  room  provided  for 
the  treatment  of  the  chronic  insane,  for  wliom  an  asylum  is  as  much  a 

•'hospital  for  the  insane"  as  it  is  for  acute  cases. 
Beyond  this  matter,  there  is  nothing  in  the  Report  calling  for  notice 

except  the  remarks  of  the  chaplain.  This  gentleman  makes  a  refined 

distinction  between  "moral"  and  "physical"  melancholia,  expecting  to 
meet  with  success  in  his  ministrations  to  the  former,  but  not  to  the 
latter.  Whatever  the  exciting  cause  may  be,  the  proximate  one  is  always 
physical,  and  the  absurdity  of  relaxing  our  efforts  because  melancholia 
depends  on  such  a  cause  as  hemorrhoids,  and  redoubling  them  when  it 
is  supposed  to  depend  upon  such  a  transcendental  hypothesis  as  a  de- 

pressed psychic  force,  is  manifest  to  all  who  have  any  leal  knowledge  of 
the  subject.  Clergymen  had  better  leave  the  vexed  question  of  classifica- 

tion of  disease  in  the  insane  untouched.  In  the  table  of  "causes  of  death", 
we  find  the  word  "  Plura-",  which  scarcely  looks  like  a  printer's  error  ; 
and  in  the  table  of  "  Forms  of  Disorder",  a  distinction  made  between 
"Dementia"  and  "Fatuity",  which  seems  an  useless  refinement,  if,  in- deed, allowable. 

The  Report  from  the  Devon  County  Asylum,  of  which  Dr.  Symes 
Saunders  is  the  Superintendent,  deals  with  the  same  question  as  that  of 
the  Somerset  Asylum,  viz.,  the  infiuence  of  the  (lovernment  grant  on 
the  increase  of  admissions  of  chronic  lunatics.  Dr.  Saunders  does  not 

like  this  class  of  patients,  though  he  admits  that  ihey  entail  an  addi- 
tional amount  of  care  and  responsibility  to  the  workhouse.  The  cases 

adduced  as  '  typical"  will  scarcely  bear  criticism.  One  was  an  idiot 
girl,  a  deaf-mute,  "who   required  no  special  treatment".     We  should 

have  thought  that,  if  one  case  had  been  more  fitted  than  another  for  re- 
ception into  an  asylum,  this  was  the  one  ;  for,  under  skilled  treatment, 

her  habits  might  have  been  improved,  her  faculties  developed,  and  her 

condition  of  life  rendered  more  comfortable.  The  experience  and  atten- 

tion required  to  efi'ect  these  ends  could  not  be  had  in  a  workhouse;  and 
it  is  simply  outrageous  to  expect  a  special  staff  to  be  ke|>t  in  a  work- 

house to  ileal  with  cases  for  which  the  asylum  was  purposely  built. 

Another  case,  "M.  A.  P.",  was  violent  when  in  the  workhouse,  and 
"her  superfluous  energy  found  vent  by  striking  those  who  annoyed  her; 
though  in  the  asylum  she  is  docile,  harmless,  well  conducted,  and  em- 

ploys herself  in  domestic  work '.  A  curious  instance,  this,  to  give  of 
the  absurdity  of  removing  a  person,  deaf-mute,  from  the  workhouse  to 
an  asylum  !  It  is  doubtless  more  interesting  for  a  superintendent  to 
have  a  number  of  acute  cases  under  his  hands,  since  his  proportion  of 

cures  will  be  greater,  and  his  death-rate  less,  than  if  the  chronic  insane, 
many  of  them,  perhaps,  in  the  last  stages  of  dementia,  are  brought  in  ; 
but  it  has  been  proved,  over  and  over  again,  that  the  insane  are  not, 

and  cannot  be,  properly  treated  In  workhouses,  and  it  is  only  a  retro- 
grade philanthropy  that  proposes  to  keep  them  there.  The  law  on  the 

suhject  is  so  simple  and  clear,  that  no  apprehensions  need  be  felt  as  to 
the  improper  incarceration  of  persons  in  consequence  of  the  Government 
grant.  If  a  person  become  Insane,  the  proper  place  for  him,  whether 

his  insanity  be  acute  or  chronic,  is  the  asylum;  and  the  fact  of  the  rate- 
payers being  relieved  to  the  extent  of  four  shillings  per  head  per  week, 

can  make  no  difference  as  to  the  propriety  or  not  of  sending  him  to  a 
place  where  he  can  be  placed  under  the  best  possible  conditions  for  his 
comfort  and  recovery  (and  the  experience  of  Leavesden  and  Caierham 

has  shown  amply  that  "chronic"  lunatics  may  recover).  If,  on  the 
other  hand,  persons  who  are  simply  troublesome  in  the  workhouse,  but 
not  insane,  are  sent  to  the  asylum,  the  remedy  is  easy — viz.,  discharge 
them,  and,  if  necessary,  prosecute  those  who  tried  to  incarcerate  them 
improperly.  The  general  management  of  the  asylum  appears  to  be 

satisfaclory  ;  but  we  notice  that  the  death  in  one  instance  was  "Impac- 
tion of  food  in  the  larynx",  and  that  no  inquest  was  held.  Without 

doubt,  the  circumstance  was  reported  to  the  coroner  at  the  time  ;  but  it 
would  have  been  more  satisfactory  if  an  inquest  had  been  held,  as  there 
is  nothing  so  salutary  as  a  temporary  check  in  public  institutions  for 
making  the  subordinate  officers  more  careful.  Dr.  Saunders  concludes 

by  suggesting  that  the  Government  grant  should  be  applied  for  the 
building  and  repairs  of  asylums,  and  for  salaries  and  superannuations. 
If  we  mistake  not,  the  same  proposal  was  made  in  a  letter  to  the  Times 
by  Dr.  Robertson  when  the  grant  was  first  made. 

The  want  of  a|ipreciation  of  the  Government  grant  which  we  have 
shown  to  exist  in  the  Reports  of  the  .Somerset  and  Devon  Asylums  is 
confirmed  by  what  the  Committee  of  the  Chester  County  Asylum  and 
Dr.  Davidson  have  to  say.  These  hope  that,  in  consequence  of  it, 

"  patients  will  be  brought  sooner  for  asylum  treatment,  and  thus  afford 

a  more  favourable  prospect  of  recovery";  and  "though  the  effect  will 
probably  be  an  increase  in  the  number  of  admissions,  the  Increase  will 

not  be  permanent."  Such  enlightened  views  deserve  imitation.  It  is 
mere  prejudice  on  the  part  of  superintendents  to  object  to  chronic  cases ; 

for  it  is  now  an  absolute  fact  that  many  so-called  "chronic"  cases  recover 
under  good  auspices ;  or,  if  they  do  not  recover,  they  are,  by  removal 
from  the  workhouse  to  the  asylum,  placed  under  the  advantageous  con- 

ditions to  which,  both  by  law  and  by  common  consent,  they  are  entitled. 
A  remark  recently  made  by  a  commissioner  in  one  of  his  visits  to  one  of 
the  metropolitan  .asylums,  is  worth  quoting.  It  was  to  this  cflTect  : 

"Well,  if  occasionally  improper  cases  are  sent  down,  these  asylums 
have  clearly  demonstrated  that  chronic  insanity  is  not  always  an  in- 

curable disease,  and  have  formed  a  new  era  which  no  superintendent 

should  forget."  After  all,  what  is  "chronic  disease"?  It  cannot  be 
measured  by  time.  There  is  no  definition  In  the  whole  bounds  of  me- 

dicine more  dilTicult;  and,  in  the  present  state  of  uncertainty,  it  is  best 

to  give  all  the  benefit  of  the  doubt. 

ANNUAt,  RnroRT  of  the  Fever  Hospital  and  House  of  Reco- 
VEi;y,  Cork  Street,  Dublin,  for  the  Year  ending  March  31st, 
1875. 

This  report  consists  chiefly  of  a  series  of  tables  showing  the  number  ol 
admissions  of  the  principal  diseases  and  their  mortality  during  the 
year,  and  comparing  them  with  those  admitted  during  the  same  periods 
of  jirevious  years.  Other  tables  give  an  analysis  of  the  ages  of  the 
patients  ;  while  the  remainder  of  the  report  is  devoted  to  a  short 
account  of  the  localities  whence  the  patients  came,  and  some  observa- 

tions on  the  connection  between  a  large  number  of  cases  of  pneu- 
monia and  the  meteorological  conditions  at  the  time.  In  Dr.  Grim- 

shaw's  table,  there  docs  not  appear  to  be  any  relation  between  the 
rainfall  and  the  number  of  admissions  of  pneumonia  cases.     In  August, 



Sept.  25,  1875.] THE    BRITISH  MEDICAL    JOURNAL. 399 

when  the  rainfall  was  most  heav)',  but  four  cases  were  admitted  ;  in 
another  month,  when  the  rainfall  was  nearly  as  heavy,  the  cases  were 
numerous.  The  same  observation  may  be  made  with  regard  to  the 
temperature.  It  is  interesting,  however,  to  learn  that  Dr.  Grimshaw 
concludes  that  he  has  distinctly  traced  the  cause  of  the  pneumonia  to  a 
miasmatic  source. 

SELECTIONS  FROM  JOURNALS. 

not  established,  he  stops  the  milk-treatment,  for  then  the  circulatory 
system  would  become  loaded  rather  than  relieved.  Milk  is  advan- 

tageous also  in  simple  pleurisy ;  but  tliere  must  be  an  absence  of  fever, 
and  the  milk  must  only  be  employed  when  we  wish  to  avoid  puncture. 
It  is  especially  employed  when  the  effusion  has  resisted  blistering  and 
natural  diuretics.     It  has  also  succeeded  sometimes  in  chronic  pleurisy. 

MEDICINE. 

Giovanni  on  Contr.\cted  Pt;piL  in  He.\kt-Dise.\se. — Professor 

Giovanni  (Annali  Unh'ersali  lii  Medidna]  has  studied  witli  care  three 
cases  of  advanced  organic  heart-disease  accompanied  with  bilateral  my- 
osis,  fi-om  which  he  draws  some  interesting  conclusions.  All  three  were 
accompanied  by  severe  dyspnoea,  continuous  or  recurrent.  One  was  a 
case  of  mitral  narrowing  and  insufficiency;  the  second,  a  case  of  aortic 
narrowing,  with  valvular  insufficiency;  the  third,  aortic  narrowing, 
with  mitral  insufficiency.  In  all  three,  there  was  constant  bilateral 
myosis ;  in  two,  this  symptom  was  more  marked  when  the  dyspncea 
was  more  urgent.  Since  Pourfourd,  Du  Petit,  Bernard,  and  Biffi 
demonstrated  the  influence  of  the  sympathetic  on  the  pupil,  the 
action  of  aortic  aneurisms  and  of  other  tumours  on  the  pupil  has 
been  studied.  Eulenberg,  Gultmann,  and  others,  have  shown  that  all 
affections  «hich  produce  compression  of  the  sympathetic  in  the  neck 
are  followed  by  pupillary  stenosis.  The  author  has  not  found  this 
symptom  mentioned  in  isolated  cardiac  affections.  In  order  to  deter- 

mine the  clinical  value  of  myosis  of  cardiac  origin,  its  origin  and 
mechanism  must  be  .studied.  It  is  a  paralytic  myosis.  It  may  arise 
from  three  sorts  of  lesion  ;  i,  lesions  of  the  cervical  cord  ;  2,  lesions  of 

the  superior  cervical  ganglia;  3,  of  the  terminal  filaments  of  the  sym- 
pathetic which  go  to  the  radial  fibres  of  the  iris.  AVe  must  here  dwell 

on  the  lesion  of  the  superior  cervical  ganglion.  The  author  has  exa- 
mined with  the  microscope  the  sympathetic  and  many  sections  of  the 

cervical  spinal  cord  of  the  patients  in  question.  He  has  found  great 
hyperaemia  of  the  ganglia  of  the  sympathetic,  with  more  or  less 
intense  infiltration  of  the  lyniplioid  elements.  At  the  same  time,  the 
tissue  of  the  ganglia  was  softer  and  more  infiltrated  with  fluid  than 
in  the  normal  state.  Tiie  upper  part  of  the  cord  presented  no  similar 
condition  ;  nor  was  there  any  reason  to  admit  an  isolated  lesion  of  the 
terminal  sympathetic  nerves  of  the  iris.  These  different  lesions  are  the 
consequence  of  the  stasis  of  the  blood  produced  by  the  state  of  the 
heart.  They  e.xist,  probably,  in  all  patients  of  this  class,  but  are  not 
always  manifest.  The  disorders  which  have  their  source  in  the  sym- 

pathetic are  comparable  to  those  which  proceed  from  the  encephalon 
or  from  the  spinal  marrow.  In  certain  patients  with  cardiac  disease, 
cerebral  excitement  is  found;  in  others,  somnolence.  Myosis  has  a 
very  distinct  significance;  it  does  not  only  indicate  stasis  of  the  blood, 
but  a  profound  lesion  of  the  ganglionic  cells,  thenceforth  paralysed. 

The  g.anglionic  lesion  affects  equally  the  heart  and  the  lung,  to  the  in- 
nervation of  which  the  ganglionic  cells  contribute.  The  cardiac  activity 

and  pulmonary  circulation  are  therefore  more  seriously  affected  than  iir 
other  cases,  when  myosis  exists.  The  author  draws  from  these  facts 
the  following  conclusion  from  the  point  of  view  of  prognosis.  Myosis 
in  affections  of  the  heart  is  a  symptom  of  very  grave  prognostic  value. 
It  announces  the  presence  of  a  lesion  of  the  ganglia  of  the  sympa- 

thetic, which  tells  upon  the  heart  itself  and  the  lungs. 

MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Obstructive  Dysmenorrhcea. — Dr.  Thomas  Addis  Emmet,  in  the 
Nrw  York  Medical  Journal,  August,  1S75,  divides  cases  of  obstructive 
dysmenorrhcea  into  two  classes  :  I.  Obstruction  at  or  below  the  vaginal 
junction  ;  2.  Obstruction  in  the  body  of  the  uterus.  The  first  class  he 
considers  congenital,  and  due  to  the  more  rapid  growth  of  the  cervix, 
causing  it  to  turn  against  the  posterior  vaginal  wall,  and  producing  a 
flexure  at  the  junction  of  the  body  and  neck.  Predisposing  causes :  laxity 
of  uterine  tissues  and  elongation  of  cervix.  In  this  class,  the  pain  passes 
off  as  the  flow  becomes  established  ;  congestion  causing  thickening  and 

shortening,  with  consequent  straightening  of  the  cervix.  For  these 
cases,  he  advocates  dividing  the  cervix  posteriorly.  This  cuts  the  cir- 

cular fibres;  and  the  longitudinal  ones  gradually  contract  and  retract, 

and  the  canals  become  straight.  The  adv.-mtages  of  posterior  division 
are,  less  risk  of  hemorrhage,  and  the  prevention  of  gaping  by  the 

lateral  pressure  of  the  vaginal  walls.  The  operation  should  be  per- 
formed by  slitting  the  cervix  back  to  the  vaginal  fold  with  scissors.  If 

this  be  made  the  guide,  there  is  no  danger  of  wounding  the  circular 
artery.  A  tampon  should  be  applied,  in  case  bleeding  comes  on  after 
the  operation  ;  and  the  wound  kept  open  by  drawing  a  sound  through 
Its  angle,  with  daily  dressings.  The  patient  must  be  kept  in  bed  till  the 
parts  have  healed.  The  second  class  are  due  to  flexions  in  the  body  of 
the  uterus  from  chronic  metritis  or  fibroid  tumour.  In  these,  increase 

of  congestion  increases  the  flexure.  When  of  old  standing,  the  fibres 
at  the  point  of  fle.xure  degenerate  fattily,  and  are  absorbed;  hence  the 
deformity  becomes  permanent.  In  these  cases,  the  pain  is  worse  as 
the  flow  goes  on.  The  cure  is  very  tedious.  No  operative  measures 
should  be  undertaken  until  all  tenderness  at  and  around  the  uterus  has 

been  removed  by  appropriate  treatment.  Hot-water  vaginal  injections; 
iodine  or  the  impure  carbolic  acid  to  the  interior  of  the  uterus.  When 
all  di.sease  is  remedied,  divide  the  cervix  posteriori);,  as  in  the  other 
cases;  and  then  carry  up  an  uterotome,  and  incise  the  uterus  at  the 
point  of  stricture,  so  as  to  leave  a  permanent  channel. 'yCoy\ 

Milk-Diet. — Milk-diet,  as  a  means  of  treatment  in  dropsical  dis- 

ease, is  specially  advocated  by  Dr.  Serre  d'Alais  {Journal  de  Con- 
naissjncfs  jVitliiales).  He  associates  it  with  a  diet  of  onions,  raw  or 

cooked.  He  prescribes  three  soupes  au  lail  every  day,  onions,  and  a 
dry  diet.  He  lays  down,  as  his  method  of  treatment,  first  to  relieve 
the  urinary  gland  by  abstinence  from  drinks  generally;  to  excite  it 

gently  with  onion;  to  nourish  the  body  with  milk,  its  primitive  nutri- 
ment, without  irritating  it.  M.  Serre  terminates  bv  saying  that,  if  this 

rigunc  be  not  successlul,  the  regime  is  bad.  M.  Desnos,  at  the  Pitie, 
employs  milk  a  good  deal  when  it  is  desirable  to  provoke  diuresis,  and 
that  in  very  diflerent  cases.  But  he  is  not  a  partisan  of  the  exclusively 
milk  diet,  which  is  often  not  well  tolerated,  and  is  not  sufficiently  nou- 

rishing. The  patient  eats  meat,  drinks  wine,  but  adds  to  his  diet  two 
pints  of  milk  every  day.  The  milk  is  drunk  cold,  and  salted  with  two 

grammes  of  kitchen-salt  to  the  pint.  M.  Desnos  recommends  milk 
especially  in  acute  catarrhal  nephritis.  In  chronic  nephritis,  it  is  only 
palliative.  In  dropsies  complicating  the  diseases  of  the  heart,  M. 

Desnos  employs  also  milk,  which  provokes  abundant  diuresis,  and  un- 
loads the  vascular  system ;  but  if,  after  two  or  three  days,  diuresis  be 

Complicated  Ovariotomy. — A  case  of  ovariotomy  complicated 
with  pregnancy  and  Cesarean  operation  is  recorded  by  Mr.  Thomas 

Hillas,  M.R.C.S.Eng.,  in  \.\\e  Australian  A/c-dical  Journal,  February, 

1875.  M.  McC,  aged  24,  .single,  was  admitted  into  the  Ballarat  Dis- 
trict Hospital  on  June  4th,  1872,  having  previously  been  in  another  hos- 

pital for  supposed  pregnancy,  and  been  discharged  after  a  seven 
months'  residence  as  suffering  from  ovarian  tumour.  After  admission 
at  the  Ballarat  District  Hospital,  she  w'as  examined  by  the  staff,  and  a 
consultation  held,  when  ovariotomy  was  decided  on.  On  June  I3'h, 
Mr.  Hillas  commenced  the  operation,  and,  in  entering  the  ]  aritoneal 

cavity,  cut  into  a  gravid  uterus.  The  abdominal  incision  being  en- 
larged, an  ovarian  tumour  was  removed,  and  the  clamp  applied  to  the 

pedicle  ;  the  uterus  all  this  time  lying  on  the  thighs,  with  a  wound 
probably  into  the  placenta.  The  general  advice  was  to  sew  up  the  wound 
in  the  uterus,  and  let  nature  take  its  course;  but  Mr.  Plillas,  thinking 
labour  must  soon  come  on,  and  fearing  rupture  of  the  uterus  at  the 
wounded  point,  decided  to  perform  Cresarean  section.  The  uterus  was 
incised  to  five  inches ;  and  the  placenta,  with  a  living  and  well 
developed  foetus  at  about  the  eighth  month,  extracted.  Nine  or 
ten  silver  sutures  were  then  put  into  the  uterus,  the  cut  ends  being 
carefully  tucked  down  into  the  incision.  The  uterus  immediately 
firmly  contracted.  The  abdominal  wound  was  then  closed  with  deep 
and  superficial  stitches,  the  clamp  at  the  lower  angle  of  the  wound 

having  a  good  deal  of  drag  on  it.  The  patient  vomited  for  forty-eight 
hours  after  the  operation.  In  four  days,  all  unfavourable  symptoms 
ceased,  and  she  was  discharged  cured  at  the  end  of  six  weeks.  On 

July  3rd,  a  month  after  the  operation,  she  menstruated  moderately  for' four  days  ;  and  again  on  August  2Sth.  She  has  since  been  seen 
several  times  in  good  health.  [The  success  attending  ovariotomy 

during  pregnancy,  without  interfering  with  the  uterus,  is  well  esta- 
blished by  many  successful  cases.  The  above  case  seems  to  show  that 

we  need  not  be  in  despair  if  such  a  very  unfortunate  acciilent  as  wound 
of  the  uterus  occur.  It  would  be  very  interesting  to  have  the  farther 
history  of  the  silver  sutures,  especially  should  the  woman  again  become 
pregnant.]  /^^-^V^    9v^       J.^ ^ 
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SATURDAY,  SEPTEMBER  25TII,   1S75. 

PSYCHOLOGY  AND  THE  NERVOUS  SYSTEM. 

I. 

Some  of  those  who  are  sceptical  as  to  there  being  representation  of 

movements  in  the  cerebral  hemispheres  seem  to  us  to  altogether  over- 
look several  kinds  of  evidence  in  favour  of  it.  This  evidence  has  re- 

cently been  presented  in  a  pamphlet,  of  which  this  article  is  in  great 

part  a  summary.  The  lower  nervous  centres  represent  movements  ; 
and  thus  it  would  be  a  marvellous  breach  of  the  principle  of  continuity, 

of  which  so  much  use  is  made,  if  the  highest  nervous  centres — the  cere- 

bral hemispheres — did  not.  .So  long  as  thirty-five  years  ago,  Laycock 
was  led  to  the  conclusion  that  the  cerebral  hemispheres  are  functionally 

like  the  lower  nervous  centres,  except  for  difl'erences  of  degree  and 
complication.  The  following  is  a  remarkable  statement,  considering 

that  it  was  made  so  long  ago. 

"  Four  years  have  elapsed  since  I  publislied  my  opinion,  supported 
by  such  arguments  as  I  couKl  then  slate,  that  the  brain,  although  the 

organ  of  consciousness,  is  siihjctt  to  the  ta-d'S  of  reflex  action  ;  and  that, 
in  this  respect,  it  does  not  differ  from  the  other  ganglia  of  the  nen'oiis 
system.  I  was  led  to  this  conclusion  by  the  general  principle  that  the 
ganglia  within  the  cranium,  being  a  continuation  of  the  spinal  cord, 

must  neeessaj-i/)'  be  rci^nlated,  as  to  their  inaction  on  external  agencies,  by 
laws  identical  ',i'ith  those  :;o->ernini;  the  s/>ii!al  ganglia,  and  their  ana- 

lognes  in  the  lorver  animals."  (Laycock,  British  and  Foreign  Medical 
Rr.'ir.i',  vol.  xix,  January  1845,  p.  29S.) 

If  the  lower  centres  represent  impressions  and  movements,  why  should 

not  the  highest  nervous  centres  represent  them  ?  The  reader  must  bear 

in  mind  that  this  question  was  asked  before  the  recent  brilliant  experi- 
ments of  Hitzig  and  Ferrier  were  made.  As  we  wish  to  show  that 

there  is,  independently  of  these  experiments,  strong  although  indirect 

evidence  of  another  kind  that  the  cerebral  hemispheres  do  represent 

movements,  we  are  anxious  that  the  following  arguments  should  not  be 

considered  as  mere  afterthoughts.  F"ive  years  ago  it  was  asked,  "  Of 
what  '  snbstante'  can  the  organ  of  mind  he  composed,  unless  of  processes 
representing  movements  and  impressions;  and  hor.o  can  the  convolutions 

differ  from  the  inferior  centres,  except  as  parts  representing  moi  e  intri- 

cate co-ordinations  of  impressions  and  movements  in  time  and  space  than 
they  do  l    Are  we  to  believe  that  the  hemisphere  is  built  on   a  plan 

fundamentally  different  from  that  of  the  motor  tract  ?" 
To  questions  like  these,  one  reply  often  is,  that  the  highest  nervous 

centres,  being  the  organ  of  Mind,  have  a  different  "  function"  from  that 
of  lower  centres.  The  implication  of  this  ol)jeclion  evidently  is  that, 

in  asking  such  questions,  we  confound  Mental  states  with  Physiological 
states.  The  objection  cannot  be  sustained  ;  in  fact,  the  assertion  is  an 

irrelevant  one.  That  the  highest  centres  are  concerned  in  menial 

operations,  no  educated  jierson  denies  now-a-days ;  but,  in  regarding 

■  the  function  of  the  highest  nerve-centres  as  being  the  co-ordination  of 
impressions  and  movements,  we  do  not  ignore  that  other  so-called 

function,  Mind.  Our  supposed  objector  speaks  of  Mind  being  a 

"  function"  of  brain  ;  he  speaks,  indeed,  quite  easily,  as  if  there  were 
no  sort  of  difficulty  as  to  the  nature  of  the  connection  betwixt  mind  and 

brain.  It  is  very  easy  to  say  the  highest  nervous  centres  are  for 

mental  operations;  the  lower  for  physical  functions.  We  wish  to 

urge,  however,  that  nothing  whatever  is  known  as  to  the  nature  of 

the  connection  betwixt  nervous  states  and  mental  states.  \Vc  can 

only  as.sume  a  parallelism.  The  word  "function"  should  be  limited 
to  physical  operations.  Consciousness  is,  at  any  rate,  not  a  function 
of  brain  in  the  same  sense  that  secretion  of  bile  is  a  function  of  the 

liver.  We  repeat  our  belief  that  the  function  of  the  brain  with  which 

wc  as  medical  men  are  directly  concerned  is  the  co-ordination  of  im- 

pressions and  movements.  There  is  no  mcvYdifTicuIty  as  to  the  con- 
nection between  physical  slates  and  mental  states,  if  the  physical  states 

be,  as  we  affirm,  nervous  arrangements  for  the  co-ordination  of  move- 

ments and  impressions ;  because  the  problem  is  an  insoluble  one,  what- 

ever the  physical  states  may  be.  Indeed,  so  far  are  we  from  con- 
founding mental  states  with  physical  states,  tliat  we  make  the  widest 

possible,  because  an  absolute,  distinction  betwixt  the  two.  We  are 

not  trying  to  explain  mental  states  in  physiological  terms.  For  ex- 
ample, in  showing  that  the  anatomical  substratum  of  a  visual  idea  is  a 

nervous  arrangement  representing  certain  retinal  impressions  and  parti- 
cular ocular  movements,  we  do  not  pretend  to  have  done  anything 

whatever  towards  solving  the  problem  as  to  the  nature  of  the  connec- 
tion betwixt  any  mental  state  and  any  nervous  state.  Before  we  can 

give  reasons  for  the  belief  that  the  unit  of  composition  of  the  organ  of 

mind  is,  like  that  of  the  lower  centres,  a  .sensori«;c/i'/'  process,  we 
must  speak  more  explicitly  on  the  differences  betwixt  psychology  and 

the  physiology  of  the  nervous  system,  or,  as  we  think  it  should  be  put, 

betwixt  psychology  on  the  one  hand  and  the  anatomy  and  physiology 

of  the  nervous  system  on  the  other.  The  best  reasons  for  the  belief 

that  the  convolutions  represent  movements  are  the  facts  of  the  experi- 

ments of  disease — for  example,  partial  convulsive  seizures  from  disease 

in  the  cerebrum — and  more  especially  the  experiments,  properly  so 

called,  of  Hitzig  and  Ferrier.  Whatever  interpretation  may  be  put  on 

the  experiments  of  these  distinguished  physicians,  it  cannot  be  denied 

that  the  facts  they  have  established  are  of  inestimable  value.  It  is 

not,  then,  because  we  underrate  them,  that  we  bring  forward  other 

evidence.  The  argument  in  the  following  is,  we  think,  entirely  in 

harmony  with  the  conclusion  Hitzig  and  Ferrier  draw  from  their  expe- 
riments, that  convolutions  are  centres  for  movements.  But,  as  their 

facts  are  not  considered  by  very  many  to  be  conclusive,  we  shall  ad- 
vance a  different  kind  of  evidence." 

What  we  wish  to  insist  on  is  that,  whilst,  assuming  a  parallelism  be- 

twixt mental  stales  and  nerA'ous  action,  we  have  nothing  to  do  with  the 
nature  of  the  connection  betwixt  the  two  ;  that  is,  of  course,  in  our 

character  of  anatomists  and  physiologists.  The  term  psj^chology  is 
often  used  as  if  it  were  applicable  to  what  we  may  call  the  linest  part 

of  the  anatomy  and  physiology  of  the  nervous  system.  A  common 

popular  doctrine  is  this.  Up  to  the  corpus  striatum,  we  have  to  do 

with  anatomy  and  physiology ;  we  have  to  do  with  the  co-ordination  of 
impressions  and  movements.  When  we  come  lo  the  convolutions,  we 

have  to  do  wilh  psychology.  We  believe  this,  which  seems  so  clear,  is 
only  the  clearness  of  shallowness.  Such  schemes  lead  to  confusion. 

Psychology,  dealing  wilh  mental  states,  is  one  thing.  The  anatomy 

and  physiology  of  the  nervous  sj'stcm  are  quite  other  things  ;  they  have 

to  do  with  certain  complex  queslions  in  /^i.f«-.t^that  is,  with  nervous 
statics  and  dynamics.  The  nature  of  the  connection  betwixt  physical 

and  mental  states  is  not  a  problem  either  in  psychology  or  in  anatomy 

and  i^hysiology  ;  it  is  a  metaphysical  problem.  In  saying,  then,  that 
the  constitution  of  the  cerebral  hemisphere  is  fundamentally  like  that  of 

the  lower  nervous  centres,  we  are  not  to  be  undei'stood  as  even  re- 
motely and  indirectly  comparing  mental  states  .and  physical  states  of 

the  nervous  system.  We  beg  the  reader  to  bear  in  mind  that  the  com- 
parison is  betwixt  the  physical  functions  of  the  cerebral  hemisphere 

which  in  some  unknown  way  are  associated  with  mental  states,  and  the 

physical  functions  of  lower  centres  which  (that  is,  as  is  commonly  sup- 
posed) have  no  mental  states  in  association  wilh  them.  We  say  as 

commonly  supjiosed  ;  for  Lewes  believes  that  there  is  attending  active 

stales  of  even  the  lowest  nervous  centres  a  "  sensibility'  homologous 
with  that  sensibilily  which  we  call  consciousness  attending  active 

states  of  the  highest  nervous  centres.     Then,  whilst  we  believe  that  the 
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highest  centres  are,  like  the  lower,  made  up  of  nervous  arrangements 

for  the  co-ordination  of  impressions  and  movements,  we  of  course  be- 

lieve that  they  are  unlike  them,  in  that  the  co-ordinations  they  effect 

differ  greatly  in  degree  of  complexity.  These  differences  of  degree  of 

complexity  on  the  physical  side  would,  we  suppose,  according  to 

Lewes,  have  on  the  psychical  side  corresponding  differences  in  degrees 

of  Sensibility,  from  consciousness  ordinarily  so  called  attending  active 

states  of  the  verj-  highest  centres,  to  the  under-consciousness  or  Sensi- 

bility attending  active  states  of  the  lowest :  a  ganglion  of  the  s)'mpa- 
thetic,  for  example. 
The  absolute  distinction  we  have  made  betwixt  mental  states 

and  physical  states  is  the  one  made  by  Sir  William  Hamilton,  Mill, 

Spencer,  Huxley,  Tyndall,  Clifford,  etc.  We  do  not  mean  that  the 

view  as  to  the  particular  constitution  we  attribute  to  the  physical  states 

— that  they  represent  impressions  and  movements — is  the  one  accepted. 

Clifford  puts  the  distinction  very  well.  "  It  is  not  a  right  thing  to  say, 
for  example,  that  the  mind  is  a  force,  because,  if  the  mind  were  a 

force,  we  should  be  able  to  perceive  it   But  I  may  very  well  say 

that  among  the  physical  facts  which  go  along  at  the  same  time  with 
mental  facts,  there  are  forces  at  work.  That  is  perfectly  true ;  but  the 

two  things  are  on  two  utterly  different  platforms :  the  physical  facts  go 

along  by  themselves,  and  the  mental  facts  go  along  by  themselves. 

There  is  a  paral'elism  between  them,  but  there  is  no  interference  of 

one  with  the  other."  (Fortnightly  Rtvirw,  December  1S74.)  G.  H. 

Lewes,  however,  differs ;  and  his  opinion  on  such  a  matter  desert-es  the 
most  respectful  consideration.  Lewes  thinks  (ProbUms  of  Life  and 

Mind,  vol.  ii,  p.  459)  that  "  the  neural  process  and  the  feeling  are  one 
and  the  same  process  viewed  under  different  aspects.  Viewed  from  the 

physical  or  objective  side,  it  is  a  neural  process;  viewed  from  the  psy- 

chological or  subjective  side,  it  is  a  sentient  process."  This  is  not,  as 
Lewes  states,  the  opinion  usually  accepted.  He  quotes  the  well  known 

remarks  by  Tyndall,  part  of  which  is,  "  the  passage  from  the  physics 
of  the  brain  to  the  corresponding  facts  of  consciousness  is  unthink- 

able". Lewes  adds:  "To  the  same  effect,  Mill,  I-ogi(,  ii,  436;  Du 

Bois  Reymond,  iibfr  die  Grenzeii  des  Xaliirerkentu-ns,  1872,  p.  17; 
Griesinger,  Maladies  Mentahs,  1865,  p.  7;  Donders,  in  the  Archiv. 

fiir  Anal.  u.  Physiol.,  1868,  p.  658;  Lotze,  Mikrokosmos,  1861,  i,  161. 

We  reproduce  these  references,  in  order  to  show  that  there  is  a  power- 
ful array  of  authorities  in  favour  of  the  absolute  distinction  between 

mental  states  and  physical  states,  in  spite  of  their  assumed  parallelism. 

W'hether  this  distinction  be  accepted  or  not  does  not  make  very 
much  difference  for  our  further  exposition.  We  had,  however,  to 

defend  ourselves  against  the  inference  sure  to  be  drawn  by  a  certain 

section,  that,  because  we  attempt  an  explanation  of  the  physical  sub- 
strata of  mind,  we  are  trying  to  explain  mind  in  terms  of  matter. 

What  we  wish  to  insist  on  most  is,  that  to  give  a  materialistic  explana- 

tion of  mind — even  assuming  that  a  materialistic  explanation  can  be 

given — is  not  to  give  an  anatomical  and  physiological  one.  Suppose 
mind  is  a  force,  as  some  say,  we  should  still  have  to  seek  lines  on 

which  it  manifests  its  effects  in  particular  mental  operations.  But  the 

strange  thing  is,  that  some  of  those  who  take  materialistic  views  practi- 
cally ignore  anatomy  and  physiology.  Let  us  clear  the  ground  before 

we  consider  this  statement.  To  hold  any  one  of  the  following  views  as 

to  the  relation  betwixt  slates  of  the  nervous  system  and  states  of 

mind  does  not  warrant  us  in  ignoring  the  anatomy  and  physiology  of 

the  nervous  system.  We  may  believe  (i)  that  nen'ous  states  are 
parallel  with  mental  states,  the  nature  of  the  connection  being  un- 

known ;  (2)  that  mental  states  and  certain  nervous  states  are  one  and 

the  same  thing  under  two  names  ;  (3)  that  there  is  a  soul  acting 

through  a  mere  mechanism. 

Taking,  then,  for  consideration  the  material  basis,  we  have,  which- 
ever of  the  above  views  we  hold,  to  give  an  account  of  its  anatomy  and 

physiology.  We  can  now  draw  attention  to  the  error  of  some  of  those 

who  consider  their  method  to  be  physiological.  It  is,  that  they  give  a 
merely  morphological  account  of  the  material  basis,  in  place  of  giving 

an  anatomical  account.     This  is  a  common  error.     In  this  way  work  is 

really  done  on  the  old  method  by  so-called  materialists  and  by  some 
of  those  who  consider  they  are  doing  physiological  work.  We  assert 

that  to  speak  of  centres  for  "volition",  for  "ideation",  for  "memory 
of  words",  without  regard  to  the  anatomy  and  physiology  of  these 
centres,  is  to  work  essentially  on  the  old  method.  The  difference  is, 

that  the  mind  is  supposed  to  be  a  solid  one,  made  up  of  nerve-cells  and 

fibres.  Instead  of  having  "  ideas",  "  emotions",  etc,  unassociated  with 

physical  substrata,  we  have  "  ideational  cells",  etc.  Let  us  quote 
authority  on  this  matter. 

Mr.  G.  H.  Lewes,  in  his  Problems  of  Life  and  Mind,  vol.  i, 

p.  126,  remarks  on  the  "disposition  to  translate  psychological  ob- 

servations into  physiological  language,  and  to  accept  this  as  biolo- 

gical illumination ;  which  not  unjustifiably  provokes  the  scorn  of  the 

pure  psychologist.  One  example  of  this  may  be  given  here.  Some 

anatomists  having  conceived  the  infelicitous  idea  of  distinguishing 
ner\'e-cells  into  sensory,  motor,  and  sympathetic,  this  nomenclature,  so 

misleading  even  where  it  is  not  profoundly  unphysiological,  is  adopted 

by  several  writers,  who  first  establish  the  illusory  distinctions  of  sensa- 

tional cells,  ideational  cells,  and  emotional  cells,  and  then  proceed  to 

explain  the  mental  mechanism  by  these  imaginary  cells." 
Let  us  take  a  particular  class  of  ideas.  We  choose  visual  ideas. 

These  are  the  most  important  of  all  ideas ;  in  them  most  of  our  mental 

operations  are  carried  on  ;  they  form  the  most  developed  part  of  per- 

ceptive mind  (Spencer).  Moreover,  we  can,  by  aid  of  certain  expen- 
ments  of  disease,  trace  their  relations  to  tactual  ideas. 

A  visual  idea  has  a  material  basis;  this  basis  is  morphologically 

made  up  of  nerve-cells  and  fibres.  These  are  truisms  needing  no  com- 

ment. The  questions  we  try  to  answer  are  :  i.  What  is  the  anatomical 

constitution  of  this  substratum  of  cells  and  fibres  ?  and  2.  ̂ ^  hat  is  its 

physiology?  We  must  define  these  two  words.  Anatomy  of  the 

nervous  system,  or  nervous  statics,  is  not  to  be  confounded  with 

morphology.  Anatomy  is  concerned  with  showing  what  peripheral 

parts  of  the  body  particular  nervous  centres  represent  The  reader 

must  not  lose  sight  of  this  definition.  Thus  we  shall  try  to  show  that 

the  anatomical  substratum  of  a  visual  idea  represents  or  re-represents  a 

retinal  impression  and  an  ocular  movement.  More  generally,  the  anato- 
mical imit  of  composition  of  the  nervous  system  is  not  a  cell  and  fibre; 

that  is  the  morphological  unit.  The  anatomical  imit  is  a  sensori-motor 

process.  We  may  thus  illustrate.  A  grouping  of  cells  and  fibres  no 
more  forms  the  unit  of  the  nervous  system  than  a  grouping  of  words 

forms  the  unit  of  speech.  The  unit  of  composition  of  the  nervous 

system  is  of  cells  and  fibres  arranged  so  as  to  form  a  sensori-motor  pro- 
cess ;  the  unit  of  composition  of  speech  is  of  words  arranged  so  as  to 

form  a  proposition.  Next  we  give  our  definition  of  physiology.  Phy- 

siology of  the  nervous  system,  or  nervous  dynamics,  is  concerned 

with  varying  conditions  of  the  anatomical  substrata;  with  nerve- 
currents  and  nervous  discharges.  The  variation  is  great.  Thus  most 

of  our  ideas  are  latent.  This  is  a  psychological  expression  ;  the  cor- 

responding physiological  expression  is,  that  their  anatomical  substrata 
are  unexcited,  or  not  strongly  excited.  And  of  ideas  actual  there  are 

two  degrees.  Thus  we  see  an  object  before  us  ;  at  that  time,  the  sub- 
stratum is  excited  or  discharged  strongly  and  widely.  After  actually 

seeing  that  object,  we  can  see  it  ideally  ;  then  the  same  substratum  is 
excited  or  discharged  slightly  and  to  a  limited  extent. 

The  late  Mr.  Richard  Winter  Mount,  ofWingham  House,  Wing- 
ham,  and  who  for  many  years  was  a  solicitor  in  extensive  practice  at 

Canterbury,  has  left  a  legacy  of  pf  10,000  to  the  Kent  County  Oph- 
thalmic Hospital,  at  Maidstone.  After  making  other  minor  bequests, 

he  leaves  the  residue  of  his  property  to  the  Royal  South  London  Oph- 
thalmic Hospital. 

In  addition  to  the  large  bequest  to  ophthalmic  hospitals  by  Mr. 

Mount,  other  important  benefactions  are  announced  this  week  ;  pro- 
minent among  them  is  the  bequest  of  a  reversion  of  ;^lo,ooo  stock  to 

the   Medical   Benevolent   College  at   Epsom  for  the  creation  of  pen- 
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sioners  to  receive  annuities  without  residence.  This  generous  benefac- 

tion is  the  act  of  Mr.  T.  B.  Pugh,  and  we  hail  it  with  great  gratifica- 

tion. Mr.  Pugh  leaves  also,  to  the  Royal  Sea-Bathing  Infirmary, 

Margate,  ;f  3,000  ;  to  the  H.istings  and  St.  Leonard's  Honie  for  Invalid 
Gentlewomen,  the  London  Fever  Hospital,  and  the  Samaritan  Society 

of  Si.  Thomas's  Hospital,  ;f  300  each. 

The  Rev.  Henry  Morgan  of  Oakfield,  Berks,  has  bequeathed  to  the 

Royal  Berkshire  Hospital,  the  North  London  Consumption  Hospital, 

the  North  London  (University  College)  Hospital,  the  Middlesex  Hos- 

pital, the  London  Hospital  (Whitechapel),  St.  Mary's  Hospital  (Pad- 

dington),  St.  George's  Hospital,  Queen  Charlotte's  Lying-in  Hospital, 

the  Lock  Hospital,  Westminster  Hospital,  King's  College  Hospital, 
the  Royal  London  Ophthalmic  Hospital,  the  Asylum  for  Idiots  (Earls- 
wood),  the  Hereford  Infirmary,  the  Society  for  the  Relief  of  Widows 

and  Orphans  of  Medical  Men,  and  the  Ross  Dispensary,  £,\,<xxt  each. 

We  are  pleased  to  have  to  announce  that  Sir  W.  Jenner  has  for- 

warded to  Dr.  Joseph  Rogers  a  cheque  for  ;^5  5s  ,  in  aid  of  the  fund 
he  is  raising  for  the  benefit  of  the  widow  and  children  of  the  late  Dr. 

Maunsell  of  Dublin,  who  have,  by  his  premature  death,  been  left  in 
straitened  circumstances. 

The  amount  of  property  left  by  Sir  C.  Locock  has  been  sworn 

under  ;f  100,000.  The  most  noticable  provisions  of  his  will  are,  that  his 

remains  should  be  buried  in  Kensal  Green  in  an  unostentatious  manner, 

and  that,  in  the  event  of  his  death  occurring  from  any  obscure  or 

doubtful  disease,  his  remains  should  be  subjected  \o post  morlem  ex- 
aminalion. 

A  NEW  Hospital  for  Women  has  been  established  at  45,  Castle 

Gate,  Nottingham,  and  Dr.  B.  R.  Morris  appointed  physician,  and 

Mr.  George  Elder  surgeon,  to  the  institution. 

Dr.  J.  B.  Bradbury  of  Downing  College,  Cambridge,  Linacre 

Lecturer  of  Physic  at  St.  John's  College,  has  been  appointed  Medical 
Lecturer  at  Gonville  and  Caius  College,  in  the  place  of  Dr.  Drosier, 
resigned. 

An  "Association  of  Medical  Officers  of  Health  for  Yorkshire"  has 
been  formed,  and  the  following  officers  appointed,  viz..  President: 

Samuel  William  North,  M.R.C.S.Eng.  Secretary  and  Treasurer : 

John  Sebastian  Wesley,  M.B.Lond.  Committeemen :  William  Swift 

Wade,  L.R.C.P.Edin.;  Geo.  Goldie,  L.R.C.P.Edin.;  Titus  Deville, 

M.D.;  T.  Britton,  M.D.St.And.;  E.  BuUer  Hicks,  L.R.C.P.Lond.; 

and  Henry  Franklin  Parsons,  M.  D.Lond.  The  ne.\t  meeting  is  to  be 

held  at  Wakefield  on  October  27th. 

We  publish  in  another  column  a  letter  from  Dr.  James  Macaulay, 

the  editor  of  the  Leisure  Hour,  on  the  alleged  evils  of  the  over  educa- 

tion of  girls.  We  are  rather  inclined  to  the  precisely  opposite  view 

of  Dr.  Wilks  and  others,  that  the  health  of  girls  suffers  chiefly  from 

idleness  and  insufficient  education  ;  but  the  subject  is  one  which  only 

large  experience  can  finally  decide,  and  on  which  we  should  be  glad 

to  encourage  the  freest  discussion  on  the  basis  of  observed  fact. 

Mr.  Henley  has  been  addressing  his  constituents.  Mr.  Henley  is 

a  good  representative  of  old-fashioned  good  sense  mixed  with  current 

prejudices.  He  is  apt  at  manufacturing  catch-words ;  among  other 

things,  he  is  reported  to  have  said  :  "Then  the  whole  sanitary  law  was 
consolidated,  which  was  no  trifling  work.  He  thought  that  would 

stop  many  evils  that  were  around  them,  if  only  the  law  was  admi- 
nistered with  moderation  and  discretion.  This  country  had  up  to  the 

present  refused  to  be  priest-ridden,  and  he  did  not  believe  they  would 

consent  to  be  doctor-ridden."  The  consolidation  of  the  sanitary  law 
is  no  doubt  useful,  but  mainly  so  as  a  stepping-stone  to  its  amendment ; 
and  of  this  it  is  difficult  to  be  hopeful,  when  the  prominent  men  of  the 

party  in  power  adopt  as  their  watch-word  simply  obstructive  fallacies. 

Our  readers  will  be  gratified  to  learn  that  the  health  of  Mr.  George 

Soulham,  the  respected  late  President  of  Council  of  the  Association, 

is  somewhat  improved  ;  but  they  will  regret  to  learn  that  he  still 
remains  weak,  and  is  unable  to  do  any  work. 

The  decoration  of  the  Legion  of  Honour  has  been  conferred  upon 

Dr.  Bormemaison,  Physician-in-Chief  of  the  Hotel-Dieu  of  Toulouse  ; 

Helson  Batu',  Sui^eon-in-Chief  of  the  hospitals  of  Toulouse  ;  and  Dr. 

Th.  Desclaux,  the  Mayor  of  Tonniens,  for  their  actions  during  the 
recent  inundation. 

STATE   MEDICINE   EXAMINATIONS. 

The  Senatus  of  the  University  of  Cambridge  have  fixed  the  date  of 

their  first  examination  in  State  Medicine  for  October  5th. 

MORTUARIES   FOR  THE   METROPOLIS. 

At  a  meeting  of  the  Strand  Board  of  Works  on  Wednesday,  Septem- 

ber 22nd,  the  following  notice  of  motion  by  Dr.  Joseph  Rogers  was 
carried  unanimously. 

"  That,  with  a  view  to  the  more  effectually  and  economically  se- 
curing the  e>tablishment  of  mortuaries  in  the  metropolis,  this  Board  do 

memorialise  the  Metropolitan  Board  of  Works  to  apply,  in  the  next 
session  of  Parliament,  for  powers  authorising  that  body  to  undertake 
their  erection  in  such  parts  of  the  metropolis  as  may  be  considered 

necessary." It  was  also  resolved  that  a  copy  of  the  resolutions  should  be  for- 
warded to  the  several  Boards  of  Works  in  the  metropolis,  and  that  they 

should  be  requested  to  co-operate  with  the  Strand  Board  in  pressing 
the  question  on  the  attention  of  the  Metropolitan  Board.  Dr.  Joseph 

Rogers,  Mr.  Belts,  Mr.  Phillips  (the  representative  of  the  Board  on  the 

Metropolitan  Board),  and  Mr.  Jenkins  (the  clerk),  were  appointed  to 

draw  up  the  form  of  memorial  to  be  forwarded  to  the  Metropolitan 
Board. 

A  MEDICAL  STRIKE. 

At  a  recent  meeting  of  the  Caermarthenshire  Board  of  Guardians,  a 

round  robin  was  sent  in  by  the  six  medical  officers  of  the  union  asking 

for  an  increase  in  the  amount  of  their  salaries,  and  intimating  at  the 

same  time  their  intention  to  resign  unless  the  request  was  complied 

with.     The  board  adjoiurned  the  matter  for  further  consideration. 

MEDICAL  CONGRESS   AT   BRUSSELS. 

The  International  Congress  at  Brussels  was  opened  by  the  King  of 

the  Belgians,  with  great  ceremony,  on  September  18th.  His  Majesty 

was  warmly  cheered  by  the  assembly.  Dr.  Vleminckx  was  elected 

President  and  Dr.  Warlemont  Secretary-General,  both  being  Belgians. 

Out  of  compliment,  however,  to  the  ditTerent  foreign  medical  cele- 

brities present,  several  honorary  Presidents  were  also  elected — viz., 

Drs.  Bouilland,  Jaccoud,  Larrcy,  and  Verneuil  (France);  Mr.  Bow- 

man (England),  Drs.  Semmola  and  Palasciano  (Italy),  Drs.  Langen- 
beck  and  Gr.icfe  (Germany),  and  Drs.  Sigmund  and  Hebra  (Austria). 

We  shall  publish  an  abstract  of  the  most  interesting  portions  of  the 

proceedings.  The  attendance  is  stated  to  be  under  three  hundred, 

mainly  Belgian  physicians  ;  but  the  programme  promises  an  interest- 
ing meeting.  The  subjects  to  be  discussed  are  important  and  well 

digested. 
THE   HUNTERIAN   SOCIETY. 

The  Honorary  Secretary  of  this  excellent  and  old-established  Society 
writes  to  us,  at  the  desire  of  the  Council,  to  ask  us  to  bring  under  the 

notice  of  the  local  profes--ion  some  facts  connected  with  this  Society 

showing  its  advantages  and  uses.     They  are  briefly  as  follows. 

"  I.  The  London  Institution,  Finsbury  Circus,  in  which  its  meet- 
ings are  held,  now  forms  the  central  point  on  which  no  less  than  nine 

suburban  railways  convenje,  at  only  three  minutes'  walking  distance 
from  each.  2.  It  possesses  the  most  complete  accommodation  for 
small  as  well  as  very  large  meetings.  3.  Its  permanent  medical  library 

consists  of  nearly  four  thous,-ind  volumes;  and  it  has  established  a  circu- 

',  lating  one  by  subscription  to  Lewis's,  by  which  each   member  can 
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obtain  all  the  latest  works  by  application  to  the  librarian  between  the 

hours  of  10  A.M.  and  4  P.M.  4.  It  is  a  Society  originally  established 

(fifty-seven  years  ago)  for  the  purpose  of  encouraging  kindly  feeling, 
friendly  discussion,  and  integrity  of  purpose,  amongst  its  members. 
These  objects  it  has  steadily  lulfilled  during  its  course,  and  has  always 
maintained  a  .sound  financial  position.  One  reason  for  its  being  less  known 
than  other  medical  societies  is  a  rule,  made  in  limine,  that  publication 
should  be  avoided,  lest  it  should  restrict  freedom  of  discussion  ;  another, 

the  migration  to  the  West  of  the  men  who  were,  at  the  period  of  its 
formation,  the  leading  members  of  the  profession  ;  and  tlie  third,  the 
difficulty  of  access  to  its  former  place  of  meeting.  This  is  now 

changed,  and  the  Council  desire  to  bring  the  fact  as  prominently  for- 

ward as  they  legitimately  can  before  the  profession." 

It  is  probably  the  limitation  of  publicity  mentioned  which  has  in- 

jured the  growth  of  the  Society.  The  theory  of  publicity  restricting 
freedom  of  discussion  is  calculated  to  provoke  a  smile,  and  its  nominal 

operation  has  no  doubt  stunted  the  growth  of  the  Society.  Practically, 

the  authors  of  good  papers  read  before  this  Society  have  generally 

taken  care  to  secure  publicity  for  them ;  and  they  would  have  acted  un- 
wisely, and  in  a  manner  contrary  to  the  interests  of  science  and  of  the 

Society,  if  they  had  not  done  so.  The  Society,  indeed,  mainly  owes 

such  prosperity  as  it  enjoys  to  the  infraction  of  the  rule  which  it  puts 
forward. 

ROVAL  COLLEGE  OF  SURGEONS. 

Notice  has  been  given  that  the  Council  of  the  College  will,  at  a  spe- 
cial meeting,  to  be  held  on  the  13th  proximo,  proceed  to  the  election 

of  three  Fellows  of  the  College  as  members  of  the  Court  of  Examiners. 

With  the  exception  of  Mr.  Hancock,  we  believe  that  the  retiring 
members  will  oflfer  themselves  for  re-election.  Fellows  desirous  of 

being  considered  candidates  for  the  office  are  invited  to  send  in  their 
names  on  or  before  October  12th. 

THE  LATE  WILLIAM  CLIFT. 

Many  years  ago,  in  fact,  soon  after  the  death  of  Clift,  an  accomplished 

member  of  the  College,  Dr.  Hugh  Diamond  of  Twickenham,  quietly 

and  unostentatiously  walked  into  the  hall  of  that  institution  and  de- 
posited on  one  of  the  then  vacant  pedestals,  an  excellent  and  lifelike 

bust  of  Mr.  Clift,  by  the  late  Mr.  Archer,  saying  to  an  old  official 

he  happened  to  encounter,  "There,  I  have  done  what  I  consider  a 
duty,  to  preserve  the  memory  of  that  dear  good  and  faithful  servant 

of  the  College  and  of  the  profession,  and  hope  your  great  guns  will 

have  it  executed  in  marble".  There  it  remained  until,  at  the  last 
meeting  of  the  trustees  of  the  Hunterian  collection,  Sir  James  Paget, 

Bart.,  suggested  its  removal  to  the  museum,  where  over  the  prin- 

cipal entrance  it  is  to  be  placed,  on  a  bracket,  with  the  simple  in- 

scription, "William  Clift,  F.R.S.,  the  first  Conservator  of  this 

Museum".  It  is  to  be  hoped  that  the  wish  of  Dr.  Diamond  may 
yet  be  carried  out,  especially  as  an  eminent  sculptor,  Mr.  Henry 

Weekes,  R. A.,  many  of  whose  works  adorn  the  College,  happily 

survives,  who,  from  his  long  and  intimate  acquaintance  with  Mr. 

Clift,  would  no  doubt  do  full  justice  to  the  subject. 

POISONING  OF  FIFTY-EIGHT  BOYS  BY  THE  ROOTS  OF  LABURNUM. 

On  the  morning  of  the  3rd  of  August,  between  6  and  7  A.M.,  before 

breakfast,  58  boys  in  the  Forest  Gate  Industrial  School  chewed  vary- 
ing quantities  of  the  roots  of  an  old  laburnum  tree,  which  had  been 

cut  across  the  preceding  afternoon,  they  either  mistaking  it  for,  or 

thinking  it  very  much  like,  stick  liquorice,  which  it  certainly  resembles 

in  smell  ;  in  a  very  short  time,  these  boys  were  affected  with  symptoms 

of  narcotic  poisoning,  varying  in  severity  from  simple  sleepiness  to  com- 
plete stupor  ;  none  of  them  complained  of  any  pain,  or  burning  of 

mouth,  throat,  or  stomach,  nor  was  there  any  sickness  until  emetics 

were  given.  They  were  taken  into  the  Infirmary,  looking  pale  and 

cold,  and  staggering  about  ;  their  pupils  were  somewhat  dilated.  Dr. 
Vallance  of  Stratford,  the  medical  officer  of  the  school,  states 

that  the  boys  were  treated  immediately  by  emetic  doses  of  mustard 

and  water ;  and,  in  the  worst  cases,  by  sulphate  of  zinc  and 

ipecacuan.     It  was  remarkable  to  see  the  boys,  whilst  in  the  act  of 

vomiting,  going  to  sleep,  some  with  the  basins  in  their  hands,  others 

standing  at  the  sink.  Two  boys  were  much  worse  than  the  rest  ;  they, 

after  freely  vomiting,  were  insensible,  and  showed  very  strange  waving 

motions  of  the  arms  to  and  fro,  whilst  now  and  then  their  legs,  first 

one  and  then  the  other,  were  convulsively  drawn  up  ;  there  was  also  in 

one  of  the  two  slight  frothing  of  the  mouth,  and  the  pupils  of  each  were 

unequally  dilated.  This  latter  symptom  was  noticed  several  times. 

These  two  boys  were  strong  and  robust,  and  thirteen  years  old.  Ten 

hours  after  taking  the  poison,  they  went  to  sleep,  whilst  being  walked 

about  the  yard,  after  having  had  cold  douches,  strong  coffee,  etc. 

Upon  careful  inquiry,  it  was  found  that  these  boys  could  not  have 
chewed  more  than  half  an  ounce  of  the  laburnum  root.  All  the 

cases  speedily  recovered,  and,  on  the  next  day,  showed  hardly  any 

traces  of  injury.  Dr.  Vallance  thinks  there  are  indications  of  great 

therapeutical  value  in  the  laburnum  root,  although  he  has  failed  to  find 

any  description  of  its  efiects  in  the  books  he  has  consulted.  The  seeds 

are  summarily  put  down  as  narcotic  acrid  poisons,  and  they  may  be  so  ; 

but  certainly,  in  these  fifty-eight  cases,  the  root,  whiht  showing  plenty 
of  narcotic  effects,  exhibited  none  that  could  be  called  acrid. 

SCARLET-FEVER  AT  FELSTEAD  SCHOOL. 

Most  people  have  read  the  excellent  letter  in  which  Mr.  Hardcastle 

describes  the  result  of  Mr.  Grignon's  protest  against  the  opening  of 

the  drains  at  Felstead  Grammar  School,  and  the  subsequent  "  isolation" 
of  the  boys  sick  with  scarlet-fever  in  the  wardrobe  room.  Seeing  that 

clothing  will  retain  the  seeds  of  scarlet-fever,  and  subsequently  dissemi- 
nate them,  unless  disinfected,  during  a  long  series  of  years,  we  can 

but  hope  that  every  article  of  this  school-wardrobe  either  has  been,  or 
will  be,  disinfected  by  dry-heat  or  destroyed.  It  is  needless  to  say  that 

Mr.  Grignon  seems  to  us  to  have  done  his  duty  in  the  matter  manfully, 
and  that  his  censure  and  removal  for  such  causes  is  scarcely  credible. 

Mr.  Hardcastle's  narrative  can  scarcely  fail  to  arouse  the  utmost  pos- 
sible indignation,  and  we  trust  that  full  reparation  will  be  made. 

MEDICAL  EDUCATION  OF  WOMEN. 

Our  Birmingham  correspondent  writes,  under  date  September  20th  :-^ 
About  two  years  ago,  application  was  made  to  the  authorities  of 

Queen's  College,  Birmingham,  to  admit  several  lady  medical  students. 
After  much  consideration,  this  was  declined,  though  not  unanimously. 

The  liberal  tendency  of  public  opinion  in  the  town  was,  however, 

strongly  in  favour  of  providing  a  medical  education  for  women,  and  an 
Association  was  formed  to  promote  that  object.  Last  week,  the  Mayor 

(Mr.  Chamberlain),  accompanied  by  an  influential  deputation  which 

included  many  well-known  professional  men  and  merchants,  attended  a 

meeting  of  the  College  Council,  in  order  to  urge  the  desirability  of 

their  providing  the  necessary  facilities.  In  the  course  of  his  speech, 
Mr.  Chamberlain  said  that  they  felt  justified  in  appealing  again  on  this 

subject  by  the  fact  that  it  had  assumed  a  different  aspect  since  the 

reply  to  the  Government  of  the  highest  medical  authority  in  London — 
the  General  Medical  Council — in  favour  of  the  medical  education  of 

women.  The  deputation  were  agreed  that  it  was  an  unfair  and  im- 
proper thing,  when  there  were  competent  women  who  desired  to  enter 

the  medical  profession,  that  they  should  be  refused  the  opportunity  of 

gaining  a  satisfactory  education.  They  believed  such  a  thing  was 

unjust  in  itself,  and  constituted  a  grievance  which  was  certainly  discre- 
ditable to  all  conceiTied  as  long  as  it  remained,  and  should  as 

soon  as  possible  be  removed.  They  had  not  attended  to  argue  the 

matter,  but  to  confer,  and  to  ask  the  Council,  in  the  interests  of  the 

College,  to  take  such  steps  as  would  secure  the  medical  education  of 

women  in  connection  with  it ;  and  they  were  prepared  to  seek  with  the 

Council,  if  they  granted  the  principle,  a  means  of  remedying  any  pecu- 
niary or  other  difficulties  which  might  arise.  Dr.  Heslop  observed 

that  many  members  of  the  Medical  Council  were  of  opinion  that  the  pro- 
fession was  not  a  fit  one  for  women  ;  but  still,  as  a  number  had  chosen 

it,  and  shown  themselves  capable  of  passing  examinations,  it  appeared 

needful  to  take  steps  to  give  them  an  education  and  place  them  on  the 
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Register.  The  obtaining  of  an  education,  especially  at  Zurich,  had 
been  easy ;  but  this  did  not  always  end  in  obtaining  a  degree,  and  it 
was  very  desirable  they  should  not  be  exposed  to  the  embarrassments 
of  foreign  residence.  The  public  and  the  women  being  now  agreed 
upon  this  matter,  it  came  to  this  :  .Should  the  College  imdertake  the 
work,  or  should  some  other  institution  be  founded  for  it?  No  doubt 

there  was  a  difliculty  as  to  hospital  practice  ;  but  that  could  be  sur- 

mounted. The  Queen's  Hospital  was  bound  by  its  charter  to  accept  such 
students  as  the  College  admitted  ;  and,  if  female  students  were  received 

there,  they  would  probably  be  so  also  at  the  General  Hospital — at 
first,  doubtless,  in  separate  classes.  Rut,  if  the  existing  hospitals 
opposed  great  dillicidties,  he  believed  tliat  the  materials  for  a  new 

clinical  hospital  existed  in  Birmingham.  The  gener.il  tone  of  the  con- 
versation which  followed  was  evidently  favourable  to  the  cause  in  ques- 

tion. The  Warden  mentioned  an  important  point  when  he  said  the 

College  finances  might  be  afl^ected  by  the  objection  of  parents  to  send- 
ing their  sons  to  the  same  classes  as  ladies;  for  this,  and  objection 

on  the  ]iart  of  the  students  themselves,  were  threatened  when  the  subject 
was  mooted  list  time.  It  was  agreed,  however,  that  these  and  other 
difficulties  were  not  insuperable ;  and  tlie  Mayor,  in  thanking  the 
Council,  summed  up  by  saying  that  he  understood  they  made  ko  objec- 

tion on  the  score  of  principle,  and  would,  therefore,  concur  with  the 
deputation,  conditionally  upon  the  assent  of  the  hospital  authorities, 
and  conditionally  also  upon  their  being  prepared  to  guarantee  to  them 
a  sufficient  amount  to  cover  the  fees  in  those  cases  in  which  the  pro- 

fessors declined  to  lecture  to  double  classes. 

THE   Dir.F.STIVE   PRINCIPLES   OF   PL.\NTS. 

Dr.  Chance,  Sydenham  Hill,  writes  to  us  :  "  Immediately  I  heard  of 
Mr.  Darwin's  experiments  with  insectivorous  plants,  it  occurred  to  me 
that  the  principle  or  principles,  in  virtue  of  which  these  plants  dissolve 
albuminous  substances,  might  possibly  be  found  useful,  as  pepsine  is, 
in  assisting  the  digestive  powers  of  the  human  stomach.  This  idea 
must  have  occurred  to  many  others  as  well  as  to  myself;  but  have  any 
steps  yet  been  taken  with  the  view  of  ascertaining  whether  it  can  be 

turned  to  .any  practical  account?" 

EARLY  MENTION  OF  JAIiORANni. 

In  the  works  of  the  Hon.  Robert  Boyle,  London,  1772,  vol.  iii,  p. 

I5S>  Dr.  Piso's  Travels  in  South  America  are  quoted  from.  The 
latter  says  :  "  I  saw  divers,  as  it  were  in  an  instant  redeemed  from 
death,  who  had  been  poisoned  by  the  eating  of  venomous  mushrooms 
and  other  unwholesome  things,  only  by  drinking  a  recent  infusion  of 

the  root  of  jaborand,  whilst  myself  and  others  of  Galen's  disciples 
blushed  to  see  the  ineffectual  endeavours  of  all  our  alexipharmacy, 

treacles,  and  other  antidotes  ;  so  that  I  afterwards  sufi'ered  myself  to 
be  joined  in  consultation  with  these  barbarous  colleagues,  not  so  «iuch 
to  be  arbiters  of  the  condition  of  our  men  by  their  pulse,  as  to  gain 
their  assistance  and  counsel  in  the  above-mentioned  wav,  viz.,  the 

prescribing  of  proper  medicines." 

  A   NOVEL   BUT   EFFECTUAL   SCREEN.^ 

Rece.ntly,  one  of  the  most  eminent  naval  surgeons  w.as  st.itioned  of! 
the  West  Coast  of  Africa.  At  the  station,  the  chief  surgeon  on  shore,  who 
had  a  very  large  ]iractice  amongst  all  classes  of  the  community,  native 
and  English,  was  sorely  harassed  by  the  large  number  of  deaths  which 

occurred  in  a  short  time  amongst  his  patients.  At  his  wits'  end  to 
obviate  the  discredit  which  he  feared  might  ensue  to  himself  should  he 
not  be  able  to  stop,  or  at  any  rale  to  remove  from  his  own  shoulders 

the  responsibility  of  these  numerous  fatal  cases,  he  hit  upon  the  expe- 
dient, when  he  found  his  patient  to  be  in  extremis,  of  sending  to  the 

naval  surgeon  to  meet  him  in  consultation.  This  he  did  in  six  con- 
secutive cases,  with  the  result  that  some  twenty-four  hours  after  the 

consultation,  the  patient  died.  When  he  sent  the  seventh  time  to  the 
naval  surgeon,  the  latter  politely  declined  the  consultation,  on  the 
ground  that,  unless  his  medical  colleague  on  shore   could  arrange  to 

meet  him  before  things  became  desperate,  he  felt  that  even  a  large  fee 
must  not  tempt  him  to  laboriously  earn  the  reputation  of  his  visits, 
being  the  invariable  harbinger  of  death.  Surely  many  physicians 

might  complain  with  equal  cause,  that  their  aid  is  too  often  sought  by 
their  medical  brethren  when  their  experience  and  skill  can  be  of  no 
possible  avail.  We  commend  this  incident  to  the  thoughtful  consider- 

ation of  general  practitioners  throughout  the  United  Kingdom.  » 

THE  CENTRAL    LONDON    EAR   AND   THROAT    HOSPITAL. 

Last  week,  Madame  Adelina  Patti  (Marquise  de  Caux)  laid  the 
foundation  stone  of  the  new  building,  which  the  Committee  of  this 

hospital  are  about  to  erect  in  the  Cray's  Inn  Ro.ad.  It  is  worthy  of 
record,  as  showing  the  dearth  of  news  which  the  daily  newsoapers  exi>e- 
rience  at  this  season  of  the  year,  that  the  Times  devoted  a  whole 
column  to  a  description  of  the  ceremony  and  to  an  account  of  the 
objects  and  progress  of  this  new  and  insignificant  charity  ;  and  that  all 
the  other  morning  and  evening  papers,  without  exception,  pursued  a 
similar  course.  Whatever  may  be  said  against  special  hospitals,  and 
we  have  often  in  these  columns  shown  that  the  necessity  for  them  as 
distinct  institutions  docs  not  now  exist,  owing  to  the  excellent  special 
departments  which  are  attached  to  the  principal  London  hospitals,  it 
cannot  be  denied  that  the  specialises  show  much  commendable  energy 
and  .ability  in  promoting  the  success  of  their  institutions.  Many  of  our 
larger  hospitals  might  well  take  a  hint  from  the  specialists  in  this 
respect,  and  we  feel  sure,  that  if  half  the  energy  they  display  in  pro- 

moting the  success  of  their  cause  were  manifested  by  the  managers  of 
not  a  few  of  the  less  weallliy  general  hospitals  in  London,  they  would 

soon  cease  to  complain  of  the  lack .5f' support  they  receive  from  the 

general  public.  .'."  ■ 

SCOTLAND. 

The  annual  meeting  of  the  members  of  the  Scottish  Midland  a^d^ 

Western  Medical  Association  will  be  held  on  Thursday,  the'  36th 
inst.,  at  the  Imperial  Hotel,  George  Street,  Glasgow.  The  chair  will 

be  taken  at  2  o'clock  by  Dr.  Molfalt  of  Falkirk,  Senior  Vice-President 
of  the  Association.  Dr.  Wm.  Dean  Fairlies  of  Kirklands,  Bothwcll, 

is  the  General  Secretary  of  this  Branch. 

IRELAND. 

At  the  Queen's  University  in  IrcLand  the  following, examiners  have 
been  appointed:  Benjamin  .M'Dowel,  M.D.,  Examiner  in- Me<licine  ; 
Anthony  H.  Corley,  M.D.,  Examiner  in  Surgery;  William  Roe,  .M.D. , 

Examiner  in  Midwifery;  Charles  !•".  Moore,  M.D.,  Examiner  in 
Materia  Medica ;  Matthias  O'Keeffe,  M.A.,  M.D.,  Examiner  in  Me- 

dical Jurisprudence. 

LI.MFKICK  LUNATIC  ASYLU.M. 

A  MEETING  of  the  Board  of  Governors  of  this  institution  was  held  last 

week,  when  it  was  stated  that  a  tender  for  the  execution  of  the  enlarge- 

ment of  the  jsylum  at  a  cost  of  ;^ll,!''co  had  been  accepted.  It  is 
expected  that  the  work  will  be  completed  in  about  eighteen  months. 

Increased  room  is  much  required,  a  considerable  amount  of  overcrowd- 
ing having  taken  place  for  a  long  time.  Dr.  Courtenay,  the  resident 

medical  superintendent,  at  the  same  meeting,  drew  attention  to  the 
fact  that,  under  a  recent  Act  of  Parliament,  the  Governors  were  em- 

powered to  sue  relatives  in  the  same  way  as  Poor-law  Guardians  did, 
and  compel  them  when  able  to  contribute  to  the  support  of  their 

friends.  A  list  of  the  parties  liable  has  been  drawn  up,  and  the  neces- 
sary steps  taken  relative  to  the  matter. 

Mr.  H.  A.  C^SAR,  Public  Vaccinator,  Western  District  of  Mile 
End,  has  received  a  grant  of  £^6  :  19  from  the  l.ocal  Govemment 
Board  for  efficient  Vaccination. 
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R.  C.  Thomas,  equal  ;  W,  J.  W.  Proffitt.  Edward  Fardon.  Thomas  Crook,  and  — 
James.  Forensic  McJiciru—T.  F.  Pearse,  W.  J.  \V.  P.ofiFitt.  and  A.  R.  Davis. 

Materia  J/tv//V.t— A.  J  Newman,  H.  B.  Mason,  and  A  S.  M"Causland.  Botany 
— C.  G.  Betts,  A.  S.  M'CausIand,  and  Thomas  Jacks-m.  Comparative  Anatomy — 
F.  Bellaby  and  S.  F.  Pearse.  equal.     Psychological  Mfdicine—K.  K.  Davis. 

St.  Thom.as*s  Hospit.\l. — Sminner  Session,  xZj^.—Stcond  Year's  Student,  J. 
F.  Nichol-on.  College  Prize,  ;£i5,  and  Certificate.  First  Year's  Students.  College Prizes  and  Certificates— G.  B.  LongstaflT,  ̂ ,15  ;  C.  E.  Sheppard,  £1.0  :  F.  H.  Weekes, 

/5.  Winter  Sessioft,  1874-75.— 77/i>(/  Year's  Student,  J.  F.  Nicholson,  College 
Prize.  £20,  and  Certificate.  Second  Year's  Students.  College  Prizes  and  Certifi- 

cates—C.  E.  Sheppard,  £20:  F.  H.  Weekcs,  £15;  W.  H.  Battle.  i,to.  First 

Year's  Students.  College  Prizes  and  Certificates- -J.  Shaw.  £-20  ;  H.  Castle,  ̂ £15. 
Physical  Society  s  Prizes- Q>.  F.  Poynder,  Third  Year's  Prize  and  Certificate  ;  T.  J. 
Sharkey,  Second  Year's  Prize  and  Certificate  ;  G.  B.  Lcngstaff.  First  Year's  Prize 
and  Ceitificate.  Prosectors^F .  R.  Barker  and  C.  K.  Morris,  Prizes  and  Certifi- 

cates. Resident  A cco%tc he urs~Yi.  S.  Bennet  and  C.  M. 'I  aylor.  Certificates.  Grain- 
ger Testimonial  Prize— \i.  P.  Potter,  £zo,  and  Certificate.  Surgery  and  Surgical 

Attatomy—},  F.  Nicholson,  Cheselden  Medal  ;  T.  Fisher,  Prize  and  Certificate. 
Practical  JMcdicine—}.  F.  NichoUon.  Mtad  Medal.  House-Physicians—A.  S.  L. 
Newingtnn,  J.  W.  Charkson.  W.  S  Mavor,  and  A.  Lingard.  Certificates.  House- 
Surgeons—].  Grossman.  C.  M.  Taylor,  G.  F.  Rossiter,  and  J.  W.  CUrkson,  Certifi- 

cates. General  Proficiency  and  Good  Conduct— Ticas>uici's  Gold  Medal  and  Certifi- cate, J.  F.  Nicholson. 

University  College. —  ll'inter  Session,  1874-75:  Atkinson  Morley  Surgical 
Scholarship,  E.  Markham  Skerritt.  FUliter  Exhibition  in  Pathological  Anatomy, 
A.  J.  Pepper,  Listen  Gold  Medal  /or  Clinical  Surgery,  C.  J.  Manning.  Bruce 
Medal  for  Proficiency  in  Surgery  and  Pathology,  A.  J.  Pepper.  Cluff  Me- 

morial Prize  for  Proficiency  i?t  Anatomy,  Physiology,  and  Chetnisiry.  G.  C. 
Henderson.  Surgery— Qo\^  Medal,  A.J.  Pepper;  isi  Silver,  J.  Arthur  Kempe  ; 
2nd  Silver,  L.  S.  Jameson  ;  Certificates — 4.  Alfred  Aplin  ;  5.  John  Ga'rdner  ;  6.  R. 
W.  Greenish  :    7.  G.  H.  B.  Fisk  ;  8.  J.  Sydney  Pearse  ;  9.  H.  Lawrence  Crocker  ; 
10.  G.  S.  Bayly  ;  11.  Henry  R.  Dale.  Physiology-  Gold  Medal,  F.  Lucas  Renham  ; 
Silver,  J.  Stanley  N.  Boyd  :  Certificates — 3.  James  Hudson;  4.  James  W.  Bond; 
5.  D.  J.  Williams;  6.  R.  S.  Miller.  Anatomy  (Senior  Class  h-Go\^  Medal.  Howard 
Cane;  1st  Silver,  Judsin  S.  Bury:  2nd  Silver,  Richard  S  Miller;  Certificates — 4. 
Edw  n  Hughes  ;  5.  F.  Lucas  Benham  ;  6.  George  C.  Henderson  ;  7,  Alfred  James  ; 
8.  David  Jones  ;  9.  Chas.  E.  Beevor ;  10.  Boyd  B.  Joll ;  it.  J.  W.  Bond  ;  12.  E.J 
Thompson  ;    13.  A.  E.  Bro^ter;    14.  James    Hudson;    15.  W.  M.  Hope;    16.   Frank 
5.  Goulder:  /'^««<vr  C/rt.rj;- Silver  Medal.  William  Banks;  Certificates— 2.  Billon 
Pollard;  3,  W.  S.  Tuke  ;  4.  N.  S.  Whitney;  5.  W.  H  Copley;  6.  Kenneth  R. 

Smith  ;    7.  Chas.  M.  Maxwell  ;    8.  C.  B.  Hill  ;  q.  Jas.  O'Connor  :  10.  H.  Ewbank  ; 
11.  D.  F.  Dymott  ;  12.  W.  W.  Colborne  :  13.  W.  E.  Good  ;  14.  S.  E.  Duncan  j  15. 
Michael  Oppenheim;  16.  Cliristopher  Briggs.  Chemistry — Gold  Medal,  W.  R. 
Parker;  ist  Silver,  Krnest  Westlake  ;  2nd  Silver,  L.  C  PonsfiDrd  ;  Certifica'es- 4. 
Francis  M.  Webt> ;  5.  W.  G.  Chuckerbulty :  6.  equal,  F.  L.  Teed,  R.  S.  INIiller;  7. 

R.  H.  W'rieht;  8.  H  A.  H.  Fenton  ;  9.  equal,  J.  H.  GIdroyd,  J  R.  Salter;  10. 
equal,  H.  P.  Miller,  J.  A.  Voelcker,  J.  W.  Evans  :  11.  equal,  J.-hn  Marshall,  L.  C. 
Parkes  ;  12.  eqn:*!,  Bilton  Pollard,  W.  C.  Adams,  F.  S.  Arnol  i.  V.  A.  H.  Hor.sley  : 
13.  equal,  K.  fameson.  C.  G.  Stein,  T.  Buxton,  A.  J.  Harries  ;  14.  equal,  J.  E. 
Squire,  A.  M.  Palmer.  N.  Jean-L-uis.  S.  H.  Henty  ;  15.  equal,  J.  E.  Hine,  D.  E. 
Anderson  ;  16.  equal,  J  S.  Tew,  Mark  F.  Sayer  ;  17.  eq'ial,  Ai>gel  Monev,  David 
Gamble,  C.  E.  Cassall,  Y.  J  Cruz  ;  18.  equal,  Q.  F.  Combe,  J.  A.  Broun,  A.  H. 
Cooke,  F.  W,  Motr.  Julian  Stephens,  W.  Francis.  Medicine-  Gold  Medal.  George 
H.  Voelcker;  ist  Silver.  A.  J.  Pepp  r;  2nd  Silver.  L-  S.  Jameson  ;  Certificate— 4 
James  Ryley.  Practical  Physiology— \st  Silver  Medal.  D.J.  Williams;  2nd  Sil- 

ver, W.  Gristock  ;  Ce»tificates— 3,  >*lfred  lames:  4  Boyd  B.  Joll;  5,  J.  W.  Bor  d. 
Clinical  Medicine:  Fellowes  Medals— Oo\d.  T.  K.  Rogers;  Silver,  equal.  A.J. 

Pepper,  G.  H.  Voelcker  ;  Certificates— 4.  J.  F.  Trafi'ord  ;  5.  L.  J.  Hobson  ;  6.  P.  M. 
Chapman  ;  7.  J.Moone.  Junior  Class  :  Fellowes  Medals— i^i  Silver,  J.  G.  Langley  ; 
2nd  Si  vc-r,  J.Todd  ;  Certificatcb — 3.  P.  Hallard  ;  4.  equal.  S.H. Burton,  A. W.  Kempe  ; 
6.  J.  Ryley  ;  7.  equal,  L.  M.  Buckell.  \V.  James  Pickup :  g.  J.  S.  Pearse ;  10.  H.  L. 

Crocker;  it.  F.  F.  Perry;  12.  W.  ̂ L  Lory.  Dental  Surgery— S\\\CT'Me6:i\,  E.J. 
M.  Phillips.  Summer  Session:  Pathological  Anatomy:  FUliter  Exhil'ition  0/ 
£yi — F.  J.  Davics  ;  Silver  Medal,  James  Ryley;  3rd  Certificate,  S.  H.  Burton. 
Practical  Chemistry  (Senior  ClassJ~Go\d  Medal,  K.  R.  Smith;  ist  Silver  Medal, 
D.  J.  Williams  ;  2nd  Silver  Medal,  Herbert  Robson.  Ceriificates— 4.  H.  R.  H. 
Bigg;  5.  equal,  J.  Stanley  N,  Boyd,  R.  S.  Miller;  6.  equal.  Boyd  B.  Joll,  J.  S. 
Bury.  J.  R.  Saher,  W.  R.  Nirhol-on  ;  7.  equal.  W.  Gris-tock,  F.  L  Benham  ;  8. 
equal,  F.  W.  S  Culhane.  S.  P.  Pnillips,  Harry  Duncan.  Bi'ton  Pollard  ;  9  D.ivid 
Lloyd.  Junior  Class— Gold  Medal,  Wm.  Banks;  ist  Silver  Medal,  L.  L.  de  Mon- 
tille  ;  2nd  Silver  Medal,  S.  R.  Corder  ;  Certificates— 4  equal,  A.  A.  Lendon,  Y.  Ito, 
A.  M.  Palmer,  W.  S  Tuke  ;  5  equal,  W.  R.  Parker,  T.  Bu.xton  6  equal,  F.  \V. 
Mott,  A.  Hemsted  ;  7.  equal,  W.  Pasteur,  H.  P.  Miller,  A.  J.  Harries,  M.  Oppen- 

heim, P.  S.  Kendall;  8.  equal,  P.  N.  Bose,  W.  C.  Adams;  9.  equal,  D.  Duncan, 
Theophilus  Hoskin,  J  L  Paddle,  H.  E.  Spencer,  H.  F.  Sti.kes,  J  A.  Broun;  10. 
equal,  J.  E.  Hu.e,  G.  N.  Stathcrs,  E.  H.  Fenwick  ;  11.  equal,  Archibald  Blair,  V. 
A.  Horsley,  J.  E.  Squire.  P.  E.  Shearman,  A.  E.  Wigg ;   12.    equa*.    S.  E.  I>uncan, 
D.  T.  Ho-kyn,  Nemours  Jean-Louis,  C.  M.  Maxwell;  13.  equal,  Renter  Rnih,  C. 
J.  Watkins.D    E.  Andeison,    E.  J.  Brook  Smith.    J.  S.  Buck,  E.  Eardtey-Wilmot ; 
14.  H.  Astley  Phillips  ;  15.  David  Gamble.  Materia  Medica  and  Therapeutics — 
Gold  Medal,  W.  Ranks  ;   1st  Silver  Medal,    N.  S-  Whitney  ;  2nd   Silver  Medal,  H. 
E.  Spencer;  Certificates- 4,  R.  S.  Miller,  A.  Hemsted  :  6.  L.  E.  Williams;  7. 
Boyd  B.  Joll  ;  8.  equal.  Arch  bald  Blair,  J.  R.  Salter,  W.  S.  Tuke.  Midivi/ery 
(Senior  Class)— GoXd  Medal,  H.  F.  Bailey  :  Silver  Medal,  A.  Hullard  ;  Certificates 
— 3.  equal,  Ernest  G.  Francis,  Howard  Cane;  5.  J.  F.  Traffor^;  6.  T.  E.  Foster 
MacGeagh;  7.  S.  H.  Burton:  8.  A.  W.  Galloway.  Junior  Class — Silver  Medal, 
D.  J.  Willians;  Certificates— 2.  J.  Stanley  N  Boyd  ;  3.  H  F.  Hann  :  4.  J.  E.  Bul- 

lock; 5.  H.  R.  Dale  :  6.  Brian  Rigden.  Medical  Ju? isprudcnce  —  Go\d  Medal.  A. 
Hullard:  Silver  Medal,  Arthur  Whitelegge  ;  Cerlific^ites — 3-  D.  R.  Jones  :  4.  equal, 
H.  K.  Dale.  J.  E.  Bollock:  6.  A.  J  Smith;  7.  A.  W.  Kempe:  8.  Brian  Ridden. 
Botany— lit  Silver  Medal,  W.  Rushton  Parker  ;  2nd  Silver  Medal.  W  Carey  Traf- 
ford  ;  Certificate— 3.  Walter  Pearce.  Hygiene  arid  Public  HealthSWv^x  Medal 
and  ist  Prze,  Alfred  Aplin  ;  2nd  Pnzc,  K.  R.  Kiriikar;  Certificates — ^.  A.  Hem- 

sted; 4.  R.  B.  Wilkins.  Mental  Diseases- Prize  and  Silver  Medal,  K.  R.  Kirtikar. 
Ophthahnic  Medicine  and  Surgery ~\yi\\ ex  Medal,  A.  H'dlard.  Zoology — Silver 
Medal,  Angel  Money  ;  Certificate — 2.  J  Stanley  N.  Bo\d.  Comparative  Anatomy 
and  Zoology— GoM  Medal,  H.  R.  Heather  Bigg;  Silver  Med  d,  V.  A.  Hor-ley  ; 
Certificates— 3.  J.  E.  Hine;  4.  E.  H.  FenwKk.  Clinical  A/edicine—iiit  Prize, 
equal,  J.  S.  Pearse,  B.  ̂ L  S.  Roih  ;  3rd  Prize,  J.  A.  Kempe. 

Westminster  Hospital. — Entrance  Scholarships — i.  George  Shaw  ;  2.  T.  H. 

May.  Mr.  Daiy's  Prize fi?r  Practical  Anatomy — T.  H.  May  and  T.  G.  Munyard, 
equal.  Exhibition  in  Anatomy  and  Physiology — Thomas  G.  Mumard.  Dr.  Allchins 
Prize /or  Practical  Histology — George  Eliot.  Scholarship  in  Anatomy  and  Phy- 

siology— Geort;e  S.  Robertson.  Chadtvick  Prize — No  award.  Class  Certificates : 
Junior  Anatomy — Horace  Elliott  and  Thomas  G.  Munyard.  equal.  Junior  Phy- 

siology— 1,  George  Shaw  ;  2,  Thomas  G.  Munyard,  Chemistry — i.  Thos.  G.  Mun- 
yard ;  2.  George  Shaw.  Senior  Anatomy — i.  George  S.  Robertson  ;  2.  Geo.  Eliot. 

Senior  Physiology — i.  George  S.  Robertson  ;  2.  George  Eliot.  Histology — i.  Geo. 
S.  Robertson;  2.  George  Eliot.  Junior  Medicine — 2.  Thomas  Gaddes.  Junior- 
Surgery — 2.  Wm.  J.  Foster.  Senior  Medicine — i.  Wm.  J.  Quicke.  Senior  Sur- 

gery— 2.  Richard  Clarke. 

Bristol  Medical  Scuooi..^ First  Year's  Prize,  not  awarded:  Second  Year's 
Prize,  Mr.  F.  Taylor;  Third  y^ear's  Prize,  Mr.  J.  R.  Guy;  Prize/or  Practical 
Anatomy,  Mr.  C.  C.  Cripps.  H.uYAL.ltiFiKMMtY.—Suple  Medical  Prize  and  Gold 
Medal,  Mr.  C.  Newman;  Suple  Surgical  Prize  and  Gold  Medal,  Mr.  F.  C.  Palmer  ; 
Clark  Prize,  Mr,  J.  R.  Guy.  General  Hospital. — Guthrie  Scholarship,  Mr.  C. 
Jones  ;  Clarke  Scholarship,  Mr.  T.  C.  Norton  ;  Sanders  Scholarship,  Mr.  J.  Taylor, 

Leeds  School  of  Medjcine.— Ha rdwick  Prize  (Clinical  Medicine),  value  j^io, 

J.  B.  Hcllier.  The  Surgeons'  Prize  (CWmcal  Surgery),  1.  value  ̂ 10,  Cautley  Daw- 
son :  2nd,  value  ̂ 5,  E.  B.  Holwell.  Medtdne—'Meda],  Cautley  Dawson.  Srtrgery 

-Medal,  Caut'ey  Dawson  :  Certificate,  G.  H.  Higgins,  Anatomy  (Seniar]—Meda.\, 
J.  H.  Thorp  ;  Certificate,  R.  N.  Hartley.  Anatomy  (Junior)— }iledci\,  R.  B.  Mor- 

ley :  Certificate,  F.  W.  Storry.  Anafo/ny  (Lecturers'  Book  Prizes)— S^mor,  W.  S. 
Porter  ;  Junior.  F.  W.  Storry.  Physiology— Medal.  J.  H.  Thorp  ;  Certificate.  C. 
C.  Lapage.  C//e-;«;>i'rj'— Medal,  R.  Hagyard  ;  Certificate,  F.  Robinson.  Thorp 
Scholarship  (Forensic  Medicine),  value  jtio,  A.  K.  Scattereood,  Forensic  Medi- 

cine-Med^],  A.  K.  Scattergood.  Mid^vi/ery— Cent fictiie,  G.  F.  Bates.  Materia: 
Medica— Meda.1,  J.  D.  F.  Reckitt ;  Certificate.  R.  Hagvard.  Botany  -Medal,  R. 
B.  Morley;  Certificates.  J.  W.  Oglesby  and  R.  Hagyard.  Practical  Chemistty— 
Medal,  R.  Hagyard;  Certificates.  R.  B.  Morley  and  E.  P.  Pirkersgill. 

Liverpool  Royal  Infirmary  School  of  Medicine. — Winter  Session.— Exhi- 
bitioners: Mr.  H.  Gorst.  Mr.  S.  F.  Bigger,  Mr.  G.  H.  Jackson,  and  Mr.  W.  G. 

Miskelly.  Third  Year  Subjects  (Medicine,  Surgery,  and  Pathology):  Mr.  John 
Twinem,  Silver  Medal;  Mr.  W.  H.  Wright,  Bronze  Medal.  Second  Year  Subjects 
(Advanced  Anatomy  and  Physiology-)  ;  Mr.  J,  Wiglesworlh.  TorrGold  Medal  ;  Mr, 
W.  Gillibrand.  Bronze  Medal  ;  Mr.  R.  H.  Jones,  1st  Honorary  Ceitificate  ;  Mr.  D. 
Harrison,  and  Honorary  Certificate.  First  Year  Subjects  (Elementary  Anatomy 
and  Physiology  and  Chemistry):  Mr.  T.  W.  O.  Pughe,  Btigh  Gold  Medal;  Mr.  T, 
M.  Porter,  Bronze  Medal  ;  Mr.  C.  E,  Steele,  ist  Honorarj-  Certificate  :  Mr.  W.  O. 
Beckitt.  2nd  Honorary  Certificate.  Summer  Session  :  Second  Year  Subjects  (Ob- 

stetric Medicine,  Medical  Jurisprudence,  and  Toxicologv):  Mr.  W.  B.  Hadden, 

Honorary  Certificate.  First  Year  Subjects  ('Ro\.zr\y,  Materia  Medica.  and  Practical 
Chemistrv)  :  Mr.  R.  Bredin,  Silver  Medal  :  Mr.  Charles  E.  Steele.  Bronze  Medal. 
Comparative  Anatomy  and  Zoology:  Mr.  R.  Bredin,  Prize;  Mr  T.  W,  0.  Pughe, 

Mr.  A.  Meeson,  and  Mr.  A.  C.  Rich,  Honorary  Certificates.  Students'  Debating 
Society's  Ptize  :  Mr.  W.  B.  Hadden. 

Owens  College  (Manchester  Royal)  School  of  Medicine. — Third  year  : 
Turner  Scholarship,  /20,  H.  Tomklns  ;  first  prize,  ;^5  5s.,  Stanford  Harris,  John 

Chadwick  ;  s'^cond  prize,  £2  3s-,  not  awarded  ;  third  prize,  £2  2S.,  Arthur  Richard- 
son, Second  I'ear :  Scholarship,  ̂ £15.  Charles  Frederick  Dingle  ;  first  prize,  £$  5s., 

Arthur  Th' mas  Wilkinson;  second  prize,  £4  4s.,  not  awarded  ;  third  prize,  £■}  3s., 
not  awarded.  First  year:  Scholarship,  £10,  not  awarded;  first  prize,  £s  5s^, 

Walter  Muir;  second  prize,  £4  4';.,  John  Hodgson  ;  third  prize.  £-i  3s..  Hector 
heak.— Piatt  Physiological  Scholarship.  £50  per  annum.  tenaWe  for  two  years, 
John  Priestley.     Dumville  Surgical  Prize,  £10,  Arthur  Richardson. 

Sheffield  Medical  School,— .F/r^/  Years  Prize — i.  Mr.  Beard ;  2.  Mr.  Col- 
lier.    Second  Year's  Prize — Not  awarded. 

Univfrsitv  of  Durham  College  of  Medicine,  Newcastle-on-Tyne. — 
Winter  Session.  1^74-75.  — Physiology :  Medal  and  First  Certificate,  Mark  Malvin  ; 
Second  Certificate.  Marshall  TayloV  ;  Third  Certificate,  Charles  James  Sutherland. 
Chemistry:  Medal  and  First  Certificate,  Charles  James  Sutherland  ;  Second  Cer- 

tificate, Chart's  M'lvor  Goyder  ;  Third  Certificate,  Septimus  Lowes.  Anatomy: 
Medal  and  First  Certificate,  Thomas  G.  Ainsley  ;  Second  Certificate,  James  B. 
Noble  ;  Third  Certificate.  Charles  Green.  Medicine :  Medal  and  First  Certificate, 

George  Newton  ;  Second  Certificate,  G.  O.  M'Kane.  Dickinson  Memorial  Scholar- 
ship, George  Newton.  Sinnmer  Session,  \%-j%.— Practical  Physiology  :  Medal  and 

First  Certificate,  William  J.  Sweet ;  Second  Certificate,  James  B.  Noble.  Practical 

Chemistry:  Medal  and  First  Certificate.  Charles  M'lvor  Goyder ;  Second  Certifi.- 
cate,  William  J.  Sweet.  Botany:  Medal  and  First  Certificate.  William  J.  Smith; 
Second  Certificate.  James  T.  T.  Keed.  Medical  Jurisp>~udence :  Medal  and  First 
Certificate.  Mark  Malvin.  Midivi/ery  :  Medal  and  First  Certificate,  Mark  Malvin. 
Materia  Medica  :  Medal  and  First  Certificate,  A.  Snowdon. 

NEW    REMEDIES    IN    1S75. 

Mr.  Groves,  the  President  of  the  Pharmaceutical  Conference  recentl/ 

held  at  Bristol,  discusses  this  subject  at  some  length,  and  with  good' 
judgment.  We  make  the  following  extracts  from  it,  passing  over  the 

notice  of  jaborandi,  of  which  the  literature  has  been  fully  given  in  these- 

pages  : — 

The  Brazilian  drugs  recently  presented  to  the  Pharmaceutical 
Society  by  Messrs.  Cyriax  and  Farries,  and  reported  on  by  Air. 

Holmes,  contain  among  them  several  that  seem  to  call  for  further  in- 
quiry and  examination  on  the  part  of  pharmacists.  It  seems,  indeed, 

that  South  America,  to  which  we  are  indebted  for  some  of  the  most 
destructive  diseases,  is  endeavouring  to  balance  the  account  by  pro- 

viding the  means  of  eflecting  their  cure. 
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The  5latement  respecting  butea,  "  iliat  il  contains  a  basic  substance 
which,  combined  with  sulpliuric  acid,  is  white  almost  like  that  of  cin- 

chona, and  is  exported  to  Europe  in  great  quantities  to  adulterate 

quinine",  deserves  to  be  taken  note  of,  though  one  part  of  it  seems 
highly  improbable. 

Er\a  de  Rato,  a  cinchonaceous  pl.int  used  in  Brazil  for  killing  rats 
and  mice,  exerts,  it  is  said,  on  the  heart  an  action  similar  to  that  of 

digitalis.  This  statement  certainly  deserves  careful  examination ; 
should  the  action  not  be  identical,  probably  it  is  only  similar,  it  might 
furnish  another  means  of  alleviating  a  class  of  disease  of  a  peculiarly 
painful  and  hitherto  intractable  character. 

To  Dr.  Fayrer  of  Calcutta  is  mainly  due  the  introduction  to  Euro- 
pean medical  practice  of  Goa  powder,  called  also  Bahia  powder,  and 

Araroba  powder,  a  potent  remedy  in  certain  skin-diseases — herpes  cir- 
cinatus,  chloasma,  etc.  This,  too,  has  a  Brazilian  origin,  and  seems  to 
have  been  an  article  of  export  from  Bahia  to  Goa,  when  both  were 
Portuguese  colonies.  Its  origin  long  remained  a  profound  secret,  and 
its  employment  was  confined  to  those  irregular  practitioners  of  medicine 
whose  unirammeled  intellects  have  so  often  opened  a  path  for  the  more 
staid  and  methodical  practitioners  of  the  schools.  Dr.  J.  F.  da  Silva 
Lima  has  traced  the  substance  from  its  place  of  production  to  its  place 
of  sale,  and  made  evident  the  fact  that  the  Goa,  Bahia,  and  Araroba 
powders  are  one  and  the  same,  and  the  produce  of  a  leguminous  plant 
growing  in  Bahia,  where  several  species  of  it  are  to  be  found,  all,  with 

characteristic  Brazilian  indifference,  called  by  thesrmie  name  "araroba", 
or  tawny-coloured.  Some  plants  of  ararolia  are  now,  thanks  to  Dr.  da 
Silva  Lima,  growing,  in  the  Koyal  Botanical  Gardens  of  Edinburgh,  so 
that  it  will  not  be  long  before  botanists  will  be  able  probably  to  give  a 
complete  account  ol  the  true  source  of  this  interesting  remedy.  Pro- 

fessor Attlield,  in  a  paper  read  before  3  meeting  of  the  Xortli  British 
Branch  of  the  Phai-maceutical  Society  of  Great  Britain,  described  fully 
the  chemical  chaiacters  of  the  pure  powder  sent  to  him  by  Mr.  David 

Kemp  of  Bombay,  by  whom  it  had  been  christened,  with'  the  view  to 
doing  away  with  troublesome  synonyms,  chrj-sarobin.  The  one  re- 

markable fact  connected  with  a  most  patient  and  able  anal>-sis  is  this, 
that  chrysarobin  contains  from  80  to  84  per  cent,  of  pure  chrysophanic 
acid.  This  acid,  long  known  as  a  constituent  of  rhubarb  roots,  Par- 
melia  parietina,  and  perhaps  also  senna  leaves,  had  never  been  sus- 

pected of  possessing  powers  such  as  now  it  must  be  credited  with. 
Should  the  price  of  chrjsarobin  ever  become  disproportionately  high,  it 
will  always  be  possible  to  revert  to  its  active  principle  derived  7rom 
well  known  and  native  sources,  but  that  contingency  seems  remote,  as, 
according  to  Dr.  da  Silva  Lima,  it  is  obtainable  in  Brazil  in  any  rea- 

sonable quantity.  Possibly  its  wonderful  properties  as  a  dyeing  materi.1l 
may  eventually  be  made  use  of.  It  is  a  singular  fact,  referred  to  by 
Mr.  Holmes  in  his  paper  on  the  identity  of  Goa  and  .'Araroba  powders, 
that  dock-root,  a  well  known  but  poor  source  of  chn-sophanic  acid,  was 
used  in  the  lime  of  Gerrard  for  the  treatment  of  certain  skin-diseases, 
and  Professor  Bentley  affirms  that  it  is  still  used  in  Sweden  for  scurvy, 
and  in  many  cutaneous  disorders. 

Gurgun  balsam,  a  fluid  of  oleoresin,  attained  by  incisions  of  the 
bark  of  Diplerocarpus  Un-is,  has,  until  recently,  been  regarded  solelv 
as  an  object  of  suspicion  and  a  possible  adulterant  of  copaiba.  It 
now  is  in  a  fair  way  of  being  recognised  x^;  a  most  valuable  agent 
in  the  treatment  of  skin-diseases,  and  especially  of  that  most  horrible 
one,  leprosy.  Dr.  Dougall,  a  medical  officer  of  the  Indian  Govern- 

ment, first  conceived  the  idea  of  so  emploving  it,  and,  having  ob- 
served decided  mitigation  of  the  worst  symjnoms  of  the  cases  first 

experimented  upon,  carried  out  on  an  extensive  scale  a  series  of  trials 
of  the  remedy  at  the  Haddo  Leprous  Hospital,  Andaman  Islands. 
In  his  report  to  Government,  he  gives  details  of  the  remarkable  results 
of  the  treatment,  leaving  no  doubt  that  the  doctor  has  hit  upon  a  most 
valuable  agent  which  renders  tractable  a  most  loathsome  disease,  that 
hitherto  has  defied  hum.in  efforts  at  removal,  .and  it  may  almost  be  said 
of  alleviation.  The  balsam  emulscd  with  lime-water  is  given  to  the 
extent  of  twelve  drachms  daily,  and  at  the  same  time  the  whole  bodv  is 
anointed  with  a  similar  emulsion  night  and  morning.  The  Indian 
Government  attaches  so  much  importance  to  the  discover)-,  that  it  has 
instructed  the  keeper  of  medical  stores  at  Calcutta  to  collect  a  large 
supply  of  the  lialsam,  for  distribution  wherever  competent  persons  can 
be  found  to  administer  and  rqwrt  upon  it.  The  issue  of  these  reports will  be  awaited  with  interest,  more  especially  since  the  bals.am  has  been 
found  by  so  trustworthy  an  obsen-er  as  Erasmus  Wilson  to  exercise  a 
beneficial  influence  in  the  treatment  of  a  disease  of  equallv  painful  cha- 

racter aftecting  Her  Majesty's  European  subjects,  viz.,  cancer. More  than  fifteen  years  ago,  Kolbe  and  Lautemiann  demonstrated 
Uie  possibility  of  preparing  from  carbolic  acid  the  then  little  esteemed 
salicylic  acid.  The  process  adopted  was  one  suggested  bv  Wanklvn, 
vho  m  the  same  year  discovered  that  when  carbonic  acid 'was  passed 

into  sodic  alcohol,  propionate  of  s^xia  was  formed,  and  similarly  when 
methylic  alcohol  was  used  instead  of  ethylic,  acetic  acid  was  the  result. 
More  recently  the  reaction  h.as  been  carefully  studied  by  Kolbe  with 
the  view  of  procuring  the  acid  at  a  cheap  rate  for  the  economical  uses 
which  Professor  Kolbe  was  the  first  to  recognise  in  it.  He  imagined 
that,  seeing  their  easy  convertibility,  the  two  acids  carbolic  and  salicylic 
might  probably  be  endowed  with  similar  physiological  properties,  and 
that  idea  he  has  since  fully  demonstrated  the  truth  of  by  experiment. 
As  an  antiseptic,  salicylic  acid  is  a  formidable  rival  to  carbolic  acid, 
preventing  and  destroying  Hith  equal  certainty  the  action  of  both  or- 
ganise<l  and  inorganised  lermtnis.  Thus,  it  destroys  the  activity  of  the 
alcoholic  ferment  in  saccharine  fluids,  and  the  ammoniacal  ferment  in 

solutions  of  urea,  whilst  it  equally  prevents  the  decomjKi«ing  action  of 
emulsion  on  amygdalin,  and  of  sjoiaptase  on  myronic  acid.  Its  power 
as  an  antiseptic,  when  used  instead  of  carbolic  acid  for  the  dressing  of 
wounds,  b  considered  by  Mr.  Lister  to  be  scarcely  equal  to  that  of  the 
latter  substance.  This  inferiority  possibly  depends  on  its  less  volatility, 
which,  whilst  offering  the  advantage  of  absence  of  disagreeable  smeU, 
entails  the  disadvantage  of  limiting  seriously  its  action  on  the  atmo- 

sphere surroun<iing  the  diseased  surface.  On  this  account,  we  may  ex- 
pect that,  as  a  general  disinfectant,  carbolic  acid  will  continue  to  hold 

its  ground,  and  that  notwithstanding  its  extremely  poisonous  charac- 
ter, a  fact  of  which  we  are  now  and  then  reminded  painfully  by  the 

occurrence  of  loss  of  life  through  its  accidental  administration. 

Salicylic  acid,  on  the  contrarv-,  is  comparatively  innocuous,  and 
being  a  solid  does  not  invite  the  attention  of  drinkers  and  others  too 
apt  to  conclude  that  a  carefully  hidden  bottle  must  conceal  something 
nice.  The  antiseptic  action  of  salicylic  acid  is  not  shared  with  its 
salts,  so  that  when  the  saturation  of  the  acid  accidentally  occnrs 
through  the  evolution  of  ammonia  generated  by  putrefaction,  its  utility 
ceases,  or  at  least  is  suspended  until  the  addition  of  an  acid  sets  it  free 

again.  Nothing  could  more  forcibly  illustrate  the  non-poisonous 
nature  of  salicylic  acid,  than  the  fact  that  it  has  been  recommended  to 

be  added  in  minute  quantities  to  the  «-ater  in  which  leeches  are  pre- 
served. It  is  said  that  their  mortality  is  in  that  way  very  much  less- 

ened. The  future  of  salicylic  acid  seems  to  point  rather  io  the  direc- 
tion of  internal  than  external  applications.  It  has  been  suggested  as 

likely  to  be  a  potent  remedy  in  diseases  of  a  zymotic  character  ; 
perhaps  its  exhibition  in  conjunction  with  sulphurous  acid  would  be 
more  beneficial  than  when  given  alone,  as  the  sulphurous  acid  would 
not  only  directly  assist  it,  but  by  preventing  its  neutralisation,  conduce 
to  the  permanence  of  its  action.  Mr.  John  Williams,  at  a  recent 
meeting  of  the  Pharmaceutical  Society,  exhibited  oil  of  wintergreen 
(salicylate  of  methyl)  prepared  from  the  artificial  acid,  and  possessing 

perfectly  the  taste  and  odour  of  the  oil  yielded  by  the  plant  on  distilla- 

tion. The  methylic  element  was  probably  ■  -  '  a  the  usual  way 
from  wood  spirit,  but  it  would  not  have  l^  10  prepare  this 

from  purely  inorganic  sources,  as  Berthelot  \   .  >'jme  years  ago. 
Salicylic  acid  is  now  quoted  in  the  price  lists  at  8s.  per  oz.  for 

the  natural  product ;  2s.  pier  oz.  for  the  artificial. 
In  October  1S71,  Dr.  Broughton  of  Ootacamund,  presented  to  the 

museum  of  the  Pharmaceutical  Society,  a  very  pure  and  interestii^ 

specimen  of  carbolic  acid  derived  indirectly  fror..    "^  tial  oil  of 
AnJromtiia  Lcsclu'iuiultii,  a  plant  that  groivs  in  ii  j  profusion 
on  the  Xeilgherrie   Hills.     This  oil  is  nearly  i         ui  that  of 
wintergreen,  and  consists  almost  wholly  of  salicylate  of  methyl.  The 
production  of  carbolic  acid  is  effected  by  first  saponifying  the  oil  with 
potash,  then  adding  a  mineral  acid  which  precipitates  the  salicjlic 
acid  in  a  state  of  purity,  and  finally  distilling  the  dry  acid  with  lime 
and  sand.  The  result  is  pure  carboiic  acid,  which  crystallises  at  once 

on  reaching  the  receiver.  Dr.  Broughton  ci'.culates  that  by  pursuing 
this  method,  pure  carbolic  acid  could  be  produced  at  from  five  to  seven 
shillings  per  poimd.  It  is  obvious  that,  by  dispensing  with  the  last 
operation,  and  stopping  at  salicylic  acid,  that  acid  couid  be  rendered 
at  a  price  considerably  less  than  the  figures  I  have  quoted — possibly  at 
four  shillings  per  pound.  Here,  then,  is  a  hopeful  source  of  a  ctKap 

and  pure  supply  of  this  valuable  drug.  I  have  written  to  Dr.  Brough- 
ton with  reference  to  it,  and  hope  to  have  in  time  for  this  Conference 

a  note  from  him  respecting  it.  l)r.  de  Vrij  has  also  pointed  out  a 

new  source  of  oil  of  wintergreen — 0.-:i.:'urij  jvmtr.tj,  a  plant  growing 
in  great  abundance  in  Java,  aca  jitlding  on  distiUatioa  as  much  as 
1.15  per  cent,  of  crude  oil.     This  might  possibly  be  sir.  ~ed. 

M.  Naiivelle,  who  discovered,  in  1S72.  a  method  o:  from 

the  leaves  of  Z)4-<.'.;i';> /ar/«,-i.:  r^  cr;  "^  '.-lance  ioss<.,-^-;ng  the 
physiological  properties  ol  the  \'.:.:.:.  he  named  digitalin, has  had  a  hard  time  of  it  lately  in  thi.        ._     :  his  position.     In  the 

April  numiier  of  the  y.  de  Fh.  a  di  l  «.,  he  repels  the  attack  of  M. 
Kosmann,  who  had  reasserted  his  belief  that  the  true  active  principle 

of  fo.xglove  is  an  amorphous  body,  and  affirmed  that  M.  Nativeilie's 



Sept.  25,  1875  ] THE    BRITISH   MEDICAL    JOURNAL. 

411 

digitalin  was  a  product  of  change,  such  as  might  take  place,  such  is 
the  instability  of  the  true  digitalin,  either  inside  or  outside  the  plant. 
To  attempt  to  give  an  outline,  even  of  the  results  described  by  Xati- 
velle,  Kossmann,  HomoUe,  Walz,  and  Schmiedeberg,  would  occupy 
much  longer  time  than  I  could  devote  to  this  subject.  Probably,  not 
less  than  a  dozen  definite  principles,  if  one  could  believe  their  disco- 

verers, would  have  to  be  examined.  Certain  it  is,  one  could  not  find 

digits  enough  to  count  them  upon ;  and,  moreover,  the  greater  number 

of  them  seem  possessed  of  toxic  properties.  Schmiedeberg's  last 
announcement,  digito.xin,  is  so  poisonous  that  he  doubts  whether  it  is 
fit  for  medicinal  use.  It  moreover  is  completely  insoluble  in  water, 

in  that  respect  agreeing  with  the  digitalin  of  Xativelle,  which  Schmie- 
deberg declares  to  be  a  mixture  of  digitoxin  and  paridigitogenin. 

Anyhow,  Nativelle  was  the  first  to  produce  and  exhibit  a  crystalline 

principle  derived  from  foxglove,  and  representing  with  tolerable  exact- 
ness its  physiological  action,  and  while  such  can  be  obtained  of  con- 
stant composition  and  definite  form,  that  assuredly  is  the  article  that 

ought  to  be  employed,  and  not  an  amorphous  substance  possessing  no 
definite  characters  by  which  it  might  be  recognised.  Doubtless  the 
more  complex  of  the  vegetable  alkaloids  are  extremely  prone  to  altera- 

tion, and  until  we  know  more  of  the  true  constitution  of  that  class  of 
bodies,  it  will  be  useless  to  attempt  to  decide  as  to  which  is  the  mother 
substance  of  such  series  as  are  met  with  in  foxglove,  aconite,  cinchona. 

This  Conference  has  already  made  a  money  vote  towards  the  elucida- 
tion of  the  aconite  mystery,  and  will  probably  be  asked  for  a  second 

grant ;  but  it  would,  in  my  humble  opinion,  be  more  usefully  devoted 
to  the  determination  of  the  exact  chemical  position  occupied  by  one  or 
two  of  the  more  stable  alkaloids.  It  doubtless  is  very  interesting  to 
ring  the  changes  upon  such  a  substance  as  morphia,  but  this  might  go 
on  for  ever,  and  I  have  failed  to  perceive  that  up  to  this  time  any 
consensus  of  opinion  has  been  arrived  at,  on  what  may  be  termed  the 

previous  question — What  is  an  alkaloid  ? 

c. 
MEDICAL  ADVERTISIXG. 

sr 

The  following  resolution  was  last  week  proposed  by  Dr.  Parsons, 

seconded  by  Dr.  Bowles,  and  carried  unanimously,  at  a  full  meeting 
of  the  East  Kent  District  Branch  of  the  British  Medical  Association. 

"That,  in  the  opinion  of  this  meeting,  the  practice  of  advertising 
medical  books  in  the  public  papers  is  derogatory  to  the  interest  and 
dignity  of  the  profession,  and  likely  to  occasion  social  inconvenience 

and  annoyance,  and  should  therefore  be  abandoned. " 

REPORTS  OF  SOCIETIES. 

MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  July  2:st,  1S75. 

G.  W.  Balfour,  M.  D.  ,  Vice-President,  in  the  Chair. 

Exhibition  of  Patients,  Pathological  Specimens,  etc. — Dr.  LlTTLE- 

JOHN'  showed  (i)  a  skull-cap  and  membranes,  including  an  osseous 
mass  as  large  as  an  almond  in  the  falx.  The  deceased,  who  was  a  no- 

torious drunkard,  and  had  suffered  several  times  from  delirium  tremens, 

died  very  suddenly  in  the  hands  of  the  police.  The  diseased  condition 
of  the  heart,  liver,  and  kidneys,  satisfactorily  accounted  for  his  death. 

(2)  A  part  of  the  small  intestine  of  a  boy,  who  had  died  without  medi- 
cal attendance  after  urgent  vomiting.  The  portion  had  passed  through 

an  opening  in  the  mesentery,  and  had  thus  become  occluded. — Dr.  G. 

W.  Balfour  showed  (i)  Rosenthal's  apparatus  for  washing  out  the 
stomach  in  cases  of  dilatation,  which  he  had  used  with  great  advantage 
in  various  cases,  especially  in  one  in  which  the  dilatation  was  due  to 
pyloric  constriction.  For  the  principle  of  the  method,  the  profession  is 
indebted  to  Kussmaul.  (2)  A  patient  who,  three  months  ago,  had 
exhibited  all  the  symptoms  of  locomotor  ataxy.  He  then  could  not 
walk,  nor  stand  with  his  eyes  shut.  Now,  in  all  points,  he  was  much 
improved.  The  treatment  which  had  been  successful  in  his  case,  as 

well  as  in  many  others  in  Dr.  Balfour's  hands,  was  that  proposed  by 

W'underlich,  i.e.,  the  use  of  half-grain  doses  of  nitrate  of  silver  night 
and  morning,  for  six  weeks  continuously.  It  should  then  be  broken  off 
for  a  fortnight  or  three  weeks,  and  resumed,  if  necessary.  (3)  He  gave 
an  account  of  three  cases,  all  of  which  had  been  benefited  by  the  use 
of  large  quantities  of  raw  onions  as  a  diuretic.  All  had  been  previously 
dropsical,  and  had  been  tapped,  other  diuretics  having  failed.  Under 
the  use  of  the  onions,  the  urine  steadily  increased  in  quantity,  and 
the  dropsy  disappeared. — Dr.  P.  H.  Watson  showed  (i)  an  oxalate  of 

lime  calculus  removed  by  the  lateral  operation ;  (2)  a  small  one  taken  out 

of  the  eye  of  Clover's  washing  catheter  ;  (3)  and  the  detritus  of  another 
removed  after  five  crushings ;  (4)  a  sarcomatous  tumour  of  the  lower 
third  of  the  femur,  for  which  he  had  amputated  the  thigh  ;  (5)  a  cast 
of  a  deformed  limb,  on  which  he  had  lately  operated.  It  was  a  frac- 

ture of  the  fibula,  with  rotation  of  the  astragalus  and  ankylosis  of  the 

ankle-joint,  which  had  been  treated  by  an  irregular  practitioner.  Dr. 
Watson  cut  out  the  astragalus  after  division  of  the  fibula,  with  the  best 
possible  result.  (6)  The  contents  of  an  aneurismal  sac,  for  which  he 
had  lately  performed  the  old  operation.  It  was  in  the  axilla,  and  the 

result  of  a  severe  injury  to  the  shoulder-joint,  which  the  patient  seemed 
to  have  at  first  made  light  of.  Pulsation  and  bruit  were  absent,  till  the 
introduction  of  a  trocar  to  assist  diagnosis  at  once  rendered  the  nature 

of  the  swelling  evident,  and,  by  the  relief  of  tension,  allowed  the  pulsa- 
tion and  bruit  to  be  felt.  Aided  by  Dr.  John  Duncan,  who  compressed 

the  subclavian  artery  above  the  clavicle,  Dr.  Watson  introduced  his 
finger  by  a  limited  incision  into  the  tumour ;  felt  whence  the  warm 
gush  of  blood  came  from  as  pressure  was  relaxed ;  compressed  the  spot ; 
then  divided  the  pectoralis  minor,  extended  the  inci^ion,  and  secured 
the  divided  ends  of  the  ruptured  artery.  Very  litle  blood  was  lost ;  but, 
unfortunately,  gangrene  of  the  arm  showed  itself  next  day,  and  the 
arm  had  to  be  amputated  at  the  shoulder. — Dr.  B.\TTY  TUKE  showed 
the  right  corpus  striatum  of  a  patient  who  had  been  the  subject  of 
constitutional  syphilis,  and,  for  three  years,  of  chronic  mania.  He 
had  suddenly  become  unconscious  and  paralysed,  and  died  on  the 
eighth  day  after  the  seizm?e. 

Accidental  Poisoning. — Dr.  CUTHBERT  read  a  case  of  accidental 
poisoning  of  a  child  two  years  and  three  months  old,  by  two  drachms 

of  Bow's  liniment.  It  was  interesting,  not  only  from  the  very  large 
quantity  of  opium  and  ammonia  in  so  young  a  child  (it  bemg  estimated 
that  fifteen  grains  of  opium  must  have  been  swallowed),  but  from  the 

fact  that,  owing  to  Dr.  Cuthbert's  prolonged  and  careful  use  of  a  gal- 
vanic battery  during  many  hours,  the  child,  though  several  times  its 

case  appeared  absolutely  hopeless,  at  length  recovered  completely. — 
Dr.  Angus  Macdonald  complimented  Dr.Cuthbert  on  ihe  successful 
termination  of  this  most  remarkable  case.  He  could  hardly  have  be- 

lieved it  possible  for  the  child  to  survive,  even  with  the  very  prompt 
and  energetic  means  used.  In  his  opinion,  however,  the  danger  of 
small  doses  of  opium  in  childhood  had  been  exaggerated,  at  least  after 
they  were  two  or  three  years  old.  He  mentioned  two  cases  ;  in  one,  a 
1^*^>%  aged  2  years,  swallowed  a  grain  of  opium,  and  recovered,  though 
he  became  deeply  comatose ;  in  the  other,  of  a  similar  age,  a  tea- 
spoonful  of  laudanum  was  given  by  mistake  for  a  teaspoonful  of  syrup 
of  senna.  He  recovered  after  about  fourteen  hours,  though  there  had 
been  time  for  the  full  absorption  of  the  poison. 

Malignant  Pustule. — Mr.  Joseph  Bell  read  notes  of  a  case  of 
malignant  pustule.  A  fine  healthy  ploughman  had  helped  to  skin  and 
dress  the  carcase  of  an  ox  that  had  died  of  spleen-disease.  On  the 
next  day,  he  felt  itching  and  pain  in  the  wrist.  On  the  third  and 
fourth  days,  he  was  ill,  shivering  and  feverish  ;  the  mark  on  the  wrist 

had  proved  to  be  a  black  pustule  with  a  hard  yellowish-red  circum- 
ference. On  the  fifth  day,  he  was  comatose,  ivith  all  the  symptoms  of 

extreme  blood-poisoning ;  and,  when  he  was  seen  by  Mr.  Bell  in  con- 
sultation, the  limb  was  cold,  dead  to  the  elbow,  and  yellowish  and 

putrescent  to  the  shoulder.  Free  incision  did  not  even  draw  blood  ;  he 
was  comatose  and  pulseless,  and  he  died  in  three  hours.  Mr.  Bell  gave 
a  detailed  account  of  the  latest  views  of  the  pathology,  causation, 
and  treatment  of  this  malady,  and  described  the  micro:.copic  ap- 

pearances of  the  blood,  which  became  thickly  loaded  with  bacteria  of 

various  shapes. — The  President  alluded  to  the  interest  and  rarity  of 
the  case.  This  disease,  in  its  essential  pathology,  was  closely  allied  to 
the  plague  ;  it  was  not,  therefore,  a  mere  local  affection,  but  a  con- 

tinued fever  of  a  malignant  type  ;  and  death  was  due,  nut  to  the  car- 
buncle, but  to  the  resultant  blood-poisoning. — Dr.  Watson  had  only 

seen  one  case,  in  the  person  of  a  cow-keeper,  who  had  a  pustule  on 
one  finger,  and,  notwithstanding  free  incisions,  died  of  it.  He  referred 
to  the  work  of  M.  Bourgeois  on  the  subject.  Fortunately  for  the 
public,  this  disease  did  not  seem  to  be  easily  or  frequently  communi- 

cated by  eating  the  flesh  of  animals  which  died  of  it. 
Excision  of  the  Knee. — Mr.  Chiene  read  a  note  on  the  after  treat- 

ment of  excision  of  the  knee-joint,  in  which  he  advocated  the  use  of 
the  weight  and  pulley  as  a  means  of  keeping  up  extension.  The  case 
which  served  as  a  text  was  in  a  young  child.  The  chief  reason  for  ap- 

proving of  it  seemed  to  be  the  comparative  facility  by  which,  in  this 

method  of  dressing,  the  antiseptic  precautions  could  be  carried  out. — 
Dr.  W.\TSON  had  never  tried  the  method  spoken  of  by  Mr.  Chiene  j 
but,  after  a  lengthened  trial,  he  had  no  reason  to  wish  to  change  the 
method  he  himself  had  introduced  and  continued  to  use.  By  it,  if 
necessary,  he  could  still  keep  up  the  strictest  antiseptic  dressings  ;  still 
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he  must  not  be  supposed  to  think  that  antiseptic  dressings  had  any 
miraculous  results  in  such  cases,  as  he  had  quite  as  good,  and  certainly 
mucli  more  speedy,  cures  before  employing  antiseptics  than  since.  He 
was  glad  to  hear  that,  even  in  the  practice  of  a  staunch  supporter  of 
antiseptics,  suppuration  did  occasionally  occur.  A  few  days  of  serous 
discharge  used  to  be  all  that  was  admitted  as  possible  under  antiseptic 

surgery.  Time  seemed  to  be  modifying  the  views  held  by  its  sup- 

porters. —  Mr.  Bell  wished  to  give  his  support  to  Dr.  Watson's 
splint.  Before  this  mode  of  dressing  was  introduced,  the  results  of 
knee-excision  in  the  Edinburgh  Infirmary,  so  far  as  he  had  watched 
them,  were  not  good  ;  after  it  came  into  use,  they  were  good.  This 
method  allowed  the  patient  to  move,  while  it  kept  his  limb  at  perfect 
rest.  In  his  own  practice,  he  had  never  lost  a  case  of  excision  of 
knee  ;  and,  in  his  last  case,  the  result  was  almost  immediate  union  with- 

out using  antiseptics  at  all.  He  doubted  if  Mr.  Chiene's  plan  would  be 
possible  in  a  patient  over  20  years  of  age. — .Mr.  CmiiNE  briefly  re- 

plied, saying  that  he  was  gl.ad  to  elicit  an  expression  of  opinion.  In 
his  own  case,  he  thought  the  weight  steadied  the  limb,  and  even  yet,  if 

the  weight  were  removed,  the  extensors  contracted,  and  the  patient's face  assumed  an  anxious  expression. 

ASSOCIATION  INTELLIGEINCE. 
COMMITTEE    OF     COUNCIL: 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  Office  of 

the  Association,  36,  Great  Queen  Street,  London,  on  Tuesday,  the  12th 

flay  of  October  next,  at  Three  o'clock  in  the  afternoon. Fr.\ncis  Fowke, 
General  Seeretary. 

36,  Great  Queen  .Street,  London,  W.C,  September  23rd,  1875. 

WEST    SOMERSET    BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Railway 

Hotel,  Taunton,  on  Thursday,  October  14th,  at  5  o'clock. 
The  following  question  has  been  settled  by  the  Council  as  the  one 

on  which  members  should  be  invited  to  express  their  opinion  at  the 

said  meeting  after  dinner : — "  Is  the  disuse  of  IJIoodletiing  in  the 

Treatment  of  Disease  in  accordance  with  the  principles  of  Pathology?" 
Dr.  Cordwent  proposes  to  read  a  paper  "On  Tissue-Change  in 

Fevers". 
Dinner  (on  the  table  at  5  o'clock),  4s.  a  head,  exclusive  of  wine. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  September  l6th,  1S75. 

READING   BRANCH  :    ANNUAL   MEETING. 

The  annual  meeting  of  the  above  Branch  was  held  at  the  Athenoeum, 

on  Wednesday,  ."September  i6th.     There  were  fifteen  members  present. 
Mr.  Maurice,  having  resigned  the  chair  in  favour  of  Mr.  May,  Pre- 

sident for  the  year  1875-76,  the  u>ual  officers  were  elected. 
Subsequently,  the  President  delivered  a  very  able  address,  for  which 

he  received  the  thanks  of  the  meeting. 

Tlie  members  afterwards  adjourned  to  the  Queen's  Hotel,  where 
they  dined  and  spent  an  agreeable  evening. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  autumnal  meeting  of  this    Branch   \\ill   be   held  at  Tenby,   on 
Thursday,  September  30th. 

Nomination-papers  must  be  sent  to  one  of  the  undersigned  by  the 
9th  instant.  Andrew  Davies,   Swansea.      I  r,  ̂ ^     ̂^^^ 

Alfred  Sheen,  M.D.,  Cardiff.  \         ■  ■      ■ September  2nd,  1875. 

YORK.SHIRE,  AND   EAST  YORK  AND   NORTH  LINCOLN 
BRANCHE.S. 

It  having  been  decided  by  the  respective  Councils  of  the  above 
Branches  that  the  autumnal  meeting  shall  be  held  conjointly  at  the 
York  Museum  on  October  13th,  1875,  members  of  these  Branches 
intending  to  read  papers  or  cases  are  requested  to  fonvard  the  title  to 
•either  of  the  Secretaries  on  or  before  the  27th  instant,  so  that  a  notice 
thereof  may  be  included  in  the  circular  convening  the  meeting. 

Dinner  at  the  Station   Hotel  at   5  o'clock.     Tickets  (exclusive  of 
■wine)  7s.  Cd.  each. 

W.  Trocter,  M.D.,  York,  \  Hon. 
R.  II.  Nicholson,  Hull,      (  Sees. 

York,  September  iSth,  1S75. 

SOUTHERN  BRANCH:  SOUTH-EAST  HANTS  DISTRICT. 

The  next  ordinary  meeting  of  the  above  Branch  will  be  held  at  the 
India  Arms  Hotel,  Gosport,  on  Wednesday,  October  13th,  at  4. 30  P.M. 

Notice  has  been  received  of  the  following  communications  : — 
1.  Dr.  W.  Hoare  :  Venesection. 

2.  Surgeon-General  J.  Mouat,  V.C,  C.B.  :  Pyajmia. 
3.  Dr.  Ward  Cousins  ;  Case  of  large  Cystic  Tumour  of  Lower  Jaw. 
Dinner  will  be  provided  at  6.15  r.M.  ;  charge  6s.,  exclusive  of  wine. 

Members  intending  to  be  present  are  requested  to  communicate  with 
Dr.  Kealy,  Gosport,  on  or  before  October  loth. 

J.  Ward  Cousins,  Honorary  Seeretary. 
Southsea,  September  23rd,  1875. 

BATH   AND   BRISTOL   BRANCH. 

The  first  ordinary  meeting  of  the  Session  will  be  held  at  the  York 
House,  Bath,  on  Thursday,  October  2Sth,  at  7.15  P.M.:  W.  M. 
Clarke,  Esq.,  President. 

R.  S.  Fowler,  Bath.    1  „  c      j     • 

E.  C.  Board,  Clifton.  \  ^•"""
■"O'  Secretaries. Bath,  September  24th,  1875. 

PUBLIC    HEALTH 
AND 

POOR-LAW   MEDICAL   SERVICES. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

The  Mortality-Tables  of  the  City  of  Glasgow  for  the 

Quarter  ending  March  31ST,  1S75. — Dr.  Russell,  the  Medical 
Oiticer  of  Health  for  Glasgow,  coinmeuces  the  explanatory  statement 

or  report  accompanying  his  tables,  with  a  comparison  of  the  meteoro- 
logical phenomena  of  the  first  quarter  of  1S75  with  those  of  the  corre- 

sponding quarters  in  the  ten  preceding  years.  It  appears  that  the  tem- 
perature last  January  was  lower,  and  the  rainlall  larger,  than  the 

average ;  the  temperature  and  rainfall  in  February  were  both  lower 
than  the  average  ;  whilst  in  March  the  atmospheric  conditions  were 

normal  in  cliaracter.  We  do  not  perceive,  however,  that  the  death- 
rate  was  much  influenced  by  the  meteorological  states.  During  the 

first  quarter  of  1S75,  the  death-rate  was  35ji  per  1,000  living;  the 
birthrate,  39  per  1,000.  The  death-rate  was  obviously  very  unfavour- 

able, and  trenched  close  upon  the  birth-rate,  which  was  itself  high.  The 
death-rate  per  1,000  living  under  one  year  was  195  ;  and  from  one  and 

under  five  years,  80  ;  from  five  years  and  i-;^wards,  24.  As  compared 
with  standard  death  rates  at  the  same  ages,  these  ratios  indicate  a  very 

high  mortality.  The  total  death-rate  untler  five  years  was  108,  which 
was  more  than  50  per  cent,  in  excess  of  the  mean  rate  at  that  period  of 
life.  The  deaths  under  five  years  amounted  to  42  per  cent,  of  the 
total  deaths,  and  the  deaths  under  one  year  were  17  per  cent,  of  the 
total  births.  Of  the  births,  8  per  cent,  were  illegitimate,  which  is  a 
very  high  number.  We  observe  from  these  tables  that  there  is  a  great 

delect  in  the  registration  system  in  Scotland ;  for  Dr.  Russell  in- 
forms us  that,  "of  the  deaths  under  one  year,  in  only  65  per  cent. 

was  the  cause  of  death  certified  ;  of  the  deaths  at  one  and  under  five 

years,  in  78  per  cent.;  of  the  deaths  above  five  years,  in  SSJ^  per  cent." 
Thirty-five  children  out  of  every  hundred  who  died  under  one  year  in 
Glasgow  in  the  first  quarter  of  the  year  were  buried,  therefore,  without 
any  certain  knowledge  being  obtained  by  the  authorities  of  the  cause 
of  death.  Associating  this  fact  with  the  large  number  of  illegitimate 
births,  we  draw  the  conclusion  that  it  is  high  time  for  the  sanitary 

authorities  of  Glasgow  to  look  into  this  matter  and  improve  the  regis- 
tration. It  is  not  necessary  to  impute  crime  anywhere.  The  mere 

facts,  as  they  are  stated,  point  to  a  laxity  which  gives  facilities  to 
crime;  and  these  facilities,  in  a  well-regulated  community,  should  be 
diminished.  In  an  admirable  tabular  statement  drawn  up  by  Dr. 
Russell,  we  find  these  figures:  Of  7S6  legitimate  children  dying  under 

one  year,  539  were  certified,  or  about  68  per  cent.;  whilst  of  112  illegi- 
timate chiktren  tlying  untler  one  year,  only  47  were  certified,  or  about 

42  per  cent.  There  are  thus  about  50  per  cent,  more  deaths  of  infants 
certified  among  the  legitimate  than  among  the  illegitimate.  Among 
the  classified  causes  of  disease,  there  was  a  large  proportion  from 
phthisis  and  acute  diseases  of  the  lungs,  as  might  be  expected  from  the 
season,  viz.,  1,981 ;  from  scarlet  fever,  measles,  whooping-cough,  croup, 
and  diphtheri.a,  667;  from  nervous  diseases  of  children,  atrophy  and 
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debility  of  children,  535;  from  fevers,  74;  diarrhceal  diseases,  57; 
from  small-pox,  i.  The  total  deaths  were  4,756,  and  out  of  this 

number  so  many  as  1,441  were  uncertified.  Dr.  Russell  gives  two 
tables  to  show  the  proportion  contributed  by  each  class  of  disease  to 
the  total  deaths  in  the  earlier  and  adult  periods  of  life,  and  he  also 
tabulates  the  death-rate  in  the  several  subdivisions  of  the  city.  Kel- 
vinhaugh  and  Sandyford  show  the  lowest,  \^yi ;  whilst  Bridgegate  and 
Wynds  show  65;  High  Street  and  Closes  (East),  58  ;  High  Street  and 

Closes  (West),  56 ;  Gorbals,  50;^  ;  St.  Andrew's  Square,  ̂ <)% ;  Cow- 
caddens,  49.  The  group  in  which  the  latter  subdivisions  are  included 

contains  83,174  persons,  and  the  density  is  369  to  the  acre.  "They 
are  the  worst  districts  in  Glasgow,"  as  Dr.  Russell  says,  "  both  morally 
and  physically."  So  we  should  judge  from  the  terrible  mortality. 
The  operations  of  the  Improvement  Trust  are  carried  on  in  this 
quarter,  and  the  density  is  already  diminished  14  per  cent.  There  is 
plenty  of  room  for  bold  work  here.  Such  reports  as  this  by  Dr.  Russell 
must  do  great  good  by  demonstrating  in  an  unmistakable  manner  the 
more  crying  evils,  and  by  pointing  out  to  the  authorities  the  course  of 
action  to  be  taken  for  their  removal.  There  can  be  no  doubt  that  the 

authorities  of  Glasgow  have  ahready  done  much  good  service  in  behalf 
of  their  poorer  fellow-citizens. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Depvty  Surgeon-General  A.  Crocker  is  appointed  to  the  Staff 

at  Cork  as  Principal  Medical  Officer,  on  return  from  China,  -■/Vt' Deputy 
Surgeon- General  M.  W.  Murphy,  retired. 

THE   INDIAN   MEDICAL  DEPARTMENT. 

The  Pioneer  Mail  of  the  iSth  ultimo  contains  an  article  on  a  proposed 
reorganisation  of  the  Indian  Medical  Department,  in  which  article 
changes  in  the  constitution  of  that  body,  of  a  somewhat  fundamental 

and  comprehensive  character,  are  advocated.  Our  contemporary  be- 
lieves that  the  present  plan  of  attaching  an  European  medical  officer  to 

each  native  regiment  is  "not  only  injurious  to  the  interests  of  the  tax- 

payers, but  intellectually  injurious  to  the  medical  officers  themselves". 
Well-educated  native  practitioners,  whose  senices  would  cost  less  than 

a  fourth  of  the  expenditure  at  present  incurred,  and  who  are  "more 
conversant  with  the  gastronomic  indulgences  of  their  brethren  than  any 

European  can  be",  are  now  obtainable  without  stint  of  numbers,  and 
might,  with  advantage,  be  placed  in  charge  of  native  regiments.  The 
European  officers  thus  relieved  would,  it  is  alleged,  be  more  profitably 
and  congenially  employed  in  the  sanitary  supervision  of  areas  of  two 
or  three  districts  to  be  allotted  to  each,  in  immediate  subordination  to 

the  sanitary  commissioner  of  the  province.  Finally,  dispensaries  should 

be  established  in  "  tehseels",  or  sub-districts,  under  native  doctors,  who 
would  be  responsible  for  the  proper  performance  of  their  duties  to  the 
European  medical  officers  of  district  areas.  In  this  way,  our  contem- 

porary thinks,  medical  and  sanitarj-  relief  would  really  be  brought  into 
contact  with  the  masses  of  the  people,  at  a  total  extra  cost  not  exceed- 

ing "  double  the  yearly  revenue  of  a  first-class  London  hospital"; 
moreover,  the  country  would  have,  what  is  now  so  much  needed,  an 
organised  and  intelligent  staff,  capable  of  dealing  promptly  with  the 

varied  contingencies  of  epidemic  outbreaks  as  they  arise,  and  of  de- 
ducing from  them  on  the  spot  information  which  may  lead  to  a  solu- 

tion of  the  mystery  which  envelopes  the  causes  of  cholera,  Burdwan 
fever,  leprosy,  and  the  other  diseases  to  which  the  vast  population  of 
our  Eastern  Empire  is  so  peculiarly  and  fatally  liable.  As  so  many  of 
our  readers  are  more  or  less  directly  interested  in  Indian  medical  affairs, 
we  have  thought  it  as  well  to  reproduce,  for  what  they  are  worth,  the 
salient  points  of  the  scheme  proposed  by  the  Pioneer,  which  paper,  we 
believe  we  are  correct  in  saying,  is  about  the  most  influential  and  best 
informed  organ  of  the  Indian  press. 

CORRESPONDENCE. 

Sir, 

THE  FLEXIBLE  CLINICAL  STETHOSCOPE. 

-This  instrument,  of  which  you  gave  a  notice  on  September 
4th,  was  in  daily  use  in  the  Royal  Infirmary  of  Glasgow  eighteen  years 

ago,  and  how  long  before  that  time  I  cannot  say.  It  was  made,  I  be- 
lieve, by  Mr.  Hilliard  of  Glasgow  for  Dr.  Tannahill,  physician  to  the 

infirmar)'.  The  advertised  advantages  of  the  said  form  of  stethoscope 
were  long  ago  well  appreciated,  and  are  not  by  any  means  new. 

Yours  faithfully,  John  Brunton,  M.D. 
21,  Euston  Road,  September  1875, 

DEGREE  OF   M.D.  IN   THE    UNIVERSITV 
EDINBURGH. 

OF Sir, — Dr.  William  Hitchman  of  Liverpool,  in  his  letter  inserted  in 
the  number  of  the  British  Medic.\l  Journal  for  September  4th,  in 

referring  to  the  degree  of  M.D.  of  the  University  of  Edinburgh,  has  not 
given  the  full  particulars  of  that  degree.  I  now  supply  the  deficiency 

by  sending  a  copy  of  the  regulation  concerning  it. 
"  The  degree  of  Doctor  of  Medicine  may  be  conferred  on  any  candi- 

date who  has  obtained  the  degree  of  Bachelor  of  Medicine  in  the  Uni- 

versity of  Edinburgh,  and  is  of  the  age  of  twenty-four  years,  and  has  pro- 
duced a  certificate  of  having  been  engaged,  subsequently  to  his  having 

received  the  degree  of  Bachelor  of  Medicine,  for  at  least  two  years  in 

attendance  on  an  hospital,  or  in  the  militarj-  or  naval  medical  services, 
or  in  medical  and  surgical  practice,  provided  always  that  the  degree  of 
Doctor  of  Medicine  shall  not  be  conferred  on  any  person,  unless  he  be 

a  graduate  of  arts  in  one  of  the  Universities  of  England,  Scotland,  or 
Ireland,  or  of  such  other  Universities  as  are  above  specified,  or  unless 
he  shall,  before  or  at  the  time  of  his  obtaining  the  degree  of  Bachelor  of 

Medicine,  or  thereafter,  have  passed  a  satisfactor)'  examination  in  Greek, 
and  in  Logic  or  Moral  Philsophy,  and  in  one  at  least  of  the  following 

subjects — namely,  French,  German,  Higher  Mathematics,  and  Natural 
Philosophy  ;  and  provided  also  that  the  candidate  for  the  degree  of 
Doctor  of  Medicine  shall  submit  to  the  Medical  Faculty  a  Thesis,  certi- 

fied by  him  to  have  been  composed  by  himself,  and  which  shall  be  ap- 
proved by  the  Faculty,  on  any  branch  of  knowledge  comprised  in  the 

professional  examinations  for  the  degree  of  Bachelor  of  Medicine,  which 
he  may  have  made  a  subject  of  study  after  having  received  that  degree. 
The  candidate  must  lodge  his  thesis  with  the  Dean  on  or  before  30th 

April  of  the  year  in  which  he  proposes  to  graduate.  No  thesis  will  be 
approved  by  the  Medical  Faculty  which  does  not  contain  either  the 
results  of  original  observations  in  practical  Medicine,  Surgery,  Mid- 

wifery, or  some  of  the  sciences  embraced  in  the  curriculum  for  the 

Bachelor's  degree  ;  or  else  a  full  digest  and  critical  exposition  of  the 
opinions  and  researches  of  others  on  the  subject  selected  by  the  candi- 

date, accompanied  by  precise  references  to  the  publications  quoted,  so 
that  due  verification  may  be  facilitated. 

"  Candidates,  settled  for  a  period  of  years  in  foreign  parts,  who  have 
complied  with  all  the  above  regulations  for  the  degree  of  M.D.,  but  who 

cannot  appear  personally  to  receive  the  degree,  may,  on  satis''ying  the Senatus  to  that  effect,  by  production  of  sufficient  official  testimonials, 

have  the  degree  conferred  on  them  in  absence. " 
I  am,  sir,  your  obedient  servant, 

J.  W.  Balfour,  M.D.,  F.R.S.,  Dean  of  the  Medical  Faculty. 
Edinburgh,  September  i6th,  1S75. 

UNIVERSITY  LOCAL  EXAMIN.\TIONS. 

Sir, — I  am  surprised  that  no  voice  has  been  heard  from  anyone  in 

the  medical  profession  in  regard  to  the  University  examinations  as  ap- 
plied to  girls.  My  attention  has  been  specially  directed  to  the  matter 

by  being  asked  to  advise  whether  two  young  ladies,  aged  14  and  13, 

ought  to  go  in  for  the  "  Cambridge  Locals".  The  book  was  put  into 
my  hands  containing  the  examination  papers  for  last  year  and  the  pro- 

gramme of  studies  for  next  year.  Of  this  book,  I  need  not  occupy 

space  by  giving  any  detailed  account,  but  only  say  that  I  do  not  believe 
one  of  our  school  inspectors  could  stand  examination  without  a  good 

deal  of  preparation,  and  I  know  I  would  require  some  months' 
"coaching"  to  make  a  creditable  appearance.  In  quality,  some  things 
are  objectionable  ;  but  I  confine  myself  to  quantity  in  the  subjects  pre- 

scribed. So  large  an  amount  of  brain-work  and  straining  of  the 
memory  and  other  faculties  at  this  particular  time  of  female  life,  when 
the  nervous  power  is  more  needed  for  physical  development,  must  be 
injurious.  No  girl  can  enter  for  the  junior  examination  who  is  over  15. 
I  have  known  cases  of  brain  fever  and  of  permanently  injured  health 
from  excessive  study  for  prizes  and  other  competitions  at  this  age  in 
ordinary  schools.  The  University  examinations  are  giving  new  impetus 

and  development  to  this  system  of  "  forcing"  all  over  the  country. 
I  say  nothing  at  present  of  the  examinations  as  applied  to  boys' 

schools.  Mr.  Fawcett,  M.P.,  in  a  recent  speech,  met  supposed  objec- 
tions, and  said  that,  for  one  boy  whose  health  was  injured  by  excessive 

study,  nine  were  injured  by  insufficient  mental  work.  I  will  not  dispute 

this,  especially  as  the  tendency  is  now  rather  towards  "  muscular  train- 
ing" in  excess.  But,  in  regard  to  girls  at  the  same  age,  I  would  reverse 

Mr.  Fawcett's  proportion,  and  say  that  nine  out  of  ten  are  likely  to  be 
injured  by  excessive  study. 

When  in  America  some  years  ago,  I  found  that  this  subject  of  mental 

"forcing",  by  competition  both  in  the  public  schools  and  in  private 
seminaries,  was  occupying  much  attention.  Dr.  Storer  of  Boston  and 
other  eminent  medical  men   strongly  opposed   the   system,  and  they 
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attributed  to  it,  more  than  to  climate,  the  nervous  and  unhealthy  tem- 

perament of  many  of  the  educated  women  in  the  Ne-.v  England  States, 
especially  in  larije  cities  and  towns,  where  the  competition  is  greatest. 

When  the  great  Napoleon  asked  M.adame  de  Slacl  what  she  thought 

was  most  nectled  for  the  welfare  of  France,  the  answer  was,  "  Good 
mothers".  The  answer  was  excellent,  if  it  included  both  moral  and 
physical  points  of  goodness,  and  is  applicable  to  England  as  well  as  to 
France.  15ut  mere  intellectual  forcing,  if  pushed  to  excess,  will  be  at 
the  cost  both  of  moral  and  physical  good  training.  We  used  to  laugh 

at  the  "accomplishments"  which  were  taught  in  boarding-schools  for 
girls  ;  but  they  had  this  advantage  :  that  they  occupied  pleasantly  some 
of  the  time  which  is  now  all  required  for  unnatural  training  of  the 
mind  and  Ihe  memory. 

It  is  very  well  for  professional  inspectors  and  college  Fellows  to  prc- 
p.ire  these  schemes  of  study;  but  medical  men  are  in  a  position  lo 
regtdate  their  application  in  particular  cases  with  a  view  to  social 
benefit  and  public  health.  Let  any  father  examine  these  books,  and, 
if  he  would  not  allow  his  own  daughters  to  be  overworked,  he  may 
give  the  same  advice  to  his  friends  and  neighbours. 

Let  me  not  be  misunderstood.  The  University  local  examinations 
are  doing  good  service  in  diffusing  sound  principles  of  education  and  in 
directing  the  courses  of  study  in  schools.  It  is  only  one  abuse  of  the 
system  to  which  I  am  calling  attention.  Professor  Maurice,  some 

years  ago,  gave  warning  as  to  the  evil  results  of  overstudy  and  over- 
competition  among  boys.  I  am  sure  the  warning  is  now  doubly  needed 
with  regard  to  girls.  I  am,  etc., 

James  Macaulay,  M.D.,  Editor  of  the  Leisure  Hour. 

MEDICAL  NEWS. 

PLASTIC  OPERATIONS. 

Sir, — I  obsen'e  the  description  of  "a  new  method  of  performing 

plastic  operations"  by  Dr.  Wolfe  (Glasgow)  in  the  last  number  of  your 
JoURNAI,  (September  iSth,  1875),  which,  allow  me  to  say,  is  a  mis- 

nomer, inasiuucli  as  the  method  which  he  has  described  is  not  new  ; 
and,  in  making  the  following  remarks,  I,  for  one,  protest  against  the 
lofty  stand  which,  in  that  article,  he  has  assumed  towards  the  profession. 
Anyone  would  think,  in  reading  the  communication  referred  to,  that  no 

progress  had  been  made  in  plastic  surgery  for  three  hundred  years  pre- 
vious to  the  advent  of  Dr.  Wolfe. 

But  to  the  subject  in  hand.  If  I  read  Dr.  Wolfe's  article  aright,  he 
claims  originality  of  thought  on  two  points.  First,  the  complete  dis- 
severment  of  the  llap  of  skin  from  the  arm  ;  and,  second,  the  confining 
of  it  to  the  dermis  and  epidermis  without  the  adherence  of  cellular 

tissue.  With  regard  to  tlie  latter  ]ioint,  Mr.  Lister,  in  describing  skin- 

grafting  on  Keverdin's  principle  in  the  Lamct  of  May  1875,  says  : — 
"The  skin  of  the  inner  side  of  the  upper  arm  having  been  lightly 
washed  with  one  to  twenty  of  watery  solution  of  carbolic  acid,  to  purify 
its  surface,  a  thin  layer  of  the  integument  is  shaved  off  with  a  very 
sharp  knife,  so  as  to  take  barely  more  than  the  epidermis,  scarcely 

drawing  blood  or  causing  pain."  Regarding  the  first  condition,  viz., 
complete  severance  of  the  llap  and  its  insertion  into  the  gap  in  the  sur- 

face prepared  for  it,  I  have  more  than  once  seen  it  successfully  per- 
formed, and  that  long  before  Dr.  Wolfe  appears  to  have  practised  it. 

Where,  then,  is  the  originality  of  this  "new  method  of  perfonning 
plastic  operations"?  the  article  describing  which  has  been  got  up  with 
such  hot  haste,  that  the  author  fails  to  give  the  date  of  the  operation, 
and  the  wood-cut  illustration  of  same  was  made  only  eight  days  after- 
wards. 

Dr.  Wolfe's  communication  is,  therefore,  worthless,  as  no  one  can 
say  in  eight  days  whether  the  flap  will  not  by  the  lapse  of  time  shrink 
lo  a  nodule  or  even  die.  A  month  at  least  should  have  been  allowed 

to  elapse  before  the  ca.se  was  published,  and  then  the  profession  w'ould 
have  some  assurance  that  one  of  the  elements  of  failure  in  such  opera- 

tions, namely,  shrinkage  of  the  flap  (which  this  new  method  is  intended 
to  obviate)  has  not  occurred  in  the  very  case  which  has  been  brought 
forward  as  proof. 

One  or  two  cautions,  and  I  have  done.  I  would  recommend  Dr. 

Wolfe  to  put  a  dale  to  any  new  operation  which  he  may  lay  before  the 
profession  in  future,  in  order  that,  when  years  afterwards  the  history  of 
his  achievements  is  written,  all  priority  of  claim  by  others  may  be 
easily  set  aside.  Again,  for  his  own  reputation  during  his  lifetime,  he 
might  well  be  a  little  less  hasty  before  communicating  to  the  profession 

the  results  of  his  experiments.       I  am,  sir,  yours  truly,  F'ides. 

Staff  SURuiioN  Archibald  Leslif.  Archer,  M. D.,  has  been 
appointed  Visiting  Surgeon  at  Plymouth,  Devonport,  Dartmouth,  Ivy 

Bridge,  and  I'lympton,  under  the  Contagious  Diseases  Acts  of  1866-69, 
vice  Dr.  Patrick  Digan,  deceased.  The  appointment  to  date  from 
August  loth,  1875. 

MEDICAL   VACANCIES. 

The  following  vacancies  are  announced : — 
BATTLE  UNION— Medical  Officer  for  the  Aihburnham  Dislrict.\ Salary,  £,ti 

per  .-inniim. 
BODMI.\  UNION— Medical  Officer  for  the  Sixth  District.  Salary.  Cl'i'i  P" annum. 

BRIDliiNORTH  INFIRMARY  and  DISPENSARY— House-Surgeon.  Salary. 
^120  per  annum,  incrcasini;  Cio  a  year  till  it  reaches  C^y>,  with  coals,  gas,  and 
furnisiied  apartments.     Applications  on  or  before  the  aSth  instant. 

BRISTOL  GENERAL  Hf>SPH  At— HouseSurgeon.  Salan,  ;Cioo  per  annum, 
with  board,  lodgintc,  and  washing.     Applications  on  or  before  the  39th  instant. 

BRISTOL  HOSPITAL  FOR  SICK  CHILDREN— House-Surgeon.  Salary, 
i,\tx>  per  annum,  with  furnished  rooms,  coal,  gas,  and  attendance.  Applica- 

tions on  or  before  October  7lh. 

CAIST'OR  UNION— Medical  Officer  .inj  Public  Vaccinator  for  the  Tealby  Dis- 

trict.    Salary,  jCjo  per  annum,  and  fees.     Applications  on  or  bef«jre  t^Jcl.  isl. CHESTER  GENERAL  IN  IT  KM  ARY -Visiting  SurKeon.  Salary  to  commence 
at  ̂ 80  per  annum,  with  board,  lodging,  and  washing.  Applications  on  or 
before  the  27lh  instant. 

COLCHESTER  UNION— Medical  Officer  for  the  Second  District.  Salary, 

Clh  per  annum. 
DONCASTER  INFIRMARY— Hou-e-Surgeon.  Salary,  ;Cioo  per  annum,  with 

board  and  lodging.     Applications  to  be  made  on  or  before  October  i8th. 
ESSEX  and  COLCHESTER  HOSPITAL— House-Surgeon  and  Apothecarj-. 

Salary.  ;^8o  per  annum,  with  board  and  lodging.  Applications  on  or  before 
October  7th. 

HASLINC;DEN  union— Medical  Officer  for  the  Accrington  District.  Salary, 

£,(vi  per  annum. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST— 

Resident  Clinical  Assistant.     Applications  to  be  made  on  or  before  October  4th. 
INVERNE.SS  DISTRICT  .-ASYLUM— Assistant  Medical  Officer.  Salarj',  ,£70 

per  annum,  with  bed,  board,  and  washing.  Applications  on  or  before  the 
I  ith  prox. 

LIVERPOOL  DISPENSARIES— Assistant  Resident  House-Surgeon.  Salary. 
£t\o%  per  annum,  with  furnished  apartments,  coals,  gas,  and  attendance.  Ap- 

plications on  or  before  the  37th  instanL 
LONDON  HOSPITAL— Assistant  Obstetric  Physician.  Applications  on  or  before 

the  37th  instant. 
NORTH  WALES  COUNTIES  LUN.\TIC  ASYLUM.  Denbigh— Assistant 

Medical  Olficer.  Salary,  ̂ loo  per  annum,  with  board,  lodging,  and  washing. 
A  knowledge  of  Welsh  indispensable.  Applications  to  be  made  on  or  before 
October  i  ̂ th. 

NORWICH  "DISPENSARY- Salary,  ;£i20  per  annum,  with  unfurnished  resi- dence and  apartments. 
ONG.\R  UN  ION  — Medical  Officer  for  the  First  District.     Salary,  ;Cios  per  ann, 
OWENS  COLEGE  MEDICAL  SCHOOI   Sub- Curator  of  the  Anatomical  Mu- 

seum.    Applications  on  or  before  the  37th  instant. 
P.MSLEV  INFl R.MARY -House  Surgeon.  Salary,  x;8o  per  annum,  with  board. 

Applications  on  or  before  October  ist. 
PEMBROKE  UNION— Medical  Officer  for  the  First  District. 
ROYAL  HANTS  COUNIY  HOSPITAL— House-Surgeon  and  Secretary. 

Salary,  j^  100  per  annum,  with  board  and  lodging.  Applications  on  or  before 
the  3gth  instant. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHF.ST,  City  Road-House- 

Physician.     Applications  to  be  made  on  or  bcfirc  t">clol>er  3nd. ST.  MARY'S  HOSPITAL  AND  DISPENSARY  FOR  WO.MEN  AND 
CHILDREN,  Manchester.— Medical  Offier.  Salary,  ;£8o  per  aiuum,  with 
bo.Trd  and  residence.     Applications  on  or  before  October  1st. 

STROUD  GENERAL  HOSPIIAL- House  Surgeon. 
WESTMINSTER  HOSPITAL— Physician  and  Assistant-Physician.  Applica- 

tions on  or  before  the  38th  inslant. 
WEST  NORFOLK  antl  LVN.\  IIOSPIT.\L— House-Surgeon  and  Secretary. 

Salary.  jC'oo  per  annum,  with  board,  lodging,  and  washing.  Applications  on 
or  before  October  »nd. 

WEST  SUSSEX,  EAST  HANTS.  AND  CHICHESTER  GENERAL  IN- 
FIRMARY AND  DISPENS.\SV— House-Surgeon.  Salary,  £fio  per  an- 

num, and  j^so  per  annum  as  Secretary,  with  board,  lodging,  and  washing. 

Applications  to  be  made  on  or  before  October  2trd.— Assistant  House-Surgeoii 
to  dispense.  Salary,  ,£30  per  annum,  with  board,  lodging,  and  washing.  Ap- 

plications to  be  made  immediately. 
WORKSOP  DISPENSARY— Ktsident  Surgeon.  Salar>'.  /too  per  annum,  with 

furnished  apartments,  coals,  gas,  and  attendance.  Applications  on  or  before 

the  30th  inslant. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charc;e  for  inserting  anncntncements  of  Births,  Marriages,  and  Deaths 

is  3s.  6ii.,  which  should,  be  fo> -warded  in  stamps  with  the  communicatiom. BIRTHS. 

Barrie.— On  September  15th.  .it  Elmbank,  Dumfries,  the  wife  of  Andrew  D. 

Barric,  M.H..  CM.,  of.i  son. 
NoAu  -On  the  iSth  in>t'nt,  .it  East  Cowcs  Villa,  L^wer  Norwood,  the  wife  of  H. 

C.irdeii  Noad,  L.R-CP.Lond  ,  M  K.C.S.Eng.,  of  a  son. MARRIAGES. 

Blvthman— Ellis.— On  September  ifnh.  at  Thurnscoe,  by  the  Rev.  Arthur  Blyth- 
m.in.  brother  of  the  bridegroom,  a>.>isicd  by  the  Kev.  J.  B.  Ellis,  brother  of  the 
briiir,  Clement  S.  Blyihman,  M.  K,.  etc..  of  Swioton,  to  Annie,  only  daughter  of 

J.  D.'  Ellis.  Esq..  of  Thum^coc  \\a\\,  Yorkshire.  — No  cards. McUuwAi-L— Carev.— On  the  21st  instant,  at  the  raii>!i  Church,  Ryton-on-Tyne, 
by  the  Rev.  T.  Finch.  B  A  .  Dr.  T.  W.  McDowall.  North«mbcrl..nd  County 
Asylum.  Morpeth,  lo  Alice,  eldest  daughter  of  H.  C.  Carey,  Esq.,  Elsinorc,  Den- mark. —No  cards.  „     ̂      ..    «        ,     *^    ,■  ,      . 

Maclaken -Campbell.— On  the  13th  instant,  at  St.  Paul s  Church,  Carlisle,  by 
the  Rev.  F.  Richardson,  Roderick  Maclaren,  M.D.,  to  Isabella  Emma,  youngest 
daughter  of  the  late  Rev.  Duncan  Campbell,  North  Knapdale. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 

MONDAY     

TUESDAY   

WEDNESDAY, 

THURSDAY... 

FRIDAY   

SATURDAY , 

.Metropolitan  Free,  2  P.M. — St.  Mark's,  0  a.m.  and  2  p.m. — Royal 
London  Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

Guy's,    1.30   P.M.— Westminster,   2   p.m. — Royal   London    Oph- 
thalmic,  II   A.M. — Royal  Westminster  Ophthalmic,   1.30  P.M. — 

West  London,  3  p.m. — National  Orthopasdic,  2  p.m. 

St.  Bartholomew's,  1.3a  p.m. —St.  Mary's,  1.30  p.m. — Middlesex, 
1  p.m.  —  University  College,  2  P.M. — St.  Thomas's,  1.30  P.M.  —  Lon- 

don, 2  P.M. — Royal  London  Ophthalmic.  1 1  a.  m. — Great  Northern, 
2  P.M.  — Samaiitan  Free  Hospital  for  Women  and  Children,  2.30 

P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  P.M. 
—Royal  Westminster  Ophthalmic.  1.30  p.m. 

..St.  George's,  1  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
OrthopEedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 

pital for  Diseases  of  the  Throat,  2  p.m. —  Royal  Westminster  Oph- 
thalmic, 1.30  p.m. — Hospital  for  Women,  2  p.m. — St.  Thomas's 

(Ophthalmic  Department),  3  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

..St.  Bartholomew's,  1.30  p.m.— King's  College,  1.30  p.m. — Charing 
Cross.  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.m. — Royal  Westminster  Ophthalmic, 
1,30  P.M. — St.  Thomas's,  9.30  a.m.  and  1.30  p.m. — Royal  Free, 
9  a.m.  and  2  p.m. 

NOTICES  TO  CORRESPONDENTS. 

CoRRKSPONDENTS  not  answered,  are  requested  to  look  to  the  Notices  to  Cone" 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Anaual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

Capsicum  in  Delirium  e  Potv. 

Sir. —  In  reference  to  the  remarks  of  Mr.  L'Heureu.v  Blenkarne  In  the  Journ.-\l  of 
r.  May  Jth,  I  beg  to  state  that  I  have  been  in  the  habit  of  using  capsicum  in  deli- 

rium tremens,  with  the  best  results.  Many  years  ago,  this  treatment  was  recom- 
mended by  Dr.  Lyons  of  Dublin,  who  found  it  very  beneficial ;  and.  as  I  said  be- 

fore. I  have  frequently  had  recourse  to  it  myself  with  success,  after  morphia,  spirits 
of  chloroform,  chloral  hydrate,  hyoscyamus,  and  digitalis,  had  failed  to  induce 
sleep.  Dr.  Lyons  generally  prescribed  the  powdered  capsicum  in  twenty-five 
grain  doses,  made  into  a  bolus  with  a  little  honey.  This  dose,  though  excessively 
pungent  to  the  palate,  as  may  be  imagined,  was  always  taken  readily,  and  with- 

out any  unpleasant  after-effects.  So  convinced  am  I  of  the  usefulness  of  this 
mode  of  treatment,  that  I  now  usually  adopt  it  in  the  first  instance,  in  preference 
to  any  other.  Capsicum,  like  most  plants  of  the  order  Solanaceas.  appears  to  act 
as  a  direct  sedative  when  taken  in  large  doses. — I  am  etc.,  Otho  Galgev. 

St.  Vincent,  West  Indies,  August  1875. 

Sir,— I  am  sorrj'  that,  through  ill-health  and  other  private  affairs,  I  have  not  been 
able  to  answer  a  querv  in  one  of  your  Journai-s;  I  think  a  fortnight  ago.  It 

\  was  about  the  dose  of  tinct.  capsici  in  cases  of  *'  potomania",  on  wV  ich  subject  I 
have  written  several  letters  to  Land  and  Water,  under  the  head  of  "  Tippling  in 
Private  Life''.  In  one  of  these.  I  advocated  the  use  of  capsicum,  as  suggested  in 

f  your  columns  in  1871  by  Dr.  Ringer.  I  gave  a  patient  of  mine  in  Boulogne  the 
following  prescription. 
R.  Tinct.  capsici  3iss  :  tr.  aurant.  S'v;  s>t.  ejusdem  5iv  :  aquamad^vj.  M.  Fiat 

mist.  A  tablespoonful  three  or  four  times  a  day,  as  required. 
I  afterwards  increased  the  dose  of  tinct.  capsici  to  nearly  double  the 

Strength  of  the  original  dose  before  my  patient  left  for  London,  an  altered  man  In 
every  way;  who,  as  I  said  in  my  letter  to  Land  and  Water  of  January  20th 

(same  was  copied  into  the  columns  of  the  British  Medical  Journal),  "  took  to 
his  boftle" — the  capsicum  (7«('— whenever  he  felt  inclined  to  indulge  in  the  other 
sort  of  "  tincture",  and  was  quite  well  when  last  I  heard  of  him. — I  am,  sir.  yours faithfully,  Sidney  Ch.\ter. 

16,  Rue  des  Vieillards,  Boulogne-sur-Mer,  September  15th,  1875. 

G.  H.  D.  inquires  whether  a  gentleman,  having  served  three  years  to  a  medical 
man  previous  to  the  passing  of  the  Act  enforcing  the  preliminary  examination, 
would  be  exempt  from  passing  the  preliminarj'  on  producing  certificate  of  same. 

*+L*  No  ;  certainly  not. 
"Ye  Vampvres." 

Sir, — A  **  victim"  wishes  to  warn  medical  gentlemen  to  be  extremely  cautious  be- 
fore they  ti-ust  their  hardly  earned  money  in  the  hands  of  assurance  or  other 

conipanies,  which  require  medical  gentlemen  to  invest  certain  sums  in  order  to 
obtain  certain  salaried  appointments  to  the  said  companies.  He  can  assure  them 
that  their  investments  sometimes  end  in  more  than  disappointment.  Trusting 
this  will  act  as  a  warning  to  many,  I  am,  sir, 
•  A  Hater  of  all  "  Vampvres". 

Mr.  A.  Bender  (Dalston).— We  do  not  recommend  medical  men.  Mr.  Bender  had 
better  consult  any  respectable  practitioner  in  his  neighbourhood,  and  avoid  adver- 

tising quacks. 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Wr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C,  and  not  to  the  Editor, 

£  s.  . 
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It  is  the  intention  of  the  Council  of  the  English  Poor-law  Medical  Officers'  Asso- ciation to  have  a  special  meeting  in  London,  in  order  to  promote  the  Memonal Fund. 

The  Uses  of  Teredene. 
Sib, — I  obser\'e  that  two  of  your  correspondents  have  drawn  attention  to  the  use  of 
tercbene  as  a  deodorant  in  cancer  and  other  cases.  It  may  not.  perhaps,  be  out  of 
place  for  me,  as  having  been  the  first  to  introduce  this  body  into  medical  use,  to 
supplement  the  evidence  given  by  Drs.  Wilson  and  Paine  in  its  favour  by  a  few 
facts  which  may  be  of  some  interest  in  connection  with  the  subject.  Although,  as 
Dr.  Paine  points  out,  terebene  does  not  mi-x:  readdy  with  water,  it  is  easily  mis- 
cible  with  olive  oil,  with  which  it  may  be  diluted  to  any  e.\tent,  the  combination 
thus  produced  forming  a  very  convenient  way  of  applying  it  for  external  purposes. 
For  internal  use  it  may  be  given  in  gum  emulsion,  to  which  a  few  drops  of acetic  acid  may  be  added. 

Vour  correspondents  have  drawn  attention  to  the  value  of  terebene  for  deodor- 
ising or  disinfecting  purposes,  and  anv  one  who  is  interested  in  these  applica- 
tions of  it  can  readily  satisfy  himself  that  their  recommendation  of  it  is  well 

founded  :  my  object  in  this  communication  is,  however,  to  invite  attention  to  its 
use  for  internal  purposes,  and  especially  as  a  substitute  for  sa  icylic  acid.  The 
number  of  the  Journal  in  which  the  letters  of  Drs.  Wilson  and  Paine  occur,  con- 

tains a  very  full  summary  of  the  experiments  of  Wunderiich,  Wagner,  and  -  thers, 
on  the  therapeutic  applications  of  salicylic  acid,  and  it  is  curious  how  equallv  most 
of  their  statements  would  apply  to  terebene.  Thus  Wagner  speaks  of  the  effect  of 
the  former  body  in  promoting  the  healing  of  atonic  ulcers  and  wounds  :  terebene 
has  been  found  to  produce  the  same  effect.  He  also  praises  the  acid  as  a  mi'Uth- 
wash  and  gargle  in  offensive  mouth-affcctions  :  a  drop  or  two  of  terebene  in  a  few- 
ounces  of  water  makes  one  of  the  most  effective  mouth-washes  which  can  be  de- 

sired. The  effects  of  the  two,  when  given  internally,  are  apparently  identical. 
Terebene.  when  given  in  doses  of  5-10  minims,  arrests  more  or  less  completely  the 
putrefaction  of  the  contents  of  the  intestinal  canal,  the  faeces  becoming  almost 
entirely  odourless.  Its  power  in  this  direction  is  especially  marked,  in  offensive 
diarrhoea  of  some  forms  of  peritonitis.  Inaddition.it  exercises  somewhat  of  an 

astringent  influence  on  the  alimentary  canal,  which  is  in  harmony  with  Dr.  Paine's 
evideice  as  to  its  styptic  powers.  When  given  by  the  mouth,  it  passes  off  partly 
by  the  bowel,  in  an  unchanged  form;  partly  in  an  oxydised  form,  and  with  a 
characteristic  odour,  in  the  urine  :  and  partly  also,  I  think,  by  the  pulmonary 
membrane — at  least  it  seems  slightly  to  promote  bronchial  secretion. 

The  above  facts  indicate  that  terebene,  like  salicylic  acid,  is  specially  applicable 
in  cases  of  excessive  intestinal  secretion,  accompanied  with  a  tendency  to  rapid 
and  offensive  decomposition,  such  as  that  of  dysentery  and  enteric  fever,  which 
the  antiseptic  properties  of  both  of  these  bodies  seem  well  adapted  to  check  ; 
though  it  is  noteworthy  that  terebene,  like  salicylic  acid,  does  not  interfere  with 
the  fermentative  process  of  digestion,  which  proceeds  unchecked  during  its  use. 

I  have  not  yet  had  an  opportunity  of  getting  terebene  tried  in  diphtheria,  but  I 
feel  satisfied  that,  from  its  analosies  in  other  respects,  it  would  be  found  to  be 
equally  effective  with  salicylic  acid. 

I  may  add,  that  I  shall  be  happy  to  send  a  small  sample  of  terebene  to  any  of 
your  readers  who  may  wish  to  examine  iL — I  am,  faithfully  yours, 

Gloucester,  September  1875.  Francis  T.  Bond,  M.D. 

Dr.  John  Tatham. — Ves,  report  for  1S74  received. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  lo  A.M.  on  Thursday. 

The  Tkeatmi;nt  of  Chloroform-Poisoning. 
Sib,— I  should  content  myself  with  thanking  Dr.  Skinner  iu  a  piivale  letter  f-.r  his 

supgcstions  in  reference  lo  my  case  of  chlor  form-poisoning,  were  it  not  that,  in 
addition  to  criiiciMng  my  treatment,  he  makes  certain  statements  which  ̂ ccm  to 
me  both  dangerous  and  erroneous  ;  and  I  am  therefore  compelled  to  make  some 

remarks.  "  in  the  hope",  to  quote  his  own  words,  "that  humanity  may  profit  by 

them." His  opinion  that  my  patient  was  in  an  epileptic  fit,  and  would  liave  come  to 
himself  if  left  alone,  is  curious,  but  not,  1  think,  correct.  When  attention  was 

called  to  the  lad's  condition,  the  operation  was  nearly  comp'eted,  the  admini>tra- 
tion  of  chloroform  was  stopped;  and.  <rom  the  fact  that  the  teeth  were  cosed 
(not  clenched),  it  is  evident  ihat  the  lad  was  not  completely  under  the  influence  of 
the  drug.  The  frothy  mucus  at  the  angles  of  the  mouth  was  due  to  the  tempo- 

rary suspension  of  the  act  ctf  swallowing.  There  was  no  convu'sive  act  on,  and 
nothing  whatever  to  justify  the  name  of  (it:  indeed,  he  had  struggled  perhaps 
less  than  is  common  during  the  early  stage-*  of  the  adminis'ration,  when  the  con- 

vulsive movements  of  a  patient  would  often  seem  to  partake  somewhat  of  the 
nature  of  an  epileptic  attack. 

Dr.  Skinner  says,  in  speaking  of  the  treatment  adopted.  \-iz  ,  that  of  inversion, 
that  he  should  have  preferred  the  horizontal  pos-ition  ;  but  it  is  really  not  a  question 
of  objection  or  preference.  As  a  matter  of  fact,  no  one  would  prefer  to  be  hung 
up  like  a  sheep  by  the  heels;  and  both  surgeon  and  patient  would  be  sure  to  con- 

demn such  an  obvii.usly  inconvenient  method,  unless  it  were  superior  to.  in  being 
safer  than,  any  other  j>lan.  This  is  the  very  point  to  be  determined,  the  point 
which  both  could  and  should  be  finally  settled  by  experiments  upon  animals.  All 
that  wc  are  able  to  ̂ ay  at  present  is  that  recoveries  have  taken  place  under  the 
plan  of  inversion  after  a  longer  period  of  suspended  animation  than  have  taken 
plai  c  ui'der  any  other  methnd.  Mr.  Whitehead  inf.-rms  me  that,  since  publishing 
the  details  of  my  case,  he  has  had  a  very  similar  experience -circulation  and 
rc-piration  both  abruptly  I  losing  in  a  patient  whilst  recovering  from  chloroform, 
the  plan  of  Silvester  adopted  without  success,  but  respiration  almost  immediately 
following  inversion  of  the  patient,  though  in  his  case  artificial  respiration  was  not 
continued  when  the  patient  was  turned  upside  down. 

But  it  is  to  another  pomi  in  Dr.  Skinner's  letter  that  I  especially  wish  to  draw attention.  He  states  that,  inasmuch  as  the  lad  was  not  completely  under  the 

influence  of  chloroform,  therefore  there  was  no  danger.  "  In  chloroform-poi.son- 
ing.  as  a  rule",  he  remarks,  "whenever  there  is  muscular  contraction  or  rigidity, 
I  should  consider  my  patient's  life  safe."  Now.  I  fear  if  this  statement  were 
generally  accepted,  it  would  lead  to  the  loss  of  lives  in  disabusing  our  minds  of 
the  presence  of  danger  when  ana:sthesia  is  incomplete.  The  dctads  of  fatal  cases, 
on  the  contrary,  prove,  beyond  all  doubt,  that  danger  and  death  atteiid  each  and 
every  step  of  the  process.  There  is,  so  lo  speak,  no  point  on  the  line  where  a 
return  ticket  is  always  procurable.  I  find,  for  example,  that,  in  the  years  1S71, 
1872,  1873.  and  the  first  half  of  1874.  about  forty-five  deaths  from  chloroform  re- 

ported in  the  British  Medical  Journal  ;  and  of  these,  twenty  died  when  insen- 
sibility was  incomplete,  several  of  them  whilst  in  the  act  of  struggling.  Somedi^d 

after  vomiting,  others  in  making  efforts  lo  vomit.  Many  died  before  the  opera- 
tion was  begun  ;  some  few  when  it  was  over,  and  after  animation  had  been  parti- 
ally restored.  Some  died  gradually  ;  in  others,  death  was  instantaneous.  Let  us 

not,  then,  dwell  in  a  fool's  paradise  of  safety  in  thinking  our  patient  safe  because 
he  IS  kicking  ;  but  let  us  be  prepared  lo  encounter  danger,  and  resort  to  treatment 
at  any  stage  of  the  administration  of  chloroform  ;  and  surely  it  is  not  expecting 
too  much  10  look  for  seme  authoritative  decision  upon  the  e.\act  treatment  which 

should  be  adopted  when  alarming  symptoms  appear. — I  am,  etc., 
Manchester,  September  7th,  1S75.  S.  Messenger  Bradley. 

Dr.  Croft.— The  midwives'  chair  is^  in  common  use  at  Cairo,  and  is  carried  from house  to  house  when  wanted,  and  is  probably  similar  to  the  stools  ment'oned  in 

Exodus,  chap,  i,  v.  16  :  "  And  he  said  when  ye  do  the  office  of  a  midwife  to  the 
Hebrew  women,  and  see  them  upon  the  stools,  if  it  be  a  son  then  ye  sha'l  kill  him, 

but  if  it  be  a  daughter  then  she  shall  live."  A  similar  stool  is  used  at  the  present 
time  by  the  Germans,  and  by  them  is  called  the  Gcburts-stuhl. 

The  King's  Evil. 
In  his  History  of  Adx'eriisingt  Mr.  Sampson  publishes  the  following  announcement 

from  ̂ ^  Public  I HielligeHCcr  of  >!ay  1664  "  Whitehall.— His  Sacred  Majesty 
having  declared  it  to  be  his  royal  will  and  purpose  to  continue  the  healing  of  his 
people  for  the  evil  during  the  month  of  May.  and  then  to  give  over  till  Aiichael- 
mas  next,  I  am  commanded  to  give  notice  thereof,  that  the  people  may  not  come 

up  to  town  in  the  interim  and  lose  their  labour."  How  p,-issing  strange  that  a 
people  who  had  tried,  condemned,  and  executed  one  king  like  any  common  man, 
:^ould  have  put  faith  in  such  an  announcement  as  the  above. 

Dermatologist. — A  second  edition  of  Professor  Wilson's  descriptive  catalogue  of 
the  dermaiological  specimens  contained  in  the  museum  of  the  College  of  Sur- 

geons has  just  been  published. 
Very  Amazing. 

Two  physicians  in  Quincy,  Illinoi*,  have  been  sued  L.y  a  patient  on  whom  they 
operated  for  hernia.  The  declaration  st^'es  ih.Tt  the  defendants  conducted  them- 

selves in  an  ignorant  manner,  by  unnecessarily,  wantonly,  improperly,  and  un- 
skilfully performing  a  surgical  operation  on  the  body  of  the  pla-ntiff.  by  cutting 

through  the  flesh  of  said  plaintiff  into  the  cavity  and  through  the  left  lower  region 
of  the  abdomen ;  and  m  an  unskilful  manner  the  defendants  took  and  removed 
from  the  cavity  of  the  abdomen  of  plaintiff  twenty-five  feet  of  bowels,  bv  reason 
of  which  ignorance  his  recovery  is  greatly  impeded.- J/c*/.  and  Surg.  Rep, 

Sir,— The  letter  signed  William  Hitchrnan.  M.D,,  in  your  issue  of  September  4th, 
is  in  my  opinion  likely  to  mi>lead.  The  statute  he  refers  to  with  rcg»rd  to  M.O. 
Edin.  only  relates  lo  the  simple  ceremony  nf  c-nfcrring  the  degree;  and  at  Edin- 

burgh, at  any  rate.no  one  is  admitted  lo  if.  D  until  two  years  after  obtaining 
M.B  ;  and  to  obtain  M.B.,  one  year  al  the  vcrj*  least  must  be  passed  a*  the  Edm- 
burgh  University.  —  I  am,  etc.,  E.  WiisT  SVAIES,  M.D.Edin. 

Skipton,  September  glh,  1S75. 

An  Old  Mempek.— Tt  was  abolished  a  few  years  ago  ;  prior  lo  which  the  Presidenu 
of  the  Colleges  of  Physici.ins  and  Surgeons  of  London  received  respectively,  as 
members  of  the  Vaccine  Board,  the  annual  honorarium  of  one  hundred  guineas. 

A  MEMnER  will  be  pleased  to  receive,  through  the  medium  of  the  Joiknal,  any 
suggestions  for  the  cure  of  an  inveterate  habit  of  biting  finger-nails. 

Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  \Y.C.,  addressed  to  Mr.  Fowke,  no 

later  than  Thursday^  twelve  o'clock.  ^i.-*^  1  -  ^      /' 

Sin,     III   pnrnigrrinji  witb  jno  p^ragrapft  iTryoiir  lOiiue^af  lo  day  poiffimg  fo3Pi^         /  ̂ 

*rtTd  Ur.  ̂ ^lrl^^:^.  in  the/o(>e'lh:lL  h*  iirTAi-crve  ̂   B  Mn\rsTTJirfiu.ii  thu  urait^htier 
^)  ..I..K.  r  A.,.^  J  |r  fj-  ̂  ̂ y^^^  >^y  [^  time  that  Dr.  Chcyne  atid  Dr.  U'lUier  were  the 
Iwo  principal  phy>ici3nsat  liath.  they  adopted  very  opposite  modes  of  practice  ; 
but  the  former  gave  some  crcdeiice  to  his  prescription  of  milkdiet  by  making  it 
the  principal  article  of  his  own  su:teaance.  On  this  occasion,  Winter  wrote  him 
the  following  stsuuas. 

*'  Tell  me  from  whom,  fat-hcadcd  Scot, 
Thou  didil  thy  system  learn  : 
From  Hippocrates  thou  hast  it  not. 
Nor  Cclsus,  nor  Pitcairn. 
Suppose  we  own  that  milk  is  good, 

And  say  the  same  of  grass — The  one  for  babes  and  calves  U  food. 
The  other  for  an  ass. 
Doctor,  one  new  prescription  try 
(A  fiicnd'.s  advice  forgive), 
Eat  grass,  reduce  thyself,  and  die, 

Thy  patients  then  may  live." 
Dr.  Cheyne's  answer : 

"  My  system.  Doctor,  's  all  my  own. 
No  teacher  I  pretend  ; 

My  blunders  hurl  myself  alone. 
But  yours  your  dearest  friend. 
Were  you  to  mdk  and  straw  confined, 
Thrice  happy  might  y^u  be  ; 
Perhaps  you  might  regain  your  mind, 
And  from  your  wil  get  free. 
I  CAn't  >  our  kind  prescription  try, 
But  heartily  forgive : 
*Tis  natural  you  should  bid  mc  diC 

Thai  you  yourself  may  live." 
I^lu^'e^taken  this  from^  od  volume,  >u;^ished  mor«k 

it  may  GcTmitjcntic. — I  am>ypurs  truly,  — 
Craigvcigh7"?rtKi45e,  Sept.  iHii^i876. 
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REMARKS 
THE   TREATMENT    OF    ACUTE    RHEUMATISM    BY 

TINCTURE    OF    THE    PERCHLORIDE 

OF    IRON* 
By  J.  RUSSELL    REYNOLDS,    M.D.,    F.R.S., 

Professor  of  Medicine  in  University  College,  London. 

In  the  year  1S69,  at  the  meeting  of  this  Association  in  Leeds,  I  had 

the  honour  to  read  a  paper  upon  the  Treatment  of  Acute  Rheumatism 

by  the  Tincture  of  the  Perchloride  of  Iron.  The  facts  which  I  then 
recorded  were  such  as  to  induce  me  to  continue  the  mode  of  treatment 

which  I  then  described,  and  I  wish  now  to  lay  before  you  some  further 

results  of  that  mode  of  dealing  with  the  disease  in  question. 

You  will  allow  me  to  remind  you  that  the  possibility  of  relieving 
acute  rheumatism  by  the  tincture  of  perchloride  of  iron  was  suggested 

to  my  mind  by  observing  the  rapid  arrest  of  certain  other  "  spreading" 
inflammations  —  such  as  erysipelas,  diphtheroid  and  hepatic  sore- 
throats — by  the  administration  of  this  drug  ;  and  that  I  stated  at  the 
time,  and  wish  now  to  repeat  the  statement,  that,  in  my  judgment, 
the  cases  that  I  could  then  bring  before  you,  and  those  which  I  can 
now  submit  to  your  consideration,  are  not  sufficiently  numerous  to 
establish  a  therapeutic  position  ;  but  that  they  are,  so  far  as  I  can  see, 
sufficiently  significant  to  warrant  a  further  trial  of  a  mode  of  treatment 
which  is  certainly  better  than  that  which  Warren  said  was  all  that  he 
knew  of  that  was  good  for  rheumatism,  viz. ,  six  weeks. 

In  the  front  of  this  paper  I  wish  to  state,  that  very  many  cases  that 
have  been  under  my  care,  both  in  hospital  and  in  private  practice, 
but  of  which  I  have  no  sufficient  note>,  have  left  upon  my  mind  the 

strong  conviction  that  those  which  I  am  able  to  bring  before  you  under- 
rate rather  than  overrate  the  value  of  the  mode  of  treatment  that  I 

have  suggested.  This  I  am  convinced  is  the  case  especially  with' 
regard  to  the  time  of  the  relief  afforded  to  spontaneous  pain. 

The  treatment  has  been  generally  the  administration  of  the  tincture 
of  perchloride  of  iron,  in  doses  varying  from  15  minims  to  a  drachm 
every  four  hours,  with  or  without  20  to  30  minims  of  glycerine  and 
spirits  of  chloroform.  No  patient  has  complained  of  any  discomfort  of 
any  kind,  which  could  be  referred  to  the  medicine. 

The  facts  which  I  have  to  submit  to  you  have  been  gathered  by 
my  very  able  clinical  assistant  in  University  College  Hospital,  Mr. 
Voelcker,  from  the  case-books  of  Sir  William  Jenner,  Dr.  Wilson  Fox, 
and  myself.  The  cases  are  sixty-five  in  number,  all  treated  by  iron, 
and  the  general  results  are  as  follows.  Hyperpyrexia  occurred  in  3 
cases  ;  was  fatal  in  2,  relieved  in  I  on  the  seventeenth  day.  A  normal 
temperature  was  observed  throughout  in  2  cases ;  i  presenting  friction 

sound  and  systolic  apex  murmur,  probably  old.  No  heart-affection 
was  observed  in  27  of  52  cases.  The  joint-affection  was  severe  in  l8,  of 
medium  intensity  in  16,  and  but  slight  in  5.  The  severity  of  the  dis- 

ease, as  judged  of  by  the  temperature  before  the  commencement  of  the 
iron  treatment,  may  be  represented  thus,  generally,  that  in  37  of  52 
cases  it  was  at  or  above  102  degs.  Fahr. 

Analysing  these  cases  more  minutely,   I  find  the  following  results. 
1.  With  regard  to  the  date  on  which  the  temperature  became  normal 

after  the  commencement  of  treatment,  that  in  20  of  57  cases  the 

normal  condition  was  reached  on  or  before  the  fifth  day  ;  in  26,  /.  t*. ,  in 
45  per  cent.,  before  the  end  of  the  first  week ;  in  15,  between  the  fifth 
and  tenth  day,  /.  f.,  in  35  cases,  or  61  per  cent,  before  the  tenth  day  ; 

in  15,  between  the  tenth  and  twentieth  days,  i.  c'.,  in  50  cases  of  57, 
before  the  end  of  the  third  week.  The  most  important  point  to  notice 
here  is,  that  in  36  per  cent,  the  temperature  was  normal  on  or  before 
the  fifth  day  after  the  commencement  of  iron  treatment. 

2.  The  date  of  the  disappearance  of  all  pain  may  be  shown  thus  ; 
in  2  cases  on  the  second  day,  in  3  on  the  third,  in  6  on  the  fourth,  and 
in  4  on  the  fifth,  that  is  to  say  that  in  15  of  57  cases  (22  per  cent.)  all 
pain  had  gone  by  the  fifth  day ;  in  14  other  cases,  the  pain  had  ceased 
after  the  sixth  and  before  the  tenth  day.  This  gives  29  of  57  cases, 
more  than  50  per  cent.,  free  from  pain  on  or  before  the  tenth  day. 
And  further,  22  cases  found  relief  between  the  tenth  and  twentieth 

days  ;  i.  e.,  51  of  57  cases  were  relieved  of  all  pain  within  twenty  days. 
Here,  again,  the  principal  point  of  interest  is  the  earliness  of  the  date 
upon  which  pain  disappeared  in  a  considerable  number  of  cases. 

*  Read  in  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Edinburgh,  August  1875. 

3.  The  relation  bet^^'een  the  severity  of  the  disease,  as  judged  of  by 
temperature  elevation,  and  its  duration  after  the  iron  was  administered, 
maybe  thus  exhibited  in  52  cases.  Under  loi  degs.  Fahr.  of  15  cases, 
the  temperature  became  normal  in  7  dnnng  the  first  week,  in  5  during 
the  second  week  ;  at  102  degs.,  and  between  lOI  and  102  degs.  of  19 
cases,  the  temperature  became  nornral  in  II  during  the  first  week,  in  2 
during  the  second  week,  and  in  9  during  the  third  and  fourth  weeks. 
In  14  cases  when  the  temperature  was  103  degs.  at  the  commencement 
of  treatment,  4  convalesced  in  the  first  week,  4  in  the  second,  5  in  the 
third,  and  I  in  the  fourth.  Of  4  cases  in  which  the  temperature  was 
104  degs.  when  the  iron  was  first  given,  2  presented  a  normal  heat  in 
the  second  week,  and  2  others  in  the  third. 

The  result  of  this  examination  may  be  most  correctly  exhibited 

by  dividing  the  cases  into  two  groups,  those  in  the  first  having  a 
temperature  ranging  from  99  to  loi  degs.,  those  in  the  second  group 

varying  from  above  loi  to  104  degs.  Of  the  first  group,  15  in  num- 
ber, 46  per  cent,  convalesced  during  the  first  week  ;  of  the  second 

group,  37  in  number,  40  per  cent,  attained  a  normal  temperature 
within  the  same  period.  It  is  obvious  from  these  facts,  that  the  dura- 

tion of  fever  after  the  administration  of  iron  was  not  determined,  and 

but  only  slightly  affected  (6  per  cent. )  by  the  degree  of  fever  which 
had  been  previously  attained.  In  other  words,  it  was  in  severe  as  well 
as  in  moderate  and  mild  cases,  that  the  beneficial  effects  of  treatment 

might  be  observed. 
4.  The  degree  to  which  the  condition  of  the  heart  affected  the 

duration  of  fever  in  cases  of  acute  rheumatism,  may  be  shown  in  52 
cases  ;  thus,  in  21  cases  the  heart  was  healthy  throughout,  and  of  these, 
10  convalesced  within  five  days,  and  6  between  the  fifth  and  tenth 
days;  whereas,  of  31  cases  with  endocarditis,  pericarditis,  or  the  two 
combined,  but  9  reached  a  normal  temperature  on  or  before  the  fifth 
day,  and  6  between  the  fifth  and  tenth  days.  Further,  of  those  21 
cases  in  which  the  heart  was  healthy,  five  only  presented  an  abnormal 

temperature  beyond  the  second  week  ;  while  of  those  31  in  whom 
heart-disease  existed,  16  remained  feverish  beyond  that  period.  Repre- 

senting these  facts  by  calculations  per  cent.,  they  stand  thus;  that 
when  there  was  no  cardiac  affection  the  temperature  was  normal  before 

tfce  tenth  day  in  76  per  cent.,  and  when  there  was  heart  disease  only 
22  per  cent,  convalesced  during  that  period.  It  may  be  interesting 
further  to  know,  that  of  these  52  cases,  i5  presented  endocarditis 

alone,  7  pericarditis  alone,  and  8  endopericarditis. 
P'rom  this  it  is  obvious,  that  the  presence  of  cardiac  affection  pro- 

tracted the  duration  of  the  fever,  and,  pro  ianto,  diminished  the  bene- 
ficial action  of  the  drug. 

5.  The  influence  of  the  severity  of  the  joint-affectioir  upon  the  dura- 
tion of  the  abnormal  temperature  may  be  exhibited  in  39  cases.  In 

18  the  severity  was  great,  in  16  medium,  and  in  5  inconsiderable.  Of 
the  18  severe  cases  the  temperature  became  normal  within  the  fifth  day 
in  4,  between  the  fifth  and  tenth  days  in  5,  between  the  tenth  and 
fifteenth  in  4,  and  between  the  fifteenth  and  twentieth  in  another  4  ; 
and,  in  one  case,  it  was  not  reduced  to  98.4  until  the  thirtieth  day. 
In  21  cases  of  medium  or  slight  severity,  the  temperature  was  normal 
in  7  before  the  fifth  day,  in  8  between  the  fifth  and  tenth  days,  in  3 
between  the  tenth  and  nineteenth  days;  in  2  medium  cases  it  remained 

elevated  until  the  twentieth  day;  and,  in  one  mild  case,  the  fever  con- 
tinued until  the  thirtieth  day. 

Representing  these  facts  by  percentage,  they  show  that  in  severe  cases 
the  temperature  became  normal  before  the  tenth  day  in  50  per  cent. ; 
and  that  it  was  normal  in  moderate  and  slight  cases  in  71  per  cent,  by 

the  same  date.  Or,  separating  those  of  medium  severity  from  those 
of  but  slight  joint  affection,  we  find  the  temperature  normal  before  the 
tenth  day  in  extreme  cases  in  50  per  cent.,  in  moderate  cases  in  68  per 
cent.,  in  mild  cases  in  80  per  cent.  Remembering  that,  as  a  rule, 
endo-  and  pericarditis  are  more  frequently  found  in  cases  of  severe  than 
of  but  slight  joint  affection,  the  facts  that  I  have  stated  cannot,  I  think, 
be  referred  to  the  mere  chapter  of  accidents.  I  do  not  remember  to 
have  seen  under  other  modes  of  treatment  one  half  of  the  cases  of  sn'ere 
acute  rheumatism,  presenting  a  normal  temperature  within  fifteen  days 
from  the  eomn^encement  of  treatment. 

6.  The  length  of  the  persistence  of  pyrexia  after  the  commencement 
of  treatment  by  iron  in  relation  to  the  day  from  the  attack  at  which 
such  treatment  was  begun,  is  somewhat  curious.  No  case  was  treated 
before  the  third  day  of  the  attack  ;  and  of  those  which  were  treated 
within  the  first  week,  23  in  number,  10  presented  a  normal  temperature 
before  the  seventh  day,  8  before  the  end  of  the  second  week,  i  in  the 
third  week,  and  4  in  the  fourth.  Of  those,  15  whose  treatment  did  not 
commence  until  the  second  week  from  the  date  of  attack,  5  presented  a 

normal  temperature  within  seven  days,  whereas  abnormal  heat  remained 

in  8  until  eight  and  twelve  days  from  the  administration  of  the  iron. 

It  is  interesting  to  note  that  in  two  cases,  each  of  whom  had  sufiered  for 



4iS 
THE    BRITISH  MEDICAL    JOURNAL. [Oct.  2   1875. 

longer  than  three  weeks  before  the  medicine  was  given,  this  lempcra- 
Uirc  became  normal  in  one  on  the  second  day,  and  in  another  on  the 
third.  Of  45  inilividuals,  including  extreme  cases,  the  mean  dviration 
of  fever  after  giving  iron  was  eleven  days  ;  and  this  was  so  in  each  of 
two  groups,  one  of  25  in  whom  the  treatment  was  commenced  before  the 

seventh  day,  and  in  the  other,  of  20  cases  who  had  undergone  no  treat- 
ment until  after  that  date.  The  point  of  importance  lies  in  the  fact 

tliat  .although,  when  treated  within  the  first  week,  43  per  cent,  pre- 
sented a  normal  temperature  within  seven  days  ;  and  that  when  the 

treatment  was  not  cominenced  until  the  second  week,  33  per  cent, 

lost  their  fever  during  the  same  period,  it  is  not  warrantable  to  con- 
clude that  the  date  at  which  the  case  was  taken  into  hand  alone  deter- 

mined the  duration  of  the  malady,  for  in  two  cases  which  had  resisted 

oihcr  treatment  for  a  periodofthr.ee  weeks,  relief  followed  the  adminis- 
tration of  iron,  and  the  temperature  became  normal  within  three  days. 

7.  The  relation  betsveen  the  number  of  attacks  wdiich  the  patients 
laave  suffered,  and  the  dur.ition  of  abnormal  temperature  may  be  thus 
shown  in  55  cases  :  29  were  in  their  first  attack,  and,  of  these,  13  lost 

.all- fever  within  the  first  week  ;  9  within  the  first  five  days  ;  ig  were  in 
their  second  attack,  and  of  these  7  were  of  normal  heat  within  six 
days  ;  6  were  in  their  third  attack,  and  of  these  3  presented  a  normal 
temperature  within  five  days.  Or,  putting  it  another  way,  of  those 
who  were  in  their  first  attack,  44  per  cent,  were  convalescent  within 
the  first  week,  while  of  those  who  suffered  in  their  second,  third,  or 

■fourth    attack,  42  per  cent,  recovered  within  the  same  period. 
It  is  obvious  from  these  facts  that  so  far  as  iron  treatment  is  con- 

cerned, it  is  a  matter  of  indifference  whether  the  patient  be  .suffering  in 
a  first,  second,  or  third  attack. 

In  several  cases  I  have  observed  a  remarkable  diminution  in  the  frc- 
cpiency  of  the  pulse  at  and  after  the  time  at  which  the  temperature 
has  become  normal  ;  thus  it  has  been  as  low  as  40,  30,  and  even  28, 

but  regular  in  rhythm  and  force,  and  the  patients  have  made  no  com- 
plaint of  pain  or  faintness. 

I  have  ]5urposely  stated  the  facts  already  in  my  possession,  in  a 
bald  manner,  and  have  avoided  all  theory  with  regard  to  the  treating, 
that  at  some  future  meeting  of  this  Association  I  may  be  able  so  to 
increase  their  number  as  to  be  able  positively  to  answer  the  question  a» 
to  the  utility  of  treating  acute  rheumatism  in  the  manner  I  have 
rlescribed. 

SACCULATION    OF,  AND    STONE    IN,   THE 

BLADDER.* 
By  W.  cadge,  F.R.C.S., 

Surgeon  to  the  Not  folk  and  Norwich  Hospital. 

I  Dl':siRC;  in  this  communication,  as  briefly  .is  I  can,  to  direct  the 

attention  of  the  meeting  to  the  combination — I  may  say  the  unhappy 
combination-^of  stone  in  and  sacculation  of  the  bladder,  chiefly  with 
reference  to  operations  for  the  removal  of  the  stone,  and  especially  to 
the  risks  of  lithotrity  in  such  cases.  I  do  not  allude  to  ordin.iry  cases 

of  encysted  stone — cases  which  may  occur  in  the  young  as  well  as  in 
the  aged — in  which  jirobably  there  is  a  single  cyst,  which  may,  and 
very  likely  have,  been  caused  by  the  presence  of  the  stone  itself. 
These  cases  are  fully  described  in  surgical  works ;  they  are  happily  rare 
in  practice,  anil  each  one  must  be  dealt  with,  or  left  alone,  according 
to  the  judgment  and  skill  of  individual  surgeons.  I  allude  rather  to 
those  cases  of  sacculation  of  the  bladder  which  occur  chiefly  in  the 
aged,  or  in  those  \vIio  have  experienced  continued  olistruction  to  the 
outflow  of  the  urine,  whether  from  stricture  of  the  urethra,  from 
enlargement  of  the  prostate  gland,  or  from  other  causes.  The  mode 
of  formation  of  these  sacculi  is  well  understood  and  easily  explained. 
The  impediment  to  the  escape  of  urine  necessitates  increased  expelling 
power  on  the  ]^art  of  the  bladder;  this  leads  to  hypertroi)hy  of  the  mus- 

cular walls  and  interlacing  columns;  the  equal  pressure  of  the  fluid  in 
all  directions  forces  the  mucous  membrane,  which  is  capable  of  great 
distension,  into  the  spaces  between  the  interlacing  muscular  columns ; 
and  in  this  w.ay  sacculi  of  every  size,  shape,  and  character  are  accountecl 
for,  from  the  simple  recess  between  the  muscular  columns  to  the  per- 

fect hernial  protrusion  through  the  entire  muscular  wall,  in  wdiich 
there  is  no  covering  to  the  sac  except  the  peritoneum.  Muscular 
hypertrophy  of  the  bl.adder,  as  of  the  heart,  may  exist  under  two  con- 

ditions, simple  hypertrophy,  or  hypertrophy  with  dilatation.  The 
former  is  seen  most  frequently  in  cases  where  the  obstruction  is  due  to 
stricture,  where  the  patients  are  of  middle  age,  and  in  the  possession  of 
fair  vital  power;  the  latter,  in  the  aged,  whose  enlarged  prostate  is  the 

•  Re.iil  at  the  a<inual  meeting  of  the  E^st  Anglian,  Cambridge  and  Huntingdon, .ind  South  Midland  Branches,  at  Cambridge. 

impediment,  whose  vital  power  is  on  the  wane,  and  in  whom  the 
bladder  is  apt  to  exhibit  atony  or  even  paralysis.  In  simple  hyper- 

trophy, the  result  of  stricture,  sacculation  is  far  less  frequently  met 
with  than  where  there  is  a  dilated  bl.adder  from  prostatic  obstruction. 
In  the  latter  case,  judging  fmrn  my  own  observation  \n  post  mortem 
exaininations  and  of  specimens  in  museums,  sacculation  of  the  mucous 
membrane  exists  in  the  majority  of  cases. 

Given,  then,  such  a  sacculated  condition  of  bladder,  let  us  in- 
quire what  may  happen  when  a  calculus  passes  into  it  from  the 

kidney.  From  the  impediment  to  the  escape  of  urine  which  always* 
exists  in  these  cases,  the  stone  is  very  likely  to  remain  in  the  bladder 
and  increase  in  size.  It  may  pass  at  once  into  one  of  the  sacs,  remain 
and  grow  there,  and  cause  the  symptoms  characteristic  of  encysted 
stone ;  or  it  may  not,  and  I  believe,  as  a  rule,  docs  not,  at  first  enter  a 
sac,  but  remains  free  in  the  bladiler,  and  causes  the  usual  symptoms  of 
stone  with  which  we  are  all  familiar. 

Then  comes  the  question  of  operation.  The  patient  cither  submits 
to  lithotomy,  in  which  case  he  would  probably  recover  as  if  no  saccula- 

tion existed;  or  to  lithotrity,  in  which  case  some  of  the  small  fragments 

or  (li'/iris  will  be  very  likely  to  find  entrance  into  one  or  more  of  the  sacs, 
and  lead  either  to  immediate  fatal  inflammation  extending  to  the  perito- 

neal membrane,  or  to  prolonged  incurable  cystitis,  recurring  stone,  and 
ultimate  death.  These  chronic  and  deplorable  results,  however,  do 
not  manifest  themselves  at  once  ;  the  present  and  immediate  efiects  of 
the  operation  are  satisfactory.  The  mass  of  the  stone,  excepting  only 
a  few  imprisoned  pieces,  being  well  removed,  the  bladder  is  for  the 
time  happy  and  coinfortable;  the  symptoms  almost  disappear;  only  a 
slight  irritability  remains,  which  is  attributed  cither  to  the  enlarged 
prostate  or  to  the  effects  of  the  frequent  recent  use  of  instruments  ;  the 
patient  goes  home  ;  and  the  case  swells  the  lists  of  triumphant  suc- 

cesses of  lithotrity  which  now  and  then  appear  in  the  medical  journals. 
If  you  scrutinise  these  lists  of  successful  cases,  you  will  find  a  not 

inconsiderable  number  described  somewhat  in  this  way:  "  A  gcntle- 
inan,  .aged  70  ;  six  sittings  ;  all  the  stone  removed,  but  some  irritability 

of  the  bladder  remaining."  Now,  in  many  of  these  cases — these  so- 
called  "successful"  cases — I  believe  that  some  fr.agment  has  entered 
one  or  more  of  the  numerous  sacculi,  and  keeps  up  the  irritability; 
that  by  degrees  it  increases  in  size,  and  projects  into  the  cavity  of  the 
bladder,  and  is  again  met  with  by  the  sound,  and  is  probably  reduced 

in  size  by  the  lithotrite,  and  the  patient's  condition  is  for  a  time  im- 
jiroved.  But  the  imprisoned  stone  can  never  be  removed  (or  but  very 
seldom)  from  the  cyst ;  it  soon  sprouts  up  again  into  the  cavity  of  the 
bladder,  to  be  again  attacked  by  the  lithotrite ;  and  so  the  process  goes 
on,  until  the  patient  is  worn  out  by  continued  suffering  and  repeated 
operations.  No  one,  I  apprehend,  will  deny  the  truth  of  this  picture  ; 
but  it  is  said  that  such  cases  are  very  rarely  met  with.  Is  it  so?  I 
have  looked  closely  through  my  own  cases,  and,  finding  half  a  dozen  at 
least  in  which  this  accident  (if  I  may  call  it  so)  has  occurred,  the  con- 

viction is  strong  in  my  mind  that  it  is  of  more  frequent  occurrence  than 
writers  on  lithotrity  have  been  willing  to  allow.  It  is  probable  that 
provincial  surgeons,  who  draw  their  cases  mainly  from  their  own  neigh- 

bourhood, are  better  able  to  trace  the  subsequent  history  of  their 
jiatients  than  those  who  practise  in  London  ;  and  to  them,  therefore, 
we  must  look  for  a  note  of  warning,  such  as  that  which  1  am  now 

attenqiting  to  give. 
Permit  me  to  illustrate  these  points  by  briefly  narrating  a  few  cases. 
Cask  I.— In  1S68,  a  Jewish  gentleman,  aged  64,  from  Yarmouth,  con- 

sulted me  for  stone  in  the  bladder.  For  four  or  five  years,  he  h.ad  had 
chronic  prostatic  retention,  and  passed  all  his  uiinc  by  the  catheter. 
For  some  months,  he  had  experienced  sharp  symptoms  of  stone,  in 
addition  to  those  of  enlarged  prostate,  with  cystitis.  I  examined  him 
with  a  lithotrite,  and  found  that  there  was  more  than  one  stone,  the 
largest  of  which  measured  seven  lines.  After  four  or  five  sittings,  in 
which  the  stone  was  well  broken,  and  the  fragments  removed  partly  by 

rejieated  introduction  of  the  screw-scoop,  and  partly  by  Clover's 
exhausting  syringe,  all  the  stone  appeared  to  be  gone,  .and  the  symp- 

toms were  greatly  improved.  \'ery  soon,  however,  the  cystitis  re- turned ;  small  atoms  of  phosphatic  stone  began  to  csca]ie  through  the 
large  eye  of  a  large  catheter;  and  in  a  month  or  two  I  was  enabled, 
after  several  vain  explorations,  to  detect  a  stone,  which  then,  and 
always  afterwards,  appeared  to  be  fixed  and  encysted  at  the  lower  and 
right  side  of  the  bladder.  At  first,  it  was  very  diflScult  to  find  this 
stone,  or  rather  the  sm.all  point  of  it  which  projected  through  the 
mouth  of  the  sac;  but  by  degrees  it  grew  up  into  the  bladder,  and  was 
from  time  to  lime  attacked  by  the  lithotrite;  that  is  to  say,  it  was 

liroken  ofl^  level  with  the  aperture  leading  into  the  sac,  and  the  loose 
pieces  removed.  For  nearly  two  years  I  did  this  for  him  at  frequent 
intervals,  and  his  condition  w.as  one  of  persistent  cystitis.  He  is  still 
living;  and  his  surgeon,  Mr.  Meadows,  I  believe,  carries  on  the  same 
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treatment,  though  at  longer  intervals,  and  with  less  cjstitis.  The 
future  of  this  patient  must  be  one  of  recurring  stone  and  persistent 
misery.  Could  I  have  told  that  his  bladder  was  sacculated,  and  had 
subjected  him  to  lithotomy,  he  would  probably  have  recovered  and 
remained  well  afterwards. 

Case  ii. — In  Augu>t  186S,  I  admitted  a  man  aged  63  into  the  Nor- 
folk and  Nor\vich  Hospital,  who  had  undergone  five  or  six  sittings  of 

lithotrity  by  a  surgeon  in  the  country ;  the  last,  six  weeks  before  admis- 

sion. He  had  voided  a  good  deal  of  calculous  dJbn's ;  but  he  had  still 
acute  vesical  pain  and  tenesmus,  with  foetid  alkaline  urine  and  muco- 

purulent deposit.  I  found,  on  examination,  a  very  tender,  hard,  dis- 
tended bladder,  having  a  few  small  pieces  of  stone  lying  loose  in  it. 

I  gently  crushed  these  pieces  once  or  twice,  and  ordered  the  bladder  to 
be  emptied  by  a  flexible  catheter  occasionally;  but  his  sufferings  con- 

tinued unabated,  and  he  died  worn  out  by  pain  in  a  month  or  so. 
Post  mortiiH  examination  showed  a  thickened  bladder,  having  numerous 
sacculi,  one  large  enough  to  hold  a  walnut,  in  which  were  found  two 
considerable  pieces  of  stone.  The  mucous  membrane  was  everywhere 

rather  dark-coloured,  and  covered  with  pale  tenacious  mucus;  but  the 
inflammation  was  most  acute,  and  the  colour  darkest,  in  and  around 
this  sac.  There  were  several  small  fragments  of  stone  still  in  the 

bladder;  some  of  these  appeared  to  be  fixed,  as  it  were,  in  little  re- 
cesses or  commencing  sacs  of  the  mucous  membrane,  and  retained 

there  partly  by  the  hypertrophied  muscular  columns,  and  partly  by  the 
tenacious  mucus,  which  seemed  to  glue  them  to  the  membrane.  In 
this  case,  it  is  clear  that,  even  had  the  cystitis  not  proved  fatal,  he 
would  ever  after  have  suffered  from  encysted  stone ;  and  it  is  equally 
clear  that  his  best  chance  of  recovery  would  have  been  from  lithotomy. 

One  other  similar  case  deserves  mention. 

Case   hi. — Captain   B.,   aged   70,  came  to  Norwich  in  July  1S68, 
from  Brighton,  for  treatment,  under  the  following  circumstances.     In 
August  1S65,  a  lithic  acid  s*jne  was  crushed  repeatedly  by  an  eminent 

lithotritist  in  London.     Recover)'  was  nearly  complete ;  he  was  sup- 
posed  to  be  cured,  and  returned  home  to  Brighton.     In  a  month  or 

two,  however,  the  symptoms  returned,  and  he  consulted  another  dis- 
tinguished lithotritist,  who  examined  him,  and  could  find  no  fragment. 

I   mention   this  because,   although  these   two   distinguished   surgeons 
could  find  no  stone  remaining,  he  not  unfrequently  passed  pieces  of 
lithic  calculus  then  and  for  some  time  after,  showing  that,  in  all  proba- 

bility, these  pieces  occupied  pouches  or  small  sacs  of  the  mucous  mem- 
brane, and  so  eluded  their  practised  touch;  and  yet,  under  favourable 

circumstances,  they  were  occasionally  discharged.     After  a  time,  cyst- 
itis came  on,  with  severe  suffering ;  the  urine  became  foetid  and  alka- 
line ;  the  bladder  lost  its  tone ;  and  the  catheter  became  necessary  three 

or  four  times  a  day.     This  was  his  condition  when  he  came  under  my 
care.     For  months  he  had  been  treated  by  homoeopaths,   who  attri- 

buted all  his  distress  to  enlarged  prostate.     I  examined,  and  found  a 
phosphatic  stone  of  no  great  size,  fixed  and  apparently  embedded  in 
the  lower  and  right  side  of  the  bladder.     It  seemed  verj'  improbable 
that  a  permanent  cure  would  result  from  a  repetition  of  lithotrity.     It 
had  already  failed  in  very  skilful  hands,  and  when  the  bladder  was 
fairly  healthy.     Now,  when  the  bladder  was  unable  to  empty  itself, 
and   was  chronically  inflamed,   there  seemed  less  chance  of  a  good 
result.     Moreover,  the  patient  was  tired  of  the  plan,  and  there  was 
clearly  either   an  embedded  or  an  encysted  stone.     I  therefore  per- 

formed lithotomy.     Owing  to  the  large  size  of  the  prostate  gland,  the 
forefinger  could  barely  reach  the  bladder.     After  some  trouble,  several 
portions   of  rough  phosphatic  stone  were  removed.     I   then  became 
aware  that  there  was  still  an  encysted  stone  on  the  right  side  of  the 
floor  of  the  bladder,  behind  the  prostate.     I  could  just  reach  it  with 

the  finger-nail ;   but  by  no  device  could  I  dislodge  it  by  a  scoop,  or 
seize  it  with  forceps.     By  pushing  a  stick-sponge,  well  oiled,  far  into 
the  rectum,  and  hooking  the  bladder  forcibly  towards  the  perinjeum,  I 
have  once  or  twice  been  enabled  to  remove  an  encysted  stone,  but 
could  not  in  this  case.     Sometimes  the  searcher  would  not  touch  it, 
and  the  bladder  would  feel  empty ;  then  again  it  became  evident ;  but 
finally  I  was  obliged  to  desist,  as  it  was  not  prudent  to  do  too  much  to 
his  diseased  bladder,  and  in  his  enfeebled  state.     He  slowly  recovered 
from  the  operation;  and  slowly  too,  but  very  surely,   came  back  the 
symptoms  of  stone.     This  gentleman  lived  nearly  four  years  after  the 
operation  I  have  just  described  ;   and  these  years  were  years  of  conti- 

nual distress,  of  the  constant  sprouting  up  of  stone  from  the  encysted 
portion,  and  the  frequent  use  of  the  lithotrite  to  break  off  and  remove 
that  which  was  removable.     But  at  length  he  yielded,  and  died  from 
exhaustion  ;  and  again   the  only  remark   I  can  offer  is  that,  had  his 
stone  been  fortunately  removed  at  first  by  lithotomy,  he  would  in  all 
likelihood  have  been  spared  all  his  after-misery,  and  enjoyed  a  longer 
term  of  life  and  health. 

I  said  at  the  outset  of  my  remarks,  that  sometimes  fragments  of 

stone  passed  into  the  sacculi,  and  produced  rapid  fatal  peritonitis.    Let 
me  mention  two  cases  in  point. 

Case  iv. — In  October  l866,  a  feeble  white-haired  man  of  76  was 
admitted  into  hospital  with  severe  symptoms  of  stone.  His  prostate 
was  large ;  he  could  retain  water  about  two  hours ;  the  urine  was 

alkaline,  specific  gravity  looS  ;  no  albumen  ;  some  mucus  and  phos- 
phates. I  measured  the  stone,  and  found  it  one  and  a  quarter  by 

three-quarters  of  an  inch.  This  examination,  short  and  gentle  as  it 
was,  caused  a  rigor  ;  which,  however,  passed  oflT  and  did  no  harm.  In 
a  few  days,  I  cmshed  the  stone.  The  operation  was  simple  enough, 
and  did  not  occupy  two  minutes.  Cystitis,  however,  followed  in  a  day 
or  two,  with  much  pain  and  vesical  tenesmus,  and  with  the  deposit  of 
much  pus  in  the  urine.  There  were  also  abdominal  pain  and  tender- 

ness, but  no  tympanitic  distension.  His  strength  gradually  failed,  and 
he  died  fourteen  days  after  the  operation.  Alter  death,  I  found  signs 
of  general  peritonitis,  and  a  large  effusion  of  lymph,  particularly  in  the 
pelvis.  The  bladder  was  rather  small,  with  thick  muscular  walls. 
The  mucous  membrane  was  deeply  injected.  A  large  sac  existed  at 
the  lower  and  right  side,  larger  than  the  bladder  itself;  the  aperture  of 

communication  would  just  admit  the  tip  of  the  forefinger;  its  walls  con- 
sisted simply  of  mucous  membrane  and  peritoneum,  and  were  dark- 

coloured  and  almost  sloughy.  It  was  from  this  part  that  the  fatal  peri- 
tonitis commenced  ;  some  fragments  of  stone  were  found  in  it.  An 

oval  stone,  partially  broken,  was  lying  free  in  the  bladder.  The 
prostate  was  enlarged  to  four  times  its  usual  size.  The  ureters  were 
dilated  and  inflamed  ;  and  the  kidneys  were  coarse  in  structure,  and 
unhealthy. 

C.\se  v. — The  other  case  was  very  similar,  and  occurred  almost  at 
the  same  time.  The  patient  was  a  feeble  pale-faced  man,  aged  75, 
admitted  November  1S66,  with  symptoms  of  stone,  increasing  in 
severity.  He  voided  water  every  hour  or  hour  and  a  half,  with  much 
straining  and  pain.  There  were  proofs  of  the  presence  of  more  than 
one  stone ;  but  they  were  small.  The  prostate  gland  was  not  much 
enlarged.  I  broke  one  of  the  stones.  The  bladder  was  quiet ;  and 

the  operation  was  easy,  and  apparently  satisfactor)'.  Cystitis,  how- 
ever, ensued,  and  was  followed  by  abdominal  pain  and  fulness.  He 

became  gradually  exhausted,  and  died  fifteen  days  after  the  operation. 
Peritonitis  was  found,  chiefly  on  the  right  side  of  the  abdomen.  The 
bladder  held  about  half  a  pint.  There  was  hypertrophy  of  its  muscular 
wall,  with  prominent  interlacing  columns.  The  mucous  membrane 
was  much  injected  and  inflamed.  Sacculi  were  present  everywhere  ; 

some  large  enough  to  hold  a  walnut ;  others,  a  horse-bean.  In  one  or 
two  of  the  larger  ones,  the  mucous  membrane  was  almost  sloughy,  and 
formed  the  starting-point  of  the  peritonitis  which  caused  death.  Three 
small  stones  were  found  in  the  bladder,  one  of  which  was  thoroughly 

broken,  while  some  of  the  fragments  had  passed  into  the  inflamed  sac- 
culi. 

These  two  cases  exhibit  the  disastrous  results  of  lithotrity  where 

sacculi  exist.  Beyond  question,  these  patients  would  have  had  a  better 
chance  of  recovery  if  lithotomy  had  been  performed  ;  but,  as  I  have 
said,  they  were  feeble  old  men,  not  well  fitted  to  undergo  so  serious  an 
operation  for  the  removal  of  stones  which,  so  far  as  regards  their  size, 
were  confessedly  within  the  reach  of  lithotrity. 

I  could  easily  report  other  similar  cases,  were  it  necessary,  and  did 
time  permit ;  but  when  five  such  instances  occur  in  the  practice  of  one 
surgeon  in  the  space  of  two  years,  it  shows,  I  maintain,  that  such  cases 
are  not  so  rare  as  they  have  been  supposed  to  be,  and  that  the  risks  of 
lithotrity  from  this  cause  in  old  men  with  prostatic  obstruction  are  real 

and  positive. 
I  hope  it  will  not  be  thought  that  I  am  seeking  to  throw  a  stone  at 

lithotrity — an  operation  which  I  deem  to  be  one  of  the  most  splendid 
contributions  of  modern  surgery,  and  v\hich  I  find  myself  adopting  in 
practice  more  and  more.  By  overstating  the  merits  and  advantages, 
and  understating  the  drawbacks  and  risks,  of  any  mode  of  practice,  v/e 

retard  rather  than  advance  its  progress,  and  tend  to  bring  it  into  ulti- 
mate discredit. 

It  will  naturally  be  asked.  How  can  this  state  of  sacculation  of  the 
bladder,  with  or  without  stone,  be  recognised  during  life?  It  must,  I 
fear,  be  admitted  that  the  indications  are  few  and  unreliable.  By 
noting  that  a  man,  having  an  enlarged  prostate,  makes  water  slowly 
and  with  considerable  exertion  ;  that,  when  a  catheter  is  used,  and  after 
the  bladder  is  apparently  emptied,  there  is  still  a  further  flow ;  and 
particularly  if  the  appearance  of  the  urine  during  this  double  flow  vary 
considerably, — we  may  infer  that  cysts  or  sacculi  do  exist,  although  we 
cannot  surely  know  it.  AVhat  I  desire  is  to  show  that  sacculation  does 
frequently  occur ;  that  it  is  a  real  danger  and  drawback  to  lithotrity  ; 
and  that,  by  remembering  this,  we  may,  in  those  doubtful  cases  in 
which  a  difficulty  is  felt  which  operation  to  select,  feel  inclined  to  give 
the  preference  to  the  old  rather  than  to  the  new  practice. 
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ON    AUSCULTATION    OK   THE    (J'.SOPHAGUS.* 

Ey  T.  CLIKKORD  ALLBUTT,  M.D., 
Physician  to  ihc  Cencnil  Iiifiriii.iry,  Leeds. 

Diseases  of  llie  ccsophagus  often  prove  somewhat  difficult  of  investi- 
gation, and  it  is  not  likely  that  we  shall  ever  succeed  in  bringing  this 

tiilie  within  the  range  of  vision,  as  we  have  brought  tlie  larynx,  the 
inner  eye,  and  even  the  cavity  of  the  bladder.  Diseases  of  the  ccsopha- 

gus, moreover,  eveir  when  benignant  in  cliaracter,  have  a  peculiar 
terror  in  the  peril  of  starvation  which  tlncatens  the  sufferer.  Any 
help,  then,  which  we  can  obtain  either  in  our  diagnosis  or  our  treat- 

ment of  disease  in  this  part,  should  be  carehdly  cherished  ;  and  for 
this  reason  I  ventme  to  bring  before  you  a  means  of  diagnosis  which, 
in  my  opinion,  has  been  unduly  neglected.  The  only  means  used  in 
cases  of  alleged  disease  of  the  (esophagus  are  the  catechising  of  the 
patient  and  his  friends,  and  the  exploration  of  the  tube  with  the 
sound  ;  and  not  unfrequently  this  latter  cannot  safely  or  judiciously  be 
employed  ;  in  which  ease  we  are  wholly  dependent  upon  more  general 
clinical  observation  and  inquiry.  The  method  of  auscultation  of  the 
n:sophagus  which  I  have  found  to  be  useful  is  especially  useful  in  cases 
of  this  Idnd,  and  will  tell  us  nuicli  that  we  could  not  otherwise  discover 
with  any  certainly.  Nevertheless,  I  do  not  tind  that  auscultation  of 
the  tesophagus  is  commonly  practised.  Nay,  1  cannot  call  to  mind  a 

.single  consultation  in  a  case  of  this  kind  where  the  patient's  medical 
attendant  had  used  auscultation,  or  had  even  heard  of  it  before  I 

jiointed  it  out  to  him.  Nor,  again,  in  the  ordinaiy  text-books  on 
medicine  do  I  find  any  allusion  to  auscultation  of  the  oesophagus  ;  nor 
is  it  described  in  special  treatises  on  auscultation.  So  far  as  I  know, 
the  only  systematic  account  of  the  method  is  to  be  found  in  the  papers  of 

Hamburger,  which  ajipeared  in  the  il-.slcn-cichisc'ie  McJicin.  Jahr- 
biirhcr  for  1S67-S-9.  My  own  initiation 'into  the  plan  was  through 
these  papers;  but  whether  Hamburger  was  the  first  to  introduce  it  into 
practice,  I  know  not,  nor  in  this  place  does  it  much  matter.  During 

the  six  or  seven  years  that  I  have  tested  Hamburger's  statements,  I 
have  found  that,  although  there  is  much  exaggeration,  inaccuracy  and 
whim  in  his  way  of  putting  them,  nevertheless,  after  all  deductions, 
there  remains  a  solid  residue  of  valuable  observation. 

The  method  of  auscultation  of  the  ccsophagus  depends  upon  the  audi- 
bility of  the  swallow  both  in  the  neck  and  thorax.  It  is  best,  of 

course,  to  educate  the  ear  at  first  upon  a  hcaltliy  subject.  The  subject 
is  recjuested  to  take  a  mouthful  of  w.iter,  and  to  swallow  it  at  a  signal. 

The  operator  then  places  the  stethoscope  (Sibson's  stethoscope  is  the 
best  for  the  purpose,  I  find,  but  any  steihoscope  will  do)  first  upon  the 
trachea  anywhere  betueen  the  hyoid  bone  and  the  supraclavicular 
fossa.  The  signal  being  given,  the  patient  now  swallows  ;  and,  as  he 
does  so,  a  very  distinct  resonant  gurgle  is  heard  at  the  i>lace  of  the 
stethoscope.  This  sound,  which  is  very  loud  at  the  hyoid  bone,  where 

the  water  is  as  it  were  slung  through  a  tube  into  the  observer's  ear,  be- 
comes duller  as  the  instrument  is  removed  to  deeper  parts  of  the  neck. 

IJelow  the  cricoid  cartilage,  the  sound  is  more  heavy  or  solid  in  cha- 
racter, and  the  morsel  is  as  it  were  shoved  downwards  with  a  whiz. 

To  examine  the  lower  part  of  the  resophagus,  the  ir.strument  must  be 
lemoved  to  the  spine,  and  must  be  carrieci  down  the  left  side  of  the 

spines  of  the  first  eight  dorsal  vertebr.-c.  Here  the  sound  is  still  more 
distant,  though  still  very  distinct,  and  is  like  a  smooth  body  slipping 
through  with  a  sort  of  cluck. 

Hy  repeated  observations  upon  the  healthy  subject,  the  operator 
nuist  make  himself  thoroughly  familiar  with  the  tone,  with  the  appa- 
icnt  size  of  the  morsel,  with  the  energy  of  the  cxsophageal  contraction, 
with  the  rapidity  of  it,  and  also  with  the  dnection  of  the  morsel.  The 

lajiiility  of  the  passage  of  the  morsel  is  ascertained  by  putting  the 
instrument  over  the  cardiac  orifice  while  a  finger  is  placed  upon  the 
larynx.  The  moment  of  commencement  of  deglutition  is  known  pre- 

cisely by  the  rise  of  the  larynx  ;  the  moment  of  its  completion  is  recog- 
nised by  the  ear.  The  rale  of  the  swallow  varies  a  little  in  individuals, 

and  is  generally  distinctly  slower  in  weakly  persons  at  all  times,  and  in 
healthy  persons  after  a  prolonged  meal.  The  direction  of  the  swallow 
n\ay  be  reversed,  as  in  regurgitation.  In  this  case,  the  gidped  fluid  eddies 
as  it  were  in  a  funnel  with  a  prolonged  resonant  gurgle ;  or  the  direction 
of  the  sw.allow  may  be  diverted,  as  in  one  case  under  my  notice,  where 
the  ccsophagus  was  perforated,  and  the  matters  escaped  into  the  pleural 
cavity.  Hamburger  had  more  than  one  case  of  the  kind  ;  and  he  pre- 

pared me  to  recognise  this  condition,  which  was  cpiite  easy  when  one  was 
thus  forewarned.  The  small  quantity  of  diverted  fi'dd  passed  through 
the  chink  in  the  ccsophagus  with  a  kind  of  sizzing  murmur.    I'yopneumo- 

*  Re.id  before  Ihc  Medic.il  Section  at  the  Annual  Meeting  of  the  British  Medical Association  u\  Edinburgh,  August  1875. 

thorax  of  course  was  present  as  a  consequence,  and  there  was  thereby  a 
metallic  quality  .added  to  the  tone.  Or,  again,  while  the  swallow  still 
runs  in  the  tube,  it  may  be  heard  to  cross  the  vertebral  column,  and  to 

appear  on  the  right  side  only  for  a  greater  or  less  distance.  Ham- 
burger relates  a  ease  of  this  kind,  in  which  it  was  found,  after  death, 

that  the  a'sophagus  had  been  jjushed  over  by  an  aneurism  of  the 
descending  aorta.  The  swallow  was  in  no  way  interfered  with,  so  that 
it  seems  desirable  to  auscultate  the  ccsophagus  as  a  routine  in  cases  of  sus- 

pected .aneurism  of  the  descending  aorta.  The  energy  of  the  swallow  must 
be  considered  apart  from  its  raindily.  In  cases  of  dilated  cesophagus, 
the  fiuid  may  pass  the  tube  ipiickly  enough  ;  but  the  absence  of  energy 
of  contraction  is  known  by  the  want  of  grasp.  The  fluid  passes  down 
the  tube  with  a  squirting  or  running  sound,  not  as  though  slung  in  a 
piece.  It  must  be  remembered,  however,  that  in  obstruction  at  the 
cardiac  orifice,  the  accumulation  of  mucus  may,  and  often  does,  modify 
or  prevent  the  usual  sounds  for  some  five  or  six  inches  above  the  seat 

of  the  disease.  In  tender  places,  as  in  ulcers  of  the  ccsophagus,  Ham- 
burger says  that  the  morsel  may  seem  to  stick  or  recoil.  My  own 

experience  docs  not  enable  me  as  yet  to  speak  decidedly  on  this  point. 

It  sounds  to  me  rather  like  an  o\'er-refinement.  So,  again,  with  the 
rubbing  or  friction-sounds  in  inflammation  of  the  tube,  which  1  cer- 

tainly have  never  been  able  myself  to  detect.  But  the  tone  of  the 
swallow,  on  the  other  hand,  is  changed  in  quality  by  the  presence  of 

rough  ulcers  and  the  like  on  the  inner  surface  of  the  tube,  so  that  it  be- 
comes deadened  ;  though  the  more  common  and  more  easily  known 

result  is  the  prolongation  of  the  morsel.  It  is,  indeed,  the  prolonga- 
tion of  the  morsel  which,  more  than  all  other  changes,  has  caught  my 

own  ear.  Almost  all  changes  in  the  inner  surface  of  the  tube  may  be 
regarded  as  diminutions  of  its  calibre,  and  as  cheeks  to  its  peristalsis  : 
so  that,  where  disease  exists,  be  it  ulcer,  be  it  contraction,  be  it 
tumour,  we  hear  there  a  slackening  of  the  rate  at  which  tlie  morsel  is 

slung  do\\'nwards,  and  a  prolongation  of  the  morsel  itself.  It  tails  olT 
and  slackens  as  it  pas.ses  by.  If  the  stricture  be  lighter,  the  morsel, 
when  it  reaches  the  spot,  eddies  through  with  a  creak,  or  even  with  a 

squeak.  If  the  stricture  be  tighter  still,  we  hear  the  resonant  regur- 
gitation of  which  I  have  already  spoken. 

After  thus  describing  the  changes  in  the  swallow  readily  to  be 
heard  in  the  various  states  of  disease,  I  need  not  stay  to  point  out  how 
valuable  these  signs  must  prove  in  the  consulting-room.  My  hearers 
will  be  astonished,  when  they  put  it  to  the  test,  how  readily  they  will 
spot  the  exact  site  of  an  organic  stricture,  and  how  easily  they  may 
prove  the  nervous  nature  of  a  dysphagia  which  causes  no  stethoscopic 
disturbances  in  the  swallow.  Time  wdl  not  allow  me  to  read  notes 

of  the  numerous  cases  in  which  I  have  found  cesophageal  auscultation 
of  value  ;  but  among  the  best  of  them  are  many  in  which  the  absence 
of  organic  stricture  was  thus  almost  proved,  to  the  infinite  satisfaction 
of  timid  patients  and  their  timid  friends,  who  shrank  in  fear  from  the 
name  of  the  sound  ;  while  in  others  the  umnistakable  signs  of  a  local 
stricture  have  forbidden  us  to  luirse  any  hopes  of  a  spasm  which  might 

pass  away.      For  spasmodic  dysphagia  is  unknown  to  the  stethoscope. 

SYME'S    OPERATION    MODIFIED   AND    IMPROVED 
DV  SA\TNG  THE  PERIOSTEUM  OF  THE 

OS  CALCIS. 

By    JOSEPH    BELL,    F.R.C.S.Ed., 
Surgeon  to  the  Kdinbiirgh  Royal  Infirmary. 

Pirogoff's  oiieralion  is  by  some  prefened  to  Symc's,  as  it  leaves,  or 
is  said  to  leave,  a  more  useful  stump,  while  at  the  same  time  it  avoids 
the  diflicult  and  tedious  dissection  of  the  soft  parts  from  the  os  calcis. 

A  plan  I  have  used  for  some  three  or  four  years,  and  practised  in 
ten  cases,  will,  I  believe,  be  found  to  give  the  advantages  promised  by 

Pirogofi's  method,  and  yet  to  avoid  the  risk  of  recurrence  of  disease  of 

bone  in  the  portion  of  os  calcis  left  in  Pirogofi's  operation. 
It  is  a  very  simple  and  slight  modification,  and  consists  in  leaving 

attached  to  the  flap  the  ]icriosteum  of  the  posterior  part  of  the  os 
calcis,  and  instead  of  dissecting  the  soft  parts  alone  off  the  bone, 

stripinng  along  with  them  the  wliole  periosteum.  In  the  case  of  am- 
putation for  disease  of  tarsus  in  children,  this  is  done  with  the  most 

perfect  e.ase.  It  adds  to  the  chance  of  vitality  of  flaps,  diminishes  the 
risk  of  sloughing  and  number  of  vessels  to  tie,  and  gives  the  most 
excellent  results.  Especially  if  the  patient  be  encouraged  e.arly  to 

move  his  flap  by  means  of  the  tendons  which  soon  lake  on  new  adhe- 
sions, we  find  that  a  considerable  power  of  moving  the  heel  flap 

over  the  end  of  tibia  is  saved,  and,  in  some  cases,  a  deal  of  new  bone 
is  formed  from  the  periosteum.     So  much  so  is  this  the  case,  that  in 
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one  patient  on  whom  I  operated  in  1S74,  it  was  hardly  possible  to 

persuade  those  who  saw  the  stump,  that  it  was  not  a  portion  of  astra- 
galus which  had  been  left,  with  the  integrity  of  the  ankle-joint  pre- 

served. As  all  the  cases  in  which  I  have  practised  this  modification 
have  survived  and  been  successful,  I  have  not  found  any  objection  to 
it,  nor  had  the  opportunity  of  making  any  post  mortem  examination. 

One  case  had  to  be  taken  down  about  the  fifth  day  for  secondary 

hemorrhage  from  the  posterior  tibial,  yet  I  did  not  find  that  the  pre- 
sence of  the  periosteum  implicated  in  any  way  the  subsequent  secondary 

union  of  granulations  which  healed  the  wound. 

ON  THE  TRE.\TMENT  OF  BROKEX-NOSE  BY  FOR- 
CIBLE STRAIGHTENING  AND   MECHANICAL 

RETENTIVE  APPARATUS.* 

By     WILLIAM     ADAMS,     F.R.C.S., 
Surgeon  to  the  Great  Northera  Hospital,  etc. 

The  treatment  of  broken  nose  is  a  subject  which  does  not  appear  to 

have  sufficiently  attracted  the  notice  of  the  profession,  although  the  im- 
portance of  the  accident  to  the  patient  in  producing  a  permanent  and 

conspicuous  deformity,  as  well  as  in  many  cases  interfering  with  the 
voice  and  breathing,  is  very  great. 

It  has  been  too  generally  supposed  that  no  permanent  benefit  can  be 
derived  from  treatment ;  and  in  the  cases  which  I  propose  to  de- 

scribe, nothing  whatever  had  been  done,  although  high  surgical  autho- 
rities had  been  consulted.  It  occurred  to  me,  however,  that,  by  the 

operation  of  forcibly  straightening  the  nose  under  chloroform,  and  after- 
wards employing  some  retentive  apparatus,  varying  according  to  the 

nature  of  the  case,  much  good  might  be  done,  and  in  some  instances 
the  deformity  entirely  removed. 

All  cases  of  so-called  broken  nose  may  be  divided  into  'two  classes  : 
viz.,  I.  Those  in  which  the  injury  is  limited  to  the  anterior  or  cartila- 

ginous portion  of  the  nose,  and  consists  essentially  of  depression,  with 
lateral  bending  of  the  cartilaginous  sep- 

tum ;  a  partial  displacement  of  this 

septum  from  its  attachment  to  the  vo- 
mer also  occurring  in  many  cases.  2. 

Those  in  which  the  nasal  bones  are 

fractured,  in  addition  to  depression  and 

displacement  of  the  cartilaginous  sep- 
tum from  the  vomer.  Several  examples 

of  both  these  forms  of  injury  have  fallen 

under  my  observation  in  private  prac- 

tice, but  all  the  cases',  with  one  excep- tion, in  which  I  have  been  consulted, 
have  been  at  periods  varying  from  one 
to  six  months  after  the  accident.  In 

one  case,  however,  that  of  a  young  lady 

eleven  years  of  age,  the  accident  oc- 
curred six  years  previously  in  a  fall  down 

a  sloping  bank,  forty  feet  in  height. 
In  all  these  cases,  the  principle  of 

treatment  which  I  have  adopted  has 
been,  whilst  the  patient  is  under 

chloroform,  to  straighten  the  bent  car- 
tilaginous septum,  and  bring  it  into  a 

direct  line  with  the  vomer,  using  for 
this  purpose  a  pair  of  strong  forceps, 
with  flat  parallel  blades,  represented  in 
Fig.  I  ;  and,  when  the  nasal  bones  are 
depressed,  to  raise  these  also,  by  carry- 

ing the  blades  of  the  forceps  directly 
upwards.  In  some  cases  the  two  blades, 
when  closed,  may  be  forced  up  each 
nostril,  under  the  lower  portion  of  the 
nasal  bones,  and  lateral  pressure  may 

vith  flat  parallel  be  made  externally  by  the  thumb,  at 
the  same  time  that  the  bones  are  raised 

from  within.  This  was  done  in  the  second  case  reported — that  of 
C  R.,  in  which  sufficient  force  was  employed  to  refracture  the  left 
nasal  bone. 

After  this  operation  of  forcibly  straightening  the  nose,  I  employ  a 
retentive  apparatus,  consisting  of  the  steel-screw  compressor,  repre- 

sented in  Fig.  2,  which  is  applied  so  as  to  support  the  septum,  one  blade 

*  Read  before  the  Medical  Society  of  London. 

-Forceps 
blades. 

(a)  being  introduced  into  each  nostril,  and  the  screw  (h)  tightened  just 
sufficiently  to  hold  it  in  position,  and  bring  the  blades  into  contact  with 
the  septum,  but  without  making  any  pressure  upon  it.  This  apparatus 
can  be  worn  for  two  or  three  days  and  nights  without  removal.  After 

this,  I  introduce  the  ivory  plugs  represented  in  Fig.  3,  which  the  pa- 

Fig.  2. — Steel  Screw  Compressor. Fig.  3. — Ivory  Plugs. 

tients  can  remove  at  pleasure,  and  reintroduce,  so  that  both  nostrils  are 
kept  moderately  distended,  and  support  given  to  the  cartilaginous 

septum. 
It  would  not  be  possible  to  support  the  nasal  bone  by  any  plug  in- 

troduced in  the  upper  part  of  the  nasal  cavity,  from  its  small  size,  and 
the  sensitive  character  of  the  lining  membrane.  When  the  nasal  bones 
have  been  fractured,  I  have  employed  a  retentive  apparatus  externally, 

by  means  of  a  pad  adjusted 

by  cog-wheels,  and  attached 
to  the  front  part  of  a  steel 
band  passing  round  the  head, 

forming  a  kind  of  nose-truss, 
if  it  may  be  so  termed.  This 

apparatus  is  represented  in 
Fig.  4,  and  was  first  used  in 
the  case  of  C.  R.,  and  found 
to  answer  extremely  well. 
This  truss  can  be  worn  day 

and  night  for  two  or  three 

weeks,  according  to  the  ex- 
tent of  the  injury,  and  in  the 

case  above  referred  to  was 

worn  for  a  still  longer  period. 

The  operation  of  forcibly 

straightening  the  nose  does 
not  require  to  be  repeated, 

except  in  cases  of  great  se- 
verity ;  but  it  may  in  some 

instances  have  to  be  repeated 

once  or  twice  before  the  de- 
formity can  be  rectified,  the 

retentive  apparatus  being  af- 
terwards employed.  When 

the  nose  has  been  straight- 
ened, I  have  not  found  that 

Fig.  4.— Nose-Truss,  with  Screw-Pads.  there  has   been  any  disposi- 

tion to  relapse  of  the  deformity  :  the  nasal  bones  and  the  cartilagin- 
ous septum  retain  their  improved  position  and  relations  the  more  rea- 

dily, as  they  are  not  subjected  to  any  muscular  influences  tending  to 
cause  displacement. 

Although  I  have  not  had  the  opportunity  of  applying  the  treatment 
above  described  at  an  earlier  date  than  a  month  from  the  accident, 

there  can  be  no  doubt  that  its  employment  would  be  more  easy  and 
effectual  in  proportion  to  the  early  period  at  which  it  was  adopted  after 
the  accident ;  but,  should  there  be  much  swelling  and  ecchymosis,  it 
would  be  advisable  to  wait  until  these  had  subsided,  and  in  a  week  or 

ten  days  the  treatment  by  forcible  straightening  and  retentive  appa- 
ratus could  be  employed  with  every  probability  of  success.  In  recent 

cases,  however,  it  may  not  always  be  necessary  to  employ  any  reten- 
tive apparatus. 
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The  first  case  which  came  under  my  observation,  and  was  submitted 
to  trcalnunt  liy  forcible  straightening,  was  one  belonging  to  the  series 
described  in  llie  lirst  class. 

Case  i.  Dipresscd  and  Dent  Cartilaginous  Septum  of  the  Nose  rec- 
tified by  Forcible  Straig/iteniiig  one  Mcnth  after  the  Accident.  — L.  L. ,  aged 

16,  was  brought  to  me  on  the  I2th  of  July,  1S61.  He  had  received  a 
blow  on  the  nose  a  month  previously  from  a  cricket-ball  at  Kton, 
and  two  surgeons  who  had  been  consulted  considered  that  nothing 
could  be  done.  The  external  deformity  was  slight,  consisting  of  a  de- 

pression a  lilile  above  the  tip  of  the  nose,  at  the  junction  of  the  car- 
tilage with  the  bone,  with  some  lateral  inclination  of  the  former  ;  but 

since  the  accident  the  voice  h.td  become  completely  altered,  and  the 
breathing  ihrougli  the  right  nostril  much  interfered  with. 

On  examination,  I  found  the  right  nostril  obstructed  by  the  cartila- 
ginous septum,  wliicli  had  been  bent  liy  tlic  blow  from  the  cricket-ball, 

and  now  projected  into  the  cavity  of  the  nostril,  so  that  a  probe  could 
not  be  made  to  jiass  through  it.  The  cavity  of  the  left  nostril  was 
much  enlarged,  by  the  depression  and  bending  of  the  cartilaginous  sep- 

tum into  the  right  nostril.  Considering  all  the  circumstances  of  this 
case,  I  advised  that  some  attempt  should  be  made  to  straighten  the 
septum,  in  the  hope  both  of  rectifying  the  deformity  and  restoring  the 
voice,  and  in  both  these  respects  the  result  was  successful. 

On  the  following  day,  consent  was  given  by  the  parents,  and  I  gave 

instructions  to  Mr.  IJlaise  of  St.  James'  Street  to  ]n-epare  the  forceps, 
screw-compressor,  arid  ivory  plugs,  which  are  represented  in  figs.  \  2 
and  3.  '    ' 

On  July  i6th,  the  first  attempt  to  straighten  the  septum  was  made, 
■with  only  ]artial  success,  in  consequence  of  the  patient  not  bein" allowed  Ijy  his  father  to  take  chloroform,  and  the  pain  and  sneezing 
rendering  it  impossible  to  proceed.  The  steel  screw-compressor  was, 
however,  worn  for  three  days  and  nights,  and  afterwards  the  ivory 
plugs  were  used  with  as  little  intermission  as  possible.  This  did  not 
cause  much  pain  or  inconvenience,  and  the  im|irovement  was  very  de- cided, although  incomplete.  Consent  to  the  administration  of  chloro- 

form was  now  obtanied  ;  and  on  July  3olh  I  repeated  the  operation, tiie  chloroform  being  ailmiinstered  by  mv  friend  Dr.  .Mian,  the  medical 
attendant  of  the  (irmily.  I  now  completely  straightened  the  septum, and  the  obstruction  of  the  right  nostril  was  at  once  removed,  so  that 
the  forceps,  with  the  blades  closed,  could  re.adily  be  passed  throu'di  it 
The  retentive  apparatus  was  used  as  before,  the  ivory  ,,lugs  being  worn 
at  night  for  several  weeks.  It  was  not  necessary  to  repeat  the  oiiera- 
tion  ;  the  external  deformity  was  so  far  removed  that  a  trace  of  it  only could  be  said  to  remain,  and  the  voice  was  comjiletely  restored 
i-.i^^l  "■.,  ̂'•''^""•'-  "/""■  A'asa/  Bones,  toith  Depression  and  Bendin^ of  the  tarlihisinous  Septum,  much  imprm'cd  by  forcible  Stniiohteniuv 

Six  Months  ajtcr  the  .■hcdent.-Thn  was  one  of  a  much  more  severe 
character  than  the  preceding.  C.  R.,  aged  22,  an  officer  in  the  army, 
first  consulted  me  on  June  6th,  1871,  having  sustained  a  very  severe injury  to  the  nose  by  a  fall  in  the  previous  December.  This  gentleman 
was  wearing  one  of  the  new  fashioned  Ulster  coats,  and,  having  both hands  m  the  pockets,  fell  down  flat  at  a  raihvav  station,  the  nose  com- 

ing into  contact  with  an  iron  rail.     The  nasal   bones  had   been  fra 

unsigluly  appearance.  In  this  case,  also,  more  than  one  surgeon  of eminence  had  been  consulted,  and  the  opinion  given  was,  that  no  treat- 
ment could  be  ado,,le,l  with  any  probabilitv  of  success.  I  advised  the same  treatment  as  m  the  former  case,  and  this  was  assented  to. 

On  Jinie  9th,  I  j.erformed  the  operation,  chloroform  beinrr  adminis- 
teiecl  l>y  l\lr.  hrame.  '1  he  cartilaginous  septum  was  straightened,  but very  little  improvement  efi-ected  in  the  position  of  the  nas.al  bones.  The steel  screw-compressur  was  used  continuously  for  three  days  and  nights, lollowed  by  the  use  of  the  ivory  plugs.  The  improvement,  so  far  .as  the 
iroiit  part  of  the  nose  and  cartilaginous  septum  were  concerned,  was 
satisfactory  ;  but  the  nasal  bones  being  still  depressed  and  displaced towards  the  left  side,  1  directed  Mr.  Blaise  to  instruct  a  kind  of  steel 
truss  (represented  in  Fig.  4)  to  pass  round  the  hea.l.  having  a  small  oval 
pad  connected  wijh  the  front  part,  and  capable  of  accurate  .adjustment, 
by  means  of  two  cogwheels,  so  as  to  be  applied  to  the  left  nasal 
bone  as  a  retentive  apparatus,  after  the  bone  had  been  forcibly  bent  or reljroken.  ' 

On  June  2lst,  chloroform  was  again  given  bv  Mr.  Braine  ;  I  then  re- 
broke  tlie  nose.  In  this  operation,  considerable  force  was  employed  in 
the  attempt  to  bring  the  nasal  bones  into  their  natural  position  by  a Jirm  .and  longcontinued  pressure  on  the  left  na.sal  bone.  Very  consi- 
der.able  improvement  was  effected,  and  the  steel  truss  and  pad  were  im- 

mediately applied  as  a  retentive  apparatus.     I  also  more  completely 

straightened  the  cartilaginous  septum  ;  and  the  steel  screw-compressor, 
followed  by  the  ivory  plugs,  was  used  to  support  the  septum,  at  the 
same  time  that  the  truss  was  applied  to  support  the  nasal  bones  ex- ternally. 

After  this  operation,  the  progress  was  satisfactor)',  and  the  improve- 
ment very  marked  and  well  maintained  ;  still,  however,  from  the 

severity  of  the  case  and  its  duration,  neither  the  dejire.ssion,  nor  the 
lateral  deviation  of  the  nasal  bones,  was  entirely  removrtl. 

On  July  5th,  1871,  I  rejieated  the  operation,  chloroform  being  given 
by  Mr.  liraine.  Still  further  improvement  was  gained,  with  very  little 
force,  and  the  retentive  apparatus  used  as  before  for  several  weeks. 

On  November  27th,  I  saw  him  for  the  last  lime.  I  found  the  im- 
provement had  been  well  maintained,  and  the  appearance  of  the  nose 

so  much  improved  that  it  would  scarcely  attract  attention,  and  the  re- 
sult was  considered  to  be  very  satisfactory. 

Casic  III.  Both  Ncual  Bones  e-.cnly  Depressed  between  the  A'asal Pro- 
cesses of  the  .'iuperior  Maxillary  Bones,  producing  Flatlenin);  of  the  Upper 

Part  of  the  Nose:  Cartilaginous  Septum  also  Depressed  and  Bent,  projecting 

into  the  Ki'^ht  Nostril :  the  Tip  of  the  A'ose  deviating  tor.oarjs  the  l^ft 
Side. — Miss  F.,  aged  11,  was  .sent  to  me  by  my  friend  Mr.  Walter 
Coulson,  on  the  9th  June,  1874,  and  the  nose  then  presented  the  gene- 

ral appearance  indicated  in  the  above  description.  The  accident  oc- 
curred six  years  previously,  when  she  was  only  five  years  of  age,  by 

her  falling  down  a  sloping  bank  forty  feet  in  height,  the  nose  coming 

into  contact,  probably  with  a  stone,  when  she  first  rolled  olf  the  em- 
bankment. In  addition  to  the  external  deformity,  the  breathing  was 

very  much  interfered  with  in  this  case ;  the  voice  was  also  much 

altered,  and  an  offensive  discharge  constantly  occurred  from  the  nos- 
tril, as  in  onlinary  ozocna.  No  evidence  of  necrosis  of  bone  could  be 

obtaineil  by  examination  with  the  probe,  nor  was  this  indicated  by  any 
tenderness  to  pressure  externally.  I  therefore  advised  tlic  operation  of 
straightening  as  in  the  preceding  cases. 

On  June  lolh,  1S74,  chloroform  being  administered  by  Mr.  Braine, 
I  straightened  the  cartilaginous  septum  with  the  steel  forceps,  and  to 
some  extent  succeeded  in  improving  the  position  of  the  nasal  bones. 

The  steel  screw-compressor  and  ivory  plugs  were  worn  without  incon- venience. 

On  July  2nd,  I  endeavoured  still  further  to  raise  the  depressed  nasal 
bones,  with  the  assistance  of  Dr.  .Sliman  of  Hackney,  who  adminis- 

tered chloroform.  The  blades  of  the  forceps  were  carried  directly  up- 
wards in  a  direction  to  elevate  the  nasal  bones,  and  a  firm  lateral  pres- 

sure applied  externally  at  the  same  time.  A  marked  improvement  in 
the  shape  of  the  nose  was  thus  produced,  and  the  same  retentive  appa- 

ratus employed,  but  it  was  difficult  to  maintain  sufficient  lateral  pressure 
externally.  The  general  improvemen  in  the  form  and  shape  of  the 
nose  was  considerable,  and  much  of  the  depression  removeil.  The 

ofi'epsive  discharge  from  the  nostrils  entirely  ceased,  and  both  the 
breathing  and  voice  were  much  improved. 

Several  other  cases  have  fallen  under  ray  observation,  in  which  the 

injury  has  been  limited  to  depression  and  lateral  bending  of  the  car- 
tilaginous septum,  with  partial  displacement  from  the  vomer,  as  in  the 

first  case,  and  in  every  instance  the  treatment  has  been  perfectly  suc- 
cessful. 

A     CASE      OF     PERFORATING 

DUODENUM,    WITHOUT 
SYMPTOMS. 

ULCER     OF     THE 
DIAGNOSTIC 

By  EDMUND  J.   SPITTA,   L.R.C.I'.l.ond., 
Late  Demonstrator  of  Anatomy  at  tlic  School  of  St.  George's  HospttaL 

Ul.CERS  of  the  duodenum  are  by  no  means  rare,  but  in  nearly  all  such 
cases  symptoms  occur  which  are  di.agnostic.  In  the  one,  however, 
which  I  am  about  to  relate,  no  such  symptoms  were  present,  and  per- 

foration occurred  most  suddenly  w  ithout  a  single  warning. 

X.,  aged  6l,  came  to  see  me  on  Monday  morning,  June  2Ist,  com- 

plaining of  ]xiin  in  the  epigastrium.  "  He  had  always  had  good  health, 
never  knowing  a  d,ay's  illness."  I  ]5rescribed  some  opium  pills,  of 
which  he  took  a  few,  with  much  benefit.  On  the  following  morning, 
however  (June  22nd),  he  again  appeared,  the  pain,  although  much  better 
the  previous  day,  having  now  become  w  orse.  I  told  him  he  had  better 
go  to  bed,  apply  warm  poultices,  ami  continue  the  jiills.  As  he  was 

leaving,  he  stopped  and  asked  me  "  to  call  and  see  him  some  time  when 
passing  by".  I  did  so  in  about  two  hours,  and  found  him  sitting  up  in 
bed  (he  said  it  was  more  comfortable  than  to  lie  down),  and  still  in 

pain.  His  pidse  was  slightly  irritable,  but  his  skin  cool.  His  appear- 
ance was  natural,  and  his  countenance  wore  no  anxious  expression  ;  he 

was  able  to  move  in  bed  and  to  talk.     His  wife  told  me  he  enjoyed 
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good  health,  excepting  for  the  last  two  years,  when  he  had  occasionally 
complained  of  wind  in  the  stomach.  This  was  always  relieved  by  hot 

brandy  and  water,  which  caused  him  "to  bring  up  a  quantity  of  wind". 
I  ordered  a  continuance  of  the  treatment. 

Two  hours  later,  his  wife  came  to  ask  whether  there  was  anything 
else  to  be  done,  as  he  was  still  in  great  pain.  I  ordered  hot  poppy 
fomentations,  and  the  pills  every  half  hour  until  the  pain  abated. 

I  heard  nothing  more  of  the  case  that  day,  and,  therefore,  presumed 
he  was  better.  But  when  I  went  the  ne.xt  morning,  to  my  astonish- 

ment, I  found  the  patient  dead.  On  inquiry,  I  le^imt  that  the  deceased 
appeared  so  much  better  in  the  afternoon  that  his  wife  only  gave  the 
pills  every  hour  ;  but  that  in  the  evening,  after  straining  at  stool,  he  felt 
faint,  perspired  profusely,  and  in  a  quarter  of  an  hour  died. 

On  ht-aring  this  account,  I  assured  the  friends  that  there  must  be 
something  unusual  to  account  for  so  sudden  a  death,  and  that  perfora- 

tion of  the  bowel  had  probably  taken  place.  I  therefore  desired  a  post 
mortem  examination,  which  I  was  permitted  to  conduct  thirty-six  hours 
after  death.  On  examination,  the  peritoneal  cavity  was  found  much  dis- 

tended with  fo;tid  gas  and  fluid,  the  latter  consisting  of  fluids  swallowed, 

fluid  faeculent  matters  and  bile.  The  peritoneum  was  healthy  through- 
out. In  the  first  portion  of  the  duodenum,  there  was  a  large  old  ulcer, 

about  the  size  of  a  sixpence,  which  had  perforated  the  bowel  and  opened 
into  the  peritoneal  cavity.  Its  edges  were  thickened,  but  the  adjacent 
parts  presented  no  signs  of  inflammation,  neither  was  the  peritoneum, 
even  at  that  part,  at  all  inflamed.  The  peritoneal  aspect  of  the  per- 

foration showed  that  the  ulcer  had  for  some  time  entirely  eaten  away 
all  the  coats  of  the  bowel  excepting  the  peritoneal,  for  the  flaps  of  that 
membrane  were  distinctly  visible.  The  parts  adjacent  to  the  bowel 
were  healthy. 

Such  is  a  condensed  historj'  of  the  case ;  but  the  fact  to  which  I  wish 
to  draw  attention  is  that  the  patient,  who  most  likely  had  had  the  ulcer 
for  one  or  two  years,  never  presented  any  specially  diagnostic  symptoms 
imtil  the  perforation  occurred.  He  never  had  vomiting  of  blood  nor 

pain'after  food  ;  neither  was  there  any  history  of  bloody  stools,  with 
occasional  attacks  of  faintness ;  and  up  to  the  very  last  there  were  no 
signs  of  peritonitis. 

Of  course,  it  is  a  matter  of  doubt  whether  the  perforation  took  place 
before  I  saw  him  at  his  house  or  whilst  straining  at  stool.  I  should 
think  the  latter,  seeing  that  he  appeared  so  much  better  in  the  after- 

noon, and  that  when  I  saw  him  in  the  morning  there  were  certainly  no 
symptoms  of  collapse.  So  lightly  did  he  think  of  his  pain  when  he 
called  upon  me  in  the  morning,  that  he  only  asked  me  to  see  him 

"  sometime  when  passing  by";  and,  indeed,  tire  very  fact  of  his  walking 
home  seemed  enough  to  allay  any  suspicions  of  so  rapid  and  fatal  a 
result. 

1  he  only  case  I  know  precisely  similar  to  this,  is  one  which  occurred 
in  the  practice  of  Dr.  Barlow,  many  years  since,  of  a  brewer  who  died 
suddenly,  without  any  marked  symptoms,  and  in  which  a  post  mortem 
displayed  an  old  ulcer  of  the  duodenum,  evidently  similar  to  that  of 
my  own. 

ETHER  AS  AN  ANESTHETIC. 

By    THOMAS     SKINNER,    M.D.,    Liverpool. 

So  far  back  as  July  last,  I  had  prepared  the  following  remarks  on  Ether 

as  an  Anasslhetic.  The  letter  in  this  week's  Journal  from  the  pen  of 
Mr.  Clover  has  induced  me  to  precipitate  its  publication  ;  and  all  the 
more  so,  as  Mr.  Clover  has  arrived  at  the  same  conclusion  as  myself  as 
to  the  best  specific  gravity  of  ether  for  anaesthetic  purposes. 

Everyone  knows  how  much  I  prefer  chloroform  to  ether  or  any  other 
liquid  as  a  general  anajsthetic  and  in  midwifery,  whilst  it  is  not  a  long 
time  since  I  stated  my  belief  in  these  pages  that  there  are  special  occa- 

sions and  operations  where  ether  is  much  to  be  preferred  to  chloroform, 
namely,  in  all  operations  on  the  eye,  head,  and  abdomen,  such  as 
cataract,  iridectomy,  hernia,  and  ovariotomy.  This  being  so,  it  be- 

hoves us  to  ascertain  the  most  convenient  form  of  the  drug  and  the 
readiest  and  simplest  mode  of  administering  it  eflectually. 

After  a  number  of  experiments,  I  have  ascertained  that  the  specific 
gravity  of  the  ether  is  of  the  greatest  importance  to  be  attended  to.  If 

accurately  adjusted  ether-inhalers  are  used,  such  as  Snow's,  Squire's, 
and  the  like,  it  matters  little  about  the  specific  gravity,  as  the  patient 
is  pretty  certain  to  get  the  entire  of  the  vapour  ;  all  that  is  necessary  is 
that  the  ether  shall  be  chemically  pure.  Of  course,  the  only  substances 
afiecting  the  specific  gravity  admissible  are  alcohol  and  water.  In 
other  respects,  as  I  consider  all  mechanical  inhalers  as  cumbrous,  not 
unattended  with  danger  to  the  patient,  and  the  very  reverse  of  the 
readiest,  simplest,  and  most  economical  metliods  of  inducing  anaesthesia 
by  means  of  any  drug,  I  cannot  advise  their  use. 

When  we  come  to  the  simpler  and  readier  methods  of  inhaling  ether, 
however,  the  tables  are  turned.  Ether  of  a  low  specific  gravity  is  a 
very  great  mistake.  I  have  used  it  from  .720  up  to  .735  (I  am  certain 
that  it  varies  a  good  deal  by  keeping,  especially  if  it  be  not  kept  in  a 
very  cool  place),  and  I  have  no  hesitation  in  declaring  that  I  have  given 
up  using  any  other  than  that  of  the  British  P/iarmncopteia,  which  has  a 
specific  gravity  of  .735,  and  which  is  spoken  of  so  highly  by  Mr. 
Clover.  With  ether  of  this  specific  gravity,  the  patient  gets  far  more 
of  it  with  very  much  less  loss  ;  and  less  of  it  goes  a  much  greater 
length.  As  to  the  comparative  safety  of  ether  according  to  specific 
gravity,  if  alcohol  and  water  are  the  only  foreign  ingredients  affecting 
it,  it  is  nil,  and  need  not  enter  into  the  calculation.  I  have  not  used 
ether  made  from  methylated  spirit  as  yet,  but  I  believe  it  to  be  quite  as 
safe  as  that  made  from  the  best  rectified  spirit ;  and  I  should  not 

hesitate  to  use  it,  even  though  "  methylated  ether  leaves  an  odour  after 

it  has  evaporated"  (Squire's  Companion  to  the  British  Pharmacopa:ia, 
1S71). 

Among  the  ready  methods  of  administering  sulphuric  ether  of  specific 

gravity  .735 — which  is  the  simplest  and  handiest?.  If  any  man  have 
been  at  the  trouble  to  devise  a  method,  and  come  to  the  conclusion  that 
he  has  succeeded,  it  is  but  natural  that  his  own  will,  in  his  estimation, 
eclipse  all  others  ;  but  the  world  must  be  the  judge,  and  not  he.  I  am 
perfectly  willing  to  be  judged  by  such  a  tribunal  in  the  present  instance 
— as  all  who  have  seen  my  mode  of  administering  ether  of  any  specific 
gravity,  and  in  particular  of  .735,  are  agieed  that  it  is  all  that  can  be 
desired  for  simplicity,  durability,  portabihty,  cleanliness,  economy,  and 
effectiveness. 

Apparcttiis. — A  good  sound  cork  perforated  with  a  glass  or  metal 
tube,  the  same  as  that  of  my  chloroform  bottle,  only  larger  in  the  bore. 
The  cork  must  fit  an  ordinary  half-pint  or  pint  bottle,  and  the  tube 
must  be  sealed  at  the  point  to  the  diameter  of  the  twelfth  or  sixteenth 
of  an  inch,  sufficient  to  admit  of  a  free  and  straight  flow  of  the  ether 
from  the  bottle  when  inverted.  The  tube  musl»not  be  drawn  out  to  a 

point  which  is  certain  to  be  broken  oft",  but  round,  and  the  tube  ought 
not  to  extend  above  three-quarters  of  an  inch  beyond  the  cork.  A 
closely  fitting  cap  of  cork,  or  leather,  or  leather  and  cork  (not  India- 
rubber,  as  the  ether  destroys  it)  might  be  added  with  advantage,  as  it 
would  prevent  the  escape  of  the  ether  in  the  interval  qx  en  route.  If  the 
tube  be  made  of  metal,  a  cap  of  the  same  material  will  be  most  suitable. 
I  have  generally  placed  my  finger  on  the  end  of  the  tube,  but  this  is  not 
so  necessary  when  the  ether  is  of  a  higher  and  more  manageable  specific 

gravity,  such  as  .735  of  the  British  Pharmaeopceia.  The  bottle,  a  half- 
pint  or  pint,  should  be  of  actinic  glass,  yellow  being  the  best  if  obtain- 

able, or  it  may  be  covered  with  leather  or  thick  paper  of  any  or  no 
colour  (yellow  is  the  most  actinic)  for  the  purposes  of  excluding  the 
light,  lessening  the  chance  of  breakage  and  of  protecting  the  ether  from 
the  heat  of  the  hand.  If  covered  with  leatlier,  a  slit  or  tell-tale  should 
be  cut  in  it  in  order  the  more  readily  to  ascertain  the  amount  of  fluid 
remaining  in  the  bottle. 

Inhatei: — It  is  composed  of  an  interior  of  thick  white  felt,  and  an 
exterior  of  patent  or  black  enamelled  leather.  It  is  altogether  close, 
having  no  aperture  except  where  it  fits  over  the  nose  and  mouth,  which 

it  closes  very  perfectly,  if  need  be.  The  enamelled  leather  cover  is  re- 
flected for  the  distance  of  an  inch,  inwardly,  over  the  thick  white  felt, 

the  internal  and  external  surfaces  of  leather  being  temporarily  stitched 
through  the  felt  and  the  two  plies  of  leather  to  keep  all  firm.  After 
administration,  the  stitches  are  cut  or  undone,  the  felt  is  removed  and 
washed,  dried  and  returned,  and  restitched  ready  for  another  patient, 
or  a  second  felt  may  be  kept  ready  for  use.  I  beg  here  to  repeat  a  rule 

which  I  have  previously  laid  down  in  these  pages,  namely,  that  cleanli- 
ness and  decency  demand  that  no  two  individuals  should  be  made  to 

breathe  through  the  same  inhaling  apparatus  without  its  being  tho- 
roughly cleansed — a  step  which  is  perfectly  impossible  with  permanent 

mouth-pieces,  tubes,  and  evaporating  or  air-chambers.  The  leather 
cover  admits  of  washing  the  same  as  the  felt,  inside  and  out.  The  form 

of  the  inhaler  is  that  of  "  Punch's"  nose,  seven  inches  in  the  longest 
diameter  by  five  incites.  It  is  a  professional  black,  and  folds  perfectly 
flat,  occupying  the  space  of  a  flat  and  folded  pockethandkerchief. 

The  mode  of  using  the  inhaler  is  very  simple.  The  ether-bottle  being 
only  three-fourths  or  two-thirds  full,  pour  about  half  an  ounce  of  ether 
(.735  British  Pharmacopo:ia)  into  the  inhaler,  directing  it  especially  on 
the  sides  of  the  felt ;  then  insert  the  tubed-cork  into  the  bottle  of  ether. 
Apply  the  inhaler  over  the  nose  and  mouth  of  the  patient,  but  not  too 
close  at  first,  although  the  sooner  it  can  be  closely  applied,  the  sooner 
the  patient  will  be  anaesthetised.  In  renewing  the  ether,  lose  no  time ; 
invert  the  inhaler  and  quickly  sprinkle  the  surface  of  the  felt  with  a  free 
allowance  from  the  bottle  ;  as  quickly  reapply  the  inhaler,  never  giving 
the  patient  time  to  rally  from  the  previous  inhalation.  At  one  time,  I 
had  the  leather  cover  perforated,  so  as  to  enable  me  to  give  additional 
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ether  without  the  necessity  of  removing  tlie  inhaler  ;  but  I  soon  found 
my  mistake,  as  more  vapour  escaped  tlirough  the  aperture  than  was  in- 

troduced, and  the  patient  took  a  much  longer  time  to  get  under  its  in- 
fluerce.  At  times,  it  is  advisable  to  remove  the  inhaler  a  little  way 
from  the  mouth  and  nose  ;  especially  is  this  advisable  after  the  patient 
is  once  fairly  off — that  is,  when  it  is  desirable  simply  to  keep  him  under. 
A  great  deal  is  said  about  patients  becoming  dark  in  the  visage  while 
getting  under  the  influence  of  ether.  I  have  hitherto  observed  very 
little  of  this,  and  1  cannot  help  thinking  that  its  occurrence  is  greatly 
owing  to  the  unnecessary  exclusion  of  atmospheric  air  and  too  lar^e  a 
i]uantity  of  mpour  being  administered  at  a  time.  By  the  apparatus  I 
now  recommend,  the  passage  of  air  is  very  little  impeded,  as  anyone 
can  learn  by  applying  it  closely  over  his  air-passages  and  breathing.  If 

the  patient's  countenance  should  become  dark  or  livid,  i^ive  more  airly 
withdraioing  the  inhaler  a  little  way,  say  an  eighth  of  an  inch  or  more,  and 

increase  the  ether  vapour  I'y  a  fresh  and  free  supply.  It  is  a  great  mis- 

take to  suppose  that  a  patient's  respiration  can  be  sustained  on  the 
vapour  of  eiher  alone  ;  he  must  have  air,  and  he  gets  it,  whether  the  ob- 

server is  aware  of  it  or  not.  In  administering  ether,  it  is  well  to  have 
no  naked  flame  of  any  kind  in  the  room.  As  with  chloroform,  so  witli 
ether,  food  ought  not  to  be  partaken  of  for  at  least  four  hours  before- 

hand. I  have  no  <loul)t  that  ether  of  a  still  lower  specific  gravity  will 
do.  I  have  not  tried  it,  but  that  of  .735  is  so  good  that  I  could  scarcely 
wish  a  better. 

If  anyone  will  try  this  inhaler  and  mode  of  feeding  it  with  sulphuric 
ether  of  specific  gravity  . 735  British  Phannacopaia,  he  will  soon  be 
satisfied  that,  forsiniplicity,  durability,  portability,  cleanliness,  economy, 
and  effectiveness,  it  is  not  to  be  surpassed. 

The  inhaler  and  cork  or  bottle  arc  to  be  obtained  from  Messrs.  Maw, 
Son,  and  Thompson,  of  11,  Alder.sgatc  Street,  City;  and  from  Mr. 
Wood,  Church  Street,  Liverpool. 

SOME    REMARKS'  ON    THE    CONDITION    OF    THE 
CEREBRAL    CIRCULATION    PRODUCED    BY 

STIMULANTS   AND    HYPNOTICS. 

By  HERBERT  L.  SNOW,  M.D.Lond.,  Bayswater. 

Ir  appears  to  me  that  the  science  of  therapeutics  is  at  present  much 
impeded  by  tlie  want  of  a  rational  system  of  classification  ;  and  also  by 
the  vagueness  of  the  general  terms  in  ordinary  use  :  that  when  men 
speak,  for  example,  of  a  stimulant  or  narcotic,  their  ideas  of  what  con- 

stitutes a  stimulant  or  narcotic,  of  the  essential  feature  in  the  stimulating 
or  narcotising  process,  are  more  or  less  hazy  and  empirical.  Since  Dr. 

George  Johnson's  discoveries  have  directed  attention  to  the  contractility 
of  the  arterioles,  it  has  become  obvious  that  nearly  all  our  drugs  (ex- 

cluding those  prescribed  merely  for  their  chemical  afiinities)  produce 

their  effects  upon  the  body — of  course,  through  the  agency  of  the  nervous 
system — by  the  alterations  they  induce  in  the  calibre  of  these  vessels. 
The  fact  is  one  which  it  is  especially  im])ortant  to  bear  in  mind,  in  the 
case  of  remedies  which  affect  the  functions  of  the  brain  or  spinal  cord  ; 
inasmuch  as,  by  empirically  .administering  such  potent  agents,  we  are 
sure  occasionally  to  do  harm  ;  and,  as  it  is  of  the  highest  importance  to 
form  definite  ideas  of  the  influences  that  are  brought  to  bear  upon  parts 
of  such  extremely  sensitive  and  marvellously  complex  organisation,  I 

venture,  in  the  present  paper,  to  ofl'er  a  few  suggestions  upon  this  topic, hoping  that,  if  my  views  are  erroneous,  they  may  be  speedily  corrected 
by  some  one  qualified  to  pronounce  upon  them  authoritatively. 

Premising  that  the  arterioles  are  tlilatctl  l)y  the  vaso-motor  nerves, 
which  belong  to  the  cerebro-spinal  system,  and  contracted  by  the  fibres 
of  Remak  (sympathetic),  I  will  first  notice  the  medicines,  which  are 
commonly  called  stimulants,  and  which  .agree  in  producing  exhilaration 
of  the  mind,  a  genial  feeling  of  warmth  throughout  the  body,  and  in- 

creased force  and  frequency  of  the  heart's  contractions.  The  primary 
and  essential  feature  of  this  process,  I  take  to  be  dilatation  of  the  ar- 

terioles (teste  the  flushed  face),  to  which  the  increased  energy  of  the 
heart  is  but  secondary,  following  as  a  necessary  sequence. 

If  the  dilatation  be  slight,  the  vessels  soon  return  to  their  normal 

condition  ;  and  the  above  is  all  th.at  is  necessary  to  the  action  of  a  pure 
stimulant.  Tea,  coffee,  and  guarana  seem  to  be  the  purest  we  have  ; 
most  of  the  others,  as  alcohol  and  opium,  are  only  purely  stimulant  in 
small  doses.  After  a  larger  dose,  that  is,  after  a  greater  dilatation  of 
the  arterioles,  a  train  of  other  symjitoms  succeeds  ;  and  the  former 
stimulant  now  becomes  either  a  hypnotic  or  a  narcotic.  Either  the 
dilatation  gives  place  to  contraction  ;  when  the  jirevious  excitement  is 
followed  by  healthy  sleep,  in  which  the  essential  feature  is  a  moderate 

and  sustained  contraction  of  the  cerebral  .arterioles,  lessening  the  supply 
of  blood,  and  so  of  oxygen,  to   the  nerve-tissue.     Or,  secondly,  if  the 

dilatation  be  extreme  or  protracted,  a  state  of  abnormal  sleep  or  coma 
supervenes  ;  when,  although  the  vessels  are  widely  dilated,  the  blood 
moves  sluggishly  through  them,  its  ordinary  chemical  properties  being 
at  the  same  time  more  or  less  modified. 

To  tlie  last,  wlien  not  fatal,  succeeds  another  stage,  indicated  by  the 
headache  following  a  debauch.  There  is  now  pallor  of  the  countenance ; 
the  vessels  are  slightly  contracted,  and  their  muscular  walls  have  lost 
their  lone.  A  repetition  of  the  stimulant  dose  speedily  relieves  the 
prostration,  but  may  aggravate  the  headache  ;  this  being  apparently 
due  to  distension  of  the  veins,  which,  dilated  by  the  previously  acceler- 

ated blood-current,  do  not  readily  recover  their  former  calibre,  when 
the  r  M  (/  tergo  is  removed,  supposing  the  latter  to  have  been  protracted. 
Alcohol  and  0])ium  furnish  us  with  the  most  familiar  examples  of  this 
train  of  events. 

Respecting  the  phenomena  of  sleep,  I  believe  that  much  uncertainty 
of  thought  and  of  language  i>revails  in  medical  works — at  least,  so  far 
as  regards  artificially  induced  sleep.  It  was  long  since  proved  that, 
during  healthy  slumber,  the  brain  is  anaemic  ;  in  other  words,  that  the 
arterioles  are  contracted.  Yet,  it  seems  to  be  generally  thought  that 
opium  acts  as  a  hypnotic  by  causing  venous  congestion.  As  sleep  is 
dependent  upon  a  diminution  in  the  supply  of  oxygen  to  the  brain- 
tissue,  it  is  manifest  that  the  veins  cannot  have  any  share,  at  least  pri- 

marily, in  its  causation.  The  arterioles  alone  regulate  the  quantity  of 
oxygenated  blood  which  is  supplied  to  the  cerebral  or  to  any  other  tissue, 
and  are  the  sole  agents  to  be  regarded  in  examining  these  phenomena; 
although  it  is  true  that,  in  the  case  of  a  mechanical  impediment  to  the 
circulation,  the  veins  would  e.xert  a  retrograde  influence  upon  them. 
As  a  general  rule,  congestion  of  the  cerebral  veins  wouUi  cause  head- 

ache, but  not  sleep.  Opium,  therefore,  acts  as  a  hypnotic  by  con- 
tracting the  arterioles;  and  it  is  worthy  of  note,  that  the  face  is  at  first 

pale  in  cases  of  poisoning  by  this  drug.  As  has  been  already  ex- 
plained, however,  after  a  very  large  dose,  the  arterioles  may  be  dilated, 

with  the  current  greatly  slackened,  and  the  blood  chemically  altered. 
Post  mortem  venous  congestion  is  not  constantly  present,  and  only  indi- 

cates the  prolonged  action  of  a  stimulant. 
So  also  in  slumber  brought  on  by  chloral  or  by  bromide  of  potassium, 

the  same  condition  of  the  arterioles  obtains ;  and  these  medicines  have 

been  found  experimentally  to  contract  the  vessels  in  the  frog's  foot. 
They  difl'er,  however,  from  opium  in  the  absence  of  a  primary  stage  of 
stimulation;  and  hence  their  use  is  less  frequently  followed  by  head- 

ache. They,  besides,  do  not  check  secretion,  and  so  do  not  interfere 
with  the  purification  of  the  blood  by  the  excretory  organs.  In  some 
cases,  nevertheless,  chloral  has  a  marked  stimulant  effect.  Both  these 
drugs  cure  ordinary  headache  by  contracting  the  arterioles,  and  thus 

shutting  off  a  portion  of  the  blood-current  from  the  already  distended 
veins,  so  as  to  give  these  last  time  to  empty  themselves.  In  sick- 
headache,  wdien  we  have  violent  action  of  the  sympathetic,  and  when 
the  jjain  is  neuralgic  and  due  to  the  suddenly  increased  tension  of  the 
arteriolar  walls,  they  usually  fail ;  then  guarana,  strong  tea,  or  alcohol, 
which  dilate  the  vessels,  prove  effectual.  Probably  nitrite  of  amyl 
would  alTord  speedy  relief,  but  I  am  not  aware  of  its  having  been  tried 
in  megrim. 

Of  medicines  which  more  especially  affect  the  functions  of  the  spinal 
cord,  belladonna  in  moderate  doses  contracts,  while  strychnia  dilates 
the  vessels.  In  large  doses,  belladonna  also  has  the  latter  effect,  when 
flushed  face,  intoxication,  and  occasionally  trismus,  supervene. 

A  good  many  experiments  have  lately  been  made  with  numerous 
remedies,  by  injecting  them  subcut.aneously,  apparently  under  the  im- 

pression that  the  effect  would  thus  be  different  in  some  way  from  the 

ordinary  symptoms  which  follow  their  absorption  through  the  ali- 
mentary canal.  Although,  when  the  drug  is  not  such  as  to  cause  any 

local  mischief,  we  administer  it  by  this  method  with  greater  precision 
and  celerity,  still  I  would  venture  to  point  out  that  in  the  case  of 
morphia,  which  may  serve  as  a  type,  the  eflccts  are  identically  the 
same  as  would  follow  a  dose  given  by  the  mouth,  excepting  only  a 
mitigation  of  those  caused  by  its  actual  contact  with  the  alimentary 
canal.  It  is  obvious,  therefore,  that  with  drugs  which  do  not  occasion 
embarrassing  gastritror  intestinal  symptoms,  the  use  of  the  hypodermic 
method  will  rarely  be  attended  by  any  special  advantages. 

I  trust  the  day  is  not  very  far  distant  when  we  may  be  able  to  predicate 
of  all  the  medicines  we  employ,  not  only  what  each  is  expected  to  do, 

but  also  by  what  peculiar  channel  it  efl'ects  this  result.  When  we have  attained  absolute  certainty  upon  these  points,  and  when  the  vast 

multitude  of  compounds  called  into  existence  by  organic  chemistry — a 
field  which  has  already  yielded  rich  resubs  to  investigations  of  com- 

paratively trifling  extent — have  been  pressed  into  our  service,  then 
medicine  will  take  its  place  among  the  exact  sciences,  and  the  healing 
powers  of  its  professor  will  become,  what  is  certainly  very  far  from 
being  the  case  now,  a  true  measure  of  his  scientific  knowledge. 
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THERAPEUTIC  MEMORANDA. 

A   CASE   OF   RHEUMATIC    HYPERPYREXIA  CURED   BY 
ONE    COLD    BATH. 

Dr.  \V.\i.ker's  case  of  rheumatic  hyperpyrexin,  publiihed  a  few  weeks 

ago  in  this  Joi'RN.\L,  induces  me  to  pubUsh  the  following  case,  treated 
by  my  friend  the  late  John  Foster  and  myself  about  eighteen  months 
ago. 

Miss  C,  aged  18,  was  seized  with  acute  rheumatism.  The  attacks 
were  at  first  mild,  but  became  afterwards  rather  more  severe.  For  the 
first  two  days,  her  temperature  was  under  102.  On  the  fifth  day  of 
her  illness,  it  rose  to  102  8,  and  remained  between  102  and  104 

for  four  days,  when  the  fever  gradually  declined.  .She  had  pericard- 
itis and  endocarditis,  and  an  attack  of  pleurisy  with  slight  eflusion  of 

the  left  side.  The  fever  had  almost  left  her  on  the  eighteenth  day  of 
her  illness,  and  we  considered  her  quite  convalescent ;  but  she  had  not 
left  her  bed.  On  the  nineteenth  day,  however,  in  the  evening,  the 

temperature  rose  to  103.6  ;  and  at  1 1  the  same  night  it  was  104. 
Next  day,  at  5  .\.M.,  it  was  I04.4;  at  11,  105.4;  at  12,  106.  During 
the  night,  she  had  been  very  delirious ;  and  as  her  temperature  rose, 
she  grew  much  worse.  At  12,  she  was  rapidly  becoming  comatose, 
could  be  roused  with  some  difficulty,  and  had  lost  her  sight.  We 
determined  to  employ  a  cold  bath.  The  following  table  shows  with 
what  effect  she  was  put  into  the  bath  about  12.50. 

106.2  in  the  rectum 12.55. .106.2 
I .I06.S 
1.5   . .106.2 
1. 10  . .104.6 
i.iS  . .104.4 

1.20  . 
•103 

I.2S 
.102.2 

1.30  . 
.101.4 

I.. IS  • .101.2 1.4.? .100.4 

1.50  . .99.8 

2 

.99.2  in 
the  rectum 

2.10    . 

3 

••99 

.100  in axilla 
4 .101.6 

S .101.2 

6 

.101.4 

7 
8 

.101.4 

.101.8 

9 .101.6 
10.30. 

.102. left  bath 

Unfortunately,  I  have  no  notes  of  the  temperature  of  the  bath  ;  but, 
to  the  best  of  my  recollection,  we  began  with  a  temperature  of  90, 
quickly  reduced  by  the  addition  of  ice  to  60.  The  bath  produced  wo 
bad  effects,  and  only  a  very  small  quantity  of  brandy  was  given  during 

its  employment.  As  soon  as  the  temperature  began  to  fall,  conscious- 
ness returned.  There  was  no  delirium  ;  in  fact,  all  the  serious  symp- 
toms were  removed  during  the  day.  Miss  C.  felt  almost  well.  Next 

day,  after  the  bath  at  6  .\. M.,  the  temperature  w.is  100.6;  it  then 
gradually  fell,  and  at  1.30  it  was  99.  At  S.45,  it  was  99.6;  and  at 
II.  15,  100.2.  The  next  day,  the  second  day  after  the  bath,  the  tem- 

perature fell  to  99.6,  and  never  rose  higher.  From  this  time,  all  fever 
disappeared,  and  the  patient  rapidly  improved,  and  is  now  quite  well. 

.Sydney  Ringer,  M.  D. 

TRE.\TMENT    OF  WHOOPING-COUGH  WITH   CARBOLIC 
ACID  IXHALATIOX. 

The  short  abstract  of  my  remarks  on  this  subject  has  led  Dr.  Bur- 
chardt  to  infer  that  I  considered  the  method  of  treatment  of  whooping- 
cough  by  carbolic  acid  inhalation  as  original.  For  many  years,  the 
volatile  products  of  coal  distillaiion  have  been  known,  or  at  least  be- 

lieved, to  possess  a  distinct  influence  on  whooping-cough.  The  most 
satisfactory  account  of  the  efiect  of  the  inhalation  of  the  vapour  of 
carbolic  acid  has  been  furnished  to  me  by  Mr.  Harrison  of  Her 

Majesty's  convict  prison,  Dartmoor,  where  a  severe  epidemic  prevailed 
not  long  since,  and  where  two  apartments  were  used  for  the  express 
purpose  of  trying  the  carbolic  acid  treatment.  A  report  of  these  cases 
will,  I  trust,  be  sent  to  the  JouRN.\L  by  Mr.  Harrison.  The  simple 

inhalation  of^  carbolic  acid  vapour  for  a  few  minutes,  such  as  is  obtained 
from  a  jug  or  basin  of  boiling  water,  can  not  be  compared  to  the  effect 

produced  by  two  or  three  days'  confinement  in  the  same  room,  the 
atmosphere  of  which  is  constantly  and  highly  charged  with  the  vapour 
of  the  acid  ;  and  if  there  be  much  difference  in  the  results  obtained 

by  different  pr.ictitioneri  in  their  observations  on  the  eflects  of  carbolic 
acid  inhalation  in  whooping  cough,  I  should  be  inclined  to  attribute 
it  to  the  method  of  inhalation  adopted.  With  young  children,  it  is  by 
no  means  difficult  to  arrange  the  bed-curtains  in  such  a  way  as  to  enclose 

the  vapour  of  the  acid  during  the  hours  of  slec]-i  ;  but,  under  any  cir- 
cumstances, eflective  inhalation  is  a  matter  of  difficulty.  I  am  indebted 

to  Mr.  Harper,  of  16,  Rei.l  Lion  Street,  Clerkenwell,  for  a  simple  and 
improved  inhaler,  constructed  on  a  principle  of  which  I  pointed  out 
the  advantage  in  the  paper  alluded  to  by  Dr.  Burchardt. 

f    RobertX_Lee,  M.D. 

n^w^ 

TREATMENT   OF  WHOOPING-COUGH  WITH   CARBOLIC 
ACID   INHALATION. 

As  Dr.  Burchardt  of  Berlin  has  written  in  the  last  number  of  the 

Journ.\l,  claiming  priority  over  Dr.  Robert  J.  Lee  in  the  use  of  the 
vapour  of  carbolic  acid  in  the  treatment  of  whooping  cough,  stating 
that  he  had  used  it  in  1873,  will  you  allow  me  to  inform  both  those 
gentlemen  that  in  the  autumn  of  1S66  I  employed  the  same  remedy  in 
the  cases  of  my  own  children,  and  with  wonderful  benefit,  after  the 
failure  of  other  remedies  ?  The  plan  I  adopted  was  to  drop  a  few 

minims  on  to  a  piece  of  cotton-wool,  and  insert  it  into  the  bowl  of  a 
tobacco-pipe,  directing  the  youngsters  to  smoke  it,  which  they  readily 
did,  thinking  it  great  fun.  It  is  said  that  it  is  the  last  dog  that  kills  the 
hare.  Be  that  as  it  may,  I  certainly  attribute  their  speedy  recovery  to 

it,  after  about  a  fortnight's  continuance  of  the  carbolic  inhalation.  There 
were  five  of  them  afflicted  ;  and,  not  having  previously  been  constantly  in 
the  house  watching  such  patients,  I  candidly  admit  I  did  not  thoroughly 
realise  before  what  the  sufferings  of  pertussic  patients  were.  I  am 
sorry  now  I  did  not  publish  their  cases.  My  friends  the  late  Drs. 
Salter  and  Tanner  kindly  saw  them,  and  were  aware  of  the  treatment 

pursued.  As  I  cannot  appeal  to  them  now  as  to  the  truth  of  my  state- 
ment, I  may  mention  that  Mr.  T.  M.  Stone,  of  the  Royal  College  of 

Surgeons,  who  is  so  well  known  and  respected  by  every  member  of  the 
profession,  and  who  is  a  frequent  and  welcome  visitor  at  my  house, 
perfectly  remembers  all  the  particulars. 

As  the  use  of  carbolic  acid  is  not  without  danger,  I  now  prescribe 
the  solution  of  chlorinated  soda  with  permanganate  of  potash,  in  the 
form  of  spray,  both  for  inhalation  and  disinfection  ;  at  the  same  time 
always  ordering  a  small  portion  of  iodine  to  be  suspended  in  a  chip  box 
from  some  part  of  the  room.  In  addition  to  this,  I  generally  adopt 
the  usu.al  custom  of  giving  an  emetic  at  bedtime  to  dislodge  the  mucus, 
and  an  antispasmodic  mixture  of  bromide  of  potassium  with  tincture  of 
belladonna.  With  this  treatment,  a  month  or  six  weeks  is  the  outside  of 

the  continuance  of  my  cases  of  whooping-cough. 
George  P.  Ri:gg,  M.D.,  Clapham  Road. 

SURGICAL  MEMORANDA. 

REVOLYER  bullet  ENCYSTED  IN  THE  PALM: 
REMOVAL. 

A  BOY,  15  years  of  age,  applied  to  me  the  other  day  with  a  hard  mass 
exactly  in  tlie  centre  of  the  palm,  and  apparently,  from  the  partial  con- 

traction and  want  of  power  over  the  middle  finger,  associated  with  the 
flexor  tendons.  Six  months  previously  he  had  been  playing  with  a 
revolver,  and  had  been  struck  by  its  bullet  just  over  the  dorsal  aspect 
of  the  wrist,  where  the  scar  of  the  wound  was  visible.  The  pro- 

jectile was  never  found,  the  wound  healed,  and,  beyond  some  little 
stiffness,  no  more  w.-is  thought  of  the  matter.  A  little  time  ago,  however, 
the  middle  finger  grew  stiff  and  numb,  and  a  hard  body  presented  at  the 

spot  named.  A  surgeon  had  cut  down  on  it,  but  thought  better  of  inter- 
fering with  the  structure  of  the  palm,  and  let  it  alone.  I,  however,  cut 

cautiously  down  upon  the  mass  and  exposed  the  flexor  tendon,  and,  on 

turning  it  a  little  on  one  side,  found  a  small  conical  bullet  firmly  en- 
cysted beneath  it,  and  completely  enveloped  with  the  bursal  tissue 

common  to  the  tendons.  It  lay  immediately  below  the  superficial  arch, 
and  close  upon  the  digital  nerve  ;  I  lifted  it  out  and  immediately 
closed  the  wound,  placing  a  stout  compress  upon  it.  The  interest  of 
the  case  lies  in  the  course  taken  by  the  bullet,  its  lying  amongst  such 
important  stjuctures  for  so  long,  and  no  untoward  symptoms  being  set 
up  by  its  presence  or  by  the  incision  into  the  palm  for  its  subsequent 
removal.  It  must  evidently  have  passed  through  the  first  interosseous 

space  to  have  gained  the  position  in  which  I  found  it. 
Edw.\rd  Bei.l.\my,  F.R.C.S. 

TR.'^.CHEOTOMY  IN  CROUP  AND  DIPHTHERIA. 

In  the  excellent  paper  "  On  Tracheotomy  in  Croup  and  Diphtheria", 
by  Professor  George  Buchan.an,  contained  in  the  BRITISH  iMedic.\L 

Tcii'RN.-\i.  of  the  4th  of  September,  1S75,  two  signs  are  given  as  tend- 
ing to  show  that  the  false  membrane  has  extended  into  the  smaller 

bronchial  tubes,  and  that,  therefore,  the  operation  of  tracheotomy  is 
contraindicated,  viz. ; 

1.  The  amount  and  loudness  of  the  stridor,  which  is  always  great 

in  proportion  to  the  patency  of  the  small  tubes,  and,  therefore,  less  in 
proportion  as  the  latter  are  filled  up  with  false  membrane. 

2.  A  view  of  the  naked  chest,  when,  if  the  small  bronchial  tubes  be Osn^Tl 
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slopped  with  the  membranous  effusion,  the  muscular  efforts  at  respira- 
tion are  seen  to  be  comparatively  feeble  and  the  chest  to  remain  puffed 

out. 

Some  years  ago,  a  remarkable  case  came  under  my  observation  which 
induces  me  to  believe  lliat  occ.isionally  there  is  a  third  sign  indicating 
that  the  false  membrane  has  extended  beyond  the  trachea  into  the 
smaller  ramifications  of  the  bronclii,  vi/,.,  the  symptom  of  rapidly 

supervening  coma.     The  following  are  a  few  notes  of  the  case. 

On  a  morning  in  December,  I  was  called,  at  1 1  o'clock,  to  see  J. 
W.  K.,  aged  six  years.  The  child  w.as  lying  on  the  sofa  quite  coma- 

tose; the  breathing  w.as  of  a  croupy  character ;  but  the  latter  symptom 
was  not  very  marked,  and  the  lips  and  face  were  of  an  intense  livid 
hue.  The  Hither  told  me  that  he  had  taken  liis  son  out  shopping  with 
him  the  evening  before,  between  9  and  10  p.m.  He  had  rather  a  cold 
on  him  at  the  time,  but  did  not  seem  much  out  of  sorts.  He  was  put 
to  bed  ;  but,  about  midnight,  he  begait  to  breathe  heavily ;  and, 
towards  6  or  7  on  the  following  morning,  the  respiration  became  very 
diflicuU.  .Soon  after  this,  he  began  to  be  blue  in  the  face.  When  I 
saw  him  at  11  a.m.,  he  was  in  the  condition  described  above.  The 
child  never  regained  consciousness,  and  tlied  at  4  P.M.  of  the  same  day, 
about  sixteen  hours  after  the  breathing  had  become  first  affected. 

Post  mortem  examination,  twenty  hours  after  death.  On  opening 
the  head,  the  brain  and  its  membranes  were  seen  to  be  exceedingly 

congested.  On  the  inside  of  the  larynx  and  trachea,  was  a  complete ' 
cast  of  false  membrane,  extending  into  the  right  and  left  bronchi,  and 
continued  into  the  smallest  ramifications  of  the  bronchial  tubes.  The 

lungs  were  ccdematous,  but  otherwise  healthy. 
This  case  w  as,  of  course,  hopeless  from  the  first,  as  there  was  every 

reason  to  believe  that  the  false  membrane  in  the  minutest  bronchi  was 

thrown  out  simultaneously,  or  very  nearly  so,  with  that  in  the  larynx 
and  trachea.  GEORGE  Scott,   M.D.,   Southampton. 

CASE  OF    URETHRAL   STRICTURE:    DILATATION    BY 

THE   LAMINARIA  BOUGIE. 

On  the  21st  of  last  June,  I  was  consulted  by  a  gentleman  aged  45,  who 

had  suffered  from  symptoms  of  stricture  for  five  years,  which  he  attri- 
buted to  a  severe  attack  of  gonorrhtua.  Recently  he  had  been  troubled 

occasionally  with  attacks  of  retention,  followed  by  the  passage  of  thick 
urine.  Owing  to  the  reduction  in  size  of  the  stream,  he  was  induced 
to  apply  for  relief.  On  examination  with  the  elastic  bougie,  an  organic 
stricture  was  detected,  situated  about  four  and  a  half  inches  from  the 

meatus.  A  No.  3  silver  catheter  was,  after  some  little  difficulty,  guided 
through  tlie  stricture.  The  patient  lieing  anxious  to  have  the  dilatation 
accomplished  as  soon  as  possible,  I  determined  to  attempt  it  by  the 
gradual  introduction  of  the  laniinaria  bougie  through  it.  With  this 
view,  a  laniinaria  bougie,  corresponding  in  size  to  No.  3  silver  catheter, 
previously  dipped  in  warm  water  and  oiled,  was  introduced  into  the 
anterior  part  of  the  stricture,  and  retained  there  by  firm  pressure  for 
half  an  hour.  During  its  retention,  the  patient  complained  of  slight 
smarting  jiain.  The  following  day  this  was  again  repeated,  a  bougie  one 
size  larger  being  introduced  further  into  the  stricture.  On  withdrawal, 

the  patient  observed  he  was  able  to  pass  his  v.-ater  more  freely.  The 
next  day  an  instrument  one  size  larger  was  introduced,  and  retained  for 

thirty-five  minutes.  A  No.  8  gum  elastic  catheter  was  subsequently 
passed  without  much  difficulty,  and  the  patient  continued  to  introduce 
it  daily  up  to  the  2Sth  June,  when  he  was  able  to  substitute  a  No.  10. 
He  now  finds  it  necessary  to  introduce  the  instrument  once  a  week. 

In  a  case  that  recently  came  under  my  care,  I  adopted  a  similar  line 
of  treatment  ;  but,  owing  to  the  density  of  the  stricture,  was  obliged 
to  have  recourse  ultimately  to  subcutaneous  division. 

Samuel  Lee,  M.R.C.S. 

OPHTHALMIC   MEMORANDA. 

SEVERE  I'URULENT  OPHTHALMIA  IN  A  YOUNG  CHILD, 
PROBABLY  CAUSED  BY  DISCHARGE  (NOT  GONOR- 

RHCEAL)  FROM  THE  PATIENT'S  VAGINA. 

The  following  is  a  short  note  of  a  case  in  which  an  attack  of  ophthal- 

mia, resembling  gonorrlux-al  in  severity,  was  probably  due  to  the  ordi- 
nary vaginitis  of  little  girls.  It  is  possible  that  outbreaks  of  severe 

purulent  ophthalmia  in  schools  may  now  and  then  start  from  such  a 
cause. 

Grace  G.,  .aged  2,  was  brought  to  me  at  the  South  London  Opl>th.al- 
mic  Hospital  on  April  7th,  with  intense  purulent  ophthalmia  of  the 

right  eye  of  four  days'  duration ;  the  lids  were  much  swollen  and  of  dusky 

red  colour ;  the  cornea  could  scarcely  be  seen,  but  was  thought  to  be 
rather  steamy.  On  the  14th,  the  other  eye  was  attacked,  but  did  not 
suffer  so  severely  as  its  fellow.  During  the  course  of  the  disease,  a 
central  ulcer  formed  on  the  cornea  of  the  worse  (right)  eye  ;  perfora- 

tion, however,  did  not  occur.  'I'hc  severity  of  the  case  led  me  to 
inquire  as  to  the  possibility  of  gonorrhceal  contagion ;  nothing  was 
discovered  in  support  of  this,  but  I  found  that  the  child  was  suffering 
from  vaginitis  with  yellow  puriforin  discharge,  ami  considerable  pain 
in  micturition.  It  seemed,  therefore,  most  probable  that  the  child  had 
inoculated  its  right  eye  with  its  own  vaginal  discharge  ;  the  ophthalmia 
in  the  second  (left)  eye  being  most  probably  caught  from  the  first. 
Under  the  daily  application  of  a  ten-grain  solution  of  nitrate  of  silver 
to  the  inverted  eyelids,  and  the  frequent  use  of  an  alum  lotion,  the 
ophthalmia  was  cured  in  three  weeks ;  the  vaginal  discharge  soon 
ceased  with  the  use  of  alum  injection  and  great  cleanliness.  A  central 
opacity  is  still  present  on  the  cornea  of  the  right  (more  severely 
affected)  eye  (July  19th}.  Edward  Nettleship,  F.R.C.S. 

CLINICAL  MEMORANDA. 

HISTORICAL  NOTE  ON  DIPHTHERITIC  PARALYSIS. 

The  following  quotations  show  that  by  one  old  author  the  existence  of 
symptoms  which  we  now  recognise  as  paralytic  was  noted.  This  fact 

is  of  interest  in  connection  with  Dr.  Johnson's  able  lecture  on  the  re- 
lation between  Croup  and  Diphtheria  in  the  last  number  but  one  of  the 

Joi;knal.  The  book  from  which  they  are  extracted  is  entitled  : — "An 
Historical  Dissertation  on  a  Particular  Species  of  Gangrenous  Sore 
Throat,  which  reigned  the  last  year  among  the  Young  Children  at 
Paris.  Translated  from  the  French  of  Dr.  Chomel,  which  was  printed 

at  Paris  in  the  year  1749  ;  by  N.  Torriano,  M.D.,  London,  1753." 
"  Miss  Blossac  the  younger,  aged  6^.  .  .  .  The  patient  did 

not  begin  or  seem  to  be  quite  free  and  out  of  danger  till  the  forty-fifth 
day  of  the  disease,  having  always  a  pain  in  expressing  herself,  speaking 
through  the  nose  by  reason  of  the  fallen  uvula.  I  have  since  been 
advised  that,  for  two  months  together,  they  gave  her,  in  order  to  lessen 
the  disagreeable  speaking  through  the  nose,  a  little  camphorated  brandy 
with  equal  parts  of  lukewarm  water  to  draw  up  her  nose,  and  she  used 

the  remedy  with  pleasure."     (P.  31.) 
"Miss  Bonac  was  taken  ill  of  the  disease  at  home  and  was 

cured.  ...  I  have  since  learned  that  this  patient,  after  the 
fortieth  day  of  the  disease,  spoke  very  much  through  her  nose,  became 

*si]innt-eyed  and  deformed,  but  that,  as  she  grew  stronger,  she  also 

regained  day  by  day  her  natural  state."     (P.  37.) 
"The  patients  grow  leaner  and  leaner  daily,  speak  much  through 

the  nose,  have  great  trouble  to  *arliculal<:  their  words.  .  .  .  The 
fever  lasts  dangerous  even  beyond  the  forty-fifth  d.iy  ;  the  uvula  is  a 
long  time  trailing  or  pendulous  ;  the  patients  area  long  time  very  weak 

and  languid."     (P.  41.) 
Tills  very  graphic  writer  leaves  no  doubt  that  the  disease  of  which 

he  treats  was  veritably  diphtheria. 
W.  F.  Waue,  F.R.C.P.,  Physician  to  the  General 

Hospital,  Birmingham. 

PATHOLOGICAL    MEMORANDA. 

TOTAL   DESTRUCTION   OF   THE   RIGHT   LUNG. 

The  following  notes,  rough  and  imperfect  as  they  are,  of  a  post  mortem 
examination  which  I  made,  assisted  by  another  medical  man,  on  the 
body  of  E.  R.,  a  girl  aged  about  iS,  will  be  interesting  to  pathologists. 
She  had  not  been  under  my  care,  but  the  history  of  her  case  is  as  fol- 

lows. Until  within  a  few  weeks  previous  to  her  death,  she  had  been 
in  service  with  a  farmer,  who,  she  alleged,  knocked  her  down  and 
kicked  her;  and  to  this  she  attributed  her  illness,  which  was  character- 

ised by  a  "dragging"  pain  in  the  side  of  the  chest,  lassitude,  and  debi- 
lity. Leaving  her  service,  she  placed  herself  under  the  care  of  a 

doctor,  who  diagnosc-d  her  ailment  to  be  pleuritic  effusion,  and,  after 
some  time,  sent  her  to  hospital.  On  coming  thither,  she  was  able  to 
walk  about  the  ward,  but  always  with  a  languid  air  and  feeble  step. 
For  two  or  three  weeks  before  her  death,  she  w.as  confined  to  bed  ;  her 
respiration  became  more  difficult,  her  face  somewhat  dropsical,  her 
colour  rather  livid,  and  she  lay  upon  her  back. 

An  inquest  was  held.     On  opening  the  thorax,  we  found  the  space 
previously  occupied  by  the  right  lung  filled  with  purulent  fluid,  and  the 

*  *iV  in  ori>;inaI. 
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lung  itself  totally  destroyed.  Its  former  connection  with  the  heart 

was  marked  by'  a  semicarlilaginous  substance  not  more  than  two ounces  in  weight.  There  was  also  some  serous  effusion  in  the  pleura 
of  the  left  lung,  but  the  lung  itself  appeared  healthy.  The  heart  was 
of  normal  size.  When  we  had  proceeded  thus  far  with  the  examina- 

tion, we  were  summoned  to  give  evidence  as  to  the  cause  of  death, 

which  was  plain  enough ;  and,  on  our  returning  to  resume  the  examina- 

tion, the  girl's  mother  prevented  our  doing  so.  It  is  to  be  regretted 
that  we  were  in  consequence  unable  to  ascertain  what  pathological 
changes,  if  any,  took  place  in  the  heart  and  other  organs;  but  the  two 
remarkable  features  of  the  case  are  :  (l)  that  life  was  maintained  until 

all  but  the  whole  of  one  lung  was  converted  into  pus,  which  was  con- 
fined in  the  thorax  ;  and  (2)  that,  while  this  change  was  going  on,  not 

a  drop  of  blood  escaped  from  the  countless  vessels  that  penetrate  the 
lung  ;  while,  a  priori,  sudden  death  from  haemorrhage  might  have  been 

anticipated.  '^  The  latter  fact  seems  to  show  that  the  process  of  suppur- 
ation is  sometimes  sufficient  to  occlude  even  vessels  of  the  largest 

calibre.  Jeremiah  Dowling,  M.D.,  Tipperary. 

P.S.    There  was  no  fracture  of  any  ribs,  nor  had  there  been  any 
marks  of  violence  on  the  girl  when  first  seen  by  the  doctor. 

REPORTS 
o? 

MEDICAL  AND    SURGICAL   PRACTICE    IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

GUY'S     HOSPITAL. 

F.PITHEI.TOMA  OF  LIP  INFILTRATING  LOWER  JAW  :  EXCISION  OF 

LIP  WITH  ALL  THE  BODY  OF  THE  JAW  :  RECURRENCE  AND 

EXTENSION  .\LONG  THE  COURSE  OF  THE  INFERIOR  MAXILLARY 

NERVE  TO  BRAIN  :  CEREBRO-SPINAL  MENINGITIS,  WITH  ABSCESS 
OF   THE   BRAIN  :   DEATH. 

(Under  the  care  of  Mr.  HowsE.) 

[Reported  by  Messrs.  J.  A.  Masters  and  Peyton.] 

J.  O.,  AGED  47,  a  miner,  living  at  St.  Agnes,  Cornwall,  was  sent  up  to 
Mr.  Howse  on  October  loth,  1S74,  by  Dr.  Henry  Whitworth  of  that  place, 
under  whose  care  he  had  been  for  a  short  period.  He  was  admitted 

into  Guy's  Hospital.  He  stated  that,  twelve  years  previously,  he  had 
noticed  a  small  swelling,  abjut  the  size  of  a  pin's  head,  on  the  right 
side  of  his  lower  lip.  For  four  years,  this  did  not  give  him  any  pain, 
and  hardly  increased  in  size,  though  occasionally  there  was  a  little  scab 
upon  it.  At  the  end  of  that  period,  it  began  to  grow  ;  he  then  went 

to  a  provincial  infirmary,  where  it  was  cut  out  and  caustics  were  ap- 
plied. During  the  ensuing  six  years,  it  again  and  again  recurred,  and 

was  treated  sometimes  by  excision,  sometimes  by  caustics.  The  latter 
he  learnt  to  apply  himself  with  partial  relief.  During  the  last  two 
yearsp,  the  growth  had  increased  very  much,  and  had  proved  very 
troublesome,  giving  great  pain  and  discomfort.  He  had  also  a  con- 

stantly severe  headache,  for  the  relief  of  which  he  had  been  in  the  habit 
of  taking  chlorodyne. 

On  admission,  there  was  a  gap  on  the  right  side  of  the  lower  lip 

about  two-thirds  of  an  inch  in  breadth  by  a  quarter  of  an  inch  in 
depth,  the  result  of  the  operative  proceedings  adopted  in  the  country, 
and  chiefly  of  the  after  application  of  caustics.  The  mucous  mem- 

brane occupying  this  gap  was  healthy,  except  on  the  right  side,  where 
it  was  continuous  with  an  ulcerated  epithelioniatous  growth  about  an 
inch  and  a  half  in  diameter,  extending  from  the  lip  to  the  adjacent 
alveoli,  to  which  it  was  firmly  adherent.  Below  this  well  marked  tu- 

mour the  mucous  membrane,  though  not  so  prominent,  was  evidently 
extensively  infiltrated  with  epithelioniatous  elements.  On  the  left  side 
of  the  above  described  gap,  numerous  small  nodules  could  be  felt  in 
the  mucous  membrane,  and  close  examination  showed  that  all  this  part 
was  more  or  less  infiltrated.  At  the  left  angle  of  the  mouth,  there 

was  another  raised  ulcerated  epithelioniatous  swelling,  projecting  ex- 
ternally, and  about  as  large  as  a  walnut.  Within  the  mouth,  the 

mucous  membrane  on  this  side  was  much  infiltrated,  and  firmly  ad- 
herent to  the  jaw  as  far  back  as  the  first  molar  tooth.  The  man  was 

pale,  cachectic  looking,  of  about  medium  height.  His  medical 
attendant,  however,  reported  that,  previous  to  the  advent  of  these 

symptoms,  h»  had  been  healthy  and  strong. 
From  the  above  account,  it  will  be  clear  tl.at  none  of  the  mucous 

membrane  from  one  angle  of  the  jaw  to  the  other  was  completely  clear 
of  the  disease,  and  that  any  operative  procedure,  to  be  successful, 
would  involve  taking  a\\  ay  the  whole  of  this  enormous  piece  of  skin. 

Moreover,  the  growth  was  so  firmly  adherent,  and  so  deeply  infiltrated 
in  the  jawbone  itself,  that  that  also  must  be  sacrificed.  This  was  the 
less  to  be  regretted,  as  there  would  not  be  enough  skin  to  form  a 
fresh  mouth  without  its  removal,  although  that  below  the  jaw  remained 
in  a  healthy  sta'e.  The  n.ature  of  the  operative  proceedings  to  be 
adopted,  together  with  the  chances  of  life,  both  with  the  operation  and 
without  it,  having  been  fairly  put  before  the  patient,  he  elected  to  have 
it  done. 

On  October  l6th,  chloroform  was  administered  and  the  tongue  trans- 
fi.xed  with  a  silk  thread  and  drawn  forwards,  to  prevent  it  falling  back- 

wards on  the  larynx  when  the  genial  muscles  should  be  subsequently 
divided.  An  incision  was  then  made  from  the  right  angle  of  the  mouth 
to  the  corresponding  angle  of  the  jaw ;  a  second  incision  was  made 
along  the  inferior  margin  of  the  maxilla  down  to  the  bone  from  one 
angle  to  the  other,  and  the  skin  incisions  were  completed  by  a  third, 
similar  to  the  first,  from  the  left  angle  of  the  mouth  to  the  correspond- 

ing angle  of  the  jaw.  The  skin-flaps  having  been  dissected  from  the 
jaw,  the  inferior  maxilla  was  next  sawn  through  on  each  side  behind 
the  last  molar  tooth,  the  cut  in  each  case  passing  obliquely  downwards 

to  the  angle.  The  mylo-hyoid  and  genial  muscles  were  then  cut  away 
from  the  jaw,  and  the  mucous  membrane  of  the  floor  of  the  mouth 
dissected  from  the  alveoli  as  high  as  it  was  healthy.  In  this  way,  the 
whole  of  the  body  of  the  jaw  w  as  removed  with  all  the  epithelioniatous 
skin  covering  it.  It  was  then  found  easy  to  bring  up  the  skin  from 

the  chin  and  to  press  the  two  side-pieces  inwards,  so  as  to  construct 
a  new  mouth,  the  lip  itself  being  formed  from  the  skin  of  the  chin, 
and  partially  covered  by  mucous  membrane  from  the  floor  of  the 
mouth.  The  ligature  through  the  tongue  was  fastened  by  strapping 
to  the  forehead,  so  as  to  prevent  it  falling  backwards  now  that  it  was 
deprived  of  support  from  the  genial  tubercles.  The  haemorrhage 
throughout  was  very  slight.  During  the  following  fortnight,  primary 
union  took  place  along  nearly  the  whole  course  of  this  very  extensive 
incision,  especially  about  the  left  side,  the  cure  of  which  appeared 
complete.  On  the  right  side,  two  small  sinuses  remained  inside  the 
mouth  which  communicated  with  bare  bone,  and  it  was  thought  that 
there  was  a  small  piece  of  maxilla  to  exfoliate  there,  probably  from 
the  point  where  it  was  cut  through.  Food  was  at  first  given  entirely 

through  the  nose  four  times  in  the  day,  a  pint  of  milk  being  adminis- 
tered each  time.  Later  on,  an  egg  was  mixed  with  each  pint  of 

milk.  The  tension  on  the  tongue  was  loosened  seventy  hours  after 

the  operation,  although  no  inconvenience  was  complained  of;  but  the 
ligature  was  not  entirely  removed  until  three  days  later,  in  case  of  any 
accident  occurring.  Although  it  had  been  in  situ  nearly  a  week, 
the  hole  healed  immediately.  The  temperature  throughout  remained 
about  normal.  On  the  2gth,  he  was  permitted  to  try  lo  get  up,  but 
found  himself  so  weak,  that  he  could  only  sit  up  for  a  short  space  of 
time.  The  condition  of  the  mouth  then  was  as  follows.  Complete 
union  had  occurred  everywhere  externally;  there  was  a  slight  amount 

of  swelling  about  the  left  side,  about  which  he  complained  occasion- 
ally of  pain.  The  lower  lip,  though  fairly  prominent,  was  low  and  not 

easily  raised,  so  that  the  mouth  was  not  naturally  kept  closed.  This 
was  probably  due  to  the  total  absence  of  orbicularis  oris  in  it,  and  it 
gave  rise  to  a  tendency  in  the  saliva  to  dribble  over  the  skin.  The  skin 
of  the  lip  had  itself  become  considerably  inverted,  so  that  the  beard 

appeared  to  go  right  up  to  the  mouth.  It  was  thought  that  this  condi- 
tion of  the  lip  might  readily  be  remedied  by  another  plastic  operation, 

if  everything  else  went  on  favourably. 
During  the  following  two  months,  he  was  able  to  get  about  the 

ward  and  to  feed  himself  with  soft  food  ;  but  he  always  complained 

of  more  or  less  pain  about  the  right  side  of  the  jaw  and  in  the  tem- 
poro-maxillary  articulation  ;  sometimes  also  running  up  the  side  of  the 
head  in  the  position  of  the  auriculo-tcmporal  nerve.  As  there  was 
no  sign  of  recurrence,  and  as  the  presence  of  bare  bone  in  the  sinus 
had  been  detected,  it  v.-as  thought  that  this  pain  might  be  due  to 
more  or  less  inflammation  going  on  about  the  cut  ends  of  the  inferior 

maxillaiy  nerve,  due  to  the  necrosis.  For  some  time,  a  Hainsby's 
truss  was  worn,  so  as  to  support  and  press  in  the  side  of  the  face  ; 
but,  as  it  seemed  to  inconvenience  him  rather  than  lo  give  relief,  it 

was  omitted  after  about  a  fortnight's  trial.  He  was  able  to  articulate 
sufficiently  distinctly  to  be  understood. 

On  January  4th,  he  had  rigors,  the  face  became  reil,  and  a  smart 
attack  of  erysipelas  manifested  itself.  The  jaw  on  the  right  side  had 

remained  up  to  tWs  tim.e  in  much  the  same  state,  the  sinus  dis- 
charging; but  there  was  no  sign  of  recurrence  of  the  growth.  The 

necrosed  bone  was  not,  liowever,  yet  loose.  He  was  removed  to  the 
special  erjsipelas  ward,  and  treated  in  the  usual  way.  The  attack, 
though  never  very  acute,  was  persistent,  so  that  it  was  the  end  of  the 
month  beibre  he  was  able  to  return  to  Lazarus  Ward.  On  January 
28th,  examination  of  the  wound  showed  that  a  great  change  had  taken 
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place  in  it.  Fungoid  epillielial  yrnnulati.jns  had  sprung  up  thickly 
all  round  the  open  sinus  ;  the  swelling  of  the  face  had  greatly  in- 

creased, and  had  eNtended  into  the  neck.  Scarcely  any  bare  bone 
could  then  be  detected  by  probing. 

He  now  became  very  rapidly  worse ;  complained  of  constant  severe 

pain  in  the  head  ;  the  hearing  became  afi'ected  on  that  side  ;  ptosis 
and  external  strabismus  came  on,  with  diplopia  and  anxsthesia  of  the 
right  side  of  the  face  :  all  these  symptoms  clearly  pointing  to  exten- 

sion of  the  growth  along  the  course  of  the  inferior  maxillary  nerve, 
through  the  foramen  ovale,  implicating  the  b.ase  of  the  brain.  On 
February  6th,  he  became  quite  imconscious,  and  died  on  Febniary  8th. 

Post  Mortem  Examination  by  Dr.  Fagge. — Body  much  emaciated. 
The  wound  produced  by  the  operation  had  healed,  the  skin  passing 
into  continuity  with  the  mucous  membrane  at  the  base  of  the  tongue. 
There  was  no  trace  of  the  growth  here,  nor  were  any  of  the  glands  in 
the  neck  cancerous  ;  but,  on  cutting  into  the  masseteric  and  temporal 

regions,  it  was  found  that  there  was  in  this  jiart  much  diffused  cpithe- 
liomatous  growth,  with  unhealthy  inllamniation,  attended  with  the 
secretion  of  ichorous  pus  and  blackening  of  the  tissues.  This  condi- 

tion extended  up  to  the  base  of  the  skull  in  the  pterj'go-maxillary 
region. 

Looking  now  to  the  base  of  the  skull  internally,  it  was  found  that 
the  dura  mater  in  the  middle  fossa  over  the  site  of  the  foramen  ovale 

was  blackened  and  sloughy.  This  lay  on  a  mass  of  soft  granular 
wliitish  growth,  which  extended  into  the  Gasserian  ganglion  and  con- 

verted it  into  a  roundish  tumour.  Underneath  this,  the  bone  was  de- 
stroyed for  a  considerable  space,  forming  an  aperture  ova!  in  form  and 

three-quarters  of  an  inch  in  its  long  diameter,  extending  through  the 
middle  fossa.  Through  this  aperture,  the  growth  inside  the  skull  was 
in  direct  continuity  with  that  outside.  The  brain  showed  a  single 
nodule  of  the  same  kind  of  growth  about  the  size  of  an  almond, 
which  lay  on  the  right  side  of  the  pons,  exactly  corresponding  with 
the  superficial  root  of  the  fifth  nerve.  It  was  not  adherent  to  the  pons 
itself. 

The  right  middle  lobe  of  the  brain  presented  a  black  discoloured 
patch  externally,  which  corresponded  with  the  patch  on  the  dura  mater. 
In  immediate  connection  with  this  was  an  abscess  of  considerable  size 

in  the  brain,  with  shreddy  discoloured  w.alls,  and  containing  a  foetid 
brown  ichor.  The  cavity  of  this  abscess  led  straight  into  the  descend- 

ing cornu  of  the  lateral  ventricle,  which  was  also  filled  with  the  same 
brown  ichor,  and  its  walls  were  shreddy  and  uneven.  On  the  other 
hand,  the  left  ventricle  contained  only  a  slightly  turbid  pus,  and  a  little 
greenish  pus  in  its  posterior  cornu. 

The  base  of  the  brain  was  covered  with  a  rather  thick  layer  of 
greenish  pus  ;  some  of  this  was  superficial  to  the  arachnoid,  but  much 
of  it  lay  beneath  it.  The  spinal  cord  showed  a  consider.able  quantity 
of  inflammatory  eftusion  beneath  the  arachnoid  in  its  whole  length. 
Towards  the  lower  part,  this  at  one  spot  amounted  to  a  thick  layer 
of  yellow  pus,  which  could  be  pressed  out  as  a  milky  fluid.  The 
lungs  were  in  part  cedematous,  in  part  solidified.  The  greater  part 
of  the  left  lower  lobe  in  particular  was  hcpalised,  and  of  a  dark  greenish 
colour,  as  if  disposed  to  slough.  The  bronchial  tubes  also  contained  a 
fcctid  greenish-brown  fluid.  No  secondary  epithelioma  existed  in  the 
lungs  nor  in  any  of  the  other  viscera.  Microscopical  examination  of  the 
growth,  both  of  that  removed  at  the  time  of  the  operation  as  well  as 
of  that  which  recurred  at  the  base  of  the  brain,  showed  that  it  con- 

sisted of  the  same  elements  ;  viz.,  well  marked  epitheliomatous  struc- 
tures, with,  however,  much  lymphomatous  tissue.  The  bone  of  the 

jaw  appeared  to  be  quite  healthy  where  it  was  cut  through,  and, 
indeed,  everywhere  else,  except  where  the  growth  was  adherent  to  it. 
A  small  portion  of  the  soft  tissue  was  cut  out  of  the  dental  canal 
and  subjected  to  microscopical  examination  ;  but  no  epitheliomatous elements  were  visible  here. 

Rem.vrks. — The  recurrence  of  the  growth  three  months  after  the 
operation  makes  it  questionable  whether,  in  spite  of  tlie  very  extensive 
operation  here  described,  the  whole  of  the  growth  was  completely  re- 

moved ;  whether,  in  fact,  it  had  not  even  then  involved  the  base  of  the 
skull  about  the  pterygo  maxillary  region,  and  possibly  even  the  base  of 
the  brain  itself.  The  very  severe  headache  of  which  he  had  com- 

plained for  some  time  jireviously  lends  some  sujiport  to  this  view.  Be 
this  as  it  may,  there  can  be  very  little  doubt  that,  if  this  severer  opera- tion had  been  resorted  to  earlier,  before  the  constitutional  infection  had 
become  so  well  marked,  jieifect  success  would  have  been  the  result. 
Twelve  years  is  an  unusually  long  time  for  such  a  tumour  to  run  its 
course  unchecked,  and  yet,  when  operated  on  in  such  an  advanced 
s''i_fie.  give  such  a  large  measure  of  success  as  here  attended  it. 

The  fact  that  all  the  central  part  of  the  cicatrix  of  the  first  operation, 
performed  eight  years  ago,  was  free  from  any  recurrence  of  the  growth 
IS  an  mterestmg  thing  histologically.     Epilheliomata  tend  to  arise  in 

membranes  provided  with  abundance  of  glands  or  cuticular  appendages. 
As,  in  the  cicatrix,  all  these  structures  were  quite  destroyed,  there  was 
but  little  tendency  in  the  growth  to  form  again  here.  But,  in  the 
margin  of  the  cicatrix,  where  glands  began  to  reappear,  nodules  of  epi- 

theliomatous tissue  had  formed  themselves.  Cicatrix  is  generally  con- 
sidced  a  weak  tissue  pathologically;  i.e.,  more  Ii.able  to  pathological 
changes,  to  become  inflamed  and  to  break  down,  than  the  normal 
tissue  of  the  part.  But  it  is  evident  that,  as  far  as  the  recurrence  of  an 
epithelioma  is  concerned,  it  must  be  considered  the  very  reverse,  and 
hence  that,  the  more  the  glandular  tissue  in  the  neighbourhood  of  an 
epithelioma  is  cut  away,  the  less  risk  there  will  be  of  the  recurrence  of 
the  growth. 

THE    GENERAL    HOSPITAL,    BIRMINGHAM. 

CASE  oi'  ii.'T;motiiora.\  fro.m   c.\ncer  of  the  lung,  secondary 
TO    Tll.Vr  01"   THE  OVARIES. 

(Under  the  care  of  Dr.  Rickards.) 

[Reported  by  Mr.  Thomas  F.  Chavasse,  Clinical  Clerk.] 

E.  H.,  aged  40,  a  charwoman,  was  admitted  into  the  hospital, August  19th,  1875. 

Pievious  Jlislory. — She  was  the  mother  of  five  children,  two  only 
being  still  alive.  She  had  always  enjoyed  good  health  until  six  weeks 
previously  to  admission,  when  she  first  noticed  that  she  had  slight 
shivering  attacks.  They  were  followed  by  a  slight  pain  in  the  left 
side,  extending  back  to  the  spine.  The  pain  gradually  grew  worse, 
and  at  length  became  continuous,  but  aggravated  when  lying  down, 
unbearable  when  resting  on  her  right  side,  easier  on  turning  over  on 
to  the  left.  This  pain  slowly  increased  in  severity,  and  the  patient 
began  to  suffer  from  great  difficulty  in  breathing,  and  a  very  severe 
cough,  in  consequence  of  which  she  passed  very  restless  nights.  Being 
now  compelled  to  give  up  her  work,  medical  advice  was  sought,  five 
weeks  after  the  first  symjitoms  had  appeared.  A  week  subsequently, 
by  the  advice  of  her  medical  attendant,  she  came  to  the  hospital.  Her 
menstrual   periods  had  always  been  regular,  usually  lasting  a  week. 

On  admission,  the  patient  was  pale  and  pasty,  somewhat  emaciated, 
and  with  a  careworn  expression  of  face.  Dyspnoea  and  orthopncea  were 
great.  There  was  no  pain  in  the  chest  ;  she  suffered  from  cough, 
although  to  a  less  degree  than  before  admission.  There  was  no  expectora- 

tion ;  tongue  white  and  furred  ;  bowels  constipated.  I'ulse,  no;  tem- 
perature, 99. 2  degs. ;  respirations,  32.  The  urine  contained  a  small  quan- 

tity of  albumen,  and  a  few  hyaline  and  faintly  granular  casts.  On 
examining  the  thorax,  there  was  every  indication  of  the  left  pleural 
cavity  being  full  of  fluid.  The  circumferential  measurement  in  the 
mammary  line  of  the  right  chest  was  sixteen  inches,  that  of  the  left, 
seventeen  inches.  The  heart  was  seen  and  felt  beating  on  the  right 
side  of  the  sternum,  two  inches  from  the  right  border  of  that  bone. 
She  was  ordered  an  ether  mixture  with  spoon  diet  and  stimulants. 
August  23rd.  The  cough  and  dyspncca  were  worse.  Mr.  Bartleet 
introduced  a  fine  needle  of  the  aspirator  into  the  left  side  of  the  chest, 
between  the  sixth  and  seventh  ribs,  in  the  posterior  border  of  the  axilla, 

and  drew  oft"  five  ounces  of  fluid.  After  the  operation,  patient's  breath- 
ing was  markedly  improved.  The  fluid  drawn  off  was  clearly  not 

blood  coming  straight  from  the  circulatory  system,  and  it  had  the 
appearance  of  a  mixture  of  blood  and  porter.  On  standing,  it  did 

not  coagulate,  but  separated  itself  into  two  strata,  the  upper  one  fawTi- 
coloured,  the  lower  one  purple. 

August  24th.  The  cough  had  been  troublesome,  and  the  patient  had 
had  a  bad  night.  Her  breathing  was  better  ;  she  had  no  pain  ;  dulness 
remained  as  before.  She  was  ordered  a  mixture  containing  morjihia 
and  digitalis.    Pulse,  100  ;  temperature,  99  deg. ;  respirations,  30. 

August  25th.  She  had  slept  well  during  the  night.  The  cough  was  less 
troublesome;  she  perspired  excessively;  the  dyspncca  was  much  relieved, 
and  the  ))atient  expressed  herself  as  being  in  no  pain  whatsoever.  She 
conmienced  to  menstruate.     .Some  chicken  was  added  to  the  diet. 

August  26th,  1.30  A.M.  The  dyspnoia  was  very  great.  Respirations, 
50 ;  she  was  almost  pulseless.  The  heart  beating  in  the  right  axilla.  The 
aspirator  was  used,  and  tweiUy-four  ounces  of  fluid  were  drawn  off,  similar 
to  that  previously  extracted.  Pulse  distinct,  132  ;  respirations,  32. 
n  A.M.  .She  hacl  slept  a  little  after  the  withdrawal  of  the  fluid.  She 
was  sweating  profusely  ;  pale  in  the  face,  but  in  no  pain.  She  coughed 

a  little,  but  the  dyspna'a  was  much  relieved.  The  heart  beat  near  the 
sternum. 

August  27th,  10.30  A.M.  She  had  been  ver)' restless  all  night,  and 
slightly  delirious.  Even  now  she  was  rather  wandering,  but  could  answer 
coherently  when  cpiestioned.  The  breathing  was  not  quite  so  laboured. 
The  pupils  were  contracted  ;  the  tongue  was  coated,  but  moist.  Thirst 
was  extreme.  The  heart  was  pushed  more  to  the  right  side  than  before. 
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2  r.  M.  An  atlr.ck  of  dyspncifa  came  on  as  before,  and  before  aspiration 

could  be  performed  the  patient  died.  At  tlie/i'.c/  mortem  examination 
the  pleural  cavity  of  the  left  side  was  found  full  of  fluid  similar  to  that 
which  had  been  drawn  off.  The  pleurre,  both  costal  and  pulmonary,  of 
the  left  chest  were  studded  with  very  vascular  cancerous  growths.  The 

lung  on  the  same  side  was  collapsed  to  the  size  of  a  duck's  egg  ;  and  its 
surface  was  covered  with  similar  deposits  to  those  on  the  pleura,  vary- 

ing in  size  from  a  pea  to  a  filbert.  One  of  these  cancerous  nodules  had 
softened,  and  bled  into  the  pleural  cavity.  Several  growths  were 
also  found  in  the  right  lung.  Both  ovaries  were  cystic,  and  con- 

tained nodules  of  cancer,  like  those  found  in  the  lungs.  Some  of  the 

cysts  were  larger  than  hen's  eggs.  The  uterus  was  enlarged.  The 
other  viscera  were  free  from  the  growths.  Microscopically,  the  nodules 
were  seen  to  be  composed  of  nuclei  embedded  in  an  abundant  stroma. 
Here  and  there  the  remains  of  hcemorrhages  into  the  tissues  were  clearly 

perceived. 
Remaris. — Dr.  Rickards  remarked  that  aspiration  was  repeated  to 

prevent  impending  death  by  dyspnea,  for  it  was  evident  from  the  pulse, 
pallor,  and  perspiration,  that  the  operation  debilitated  the  patient. 
The  attacks  of  dyspncea  were  probably  due  to  the  encroachment  on 
the  right  lung  by  the  dislocated  heart;  a  slight  impairment  of  the 
right  lung  producing  a  great  effect,  since  the  function  of  the  left  was 
suspended.  It  is  possible,  also,  that  the  direct  pressure  on  the  trachea 
by  the  fluid  in  the  left  pleura  might  have  taken  part  in  the  causation  of 
the  dyspncea.  That  cancer  of  both  ovaries  simultaneously  was  a  rare 
condition.  That,  in  this  case,  the  same  disease  had  affected  two  organs 
of  the  body  far  distant  from  each  other,  with  one  direct  channel  of 
communication,  viz.,  the  blood  vessels.  The  blood  from  the  ovaries 
going  to  the  lungs,  it  would  seem  probable  that  any  materUs  morbi 
carried  in  it  from  them  would  be  stranded  in  the  capillaries  of  the  lungs, 
causing  them,  and  no  other  organ,  to  be  affected.  Such  was  the  case 
here.  The  multiplicity  also  of  the  growths,  and  their  distribution  in 
the  lungs,  argued  in  favour  of  these  being  due  to  secondary 
deposit.  The  implication  of  the  left  costal  pleura  was  evidently  due 
to  local  extension  from  the  lung.  There  was  nothing  in  the  history 
of  the  case  to  lead  one  to  suspect  disease  of  the  ovaries. 

REVIEWS  AND  NOTICES. 

O.V   THE   REL.4TION'   BETWEEN    Dl.iBETES  AND   FoOD,    AND    ITS   AP- 
PLICATION  TO   THE   TrEAT.MENT   OF  THE   DlSE.\SE.      By  ARTHUR 

S.  DoNKix,  M.D.,  etc.     Pp.  1S6.     London:   Smith,  Elder,  and 
Co.  1875. 

When  the  student  gets  up  the  symptoms  of  "diabetes  mellitus"  for 
the  purposes  of  diagnosis,  he  seeks  out  a  typical  case  in  the  hospital, 
and  he  leams  what  systematic  writers  say  of  its  special  symptoms.  He 
thus  acquires  a  very  distinct  idea  of  a  remarkably  clearly  differentiated 
disease.  He  concludes  that  there  cannot  be  two  opinions  arrived  at  by 
unprejudiced  observers  as  to  the  effect  of  treatment  :  this  or  that  has 
only  got  to  be  tried  a  few  times,  and  the  good  or  bad  result  of  it  on 
such  a  peculiar  set  of  morbid  phenomena  must  be  clear  as  daylight. 
Diabetes  mellitus  is  diabetes  mellitus,  and  it  is  nothing  else.  But 
when  he  comes  to  practise,  it  is  to  be  hoped  he  will  be  observant  enough 
to  find  that  there  are  several  classes  of  circumstances  under  which  the 

disease  of  passing  sugar  in  the  urine  presents  itself — different  in  their 
accompanying  phenomena,  different  in  iheir  results  and  indications  for 
prognosis  ;  and  different,  consequently,  as  tests  of  treatment.  These 
are  : 

1.  The  temporary  malassimilation  of  saccharine  and  amylaceous 
articles  of  diet,  producing  an  evacuation  of  diabetic  sugar,  sometimes 
intermittent  or  alternating  with  healthy  urine,  sometimes  ending  in 
complete  health,  and  sometimes  in  the  manifestation  of  an  uric  acid 
diathesis  or  gout.  Any  of  these  results  may  happen  without  special 
treatment.* 

2.  The  continuous  malassimilation  of  an  increasing  proportion  of  the 

above-named  articles,  increasing  more  and  more  the  amount  of  sugar 
excreted  under  equal  circumstances.  This  state  of  things  may  be  iden- 

tified by  the  sugar    entirely   disappearing   from   the   urine   when   no 

*  Some  writers  have  designated  these  cases  under  the  name  of  "hepatic  glycos- 
uria", a  term  we  decline  to  adopt.  The  needless  invention  of  a  new  generic  name 

atjets  the  medical  world  in  a  pernicious  proneness  to  see  dift'erence  in  diseases  rather 
than  likeness — a  proneness  fatal  to  the  progress  of  therapeutics.  Moreover,  there  is 
DO  evidence  of  the  liver  being  primarily  at  ̂uli  ;  in  fact,  the  large  quantity  of  animal 
sugar  formed  testifies  in  an  opposite  direction  ;  for  in  all  morbid  affections  of  secret- 

ing organs,  the  secretion  which  is  their  proper  function  is  diminished,  and  it  seems 
certain  that  a  proper  function  of  the  liver  is  to  secrete  sugar.  The  apparent  aug- 

mentation of  a  secretion  in  quantity  is  always  due  to  the  addition  of  something  which 
is  not  a  part  of  it  at  all. 

food  containing  starch  or  sugar  is  taken,  and  reappearing  when  it  is 
resumed. 

3.  When  not  only  these  carbonaceous  aliments,  but  also  the  nitro- 
genous, fail  to  be  assimilated,  and  such  of  their  elements  as  are  capable 

of  being  converted  into  sugar  are  passed  away  in  that  form  ;  the 
whole  of  the  food  is  waylaid  and  robbed  in  its  way  to  the  tissues,  and 
the  patient  is  tortured  by  a  more  and  more  ravening  appetite,  and,  at 
the  same  time,  emaciated  by  starvation. 

4.  Where  the  essential  tissues  of  the  body  (notably  the  nervous)  are 
degenerated  in  consequence  of  the  deficient  supply  of  normal  nutri- 
ment. 

Now,  the  first  form  we  should  probably  find  to  be  the  most  common, 

if  we  analysed  everybody's  water  every  day ;  but  it  usually  is  discoveretj 
only  accidentally  ;  for  cases  of  it,  and  also  slighter  cases  of  the  second 
form,  do  not  present  at  all  the  features  which  are  distinctive  of  diabetes. 

The  symptoms  are,  as  enumerated  by  Dr.  Donkin,  "a  general  feeling 
of  debility,  considerable  nervous  and  muscular  prostration,  lassitude  and 
disinclination  for  bodily  and  mental  e.\ertion,  occasionally  a  dull  pain 
over  the  loins,  loss  of  sleep,  frequently  dimness  of  vision,  a  feeling  of 
numbness  or  loss  of  sensation  over  the  surface  of  the  thighs  ;  a  clammy 
condition  of  the  mouth,  without  much  thirst  or  preternatural  dryness  of 

the  skin,  which  is  frequently  perspiring. "  But  what  are  these  symp- 
toms other  than  those  present  at  the  commencement  of  all  chronic  dis- 

eases in  which  digestion  or  nutrition  is  affected ?  and  if  they  should, 

as  our  author  here  suggests,  be  inserted  in  our  text-books  of  diagnosis 
as  the  initial  or  earliest  phase  of  diabetes,  they  would  require  to  be 
repeated  so  many  times  over  as  the  initia  of  other  diseases,  that  an  ad- 

ditional price,  unrepresented  by  additional  value,  would  have  to  be 
affixed  to  our  manuals.  We  caimot  but  think  that,  instead  of  grum- 

bling at  not  being  distingue  at  an  early  period  of  its  career,  diabetes 
may  congratulate  itself  on  having  the  special  sign  of  saccharine  renal 
secretion  to  separate  it  from  all  other  diseases  in  the  nomenclature.  At 

the  same  time,  this  well-marked  symptom  does  not  enable  us  to  form  a 
diagnosis  of  the  different  forms  of  the  malady  without  long  and  careful 
investigation  of  the  case — seldom,  indeed,  without  waiting  to  see  the 
result.  Nor  can  we  find  in  any  of  the  monographs  on  the  subject 
any  other  sign  which  can  enable  us  to  do  so. 

It  seems  probable  to  Dr.  Donkin,  as  to  us  also,  that  the  several 
forms  in  which  the  disease  offers  itself  to  our  notice  are  stages  leading 
to  one  another.  He  does  not,  indeed,  say  so  categorically  of  the  first  of 
intermittent  forms  as  he  alludes  to  it  only  incidentally  under  the  name 

of  "glycosuria'';  but  we  take  leave  to  infer  that  such  is  his  opinion. 
However,  they  are  not  stages  which  necessarily  lead  on  to  one  another  ; 
for  both  the  first  and  the  second  form  often  cease  spontaneously,  and 
more  often  merge  their  peculiarities  in  other  morbid  conditions.  We 
meet,  for  example,  with  instances  in  old  persons,  to  which  Dr.  Bence 
Jones  was  the  first  to  call  attention,  of  sugar  being  passed  intermittingly, 
and  the  urine  in  the  interval  being  quite  normal,  without  life  being  any- 

wise shortened  by  the  disease.  And  in  middle-aged  men  with  an 
hereditary  tendency  to  gout,  we  often  find  the  first  beginning  of  inva- 

lidism characterised  by  the  appearance  of  sugar  in  the  water.  This 
ceases,  and  its  place  is  taken  by  uric  acid  and  lithates  ;  and  then,  per- 

haps, by  a  swelling  of  the  joints,  and  podagra  fully  declares  itself — a 
disagreeable  disease,  indeed,  but  a  subject  of  congratulation  when  it 
relieves  one  from  the  fear  of  confirmed  diabetes. 

The  prognosis  of  the  third  form  in  which  we  encounter  diabetes  is 
necessarily  bad.  The  duration  of  life  depends  on  the  more  or  less 
amount  of  nitrogenous  food  which  can  be  assimilated ;  usually,  but  not 

always,  bearing  a  proportion  to  the  notable  symptoms — emaciation, 
diminished  temperature,  thirst,  dryness  of  skin,  smell  of  hay  in  the 
breath,  etc.,  familiar  to  the  te.\t-books. 

Should  any  of  the  viscera  break  down  into  degeneration,  as  in  the 
fourth  form,  death  ensues  in  consequence  of  that  failure,  and  is  directly 
attributable  to  that  cause.  .Should  the  brain  get  atrophied,  the  patient 

can  be  described  as  dying  of  "apoplexy";  if  the  lungs  are  affected,  of 
"consumption"';  or  if  the  cellular  tissue  sloughs  from  want  of  nourish- 

ment, of  "carbuncle";  and  so  on. 
A  consequence  of  the  resemblance  borne  to  one  another  by  cases  of 

which  the  termination  is  so  different  is  a  great  difficulty  in  judging  of 
the  effects  of  treatment.  There  are  few  diseases  for  which  so  many 
cures  have  been  confidently  announced,  and  few  in  which  the  failure  of 
these  cures  has  been  more  positively  shown.  Of  course,  every  curer  is 

impressed,  on  beginning  his  treatment,  without  a  moment's  delay,  on 
the  finding  of  sugar  in  the  urine  ;  and  if  he  have  gained  a  reputation  for 
this  speciality,  and  takes  care  to  analyse  the  secretions  of  all  who  come 
under  his  notice,  tlie  bulk  of  his  list  of  diabetics  will  be  formed  of  such  as 

have  a  tendency  to  get  well  or  to  change  into  remediable  cases.  His 
statistics  present,  therefore,  the  most  roseate  hue  of  hopefulness.  But, 
supposing  he  be  a  stem  diagnosticator,  who  coldly  resolves  always  to 
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make  out  what  is  the  matter  with  a  patient  before  he  treats  him,  or  a 
hospital  physician  who  only  cares  for  those  bad  enough  to  admit  into 
the  wards,  a  very  dilTerent  inference  will  lie  drawn  from  his  case-book. 
If  he  hold  that  the  interesting  cases  reirorlcd  l>y  Dr.  Dickenson  prove 
the  cause  of  diabetes  to  be  a  degeneration  of  the  slrucliires  of  the  brain 
about  the  fourth  ventricle,  he  must,  indeed,  leave  all  hope  behind  when 
he  presents  his  record.  Not  so,  if  he  consider  these  pathological  changes 
to  be  a  result,  instead  of  a  motive,  jiower. 

These  considerations  ought  to  be  allowed  full  weight  when  we  read, 

as  in  Dr.  Donkin's  pages,  of  cases  reckoned  by  hundreds  where  a  special 
treatment  has  been  beneficial,  and  by  tens  where  it  has  absolutely  failed 
or  appeared  injurious  in  consequence  of  the  inevitable  progress  of  the 
malady. 

Though  it  renders  the  logical  evidence  of  remedial  measures  more 
difficult,  the  fact  of  diabetes  being  spontaneously  removed  is  the  greatest 
encouragement  we  can  have  to  expect  benefit  from  art.  Every  single 
disease  capable  of  beneficial  therapcusis,  from  a  cold  in  the  head  to 

tuberculosis  and  aortic  aneurism,  ofi'ers  examples  of  idiopathic  cure. 
And,  -■!(€  -■crsd,  where  we  have  never  heard  of  an  instance  of  restored 
health  without  treatment,  we  probably  waste  our  time  in  search  of  a 
cure  by  means  of  it.  Why  are  physicians  sceptical  about  panaceas  for 
hydrophobia?  Simply  because  no  report  of  spontaneous  recovery  is 
known  to  them.  Hut  now  that  we  have  learnt  what  nature  can  do  in 

diabetes,  we  should  open  our  hearts  widely  to  faith  in  the  resources  of 
art. 

The  special  treatment  with  which  Dr.  Donkin's  name  is  associated  is 
the  use  of  skim-milk  as  a  diet ;  and  the  point  of  the  volume  now  under 
review  appears  to  be  to  show  that  it  is  in  accord  with  the  teachings  of 
organic  chemistry  and  physiology  to  expect  advantageous  results  from 
it.  By  no  means  uncalled  for,  or  too  soon,  is  the  urging  of  this  point  ; 
for,  on  chemical  and  [jhysiological  grounds,  the  earnest  and  accomplished 

M.  Bouchardat  has  specially  cut  out  this  useful  article — the  dietician's 
model  food,  the  type  of  perfection,  the  |irecious  gift  of  godmother  Nature 
to  her  most  precious  wards — from  the  bill  of  fare  of  the  diabetic.  Boldly 
confronting  in  a  good  cause  even  such  an  antagonist  as  the  trusted  M. 
Bouchardat,  Dr.  Donkin  contends  that  milk-sugar  differs  so  essentially 

from  cane-sugar,  grape-sugar,  and  pure  diabetic-sugar,  that  it  is  not  con- 
verted into  it,  and  does  not  appear  again  in  that  form  in  the  renal  ex- 

cretion. "  Belonging  to  a  difltrent  class  of  sugars,  milk-sugar  does  not 
undergo  alcoholic  fermentation  in  contact  with  yeast  ;  and,  in  addition, 

it  does  not  precipitate  the  oxide  of  copper  when  treated  with  the  re- 
duction test.  On  the  other  hand,  it  is  subject  to  laclic  fermentation  by 

the  action  of  ferments.  On  account  of  these  intrinsic  difl'erences,  lac- 
tose, as  an  ingredient  of  milk,  cannot  undergo  the  same  metamorphic 

changes  as  glucose  in  the  processes  of  digestion  and  assimilation  in 
health  (nor  be  converted  into  it  in  diabetes) ;  its  conversion  into  lactic 
acid  being  direct  and  immediate,  not  by  inteniiediate  changes,  through 

which  the  latter  pass  into  this  substance.  For  this  reason,  which  is  per- 
fectly intelligible,  milk-sugar,  unlike  vegetable  glucose,  is  assimilated, 

and  the  reverse  of  injurious  in  dialietes." 
It  must,  however,  be  noticed  that  milk-sugar,  in  the  presence  of 

acetic  and  several  other  vegetable  acids,  and  also  of  several  mineral 
acids,  and  other  substances,  of  which  koumiss-brewers  are  aware,  was 

long  ago  observed  by  Simon*  to  be  changed  into  grape-sugar,  and  so 
become  liable  to  alcoholic  fermenlation,  etc.,  and  presumably  as  in- 

jurious to  the  diabetic  as  native  glucose.  This  must  be  always  borne 

in  mind  in  clinical  experiments  on  the  suliject.  Milk-sugar  may  be 
utterly  perverted  and  rendered  poisonous  by  admixture  with  other 
articles  in  the  stomach — a  pickle,  or  a  glass  of  wine  or  of  lemonade, 
some  sulphuric  or  hydrochloric  acid  given  as  a  tonic,  and  many  other 
substances  probably  ;  whereas,  taken  quite  alone,  it  may  be  the  best 
of  foods  to  the  hungry  patient. 

It  is  not,  then,  a  fair  trial  of  Dr.  Donkin's  skim-milk  treatment,  if 
any  other  fooil  be  allowed  to  mix  with  it  in  the  stomach.  The  safest 
way  is  to  make  it  the  exclusive  article  of  diet ;  but  if  the  patient  abso- 

lutely refuse  to  be  so  restricted,  then  we  nnist  take  care  that  it  is  wholly 
absorbed  (and  diabetics  alisurb  very  quickly)  before  another  meal  be 
swallowed.  But  we  must  not  reckon  these  aboitive  observations  as 

equal  in  scientific  value  to  com|>lete  experiments. 
The  use  of  lactic  acid  by  Tnifessor  Canlani,  Dr.  Balfour,  Dr.  Koster, 

and  Dr.  Ogle,  is  quite  distinct  from  the  treatment  recommended  by 
Dr.  Donkin.  They  prescribed  lactic  acid  as  a  remedy,  intended  to 
make  other  foods  wholesome  ;  he  skim  milk  as  a  sole  nutriment,  which 
the  mixture  of  other  foods  mdlifies. 

As  to  the  quantity  demanded,  it  ajipears  that  a  patient  can  drink  as 
much  as  a  gallon  and  a  \\Ai (•er  diem  (page  148) ;  but  that  is  an  extreme 
ration  ;  anil,  when  the  appetite  is  so  keen,  Dr.  Donkin  advises  some  of 

'  Simon's  Anitiial Chemistry,  vol.  i,  p.  65  (Sydcnh.im  Society's  edition). 

the  milk  to  be  made  into  curd  or  "junkets".  But  much  less  than  a 
gallon  and  a  half  will  suffice,  for  much  less  will  supply  the  calculated 

daily  wants  of  the  digestive  organs.  Each  pint  of  skim-milk  contains 
half  its  weight*  ol  casein  in  a  fluid  sl.ate,  which,  in  fact,  is  liquid  bodily 
tissue.  There  is  72  per  cent,  of  water  in  combination  with  it,  and 
there  is  72  per  cent,  of  water  in  the  primest  beeft  Thus,  in  five  pints 

of  skim-milU,  a  man  would  get  as  much  nutriment  as  in  ■},%  lbs.  of 
beefsteak,  which,  in  an  exclusively  meat  diet,  may  be  reckoned  suf- 

ficient even  to  do  a  day's  work  upon.J  This  is  enough  to  show  that 
Dr.  Dickinson  is  not  exercising  his  usual  thoughtfulness  when  he  repre- 

sents the  treatment  now  under  review  as  "a  course  of  starvation".  We 
think  that  Dr.  Donkin  has  made  out  a  case  for  at  least  a  temporary 

trial  in  all  but  exceptional  instances  of  diabetes. 

The  diabetic  may  prudently  board  with  the  pastoral  I'olyplieme,  and 
may  hope  to  grow  sturdy  as  his  host.  But  he  must  not  cast  envious 
eyes  at  Acis  and  Galatea.  5  Cheese,  even  though  it  be  made  of  skim- 
milk,  as  in  Holland  and  in  single  Gloucestershire,  has  been  found  by 
Dr.  i)onkin  to  increase  the  sug.irinthe  urine.  And  cream,  too,  which 
M.  Bouchardat  commends,  he  denounces  as  injurious.  We  are  very 

jealous  of  any  redtiction  of  diet  in  disease,  and  hope  that  repeated  trials 
may  test  this  exclusion  before  it  is  definitely  judged.  May  not  the 
cheese  used  have  been  made  tasty  by  storing,  which  is  wpll-known  to 

develojje  a  variety  of  new  compounds?  Ought  not  fresh  curd-cheese 
to  be  tried?  It  maybe  toasted,  and  otherwise  cooked,  with  advantage. 
And  as  to  cream,  likely  enough  it  is  noxious  wiien  mixed  with  milk  ; 
but  may  it  not  be  taken  alone  ?  An  encouragement  to  hope  it  may  be 
so  used  is  given  by  the  rapid  absorption  and  conversion  into  adipose 
tissue  of  cod-liver  oil,  which  almost  always  increases  the  weight  of  dia- betics. 

On  the  critical  and  pathological  part  of  Dr.  Donkin's  volume  wc  make 
no  remark,  as  it  is  not  the  point  of  the  work. 

SELECTIONS  FROM  JOURNALS. 

SURGERY. 

Roux  ON  Tubercular  Arthritis. — Dr.  J.  Roux  (De  FArthriu 

Ttilierculeiise,  in  Svo,  pr.  I,  p.  50,  Taris,  J.  B.  Bailliere  et  Fils)  an- 
nounces the  follo\\'ing  conclusions  in  a  recent  brochure.  There  exists  in 

the  category  of  white  swellings  a  truly  tuberculous  variety,  which  de- 
serves to  be  distinguished  from  all  points  of  view.  The  tuberculous 

nature  of  this  arthritis  is  demonstrated  both  by  pathological  anatomy 

and  by  experiment.  The  etiological  relations  between  tubercular 
arthritis  ami  jiulmonary  tuberculosis  are  evident,  and  well  known  in  a 

general  way,  but  are  not  precisely  definetl  in  detail.  The  symptom- 
atology of  tuberculous  arthritis  is  obscure  at  present.  The  diagnosis,  in 

the  majority  of  cases,  only  reaches  probability,  and  not  certainty. 
The  existence  of  tubercular  arthritis  is  commonly  an  indication  for 
active  interference  :  resection  or  amputation. 

Ankylosis  of  theHip-joint  tre.\ted  byFractureof  theSur- 
Gic.\L  Neck  ok  the  Femur. — M.  Tillaux,  at  a  recent  sitting  of  the 
Society  of  Surgery  of  Paris,  presented  a  female  aged  32,  the  subject  of 
bony  ankylosis  of  the  hipjoint,  for  whom  he  had  successfully  fractured 
the  surgical  neck  of  the  femur.  The  case  was  a  very  successful  one. 
The  disease  occurred  after  childbed,  and  the  limb  was  firmly  anky- 
losed  in  the  flexed  position,  with  rotation  inwards  The  ankylosis  was 

of  a  year's  duration,  complete  and  absolute.  The  patient  was  placed 
under  chloroform  ;  and  M.  Tillaux,  placing  himself  on  the  left  side, 
seized  with  both  hands  the  lower  extremity  of  the  thigh,  and,  employ- 

ing considerable  force  in  drawing  it  outwards,  broke  it  at  the  surgical 
neck  ;  the  crack  being  loud  and  clear,  so  as  to  leave  no  doubt  in  the 
minds  of  those  present.  The  classic  signs  of  fracture  of  the  neck  were 
observed.  The  limb  was  duly  set  in  the  straight  position  ;  and  at  the 
end  of  two  months  the  patient  had  a  straight  firm  limb,  with  only  a 
slight  lump  from  a  very  little  shortening  of  the  leg.  This  result  M. 
Tillaux  described  as  splendid.  The  method  has  no  novelty  in  it ;  but, 

old  as  it  is,  he  thinks  it  "  infinitely  preferable  to  the  subcutaneous  sec- 
tions which  are  now  fashionable  with  some  surgeons,  .and  arc  per- 

formed almost  daily  to  counteract  the  effects  of  certain  malformations." 

*  Dr.  Donkiu  says  three-quarters,  but  that  hardly  is  consistent  with  M.  Bou- 

singaull's  estimates. 
t   70  to  74  per  cent  (Dr.  Letheby).. 
t  Ch.imbcis,  Manual  of  Diet,  p.  9. 

§  'J'a  ̂ aAttTaia  (■'  the  cheese-farms")  still  em'tracc  the  maritime  village  retaining 
the  name  uf  Acis,  under  the  grumbling,  smoking,  one-eyed  monster  we  now  calf 
I'-lna.  The  graceful  myth,  so  familiar  to  all,  is  a  good  example  of  prehistoric  phy- 

sical history,  which  is  easily  unriddled  at  its  birthplace. 
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SATURDAY,  OCTOBER  2ND,   1875. 

THE   TWO    SYSTEMS   OF   EDUCATION. 

At  the  beginning  of  a  session  the  present  status  of  medical  instruction 

comes  before  us  for  review  ;  and  we  turn  naturally  to  the  comprehensive 

and  weighty  address  in  which  Sir  R.  Christison  recently  stated  his  expe- 

rienceand  his  views  before  the  great  assemblageof  theprofession  iuEdin- 

burgh,  at  the  late  general  meeting  of  the  British  Medical  Association  in 

that  city.  That  address,  as  we  have  already  pointed  out,  was  a  mine 

of  solid  ore  ;  it  will  have  to  be  referred  to  and  consulted  by  medical 

reformers  for  many  years  to  come.  Educational  institutions,  like  all 

other  institutions,  originate  in,  and  are  the  reflex  of,  the  national 

mind ;  and  consequently  great  importance  attaches  to  the  history  of 
such  an  influential  educational  institution  as  the  Medical  School  of  the 

University  of  Edinburgh.  The  Faculty  of  Medicine  was  initiated 

towards  the  close  of  the  seventeenth  centurj',  by  the  establishment  of  a 

Chair  of  Medicine  ;  and  by  a  process  analogous  to  the  "  proliferation  of 

tissue"  and  "specialisation  of  function",  of  which  s'udents  will  hear  a 
great  deal  by  and  bye,  chairs  became  multiplied,  and  the  teaching  of 

special  subjects  was  entrusted  to  specially  instructed  men.  We  would 

emphasise  the  cardinal  fact  that,  although  no  doubt  the  Chair  of  Medi- 

cine was  originally  established  to  supply  a  popular  want,  yet  it  took  its 

origin  as  an  ofl'shoot  from  the  Faculty  of  Arts,  which  in  those  days  was 
regarded  as  the  peculiar  handmaiden  of  Theolog)'.  This  mode  of 
origin  and  alliance  could  not  but  impress  certain  characteristics  upon 

the  Medical  Faculty,  and  the  teaching  became  from  tlie  first  dogmatic. 

The  student  was  taught  ideas  prior  to  facts;  the  indirect  knowledge 

which  is  obtained  from  lectures,  before  the  direct  knowledge  which  is 

obtained  from  contact  with  things. 
If  we  now  look  across  the  border,  we  shall  see  how  different  was  the 

mode  of  origin  of  the  institutions  w  hich  gave  character  to  the  education 

of  the  great  bulk  of  English  medical  practitioners.  The  Apothecaries' 
Company  was  incorporated  by  James  I,  and  united  with  the  Company 

of  Grocers  ;  and  it  was  only  by  a  statute  early  in  the  reign  of  George  II 

**that  the  two  callings  of  barber  and  surgeon  were  broken  into  two 

distinct  corporations".  These  institutions,  therefore,  arose  by  natiu'al 
differentiation  from  ordinary  trading  establishments,  and  must  have 

been  called  into  separate  existence  because  their  members  were  already 

performing  an  indispensable  social  function.  It  might  have  been 

expected  that,  to  the  student  trained  under  the  direction  of  these  insti- 
tutions, practical  aptitude  would  be  the  one  essential  requirement ;  and 

there  can  be  no  doubt  that  these  institutions  have,  on  the  whole,  sub- 

ordinated theoretical  and  systematic  teaching  to  the  acquirement  of 

practical  knowledge.  The  system  of  teaching  fostered  by  them  is 

what  may  be  termed  the  empirical  method.  Each  of  these  methods  is 

properly  a  reflex  of  the  mind  of  the  nation  in  which  it  flourished.  The 

dogmatic  method  is  more  adapted  to  the  Scotch  intellect,  which  finds 

its  highest  expression  in  a  deductive  philosophy ;  while  the  empirical 

method  is  better  adapted  to  the  English  nation,  which  was  more 

largely  influenced  by  the  Baconian  inductive  philosophy. 

Each  of  these  systems  had  its  advantages  and  disadvantages.  The 

dogmatic  method  pursued  in  Edinburgh  has  had  some  splendid  suc- 
cesses ;  but  many  will  be  induced  to  think  that,  for  the  mass,  the  sys- 

tem was  largely  alloyed  with  the  elements  of  failure.  If  we  glance,  for 
instance,  at  the  writings  of  Cullen,  who  may  be  taken  as  the  highest 

exponent  of  this  mode  of  teaching,  it  may  be  safely  inferred  that  it  was 

only  a  few  of  the  highest  order  of  intellects  in  his  class  who  could 
follow  his  subtile  reasonings.  Starling  from  a  few  definitions,  and  an 

assumption  with  regard  to  the  action  of  the  solids,  and  of  an  occult 

power  which  he  called  the  energy  of  the  brain,  he  argued  from  princi- 
ples down  to  facts  ;  and,  when  the  students  came  afterwards  into  direct 

contact  with  the  facts,  their  observations  could  not  help  being  swayed 

and  dominated  by  the  system  of  the  master.  Nor  was  this  all.  Having 

been  introduced  to  large  generalisations  prior  to  the  facts  and  cases  from 

which  the  generalisations  were  drawn,  they  carried  with  them  a  form 

of  words  without  corresponding  ideas.  Hence  they  were  totally  unable 
to  criticise  the  truth  or  falsity  of  the  generalisations  ;  their  independence 

of  mind  was  lost,  and  an  undue  respect  for  the  authority  of  the  teacher 

inculcated.  The  consequence  was,  that  the  great  bulk  of  medical  men 

trained  under  this  system  inevitably  degenerated  into  pedants,  who 

were  always  ready  to  consult  the  nosology  of  the  master,  and  find  that 

this  disease  was  caused  by  spasm,  and  to  be  treated  by  a  sedative,  and 

that  by  atony,  and  to  be  treated  by  a  stimulant. 
If  we  now  turn  to  the  results  of  the  empirical  method,  there  can  be 

no  doubt  that  this  system  produced  a  great  many  sound  and  useful 

practitioners.  If  its  advocates  could  not  boast  of  having  so  many  bril- 

liant successes  as  their  opponents,  they  could  at  least  plausibly  main- 
tain that  they  had  fewer  failures.  If  the  knowledge  imparted  under 

this  system  was  less,  it  was  at  least  vivid,  and  always  communicated  in 

the  way  in  which  it  could  be  most  readily  turned  to  practical  account. 

The  practitioners  reared  under  this  system  were,  however,  often  and 

largely  deficient  in  general  culture ;  their  treatment  of  disease  was 

mainly  determined  by  example  and  precept ;  their  minds  could  seldom 

ascend  to  take  a  grasp  of  general  principles,  and  consequently  were  so 

cramped  as  to  be  deficient  in  powers  of  growth  and  expansion.  But 

the  greatest  evil  of  all  was,  that  the  origin  and  traditions  of  the  institu- 

tions under  whose  auspices  they  were  trained  kept  up  a  trade  associa- 
tion in  the  profession,  so  that  it  is  to  be  feared  that  the  highest  aim  of 

a  great  many  practitioners  was  to  induce  their  unfortunate  patients  to 
swallow  as  many  bottles  of  physic  and  draughts  as  possible,  so  that 

they  might  be  counted  up  in  the  day-book  at  the  end  of  the  day,  as  a 

grocer  counts  the  number  of  pounds  of  tea  or  of  sugar  he  retails. 
It  is  not  maintained  that  these  methods  of  instruction  were  carried 

out  in  their  full  integrity  either  in  Scotland  or  in  England.  The  cor- 

rections of  experience,  and  the  collisions  of  thought  from  friendly  inter- 

course and  rivalry,  induced  the  former  to  supplement  dogmatic  teach- 

ing by  practical  instruction,  and  the  latter  to  give  systematic  lectures 
in  aid  of  the  means  adopted  for  imparting  practical  knowledge.  The 

mixed  system  is  now  in  full  operation  both  in  the  Scotch  universities 

and  in  the  English  schools ;  but  it  is  still  true  to  a  large  extent  that  it 

is  the  systematic  teaching  in  the  former  case,  and  the  practical  instruc- 
tion in  the  latter,  which  give  character  and  tone  to  the  training  of  the 

student. 
The  question  which  the  medical  reformer  of  the  present  day  has  to 

solve  in  this  reference  is  not  whether  the  dogmatic  is  better  than  the 

empirical  method,  nor  the  empirical  than  the  dogmatic,  but  what  com- 
bination of  the  two  methods  will  give  the  best  results.  It  will  be 

observed  that,  although  these  two  methods  are  mutually  helpful,  they 

are  also  antagonistic.  Whatever  of  the  student's  time  is  devoted  to 
practical  instruction  is  a  deduction  of  the  time  which  might  otherwise 

be  devoted  to  receiving  systematic  instruction  ;  and  vice  versA.  It  be- 
comes, therefore,  very  difficult  to  apportion  the  relatively  short  time 

for  medical  study  duly  between  these  two  methods  of  imparting  know- 
ledge. Some  reformers  would  get  over  the  difficulty  by  extending  the 

period  of  medical  study  to  five  instead  of  four  years.  This  suggestion, 
however,  does  not  find  countenance  from  .Sir  Robert  Christison ;  and 

the  arguments  he  adduces  against  it  are,  in  our  opinion,  unanswerable. 

But  he  makes  various  suggestions  for  economising  time  ;  not  the  least 

important  being,  that  the  student  should  "commence  his  professional 
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studies,  not  with  the  month  of  October  or  November,  as  is  usual,  but 

in  the  beginning  of  the  previous  May,  so  as  to  take  his  botany  and 

natural  histor)-  before  commencing  his  statutory  four  years'  curricu- 

lum". This  device  would  practically  extend  the  lime  devoted  to  medi- 
cal studies  by  half  a  year;  while,  if  it  were  generally  adopted,  it  would 

by  and  bye  be  possible  to  act  upon  Professor  Huxley's  suggestion,  and 
detach  zoology  and  botany  from  the  subjects  of  medical  study,  and 
include  iheni  in  the  Arts  curriculum.  He  also  proposes  to  economise 
time  by  a  redistribution  of  the  subjects  of  study.  He  suggests  that  our 

present  winter  and  summer  sessions  should  be  altered  "  to  two  equal 
periods  of  four  months,  with  an  interval  of  one  month  for  holidays  or 

graduation  examinations";  and,  by  curtailing  the  less  important  courses 
of  lectures,  he  would  be  enabled  to  lengthen  the  more  important 

courses,  such  as  "  anatomy  and  practice  of  physic";  while  a  further 
margin  would  be  left  for  practical  study.  This  suggestion  appears  to 
us  to  be  an  extremely  valuable  one. 

But,  after  economising  the  time  of  the  student  to  the  utmost  by  these 
devices,  little  enough  of  the  four  years  remains  for  the  practical  and  sys- 

tematic study  of  the  great  subjects  of  medical  education  ;  and  it  becomes 

of  extreme  importance  to  distribute  fairly  the  student's  time  between 
these  methods  of  study,   according  to  their  relative  values.     Sir  R. 
Christison    is    evidently  afraid    that   the   practical  method  is  already 
encroaching  too  far  upon  systematic  teaching,  but  in  this  fear  we  do 
not  share ;  and  we  are  compelled  to  dissent  from  his  opinion  that  sys- 

tematic is  an  essential  preliminary  to  practical  instruction.     There  can 
be  no  doubt   that   systematic  teaching  will  always  be  succeeded  by 
practical  study;  but  it  ought  also  to  be,  so  far  as  is  possible,  preceded 
t>y  it.      Sir  Robert  Christison  says,  and  no  doubt  with  truth,  that  "  in 
the  same  space  of  time  the  lecturer  can  go  over  in  his  systematic  course 
three  or  four  times  the  amount  of  details  which  the  student  can  over- 

take in  any  plan  of  practical  study".     But  this  is  the  veo'  reason  why 
practical  contact  with  the  subject  should  come  first.     The  knowledge 
imparted  by  the  latter  method  being   less  in  the  same  time,  a  greater 
opportunity  is  given  to  the  mind  to  assimilate  it.     A  true  psychology 
dictates  that  the  generalisations  of  science  should  be  reached  through 
the  study  of  cases,  and  that  the  mind  of  the  student  should  be  intro- 
duced  to  principles  through  the  medium  of  examples.     The  order  of 
mental  development  is  from   ihe  particular  to  the  general,  from  the 
concrete  to  the  abstract;  and  the  order  of  education  should  pursue  a 
parallel  course,  and  should,  therefore,  be  from  the  empirical  to  the 
rational.    And,  although  we  have  no  wish  to  advocate  the  revival  of  the 
Ajjothecaries'  system  of  apprenticeship,  its  desuetude  has  not  been  all 
clear  gain  without  loss.    If  there  be  one  rule  we  would  wish  to  impress 
upon  the  student  more  than  another,  on  the  eve  of  his  beginning  the study  of  medicine,  after  the  usual  exhortations  of  steadiness  and  enthu- 

siasm in  work,   it  is,  that  he  should  make  a  strenuous  endeavour  to 
acquire  some  practical  acquaintance  with  ever)-  subject  before  attend- ing the  systematic  course  of  lectures. 

PSVCHOLOGV   AND   THE   NERVOUS   SYSTEM. II. 

We  first  consider  the  anatomy  of  the  substrata  of  visual  ideas, although  we  must  now  and  then  at  the  same  time  speak  of  llieir  modes 
of  activity ;  that  is,  of  their  physioiog)-.  We  wish  to  show  that  these 
substrata  are  not  sensory  only,  but  sensorimotor  ;  we  have  to  find  out 
what  parts  of  the  periphery  the  sensor>-  and  the  motor  elements  repre- 

sent. We  begin  by  drawing  attention  to  the  universal  agreement  that 
there  are  two  qualities  in  bodies  to  which  the  two  elements  sensor)-  and motor  of  the  sensori-motor  unit  correspond. 
The  qualities  in  bodies  we  shall  speak  of  are  the  Secondary  and 

I'nmary,  or,  as  Spencer  calls  them,  the  Dynamical  and  the  Statical  In tins  article,  we  say  nothing  of  the  Secundo-Frimary  or  Statico-Dyna- mical ;  we  believe  them  to  be  estimated  by  retinal  impressions  and 
ocular  movements  represented  in  the  cerebellum,  these  retinal  impres- •ons  and  ocular  movements  being  symbolical  of  presturfs  and  loco- 

motor movements.  On  the  other  hand,  chiefly  from  consideration  of 
the  facts  supplied  by  cases  of  disease  of  the  brain,  wc  believe  that 
colour  and  extension  (secondar)-  and  primary  qualities)  are  those  quali- 

ties of  bodies  which  are  estimated  by  impressions  and  movements 
represented  in  the  cerebrum  ;  the  retinal  impressions  and  ocular  move- 

ments representing  these  are  symbolical  of  tactual  impressions  and 
movements.  As  it  is  not  possible  to  make  this  ditTerence  of  representa- 

tion (cerebral  and  cerebellar)  clear  parenthetically,  the  reader  may 

assume  that  w-e  arbitrarily  limit  ourselves  to  the  consideration  of 
colour  and  superficial  extension  of  bodies.  Wc  begin  with  the  sensory 
element  of  the  sensori-motor  arrangement. 

The  secondary  or  dynamical  qualities  which  we  impute  to  bodies  are 
such  sensations  as  the  bodies  rouse  in  ourselves.  We  consider  visual 

sensation — colour — only.  But  colour  is  a  mental  stale  ;  and  we  have  to 
do  with  the  correlated  anatomicophysiological  slate.  There  is  on  the 
physiological  side  an  excitation  of  an  anatomical  element,  sensory  or 
afierent.  There  is  an  impression  on  the  retina,  an  excitation  of  optic 

nerve-fibres,  and  also  of  the  very  highest  nervous  centres  connected 
with  the  retina  and  optic  nerve.  There  is,  indeed,  no  doubt  that  the  se- 

condary quality,  colour,  is  parallel  with  an  excitation  of  a  sensory  ele- 
ment. The  popular  notion  seems  to  be,  that  there  is  nothing  more  in 

the  substratum  of  a  visual  idea.  This  is,  we  think,  a  grave  error ;  for 
bodies,  besides  being  of  some  colour,  are  of  some  size  and  shape.  By 

afferent  nerves  and  centres  we  should  obtain  no  notion  of  these"primary 
qualities.  We  never  saw,  nor  can  wc  think  of,  a  coloured  object  of  no 
size  or  shape.  Form  is,  indeed,  more  important  than  colour.  Ruskin, 
who  speaks  at  some  length  of  the  secondary  and  primary  qualities  of 

bodies  in  his  Modern  Pointers  (vol.  i,  p.  66),  says:  "  He  «-ho  has  neg- 
lected a  truth  of  form  for  a  truth  of  colour  has  neglected  a  greater  truth 

for  a  less  one."  For  the  estimations  of  these  primary  qualities,  some- 
thing more  than  sensory  or  afferent  nerves  are  required.  This  brings  us 

to  the  motor  element  of  the  substratum.  For  the  estimation  of  size  and 

shape,  movement  is  absolutely  necessary.  There  is  wide  agreement  on 

this  matter.  Bain  says:  "In  all  that  regards  visible  movement  and 
visible  form,  the  muscular  consciousness,  it  is  now  contended,  is  the 

indispensable  element ;  the  optical  sensations  merely  guiding  the  move- 

ments." (Fortnightly  Review,  -April  1869.)  This  statement  is  very 
explicit.  We  have  not,  indeed,  in  this  article  to //■«■<■  that  ocular  move- 

ments are  as  necessary  in  our  seeing  of  objects  as  retinal  impressions 

are,  for  that  is  the  theor)-  already  "  in  possession".  We  shall,  never- 
theless, quote  further  high  authority  on  the  matter. 

In  his  ch.apter  (Psychology,  vol.  ii,  p.  177)  on  the  Statical  Attributes 

of  Body,  Spencer  says  "  that  whether  visual  or  tactual,  the  perception  of 
every  statical  attribute  of  body  [shape,  size]  is  resolvable  into  percep- 

tions of  relative  positions  which  are  gained  through  motion."  Again, 
vol.  ii,  ol>.  cil.,  p.  171 :  "Those  motions  of  the  eye  required  to  bring 
the  sentient  elements  of  the  retina  successively  in  contact  with  different 

parts  of  the  image,  being  themselves  known  to  consciousness,  he- 

lome  cotnponenis  of  the  perception."  -Again,  p.  172:  That '•  the  prim- itive element  out  of  which  our  ideas  of  visible  extension  are 

evolved,  is  a  cognition  of  the  relative  positions  of  two  states  of  con- 
sciousness in  some  series  of  such  states  consequent  upon  a  subjective 

motion."  Evidently  the  theory  in  possession  is,  that  movement  is 
essential  in  the  estimation  of  the  primary  qualities  of  bodies. 

Although  proof  of  this  cannot  be  demanded  of  us,  we  may  gi%-e  illus- 
trations. There  are  many  morbid  conditions  which  show  the  importance 

of  muscularity,  or  of  action  of  nervous  centies  representing  movements, 
in  the  estimation  of  the  Extension  of  objects.  By  altering  movements  of 
our  eyes,  we  alter  the  size  of  objects,  if  this  expression  may  be  per- 
mitte<l.  For  example,  if  we  impress  the  retina  with  a  flame,  and  thus 
obtain  an  afterimage,  wc  find  that  this  varies  greatly  in  size  as  we  look 
near  or  into  the  distance.  Yet  the  sensory  element  concemed^the 
retinal  area  affected — is  unallere^l  during  the  differences  of  ocular 
adjustment.  There  is  even  more  than  this.  By  different  adjustments 

of  our  eyes — that  is,  by  altering  the  motor  element — we  may  to  some 
extent  alter  not  only  the  siie  but  the  shape  of  these  spectral  images. 
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Thus,  if  we  impress  the  retina  by  a  circle,  and  then  project  the  after- 
image on  to  an  inclined  sheet  of  paper,  our  spectral  circle  becomes 

oval ;  a  spectral  square  becomes  oblong.  This  is  a  very  remarkable 

illustration,  showing  the  importance  of  movement  in  the  estimation  of 

shape.  In  both  cases,  the  retinal  (sensory)  element  is  unaltered.  The 

difi'erences  in  size  and  shape  are  owing  to  differences  solely  in  the 
motor  element.  We  have  more  to  say  on  this  after  speaking  of  "  ideal 

seeing". 
We  trust  we  have  made  a  strong  case  for  the  belief  that  the  sub- 

stratum of  a  visual  idea  is  not  sensory,  but  sensori-motor;  and  that  this 

anatomically  corresponds  to  the  long-standing  division  of  the  qualities 

of  bodies  into  secondaiy  and  primary.  We  repeat  that  the  retinal  im- 
pressions and  ocular  movements  are  symbolical  of  tactual  impressions 

and  movements,  by  which  latter  the  two  qualities  of  Body  are  directly 
estimated. 

One  reason  why  movement  is  popularly  ignored  in  considering  the 

process  by  which  we  see  objects  is,  that  the  retina  being  itself  extended, 

an  idea  of  extension  of  an  object  is  supposed  to  result  during  the  pro- 
cess, as  it  were,  of  its  imprinting  itself  upon  the  retina.  But  a  very 

little  thought  will  show  that  this  hypothesis  starts  with  the  question- 
begging  assumption  that  the  position  of  the  several  elements  of  the 

retina  in  regard  to  one  another  is  known  beforehand.  Now,  the  rela- 
tion of  these  elements  to  one  another  has  to  be  learned  before  im- 

pressions on  them  can  give  a  notion  of  extension ;  and  it  can  only  be 

learned  by  movements.  (See  Spencer's /"yr/w/i'^y,  vol.  ii,  p.  168.)  Cer- 
tain obvious  objections  arise  here;  but  they  are,  we  think,  disposed  of 

by  Spencer's  hypothesis  of  "  organised  experiences".  We  are  born  with 
nervous  centres  which  represent  the  experience  of  the  race ;  thus  there 

is  already  at  birth  a  rudimentary  association  betwixt  particular  retinal 

elements  and  particular  ocular  movements.  In  the  chick,  the  associa- 

tion is  almost  complete.  In  the  child,  the  associations,  being  only 

rudimentary,  are  gradually  being  developed ;  in  the  adult  they  are  com- 
plete. Impressions  on  the  retina,  even  when  there  is  no  actual  or 

obvious  movement  of  the  eyes,  give  us  a  knowledge  of  shape  and  size, 

because  the  elements  impressed  provoke  slight  or  nascent  excitations  in 

nervous  centres  for  ocular  movements.  This  statement  may  appear  to 

the  reader  little  better  than  a  verbal  one.  Let  him  suspend  his  judg- 

ment until  he  has  read,  what  will  come  later,  on  ideation  occun'ing  with 
strong  excitations  artificially  limited  to  nervous  centres. 

So  far  as  we  know,  the  anatomical  study  of  the  substrata  of  states  of 
mind  has  met  with  little  favour  at  the  hands  of  medical  men.  Centres 

for  ideas  are  spoken  of,  but  nothing  is  said  of  the  anatomical  constitu- 

tion of  these  centres.  Many  physicians  speak  of  a  centre  for  the 

"  memory  of  words",  but  the  rule  is  that  no  attempt  is  made  to  dis- 
cover the  anatomical  constitution  of  this  centre.  Dr.  Hughlings 

Jackson,  adopting  an  hypothesis  of  Bain,  has  long  urged  that  the 

anatomical  substratum  of  a  word  represents  a  highly  complex  articu- 

latory  movement ;  and  this  opinion  seems  to  be  confirmed  by  Ferrier's 
experiments.  That  movement  should  be  represented  in  centres  for 

ideas  or  memories  of  anything  seems  to  very  many  an  extravagant 

notion.  "  What  can  OT(?t'£V/;('«/ have  to  do  with  A/m.?  ?  One  is  a  phy- 

sical process,  the  other  a  mental  process."  For,  in  spite  of 
guarded  definitions,  many  of  those  who  thus  critcise,  seem  to  be 

unable  to  rid  their  minds  of  the  notion  that  one  is  trying  to  ex- 
plain mental  states  by  nervous  states.  In  reality,  it  is  only  said 

that  movement  enters  as  an  element,  not  into  ideas  but  into  the 

anatomical  substrata  of  ideas.  Clearly,  however,  it  does  not  seem 

strange  to  those  who  deny,  or,  perhaps  we  should  say  ignore,  the  motor 

element  (efferent  nerves  and  centres)  to  suppose  that  mental  states  arise 

during  excitations  of  sensory  (afferent)  nerves.  We  may  infer  that  those 

who,  speaking  at  length  of  the  sensory  and  say  nothing  of  the  motor 

element,  believe  that  the  anatomico-physiological  process  which  goes 

on  whilst  we  think  of  the  shape  and  size  of  an  object,  is  a  sensory  pro- 
cess merely.  But  we  will  speak  of  colour  only.  What  we  wish  to 

point  out  is,  that  it  is  just  as  impossible  to  tell  why  we  have  the  mental 

state  colour  from  energising  of  certain  sensoiy  nerves  and  centres,  as 

it  is  to  tell  why  we  have  ideas  of  shape  from  energising  of  motor  nerves 

and  centres.  It  does  not,  at  first  glance,  seem  so  difficult,  because  the 

word  "sensation"  is  often  used  in  two  senses.  It  is  applied  both  to  a 

physical  state  and  to  the  mental  state  that  occurs  along  with  that  phy- 

sical state  (see  Mill's  Logic,  vol.  ii,  p.  436).  For  example,  it  is  used 
for  colour  (mental  state),  and  for  the  change  which  occurs  in  the 

optic  nervous  system  whilst  that  mental  state  exists.  This  double 
use  of  the  word  leads  to  real  confusion  and  to  apparent  simplicity. 

Thus,  starting  only  with  molecular  changes  in  sensory  nerves,  we  can  with 

fallacious  ease  build  up  an  orderly  scheme  of  mental  operations  out  of 

"  sensory  units",  if  we  use  the  word  sensation  now  for  physical  changes 
in  afferent  nerves  and  centres,  now  for  the  psychical  states  parallel 

with  them.  Physical  states  in  this  view  evidently  get  so  very  fine  in 

the  penetralia  of  the  highest  divisions  of  the  nervous  system,  that  they 

fine  away  into  mental  states.  There  is,  we  believe,  a  double  error  in 

such  systems.  Physical  states  do  not  become  mental  states,  and  the 
substrata  of  mind  are  not  merely  made  up  of  sensory  (afferent)  nerves 

and  centres.  The  double  meaning  of  the  word  sensation  makes  it 

fallaciously  easy  for  us  to  "understand"  how  it  is  that  we  have  mental 
states  from  the  energising  of  afferent  nerves  and  centres,  whilst  no 

thought  is  given  to  the  much  simpler  assumption  that  mental  states 

may  arise  during  the  energising  of  efferent  nerves  and  their  centres. 
It  makes  it  seem  easy  for  us  to  understand  that  energising  of  nervous 

arrangements  representing  only  a  sensory  element,  as  retinal  impres- 
sions, should  give  us  visual  ideas  of  objects  whilst  it  leads  to  difficulty  in 

accepting  the  opinion  that  energising  of  nervous  arrangements  repre- 
senting articulatory  mcrfemeiils,  should  give  us  ideas  of  words.  The 

difficulty  is  just  the  same  in  the  two  cases.  The  real  fact  is  that  in 
neither  case  can  we  tell  why  during  energising  of  cells  and  fibres  we 
have  ideas.     This  is  so  whatever  the  substrata  represent. 

The  double  use  of  the  word  sensation  conceals  the  illegitimacy  of 

certain  comparisons  and  contrasts — as,  for  example,  betwixt  colour  and 

active  states  of  motor  nerves  and  centres.  Psychologically,  the  com- 

parison and  contrast  would  be  betwixt  colour  and  extension  ;  anatomi- 
cally and  physiologically,  betwixt  excitations  or  discharges  of  sensory 

nerves  and  centres  on  the  one  hand,  and  excitations  or  discharges  of 
motor  nerves  and  centres  on  the  other  hand. 

THE  I>"CREASE  OF  LUXACY. 

The  proposal  to  erect  a  third  asylum  for  the  county  of  Surrey  has 

created  much  dissatisfaction  among  the  Guardians  of  the  various  Poor- 
law  Unions  in  that  county,  who  held  a  conference  at  the  Wandsworth 

Board  of  Works,  on  September  14th,  to  discuss  the  subject,  and  to 

devise,  if  possible,  some  means  of  avoiding  the  vast  outlay  with  which 

they  are  threatened,  in  consequence  of  the  increase  of  pauper  lunacy. 

Their  deliberations  had  a  practical  character  given  to  them  by  an 

important  letter  from  the  Commissioners  in  Lunacy,  in  answer  to  an 

appeal  made  to  them  by  the  Chairman  of  the  meeting,  Mr.  Simpson, 

setting  forth  their  opinion,  that  a  large  number  of  the  harmless  idiots 

and  epileptics,  aged  patients  and  paralytics,  who  now  encumber  all 

county  asylums,  might  be  properly  placed  in  inexpensive  buildings,  con- 
taining few  single  rooms  and  otherwise  simplified.  In  expressing  this 

opinion,  the  Commissioners  doubtless  had  in  view  institutions  similar 
to  the  Leavesden  and  Caterham  Imbecile  Asylums,  which  were  erected 

at  a  very  moderate  cost — much  less  than  that  entailed  in  the  erection 
of  an  ordinary  county  asylum,  with  its  expensive  appliances  for  curative 
treatment — and  which  afford  suitable  and  comfortable  accommodation 

for  the  classes  of  lunatics  enumerated  by  the  Commissioners.  It  seems 

to  us,  that  it  would  be  judicious  policy  on  the  part  of  the  county  of 

Surrey  at  once  to  adopt  and  carry  out  the  suggestion  thus  submitted  to 
them.  If  the  number  of  pauper  lunatics  in  Surrey  exceeds  the  existing 

accommodation,  further  provision  is  indispensable.  And  that  provi- 

sion will  be  more  economically  and  satisfactorily  obtained  in  the  man- 
ner indicated  by  the  Commissioners,  than  by  ary  of  the  Utopian  or 

objectionable  schemes  which  were  rife  at  the  conference.     A  cessation 
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in  the  granting  of  public-house  licenses  will  certainly  not  meet  the 
difficulty  for  some  time  to  come.  The  detention  of  the  insane  in  work- 

house-wards has  been  authoritatively  condemned,  and  no  extension  of 
that  system  will  be  tolerated,  especially  as  the  workhouses  of  the 
county  of  .Surrey  already  contain  upwards  of  1,100  pauper  lunatics. 
The  boarding  out  of  the  pauper  insane  in  cottages  is  not  ]>raclicablc  to 
any  great  extent  in  a  thickly  populated  county  like  Surrey,  and  has 
been  already  in  some  measure  adopte<l,  as  about  130  lunatics  are  at 
present  so  boarded  out  in  that  county.  The  speakers  at  the  confer- 

ence were  in  error  in  referring  to  the  practice  of  boarding  out  the 
insane  in  cottages  as  .something  characteristic  of  the  Scotch  lunacy 
system;  the  fact  being  that  12  per  cent,  of  all  the  pauper  lunatics  in 
England  are  at  present  provided  for  in  that  way,  against  22  per  cent, 
so  provided  for  in  .Scotland.  We  are  yet  without  evidence  that  llie 
insane  in  private  dwellings  in  Scotland  are  belter  lodged  or  cared 
for  than  the  insane  similarly  circumstanced  in  England,  France,  and 
other  countries  ;  at  any  rate,  no  further  development  of  this  system 
is  to  be  anticipated  south  of  the  Tweed,  and  the  only  choice  before  the 
magistrates  of  Surrey  is  between  a  costly  county  asylum  on  the  old 
model,  and  a  cheajier  imbecile  asylum  on  the  new  one.  Should  they 
adopt  the  latter  alternative,  they  may  expect  some  but  not  an  enor- 

mous saving,  as  the  withdrawal  of  the  quiet  and  imbecile  patients  and 
the  substitution  of  recent  and  acute  cases  for  them,  will  raise  the  rate 

of  maintenance  in  the  county  asylums,  and  as  even  imbecile  asylums  are 
more  expensive  than  workhouses  to  build  and  maintain.  After  all, 
modifications  in  the  modes  of  accommodating  the  insane  are  mere 
palliatives  with  reference  to  the  startling  increase  of  lunacy  or  lunatics. 
It  is  in  the  application  of  medical  science  to  the  prevention  and  cure 
of  mental  diseases  that  our  only  hope  of  genuine  succour  lies. 

The  House  Committee  of  the  London  Hospital  have  determined  to 
postpone  any  election  to  the  post  of  Assistant  Obstetric  Physician  for 
three  months.  This  has  been  done  with  the  view  of  allowing  eligible 
candidates,  not  yet  technically  qualilied,  time  to  obtain  the  necessary 
qualification. 

Surgeon-Generai.  Sir  J.  C.  Brown,  K.C.B.,  of  the  Indi.in  Me- 
dical Department,  now  on  leave,  is  expected  to  return  to  Calcutta  from 

the  hills  early  in  November,  and  will  probably  retire  by  the  latter  end 
of  that  month,  by  which  time  the  tenure  of  his  office  expires,  his 
services  as  surgeon-general  having  commenced  on  or  about  November 
28th,  1S70.  Deputy  Surgeon-General  Beatson,  his  locum  Uiieiis,  will 
be  confirmed  in  liis  present  appointment  in  November. 

At  a  sermon  preached  by  the  Rev.  J.  M'Connel  Hussey  on  behalf 
of  the  Brompton  Hospital  for  Consumption,  it  was  stated  that  the  hos- 

pital now  contained  257  beds  ;  and  that,  in  addition  to  the  inmates, 

large  numbers  of  out-patients  were  seen  daily.  The  expenses  amounted 
to  nearly  ;{^i6,ooo/iv rtHHHOT;  ofthissum,  four-fifths,  or;^i2,8oo,  were 
entirely  dependent  on  voluntary  contributions,  donations,  and  subscrip- 
tions. 

We  have  the  great  pain  to  announce  the  death  of  Professor  Hughes 
Bennett  of  the  University  of  Edinburgh.  The  wearing  illness  under 
which  Dr.  Bennett  has  suffered  for  some  time  has  been  known  to  most 

of  his  professional  brethren  ;  the  touching  fortitude  with  which  he  en- 
dured those  suffi;rings,  the  brave  determination  with  which  he  nerved 

himself  to  the  last  to  the  fulfilment  of  professional  studies;  and  the 
force  and  vigour  which  animated  his  attenuated  features  when  detailing 
the  last  great  work  which  he  directed,  the  Report  of  the  Edinburgh 
Committee  of  the  British  Medical  Association  on  the  Antagonism  of 
Medicines,  fitly  crowned  the  life  of  a  man  remarkable  beyond  any  of 
his  fellows  for  unflinching  devotion  to  science,  courageous  defence  of 
his  personal  and  scientific  convictions,  unsparing  denunciation  of  what 
he  believed  to  be  error,  and  resolute  furtherance  of  the  objects  which  he 
believed  to  be  good  for  the  university,  the  profession,  and  the  science 

which  he  loved  so  much.  He  died  from  the  after-eflects  of  lithotomy 
on  a  system  weakened  by  constitutional  disease.  He  bore  himself 
nobly  during  life  ;  and  he  faced  death  with  courage,  resignation,  and 
faith.  We  shall,  next  w  eek,  enileavour  to  do  justice  to  the  life,  works, 

and  character,  of  this  distinguished  physician  and  biologist. 

By  a  coincidence  such  as  strikes  the  imagination  forcibly  in  reviewing 
the  moving  panorama  of  worldly  affairs,  we  have  to  notice  in  these 
succeeding  lines  the  retirement,  in  full  mental  and  bodily  vigour,  from 
London  practice  to  a  career  of  continued  usefulness  elsewhere,  of  a 
physician,  friend,  and  namesake  for  whom  Dr.  Hughes  Bennett,  sixteen 
years  ago,  predicted  with  pain,  but  in  obedience  to  the  rules  of  scientific 
and  clinical  experience,  a  very  early  premature  end.  Dr.  Henry  Ben- 
net,  then  in  full  practice  in  London  as  a  gynecologist,  was,  sixteen 
years  since,  warned  by  Dr.  Bennett  and  others  to  set  his  affairs  in  order, 
and  to  retire  from  practice  ;  for  he  was  then  suffering  from  lung-disease 
so  acute  and  advanced  that  he  could  not,  according  to  ordinary  experi- 

ence, count  on  more  than  six  months'  tenure  of  life.  How  bravely  and 
well  Dr.  Bennet  followed  that  advice  ;  how  wisely  he  abandoned  his 
London  labours,  which  had  maile  him  already  famous,  and  were  begin- 

ning to  make  him  wealthy  ;  how  judiciously  he  applied  to  his  own  case 
the  principles  of  treatment  by  climate  and  by  personal  hygiene  ;  and 
how  brilliantly  he  succeeded  in  reconstituting  his  health,  is  known  to 
most  men  ;  for  is  it  not  told  with  clearness  and  graphic  force  in  his 
varied  writings  ;  and  have  not  thousands  benefited  by  the  application 
of  the  precepts  and  the  imitation  of  the  example  which  his  experience 
afforded,  and  which  his  sound  judgment  and  literary  skill  have  recorded 
in  books  of  universal  repute  and  just  popularity  ?  Dr.  Bennet  retires 
this  season  definitely  from  practice  in  England,  and  will  henceforth 

occupy  himself  solely  with  professional  work  during  the  winter  at  Men- 
tone,  leaving  his  summer  free  for  well-earned  relaxation.  His  career 
has  afforded  a  rare  example  of  versatile  energy  and  steady  well-directed 
thought.  In  saving  his  own  life,  he  has  been  the  means  of  guiding 

others  into  a  path  of  safety  little  known,  and  hardly  well-studied  be- 
fore he  so  accurately  mapped  it  out. 

The  retirement  of  Dr.  Henr)-  Bennet  recalls  the  mind  to  a  past  era 

of  uterine  pathology.  Trained  by  five  years'  work  as  externe  and 
interne  in  the  /<■;■;:'/(■«  of  Velpeau,  Jobertde  Lamballe,  Gcndrin,  Ricord, 
and  their  contemporaries  in  the  Paris  hospitals,  he  brought  to  this 

country  a  wide  and  varied  knowledge  of  the  new  facts  in  uterine  patho- 
logy which  the  speculum  was  the  prime  means  of  bringing  to  light. 

Fortified  by  his  own  observations  over  a  large  field  here  and  in  Paris, 

he  overturned  the  school  of  which  Lever  and  Ashwell  were  the  expo- 
nents, and  of  which  the  leading  gynecologists  of  the  day  were  disciples. 

Bennet  unquestionably  laid  the  foundation  in  this  country  of  a  new 
school,  we  may  fairly  say  the  new  school  of  uterine  pathology.  He 
met  with  great  hostility  from  a  number  of  leading  practitioners  in 
the  metropolis,  but  the  truth  steadily  bore  down  all  opposition  ;  and 
when  the  fiat  of  disease  removed  him  from  his  London  practice,  he  had 

already  won  the  confidence  and  convinced  the  reason  of  the  proles- 

sion  generally,  and  was  already  earning  an  income  of  ;£^4,ooo  a  year, 
almost  exclusively  from  consultation  practice,  and  mainly  from  the 

country  practitioners,  who  were  less  accessible  to  the  influence  of  local 
metropolitan  prejudices.  In  the  battle  which  he  fought,  he  soon  found 
eminent  fellow-combatants  ;  and  to  speak  of  the  uses  of  the  speculum 
now  as  an  essenti,il  basis  of  the  investigation  of  uterine  pathology  and 
of  clinical  uterine  treatment  «  ould  be  to  expose  oneself  to  the  reproach 
of  discoursing  platitudes,  as  formerly  it  would  have  exposed  one  to 
the  reproach  of  something  little  short  of  imposture  and  immorality. 

The  remarkable  success  with  which  Dr.  Henry  Bennet  has,  under 
circumstances  which  called  for  the  display  of  courage,  judgment,  and 

energy,  twice  carved  out  for  himself  a  successful  and  useful  career,  re- 
calls a  mot  of  the  late  Dr.  Henry  Wright,  a  brilliant  friend  and  pupil. 

Referring  to  his  singular  tact,  energy,  and  judgment,  Henry  Wright 

used  to  say  that  "  If  Bennet  were  stranded  on' an  iceberg  in  the  Arctic 
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Ocean,  he  would  infallibly  create  for  himself  a  career  among  the 

whales,  and  end  his  life  as  consulting-physician  to  the  North  Pole, 

and  director  of  a  sanitarium  at  the  Equator". 

FOUND  DROWNED. 

"  Found  drowned",  and  "  sudden  death",  are  two  pleasingly  ambiguous 
forms  of  verdict  in  which  coroners  of  the  economic  type,  and  juries  of 
an  easy  turn  of  mind,  are  still  wont  largely  to  indulge.  There  are 
some  circumstances  in  the  evidence  relating  to  Emma  Chirms,  whose 
body  was  found  floating  lately  in  the  Worcester  canal,  which  give 
pecvdiar  point  to  the  verdict.  She  was  a  servant ;  when  last  seen,  she  was 

"exceedinglycheerful",  and  "had  never  shown  any  depression  of  spirits''. 
Further,  ' '  there  was  no  evidence  at  all  likel  y  to  suggest  that  the 
woman  had  committed  suicide,  or  that  she  had  recently  suffered  from 

melancholy".  Whereupon,  a  boatman  deposed  that  he  had  found  her 
body  floating  in  the  water  ;  and  two  policemen  said  that  they  had  made 

a  careful  examination  of  the  body,  and  had  found  no  signs  what- 

ever of  violence".  Without  further  ado,  without  post  mortem  ex- 
amination of  any  of  the  organs  of  the  body,  or  of  the  contents  of 

the  stomach,  the  jury  returned  a  verdict  of  "  Found  drowned".  The  inti- 
mation that  the  careful  examination  of  the  body  is,  at  Birmingham, 

entrusted  to  two  policemen,  is,  to  be  sure,  an  additional  reason  why  no 
decent  female  should  commit  suicide ;  othenvise  the  utility  of  an 
inquiry  of  the  sort,  and  the  giWng  it  a  judicial  character,  seems  anything 
but  clear,  unless  indeed  it  were  held  in  Middlesex,  on  a  plan  adopted 
to  please  the  magistrates. 

COLLEGIATE  EX.A..MIN.\TIONS. 

The  Council  of  the  Royal  College  of  Surgeons  will  proceed  to  the 
election  of  three  examiners  on  Wednesday,  the  13th  instant.  Perhaps 
it  will  be  interesting  to  them,  and  to  the  profession  generally,  to  know 
the  opinion  formed  just  half  a  century  ago  by  so  great  an  authority  as 
Sir  Astley  Paston  Cooper,  Bart.,  as  to  improving  the  manner  of  con- 

ducting the  examinations  of  candidates  for  the  diploma  of  membership 
of  the  College.  In  a  letter  addressed  to  William  L)Tin,  Esq.,  Surgeon 
to  the  Westminster  Hospital  in  1825,  when  that  gentleman  was  Presi- 

dent of  the  College,  he  says  : 

"  My  dear  Sir, — As  I  lecture  this  evening  at  8  o'clock,  I  cannot  pos- 
sibly attend  the  meeting  at  the  College.  My  suggestions  for  the  im- 

provement of  ye  examinations  would  be  :  ist.  That  each  person  should 
attend  two  evenings  ;  and  that  the  first  evening  he  should  be  examined 
in  Anatomy,  and  the  second  in  Surgery.  2nd.  That  each  examiner 
should  examine  an  individual  applicant  for  examination,  instead  of  two 
persons,  as  at  present.  Thirdly.  That  the  person  who  examines  in 
Anatomy  should  not  examine  the  same  indizidua!  in  Surgery. — Yours 
very  truly,  AsTLEY  Cooper. 
And,  as  showing  the  deep  interest  he  took  in  this  important  matter, 

and  desire  to  be  present,  he  adds,  by  way  of  a  postscript :  "  If  I  can,  I 

will  see  you  at  9  o'clock."  This  recommendation  of  just  half  a  century 
ago  is,  we  understand,  likely  to  be  adopted.  Truly  it  may  be  said, 

"great  bodies  move  slowly". 

HEALTH  OF  THE  CUSTOMS'  OFFICERS. 
The  report  of  Dr.  Walter  Dickson  on  the  health  of  the  outdoor  officials 

of  the  customs  possesses  a  peculiar  interest,  inasmuch  as  the  complete 
system  of  registration  of  ages,  occupation,  dates  and  duration  of  sick- 

ness which  prevails  in  the  civil  service  give  to  these  returns  a  greater 
exactitude  than  it  is  possible  to  attain  in  almost  any  other  calling. 
The  registration  of  sickness  which  necessarily  prevails  in  the  services 
gives  it  a  special  value  and  more  exact  data  of  the  proportion  of  deaths 
to  illness  than  is  possible  to  obtain  in  private  and  public  practice  gene- 

rally. The  total  strength  of  the  outdoor  establishment  is  923,  which, 
allowing  for  deductions  from  various  causes,  gives  an  average  of  900. 
The  mean  age  of  those  who  died  from  disease  or  accident  was  41 
years,  whilst  those  who  were  superannuated  reached  56  years.  The 
amount  of  sickness  which  occurred  during  the  year  among  the  staff 
^'■as  534,  the  loss  of  time  in  consequence  aggregating  11,223  days; 
whilst  the  deaths  amounted,   inclusive  of   two  accidents,   to   13   per 

l,ooo,  the  average  rate  for  several  years  past  having  been  12  per 
i.coo.  This  death-rate  compared  favourably  ivith  that  of  the  whole 
metropolis,  which  amounted  to  22.5  per  1,000.  Dr.  Dickson  con- 

siders that  this  rate  of  sickness  and  death  may  be  taken  as  being  fairly 
typical  of  that  of  the  adult  community.  We,  however,  are  disposed  to 
question  this  conclusion,  inasmuch  as  the  officers  of  the  service  are 

specially  exposed  to  river  fogs  at  all  hours  of  the  day  and  night,  and 
hence  peculiarly  liable  to  disease  of  the  respiratory  organs.  So  appa- 

rent is  this,  that  during  the  first  quarter  of  the  past  year,  when  the  fogs 
were  most  prevalent,  there  were  22  patients  suffering  from  these  dis- 

eases during  1,010  working  days.  In  the  last  quarter,  the  same  causes 
produced  36  patients  ;  which  aggregated  729  days.  In  the  summer 
quarter,  the  patients  numbered  eight,  and  caused  a  working  loss  of 
524  days.  These  latter  cases  may  be  therefore  taken  as  chronic. 
During  the  summer  months,  gout  causes  a  great  amount  of  illness. 
The  attacks  seem  to  be  irrespective  of  age,  temperament,  or  personal 
habits,  etc. ;  often  most  severe  in  abstemious  men.  In  the  majority  of 
cases  the  malady  is  of  hereditary  character,  and  is  influenced  in  a 
remarkable  degree  by  the  weather.  Warmth  and  damp  occurring  in  a 

generally  dry  season  seem  to  be  especially  favourable  to  its  develop- 
ment ;  on  such  occasions,  as  many  as  five  cases  have  developed  them- 

selves. The  return  shows  a  remarkable  immunity  from  zymotic  dis- 
eases, Dotwithstandiag  the  enormous  number  of  foreign  vessels  which 

these  officers  have  to  inspect.  The  risk  of  contracting  this  class  of 
disejise,  or  of  contracting  or  conveying  infectious  maladies,  Dr.  Dick- 

son thinks  is  infinitesimally  small.  This  may  arise  from  the  fact  that 
the  men  are  well  fed  and  well  clothed,  and  live  generally  speaking 
regular  lives,  without  the  weary  anxiety  and  fluctuating  income  which 
fall  to  the  lot  of  the  artisan  and  lower  middle  class  in  other  walks  of 

life.  They  also,  generally  speaking,  have  an  abundance  of  fresh  air. 

Dr.  Dickson's  report  is  clear,  concise,  and  full  of  useful  information, 
and  we  should  be  glad  to  compare  the  health  of  his  department  with 
that  of  other  branches  of  the  Government  service  where  similar  strict 
records  of  sickness  are  kept. 

SHALL  WE  DISPENSE  OUR  MEDICINES? 

It  is  always  well  to  hear  both  sides  of  a  question.  There  is  at  present 
a  strongly  apparent  current  of  opinion,  among  a  large  class  of  dis- 

tinguished general  practitioners,  in  favour  of  abolishing  the  old  prac- 
tice of  supplying  medicine,  as  a  part  of  a  general  medical  practice.  On 

the  other  hand,  a  very  large  number,  probably  a  considerable  ma- 
jority of  practitioners  still  supply  medicines.  They  contend  that  to 

cease  to  do  so  would  be  to  cut  oflT  two-thirds  of  their  income  ;  and  this 
not  merely  or  mainly  by  reason  of  profit  on  the  medicines,  for  the  fee 
for  attendance  only  is  commonly  as  high  as  the  old  fee  for  attendance 
and  medicine  included,  but  because  a  prescription  once  given  will  often 
be  used  for  years,  and  become  even  a  family  heirloom  or  the  common 

property  of  a  circle  of  friends,  so  that,  as  one  practitioner  lately  wrote 

to  us,  "  .\  patient  subject  to  recurrent  gout,  who  used  to  afiford  me  an 
income  of  about  £yy  a  year,  has,  since  I  gave  him  a  prescription  for  a 
ten  shilling  fee,  not  been  near  me  for  three  years ;  I  meet  him  occa- 

sionally, and  he  salutes  heartily  sometimes  with  '  A  famous  prescrip- 
tion that  of  yours,  doctor  ;  it  cost  me  only  ten  shillings,  and  I  always 

have  it  made  up  when  I  feel  the  gout  coming  on,  and  it  always  cures 

me.'  What  is  worse  is,  that  he  has  given  the  same  prescription  to  all 
his  gouty  friends,  whom  he  would  otherwise  have  recommended  to  me ; 

and  even  the  chemist  makes  it  up  now,  and  sells  it  as  his  '  famous  gout 

pills  and  mixture'.  Thus,  for  ten  shillings,  I  have  sold  an  income  of, 
say  fifty  pounds  a  year  ;  and  I  am  not  consoled  by  the  reflection  that 
my  patient  and  his  friends  are  really  better  off,  for,  though  they 

are  sa\-ing  money,  they  are  all,  in  all  probability,  abusing  my  alka- 
line colchicum  mixture,  and  injuring  their  constitutions.  But  this 

warning  they  disregard,  and,  consequently,  we  are  both  probably  worse 
off  than  we  should  have  been  if  I  had  steadfastly  refused  to  depart 

from  the  old  ways. "  In  America  the  rule  is,  we  believe,  pretty  generally 
obser\-ed,  that  the  prescription  is  not  the  property  of  the  patient,  but 
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of  the  doctor  who  writes  it  merely  as  a  direction  for  this  occasion,  just 

as  letters  are  ultimately  the  properly  of  the  writer ;  and  that  the  fee 

pays  only  for  the  /«ev-  of  the  prescription  at  the  time  mentioncil  on  it. 
A  chemist,  therefore,  will  not  make  up  a  prescription  more  than  once, 

unless  redated  by  the  writer,  or  by  a  qualified  practitioner.  Dr.  T.  H. 

Seyferl,  in  the  PliUadclfliui  Medical  Times,  advocates  strongly,  how- 

ever, the  return  of  medical  practitioners  to  the  practice  of  dispensing 

their  own  medicines.     Among  other  things,  he  says  : 

"  Perhaps  one  of  the  greatest  inducements  to  recur  to  the  ohl  iilan  of 
dispensing,  may  be  found  in  the  pecuniary  benefits  to  be  derived  there- 

from. An  eminent  physician,  in  speaking  of  tlie  general  practitioners  of 
England,  declared  that  they  would  ultiuKiluly  raise  themselves  to  be 

the  almost  exclusive  medical  practitioners  <if  tlie  land  ;  'for  low  prices, 
with  equal  qualifications,  will  in  the  long  run  invariably  carry  the  day'. 
People  may  be  embarrassed  in  determining  the  qualifications  of  their 
medical  attendants,  but  they  are  never  confronted  with  this  difficulty  in 
estimating  the  expenses.  Herein  lies  the  chief  attractive  point  of  the 

'  homoeopathic'  jiractice.  What  can  be  more  agreeable  than  to  avoid 
taking  the  'nasty  medicine',  which  is  almost  as  expensive  as  the  doc- 

tor's visits?  For  this  reason  alone  there  are  many  who  will  employ 
these  charlatans,  while  nature  is  working  a  cure,  or  until  some  alarm- 

ing symptom  induces  them  to  drop  the  man  of  sugar  and  appeal  to  the 

wisdom  of  the  'old  school'  doctor,  whom  they  usually  regard  as  their 
'sheet-anchor'  in  the  hour  of  real  trouble,  but,  like  the  sheet-anchor, 
he  is  only  thought  of  when  there  is  danger  of  a  wreck.  The  druggist's 
bill  is  an  item  of  no  mean  importance,  particularly  so  to  those  in 
moderate  circumstances,  and  we  need  not  wonder  that  there  exists  a 
strong  desire  to  escape  a  bill  of  this  kind,  which,  in  a  case  of  tedious 
illness,  is  sometimes  as  large  as  that  of  the  attending  physician.  It  is 
said  that  a  retired  apothecary,  upon  being  asked  how  he  made  his  for- 

tune, promptly  responded,  '  By  selling  aqua  destillata'.  Now,  aqua 
Se/jiiylkil/i'iisis,  though  not  so  elegant,  is  in  many  instances  quite  as 
efiicacions,  and  may  be  h.ad  for  nothing.  A  few  drops  of  aconite,  nitre, 
or  morphia  disseminated  through  this  vehicle  will  answer  all  the  pur- 

poses of  the  same  mi.xture  put  up  in  a  bottle  elaborately  labelled, 
wrapped  and  tied,  and  will  be  the  means  of  saving  time,  trouble,  and 
expense. 

"  Many  will  be  surprised  at  the  number  of  remedies  in  <laily  demand 
that  are,  or  can  be,  used  in  a  very  eonccntrated  form,  also  at  the  num- 

ber of  solid  substances  capable  of  being  held  in  strong  solution.  Dr. 

Squibb  of  New  York  has  invented  a  ready  w.-iy  of  accurately  dispensing 
powerful  lluids  by  using  a  pipette  with  a  capacity  of  from  one  to  thirty 
mininis.  This  little  instrument  is  used  by  plunging  it  into  the  liquid  in 
the  vial  np  to  the  minim  mark  which  indicates  the  desired  quantity, 
then,  closing  the  upper  end  with  the  forefinger,  the  charge  is  trans- 

ferred to  the  vessels  in  which  the  doses  are  to  be  mixed.  Dr.  .Squibb 
also  offers  a  list  of  forty-four  articles  of  the  active  materia  mediea  in 
their  most  potent  and  concentrated  form. 

"  Did  space  permit,  I  might  dwell  upon  the  easy  manner  in  which 
this  mechanical  duty  may  be  performed,  and  enumerate  the  many 
valuable  remedies  that  may  be  prepared  in  such  a  way  as  to  occupy 
but  a  very  small  space  in  the  pocket-case,  from  which  they  can  be 

dispensed  with  advantage  to  ourselves  and  patients."  ,,  ^  . 

EPinF.MIC    MEASLES   AT   I'lJI. 

The  account  of  Fiji  during  the  continuance  of  the   late  epidemic,  as 

described  by  an  eyewitness  in  the  Sydney  A/oniing  J/ei-a/d,  is  of  a  most 

harrowing  kind,  recalling  vividly  Defoe's  description  of  the  i>lague  of London. 

"The  death-rate  is  not  yet  made  up,  but  the  probability  is  that 
40,000  Fijians  died  during  the  four  months'  plague.  The  native  popu- 

lation of  Fiji  is  now  about  one-third  only  of  what  it  was  when  I  landed 

here  twenty-five  years  ago.  Very  few  died  of  the  measles,  the  majority 
dying  of  subsequent  disease  in  the  form  of  dysentery,  congestion  of  the 
lungs,  etc.  Want  of  nourishment  or  starvation  carried  otT  thousands. 

All  work  was  susjiended  for  some  months.  You  could  pass  through 
whole  towns  without  meeting  anyone  in  the  streets,  which  were  soon 
comjiletely  covered  with  grass.  Kntering  a  house,  you  would  find  men, 
women,  and  children,  all  lying  down  indiscriminately,  some  just  at- 

tacked, some  still  in  agony,  and  others  dying.  Some  who  were  strong 
enough  atlcmiiled  suicide,  and  not  always  unsuccessfully.  As  the 
scourge  became  more  permanent,  four  or  five  were  buried  together  in 
one  grave,  and  generally  without  religious  service.  In  some  cases,  the 
dead  were  buried  in  the  earthen  floois  of  the  houses  ;  in  others,  just 
outside  the  house.  The  burials  were  hurried,  and  the  probability  is 
that  some  were  buried  alive.     In   many  instances,  the  husband,  wife. 

and  children  all  died.  In  one  village  all  the  womtn  died,  and  in 
another  all  the  men.  It  is  interesting  to  read  of  the  different  menial 
effects  produced  by  the  tortnres  of  disease.  It  is  not  surprising  to  find 
that  some  made  fruitless  ajjpeals  to  their  ancient  gods.  Some  inland 
tribes,  who  had  only  recently  embraced  Christianity,  considered  that 
the  disease  was  conveyed  by  the  religious  teachers,  and  they  dismissed 
them,  anil  then  abandoned  their  new  religion.  Among  these,  some 
were  for  killing  the  teachers,  but  wiser  counsels  prevailed.  It  is  said 

that  one  tribe  buried  alive  the  teacher's  wife  and  children — whose 
husband  and  father  had  died  of  the  plague — to  stop  infection.  But 
while  some  in  their  distress  fell  back  on  their  former  superstitions,  the 
greater  number  are  said  lo  have  borne  their  calamity  with  fortitude, 

and  to  have  suffered  and  died  under  the  inlluences  of  Christianity." 

THE  rm it'll VLAXIS   OK   CHOLERA. 

The  British  Medical  Journal,  of  September  25th,  contained  a 

brief  account  of  the  opening  meeting  of  the  medical  congress  now 

sitting  at  Brussels.  A  letter  from  an  occasional  correspondent,  giving 

his  impressions  of  the  enscml'le  of  this  interesting  gathering,  will  be 
found  in  another  column.  Proceeding  to  the  practical  work  of  the 

congress  in  the  section  of  medicine,  the  first  question  under  considera- 

tion was  the  prophylaxis  of  cholera.  M.  Lefebvre,  Professor  at  the 

University  of  Louvain,  read  his  report  on  this  question,  and  it  was 

followed  by  a  discussion,  in  which  MM.  Bonnafond,  Sigmund,  Scm- 

molla  (N.aples),  Dr.  Drysdale,  and  Professor  Lefebvre  took  part.  The 

section  ultimately  adopted  the  following  conclusions.  I.  The  pro- 
phylaxis of  Asiatic  cholera  shmilJ  be  based  on  as  complete  as  possible 

an  etiological  idea  of  the  disease. —II.  Cholera  is  a  specific  disease; 
that  is  to  say,  it  is  produced  by  a  morbid  principle  which  is  always 

alike,  and  it  cannot  be  produced  by  other  causes. — III.  The  essence 

of  the  cholerigenie  principle  is  unknown  to  us,  in  the  same  way  as  is 

the  generating  jirinciple  of  small-pox,  scarlatina,  etc.,  but  we  possess 
very  important  information  from  the  prophylactic  point  of  view  with 

regard  to  its  origin,  attributes,  and  the  laws  of  its  propagation  and 

solution. — 1\'.  Origin.  The  cholerigenie  miasma  is  spontaneously  de- 
veloped in  certain  countries  of  India,  especially  the  Delta  of  the  Ganges 

and  the  flat  lands  which  surround  Madras  and  Bombay.  Springing 

from  these  original  foci,  it  has  migrated  on  different  occasions  to 

Europe,  .\frica,  and  America,  constituting  those  different  epidemics 
still  within  our  memories.  However,  since  these  great  epidemics,  more 

limited  explosions  of  Asiatic  cholera  have  occurred.  It  is  a  question 

whether  these  explosions  are  due  to  the  spontaneous  production  of  the 

cholerigenie  miasma  on  the  European  soil,  or  if  they  must  be  attri- 
buted to  the  slow  development  of  miasma,  left  as  it  were  in  reserve 

by  the  preceding  Asiatic  cijidemic.  This  last  is  the  opinion  most 

generally  adopted  ;  but,  however  it  may  be,  it  is  none  the  less  irue  that 

the  Indian  cholera  can  acclimatise  itself  in  Europe. — v.  Attributes  of 

the  cholerigenie  miasma — I.  This  miasma  becomes  regenerated  in  the 
subject  attacked  by  cholera,  and  is  transi)orted  from  hence  to  healthy 
individuals,  in  whom  it  uiduces  the  development  of  the  disease  ;  in 

other  words,  the  cholera  is  essentially  contagious.  2.  The  cholerigenie 

miasma  behaves  after  the  fashion  of  soluble  and  volatile  bodies  ;  thus, 

it  becomes  dissolved  in  water,  diffuses  itself  in  the  atmosphere,  where 

it  remains  in  a  state  of  homogenous  diffusion  ;  that  is  lo  say,  without 

accumulating  in  the  sloping  points.  3.  The  morbific  power  of  the 

cholerigenie  miasma  is  less  powerful  and  fatal  in  its  action  than  other 
known  miasmata  and  viruses.  4.  It  is  not  very  lasting,  and  api>ears  to 

be  very  easily  destroyed,  especially  when  the  air  is  strongly  ozonised. 

However,  in  certain  confined  conditions,  sheltered  from  the  air,  it  may 

last  a  long  time.  $.  This  miasma  is  destroyed  by  a  high  temperature 

( 1,000  deg.  and  more)  and  by  a  certain  number  of  chemical  agents  with 

powerful  affinities.  This  question  calls  for  further  study  in  order  to 

arrive  at  a  really  practical  preei'-ion  and  clearness.  6.  Persons  exposed 
to  the  action  of  the  cholerigenie  miasma  acquire  after  some  time  a  kind 

of  acclimatisation  to  it  whic!i  projects  them  from  the  disease. — vi. 
Laws  of  the  propagation  of  Asiatic  cholera.  The  choleraic  contagion 

IS  seated  principally,  perhaps  exclusively,  in  the  dejections  of  the 

patient  (matters  vomited,  and  especially  intestinal  evacuations).     2.   It 
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may  be  carried  from  the  sick  person  to  healthy  individuals  by  diflerent 

vehicles,  amongst  which,  after  the  ejecta,  may  be  noted  the  patient, 

the  corpse,  the  body  linen  and  clothes  worn  by  cholera  patients,  the 

rooms,  ships,  or  carriages  of  which  they  have  made  use,  the  latrines, 

water  which  may  have  been  contaminated  by  choleraic  ejecta,  say  the 

air  at  a  short  distance  only  of  some  hundreds  of  metres,  animals  and 

merchandise  which  may  have  become  impregnated  with  cholerigenic 

miasmata. — vii.  Choleraic  impregnation  and  evolution.  i.  The 

cholerigenic  miasma  penetrates  chiefly  by  the  pulmonary  and  digestive 

passages.  2.  The  duration  of  incubation  is  generally  very  short.  3. 

Mental  and  hygienic  conditions  of  a  depressing  nature  favour  the  evo- 

lution of  the  choleraic  poison. — VIII.  The  prophylaxis  of  cholera  takes 
its  rise  from  the  following  etiological  ideas.  The  first  indication  is  to 

destroy  the  original  foci  of  the  cholera  in  India  and  its  secondary  foci 

in  Europe  by  sanitary  works.  The  second  maxim  is  to  prevent  the 

transport  of  the  morbid  principle  into  healthy  countries  by  all  really 

efficacious  plans  of  isolation  compatible  with  the  exigencies  of  modern 

civilisation.  The  third  prophylactic  rule  is  to  neutralise  this  principle 

by  methods  of  disinfection  still  to  be  determined.  The  fourth  precept 

consists  in  diminishing  the  ravages  of  cholera  by  -well  considered 

hygienic  measures.  Finally,  the  Congress  hopes  that  the  great  sanitai-y 
works  undertaken  by  England  in  India  will  be  satisfactorily  terminated, 

and  will  succeed  in  stamping  out  the  Asiatic  epidemic  in  its  original 

home.  The  section  admitted  these  conclusions  with  almost  perfect 

unanimity.  They  are,  in  fact,  the  reproduction  of  those  arrived  at  by 

the  Vienna  Congress  in  1874.  It  will  be  observed  that  in  these  con- 

clusions the  word  "quarantine"  is  replaced  by  "  measures  of  isolation"; 
in  fact,  MM.  Jaccoud,  Sigmund  of  Vienna,  and  SemmoUa  of  Naples 
have  condemned  the  system  of  quarantine  now  in  operation. 

TRIPLETS  IN'  .\  TENT. 

Dr.  Rees,  Brightside,  Sheffield,  forwards  to  us  a  report  of  a  case  of 

triplets,  which  occurred  at  Canbrook,  a  suburb  of  Sheffield.  The 

woman  was  confined  in  the  open  air  in  a  gipsy  camp,  only  sheltered  by 

a  blanket  supported  by  saplings  barely  three  feet  in  height.  The 

children  have  since  died,  but  the  mother  is  doing  well,  notwithstanding 

the  heavy  rains  and  the  fact  of  her  lying  on  the  bare  ground.  She  has 

had  seven  children  in  this  way  before. 

THE   ARSENIC-E.VTERS   OF   STVRI.\. 

At  the  annual  congress  of  Natural  Philosophers  in  Germany  this  week. 

Dr.  Knapp  is  reported  to  have  made  some  very  interesting  statements 

relative  to    the   much-discussed   practice   of   arsenic-eating  in   Styria. 

Among  other  things,  he  said  : — 
It  is  difficult  to  give  any  certain  particulars  as  to  the  increase  in 

number  of  arsenic-eaters.  I  have  convinced  myself  that  there  exist 
many  of  them  in  Upper  Styria,  and  also  in  Middle  Styria  ;  very  many 
stable-boys,  ostlers,  woodcutters,  and  foresters  are  known  to  me  as 
arsenic-eaters  ;  even  the  female  sex  is  addicted  to  the  practice.  Many 
began  already  at  17  or  iS  years  of  age  to  take  arsenic,  and  continued 
it  to  a  great  age.  Most  arsenic-eaters  keep  the  matter  secret,  so  that 
it  is  impossible  to  give  accurate  statistics.  They  all  assign  as  their 
motives  for  indulging  in  the  habit  that  it  prevents  illness  ;  furthers 

their  wish  to  look  rosy  and  healthy ;  that  it  is  a  remedy  against  diffi- 
culty of  breathing,  and  assists  the  digestion  of  indigestible  food.  A 

poacher  in  Upper  Styria,  who  made  experiments  in  my  presence  of 
eating  arsenic,  told  me  he  had  acquired  courage  by  the  habit.  The 
appearance  of  the  arsenic-eaters  in  all  cases  known  to  me  is  healthy 
and  robust.  I  think  only  robust  persons  can  become  accustomed  to 
the  practice.  Some  of  them  attain  a  great  age.  Thus  in  Zeiring  I 
saw  a  cliarcoal-burner  upwards  of  70  still  strong  and  hearty,  who,  I 
was  told,  had  taken  arsenic  for  more  than  forty  years.  I  heard,  too, 

of  a  chamois-hunter  of  Si,  who  had  long  been  used  to  eat  arsenic.  I 
never  observed  an  arsenic  cachezy  in  those  addicted  to  the  habit.  It 

certainly  happened  once  that  such  an  arsenic-eater  (a  leather-dresser's 
apprentice  in  Ligist,  1865),  while  intoxicated,  took  too  much,  thereby 
poisoning  himself  severely.  According  to  his  own  account,  he  had 
taken  a  piece  as  large  as  a  bean.  He  entirely  recovered,  however,  and 
ate  arsenic  afterwards,  but  more  carefully.  As  far  as  my  observations 

extend,  white  arsenic,  namely,  arsenic  acid,  As.  O'  (also  called  flowers 
of  arsenic),  and  the  yellow  arsenic,  As.  S^  (orpiment)  are  taken,  and 

that  in  a  diy  state,  alone  or  on  bread.  The  dose  is,  of  course,  very 
small  at  first,  and  is  gradually  increased,  the  largest  quantity  eaten  in 

my  presence  by  the  poacher  in  Zeiring  being  fourteen  grammes.  A 
certain  Matthew  Schober,  in  Ligist,  ate  seven  grammes  and  a  half 

before  me  on  April  17th,  1S65.  The  intervals,  too,  at  which  arsenic 
is  taken  vary — every  fortnight,  every  week,  twice  or  three  times  a  week. 
But  all  doubt  as  to  the  existence  of  arsenic  eaters  is  now  removed  by 

the  present  experiments. 

HVDROPHOBI.4. 

A  c.\SE  of  hydrophobia  terminated  fatally  at  St.  Thomas's  Hospital  on 
Saturday  last.     The  victim,  a  boy,  was  bitten  about  five  weeks  ago. 

CHOLERA  IX  INDIA. 
We  learn  from  Indian  advices  that  the  usual  outbreak  of  cholem 

which  generally  occurs  at  this  season  of  the  year  has  commenced. 

The  epidemic,  however,  has  not  hitherto  been  of  a  severe  character. 

At  the  latter  end  of  August,  several  cases  had  occurred  at  the  stations 

of  Bhagoo,  Ferozepore,  Delhi,  Morar,  Lucknow,  and  Nowgong.  The 
number  of  cases  at  each  station  was  small,  and  the  percentage  of 

deaths  not  exceptionally  high.  Simla  seems  to  be  quite,  and  Umballa 

nearly  clear  of  the  disease,  and  the  quarantine  which  was  established  at 
Kussowlie  has  been  withdrawn . 

THE  WORCESTER    INFIRMARY. 

The  recent  circumstances  connected  with  the  resignation  of  Dr.  Inglis 

at  the  Worcester  Infirmary,  to  which  we  have  several  times  referred, 

have  been  considered  at  a  meeting  of  the  Worcestershire  Medical  So- ' 
ciety  held  September  29th,    1875,  when  the  following  resolution  was 

unanimously  passed. 

"  This  meeting  has  learned  with  much  regret  the  dift'erences  which exist  between  the  honorary  medical  staff  and  the  Executive  Committee 
of  the  Worcester  Infirmary.  Having  confidence  in  the  moderation  of 
their  professional  brethren  connected  with  it,  this  meeting  assures  them 
of  their  sympathy  and  approval  in  their  attempts  to  obtain  for  them- 

selves and  their  successors  such  protection  by  the  rules  as  may  be 
needful  to  secure  them  from  unnecessary  vexation  in  the  responsible  yet 

privileged  position  of  honorary  medical  officers  of  that  institution." 
This  resolution  confirms,  and  in  all  respects  agrees  with,  the  opinions 

which  we  have  already  expressed  on  this  subject. 

PECULIAR  PEOPLE. 

Isaiah  Payne,  a  member  of  the  sect  of  Peculiar  People,  has  been 

bound  in  the  sum  of  ̂ 5  to  come  up  for  judgment  when  called  upon  by 

the  Chelmsford  magistrates.  Considering  that,  through  his  neglect  in 

calling  in  medical  aid  whilst  his  two  children  were  sufiering  from  fever, 

w-hich  terminated  fatally  with  one  child,  and  that  his  wife  also  caught 
the  infection  and  died,  the  sentence  appears  to  have  been  remarkably 

light.  The  wife  was  farliceps  criminis  in  the  oflence,  as  she  refused 
to  allow  Dr.  Fox,  the  medical  officer  of  health,  to  enter  the  house.  It 

is  a  fair  presumption,  therefore,  to  believe  that  she  contributed  to  her 

own  death  by  neglect  of  proper  precautions  ;  but  it  is  certainly  hard 

on  the  helpless  children  that  parents  should  enjoy  comparative  immu- 
nity in  the  neglect  of  the  commonest  duties  of  humanity. 

RECENT  URBAN  MORTALITY'. 
During  last  week,  4,874  births  and  3,448  deaths  were  registered  in 

London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 

average  annual  death-rate  was  23  per  1,000  persons  living;  and  the 
rates  in  the  several  towms  were  as  follows:  Edinburgh,  17;  London, 

Bristol,  and  Wolverhampton,  20;  Portsmouth  and  Sheffield,  23; 

Dublin  and  Birmingham,  24;  Glasgow,  Leicester,  and  Sunderland, 

25 ;  Norwich  and  Newcastle-on-Tyne,  26 ;  Manchester,  27 ;  Liverpool, 
28;  Leeds  and  Nottingham,  29;  Hull,  30;  Oldham,  33;  Bradford,  35; 

and  Salford,  38.  The  average  zymotic  rate  was  6. 1 ;  but  was  as 

high  as  1 3. 1  and  13.6  in  Salford  and  Bradford.  Scarlet  fever  was 

again  fatal  in  Bradford  and  Bristol.  Four  fatal  cases  of  small-pox 
were  recorded  in  Leeds,  where  the  disease  threatens  to  become  epi- 

demic ;  the  Small-pox  Hospital  in  that  town  contained  thirty-three 
small-pox  patients  on  Saturday  last,  and,  it  is  reported,  that  as  many 
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more  cases  existed  in  diflferent  parts  of  the  borough.  In  London, 

2,127  hirths  and  1,319  deaths  were  registered.  The  deaths  were  two 

above  the  average,  and  the  death-rate  was  20.0  jier  1,000.  There 
were  13  deaths  from  measles,  90  from  scarlet  fever,  12  from  diphtheria, 

49  from  whooping-cough,  18  from  different  forms  of  fever,  125  from 
diarrhoea,  and  not  one  death  from  small-pox.  In  outer  London,  the 

general  and  zymotic  death-rates  were  16.6  and  3.6  per  1,000  resjject- 
ively,  against  20.0  and  4.7  in  inner  London.  At  Greenwich,  the 

mean  temperature  of  the  air  was  60.1  degs.,  or  4. 7degs.  above  the 

average  of  the  week.  Rain  fell  on  each  day  of  the  week  to  the  aggre- 
gate amount  of  two  and  a  quarter  inches. 

SCOTLAND. 

TYrilOII)  FEVER  IN  GLASGOW. 

We  learn  that  an  epidemic  of  typhoid  fever  has  broken  out  in  certain 
districts  on  the  south  side  of  the  river.  We  understand  that  there  are 

strong  reasons  to  suppose  that  this  epidemic  owes  its  origin  to  milk 

from  an  infected  farm,  but  it  is  not  always  easy  to  find  absolute  proofs 
of  such  a  fact. 

THE  GLASGOW  INFIRMARY  AND  THE  HEALTH  COMMITTEE. 

In  reference  to  the  Royal  Infirmary,  the  dispute  between  it  and  the  sani- 
tary authorities  of  the  city  seems  hardly  at  an  end.  As  has  been  already 

noticed  in  these  pages,  the  city  local  authority  directed  the  attention 

of  the  infirmary  managers  to  the  fact  that  they  were,  in  their  opinion, 

illegally  admitting  cases  of  infectious  disease  from  a  conterminous  local 

authority,  without  informing  the  sanitary  authorities  of  Glasgow  of  the 

fact.  The  infirmary  authorities  were  obviously  in  the  wrong ;  but, 

instead  of  acknowledging  their  error,  they  have  adopted  the  shabby  and 

undignified  policy  of  obstruction  to  the  sanitary  authorities  of  the  city. 

They  have  been  in  the  habit  of  supplying  to  the  city  a  list  of  the  cases 

of  fever  admitted  to  the  infirmary,  and  the  addresses  of  the  patients  ; 

the  only  object  of  this  being  to  allow  the  sanitary  authorities  to  trace 

these  cases,  and  use  measures  to  prevent  the  spread  of  the  disease.  The 

policy  adopted  by  the  infirmary  is  to  refuse  such  returns,  simply  out  of 

spite,  and  so  the  public  action  of  the  Health  Committee  will  be  so  far 

hindered.  The  infirmary  authorities  will  soon  awaken  to  the  smallness  of 

this  policy  when  they  find  their  subscriptions  affected  by  it,  and  we  have 

already  heard  of  several  subscribers  who  have  refused  their  contribu- 

tions till  the  matter  is  properly  adjusted.  The  policy  simply  means 

this,  if  anything  :  We,  the  infirmary  directors,  are  infallible,  and  having 

been  found  fault  with — though  we  were  in  error — we  refuse  to  have 

dealings  with  persons  who  can  so  far  forget  themselves  as  to  impugn 
our  infallibility. 

IRELAND. 

At  a  late  meeting  of  the  Guardians  of  the  Limerick  Union,  the 

salary  of  the  medical  oflicer  was  increased  from  ̂ 50  to  £'j^  per 
aiiiiiim. 

Last  week.  Her  Grace  the  Duchess  of  Abercorn  visited  the  Hos- 

pital for  Incurables  at  Donnybrook,  near  Dublin,  and  distributed 

a  large  quantity  of  flowers  among  the  patients,  expressing  herself  much 
ple.ised  with  the  Institution. 

THF.  MAUNSELL  MEMORIAL  FUND. 

\N  E  are  glad  to  state  that  the  movement  in  favour  of  a  substantial 

memorial  to  the  late  Dr.  Maunscll  has  been  successfully  inaugurated, 
and  has  met  with  the  unanimous  support  of  the  Dublin  press.  We 

would  gladly  quote  the  opinions  of  the  Dublin  journals  with  regard  to 
our  late  friend,  but  it  is  sufficient  to  state  that  he  was  well  known  and 

much  admired  by  Dublin  editors.  There  were  few  Dublin  journalists 
who  were  not  willing  to  consult  "Tom  Maunsell",  where  medical. 

sanitary,  or  Poor-law  questions  came  to  the  front.  We  ihank  our 
Duljlin  cotcmporaries  for  the  generous  manner  in  which  they  have 

written  of  our  friend.  At  a  meeting  of  the  friends  of  the  late  Dr. 

Toler  Maunsell,  held  on  the  24th  ult.,  Dr.  II.  Kennedy,  Vice-Presi- 

dent of  the  College  of  Physicians,  presiding.  The  following  resolutions 

were  unanimously  adopted  :  "That,  considering  the  valuable  services 
rendered  by  the  late  Dr.  Daniel  Toler  Thomas  Maunsell  to  the  public 

and  the  medical  profession,  by  his  writings  on  the  Poor-law  and  the 

Public  Medical  Services,  and  his  zealous  and  untiring  efforts  to  im- 

prove the  position  of  the  Poor-law  medical  officers  throughout  Ireland. 

his  memory  is  entitled  to  some  substantial  mark  of  public  respect." 

"That  a  subscription  list  be  opened  with  a  view  of  raising  a  Maunsell 
Memorial  Kund.  This  fund  to  be  applied  to  the  educating  and  for- 

warding in  life  of  Dr.  Maunsell's  family,  who  at  present  are  insutB- 

ciently  provided  for."  "  That  a  committee,  consisting  of  those  present, 
with  power  to  add  to  their  number,  be  appointed  with  a  view  of  carry- 

ing out  the  foregoing  object."  Dr.  Speedy  was  appointed  hon.  trea- 
surer, Drs.  Grimshaw  and  Kenny  hon.  secretaries,  and  Mr.  E.  Spencer 

hon.  assistant-secretary  and  treasurer.  The  treasurer  announced  that 

subscriptions  to  the  amount  01^^130  had  been  already  received,  and 

that  an  account  had  been  opened  under  the  head  of  the  "Maunsell 

Memorial  Fund"  in  the  Munster  Uank,  where,  or  by  any  of  the  com- 
mittee or  officers,  subscriptions  would  be  received.  Dr.  Ilaydon 

having  been  moved  to  the  second  chair,  the  proceedings  terminated 
with  a  vote  of  thanks  to  Dr.  Kennedy  for  presiding. 

THE   DUBLIN    TENEMENT    FROIRIETORS    AND    THE    PUBLIC   HEALTH 
ADMINISTRATION. 

A  MEETING  was  held  on  the  22nd  ult.  of  the  owners  of  tenement 

houses  in  Dublin.  One  object  of  the  meeting  seemed  to  be  to  try  and 

oppose  attempts  to  improve  the  sanitary  condition  of  the  dwellings  of 

the  poor  in  Dublin.  The  tenement  owners  were  only  represented  by 

some  twenty  or  thirty  persons.  The  following  circular  fully  expresses 
the  objects  of  the  meeting. 

"Sir, — A  society  having  been  formed,  entitled  'The  House  Pro- 
prietors', or  Tenement  Landlords'  Protection  .Society',  for  the  object 

of  legally  resisting  the  undue,  unreasonable,  unequal,  unfair,  oppres- 
sive, arbitrary,  and  often  illegal  proceedings  of  the  sanitary  authorities, 

as  constituted  in  this  city — we,  without  in  the  slightest  wishing  or 
meaning  to  ofter  any  factious  opposition  to  the  administration  of  the 
Sanitary  Acts,  provided  they  be  carried  out  in  accordance  with  the 
true  intention  of  the  Legislature,  do  hereby  invite  every  person  having 
any  interest  in  the  matter  to  a  cordial  and  determined  co-operation,  by 
at  once  joining  the  society  and  assist  in  making  a  st.md  against  the 

virtual  confiscation  of  our  property,  and  to  insist  on  evenhanded  jus- 
tice, as  also  to  consider  the  means  of  remedying  many  grievances  which 

we  are  obliged  to  submit  to  and  suffer  in  connexion  with  the  Landlord 

and  Tenant  Act." 
We  are  disposed  to  believe,  that  the  so-called  "house  proprietors  of 

Dublin"  will  find  that  most  of  the  ratepaying  "  house  proprietors"  in 
the  better  parts  of  the  city  will  materially  differ  in  opinion  from  them. 

The  "virtual  confiscation",  we  think,  would  more  properly  describe 
the  position  of  the  respectable  citizens  of  Dublin,  who  are  paying 

enormous  poor  and  improvement  rates  as  the  result  of  the  "rights" 
to  breed  disease  and  death,  which  are  enjoyed  by  the  tenement  owners, 

who  are  possessed  of  about  one-third  of  the  city. 

THE  ROYAL  COMMISSION  ON  THE  FACTORY  ACTS. 

The  I'actory  Acts'  Commission  has  held  a  sitting  in  Dublin.  The 
information  collected  seems  to  have  been  of  the  scantiest  character. 

We  believe  many  persons  willing  to  furnish  information  were  unaware 
that  the  Commissioners  were  sitting  in  Dublin  until  the  inquirjwas  nearly 

over.  The  inquiry  elicited  some  very  remarkable  information  with 

regard  to  the  tailoring  trade  in  Dublin.  It  seems  that  nearly  all  the 

tailoring  business  in  Dublin  is  carried  on  upon  what  is  called  in  trade 

phraseology  "the  sweating  system",  a  plan  not  unknown  in  other 
towns.  This  system  consists  in  a  master  tailor  giving  his  work  to  an 

individual  known  as  a  "sweater",  who  seems  to  be  a  sort  of  foreman. 

This  "  sweater",  it  seems,  is  paid  by  the  master  by  piecework.     The 
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'■sweater''  employs  a  number  of  persons,  men,  women,  and  children, 
who  make  up  work  for  him  at  a  price  much  under  that  paid  by  the 

master  tailor.  This  "sweating  work"  is  all  done  at  the  workers'  own 
houses,  in  order  to  avoid  the  Workshops  Regulation  Act,  the  result 

being  that  the  work  is  carried  on  under  most  unhealthy  conditions. 

It  is  stated  that  clothes  are  constantly  made  up  in  the  most  unhealthy 
and  crowded  tenements  in  Dublin ;  often  in  rooms  with  persons 

sick  from  contagious  diseases.  It  is  stated  that  but  few  of  the  Dublin 

master  tailors  have  proper  rooms  for  their  workmen,  and  that  members 
of  the  Public  Health  Committee  of  the  city  who  are  in  the  trade  have 

their  work  made  up  under  the  sweating  system.  Tiie  Lord  Mayor  of 

Dublin  himself  is  accused  of  promoting  this  system ;  while  we  believe 

that  the  statements  are  exaggerated  to  some  extent,  we  have  no  doubt 
that  there  is  too  much  foundation  for  some  of  the  affirmations  of  the 

witnesses. 

THE     BELGIAN     INTERNATIONAL 
CONGRESS. 

[from  a  special  corresponpent.] 

Brussels,  24th  September,  1875. 
The  Congres  Periodique  International  des  Sciences  Mcdicales,  which  is 
at  present  being  held  here,  is  now  drawing  to  an  end.     To-morrow  the 
meetings  of  the  sections  and  the  general  meetings  close  ;  and  a  banquet 

in  the  Hotel  de  \'ille  closes  the  proceedings. 
This  is  one  of  the  most  interesting  and  active  of  medical  organisa- 

tions, and  it  is  a  pity  that  there  are  so  few  representatives  of  England 
liere.  Messrs.  Bowman  and  Critchett,  Dr.  Chapman,  and  one  or  two 
others  are  present  of  their  own  accord  ;  while  America  has  sent  six 
formal  representatives,  of  whom,  however,  only  two  have  as  yet  arrived. 
All  other  countries  are  well  represented ;  even  Turkey  has  sent  three 
members  to  the  Congress. 

The  arrangements  differ  greatly  from  those  of  the  British  Medical 

Association  ;  and,  while  presenting  the  disad%'antage  of  discouraging 
the  element  of  individual  original  work,  encourage  a  more  thorough 
treatment  of  the  leading  questions  of  importance. 

Weeks  before  the  opening  of  the  Congress,  every  member  was  made 
aware  of  the  official  subjects  which  had  to  be  discussed  ;  and,  on  the 
assembling  of  the  Congress,  these  were  minutely  and  conscientiously 
treated  in  the  sections,  and  then  brought  before  the  general  meetings 
for  discussion  and  approval.  The  original  communications  followed  in 

the  section  meetings  al'cer  the  official  questions  had  been  discussed. 
The  Congress  was  opened  in  the  Palais  Ducal  by  the  King  in  person, 

and  the  members  received  the  utmost  hospitality  from  public  and  private 
quarters.  The  .Secretary-General,  M.  Warlomont,  has  been  kindness 
itself,  and  the  kindness  of  him  and  his  family  to  the  strangers  was  most 
marked.  The  Bourgmestre,  M.  Anspach,  gave  a  rout  in  the  Hotel  de 
Ville,  which  was  a  brilliant  success,  and  gave  a  tone  of  cordiality  to  the 
whole  proceedings  of  the  Congress.  All  the  public  works  and  museums 
were  thrown  open  to  the  members,  and  the  railway  prices  were 
diminished  for  them  by  one-half. 

The  Minister  of  the  Interior  gave  a  reception  last  night,  and  had 
provided  everything  that  kindness  could  suggest  for  the  pleasure  of  his 
guests. 

The  French  savants  are  iimumerable — it  would  be  impossible  to  give 
the  names  of  them;  and  men  of  eminence  from  Belgium,  Holland, 
Denmark,  Russia,  etc.,  are  all  represented  ;  while  the  German  savants 
have  sent  Langenbeck  of  Berlin,  Sigmund,  Hebra,  and  Schmitrler  of 
Vienna,  and  Grosz  of  Pesth. 

The  amount  of  work  which  has  been  got  through  is  enormous,  and  I 
must  content  myself  with  a  short  notice  of  only  a  few  points.  The 
question  of  maternity  hospitals  was  the  most  salient ;  and  the  warmth 

of  the  discussion  was  sometimes  alarming,  even  for  an  assembly  con- 
sisting mainly  of  our  impulsive  and  animated  French  confreres.  It  was 

finally  decided  on  the  basis  of  suppressing  large  maternities  and  im- 
proving small  ones. 

Cholera  received  a  great  deal  of  attention,  as  also  the  question 
of  prostitution. 

In  the  Surgical  Section,  two  days  were  occupied  with  the  discussion 
of  anre^thetics.  Ether  and  chloroform  were  attacked  and  defended. 
Ore  of  Bordeaux  and  de  Neffe  were  able  advocates  for  the  intravenous 

injection  of  chloral ;  and  nitrous  oxide  found  no  one  to  say  a  word  for 
it.  I  think  I  do  not  err  in  saying  that  the  general  opinion  was  that 
ether  and  chloroform  are  both  sufficiently  safe  anaesthetics  when  care- 

fully and  skilfully  administered. 

The  treatment  of  wounds  was  well  discussed,  though  not  at  much 

length.  Strangely  enough,  although  the  able  orator  who  introduced 
the  subject.  Professor  Debaiseu.\  of  Louvain,  did  every  justice  to  the 

antiseptic  treatment  of  Lister,  it  had  not  a  single  advocate  whose  ap- 
preciation of  it  was  so  thorough  as  it  deserved,  excepting  Professor 

Langenbeck  of  Berlin.  Some  of  the  cases  he  had  obtained  by  a 
method  of  his  own,  identical  in  principle  with  that  of  Lister,  were  as 
astonishing  as  the  results  obtained  by  Lister.  .Antiseptic  surgery  does 
not  seem  to  suit  the  impetuous  brilliancy  of  French  surgeons. 

To-morrow,  little  in  comparison  will  be  done,  as  the  sections  have 
finished  the  official  programme. 

MEDICAL  ADVERTIi;iNG. 

At  a  meeting  of  the  North  of  England  Branch  of  the  British  Medical 
Association,  held  at  Sunderland  on  September  23rd — S.  E.  Piper,  Esq. , 
F.  R.  C.  S.,  President — present,  forty-one  members  of  the  Branch,  Dr. 
J.  W.  Eastwood  read  a  paper  on  the  Prevalent  Practice  of  Adveriising 
Medical  Works  in  the  Non- Medical  Press.  At  the  close  of  the  paper. 

Dr.  Eastwood  proposed  the  following  resolution. 
"  That  the  members  of  this  Branch  regard  the  practice  of  adver- 

tising medical  works  in  the  non-medical  press  as  injurious  to  the  best 
interests  of  the  profession,  lowering  to  its  dignity,  and  to  be  discoun- 

tenanced by  every  means  in  their  power." 
The  resolution  was  seconded  by  Mr.  James  W^ilson,  and  supported 

by  Mr.  Mordey  Douglas,  Dr.  Legal,  and  carried  unanimously. 

OPENING   OF   THE   SESSION  :    REGISTRATION   OF 
MEDICAL   STUDENTS. 

We  have  more  than  once  pointed  out  that  the  London  medical  student 

is  subject  to  an  unnecessary  inconvenience  in  being  called  upon  to 

"  register "  his  tickets  and  the  period  of  commencement  of  medical 

study  at  the  Royal  College  of  Surgeons,  London,  as  well  as  at  the  office 
of  the  General  Medical  Council.  The  register  of  medical  students  of  the 

Gener.al  Medical  Council  is  intended  to  supersede  the  individual  regis- 

ters of  the  separate  examining  boards,  and  is  accepted  in  lieu  of  them 

by  all  the  other  medical  corporations  except  the  College  of  Surgeons. 

The  reasons  for  the  persistence  of  the  College  in  maintaining  its  own 

registration,  satisfactory  at  first,  have  now-  certainly  ceased  to  have  any 
weight.  The  registration  of  the  College  has  always  been  exceedingly 
careful,  and  has  been  in  the  hands  of  an  experienced  officer,  in  whom 

the  College  places  just  confidence.  It  was  not  unnatural  or  unwise 

that  it  should  hesitate  to  abolish  a  safeguard  on  which  it  had  learnt  to 

rely  as  a  means  of  ascertaining  that  the  initiation  of  study  was  duly 

effected,  and  that  the  full  courses  prescribed  in  the  curriculum  were 

duly  undertaken  ;  but  we  think  now  the  accuracy  and  efficiency  of  the 

register  of  the  Medical  Council  have  been  sufficiently  secured  by  the 
tests  of  time  and  experience.  We  are  very  glad,  therefore,  to  leam 

that  the  course  which  we  have  previously  indicated  as  desirable  is 

likely  to  be  adopted,  and  that  it  is  probable  that  this  will  be  the  last 
occasion  on  which  medical  students  will  be  called  upon  to  effect  a 

double  registration.  The  subject  of  our  remonstrance  has  attracted 
renewed  attention  at  the  College,  and  it  will  probably  be  brought  up 

for  settlement  at  an  early  meeting  of  the  Cotmcil. 

guy's  hospital. 

At  Guy's  Hospital,  a  large  underground  room,  situated  beneath  the 
museum,  has  during  the  summer  months  undergone  extensive  altera- 

tions, to  better  adapt  it  for  the  preservation  of  subjects  for  dissection. 
This  room  is  now  capable  of  holding  upwards  of  twenty  subjects  ;  and 
its  ceiling  has  been  so  plastered  as  to  prevent  any  escape  of  gases  in  the 
direction  of  the  museum.  The  dissecting-room,  demonstration  theatre, 
and  adjoining  offices,  have  also  been  recoloured.  On  Wednesday  last, 
we  noticed  eight  subjects  lying  ready  for  dissection,  and  although  some, 
as  we  were  informed,  had  been  preserved  nearly  two  months,  there 

was  no  odour  likely  to  offend  the  susceptibilities  of  one  quite  unaccus- 
tomed to  the  atmosphere  of  a  dissecting-room.  In  this  respect  the  dissect- 

ing-room of  to-day  contrasts  very  favourably  with  that  of  former  years, 
and  the  change  is  almost  entirely  due  to  the  introduction  of  glycerine  as 
a  preservative.     Not  only  is  dissection  rendered  much  more  pleasant, 
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now  that  the  bodies  are  carefully  pre^trveii,  but  it  has  become  far  less 
iujurious  to  health — the  diarrhcea  of  freshmen  being  much  less  frequent 
than  formerly,  whilst  dissection-wounds  are  almost  unknown. 
The  treasurer  of  the  hospital  is  not  yet  sufficiently  recovered  from  his 

recent  illness  to  be  able  to  be  present  at  the  introductory  lecture  to-day 
(Friday) ;  in  his  absence  the  president,  Lord  Lawrence,  is  to  distribute 
the  rnedals  and  certificates  gained  during  last  session.  The  Guy's 
Hospital  Gazette,  which  for  a  year  has  been  conducted  by  the  presidents 
of  the  Pupils'  Physical  Society,  has  just  completed  its  sixth  volume. During  the  recess,  it  has  been  a  fortnightly  journal,  but,  with  the  com- 

mencement of  the  new  session,  it  will  again  appear  once  a  week.  It 
reports  the  principal  medical  and  surgical  cases  in  the  wards,  notes  the 
surgical  operations  which  are  performed,  gives  occasional  reports  of 
the  lectures  by  the  staff,  publishes  a  weekly  list  of  the  admissions  into 
the  wards,  and  details  other  most  noteworthy  incidents  of  the  hospital. 
We  are  pleased  to  learn  that  it  is  well,  though  deservedly,  supported  by 
past  and  present  Guy's  men. 

ST.  m.\ry's  hospital. 
The  authorities  of  this  institution  have  taken  advantage  of  the  long 
vacation  to  effect  very  considerable  repairs  and  alterations  in  the  hos- 

pital buildings.  More  than  200  workmen  have  been  engaged  upon  the 
work  since  the  middle  of  July  ;  and  a  portion  of  the  building  will  be 
ready  for  the  reception  of  patients  during  next  week.  It  will  be  recol 
lected  by  old  St.  Mary's  men,  that  the  water-closets  were  formerly placed  at  the  ends  of  the  wards,  and  were  simply  cut  off  from  connec- 

tion with  the  wards  by  double  doors.  They  are  now  placed  at  the  four 
angles  of  the  building  in  four  entirely  new  structures,  and  each  water- 
closet  IS  separated  from  its  corresponding  ward  by  a  lobby  havin»  a thorough  current  of  air  from  side-windows.  The  outer  end  of  each 
ward  is  now  occupied  by  three  large  windows,  which,  of  course,  afford 
extra  ventilation.  The  committee  have,  however,  still  further  incre-ised 
the  supply  of  fresh  air  to  the  wards  by  the  introduction  of  numerous 
vertical  tubes  by  which  it  is  conveyed  from  both  sides  of  the  building, 
so  that  abundant  supply  is  insured  during  all  directions  of  the  wind. 
The  drainage  of  the  building  has  been  thoroughly  examined,  cleansed, 
and,  where  necessary,  repaired.  The  out-patient  department  has  been 
enlarged  and  improved.  The  whole  of  the  interior  of  the  building  has 
been  freshly  painted,  the  ceilings  limewhited,  etc.,  and  the  exterior  has 
been  cleansed  and  repainted.  \Ve  understand  that  the  cost  of  these 
works  will  not  fall  short  of  ̂ 10,000.  In  connection  with  the  school 
department,  we  learn  that  a  new  class-room  has  been  made,  the  museum 
freshly  arranged,  and  thereby  greatly  improved,  and  that  the  mortuary 
and  deadhouse  have  also  been  thoroughly  renovated  and  repaired. 

THE  MIDDLESEX  HOSPIT.VL  MEDICAL  COLLEGE. 

There  are  few  medical  schools  which  have  grown  more  rapidly  during 
the  last  three  or  four  years  than  the  Middlesex,  and  some  twelvemonths 
since  it  became  evident  to  the  authorities  that  additional  accommodation 
would  be  needed  to  meet  the  requirements  of  the  largely  increasing 
number  of  students.  With  this  object  in  view,  extensive  alterations 
and  improvements  have  been  made  during  the  past  vacation.  In 
the  first  place,  the  chemistry  theatre  has  been  raised,  and  a  new  labor- 

atory has  been  constructed  over  it,  for  the  practical  teaching  of  the 
chemistry  class,  while  the  room  formerly  used  for  that  purpose  has 
been  rendered  available  for  instruction  in  practical  physiology.  The 
dissecting  room  accommodation  has  been  extended,  and  the"  s.initary arrangements  have  been  perfected.  A  new  curator's  room  has  been 
built,  and  additional  library  space  has  been  afforded  for  the  disposal 
of  a  large  and  valuable  collection  of  works  generously  presented  to  the 
school  by  the  executors  of  the  late  Mr.  Swann.  The  museum  is  now- 
being  furnished  with  new  skylights,  which  will  render  every  portion  of  it 
available  for  use,  and  greatly  facilitate  study.  The  office  of  curator  of  the 
museum  has  been  associated  with  that  of  pathologist,  an  arrangement 
which  is  alike  convenient  and  conducive  to  the  practical  teaching  of 
morbid  anatomy.  Two  college  tutors  have  been  appointed,  and  one  of 
them  is  daily  in  attendance  to  advise  students  .as  to  their  reading  and  to 
explain  difficulties  ;  in  addition  to  this,  the  College  tutors  hold  classes, 
in  almost  every  subject  comprised  in  the  curriculum,  rendering  private 
instruction  unnecessan,-.  Mr.  Hulke  has  been  associateit  with  Mr. 
De  Morgan  in  the  chair  of  Surgerj',  and  the  practical  surgery  class  will 
be  conducted  by  Mr.  Lawson  and  Mr.  Henry  Morris.  Mr.  Thomas 
Taylor,  late  lecturer  on  chemistry,  will  deliver  the  first  part  of  the 
chemical  course  this  year,  and  the  vacancy  caused  by  the  resignation  of 
Mr.  Hiesch  has  been  filled  up  by  the  appointment  of  Mr.  William 
Foster  of  Sidney  Sussex  College,  Cambridge,  to  the  chair  of  chemistry. 
Special  attention  is  paid  to  the  practical  teaching  in  the  wards  and 
out-patient  rooms,  and  the  appointments  of  clinical  clerks  and  dressers 
are  so  arranged  that  every  student  may  hold  both  a  clerkship  and  a 

dressership  for  at  least  six  months  during  his  attendance  on  hospital 

practice. 
WESTMINSTER   HOSPITAL   MEDICAL  SCHOOL. 

The  winter  session  of  this  school  will  commence  on  Monday  the  4th 
instant,  when  the  introductory  address  by  Mr.  Davj-,  and  the  distribu- 

tion of  the  prizes  by  the  Kev.  Canon  Conway,  are  fixed  for  three 

o'clock,  as  the  evening  w  ill  be  taken  up  with  the  triennial  dinner  at 
St.  James's  Hall. — We  are  requested  to  state  that  visitors  will  have  an 
opportunity  of  going  over  the  school  buildings  after  the  distribution  of 
prizes.— This  year,  for  the  first  time  at  Westminster,  several  subjects 
have  been  properly  prepared  and  preserved  so  that  the  students  will  be 
able  to  commence  dissecting  without  any  loss  of  time. — Dr.  .Sturges 
was  nominated  on  Tuesday,  September  28th,  for  the  post  of  Physician, 
and  Dr.  De  Havilland  Hall  for  that  of  Assistant-Physician.  Their 
election  by  the  governors,  on  Friday  the  Sth  instant,  Ls  tolerably  cer- 

tain. The  triennial  dinner  of  the  old  students  and  friends  of  the 

Westminster  Hospital  Medical  School  will  take  place  at  the  St.  James's 
Hall,  on  Monday,  October  4th,  at  seven  P.M.  ;  C.  Holthouse,  Esq., 
F.R.C.S.,  in  the  chair. 

THE  LIVERPOOL  SCHOOL  OF  MEDICINE. 

We  understand  that  Professor  Humphry  of  Cambridge  will  be  pre- 
sent at  the  opening  of  the  Liverpool  Royal  Infirmary  School  of 

Medicine  on  Saturday,  October  2nd,  for  the  purpose  of  distributing  the 
prizes  ;  and  that  he  will  also  lie  one  of  the  guests  at  the  annual  dinner 
of  the  School,  which  takes  place  the  same  evening  at  Ihe  Adelphi Hotel. 

THE  MEDICAL   SCHOOLS  OF   GLASGOW. 

The  medical  session  in  Glasgow  will  be  opened  on  Tuesday,  October 
26th.  We  understand  that  Dr.  Geoi^  Buchanan,  the  Professor  of 

Clinical  Surgery,  will  inaugurate  the  session  at  the  L'niversity  by  an 
address.  The  coming  session  at  the  University  promises  to  be  a  verj' 
successful  one.  It  may  be  rememberefl  that  at  the  b^inning  of  last 
session  there  was  some  little  inconvenience  exi>erienced  by  the  fact  that 
the  Western  Infirmary  was  opened  for  the  reception  of  patients  simul- 

taneously with  the  opening  of  the  classes.  Of  course,  it  could  not  be 
expected  that  matters  would  shape  themselves  at  once  into  the  most 
desirable  form,  and  no  doubt  both  teachers  and  students  had  to  recon- 

cile themselves  to  a  few  inconveniences.  The  experience  of  last  session, 
however,  has  enabled  the  arrangements  for  the  next  to  be  satisfactorily 
made,  and,  no  doubt,  with  all  the  modem  appliances  at  the  new  hos- 

pital, matters  will  go  on  to  the  complete  satisfaction  of  all  concerned. 
We  understand  that,  under  the  supervision  of  Dr.  Joseph  Coats,  the 
pathological  department  of  the  hospital  has  been  very  completely  ar- 

ranged, and  it  is  expected  that  the  course  of  lectures  this  session  will  be 
held  under  much  more  favourable  auspices  than  formerly.  This  gentle- 

man now  lectures  entirely  at  the  Western  Inhrmarv-,  and  on  an  inde- 
pendent footing,  his  lectures  being  recognised  by  the  University  as 

qualifying  for  degrees  in  medicine.  Among  the  advantages  which  this 
session  will  present,  we  understand  that  this  department  will  be  fur- 

nished with  a  very  complete  stock  of  new  microscopes,  by  means  of 
which  the  course  will  be  illustrated. 

At  the  Royal  Infirmary,  the  proposed  school  seems  for  this  session 
to  be  in  an  expectant  attitude.  Dr.  Cameron  will  lecture  on  surgery 
in  the  Infirmary,  and  his  lectures  have  been  recognised  by  the  Uni- 

versity. Xo  other  course  li.as  been  recognised,  we  believe,  on  the 
grounds  adverted  to  on  a  former  occasion  in  these  pages.  The  Uni- 

versity is  ready  to  reo^nise  independent  lecturers,  but,  if  the  Infirmary 
makes  a  complete  school  of  medicine  and  arrogates  to  itself  the  ap- 

pointment of  lecturers  on  each  branch,  then  the  University  will  not 
give  its  countenance  to  such  an  arrangement.  We  are  assured  that  a 
true  competition  would  be  welcome  to  many  interested  in  the  Uni- 

versity ;  but,  in  order  to  do  this,  the  Infirmary  would  require  to  recog- 
nise absolute  free  trade  in  leaching.  Meanwhile,  there  is  to  be  one 

other  course  of  lectures  at  the  Infirmary,  that  on  medical  jurisprudence, 
by  Dr.  William  Mac  Ewen. 

queen's   COLLEGE,    BELF.\ST. 

The  session  here  opens  on  October  19th.  The  lectures  to  medical 
classes  begin  on  Tuesday,  November  2nd.  By  far  the  greater  number 

of  students  (medical)  of  Queen's  College,  Belfast,  are  matricuLated. 
The  matriculation  examination  will  l>e  held  on  Thursday  and  Saturday, 
October  21st  and  23rd.  There  will  be  a  supplemental  matriculation 
on  Tuesday,  November  l6lh.  Only  after  that  examination  will  it  be 
possible  to  state  the  number  of  medical  students  in  attendance.  The 
number  last  year  was  215  for  the  winter  session  ;  the  number  of  stu- 

dents during  the  summer  session  was  131. 
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ABSTR.A.CTS    OF 

INTRODUCTORY   ADDRESSES 
DELIVERED   AT 

THE   METROPOLITAN    AND    PROVINCIAL 
SCHOOLS, 

On    OCTOBER   is/,  1S75. 

ST.  GEORGE'S  HOSPITAL. 

The  Introductorj"  Lecture  was  delivered  by  Dr.  Robert  Barnes,  Phy- 
sician-Accoucheur. 

Dr.  Barnes  observed  that  altered  circumstances  seemed  to  invite,  if 
not  to  compel,  those  ivho  have  to  give  the^e  addresses  to  select  for  their 
theme  some  of  the  wider  and  more  general  aspects  of  medicine  ;  to 
endeavour  to  point  out  some  of  the  relations  of  medicine  to  the  public 
good  ;  to  e.-cpose  some  of  the  defects  in  the  construction  or  administra- 

tion of  our  laws  that  hinder  the  just  and  benclicent  application  of 
science  to  the  public  service.  Thus,  we  may  suggest  to  you  some  idea 
of  the  higher  aims  of  the  profession  you  have  chosen,  of  the  position 
you  will  occupy  in  relation  to  other  professions  and  to  society  at  large, 
and  of  the  duties  that  devolve  upon  you  in  maintaining  and  extending 
that  influence  upon  which  the  future  welfare  of  mankind  so  largely  de- 

pends. What  was  once  called  the  "  healing  art"  has  now  a  far  greater 
sphere  than  the  term  expresses.  Medicine,  in  its  modern  sense  and 

vfork,  is  "  preventive"  as  well  as  "  healing".  Medicme  is  no  longer 
simply  an  art  directed  to  the  alleviation  or  cure  of  individual  suffering. 
Applied  to  the  task  of  aiding  in  the  administration  of  justice,  of  re- 

moving the  causes  of  disease,  of  restricting  or  annihilating  epidemics, 
of  increasing  the  sum  of  national  health,  it  becomes  a  moving  power 
in  government.  State  medicine,  then,  is  the  offspring  and  the  com- 

plement of  the  "healing  art".  He  hoped  to  be  forgiven  for  pointing 
out  that  both  religion  and  law  will  be  strengthened  the  more  they  are 
brought  into  harmony  with  science.  Each  is  the  complement  of  the 
other  two.  But  the  day  has  come  when  science  must  lead.  The  last- 
born,  perhaps,  now  that  the  day  of  her  emancipation  has  arrived,  the 
most  vigorous,  the  most  progressive,  and  therefore  destined  to  exercise 
the  greatest  sway  in  the  future.  Theology  and  law  are  in  their  essence 
stagnant.  Religion  is  wholly  revealed.  Presumption  alone  can  add 
anything  to  its  sublime  and  simple  truth.  Law,  when  not  informed 
and  vivified  by  science,  is  dogmatic— the  slave  of  authority  seeking  a 
solution  of  its  doubts  in  precedent,  which  is  too  often  nothing  more 
than  error  upon  error  cr)stallised  by  time.  And  so  it  must  be  with  an 
almost  purely  subjective  study.  Deriving  the  bulk  of  his  knowledge 
from  oral  or  written  tradition,  the  lawyer,  according  to  the  bent  of  his 
organisation,  assimilates  what  he  learns — makes  it  a  part  of  himself.  It 
thus  iindergoes  a  subjective  transformation.  And  since  men's  minds 
difier  in  their  constitution  and  construction,  there  results  an  infinite  di- 

versity of  opinions,  whilst  there  is  no  appeal  but  to  the  opinions  of 
those  who  have  gone  before,  and  who  from  that  ver>'  circumstance  are 
more  likely  to  be  wrong  than  themselves.  Hence  those  incessant  con- 

flicts in  our  law-courts,  those  frequent  reversals  of  the  decisions  of  one 
civil  court  by  another,  which  are  the  despair  of  the  uninitiated.  If 
there  were  a  court  of  appeal  in  criminal  cases,  reversals  would  pro- 

bably be  no  less  frequent ;  and  still  greater  would  be  the  difficulty  of 
the  Irishman,  who,  when  asked  to  plead  Guilty  or  Not  guihy,  replied, 

"  Faith,  how  do  I  know  till  I'm  tried".  Recently  the  legislature  has 
decreed  certain  changes  in  the  machinery  and  proceedings  of  the  law. 
He  dared  not,  with  profane  hand,  touch  this  mystery  of  mysteries.  He 
hoped  that  the  changes  would  result  in  more  speedy  justice  and  dimin- 

ished bills  of  cost.  There  are  certain  flaws  which  are  a  real  discredit 

to  the  law,  which  involve  inconsistencies  so  gross  as  to  be  revolting, 
not  alone  to  the  scientific  mind,  but  to  the  sense  of  the  community.  Of 
these,  he  instanced  the  well  known  practice  when  pregnancy  is 
pleaded  in  bar  of  execution.  The  law  directs  that  the  prisoner  shall 
be  examined,  not  alone  as  to  the  bare  fact  of  pregnancy —m  itself  some- 

times no  easy  task  for  a  skilled  physician — but  also  as  to  whether  she 

is  "  quick"  with  child.  This  latter  fact  it  is  often  impossible  to  deter- 
mine, and  that  for  several  reasons.  In  the  first  place,  the  so-called 

"  quickening'  is  with  many  women  an  entirely  subjective  phenomenon 
— a  sensation  ihey  think  they  perceive,  but  which  is  not  perceptible  by 
others.  She  may  affirm  that  she  is  conscious  of  having  quickened,  and 
the  examiner  is  not  in  a  position  to  refute  her  assertion,  because  he  or 
she  may  not  obtain  objective  proof.  In  the  next  place,  some  women 
never  consciously  quicken  at  all,  and  the  examiner  may  equally  fail  to 

get  evidence  of  the  event ;  and  many  women  quicken,  or  think  they 
do,  who  are  not  pregnant.  Agaitr,  the  movement  or  impulse  felt  by 

the  examiner,  and  wjiich  is  presumed  to  be  proof  of  a  "quick"  child, 
is  often  fallacious.  The  late  Dr.  Tyler  Smith  insisted  that  the  move- 

ments felt  by  the  mother  and  by  the  examiner  were  not  produced  by 
the  child,  but  by  the  womb  itself ;  and  it  is  now  known  that  these 
movements  of  the  womb  can  be  detected  before  the  earliest  period 
assigned  for  the  quickening  of  the  child.  After  all,  then,  it  may  be 
answered,  the  appeal  was  made  to  science  in  time,  and  no  harm  was 
done.  The  law  directs  the  judge  to  empanel  a  jury  of  matrons,  but 

does  not  preclude  him  or  the  Secretary  of  Slate  from  referring  the  de- 
cision to  an  expert.  He  did  not  believe  that  a  pregnant  woman,  whcv 

pleads  her  pregnancy,  will  ever  again  be  hanged  on  the  verdict  of  a  jury 
of  matrons,  unless,  indeed,  we  are  destined  to  see  juries  of  matrons 

selected  from  legally  qualified  "  medical  women".  This  may  happen 
when  Macaulay's  Lord  Chancellor  will  be  sitting  on  the  woolsack  with 
twins  in  her  lap.  Let  us  hope  not  before.  But  the  absurdity,  the  bar- 

barity of  the  law  in  this  relation  does  not  end  here.  The  law  of  Eng- 
land makes  it  felony  to  attempt  to  procure  abortion.  All  right-minded 

persons  will  admit  the  wisdom,  the  justice,  the  necessity  of  this  provi- 
sion. But  then  see  how  lamentable  is  the  inconsistency  of  the  law.  It 

declares  that  a  pregnant  woman  may  be  hanged  ;  it  makes  it  felony  to 

attempt  to  procure  abortion.  Justice  in  this  case  sanctions — nay,  com- 
mits homicide  and  fceticide,  and  with  blind  inconsistency  punishes  those 

who  are  guilty  of  the  simple  attempt  to  procure  abortion.  It  is  scarcely 

an  extenuation  to  urge  that  the  shocking  consequences  that  would  re- 
sult if  the  letter  of  the  law  were  rigorously  carried  out  are  practically 

avoided.  It  is  no  small  evil  that  a  law  representing  ignorance  so  gross 

should  disfigure  the  statute-book,  and  that  practice  so  clumsy  and  ridi- 
culous should  stain  the  records  of  our  courts.  The  indirect  influence 

of  authorised  error  cannot  fail  to  be  pernicious.  When  the  judges  thus 
sanction  the  theory  that  the  embryo  in  its  early  stage  has  no  life,  and 

may  be  treated  as  non-existent,  how  can  it  be  expected  that  the  igno- 
rant masses  will  look  upon  the  procuring  abortion  as  a  crime  ?  This 

most  deplorable  doctrine  is  not  accepted  in  other  countries. 
Here  we  are  brought  face  to  face  with  another  relic  of  the  age  of 

ignorance  which  is  still  held  in  bigoted  veneration.  The  irresponsibi- 
lity of  the  insane  is  a  question  that  is  continually  giving  rise  to  the 

most  painful  discussions  and  the  most  conflicting  decisions  in  our 
courts.  In  all  civilised  countries,  it  is  a  fundamental  rule  that  responsi- 

bility is  the  attribute  of  reason,  and,  therefore,  that  insanity  implies 
irresponsibility.  In  its  dealing  with  this  admitted  principle,  the  courts 

practically  abrogate  the  law.  The  judges,  many  years  ago,  in  delibera- 
tion, put  a  definition  upon  the  law,  upon  which  their  successors  still 

hold  themselves  bound  to  act.  This  definition  virtually  declares  that 

insanity  does  not  carry  irresponsibility.  Their  faith  in  the  wisdom  of 
their  predecessors  is  absolute ;  their  contempt  for  the  teaching  of 
modem  science  is  unbounded.  On  a  recent  trial,  a  learned  judge  thus 

charged  the  jury  :  "  It  was  not  sufficient  to  show  that  the  prisoner  was 
insane,  unless  it  was  also  shown  that  he  did  not  know  the  nature  of  the 
act  he  was  committing,  or  did  not  know  that  it  was  wrong.  The  jury 
must  disabuse  their  minds  of  the  medical  notions  as  to  insanity,  for  the 
reason  that  these  medical  men  had  not  met  the  court  upon  the  ground 
which  they  desired  them  to  do,  and  that  their  opinions  were  founded 

on  their  own  ideas  as  to  what  the  law  of  insanity  ought  to  be."  Not- 
withstanding this  charge,  the  jury,  without  any  hesitation,  found  the 

prisoner  not  guilty,  on  the  ground  of  insanity.  What  the  judges  de- 
clared to  be  the  law  was  not  really  the  law,  but  their  arbitrary  inter- 

pretation of  it.  We  may  claim  the  liberty  to  question  whether  this 
interpretation  be  the  just  one.  It  hangs  upon  an  impossible  postulate. 
No  man  who  has  been  at  one  time  sane,  and  therefore  trained  ia 

accordance  with  the  modes  of  thought  of  his  fellow-men,  can,  even  on 
becoming  insane,  be  freed  altogether  from  the  influence  of  that  train- 

ing. The  sense  that  killing  is  wrong  may  remain.  It  is  iranscend- 
ently  absurd  to  look  for  a  man  so  demented  as  not  to  know  that 
striking  another  man  on  the  head  wiih  an  adze  is  likely  to  injure  or 
kill  him.  Such  a  man  can  hardly  be  found  in  a  lunatic  asylum;  and, 
a  fortiori,  can  hardly  be  found  out  of  one.  He  is  a  creation,  not  of 
nature,  but  a  legal  figment.  Carried  to  its  legitimate  applications,  the 
legal  doctrine  would  simply  abrogate  the  law  of  irresponsibility  on  the 
ground  of  insanity.  The  doctrine,  then,  must  be  revised  by  the  light 
of  science ;  for  assuredly  juries  will  continue  to  reject  it.  In  spite  of 
strong  dictatorial  charges,  it  is  becoming  practically  obsolete,  and  it 
must  at  no  distant  date  be  given  up  even  by  the  lawyers.  The  doctrine 
that  it  is  right  to  punish,  even  to  hang,  madmen  according  to  their 
knowledge  of  right  and  wrong,  ought,  in  its  logical  application,  to 
embrace  a  graduated  scale  of  responsibility  and  penalties.  The  attempt 
to  define  the  degrees  in  this  scale  will  hardly  be  undertaken  even  by 
the  trained  analytical  subtlety  of  lawyers.     The  truth  is,  that  only  one 
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line  of  demarcation  is  possible.  Tliat  must  be  drawn  with  a  resolute 

hand  between  sanity  and  insanity — responsibility  on  the  one  side,  irre- 
sponsibility on  tlic  other,  A  not  uncommon  argument  in  favour  of  the 

legal  interpretation  is,  that  "the  theoretical  superiority  of  the  medical 
criterion  is  far  outweighed  by  the  jnactical  value  of  the  judicial  test. 
Its  error  on  the  score  of  excessive  siringcncy  is  in  practice  corrected  by 

the  action  of  juries."  The  fallacy  of  this  reasoning  is  transparent.  It 
is  simply  to  assert  that  it  is  right  to  hang  a  madman  if  a  jury  will 
allow  it.  An  argument  of  this  genus  was  used — and  too  successfully — ■ 

by  the  Altorney-Gcnoral  (Coleridge)  who  prosecuted  the  boy  O'Connor 
for  an  attempted  assault  upon  the  Queen.  He  represented  to  the  jury 
that  it  was  better  for  the  boy  to  be  sent  to  prison  for  a  definite  term, 
than  to  an  asylum.  To  prison  he  was  sent ;  and  there  his  insanity — 
the  evidence  in  proof  of  which  had  been  ridiculed  at  the  trial — became 
manifest,  and  he  had  to  go  to  an  asylum  after  all.  The  prison  did  not 
cure  him  ;  it  seldom  does  cure  insanity.  In  that  respect  it  is  inferior 
to  the  gallows.  The  lecturer  then  referred  to  a  matter  immediately 
related  to  the  theme:  the  mode  of  taking  scientific  evidence.  He 
thought  it  would  not  be  denied  that,  howsoever  excellent  the  practice  in 
force  may  appear  to  lawyers,  it  is  eminently  unsatisfactory  to  experts. 
Seldom,  probably,  does  a  scientific  witness  leave  the  box  quite  easy  in 

mind  as  to  whether  he  has  spoken  "the  truth,  the  whole  truth,  and 

nothing  but  the  truth";  and  not  seldom  does  he  experience  the  mortifi- 
cation of  finding  what  he  said  utterly  wrested  from  its  proper  meaning  by 

the  perversity  of  counsel,  or  misunderstood  by  the  court  and  jury.  The 
theory  that  through  the  conflict  of  opposing  counsel  by  examination 
and  cross-examination,  and  the  impartial  interrogation  of  the  court  and 
jury,  the  truth  is  elicited,  often  signally  fails  in  practice.  The  ques- 

tions of  counsel  are  generally  prompted  by  hints  gathered  from  books, 
or  from  experts  sitting  at  their  elbows.  But  they  are  very  wary  in 
accepting  these  suggestions.  They  may  not  understand  them  ;  and,  if 
they  do,  they  may  in  their  discretion  fear  that  the  answer  drawn  will 
damage  their  case.  Thus  it  constantly  happens  that  the  expert  is  only 
allowed  to  say  so  much  of  the  truth  as  may  suit  tlie  jiurpose  of  counsel, 
and  every  one  knows  how  detached  fragments  of  truth  may  be  made  to 
support  a  false  argmnent.  Those  who  are  prepared  to  admit  that  the 
perfection  of  the  practice  in  our  courts  is  a  question  open  to  discussion, 
may  jjrobably  see  in  the  practice  of  foreign  courts  some  points  not  un- 

worthy of  imitation.  When  an  ofi'ence  against  the  person  is  suspected, 
a  judge  of  instruction  appoints  one  or  two  experts  to  make  the  pre- 

liminary investigrtion  ;  these  make  a  formal  report  in  writing,  and  this 
report  is  a  document  that  has  to  stand  the  criticism  of  their  professional 
brethren. 

It  must  often  happen  that  the  scientific  case  as  presented  to  a  jury 
is  inaccurate  and  imperfect,  and  that  further  inquiry  would  clear  up  all 
doubt.  I  am  not  lawyer  enough  to  know  whether  the  superior  cri- 

minal courts  have  the  power  to  do  what  a  coroner  or  a  magistrate 
sometimes  does — that  is,  to  adjourn  a  trial  for  the  revision  of  the 
scientific  conclusions  ;  but  I  do  not  remember  to  have  heard  of  such  a 

course  being  adopted.  Such  a  power  of  adjourning  for  further  evi- 
dence w^ould  be  the  most  efficacious  check  upon  the  perverse  ingenuity 

of  counsel  in  raising  a  cloud  of  doubt  by  insisting  upon  some  defect  or 
point  omitted,  and  wliich  could  often  be  cleared  up  by  proper  refer- 

ence. But  this,  the  true  scientific  method,  is  not  that  of  the  law.  As 

the  case  is  presented,  so  it  is  dealt  with.  And  here  again  we  some- 
times see  the  jury  evades  the  difliculty  by  not  agreeing  to  a  verdict. 

A  bungling  proceeding,  rather;  for  the  result  is  simply  a  miscarriage  of 
justice.  In  France,  the  president  of  the  court  may  call  for  fresh 
scientific  evidence,  and  ajipoint  new  experts;  men  so  chosen  are  more 
likely  to  be  free  from  bias  than  when  they  are  chosen  and  paid  by  one 
side  or  the  other.  The  w.ay  of  taking  the  opinions  of  an  expert  in 
court  is  extremely  ingenious.  He  is  expected  to  hear  the  evidence  ; 
but  he  must  not  give  his  opinion  upon  it,  for  that  would  be  to  usurp 

the  functions  of  the  jury.  He  must  answer  u])on  a  "hypothetical 

case"  framed  by  the  counsel  upon  data  more  or  less  accurately  repre- 
senting tlie  facts  given  in  evidence.  It  is  not  too  much  to  say  that  the 

case  so  put  often  bears  little  resemblance  to  the  true  one;  and  the  wit- 
ness may  be  harassed  by  a  number  of  discordant  hypotheses.  But  the 

clumsiness  of  the  process  is  best  shown  by  the  fact  that  it  constantly 
breaks  down ;  and  judge  .and  counsel  are  continually  lapsing  into  com- 

mon sense  by  putting  questions  directly  bearing  upon  the  case.  The- 
general  effect  of  the  mode  of  getting  up  evidence  and  of  examining 
experts  in  courts  of  justice  is  to  deter  many  of  the  best  men  from  ap- 

pearing as  witnesses.  This  is  a  most  serious  injury  to  the  public.  In 
this  way  there  is  a  virtual  suppression  or  exclusion  of  the  truth.  In- 

exorable time  warned  him  not  to  open  new  matter,  or  lie  might  be 
tempted  to  say  something  about  sanitary  legislation.  We  have  now  a 
sanitary  Parliament.  Unfortunately,  there  are  not  half-a-dozen  doctors 
in  the  house  to  inform  and   to  control  the  overwhelming  majority  of 

dilettants  dabbles,  or  illegitimate  practitioners  in  this  branch  of  medi- 
cine ;  no  very  great  success,  therefore,  has  yet  marked  a  policy  whose 

intention  is  worthy  of  all  praise.  The  most  immediate  result  will  at 
any  rate  be  appreciated  by  our  profession.  The  doctors  are  to  do 
nearly  all  the  work,  with  little  moral  help,  at  no  small  personal  risk, 
for  very  little  substantial  pay.  So  much  money  is  wanted  for  law, 
and  for  defensive  and  destructive  armaments,  that  we  must  economise 
somewhere.  As  a  humljle  conservative,  he  ventured  to  hope  that  our 
chief  will  continue  to  educate  his  parly  to  the  conviction  that  a  suc- 

cessful ])olicy  can  only  be  carried  out  by  a  proper  appeal  to  medical 
science,  and  a  more  liberal  treatment  of  medical  practitioners.  The 
lecturer  concluded  by  animating  the  students  to  a  career  of  diligence, 

by  reminding  them  of  the  glorious  traditions  of  St.  George's.  The 
light  which  Hunter  the  immortal;  Young,  second  only  to  Newton  as  a 
natural  philosopher;  Sir  .Matthew  Baillie,  one  of  those  who  laid  the 
foundations  of  modern  pathology  ;  of  Brodie,  who  for  intellectual  power 

was  second  to  no  surgeon  of  the  present  century,^ — had  shed  over  the 
civilised  world,  shone  with  peculiar  brightness  here  at  the  centre  whence 
it  beamed.  These  men  might  be  called  our  scientific  ancestors.  But 
such  tlo  not  die.  Each  had  left  his  soul  stamped  upon  works  which 
would  last  whilst  history  recorded  the  achievements  of  genius  for  the 
delight,  the  instruction,  and  the  welfare  of  mankind. 

K  I  N  G'S    COLLEGE. 

The  Introductory  Lecture  was  delivered  by  Dr.  JoHN  CURNOW,  Pro- 
fessor of  Anatomy. 

TllF.  lecturer  began  by  welcoming  the  students,  and  by  referring  to 

the  changes  in  the  medical  stall"  during  the  past  year,  and  to  the  com- 
pletion of  the  new  physiological  laboratory,  which  is  one  of  the  most 

perfect  in  its  teaching  appliances  either  in  Great  Britain  or  on  the 
Continent.  After  pointing  out  that  the  purpose  of  an  intrtxluctory 
address  was  to  benefit  the  student,  and  not  primarily  to  instruct  the  lay 

public,  he  passed  on  to  the  question  of  "  Medical  Education,  its  Spirit 
and  its  Method".  Preliminary  or  general  education  was  defective,  and 
the  standard  low,  and  should  be  improved,  in  order  that  the  student  of 
medicine  should  not  have  to  start  under  such  disadvantages  as  at 
present;  for,  generally  speaking,  his  training  in  the  classics  was  very 
superficial,  he  possessed  little  knowleilge  of  physics,  and  was  entirely 
unacquainted  with  the  most  elementary  facts  and  laws  of  biology. 
Those  whose  powers  of  observation  and  reasoning  had  been  called 
forth  during  school-life  had  an  immeasurable  advantage ;  and  the 
innovation  by  which  a  scientific  training  had  of  late  years,  in  a  few 

cases,  taken  the  place  of  an  early  apijrenticeship  to  the  practical  de- 
tails of  metlicine  and  sui^ery,  was  greatly  to  be  commended.  The 

medical  sciences  were  to  be  mastered  in  their  liberal  as  well  as  in  their 

technical  aspects ;  for,  although  most  students  were  fairly  well  informed 
in  the  latter,  the  benefits  of  mental  discipline  and  of  correct  habits  of 
tliought  were  too  little  appreciated.  Questions  of  mere  utility  were 

frequently  allowed  to  overrule  the  advantages  derived  from  a  cullix-a- 
tion  of  the  powers  of  observation  and  of  the  faculties  of  instituting 
proper  experimental  inquiries,  and  drawing  just  conclusions  from  them. 
Hence  students  rested  too  much  on  authoritative  teachings,  und  made 
little  use  of  their  individual  judgment,  which  w.as  so  necessary  in  their 
after-practice.  Demonstration  of  everything  that  can  be  shown  is  the 
all-important  means  of  education.  Although  this  system  had  been 
greatly  developed  in  late  years,  yet  it  was  merely  a  return  to  the  older 
plan  of  instruction,  which  had  been  temporarily  thrust  aside  by  the 
lecture- system,  whose  office  was  more  to  guide  than  to  educate.  Phy- 
si<jlogy  particularly  was  now  in  need  of  this  means  for  imjiarting  a 
knowledge  of  its  conclusions  and  the  facts  on  which  they  were  based; 
and  the  lecturer  hoped  that  no  penal  regulations  would  retard  the 
recent  advances  in  extending  or  in  teaching  this  science.  Progress  in 

medicine  was  "a  function  of  two  variables",  direct  obser\'ation  and 
novel  experimentation;  and  an  education  of  the  faculties  by  which 
these  could  be  secured  w,is  the  chief  essential.  After  showing  that 

anatomy,  physiology,  and  chemistry  were  the  great  means  of  obtaining 
this  result,  and  referring  to  tile  care  with  which  they  were  taught,  as 
far  as  the  healthy  body  was  concerned,  the  lecturer  thought  that  the 
teaching  of  morbid  anatomy,  and  especially  of  ))athology,  might  be 
improved  and  made  more  practical.  He  next  adverted  to  the  charms 

of  scientific  pursuits,  especially  of  those  which  dealt  with  the  pheno- 
mena of  life  ;  and  to  their  uses  in  correcting  the  inevitable  tendency  of 

a  purely  mathematical  training  to  lead  us  to  expect  definite  results. 
In  the  medical  sciences,  probable  and  approximate  data  only  could  be 
obtained  ;  and  the  anticipation  of  grasping  all  the  factors  engaged  in 

the  production  of  a  diseased  state,  and  of  possessing  certain  and  reli- 
able means  of  combating  it,  w.as  quite  Utopian.  The  practical  side  or 

art  of  healing  is,  therefore,  not  necessarily  dependent  on  theory;  and 
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so  especial  care  must  be  taken  to  acquire  as  good  a  knowledge  as  is 

possible  by  "  bedside"  study.  Neither  the  scientific  nor  the  practical 
e.xcludes  the  other,  but  should  be  cultivated  side  by  side.  He  alone  is 
learned  who  reduceth  his  learning  to  practice ;  and  practical  skill 

■without  learning  degrades  our  profession  to  the  level  of  the  days  of 
barber- surgery  and  medieval  medicine.  The  history  of  medicine  was 

then  appealed  to,  in  order  to  show  that  the  scientific  portion  had  re- 
flected in  every  age  the  state  of  the  sciences  in  general  and  the  phases 

of  speculative  thought.  Still  a  large  amount  of  medical  practice  of 
great  value  was  purely  traditional;  and  this  comprised  the  employment 
of  many  very  important  drugs.  It  was  here  that  such  scope  was  found 
for  individual  skill  and  dexterity.  Some  striking  examples  were 
quoted,  wliere  remedies  had  been  neglected  for  long  periods,  and  then 

again  brought  into  every-day  practice,  so  that  the  importance  of  tradi- 
tion might  be  quite  evident.  The  stages  through  which  medicine  had 

passed  indicated  that  every  succeeding  age  had  drawn  a  wider  circle 
round  the  knowledge  of  its  predecessor;  and  the  same  process  was  still 
going  on,  and  would  go  on  in  the  future.  Medical  education  two  cen- 

turies ago  was  contracted  with  the  present  method ;  and  the  address 

was  concluded  by  pointing  out  the  life-long  nature  of  all  education,  the 
advantages  of  order,  method,  and  a  proper  spirit  in  its  pursuit,  and  the 
necessity  of  a  never-ending  patience  for  its  consummation. 

ST.   THOMAS'S  HOSPITAL. 

The  Introductory  Lecture  was  delivered  by  Dr.  J.  F.  Payn'E,  Assistant- 
Physician  and  Demonstrator  of  Morbid  Anatomy. 
The  lecturer  commenced  by  stating  that  he  should  take  for  his  special 

topic  the  character  and  duties  of  the  student,  leaving  further  professional 
questions  to  other  occasions.  He  thought  the  four  years  of  student 

life  w'ould  suggest  by  themselves  far  more  than  could  be  satisfactorily 
discussed  in  a  single  lecture.  He  thought  the  gradual  disuse  of  the 
old  words  pupil  and  apprentice,  and  the  gradual  recognition  of  the  po- 

sition of  a  medical  student  in  the  commonwealth  of  learning,  good 
signs.  The  profession  of  a  student  taken  by  itself  was  one  of  the 
highest  a  man  could  engage  in,  quite  independently  of  its  relations  to 
after  life.  It  was  unfortunate  that  local  and  other  circumstances  had 

made  medical  students  in  England  an  isolated  bod)',  and  not  united 
them,  as  in  other  European  countries,  with  the  students  of  other  facul- 

ties. But  students  should  remember  that,  even  if  they  did  not  strictly 
form  part  of  an  ac.idemical  body,  they  might  cultivate  the  academical 
spirit,  a  love  of  learning,  a  high  standard  of  refinement,  and  a  dignified 
esprit  de  corps.  There  was  no  reason  why  they  should  not  attain  these, 
as  well  as  those  did  wlio  were  receiving  what  is  called  a  liberal  educa- 

tion. It  was  a  mistake  to  draw  too  sharp  a  line  between  liberal  and 
professional  training.  Studies  not  avowedly  professional  might  be 
pursued  in  a  purely  technical  spirit,  as  was  often  the  case  with  classics 
and  mathematics  ;  while  some  professions,  such  as  medicine,  included 
in  their  curriculum  a  very  great  deal  of  what  was  necessary  to  make  up 
liberal  education.  What  is  learnt  is  less  important  than  how  it  is 
learnt.  Medical  studies  offered,  by  their  alliance  with  the  physical 
sciences,  all  the  advantages  of  one  of  the  most  powerful  instruments  of 
education— viz.,  scientific  research.  This  alliance  might  be  made  as 
important  to  the  medical  profession  as,  after  the  revival  of  learning,  the 
mastery  of  Greek  and  Latin  literature  was  to  the  professions  of  law 
and  theology.  Their  influence  springs  from  their  being  associated  with 
the  dominant  ideas  of  the  day.  But  medicine  is  not  only  allied  with 
the  physical  sciences  ;  it  is  itself  very  largely  imbued,  if  not  wholly, 
with  the  scientific  spirit.  But  it  was  necessary  to  inquire.  What  is  the 
scientific  spirit?  This  is  difficult  to  fix  in  any  form  of  words  ;  but  a 
very  clear  idea  may  be  formed,  by  way  of  contrast,  in  tracing  the  his- 

tory of  an  ancient  pursuit  like  that  of  medicine,  which  has  survived 
many  phases  of  intellectual  development.  Examples  were  given  to 
show  how  far  medical  science  in  former  days  fell  short  of  scientific  pre- 

cision ;  and  how  greatly  the  modems,  though  yet  far  from  perfect, 
had  improved  in  this  respect.  Some  of  the  medical  sciences  were 
passed  in  review ;  and  it  was  shown  that,  in  anatomy  and  chemistry, 
the  student  possessed  types  of  the  two  chief  kinds  of  sciences,  that  of 

observation  and  that  of  experiment ;  while  physiology,  still  in  a  trans- 
itional slate,  showed  the  immense  increase  of  power  gained  by  the 

introduction  of  experimental  methods.  Books  were  a  great  difficulty 
with  the  scientific  student.  Though  continually  misleading,  by  tempting 
the  student  to  substitute  words  for  things,  they  were  still  indis- 

pensable for  understanding  the  things.  The  best  style  of  text-book  was 

that  which,  like  a  traveller's  guide-book,  was  unintelligible  without  the 
objects.  Some  persons  feared  that  too  much  science  \\as  now  learnt 
in  medical  schools,  and  that  the  students  became  incapacitated  for  prac- 

tical work.  If  this  were  true,  it  could  only  be  because  the  so-called 

"science"  was  bad,  and  consisted  of  words  only.     True  science  is  the 

most  practical  of  all  things.  Equally  mistaken  is  the  notion  that  there 
is  some  kind  of  practical  science  less  rigorous  and  difficult  than  genuine 
knowledge,  which  may  be  a  cheap  substitute  for  it  ;  but  nothing  of 
this  kind  can  ever  be  useful  in  the  long  run.  Finally,  a  word  was 

necessary  with  regard  to  examinations.  The  present  system  had  many 
evils  ;  but  in  a  practical  profession,  at  all  events,  some  system  was  quite 

indispensable,  since  the  public  demanded  from  us  a  guarantee  of  know- 
ledge and  capacity.  The  important  thing  for  the  student  to  remember 

is,  that  examinations  are  primarily  for  the  benefit  of  those  examined  ; 
and  it  is  in  a  high  sense  most  important  to  the  candidate  himself  to 
know  whether  he  is  fit  to  undertake  the  responsible  and  arduous  (unc- 

tions of  a  medical  practitioner. 

GUY'S     HOSPITAL. 

The  Introductory  Lecture  was  given  by  Dr.  Stevenson,  Lecturer  on Chemistry. 

The  lecturer  took  up  as  his  topic  the  Study  of  Medicine.  He  made 
reference  to  the  varying  esteem  in  which  the  profession  of  medicine  had 

been  regarded  in  diff'erent  ages,  showing  that  it  has  not  been  invariably 
in  periods  of  the  greatest  culture  and  enlightenment  that  its  professors 
have  been  most  honoured.  Taking  a  hopeful  view  of  the  future,  he 

combatted  the  assertion  of  Dr.  Gregory,  which  has  recently  been  pub- 
licly referred  to,  that  medicine  will  soon  cease  to  be  considered  a 

liberal  profession;  and  asserted  that  on  the  members  of  the  profession 
it  depends  whether  medicine  shall  be  regarded  as  a  liberal  profession  or 

not.  Should  gain,  greed,  and  applause  be  the  aims  of  our  profession, 

the  worst  anticipations  may  be  expected  to  be  fulfilled;  whilst  if  know- 
ledge of  disease,  culture,  and  an  honourable  professional  spirit,  be 

dominant,  the  medical  profession  need  not  fear  adverse  criticism.  The 

qualifications  necessary  for  the  study  of  medicine  were  next  touched 

upon,  and  thoroughness  of  study  inculcated,  the  acquisition  of  accurate 

knowledge  and  a  sound  judgment.  In  the  acquisition  of  these,  the 
teacher  can  but  assist ;  and,  the  requisite  opportunities  being  given,  it 
rested  with  the  student  to  make  right  use  of  them.  In  the  more 

detailed  exposition  of  his  subject,  Dr.  Stevenson  drew  a  distinction 

between  the  preliminary  and  more  scientific  studies  which  first  engage 
the  attention  of  the  student :  the  basis  of  medicine,  and  the  study  of 

medicine  proper  (in  which  term  are  included  medicine  and  surgery  in 
all  their  branches).  When  natural  science  first  began  to  make  rapid 

strides,  too  much  was  expected  to  be  the  immediate  and  direct  result  of 

scientific  study :  all  our  old  notions  were  to  be  overturned  and  super- 
seded. Such,  however,  has  not  been  entirely  the  case  ;  and  now  the 

mutual  relations  of  science  and  medicine  are,  perhaps,  better  under- 

stood. Anatomy,  chemistry,  and  physiology,  were  next  considered; 

and  then  it  was  pointed  out  that  these  are  ancillary  to  the  study  of 

clinical  medicine,  which,  indeed,  is  to  be  the  central  object  of  the  stu- 
dent. The  mutual  relations  of  patients  and  students  were  also  dealt 

with.  The  desirability  of  making  a  study  of  preventive  medicine  and 

the  use  of  statistics,  in  determining  the  healthiness  or  unhealthiness  of 

communities,  received  notice;  and  it  was  urged  that  it  should  no  longer 

be  possible  to  say  that  medical  men,  as  a  rule,  care  nothing  for  sanitary 
science,  and  even  view  it  with  suspicion.  The  system  of  stimulating 

students  by  prizes  was  also  defended,  where  not  canied  to  excess  ;  as 

also  the  moderate  indulgence  in  manly  sports.  The  lecturer  concluded 
with  an  exhortation  to  the  students  manfully  and  at  all  times  to  do 

their  duty  to  the  profession  and  to  their  patients,  and  not  cease  the 
study  of  medicine  when  a  qualification  to  practise  it  had  been  obtained, 
but  to  make  it  a  life-long  study. 

SHEFFIELD  MEDICAL  SCHOOL. 

The  Introductory  Lecture  was  delivered  by  Dr.  Young,  Lecturer  on Materia  Medica. 

Dr.  Young  had  much  pleasure,  in  the  name  of  his  colleagues,  in 
welcoming  back  the  old  students,  as  well  as  holding  out  a  hearty  recep- 

tion to  those  who  were  there  for  the  first  time ;  he  highly  complimented 

the  students  of  last  year,  and  asked  the  beginners  to  take  pattern  from 
them  in  their  industrious  application  to  studies,  kindly  behaviour  to 

each  other,  and  general  good  conduct.  He  referred  to  the  medical  pro- 
fession as  a  noble  one,  though  sometimes  basely  represented  in  some  of 

its  members.  There  was  in  it  more  scope  for  all  the  finer  talents  with 
which  an  all  wise  Creator  had  endowed  humanity  than  in  any  other 
calling  or  profession.  There  was  no  doubt  it  was  true,  and  he  was 
sorry  for  it,  that  the  practice  of  medicine  and  surgery  had  lost  much  of 
its  inherent  dignity  by  the  ruling  passion  of  modern  times  ;  viz.,  the 
spirit  of  trade.  By  many,  a  liberal  art  was  degraded  into  a  common 
trade  ;  this  is  observable  in  manifold  ways,  such  as  in  the  great  num- 

ber of  special  hospitals ;  some  necessary,  no  doubt,  but  the  great  ma- 
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jorily  more  injurious  than  useful.  Gave  a  short  sketch  of  tlie  early  his- 
tory of  medicine,  that  from  the  earliest  times,  and  amongst  every  tribe 

and  race  of  men,  certain  believed-in  remedies  had  always  existed  for  the 
cure  of  disease  ;  and,  to  give  relief  from  pain,  some  of  the  most  useful 

medicines  of  our  I'hannacopaia  were  used  in  much  the  same  way  as 
now,  such  as  opium,  iron,  etc.  Still  the  development  of  the  science  had 

been  slow  ;  ]')i'ejudiccs  of  one  kind  or  another  always  beini^  thrown  in 
the  way,  retarding  its  progress.  Instanced  the  valuable  discovery  of 
Jenner  as  an  exam])Ie  :  a  discovery  that  had  probably  saved  more  lives 
than  have  been  sacrificed  on  the  battle-fields  of  the  earth  was  for  a  con- 

siderable time  ridiculed  by  many  of  the  most  eminent  medical  men  of 
their  day.  In  our  day,  a  change  for  the  better  has  taken  place ;  any- 

thing good  was  now  readily  received  and  adopted.  Hoped  each  student 
liad  considered  what  it  was,  as  a  medical  man,  he  would  have  to  do 
with  ;  if  he  have,  he  will  have  found  th.at  medicine,  in  its  broadest 

■sense,  is  perhaps  the  most  difficult  of  studies  ;  it  occupies  itself  with 
the  most  abstruse  of  all  problems  ;  viz.,  life  and  organisation,  etc. 

This  word  "  life"  means  a  great  deal ;  doctors  must  try  to  understand 
•it  as  f;ir  as  possible.  You  have  to  learn  that  each  organ  and  tissue  has 
a  life  of  its  own  ;  its  study  seems  exhaustless  ;  it  is,  therefore,  neces- 

sary for  your  own  sakes  that  you  give  .an  enthusiastic  diligence  in  all 
departments  of  the  school ;  it  is  not  by  merely  listening  to  a  lecture  on 
a  given  subject  is  going  to  make  you  master  of  it ;  he  who  trusts  solely 
to  his  lecturer  will  probably  fail ;  self,  and  self  alone,  can  make  a  man 
master  of  any  .subject.  Lectures  are  principally  intended  as  a  guide  to 
study,  etc.  Your  lecturer  does  not  profess  to  do  much  more  than 

■simply  steer  the  course  you  ought  to  take.  You  will  find  the  agents 
used  for  the  annihilation  of  disease  are  nearly  all  double-edged  swords, 
able  to  cut  two  ways,  able  to  destroy  as  well  as  restore  ;  knowing 
which,  it  is  your  duty  to  leave  nothing  undone,  so  as  to  be  masters  of 
■the  science.  The  first  things  to  be  learned  were  anatomy,  physiology, 
and  chemistry  ;  they  were  not  the  first  by  mere  accident ;  it  is  on  these 
three  subjects  that  the  great  temple  of  medicine  can  be  built.  Referred 
to  the  results  of  the  recent  examinations  of  the  Royal  College  of  Sur- 

geons in  proof  of  this.  The  licensing  boards  were  becoming  more  and 
more  alive  to  the  necessity  of  the  first  departments  being  not  merely 

"  crammed"  into  a  man,  but  rooted  and  grounded  in  him.  There  was 
nothing  to  frighten  beginners  in  the  results  of  the  examinations  as  pub- 

lished, only  a  wholesome  lesson.  The  ignominy  of  being  "  plucked" 
is,  in  the  great  majority  of  cases,  the  result  of  non-self-reliance  and  ap- 

plication ;  it  was  a  necessary  a  man  should  work,  and,  compared  with 
what  work  is  considered  in  these  days,  it  was  downright  hard  work. 
If  any  thought  the  study  of  the  practice  of  medicine  was  a  mere  em- 

pirical art,  a  mere  routine,  he  was  much  mistaken  ;  if  there  were  any 
here,  the  best  advice  he  could  give  was,  do  not  come  back  again  ;  let 
this  day  terminate  your  medical  studies.  He  then  gave  some  hints  as 

to  how  the  first  year's  man  ought  to  study.     In  anatomy,  he  specially 
impressed  the  importance  of  knowing  well  the  osseous  system  before 
commencing  ihe  soft  parts.  Physiology  was  most  important  ;  it  taught 
how  the  organs  he  dissected  in  the  dead  body  acted  in  life.  Chemis'ry 
was  every  day  becoming  more  and  more  important  ;  our  large  popula- 

tions are  calling  loudly  to  medicine  in  sanitary  matters.  He  advised  the 
second  and  third  year  students  to  be  good  pathologists;  he  thought  the 
importance  of  pathology  was  not  sufhciently  realised.  He  put  great 
stress  on  the  importance  of  a  regular  attendance  in  the  wards  of  the 
hospital.  In  conclusion,  he  said  he  thought  it  advisable  that  medical 
men  should  not  devote  themselves  exclusively  to  medical  studies  ;  they 
■ought  rather  to  give  themselves  up  to  the  pursuit  of  general  knowledge, 
keeping  in  view  the  main  thing,  but  still  cultivating  such  other  branches 
as  bear  more  or  less  upon  medicine  generally.  Sledicine  was  a  pro- 

gressive science,  and  could  only  be  studied  from  a  broad  platform. 
■    

ASSOCIATION   INTELLIGENCE. 

YORKSHIRE,  AND   EAST  YORK  AND   NORTH  LINCOLN 
BRANCHES. 

It  Iiaving  been  decided  by  the  respective  Councils  of  the  above 
Branches  that  the  autumnal  meeting  shall  be  held  conjointly  at  the 
York  Museum  on  October  13th,  1S75,  members  of  these  Branches 
intending  to  read  papers  or  cases  are  requested  to  forward  the  title  to 
either  of  the  Secretaries  on  or  before  the  27th  instant,  so  that  a  notice 
thereof  may  be  included  in  the  circular  convening  the  meeting. 

Dinner  at  the  Station   Hotel  at   5  o'clock.     Tickets   (exclusive  of wine)  7s.  6d.  each. 

COMMITTEE     OF     COUNCIL: 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  Oflice  of 

the  Association,  36,  Great  Queen  Street,  London,  on  Tuesday,  the  I2lh 

day  of  October  next,  at  Tliiee  o'clock  in  the  afternoon. FR.-VNCIS   FOWKE, 

General  Secretary. 

36,  Great  Queen  Street,  London,  W.C,  September  23rd,  1875. 

SOUTH-EASTERN   BRANCH  :    COUNCIL   MEETING. 
-A.  MEETING  of  the  Executive  Council  of  this  Branch  will  be  held  at 

the  Terminus  Hotel,  London  Bridge,    on   \Yednesday,  October  6th, 

at  3.15  P.M. 
Charles  Parsons,  M.D.,  Honorary  Secretary. 

Dover,  September  29th,  1875. 

^VEST    SOMERSET    BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Railway 

Hotel,  Taunton,  on  Thursday,  October  14th,  at  5  o'clock. 
The  following  question  has  been  settled  by  the  Council  as  the  one 

on  wliich  members  should  be  invited  to  express  their  opinion  at  the 

said  meeting  after  dinner  : — "  Is  the  disuse  of  Bloodletting  in  the 

Treatment  of  Disease  in  accordance  with  the  principles  of  Pathology?" 
Dr.  Cord  went  proposes  to  read  a  paper  "On  Tissue-Change  in 

Fevers". 
Dinner  (on  the  table  at  5  o'clock),  4s.  a  head,  exclusive  of  wine. 

W.  M.  Kelly,  M.D.,  IJonorary  Secretary. 
T.iunton,  September  l6th,  1875. 

BATH   AND   BRISTOL   BRANCH. 

The  first  ordinary  meeting  of  the  Session  will  be  held  at  the  York 
House,   Bath,    on  Thursday,    October  28th,   at   7.15   P.M.:    \V.    M. 
Clarke,  Esq.,  President. 

R.  S.  Fowler,  Bath.   )  „  c      >  „• 

E.  C.  Board,  'ciifton.  r^'"""''"'->
' •^'^''''''"'^- 

Bath,  September  24th,  1875. 

STAFFORDSHIRE  BRANCH. 

The  second  annual  meeting  of  this  Branch  will  be  held  at  the  London 
and  North  AVestern  Railway  Hotel,  Stafford,  on  Thursday,  October 
2Slh,  at  2.30  P.M.  precisely.  President,  R.  Garner,  Esq.,  F.L.S. 
The  President  elect  (H.  Day,  M.D.,  F.R.C.P.)  will  deliver  an  address. 

Dinner  at  5  P.M.  precisely.  Tickets  los.  6d.  each,  exclusive  of  wine. 
Vincent  Jackson,  \  ,,  c      .    ■ 

Ralph  Goodall,     i  /^"
'"""O'  Secretanes. 

^Volverhampton,  .September  27th,  1875. 

SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  \Yhite  Hart 
Hotel,  Reigate,  on  Thursday,  October  14th,  at  4  P.M. ;  J.  Walters, 
M.Ii.,  in  the  Chair. 

Dr.  Daldy  will  read  a  paper  on  Tetanoid  AfTections  associated  with 
Imperfect  Development  of  the  Cranium. 

Mr.  Gandy  :  Notes  on  some  Cases  of  Puerperal  Fever. 
Mr.  Hallowes  :  Cases  of  Cerebral  and  Spinal  Hemorrhage. 
Dr.  Holman  will  move  a  resolution  with  reference  to  advertisement 

of  medical  works. 

Dr.  Walters :  On  the  Treatment  of  Colles'  Fracture,  and  will  exhibit 
pathological  specimens. 

Dinner  at  the  White  Hart  Hotel  at  6  P.M.  Tickets  6s.,  exclusive  of 
wine.  John   H.   Galton,  M.D.,  Honorary  Secretary. 

Woodside,  Anerley  Road,  S.E.,  September  27th,  1875. 

Y'ork,  September  iSth,  1S75 

W.  Procter,  M.D.,  York,  )  Hon. 
R.  H.  Nicholson,  Hull,     \  Sees. 

SOUTHERN  BRANCH :  SOUTH-EAST  HANTS  DISTRICT. 

The  next  ordinary  meeting  of  the  above  Branch  will  be  held  at  the 
India  Arms  Hotel,  Gosport,  on  Wednesday,  October  13th,  at  4.30  P.M. 

Notice  has  been  received  of  the  following  communications  : — 
1.  Dr.  W.  Hoare  :  Venesection. 

2.  Surgeon-General  J.  Mouat,  V.C.,  C.B.  :  Pyaemia. 
3.  Dr.  Ward  Cousins  :  Case  of  large  Cystic  Tumour  of  Lower  Jaw. 
Dinner  will  be  provided  at  6.15  p.m.  ;  charge  6s.,  exclusive  of  wine. 

Members  intending  to  be  present  are  requested  to  communicate  with 
Dr.  Kealy,  Gosport,  on  or  before  October  10th. 

J.  Ward  Cousins,  Honorary  Secretary. 
Southsea,  September  23rd,  1875. 
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NORTH    OF    ENGLAND    BRANCH. 

The  autumnal  meeting  was  held  in  the  Queen's  Hotel,  Sunderland, 
on  Thursday,   September  23rd;    the   President,   S.  E.   Piper,    Esq., 
F.R.C.  S.,  in  the  Chair.     There  were  present  forty-one  members  and 
two  visitors,  one  of  whom  was  Professor  De  Chaumont,  Netley. 

Papers. — The  foUowinsj  papers  were  read. 
1.  Dr.  J.  W.  Eastwood:  The  Prevalent  Practice  of  Advertising  Me- 

dical Works  in  the  Nonmedical  Press.  Dr.  Eastwood  proposed ; 

"  That  the  members  of  this  Branch  regard  the  practice  of  advertising 
medical  works  in  the  non-medical  press  as  injurious  to  the  best  in- 

terests of  the  profession,  lowering  to  its  dignity,  and  to  be  discounte- 

nanced by  every  means  in  their  power. "  The  resolution  was  seconded 
by  Mr.  James  Wilson,  and  supported  by  Mr.  Mordey  Douglas,  Dr. 
Legat,  and  carried  unanimously. 

2.  C.  J.  Jeaffreson,  Esq. :  Remarks  on  some  of  the  Recent  Advances 
in  Surgical  Pathology  and  Therapeutics. 

3.  Edward  Jepson,  jun. ,  Esq.  :  The  Mechanical  Treatment  of  In- 

testinal Obstruction. — Mr.  Jepson  also  showed  a  Tumour,  "  cystic", 
which  had  been  removed  post  vwricm  from  the  neck.  The  tumour  was 

about  the  size  of  a  child's  head. 
4.  G.  B.  Morgan,  Esq.,  recounted  the  particulars  of  a  case  of  Cystic 

Tumour  of  the  Neck,  which  he  had  removed,  and  afterwards  treated 
by  the  antiseptic  treatment. 

5.  Dr.  Ayre  Smith  :  Report  of  a  Case  of  Femoral  Aneurism  treated 
by  Pressure.  The  pressure  had  been  applied  with  the  thumb.  The 
patient  was  exhibited. 

Dinner. — The  members  and  their  friends,  to  the  number  of  thirty- 
four,  afterwards  dined  together;  the  President  in  the  chair;  and  the 
Honorary  Secretary,  Dr.  Philipson,  in  the  vice-chair. 

MIDLAND  BRANCH:  QUARTERLY  MEETING. 

The  quarterly  meeting  of  the  above  Branch  took  place  at  Matlock 
Bath  on  Thursday,  September  23rd;  A.  H.  DoLM.VN,  E>q.,  President. 
In  consequence  of  the  very  unfavourable  state  of  the  weather,  the 
attendance  was  not  so  large  as  expected.  After  inspecting  Willersley 
Castle  and  Grounds  (permission  having  been  kindly  given  by  the 
owner,  F.  Arkwright,  Esq.),  the  members,  to  the  number  of  twelve, 
adjourned  to  the  New  Bath  Hotel. 

Papers. — The  following  papers  were  read. 
1.  Beverley    Morris,    M.D.,    Nottingham :    Spontaneous    Cure    of 

Ovarian  Cysts. 
2.  W.  Webb,  M.D.,  Wirksworth:  The  Waters  of  Matlock. 
3.  J.  W.  Baker,  Esq. ,  Derby:  Cases  of  Ununited  Fracture. 

Dinner. — A  good  dinner  was  duly  discussed,  and  an  agreeable  even- 
ing spent. 

PUBLIC    HEALTH 
AND 

POOR-LAW    MEDICAL    SERVICES. 
SOCIETY     OF    MEDICAL    OFFICERS    OF    HEALTH    FOR 

SOUTH  WALES  AND  MONxMOUTHSHIRE. 

A  MEETING   of  this   Society  was  held  at   Neath  on  September  21st, 

when  the  following  resolution  was  passed  :   "  That  it  is  expedient  that 
a  Society  of  Officers  of  Health  for  South  Wales  and  Monmouthshire  be 

formed,  and  it  is  hereby  resolved  that  it  shall  be  constituted." 
The  President  and  other  oflicers  were  then  elected  for  the  ensuing 

year.  />/■«/,/,■«/.•  T.  J.  Dyke,  F.R.C. S.  (Merthyr).  Vice-Presidents: 
G.  Ryding,  ̂ LD.  (Neath),  and  Mr.  D.  P.  Saer  (Pembroke).  Trea- 

surer: E.  Davies  (Swansea).  Committee :  J.  Rogers  (Swansea),  H.  J. 
Paine  (Cardiff),  B.  Thomas  (Llanelly),  R.  Smythe  (Abergavenny),  G. 
Griffith  (Pembroke),  and  W.  M.  North  (Cardigan).  Secretary :  E.  R. 
Morgan  (Neath). 

The  meetings  shall  take  place  twice  a  year,  on  the  last  Tuesdays  in 
March  and  September. 

The  Bye-laws  were  then  framed,  and  ordered  to  be  printed  and  cir- 
culated among  all  the  Officers  of  Health,  inviting  them  to  co-operate. 

About  fourteen  sat  down  to  dinner,  and  a  very  pleasant  afternoon 
was  spent. 

Mr.  D.  P.  Saer  (Pembroke),  Vice-President,  gave  notice  that  he 
would  read  a  paper  on  Disinfectants  at  the  next  meeting. 

POOR-LAW  MEDICAL  APPOINTMENTS. 
Adams,  R.  S.,  M.R.C.S..  appointed  Medical  Officer  for  the  Lymington  District  of 

the  Lymington  Union,  vice  N.  Adams,  Esq.,  resigned. 
Watkkwqrth,  E.  a.,  M.D.,  appointed  Medical  UfScer  for  the  Carisbrooke  Dis- 

trict of  the  Isle  of  Wight  Union,  vice  E.  P.  Wilkins,  L.R.C.P.Ed.,  resigned. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

AN  INSTRUCTIVE  INQUEST. 

The  extreme  economy  with  which  the  army  authorities  are  endeavour- 

ing to  carry  out  the  "unification"  of  the  Army  Medical  Department 
is  leading  to  results  of  which  the  dark  side  was  exemplified  at  a  recent 

inquest  at  Aldershot,  wdiich  is,  we  imagine,  likely  to  attract  the  atten- 

tion of  all  who  are  interested  in  the  welfare  of  the  soldier.  It  so  hap- 
pened that,  after  a  considerable  period  of  treatment  in  the  insane  ward 

of  the  Aldershot  South  Camp  divisional  hospital,  a  private  of  the  7Stli 

Llighlanders  managed  to  make  his  escape,  and  was  found  dead  on 

August  24th,  with  his  throat  cut.  On  inquiring  into  the  circumstances 

of  the  case,  the  coroner  naturally  expressed  some  surprise  at  the  defec- 

tive supervision  which  could  render  such  an  accident  possible  ;  and 

evidence  was  taken  to  show  that,  owing  to  constant  changes  in  the  me- 

dical attendants  on  the  deceased,  great  confusion  had  arisen,  not  only 

in  the  records,  but  in  the  general  arrangements  of  the  hospital.  Con- 

sidering that  the  patient  appears  to  have  been  transferred  to  the  care 

of  nine  successive  doctors  within  the  space  of  one  month,  we  can  hardly 

wonder  that  this  divided  responsibility  led  to  disastrous  consequences, 

and  that  the  coroner  felt  it  his  duty  to  censure  in  severe  terms  a  sys- 
tem which  seems  specially  devised  to  frustrate  sound  professional  treat- 

ment. We  understand  that  Sir  Thomas  Steele  has  ordered  a  court  Of 

inquiry  to  make  careful  investigation  into  all  these  facts  ;  and  we  feel 

that  further  comment  would  be  unbecoming  until  we  learn  the  verdict 

pronounced  by  the  thoroughly  competent  tribunal  which  will  shortly 
assemble  for  this  purpose. 

OBITUARY. 

THE  LATE  GEORGE  ROSS,  M.D. 

George  Ross,  Graduate  of  the  University  of  St.  Andrew's,  M.D., 
L.R.C.P.Edin.,  M.R.C.S.Eng.,  etc.,  was  born  at  Stonehouse,  Devon, 
on  August  2nd,  1S15,  and  was  educated  at  Penzance  Grammar  School. 
In  1S32,  he  entered  the  medical  profession  as  a  pupil  of  Mr.  T.  G. 

Phillips  of  Albion  Street,  Hyde  Park.  During  his  stay  with  this  gen- 

tleman, he  attended  St.  George's  Hospital.  At  an  early  age,  he  deve- 
loped a  taste  for  literature.  When  20,  he  wrote  leading  articles  on 

aesthetical  subjects  for  a  weekly  paper,  tales  and  poetry  for  a  monthly 
magazine,  and  various  reviews,  including  one  for  the  Royal  Academy. 
Soon  after  leaving  Mr.  Phillips,  he  went  to  reside  with  and  assist  Mr. 
Asbury  of  Enfield,  in  whose  extensive  practice  he  acquired  a  large 
amount  of  clinical  experience.  While  at  Enfield,  he  wrote  various 
papers,  amongst  others  those  on  Typhus  Fever,  published  in  x\\^  Lancet 
in  1S42.  A  year  or  two  after  this,  papers  on  Digestion  and  Nutrition 
appeared  in  the  same  journal.  In  these  papers,  he  established  from 
his  experiments  the  fact  then  in  dispute,  that  lactic  acid  was  found  in  the 
stomach,  but  not  in  the  intestines.  He  afterwards  contributed  to  the  same 

periodical  papers  on  Albuminuria,  Epidemic  Inlluenza,  Cholera,  and 
some  political  articles.  His  first  essay  in  political  life  occurred  in  con- 

nection with  the  "  General  Medical  Protection  Assembly".  When  the 
memorable  National  Association  was  established,  overtures  were  made 
to  him  to  undertake  the  office  of  secretary,  which  duty  he  accepted  and 

performed  for  many  years,  and  resigned  only  when  its  labours  had  be- 
come incompatible  with  increasing  professional  duties.  During  the 

time  of  his  connection  with  the  Association,  and  while  that  body  was 

battling  for  professional  rights,  he  wrote  all  the  political  leaders  in  the 
Medical  Times.  In  the  year  1852,  Dr.  Ross  established,  in  conjunction 
with  the  late  Mr.  Yearsley,  the  Medical  Circular,  of  which  he  was  for 
many  years  sole  editor.  It  was  in  this  journal  that  he  ventilated  the 
idea  of  a  system  of  cottage  hospitals,  following  up  the  leader  which  ap- 

peared in  the  issue  of  August  8th,  1858,  and  in  which  the  conception 
was  first  advanced  by  an  article  on  September  22nd  of  the  same  year, 

wherein  the  scheme  is  more  thoroughly  enunciated.  The  general  ac- 
ceptance which  this  plan  of  suburban  cottage  hospitals  has  obtained  is 

now  well  known  in  the  profession,  although  it  is  not  so  generally  known 
in  whose  fertile  brain  it  originated.  It  w.as  also  in  this  periodical  his 
remarkable  annual  addresses  to  medical  students  appeared. 

About   the   year  1854,  he  became  a  member  of  the  corporation  of 
London,  taking  an  active  part  in  all  sanitary  business,  such  as  improving 
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the  ilnellings  of  the  poor,  estal>li.■^hing  ballis  and  wash-houses,  r.nd 
especially  in  bringing  to  a  successful  issue  the  jjroject  of  covering  Smith- 
field  with  a  new  dead  meat  market,  for  which,  on  his  retirement  from 

the  Common  Council,  a  testimonial  was  presented  to  him  by  the  Ward- 
mote whicli  he  represented.  In  the  year  1S69,  Dr.  Koss  was  appointed 

Medical  Ollicer  of  Health  for  St.  Giles's  and  liloomsbur)',  which  post  he 
held,  with  the  highest  credit  and  usefulness,  until  his  death.  Dr.  Ross 
filled  various  positions,  and  in  all  was  an  active  and  able  worker. 
He  was  a  member  of  the  Commission  of  Sewers,  of  the  Charity  Or- 

ganisation Society,  Vice-President  of  the  Society  of  Medical  Officers 
of  Health,  a  member  of  the  Civil  Engineering  Committee  and  the 
Sanitary  Subcommittee  of  the  International  Exhibition,  1S74,  etc. 
Dr.  Koss  was  a  man  of  whom  the  age  has  reason  to  be  proud ; 
always  interested  and  active  in  every  movement  of  progress  and 
philanthropy,  and  earnestly  employed  in  promoting  the  welfare  of  the 
masses.  lie  was  a  man  of  great  and  versatile  mental  powers,  who 
could  think  for  himself  and  judge  for  himself.  A  student  all  his  life  ; 
art  studies  as  mucli  occupying  his  hours  of  recreation  as  science  his 
graver  moments.  His  character  was  marked  by  devotion  and  indo- 

mitable energy;  kind  of  heart  and  gentle  of  manner,  he  was  loved  and 
esteemed  by  all  who  knew  him. 

Dr.  Ross  married,  in  i  S49,  Mary,  eldest  surviving  daughter  of  John 
Hunter,  Esq.,  of  II,  Hart  Street,  Bloomsbury,  who,  with  three  sons  and 
one  daughter,  survive  to  mourn  his  loss.  He  departed  this  life  on  Sep- 

tember 26th.     Kctjniescat  in  pace. 

G.    L.    COOl'ER,    F.R.C.S. 

■\Ye  have  to  record  the  death  of  Mr.  George  Lewis  Cooper,  which  took 
place  on  the  17th  instant.  The  deceased  surgeon,  who  was  sixty-five 
at  the  time  of  his  death,  was  a  nephew  of  the  late  Samuel  Cooper, 
F.R.  S.,  for  many  years  professor  of  surgery  at  University  College,  and 

author  of  the  well-known  surgical  dictionary.  He  received  his  pro- 

fessional education  at  St.  Bartholomew's  Hospital,  University  College, 
and  Paris,  and  was  admitted  a  member  of  the  College  of  Surgeons  in 

1S34,  and  a  fellow  in  1S43.  Mr.  Cooper  was  surgeon  to  the  Blooms- 

bury  Dispensary  in  Great  Russell  Street,  the  National  ^'accine  Institu- 
tion, and  teacher  of  v.iccination  at  University  College  Medical  School 

and  at  the  Great  Northern  station.  He  was  the  author  of  The  Life  of 

Samuel  Cooper,  lisq.,  in  Cooper's  Sur^^ical  Dictionary,  vol.  ii,  new 
edition  by  Air.  Lane ;  besides  numerous  contributions  to  the  medical 
periodicals. 

MEDICAL  NEWS. 

Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 

tificates to  practise,  on  Thursday,  September  l6th,  1S75. 
Archer.  Robert  Krndray,  Cathcart  Mill,  Higligate 
I>carden.  John  Alfred,  DouKlas,  Isle  of  Man 
Todd.  John,  Union  Road,  Tufncll  Park,  N. 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Cant.  William  lohn.  Queen's  College,  Birmingham 
Pratt,  Alfred,  (Queen's  College,  Birmingham 

The  following  gentlemen  passed  their  examination  in  the  science  and 
practice  of  medicine,  and  received  certificates  to  practise,  on  Thursday, 
September  23rd,  1S75. 

Jackson.  Ernest  Carr.  91,  Harley  Street,  W. 
Scoit,  William  Edward,  7,  Robert  Street,  Hampstead  Road 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Dell,  Joseph  Francis,  Guy's  Hospital Harvey,  Thomas  Phckard,  London  Hospital 

MEDICAL   VACANCIES. 

The  following  vacancies  are  announced  : — 
BRISTOL    HOSPITAL    TOR    SICK.    CHILDREN— Housc-Siirgcon.     S.il3r>'. 

;£ioo  per  annum,  with   furnished  rooms,  coal,  gas,  and  attendance.     Applica- 
tions on  or  before  the  7lh  instant. 

CITY  DISPENSARY,  Watliug  Street— Physician.    Applications  on  or  before  the 
S'h  instunt. 

COUNTY    TIPPERARV    INFIRMARY-Surgcon.     Salarj-,  ;Cioo  per  annum. 
Applications  on  or  before  ihe  i6ih  intitant. 

DENlilGHSHlKE    INFI RMARY— Housc-Surgcon.      Salary.  ̂ 85  per  annum, 
w  ih  bi>.'ir<l,  lodging,  and  washing.    Applications  on  or  before  the  i6ih  instant, 

DONCASl'ER    INKlRMARV-^Housc-Surgcon.      Salary,  £,\oo  per  annum,  with board  and  lodiiing.     Applications  to  be  made  on  or  before  the  iSth  instant. 
ESSEX    and    COLCHESTER     HOSPITAL— House-Surgeon   and    Apothecary. 

Salary,  jCSo  per  annum,  with  board  and  lodging.      Applications  on  or  before 
the  7th  instant. 

GLOUCESTER  COUNTY  ASYLL.M— Junior  Assisiaiu  Medic;.!  Officer.  S.4lary, 
;^6u  per  annum,  with  board,  lodging,  and  washing.  Applications  on  or  before 
the  i8ih  instant. 

HASLINCDEN  UNION— Medical  Officer  for  the  Accrington  District.  Salary, 
C*^  per  annum. 

HOSPITAL  FOR  CONSU.MPTION  AND  DISEASES  OF  THE  CHEST— 
Kcsirlcnt  Clinical  Assist.mt.     Applications  to  be  made  on  or  before  the  4th  inst 

INYKRKESS  DISTRICT  ASYLUM-Assistant  Medical  Officer.  SaUr>-,  £,-to 
|x:r  annum,  with  bed,  board,  and  washing.  Applications  on  or  before  the nth  instant. 

LONDON  HOSPITAl^AsM^:ant  OUtetnc  Physician. 
NEWCASTLE-UPON-TYNE  UNION— Medical  Officer  for  the  First  District. 

Sal;.r>',  ̂ £50  per  annum. 

NOR'JH  WALES  COUNTIES  LUNATIC  ASYLUM.  Denbigh— Ai^Lstant 
Medical  Officer.  Salan.',  ;<..ic<?pcr  annum,  with  board,  lodging,  and  washing. 
A  knowledge  of  Wcbh  iiiili~i>t.iisable.  Applications  to  be  made  on  or  btfore 
the  t  ith  in^'iant. 

NORWICH  UISPENSARY-Salary,  1\2q  per  annum,  with  unfurtished  resi- dence and  apartments. 

PEMBROKE  UNION— Medical  Officer  for  the  First  District. 

RICHMOND  INFIRMARY  House-Surgcon.  SaUr>',  /So  per  annum,  with 
board  and  lodeing.     Applications  on  or  before  the  25ih  instant. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  City  Road— House- 
Physician.      Applicalioris  i.>  1  c  m.idc  on  or  before  the  2nd  instant. 

ROYAL  ISLE  OK  WIGHT  INFIRMARY,  Rydc—House-Snrgeon  and  Secre- 
tary. Salary.  C^o  prr  aniuitn,  with  board,  lodging,  and  washing.  Applicatiotis 

on  or  before  the  isih  instant. 
SETTLE  UNION— .Medical  officer  and  Public  Vaccinator  for  the  Bentham  Dis- 

trict.    Satar)-.  /40  pcraiunitn.  and  ff-es.     Applications  on  or  before  the  igtb  iost. 
STROUD  GENERAL  HOSPITAL- House  Surgeon. 
TIVERION  INFIRMARY  and  DISPENSARY— House-Surgeonand  Dispenser. 

Salary.  C^oo  per  annum,  uiili  furnished  apartments,  coals,  gas,  and  attendance. 
TORRINGTtiN  UNION- -Medical  Officer  for  the  Peter*  Marland  District. 

Salary-.  £,a  :  ̂   per  annum. 
WEST  NORFOLK  and  LYNN  HOSPITAL— House-Surgcon  and  Secretary. 

Salary.  j£ioo  per  annum,  with  board,  lodgmg,  and  washing.  Applications  on 
or  before  ihr  ̂ nd  instanL 

\VEST  SUSSEX.  EAST  HANTS.  AND  CHICHESTER  GENERAL  IN- 

FIRMARY AND  DISPENSARY— Housc-Surjjcon.  Salar>-.  /So  per  an- 
num, and  £,20  |>er  annum  as  Secretary',  with  board,  lodging,  and  wa>hing. 

Applications  to  be  made  on  or  before  the  s^rd  insL — Assistant  House-Surgeon 
to  tlispcnsc.  Salary,  /ao  per  annum,  with  board,  lodging,  and  «-ashing.  Ap- plications 10  be  made  immediately. 

WORCESTER  GENERAL  IN  FIRM ARY— Physician.  Applications  on  or 
before  the  23rd  instanL 

MEDICAL  APPOINTMENTS. 
Names  marked  tuitk  an  asterisk  are  those  of  Members  0/  the  Association. 

Addv,  Boughton,  M.D.Lond.,  M.R.C.S.,  L.S.A..  appointed  Honorar>'  Medical 
Officer  to  the  Pendleton  Branch  of  the  Salford  Royal  Hospital. 

BEVEkLEV.  R.  Morris,  B.A.,  M.D.,  M.R,C.P.,  appointed  Physician  to  the  Hos- 
pital for  Women,  Nottingham. 

Bower.  David.  L.F.P.  andS.,  -Arbroath,  Forfarshire,  appointed  Resident  Medical 
Superintendent  to  the  Saughtcn  Hall  Asylum,  near  Edinburgh. 

*DouGLAS-LiTHC>>\\,  R.  A.,  L.R. C.P.Ed.,  L.R.C.S.Ed.,  L,S.A.,  appointed  Go- 
vernment Medical  Inspector  for  the  Port  of  Wi.sbcach  by  the  Board  of  Trade. 

*Elder,  George,  M.B.,  C.M.,  appointed  Surgeon  to  tiie  Hospital  for  Women, 
Nottingham. 

♦Peele,  Edward.  L.K.Q.CP.L,  L.R.C.S.I.,  appointed  Physician  to  the  Sooth 
City  Dispensary,  Dublin. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  onnouncemeMts  oy  Births,  Marriages,  and  DeaHa 

is  ̂ s.Od.,  -which  should  ht /of  warded  in  stamps  with  the  commumiation, 
BIRTHS. 

Clouston. — On  September  ssth,  at  Tipperlinn  House,  Moroingsidc  Place,  Edin- 
burgh, the  wife  of  •T.  S.  Clouston,  M.D.,  F.R.CP.E.,  Physician-Superintendent, 

Roy.il  Edinburgh  Asylum,  of  a  son. 
Fox. — On  September  i9lh,  1875,  at  Widford.  near  Chelmsford.  Essex,  the  wife  of 
Dr.  Cornelius  Fox,  Mcdicmt  Officer  of  Health  of  East,  Central,  and  South 
Esse.\,  of  a  daughter. 

Olivek.— On  September  18th,  at  West  End  Park,  Harrogate,  the  wife  of  George 
Oliver,  M.D.Lond.,  ofa  daughter. 

Workman.— On  September  29111,  .nt  Tithcrley,  Tcignmouth,  the  wife  cf  •Charles 
J.  Workman,  ALD.,  of  a  dauglit.r. 

MARRIAGE. 

Spi'RCIN — Steward. — At  All  Saints,  Hull,  on  September  ajrd,  •William  Henry 
Spurgin.    Esq.,  of  Maryport,  to  Emma^   eldest  daughter  of  the   late    Edward 
Steward,  Esq.,  of  York. 

DEATH. 

Lawton'.— On  September  asrd,  at  her  father's  residence,  34,  St.  Giles's  Street, 
0.\ford,  Hannah  Elizabeth,  only  daughter  of  J.  R.  Symm,  and  beloved  wife  of 
•Joseph  Lawton,  Surgeon,  late  of  1  orquay. 

Child  Killed  by  a  Chickin. — We  {Atlanta  Jourftal,  August 
1S75)  find  in  the  I^ome  Daily  Ccmmcrcic.l  a  notice  of  this  extraorxiinaiy 
occurrence  in  the  case  of  an  infant  child  of  Mr.  A.  J.  Langley,  living 

near  Gadsden,  Alabama.  The  child,  eighteen  months  old,  vhiWt  at 

play  in  the  yard,  was  furiously  attacked  by  a  rooster,  knocked  do\\-n, 
and  spurred  several  times.  Dr.  Kwing,  who  attended,  states  that  one 
stroke  of  the  spur  had  entered  the  brain  through  an  open  suture  of  the 
skull,  and  resulted  in  death  to  the  child.  The  doctor  tliinks  this  the 
hr^t  case  of  the  kind  in  the  history  of  the  world. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 

MONDAY   .... 

TUESDAY   

WEDNESDAY. 

THURSDAY .. . 

.Metropolitan  Free,  2  P.M. — St.  Mark's,  9  a.m.  and  2  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

.Guy's.  1.30  P.M.— Westminster,  2  p.m. — Royal  London  Oph- 
thalmic. II  a.m.— Royal  Westminster  Ophthalmic,  1.30  f.M. — 

West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

.St.  Bartholomew's,  1.30  P.M. — St.  Mary's,  1.30  p.m. — Middlesex, 
1  p.m.  —  University  College,  2  P.M.  —  St.  Thomas's,  1.30  P.M. — Lon- 

don, 2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
z  p.m.  —  Samaiitan  Free  Hospital  for  Women  and  Children,  2.30 

P.M. — Cancer  Hospital,  Brompton,  3  p.m.— King's  College,'2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

,St.  George's,  i  P.M. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 

pital for  Diseases  of  the  Throat.  2  P.M. — Royal  Westminster  Oph- 

thalmic. 1.30  P.M. — Hospital  for  Women,  2  P.M.— St.  Thomas's 
(Ophthalmic  Department),  3  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  P.M. — Royal 
South  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m. — King's  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic.  11  a.m. — East  London 
Hospital  for  Children,  2  p.m. — Royal  Westminster  Ophthalmic, 

1.30  P.M. — St.  Thomas's,  9.30  a.m.  and  1.30  p.m. — Royal  Free, 
9  A.M.  and  2  P.M. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT   WEEK. 

FRIDAY   

SATURDAY  „. 

WEDNESDAY.— Obstetrical  Society  of  London,  8  p.m.  Dr  George  Roper,  "On 
Proli'pse  of  the  Funis  during  Labour";  Dr.  GaUbin,  '"  On  the  occurrence  in 
Normal  Labour  of  Lateral  Obliquity  of  the  Fcetal  Head";  Vx.  Heywood 
Smith,  *'  Notes  of  a  Case  of  Rviptured  Vagina  during  Labour,  with  recovery"; 
Mr  F.  H.  Gervis,  "Report  of  a  Case  of  Inversio  Uteri";  and  other  commu- 

nications.—Royal  Microscopical  Society,  8  p.m.  Dr.  C.  T.  Hudson,  M.A., 

"  On  a  new  species  of  Meliceita". 
FRIDAY.— Clinical  Society  of  London.  8.30  p.m.  Mr.  Brudenell  Carter,  "On  the 

Operation  of  Iridecromy,  as  performed  for  optical  purposes";  Dr.  Southey, 
"  On  a  Case  of  Idiopathic  Tetanus". 

NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Wb  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street.  W.C. 

We  are  greatly  indebted  to  Dr.  J.  Norris  Mackey,  the  honorary  secretary  of  the 

Northern  Counties  (Scotland)  Branch  of  the  Association,  for  the  kindly  words  in 

which  he  expresses,  on  behalf  of  the  Branch,  "the  general  feeling  of  continued 

appreciation  of  the  manner  in  which  the  Journal  is  conducted '. 
Early  Menstruation. 

Sir, — I  have  recently  been  attending  a  lady  in  her  confinement  (Sept.  6th).  which 
was  difficult.  Being  a  primipara  aged  38,  she  was  delivered  with  fnrceps  of  a  fine 
female  chi'd.  who  on  the  fifth  day  commenced  to  menstruate,  and  continued  to  be 

"  unwell"  for  nearly  four  days.  Previously  to  this,  she  was  very  restless.  I  attri- 
buted th's  to  her  mother  not  being  able  to  feed  her  :  she  was  fed  on  milk  and 

■water.  On  the  appeaiance  of  this  discharge,  she  became  quiet  and  sood,  and  has continued  to  thrive. 

I  have  mentioned  this  case  to  a  gentlemen  (one  of  great  experience)  who  has 

never  seen  a  case  in  so  young  a  child  ;  another  gent'eman  informs  me  it  is  of  fre- 
quent occurrence.     The  youngest  mentioned  in  the  books  1  have   looked  into  is 

nine  months.  Anyone  giving  information  on  this  subject  will  oblige  me.  —I  am,  etc. , 
Wigan,  September  25th,  1875.  Samuel  Cathcart. 

W.  A.  Carlin,  M.D.  (Lincoln). — Any  person  legally  registered  under  the  Medical 
Act,  or  under  the  Pharmacy  Act,  can  dispense  medicines.  For  the  purposes  of  a 
hospital,  a  dispenser  need  not  possess  any  registerable  qualification,  but  it  is  de- 

sirable that  he  or  she  should  have  one. 

Gelseminum  Sempervirens. 

Sir, — Under  the  heading  "Selections  from  Journals",  in  the  Journ.a,l  of  September 
i8th,  p.  368,   there  is  an  account  of  the  "gelseminum  sempervirens"  as  an  anti- 
neuralgic.      I  should  be  g'ad  to  know  where,  or  by  what  mtrans,  I  can  obtain  this 
drug,  or  a  preparation  of  it. — You  will  greatly  oblige  your  mnst  obedient  servant, 

C   S.  WrLLS.  Surgeon, 
The  Barracks,  Ashton-under-Lyne,  Lancashire,  September  28th,  1875. 

H.  G.  D.  begs  permission  to  thank  the  gentlemen  who  were  kind  enough  to  reply 
to  his  questions  respecting  medical  practice  in  America. 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Presentation  Copies. 

The  Editor  of  the  British  Medical  Journal  will  much  oblige  by  giving  an  opi- 
nion on  the  following.  B.  has  written  a  professional  book  on  a  special  subject, 

and  only  advertises  in  the  professional  journals,  but  presents  copies  to  seveial 
7/f«-profesbional  friends  and  well-wishers,  i.  Does  B.  commit  a  breach  of  profes- 

sional etiquette  by  so  doing?  a.  Has  not  B.  a  perfect  right  to  present  copies  of 
his  professional  worXi.  lo  non-professional  iT\<ind^  without  laying  himself  open  to 
the  charge  of  acting  unprofessionally  ?  3.  Would  you  consider  that  this  amounted 
to  unprofessional  advertising  ?  C 

*^*  B.  has  an  undoubted  right  to  present  a  few  copies  to  personal  friends  of 
any  of  his  works  in  which  he  has  reason  to  believe  that  they  feel  a  personal  and 
friendly  interest  ;  but  theie  is  reason  to  doubt  how  far  such  a  present  would  be 
acceptable  or  in  good  taste. 

Bibliopole. — There  is  in  the  library~of  the  British  Museum  an  inedited  MS.  of 
yo/in  of  Ardent,  giving  the  case  of  John  of  Gaunt  having  "  a  clappe  and  retention 
of  ye  urine".     His  works  are  in  the  library  of  the  College  of  Surgeons. 

Poisoning  by  Laburnum. 

Mr.  Henry  Willis,  of  5S,  Old  Broad  Street,  informs  the  Titties  that  a  horse  was 
recently  brought  out  of  his  meadow  in  very  great  pain,  and  afterwards  vomited 
very  much.  The  same  circumstance  occurred  on  two  >ubsequent  occasion^,  but 
not  on  the  following  days.  Feeling  sure  that  the  horse  must  have  eaten  something 
poisonous,  Mr.  WiiHs  e.vamined  most  carefully  a  book  upon  the  poisonous  plants 
of  Kngland,  and  found  that  the  laburnum  was  poisonous.  He  then  cut  down  all 
the  branches  of  laburnum  within  the  reach  of  a  horse.  No  harm  has  since  occurred. 

'Ihis  circumstance,  he  adds,  fully  confirms  the  paragraph  in  the  British  Medical 
Journal,  which  has  been  extensively  quoted  by  the  leading  d.T.ily  press,  of  so 
many  children  in  Forest  Gate  School  having  been  poisoned  by  eating  the  root  of 
laburnum,  supposing  it  to  be  stick-liquorice. 

An  Old  Member,  a  Guardian,  and  Others.— Yes.  there  have  been  great  changes 
in  the  regulations  since  you  became  a  member.  Consult  our  Educational  Num- 

ber, specially  written  for  the  object  :  it  will  give  you  all  the  desired  uiformation, 
both  as  to  m*tropohtan  and  provincial  schools.  We  cannot  undertake  to  recom- 

mend particular  hospitals. 

Palpitation  op  the  Heart  preceding  Hemiplegia. 

Sir, — Dr.  Lane's  very  interesting  cases  of  palpitation  in    connection   with  epilepsy, 
in  Journal  of  September  i8th,  call  to  my  mind  the  fo  lowine  analogous  case. 

L).  H..  an  exceedingly  temperate  man.  aged  56,  complained  tome  on  May  25th 

of  violent  palpitation  and  "  dizziness".  The  heart  was  quite  healthy.  On  the  29th, 
symptoms  of  paralysis  of  the  left  side  set  m,  deepening  in  intensity  to  toial  loss 
of  motive  power  about  June  5th.  After  some  improvement,  he  had  a  relapse  on 
July  2nd.      On  July  roth,  apoplexy  set  in.  and  he  died  in  twelve  hours. 

In  this  case,  as  in  Dr.  Lane's,  there  was  probably  paralvsis  of  the  inhibitory 
fibres  of  iht^  vagus.— I  am,  yours  faithfully,  W.  Mlnro.  M.D.,  CM. 

Cupar  Fife,  September  23rd,  1875. 

Dr.  J.  EwENS,  Cerne  Abbas,  wishes  to  hear  of  some  institution,  in  or  near  London 

or  elsewhere,  which  receives /«»/c-r  imbecile  children  not  altogether  suited  for 
an  ordinary  lunatic  asylum. 

Poisoning  by  Coal-Gas. 

Sir.— I  am  reminded  by  the  interesting  paper  of  Dr.  Lockie  In  last  week's  Journal 
of  a  nearly  similar  ca^e  that  occurred  to  me  nearly  two  years  since.  A  press  of 
eneage-T.enis.h  twever,  prevented  me  taking  notes  of  it  at  the  time,  but  one  or 
two  salient  points  are  strongly  impressed  on  my  memory.  The  patient  was  ayouth 

of  about  18,  a  gentleman's  groom ;  he  slept  in  a  loft  over  the  coach-house,  and 
was  found  between  cght  and  nme  o'clock  one  morning  by  the  coachman  insen- 

sible in  his  bed,  with  the  gas-tap  fully  turned.  The  coachman  stopped  the  tap, 
threw  open  the  window,  and  then  for  his  own  sake  quickly  descended  the  ladder. 
He  ventured  back  again,  however,  in  a  few  minutes,  when  the  air  had  become 
more  respirable.  I  was  then  sent  for.  I  was  much  struck  by  the  intense  purple 
flush  of  the  fjce  and  the  heat  of  the  forehead.  The  pupils  were  dilated,  and  very 
slightly  sensitive  to  light.  There  was  no  sign  of  consciousness.  There  was 
vomited  matter  on  the  pillow  and  bedclothes,  and  a  semifluid  motion  in  the  chamber 
utensil.  I  at  first,  in  addition  to  directing  as  much  air  as  possible  into  the  room, 
applied  only  ̂ -n  evaporating  lotion  to  the  head  ;  but  there  '  eing  no  sensible  im- 

provement after  a  couple  of  hours,  I  then  had  ab:*g  of  ice  applied  to  the  head  con- 
tinuously. Within  a  very  short  time  after  this  application,  symptoms  of  improve- 

ment were  manifested.  On  being  loudly  spoken  to  and  shaken,  there  were  some 
signs  of  consciousness,  and  these  signs  steadily  increased,  so  that  by  the  evening 
of  the  same  day  consciousness  and  sensibility  were  complete  The  next  day  the 
patient  was  almost  quite  himself.  The  account  he  gave  of  the  transaction  was, 
that  entering  his  room  in  the  dark,  he  groped  his  way  to  the  gas-bracket,  first 
turned  the  tap,  and  then  felt  for  his  matches,  but  found  the  bo.x  empty,  and  so 
quickly  undressed  in  the  dark  and  tumbled  into  bed,  forgetting,  he  supposes,  to 
close  the  gas-tap.  He  had  no  recollection  of  having  had  his  bowels  opened  in 
the  night  ;  but  he  must  have  got  out  of  bed  in  a  half  conscious  state  for  this  pur- 

pose, the  poison  seeming  to  have  shown  its  first  effect  on  the  gastro-intestmal 
tract.      He  had  laken  nothing  out  of  the  regular  way  for  his  supper. 
The  practical  point  that  impressed  me   in   this  case  was  the  marked  good  effect 

of  extreme  continuous  cold  to  the  head. — I  am,  sir,  yours  etc., 
September  26th,  1875.  T.  Morley  Rooke,  M.D. Lend. 

Malta  Fever  and  Chagres  Fever. 
Dr.  F.  Peyre  Porcher.  Physician  to  the  City  Hnspital,  Charleston,  S.C,  writes 

to  us  under  date  September  8th,  1875  : — "  In  reading  the  piper  by  W.  C.  M'Lean. 
M.D.,  C.  B.,  in  your  number  for  August  21st,  1875.  on  "'  Maiti  Fever",  I  was  stiuck 
with  the  resemblance  which  it  seemed  to  bear  to  a  form  of  fever  sometimes  brought 
here  by  persons  who  have  contracted  it  in  the  Isthmus  of  Panama,  and  kn-wn  as 

"chaeres  fever".  I  h;id  several  cases  under  my  care,  when  physician  to  the  Ma- 
rine Ho-pital  in  this  city,  between  the  years  1S55  and  i86t,  and  there  is  a  case  in 

our  City  HosDital  at  present.  This  species  or  variety  of  fever  may  be  well  known 
to  you  ;  but  I  would  staie  that  it  is  distinguished,  by  its  protracted  character,  the 
absence  of  marked  exacerbations,  and  high  elevation  of  temperature,  its  not  yield- 

ing to  quinine,  but  requiring  arsenious  acid  for  its  management,  etc 
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Notices  oI  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 

insertion  in  the  Hritish  Medicai.  Joi'RNAl,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

Payment  for  Sickness  Retibns. 
Sir,— All  district  medical  officers  and  some  medical  officers  of  health  will,  no  doubt, 

be  pleaded  to  know  th.it  the  Local  Government  Board  conihider  "  that  it  is  compe* 
tent  for  urban  sanitary  authorities,  if  they  think  proper  to  do  so,  to  enter  in'o  an 
arrangement  to  pay  district  medical  officers  reasonable  remuneration  for  supplying 
the  medical  officer  of  health  with  information  which  he  requires  for  the  elfic  ent 

discharge  of  his  duties".  Why  wait  for  death?  let  us  have  sickness  returns  — was 
and  is  still  the  cry.  But,  it  may  be  asked,  Why  wait  for  sickness  f  The  new 

Public  Health  .-Xct.  in  one  of  it?,  rare  compulsory  clauses,  provides  that "  it  shall 
be  the  duty  of  every  local  authority  to  cause  to  be  made  from  time  to  time  inspec- 

tion of  their  di^l^ict,  with  a  view  to  ascertain  what  nuisances  exist  calling  for 
abatement  under  ihe  powers  of  this  Act,  and  to  enforce  the  provisions  of  this  Act 

in  order  to  abate  the  same".  It  is  evidently  intended  that  the  officer  appointed  by 
the  local  authority  shouM  not  sit  with  folded  hands  waiting  for  nuisances,  sick- 

ness, and  death,  to  be  reported  to  him:  he  .shdl  inspect  his  district,  make  house- 

to-house  visitation,  and  search  for,  "  in  order  to  abate",  nuisances  injurious  to 
health. — I  am,  sir,  your  obedient  servant,  George  Rendle. 
Ireverbyn,  Forest  Hill,  S.E.,  Sept.  20th,  1S75. 

The  Biocraphbr. — Yes,  the  gentleman  in  question  agrees  with  a  writer  in  the 
Saturday  Rrz'inv,  that  there  are  occasions  when  adherence  to  the  maxim  De 
tnoriuis  nil  nisi  bonutn  is  an  idle  as  well  as  a  foolish,  and  in  some  degree  im- 

moral, hypocrisy. 
Prevention  of  Nail-Biting. 

Sir,— To  check  nail-biting,  1  have  found  the  best  way  to  be  the  application  of  styp- 
tic colloid  (tannin  in  collodion)  in  a  thin  line  at  the  end  of  each  nail.  It  dries  on 

quickly,  forming  a  film,  the  bitter  taste  of  which  acts  as  a  reminder.  It  must  be 
reapplied,  however,  whenever  the  hand:*  have  been  washed. — I  am,  sir,  y«urs 
faithfully,  T.  C. 

Erith,  S.E.,  September  27th,  1875. 

Sir, — In  your  issue  of  to-day's  date.  A  Member  says  he  would  be  pleased  to  hear  of 
any  suggestion  for  the  cure  of  an  inveterate  habit  of  biting  finger-nails.  Before  I 
begin  medicine,  I  did  cure  a  college  fnend  of  mine  of  the  same  inveterate  habit, 
and  now  for  the  benefit  "f  A  Member  will  relate  the  mode  of  treatment.  1  first 
made  my  patient  promise  that  he  would  continue,  or  allow  me  to  continue, 
any  treatment  till  he  was  currd,  being  fu'Iy  C'>nvinted  that  my  mode  would  even- 

tually succeed.  The  promise  being  given,  I  secured  a  good  stout  ruler  and  sat 
next  10  him  during  all  the  lectures,  and  when-vcr  he  attempted— for  I  did  never 
allow  him  to  get  his  fingers  as  far  as  his  mouth  to  bite  his  nails— -{finger-nails,  I 
mean,  for  A  Member  is  particular),  I  came  down  on  his  fingers  with  a  vengeance 
He  first  demurred,  but,  upon  my  reminding  hmi  of  his  promise,  he  allowed  me  to 
proceed.     The  cure  was  perfect  in  three  weeks. 

This  treatment  has  the  recommendation  of  being  simple,  safe,  and  effectual: 
the  complication  to  be  most  dreaded  is  an  a<nite  attack  of  periostitis,  but  even 

this  is  less  to  be  dreaded  than  the  awful  and  *'  inveterate  habit  of  biimg  finger- 
nails". 
Hoping  these  suggestions  will  be  of  service  to  A  Member,  I  remain,  yours  obe- 

diently, C.  F.  C. 
Staleybridge,  September  25th.  1S75. 

Galvanic  Suturfs. — The  application  of  galvanism  in  the  form  of  galvanic  sutures 
for  the  purpose  of_  inducing  the  union  by  first  intention  of  poorly  nourished  and 
imperfectly  organised  surfaces,  has  been  first  made  by  Professor  Pippingskold  of 
Heisingfors.  In  vol.  iii.  No.  2.  of  the  Berlin  Beitra^e  znr  Geburishiil/c,  1874, 
he  reports  two  cases  of  vesico- vaginal  fistula;,  which  had  resisted  repealed  at- 

tempts at  an  operative  cure,  and  in  which  the  surroundings  of  the  fistulx  were 
composed  chiefly  of  cicatricial  tissue,  the  vit.ility  of  whvcl  was  extremely  low. 
These  fistulae  he  united,  after  paring  the  edges,  by  means  of  alternate  sutures  of 
silver-plated  copper  and  of  iron  wire,  with  the  object  of  stimulating  the  low  vitality 
of  the  parts,  and  in  both  casts  with  perfect  success.  That  the  suppus^d  galvanic 
action  of  these  sutures  is  not  purely  imaginary  was  demonstrated  by  his  col- 

league Profcs'ior  Hallst^n,  who  found  that  when  a  silver  and  iron-wire  suture 
were  connected  with  the  galvanometer,  the  maximum  deflection  of  the  needle  of 
that  instrument  was  90  deg.,  the  average  deflection  35  deg. ;  when,  on  the  other 
hand,  the  galvanometer  was  connected  with  two  iron  or  two  -ilver-wire  sutures, 
the  maximum  deflection  was  15  deg.  to  20  deg.,  the  averaee  about  o  deg.  This 
latter  result  would  prove  that  evcrj*  metallic  suture,  when  bathed  in  the 
vaginal  and  vesical  fluids,  acquires  a  certain  degree  of  galvauic  power.  Only  a 
series  of  operations  performed  on  cases  which  had  previously  withstood  all  at- 

tempts at  cure  by  the  ordinary  suture  would,  of  course,  absolutely  prove  the  \'alue of  this  method. 
Capsicum  in  DeLiRirM  e  Poti.'. 

Sir. — In  the  many  rolices  of  the  tre.itment  of  dipsomania  in  your  Journal,  the 
only  forms  in  which  I  have  observed  capsicum  recommended  are  either  the  tinc- 

ture, or  the  powder  made  into  pdl  or  bolus,  so  that  a  man  requiring  a  large  dose 
must  face  either  a  terrifyinc  number  of  bulky  pills,  a  not  very  tempting  draught, 
or  certainly  a  ver>'  uglv  bolus.  I  venture,  therefore,  to  suggest  capsicine  as 
equally  efficient,  and,  indeed,  ver>'  agreeable,  when  made  into  pills,  and  nicely 
coated  with  sugar  or  otherwise.  I  have  for  some  time  used  capsicine  as  an  ingre- 

dient in  some  aperient  and  "dinner"  pills,  and  prefer  it  greatly  to  the  Cayenne 
pepper,  which  is  not  always  ea>y  to  make  into  a  good  pill-mass,  and  of  which 
even  three  gr.*ins  will  make  as  large  a  pill  as  n.ost  pati-nts  would  care  to  swallow. 

Of  capsicine  I  have  never  given  more  than  h.ilf  a  grain,  and  do  not  pretend  to 
•■iay  to  what  limit  tnc  d-'sc  may  be  saf  ly  increased,  but  of  course  to  a  much  fur- 

ther extent.  W'hen  I  add  to  the  above,  that  capsicine  may  be  procured  at  about one  shilling  per  ounce.  I  think  I  have  said  enough  to  obuin  for  it  the  notice  of 

some  of  your  readers.  I  have  som-^times  bbmed  capsicum  and  its  preparations 
for  producing  a  hoi  smarting  at  the  anus  during  and  after  defa:cati  >n,  but  it  gene- 

rally ceases  on  ois^ontinuing  the  drug.  I  should  say  that  capsicine  is  sold  gcne- 
r^illy  as  a  thick  viscid  brown  fluid.  — I  am,  etc., 

W.J.  Haram  Wood.  L.R.C.P.  &S.Edin.,  M.R.C.S.Eng. 
12,  Red  Lion  Street,  Boston.  September  4th,  1S75. 

Chemical  Polvsvllables. 

N  a  recent  paper  on  Muscarin  in  a  German   periodical,  the  authors  refer  to  a  non- 
pojsonous  principle  in  the  amanita  muscaria,  which  agrees  in  all  essentials  with 
hydroxathylentrimcthylammoniumhydrat  ;  and  they  remark  that  amaniiin  must 
be  considered  as  a  hydroxsethylidencrimethylammouiumbase. 

Nt-)TICE  TO  Advertisers. — Advertisements  for  insertion  in  the  British 

Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C,  addressed  to  Mr.  FoWKE,^no 

later  than  Thursday^  twelve  o'clock. 
pAHT.sKHSHir  i  LA  Mode. 

Sir,— Will  you  kindly  favour  mc  with  your  opinion  nn  the  following  case  ?  A.  and 
B.  are  in  partnership  00  equal  terms.  A.  is  a  member  of  the  Society  of  Apothe- 

caries, and  orders  dru^  for  the  firm  and  groceries  for  himself  from  the  Hatb  In 

settlii'g  accounts.  A.,  as  a  nienib:r  of  the  Apothecaries*  Society,  claims  and  ap- 
propriates the  discount  on  ih;  inal  amount  including  bith  drugs  and  gro:«rie5, 

although  it  is  expressly  stated  in  the  deed  of  partnership  that  profits  and  losses 
are  to  be  equally  divided.—  1  am,  sir,  your  obedient  servant,  lN<,a  >KBK. 

*«*  This  is  a  question  which  we  hardly  feel  called  upon  to  an<^wer.  It  would, 
however,  appear  on  the  face  of  the  facts,  that  discount  on  the  purchase  of  dmgs 
must  be  equally  shared  by  both  partners  ;  it  is  otherwise  on  groceries,  which  arc 
matters  entirely  outside  the  pattucrship. 

W.  L. — The  following  lines,  a  translation  from  the  Greek  pastoral  poet  Moschus, 
would   perhaps  be  applicable,  though  severe. 

"  His  mind  is  wicked,  but  his  speech  is  sweet ; 
His  word  and  me.iiiiug  are  not  like  at  all— 
His  word  is  honey  and  h  s  meaning  gall. 
He  isa  mischievous,  deceitful  ctiild  (fellow). 

Beguiles  with  falsehood,  laughs  at  thebcguded." 

We  arc  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest : — The  Bristol  Daily  Post :  The 
Evening  News;  The  Sheffield  Post;  The  Metropolitan:  The  Blyth  SVeekly 
News:  The  Edinburgh  Daily  Review;  The  Glasgow  Herald;  The  Western 
Daily  Press  ;  The  Mcfthyr  Telegraph  ;  The  Leighlon  Buzzard  Observer  ;  The 
Bristol  Daily  Times  and  Muror.  The  Derby  and  Chesterfield  Reporter;  The 
Lincolnshire  Herald  :  The  Sunderland  Daily  Echo  :  The  Co-operative  and  Finan- 

cial Review;  The  South  \\'alcs  Daily  News;  The  Macclesfield  Courier;  The 
Alelboume  Argus  ;  The  Southampton  Times  and  Hampshire  Express  ;  The  Jar- 
row  Express  :  The  Birmingham  Daily  Post ;  The  League  Joumai ;  the  Sheffield 
and  Rotherham  Independent  ;  etc. 

COMMUNICATIONS,  LETTERS,  etc..  have  been  received  from:— 

Dr.  Thos.  Thor.lull,  Llanelly  :  Mr.  D.  Bower,  Arbroath  ;  Dr.  Robert  Bentley, 

London;  The  Registrar-General  of  Ireland  ;  Dr.  Charles  Parsons,  Dover:  The 

Registrar- General  of  England  ;  Dr.|  Randall.  London  ;  Dr.  Cumow,  London  ; 
Mr.  C,  H.  W.  Louis,  London  :  Mr.  Alfred  Sheen,  Cardiff  ;  Dr.  Robert  J.  Lee, 

London  ;  Mr.  Waren  Tay,  London  ;  Dr.  R.  A.  Douglas  Lithgow,  Whbeach  ; 

Mr.  Thomas  S.  Dowse,  Loudon:  Mr.  A.  D.  L.  Napier,  Aberdeen;  Dr.  F.  Peyrc 
Porchcr,  Charleston  ;  Dr.  David  Brakenridge,  Edinburgh  ;  Mr.  John  Dix,  Hull; 
Dr.  W.  F.  Wade,  Birmingham  ;  Dr.  J.  Dowling,  Tipperary  ;  Dr.  W.  Muoro, 

Cupar  Fife;  Mr.  A.  H.  Martin,  Evesham  :  Dr.  Adam,  Liverpool;  Dr.  Alexan- 
der T.  Carson,  Portrush ;  Dr,  Thomas  Skinner,  Liverpool:  Mr.  John  Eweos, 

Ceme  Abbas  ;  The  Secretary  of  the  Royal  Veterinary  College  ;  Dr.  G.  Scott, 

Southampton  ;  Mr.  J.  S.  Wesley,  Wctherby  ;  Dr.  Balfour,  Edinburgh  ;  Dr.  A. 
Ogston,  Brussels  ;  Dr.  E.  P.  Morgan,  Neath  ;  Mr.  T.  J.  Dyke,  Mcrthyr  Tydfil ; 

The  Secretar>-  of  King's  College  ;  Mr.  John  Carter,  Richmond.  Voricshire  ;  Dr. 
Wm.  Webb,  Wirksworth  ;  Mr.  Edward  Bellamy,  London  ;  Dr.  Alex.  Robertson, 

Glasgow;  The  Secretary  of  Apothecaries'  Hall;  Mr.  T.  M.  Stone,  London: 
Mr.  Howse.  London  ;  Dr.  Julius  .-Mthaus,  London  ;  Dr.  Stevenson,  London  ;  Dr. 

John  Galton,  Woodsidc  :  Dr.  RobL  T.  Cooper,  London;  Mr.  T.  Edward  Thurs- 
ton, Ashford  ;  Mr.  Frederick  W.  Recs,  Sheffield  ;  Dr.  Ambrose.  Portsca  ;  Tlie 

Secretary  of  the  Clinical  Society  ;  Dr.  Smart,  Haslar  ;  M.D. ;  Dr.  J.  Hughlmgs 

Jackson,  London  ;  Mr.  T.  Chunon,  Erith  ;  Dr.  J.  Crichton  Browne.  Wakefield  ; 

Mr.  Augustus  Johnston,  Amblcaide ;  Dr.  W\  T.  Gairdner,  Glasgow;  "Dt.  J.  F. 
Beattie,  Glasgow;  Dr.  T.  Morley  Rooke.  Cheltenham  ;  Mr.  W.  L.  Lane,  Dun- 

fermline ;  Mr.  T.  Vincent  Jackson,  Wolverhampton;  Dr.  Hinds,  Birmineham ; 
Mr.  A.  W.  Stocks,  Salford  :  Dr.  A.  B.  Steele,  Liverpool ;  Mr.  C.  F.  Castor, 

Staleybridge  ;  Dr.  John  Tripe,  Hackney;  Mr.  Thomas  P.  Pick.  Hackney;  An 
Associate;  Mr.  Easies,  London;  Mr.  A.  P.  Watkins,  Worcester  ;  Dr.  Young, 
Sheffield;  Dr.  Clouston,  Edinburgh;  Mr.  Joseph  Bell,  Edinburgh;  Mr.  H. 

Thompson,  Hull;  Dr.  Philipson,  Newcastle  on-Tyne ;  Mr.  P.  Maury  Deas, 
Macclesfield  ;  Dr.  MacKendrick,  Edinburgh  ;  Mr.  W.  Fairlie  Clarke.  London  ; 

Dr.  Gnmshaw,  Dublin  :  Mr.  S.  J.  M'MulIcn.  M.A.,  Belfast;  Mr.  C.  S.  Wills, 
Ashton-under-Lync  ;  Our  Dublin  Correspondent  ;  Mr.  Thomas  Marshall,  Edin- 

burgh ;  Dr.  Wiltshire,  London  :  Mr.  Dixon,  London  ;  The  Dean  of  Westminster 

Hospital ;  Mr.  E.  J.  SpiUer.  Clajham  ;  Mr.  J.  W.  Norris  Mackaye,  E  gin ;  Dr. 
Cassels.  Glasgow:  Mr.  W.  Cadge.  Norwich;  Mr.  Walter  W.  Reeves,  London; 
Dr.  W.  Munro,  Edinburgh  ;  Mr.  W.  Donald  Napier,  London  ;  Mr.  Samuel  Lee. 

London;  Dr.  Lunn,  Hull;  Dr.  Farquharson,  1-ondon  ;  Mr.  E.  Peel,  Dublin  ; 

Dr.  Robert  Barnes,  London;  Mr.  R.  C.  Lucas,  London  :  The  Rev.  Dr.  Haugh- 

ton,  Dublin  :  Mr.  B.  T.  Lowne,  London  ;  Dr.  W^ard  Cousins,  Southsca  ;  Dr.  H. 
Barnes.  Carlisle  ;  Dr.  Charles  M.  Crombie,  Aberdeen  ;  Mr.  Samuel  Cathcart, 

Wigan  ;  Dr.  D.  Everett,  Worcester ;  Dr.  A.  Cooper  Key,  London  ;  Dr.  Robert 

King,  London  ;  Dr.  T.  Clifford  Allbuti,  Leeds  ;  Mr.  Thomas  Lyie,  London  ;  Dr. 
R.  W.  Falconer,  Bath;  Dr.  Julius  Mickle.  London;  Dr.  Payne,  London;  Mr. 

George  Rowland,  Richmond  :  cic. 

BOOKS,    ETC..  RECEIVED. 

Materialism.     By  J.  M.Winn,  M.D.,  M.R.CP.     London:   R.  Hardwicke,  192, Piccadilly.     1875. 

Sanitao'  Report  for  the  Province  of  Oudh.     1874. 
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Being  the  Introductory  Address  delivered  at  the  opening  of  the  Winter 
Session  in  University  College,  October  4th,  1875. 

By  WM.  H.  CORFIELD,  M.A.,  M.D.(Oxon.),  F.R.C.P.(Lond.), 
Professor  of  Hygiene  and  Public  Health. 

Gentlemen,— In  opening  the  Session  here,  it  is  customary  for  the 

one  who  addresses  you,   either  to  lay  before  you  an  outline  of  the 

studies  you  are  going  to  pursue  during  your  career,  and  to  advise  you 

how  best  to  prosecute  them  ;  or  to  discuss  some  topic  of  especial  me- 
dical interest  at  the  time  ;  or  to  do  a  little  of  both.     As  most  of  the 

public  lectures  given  on  medical  topics  of  late  years  have  related  more 

or  less  to  sanitary  matters,  as  sanitary  questions  absorb  the  greatest 

amount  of  interest  at  the  present  day,  and  as  not  only  medical  men 

but  all  classes  of  society  are  interested  in   them  to  the  highest  degree, 

as  they  are  now  made  political  affairs,  and  a  prime  minister  comes  to 

us  with  his  famous  paraphrase,  Sttniias  sanitaiiim,  omnia  sanitas;  and, 

as  the  teaching  of  sanitary  science  was  first  started  here  on  a  separate 

footing,  and  is  now  being  brought  into  a  position  of  greater  promi- 
nence, you  will  hardly  be  surprised  if  I  consider  it  my  duty  as  well  as 

my  pleasure,  to  seize  this  opportunity  of  attempting  to  impress  upon 

your  minds  at  the  outset  of  your  career,  the  extreme  importance  to  you  as 
future  medical  men,  an  whom  will  devolve  the  care  of  tlie  health  of  so 
many  others,   of  a   thorough   knowledge   of   the  laws   which   govern 
the  health  of  individuals  and  of  the  community  at  large,  and  of  the 
means  by  which  suffering,  disease,  and  death,  may  be  prevented.     As 
you  are  all  probably  aware,  sanitary  science  is  not  yet,  like  most  of  the 
subjects  of  medical  study  are,  compulsory.     Medical  students  are  not 
obliged  to  attend  lectures  on  the  laws  of  health  ;  so  I  want  to  show 

you  to  day  how  necessary  it  is  for  you  as  future  medical  practitioners 
to  know  something  about  those  laws.     Very  likely  and  very  naturally, 
the  idea  of  many  of  you  is  that  you  come  here  to  learn  to  be  medical 
practitioners,  to  learn  the  art  of  healing,  and  not  to  learn  how  to  prevent 
disease.     Indeed,   it  may  seem  to  you  that,  by  studying  to  prevent 
disease,  you  are  studying  what  is  no  part  of  your  business.     Now,  let 
us  consider  this  for  a  moment.     Medical  men  study  diseases  from  all 
points  of  view.     They  study  how  they  arise,  what  their  causes  are, 
how  they  spread,  how  the  pain  they  cause  may  be  alleviated,  and  how 
they  may  be  remedied.     Medical  men  do  all  this  of  necessity  in  order 
that  they  may  be  able  to  practise  their  profession.     They  have   to 
know  more  about  diseases  than  other  people  do ;  they  know  the  con- 

ditions of  their  origin,  and  how  they  spread ;  and  they  are  thereby 
enabled  to  point  out  better  than  anyone  else  how  they  may  be  pre- 

vented.    Are  they  not   then  bound  to  do  so  ?     Are  they  not  bound 
(putting  away  selfish  mercenary  considerations)  to  use  the  knowledge 
they  possess  for  the  good  of  mankind  and  to  make  that  knowledge 

as  perfect  as  possible  ?     Are  not  the  claims  of  humanity  of  an  im- 
portance   vastly    superior    to    any    others    which    present    themselves 

under  the  circumstances  ?      And  have  not  medical  men    always  re- 
cognised this?      Have  they  not  studied  the  causes  of  diseases,  and 

pointed   out  the  ways  of  preventing  them,  from  time   immemorial  ? 
Hippocrates  was  the  father  of  curative   medicine — was  he   not  also 
the  father  of  preventive  medicine  ?     Did  not  Galen  and  Celsus,  and 
those  who  followed  them,  instract  men  in  the  art  of  preventing  dis- 

ease ?     Let  us  come  to  our  own  day,  and  let  me  call  to  your  minds 

what  our   own  Sir  William  Jenner   has  said   on   this  subject.      "To 
cure   disease   was   the   great   aim   of    medicine   in   the   last   century. 
The  idea  of  the  vast  majority  of  the  public  on  medical  subjects  is  the 

popular  expression  of  the  views  held  by  the  physicians  of  the  genera- 
tion just  gone.     The  present  popular  idea  of  the  science  and  art   of 

medicine  is,  that  it  aims  chiefly  at  the  discovery  of  special  cures  for  all 

special  diseases."     And  further  on,    "No  one  acquainted   with   the 
present  state  of  the  science  and  art  of  medicine  wdl  for  a  moment 

question  that  to  prevent  disease  is  its   first  and  most  important  aim. 
That  this   is   the  great  aim  of  medicine   is  a  statement  made   in  the 
opening  lectures  of  all  teachers  of  medicine,  and  in  all  their  subsequent 

teachings  they  never  lose  sight  of  the  fact."     So  you  will  see  that  Sir 
William  Jenner  tells  you  the  first  important  aim  of  medicine  is  to  pre- 

vent disease.  Striving  to  cure  comes  after  failure  to  prevent,  the 

very  fact  of  the  disease  being  present  showing  that  the  means  for 

preventing  it  have  either  not  been  taken  or  have  failed.  Or  take  the 
words  of  Sir  William  Gull,  at  the  meeting  of  the  British  Medical 
Association  at  Oxford,  "  It  is  futile,  if  not  worse,  to  speak  as  some  do 

of  leaving  diseases  to  work  out  their  ow-n  ends,  as  agents  of  a  moral 
police.  Medicine  allows  no  such  prerogative  to  our  judgment.  It  is 

enough  for  us  that  diseases  prevail  to  stimulate  our  best  efforts  for  their 

prevention,  without  our  asking  a  question  beyond." Now  let  us  consider  some  of  the  most  remarkable  discoveries  that 

have  been  made  by  medical  men  to  prevent  disease  spreading  in  the 

world.     Who  discovered    the    preventive  of  small-pox?     It  was   an 

English  medical  man— Jenner — who  made  that  discovery.      Small-pox 

was  the  most  terrible  "and  the  most  fatal  epidemic  that  had  ever  ap- 
peared on  the  earth.      You  think,   perhaps,  that  I  am   exaggerating. 

Not  so.     Read  the  accounts  of  the  small-pox  epidemics  before  the  dis- 

covery of  vaccination.     Read   of   the  fearful  mortality  they   caused  ; 

equal  to  one-twelfth  of  the  entire  deaths  of  the  whole  community,  and 
about  one-half  the  deaths  of  children  under  ten  years  of  age.     Read 

of  the  disfiguration  and  the  blindness  caused  by  small-pox  ;  to  such  an 

extent   that  almost   all  the  population  were   marked   with  small-pox, 
while  more  than  half  the  total  number  of  cases  of  blindness  were  caused 

by  it.     And  then  you  will  agree  with  me  that  it  was  the  most  fearful 

epidemic  that  ever  appeared  amongst  mankind  ;  and  you  will  see  that, 

by  showing  us  how  to  prevent  its  ravages,  Jenner  conferred  the  greatest 

possible  boon   on   the  human  race,  although  he,  at  the  same  time,  de- 
prived  medical   men  of  much  practice  and  of  many  fees.     But  who 

have  pointed  out  the  advantages  of  vaccination  ?     Who  have  proved 

by  statistics  that  by  it  small-pox  can  be  abolished  ?     Who  have  shown 

that  the  longevity  of  the  human  race  has  increased  since  it  has  been 

practised  ?      Who  but   those   the  hope  of  whose  gains  is  gone  by  its 

practice  ?     Had  medical  men  only  practised  vaccination  on  themselves 

and   their   families,   they   would    have   been  a   charmed    race   among 

the   plague-stricken    population,  and   they  would  have   been  able   to 

enrich  themselves  at  the  expense  of  the  lives  of  their  fellow-men.   '1  hey have  never  done  this  ;  but  have,  in  spite  of  much  opposition  and  much 

obloquy  ;  in  spite  of  misrepresentation  of  the  grossest  kind,  by  v/hich 

ignorant,  prejudiced,  or  interested   persons,  mislead   numbers  of  th
eir 

fellow-men— done  all  in  their  power  to  stamp  out  this  terrible  diseas". 

Compulsory  legislation  was  found  necessary  on  account  qf  the  apathy 

and    ignorance  of  the  people.      Compulsory  vaccination  has  been  suc- 
cessful  to  a  certain  extent,    as  we   do  not    have   anything   h!cc    the 

number  of  deaths  from  small- pox  that  we  had  before  its  introduction; 

but   why    has   it   not   been  more  successful  ?     Why  is  so   fearful  an 

epidemic   as   the  last    one  in  this  country  and  in   France   possibe  ? 

Why  but  because  the  dictates  of  Jenner  have  not   been  thoroughly 
carried   out?      The  reason  has  been   shown   by  medical    men;    and 

it  is  that  revaccination  has  not  been  practised,  except  to  a  very  slight 

extent.     I  believe  very  few  medical  men  have  an  idea  of  the  absolute 

necessity  of  revaccination  for   the  prevention  of  smdl-pox.      It  has 

been  clearly  proved    that    those  who  have   been  vaccinated    in  tl.ei
r 

infancy,  and  again  at  about  the  age  of  puberty,  are  much  less  likely 

to  take  small-pox  than  those  who  have  not  been  revaccinated,  or  than 

those  who  have  had  it  before  ;  and  while  the  latter,  if  they  do  take  it, 

frequently   have   it  much   worse   than   before,    and   often   die   ol    it, 

revaccinated  people   almost   invariably   have  it  very  mildly  if  at  all. 

Out   of    nearly  fifteen    thousand    cases    treated    in    the    metropolitan 

hospitals    during    the    last   epidemic,   only   four   presented    evidences 

of  revaccination.     We  know  its  effects  ;    but  we  do  not  take  advan- 

tage of  it  to  a  proper  extent.     We  have  compulsory  vaccination  Uws ; 

but   I  was  sorry  to  see  a   letter  from   the  Local  Government   
Board 

which  seems  to  show  that   they  allow  the  guardians  of  the  poor  to 

exeTcise   their  discretion  whether  or   not  they  shall  prosecute  a  man 

more  than  once  for  neglecting  to  have  his  children  vaccinated,      lliis 

is  certainly  verv  lamentable.     We  either  have  compulsory  vaccination
 

here,   or  we  have  not.     I  should  like  to  see  a  law  passed  that  a  cluhl
 

should  be  vaccinated  whether  his  parents  liked  it  or  not.     That  is  what 

we  want  ;  for  an  unvaccinated  child  should  no  more  be  alloweil  to  go 

about  among  the  community  than  a  lion  or  a  tiger.     The   knowledge 

which  we  possess  has  only  been  partially  applied  here.     We  have  
not 

had  a  sufficient  amount  of  education  on  the  matter.     They  have  gone 

further  in  these  matters  in  Germanv  than  we  have.     It  has  been  stated, 

over  and  over  again,  by  the  antivaccinators,  that  in  Germany  
smal  - 

pox  epidemics  are  generally  very  severe,  especially  in  Prussia,  
allhougli 

compulsory  vaccination   is  enforced.      I  thought  that  very   strange,  i
t 

true;  and  I  succeeded  in  obtaining  information  respecting   the   s
tate- 

ment from  official  sources  at  Berlin.      I  find  that  small-pox  epidemics 

have  been  very  mild  in  those  states,  especially  of  South  Germany,  where 

vaccination  was  compulsory;  but  frequent  and  severe  in  the  kingdom 
 ol 
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Prussia,  with  the  exception  of  Ilesse  Cassel,  whicli  has  belonged  to 
Prussia  since  1866,  and  where  vaccination  has  been  compulsory.  In  those 

parts  where  vaccination  has  been  conipulsoiy,  the  deaths  from  small- 
])ox  have  been  very  fesv.  In  Bavaria,  they  were  4  in  a  thousand  ;  in  the 

KUenish  provinces,  3.7;  and  in  .Saxony,  S.  38  in  a  thousand,  as  com- 
pared with  16  in  a  thousand  in  London,  and  a  percentage  of  66.5  in 

a  thousand  in  Germany,  before  the  vaccination  law  was  passed.  In 
certain  of  the  German  states,  there  had  been  compulsory  vaccination 
laws  ;  but  there  had  never  been  sucli  laws  in  Prussia.  The  prevalence 

of  small-pox  in  Prussia,  with  the  marUed  exception  of  Ilessc  C.issel, 
brought  the  attention  of  the  legislature  to  the  matter  ;  and,  in  March 
of  last  year  (1S74),  a  law  was  pa^sed  making  the  vaccination  of  infants 
and  the  revacciiiation  of  children  of  riper  years  compulsory  for  the  whole 
of  the  German  Empire.  Thus  Germany  has  set  an  example  in  this  re- 

spect which  other  countries  would  do  well  to  follow  ;  and  I  doubt 
not  that  they  will  when  Ihey  sue  the  spectacle  of  a  great  empire  in 

the  centre  of  Europe  practically  free  from  small-pox  —  which  will 

assuredly  be  the  case  in  a  few  years'  time  'f  the  law  be  stringently enforced.    ( 

Do  all  you  can,  then,  to  encourage  the  practice  of  revaceination  ; 
do  all  you  can  to  spread  sound  knowledge  about  it  ;  do  all  you  can  to 
hasten  the  coming  of  the  day  when  it  will  be  made  compulsory  in  the 

British  Isles;  and  you  will  be  benefiting  your  race,  and  follo^\■ing  in 
the  steps  of  the  great  and  good  man  who  left  to  the  medical  ])rofession 

the  means  of  abolishing  small-pox,  ami  who  expected  them  to  carry 
out  those  means.  If  the  medical  men  of  all  ages  had  done  nothing  else, 
if  they  had  saved  no  lives,  if  they  had  alleviated  no  pain,  if  they  had 
prevented  no  anxiety  ;  if  from  the  time  of  Hippocrates  to  the  day 
(still,  alas,  far  distant  !)  when  small-pox  shall  be  as  extinct  as  the  dodo, 
the  medical  men  of  all  countries  had  done  nothing  but  fight  .against 
that  disease,  and  had  exterminated  it,  their  existence  would  have  been 
justified,  their  labour  during  all  those  years  would  not  have  been 

lost — it  would  have  been  amply  rewarded. 
But  now  let  us  look  at  some  other  diseases.  Where  are  the  black 

<'.eatli,  the  sweating  sickness,  and  the  plague  ?  Where  is  scurvy, 
that  decimator  of  our  armies  and  navies?  They  are  where  typhus 
fever  will  soon  be,  they  are  where  enteric  will  be  .some  day  ;  they  are 
where  every  diseas-e  which  we  conquer,  the  origin  of  wliose  existence 
we  find  out,  the  intricacies  of  whose  paths  we  unravel,  will  be  sooner  or 

later;  they  are — practically  speaking— abolished.  Thanks  to  the 
labours  of  medical  men  of  our  own  day,  of  Stewart,  of  our  own 
Jenner,  of  Murchison,  of  Budd,  and  of  many  others  in  less  degree,  we 
know  now  not  only  the  differences  between  typhus  fever  and  typhoid 
or  enteric  fever,  long  confused,  long  entered  under  the  same  heading 
in  the  mortality  t.ables ;  but  we  know  the  different  conditions  of 

tlieir  existence,  the  circumstances  which  favour  each,  and  the  ways  in 
which  they  spread,  and  what  to  do  to  prevent  their  spread.  This  is 
why,  I  say,  we  may  hope  to  abolish  them.  Until  we  know  the  special 
conditions  under  which  a  disease  nourishes,  we  can  only  act  on  general 
indications  ;  but  when  the  special  conditions  are  known,  we  can  direct 
special  attention  to  them. 

And  what  about  other  infectious  fevers,  scarlet  fever,  measles,  whoop- 

ing-cough, and  the  like?  Do  we  not  know  more  about  the  ways  in 
which  they  spread?  Have  we  not  come  to  see  that  isolation  is  the 
one  great  means  to  be  used?  Have  we  not  come  to  see  that  special 
hospitals  are  necessary,  to  which  ])alients  with  infectious  fevers  should 
be  taken,  to  separate  them  from  the  healthy  population  ?  These  dis- 
ea.ses  spread  from  family  to  family,  chiefly  by  means  of  day-schools,  and 
children  belonging  to  an  infected  family,  although  apparently  well 
them>ebes,  should  not  be  allowed  to  go  to  school,  as  they  may  carry 

infection  in  their  clothes.  I  am  .sorry  to  see,  from  letters  in'the  papers, that  the  vi^itors  of  the  London  School  Board  are  obliging  children  who 
have  had  these  infectious  diseases  to  go  to  school  directly  they  are  con- 

sidered wtU  ;  and  that  they  are  also  compelling  children  who  live 
in  houses  where  scrrlet  and  other  fevers  are  prevalent  to  attend  school. 
It  IS  to  be  hoped  that  they  will  soon  be  taught  what  they  are  really 
doing;  they  are  spreading  disease  amongst  the  people.  Another  ]ioint 
of  great  importance,  too,  is  that  the  clothes  from  people  who  have 
lutd  a  disease,  or  from  infected  houses,  are  sent  to  the  wash  and  infect 
other  clothes  ;  and,  in  some  cases,  clothes  infected  with  disease  are 

sent  to  rag-shops,  and  the  fever  is  sold  with  them  to  one  or  more  cus- 
tomers. Vou  can  in  these  ways  do  much  to  prevent  the  spread  of  dis- 

eases. But  you  want  to  know  more.  You  are  liable  at  any  time  to  be 
called  upon  to  see  a  case  of  scarlet-fever  or  other  infectious  disease ;  and 
you  are  now  expected  to  .advise  how  to  protect  others  and  even  how 
to  disinfect  premises  and  things.  Your  patients  will  not  always  allow 
a  sanitary  officer  to  be  called  in  ;  but  they  may  exjiect  you  to  manage 
everything  for  them.  It  would  be  very  desirable  if  a  law  were  passed 
compelling  all  medical  men  to  report  every  case  of  infectious  disease 

which  comes  under  their  cognisance  to  the  medical  officer  of  health  of 
the  locality ;  and  then  two  ends  would  be  attained  :  the  medical 
attendant  would  not  run  the  risk  of  losing  his  patients  by  re])orting 
their  houses,  and  the  best  means  of  preventing  the  spread  of  the  disease 
would  be  taken  jiromplly  ;  for  we  can  do  much  by  isolation,  by  disin- 

fection, by  attention  to  general  and  special  sanitary  conditions,  to  pre- 
vent the  spread  of  those  diseases  :  though  natural  causes  do  far  more 

than  we  can,  luckily.  I  will  give  you  an  illustration.  The  fever  case 
is  the  type  of  the  epidemic  ;  it  has  its  different  periods,  its  point  of 
maximum  intensity,  and  its  decline.  Suppose  it  were  not  so.  Suppose 
that  one  man  had  scarlet-fever  in  the  first  week  of  the  year,  and 
gave  it  to  two  in  the  second,  and  these  to  two  each  in  the  third,  and 

these  four  to  eight  others  in  the  fourth,  and  so  on — every  person  who 
took  it  giving  it  to  two  the  week  after,  and  to  no  more — a  very  mode- 

rate supposition — I  say,  if  this  went  on  from  the  first  week  in  January  to 
the  end  of  July,  the  whole  population  of  the  world  would  have  had  it ; 
and  if  it  went  on  for  fifty-two  weeks,  the  people  who  would  have  liad 
scarlet-fever  during  the  year  would  people  4,500,000  worlds;  and  it 
would  take,  counting  90  per  minute  day  and  night,  100,000,000  of 
years  to  count  the  persons  who  would  have  had  it.  So  you  see  it  is 
very  fortunate  that  there  are  causes  at  work  in  nature  to  put  a  limit  to 
the  spread  of  contagious  diseases,  and  that  epidemics  come  to  a  height 
before  they  go  on  very  long.  But  all  medical  men  are  bound  to  study 
the  methods  for  the  prevention  of  disease,  because  the  means  for  pre- 

vention are  often  the  same  as  those  for  cure.  Are  not  rickets,  gout, 
rheumatism,  and  many  chronic  diseases,  preventable?  And  are  not 
the  methods  for  preventing  them  the  same  as  the  means  which  must 
be  used  to  prevent  their  becoming  worse?  Are  not  proper  diet,  pure  air 
and  exercise,  more  effective  agents  of  cure  than  pharmaceutical  pre- 

parations ?  And  are  you  not,  therefore,  bound  to  make  a  special  study 
of  these  and  other  hygienic  agents  ?  Remember  always  the  maxim  of 

KoUet  of  Lyons,  "  -Medicine  cures  individuals ;  Iiygiene  saves  the 
masses";  and  the  dictum  of  the  father  of  medicine,  "Nature  is  the 

healer  of  diseases". 
Up  to  quite  recently,  the  public  looked  on  medicine,  as  physicians  did 

formerly,  thinking  that  its  first  duty  was  to  cure,  to  find  a  specific 
remedy  for  each  disease,  whether  phthisis,  cancer,  or  gout,  scarlet 
fever,  typhoid,  or  cholera.  Now,  the  masses  are  more  enlightened,  and 
require  medical  men  to  prevent  diseases — or,  at  least,  to  prevent  them 
from  spreading  when  they  have  arisen.  A  child  has  scarlet  fever  in  a 
family — what  does  its  father  do  ?  Does  he  expect  the  doctor  to  produce 
a  phial  containing  a  medicine  which  he  will  warrant  to  cure  scarlet 

fever?  Not  at  all.  He  hopes  his  child  will  get  well  under  the  doctor's 
care  ;  but  he  expects  the  doctor  to  know  how  to  prevent  others  of  the 
family  from  catching  the  disease.  And  the  more  education  is  spread, 
the  more  will  this  be  so. 

But  what  can  we  do  against  our  great  endemic  plagues,  with  phthisis 
at  their  head  ;  that  terrible  scourge  of  our  climate  which  takes  from  us 
so  many  in  the  prime  of  life  whom  we  can  ill  afford  to  lose  ?  Last 
year,  in  London,  this  one  disease  caused  8,255  deaths- — one-ninth  of 
the  total  deaths,  and  more  than  half  as  many  as  all  the  zymotic  diseases. 
Many  circumstances  favourable  to  it  have  long  been  known,  general 
unsanitary  conditions,  hereditary  taint,  bad  food,  bad  air,  certain  employ- 
ments^such  as  those  in  which  the  person  is  exposed  to  much  dust;  but 

it  has  been  recently  shown  by  Dr.  George  Buchanan  (an  old  I'niversity 
College  man)  that  the  drainage  of  soil  beneath  towns  reduces  the  death- 

rate  from  it  in  a  most  remarkable  way — as  much  as  fifty  per  cent,  in  one 
instance — and  so  knowledge  is  obtained  which  enables  us  to  prevent  a 
vast  amount  of  sutlcring  and  death  from  it. 

What  shall  we  say  of  the  great  infant  mortality,  mostly  from  prevent- 
able causes  ?  Let  us  hear  again  what  Sir  William  Jenner  says. 

"  First  among  preventable  diseases  I  will  place  one,  the  mortality  from 
which,  in  London  at  least,  is  so  great  as  beyond  question  to  swell 

largely  the  death-rate  of  children  under  two  years  of  age  ;  and  yet  one 

that  has  no  place  in  the  Registrar- General's  returns.  I  mean  rickets, 
the  English  disease,  as  it  was  formerly  called.  Not  one  child  ought  to 
die  from  rickets  itself,  and  death  from  its  consequences  ought  to  be  ex- 

tremely rare  ;  and  yet  the  mortality  from  rickets,  from  diseases  whicli 
would  not  occur  but  for  the  pre-existing  rickets,  and  from  diseases 

which  would  be  trifling  but  for  the  co-existence  of  rickets  is  enormous." 
And,  again:  "The  causes  of  rickets  are:  poorness  of  the  mother's 
blood,  errors  in  diet,  i.e.,  feeding  the  child  with  food  unsuited  to  its 
wants  and  to  its  digestive  powers,  and,  as  subsidiary  causes,  deficient 
light  and  impure  air,  produced  especially  by  overcrowding  of  the  sleep- 
ingroom.  Poverty — inevitable  poverty — plays  a  great  part  in  the  pro- 

duction of  some  of  these  causes."  And  Sir  William  Jenner  continues  : 
"Judging  from  my  own  experience,  I  should  say  that  rickets  so  severe 
as  to  lead  even  indirectly  to  death,  would  be  comparatively  rare  did  the 
poor  know  how  to  feed  a  young  child  ;   were  the  poor  aware  of  the 
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necessit)'  of  the  infant  being  fed  with  food  fitted  to  its  age.  Law  can 
do  something  here  ;  for  it  can  make  compulsory  the  teaching  of  the 
f  radical  laws  of  health  in  all  schools  supported  in  any  degree  by  the 
public  money.  Diffusion  of  practical  knowledge  is  the  great  preventive 

remedy  of  rickets." 
And  now  let  us  hear  Dr.  Ferguson  on  the  Degeneracy  of  the  Factory 

Population.  In  a  letter,  dated  February  26th,  1S74,  he  writes : 

"  Within  the  last  fortnight,  six  children  have  come  to  me,  producing 
registers  to  prove  thirteen,  and  in  one  case  fourteen  years  of  age.  The 
heaviest  of  them  weighed  fifty  six  pounds,  and  the  tallest  was  half  an 
inch  over  four  feet.  The  average  weight  of  the  healthy  factory  child  of 

thirteen  years  I  find  to  be  seventy  pounds,  and  average  height  fift)'- 

four  inches."  Thus,  you  see  that  the  heaviest  was  fourteen  pounds 
under  average  weight,  or  one-fifth  too  light ;  and  the  tallest  five  and  a- 

half  inches,  or  about  one-tenth  too  short.  He  says,  too:  "I  am 
meeting  every  week  with  cases  like  these,  in  which  feeble  children, 
overtaxed  by  working  full  time,  either  lose  weight  or  grow  at  a  very 

abnormally  slow  rate."  And:  "I  am  alarmed  at  the  large  and  in- 
creasing number  of  physically  feeble  children  coming  to  pass  half-time. 

Many  giving  proof  of  nine  years  come  before  me,  weighing  not  more 
than  forty-one  or  forty-two  pounds.  I  am  constanily  meeting  with  young 
persons,  aged  from  fifteen  to  nineteen  years,  of  not  more  than  f  he  average 
weight  of  a  healthy  factory  child  of  thirteen,  whom,  when  examined 

for  half-time,  I  noted  as  physically  feeble.  For  nine  years  I  have 
closely  obsen-ed,  and  am  certain  that  each  year  the  proportion  of 
physically  feeble  children  presented  to  me  has  gone  on  increasing,  with 

the  single  exception  of  1873." 
Here  is  an  alarming  eril,  and  one  which,  if  unchecked,  will  produce 

a  permanent  deterioration  of  the  whole  factory  population.  And  what 
are  the  causes  of  it  ?  The  great  cause  is  the  same  as  the  one  pointed 

out  by  Sir  William  Jenner  as  the  great  cause  of  rickets — improper  and 
insufficient  nourishment.  What  is  the  natural  nourishment  of  young 

children  ?  What  is  the  one  perfect  food  which  contains  all  the  neces- 
sary substances  in  proper  amount  ?  Milk.  Hear  Dr.  Ferguson  again  : 

"  From  long  and  careful  trial,  I  find  children  in  the  mills  to  grow,  on 
the  average,  between  thirteen  and  sixteen  years  of  age,  nearly  four 
times  as  fast  on  milk  morning  and  night  as  on  either  tea  or  coffee. 
The  exact  figures  are  as  four  to  fifteen.  Drinking  hot  liquids  is  very 
destructive  to  the  teeth.  Not  more  than  five  per  cent,  of  the  children 

I  examine  have,  at  the  age  of  thirteen  years,  sound  teeth." 
There  are  other  causes,  as  drunkenness  of  the  parents,  and  especially 

of  the  mothers,  by  which,  of  course,  money  is  spent  which  would  buy 
food  ;  but  the  great  cause  is  want  of  milk. 

And  how  is  milk  to  be  got  ?  Why  is  it  so  dear  ?  ̂ ^^ly  is  not  milk 
more  plentiful  ?  To  produce  milk  in  large  quantities,  we  want  a  great 
amount  of  luxuriant  grass  ;  and  for  this  rich  manure  and  plenty  of 
water  are  required  ;  and  have  we  not  got  these  ?  We  have  ;  but  we  do 
not  use  them.  We  deliberately  throw  them  away.  Impossible  !  It  is 
only  too  true.  The  rich  manure  is  the  sewage  of  our  towns.  And 

now,  I  fancy,  some  of  you  have  said  to  yourselves — "  Oh  !  Corfield  is 
going  to  lecture  !  It  will  be  all  about  sewage!"  Well,  if  an  apology 
be  necessary,  it  must  be  that  the  utilisation  of  sewage  is  the  great 
question  of  the  day,  and  must  not  be  passed  by.  The  only  way  to 
utilise  it  is  to  feed  plants  with  it.  It  is  now  generally  turned  into 
rivers,  to  render  them  impure  and  unfit  to  drink.  The  sewage  is 
generally  turned  into  the  rivers  below  the  towns,  so  that  the  next 
town  below  drinks  the  water  into  which  the  sewage  from  the  towns 
higher  up  the  river  has  been  emptied.  In  one  town,  the  sewage  is  ac- 

tually discharged  about  a  mile  above  the  place  from  which  the  town 

takes  out  its  drinking-water  ;  so  that  they  pollute  the  water,  and  then 
filter  and  drink  it — a  most  ridiculous  circular  system.  And  this  is 
valuable  manure  that  is  thrown  away.  Why,  the  sewage  of  London 
has  never  been  valued  at  less  than  one  million  sterling  a-year,  and  yet 
that  is  thrown  away,  either  entirely  or  almost  so.  Anything  can  be 
grown  with  it.  Grass  grows  splendidly,  especially  Itahan  rye  grass  ; 
this  is  the  staple  sewage  crop,  and  is  thcroughly  good  for  cattle  food. 
Cereals  can  also  be  produced  in  abundance  with  it,  as  well  as  vegetables, 
so  that  the  sewage  farmer  can  grow  anything.  I  have  seen  oats  grown 
with  sewage  manure,  some  ears  of  which  were  twenty-seven  inches  long 
— plenty  of  them  were  two  feet  long.  And,  to  give  you  another  ex- 

ample, strawberries  of  most  excellent  flavour  have  been  grown  with 
sewage,  and  one  of  them  would  not  go  into  an  ordinary  tumbler.  Italian 
rye  grass  is  very  suitable  for  cattle,  and  will  produce  ten  cuttings,  or 

eighty  tons  per  acre /«•/- ««/«//«.  Sewage-farms  need  not  be  swamps, 
as  some  people  suppose,  and  they  are  not  if  the  drainage  be  properly 
attended  to.  If  sewage  be  passed  through  the  soil,  the  effluent  water  is 
purified  at  all  seasons  of  the  year,  even  in  winter  when  plant-growth  is 
least.  This  is  the  way  in  which  sewage  may  be  made  valuable  manure, 
and  it  is  the  only  way  by  which  the  refuse  of  towns  can  be  turned  into 

food  for  cattle,  and  by  them  to  m.ilk,  which  is  required  to  feed  the 
starving,  scrofulous,  rickety  infants  in  our  great  centres  of  population. 
The  solution  of  the  sewage  question  will  afford  the  means  of  preventing 
the  degeneracy  not  only  of  the  factory  population,  but  of  the  people  in 
large  towns  generally. 

Most  of  you,  I  dare  say,  have  heard  that  several  cases  have  arisen  in 
which  epidemics  of  typhoid  fever,  and  in  some  instances  of  scarlet  fever, 
have  been  traced  to  infected  milk  ;  and  I  think  it  is  of  extreme  im- 

portance that  there  should  be  a  Government  enactment  to  have  a 

sanitar)-  inspection  of  all  dairy  farms.  Remember,  too,  that  we  con- 
tinue to  waste  our  natural  resources.  A  day  may  come  when  we  shall 

not  be  able  to  get  a  sufficient  supply  from  elsewhere.  We  have  to  rely 
on  supplies  from  without,  which  may  some  day  be  stopped,  and  in  the 
meantime  we  are  turning  into  our  rivers  and  into  the  sea  an  immense 

quantity  of  manure,  and  this  in  spite  of  the  reports  of  Royal  Commis- 
sions and  Scientific  Committees  all  recommending  irrigation  as  the 

only  remedy.  The  mention  of  irrigation  leads  me  to  speak  of  the 
works  carried  on  now  to  insure  a  water-supply.  We  must  hide  our 
heads  when  we  think  of  the  works  of  the  ancient  Romans,  tliough 
carried  out  by  them  more  as  a  necessity.  Who  has  not  heard  of  the 
Roman  aqueducts  ?  Water  had  to  be  brought  from  a  distance,  because 
they  could  not  raise  it  in  Rome.  Some  of  these  aqueducts  were  forty 
miles  long,  and  yet  the  Romans  were  supplied  with  three  hundred 
gallons  a  head  per  day,  while  we  in  London  think  ourselves  well  off  to 
get  thirty  gallons  a  day.  Then  the  Romans  gave  us  the  pattern  of  our 
drains.  Their  great  drain  was  not  meant  for  a  sewer,  but  to  drain  the 
ground  around  the  forum,  and  it  does  so  still.  But  works  are  now  done 
more  to  insure  the  health  of  the  community,  and  most  of  our  gigantic 
works  are  carried  out  to  this  end.  Look  at  the  sewerage  works  in 

London  by  which  the  sewage  of  from  3  to  4  millions  of  people  is  re- 
moved continually  ;  all  the  sewage  is  thrown  away,  but  that  is  of  less 

importance.  We  must  first  consider  how  to  get  rid  of  it,  and,  secondly, 
what  to  do  with  it  in  the  way  of  utilisation.  One  of  the  reasons  of  the 
low  death-rate  of  London,  much  lower  than  that  of  most  large  towns,  and 
in  parts  as  low  as  that  of  country  parishes  and  small  towns,  is  its 

excellent  drainage.  Then  medical  men  are  often  expected  to  under- 
stand sanitary  architecture,  and  it  is  the  duty  of  everv-  medical  man  to 

know  all  the  important  points  connected  with  the  supply  of  air,  with 
the  ventilation  of  rooms,  heating  and  lighting,  and  even  with  the  con- 

struction of  drains  and  closets  to  a  certain  extent  ;  for  he  is  now 
liable  to  be  asked  questions  relating  to  these  matters.  Every  one  is 
taking  an  interest  in  sanitary  matters,  both  as  regards  houses  and 
towns  ;  and  medical  men,  wherever  they  go,  are  supposed  to  be 
authorities  on  these  things,  and  their  opinion  is  frequently  asked  about 
them  ;  and  it  is  now  necessary  for  medical  men  to  study  the  broad 
principles  of  sanitary  science,  and,  to  some  extent,  the  detailed  facts,  if 
only  to  keep  up  with,  and  ahead  of,  the  knowledge  of  other  people. 
If  medical  men  are  not  to  be  authorities  in  matters  which  relate  to  the 

health  of  the  community,  who  are  ?  It  is  necessary  for  all  medical 
men,  but  more  especially  for  those  likely  to  be  charged  with  the  care  of 

the  health  of  the  community — to  be  medical  officers  of  health — to  study 
these  matters.  Some  such  appointments  have  long  existed  in  certain 

towns,  and  especially  in  the  metropolis.  But  b\'  an  Act  of  last  session 
it  was  provided  that  all  over  the  countrj-  sanitary  authorities  should 
be  constituted  and  sanitary  officers  appointed.  We  are  not  to  discuss 
here  the  constitution  of  these  authorities  or  their  fitness  for  performing 

the  duties  allotted  to  them  by  law  ;  sufficient  for  us  to  know  that  such 
offices  do  exist,  that  there  are  men  appointed  all  over  the  country  to  look 
after  the  public  health,  and  that  men  must  be  ready  to  fill  up  such  ap- 

pointments as  they  are  made  or  as  they  fall  vacant.  No  doubt,  in  time, 

the  appointments  will  be  gradually  increased,  and  the  countrj-  will  be 
divided  into  areas,  with  a  superintendent  medical  officer  of  health  over 
each,  and  local  medical  officers  of  health  in  smaller  districts  under  him, 

and  then  there  will  be  a  much  more  complete  system  of  super\-ision 
than  can  exist  with  the  haphazard  arrangement  which  we  have  at  pre- 

sent. But  be  that  as  it  may,  the  duties  of  such  posts  will  be 
much  the  same  as  they  are  now  ;  and  such  duties  are  very  manifold, 
and  men  must  be  specially  prepared  for  them.  A  medical  officer  of 
health  has  to  give  advice  of  very  various  kinds  ;  he  must  be  conversant 

with  sanitar)-  architecture,  and  must  understand  thoroughly  all  the 
pipes,  traps,  etc. ,  which  make  up  the  sanitary  arrangements  of  a  house, 
and  be  prepared  to  advise,  where  improvements  are  necessary,  what 
are  the  best  suited  to  the  case.  He  has,  unfortunately,  as  yet  no  con- 

trol over  the  building  of  new  houses  ;  and  another  desideratum  is  one 
pointed  out  by  Mr.  Liddle,  and  it  is  that  a  new  Building  Act  should 
be  passed  which  shall  give  the  local  authorities  control  in  this  matter, 

and  make  it  compulsory  that  before  a  new  house  is  allowed  to  be  in- 
habited, the  owner  should  obtain  a  certificate  or  license  from  the  local 

sanitarj'  authorities,  only  given  after  a  satisfactory  certificate  from  the 
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melical  officer  of  health  .and  the  surveyor.  It  is  true  that  the  medical 

officer  of  health  has  lon^'  had  power  (by  Tnrrens's  Act)  to  report  on houses  which  he  considers  unfit  for  human  habitation,  and  that  local 

authorities  have  had  power  to  pull  down  or  to  close  such  houses,  and 

that  now  by  Mr.  Cross's  Act,  passed  last  session,  power  is  yiven  to 
pull  down  whole  are.as  of  houses  where  they  cannot  be  altered  so 
as  to  be  put  in  a  proper  sanitary  condition.  So  far,  so  good.  lUit  we 

«'anl,  as  I  said,  power  over  new  houses.  'I'hc  medical  officer  of  health 
must  also  be  acquainted  with  all  matters  relating  to  air-supply  and 
ventilation,  especially  of  public  buildings — theatres,  churches,  etc. — 
and  with  the  sanitary  arrangements  of  hos|)ilals,  workliouses,  asylums, 
and  prisons,  which  have  long  since  been  cleared  of  the  jail  fever  ; 

and  someone  has  said  that  they  are  "  the  only  places  fit  to  live  in". 
He  must  be  prepared  to  advise  in  cases  of  overcrowding,  and  to  give 
his  opinion  on  all  cases  of  complaints  of  nuisances  of  any  kind,  and 
to  support  that  opinion  by  evidence  if  need  be.  lie  must  be  ac- 

quainted with  all  the  methods  for  the  removal  of  refuse  matters,  and 
know  the  advantage  of  each,  and  the  conditions  under  which  it  may 
be  applied.  Mis  advice  is  asked  on  all  sucli  important  matters  as 
the  ventilation  of  sewers,  the  treatment  of  sewage,  the  cleansing  of 

strccls,  etc.,  as  well  as  on  water-'-upjily  and  ]nirilication.  He  must 
Ix:  acquainted  with  the  injury  to  health  which  is  caused  by  various 
trades  and  employments,  and  with  the  methods  of  preventing  if,  and 
also  with  the  arrangements  for  keeping  animals  in  a  proper  condition, 
slaughtering  cattle  and  disposing  of  olii-il.  He  must  be  able  to  use  his 
microscope,  not  to  mention  a  number  of  other  instruments  of  research. 
He  mu^t  be  acquainted  with  the  wavs  in  which  epidemic  diseases 
spread,  and  with  the  means  to  prevent  them  spreading.  It  frequently 
ha|>pens  in  practice  that  one  man  gets  ty|ihoid  fever  in  a  small  town, 
and,  because  proper  precautions  have  not  been  taken,  the  epidemic 
spreads  all  over  the  town.  Another  instance  may  be  quoted.  A  boy 
conies  home  with  the  same  disease  to  a  village  cottage,  the  medical 
man  takes  proper  precautions,  and  there  is  not  another  case  of  the 

disc-ise  in  the  village  ;  whereas,  in  the  same  village,  before  those  pre- 
cautions were  taken,  an  epidemic  h.ad  several  times  taken  place.  Thus 

there  is  now  room  for  specialists.  One  versed  in  sanitary  matters  is 

often  now-a-days  consulted  as  to  the  sanitary  condition  of  a  house, 
especially  where  cases  of  fever  have  occurred.  Then  the  medical  officer 
of  health  must  be  a  statistician,  and,  to  a  certain  extent,  know  how  to 
prepare  statistical  tables,  and  to  draw  correct  results  from  them;  and 
he  must  be  an  analytical  ehemi-.t,  too,  to  a  certain  extent,  though 
he  need  not  have  such  an  extensive  and  accurate  knowledge  as  that 
required  by  a  public  analyst  ;  and  he  should  also  be  acqu-iuited  with 
sanitary  law  and  wdth  the  proceedings  of  law  courts  upon  such  matters. 

All  these  various  requirements  make  it  necessary  that  he  should 
study  many  branches  of  science.  As  Dr.  tiuy  says,  the  science  of 

hygiene  "  makes  application  of  a  knowledge  remarkable  for  its  amount 
and  the  great  variety  of  sources  whence  it  is  derived". 

And  this  is  why  hygiene  has  only  so  lately  become  a  science.  It  is 
usually  defined  as  the  art  of  jjreserving  the  health  ;  the  art  by  which 
we  contrive  to  lengthen  our  lives  ;  but  it  is  more  than  this;  it  is  the 
.science  which  studies  the  causes  of  diseases,  and  points  out  the  means 
for  the  prevention  of  disease  :  for  to  prevent  disease  we  must  study 
its  causes,  we  must  find  out  the  conditions  which  favour  it,  which  tend 
to  make  it  spread. 

The  earliest  science  is  that  of  numbers,  and  it  is  the  most  perfect: 
mechanics  and  astronomy  and  the  other  physical  sciences  are  all  subject 
to  the  science  of  number,  and  are  all  wonderfully  perfect  because  of  it. 

t'hemistry — the  study  of  the  composition  of  bodies — is  making  wonder- fvd  advances,  but  the  Newton  of  chemistry  has  yet  to  come.  Then 
biology— the  science  of  life— of  which  the  study  of  physiology  is 
advancing  so  much  in  our  day;  pathology— the  study  of  disease — all 
had  to  advance  to  a  considerable  degree  of  perfection  before  hygiene 
could  be  born  ;  it  links  physiology— the  study  of  healthy  action — with 
pathology,  and  shows  how  we  pass  from  health  to  disease. 

The  hygienist  must  be,  in  the  first  place,  a  good  ]iathologist ;  he  must 
be  well  acquainted  with  diseases,  and  especially  with  their  origin.  He 
must  be  a  good  physiologist  and  anatomist,  for,  unless  he  has  m.ade  a 
stuily  of  what  the  normal  condition  of  the  human  body  is,  how  can  he 
advise  as  to  the  methods  for  keeping  it  in  thai  condition?  He  must  be 
a  chemist  and  physicist,  and  even  a  maihematician  to  a  certain  extent. 
The  more  he  knows  of  geology  and  botany  the  better,  and  he  must  be 
fainihar  with  meteorology.  .So  a  hygieni>t  must  be  a  physician  ;  and 

lliis  is  why  the  universities  require  men  to  be  H.M.'s  before  they  at- 
tempt to  take  degrees  or  diplomas  in  State  Medicine.  .Several  of  these 

arc  now  created,  and  the  University  of  London  has  established  a 
diploma  in  this  subject  ;  provision  has  been  made  for  the  complete 
study  of  it  in  this  College  ;  and  a  laboratory  is  nearly  fitted  up,  in  j 
which  students  will  be  able  to  perform  for  themselves  analyses  of  sam-  ' 

pies  of  air,  water,  and  various  foods  and  drinks,  and  so  learn  to  fulfil 
the  duties  required  of  them  as  medical  officers  of  health  and  public 
analysts. 

I  hope  I  have  especially  impressed  on  all  the  importance  of  sanitary 
science  to  medical  men,  whether  they  undertake  public  duties  or  not,  and 
that  many  of  you  will  attend  in  the  summer  course  on  hygiene,  if  you  do 
not  enter  for  the  practical  work  in  the  laboratories.  Anyhow  I  wish  you 
all  success  in  your  careers,  and  whatever  branch  of  medicine  you  take 
up,  remember  that  it  is  not  only  your  duty  but  your  privilege  to  pre- 

vent suffering,  disease,  and  death,  to  the  utmost  of  your  power. 

You  have  much  to  learn ;  do  not  put  things  ofl".  Seize  the  opportunity. 
Do  not  waste  your  time  ;  every  day  spent  in  idleness  makes  it  more 
difficult  to  work  the  next  day.  On  the  other  hand,  beware  of  neglect- 

ing out-of-door  exercise,  so  necessary  for  the  health  of  the  body  and 
of  the  mind  too.  You  cannot  learn  well  and  thoroughly  unless  you 
keep  your  bodies  strong  ;  the  corpus  saniim  is  essential  to  the  mens 
stiiia.  Do  everything  earnestly  ;  be  eager  in  your  sports  as  well  as  in 
your  work  ;  mind  that  a  few  hours  of  real  and  genuine  hard  work  arc 
worth  days  of  dawdling,  and  take  as  your  motto  the  words  of  the  im- 

mortal Hippocrates,  words  so  especially  applicable  to  medical  studies, 

"Life  is  short,  but  art  long;  opportunity  fleeting;  experiment 

dangerous,  and  judgment  difficult". 

MEDICAL    REFORMS: 

Beiii<;  pari  of  an  AJdrtss  delivered  to  the  Reading  Branch  of  the  British 
Medical  Association. 

Hy  GEORGE  MAY,  F.R.C.S.,  President  of  the  Branch. 

The  Practice  of  Midwifery  by  IFomen. — The  Contagions  Diseases  .■lets. — 
The  Medico-Legal  Relations  of  Insanity. 

It  is  as  I'lesident  of  the  Reading  Branch  of  the  British  Medical  Asso- 
ciation that  I  have  the  honour  to  address  you  to-day.  It  was  my  privi- 

lege to  rock  its  cradle  ;  I  have  earnestly  watched  its  progress  ;  and  I 

ask  you  now  to  rejoice  with  me  at  its  distinguished  success.  In  spite 

of  its  earlier  difficulties,  it  has  become  a  great  institution,  an  influen- 

tial power.  For  the  promotion  of  original  researches,  and  for  the  in- 
vestigation of  subjects  beyond  individual  enterprise,  it  extends  its  fos- 

tering aid  ;  and  for  the  expression  of  the  opinions  and  wishes  of  our 

profession  on  questions  which  demand  legislative  enactment,  it  can  now 
speak  with  an  authority  which  cannot  be  disregarded.  Among  many 

subjects  of  professional  and  general  interest,  there  are  some  which  claim 

especial  regard.  The  education  of  females  to  the  practice  of  medicine 

is  one  of  deep  interest  and  importance.  In  the  promulgation  of  all  that 

relates  to  the  laws  of  health,  I  believe  we  should  find  in  co-operation 

with  well-educated  females  a  valuable  and  powerful  help.  I  shoidd 

hail  the  day  when  the  entire  department  of  midwifery  were  transferred 

to  the  charge  of  competent  females.  ^Yith  opportunity  to  consult  with 

male  practitioners  in  cases  of  difficulty,  I  am  of  opinion  that  more 

satisfactory  results  would  follow  than  by  present  arrangements.  We 

know  how  anxious  is  the  position  of  the  practitioner  when  (detained 

by  an  ob.stetric  engagement)  he  is  un,able  to  fulfil  his  other  duties,  be 

they  ever  so  urgent  ;  and  we  are  all  too  painfully  familiar  with  the 

difliculties  and  risks  encountered  by  attendance  on  infectious  cases  while 

engaged  in  midwifery  practice.  It  were  well  for  the  public  interests  if 

attendance  on  both  classes  of  cases  conjointly  were  held  to  be  incom- 
jiatible  ;  and  I  do  not  see  how  disassociation  could  be  made  practicable, 

excepting  by  the  substitution  of  female  for  male  attendants  in  the  entire 
department  of  midwifery.  The  subject  is  intensely  important,  and 
demands  at  our  hands  a  serious  and  unselfish  consideration. 

The  Contagious  Diseases  Act  also  demands  attention  from  every 
member  of  our  profession.  The  enthusiastic  and  well-meaning,  but, 
I  believe,  misguided,  efibrts  of  numerous  opponents  of  the  Act  (chiefly 
on  .asserted  moral  grounds)  have  given  the  subject  more  than  ordinary 
interest.  The  condition  of  the  unfortunate  beings  obnoxious  to  this 
Act  is  most  deplorable.  Very  many  of  them  are  supplied  from  homes 
where  both  sexes  and  all  ages  are  huddled  together,  where  decency  and 
self-restraint  are  unknown,  and  where  j>roslitution  would  seem  to  be 
the  natural,  if  not  the  inevit,able,  result.  The  wonder  is  not  that  many 
have  fallen,  but  that  so  many  have  escaped  the  fall.  When  overtaken 

by  disease,  they  are  refused  admission  into  many  hospitals  until  evi- 
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dences  of  poiioned  frame  are  too  manifest.  So  long  as  they  are  physically 
capable  of  pursuing  their  vocation  as  their  adopted  means  of  livelihood, 
they  are  often  compelled  to  be  regardless  of  the  existence  of  disease 
which  is  contagious,  and  so  is  multiplied  ad  infinitum  the  terrible 
scourge  with  which  our  profession  is  unhappily  too  familiar.  The 
beneficent  Act  passed  a  few  years  ago  by  a  wise  and  humane  legis- 

lature is  now  sought  to  be  repealed  on  moral  pretexts.  The  outcast 
wanderer  is  encouraged  to  defy  the  law,  to  protect  the  liherly  of  her 
poor  diseased  body,  and  to  reject  the  means  of  relief  and  cure,  and  a 
way  opened  to  her  of  escape  from  her  degraded  and  pitiable  life. 
Certain  members  of  the  legislature  have  leagued  themselves  against 
the  Act  ;  and  one  distinguished  member  ot  the  late  administration 
has  pledged  his  future  life  to  its  repeal.  Even  among  our  own  pro- 

fession there  are  some  who  are  not  satisfied  witli  the  Act.  If  the  sys- 
tem of  certificate  be  an  inducement  to  immoral  indulgence,  surely  this 

can  be  amended  ;  and,  in  my  judgment,  opponents  are  bound  in  hu- 
manity to  provide  a  satisfactory  substitute  before  they  inflict  on  the 

nation  so  terrible  a  calamity  as  the  loss  of  the  present  Act.  The  British 
Medical  Association,  through  its  multiplied  branches  and  its  intelligent 
press,  offers  an  excellent  vehicle  for  collecting  the  medical  opinion  of 
the  country  on  this  most  important  subject. 

In  fulfilment  of  his  foreshadowed  intentions,  our  distinguished  Premier 
has  grappled  with  the  Sanitary  Acts.  If  within  reasonable  time  he 
can  bring  them  from  chaos  to  order,  and  enact  supplementary  laws 
founded  on  our  combined  professional  knowledge,  and  make  them  ap- 

plicable to  the  entire  kingdom,  and  compulsory  instead  of  permissive, 
he  will  deserve  a  civic  crown. 

The  medico-legal  relations  of  insanity,  the  boundary  lines  of  responsi- 
bility and  non-responsibility  for  crimes  committed  under  conditions  of 

assumed  mental  disease,  involve  questions  of  grave  import,  and  chal- 
lenge the  intelligence  and  soundness  of  our  jurisprudence.  A  conference 

between  distinguished  members  of  the  law,  and  of  medicine  (as  suggested 
by  Dr.  Russell  Reynolds),  might  lead  to  satisfactory  results.  We 

want  a  "  forensic  medical  officer"  whose  professional  training  shall 
comprehend  psychology,  and  all  that  may  prepare  him  to  analyse  the 

ever-varying  phases  of  mental  aberration,  to  detect  the  crafty  malingerer, 
and  to  assist  the  judge  in  determining  t)u  decree  of  nsponstbility  involved 
in  the  act  of  imputed  criminality.  And  who  so  fitted  as  he  ?  For  such 
knowledge  is  special,  and  comes  by  patient  labour,  and  not  by  intui- 

tion, as  some  have  presumptuously  asserted.  The  illustrious  Casper, 
by  his  genius,  energy,  and  unrivalled  experience,  contributed  largely 
to  establish  a  criminal  code  in  Prussia,  a  model  of  wisdom  and  humanity ; 
and  secured  for  his  country  an  enviable  distinction,  and  for  himself  un- 

dying fame.  I  have  ventured  to  make  a  brief  allusion  to  some  among 
many  subjects  which  have  engaged  professional  interest,  and  which  well 
deserve  the  serious  consideration  of  our  great  Association.  I  heartily 
commend  it  now  to  your  increased  favour  and  support,  and  earnestly 
pray  that  its  councils  may  be  inspired  with  wisdom  to  guide  and  direct 
its  united  intelligence  to  the  advancement  of  science,  the  honour  of 
our  profession,  and  the  good  of  mankind. 

THE    CASE    OF    THE    LATE    PROFESSOR    HUGHES 
BENNETT. 

By  W.   CADGE,   F.R.C.S.,  Surgeon  to  the  Norfolk  and 
Norwich  Hospital. 

Professor  J.  Hughes  Bennett  died  at  Norwich  on  September  25th, 
1S75,  aged  63. 

A  narrative  of  his  illness,  so  far  as  it  is  known  to  me,  particularly  of 
the  last  complication  which  led  to  his  death,  will  have  a  sad  interest 
for  those  who  knew  and  loved  him  as  a  friend  or  teacher ;  and  a  deep 
professional,  as  well  as  a  sad,  interest  for  those,  and  they  have  been 

many,*  who,  from  time  to  time,  have  used  their  best  skill  and  thought 
to  detect  and  unfold  the  hidden  cause  of  his  mysterious  case.  I  know 
not  exactly  when  or  how  Dr.  Bennett's  first  failure  of  health  com- 
rnenced  ;  but  it  was  many  years  ago.  The  most  prominent  and  per- 

sistent of  his  early  symptoms  were  those  of  a  bronchitic  and  laryngeal 
affection,  which  were  sometimes  urgently  alarming,  sometimes  almost 
recovered  from,  were  readily  reproduced,  and  did  frequently  recur  up  to 
the  very  last. 

By  slow  degrees,  his  general  health  failed,  he  grew  thinner,  looked 

pale,  and  lost  strength.  A  few-  years  ago,  it  was  discovered  that  he 
had  diabetes ;  but  this  disappeared  without  any  great  rigour  of  treat- 

ment, and  has  not  been  thought  or  known  to  have  recurred,  except 

*  As  I  am  unable  to  g>ve,  with  accuracy,  the  views,  so  I  have  purposely  avoided 
usiDg  the  names  of  atty  of  the  physicians  and  surgeons  who  have  at  any  time  been 
consulted  by  Dr.  Bennett. 

occasionally  and  very  slightly.  On  this  point,  however,  there  may  be 
room  for  doubt.  Since  the  first  discovery  and  the  first  disappearance  of 
the  sugar,  I  have  reason  to  believe  that  examinations  of  the  urine  have 

not  been  frequently  made.  In  conversations  and  in  answers  to  ques- 
tions on  this  subject,  Dr.  Bennett  always  spoke  of  the  diabetes  as  a 

thing  of  the  past,  and  as  not  bearing  with  importance,  or  as  having 
much  influence,  on  his  steady  deterioration  of  health  ;  at  no  time  had 
he  thirst  or  diuresis  ;  and,  therefore,  the  malady  did  not  impress  itself 

on  his  thoughts  by  the  usual  general  symptoms.  \'ery  recently,  how- 
ever (in  August),  sugar  was  again  found  ;  and  I  have  before  me  a 

paper  containing  observations  on  the  urine  made  three  times  daily 
during  the  first  half  of  September  1S75  ;  from  which  it  is  shown  that, 
while  the  specific  gravity  and  the  quantity  of  the  urine  were  but  little, 
if  at  all,  above  the  natural  standard,  sugar  appeared  and  disappeared 
in  a  quite  irregular  and  intermitting  way.  Thus,  the  urine  passed  during 

the  night  gave  a  dense  deposit,  with  Fehling's  test,  on  five  out  of 
fourteen  days  ;  that  passed  at  mid-day  on  six,  and  that  passed  in  the 
evening  on  four  out  of  fourteen  days  ;  while  in  all  the  other  observa- 

tions, no  sugar  was  found.  During  this  period,  his  diet  was  very  similar 
from  day  to  day  ;  consisting  of  fish,  a  little  meat,  pudding  or  tart,  fruit 
and  sherry  ;  very  little  bread,  and  no  potatoes. 

If,  as  I  have  said,  in  this  long  interval  between  the  first  and  last 
clear  recognition  of  diabetes,  the  urine  was  but  seldom  examined,  and, 
when  examined,  chanced  to  be  free  from  sugar,  it  seems  probable  that 
glycosuria,  in  one  of  its  intermittent  and  milder  forms,  existed  through- 

out, and  was  the  true  and  chief  cause  of  the  emaciation  and  debility 
which,  on  any  other  hypothesis,  it  has  been  found  so  difficult  to  ex- 

plain. 

Be  that  as  it  may,  his  health  continued  to  decline.  The  last  three 
winters  he  passed  in  the  south  of  France,  with  some  benefit,  possibly, 
to  his  bronchial  and  laryngeal  affection,  but  apparently  without  any 
effect  on  his  general  state.  For  many  years.  Dr.  Bennett  had  suffered 
from  occasional  attacks  of  gout  ;  and  he  was  liable,  too,  to  lithic  acid 

deposit  in  his  urine  ;  occasionally,  for  several  years,  he  had  experi- 
enced some  slight  impediment  and  irritation  in  making  water,  which  he 

thought  to  be  due  either  to  slight  stricture  or  to  prostatic  enlargement. 
From  time  to  time,  a  simple  catheter  was  passed,  but  no  stricture  was 
discovered.  Last  winter,  at  Nice,  he  had  rather  more  vesical  irritation 
than  usual.  On  his  way  to  England,  in  June,  he  stayed  for  a  time  on 
the  borders  of  the  Lake  of  Geneva  ;  and  a  letter  I  received  from  him  on 

July  1st  will  best  describe  his  condition. 

"I  have  long  been  intending  to  write  to  you  in  consequence  of  a 
malady  which  has  been  creeping  upon  me  for  some  years,  but  w  hich 
now  is  causing  me  no  small  anxiety.  Frequent  micturition  ;  pain  in 
the  back,  long  thought  to  be  lumbago,  but  which  I  now  know  to  be 
renal  ;  sediments  of  uric  acid,  and  attacks  of  acute  gout  in  the  right 
foot,  and  one  in  the  stomach,  have  indicated,  during  the  last,  say  four 

years,  pretty  clearly  the  general  diathesis  and  approaching  local  dis- 
order. About  three  months  ago,  at  Nice,  I  was  suddenly  seized  with 

pain  during  micturition,  extending  to  the  extremity  of  the  urethra,  and 
passed  about  a  tablespoonful  of  bloody  urine,  mixed  with  gravel.  The 
bladder  was  irritable  for  about  twelve  hours.  Lying  in  bed,  poultices, 
and  some  alkaline  water,  got  rid  of  it.  Since  coming  here,  four  weeks 
ago,  I  have  been  sensible  of  dull  pain  in  the  perinaeum  ;  had  two  more 
attacks  of  irritable  bladder,  passage  of  blood,  etc.  Whether  all  this 
signifies  irritable  bladder,  prostatic  or  renal  disease,  or  stone,  I  cannot 
tell.  Can  you  suggest  what  should  be  done  ?  I  have  given  up  wine, 
beer,  acids,  fruit,  and  sugar  ;  take  a  good  deal  of  milk,  little  meat ; 
indeed,  the  desire  for  animal  food  is  small.  I  continue  pale,  weak, 
and  emaciated  ;  I  apply  poultices  to  relieve  local  pain,  and  take  about 
twenty  grains  of  bicarbonate  of  potash  thrice  daily,  in  the  slightly  alka- 

line waters  of  this  place ;  I  also  take  fifteen  drops  of  vin.  sem.  colch. 
every  other  night  or  so.  It  may  be  only  gout,  but  I  dread  stone.  My 
urethra  is  very  irritable  ;  and,  the  last  time  a  catheter  was  passed,  I 
nearly  fainted.  This  was  two  years  ago  ;  and  1  was  then  assured  that 

there  was  no  stricture  or  prostatic  disease,  merely  a  weak  bladder." 
In  July,  he  came  to  Norwich,  looking  more  emaciated,  pale,  and  ill 

than  I  had  ever  seen  him.  On  carefully  sounding,  a  stone  was  readily 
felt,  apparently  of  some  size  ;  the  bladder  was  capacious  and  healthy, 
and  could  retain  nearly  half  a  pint  of  urine  ;  the  prostate  was  slightly 
enlarged  ;  the  urethra  very  sensitive  and  irritable  ;  the  urine  was  clear, 
acid,  specific  gravity  1,020,  and  contained  no  albumen.  He  was  much 
depressed  by  the  knowledge  that  he  had  stone,  but  his  innate  force  of 
character  came  to  his  aid  ;  he  looked  the  difficulty  in  the  face,  and  was 
prepared  at  once  to  undergo  treatment.  It  was  not  without  difficulty 
that  I  induced  him  to  go  to  Edinburgh  in  the  first  week  of  August  ; 
there  were  many  reasons  which  made  a  visit  there  desirable  ;  travelling 
did  not  add  much  to  his  troubles  ;  and  I  conless  that  I  was  not  with, 
out  the  hope  that,  once  there,  he  would  be  persuaded  to  ask,  and  would 
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see  the  wisdom  of  accei)linij,  ilie  aid  of  one  of  his  distinguished  col- 

leagues and  friends.  W'liile  there,  he  received  mucli  comforting  and 
valuable  advice  and  encouragement,  but  his  symptoms  increxsed  in 

severity.  He  wrote  on  August  iStli  :  "There  is  now  much  more  irri- 
tation than  when  I  last  saw  you  ;  stooping  and  turning  cause  sharp 

pangs,  and  the  close  of  micturition  is  very  torturing."  lie  returned  to 
Norwich  ;  and  the  question  of  operation,  lithotomy  or  lithotrity,  pre- 

sented itself.  Either  must  be  attended  with  the  greatest  ha/ard  in  one 

so  W'orn  ami  unliealthy  ;  but  the  thought  of  doing  without  operation 
was  simply  intolerable,  and  not  to  be  considered.  In  favour  of  lithotrity, 
were  the  fair  quietude  and  healthy  condition  of  the  bladder  and  urine  ; 
but  there  were  serious  drawbacks.  Dr.  Bennett  was  a  man  of  high 
spirit  and  couiage  ;  but  his  courage  fitted  him  rather  to  encounter  one 
great  risk  than  to  endure  the  wear  and  tear  of  repeated  operations, 
frequent  use  of  instruments,  and  the  probabiMty  (made  more  probable 

by  the  presence  of  glycosuria)  of  troublesome  cystitis,  'i'he  size  of  the 
stone  alone  could  decide  the  jioint ;  and,  to  ascertain  this,  Mr.  Clover 
kindly  came  down  and  administered  nitrous  oxide,  followed  by  ether; 
while,  with  the  lithotrite,  I  found  that  the  stone  measured  i^^  inches  by 
I  inch.  Such  a  slone  as  this  was  fairly  within  the  com|\ass  of  lithotrity 

in  an  otherwise  favourable  patient  ;  but,  in  this  case,  1  had  not  a  mo- 

ment's doubt  that  lithotomy,  if  carefully  and  accurately  done,  notwith- standing its  greater  immediate  risk,  afforded  the  best  chance  of  complete 
recovery.  In  this  view,  the  patient  re.adily  acquiesced;  and,  on  the 
following  day,  September  l6th,  I  removed  the  stone  by  lateral  litho- 

tomy, assisted  by  Mr.  Crosse,  Hr.  Beverley,  and  Mr.  Hooker.  The 
nitrous  oxide  and  ether  was  again  used  l)y  Mr.  Clover,  with  admirable 
efifect  ;  there  was  never  a  movement  of  the  patient,  nor  the  least  head- 

ache or  sickness  afterwards.  The  operation  was  easy  and  satisfactory. 
The  transverse  artery  of  the  perina;um  was  large,  and  sjiurled  freely  ; 
it  was  easily  tied  when  the  stone  was  removed  :  the  blooil  was  so  thin, 
.and  so  little  disposed  to  coagulate,  that  every  little  vessel  continued  to 
ooze  ;  and  I  deemed  it  best  to  plug  the  wound  round  a  silver  tube, 
rather  than  allow  any  quantity  of  blood  to  be  lost.  The  stone  was  com- 

posed of  lilhic  aciil  ;  it  measured  1^2  by  I  inch,  and  weighed  193 
grains.  No  more  blood  was  lost,  and  urine  passed  freely  afterwards. 
He  suffered  considerable  aching  pain  in  the  wound  for  some  hours  ;  but 
it  was  gradually  checked  by  half  a  grain  of  morphia  introduced  into  the 
rectum  at  the  time  of  operation,  and  twenty  drops  of  Battley  by  the 
moutli  two  hours  after.  At  night,  he  turned  cautiously  on  one  side, 

took  twenty  grains  of  chloral,  and  had  some  hours'  sleep.     Pulse  90. 
September  17th.  Urine  plentiful  ;  he  had  pain  only  when  he  moved. 

Pulse  96  ;  temjicrature  102  deg.  Tongue  dry  but  clean .  He  had  taken 
egg  and  milk  and  a  few  teaspoonsful  of  branily  in  soda-water  ;  he  had 
frequent  cough  and  expectoration,  which  caused  temporary  pain  in  the 
wound. 

September  i8th.  The  tube  and  part  of  the  plug  was  removed  ;  after 
which  the  bladder  was  able  to  retain  urine  and  empty  itself  by  the 
wound  every  two  hours.  This  caused  considerable  pain  in  the  parts 
from  smarting  and  spasm  ;  but  m  a  day  or  two,  when  all  the  lint  was 
removed,  it  abated,  but  never  wholly  ceased.  Pulse  92  ;  temperature 
loi  deg. 

I  iieed  not  record  minutely  the  daily  progress  of  the  case.  Suffice  it  to 
say,  tliat  for  four  or  five  dajs  there  was  a  good  prospect  of  speedy  re- 

covery ;  he  took  food  plentifully,  and  was  in  good  spirits  ;  and  everything 
went  on  well  so  far  as  concerned  the  pelvis  and  bladder  ;  the  urine  was 
easily  caught  and  was  clear,  but  loaded  with  sugar,  with  a  specific 
gravity  of  1030  to  1035.  By  degrees,  however,  the  cough  and  expec- 

toration became  more  frequent  ;  and  this,  with  the  frequent  spasm  and 
larger  amount  of  urine  secreted,  distressed  him  antl  prevented  sleep. 
Opiates  by  the  mouth  or  bowel  relieved  for  the  time,  but  were  apt  to  be 
followed  by  sickness  ;  chloral  did  not  act  well,  and  signs  of  increasing 
debility  showed  themselves.  The  pulse  continued  from  90  to  96,  but 
became  weaker  and  weaker.  Aphthous  patches  gathered  on  the  tongue 
and  throat,  and  made  swallowing  difficult,  and  thus  the  prostration 
went  on  ;  and  death  from  sheer  exhaustion  took  place  on  the  25th,  the 
tenth  day  after  the  operation. 

Post  mortem  examination,  forty-eight  hours  after  death.  The  body  was 
emaciated  ;  the  surface  pale  and  bloodless.  The  blood  was  thin,  and  trans- 

uded ihrough  the  vessels  and  stained  the  tissues.  Only  one  small  clot  in 

the  right  ventricle  of  the  heart  was  met  with. — The  bUnider  was  perfectly 
healthy ;  its  muscular  walls  were  rather  thin  and  dilated  ;  its  mucousmem- 

brane  was  pale  and  smooth.  — The/;w/i?/(\i.V(7;/(/was  enlarged  to  tiie  size 
of  a  small  apple  ;  it  projected  somewhat  like  a  cornice  into  the  bladder, 
and  on  this  luojecting  part  there  were  traces  of  slight  ecchymosis  beneath 
the  mucous  membrane.  The  lithotomy  wound  was  clean,  and  so  slight 
that,  looking  from  the  bladder,  none  could  be  seen,  and  on  closer  scrutiny 
it  was  found  that  the  knife  had  only  divided  the  mucous  membrane  and 
had  scarcely  reached  the  left  lobe — this,  doubtless  explains  the  power  of 

the  bladder  to  retain  urine  (he  moment  after  the  tube  was  removed. — The 

kidmys  were  slightly  congested,  but  not  unhealthy. — The  liver  weighed 

4  lbs.  5  oz.,  and  was  healthy.—  'Ihe  sfleen  was  greatly  liypcrtropl.ied, 
and  weighed  2  lbs.  12  oz. ;  texture  firm,  of  natural  colour  and  appear- 

ance.— The  stomach  and  inltstiues  were  healthy. — The  heart  was  large 
and  flabby,  and  weighed  I  lb.  i  oz. :  its  valves  were  healthy  ;  the  left 
ventricle  was  empty  ;  the  right  contained  a  soft  clot  ;  the  aorta  was 
deeply  stained  by  the  colouring  matter  of  the  blood  ;  its  walls  were 
atheromatous,  and  there  were  several  calcareous  scales. — The  lungy 
were  emphysematous  and  cedcmatous ;  there  was  some  dilatation  of 
the  small  bronchi  ;  at  the  apices  there  were  some  small  patches  of 
collapsed  lung-tissue;  no  tubercle;  the  right  lung  weighed  i3^ 
lbs.  ;  the  left,  1%  lbs.  There  were  some  old  pleural  adhesions 
on  the  right  side. — The  trachea  and  larynx  were  pale  and  healthy. 
— Head.  On  raising  the  calvarium,  a  soft  tumour  was  discovered 
situated  on  the  right  side  of  the  head,  about  an  inch  above  the  ear,  be- 

tween the  dura  mater  and  the  bone.  It  was  about  the  sire  of  a  hen's 
egg,  and  projected  towards  the  brain,  so  as  to  produce  a  deep  pit  or 

hollow  into  which  it  fitted,  'i'he  convolutions  were  flattened  and 
pressed  down,  but  not  otherwise  altered  ;  no  softening  ;  no  congestion. 
The  dura  mater  covering  the  tumour  was  somewhat  thickened.  The 
parietal  bone  was  thickened  and  hypertrophied  around  the  circumference 
of  the  tumour ;  over  it,  there  was  thinning  by  pressure  and  absorption, 

and  at  one  point,  about  the  size  of  a  shilling,  all  trace  of  bone  had  dis- 
appeared, and  it  was  replaced  by  fibrous  membrane.  The  tumour  had 

a  cystoid  character,  with  a  distinct  investing  membrane,  and  its  con- 
tents consisted  of  a  blackish  pulpy  material  resembling  the  interior  of  a 

recent  aneurism,  or  more  closely  of  a  myeloid  tumour.  Under  the 
microscope,  there  were  seen  cells  of  various  descriptions,  plates  of 

cholesterine,  fatty  granules,  and  altered  blood-corpuscles. — The  train 
itself  was  an.xmic,  but  not,  on  the  w  hole,  unhealthy  ;  it  weighed  47  oz. 
The  optic  thalanii,  corpora  striata,  pons  Varolii,  and  medulla  oblongata 
had  a  somewhat  shrunken  atrophied  appearance,  and  were,  perhajis, 
harder  and  tougher  than  usual.  The  arteries  were  healthy,  and,  to  the 
naked  eye,  the  texture  of  the  brain  around  them  seemed  natural.  I  will 
make  no  comment  further  than  to  say  that,  so  far  as  I  have  been  able 
to  ascertain.  Dr.  Bennett  never  suffered  from  headache,  giddiness,  or 

any  symptom  directly  indicative  of  such  a  lesion  as  that  just  described. 
I  may  add,  that  Professor  S.anders  of  Edinburgh,  who   happened  to  . 

be  staying  in  Norwich,  visited   Dr.  Bennett  a  day  or  two  before  he 
died,  and  was  present  and  kindly  assisted  at  the  fost  mortem  exa- 
mination. 

TWO    CASES   OF   MICROCEPHALIC    IDIOCY.* 

By  G.  E.   SHUTTLEWORTH,  M.D., 
Medical  Superintendent  of  the  Royal  Albert  Asylum,  Lancaster. 

A  BRIEF  description  of  two  microcephalic  idiots,  whose  head-measure- 
ments are  extremely  small  in  proportion  to  the  amount  of  intelligence 

they  evince,  may  possibly  be  of  some  interest  to  the  members  of  the 
Psychological  Section  of  this  .Vssociation.  Both  are  at  present  resident 
in  the  Royal  Albert  Asylum,  Lancaster ;  and  although  a  short  notice 
of  the  first  case,  quoted  from  a  description  by  Dr.  Ireland,  who  casu- 

ally saw  it  in  1S71,  appears  in  the  last  edition  of  Bucknill  and  Tuke,  I 
may,  perhaps,  be  allowed  to  give  a  few  additional  particulars,  both  for 
the  sake  of  comparison  with  the  second  case,  and  also  on  account  of 
certain  alterations  in  the  physical  and  mental  characteristics  of  the  pa- 

tient, which  have  occurred  during  the  last  four  years. 
C,\SE  I. — Frederick  —  is  now  eleven  years  of  age,  and  has  been 

under  my  observation  in  the  Royal  Albert  Asylum  during  the  last  four 

years.  He  is  a  well-knit,  straight-limbed  boy,  46;^  inches  high,  weigh- 
ing 47  lbs.;  and,  in  spite  of  the  peculi.ir  conformation  of  his  head,  has 

a  fairly  intelligent  expression,  with  large  lustrous  eye.  The  following 
are  his  head-measurements  as  given  in  Bucknill  and  Tuke,  upon  the 

authority  of  Dr.  Ireland's  observation  in  1S71,  and,  also,  as  recently 
taken  by  myself : 

1S71.   1875.     Diff. 
Circumference   I4s'n.   '4i'n.     Jin. 
From  root  of  nose  to  spine  of  occiput  (tape)  ...  7j        8J         |  in. 

Ditto     calliper  measure    —        4!^^       — 
From  ear  to  ear  over  vertex  (tape)      9I       10  -Jin. 

Ditto     calliper  measure    —         3J         — 
From  e.ar  to  middle  of  forehead       4^         4J         — 
From  ear  to  middle  of  occiput    4  4^         Jin. 
The  two  measurements  made,  as  I  believe,  by  comparable  methods, 

*  Read  before  the  Section  of  Psychology  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Edinburgh,  August  1875. 



Oct  9,  1S75.I THE    BRITISH   MEDICAL    JOURNAL. 

would  seem  to  show  that  the  increase  in  the  size  of  the  cranium  during 

the  last  four  year?  depends  upon  development  in  the  occipital  and 
parietal  regions,  rather  than  in  the  frontal.  From  the  photographs 
which  I  exhibit,  and  also  from  the  diagrams  illustrating  contours  of 
the  head  in  various  directions,  which  I  have  made  with  the  aid  of 
flexible  wire,  it  will  be  seen  that  there  is  nothing  distinctively  pithecoid 

in  the  aspect  or  conformation  of  this  boy's  face  or  skull.  Though  his 
forehead  recedes,  there  is  no  great  flattening  of  the  arch  of  the 
cranium  ;  the  skull  is  simply  on  a  small  scale.  The  profile,  indeed, 
has  somewhat  of  a  bird-like  aspect,  and,  it  is  remarked,  bears  strong 
resemblance  to  that  of  the  so-cilled  Aztec  children  exhibited  in  this 

countrj-  some  twenty  years  ago. 
The  etiology  of  this  case  is  by  no  means  clear.  Frederick  H.  is  the 

son  of  a  Yorkshire  coachman  ;  and  both  father  and  mother  appear  to 

be  healthy,  intelligent,  steady-living  people,  without  (so  far  as  is  known) 
any  hereditary  or  acquired  constitutional  dyscrasia.  He  is  the  third  of 

a  family  of  five,  all  except  himself  being  intelligent  and  well-formed. 
He  was  bom  at  full  time,  after  a  rapid  labour,  consisting  of  but  three 
pains ;  and  his  mother  caimot  recall  any  circumstance  attending  her 
pr^nancy  with  him  differing,  in  any  respect,  from  the  circumstances 

of  her  other  pregnancies.  It  is  impossible  now  to  obtain  any  trust- 
worthy evidence  on  the  subject  of  premature  ossification  of  sutures  in 

this  case,  a  cause  assigned  by  Virchow  for  the  occtirrence  of  micro- 
cephaly. 

The  case,  however,  is  chiefly  remarkable  for  its  mental  characteristics. 

In  Bucknill  and  Tuke,  the  boy  is  described  as  "quarrelsome  and  im- 

manageable',  and,  though  comparatively  intelligent,  of  a  disposition 
the  reverse  of  amiable.  This  is  by  no  means  his  condition  now.  As  a 
result,  no  doubt,  of  discipline,  he  is  now  well  conducted  and  fairly 
sociable.  Though  unable  to  articulate  clearly  more  than  a  few  mono- 

syllabic words,  such  as  "look",  "come",  "see",  etc.  (which  he  uses 
appropriately),  he  has  e-i-idently  a  fair  degree  of  understanding.  Nothing 
appears  to  escape  his  notice  ;  and,  on  my  morning  round,  he  is  in  the 
habit  of  persistently  directing  my  attention  to  any  new  thing  (such  as 
a  fresh  toy  or  some  change  of  clothing)  which  has  fallen  under  his 
observation  since  he  last  saw  me.  At  school,  he  tries  to  imitate  writing 
on  a  slate,  to  match  colours,  and  to  join  in  the  drilling  exercises  of  the 
children.  That  he  is  able  to  carry  on  a  train  of  reasoning  may,  I  think, 
be  deduced  from  the  following  incident.  A  few  Sundays  ago,  having 
been  kicked  by  one  of  his  companions  when  walking  in  the  grounds  of 
the  asylum,  two  hundred  yards  from  the  house,  he  left  the  nurse  and 
children,  and  ran  as  fast  as  he  could  to  the  room  in  which  I  am  in  the 

habit  of  seeing  patients  ;  and,  ejaculating  "  Look,  look  !",  would  not 
rest  till  I  had  examined  his  leg,  and  accompanied  him  to  investigate  the 
circumstances  of  his  injury-. 

Case  ii. — Albert   ,  a  boy  aged  7,  has  been  under  observation 
only  since  November  last.     He  is  a  rickety,  knock-kneed  child,  343/ 
inches  high,  30  lbs.  in  weight ;  and,  on  account  of  the  feebleness  of  his 

legs,  at  present  not  very  active  in  his  movements.     His  head-measure- 
ments are  as  follows  : 

Circumference  ...  ...  ..  ...   I4i  inches. 
From  root  of  nose  to  spine  of  ocdput  (tape)       ...     9^       „ 
Ditto  ditto  (callipers)       ̂ ^    ,, 

,,     ear  to  ear  over  vertex  (tape)        ...  ...   10        „ 
,,     ear  to  ear  (callipers)    ...  ...  ...     3^       ,, 

,,     ear  to  middle  of  forehead  ...  ...     4"       ,, 
,,     ear  to  middle  of  occiput  ...  ...     4I       ,, 

Though  the  circumference  of  the  head  of  this  case  is  not  so  large  by 

three-eighths  of  an  inch  as  that  first  described,  the  microcephaly  is  less 
striking  at  the  first  glance.  The  superciliary  ridges  are  more  promi- 

nent than  in  the  first  case ;  but  the  forehead,  though  low,  recedes 
somewhat  less  rapidly.  The  cranium  itself  is  well  vaulted.  Like  Fred- 

erick, this  boy  has  a  large  lustrous  eye  and  well  formed  features  ;  and  his 
mental  characteristics  are  not  dissimilar.  He  speaks  but  rarely,  but, 

according  to  his  mother's  statement,  is  not  devoid  of  the  power  of  arti- 
culation, having,  under  the  influence  of  excitement,  used  even  dissyllabic 

words,  e.g.,  "Jesus  Christ".  I  caimot  personally  vouch  for  his  ability 
to  make  any  but  simple  ejaculatory  sounds ;  but  he  certainly  makes 
eSbrts  at  school  to  imitate  the  words  he  hears.  He  is,  like  Frederick, 
very  inquisitive  and  observant,  and  is  able  to  point  out  when  they  are 
named  most  of  the  garments  he  wears.  He  is,  as  Frederick  used  to 
be,  rather  quarrelsome  and  masterful ;  and  was  stated,  on  admission, 
to  be  at  times  dangerously  violent. 

The  history  of  this  boy  is  as  follows.  He  is  the  youngest  child  of  a 
family  of  eight ;  the  other  seven  children,  five  of  whom  now  survive, 
having  been  free  from  bodily  and  mental  defect.  There  is  a  history 

of  consanguinity  between  the  parents'  families,  the  father  having 
been  the  mother's  second  cousin,  and  there  had  been  instances  of 
mental  weakness  and  of  phthisis  in  previous  generations.     During  her 

pregnancy  with  this  child  (who  was  l>om  after  the  full  period  <jC  gesta- 
tion), the  mother  was  in  delicate  health,  much  depressed  in  mind,  and 

in  the  middle  of  pregnancy  much  afiected  by  the  shock  of  seeing  one  of 
her  children  fall  violently  on  his  head.  This  shock  has  been  su^ested 

by  her  as  the  cause  of  Albert's  idiocy  ;  but  amongst  all  the  circiun- 
stances  just  detailed  there  is  not  much  ground  for  surprise  that  the 
child  should  be  an  idiot.  Why  he  should  be  a  microcephale  is  another 
question.  One  would  not  suppose  that  the  rickety  diathesis,  of  which 

the  boy  presents  in  his  long  bones  unquestionable  sj-mptoms,  is  one  in 
which  premature  ossification  of  the  cranial  sutures  woiild  be  met  with. 
Is  it  possible  that  the  maternal  shock  referred  to  may  have  been  an 
element  in  determining  the  abnormal  conformation  of  the  skull  ?  I  am 
aware  that  mothers'  statements  on  these  matters  are  to  be  received  with 
very  considerable  caution ;  but  I  think  they  are  not  to  be  indiscrimin- 

ately rejected. 
I  will  not  attempt  to  enter  upon  any  general  disquisition  upon  micro- 

cephaly. Suffice  it  to  remark  that  the  two  cases  just  described  do  not 

lend  any  support  to  Vogt's  theory  of  the  pithecoid  characteristics  of 
microcephales. 

CASE    OF   PARALYSIS    OF   THE   SERRATUS 

MAGNUS.* By  SAMUEL  ^VOODM.\N,  F.R.C.S., 

Consulting  Surgeon  to  ihe  Ramsgate  and  St.  LawTence  Roj-al  Dispensary. 

The  recorded  cases  of  paralysis  of  the  serratus  magnus  muscle  are  not 
numerous,  and  in  very  few  is  the  paralysis  clearly  complete.  I  have, 

therefore,  thought  it  worth  while  to  publish  the  following  well-marked 

case. 
Francis  E.,  aged  39,  after  fifteen  years  in  the  service  of  the  Trinity 

Corporation  as  seaman,  was  in  November  1S73  promoted  to  be  lamp- 
lighter in  a  temporary  ship,  the  lamps  of  which  (eighteen  in  number), 

with  reflectors  and  apparatus,  were  placed  so  high  above  the  platform 

on  which  he  stood,  that  all  Uu  'luork  was  abm-e  the  shonUUr.  In  six 
months  after  his  appointment — i.  e.,  about  May  1874 — he  felt  a  weak- 

ness in  his  shoulder.  At  first,  he  says,  "  there  was  a  dead  sleepy  feel- 
in"  came  down  over  the  shoulder-blade";  and  he  had  a  difficulty  in 
raising  his  arm.  In  the  July  following  (about  a  year  ago),  in  coming 
down  the  hollow  mast  of  his  light  vessel,  he  missed  his  footing  and  fell 

twenty  or  more  feet,  bringing  himself  up  by  throwing  out  his  elbows  as 
breaks.  He  does  not  consider  that  he  injured  himself  by  this  accident, 
nor  that  it  had  any  eflect  in  increasing  the  affection  of  the  shoulder. 

The  abnormal  sensations  soon  disappeared,  but  the  "weakness"  in- creased, and  it  is  now  many  months  since  he  has  been  able  to  raise  the 
arm  above  the  shoulder.  He  did  not  seek  medical  advice,  but  conti- 

nued to  do  his  work,  using  the  left  arm  instead  of  the  right ;  but,  on 

returning  home  early  in  May  last,  after  being  two  months  on  board  his 

vessel,  his  wife  for  the  first  time  noticed  that  his  shoulder  was  "out", and  he  came  at  once  to  me. 
On  examination,  it  was  foimd  that  the  usual  signs  of  paralysis  of  the 

serratus  magnus  were  present ;  but  the  points  particularly  noticeable  were 
the  bulging  of  the  ribs  and  the  raising  of  the  whole  of  the  affected  side 
(the  right).  In  a  state  of  rest,  the  tip  of  the  right  shoulder  was  an  inch 
and  a  half  higher  than  the  left ;  and,  in  the  anterior  inferior  triangle  of 
the  neck,  the  sharp  superior  angle  of  the  scapula  could  be  seen  and  felt 

projecting  only  an  inch  and  a  quarter  from  the  clavicle.  The  lower 
angle  of  the  scapula  on  the  affected  side  was  two  and  a  half  inches  above 
and  an  inch  and  three-quarters  nearer  to  the  spine  than  that  of  the 
sovmd  side.  It  projected  one  inch  from  the  surface  ;  and,  on  raising 
the  arm  forwards,  it  started  out  an  inch  and  seven-eighths  from  the 
side.  He  was  able  to  raise  the  arm  so  that  the  elbow  was  within  two 

inches  of  the  level  of  the  nipple,  but  could  raise  it  no  higher.  On  lift- 
ing the  left  arm  to  an  equal  height,  the  measurement  at  a  point  corre- 

sponding to  the  acromial  process  of  the  sound  side  was  three  inches  and 
three-quarters  higher  on  the  right  than  on  the  left  side.  The  outline  of 
the  neck  was  formed  by  the  levator  anguli  scapuls,  which  was  much 

hj-pertrophied.  The  spine  was  considerably  curved  towards  the  affected 
side,  but  still  the  girth  of  the  chest  was  two  inches  more  on  that  side 
than  on  the  other.  The  serrations  of  the  muscles  were  very  plain  on 
the  left  side,  but  were  not  visible  on  the  right.  With  the  exception  of 
this  muscle,  there  was  no  loss  of  power  whatever  in  the  arm  or 
shoulder ;  and,  when  his  arm  was  once  raised,  he  could  hold  on  or  pull 

as  strongly  as  ever. 
The  application  of  the  induced  current  caused  no  contraction  of  the 

•  Read  in  the  Medical  Section  at  the  j^nniial  Meeting  of  the  British  Medica 
-Association  in  Edinburgh,  August  1S73. 
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muscle--,  as  it  has  done  in  cases  where  the  paralysis  has  depended  on 
neurosis  of  the  long  thoracic  nerv^e  only;  but  I  believe  that  in  this 
p;itient  the  nervous  power  derived  from  the  branches  of  the  intercostal 
nerves,  as  well  as  that  from  the  long  thoracic,  has  been  exhausted  by 
great  overaction  of  the  muscle;  and  that  atrophy  of  the  muscle  has 
accompanied  it. 

The  bulging  and  elevation  of  the  side  are,  I  think,  caused  by  the 
efforts,  repeated  many  times  daily,  to  indirectly  raise  the  arm  a  little 
higher  by  raising  the  side ;  and  the  muscles  whose  action  causes  it  are 
the  scaleni.  The  long  thoracic  nerve  may  Ijc  in  this  way  subjected  to 
unusual  pressure,  which  must  tend  to  aggravate  the  affection  and  to 
retard  the  recovery. 

He  h.as  been  treated  by  the  daily  application  of  faradis;>tion  and  cold 
douches:  his  arm  has  been  kept  in  a  sling;  and  he  has  taken  large 
doses  of  quinine  and  strychnia.  Contrary  to  expectation,  in  two 
months  very  considerable  improvement  has  taken  place.  How  far  this 
will  extend  remains  to  be  seen. 

ON     TETANY.* 

By  JOHN  HADDON,  M.A.,  M.D.,  Eccles,  Manchester. 

The  history  of  the  affection  kno^vn  by  the  name  of  "Tetany"  is  of 
very  recent  date  as  regards  this  country.  In  1869,  I  met  with  a  well 
marked  case  ;  but  it  was  not  until  March  1870,  when  a  second  case 
came  under  my  notice,  that  I  found  an  excellent  description  of  the 

symptoms  in  Trousseau's  Clinical  Ldtuns,  and  learned,  for  the  first 
time,  that  the  affection  was  already  well  known  and  named  in  France. 
It  seems  strange  that  our  French  neighbours  should  have  seen  so  much 
of  this  afiection,  when  in  England  it  was  unknown  ;  and  one  is  tempted 
to  conclude  that  it  had  not  been  met  with  in  this  country.  This  con- 

clusion, however,  I  fear  would  not  be  correct  ;  and  I  am  inclined  to 

believe  that,  had  Trousseau's  lectures  not  been  published,  English  me- 
dical literature  might  to  this  day  have  been  silent  on  the  subject  of 

"tetany". 
And  here  I  cannot  help  remarking  how  necessary  it  is  that  each 

member  of  the  profession  when  he  meets  with  any  disease  or  symptoms 
of  which  he  cannot  find  any  description  in  medical  literature,  should,  as 
a  duty,  place  his  observations  before  the  faculty  in  one  of  the  many 
periodicals  which  we  possess.  Were  this  done,  I  feel  confident  that 

we  would  soon  require  new  text-books  ;  artd  perhaps  our  increased 
knowledge,  instead  of  adding  to  the  bulk  of  such  books,  would  very 
considerably  reduce  the  formidable  dimensions  which  they  threaten  to 
assume. 

However,  probably  the  first  notice  of  tetany  in  English  medical 

literature  was  made  by  Dr.  Moxon  in  Guy's  Hospital  Reports  for  1870. 
The  second  notice  of  it  is  by  Dr.  Wilks  in  the  British  Medical 
Journal,  June  loth,  1870.  The  next  notice  of  tetany  occurs  in  the 
Edinburgh  Midical  Journal  for  August  1870,  where  I  recorded  three 

cases  which  came  under  my  obser\'ation.  A  fourth  notice  of  this  affec- 
tion is  published  in  the  British  Mkdic.vl  Journal  of  August  6th, 

1S70,  by  Dr.  Broadbent  ;  and  the  last  which  I  have  seen  was  by  the 
late  Dr.  Currie  Ritchie,  in  the  same  Journal,  on  October  ist,  1870. 

'  Thus,  judging  from  the  cases  of  "tetany"  recorded  in  1870,  and  re- 
membering that  Trousseau's  lectures  had  been  published  but  a  short time  before,  I  think  the  inference  is  warranted  that  the  affection  is  not 

new  in  this  country  ;  and  that  we  fail  to  find  records  of  it  earlier  solely 
because  it  had  not  previously  been  described  in  our  literature,  and  h.ad 
no  place  in  our  nomenclature  of  disease.  From  March  1870,  I  saw  no 
case  until  March  1875,  when  I  met  with  two  more,  the  particulars  of 

which  I  shall  now  give  with  all  possible  brevity;'--   .       -      _ 

Case  i. — Mi-s.  T.,  aged  39,  was  married  when  twenty- five  years  of 
age,  and  had  six  children,  the  youngest  being  four  years  old. '  She 
had  one  abortion  before  the  youngest  was  bom,  and  two  since,  the  last 
having  occurred  about  six  months  ago.  For  the  last  two  years,  she 
had  sutTered  from  menorrhagia  ;  and,  during  the  past  twelve  months, 
she  had  had  diarrhoea  to  the  extent  of  five  or  six  motions  daily.  About 
Christm.as  1S74,  she  w.as  very  sick,  and  had  excessive  diarrhoea,  with 
great  pain  in  the  head  ;  and  at  this  time  she  states  that  her  hands  felt 
powerless.  Menstruation,  having  continued  for  three  weeks,  ce.ised  on 
March  5th,  1875.  On  March  8th,  she  had  pain  shooting  from  the  back 
to  the  front  of  her  head,  and  her  thumbs  felt  stiff.  In  the  afternoon 

of  the  same  day,  about  three  o'clock,  she  had  an  attack  of  tetany  in  the 
hands.  On  March  9th,  at  i  a.m.,  she  had  another  more  violent  attack, 
the  feet   being  also  affected.     On  March  gth,  when  1   saw  her  about 

•  Read  before  the  Medical  Section  at  the  Annual  Meeting  of  the  british  Medical 
Association  in  Edinburgh,  August  1875. 

10  A.M.,  I  found  her  in  bed.  She  was  well  nourished,  and  apparently 
a  strong  woman,  but  suffered  from  slight  deafness.  Her  face  was 
flushed,  and  she  had  an  excited  anxious  aspect.  The  tongue  was 
natural,  she  had  no  appetite,  and  was  very  thirsty.  The  bowels  had 
been  moved  several  times  in  the  morning.  The  urine  was  abundant. 
She  complained  of  great  pain  shooting  from  the  back  of  the  neck  to  the 
forehead,  and  some  pain  in  the  arms.  She  was  perspiring  freely.  The 
muscles  of  the  arms  were  rigid,  and  hard  to  the  touch  ;  and  the  thumbs 
were  stiff  and  incurved.  Her  pulse  was  80  ;  and,  with  the  exception  of 
the  pain  in  her  head,  she  felt  tolerably  comfortable.  I  gave  her  one 

grain  of  opium,  and  prescribed  half-drachm  doses  of  bromide  of  potas- 

sium every  hour.  She  remained  very  comfortable  till  2.30  r.M.,  wh'en 
she  had  the  first  dose  of  her  medicine  ;  and,  in  a  very  few  minutes  after- 

wards, she  had  another  seizure.  I  laving  been  sent  for,  I  found  her 
perspiring  profusely,  with  a  lempcrature  of  97.4.  Her  arms  and  hands 
were  alone  affected.  The  arms  were  drawn  out  from  the  sides,  the 
forearms  fle.xed  on  the  arms,  the  hand  drawn  towards  the  ulnar  side  of 

the  forearm,  the  fingers  flexed,  and  the  pulp  of  the  thumb  rigidly  fixed 
against  the  front  of  the  forefinger.  The  head  still  ached,  but  her  great 
trouble  was  pain  in  the  arms  Her  breathing  appeared  to  be  affected,  as 
if  she  had  a  tightness  across  the  chest.  She  had  an  aspect  of  great 
anxiety  ;  and,  looking  first  at  one  arm  and  then  at  the  other,  complain- 

ing of  the  pain,  she  trembled  all  over,  aiid  declared  she  could  not  live 
long  unless  she  was  relieved.  The  muscles  of  the  arms  felt  hard  and 
rigid,  like  ropes  ;  and  a  marked  fibrillary  quivering  could  be  distinctly 
seen  in  the  ball  of  the  little  finger.  Straightening  the  fle.xed  parts, 
and  rubbing  them,  gave  her  relief.  In  about  half  an  hour,  she  b^an 
to  improve,  and  soon  was  tolerably  comfortable,  although  the  hardness 
of  the  arms  and  incurving  of  the  thumbs  still  remained.  She  had 
another  slight  attack  at  6  P.M.,  and  a  still  slighter  one  at  8  P..M.,  which 
was  the  last.  At  night,  her  temperature  was  9S.8  deg.  Next  day, 
March  loth,  having  passed  a  goud  night,  she  felt  quite  well,  with  the 
exception  of  some  pain  at  the  bottom  of  the  back,  and  pain  in  the  arms 

when  they  were  touched.  She  w.-is  able  to  be  up  at  night  ;  and,  next 
day,  was  about  her  usual  household  work. 

I  examined  the  urine  of  March  loth,  and  found  it  to  be  of  specific 
gravity  1,017,  "'th  a  copious  deposit  of  urates.  Acid  caused  much  and 
long  effervescence,  and  it  contained  one-fifth  of  albumen.  On  March 
15th,  it  contained  one-thirteenth  of  albumen;  and  since  then  I  have  not 
seen  her. 

Case  ii. — Mrs.  G.,  aged  45,  was  married  when  twenty-eight  years 
of  age,  and  had  had  seven  chiiiiren,  the  youngest  being  eleven  years  old., 

She  had  generally  been  a  ver>-  healthy  woman.  >Ienstruation  vnf 
always  normal,  and  ceased  twelve  months  ago.  During  the  past  two 
years,  she  had  had  diarrhoea  more  or  less  ;  sometimes  having  as  manjr 
as  twelve  motions  during  the  day,  and  as  many  in  the  night.  The  mo- 

tions were  very  liquid,  and  small  in  quantity.  There  was  no  discharge 

fir  -jaoinam.  She  had  pain  in  the  abdomen,  and  in  the  small  of  the 

back.  In  the  end  of  April  1875,  she  sufl'ered  from  severe  headache  ;  at the  same  time,  the  bowels  were  excessively  relaxed,  and  she  had  severe 
cramps  in  the  hands  and  feet.  On  asking  her  to  describe  the  cramps, 
she  gave  me  a  very  good  account  of  .an  attack  of  tetany.  About  the 
time  of  this  attack,  she  noticed  some  spots  on  her  skin,  which  is  psori- 

asis. About  the  middle  of  March,  when  I  saw  her,  she  had  a  return 
of  the  tetany  symptoms  in  the  hands  and  arms.  She  took  bromide  of 
potassium,  and  was  soon  relieved.  There  was  no  albumen  in  the  urine. 
She  had  spent  much  on  medicine  without  any  relief  from  the  diarrhoea, 
which  was  caused  by  a  constriction  in  the  rectum  ;  this  haring  beeii 
dilated,  the  bowels  acted  regularly,  and  she  considered  herself  well. 

From  the  account  I  have  given  of  these  cases,  some  idea  may  be 
formed  of  the  character  of  the  affection,  but  no  description  can  give 

you  a  correct  idea  of  what  you  would  obser^-e  by  witnessing  an  attack. 
Trousseau  gives  a  very  full  account  of  the  symptoms  in  his  Clinuctl 
Lectures.  After  following  its  history  in  France,  he  goes  on  to  state 
that  he  at  first  thought  the  dise.ase  was  special  to  nurses  ;  and  though 
he  somewhat  changed  his  opinion,  still  he  says  it  must  be  admitted 
that  nursing  is  its  most  frequent  and  active  cause.  It  has  also  been 
supposed  that  menstruation,  the  pucrperr.l  state,  pregnancy,  and  diar- 

rhoea, are  causes  of  tetany. 
In  one  of  the  cases  which  I  have  related,  menstruation  had  ceased  ; 

but  diarrhoea,  if  we  may  call  it  such,  existed,  although,  to  speak  coi- 
rectly,  it  was  really  constipation. 

In  the  other  case,  there  were  both  diarrhoea  an4  menorrhagia  ;  and, 

in  addition,  albuminuria  also. 
Thus,  in  the  one  case,  there  was,  as  we  may  suppose,  a  retention  in 

the  system  of  what  should  have  been  excreted  ;  while,  in  the  other, 
there  was  a  drain  upon  the  system  through  the  bowels,  the  kidneys,  and 
the  uterus.  Upon  what  may  be  the  real  cause  or  true  nature  of  tetany, 
we  need  not  now  speculate,  since  we  have  not  a  sufficient   number  of 
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cases  from  which  we  might  hope  to  arrive  at  a  correct  conchision.  Dr. 
>[oxon  has  called  attention  to  the  resemblance  between  the  symptoms 

of  tetany  and  ergotism,  which  is  certainly  very  striking.  .Still,  what- 
ever may  be  its  real  nature,  it  is  an  aftection  of  great  interest,  consider- 
ing the  likeness  it  bears  in  some  of  its  forms  to  tetanus.  What 

Trousseau  describes  as  the  "grave  form"  will  appear  to  most  readers 
to  differ  very  slightly  at  all  from  true  tetanus ;  and  yet  we  cannot  sup- 

pose that  Trousseau  was  mistaken  in  the  diagnosis.  This  points  to  the 
necessity  there  is  for  further  observation  of  tetany  ;  and,  therefore,  I 
would  urge  all  who  have  the  opportunity  to  report  any  case  they 
may  meet  with,  seeing  that  by  so  doing  they  will  add  to  our  knowledge 
of  this  affection  ;  and  from  it,  as  a  stepping  stone,  we  may  be  enabled 
to  elucidate  other  allied  and  still  obscure  diseases,  the  real  nature  of 
which  can  at  present^  only  be  guessed 

1^^- 

ABSTRACTS    OF 

INTRODUCTORY  ADDRESSES 
DELIVERED    AT 

THE    METROPOLITAN    AND    PROVINCIAL 
SCHOOLS, 

On    OCTOBER   is/,  1S75. 

.ST.    MARY'S    HOSPITAL. 

Thi;  Introductory  Lecture  was  delivered   by  Dr.  Randall,  Lecturer 
oil  Medical  Jurisprudence  and  Hygiene. 

Dr.  Randall  began  by  stating  that,  as  the  advice  given  to  those  en- 
tering their  profession  hail  been  well-nigh  worn  out,  and  addresses  on 

medical  education  had  been  often  published,  he  should  begin  by  touch- 
ing on  a  hygienic  subject,  as  a  part  of  State  Medicine,  before  dealing 

with  the  ethics  and  mental  discipline  oC  student  life.  He  did  not  in- 

tend "to  dsvell  upon  the  ah'  we  breathe,  ti.e  water  we  drink,  and  the 
food  we  eat,  but  on  the  earth  as  a  receptacle  for  the  dead  :  perhaps  not 
a  pleasant  subject,  but  one  e.xciting  much  interest  and  attention  at  the 

present  time.  The  productive  earth  is  health-giving  and  health- 
destroying,  also  a  purifier  and  preserver,  or  antiseptic.  After  mention- 

ing the  health-destroying  effects  of  the  earth,  and  referring  to  its  various 
conditions  under  which  good  and  efficient  drainage  was  the  only  pre- 

ventative of  disease,  he  proceeded  to  refer  lo  the  purifying  action  of 
some  kinds  of  soil  whicli  acted  by  facilitating  decay  and  preventing 
emanations  ;  and  then  reviewed  in  detail  the  preservative  qualities  of 
different  kinds  of  earth,  and  the  modes  adopted  by  some  nations  for 
preserving  and  others  for  destroying  the  body.  He  illustrated  the 
result  which  dry  and  sandy  soil  seemed  to  have  in  not  permitting  de- 

composition by  examples  of  the  dry  and  calcareous  vaults  at  Toulouse 
and  Dublin,  and  of  bodies  found  in  Peru  in  a  state  of  preservation, 
buried  in  those  sandy  regions,  where  the  rain  never  falls,  and  the 
sand  is  rendered  so  perfectly  dry  as  to  cause  absorption  so  rapidly,  that 
putrefaction  does  not  take  place.  He  alluded  to  the  dryness  of  Upper 
Egypt,  to  the  localities  of  the  catacombs  both  in  Egypt  and  Rome, 
and  to  the  mode  of  embalming  the  bodies  in  Egypt.  The  British 
Medical  Journal  of  September  iSth  had  given  an  example  of  the 
antiseptic  power  of  the  earth  on  bodies  found  at  Greenwich,  which  had 

been  buried  for  thirty  years.  He  then  explained  the  result  of  some 
experiments  in  the  use  of  charcoal  as  proposed  by  Mr.  Haden,  and  its 
adaptation  to  the  double  \vicker  coffin  when  kept  above  ground.  The 
result  was,  that  three  or  four  inches  of  charcoal,  in  the  intervening 
space  between  the  inner  and  outer  baskets,  were  not  sufficient,  nor  six 
inches ;  it  was  not  until  twelve  inches  had  been  reached  tliat  offen- 

sive emanations  and  the  evidence  of  ammonia,  carbonic  acid,  and  water 

charged  with  organic  matter,  ceased  to  be  given  off.  Without  disaji- 
proving  of  bodies  being  placed  in  wicker  baskets  so  as  to  come  into  con- 

tact with  the  earth,  he  did  not  advocate  Mr.  Haden's  plan  of  burying 
the  dead  with  the  known  object  of  their  being  consumed  and  exhumed 
at  the  end  of  a  certain  time,  that  others  might  be  plnced  in  their  stead. 
Do  not  our  notions  run  counter  to  such  expedients  ?  Are  we  not  im- 
hued  with  the  prmciples  of  inviolability  of  our  graves  and  cemeteries  ? 

Is  not  the  burial  ground  "  God's  acre"? 
"I  like  that_ ancient  Saxon  phrase,  which  cnlls 

Ttic  biirial-groii.  d  'God's  acre'.     It  is  jnst ; 
It  consecrates  each  grave  within  its  walls, 

And  breathes  a  benison  o'er  the  sleeping  dust." 
If  a  cemetery  be  filled,  is  it  not  preferable  to  have  a  new  one  rather 
than   that  the  ground  should  be  disturbed   and  turned   up?     Let  us 
remain  where  we  have  been  placed  ;  let  that  mould  with  which  we  are 

mixed,  and  a  part  of  which  we  form,  remain  quiescent,  and  not  be 
made  to  form  a  fresh  mould  to  imbibe  tlie  emanations  and  to  purify 
the  exhalations  of  that  putrid  body  which  will  be  put  in  our  stead.  In 
the  words  of  the  late  Rev.  Canon  Dale  :  "  For  all  must  feel  that  an 
unbroken  sod  beneath  the  canopy  of  heaven  is  better,  far  better,  than 
a  pyramid  which  enterprise  can  penetrate,  or  a  catacomb  which 

curiosity  can  explore."  And,  further,  to  quote  his  words  :  "  Grant 
that  in  less  than  a  century  even  this  wide  space  be  fully  occupied,  yet 
the  shady  grove,  the  quiet  walk,  the  graceful  tree,  the  budding  rose, 
the  springing  flower,  yea,  even  the  worn  grey  stone,  will  be  profitable 

and  pleasant  to  the  living."  The  lecturer  then  referred  to  the  proposal 
for  burning  our- bodies  called  "  cremation"  as  a  heathen  and  pagan 
custom,  which  could  not  be  approved  of  in  a  Christian  country ;  the 
present  proposal  of  burning  the  dead  in  reverbatory  furnaces  or  near 
gas-works  is  something  more  than  disagreeable ;  it  appears  revolting 
and  almost  brutalising.  This  dismal  annihilation  taught  by  the  pagans 
has  in  it  something  so  unsuited  to  the  wants  of  a  Christian  world,  that 
it  takes  us  back  to  the  ages  when  those  barbarous  customs  were  in 

vogue ;  as  unsuitable  to  us  as  to  have  our  bodies  exposed  on  the  sum- 

mits of  the  "  Towers  of  Silence",  there  to  be  devoured  by  the  ravenous 
birds  of  the  air,  or  to  be  thrown  into  the  sacred  Ganges  a  prey  to 
the  rapacious  reptiles.  The  lecturer  lastly  referred  to  the  great  age  of 
Egyptian  mummies,  one  having  been  unrolled  by  Mr.  Pettigrew,  which 

he  dates  as  being  1,430  years  before  Christ,  or  twenty-one  years  after 
the  death  of  Moses;  hence  3,305  years  old:  an  historical  wonder, 
which  seems  to  make  past  things  appear  closer,  and  is  one  of  the  things 
that  are  like  magnifying  lenses,  through  which  we  can  look  at  past 
times  and  bring  them  nearer. 

Dr.  Randall  then  addressed  himself  to  those  who  were  studying  the  pro- 
fession, and  more  especially  to  those  who  were  commencing.  He  exhorted 

them  to  consider  well  and  reflect  upon  the  exertions  which  would  be  re- 
quired of  them,  and  the  amount  of  labour  which  was  before  them  ;  they 

ought,  with  a  determined  mind,  to  fix  their  line  of  conduct,  and  repeat, 

"  To  be  or  not  to  be?  that  is  the  question  !"  Their  answer  should  be 
a  ready  and  quick  one  :  "  To  be" — what  those  Avho  have  brought  them 
up  and  nurtured  them  expect  them  to  be  ;  what  their  teachers  desire 
them  to  be  ;  what  their  school,  for  its  honour  and  reputation,  demands 
them  to  be;  and  what  their  conscience  tells  them  to  be — diligent, 
hard-working,  attentive,  and  determined  students.  He  reminded 
them  that  they  had  passed  the  school  of  their  boyhood,  and  were  now 
entering  that  of  their  manhood,  and  that  the  strict  discipline  of  the 
school  of  their  youth  having  ceased,  they  were  now  comparatively  free 
agents,  and  their  moral  and  mental  discipline,  regularity  and  orderly 
conduct,  rested  with  themselves.  Lecturers  and  tutors  had  been  ap- 

pointed to  teach  them,  to  assist,  guide,  advise,  and  encourage  them  ; 
provision  for  studying  and  becoining  acquainted  with  disease  had  been 
made  for  them.  He  said  ;  The  trench  has  been  mapped  out  and  dug ; 
it  is  for  you  to  lay  the  foundation,  to  lay  a  substantial  and  lasting  onej 
to  fill  up  this  trench  and  raise  it  by  degrees  to  a  superstructure,  a 
temple  of  knowledge,  which,  it  is  true,  will  take  a  period  of  four  years 
to  build,  an  apparently  long  time  ;  therefore,  the  more  likely  to  be 
well  and  firmly  built,  and  well  furnished.  He  pointed  out  to  young 
beginners  the  necessity  of  making  a  good  start  with  anatomy,  his- 

tology, and  chemistry,  and  the  advantages  of  a  thorough  knowledge  of 
each  subject.  He  exhorted  them  in  their  moments  of  despondency 
and  anxiety — for  the  most  conscientious  students  were  often  the  most 
anxious — to  remember  that  determination  and  perseverance  were  more 
necessary  for  success  than  great  talent  or  ability.  After  strongly 
recommending  the  study  of  anatomy,  which  he  said  required  attention, 
observation,  and  memory,  he  reverted  to  chemistry  and  natural  philo- 
sopihy.  He  believed  that  chemistry  had  of  late  years  been  neglected, 
and  he  said  :  Chemistry  has  now  become  a  most  important  element  in 
your  education,  pray  do  not  neglect  it ;  without  it  you  cannot  study 
physiology  advantageously,  nor  pathology,  nor  the  principles  upon 
which  the  treatment  of  many  diseases  is  based.  Under  the  present 
system  of  appointments,  many  or  most  of  you  may  be  coming  sanitary 
officers,  or  have  something  to  do  with  sanitation  ;  without  you  assi- 

duously go  through  a  regular  course  of  the  elements  and  theories  of 
that  science,  you  will  not  comprehend  its  complications,  or  be  able  to 
cope  with  future  difficulties.  He  advised  the  study  of  the  laws  of  light, 

heat,  and  electricity,  as  this  branch  of'  physics  had  become  a  powerful 
factor  in  the  treatment,  diagnosis,  and  prognosis  of  disease.  He  illus- 

trated this  by  different  instruments  now  much  used,  including  the 
microscope  and  clinical  thermometer,  which  was  an  instrument  as 
replete  with  safe  diagnosis  and  prognosis  as  the  stethoscope.  Again, 
electricity  and  gahanism,  as  therapeutical  agents,  have  made  rapid 

strides  in  the  last  few  years.  '1  he  beneficial  effects  of  these  as 
remedies  for  the  relief  of  pain,  and  the  restoring  of  a  paralysed 
limb  to    use    and    feeling,   or    as    stimulants,    tonics,  and    sedatives ; 
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yes,  even  to  the  anesting  of  hivmonhage,  and  of  saving  life,  are  now 
fully  recognised.  In  the  study  of  chemistry  and  physics,  he  said,  the 
reasoning  and  calculating  (;>cuUies  will  be  brought  up,  and  thus,  in 
combination  with  the  faculties  whose  exercise  is  required  in  the 
study  of  anatomy,  a  training  of  the  mind  will  be  formed,  a  necessary 
training,  and  as  good  and  eflicacious  as  could  be  found  in  the  mental 
training  of  the  best  of  our  educational  bodies.  .Soon  you  will  reach 
tlie  wards  of  your  hospital,  there  to  learn  and  diligently  watch  the 
symptoms  and  signs  of  disease,  the  action  of  remedies,  and  the  means 
adopted  to  relieve  pain  and  to  cure.  Vou  nny  rest  assured  that  if  you 
begin  well,  and  learn  slowly  and  gradually  and  ciTectually,  and  are 
well  grounded,  you  will  attain  your  end,  and  enter  life  as  a  honest, 
efficient,  and  faithful  practitioner.  lie  who  sows  ought  to  reap.  Hut 
if  you  have  been  idle,  and  careless,  and  inattentive,  you  will  deeply 
repent  of  your  conduct,  you  will  have  no  confidence  in  yourself,  nor  be 
trusted  by  those  who  employ  you. 

"He  th.lt  trusts  you, 
Wliere  he  shoiihl  find  you  lions,  finJs  you  hares  ; 
Where  foxes,  gccse.      You  are  iin  surer,  no, 
T  h.-»n  IS  the  co.tl  of  fire  upon  the  ice. 
Or  hailstone  in  the  sun." 

You  will  not  have  the  boldness  of  the  lion— that  is,  commendable 

assurance  and  reliance  ;  nor  the  cunning  of  the  fox — that  is,  wisdom 
and  aptness  gained  from  knowledge.  But,  truly,  you  will  be  as  timid 
as  hares  and  feel  as  foolish  as  geese.  Your  reputation  will  be  extin- 

guished like  tile  coal  of  fire  upon  the  ice,  or  melt  away  like  the  hail- 
stone in  the  sun.  He  believed  that  there  was  a  want  of  perfection  in 

learning,  and  leminded  them  that  the  secret  of  being  successful  and 
accurate  as  students,  next  to  perseverance,  is  the  constant  habit  of 

reviewing  the  same  subjects,  daily,  weekly,  and  monthly.  In  review- 
ing, he  advised  them  to  try  and  write  what  they  remembered,  for  the 

habit  of  writing,  by  which  you  attain  a  facility  of  describing  accurately, 
is  of  paramount  importance,  not  only  for  the  sake  of  learning  «ell,  Viut 
also  with  the  object  of  attaining  that  art  for  ]iaiticular  occasions,  when 
your  knowledge  wdl  have  to  be  tested  at  tlie  different  examining 
boards,  and  for  competitive  appointments.  Remember,  that  if  Bacon 

said  that  "reading  makes  a  full  man",  he  also  said  that  "writing 
makes  an  exact  man".  He  then  earnestly  recommended  them  not  to 
enter  into  sports  or  games  \\hich  would  interfere  with  their  attendance 
at  lectures,  or  more  important  instruction  in  the  wards.  After  some 
further  remarks  upon  the  line  of  conduct  which  the  students  ought  to 
pursue  during  their  studies,  the  lecturer  in  conclusion  said  :  Educate 
your  minds  to  thoughtful  and  careful  study.  The  training  which  you 
will  thus  acquire  will  render  you  more  fit  to  gain  that  most  important 
knowledge  to  be  acquired  at  the  bedside;  it  will  tend  to  make  you 

expert  clinical  observers  and  practitioners  —  the  object  of  all  your 
learning.  Do  not  let  this  opportunity  of  acquiring  knowdedge  pass  by  ; 
do  not  let  this  vast  tield  of  information  run  to  waste  ;  store  and  husband 
it  as  you  would  the  best  riches  of  your  piofessional  life,  and  be  assured 
it  will  form  the  backbone  of  a  successful  career  in  after  days ;  and 
thus,  session  after  session,  if  you  feel  that  you  have  been  a  real 
worker;  that  you  have  employed  your  time  diligently  and  assiduously; 
that  you  have  used  the  abilities  with  which  God  has  endowed  you  to 
the  best  advantage,  to  tlie  satisfaction  of  your  o«n  conscience  and  to 

that  of  your  teachers,  you  will  possess  such  an  inward  feeling  of  com- 
fort and  of  pleasant  rellcction,  that  you  will  be  able  to  exclaim  with 

the  French  poet  Lamartine — 
"  Le  jour  s'est  ecouliS  comme  fond  d.-ins  i.i  bouclie 
Un  fruit  delicieux  sous  la  dent  qui  Ic  tonche, 
Ne  l.iissant  .tprtbs  lui  que  parfum  et  s.lvcur  : 

Oh,  raon  Dieu  I  que  1%  tcrrc  est  picine  dc  bonheur." 

CHARING  CROSS  HOSPITAL. 

TnK    Introductory   Lecture  was  delivered  by  Mr.  I-".\1RLIE  ClARKE, 
Assistant-Surgeon  to  the  Hospital. 

The  lecturer,  after  alluding  to  the  recent  death  of  Dr.  Headland,  to 
the  improvements  which  had  been  made  in  the  School  premises,  and 
the  enlargement  of  the  hospital,  went  on  to  address  himself  specially 

to  the  difl'erent  classes  of  medic.il  s'udenls.  He  said  that  he  was  par- ticularly anxious  to  welcome  those  who  were  joining  the  School  for  the 
first  time  that  day,  and  to  give  them  some  encouragement  and  counsel. 
He  congratulaied  them  on  entering  the  medical  profession  at  such  an 

auspicious  moment,  when  medical  science  \\as  making  rapid  ad- 
vances. He  mentioned  the  subjects  which  would  occupy  their  atten- 

tion during  the  next  six  months,  and  gave  them  advice  as  to  the  best 

way  of  laying  out  their  time.  He  said  :  "  You  are  just  taking  the  im- 
portant step  whereby  you  pass  from  boyhood  to  manhood,  and  it  is  not 

too  much  to  say  that  everything  depends  on  the  use  which  you  make  of 
the  time  that   is  under  your  own  control.     Temptation   rarely  comes 

during  busy  working  hours  ;  it  is  in  his  leisure  time  that  a  man  is  either 
made  or  marred.     Make  up  your  mind  firmly  to  your  line  of  conduct, 
and  follow  your  own  course  with  decision  and  resolution.     It  is  often- 

times more  really  manly  to  dare  to  say  No  than  it  is  to  fall  in  with  the 
suggestions  of  those  who  may  be  older  than   yourself  in  years  or  in 

academical  standing."     lie  recommended  a  certain  amount  of  reserve, 
in   the  first  instance,  in  the  choice  of  friends  ;  but  assured  them  that 

they  wouki  find  among  their  fellow-students  not  a  few  whom  they  might 
well   be  happy  to  gain  as  life-long  friends.     He  pointed  out   that   at 
Charing  Cross  a  diligent  student  can  always  obtain  one  practical  ap- 

pointment after  another  as  long  as  he  remains  in  slalu  piipillari,  whilst 
at  the  larger  hospitals  the  students  are  often  obliged   to  enter  on  the 
pi.actice  of  their  profession  furnished  with  little  more  than  the  inform- 

ation that  can  be  obtained  from  books  and  lectures.     To  the  second 

year's  stiuknts,  who  would  now  be  expected  to  visit  the  wards  regu- 
larly,  Mr.  I'airlie  Clarke  pointed  out   the  great  interest  of  in-patient 

practice,  both  on  account  of  the  severity  of  the  cases  treated  and  the 
more  personal  relations  which  are  established  between  the  doctor  and 
his  patients,  and  these  personal  relations  cannot  fail  to  draw  out  our 

sympathies.     He  said':  "  AVe  seem  to  tread  on  sacred  ground  while  we 
accompany  the  hopeless  suflerer  to  the  very  verge  of  this  world — to  that 
bourne  whence  no  traveller  returns ;   and   this  invests  our  profession 

with  an  interest  and  a  solemnity  entirely  its  own."    He  specially  urged 
upon  those  students  who  held   in-jiatient  appointments  the  cultivation 
of  a  considerate  \\  ay  of  going  about  their  work,  saying  that    this  was 
(juite  compatible  with  a  keen  interest  in  the  study  of  disease,  and  would 
be  likely  to  win  the  confidence  of  the  patients.     To  the  senior  students 

Mr.  Tairlie  Clarke  said  :  "To  you,  more  than  to  any  group  among  us, 
is  the  welfare  of  this  medical  school  confided.     I  do  not  underestimate 

the  influence  of  your  teachers  ;  but  a  great  deal  more  than  what  we 
can  do  is  what  you  can  do.     Our  influence  is  exercised  only  occasion- 

ally ;  yours  is  exercised  constantly.     \Ve  are  placed  here  in  authority, 
and  we  are  all  of  us  less  disposed  to  accept  the  advice  of  those  set  over 
us  than  we  are  that  of  our  equals.     It  is  scarcely  loo  much  to  say  that 
what  you  are  the  younger  students  will  be.     Suffer  me,  therefore,  to 
impress  upon  you  one  or  two  pieces  of  advice.     Remember  the  weight 
that  your  example  must  of  necessity  have,  and  let  no  idle  word,  thought- 

lessly spoken,  sully  the  purity  of  the  young  minds  that  are  joining  us 
for  the  first  time  to-day.     Let  no  word  or  act  of  yours  cast  ridicule 

upon  the  principles  that  have  been  learnt  at  a  mother's  knee  and  fos- 
tered under  a  father's  roof.     Let  nothing  induce  you  to  suppose  that 

idleness  and  dissipation  are  manly.     There  is  no  true  manliness  but  in 
the  diligent  discharge  of  duty.     If  you,  senior  students,  act  in  the  spirit 
I  have  endeavoured  to  indicate,  then  hard  work  and  good  order  will  be 
general  among  the  whole  body  of  students.     I  often  think,  as  1  come 
within  sight  of  Charing  Cross,  that  the  very  situation  of  our  hospital  is 
a  constant  reminder  to  us  to  do  our  duty  faithfully  and   in   a   high- 
minded   way.     ̂ Ve  are   here  surroundetl   by  monuments  of  national 
grandeur.     To  say  nothing  of  Charing  Cross  as  a  great  commercial 
centre,  we  are  here  near  the  Houses  of  Parliament,  the  chief  offices  of 
State,  and   the  abodes  of  royalty.     The  improvements  which  are  now 
in  jjrogress   in  our  immediate  neighbourhood  are  beautifying  it,  and 

making  it  more  worthy  to  be,  as  it  is,  the  great  centre  whence  the  in- 
fluence of  England  goes  forth  over  the  whole  world.     Often,  when  I 

have    been  coming  to  my  work  here,  I  have  bethought  me  of  that 
bright  morning  in  October  1805  when  the  English  fleet  bore  down  on 

the  combined  squadrons  of  France  and  Spain  ofl"  Cape  Trafalgar.     It 
scarcely  needs  tlie  inscription  on  the  Nelson  monument  to  remind  us  of 
the  watchword,  now  become  an  English  proverb,  which  was  then  sig- 

nalled from  the  mast-head  of  the   Victory,  and  which  stimulated  all  to 
do  their  duty  so  gallantly.     Or  I  have  bethought  me  of  Sir  Charles 
Napier,  the  very  soul  of  honour  and  rectitude,  so  independent   in  his 

bearing  towards  his    equals  ;   so  free  from  all  timeserving  and  tuft- 
hunting  ;  so  just  and  considerate  to  those  under  his  command  ;  so  kind 
and  humane  to  those  who  were  in  trouble  or  distress.     Or  I  have  be- 

thought me  of  llavelock,  the  veiy  ideal  of  a  soldier,  an  officer,  and  a 
Christian  ;   doing  his  work  diligently  and  cheerfully,  notwithstanding 
straitened  circumstances  and  professional  disappointments.     It  was  not 
the  stimulus  of  early  success,  nor  the  favour  of  princes,  nor  any  lower 
motive,  which  carried  him  thiough  the  disappointing  years  that  formed 
so  large  a  portion  of  his  military  career.     It  was  nothing  short  of  a 
strong  Christian  principle  which  sustained  him.     The  monuments  of 
these  great  men  have  lieen  erected  in  our  immediate  neighbourhood 
not  merely  to  do  honour  to  individuals,  but  also  to  keep  alive  in  the 
breasts  of  each  succeeding  generation  the  virtues  for  which  they  were 
distinguished.     And,  if  there  be  any  class  of  the  community  who  are 
likely  to  be  influenced  by  the  recollection  of  their  noble  deeds,  it  is 
surely  the  young  men  of  England  before  whom   life  is  just  opening. 

Duty,  honour,  and  the  fear  of  God — these  were  the  mainsprings  in  the 
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characters  of  the  three  heroes  to  whom  I  have  aUiided.  If  you,  students 

of  Charing  Cross  Hospital,  are  fired  with  the  same  principles,  we 

need  have  no  fears  for  the  success  of  the  session  that  opens  to-day.  It 

cannot  fail  to  be  a  happy  and  a  prosperous  one  ;  and  we  may  leave  in 

your  hands  the  interests  of  this  medical  school,  feeling  confident  that 

they  are  safe  in  your  keeping." 

LONDON  HOSPITAL. 

Thk   Introductory  Lecture  was  delivered  by  Dr.  B.\T!IURST  WoOD- M.W. 

After  some  prefatory  remarks  on  the  mingled  feelings  with  which 
such  a  meeting  of  old  and  new  students  must  be  regarded,  the  lecturer 
remarked  that  the  history  of  eminent  medical  men  refutes  the  comnion 
notion  that  the  study  of  medicine  has  a  tendency  to  create  sceptics. 
Such  is  not  the  case.  Celsus,  the  medical  writer,  and  Celsus,  who  was 
answered  by  Origen,  were  separated  by  a  whole  century.  Nor  is  it 
true  that  the  medicine  of  antiquity  was  all  a  farrago  of  nonsense,  or  a 
collection  of  quaint  conceits.  A  carefid  study  of  Hippocrates  and 
other  ancient  writers  disproves  this,  just  as  the  medical  and  metrical 

precepts  of  the  .School  of  Salerno,  or  a  view  of  the  lavatory  of  Glou- 

cester Cathedral,  disproves  the  popular  lecturer's  notion  that  people 
never  washed  in  the  middle  ages. 

Vivisection  was  ne.\t  alluded  to;  and,  whilst  its  abuses,  and  the  need- 
less barbarities  of  Alfort,  twenty  years  ago,  were  condemned  in  toto, 

the  necessity  for  experiments  on  animals  was  insisted  upon,  and  justified 
from  the  imperfections  of  our  art,  from  the  example  of  the  wisest  and 
best  of  its  professors,  and  because  human  life  and  human  happiness 
are  infinitely  more  valuable  than  those  of  other  animals.  If  those 
who  oppose  all  such  experiments  could  witness  the  scenes  of  horror 
often  met  with  in  our  hospitals  and  in  private  practice,  their  opposition 

would  be  less  keen.  The  late  Sir  Robert  Peel's  life  had  in  all  likeli- 
hood been  saved,  had  chloroform  only  been  more  known  when  he  met 

with  his  accident.  But  substances  like  chloroform  must  first  be  tested  on 

animals.  We  must  look  to  a  healthy  public  opinion  to  regulate  these 
experiments  rather  than  to  any  sensational  cries  or  legal  enactments. 
Dr.  Woodman  next  insisted  upon  the  necessity  of  students  earnestly 
resolving  to  train  themselves  for  the  practice  of  their  profession.  It  is 
no  longer  possible  to  learn  the  medical  art  from  any  one  manual,  how- 

ever excellent,  or  from  any  one  teacher,  however  eminent.  Every  day 
increases  our  difiiculties  as  to  diagnosis  of  diseases.  For  example,  a 

few  years  ago,  only  wall-papers  of  a  peculiar  grass-green  colour  con- 
tained arsenic  in  any  quantity  so  as  to  be  dangerous.  Many  people 

think  that  this  is  so  now.  But  what  is  the  fact  ?  Since  the  general  in- 
troduction of  aniline  colours  and  other  new  dyes,  no  paper,  however 

sober  its  hue,  can  be  trusted  as  free  from  arsenic  till  its  purity  has  been 
tested  by  a  careful  analysis.  Numerous  examples  were  given  of  lead 
and  other  poisons  in  articles  of  food  or  clothing,  and  in  cosmetics  ;  and 
even  medicines  are  often  adulterated  with  dangerous  ingredients  ;  hence 
the  necessity  that  a  medical  man  should  have  at  least  some  general 
acquaintance  with  chemistry  and  with  arts  and  manufactures.  A  part 
of  this  at  least  should  be  gained  before  coming  to  a  medical  school. 
Parents  and  guardians  were  earnestly  appealed  to,  to  give  their  sons  or 
wards,  if  about  to  enter  the  medical  profession,  a  thorough  grounding 

not  only  in  Engli^h  ur  modern  languages,  but  in  Greek,  Latin,  and  ele- 
mentary mathematics.  From  his  experience  as  a  teacher  who  had 

trained  some  hundreds  of  men  to  obtain  the  diplomas  or  degrees  of 
almost  every  medical  examining  body  in  the  three  kingdoms,  as  well  as 
from  his  experience  as  an  examiner,  he  could  confidently  affirm  that 

nine-tenths  of  the  rejections  and  failures  arise  from  imperfect  pre- 
liminary education.  When  a  student  comes  to  the  hospital  and  medi- 

cal school,  he  ought  not  to  be  obliged  to  work  at  any  lexicons  or  gram- 
mars save  those  of  disease.  The  wards  of  the  hospital  should  be  his 

chief  books.  Let  not  the  student  be  too  proud  to  learn  from  any 
and  everybody.  All  his  teachers  will  not  be  equally  eloquent  or  equally 
skilful ;  but  much  may  be  learnt  from  even  the  worst  of  teachers  ; 
much  might  be  learnt  from  his  fellows.  Even  a  fisherman 
or  ploughman  may  often  be  well  read  in  the  great  book  of  Nature. 
Great  men  like  Linnreus  or  Agassiz  know  this,  and  act  accordingly.  If 
willing  to  be  taught,  the  stores  of  knowledge  in  the  London  Hospital, 

now  one  of  the  largest  in  the  metropolis,  were  shown  to  be  almost  in- 
exhaustible. If  the  difficulties  of  the  profession  are  increased,  so  are 

the  facilities  for  learning.  Here  the  student  will  meet  with  every  pos- 
sible aid  from  the  staff.  The  lecturer  showed  that  the  London  Hos- 
pital has  never  lagged  behind  in  the  march  of  medical  progress.  Its 

staff  and  its  alumni  have  not  only  availed  themselves  of  every  scientific 
improvement,  but  have  largely  added  to  the  general  store.  They  were 
truly  practical  men,  but  their  practicality  was  not  that  of  ignorance, 
but  of  science.    Students  were  encomaged  to  work  for  the  prizes  which 

are  offered  at  the  London  Hospital.  This  year,  nine  important 

prizes,  w-hose  money  value  alone  exceeds  £100,  are  to  be  given  away. 
He  defended  the  prize  system.  It  had  once  been  abolished  at  this 
medical  school  ;  but  they  were  glad  to  resume  it.  He  earnestly  begged 
the  students  not  to  waste  their  first  year,  as  too  many  have  done.  Let 
them  remember,  and  never  forget,  that  the  great  end  and  aim  of  their 

art  is  to  cure,  or  at  least  to  relieve.  Lamartine  has  eloquently  said  : — 

"  Le  medecin  guerit  quelquefois,  soulage  souvent,  console  toujours." 
Let  their  aim  be  to  multiply  the  cures.  Depend  upon  it  the  public 
will  never  tolerate  us,  or  pay  us  fees  merely  to  stand  by  the  bedsides  of 
those  they  love  as  scientific  observers,  or  as  a  sort  of  Greek  chorus  ; 
for,  although  there  are  times  when  the  highest  wisdom  is  to  hold  our 
hand,  lest  we  rudely  put  out  the  flickering  tlame  of  life,  it  far  more  often 
happens  that  we  can  do  much  to  cure  or  relieve  pain,  if  we  only  have 
the  knowledge.  But,  to  do  so,  we  must  leani  all  we  can,  and  must  be 

learning  ever.  Examples  of  successful  treatment  on  scientific  prin- 
ciples were  given.  Hopes  were  held  out  that  even  cancer  and  tubercle, 

those  malevolent  twins,  might  in  time  be  conquered  and  disarmed  by 
careful  studies  and  proper  experiments  upon  animals.  The  influence 
of  fashion  in  medicine  was  deprecated  ;  and  the  lecturer  concluded  by 
warninf  against  the  baneful  influence  of  a  dogmatic  scepticism,  which 

is  often  as  injurious  to  the  progress  of  the  healing  art  as  it  is  to  the 

spiritual  and  eternal  w-elfare  of  the  man. 

WESTMINSTER  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Mr.  Richard  Davy, 

Surgeon  to  the  Hospital. 
Mr.  Davy  disapproved  in  toto  of  introductory  addresses  ;  but,  at  the 

request  of  the  medical  council  of  the  hospital,  conformed  to  custom. 

Both  students  and  teacher  preferred  one  day's  pheasant-shooting  to 
hearing  or  giving  an  introductory.  As  a  surgeon,  he  should  cut  down 
his  sermon  from  one  hour  to  fifteen  minutes,  and  his  successor  might 

still  further  reduce  the  volume  of  these  fruitless  harangues.  After  wel- 

coming his  audience,  and  referring  to  the  changes  in  the  hospital  staff, 

the  lecturer  drew  attention  to  reform  in  the  practice  of  medicine  and 

surgery.  Far  too  much  stress  was  laid  on  the  necessity  of  elaborate 

teaching.  Above  all,  a  young  man  should  be  taught  self-reliance.  His 
own  elTorts  would  then  pull  him  through,  just  as  a  vigorous  constitution 

was  the  mainstay  of  recovery  independently  of  elegant  prescriptions 

and  repeated  visits.  University  discipline  and  residence  were  strongly 

insisted  on.  Healthy  tone  and  lifelong  friendships  were  acquired  in 

this  training,  in  lieu  of  an  entire  want  of  control  now  felt  by  hospital 

teachers  over  their  pupils,  and  the  acquaintance  of  these  young  men 

from  the  country  w^ith  interestingly  repulsive  specimens  ot  shark 

(,r,/K(?fc/,r)  known  as  London  landladies.  The  payment  and  honours 
conferred  on  medical  men  were  next  criticised.  Their  salaries  were 

simply  miserable ;  hospital-physicians  and  surgeons  were  for  the  most 

part  unpaid  ;  Poor-law  officers  most  piteously  ;  surgeons  in  the  services 

very  badly  ;  and  young  practitioners  not  at  all.  For  seven  years'  hard work  at  the  St.  Marylebone  Dispensary,  he  had  received  one  guinea, 

and  a  very  distinguished  Loudon  assistant-physician  had  found  that  his 

salary  equalled  that  earned  by  the  man  «ho  put  the  skid  on  the  'bus wheels  at  Holborn  Hill.  The  lecturer  had  been  taught  how  dignified 

the  profession  was.  In  his  opinion,  the  British  public  introduced  far 

more  largely  the  element  of  impudence  than  dignity  into  practice  ;  to 

become  a  baronet  was  the  Ultima  Thule,  and  in  the  nineteenth  century 

one  could  not  maintain  even  this  dignity  without  p.ayment.  He  con- 

sidered that  gratuitous  work,  and  its  consequent  dignity,  were  subjects 

worthy  of  woman's  consideration,  and  that  ladies  desirous  of  occupying 

a  congenial  sphere  in  the  medical  profession  might  ease  the  men's 
shoulders  from  upholding  the  work  and  dignities  of  unpaid  appoint- 

ments. The  lecturer  next  quoted  the  word  "charity"  as  a  synonym  for 

professional  imposition— a  bargain  between  the  public  and  the  medical 

man  for  gratuitous  work  ;  and  upheld  that  less  jealousy  amongst  them- 
selves, and  a  far  higher  estimation  of  their  own  services  to  the  public, 

would  bring  about  reform.  It  was  strongly  urged  that  the  medical 

element  should  be  directly  represented  on  all  hospital  boards.  Mr. 

Davy  challenged  the  authorities  to  show  reason  why  ancient  coroners 

should  call  upon  qualified  house-surgeons  and  physicians  to  give  then- evidence  without  fee.  He  would  remind  them  of  the  two  clowns  m Hamlet ; 

"  Second  clown  :  But  is  this  law  ? 

■  "First  clown  :  Ay,  marry,  is't,  crowner's 'quest  law." 
Why  should  the  Registrar-General  or  Commissioners  in  Lunacy 

expect  their  skilled  services  for  nothing?  The  lecturer  strenuously 

advocated  sanitary  reform,  and  eulogised  preventive  medicine. 

He   warmly   supported    the    extension    of   the   Contagious    Diseases 
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Act,  and  was  pained  at  the  nonsense  lliat  had  been  let  off  over 
vivisection.  Practical  experiments  were  as  important  to  them  as  to 
the  Royal  Artillery  on  Dartmoor  ;  but  their  experiments  were  made  to 

ascertain  how  much  mischief  they  would  do  the  dead,  while  theirs  dis- 
covered how  much  good  they  could  do  for  the  living ;  and  not  only  was 

the  dissection  of  the  living  requisite,  but  also  tlie  dead,  in  gaining  their 
knowledge.  For  this  end,  it  behoved  every  hospital  to  insist  on  the 

performance  of  a.  post  iitorlcm  examination  (in  case  of  death)  as  a  con- 
dition of  admission.  In  conclusion,  the  lecturer  assured  the  students 

that  their  early  prospects  in  life  were  most  disheartening.  Their  toil 
and  ambition  might  be  equally  great,  but  their  pay  and  dignity  would 
be  equally  small.  They  had  to  deal  with  an  ignorant  and  proud  people, 
and  he  advised  everyone  to  resign  at  once  any  and  every  thought  of 
becoming  a  medical  man  unless  he  possessed  three  qualiticalions  :  first, 
independence  ;  second,  an  ajititude  for,  and  love  of,  the  profession  ; 
third,  the  readiness  to  pay  a  heavy  premium  in  this  world  for  his 
pro.spect  of  reward  in  the  next. 

MIDDLESEX  HO.SPITAL. 

The  Introductoiy  Address  was  delivered  by  Mr.  B.  T.  Lowne,  Lec- 
turer on  Physiology.  After  some  introductory  remarks,  the  Lecturer 

said  : 

I  do  not  know  any  theme  which  could  be  made  more  instructive  than 
a  brief  history  of  scientific  medicine.  The  antiquity  of  the  medical  art, 
and  especially  of  surgery,  is  such  that  it  may  be  said  to  have  originated 
with  the  human  race  ;  indeed,  some  instinctive  knowledge  of  this  kind 
is  almost  universally  ascribed  to  the  higler  animals,  and  perhaps  not 
without  reason,  for  every  animal  strives  to  preserve  its  own  body  from 
pain  and  injury.  Hence  experience  must  have  guided  the  human  race 
from  the  earliest  times  to  seek  medicaments,  so  that  the  origin  of  our 
profession  is  lost  in  the  mists  of  tradition,  and  the  earliest  records  repre- 

sent the  mythic  centanr,  Chiron,  and  his  pupil,  the  deified  ̂ Esculapius, 
as  the  medical  teachers  and  benefactors  of  mankind.  Experience, 
unaided  by  reason  of  a  close  and  accurate  kind,  is,  however,  but  a  blind 
guide,  so  that  for  unknown  centuries  men  contemplated,  and  indeed 
worshipped,  Nature  ;  yet  the  efforts  of  the  human  mind  were  feeble 
when  they  strove  to  understand  what  they  saw  ;  unguided  imagination 
produced  vast  tlieories,  and  but  little  progress  was  made  towards  even 
the  faintest  dawn  of  true  science  in  the  study  of  the  phenomena  of  the 
universe.  It  was  Hippocrates  wlio  first  taught  men  the  right  way  to 
attain  a  mastery  over  natme.  Do  not  suppose  the  same  difficulties  still 
exist,  such  as  Hippocrates  must  have  overcome,  but  bear  in  mind  that 
from  his  time  the  medical  science  never  came  up  to  his  standard  of 
excellence  again  for  2,000  years.  It  is  true  that  our  profession  may 
well  be  proud  of  many  of  her  votaries  during  that  long  period.  Of  these 
Galen  was  the  most  notable.  He  was  the  first  whom  the  prejudices  of 
mankind  permitted  to  examine  the  anatomy  of  the  human  body,  and 
thus  he  laid  the  foundation  of  anatomical  knowledge.  His  reasonino- 
powers,  however,  were  not  of  a  character  to  place  him  on  a  level  with 
Hippocrates,  yet  the  views  he  taught  ruled  the  medical  world  with 
absolute  tyranny  for  at  least  1,500  years.  It  was  not  until  the  middle 

of  the  seventeenth  century  that  medicine  again  became  a  truly  scientific 
art  ;  and  the  modern  science  took  its  birth  in  the  master  mind  of 

Sydenham,  whom  I  would  call  the  father  of  our  science.  Sydenham 
was  truly  a  second  Hippocrates  ;  but  great  changes  had  occurred  in  the 

world  during  this  lapse  of  time ;  men's  minds  had  been  freed  by  changes 
in  their  religious  tenets,  culminating  in  the  work  of  Luther.  The 

greatest,  perhaps,  of  men's  inventions— the  printing  press — was  actively engaged  in  reproducing  the  writings  of  the  ancients,  and  in  renderin" 

the  workings  of  men's  minds  permanent,  so  that  they  should  defy  even 
the  ravages  of  time,  ̂ ■esalius,  even  against  tlie  powerful  antagonism  of Fallopius,  had  shaken  the  authority  of  Galen  in  anatomy,  and  Harvey 
had  discovered  the  circulation  of  the  blood.  Chemistry  was  an  infant 
science  during  the  lifetime  of  Sydenham,  and  owed  its  existence  to  the 
minds  of  Boyle  and  Bcecher.  The  time  was  ])ropitious — the  bright 
dawn  of  science  had  commenced,  and  it  wanted  only  a  master  mind  to 
make  medicine  a  most  noble  study.  Sydenham  laid  its  foundation  on 
the  work  of  Hippocrates,  and  Boerhaave  took  up  the  work  where 
Sydenham  left  it.  From  that  day  to  this,  great  names  and  great  workers 
have  never  been  wanting  in  the  medical  world— men  with  free  enlight- 

ened minds  seeking  laboriously  for  truth,  and  finding  it.  Even  to 
enumerate  the  names  of  those  who  have  worked  successfully  at  science 
^yould  occupy  many  hours.  I  therefore  propose  to  occupy  your  atten- 

tion with  the  eflect  of  the  kindred  sciences  upon  our  own  rather  than 
with  the  work  of  individual  men,  however  great  their  eminence.  Per- 
h.ips  physics  have  had  the  most  important  effect  indirectly  upon  the 
science  of  medicine.     I  think  the  minds  of  men  were  directed  to  the 

study  of  physics  by  the  great  cosmic  discoveries  of  Kepler  and  Galileo, 
and  the  oceanic  voyages  of  Columbus  and  his  followers.  Certainly 
Gilbert  had  written  and  published  one  of  the  finest  models  of  physical 
research,  in  his  great  book  on  magnetism,  twenty  years  before  liacon 

published  his  Xin'um  Organiim,  which  has  often  had  the  credit  of  insti- 

gating men's  minds  to  experimental  research.  When  once  the  exact 
nature  of  scientific  investigation  became  thoroughly  understood,  it  must 
have  had  a  marked  effect  upon  all  kinds  of  research,  and  thus  it  happens 
that  every  individual  is  benefited  by  having  some  knowledge  of  exact 
sciences.  The  invention  of  the  microscope  must  be  regarded  as  an  ejjoch 
in  our  science  ;  but  it  was  perfected  so  gradually  that,  although  it  must 
be  regarded  as  an  invention  of  the  seventeenth  century,  it  was  not  until 
forty  years  ago  that  it  became  a  ]>owerful  instrument  of  research.  With 
regard  to  the  direct  benefits  received  from  physical  science,  we  have  the 
most  beautiful  adaptation  of  the  -cience  of  acoustics  in  auscultation  and 
percussion.  The  merit  of  the  discovery  of  the  former  is  due  to  the 
brilliant  Laennec,  and  of  the  latter  to. Vvenbrugger  and  Corvisart,  early  in 
the  present  century.  These  are  undoubtedly  among  the  most  satisfactory 
and  useful  methods  of  discovering  disease  known  to  the  physician,  and 
the  benefit  aflordcd  by  their  discovery  to  mankind  is  simply  incalculable. 

Again,  we  have  the  more  brilliant  discovery  of  Ilelmholtz — one  of  the 
greatest  philosopherstheworld  has  ever  boasted — in  the  ophthalmoscope, 
which  enables  us  to  examine  the  retina,  one  of  the  most  delicate  struc- 

tures in  the  body,  and  to  work  out  the  most  difficult  cases  of  ophthalmic 
disease.  This  instrument  was  entirely  the  work  of  induction  and 
thought,  and  not  of  experience,  so  that  a  century  intervened  between 
the  more  obvious  adaptation  of  acoustic  proj  erties  by  Laennec  and  the 
optical  work  of  Helmholtz.  After  speaking  of  the  influence  of  chemistry 

and  physiology,  and  the  possible  results  of  the  doctrine  of  evolution 
taught  by  Darwin,  HaDckel,  and  Huxley,  the  lecturer  concluded  by 

saying  : — Since  such  has  been  the  history  of  medicine,  it  is  clearly  the 
duty  of  ever)'  student  to  acquire  all  the  knowledge  he  can,  both  of  the 
practice  and  theory  of  his  art,  and  of  the  kindred  sciences. 

"One  rule  our  life  was  fashioned  to  fulfil, 
TImt  he  who  tends  Tniili's  shriue  and  does  the  best 

Of  Science  with  a  humble  faithful  will. 

The  God  of  Truth  and  knowledge  serveth  best." 

UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE. 

The  Introductory  Lecture  was  delivered  by  Mr.  Henry  E.  Arm- 
strong, Lecturer  on  Botany. 

The  speaker,  in  his  opening  remarks,  compared  the  giving  of  an  in- 
troductory address  for  students  who  were  afterwards  to  appear  before 

medical  licensing  boards  to  certain  eastern  customs  preliminary  to  the 
ceremony  of  marriage.  He  then  cordially  welcomed  all  students 

present.  Each  first  year's  man  was  urged  to  make  his  choice  at  once 
between  the  ordinary  practice  of  the  profession  and  that  of  the  medical 
officer  of  health.  The  cause  of  the  latter  was  warmly  advocated. 
Practical  advice  was  given  to  enable  the  student  to  spend  to  the  best 
advantage  the  short  term  of  his  college  curriculum.  Among  other 

matters,  with  reference  to  reading,  the  speaker  said  :  "The  food  of  the 
mind,  like  that  for  the  body,  to  answer  its  purpose,  should  be  carefully 

selected,  slowly  taken,  in  modei'ate  quantities,  and  inwardly  digested." 
Extensive  note-taking  was  discouraged,  as  tending  to  defeat  the  object 
of  the  lecture.  The  acquisition  of  eye-knowledge  was  strongly  recom- 

mended. Students  engaged  in  attendance  at  hospital  were  cautioned 
against  theorising  on  the  abnormal  conditions  of  the  body,  whilst  their 
knowledge  of  facts  was  crude. 

Addressing  those  who,  before  the  giving  of  another  introductory 
address,  would  have  left  college,  the  speaker  drew  attention  to  several 
of  the  duties  to  the  public  and  to  patients,  which  would  devolve  on 
them  as  medical  practitioners;  advising,  among  other  things,  that  con- 

ditions likely  to  affect  the  health  of  their  patients  or  others  with  which 
the  medical  oflicer  of  health  could  interfere,  should  be  brought  to  the 
notice  of  that  officer.  As  practitioners,  they  would  have  to  consider 
how  the  complete  isolation  of  sufferers  from  infectious  disease  could  be 
accomplished  whilst  the  patient  was  in  the  bosom  of  his  family,  and 
whilst  the  medical  attendant  went  daily,  perhaps  in  his  close  carriage, 

from  house  to  house.  The  experience  of  several  years'  management  of 
the  Newcastle  Dispensary  and  Fever  Hospital  had  convinced  the 
speaker  that  a  large  amount  of  zymotic  sickness  was  due  to  neglect  of 
precaution  on  this  head.  The  responsibility  of  advising  on  the  food  for 
infants  was  shown  by  the  fact  that,  of  upwards  of  1000  deaths  of 
children  under  one  year  of  age  in  Newcastle  during  1874,  19  per  cent, 
died  from  diseases  of  nutrition. 

Respecting  duty  to  patients,  the  speaker  obser^'ed  that  the  charge  of 
the  sick  was  a  trust  of  which  the  medical  man  would  hereafter  be  called 



Oct.  9,  1875-] THE    BRITISH  MEDICAL    JOURNAL. 

461 

to  give  account.  He  was  bound  to  benefit  his  patient  in  every  pro- 
fessional way,  despising  none,  however  trivial.  In  allusion  to  the 

administration  of  alcohol,  the  young  practitioner  v.'as  warned  that,  un- 
less he  were  careful  in  its  use  and  discontinuance,  he  might  perhaps 

be  the  means  of  inducing  habits  of  intemperance  in  his  patients.  In 
respect  of  duty  to  the  profession,  it  was  held  to  be  incumbent  on  every 
medical  man  to  uphold  the  reputation  of  the  profession  by  promoting 
every  object  which  can  give  weight  to  its  opinions  or  dignity  to  its 
actions.  For  want  of  imity  of  action  and  opinion  among  medical  men, 
much  talent  had  been  misapplied  and  time  spent  to  no  purpose,  or  so 

as  to  bring  discredit  on  the  profession.  "  What  is  needed  is  a  great 
medical  union  under  the  direction  of  an  acknowledged  head,  which 
shall  be  the  recognised  authority  on  subjects  affecting  the  relation  of 
medical  men  to  each  other  and  to  thehaity ;  which  shall  direct  research, 
confirm  opinion,  sanction  theory,  regulate  ethics,  and,  as  the  voice  of 
the  profession,  decide  on  medical  matters  in  general.  Of  all  subjects 
relating  to  the  honour  and  dignity  of  the  profession,  that  which  lies  at 
the  foundation,  and  the  importance  of  which,  in  connection  with  its 
status,  is  perhaps  usually  underrated,  is  the  mode  of  remuneration. 
So  priceless  to  the  sick  are  the  services  of  the  medical  attendant,  so 
sacred  his  duties  in  his  own  eyes,  that,  in  comparison,  the  question  of 
pecuniary  recompense  should  sink  into  an  insignificant  matter  of  detail ; 
but  cannot  do  so,  since  the  majority  of  doctors  live  not  to  practise,  but 

practise  to  live."  The  speaker  went  on  to  slate  that,  though  self- 
denying,  devoted,  charitable,  brave  in  facing  danger,  and  an  unostenta- 

tious benefactor  to  his  race,  the  medical  man  calculated  the  remuneration 

for  his  inestimable  services  in  such  a  way  as  to  lay  himself  open  to  un- 

deserved charges  of  cruelty  and  inhumanity.  "  According  to  the  prin- 
ciple at  present  prevailing,  the  value  of  a  medical  man's  services  is  not 

measured  by  the  good  he  does,  the  evil  he  averts,  or  the  anxiety  and 
responsibility  he  incurs,  but  by  the  length  of  his  attendance  and  the 

amount  of  pliysic  he  supplies.  Non-dispensing  practitioners  charge 
only  for  advice,  estimating  it  by  quantity  ;  others  are  content  to  set  a 
price  on  their  physic,  and  give  the  .advice  into  the  bargain  :  a  mode  of 

proceeding  almost  equal  to  that  of  Chinese  physicians  stating  before- 
hand the  cost  of  each  drug  they  propose  to  administer  for  the  consider- 

ation of  the  patient's  friends,  who,  after  much  haggling,  often  end  by 
striking  out  the  more  costly  items  from  the  prescription."  In  place  of 
the  present  system  of  remuneration,  that  by  stipendiary  payment  was 
advocated,  as  practised  by  the  ancients  and,  at  the  present  time,  in 
clubs  and  provident  dispensaries.  The  change  would  benefit  the  public, 

1-aise  the  status  of  the  profession,  and  would  be  no  bar  to  private  prac- 
tice, but  would  relieve  it  of  many  of  the  annoyances  associated  with  its 

now  semicommercial  character,  and  clear  practitioners  of  the  stigma 
that,  whilst  professing  principles  of  humanity,  they  adopt  for  their 
motto  : 

"  Quasrenda  pecunia  primiim, 

Virtus  post  nummos." 

PUBLIC    HEALTH 
 ^ AND 

POOR-LAW   MEDICAL    SERVICES. 

We  observe  that  Dr.  Joseph  Rogers  of  Dean  Street,  Soho,  is  a  can- 

didate for  the  post  of  Medical  Officer  of  Health  for  St.  Giles's  and  St. 
George's,  Bloomsbury,  vacant  by  the  lamented  decease  of  Dr.  G.  Ross. 
Dr.  Rogers  is  well  and  widely  known  as  having  for  a  long  series  of 
years  given  his  best  energies  to  the  promotion  of  sanitary  reform.  He 
has  taken  an  active  part  in  most  of  the  great  sanitary  movements  of  the 
day,  and  in  all  he  has  shown  untiring  industry  and  courageous  public 
spirit.  It  cannot  be  doubted  that  he  would  prove  a  most  earnest  and 
public-spirited  medical  officer  of  health,  and  in  every  way  a  worthy  suc- 

cessor to  the  able  man  whose  serrices  St.  Giles's  parish  has  lost. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE    ARMY   HOSPITAL    CORPS. 

Now  that  the  regimental  has  been  supplanted  by  the  general  hospital 
system  in  the  army,  the  functions  and  responsibilities  of  the  members 
of  the  Army  Hospital  Corps  have,  as  a  matter  of  consequence,  been 
materially  augmented.  A  code  of  regulations  relative  to  its  organisa- 

tion and  duties  has  recently  been  issued  by  the  War  Office,  and  will, 
doubtless,  afford  information  and  assistance  to  all  connected  with  the 

medical  care  of  our  soldiery.  The  Hospital  Corps  is,  we  are  authori- 

tatively told,  "an  integral  part  of  the  Army  Medical  Department",  and 
is  to  be  composed  of  non-commissioned  officers  and  men  obtained  from 

the  general  ranks  of  the  service,  as  well  as  recruits  who  have  satisfac- 
torily undergone  a  course  of  probation  at  the  Royal  Victoria  Hospital, 

Netley.  We  trust  and  believe  that  great  care  and  judgment  will  be 
exercised  in  the  selection  and  training  of  candidates  for  employment  in 
a  corps  on  the  manning  of  which  the  comfort  and  welfare  of  the  sick 
of  our  army  must  in  a  large  degree  depend.  The  privates  or  orderlies 
are  chiefly  concerned  in  all  that  relates  to  the  immediate  nursing  of 
the  sick,  and  the  care,  cleanliness,  and  discipline  of  the  wards,  etc., 

under  the  supervision  of  non-commissioned  officers,  styled  ward- 
masters.  Other  non-commissioned  ofilcers,  specially  selected,  are 
assigned  to  particular  duties,  such  as  those  of  cooks,  stewards,  and  com- 

pounders of  medicines ;  the  mode  of  performance  of  their  respective 
duties  being  clearly  specified  in  the  published  regulations.  The  corps 
is  at  present  officered  by  some  of  the  late  apothecaries  of  the  army, 
and  by  a  few  of  the  individuals  who,  under  the  old  regime,  were 

regimental  hospital  sergeants  ;  but,  in  future,  all  vacancies  in  the  com- 
missioned ranks,  will,  except  under  special  circumstances,  be  filled 

by  the  promotion  of  selected  non-commissioned  officers  of  the  corps. 
The  commissioned  grades  consist  of  a  staff  officer,  who  will  be  sta- 

tioned at  the  office  of  the  Director-General  of  the  Army  Medical  De- 
partment, under  whose  orders  the  arrangement  and  distribution  of  the 

corps  will  be  carried  out  by  the  staff  ofticer,  and  of  captains  and  lieu- 
tenants of  orderlies,  who  will  be  allotted  to  districts,  and  act  therein 

"in  the  capacity  of  adjutant  and  quarter- master,  under  the  principal 
medical  officer",  taking  instructions  from  the  latter  "  on  every  matter 
connected  with  the  employment  of  the  corps  and  the  duties  of  the  hos- 

pital". 

Although  not  expressly  stated,  we  presume  it  is  implied  that  the 
power  of  control  over  the  officers  and  men  of  the  hospital  corps  thus 
vested  in  the  principal  medical  officer  of  the  district  will  be  by  him 
delegated  to  the  medical  officer  in  charge  of  the  hospital  to  vihich  these 
officers  and  men  are,  for  the  time  being,  attached.  Unless  this  be 
done,  alraost  incessant  references  to  the  principal  medical  officer  would, 
we  apprehend,  be  necessitated,  causing  needless  delay,  detriment  to 
efficiency,  and,  possibly,  a  disposition  on  the  part  of  a  pretentious 
subordinate  to  dispute  or  question  the  autliority  of  the  senior  medical 
officer  of  the  hospital,  who,  it  is  almost  needless  to  say,  we  are  of 
opinion,  should  be  absolutely  paramount  in  every  particular  connected 
with  the  administration  of  his  charge. 

With  regard  to  the  discipline  of  the  Army  Hospital  Corps,  the  re- 
gulations do  not  convey  to  us  as  explicitly  as  we  could  desire  the 

precise  authority  to  whom  this  important  matter  is  entrusted.  All  that 
appears  to  be  certain  is  that  the  medical  department  is  not  empowered 
by  these  regulations  to  deal  with  discipline,  or,  in  other  words,  cannot 

mete  out  punishment  when  deserved  to  the  men  who  these  same  rt-gula- 
tions  teach  to  look  to  the  officers  of  the  medical  department  for  reward 
and  advancement.  This  appears  to  us  to  be  an  anomalous,  undesirable, 

and  unnecessary  condition  of  thitigs,  only  too  likely  to  lead  to  confu- 
sion and  disorder,  which  will  be  fraught  with  evil  consequences  to  the 

sick.  Why  should  the  medical  officer  be  considered  less  capable  of 
maintaining  discipline  among  his  subordinates  than,  for  example,  the 
officers  of  the  engineer  and  control  departments  ?  Why  pick  him  out 
and  place  him  in  a  position  which  no  other  master  that  we  know  of 
occupies  with  regard  to  his  servants  ?  The  only  surmise  we  can  form 

is  that  the  traditional  and  unaccountable  jealousy  of  "  doctors"  enter- 
tained by  the  "military  aulhorities"  still  exists.  If  this  be  so,  a 

judicious  application  of  common-sense  pressure  from  without  would, 
we  doubt  not,  soon  set  things  right.  This  is  not  an  age  which  will 
tolerate  caprice  and  prejudice,  no  matter  where  they  exist,  if  it  can  be 
shown,  as  in  the  present  case  we  believe  it  can,  that  such  caprice  and 
prejudice  are  likely  to  interfere  injuriously  with  the  treatment  of  the 
sick  of  our  army,  and  to  cast  an  invidious  slur  upon  the  medical  depart- 

ment, which  has  ever  deserved  well  of  its  country. 

UNIVERSITY    INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 

Professor  Hu.mphry's  Lectures. — Professor  Humphry  gives 
notice  that  the  course  of  lectures  on  Practical  Anatomy  will  commence 

on  Monday,  October  nth,  at  9  A.M.,  and  be  continued  daily  till  Octo- 
ber 19th,  after  which  they  will  be  continued  on  Mondays,  Wednesdays, 

and  Fridays.  The  course  on  Anatomy  and  Physiology  will  commence 

on  Thursday,  October  21st,  at  i  p.m.,  and  will  be  continued  on  Tues- 
days, Thursdays,  and  Saturdays.  This  course  is  intended  for  students 

of  Natural  Science  as  well  as  for  medical  students. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  ist, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Fr.^ncis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 

BRITISH    MEDICAL   JOURNAL. 

SATURDAY,  OCTOBER  9TH,  1875. 

rSVCHOLOGV  AND  THE  NERVOUS  SYSTEM. 
III. 

We  now  assume  the  truth  of  the  hypothesis,  that  the  anatomical  sub- 
strata of  our  visual  ideas  arc  not  sensory  but  sensorimotor  processes. 

We  may  call  them  retinoocular  processes.  So  far  anatomy.  Now  fur 
physiology.  As  we  have  already  said,  the  study  of  the  degrees  and 
conditions  of  excitation  or  discharge  of  nervous  centres  is  a  physiolo- 

gical study.  Physiology  deals  with  the  fiimfioii  or  active  states  of  nerv- 
ous arrangements.  We  have  to  consider  what  occurs  in  health,  when 

we  have  visual  ideas,  i.e.,  when  we  either  actually  see  objects,  or  when 
we  remember  them  (see  them  ideally). 

There  seems  to  be  a  popular  notion  that  the  two  processes,  seeing 

actually  and  seeing  ideally,  are  not  only  difterent,  but  altogether  dif- 

ferent. There  even  seems  to  be  a  notion  in  some  people's  minds 
that,  when  we  actually  see  an  object,  there  is  a  physical  process  only, 
and  that,  when  we  remember  it,  there  is  a  mental  process  only.  We 
wish  to  insist  that  there  is  both  a  physical  and  a  mental  process  in  each 
kind  of  seeing.  When  Ave  see  the  object  actually,  there  is  engaged 

a  sensori-motor  process  having  the  constitution  we  have  described ; 
but,  as  we  are  at  the  same  time  conscious  of  the  object,  there  is  a  cor- 

related mental  process.  In  seeing  it  ideally,  there  is,  as  the  word 
ideally  implies,  a  mental  process,  but  there  is  a  pliysical  process  here 
too.  In  actual  seeing,  the  physical  process  is  thought  of,  and  the 
mental  is  ignored  ;  in  the  ideal  seeing,  the  mental  process  is  thought 
of,  and  the  physical  ignored. 

There  seems  to  be  another  popular  notion  on  this  matter,  a  sort  of 
compromise.  It  is  this  :  during  actual  seeing,  subordinate  centres  are 
engaged  in  receiving  the  retinal  impressionsand  with  the  associated  ocular 

movements  ;  then  there  is  a  connection  of  this  with  a  superior  centre — 

the  seat  of  the  "  idea"  of  the  object  seen  by  the  inferior  centre.  In 
recollecting,  the  superior  centre  is  alone  supposed  to  be  active.  The  fault 
here  is,  that  nothing  is  said  of  the  constitution  of  this  superior  centre. 
It  is  spoken  of  as  a  centre  for  ideation,  as  if  no  further  analysis  were  re- 

quired. The  word  ideal  is  probably  to  blame ;  we  now  discard  tliis  word, 
and,  instead  of  actual  and  ideal  vision,  we  speak  of  Presentation  and  Re- 

presentation of  objects.  Ournexttask  is  to  declare  what  we  believe  to  be 
the  real  nature.of  the  physical  process  in  recollecting,  being  conscious, 
or,  using  tlie  word  once  more,  in  ideal  seeing.  We  hold  that  it  is 
fiiuiltiiiientally  like  that  of  seeing  the  object  actually.  Before  we  point 
out  this  in  detail,  let  us  try  to  strengthen  the  position  we  take  up  by 
citatioo  of  authorities  on  such  matters.  Bain  and  Spencer.  The  fol- 

lowing quotations,  from  Spencer's  Psycholo^',  refer  to  the  physical  pro- 
cesses occurring  in  recollection  generally  ! 

"  In  brief,  those  vivid  states  of  consciousness  which  we  know  as  sensa- 
tions, accompany  direct,  and  therefore  strong  excitations  of  nerve- 

centres  ;  while  the  faint  states  of  consciousness  which  we  know  as 
remembered  sensations,  or  ideas  of  sensations,  accompany  indirect,  and, 

therefore,  ««?/•  excitations,  of  the  same  nerve-centres"  [no  italics  in 

O't'-i^m^V^.— Principles  of  Psychology,  vol.  i,  p.  124. 
Bain  'xi\{es(MinJ  and  Body) :  "Retention;  Acquisition,  or  Memory, 

then,  being  the  power  of  continuing  in  the  mind  impressions  that  are 

no  longer  stimulated  by  the  original  agent,  and  of  recalling  them  at 
after  times  by  purely  mental  forces,  I  shall  remark  first  on  the  cerebral 
seal  of  those  renewed  impressions.  It  must  be  considered  as  almost 

beyond  a  doubt  that  the  reneioed  feelino  occnpies  the  very  same  parts  and 
in  the  same  manner  as  the  original  feeling,  and  no  other  parts  nor  in 

any  other  matter  that  can  be  assigned." 
Let  us  recapitulate.  We  have,  in  health,  vivid  ideas  and  faint  ideas. 

That  is  to  say,  we  have  ideas  in  two  degrees.  For  example,  we  see 
objects,  and  we  can  afterwards  think  of  them  when  they  are  absent. 
There  are  presentation  and  representation.  We  can  see  them  really, 

and  can  see  them  again  ideally,  for  the  word  "  ideal"  will  come  in. First  for  the  vivid  ideas. 

When  we  see  and  recognise  external  objects  we  have  vivid  visual 
ideas.  There  is  then  strong  excitation  of  the  retina,  thence  to  the 
highest  centres  in  the  cerebrum,  and  back  to  the  ocular  muscles.  There 

is  complete  and  strong  sensorimotor  (as  we  have  said,  retiro-ocular) 
action.  This  is  what  is  fundamental,  even  if  only  diagrammatic,  how- 

ever many  intermediate  centres  we  may  like  to  suppose  betwixt  the 
afferent  nerves  (optic  nerves  and  retina)  and  efferent  nerves  to  the  ocular 
muscles.     Next  for  faint  ideas. 

When  we  have  faint  visual  ideas  (think  of  objects  when  they  arc 

absent,  "  recollect"  them,  etc. )  there  occurs  essentially  the  very  same 
physiological  process  as  in  vivid  ideation.  There  is  a  nervous  dis- 

charge in  each  case.  Moreover,  the  discharge  occurs  in  the  same 
anatomical  series  in  each  case.  In  faint  ideation,  there  is  slight  or  nas- 

cent excitation  (discharge)  of  those  highest  centres  to  which,  when  we 
actually  saw  the  object,  the  molecular  impulses  roused  by  the  retinal 
impressions  came,  and  from  which  the  impulses  to  the  ocular  muscles 
departed.  The  reader  will  observe  that  there  is  a  double  difference. 
There  is  a  difference  both  mdegree  and  in  extent  of  excitation.  In  thinking 
of  objects  (faint  ideation)  the  central  discharge  is  (i)  slight  and  limited 
(2)  to  the  centre.  In  actually  seeing  them  (vivid  ideation)  it  is  (i)  strong 
and  (2)  spreads  from  the  periphery  to  the  centre,  and  from  the  centre  to 
the  periphery.  It  may  be  said  that  this  is  stating  in  a  slightly  different 

way  that  there  is  a  centre  for  an  "  idea"  of  an  object  which  plays  upon 
a  subordinate  centre  for  retinal  impressions  and  ocular  movements. 
Yet  the  important  difference  is  that  the  higher  centre  we  speak  of  is 

itself  the  lower  centre  "  raised  to  a  higher  power".  It  rf-represents  in 
greater  complexity  the  very  same  impressions  and  movements  which 
the  lower  centre  represents.  When  we  have  the  idea,  the  nascent 
excitation,  however  limited  to  the  higher  centre,  is  referred  to  the 

retina,  and  there  is  nascent  ocular  movement. 
It  is  easy  of  proof  that  energising  limited  to  centres,  or,  as  we 

have  just  said,  nascent  movement,  suffices  in  ideation.  In  cases 

of  illusions,  the  patients  have  visions  of  objects  which  are  neces- 
sarily owing  in  great  part  to  central  excitation.  In  hallucinations, 

the  visions  of  objects  are  entirely  owing  to  central  excitations.  In 
this  case,  the  process  is  like,  and  also  unlike,  that  occurring 

in  actual  presentation  of  objects.  It  is  like  it  in  that  the  energis- 
ing of  the  centre  is  equally  strong  and  possibly  stronger.  It  is  unlike 

it  in  that,  no  object  being  presented,  there  is  no  peripheral  impression. 
The  direct  proof  that  energising  of  nervous  centres  suffices  in  ideation 

is  great.  We  must  give  it  here  for  several  reasons  already  indicated. 
//  is  demonstrable  that  excitation  limited  to  motor  centres  gives  rise  to 

effects  referred  by  the  mind  to  the  muscles  at  the  periphery  of  the  body. 
We  could  adduce  striking  facts  from  ophthalmic  practice,  but  we  pre- 

fer to  state  first  a  different  kind  of  evidence.  The  facts  of  it  are  drawn 

from  Weir  Mitchell's  masterly  work  on  Injuries  of  the  Ktives.  There 
is  no  higher  authority  on  the  subject  than  this  distinguished  American 

physician. 
It  is  well  known  that  a  patient  "feels"  his  absent  limb  long  after 

amputation  ;  he  has  pains  in  his  absent  toes,  or  is  disturbed  by  some 
less  serious  sensation.  When  a  medical  student,  the  writer  took  away 

for  dissection  a  leg  amputated  below  the  knee.  The  patient  was  a  man 
of  somewhat  feeble  intelligence  and  very  ignorant.  He  knew  that  the 

leg  had  been  kept,  and  the  day  after,  having  ascertained  that  it  was  still 



Oct.  9,  1875.1 THE   DRlTliiH  MEDICAL    JOURNAL. 

463 

in  existence,  begged  very  earnestly,  not  at  all  in  joke,  that  it  might  be 
scratched  about  the  ankle,  as  it  itched  so  much  that  it  kept  him  awake  at 

night.  "  Very  many",  says  Dr.  Weir  Mitchell,  "haveaconstant  sense  of 
the  existence  of  the  limb,  a  consciousness  even  more  intense  than  exists 

for  the  remaining  member.  '  If,  says  one,  '  I  should  say  I  am  more  sure 

of  the  leg  which  ain't  than  the  one  which  are,  I  guess  I  should  be  about 
correct.'  "  Dr.  Mitchell  writes  also,  "The  sufferer  who  has  lost  a  leg 
gets  up  in  the  night  to  walk,  or  he  tries  to  rub  or  scratch  it.  One  of 

my  cases  attempted,  when  riding,  to  pick  up  his  bridle  with  the  lost 
hand,  while  he  struck  his  horse  with  the  other,  and  was  reminded  of 

his  mistake  by  being  thrown.  Another  person,  for  nearly  a  year,  tried 

at  every  meal  to  pick  up  his  fork,  and  was  so  disturbed  emotionally  at 

the  result  as  frequently  to  be  nauseated,  or  even  to  vomit." 
Sometimes  the  patient  loses  feeling  of  the  existence  of  the  limb,  but 

that  it  is  still  represented  in  the  nervous  centres  in  all  cases  is  prob.ible. 

To  quote  Dr.  Mitchell  again,  "  Even  in  those  who  are  least  conscious  of 
the  missing  part,  I  have  amazed  them  by  suddenly  recalling  it  with  the 

aid  of  a  faradaic  current  applied  to  the  nerves  of  the  stump.  It  is  not 

easy  to  forget  the  astonishment  with  which  some  of  these  pereons  re- 

awaken to  a  perception  of  the  long-lost  leg  or  arm."  He  continues, 
"  I  recently  faradised  a  case  of  disarticulated  shoulder  without  warning 
my  patient  of  the  possible  result.  For  two  years  he  had  altogether 
ceased  to  feel  the  limb.  As  the  current  affected  the  brachial  plexus  of 

nerves,  he  suddenly  cried  aloud,  'Oh,  the  hand,  the  hand  1'  and 
attempted  to  seize  the  missing  member."  We  will  not,  however,  speak 
of  this  kind  of  feeling,  as  it  might  (erroneously,  we  think)  be  ascribed 

to  representation  of  the  lost  limbs  by  the  sensory  nerves  only,  which  used 

to  come  from,  and  still  represent,  the  absent  limb.*  The  patients  feel 
as  if  they  could  mn'e  the  fingers  of  the  absent  limb.  Mitchell  says, 

"A  small  number  have  entire  and  painless  freedom  of  motion  as 

regards  all  parts  of  the  hand.  '  My  hand  is  now  open,  or  it  is  shut', 

they  say.  '  I  touch  the  thumb  with  the  little  finger',  'The  hand  is  now 

in  the  writing  position',  etc.  Between  these  cases  and  such  as  are  con- 
scious of  an  immobile  member,  every  grade  of  difference  as  to  motion 

is  to  be  found.  ...  In  other  words,  ihe  volition  to  move  certain 

parts  is  accompanied  by  a  mental  condition  which  represents  to  the 

consciousness  the  amount  of  motion,  its  force  and  ideas  of  the  charge 

of  place  in  the  parts  so  willed  to  move." 

But  in  these  cases  it  might  be  said  that  the  patient's  account  is 
not  to  be  trusted.  This  criticism  will  not  stand.  Weir  Mitchell  says  ; 

"The  influence  of  electrical  currents  on  the  nerves  of  the  stump 
introduces  into  our  calculations  certain  novel  and  puzzling  consi- 
derations. 

"  If  we  faradise  the  track  of  the  nerves  in  or  above  the  stump,  we  may 
cause  the  lost  fingers  and  thumb  to  seem  to  be  flexed  or  extended;  and, 

what  is  most  remarkable,  parts  of  which  the  man  is  conscious,  but 

which  he  has  not  tried  to  stir  for  years,  may  thus  be  made  to  appear 
to  move  to  his  utter  amazement.  In  one  case,  I  thus  acted  on  the 

nerves,  so  as  to  cause  a  thumb  which  for  years  was  constantly  and 

violently  bent  in  on  the  palm  to  straighten  out  completely.  On  break- 
ing the  circuit  without  warning,  the  patient  exclaimed  that  his  thumb 

was  cutting  the  palm  again,  and  the  same  result  w\as  obtained  by  shift- 

ing the  conductors  so  as  to  put  the  nerves  out  of  the  circuit."  (Op.  cit., 
P-  359-) 

But  next  it  might  be  urged,  that  the  patient's  account  of  the  results 
of  faradisation  is  not  to  be  trusted.  But  the  patient  is,  fortunately  for 

these  experiments,  not  an  anatomist,  and  thus  he  can  be  put  surely  to 

the  test.  Dr.  Mitchell  {op.  cit.,  p.  359)  writes,  "  These  impressions  are 
correctly  referred  by  the  patient,  so  that  faradisation  of  the  musculo- 

spinal or  the  ulnar  gives  sensation  of  movement  in  related  parts.    It  is, 

*  We  will  give  one  quotation  from  Dr.  Mitchell's  work  as  to  the  position  of  the 
absent  limb.  "  E.  C.,  aged  32.  lost  his  left  arm  five  inches  below  the  shoulder,  nine 
years  ago.  When  shot,  the  thumb  turned  into  the  palm,  and  continued  in  this  state 
of  spasm,  so  that  when,  six  hours  later,  the  limb  was  removed,  the  nadof  the  thumb 
had  cut  into  the  palm.  He  several  times  lifted  the  thumb,  but  it  always  returned  to 
the  s^me  place.  For  nine  years  the  absent  thumb  still  remains  cutting  into  the 
palm.  The  coming  of  a  storm  makes  the  spasm  more  severe,  and  causes  the  fingers 

to  close  over  it.     The  limb  seems  shortened  six  inches." 

of  course,  impossible  that  the  motor  nerves  stimulated  should  convey 

any  impression  centrally,  and  he  must  therefore  conclude  that  irritation 

of  sensory  trunks  may  occasion  impressions  of  muscular  motion  in  the 

sensorium." 
The  above  facts  seem  to  us  to  bear  strongly  in  favour  of  Bain's  hypo- 

thesis, that  what  is  commonly  called  the  muscular  sense  is  at  least  in 

great  part  a  judgment  from  the  "cH/-going"  nervous  current.  Dr. 
Weir  Mitchell  seems  to  have  arrived  independently  at  the  same  or  a 

similar  conclusion. 

DEATHS  FROM  CHLOROFORM. 

Another  death  under  chloroform  is  reported  as  having  been  the 

subject  of  an  inquest  held  by  Mr.  Langham,  the  deputy  coroner  for 
Westminster.  The  patient  was  a  man  named  Hawkins,  aged  49, 

suffering  with  dislocation  of  the  shoulder-joint.  It  appeared  that  he 

had  his  dislocation  reduced,  under  chloroform,  at  St.  Thomas's  Hos- 
pital, at  three  in  the  afternoon,  but  after  he  reached  home  the  bandage 

was  disarranged,  andthedislocation  recurred,  whereupon  Mr.  McHardy, 
resident  medical  officer  at  the  Royal  Pimlico  Dispensary,  was  fetched  at 

about  5  P.M.,  and  he,  together  with  Dr.  Jones,  proceeded,  at  the  man's 
request,  to  administer  an  anaesthetic,  and  to  reduce  the  dislocation. 
This  was  done  under  chloroform.  Mr.  Mc  Hardy  stated  in  his  evidence  : 

"Prior  to  the  administration,  I  felt  the  pulse  of  deceased,  and  found 
it  satisfactory.  During  the  time  of  the  operation,  the  deceased  was 
certainly  not  in  a  state  of  anxsthesia,  but  at  the  moment  of  the 
reduction  of  the  dislocation  deceased  gave  a  slight  shudder,  and 
a  visible  tremor  passed  over  him.  The  chloroform  was  dropped  from  a 

proper  drop-stopper  bottle.  When  the  tremor  passed  over  deceased. 

Dr.  Tones  said,  '  He  is  going',  and  I  said,  '  I  fear  he  is  gone'.  Dr. 
Jones  was  just  commencing  to  prepare  for  artificial  respiration,  when  I 
took  him  by  the  heels,  held  him  upside  down,  with  an  artery-forceps 
pulled  his  tongue  forward,  and  tried  other  means  for  restoring  vitality, 

but  without  success.  The  actual  time  of  deceased's  death  was  al  out 
8.30.  Witness  did  not  believe  that  the  previous  administration  of 

chloroform  at  St.  Thomas's  Hospital  at  all  accelerated  the  death  of  the 
deceased.  The  death  was  due  to  the  second  administration  of  chloro- 

form, which  produced  paralysis  of  the  heart.  A /oi^;«o?T't7«  examination 
of  the  body  showed  that  the  heart  was  perfectly  healthy.  Two  drachms 
of  chloroform  were  used,  and  th.it  quantity  was  exceedingly  little  con- 

sidering the  mode  of  administration.  There  was  no  way  of  telling  what 
the  result  of  the  administration  of  chloroform  might  be.  Witness  was 

quite  prepared  to  see  a  patient  die  under  chloroform  at  any  operation, 

and  he  had  seen  three  persons  die  under  it."--  Dr.  Webb  said  that  he 
had  made  a  post  mortem  examination,  and  found  the  heart  and  other 

organs  healthy.  Looking  at  the  whole  of  the  circumstances,  he  believed 

that  chloroform  caused  death,  but  that  such  administration  was  pro- 

perly conducted. — The  jury  returned  a  verdict  of  death  from  chloro- 
form, and  that  the  chloroform  was  properly  administered. 

The  verdict  of  the  jury  was  a  correct  one  on  the  evidence.  We 

must  point  out,  however,  that  an  increasing  responsibility  attaches  to 

the  administration  of  chloroform  under  such  circumstances.  It  is  dif- 

ficult not  to  feel  that  this  accident  was  probably  due,  not  to  the 

administration  of  an  anaesthetic,  but  to  the  injudicious  selection  of  an 

anaesthetic.  Either  ether  or  nitrous  oxide  might,  it  is  more  than  pro- 

bable, have  been  administered  with  perfect  safety. 

Dr.  Helweg,  public  medical  officer  at  Odensein  Denmark,  relates,  in 

the  Ugeshift  for  Liv^cr  for  August  14th,  a  death  during  chloroform 

narcosis  which  had  occurred  in  his  practice.  He  gives  the  following 

details. 
"  A  coal-measurer,  aged  52,  had,  for  more  than  twenty  years,  an 

ulcer  on  his  left  leg  ;  it  had  been  healed  several  times,  but  had  as  often 

recurred,  as  his  occupation  involved  hard  labour.  Otherwise  he  was 

in  good  health,  and  for  twenty  years  had  not  been  confined  to  bed  for 

any  other  illness  ;  he  had  never  complained  of  any  symptoms  mdicating 

disease  of  the  lungs  or  heart.  Once  only,  as  far  as  is  remembered, 

having  a  not  very  severe  attack  of  bronchitis,  he  was  examined  with 

the  s'ethoscope;  nothing  was  found  beyond  the  signs  of  the  above 

named  disease.  He  was  strongly  built,  thin,  with  well  developed 

muscles  ;  he  had  no  appearance  of  cachexia,  and  was  not  addicted  to 

the  excessive  use  of  brandy.  During  the  last  three-fourths  of  a  year, 
he  had  suffered   from  his  ulcer,  which  was  of  the  shape  and  size  of  a 
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l.ijge  cliild's  liand,  and  was  steadily  becoming  worse  in  spite  of  several 
moiUhs'  rest  and  continuous  treatment.  The  edges  became  very  thick 
and  hard,  witli  round  and  hard  excrescences  as  large  as  walnuts  ;  the 
base  was  indurated  and  foul,  and  there  was  an  offensive  ichorous  secre- 

tion. In  order  to  overcome  this  condition,  1  decided  to  use  the  knife 
and  the  actual  cautery,  and  had  him  removed  from  his  miserable  home 
into  the  inlliinary.  The  operation  was  to  he  performed  on  July  3rd  ; 
and,  as  he  was  much  frightened  at  it,  chloroform  was  used,  lie  lay  on 
a  bed  with  his  neck  and  chest  exposed,  near  an  open  window,  in  a 
spacious  and  lofty  room.  The  administration  of  chloroform  was  uiuler- 
taken  by  Mr.  Windinge,  wlio  ha<l  been  my  assistant  during  the  last  year 
in  the  rather  ficcpient  surgical  operations  in  our  two  inlirmaries.  The 
a]iparatus  was  the  same  which  wc  are  always  accustomed  to  use  ;  viz., 
a  jiiece  of  linen  folded  in  the  shape  of  a  funnel,  with  a  small  piece  of 
cotton-wool  at  the  bottom,  and  large  enough  at  the  wide  end  to  com- 

pletely cover  the  patient's  mouth  and  nose.  At  the  commencement 
of  chloroformisation,  the  jnilsc  was  felt  to  be  strong  and  regular,  be- 

tween 70  and  So  ;  the  breathing  was  ])erfeclly  tranquil.  After  two 
minutes,  the  stage  of  excitement  set  in  ;  he  became  much  congested  in 
the  face,  cried  out,  and  threw  his  arms  and  legs  about.  This  condition 
lasted  about  two  or  three  minutes.  lie  then  suddenly  became  quiet, 
and  made  tivo  stertorous  insiiirations  ;  the  chloroform  was  removed 
by  Mr.  Windinge,  with  the  remark  lliat  he  w.as  now  in  a  state  of 
ana:sthesia.  But  at  the  same  moment  his  face  became  livid  ;  the  pulse 
was  completely  imperceptible,  and  the  respiration  was  at  a  standstill. 

.Several  \\'iiulows  were  immediately  opened  ;  and  having  ascertained 
that  the  tongue  had  not  fallen  backwards,  we  sprinkled  him  with  water 
and  applied  forcible  friction  over  the  cardia  ;  this  was  followed  by  two 
sighing  inspirations,  which  immediately  again  ceased.  He  was  several 
times  taken  from  the  bed  and  held  with  his  head  downwards  ;  artificial 

respiration  l)y  I'ugnlar  raising  and  lowering  of  the  arms  was  employed 
for  an  hour  and  a  half;  a  hot  iron  which  we  had  at  hand  was  applied 
to  the  epigastrium  and  the  soles  of  the  feet  (we  had  no  induction 

apparatus)  ;  but  all  was  in  vain — he  was  dead.  At  the  necropsy,  the 
brain  and  meninges  were  found  to  be  normal,  neither  remarkably  con- 

gested nor  anajmic.  The  lungs  were  healthy,  very  full  of  air  and  blood ; 
there  were  many  easily  separable  pleural  adhesions,  especially  on  the 
left  side.  The  lilood  was  dark  and  lluid.  The  pericardium  was 
closely  adherent  to  the  heart,  cs])ccially  in  front,  so  that  it  could  not 
be  opened  without  wounding  the  heart  ;  but  when  an  opening  was 
made,  the  two  layers  could  be  easily  enough  separated  by  the  finger  or 
the  handle  of  the  scalpel.  The  heart  itself  was  large,  without  fat,  very 
lax  and  collapsed  ;  its  muscular  substance  w.as  healthy,  and  the  valves 
were  normal.  The  abdomen  was  not  opened.  On  examination,  the 
chloroform  was  found  to  be  pure,  according  to  the  ]iharmacoprcial 
directions.  The  bottle  used  had  contained  lifty  grammes  (about  one 
and  a  half  ounce)  of  which  scarcely  one-half  remained  ;  but,  as  much 
was  lost  by  being  absorbed  by  the  linen,  it  was  impossible  to  say  how 
much  was  actually  inhaled.  The  inhalation  was  not  continued  more 
than  five  or  six  minutes,  and  even  in  this  short  time  had  been  inter- 

rupted by  the  restlessness  of  the  patient." 

In  commenting  on  the  case.  Dr.  Helweg  is  disposed  to  attribute  the 

death  to  the  jiericardial  adhesion.  The  death,  he  says,  was  from  syn- 

cope, produced  by  sudden  ]iaralysis  of  the  heart.  He  does  not  think 

that  the  adhesion  could  have  been  detected  during  life,  so  as  to  aflord 
a  contra-indication  to  the  use  of  chloroform. 

The  case  of  Hawkins,  .who  died  under  chloroform  administered  to 

facilitate  a  second  reduction  of  dislocation  of  the  shoulder,  presented 

some  other  features  of  a  rather  unpleasantly  suggestive  character.  The 

story  told  by  Mary  Hawkins,  the  widow  of  the  deceased,  was,  that  on 

Tuesday  last  deceased  complained  of  pains  in  his  arm,  and  said  that 

a  policeman  had  injured  his  arm  on  the  previous  Saturday.  The 

deceased  was  in  Coldbath  Fields  from  Saturday  afternoon  until  Tues- 

day morning  at  seven  o'clock,  and  upon  his  return  from  the  prison,  he 
made  the  complaint,  and  went  with  his  daughter  to  St.  George's  Hos- 

pital, where  they  gave  him  some  liniment.  He  had  complained  in  the 
prison  of  the  stale  of  his  arm,  but  the  warders  took  no  notice  of  him. 

On  Wednesday  last,  he  was  worse,  and  witness  took  him  again  to  the 

hospital,  where  the  porter  said  that  he  was  too  late,  although  it  was 

only  9.30  A.M.,  and  that  he  must  come  another  day.  A  paper  was 
given  to  him  on  the  first  occasion,  which  stated  that  he  ought  to  be  at 

the  hospital  by  nine.  Finding  that  he  could  not  be  attended  to,  he 

w,alked  to  St.  Thomas's  Hosjiital,  arriving  there  at  10.50;  and,  after 
waiting  for  two  hours,  he  came  back  and  .said  that  the  surgeons  had 

found  that  the  arm  was  dislocated,  that  they  had  been  trying  to  get  it 

right  but  could  not  do  so,  and  they  intended  to  give  him  chloroform. 

Witness  waited  with  him  until  tuo  o'clock,  and  then  he  went  again  to 
the  hospital,  when  the  dislocation  was  reduced  under  chloroform. 

Soon  after  he  reached  home,  however,  the  bandage  "  fell  off",  and  the 
arm  again  slipped  out  of  joint. 

We  say  nothing  about  the  bandaging,  which  may  or  may  not  have 

been  satisfactory,  for  the  bandages  of  restless  out-patients  do  often 

"fall  olT"  in  a  very  unaccountable  manner.  liut,  according  to  this 
statement — I.  The  man  was  for  two  days  the  inmate  of  a  prison  cell, 

where  his  injuries  were  disregarded, — a  serious  reflection  on  the  gaol 

authorities  ;  2.  He  is  stated  to  have  attended  twice  at  St.  George's 
Hospital  without  the  nature  of  his  very  simple  ailment  being  recognised 

or  relieved.  There  is  here  something  also  which  requires  investiga- 

tion. The  out-patient  casualties  of  hospitals  not  unfrequently  make 

the  reputation  of  bone-setters,  not  always  illegitimately.  It  is  a  depart- 

ment which  requires  very  careful  supervision  in  the  interests  of  the  pub- 
lic as  well  as  of  medical  education. 

THE  REVERSE  OF  THE  MEDAL. 

Mr.  Davy  has  managed  to  achieve  a  very  diflicult  feat  :  that  of  in- 
fusing a  decided  dash  of  originality  into  an  introductory  address.  We 

start  entirely  in  accord  with  Mr.  Davy  ;  for  he  plainly  intimates  his 

opinion  that  the  series  of  annual  introductory  addresses  are  a  trouble- 
some nuisance,  which  might  with  advantage  be  abolished  everywhere, 

as  they  have  been  at  St.  Bartholomew's  Hospital  School.  His  address 
at  Westminster  Hospital  had  this  primary  feature  of  originality,  that  he 

reduced  the  evil  to  its  smallest  dimensions,  by  limiting  his  address  to  a 

bare  quarter  of  an  hour.  Then,  from  beginning  to  end,  it  was  pithy,  and 

pointed  to  grumble.  Generally,  introductory  lecturers  paint  their  picture 

in  rosy  colours.  Diligence,  study,  good  conduct,  are  sure  of  reward ;  very 
few  men  who  deserve  to  succeed  ever  fail ;  and  the  work  of  the  profession 

is  its  own  exceeding  great  reward.  The  approval  of  his  fellows,  general 

respect,  the  dignity  of  appreciated  self-sacrifice,  are  added  to  the  peace 
of  a  good  conscience.  This  is  the  side  of  the  medal  which  is  naturally 

displayed  every  year  to  attentive  and  hopeful  audiences.  Mr.  Davy 
showed  the  reverse.  From  his  earliest  days,  the  student  is  the  victim 

of  sharks  (si/ita!id,€) — the  London  landladies.  The  remuneration  of  the 

young  metlical  man  for  professional  services  is  either  very  small  or 

nothing  at  all.  Coroners  and  guardians,  the  Registrar-General  and  the 
Commissioners  in  Lun.acy,  combine  to  oppress  him ;  his  brethren  are 

like  Ishmaelites  in  their  mutual  intercourse.  Medicine  has  three  reme- 

dies to  boast,  it  has  been  said  :  quinine  for  ague ;  iodide  of  potassium 

for  secondary  .syphilis  ;  sulphur  for  itch.  Mr.  Davy  robs  us  of  our 
last  crumb  of  comfort  in  pointing  out  that  these  are  all  preventable 

diseases.  Ague,  no  doubt,  is  being  abolished  ;  but  so  long  as  Mr. 

Stansfeld  and  his  allies  are  so  active  as  they  now  are,  there  is  no  reason 

to  anticipate  that  free  tr.ade  in  syphilis  will  be  limited;  or  that  the  pro- 
pagation of  the  syphilitic  poison  among  the  civil  population  will  be  in 

any  way  limiteil,  if  even  its  ravages  be  not  once  more  freed  from  all 

check  among  the  soldiers  and  sailors  of  this  country.  There  is,  there- 
fore, still  likely  to  be  a  rag  of  credit  left  to  the  doctors  in  curing  one 

preventable  disease,  which  one  section  of  the  community  are  deter- 
mined shall  not  be  prevented  if  they  can  help  it. 

Mr.  Davy's  list  of  grievances  is  a  very  long  one.  He  is  particularly 
shocked  by  the  state  of  subjection  of  certain  of  the  medical  officers  of 

our  hospitals.  "Charity"  is  a  synonym  for  professional  imposition. 
He  is  particularly  shocked  at  the  position  of  the  medical  ofiicets  of  the 
London  Hospital. 

"I  must  hold  up  the  London  Hospital  to  you  as  an  example  of 
miserable  resignation  of  the  medical  to  the  lay  element ;  these  London 
Hospital  officers  (and  excellent  ollicers  many  of  them  aie)  must  be  very 

'  lions  in  love';  they  have  lamely  submitted  lo  have  their  teeth  drawn 
and  claws  pared  ;  and  now  submit  to  the  dictates  of  a  Committee  on 
which  the  medical  element  is  not  directly  seated.  On  hospital  subjects, 

members  of  the  staff  are  veterans  ;  many  of  the  l.iy  Committee-men  are 
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mere  amateurs  :  there  can  be  small  doubt  a;  to  whom  the  well-being 

and  progress  of  a  hospital  might  be  safely  entrusted." 
Mr.  Da\"j''s  summing-up  is  couched  in  the  vigorous  language  of 

despair. 

"  In  conclusion,  let  me  firmly  assure  you  that  your  early  prospects 
in  life  are  most  disheartening ;  your  toil  and  ambition  may  be  equally 
great,  but  your  pay  and  dignity  n  ill  be  equally  small ;  you  have  to  deal 
with  an  ignorant  and  proud  people  ;  and  I  ad\'ise  every  one  to  resign 
at  once  any  and  ever)-  thought  of  becoming  a  medical  man,  unless  he 
possess  three  qualifications  :  i.  Independence.  2.  An  aptitude  for, 
and  love  of,  the  profession.  3.  The  readiness  to  pay  a  heavy  premium 

in  this  world  for  his  prospects  of  reward  in  the  next.' 
This  is  a  very  dark  picture  indeed  ;  but  then  Mr.  Daw  is  evidently 

a  Rembrandt  in  his  art.  His  picture,  however,  making  every  allow- 
ance for  the  desire  for  picturesque  effects,  would  have  lost  nothing  if 

the  lights  were  put  in  as  well  as  these  very  dark  shadows. 

Dr.  Arthur  F.\rre,  F.R.S.,  has  been  elected,  we  hear,  Honorary 
President  of  the  Obstetrical  Society. 

Dr.  Sturges  will  this  week  be  promoted  to  the  office  of  Physician 
to  the  Westminster  Hospital,  vacant  by  the  resignation  of  Sir  Duncan 
Gibb. 

Mr.  Thomas  Jessop,  an  ex-mayor  of  Sheffield,  has  offered  the 
sum  of  ;^22,ooo  for  the  purpose  of  building  a  new  hospital  for  women. 
The  tenders  for  the  building  have  been  received  and  accepted. 

M.  WURTZ  has  definitively  resigned  his  position  as  Dean  of  the 
Faculty  of  Medicine  of  Paris,  a  position  which  he  has  occupied  during 
the  last  ten  vears. 

The  Minister  of  Public  Instruction  of  France  has  decreed  the  forma- 
tion of  a  commission,  whose  duty  it  shall  be  to  study  the  means  of 

improving  and  completing  the  clinical  teaching  of  the  Paris  Faculty  of 
Medicine.  The  medical  members  of  the  commission  are  MM.  Wurtz 
and  Chauffard. 

We  have  received,  through  the  courtesy  of  Dr.  Goldie,  an  account  of 

the  rise  and  progress  of  the  small-pox  epidemic  at  Leeds.  The  origin 

of  the  epidemic  appears  to  have  arisen  from  a  solitarj-  imported  case,  of 
which  no  intimation  had  been  given  to  the  medical  officer  of  health. 
The  disease  in  consequence  spread  rapidly,  and  there  are  now  about 
seventy  cases  in  the  town,  and  the  total  deaths  on  Wednesday  amounted 
to  eight. 

Mr.  Carsten  HoLTHOUSEhas  resigned  the  office  of  Senior  Sui^eon 
of  Westminster  Hospital.  Mr.  Holthouse,  as  our  readers  are  aware, 
is  now  much  occupied  in  the  management  of  a  Home  for  Inebriates, 

which  has  been  recently  founded  under  the  auspices,  and  with  the  ap- 
proval, of  the  most  eminent  members  of  the  medical  profession. 

The  resignation  of  Mr.  Holthouse  leaves  a  vacancy  in  the  staff  of 

surgeons.  Mr.  Cooke,  the  Senior  Assistant-Surgeon,  is  the  next  in 
order  for  this  vacancy.  Mr.  Cooke  is  very  favourably  kno«Ti  to  the 
profession  by  his  works  on  Practical  .4natomy,  and  is  a  promising  and 
able  surgeon.  It  is,  however,  probable  that  other  candidates  will  be 
forthcoming.  Among  them  we  hear  named  Mr.  Macnamara,  lately 

Professor  of  Surgerj-  in  the  University  of  Calcutta,  well  known  for 
many  valuable  reports  and  writings,  and  for  his  investigations  on 
cholera,  but  perhaps  most  generally  known  in  this  country  as  the 
author  of  an  excellent  Manual  of  Surgery. 

There  have  been  a  great  number  of  promotions  and  appointments 
at  the  Westminster  Hospital  and  School  during  the  last  few  years,  so 
that  the  staff  is  mainly  composed  of  comparatively  young  men.  Mr. 
Cowell,  who  now  becomes  Senior  Surgeon,  is  by  a  long  way,  we  think, 

the  youngest  senior  surgeon  in  London.  Many  of  his  seniors  in  prac- 
tice are  still  only  assistant-surgeons  at  metropolitan  hospitals.  Youth 

is,  however,  an  excellent  fault,  if  fault  it  be,  in  a  surgeon,  for  with 

it  should  be  allied  vigour  and  self-devotion. 

Dr.  Robert  B.^knes,  the  President  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association,  inaugurated  the  season  by 

a  soiree  at  Willis's  Rooms  on  Wednesday  evening.  There  were  nearly 
eight  hundred  members  of  the  profession  present  in  the  course  of  the 
evening.  The  rooms  were  decorated  with  works  of  art,  and  micro- 

scopes were  shown  by  Mr.  Pillischer  and  others.  The  String  Band  of 
the  Royal  Marines,  Chatham,  was  in  attendance.  The  hospitalities  of 
the  host  were  on  a  most  generous  scale.  Among  those  present  from  a 
distance  were  Mr.  Steele  of  Abei^venny,  Dr.  Parsons  of  Dover,  Dr. 

Bowles  of  Folkestone,  Mr.  Hodgson  of  Brighton,  and  many  others.  The 

evening  was  singularly  agreeable,  and  formed  a  most  pleasing  com- 
mencement of  the  season. 

the  WORCESTER  INFIRMARY. 

The  executive  committee  of  the  Worcester  Infirmary  held  another 

meeting  on  Monday,  September  27th,  but  the  difficulties  in  which  the 
institution  is  involved  seem  as  far  as  ever  from  being  settled.  In  reply 
to  their  advertisement  for  a  medical  man  to  supply  the  place  of  Dr. 

Inglis,  only  two  candidates  offered  themselves.  One  was  immediately 
set  aside  ;  the  other.  Dr.  Hunt  of  Birmingham,  withdrew  his  applica- 

tion before  the  time  of  meeting.  When  requested  to  give  his  reason 
for  so  doing,  he  stated  that  his  attention  had  been  called  to  a  paragraph 
in  the  British  Medic.\l  Journal,  in  which  the  Editor  expressed  a 

hope  that,  imtil  the  reasonable  requirements  of  the  staff  are  satisfied,  no 

medical  man  would  come  for\(-ard  as  a  candidate  for  the  vacant  post. 
It  was,  he  said,  entirely  in  deference  to  this  opinion  that  he  had  with- 

drawn his  application.  If  all  medical  men  were  as  ready  to  sacrifice 
their  owa  personal  interests  to  the  good  of  the  profession  as  Dr.  Hunt 
has  shown  himself  to  be,  such  disputes  as  these  would  seldom  arise,  and 
when  they  did  arise  they  would  be  settled  satisfactorily.  We  trust  that 
the  difficulty  which  the  executive  committee  find  in  filling  up  the 
vacancy  in  their  staff  will  convince  them  that  their  first  step  ought  to 
be  so  to  alter  their  rules  as  to  remove  what  we  have  from  the  first  re- 

garded as  a  real  grievance  ;  and  which  might  at  any  future  time  press 
as  hardly  upon  any  other  honorary  medical  officer  as  it  has  lately  done 

upon  Dr.  Inglis.    the  interx.ational  medical  congress. 

Continuing  our  resume  of  the  labours  of  the  Brussels  Congress,  the 

next  subject  to  which  the  members  turned  their  attention  was  that  of 

lying-in  hospitals.  M.  Lefort  demanded  the  suppression  of  large  lying- 
in  hospitals,  and  the  dispersion  of  lying-in  women  in  private  domiciles 
His  ground  for  this  requisition  was,  that  one  out  of  every  twenty-seven 
women  delivered  in  hospital  dies,  whilst  in  private  practice  the  mor- 

tality is  one  in  two  himdred  and  two.  He,  therefore,  proposed  that 
women  should  be  delivered  in  their  own  homes,  and  that  the  destitute 
should  be  lodged  with  midwives  at  the  expense  of  the  State.  After  a 
discussion,  in  which  MM.  Hiernam,  Sigmund,  Testelin,  Hubert,  Crocq, 

Gaillard,  Forget,  and  Laussedat  took  part,  the  following  conclusions 
were  adopted  :  i.  The  urgent  necessity  of  radical  reform  in  the  system 

of  child-bed  relief.  2.  Complete  abandormient  of  large  lying-in  hos- 
pitals. 3.  The  replacing  of  large  lying-in  hospitals  with  schools  for  ob- 
stetrical instruction  by  small  houses  with  separate  rooms.  4.  The  esta- 

blishment of  a  spare  house  placed  in  the  neighbourhood,  with  complete 

separation  in  the  medical  direction,  and  the  furnishing  of  the  two  esta- 
blishments. 5.  As  wide  an  e.xtension  as  possible  of  aid  at  the  homes  of 

the  patients  by  affording  every  possible  assistance  to  pregnant  and  lying- 
in  women.  In  the  section  of  Public  Health,  the  first  question  discussed 
was  the  means  of  rendering  healthy  the  workshops  in  which  phosphorus 
was  manipulated,  in  which  MM.  Magitot,  Crocq,  Gaillard,  Verite,  and 
Thibaut  took  part.  The  section  unanimously  expressed  a  wish  that 

red  or  amorphous  phosphorus  should  be  substituted  for  common  phos- 
phorus, and  cited  terebinthene  as  an  antidote  to  the  effects  of  phosphorus, 

but  without  explaining  its  mode  of  action.  They  also  recommended 
that  the  workshops  should  be  thoroughly  ventilated  and  very  spacious. 

They  point  out  that  local  affections  induced  by  phosphorus  may  be  re- 
moved by  astringent  gargles,  and  above  all  by  the  obligation  imposed 
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on  the  mamifaclurers  not  to  employ  any  workmen  who  have  denial 
caries  or  any  other  aflection  likely  to  favour  the  noxious  action  of  the 
phosphorised  vapours.  The  members  of  the  section  likewise  protested 
against  the  employment  of  children  in  workshops  where  phosphorus  is 
used.  In  the  section  of  biological  science,  a  report  was  read  by  MM. 
Masins  and  Vanlair  on  the  Vaso-motor  Nerves  and  their  Mode  of  Ac- 

tion, to  which  Professor  Bonders,  though  approving  the  totality  of  the 
conclusions,  regretted  that  the  authors,  specially  preoccupied  with  active 
dilatation,  had  somewhat  lost  sight  of  the  vaso-conslrictor  nerves.  M. 
Bouillaud,  in  reference  to  this  paper,  pointed  out  the  analogy  existing 
between  the  rhythmic  movement  of  the  arteries  and  the  movements  of 

the  heart  itself.  He  pointed  out  the  consequences  that  every  alteration 
of  the  arterial  walls  must,  like  the  alterations  of  the  cardiac  walls, 
necessarily  bring  on  in  the  mechanism  of  the  circulatory  functions.  M. 
Houchut  set  forth  the  results  of  the  ajiplication  of  the  ophthalmoscope 
to  the  diagnosis  of  cerebral  affections.  M.  Leudet  gave  the  result  of 
his  researches  into  the  ment.al  condition  of  alcohol  drinkers  in  different 

classes  of  society.  In  the  second  section,  a  discussion  arose  as  to  which 
is  the  best  anesthetic  agent,  and  the  relative  claims  of  chloroform, 
ether,  and  intravenous  injection  of  chloral  were  discussed.  Chloral 
found  an  eloquent  advocate  in  Professor  Ore  ;  M.  Deneffe  also  gave  his 
adhesion  to  intravenous  injections.  Ether  seemed  to  be  in  favour,  par- 

ticularly with  the  profession  at  Lyons  ;  but  this  section  did  not  come 
to  any  positive  conclusions  on  this  important  subject.  In  the  section 
of  medicine,  the  subject  of  the  use  of  alcohol  in  therapeutics  was  dis- 

cussed by  M.  Dujardin-Bcaumetz,  M.  Senimola,  and  others.  The 
conclusions  arrived  at  were,  that  the  section  was  of  opinion  that  the  num- 

ber of  the  indications  for  the  use  of  alcohol,  both  in  acute  and  chronic 

disease,  are  much  more  limited  than  has  been  asserted  by  the  too  enthu- 
siastic partisans  of  this  therapeutic  method.  They  went  even  further,  and 

asserted  that  in  a  certain  number  of  circumstances  in  which  the  members 

had  recognised  the  true  therapeutic  value  of  alcohol,  the  indication  might 
be  equally  well  fulfilled  by  other  agents  forming  part  of  the  materia 
medica,  in  which  cases  they  did  not  hesitate  to  recommend  the  latter, 
and  prohibit  alcohol,  from  the  fear  that  its  too  frequent  introduction  into 
medicine  should  constitute  for  the  lay  public  an  encouragement  to  con- 

sume it  without  any  reference  to  the  pathological  state,  an  encourage- 
ment which  would  derive  considerable  value  from  the  scientific  authority 

by  which  it  was  supported.  The  only  circumstance  which  could  incon- 
testably  establish  the  necessity  for  the  .administration  of  alcohol,  and  in 
which  it  could  not  be  replaced  by  any  other  agent,  was  the  showing  of  pre- 

vious habits  of  drinking.  In  these  cases,  alcohol  became  indispensable; 
it  constituted  the  only  means  which  subsequently  allowed  the  application 
of  the  therapeutic  methods  adapted  to  each  particular  aflection,  and  re- 

placed the  patient  in  conditions  under  which  the  functions  might  be  per- 
formed with  more  or  less  regularity. 

ANCIENT  HOSPITALS. 

Mr.  B.  H.  Cowper  writes  in  the  Daily  Nnrs  an  interesting  note  on 
this  subject.  According  to  Mr.  Cowper,  the  list  of  early  hospitals 
among  non-Christians  is  not  yet  complete,  for  it  appears  from  at  least 
two  Latin  writers  of  the  first  century  that  something  of  the  kind  existed 

among  -  the  Romans.  According  to  Cooper's  Latin  Thesaurus,  a 
vahtiidinariuiii  is  "  a  place  where  men  lie  being  sick  ;  a  sick  man's 

lodging";  and  Ainsworth  calls  it  "  an  infiniiary  or  hospital  for  sick 
folks",  adding  these  words  from  Columella  xi,  i  :  "Si  quis  sauciatus 
in  opere  noxam  ceperit,  in  valetudinarium  deducatur."  If  anyone  who 
was  injured  was  to  be  taken  to  the  hospital,  it  is  clear  that  such  an  in- 

stitution existed  at  the  time.  Seneca,  who  died  under  Nero,  refers  to 
such  places  in  at  least  three  passages  which  I  have  traced  in  his  works. 
They  will  be  found  in  De  Ira  i,  16,  in  the  jirologue  to  Book  I  of 
"Natural  Questions'",  and  in  Epistle  27  ;  nor  can  there  be  the  shadow 
of  a  doubt  as  to  their  meaning.  This  interesting  fact  seems  to  be  but 
little  known,  as  I  can  find  no  allusion  to  it  in  any  work  on  Roman  an- 

tiquities which  I  am  able  to  consult.  With  reference  to  the  statement 
of  Messrs.  Green  and  Davis,  that  Beth  Hachophshith,  in  II  Kings  xv. 

5,  was  a  free  hospital,  I  fear  it  cannot  be  maintained.  The  words 

literally  mean  "a  house  of  freedom",  it  is  true,  but  the  freedom  is  not 
that  of  the  gratuitous,  and  is  that  of  liberty  as  opposed  to  bondage. 
The  comparatively  modem  application  of  the  phrase  to  an  hospital  is 
not  evidence  of  the  original  sen^:.  Neither  the  Targum,  nor  the  ancient 
.Syriac,  Latin,  and  Arabic  versions  suggest  such  an  idea  ;  nor  do  any 
other  texts  of  the  Old  Testament.  The  true  character  of  the  house  to 

which  Azariah  the  leper  was  consigned  is  to  be  gathered  from  Leviticus 

xiii,  46,  where  it  is  ordained  that  the  leper  "shall  dwell  alone  ;  with- 
out the  camp  shall  his  habitation  be".  Hence,  the  Targum  simply 

says  that  Azariah  "  dwelt  out  of  Jerusalem".  The  place  was,  therefore, 
an  asylum  or  lazar-house,  and  to  Judaism  belongs  the  honour  of  so 
humane  an  institution.  The  Christian  reader  may  find  the  germ  of  the 
modern  hospital  in  the  parable  of  the  Good  Samaritan  (Lukex,  34,35), 

or  at  any  rate  an  authoritative  recognition  of  the  principle.  Basil  of 

Ca^sarca  gives  the  first  reference,  I  have  found,  to  hospitals  for  the 
relief  of  the  sick  among  Christians,  Epistle  371.  This  belongs  to  the 
fourth  century. 

A   NOBLE   WORK    IN    INDIA. 

A  LARGE  medical  and  surgical  hospital  has  been  recently  built  at  Jey- 
pore,  called  The  Mayo  Hospital,  which  will  be  publicly  opened  by  the 
Prince  of  Wales  during  his  visit  to  India.  This  hospital  is  one  result 
of  the  work  which  has  been  carried  on  in  Rajpootana  during  the  last 

nine  years  by  Dr.  Colin  \'alenline,  a  medical  missionary.  His  career 
well  illustrates  what  a  man  in  this  position  may  effect.  In  1866,  he 
was  the  means  of  saving  the  life  of  one  of  the  queens  of  the  Maharajah 
of  Jeypore,  when  she  had  been  given  up  by  the  court  physicians.  He 
was  in  consequence  appointed  private  physician  to  the  ̂ L^harajah,  a 
post  which  he  accepted  only  on  the  distinct  understanding  that  he 
should  be  allowed  to  continue  his  missionary  work.  His  connection 
with  the  court  naturally  gave  him  great  influence,  and  he  set  on  foot 
many  plans  for  the  amelioration  of  the  people.  Amongst  these,  we 
may  mention  gaol  works,  by  which  about  a  thousand  prisoners,  who 
formerly  did  notliing  but  fight  and  eat  opium,  were  taught  reading  and 
useful  trades  ;  a  school  of  arts,  where  skilled  workmen,  brought  from 
Madras,  Delhi,  and  other  parts  of  the  country,  taught  young  men  of 
all  castes  without  distinction  ;  a  library,  consisting  of  seven  thousand 

carefully  selected  volumes,  both  in  the  native  languages  and  in  Eng- 
lish ;  a  museum  ;  a  philosophical  institute,  in  which  Dr.  Valentine  him- 
self gave  popular  lectures  on  natural  science  ;  a  board  of  health  ;  a 

medical  store,  where  dispensers  .are  trained  ;  and  sixteen  or  seventeen 

local  dispensaries,  which  have  been  opened  in  various  parts  of  the  coun- 
try, and  which  are  served  by  native  doctors  trained  at  the  Agra  Medi- 
cal College.  This  is,  indeed,  good  work  for  a  man  to  have  accom- 

plished in  ten  years.  But  Dr.  X'alentine  has  yet  further  plans.  He  is 
anxious  to  found  a  medical  training  institute  for  the  Urdu  and  Hindi- 
speaking  provinces  of  India,  lie  proposes  that  the  institution  should 
be  capable  of  affording  accommodation  to  forty  or  fifty  boarders;  that 

it  should  be  presided  over  by  an  European  or  .-Vmerican  medical  mis- 
sionary ;  that  it  should  receive  pupils  from  all  the  dilTerent  mission  sta- 

tions, who  should  be  trained  not  merely  as  medical  men,  but  also  as 
missionaries.  With  this  institution  it  is  proposetl  to  affiliate  a  school 
for  the  medical  training  of  European  and  Eurasian  ladies,  resident  in 

India.  Both  branches  of  the  institution  would  be  under  the  same  super- 
intendance  ;  but  the  male  students  will  attend  and  graduate  at  the  Agra 

College,  while  the  female  will  receive  their  medical  education  sepa- 
rately, and  within  their  own  premises.  To  carry  out  this  scheme.  Dr. 

Valentine  estimates  that  ;^5,ooo  will  be  required.  We  hope  that  the 
money  will  be  raised  without  difficulty,  as  there  can  scarcely  be  a  dif- 

ference of  opinion  with  regard  to  the  importance  of  the  objects  in  view. 
The  proposal  to  found  a  female  medical  college  in  particular  has  our 

cordial  sympathy.  The  percentage  of  deaths  among  women  and  chil- 
dren in  India  is  out  of  all  proportion  to  the  population  ;  and  this  must 

continue  to  be  the  case  as  long  as  the  inmates  of  the  zenanas  are  left 
to  the  care  of  ignorant  and  degraded  native  nurses.      Whatever  view 
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may  be  held  as  to  the  admission  of  women  to  the  profession  in  this 

country,  there  is  no  doubt  that,  so  long  as  the  social  customs  of  India 

remain  as  they  now  are,  it  is  a  most  useful  work  to  provide  for  the 

wants  of  its  female  population  in  some  such  way. 

RUSSIAN   MIDVVIVES. 

Amongst  tlie  women  who  this  year  follow  the  courses  appropriated  to 

their  sex  in  the  Medico-Chirurgical  Academy  of  St.  Petersburgh,  the 

Nowaste  speaks  of  two  peasant  women  (sisters),  who  were  originally 
midwives  at  Tambow.  When  they  made  up  their  minds  to  enter  the 

Academy,  they  set  to  work  with  the  greatest  zeal  to  acquire  a  know- 

ledge of  the  subjects  necessary  for  them  to  pass  their  examination. 

They  worked  for  two  years  without  any  extraneous  help  whatever,  so 

as  to  be  able  to  pass  this  ordeal,  and  further  testified  to  their  strength  of 

will  by  making  the  journey  from  Schazh  to  St.  Petersburg  on  foot. 

COTTON  DISTRICTS  CONVALESCENT  FUND. 

A  CIRCULAR,  signed  by  Lord  Derby,  Sir  J.  P.  Kay-Shuttleworth,  and 
Mr.  J.  W.  Maclure,  has  been  sent  to  all  the  hospitals  in  the  cotton 

manufacturing  districts  anent  the  distribution  of  the  surplus  Cotton 
Districts  Convalescent  Famine  Fund.  The  circular  sets  forth  the 

scheme  issued  under  the  order  of  Vice-Chancellor  Bacon  for  the 

management  of  the  surplus  of  the  moneys  raised  for  the  relief  of  the 

sufferers  by  the  cotton  famine,  which  is  to  be  applied  to  the  establish- 
ment and  maintenance  of  convalescent  homes,  and  is  to  be  administered 

by  a  body  of  governors,  some  of  whom  are  appointed  in  the  scheme 

and  called  co-optative  governors.  Ten  others  are  to  be  elected  by  the 

governing  bodies  or  boards  of  management  of  hospitals  or  infirmaries 

containing  at  least  forty  beds,  and  situate  within  the  districts  comprised 

in  the  schedule  to  the  scheme.  The  co-optative  governors  are  vested 

with  the  power  of  making  arrangements  for  the  collection  of  the  votes 

of  the  several  governing  boards,  and  having  met  for  that  purpose,  the 
circular  referred  to  has  been  sent  out  requesting  the  boards  to  meet  on 

some  day  during  the  present  month  for  the  purpose  of  electing  repre- 
sentative members  of  the  governing  body  of  the  fund.  Each  governing 

body  or  board  of  management  possesses  one  vote  for  every  twenty 
beds. 

THE  CAMBUSLANG  MURDER. 

It  is  announced  that  the  sentence  of  death  passed  upon  John  Middleby 

or  Tiernay  at  the  last  assizes  in  Glasgow  has  been  commuted  to  penal 

servitude  for  life,  after  a  special  medical  inquiry  instituted  by  direction 

of  the  Secretary  of  State.  The  decision  arrived  at  in  this  case  seems 

to  us  unfortunate,  and,  indeed,  indefensible.  Tiernay  was  either  mad, 

or  not  mad.  If  tlie  former,  he  ought  to  be  sent,  not  to  penal  servi- 
tude, but  to  an  asylum,  where  he  might  have  the  benefit  of  suitable 

treatment  ;  if  the  latter,  he  ought  to  sufl'er  the  penalty  of  his  crime. 
The  law  of  this  country  recognises  no  intermediate  states  of  partial 

mental  impairment  between  insanity  and  soundness  of  mind  ;  and  grave 

difficulties  cannot  fail  to  arise,  and  to  complicate  still  further  the 

already  entangled  and  knotty  question  of  criminal  responsibility,  if  the 

principle  be  once  admitted  that  there  are  graduations  in  the  power  of 

will,  and,  therefore,  in  culpability  for  offences.  Obvious  objections  also 

present  themselves  to  special  medical  inquiries  instituted  by  the  .Secre- 
tary of  State  for  his  own  edification.  Such  inquiries  ought  clearly  to 

take  place  previous  to  the  trial  of  any  accused  person  in  whom  there  is 

reason  to  suspect  mental  aberration ;  so  that  those  undertaking  them 

may  be  able  to  state  their  opinions,  and  the  grounds  on  which  they 

are  founded,  in  open  court,  and  may  be  subjected  to  cross-examination. 

No  private  inquiry  resulting  in  the  reversal  of  the  finding  of  a  jury  and 

sentence  of  a  judge  can  be  satisfactory  to  the  public.  As  matters  at 

present  stand,  the  defence  of  insanity  bids  fair  to  defeat  the  ends  of 

justice,  and  to  afford  ready  shelter  to  any  one  from  the  consequences 
of  violation  of  the  law.  Thomas  Johnson,  who,  during  last  summer, 

was  committed  for  trial,  charged  with  the  murder  of  his  father  and 

mother,  at  Fordham,  near  Colchester,  has  never  been  brought  to  trial 

at  all ;  because,  subsequently  to  his  commitment,  and  prior  to  the  assizes. 

he  was  certified  as  a  lunatic,  and  removed  to  an  asylum.  No  doubt 

this  man  was  insane  ;  but  surely  his  sanity  or  insanity  was  a  question 

for  a  jury.  It  is  in  the  highest  degree  inexpedient  that  two  medical 
certificates  should  be  permitted  to  intervene  between  a  prisoner  and 

his  trial,  and  indefinitely  postpone  or  practically  dispense  with  the 

latter.  There  can  be  no  necessity  to  point  out  what  terrible  abuses 

might  grow  out  of  such  a  practice. 

MEDICAL  STUDENTS   IN  THE  OLDEN   TIME. 

M.  (Eermain,  Professor  in  the  University  of  Montpellier,  lately  read 

before  the  Academy  of  Inscriptions  a  very  curious  notice  on  the  Liber 
Procnratoris  Studioritm,  of  which  the  manuscript  is  preserved  in  the 

Faculty  of  Medicine.  This  Liber  is  a  register  of  one  hundred  and  sixty- 

five  sheets,  containing  the  accounts  of  the  administration  of  twenty-six 
deans  of  the  medical  school,  who  exercised  their  functions  from  the  26th 

May,  1526,  to  the  ist  November,  1537.  These  deans  or  proctors,  whose« 
official  title  is  in  the  statute  of  1534,  Procurator  Baccalanreoriim  et 

Sludentum,  were  charged  to  protect  the  interests  of  the  students,  and 

elected  in  general  assembly  before  .St.  Luke's  day,  when  the  schools 
were  opened.  They  exercised  a  sort  of  jurisdiction  which  could  only 

be  escaped  by  speciaj  permission,  and  had  the  management  of  all  the 

revenues  of  student-bodies — revenues  which  consisted  specially  of  mul- 

tiplied fees,  proceeding  from  every  examination  passed.  The  Liber 
Procuratoris  affords  veiy  curious  information  on  the  constitution  of  the 

University,  and  the  life  of  the  students,  who  came  not  only  from  all 

the  provinces  of  France,  but  from  other  countries  also.  .Some  of  the 
deans  were  of  Swiss  and  Italian  nationality.  The  Liber  mentions  the 

matriculation  of  Rabelais  in  1530.  After  having  taken  his  diploma  of 

Master  of  Arts  in  Paris,  the  future  author  of  Paiila^ritel  returned  to 

obtain  his  licentiate  and  his  doctor's  degree  at  Montpellier  in  1537.  He 

even  filled  a  professor's  chair  at  the  University,  lectured  on  the  Pro- 

gnostics of  Hippocrates,  and  presided  over  the  anatomical  school.  The' examinations  extended  to  sixteen,  without  reckoning  that  for  the  Master 

of  Arts  degree,  without  which  no  grade  could  be  obtained.  There 
were  four  examinations  for  the  Licentiate  only,  each  consisting  of  four 

theses.  The  highest  grade  was  the  Doctor's  degree,  which  was  sig- 
nalised by  a  kind  of  ovation.  The  recipient  went  to  the  Church  of 

St.  Firmin,  conducted  by  the  whole  medical  school,  preceded  by  a 

band  of  musicians,  to  receive  the  insignia,  amongst  which  were  the 

w'orks  of  Hippocrates.  After  having  received  the  embrace  of  fraternity 
from  the  dean,  the  newly  created  Doctor  distributed  sweetmeats  and 

preserved  fruits  to  the  bystanders.  The  organisation  of  the  University 

was  entirely  religious.  The  students  were  obliged  to  hear  mass  every 

Sunday,  under  penalty  of  a  fine  for  absence.  The  Dean  and  the  Chan- 
cellor of  the  University  were  placed  under  the  high  authority  of  the 

Bishop  of  Magnelonne.  All  these  regulations,  however,  did  not  pre- 
vent the  students  from  leading  very  merry  lives  :  every  time  a  student 

obtained  a  degree,  he  made  it  a  pretext  for  a  feast  with  his  comrades. 

M.  Germain  explained  the  etymology  of  the  word  "  baccalaureat"  to 
mean  bay  berries  ;  but  M.  Thurst  declares  the  true  origin  of  the  word 

bachelor  to  be  baccalarius,  which  means  "  a  young  unmarried  man". 

The  University  of  Paris  always  writes  "  baccalariatus".  In  English, 
also,  bachelor  means  an  unmarried  man.  B.accalaureatus  is  a  more  re- 

cent orthographical  form,  originating  in  a  false  etymology. 

ARSENICAL  CASKS. 

Some  remarkable  evidence  was  given  at  a  recent  inquiry  into  a  case  of 

poisoning  by  eating  sheep's-head  broth  at  Rotherham.  A  boy  died, 
and  half  a  dozen  people  were  made  seriously  ill.  This  circumstance 

was  fully  accounted  for  when  it  was  stated  that  the  food  was  cooked  in 

a  saucepan  in  which  clothes  saturated  with  arsenic  had  previously  been 

boiled ;  these  had  caught  up  the  arsenic  by  being  washed  in  a  tub 
made  from  a  cask  which  had  contained  that  poison.  The  jury  returned 

a  verdict  that  the  deceased  Thomas  Robert  Jenkinson  died  from  being 

poisoned  by  arsenic  inadvertently  administered  in  broth.  They  ap- 
pended to  the  verdict  an  expression  of  opinion  that  the  indiscriminate 
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selling  of  casks  which  have  contained  arsenic,  which  appears  to  be 
practised  by  some  firms,  is  dangerous,  and  ought  to  be  discontinued. 

Tlie  analyst's  evidence  showed  that  there  was  in  the  soup  enougli  poison 
to  kill  twenty  persons.  The  subject  is  suflicienlly  suggestive  of  general 
carelessness  on  the  part  of  manufacturers  of  deadly  poisons  to  be  worth 
the  attention  of  medical  officers  of  health  and  inspectors  of  nuisances. 

BRITISH    MEDIC.M.   DKl-KNCi:   ASSOCIATION. 

Under  this  title,  an  Association  for  the  prosecution  of  quacks  recently 
came  into  existence,  mainly  through  a  correspondence  in  our  columns, 
which  has  already  done  good  work.     It  is  now  preparing  for  extension, 
and  has  issued  the  following  preliminary  circular. 

"I  am  desired  by  the  Provisional  Committee  to  inform  you  that  .in Association  of  Registered  Medical  I'r.actitioncrs  has  been  formed  for  the 
purjiose  of  suppressing,  as  far  as  possil)le,  the  practice  of  medicine  and 
surgery  by  persons  not  legally  qualified,  and  of  maintaining  the  status 
and  general  interests  of  the  profession.  The  efforts  of  the  Association 
will  be  principally  directed  to  enforcing  the  provisions  of  the  Medical 
and  other  Acts,  against  those  who,  assuming  to  be  duly  qualified,  im- 

pose upon  the  community  at  large,  and  practise  to  the  detriment  of  the 
public  health,  and  to  the  discredit  .and  injury  of  the  profession.  Past 
experience  teaches  that  the  profession  and  the  public  have  little  to  ex- 

pect in  the  way  of  help  in  this  matter  from  the  (ieneral  Medical  Council, 
or  the  various  corporations  and  licensing  bodies,  with,  perhaps,  one  or 
two  exceptions.  It  is,  therefore,  hoped  that  the  objects  of  the  Asso- 

ciation will  at  once  commend  themselves  to  every  registered  practitioner. 
A  general  meeting  of  members  of  the  profession  interested  in  this 
movement  will  shortly  be  summoned  for  the  purpose  of  electing  a 
President,  Council,  and  Committees,  together  with  the  necessary 
oihcers.  Branch  Associa'ions  are  being  formed  in  various  parts  of 
London  and  the  United  Kingdom.  The  East  London  Br.aneh  is 
already  in  active  working  order,  being  engaged  in  three  prosecutions 
under  the  Apothecaries'  Act.  It  is  suggested  tliat  the  annual  subscrip- tion shall  not  exceed  half  a  guinea  ;  but  donations  to  meet  the  pre- 

liminary expenses  will  be  received  with  thanks.  Should  you  wish  to 
become  a  member  of  the  .Association,  an  early  reply,  with  any  sugges- 

tions you  may  have  to  make  on  the  subject,  will  oblige." 
The  letter  is  signed  by  the  Honorar)'  Secretary  (/;wA7«.)  Mr.  C.eorge 

BrouTi,  12,  Colebrookc  Row,  Islington,  London,  N.  Among  the 
members  of  the  provisional  committee  are  given  the  names  of  thirty  or 
forty  general  practitioners  in  different  parts  of  the  country. 

NORTHUMBERLAND  AND  DURHAM  MEDICAL  SOCIETY. 

The  annual  meeting  of  this  Society  was  held  in  the  Library  of  the 
Newcastle-on-Tyne  Infirmary  on  September  30th.  The  report  of  the 
Committee  showed  that  the  Society  was  in  a  flourishing  condition. 
The  number  of  members  was  141.  The  work  done  during  the  session 
'874-75.  both  in  amount  and  quality,  compared  favourably  with  that 
of  previous  years.  The  following  is  a  list  of  officers  for  the  year 
1875-76  :—/'/w;Vr',-H/.-  S.  W.  Broadbent,  Esq.  Vice-PrcsidciUs :  \i . 
C.  Arnison,  M.D.;  J.  S.  Denham,  M.D.;  F.  Page,  M.D.;  G.  H. 
Philipson,  M.D.  Secretary:  Byrom  Bramwell,  M.D.  Commillce : 
H.  E.  Armstrong,  Esq.;  L.  Armstrong,  M.D.;  G.  T.  Beatson,  M.B.; 
M.  Burnup,  M.D.;  C.  Can-,  Esq.;  J.  Frain,  M.D.;  G.  B.  Morgan, 
Esq.;  J.  Ilawfhorn,  Esq.;  J.  Russell,  Esq. 

RECENT   URBAN    MORTALITY. 

During  last  week,  5,459  births  and  3,660  deaths  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
average  annual  rate  of  mortality  wa;  25  deaths  in  every  1,000  pei-sons 
living.  The  rate  in  Nottingham  was  20  ;  in  London  and  Glasgow,  21 ; 
Norwich  and  Newcastle-upon-Tyne,  22  ;  Edinburgh  and  Portsmouth, 
23  ;  Oldham,  24  ;  Leicester,  27  ;  Dublin,  Wolverhampton,  and  Shef- 

field, 28;  Liverpool,  Bristol,  and  Bradford,  29;  Birminnham  and 

Manchester,  30  ;  Sunderland,  31  ;  Leeds,  32  ;  and  Hull  and  Salfonl, 

35.  The  annual  zymotic  rate  was  1 1.5  and  12.5  in  Leeds  and  Hull 

respectively.  The  death-rate  from  diarrha'a  in  the  eighteen  English 
towns  considerably  exceeded  the  average  for  the  week  ;  it  was  as  high 
as  7.5  .and  9.0  in  Leeds  and  Hull.  Scarlet  fever  is  still  prevalent  in 
Bristol,  and  fever  still  prevails  somewhat  al  Portsmouth.  In  London, 
2,368  births  and  1,401  deaths  were  registered.     The  deaths  exceeded 

the  average  of  the  week  by  2S,  and  the  death-rate  was  21.2.  There 

were  II  deaths  from  measles,  113  from  scarlet  fever,  12  from  diph- 

theria, 44  from  whooping-cough,  25  from  different  forms  of  fever,  and 

145  from  diarrhcea ;  in  all,  350  deaths  from  these  diseases,  equal  to 
an  annual  zymotic  rate  of  5.3  per  1,000.  The  deaths  referred  to 

scarlet  fever,  diphtheria,  whooping-cough,  and  diarrhcea  were  in  excess, 

whereas  those  from  the  other  zymotic  diseases  were  below  the  average. 

The  deaths  of  two  boys,  aged  respectively  II  and  14  years,  were  re- 

ferred to  hydropliobia  in  St.  'i'liomas's  and  Guy's  Hospitals.  In  outer 
London,  the  general  and  the  zymotic  death-rales  were  18. 1  and  4.9 

per  1,000  respectively,  against  21.2  and  5.3  in  inner  London.  At 

Greenwich,  the  mean  temperature  of  the  air  was  55. 1  deg.,  or  0.7  deg. 

above  the  average  of  the  week.  Rain  fell  on  four  days  to  the  amount 

of  0.84  of  an  inch,  of  which  0.74  of  an  inch  was  measured  during 
Saturday. 

THE   .MEDICAL    EDUCATION   OF   WO.MEN. 

The  professors  of  Queen's  College,  Birmingham,  by  a  majority  of  nine 
to  three,  have  passed  a  resolution  to  the  effect  that  they  cannot  under- 

take the  medical  instruction  of  women  students.  This  resolution,  it  is 

staled,  was  based  on  the  objection  that  the  admission  of  women  would 

endanger  the  College  as  a  scliool  for  male  students,  many  of  the  latter 

having  intimated  their  intention  to  \\-ithdraw  if  women  were  admitted. 
The  resolution  of  the  professors  was  communicated  to  the  College 

Council,  who  have  since  unanimously  resolved  to  decline  to  admit 
women  students  to  the  institution.  The  resolution  of  the  Council, 

with  their  reasons  for  it,  will  be  transmitted  to  the  mayor,  as  repre- 

senting the  deputation  which  recently  had  an  interview  with  the  College 

Council. 

SCOTLAND. 

In  connection  with  the  Chair  of  Natural  History  in  St.  Andrew's, 
Dr.  Alleyne  Nicholson  announces  his  intention  to  deliver  two  courses 

of  lectures  during  the  approaching  session ;  namely,  one  on  zoology 

three  days  a  week,  and  one  on  geology  and  palaeontology  twice  a  week. 

trofessor  hughes  bennett. 

The  funeral  of  the  late  Professor  Hughes  Bennett  took  place  on 

Thursday,  September  30th.  The  funeral  was  a  very  quiet  one,  but  a 

number  of  old  friends  among  his  professional  brethren  and  others  were 

present  at  the  ceremony.  His  grave  is  close  to  those  of  his  two  old 
friends  Professors  Goodsir  and  Forbes. 

VACANT  CURATOKSHIP   IN    EDINBURGH. 

The  appointment  of  Dr.  Bell  Pettigrew  to  the  Chair  of  Medicine  at 

St.  Andrew's  has  caused  a  vacancy  in  the  post  of  Curator  of  the 
Museum  of  the  Royal  College  of  Surgeons  of  Edinburgh,  and  also  in 

that  of  Pathologist  to  the  Royal  Infirmary.  For  the  former  appoint- 

ment there  are  two  candidates  in  the  field,  namely,  Dr.  Blair  Cunyng- 
hame,  .assistant  to  the  Professor  of  Pathology,  and  Mr.  Andrew 

Wilson,  Lecturer  on  Natural  History  in  the  Extra-Academical  Medical 

School.  Dr.  Cunynghame  is  a  Fellow  of  the  College.  The  appoint- 
ment is  an  annual  one,  and  the  emolument  attached  to  it  is  ;^ioo  yearly. 

UNIVERSITY  OF  EDINBURGH. 

The  Winter  Session  in  the  University  of  Edinburgh  opens  on  Mon- 

day, November  1st,  with  an  address  from  the  Principal,  Sir  A. 

Grant ;  the  general  work  of  the  various  classes  commencing  the  follow- 

ing day.  The  Extra-.\cadeniical  School  opens  the  same  day,  when 
an  address  to  the  students  will  be  delivered  by  one  of  the  lecturers. 

UNIVERSITY   OF   ABERDEEN. 

At   the  last   meeting  of  the   .Vberdeen    University   Court,   Professor 

Huxley,  Lord  Rector,  presiding.  Dr.  McKendrick  of  Edinburgh,  and 

Drs.  Alexander  Ogston  and   Rodger  of  Aberdeen,  were  elected  Ex- 
aminers in  Medicine  for  one  year.     The  appointments  of  assistants  of 
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the  professors  were  approved  of.  The  Lord  Rector  agreed  to  draw  up 
a  reply  to  be  sent  to  the  Privy  Council  to  meet  the  objections  lodged 
against  his  scheme  for  the  alterations  of  the  medical  curriculum  lodged 

by  the  Edinburgh  University  Court.  A  motion  was  adopted,  ordain- 
ing the  Senatus  Academicus  to  inform  the  Court  of  any  projected  law- 
suit or  permanent  expenditure  prior  to  entering  upon  it  ;  Dr.  Pirrie 

dissenting.  At  the  close  of  the  meeting,  Dr.  Pirrie  expressed  the 
thanks  of  the  Court  to  Professor  Huxley  for  the  uniform  courtesy  and 
kindness  he  had  shown  members  during  his  tenure  of  the  office  of 
Lord  Rector.  Professor  Huxley  replied.  The  election  of  a  new  Lord 
Rector  is  fixed  for  November  I  ̂ th. 

THE  GOUROCK  GRAVEYARD  CASE. 

This  case  came  up  again  on  appeal,  but  the  sheriff  adhered  to  the  de- 
cision of  his  subordinate  that  the  graveyard  must  be  closed.  In  his 

remarks  he  says,  "  The  population  of  Gourock  is  4,000  ;  141  houses 
have  been  built  since  the  last  census  was  taken,  and  nearly  the  whole 
of  these  are  let  out  in  flats  and  half  flats.  It  is  absurd  to  suppose 
that  a  graveyard  not  amounting  to  half  an  acre  is  sufficient  to  meet 
the  requirements  of  such  a  population. 

F.\CTORY  LABOUR. 

The  Factory  Acts'  Commission  sat  in  Edinburgh  on  Friday  and 
Saturday,  October  2nd,  and  heard  a  good  deal  of  evidence,  but  none 
of  it  was  of  a  very  striking  character.  It  appeared  that  the  half  time 
system  in  connection  with  schools  was  not  working  at  all  satisfactorily, 

particularly  in  Dundee  and  Glasgow;  partly  because  the  "half-timers" 
were  generally  dirty  and  unruly,  and  partly  because  many  of  the  cer- 

tificates given  were  false.  The  evidence  given  by  some  of  the  leading 
papermakers  went  to  show  that  it  was  absolutely  necessary  to  employ 
boys  to  do  nightwork,  and  that  the  nightwork  had  not  been  found 
prejudicial  to  the  health  of  the  boys.  Several  complaints  were  made 

by  large  printers,  india-rubber  factors,  and  others,  that  the  present 
restriction  put  upon  the  number  of  hours  in  which  girls  and  women 

were  allowed  to  work,  acted  in  a  way  very  detrimental  to  their  busi- 
ness, in  which  occasionally  it  was  necessary  to  work  overtime,  and 

fresh  hands  had  to  be  employed.  A  deputation  from  the  Edinburgh 
Trades  Council  presented  themselves  for  examination,  and  complained 
of  the  unhealthiness  of  many  of  the  workshops,  and  of  the  pr.actice  of 

carrj'irg  work  home,  which  was  shown  to  prevail  to  a  cerain  extent 
among  the  tailors,  shoemakers,  and  others  of  Edinburgh.  They  de- 

sired, also,  the  appointment  of  more  inspectors,  and  that  all  offences 
under  the  Act  should  be  tried  before  the  sheriff,  and  not  before  the 
unpaid  magistrates.  The  Commissioners  sat  in  London  on  Monday, 
October  4th. 

IRELAND. 

The  Ennis  Town  Commissioners  have  elected  Dr.  Dillon  the  sani- 

tary officer  of  their  township,  at  a  salary  oi£l^  per  annum. 

QUEEN  S   COLLEGE,    CORK. 

Dr.  Charles  Bell,  late  Demonstrator  of  Anatomy  at  Queen's  College, 
Belfast,  has  been  appointed  to  the  Professorship  of  Anatomy  and  Phy- 

siology in  Queen's  College,  Cork  ;  whilst  the  vacant  Chair  of  Materia 
Medica  in  the  same  institution  has  been  filled  up  by  the  selection  of 

Dr.  Mathias  O'Keefe,  M.A.,  a  graduate  of  the  University. 

IRISH  SANITATION. 

A  CASE  of  some  interest  in  a  sanitary  point  of  view  has  just  occurred  in 
the  north  of  Ireland,  but  some  of  its  features  can  hardly  fail  to  raise  a 
smile.  The  circumstances  were  briefly  these.  A  young  gentleman,  a 
visitor  at  the  favourite  watering  place  of  Portrush,  had  an  attack  of 

scarlet  fever.  The  attack  was  slight,  and,  as  the  patient  soon  felt  him- 

self quite  well,  he  went  to  a  ".Spelling  Bee  Entertainment",  which  waS 
very  numerously  attended.     His  appearance  on  the  platform  was  the 

cause  of  some  alarm  to  those  who  knew  of  his  illness.  A  magistrate, 
who  was  present  with  his  family,  called  the  attention  of  the  sanitary 
officer  of  the  district  to  the  fact.  He  wrote  to  the  young  gentleman 
remonstrating  with  him  for  his  indiscretion,  and  pointing  out  that  he  had 
been  guilty  of  a  violation  of  the  law.  At  the  same  time  he  requested 
him  to  avoid  places  of  public  resort.  The  patient,  however,  did  not 

attend  to  these  injunctions  ;  and,  in  consequence,  he  received  a  sum- 
mons from  the  Coleraine  Board  of  Guardians  to  attend  the  petty  ses- 

sions. This  he  might  have  done  through  a  solicitor  ;  but  to  the  dis- 
may of  a  crowded  court  he  appeared  in  person.  To  make  matters 

worse,  his  own  medical  attendant  affirmed  that  if  his  presence  at  the 

"Spelling  Bee"  was  dangerous,  he  was  now  in  a  condition  to  convey 
the  infection  yet  more  easily.  A  fine  of  £2,  including  costs,  was  im- 

posed, and  the  offender  immediately  took  out  from  his  pocket  two  one- 
pound  notes,  and  handed  them  to  the  clerk.  The  sanitary  officer  and 
the  Board  of  Guardians  are  to  be  commended  for  taking  cognisance  of 
this  case.  It  is  most  important  that  the  public  should  understand  that 
by  failing  to  use  due  precautions  .igainst  communicating  infection  they 
bring  themselves  within  the  action  of  the  law.  But  in  this  instance  the 
measures  adopted  were  certainly  somewhat  ludicrous.  The  offender 
was  summoned  to  a  public  court  in  order  that  he  might  be  censured 
for  appearing  at  a  place  of  public  entertainment.  Justice  certainly 
defeated  its  own  ends,  and  the  right  thing  was  done  in  the  wrong  way. 

DEATH  OF  DR.  JAMES  TUCKER  OF  SLIGO. 

This  much  respected  and  esteemed  member  of  our  profession  died  on 
the  1st  inst.  at  Sligo.  Dr.  Tucker  held  many  appointments,  including 
those  of  medical  officer  of  health  for  Sligo,  dispensary  medical  officer, 
medical  attendant  to  the  constabulary,  medical  inspector  for  the  port 

of  Sligo,  and  surgeon  to  the  Sligo  Rifles.  He  was  the  author  of 
several  essays  on  cholera,  fever,  and  various  sanitary  subjects,  and 
contributed  reports  on  rinderpest  to  the  Government,  and  a  paper  on 
the  Roman  thermo-electrical  bath. 

DUBLIN  HOSPITAL  SUND.\Y  FUND. 

At  a  late  meeting  of  the  Executive  Council  of  this  Hospital  Fund,  it 

was  stated  that  the  Governors  of  the  Meath  Hospital,  and  of  the  Con- 
valescent Home,  StiUorgan,  desired  to  participate  in  the  movement, 

and  wished  to  be  enrolled  in  the  list  of  institutions  which  obtain  grants 

from  the  sums  collected.  We  regret  to  find  that  the  Committee  of 

the  Adelaide  Hospital  still  refuse  to  co-operate,  and  stand  aloof,  for 
some  mysterious  reason,  from  an  undertaking  in  every  way  so  de- 
sirable. 

THE  LATE  DR.  M.4.UNSELL. 

We  are  glad  to  learn  that  Sir  Michael  Hicks  Beach  has  forwarded  a 
contribution  of  ̂ ^^5  to  the  fund  for  the  family  of  the  late  Dr.  D.  Toler 
Maunsell,  of  which  Dr.  Speedy  is  the  Dublin  treasurer,  and  Dr. 

Joseph  Rogers,  Dean  Street,  Soho,  the  London  treasurer.  Dr.  Maun- 
sell was  an  indefatigable  and  successful  labourer  in  ameliorating  the 

medical  dispensary  system  in  Ireland,  and  the  public  not  less  than  the 
profession  owe  much  to  his  labours. 

Testimonial. — The  students,  officers,  and  inmates  of  the  Bristol 

General  Hospital  recently  presented  Dr.  Thomas  Elliott,  the  house- 
surgeon,  with  a  testimonial  on  the  occasion  of  his  resigning  this  appoint- 

ment. The  testimonial  was  in  the  form  of  a  handsome  walnut  Daven- 

port and  silver  plate,  bearing  the  following  inscription  :—"  Presented 
to  Dr.  Thomas  Elliott,  by  the  officers,  students,  nurses,  and  patients 

of  the  Bristol  General  Hospital,  on  his  resignation  of  the  house-sur- 

geoncy. September  1S75  ;"  ̂1*°  ̂   pocket  instrument-case.  The  pre- 
sentation was  made  by  the  chaplain,  who  bore  testimony  to  the  uni- 

versal esteem  in  which  Dr.  Elliott  was  held  by  the  patients  under  his 

charge,  and  to  the  high  Christian  principle  which  had  actuated  him 
in  all  his  work  during  the  three  years  he  had  been  connected  with 
the  institution  as  its  house-surgeon. 
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THE  MEDICAL  SCHOOLS. 

The  following  notes  respecting  Ihc  Metropolit.in  Medical  Schools  are 
in  continuation  of  those  published  last  week. 

ST.  IIARTHOI.OMEW'S  HOSPITAL. 

At  St.  Bartholomew's  Hospital,  ten  sulijects  for  dissection  have  been 
at  present  received  ;  eight  of  them  having  been  preserved  by  Gorstin's 
lluiil  during  August  and  September.  They  are  in  an  admirable  state 
of  preservation,  and  we  are  told  that  llic  demonstrators  of  anatomy 
continue  to  believe  this  method  of  preservation  to  be  the  best  hitherto 

adopted.  Gorstin's  fluid  h.is  been  in  use  at  .St.  Bartholomew's  Hos- 
pital for  about  five  years.  During  the  past  year,  the  collection  of  dis- 

sected specimens  of  human  anatomy  in  the  museum  has  been  increased. 
The  entry  of  new  students  is  a  large  one,  more  than  one  hundred  having 
already  registered. 

CHARING  CROSS  IIOSI'ITAL. 

The  winter  session  opened  at  this  hospital  with  an  introductory  address 

by  Mr.  Fairlie  Clarke,  which  w-as  largely  attended.  The  entry  of  new 
students  has  been  very  good,  nearly  31  new  students  being  already 
enrolled  (October  6th)  ;  of  this  number,  one  being  a  free  scholar. 
This  number  is  exclusive  of  six  gentlemen  who  have  entered  as 

occasional  students.  The^  practical  teaching  of  anatomy  is  now  en- 
trusted to  Mr.  Rickman  J.  Godlee,  M.U.,  JLS.  The  hospital  is 

undergoing  most  extensive  alterations  and  additions.  New  wards  of 
the  most  recent  construction  are  being  built,  and  the  entire  hospital 
raised  a  storey.  About  £\(>,<xx>,  it  is  understood,  will  be  laid  out : 
thus  the  field  for  clinical  teaching  will  be  greatly  widened.  The 
library  of  the  hospital  has  been  entirely  renovated,  and  has  recently 
had  a  most  valuable  donation  from  the  library  of  Mr.  Hancock,  the 

Consuliing-.Surgeon.  In  every  department,  the  practical  teaching  of 
the  hospital  is  thoroughly  accommodated,  the  Governors  having  liberally 
assisted  the  school  authorities  in  rendering  the  institution  as  complete 
in  all  details  as  possible.  We  are  not  aware  when  the  office  of  Assist- 

ant-Physician, consequent  on  the  resignation  of  Dr.  Poore,  is  to  be 
filled  up. 

ST.  George's  hospital. 

There  have  been  no  changes  in  the  buildings  at  St.  George's  Hospital 
lately.  During  last  year,  there  was  added  a  new  microscopic-room, 
which  seems  to  answer  its  purpose  very  well,  and  where  many  of  the 
students,  under  the  able  tuition  of  Mr.  Watney,  the  demonstrator  of 
histology,  have  done  much  good  work  ;  some  of  them  having  prepared 
large  numbers  of  specimens,  both  anatomical  and  pathological.  The 
lectures  commenced  on  Monday,  and  the  number  of  entries  are  about 

the  average.  In  the  dissecting-room,  there  were  four  subjects  ready 
for  dissection.  Two  of  these  have  been  preserved  since  July  last,  and 
it  is  difficult  to  say  from  the  appearance  which  are  the  fresh  ones  and 
which  those  that  have  been  preserved. 

king's  college. 

Several  additions  have  been  made  to  the  College  buildings.  Amongst 
them,  the  chief  is  a  complete  physiological  laboratory,  comprising 
rooms  for  teaching  (a)  practical  histology,  and  (/>)  physiological 
chemistry  ;  each  capable  of  accommodating  about  forty  students  ;  the 
former  is  lighted  at  the  side  from  the  embankment,  and  from  the  roof 
by  a  large  skylight ;  the  latter  is  fitted  up  on  the  plan  of  modern 
chemical  laboratories  ;  also  an  instrument-room  supplied  with  all  the 
instruments  for  modern  researches ;  galv.mometer,  myograph,  etc. ;  a  sup- 
I)lemenlary  large  room  for  general  purposes  of  teaching  ;  and  a  jirivate 
room  for  the  professor  of  physiology.  Dr.  Gerald  Yeo.  The  building  of 
the  laboratory  has  necessarily  altered  the  dissecting-room,  which  is  now 
much  larger  than  formerly,  and  is  one  of  the  best  lighted  and  ventilated 
in  London.  Dr.  Curnow  started  with  three  bodies  ready  for  dissection, 
and  has  already  more  than  twenty  students  at  work.  More  rooms  for 
students  have  been  also  built,  and  additions  ni.ade  to  the  other  depart- 

ments of  the  College.  The  chemical  laboratory  is  now  larger  and 
better  than  before,  and  is  removed  to  the  new  part  of  the  building. 

ST.    THO.MAS'S   HOSPITAL. 

Some  change  has  been  made  in  the  method  of  preserving  subjects,  and 
Mr.  Ilowsesplan  is  now  being  tried.  The  dissecting-room  has  been 
almost  entirely  refurnished  with  tables  and  stools.  Cases  for  fresh  dis- 

sections have  been  arranged  in  the  museum,  and  a  new  series  is  to  be 
taken  in  hand.  The  number  of  subjects  with  which  dissection  begins 
is  six.  Mr.  Rainey  will  give  microscopical  and  special  anatomical 
demonstrations  daily  during  the  winter  session. 

THE  LONDON  HOSPITAL. 

There  was  a  large  attendance  at  Dr.  Woodman's  introductory  lecture. 
The  school  buildings  have  undergone  general  repairs  and  alterations. 
The  specimens  in  the  museum  have  received  many  additions  in  the 
shape  of  new  models,  dissections,  etc.  There  will  be  shortly  a  large 
addition  to  the  library.  The  new  wing  will  be  opened  early  in  January 
next ;  and  as  the  nominal  number  of  beds  will  be  850,  of  which  Soo  will 
be  occupied,  an  increase  in  the  resident  medical  stafT  will  be  needed. 

The  election  for  the  office  of  as'-isiant  obstetric  physici.an  is  postponed, 

in  order,  it  is  said,  to  allow  men  to  qua'ify  for  the  post ;  but  if  it  be 
intended  to  elect  any  one  man,  surely  the  other  candidates  should  in 
justice  be  informed  ;  otherwise  they  may  put  themselves  to  need- 

less trouble.  The  lectures  and  demonstrations  are  going  on  as  usual, 
but  it  is  probable  that  certain  fresh  practical  courses  will  shortly  be 
added.  One  subject  is  now  being  dissected  ;  others  arc  in  preparation. 
There  is  an  average  entry  of  new  students. 

ARMY   MEDICAL   SCHOOL,    NETLEV. 

The  winter  session  of  the  .Army  Medical  School  was  opened  on  the 
1st  instant,  the  introductory  lecture  being  delivered  by  Professor  Long- 
more,  C.B.  The  following  is  the  number  of  candidates  for  commis- 

sions who  have  arrived  to  go  through  the  courses  of  instruction  :  Bri- 
tish Army,  15  ;  Royal  Navy,  7  ;  Indian  Army,  10  ;  altogether,  32. 

.Several  surgeons  of  the  Army  and  Naval  Medical  Services  have  also 
joined  for  the  session.  We  noticed  that  Professor  Parkes  was  not  pre- 

sent at  the  opening  address,  and  were  sorry  to  learn  that  he  was  pre- 
vented from  attending  by  a  severe  attack  of  sciatica. 

THE  OCTOBER    DINNERS. 

St.  Bart/iolomnu's  ffos/ilal. — There  was  as  usual  no  special  intro- 
ductor)'  address,  but  the  annual  dinner  took  place  in  the  Great  Hall 
and  attracte<l  a  large  number  of  old  students  and  friends.  Professor 
Humphry  of  Cambridge  was  in  the  chair,  and  amongst  the  visitors 
were  the  Treasurer,  Sir  Sidney  Waterlow,  the  President  of  the  Medical 
Council,  Dr.  Acland,  Dr.  Carpenter,  Professor  Abel,  Mr.  Thomas 
Stone,  and  many  others. 

Charing  Cross  Hospital. — The  members  of  the  hospital  and  school 

staft' dined  together  privately  at  the  Freemasons'  Tavern,  on  the  even- 
ing of  the  1st  Inst.     Dr.  Julius  Pollock  occupied  the  chair. 

^y.  George's  Hospital. — On  the  1st  inst.,  the  old  and  present  students 
of  St.  George's  Hospital  dined  together  at  Willis's  Rooms,  under  the 
presidency  of  Dr.  Paget  of  Cambridge.  Between  eighty  and  ninety 
past  and  present  students  assembled  on  the  occasion.  Amongst  the 
speakers  were  the  chairman,  Drs.  Barclay,  Dickinson,  and  Barnes,  and 
Messrs.  Pre-cott  Hewett,  Timothy  Holmes,  Frank  Buckland,  J.  A. 

Shaw-Stewart,  and  C.  Dent,  the  present  house-surgeon. 

The  London  Hospital. — About  seventy  gentlemen  attended  the  din- 

ner, which  took  place  at  the  ".-Vlbion".  Dr.  Andrew  Cl.ark  occupied 
the  chair,  and  was  supported  by  Dr.  Langdon  Down,  Dr.  Letheby, 
Dr.  Little,  Mr.  Curling,  Mr.  Jonathan  Hutchinson,  and  others. 

St.  Marys  Hospital. — A  conzersazione  was  held  after  the  In- 
troductory Address,  and  was  attended  by  a  very  large  number  of 

local  medical  men  and  others.  The  museum  and  theatres  of  the  school 

were  lighted  up,  and  the  usual  refreshments  were  ser\ed,  but  the 
great  centre  of  attraction  was  the  dissecting  room.  This  was 

brilliantly  lighted,  and  in  it  was  set  out  a  ver)'  interesting  collec- 
tion of  objects  of  artistic  interest  :  Wedgwoods,  bronzes,  and  pictures, 

with  a  display  of  microscopes,  and  surgical  instruments.  Dr.  Randall 
had  discoursed  of  modern  methods  of  burial,  and  one  of  Mr.  Sey- 

mour Haden's  wicker  coffins  w.as  shown. 
The  Mi(ldlese.x  Hospital. — The  annual  dinner  of  past  and  present 

Middlesex  students  took  place  on  the  1st  instant,  at  St.  James's  Hall, 
under  the  presidency  of  Mr.  Campbell  De  Morgan.  Nearly  a  hundred 
gentlemen  were  present ;  and  the  meeting  was  considerc<l  highly  suc- 

cessful. Music  was  voluntarily  rendered  by  Signer  Garcia,  Herr 
Ganz  (who  presided  at  the  pianoforte).  Dr.  Roberts,  and  Dr.  Semple. 
The  toast  of  the  evening  was  proposed  by  the  chairman.  Professor 
Flower,  of  the  College  of  Surgeons,  was  present  and  spoke.  Mr.  Nuon 
humorously  proposed  the  past  and  present  students  ;  and  Mr.  Oscar 
Clayton,  in  a  pointed  speech,  returned  thanks  on  behalf  of  the  former, 
and  Mr.  Arthur  Lucas  spoke  for  the  students  of  to-day. 

St.  Thomas's  Hospital. — The  annual  dinner  of  old  students  took 
place  on  October  ist,  at  the  Pall  Mall  Restaurant,  Regent  Street,  and 
Dr.  Peacock  occupied  the  chair.  About  a  hundred  old  students  met 
together  and  revived  old  times.  Among  the  most  noticeable  speeches 
were  those  of  the  Dean,  Mr.  T.  Heckstall  Smith,  Dr.  Alfred  Carpen- 
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ter,  and  Dr.  Bristowe  ;  but  the  speech  of  the  evening  was  made  by  Mr. 
Le  Gros  Clark,  with  his  usual  felicity  of  expression. 

IVcstminster  Hospital. ^-T'W^  triennial  dinner  of  the  old  students  and 
friends  of  the  Westminster  Hospital  was  held  at  St.  James's  Hall 
Restaurant,  October  4th,  1875,  at  7  p.m.  ;  Carsten  Holthouse,  Esq., 
in  the  chair.  Forty-live  sat  down  to  dinner,  and  amongst  them 
we  noticed  Mr.  Barnard  Holt,  Mr.  Christopher  Heath,  Mr.  Henry 
Power,  and  many  of  the  present  hospital  staff.  Mr.  Holt  returned 
thanks  for  the  consulting  staff,  and  Mr.  Power  and  Mr.  Heath  for  the 
present  and  past  friends  of  the  hospital.  The  dinner  arrangements 
were  well  managed  by  Drs.  AUchin  and  Grigg,  honorary  secretaries  ;  to 

them  and  to  the  agreeable  bearing  of  the  chairman  must  be  attri- 
buted the  success  of  this  pleasant  reunion. 

MEDICAL  SCHOOLS  AND  HOSPITALS  IN  IRELAND. 

Catholic  LfNivERSixv  School  of  Medicine. — The  Winter 
Session  will  commence  on  October  1st,  with  Practical  Anatomy.  The 
Lectures  will  commence  on  November  3rd.  Anatomy  and  Physiology 
(Human  and  Comparative),  Dr.  T.  Hayden,  and  Dr.  R.  Cryan,  daily, 
e.\cept  .Saturday,  12  ;  Anatomical  Demonstrations,  Dr.  Hayden  and 
Dr.  Cryan,  daily,  except  Saturday,  I  ;  Chemistry,  Dr.  John  Campbell, 
Mondays,  Wednesdays,  Fridays,  2  ;  Surgery,  Mr.  Tyrrell,  Mondays, 
Wednesdays,  Fridays,  3  ;  Medicine,  Dr.  R.  D.  Lyons,  Tuesdays, 
Thursdays,  Saturdays,  3  ;  Midwifery,  Dr.  J.  A.  Byrne,  Tuesdays, 
Thursdays,  .Saturdays,  2  ;  Demonstrations  in  Dissecting  Room,  Mr.  P. 
J.  Hayes,  Dr.  C.  J.  Nixon,  Mr.  C.  Coppinger,  Dr.  M.  Kilgarriff,  Dr. 
C.  Gunn,  Mr.  J.  Dillon.  Summer  Session.  — Vx:i.z\:\zA  Chemistry,  Dr. 
Campbell ;  Materia  Medica,  Dr.  Quinlan  ;  Medical  Jurisprudence,  Dr. 
MacSwiney ;  Pathology,  Dr.  Lyons  ;  Botany,  Dr.  Sigerson ;  Natural 

Philosophy,  Dr.  MoUoy  ;  Logic,  Dr.  D.  B.  Dunne.  Pri:es.~hX  the 
end  of  the  Winter  Session.  Prizes  in  each  class  :  the  Conolly  Medical 
Exhibition,  of  the  Catholic  University,  value  ;^20,  tenable  for  one  year, 

and  open  to  the  competition  of  all  students,  after  examination  in  Physi- 
ology, Physiological  Anatomy,  Chemistry,  and  Botany  ;  the  University 

Exhibition,  value  ;^20,  after  examination  in  practice  of  Medicine,  Sur- 
gery, and  Midwifery;  at  the  end  of  the  Summer  Session,  the  University 

Gold  Medal,  value  £l,  for  the  best  answering  in  Practical  Chemistry, 
Materia  Medica,  and  Medical  Jurisprudence  ;  Prizes  in  each  class. 

Fees. — Each  course,  ;^3  3s.;  except  Dissections,  £%  5s.  A  reduction 
of  one-sixth  is  made  to  perpetual  pupils  paying  the  entire  fees  in  ad- 

vance, or  in  two  instalments  at  the  commencement  of  the  first  and  of 
the  second  years.  The  School  is  in  a  central  situation,  and  within  a 

few  minutes'  walk  of  the  principal  hospitals  of  the  city.  It  includes  a 
Reading  Room  well  supplied  with  medical  books  and  periodicals,  also 

an  extensive  and  most  complete  Laboratory,  in  which  students  can  pur- 
sue the  study  of  Practical  Chemistry,  Materia  Medica,  and  Toxicology. 

Further  particulars  may  be  learned  from  the  Dean  of  the  Faculty  of 
Medicine,  Dr.  MacSwiney,  i,  Hume  Street,  Dublin  ;  from  Dr.  Quin- 

lan, 29,  Lower  Fitzwilliam  Street ;  from  any  of  the  other  Professors  ; 
from  the  Medical  Registrar,  Dr.  Hayes,  29,  Westland  Row  ;  or  on 
application  at  the  School. 

Ledwich  School  of  Surgery  and  Medicine. — The  Lectures 

■will  be  delivered  by  the  following  teachers.  Anatomy,  Surgical  and 
Descriptive  :  Mr.  Edward  Ledwich,  Mr.  T.  P.  iNIason,  Mr.  A.  R. 
Glanville,  and  Mr.  J.  E.  Kelly,  five  days,  weekly,  i  p.m.  Anatomy, 
Physiological  and  Pathological  :  Mr.  T.  P.  Mason,  Mr,  Edward  Led- 

wich, and  Mr.  J.  E.  Kelly,  five  days,  weekly,  12  noon.  A  brief  Course 
of  Comparative  Anatomy  will  be  delivered  during  the  Winter  Session. 
Surgery  :  Mr.  J.  H.  Wharton  and  Dr.  J.  K.  Barton,  M.,  W.,  F.,  11. 

Medicine  :  Dr."  Arthur  W.  Foot,  Tu.,Th.,  S.,  II.  Midwifery  :  Dr.  J. Ringland,  Tu.,  Th.,  S.,  2.  Chemistry  and  Natural  Philosophy:  Dr.  C. 
A.  Cameron  and  Mr.  E.  Lapper,  F.C.S.,  JI.,  W.,  F.,  2.  Practical 
Chemistiy  :  Dr.  Cameron.  Materia  Medica  :  Dr.  13.  F.  MacDowell, 
M.,  W.,  F.,  II.  Botany  :  Dr.  D.  Toler  T.  Maunsell,  M.,  W.,  F.,  12. 
Forensic  Medicine  and  Hygiene:  Dr.  R.  Travers,  M.,  Tu.,  Th.,  S.,  12. 
Anatomical  Demonstrations  :  Mr.  T.  P.  Mason,  Mr.  E.  Ledwich,  Mr. 
A.  R.  Glanville,  Mr.  C.  H.  Robinson,  iNIr.  M.  A.  Ward,  Mr.  J.  E. 
Kelly,  Mr.  S.  R.  Mason,  Mr.  A.  H.  Ringland,  Mr.  R.  D.  Purefoy, 
Mr.  K.  Rainsford,  Mr.  F.  T.  Porter,  Mr.  H.  J.  K.  Gogarty,  Mr. 
Nixon,  daily,  in  the  Anatomical  Dissecting  Rooms.  A  Course  of 
Operations  to  be  performed  by  the  Student,  under  the  superintendence 
of  the  Lecturer  (subjects,  etc.,  included),  ̂ 5  3s.  Fee  for  each  Course, 
iiZ  35.  The  Dissecting  Rooms  open  on  October  1st,  1875.  During 
the  Summer  Session,  to  commence  in  April  1S76,  the  usual  Courses 
will  be  delivered  on  Midwifery,  Chemistry,  Materia  Medica,  Botany, 
and  Forensic  Medicine.     There  are  Endowments  in  favour  of  Students, 

subject  to  the  conditions  prescribed  by  the  Founder,  in  the  following 
departments :  Two  in  Anatomy  and  Physiology  ;  Two  in  Minute 
Anatomy ;  Two  in  Practical  Anatomy  ;  One  in  Surgery.  The  usual 
Prizes  in  the  other  departments  will  be  awarded  at  the  termination  of 
each  .Session. 

This  School,  which  has  recently  been  rebuilt,  is  in  a  central  situation, 
and  is  replete  with  every  convenience.  By  its  teachers,  it  is  connected 
with  six  hospitals,  five  of  which  are  medical  and  surgical  hospitals,  and 
one  for  midwifery  and  diseases  of  women  and  children. 

Apply  to  Dr.  Foot,  Pembroke  Street ;  Drs.  Ringland,  Ledwich,  and 
Mason,  Harcourt  Street ;  Mr.  Wharton,  Upper  Merrion  Street ;  or  at 
the  School. 

Jervis  Street  Hospit,vl. — Physicians,  Dr.  Stephen  M.  JMac- 
Swiney,  M  R.I. A.,  Dr.  William  Martin.  Surgeons,  Mr.  M.  Harry 
.Stapleton,  Dr.  J.  Stannus  Hughes,  Dr.  J.  K.  Forrest,  Dr.  Austin  Mel- 

don,  Mr.  James  E.  Kelly,  Mr.  M.  j"  Killgarriff,  Dr.  E.  W.  Col- lins. The  winter  session  will  commence  on  November  1st.  This 

hospital  is  in  the  immediate  vicinity  of  the  Catholic  University  and 
Carmichael  Medical  .Schools.  The  surgeons  and  physicians  attend 

daily  from  9  to  II  o'clock.  Medical  and  surgical  lectures  are  delivered 
in  each  \\'eek,  and  clinical  instruction  is  given  daily  by  the  physicians 
and  surgeons.  Operations  are  performed  on  Saturday  mornings  at  10. 
Practical  Pharmacy  is  taught  under  the  superintendence  of  the 
apothecary  to  the  hospital.  Resident  pupils  and  dressers  are  selected 
from  among  the  most  attentive  of  the  pupils,  without  payment  of  any 

additional  fee.  Two  interns  are  appointed  each  half  year,  and  are  pro- 

vided w'ith  apartments,  fuel,  etc.,  free  of  expense.  Special  certificates 
are  given  to  the  resident  pupils  and  dressers  ̂ ^  ho  have  performed  their 
respective  duties  to  the  satisfaction  of  the  physicians  and  surgeons. 
Fees. — For  the  winter  and  summer  sessions  (nine  months),  ;^S  8s.;  for 
the  winter  six  months,  £(>  6s.;  for  the  summer  three  months,  ̂ 3  3s.; 

perpetual  pupils,  £z\,  paid  on  entrance.  For  further  particulars  apply 
to  Dr.  E.  W.  Collins,  33,  Lower  Baggott  Street,  or  to  any  of  the 
Physicians  or   Surgeons. 

Richmond,  Whitworth,  and  IIardwicke  Hospitals. — These 
Hospitals  contain  312  beds;  no  for  surgical  cases,  82  for  medical 
cases,  and  120  for  fever  and  other  epidemic  diseases.  A  Dispensary 

for  out-door  patients  is  attached  to  the  Medical  and  Surgical  Hospitals. 
There  is  an  extensive  Pathological  Museum,  containing  above  4,000 
drawings,  casts,  and  preparations,  and  a  Medical  and  Surgical  Lending 
Library.  Two  Clinical  Lectures  are  delivered  in  each  week,  in  addi- 

tion to  Bedside  Instruction  given  daily  by  the  Physicians  and  Surgeons. 
There  will  be  a  distinct  Course  of  Lectures  and  Clinical  Instruction  in 

Fevers.  A  course  of  Practical  Instruction  in  Ophthalmic  Surgery  will  be 

given.  The  Hospitals  are  visited  at  9  a.m.  by  the  Physicians  and  Sur- 
geons. Operations  are  performed  on  Wednesday  mornings.  Eight 

resident  Clinical  Clerks  are  appointed  each  half-year,  and  provided  with 
furnished  apartments,  etc.  The  Dressers  are  selected  from  among  the 
best  qualified  of  the  pupils,  without  additional  fee.  At  the  termination 
of  the  Session,  premiums  will  be  awarded  in  Clinical  Medicine  and 
Surgery.  The  Richmond  Institution  for  the  Insane,  containing  over 
1,000  patients,  adjoins  these  Hospitals.  The  Carmichael  School  of 
Medicine  is  also  in  the  immediate  vicinity  of  these  Hospitals.  Con- 

sulting-Physician, Sir  D.  J.  Corrigan,  Bart.,  M.D.;  Physicians,  Dr.  J. 
T.  Banks,  Dr.  B.  G.  M 'Dowel,  Dr.  S.  Gordon,  Dr.  R.  D.  Lyons  ; 
Assistant-Physician,  Dr.  R.  J.  Harvey  ;  Consulting-Surgeon,  Mr.  J. 
Hamilton  ;  Consulting  Obstetric  Surgeon,  Dr.  G.  H.  Kidd  ;  Surgeons, 
Mr.  W.  Stokes,  Dr.  W.  Thomson,  Dr.  W.  T.  Stoker,  Dr.  A.  H. 

Correy  ;  Ophthalmic  Surgeon,  Mr.  C.  E.  Fitzgerald.  Fees. — Winter 
and  summer  session  (nine  months),  £,<)  9s. ;  six  winter  months,  £l  7s. ; 
three  summer  months;  £t,  3s. ;  Perpetual  Pupils,  ̂ f  25  (paid  on  entrance). 
Resident  Clinical  Clerks,  winter  session,  ̂ 21  ;  summer  session, 
^12  I2s.,  including  certificate  of  attendance. 

St.  Vincent's  Hospital  and  Dispens.^ry. — The  hospital  is 
visited  daily  at  9  .A.M.  It  is  connected  (by  its  medical  officers)  with 
three  leading  medical  schools  in  its  immediate  vicinity.  Medical  and 
Surgical  Clinical  Lectures  will  be  given  three  times  weekly  ;  operations 
on  Fridays,  at  10.30  A.  .M.  At  the  beginning  of  each  winter  and  summer 
session,  two  resident  pupils  will  be  selected  by  competitive  examination. 
At  the  end  of  the  winter  session,  an  examination  will  be  held  in  Clinical 
Medicine  and  Surgery,  at  which  a  senior  and  a  junior  prize  will  be 
awarded.  A  portion  of  all  these  examinations  will  be  conducted  at  the 
bedside.  Physicians,  Dr.  Francis  J.  B.  Quinlan,  Dr.  Robert  Cryan. 

Surgeons,  Dr.  Edward  D.  Mapother,  Dr.  William  H.  O'Leary,  M.P. 
Surgeon  Dentist,  W.  J.  Doherty,  L.  D.S.  Apothecary,  C.  T.  Boland. 
Terms  of  Attendance. — Winter  and  summer  sessions,  ;^8  8s.;  winter 
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ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF     COUNCIL: 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  1)C  helil  at  the  Office  of 

the  Association,  36,  Great  Queen  .Street,  Loinluu,  on  Tuesd.iy,  the  12th 

day  of  October  next,  at  Three  o'clock  in  the  afternoon. 
Fka.ncis  I'^JWRE, 

General  Sceniaiy. 

36,  Great  Queen  Street,  London,  W.C,  September  23rd,  1S75.' 

YORKSHIRE,  AND   EAST  YORK  AND   NORTH  LINCOLN 
BRANCHES. 

It  having  been  decided  by  the  respective  Councils  of  the  above 
Brandies  that  the  autumnal  meeting  shall  be  held  conjointly  at  the 
York  Museum  on  October  13th,  1875,  members  of  these  Branches 
intending  to  read  papers  or  cases  are  requested  to  forward  the  title  to 
either  of  the  Secretaries  on  or  before  the  2"lh  instant,  so  that  a  notice 
thereof  may  be  included  in  the  circular  conveningvthe  meeting. 

Dinner  at  the   Station   Hotel  at   5  o'clock.     Tickets   (exclusive  of wine)  7s.  6d.  each. 
W.  Procter,  M.D.,  York,      )  Hon. 
R.  II.  B.  Nicholson,  Hull,    (  Sea. 

York,  September  iSth,  1875. 

SOUTHERN  BRANCH:  SOUTH-EAST  HANTS  DISTRICT. 

The  next  ordinary  meeting  of  the  above  Branch  will  be  held  at  the 
India  Arms  Hotel,  Gosport,  on  Wednesday,  October  13th,  at  4.30  P.M. 

Notice  has  been  received  of  the  following  communications  : — 
1.  Dr.  W.  Hoare  :  Venesection. 

2.  Surgeon-General  J.  Mouat,  V.C,  C.B.  :  Pyaemia. 
3._  Dr.  Ward  Cousins  :  Case  of  large  Cystic  Tumour  of  Lower  Jaw. 
Dinner  will  be  provided  at  6.15  r.M.  ;  charge  6s.,  exclusive  of  wine. 

Members  intending  to  be  present  arc  requested  to  communicate  with 
Dr.  Kealy,  Gosport,  on  or  before  October  loth. 

J.  Ward  Cousins,  Honorary  Secretary. 
Southsea,  September  23rd,  1S75. 

SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 
The  next  meeting  of  the  above  Branch  will  be  held  at  the  White  Hart 
Hotel,  Reigate,  on  Thursd.iy,  October  14th,  at  4  r.M. ;   J.  Waltehs 
M.B.,  in  the  Chair.  

' 
Dr.  Daldy  will  read  a  paper  on  Tetanoid  Affections  associated  with 

Imperfect  Development  of  the  Cranium. 
Mr.  Gandy  :  Notes  on  some  Cases  of  Puerperal  Fever. 
Mr.  Hallowes  :  Cases  of  Cerebral  and  Spinal  I  laiinorrhage. 
Dr.  Wallers:  On  the  Treatment  of  Colics'  Fracture,  and  will  exhibit pathological  specimens. 
Dr.  Iluhnan  will  move  a  resolution  with  relcrence  to  advertisement of  medical  works. 

Dinner  at  the  White  Hart  Hotel  at  6  r.M.     Tickets  6s.,  exclusive  of 

W'"i;-        .  John  H.   Q.\\:\-o^,'^\.\).,  Ihmorarv  Secrelaiy. Woodside,  Anerley  Ro.ad,  S.E.,  September  27111,  1S75. 

WEST    SOMERSET    BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  October  14th,  at  5  o'clock. 

The  following  question  has  been  settled  by  the  Council  as  the  one 
on  which  members  sliould  be  invited  to  express  their  opinion  at  the 
said  meeting  after  dinner: — "Is  the  disuse  of  Bloodletting  in  the 
Treatment  of  Disease  in  accordance  with  the  principles  of  Pailiology?" 

Dr.  Cordwent  proposes  to  read  a  paper  "On  Tissue-Change  in 
Fevers". 

Dinner  (on  the  table  at  5  o'clock),  4s.  a  head,  exclusive  of  wine. 
W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  September  i6th,  1875. 

BATH  AND   BRISTOL   BRANCIL 

The  first  ordinary  meeting  of  the  Session  will  be  held  at  the  York 
House,  Bath,  on  Thursday,  October  28th,  at  7. 15  I'.M.  :  W.  M. 
Clarke,  Esq.,  President. 

R.  S.  Fowler,  Bath.    )  ,,  c-      .     ■ 

E.  C.  Board,  Clifton.  (  ^^"'""''
'O'  Seeretartes. 

Bath,  September  24th,  1875. 

STAFFORDSHIRE   BR.ANCH. 

The  second  annual  meeting  of  this  Branch  will  be  held  at  the  London 
and  North  Western  Railway  Hotel,   Stafford,  on  Thursday,   October 

2Sth,  at  2.30  i'..\i.  precisely.     President,   R.  Garner,   Esq.,  F.L.S. 
The  Presidentelect  (H.  Day,  M.D.,  F.R.C.P.)  will  deliver  an  address. 

Dinner  at  5  P.M.  precisely.     Tickets  los.  6d.  each,  exclusive  of  wine. 
Vincent  Jackson, 
Ralph  Goodall, 

Wolverhampton,  September  27th,  1875. 

Uonoraiy  .Secretaries. 

BORDER  COUNTIES  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  at  the  County 
Hotel,  Carlisle,  on  Friday,  Oclolier  29th,  at  I  P.M. 

Gentlemen  intending  to  read  jjapers,  or  to  be  present  at  the  dinner, 
are  requested  to  give  notice  to  the  Secretaries. 

Stewart  Lockie,  )  ,,  t.      ,     . 

John  Smith,  (  Honorary 
 Secretaries. 

Carlisle,  October  2nd,  1875. 

SOUTH  MIDLAND  BRANCH  :  AUTUMNAL  MEETING. 

The  nineteenth  autumnal  meeting  of  this  Branch  was  held  in  the  Coun- 
cil Chamber  of  the  Guildhall,  Northampton,  on  Wednesday,  .September 

22nd,  at  2  P.M.  ;  Henry  Terry,  Esq.,  President,  in  the  Chair.  The 
follow  ing  members  \vere  also  present  :  Dr.  Buszard  ;  Dr.  Bryan,  hono- 
lary  secretary  and  treasurer  ;  W.  Moxon,  Esq.,  honorary  secretary  ; 

H.  Spurgin,  Esq.  :  C.  J.  Evans,  Esq.,  and  Dr.  James,  of  Northamp- 
ton ;  Dr.  Prior,  and  H.  W.  Sharpin,  Esq.,  of  Bedford  ;  Dr.  Newman, 

of  Stamford  ;  Robert  De'Ath,  Esq.,  of  Buckingham  ;  R.  W.  Watkins, 
Esq.,  of  Towcester  ;  Alfred  Haviland,  Esq.,  of  Rothwell ;  George 
Iladday,  Esq.,  West  Haddon  ;  G.  H.  Grindon,  Esq.,  Olney  ;  Dr. 
More,  Rothwell ;  etc.  Previously  to  the  meeting,  the  members  were 
entertained  at  luncheon  by  tlio  President. 

A'mi  Member. — Mr.  Alfred  Partridge  Kingcombe,  of  Towcester,  was elected. 

Annual  Meeting  in  1876. — A  letter  was  read  from  Dr.  Bradbury, 
stating  that  the  Cambridge  and  Huntingdon  Branch  was  willing  to  hold 
a  conjoint  meeting  at  Bedford  next  year.  It  was  proposed  by  Mr. 
Watkins,  and  carried  : 

"  That  the  .annual  meeting  of  the  South  Midland  Branch  in  1876  be 
held  at  Bedford,  under  the  presidency  of  H.  W.  Sharpin,  Esq. ;  and 
that  the  Branch  will  be  happy  to  combine  with  the  Cambridge  and 

Huntingdon  Blanch." It  was  also  proposed  that  the  two  above-named  Branches,  together 
with  the  East  Anglian,  should  hold  a  combined  meeting  at  Peter- 

borough in  1877. 

Pa/crs. — The  following  papers  were  read  and  discussed. 
1.  On  the  DifTerence  between  the  Geographical  Distribution  of  Scar- 

let Fever  and  Typhoid  t'ever  (illustrated  by  maps).  By  Alfred  Havi- land, Esq. 

2.  Suppression  of  Urine  lasting  five  days  :  terminating  fatally.  By 
W.  Newman,  M.D. 

3.  Symmetrical  Necrosis  of  botli  Femora.     By  W.  Newman,  M.D. 
4.  Notes  of  Nine  Cases  of  Pyemia  occurring  in  Private  Practice.  By 

F.  Busz,ard,  M.D. 

I'otes  of  Thanks. — It  was  proposed  and  carried  unanimously,  "That 
votes  of  thanks  be  given  to  the  authors  of  papers,  to  the  president 
and  cx-president,  to  the  honorary  secretaries  ;  also  to  the  ni,ayor  and 
authorities  for  the  use  of  the  Council  Chamber." 

The  niemliers  separated  at  4.30  p.m.,  after  a  very  agreeable  and  in- 
structive meeting. 

Vaccination. — Mr.  Robert  Manners  Mann  has  been  awarded  by 
the  Local  Government  Board  the  sum  of  ̂ ^109  2s. ,  as  extra-payment  for 
efficient  vaccination.  Mr.  Mann  is  the  officer  for  No.  3  District  in  the 

township  of  Manchester. — The  Local  Government  Board  have  awarded 
the  grant  of  £\l  4s.  to  Dr.  E.  W.  Orton  of  Bedworth,  Warwickshire, 
for  efficient  vaccination  in  that  district. 
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OBITUARY. 

JOHN  HUGHES  BENNETT,  M.D.,  F.R.S.E. 
John  Hughes  Bennett  was  bom  in  London  on  August  31st,  1812, 

and  died  at  Norwich  on  September  25th,  1S75,  in  the  sixty-fourth  year 
of  his  age.  He  was  educated  at  the  Grammar  and  Mount  Radford 
Schools  at  Exeter.  His  mother  was  a  lady  of  brilliant  intellectual 

powers,  independence  of  spirit,  and  high  culture,  and  from  her  he  in- 
herited many  of  those  intellectual  gifts  and  traits  of  character  by  which 

he  was  aftemards  distinguished.  It  was  she  who  cultivated  his  lite- 
rary and  artistic  tastes,  and  trained  him  in  the  art  of  correct  reading 

and  elocution.  From  an  early  age,  she  was  in  the  habit  of  causing 

him  to  read  aloud  in  her  presence  the  pla)'S  of  Shakespeare,  while  she 
taught  him  the  art  of  emphasis  and  gesture.  To  this  must,  no  doubt, 
be  attributed  his  well  known  histrionic  power,  which  years  afterwards 
gave  an  elegance  and  finish  to  his  lectures  and  public  speeches  rarely  to 
be  met  with.  During  part  of  his  education,  he  resided  along  with  his 
mother  in  various  parts  of  the  continent,  more  especially  in  France. 
Here  he  acquired  a  sympathy  with  the  character  and  deeds  of  the 
gallant  nation,  which  he  retained  throughout  life.  He  commenced  the 
study  of  medicine,  1829,  as  an  articled  pupil  to  the  late  Mr.  Sedgwick, 
surgeon  at  Maidstone,  intending  in  due  time  to  obtain  the  diploma  of 

the  Royal  College  of  Surgeons  and  the  license  of  the  Apothecaries'  Com- 
pany. It  is  said  that  for  a  short  time  he  was  a  student  at  St.  Bartholo- 

mew's Hospital.  As  Mr.  Sedgirick's  pupil,  he  became  an  adept  in  the  art 
of  dispensing,  and  engaged  in  the  routine  work  of  a  general  practice. 

Even  at  this  early  period -of  his  professional  career,  he  appears  to  have 
developed  an  interest  in  pathological  inquiry.  He  frequently  assisted 
in  fcst  mortem  examinations,  and  there  is  now  before  us  a  volume  of 

notes  made  at  that  time  which  are  characterised  by  much  of  the  me- 
thod and  accuracy  of  description  which  may  be  obser\ed  in  his  matured 

%\Titings.  On  one  occasion,  it  appears,  that  he  and  another  pupil  made 
a  post  mortem  examination  without  the  knowledge  or  consent  of  his 
master.  In  this  instance,  zeal  outran  discretion.  Mr.  Sedgwick  was 

angry  ;  and,  the  consequence  was,  an  abrupt  termination  to  the  ap- 
prenticeship. This  incident,  in  one  sense,  was  the  turning  point  of  his 

career.  Had  he  continued  with  Mr.  Sedgwick  to  the  end  of  his  ap- 
prenticeship, one  can  easily  imagine  how  diflerent  his  after  life  might 

have  been. 

After  much  anxious  consultation  with  his  friends,  he  resolved  to 
pursue  his  medical  education  in  Edinburgh.  Accordingly,  he  enrolled 
himself  as  a  student  of  the  University  in  1833.  When  he  came  to 
Edinburgh,  it  is  said  that  he  was  unacquainted  with  any  one,  and  it  is  a 
striking  proof  of  his  great  talent,  perseverance,  and  industry  that,  in 
the  course  of  a  very  few  years,  he  became  well  known,  not  only  in  Edin- 

burgh, but  throughout  Europe.  During  his  career  as  a  student,  he 
studied  with  zeal  and  assiduity ;  devoting  his  attention,  however,  more 
especially  to  anatomy,  physiology,  and  pathology.  He  frequently 
alluded  to  two  of  his  teachers  as  being  men  who  exercised  a  great 
influence  over  him.  The  one  was  Robert  Knox  the  anatomist,  and 
the  other  John  Fletcher  the  physiologist  The  first  he  considered  a 
model  teacher  who  possessed  the  power  of  fascinating  his  pupils  ;  the 
second  he  often  spoke  of  as  a  man  of  profound  learning  and  originality 
of  rnind,  whose  writings  had  fallen  into  unmerited  neglect.  Whilst  a 
student,  Dr.  Bennett  soon  found  a  place  among  the  foremost  spirits  of 

the  day.  He  was  one  of  the  famous  Brotherhood  or  "  Order",  founded 
chiefly  by  Edward  Forbes,  which  had  for  its  watchword  0IN02,  EPnS, 

MAeH2I2  (wine,  love,  learning),  and  which  was  "  an  union  of  the 
searchers  after  truth,  for  the  glory  of  God,  the  good  of  all,  and  the 
honour  of  the  Order,  to  the  end  that  mind  may  hold  its  rightful  sway 

in  the  world".  He  had  as  associates  such  men  as  the  two  Goodsirs, 
Edward  Forbes,  John  Hutton  Balfour,  John  Reid,  Martin  Barry,  and 
Henry  Lonsdale,  all  of  whom  afterwards  became  distinguished  leaders 
in  science.  With  them  and  others  he  took  an  active  part  in  the 
aflTairs  of  the  Royal  Medical  Society,  of  which  in  due  time  he  became  a 
President.  In  this  arena,  he  cultivated  the  art  of  debate,  and  no  doubt 

acquired  by  practice  that  fluency  of  speech  and  readiness  in  reply 
which  were  so  serviceable  to  him  in  after  life.  He  regarded  the  Royal 
Medical  Society  as  one  of  the  most  valuable  adjuncts  to  medical  edu- 

cation and  culture  in  Edinburgh,  and  a  session  rarely  passed  without 
the  Society  having  the  benefit  of  his  powerfiil  advocacy  from  the  pro- 

fessorial chair.  Whilst  a  student,  he  published  two  papers  :  the  first, 
On  the  Anatomy  and  Physiology  of  the  Otic  Ganglion,  in  the  London 
Medical  Gazet/e  of  ]u\y  30th,  1S36;  and  the  second,  being  an  Address 
to  the  Members  of  the  Royal  Medical  Society,  appeared  in  pamphlet 
form  in  December  of  the  same  year. 

In  1S37,  he  received  the  degree  of  M.D.  with  the  highest  honours, 
obtaining,  on  the  recommendation  of  the  late  Professor  Syme,  a  gold 

medal  for  the  best  surgical  report ;  whilst  Sir  Charles  Bell  recom- 
mended his  thesis  as  worthy  of  another.  The  title  of  his  thesis  was. 

Inaugural  Dissertation  on  the  P/tysiolcgj'  and  Pathology'  of  the  Brain  : 
being  an  attempt  to  ascertain  what  foiions  of  that  organ  are  more  im- 

mediately connected  -with  motion,  sensation,  and  intelligence.  He  was 
afterwards  informed  by  Mr.  Syme  that  he  would  have  received  a 
second  medal,  had  there  not  been  a  rule  that  two  medals  could  not  be 
awarded  to  the  same  competitor. 

After  graduating.  Dr.  Bennett  proceeded  to  Paris,  where  he  studied 
for  two  years,  and  became  President  of  the  Parisian  Medical  Society ;  he 

also  went  to  Germany,  and  spent  other  two  years  in  the  principal  Uni- 
versity cities.  In  Paris,  he  devoted  his  attention  chiefly  to  the  study 

of  the  use  of  the  microscope  in  practical  medicine,  and  also  to 
clinical  instruction  in  the  hospital.  The  clear,  precise,  methodical 

style  pursued  by  the  French  physicians  harmonised  with  his  o»ti 
qualities  of  mind,  and  there  is  litde  doubt  the  system  of  clinical  in- 

struction which  he  afterwards  successfully  introduced  into  Edinburgh, 
was  carefully  elaborated  by  him  while  in  Paris.  Whilst  on  the 

continent,  he  wrote  the  following  articles  in  Tweedie's  Library  of 
Medicine,  vol.  ii :  (i)  On  the  Physiology  of  the  Nervous  System,  (2) 

Hydrocephalus,  (3)  .■\poplexy,  (4)  Delirium  Tremens,  (5)  Cephalalgia, 

(61  Epilepsy,  (7)  Catalepsy,  (8)  Spinal  Irritation,  (9)  Spinal  Mening- 
itis, (10)  Myelitis,  (11)  Hydrorachis,  (12)  Spinal  Apoplexy,  {13) 

Tetanus,  {14)  Hydrophobia, -(I5)  Paralysis,  (16)  Barbiers,  (17)  Otitis. 
In  1S41,  he  also  wTOte  in  the  Bulletin  de  la  Socicte  Anatomique  de 

Paris,  a  paper  entitled.  Note  sur  le  Developpement  de  Nerfs  particu- 
lieres  a  la  surface  du  Cervelet,  in  which  he  described  the  remarkable 

appearance  of  a  mmnber  of  nerves  ramifying  on  the  surface  of  the  cere- 
bellum of  a  man  thirty-eight  years  of  age,  who  died  of  acute  pneu- 

monia in  the  lunatic  asylum  of  Heidelberg. 

In  1841,  he  returned  to  Edinburgh,  and  in  November  he  commenced 
a  course  of  lectures  on  histology.  One  of  the  handbills  annoimcing  the 
second  or  summer  course  of  lectures  is  now  before  us,  and,  as  the 

matter  is  one  of  historical  interest,  it  is  as  well  to  copy  it  verbatim^ 

"Histology.  Dr.  Bennett,  during  the  summer  session,  will  give  a 
public  course  of  lectures  on  the  Minute  Structure  of  Organised  Tissues, 
with  reference  to  Anatomy,  Physiology-,  Pathology,  and  the  Diagnosis 
of  Disease.  These  lectures  will  be  illustrated  by  numerous  prepara- 

tions, diagrams,  and  demonstrations  under  the  microscope ;  the  latter 
by  means  of  twelve  achromatic  instruments  of  great  power,  manu- 

factured by  Chevalier  of  Paris  expressly  for  this  course.  An  intro- 
ductory lecture  will  be  delivered  on  Friday,  May  13th,  at  11  A.M.,  in 

the  class  room.  Surgeons'  Square,  and  the  course  will  be  continued 
every  Monday,  Wednesday,  and  Friday,  at  the  same  hour,  throughout 
the  session  ;  fee,  £2  2s.  Dr.  Bennett  will  also  give  private  courses  on 
the  Practical  Manipulation  of  the  Microscope.  Each  class  is  limited 
to  si.x,  and  the  time  of  lecture  regulated  by  the  wishes  of  the  majority. 
The  lectures  embrace  the  optical  and  mechanical  arrangements  of 

microscopes,  illumination,  mensuration,  optical  illusions,  mode  of  dis- 
playing objects,  and  every  information  necessary  for  the  medical 

inquirer,  in  his  examination  of  the  animal  textures  in  a  state  of  health 

and  disease  ;  fee,  £-^  3s.     16,  Pitt  Street,  May  2nd,  1842." 
Prior  to  this  date,  jiistology  was  taught  in  a  general  way,  and  demon- 

strations of  microscopical  preparations  were  given  by  other  teachers, 

notably  by  Dr.  Allen  Thomson,  who  held  the  Chair  of  Institutes  of 
Medicine  in  Edinburgh,  and  who  is  now  the  distinguished  professor  of 

anatomy  in  the  University  of  Glasgow.  But  it  appears  that  Dr.  Ben- 
nett was  the  first  to  teach  the  use  of  the  microscope  systematically,  and 

it  was  he  who  first  clearly  recognised  its  great  importance  in  the 
clinical  investigation  of  disease.  This  course  of  instruction  given  by 
Dr.  Bennett  must  also  be  regarded  as  the  first  attempt  at  the  practical 

teaching  of  physiology  and  pathology  made  in  this  country.  Even  at 

this  early  period  of  his  career,  he  appears  to  have  held  the  opinion 

that  every  medical  man  should  be  skilful  in  the  manipulation  of  the 

microscope,  and  more  especially  that  the  microscope  should  be  always 

employed  in  the  examination  of  diseased  organs.  At  the  time  when  Dr. 
Bennett  commenced  this  course  of  lectures,  the  value  of  the  microscope 

in  pathological  research  was  not  sufficiently  known  in  this  c6untry. 

So  long  as  an  organ  showed  no  change  in  its  material  substance  when 

examined  by  the  naked  eye,  physicians  called  its  affections  functional, 

and  the  fact  of  microscopical  changes  of  structure  was  overlooked.  By 

instructing  many  of  the  rising  members  of  the  profession  in  the  mani- 
pulation of  the  microscope.  Dr.  Bennett  not  only  advanced  the  interests 

of  the  Edinburgh  medical  school  by  bringing  its  teachings  to  a  level 
with  those  of  continental  institutions,  but  he  stimulated  niany  ardent 

minds  to  enter  upon  a  new  path  of  inquiry  which  led  to  fruitful  results. 

On  October   Ist,    1841,   Dr.   Bennett  published  his  Treatise  on  the 
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Oleum  Jiroris  Asi'lli,  or  Cod-I.ivcr  Oil,  lu  a  'J'Jicra/'CiUic  A^eitt  in  ccr- 
tain  forms  of  Gout,  Khcutnatisin,  and  Sciofula,  icilh  Cast's.  This  work 
is  dedicated  to  Dr.,  now  .Sir  Robert,  Cliristison,  and  is  an  early  evi- 

dence of  tlie  long  friendsliip  which  existed  between  the  distinguished 
President  of  the  Association  and  Dr.  Bennett.  Whilst  Dr.  JJennett 

resided  in  Germany,  cod-liver  oil  was  extensively  used  in  the  treat- 
ment of  chronic  yout,  rheumatism,  and  of  scrofula,  and  he  lost  no  ojipor- 

tunity  of  watching  its  therapeutic  effects.  .So  impressed  was  he  with 
its  value,  that  almost  immediately  on  his  return  home,  he  published  the 
Treatise,  which  at  the  time  e.xcited  great  interest  in  the  profession. 
To  him  no  doubt  belongs  the  credit  of  having  more  especially  urged 

its  use  in  the  treatment  of  many  cases  of  ]ilithisis  pulmonalis.  Cod- 
liver  oil  had  been  long  known  as  a  popular  remedy  in  Scotland,  more 

especially  among  the  fishing  populations  of  the  north  and  north-east 
coasts.  It  had  a  reputation  in  Lancashire  for  the  cure  of  rheumatism  ; 
and,  according  to  Dr.  Beimett,  Dr.  Kay,  one  of  the  jihysicians  to  the 
Manchester  Infirmary  in  17S9,  was  the  lirst  medical  man  who  pre- 

scribed it  for  the  cure  of  disease.  Still  the  gener.al  use  of  this  valuable 
therapeutic  agent  will  always  be  associated  with  the  name  of  John 
Hughes  Bennett. 

In  1842,  he  was  an  un.successful  candidate  for  the  chair  of  General 
Pathology  in  the  University  of  Edinburgh,  when  the  late  Professor 
Henderson  was  appointed.  About  this  time,  he  became  a  Fellow  of 
the  Royal  Society  of  Edinburgh,  a  Fellow  of  the  Royal  College  of 
Physicians  of  Edinburgh,  Physician  to  the  Royal  Dispensary,  and 
Pathologist  to  the  Royal  Infirmary.  As  one  of  the  physicians  to  the 

Royal  Dispensary,  he  gave  six  winter  courses,  each  of  six  months'  dura- 
tion, and  seven  summer  courses,  each  of  three  months'  duration,  on 

polyclinical  medicine.  These  classes  were  formed  on  the  model  of  the 
German  polyclinic,  in  which  students  are  taught  practically,  under  the 
eye  of  their  teacher,  to  examine  and  prescribe  for  patients.  The  first 
course  was  delivered  by  Dr.  Bennett  in  the  winter  of  1841  ;  although  it 
must  be  recorded  that  the  same  mithod,  as  applied  to  surgery,  had  been 
previously  introduced  into  the  Surgical  llos])ital,  Minto  House,  by  the 
late  Professor  Syme.  The  peculiarity  of  the  course  was  that  opportu- 

nities were  afforded  the  pupil  of  himself  interrogating  the  patient ;  exa- 
mining the  diseased  organs  or  their  products  by  means  of  the  plexi- 

meter,  stethoscope,  chemical  reagents,  microscope,  etc.;  and  of  thus 
forming  his  own  diagnosis.  The  opening  lecture,  given  in  November 
1845,  was  on  the  Methods  of  Studying  Practical  Medicine  in  different 
Countries,  and  the  .advant.ages  of  Polyclinical  Instruction. 

Whilst  acting  as  pathologist  to  the  Royal  Infirmary,  he  worked  with 
great  diligence,  and  formed  a  private  nmseum  of  morbid  anatomy,  con- 

taining about  eight  hundred  wet,  and  three  hundred  dry,  preparations. 
He  also  delivered  six  winter  courses  of  lectures  on  pathology  and  prac- 

tice of  physic,  in  which  the  special  feature  was  the  demonstration  under 
the  microscope  of  all  accessible  morbid  tissues  and  fluids,  with  arrange- 

ments permitting  each  student  to  see  and  examine  them  himself 
From  1842  to  1848,  when  he  was  a])poinled  to  the  chair  of  Institutes 

of  Medicine,  rendered  vacant  by  the  transference  of  Dr.  Allen  Thom- 
son to  the  chair  of  Anatomy  in  Glasgow,  Dr.  Bennett  appears  to  have 

lived  a  life  of  incessant  mental  activity.  For  several  years,  he  was  pro- 
prietor and  editor  of  the  Edinburgh  Alonlhly  Journal  of  Medical  Science, 

to  which,  in  addition  to  ordinary  editorial  duties,  he  contributed  nu- 
merous papers. 

In  this  short  story  of  his  life  for  his  professional  brethren,  could 
he  read  it  now,  nothing,  we  feel  sure,  woukl  ])lease  him  better  than  to 
find  a  simple  record  of  what  he  did,  without  laudatory  note  or  com- 

ment. With  this  feeling,  we  have  looked  over  the  journals  and  volumes 
of  that  period,  and  collated  the  titles  of  all  the  papers  written  by 
him.    The  following  papers  testify  to  his  extiaordinary  power  of  labour. 

1.  On  the  Employment  of  the  Microscope  in  Medical  Studies  ;  a 
Lecture  Introductory  to  a  Course  of  Histology, 

2.  On  the  Art  of  Percussion  as  ajiplied  to  the  Diagnosis  of  Thoracic 
and  Abdominal  Diseases  {Monthly  Journal  of  Medical  Science,  February 
1842). 

3.  On  the  Parasitic  Fungi  found  growing  on  Living  Animals,  with  two 
plates  (in  the  Transactions  of  the  Koyal  Society  of  Kdinljurgh).  In  this  im- 

portant memoir,  he  confirmed  and  extended  the  observations  and  ex- 

periments of  Gruby  concerning  the  mycodeimatous  vegetations  found 
in  the  crusts  of  the  disease  called  Tniea  favosa,  or  Porrigo  iupinosaol 
Bateman  ;  he  announced  the  occasional  existence  of,  and  described,  a 
plant  found  growing  on  the  lining  membrane  or  cheesy  matter  of  tuber- 

cular cavities  in  the  lungs  of  man ;  and  he  described  and  figured  a  plant 
found  growing  in  the  skin  of  the  gold  fish. 

4.  On  the  Vegetable  Nature  of  Tinea  Favosa  ;  its  Symptoms,  Causes, 
Pathology,  and  Treatment ;  coloured  plate  {Monthly  Journal  of  Medical 
Science,  1S42). 

5.  Pathological  and  Histological  Researches  on  Inflammation  of  the 

Nervous  Centres  {Edinhiir^^h  Medical  and  Surgical  Journal,  October 
1S42,  .and  Octoljer  1843). 

6.  On  Anormal  Nutrition,  as  observed  in  Softening,  Suppuration, 
(hanulation.  Reorganisation  of  Tissue,  Morbid  Growths,  etc.  {.Monthly 
Journal  of  Aledical  Science). — This  jiaper  was  communicated  to  the 
McdicoChirurgical  Society  of  Edinburgh,  November  9th,  1842. 

7.  Note  on  the  Structural  Changes  of  the  Blood  in  the  Ilcemorrhagic 
Diathesis  {Monthly  Journal  of  Medical  Scieiue,  JS42). 

8.  On  Crackling  of  the  Thumb  caused  by  Dryness  of  the  Sheath  of 
the  Tendons  (Medico-Chiruii;ical  Society,  December  7th,  1842). 

9.  Pathological  and  Ilistijiogical  Researches  on  Inflammation  of  the 
Nervous  Centres ;  two  plates. — This  important  work  may  be  regarded  as 
the  first  positive  addition  to  our  knowledge  of  nervous  diseases  which 
has  been  made  in  this  country  by  means  of  the  microscope.  He  clearly 
established  that  the  great  characteristic  of  inflammatory  softening  is  the 
presence  of  exudation-corpuscles  about  the  minute  vessels,  and  among 
the  elements  of  the  softened  cerebral  tissues. 

10.  Treatise  on  Inflammaliun  as  a  Process  of  Anormal  Nutrition ; 

coloured  plate.  Edinburgh,  8vo,  1854. — In  the  summer  of  1843,  Dr. 
Bennett  gave  a  course  of  lectures  to  the  Fellows  of  the  Royal  College 
of  Physicians  and  the  leading  members  of  the  profession  in  Edinburgh 
on  inflammation.  They  were  illustrated  by  numerous  demonstrations 
under  a  series  of  achromatic  microscopes,  and  were  calculated  to  show 
the  importance  of  microscopical  and  chemical  researches  as  a  means  of 
advancing  ]:)athology  and  the  diagnosis  of  disease.  These  lectures  were 
first  imblislied  in  the  Edinburgh  Medical  and  Surgical  Journal  for 
January  and  July  1844,  and  afterwards  they  formed  the  volume  just 
mentioned. 

11.  On  the  Frequent  Spont.aneous  Cure  of  Pulmonary  Consumption, 

and  the  indications  furnished  by  I'athology  for  its  Rational  Treatment 
{Edinburgh  A/edical  and  Surgical  Journal,  April  1845). 

12.  Case  of  Poisoning  with  Hemlock  {Couium  maculatum)  (Edin- 
burgh Medical  and  Surgical  Journal,  July  1S45). — Read  before  the 

Medico-Chirurgical  Society  of  Edinburgh  on  May  7th,  1S45. — 1°  ̂'^'^ 

remarkable  i>aper,  he  clearly  ]')roved,  from  a  comparison  between  the 
symptoms  of  the  case  and  those  recorded  as  having  followed  the  drink- 

ing of  the  Kiii'eiui'  by  Socrates,  that  the  poison  used  at  the  .State  execu- 
tion of  criminals  in  ancient  Athens  was  the  same  drug  as  our  present 

hemlock. 

13.  Case  of  Hypertrophy  of  the  Spleen  and  Liver,  in  which  Death 
took  place  from  Suppuration  of  the  Blood  {Edinburgh  Medical  and 

Surgical  Journal,  October  1845). — This  celebrated  paper  contained 
the  first  recorded  case  of  the  disease  now  known  as  leucocythamia.  It 
formed  jiart  of  a  conjoined  paper  by  the  late  Dr.  Craigie  and  himself, 
entitled  Two  Cases  of  Disease  and  Eidargement  of  the  Spleen,  in  which 
Death  took  place  from  the  presence  of  Purulent  Matter  in  the  Blood. 
The  first  case  was  recorded  by  Dr.  Craigie,  and  the  second  by  Dr.  Ben- nett. 

14.  A  Lecture  introductoiy  to  a  Course  on  Histology  and  the  Use  of 
the  Microscope  {Lancet,  May  loth,  1S45). 

15.  Note  on  the  Inoculability  of  Tinea  Favosa — Porrigo  lupinosa  of 
Bateman  {Xorthern  Journal  of  Medicine,  vol.  iii,  p.  202).  —  After 
inoculating  his  own  scalp  with  favus  matter,  and  performing  similar  ex- 

periments on  many  others,  he  did  not  succeed  in  proving  that  the  dis- 
ease might  be  communicated  from  one  individual  to  another. 

iC.  Pathological  and  Clinical  Researches  into  the  Nature  and  Treat- 
ment of  Scrofulous  and  Tubercular  Diseases  {.Xorthern  Journal  of  Me- 

dicine, vol.  iv,  p.  210,  et  p.  273.    1846). 
1 7.  Case  of  Ovarian  Dropsy  in  which  both  Ovaries  were  excised, 

terminating  fatally  on  the  seventeenth  day  from  Strangidation  of  the 
Intestine. — This  was  a  conjoint  paper  with  Dr.  Handyside,  the  present 

venerable  lecturer  on  .anatomy  at  Surgeons'  Hall,  Edinburgh.  Pre- 
viously to  this  case,  the  operation  of  ovariotomy  had  been  performed 

loi  times  with  such  doubtful  success  that  the  great  surgical  authorities 
of  the  day  hesitated  to  recommend  it.  The  record  of  this  case  was 
communicated  by  the  authors  to  the  Medico-Chirurgical  Society  of 
Edinburgh  ;  and  it  led  to  a  memorable  deba'.e,  whidi  probably  had  the 

efl'ect  of  directing  the  minds  of  surgeons  to  the  operation,  with  the  view 
of  collecting  data  for  an  accurate  diagnosis  of  the  disease,  and  of  im- 

proving the  methoil  of  performing  the  operation. 
18.  Pathological  and  Clinical  Observations  on  Encysted  Tumours  o 

the  Ovary  {Edinburgh  Medical  and  Surgical  Journal,  April  1S46). — 
In  this  paper,  Dr.  Bennett  advocated  the  use  of  the  microscope  in  the 
examination  of  the  fluid  obtained  by  paracentesis,  and  pointed  out  cer- 

tain microscopical  diflerences  between  the  fluid  of  an  ovarian  tumour 
and  that  obtained  from  the  abdominal  cavity  in  ascites. 

19.  On  the  Minute  Structure  and  Chemical  Composition  of  Tubercu- 
lar Deposits  (Xorlhfrn  Journal  of  Medicine,  1S46). 

20.  How  should  Medicine  be  advanced  ?  with  a  few  words  in  reply 
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to  the  suggestions  of  Dr.  Forbes  (Monthly  Journal  of  Medical  Science, 
July  1S46). — This  paper  formed  the  first  of  a  valuable  series  of  com- 

munications to  this  journal,  entitled  "  Contributions  to  Pathologj-  and 
Rational  Medicine".  Here  he  offered  the  following  suggestions,  as  in-  | 
dicating  how  clearly  he  recognised  what  was  required  to  advance  medi-  1 
cal  science.  He  writes  :  "In  conclusion,  we  have  also  a  few  sugges-  ; 
tions  to  offer,  which,  if  adopted,  we  think  might  be  useful  in  further-  ! 
ing  the  cause  we  advocate.  They  are  :  I.  To  encourage  the  idea  among 
the  profession  which  considers  him  to  be  the  truly  practical  man  who 
exercises  a  sound  reason  and  judgment  in  the  practice  of  medicine 
and  surgery,  based  rather  upon  a  knowledge  of  anatomy  and  physiology 
— morbid  anatomy  and  pathology — than  upon  mere  experience.  2.  To 
encourage  the  habitual  use  of  specula,  stethoscopes,  pleximeters,  sounds, 
microscopes,  and  every  instrument  capable  of  bringing  the  products  of 

disease  under  the  immediate  cognisance  of  the  senses,  and  thus  ren- 
dering diagnosis  exact.  3.  To  encourage  the  study  of  pathological 

anatomy  on  rational  grounds  ;  that  is,  by  examining  all  the  organs  in 

every  case,  investigating  into  the  minute  stnicture  of  every  morbid  pro- 
duct, and  by  obtaining  a  chemical  analysis  of  these,  and  of  the  blood, 

whenever  this  is  practicable.  4.  To  place  in  all  hospitals  connected 
with  medical  schools  an  officer  well  acquainted  with  morbid  anatomy, 

and  the  modem  means  of  cultivating  it,  whose  duty  it  shall  be  to  con- 
duct the  post  mortem  examinations,  keep  a  minute  record  of  each,  teach 

morbid  anatomy  to  the  students,  and  publish  a  yearly  report.  5.  That 
in  our  public  institutions,  the  history  of  disease  should  not  be  recorded 
by  young  men,  inexperienced  in  observation,  but  should  in  all  cases  be 
dictated  by  the  physician  or  surgeon.  6.  To  extend  and  give  greater 

importance  to  clinical  instruction,  by  introducing  the  system  of  bed- 
side tuition,  so  advantageously  practised  in  continental  universities ;  and 

by  taking  care  that  those  who  teach  are  enabled  to  communicate  to 
their  pupils  the  manual  dexterity  and  knowledge  in  the  use  of  all  those 
instruments  essential  to  an  exact  diagnosis.  7,  and  lastly.  To  impress 
upon  the  legislature  the  necessity  of  introducing  some  system  which 
will  insure  the  appointment  to  our  public  hospitals  of  well  educated 
physicians  and  surgeons,  intimately  acquainted  with  pathology  and  the 
principles  of  rational  medicine  :  othenvise  it  cannot  be  reasonably  anti- 

cipated that  the  extensive  opportunities  for  obser\ation  which  these  in- 
stitutions afford  will  ever  be  made  available  in  advancing  the  healing 

art  for  the  good  of  the  community  at  large." 
20.  On  the  Elementar)-  Forms  of  Disease  (Monthly  Journal  of  Medi- 

cal Science,  August  1846). 
21.  On  the  Presence  of  Confervoe  in  some  Exudative  Masses  passed 

by  the  Bowels  (Monthly  Journal  of  Medical  Seience,  September  1846). 
22.  Biographical  Sketch  of  Dr.  John  Thomson,,  late  Professor  of 

General  Pathology  in  the  University  of  Edinbur^'h  (Monthly  Journal 
of  Medical  Science,  October  1846). 

23.  On  Anormal  Nutrition  and  Diseases  of  the  Blood  (Monthly  Jour- 
nal of  Medical  Science,  November  1846). 

24.  On  the  Causes  and  Development  of  Exudation  (Monthly  Journal 

of  Medical  Science,  Januarj-,  February,  March,  June,  August,  Novem- 
ber, and  December,  1847,  and  January  and  April  1S48). 

25.  On  Hypertrophies  and  Tumours  (Monthly  Journal  of  Medical 
Science,  March  l847>. 

26.  On  the  Fallacies  of  the  Statistical  Method  (Medico-Chiruigical 
Society,  July  7th,  1847).  A  speech  in  the  debate  on  a  paper  by  Pro- 

fessor Simpson  on  Etherisation. 

27.  On  a  New  Form  of  Serous  Inflammation,  in  which  there  was  ap- 
parently no  Affection  of  the  Membrane  (Medico-Chirurgical  Society, 

June  13th,  1847). 

28.  Pathological  and  Clinical  Observations  on  Cancer  (Monthly  Jour- 
nal of  Medical  Science,  October  1847. 

29.  On  Encysted  Growths  (Monthly  Journal  of  Medical  Scieiue,  De- 
cember 1847). 

30.  On  the  Structural  Relation  of  Oil  and  Albumen  in  the  Animal 
Economy,  and  on  certain  Physical  Laws  connected  with  the  Origin  and 

Development  of  Cells. — This  paper  was  read  to  the  Royal  Society  of 
Edinburgh,  April  19th,  1847  ;  it  appeared  in  the  Proceedings  of  that 
learned  body  of  1S46-47,  and  condensed  in  the  Monthly  Journal  of  Me- 

dical Science  for  September  1847. 
31.  On  a  New  Structure  observed  in  a  Tumour  of  the  Tentorium. 

(Communicated  to  the  Pathological  Society  of  London  ;  appeared  in 

the  Society's  Reports,  in  the  Lancet,  and  in  the  Medical  Times  and 
Gazette  ol  A\<\\\  1847.) 

32.  On  Vascular,  Cartilaginous,  and  Osseous  Growths  (Monthly 

Journal  of  Medical  Science,  October  184"). 
33.  On  the  Morbid  Anatomy  and  Pathology  of  the  Fever  which  has 

been  prevalent  in  Edinburgh  during  the  session  1S46-47.  (Communi- 
cated to  the  Medico-Chirurgical  Society  July  7th,  1S47  ;  Monthly  Jour- 

nal of  Medical  Science,  October  1847.) 

34.  Report  on  the  Physiological  Action  of  Chloroform.  — This  report 
was  made  by  a  famous  committee,  of  which  Dr.  Bennett  was  the  re- 

porter. It  consisted  of  Drs.  Alison,  Christison,  Douglas  Maclagan, 
Taylor,  Duncan,  Roberts,  .\Ilen  Thomson,  and  Gairdner.  It  was  read 
to  the  Medico-Chirurgical  Society  on  December  15th,  1847,  and  detailed 
numerous  experiments  made  both  on  man  and  on  the  lower  animals. 

On  the  13th  July,  1848,  Dr.  Bennett  was  unanimously  elected  to  the 
Chair  of  Instittites  of  Medicine.  His  chief  opponent  was  Dr.  Martin 

Barry,  who  had  already  acquired  an  European  reputation  by  his  cele- 

brated researches  on  the  ovar)-.  As  Barry  could  not  sign  the  "  tests" 
then  in  force,  he  withdrew  from  the  contest. 

Professor  Bennett  was  elected  to  the  Chair  not  merely  on  his  merits 

as  a  physiologist,  but  because  he  was  versed  in  pathology  and  thera- 
peutics. It  had  always  been  the  aim  of  former  occupants  of  the  chair 

— as,  indeed,  of  all  the  medical  chairs  in  the  University — to  give  a  prac- 
tical bearing  to  their  courses  of  instruction.  At  that  time  it  was  not 

considered  to  be  the  duty  of  the  holder  of  the  chair  to  teach  physiology 
pure  and  simple  as  a  branch  of  scientific  inquiry,  but  to  teach  it  by 
constant  reference  ro  the  sciences  of  patholog)'  and  therapeutics.  A 
candidate,  therefore,  required  not  merely  to  be  an  accomplished  physio- 

logist in  the  ordinary  acceptation  of  the  term,  but  likewise  a  physician  ; 
and  not  merely  a  physician,  but  also  a  pathologist.  This  view  of  his 
duty  Dr.  Bennett  firmly  held  during  his  occupancy  of  the  chair.  He 

taught  the  Institutes  of  Medicine  ;  and  his  class,  to  the  ordinary  stu- 
dent who  expected  to  earn  his  bread  by  practice  in  the  medical  art,  was 

one  of  the  most  popular  and  practically  useful  in  his  curriculum.  In  his 
later  years,  he  viewed  with  dismay  the  tendency  to  divorce  physiology 
from  its  practical  relations  to  the  wants  of  the  profession. 

From  this  time.  Professor  Bennett's  energies  were  directed  into  two 
channels,  and,  to  form  a  true  estimate  of  what  the  man  was  and  did, 
we  must  remember  both.  As  professor,  he  now  became  one  of  the 
clinical  teachers  of  medicine  in  connection  mth  the  University,  and  he 

also  taught  physiology  from  the  professorial  chair.  Whilst  his  duties 
in  the  first  position,  and  the  demands  made  on  his  time  as  a  consulting 

physician,  prevented  him  from  engaging  in  the  special  physiological 
researches  which  he  probably  would  have  done  if  he  had  had  no 
clinical  work,  still  the  loss  was  more  than  compensated  for  by  the  great 

excellence  he  attained  as  a  teacher  of  clinical  medicine.  In  this  de- 

partment, he  was  unsurpassed.  His  system  of  instruction  has  served 
as  a  model  to  many  who  are  now  performing  that  duty  in  our  various 
teaching  institutions.  The  leading  idea  which  prevailed  in  his  mind 
was  to  teach  the  student  method.  Thus  he  was  a  teacher  of  the  highest 
order.  He  was  not  content  with  merely  communicating  certain  facts  to 
the  student,  but  he  showed  him  how  to  observe  and  record  facts  for 
himself.  Irksome  at  first,  his  system  was  always  appreciated  by  the 
better  class  of  students.  He  taught  them  so  that  they  soon  became  as 

great  adepts  as  the  master.  Nothing  annoyed  him  more  than  loosely 
recording  facts.  Precision  was  what  he  inculcated.  All  ambiguous 

phrases  were  struck  out  of  the  record  of  the  case,  and  also  all  allusions 
to  what  was  irrelevant  matter.  He  had  no  faith  in  the  encyclopaedic 

method  of  case-taking.  If  there  were  no  direct  relation  between  an 
attack  of  measles  at  8  years  of  age  and  an  attack  of  pneumonia  at  50, 
the  reference  to  the  former  was  at  once  repressed.  He  showed  the 

student  how  to  examine  the  organs  and  ph>'siological  systems  consecu- 
tively and  in  the  proper  order.  It  was  also  his  object  to  encourage 

the  student  to  think.  Often  he  disputed  not  only  the  accuracy  of  the 
facts  the  student  gave  him,  but  also  the  inductions  he  made  from  these. 

Sometimes,  it  must  be  confessed,  he  did  so  to  test  the  student's  mental 
power.  Nothing  pleased  him  more  than  to  meet  with  a  man  who 

could  hold  his  own  in  argument,  and  who  gave  evidence  of  intelli- 
gence and  perspicuity.  He  regarded  his  course  of  clinical  medicine 

as  the  sequence  and  complement  to  his  lectures  on  the  Institutes.  As 
an  examiner.  Dr.  Bennett  was  by  most  held  in  great  dread.  .\  good 

student  had  no  cause  to  fear  ;  but  men  who  had  no  practical  acquaint- 
ance with  the  subject  were  soon  found  out.  He  was  one  of  the  first  to 

advocate  the  system  of  practical  examinations.  He  was  not  severe 
upon  students  as  to  the  number  of  facts  they  retained  in  memory,  but 
as  to  their  intelligent  apprehension  of  the  facts.  If,  by  varying  the 
question,  so  as  to  expose  another  side  of  the  subject,  the  student  were 
confounded,  he  was  apt  to  think,  sometimes  too  quickly,  that  the 
student  knew  nothing  at  all  about  it.  .\s  an  e-xaminer,  too,  he  had  a 
keen  sense  of  the  fact  that  he  was  performing  a  very  responsible  public 
duty. 

In  the  class-room,  Professor  Bennett  delivered  lectures  which  were 
characterised  by  elegance  of  style  and  appropriate  emphasis.  Few 
were  equal  to  him  in  this  respect.  His  lectures  were  all  fully  written 
out,  not  because  he  would  have  had  any  difficulty  in  speaking  from 
notes,  but  because  he  wished  to  avoid  becoming  diffuse.  He  never 
failed   in  interesting  the  crowd  of  students  before  him.     His   spe 
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talent  of  (xttiiipore  speaking  appeared  to  greatest  advantage  when,  lay- 
ing aside  the  manuscript,  he  proceeded  to  attack  the  positions  of  an 

adversary  ;  and,  as  he  was  a  man  of  strongly  pronounced  opinions  of 
hit  own,  this  was  by  no  means  an  uncommon  occurrence.  He  was  re- 

markably skilful  in  marshalling  his  arguments,  and  in  presenting  facts 
and  views  in  sujiport  of  his  own  position  in  the  most  attractive  light 
possible.  Mis  advocacy  was  often  somewhat  one-sided,  and  had  more 
of  the  character  of  that  of  a  special  pleader  than  the  judicial  summing 
up  of  a  judge  ;  but  the  practical  eflTcct  on  the  mind  of  the  student  was 
either  entirely  to  agree  with  the  professor,  or,  if  sharp  enough  to  detect 
the  fallacy,  to  adopt  the  opposite  view  more  strongly  than  he  would 
otherwise  have  done.  Professor  Bennett  w.is  the  first  in  this  country 
to  recognise  the  necessity  of  teaching  ])hysiology  in  a  practical  way. 
Such  a  method  of  teaching  physiology  was  what  one  would  e.\pect 
from  his  objective  style  of  teaching  any  subject.  He  continued  his 
course  of  histology  from  year  to  year,  and  to  these  were  afterwards 
added  courses  on  physiological  chemistry  and  on  physiological  methods 
of  research  with  the  aid  of  those  instruments  of  precision  now  em- 

ployed by  physiologists.  This  complete  course  of  instruction  was  begun 
under  his  supervision  by  Dr.  Argyll  Robertson,  and  was  further  de- 

veloped and  improved  by  Professor  Rutherford,  the  present  occupant 

of  the  chair,  and  by  Dr.  McKendrick,  who  were  successively  his  assist- 
ants. 

In  l8sS>  he  became  a  candidate  for  the  chair  of  the  Practice  of 
Physic  in  the  University  of  Edinburgh.  The  other  candidates  were 
Dr.  Alexander  Wood  and  Dr.  Laycock.  After  an  exciting  contest,  the 
chair  was  won  by  its  present  distinguished  occupant.  Professor  Laycock. 

Whilst  engaged  in  teaching  in  the  University  and  in  the  Infirmary, 
Professor  Bennett  found  time  for  much  literary  work.  He  took  advan- 

tage of  his  position  in  the  infirmary  to  obtain  records  of  the  cases  which 
came  under  his  care.  These  he  published,  with  commentaries,  from 
time  to  time,  and  ultimately  they  were  collected  to  form  his  well  known 

work  Cliniial  Lcttiins  on  the  Principles  and  I'nulicc'  of  Mediiine,  which 
has  passed  through  five  editions  in  this  country,  six  in  the  United  States, 

and  lias  been  translated  into  t're!ich,  Russian,  and  Hindoo. 
Continuing  the  record  of  his  writings  from  this  time  to  the  end  of 

his  life,  we  find  the  following. 
35.  Case  of  Spontaneous  Cure  of  Ovarian  Dropsy  by  means  of  an 

Ulcerative  Opening  of  the  Cyst  into  the  Bladder.  Read  before  the 

Medico-Chirurgical  .Society,  January  3rd,  1S49. 
36.  On  the  Local  Treatment  of  Chronic  Eczema  and  Impetigo 

(Monthly  Journal  of  Mciiical  Science;  August  1849). 
37.  On  Tubercle  in  the  Cerebellum  (Mout/ily  Journal  of  Medical 

Science,  December  1849). 

38.  On  the  Treatment  of  Phthisis  Pulmonalis  (Monthly  Journal  of 
Medical  Science,  March  1850  and  May  1850). 

39.  Introductory  Lecture  to  Clinical  Medicine  (Monthly  Journal  of 
Medical  Science,  November  1S49). 

40.  On  the  Classification  and  Diagnosis  of  Cutaneous  Diseases 
(Monthly  Journal  of  Medical  Science,  April  1850). 

41.  Case  of  White  Blood.  Medico-Chirurgical  Society,  March  20th, 
1850. 

42.  Clinical  Lecture  on  Favus,  Pompholyx,  Eczema,  and  Psoriasis 
(Monthly  Journal  of  Medical  Science,  July  1S50). 

43.  Report  of  Cases  of  Cardiac  Disease  in  the  Clinical  Wards  of  the 

Royal  Infirmary  during  the  Second  Half  of  the  Summer  Session,  1850 
(Monthly  Journal  of  Medical  Science,  September  1850). 

44.  Clinical  Lecture  on  Examination  of  Patients  (Mo/tthly  Journal 
of  Medical  Science,  October  1850). 

45.  Clinical  Lecture  on  Auscultation  (Monthly  Journal  of  Medical 
Science,  November  1S50). 

46.  Note  of  Microscopical  Appearances  in  Dr.  Sidey's  Case  of  Hydro- 
phobia (Monthly  Journal  of  Medical  Science,  December  1S50). 

47.  The  Microscope  as  a  Means  of  Diagnosis  (Monthly  Journal  of 
Medical  Science,  December  1850). 

48.  On  Leucocyth.xmia,  or  Blood  containing  an  unusual  number  of 
Colourless  Corpuscles  (Monthly  Journal  of  Medical  Science,  January 
and  April  1851). 

49.  Report  of  Cases  of  Nervous  Disease  in  the  Clinical  Wards  of  the 
Royal  Infirmary  during  the  Winter  Session  of  1850-51  (Monthly  Jour- 

nal of  Medical  Science,  March  1851). 

50.  On  Leucocytha;raia  (Monthly  Journal  of  Medical  Science,  August 
and  October  185 1). 

51.  Colcliicum  in  the  Delirium  and  Coma  of  Scarlet  Fever  (Monthly 
Journal  of  Medical  Science,  August  185 1). 

52.  Occasional  Difficulties  in  the  Diagnosis  of  Pneumonia  (Monthly 
Journal  of  Medical  Science,  August  1851). 

53.  On  the  Treatment  of  Phthisis  Pulmonalis,  in  which  he  advocated 
the  use  of  the  Crystal   Palace  as  a  great  Sanatorium   for  the  use  of 

Phthisical   Invalids  during  the  Winter  Months   (Monthly  Journal  of 
Medical  Science,  August  1S51). 

54.  On  Carbonaceous  Lungs  (Monthly  Journal  of  Medical  Science, 
September  1851). 

55.  Treatment  of  Laryngitis  by  Topical  Applications  (Monthly  Jour- 
nal of  Medical  Science,  November  185 1 ). 

56.  Report  of  the  Cases  of  I'ulmonary  Disease  treated  in  the  Clinical 
Wards  of  the  Royal  Infirmary  during  the  latter  half  of  Summer,  1S51 
(Monthly  Journal  of  Medical  Science,  January  1S52). 

57.  On  the  Function  of  the  Spleen  and  other  Lymphatic  Glands 
as  Secretors  of  Blood  (Monthly  Journal  of  Medical  Science,  January 
1852). 

58.  On  Leucocytha;mia,  or  White  Cell-Blood  (Monthly  Journal  of 
Medical  Science,  April  1852). 

59.  Cases  of  Pulmonary  Disease  (Monthly  Joumetl  of  Medical  Science, 
January  1852). 

60.  Special  Treatment  of  Phthisis  Pulmonalis  (Monthly  Journal  of 
Medical  Science,  February  1S52). 

61.  Report  of  Cases  treated  in  the  Clinical  Wards  of  the  Royal  In- 
firmary during  the  Winter  Session,  1851-52  (Monthly  Journal  of  Medi- 

cal Science,  March,  April,  and  June,  1852). 
62.  On  Aneurism  of  the  Superior  Mesenteric  Artery  and  Aorta, 

Diagnosis  of  Aneurisms,  Poisoning  by  Aconite,  and  the  Treatment  of 

Aneurisms  by  Valsalva's  Method  (Monthly  Journal  of  Medical  Science, 

July  1852). 
63.  Diseases  of  the  Liver  (Monthly  Journal  of  Medical  Science, 

August  1S52). 
64.  On  the  Eruptive  Fevers  (Monthly  Journal  of  Medical  Science, 

October  1852). 

65.  Illustrations  of  Laryngeal  and  I'haryngeal  Diseases  which  are 
frequently  mistaken  for,  or  associated  with,  Phthisis  (Monthly  Journal 
of  Medical  Science,  December  1S52). 

66.  On  Functional  and  Organic  Diseases  of  the  Stomach  (Monthly 

Journal  of  .Medical  Science,  l-ebniary  and  April  1853). 
67.  On  the  Pathology  and  Treatment  of  Pulmonary  Tuberculosis, 

being  reply  to  a  letter  from  Dr.  Markham  (Monthly  Journal  of  Medical 
Science,  December  1853). 

68.  Notes  on  Hospital  VniC\ice(Monthly  Journal  of  Medical  Science, 
December  1S54). 

69.  Letter  from  Professor  Bennett  to  Editor  of  Monthly  Journal  of 
Medical  Science,  in  reply  to  one  from  Professor  Kolliker  regarding  Dis- 

covery of  Leucocythamia.     October  1855. 
70.  Speech  on  the  Contagious  Nature  of  Cholera  (Monthly  Journal 

of  Medical  Science,  January  1 854). 
71.  Structure  of  the  Torbanehill  Mineral  as  compared  with  that  of 

Coal  (Transactions  of  the  A'oyal  Society  of  Edinburgh,  1854). 
72.  On  the  Ectrotic  Treatment  of  Small-Pox  by  Zinc  Plaster  ;  On 

the  Treatment  of  Favus  by  Sulphurous  Acid  Lotion  ;  on  Transient 

Grinding  I'ain  shown  to  be  coincident  with  Passage  of  Biliary  Calculi ; 
on  the  Diagnostic  Value  of  the  Absence  of  Chlorides  from  the  Urine  ; 
on  a  Case  of  Ovarian  Dropsy  (Monthly  Journal  of  Medical  Science, 
April  1854). 

73.  On  the  Treatment  of  the  more  Common  Forms  of  Skin-Disease 
met  with  in  Edinburgh  (Monthiv  Journal  of  Medical  Science,  January iS55)- 

74.  Clinical  Notes  (Monthly  Journal  of  Medical  Science,  February 1S55). 

75.  Practical  Remarks  on  the  Physical  Diagnosis  of  Phthisis  (jWbH/ji/y 
Journal  of  Medical  Science,  January  1856). 

76.  A  Clinical  Investigation  into  the  Diagnostic  Value  of  the  Cracked- 
Pot  Sound  (Edinburgh  Medical  Journal,  March  1856). 

77.  Observations  on  the  Results  of  an  advanced  Diagnosis  and 
pathology  applied  to  the  Management  of  Internal  Inflammations,  com- 

pared with  lite  efl'ecis  of  a  former  Antiphlogistic  Treatment,  and  espe- 
cially of  Blood-letting.  This  p.aper  was  read  before  the  Medico- 

Chirurgical  Society  on  January  21st,  1S57,  and  excited  a  great  discus- 
sion, in  which  all  the  Iciding  physicians  and  surgeons  took  part.  Con- 

troversial papers  appeared  on  the  subject  from  the  pens  of  Professor 
Alison,  Professor  Gairdner  (now  of  Glasgow),  and  Sir  Thomas  Watson. 
To  all  of  these,  Dr.  Bennett  replied. 

78.  On  Injections  of  the  Bronchi  in  Pulmonary  Diseases  (Edinburgh 
Medical  Journal,  November  1S57). 

79.  On  the  Classification,  Pathology,  and  General  Treatment  of 
Morbid  Growths  (Edinburgh  Medical  Journal,  December  1857). 

So.  Description  of  M.  Groux,  the  subject  of  Congenital  Fissure  of 
the  Sternum  (Edinburgh  Medical  Journal,  February  1858). 

81.  On  the  Molecular  Theory  of  Organisation  (Transactions  of  the 
Royal  Society  of  Edinburgh,  1S60  ;  also  in  Lancet,  May  5th,  1861). 

82.  On  the  Treatment  of  Pneumonia,  with  the  Results  of  105  Care- 
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fully  Recorded  Cases  (Lancet,  August  i6th,  1S62). — Paper  read  at  the 
meeting  of  the  British  Medical  Association,  August  1S62. 

83.  Twelve  Lectures  in  the  Lancet  of  1863  on  Molecular  Physiology, 
Pathology,  and  Therapeutics,  and  their  Application  to  the  Treatment 
of  Disease. 

84.  Therapeutical  Inquiry  on  Acute  Pneumonia  (British  Medical 
Journal,  October  25th,  1S62). 

85.  Facts  and  Arguments  opposed  to  Dr.  Bennett's  Theory  of  Mole- 
cular Organisation,  by  Dr.  Beale  of  London,  with  Dr.  Bennett's  re- 

joinder (British  Medical  Joi"RN.\l,  February  7th  and  March  2Sth, 
1863). 
»  86.  Letter  on  Medical  Education  (British   Medical  Jolrxal, 
June  nth,  1S64). 

87.  Physiological  Aspect  of  the  Sewage  Question  (British  Association 
Reports,  iSath  meeting,  September  1864). 

88.  On  Cell- Pathology  (British  Association  Reports,  Birmingham 
meeting,  September  1865). 

89.  Treatment  of  Pneumonia  by  Restoratives  (Lancet,  February  25th, 
186s). 

90.  Further  Obser\'ations  on  the  Same (Zawct"/,  December  23rd,  1S65). 
91.  Observations  on  the  Restorative  Treatment  of  Pneumonia, 

being  a  reply  to  a  critique  in  BRITISH  Medical  Journal,  iSth  No- 
vember, 1865 — i6th  June,  1866. 

92.  Treatment  of  Cancer  by  injections  of  Nitric  Acid  (British 
Medical  Journal,  November  24th,  1S66). 

93.  Address  in  Medicine  to  the  Thirty-fourth  Annual  Meeting  of 
British  Medical  Association,  at  Chester,  in  August  1S66,  on  the  Pre- 

sent State  of  the  Science  and  Art  of  Medicine. 

94.  On  the  Effects  of  Mercury  on  the  Secretion  of  Bile,  read  at  the 
meeting  of  the  British  Medical  Association  at  Dublin,  August  6th, 
1867  ;  and  at  the  meeiing  of  the  British  Association  at  Dundee,  in  the 
same  year. 

95.  Letter  on  Education  in  Practical  Physiolog)-  (British  Medi- 
cal Journal,  September  2i5t,  1867). 

96.  Correspondence  regarding  the  Teaching  of  Clinical  .Surgery  in 
Edinburgh  (^British  Medical  Journal,  May  9th,  May  23rd, 
June  6th,  186S,  and  January  30th,  i86g). 

97.  Report  on  the  Action  of  Mercury  on  the  Liver,  published  in  the 
British  Medical  Journal;  in  pamphlet  form  in  Medicine  in  Modern 
Times,  edited  by  Dr.  Acland  of  O.\ford,  in  1S69  ;  in  the  Report  of 
the  British  Association,  and  lastly  as  a  separate  volume,  published  in 
Chicago  in  1873. 

98.  On  the  Atmospheric  Germ-Theory,  a  Lecture  delivered  before 
the  Royal  College  of  Surgeons  of  Edinburgh,  on  January  17th,  1868. 

99.  On  the  Pathology  and  Treatment  of  Urccmia,  and  the  Use  of 
Blood  Letting  (Edinburgh  Medical  Journal,  June  1 868). 

too.  Address  in  Physiology  to  the  British  Medical  Association,  at 
the  Leeds  Meeting,  July  1869. 

101.  Interim  Report  on  the  Antagonism  of  Medicines,  made  at  the 
Newcastle  Meeting  of  the  British  Medical  Associ.ition,  1870. 

102.  Report  of  further  Experiments,  dem.cnstrating  that  Mercury 
has  no  Special  Action  on  the  Liver  (British  Medical  Journal, 
January,  7th,  1871). 

103.  On  the  Therapeutical  Effects  of  Chloral,  Medico-Chirurgical 
Society,  Edinburgh,  April  6th,  1870. 

104.  Graduation  Address,  August  1871. 
105.  Researches  into  the  Antagonism  of  Medicines  :  Report  given 

at  Norwich  Meeiing  of  the  British  Medical  Association  in  i874(British 
Medical  Journal),  and  afterwards  separately  published. 
He  also  published  another  Graduation  Address,  and  a  paper  on 

Physiology  as  a  branch  of  general  education  ;  but  the  dates  of  these  we 
have  not  been  able  to  obtain. 

His  larger  works  are  as  follows : 
I.    Clinical  Lectures  on  the  Principles  and  Practice  of  Medicine. 
1.   Pulmonary  Consumption. 
3.  On  Cancerous  and  Cancroid  Grotoths. 
4.  An  Introduction  to  Clinical  Medicine. 

5.  Outlines  of  Physiology,  being  a  reprint  of  the  article  Physiology, 
in  the  last  volume  of  the  Eiuyclopadia  Britannica. 

6.  Text-Booh  of  Physiology — General,  Special,  and  Practical.  First 
editions  of  this  work,  published  simultaneously  in  this  country  and  in 
America,  are  nearly  exhausted,  and  a  French  translation  is  in  the 
press. 

The  above  is  as  complete  a  record  of  his  writings  as  we  have  been 
able  to  make.  In  all  probability,  important  papers  in  other  volumes 
may  have  escaped  notice,  but  enough  has  been  given  to  indicate  a  life 
of  rare  industry.  Few  men  are  capable  of  doing  one-half  of  the 
amount  of  work. 

Dr.  Bennett  received  numerous  honours  both  at  home  and  abroad. 

He  was  President  for  two  years  of  the  Medico-Chirurgical  Society  of 
Edinburgh,  honorary  member  and  emeritus  President  of  the  Royal 
Medical  Society  of  Edinburgh  ;  fellow  or  member  of  various  scienti- 

fic societies  in  London,  Dublin,  St.  Andrew's,  New  York,  Philadelphia, 
Boston,  Paris,  Brussels,  Vienna,  Berlin,  St.  Petersburgh,  Jena,  Stock- 

holm, Athens,  Buda-Pesth,  Copenhagen,  .Amsterdam,  etc.  He  was 
also  a  Member  of  the  Academy  of  Medicine  of  France,  and  about 
twelve  months  ago  he  received  a  special  recognition  from  the  French 
Government,  entitling  him  to  practise  medicine  in  France. 
No  later  than  August,  at  the  graduation  ceremony  of  the  Edin- 

burgh University,  he  was  honoured  by  receiving  the  degree  of  LL.  D.; 
and  on  the  same  day  a  marble  bust  by  Mr.  William  Brodie,  subscribed 
for  by  his  numerous  pupils  throughout  the  country,  was  presented  in 
eloquent  language  to  the  University  by  Dr.  Andrew  Clark  of  London, 
to  be  placed  in  the  library  hall. 

In  middle  life.  Dr.  Bennett  was  a  strong,  able  bodied  man,  capable 
of  undergoing  a  great  amount  of  physical  and  mental  exertion.  About 
ten  years  ago,  however,  his  health  began  to  give  way,  and  he  suffered 
from  an  affection  of  the  throat.  This  trouble  obliged  him  during  one 
session  to  spend  the  winter  in  the  south  of  France,  and  during 
his  absence  his  duties  were  performed  by  Dr.  Argyll  Robertson. 
This  period  of  repose  appeared  to  have  to  a  certain  extent  restored  his 
vigour,  but  in  1869  he  again  fell  into  delicate  health.  At  the  Christ- 

mas recess  of  the  session  1871-2  he  was  again  obliged  to  obtain  leave 
of  absence  for  the  remainder  of  the  winter  and  spring.  He  proceeded 
to  Mentone,  in  France,  and  in  the  summer  time  he  returned  to 
Edinburgh,  and  delivered  a  few  clinical  lectures.  .The  winters  of 

1872-3  and  1873-4  he  again  spent  on  the  Continent,  and  during  his 
absence  these  three  years  the  duties  of  the  chair  were  discharged  by 

his  assistant.  Dr.  M'Kendrick.  Repose,  however,  brought  him  no 
permanent  gain  of  strength,  and  he  resigned  the  Chair  of  the  Institutes 
of  Medicine  in  July  last  year.  Last  winter  he  spent  in  Nice;  and 
although  there  seemed  to  be  no  distinct  improvement  in  his  health,  he 
was  able  to  engage  in  a  considerable  amount  of  consulting  practice  as 
a  physician.  He  was  present  in  Edinburgh  at  the  late  meeting  of  the 
British  Medical  Association,  when  his  pale  and  emaciated  appearance 
filled  his  friends  with  great  alarm.  It  was  interesting  to  observe  at 
that  gathering  of  medical  men  how  desirous  his  numerous  pupils,  now 
scattered  over  the  country,  were  to  exchange  a  few  words  with,  and 
grasp  the  hand  of,  their  old  master.  We  believe  no  honour  of  bis 
previous  life  was  more  highly  appreciated  by  him  than  that  of  his  alma 
mater  confeiTing  upon  him  its  highest  scientific  distinction,  and  he  was 
also  proud  that  his  bust  obtained  a  place  among  the  many  worthies 
whose  statues  now  adorn  the  library  hall  of  the  University.  Professor 

Bennett  leaves  a  widow  and  a  family  of  five.  His  only  son,  Dr.  Alex- 
ander Hughes  Bennett,  is  now  practising  as  a  physician  in  London. 

To  sum  up  the  results  of  Dr.  Bennett's  arduous  life,  we  may  enume- 
rate the  followirig  as  being  his  chief  contributions  to  the  science  and 

practice  of  his  profession. 
1.  He  was  the  principal  agent  in  advocating  the  use  of  cod-liver  oil 

in  this  country  in  the  treatment  of  tubercular  diseases. 
2.  He  was  the  first  systematically  and  practically  to  teach  histology 

and  the  use  of  the  microscope. 

3.  He  was  the  first  to  introduce  the  systematic  teaching  of  clinical 
medicine,  with  the  aid  of  all  the  modem  appliances  now  in  use. 

4.  He  was  the  first  to  show  the  great  importance  of  the  microsco- 
pical examination  of  diseased  organs,  and  more  especially  of  the  great 

nervous  centres. 

5.  He  pointed  out  the  errors  in  the  prevalent  method  of  treating 
acute  inflammations  of  internal  organs,  and  more  especially  of  the 
lungs  ;  and  was  highly  instrumental  in  leading  to  the  almost  entire 
abolition  of  bleeding  in  these  affections. 

6.  He  condemned  the  indiscriminate  drugging  of  patients  much  in 
vogue,  and  especially  the  too  free  use  of  mercury  in  syphilis  and  in 
diseases  of  the  liver. 

7.  He  was  the  first  to  record  a  case  of  leucocythsemia,  and,  while  he 
did  not  at  the  time  discern  its  tnie  character,  he  contributed  largely  to 

its  diagnosis  and  pathology,  and  also  to  the  application  of  the  disco- 
very to  an  explanation  of  the  functions  of  the  lymphatic  and  blood 

glands. 
8.  He  was  one  of  the  first  to  advocate  combined  labour  in  the  pro- 

secution of  scientific  inquiries,  and  to  the  principle  of  grants  of  money 
being  given  by  public  bodies  for  that  purpose. 

9.  He  contributed  to  physiology  his  well-known  molecular  theory  of 
organisation  which,  if  not  adopted  generally,  has  at  all  events  led  to 

a  reconsideration  of  the  question  by  the  upholders  of  the  cell-theor)-, and  to  considerable  modifications  in  their  views. 

Professor  Bemiett  was  a  man  of  a  remarkably  clear  and  vigorous  in- 
tellect.    His  mind  was  severely  logical.     What  he  wanted  in  breadth 
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of  view  he  gained  in  penetrative  power.  Few  could  grasp  more 
quickly  the  essentials  of  a  subject,  or  perceive  the  real  point  at  issue. 
His  quick  mind  soon  detected  fallacies  in  argument.  The  prevailing 
quality  of  his  mind  was  nulhod.  He  was  methodical  in  all  he  dill.  It 
was  this  quality  which  made  him  so  great  a  teaclicr  :  he  not  only 

taught  facts,  but  methods  ;  and  thus  he  lias  done  more  for  the  Univer- 
sity of  Edinburgh  as  a  teacher,  than  perhaps  any  other  man  in  the 

century.  His  power  of  method  was  observable  in  all  the  relations  of 
life.  An  accurate  business  man,  there  was  nothing  he  sooner  lost 

patience  with  than  a  slovenly  manner  of  dealing  with  matters  of  busi- 
ness. He  was  a  hater  of  pretensions  and  shams  of  all  kinds,  and  was 

most  unsparing  in  his  ridicule  of  all  such. 
His  power  of  sarcasm  and  his  tendency  to  indulge  freely  in  severe 

critical  remarks  upon  the  works  of  others,  did  not  make  him  a  general 
favourite  with  many  of  his  professional  brethren.  He  cannot  be  said 
to  have  ever  attained  the  high  position  as  a  consulting  physician  which 
was  his  due.  He  was  too  much  of  a  reformer,  too  pronounced  and 
outspoken  in  his  opinions  ;  he  had  too  little  of  the  suavilcr  in  modo  to 
be  a  successful  consultant.  The  same  characteristics  were  displayed 

by  him  in  his  intercourse  with  his  colleagues  as  a  member  of  the  Sena- 
tus  Academicus  of  the  University.  Nevertheless,  so  great  was  their 

respect  for  and  confidence  in  him,  that,  at  a  critical  period  in  the  pro- 
gress of  the  Universities  (Scotland)  Bill  in  1S5S,  he  was  entrusted  with 

the  interests  of  the  Senatus  as  their  envoy  to  Parliament.  In  this  posi- 
tion, he  rendered  most  essential  service  by  his  ability  and  indomitable 

energy. 

By  those  who  knew  him  best,  Dr.  Bennett  was  much  beloved.  He 
shone  in  the  social  circle,  or  in  his  beautiful  retreat  on  the  shores  of 
Loch  Lomond.  Some  men  command  affection  almost  at  first  sight. 
Bennett  was  not  one  of  these.  Those  who  knew  him  longest  had  the 

greatest  afl'ection  for  him  ;  they  knew  tliat  beneath  an  austere  and 
critical  manner  he  had  a  kindly  heart,  and  tliey  were  willing  to  over- 

look and  forget  his  severe  words,  often  too  thoughtlessly  spoken,  and 
what  might  be  ret;arded  as  his  narrowness  and  intolerance,  for  the 
sake  of  his  friendship.  When  his  words  injured  the  feelings  of  any 
one,  he  was  ready,  if  this  were  pointed  out  to  him,  to  express  his 
regret,  and  usually  in  these  circumstances  he  was  apparently  much 
surprised  that  his  remarks  had  hurt  the  feelings  of  his  friend.  The 
severest  criticism  of  his  own  doings  never  caused  any  feelings  of  re- 

sentment. After  a  hearty  laugh  at  the  attack,  he  immediately  arranged 

his  artillery  for  answering  his  opponent  etTectively.  He  was  remark- 
able for  fearlessness  in  expressing  his  opinions — indeed  one  of  his 

chief  characteristics  w-as  great  personal  courage.  This  was  exemplified 
even  to  the  end  of  his  life. 

When  we  saw  him  last,  we  were  stnick  by  his  quiet  subdued  man- 
ner. Suffering,  and  time  for  quiet  and  sober  reflection,  evidently  had 

produced  a  mellowing  effect  on  his  mind.  The  asperities  of  his  cha- 
racter had  disappeared,  and  he  was  calm  and  gentle.  Probably  things 

of  time  and  sense  were  appearing  before  him  in  their*  true  light,  and 
he  was  preparing  for  the  end. 

Altogether  he  was  a  man  of  rare  talent,  high  spirit,  and  fine  taste. 
When  all  the  controversies  with  which  his  name  is  associated  will  have 

been  forgotten,  the  important  sen-ices  wiich  he  rendered  to  practical 
medicine  will  be  even  more  highly  appreciated  than  they  are  at  pre- 

sent ;  meantime,  the  lesson  of  his  life  to  us  all  is:  "  ]\  hatsoever  thy 

hand findeth  to  do,  do  it  with  all  thy  might." 

MEDICAL  NEWS. 

Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 

tificates to  practise,  on  Thursday,  September  30th.  1S75.' 
Harvey,  Thomas  Prickard,  Pryland  Road,  Ncwinyion  Green  Road,  N. 
Kellard,  James  Thomas  William  Stcnteford,  Trafalgar  Place,  Stoke,  Devonport 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Anderson,  Alexander.  St.  Burthnlomew's  Hospital 
Betty.  Samuel  Georcie,  University  College 
Brown,  Francis  Wheeler,  London  Hospital 
Harvey,  Henry  Frederick,  University  College 
Hopkins.  John  University  College 
McOachen,  Frederick  William  Dobson,  London  Hospital 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 
BELLINGHAM   UNION— Medical  Officer  for  the  Second  District. 

BIRKENHEAD    liOROUGH    HOSPITAL  —  Junior   House- Surgeon.     Salan*. 
£€)o  per  annum,  with  board  and  lodging.    Applications  on  or  before  the  11th  insl. 

BROOKWOOD  ASYLUM,  near  Woking-Second  Assistant  Medical  Officer. 

CHARING  CROSS  HOSPITAL— Dispenser,  Salary,  j^xoo  per  annum,  and 
luncheon.     Applications  on  or  before  the  aoih  instaoL 

COUNTY  TIPPERARV  INFIRMARY  -Surgeon.  Salary,  ;Cioo  per  annum. 
Application-i  on  or  before  ihc  I'jih  instant. 

DENIIIGHSHIRE  INFIRMARY— House-Surgeon.  Salary,  £%s  P"  annum, 
w.th  board,  lodging,  and  wastiifig.     Applications  on  or  before  the  i6th  instant. 

DONCASTER  IN  FIKMARY-Hoiivc  burgeon.  Salary,  j£ioo  per  annum,  with 
board  and  lodijing.     Applicatlnns  to  be  made  on  or  before  the  i8th  instant. 

DORSET  COUNTY  HOSPllAL—Housc-Surgeon.  Salary,  £^o  per  annum,  with 
£to  additional  as  Secretary.     Applications  on  or  before  the  20th  instant. 

EAST  RETF(JRD  UNION-Mcdic.il  Officer  .ind  Public  Vaccinator  for  the 
Leverton  District.     Salary.  ;t^o  per  annum,  and  fees. 

GLOUCESTER  COUNTY  ASYLUM— Junior  Assistant  Medical  Officer.  Salary, 
;C8o  per  annum,  with  board,  lodging,  and  washing.  Applications  on  or  before 
the  iSth  instant. 

HASLINGDEN  UNION— Medical  Officer  for  the  Accrington  District.  Salary, 

jC<)o  per  annum. 
HOSPITAL  FOR  SICK  CHILDREN,  Manchester- Assistant  Physician. 

Applications  on  or  before  tht  i;7th  instant. 
INVERNESS  DISTRICT  ASYLUM— Assistant  Medical  Officer.  Salary.  £jo 

per  annum,  with  bed,  board,  and  washing.  Applications  on  or  before  the 
I  itli  instant. 

LONDON   HOSPITAL— AsMstant  Obstetric  Physician. 
NEWCASTLE-UPON-TYNE  UNION— Medical  Officer  for  the  First  District. 

Salarj-,  j^so  per  annum. 
NOR'IH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh— Assistant 

Medical  Officer.  Salary,  ̂ i'">o  per  annum,  with  board,  lodging,  and  washing. 
A  knowledge  of  Welsh  indispensable.  Applications  to  be  made  on  or  before 
the  I  ith  in>tant. 

NORWICH  DISPENSARY— House-Surgeon.  Salary,  /120  per  annum,  with 
unfurnished    residence  and  apartments. 

PEMBROKE  UNION— Mcdic.d  OlTicer  for  the  First  District. 

RICHMOND  INFIRMARY- Housc-Surgcon.  Salar>',  /80  per  annum,  with 
board  and  lodging.     Applicaii'>ns  on  or  before  the  25th  instant. 

ROYAL  ISLE  OF  WIGHT  INFIRMARY,  Ryde— House-Surgeon  and  Secre- 
tary. Salary.  £^0  per  annum,  with  board,  lodging,  and  washing.  Applications 

on  or  before  the  25th  instant. 
SETTLE  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Bentham  Dis- 

trict.     Salarj'.  £^0  per  aniuim.  ;uid  fees.     Applications  on  or  before  the  iQlh  inst. 
STROUD  GENERAL  HOSPITAL-House  Surgeon. 
SURREY  DISPENSARY— Dispenser.  Salarj'.  j^So  per  annum,  with  furnished 

apartments  and  coals.     Applications  on  the  12th  instant. 

SUSSEX  COUNTY  HOSPI  fAl   Physician  and  Assistant -Physician.  Applica- 
tions on  or  before  the  13th  instant. 

TIVERTON  INFIRMARY  and  DISPENSARY— House-Surgeonand  Dispenser. 
Salarj',  ;Cic>o  per  annum,  with  furnished  apartments,  coals,  gas,  and  attendance. 

TORRINGTON  UNION  —  Medical  Officer  for  the  Peters  Marland  District. 

Salary,  £^  :  3  per  annum. 
UNIVERSITY  COLLEGE  HOSPITAL,  London— Surgical  Registrar,  Applica- 

tions on  or  before  the  19th  instant. 
WESTMINSTER  HOSPITAL— House-Physician.  Applications  on  or  before 

the  26tb  instant. 
WEST  SUSSEX.  EAST  HANTS,  AND  CHICHESTER  GENERAL  IN- 

FIRMARY AND  DISPENSARY— House-Surgeon.  Salarj-.  £%o  per  an- 
num, and  £10  per  annum  as  Secretary,  with  board,  lodging,  and  washing. 

Applications  to  be  made  on  or  before  the  2^rd  inst.— Assistant  House-Surgeon 
to  dispense.  Salary,  .£30  per  annum,  with  board,  lodging,  and  washing.  Ap- 

plications to  be  made  immediately. 
W^ORCESTER  GENERAL  IN  FlRl^IARY- Physician.  Applications  on  or 

before  the  z-^rd  instant. 
WORKSOP  DISPENSARY- Resident  Surgeon.  Salary,  ;£i2q  per  annum,  with 

furnished  apartments,  coal,  gas,  and  attendance. 

MEDICAL  APPOINTMENTS. 
Thames  marked  with  an  asterisk  are  those  of  At  embers  o/tht  Association, 

•Joseph,  J.  Raphael,  Esq.,  late  Surgeon  Belgian  Royal  Mail  Company,  appointed 
a  Surgeon  Superintendent  in  the  tjueensland  Government  Service. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  attnotujcements  0/  Births,  Marriages,  and  Deaths 

is  -^s.bd.,  which  should  be  forwarded  in  stamps  with  the  communication. r.IRTHS. 

H.\RKi!>.—  At  the  BorouEh  Asylum.  Norwich,  recently,  the  wife  of  William  Harris, 
L.R. C.P.Ed.,  Medical  Superintendent,  of  a  daughter. 

Miller. — At  15,  Shandwick  Place,  Edinburgh,  on  October  ist,  the  wife  of  *A.  G. 
Miller,  M.D.,  of  a  son. DEATHS. 

Harris,  Michael,  M.B.l.ond.,  Assistant  Physician  to  the  Children*s  Hospital,  Pen- 
dlcbury,  near  Manchester,  younger  son  of  Michael  Harris,  of  i,  Pcmbury  Road, 
Lower  Clapton,  at  Manchester,  on  September  aSth. 

•Murray,  Charles.  M.R.CS.,  in  the  41st  year  of  his  age,  at  Waterloo  Bank,  Old- 

ham, on  September  39th. 

Pigmentary  Deposits  in  the  Brain  as  the  Result  ok  Mala- 
rial Poisoning. — Dr.  Hammond  of  New  York  has  presented  a  paper 

(Xeurological  Society)  upon  tlie  above  subject,  in  which  he  gave  the 
results  of  clinical  observation  ami  CNperiments  upon  animals.  He  re- 

garded the  pigment  in  these  ca.^es  as  being  of  splenic  origin.  He  was 

of  the  opinion  that,  especially  in  malarious  districts,  many  ner\'0us  dis» 
orders  were  induced  by  the  deposit  of  this  pigment  in  the  brain. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 

MONDAY   .... 

TUESDAY   

WEDNESDAY, 

THURSDAY  .. . 

-Metropolitan  Free,  2  p.m. — St.  Mark's,  9  a.m.  and  2  p.m. — Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M. 

■  Guy's.  1.30  P.M.— Westminster,  2  p.m.— Royal  London  Oph- 
thalmic, II  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 

West  London,  3  p.m.— National  Orthopsedic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m. — St.  Mary's,  1.30  p.m. — Middlesex, 
1  P.M.— University  College,  2  P.M. — St.  Thomas's,  1.30  p.m.— Lon- 

don, 2  p.m. — Royal  London  Ophthalmic.  11  a.m. — Great  Northern, 
2  P.M.  — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King  s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopiedic,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Hos- 

pital for  Diseases  of  the  Throat.  2  p.m. — Royal  Westminster  Oph- 

thalmic, 1.30  p.m. — Hospital  for  Women,  2  p.M.^St.  Thomas's 
(Ophthalmic  Department),  3  P.M. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m. — King's  College,  1,30  P.M. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  P.M. — Royal  Westminster  Ophthalmic, 

i.^^op.m. — St.  Thomas's,  9.30  a.m.  and  1.30  p.m. — Royal  Free, 
9  A.M.  and  2  p.m. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 

FRIDAY...,, 

SATURDAY 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.:;o  p.m.  Dr.  Dickinson, 

*'  On  the  Pathology'  of  Chorea";  Dr.  Greenhalgh,  "  On  the  Use  of  the  Actual 
Cautery  in  the  Enucleation  of  Fibroid  Tumours  of  the  Uterus". 

WEDNESDAY.— Hunterian  Society.  Council  Meeting  at  7.30  p.m;  General 

Meeting  at  8  p.m.,  when  Dr.  Daldy  will  read  a  paper  on  the  "Causes  of 
Functional  Cardiac  Murmurs." 

NOTICES  TO  CORRESPONDENTS. 

CoRRBSPONDHNTS  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Joi/rnal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street.  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Wb  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

Erratum.— In  the  List  of  Prizes  in  the  Medical  Schools  (Journal,  September 

25th,  paee  408),  the  name'"  A.  B.  Prowse  Giles",  in  the  second  line  of  the  St. 
Mary's  Hospital  list,  should  be  "  A.  B.  Prowse". 

The  Devonshire  Hospital  and  Buxton  B\th  Charity. 

At  the  meeting  of  the  Committee  of  Management,  on  October  2nd,  1875,  Dr.  Ro- 
bertson, the  Chairman,  stated  that  for  the  quarter  endmg  September  .^oth,  631 

in-patients  were  admitted  during  the  three  months;  and  536  were  discharged  as 
having  been  beneficially  treated  ;  64  as  no  better  ;  ig  were  discharged  at  their  own 
request ;  2  were  discharged  for  breach  of  rules ;  one  left  without  report ;  3  died  in 
the  hospital  ;  and  153  remained  on  the  books  at  the  end  of  the  quarter.  The  hos- 

pital contains  iso  beds  for  patients  ;  and  the  pressure  on  its  capabilities  becomes 
greater  and  greater.  Notwithstanding  the  increased  number  of  bed?,  from  100  to 
150,  during  the^e  recent  years,  the  number  of  patients  waiting  for  admission, 
during  some  weeks  of  the  present  year,  has  been  greater  than  ever,  reaching  the 
very  large  number  of  350,  and  necessitating  a  delay  in  the  reception  of  applicants 
of  SIX  or  seven  weeks.  During  the  three  months,  132  out-patients  have  been  re- 

ceived :  and  of  these,  101  have  been  discharged  as  beneficially  treated,  13  as  no 
better,  and  iS  are  described  as  having  left  without  report. 

In  pursuance  of  the  endeavour  to  obtain  from  the  patients  the  results  of  the 
treatment  six  weeks  afier  their  discharge  from  the  hospital,  replies  have  now  been 
received  from  65  patients,  and  they  convey  the  impor[ant  information  that  49  are 
stated  to  be  quite  well,  449  to  be  improved,  153  to  be  no  better,  and  5  to  have  died. 
The  seventy  of  the  cases,  their  chronic  character,  their  duration,  and  the  limita- 

tion of  the  time  spent  in  the  hospital,  ranging  from  three  to  six  weeks,  are  consi- 
dered to  render  this  statement  highly  satisfactory'. 

Member  B.  M.  A-— You  will  find  on  page  352  of  the  Journal  for  September  nth, 
a  short  account  of  the  institutions  which  make  the  teaching  of  State  Medicine  a 
feature  ;  and  at  page  407  of  the  Journal  for  September  25th,  the  regulations  of 
the  Universities  which  grant  degrees  or  certificates. 

Early  Menstruation. 

Sir, — I  have  observed  frequent  letters  from  some  of  your  correspondents,  calling 
attention  to  the  so-called  "early  menstruation"  of  young  infants.  Any  old  expe- 

rienced nurse  will  be  able  to  tell  them  that  the  coloured  discharse  from  young 
girls  is  of  almost  daily  occurrence.  I  have  had  my  attention  called  to  it  repeat- 

edly.— Your  obedient  ser\'ant,  W.  D.  S. 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and   other   business  matters,    should    be  addressed    to   Mr.   Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Ofi&ce,  36, 
Great  Queen  Street,  W.C,  and  not  to  the  Editor. 

M.\UNSELL  Memorial  Fund. 

Amount  already  acknowledged,  £,-]fj  3s.  6d. 

The  following  subscriptions,  in  addition  to  those  already  acknowledged,  have  beea 
d. 

10    6 

3     5 

Q    10 

received. 
The  Rev.  James  Baxter,  C.C     .. 
Dr.  Benson.  Sheffield.. 

B.  Banks,  Esq.,  Secretary  Local  Government  Board,  Ireland     .. 
Dr.  Burnside,   Medical  Officer,  Clondalkin. . 
Dr.  Cahill,  Ballynacargy 

Dr.  Chapman.  Medical  Officer,  Donnybrook 
W.  Colles,  F.R.C.S.I. 
Dr.  Connolly,  Multyfamham 
Mr.  Henry  Coulter     ,. 
E.  W.  Collins,  M.D.  .. 
Dr.  Davey,  Medical  Officer,  Terenure 
Dr.  Davys,  Swords     . . 
R.  Donnell.  Esq. 

Dr.  Dw>-er,  Camden  Street 
Dr.  Denham 
John  Ferguson,  M.B.,  North  City  Dispensary 
Dr.  Finegan,  Medical  Officer,  Glasnevin  and  Finglas  Dispensary. 
Edward  Gibson,  Esq.,  Q.C.  M. P.  ..  ..  .. 

E.  Dwyer  Gray,  Esq.,  Freeinafi's  Jourual Rev.  S.  Haughton,  M.D.,  F.T.C.D. 
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Henry  H.  Stewart,  M.D. 
Dr.  Stock,  Camden  Street 
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Subscriptions  will  be  received  at  the  office  of  this  Journal,  or  by  Dr.  Joseph 
Rogers.  Dean  Street,  Soho,   London. 

It  is  the  intention  of  the  Council  of  the  English  Poor-law  Medical  Officers'  Asso- 
ciation to  have  a  special  meeting  in  London,  in  order  to  promote  the  Memorial 

Fund. 
An  Api'eal. 

Sir, — Will  you  kindly  allow  me  a  corner  in  your  Journal  to  make  an  appeal  to  the 
charitable  among  your  readers  on  behalf  of  the  widow  and  family  of  a  medical 
brother  ?  The  gentleman  referred  to,  after  practising  some  time  in  South  America, 
settled  in  the  neighbourhood  of  Edinburgh,  where  he  resided  to  the  time  of  his 
death.  This  event  took  place  somewhat  suddenly  several  months  ago,  and  he  has 
left  a  widow  and  family  of  six  children  (the  eldest  but  nine  years  of  age)  in  very 
straitened  circumstances.  The  widow  is  a  native  of  Chili,  and  has  no  relatives  of 
her  own  in  this  country.  As  there  is  no  prospect  of  her  being  able  to  support 
herself  and  her  family  here,  she  is  naturally  very  anxious  to  return  to  her  own 

country  and  friends. 
It  is  with  the  o'^ject  of  assisting  her  to  do  this,  that  the  present  appeal  is  made. 

It  is  not  considered  prudent  to  mention  names  ;  but  reference  is  kindly  permitted 
to  Drs.  Warburton  Begbie  and  Joseph  Belt  of  this  city,  or  to  the  Rev.  J.  Lang- 
will,  The  Manse,  Currie,  near  Edinburgh ;  the  latter  of  whom,  or  the  undersigned, 
will  be  most  happy  to  receive  contributions  in  aid  of  this  charitable  objecL 

1  am,  etc..  J.  Jamieson,  L.R.C.S.E. 
52,  Rankeillor  Street,  Edinburgh,  October  5th,  1875. 

Q.  IN  the  Corner. — Every  member  will  have  an  opportunity  of  expressing  his 
opinion  by  filling  up  a  form,  which,  by  resolution  of  the  last  annual  meeting,  the 
General  Secretary  will  issue  under  the  direction  of  the  Committee  of  Council. 

Medical  Practice  in  America. 

Sir, — The  reply  made  a  few  weeks  since  to  H.  G.  D,  by  a  gentleman  signing  him- 
self as  an  American  ^LD.,  was  correct,  except  as  relates  to  his  first  reply.  The 

law  in  eighteen  of  the  States  of  the  Union  is  as  strict  as  that  in  England  as  re- 
lates to  medical  men.  No  one  is  allowed  to  practise  unless  he  be  a  regular  gra- 

duate from  .some  regular  school  of  medicine,  no  matter  whether  allopathic  or  other- 
wise. The  Board  of  Health  of  New  York  City  prosecute  a'l  irregular  practi- 

tioners ;  and  m  many  Slates,  if  any  one  practise  without  a  genuine  diploma,  he  is 
liable  to  a  fine  of  1,000  dols.  (^200)  and  imprisonment.  The  law  is  almost  similar 

to  that  of  Great  Britam  ;  and  it  has  been  my  lot,  during  sixteen  years'  practice 
in  dispensaries,  etc.,  and  privately,  to  meet  with  many  characters.  As  one  of  the 
medical  inspectors  of  health  of  the  city  of  New  Vork  for  several  years,  I  am  well 
acquainted  with  the  laws. 

I  enclose  my  name,  and  would  be  pleased  to  communicate  further  in  relation 
to  American  practitioners  with  H.  G.  D. — Yours,  etc.. 

An  M.D.  OF  the  New  York  College  of  Phvsicians  and 
Surgeons  (Medical  Department,  Columbia  College.) 
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Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 

Medical  Journal,  should  be  forwanU-tl  direct  to  tlie  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  no 
later  than  Thursday^  twelve  o'clock. 

DiiCKHHS  iiv  Examination  without  Residencb. 

Sir,— In  rcTcrcncc  to  tlic  Idlers  of  Dr.  Hitchm.in  and  M.D.Edin.  in  your  recent 

issues,  may  I  bo  allowed  to  point  out  that  ncitlicr  in  the  applicatiori  to  the  Medi- 
cal Council,  nor  in  the  resolution  of  that  body  thereupon,  was  any  idea  sugficslcd 

of  the  registration  of  foreign  medical  degrees  oilier  than  those  obtained  after  strict 

examination?  'lUc  Mtdicat Dtreciory  vii  the  present  time  ritjlitly  discriminates between  degrees  obtauied  after  examination  at  furcign  universities  and  those  not 
so  obtained,  refusing  10  insert  the  latter  ;  and  that  the  Medical  Council  should 
exercise  like  discrimination  with  official  aiuliority  is  all  that  registered  practi- 

tioners possessing  foreign  degrees  can  expect.  The  recognition  of  purely  hono- 
rary degrees,  wherever  obtained,  is  c'carly  beside  the  question. 

In  conclusion,  I  would  add,  rt/r(»/(j.r  of  the  letter  of  M.D.Edin.  (11)  that  univer- 
sity residence,  rather  than  rigour  of  examination,  is  really  the  essential  diflfcrcnce 

between  the  requirements  for  his  owndegrcc  and  forthe  degrees  of  the  best  foreign 
universities.  Practitioners  who  h»veas  siudenis  passed  through  what  is  virtually 
an  academical  course  of  study  (though,  it  may  be,  not  at  a  chartered  university 
school),  finding  no  M  D.  examination  of  good  character  open  to  them  in  this  coun- 

try, arc  induced  to  obtain  abroad  academical  testimony  to  their  higher  attain- 
ments ;  and  c.vperiencc  having  taught  them  the  superior  examinational  value  of 

their  foreign  degree^  as  compared  with  their  Uritish  qualifications,  they  not  unna- 
turally seek  to  be  allowed  to  register  the  former  as  well  as  the  latter. — Yours  obe- 

diently, A  Rp.GiSTEHKD  Practitioner  and  Foreig.n 
Gradc.\te  by  Examination. 

Sir,— In  the  second  letter  of  M.D.Edin.,  recently  published  in  your  Journal,  it  is 

slated  that  Dr.  Hiichinan's  letter  was  an  argumcr.t  against  the  registration  of 
foreign  degrees.  I  cannot  agree  with  M.D.  Edin.,  for  ail  foreign  degrees  are  not 
obtained  in  the  same  manner  as  that  of  Eriangen  used  to  be  some  thirty  years 
since.  M.D.Edin.  seems  to  think  very  highly  of  his  own  university  degree,  and 
rightly,  too  ;  but  it  would  be  fol'y  in  him  10  imagine  that  no  foreign  university 
grants  degrees  after  examinations  equally  sti/T  with  his  own.  Our  insular  position, 
1  suppose,  has,  by  restricting  intercourse,  contributed  to  generate  a  contempt  for 
foreign  degrees  and  diplomas,  and  an  unreasonable  notion  of  the  importance  of  our 
own  universities,  which  is  often  ludicrous,  and  always  to  be  regretted.  Docs 
M.D.Edin.  consider  such  degrees  as  those  obtained  at  the  universities  of  France. 
Berlin,  Vienna,  Unissels,  Heidelberg,  etc.,  inferior  to  his  own  ?  Perhaps  he  docs ; 
but,  then,  diflerent  people  have  different  opinions.  I  quite  agree  with  him  in  his 
remark,  that  M.D.  degrees  obtained  with  inadequate  tests  should  have  no  place 
in  our  Rtxistcr ;  but  I  cannot  sec  why  those  degrees  which  are  obtained  after  ex- 

aminations, which  in  many  cases  are  very  mucli  more  difficult  than  those  of  some 
of  our  own  university  boards,  should  be  ignored  and  refused  registration,  1  have 
passed  the  ordinary  exammatiim  for  the  degree  which  I  possess,  and  I  think  it  cer- 

tainly hard  that  I  may  n^t  legistcr  it,  when  1  think  that  by  paying  £2$  I  may  ob- 
tain F.R.C.S  Rdin.,  and  /-,o  M.R  C.P.  Fdin.,  both  of  which  arc  registcrable 

diplomas.  M.D.Edin.  had  better  refer  to  the  .l/<*(//Vrt/ ZJmr/o^^y  for  such  names 
as  Frederick  and  Hermann  Weber,  London ;  George  Bodmgton,  Dudley ;  S. 
Sutro,  London;  John  Stanton,  London;  Samuel  Smith,  London:  Henry  Port, 
London:  James  Hennet,  London;  Thomas  Laycock,  Edinburgh;  and  then  ex- 

press his  opinion  about  the  value  of  foreign  degrees.  The  Medical  Directory 
admits  all  foreign  degrees  which  are  obiaincd  after  examination,  hut  refuses 
those  which  have  been  bought  ;  and  I  think  tlie  K re isicr  ought  to  follow  its  ex- 

ample, and  at  the  same  time  refuse  all  honorary  British  degrees  and  diplomas. — 
I  am,  sir,  yours,  etc.,  M.D.Giessen. 

Life  Insurance  Ckktificates. 

Sir,— We  all  now  and  then  receive,  from  some  life  insurance  office,  an  application 
for  a  precise  and  detailed  certificate  as  to  the  date  and  nature  of  the  illness  of 

which  some  patient  has  lately  died — a  certificate  evidently  required  only  for  the 
safe  management  of  the  business  of  the  insurance  office— and  yet  not  one  of  such 
applications  that  has  reached  me  has  been  found  to  contain  any  fee.  I  scarcely 
know  what  fee  to  ch.^rge.  The  tiouble  of  filling  up  these  certificates  is  somewhat. 
In  one  now  lying  before  me  my  signature  is  reijuired  in  two  places,  and  one  is  to 
be  witnessed  ;  still,  the  time  and  trouble  required  are  much  less  than  would  be 
necessary  in  cx.amining  a  candidate  for  life  insurance  ;  therefore,  a  less  fee  would 
suffice,  and  I  should  be  glad  to  know  what  is  usual.  On  one  former  occasion  I 
wrote  to  the  office,  and  was  told  I  must  apply  to  the  friends  of  the  deceased.  This 
I  object  to  utterly.  Whatever  fee  is  fixed  on.  oneht  to  be  sent  by  the  office  with 
the  form  desired  to  be  filled  in,  and  this  we  should  all  insist  upon.  I  have  known 
registtar-i  question  the  right  of  a  medical  man  to  cive  a  certificate  of  death  to  a 
savings  bank  or  provident  institution  ;  but  I  apprehend  we  have  a  perfect  right  to 
do  so,  provided  we  make  a  proper  charge  for  the  same,  and  provided  it  is  not  a 
copy  of  the  certificate  we  furnish  gratis  to  the  rcgistiar.  —1  am,  sir,  your  obedient 
servant,  A  Country  Surgeon. 

Brighton,  October  2nd,  1875. 
Medka!.  Dkinitv. 

At  a  recent  meeting  of  the  St.  Paucras  Board  of  Guardians,  Mr.  Fildew,  the  clerk, 
said  that  a  certain  medical  officer  for  one  of  the  wards  in  the  south  part  of  the 
parish  called  upon  him,  and  handed  to  him  a  paper,  in  which  was  the  following,  in 
his  own  handwriting,  and  which  had. reference  to  the  deputy  medical  officer  of that  ward. 

'•'Subscription,  medicine,  and  advice. —One  shilling  during  illness  only.    Home 
■     visiting,   if  necessary.     Three   shillings   weekly  during   illness   only.     Hours  of 

attendance,  daily  (Sundays  excepted):    morning,  from  eleven  to  one;   evening, 
from  seven  to  nine  o'clock.     Medical  officer,   Mr.    .  M.R. C.S.England,  for- merly; Housc-Surgeon.    Hospital.     All  cash  in  hand,  or  advance.     Patients 
to  bring   their  own  bottles.     Dr.    ,  Surgeon,  etc.,  etc.     Dispensary  will  be 
closed  on  Tuesdays  and  Fridays,  until  forthcr  notice.' 

"  This  disreputable  advertisement  caught  my  eye  the  other  day  on  the  window of  a  dilapidated  house  in    Street  ;  and  as  you  take  an  interest,  I  hear,  in   the 
respectability  of  the  party,  inclose  copy  for  your  edification,  which  read  to  your 
Board,  and  then  forward  a  copy  to  the  guardians'  solicitor- ^'cc^  ftomo." 

Mr.  Joseph  Salter  thought  this  a  very  serious  matter.  The  guardians  owed  a 
duty  to  the  ratepayers  ;  and  if  the  Local  Government  Board  would  not  consider 
their  own  responsibility  in  reg.trd  to  this  medical  officer,  the  Board  ought  to  con- sider theirs,  and  advertise  at  once  for  another.— The  Board  decided  that  the 
document  brought  forward  by  the  clerk  should  be  sent  to  the  Local  Government Board. 

Notices  of  liinhs,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  Hrh  isii  Medicai.  Journal,  should  arrive  at  the 
Oftice  not  later  than  10  A.-Vi.  on  Thursday. 

Tkkatment  of  Whooping-Couch  nv  Carbolic  Acid. 

Sir, — Having  sern  the  use  of  carbolic  acid  vapour  highly  spoken  of  in  late  numbers 
of  your  Journal,  as  a  iicaimcnt  of  afifcctions  of  the  respiratory  organs,  I  think 
the  following  case,  which  came  under  my  care  last  spring,  may  prove  interesting. 
On  the  3ist  of  February  last,  I  was  called  to  see  a  Mr.  Marsh.  an<l  found  him 

suffering  from  empyema,  which,  from  the  history,  I  found  had  followed  a  pleurisy 

of  some  weeks'  duration.  The  dseasc  was  situated  on  the  left  side  of  the  chest, 
and  there  was  considerable  bulging  of  the  integuments  at  the  fourth  and  fifth  in- 

tercostal spaces.  Ulceration  had  taken  place  into  the  lung,  and  an  immense  quan- 
tity of  very  foetid  cxpecioratinn  was  flowing  from  his  mouth,  without  much  cough, 

and  with  very  short  intervals  of  rest.  'J  he  patient  was  so  greatly  distressed,  and 
apparently  in  such  imminent  danger,  that  I  thought  it  expedient  to  make  an  in- 

cision through  the  walls  of  the  chest,  and  so  afford  relief  by  giving  another  means 
of  exit  to  the  discharge.  I  was  unwilbng,  however,  to  do  this,  on  account  of  the 
proximity  of  the  bulging  purtion  of  the  heart  and  great  vessels.  I  therefore 
ordered  the  patient  to  inhale  ilie  vapour  of  carbolic  acid,  by  adding  thirty  drops 
of  the  acid  to  half  a  pint  ot  b.-iling  water.  I  ordered  this  process  to  be  repeated 
every  two  hours.  Not  having  very  great  faith  in  this  treatment,  I  called  early  on 
the  following  morning,  fuhy  prcp.tred  and  quite  determined  to  make  an  external 
opening  in  the  chest.  I  fou<ul,  however,  that  this  course  was  not  nccc-sary,  for 
the  expectoration,  which  had  amounted  to  some  pints  of  a  very  foul  liquid  during  the 
previous  day,  had  been  rc<Uiccd  to  a  very  few  ounces  during  the  night .  the  smrll 
was  gone,  and  the  appearannc  uas  that  of  healthy  pus.  my  patient  wjs  lying 
tranquilly  in  bed,  with  quite  a  happy  expression,  instead  of  lalwunng  fearfully  in 
an  upright  position,  with  a  countenance  depicting  the  utmost  misery. 

I  will  not  take  up  more  of  your  valuable  space  by  making  comments  on  this 
case  :  1  will  simply  give  two  good  reasons  for  my  bel  ef  that  the  cure  was  due  to 
the  carbolic  acid  vapour  trc;unient.  1  hey  arc  these  ;  in  the  first  place,  the  dis- 

ease had  previously  resisted  other  treatment,  and  the  symptoms  had  gradually  in- 

creased in  severity  until  this  w;l^  tried,  when,  according  to  the  patient's  own  ac- 
count, relief  was  almost  innicdiate.  1  he  other  is,  that  on  the  seconi  day  after  I 

first  commenced  the  use  of  the  v.ipour,  I  ordered  him  to  leave  it  off  entirely  in- 
stead of  using  it  every  four  hours,  as  he  was  then  doing.  On  my  sccine  him  about 

twelve  hours  afterward*^,  I  found  him  again  sitting;  up  in  considerable  distress, 
and  lar^e  quantities  of  fa*tid  liquid  coming  away  at  intervals,  though  not  to  any- 

thing like  the  extent  th.it  it  had  done  at  first.  My  patient  continued  the  treat- 
ment more  or  less  for  four  or  five  weeks,  and  made  a  good  recovery. 

Hoping  that  this  case  may  prove  useful  to  others  in  the  treatment  of  similar 
cases,  1  remain,  dear  sir,  faithfully  yours,  S,  Alfokd,  SlR.C.S.,  L.S.A., 

Al  ember  of  the  British  Medical  Association. 

Stanhope  House,  Souihsea,  September  30th,  1875. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest  : — The  Bristol  Daily  Post:  The 
Evening  News;  The  Sheffield  Post;  The  Metropolitan;  The  Hlyth  Weekly 
News;  The  Edinburgh  Daily  Review;  The  Glasgow  Herald;  The  Western 
Daily  Press ;  The  Mcrthyr  Iclcgraph  ;  The  Leighton  Buzzard  Observer ;  The 
Bristol  Daily  Times  and  Muror;  The  Derby  and  Chesterfield  Reporter:  The 
Lincolnshire  Herald  ;  The  Sunderland  Daily  Echo  ;  The  Co-operative  and  Finan- 

cial Review;  Tlie  South  Wales  Daily  News;  The  Macclesfield  Courier;  The 
^Ielbourne  Argus ;  The  Souih.impton  Times  and  HaTipshire  Expre>s  ;  The  Jar- 
row  Express  :  The  Birmingham  Daily  Post :  The  League  Journal ;  the  Sheffield 
and  Rotberham  Independent  .  The  Derbyshire  High  Peak  News;  The  Liverpool 
Daily  Courier  ;  Ihe  National  Food  and  Fuel  Reformer  ;  The  Worcester  Herald  ; 
The  Norfolk  News;  The  Worcester  Chronicle  ;  The  North  British  Daily  Mai! ; 
The  Social  Science  Review  ;  etc 

COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from:— 
Dr.  W.  T.  Gairdner,  Glasgow  ;  Dr.  W.  Rutherford,  Edinburgh  :  Mr.  W.  Cadge, 

Norwich  ;  Dr.  Edis,  London  ;  Dr.  McKcndrick,  Edinburgh  :  Dr.  T.  Skinner, 

Liverpool;  Our  Paris  Correspondent ;  Mr.  Crosse,  Norwich;  Mr.  H.  E.  Cauly, 

Liverpool  ;  Mr.  George  Godwin,  London;  Mr.  T.  E.  H  Johnson,  Liverpool; 

Dr.  James  Hogg,  London  ;  The  Registrar  General  of  Ireland  ;  Mr.  E.  Dc  Tom- 
anzie,  Derry  ;  The  Secretary  of  State  for  the  Colonies  ;  Dr.  Thomson.  Bourne- 

mouth ;  Dr.  Langmore,  London  ;  Dr.  J.  Crichion  Browne,  Wakefield ;  Tl>e 

Registrar-General  of  England;  Mr.  T.  M.  Stone,  London;  Mr.  J.  Raphael 

Joseph,  London;  Dr.  Byrom  Bramwelt,  Newcastle-upon-Tyne  ;  Mr.  H.  E.  Arm- 
strong. Ncwcastleupwn-Tyi.e ;  Mr.  W.  Fairlie  Clarke,  London;  Mr.  N.  A. 

Humphreys,  London;  Mr.  P.  H.  Holland,  London;  Dr.  W.  H.  Corficld,  Lon- 
don :  The  Secretary  of  the  Dental  Hospital ;  Mr.  John  Benson,  Sheffield  ;  Dr. 

Fayrer,  London;  Dr.  Davey.  Bristol;  Mr.  W.  D.  Spanton,  Hanley ;  Mr.  S. 

Alford,  Southsca :  Mr.  W.  E.  Noursc,  Brighton;  Dr.  Hcnr>-  Harris,  Redruth; 
Mr.  R.  Cuffe,  Horncastle  ;  Dr.  C.  E.  Underbill,  Edinburgh;  Dr.  Alexander 

Robertson,  Glasgow;  Mr.  R.  M.  Mann,  Manchester;  The  Sccretiry  of  the 

Devonshire  Hospital,  Buxton  ;  Dr.  Thomas  Lewis,  Llanelly ;  Dr.  Thomas  Cole, 

Bath;  Mr.  Charles  J.  Cullingwoith,  Manchester;  Dr.  Palon,  P.-»is!ey  ;  Dr.  John 
Brunton,  London;  Mr.  Jo>eph  A.  Baly,  Leamington  ;  Dr.  Robert  C-  B.  Holland, 
Matlock  :  Dr.  D.  H.  B.  Anderson,  Campsie  ;  Dr.  Thomas  Partridge,  Stroud  ; 

Mr.  W.  E.  C.  Nourse,  Brighton  ;  Mr.  J.  Jamieson,  Edinburgh  ;  Mr.  J.  Hamihon 
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AN    ADDRESS 
ON 

THE    i:SE    OF   EMPIRICISM    IN   THE   ART 
OF    MEDICINE. 

Dciivend  before  the  Birmingham  and  Midland  Caunties  Branch  of  the 
British  Medical  Association. 

Bv  WILLOUGHBV  FRANCIS  WADE,  M.B.,  F.R.C.P., 
Physician  to  the  General  Hospital,  Birmingham  ;  President  of  the  Branch. 

Ax  old  poet  commences  his  laudatory  description  of  a  medical  man  by 
sajnng, 

"He  was  a  very  parfyt  practlsour". 
We  may  see  from  these  words  that  the  author  was  well  aware  that  an 

absolutely  perfect  practitioner  is  an  impossibility — absolute  perfection 
can  not  be  qualified. 

It  is  the  ambition  of  most  of  us  to  merit  such  a  compliment  as  Chaucer 
paid  to  his  friend  ;  and  it  is  well  to  ask  ourselves  sometimes,  Are  our 
methods  those  best  calculated  to  make  us  successful  practitioners  ?  A 
mere  monetary  success,  whilst  it  may  satisfy  our  trade,  ought  not  to 
satisfy  our  professional  instincts.  The  two  things  are  not  identical. 

The  one  depends  largely  upon  qualities  which  would  bring  their  pos- 
sessor emolument  if  exercised  in  any  business ;  the  other  requires  quali- 

ties of  mind  and  tones  of  thought  which  may  or  may  not  impress  the 
outside  world  so  favourably  as  they  ought. 

Our  object,  then,  on  the  present  occasion  is  to  consider  some  general 

principles  and  modes  of  thought  which  may  conduce  to  the  more  suc- 
cessful application  of  our  scientific  knowledge  to  the  cure  or  relief  of 

disease.  As  practitioners,  we  require  not  merely  abstract  science,  but 

the  capacity  to  utilise  and  apply  that  science  to  achieve  the  objects  set  be- 
fore us;  namely,  the  prevention,  relief,  and  cure  of  disease.  That  is 

to  say,  we  require  to  possess  not  only  the  science,  but  the  art  of  medi- 
cine. 

Many  years  ago,  this  science  was  so  imperfect  that  we  ourselves  now 
have  justly  but  little  sympathy,  and  no  respect,  for  it.  But  its  pro- 

fessors, dogmatic  and  resolute,  were  determined  that  its  precepts  shoiUd 
even  then  be  carried  out  in  practice.  Common  sense  rebelled  against 
this  tyranny.  Men  arose  who  said,  if  the  results  of  treatment  appear 
to  us  to  justify  the  accuracy  of  your  dicta,  we  mil  obey  them  ;  if,  on 
the  other  hand,  it  plainly  appears  that  these  results  show  you  to  be 
wrong,  we  will  not  obey  them  :  and  this  quite  regardless  of  whether 
we  can  show  wherein,  scientifically,  your  error  consists.  We  will  go 
further,  they  said  ;  if  we  can  hit  upon  any  plan  which  produces  good 
results,  we  will  adopt  it  ;  and  this,  though  it  may  be  diametrically 
opposed  to  what  your  science  teaches,  and,  also,  though  we  may  be 
quite  unable  to  offer  any  adequate  explanation  of  the  results  we 
obtain.  These  persons  were  termed  empirics,  and  their  principle 
empiricism. 

In  coming  down  to  our  own  times,  and  considering  our  own  posi- 
tion, two  questions  suggest  themselves. 

Firstly :  Is  there  any  necessity  to  guard  against  science  being  so 
represented  as  to  mislead  us  in  practice  ? 

Secondly :  Does  empiricism  afford  us  any  security  against  being  so 
misled  ? 

Having  regard  to  the  admitted  imperfections  of  those  sciences  upon 
which  our  art  is,  as  it  ought  to  be,  based,  greatly  as  those  sciences  have 
progressed ;  and  also  believing  that,  in  spite  of  great  advances  in  the 
direction  of  freedom  of  opinion,  dogmatism  is  not  yet  eradicated  from 
the  earth  ;  I  submit  that  the  first  question  must  be  answered  in  the 
affirmative.  It  is  unfortunately  necessary  to  protest  against  an  opinion 
which  such  a  statement  sometimes  elicits  ;  viz. ,  that  these  views  dis- 

parage science,  and  must  lead  those  who  hold  them  to  ignore  its  ad- 
vances. There  is,  in  my  opinion,  no  scientific  discovery  which  may 

not  become  utilisable  ;  I  never  hear  one  announced  without  saying  to 
myself.  Can  I  see  my  way  to  applying  it  to  the  purposes  of  the  art  of 
medicine  ?  But  there  are  many  new  facts  which  I  cannot  see  my  way 
so  to  utilise.  I  am  conscious  of  no  inconsistency  in  admiring  and 
attempting  so  to  utilise  them,  whilst  I  refuse  to  be  led  astray  by  hasty 
generalisations,  illogical  inferences,  and  fanciful  speculations.  The 
question  really  is,  shall  we  base  oiur  art  upon  true  scientific  facts  only, 
or  upon  these  in  combination  with  scientific  fancies  ?  A  rigidly  scien- 

tific mind  could  give  but  one  answer  to  such  a  question.  The  truth  is, 

that  submission  to  pseudo-scientific  teachings  equally  debases  our  art 
and  discredits  genuine  science. 

Admitting,  then,  which  we  do  without  any  special  disparagement  of 
ourselves,  that  the  human  mind,  when  exercising  medical  art,  may  err, 
do  the  teachings  of  empiricism  tend  to  limit  its  deviations  from  truth? 

In  answer  to  this,  I  propose  to  point  out  some  obvious — indeed,  neces- 
sary— influences  which  empiricism  exercises  upon  our  modes  of  thought 

and  action,  results  to  which  it  leads,  and  practical  guides  which  it 
may  furnish  in  cases  of  doubt  and  difficulty,  where  exact  science  fails 
us  ;  and  to  give  some  illustrations  of  results  which  may  be  obtained 
by  reliance  on  these  methods  from  cases  which  have  happened  to  my- 
self. 

Our  object,  then,  should  be  to  obtain  experience.  The  wise  man,  we 
know,  profits  by  the  experience  of  others  ;  the  fool,  if  by  any,  only  by 
his  own.  Let  us,  then,  respect  the  opinions  of  trustworthy  observers 
and  practitioners,  even  if  we  do  not  thoroughly  understand  \hem  ;  but 
not  if  they  are  disapproved  by  our  own  temperate  reason.  We  wish 
to  learn  what  art  can  do  for  disease ;  and  this  necessitates  that  we 

should,  in  the  first  place,  ascertain  what  nature  can  do — that  is  to  say, 
the  natural  history  of  disease  ;  this  can  only  be  satisfactorily  noted  in 
undrugged  cases.  We  know  that  many  diseases,  of  which  some  cases 
require  energetic  treatment,  will,  in  many  other  instances,  do  perfectly 
well  without  any  treatment  at  all.  For  example,  pneumonia  is  such  a 
disorder  ;  so  are  all  the  exanthemata,  even  including  typhus.  I  have 

often  managed  acute  pneumonia  without  any  drugs.  I  have  my  stu- 
dent notes  of  a  pretty  severe  case  of  typhus  so  managed  by  Dr.  Stokes 

in  the  Meath  Hospital.  Undoubtedly  this  is  the  proper  way  to  deal 
with  a  large  proportion  of  the  cases  of  the  ordinary  exanthemata.  This 

is  an  easy  matter  in  a  hospital,  no  doubt  ;  but  it  is  much  easier  in  pri- 
vate practice,  particularly  amongst  the  higher  classes,  than  many  prac- 

titioners think.  This  is  anything  but  a  lazy  method  ;  it  involves  the 
closest  attention  to  see  that  nothing  is  going  wrong  which  drugs  might 
set  right.  By  this  attention,  we  acquire  the  most  intimate  familiarity 
with  the  appearances  and  phases  of  disease.  This  familiarity  may 
sometimes  assist  us  in  prognosis.  In  the  beginning  of  the  year,  I  was 

called  to  see  a  medical  man  who  was  evidently  verj'  ill.  He  had  a 
solid  pneumonic  patch,  apparently  about  the  diameter  of  a  crown  piece, 
in  the  back  of  the  left  lung  ;  and  mucous  nilcs,  of  medium  fineness, 
over  the  back  of  both  lungs.  I  was  much  alarmed  ;  for  patients  do 

not  die  in  pneumonia  from  the  amount  of  solidification,  but  from  con- 
gestive disturbance — for  the  most  part  unannounced  by  physical  signs — 

of  the  unsolidified  portions.  Such  disturbance  may  occur  in  any  case  ; 
but  is,  on  the  whole,  more  likely  to  do  so  where  the  exudation  is 
limited  in  extent.  Free  exudation  seems  to  exhaust  the  force  of  the 

disorder.  The  next  morning,  he  was  better.  A  very  favourable  pro- 
gnosis was  now  given.  Why  ?  Because  the  back  of  both  lungs,  over 

the  greater  part  of  their  surface,  had  become  solid,  and  there  w.xs  no 
extension  of  the  mucous  rales  to  fresh  portions.  We  know  that,  in 
ninety-nine  cases  out  of  a  hundred,  when  the  inflammation  has  ceased, 
an  acutely  solidified  lung  will  resolve.  The  prognosis  was  justified  by 
the  result. 

A  still  greater  advantage  of  non-interference  is  found  when  symptoms 
do  arise  which  we  know  indicate  danger  ;  and  not  merely  justify,  but 
require,  our  interference.  We  have  perfect  confidence  that  these  are 
symptoms  of  the  disease,  and  not  of  our  treatment. 

Drugs,  especially  strong  ones,  are  edged  tools  with  which  it  is  pro- 
verbially dangerous  to  play.  That  which  can  do  good,  can  do  harm  ; 

though  we  find  it  difficult  to  realise  this  when  our  administration  has 
the  sanction  of  authority.  One  of  the  greatest  responsibilities  which 

falls  upon  us  is,  when  we  have  to  decide  whether  sj-mptoms  of  a  grave 
character  are  due  to  the  disease  or  to  the  treatment. 

The  case,  for  example,  is  one  obviously  of  the  most  extreme  danger, 
the  slenderest  chance  of  safety  remains  ;  if  we  pursue  the  treatment, 
and  if  it  be  wrong,  inevitable  death.  The  treatment  may  have  the  sanc- 

tion of  authority.  In  older  times,  it  was  generally  reckless  bleeding  ; 
now-a-days,  perhaps  an  equally  unmeaning  stimulation.  If  we  change 
it,  and  success  do  not  follow,  we  incur  the  gravest  imputations. 
Under  such  circumstances,  nothing  but  the  highest  sense  of  honour, 

of  our  duty  to  exercise  our  judgment  for  the  benefit  of  our  patient,  re- 
gardless of  the  consequences  to  our  own  reputation,  would  induce  us 

to  interfere.  We  must,  in  such  cases,  have  the  courage  of  our  opinions ; 

and  happily,  occasionally,  but  only  occasionally,  our  courage  is  rewarded 
by  the  event.  Such  a  difficulty,  no  doubt,  most  frequently  presents  itself 
in  consultation  practice,  not  because  the  previous  treatment  had  been 
careless  or  improper,  but  because  we  have  not  had  the  opportunity  of 
watching  its  efiects  upon  the  progress  of  the  disease.  But  the  same 
dilemma  has  presented  itself  to  me  in  cases  over  which  I  have  myself 
had  from  the  outset  the  fullest  control,  and  in  which  I  had  exercised 

the  greatest  care  and  watchfulness.  The  chief  dogma  of  empiricism  is 
that  the  effect  of  a  drug  in  the  individual  case  in  hand  has  to  be  deter- 

mined, regardless  of  the  effect  it  may  seem — even  justly  seem— tf>  have 
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liail  in  a  thousand  apparently  similar  cases.  Perhaps  the  most  certain 
specific  in  any  given  disease  is  iiuinine  in  .ague.  It  may  fail.  Some 
few  years  ago,  a  soldier  contracted  ague  in  India.  He  was  treated  in 
several  military  hospitals,  and  fmally  at  Xetley — an  institution  which 
is  a  credit  to  the  profession  and  .an  honour  to  the  country.  (^)uinine 
had  been  continually  and  lavishly  administered,  lleing  invalided,  he  re- 

turned to  liirmingham,  and,  at  last,  came  into  the  General  Hospital. 
lie  was  more  cachectic  in  appearance  than  any  ague  patient  I  had  ever 
seen.  His  fever  had  for  a  long  time  previously  presented  a  remittent, 

almost  more  than  an  intermittent,  type;  but  he  h.ad  no  visceral  enlarge- 
ment. There  could  be  no  good  in  w.asting  more  quinine  because  that 

drug  is  reputed  a  si)ccific  for  ague.  One  specific  having  failed,  we  had 
recourse  to  the  one  next  best  in  repute — arsenic.  After  taking  five 

minims  of  Fowler's  solution  three  times  a  d.iy  for  a  week,  he  was  not  only 
better,  but  had  lost  so  much  of  his  cachectic  appearance,  that  I  should 
not  have  known  him  ;  and  he  made  a  rapid  and  com|)lete  recovery. 

One  or  two  illustrations  of  the  possible  difficulty  in  sometimes 
determining  whether  the  symptoms  are  those  of  the  disease  or  of  drugs 
used  in  its  treatment  may  not  be  uninteresting. 

Some  years  ago,  I  was  consulted  in  the  case  of  a  lad  who  was  suf- 
fering from  diarrhiua,  caused  by  the  poisonous  water  of  a  surface-well. 

One  child  had  died,  the  mother  had  with  difficulty  recovered,  and  the 

father  was  even  then  barely  out  of  danger.  The  boy's  symptoms  had 
been  most  urgent ;  and,  though  the  diarrhcta  had,  when  I  saw  him, 
abated,  other  symjitoms  had  set  in  of  so  alarming  a  character,  that  my 
colleague  thought  his  recovery  impossible.  Indeed,  so  certain  was  he 
on  this  point,  that,  when  I  suggested  the  possibility  of  a  favourable 
issue,  he  doubted  whether  I  was  really  serious.  I  was  obliged,  there- 

fore, to  explain.  Had  the  then  symptoms  been  certainly  and  entirely 
due  to  the  disease,  my  opinion  would  have  coincided  with  his.  But 
some  of  them,  at  least,  were  not  inconsistent  with  their  being  due  to 
opium,  which  had  been  administered  very  properly,  but  very  fully.  It 
seemed  to  tne  that,  if  he  were  suffering  from  opium-poisoning,  and  the 
opium  were  discontinued,  he  might  recover ;  and  he  did.  I  think  that 
infants  may  and  do  die  from  opium  administered  for  diarrhcea,  in  a  sort 
of  collapse,  without  presenting  the  more  common  symptoms  of  opium- 
poisoning. 

To  give  another  example  :  An  elderly  gentleman  had  an  attack  of 
influen/a.  When  recovering,  but  enfeebled,  he  one  night  had  .symp- 

toms of  collapse,  for  which  stimulants  \\-cre  administered.  As  he  re- 
mained in  a  condition  which  made  the  return  of  exhaustion  not  improb- 

able, their  use  was  continued.  He  regained  no  strength,  lost  his 

appetite,  had  constant  pain  at  the  epigastrium,  with  nausea  and  occa- 
sional vomiting,  and  a  dry  hard  brown  tongue.  His  only  nutriment 

was  a  sort  of  custard  containing  brandy,  whicli  he  took  frequently  in 
doses  of  one  or  two  teaspoonfuls.  Everf  this  aggravated  the  gastric 
disturbance.  There  was  no  fever.  As  he  was  not  only  very  feeble 
but  becoming  daily  more  so,  his  condition  w.as  alarming.  The  gastric 
disturbance  was  so  marked,  and  the  only  food  he  took  was  so  offensive 
to  the  stomach,  that  it  occurred  to  me  that  the  brandy  it  contained 
might  be  the  cauje  of  his  symptoms.  On  the  other  hand,  dryness  of 
the  tongue  is  not  uncommonly  an  indication  for  the  use  of  alcohol. 
And  further,  of  four  medical  men  who  had  seen  him  quite  recently,  three 
were  distinctly  of  opinion  that  his  only  chance  of  life  lay  in  free  stimu- 

lation. I  resolved  to  make  an  experiment,  and  to  stay  for  some  hours 
to  watch  the  result.  .Some  custard  was  made  without  any  brandy.  Of 
the  first  teaspoonful  he  said  that  it  was  the  only  food  he  had  taken  for 
days  that  had  not  caused  pain  antl  a  desire  to  eject  it.  In  a  few  hours,  his 
tongue  was  moist,  and  he  made  a  good  recovery,  with  but  one  relapse 
caused  by  a  dose  of  firandy.  Consideration  of  this  case  and  of  others, 
where  the  tongue  is  dry,  teaches  us  this  lesson.  Dryness  and  brownness 
of  the  tongue  dependent  upon  the  state  of  the  system  at  large  are  indi- 

cations for  the  use  of  stimulants,  but,  when  dependent  upon  the  condi- 
tion of  the  stomach  only,  arc  contraindications.  ]!ut  we  cannot  rely 

upon  any  single  or  invariable  di.ignostic  in  cases  of  this  kind.  We 
must  consider  the  sym|itoms  in  their  totality,  and  we  must  also  look  at 
each  individually,  if  perchance  we  may  obtain  a  clue.  For  example,  in 
a  very  anxious  case  of  fever  in  a  child  where  things  were  going  very 
badly,  a  certain  amount  of  rigidity  of  the  pulse  seemed  to  contraindicate 
the  use  of  alcohol,  and  it  was  resolvetl  therefore  to  suspentl  its  use  and 
watch  the  result.  This  was  satisfactory,  and  at  that  moment  life  was 
probably  saved  by  the  discontinuance  of  a  drug,  the  use  of  which  but  a 
few  days  before  had  probably  preserveil  it.  .Such  examples  might  readily 
be  multiplied  did  time  permit.  Perhaps  enough  have  been  given  to 
show  the  importance  of  being  guided  in  the  .administration  of  potent 
drugs,  not  by  what  we  think  they  ought  to  do  but  by  what  we  see  them 
do.  liut  unless  we  daily  exercise  our  discrimination  in  simple  cases, 
and  so  form  a  habit  of  exercising  an  unbiasseil  judgment,  we  can  have 
no   chance  of  acting  with  discretion  in  times  of  difficulty  and  danger, 

often  with  all  surrounding  circumstances  conspiring  against  our  self- 
possession.  How  often,  when  coolness  is  most  essential,  ilo  we  see,  in 
its  lieu,  panic.  Want  of  education  on  this  point  is  not  from  want  of 
opportunity.  It  is  the  fasliion  nowadays  to  be  carried  away  by  the 

vague  idea  that  almost  everything  is  debiUty.  And  so,  in  vast  num- 
bers of  chronic  cases,  a  practitioner  will  go  on  giving  iron,  or  cod-liver 

oil,  or  quinine,  regardless  of  the  obvious  fact  that  in  the  particular  case 
they  do  no  good,  or  even  do  harm.  Why  does  he  not  reconsider  the 
case  from  the  beginning,  and  lay  down  his  treatment  upon  other  lines? 
Because  he  has  not  accustomed  himself  to  a  candid  consideration  of  the 

results  of  his  treatment,  and  to  dismiss  >vith  rigour  that  which  has  not  been, 
though  he  may  fairly  consider  it  ought  to  have  been,  successful.  Allow 
me  here  to  interpolate  a  little  note  upon  alcohol.  We  are  in  doubt 
sometimes  whether  it  is  wise  to  commence  its  administration  in  an 

acute  disease.  It  is  well  known  that  a  reduction  in  the  rapidity  of  the 
pulse  is  the  best  test  of  its  action  being  beneficial.  Under  such  cir- 

cumstances, it  most  rarely  fails  to  do  good.  On  the  other  hand,  if  i 
accelerate  the  pulse,  it  rarely  fails  to  do  harm.  Now,  it  is  not  generally 
known  that  we  can  ascertain  m  hich  effect  it  will  produce  in  almost  as 
little  time  as  I  have  occupied  in  saying  these  few  words.  Give  the 
patient  what  under  the  particular  circumstances  you  would  consider  to 
be  a  full  dose,  taking  care  not  to  alter  his  position  before  or  whilst 

doing  so.  Keep  your  finger  on  the  pulse,  which  must  have  been  care- 
fully counted  two  or  three  times  beforehand  for  not  less  than  a  full 

minute  each  time,  and  count  it  by  the  minute.  Before  two  or  three 
minutes  have  elapsed,  you  will  probably  find  the  rate  altered  ;  it  may 
be  that  you  may  have  to  wait  five  or  six  minutes.  The  result  of  tliis 
test  is  a  sure  indication  of  the  effect  which  proper  doses  of  alcohol  will 
have  on  the  circulation.  For  example  :  Since  this  was  written,  a  young 
girl  in  a  state  of  extreme  asthenia  from  shamefully  neglected  typhoid 
was  admitted  into  the  General  Hospital.  At  the  time  the  following 
observation  was  made,  her  pulse  was  135.  Two  teaspoonfuls  of  brandy 
diluted  with  water  were  administered  without  disturbing  her.  Within 
a  minute,  her  pulse  was  again  counted,  with  the  following  results :  First 
minute,  140;  second,  140;  third,  145  ;  fourth,  145  ;  fifth,  145.  She 
died  two  days  afterwards,  and  we  found,  as  had  been  anticipated,  most 
extensive  ulceration  of  a  large  tract  of  the  small  intestines,  and  also  a 
little  peritonitis,  but  not,  so  far  as  we  could  discover,  any  perforation, 
though  several  of  the  ulcers  were  very  nearly  through.  I  have  seen  a 
similar  case  before,  where,  with  extreme  ulceration,  brandy  was  very 
badly  borne. 

The  proposition  which  we  were  just  now  considering  was,  that  we 
should  not  adhere  to  a  treatment  which,  though  presumably  in 
accordance  with  scientific  teaching,  was  doing  no  good  and  might  be 
doing  harm.  There  is  a  converse  proposition  to  which  we  will  now 
turn.  We  should  not  interfere  with  a  treatment  which,  though  pre- 

sumably contrary  to  scientific  teaching,  is  doing  good. 
Sound  principles  sometimes  involve  their  holder  in  great  difficulties, 

as  the  following  case  will  show.  A  young  lady  of  noble  family,  a  fact 

which,  while  it  ought  not  to  increase  our  sense  of  responsibility,  cer- 
tainly does  not  diminish  it,  had  scarlatina.  About  a  fortnight  after- 

wards, she  began  to  vomit,  and  nothing  stayed  on  her  stomach ;  various 
remedies  were  tried  without  any  benefit.  About  eighteen  hours  before 

I  saw  her,  she  was  ordered  half  a  grain  of  opium  evei'y  four  hours.  At 
the  time  of  my  visit,  she  felt  better,  .and  by  the  concurrent  testimony  of 
all  her  attendants,  the  vomiting  had  diminished  in  frequency  and 
violence.  There  was  no  dropsy,  but  the  action  of  the  kidneys  was 
almost  suspended,  and  the  excretion  was  nearly  bUack,  and,  on  boiling, 
became  semi-solid.  Here  was  an  appalling  dilemma.  On  the  one 
hand,  you  will  admit  that  nothing  could  be  more  opposed  to  scientific 
teaching  than  the  administration  of  opiun\  in  a  case  of  scarlatina)  sup- 

pression. On  the  other  h.and,  it  hail  allayed  the  vomiting,  and  the 
free  ingestion  of  liquid  is  in  such  cases  of  vital  importance.  A  more 
orthodox  treatment  would,  if  it  happened  to  re-excite  the  irritability  of 
that  most  wayward  organ,  the  stomach,  defeat  our  object  by  prevent- 

ing an  adequate  ingestion  of  licpiid.  Under  all  the  circumstances,  I 
elected,  but  with  the  most  painful  reluctance,  to  continue  the  opium. 
The  only  subsequent  alteration  in  the  treatment  was  that,  three  days 
afterwards,  she  had  her  food  and  drink  tepid  instead  of  iced.  She  made 
a  rapid  recovery.  A  medical  friend  afterwards  asked  my  advice  in  a 
similar  case,  which  I  did  not  see.  Mentioning  the  foregoing  history  to 
him,  he  tried  opium,  and,  as  he  afterwards  told  me,  with  good  effect. 

This  experience  was  afterwanls  turned  to  good  account  in  another 
case.  A  farmer  in  Staffordshire  broke  his  leg.  For  this,  he  was  con- 

fined to  bed  for  several  weeks,  enjoying  excellent  health  till  three  days 
before  I  saw  him.  He  h.ad  been  seizeii  with  some  pains  in  the  upper 
regions  of  the  abdomen,  which  became  very  violent,  and  were  attended 
with  incessant,  or  at  least  most  frequent,  vomiting  and  spasm  of  the 
abdominal  muscles.     The  day  previous,  the  storm  had  extended  to  the 
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kidneys,  the  secretion  of  which  had  become  most  scanty,  blackish, 
mixed  with  lithic  acid,  and,  on  boiling,  it  became  almost  solid.  The 
vomiting  had  been  somewhat  restricted  by  limiting  him  to  water  and 
thin  gruel  in  very  small  quantities  ;  but  the  attacks  of  spasm  were  still 
frequent  and  violent  ;  and  even  in  their  absence  he  was  not  free  from 
pain.  For  these  latter  symptoms,  opium  was  an  obviously  appropriate 
remedy.  But  for  the  kidney-disorder,  the  most  threatening  to  life,  it 
would  have  appeared  to  me,  and  probably  to  many  persons,  most  inap- 

propriate but  for  two  considerations  ;  firstly,  the  history  of  the  pre- 
ceding case  ;  for,  judging  by  its  secretion,  the  state  of  the  kidney  in  the 

two  cases  could  not  be  very  dissimilar  ;  secondly,  the  history  of  this 
man  made  it  probable  that  the  disordered  innervation  of  the  kidney 
was  produced  by  the  nerve-disorder  of  the  part  which  was  primarily 
the  seat  of  pain,  and,  if  so,  was  similar  to  it  in  kind,  and  for  this  latter 
no  one  would  have  hesitated  to  prescribe  opium.  We  accordingly  gave 
him  opium,  and  with  this  he  made  a  good  though  not  uninterrupted 
recovery.  Curious  facts  such  as  these  stimulate  us  to  seek  for  an  ex- 

planation of  them.  It  is  no  part  of  empirical  medicine  to  reject  or 
slight  the  plain  interpretations  of  science  ;  on  the  contrary,  it  earnestly 
seeks  to  know  to  what  other  apparently  similar  cases  hints  thus  acci- 

dentally obtained  may  be  usefully  applied.  The  more  perfectly  we 
understand  what  has  happened  in  the  first  case,  the  more  certainly  can 
we  afterwards  deal  with  subsequent  ones. 

Now,  if  we  refer  to  experimental  physiology,  we  find  that,  in  the  last 
few  years,  it  has  thrown  great  light  on  the  subject  of  secretion.  Glands 
cannot  secrete  unless  their  own  arterial  circulation  be  in  a  certain  state 

of  activity.  This  state  depends  directly  upon  the  influence  of  the  vaso- 
motor centre,  which  in  its  turn  maybe  influenced,  amongst  other  ways, 

by  irritation  of  ganglionic  nerves. 
Now,  as  regards  the  kidneys,  listen  to  what  happens  when  the 

splanchnic  nerves  are  divided.  **  The  vessels  of  all  the  abdominal 
viscera  are  seen  to  be  dilated.  The  portal  system  is  filled  with  blood, 
the  small  vessels  of  the  mesentery,  and  those  which  ramify  on  the  sur- 

face of  the  intestine,  are  beautifully  injected ;  the  vessels  of  the  kidneys 

are  dilated,  and  the  parenchyma  is  hypera;mic."  The  blood-pressure 
under  such  circumstances  is  only  31  by  the  mercurial  gauge.  But  gal- 

vanise the  peripheral  cut  extremity  of  the  nerve,  and  the  mercurial 
gauge  indicates  a  pressure  of  115.  We  see  here,  then,  if  not  the  actual 
explanation  of  tire  7nodus  operandi  of  opium  in  such  cases  as  we  have 
been  considering,  at  all  events,  a  promising  clue  to  the  mystery. 

Here  is  another  way  in  which  the  renal  blood-pressure  may  be 
affected.  The  depressor  nerve  of  the  circulation  "  contains  centripetal 
fibres,  the  function  of  which  is  to  diminish  the  activity  of  the  vaso- 

motor centre,  and  thereby  diminish  the  arterial  pressure".  If  this  nerve 
be  divided,  and  its  central  end  excited,  what  follows?  "  If  the  abdo- 

minal organs  are  exposed  and  inspected  during  excitation  of  the  de- 
pressor, they  are  seen,  according  to  Cyon,  to  become  congested.  The 

effect  is  most  perceptible  in  the  kidneys,  which  change  colour  from  pale 

to  red  and  back  again  as  the  induced  current  is  closed  or  opened." 
This  chapter  of  physiology  cannot  yet  be  fully  written,  still  less  can  its 
pathological  correlative  ;  but  even  now  it  aftbrds  hints  of  surpassing  im- 

portance to  us  as  practitioners,  and  the  blanks  in  it  are  every  Jay  being 
filled  up.  It  is  only  lately  that  sphygmographic  observations  have 
ascertained  the  presence  of  undue  arterial  tension  in  all  the  ordinary 

phases  of  albuminuria;  viz.,  in  Bright's  disease  and  in  the  scarlatinal 
and  puerperal  forms.  But,  in  many  instances  of  these,  it  does  not 
require  any  instrument  but  the  finger  to  detect  it.  I  remember,  years 
ago,  seeing  two  cases  of  puerperal  convulsions  in  which  it  was  most 
obvious  in  the  rigid  pulse  ;  both  were  bled  several  times,  and,  after  the 
bleeding,  the  tension  disappeared,  as  did  the  convulsions,  a  return  of 
which  was  each  time  preceded  by  returning  rigidity.  Both  these  cases 
did  well.  In  such  cases,  we  now  administer  chloroform,  which  may 
not  improbably  act  by  reducing  arterial  tension.  Only  this  year  I  have 
seen  two  very  severe  and  obstinate  cases  of  scarlatinal  hematuria  with 
next  to  no  dropsy  ;  in  both,  the  pulse  was  obviously  and  palpably  rigid, 
though  both  patients  were  under  16.  Other  remedies  failing,  I  tried 
the  extract  of  Calabar  bean  in  one  case,  and  its  action  was  so  favour- 

able in  reducing  the  pulse-tension,  and  concomitantly  the  ha-maluria, 
that  I  also  gave  it  in  the  other  with  equally  good  results.  In  the  large 
and  important  family  of  haemorrhages,  alterations  of  arterial  blood- 
pressure  play  a  most  important  part.  It  is  an  old  observation  that 
slow  pulse  is  not  unfrequently  a  sign  of  an  impending  haemorrhage. 
Now,  slow  pulse  is  often,  especially  in  connection  with  hxmorrhage, 
but  another  term  for  increased  arterial  tension.  The  epistaxis  of  young 
children  is  not  due  to  any  undue  congenital  laxity  of  the  nasal  capil- 
lai'ies,  but  to,  as  I  think,  disturbance  of  the  vaso-motor  centre  of  either 
centric  or  eccentric  origin.  In  older  persons,  a  similar  disturbance  is 
present.  The  same  remarks  apply  to  haemoptysis,  regarding  which  I 
entirely  concur  with  those  who  hold  that  it  is  not  merely  a  possible  but 

a  frequent  cause  of  those  changes  in  the  lungs  which  produce  phthisis  ; 
and  this  when  it  occurs  accidentally  in  lungs  previously  sound.  There 
is,  in  my  opinion,  no  just  basis  for  the  dogma  that,  in  cases  where 

phthisis  follows  h.-emoptysis,  the  latter  has  been  caused  by  latent  tu- 
bercle. Pulmonary  phthisis  is  a  disease  which,  as  Broussais  taught, 

has  its  origin  in  inllammation  of  some  portion  of  the  lung-structure  to 
which  the  miliary  tubercle  is  secondary.  The  general  recognition  which 
this  truth  is  now  happily  obtaining,  must  exercise  a  most  important  and 
a  most  beneficial  influence  upon  the  treatment  of  consumption. 

The  singular  disonler  known  as  paroxysmal  htematuria  is  probably  a 
vaso-motor  nerve-storm  affecting  the  renal  circulation.  Some  element 
of  this  kind  is  probably  at  or  very  near  the  root  of  gout  and  its  multi- 

form expressions.  The  same  may  be  said  of  some  forms  of  diabetes 
and  of  spasmodic  asthma. 

Probably  such  a  case  as  the  following  is  to  be  thus  explained.  A 
woman  has  an  attack  of  spasmodic  asthma.  She  has  had  a  few  before ; 
but  in  this  one  is  brought  to  the  hospital.  The  urine  is  found  to  con- 

tain an  enormous  amount  of  sugar,  all  trace  of  which  disappears  as  the 
asthmatic  attack  subsides. 

These  opinions  are  speculative,  it  is  true,  but  they  suggest  very  im- 
portant clinical  inquiries,  the  result  of  which  must  furnish,  and  have  in 

my  hands  already  furnished,  practical  results.  But  it  must  not  be 
forgotten  that,  even  should  it  prove  true  that  disorder  of  a  nerve-centre 
is  at  the  root  of  some  of  these  afiections,  yet  that  disorder  may  be 
rather  a  suspension  of  action  than  a  storm  of  active  discharges.  Even 
in  hemicrania,  it  is  doubtful  to  which  of  the  two  the  pain  is  referable, 
though  I  am  much  disposed  myself  to  the  nerve-storm  view,  even  in 
opposition  to  the  opinion  of  Anstie  on  this  question.  The  next  subject 
shows  how  we  may  sometimes  successfully  puzzle  out  the  treatment  of 
cases  which  we  are  conscious  of  not  understanding,  and  also  how  we  may 
sometimes  light  upon  the  explanation  of  such  cases  after  many  years. 

In  a  paper  on  the  Treatment  of  Rheumatic  Fever,  published  in  1863, 
I  drew  attention  to  certain  cases  of  this  disease  which  seemed  to  form 

a  group  by  themselves.  Almost  suddenly,  the  type  and  aspect  of  the 
disorder  seemed  to  change.  A  drowsy  muttering  delirium  set  in,  ac- 

companied, often  for  a  short  time  ])receded,  by  diarrhoea,  the  dis- 
charges being  occasionally  h;\:morrhagic  ;  dry  brown  tongue,  diffused 

bronchitis  affecting  the  smaller,  if  not  the  smallest,  tubes,  and  not  in- 
frequently some  pneumonia,  appeared.  The  condition  of  the  patients 

was  always  alarming,  though  fortunately  none  of  them  died.  The  in- 
dications for  treatment  were  obvious  :  stimulants,  stimulating  expec- 

torants, and  astringents.  The  employment  of  these  remedies  left  no 
room  for  the  continuance  of  the  ordinary  alkaline  treatment  which, 
with  certain  qualifications,  I  then  employed  and  still  confide  in.  The 
alkalies  were  accordingly  in  each  case  discontinued.  My  attention  was 
continually  directed  to  thes»  strange  cases,  in  the  hopes  of  lighting  upon 
some  explanation  of  them;  but  none  came.  In  January  1872,  I  was 
attending  in  consultation  a  case  of  diphtheria,  which  was  progressing 
favourably  with  iodide  of  potassium,  chlorate  of  potash,  and  ammonia. 
But  one  morning  we  found  him  in  a  state  of  depression  and  somnolence, 

but  without  any  distinct  delirium.  Things  •i\-ere  going  %\rong,  and  it, 
therefore,  became  desirable  to  make  a  change.  The  state  of  affairs  was 
one  in  which  the  experience  of  many  has  shown  that  acids  and  iron 
exercise  a  favourable  influence,  and  I  suggested  that  they  should  be 
tried.  The  anomalous  and  unfavourable  symptoms  soon  disappeared, 
though  the  patient  subsequently  suffered  from  a  severe  and  protracted 
attack  of  diphtheritic  paralysis. 

Some  little  time  after  this  case  occurred,  I  happened  to  come  across 

Waring's  account  of  the  untoward  efl'ects  of  alkalies  in  certain  consti- 
tutions. In  some  persons,  however  strongly  indicated,  they  cannot  be 

borne,  as  they  produce  great  excitement  of  the  nervous  system  and 
cerebral  functions.  In  some,  they  apparently  alter  the  quality  of  the 
blood,  destroy  the  cohesive  property  of  the  blood-corpuscles,  render 
the  fibrin  less  plastic,  induce  a  thin  and  liquid  state  of  the  circulating 
fluid;  petechiae  appear  on  various  parts  of  the  body  ;  the  patient  per- 

spires profusely,  becomes  low-spirited  and  emaciated,  and  less  capable 
than  when  in  health  of  physical  exertion  ;  the  assimilating  functions 
are  deranged,  and  serious  disorder  of  the  nervous  system  results.  I 
could  not  but  be  struck  with  a  certain  family  likeness  between  this  class 
of  symptoms  and  those  to  which  I  have  previously  adverted.  The  fact 
that,  in  the  rheumatic  cases,  the  alkaline  treatment  had  been  discon- 

tinued, and  that,  in  the  diphtheritic  one,  an  acid  treatment  had  been 
substituted,  seemed  to  assume  great  importance.  On  the  other  hand, 
there  are  the  facts  that,  in  rheumatic  fever,  the  system  has  over  and 
over  again  been  completely  alkalised  without  any  deleterious  effect  being 
observable  ;  that,  out  of  a  great  number  of  cases  of  this  disease  treated 

by  myself,  a  very  few  only  had  presented  the  above  described  symp- 
toms, though  in  all  alkalies  had  been  freely  employed.  Whilst  these 

opposing  arguments  compelled  a  suspension  of  judgment,  there  was 
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evidently  abundant  ground  for  submitting  the  matter  to  the  thera- 
]>eutical  test  on  the  first  opportunity.  Cases  of  the  kind  are  rare,  and 
conseiiuenlly  it  was  just  two  year.s  before  such  an  opportunity  presented 
iuelf.  I  was  attending,  in  conjunction  with  my  eminent  colleague  Dr. 

Hell  l''letchcr,  a  medical  friend  suffering  from  severe  and  most  com- 
])licated  rheumatic  fever.  Symptoms  of  great  depression,  with  mutter- 

ing delirium  and  stupor,  suddenly  appeared.  The  kidneys,  as  we 

know,  furnish  us  with  a  very  reliable'test  of  the  alkalinity  of  the  sys- tem, and,  in  this  case,  their  secretion  left  no  doubt  that  this  alkalinity 
existed.  The  case  appeared  to  both  of  us  one  of  extreme  gravity.  I 
set  before  my  colleague  the  views  which  have  just  been  placed  before 
you,  and  he  agreed  with  me  in  the  projiriety  of  cautiously  acting  upon 
them.  The  result  was  most  unequivocal.  After  the  third  dose  of 
liydfochloric  acid,  the  symptoms  abated,  and,  coineidently  with  this 
abatement,  we  found  the  urine  faintly  acid.  .Several  examples  have 
since  shown  me  the  great  practical  importance  of  recognising  the  facts 
just  set  forth,  and  the  advantage  of  acting  upon  the  inferences  to  be 
ibawn  from  them.  But  the  recital  of  them  might  be  wearisome.  It  is 
at  tlie  same  time  necessary  to  add  that  this  alkalinity  may  arise  quite 
^pontaneously  ;  that  is  to  say,  in  cases  where  no  alkalies  have  been 
ad^ninistered,  and  also  in  chronic  as  well  as  in  acute  diseases.  It  is 
not  impossible  also  that  we  may  sometimes  infer  the  propriety  of  giving 
r.cids  from  the  general  symptoms  alone,  when  chemical  tests  fail  to 
demonstrate  the  presence  of  the  alkaline  condition.  But  then  the 
acid  must  be  given  jiurely  empirically  ;  that  is,  only  in  consideration 
(if  its  obviously  producing  a  favourable  elfecl,  which  it  may  do  up  to  a 
certain  jioint  only,  and  this  point  may  be  very  ra|iidly  reached. 

And  now-,  in  the  last  place,  let  me  offer  some  suggestions  as  to  our 
liandling  desperate  cases — those  in  which  we  have  run  through  the 
wliole  list  of  remedies  likely  to  be  successful,  but  without  success ;  those 

in  which  we  see  that,  unless  some  cliange  occur,  the  patients'  very 
hours  are  numbered.  It  is  not  merely  because  a  person  seems,  or  is, 
very  ill,  that  his  condition  is  desperate,  because  these  very  serious 
symptoms  may  have  arisen  suddenly,  and  we  may  have  in  reserve  a 
rolialile  and  appropriate  remedy.  The  first  thing  to  do  is  to  determine 

10  maintain  one's  self-possession.  It  is  easily  lost  if  we  do  not  acknow- 
ledge to  ourselves  the  probability  of  losing  it.  We  have,  then,  to  make 

a  careful  and  cool  review  of  the  whole  condition  and  circumstances  of 

\\\i  case;  to  determine,  in  the  first  place,  whether  nature  is  more  likely 
10  indl  the  patient  through  without  our  assistance  or  with  it.  If  we 
lionestly  think  the  former,  it  is  our  bounden  duty  to  act  upon  that 
opinion,  regardless  of  the  odium  we  may  incur  by  failure.  Some  time 
ago,  I  was  called  in  to  see  a  little  girl  who  was  in  that  typhoid  condi- 
iinn  we  occasionally  see  at  the  end  of  .scarlatina.  She  took  her  food 

^^•eIl,  but  had  extreme  repugnance  to  medicine.  Drugs  have  but  little 
ellicacy  in  such  eases,  whilst  the  maintenance  of  nutrition  is  all- 
imjiortant.  There  was  a  fear  lest  perseverance  with  medicine  might 
set  her  against  her  food,  and  we  advised  that  the  best  chance  of  her 
lecovery  lay  in  a  reliance  upon  milk  only.  This  confidence  was  not 
misjilaccd,  for,  after  an  arduous  struggle,  she  recovered. 

Sometimes  the  exigencies  of  the  case  compel  us  to  do  that  which, 
under  other  circumstances,  would  be  justly  blameable.  For  example, 

ill  two  eases  last  year  I  felt  compelled  to  cause  children's  chests  to  be 
tapped  with  a  simple  incision,  because  there  was  not  time  to  procure 
the  proper  instruments.  It  was  a  choice  of  two  evils;  and,  though 
both  did  well,  such  a  proceeding  can,  of  course,  only  be  justified  by 
urgent  necessity. 

The  object  of  review-ing  a  ease  is  to  see  if  we  can  determine  what  is 
tlie  key  of  the  position.  This  is  a  definite  object;  and  if  we  can,  as 
wo  sometimes  may  even  in  cases  of  great  complexity,  accomplish  this, 
a  great  number  of  considerations  are  eliminated  which  before  per- 
]i!exed  and  distracted  us.  Sometimes  this  key  is  very  remote,  as  in 
the  following  case.  A  young  lady  was  sufiering  from  astlima  of  the 
continuous  kind,  though  paroxysmally  exacerbated.  There  were  also 
disturbances  in  various  other  functions.  Two  very  able  practitioners 
had  exhausted  their  powers  when  I  was  called  in.  My  jiowers  were 
likewise  exhausted  ;  and,  although  she  subsequently  and  slowly  emerged 
from  the  attack,  I  could  not  conscientiously  say  that  any  of  our  pre- 

scriptions were  of  any  benefit.  .Some  two  or  three  years  afterwards, 
she  had  another  attack,  in  which  she  was  attended  by  one  of  her  pre- 

vious advisers  and  anotlier  very  able  practitioner.  After  matters  had 
gone  on  for  as  long  time  as  they  had  done  before,  I  was  again  sent  for. 
'  )n  careful  reconsideration  of  the  history  of  the  two  attacks,  we  recol- 

lected that  about  tlie  commencement  of  each  there  had  been  a  certain 

ninount  of  dysmenorrhcxa.  The  highways  of  medicine  had  not  led  us 
to  our  goal;  and  it  was,  therefore,  justifiable  to  try  the  byeways. 

jS'ow',  although  almost  every  drug  has  been  employed  in  asthma 
(Waring  gives  a  list  of  fifty-two),  1  do  not  know  that  guaiacum  has; 
but  it  is  known  to  be  efficacious  in  rheumatic  dysmenorrhcca,  and  in 

this  patient  there  had  been  suspicions  of  a  rheumatic  element.  Though 
much  of  the  treatment  had  been  directed  against  rheumatism,  we  re- 

solved to  try  the  guaiacum  in  full  doses.  A  drachm  of  the  simple 
tincture  was  given  every  hour.  After  the  first  dose,  some  relief  was 
obtained ;  and  alter  the  third  she  fell  asleep,  the  next  morning  was 
much  relieved,  and  made  a  speedy  recovery. 

It  is  an  useful  dogma,  that  cases  and  the  efiect  of  drugs,  though  they 
may  be  rare,  are  not  unique.  When,  therefore,  we  get  a  hai>py 
though  casual  result,  we  should  store  up  the  remembrance  of  it  for 
future  use.  Some  time  after  the  occurrence  of  the  preceding  case,  I 
saw  a  lady  who  had  long  suftercd  from  attacks  of  true  spasmodic 
asthma,  which  nothing  had  ever  been  found  to  produce  any  decided 
efiect  upon,  though  medicated  cigarettes  afforded  slight  temporary 
alleviation.  Driven  thus  into  a  corner,  I  resolved  to  try  the  guaiacum, 
of  the  ammoniated  tincture  of  which  half  a  drachm  was  given  every 
two  hours  with  excellent  results.  It  was  a  natural  thing  to  advise 
that  some  of  the  drug  should  be  kept  at  hand,  and  resorted  to  in  case 
of  another  attack.  This  was  done;  but  on  the  next  occasion  it  com- 

pletely failed.  But  now  chloral-hydrate,  given  in  small  (about  five- 
grain)  doses  every  fifteen  minutes,  produced  great  relief  after  five  doses. 
It  is  to  be  noted,  that  the  first  attack  had  lasted  many  days  before  the 
guaiacum  was  given  ;  whereas  the  second  time  it  was  taken  quite 
early.  Here  is  another  example  of  success  attending  treatment  based 
upon  such  slight  grounds  that  nothing  would  justify  its  adoption  except 
the  fact  that  the  case  was  desperate,  and  indeed  hopeless,  as  regards 
cure,  though  not  as  regards  life,  if  treated  in  a  more  orthodox  manner. 

Diphtheritic  paralysis  is  a  disease  as  little,  i)robably,  influenced  by 
drugs  as  any  with  which  we  are  actjuainted.  It  is  true  that  there  are 
certain  drugs  and  classes  of  drugs  which  are  recommended  and  used  in 
its  treatment.  But  it  is  not  cured ;  it  gets  well.  .Some  persons  will  say 
it  always  gets  well ;  but  it  does  not.  I  saw,  a  good  many  years  ago 
now,  a  lad  who,  from  paralysis  of  the  muscles  of  the  throat,  could 
swallow  nothing,  and  a  part  at  least  of  what  he  did  try  to  swallow  got 
into  his  lungs.  At  least,  there  was  a  loose  mucous  rattle  over  the  back 
of  the  chest,  which  seemed  probably  due  to  this  cause.  His  debility 
and  emaciation  were  extreme,  and  he  died  a  few  days  afterwards. 

Last  year,  I  saw  just  a  similar  case  in  a  young  girl.  In  an  attempt 
to  swallow  a  little  water  in  my  jiresence,  I  thought  she  would  have 
been  choked.  The  voice  was  almost  extinct ;  the  arms  and  legs  almost 

powerless  and  terribly  wasted.  She  \\'as  dying  of  inanition ;  and,  with 
the  former  case  before  me,  it  seemed  almost  a  certainty  that,  un- 

assisted, she  could  not  live  more  than  two  or  three  days  at  the  outside. 
Even  when  it  gets  well,  dijihtheritic  paralysis  generally,  if  at  all 

severe,  takes  a  long  time — weeks  or  months — to  do  so.  Nutritive 
enemata  are  a  poor  resource  under  such  circumstances.  Reflection  on 
the  former  ease  had  led  me  to  the  conviction  that  the  only  real 
prospect  of  recovery  in  a  similar  one  would  lie  in  frequent  feeding 

through  an  cesophageal  tube.  My  colleague  said  it  would  be  im- 
possible for  him  to  undertake  the  passage  of  this  sufficiently  fre- 

quently. He  asked  me  to  take  her  into  the  hospital,  and  I  readily 

assented ;  for,  although  considerably  above  the  ordinary  rank  of  hos- 
pital piatients,  the  circumstances  of  her  case  made  her  eminently  proper 

for  admission.  The  parents,  however,  foolishly  fond,  absolutely  re- 
fused the  proposition,  and  urged  me  to  do  something  for  her  at  home. 

After  many  most  earnest  endeavours,  we  failed  to  move  them.  But 
what  to  do !  I  protest  I  could  not  at  the  moment  have  felt  much  more 
helpless  had  the  undertaking  been  the  bringing  of  the  dead  to  life;  the 
more  so,  that  we  know  nothing  of  the  pathology  of  this  paralysis.  In 
what  part  of  the  neiTOUs  system  changes  have  occurred,  what  is  the 

nature  of  these  changes,  are  matters  njran  which  our  ignorance  is  abso- 
lute. One  thing  was  vividly  before  my  mind  :  the  necessity  that  what- 

ever agent  we  employed  should  be  one  capable  of  acting  speedily.  I 
happened  to  recollect  that  in  the  last  century  it  was  the  custom  to  treat 
some  affections  of  the  throat  with  blisters  to  the  b.ack  of  the  neck;  in- 

deed, they  were  used  in  diphtheria  itself,  but  only  in  its  early  stages, 
not  in  the  subsequent  paralysis.  I  had  myself  seen  curious  and  speedy 
results  in  some  throat-inflammations  from  blistering  the  nape.  What- 

ever efiect  blisters  produce,  is  generally  soon  after  their  application. 

Upon  grounds  so  slender,  and  for  reasons  so  trivial,  that  in  any  ordi- 
nary case  it  would  be  a  disgrace  to  act  upon  them,  we  resolved  to 

apply  a  blister  to  the  nape.  I  saw  her  no  more  ;  but  some  time  after- 
wards I  learned  that  within  thirty-six  hours  she  was  able  to  swallow. 

She  made  a  good  recovery,  though'  the  paralysis  of  the  arms  and  legs took  their  usual  long  time  to  disappear. 

In  the  beginning  of  this  year,  a  man  was  admitted  into  the  General 
Ilosjiital  under  my  care  suffering  from  diphtheritic  paraplegia.  With 

a  person  holding  him  on  each  side,  he  could  just  shuffle  along  the  wai-d 
to  his  bed.  I  put  a  blister  about  an  inch  and  a  half  wide  the  whole 
length  of  the  back,  by  the  side  of  the  vertebra;.    It  ought  to  have  been 
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wards  during  micturition  at  the  umbilicus,  welling  up  into  the  umbi- 

lical cup,  filling  it,  and  running  over  in  such  quantity  that  the  parents 
had  no  reason  to  entertain  any  doubt  as  to  the  nature  of  the  fluid.  The 
urine  was  passed  with  difficulty  by  the  urethra,  and  fell  down  from  the 
orifice.  No  tumour  was  visible  at  the  umbilicus ;  the  prepuce  was 
long,  contracted,  and  adherent  to  the  glans.  Tincture  of  perchloride 
of  iron  had  been  applied  to  the  umbilical  aperture  to  produce  contrac- 

tion, but  without  avail.  I  operated  for  the  phimosis  according  to  Dr. 

Gordon's  plan  of  slitting  up  the  prepuce,  as  it  seems  to  be  very  simple 
and  efficacious.  A  nxvus-needle  was  passed  between  the  glans  and 
the  prepuce,  and  out  through  the  prepuce  at  the  corona.  The  prepuce 
having  been  grasped  longitudinally  beneath  the  needle  by  a  pair  of 
strong  forceps,  as  much  of  it  as  was  thus  embraced  was  cut  away  by 
running  a  knife  through  the  tissues  along  the  lower  border  of  the 
forceps.  The  mucous  membrane  was  separated  with  difficulty  from 
the  glans,  then  cut  freely,  and  its  edges  fixed  to  the  skin  by  two 
sutures.  Dr.  Redfem  saw  the  child  lately,  and  has  written  me  to  say 

that,  since  the  operation,  the  mother  has  been  "quite  pleased  to  see 
the  urine  projected  to  some  distance  from  the  body  in  the  natural 
manner.  Very  little  urine  has  come  through  the  umbilicus ;  but  at  one 

period  some  blood  oozed  away,"  which  was  readily  stopped  by  the 
application  of  tincture  of  perchloride  of  iron.  "  When  I  last  saw  it," 
he  continues  to  say,  "there  was  scarcely  any  appearance  of  iJcer  or 
opening  of  any  kind." 

In  some  instances  where  the  cure  after  circumcision  has  not  proved 

complete,  it  might  be  necessar)',  in  addition,  to  operate  directly  on  the 
urachus  according  to  the  plans  already  mentioned ;  but  neither  in 
patent  urachus  nor  in  umbilical  fcecal  fistula  can  we  reasonably  expect 
a  cure,  so  long  as  there  is  an  obstacle  to  the  passage  of  urine  or  foeces 

by  the  ordinarj'  route. 

PROLAPSE    OF    OVARIAN    CYST. 

By  A.    W.  STOCKS,    M.R.C.S., 
Surgeon  to  the  Salford  Royal  Hospital. 

E.  I.,  AGED  45,  a  fustian-cutter,  pallid,  slightly  built,  married,  had 
three  children ;  she  was  last  confined  about  twenty-two  years  ago.  She 
menstruated  regularly  up  to  two  years  ago,  irregularly  till  eight  months 
ago,  and  not  at  all  since.  About  eleven  years  back,  a  tumour  about 
the  size  of  a  walnut  appeared  at  the  anus  when  getting  out  of  bed, 
becoming  larger  on  exertion.  It  was  accompanied  by  faintness  and 

■uneasiness,  especially  when  sitting  down.  She  was  always  costive,  and 
could  neither  micturate  nor  defa:cate  unless  she  replaced  the  tumour 
manually.  .She  had  lately  experienced  difficulty  in  coition.  The  lump 
had  increased  in  size  during  the  last  ten  months,  and  come  down 
always  while  at  work,  producing  a  good  deal  of  pain  in  the  hypogas- 
trium,  more  particularly  when  she  was  in  the  upright  position.  She  felt 
best  when  lying  down.  The  prolapse  was  large,  being  about  the  size 
of  a  small  cocoa-nut. 

March  15th,  1S72,  I2  noon.  When  she  was  placed  upon  the  ope- 
rating-table, and  under  the  influence  of  chloroform,  for  the  purpose  of 

having  the  simple  prolapsus  ani,  as  it  was  supposed  to  be,  relieved  by 
operation,  defctcation  took  place,  the  contents  of  the  bowel  being 
expelled  in  such  a  peculiar  manner  as  to  lead  to  the  further  and  more 
precise  examination  of  the  tumour.  It  was  then  discovered  that  the 
orifice  of  the  bowel,  instead  of  being  at  the  most  dependent  part,  was 
on  the  posterior  aspect,  and  about  half  way  between  the  edge  of  the 
anus  and  the  lowest  part  of  the  prolapse.  On  introducing  the  finger 
into  the  rectum,  a  large  mass  was  found  to  occupy  the  anterior  fold  of 
the  prolapsed  bowel,  of  globular  shape,  and  capable  of  being  encircled 
easily  at  its  base.  Fer  vaginam,  the  cervix  uteri  was  found  tilted 
forward  and  to  the  right  side.  The  uterine  sound  could  only  be  passed 

three-quarters  of  an  inch,  and  a  finger  passed  into  the  rectum  could  be 
easily  approximated  to  the  one  in  the  vagina  over  the  tumour,  clearly 
showing  an  absence  of  continuity  between  the  uterus  above  and  the 
mass  below.  Moreover,  on  rubbing  the  tips  of  the  fingers  together,  a 
hardened  cord  could  be  felt  slipping  between  them.  The  conclusion, 
therefore  at  once  arrived  at  was  that  this  cord  was  the  Fallopian 
tube,  and  that  the  tumour  was  a  small  ovarian  cyst,  which  had  fallen 

through  Douglas's  pouch,  became  entangled  with  the  prolapsed  rectum 
and  protruded  through  the  anus,  dragging  the  uterus  itself  out  of  its 
normal  position.  It  was  evident  that  to  give  permanent  relief  it  was 
necessary  that  this  tumour  should  be  removed.  Accordingly,  an 
incision  was  made  in  the  anterior  aspect  of  the  prolapse  parallel  to  the 
axis  of  the  bowel,  and,  after  breaking  down  some  slight  adhesions 
posteriorly,  a  small  ovarian  cyst  was  easily  turned  out.  The  pedicle 
was  divided,  after  being  secured  by  a  strong  hempen  ligature,  the  end 

of  which  was  left  hanging  out  of  the  wound,  and  the  wound  was  drawn 
together  by  an  uninterrupted  suture.  There  was  considerable  haemor- 

rhage, and  the  flaccid  bowel  was  left  outside  the  anus. 
At  5  P.M.,  she  had  slight  vomiting,  the  skin  was  cool,  hsemorrhage 

slight,  and  the  prolapsed  bowel  wms  swollen.  She  expressed  a  feeling 
of  relief  and  lightness  about  the  rectum,  and  it  was  noticed  that  the 
ligature  had  slipped  off  the  pedicle  and  lay  outside  the  wound.  The 
catheter  was  passed,  and  she  took  an  opiate. 

March  i6th.  The  countenance  was  good,  pulse  120,  temperature 
9S.2  degs.  She  had  vomited  frequently  up  to  7  a.m.;  most  probably 
from  the  chloroform.  There  was  shght  pain  in  the  hypogastrium  and 
right  iliac  fossa. 

March  1 7th.  There  was  no  tenderness.  The  prolapse  was  supported 

by  a  T-bandage.  She  went  on  well  until  the  24th,  when  she  passed  a 
solid  motion  involuntarily,  as  she  did  daily  for  some  time. 

April  5th.  The  tumour  was  much  smaller. 
April  gth.  The  prolapse  was  easily  returnable. 
April  i6th.  She  walked  about  and  felt  more  comfortable  than  she 

had  done  for  a  long  while  back. 
April  23rd.  The  protruded  portion  of  the  bowel  was  about  the  size 

of  a  walnut.  Defa:cation  was  fairly  under  her  control,  and  she  could 
draw  the  prolapse  back  without  manual  assistance. 

1875,  July  15th.  The  prolapse  still  existed,  but  was  accompanied 
by  no  discomfort  in,  or  obstruction  to,  either  the  act  of  defoecation  or 
micturition. 

The  tumour  (the  dried  preparation  of  which  is  in  my  possession) 

was  an  unilocular  ovarian  cyst,  and  contained  about  $'/i  ounces  of 
brown,  slightly  viscid  fluid,  specific  gravity  1,025.  The  ovary  and 
fimbriated  Fallopian  tube  were  attached  to  it,  and  on  it  were  found 
marks  of  slight  adhesions. 

This  extraordinary  case  is  of  perhaps  more  interest  from  its  singular 
pathological  character,  rather  than  from  any  peculiar  practical  surgical 
value.  The  numerous  factors,  each  of  which  must  have  furnished  its 
o«Ti  particular  but  necessary  influence  in  bringing  about  such  an  unusual 
result  as  a  prolapse  of  an  ovarian  tumour  through  the  anus,  will,  in  all 
probability,  be  long  looked  for  ere  a  similar  instance  will  be  recorded. 

POISONING    BY    TOBACCO. 

By  E.  R.  MORG.\N,  M.R.C.S.,  L.S..\.,  Medical  Officer  of  Health 
to  the  Neath  Union. 

The  history  of  the  following  cases  of  poisoning  by  tobacco  is,  I  venture 
to  think,  of  sufficient  interest  to  merit  a  place  in  the  Journal.  The 
manner  in  which  the  poisoning  was  effected  is,  as  far  as  my  knowledge 

goes,  quite  unique,  not  that  I  mean  to  say  poisoning  by  tobacco  is  un- 
known ;  on  the  contrary,  I  know  many  cases  are  on  record.  By  some 

means  or  other,  some  tobacco  got  into  a  well,  the  water  from  which 
was  drunk  by  three  persons,  and  in  each  very  severe  symptoms  of 
poisoning  were  set  up,  causing  death  in  one  instance  ;  how  the  tobacco 
was  discovered,  will  be  described  more  fully  hereafter. 

It  happened  in  a  large  village  called  Vstalyfera  in  Glamorganshire, 
which  at  the  time  was  in  the  district  over  which  I  had  jurisdiction  as 
medical  officer  of  health ;  hence  I  took  great  interest  in  the  cases,  and 
investigated  the  facts  upon  the  spot.  The  other  details  were  kindly 
furnished  me  by  Dr.  Thomas. 

On  Wednesday,  March  loth,  1875,  Dr.  Thomas  was  called  to  visit  a 

man,  aged  55,  living  in  a  row  of  five  houses,  called  "  Cwmtawe".  He 
found  him  lying  helpless  in  bed  with  very  confused  ideas,. unable  to 
swallow,  with  complete  loss  of  power  over  his  lower  extremities,  hands 

trembling,  and  skin  clammy  and  cold  ;  heart's  action  very  feeble  ; 
pulse  hardly  perceptible ;  he  did  not  vomit,  but  had  constant  nausea :  it 
ought  here  to  be  stated  that  he  had  been  a  habitual  smoker  for  many 

years.  With  such  symptoms.  Dr.  Thomas's  suspicions  were  imme- 
diately aroused  ;  and  forthwith  he  made  minute  examinations  in  the 

garden  for  any  vegetable  poisons,  and  as  carefully  inquired  of  the  wife 
of  the  patient  whether  she  had  procured  any  drug  recently  from  some 
itinerant  quack  or  chemist ;  but  from  these  sources  nothing  could  be 
elicited  to  account  for  the  symptoms,  and  so  for  the  time  his  mind  was 
obliged  to  rest  satisfied  that  the  case,  in  all  probability,  was  one  of 
vegetable  poisoning,  but  what  that  poison  was  he  was  then  unable 
to  say. 

The  same  morning  a  child,  a  nephew,  aged  four  years,  was  taken  ill, 

but  not  with  severe  symptoms.  However,  on  the  next  day,  the  doctor's attention  was  drawn  to  him.  The  lad  was  very  sick,  prostrated,  with 
severe  pains  in  the  bowels  ;  their  action  was  arrested,  necessitating  the 
use  of  enemata ;  throat  parched  ;  pupils  dilated,  fixed  and  staring  ; 
pulse  scarcely  perceptible   at   the  wrist ;   head  thrown  back,  almost 
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amounting  to  opisthotonos.  These  symptoms  continued  while  the 
prostration  became  worse,  until  on  Monday,  the  15th,  about  twelve 

o'clock,  convulsions  came  on  ;  and  at  5  r.  M.  the  same  day  he  died. 
After  death,  the  face  was  bloated  and  the  eyes  suffused  ;  the  hea<l 

was  thrown  back.  There  was  nothing  else  remarkable.  An  inquest 
was  held  ;  but  I  regret  to  say  no  post  mortctn  examination  was  maile. 

On  Sunday,  March  14th,  a  girl,  age<l  6,  was  taken  ill  with  the  same 
symptoms  as  the  other  two.  I  visited  the  place  ;  and,  on  the  fifth  day 
of  her  illness,  examined  her,  wlien  she  comjilained  very  much  of  her 
head  and  throat,  and  the  former  was  thrown  back.  The  face  was  red 
and  swollen ;  the  skin  hot  and  dry.  Temperature  in  the  axilla, 
103.4  deg.  Pulse  95,  weak.  The  pupils  were  dilated.  The  tongue  was 
thickly  furred  ;  the  bowels  confined.  After  a  prolonged  convalescence, 
she  recovered. 

In  the  same  house,  there  were  the  mother  and  six  other  children,  but 
the  three  mentioned  were  the  only  ones  affected. 

According  to  the  evidence  produced  at  the  inquest,  none  of  those 
who  were  not  taken  ill  partook  of  the  water  from  the  well  in  which  the 

tobacco  was  found  ;  hence  the  explanation  of  the  absence  of  any  symp- 
toms in  them.  The  persons  in  the  other  houses  of  this  row  procure 

their  supply  of  water  from  a  spring  near  a  railway,  two  hundred  yards 
away.  It  seems,  however,  that  one  other  house,  making  two  in  all,  also 
had  been  accustomed  to  get  water  from  the  well  first  mentioned ;  but, 
for  some  unexplained  reason,  some  time  before  the  loth  March,  they 
likewise  had  taken  their  water  from  the  well  near  the  railway. 

The  source  of  water-supply  to  those  in  the  house  who  were  taken  ill 
was  a  small  shallow  well  some  hundred  yards  away,  situated  near  a 
canal  ;  and,  upon  examination,  I  found  there  a  shallow  well  cut  out  of 
a  steep  bank,  with  a  feeble  but  persistent  spring  at  the  bottom  of  it. 

While  a  sister  of  the  deceased  (the  one  taken  ill  on  the  Sunday)  was 
taking  water  from  this  well  on  Sunday  ( 14th),  she  noticed  some  tobacco 
in  the  water,  and  drank  some  of  it  ;  but,  thinking  no  more  of  it,  did 
not  touch  it  nor  mention  the  fact  at  the  time  to  anyone.  But  next 
moming  she  spoke  about  it ;  and  the  same  evening  Dr.  Thomas  was 
made  aware  of  this. 

He  immediately  communicated  with  the  police,  and  requested  a 
policeman  to  go  and  remove  the  tobacco  forthwith.  This  was  done  on 
the  following  (Tuesday)  morning,  and  it  was  proved  that  half  a  quarter 
of  a  pound  packet  was  taken  out,  and  the  tobacco  shown  to  be  of  the 
strongest  quality,  viz.,  shag.  On  examining  the  tobacco,  it  was  quite 
evident  from  its  appearance  and  taste  that  it  had  been  in  the  water  for 
several  days. 

And  here  was,  without  doubt,  the  solution  of  the  cause  of  all  the 

symptoms,  the  chain  of  evidence  being  complete  ;  but,  at  the  inquest, 
though  I  carefully  examined  all  the  witnesses  (being  allowed  to  do  so 
through  the  courtesy  of  the  Coroner),  I  could  not  solve  the  other 
mystery,  viz.,  how  the  tobacco  got  into  the  well,  whether  by  accident 
or  through  the  wilful  act  of  some  person.  The  jury,  therefore,  were 
obliged  to  find  an  open  verdict. 

INJECTION    OF    PERCHLORIDE     OF    IRON     IN 

'post  PARTUM  H/EMORRHAGE,  RESULT- ING  IN    DEATH. 

By  II.   W.  BODDY,   M.R.C.S.  and  L.S.A., 
Cheetham  Hill,  Manchester. 

In  the  absence  of  the  usual  medical  officer,  I  was  summoned,  during 
the  night  of  April  4th,  to  attend  a  protracted  case  of  labour  at  the 
Prestwich  Union  Workhouse.  The  patient,  Elizabeth  H.,  aged  28, 
had  been  in  labour  about  five  hours  ;  and  during  the  last  hour  had,  as 
the  nurse  informed  me,  made  little  or  no  progress.  On  examination, 
the  head  was  found  to  present  in  the  right  oblique  diameter  of  the 

pelvis,  in  the  occipito-anterior  position.  The  head  was  low  in  the 
pelvis,  the  forehead  occupying  the  hollow  of  the  sacrum.  After  waiting 
two  hours,  and  finding  no  advance  made  by  the  head,  the  pains  becoming 
weaker,  and  as  no  mechanical  obstacle  to  the  passage  of  the  head  was 

apparent,  I  proceeded  to  apply  Roberton's  long  forceps.  After  applica- 
tion of  the  forceps,  by  assisting  the  pains  with  firm  traction,  the  child  was 

born,  without  difficulty,  in  from  ten  to  tifteen  minutes  ;  being  alive,  of 
full  size,  and  well  nourished.  The  placenta  was  removed  in  about 
twenty  minutes,  in  the  usual  way  ;  and,  immediately  on  its  removal,  I 
was  alarmed  by  a  sudden  gush  of  about  eight  to  ten  ounces  of  blood 
following  it.  A  flow  of  blood  continued  for  a  short  Uva^,  until,  by 
friction  and  pressure  on  the  uterus,  I  caused  it  to  contract,  and  the 
hemorrhage  was  much  diminisheil,  but  not  entirely  arrested.  A  binder 
was  then  firmly  ap[)lied,  and  pressure  kept  up  upon  the  uterus  with  the 
liand.     The  nates  were  kept  sufficiently  uncovered  to  see  any  external 

hemorrhage  that  should  occur.  The  moment  my  hand  was  ever  re- 
moved from  the  uterus  it  dilated,  and  a  gush  of  blood  poured  forth ;  and 

though  again,  by  pressure  and  friction,  contraction  was  established,  still 

the  "thin  red  line"  trickling  over  the  nates  reappeared  after  it  %vas wiped  away. 

Having  given  several  large  doses  of  ergot,  and  having  twice  injected 
cold  water  into  the  uterus  with  but  temporary  good  effect,  I  determined 

to  adopt  Dr.  R.  Barnes's  plan  of  injecting  into  the  uterus  a  solution  of 
perchloride  of  iron.  Accordingly,  I  made  the  solution  recommended 
by  Dr.  Barnes  (four  oimces  of  liquor  ferri  perchloridi  foitior  to  twelre 
ounces  of  water),  carefully  measuring  both  the  iron  solution  and  the 
water.  An  ordinary  enema-apparatus  was  used ;  and  after  pumping  the 
solution  through  the  delivery  tube  a  few  times,  to  get  rid  of  all  bubbles 
of  air  from  the  apparatus,  I  introduced  the  pipe  well  up  to  the  fundus 
uteri,  a  gush  of  blood  occurring  as  I  dilated  the  os  for  the  passage 
of  the  tube.  The  nurse  then  worked  the  syringe,  while  I  held  the  pipe 
in  its  position.  The  haemorrhage  ceased  immediately  on  the  injection 
of  the  solution  ;  and,  during  the  first  part  of  the  process,  the  patient 
made  no  complaint,  and  the  uterus  began  to  firmly  contract.  But 
during  the  latter  part  of  the  process,  she  began  to  be  uneasy,  complained 
of  pains  in  the  belly,  then  severe  cramps  of  the  flexors  of  the  leg 

occurred;  next  she  gave  a  shriek,  crying,  "Oh  my  belly';  a  general 
convulsion  took  place,  the  eyes  rolled  and  turned  up,  the  skin  became 
blue,  the  pulse  ceased,  and  she  expired.  (All  this  took  place  during  the 
last  two  or  three  strokes  of  the  enema-syringe.)  Artificial  respiration 
was  then  kept  up  for  some  time  without  any  good  effect.  The  uterus 
was  firmly  contracted  round  the  injection-tube,  some  little  force  being 
required  for  its  withdrawal. 

That  the  injection  of  the  perchloride  of  iron  was  the  immediate  ex- 
citing cause  of  death,  there  can  be  but  little  doubt,  as  the  patient  con- 
versed sensibly  with  me  two  or  three  minutes  before  the  operation,  and 

complained  neither  of  pain  nor  of  any  other  symptom.  The  hemorrhage 

could  not  be  the  cause ;  for  acting  on  Dr.  Barnes's  advice,  of  it  being 
better  to  do  it  too  soon  than  too  late,  as  we  cannot  supply  again  blood 
once  lost,  the  injection  was  used  before  the  loss  of  blood  had  begun  to 

affect  the  nervous  system.  Therefore,  the  convulsion  cannot  be  con- 
founded with  those  that  occur  at  the  closing  scene  of  death  from  simple 

hemorrhage. 

The  death  was  due,  in  my  opinion,  to  excessive  irritation  and  shock 
to  the  cerebro-spinal  and  ganglionic  nervous  systems  ;  antl  my  reasons 
are  the  following.  During  the  first  part  of  the  injection,  while  the  irri- 

tant action  of  the  perchloride  of  iron  was  engaged  in  causing  the  strong 
tonic  contraction  of  the  uterus  that  occurred,  the  irritation  to  the 

sensory  nerves  was  reflected  no  further  than  those  nervous  centres 
that  preside  specially  over  the  reflex  action  of  the  muscles  of  the 
uterus.  After  contraction  was  established,  the  irritation,  as  it  could  not 

be  further  expended  in  causing  more  uterine  contraction,  seems  to 
have  been  further  reflected  to  the  lower  part  of  the  spinal  cord,  probably 

through  the  uterine  branches  of  the  sacral  plexus,  and  this  would  account 
for  the  cramp  or  violent  contraction  of  the  flexors  of  the  leg.  Passing 

higher  up  the  cord,  the  irritation  would  next  cause  the  general  convul- 
sion that  took  place;  and  the  shock,  at  the  same  time,  to  the  ganglionic 

system,  would  cause  cessation  of  the  heart's  action  through  the  cardiac 
nerves  ;  the  consequent  blueness  of  surface  arising  from  accumulation 
of  venous  blood  in  the  capillaries  of  the  skin. 

It  may  be  suggested  that  death  occurred  from  entrance  of  the  solution 
into  the  general  circulation.  But  could  absorption,  to  any  extent,  take 
place  through  a  rigidly  contracted  uterus  ?  If  blood  cannot  pass  through 
the  walls  of  the  uterus  well  contracted  (and  we  know  it  cannot),  is  it 

possible  for  any  other  fluid  to  do  so  ? 
Again,  it  may  be  objected  that  cutting  and  cauterising  operations  are 

frequently  done  upon  the  uterus,  no  shock  supervening.  But  I  contend 
that  the  sensibility  of  the  utenis  in  the  pregnant  and  that  in  the  non- 

pregnant state,  are  two  extremely  different  things.  Though  it  has  not  yet 
been  proved  that  the  nerves  of  the  uterus  are  increased  either  in  size  or 
number  during  pregnancy,  yet  their  power  of  conducting  impressions, 
without  doubt,  is,  as  evidenced  by  the  pain  felt  during  the  contractions, 

and  by  the  reflex  contractions,  easily  brought  on  during  labour  by  irri- 
tating the  OS  or  cervix  uteri.  The  area,  too,  over  which  an  irritating 

and  caustic  injection  would  act  is  immensely  increased  in  the  utents 

of  a  woman  recently  deUvered. 
My  conclusion,  then,  is,  without  any  doubt,  that  death  in  this  case 

resulted  from  the  action  of  the  solution  of  perchloride  of  iron  upon 
the  lining  membiane  of  the  uterus.  I  considered  at  the  time,  and 
do  so  still,  that  I  was  justified,  on  the  authority  of  Dr.  R.  Barnes, 
in  using  the  iron  injection.  The  patient  would  doubtless  have  sunk 
gradually  had  this  not  been  done,  and  it  seemed  to  me  that  it  was  the 
only  chance  for  her  life.  But  this  case  does  not  give  much  encourage- 

ment  for  the   further  use  of  Dr.  Barnes's  plan.     If  again  forced  to  its 
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use,  I  should  immediately  cease  injecting  as  noon  as  contraction  of  the 
uterus  was  set  up.  I  proceeded  further  with  it  in  this  case,  jiartly  to 
thoroughly  promote  firm  contraction,  and  partly  to  use  up  entirely  the 
amount  of  Huid  recommended  by  Dr.  Barnes.  In  conclusion,  I  would 
observe,  as  this  remedy  is  only  upon  its  trial,  that  it  would  be  for  the 
welfare  both  of  the  public  and  the  profession  if  all  the  unsuccessful,  as 
well  as  the  successful,  cases  in  which  it  was  used  were  published. 
Then  it  might  be  seen  whether  the  results  would  be  such  as  to  justify 
its  general  adoption  in  these  cases  of  h:emorrhage. 

GELSEMINUM     SEMPERVIRENS     A.S     A     REMEDY 

FOR     COUGH. 

By  J.  ROBERTS  THOMSOX,  M.D.,  M.R.C.P., 
Physician  to  the  National  Sanatorium  for  Consumption  and  Diseases  of  the  Chest, 

Bournemouth. 

No  syinptom  in  pulmonary  complaints  more  frequently  calls  for  treat- 
ment than  cough.  The  skill  and  the  resources  of  the  physician  are 

alike  taxed  by  its  persistency  or  its  severity,  by  the  failure  of  medicines 
to  relieve,  or  by  the  intolerance  of  remedies  by  the  patient.  Any  addi- 

tion to  our  Materia  Medica,  therefore,  which  proves  of  real  therapeutic 
value  in  the  treatment  of  this  symptom,  calls  for  a  patient  investigation 

at  our  hands.  I  know  that  some  will  say,  "  Do  not  direct  your  atten- 
tion too  much  to  the  treatment  of  cough  in  cases  of  pulmonary  disease, 

and  more  especially  in  phthisis.  Deal  with  the  conditions  which  give 

rise  to  the  cough,  and  trust,  by  so  doing,  to  alleviate  it."  In  most 
cases,  however,  this  symptom  is  so  urgent  and  so  harassing  that  we 
must  treat  it.  For  this  purpose,  I  believe  we  have  in  Gelscmiiium 
semfeifimis  a  very  v.aluable  addition  to  our  armamentarium.  Of  late 
this  drug  has  received  some  attention  in  this  country  with  reference  to 
its  action  in  nervous  affections  (see  British  Medical  Journal, 
May  2nd,  1S74,  and  September  iSth,  1S75  ;  Praititiomr,  August  1875), 
but,  so  far  as  I  know,  little  has  been  said  with  regard  to  its  use  in 
cough.  I  have  administered  it  recently  to  a  large  number  of  patients 
suftering  froin  pulmonary  disease,  as  a  cough  sedative.  The  following 
cases  will  illustrate  the  results  which  have  been  obtained. 

E.  N.,  a  young  lady,  aged  21,  had  a  large  vomica  at  the  apex  of  the  left 
lung.  The  rest  of  that  lung  was  dull  on  percussion.  Respiration  was 
bronchial,  and  therewas  coarse  crepitation  both  with  inspiration  and  with 
expiration.  The  vocal  resonance  was  bronchophonic.  The  upper  lobe 
of  the  right  lung  was  also  the  seat  of  limited  softening.  There  was 
much  troublesome  cough,  with  copious  expectoration.  Tincture  of 

gelseminum  was  administered  in  five-minim  doses  ;  this  gave  very  great 
relief  to  the  cough,  which  was  most  marked  towards  evening,  the  time 
at  which  the  cough  was  most  troublesome.  The  patient  expressed 
great  faith  in  the  remedy,  and  preferred  it  to  any  other  sedatives,  of 

which  she  had  had  a  great  many.  IS'o  bad  eflects  were  observed  from 
its  use.  There  was  no  nausea  or  sickness  produced,  and  the  appetite 
was  not  impaired. 

N.  T. ,  a  married  lady,  aged  30,  had  dulness  on  percussion  over  the 
upper  half  of  the  left  upper  lobe.  Over  the  area  of  dulness  there  were 
bronchial  breathing,  fine  crepitation,  and  bronchophony.  She  had  a 
very  irritable  and  spasmodic  cough.  The  expectoration  was  very  slight 
and  mucopurulent.  Eight-minim  doses  of  tincture  of  gelseminum 
produced  inarked  relief  of  both  hacking  and  spasmodic  cough.  No 
unpleasant  effect  was  produced  by  the  remedy. 

J.  M.,  an  unmarried  woman,  aged  26,  had  chronic  phthisis  in  the 
second  stage,  over  the  whole  of  the  left  lung  and  the  u]ipf  r  half  of  the 
right.  She  had  an  extremely  irritable  cough,  especially  in  the  night, 
which  did  not  yield  to  any  of  the  usual  sedatives.  Five-minim  doses 
of  tincture  of  gelseminum  gave  very  great  relief,  and  enabled  the  patient 
to  get  a  fair  amount  of  sleep. 

J.  H.,  an  unmarried  man,  aged  35,  had  chronic  phthisis  in  the  third 
stage  in  the  right  lung.  The  deposit  was  scattered  ail  over  the  left 
lung.  His  cough  was  very  troublesome.  Little  relief  was  obtained 
from  the  usual  remedies.  Five-minim  doses  of  tincture  of  gelseminum 
proved  most  useful  in  checking  the  cough.  No  unpleasant  effscts  were 
noticed. 

E.  M.,  a  young  lady,  aged  24,  had  congestion  of  the  left  apex,  trachea, 
and  larynx,  and  an  excessively  irritable  cough,  resisting  all  remedies 
general  or  local.  Tincture  of  gelseminum  in  five-minim  doses,  com- 

bined with  syrup  of  codeia,  gave  great  relief. 
J.  G.,  an  unmarried  lady,  aged  32,  was  subject  to  severe  attacks  of 

spasmodic  asthma.  Her  attacks  usually  yielded  best  to  bromide  of 
potassium  with  belladonna  ;  to  this  tincture  of  gelseminum  was  added, 
and  the  attacks  were  markedly  much  milder  and  of  shorter  duration. 
No  unpleasant  elTects  were  observed. 

A.  B.,  a  young  lady,  aged  23,  had  advanced  phthisis.  The  cough 
was  very  troublesome.  All  the  usual  sedatives  disagreed.  Gelseminum 
gave  relief  to  the  cough,  but  could  not  be  continued  because  of  produc- 

ing nausea. 
These  will  sufficiently  indicate  the  kind  of  cases  in  which  I  have 

found  gelseminum  useful.  In  some  patients,  when  there  existed  much 
bronchial  irritation,  I  have  combined  it  with  bromide  of  ammonium, 
tincture  of  squill,  and  syrup  of  codeia,  and  such  a  combination  has  often 
afforded  very  great  relief.  In  no  case,  save  the  one  last  narrated,  have 
I  observed  any  unpleasant  effect.  In  that,  the  nausea  was  only  slight, 
but  she  was  otherwise  suffering  so  much  that  I  did  not  think  it  right  to 

persevere. These  results  show  that  gelseminum  has  a  marked  power  in  subduing 
cough  ;  that  it  acts  probably  as  a  nervous  sedative  ;  that  it  is  useful 
when  other  sedatives  have  failed  ;  that  it  seldom  produces  any  un- 

pleasant general  effect ;  and  that  the  kind  of  coughs  in  which  it  may 
be  administered  with  advantage  is  very  varied. 

I  believe  further  investigation  will  heighten  our  estimate  of  the  value 
of  this  drug  in  dealing  with  so  troublesome  a  symptom  in  the  treatinent 
of  pulmonary  complaints,  and  that  a  more  extended  acquaintance  with 
its  action  will  enable  us  to  differentiate  those  forms  of  cough  in  which 
it  is  likely  to  be  of  most  service.  It  is  undoubtedly  a  remedy  of  no 
mean  efficacy,  and  will,  I  feel  sure,  hold  a  permanent  place  in  our  list 
of  materia  medica. 

SURGICAL  MEMORANDA. 

SYME'S    OPER.\TION    MODIFIED    AND     IMPROYED     BY 
SAVING  THE  PERIOSTEUM  OF  THE  OS  CALCIS. 

In  the  British  JIedical  Journal  of  the  2nd  ult.  is  a  paper  by  Mr. 
Joseph  Bell  of  Edinburgh,  in  which  he  describes  a  modified  and  im- 

proved method  of  performing  .Syme's  operation  by  saving  the  periosteum 
of  the  OS  calcis.  I  beg  to  inform  Mr.  Bell  that  Dr.  G.  H.  B.  McLeod, 

in  the  Glasgow  Royal  Infirmary,  has  peri'ormed  Syme's  operation  ex- 
actly in  the  same  way  as  Mr.  Bell  describes.  From  1869  till  1S73,  I 

saw  Dr.  McLeod  perform  Syme's  operation  about  fourteen  times,  in  all 
cases  saving  the  periosteum  of  the  os  calcis,  and  with  the  greatest  suc- 

cess. Since  that  time,  I  had  occasion  to  perform  the  operation  four 
times.  In  all  the  cases,  I  saved  the  periosteum  of  the  os  calcis.  All 
the  cases  did  well ;  in  two  of  them  a  considerable  amount  of  new  bone 
formed  in  the  flap,  making  a  splendid  stump. 

John  Aitken,  M.B.,  Carluke,  N.B. 

THERAPEUTIC  MEMORANDA. 

TREAT.MENT    OF    WHOOPING-COUGH  AVITH  CARBOLIC 
ACID  INHALATION. 

In  the  Journal  of  the  2nd  ult.,  Dr.  R.  J.  Lee  has  mentioned  my 
name  in  connection  with  the  employment  of  carbolic  acid  vapour  in  the 
treatment  of  v.diooping-cough.  I  am  glad  to  have  the  opportunity  of 
furnishing  a  concise  accouiU  of  the  way  in  which  it  was  used,  and  also 
of  my  experience  of  the  remedy  in  question. 

During  the  early  part  of  the  present  year,  I  had  under  care  about 
forty  cases  of  the  above  affection  {occurring  amongst  the  children  of 

officers  connected  with  Her  M.ajesty's  Convict  Prison,  and  not,  as  might 
be  inferred  froin  Dr.  Lee's  remarks,  amongit  the  convict  class).  At  the 
suggestion  of  Dr.  Lee,  I  tried  the  inhalation  of  the  vapour ;  but,  owing 
to  tl;e  number  of  cases  on  hand  at  the  same  time,  and  having  only  one 
inhaler  on  the  spot,  I  was  not  enabled  to  apply  the  remedy  separately 
to  each  case,  as  I  should  h.ave  wished.  This  difficulty  was,  however, 
in  a  m.easure,  got  over  by  h.avinghad  two  rooms  placed  at  my  disposal, 
the  inner  one  of  which  was  thoroughly  impregnated  with  the  vapour, 

made  by  boiling  one  part  of  acid  with  three  of  water.  The  little  suf- 
ferers being  then  let  into  the  apartment,  the  inhaler  was  kept  in  work- 

ing order  during  the  time  they  remained,  generally  about  fifteen  minutes  ; 
after  which  the  door  communicating  with  the  outer  room  was  thrown 
open.  In  this  latter  place,  they  were  kept  five  minutes,  and  then, 
being  well  wrapped  up,  were  despatched  to  their  respective  quarters  ;  a 

distance  which,  at  the  most,  did  not  exceed  two  ininutes'  walk.  Great 
relief  followed  these  inhalations;  the  distiessing  paroxysms  accompany- 

ing the  cough  being  especially  alleviated  ;  and  the  parents  remarked 

that  a  good  night's  rest  invariably  followed  after  they  had  inhaled. 
This  course  of  treatment  was  continued  every  other  day  for  about  five 

^^•eeks,  and  proved  eminently  successful  in  all  but  two  cases,  in  which 
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il  caused  some  amount  of  bronchial  irritation,  and  had  in  consequence 

10  l)e  discontinued.  During  tlie  epidemic,  two  fatal  cases  occurred, 
l)oth  having  suffered  the  iirevious  winter  from  capillary  bronchitis, 
being  of  weakly  constitutions  ;  these  two  had  not  inhaled  the  vapour. 
Two  ailult  cases  came  under  notice,  one  aged  28,  the  other  35.  The 
inhaler  used  on  the  occasion  was  the  same  as  that  alluded  to  by  Dr. 
Lee  in  the  Journal. 

RiciiARB  Harrison,  L.R.C.P.Lond.,  Dartmoor. 

REPORTS 
OP 

MEDICAL  AND    SURGICAL   PRACTICE   IN 

THE  HOSPITALS  OF  GREAT  BRITAIN. 

ST.  MARY'S   HOSPITAL. 
CASES    OK    INTESTINAL    OBSTRUCTION. 

(Under  the  care  of  Dr.  Broaduent.) 

I.  Ohslntction  of  Ihc  Upper  Pari  of  (he  Small  Intestine  by  a 
Band  of  Ailhesiou.  (Reported  by  Mr.  G.  M.  Giles.)— Ed.  RL, 
aged  16,  \\'as  admitted  on  Tuesday,  June  1st,  1875.  He  had  always 
been  a  very  healthy  boy.  He  came  home  three  days  ago  from 
his  work,  feeling  as  well  as  usual,  and  went  to  bed  at  his  ordinary 

time.  -Vbout  four  o'clock  in  the  morning,  he  was  awakened  by 
severe  griping  pains  in  the  abdomen,  feeling  as  if  "  he  was  all  tied 
up  in  a  knot".  About  an  hour  after  this,  he  began  to  vomit  "green 
shiny  stuff".  He  had  eaten  nothing  during  the  day  but  some  corned 
pork  and  pie.  About  an  hour  after  he  began  to  feel  ill,  he  had  a  stool, 
consisting  of  frothy,  pinkish,  offensively  smelling  stuff.  Since  then,  he 
had  had  no  motion,  but  had  been  incessantly  sick.  On  Sunday  night, 
his  mother  gave  him  a  dose  of  half  an  ounce  of  castor-oil.  On  ̂ londay 
night,  he  had  two  doses  (half  an  ounce)  of  castor-oil.  He  had  one  pill 
on  Monilay  morning  and  two  doses  of  a  mixture  prescribed  by  a  prac- 

titioner, which  made  him  more  sick.  During  the  whole  time  he  had 
been  in  much  pain. 

On  .admission,  his  countenance  was  anxious  ;  he  lay  on  his  back, 
breathing  slowly  and  regularly  with  his  diaphragm  as  well  as  by  his 
ribs.  His  abdomen  was  very  tender,  and  marked  across  by  the  lines  of 
two  or  tluee  very  much  distended  convolutions  of  intestine.  Vet,  on 
the  whole,  it  was  by  no  means  distendetl.  He  was  very  thirsty,  and 
had  passed  very  little  urine  since  he  hail  been  ill.  Pulse  1 12,  rather 

small  and  hard.  Temperature  in  axilla,  99  deg.  Resonance  w-as  good 
in  both  cliests ;  also  breathing.  The  heart-sounds  w'ere  normal,  but 
rather  weak. 

OnsERV.VTtoN's. — The  diagnosis,  so  far  as  it  could  be  carried,  was 
very  clear,  and  the  points  of  the  case  are  well  brought  out  in  the  report. 
First,  it  was  obvious  from  the  total  cessation  of  the  action  of  the  bowels 
and  from  the  vomiting,  that  there  was  intestinal  obstruction.  It  was 
obvious  also  that  the  obstruction  was  high  up.  The  very  early  setting 
in  of  vomiting  pointed  to  this.  There  may  be  reflex  vomiting  in  these 

cases,  as  in  obstruction  of  the  common  bile-duct  or  ureter  by  calculus  ; 
but  here  it  was  evidently  due  to  filling  up  of  the  intestine  above  the  ob- 

struction by  food  and  secretion,  and  the  short  time  in  which  this  took 
place  showed  that  there  was  no  great  length  to  till,  though,  no  doubt, 
secretion  had  been  increased,  and  contraction  of  tlie  intestinal  walls 
provoked  by  the  purgatives  administered.  More  conclusive  evidence  of 
the  situation  of  the  obstruction  was,  however,  afforded  by  a  comparison 

of  the  degree  of  distension  of  the  abdomen  w-ith  the  size  of  individual 
coils  of  intestine  as  seen  tlirough  the  abdominal  wall.  These  were  ap- 

proximately as  thick  as  the  wrist  ;  and,  had  any  great  length  of  bowel 
been  distended  to  such  a  degree,  tliere  must  have  been  extreme  general 
tympanitis,  wliereas  the  abdomen  was  not  at  all  greatly  blown  out. 
Further  corroboration  of  the  conclusion  thus  arrived  at  was  furnished 
by  the  suppression  of  urine,  attributable  to  the  diminished  suiface  for 
intestinal  absorption.  Tlie  nature  of  the  obstruction  was  less  e.asy  to 
make  out  than  the  seat,  but  it  clearly  did  not  imply  strangulation  of  the 
intestine,  and  was,  therefore,  probably  not  hernia  ;  examination,  how- 

ever, was  made  for  hernia,  and  the  rectum  was  explored  with  negative 
results.  Had  there  been  strangulation  for  three  days,  the  collapse 
would  certainly  have  been  greater,  especially  when  the  symptoms  had 
been  so  acute.  Peritonitis,  again,  was  excluded,  notwithstanding  the 
tenderness  on  pressure,  by  the  free  movement  of  the  abdomen  in  breath- 

ing ;  the  general  symptoms,  moreover,  were  not  quite  such  as  would  have 
altendeil  mflamniation  of  the  peritoneum.  There  were  no  indications 
whatever  of  intussusception. 

Tre.vtment. — The  question  at  once  arose  whether  one  of  the  sur- 
geons should  be  requested  to  open  the  abdomen,  as  everything  pointed 

to  a  condition  capable  of  relief  by  operation.  H.ad  the  only  considera- 
tion been  the  risk  attending  the  operation,  no  liesitation  would  have 

been  permissible  ;  but  the  boy  had  not  had  the  chance  offered  by 
opium.  Every  physician  has  seen  cases  in  which  intestinal  obstruction 
was  complete  so  long  as  the  violent  peristaltic  .action  set  up  by  it  or  by 
purgatives  continued,  but  in  which,  when  this  has  been  quietefl  by  opium, 
the  passage  of  the  contents  of  the  bowels  has  been  permitted.  The 
circumstances  here  were  not  promising,  but  it  was  thought  right  to  make 

the  trial.  Accordingly,  a  grain  <jf  opium  and  a  third  of  a  grain  of  ex- 
tract of  belladonna  were  given  in  the  form  of  a  pill  every  four  hours. 

Food  by  the  mouth  would  clearly  be  of  little  use,  and  an  enema  of 
beef-tea  was,  therefore,  ordered  every  three  hours  ;  a  little  brandy  being 
added  on  the  2nd.  The  boy  was  ])ermitted  to  drink  water  ad  libitum, 
and  milk  if  he  wished.     He  was  also  supplied  with  ice. 

The  further  progress  of  the  case  is  as  follows. 
June  2nd.  He  was  evidently  weaker.  He  had  p.issed  nothing  but 

one  or  two  small  pieces  of  f.ecal  matter  with  a  quantity  of  fluid  from 
injection.  Nothing  was  found  to  account  for  obstruction  on  examining 
the  rectum.  The  abdomen  was  more  distended  and  very  tender,  and 
occasionally  a  sudden  contraction,  apparently  of  the  upper  fdires  of  the 
transversalis  muscle,  caused  spasmodic  depression  in  the  right  hypo- 

chondriac region.  His  face  expressed  the  most  intense  anxiety.  He 
liad  passed  no  urine  since  yesterday.  Pulse  1 26,  small  and  weak. 
Hands  cold.  The  pain  was  less  severe,  but  was  increasing  again. 
Temperature  98.4  deg. 

June  3rd.  He  was  worse  ;  intensely  restless,  so  that  there  was  diffi- 
culty in  keeping  him  in  bed.  \\<:  was  decidedly  incoherent,  and  his 

expression  was  extremely  anxious.  Temperature  97  deg. ;  yet  he  com- 
plained of  heat.  The  temperature  of  the  ward  was  72  deg.  The  extremi- 

ties especially,  and  the  surface  generally,  were  extremely  cold  and 
clammy.  The  pulse  was  so  feeble  that  it  could  neither  be  felt  nor 
counted  at  the  wrist,  and  barely  at  the  carotid.  The  white  mark  pro- 

duced by  pressure  of  the  hand  took  twenty  seconds  to  disappear.  After 
a  dose  of  brandy,  the  pulse  could  be  feebly  counted  as  about  160  in  the 
femoral  artery.  The  abdomen  was,  if  anything,  less  tense.  He  had  strong 
priaprism.  Respiration  was  good.  The  urine  was  slightly  smoky  in 
colour,  of  acid  reaction,  and  of  specific  gravity  1015  ;  no  albumen. 
At  about  3  r.  M.,  his  breathing  w.as  very  embarrassed,  48  per  minute. 
After  this,  the  breathing  dropped  to  about  12  per  minute,  the  previously 
restless  limbs  lay  helpless,  and  in  a  short  time  respiration  entirely 
ceased,  the  heart  having  apparently  stopped  first.  He  died  at  about 

4  r.  M. Post  Mortem  E.\aminatiox. — The  body  was  badly  nourished, 
but  well  formed.  The  lungs  were  very  healthy.  The  heart  was  normal ; 
the  right  side  contained  a  post  mortem  clot  ;  the  left  side  was  empty. 
The  liver,  kidneys,  spleen,  and  brain  were  all  normal.  On  opening 
the  body,  three  or  four  distended  coils  of  small  intestine  were  seen  lying 
transversely  across  the  abdomen,  exactly  as  mapped  out  during  life  ; 
below  this,  both  large  and  small  intestines  were  empty  and  contracted  ; 
one  coil  of  tlie  latter  descended  into  the  pelvis.  The  great  omentum 
was  adherent  to  the  parietes  on  each  side  by  very  old  adhesions.  About 
five  feet  from  the  duodenum,  the  intestine  w.as  found,  in  the  left  lumbar 

region,  .sharply  bent  across  an  old  adhesion  band  between  it  (the 
omentum)  and  a  very  large  old  caseous  gland  about  the  size  of  a  walnut. 
Obstruction  had  taken  place  here,  and  the  remainder  of  the  small  in- 

testine and  the  entire  large  intestine  were  empty,  and  a  considerable 

length  of  bowel  lay  in  a  cul-ile-sac  behind  the  left  end  of  the 
stomach.  There  was  no  strangulation,  but  the  distended  portion  was 
deeply  congested. 

With  this  case  may  be  compared  the  following. 
Tlios.  J.,  .aged  52,  was  a<lmilted  February  6th.  He  had  enjoyed 

good  health,  and  the  bowels  had  been  regular  till  ten  days  before  his 
admission,  at  which  time  a  sharp  pain  suddenly  came  on  in  the  lower 
part  of  the  abdomen,  and  the  bowels  ceased  to  act.  The  pain  gradually 
increased  ;  the  abdomen  became  much  distended  anil  very  tender ;  and 

all  food  was  vomited.  The  abdomen  was  enlarged  to  its  utmost  ex- 
tent, an<l  there  were  general  tension  and  tenderness,  with  incre.isol  hanl- 

ness  in  the  left  inguinal  region.  The  tongue  was  dry  and  furred  in  the 
centre,  clean  and  red  at  the  edges.  Pulse  So,  short  and  sharp  ;  heart- 
sounds  normal.  Urine  p.assed  freely.  The  vomited  matters  were 

yellow.  The  rectum  was  empty  ;  a  copious  enema  of  gruel  with  castor- 
oil  administered  soon  after  atlinission  w:is  retained  altogether. 
Observations. — Here  also  there  was  obstruction  of  the  bowels, 

without  strangulation  or  peritonitis,  either  of  which  would  have  been 
attended  with  more  urgent  general  symptoms.  The  cause  could  not  be 
ascertained.  The  obstruction,  however,  was  low  down,  and  appa- 

rently in  the  large  intestine,  the  abdominal  parietes  being  everywhere 
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put  on  the  stretch  by  the  distended  bowel.  Puigatives  had  been  given 
very  freely  without  effect.  The  treatment  now  adopted  was  as  follows  : 
Opium  one  grain,  and  extract  of  belladonna  one-quarter  of  a  grain  three 
times  a  day  ;  an  enema  twice  daily  ;  in  milk,  beef-tea,  and  beef-jelly  as 
food,  with  four  ounc       if  brandy. 

February  loth.  A  r  three  days  of  treatment,  there  was  no  improve- 
ment. There  was  gi  at  pain  in  the  abdomen,  and  the  swelling  and 

tenderness  were  the  same  or  worse.  He  had  very  little  sleep.  Pulse  96. 
Temperature,  99.4  deg.  Tongue  dry  and  furred.  Urine  was  passed 

freely.  There  Avas  no  action  of  the  bowels,  the  enemata  returning  un- 
coloured.  The  enemata  were  discontinued  ;  the  treatment  was  other- 

wise the  same. 

On  tlie  nth  and  12th,  the  same  state  of  things  continued,  but  the 
patient  was  weaker.  It  was  now  proposed  to  aspirate  the  distended 
intestine  ;  but,  as  a  preliminary  to  this,  a  final  exploration  of  the 
rectum  was  made,  and  fxces  were  felt.  An  enema,  therefore,  was 
given,  and  a  little  fa;cal  matter  was  for  the  first  time  brought  away, 

after  which,  at  an  interval  of  six  or  seven  hours,  the  bowels  acted  spon- 
taneously and  repeatedly,  with  great  relief  of  all  the  symptoms. 

There  were  several  recurrences  of  the  obstruction,  with  pain,  dis- 
tension, and  tenderness  of  the  abdomen  and  vomiting  ;  and  it  was  not 

till  March  1 6th,  after  more  than  a  month  in  hospital,  that  the  patient 

could  safely  be  allow'ed  to  leave. 
In  this  case  the  cause  of  the  obstruction  remained  obscure.  In  old 

people  there  is  often  with  a  daily  evacuation  imperfect  expulsion  of  the 
feces,  which  accumulate  and  completely  block  up  the  lower  bowel  in 
some  part  of  its  course,  most  frequently  perhaps  at  tlie  sigmoid  flexure, 
but  sometimes  higher.  This  did  not  appear  to  be  the  explanation 
here  ;  the  matters  passed  when  relief  was  obtained  not  having  the 
characters  of  an  old  accumulation.  An  instance  of  this  kind  was  in  the 

hospital  in  1S72.  The  patient,  aged  72,  was  admitted  on  May  30th, 
having  had  no  action  of  the  bowels  for  five  days.  He  was  vomiting 
offensive  matters  ;  the  abdomen  was  large,  tympanitic,  and  tender,  with 
special  pain,  tenderness,  and  hardness  in  the  region  ol  the  ca;cum. 
The  urine  was  retained,  and  had  to  be  drawn  off  by  the  catheter. 
Purgatives  and  enemata  had  been  given  without  effect,  and  the  rectum 
was  found  on  examination  to  be  quite  empty.  A  grain  of  opium  was 
given  every  four  hours ;  and  at  length,  on  the  5th  and  6th  of  June, 
copious  enemata  were  followed  by  the  expulsion  of  enormous  quantities 
of  hardened  fxces,  after  which  the  patient  was  well,  with  the  exception 
of  weakness  and  cough. 

HULL     GENERAL    INFIRMARY. 

TR.\r.M.\TIC  TETANUS  :  USE  OF  CALABAR  BEAN  :  RECOVERY. 

(Under  the  care  of  Dr.  LuNN.) 

[Reported  by  Mr.  Henry  Thompson,  House-Surgeon. ) 

Joseph  W.  S.,  aged  7,  was  admitted  into  the  hospital  on  August  6th, 
1875,  complaining  of  stiffness  and  pain  .about  his  jaws.  On  July  26th, 
the  patient  had  received  a  wound  on  the  under  surface  of  his  left  great 
toe,  from  a  piece  of  broken  pot,  as  he  was  running  about  the  streets 
barefooted.  The  ha;morrhage,  though  profuse,  was  restrained  by  some 

cold  water,  and  a  poultice  was  applied  by  the  child's  mother.  The 
wound  apparently  was  healing  ;  and  there  were  no  signs  of  irritation 

until  August  3rd,  when  the  patient  was  seized  wdth  "  severe  cramp"  at 
the  pit  of  the  stomach  ;  and,  from  the  mother's  account,  he  seemed  to 
have  been  in  a  condition  of  opisthotonos,  but  accompanied  by  no  difh- 
culty  of  breathing  or  swallowing.  The  eyes  were  staring  and  promi- 

nent, but  not  suffused  ;  and  the  patient  perspired  freely.  The  attack 
lasted  for  about  an  hour,  after  which  the  boy  fell  asleep  ;  and,  next 
moming,  was  allowed  to  run  about  the  streets  as  usual.  The  mother, 

however,  noticed  that  he  could  not  speak  distinctly,  that  he  was  some- 
what bent  forwards,  and  that  his  face  was  slightly  distorted. 

In  the  evening  of  this  day  (August  4th),  the  patient  was  again  seized 
with  general  muscular  rigidity,  with  marked  contraction  of  the  facial 
muscles,  increased  on  attempting  to  speak,  and  accompanied  by  great 
pain  in  the  abdomen. 

On  August  5th,  the  patient  had  no  return  of  the  cramp,  and  ran 
about  the  streets  as  usual. 

On  August  6th,  the  mother  was  advised  to  take  her  son  to  the  hos- 

pital, as  "there  seemed  to  be  something  the  matter  with  his  face". 
Prior  to  the  attack,  he  had  been  much  exposed  to  the  weather, 

leading  the  life  of  a  street  Arab,  and  had  been  badly  fed  and  clothed. 
Por  some  months  previously,  he  had  been  in  a  delicate  state  of 
health. 

On  admission  on  the  morning  of  August  6th,  it  w-as  noticed  that  he 
could  not  open  his  jaws  to  their  full  extent,  the  angles  of  the  mouth 
were  slightly  drawn  outwards,  and  his  speech  was  thick  and  unintel- 

ligible. Still,  however,  his  countenance  did  not  bear  the  expression  of 
pain,  nor  was  there  rigidity  of  any  otlier  part  of  tlie  body.  An  unhealed 
inflamed  wound,  about  an  inch  long,  was  noticed  on  the  under  surface 
of  the  great  toe.  On  the  same  evening,  his  bowels  being  constipated,  he 
was  ordered  two  grains  of  calomel ;  and  this  was  followed,  on  the  morning 
of  the  7th,  by  a  dose  of  castor-oil,  but  without  any  effect. 

August  7th.  He  could  still  partially  open  his  jaw  at  will,  but  the 
abdominal  walls  were  noticed  to  be  hard. 

August  Sth.  At  3  P. II.,  a  drop  of  croton  oil  and  two  grains  of 
calomel  were  placed  on  his  tongue  ;  and,  as  the  jaws  seemed  to  be 
more  fixed,  he  was  ordered  one-twelfth  of  a  grain  of  extract  of 
Calabar  bean  and  fifteen  minims  of  solution  of  morphia  eveiy  two 
hours.  At  10  P. II.,  an  enema  of  castor- oil  and  gruel  was  admi- 

nistered. The  administration  of  this  produced  a  violent  attack  of 
opisthotonos,  the  jaws  becoming  rigidly  closed,  and  the  abdomen  be- 

coming as  hard  as  a  board.  The  attack  lasted  about  five  minutes, 
after  which  the  trismus  was  more  marked  than  it  had  been  previously. 
The  bowels  were  moved  shortly  afterwards  ;  owing  to  some  misunder- 

standing, the  extract  was  discontinued  from  II  p.m.  on  the  Sth  to  II A.M.  on  the  gth. 

August  9th.  The  rigidity  of  the  jaws  was  more  marked,  and  the 
risus  Sardonicus  more  apparent.  The  muscles,  also,  at  the  back  of 
the  neck,  and  those  forming  the  boundaries  of  the  axillce  and  the  walls 
of  the  abdomen,  were  rigid ;  but  at  no  time,  except  during  the  paroxysmal 
attacks,  were  the  feet  or  hands  at  all  affected.  He  was  ordered  the 

same  dose  (one-twelfth  of  a  grain)  every  half  hour  at  8  P.M.;  as  he  had 
had  a  good  sleep,  the  morphia  was  omitted. 

August  loth.  He  had  no  severe  attack,  and  w-as  otherwise  in  the 
same  condition. 

August  I2th.  The  patient  seemed  weaker,  and  the  symptoms  had  in- 
creased in  severity.  He  was  ordered  to  have  a  quarter  of  a  grain  of 

extract  of  Calabar  bean  every  half  hour,  except  during  sleep  ;  also  two 
eggs  and  three  ounces  of  wine  daily,  in  addition  to  the  previous  milk 
and  beef-tea. 

August  13th.  He  had  another  paroxysm  during  the  night,  waking 
up  and  screaming  violently.  The  calomel  was  repeated,  and  it 
operated  in  four  hours  ;  the  bowels  not  having  been  moved  since  the 
loth. 

August  14th.  The  trismus  was  less  marked.  The  abdominal  muscles 
were  still  rigid.     The  extract  was  continued  in  the  same  dose. 

From  this  date,  up  to  the  20th,  he  began  gi-adually  to  improve ;  and, 
on  the  latter  day,  the  Calabar  bean  was  given  every  hour  instead  of 
every  half  hour. 

August  22nd.  The  abdomen  w-as  more  flaccid.  On  the  23rd,  he  was 
still  improving,  and  was  ordered  to  take  the  extract  every  two  hours ;  on 
the  26th,  every  four  hours  ;  and,  on  the  2Sth,  twice  a  day. 

September  3rd.  All  the  rigidity  was  gone.  He  could  move  his  jaws 
freely.  He  was  ordered  to  take  a  fourth  of  a  grain  of  the  Calabar  bean extract  daily. 

September  5th.  The  boy  was  out  of  bed.  There  had  been  no  return 
of  the  spasm. 

September  Sth.  The  Calabar  bean  was  omitted,  and  he  was  ordered 
meat  diet,  and  a  drachm  of  cod-liver  oil  twice  a  day. 

September  loth.  He  was  discharged  cured.  He  subsequently  attended 
as  an  out-patient,  and  continued  well. 

Recoveries  from  traumatic  tetanus,  if  not  extremely  rare,  are,  at  all 
events,  sufficiently  so  to  render  every  case  worthy  of  record;  especially 

when,  as  in  the  present  instance,  they  present  peculiar  features  of  in- 
terest. First  of  all  may  be  noted  the  large  quantity  of  the  extract  of 

Calabar  bean  taken.  During  the  first  tliree  days,  he  took,  on  an  aver- 
age, about  three  grains  daily.  Then,  during  the  next  ten  days,  he  took 

about  ten  grains  daily.  During  the  next  seven,  he  took  about  five 
grains  daily  ;  and,  after  that,  the  quantity  was  gradually  reduced  to 

half  a  grain  daily.  Altogether,  in  twenty-six  days,  one  hundred  and 
thirty-three  grains  were  taken — a  daily  average  of  about  five  grains. 
In  the  Practitioner  for  November  1S74,  is  recorded  a  successful  case  in 

which  one  hundred  and  forty  grains  were  taken  in  eighty-six  hours  ; 
but  the  patient  in  that  instance  was  an  adult,  and  not  a  child  of  seven 

years. 

Another  circumstance  to  be  noticed  is  the  low  temperature  which 
existed  during  the  attack.  Only  once  (on  the  morning  of  the  7th)  was 
the  temperature  100  deg. ;  and,  after  the  evening  of  the  same  day  (when 
the  thennometer  registered  99.4  deg.),  it  was  never  above  normal.  On 

several  occasions,  it  w-as  a  degree  or  more  below  normal ;  and,  on  the 
evening  of  the  17th,  the  thermometer  only  reached  96.3  deg.  Several 
thermometers  were  used,  in  order  to  see  if  there  might  be  a  flaw  in  their 

registration.  They  had  all  been  registered  ot  Kew-,  and  all  gave  about 
the  same  result.  During  the  greater  part  of  the  illness,  there  was  pro- fuse sweating. 
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One  favourable  symptom  was  that  llic  tliilil  was  always  able  to 

swallow  freely,  except  iluring  the  two  or  three  paroxysms  mentionccl. 

The  thorax,  also,  was  never  much  an'eclcd,  and  moved  fairly  with 
respiration,  the  brealliing  for  some  ilay-;  beinj;  carried  on  witliont  the 
aid  of  the  diaphraf,'m.  In  spite  of  the  lari;e  tpiantity  of  the  extract 
taken,  it  produced  no  physiological  ellecl  upon  the  pupils  until  the  I3lh  ; 
and,  when  the  medicine  was  discontinued  for  a  short  time,  they  soon 

regained  their  former  rather  dilated  condition.  The  extract  of  Cala- 
bar bean  was  quite  fresh,  and  was  obtained  from  Messrs.  B.attley  and 

Watts,  which  was  held  to  be  a  sufficient  guarantee  of  its  purity.  The 
wound  on  the  great  toe,  which,  on  admission,  was  rather  inflamed,  after 
being  poulticed  for  a  short  time,  cicatrised  naturally. 

SELECTIONS  FROM  JOURNALS. 

MEDICINE. 

The  Ophth.vlmoscoi'e  in  Intracraniai.  Diskases  of 

Children. — \^.\\em^e\{yii/irbiic/ido-K'iiiihrJialhiii<ff,  vol. iii)in  sixty- three  cases  of  intracranial  disease  in  children,  found,  in  forty-seven,  aflec- 
tions  of  the  optic  nerve  or  retina,  or  of  both.  There  were  eighteen  cases  of 
neuroretinitis ;  thirteen  of  neurorelinitis  with  congested  papilla  ;  four 
of  congestion  of  the  optic  nerve  ;  four  of  optic  neuritis  with  congested 
papilla  ;  two  of  consecutive  atrophy  of  the  ojnic  nerve  ;  six  of  atrophy 
(genuine  ?)  of  the  optic  nerve  ;  and  in  sixteen  the  ophthalmoscopic 
appearances  v.ere  normal.  The  cases  are  thus  classified  according  to 
the  disease  :  In  thirty-one  cases  of  tubercular  meningitis  of  the  base  of 
the  brain — fifteen  of  neuroretinitis,  five  of  neuroretinitis  with  congested 

papilla,  four  of  congestion  of  the  optic  nerve,  two  of  incipient  atrophy, 
one  of  atrophy,  and  four  with  normal  fundus  of  the  eye  :  in  ten  cases  of 
thesamediseasewithtuberculosisofotherorgans— three  of  neuroretinitis, 
one  of  optic  neuritis  with  congested  papilla,  three  of  atrophy  of  the 

optic  nerve,  and  four  normal  ;  in  fourteen  cases  of  cerebral  tumour^ 
five  of  neuroretinitis,  two  of  neuroretinitis  with  subsequent  atrophy, 

four  of  atrophy,  and  three  normal  ;  in  two  cases  of  tedema  cerebri — 
congestion  of  the  optic  nerve.  In  the  remaining  seven  cases  (oedema 

and  hyperemia  of  the  meninges,  sclerosis  of  the  brain,  cerebro-spinal 
meningitis,  and  effusion  in  the  cord),  the  fundus  of  the  eye  was  normal. 
It  was  observed  that  neuroretinitis  frequently  appeared  within  a  few 
days,  and  that  in  all  cases  it  affected  both  eyes  alike. 

Rheumatoid  Disease  in  Dilat.\tion  of  the  Bronchi.— C. 
Gerhardt  (Diutsches  Archiv  fiir  Klin.  Median.,  vol.  xiv)  relates  two 
cases  to  show  that,  just  as  puerperal  fever  may  accompany  pycemia, 

and  rheumatic  inflammation  of  the  joints  gonorrhrea,  so  rheumatic  affec- 
tions of  the  joints  may  attend  bronchial  dilatation,  as  soon  .as  the  puru- 

lent secretion  becomes  stagnated  through  imperfect  expectoration.  In 

both  cases,  many  joints  were  affected  ;  and  in  one  there  was  endo- 
carditis, with  consequent  mitral  insufliciency.  He  explains  the  connec- 

tion between  the  primary  disease  and  the  joint-affection  by  supposing 
that  the  decomposed  pus  was  .absorbed  and  infected  the  blood.  In 
both  cases,  expectoration  was  assisted  by  compressing  the  thorax  during 
expiration.  The  dyspnrea  and  fever  ceased  under  this  treatment. 

Sphygmographic  observation  showed  that  the  compression  had  no  in- 
fluence on  the  pulse,  the  arterial  systole  being  prevented.  In  order  to 

further  assist  respiration,  Gerhardt  has  applied  faradism  during  inspira- 
tion, and  has  endeavoured  to  assist  expiration  by  compression. 

TRis.MfS  N.\sCENTirM. — Dr.  Philip  A.  Wilhile  reports  fourteen 
cases  of  trismus  nascentium  and  of  trismoid,  whicli  he  distinguishes  as 
the  acute  and  the  chronic  fonns  of  the  disease.  The  first  symptom  of 
trismus  is  inability  to  suck.  This  is  pathognomonic  of  the  disease. 
The  child  loses  the  power  of  seizing  the  nipple  ;  anil  if  the  nipple 
should  be  forced  between  the  jaws,  it  has  no  power  of  suction.  The 
child  seems  to  be  indescribably  distressed,  moans,  whines,  cries,  is 
colicky,  sometimes  has  griping  passages  from  the  bowels,  is  restless, 
uneasy,  sleeps  badly,  has  borborygnuis,  slight  spasm  of  one  or  both 
upper  extremities,  then  tonic  rigidity  of  the  whole  muscular  system 
with  clonic  sp.asms,  which  come  on  at  intervals,  and  are  often  excited 

by  touch  or  a  noise.  I'he  expression  of  countenance  is  very  peculiar, 
and  can  never  be  forgotten  when  once  seen.  The  acute  form  termi- 

nates fatally  in  two  or  three  days,  sometimes  in  less  time  ;  while  the 
chronic  or  milder  form  of  the  disease  may  continue  for  «eeks  and  even 

for  months— the  child  slowly  wasting  away  to  a  mere  skeleton,  and 
dying  of  what  was  formerly  called  marasmus,  but  which  is  merely 
another  name  for  gradual  starvation.  Dr.  J.  Marion  Sims,  many  years 
ago,  contended  that  this  disease  was  not  traumatic  tetanus,  but  was 
caused  by  pressure,  generally  the  result  of  an  inward  displacement 

of  the  occipital  Ijone,  which  always  existed  at  birth,  was  kept  up  by 

the  dorsal  decubitus,  whclli -r  in  the  cradle  or  the  mother's  lap,  and 
which  could  be  removed  1.  .^ethcr  with  the  symptonii  of  trismus 

simply  by  .adopting  the  later.d  dicubitus.  Dr.  Wilhite  cured  seven 
of  his  ca.ses  by  position  alone,  the  other  seven  dying  without  treat- 

ment. He  concludes  that  these  cases  justify  the  conclusion  that  trismus 
nascentium  is  the  result  of  mechanical  causes  ;  the  predisposing  causes 

being  protracted  or  tedious  laboi.r,  and  a  too  well  ossified  slate  of  the' fLclal  crani;J  bones.  The  exciting  cause  is  undue  pressure  on  these 
bones,  more  especially  the  occipital  ;  while  the  immediate  cause  is 
undue  compression  of  the  meiluUa  oblongata  and  the  nerves  originating 
from  it.  The  cases  given  are  a.l  of  one  general  character,  and  all  go 
to  show  that  the  disease  is  the  result  of  pressure  exerted  at  the  base  of 
the  brain.  In  all  of  them  tie  pressure  was  produced  by  an  inward 

depression  of  the  occiput,  diflVriiig,  I'.owever,  from  the  slightest  to  the 

greatest  possible  degree. —  I'iie  Richmond  and  lonisviilt  MiJical yoiirnnl,  July  1S75. 

Periodical  Melancholia. — Dr.  William  Suflci,  after  careful 
study  of  numerous  cases,  has  observed  that,  although  reiieated  attacks 
of  melancholia  in  the  same  person  are  not  unusual,  yet  they  arc  generally 

very  few  and  very  far  apart,  and,  iftl'.e  patient  do  not  entirely  recover, 
he  passes  into  a  permanent  state  of  melan:holia,  or  into  some  other 
form  of  insanity.  Loss  of  flesh  invariably  accompanies  the  attacks,  and 
an  increase  in  v.eight  always  follows  as  soon  as  they  are  over.  The 
attack  always  commences  with  a  subacute  anaemia.  The  general 
anemia  continues  during  the  entire  attack,  and  disappears  during  the 
interval.  The  skin  and  the  mucous  membranes  are  pale  ;  the  pulse  is 
small  and  feeble  ;  the  veins,  on  the  contrary,  are  dilated  and  distended 
with  blood.  These  phenomena  are  also  quite  constant,  and  admit  of 
no  exception.  As  regards  the  treatment  of  the  disexse  itself,  it  is 
necessary  to  bear  in  mind  that  the  psychical  organ  in  this  state  is  unable 

to  produce  any  but  painful  sensations,  and,  therefore,  all  kinds  of  ex- 
citation, all  impressions,  even  pleasant  ones,  have  to  be  avoided,  and 

the  patient  must  be  advised  to  keep  quiet  bodily  and  mentally.  A  few 

days'  rest  in  bed  is  sometimes  the  most  beneficial  remedy.  Exercise, 
travelling,  admonition,  and  religious  consolations  only  aggravate  the 
psychical  hypera;sthesia.  On  the  contrary,  everything  that  produces 
relaxation  of  the  vaso-motor  spasm  and  congestion  of  the  brain  acts 
benefici.illy.  Thus,  prolonged  tepid  baths,  and,  above  .all,  opiates, 
though  only  palli.atives,  often  m.ike  life  endurable,  especially  in  the 
variety  of  melancholia  with  great  pra^cordial  distress.  Other  remedies 
which  act  similarly  may  also  be  tried,  as  inhalations  of  ether,  chloro- 

form, nitrite  of  amyl,  chloral,  etc. — Xr<v  York  Medical  Record,  August i.lth,  1875. 

Intestin.\l  Obstrijctiox. — Dr.  A.  B.  Copeland  reports  a  case  of 
persistent  intestinal  obstr\iction  relieved  by  placing  the  patient  in  an 
inclined  position,  administering  large  distensile  enemata  of  warm 
water,  and  finally  injecting  tartaric  acid  and  bicarbonate  of  sodium,  and 

following  them  immediately  with  an  injection  of  water. — Atlanta 
Medical  and  Surgical  Journal,  August  1875. 

Diet  of  Infants  .vkfecti'd  with  Acite  Intestinal  Catarrh. 
— Dr.  R.  Demme,  after  an  extended  experience,  recommends  .is  the 

most  appropriate  food  for  infants  affected  with  gastric  or  intestinal 
catarrh  the  following  diet.  Add  from  a  quarter  of  a  pound  to  a  pound 
of  beef,  freed  of  fat,  to  two  quarts  of  cold  water,  and  let  this  stand 
from  half  an  hour  to  an  hour ;  then  boil  down  to  one  pint ;  after  cool- 

ing, skim  oil"  fat  from  the  top,  and  filter.  At  each  time  of  using  (every 
two  or  three  hours)  without  being  warmeil,  this  is  to  be  mixed  with 

freshly  prepared  rice  or  barley-water.  In  the  intervals  of  meals,  the 
latter  should  be  given  alone,  l>est  witliout  sugar,  to  relieve  the  thirst. 
If  this  food  be  refused.  Dr.  Demme  gives  a  drink  made  with  the  white 
of  an  egg,  using,  according  to  .age,  from  one  to  three  eggs  in  half  a  pint 
to  a  pint  of  water  which  has  been  previously  boiled  and  cooled  down 

to  9S  deg.  If  the  child's  strength  begin  to  fail,  brandy  in  doses  of 
from  five  to  thirty  drops  is  added  to  the  rice-  or  barley-water  from 
three  to  five  times  a  day.  With  older  children,  a  mixture  of  milk  with 
the  rice-water  or  barley-water  may  be  trietl. — Boston  Medical  and  Sur- 

gical  Journal,  August  I2th,  1S75. 

P.^THOLOGY. 

Absence  of  the  Clavicles.— In  the  .-f>vAi'f  nVr //wV^mWc,  vol. 
xvi,  O.  Kappeler  describes  the  case  of  a  girl,  aged  16,  in  whom  on 
one  side  there  was  only  a  rudiment  of  a  clavicle,  an  inch  and  a  half 
long,  loosely  connected  with  the  sternum  ;  and  in  the  other,  where  also 
the  cleido-mastoid  muscle  was  absent,  one  only  three-fifths  of  an  inch 
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in  length.  Both  humeri  could  be  easily  brouglit  in  front  of  the  chest 
until  they  touched  ;  and  yet  there  was  no  functional  disturbance,  the 
absence  of  the  clavicles  being  completely  compensated  by  muscular 
action,  especially  as  regarded  the  fixation  of  the  scapulx. 

Canxer  of  the  Thyroid  Body. — In  the  Prag^r  Viert/ljahrs- 
schrift,  vol.  cxxvi,  H.  Eppingen  relates  an  interesting  case  of  cancer 
of  the  thyroid  body.  The  tumour  occupied  llie  whole  mediastinal 
space,  from  the  sternum  to  the  vertebral  column,  and  from  the  jugular 
fossa  to  the  diaphragm  ;  it  was  firmly  adherent  to  the  sternum,  and 
superiorly  was  intimately  connected  with  the  lower  part  of  the  thyroid 
body,  the  upper  portions  of  which  could  still  be  recognised.  It  also 
extended  into  the  lungs  in  the  form  of  nodules  as  large  as  a  fist.  The 
heart  and  large  vessels,  tlie  lungs  and  bronchi,  and  the  resophagus, 
were  compressed.  The  presence  of  gelatinous  lumps  on  various  parts 

of  the  tumour  and  of  gelatinous  masses  within  the  epithelial  tumour- 
cells  hi  the  neighbourhood  of  the  thyroid,  indicated  lliat  the  tumour 
originated  from  this  body. 

Visceral  Epithelioma. — H.  Eppinger  describes,  in  the  Pragcr 

Vierti'ljahrssrhrifl,  vol.  cxxvi,  a  multiple  finely  nodulated  tumour  of  the 
l>ia  mater  of  the  brain  and  spinal  cord,  with  secondary  deposits  in  the 
pleura,  lungs,  and  pericardium.  The  masses,  arising  from  the  pia 
mater,  followed  the  course  of  the  vessels,  and  sent  small  processes, 
often  several  millinretres  wide,  into  the  brain.  The  growth  was  developed 
from  the  epithelial  covering  of  the  subarachnoid  spaces,  and  from  the 
|ierithellum  of  the  cerebral  vessels  ;  and  also  (in  the  secondary  deposits) 
from  the  epithelioid  lining  of  the  vessels. 

SURGERY. 

Cure  of  Cystitis  by  DiLAT.vnox  of  the  Neck  of  the 

Bladder. — Dr.  Howe  reports  the  case  of  a  woman,  aged  35,  who 
had  for  more  than  a  year  been  afflicted  with  a  chronic  cystitis,  for  which 

various  remedies  had'  been  tried  without  av.ail.  It  was  decided  to  try the  effect  of  dilating  the  neck  of  the  bladder,  in  order  to  give  the  organ 
a  rest  and  to  examine  the  inllamed  membrane.  She  was  placed  under 

ether,  and  the  urethra  gradually  dilated  with  Molesworth's  dilator  until 
it  was  large  enough  to  admit  a  finger.  The  bladder  was  thoroughly 
washed  out,  and  she  was  then  placed  in  bed  and  given  quinia  in  tonic 
doses.  She  complained  of  soreness  about  the  urethra,  and  the  urine 
dribbled  from  the  bladder  until  the  fifth  day  after  the  operation,  when 
the  sphincter  muscle  again  resumed  control.  From  that  time,  micturi- 

tion was  performed  in  a  natural  manner,  without  pain  or  uneasiness, 

and  she  entirely  recovered. — Nru)  York  Maiuat  Record,  August  14th, 
1S75. 

Vn 

Xasal  Polypi. — Dr.  George  Troup  Maxwell  "guarantees"  that 
muriated  tincture  of  iron  is  a  radical  cure  for  nasal  polypi.  He  gives 
an  example  in  the  Pliiladdphhi  Medkal  Times.  A  carpenter  had  his 
nares  closed  with  gelatinoid  polypi,  which  ahv.ays  produced  a  feeling 
of  discomfort,  and  sometimes  considerable  pain.  The  distension  was 
at  times  very  great,  and  caused  some  disfiguration.  He  had  used  a 
number  of  astringents  without  effect,  but  had  never  been  able  to  sum- 

mon the  courage  required  to  submit  to  evulsion.  Dr.  Ptiaxwell  injected 
about  a  drachm  of  the  tincture  of  iron,  reduced  in  strength  onedialf 
by  admixture  with  water,  into  each  nostril,  holding  his  head  back  so 
as  to  retain  the  fluid  in  contact  with  the  polyp  a  few  seconds.  This 
simple  operation  was  repeated  daily,  and  on  the  third  day  the  masses 
began  to  slough  and  to  be  discharged.  At  the  end  of  a  week,  their 
destruction  seemed  to  be  complete  ;  the  nares  were  pervious,  and  the 
sense  of  smell  was  recovered.  The  treatment  of  this  case  was  more 

protracted  than  any  he  had  before  encountered,  three  or  four  days 
being  usually  sufficient.  The  delay  in  this  case  he  attributed  to  the 

impacted  condition  of  the  nostrils,  which  prevented  access  of  the  tinc- 
ture to  any  but  a  limited  portion  of  the  body  of  the  polypi.  As  soon  as 

the  fluid  gains  access  to  the  pedicle,  the  cure  is  rapid,  because  the 

death  of  the  polyp  is  quickly  eft'ected.  In  this  case,  the  injection  was 
repeated  the  third  or  fourth  time  before  the  fluid  could  pass  through  the 
posterior  nares  into  the  pharynx.  The  irritation  of  the  nares  caused 
by  the  dilute  tincture  is  trifling  in  severity,  and  of  short  duration.  Dr. 
Keeder  first  jiroposed  this  treatment  in  the  C/ficago  Medical  yonrtial, 
.September  1859  ;  and  Dr.  Maxwell  contributed  three  cases  to  the  St. 
Lotiis  Medical  Reporter,  1867. 

following  manner.  After  the  patient  was  narcotised,  the  lateral  inci- 
sion for  removal  of  stone  was  made.  The  finger  introduced  into  the 

bladder  showed  immediately  that  a  tumour  nearly  of  the  size  of  the  fist, 
with  an  uneven  surface,  projected  from  the  posterior  wall  and  extended 
towards  the  top  of  the  cavity  of  the  bladder.  Owing  to  its  size,  it  was 

found  impossible  to  extract  the  tumour  with  the  finger  from  the  peri- 
naeum.  A  suprapubic  incision  was  then  made,  without  injuiy  to  the 
peritoneum  ;  and,  to  give  sufficient  room,  both  recti  muscles  were  cut 
across  at  their  insertion  ;  a  transverse  incision  into  the  bladder  was  also 
made.  Professor  Billroth  soon  came  to  the  conclusion,  after  examina- 

tion with  the  finger,  that  the  use  of  the  ecraseiir  was  not  practicable  or 
desirable,  as  the  tumour  possibly  might  be  already  adherent  to  the 
peritoneum,  in  which  case  the  latter  would  have  been  so  injured  as  to 
delay  healing.  He  therefore  decided  to  tear  the  tumour  with  his  finger 
near  its  base,  and  to  cut  out  the  remainder  from  the  wall  of  the  bladder, 

after  passing  a  ligature  round  to  check  bleeding.  The  extraction  of 
the  torn  pieces  of  the  tumour  was  not  so  easy,  in  spite  of  the  large  size 
of  the  incision,  as  would  have  been  supposed.  In  dissecting  out  the 
pedicle,  it  was  necessary  to  turn  the  bladder  partly  inside  out.  It  then 
appeared  that  the  tumour  took  its  origin  from  the  muscular  coat  of 
the  bladder,  but  had  not  attacked  the  outer  coat  or  the  peritoneum. 

The  plan  was,  in  case  the  peritoneum  had  been  opened,  to  close  the 
hole  with  sutures.  Two  arteries  were  tied,  and  the  ligatures  brought 

out  through  the  upper  incision  in  the  bladder.  The  wound  in  the 
bladder  was  not  closed,  but  a  drainage-tube  was  drawn  through  the 
bladder,  and  brought  out  at  the  incision  in  the  perinaeum.  There  was 
no  subsequent  difficulty ;  and,  in  one  month,  the  patient  was  discharged, 

perfectly  well.  The  tumour  was  found  to  be  a  well-marked  mixed 
tumour,  principally  a  myosarcoma,  but  in  places  a  myocarcinoma. — 
Boston  .Medical  and  Surgical  jf.iinhil,  July  8th,  1875. 

Extirp.vtio.n  of  a  Tu.mour  of  the  Bladder. — Dr.  Carl  Gus- 
scnbauer  reports  the  case  of  a  boy,  aged  12,  who  was  supposed  to  have 
a  vesical  calculus,  but  who  was  discovered  by  Professor  Billroth  to 
have  a  tumour  of  the   bladder,  and  was  operated  upon  by  him  in  the 

PHYSIOLOGY. 

Action  of  Emetics  o.\  the  .Striated  Muscles. — The  observa- 
tions of  Harnack  and  others  have  shown  that  many  emetics  and 

nauseants  have  a  paralysing  action  on  the  voluntary  muscles.  Among 
these  are  emetin,  apomorphia,  tartar  emetic,  cyclamin,  asclepiadin, 

sanguinarin,  delphinin,  veratrin,  and  digitalin.  Harnack  has  also 
(ArcJiizi  pir  e.xferim.  Pathol.,  vol.  iii)  made  exjieriments  with  copper 
and  ?inc  salts,  and  some  drugs  derived  from  the  organic  kingdom,  in 
order  to  ascertain  whether  this  coincidence  of  effects  is  constant.  But 

few  experiments  have  hitherto  been  made  on  the  action  of  salts  of 
copper.  In  order  to  avoid,  as  far  as  possible,  local  disturbances, 
especially  those  arising  from  coagulation  of  albumen,  he  used  the  double 
oxide  of  copper  and  soda.  In  the  frog,  copper-sal:  acted  distinctly  as 
a  paralyser  of  the  striated  muscles.  A  solution  containing  from  0.0075 
to  0.015  grain  of  oxide  of  copper,  injected  subcutaneously,  produced 
complete  paralysis  in  a  few  hours  ;  and  0.045  grain  produced  the  same 
effect  in  an  hour.  In  rabbits,  par.ilysis  of  the  circulation  and  respiration, 

and  death,  were  produced  in  one  case  in  a  few  hours  after  the  subcu- 
taneous injection  of  0.075  grain  of  oxide  of  copper,  and  in  another  in  a 

few  minutes  after  the  introductionof  0.015  or  0.022  grain  into  the  veins. 
The  striated  muscles,  especially  those  of  the  hinder  limbs,  completely 
lost  their  irritability,  so  that  the  strongest  induction-current  had  no 
effect ;  there  was  no  dyspnoea,  nor  convulsions.  The  pupils  were 
dilated.  Similar  results  \vere  produced  in  dogs  by  the  injection  of 
0.0375  grain  subcutaneously  or  into  the  veins.  Vomiting  w.as  not 
produced  by  this  mode  of  administration  ;  this  is  contrary  to  the  state- 

ment of  Orfila,  but  in  accordance  with  that  of  Dalelzky.  Harnack 
found  that  the  introduction  of  nine  or  ten  grains  into  the  stomach  was 

necessary  to  produce  vomiting.  Of  zinc-salts,  Harnack  used  the  fiyro- 
phosphate  of  zinc  and  soda  and  the  valerianate  of  zinc.  The  action  is 
similar  to  that  of  copper,  but  less  certain.  In  frogs,  the  minimum  dose 
required  to  produce  complete  muscular  paralysis  is  0.03  grain  of  oxide 
of  zinc.  In  dogs,  6  or  7  grains  introduced  into  the  stomach  or  injected 
subcutaneously  produced  vomiting  ;  1.5  grains  injected  into  the  veins 
caused  death.  Various  other  nict.allic  salts  which  have  not  a  specific 

emetic  property,  such  as  those  of  lead,  manganese,  and  tin,  do  not, 
according  to  Harnack,  remove  muscular  irritability,  unless  given  in 

lethal  doses.  The  salts  of  mercury  are  not  fitted  for  comparative  ex- 
periment, on  account  of  their  violent  local  action.  Harnack  also  made 

experiments  on  asarin  and  colchicin.  The  former  is  derived  from  the 

root  oi  Asanim  ^/mi/.r////;,  foimcrly  officinal  as  an  emetic  and  nau- 
seant.  In  frogs,  0.15  grain  given  by  the  stomach  had  a  distinct  para- 

lysing action  on  the  muscles  ;  of  colchicin,  half  that  quantity  produced 
the  same  effect.  Harnack  does  not  attempt  to  explain  the  cause  of  the 
connection  between  the  emetic  and  paralysing  action  of  the  drugs  ;  but 
he  considers  it  certain  that  the  two  actions  have  not  a  causal  connection 
with  each  other. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

SUBSCIUPTIONS  to  tlie  Association  for  1S75  became  clue  on  January  1st. 
Mciiilicis  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Meml>ers  of  the  Association  not  belonging  to  Branches, 
are  reipiesteil  to  forward  their  remittances  to  Mr.  Fkancis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 

BRITISH   MEDICAL   JOURNAL. 

SATURDAY,  OCTOBER   i6th,   1875. 

LUNACY  IN  SCOTLAND. 

The  Seventeenth  Annual  Report  of  the  Commissioners  in  Lunacy  for 

Scotl.and,  on  the  condition  and  man,agement  of  lunatics  and  lunatic  asy- 
lums in  that  division  of  the  kingdom,  is  a  very  elaborate  specimen  of 

statistical  ingenuity.  It  may,  perhaps,  be  questioned  whether  there  is 
wisdom  in  pursuing  with  such  intricate  research  the  movements  during 
twelve  months  of  7,936  insane  persons,  and  whether  a  smaller  volume 

might  not  have  sufficed  to  convey  to  us  all  tliat  it  is  desirable  for  us 

to  know-respecting  madness  in  1874  within  the  region  of  their  research,  but 
no  question  can  possibly  arise  as  to  the  aritlimetical  industry  of  the  Com- 

missioners. Perhaps  the  real  secret  of  the  figurative  expansiveness 
and  minute  detail  of  their  annual  manifesto  is  to  be  found  in  the  fact, 

that  they  have  spacious  leisure  in  which  to  compile  it.  The  inspection 
of  asylums  (public  and  private),  workhouses,  idiot  schools,  and  prisons 

in  Scotland,  occupied  seventy-four  days  in  the  ye.ar  to  which  the  re- 
port refers  ;  and  as  two  commissioners,  who  visit  singly,  undertook  that 

duty  of  inspection,  just  thirty-seven  days  of  inspectorial  work  must  have 

fallen  to  the  lot  of  each  of  them.  Allow-ing  an  ample  margin  for  the 
time  occupied  in  travelling  and  for  an  annual  holiday,  each  commis- 

sioner must  have  had  at  least  nine  months  for  statistical  studies ;  and 

it  is  not  wonderful  that,  under  such  circumstances,  they  should  have  in- 
dulged freely  in  the  harmony  of  numbers,  and  should,  consequently, 

have  fallen  into  some  extraordinary  vagaries.  They  have  rung  the 
changes  on  the  returns  made  to  them  in  the  most  assiduous  manner. 
They  have  deduced  conclusions  from  very  insulTicient  data,  and  have 
apparently  forgotten  the  great  truth,  now  generally  received,  that 
maniinilaled  statistics  may  be  made  to  prove  almost  anything. 
They  have  actually  gone  so  far  as  to  formulate  a  law  as  to  the 
exceptional  seasonal  progress  ofdiarrhtca  in  asylums,  founded  upon 

two  hundred  and  thirty-five  attacks  of  that  disorder  occurring  in 
one  institution  during  a  period  of  eight  years.  It  will,  we  are  sure, 
surprise  the  Commissioners  to  learn  that  their  own  official  activity 

may  be  statistically  shown  to  be  subject  to  the  same  law  that,  accord- 
ing to  their  great  discovery,  regulates  the  prevalence  of  diarrhcca  in 

Scotch  asylums.  Diarrhcca  and  the  Commissioners  are  prevalent  in 
asylums  at  precisely  the  same  times.  In  the  warmer  months — July, 
August,  and  September — the  attacks  of  the  Commissioners  and  the 
bowel-complaint  have  a  decided  maximum,  expressed  with  most  em- 

phasis in  August  ;  and  in  the  colder  months,  notably  in  January,  there 
is  a  second  maximum,  expressed  with  comparative  feebleness.  In  the 

months  of  July,  August,  and  September,  forty-one  establishments  were 
visited  by  the  Commissioners,  and  in  October,  November,  and  Decem- 

ber, only  eight.  In  January,  sixteen  establishments  were  officially 

afllicted.  and  in  March  only  one  so  suffered.  lUit  there  is  ,1  gi-aver  and 
more  r.adical  defect  in  the  statistics  of  the  Scotch  Commissioners  th.in 

mere  absurdity  and  riotous  profusion  :  preconceived  notions  and 
crotchets  seem  in  some  cases  to  have  influenced  their  construction. 

Decided  opinions  have  been  adopted  by  the  Board  upon  various  ques- 
tions, and  no  opportunity  is  lost  of  obtaining  evidence  in  favour  of  the 

views  which  have  been  espoused. 
Among  the  decided  opinions  which  the  Scotch  Commissioners  have 

adopted,  is  one  unmistakably  hostile  to  lunatic  asylums  ;  and  we  think 
it  is  high  time  that  the  attention  of  the  medical  profession  should  be 
called  to  the  effects  of  the  policy  with  reference  to  establishments 
for  the  insane  which  the  Commissioners  arc  steadily  pursuing.  By  slow, 
and,  we  had  almost  said,  sly  disparagement,  the  confidence  of  the  public 
in  lunatic  asylums  is  being  wcikcned  and  undermined.  By  calumnious 

criticism,  asylums  are  being  made  to  appear  costly,  clumsy,  and  ineffi- 
cient institutions,  mere  blemishes  on  our  civilisation.  By  often  repeated 

praises  lavished  on  other  methods  of  providing  for  the  insane  poor, 
asylums  arc  still  further  discredited  ;  .and,  by  gradual  inroads  on  their 
essential  characteristics,  they  arc  being  refined  away,  in  the  evident  but 

vain  hope  that  they  may  vanish  olT  the  face  of  the  country.  The  Com- 
missioners are  bent  on  subjugating  asylums  absolutely  to  their  authority, 

in  order  that  they  may  finally,  as  far  as  possible,  extinguish  them. 

What  they  dexterously  call  a  widening  of  the  principle  of  non-restraint 
is  really  the  abolition  of  the  distinctive  features  of  an  asylum.  Boundary 

and  airing-court  walls  are  to  be  levelled,  single  rooms  are  to  be  dis- 
]iensed  with,  locks  are  to  be  abolished,  and  very  shortly  we  shall  hear 

that  medical  officers  are  expensive  superfluities.  All  this  would  be  ex- 
cellent if  it  were  only  reasonable.  The  Commissioners  would  deserve 

well  of  mankind  if  they  could  do  away  with  the  necessity  for  the  incar- 
ceration of  those  who  are  bereft  of  reason  ;  if  they  could  relieve  the 

sane  from  the  burden  of  providing  safe  custody  and  treatment  for  the . 

insane.  But  is  such  a  result  practicable?  Has  " grim-visaged  mad- 
ness smoothed  his  wrinkled  front"  under  the  charm  of  phrenological 

.admonitions,  so  that,  instead  of"  frighting  souls"  surrounded  by  every 
safeguard,  it  may  now  "caper  nimbly"  in  any  private  dwelling?  We 
fear  not.  We  believe  that  the  insane  are  still  full  of  danger,  and  that 

the  public  safety  and  their  own  well-being  demand  that  a  majority  of 
them  should  have  their  liberty  restricted,  and  should  be  subjected  to 
constant  supervision  and  careful  medical  control.  We  anticipate  that 
before  long  some  atrocious  acts  of  violence,  committed  by  emancipated 
lunatics  in  Scotland,  will  open  the  eyes  of  the  public  to  the  necessity 
which  exists  for  maintaining  their  lunatic  asylums,  with  their  medical 

organisation,  intact,  and  will  dispose  once  for  all  of  the  mischievous 
nonsense  talked  ad  loiigam  by  a  doctrinaire  Board  of  Lunacy  taking  its 

ease  in  Edinbuigh,  no  member  of  which  has  ever  had  any  practical  ex- 
perience in  dealing  with  the  insane. 

Indications  of  the  effects  likely  to  flow  from  the  policy  of  the  Scotch 

Commissioners  are  not  wanting  even  at  the  present  lime.  The  fre- 
quency of  suicides  in  Scotch  asylums  is  certainly  not  creilitable  to  the 

Commissioners.  Of  450  deaths  occurring  in  Scotch  asylums  in  1874, 
seven  were  due  to  suicide,  whereas  of  4,180  deaths  occurring  in  English 

asylums  in  the  same  year,  only  twelve  were  attributal)le  to  self-destruc- 
tion. This  comparison  suggests  that  some  Scotch  asylums  might  be 

none  the  worse  for  airing-court  walls  and  trustworthy  locks  ;  and  the 
same  conclusion  is  forced  upon  us  by  the  fact,  that  247  patients  escaped 
from  Scotch  lunatic  establishments  in  1S74.  Then,  among  the  nurses 

and  attendants  waiting  upon  the  insane  in  Scotch  establishments  in 

1S74,  447  changes  took  place,  ascribable  to  all  kinds  of  causes,  from 

voluntary  resignation  to  undue  intimacy  with  the  opposite  sex.  Sup- 
posing that  in  these  establishments  there  is,  on  an  average,  one  nurse 

or  attendant  to  every  thirteen  lunatics — and  that  calculation  is  within 
the  mark — the  startling  conclusion  confronts  us,  that  the  whole  staff, 

male  and  female,  of  these  establishments' must  have  been  changed  in  the 
course  of  tw'elve  months.  Surely  a  service  in  which  so  many  changes 
take  place  must  in  some  way  be  made  exceptionally  irksome  or  dan- 

gerous. 
But  the  inconsistency  of  the  Commissioners  in  matters  referring  to 

the  administration  of  lunatic  asylums  is  glaringly  apparent  in  their  own 

Report.  On  one  [lage,  they  advocate  the  removal  of  airing-court  walls, 
and  express  warm  approval  of  the  employment  of  86  lunatics,  male  and 
female,  out  of  an  asylum  population  of  129,  in  farm  and  garden  work 
during  wet  and  boisterous  weather  ;  and,  on  another,  they  urge  upon 
meilical  superintendents  the  propriety  of  abstaining  from  the  use  of 
branches  of  yew  in  decorating  their  wards,  and  of  rooting  up  all  labur- 
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num  trees  from  their  asylum  grounds.  Truly  these  paternal  Commis- 
sioners are  sometimes  slightly  contradictory  in  their  injunctions.  Let 

us,  by  all  means,  ameliorate  the  condition  of  the  insane,  but  let  us 
be  guided  by  common  sense  in  our  philanthropic  efforts. 

It  is  to  be  regretted  that,  in  their  ponderous  Report,  the  Scotch 
Commissioners  have  not  given  us  more  exact  information  respecting  the 

condition  of  what  they  call  single  patients — those  pauper  lunatics  who, 
to  the  number  of  about  1,500,  are  scattered  over  the  country  in  private 
houses.  We  know  that,  in  asylums  where  the  most  vigilant  super- 

vision is  incessantly  kept  up,  difficulty  is  experienced  in  securing  the 
kind  treatment,  safety,  and  comfort  of  the  inmates.  What,  then,  must 
be  the  lot  of  those  wretched  beings  who  are  farmed  out  in  solitary 
places  in  the  care  of  persons  of  a  class  rather  lower  than  that 
from  which  asylum  nurses  and  attendants  are  drawn,  who  are 
practically  under  no  supervision,  and  who  are  so  mentally  degraded 
that  they  are  incapable  of  reporting  or  of  recollecting  their  own 
grievances  ?  A  trifling  knowledge  of  human  nature  must  convince 
us  that  some  are  reduced  to  a  state  of  slavery,  and  that  others  are 

subjected  to  hard  discipline  and  cruel  privations.  The  Commissioners 
have  furnished  a  very  complete  list  of  the  accidents  which  happened 
in  asylums  during  1874.  We  much  wish  that  an  equally  exhaustive 
record  could  be  supplied  of  the  mishaps  that  chequered  the  existence  of 
single  patients  in  that  year.  In  them,  however,  black  eyes,  contusions, 
dislocations,  wounds,  scalds,  and  fractured  ribs,  find  no  historian  ;  and 

when  they  die,  there  is  no  inconvenient  post  mortem  examination.  The 
Commissioners  are  quick  to  find  fault  with  the  dietaries  in  public  asy- 

lums :  would  it  not  be  advisable  for  them  to  procure  some  information 
as  to  what  single  patients  feed  on  ?  They  are  critical  as  to  the  tem- 

perature of  asylum  wards  :  did  they  ever  take  thermometric  observa- 

tions in  a  hay-loft  during  a  winter's  night  ?  They  are  extreme  to  mark 
the  delinquencies  of  asylum  nurses  and  attendants  :  have  they  ever 
ascertained  the  peccadillos  of  the  custodiers  of  single  patients  ?  Upon 
many  points  connected  with  these  single  patients  additional  informa- 

tion is  required  ;  and  we  shall  hope  to  have  this  defect  remedied  in 
future  reports. 

DEPARTMENTAL  OFFICERS  OF  THE  ARMY. 

Our  attention  has  been  called  to  the  following  War  Office  order,  re- 
garding leave  of  absence  on  account  of  illness  to  departmental  officers 

of  the  army.  It  particularly  affects  the  medical  officers  of  the  army 
now  that  they  are  no  longer  regarded  as  regimental  officers,  and  have 
all  become  departmental  officers. 

When  a  departmental  officer  is  sick  at  his  station,  whether  in  hospital 
or  in  quarters,  his  absence  from  duty  on  account  of  sickness  will  be  re- 

corded in  the  form  upon  which  his  pay  and  allowances  are  drawn  ;  but 
no  loss  of  pay  or  allowances  will  be  entailed  by  such  absence,  if  duly 
certified  by  a  medical  officer,  and  if  not  exceeding  one  month  in  dura- 

tion. Tills  absence  on  account  of  sickness  need  not  be  included  in  the 
period  of  leave  with  pay  allowed  by  Articles  442  and  448  of  the  Royal 
Warrant  of  December  27th,  1870,  if  the  general  or  other  officer  com- 

manding at  the  station  consider  that  the  circumstances  of  the  case 
warrant  such  a  concession. 

By  the  first  part  of  this  order,  a  medical  officer  ̂ ^■ho  may  be  unfor- 
tunate enough  to  contract  disease  or  injury  in  the  performance  of  his 

duties,  or  who  may  be  prostrated  by  the  eft'ects  of  an  unhealthy  climate 
to  which  he  has  been  sent,  is  rendered  liable  to  be  further  injured  by 
being  deprived  of  his  pay  and  allowances,  if  his  recovery  do  not  take 
place  within  the  period  of  one  month.  By  the  second  part  of  the  order, 
it  is  left  to  the  discretion  of  the  general  or  other  officer  in  command  at 
the  station  where  the  medical  officer  may  have  been  seized  with  illness 
or  met  with  injury,  whether  the  absence  from  duty  which  his  illness  or 
injury  has  occasioned,  even  though  it  mav  be  less  than  a  month  in 
duration,  shall  or  shall  not  be  deducted  from  the  ordinary  annual  leave 
of  absence  to  which  all  medical  officers  are  entitled  by  the  Royal  War- 

rant alluded  to  in  the  order  itself.  A  correspondent  writing  to  us  from 
Malta  points  out  that  for  some  time  past  a  severe  type  of  fever,  com- 

monly known  as   the  "Malta  fever",  has  been  particularly  prevalent 

there,  and  that  several  medical  officers  have  imbibed  this  fever  while 

employed  on  duty  there,  and  have  been  compelled  to  leave  the  station 

in  consequence  of  it.  The  sequela>  of  this  fever  are  rarely  recovered 
from,  even  under  the  most  favourable  circumstances,  in  less  than  three 
months,  while  they  sometimes  last  much  longer.  Here  is  a  case,  then, 
in  which  the  Government  sends  an  officer  to  a  station  in  which  he  is 

exposed  to  the  risk  of  contracting  illness  of  a  severe  type,  and,  having 
contracted  it  under  circumstances  entirely  beyond  his  own  control,  he 
is  then  sentenced  to  loss  of  pay  and  allowances,  and,  it  may  be,  all 
further  leave  of  absence  in  addition,  unless  he  recover  and  return  to  his 
duties  within  one  month.  As  no  one  does  recover,  or  can  return  to 

duty  within  one  month,  after  being  prostrated  by  JIalta  fever,  the  order 
shows  the  punishment  %vhich  is  to  be  meted  out  to  him.  The  order,  it 
may  be  noticed,  contains  no  reservation  or  exception. 

But  it  is  not  only  the  hardship  of  the  order  which  is  complained 

of ;  the  most  galling  part  of  it  is  the  partiality  and  unfairness  of  its  ap- 
plication. It  only  applies  to  departmental  officers  ;  it  does  not  apply 

to  combatant  officers.  The  combatant  officer  may  have  any  amount  of 

leave  of  absence  within  reasonable  limits  that  is  certified  by  a  medi- 
cal officer  to  be  necessary  for  the  recovery  of  his  health,  without  losing 

his  pay  and  allowances  ;  the  medical  officer  himself  may  not  have  more 
than  a  month  without  losing  them.  There  are  instances  of  combatant 

officers  in  plenty  who  have  had  a  year's  and  two  years'  leave  of  absence 
for  the  recovery  of  health  after  illness  contracted  in  the  service,  with, 
out  loss  of  pay,  and  no  one  can  say  but  they  ought  to  have  it  under 
such  circumstances.  All  that  can  be  said  is,  that,  if  one  officer  doing 

duty  in  the  public  ser\-ice  have  it,  another  ought  to  have  it  too  ;  if  the 
captain  of  a  regiment  have  it,  the  surgeon  attached  to  the  regiment, 
whose  risks  and  exposures  are  much  greater,  ought  to  have  it  also. 

It  has  always  been  a  matter  of  wonder  to  us  why  these  invidious 
distinctions  are  made  in  army  regulations.  It  is  not  now  as  it  was  in 
old  times,  when  armies,  in  a  great  measure,  fed  and  paid  themselves 
by  rapine  and  force  ;  when  the  preservation  of  the  health  of  the  troops 
was  unconsidered,  and  the  sick  and  wounded  were  left  to  shift  for  them- 

selves as  they  best  could.  Armies  are  now  refined  and  highly  organ- 
ised living  machines,  in  which  the  perfection  of  every  part  is  essential 

to  the  integrity  of  the  whole,  in  which  no  one  member  can  be  said  to 
be  more  important  than  another  member.  The  part  on  which  the 
regular  and  systematic  supply  of  food  to  an  army  depends,  and  that  on 
which  the  preservation  of  health  and  cure  of  disease  depend,  are  as 

essential  to  the  efliciency  and  power  of  a  modern  army  as  the  com- 
batant part. 

We  cannot  but  regard  the  distinctions  which  are  made  in  the  order 
quoted  above,  and  in  hundreds  of  other  orders  similar  to  it  which  are 

issued  by  the  military  authorities  from  time  to  time,  as  relics  of  bar- 
barism, as  the  mere  continuance  of  customs  handed  down  to  us  from 

the  days  when  the  fighting  man  in  his  armour  was  everything,  and  all 

others  attached  to  an  army  were  only  "followers  of  the  baser  sort". 
Inespectively  of  the  injustice  of  forcing  such  distinctions  on  the  differ- 

ently functioned  officers  of  the  army  at  the  present  day,  it  strikes  us 

as  very  remarkable  that  the  impolicy  of  the  proceeding  should  not  pre- 
vent them  from  being  applied  to  the  detriment  of  the  medical  officers 

under  existing  circumstances.  It  is  a  matter  of  public  notoriety  that 
the  medical  service  of  the  army  is  anything  but  popular ;  that,  while 
an  almost  unlimited  number  of  applications  for  the  combatant  ranks 

can  be  obtained,  there  is  a  difficulty  in  maintaining  the  requisite  num- 
ber of  well  educated  surgeons  in  the  army ;  and  we  should  naturally 

have  thought  that  the  eflorts  of  the  military  authorities  would  be 
directed,  therefore,  to  rendering  the  medical  branch  of  the  army  more 

attractive.  The  letters  we  are  constantly  receiving  from  medical  offi- 
cers, not  from  one  station,  but  from  nearly  every  quarter  in  which 

they  are  employed,  sufficiently  show  that  no  sucli  purpose  of  increasing 
a  liking  for  the  service  is  uppermost  in  the  minds  of  the  military 
authorities  ;  at  least  no  such  view  is  entertained,  if  we  may  judge  of 

intentions  by  published  orders  and  practice.  It  is  not  possible  that 
the  prevailing  dissatisfaction  among  the  officers  of  the  Army  Medical 
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Department  can  go  on  without  the  usefulness  of  the  department  itself 
being  more  and  more  impaired,  and,  therefore,  harm  resulting  to  the 
public  service  at  large  ;  and  we  think  that  those  who  are  invested  with 
power  in  such  matters  may  well  take  as  a  subject  for  iheir  considera- 

tion, how  far  this  objectionable  state  of  things  is  due  to  the  inequalities 
in  treatment  of  combatant  and  medical  officers,  one  of  which  is  em- 

bodied in  the  order  which  forms  the  subject  of  these  remarks. 

Dr.  KundrAT,  lately  an  assistant  of  Professor  Rokitansky,  has 
been  appointed  Professor  of  Pathological  Anatomy  in  the  University 
of  Graz. 

The  first  meeting  of  the  Society  of  Medical  Officers  of  Health  will 
take  place  this  (Saturday)  evening  at  their  rooms  in  Crane  Court,  when 
the  new  President,  Dr.  George  Buchanan,  will  read  a  paper  On  Some 
Directions  of  Scientific  Work  by  Medical  Officers  of  Health. 

A  MEETING  of  the  Council  of  Poor-law  Medical  Officers  will  be  held 

on  Friday  evening,  October  15th,  at  eight  o'clock,  at  Crane  Court, 
Fleet  Street,  to  discuss  the  future  policy  of  the  Association,  to  decide 
on  the  aetion  of  the  Association  in  reference  to  the  Maunsell  Testi- 

monial Fund,  and  for  general  business. 

Dr.  Sibson  has  been  requested  to  deliver  the  first  of  the  newly  in- 
stituted annual  series  of  Harveian  Lectures  of  the  Harveian  Society  of 

London.  He  has  selected  as  his  subject,  "  Bright's  Disease  and  its 
Treatment,  considered  mainly  in  Relation  with  Arterial  Tension  from 

Blood-Contamination".  The  lectures  will  be  delivered  on  December 
2nd  and  16th. 

A  FOREIGN  visitor  to  Vienna  recently  placed  in  the  hands  of  Pro- 
fessor Dittel,  who  had  attended  him  through  a  severe  illness,  a  sum  of 

5,000  florins  (about  ̂ 520)  for  benevolent  purposes.  With  the  con- 
currence of  Dr.  Hofmann,  Director  of  the  General  Hospital,  Dr.  Dittel 

has  applied  the  money  to  the  foundation  of  a  "  Levien  foundation  for 
meritorious  attendants  and  nurses  in  the  Allgemeine  Krankenhaus", 
among  six  of  whom  tlie  interest  is  to  be  distributed  half-yearly  in  equal 
parts. 

A  PARAGRAPH  in  the  Gazette  announces  that  the  Queen  has  been 
pleased  to  give  and  grant  unto  William  Cormick,  Esq.,  Doctor  in 

Medicine,  who  is  actually  employed  beyond  Her  Majesty's  dominions, 
in  the  medical  service  of  the  Shah  of  Persia,  in  which  he  holds  the  ap- 

pointment of  Chief  Medical  Officer  att.ached  to  the  heir-apparent  to  the 
throne  of  Persia,  her  royal  license  and  authority  that  he  may  accept 
and  wear  the  Insignia  of  the  Second  Class  of  the  Order  of  the  Lion  and 
Sun,  conferred  upon  him  by  His  Majesty. 

THE  WORCESTER  GENERAL  INEIR.MARY. 

A  SPECIAL  meeting  has  been  convened  for  the  29th  instant,  upon  a 

requisition  to  the  secretary,  signed  "by  seven  or  more  governors", 
under  the  rules,  to  consider  the  propriety  of  adding  the  following  words 

to  Rule  59,  "But  in  case  of  the  unavoidable  absence  of  the  honorary 
medical  officer  and  his  substitute,  the  house-surgeon  shall  attend  to  the 

out-patients  of  such  absent  officer." 

DR.  FERRIER's  RESEARCHES. 

Some  of  Dr.  Ferrier's  most  brilliant  experiments  concerning  the  functions 
of  the  superficial  parts  of  the  hemispheres  have  lately  been  tested  by 

counterinvestigations,  some  of  which  w-ould  seem  to  militate  against  the 
validity  of  the  conclusions  which  he  has  drawn.  As  is  now  generally 
known.  Dr.  Ferrier  found,  by  stimulating  the  cortical  parts  of  the  cerebral 
hemis]iheres,  that  certain  spots  exist,  the  excitation  of  which  is  constantly 
followed  by  definite  and  characteristic  sets  of  movement.  The  area 

occupied  by  these  spots  is  very  small,  and  definitely  circumscribed  ;  and 
in  the  brains  of  dogs,  cats,  and  rabbits,  the  topography  of  the  active 
spots  corresponds  anatomically.   All  the  movements  produced  are  pur- 

posive or  expressional  in  chai-acter,  and  are  such  as  we  should  attribute 
to  ideation  and  volition.  From  these  facts,  he  concludes  that  certain 
spots  exist  at  the  surface  of  the  brain  which  act  as  voluntary  motor 
centres,  and  whose  function  it  is  to  originate  combined  movements. 
Dr.  Dupuy  made  controlling  exiieriments,  in  which,  what  he  believed 
to  be  similar  movements  were  produced  by  excitation  of  the  cut  sur- 

face after  the  removal  of  the  jiarts  containing  the  centres.  These 
movements,  however,  Ferrier  did  not  admit  to  be  of  the  same  constant 

character.  With  the  object  of  clearing  up  that  uncertainty,  Dr.  Bur- 
don  Sanderson  undertook  the  fallowing  experiments,  which  he  has 
described  in  a  recent  paper  read  before  the  Royal  Society.  Having  pro- 

duced some  of  the  most  characteristic  movements  in  a  cat,  lie  localised 

the  centres  ;  these  were  found  to  correspond  exactly  with  Ferrier's 
results.  I.  He  then  severed  the  parts  containing  the  active  centres  by 
means  of  a  thin  knife,  without  dislocation  of  the  flap  from  the  deeper 

parts  ;  the  centres  being  now  irritated,  the  same  results  were  produced 
as  before  the  incision  was  made.  2.  If  the  incision  were  made  at  a  lower 

level,  this  was  not  the  case.  3.  When  the  flap  was  removed,  spots  were 
found  on  the  cut  surface,  with  the  same  topographical  arrangement,  by 
irritation  of  which  the  same  movements  were  produced  as  in  the  case  of 

the  superficial  centres:  4.  By  a  horizontal  incision,  loor  12  millimilres 
deep,  the  ujiper  and  outer  part  of  the  corpus  callosuin  was  reached. 
Excitation  of  this  part  produced  still  more  distinctly  the  characteristic 
movements  ;  the  relation  of  the  active  spots  remaining  strictly  the 

same.  F'rom  these  facts,  he  concludes,  "  that  the  superficial  convolu- 
tions do  not  contain  organs  which  are  essential  to  the  production  of  the 

combinations  of  muscular  movements  now  in  question".  This  conclu- 
sion would  at  first  sight  appear  to  be  directly  opposed  to  the  leading 

princi])le  of  Ferrier's  views  ;  however,  this  is  not  so.  Ferrier  does  not 
pretend  that  the  nerve-fibres  which  conduct  the  impressions  to  the 
several  groups  of  muscles  start  directly  from  tlie  cortex  of  the  hemi- 

spheres, but  rather  from  the  ganglia  at  the  base  of  the  brain  and  spinal 
cord  ;  the  cortical  centres  being  concerned  merely  in  the  effort  of  the 
will  in  originating  the  movements,  the  influence  being  then  transmitted 
along  fibres  passing  through  the  medullary  substance  to  reach  the  corpus 
striatum.  The  excitation,  in  any  part  of  their  course,  of  the  bundles 

of  fibres  which  transmit  the  influence,  is  shown  by  Burdon  Sanderson's 
experiments  to  be  productive  of  similar  effect,  and  to  act  as  a  substitute 
for  the  will. 

PROSECUTION  OF  A   MIDWIFE   FOR   MALAPRAXIS. 

Dr.  Jlles  Berger,  in  the  Gazette  Obstetricale,  September  20th,  1S75, 
relates  the  particulars  of  the  examination  of  the  bodies  of  two  patients, 

which  were  exhumed  twenty-five  days  after  burial,  on  a  coroner's  order. 
Pelvimetritis  in  the  one  case,  and  pelvi-metroperilonitis  in  the  other, 
were  found  to  be  the  causes  of  death.  In  each  case,  the  soft  tissues 

around  the  uterus,  the  vagina,  etc.,  were  much  bruised  and  torn,  and 
were  gangrenous.  The  position  of  the  rents  was  such  as  to  preclude 
the  possibility  of  the  fictal  heail  having  been  the  cause  of  these  injuries. 
It  should  be  staled  that  the  bodies  were  in  a  good  stale  of  preservation. 
Eviilence  was  given  to  show  that  the  forceps  had  been  employed  in 
both  cases,  and  left  in  the  vagina  many  hours,  during  which  time  the 
midwife  had  made  frequent  attempts  to  extract  the  head.  On  being 

interrogated,  slie  admitted  having  used  the  forceps  twenty-four  times  in 
thirty  labours,  and  had  also  performed  the  Ca:sarean  section  with  a 
razor,  post  mortem,  on  a  patient  who  died  under  her  care.  On  being 
further  questioned,  she  showed  the  most  lamentable  ignorance  of  the 
most  elementary  points  in  the  application  of  the  forceps  ;  and  when 
examined  with  the  mannikin,  passed  the  blade  over  the  back  of  her 
hand  on  the  neck  of  the  uterus.  Other  deaths  were  clearly  proved  to 
have  occurred  from  the  same  cause  ;  and  in  consideration  of  these,  and 

of  her  having  practised  illegally  without  usurping  the  title  of  midwife, 

she  was  sentenced  to  fifteen  months'  imprisonment,  fifty  francs  fine  for 
the  crime  of  homicide  by  imprudence,  and  ten  francs  fine  for  each  con- 

travention of  the  law — twenty-four  in  all — amounting  to  two  hundred 
and  forty  franco,  with,  in  addition,  the  costs. 
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POISONING  BY  RED  BERRIES. 

The  case  of  the  child  Frederick  Shed,  who,  according  to  the  recent 

verdict  of  a  Surrey  jury,  met  his  death  "  from  poison  from  eating 
deadly  nightshade",  requires  notice  for  several  reasons.  So  far  as  the 
newspaper  report  goes,  it  seems  evident  that  the  child  was  poisoned  by 
eating  some  berries  which  were  mistaken  by  him  and  his  elder  brother 

(aged  11)  for  "hawgaws",  by  which  doubtless  they  meant  the  fruit  of 
the  hawthorn.  This  would  indicate  that  the  berries  were  red,  and,  if 

so,  can  have  had  nothing  to  do  with  the  deadly  nightshade  (Alro/>a 

Belladonna),  which,  as  is  well  known,  has  dark  blue-black  berries  as  big 
as  a  cherry.  Have  we  here,  then,  another  instance  of  the  old  confusion 

of  the  very  distinct  woody  nightshade  [Solaniuit  Dulcamara),  so  abun- 
dant in  the  hedges,  with  deadly  nightshade  ?  This  seems  very  pro- 
bable ;  and,  if  so,  the  case  is  particularly  worth  remark,  as  death  from 

poisoning  by  dulcamara  has  rarely  been  recorded.  Though  the  young 

twigs  of  this  plant  still  remain  official  in  the  Pharmacopa-ia,  many 
practitioners  believe  the  drug  to  be  quite  inert.  On  the  other  hand, 
dulcamara  has  been  highly  extolled  by  others  as  a  most  efficient  medi- 

cine. Probably  the  quantity  ol  solanine  (which,  there  is  no  doubt, 

possesses  narcotic  properties)  is  larger  in  the  berries  than  in  the  vegeta- 
tive portions  of  the  plant.  We  have  no  details  of  the  case  before  us ; 

but  Mr.  Steele  of  Richmond  examined  the  stomach  post  mortem,  and 
from  his  evidence  the  jury  returned  their  verdict.  An  examination  of 
a  single  seed  would  readily  determine  the  plant  eaten,  whether,  as  is 
most  probable,  Solaniiin  Dulcamara,  or  possibly  Bryonia  dioica  or 

Tamils  communis,  both  red-berried  bryonies  common  in  hedges,  and 
both  poisonous  plants.  But  deadly  nightshade  can  have  had  nothing 
to  do  with  the  case,  and  it  is  to  be  regretted  that  no  one  connected 
with  it  seems  to  have  had  a  sufficient  acquaintance  with  English  plants 
to  point  out  the  mistake. 

MEDICAL  EDUCATION  OF  WOMEN'. 

Our  Birmingham  correspondent  writes  :— -It  has  been  already  stated 

that  the  Council  of  Queen's  College,  before  giving  a  decided  answer  to 
the  deputation  which  waited  upon  them  with  reference  to  the  above 
subject,  requested  the  opinion  of  the  professors  of  the  College.  The 
latter,  at  their  first  meeting,  were  so  equally  divided  in  opinion,  that  an 
affirmative  resolution  was  supported  by  nearly  half  of  those  present : 

eventually,  a  resolution  to  confer  with  the  honorary  staff  of  the  hospi- 
tal, before  replying  to  the  Council,  was  carried  by  the  casting  vote  of 

the  chairman.  The  conference  which  was  then  summoned  was  some- 

wliat  heterogeneous  ;  it  included  gentlemen  who  were  both  hospital 
officers  and  college  professors,  others  who  were  only  the  former,  and 

others  only  the  latter — for  instance,  the  professors  of  classics  and  mathe- 
matics. This,  perhaps,  was  not  unreasonable,  considering  that  all  were 

interested  in  the  matter,  but  it  is  to  be  remembered  in  estimating  the 
medical  bearing  of  the  result.  A  resolution  was  proposed  to  the  effect, 

"  that  the  staff  and  the  professors  were  unable" — afterwards  altered  to 
"  not  prepared  to  give  the  desired  instruction".  An  amendment  to  the 
effect,  "  that  the  hospital  staff  would  oppose  no  obstacle  to  clinical 
teaching,  if  the  College  Council  admitted  the  said  students",  was  also 
placed  before  the  meeting.  In  support  of  the  former,  some  speakers 
referred  to  the  moral  evils  likely  to  result ;  others  to  the  pecuniary  loss 
and  the  probability  of  a  fresh  school  being  opened  if  professional  feel- 

ing were  offended  ;  but  it  was  noteworthy  that  almost  every  speaker 
said  that  he  had  no  objection  to  the  medical  education  and  admission 

of  women  in  the  abstract,  showing  certainly  a  progress  in  liberal  feeling 
since  the  debate  of  two  years  ago.  The  example  of  Edinburgh  was 
quoted  as  a  warning.  On  a  division,  twelve  voted  for  the  resolution 
and  nine  against.  This  being  reported  in  due  course  to  an  adjourned 
meeting  of  the  college  professors,  including  again  a  non-medical  ele- 

ment, the  voting  became  more  decisively  in  thenegative,  being  nine  to 
three.  The  professional  feeling  of  the  neighbourhood  had  been  found 
to  be  much  against  the  admission  of  women  ;  and  in  several  instances 

parents  offered  the  fees  for  new  students  conditionally  only  ;  and  others 
(all  medical  men,  we  believe,  having  already  sons  in  the  College)  gave 

conditional  notice  of  their  withdrawal.  This  should  be  mentioned,  not 
as  evidence  that  the  question  was  settled  by  the  money  considerations 
(for  the  deputation  had  offered  to  make  good  any  loss),  but  as  evidence 
of  the  risk  of  alienating  professional  support.  There  were  also  diffi- 

culties arising  out  of  the  amalgamation  of  the  two  hospitals,  and  the 

formation  of  a  "  conjoint  clinical  board"  in  the  sense  that  gentlemen 
felt  bound  not  to  force  colleagues  into  a  position  of  antagonism  ;  one 
hospital  being  bound  by  charter  to  teach  college  students,  the  other 
not  being  so  bound,  but  yet  having  taken  part  in  a  joint  educational 

board.  It  was  felt,  moreover,  that  Queen's  College  was  now  pros- 
perous ;  but  to  make  innovations  without  strong  and  general  profes- 

sional support,  was  to  run  the  risk  of  reviving  difficulties  from  which  it 
has  only  comparatively  lately  freed  itself  We  desire  to  make  it  clear 
that  in  this  case  there  exist  special  difficulties  complicating  the  general 
question  of  female  medical  education ;  and  that  whilst  a  number  of  repre- 

sentative medical  men  have  given  in  their  adhesion  to  it  in  the  abstract, 
the  actual  deciders  have  had  to  consider  more  the  interests  of  their  in- 

stitution. This  is  expressed  by  the  terms  of  the  resolution,  to  which 
the  College  finally  agreed,  and  which  was  forwarded,  with  all  due 
courtesy,  to  the  Mayor  of  Birmingham,  as  representing  the  deputation. 
Concerning  the  resolution,  we  have  further  to  remark  that  it  was  pro- 

posed and  seconded  by  non-medical  members  of  the  Council.  There 
were  only  three  non-medical  members  present,  and  of  these  two  were 

clergymen.  It  has  been  reported  as  carried  "  unanimously",  though  it 
would  be  more  correctly  described  as  nemine  contradicente  ;  inasmuch 

as  a  leading  medical  member,  not  agreeing,  declined  to  vote.  The 
wording  of  the  resolution,  which  has  not  yet  been  published,  was  nearly 

as  follows  :  "That  the  Council  of  the  Queen's  College,  after  having 
conferred  with  their  professors,  and  with  the  members  of  the  hospital 
staffs,  are  constrained  to  decline  to  admit  women  to  the  medical  classes 

in  Queen's  College.  Without  expressing  any  opinion  on  the  general 
question  of  the  medical  education  of  women,  the  Council  find  that  the 

difficulties  as  to  their  admission  at  Queen's  College  are  so  serious,  and 
the  risks  so  great,  that  they  do  not  feel  justified  in  imperilling  the  pros- 

perity of  the  institution  of  «hich  they  are  for  the  time  being  the 

trustees." -MVOPI.V  AND  STRABISMUS. 

The  Paris  Academy  of  Medicine  has  been  the  arena  for  a  discussion 

on  myopia  and  strabismus,  in  which  the  disputants  were  M.  Giraud- 
Teulon  and  M.  Guerin.  M.  Giraud-Teulon,  in  an  important  communi- 

cation, had  insisted  on  the  value  of  the  ophthalmologic  examination 
for  military  conscripts,  and,  in  the  course  of  his  remarks,  had  called 
attention  to  the  alarming  increase  of  myopia,  depending  directly  on 
much  use  of  the  eye  in  delicate  work.  This  over-use  of  the  eye  plays 
a  great  part  in  the  development  of  the  infirmity.  The  deformities  which 
accompany  it  are  not  of  themselves  hereditary.  He  called  to  mind  the 
recorded  labours  which  give  the  explanation  of  these  facts,  especially 
the  well  known  ones  of  Bonders,  his  own,  and  some  others.  M.  Guerin 

blamed  M.  Giraud-Teulon  for  not  having  stated  that  there  is  a  muscu- 
lar myopia  due  to  the  retraction  of  the  recti  muscles,  and  that, 

when  these  are  cut,  the  disturbances  of  refraction  cease,  as  M.  Guerin 
has  demonstrated  in  his  writings.  What  M.  Guerin  has  advanced  at 
the  present  time  might  have  had  some  semblance  of  truth  in  1841,  the 
time  when  he  first  enunciated  these  opinions,  but  M.  Giraud-Teulon 
demonstrated  to  him  that  his  former  observations  were  absolutely  with- 

out scientific  exactness,  and  that  they  have  been  refuted  by  thousands 
of  observations  made  by  conscientious  men  of  science,  who  have  easily 

demonstrated  the  following  points.  Persons  attacked  by  strabismus  are 
almost  always  first  attacked  by  disturbances  of  refraction.  Myopia 
is  commonly  coexistent  with  divergent  strabismus.  Hypermetropia, 

formerly  confounded  with  presbyopia,  is  common  with  convergent  strabis- 
mus. Myopia  and  hypermetropia  depend  on  a  lengthening  or  shorten- 

ing of  the  posterior  segment  of  the  eye,  but  not  on  modification  of  the 
anterior  portions  nor  of  the  cornea.  The  deformities  which  accompany 
myopia   are   progressive,  and  occupy  the  posterior  segment  of  the  eye. 
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Children  are  not  born  with  this  deformity,  liut  Ihcy  may  have  the 

tendency  to  acquire  it,  and  especially  under  the  induence  of  assiduous 

work,  which  developes  it  rapidly.  The  muscles  of  the  eye  do  not 

make  the  accommodation  ;  that  depends  on  the  accommodatory  muscle, 

the  intrinsic  muscle  of  the  eye.  In  order  to  prevent  the  development, 

aggravation,  and  mulliplication  of  these  troubles  of  refraction,  it  is 

important  to  adopt  ajiproved  measures  of  ocular  hygiene,  and  to  recom- 
mend the  timely  use  of  correcting  glasses.  The  facts  which  have  led 

M.  Gucrin  into  error,  are  cases  of  difficuU  sight  and  of  amblyopia,  but 
not  real  disturbance  of  refraction. 

OUTIIKI'.AK    or   -JYI'IIOID    FEVER   ON    !)0.-\RD   THE   SCIIOOI.-SIIlr 

"  CORNWALL". 

Twenty-one  boys  have  been  admitted  into  the  Seamen's  Hospital  from 
the  school-sliip  Conrwall,  of  which  nineteen  are  suffering  from  typhoid 
fever.  The  authorities  of  the  hospital  have  been  obliged  to  limit  the 

number  of  patients  sent  from  the  Cornwall,  as,  owing  to  the  great 

pressure  at  the  present  time  upon  the  beds  at  the  .Seamen's  Hospital,  it 
hasbeen  thought  impossible,  or  at  any  rate  unwise,  to  lake  a  larger  number 

of  cases.  During  the  jiresent  week,  many  other  cases  of  typhoid  have 

broken  out  on  board  the  Cornwall,  all  o(  whicli  ha\e  been  placed  in 

hammocks  on  board,  and  steps  have  been  taken  to  secure  their  com- 

plete isolation.  The  authorities  of  the  Cornwall  have  displayed  praise- 

worthy energy  in  endeavouring  tograpple  successfully  with  the  outbreak. 

The  number  of  training-ships  in  the  Thames  at  the  present  time,  and 
the  frequent  outbreaks  of  fever  and  other  diseases  which  have  occurred 

on  board  these  different  vessels  during  the  past  few  years,  render  it 
imper.itive  that  the  authorities  of  those  institutions  should  combine  for 

the  purpose  of  establishing  a  hospital  on  shore  nearer  to  their  anchorage 

than  Greenwich,  to  whicli  invalids  from  these  ships  could  be  at  once 

sent.  Last  year,  the  authorities  of  the  H'orccs/er  sent  forty  cases  of 

scarlet  fever  to  the  Seamen's  Hospital,  many  of  which  were  injured 
by  the  exposure  and  change  of  temperature  which  their  removal  to  the 

hospital  necessitated.  If  the  managers  of  these  school-ships  undertake 

the  control  of  so  many  boys  of  comparatively  tender  years,  they  should 

be  compelled  to  take  all  needful  precautions  to  insure  the  perfect  health 

of  these  children.  We  hope  this  matter  will  be  taken  up  at  once  by 
the  proper  authorities,  and  that  immediate  steps  will  be  taken  to  re- 

move what  is  at  present  a  great  and  constantly  increasing  evil. 

CULTIV.VnON   OF   CINCHONA   IN    INDIA. 

According  to  the  Indian  Medical  Gazette,  the  total  number  of  plants  in 
the  permanent  plantations  atDarjeelingnowamount  102,765,000,  includ- 

'"g  2,390,000  red  bark,  354,000  yellow  bark,  and  21,000  hybrid  trees. 
The  cultivation  of  cinchona  calisaya  has  so  far  proved  a  failure.  This 

species  is  much  richer  in  quinine  than  any  other — contains,  indeed, 

according  to  Mr.  Wood's  analyses,  about  6  per  cent,  (of  its  bark)  of 
pure  quinine  in  a  total  of  7.4  per  cent,  of  .alkaloid.  The  propagation 
of  this  ])lant  would,  therefore,  greatly  simplify  the  process  of  manu- 

facture, and  yield  almost  pure  that  form  of  alkaloid  which  has  com- 

mended itself  to  physicians,  on  the  basis  of  a  vast  experience,  as  the 

best  febrifuge  known.  The  plants  grown  from  seedlings  were,  how- 

ever, found,  even  after  a  selection  of  the  richest  varieties  for  seeding,  to 

yield  a  very  small  proportion  of  alkaloid  and  little  or  no  quinine.  The 

propagation  of  the  species  is,  therefore,  in  future  to  be  accomplished 
by  means  of  cuttings,  and  this  method  will  obviously  admit  of  a  slower 

multiplication  of  plants.  While  the  cultivation  of  cinchona  calisaya 
has  thus  so  far  failed,  that  of  cinchona  succirubra  has  proved  a  brilliant 

success,  and  that  of  the  other  varieties  is  exceedingly  promising.  Mr. 
Wood  estimates  that  the  plantations  are  capable  of  producing  a  mini- 

mum of  366,000  lbs.  of  bark  yearly,  which  should  yield  12,810  lbs.  of 
alkaloid.  He  has  perfected  a  process,  by  means  of  which  this  alkaloid 
can  be  produced  easily  and  cheaply,  and  estimates  tliat,  after  paying  a 
fair  percentage  on  capital,  in  addition  to  cost  of  manufacUire,  the  jiro- 
duct  can  be  sold  at  12  annas  per  ounce.  This  alkaloid  consists  mainly 
of  cinchonidine  .and  cinchonine.     The  question  is,  is  this  alkaloid,  and 

is  cinchonidine,  which  is  its  main  constituent,  equal  or  nearly  equal  to 

quinine  as  a  febrifuge  ?  The  trials  which  have  been  already  made  have 

given  very  favourable  results  j  but,  under  the  orders  of  the  Surgeon- 

General,  an  extended  trial  of  both  cinchonidine  and  of  Mr.  Wood's 
mixed  alkaloid  is  now  being  made  throughout  the  presidency,  and  the 

virtues  of  these  preparations  will  be  thus  very  thoroughly  tested  and 

sifted.  The  enterprise,  which  is  now  culminating  in  these  very  pro- 

mising proceedings,  is  one  of  tlic  most  benevolent  which  any  Government 

has  ever  undertaken,  and  we  most  cordially  congratulate  India  on  the 

measure  of  success  which  has  been  already  obtained  and  the  greater 

success  which  appears  still  possible. 

I'ANCREATIN. 

Ar  the  last  annual  meeting  of  the  American  rhann.aceutical  Associa- 

tion, a  jiaper  in  answer  to  the  following  query  was  rcail  by  Professor  E. 

.Schefter:  "Is  pancreatin  converted  into  peptone  when  it  is  digested 

with  acidulated  pepsin  ?"  Tlic  writer  stated  that  he  was  enabled  by  his 
experiments  to  assert  positively  that  pancreatin,  when  brought  into  the 

stomach,  became  destroyed  ;  and  that  if,  therefore,  could  have  neither 

physiological  nor  therapeutic  effect  when  administered  internally. 

THE   MARRIAGE   OF   BLOOD-RELATIONS. 

Dr.  Helhot  has  written  a  very  interesting  thesis  on  this  subject  (De 

V Influence  de  la  Consangiiinile,  Delahayc,  Paris).  In  his  conclusions, 

he  rejects  marriage  between  blood-relations  up  to  the  degree  of  cousin- 
german  inclusively.  The  bad  eficcts  of  consanguinity  increase  in 

proportion  as  the  degrees  of  relationship  approximate  ;  and  he 
afterwards  cites  some  cases  of  incest,  whence  there  originated  beings 

whose  cerebro-spinal  system  was  absolutely  defective.  M.  Helliot  has 
taken  great  pains  to  show  to  what  extent  the  partisans  of  consanguinity 

have  perverted  the  facts  of  statistics  to  their  advantage.  lie  has  shown 

that  good  results  may  occur  in  spite  of  consanguinity,  but  not  as  a  con- 
sequence. The  example  of  the  Jewish  race,  so  often  quoted,  is  a  bad 

one,  since,  according  to  M.  Helliot,  there  is  a  remarkable  predominance 

of  deaf-mutism  amongst  that  nation,  an  affection  which  is  the  most 

ordinary  result  of  consanguinity.  A  defective  argument  has  likewise  been 
drawn  from  the  breeding  of  animals,  since  in  that  instance  breeding,  by 

bringing  together  all  the  conditions  favourable  to  the  development  of 

the  individual,  specially  ends  by  creating  a  kind  of  artificial  creature,  in 
which  certain  excellencies  of  flesh  or  of  swiftness  predominate,  but 

which  cannot  be  considered  as  a  creature  worthily  representing  the 

qualities  of  the  species.  Adverse  statistics  and  the  most  remarkable 

ligurts  are  to  be  found  m  the  writings  of  Boudin,  which  have  been  the 

foundation  for  nearly  all  otliej-  writers  on  the  same  subject.  With 

regard  to  deaf-mutism,  the  percentage  of  it  is  iS  amongst  cousins-ger- 
man,  37  in  marriages  between  uncle  and  aunt,  and  70  in  those  between 

nephew  and  aunt.  In  China,  where  consanguineous  marriages  are 

prohibited,  Mr.  Brown  did  not  meet  with  any  deaf-mutes.  Other 
lesions  and  defects  were  met  with,  but  deaf-mutism  is  the  one  of  which 

the  history  is  the  most  striking.  Lesions  of  the  cerebro-spinal  axis 

are  those  most  frequently  found,  and  deaf-mutism  belongs  to  them. 

M.  Helliot,  therefore,  rejects  the  known  obser\'ations  of  anthropo- 

logists, which  only  prove  that  in  certain  races  no  changes  have  taken 
place,  notwithstanding  consanguinity  ;  he  also  points  out  that  in  these 
cases  there  is  more  distant  relationship  between  the  married  couples  than 

true  consanguinity.  He  admits  that  morbid  lesions  in  the  parents 

aggravate  the  probable  condition  of  the  children  ;  but,  in  his  opinion, 

heredity  plays  but  a  very  secondary  part.  In  fact,  whilst  paying  atten- 
tion to  the  other  consequences  of  consanguinity,  he  specially  recalls  to 

mind  the  facts  of  deaf-mutism,  and  observes  that  deafness  scarcely  ever 

shows  itself  as  an  hereditary  disease.  A  large  part  of  his  work  is  devoted 
to  the  relation  of  cases  which  have  come  within  his  own  knowledge, 

as  well  as  of  othei-s  borrowed  from  various  writers.  He  remarks  that  in- 
dividual observation  has  much  value,  often  more  than  an  inquiry  quickly 

made  in  a  given  country.  1  le  concludes  by  deciding  that  there  is  no  fa- 
vourable degree  of  consanguinity.   It  may  doubtless  occur  that  there  may 



Oct.  i6,  187S.J THE    BRITISH   MEDICAL    JOURNAL, 

499 

be  no  consequent  change,  but  it  creates  a  special  aptitude,  in  virtue  of 

which  the  fruits  of  tliese  marriages  may  show  change,  even  if  the 

parents  be  healthy  and  vigorous.  Civil  and  religious  laws  have,  there- 
fore, wisely  proscribed  consanguinity,  and  the  physician  ought  to  advise 

against  these  unions,  especially  in  the  near  degrees  of  relationship.  A 

decidedly  opposite  view  of  the  effects  of  these  marriages  will  be  found 

in  the  current  number  of  the  IVestminster  /^ez'U'o,  An  article  on  the 

Marriage  of  Near  Kin,  which  is,  in  fact,  a  review  of  a  work  bearing 

that  title  by  Mr.  A.  H.  Huth,  comes  to  the  conclusion  that  marriages 
between  cousins  should  not  be  discouraged,  but  that  unions  between 

persons  of  nearer  degrees  of  relationship  are  inexpedient. 

PSYCHOLOGY  AND  THE  NERVOUS  SYSTEM. 

We  publish  in  another  column  a  critical  letter  from  Dr.  Crombie. 

Our  critic  no  doubt  overlooked  the  number  under  the  heading 

"  Psycliology  and  the  Nervous  System",  or  he  would  have  inferred 
that  what  lie  was  criticising  was  only  the  first  instalment  of  an  article. 

The  evidence  which  he  supposes  the  writer  to  have  forgotten  is  given  in 

Nos.  2  and  3.  We  will  reply  to  his  criticisms,  however,  as  carefully  as  we 

can.  We  see  no  contradiction  in  the  statement  that  a  problem  is  insoluble, 

and  that  it  is  a  problem  in  metaphysics.  Which  of  the  great  metaphy- 
sical problems  has  been  solved  ?  One  of  the  most  recent  philosophical 

writers  (Fiske,  Cosmic  Philosophy,  vol.  i,  p.  126)  says,  "Metaphysics 

means  a  set  of  inquiries  beyond  the  reach  of  Physics".  He  is  not 
simply  referring  to  the  supposed  accidental  origin  of  the  word.  He 

says  (p.  130)  of  the  disputes  of  metaphysics,  "  that  they  have  never  led, 
and  can  never  lead,  to  anything  but  an  endless  renewal  of  dispute,  in 

seciilii  Sc'itihrum".  He  says  of  the  subjective  method,  by  which  he 
means  the  metaphysical  method,  that  "  its  eternal  impotence  is  illus- 

trated on  every  page  of  scientific  error".  We  are  well  aware  that  so 

distinguished  a  man  as  Mr.  Lewes  now  thinks  that  "metaphysical  pro- 
blems have,  rationally,  no  other  difficulties  than  those  Avhich  beset  all 

problems".  {Life  and  Mind,  vol.  i,  p.  5.)  But  then  he  uses  the  word 

metaphysics  as  a  name  "  for  the  highest  generalisations  of  research"; 

he  coins  the  new  word  metemperic;,  which  "detaches  from  meta- 
physics a  vast  range  of  insoluble  problems,  leaving  to  it  only  such  as 

are  soluble".  However,  as  we  mentioned  in  our  article  (Part  I),  Mr. 
Lewes  does  not  consider  the  problem  of  the  nature  of  the  connection 

betwixt  mental  and  physical  states  an  insoluble  one.  Our  reason  for 

dwelling  on  the  distinction  betwixt  nervous  states  and  mental  states  is, 

that  they  are  being  continually  confounded.  Our  mere  statement  that 

the  problem  is  insoluble  would  have  been,  with  many,  of  no  avail. 

Attempts  are  being  constantly  made  to  explain  mind  in  terms  of  matter. 
Mind  is  sometimes  said  to  be  a  force.  The  will  is  said  to  influence 

matter.  It  is  absolutely  necessary  to  insist  again  and  again  on  the  dis- 

tinction. Nor  are  we  singular  in  doing  so,  as  the  quotations  and  refer- 

ences in  our  article  show.  Let  us  quote  further  authority  on  the 
absolute  distinction  there  is  betwixt  mental  states  and  nervous  states, 

and  on  the  insolubility  of  the  problem  as  to  the  nature  of  the  connec- 

tion. Laycock  says:  "  Under  the  guidance  of  text-books,  you  will  too 

often  meet  with  useless  metaphysics.  You  will  read  of  'palsy  of  the 

will';  that '  pain  excites'  this  and  the  other;  that  'the  mind  plays'  upon 
the  nerves  like  a  performer  on  the  keys  of  a  piano ;  and  therewith  you 

will  be  led  into  fallacies  in  observation  and  practice.  Now,  the 

changes  which,  in  nerve-tissue,  coincide  with  the  evolution  of  energy 
or  force,  always  result  from  the  communication  of  force  or  energy  to 

the  tissue,  and  never  from  mere  states  o'f  consciousness."  {Med.  Times 
and  Gazelle,  Jan.  14th,  1871,  p.  31.)  Spencer  says:  "Though  accu- 

mulated observations  and  experiments  have  led  us  by  a  very  indirect 

sei'ies  of  inferences  to  the  belief  that  mind  and  nervous  action  are  the 
subjective  and  objective  faces  of  the  same  thing,  we  remain  utterly 

incapable  of  seeing,  and  even  of  imagining,  how  the  two  are  related." 
{Prin.  of  Psy.,  vol.  i,  p.  140.)  Elsewhere  Mr.  Spencer  writes  : 

"  We  can  think  of  Matter  only  in  terms  of  Mind.  We  can  think  of 
Mind  only  in  terms  of  Matter.  When  we  have  pushed  our  explora- 

tions of  the  first  to  the  uttermost  limit,  we  are  referred  to  the  second 

for  a  final  answer;  and  when  we  have  got  the  final  answer  of  the 

second,  we  are  referred  back  to  the  first  for  an  interpretation  of  it. 

We  find  the  value  of  x  in  terms  ol  y ;  then  we  find  the  value  of  j'  in 
terms  of  .v ;  and  so  on  we  may  continue  for  ever  without  coming  nearer 

to  a  solution.  The  antithesis  of  subject  and  object,  never  to  be  tran- 
scended whilst  consciousness  lasts,  renders  impossible  all  knowledge  of 

that  Ultimate  Reality  in  which  subject  and  object  are  united."  {Prin. 
of  Psy.,  vol.  i,  §  272.)  It  was,  indeed,  needful  for  him  to  urge  the 

distinction  as  strongly  as  he  could ;  for,  in  spite  of  this  and  other 

equally  explicit  statements,  Mr.  Spencer  has  had  to  declare  that  the 
doctrine  of  Evolution  does  not  involve  materialism.  Clifford  writes 

{Foitnighlly  Review,  Dec.  1874):  "The  assertion  that  another  man's 
volition,  a  feeling  in  his  consciousness  which  I  cannot  perceive,  is  part 

of  the  train  of  physical  facts  which  I  may  perceive,  this  is  neither  true 

nor  untrue,  but  nonsense ;  it  is  a  combination  of  words  whose  corre- 

sponding ideas  will  not  go  together."  Mill,  speaking  of  colour,  s.ays  : 
"  Whatever  number  of  hidden  links  we  might  detect  in  the  chain  of 
causation  terminating  in  the  colour,  the  last  link  would  still  be  a  law 

of  colour,  nol  a  law  of  motion,  nor  of  any  other  phenomenon  whatez'er." 

{Logic,  vol.  ii,  p.  4.)  Tyndall  says  :  "  Granted  that  a  definite  thought 
and  a  definite  molecular  action  in  the  brain  occur  simultaneously,  we 

do  not  possess  the  intellectual  organ,  nor  apparently  any  rudiment  of 

the  organ,  which  would  enable  us  to  pass  by  a  process  of  reasoning 

from  the  one  phenomenon  to  the  other."  These  distinguished  men  urge 
the  distinction,  and  at  the  same  time  insist  on  the  insolubility  of  the 

problem  as  to  the  nature  of  the  connection  betwixt  mind  and  matter. 

Mr.  Huxley,  at  a  meeting  of  the  Royal  Society,  apropos  of  Ferrier's 
experiments,  spoke  to  the  same  effect  as  Tyndall.  Lewes  says  :  "  Such 

is  the  argument  urged  in  a  hundred  dijferenl  quarlers."  Why  do  these 
distinguished  men,  believing  the  two  things  to  be  associated,  urge  that 
the  nature  of  the  connection  betwixt  them  is  unknown,  when  they 

believe  also  that  the  problem  is  altogether  insoluble  ?  For  the  simple 

reason,  that  there  are  some  who  do  not  make  the  necessary  distinction, 

but  write  confusedly  as  if  psychology  and  the  physiology  of  the  brain 

were  universally  agreed  upon  to  be  one  and  the  same  thing.  Mr. 

Lewes  does  not  belong  to  this  class.  To  quote  a  Weslminster  Re- 
viewer, Mr.  Lewes  "  at  least  knows  probably  more  about  philosophy 

than  any  living  author" .  Those  to  whom  we  refer  are  those  who  write  as  if 
the  distinction  had  never  been  made ;  Mr.  Lewes  writes,  knowing  all 
that  has  ever  been  written  on  the  matter.  But  Dr.  Crombie  wishes  to 

know  why,  when,  without  prejudice  to  the  question  advanced,  almost 

any  view  might  be  taken  of  the  enigma — the  connection,  namely,  in 

question — was  it  made  so  much  of?  Why,  because  we  are  bound  to 

protect  oui'selves  against  the  inference  sure  to  be  drawn  by  many  of 
those  who  ignore  the  distinction,  that  we  are  endeavouring  to  give  an 

account  of  mind  in  terms  of  anatomy  and  physiology ;  whereas  our  task 

was  the  far  humbler  one  of  giving  some  account  of  the  substrata  of 

mind.  We  wished  also  to  urge  on  those  who  think  the  problem 

soluble,  or  who  see  no  difficulty  about  it  of  any  sort,  that,  supposing 

they  were  right,  to  give  a  materialistic  or  even  a  morphological  explana- 
tion of  mind  is  not  to  give  an  anatomical  and  physiological  explana- 

tion ;  and  that  a  mere  materialistic  explanation  was  in  effect  only  a 

clumsy  substitute  for  psychology.  In  stating  our  own  opinions  plainly, 

we  do  not  ignore  that  many  will  hold  other  opinions;  indeed,  we  quoted 

in  terms  of  respect  the  opinions  of  G.  H.  Lewes,  who  considers  the 

metaphysical  problem  to  be  soluble.  For  the  truth  of  the  statement  that 

the  unit  of  composition  of  speech  is  a  proposition,  authority  is  easily 

adduced.  Dr.  Thomson  ( Outlines  of  the  A'ecessary  Laius  of  Thought)  says 

that  the  most  obvious  signification  of  language  is,  that  "  it  is  a  system  of 

articulate  words".  Bain  says  {Logic  Deductive,  p.  44)  :  "  Every  portion 
of  knowledge  conveyed  in  language   takes  the  form  called  in  Gram- 

mar a  Sentence:  in  Logic,  a  PRorosiTlON.''  He  adds  that  "  A  Propo- 
sition mentions  two  things,  and  is,  therefore,  made  up  of  at  least  two 

names."  (Italics  and  capitals  in  original.)  In  his  Grammar,  p.  5,  he 

writes  :  "  Speech  is  made  up  of  separate  sayings,  each  complete  in 
itself,    and  containing    several  words ;    and   these    sayings   are    Sen- 
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tences."  Dr.  Ciombie  seems  to  suppose  that  the  unit  of  speech  is  a 
single  word.  Bain  says  (op.  cit.,  p.  5)  ;  "  A  single  word  does  not  give 

a  meaning";  and  also:  "Any  comi>lete  meaning  is  a  sentence". 
Again  (op.  cit.,  p.  148)  :  "Every  sentence  consists  of  two  parts  :  the 

subject  and  the  predicate."  Possibly,  however,  Dr.  Crombie's  objec- 

tion is  to  the  expression  "  unit  of  composition".  We  can  give  good 
authority  for  it,  and  for  the  use  of  it  in  the  sense  in  which  we  used  it. 

Herbert  S]iencer,  when  speaking  of  a  certain  arrangement  of  afferent, 

efferent,  and  centripetal  nerves,  willi  a  ganglion-cell,  calls  this  arrange- 

ment the  "unit  of  composition  of  the  nervous  system".  Vet  it  may  be 
that  Dr.  Crombie  only  means  that  he  would  prefer  to  take  a  word  as 

the  unit  of  speech,  rather  than  take  as  a  specimen  of  the  unit  of  speech 

the  proposition  he  quotes  from  our  article.  lie  does  not  know,  it  may 

be,  what  the  word  "  process"  can  mean  in  the  proposition  criticised. 
We  used  the  word  because  it  not  only  imiilies  an  association  of  sensory 

and  motor  nerves,  but  a  particular  fixed  order  of  association  which  is 

the  order  of  action.  The  action  of  the  sensory  nerve  precedes  that  of 

the  motor  nerve.  This  is,  we  admit,  contrary  to  usage;  but  we  should 

not  have  tliought  it  possible  that  the  novel  use  of  the  word  would  have 

led  to  any  difficulty.  We  are  sorry  to  find,  too,  that  another  expres- 

sion, "experiments  of  disease",  is  considered  misleading.  It  may  be 
understood.  Dr.  Crombie  seems  to  tliink,  to  imply  that  an  inanimate 

agency  is  an  experimenter.  It  never  occurred  to  us  as  possible,  we 

confess,  that  any  one  could  take  the  expression  other  than  metaphoric- 

ally, especially  .as  in  the  sentence  containing  it  we  use  the  expression 

"the  experiments, /ro/cT/y  ji>  (-(!//(v/,  of  Ilitzig  and  Fenier."  Meta- 
phorically speaking,  we  do  not  think  there  would  be  any  great  impro- 

priety in  calling  the  perturbations  of  Uranus,  by  which  Neptune  was 

discovered,  an  "experiment  made  by  gravitation".  But  we  do  not 

think  either  of  the  phrases  "  ingenious"  ;  we  should  have  tliought  them 
too  commonplace  for  criticism. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  a  special  meeting  of  the  Council  on  Wednesday  l.ist,  for  the  election 

of  three  Fellows  to  be  members  of  the  Court  of  Examiners,  Mr.  J.  E. 

Erichsen  was  ejected  in  succession  to  Mr.  Henry  Hancock,  and 

Messrs.  F.  Le  Gros  Clark,  F.R.S.,  and  W.  S.  Savory,  F.R.S  ,  were 

re-elected.  We  foreshadowed  this  point  by  the  recent  publication  of  a 
manuscript  letter  of  Sir  Astley  Cooper,  in  which  he  urged  the  separa- 

tion of  the  functions  of  surgical  and  anatomical  examiners.  The  Col- 

lege progresses  slowly.  It  has  at  length  reached  Sir  Astley  Cooper's 
wise  suggestion.  Certainly  no  better  selection  could  have  been  made 

than  of  the  eminent  surgeon  and  teacher  whom  it  has  chosen. 

THE  CLINICAL  SOCIETY  OF  LONDON. 

The  first  meeting  of  this  vigorous  Society  was  held  last  Friday,  when, 

as  will  appear  from  our  report  of  the  same  at  page  509,  the  jiapers  read 

were  of  the  usual  high  interest.  The  President  introduced  to  the 

meeting  the  eighth  annual  volume  of  the  Society's  Transactions,  and 
subsequently  read  the  names  of  some  twelve  or  fifteen  gentlemen  who 

liad  been  proposed  for  membershi]i.  Tlie  discussion  on  Mr.  Pick's  veiy 

interesting  case  of  Compound  Fracture  of  Patella,  treated  by  Lister's 
antiseptic  method,  was  wisely  adjourned  to  the  next  meeting,  when  we 

shall  hope  to  hear  the  opinions  of  some  of  our  best  surgeons  on  this 

most  interesting  of  surgical  questions. 

THE  TRE.Vl'MENT'  OF  INE1!R!.\TES. 

A  I'APER  on  this  subject  by  Dr.  Crothers,  published  in  the  riiilaJclphia 
Medical  and  Surgical  Reporter,  contains  this  significant  statement. 

"Since  1S4S,  there  have  been  received  at  the  Albany  Penitentiary, 
under  commilment,  24,590  persons,  of  whom  21,057  confess  to  habits 

of  inebriety."  The  Albany  Penitentiary  has  been  in  existence  twenty- 
seven  years.  Its  reputation  has  become  national,  from  its  strict  dis- 

cipline and  excellent  financial  management.  Only  one  convict  has  ever 

escaped  ;  and  the  earnings  of  the  prisoners  over  all  expenses  have  been 

243,901  dollars  ;  an  average  of  9,033  dollars  per  year.  In  the  medical 

treatment  of  delirium   tremens,  wdiich   is  the  most  common   phase  of 

inebriety  amongst  the  prisoners,  hydrate  cf  chloral  is  heroically  ad- 
ministered. Nutritious  food,  liathing,  and  saline  drinks,  are  also  re- 

sorted to  freely.  The  first  thing,  after  the  delirium  has  in  a  measure 

subsided,  is  to  get  the  patient  uuiployed  ;  to  occupy  his  mind.  If  he  be 

in  the  hospital,  and  cannot  Ic.ive  it,  he  is  employed  in  sorting  and  cover- 

ing books,  or  labelling  packages.  If  he  can  go  out,  some  work  is  given 

him  which  requires  his  undivided  attention.  This  constitutes  the 

general  course  of  treatment.  The  result  is  that  those  employed  recover 

rapidly,  and  but  few  cases  are  developed  after  the  prisoners  have  come 

here.  Those  cases  which  remain  in  the  hospital  or  cell  until  complete 

recovery  takes  place  average  from  ten  to  twenty  days  longer  than  those 

treated  by  the  plan  last  mentioned.  Over  twelve  hundred  cases  of 

delirium  tremens  are  noted  on  the  records,  with  only  forty-three  deaths, 

showing  how  far  this  general  plan  has  been  successful.  Full  details  of 

the  treatment  employed,  both  fur  male  and  female  inebriates,  arc  given 

in  the  interesting  paper,  from  which  we  quote  the  general  conclusions  : 

"  I.  Experience  indicates  that  inebriates  of  all  gr.ades  can  be  made 
producers,  and  to  more  than  cain  their  cost  of  living. 

"2.  Whether  curable  or  not,  in  the  full  meaning  of  the  word,  ihcy 
can  all  be  relunned,  bcnclitcil,  and  made  industrious  for  a  time  ;  a 

positive  gain  to  themselves  and  the  world. 

"  3.  The  diseased  will  and  physical  force  of  the  inebriate  must,  for 
the  best  results,  be  guided  and  controlled  by  the  normal  reason  of 
another. 

"  4.  As  in  other  diseases  where  perfect  obedience  to  the  dicta  of  the 
physician  is  absolutely  essential,  so  in  inebriety,  submission,  restraint, 
and  faith  must  constitute  the  first  elements  of  treatment. 

"5.  The  sharp  discipline  of  prison  life  is  particularly  fitted  to 
strengthen  and  develope  the  feeble  impulses  and  to  control  the  diseased 
longings,  in  which  consists  the  beginning  of  true  reform. 

"  6.  Labour  of  body  nnd  niiml,  in  a  moderate  degree,  is  a  powerful 
aid  ill  breaking  up  the  old  channel  of  thoughts  and  giving  the  mind  new 

responsibilities. 
"  7.  The  experience  and  success  of  this  institution,  among  the  worst 

and  least  hopeful  of  patients,  founded  on  two  principles,  military  dis- 
cipline and  occupation  of  body  and  mind,  indicate  the  most  hopeful 

promise  of  future  results. 
"S.  The  hints  embodied  in  these  facts,  if  carried  out  practically  in 

an  asylum,  would  be  a  clearer  literal  answer  th.rn  is  usually  given  to  the 

oft-repeated  ipiestion,  'Can  you  really  cure  a  drunkard  ?'" 

YET  ANOTHER  DEATH  FROM  CHLOROFORM. 

We  are  indebted  to  Mr.  Johnson  Smith  for  the  following  report 

on  a  further  fatal  case  of  chloroform-inhalation,  which  must  be  .added 

to  the  terrible  list.  On  the  morning  of  the  6th  of  October,  a 
seaman  named  Robert  Summers  was  taken  into  the  surgery  of 

the  Seamen's  Hospital,  for  the  purpose  of  having  an  operation  per- 
formed upon  him,  for  the  removal  of  a  small  superficial  sequestrum 

from  the  posterior  surface  of  the  left  thigh-bone  near  the  knee.  The 

patient  was  fifty-six  years  of  age,  stout  and  muscidar,  presented  no 
e.vternal  signs  of  organic  disease,  and,  beyond  a  slightly  marked  arcus 
senilis,  none  of  structural  decay.  He  w.as  anxious,  timid,  and  very 

sensitive  to  pain.  During  the  administration  of  chloroform,  he  passed 

rapidly  into  the  stage  of  excittmcnt,  and  then  struggled  very  much  for 
about  five  minutes.  At  the  end  of  this  period,  when  he  was  quiet  but 

not  cpiite  unconscious,  Esmarcli's  bandage  was  applied  to  the  left  leg 
and  thigh,  and  above  this  the  constricting  elastic  band.  .Shortly  after 

this  had  been  done,  the  patient's  face  became  livid,  and  the  respira- 
tion irregular  and  noisy.  After  the  man  had  been  turned  over  to  the 

left,  and  the  tongue  pulled  foi  wards  by  means  of  hooked  forceps,  these 

symptoms  passed  off,  and  the  breathing  and  pulse  became  good,  and 
the  face  regained  its  natural  colour.  It  was  then  decided  that  the 

operation  should  be  done,  but  that  no  more  chloroform  should  be 

given;  and  after  this  no  otiicr  attempt  was  made  to  administer  an 
anasthetic.  After  the  elastic  bandage  had  been  removed  from  the 

limb,  and  just  as  the  sinus  leading  down  to  dead  bone  wiis  about  to  be 

laid  open,  the  patient,  who  had  previously  appeared  to  l>e  half- 
conscious,  again  became  livid,  and  again  breathed  noisily  and  irregu- 

larly; then,  after  an  interval  of  a  few  seconds,  both  pulse  and  respira- 
tion suddenly  ceased.     During  the  following  twenty  minutes,  attempts 
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were  made  to  restore  animation  by  Silvester's  method,  galvanism,  intra- 
venous injection  of  ammonia,  frictions,  and  application  of  cold  to  the 

chest-walls,  but  without  the  slightest  indication  of  any  change  in  the 

lifeless  condition  of  tlie  patient.  Tlie  chloroform  in  this  case  was  admi- 
nistered by  means  of  a  long  cone  made  of  flexible  material,  which  was 

open  at  both  ends.  Two  doses  of  chloroform  were  given,  and  the 

total  quantity  administered  did  not  exceed  one  drachm.  A  fast  mortem 
examination  was  made  on  the  following  day.  The  body  was  that  of  a 

stout  man,  and  the  subcutaneous  cellular  tissue  of  the  trunk  and  the 

peritoneal  folds  of  the  abdomen  were  loaded  with  fat.  The  bangs  were 

much  congested,  but  in  every  other  respect  quite  healthy.  There  was 

considerable  deposit  of  fat  on  the  surface  of  the  heart ;  but  the  mus- 
cular structure  of  the  walls  of  this  organ  was  firm,  ruddy,  and  cf 

healthy  appearance.  All  the  cavities  contained  much  fluid  blood. 

The  cardiac  valves  were  all  competent  and  free  from  deposit.  The 

aorta  was  atheromatous.  The  surface  of  the  liver  was  much  puckered, 

and  presented  one  sm.ill  pale  nodule  (syphiloma).  The  kidneys  were 

granular  and  contracted.  The  arteries  at  the  base  of  the  brain  had 

rigid  and  diseased  walls.  The  arachnoid,  especially  at  the  base,  was 

thickened  and  very  opaque.  The  membranes  on  the  upper  surface  of 

the  cerebral  hemispheres  were  much  congested.  Surely  these  incessant 

fatalities  from  the  use  of  chloroform  plead  trumpet-tongued  for  the 
adoption  in  its  stead  of  what  is  avouched  on  high  authority  to  be  the 

safer  antithetic — ether. 

THE  MEDIC.\L  SOCIETY  OK  LONDON. 

The  Lettsomian  Lectures  this  year  will  be  delivered  by  Dr.  C. 

Theodore  Williams,  on  the  Influence  of  Climate  in  the  Treatment  of 

Pulmonai-y  Consumption.  The  anni-.al  oration  will  be  delivered  by  Mr. 
Erasmus  Wilson,  F. R.S.  The  subject  of  the  essay  for  the  Fother- 

gillian  Gold  Medal  in  March  1876,  is  "  Cataract  and  its  Treatment"; 

and  in  March  1S77,  "  Pyxmia".  Essays  competing  are  to  be  sent 
before  the  1st  of  the  previous  November.  The  opening  meeting  of  the 

102nd  Session  will  be  held  .at  the  .Society's  House,  11,  Chandos  Street, 
Cavendish  Square,  on  Monday,  October  iSth,  at  8  p.m.  The  following 

papers  will  be  read  :  Dr.  Routh,  on  Hyperpyrexia,  viewed  specially  in 

its  surgical  aspect ;  and  Dr.  Thorowgood  on  a  Case  of  Acute  Pneu- 
monia. 

WEST  KENT  >!EDICO-CHIRURGIC.\L  SOCIETY. 

The  opening  meeting  of  the  twentieth  session  of  this  Society  was  held 

on  Friday,  October  Sth,  at  the  Royal  Kent  Dispensary;  Dr.  John 

Anderson  in  the  chair.  The  following  oflicers  were  elected  for  the 

session  1875-76.  President:  J.  N.  Miller,  M.D.  Vice-Presidents: 

Thomas  Creed,  M.D.;  J.  P.  Purvis,  M.R.C.S.  Council:  J.  Ander- 
son, M.D.;  G.  Hughes  Cable,  M.R.C.S.;  William  Carr,  M.D.;  Wil- 

liam Churton,  M.R.C.S.;  Ralph  Gooding,  V>..\.,  M.D.;  Frederick 
Moon,  M.B.;  W.  Lockhait,  F.R.C.S.  Treasurer:  Prior  Purvis,  M.D. 

Secretary:  H.  K.  Hitchcock,  M.R.C.S.  Librarian:  J.  B.  Laundry, 

L.R.C.P.  The  next  meeting  will  be  held  on  Friday,  November  5tb, 

at  8  r.M  ,  when  Dr.  Brnxton  Hicks  will  read  a  paper. 

M.\NCHESTER  PROVIDENT  DISPENS.VRY  ASSOCI.\TIuN. 

A  CORRESPONDENT  Writes  : — The  medical  men  connected  with  the 

provident  dispensaries  here  are  extremely  dissatisfied  with  the  treat- 
ment they  have  received  at  the  hands  of  the  General  Council,  and  with 

the  results  of  the  practical  working  of  the  scheme  here.  A  meeting 
has  just  been  held  to  consider  the  recent  resolution  of  the  Central 

Committee  deciding  to  admit  friendly  societies  to  the  benefits  of  the 

provident  scheme.  It  is  regarded  by  the  staff  of  the  provident  dis- 

pensaries, and  by  most  of  the  general  practitioners  of  Manchester  and 

neighbourhood,  as  likely  to  be  highly  injurious  to  general  practice,  and 

a  direct  violation  of  the  terms  of  tlie  original  scheme,  upon  the  faith  of 

which  the  Association  received  the  support  of  a  small  section  of  the 

profession  here.  A  protest,  signed  by  nearly  the  entire  staff,  was  sent 

to  the  General  Council  some  time  since;  but,  with  the  greatest  indif- 

ference to  the  interests  of  those  concerned,  the  determination  of  the 

Council  has  been  pushed  to  extremities.  Great  indignation  is  felt  at 

the  studied  disregard  of  the  feelings  and  views  of  the  profession  in  this 

city;  and,  as  a  result,  almost  all  the  medical  men  who  have  given  any 

countenance  to  a  scheme,  the  principle  of  which  is  undoubtedly  a  good 
one,  have  decided  to  cease  their  connection  with  an  Association  which 

in  other  respects  is  found  to  offer  but  a  miserable  remuneration  for  an 

eminently  extensive  and  unceasing  expenditure  of  time  and  labour.  A 

great  deal  more  in  connection  with  the  imperious  treatment  of  the 

medical  men  concerned  in  this  movement  will  be  placed  before  the  pro- 
fession in  a  short  time. 

E.VST  LONDON  .MEDICAL  DEFENCE  ASSOCI.\TION. 

Under  the  Apothecaries'  Act,  this  Branch  of  the  British  Medical 
Defence  Association  recovered,  last  week,  two  penalties  of  £10  each 

from  persons  who  were  illegally  practising  in  the  East-end  of  London. 

In  both  cases,  registered  medical  men  endeavoured  to  protect  the  de- 

fendants (one  of  whom  keeps  a  large  druggist's  shop)  in  their  practice  ; 
and  we  are  informed  that  their  conduct  for  so  doing  is  to  be  brought 

under  the  notice  of  the  English  Branch  Medical  Council  at  its  meeting 
in  November  or  December  next. 

BATTERSEA  PROVIDENT  DISPENS.VRY. 

The  Committee  of  the  Battersea  Dispensary  have  had  under  their  con- 

sideration what  steps  it  was  desirable  to  take  to  adapt  the  institution  to 

the  altered  condition  of  the  parish.  After  careful  deliberation,  they 

have  unanimously  decided  to  adopt  the  provident  system.  The  dis- 

pensary was  founded  in  1S44,  when  Battersea  was  a  mere  village;  and 

its  regulations  are  hardly  suited  to  a  populous  suburb,  of  which  a  large 

proportion  of  the  inhabitants  belongs  to  the  well-to-do  artisan  class.  In 
reconstructing  the  dispensary  upon  the  provident  basis,  the  Committee 

have  introduced  a  novel  feature.  They  propose  to  divide  the  mem- 
bers into  two  classes  ;  first,  those  whose  weekly  earnings  do  not  exceed 

thirty  shillings ;  and,  secondly,  those  who  are  receiving  from  thirty 

shillings  to  fifty  shillings.  The  former  class  will  be  expected  to  pay 

one  penny  a  week,  the  latter  twopence,  with  proportionate  payments 

for  children.  We  are  glad  to  see  this  experiment  tried.  It  is  a  step 

in  the  right  direction.  There  can  be  no  doubt  that  many  of  those  whom 

it  is  proposed  to  enrol  in  the  second  class  are  as  much  in  need  of  a 

system  of  "  sick  assurance"  as  their  poorer  neighbours. 

THE  HOSPITAL  FOR  WOMEN  .\T  NOTTINGHAM. 

This  institution,  which  has  been  recently  opened,  appears  to  have  been 

started  under  circumstances  which  have  caused  much  local  professional 

annoyance.  Mr.  G.  Elder,  the  surgeon  to  the  Hospital,  is  reputed  to 

have  been  the  prime  mover  in  the  affair  ;  and  so  quietly  was  it  man- 

aged, that,  until  an  announcement  appeared  one  morning  in  the  Not- 

tingham journals  stating  the  fact  that  a  new  Hospital  for  W^omen  had 
been  opened  the  day  before,  scarcely  a  medical  man  in  the  neighbour- 

hood had  heard  that  it  was  likely  to  come  into  existence.  The  mem- 
bers cf  the  profession  resident  in  the  town  assembled  at  the  dispensary 

on  the  1st  instant,  to  consider  the  circumstances  under  which  the  in- 
stitution had  been  established,  and  to  discuss  the  question  whether 

such  a  hospital  was  required  at  the  present  time.  Dr.  Ransom  occu- 

pied the  chair,  and  twenty-four  other  gentlemen  were  present.  It  was 

moved  by  Dr.  Hatherly,  seconded  by  Dr.  Brookhouse,  and  carried 

unanimously  :  "  That,  in  the  opinion  of  this  meeting,  the  Hospital  for 

W'omen  recently  opened  in  this  town  is  unnecessary  and  undesirable." 
It  was  also  resolved  unanimously,  upon  the  proposition  of  Mr.  Little- 

wood  and  Mr.  Eilam  :  "That  this  meeting  disapproves  of  the  mode 
which  has  been  adopted  in  establishing  the  Hospital  for  Women,  by 

which  existing  institutions  have  been  discredited  as  a  justification  for 

founding  the  new  one,  and  by  which  the  medical  ofticers  are  appointed 

without  the  customary  publicity."  Twenty-four  other  medical  men 
resident  in  Nottingham,  forming  altogether  a  large  majority  of  the  local 

members  of  the  profession,  have  since  signified  their  approval  of  the 

foregoing  resolutions.     We  have  seen  a  pamphlet  which  attempts  to 
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detail  the  raison  d'ltri  of  the  new  institution,  and  which  is  full  of  specious 
reasoning,  liable  to  take  with  the  public,  but  known  to  be  fallacious  by 
those  who  are  really  acquainted  with  the  facts  of  the  case.  Thus,  in- 

sufficiency of  accommodation  in  the  wards  of  the  General  Hospital, 
which  is  almost  invariably  on  the  male  side,  in  consequence  of  the 
number  of  accidents  happening  at  Nottingham,  has  a  prominent  place 
assigned  it  amongst  the  circumstances  which  necessitate  the  new  build- 

ing :  whereas  women,  whose  cases  are  suitable  for  admission,  are 
scarcely  ever  sent  back  for  want  of  beils.  Then  the  statistics  of  the 
mortality  after  ovariotomy  in  the  .Samaritan  Free  Hospital  on  the  one 
hand,  and  in  five  other  large  metropolitan  hospitals  on  the  other 

hand,  are  given,  to  "  show  that,  in  a  small  hospital,  results  may  be  ob- 
tained -i'hich  cannot  be  approached  in  general  hospitals."  After  which, 

one  is  scarcely  prepared  for  the  statement  th.it,  "at  the  commencement, 
it  is  thought  desirable  to  limit  the  work  (of  the  new  hospital)  to  the 

relief  of  out-door  p.itients".  It  will  be  instructive  to  watch  how  Dr. 
Morris,  the  physician  to  the  new  hospital,  and  who  occupies  a  like 
position  at  the  General  Hospital,  will  manage  to  discharge  his  some- 

what antagonistic  duties  .it  the  two  institutions.  Can  he  do  it?  The 
medical  posts  in  the  new  hospital  were  not  thrown  open  to  the  whole 
profession  in  Nottingham,  but  were  quietly  filled,  without  previous  ad- 

vertisement of  any  vacancy.  A  hospital  is  a  public  institution ;  and  it  is 
a  bad  omen  when  its   founders  shun  publicity  in  establishing  it. 

WESTMINSTER  HOSPITAL. 

A  CORRESPONDENT  Writes  : — The  appointment  of  Surgeon  to  the 
Westminster  Hospital,  rendered  vacant  by  the  resignation  of  Mr.  Holt- 
house,  seems  likely  to  afford  some  little  e.\citement  to  the  governors. 
Mr.  Thomas  Cooke,  who  has  lately  been  having  some  passages  of  arms 
with  his  colleagues,  has  issued  a  circular  to  the  governors  of  the  West- 

minster Hospital,  informing  them  that  "  it  is  his  painful  duty  to  unde- 

ceive them"  as  to  the  institution  being  under  their  control  :  and  alleging 
that  the  affairs  are  managed  by  a  private  and  self-constituted  body  of 
men.  It  is  rumoured  that  he  will  not  be  nominated  a  candidate  unless 

he  previously  resigns  the  post  of  assistant-surgeon  ;  and  he  states  in  his 

circular  :  "  My  resignation,  as  thus  demanded,  in  face  of  the  organised 
opposition  which  eveiy  candidate  must  now  encounter  who  is  not  the 
protege  of  your  medical  staff,  would  be  courting  defeat  ;  it  would  be 

wilfully  throwing  away  the  five  best  years  of  my  life."  Certain  state- 
ments respecting  the  election  and  retirement  of  Dr.  Gibb  are  given  as 

an  extract  from  the  minutes  of  the  special  meeting  of  the  Council,  which 

are  worthy  of  reproduction.  "  Dr.  Gibb  made  a  statement  to  the 
Council  wherein  he  mentioned  his  desire  and  intention  of  retiring  in 
twelve  months  //his  present  promotion  was  not  opposed.  It  was  pro- 

posed and  seconded,  and  carried,  that  the  liandsoine  offer  of  Dr.  Gibb, 
in  the  interests  of  the  school,  be  accepted  ;  and  that  those  presentz/rt/jv 

themsekes  not  to  oppose  that  gentleman's  election."  Mr.  Cooke  goes 
on  to  say  :  "  I  am  now  opposed,  in  my  turn,  by  the  selfsame  consti- 

tuted body  who  opposed  Dr.  Gibb,  and  who  managed  to  procure  his 
removal  from  the  hospital  without  your  knowledge  and  consent."  A 
list  of  Mr.  Cooke's  Tablets,  published  October  1875,  accompanies 
the  address,  together  with  extracts  from  the  medical  journals  in  the 
form  of  reviews.  The  mode  of  electing  medical  officers  in  some  hos- 

pitals is  still  far  from  perfect ;  and  it  is  high  time  that  some  standard  of 
knowledge,  as  well  as  capability  of  imparting  that  knowledge,  be  adopted 
as  the  ground  of  a  man's  election,  and  not  the  uncertain  and  unsatis- 

factory method  at  present  in  vogue. 

SCOTLAND. 

The  death-rate  of  Leith,  for  the  week  ending  October  9th,  is 
reported  at  the  very  low  figure  of  13  per  1,000. 

The  executors  of  the  late  Jlr.  T.  15.  Campbell  of  Edinburgh  have 
intimated  a  legacy  from  his  estate  to  the  Royal  Infirmary  of  ̂ 500,  and 
to  the  Convalescent  Home  of  ̂ ^250,  free  of  legacy  duty. 

The  annual  mortality  report  of  the  borough  of  Dunfermline  shows 

a  death-rate  of  22  per  1000,  of  which  nearly  one-half  were  children 
under  five  years  of  age. 

It  may  interest  the  friends  and  admirers  of  the  late  Dr.  Hughes 
Bennett  to  know  that  an  excellent  and  lifelike  portrait  of  this  dis- 

tinguished physician  was  painted  shortly  before  his  death  by  Miss  R. 
Solomon  ;  and  is  now  on  view  at  her  studio,  1 2,  Fitzroy  Street. 

UNIVERSITY    OF   ABERDEEN. 

At  the  statutory  meeting  of  the  University  of  Aberdeen,  held  last 

Saturday,  Dr.  W.  Stephenson  of  Edinburgh,  and  Dr.  J.  W.  Smith- 
Shand  of  Aberdeen,  were  formally  inducted  to  the  chairs  of  Midwifery 
and  Medicine,  the  former  in  the  room  of  the  late  Dr.  Andrew  Inglis, 
the  latter  replacing  Dr.  Macrobin,  who  resignetl  in  the  spring.  Dr. 
Carpenter  has  written  to  decline  being  put  in  nomination  for  the  Lord 
Rectorship  of  Aberdeen  University,  in  consequence  of  the  responsible 
duties  attaching  to  the  office. 

THE   EDINBURGH   POI-ICE   BILL. 

According  to  the  draft  of  the  Edinburgh  Police  Bill,  which  is  to  be 
brought  forward  next  session,  powers  are  asked  to  take  over  the  Princes 
Street  Gardens  from  the  present  proprietors,  and  throw  them  open  to 
the  public,  at  the  expense  of  the  city.  By  another  clause,  the  Council 

are  empowered  to  acquire  part  of  the  lands  of  Inverlcith,  for  the  forma- 
tion of  an  arboretum  in  connection  with  the  botanic  gardens,  and  to 

defray  the  costs  out  of  the  police  funds.  The  medical  officer  of  health 
is  to  be  empowered  to  have  filthy  houses  cleaned  at  the  expense  of  the 

owner  or  occupier  ;  and  disorderly  houses  may,  after  a  second  convic- 
tion, be  shut  up.  Touching  drainage  matters,  it  is  proposed  to  form  the 

whole  burgh  into  one  drainage  district,  and  it  is  further  provided  that 
everything  in  the  nature  of  watercloset  apparatus,  sewers,  drains,  etc., 
shall,  in  future,  be  authorised  and  constructed  by  the  local  authority, 

and  a  plan  of  these  be  lodged  with  a  public  officer,  and  a  register 

kept,  to  which  access  may  be  had  on  paj-ment  of  a  fee.  As  regards 
existing  works,  the  burgh  engineer  is  empowered  to  report  on  any  case 
that  involves  danger  to  health,  and  the  local  authority  to  provide  proper 
works  at  the  expense  of  the  owners.  Dairies,  it  is  proposed,  are  to  be 

licensed  by  the  magistrates,  the  license  to  be  renewed  annually  on  a 
certificate  from  the  medical  officer  of  health.  With  regard  to  infec- 

tious disease,  it  is  proposed  to  enact  that  notice  of  everj-  case  be  given 
to  the  medical  officer  of  health,  and  that  any  medical  practitioner  failing 
to  do  so  shall  incur  a  fine  not  exceeding  forty  shillings.  These  are  a 

few  of  the  prorisions  which  appear  among  a  number  of  clauses  relating 
to  other  subjects  connected  with  municipal  and  police  routine. 

NEW   HOME   FOR   INCURABLES   FOR  GLASGOW. 

The  new  home  for  incurables  from  Glasgow  and  the  rest  of  .Scotland, 

was  form.ally  opened  on  the  6th  ultimo  by  Lord  Shaftesbury.  It  is 

situated  at  Broomhill,  and  is  the  result  of  a  lai^e  bazaar  held  in  Glas- 

gow in  March  last,  at  which  ̂ ^14,000  was  realised.  The  site  which, 
including  the  grounds,  is  eight  acres  in  extent,  is  a  most  suitable  one 
for  the  purpose,  and  the  house  upon  it  will,  at  present,  accommodate 
about  one  hundred  persons,  but  additions  will  probably  be  made  to  it 
as  may  be  required.  It  is  proposed  to  establish  several  cottage  homes 
in  connection  with  it. 

IRELAND. 

queen's  COLLEGE,  CORK. 

There  have  been  several  new  appointments  at  Queen's  College, 
Cork.  Among  them  are  those  of  the  professorship  of  Materia  Medica, 
and  the  professorship  of  Anatomy  and  Physiology.  The  latter  chair 
has  been  filled  by  the  appointment  of  Dr.  Charies,  a  distinguished 

graduate  of  the  Queen's  University,  who  for  several  years  has  been 
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demonstrator  under  Professor  Redfern  at  Belfast.  His  appointment 

gives  universal  satisfaction.  (In  last  week's  Journal,  it  was 
stated  by  mistake  that  Dr.  Charles  Bell  had  been  appointed  to 

the  professorship.)  For  the  first-mentioned  chair  there  were  two 
candidates,  Dr.  Macnaughten  Jones,  well  and  favourably  knwon  as 

a  rising  physician  and  contributor  to  medical  literature  ;  and  Dr. 

Matthias  O'Keefe,  who,  for  many  years,  has  been  connected  with  the 
medical  teaching  of  Cork.  The  latter  gentleman  has  been  elected ;  and 

though,  doubtless,  the  Senate  acted  in  the  best  interests  of  the  school, 

the  appointment  is  not  apparently  so  universally  acceptable  as  the 
other. 

PHARMACEUTICAL  SOCIETY  OV  IRELAND. 

The  following  gentlemen  were  appointed  Examiners  at  a  meeting  of 

the  Council  held  last  week  : — Latin,  English,  and  Arithmetic  :  Edward 

W.  Collins,  M.D.  Materia  Medica  and  Botany:  Walter  George 

Smith,  M.D.  Pharmaceutical  and  General  Chemistry  :  H.  Draper. 

Practical  Pharmacy  :  Robert  Montgomery.  The  Examiners  hold  office 

for  one  year,  but  are  eligible  for  re-election. 

MEMORIAL  TO  THE  LATE  SIR  JOHN  GRAY,  M.P. 

It  is  intended  by  the  friends  of  the  late  Sir  John  Gray  to  erect  a 

memorial  to  his  memory,  in  testimony  to  whose  ability,  scientific  know- 
ledge, indomitable  energy  and  perseverance  the  citizens  of  Did:)lin  are 

mainly  indebted  for  an  abundant  supply  of  pure  water.  Subscriptions 

to  a  considerable  amount  have  been  already  received,  as  the  deceased 

gentleman  was  respected  and  esteemed  by  a  very  large  section  of  the 

community.  It  is  not  at  present  determined,  we  believe,  what  form 

the  memorial  will  take  ;  but  we  hope  something  better  than  the  usual 

"statue"  will  be  inaugurated  on  this  occasion. 

W.VTER-SUPPLY   OF   MULLINGAR. 

A  MEETING  was  held  last  week  in  the  Town  Hall,  Dr.  Dillon  Kelly, 

J. P.,  in  the  chair,  to  consider  the  subject  of  a  water-supply  for  this 
town.  Resolutions  advocating  efficient  sewerage  and  a  plentiful  supply 

of  pure  water  were  put  before  the  meeting,  but  the  majority  of  those 

present  rejected  each  resolution  as  it  was  brouglit  forward,  although  it 

was  stated  that  the  meeting  was  merely  a  preliminary  one  to  ascertain 

the  cost  of  these  improvements,  and  for  this  purpose  the  Lord  of  the 

Manor  had  subscribed  ^50.  Explanations  and  arguments  proving 

useless  to  influence  the  benighted  residents,  the  meeting  was  dissolved  ; 

and  MuUingar  is  likely  to  remain  for  some  time  longer  one  of  the 

filthiest  and  most  defective,  as  regards  sanitary  measures,  of  any  town 
in  Ireland. 

ULSTER  HOSPITAL  FOR  CHILDREN. 

The  annual  meeting  of  the  friends  of  this  benevolent  institution  was 

held  on  the  6th  instant  at  Belfast,  the  chair  being  occupied  by  Sir  John 

Savage,  J. P.  The  medical  report  showed  that  the  total  number  of 

patients  to  whom  medical  relief  had  been  afforded  during  the  past  year 

was  4,724,  almost  1,000  new  cases  more  than  during  the  preceding 

twelve  months.  Of  these,  638  were  treated  at  their  own  homes,  and 

146  were  received  into  hospital  for  intern  treatment.  The  committee 

of  the  hospital  have  not  thought  it  desirable  to  set  apart  an  operating- 
room,  or  to  incur  the  expense  of  instruments  and  appliances,  believing 

that  the  Royal  Hospital  is  sufficient  to  meet  these  demands,  and  de- 

precating opposition  to  any  other  hospital ;  only  such  cases  as  required 
hospital  treatment  for  their  restoration  to  health  have  been  received 

into  the  wards.  After  complimentary  allusions  to  the  zeal  and  success 

which  characterised  the  labours  of  the  medical  staff,  the  meeting 
separated. 

The  Medical  Schools.— The  registration  of  students  at  the  Royal 

College  of  Surgeons  is  not  completed  at  the  time  of  our  going  to  press ; 

but  we  learn  that  up  to  this  time  the  gross  number  is  1,540.  St.  Bar- 

tholomew's, we  belieTe,  stands  at  the  head  of  the  list. 

MEDICAL  ADVERTISING. 

At  a  meeting  of  the  East  Sussex  District  of  the  South-Eastern  Branch, 

held  on  Wednesday,  September  22nd,  the  following  resolution,  pro- 

posed by  Dr.  Parsons  of  Dover  (Branch  Secretary),  and  seconded  by  Sir 

J.  Cordy  Burrows,  was  carried  unanimously. 

"That,  in  the  opinion  of  this  meeting,  the  practice  of  advertising 
medical  books  in  the  public  papers  is  derogatory  to  the  interest  and 
dignity  of  the  profession,  and  likely  to  occasion  social  inconvenience 

and  annoyance,  and  should,  therefore,  be  abandoned." 

CHOLERA  IN   INDIA. 

The  following  information  regarding  the  general  distribution  of  cholera 

in  India  during  July  and  the  first  half  of  August  we  gather  from  the 
Indian  McJicul  Gdzelh: 

Bengal. — The  disease  has  greatly  subsided,  being  reported  from 
fewer  districts  and  represented  as  declining  in  these.  In  Calcutta,  the 
registered  deaths  in  July  only  numbered  31,  and  the  disease  has  not  been 
much  heard  of.  A  few  cases  occurred  in  some  parts  of  the  twenty-four 
Pergunnahs  district  about  the  middle  of  July  ;  but  the  disease  was  de- 

creasing at  the  end  of  the  month.  Central  and  Western  Bengal  appear 
to  have  been  exempt,  with  the  exception  of  Ilooghly,  in  which  there 
was  a  little  cholera  during  the  first  half  of  August,  and  Moorshedabad, 
where  the  disease  was  prevalent  from  the  middle  to  the  end  of  July. 

From  Eastern  Bengal  and  Assam,  no  reports  of  cholera  have  come  ; 

but  the  province  of  Orissa  has  suffered  somewhat  severely.  The  occa- 
sion of  the  outbreak  was,  as  usual,  the  festival  of  Juggernath  in  Pooree. 

This  took  place  on  the  5th  of  July,  and  the  disease  broke  out  in  the 
town  of  Pooree  and  along  the  pilgrim  routes.  It  was  mainly  limited  to 
these,  but  seems  also  to  have  prevailed  in  a  scattered  way  in  some  of 
the  villages  of  the  interior.  The  pilgrim  routes  passing  through  the 
adjoining  districts  of  Balasore  and  Cuttack  were  also  affected.  The 
disease  subsided  throughout  the  province  as  August  advanced. 

In  Behar,  the  disease  has  generally  been  subsiding.  In  Patna,  it  was 
still  prevalent  in  July  ;  but  continued  to  decline  throughout  that  month 
and  up  to  the  12th  of  August.  In  Gya,  there  was  a  good  deal  of 
cholera  prevailing  in  July,  more  especially  in  the  west  of  the  district  ; 
but  it  decreased  considerably  during  the  first  half  of  August.  In  Sha- 

habad,  the  disease  had  disappeared  by  the  first  week-  of  that  month. 
In  Sarun,  too,  it  was  reported  to  be  but  mildly  prevalent  during  the 
last  half  of  July.  There  was  an  outbreak  at  Deoghur  in  the  .Sonthal 
Pergunnahs  early  in  August  ;  and  the  disease  lingered  in  the  district  of 
Julpigoree  throughout  the  period  under  notice.  In  Chota  Nagpore,  a 
few  cases  continued  to  occur  in  Hazareebaugh  and  Singhboom  up  to 
the  middle  of  August  ;  and  there  was  a  pretty  severe  outbreak  in  the 
Palamow  subdivision  of  Lohardugga  throughout  July  and  the  first  two 
weeks  of  August. 

Nepal. — Katmandoo  has  been  visited  by  rather  a  sharp  outbreak 
which  appeared  about  the  middle  of  July  and  lasted  to  the  end  of  that 
month,  reappearing  in  milder  form  in  the  first  week  of  August. 

Noith-U'estern  Pro'.'inccs, — Cholera  still  lingers  in  the  districts  men- 
tioned in  our  last  number  ;  but  it  is  uniformly  on  the  decrease,  and  has 

not  affected  any  city  or  cantonment  with  the  exception  of  a  few  cases 
among  the  followers  of  the  35th  N.  I.  at  Cawnpore. 

Central  Provinces. — The  disease  has  spread  and  increased  somewhat 
in  these  provinces.  Outbreaks  have  occurred  in  the  following  districts  : 
Belaspore,  Raipore,  Betul,  Bandara,  Nagpore,  Nimar,  Hushungabad, 
Nursingpore,  Wurdah,  and  Sumbulpore.  The  disease  exhibited  a  ten- 

dency to  increase  as  August  advanced. 

Central  India. — The  disease  continued  to  haunt  the  Bheel  villages 
and  prevail  in  Malwa,  but  not  with  great  concentration  or  severity. 

Rajptitanah. — Outbreaks  occurred  in  Marwar,  Ulwar,  Tonk,  and 
Kotah  in  July,  but  the  disease  disappeared  towards  the  end  of  the 
month,  except  in  Tonk,  where  it  continued  to  prevail. 

Hyderabad. — The  disease  was  very  prevalent  and  severe  throughout 
the  entire  province  during  July,  but  seemed  to  be  decreasing  in  the  early 
part  of  August. 

Pnnjaub. — Cholera  has  been  extending  in  this  province.  The  dis- 

tricts'affected  have  been  Delhi,  Umballa,  Julhmder,  Kohtuk,  Hissar, 
and  .Simla.  The  disease  was  not,  however,  very  intense  anywhere,  and 
did  not  threaten  to  become  so. 

The  Simla  outbreak  has  now  subsided.  No  details  regarding  it  have 
reached  us.  At  Dhurmsala  also,  the  outbreak  in  the  2nd  Goorkas  has 

passed  away.     Among  Sepoys  and  camp-followers,  94  admissions  and 
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36  deaths  had  taken  (ilace  between  the  3iil  and  31st  of  July.  The 
Sepoys  were  moved  into  camp  witli  advantage.  A  sharp  outljreak  has 
occurred  in  the  city  of  Umritsur  :  260  admissions  .and  99  deaths  had 
occurred  between  2Sth  July  and  7th  August. 

LIVERPOOL    ROYAL    INFIRMARY    SCHOOL    OF 

MEDICINE. 

The  Introductory  Address  was  delivered  on  Tliursday,  October  2nd, 
by  Dr.  EowAiti)  II.  Dickinson,  Lecturer  on  Comparative  Anatomy 

and  Zoolog)',  and  Physician  to  the  Liverpool  Northern  Hospitah 
After   some   introductory  remarks,   in  which   he  congratulated  the 

school  on  the  circumstance  that  the  meeting  which  he  addressed  was 
presided  over  by  one  of  the  great  leaders  in  tiie  van  of  scientific  progress 
and  im]>roved  medical  education  in  this  country — Professor  Humphry  of 
Cambridge — Dr.  Dickinson  said  that  he  had  intended  to  t.ike  as  the 
text  of  his  address  the  Times  and  Writings  of  Hippocrates.     He  was 
led  to  make  clioice  of  this  subject,  partly  from  personal  taste  and  some 
little  previous  acquaintance  with  it  ;  partly  from  the  fact  that,  as  far  as 
he  was  then  aware,  it  had  not  been  similarly  utilised  of  late  years;  but 
chielly  from  the  conviction,  which  had  often  forced  itself  upon  him,  that 
far  too  little  knowledge  exists  as  a  rule  among  the  younger  members, 

at  any  rate,  of  our  profession,  of  its  early  history  and  condition,  as  dis- 
closed to  us  in  the  writings  of  the  illustrious  patriarch.      In   August, 

however,  he  found  that  his  scheme  had  been  thoroughly  anticipated  by 
Dr.  Begbie  of  Edinburgh,  in  his  able  and  scholarly  address  delivered 
at  the  recent  meeting  of  the  British  Medical  Association.    He  had  been 

led,  therefore,  in  a  great  measure  to  alter  his  original  design,  and  pro- 
posed to  give  a  brief  sketch  of  the  state  of  medicine  among  the  ancients 

generally.     The  early  history  of  the  healing  art  and  its  origin  and  de- 
velopment as  ,an  element  of  civilisation  must,  he  thought,  ever  possess 

the  deepest  interest  for  its  present  disciples,  and  vast   stores  of  useful 
information  and  sound  instruction  may  assuredly  be  derived  from  the 
contemplation  of  its  records.     The  lecturer  then  referred  briefly  to  the 
origin  of  medicine,  and  to  its  existence  among  the  Egyptians,  Hebrews, 
Chinese,  Persians,  and  Hindoos,  and  the  early  Greeks.      Having  given 
a  sketch  of  the  Asclcpia,  he  spoke  of  Hippocr.ates,  whose  birth  he  re- 

garded as  having  taken  place  under  happy  auspices,  occurring  as  it  did 
at  a  time  when  the  empire  of  literature,  philosophy,  and  art  in  Greece 
was  approacliing  tlie  zenith  of  its  fame.     Among  the  associations  by 
which  he  was  surroundeil  in  his  earlier  days,  it  was,  perhaps,  the  less 
to  be  wondered  at  that  the  brilliant  genius  and  powerful  intellect  of 
Hippocrates  should  have  developed  apace,  and  ripened  into  that  pene- 

trating sagacity  and  clear  judgment  wliicli  enabled  him  to  free  himself 
from  the  trammels  of  ignorance  and  superstition,  and  to  ri^e  like  a  star 
in  the  dim  twilight  of  barbarism.     He  found  medicine  in  a  condition 
.scarce  deserving  the  appellation  of  an  art ;  he  left  it  raised  to  the  dignity 
of  a  science.     Hitherto,  the  sole  guide  for  practice  had  been  experience 
and  observation  of  the  casualties  of  disease,  and  a  vast  accumulation  of 
traditional  data  ;  no  attempt  had  been  made  to  draw  inferences  from 
these,  or  to  .arrange  them  into  anything  like  a  definite  classification. 
EITects  were  obser\ed,  their  causes  disregarded  ;   symptoms  arrested 
attention  according  to  their  severity,  the  measures  for  their  relief  rested 
upon  the  uncertain  memories  of  previous  successes,  or  the  vague  sug- 

gestions of  individual   caprice.     For   Hippocrates  it  was  reserved  to 
rescue  the  name  of  medicine  from  the  grasp  of  charlatanry,  and  from  a 
vast  chaos  of  undigested  facts  to  found  a  new  system  of  practice,  based 
ujjon  the  combination  of  sound  reasoning  with  exjierience,  and  upon  the 
true  principles  of  philosophical  induction.     Hippocrates  was  wont  to 
recognise   the   all-pervading  presence  of  some   mighty  and   invisible 

power,    "the    hypothesis    of    a    principle",   which    he    denominated 
"  Nature"  (</>ucri-).     This  he  believed  to  be  the  essential  spirit  of  all 
vitality,  promoting  and  modifying  growth,  preserving  the  functions  of 
the  body  in  health,  and  tending  to  restore  them  when  disturbed  by  dis- 

ease.    Hence,  he  held  that  the  physician  should  be  nature's  minister, 
and  should  seek  to  foster  rather  than  retard  her  operations.     Yet  he 
fully  appreciated   the   frequent   necessity  for  extraneous  interference ; 
and,  when  the  exigencies  of  the  case  demanded   it,  his  practice  was 
fertile  in  resource,  and  pirompt  and  unllinching  in  action.     That  Hip- 

pocrates was  pre-eminently  a  student  of  nature,  as  we  in  the  present  day 
understand  the  term,  is  evidenced  everywhere  throughout  his  writings, 
and  his  descriptions  of  its  varying  phenomena,  and   of  many  forms  of 
disease,  the  types  of  which  are  but  little,  if  at  .all,  altered  in  our  own 
day,  are  singularly  aj't  and  distinctive.     Hence,  we  can  understand  the 
very  close  attention  he  always  paid  to  prognosis,  in  which  he  acquired 
such  marvellous  skill  as  to  earn  for  himself  the  title  of  the  "  Oracle  of 

Cos".    He  fully  recognised  the  importance  of  proi>hyIactic  and  sanitary, 
as  well  as  remedial  therapeutic  measures,  and  laid  great  stress,  there- 

fore, upon  the  proper  regulation  of  diet,  baths,  and  exercise.  He  wa.s 
apparently  the  first  who  drew  special  attention  to  the  nature  of  epi- 

demics, and  to  the  influence  upon  the  animal  economy  of  such  external 
agencies  as  climate,  water,  and  situation  ;  and  his  treatises  upon  these 

subjects  {'Eiri5T;jU«j'  and  Ilffjl  arpir,  v^xtuv  «al  toiruv)  tlisplay  in  every 
line  the  discernment  of  their  author,  and  the  wonderful  accuracy  of  his 
observations.  As  to  the  knowledge  of  anatomy  possessed  by  Hip- 

pocrates, this  must  have  been  vcrj-  small  indeed.  It  seems  probable 
that  he  never  had  an  opportunity  of  dissecting  the  human  body,  so  that 
all  he  knew  on  this  subject  must  have  been  gathered  from  examination 
of  the  lower  animals.  Thi.i  being  so,  and  with  such  meagre  and  in- 
sufticient  materials  at  his  command,  can  we  cease  to  wonder  at  and  ad- 

mire the  marvellous  genius  and  sagacity  of  this  man,  which  enable<l 
him  to  accomplish  so  much  in  his  own  day,  and  in  many  cases  to  fore- 

shadow truths  which  were  only  established  long  cerituries  afterwards. 

Assuredly  it  may  be  predicated  of  Hippocrates  that  he  was — 
"  One  of  the  few — N.iturc's  interpreters — 

Tlic  few  whom  genius  gives  as  lights  to  shine", 
and  that  as  he  did  more  for  the  science  of  medicine  than  any  or  all  that 
preceded  him,  so  also  has  he  never  been  surpassed  in  any  after  age  as  a 
glory  and  ornament  to  our  profession. 

Dr.  Dickinson  then  referred  to  the  sects  of  the  Dogmatists  and  Em- 
pirics, to  the  influence  of  Plato  and  Aristotle,  to  the  school  of  Alexandria, 

to  the  introduction  of  human  dissection  and  its  pr.actice  by  Herophilus 
and  Erasistratus— who  may  be  regarded  as  the  pioneers  of  strict  ana- 

tomical research,  to  Asclepiades,  Theinison,  Cclsus,  Dioscorides, 
Areta;us,  .and  Galen,  to  the  decline  of  the  Alexandrian  school,  and  to 
the  last  of  the  great  schools  of  medicine  in  ancient  times,  that  of 
Ar.abia  and  the  Saracens.  Having  given  some  advice  to  the  pupils  of 
the  school  as  to  the  manner  in  which  they  should  pursue  their  studies, 
he  concluded  as  follows.. 

"  Ihe  history  of  ancient  medicine  has  doubtless  been  long  familiar  to 
many  of  my  hearers  ;  for  others  it  may,  percliance,  have  had  something 
of  the  charm  of  novelty.  I  have  sought  to-day — how  imperfectly  I  ain 
but  too  conscious — in  the  former  case  to  refresh  old  memories,  in  the 
latter  to  stimulate  attention  to  the  fuller  consideration  of  a  subject 
which  is  not  one  of  mere  curiosity  and  passing  interest,  but  of  real  im- 

portance and  practical  utility  to  every  man  who  seeks  to  follow  his 
profession  in  a  liberal  and  philosophic  spirit.  For,  inasmuch  as  the 
great  object  of  all  history  is  to  deduce  from  the  past  instruction  for  the 
future,  let  us  not  forget  that — no  less  from  the  fallacious  doctrines,  rash 
experiments,  and  mistaken  methods  of  treatment  adopted  by  our  fore- 

fathers, than  from  their  diligent  researches,  faithful  observations,  and 
ingenious  discoveries — we  may  learn  an  invahuible  lesson ;  that  so,  pro- 

fiting by  their  experience,  we  may  accept  the  true  and  reject  the  false, 

and,  avoiding  the  resuscitation  of  exploded  errors,  may  arrive  at  'sober 
conclusions  in  theory,  and  successful  treatment  in  practice'. 

"  Finally,  I  would  say  that,  while  I  have  endeavoured  to  attach  due 
importance  to  the  achievements  of  the  ancients,  I  would  altogether  de- 

precate the  character  of  a  mere  laudator  temporis  acli.  For  I  firmly 
believe  that  in  no  department  of  modern  civilisation  does  what  is  termed 

'the  march  of  intellect  and  of  progress' more  strongly  exhibit  itself than  in  the  recent  advancement  of  medical  science.  Thanks  to  the 

keen  spirit  of  incpiiry  which  is  .abroad,  to  the  improved  means  and  ap- 
pliances for  diagnosis  which  we  possess,  and,  above  all,  to  the  many 

able  and  earnest  workers  in  our  midst,  the  mists  are  fast  clearing  away 

from  the  ]iathology  of  obscure  diseases  ;  new  and  invaluable  physio- 
logical facts  are  being  daily  elucidated  ;  and  new  therapeutic  and 

operative  measures  adopted  with  success.  Theories  and  opinions  are, 
it  is  true,  still  too  often  at  variance  amongst  us,  and  the  proverbial  dis- 

agreements of  doctors  continue  to  afi'ord  food  for  the  sarcastic  pleasantry 
ol  the  multitude.  But  let  us  hope  that,  as  each  year  rolls  on,  while 
independence  of  thought  and  originality  of  research  still  retain  their 
vigour,  there  may  be  an  increasing  unity  of  thought  and  harmony  of 
action  throughout  the  ranks  of  our  profession — the  sure  results  of  a  per- 

fected standanl  of  knowledge.  So  that,  still  retaining  a  grateful  memory 
of  the  good  work  done  by  our  predecessors,  and  not  ceasing  to  gather 

instruction  from  '  the  garnered  wisdom  of  the  past',  we  may  be  able  to 
re-eclio,  in  no  vainglorious  spirit,  the  proud  words  of  that  well-greaved 
Greek,  .Sthenelus  the  son  of  Cajianeus, 

"  '  'H>4i?s  Toi  KQTc'^a'i'  U67'  a\ki[vovi\  ivx^l^tO'  «i>'ai'.''* 

LEEDS  SCHOOL  OF  MEDICINE. 

Mr.  T.  R.  Jessop,  Lecturer  on  Surgery  and  Surgeon  to  the  Infirmary, 
delivered  the  Introductory  Address. 

After  referring  to  the  changes  which  had  taken  place  in  the  staff  of 
the  school,  and  of  the  transference  of  the  chemical  class  to  the  York- 

*  Homer's  liiad,  iv,  line  405. 
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shire  College  of  Science,  the  lecturer  said  that,  with  all  that  had  been 
and  was  being  done,  the  modern  system  of  teaching  medical  students 

was  very  faulty.  "  Formerly  it  was  required  of  every  one  seeking  ad- 
mission to  the  ranks  of  the  medical  profession,  that  he  should  com- 

plete an  apprenticeship  of  five  years ;  and  the  custom  was  to  spend 
these  five  years  under  the  roof  of  a  busy  practitioner,  away  from  all 
schools  and  hospitals,  where  he  became  initiated  into  the  general  rou- 

tine of  practice,  gained  familiarity  with  the  more  obvious  properties  of 
drugs,  learned  to  recognise  the  leading  symptoms  of  the  commoner 
ailments,  acquired  some  dexterity  in  performing  the  minor  surgical 
operations,  made  practical  acquaintance  with  the  art  of  midwifery,  and 

obtained  possession  of  that  indescribable  quality  we  name  '  tact'. 
And  all  this  before  entering  upon  hospital  work,  or  the  attendance  at 
lectures.  Two  or  three  years  more  were  then  devoted  to  systematic  school 
and  hospital  work,  and  as  if,  in  consideration  of  so  much  time  having 
been  spent  as  a  pupil,  all  test  of  efficiency  were  thought  to  be  super- 

fluous, a  license  to  practise  was  granted  after  the  merest  farce  of  an 
examination.  At  the  present  day,  the  student  is  required,  first,  to  give 
evidence  of  some  proficiency  in  ordinary  school  work,  and  then  to 

spend  four  years  '  in  the  acquirement  of  professional  knowdedge'  ; 
after  which,  and  on  arriving  at  the  age  of  twenty-one,  he  may  present 
himself  for  examination  at  almost  any  of  the  licensing  corporations. 
With  regard  to  the  preliminary  examination,  there  cannot,  I  think,  be 
two  opinions.  .  .  That  the  institution  of  compulsory  examinations 
in  classics,  mathematics,  and  general  knowledge  has  already  done  much 
to  increase  the  calibre  of  the  average  medical  student  is  a  fact  that 
must  be  patent  to  every  lecturer  who  is  old  enough  to  look  back  upon 
the  times  when  the  translation  of  a  paragraph  from  Gregory,  or  from 
Celsus,  was  looked  upon  as  the  most  formidable  barrier  between  the 
student  and  the  duly  qualified  practitioner.  So  far  our  modern  system 
IS  m  advance  of  the  old.  But  when  we  come  to  examine  the  curriculum 

laid  down  for  theguidanceof  studentswhilst  prosecuting  their  professional 
studies,  we  shall  find,  I  think,  that  our  system  is  most  faulty.  Four 
years  of  professional  study  are  now  considered  sufficient  to  produce  a 
fully  equipped  and  competent  medical  man  !  At  the  age  of  seventeen 
a  youth  may  leave  school,  at  twenty-one  he  may  have  received  autho- 

ritative permission  to  announce  himself  to  the  world  as  ready  to  under- 
take the  management  of  all  diseases  alike  !  lie  may  throw  off  all 

dependence  upon  others,  and  accept  the  full  responsibility  of  the  lives 
of  his  fellow-creatures.  Surely,  if  this  be  so,  it  should  be  provided  at 
least  that  these  four  years  shall  be  well  spent.  After  carefully  looking 
through  the  regulations  of  the  College  of  Physicians,  the  College  of 
Surgeons,  and  the  Society  of  Apothecaries,  which  together  give  the 
country  its  chief  supply  of  medical  practitioners,  I  have  come  to  the 
conclusion  that  these  corporate  bodies,  in  framing  their  regulations, 
have  been  vieing  with  each  other  in  an  endeavour  to  obtain  general  in- 

competency in  the  candidates  for  their  diplomas,  by  requiring  an 
acquaintance  with  such  a  multitude  of  subjects— most  of  them  of  a 
comprehensive  character — in  so  short  a  space  of  time,  as  to  secure  that 
none  shall  be  efiectually  mastered.  From  seventeen  to  twenty-one,  in 
the  opinion  of  the  College  of  Physicians  and  Surgeons,  a  student  may 
imbibe  a  competent  knowledge  of  anatomy,  general  anatomy  and  physi- 

ology, chemistry,  botany,  materia  medica,  practical  pharmacy,  forensic 
medicine,  pathology,  morbid  anatomy,  midwifery,  medicine,  and  sur- 

gery—I wonder  the  failures  are  not  more  numerous  !  It  says  much  for 
the  perseverance  of  the  race  of  medical  students,  and  not  a  little  for  the 
teaching  in  our  schools  of  medicine,  that  so  large  a  proportion  succeed 
in  giving  evidence  of  having  obtained  such  an  amount  of  information 
upon  so  large  a  number  of  subjects  as  to  satisfy  the  requirements  of 
their  examiners.  One  result  of  this  too  rapid  learning  I  am  sure 
will  follow,  viz.,  that  much  of  what  it  is  considered  necessary  to 
know  at  the  time  of  examination,  will  thenceforth,  without  an  effort 
to  save  it,  be  allowed  to  pass  away  from  the  memory  for  ever.  Further, 
the  regulations  of  the  two  Colleges  fail  utterly  to  make  provision 
for   anything   like   a   practical    acquaintance   with   disease,    as    it    is 
met   with    in    ordinary  practice   In   the    manner   of   our 
professional  studies  there  is  still  ample  room  for  improvement. 
Were  I  advising  as  to  how  a  young  man  should  be  educated  for  general 
family  practice,  this  briefly  is  the  plan  I  should  map  out  for  him.  Six 
years  should  be  devoted  to  professional  studies,  commencing  at  the  age 
of  seventeen.  The  first  two  of  these  should  be  spent  in  the  house,  and 
under  the  immediate  superintendence  of  an  intelligent  and  successful 
practitioner,  who  would  undertake  to  teach  him  the  art  of  compounding 
medicines,  such  minor  medical  and  surgical  proceedings  as  are  daily  to 
be  seen  in  his  consulting  room,  and  the  general  routine  of  his  practice. 
He  should  be  moreover  permitted  occasionally  to  visit  a  few  patients, 
under  the  guidance,  of  course,  of  his  master.  And  lastly,  during  these 
two  years,  he  should,  by  attendance  on  lectures,  by  reading,  and  by 
studying,  make  himself  thoroughly  acquainted  with  chemistry,  materia 

medica,  and  botany.  After  the  completion  of  his  first  two  years,  he 
should  be  entered  in  the  usual  manner  as  a  student  at  a  medical  school, 
and  for  the  next  three  years  his  whole  time  should  be  devoted  to  the 
duties  of  the  school  and  the  hospital.  The  first  of  these  would  be 
occupied  almost  exclusively  with  anatomy  and  physiology,  the  second 
should  include,  along  with  anatomy  and  physiology,  the  more  advanced 
subjects  of  midwifery,  surgery,  medicine,  etc.,  whilst  the  third  should 
be  given  wholly  to  medicine,  surgery,  and  the  whole  range  of  clinical 
work.  During  this  period  there  should  be  no  obligation  on  his  part  to 
do  anything  outside  the  hospital  and  the  school.  Then  finally  would 
come  the  last  of  the  six  years — perhaps  the  most  important  of  all ;  and 
during  this  I  would  recommend  that  he  return  to  the  house  of  a  well- 
occupied  practitioner,  who  would  be  able  and  willing,  under  his  own 
guidance,  to  find  him  employment  in  superintending  the  surgery, 
visiting  patients,  and  the  attendance  upon  midwifery,  leaving  him  at 
the  same  time  ample  opportunity  for  perfecting  his  observation  of  hos- 

pital work.  Some  such  a  curriculum  as  this  would  do  away  with  the 
disadvantages  by  which  the  students  of  former  days  were  so  heavily 
handicapped,  and  would  at  the  same  time,  if  wisely  made  use  of,  ensure, 
with  much  greater  certainty  than  is  the  case  under  our  present  system, 

a  competent  knowledge  of  every  department  of  our  profession.''  In  con- 
cluding his  address,  Mr.  Jessop  said  : — "  In  h.aving  selected  and  laid  side 

by  side,  as  the  subjects  of  my  address,  on  the  one  hand  some  of  the 
imperfections,  as  I  conceive  them  to  be,  in  the  regulations  provided  for 
securing  the  education  of  our  students — imperfections  which  are  the 
direct  offspring  of  competition  amongst  the  medical  corporations — and 
which,  I  confess,  I  have  no  hope  of  seeing  swept  away,  except  with 
the  corporations  themselves  ;  and  on  the  other  a  synopsis  of  some  of 
the  principal  topics  which  have  given  occupation  to  the  surgical  world 
during  the  last  few  years,  I  have  been  actuated  chiefly  by  the  desire  to 
point  out  to  you  how,  by  taking  upon  yourselves  to  remedy  the  defects 
in  the  curriculum  mapped  out  for  you  by  the  [examining  bodies,  you 
will  be  best  consulting  your  own  interests  ;  and  by  the  hope  that  in 

impressing  your  minds  with  the  ever-advancing  character  of  the  work 
we  are  all  engaged  in,  I  shall  be  able  to  create  in  you  a  strong  desire 
to  keep  abreast  with  all  that  is  being  done  for  the  progress  of  our  art. 
If  I  have  succeeded  in  these,  it  will  be  my  happiness  to  have  sown  seed 
which,  if  carefully  tended  in  the  future,  will  not  fail  to  yield  an  abun- 

dant harvest,  to  the  advantage  equally  of  the  patients  committed  to 

your  chaj-ge  and  yourselves." 

SPECIAL  CORR_ESPONDENCE. 
PARIS. 

[from  our  own  correspondent.] 

Ne-iU  School  of  Anthropology. — Proposed  Free  Medical  School. — Preven- 
tion of  Dampness  in  Habitations. — Dangers  of  the  Abuse  of  Alcoholic 

Liquors. — Lectures  in  the  Faculty  of  Medicine. 
The  recently  sanctioned  law  for  the  liberty  of  instruction  in  France  is 
already  bearing  fruit,  as  great  and  numerous  reforms  are  being  effected 
in  the  educational  institutions  throughout  the  country,  both  public  and 
private.  You  are  aware  that  Government  had  the  monopoly  of  these 
institutions  ;  but  since  the  new  law  they  are  open  to  private  enterprise, 

the  great  Universities  not  excepted,  so  that  any  individual,  or  associa- 
tion of  individuals,  may  now  open  an  University  or  College  indepen- 

dently or  in  conjunction  with  the  State.  We  have  just  had  an  example 
of  the  latter  combination  in  Paris,  by  the  founding  of  a  school  of 
anthropology  by  that  indefatigable  and  encyclopi^dic  savant,  M.  Broca, 
who,  it  will  be  remembered,  is  also  the  principal  founder  of  the 
Anthropological  Society  of  Paris.  Most  men  have  their  own  forte, 

but  it  would  be  difficult  to  say  what  M.  Broca's  forte  is,  for  his  know- 
ledge is  so  extensive  that  I  would  venture  to  say  there  is  scarcely  a 

single  branch  of  science  that  he  is  not  conversant  with,  or  thoroughly 
master  of.  He  is  as  an  accomplished  mathematician  as  he  is  a  surgeon, 

and  as  great  an  historian  as  a  physiologist — he  is  withal  a  great  orator. 
But  if  he  have  a  foi-fe  it  is  certainly  anthropology,  or,  as  he  terms  it, 
the  science  of  man.  The  school  he  has  just  founded  is  to  form  part  of 
the  Faculty  of  Medicine  of  Paris,  and  is  to  be  supported  by  private 
subscription.  The  following  are  the  professors  appointed  to  the  new 
school  of  anthropology,  with  the  subjects  of  which  they  to  treat ;  M. 
Broca,  anthropological  anatomy;  M.  Dally,  ethnological  anthropology; 
M.  de  Mortillet,  prehistorical  anthropology;  M.  Hovelacque,  lin- 
guistical  anthropology;  M.  Bertillon,  demography  and  medical  geo- 

graphy; M.  Topinard,  general  anthropology;  names  that  will 
guarantee  certain  success  to  the  undertaking  if  it  required  nothing 
else  but  talent.  Until  now,  there  has  been  for  all  France  but  one 
chair   of  anthropology,  viz.,  that  filled  by  M.   de  (Juatrcfages  at  the 
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Museum  of  Natural  History  attached  to  the  Jardin  des  Plantes  of 

Paris.  Tlianks  to  Professor  IJroca's  personal  efibrts,  to  the  co-opera- 
tion of  the  I'acully  of  Medicine  of  I'aris,  France  now  possesses  six 

additional  chairs  of  anthropology,  which  is  the  crowning  act  of  the 

learneil  professor's  life-long  efibrts  to  raise  the  science  of  anthropo- 
logy to  a  higher  standard  than  it  had  hitherto  occupied  in  this  coun- 

try ;  and,  in  attaching  the  new  institution  to  the  school  of  medicine, 
he  wanted  to  show  how  intimately  connected  was  a  knowledge  of 
anthropology  with  tlie  art  of  healing. 

Eflorts  are  being  made  to  found  a  Faculty  of  Medicine  in  Paris  in- 
dependent of  the  Government  institution;  and,  in  order  to  complete  the 

clinical  arrangements,  the  originators  of  the  free  school  made  an  a])i)li- 
cation  to  the  hospital  board  to  allow  them  a  certain  nundjer  of  beds  in 

the  .State  hospitals  for  clinical  instruction,  but  the  application  was 
refused. 

The  .salubrity  of  habitations  is  a  question  intimately  connected  with 
the  jiublic  health,  and,  among  the  causes  of  insalubrity,  damjjness  of 
the  walls  and  lloors  of  lodging-houses  may  be  ranked  among  the  prin- 

cipal. Many  plans  have  been  from  time  to  time  devised  to  remedy  the 
evil,  such  as  paper  coated  with  lead,  different  sorts  of  cement,  asphalte, 
etc.,  but  with  varying  success;  besides  which,  these  different  means 
have  been  found  too  costly  and  often  impracticable.  The  difficulty, 
however,  seems  to  have  been  solved  by  a  M.  Sebille,  an  architect,  who 
has  taken  out  a  patent  for  his  invention,  which  consists  of  injecting  all 
ceramic  materials,  such  as  bricks,  tiles,  etc.,  with  the  tarry  products, 
resulting  from  the  distillation  of  coal  in  the  manufueture  of  gas  for 
bghlmg  innposes.  The  bricks,  etc.,  thus  injected,  become  perfectly 
impermeable  to  humidity.  This  plan  is  inexpensive,  and  ea.sy  of  ap- plication in  all  countries. 

On  a  visit  to  the  School  of  Medicine  lately,  I  was  attracted  to  a 
notice  that  was  posted  up  on  the  wall,  which  rather  startled  me,  as  it 
was  on  a  subject  which  one  would  hardly  expect  to  meet  with  at  such 

^Ai'^  I  i'  '^'"^  """'^'^  "'^  headed,  "The  Dangers  of  the  Abuse  of Alcoholic  Liquors".  The  document  is  a  very  curious  one,  but  is, nevertheless,  very  instructive,  and  deserves  to  be  posted  up  on  all  the walls  where  alcoholic  liquors  are  drunk.  I  have  not  been  able  to 
ascertain  who  the  author  or  authors  are,  but  the  document  is  not  oflicial, 
as  It  IS  not  signed  by  the  Dean  of  the  F.aculty  ;  it  has  evidently 
emanated  from  some  temperance  or  other  philanthropical  society.  After 
having  referred  to  the  physiological  and  pathological  effects  of  the  dif- 
ierent  alcoholic  drinks  on  the  system,  the  writer  describes  the  dangers 
of  the  abuse  of  alcohol  in  these  terms.  "  Besides  the  long  list  of  ail- 

ments and  actual  disease  of  the  various  organs,  the  confirmed  drinker 
IS  siiljject  to  that  form  of  necrosis  termed  Alcoholism,  which  is  the 
result  of  the  saturation  of  the  entire  system  with  the  deadly  liquor  ;  and 
tins  impregnation  of  the  system  is  also  manifested  by  certain  indelible 
signs,  and  may  be  read  on  the  ver)'  countenance  of  the  patient  in  the  form 
01  ,tl(5.  various  acnoid  affections,  redness  and  thickening  of  the  skin  of  the 
nose,  and  permanent  congestion  of  the  conjunctival  vessels  ;  the  body 
is  covered  with  boils  or  carbuncles,  and  the  patient  generally  becomes 
gouty.  Moreover,  it  has  been  proved  bv  experience,  that  drunkards 
are  more  susceptible  tlmn  others  to  the  influences  of  sporadic,  epidemic, 
and  endemic  diseases,  such  as  small-pox,  tvphoid  fever,  dysentery,  and 
even  cholera,  which  latter  seems  to  single  out  the  drunkards  in  lis  pro- 
gress  through  a  town  or  city.  Acute  diseases  are  aggravated,  and,  from 
being  simple  curable  affections,  often  become  intractable  to  treatment, 
or,  if  the  patient  be  not  carried  off,  the  convalescence  is  indefinitely retarded.  As  regards  surgical  affections,  the  influence  of  alcoholism  is 
even  more  marked  in  these  cases  ;  it  compromises  the  cicatrisation  of 
wounds,  and  the  success  of  operations,  and  an  ordinary  wound,  whether accidental  or  otherwise,  assumes  a  much  more  serious  character  in  a 
drunkard  than  in  a  sober  person  ;  the  ambulances  of  the  commune 
iurmshcd  snilhcient  examples  of  this  fact.  In  a  very  able  report,  drawn up  by  Professor  V  erneuil  on  the  subject,  he  cited  several  cases  in  which 
those  wounded  patients,  who  were  addicted  to  the  use  of  spirituous 
liquors,  succumbed  in  the  space  of  thirty  hours,  and,  in  many earlier,  even  before  any  aid  could  beafforded. "  What  a  terrible 
ing  for  drunkards  ' 
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The  \\  inter  Session  for  1875-76  begins  at  the  School  of  Medicine 
Aovtmbcr  3rd,  and  the  following  courses  of  lectures  will  be  delivei 
during  th.at  period  :  M.  Gavarret,  on  Medical  and  Biological  Physics 
M.  Duguet,  on  Medical  Patholog)'  ;  M.  .Sappey,  on  .Anatomy  ;  M.' Chautlard,  on  tleneral  Pathology  and  Thcrajieutics  ;  M.  Wnrt;:,  on 
Biological  and  Medical  Chemistry  ;  M.  Dolbcau,  on  General   Surgical 

SOUTHERN  liKANCH  :   DORSET  DI.STRICT. 

TiiK  next  ordinary  meeting  of  the  above  Branch  will  be  held  at  the 
Dorset  County  Hospital,  Dorchester,  on  Wednesday,  October  20th, 

at  4.30  f.  M. 
Dr.  -Mdridgewill  read  a  paper  on  the  Hygienic  Treatment  of  Disease. 
Mr.  Ewens  :   Case  of  Operation  for  the  Cure  of  Hypospadias. 

Dinner  at  the  King's  .\rms  Hotel,  at  6  r.M.  Charge  55.,  exclu- sive of  wine. 
William  Vawdrey  Lush,  Weymouth  |  „  c      ,     ■ 

C.  H.  Watts  Parkinson,  Wimbome    (  ^^'
"""■"O'  S^^rOarus. 

October  8th,  1875. 

SHROPSHIRE  ETHICAL  BRANCH. 

The  annual  general  meeting  of  the  above  Branch  will  be  held  at  the 

Lion  Hotel,  Shrewsbury,  on  Wednesday,  October  27th,  at  I  J'.M.  : 
President,  Richard  WiLiii.NG,  Esq.  ;  Vice-president,  Jno.  Rii>kr,  Esq. 

Dinner  will  be  served  at  3.30  i'. M.  punctually,  for  the  convenience  of 
the  country  members.  Tickets,  exclusive  of  wine,  7s.  6d.  Members 
have  the  privilege  of  introducing  fiiends,  on  transmitting  their  names 
to  the  President. 

Members  intending  to  read  papers,  etc.,  will  oblige  by  communi- 
cating their  titles  on  or  before  the  2Ist  instant,  to 

J l-'KES  Stvr.\I',  Honorary  Secretary. 
Shrewsbury,  October  12th,  1875. 

BATH   AND   BRISTOL   BRANCH. 

The  first  ordinary  meeting  of  the  Session  will  be  held  at  the  York 
House,  Bath,  on  Thursday,  October  zSth,  at  7.15  r.M.  :  W.  M. 
Claiuce,  Esq.,  President. 

R.  S.  Fowler,  Bath.    )  „  c      <  _• 

E.  C.  Board,  Clifton.  \  Hon
orary  Sccretartes. 

Bath,  September  24th,  1S75. 

STAFFORDSHIRE   BRANCH. 

The  second  annual  meeting  of  this  Branch  will  be  heUl  at  the  London 
and  North  Western  Railway  Hotel,  Stafford,  on  Thursday,  October 

2Sth,  at  2.30  r.M.  precisely.  President,  R.  G.\r.n'er,  Esq.,  F.L.S. 
The  President-elect  (H.  Day,  M.D.,  F.R.C.P.)  will  deliver  an  address. 

Dinner  at  5  P..\I.  precisely.  Tickets  los.  6d.  each,  exclusive  of  wine. 
^■I.NCE^■T  Jackson,  i   „  c      .,     • 

Ralph  Goodall.     \  ^'"""
■"O'  Sccretanes. 

Wolverhampton,  September  27th,  1875. 

BORDER  COUNTIES   BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  at  the  County 
Hotel,  Carlisle,  on  Friday,  October  29th,  at  I  r.  M. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 

are  requested  to  give  notice  to  the  Secretaries. 
STEW.VRT  LoCKIE,  )    „  <:•-.• 

John-  S.mith,  (  ^'^"""O' 
 Secrdarvz. 

Carlisle,  October  2nd,  1875. 

Clinical  Obstetrics  ;  M.  Blachez,  on  Diseases  of  Chil'dreii. 

NORTHERN   COUNTIES   OF   SCOTLAND   BR.\NCH : 
ANNUAL    MEETING. 

The  .annu.al  meeting  of  the  Northern  Counties  Branch  of  the  British 

Medical  Association  was  held  within  Gray's  Hospital,  Elgin,  on  .Satur- 
day, .September  iSth.  Dr.  Ross  (Inverness)  took  the  Chair;  and, 

after  some  preliminary  business  had  been  transacted,  he  vacated  it  in 

favour  of  Dr.  \'.\ss  of  Tain,  the  Presidentelect.  Dr.  V'ass  delivered 
an  address  on  the  subjects  of  prospective  legislation,  treating  of  such 
matters  .is  the  control  of  inebriates,  cremation,  vivisection,  and  the 
admission  of  ladies  to  the  practice  of  medicine. 

Paper. — Dr.  Robert  S.  Turner  (Keith)  read  a  paper  on  the  Sani- 
tary Condition  of  Villages  and  Rural  Districts,  which  gave  important 

details  of  the  sanitary  condition  of  the  locality. 

Ahnornial  Births. — Dr.  DUFF  (Elgin)  read  a  paper  on  cases  of  abnormal 
births  w  hich  had  occurred  in  his  practice.  Two  were  cases  of  acephalous 
births,  in  one  of  which  the  skull  from  the  superciliary  ridge  round  to 
the  occipital  protuberance  was  entirely  w.anting.  In  the  other,  the 

bones  of  the  skull  were  rudimentary.     In  both  cases,  brain-matter  n-as 
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There  was,  further,  a  strange  connection  between  the  disorders  ;  some- 
times the  chorea  appeared  first  and  the  rheumatism  afterwards.  In 

many  cases  of  chorea  there  was  enfeeblement  of  mental  power,  after 
lasting  some  time  ;  also  a  paralytic  condition  of  the  limbs.  He  did 
not  agree  with  the  theory  of  embolism  of  the  minute  vessels  of  the 
brain. — Dr.  HUGHLINGS  JACKSON  had  found  embola  in  the  small 
arteries  of  the  brain  in  two  cases ;  but  in  other  cases  of  death  from 
chorea  no  embola  had  been  found — as  in  a  case  of  tubercular  meningitis 
with  choreic  movements.  On  the  other  hand,  Dr.  Bastian,  in  three 

cases,  found  what  he  regarded  as  thrombosis  (rather  than  embolism)  ot 
the  small  vessels  of  the  corpus  striatum.  The  pathology  of  chorea  was 

still  an  open  question ;  and  clinical  as  well  as  pathological  e\-idence 
must  be  brought  forward.  Embolism  did  not  lead  to  anaemia,  but  to 

hypersemia,  and  a  greater  supply  of  blood  to  the  nerve-cells.  Red 
softening  was  due  to  plugging  of  the  vessels.  Prevost  and  Cotard  had 
found  that  the  injection  of  tobacco-seeds  into  the  carotids  of  dogs  pro- 

duced obstruction  in  the  arteries  of  the  brain.  In  retinal  embolism, 
there  were  extravasations  in  the  neighbourhood  of  the  vessels.  He 
thought  that  embola  could  produce  the  appearances  described  by  Dr. 
Dickinson.  As  to  fright,  he  believed  that  it  was  an  e.xciting  cause,  not 
acting  unless  there  were  some  predisposition.  Dr.  Barnes  had  said 
that,  if  embola  were  the  cause  of  chorea,  they  must  have  an  unerring 

instinct  leading  them  to  the  middle  cerebral  arterj'.  Now,  tobacco- 
seeds  injected  into  the  carotid  went  mostly  to  the  middle  cerebral ;  and 
embola  were  rarely  met  with  in  other  arteries  of  the  brain.  Surely  the 

frequent  occurrence  of  rheumatism  and  endocarditis  with  chorea  w'as  in 
favour  of  the  theory  of  embolism.  When  chorea  occurred  in  adults,  it 
was  generally  in  puerperaf  women  ;  and,  if  hemiplegia  were  met  with 
in  these,  we  should  not  hesitate  to  say  that  there  was  thrombosis. 

There  was  a  difference  of  opinion  among  authors  as  to  whether  hemi- 
chorea  more  affected  the  right  or  the  left  side.  He  had  found,  in  20 
cases,  that  the  right  side  was  affected  in  14  and  the  left  in  6.  It  was 

sometimes  argued  that,  if  chorea  depended  on  physical  changes,  pa- 
tients would  not  recover  so  readily  as  they  do.  But  there  is  no  plug- 

ging of  the  large  vessels  ;  and  patients  have  recovered  from  lesions  suf- 
ficient to  cause  not  only  chorea,  but  also  hemiplegia — and  this  in  spite 

of  a  great  part  of  the  lesion  remaining.  He  referred  to  a  case  of  re- 

covery from  hemiplegia  in  which,  at  the  person's  death  some  years  after- 
wards, several  convolutions  were  found  affected,  and  a  part  of  the  cor- 

pus striatum  destroyed.  The  absence  of  symptoms  during  the  exist- 
ence of  lesion  might  be  explained  by  compensation.  There  was  a 

resemblance  between  hemichorea  and  hemiplegia,  both  in  the  parts 

affected  and  in  the  order  in  which  they  were  affected.  The  early  affec- 
tion of  the  face  was  opposed  to  the  view  of  the  seat  of  the  disease 

being  in  the  spinal  cord.  He  believed  the  corpora  striata  to  be  the 

seat  of  the  disease. — Dr.  Dickinson,  in  replying,  pointed  to  the  sym- 
metrical character  of  the  morbid  changes  as  an  argument  against  the 

theory  of  embolism. 

CLINICAL  "SOCIETY     OF    LONDON. 
rRID.Asy\pCTOBER  8tH,   IS75. 

Sir  Wil£i^m  Jen:jb<C  Barf>>,  M.D.,  D.C.L.^F.ltiS., 
in  tfix  Chair.        /  \ 

President, 

Vohimejf^^the  Society's  Trarnacliaris. — -A.  copy  Of  the  eighth hnual  volume  of  tliis  series  was  pre^Bmed  by  the  President  to  the 

I  meeting  w-jm  the  remsifk  that,  if  nop<jfiite^o  bulky  as,some  hi  its  pre- 
I  decessorj<it  was  yet  fullxf  valuable  papers,  and  especially  rich  in  good 
(illustrious. 

\^  Method  of  Performmg  Iridectomy  for  the  Imprirt'cment  of  Si^kt. — 

JDENELL  C.\RTER  read  a  paper  on  this  lubje~ct A  He  com- menced by  referring  to  the  cases  in  which  it  was  desirable  to  excise  a 
portion  of  the  iris  in  order  to  make  an  artificial  pupil,  on  account  of 
opacity  of  the  central  portion  of  the  cornea  or  of  the  crystalline  lens ; 
and  mentioned  the  disadvantages  attendant  upon  an  iridectomy  of  the 
ordinary  shape,  which  extended  too  far  towards  the  ciliary  border  of 
the  iris,  and  uncovered  too  much  of  the  margin  of  the  crystalline  lens, 
thus  diminishing  the  acuteness  of  vision  by  spherical  aberration  of  the 
rays  of  light.  He  described  the  best  attainable  artificial  pupil  in  such 

cases  as  a  V-shaped  opening ;  its  base  continuous  with  the  natural 
pupil,  and  its  apex  directed  towards  the  ciliary  border  of  the  iris ;  and 
mentioned  the  endeavours  of  Mr.  Bowman  and  of  Dr.  de  Wecker  to 

make  such  an  opening ;  the  former  by  passing  a  knife  under  the  iris, 
and  cutting  it  against  the  cornea ;  the  latter  by  thrusting  one  blade  of  a 
pair  of  scissors  between  the  lens  and  iris,  and  the  other  between  the 
iris  and  cornea,  and  cutting  a  slit  in  the  membrane  by  closing  them. 
The  slit  made  by  either  of  these  methods  would  gape  to  the  desired 
extent ;  but  the  author  condenmed  both  methods  as  being  dangerous. 

and  very  liable  to  produce  traumatic  cataract  or  dislocation  of  the  lens. 

He  pointed  out  that,  if  Dr.  de  Wecker's  scissors  were  introduced  closed 
into  the  anterior  chamber,  through  a  small  opening  in  the  corneo- 

scleral margin,  and  suffered  to  expand,  the  iris  would  rise  in  a  little 
plait  between  the  blades,  and  that  this  plait  would  be  excised  by  closing 
them,  leaving  the  pupil  which  was  wanted.  The  piece  excised  remained 
on  the  upper  surface  of  the  closed  blades,  and  was  readily  withdrawn 
with  them,  aided  by  the  final  outflow  of  aqueous  humour,  or  might  as 
readily  be  removed  from  the  anterior  chamber  by  fine  iris-forceps,  from 
which  the  teeth  had  been  filed  away.  The  author  had  operated  in  this 
manner  upon  thirty  eyes  in  sixteen  patients,  with  no  mischance  except 
the  production  of  traumatic  cataract  in  the  second  eye  operated  upon  ; 
and  he  believed  that  such  an  accident  would  be  effectually  guarded 
against  by  directing  the  blunt  extremities  of  the  scissor-blades  forwards 
towards  the  centre  of  the  cornea.  Four  patients,  each  operated  upon 
in  this  manner  in  both  eyes,  were  present  for  exhibition  to  the  Society, 
but  only  one  of  them  was  introduced  into  the  meeting-room  ;  in  this  case, 
the  patient  (a  boy)  had  blue  iridis,  and  the  new  pupils  were  well  shown. 
As  compared  with  other  methods  of  making  an  artificial  pupil,  the  author 
claimed  for  this  the  important  merit  of  simplicity.  After  the  first  punc- 

ture was  made,  a  single  instrument  was  introduced  once  into  the  anterior 

chamber,  was  opened,  closed,  and  withdrawn.  The  iris  remained  ;'/: 
situ  ;  was  neither  seized,  twisted,  or  dragged  out  of  the  eye,  and  had 
no  opportunity  of  contracting  any  adhesions  with  the  external  incision. 
After  a  small  amount  of  practice,  it  was  not  difficult  to  regulate  both 
the  breadth  of  the  piece  removed  and  its  extent  towards  the  peripheiy, 
and  thus  to  obtain  an  artificial  pupil  of  the  best  shape,  of  determinate 
size,  and  in  any  position  which  might  be  desired,  with  a  minimum  of 
injury  or  disturbance  to  other  parts  of  the  organ.  It  need  hardly  be 
said  that,  for  the  relief  of  tension,  the  operation  %Y0uld  be  almost,  if 

not  altogether,  valueless.         '   J  f"^-   -       --       0       'V   .'■'>iva.C_     ) 
Mr.  A.  T.  Norton  inquired  if  the  operation  were^advised  for 

nebulous  cornea  only,  or  for  retinal  affections  as  well. — Mr.  Spencer 
\V.\TS0X  remarked  that,  from  the  diagrams  exhibited,  it  would  appear 
that  the  operation  was  designed  to  give  a  pupil  as  near  the  pupillary 
margin  as  might  be,  to  avoid  the  spherical  aberration  which  rays  of 
light  received  in  passing  through  a  pupil  situated  near  the  edge  of  the 
cornea.  The  same  result  mig!it  be  attained  by  making  the  pupil  up- 

wards and  inwards.  Good  results  followed  this  plan,  if  the  cornea 
were  in  its  usual  position  in  the  eye.  The  object  of  doing  iridectomy 
upwards  and  inwards  was  to  make  it  less  displeasing  to  the  patient,  the 

artificial  pupil  in  that  position  being  less  noticeable  than  if  made  else- 
where. But  in  some  cases  the  cornea  was  opaque  in  that  situation  ; 

then,  of  course,  the  new  pupil  could  not  be  made  in  that  direction. 
— The  President  remarked  that  the  advantage  claimed  by  Mr.  Carter 
for  his  method  was  the  mode  of  removal  of  the  iris  rather  than  the 

situation  of  the  incision. — Mr.  Carter  said  that  was  so.  \'ery  often 
good  results  were  attained  by  the  plan  mentioned  by  Mr.  ̂ Vatson  ; 
but  there  was  no  choice  of  positions  when  the  opacity  covered  all  but 
one  small  part  of  the  cornea. 

Idiopathic  Tetanus. — Dr.  SoUTHEY  gave  particulars  of  this  case. 
The  patient,  a  railway  ticket-collector,  well  nourished,  aged  21,  came 

into  St.  Bartholomew's  Hospital.  Fourteen  days  previously,  he  had 
remained  for  some  hours  in  wet  clothes,  two  days  after  "which  tetanic 
symptoms  had  supervened,  and  had  been  treated,  without  apparent  im- 

provement, by  moderate  doses  of  chloral.  On  being  seen  at  St.  Bar- 

tholomew's, he  was  sensible,  able  to  move  his  arms,  unable  to  move 
his  legs,  and  had  trismus.  His  skin  perspired  profusely.  Tempera- 

ture, loo  deg. ;  pulse,  120  ;  respirations,  40.  The  muscles  of  certain 
regions  felt  hard  and  were  tender.  Attacks  of  opisthotonos,  lasting 
from  two  to  five  minutes,  came  on  about  every  hour.  The  bowels  were 
confined  ;  the  urine  was  scanty  and  high-coloured.  Fluid  food  only 
had  been  given.  The  treatment  after  admission  consisted  of  one  pill 
of  calomel  and  opium,  followed  by  a  mixture  of  bromide  of  potassium 
(one  drachm),  and  conium  juice  (two  drachms),  to  be  taken  every  three 
hours.  Stimulants  were  discontinued,  and  the  diet  consisted  only  ef 

iced  milk  alternately  with  beef-tea.  Great  quietness  was  enjoined.  T-he 
skin  of  the  body  was  hyperaesthetic,  and  exposure  to  draughts  of  air  ex- 

cited the  tetanic  spasms.  For  the  first  three  days,  the  bowels  did  not 
act,  and  the  spasms  increased  in  violence  and  frequency.  He  was  then 
ordered  thirty  grains  of  compound  jalap  powder,  to  be  repeated  every 
three  hours  until  the  bowels  acted,  and  he  was  to  be  put  into  a  bath, 
temperature  98  deg.  Three  doses  of  the  powder  had  to  be  given  ;  after 
the  bowels  were  opened,  the  trismic  spasm  was  lessened.  On  the  fifth 
day,  the  bowels  acted  four  times  copiously.  Temperature,  98  deg. ; 
pulse,  120 ;  respirations,  30.  On  the  sixth  day,  three  attacks  of 
tetanic  spasm  occurred.  After  this  date,  the  patient  steadily  im- 

proved, and  no  further  spasms  were  observed.  No  wound  or  splinter 

could  be  found  upon  the  patient's  body  after  most  diligent  search.   The 
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invasion  of  Ihc  disease,  as  well  as  its  declension,  was  gradual.  The  im- 
provement coincided  with  the  evacuation  of  the  bowels.  Purgatives 

have  been  highly  commended  in  tetanus,  the  normal  peristaltic  action 
of  the  intestines  being  invariably  arrested  so  long  as  the  spasms  are 
severe  and  continuous,  and  returning  coincidently  with  the  cessation  of 
the  spasms.  But  Ur.  Southey  did  nut  think  this  indicated  the  admin- 

istration of  purgatives,  which  he  considered  might  produce  damage, 
precisely  as  excitation  of  the  cutaneous  nerves  was  hamiful.  He  had 
given  the  comijound  jalap  powder,  ahnost  against  his  own  will,  when 
perhaps  the  bowels  would  have  been  naturally  opened  without  its  aid. 
The  tepid  balli  was  employed  daily,  sometimes  for  nearly  an  hour,  and 

had  a  marked  tranquillising  efiect.  I'.ruraide  of  pot.issium  was  com- 
menced uidy  on  the  thirteenth  day  of  the  illness.  If  cases  of  tetanus 

survived  this  date,  they  often  recovered  ;  but  the  drug  seemed  to  be 
specially  indicated  physiologically  for  the  disease.  Dr.  Wood  had 
recorded  the  results  of  its  administration  in  sixteen  cases,  nine  of  trau- 

matic tetanus  (all  of  which  recovered),  and  seven  of  idiopathic  tetanus, 
witli  five  recoveries. 

The  rKKslDENT  inquired  what  was  the  usual  result  of  tetanus  when 
it  had  already  lasted  twelve  days,  at  \\  hich  date,  in  this  instance,  the 
bromide  had  been  begun.  He  thought  that,  if  patients  suffering  from 
tetanus  were  alive  at  the  fourteentli  day,  they  began  about  that  time  to 
recover. — Dr.  .SuUTiiiiY  assented  to  that  statement. — The  Pricsident 
also  remarked  that  the  quantity  of  succus  conii  which  had  been  given 

was  much  larger  than  the  quantity  ailministered  to  Dr.  Southey 's  pa- 
tient.— Dr.  BUKNEY  Yiiu  said  that  Dr.  J.  Ilarley  had  given  two 

omices  before  attaining  decided  elTects.  —Dr.  C.WLEY  said  that  no 
symptoms  were  produced  by  doses  of  less  than  an  ounce  in  a  case  of 
torticollis  in  which  he  had  prescrilieJ  the  remedy.  He  had  given  as 
much  as  two  and  a  half  ounces  for  a  dose. — Dr.  Julian  Ev.\ns 
mentioned  a  case  in  which  a  patient  suffering  from  tetanus  was  im- 

mersed for  a  fortnight  in  a  warm  bath,  and  recovered. — Mr.  Eastes 
asked  where  the  statement  was  made  that  nine  cases  of  traumatic 

tetanus  treated  by  bromide  of  potassium  had  all  recovered.  The  effect 
of  the  drug  in  those  instances  was  very  unlike  the  usual  effect  of 
medicines  in  tetanus.  —Dr.  Southey  slated  that  the  statement  was 
made  by  Dr.  Wood  at  page  2S0  of  Iiis  work  on  MaUria  Muika  ami 
Therapeutics. — Dr.  Burney  Yeo  remarked  that  the  results  in  those 
nine  cases  certainly  differed  from  the  results  obtained  in  this  country. 
He  thought  that  Dr.  Southey  had  rather  undervalued  the  treatment  by 
purgation.  A  frientl  of  his  had  treated  a  case  by  injecting  chloral- 
hydrate  subcutaneously,  and  found  that  no  result  was  produced,  unless 
.sufficient  were  given  to  produce  a  small  abscess  at  the  point  of  injec- 

tion. After  recovery,  tlie  boy  was  covered  with  the  scars  of  hundreds 
of  abscesses.  Just  as  in  that  case  the  counterirritation  of  the  skin 

produced  liy  the  drug  had  appeared  to  lull  the  spinal  cord,  so  he  also 
thought  purgatives  might  be  useful  by  acting  as  irritants  of  the  intes- 

tinal canal,  thereby  perhajis  drawing  away  from  the  spinal  cord  some 
of  the  impressions  which  would  otherwise  excite  it. — Dr.  Southey 
remarked  that  the  records  of  the  temperature  were  in  the  paper,  but 
that  the  thermometer  was  never  very  high  in  tliis  case.  The  worst 
cases  of  the  disease  were  those  in  which  the  temperature  was  high.  He 

had  read  Dr.  Wood's  paper,  and  had  determined  beforehand  to  try 
the  bromide  in  any  suitable  case.  At  the  same  time,  he  was  sceptical 

of  the  value  of  any  one  kind  of  treatment.  As  regarded  Dr.  Veo's 
statement,  he  (Dr.  Southey)  thought  that  good  wms  likely  to  result 
from  the  action  of  calming  rather  than  from  that  of  irritating  agents 
applied  to  the  peripheral  nerves.  Cold  should  be  strictly  warded  off, 
and  for  this  reason  perhaps  the  hot  bath  had  been  employed.  If  the 
extreme  irritability  of  the  surface  were  allayed,  the  patient's  recovery 
seemed  to  be  helped.  If  bromide  of  jiotassium  did  diminish  the  irri- 

tability of  the  spinal  cord,  one  could  understand  the  benefit  to  be  de- 

rived from  its  use.  Did  not  ])urgation  usually  follow  rather  than  pre- 
cede the  commencement  of  the  improvement  ?  In  other  words,  w.as 

not  the  return  of  peristaltic  movements  in  the  intestinal  canal  anjongst 
the  earliest  signs  of  abatement  of  the  disease  ? 

Salicylic  Acui  as  an  Antiscp/ic.—yir.  C.\i.i,]L}iDF.s.  brought  forward  a 
series  of  cases  illustrating  the  use  of  this  agent  as  an  application  to 
wounds.  The  acid  was  used  in  various  ways,  and  the  three  following 
preparations  were  the  ones  chiefly  employed  -.—a.  Phosphate  of  soda, 
3  parts  ;  salicylic  acid,  i  part ;  water,  50  parts,  /i.  Salicylic  acid,  i 
part ;  olive  oil,  49  parts,  c.  Salicylic  acid,  i  part ;  bicarbonate  of 
soda,  half-a-part ;  water,  lOO  parts.  In  addition  to  these,  however,  it 
was  occasionally  used  combined  with  borax,  or  in  the  form  of  an  oint- 

ment with  prepared  lard  ;  and  a  preparation  of  the  acid  with  mastic 

and  spirits  of  wine  was  tried,  but  had  to  be  ab.andoned  by  reason  of  the 
irritation  caused,  as  it  was  thought,  by  the  ingredients  combined  with 
the  acid.  Seven  cases  in  which  the  acid  had  been  employed  were  nar- 

rated.    In  tliree  of  the  cases,  a  vesiculaj-  eruption  was  caused  by  the 

acid,  and  necessitated  its  w  ithdrawal.  In  one  case,  it  was  followed  by 
considerable  local  irritation,  which  was  relieved  by  the  withdrawal  of 
the  acid.  In  a  case  of  excision  of  the  elbow-joint  for  strumous  disease, 
the  wound  was  washed  out  w  ilh  salicylic  acid,  and  was  dressed  with 

solution  "a"  on  Japanese  pajier.  There  was  considerable  discharge 
from  the  wound,  and  the  granulations  were  pale  and  flabby ;  the  dressing 
after  a  time  was  changeil  to  carbolic  acid,  when  the  granulations  became 
florid  and  the  discharge  was  reduced  to  a  minimum.  In  the  remaining 
two  cases,  the  wound  healed  rapidly  under  the  application  of  salicylic 
acid.  From  these  cases  and  from  other  observations,  Mr.  Callender 
arrived  at  the  following  conchisions.  Putting  together  its  good  points, 
he  found  that  salicylic  acid  w.as  free  from  odour,  and  so  far  was  accept- 

able to  the  patients  ;  thai  wounds  healed  under  its  influence,  and, 

during  the  jirogress  of  the  repair,  were  free  from  bad  smells  ;  that,  un- 
less strong  with  spirit,  or  l>ut  little  dduted,  it  did  not  cause  local  pain. 

Its  bad  points  seemed  to  be  these  :  that,  above  the  strength  of  2  per 
cent.,  it  caused  local  irritation,  with  some  constitutional  disturbance  j 
and,  if  the  patient  had  a  deUcate  skin,  even  the  weak  preparation  was 
a  source  of  trouble  ;  that  there  was  more  discharge  from  a  wound 
dressed  with  salicylic  than  there  was  where  carbolic  acid  was  used  ; 
that  its  influence  upon  a  recent  wound,  as  after  an  operation,  was  not 
so  eflicacious  against  the  occurrence  of  decomposition  as  was  that  of 
carbolic  acid,  chloride  of  zinc,  or  of  boracic  acid  ;  that  the  repair  of  a 
wound  was  less  active,  and  the  granulations,  if  any,  were  more  flabby 
than  when  other  simple  or  antiseptic  dressings  were  employed.  On  the 
whole,  while  admitting  its  use  as  a  local  application  to  be  fairly  com- 

mendable, Mr.  Callender  thought  it  inferior  in  its  antiseptic  properties 
to  other  agents,  and  did  not  consider  it  to  be  a  remedy  meriting  the 
strong  recommendations  which  had  been  given  it  by  some  of  those  who 
had  made  trial  of  it 

The  President  remarked  (in  the  absence  of  Mr.  Callender)  that, 
from  the  paper,  it  would  seem  that  the  vesicular  rash  in  the  case  in 
which  its  appearance  was  noted  was  local  only,  and  occurred  solely 
where  the  acid  came  into  contact  with  the  skin.  He  himself  had  seen 

a  lady  with  a  large  burn  dressed  with  salicylic  acid,  in  whom  a  good 
deal  of  constitutional  disturbance  and  a  general  rash,  very  similar  to 
the  rash  of  scarlatina,  had  been  produced  by  the  dressing  with  the 
acid.  After  a  time,  the  rash  returned,  when  the  same  dressing  had  been 
resumed.  He  could  not  find  that  the  surgeons  who  had  principally 
used  the  acid  h.ad  noticed  any  r.ash  to  follow  its  employment.  The  rash 
in  his  patient  had  been  quite  general  ;  it  covered  the  face  and  all 
parts  of  the  body.  The  dressing  quite  destroyed  all  fcetor  ;  there 
was  no  smell  at  all  from  the  wound,  which  was  a  very  large  one. 

Extensive  Wound  of  the  Knee-'Jtini  treated  by  Listei's  Antiseptic 
Method. — Mr.  Pick  reported  the  case.  The  patient,  aged  18,  a  sawyer 
by  trade,  w.as  working  a  small  circular  saw  by  means  of  a  treadle,  when 
his  knee  came  into  coot.ict  with  the  saw,  causing  a  severe  wound.  When 

he  w.as  admitted  into  St.  George's  Hospital,  there  was  found  to  be  a 
longitudinal  wound  in  front  of  the  left  knee-joint,  four  inches  in  length, 
and  with  jagged  and  lacerated  edges.  The  wound  had  completely 
divided  the  patella,  and  extended  some  distance  into  the  left  condyle  of 
the  femur,  producing  a  groove  about  an  inch  in  depth  in  this  bone. 
There  were  several  fragments  of  bone  and  cartil.age  lying  loose  in  the 
wound.  The  two  halves  of  the  patella  were  widely  separated  from  each 
other,  and  the  interior  of  the  joint  freely  exposed.  The  patient  was  an 
apparently  healthy  man,  and  was  reported  to  be  temperate  in  his  habits, 
and  it  was,  therefore,  determined  to  make  an  attempt  to  save  the  limb. 
Every  part  of  the  wound,  including  the  interior  of  the  joint,  was  first 
carefully  sponged  with  a  solution  of  carbolic  acid,  and  all  the  loose 
fragments  of  bone  and  cartilage  were  removed.  The  edges  were  then 
brought  together  with  catgxit  sutures.  Just  before  the  last  stitch  was 
tied,  the  interior  of  the  joint  w.is  injected  with  a  solution  of  carbolic 

acid  of  the  strength  of  I  in  -to.  The  wound  was  then  dressed  with  car- 
bolised  oil,  silk,  and  shell-lac  i)laster,  and  put  up  in  a  swing  cradle. 
During  the  progress  of  tlie  case,  for  some  days  there  were  some  febrile 
excitement  and  free  discharge  from  the  woimd.  The  pus,  however, 
was  perfectly  natural,  and  free  from  odour.  About  fifteen  days  after 
the  accident,  a  large  abscess  formed  on  the  outer  side  of  the  thigh, 

some  distance  above  the  joint  ;  this  w.-is  opened,  and  discharged  freely. 
Throughout  the  time  that  the  man  was  in  the  hospital,  the  discharge, 
though  considerable,  was  never  in  the  slightest  degree  offensive  ;  and, 

after  the  first  few  days,  there  \v.-is  no  fever  and  no  p.-un.  At  one  time, 
he  became  somewhat  low  and  emaciated  from  the  free  suppuration,  and 
required  a  considerable  amount  of  stimulants.  Five  months  after  the 
accident,  he  was  discharged  with  a  firmly  ankylosed  joint.  Now,  three 
years  after  the  accident,  he  w.os  strong  and  hearty,  and  stated  that  he 
enjoyed  good  health.  There  was  firm  bony  ankylosis  of  the  joint,  .and 
he  w.as  quite  strong  on  the  limb,  and  able  to  earn  his  living  as  a  stoker 
rX  a  gas  factory.     Mr.  Pick  remarked  that  cases  of  compound  fracture 
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of  the  patella  had  received  but  scant  notice  in  our  ordinary  text-books 
of  surgery,  most  of  them  dismissing  the  subject  with  the  remark  that 
such  cases  required  immediate  amputation  ;  but  that  the  admirable  and 

exhaustive  paper  of  Mr.  Poland,  in  the  fifty-third  volume  of  the  Medko- 
Chirurgical  Transactions,  had  put  the  matter  in  a  new  light.  And  it 
was  in  consequence  of  the  cases  there  narrated,  that  he  had  determined 
to  make  an  attempt  to  save  the  limb.  His  principal  object,  however, 
in  bringing  forward  the  case  was  to  elicit  the  opinion  of  members 

present  on  the  value  of  the  so-called  Lister's  antiseptic  dressing.  Mr. 
Pick  stated  that  he  had  the  very  greatest  confidence  in  its  efiicacy,  not 
so  much  because  it  retarded  suppuration  and  hastened  union,  as  that  it 
promoted  healthy  suppuration  and  prevented  decomposition  of  the  pus. 
He  was  of  opinion  that  the  reason  that  some  had  not  found  any  suffi- 

cient good  from  it  was,  because  they  had  not  been  sufficiently  parti- 
cular in  their  manner  of  using  it. — The  discussion  upon  this  paper  was 

adjourned  to  the  next  meeting. 

CORRESPONDENCE. 
MORTALITY  FROM  RICKETS. 

Sir, — Dr.  Corfield,  in  his  Introductory  Address  at  University  Col- 

lege on  the  4th  instant,  quoting  Sir  William  Jenner,  says  :  "  First 
among  preventable  diseases,  I  mil  place  one,  the  mortality  from  which, 
in  London  at  least,  is  so  great  as  beyond  question  to  swell  largely  the 
death-rate  of  children  under  two  years  of  age  ;  and  yet  om  that  has  no 
place  in  the  Registrar-Gcnerars  Returns,  I  mean  tickets,  the  English 

disease,  as  it  was  formerly  called." 
In  a  "  supplementary  table  of  causes  of  death"  in  the  annual  report 

of  the  Registrar- General  the  number  of  deaths  from  rickets  has  been 
returned  for  nearly  twenty  years.  On  reference  to  this  table,  it  will  be 

found  that,  during  the  five  years  1859-63,  there  were  324  deaths  in 
England  from  rickets  ;  in  the  following  five  years,  the  number  rose  to 

535  ;  and  further  increased  to  731  during  the  years  1869-73.  I"  ̂ "co- 
portion  to  one  million  persons  living  at  all  ages,  these  numbers  were 
16. 1,  25.0,  and  32.1  in  the  three  periods  respectively  ;  the  great  and 
rapid  increase  shows  the  urgent  necessity  of  following  Sir  William 

Jenner's  advice  as  to  the  teaching  of  practical  laws  of  health  being 
made  compulsory  in  all  schools  supported  by  the  public  money.  The 
children  now  being  taught  should  have  no  excuse  for  perpetuating  the 
evils  resulting  from  improper  food,  from  deficient  light,  and  irom  air 
insufficient  in  quantity,  and  therefore  soon  rendered  impure  and  unfit 

for  respiration. — I  am,  sir,  your  obedient  servant, 
Forest  Hill,  October  12th,  1S75.  George  Rendle. 

ON    PLASTIC    OPERATIONS. 

Sir, — Seeing  that  you  have  opened  your  columns  for  the  discussion 
of  this  subject,  permit  me  to  say,  that  I  happened  to  see  the  case 

referred  to  in  Dr.  Wolfe's  paper  in  the  Journal  of  the  iSth  instant. 
I,  in  common  with  others  who  watched  the  case,  and  saw  it  nearly  a 

month  after  the  operation,  could  not  help  being  struck  with  the  remark- 

able result  so  readily  obtained.  It  appears  to  me  that  Dr.  Wolfe's 
method  of  performing  plastic  operations  does  away  with  the  need  for 

skin-grafting,  when  one  can  get  such  skin-flaps,  cut  to  shape,  to  adhere 
so  nicely  by  first  intention.  I  think,  however,  that  Dr.  Wolfe  has 
scarcely  done  justice  to  the  merits  of  his  case.  Indeed,  it  would  not  be 
easy  to  do  so.  Such  a  case  requires  to  be  seen  to  be  duly  appreciated. 
I  noticed  the  omission  of  one  interesting  step  in  the  demonstration  ; 
namely,  having  made  the  last  flap  larger  than  was  requisite,  he  cut  it 
to  shape,  and,  after  adjusting  the  portion  required,  he  replaced  the 
superabundant  piece  on  the  forearm,  where  it  adhered  perfectly  without 
loss  of  cuticle  even.  Dr.  Wolfe  seems  to  have  endeavoured  to  com- 

press the  result  of  various  experiments  into  a  few  sentences,  whilst  I  am 

sure  a  more  detailed  account  would  have  been  highly  interesting. — 
Yours  faithfully,  J,   W.  Be.a.ttie,  M.D., 

Glasgow,  September  2i;th,  1S75.  Army  Medical  Department. 

PUBLIC    HEALTH 
AND 

POOR-LAW   MEDICAL   SERVICES. 

The  New  Adulteration  Act. — On  October  ist,  the  Sale  of 
Food  and  Drugs  Act  (38  and  39  Vic,  cap.  63),  passed  last  session, 
came  into  operation.  It  repeals  all  the  Adulteration  of  Foods  Acts 
hitherto  passed,  and  contains  severe  penal  clauses  with  respect  to  the 
adulteration  of  food  and  drugs.     Any  person  mixing  or  colouring  any 

article  of  food  with  any  ingredient  injurious  to  he,-iUh,  with  the  intent 
that  the  same  shall  be  sold  in  that  state,  shall  be  liable  to  a  penalty  of 

not  less  than  ;^5o  for  the  first  offence,  the  second  to  constitute  a  mis- 
demeanour, for  which  a  person  convicted  shall  be  liable  to  be  impri- 

soned for  any  period  not  exceeding  six  months,  with  hard  labour.  By 

Section  4,  the  same  penalties  apply  to  persons  mixing  drugs  with  in- 
jurious substances,  except  for  the  purposes  of  compounding  and  selling 

the  same.  L'nder  a  penalty  not  exceeding  ;^2o,  a  seller  is  prohibited 
from  selling  any  article  of  food  or  drug  which  is  not  of  the  nature,  sub- 

stance, and  quality  of  the  article  demanded  by  the  purchaser,  with  cer- 
tain exemptions  as  to  preparations  of  food,  etc.  A  penalty  not  ex- 

ceeding j£^20  is  incurred  by  any  person  who,  with  the  intent  that  the same  shall  be  sold  in  its  altered  state  without  notice,  abstracts  from  any 

article  of  food  any  part  of  it  so  as  to  affisct  injuriously  its  quality,  sub- 
stance, or  nature.  By  Section  12,  power  is  given  to  the  proper  officers 

to  purchase  articles  of  food,  etc.,  for  analysis  ;  and  Section  17  imposes 

a  penalty  not  exceeding  ̂ £^10  upon  any  person  refusing  to  sell  an  article of  food  for  that  purpose.  The  forging  or  uttering  of  a  false  warranty 
is  made  punishable  by  imprisonment  with  hard  labour  for  any  term 
less  than  two  years.  Labels  stating  that  articles  are  mixed  will  give 
protection  to  the  seller.  By  Section  30,  special  provision  is  made  for 
the  examination  of  all  tea  imported,  giving  power  to  the  Commissioners 
of  Customs,  in  case  the  tea  is  mixed  with  other  substances  or  with  ex- 

hausted tea,  to  deal  with  it  as  they  think  proper,  or  have  it  destroyed. 

POOR-LAW  MEDICAL  APPOINTMENTS. 

Roberts.  Arthur,  M.R.CS.Eng,,  appointed  Medical  Officer  of  the  North  District 

of  the  Keighley  Union,  z-ke  T.  H.  Cockcroft,  M.D.,  resigned. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

MEDICAL   CONSCRIPTION. 

French  students  who  have  not  yet  satisfied  the  military  law  by  entering 

as  "  aide-major"  in  the  army  of  reseri-e  or  territorial  army,  have  received 
a  final  warning  from  the  Minister  of  War,  that,  failing  such  inscription, 
they  will  be  incorporated  as  private  soldiers  in  the  various  regiments  on 
whose  books  their  names  are  already  entered. 

COMPULSORY'  SERVICE  OF  MEDICAL  C.YDETS. 

A  good  many  French  naval  medical  cadets  {aides  tnedecins  de  la  marine) 
have,  it  seems,  tendered  their  resignations  after  obtaining  the  d^ee 
of  doctor,  with  a  view  of  entering  upon  medical  practice.  This  is 
contrary  to  an  engagement  which  they  sign  on  entering  the  nayj,  to 
serve  for  ten  years  after  obtaining  the  degree  of  doctor.  Admiral 

Montaignac  has  issued  an  order  announcing  that,  in  future,  such  resig- 
nations will  not  be  accepted.  It  will  be  remembered  that  a  late  Board 

of  Admiralty  had  prepared  a  similar  scheme  of  naval  medical  cadetships 
for  the  English  marine  service,  with  a  like  view  to  insuring  the  bondage 
of  naral  medical  officers  during  a  fixed  period,  however  impalatable  the 

seri-ice  might  be.  The  British  Medical  Journal  obtained  cog- 

nisance of  this  scheme,  after  its  approval  by  the  heads  of  the  ser\-ice, 
but  just  before  its  promulgation.  The  strength  of  our  protests  against 
such  a  scheme,  and  the  result  of  our  conmiunications  with  the  leading 
students  in  the  Metropolitan  medical  schools,  brought  about  a  series  of 
meetings  in  the  schools,  and  raised  such  a  storm  of  angry  protests  in 
anticipation,  that  the  scheme  was  never  officially  promulgated,  but  was 

forthn-ith  consigned  to  limbo,  whence  we  trust  it  will  never  be  dis- 
interred. The  French  authorities  will,  we  believe,  find  in  the  end  that 

the  best  way  to  make  their  medical  service  efficient  is  to  make  it  popu- 
lar and  attractive.  Compulsory  bondage  is  a  very  poor  way  of  recruit- 

ing officers,  and  can  never  supply  men  of  high  character  or  ha\-ing  the 
esprit  de  carps  a.ni  the  ambition  which  are  the  soul  of  efficient  sen,'ice. 

EUROPEAN  SOLDIERS'  CHILDREN  IN  INDIA. 

A  portion  of  the  remarks  on  the  excessive  mortality  of  soldiers' 
children  in  India,  and  the  means  of  reducing  it,  made  in  our  leading 
article  of  the  i8th  ultimo,  receives  an  apt  and  practical  illustration  from 
the  subjoined  extract,  for  which  we  are  indebted  to  the  Madras  Times. 

Bangalore  is  a  large  military  station  in  the  Madras  Presidency, 
situated  on  a  plateau  three  thousand  feet  above  the  level  of  the  sea. 

Speaking  generally,  we  are  disposed  to  think  that  double  this  altitude 
would  produce  a  race  of  recruits  even  superior  to  those  referred  to,  and 
of  whom  Bangalore  has  so  much  just  reason  to  be  proud.  But  be  this 
as  it  may,  we  are  at  one  with  our  contemporary,  in  thinking  that,  as  a 

matter  of  State  policy,  this  question  of  rearing  our  soldiers'  sons  in 
healthy  hUl  climates  in  India,  with  a  view  to  their  ultimate  enlistment  in 
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the  army,  lias  not  received  by  any  means  the  amount  of  attention  it 
merits.  It  is  fortunate  that  the  obvious  and  proper  mode  of  dealing 
willi  tlie  subject  of  recruit-brecdinfj,  by  tile  removal  of  the  families  to 
the  mountain  ranges,  is  identical  willi  that  which  should,  and  we  hope 
will  be,  adopted  to  prevent  the  enormous  mortality  by  which  our  sol- 

diers' cliildren  on  the  plains  of  India  are  now,  one  year  with  another, 
literally  decimated.  "Only  the  other  day,  we  saw  it  stateil  that  the 
45th  Regiment  and  Royal  Artillery  at  liangalorc,  h.ad  obtained  several 
excellent  recruits  from  among  young  men  born  and  bred  at  that  place  ; 
and  there  is  certainly  no  reason  to  sujiiiose  that  the  sons  of  our  soldiers, 
reared  upon  the  Indian  mountains,  should  not  make  as  good  and  valu- 

able soldiers  as  their  sires,  if  duly  careil  for.  Let  the  Government,  we 
say,  calculate  the  cost  of  a  liritish  soldier  as  he  lands  at  liombay  from 

London,  and  then  estimate  the  expense  cjf  rearing  a  soldier's  India-born 
child  on  the  Indian  hills,  and  we  are  iiuich  mistaken  if  the  one  charge, 
all  things  considered,  would  not  be  much  the  same  as  the  other.  For 
the  Indian  boy,  apprenticed  as  it  were  lo  the  Government,  would,  at 
an  early  age,  be  taught  some  useful  trade,  and  could  be  made  to  turn 
his  labour  to  the  Government  advantage,  as,  for  instance,  in  ordnance 
work,  cartridge  manufacture,  and  so  on.  Let  the  Government  further 
take  into  consideration  the  difficulty  of  obtaining  recruits  at  home,  as 
well  as  the  kindliness  it  owes  its  soldiers,  as  a  great  employer  iif  mili- 

tary labour;  .and  we  think  it  will  be  admitted  that,  although  the  -State 
has  done  much,  it  has  not  done  all  it  might  do  to  cherish  these  poor 

little  waifs  for  the  service  of  the  country  in  the  future." 

NAVAL  MEDICAL  APrOINTMENTS. 

BlDDULnl,  Surgeon  R.  W.,  to  the  Eii/'/rra/rx. 

Hart,  Staff-Surgeon  IM.irk  A.,  to  the  St.  I'tnceiit. 
M.\SON,  Flccl-Surgcon  G.,  to  tlic  Uiu{<uiiiU\l. 
Mitchell,  Fleet  Surgeon  John  F.,  to  the  Peiiclofe. 
Moore,  Staff-Surgeon  Francis  H.,  to  tlie  XnfCnslle. 
Newlock,  Surgeon  Edward  R.,  to  the  Tenser. 
PULSEV,  Surgeon  W.  H. ,  to  the  H.-iulbowlinc  Hospit.iI. 

MEDICAL  NEWS. 

Apothecaries'  IIai.l. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 

tificates to  practise,  on  Thursday,  October  7th,  1875. 
Boswell,  .Alexander,  Disraeli  Road,  I'utney 
Johnstone,  William.  Se.iforth,  Liverpool 
Low,  Frank  Harrison,  Aberdeen  House,  Blackheath 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Reeve,  Henry,  London  Hospital 

Roberts,  Henry  William,  Guy's  Hospital 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Mall  of  the 

Society,  on  the  24lh  and  25lh  Se|)teniber,  1875—145  candidates  pre- 
sented themselves  ;  of  whom  32  were  rejected,  .and  the  following  1 13 

p.assed,  and  received  certificates  of  proficiency  in  general  education — 
viz.,  in  the  First  Class,  in  order  of  merit: 

I.   F.  S.  Pridden.     2.  C.  Ell.aljy.     3.   A.  V.  Rernays,  F.  C.  li.  Butler,  J.  F.  Eas- 
mon,  S.  de  Cardonnell,  E.  Elmsall,    P.  Garrard,  C.  J.  Harper,  W.  L.  Pruen, 
F.  C.  Selous,  C.  L.  Stow,  E.  G.  Williams,  and  G.  J.  Wilson. 

In  the  .Second  Class,  in  alphabetical  order : 
^-  D:  Adams,  J.  B.  Adams,  R.  A.  Bazire.  D.  Bennett,  E.  J.  Biden,  R.  A.  Bil- 

liald,  A.  Bo!.anr|uet,  H.  Bourcheicr.  J.  L.  Bousignac,  P.  Brown.  C.  G.  Bunn, 
H.  P.  Butler,  S.  liutterwonh,  J.  F.  Caddy,  J.  A.  Caldwell,  G.  H.  Capes,  H. 
W.  Cirr.  W.  T,  Claike.  E.  S.  Cockell,  W.  S.  C.  Collins,  C.  A.  R    A.  Colmer, 

E.  R.  Cree,  W.  H.  Crosse.  H.  W.  T.  Crow,  B.  H.  Pale,  I"..  Davies,  J.  D. 
Davies,  W.  J.  S.  Davis,  P.  H.  D.ay,  B.  ].  Dorrlan,  J.  M.  Touglas,  J,  B. 
Dreaper,  H.  W.  Edis,  F.  W.  Elliott.  E.  Evans,  E.  Farmer.  S.  Farmer,  W. 
A.  Fcnton,  J.  W.  Field.  H,  E.  B.  Flanagan,  C.  L.  Gill,  G.  T,  Girdlcr,  P. 
Hall,  J.  H,ammond,  E.  Hazel,  N.  Hildyard,  F.  Hitch.  W.  Holt.  A,  R.  Jacobs, 
F.  Jones,  G.  M.  Jones,  R.  B.  Knowles.  T,  L.  Laxton.  F.  R.  leCocq,  A.  Lee, 
J.  J.  Lewis,  R.  Lewis,  J.  P.  Litle,  E.  H.  Locker,  L.  Mark,  L.  Matheson,  G. 
McKee,  E.  J.  Moberlv,  Peter  Monti,  H.  Parsons,  W.  H.  C.  Payne,  J.  H. 
Powell,  L.  Prentice,  F.  W.  Prideaux.J.  D.  Priest,  T.  Rhodes,  J.  T.  Rich.irds, 
J.  M.  Rogers,  C.  Rowley,  R.  F.  Shaw,  W.  E.  Sicard,  G.  E.  Skinner.  A.  Slate, 
W,  Slater,  S,  Smyth,  A.  Sharland.  W.  C.  Steele,  H.  H.  Sturge,  C.  A.  A. 
Taylor,  A.  B.  Thorald,  F.  F.  Thome.  A.  W.  Veness,  A.  J.  Verrall,  T.  E. 
Viney,  J.  Waldron.  A.  Ward,  G.  B.  Waterhouse,  V.  S,  Watson,  J.  G.  Webb. 
W.  S.  Webb,  J.  Whitehousc,  R.  J.  P.  Wdson,  O.  Withers,  and  F.  Woore. 

MEDICAL   VACANCIES. 

The  following  vacancies  are  .announced : — 
ASTON  I'NION— Medical  Officer  for  ihe  Sutton  Coldiicld  District. 
BELLINCH  AM  UNION— Medical  Officer  for  the  Second  District 
15L00MSBURY    DISPENSARY  —  Surgeon,      Applications    on    or    before    the 

BOa"rD   OF    WORKS,    ST.  GILES'S    DISTRICT-Medical  Officer  of  Health. &alar>',  A150  per  annum.     Applications  on  or  before  the  23rd  instant. 

BROOKWOOD  ASVLUM.  near  Woking-Second  Assistant  Medical  Officer. 
CHARING  CROSS  HOSPITAI.-Dispenser.  Salary,  £100  l.er  aiiuum.  and 

luncheon.     Applications  on  or  before  the  zolh  inst.ant. 
CHRISTCHURCH  UNION-Medlcil  Officer  for  the  Eastern  District.  Silan'. 

;^ioo  per  annum,  and  fec^.     Applications  on  or  before  November  6th. 
COUNTV  TIPPERARY  I.VKIK.MARY  -Surgeon.  Sabry,  ;£ioo  per  annum. 

Applications  on  or  before  ilic  i6th  instant. 
DENBIGHSHIRE  INFI  K.MARY-Housc-Surgeon.  Salary,  lis  per  annum, 

with  board,  lodging,  and  washing.    Applications  on  or  before  the  i6th  instant. 
DONCASTER  INFIRM AKY-HouseSurgeon.  Salary,  ;£ioo  per  annum,  with 

board  and  lodging.     Applications  to  be  made  on  or  before  the  i8th  instant. 
DORSET  C()UNTY  HOSI'll  AI — House-Surgeon.  Salary,  £70  per  annum,  with 

/lo  additional  as  Secretary.     Applications  on  or  before  the  20th  instant. 
EAST  RETFORD  tJNlON-Medical  Officer  and  Public  Vaccinator  for  the 

Lcverton  District.     Kal.iry,  jC\o  per  annum,  and  fees. 

GLOUCESTER  COUNIV  ASYLUM— Junior  Assistant  Medical  Officer.  Sil.ary, 
£Qo  per  annum,  with  board,  lodging,  and  washing.  Applications  on  or  before 
the  i8th  instant. 

HASLINGDEN  UNION— Medical  Officer  for  the  Accringlon  District.  Salary, 

£go  per  annum. HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street-Physician. -As- 
sistant-Pliysician.     Apiilicalioiis  on  or  before  the  28th  instat  t. 

HOSPITAL  FOR  SICK  CHILDREN,  Manchester— Assistant  Physician. 
Applications  on  or  before  the  27th  instant. 

MIDDLESEX  HOSPITAL  -Two  Resident  Physicians'  Assistants,  and  One 
Resident  Obstetric  .\ssistaiit.     Applications  on  or  before  tlie  30th  inst.ant. 

NEWCASTLE-UPON-TV.NE  UNION— Medical  Officer  for  the  First  District. 

Salary,  .^50  per  anntnn. 
NORTH  SHIELDS  AND  TVNEMOUTH  DISPENSARV-Housc-Surgeon 

and  Dispenser.  Salary.  ̂ 120  per  annum,  with  furnished  house,  gas,  coals,  etc. 
Ap])Iicati<>ns  to  be  made  on  or  ijcfore  November  ist. 

PEMBROKE  UNION— Medical  Officer  for  the  First  District. ' 
RICHMOND  INFIR.MARY-Housc-Surgeon.  Salar>-,  /So  per  .innum,  with 

board  and  lodging.     Applications  on  or  before  the  25th  instant. 

ROYAL  FREE  HOSPI  lAL,  Gray's  Inn  Road— Junior  Resident  Medical  Officer. Applications  to  be  made  on  or  before  the  27th  instant. 

ROYAL  ISLE  OF  WIGHl'  INFIRMARY,  Ryde-House  Surgeon  and  Secre- 
tary. Salary,  jC^o  per  annum,  with  board,  lodging,  and  washing.  Applications 

on  or  before  the  25th  instant. 
ST.  GEORGE.  HANOVER  SQUARE,  PROVIDENT  DISPENSARY— Phy- 

sician-Accoucheur.    Applications  lo  be  made  on  or  before  November  3rd. 

ST.  SAVIOUR'S  UNION,  Surrey -Dispenser  at  the  Southern  Dispensary. 
Salary,  ;£i2o  per  annum.     Ap[»licalions  on  or  before  the  18th  instant. 

SETTLE  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Bcntham  Dis- 
trict.    Salary,  ̂ ^40  per  annum,  and  fees.     Applications  on  or  before  the  19th  inst. 

STOCKWELL  FEVER  HOSPITAL— Temporary  Assistant  Medical  OlSce'. 
Salary.  .£3  per  week,  with  board,  lodging,  and  w.ashing.  .Applications,  with 

testimonials,  lo  be  made  at  3  o'clock  on  the  2znd  instant. 
STROUD  GENERAL  HOSPITAL- House  Surgeon, 
TIVERTON  INFIRMARY  and  DISPENSARV—Housc-Surgeon.-ind  Dispenser. 

Salary,  £\oo  per  annum,  with  furnished  apartments,  coals,  gas,  and  attendance. 
TORRINCnON  UNION— Medical  Officer  for  the  Peters  Marland  District. 

Salary.  iC^  :  3  per  annum. 
UNIVERSITY  COLLEGE  HOSPITAL,  London— Surgical  Registrar.  Applica- 

tions on  or  before  the  nyth  instant. 
WESTMINSTER  HOSPITAL-Housc-Physician.  Applications  on  or  before 

the  26th  instant. 
WEST  SUSSEX,  EAST  HANTS.  AND  CHICHESTER  GENERAL  IN- 

FIRMARY AND  DISPENSARY— House-Surgeon.  Salary,  /;8o  per  an- 
num, and  £20  per  annum  as  Secretary,  with  tioard,  lodging,  and  washing. 

Applications  to  be  made  on  or  Ijefore  the  2ird  inst, 
WORCESTER  GENERAL  INFIRMARY— Physician,  Applications  on  or 

before  the  23rd  instant. 
WORKSOP  DISPENSARY— Resident  Surgeon.  S.alary, /;i2o  per  annum,  with 

furnished  apartments,  coal,  gas,  and  attendance. 

MEDICAL  AFPOINTMENTS. 

N'amfs  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Ekown,  Walter,  L.R.CP.,  appointed  House-Siirgcon  to  the  Royal  Unilcd  Hos- 
pital, Bath,  z'ice  E.  S.  Grecnsill,  M.R.C.S.Eng.,  whose  appointn-.cnt  has  ex- 

pired. 
•Cassan.  Theodore.  L.R. C.P.Ed.,  appointed  House-Surgeon  to  the  Royal  Soutii 

Hants  Infirmary,  Southampton,  z-ice  F.  C.  Clark,  M.R.CS.Eng.,  resigned. 
Foster,  William,  Esq.,  of  Sidney  Sussex  College,  Cambridge,  elected  to  the 

Lectureship  on  Chemistry  in  the  Middlesex  Hospital  Medical  School. 
Hf.ale,  Alfred  I.awson,  M.R.C.S. Eng.,  appointed  House  Surgeon  and  Secretary 

to  the  Royal  Hants  County  Hospital,  Winchester,  rvVvW.  R.  Smith,  L.R.CP. Ed., 
resigned. 

Pink.  Thomas,  M.R.CS.Eng,,  appointed  Resident  Surgeon  to  the  Roy.*l  Sea- 
bathing Infirmary,  Margate,  lic-  O.  R.  Richmond,  U  R.C  P.,  deceased. 

Pfoctrr,  Thomas.  M.R.CS.Eng.,  appointed  Resident  Medical  Officer  to  the 

York  Dispensary,  vice'^.  A.  Mawson,  L.R.C  P.,  resignrd. Ri-NNV,  Archibald  W.,M.U..  appointed  Resident  Medical  Officer  lo  the  Royal 
Stirling  Infirmary,  vice  Pi..  Purves,  M.B.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  afinouucements  of  Births,  Marria_^es,  and  Deatht 

is  3* .  6ti. ,  which  shouid  ie  fot  warded  in  stamps  with  the  communication. 
MARRIAGES. 

Thomson — Cox.— At  Bcechwood,  Lochcc,  on  the  6th  instant,  by  the  Rev,  A.  P. 
Connel,  M.A.,  William  Thomson,  M.D..  of  Peterborough,  to  Jessie  Mclhven, 
only  daughter  of  George  Addison  Co.\,  Es([.,  of  Invertrossachs,  Perthshire. 

Woodman— A1.I-EN.— On  October  .jih,  at  St.  Mark's  Church,  Torquay,  by  the  Rev. 
John  Sawcr,  M.A..  Mohn  Woodman,  F.R.CS..  of  Exeter,  to  Catherine  Louisa, 
second  daughter  of  the  late  Rev.  John  Allen,  M.A.,  Rector  of  North  Huish,  in 

the  County  of  Devon. 
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OPERATION    DAYS   AT    THE    HOSPITALS. 

MONDAY   .... 

TUESDAY   

WEDNESDAY 

THURSDAY.. 

.Metropolitan  Fr«,  2  p.m. — St.  ̂ ^a^k's,  9  A.M.  and  2  p.m. — Roj-a! 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

.Guy's.  1,30  P.M.— Westminster,  2  p.m. — Royal  London  Oph- 
thalmic, II  A.M. — Ro>-al  Westminster  Ophthalmic,  1.30  p.m. — 

West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m. — St.  Mar>''s,  1.30  p.m. — Middlesex, 
1  P.M. — University  College,  2  p.m. — St. Thomas's,  r.30  p.m. — Lon- 

don, 2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 

P.M. — Cancer  Hospital,  Brompton,  3  P.M. — King's  College,  2  P.M. 
^Royal  Westminster  Ophthalmic,  1.30  P.M. 

.St  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Ro>-al  London  Ophthalmic,  11  a.m. — Hos- 

pital for  Diseases  of  the  "Throat.  2  p.m. — Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — Hospital  for  Women,  2  p.m. — St.  Thomas's (Ophthalmic  Department},  3  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 

South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  p.m. 
.St.  Bartholomew's,  1.30  p.m. — King's  College,  1.30  p.m. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — East  London 

Hospital  for  Children,  2  p.m. — Ro>'al  Westminster  Ophthalmic, 
1.30  P.M. — St.  Thomas's,  9.30  a.m.  and  1.30  p.m. — Roj-al  Free, 
9  A.M.  and  2  P.M. 

MEETINGS    OF   SOCIETIES    DURING    THE 
NEXT   WEEK. 

FRIDAY   , 

SATURDAY , 

TUES  DAY.— Pathological  Society  of  London.  8.30  p.m.  Dr.  Ciyley  :  Hydatid 
Cyst  of  the  Liver  which  burst  into  the  Lung.  Dr.  Crisp  :  Fractured  Bones 
of  Gorilla.  Dr.  Crisp:  Rickets  in  Young  Pheasants.  Dr.  Peacock:  Supra- 

renal Capsular  Disease.  Dr.  Peacock:  Ulcer  of  Stomach.  Mr.  Heath: 
Calculi  of  Cystic  Oxide.  Mr.  Heath :  Epithelioma  of  Tongue  and  Jaw. 
Dr.  Dowse  :  Subarachnoid  Haemorrhage  of  Cord.  Dr.  Dowse  :  Thrombosis 
of  Internal  Carotids,  ftlr.  Butlin  :  Uncommon  Form  of  Carcinoma  of  Breast. 

Dr.  Greenfield:  Tumour  of  Antenor  Cerebral  Artery-.  Dr.  Hilton  Fagge ; 
Carcinoma  Lipomatosum  of  Kidney,     Dr.  Barlo%v  :  Tubercle  of  Pancreas. 

FRIDAY. — Clinical  Society  of  London,  8. 30  p.m.  Adjourned  discussion  on  ̂ fr. 

Callender's  "  Cases  of  Treatment  of  Wounds  with  Salicylic  Acid",  and  Mr. 
Pick's  "Case  of  Treatment  of  Wound  of  Knee-joint  with  Carbolic  Acid"; 
Mr.  "r.  Holmes,  "On  a  Case  of  Ligature  of  Femoral  Artery  with  Carbolised 
CatgMt";  Mr.  Haward,  "Case  of  Ljinphadenoma";  Dr.  Murchison.  "Case 
of  Acute  Cancer  of  the  Liver,  with  P>Texia,  in  a  man  aged  24";  and  "Case 
of  Abdominal  (Hepatic?)  Abscess  without  elevation  of  Temperature". — 
Quekett  Microscopical  Club  (University  College),  8  p.m. 

NOTICES  TO  CORRESPONDENTS. 

CoRRRSPONDENTS  not  answftred,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  conmiunicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Wk  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Joirnal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  OfiSce,  36,  Great  Queen  Street,  W.C. 

A  Provinci.xl  Student. — The  next  primary  and  pass  examinations  for  the  diploma 
of  membership  of  the  College  of  Surgeons  will  take  place  respectively  on  the  6th 
and  12th  of  the  ensuing  month,  and  the  first  and  second  Fellowship  examtnatioas 
on  the  19th  and  25th  respectively.  See  our  advertising  columns. 

Death  from  Chloroform. 

Sir, — With  reference  to  the  case  of  death  from  chloroform  commented  upon  in  last 

week's  Journal,  I  beg  to  state  that  I  am  not  the  "Dr.  Jones"  that  administered the  chloroform,  as  I  find  several  of  my  friends  supposed.  I  feel  called  upon  to 
remove  any  misapprehension  on  this  point,  as  I  have  so  very  strongly  condemned 
chloroform  in  the  Journal  as  an  ansesthetic. — I  am,  etc.  Thom.\s  Jones. 

ig,  Chapel  Street,  Belgrave  Square,  S.W.,  October  12th,  1S75. 
Rapid  Destruction  of  the  Lung. 

Sir, — In  reading  Dr.  Cowling's  case  of  total  destruction  of  the  right  lung,  I  was  re- 
minded of  a  similar  one  which  occurred  some  time  ago  in  the  practice  of  a  friend 

since  deceased.  The  patient,  a  young  woman,  had  been  ailing,  as  she  said,  for 

some  months  previously  to  coming  under  my  friend's  care  (about  two  weeks  before 
her  death),  and  had  complained  of  pain  in  the  right  chest,  with  great  lassitude  and 
debility.  An  attack  of  acute  pleurisy  came  on  in  a  verj*  few  daj-s  after  my  friend 
saw  her,  and  an  amount  of  effusion  quickly  followed,  as  was  for  the  first  time 
diagnosed.  She  died  suddenly  from  an  overdose  of  morphia,  given  to  her  by  the 
nurse.  The  case  occurred  in  a  public  institution,  and  an  inquest  was  held.  We 
found,  on  making  \\i^  fosi  morion  examination,  the  lung  entirely  destroyed,  and 
the  space  previously  occupied  by  it  filled  with  thickish  pus.  The  left  lung  con- 

tained a  few  tubercles  in  its  apex.  The  heart  was  apparently  healthy.  There  had 
been  no  hsemorrhage,  as  far  as  could  be  ascertained,  during  her  illness. — lam, 
sir,  yours,  etc.  Edv.-.  Cottew.  L  R.C.P.Edin.,  etc 
HoUoway  Road,  October  14th,  1S75. 

Notice  to  Ad\^rtisers. — Advertisements  for  insertion  in  the  British 

Medic.\l  Journal,  should  be  fom-arded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C,  addressed  to  Mr.  FowKE,  no 
later  than  Thursday^  twelve  o'clock. 

Tracheotomy  in  Croup  .•lND  Diphtheria. 

To  show  that  the  operation  of  tracheotomy  is  not  al«-a>-s  hopeless,  even  when  the 
smaller  bronchial  tubes  are  affected  by  the  diphtheritic  membrane,  I  may  mention 
that  in  one  case  which  came  under  my  care  in  December  1870,  that  of  a  young 
woman,  aged  23,  in  whom  loud  diphtheritic  stridor  was  audible  throughout  both 
lungs,  and  who  was  rapidly  becoming  li^-id,  I  performed  tracheotomy,  as  a  last 
resource,  and  the  patient  made  a  good  rccover>% — Riekiwav  Lloyd,  St.  Alban's. 

Gei^eminvm  Sempekvirens  and  HvDR.\STts  Can.\densis. 

Sir,  —If  your  correspondent  Mr.  C.  S.  Wills  will  apply  to  Messrs.  Ferris  and  Co., 
Bristol,  they  can  supply  him  with  the  tincture  of  gelseminum  semper\-irens.  which 
is  made  from  the  yellow  jasmin,  and  has  for  some  time  been  in  use  as  a  homoeo- 

pathic remedy.  Permit  me  here  to  mention  another  substance  lately  introduced 
mto  this  country — \"iz.,  hydrastis  Canadensis — long  known  and  used  in  America, 
and  fully  described  in  the  United  States  Dispensatory.  During  the  years  iS^o 

and  1851,  when  in  the  L'nited  States  sei>nce,  several  of  the  men  under  my  charge 
contracted  s>-philis  and  gonorrhoea  of  a  virulent  character  when  at  Sault  St.  Marie. 
The  head  of  the  medical  department  ad\-ised  the  use  of  an  infiision  {3iij  ad  Oj  aq.) 
as  an  injection,  and  e."ctemally  to  sores,  etc.  The  result  was  verj'  satisfactory* ; 
and  one  ad\-antage  attending  it,  there  was  no  pain  or  irritation  caused  by  it.  I 
have  since  prescribed  it  in  this  country  with  good  effect.  The  "eclectic"  prepara- 

tion, "  hydrastin",  is  said  to  be  not  as  useful  as  the  infusion,  not  containing  the 
volatile  and  astringent  principles,  to  which  many  think  its  curative  action  to  be  due. 
The  root  is  to  be  used  in  making  the  infusion. — I  am,  etc, 

Stroud,  October  5th,  1875.  Thos.  Partridge.  L.K.OC.P. 

Sir, — In  answer  to  your  correspondent  Mr.  %^niis.  in  last  week's  Journal,  the  ge'- 
seminum  setnperv-irens  can  be  procured   of  the  General  Apothecaries'  Company, 
Eemers  Street,  London,  W.— Yours  faithfully, 

October  4th,  1875.  Hamilton  Craigie. 

Perils  of  Obstetric  Practice. 

There  is,  we  think,  a  tendency  at  present  in  the  public  mind  to  regard  the  occur- 
rence of  all  cases  of  death  in  childbed  with  more  than  common  suspicion,  as  though 

almost  implying  blame  to  the  medical  man.  We  find  in  the  Ulster  Gazette  a  no- 
tice of  an  inquest  on  such  a  case,  in  which  the  body  was  actually  disinterred  by 

coroner's  order.  K  post  tnortejn  examination  was  made  by  Dr.  Palmer  of  Armagh, 
and  Dr.  Gilmore  of  Castleblaney.  It  appeared  from  the  e%ndeoce  that  the  de- 

ceased had  been  confined,  and  was  attended  bj'  a  mid'.vife.  She  was  delivered  of 
a  child  ;  but  as  she  was  likely  to  have  twins,  and  as  the  old  woman  in  attendance 
could  not  help  the  mother,  a  medical  man  was  sent  for.  \\Tien  he  arrived,  he  saw 

that  the  woman  would  not  live,  so  he  obtamed  the  ser\-ices  of  a  second  doctor.  The 
friends  of  deceased  alleged  that  the  deceased  was  injured  by  the  first  doctor  ;  but 
the  evidence  and  i^^  post  ntortem  examination  clearly  showed  that  there  was  no 

?-ound  for  the  charge,  and  the  friends  were  sent  home  wiser  than  they  came, 
he  jury  found  an  unanimous  verdict  of  death  from  natural  causes,  and  that  the 

deceased  was  properlv  treated  by  the  doctor.  The  medical  man  in  this  instance 

was  called  by  "  a  red  ticket".  He  has  held  his  office  as  di--pensary  medical  officer 
for  more  than  thirty  years,  and  bears  a  high  professional  character.  The  tendency 
to  throw  causeless  blame  on  the  practitioner  in  such  cases  greatly  increases  the 
responsibilities  of  obstetric  practice. 

Mr,  Johnson. — Messrs.  Claxk  and  Savorj-  were  both  elected  members  of  the  Court 
of  Examiners  in  1870  :  the  former  gentleman  is  also  a  member  of  the  Council  of 
the  College. 

Foreign  Graduates  in  Great  Brit.mn. 

Sir, — After  carefully  reading  all  the  letters  which  have  appeared  in  your  Journal 
concerning  the  registration  of  foreign  degrees,  it  appears  to  me  clearly  an  inju5tice 
to  foreign  graduates  in  medicine  that  they  may  not  register  their  degrees  obtained 
after  e.vamination.  Some  of  your  readers  will,  no  doubt,  be  surprised  to  hear  that 
there  are  resident  in  the  British  isles  at  the  present  time  no  fewer  than  22S  foreign 
graduates  who  have  obtained  their  degrees  afier  undergoing  examinations  at  their 
respective  universities.  Of  this  number,  there  are  3S  of  Heidelberg,  19  of  Erlangen, 

19  of  Giessen,  18  of  Paris,  17  of  Berlin,  15  of  New  Vork  ;  13  of  Brussels,  8  of  Mon- 
treal, 6  of  Wurzburg,  6  of  Pisa,  6  of  Philadelphia,  4  of  Pennsylvania,  4  of  Gottin- 

gen,  4  of  Toronto,  4  of  Munich,  4  of  Tubingen,  4  of  Pa^^a,  3  of  Leyden,  3  of 
Kingston,  Canada  ;  3  of  Leipzig,  2  of  Bonn,  2  of  Vienna,  2  of  Jena,  2  of  Stras- 

bourg, 2  of  Berne,  2  of  Lou\-ain.  2  of  Liege,  i  of  Zurich,  i  of  Stuttgart ;  i  of  Konigs- 
berg,  I  of  Padua,  i  of  Hanover,  r  of  Groningen,  i  of  Drenthe,  Holland  ;  1  of  Fer- 
rara.  i  of  Rostock,  i  of  Har\-ard  University,  i  of  Chicago,  i  of  Geneva.  U.S. ;  1  of 
Halifax.  Canada  :  i  of  Ohio,  i  of  San  Fernando.  Lima  ;  and  i  of  San  Marcos, 
Peru.  None  of  these  degrees  have  been  obtained  without  examination.  Would 
it  not  be  well  for  a  memorial  to  be  presented  to  the  Medical  Council,  beg- 

ging them  to  reconsider  their  decision  on  this  point  ;  and  suggesting  that  all 
foreign  graduates  may  re|;ister  their  degrees,  providing  that  they  can  produce 
sufficient  testimony  to  satisfy  the  Council  that  they  have  obtained  their  de^^es 
after  examination  ;  and  providing,  also,  that  they  have  besides  at  least  one  British 
qualification  registered  under  the  Medical  Act.  If  this  would  not  do,  perhaps 
some  of  your  readers  may  suggest  a  belter  plan.  It  is  high  time  we  were  doing 
something,  if  we  wish  to  see  foreign  degrees  in  the  next  Ke^ster. — I  beg  to  re- 

main, sir,  yours  truly,  M.D.  Giessen. 

*^*  The  power  of  the  Medical  Council  in  the  matter  is  limited  by  Act  of  Parlia- 
ment. At  present  they  cannot,  even  if  they  would,  register  any  foreign  degrees 

obtained  after  1858.  Our  correspondent  will  probably  have  obsen-'ed  (see  JouR- 
n.\l.  July  loth,  page  45)  that  ihe  matter  is  likely  to  be  taken  into  consideration 
by  the  Medical  Council. 

T.  E.  H.  J.  ;Liverpool).— The  subject  of  Marriages  of  Consanguinity  has  been 
much  discussed  by  medical  writers.  The  general  conclusion  appears  to  be,  that 
where  there  is  no  hereditary  taint  of  constitutional  disease  or  weakness,  the  mar- 

riages of  first  cousins  are  not  open  to  physiological  objection  ;  but  that  where 
there  is  any  such  taint,  it  is  likely  to  be  transmitted  in  a  more  intense  degree.  Dr. 
Gilbert  Child  and  Dr.  Betmss  are  two  prominent  writers  on  the  subject^  Mr.  G. 
H.  Darwin  recently  read  an  able  paper  on  the  subject  before  the  Statistical  So- 

ciety. In  the  Sanitary  Record  for  March  27th,  1S75,  there  is  a  brief  abstract  of 
it.  Mr.  Huth  has  lately  published  a  volume,  discussing  the  whole  question  elabo- 

rately: it  is  issued  by  Messrs.  Longman  and  Co.  The  first  article  in  the  West- 
jninster  Rez'ini'  for  the  current  quarter  reviews  the  subject  verj-  ably. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Mkdical  Journal,  should  arrive  at  the 
OlTice  not  later  than  10  A.M.  on  Thursday. 

"  PSVCHOI-OGV    AND    TIIK    NnRVOUS    SVSTEM,' 
Sir, — Why  is  the  .ibovc  article,  p\iblishcci  in  your  last  issue,  so  puzzling?  Is  it  50 

on  account  of  the  newness  of  the  doctrine  .idvanccd,  or  on  account  of  the  newness 

of  the  mode  of  ncivancing  it  ?  As  to  the  fir>t.  that  *'  the  function  of  the  brain  is 
the  co-ordination  of  impressions  and  movements",  there  are  said  to  be  several  kinds 
of  evidence.  "  This  evidence  h.is  recently  been  presented  in  a  p.imphlct,  of  which 
this  article  is  in  Kfcat  part  a  summary."  But  in  what  part  of  the  article  does  the 
evidence  appear?  After  looking  through  it  several  times,  forvvards  and  backw.irds, 
nowhfre  is  such  evidence  to  be  found,  beyond  .1  statement  to  the  effect  that  the 

best  re.-isons  for  belief  in  the  doctrine  "  are  the  facts  of  the  experiments  of  discise". 
(Would  It  be  considered  ingenious  to  speak  of"  the  facts  of  the  experiments  of  gra- 

vitation" in  the  exposition  of  a  physical  problem?  or,  indeed,  to  represent  any  in- 
animate agency,  as  disease  mainly  is,  as  an  experimenter  in  its  own  department  ?) 

It  is  also  suggested  that  there  would  be  a  marvellous  breach  of  the  principle  of 
continuity  in  the  nervous  system  if  the  doctrine  were  not  true  ;  and  it  is  twice 

a->scrted  that  "  the  anatomical  substratum  of  a  visual  idea"  (a  particular  instance 
of  the  doctrine)  "is  a  nervous  arrangement  representing  certain  retinal  impres- 

sions and  particu'ar  ocular  movements",  liut  in  what  sense  does  this  amount  to .1  summary  of  evidence  ?  Then,  if  the  nature  of  the  coiuiection  between  menuil 
states  and  physical  states  be,  as  we  arc  sever.1l  times  told,  irrelevant  to  this  doc- 

trine, and,  worse  than  that,  is  in  itself  an  insoluble  problem,  why  is  so  much  per- 

plexing discussion  devoted  to  it  ?  Perplexing,  indeed,  it  is  to  be  told  that  "  there 
IS  no  more  difficulty  as  to  the  connection  between  physical  states  and  mental 
states,  if  the  physical  states  are,  as  we  affirm,  ncrvovis  arrnngemenls  for  the  co- 

ordinations of  movements  and  impressions  ;  because  the  problem  is  an  insoluble 

one,  whatever  the  physical  states  may  be".  If  one  makes  up  one's  mind  that 
a  problem  is  insoluble,  does  it  therefore  follow  that  all  difficulty  connected  there- 

with is  for  ever  abolished  all  the  world  over,  as  well  as  in  our  own  cranium  ?  But, 
having  arrived  at  such  a  conclusion,  how  are  we  to  account  for  the  next  proposi- 

tion ?  "  The  nature  of  the  connection  between  physical  and  mental  states  is  not  a 

problem  either  in  psychology  or  in  anatomy  and  physiology;  it  is  a  problem  <>/" 
metaphysics."  Is  this  meant,  then,  as  a  sly  innuendo  for  those  who  study  what  is 
insoluble — that  is,  the  problems  of  metaphysics  on  the  hill  retired,  or  is  it  really  .1 
little  confusion  of  thought  that  will  sometimes,  as  in  humbler  productions,  inweave 
itself  even  with  leading  articles?  But  why,  when  almost  any  view  might  be  taken 
of  the  enigma,  the  connection  namely  in  question,  without  any  prejudice  to  the 
doctrine  adv.inced,  was  it  made  so  much  of  to  the  entire  forgeifulness  of  the  evi- 

dence that  was  to  be  summarised  from  the  pamphlet? 
Some  of  the  very  novel  distinctions  and  delinitions  of  very  ordinary  terms  seem 

also  in  need  of  some  further  explanation.  <  In  what  philological  grounds  or  autho- 

rity IS  it  stated  "  that  the  unit  of  composition  of  speech  is  of  words  arranged  so 
as  to  form  a  proposition"?  The  unit  of  the  composition  of  sums  is  then,  perhaps, 
of  numbers  arranged  so  as  to  form  a  Iiunp  sum  ;  but,  to  our  thinking,  one  word 
looks  more  an  unit  of  speech  than  any  such  string  of  words  as  forms,  on  a  given 

model,  the  least  proposition,  "  The  anatomical  unit  is  a  sensori-motor  process'\  Is 
the  word  process  to  be  understood  in  this  connection  in  the  same  sense  as  in  the 

expression  "  a  bony  process"?  or,  as  it  is  used  in  the  more  familiar  phrase,  "a 
pci;uliar  process"?— I  am,  sir,  yours  faithfully, Aberdeen.  Sept.  aSih,  1S75.  Chas.  M.  Crombih,  M.B.,  CM. 

EaRI.Y   MeN'STRI'ATIOM. 

Sir. — I  have  now  under  my  observation  a  girl  aged  two  years,  who  has  regularly 
menstruated  for  some  tiinc.  She  is  in  perfect  health,  and  her  courses,  which  are 
in  every  respect  natural  in  colour,  occur  every  month,  causing  her  much  discom- 

fort and  pain.  I  may  also  mention  another  curious  case  :  my  patient,  a  girl  aged 
S.  had  been  subject  to  fits  for  two  years  when  I  first  saw  her.  The  regularity  with 
which  they  recurred  (about  every  four  weeks),  induced  me  to  ascribe  them  to 
some  uterine  derangenient,  particularly  as  she  complained  at  the  same  periods  of 
intense  pain  over  the  pubcs  and  sacriiui.  Upon  examining  her,  I  discovered  the 
pubes  covered  with  thick  black  hair,  and  a  perfectly  formed  penis  (excepting  the 
absence  of  urethra),  over  two  inches  long,  and  capable  of  complete  erection, 
Helow  the  penis  is  a  rather  large  urethra,  and  on  each  side  a  large  and  pendulous 
vulva,  which  has  very  nuich  the  appear.mce  of  testicles  ;  so  much  so,  that  the 
parents  always  had  their  doubts  as  to  the  sex  of  their  child,  never  having  con- 

sulted a  medical  man  previously.  The  symptoms  from  which  she  suffer-  every 
month  are  similar  10  what  occurs  before  and  during  ordinary  menstruation.— I 
am,  etc.,  M.D. 

Sir,— In  the  JnuRNAt.  for  October  and,  a  letter  appears  from  Mr.  Cathcart,  giving 
an  account  of  a  case  where  a  discharge,  similar  to  that  of  menstruation,  occurred 
in  an  infant  five  days  old.  I  am  inclined  to  think  such  cases  are  not  very  rare, 
although  I  cannot  just  now  lay  my  hands  on  any  published  account  of  the  sub- 

ject ;  meantime,  for  the  sake  of  eliciting  further  information,  and  in  response  to 

vour  correspondent's  appeal,  I  beg  to  enclose  the  notes  of  two  instances  which  I 
have  met  with  in  my  own  practice.—  I  remain,  etc., 

Manchester,  October  4th,  1575-  Chas.  J.  Ci'I.lingworth. 
Case  i.— Mrs.  D.,  aged  26  (who  had  already  been  pregnant  four  times  preWousIy, 

and  borne  two  children  at  term),  was  delivered  of  a  healthy  and  well  nourished 
little  girl  on  November  zjrd,  1871.  On  the  J7th  of  the  same  month,  a  little  dark 

bloody  discharge  began  to  issue  from  the  child's  vagina  ;  ever>'  napkin  was  dis- 
tinctly stained  ;  and  I  made  myself  sure  by  inspection  that  the  flow  really  look 

place  from  the  genital  organs.  This  continued  for  four  days,  being  greatest  on 
the  30th,  and  then  gradually  diminishing,  until  on  ihe  following  afternoon  it  alto- 

gether ceased.  Thcc  was  nothing  abnormal  about  the  appearance  of  the  genital 

organs,  and  the  child's  health  did  not  seem  at  all  disturbed.  The  mother  was 
grc.itly  distressed  lest  her  infant  should  present  an  example  of  precocious  men- 

struation :  the  discharge,  however,  did  not  reappear  during  the  eighteen  months 
which  elapsed  before  the  family  left  England. 

Case  ii.— Un  the  22nd  May,  1875.  Mrs.  R.,  aged  33,  w.\s  confined  of  her  first 
child,  an  unuNualiy  healthy  and  well  developed  little  girl.  On  the  evening  of  the 
37lh  of  the  same  month,  a  little  disch.irge  of  blood  was  noticed  trickling  from  the 

infant's  vagina :  about  midnight,  the  n:ipkins  were  so  decidedly  stained  that  the 
nurse  came  to  my  house  in  considerable  alarm.  Ihe  discharge  continued  until 

the  evening  (if  the  agth,  becoming  gradually  less  during  that  day.  The  child's 
health  remained  unatTccted,  and  up  to  the  time  of  wiitiiig  (October  4th,  1873) 
there  has  been  no  repetition  of  the  phenomenon. 

In  this  case,  as  iu  the  former,  I  made  an  ocular  examination  on  several  'occa- 
sions, in  order  to  be  satisfied  that  the  discharge  issued  from  the  vagina. 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  mailers,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretar>'  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C,  and  not  to  the  Editor. 

jAnORANDT. 
Sir, — I  am  anxious  to  try  the  effect  of  "jaborandi".     Will  any  of  your  readers  who have  tried  it,  kindly  inform  me  the  ordinary  dose  and  strength  of  the  infusion, 

and  whether  they  have  found  it  an  useful  medicine?- Your  obedient  servant, 
October  1875.  A.  D.  P. 

QuBKRTT  Memorial  Msdal  Find. 
We  see  it  stated  in  ihe  Monthly  Microscopical  Journal^  that  a  large  sum  of  mooej*, 
which  was  subscribed  some  years  ago  to  the  Quekctt  Memorial  Medal  Fund,  to 
provide  a  medal  to  be  called  the  Quekctt  Medal,  and  to  be  given  in  the  discretion 

of  the  Council,  if  possible  annnally,  to  such  members  of  the  society  who,  in  the  opi- 
nion of  the  Council,  luu  bc^t  promoted  the  interest  of  microscopical  science,  has 

never  been  given. 
Dosage  op  Medicines. 

In  the  section  on  Posology,  in  hi-i  useful  little  handbook  on  the  art  of  prescribing. 
Dr.  Handsel  CiiifFiths  says  :  "  No  greater  service  could  be  performed  by  the  col- 

leges or  the  great  medical  societies  than  the  formation  of  a  committee  of  compe- 
tent men  for  the  special  in\esiie.ition  of  the  question  of  dosage  ;  for  it  is  a  subject 

which  is  as  yet  only  in  its  inf.mcy,  and  the  best  knowledge  which  exists  about  it 

is  undoubtedly  confined  to  a  very  small  section  of  the  medical  professioa."  The 
suggestion  appears  to  us  to  be  one  of  importance  and  interest. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
rei)orts,  and  other  matters  of  medical  interest : — The  Bristol  Daily  Post :  The 
Evening  News;  The  Sheffield  Post;  The  Metropolitan;  The  lUyth  Weekly 
News:  The  Edinburgh  Daily  Review;  The  Glasgow  Herald;  The  Western 
Daily  Press;  The  Mcrthyr  Telegraph  ;  The  Leighton  Buzzard  Observer;  The 

Bristol  Daily  Times  and  Miiror  ;  "rhe  Derby  and  Chesterfield  Reporter:  The Lincolnshire  Herald  ;  The  Sunderland  Daily  Echo  :  The  Co-operative  and  Finan- 

cial Review  ;  'I'he  South  Wales  Daily  News;  The  Macclesfield  Courier;  The 
Melbourne  Argus  ;  The  Southampton  Times  and  Hampshire  Express  ;  The  Jar- 
row  F-xpress  ;  The  Birminc;ham  Daily  Post  ;  The  League  Journal  ;  the  Sheffield 
and  Rotherham  Independent  ;  The  Derbyshire  High  Peak  News  :  The  Liverpool 
Daily  Courier  :  The  National  Food  and  Fuel  Reformer  ;  The  Worcester  Herald  ; 
The  Norfolk  News;  The  Worcester  Chronicle;  The  North  British  Daily  Mail ; 
The  Social  Science  Review  ;  etc. 

COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from  :— 
Dr.  Rutherford,  Edinburgh  :  Dr.  W.  F.  Wade,  Birmingham  ;  Dr.  Robert  Kirk, 

Glasgow;  Dr.  Newman,  Stamford:  Mr.  R.  Harrison,  Dartmoor;  Mr.  Herbert 

J.  Hardwicke,  Sheffield  ;  Mr.  Ridgw.^y  Lloyd,  St.  Alban's  ;  Mr.  H.  C  Bartlcit, 
London  ;  Dr.  Spencer  Cobbold,  London ;  Mr.  H.  B.  Spooner,  London  :  Mr.  F. 

Gordon  Brown,  London ;  Dr.  E.  Copeman,  Norwich  ;  Dr.  Foster,  Birmingham  ; 
Dr.  William  Wadham,  London  ;  Dr.  H.  M.  Jones,  Cork  ;  Dr.  J.  McDiarraed, 

Murthley;  Mr.  John  Aitkcn.  Carluke;  Dr.  K.  N.  Macdonald,  Edinburgh;  An 
Associate  ;  Dr.  Thomson,  Bournemouth ;  Dr.  Otis,  New  York  ;  The  Secretary 

of  the  Clinical  Society ;  Dr.  Edis,  London  ;  The  Secretary-  of  Apothecaries' 
Hall ;  Mr.  Eastes,  London  ;  TTie  Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone, 

London  ;  The  Registrar-General  of  England  ;  The  Secretary-  of  the  Quekctt 
Microscopical  Club;  Mr.  T.  P.  Pick,  London  ;  Mr.  J.  Dix,  Hull ;  Dr.  J.  Moir, 

Bristol ;  Dr.  Jukes  Styrap,  Shrewsbury- ;  Dr.  J.  Hughlings  Jackson,  London  ; 
Dr.  W.  Fairlie  Clarke,  London;  The  Secretar>*  of  the  Ro>'al  Medical  and  Chi- 
rurgical  Society;  Dr.  J.  Milner  Fothergill,  London;  Mr.  G.  E.  Stanger.  Not- 

tingham :  Mr.  R.  Clement  Lucas,  London  ;  Messrs.  Arnold  and  Sons,  London  ; 

Dr.  A.  Robertson,  Glasgow  ;  Mr.  G.  Brown,  London  ;  Mr.  S.  Cathcart,  W'igan  ; 
Dr.  Dowse,  London;  Mr.  G.  Rendlc,  Norwood;  Mr.  W,  Johnson  Smith. 

Greenwich  ;  Mr.  F.  Toulmin,  Clapton  ;  Our  Dublin  Correspondent ;  Mr.  J.  E. 

Ingpen,  London;  Mr.  Harrinson,  Reading;  Dr.  Dudfteld,  London:  Dr.  S. 
Charles.  Chfton  ;  Mr.  F.  M.  Pierce.  Manchester:  Dr.  Webb,  Wirksworth ;  Dr. 

Alexander  D.  Home,  Whitfield;  Mr.  Henry  Sewill,  London:  Dr.  T.  H. 

Green,  London;  Mr.  H.  Burdett,  Greenwich:  Mr.  H.  K.  Hitchcock,  Green- 

wich ;  Mr.  W.  R.  Smith,  \\inchester ;  Mr.  Arthur  D.  Parsons,  Da«-Ush  ;  Mr. 
F.  Farmer,  Bridgwater  ;  Dr.  Gerald  F.  Yeo,  London  ;  Mr.  Baker,  Birmingham  : 
Dr.  Peters,  New  York;  Our  Birmingham  Correspondent;  Dr.  Robert  Bell, 

Glasgow  ;  Dr.  Sheen,  Cardiff:  Mr.  S.  William  Hope,  Petworth  ;  Dr.  Thomas. 

TroUope,  St,  Leonard*s-on-Sea :  Dr.  Thomas  Jones,  London;  Dr.  T.  M. 
Lowndes,  Egham ;  Dr.  Henry  Brown,  London  ;  Dr.  John  Whitmore.  London  ; 
Dr.  Cornelius  Fox,  Chelmsford  ;  Dr.  C.  Theodore  Williams,  London;  Mr.  J.  N. 

Wanklyn,  London;  Our  Paris  Correspondent;  etc. 

BOOKS,   ETC.,  RECEIVED. 

Hutchison's  Physiolog>-  and  Hygiene.     New  York  :  Clsrk  and  Ma>-nard.     1875. 
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On  Addison's  Disease.  By  Ed.  H.  Greenhow,  M.D.,  F.R.S.  London:  Eongmans, Green,  and  Co      1875. 
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nell. M.D.,  F.R.S.  Part  II  :  The  Phi-siology  and  Pathology  of  the  Spinal 
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CLINICAL   LECTURE 
ON 

SURGICAL    DIAGNOSIS. 
Delivered  in  University  College  Hospital, 

On  October  nth,  1875. 

By   CHRISTOPHER   HEATH,    F.R.C.S., 

Holme  Professor  of  Clinical  SurRerj-. 

Gentlemen, — As  the  Special  Professor  of  Clinical  Surgery,  it  is  my 
special  duty  to  instract  you  to  the  best  of  my  ability  in  the  diagnosis 
and  treatment  of  surgical  disease  and  injury.  Much  of  my  teaching 
must  necessarily  be  at  the  bedside  ;  but  the  clinical  lecture  which  I 
shall  deliver  each  Monday  in  this  theatre  will  give  me  the  opportunity 
of  commenting  more  freely  upon  the  cases  you  will  find  in  the  wards, 
than  would  be  convenient  before  the  patients  themselves.  The  weekly 
clinical  examination  of  actual  patients  by  yourselves,  or,  at  least,  by 
the  seniors  of  the  class  in  your  presence,  will  also,  I  hope,  help  to  train 
you  in  the  diagnosis  of  surgical  cases ;  and  I  propose  to  devote  this 
lecture  to  giving  you  some  practical  hints  on  the  subject. 

Many  surgical  injuries  and  affections  are  so  obvious  that  no  great 
skill  is  required  for  their  recognition  ;  but,  on  the  other  hand,  similar 
outward  appearances  may  depend  upon  very  different  causes  ;  and  it  is 
here  that  the  skill  in  diagnosis  of  the  surgeon  gives  him  the  advantage 
in  prescribing  appropriate  treatment.  Symptoms  may  be  conveniently 

divided  into  "objective"  and  "subjective";  the  former  being  those 
open  to  the  observation  of  the  surgeon,  the  latter  those  experienced 
only  by  the  patient.  It  is  to  the  objective  symptoms  of  disease  and 
injury  that  I  propose  to  direct  your  attention  to-day  ;  for  I  do  not 
mean,  on  this  occasion,  to  bring  a  patient  before  you,  but  simply  a 
living  model  with  no  special  ailment,  to  illustrate  some  points  in  dia- 
gnosis. 

It  must  be  your  gi'eat  object  to  cultivate  your  eye,  hand,  and  ear  ; 
and  you  cannot  safely  omit  the  use  of  any  one  of  the  three.  Practi- 

cally, one  uses,  as  a  rule,  the  ear  first  ;  because  you  are  bound  to  hear 

something  of  tlie  patient's  own  account  of  his  ailment,  in  order  to  know 
to  what  part  of  his  frame  you  are  to  direct  your  attention  ;  though  you 

must  not  put  too  much  trust  in  a  patient's  own  account,  and  still  less 
in  his  diagnosis  of  his  own  malady.  Thus,  pain  referred  to  the  knee 
frequently  depends  upon  disease  of  the  hip,  and  pain  in  the  loins  from 
supposed  kidney-disease,  upon  stricture  of  the  urethra.  The  eye 
will  take  in  many  of  the  leading  features  of  a  case  at  a  glance,  such  as 
the  general  aspect  of  the  patient,  his  mode  of  walking  or  standing,  etc. ; 
and,  when  the  affected  part  is  exposed  to  view,  it  will  in  many  cases, 
if  sufficiently  practised,  complete  the  diagnosis.  Let  me  warn  you, 

however,  against  "jumping  to  conclusions"  too  rapidly  ;  for  those  who 
are  foolish  enough  to  pride  themselves  on  rapidity  in  diagnosis  not 
unfrequently  make  mistakes,  which  a  little  more  time  would  have 
enabled  them  to  correct.  You  can  no  more  afford  to  leave  out  steps 
when  tracing  the  nature  of  a  case  by  progressive  induction,  than  you 
can  venture  to  omit  one  or  more  tests  when  examining  a  complicated 
fluid  in  the  chemical  laboratorj'.  Lastly  comes  the  hand,  which  may 
require  to  be  fitted  with  various  instruments  for  special  purposes  ;  but 

which,  in  its  simplicity,  is  the  surgeon's  most  powerful  ally  if  properly 
educated.  The  m\i<:\\-\.s.WtA-oi  tactiis  eruditiis 'nto  be  acquired  by  all who  will  take  the  trouble  to  practise  their  fingers  in  the  manipulation 
of  healthy  and  diseased  subjects,  and  will,  at  the  same  time,  use  their 
mental  powers.  For,  of  course,  no  amount  of  examination  of  a  patient 
will  tell  you  what  is  the  matter  with  him,  unless  you  elaborate  the  facts 
thus  ascertained  in  a  mind  which  has  been  trained  by  previous  study  to 
comprehend  the  importance  of  the  several  symptoms  ;  and  this  is  the 
reason  why,  at  first,  beginners  must  be  at  a  disadvantage,  lacking  the 
experience  necessaiy  for  a  clear  appreciation  of  symptoms.  You  will 
find,  however,  that  with  a  little  help  from  the  surgeon,  you  will  soon 

begin  to  see  the  "why"  and  the  "wherefore"  of  di.agnosisand  treatment; 
and  let  me  beg  of  you  not  to  be  afraid  of  asking  questions — so  long,  at 
least,  as  the  questions  are  put  for  the  purpose  of  increasing,  and  not 
of  displaying,  your  own  amount  of  information.  One  pitfall  I  must 
just  allude  to  ;  and  that  is  the  tendency  to  over-elaboration  of  a  dia- 

gnosis which  besets  some  men,  and  seems  to  stick  to  them  through  life. 
They  never  can  take  the  plain  obvious  facts  of  a  case,  and  from  them 
draw  a  conclusion  ;  but  must  dig  and  delve  so  deeply  that  they  some- 

times get,  so  to  speak,  "out  of  their  own  depth",  and  never  come  up 

again  so  far  as  any  utility  to  the  patient  in  question  is  concerned. 
Superficial  carelessness  is  bad  ;  but  too  great  profundity  is  not  much 
better. 

And  now  I  bring  before  you  a  man  with  no  special  deformity  or  ail- 
ment, in  order  that  I  may  be  able  to  show  you  a  few  noteworthy  points 

which  you  can  readily  appreciate  at  a  little  distance,  and  which  will 
assist  you  in  studying  disease  and  injuiy  in  the  wards.  With  his  back 
towards  us,  you  have  the  opportunity  of  examining  a  healthy  spine  ; 
and  you  may  notice  that,  while  the  spinous  processes  are  readily  visible 
in  the  dorsal  region  (and  particularly  when  the  arms  are  folded),  they 
are  not  so  visible  in  the  lumbar,  and  still  less  so  in  the  cervical,  region, 
where  they  are  covered  by  muscles  and  ligaments,  the  seventh,  or  ver- 
iel'ra  promincns,  being  the  only  one  really  seen  or  felt.  Here,  in  a 
healthy  adult,  we  have  the  average  anterior  and  posterior  curves  in 
the  lumbar  and  dorsal  regions  ;  but  you  must  remember  that,  in  young 
children,  the  spine  is  nearly  straight,  while  in  disease  we  may  have  great 
exaggeration  of  either  curve.  Thus,  in  the  back,  we  find  cyphosis,  or 
angular  curvature,  the  result  of  caries  of  the  vertebra; ;  while  in  the 
loins  we  have  lordosis,  an  exaggeration  of  the  healthy  curve,  and  gener- 

ally connected  with  old  hip-disease.  Of  the  latter,  I  now  place  an 
example  before  you  ;  and,  of  the  former,  there  is  an  instance  in  No.  i 
Ward,  in  a  man  whose  foot  I  removed  last  week. 

The  model  is  now  standing  at  "attention",  with  his  knees  straight ; 
consequently  the  two  sides  of  his  pelvis  are  perfectly  even  ;  and  you 
see  that  a  tape  carried  between  corresponding  points  on  the  two  sides 

is  horizontal.  Let  us  now  make  him  "stand  at  ease",  with  the  left 
knee  bent  and  foot  slightly  advanced,  and  you  see  that  at  once  theleft 
side  of  the  pelvis  is  lowered.  But  this  is  not  all.  Corresponding  with 
the  obliquity  of  the  pelvis,  we  have  a  lateral  deviation  of  the  spine  to 
the  left  in  the  lumbar  region  ;  and  if  the  man  could  sufficiently  relax 
his  muscles  at  the  moment,  we  should  have  a  curve  in  the  opposite 
direction — to  the  right — in  the  dorsal  region.  By  placing  a  book  be- 

neath the  right  heel,  and  thus  increasing  the  obliquity  of  the  pelvis,  I 
exaggerate  the  lumbar  curve  ;  or,  of  course,  by  tilting  the  pelvis  in  the 
opposite  direction,  I  could  throw  the  spine  over  to  the  opposite  side. 
Of  course,  the  same  thing  holds  good  if  the  patient  be  seated  instead 
of  standing  ;  for,  by  tilting  his  seat,  we  are  able  to  produce  a  marked 
lumbar  and  a  certain  amount  of  dorsal  curve  at  will.  Fortunately,  we 
have  here  to-day  also  a  case  of  old  hip-disease,  in  whom  the  obliquity  of 
the  pelvis  is  well-marked,  and  the  resulting  twist  of  the  spine  better  seen 
than  in  the  healthy  subject.  You  see,  then,  how  important  it  is  in  any 
case  of  lateral  curvature  to  ascertain  whether  it  depends  upon  some 

obliquity  of  the  pelvis  (from  atrophy  of  one  leg  or  old  hip-disease),  or 
upon  other  causes  ;  and  you  also  see  \\hat  eftect  upon  an  existing  curve 
may  be  produced,  as  has  been  well  pointed  out  by  Mr.  Barwell,  by 
raising  the  side  of  the  pelvis  by  means  of  a  thickened  sole  or  a  sloping  seat. 

Turning,  now,  to  the  neck  and  shoulder,  I  pass  my  finger  along 
the  clavicle,  which  is  subcutaneous,  and  shows  its  curves  well  enough 
in  a  thin  muscular  subject.  The  notch  between  the  clavicles  is  impor- 

tant in  connection  with  aneurisms  of  the  great  vessels  of  the  neck  ;  but 
the  inner  end  of  the  bone  is  very  rarely  dislocated,  except  by  extreme 
violence.  The  outer  end  of  the  clavicle  is  continuous  with  the  acro- 

mion process,  and  I  now  run  the  chalk  along  them  ;  but  it  may  be 
dislocated  (as  we  have  lately  seen),  and  then  the  flattened  end  of  the 
bone  is  readily  felt  beneath  the  skin.  If  I  make  the  man  swing  hij 
arm  round,  you  w'ill  be  able  to  appreciate  better  than  you  perhaps  have 
hitherto  done  the  great  range  of  motion  in  the  sterno-clavicular  articu- 

lation, which,  in  fact,  admits  of  "circumduction",  and  has  a  most  im- 
portant relation  to  the  movements  of  the  arm. 

There  is  no  joint,  I  suppose,  about  which  more  mistakes  are  made 

than  about  the  shoulder.  An  "  obscure  injury  about  the  shoulder"  has 
often  damaged  a  surgeon's  reputation,  because  he  has  not  sufficiently 
studied  the  anatomy  of  the  part  to  be  quite  sure  of  his  diagnosis  and 
treatment.  The  chalk-line  I  have  already  made  marks  the  bony  arcb 
formed  by  the  clavicle  and  acromion  ;  but  you  will  notice  that  the 
head  of  the  humerus  projects  beyond  this  in  front,  and  gives  the  round- 

ness to  the  healthy  shoulder.  There  is  a  hollow  immediately  behind 
the  head  of  the  humerus  and  below  the  prominent  acromion  ;  and 
another  in  front,  to  the  inner  side  of  the  head,  in  wdiich  the  coracoid 
process  can  be  more  or  less  distinctly  felt,  according  to  the  muscu- 

larity of  the  subject.  In  the  healthy  subject,  there  is  just  room  to  lay 
the  finger  between  the  coracoid  process  and  the  head  of  the  bone. 
When  the  head  of  the  humerus  is  dislocated,  the  roundness  of  the 
shoulder  is  lost,  and  the  acromion  stands  out  prominently  beneath  the 
skin,  with  a  depression  below  it  ;  while  the  head  can  be  felt  in  some 
unnatural  position,  and  out  of  its  proper  relation  to  the  coracoid  pro- 

cess. The  direction  of  the  whole  limb  is  altered  too  ;  so  that  the  pa- 
tient cannot  place  his  hand  on  the  opposite  shoulder  with  the  elbow 

touching  the  chest- wall,  as  he  can  in  health.     In  3.  fracture  of  the  neck 
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of  the  humenis,  the  roundness  of  the  shoulder  is  not  lost  ;  but  tliere  is 
a  depression  below  the  head,  which  does  not  niove  when  tlie  arm  is 
rotated,  unless,  indeed,  the  fracture  be  impacted.  The  two  accidents 
may  be  combined  ;  but  this  is  a  rare  complication. 

When  I  turn  the  model  with  his  back  to  you,  and  make  him  raise 
his  arm,  you  will  appreciate  how  important  the  movements  of  the 
scapula  are.  Tlie  deltoid  alone  can  only  raise  the  arm  to  a  right  angle 
with  the  trunk  ;  .iiul  the  subsequent  elev.ition  of  the  limb  depends  upon 
a  rotation  of  the  scapula  on  the  ribs,  so  that  the  angle  comes  forward 
to  the  margin  of  tlie  .axilla.  The  scapula  is  held  in  its  place  by  the 
muscles  passing  from  the  sjrine  to  its  base,  and  by  the  serratus  magnus. 
If  these  be  paralysed,  the  scapula  falls  forward,  and  the  power  of  the 
arm  is  greatly  lost. 

Let  us  pass  on  to  the  elbow.  With  the  forearm  bent,  you  sec  at 
once  the  prominent  olecranon  process  of  tlie  ulna.  When  this  is  broken 

ofl'  by  falls  on  the  elbow,  the  fragment  is  drawn  u)!  by  the  triceps,  and an  interval  can  be  felt  between  it  and  the  bone,  which,  however,  is 

rapidly  tilled  up  by  the  efl'usion  immediately  following  any  injury 
to  the  elbow-joint.  A  much  more  common  result  of  a  fall  on  the 
elbow,  however,  is  an  injury  to  the  bursa  which  lies  between  the 
subcutaneous  triangle  of  the  olecranon  and  the  skin.  In  health,  this 
bursa  c.innot  be  recognised,  except  in  individuals  whose  occupation  has 

produced  enlargement  of  it — (•.  g.,  miners  or  sweeps  ;  for  though  it  is 
technically  called  the  "  student's  bursa",  I  must  confess  to  have  never 
seen  an  enlargement  of  it  due  to  long  poring  over  medical  treatises. 
When  the  bursa  is  inflamed,  it  causes  a  swelling  over  the  olecranon, 

which  is  evidently  quite  superticial,  and  does  not  mask  the  general  out- 
line of  the  joint,  .as  would  be  the  case  were  the  eftusion  in  the  articu- 

lation. \o\x  may  remember  that,  last  week,  a  patient  with  suppuration 
of  this  bursa  w.is  treated  by  an  early  and  free  incision  in  Ward  i. 

The  condyles  of  the  humerus  are  readily  felt  in  this  thin  arm  ;  and 
you  will  notice  that  the  internal  is  the  more  prominent,  and  stands  out 
beneath  the  skin.  Immediately  behind  it  is  the  groove  in  which  the 

ulnai'  nerve  lies,  as  you  may  .ascertain  for  yourselves  by  "  twanging" 
it ;  and  then  comes  the  olecranon,  with  only  just  space  for  the  nerve 
between  the  bones.  This  close  relation  of  these  two  prominent  points 
of  bone  is  of  great  service  in  the  diagnosis  of  dislocation  of  the  forearm  ; 
for,  so  long  as  they  lie  close  together,  the  deformity  cannot  be  caused 
by  a  dislocation  of  the  ulna.  The  outer  condyle  is  more  rounded  ; 
anil  immediately  below  it  is  the  head  of  the  radius,  which  can  be  felt 
rotating  when  the  forearm  is  pronated  or  supinated.  It  is  not  often 
dislocated,  for  it  is  tirmly  held  by  ligaments  ;  but  it  is  sometimes 
thrown  forward,  and  then  prevents  complete  flexion  of  the  forearm, 
by  coming  against  the  front  of  the  lower  end  of  the  humerus. 

At  the  wrist,  you  may  notice  that  tlie  end  of  the  radius  is  lower 

dott-n  tlian  that  of  the  ulna,  and  that  the  styloid  processes  of  both 
bones  are  to  be  felt.  Dislocation  of  the  carpus  from  the  radius  is  rare  ; 
but  separation  of  the  lower  epiphysis  of  the  radius  is  by  no  means  un- 
conmion  in  young  persons,  and  is  sometimes  mistaken  for  dislocation. 

The  triangular  fibro-cartil.age  which  binds  the  radius  and  ulna  together 
at  the  wrist,  sometimes  becomes  liisplaced  in  children  who  are  dragged 
forcibly  by  the  hand,  and  then  the  little  patient  cannot  supinate  the 
forearm  and  hand  ;  but  if  you  hold  the  hanil  lirmly,  and  then  supinate, 
you  hear  a  slight  click,  autl  all  is  well.  It  is  well  always  to  bear  in 
mind  that,  in  supination,  the  bones  of  the  forearm  are  parallel,  and  in 
pronation  are  across  one  another  ;  so  that  supination  in  the  posture  in 
which  fractured  bones  of  the  forearm  should  be  set,  although  it  is  con- 

venient, when  the  bones  are  firmly  held  by  splints,  to  turn  the  thumb 

upwards — i.e.,  to  place  the  hand  midway  between  pronation  and  supin- ation. 

In  the  hand,  I  need  only  point  out  that  the  superficial  palmar  arch 
does  not  correspond  precisely  to  any  one  of  the  lines  in  the  skin  of  the 
palm  ;  but  its  convexity  reaches  generally  to  the  middle  one  of  the 
three,  while  llie  deep  arch  is  much  nearer  the  wrist.  The  bifurcation 

of  the  digital  arteries  is  between  the  heads  of  the  metacarpal  bones,  and 
about  midway  between  the  line  to  which  I  have  referred  and  the  web 
of  ihc  fingers  ;  so  that  incisions  should  always  be  made  in  the  line  of 
the  fingers,  and  not  between  them.  As  you  may  have,  early  in  your 
career,  to  amputate  a  crushed  finger,  I  would  remind  you,  also,  that 
the  prominence  of  each  knuckle  is  formed  by  the  proximal  bone  of  the 
articulation  ;  and  that  the  joint  through  which  the  knife  must  pass  is 
below  this  in  every  case. 

Descending  to  the  groin,  you  see  that  the  fold  of  the  groin  cor- 
responds to  I'oupart's  ligament;  and  .an  inguinal  hernia  is  above,  while 

a  femoral  hernia  is  below,  this  line — at  least  at  fii-st.  Of  course,  a 
lai^e  inguinal  hernia  will  descend  into  the  scrotum,  and  a  large  femoral 
hernia  may  turn  up  over  I'oupart's  ligament,  and  closely  simulate  the 
inguinal  v.aricly.  But  you  ought  to  have  little  difficulty  in  distinguish- 

ing them  if  you  will  inv.aginate  a  piece  of  scrotum  (or  labium  in  the 

female)  on  the  forefinger,  as  you  see  me  doing,  so  as  to  carry  the  finger 
into  the  external  abdominal  ring.  This  will  enable  you  to  settle  at 
once  whether  the  protrusion  has  taken  place  through  the  inguinal 
canal  or  not.  Let  me  also  remind  you  always  to  ascertain  the  presence 
of  two  testicles  in  the  scrotum  ;  for  an  undescended  testis  may  closely 
resemble  a  hernia,  especially  if  inflamed. 

The  pelvis  is  so  firmly  bound  together  that  a  dislocation  of  one  of 
the  innominate  bones  can  only  be  produced  by  extreme  violence  ;  but 
disease  of  the  sacro. iliac  joint  is  by  no  means  uncommon,  though  often 
overlooked ;  and  one  leading  symptom  is  lameness,  which  is  erroneously 
referred  to  the  hipjoint.  But  if  I  make  the  man  before  us  stand  on 
one  leg,  you  will  see  at  once  how  the  whole  weight  of  the  body  falls 

upon  the  corresponding  sacro-iliac  joint  while  he  is  throwing  the  other 
leg  forward  ;  and  it  is  this  which  gives  rise  to  the  pain,  and  prevents 
the  walking  of  a  sufferer  from  sacroiliac  disease.  Taking  this  man, 
who  has  a  healthy  pelvis,  I  may  compress  his  two  innominate  bones 
without  giving  any  pain  ;  but  a  woman  who  has  recently  had  a  severe 
labour,  and  has,  perhaps,  iiici|iient  sacro-iliac  mischief,  will  cry  out  at 
any  such  rough  treatment,  though  the  steady  support  of  a  good  pelvic 
belt  would  give  her  great  comfort,  and  restore  her  powers  of  locomo- 
tion. 

The  hip-joint  in  health  is  freely  movable  in  all  directions,  as  you 
see,  and  independently  of  the  pelvis  ;  but,  the  moment  the  joint  is  in- 

flamed, the  muscles  instinctively  contract,  and  fix  the  joint  to  some  ex- 
tent ;  and  then,  when  the  limb  is  moved,  it  carries  the  pelvis  with 

it.  This  man's  back  is  naturally  more  curved  than  a  child's  ;  but 
even  in  him,  if  I  make  him  lie  flat  on  the  table,  you  will  see  that  the 

thigh  can  be  fully  extended  without  tilting  up  the  pelvis,  and  so  in- 
creasing the  curve  of  the  lumbar  spine.  In  a  child,  whose  back  is 

naturally  flat  on  the  table,  the  eftect  of  early  hip-disease  is  readily  seen 
(as  I  have  frequently  demonstrate<l  to  many  of  you) ;  for  the  attempt  to 

bring  the  thigh  down,  at  once  elevates  the  pelvis,  and  causes  that  curva- 
ture of  the  lumbar  spine  which,  in  old  hip-disease,  becomes  permanent. 

The  prominence  of  the  great  trochanter  will  varj*  in  different  indi- 
viduals, according  to  the  muscularity  of  the  buttock  and  the  length  of 

the  neck  of  the  femur  ;  and  it  is  important,  therefore,  to  compare  the 
two  sides  in  every  case  of  suspected  disease  or  injury.  The  head  of 
the  femur  can  be  indistinctly  felt  on  deep  pressure,  either  in  front  of 
or  behind  the  trochanter;  ami,  in  health,  the  two  move  together;  for 
if  the  trochanter  can  be  freely  movetl  by  rotating  the  femur  without 
affecting  the  head  of  the  bone,  it  is  clear  that  the  neck  must  be  broken. 
The  length  of  the  neck  will  very  much  affect  the  power  of  rotating  the 
limb  ;  thus,  if  the  neck  be  shortened,  either  by  an  impacted  fracture  or 
the  absorption  of  old  age,  the  arc  in  which  the  upper  part  of  the  thigh 
moves  will  be  found  to  be  much  smaller  than  in  health.  When  I  stretch 

a  tape  from  the  anterior  superior  spine  of  the  ilium  to  the  tuberosity  of 
the  ischium,  you  see  that,  in  health,  it  touches  the  top  of  the  greater 
trochanter  ;  now,  if  the  bone  were  dislocated  or  the  neck  broken,  the 
trochanter  would  be  above  or  below  this  line. 

When  the  knee  is  extendetl,  you  see  the  patella  forming  a  promi- 
nence in  front  of  the  femur  ;  but,  when  the  joint  is  flexed,  it  sinks  into 

the  hollow  between  the  condyle.-.  With  the  leg  fully  extended  and 
the  muscles  relaxed,  there  is,  as  you  can  prove  in  your  own  limbs,  con- 

siderable lateral  movement  of  the  patella  possible  in  the  healthy  joint ; 
and  the  mistake  is  sometimes  made  of  aitribuling  this  mobility  to  the 

presence  of  synovial  effiision.  When  fluid  is  poured  into  the  knee- 
joint,  however,  not  only  does  the  patella  float  so  as  to  be  freely  movable 
in  any  position  of  the  limb,  but  the  synovi.al  pouches  on  each  side  of 
and  above  the  patella  are  disten;led,  and  give  the  characteristic  round- 

ness to  the  knee.  If  one  kneel  down  on  a  flat  surface,  and  particularly 
if  the  body  be  bent  forward,  as  in  scrubbing  a  floor,  the  patella  and 

the  bui-sa  between  it  and  the  skin  are  exposed  to  considerable  pres- 
sure ;  and  hence  the  chronic  enlargement  of  that  bursa,  termed  "house- 

maids' knee",  which  causes  a  globular  swelling  in  front  of  the  joint, 
altogether  different  from  that  of  effusion.  Kneelers  on  hassocks  or 

footboards  do  not  run  any  risk  of  the  housemaids'  fate  ;  for  the  pressure 
in  their  case  comes  on  the  tubercle  of  the  tibia,  and  the  bursa  between 
it  and  the  U^ameiitinn  pateH.t  wiuld  suffer  if  the  pressure  were  sufficiently 

prolonged — but  I  never  met  with  such  a  cs.se.  In  falling  with  the  knee 
bent,  the  patella  reaches  the  ground  first,  and  receives  the  force  of  the 

impact,  which  may  simply  bruise  or  cut  open  the  bursa  ;  or,  if  \-ery 
severe,  may  "star"  the  patella  itself.  The  transverse  fracture  of  the 
bone  is  produced  through  the  ctTort  of  the  patient  to  save  himself,  by 
which  the  great  extensor  muscles  catch  the  bone  across  the  condyles, 
and  either  break  it  or  rupture  the  ligament ;  then  the  upper  fragment 

is  drawn  up  in  front  of  the  femur,  and  a  space  is  left  in  which  the  con- 
dyles can  be  felt,  .as  in  a  patient  recently  in  the  wards. 

With  the  knee  flexed,  the  rounded  outlines  of  the  condyles  can  be 

readily  felt  resting  on  the  top  of  the  tibia  ;  and  a  little  distance  below 
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the  outer  condyle  can  be  seen  the  head  of  the  fibula — which  bone,  let 
me  remind  you,  does  not  enter  into  the  formation  of  the  knee-joint. 
The  existence  of  the  semilunar  fibro-cartilages  between  the  femur  and 
tibia  is  hardly  appreciable  in  health  ;  but  their  existence  must  not  be 
forgotten,  as  occasionally,  in  violent  wrenches  of  the  knee,  one  of 
them  becomes  displaced,  giving  rise  to  extreme  pain  and  inability  to  use 
the  joint,  which  are  most  satisfactorily  treated  (as  also  are  dislocations  of 

the  patella)  by  a  little  of  that  judicious  violence  for  which  "bone- 
setters"  have  a  reputation. 

At  the  ankle,  we  see  at  once  the  prominences  of  the  two  malleoli, 
between  which  the  astragalus  fits  closely  when  the  foot  is  at  right 

angles  to  the  leg,  less  so  when  the  foot  is  pointed  ;  so  that,  in  this  po- 
sition, some  amount  of  lateral  movement  of  the  foot  is  possible.  The 

fibula  is  altogether  posterior  to  the  tibia,  and  its  malleolus  is  longer  than 
the  internal.  The  lower  third  of  the  fibula  is  subcutaneous,  and  its 

fracture  (Pott's  fracture)  is  therefore  readily  recognised.  The  tendons 
of  the  various  muscles  surround  the  ankle-joint ;  but  the  only  one  to  which 
I  need  call  your  attention  is  the  tfudo  Achillis  at  the  back,  in  which,  when 
ruptured,  the  division  is  readily  both  felt  and  seen.  When  I  flex  the 
knee  and  point  the  toes,  you  can  see  how  completely  the  muscles  of 
the  calf  are  relaxed  ;  and  this  is  an  important  point  in  the  treatment  of 
a  divided  tendon,  or  of  a  dislocation  of  the  foot,  or  oblique  fracture  of 
the  tibia. 

The  prominences  of  the  foot  are  chiefly  important  as  guides  to  the 
amputations  ;  thus  the  tuberosity  of  the  scaphoid  on  the  inner  side 

marks  the  transverse  tarsal  joint,  or  site  of  Chopart's  amputation  ; 
■whilst  the  base  of  the  first  metatarsal  on  the  inner  or  prominent  fifth 
metatarsal  bone  on  the  outer  side,  marks  the  position  of  Hey's  amputa- 

tion. The  metatarso-phalangeal  joint  of  the  great  toe  is  not  unfre- 
quently  diseased  through  gout  or  the  pressure  of  boots  which  have  de- 

veloped a  bunion  ;  and  other  toes  are  not  unfrequently  deformed  from 
the  same  cause.  The  only  surgical  point  with  regard  to  the  toes  that 
I  need  mention  is  that  the  base  of  the  first  phalanx  is  more  expanded 
and  more  deeply  placed  than  young  operators  are  apt  to  imagine. 

I  have  thus  run  briefly  through  the  more  salient  points  on  the  living 
body  which  it  is  important  for  you  to  recognise  thoroughly  in  health 
before  attempting  to  treat  disease;  and,  in  future  lectures,  I  shall  have 
to  direct  your  attention  to  matters  regarding  which  the  knowledge 

acquired  to-day  will  be  of  service  in  enabling  you  to  recognise  deviations 
from  the  standard  of  health. 

THE   TRE.\T:\IENT   of  .A.XEURISM    OF   THE   ARCH 

OF  THE  AORTA  BV  MEANS  OF  GALVANO- 

PUNCTURE.* 

By  T.  M'CALL  ANDERSON",  M.D., 
Professor  of  Clinical  I\Iedicine  in  the  University  of  Glasgow. 

I  SHALL,  in  the  first  place,  read  the  notes  of  two  cases  of  aneurism  of 

the  arch  of  the  aorta,  in  which  galvano-puncture  was  employed  with 

success,  and  afterwards  refer  shortly  to  the  rules  to  be  observed  in  car- 
rying it  into  effect. 

James  Dunn,  aged  36,  clothlapper,  was  admitted  into  the  Glasgow 
Royal  Infirmary  on  December  19th,  1S73,  complaining  of  cough,  pains 
in  the  shoulders  and  nape  of  the  neck,  and  inability  to  swallow  solid 
food.  He  had  led  a  very  irregular  life,  admitted  having  had  gonorrhoea 

several  times,  and,  for  the  last  six  years,  he  had  been  very-  intemperate 
in  his  habits.  For  three  or  four  years,  he  had  been  more  or  less  trou- 

bled with  cough,  ;  and,  for  two  years,  he  had  complained  of  pain  in 
the  region  of  the  heart,  and  of  gradually  increasing  dyspncea,  but  he 
never  spat  blood.  About  eight  weeks  prior  to  admission,  as  the  result 
of  a  wetting  he  thought,  the  cough  become  mnre  severe  and  was  accom- 

panied by  sore-throat  and  pains  in  the  shoulders  and  nape,  especially 
on  the  left  side.  This  was  soon  followed  by  gradually  increasing  diffi- 

culty in  swallowing  solid  food,  which  was  sure  to  return  into  his  mouth 
unless  it  were  thoroughly  masticated  ;  the  seat  of  the  obstruction  he 
referred  to  the  top  of  the  sternum. 

On  admission,  he  was  found  to  be  a  well  formed  and  well-nourished 
man,  but  in  his  face  were  mirrored  the  ravages  of  his  favourite  vice. 
His  tongue  was  coated  with  a  white  fur,  his  appetite  was  good,  and 

his  bowels  regular,  but  he  had  great  difficulty  in  swallow-ing  solid  food. 
The  urine  was  normal.  He  was  much  troubled  with  cough,  and 
bronchitic  nf/w  were  audible  throughout  the  chest,  especially  at  the 
bases  of  the  lungs.     The  air  entered  both  lungs  with  equal  freedom, 

'  Read  before  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Edinburgh,  August  1S75. 

and   the  respirations  were  natural ;  his  voice  was   unaffected,  and  the 

pupils  natural. On  examination  of  the  circulatory  system,  the  heart  was  found  to  be 

somewhat  depressed,  and  the  left  ventricle  the  seat  of  dilated  hyper- 
trophy, while  a  soft  systolic,  probably  communicated,  murmur  was 

heard  at  the  apex.  At  the  upper  part  of  the  front  of  the  chest,  there 
was  dulness  on  percussion,  measuring  three  inches  from  above  down- 

wards, and  extending  from  one  inch  to  the  right  to  one  inch  and  a  half 
to  the  left  of  the  sternum.  In  the  second  left  intercostal  space  close  to 
the  sternum,  there  were  some  fulness  and  pulsation,  and,  on  ausculta- 

tion, a  soft  systolic  murmur  was  heard.  There  were  also  fulness  and 
pulsation  in  the  suprasternal  notch,  but  no  murmur  was  audible  in  that 
situation.  The  pulse  was  74,  regular,  and  of  fair  strength,  and  the 
pulses  at  the  wrists  and  in  the  carotids  were  not  unequal. 

Shortly  after  admission,  the  symptoms  became  much  more  .alarming, 
the  fulness  and  pulsation  in  the  second  intercostal  space  became  much 
more  pronounced,  and  the  dysphagia  so  great  that  he  could  not  even 
swallow  fluid  food,  and  required  to  be  supported  by  means  of  nutritive 
enemata.  This  was  on  January  2nd,  1874.  On  the  20tli,  it  was  noted 
that  the  difficulty  of  swallowing  was  not  nearly  so  great,  and  he  cox&A. 
then  take  fluid  food  as  on  admission.  The  fulness  in  the  intercostal 

sp.ace,  however,  had  so  much  increased,  that  there  was  a  distinct  ap- 
pearance of  tumour  a  couple  of  inches  in  breadth,  and  projecting  three- 

quarters  of  an  inch  above  the  level  of  the  surrounding  chest-walls. 
This  swelling  was  very  soft,  almost  fluctuating  indeed,  and  was  the 
seat  of  expansion  as  well  as  pulsation  ;  the  murmur  remained  as  on 
admission. 

On  January  12th,  galvano-puncture  was  performed,  an  insulated 
needle  connected  w-ith  the  positive  pole  of  the  battery  being  inserted 
into  the  most  prominent  part  of  the  aneurism  after  the  skin  had  been 

frozen  with  ether-spray,  and  a  zinc  plate  connected  with  the  negative 
being  applied  to  the  chest-wall  in  the  vicinity  of  the  tumour  ;  a  large 
piece  of  sponge  moistened  with  salt  water  intervening,  however,  be- 

tween the  plate  and  the  skin.  The  operation  was  continued  for  an 
hour  ;  four  cells  of  the  battery  being  employed  for  the  first  half  hour, 
and  six  for  the  second.  The  patient  felt  no  inconvenience  or  pain 
during  the  operation,  and,  on  removing  the  needle,  there  was  no 
haemorrhage.  After  the  operation,  however,  there  was  pain  in  the 
tumour  and  increased  uneasiness  in  the  nape  of  the  neck  and  left 
shoulder ;  this  was  speedily  relieved  by  the  application  of  iced  cloths. 
On  January  20th,  the  swelling  was  thought  to  be  smaller  and  firmer, 
and  the  patient  could  swallow  better. 

On  January  23rd,  the  operation  was  repeated  as  before,  the  needle 
being  inserted  a  little  higher  up  and  nearer  the  sternum  than  on  the 
first  occasion,  and  again  upon  February  8th  ;  but  this  time  six  cells 

w'ere  employed  for  the  first  half  hour,  and  eight  for  the  second,  and, 
on  removing  the  needle,  there  was  a  considerable  jet  of  blood.  No 
report  seems  to  have  been  taken  after  the  third  operation  until  March 
13th,  when  the  swelling  was  stated  to  be  much  firmer,  but  the  patient 
had  been  a  little  hoarse,  and  had  been  spitting  a  little  blood. 

On  April  i6th,  galvano-puncture  was  repeated  for  the  fourth  and 
last  time,  and,  in  the  beginning  of  May,  being  weary  of  the  con- 

finement and  feeling  pretty  well,  he  insisted  upon  leaving  the  hospital, 
although  strongly  urged  to  remain.  Before  leaving,  an  examination 
showed  that  the  aneurismal  swelling,  which  w.is  firm  and  hard, 
had  fallen  almost  to  the  level  of  the  surrounding  surface.  It  still 

pulsated,  but  no  murmur  could  be  heard  over  it.  He  continued  occa- 
sionally to  spit  a  little  blood,  and  still  complained  of  pain  in  the 

shoulder  and  nape  of  the  neck.  The  difficulty  of  swallowing  had 
varied  much  latterly  ;  sometimes  he  had  a  good  deal  of  dysphagia,  wliile 
at  other  times  he  could  swallow  almost  anything. 

From  the  history  I  have  given,  it  will  be  seen  that  this  was  by  no 
means  a  promising  case  for  operation,  and  the  improvement  was  all  the 
more  remarkable  if  we  take  into  account  his  dissipated  habits,  and  the 
fact  that,  during  the  treatment,  through  inadvertence,  he  frequently 
got  up  and  walked  about  the  ward  for  several  hours. 

Let  me  compare  this  case  with  a  somewhat  similar  one,  of  which, 

however,  I  need  only  give  a  short  outline,  as  I  have  already  pub- 
lished it. 

Mrs.  H.,  aged  41,  married,  millworker,  was  admitted  into  the 
Glasgow  Royal  Infirmary,  November  Sth  1871.  Two  years  and  a  half 

before  this,  she  began  to  complain  of  a  "violent  beating  at  her 
breast",  and  of  hoarseness.  This  was  followed  by  a  feeling  as  if  a 
heavy  weight  were  pressing  upon  her  chest,  and  she  complained  of  lan- 

cinating pains  between  the  shoulders,  which  extended  down  the  left 
arm.  Eighteen  months  previous  to  admission,  she  observed  a  swelling 

in  the  front  of  the  chest  about  the  size  of  a  small  hen's  egg. 
On  inspection,  the  swelling  was  seen  at  the  lower  and  inner  part  of 

the  left  infraclavicular  space,  and  implicating  also  the  upper  sterna  \ 
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region.  It  was  about  three  inclies  and  a  half  in  diameter,  and  its 
apex  was  about  an  inch  and  a  half  above  the  surface.  Pulsation,  ex- 

pansion, purring  tremor  and  dulncss,  and  tenderness  upon  percussion, 
were  well  marked  over  it,  while  there  was  a  distinct  systolic  murmur 
audible  over  a  pretty  extensive  area,  but  most  distinct  in  the  situation 
of  the  tumour.  The  left  ventricle  was  the  seat  of  dilated  hypertrophy, 
and  the  pulses  in  tlie  radials  and  carotids  were  weaker  on  the  left  than 
on  the  right  side  of  the  body ;  but  there  was  no  alteration  in  the  pupils, 
no  dysphagia,  no  trace  of  spasm  of  the  glottis  although  the  voice  was 
hoarse,  and  air  entered  both  lungs  pretty  freely,  although  there  was 
considerable  dyspni-ea. 

During  the  month  of  March,  the  swelling  gr.idually  became  more 
prominent  and  softer,  and  accordingly  galv.-mo-puncture  was  resorted 
to.  The  operation  was  performed  four  times,  on  the  4th,  9th,  and  28th 
April ;  and,  on  the  27th  August,  in  the  same  way  as  in  the  last  case; 
and,  on  26th  October,  the  following  was  the  report.  "  The  symptoms 
of  dilated  hypertrophy  of  the  left  ventricle  remain  as  at  the  period  of 
admission  ;  but,  for  some  time,  an  apex  systolic  murmur  has  been 
audible,  distinct  from  the  basic  one,  and  which  was  not  present  at  an 
earlier  date,  or  was  obscured  by  the  aneurismal  one.  The  tumour  is 
now  only  about  a  quarter  of  its  size  before  galvano-puncture  was  re- 

sorted to  ;  and  it  is  for  the  most  part  very  solid,  even  more  so  than  the 
surrounding  healthy  parts  of  the  chest.  There  is  now  no  trace  of  purr- 

ing tremor,  and  the  pulsation  is  much  diminished,  especially  in  the 
central,  softest  part  of  the  swelling  ;  the  systolic  murmur,  too,  is  much 
softer  than  formerly,  but  there  is  no  change  in  the  pulses.  The  patient 
feels  in  the  most  perfect  health,  and  her  only  complaint  is  of  a  feehng 
of  puls.ition  within  the  chest."  She  left  the  hospital  at  this  time, 
but  was  seen  again  on  the  4th  March,  1S73,  six  months  after  the  last 
operation ;  and  she  was  then  in  even  better  health  than  when  the  last 
report  was  taken. 

Before  leaving  the  hospital,  she  was  warned  to  avoid  everything  in 
the  shape  of  mental  excitement  or  bodily  exertion,  and  that  she  must 
consider  herself  an  invalid  for  the  rest  of  her  life  ;  and  this  is  the  way 
in  which  she  carried  out  these  instructions.  On  March  5th,  she 
resumed  work,  her  principal  occupation  consisting  of  carrying  heavy 
loads  of  goods  upon  her  shoulders.  This  she  continued  for  four  months 
and  a  half;  during  which  time  she  not  only  worked  all  day,  but  also 
engaged  in  arduous  household  work  at  night.  About  the  middle  of 
September,  most  of  her  underclothing  having  been  stolen,  and  havin" 
exposed  herself,  in  consequence,  without  these  garments,  she  was  seized 
\\ith  a  hard  dry  cough,  and  to  this  was  soon  added  retching,  which  she 
encouraged  by  putting  her  finger  into  her  throat.  It  is  not,  therefore, 
to  be  wondered  at  that  she  sank  on  January  7th,  1S74,  498  days  after the  last  operation. 

On  post  morU-in  examination,  the  aneurism,  which  implicated  the whole  of  the  transverse  and  descending  portions  of  the  arch,  was  found 
to  be  completely  filled  with  firm,  pale,  fibrinous,  and  stratified  clots  ; 
but,  at  the  lowest  part  of  the  tumour,  the  blood  had  forced  its  way  be- 

tween the  stratified  clots  and  the  walls  of  the  aneurism,  and  penetrated 
into  the  left  pleural  cavity,  on  a  level  with  the  middle  of  the  anterior 
edge  of  the  compressed  lung. 

Notwithstanding  the  ultimate  result,  it  must,  I  think,  be  admitted 
that  this  case  is  an  illustration  of  as  perfect  a  cure  of  aneurism  as  it  is 
possible  to  expect  from  treatment.  For,  had  the  patient  been  so  cir- 

cumstanced as  to  be  able  to  avoid  bodily  exertion,  she   micht  have 

-  _  .  „  .    ...the 
treatment  of  aneurism  by  electrolysis. 

1.  TV;,- ,{•//;,/,>/"£■/.■<■//-/■<-;■/)■. —The  induced,  as  well  as  the  continuous, current  has  been  employed.  A  successful  case  of  this  kind  has  been 
recorded  by  Mr.  Eyre.  (Lamtt,  July  30th,  1S53,  p.  94.)  The  patient, a  soldier,  in  the  prime  of  life,  had  an  aneurism  of  the  left  external  iliac 
artery,  about  the  size  of  a  fowl's  egg,  which  pulsated  strongly,  and  was the  seat  of  a  murmur.  There  were  axlema  and  much  pain  in  the  limb 
T\yo  long,  fine  needles  were  introduced  an  inch  within  the  sac,  each 
being  connected  with  the  wires  of  a  galvano-magnetic  machine. '  The operation,  which  was  accompanied  by  pain  in  the  groin  and  violent 
agitation  of  the  whole  body,  was  continued  for  twenty  minutes.  It  was 
followed  by  severe  inflammation,  which  threatened  the  patient's  life  ■ 
but,  in  three  weeks,  the  threatening  symptoms  subsided,  and  the  pa- tient w.as  cured.  The  successful  result  in  this  case  was  due  to  the  set- 

ting up  of  adhesive  inflammation,  which  filled  the  sac  with  lymph  and 
was  fraught  with  much  danger.  Now,  it  is  infinitely  safer  to  attempt  a cure  by  means  of  chemical  than  by  means  of  inflammatory  action  •  and 
therefore,  in  every  case,  the  continuous-current  battery  should  be  em- 

ployed ;  although,  even  then,  unless  we  are  careful,  the  same  result may  follow. 

2.  As  lo  the  kind  of  battery,  this  is  of  less  consequence,  provided  it 
is  in  good  working  order,  and  has  large  cells,  so  as  to  increase  the 
chemical  effects.  I  have  always  employed  one  of  Stohrer's  large-celled 
batteries  ;  and,  in  using  it,  it  may  be  as  well,  with  the  \-iew  of  intensi- 

fying the  chemical  effect,  to  add  to  the  fluid  in  each  cell,  as  recom- 
mended by  Althaus,  two  drachms  of  a  solution  of  chromic  acid,  suffi- 

ciently concentrated  to  impart  to  it  the  colour  of  claret.  (A  Treatise  on 
Medical  Electricity,  by  Julius  Althaus,  M.D.,  3rd  ed.,  p.  294.) 

3.  The  needles  should  not  be  very  thick,  but  very  sharp,  and  should 
be  oiled  before  being  introduced  ;  and,  what  is  of  the  utmost  import- 

ance, they  should  be  insulated  to  within  about  half  an  inch  of  the 
point  :  for  we  must  aim  at  acting  upon  the  blood  in  the  aneurism  only, 
and  not  upon  the  walls  of  the  sac,  skin,  and  inten-ening  tissues.  This 
can  be  done,  as  recommended  by  my  friend  Dr.  John  Duncan  of  Edin- 

burgh, a  gentleman  who  has  laboured  earnestly  and  successfully  to  im- 
prove our  knowledge  of  electrolysis  as  a  means  of  treatment,  by  coat- 

ing them  with  vulcanite.  The  unsuccessful  result  of  a  case  upon  which 
I  operated  in  1873  (reported  in  the  Lancet,  June  13th,  1S74),  I  attri- 

bute in  part  to  the  use  of  needles  which  were  not  insulated.  These 

were  sent  to  me  along  with  a  Stohrer's  hospital  battery  ;  and,  there- 
fore, it  is  all  the  more  important  to  give  a  warning  against  their  em- 

ployment. I  have  generally  only  used  one  needle  ;  but  there  can  be 
no  harm  in  the  introduction  of  two  or  more,  especially  if  the  aneurismal tumour  be  extensive. 

A  point  of  much  moment,  and  with  regard  to  which  there  is  great 
difference  of  opinion,  now  is  : 

4.  Whether  the  Xeedles  should  be  connected  viith  the  Positrt'e  or  ̂ >'ega- 
tive,  or  both  Poles. — The  balance  of  opinion  seems  to  be  in  favour  of 
connecting  them  with  both  poles.  "  I  have  no  doubt  whatever",  says 
Althaus  (pp.  cit.,  p.  651),  "  that  the^most  eflTective  application  of  the 
current  is  that  where  both  poles  are  inserted  into  the  sac.  This  mode 
of  application  is  also  that  one  employed  by  Ciniselli  and  Dr.  Duncan 
of  Edinburgh.  Both  poles  are  useful  in  different  ways ;  the  positive 
produces  a  small  firm  clot,  and  the  negative  a  large  soft  one.  Where 
only  one  pole  is  in  the  sac,  the  resistance  encountered  by  the  elec- 

tricity is  so  great  that  a  much  larger  galvanic  power  has  to  be  used  to 
produce  any  effect  at  all ;  and,  even  then,  the  effect  of  that  pole  which 

remains  outside  is  lost."  And  yet  one  of  the  most  successfiU  cases  re- 
ported by  Althaus  in  the  volume  from  which  I  have  quoted  was  one 

of  the  cases  operated  upon  by  me,  in  which  the  needle  was  connected 
with  the  positive  pole,  and  in  wliich  a  weak  current  was  employed. 
For  my  part,  I  prefer  connecting  the  needles  with  the  positive  pole 
only,  because  I  have  found  it  etTicient  in  practice  ;  because  the  clot 
which  forms  at  the  positive  pole,  though  small,  is  firm  and  hard,  while 
that  which  forms  at  the  negative  is  soft  and  bulky  ;  and  because,  on 
withdrawing  the  needles,  hemorrhage  is  much  more  apt  to  occur  ; 
thus  showing  that  the  clot  is  not  of  a  satisfactory  character.  Hxmor- 
rhage,  too,  is  a  disagreeable  complication  ;  it  frightens  the  patient,  and 
excites  the  circulation  ;  and,  besides,  serious  injury  to  the  aneurism  may 
result  from  the  manipulations  carried  out  with  the  \'iew  of  arresting  it. 

5.  There  is  much  difference  of  opinion,  also,  as  to  the  strength  and 
duration  of  the  current.  For  my  part,  I  am  clearly  of  opinion  that  it 
is  often  used  far  too  strong.  Thus,  in  a  case  operated  upon  by  Althaus, 

and  many  equally  striking  ones  have  been  published,  he  says  :  "I 
applied  the  current  of  li-om  ten  to  twenty-five  cells  of  Smee's  battery; 
so  that  the  positive  and  negative  pole  were  alternately  in  contact  with 
each  needle,  the  changes  being  made  every  five  minutes,  so  that  the 
whole  process  lasted  twenty-five  minutes.  The  patient  complained 
much  of  pain,  particularly  when  the  changes  were  made.  For  the  first 
two  days,  the  tumour  decreased  considerably  in  size,  but  aftens'ards  it 
increased  both  in  size  and  pulsation  ;  redness  and  cedema  extended 
around  it  in  all  directions,  and  the  patient  died.  At  the  autopsy,  the 
whole  of  the  cellular  tissue  around  the  tumour  was  found  loaded  with 
lymph,  and  much  indurated.  This  diffuse  inflammation  extended  the 

whole  way  up  the  neck,  rendering  the  dissection  extremely  difficult.  ' 
{Op.  cit.,  p.  648.)  I  prefer,  then,  to  use  a  weak  current,  and  one  which 
gives  rise  to  little  or  no  pain,  and  which  does  not  excite  serious  inflam- 

mation ;  and,  in  the  two  cases  just  reported,  I  never  employed  more 

than  eight  cells  of  Stohrer's  large  battery  as  a  maximum,  and  never 
continued  the  operation  for  longer  than  an  hour  at  a  time.  Now,  it 
must  not  be  forgotten  that,  in  using  a  weak  current,  at  all  events,  we 
do  not  aim  at  suddenly  co.agulating  the  whole  of  the  blood  in  the  sac, 
but  desire  the  formation  of  a  small  firm  clot,  from  which,  as  a  centre, 
we  hope  to  ensure  the  gradual  deposition  of  successive  layers  of  fibrin 
from  the  blood  ;  so  that,  for  the  first  few  days  after  galvano-puncture 
is  practised,  those  who  are  not  alive  to  this  circumstance  may  fancy 
that  the  operation  has  failed. 

Lastly,  the  number  of  operations,  and  the  length  of  the  intervals  be- 
tween each,  must  depend  upon  the  eflfect  of  those  which  preceded  them. 
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The  rules  which  I  have  ventured  to  suggest  as  applicable  to  the 
electrolytic  treatment  of  aneurism  are,  of  course,  likely  to  require 
modification  as  our  experience  of  it  increases  ;  but  this,  at  all  events, 
may  be  affirmed,  that  the  dangers  of  the  treatment  are  by  no  means 
serious  if  they  are  adhered  to.  Thus  violent  inflammation  is  not  likely 
to)  occur  if  a  weak  continuous  current  of  electricity  be  employed  for  a 
moderate  space  of  time  ;  while  slight  irritation  is  not  an  unmixed  evil, 
and  may  be  allayed  by  the  application  of  iced  cloths.  It  naturally  occurs 
to  one  that  clots  produced  by  galvano-puncture,  and  which  at  first  are 
soft  and  presumably  easily  detached,  are  likely  to  be  swept  into  the 
general  circulation,  and  to  give  rise  to  embolism  ;  but,  as  far  as  our 
experience  has  hitherto  gone,  this  happily  seems  to  be  rather  a  theo- 

retical than  a  practical  difficulty,  and  one  which  appears  to  me  all  the 
less  likely  to  occur  if  the  needles  be  connected  with  the  positive  pole 
alone.  The  gas  which  is  generated  during  the  operation,  no  doubt,  in 
part,  finds  its  way  into  the  circulation ;  but  this  takes  place  so  slowly 
and  in  such  small  quantity,  that  no  danger  is  to  be  apprehended  from 
it.  The  operation,  then,  need  not  cause  us  much  anxiety  from  the  above 
points  of  view ;  but  it  comes  to  be  a  question — and  to  this  the  attention 
of  medical  men  practising  galvano-puncture  should  be  specially  directed 
in  the  future — whether  the  consolidation  of  that  portion  of  the  aneurism 
in  particular  which  approaches  the  surface  may  not,  in  some  cases  at 
least,  favour  the  extension  of  the  disease  in  other  directions,  and  lead 
to  internal  pressure-symptoms,  and  to  rupture  into  internal  organs. 

HYDATID    DISEA.se  : 

AS   ILLUSTRATED    BY  SPECIMENS  COXTAINED   IN"  THE   PATHO- 
LOGICAL   MUSEUMS    OF    THE    METROPOLIS    AND 

ELSEWHERE. 

By    T.    SPENXER    COBBOLD,    M.D.,  F.R.S.,  F.L.S., 
Correspondent  of  the  Academy  of  Sciences  of  Philadelphia. 

All  who  really  desire  to  advance  the  healing  art  must  by  this  time  be 
well  aware  that  so  desirable  an  end  can  only  be  obtained  by  continuous 
labour,  directed  towards  the  perfecting  of  our  knowledge  of  the  origin, 
diagnosis,  pathology,  and  mode  of  preventing  the  occurrence  of  the 
obscurer  forms  of  disease. 

As  obtains  in  the  case  of  hydatids,  there  are  certain  maladies  affecting 
both  man  and  beast  which  are  so  intimately  related  to  one  another  that 
the  physician,  surgeon,  scientific  pathologist,  and  veterinary  practi- 

tioner are  all  alike  interested  in  their  study  ;  but  in  the  prosecution  of 
investigations  of  this  kind  it  becomes  more  and  more  evident  that 
the  principle  of  division  of  labour  requires  to  he  exerted  to  the  utmost. 
In  the  acquisition  of  the  following  data,  I  have  been  obliged  to  content 
myself  with  employing  only  such  intermittent  hours  of  leisure  as  I 
could  gather  or  steal  from  other  occupations  at  varying  inten-als  during 
the  last  ten  years. 

The  pathological  collections  in  the  metropolis  abound  in  rare  and 
remarkable  illustrations  of  hydatid  disease  ;  most  of  the  preparations 
being  practically  known  only  to  such  few  members  of  the  medical  pro- 

fession as  have  been  at  some  time  or  other  officially  connected  with  the 
museimis.  Xot  without  justice,  curators  often  complain  that  their  work 
is  turned  to  little  account ;  therefore,  in  the  matter  of  parasites,  I  have 
resolved  to  utilise  their  labours  without  I'eserve.  My  past  connection 
with  the  Edinburgh  Uni\)ersity  Anatomical  Museum,  and  subsequently 
with  the  collection  of  the  Middlesex  Hospital  Medical  College,  has 
■convinced  me  that  few  persons  are  aware  how  much  soHd  information 
jnay  be  gathered  by  a  patient  study  of  the  contents  of  these  great  store- 

houses of  the  results  of  disease.  Valuable  as  the  catalogues  are,  it  is 
often  necessary  to  make  a  close  inspection  of  tlie  preparation  in  order 
.to  arrive  at  a  correct  interpretation  of  the  facts  presented. 

Although  the  entozoal  preparations  in  the  museum  attached  to  St. 

Bartholomew's  Hospital  are,  comparatively  speaking,  few  in  number, 
there  are  some  choice  specimens  of  hydatid  disease.  There  is  a  re- 

markable case  in  which  hydatids  invaded  the  right  half  of  the  bones  of 
the  pelvis  ;  death  resulting  from  suppurative  inflammation  of  the  cysts. 
This  patient,  a  woman,  had  also  another  hyd-itid  cyst  which  was  con- 

nected with  the  ovary.  Amongst  the  series  contributed  by  Dr.  Farre, 
there  is  a  case  represented  where  a  large  cyst  containing  numerous 

hydatids  "occupied  the  pelvis  of  an  infant  and  produced  retention  of 
urine",  which  ultimately  proved  fatal.  There  are  also  several  fine 
examples  of  hydatids  from  the  omentum  (Dr.  Farre's  case) ;  besides  a 
good  specimen  of  acephalocysts  connected  with  the  vesiculce  seminales. 
There  are  two  other  cases  in  which  these  larval  entozoa  were  passed  with 
the  urine.     At  the  time  when  I  made  my  inspection,  the  entire  series  re- 

presented twenty-five  separate  cases,  of  which  only  one  appeared  to  have 

been  published  in  detail  {Mr.  Evans's  case,  Mcdico-Chirur^kal  Trans- 
actions, 1S32).  In  addition  to  the  above,  I  must  not  omit  to  particu- 

larise also  two  instructive  preparations  illustrative  of  a  case  in  which  an 
hydatid  was  lodged  in  the  right  half  of  the  cerebrum.  This  was  from  a 
girl  in  whom  head-symptoms  showed  themselves  a  year  before  death, 
and  in  whom  there  was  partial  hemiplegia  of  the  left  side.  I  may  add 
that  there  is  also  in  the  series  a  doubtfully  genume  example  of  hydatids 
of  the  breast. 

The  collection  in  cormection  with  the  Westminster  Hospital  contains 
several  highly  interesting  specimens  of  entozoa  (one  of  which  I  believe 
to  be  altogether  unique),  but  it  is  by  no  means  rich  in  the  matter  of 
hydatids.  Out  of  a  score  of  preparations  of  parasites  of  various  kinds, 
only  four  (apparently  representing  the  same  number  of  cases)  are 
hydatids,  all  of  which  appear  to  have  been  connected  with  the  liver. 

Two  are  certainly  so  ;  one  of  the  latter  (Mr.  Holthouse's  case)  showing 
calcareous  degeneration. 

The  museum  connected  with  St.  Mary's  Hospital  Medical  School,  in 
addition  to  several  liver  cases,  contains  one  interesting  example  of 

hydatids  of  the  lung  (Dr.  Chambers's  case)  ;  and  also  three  valuable 
preparations  illustrating  Mr.  Coulson's  remarkable  case  of  hydatids 
affecting  the  tibia.  One  of  the  preparations  shows  the  bone  itself, 
which  was  eventually  removed  at  the  joint,  the  operation  having  been 

performed  by  Mr.  Spencer  Wells. 
Here,  perhaps,  it  will  not  be  out  of  place  to  mention  as  a  fact  of 

special  clinical  interest  that  I  have  encountered  records  of  no  fewer 
than  nine  other  similar  cases  where  hydatids  have  chosen  to  take  up 
their  abode  in  the  tibia  ;  generally  selecting  the  head  or  upper  part  of 
the  bone.  Some  of  my  notes  have  been  mislaid  ;  but,  speaking  from 
recollection,  one  of  the  choicest  specimens  which  I  have  examined  is 
contained  in  the  pathological  museum  connected  with  the  Nottingham 
Hospital. When  I  first  went  over  the  collection  of  the  Middlesex  Hospital 
Museum,  I  found  it  to  contain  fifty-four  preparations  of  entozon, 
of  which  some  fourteen  only  were  true  hydatids,  representing  as  many 
separate  cases.  There  are  now  upwards  of  a  score  of  preparations  of 
hydatids  ;  several  of  the  cases  having  already  had  ample  justice  done  to 

them  by  Dr.  Murchisoninhis  well  known  memoir  (£</;■«.  JAi/.yj«r.,  Dec. 
1875).  Amongst  the  most  interesting  preparations,  I  would  especially 
call  attention  to  two  fine  and  genuine  specimens  from  the  kidney,  another 

very  large  example  of  an  hydatid  situated  between  the  bladder  and 

rectum,  a  simple  acephalocyst  removed  from  the  orbit  (Mr.  Hulke's case),  and  the  hydatid  removed  from  the  axilla  by  the  late  Mr.  Charles 
Moore.  There  is  a  jar  containing  hundreds  of  hydatids  that  were  taken 
from  the  thoracic  cavity  of  a  dissecting-room  subject,  who  was  reported 
to  have  died  of  phthisis  ;  and  there  is  another  preparation  of  an  hydatid 
of  the  heart,  which  also  proved  fatal,  without  there  havirig  been  the 
slightest  suspicion  entertained  as  to  the  true  nature  of  the  disease.  For 

this  fine  preparation,  the  museum  stands  indebted  to  Dr.  Mo.xon  of 
Guy's  Hospital.  Several  of  the  liver  cases  have  a  special  interest  of 
their  own  ;  but,  for  the  present,  I  will  only  further  call  attention  to 

the  small  bottle  full  of  minute  hydatid  vesicles,  all  of  which  were  re- 
moved from  the  interior  of  the  tibia.  The  history  of  this  case  has  been 

lost  ;  and,  unfortunately,  the  bone  from  which  tlie  parasites  were  taken 
does  not  appear  to  have  been  preserved. 

SIX    MONTHS    AMONG    THE    BASUTOS     OF 

SOUTH    AFRICA. 

By  E.    B.    HARTLEY,  M.R.C.S.Eng.,    District   Sargeon,    British 
Basuto  Land. 

I  VENTURE  to  think  that  a  short  sketch  of  six  months'  practice  among 
the  Basutos  of  South  Africa  may  not  be  altogether  uninteresting.  The 
Basutos  belong  to  the  Bechuana  tribe,  and  reside  along  the  western  side 
of  the  Malutis,  which  range  of  mountains  separates  their  country  from 
Natal,  about  latitude  30  deg.  S.  Their  doctors  appear  to  be  aware  of  the 
existence  and  therapeutic  value  of  many  roots  and  herbs  growing  in  the 
country,  but  at  this  early  date  of  my  settlement  in  it,  and  on  account  of 

the  secrecy  observed  in  the  collection  and  uses  of  these  niedicines,  I 

am  at  present  unable  to  give  any  information.  In  the  setting  of  frac- 
tures they  display  much  skill ;  but  as  regards  the  removal  of  tumours, 

necrosed  bone,  and  severe  surgical  diseases,  they  are  entirely  ignorant. 
I  was  called  a  short  ago  to  see  a  fracture  of  the  shaft  of  the  radius 

which  had  been  put  in  the  correct  position  of  mid  pronation  and  supina- 
tion with  the  arm  lying  in  a  small  mat  of  reeds,  which,  from  its  comfort, 

easiness  of  adaptation,  and  lightness,  appeared  to  be  an  apparatus  worthy 
of  being  copied  by  more  civilised  nations. 
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From  the  simple  lives  and  sobriety  of  the  people,  medical  diseases  of 
a  severe  nature  are  uncommon,  and,  for  this  reason,  it  is  easier  for 
me  to  say  what  there  are  not,  than  wliat  there  are. 
Among  a  large  number  of  patiejit^,  I  have  only  encountered  two 

cases  of  phthisis,  and  I  tliink  I  am  able  to  trace  its  origin  to  the  subjects 
of  it  having  suddenly  resumed  their  native  costume  of  a  blanket  and 
nothing,  after  wearing  European  costume  for  some  time.  This  leads 
one  to  the  question  as  to  the  desir.ibility  of  this  part  of  South  Africa 
for  consumptive  patients.  The  e.'cperience  of  the  just  passed  summer, 
with  its  daily  thunderstorms,  and  consequent  dampness  of  the  ground, 
leads  nie  to  consider  Basuto  Land  itself  unsuitable  for  such  cases,  but  I 
hear  liloemgontein  and  its  neighbourhood  extolled  on  all  sides. 

Rheunialism  of  a  chronic  nature  is  very  common,  which  may  be 
attributed  to  the  native  villages  being  situated  among  the  rocks  and  on 
the  sides  of  mountains.  In  very  many  cases,  the  present  generation  of 
Basutos  has  spent  its  youth  in  caves  to  escape  the  attacks  of  their  many 
enemies.  Tlie  disease  appears  to  yield  readily  to  alkalis.  Dysentery 
and  diarrhrca  are  constantly  met  with,  especially  among  infants. 

Tile  most  rapidly  fatal  among  surgical  diseases  I  have  encountered 
is  a  species  of  diffuse  cellular  inllammation,  occurring  generally  in  t!ie 

arm,  which  appears  to  arise  idiopathically  in  old  people.  The  symp- 
toms consist  of  a  hard  brawny  swelling  of  the  hand  and  forearm  which 

rapidly  spreads,  and,  in  about  forty-eight  hours,  proves  fatal.  The 
disease  doe-,  not  appear  to  run  on  to  sloughing,  nor  have  I  been  able  to 
trace  any  cause  for  its  appear.ance,  such  as  a  bite  from  a  snake,  or 
poisoned  wound.  Neither  can  I  give  tlie/cj^  inoncm  appearances,  on 
account  of  the  repugnance  of  tlie  natives  to  any  interference  with  their 
dead.  Fatty  tumours  flourish  in  large  numbers  ;  and  here  the  surgeon 
has  a  fine  field  far  the  employment  of  his  knife.  The  native  doctor  is 
entirely  baulked  in  this  department,  and  satisfies  himself  with  numerous 
small  scarilications,  with  a  result  which  can  be  easily  foreseen.  Thanks 
to  the  vi.;orou5  constitutions  of  the  Bisutos,  the  after-treatment  is 
wonderfully  successful ;  union  by  direct  contiguity  or  by  first  intention 
taking  place  in  almost  every  case. 

I  will  now  luoceed  to  relate  two  interesting  cases  which  have  been 
under  my  observation  within  the  last  few  weeks.  Their  uncommonness 
must  be  my  excuse  for  sending  this  communication. 

Case  i.  A  Mosuto,  aged  about  forty,  presented  himself  with  the 
history  of  having  received  a  bullet-wound  in  the  left  groin  seven 
years  ago  in  the  Dutch  war.  When  he  received  the  shot,  he  was 

on  horseback,  and  leaning  over  tlie  horse's  neck,  with  the  hope  of 
shielding  himself  from  the  enemy,  lie  had  ever  since  been  troubled  with 
a  slight  discharge  from  the  wound  and  intense  pain  on  walking  in  the 
buttocks,  where  he  felt  sure  he  could  occasionally  feel  the  bullet. 

Nine  medicine-men  of  his  country  had  endeavoured  to  remove  the  foreign 
body,  but  their  attempts  did  not  seem  to  go  further  than  scarifications 
of  the  gluteal  region,  which  was  absohitely  covered  with  innumerable 
small  cuts.  An  European  surgeon  had  also  made  explorations,  without 
any  definite  result.  On  examination,  a  small  opening  appeared  exactly 

midway  between  the  S)-niphysis  pubis  and  the  anterior  superior  spinous 
process  of  the  ilium  in  front,  (rom  which  a  little  pus  escaped  on  pres- 

sure, and  behind,  just  level  with  the  posterior  superior  spinous  process, 
wasa  prominence  such  as  one  migiit  expect  to  find  as  the  point  of  exit  of 
a  bullet.  In  this  latter,  was  a  siiiall  opening  which  admitted  a  probe, 
and  as  the  tissues  around  were  much  hardened  and  thickened,  I  hoped 
here  to  find  the  bullet  encysted.  I!ut  my  probe  passed  obliquely  down- 

wards along  a  canal  into  the  substance  of  the  glutei  muscles  ;  and,  as  I 
found  it  loo  short,  I  desisted  for  a  couple  of  days  until  I  could  procure 
something  longer.  In  tlie  interim,  my  patient  discovered  a  hard  sub- 

stance, four  inches  lower  down  deeply  in  the  muscles.  On  a  second 
examination,  to  my  deliglit,  I  hit  upon  a  hard  substance  at  the  depth 
of  about  a  forefinger  and  a  half,  and  on  cutting  directly  upon  it,  by 
the  aid  of  a  buUet-forceps  I  extr.icted  what  must  once  have  been  3 
conical  bullet,  indented  and  bent  all  over.  I  concluded  its  wandering 
course  must  have  been  ilireeted  in  this  curious  way  by  the  crest  of  the 
ilium,  which  it  must  have  skirted,  and  have  lodged  for  a  time  in  the 
superficial  position  before  mentioned,  to  work  its  way,  gradually,  by 
the  force  of  its  own  gravity,  to  the  depth  where  it  was  finally  dis- 
covered. 

Case  ii  appears  to  my  mind  of  a  nature  not  frequently  met  with, 
and  one  which  gives  the  surgeon  warning  not  to  'le  over  hasty  in  his 
diagnosis,  anil  still  less  so  in  jierfonning  severe  operations.  A  Basuto 
woman  iiresenled  herself  with  a  large  tumour  of  the  face,  causing  her 
appearance  to  be  even  more  repugn.anl  than  nature  h.ad  intcndeil.  The 
tumour  was  extremely  hard,  and  apparently  .adherent  to  the  bone. 
The  patient  slated  it  had  lieen  coming  for  three  years,  and  caused  her 
considerable  pain  ;  btterly,  it  had  much  increased  in  si^e.  It  entirely 
blocked  up  the  right  nostril,  causing  great  distension  of  the  cheek  of 
the  same  side,  pushed  up  the  nose,  and  extended  about  halfway  across 

the  upper  lip  and  along  the  alveolar  process  of  the  upper  jaw,  the  gums- 
being  much  distended.  Two  of  the  incisor  teeth  were  loose,  and  pro- 

truded from  their  sockets.  I  considered  the  growth  loo  low  ilown  for 

it  to  have  any  connection  with  the  antrum,  and,  from  tlie  histor)-,  I 
feared  the  superior  maxillary  bme  wouM  require  removal.  Being. 
unwilling  to  undertake  so  severe  an  operation  without  due  caution,  I 
ordered  the  woman  to  return  to  her  village  for  a  couple  of  months,  and 
to  visit  me  again.  On  her  second  appearance,  the  tumour  had  much 
increased  in  size,  and  the  pain  was  worse  than  ever.  The  hardness  had, 
however,  given  place  to  a  distinct  feeling  of  fluctuation,  and,  having 

consulted  Dniilt's  Surgery,  where  there  is  a  very  similar  case  of  .Sir  \Vm. 
Fergusson's  recorded,  I  considered  my  case  lo  be  one  of  dropsy  of  the 
antrum.  On  extracting  the  canine  tooth,  a  large  quantity  of  coffee- 
coloured  viscid  fluid  poured  away,  anil  with  it  disappeared  our  quondam 
tumour.  After  a  daily  probing  of  the  antrum,  and  the  application  of 
pads  to  restore  the  original  ajipear-ance  of  the  features,  the  patient 
returned  to  her  friends  in  a  few  days,  delighted  at  the  loss  of  her  hor- 

rible deformity,  and  wonderslruck  at  the  simplicity  of  the  cure. 

AGES    AT    DEATH     FROM    THREE 

FE\ERS.* 

ERUPTIVE 

By    JOHN     \V.     TRIPE,    M.D., 
Medical  Officer  of  Health  for  Hackney. 

TiiK  tables  on  which  this  paper  are  base<l  have  been  compiled  to  show- 
what  are  the  ages  at  which  small-pox,  measles,  and  scarlet  fever  are 
most  fatal,  and  consequently  to  furnish  information  as  to  the  chances 
ol  att.ack  from  either  of  these  diseases  at  the  ages  mentioned  in  the 
tables.  I  have  also  added  the  necessaiy  percentages  for  comparison  of 
the  deaths  at  all  ages  for  the  same  years  as  those  for  which  the  zymotic 
deaths  have  been  taken.  The  deaths  from  all  causes  during  these  years, 

1S68-72,  in  all  England  amounted  to  2,516,468;  those  from  small-pox 
1048,435,  from  measles  to  47,341,  and  from  scarlet  fever  to  112,412. 
The  death-rate  from  measles  wa-i,  therefore,  1S8,  from  small-pox  192, 
and  from  scarlet  fever  (the  most  fatal)  447  per  10,000  deaths  from  all 
causes.  It  must  also  be  remembered  that  these  years  include  the 

greatest  epidemic  of  small-pox  which  we  have  had  since  our  modem 
system  of  registering  deaths  was  begun,  and  that,  therefore,  the  death- 
rate  from  small-pox,  as  given  above,  is  in  excess  of  the  average  of 
thirty  years.  I  have  not  included  fever,  because  I  am  convinced  that 
many  deaths  are  registered  as  being  caused  by  it  which  should  have 
been  attributed  to  some  other  diseases,  such  as  hydrocephalus,  cere- 
britis,  etc. 

Per  Miiiea^e  of 

Dioilts  at  liiJ'cTcnt  ag£S  in  Et iglaiid,  186S-72. 

Ages.            o-i    1-2 

2-3 

3-4  ,  4-5 

Total   1        1 
under  5  !  5-15  13-35 

.5-4S 

45-65 

65  and upward. All 

ages 

Sniall-pox    ....    149'    53 
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The  deaths  from  small-pox  during  the  first  year  of  life  were  much 
more  numerous  than  I  should  have  ex]iected,  and  show  the  necessity 
for  early  and  efficient  vaccination.  The  proportions  of  deaths  from 
small-pox  at  dilTerent  ages  under  5  were  as  follows  :  under  I  year,  149;- 

betwcen  I  and  2  years,  53  ;  between  2  and  3  ycai-s,  48  ;  between  3  and 
4  years,  49  ;  and  between  4  and  5  years,  51  ;  making  a  total  of  350 
deaths  per  1,000  under  5  years  of  age.  lletwcen  5  and  15,  there  oc- 

curred 20S  deaths  per  1,000  ;  between  15  and  25,  177  deaths;  between 
25  and  45,  207  deaths  ;  between  45  and  65,  54  deaths  ;  and  .above  65, 
only  4  deaths  in  each  1,000  deaths  from  small-pox  in  lingland.  On 

comparing  llie  mortality  from  small-pox  with  that  from  "  all  causes", 
we  see  that  tlie  death-rate  during  the  fii-st  year  of  life  is  higher  from 
both  than  in  any  other,  although  in  a  much  less  proportion  from  small- 

pox than  from  "  all  causes",  and  a  somewhat  similar  ratio  is  obtained 
for  the  next  year  of  life.  Between  2  and  5  years,  the  proportion  of 
deaths  from  small-pox  remained  nearly  the  same  as  for  the  .age  of  I 
and  2,  having  been  53  for  the  second  year  of  life,  and  48,  49,  and  51 

per  i,oo3  for  each  of  the  other  yeai-s,  whilst  for  deaths  from  "all 
causes"  the  nunibere  were  respectively  So,  38,  25,  and  iS  per  1,000 
deaths.     The  totals  under  5  are  350  per  1,000  from  small-pox,  and  407 

•  Read  before  the  Public  Medicine  Section  at  the  Annual  Mectiofi  of  the  British 
Medical  Associalicn  in  Edinburgh,  August  1875. 
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from  all  causes.  Between  5  and  15,  the  ratio  of  deaths  from  small-pox 

was  more  than  three  times  as  great  as  the  ratio  from  "  all  causes",  as, 
out  of  each  1,000  deaths  from  small-pox  there  were  20S,  and  only  62 

.per  1,000  from  "  all  causes".  At  15-25  and  25-45,  there  were  respec- 
tively 20S  and  1 77  per  :  ,000  deaths  from  this  disease ;  whilst  from  ' '  all 

causes"  the  ratios  were  57  and  130.  Above  45,  small-pox  was  less 
fatal  in  proportion  to  other  diseases,  as  only  5S  out  of  each  1,000  deaths 
from  small-pox  occuiTed  in  persons  who  were  45  years  or  older,  whilst 

344  deaths  out  of  each  1,000  from  "  all  causes"  were  registered  amongst 
persons  aged  45  and  upwards.  I  certainly  was  not  prepared  to  find 

that  so  large  a  proportion  as  35  per  cent,  of  all  the  deaths  from  small- 
pox happened  in  children  under  five  years  old  ;  which  indeed  shows 

either  that  vaccination  is  not  properly  performed,  or  else  that  it  is  not 
done  at  all  on  a  considerable  proportion  of  the  population.  A  com- 

parison between  the  death-rates  at  different  ages  from  measles  and 
scarlatina  points  rather  to  imperfect  vaccination  than  to  non-vaccination 
as  the  causes  of  the  large  early  mortality.  We  find  that  only  S  per 
1,000  of  the  deaths  from  measles  happened  amongst  persons  above  15, 
and  992  amongst  those  who  were  below  that  age  ;  whilst  there  were 
only  38  per  1,000  deaths  from  scarlet  fever  in  persons  above,  and 
962  in  those  below  15  years.  On  the  other  hand,  there  were  no  fewer 

than  442  in  each  1,000  deaths  from  small-pox  amongst  persons  above 
15,  against  558  in  those  who  were  below  that  age.  These  figures 
prove,  I  think,  that  the  protection  by  vaccination  is  nothing  like  so 

perfect  as  that  afforded  by  an  attack  of  small-pox,  otherwise  the  death- 
rate  above  15  would  have  corresponded  more  closely  with  those  of  the 

other  eruptive  fevers.  The  table  also  shows  that  the  death-rate  from 
measles  in  children  under  5  years  old  is  more  tlian  double  the  propor- 

tion of  deaths  from  "all  causes",  as  920  deaths  from  measles  out  of 
each  1,000  died  under  that  age,  against  407  per  1,000  from  all  causes. 
The  most  fatal  age  for  measles  is  between  i  and  2  years,  as  no  fewer 
than  376  per  i,ooo  deaths  from  this  disease  were  registered  in  children 
who  were  above  i  and  below  2  years  of  age.  There  were  200  under  I 
year,  190  between  2  and  3,  loi  between  3  and  4,  53  between  4  and  5, 
and  72  only  between  5  and  15  years  of  age. 

These  data  are  rather  important  as  regards  a  question  sometimes 
asked  by  an.'cious  mothers,  viz..  What  are  the  cliances  that  a  child  will 
have  the  measles  ?  By  referring  to  the  tables,  we  have  some  informa- 

tion to  guide  us.  It  is  certainly  to  be  regretted  that  a  coiTesponding 
paper  has  not  been  written  on  the  ages  at  which  attacks  from  the 
diseases  occur,  as  we  could  then  have  ascertained  whether  or  not  the 
mortality  at  these  early  ages  arise  from  the  severity  or  the  frequency  of 
the  attacks. 

The  ages  at  death  from  scarlet  fever  differ  materially  from  those  of 

measles  and  small-pox.  During  the  first  year  of  life,  only  65  out  of 
each  1,000  deaths  occurred,  against  200  from  measles  and  149  from 
small-pox.  In  the  next  year  of  life,  between  i  and  2  years  of  age,  it 
is  more  fatal,  as  147  deaths  were  registered  in  each  1,000  from  scarlet 

fever ;  but,  between  2  and  3,  this  disease  produced  its  largest  mor- 
tality ;  viz.,  165  per  1,000,  and  the  next  largest  between  3  and  4  years 

of  age  ;  viz.,  149  per  1,000.  Between  4  and  5  yeai'S,  the  mortality 
was  at  the  rate  of  :2o  per  1,000,  making  a  total  of  646  per  1,000  under 
5  years  of  age  ;  between  5  and  15  years  of  age,  the  number  of  deaths 
from  scarlet  fever  was  very  large;  viz.,  316  per  1,000,  against  208 

from  small-pox,  72  from  measles,  and  only  62  per  1,000  deaths  from 
all  causes.  Above  15  years  of  age,  the  number  of  deaths  from  scarlet 
fever  are  comparatively  few,  as  only  38  deatlis  per  1,000  from  this 
disease  were  registered  at  these  ages,  against  531  per  1,000  from  all 
causes. 

I  have  appended  the  number  of  living  at  each  age  in  1,000  inhabitants 
of  England  for  comparison  with  the  mortality  at  each  age.  We  see  that 

there  were  135  children  under  5  years  of  age  alive  in  each  1,000  per- 
sons of  all  ages,  and  that  there  were  consequently  S65  persons  per 

1,000  alive  at  all  ages  above  5  years  old,  or  nearly  six  and  a  half  times 
as  many.  It  is,  therefore,  evident  that  the  330  deaths  which  occurred 
from  small-pox,  the  920  from  measles,  and  the  646  from  scarlet  fever 
out  of  each  1,000  deaths  from  these  causes,  took  place  in  less  than  one- 
sixth  part  of  the  whole  population.  As  so  large  a  proportion  of  per- 

sons died  from  scarlet  fever  between  5  and  15  years  of  age,  I  calculated 
the  nimibers  at  5-10  and  10-15,  ̂ "'1  fiid  that  26.0  per  cent,  occurred 
at  the  former,  and  only  5.6  per  cent,  at  the  latter.  It  is,  of  course, 
impossible  to  ascertain  how  many  persons  per  cent,  have  suffered 
during  their  lifetime  from  measles  and  scarlet  fever,  and  who  have 

been  vaccinated  or  suffered  from  small-pox  ;  but  it  would  be  very  in- 
teresting to  obtain  some  statistics  in  the  matter.  At  present,  we  are 

accustomed  to  say  that  such  a  person  has  had  scarlet  fever,  small-pox, 
or  measles,  and  is  not  likely  to  have  it  again  ;  but,  as  regards  m.easles 
.especially,  the  immense  proportion  of  deaths  under  5  years  of  age 
points  to  a  diminishing  liability  to  the  disease  as  age  increases,  as  well 

as  to  an  immunity  acquired  by  an  attack  in  childhood.  The  extremely 
small  mortality  from  scarlet  fever  in  persons  above  15  years  of  age 

probably  points  in  the  same  direction,  although  ray  experience  is  cer- 
tainly in  favour  of  a  larger  proportion  of  the  population  mider  15 

having  suffered  from  scarlet  fever  than  from  measles.  Be  that  as  it 
may,  the  age  of  attaining  comparative  immunity  from  an  attack  of 
measles,  either  by  the  protection  afforded  by  a  previous  attack,  or  from 
age,  appears  to  be  5  years,  whilst  from  scarlet  fever  it  is  about  13,  and 
small-pox  about  40  years  of  age.  If  the  table  should  impress  forcibly 
on  the  medical  mind  these  facts,  that,  after  5  years  of  age,  only  a  very 
small  proportion  of  deaths  take  place  from  measles  ;  that  less  than  10 
per  cent,  of  the  deaths  from  scarlet  fever  occur  after  10  years  of  age  ; 
whilst  similar  immunity  from  small-pox  is  not  reached  until  about  40 
years  of  age, — this  brief  paper  will  not  have  been  written  in  vain. 

ON    FRACTURE     OF    THE    NASAL    DONES : 
A    CLINICAL   NOTE. 

By  SAMPSON   GAMGEE,  F.R.S.E., 

Surgeon  to  the  Queen's  Hospital,  Birmingham. 

My  attendance  was  requested  on  the  29th  August  ult. , who,    in    an 
to  a  gentleman 
assault,  had 

sustained  a  fracture  of  the 

nasal  bones  just  below  their 
union  to  the  frontal.  The 

blow,  whicli  had  been  given 
on  the  right  side,  had  bruised 
the  whole  cheek,  and  driven 
the  nose  to  the  left,  so  as  to 

produce  very  perceptible  de- 
formity, in  spite  of  the  care 

taken  to  prevent  it  by  appro- 

priate plugging.  Pressure 
with  the  finger  on  the  left 
side  of  the  nose  readily  re- 

stored its  symmetry ;  and, 

with  a  view  to  the  construc- 

tion of  an  apparatus  to  main- 
tain graduated  pressure,  I 

sought  the  assistance  of 
Messrs.  T.  P.  Salt  and 

Son,  our  local  surgical  me- chanicians. The  annexed 

woodcut  represents  the  in- 
strument which  they  devised 

and  constructed.  Its  use  has  proved  perfectly  satisfactory,  and  no 
lateral  deviatioir  is  now  perceptible. 

The  instrument  consists  of  three  parts  :  viz.,  a  spectacle-frame,  from 
which  the  glasses  have  been  removed  ;  a  nose-saddle,  with  forehead 
piece  made  of  gutta  percha,  accurately  modelled  to  the  contour  of  the 

parts  ;  and  a  screw  with  cushion.*  The  spectacle-frame  is  attached  to 
the  saddle  by  a  metal  loop,  in  which  it  moves  freely  in  a  horizontal 

plane,  tlie  free  ends  of  the  spectacle-frame  being  fastened  at  the  occi- 
put by  a  ceinture  of  ribbon  ;  from  the  forehead  piece,  whiclt  is  a  con- 

tinuation of  the  saddle,  proceeds  a  padded  band,  passing  over  the  head, 
and  fixed  to  the  ribbon  aforesaid,  so  as  to  prevent,  in  conjunction  with 

the  spectacle- frame,  both  lateral  and  vertical  movement.  An  oval 
aperture  is  cut  in  the  saddle,  as  shown  by  the  engraving  ;  and  a  steel 
spring  is  fastened  to  the  forehead  piece  or  mask,  passing  in  a  direction 
nearly  parallel  with  the  nose,  and  exerting  its  force  in  a  line  opposite 
to  that  which  the  distortion  has  taken  ;  through  the  spring,  a  screw 
works,  having  at  its  extremity  a  small  isadded  cushion,  so  disposed  as 

to  press  on  the  fractured  bones  with  any  degree  of  force  which  the  sur- 
geon may  think  desirable.  The  arrangement  of  this  instrument  allows 

the  pressure  to  be  nicely  graduated,  and,  at  the  same  time,  prevents 
the  instrument  from  being  displaced — an  accident  which  will,  under 
other  conditions,  easily  happen. 

*  In  the  sketch,  the  screw  is  shown  on  the  right  side.  It  was  on  the  left  in  the 
particular  case  for  which  this  instrument  was  devised. 

Dr.  TREXDELENnURG,  known  as  the  inventor  of  the  plan  for 
plugging  the  trachea  in  cases  of  operation  on  the  mouth,  has  been 
appointed  Professor  of  Surgery  in  the  University  of  Rostock  ;  and  the 
vacancy  consequently  made  in  the  office  of  director  of  the  surgical  de- 

partment of  the  hospital  at  Berlin  has  been  filled  by  the  appointment 
of  Dr.  Max  Schede  of  Halle. 
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OBSTETRIC    MEMORANDA. 

THE    USE    OF    rERCHLORIDE    OF    IRON    IN    POST 
PARTVM    H.EMORKMAGE. 

I  ll.WE  read  willi  nnicli  interest  the  instructive  case  of  death  from  the 
injection  of  perchloride  of  iron  lox  posl  partum  lixmorrhage,  which  was 
^lublished  with  praiseworthy  candour  by  Mr.  Hoildy  in  the  last  number 
of  the  Journal.  As  it  does  not  appear  that  there  was  anyposl  mortem 
examination,  it  is  difficult  to  pronounce  with  certainty  as  to  the  cause 
of  death,  but  I  have  little  doubt  myself  that  the  fatal  result  was  due  to 
the  escape  of  some  of  the  fluid  through  tlie  Fallopian  tubes  into  the 
peritoneal  cavity  ;  and  this  case  points  out  a  danger  that  may  very 
possibly  attend  the  use  of  this  valuable  remedy.  According  to  Mr. 

Noddy's  account,  the  first  result  of  the  injection  was  to  stop  the  ha:mor- 
rhage  and  cause  firm  contraction  of  the  uterus.  The  severe  pain  and 
otlier  alarming  symptoms  came  on  "during  the  last  two  or  three  strokes 
of  the  enema-syringe".  "  The  uterus  w.as  firmly  contracted  round  the 
injection-tube,  and  even  little  force  being  required  for  its  removal." 
AVe  can  easily  understand  how,  when  the  escape  of  any  fluid  from  the 
OS  uteri  was  thus  prevented,  and  also  when  the  cavity  of  the  utenis  was 
so  reduced  by  the  same  contraction  as  to  be  incapable  of  holding  sixteen 
ounces  of  fluid,  the  increasing  pressure  might  force  some  of  the  solution 
through  the  Fallopian  tubes.  To  guard  against  such  a  danger,  I  would 
suggest  the  use  of  a  double  tube,  so  as  to  provide  for  the  ready  egress 
of  the  fluid  from  the  os  uteri ;  for  it  is  a  great  pity  that  so  valuable  a 
remedy  should  be  discredited  for  want  of  some  simple  precaution  of 
this  kind.  JosErn  Grifi-itiis  SwAYNii,  M.D.,  Clifton,  Bristol. 

CLINICAL  MEMORANDA. 

DIABETES    MELLITUS    IN    A    CHILD    FOUR   YEARS 

OF  AGE. 

As  cases  of  diabetes  mellitus  in  children  are  very  rare,  the  following 
report  may  be  deemed  of  interest. 

J.  L.,  aged  4,  was  brought  to  the  surgery  on  the  evening  of  Decem- 
ber IS',  1874.  Until  recently,  the  boy's  health  had  been  good,  as  had 

been  that  of  the  parents  ;  but,  about  tliree  weeks  previously,  the 

father's  attention  w-as  ilrawn  to  an  unusual  tliirst,  and  frequent  calls  to 
micturate  on  the  part  of  the  child.  The  boy  complained  of  no  pain, 
but  appeared  listless  and  disinclined  to  make  any  exertion  whatever. 
The  skin  felt  singularly  dry  and  harsh,  and  the  tongue  was  thickly 
coated  with  dry  brownish  fur.  Nothing  was  prescribed  at  this  time 
beyond  careful  diet,  and  a  sample  of  urine  was  directed  to  be  forwarded. 
On  December  3rJ,  the  appearance  of  the  child  had  changed  remark- 

ably, the  loss  of  flesh  having  been  vciy  marked  since  last  date.  The 
amount  of  urine  passed  during  twenty-four  hours  had  been  exactly  three 
quarts.  It  was  light  coloured,  clear,  except  for  slight  mucous  clouds, 
and  of  specific  gravity  1035.  On  being  tested  for  sugar,  it  gave  evi- 

dence of  a  very  large  proportion.  The  diet  of  the  child  was  directed 
to  consist  chielly  of  milk,  and  light  animal  diet,  with  browTi  bread.  A 
mixture,  containing  bicarbonate  of  soda  and  tincture  of  hyoscyamus, 
was  ordered,  together  with  an  opiate  at  bedtime.  On  December  4th, 

the  patient's  appearance  was  unchanged.  The  quantity  of  urine passed  had  mucli  diminished,  but  the  exact  amount  was  not  ascertained, 
in  consequence  of  the  boy  having  passed  some  in  bed.  Its  specific 
gravity  was  1032.  On  December  5tli,  the  boy  was  much  worse. 
Emaciation  had  progressed  with  wonderful  rapidity.  There  was  great 
difliculty  in  persuading  him  to  eat  nnythirg.  The  urine  was  kindly 
examined  quantitatively  by  Mr.  Baker,  and  llic  amount  of  sugar  was 
found  to  be  twenty-eight  grains  in  the  fluid-ounce.  On  December  6th, 
he  died.     No  necropsy  w.as  made.  John  Benson,  Sheffield. 

FRACTURE  OF  THE  NECK  OF  THE  FEMUR  IN  AN  OLD 
WOMAN. 

Ai  the  end  of  July  1S69,  a  lady,  sixty-eight  years  of  age,  accidentally 

stepped  oft"  the  platform  at  one  of  the  Metropolit.an  R.ailway  Stations,  and fell  into  ihe  roadway.  .She  was  conveyed  to  her  home  in  the  neighbour- 
hood, \\here  her  medical  attendant  diagnosed  fracture  of  the  neck  of  the 

right  femur.  When  I  saw  her,  on  the  third  dayafter  the  accident,  I  found 
the  right  limb  considerably  shortened,  everted,  and  quite  useless.  There 
were  also  consitlerable  swelling  and  contusion  over  tlie  hip.  The  pain  ex- 
j)erienced  by  the  patient  when  we  attempted  to  move  the  limb  precluded 
our  forming  a  definite  diagnosis  as  to  the  fracture  being  within  or  with- 

out the  capsular  ligament.  Tlie  limb  was  brought  into  its  proper 
position,  and  there  maintained  ly  a  long  splint  and  a  perineal  band. 
The  patient  bore  her  confinement  exceedingly  well,  and  before  two 
months  were  passed  was  lying  on  her  sofa  with  the  limb  in  excellent 
position.  For  the  last  three  or  four  years  she  has  been  walking  about 
without  the  aid  of  a  stick,  and  with  but  slight  lameness.  At  the  end 
of  last  June  she  died  of  chronic  liver-disease,  when  I  was  fortunate 
enough  to  obtain  permission  to  examine  the  seat  of  the  old  injury. 

Tost  Mortem  E.\amination. — The  body  was  much  wasted. 
The  great  trochanter  of  the  right  side  was  more  prominent  than  the 
other ;  but  this  prominence  ̂ vas  more  apparent  than  real,  on  account  of 
the  wasting  of  the  muscles  just  below  the  right  iliac  crest.  Careful 
inspection  of  the  two  limbs  showed  that  the  right  had  undergone  a 
shortening  of  exactly  one-third  of  an  inch.  For  the  sake  of  compari- 

son, the  upper  end  of  each  thigh-bone  was  removed.  (The  two  speci- 
mens were  to  be  seen  in  the  iiiuscum  of  the  Association  at  Edinburgh 

during  the  late  meeting.)  Tlie  neck  of  the  right  bone  w.as  slightly 
shortened,  and  its  base  thickened.  There  had  evidently  been  extra- 

capsular fracture,  with  firm  bony  union.  The  first  effect  of  the  fall 
was,  I  take  it,  to  break  olV  the  neck  just  below  the  anterior  inter- 

trochanteric line ;  the  continuance  of  the  shock  brought  the  base  of  the 
neck  into  violent  contact  with  the  inner  side  of  the  great  trochanter, 

which  was  then  splintered  oft'.  The  pieces  have  become  so  firmly 
united,  that  the'e.xact  lines  of  fr.acture  can  scarcely  be  indicated  with 
certainty.  And,  which  is  worthy  of  remark,  there  is  not  the  least 
trace  of  that  redundancy  of  new  bone  which  is  generally  described  as 
being  characteristic  of  the  union  of  the  pieces  in  this  variety  of  frac- 

ture. Indeed,  were  it  not  possible  to  compare  the  two  bones,  it  is 
probable  that  a  sceptical  examiner  might  ascribe  the  changes  in  the 
broken  bone  to  chronic  rheumatic  disease,  more  especially  as  there  is 
some  erosion  of  the  articular  cartilage. 

Remarks. — In  an  aged  person,  the  neck  of  the  femur  will  more 
likely  give  w.ay  on  the  inside  of  the  capsular  ligament  than  on  the  out- 

side, and  from  a  slight  injurv',  such  as  a  trip  or  stumble.  But,  as  is 
well  known  to  be  the  case,  a  liea\-y  fall,  or  a  severe  blow  upon  the 
outside  of  the  great  trochanter,  will  give  rise  to  a  fracture  outside  the 
capsule.  By  the  light  of  short  comparative  tables,  such  as  may  be 
found  in  most  works  on  this  subject,  a  diagnosis  as  to  the  exact  posi- 

tion of  the  line  of  fracture  as  regards  the  capsular  ligament  should,  at 
any  rate  on  paper,  be  simple  and  sure  enough.  But  in  some,  I  might 
tay  in  m.ony,  cases,  the  diagnosis  must  be  uncertain.  Following  the 
advice  of  Sir  Astley  Cooper,  many  surgeons  will  not  attempt  to  keep- 
in  confinement  a  patient  in  whose  case  they  have  diagnosed  intra- 

capsular fracture  ;  whilst,  should  the  seat  of  fracture  be  supposed  to 
exist  outside  the  capsule,  the  patient  would  have  to  submit  to  the 
treatment  by  the  long  splint.  What  becomes  of  the  cases  where  the 
diagnosis  is  uncertain  ?  I  am  of  opinion  that  all  cases  of  fracture  of 
the  neck  of  the  femur  should  be  treated  as  if  the  surgeon  anticipated  a 
bony  union.  If  the  patient  cannot  bear  the  confinement  in  bed,  nor 
the  weariness  of  the  extension  of  the  limb,  then,  whatever  be  the  seat 
of  the  fracture,  he  must  be  liberated,  at  any  rate  for  a  time.  This  plan 
of  treatment  will  in  any  case  give  the  patient  the  best  chance  of  a  good 
result  as  regards  union.  Suppose  the  fracture  to  have  been  within  the 
capsule,  no  hanii  can  have  been  done  with  due  care.  On  the  other  hand,. 
supposing  that  an  extracapsular  fracture  be  diagnosed  as  intracapsular,. 
and  no  apparatus  applied,  the  patient  will  have  a  comparatively  useless. 
limb  all  his  days,  and  we  have  done  him  an  irretrievable  wTong. 

Edmvxd  Owen,  F.R.C.S. 

A  RARE  CASE  OF  SPINA  BIFIDA. 

The  following  are  the  particulars  of  an  interesting  case  of  spina  bifida 
which  recently  came  under  my  notice.  A.  G.  M.,  a  male,  was  bom 

on  September  19th,  1S75,  ̂ '^^  ̂ '^^^  °"  '''^  29th  of  that  month.  There 
was  nothing  to  remark  in  the  birth  except  a  slight  gush  of  fluid  after 
the  shoulders  had  passed  over  the  perin.xum,  the  cause  of  which  was- 
discovered  as  soon  as  the  child  was  separated  from  the  mother.  At 
the  lower  part  of  the  back,  and  over  the  lumbo-sacral  region  of  the 
spine,  was  found  a  loose  cap  of  integument,  thick  below  and  of  a 
purplish  mottled  appearance,  but  thin  and  membranous  above,  where 
it  was  perforated  by  a  round  hole,  into  which  I  could  easily  insert  the 
tip  of  my  inde.x  finger — evidently  the  ruptured  sac  of  a  spina  bifida. 
The  sac  was  covered  with  a  layer  of  cotton-wool,  and  supported  by  a 
broad  flannel  roller.  On  the  third  day,  the  dressing  was  changed,  as 
it  was  soiled  with  a  gieenish  yellow  gummy  secretion,  smelling  rather 
offensively,  and  lint  dipped  in  a  solution  of  carboglyccrine  (subse- 

quently changed  for  carbolised  oil)  was  applied.  There  was  a  slight 
puckering  round  the  hole  above  mentioned,  which  was  now  almost 
closed,  and  the  sac  was  gradually  filling  out.     Two  days  later,  Sept. 
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23rd,  the  sac  was  much  fuller,  aud  presented  the  appearance  of  a  large 
tomato.  Tlie  foUoHing  are  the  measurements  taken  at  this  date  by  a 
tape  carried  over  the  surface  of  t!ie  swelling  :  oblique  (right  to  left), 

334^  inches;  transverse,  3^4'  inches;  vertical  (in  the  median  line),  3  inches. 
After  having  dressed  the  case  as  usual,  I  left,  and  the  nurse  informed 
me,  on  my  visit  the  following  day,  that,  on  applying  the  flannel  roller 
rather  firmly,  the  sac  burst,  and  a  little  water  and  blood  oozed  out. 

Her  statement  was  borne  out  by  the  appeai-ance  of  the  sac,  which  was 
again  flattened  and  colla]jsed,  though  there  was  no  orifice  to  be  seen. 
From  the  25th  to  the  27lh,  the  sac  rapidly  filled  ;  there  being  now  no 
puckering.  The  tension  from  the  contained  fluid  (which  I  estimate  at 
between  live  and  six  ounces),  together  with  the  straining  from  a  smart 
attack  of  diarrhoea,  again  threatened  rupture  of  the  sac.  Although 

the  child  was  convulsed  during  this  period,  and  up  to  the  time  of  its- 

death,  the  spasmodic  movements  had  little  efi'ect  upon  the  swelling. Below  a  line  drawn  round  the  body  at  the  level  of  the  umbilicus,  the 
muscles  were  much  dwindled,  and  there  was  scarcely  any  motor  power, 
but  more  on  the  left  side  than  on  the  right.  .Sensory  power  was  lost 
altogether,  as  pinching  and  pricking  did  not  make  the  child  cry  or 
wince  in  the  least.  On  the  27th,  the  measurements  of  the  tumour 

were  as  follows:  oblique  (right  to  left),  5 '4  inches;  transverse,  ^yi 
inches;  vertical,  5  inches.  The  circumference  at  the  base  was  7^ 
inches.  An  opportunity  was  afforded  of  opening  the  sac  after  death. 
It  was  found  to  be  filled  with  a  turbid  blood-coloured  fluid,  on  drain- 

ing which  oft',  the  cauda  equina,  surrounded  by  a  fibrinous  clot,  was 
seen  traversing  the  bed  of  the  tumour;  three  large  nerve-cords  were 
exposed  on  each  side — the  last  breaking  up  into  a  leash  of  nerves. 
There  was  congestion  of  the  spinal  cord  and  upper  part  of  the  mem- 

branes of  the  sac.  Wm.  Francis  H.a.zel,  M.R.C.S.E. 

REPORTS 
OF 

MEDICAL  AND    SURGICAL   PRACTICE    IN 
THE   HOSPITALS   AND   ASYLUMS 

OF   GREAT   BRITAIN. 

ST.    THOMAS'S   HOSPITAL. 
CASE.  OF  ACUTE  TETANUS  AFTER  CRUSHED  FINGERS  :  TREATMENT 

BY  NITRITE  OF  AMYL  :  DE.VTH. 

(Under  the  care  of  Mr.  Wagstaffe.) 

We  are  indebted  to  Mr.  Campbell,  the  dresser  of  the  case,  for  the  fol- 
lowing notes. 

Samuel  O.,  aged  ID,  was  admitted  into  Leopold  Ward  on  Tuesday. 
August  loth,  1S75.  The  boy  came  to  the  hospital  on  Tuesday,  August 
3rd, at  II. 1 5.\.M.,  with  his  right  middle  and  ring fingersseverely  lacerated 
on  their  palmar  surface,  the  middle  finger  being  in  by  far  the  worst 
condition.  His  mother  stated  that  he  had  been  run  over  by  a  cart. 
The  ring  finger  was  strapped;  but  the  middle  finger  required  also  three 
sutures.  Warm  water  dressing  was  applied  over  both,  and  the  hand 
rested  on  a  splint.  He  came  to  the  hospital  the  two  following  days. 
On  Friday,  he  did  not  come  ;  and  on  Saturday  his  middle  finger  was 
found  to  be  much  swollen,  the  redness  and  swelling  extending  over  all 
the  dorsal  surface.  The  sutures  were,  therefore,  taken  out ;  but,  in 
doing  this,  the  wound  was  torn  open ;  besides,  it  was  offensive  ;  and 
a  lotion  of  chlorinated  soda  was  ordered  to  be  used,  instead  of  warm 

H-ater  dressing.  He  came  on  the  following  Monday,  and  the  middle 
finger  then  looked  very  bad,  but  the  ring  finger  was  improving.  On 
Tuesday,  August  loth,  he  attended  with  tetanic  symptoms.  He  could 
hardly  open  his  tnouth  ;  his  neck  was  rigid  ;  he  cried  on  being  spoken 
to.  His  mother  stated  that  he  had  some  difficulty  in  opening  his 
mouth  in  the  morning,  and  tliat  his  neck  was  very  stiff ;  but,  from  the 

boy's  own  account  to  the  sister,  it  would  seem  that  the  difiiculty  in 
swallowing  had  begun  the  previous  evening.  He  was  at  once  admitted 

into  St.  Thomas's  Hospital,  and  was  ordered  an  ounce  of  castor-oil  in 
milk,  and  twelve  grains  of  hydrate  of  chloral  every  three  hours.  During 
the  afternoon  after  admission,  the  most  marked  peculiarity  was  his 
grin  and  the  stifthess  of  his  jaws,  neck,  and  abdomen.  The  nurse  of 
the  ward  stated  that,  on  the  evening  of  the  same  day,  at  about  seven 

o'clock,  and  again  about  nine,  he  had  tetanic  spasms  twice ;  his  back 
was  arched  ;  he  stretched  out  his  hands  convulsively  ;  his  legs  and  his 
abrlomen  also  were  very  rigid,  and  he  could  hardly  swallow,  a  tea- 
spoonful  of  milk  taking  at  least  a  minute  to  go  down.  The  night-nurse 
stated  that,  while  she  was  on  duty,  he  had  great  difficulty  in  swallow- 

ing.    His  arms  were  very  rigid ;  the  abdomen  was  slightly  so ;  and  the 

legs  were  ;:('/  at  all  so.  He  swallowed  a  quarter  of  a  pint  of  milk  from 
the  time  of  admission  to  nine  the  next  morning. 

jVugnst  nth,  9  a.,m. — The  patient  suddenly  became  worse  ;  he  swal- 
lowed with  greater  distress  than  before,  clenched  his  teeth,  foamed  at 

the  mouth  slightly,  and  clutched  tightly  the  sister's  hand.  Mr.  Wag- 
staffe decided  that  the  fingers  ought  to  be  amputated.  The  chloral  was 

stopped,  and  nitrite  of  amyl,  to  be  taken  every  half-hour,  was  ordered. 

— II  o'clock.  The  fingers  were  amputated  by  Mr.  Potter,  the  house- 
surgeon,  a  V-shaped  incision  being  made  on  the  back  of  the  hand.  The 
wound  was  washed  with  a  weak  solution  of  chloral-hydrate.  The  pa- 

tient could  swallow  milk  much  more  easily.  The  nitrite  of  amyl  was 

increased  to  two  minims  every  half-hour. — 12.30.  A  most  violent 

spasm  came  on  about  this  time  ;  the  patient's  jaws  were  firmly 
clenched  ;  his  tongue  was  severely  bitten ;  his  breathing  seemed  to 
have  ceased,  and  his  pupils  were  contracted.  The  jaws  were  forced 

open  ;  Mr.  Potter  was  sent  for,  and  the  boy's  life  was  saved  for  the 
time  by  means  of  artifici.il  respiration.  Mr.  Wagstaffe,  being  sent  for, 

ordered  two  minims  of  amyl-nitrite  every  quarter  of  an  hour.  The  pa- 
tient «as  still  able  to  swallow  milk  from  time  to  time. — 2  o'clock. 

.Slight  spasms  had  occasionally  occurred  since  the  last  severe  one  at 
12.30.  Respirations,  54  ;  pulse,  120.  The  patient  had  been  since  11 
A.M.  in  a  profuse  perspiration  about  the  head  and  face. — 2.30.  Slight 

spasms  occurred  at  various  intervals. — 3  o'clock.  One  minim  of  nitrite 
of  amyl  was  ordered  every  halfhour,  instead  of  two  minims  every 
quarter  of  an  hour.  About  this  time,  he  was  observed  to  look  much 

bluer. — .1  o'clock.  The  patient  looked  decidedly  bluer  than  at  2. 30. 
The  cheeks  were  blanched.  There  was  still  no  difficulty  in  swallowing 

small  quantities  of  milk  from  time  to  time. — 5  o'clock.  Brandy  and 
milk  w-ere  swallowed  without  any  special  difiiculty. — 5.20.  A  severe 
spasm  occurred.  The  jaws  were  forced  open  ;  Mr.  Potter  and  Mr. 
Wagstaffe  were  sent  for,  and  artificial  respiration  was  tried,  but  without 
avail.  The  patient  had  swallowed  half  a  pint  of  milk  since  9.  Some 

time  previous  to  his  death,  the  stenio-mastoids  became  very  rigid  ;  his 
abdomen  was  hard  throughout ;  the  intercostal  muscles  were  slightly 
rigid  for  some  time.  The  temperature  at  the  time  of  death  was,  in  the 
axilla,  99.6  deg. ;  in  the  groin,  103.4  deg. 

At  the  post  mortem  examination,  which  was  made  by  Dr.  Greenfield, 
the  special  morbid  features  were  found  in  the  lungs  and  brain.  The 
lungs  were  of  a  dark  colour,  especially  behind,  where  there  were  several 
spots  of  subpleural  ecchymosis.  All  except  the  front  borders  appeared 
imperfectly  expanded,  and  presented  small  spots  of  lobular  collapse, 
which,  on  section  of  the  lung,  were  found  most  abundant  in  the  upper 
lobe  and  at  the  superficial  parts  of  the  lower  lobe.  The  pulmonary 
veins  contained  dark  fluid  blood,  and  the  bronchi  a  blood-stained  frothy 
mucus.  The  spinal  cord  presented  no  special  features  to  the  naked 
eye,  and  was  not  abnormally  vascular.  On  the  brain,  the  veins  were 
very  much  congested,  and  the  same  venous  congestion  was  noticeable 
in  the  grey  and  the  white  substance  ;  but  there  was  no  sign  of  active 

hypera;mia  or  inflammation.  The  lateral  ventricles  were  full  of  blood- 
stained serum. 

Re.marks. — The  symptoms  in  this  case  were  very  acute,  and  it  was 
evident  that  only  temporary  relief  was  given  by  the  treatment.  Still 
the  effect  of  the  nitrite  of  amyl  is  worthy  of  record.  The  most  dis- 

tressing symptom  from  the  first  was  the  difficulty  of  swallowing,  and 
this,  together  with  the  spasm  of  different  muscles,  was  not  in  the  least 

relieved  by  chloral ;  but  it  was  evident  that  the  influence  of  the  amyl- 
nitrite  was  for  a  time  beneficial.  One  minim  was  administered  by  the 

mouth,  at  first  eveiy  half-hour,  with  the  effect  of  diminishing  the 
spasms,  so  that  he  was  able  to  swallow  with  comfort.  The  dose  was 
increased  after  two  hours  to  two  minims,  and  then  to  two  minims  every 

quarter  of  an  hour,  sometimes  inhaled  and  sometimes  swallowed,  and, 
after  about  two  hours,  was  reduced  to  one  minim  every  half-hour. 
During  all  this  time,  the  spasms  had  almost  disappeared ;  butvery  marked 
lividitv  came  on  with  a  spasm,  which  carried  him  off.  It  is  dilficult  to 

say  to' what  extent  the  amyl  induced  this  lividity,  or  whether  the  cause of  death  was  simply  referable  to  ihe  disease  ;  for,  as  is  well  known, 
cases  of  tetanus  frequently  terminate  with  the  symptoms  which  here 

existed.  But  it  appeared  as  if  the  drug  greatly  diminished  the  most  dis- 
tressing symptoms.  The/Drf  mortem  appearances  did  not  throw  much 

light  upon  the  question. 

CORK   DISTRICT   LUNATIC   ASYLUM. 

CASE   OF   MICROCEPHALIC   IDIOCY. 

(Under  the  care  of  Dr.  J.  A.  Eames,  Resident  Medical  Superintendent.) 

For  the  following  report,  we  are  indebted  to   Dr.  Ringrose  Atkins, 
Assistant  Medical  Officer. 

In  connection  with  the  two  interesting  cases  of  "  Microcephalic 
Idiocy"  brought  forward  by  Dr.   Shuttleworth,  and  published  in  the 
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JotiRNAl.  for  October  ()th,  the  following  case,  as  a  further  illustration 
of  the  amount  of  inttllifjence  compatible  with  a  brain  deficient  in  size, 
may  be  worthy  of  record. 

The  subject,  Denis  S.,  a  male  patient,  aged  32,  was  admitted  into 
this  asylum,  for  the  second  time,  in  February  1S60.  licyond  the  facts 
that  his  father  was  dead  and  his  mother  blind,  that  he  had  no  brothcVs 
or  sisters,  and  that  no  relative  had  been  insane,  his  history  had  not  been 

obtained.  I'reviously  to  his  second  admission,  the  lad,  it  appears,  had 
endeavoured  to  earn  a  livelihood  as  a  lalxnirer.  1  le  now  stands  58  inches 
high,  and  weighs  7  stones  I  lb.  The  measurements  of  the  he.id,  taken 
with  a  tape,  are  as  follows  :  Circumference,  18  inches  ;  from  root  of 
nose  to  occipital  protuberance,  10  inches  ;  from  ear  to  ear  transversely, 
9/^  inches  ;  from  middle  of  forehead  to  middle  of  ear,  5  inches  ;  from 
middle  of  ear  to  occipital  protuberance,  4  inches.  The  abnormality  in 
configuration  exists  chiefly  at  the  vertex  and  occiput,  both  of  which  are 
flattened  ;  more  especially  the  occiput,  which  is  on  a  level  with  the 
back  of  the  neck.  The  face  is  large  in  ])roportion  to  the  cranium 
proper,  whicli  gives  the  entire  a  peculiar  appearance.  The  forehead  is 
somewhat  receding,  though  not  markedly  sn  ;  the  malar  bones  are  pro- 

minent;  the  chin  is  narrow,  and  the  !o\\'er  lip  slightly  protruding.  The 
mouth  is  small,  and  there  is  no  arching  of  the  palate.  The  ears  are 
diminutive;  and  the  growth  of  hair  on  the  head  and  face  is  scant.  The 
neck  is  small  and  well  formed.  The  shoulders  are  broad,  and  the  bony 
points  prominent.  The  girth  of  the  chest  is  thirty  inches  ;  and  the 
length  of  the  arm  from  the  acromion  to  the  tip  of  the  second  finger  is 
twenty-six  inches.  The  sexual  organs  are  largely  develojied.  The  legs 
are  slightly  bowed,  the  feet  small  and  well  formed.  His  muscular  de- 

velopment is  fair,  and  he  walks  firmly  and  well.  I  lis  res]")iralory,  cir- 
culatory, digestive,  and  urinaiy  systems  arc  healthy  ;  and  he  eats  well 

and  sleeps  fairly.  His  sight  and  hearing  are  tolerably  good  ;  the 
colour  green,  however,  appears  to  predominate  in  his  chromatic  range 
of  vision  ;  as,  when  shewn  any  object,  he  almost  invariably  says  that  its 
colour  is  green.  His  power  of  taste,  also,  appears  to  be  somewhat  de- 

fective, as  he  does  not  apparently  distinguish  between  solutions  of  salt 
and  of  sugar. 

Mental  Condition. — When  called  by  name,  he  comes  readily,  and 
answers  questions  regarding  himself  rationally.  He  cannot,  however, 
sustain  a  conversation  ;  as,  after  a  few  minutes,  his  attention  wanders, 
and  he  goes  off  into  a  medley  of  English  and  Irish  words  wholly  unin- 

telligible. His  power  of  memory  is  remarkable  ;  he  recollects  his 

parents'  Christian  names,  and  appears  jileascd  when  he  mentions  that 
of  his  mother,  as  if  the  recalling  her  name  to  his  mind  was  attended 
with  pleasurable  recollections.  It  is  diflicult,  however,  to  draw  him  out 
on  this  subject.  He  can  correctly  name  and  explain  the  use  of  almost 

any  article  shown  him — those  which  he  rarely  or  never  sees  in  his  daily 
life  now,  eiiually  well  with  those  ordinarily  in  use  around  him  ;  failing, 
generally,  only  in  the  colour  of  the  object  presented.  This  he  can 
evidently  only  do  by  recalling  to  his  memory  past  experiences  which  he 
gained  jireviously  to  his  being  brought  to  the  asylum.  His  disposition 
is  gentle  ;  he  is  quiet  and  inoffensive,  and  not  easily  angered  ;  he  is 
apparently  hajipy  and  contented,  and  is  cleanly  in  his  habits  and  ]>er- 

son.  From  inquiries,  I  find  that,  during  his  fifteen  years'  residence  in 
the  asylum,  he  has  sensibly  improved  both  in  his  habits  and  intelli- 

gence ;  and,  as  he  now  is,  his  mental  capacity  is  much  greater  than 
that  of  many  of  his  class  around  him,  whose  heads  are  of  normal  size 
and  configuration. 

WOLVERHAMPTON    AND    STAFFORDSHIRE    GENERAL 
HOSPITAL. 

A   FIFTH   year's   CASliS  01"   LITHOTOMY. 
(Under  the  care  of  Mr.  Vincent  Jackson,  Mr.  Kough,  and 

Mr.  Newnham.) 

Of  the  examples  of  stone  in  the  bladder  admitted  into  the  hospital 
during  the  year  1874,  the  following  eight  cases  were  operated  upon  by 
lateral  lithotomy.  The  publication -of  this  series  gives,  with  the  re- 

ported cases  of  the  four  previous  years,  a  total  of  forty-eight  lithotomies, 
all  (excepting  two)  being  successful.  The  age  of  the  youngest  patient 
operated  on  was  two  years  ;  and  that  of  the  oldest,  seventy-one  years. 

C.\SK  I.  John  Rock,  aged  71,  was  admitted  January  7th,  under  Mr. 
Vincent  Jackson.  The  symptoms,  which  had  lasteil  the  or  six  years, 

■were  very  severe,  and  had  severely  tried  the  man's  constitution  ;  and, 

in  adihtion,  he  was  sufl'ering  from  an  atheromatous  condition  of  the 
aorta  and  other  vessels,  the  heart's  action  being  also  very  feeble.  On 
February  iglh,  lateral  lithotomy  was  performed,  the  stone  being  re- 

moved with  the  forceps.  Its  weight  was  565  grains  ;  its  composition 
uric  acid.     On  February  28th,  he  died  of  bronchitis  and  exhaustion. 

Cask  ii.  Thomas  VVilhams,  aged  12,  was  .admitted  March  3rd,  under 
Mr.  Vincent  Jackson.     The  duration  of  symptoms  was  five  years.     On 

March  12th,  lateral  lithotomy  was  performed,  the  stone  being  removed 
with  the  forceps.  It  weighed  (>.\o  grains,  and  was  composed  of  oxalate 
of  lime.     On  May  26ih,  he  was  discharged  cure<l. 

Case  hi.  Samuel  Grainger,  aged  50,  was  admitted  March  24th, 

under  Mr.  Vincent  Jackson.  'I'he  duration  of  symptoms  was  two 
years.  On  April  9th,  lateral  lithotomy  was  performed,  the  stone  being 
removed  with  the  forceps.  Its  weight  was  100  grains  ;  its  composition 
uric  acid.     On  May  26th,- he  was  discharged  cured. 

Case  iv.  James  Crutchley,  aged  3,  was  admitted  April  nth,  under 
Mr.  Vincent  Jackson.  The  duration  of  symptoms  was  twelve  months. 
On  April  23rd,  lateral  lithotomy  was  performed,  the  stone  being  re- 

moved with  the  forceps.  It  «eighed  87  grains  ;  and  consisted  of  uric 

acid.     On  June  2nd,  he  was  di-.ch.arged  cured. 
•  Case  v.  Josejih  lieckett,  aged  11,  was  admitted  April  nth,  under 
Mr.  Newnham.  The  duration  of  symptoms  was  uncertain  ;  said  to  be 
twelve  months.  On  April  23rd,  lateral  lithotomy  was  performed,  the 
stone  being  removed  with  the  forceps.  On  September  21st,  he  was 
discharged  cure<l. 

C.^s^  VI.  James  Wordcsley,  aged  4,  was  admitted  May  25th,  under 
Mr.  Newnham.  The  duration  of  the  symptoms  was  uncertain.  On 
June  4th,  lateral  lithotomy  w.ts  performed,  the  stone  being  removed 
with  the  scoop.  It  weighed  55  grains  ;  and  was  composed  of  uric  acid. 
On  July  2ist,  he  was  discharged  cured. 

Casi:  vn.  George  Lyton,  aged  19,  w.is  admitted  July  3rd,  under 
Mr.  Kough.  The  duration  of  symptoms  was  two  years.  On  July  9th, 
lateral  lithotomy  was  perfornuil,  the  stone  being  removed  with  the 
ftirceps.  lis  Aveight  was  352  grains;  and  its  composition  oxalate  of 
lime,  with  a  coaling  of  phosjihatcs.  On  October  13th,  he  was  dis- 

charged cured. 
Case  viii.  Ernest  Marshall,  aged  5,  was  admitted  August  14th, 

under  Mr.  Kough.  On  August  20th,  lateral  lithotomy  was  performed, 
and  two  small  stones  were  removed  with  the  scoop.  The  weight  was 
28  grains  :  the  composition  uric  acid,  with  a  shell  of  phosphates.  On 
October  13th,  he  was  discharged  cured. 

REVIEWS  AND  NOTICES. 
Essays  AND  Papers  ON  soMi;  Fallacies  of  Statistics  concern- 

ing Lii-e  A.\n  Death,  Health  and  Disease  ;  with  Suggestions 
towards  an  Improved  System  of  Registration.  By  He.nky  W.  Rum- 
SEY,  M.D.,  F. R.S.,  etc.  London:  Smith,  Elder  and  Co.  1875. 

This  collection  of  essays  and  papers,  which  were  originally  published 

or  read  at  din"erent  times  during  the  past  twenty  years,  forms  a  welcome 
and  important  contribution  to  the  history  and  progress  of  .State  Medicine 

and  of  sanitation  during  that  period.  For  more  than  a  quarter  of  a  cen- 
tury, the  n.ime  and  t.alents  and  energy  of  Dr.  Henry  W.  RuMSEYhave 

been  almost  continuously  identified  with  sanitary  progress,  and  with  the 

crusade  against  the  ignorance  and  apathy  which,  like  a  spell,  seemed 
to  neutralise  all  efforts  to  raise  the  standard  of  health  among  the 

people.  Like  most  reformers,  Dr.  Rumsey  has  probably  suffered  dis- 
appointments of  two  kinds  :  disappointment  at  the  slow  rate  of  sanitary 

progress,  and  disappointment  because  the  progress  attained  has  not 

always  taken  the  exact  form  which  he  would  have  wislie<i  and  which 

he  had  ailvocated.  It  is  true  that  many  of  the  reforms  for  which  Dr. 

Rumsey  has  consistently  laboured  are  still  postponed  to  a  future  date, 

and  of  these  we  may  specially  mention  the  registration  of  diseases  and 

of  still-births,  and  a  complete  certification  of  the  causes  of  death  ;  but 

the  passing  of  the  Public  Heal  I  h  Act  of  1872  marked  the  commence- 
ment of  a  new  era  in  hygiene,  and  laid  the  foundation  of  a  national 

sanitary  organisation.  The  creation  of  responsible  sanitary  authorities 

throughout  the  countr)',  with  medical  oflScei-s  of  health  as  professional 

advisers,  has  efl'ected  many  of  the  results  which  Dr.  Rumsey  hoped  to 
attain  by  the  appointment  of  medical  superintendent  registrars. 

The  Kirths  and  Deaths  Registration  Act  of  1874,  moreover,  although 
falling  far  short  of  what  anient  sanitary  reformers  like  Dr.  Rumsey 
could  have  wished,  still  made  some  concessions  in  the  direction  of 
their  aspirations.  The  registration  of  births  was  rendered  compulsory  ; 
and,  although  no  provision  was  made  for  the  registration  of  stillbirths, 
it  imposed  some  restrictions  upon  the  burial  of  still-born  children, 
especially  with  a  view  to  check  the  burial  of  deceased  children  as  still- 

born. On  the  other  hand,  not  only  those  who  wish  to  increase  the 
accuracy  of  mortality  statistics,  but  those  who  put  the  highest  value 
upon  the  security  of  human  life,  must  sympathise  with  Dr.  Rumsey  in 
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his  disappointment,  that  no  pro\'ision  was  made  in  this  Act  for  securing 
the  sen-ices  of  a  "skilled  certifier"  in  all  cases  of  death  in  which  a 
certificate  of  the  cause  of  death  cannot  be  obtained.  In  this  particular, 
the  system  of  registration  of  deaths  in  England  is  still  inferior  to  that 
in  operation  in  many  parts  of  the  continent  and  in  the  United  States. 
Here  a  legally  qualified  informant  may  go  to  the  local  registrar  and 
register  the  death  of  any  person,  and,  by  stating  that  there  was  no 
medical  practitioner  in  attendance. on  the  deceased,  can  complete  the 

registration,  assign  the  cause  of  death  as  con\-ulsion5,  consumption, 
apoplexy,  or  old  age,  according  to  his  fancy  or  inclination,  and  get  a 
certificate  or  authority  for  burial.  That  all  such  cases  will  eventually 

be  made  the  subject  of  "medico-legal"  inquiries  is  the  deliberate  con- 
viction of  all  sanitary  reformers  ;  and,  in  many  of  the  essays  before  us, 

this  subject  was  handled  nearly  twenty  years  ago  in  a  maimer  which 
is  still  full  of  freshness  and  point. 

The  first  part  of  this  volume  of  Essays  consists  principally  of  those 
which  deal  with  what  may  be  called  the  machmery  of  registration,  and 

especially  with  Dr.  Rumsey's  scheme  for  the  "scientific  superintend- 
ence of  mortuary  registration".  These  papers  abound  with  sugges- 
tions which  have  in  part  been  adopted,  in  part  superseded  by  reforms 

of  a  different  character  having  theTsame  object  in  view,  and  are  in  part 
still  the  subject  of  agitation  and  discussion.  It  is  matter  for  regret, 

that  the  state  of  Dr.  Rumsey's  health  at  present  prevents  him  from 
affording  to  the  sanitary  progressist  party  the  continuance  of  his  inva- 

luable assistance. 

The  second  part  of  the  volume  has  for  a  heading  "Essays  on  the 
Fallacies  of  Vital  and  Sanitary  Statistics".  The  general  scope  of  these 
essays  appears  to  be,  to  point  out  the  various  sources  of  error  and 
inaccuracy  which  militate  against  the  trustworthiness  of  vital  statistics 

in  general,  and  especially  of  death-rates  taken  as  a  test  of  sanitary  con- 
dition. The  first  paper  in  the  volume  opens  with  the  following  sen- 

tence. "  All  who  are  interested  in  the  cause  and  progress  of  sanitary 
science  are  aware  of  the  invaluable  aid  it  has  received  from  the  publi- 

cations of  the  Registrar- General.  They  are  in  fact  our  first  text-books 

in  the  study  of  hygiene — the  very  accidence  of  our  grammar."  This 
opinion,  however,  Dr.  Rumsey  has  apparently  seen  occasion  to  modify. 
In  the  second  part  of  the  volume  the  author  insists  on  the  deficiencies 
and  imperfections  on  which  the  statistics  published  in  the  weekly,  quar- 

terly, and  annual  reports  of  the  Registrar-General  are  constructed.  With- 
out determining  the  limit  of  error  arising  from  these  imperfections,  or 

showing  that  actual  mischief  has  resulted  from  the  publication  of  the 

Registrar-General's  figures.  Dr.  Rumsey  urges  that  "the  indiscriminate 
appeals  so  ofien  made  to  the  rates  of  mortality  threaten  to  become  a 

public  nuisance'' ;  and,  in  another  place,  speaking  of  populations  dif- 
ferently constituted  as  to  "ages,  classes,  industries,  habits,  and  closeness 

of  ̂ gregation",  declares  "comparison  of  their  temporarj'  death-rates, 
for  practical  objects,  a  mischievous  absurdity  ".  As  these  and  other 
similarly  expressed  opinions  appear  throughout  Dr.  Rumsey's  papers 
that  are  especially  devoted  to  what  he  calls  the  "Fallacies  of  Sta- 

tistics", and  as  these  opinions  have  been  extensively  quoted,  it  may 
be  useful  briefly  to  notice  the  grounds  of  his  attack  upon  the  value 
of  death-rates. 

The  rapid  progress  which  has  recently  been  made  in  enlisting  public 
interest  and  sympathy  in  sanitary  matters  is  in  great  measure  due  to 
the  easy  comprehension  of  the  numerical  test  of  sanitary  condition 

which  has  been  afforded  by  the  published  "death-rates"  of  the  Regis- 
trar-General ;  that  is,  the  calculated  ratio  of  deaths  to  population. 

That  this  numerical  test  has  been  incalculably  useful  in  bringing  home 
to  popular  conviction  the  vast  waste  of  life  in  towns  as  compared  with 
rural  districts,  and  in  such  towns  as  Liverpool  and  Manchester,  com- 

pared with  London  and  Bristol,  it  is  impossible  to  deny.  Further, 
it  is  evident  that  if  this  numerical  test  were  to  be  surrendered,  and  no 
other  could  be  found  to  take  its  place,  the  cause  of  sanitary  progress 
would  receive  a  severe  check  ;  for  it  is  to  the  emulation  between 

different  communities  to  reduce  their  death-rates  that  the  improved 
sanitary  condition  of  many  of  our  large  towns  is  mainly  due.  It  ap- 

pears somewhat  paradoxical  to  find  so  earnest  a  sanitary  reformer  as 

Dr.  Rumsey  urging  that  what  he  calls  the  "indiscriminate"  use  of 
death-rates  should  be  discontinued.  Let  us  enumerate  a  few  of  the 
grounds  on  which  this  course  is  recommended. 

Our  census  enumerations,  it  is  said,  are  imperfect.  Certainly  they  are, 
and,  although  they  probably  become  more  correct  at  each  enumeration,  it 
is  Utopian  to  expect  that  so  gigantic  a  work,  which  requires  an  army  of 
30,000  men  to  perform  the  preliminary  work,  will  ever  be  free  from 
imperfections,  although  a  great  step  in  the  right  direction  would  be 
made  if  the  enumerations  were  held  every  five  instead  of  every  ten 
years.  It  is  true  that  our  birth  and  death  registers  are  susceptible  of 
improvement,  and  that  our  3,000  registration-officers  are  not  all 
animated  with  an  intelligent    appreciation   of  the    sanitary  value  of 

their  labour.  Dr.  Rumsey  and  his  disciples  appear  to  lose  sight  of  the 
fact  that,  when  civil  registration  was  established,  its  value  from  a 
sanitary  and  statistical  point  of  view  was  scarcely  dreamed  of,  and 

that  the  few  pounds  a  year  earned  as  registrarion-fees  by  so  large  a 
proportion  of  our  local  registrars  will  not  in  all  cases  secure  intelli- 

gence, much  less  zeal  and  public  spirit 
Another  ground  for  disapproving  of  the  death-returns  is,  that  the 

causes  of  death  are  often  carelessly  and  loosely  returned,  and  in  a  cer- 
tain considerable  proportion  not  certified,  either  by  medical  practitioner 

or  by  coroner.  This  again  is  true  ;  and  yet,  while  our  returns  of  the 

causes  of  death  are  year  b)'  year  improving,  would  it  be  wise  to  cease 
all  efforts  to  turn  these  causes  of  death  to  useful  account  ?  Then  the 

proportion  of  deaths  to  population  as  a  numerical  test  of  sanitary  con- 

dition has  been  pronounced  "  mischievously  delusive",  because  it  takes 
no  account  of  the  varying  proportion  of  the  sexes,  of  the  proportion  of 
the  persons  living  at  the  different  ages,  of  the  influence  of  class  and 
occupation,  and  of  migrations  of  popidation. 

All  these  charges  of  imperfection,  both  in  the  sources  of  information 
from  which  our  vital  statistics  are  derived,  and  also  in  the  scientific 
accuracy  of  the  calculated  rates  of  mortality,  are  sufficiently  well 
founded,  and  they  must  be  frankly  acknowledged  to  exist.  The 
really  important  question,  however,  is,  whether  the  actual  effect  of  any 
of  these  sources  of  imperfection,  or  the  combined  effect  of  them  all,  is 
sufficient  to  destroy  the  value  of  this  convenient  and  useful  nimierical 
test,  the  death-rate.  The  extreme  limit  of  error  from  these  various 
sources  of  imperfection  has  recently  been  proved  to  be  very  small. 

The  influence  of  sex  has  scarcely  an  appreciable  effect  on  the  death- 
rate  of  populations  showing  the  extreme  variation  in  the  proportion  of 

the  sexes  found  in  any  aggregations  of  population.  The  age-distribution 
of  town  populations,  in  their  extreme  variations,  has  also  been  shown 
to  produce  an  utmost  effect  of  from  i  to  2  per  1,000  in  the  annual  rate 

of  mortality,  which,  so  long  as  town  death-rates  range  from  below  20 
to  more  than  35  per  1,000,  is  insufficient  to  destroy  the  value  of  these 
rates  for  comparative  purposes.  The  same  result  has  attended  the 
effort  to  show  the  effect  upon  the  general  death-rate  of  the  continuous 
migration  of  healthy  lives  into  ton-ns.  This  is  scarcely  appreciable  in 
the  general  rate  at  all  ages,  although  its  influence  is  great  upon  the 
rate  of  mortality  at  those  ages  at  which  the  migration  takes  place. 

The  effect  of  class  and  occupation  upon  calculated  death-rates  may 
also  be  disposed  of.  The  Registrar-General,  we  will  suppose,  points 

out  that  the  death-rate  in  St.  James's  is  15  per  1,000,  and  in  St.  Giles's 
30  per  1,000;  and  draws  the  obvious  conclusion  that  the  sanitary  con- 

dition of  the  former  is  far  better  than  that  of  the  latter;  and  further, 

that  much  sanitary  work  is  called  for  in  St.  Giles's.  Is  this  the  less 
true,  or  in  any  way  "mischievously  absurd",  because  the  class  and 
occupations  of  the  two  populations  differ  so  widely  ?  The  fact  remains, 

that  the  costermonger  and  his  family  in  St.  Giles's  die  at  double  the 
rate  of  the  denizens  of  St.  James's.  The  main  object  of  sanitary  effort 
is  to  reduce  this  disparity  in  death-rates  and  sanitary  condition ;  and  the 
decrease  of  death-rates  in  improved  dwelUngs  for  the  working  classes 
is  an  answer  to  such  assertions  as  that  all  the  world  cannot  live  in  St. 

James's,  and  that,  therefore,  it  is  useless  to  compare  the  death-rates  of 
well-to-do  communities  with  those  of  the  working  classes. 

A\'hile  strongly  recommending  the  perusal  of  these  essays  of  Dr.  Rum- 
sey's to  all  students  of  Wtal  statistics,  and  to  those  generally  interested  in 

sanitary  subjects,  we  have  pointed  out  the  reasons  which  lead  us  to 
hesitate  in  agreeing  with  his  objections  against  the  publication  and 
acceptance  of  death-rates  as  trustworthy,  though  broad,  indications  of 
sanitary  condition.  In  the  future,  when  the  present  wide  variations  in 
death-rates  shall  have  yielded  to  the  effect  of  sanitary  progress,  it  may 
be  necessary  to  invent  some  more  accurate  numerical  test  than  the 
general  death-rate ;  at  present,  no  such  more  accurate  test  has  been 

suggested. In  conclusion,  we  are  bound  to  call  attention  to  one  or  two  asser- 

tions in  Dr.  Rumsey's  essays  which  have  frequently  been  mischievously 
applied.  The  first  that  calls  for  notice  is  the  theory,  that  a  high 
birth-rate  in  a  population,  and  the  consequent  large  proportion 
of  infants  and  young  children,  produces  and  explains  the  fact 
of  a  high  death-rate  in  that  population.  This  theory  has  recom- 

mended itself  so  strongly  to  the  sanitarj-  authorities  of  large  towns, 
where  both  birth-  and  death-rates  are  almost  invariably  high,  that  it  is 

tenaciously  upheld,  although  its  fallacy  has  been  conclusively  ex- 
posed. The  simple  fact  is  that,  evenuncier  present  conditions,  the  rate 

of  mortality  among  children  under  five  years  of  age  is  about  the  same 
as  that  among  persons  aged  sixty  years  and  upwards ;  and  that  the 
death-rate  of  a  population  depends  as  much  upon  the  proportion  of 
elderly  persons  as  upon  that  of  young  children  ;  moreover,  that  the 

proportions  living  at  these  extremes  of  life  have  a  compensating  tend- 
ency.    For  instance,  the  proportion  of  elderly  persons  is  almost  invari- 
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ably  low  when  that  of  children  is  high,  and  vice  versA  ;  this  has  the 

cfl'ect  of  conliaclini;  the  influence  of  age-distiibulion  npon  the  general 
deatli-ratc  within  very  narrow  limits.  It  has  been  shown,  moreover, 

that  this  disturbing  influence,  so  far  as  it  goes,  is  of  an  exactly  oppo- 
site character  to  that  imagined  and  propounded  by  Dr.  Kumsey  and 

his  disciples.  The  normal  death-rate,  calculated  according  to  llie 

KngUsIr  Life-Table,  for  all  populations  in  which  a  high  birth-rate  pre- 
vaiLs,  with  accurate  allow.-ince  for  its  age-distribution,  is  invari.ably 

lower  than  is  the  noimul  death-rate  in  pojndations  with  a  low  birth- 

rate, calculated  in  the  same  way.  Tlie  large  proportion  of  infants 

and  children  in  the  high-birth-r.ite  jjopulations  is  more  than  com- 

pensated by  the  large  proportion  of  young  adults  at  those  ages  when 
the  rate  of  mortality  is  very  low,  and  by  the  small  proportion  of 
elderly  people. 

The  objection  which  is  made  in  these  essays  to  the  use  of  annual 

rate;;  of  mortality  in  the  Registrar-General's  Weelily  and  Quarterly 
Returns,  if  tenable,  would  be  a  severe  blow  to  the  utility  of  these  jiul)- 
licalions.  The  substitution  of  weekly  rates  and  qtiaiierly  rates  would 

render  the  rates  wellnigh  useless  to  the  public,  who  would  not  easily 

learn  to  comprehend  and  appreciate  at  their  proper  value  half  a  dozen 
standards  for  measuring  mortality.  It  is  also  very  certain  that  if  mere 

facts,  without  any  calculated  rates,  were  given  to  the  public  in  these  Re- 
turns, the  influence  of  public  opinion  and  interest  in  sanitary  matters 

would  be  incalculably  weakened. 

Dr.  Rumsey  says  -."A  diminution  in  the  rale  of  mortality  will 
lie  found  to  coexist  generally  ',oith  an  augmentation  of  the  rate  of 
sickness.  The  very  triumphs  of  advancing  medical  art  are  i)rob.ably 

attended  by  an  average  prolongation  of  the  helpless  and  infirm 

conditions  of  life."  Agahi,  as  the  rc^uU  of  " improvements  in  do- 

mestic management  and  medical  ticatmcnt",  we  are  told  that 
"Chronic  diseases,  or  at  least  functional  disorders,  have  increased. 
Vital  force  is  lowered.  Man's  W(nk  is  arrested  :  his  duties  are  un- 

performed ;  his  objects  fail,  though  he  still  lives.  Weakly  diseased 
children  are  now  mercifully  helped,  as  they  never  were  in  the  olden 

time,  to  gi-ow  into  weakly  ailing  adults,  who,  in  their  turn,  propagate 
with  an  abnormal  fecundity  an  unsound  progeny.  Is  this  true  sanitary 
progress?  Does  it  deserve  the  ostentatious  parade  of  a  decreasing 

death-rate?" 
This  theory  of  the  evils  and  dangers  which  may  be  feared  from  a 

declining  death-rale  appears  to  us  to  be  as  fallacious  as  it  would  be 
disastrous  if  true.  It  savours  of  a  fatalism  which  is  inherently  anta- 

gonistic, not  only  to  sanitary  progress,  but  to  the  best  interests  of  the 
medical  profession. 

Dr.  Rumsey's  republished  Essays  are  a  welcome  addition  to  sanitary 
literature  ;  and,  although  we  do  not  agree  with  the  assertion  that  the 

publication  of  general  death-rates  can  ever  degenerate  into  a  public 
nuisance,  a  perusal  of  the  work  cannot  fail  to  be  useful  to  those  whose 
duty  it  is  to  elaborate  and  explain  the  causes  of  the  wide  variation  in 
local  death-rates.  We  trust,  moreover,  that  ere  long  we  may  be  able 
to  welcome  the  reappearance  of  Dr.  Rumsey  in  the  active  division  of 
our  foremost  sanitary  reformers.  Although  much  has  been  achieved  in 

recent  years,  we  have  not  yet  arrived  at  that  stage  in  the  afl'airs  of 
sanitatirn  when  we  can  afi'ord  to  "  rest  and  be  thankful",  and  we  can 
ill  alToid  permanently  to  lose  the  services  of  Dr.  Rumsey  in  the  sanitary 
arena. 

NEW  BOOKS  AND  NEW  EDITIONS. 

Among  the  new  books  of  the  season  which  we  desire  at  once  to  wel- 

come, are  the  first  fasciculi  of  two  imijortant  illustrated  works,  of  which 

Messrs.  J.  and  A.  Churchill  commence  this  month  the  publication. 

Mr.  JoNATii.\N  Hutchinson  has  long  been  known  to  have  exer- 
cised imcommon  industry  and  zeal  in  the  collection  of  a  vast  amount  of 

clinical  surgical  material,  including  a  rich  series  of  drawings  and  pho- 
tographs of  notable  cases,  and  especially  of  such  as  exemjilify  im- 

portant or  doubtful  points  of  diagnosis  or  treatment.  From  this  accu- 
mulation of  varied  and  interesting  matter  he  now  produces  selected 

examples,  and  commences  what  « ill  be,  we  iloubt  not,  a  classic  work 

in  liritish  surgery,  under  the  title  of  lll-.isliations  of  Clinical  Surgeiy, 
consisting  of  plates,  photograjihs,  woodcuts,  di.agrams,  etc.,  illuslr.uing 
surgical  diseases,  symptoms,  and  .accidents;  also  operative  and  other 
methods  of  treatment;  with  descriptive  letterpress.  Each  fasciculus 
contains  four  large  plates.  The  present  fasciculus  gives  admirable 
jilates  of  Frontal  Knccphalocele,  including  three  portraits  from  dif- 

ferent subjects  ;  a  most  interesting  and  instructive  ]ilate  of  Ivory 
Fxostosis  of  the  Orbit,  with  a  good  and  suggestive  history;  a  plate 

•Ailh  three  fine  coloured  illustrations  of  Rodent  Ulcer,  a  subject  which 

Hutchinson,  Ilulke,  Moore,  and  Arnott  have  done  most  to  elucidate  ; 
and  three  capital  and  instructive  illustrations  of  ditferent  varieties  of 
Chancre.  Mr.  Hutchinson  ]>romises  a  quarterly  fasciculus.  The  price 

at  which  these  plates  are  issued  is  very  moderate  indeed.  \\'e  trust 
that  Mr.  Hutchinson  will  continue  his  publication  regularly,  and  that 
it  may  meet  with  the  great  popularity  which  it  deserves.  It  is  long 
since  an  undertaking  more  creditable  to  British  surgery  lias  been  com- 
menced. 

The  Atlas  of  Skin-Diseases,  e<lited  by  Dr.  TlLliURV  Fo.x,  is  also  a 
very  welcome  addition  to  our  medical  literature.  The  plates  are  partly 
the  well  known  and  admirable  coloured  drawings  of  Willan  and  Bate- 

man  retouched  and  improved,  and  partly  new  plates  desigiic-d  to  com- 
plete their  scheme  and  to  correct  some  of  the  deficiencies  of  their  por- 

traiture of  skin-disease.  I'art  I  leaves  nothing  to  be  desired  ;  and  at 
the  publishing  price,  which  is  less  than  half  of  that  at  which  the 
original  issue  of  Bateman  and  Willan  was  made,  these  excellent  plates 
will  no  doubt  be  highly  accLpt.ible  to  a  large  number  of  practitioners 

and  teachers.  Dr.  Fox's  lellcrpress  is  concise,  clear,  .and  accurately 
written.     He  is,  of  course,  a  thorough  m.aster  of  the  subject. 

Wagstakfe's  Manual  of  Osteology,  just  issued  by  the  same  pub- 
lishers, has  many  of  the  qualities  likely  to  be  most  appreciated  by 

students.  It  is  excellently  illustrated,  and  the  descriptions  arc  short 
and  untechnical.  If  modern  examiners  are  satisfied  with  the  kind  of 

descriptions  here  given,  we  have  nothing  to  say ;  but  they  are  so  brief 
and  scanty,  that  this  book,  attractive  as  it  is,  by  no  means  fulfils  the 
desiderata  which  wc  recently  indicated  ;  and  it  does  not,  in  our  opi- 

nion, supersede  the  neccssit)' for  a  fresh  edition  of  Ward's  Osteology'^ 
the  only  good  descriptive  book  on  the  bones  which  has,  in  our  opinion, 

yet  appeared. The  Medicinal  Plants:  being  Descriptions,  with  original  Figures,  of 
the  Principal  Plants  employed  in  Medicine  ;  and  an  Account  of  their 
Properties  and  Uses.  By  Rohert  Bentley,  F.L.S.;  and  H.  Tkimen, 
M.B.  London:  J.  and  A.  Churchill. — Professor  Benllcy  and  Dr. 
Trimen  are  two  of  our  best  botanical  authorities,  and  both  are  well 
acquainted  with  the  wants  of  students  and  ))raclitioners.  Forty  years 
have  elapsed  since  any  work  devoted  to  the  illustration  and  description 

of  the  pharmacopreial  plants  has  appeared.  This  profusely  illus- 
trated work,  which  appears  in  |iarts,  will  fill  in  a  void  in  medical 

literature.  The  illustrations  are  by  David  Blair,  and  are  beautifully 
executed ;  they  are  worthy  of  the  text,  and  that  is  high  praise. 

Mit.  IsAMiiARD  Owen's  Tables  of  Materia  Medica  (Churchills, 
London)  is  an  useful  little  compilation,  showing  in  a  very  con- 

densed form  the  Pharmacopaial  preparations,  and  the  methods  em- 
ployed in  making  them  ;  the  processes  of  extraction  of  alkaloids  and 

organic  principles  commonly  employed  in  medicine  ;  a  tabular  statement 
of  doses  ;  the  contents  of  compound  preparations  ;  and  the  proportion 
of  active  ingredients  in  some  of  the  principal  preparations.  It  will  be 
useful  as  an  aide-memoire  to  students  and  practitioners. 

Dr.  Atitield's  admirable  Manual  of  Chemistry,  General,  Medical, 
and  Pharmaceutical,  appears  in  its  sixth  edition.  The  numerous  addi- 

tions and  corrections,  and  the  introduction  of  a  v.aluabli;  scries  of  illus- 
trations in. this  edition,  show  that  Dr.  Attlield  is  by  no  means  content 

with  resting  on  his  laurels.  Himself  a  practical  and  successful  teacher, 
each  edition  bears  marks  of  the  determination  to  make  this  book  in  all 

respects  respond  to  the  needs  of  students.  It  is  an  excellent  class- book. 

SELECTIONS  FROM  JOURNALS. 

^  THERAPEUTICS. 

Hypnotic  Properties  ok  Lactate  of  Soda. — W.  Preycr  of 
Jena,  in  a  communication  to  the  CentralHatt  fiir  die  Medicinischen 
IVissenschaften  for  August  7th,  states  that  numerous  experiments  and 
observations  have  shown  him  that  a  feeling  of  weariness  and  sleepiness, 
ami  even  a  condition  very  closely  resembling  or  identical  with  natural 
sleep  is  produced,  when  a.  concentrated  watery  solution  of  lactate  of 
soda  is  injected  subcutane<nis!y  or  introduced  in  large  quantity  into  the 
empty  stomach,  provided  that  strong  irritation  of  the  senses  be  avoided. 
In  many  cases,  also,  sleep  was  produced  when  the  lactate  of  soda  was 
not  given  as  such,  but  the  materials  were  aftorded  for  its  abundant 
formation  in  the  digestive  canal  ;  as  after  drinking  highly  concentrated 
solutions  of  sugar,  and  after  the  abundant  use  of  fresh,  and  especially  of 
sour,  milk,  and  of  sour  or  sweet  whey.  There  were  great  differences 
in  regard  to  the  time,  duration,  and  intensity  of  the  sleep.  It  appeared 
to  occur  more  readily  in  young  than  in  old  animals  ;  in  animals  having 
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high  than  in  those  having  low  reflex  excitability  ;  more  readily  in  mice, 

cats,  pigeons,  and  frogs,  than  in  rabbits  and  guinea-pigs  ;  more  readily 
in  small  than  in  large  animals,  and  in  a  low  temperature  than  in  a  high 

one.  In  man,  also,  considerable  individual  difl"erences  were  observed. While  one  would  be  seized  with  almost  invincible  drowsiness  soon  after 

the  use  of  a  quart  of  coagulated  milk  or  a  glass  of  highly  concentrated 
solution  of  sugar,  or  after  taking  into  the  empty  stomach  a  solution  of 
\2  gratniiies  (3  drachms)  of  lactate  of  soda  in  120  i^rammes  of  water, 
this  effect  was  not  produced  in  another.  In  order  to  obtain  data  for 
an  investigation  of  the  causes  of  this  varying  action,  Preyer  invites 
practitioners,  in  cases  where  it  has  hitherto  been  the  practice  to  procure 

sleep  by  means  of  opium  or  chloral,  to  inject  subcutaneously  con- 
centrated solutions  of  lactate  of  soda,  or  to  give  as  drink  large  quanti- 

ties of  solution  of  sugar,  or  milk-serum,  or  condensed  milk,  and  to 
communicate  the  result  either  in  published  papers  or  by  letter.  He 

remarks,  also,  that  the  lactate  of  soda  desen'es  investigation  as  an  anti- 
pyretic, and  also  as  a  calmative  in  mania  and  in  certain  forms  of  con- 

vulsive disease,  on  account  of  its  property  of  speedily  inducing  weari- 
ness during  muscular  action.  In  all  cases  where  sleep  was  produced 

by  lactate  of  soda,  Preyer  found  the  respiration  deepened  and  reduced 

in  frequency,  the  reflex  irritability  diminished,  and,  in  warm-blooded 
animals,  the  temperature  lowered — especially  when  large  doses  were 
given.  Larger  doses  of  the  lactate  than  were  necessary  to  produce 

sleep  were  borne  without  the  least  injur)'.  The  sleep  produced  cannot 
be  distinguished  from  natural  sleep.  When  the  animals  awake,  they 
do  so  in  the  natural  way,  become  lively  in  a  few  moments,  readily  take 
food  and  drink  ;  and,  if  left  to  themselves,  readily  fall  asleep  again,  to 
awake  quite  lively.  Lactates  of  potash,  magnesia,  and  lime  cannot  be 
recommended  as  substitutes  for  lactate  of  soda. 

External  use  of  Carboi,ic  Acid  in  certain  SkinJ3iseases. 

— liemdgen  (Allgcni.  MeJicin.  Centraheituiig,  No.  20,  1875)  uses 
with  good  eflect  in  chronic  eczema  a  solution  of  5  parts  of  crystallised 
carbolic  acid  in  10  parts  of  diluted  spirit  and  120  of  water.  The 

solution  is  applied  to  the  diseased  parts  every  morning  by  a  camel's- 
hair  pencil.  In  cases  of  shorter  duration,  he  uses  a  20  per  cent,  watery 
or  oily  solution  as  a  lotion  or  embrocation.  In  acute  eczema,  carbolic 
acid  is  injurious.  The  solution  in  water  and  spirit  is  very  successful  in 
psoriasis.  In  psoriasis  inveterata  he  uses  a  solution  of  2.5  parts  of 
carbolic  acid  in  lo  each  of  spirit  and  distilled  water  ;  here,  however, 
the  application  must  be  omitted  after  three  or  four  days,  on  account  of 
the  irritation  which  it  produces.  In  prurigo,  a  5  per  cent,  solution  is 
recommended. 

Physiological  and  Therapeutic  Action  of  Nitrite  of 

Amyl. — In  his  experiments  on  nitrite  of  amyl,  Berger  (Allgem. 

Mi'iiiciii.  Centralzeititng,  1874)  found  that,  in  non-curarised  dogs, 
whose  vagi  nerves  were  divided,  the  division  of  the  cervical  spinal  cord 
below  the  atlas  was  followed  by  a  lowering  of  the  blood-pressure 
when  the  vapour  of  nitrite  of  amyl  was  introduced  into  their  lungs  by 
artificial  respiration.  The  lowering  of  the  blood-pressure  by  nitrite  of 
amyl  is,  tlierefore,  not  dependent  on  the  vaso-motor  centre  in  the 
medulla  oblongata.  The  frequency  of  the  pulse  in  warm-blooded 
animals  was  always  increased  ;  the  respiration  retarded  by  fatal  doses. 
With  regard  to  the  therapeutic  action  of  the  nitrite,  Berger  used  it  in 
hemicrania,  only  in  the  spasmodic  form,  and  not  in  all  cases  of  this. 

In  epilepsy,  it  has  some  efi'ect  even  in  cases  with  a  vaso-motor  aura ; but  it  has  no  influence  on  the  disease  itself.  He  found  it  beneficial  in 

some  cases  of  angina  pectoris,  and  without  efiect  in  bronchial  asthma, 
hysterical  convulsions,  and  tetany.  Berger  used  it  with  success  in  two 
cases  of  acute  cerebral  anaamia  with  severe  fainting.  The  preparation 
must  be  pure,  and  at  least  should  not  have  an  acid  reaction.  The 
dose  usually  given  was  2,  5,  or  10  drops. 

Salicylic  Acid  in  Diabetes  Mellitus.— The  Boston  Maikal 

and  Surgical  Journal  for  September  states  that  an  opportunity  has. 
recently  been  afforded  in  the  Columbia  Hospital  Dispensary,  of  testing 
the  efficacy  of  salicylic  acid  in  diabetes  mellitus.  The  disease  mani- 

fested itseK  in  a  coloured  woman,  past  middle  age,  and  had  existed 

three  years  when  the  patient  was  put  und^qr  medical  treatment.  The 
symptoms  were  characteristic  :  cataracts  in  both  eyes,  and  at  least 

fourteen  per  cent,  of  sugar  in  the  urine,  by  Fehling's  test.  The  patient 
had  been  under  various  forms  of  treatment  without  avail.  About  a 

year  ago,  the  carbolic-acid  treatment  was  instituted  with  marked  general 
improvement,  and  the  reduction  of  the  amount  of  sugar  in  the  urine 
to  seven  per  cent.  The  diet,  of  course,  was  regulated  as  far  as  pos- 

sible. Four  months  ago,  when  salicylic  acid  first  began  to  attract  the 
attention  of  the  profession,  it  was  substituted  for  the  carbolic  acid  ;  it 
was  given  finally,  as  experience  proved  it  to  be  well  borne  by  the  sys- 

tem, in  ten-giain  doses  (in  pill)  three  times  daily.  The  urine  for  several 
weeks  past  had  been  registered  as  containing  0.3  too.  5  per  cent,  of 
sugar,  and  the  quantity  had  at  last  fallen  to  traces  not  sufficient  to  be 

registered  by  Fehling's  test.  The  amount  of  urine  passed  in  twenty- 
four  hours  was  reduced  to  the  normal  quantity.  All  the  symptoms  had 
been  correspondingly  relieved,  and  the  diet  had  been  made  more 
liberal  in  starchy  substances. 

Subcutaneous  Injection  of  Nitrate  of  Strychnia  in  Ner- 
vous Deafness  and  in  Disturbance  of  Innervation  of  the 

Intrinsic  Muscles  of  the  Ear. — Dr.  R.  Hagen  of  Leipzig  writes 

in  the  Centrallblatt  fiir  die  Medicin.  W'issmschaftcn,  August  nth,  that 
he  first  began  to  use  subcutaneous  injection  of  strychnia  in  nervous 
deafness  in  the  autumn  of  last  year.  After  having  become  acquainted 
with  the  results  obtained  by  Dr.  Nagel  of  Tubingen  from  the  same 
remedy  in  amaurosis  and  amblyopia,  he  has  employed  the  treatment  in 

a  considerable  number  of  cases  with  unmistakable  effect  and  long  con- 
tinued good  result.  He  generally  uses  a  one  per  cent,  aqueous  solu- 

tion of  nitrate  of  strychnia,  injecting  it  twice  weekly  into  the  integu- 
ment over  the  mastoid  process,  for  the  most  part  using  no  other  reme- 

dies.    The  injections  are  of  no  use  in  subjective  noises  in  the  ear. 

COLUMN    FOR   THE    CURIOUS. 

St.  B.a.rtholome\v's  Hospital. — 1729,  July  12th.  Thursday,  at  a 

meeting  of  the  Governors  of  St.  Bartholomew's  Hospital,  Robert 
Gay,  Esq.,  Representative  in  Parliament  for  the  city  of  Bath,  resigned 

his  place  of  surgeon  to  the  said  hospital. — 1730,  January  24th.  Thurs- 
day morning,  a  General  Court  was  held  by  the  Governors  of  St.  Bar- 

tholomew's Hospital,  when  was  present  the  Right  Honourable  the 
Lord  Mayor,  the  President,  and  several  otliers  the  governors  ;  at  which 
time,  Samuel  Palmer,  Esq.,  a  very  eminent  surgeon,  was  unanimously 
elected  treasurer  of  the  said  hospital,  in  the  room  of  Robert  Williams, 

Esq.,  deceased  ;  he  was  proposed  by  Sir  John  Williams,  Knight,  one  of 
the  present  sheriffs,  who,  in  a  very  eloquent  speech,  recommended  him 
as  very  worthy  of  so  considerable  a  trust. — 1729,  September  13th. 

On  Saturday  last,  one  of  the  patients  in  St.  Bartholomew's  Hospital, 
being  it  is  supposed  in  a  disordered  state  of  his  senses,  violently  assaulted 
Dr.  Tyson,  one  of  the  head  physicians,  as  he  was  talking  to  another 
patient  in  the  ward  ;  but  help  immediately  coming,  the  fellow  was 
secured.  In  the  scuffle,  the  doctor  fell  against  the  locker  of  a  bed  by 

which  the  cap  of  the  knee  was  put  out,  and  his  arms  were  very  much 
bruised.— 1729,  August  23rd.  Dead,  Dr.  John  Radcliffe,  formerly  of 

St.  John's  College  in  Oxford,  and  Fellow  of  the  College  of  Physicians, 
Physician  to  St.  Bartholomew's  Hospital.  A  gentleman  of  excellent 
parts  and  sound  learning  ;  whose  only  crime  was  his  singular  modesty, 
which  hindered  him  from  being  an  ornament  to  his  profession. 

BARB.A.R0US  Punishment  :  A  Surgeon's  Occupation. — 1720, 
March  29th.  On  Wednesday,  Thomas  Hayes,  formerly  the  commander 
of  a  merchantman,  stood  in  the  pillory  at  Charing  Cross,  for  the  hour 
of  twelve  to  one,  when  a  surgeon,  attended  by  the  prison  officers,  got 

upon  tlie  pillory,  when  Mr.  Hayes  sat  down  in  a  chair  placed  for  that 
purpose,  and  then  the  surgeon  with  a  dressing-knife  cut  his  left  ear 
entirely  off,  delivered  it  into  his  own  hands,  and  then  the  officer  took 
it  fiom  him  and  betwixt  his  finger  and  thumb  held  it  up  to  the  view  of 

the  spectators,  pursuant  to  his  sentence  at  the  Court  of  King's  Bench, 
for  forging  a  bond  of  /560,  upon  Mr.  Edward  Longbotham,  also 
formerly  the  commander  of  a  merchantman.  He  was  a  plain  elderly 
man  with  grey  hair,  and  was  not  pelted  by  the  populace,  which  was  very 
numerous. — 1728,  February  22nd.  On  Tuesday,  came  on  before  the 
Lord  Chief  Justice  Raymond,  at  Westminster,  the  trial  of  Japliet 
Crook,  alias  Sir  Peter  Stranger,  upon  an  indictment  for  forging  two 
deeds  of  conveyance  to  himself,  of  an  estate  in  Essex  belonging  to 
Mr.  Joseph  Garbutt,  and  afterwards  for  mortgaging  the  estate  as  his 
own  for  ̂ 2,500.  After  a  hearing  of  about  four  hours,  the  jury  brought 
him  in  guilty  of  the  indictment  ;  which  being  grounded  on  a  statute  of 
Elizabeth,  he  is  to  be  put  into  the  pillory,  to  have  both  his  ears  cut  off 
by  a  surgeon,  then  his  nostrils  to  be  slit,  and  to  suffer  perpetual  im- 

prisonment. 

-\ 

Inoculation  Dangers.— 1732,  April  15th.  The  nephews  of  the 
Honourable  Sir  Thomas  Lyttleton,  one  of  the  Lords  of  the  Admiralty, 
were  lately  inoculated  for  the  small-pox,  the  eldest  of  whom,  aged 
twenty  years,  died.  The  other  is  in  a  fair  way  of  recovery,  the  pox 
having  broken  out  in  a  more  kindly  way. 

H.  W.  Diamond,  Twickenham. 
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In  this  number,  we  commence  the  publication  of  an  important  report 

on  the  effects  of  certain  cathartic  medicines  on  the  biliary  secretion  of 

the  dog.  This  researcli,  which  is  a  fit  successor  to  the  report  of  the 

Edinburgh  Committee  of  the  Association  on  the  Action  of  Mercury, 

Podophyllin,  and  Taraxacum,  on  the  Biliary  Secretion,  is  the  first  of  the 

new  series  to  be  carried  out  under  the  auspices  of  the  Scientific  Grants 
Committee  ofthe  British  Medical  Association.  Dr.  Rutherford  details  a 

series  of  experiments  which  he  performe<l  in  the  Physiological  Labora- 

tory of  the  University  of  Edinburgh,  with  the  assistance  of  M.  Vignal. 
The  value  of  such  investigations  in  the  hands  of  so  skilled  and  careful  a 

worker  can  scarcely  be  overestimated,  as  it  goes  straight  to  the  root  of 

our  daily  pi-actice.  There  is  perhaps  no  branch  of  medical  science 
which  is  at  present  making  more  rapid  strides,  or  undergoing  more 

radical  changes,  than  pharmacology  ;  and  new  light  is  daily  being  shed 

upon  the  action  of  our  most  important  drugs  by  experiment  in  the 

physiological  laboratory.  In  these  researches,  one  is  often  strack  with 

the  close  agreement  between  the  teaching  of  modem  physiology  and 

clinical  views  which  originated  in  mere  empiric  speculation.  At  times, 
however,  we  find  that  the  desired  object  is  attained  in  a  manner 

hitherto  quite  uncomprehendetl,  and  only  explicable  by  the  most  recent 

physiological  knowledge;  and  it  but  too  often  happens  that  we  discover 

that  some  of  our  remedies  are  as  far  from  accomplishing  the  exact  end 

for  which  we  administer  them,  as  were  the  many  specifics  which  were 

reluctantly  abandoned  by  our  ancestors,  and  of  which  we  now  read 

with  a  smile  of  pity  and  contempt. 

It  is  quite  time  that  we  should  cease  to  assume,  and  that  we  should 

commence  to  ascertain,  the  mode  of  action  of  medicines ;  that  we  should 
examine  what  we  believe,  together  with  the  grounds  of  our  belief.  In 
these  days  of  accurate  physiological  research,  we  should  no  longer  be 
content  with  the  ancient  dogmas  upon  which  many  physicians  still  act, 
less  from  conviction  than  from  habit ;  but  we  should  rather  investigate 
the  modus  operanJi  of  thempeutic  and  toxic  agents  with  all  the  jireci- 
sion  and  care  which  our  improved  mclhcKls  .idmit. 

It  is  obvious,  that  the  more  we  know  of  the  exact  action  of  a  medi- 
cine, the  less  chance  we  have  of  abusing  it,  as  we  restrict  it  to  those 

cases  in  which  we  know  there  is  a  certain  object  to  be  attained  which 
we  can  attain  in  a  certain  manner.  In  thus  restricting  the  internal  use 
of  drugs,  we  confer  a  boon  upon  mankind  ;  for  it  must  be  admitted 
that,  even  at  the  present  time — which  we  think  so  enlightened — there 
are  many  physicians  who  employ  powerful  drugs  on  the  theory  that 
they  must  do  something ;  and  thus,  from  mere  habit,  they  make  the 
primtt  vun  of  their  patients  a  thoroughfare  for  useless,  if  not  pernicious, medicines. 

These  experiments  require  to  be  prominently  brought  forward,  be- 

cause practical  men  oftentimes  care  but  little  for  such  physiological  re- 
search, and  they  do  not  reflect  upon  the  fact  that,  each  time  they  give 

a  dose  of  medicine,  they  perform  an  experiment  which  may  lead  to  most 
important  results,  if  its  administration  be  followed  by  careful  clinical 
observation  of  its  effects. 

The  slowness  with  which  experimental  results  influence  general  prac- 
tice is  well  exemplified  by  the  very  subject  of  this  report.  Twenty 

years  ago,  Kolliker  and  Mullcr  tried  the  effect  of  calomel  on  dogs  with 
biliary  fistula,  and  they  found  that  the  amount  of  bile  secreted  was 
more  often  diminished  than  increased  by  the  action  of  that  drug.  Two 
years  aftenvards,  Scott  and  Mosler  found  that,  in  all  cases,  large  doses 
of  calomel  caused  diminution  of  both  the  fluid  and  the  solid  constituents 

of  the  bile,  and  they  failed  to  find  the  mineral  in  the  secretion.  How- 
ever, any  discredit  which  was  subsequently  thrown  on  mercury  depended 

rather  on  its  clinical  failure  lh.in  upon  these  experiments,  and  few 
seriously  doubted  its  efficacy  as  a  cholagogue,  even  after  the  report  of 
the  Committee  of  the  Medical  Association  which  was  published  imder 

the  experienced  guidance  of  Dr.  Bennett  in  1S68.  From  this  report, 

it  appeared  that  the  several  preparations  of  mercury  have  no  influence 
whatever  upon  the  liver,  except  to  reduce  the  amount  of  bile  secreted, 
as  was  also  seen  to  be  the  case  in  purgation  by  means  of  podophylline. 

These  views  met  with  but  little  favour  from  the  practical  members  of 

the  Association,  and  appear  to  have  had  no  material  effect  on  the  fre- 

quency with  which  the  drug  \v.-is  administered.  It  seems  but  natural  that 
physicians  should  not  be  inclined  to  accept  the  results  of  experiments 

on  animals  as  a  satisfactory  proof  of  the  exact  mode  of  action  of  medi- 
cines upon  man.  The  physiological  evidence  of  the  similarity  of  the 

effect  of  many  drugs  on  man  and  the  lower  animals  becomes,  however, 
daily  more  and  more  convincing,  while  not  a  single  fact  of  weight  has 

been  put  forward  by  clinical  observers  to  shake  thebelief  of  the  physio- 
logist that  mercury  and  the  cliolagogues  have  exactly  the  same  action 

on  dogs  and  many  other  animals  as  on  man,' 
The  question  remained  in  statu  ̂ «o  until  the  year  1873,  when  Rohrig 

published  an  account  of  a  series  of  experiments  which  he  had  performed 
with  the  object  of  finding  out  what  circumstances  influenced  the  biliary 
secretion.  He  came  to  the  conclusion  that  the  amount  of  bile  formed 

depended  more  upon  the  character  and  amount  of  blood  circulating  in 

the  intestinal  vessels  than  upon  the  tension  of  the  hepatic  capillaries. 

During  his  extensive  investigation,  he  tried  the  effect  of  various  purga- 

tive medicines  on  fasting  dogs,  and  the  results  he  obtained  are  most  in- 
teresting, as  they  form  a  striking  contrast  with  those  obtained  by  Dr. 

Bennett's  committee.  Rohrig  did  not  use  exactly  the  same  medicines ; 
but  he  found  that  several  purgatives — viz.,  croton-oil,  colocynlh,  jalap, 

aloes,  rhubarb,  senna,  and  sulphate  of  magnesia — acted  more  or  less 
powerfully  on  the  liver,  increasing  the  flow  of  bile,  and  recalling  its 
secretion  after  it  had  ceased.  His  experience  of  calomel  did  not 
materially  differ  from  that  of  the  Committee  of  the  Association.  Thus, 
while  there  was  no  actual  contradiction  concerning  any  special  drug  in 

the  two  results,  the  Committee  found  that,  in  dogs  kept  on  a  regnlar 
diet,  the  amount  of  bile  was  always  diminished  by  purgation.  Rohrig 
found  that  in  fasting  dogs  the  biliary  secretion  was  notably  increased  by 
the  same  means.  Can  both  these  statements  be  correct  ?  This  is  the 

question  to  be  answered  by  the  investigation  now  reported.  Feeling 
confident  of  the  accuracy  of  the  method  used  by  the  Committee,  of 
which  he  was  himself  an  active  member,  Dr.  Rutherford  now  checks 
the  results  arrived  at  by  Rohrig  by  repeating  his  experiments  with  a 

somewhat  altered  and  improved  mode  of  procedure.  He  records  the 
amount  secreted  every  fifteen  minutes,  and  the  variations  which  occur 

are  represented  in  the  form  of  a  cur>'C.  He  also  made  frequent 
analyses,  by  which  an  accurate  idea  of  the  solid  constituents  of  the  bile 
could  be  formeil ;  while  the  alimentary  canal  was  carefully  examined 
post  Dwrtctii,  and  iKe  amount  of  intestinal  irritation  noted. 

Tested  by  this  method,  croton  oil  did  not  appear  to  deserve  so  high 
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a  place  as  a  hepatic  stimulant  as  is  stated  by  Rohrig,  and  there  was 
evidence  of  so  much  intestinal  irritation,  that  its  use  was  abandoned. 

Podophylline  increased  greatly  the  amount  of  biliary  secretion,  and 
was  found  to  act  much  more  energetically  when  previously  mixed  with 
bile,  which  acted  as  a  solvent.  The  marked  increase  in  the  amount 

of  bile,  attributed  by  Rohrig  to  the  action  of  aloes,  was  in  all  respects 
confirmed  by  three  experiments.  Rhubarb  proved  a  much  more 

powerful  hepatic  stimulant  than  Rohrig's  experiments  led  him  to  sup- 
pose; repeated  doses  causing  renewed  increase  in  secretion,  and 

analysis  demonstrating  that,  notwithstanding  the  great  increase  in  quan- 
tity, the  solid  constituents  were  present  in  the  same  proportion  as  in 

the  normal  bile.  Senna  somewhat  increased  the  amount  of  secretion, 

and  at  the  same  time  rendered  the  bile  more  watery.  Colchicum  was 

found  to  act  decidedly  as  a  cholagogue,  the  rapidity  of  secretion  being 
much  increased.  Scammony  and  taraxacum  had  also  a  cholagogue 
action,  but  in  a  less  marked  degree. 
On  the  other  hand,  calomel  failed  to  produce  any  increase  in  the 

biliary  secretion,  a  decided  diminution  occurring  in  all  but  one  case, 

and  in  every  one  the  bile  was  rendered  more  water)'.  Gamboge  and 

castor-oil  had  not  a  marked  eft'ect,  while  the  secretion  was  diminished 
after  alcohol  h.id  been  injected  into  the  stomach. 

From  these  results,  it  would  appear  that  certain  medicines  given  in 
proper  doses  to  fasting  dogs  do  cause  an  increase  in  the  secretion  of 

bile ;  but  it  is  certain  that  mercury  is  not  one  of  these  agents. 
The  reporter  believes  that  energetic  purgation  tends  to  hinder  the 

secretion  of  bile,  and  thinks  that  the  diminution  which  was  found  by 

Dr.  Bennett's  committee  to  follow  the  administration  of  podophylline 
probably  depended  upon  the  fact  that  its  severe  purgative  action  im- 

peded the  absorption  of  food,  and  thus  lessened  the  amount  of  bile 
formed.  He  conceives  that  the  administration  of  any  remedy  which 
acts  both  as  a  hepatic  and  an  intestinal  stimulant  to  an  animal  before  the 

process  of  digestion  is  complete  has  two  distinct  effects  :  first,  to  in- 
crease the  amount  of  bile  ;  and,  secondly,  to  diminish  the  absorption 

of  food  and  bile  from  the  small  intestine. 

The  precise  mode  of  action  of  these  cholagogue  medicines  the  author 

does  not  pretend  to  have  definitely  settled,  the  cliief  object  of  the  in- 
vestigation being  merely  to  ascertain  the  facts  of  the  case.  Some  rea- 

sons are,  however,  adduced  for  believing  that  the  agents  are  absorbed 
into  the  portal  circulation,  and  act  on  the  liver  directly  in  passing 
through  that  organ. 

The  reporter  disclaims  any  intention  of  reopening  the  old  discussion 
as  to  the  cholagogue  effect  of  mercury  on  the  human  subject,  and  he 
distinctly  points  out  that  the  present  researches  are  to  be  regarded 

simply  as  a  contribution  to  comparative  physiological  pharmacology. 
At  the  same  time,  he  invites  clinical  investigators  to  compare  the  results 
he  has  obtained  by  experiment  with  those  which  may  be  observed  in 

human  pathology  and  therapeutics.  It  is  to  be  hoped  that  this  report 
may  enlist  into  the  ranks  of  precise  clinical  observers  some  of  those 

physicians  who  are  in  the  habit  of  giving  their  five)  grains  of  blue  pill, 
with  equal  confidence  in  its  efiScacy  and  indifference  as  to  its  mode  of 
action. 

We  publish  this  report  in  a  form  which  renders  it  suitable  for  separate 

binding  in  a  volume;  and  various  reports  to  the  Scientific  Grants 
Committee  by  other  investigators,  which  we  shall  publish  seriatim, 
will  be  issued  in  a  similar  form.  Thus  these  reports  may  be  bound  so 
as  to  form  a  distinct  and  accessory  volume  to  the  Journal,  which 
will,  we  trust,  have  a  great  permanent  value.  This  will  serve  to  give  a 

distinct  place  in  the  medical  library  to  labours  of  a  kind  eminently  cal- 
culated to  widen  and  render  more  secure  the  bases  of  the  progressive 

art  and  science  of  medicine.  It  is  too  much  the  tendency  of  the  day  to 

divorce  pure  physiological  study  from  medicine.  It  is  our  aim  to 
maintain  them  in  an  indissoluble  connection  equally  profitable  to 
both. 

PROVIDENT  INSTITUTIONS  AND  HOSPITALS. 

VI.  Circumstances  of  Patients. 

It  must  be  manifest  that  our  comments  upon  this  large  subject  would 

be  incomplete,  unless  we  devoted  one  article  at  least  to  the  considera- 
tion of  the  circumstances  of  the  patients  who  frequent  our  hospitals 

and  dispensaries.  It  is  interesting  to  note  the  great  advance  which 
Hospital  Reform  has  made  during  the  last  five  years.  In  1870,  the 

mind  of  most  hospital  managers  was  a  blank  so  far  as  the  great  ques- 
tions of  («)  who  wer^nd  who  were  not  fit  objects  of  charity  ;  {b)  how 

many  patients  ought  to  be  seen  by  each  honorary  officer  in  a  given 

time  ;  (<-)  were  the  hospitals  frequented  by  many  of  the  well-to-do 
classes  ;  and  {d)  ought  any  steps  to  be  taken  by  the  committees  of 
management  to  obtain  definite  knowledge  on  one  or  all  of  these  points, 
or  did  their  duties  begin  and  end  in  providing  the  means  whereby  the 

honorary  medical  staff  were  enabled  to  minister  to  the  wants  of  all  appli- 

cants sent  to  them  with  a  governor's  letter  ?  It  cannot  be  denied  that 
the  old  custom  of  leaving  it  to  the  provident  habits  and  independent 

feeling  of  the  working  and  lower  middle  classes  to  abstain  from  using 

the  hospitals,  except  when  compelled  to  do  so  by  long  illness  or  other 

equally  necessitous  causes,  had  a  strong  hold  upon  many  of  the  older 

practitioners  and  laymen  who  formed  the  majority  of  the  managers  of 
these  charitable  institutions.  These  were  loath  to  believe  that  the  high 

wages,  full  work,  and  general  prosperity  of  a  class  would  tend  rather 
to  lessen  than  increase  that  honourable  feeling  of  independence  and 

determination  to  avoid,  if  possible,  the  acceptance  of  anything  which 

seemed  to  bear  the  mark  of  a  charitable  gift,  which  they  had  been 

accustomed  to  regard  as  one  of  the  most  admirable  traits  in  the  charac- 

ter of  the  respectable  portion  of  the  lower  orders  of  Englishmen.  Nor 

can  we  help  sympathising  with  these  gentlemen  in  their  anxiety  to  put 

the  best  face  on  the  matter,  and  to  stave  off  inquiry  as  long  as  possible; 

for  they  were  fearful  lest  our  hospitals,  by  a  too  rigid  system  of 

inquiiy  into  the  circumstances  of  the  applicants  for  relief,  should  fall 

into  a  greater  evil,  by  causing  the  really  deserving  poor  to  suffer 

by  the  delay  which  might  ensue  before  the  patients  obtained  the  relief 

which  their  cases  required,  and  by  thus  lessening  the  very  aim  which  the 

founders  had  in  view,  viz.,  to  afford  instant  medical  relief  of  the  best 

kind  obtainable  to  that  large  class  of  deserving  recipients  who  in- 

habited the  poorer  districts  in  the  immediate  neighbourhood  of  the 

hospitals.  However,  the  small  band  of  reformers  worked  quietly 

on,  and  the  gradual  growth  of  their  opinions  is  clearly  indicated 

in  the  proceedings  of  the  committees  of  management  of  the  large 

London  hospitals.  In  1872,  St.  George's  Hospital  commenced  an 

inquiry  into  the  circumstances  of  the  out-patients  ;  at  the  London  Hos- 

pital, the  house-committee,  in  the  following  year,  devoted  much  time 

and  attention  to  the  same  subject ;  and  their  example  was  immediately 

followed  by  the  authorities  of  University  College,  Charing  Cross,  and 

the  Westminster  Hospitals.  Each  hospital,  of  course,  took  a  different 

means  of  pursumg  the  object  they  all  had  in  view  ;  thus,  St.  George's 
Hospital  accepted  the  proffered  aid  of  the  Charity  Organisation  Society; 

the  London  issued  a  series  of  questions  to  each  member  of  the 

honorary  medical  staff ;  whilst  University  College  and  Westminster 

appointed  special  committees  to  examine  and  report  upon  the  whole 

question  ;  and  the  council  of  Charing  Cross  Hospital  referred  it  to  the 

medical  committee  of  the  hospital.  During  the  present  year,  the 

Royal  Free  Hospital,  the  Westminster  Hospital  (the  recommendations 
of  the  earlier  committees  not  being  considered  satisfactory),  the 

Children's  Hospital  in  Great  Ormond  Street,  the  Great  Northern  Hos- 

pital, St.  Mary's,  and  King's  College  Hospitals,  have  all  taken  up  this 

subject,  and,  with  the  exception  of  tlie  two  last  named,  at  which  the 

inquiries  are  not  completed,  all  have  introduced  considerable  modifica- 
tions into  their  respective  systems.  No  inquiry  has  been  undertaken 

at  either  of  the  three  largely  endowed  hospitals,  viz.,  Guy's,  St.  Bar- 
tholomew's, and  St.  Thomas's. 

One  provincial  hospital,  the  Queen's,  Birmingham,  in  the  latter  part 

of  1S73,  uistituted  an  inquiry  with  the  aid  of  the  Charity  Organisation 
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and  Mendicity  Society;  and  the  Manchester  Inlirmary,  as  we  explained 
in  a  former  article,  has  adopted  the  provident  scheme  in  connection 
with  its  out-patient  system. 

Before  we  proceed  to  analyse  the  result  of  these  various  inquiries,  we 
wish,  very  briefly,  to  deal  with  an  objection  raised  against  all  of  them 
by  many  people,  and  notably  by  Mr.  J.  C.  Wordsworth  (J7<;V  JoUR.NAL, 

vol.  i  for  1875,  page  761),  on  the  ground  "that  a  large  proportion  of  those 
who  write  on,  or  inquire  into  the  cause  of,  hospital  abuse,  seem  to  ignore 
that  form  of  the  abuse  which  concerns  the  in-patients  of  our  hospitals,  and 

treat  only  of  out-patients".  The  re.ison — for  we  admit  the  general  truth 
of  this  assertion — is  not  far  to  seek.  All  who  have  had  experience  in 
hospital  administration  will  readily  admit  that  the  peculiar  conditions 

which  attach  to  all  in-patients,  are  quite  absent  when  we  have  to  deal 
with  the  large  number  of  persons  who  flock  to  the  out-patient  depart- 

ments for  temporary  relief.  When  a  patient  is.idmitted  into  the  wards 
of  a  liospital,  he  is  placed  under  a  constant  supervision  of  the  honorary 

medical  stafl"  and  the  authorities.  His  circumstances  can  soon  be 
ascertained  from  his  habits,  the  friends  who  visit  him,  and  the  inquiries 
which  are  made  from  time  to  time  as  to  his  welfare. 

We  have  had  frequent  opportunities  of  testing  the  efficiency  of  this 
check  upon  the  admission  and  retention  of  improper  cases  ;  and  we  are 
convinced  that,  where  abuse  has  taken  place,  it  has  been,  as  a  rule,  with 
the  knowledge  and  tacit  consent  of  the  honorary  medical  officer  under 
whose  care  the  patient  happened  to  be.  This  gentleman  has  argued,  no 
doubt,  that,  although  the  patient  in  question  could  pay  a  reasonable  fee 
for  his  or  her  attendance,  still  the  fee  would  not  remunerate  him  for  the 

constant  additional  care  which  the  case  would  require  if  it  remained  at 
home,  and  were  attended  to  by  the  anxious  but  indiflerent  nursing  which 
friends  are  always  willing  to  aflfbrd.  He  doubtless  consoled  himself,  in 
these  cases,  with  the  reflection  that  the  severity  of  the  case  and  the 
clinical  interest  attaching  to  it  justified  him  in  admitting  it  to  the  wards 
of  a  general  hospital.  We  have  merely  mentioned  the  worst  kind  of 
abuse  to  which  the  in-patient  departments  of  hospitals  are  liable,  be- 

cause we  are  convinced,  from  the  watchful  eye  which  the  man.igers  keep 
upon  the  circumstances  of  the  in-patients,  that  the  abuse  practised  by 
this  class  of  patients  is  veiy  small  indeed.  In  proof  of  this,  we  may 
quote  the  result  of  an  inquiry  by  the  Charity  Organisation  Society  into 
the  circumstances  of  the  in-patients  found  on  a  given  day  in  the  wards 

of  the  Queen's  Hospital,  Birmingham.  Eighty-eight  cases  were  exa- 
mined ;  and  it  was  found  that  only  two  cases — exclusive  of  the  accident 

ward,  which,  from  the  nature  of  the  cases,  it  would  not  be  fair  to  in- 

clude— were  unsuitable.  The  real  reason  why  writers  upon  this  subject 
refer  so  little  to  the  in-patients  is,  because  their  experience  in  hospital 
administration  teaches  them  that  the  ease  with  which  an  improper  case 
can  be  at  once  detected  and  expelled  renders  it  comparatively  easy  for 
the  managers  to  prevent  entirely  the  admission  into,  or  at  any  rate  the 
retention  of  improper  cases  in,  the  hospital  wards. 

We  must  now  examine  the  results  arrived  at  and  the  conclusions  formed 

by  the  man.igers  of  the  various  hospitals  at  which  inquiries  have  been 
instituted.  ̂ Ve  would  here  state,  that  our  own  observations  lead  us  to 
the  conclusion  that  the  patients  to  be  found  in  the  out-patient  waiting 
rooms  of  the  London  hospitals  are,  as  a  rule,  in  much  poorer  circum- 

stances than  those  usually  met  with  in  the  provinces.  It  seems  to  us, 
after  close  observation,  that  the  London  hospitals  are  abused  in  a  totally 
iliftercnt  way  from  the  provincial  hospitals.  For,  whereas  a  large  number 
of  paupers,  or  of  people  on  the  verge  of  pauperism,  are  found  in  attend- 

ance at  the  London  hospitals— and  it  is  by  oflering  facilities  to  this  class, 
which  properlybelongs  to  the  Poor-law  medical  officers,  that  abuse  creeps 
in— in  provincial  towns,  on  the  other  hand,  the  out-patients,  as  a  rule, 
are  drawn  in  the  main  from  the  well-to  do  working  rind  lower  middle  or 
small  shopkeeper  classes.  If  this  be  borne  in  mind,  it  will  throw  much 
light  upon  the  result  of  some  of  the  conclusions  come  to  by  the  London 
managers.  The  St.  George's  authorities  found  that  they  were  justified 
in  rejecting  the  following  cases  for  the  reasons  assigned  :  31  parish 
cases,  22  able  to  pay,  8  left  on  hearing  of  inquiry,  5  soldiers'  wives,  and 
I  soldier,  i  police  constable,  i  pensioner  of  Chelsea  Hospital ;  making 

a  total  of  69,  who,  for  various  reasons,  were  not  received  as  out- 

patients. Of  24  other  cases  referred  to  the  Charity  Organisation  So- 
ciety, 1 1  were  found  suitable,  6  were  refused,  and  7  did  not  return. 

This  inquiry  cannot  be  regarded  as  in  any  way  a  complete  one,  if  we 
except  the  last  24  cases ;  because  only  a  few  out  of  the  whole  number 

of  out-patients  (9,797)  were  really  sifted  thoroughly.  Nevertheless,  it 
is  obvious  that  considerable  abuse  did  exist  in  1872,  and,  we  have  no 

doubt,  does  now  exist  at  St.  George's  Hospital. 
The  London  Hospital,  situated  as  it  is  amongst  one  of  the  poorest 

populations  of  the  metropolitan  district,  has,  doubtless,   many  of  the 

pauper  classes  daily  attending  the  out-patient  department     We  regard 
the  report  of  the  House-Committee  as  one  of  the  most  curious  pieces  of 
hospital  literature  which  has  ever  been  issued.     It  is  evident  from  the 
first  that  the  more  influential  portion  of  the  Committee  felt  convinced 
that  very  little,  if  any,  abuse  prevailed  at  their  institution.     The  report 

states  (lO  that — out  of  a  total  of  43, 808  ̂ chk//;!-  out-patients,  24,754,  for 
various  reasons— all  accidents,  minor  casualties  and  accidents  ;  in-patients 

requiring  further  treatment  as  out-patients  ;  patients  of  special  depart- 
ments, dental  and  maternity  cases — hardlycamewithin  the  scopcof  the  in- 

quiry ;  thus  leaving,  after  deducting  2,960  renewals,  16,094  ticket  cases, 

"which  alone  admit  of  any  sifting  to  shut  out  improper  applicnls"; 
(h)  that  a  large  number  of  these  cases  were  sent  by  the  clergy  in  poor 

and  populous  east  end  districts,  wlio,  they  consider,  "maybe  presumed 

to  have  the  best  acquaintance  with  the  wants  of  the  surrounding  poor"; 
((■)  that  "  many  persons  in  receipt  of  parish  relief  doubtless  obtain  assist- 

ance"; and  ' '  that  many  in  addition  would  receive  additional  benefit  if  pro- 

vided with  food  and  clothing,  as  well  as  medicine''  (many  of  these  also 
belong  to  the  pauper  class);  (i/)  that  "improper  cases  do  apply,  and 
do  receive  gratuitously  medical  aid,  which  they  ought  to  obtain  for  pay- 

ment elsewhere";  and  the  Committee  proceed  to  report  that,  having  every 
confidence  in  the  careful  inquiries  made  by  the  governors  and  clergy, 

who  mainly  distribute  the  out-patient  tickets,  "they  believe  that  by  far 
the  larger  proportion  of  the  London  Hospital  out-patients  are  (.as  stated 

by  the  majority  of  the  staff)  suitable  recipients  of  hospital  charity". 
We-  regret  we  cannot  quote  at  greater  length   from  a  report  which  so 
ably  represents  tlie  riews  and  conclusions  of  those  who  believe  that  no 

great  abuse  attaches  to  the  present  out-patient  system.    It  is  universally 
admitted  that  this  hospital  is  well  managed,  and  that  it  is  govemetl  by 
some  of  the  ablest  administrators  of  the  present  day ;  still  we  cannot  but 

regret  that  the  House-Committee  did  not  see  the  importance  of  testing 
the  accuracy  of  the  conclusions  which  they  formetl  on  hearsay  evidence — 
or,  more  correctly  speaking,  on  the  impressions  of  the  majority  of  the 

medical  staft'  who  have  already  too  much  to  occupy  their  attention,  with- 
out troubling  themselves  about  the  circumstances  of  the   patients  they 

have  to  attend — by  calling  in  the  aid  of  the  Charity  Organisation  So- 
ciety, .and  giving  them  an  opportunity  of  investigating  the  first  thousand 

or  so  cases  which  presented  themselves  for  treatment.     Again,  they  rely 

too  much  upon  the  care  exercised  by  the  governors  and  the  clei^'  in  the 
distribution  of  the  tickets;  for  it  has  been  shown,  over  and   over  again 

• — to  instance  one  case  by  Dr.  Heslop  of  Birmingham,  only  recently — 
that  practically  the  ticket  system  is  no  check  whatever  upon  hospital 
abuse.     Will  the  authorities  of  the  London  give  the  Society  an  oppor- 

tunity of  testing  the  .'class  of  patients  they  treat  ?     We  hope  they  will ; 
because  if  they  can  show  that  no  abuse  exists  at  their  hospital,  having 

probably  the  largest  out-patient  department  in  London,  either  by  the 
treatment  of  the  well-to-do,  or,  of  what  we  suspect  to  lie  far  more  likely, 
of  pauper  cases,  they  will  have  proved,  we  are  bound  to  admit,  that  little 
real  abuse  exists,  at  any  rate,  in  London  ;  but  if  they  fail  to  do  so,  we 
are  convinced  they,  and  all  the  other  managers  of  London  hospitals, 
will  soon  put  a  stop  to  abuse  of  this  kind  by  decided  and  united  action. 
There  is,  we  fear,  too  great  a  love  of  permissive  legislation  in  this 
matter ;  too  strong  a  desire  to  let  Avell  alone  ;  too  much  taken  upon 
trust,  and  far  too  little  decisive  .action. 

The  authorities  at  St.  Mary's,  at  University  College,  and  at  Charing 
Cross,  have  all  arrived  at  nearly  the  same  conclusions  as  the  London 
Hospital :  viz.,  that  little,  if  any,  abuse  takes  place  at  their  respective 
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Introduction. 

The  influence  of  mercury,  podophylline,  and  taraxacum  upon  the  biliary  secretion  of  the  dog  was  some  years  ago  investigated 
by  a  committee,  of  wliich  Professor  Hughes  Bennett  was  chairman  and  reporter.  Ur.  Arthur  Gamgec  and  Dr.  Rutherford  uere 
the  two  junior  members  of  the  committee,  upon  whom  devolved  the  task  of  performing  the  experiments.  On  the  recommenda- 

tion of  the  committee,  they  resorted  to  the  method  of  establishing  permanent  biliary  fistula:  in  dogs  ;  they  then  gave  the  animals 
a  fixed  diet,  and  analysed  the  bile  secreted  daily  before  and  after  the  administration  of  various  substances,  and  they  observed 

that  "  spontaneous  diarrhcea,  dysentery,  and  purgation  produced  by  pilula  hydrargyri,  calomel,  corrosive  sublimate,  and  podo- 
phylline, always  diminished  the  solid  constituents  of  the  bile,  and,  with  one  exception,  the  fluid  portion  of  the  bile  also"  {British 

Association  Reports,  iS6S,  p.  229).  The  observations  were  made  with  such  laborious  carefulness,  that  the  truth  of  these  facts 
need  not  be  called  in  question.  It  is  not  intended  to  reopen  here  the  controversy  raised  by  opinions  expressed  regarding  the  in= 
terpretation  of  these  and  other  facts,  it  being  the  object  of  the  present  report  to  give  the  results  of  experiments  performed  by  a 
different  method. 

Two  years  ago,  Rohrig  ("  Experimentelle  Untersuchungen  Uber  die  Physiologic  der  Gallenabsonderungen" — Strieker's  Jahr- 
iiicher^  1S73,  p.  240)  performed  a  number  of  experiments  on  the  eflect  of  various  substances  on  the  biliary  secretion.  He  ob- 

served the  rate  of  the  biliary  flow  from  temporary  fistula:  in  fasting  curarised  animals  before  and  after  the  injection  of  purgative 
agents  into  the  stomach  and  intestine.  He  found  that  large  doses  of  croton  oil  greatly  increased  the  secretion  of  bile,  and  that 
a  similar  effect,  though  to  a  less  extent,  was  produced  by  colocynth,  jalap,  aloes,  rhubarb,  and  senna,  and  sulphate  of  magnesia 
— the  potency  of  these  agents  as  hepatic  stimulants  being  in  the  order  mentioned.  He  found,  moreover,  that  castor-oil  hacl  little 
effect,  and  that  calomel,  while  it  seldom  recalled  the  biliary  secretion  after  it  had  ceased,  nevertheless  somewhat  augmented  it 
when  it  was  taking  place  slowly. 

Rohrig's  statement  with  regard  to  calomel  does  not  much  differ  from  that  made  by  Hughes  Bennett's  committee,  and  he 
made  no  experiments  with  podophylline  and  taraxacum  ;  nevertheless,  he  did  find  that  certain  purgative  agents,  when  given  to 

animals  that  zx^  fasting,  increased  the  biliary  secretion,  while  the  committee  found  that  in  non-fasting  ■A.nxmd^i,  purgative  action 
induced  by  podophylline,  calomel,  etc.,  diminished  the  amount  of  water  and  solids  of  the  bile  secreted  in  the  twenty-four  hours. 

It  appeared  to  the  reporter  that  the  subject  should  not  be  allowed  to  remain  in  its  present  position  :  accordingly,  he  under- 
took the  following  research,  and  invited  the  co-operation  of  Monsieur  Vignal,  who  had  come  to  do  some  work  in  the  physiolo- 
gical laboratory  of  the  University  of  Edinburgh. 

Method  of  Experiment. 

All  our  experiments  were  performed  on  dogs  that  had  in  nearly  every  instance  fasted  about  eighteen  hours.  After  paralysing 
the  animal  with  curara.  and  establishing  artificial  respiration,  we  opened  the  abdomen  in  the  linea  alba,  and  tied  a  glass  can- 

nula in  the  common  bile-duct,  near  its  junction  with  the  duodenum.  To  the  end  of  the  cannula  which  projected  from  the  abdo- 
men we  attached  a  short  India-rubber  tube,  and  to  the  end  of  this  again  a  short  tube  of  glass,  drawn  to  a  narrow  aperture, 

so  that  the  bile  might  drop  from  it.  The  gall-bladder  was  then  compressed,  in  order  to  fill  the  whole  tubing  with  bile,  and  the 
cystic  duct  was  clamped  to  prevent  the  return  of  the  bile  to  the  gall-bladder,  and  so  compel  all  the  bile  secreted  by  the  liver 
to  flow  through  the  cannula.  The  wound  in  the  abdominal  wall  was  then  carefully  closed  ;  and  in  all  our  later  experiments 
the  animal  was  thoroughly  covered  with  cotton-wool,  in  order  to  quickly  restore  it  to  its  normal  temperature. 

Rijhrig  estimated  the  velocity  of  the  biliary  secretion  by  counting  the  seconds  that  elapse  between  the  fall  of  the  drops 
from  the  orifice  of  the  tube.  A  single  trial  convinced  us  that  this  method  is  extremely  laborious,  and  by  no  means  accurate, 
seeing  that  it  does  not  permit  continuous  observation  for  any  length  of  time.  Moreover,  we  saw  that  the  degree  of  viscosity 
of  the  bile  caused  a  variation  in  the  size  of  the  drops,  and,  therefore,  in  the  intervals  between  their  fall.  We  therefore  aban- 

doned this  for  the  more  accurate  method  of  allowing  the  bile  to  flow  into  a  fine  cubic  centimeter  measure,  and  recording  the 

■quantity  secreted  every  quarter  of  an  hour.  In  addition  to  constant  collection  of  the  bile,  this  method  has  the  great  advan- 
tage of  permitting  a  graphic  representation  of  the  results.  We,  moreover,  took  the  trouble  to  analyse  the  bile  in  many  cases, 

and  to  make  post  viortcin  examinations  of  the  alimentary  canal  ;  points  entirely  omitted  by  Rohrig,  but  which,  nevertheless, 
have  yielded  valuable  results. 

Until  it  is  attempted,  one  might  suppose  that  this  mode  of  experiment  is  extremely  simple,  but  it  is  by  no  means  so  simple 
as  it  appears.  It  is  needful  to  manipulate  the  abdominal  viscera  with  great  care,  and  to  avoid  all  dragging  at  the  bile-duct, 
otherwise  the  secretion  of  bile  becomes  so  irregular  that  the  experiment  may  be  useless.  The  cannula  must  be  very  carefully 
retained  in  a  position  which  will  permit  its  moving  with  the  diaphragm,  but  will  prevent  it  from  twisting  the  duct,  and  thus 
impeding  the  exit  of  the  bile  by  forming  a  valve  at  its  orifice. 

The  respiration  requires  to  be  maintained  with  great  regularity,  otherwise  the  biliary  flow  is  rendered  unequal  by  irregular 
diaphragmatic  compression  of  the  liver.  Moreover,  if  the  respiration  be  deficient,  the  secretion  of  bile  is  always  diminished 
(Rohrig).     In  the  cases  indicating  the  biliary  secretion  in  these  experiments,  some  of  the  oscillations  are  probably  owing  to  varia- 
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tions  in  the  respiration,  especially  to  variations  in  the  amount  of  diaphragmatic  compression  of  the  liver  ;  for  we  were  obliged 
to  have  the  respiration  kept  up  by  the  hand,  and  this  is  never  so  regular  as  a  machine.  Notwithstanding  this,  however,  the  main 
results  of  the  experiments  are  perfectly  clear. 

As  is  well  known,  curara  is  of  great  value  in  such  experiments,  for,  by  par.alysing  voluntary  movement,  it  prevents  the  irre- 
gular outflow  of  the  bile,  which  certainly  follows  irregular  contraction  of  the  abdominal  muscles  ;  and  if  care  be  taken  to  give 

doses  just  sufficient  to  produce  this  paralysis,  the  biliary  secretion  is  not  apparently  affected  ;  but  if  too  much  be  given,  the  heart 
is  rendered  weak  and  irregular,  and  the  secretion  of  bile  diminishes. 

Lastly,  it  is  essential  that  the  f.iU  of  temperature  which  follows  the  opening  of  the  abdominal  cavity  be  speedily  recovered, 
otherwise  the  biliary  secretion  may  be  abnormally  low  at  the  outset  of  the  experiment. 

Secretion  ok  Bile  in  a  Cur.arised  F.vstino  Dog. 

In  all  the  illustrations,  the  numbers  under  the  horizontal  line  indicate  the  hours  during  \\hich  the  secretion  of  bile  was  ob- 
served, while  those  to  the  left  of  the  vertical  line  indicate  in  cubic  centimeters  the  amount  of  bile  which  flowed  from  the  can- 

nula ;  the  dots  in  the  curve  indicate  the  quantities  of  bile  collected  every  quarter  of  an  hour.  The  vertical  dotted  lines  that  cross 
the  cinvcs  in  the  illustrations  indicate  that  something  was  given  to  the  animal.  In  all  such  experiments  the  amount  of  bile 
first  collected  is  usually  much  greater  tlian  that  at  subsequent  periods.  This  apparently  results  from  the  sudden  diminution  in 
the  resistance  to  the  exit  of  the  bile  which  follows  the  opening  of  the  duct.  The  first  one  or  two  collections  are  therefore 
not  reliable  indices  of  secretion,  and  they  are  consequently  omitted  from  some  of  the  curves  altogether. 

The  solution  of  curara  employed  in  all  the  experiments  was  a  filtered  aqueous  solution,  every  minim  of  which  contained 
one  inilligraminc  of  the  poison.     The  solution  was  always  injected  into  the  jugular  vein. 

Expcrhncut  i.  Dog  weighing  7.6  kilogrammes .* — Twenty  milligrammes  of  curara  were  injected  into  the  jugular  vein  (at  <r. 
Fig.  i).  The  abdomen  was  then  opened,  and  the  cannula  placed  in  the  common  bile-duct,  as  above  indicated.  The  wound  in 
the  abdomen  was  closed,  the  animal  enveloped  in  cotton-wadding,  and  the  bile  collected.  As  the  experiment  proceeded,  the 

effect  of  the  curara  gradually  wore  oft',  owing  to  its  elimination,  and  it  was  necessary  to  inject  from  two  to  four  milligrammes 
from  time  to  time  (/',  c,  cl,  e,/,g,  Fig.  i).  If  the  curve  be  examined,  it  will  be  observed  that  these  doses  had  no  apparent  efiect 
on  the  biliary  secretion.  Large  doses  weaken  the  heart,  and  diminish  the  secretion  possibly  on  that  account  ;  but  doses  so 
small  as  those  given  in  these  experiments  have  apparently  no  effect,  and  therefore  their  administration  is  not  indicated  in  sub- 

sequent curves. 
The  secretion  of  bile  in  this  case  was  fairly  regular.  After  falling  until  the  middle  of  the  third  hour,  it  increased  for  a  time 

and  then  fell  somewhat.     At  the  eighth  hour  it  was  slightly  below  what  it  had  been  at  the  clo.^c  of  the  first. 

Fig- 

Fig. 

. — Secretion  of  bile  in  a  dog  that  had  fasted  eighteen  hours, 
injected  into  vein. 

Curara  only  given,    a.  20  milligrammes ;  b.  2  mill. ;  c  and  d,  4  mill,  ;  f./yg."^  mill,  of  curari 

Secretion  of  bile  in  a  dog  that  had  fasted  nineteen  hours.    Curara  only  givetL  The  unbroken  curve  joins  the  readings  of  the  bile,  that  were  actually  taken 
ery  quarter  of  an  hour.     Tl^e  broken  line  and  triangles  indicate  what  was  probably  the  real  secretion  of  bile  when  the  outflow  was  irregular.    (See  text.) 

Experiment  2.  Dog  weighing  15  Icilogrammes. — In  this  experiment  the  secretion  of  bile  with  doses  of  curara  similar  to  the 
above  was  again  observed.  The  biliary  flow  was  not  so  regular  in  this  case.  It  will  be  noticed  (Fig.  2)  that  a  high  and  a  low 
reading  succeed  each  other  more  than  once.  It  is  just  possible  that  this  may  have  been  owing  to  a  variation  in  the  facility  of 
exit  of  the  bile,  owing,  perhaps,  to  some  slight  shifting  of  the  cannula.  The  real  amount  of  biliary  secretion  in  such  cases  would 
probably  be  more  nearly  represented  by  taking  the  mean  of  the  high  and  the  low  reading,  as  indicated  by  the  dotted  line 
and  triangles. 

Cotitposition  of  Bile  in  a  Fas/iug  Dog.— Ana.\yscs  were  made  of  the  bile  secreted  by  the  second  dog  during  the  first,  fourth^ 
and  last  hours  of  the  experiment.     The  following  are  the  results. 

T.viiLE  I. — Composition  of  Bile  secreled  by  a  Dog  paralysed  by  Curara  after  fasting  eighteen  hours. 

Experiment  2. 

Water  ...         ...           

Bile-acids,  pigments,  cholesterin,  fats     ... Mucus 

Ash   
" 

Total       

First  Hour. 
Bile  secreted  during 

Fourth  Hour.     |       Last  Hour. 

A  kilogramme  is  2.  a  pounds. 
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It  therefore  appears  that  in  the  progress  of  the  experiment  the  composition  of  the  bile  remained  ahnost  precisely  the 
same.  This  is  remarkable,  seeing  that  the  animal  had  been  deprived  of  water  for  so  long  a  time,  and,  moreover,  seeing  that 
the  entrance  of  the  bile  into  the  intestine  had  been  cut  off.  It  shonld  be  mentioned  that  in  taking  the  bile  secreted  near  the 

beginning  of  such  experiments  for  analysis,  we  were  always  careful  to  eliminate  that  which  had  been  expressed  from  the  gall- 
bladder into  the  cannula. 

Action  ok  Croton-Oil. 

Riihrig  has  placed  croton-oil  at  the  head  of  his  list  of  hepatic  stimulants,  with  the  statement  that  in  doses  from  eighteen 

drops  to  a '' teaspoonfuV  it  has  an  exciting  effect  on  the  biliary  secretion  even  uiidcr  the  most  unfavourable  circumstances  (///'. 
cif.,  p.  250).    This  substance  was  therefore  made  the  subject  of  our  first  experiments  with  cholagogues. 

Experiment  3.  Dog  weighing  7.3  kilogj-Livimes. — Considering  the  small  size  of  this  dog,  the  secretion  of  bile  was  unusually 
great.  This  probably  resulted  from  digestion  being  incomplete ;  for,  although  the  animal  was  fed  seventeen  hours  before  the 
experiment,  at  death  a  quantity  of  elastic  tissue,  and  a  greyish  fluid  resembling  chyme,  were  found  in  the  stomach.  After 
the  secretion  had  fallen  very  low,  fifteen  grains  (about  thirty  drops)  of  croton-oil,  in  sixty  minims  of  almond-oil,  were  injected 
directly  into  the  duodenum  (at  c,  Fig.  3).  The  dose  was  a  large  one,  but  not  so  large  nor  yet  so  small  as  the  quantities  given 
by  Rohrig.  After  half-an-hour,  the  fall  in  the  bile-secretion  was  arrested,  and  a  slight  rise  took  place.  Towards  the  close  of 
the  experiment,  the  pulse  became  extremely  weak. 

Autopsy.'^' — The  mucous  membrane  of  the  upper  three-fourths  of  the  small  intestine  was  intensely  rod,  especially  in  the 
duodenum,  the  colour  of  which  resembled  that  of  claret.  There  was  evidence  of  impending  purgation  in  the  small  intestine. 
The  weak  pulse  at  the  close  of  this  experiment,  together  with  the  violent  intestinal  irritation,  suggested  that  the  collapse  had 
been  occasioned  by  the  drug,  and  that  a  smaller  dose  should  be  given  in  the  next  experiment. 

Experiinerit  4.  Dog  weighing  5.9  kilograiiunes. — This  animal  had  refused  almost  all  food  for  nearly  two  days  Six  grains 
of  croton-oil  in  sixty  minims  of  almond  oil  were  injected  into  the  duodenum  (f.  Fig.  4).  No  increase  of  the  biliary  secretion 
followed.     The  pulse  became  so  weak  that  the  experiment  was  ended  two  hours  and  a  half  after  the  oil  was  given. 

Fig. 

Fig.  5. 

Fig.  3.— Secretion  of  bile  in  a  do^.     Digestion  incomplete.     Fifteen  grains  of  croton-oil  injected  into  duodenum  at  c. 

Fig.  4.  — Secretion  of  bile  in  a  fasting  dog.     Si.':  grains  cf  croton-oil  injected  into  duodenum  ate. 

Fig.  5.— Secretion  of  bile  in  a  dog  ih.at  had  fasted  eighteen  hours.     Three  grains  of  croton-oil  injected  into  duodenum  at  r. 

Autopsy.— The  oil  had  found  its  way  into  the  stomach.  The  gastric  mucous  membrane  was  of  a  claret  colour.  There 
was  slight  redness  of  the  duodenum,  but  no  evidence  of  purgative  action. 

Experiment  5.  Dog  weighing  3.  i  /citoj^rnmmes.— In  this  experiment,  only  three  grains  of  croton-oil  in  sixty  minims  of  almond- 
oil  were  injected  into  the  duodenum.  A  decided  increase  in  the  biliary  secretion  began  within  an  hour  after  the  injection.  The 

secretion  soon  reached  a  maximum,  and  then  fell  in  the  course  of  two  hours  to  the  same  level  as  before  the  injection.    (Fig.  5.) 

Autopsy. — A  portion  of  the  oil  was  found  in  the  stomach,  and  another  portion  half  way  down  the  small  intestine.  The 

gastric  mucous  membrane  was  intensely  red.  There  were  patches  of  slight  redness  here  and  there  in  the  duodenum.  No  evi- dence of  purgative  action. 

These  experiments  led  us  to  doubt  the  great  potency  of  croton-oil  as  a  cholagogue  ;  and,  seeing  that  probably  no  one  would 
think  of  giving  this  irritant  for  the  purpose  of  stimulating  the  liver,  we  laid  it  aside. 

In  all  cases,  unless  olhenvise  stated,  the  autopsy  was  performed  immediitcly  at  the  close  of  the  e.vperiment. 



Rutherford  and   Vigtial : 

Action  of  Podophyi.linf.. 

Erperiinait  6.  Dog  wcighin.;  15.3  kilogrammes. — The  secretion  of  bile  fell  very  gradually  (Fig.  6).  Ten  cubic  centimeters 

of  water  were  injected  into  the  duodenum  at  «'.  There  being  no  apparent  effect,  icocc.  were  injected  at  -J.  The  slight  rise  in 
secretion  that  ensued  at  the  end  of  an  hour  may  have  been  owing  to  this  ;  but  it  is  not  likely,  seeing  that  water  is  absorbed  with 

rapidity.  At/,  ten  grains  of  podophylline,  suspended  in  10 cc.  water,  were  injected  into  the  duodenum  ;  andit  is  probable  that 
the  rise  in  secretion  two  hours  afterwards  was  due  to  the  podophylline. 

Autopsy.   The  mucous  membrane  of  the  duodenum,  and  to  a  slight  extent  below  it,  was  very  vascular,  and  this  part  of  the 

intestine  contained  a  considerable  c|uantity  of  a  slightly  brown  fluid,  thereby  affording  evidence  of  a  purgative  effect. 

Fig.  7- 

j6  cc.  of  w-itcr  ;  -M*.  joocc.  of  w.-itcr  :  /,  ten  fir.iins  of  rcsioa  podophylli  i  i  10  c:.  of,  water 
injected  into  duodenum. 

Fig.  7. -Secretion  of  bile  in  .1  fasting  dog  before  .ind  after  injection  into  the  duodenum  of  eight  
j 

Fig.  C. 

Fig.  6.— Secretion  of  bile  in  a  dog  that  had  fasted  nineteen  hours. 

tins  of  podophylline  in  10  cc.  of  watjrat/. 

Experimi'iit  7.  Small  Dog.— Eight  grains  of  podophylline  in  10  cc.  of  water  were  injected  into  the  duodenum  (/,  Fig.  7).  Be- 
fore this  the  bile-secretion  was  low,  and  remarkably  regular.  The  distinct  rise  in  the  secretion  an  hour  after  the  injection  was  pro- 

bably owinn-  to  the  podophylline,  but  the  experiment  was  not  continued  sufficiently  long  to  show  the  full  effect.  At  death,  there 

was  increased  redness  of  the  duodenal  mucous  membrane,  but  no  distinct  evidence  of  purgative  action. 

Experiment  8.  Small  Dog. — Eight  grains  of  podophylline  in  25  cc.  of  water  were  injected  into  the  duodenum  (p.  Fig.  8). 

The  subsequent  increase  in  the  biliary  secretion  was  most  marked  about  four  hours  after  administration,  but  by  the  end  of  the 

sixth  hour  the  effect  had  greatly  diminished. 

Fig.  8.  Hg.  9- 

Fig.  S, — Secretion  of  bile  in  a  dog  that  h.vl  fasted  nineteen  hours.    Eight  grains  of  podophylline  in  35  cc.  of  water  injected  into  duodenum  at  /. 

Fig.  9. — Secretion  of  bile  in  a  dog  that  had  fasted  eighteen  hours.     Six  grains  of  podophylline  in  9  cc.  of  watet  injected  into  duodenum  at  /. 

Autopsy. — The  upper  part  of  the  small  intestine  contained  a  viscous  brownish  fluid.  As  the  small  quantity  of  water  in- 
jected had  probably  been  absorbed,  the  intestinal  contents  were  regarded  as  distinct,  though  not  abundant,  evidence  of  purga- 

tive action.  The  mucous  membrane,  to  the  extent  of  about  eighteen  inches  below  the  pylorus,  was  extremely  vascular.  The  re- 
mainder of  the  intestine  was  pale.  A  small  quantity  of  mucus  was  found  in  the  stomach,  the  mucous  membrane  of  which  was  pale. 

Experiment  <).  Dog  weighing  6.6  XvA'^vvrwwi-j. — Six  grains  of  podophylline  in  9  cc.  of  water  injected  into  the  duodenum 
(p,  Fig.  9).  The  subsequent  rise  in  the  bilc-sccrction  is  very  evident.  The  secretion  attained  its  maximum  between  three  and 

four  hours  after  the  administration  of  the  podophyllme.  As  in  the  previous  case,  the  eft'ect  on  the  liver  had  very  greatly  dimin- ished by  the  end  of  the  sixth  hour  after  administration. 

Autopsy. — There  was  distinct,  though  not  abundant,  evidence  of  purgative  action  in  the  small  intestine,  and  decidedly  in- 
creased vascularity  of  the  mucous  membrane  in  its  upper  two-thirds  ;  nothing  remarkable  in  the  stomach  or  large  intestine. 

Probably  every  one  will  be  struck  by  the  slowness  and  the  small  extent  of  the  purgative  action  in  these  experiments,  not- 
withstanding the  large  doses  of  podophylline.  That  this  was  owing  to  the  insolubility  of  podophylline  in  water  is  probable,  from 

the  two  following  experiments.  Zwicke,  Hagentorn,  and  Kiihler  having  shown  (Fraser's  Report,  Journal  0/  Anatomy  ami  J'liy- 
sioloe^V,  v,  p.  393)  that  convolvulin,  elatcrin,  and  some  other  substances  h.ive  no  purgative  action  unless  they  come  in  contact 
with  bile — which,  therefore,  appears  to  be  a  solvent  for  them — it  occurred  to  us  that  the  tardy  action  of  the  podophylline  might  be 
owing  to  the  non-entrance  of  the  bile  into  the  intestine.  Accordingly,  in  the  next  e-xperiment  the  podophylline  was  suspended 
in  bile. 
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institutions  ;  and  yet  not  one  of  them  has  ventured  to  institute  a 

searching  examination  into  the  circumstances  of  their  patients,  but  has 

simply  relied  upon  the  impressions  of  those  who  they  consider  best 

capable  of  giving  an  opinion.  The  truth  of  the  matter  is  that,  for  some 

reason  or  other,  the  lay-committees  are  inclined  to  avoid  their  legitimate 

work  by  throwing  too  much  responsibility  upon  the  honorary  medical 

staff,  who  are  already  overworked,  and  who  have  neither  time  nor  in- 
clination to  fill  the  role  of  amateur  detectives. 

We  shall  not  refer  at  length  to  the  reports  of  the  special  committees 

of  the  Royal  Free,  the  Children's  in  Great  Ormond  Street,  the  Great 
Northern,  and  the  last  report  of  the  Westminster  Hospital  because 

.they  have  all  recently  appeared  in  the  Journal.  Let  it  suffice  to  say 
that  the  Westminster  authorities  will  find,  we  fear,  that  the  medical 

staff  will  be  unable  to  perform  all  the  work  they  have  placed  upon 

them;  and  that  the  plan  adopted  (so  recently  as  June  25th)  at  the 

Children's  Hospital,  of  prescribing  for  no  patient  a  second  time,  unless 
the  hospital  letter  have  been  stamped  by  the  Committee  of  the  Charity 

Organisation  Society  for  the  district  in  which  the  patient  lives,  is 

worthy  of  the  close  attention  of  all  hospital  managers. 

The  Royal  Free  Hospital,  and  the  Queen's  Hospital,  Birmingham, 
are  the  only  two  institutions  where  the  authorities  have  had  the  courage 

to  put  this  matter  into  the  hands  of  an  independent  body  familiar  with 

the  work  of  accurate  investigation  and  the  impartial  weighing  of  evi- 
dence. In  each  case,  the  aid  of  the  Charity  Organisation  Society  has 

been  invoked,  which  has  investigated,  at  the  former,  641,  all  free,  and, 

at  the  latter,  366,  all  ticket,  out-patient  cases. 
The  following  table  shows  the  result. 

Royal    Free. 

Queen's. 
Free  Cases. Ticket  Cases Total. 

I.   Number  who  could  afford  to  pay  a 
12 

231 

169 

57 

69 

64 

Not  stated 
260 

6 
34 
2 

76 

3.  Number  who  can  afford  to  pay  to 
Provident  Dispensary   231 

429 

63 

137 

71 

641 

366 

1007 

We  have  here  reliable  data  upon  which  to  ground  an  opinion.  It 

will  be  seen  that,  out  of  1,000  cases,  less  than  one  half  (429)  are  de- 

clared to  be  fit  applicants  for  relief;  and  this  number  would  be  con- 
siderably smaller  if  those  of  the  Birmingham  cases  who  could  afford  to 

pay  something  to  a  provident  institution  had  been  deducted  from  the 

260  who  are  declared,  in  the  absence  of  such  provision,  to  be  proper 

applicants.  Again,  this  table  clearly  shows  the  truth  of  our  assertion 

that  provincial  hospitals  are  chiefly  abused  by  the  well-to-do  classes ;  for, 

whereas  the  London  hospitals  do  a  large  share  of  the  Poor-law  medical 

officers'  work,  the  pauper  cases  in  London  being  five  times  more 
numerous  th.m  at  Birmingham,  the  well-to-do,  on  the  other  hand, 
were  ten  times  greater  at  the  latter  than  at  the  former  institution. 

It  is  worthy  of  remark  that  the  abuse  is  equally  great  under  the  ticket 

as  under  the  free  system.  In  the  face  of  the  facts  here  brought  clearly 

before  hospital  managers,  we  appeal  to  them  most  earnestly  to  give  the 

system  of  investigation  as  pursued  at  the  Royal  Free  and  Queen's 
Hospitals  a  fair  and  impartial  trial,  in  the  interests  alike  of  the  philan- 
thropic  public  who  support  these  institutions,  and  of  the  really  deserving 

poor,  who,  under  the  present  system,  are  often  debarred  from  obtaining 
that  amount  of  attention  which  their  cases  so  urgently  require. 

The   death    of  M.    Marbceuf,    the   originator  of  crhhes,  or 
nurseries,  is  announced. 

infant 

The  French  Institute  has  awarded  thf 

francs  (iJSoo)  for  1S75  to  M.  Paul  Bert 

barometric  pressure. 

'  ecennial  prize  of  20,000 
work  on  the  effects  of 

Dr.  JiJNGKEN,  the  Senior  Professor  of  the  Faculty  of  Medicine  in 

the  University  of  Berlin,  died  on  September  8th,  at  the  age  of  eighty- 

two.    
The  order  of  the  Red  Eagle,  of  the  third  class,  has  been  conferred 

on  Dr.  Litzmann,  the  well-known  Professor  of  Obstetric  Medicine  in 
the  University  of  Kiel. 

Two  new  medical  journals  have  appeared  in  Paris,  already  well 

provided  in  that  respect.  The  new  aspirants  to  professional  favour  are 

Le  Paris  AnJical,  edited  by  M.  Fort;  and  Le  Journal  d' Hy^ihu,  edited 
by  M.  Pietra  Santa. 

A  NEW  school  of  anthropology  has  been  founded  in  Paris.  Courses 
of  lectures  on  the  various  branches  of  the  science  have  been  arranged, 

and  are  to  be  delivered  at  the  Ecole  Pratique  by  MM.  Broca,  Dally, 

Mortillet,  Hovelacque,  Topinard,  and  Bertillon. 

The  Royal  Commission  to  inquire  into  the  practice  of  subjecting 

live  animals  to  experiments  for  scientific  purposes,  met  at  13,  DeUihay 

.Street,  on  Tuesday  and  Wednesday.  There  were  present — Viscount 
Cardwell,  Mr.  W.  E.  Forster,  Sir  John  B.  Karslake,  Mr.  T.  H. 

Huxley,  Mr.  J.  Eric  Erichsen,  Mr.  R.  H.  Hutton,  and  the  Secretary, 
Mr.  N.  Baker. 

A  letter  published  in  the  Nro)  York  Medical  Record,  states  that 

Professor  Gross's  Manual  of  Military  Surgery  has  been  translated 
into  Japanese.  The  Surgeon-General-in-Chief  of  the  Sanitary  Service 

of  the  Japanese  gave  orders  for  the  translation  to  be  made,  and  has 

forwarded  a  copy  to  Dr.  Gross,  with  a  very  complimentary  letter. 

The  first  meeting  of  the  Pathological  Society  for  the  season,  under  the 

presidency  of  Mr.  Pollock,  was  very  well  attended.  The  papers,  too, 
were  of  considerable  interest.  For  want  of  discussion,  however,  the 

meeting  flagged  ;  and,  although  the  sight  of  the  very  good  specimens 
shown,  and  the  brief  and  accurate  accounts  given,  well  repaid  the 

trouble  of  attendance,  there  was  a  want  of  animation  in  both  speakers 

and  audience  which  must,  in  the  end,  affect  the  popularity  of  the 

Society.  For  this  state  of  things,  various  remedies  may  be  found.  In 

the  first  place,  speakers  at  the  Pathological  Society  may  with  advan- 
tage, as  a  correspondent  suggests,  whose  half-jocose  criticism  we  print 

next  page,  take  a  little  more  trouble  in  preparing  their  notes.  Tliere  is  a 
middle  course  between  oratorical  display  which  is  out  of  place  here,  and 

studied  neglect  of  all  the  graces  of  speech  and  manner  which  make 

even  plain  narratives  acceptable  ;  and  young  gentlemen  fresh  from  the 

last  number  of  Virchow's  Archives  or  Strieker's  Yearbook  need  not 
superciliously  flourish  the  last  long  word  or  the  newest  fragment  of  a 
view  under  the  noses  of  their  seniors  without  deigning  to  explain  what 

they  mean,  or  why  they  have  "thought  this  specimen  perhaps  of  some 
interest".  The  Society  is  very  grateful  to  those  who  will  take  the 
trouble  to  clothe  their  thoughts  in  neat  and  pointed  phraseology,  and 

to  avoid  the  manner  of  "  throwing  bones  to  a  dog"  whicli  has  come  to 
be  fashionable  among  a  certain  section  of  young  pathologists.  The 

meekness,  patience,  and  bewilderment  with  which  some  of  the  less 

learned  members  of  the  Society  sit  out  these  displays  are  worthy  of 

more  compassionate  consideration.  The  cheerful  surprise  and  timid 

applause  which  greeted  some  attempts  of  Dr.  Greenfield  to  tell  his 

story  with  something  of  point,  finish,  and  scholarly  grace,  may  en- 
courage others  to  follow  his  example.  But  nothing  could  move  the 

Society  to  discuss  ;  and  so  the  meeting,  though  instructive,  was  de- 
cidedly dull. 

We  are  very  glad  to  hear  that  a  well  conceived  effort  will  probably 

be  made  by  the  Council  of  the  Pathological  Society,  at  the  instance, 

we  believe,  of  Dr.  Green,  one  of  the  secretaries,  to  elicit  some  organ- 

ised attempt  at  encouraging  comment  by  classifying  specimens.  Thus 

a  night  might  be  set  apart  for  specimens  of  syphilitic  pathology,  a  night 

for  specimens  of  cancerous  disease,  or  of  vascular  disease,  etc.  Specimen.s 

would  be  got  together  in  gi-eater  numbers,  and  experts  would  be  en- 
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couiaged  lo  take  an  active  interest  in  discussing  collections  of  speci- 
mens which  specially  touch  their  labours.  This  seems  to  us  a  practical 

and  fruitful  suggestion. 

"  An  Old  Man  from  the  Country"  writes  to  us  : — "  I  w.-is  last  night 
again  at  the  I'athological  Society.  It  was  very  warm,  very  crowded, 
and,  I  suppose,  very  successful.  But,  as  even  success  will  bear  to  be 

enhanced,  I  should  like  permission  to  make  a  few  ill-natured  remarks, 
such  as  my  age,  ignorance,  and  condition  suggest,  and  as  their  possible 
usefuhiess  will  perhaps  excuse.  As  an  old  man,  I  am  perhaps  inclined 

to  resent  the  advantage  which  '  the  boys'  have  over  us  oldsters  at  the 
I'atliological  Society.  They  have  it  all  their  own  way,  and  do  nearly  all 
the  talking  and  all  the  applause.  I  should  not  mind  it  so  much — for  I 
see  my  betters  frequently  sitting  mum  for  a  whole  session  at  the  feet  of 

very  young  Gamaliels — if  the  boys  bore  their  blushing  honours  more 
gracefully  or  attractively.  But  there  has  gradually  stolen  over  the 
Pathological  Society  a  mortal  dulness  and  a  cynical  purilanism  wliicli 
make  the  meetings  a  very  different  sort  of  thing  now  from  what  they  used 
to  be.  At  half  a  dozen  meetings  which  I  have  attended  during  the 
last  year,  I  have  been  painfully  affected  by  the  solemn  gloom  of 
the  proceedings.  Deadly  liveliness  is  perhaps  the  natural  character- 

istic of  these  scientific  funereal  rites  over  post  mortem  specimens.  But 
even  the  manner  of  the  undertaker  varies,  and  not  all  his  men  are 

mutes.  The  approved  oratorical  method  which  has  gained  favour  at 
the  Pathological  Society  of  late  years  is  a  sort  of  bald  and  lingering 
stutter.  There  is  no  attempt  to  give  completeness  or  point  to  the  de- 

scription, nor  any  effort  to  please,  interest,  or  animate  the  audience  by 
such  attention  to  manner,  diction,  and  method  as  may  clothe  the  dry 
bones  of  a  post  mortem  note  with  busy  interest.  The  discussions  which 

follow — if  discussions  they  can  be  called,  in  which  nothing  is  discussed 
— are  commonly  intervals  of  painful  silence,  in  which  the  President 
slowly  peruses  the  faces  of  the  uneasy  persons  before  him  with  an  ever- 
deepening  expression  of  sadness,  until  the  despairing  conviction  tliat 

nobody  has  anything  to  say  on  the  last  mooted  '  subject  of  interest' 
overjiowcrs  him,  when  he  whispers  solemnly  to  the  secretary,  and  proceeds 

with  the  announcement  that,  'as  no  gentleman  has  any  observation  to 
make,  we  shall  pass  on  to  the  next  specimen'.  It  does,  however,  in  my 
experience  sometimes  happen  that  a  gentleman  rises  precipitately  from 
a  back  bench  at  the  last  moment,  and,  from  a  safe  corner,  asks  '  whether 

in  the  last  case  (one  of  broken  ribs)  tlie  speaker  examined  the  urine', 
or  if  it  were  a  case  of,  say,  intestinal  obstruction,  '  whether  he  used 

the  ophthalmoscope  during  life'.  The  answer  is  sometimes  a  triumph- 
ant affirmative,  and  sometimes  a  disconcerted  negative,  on  receiving 

which  the  querist  subsides  without  further  comment.  I  am,  for  my 
part,  however,  obliged  to  him  for  having  broken  the  spell.  His  suc- 

cess generally  iniluces  some  one  else,  at  a  later  stage,  to  ask  '  whether 
Mr.  A.  has  looked  through  the  Transactions  of  the  Society  for  the  last 
twenty  years  before  bringing  forward  his  specimen  ;  if  he  had,  he  would 
have  found  that  he  (Mr.  B.),  fifteen  years  ago,  described  a  specimen 
which,  in  various  particulars,  did  not  greatly  differ  from  that  which 

Mr.  A.  has  to-night  shown'.  I  do  not  know  whether  this  style  of 
discussion  is  as  agreeable  to  all  the  other  members  of  the  Society  as  it 
is  to  me ;  but  I  often  think  that,  althou;^h  the  sight  of  the  preparations 
h.is  been  very  instructive  to  me,  it  hardly  repays  me  for  the  mental 
torture  which  I  have  suffered  from  the  ̂ aiic/u-ne,  coldness,  and  mis- 

management which  often  make  perhaps  tlie  most  v.ilu.able  of  our  London 

societies  one  of  the  least  attractive." 

ACONITE. 

From  an  elaborate  series  of  observations  (St.  Thomas's  Hospital  Re- 
ports, New  Series,  vol.  v).  Dr.  John  Llarley  reports  conclusions  which 

indicate  that,  if  it  be  conceded  that  aconite  ameliorates  the  febrile 

condition,  it  does  not  much  control  it ;  and  that  it  cannot  in  any 
degree  anticipate  or  cut  short  the  pyrexial  stage  in  a  disease  (relapsing 
fever)  against  which,  if  it  did  possess  the  febrifuge  properties  ascribed 
to  it,  its  inffuence  ought  to  be  most  marked. 

Tin;    CLINICAL    SOCIETY. 

In  addition  to  the  subjects  advertised  last  week  in  the  British  Medi- 
cal Journal  for  discussion  at  the  meeting  of  the  Clinical  Society  to- 

night (Friday),  Mr.  Hutchinson  will  exhibit  an  infant  with  a  very 
curious  tumour  of  the  skull  ;  and  a  patient  with  a  peculiar  sore  upon 
the  tongue,  of  probably  malignant  nature. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL. 

On  Tuesday  evening,  a  deputation  from  the  "working  men"  met  the 
general  committee  for  the  purpose  of  handing  over  the  receipts  from 
the  Hospital  Saturday  collection,  a  sum  o{ £,z\<)  :  12  :  5.  This  is  the 
second  year  the  working  men  have  come  forward  to  assist  the  funds  of 

a  hospital  which  has  been  hitherto  considerably  in  debt,  and  the  amount' 
collected  on  the  present  occasion  shows  an  increase  of  £,y>  on  the  re- 

sults of  last  year's  Hospital  .Saturday,  while  the  expenses  of  collecting 
have  been  only  £(1:  \o  :  6.  One  great  element  of  success  has  been 

the  system  of  instituting  periodical  collections  in  the  various  manufac- 
tories and  workshops,  either  weekly,  monthly,  or  quarterly  ;  and  it  is 

hoped,  as  this  idea  becomes  more  ventilated  and  more  earnestly 
worked,  a  considerable  income  will  be  derived  from  this  source.  The 

working  men  are  represented  on  the  managing  committee  of  the  hos- 
pital, four  being  elected  annually,  so  that  they  may  have  a  voice  in  the 

disposal  of  funds  which  they  have  collected. 

RECENT    IRBAN    MORTALITY. 

During  last  week,  5,323  births  and  3,489  deaths  were  registered 
in  London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
annual  average  rate  of  mortality  was  24  per  1,000  persons  living  ;  and 
varied  as  follows  :  in  Portsmouth  it  was  17  ;  Edinburgh  and  Glas- 

gow, 21  ;  London,  Birmingham,  and  Sheffield,  22  ;  Leicester  and 

Wolverhampton,  23  ;  Newcastle-upon-Tyne,  24  ;  Norwich,  25  ;  Sun- 
derland and  Manchester,  26  ;  Dublin,  Leeds,  Liverpool  and  Hull,  27; 

Bristol,  Bradford,  and  Notlingliam,  2S  ;  Oldham,  30  ;  and  Salford, 

31.  The  annual  zymotic  death-rate  in  the  18  English  towns  ranged 
from  2.5  and  2.9  in  Norwich  and  Wolverhampton,  to  9.0  and  9.2  in 
Oldham  and  Salford,  The  fatality  of  scarlet-fever  continues  to  in- 

crease, and  was  greatest  in  Bristol,  Bradford,  Oldham,  Nottingham, 
and  Salford.  Enteric  fever  is  somewhat  prevalent  in  Portsmouth.  In 
London,  2,325  births,  and  1,442  deaths  were  registered.  The  births 
exceeded  by  24,  and  the  deaths  by  41,  the  average  numbers  of  the  week. 

The  1,442  deaths  included  one  from  small-pox,  23  from  measles,  132 
from  scarlet-fever,  9  from  diphtheria,  37  from  whooping-cough,  29 
from  different  forms  of  fever,  and  78  from  diarrhoea  ;  in  all,  299  deaths. 

Scarlet-fever  was  least  fatal  in  the  central,  and  most  so  in  the  south, 

groups  of  districts  ;  the  fatal  cases  were  especially  numerous  in  Hag- 
gerston,  Rotherhithe,  Peckhani,  and  Ueptford.  Different  forms  of  vio- 

lence caused  44  deaths.  The  Asylum  District  Fever  and  Small-pox 
Hospitals  at  Homerton  and  Stockwell  contained  320  patients  on  the 

i6th  instant,  of  which  53  were  under  treatment  for  (ever,  250  for  scarlet- 
fever,  and  one  for  smallpox.  In  outer  London,  460  births  and  228 

deaths  were  registered  ;  and  the  general  death-rate  and  zymotic  death- 
rate  were  15.6  and  3.5  per  1,000  respectively,  against  21.8  and  4.5  in 

inner  London.  At  Greenwich,  the  mean  reading  of  the  barometer  w.-»s 
29. 29  inches;  the  mean  temperature  of  the  air  was45.8deg. ,  or4.9deg. 
below  the  average  of  the  week  j  the  mean  degree  of  humidity  of  the 
air  was  82  ;  the  direction  of  the  wind  w-as  variable  ;  the  horizontal 
movement  of  the  air  averaged  10.3  miles  per  hour;  and  rain  fell  on 

five  days,  to  the  amount  of  .48  of  an  inch. 

GERMAN  ASSOCIATION  OF  NATURALISTS  AND  PHYSICIANS. 

The  forty-eighth  annual  meeting  of  the  German  Association  of  Natur- 
alists and  Physicians  w-as  held  in  Gratz  from  September  iSth  to  24th. 

The  session  was  opened  with  an  address  by  Professor  RoUett  ;  after 
which  the  Association  was  welcomed  by  the  Statthalter  of  Styria,  the 

Burgomaster  of  Gratz,  and  the  Governor-General  (LanJes/iauplmann) 
of  the  province.  It  was  announced  ,that  considerable  sums  had  been 

contributed  towards  defraying  the  expenses  of  the  meeting  by  the  Em- 
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peror  of  Austria,  the  landtag  of  Styria,  and  the  municipal  authority  of 
Gratz.  A  letter  was  read  from  Herr  Stremayr,  Minister  of  Instruction, 

expressing  his  regret  that  his  official  duties  prevented  him  from  accept- 
ing the  invitation  to  be  present  which  had  been  otTered  to  him.  There 

were  no  fewer  than  twenty  Sections,  among  which  the  following  were 

of  medical  interest : — Section  7.  Anatomy  and  Physiology  :  President, 

Professor  Stilling.  Section  9.  Internal  Medicine  and  Dermatopatho- 
logy  :  President,  Professor  Korner.  Section  10.  Surgery  :  President, 

Professor  Gurlt.  Section  1 1.  Ophthalmology  and  Otology  :  Presi- 

dent, Professor  Blodig.  Section  12.  Gynaecology  and  Obstetrics  :  Pre- 
sident, Professor  R.  von  Helly.  Section  13.  Psychology  :  President, 

Professor  von  Krafft-Ebing.  Section  14.  State  Medicine,  including 

Hygiene  and  Veterinary  Medicine  :  President,  Professor  A.  Schauen- 
stein.  Section  15.  Military  Medicine  :  President,  Professor  Mundy. 
Section  20.  Diseases  of  Children  :  President,  Dr.  Steffen.  It  was 

decided  to  hold  the  ne.xt  meeting  in  Hamburg.  The  Vienna  medical 

papers,  in  giving  a  summary  of  the  proceedings,  comment  on  the  some- 
what defective  character  of  the  arrangements  ;  pointing  out  especially 

that  the  sittings  of  the  medical  sections  are  so  timed  as  to  clash  with 

one  another,  and  that  sufficient  information  as  to  the  place  and  time  of 

meeting,  and  of  the  subjects,  is  not  given  ;  and  that  the  "  daily  journal" 
is  devoted  to  relating  what  has  bctn  done  instead  of — what  is  rightly  re- 

garded as  of  more  importance — giving  notice  of  what  is  to  be  done.  We 
shall  endeavour  to  give  a  notice  of  some  of  the  papers  read  in  the 
sections. 

THE  MEDIC.A.L  SOCIETY  OF  LONDON. 

This  Society  opened  its  session  onilonday  in  its  rooms  inChandos  Street. 

There  was  a  strong  muster  of  the  members  of  Council  and  of  Fellows, 

with  an  unusually  large  number  of  visitors.  The  consequence  was  that 

the  ventilating  arrangements  of  the  room  were  severely  taxed.  Since 

the  last  session,  Tobin's  patent  tubes  have  been  applied,  but  the  current 
of  cold  air  so  supplied  was  quite  inadequate  to  the  requirements  of  the 

audience.  The  escape  of  foul  air  is  met  by  the  shaft  of  the  star  burner, 

but  that  will  not  secure  a  sufficient  supply  of  fresh  air.  The  necessary 

supply  of  fresh  air  into  the  highly  heated  apartment  was  wanting  in  the 

new  arrangement,  which  might  not  be  in  efficient  working  order.  One  of 

the  speakers  alluded  to  the  warm  reception  given  to  the  Fellows,  but 

the  oppression  was  too  pronounced  to  permit  the  double  entendre  to 

be  accepted  as  a  joke.  After  the  exhibition  of  a  case  of  cleft-palate, 
the  President,  Dr.  Routh,  gave  an  address  on  the  interesting  subject  of 

Surgical  Hyperpyrexia.  The  subject  matter  was  furnished  by  five  cases 
which  had  recently  occurred  under  his  care.  In  several  of  the  cases,  the 

sharp  uprise  of  sudden  hyperpyrexia  was  well  shown.  The  treatment 

adopted  was  that  of  the  iced-water  bath,  and  in  every  case  the  cold 

bath  was  followed  by  a  decided  and  immediate  fall  of  the  tem- 

perature, which  in  one  or  two  instances  did  not  rise  again  to  the  same 

height.  In  several  cases,  the  difference  of  temperature  in  the  vagina 

and  axilla  was  well  marked,  and  several  degrees  of  difference  were  found 

at  times  ;  the  vaginal  temperature  being  invariably  above  that  of  the 

axilla.  In  one  case,  the  new  apyretic  agent  jaborandi  was  given  with 

marked  effects.  The  different  points  touched  upon  in  the  paper  gave 

room  for  a  discussion,  in  which  many  present  took  part.  From  a  copy 

of  the  bye-laws,  with  proposed  amendments,  being  hung  up  for  the  in- 
spection of  the  Fellows,  it  appears  that  extensive  changes  are  to  be 

made  in  them. 

POISONING   BY   GU.^T'S    MILK. 

According  to  recent  German  journals,  several  cases  of  poisoning  by 

goat's  milk  have  occurred  in  Rome.  The  cases,  which  all  occurred  in 
one  locality  (Borgo  Rione),  had  the  character  of  cholerine,  and  some 

of  them  that  of  well  marked  cholera.  In  some  of  the  cases,  recovery  took 

place  in  twenty-four  hours ;  but  most  of  the  patients  were  ill  four  or 

five  days.  The  severity  of  the  symptoms  was  in  direct  relation  to  the 

quantity  of  milk  used.  On  veterinary  examination,  the  goats  were 

found  to  be  in  perfectly  good  condition.     In  their  pasture,  however. 

were  found  four  poisonous  plants;  viz.,  Coniitm  maeuiatiitfiy  Clematis 

Z'italba,  Colchicum  aiitumnale,  and  Plumbago  Europiea.  On  making 
a  chemical  examination  of  the  milk  and  also  of  the  vomited  matters. 

Professor  Ratti  found  in  both  colchicin,  the  passage  of  which  into  the 

milk  was  thus  most  probably  the  cause  of  the  poisoning.  It  is  well 

known  that  goats  can  eat  with  impunity  hemlock  and  tobacco  ;  but 

that  they  also  eat  colchicum,  which  acts  as  an  intense  poison  on  cows 

and  other  animals,  was  hitherto  unknown-.  It  has  been  suggested 
with  reference  to  these  cases,  that  Momordica  elaterium  may  have 

played  a  part  in  them  as  well  as  colchicum  ;  but  Professor  Ratti  has 
shown  that  the  elaterium  is  avoided  by  goats  when  they  meet  with  it 
in  their  pasture. 

NEWS  OF  LOUISE  I..V.TE.\U. 

A  LETTER  from  Dr.  H.  Bo(;ns  of  Charleroi  to  M.  Festaerts,  editor  of 

the  Scalpel,  gives  some  details  of  the  actual  state  of  Louise  Lateau, 

"  the  mystic  of  Bois  d'Haine".  During  an  illness  which  lasted  about 

a  month,  the  "stigmatic"  bleeding  stopped,  and  the  "ecstacies"  were 
replaced  by  hysterical  faintiugs.  Afterwards,  the  former  state  of  things 
recurred.  M.  Boens,  who  has  set  a  watch  on  the  family,  declares  that 

he  is  in  a  position  to  affirm  and  prove  that  Louise  Lateau  eats  and 

drinks  copiously,  and  performs  all  the  ordinary  functions  of  nature. 

He  adds  that  "she  frequently  rubs  and  scratches  with  her  nails  and 
with  a  rough  cloth,  especially  during  the  night,  the  places  where  the 

blood  flows ;  and  keeps  up  on  these  spots,  even  mechanically  during 

sleep,  pressure  with  her  fingei-s,  so  as  to  maintain  a  condition  of  local 

congestion".  Dr.  Bourneville,  in  a  recent  monograph  {Science  et 
Miracle),  describes  a  hysterical  patient  of  M.  Charcot,  who  likewise 

suffers  from  bleeding  of  the  skin,  preceded  by  pain  and  convulsive  phe- 

nomena, with  religious  hallucinations.  The  bleedings  here  also  fre- 

quently occur  at  the  "stigmatic"  localities. 
RAT-EATERS. 

A  SOCIETY  has  recently  been  formed  at  Gembloux,  in  Belgium,  of  rat- 

eaters  [i-ato-phages).  The  members  meet  once  a  week  :  each  meeting 
ends  with  a  grand  repast,  in  which  the  rat  occupies  the  principal  place. 

This  society,  following  the  example  of  the  Sxietf  Hippophagiqiie,  wishes 

to  destroy  the  prejudice  attaching  to  the  flesh  of  these  little  animals. 
With  this  object,  a  Belgian  savant  relates  that  the  ancient  Romans  ate 

grey  mice,  seasoned  with  acorns  and  chestnuts.  Buffon  tells  that  the 
inhabitants  of  Martinique  take  pleasure  in  eating  mice,  and  hold  the 
musk-rat  in  esteem  as  an  article  of  diet.  Climbing  rats  foim  one  of  the 

staples  of  food  in  Cuba  and  Jamaica.  Rat's  flesh,  however,  counts  its 
enemies  as  well  as  its  friends.  A  medix-val  Ar.ab  writer,  Eby-Bacthar, 

declared  that  eating  rat's  flesh  produced  great  intellectual  weakness. 

THE  LATE  DR.  EDWARD  JOHNSON. 

We  have  this  week  to  record  the  death  of  Dr.  Edward  Johnson,  aged 

60,  who  died  on  Saturday,  the  1 6th  instant,  at  his  residence,  19, 

Cavendish  Place,  where  he  had  been  in  practice  for  fifteen  years.  Dr. 

Johnson  was  well  known  in  professional  circles  as  an  able  practitioner 

and  an  accomplished  gentleman  ;  these  qualities,  together  with  his 

amiable  disposition  and  high  character,  endeared  him  to  a  large  circle 

of  friends,  by  whom  his  loss  will  be  deeply  felt.  He  was  a  graduate  of 

Edinburgh,  but  had  also  studied  in  Dublin  and  Paris,  and  in  his  earlier 

years  had  served  in  the  navy  as  assistant-surgeon  ;  but  the  humiliating 

treatment  to  which  in  those  days  assistant-surgeons  were  subjected  in- 
duced him  to  leave  the  service.  He  commenced  practice  in  London  in 

the  neighbourhood  of  his  late  residence,  and  rapidly  succeeded.  For 

many  years,  his  practice  was  large,  and  chiefly  amongst  the  middle 

and  upper  classes.  His  patients  were  personally  attached  to  him,  not 

only  as  a  kind  and  skilful  medical  attendant,  but  as  a  friend  upon  whose 

advice  and  judgment  they  could  at  all  times  depend.  His  death  was 

caused  by  aneurism  of  the  aorta,  involving  the  innominata  and  pressing 

on  the  trachea,  as  well  as  interfering  with  the  pncumogastric  nerves. 

Several  prolonged  attacks  of  asphyxia  occurred  during  the  two  days 

preceding  the  fatal  event. 
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THE  "  CORNWALL"  OUTIIREAK  OF  TYPHOID. 

Since  the  date  of  our  last  report,  more  cases  of  typhoid  have  occurred 
on  board  the  school  ship  Cornwall,  stationed  off  Purflcet,  six  of  which 

have  been  admitted  to  the  Seamen's  Hospital,  Greenwich,  making, 
mth  those  previously  in  the  hospital,  twenty-six.  As  many  as  twenty- 
eight,  however,  remain  under  treatment  at  Purfleet,  where  the  boat- 

house  has  been  fitted  for  their  accommodation  on  shore,  nurses  being 
obtained  from  an  institution  in  town.  The  entire  number  of  sick  at  pre- 

sent amounts,  therefore,  to  fifty-four,  or  about  one-fourth  of  the  number 

of  boys  on  board.  The  cause  of  the  outbreak  is  being  investigated  by 
the  sanitary  authority  of  the  river  ;  meanwhile,  suspicion  is  directed 

to  the  water-supply,  which  is  obtained  in  the  following  manner.  An 
empty  open  twelve-oared  pinnace  is  towed  by  another  boat  every 
morning  from  the  ship  to  a  jetty,  where  water  is  conveyed  by  pipes 
above  to  the  river  side;  India-rubber  hose  is  then  attached  to  the 

terminal  pipe,  the  stopcock  is  turned,  and  the  empty  boat  partly  filled, 
taken  back  to  the  ship,  and  the  water  pumped  out  into  iron  tanks  on 

the  lower  deck,  whence  it  is  distributed  by  pumping  when  required, 
the  boat  lying  alongside  uncovered  till  next  day,  when  the  journey  is 
repeated.  This  mode  of  water-carriage  is  open  to  grave  objection  ;  for 
an  uncovered  boat,  occasionally  used  (as  we  understand  that  this  one  is)  for 
the  conveyance  of  passengers  and  stores,  is  exposed  to  sources  of  con- 

tamination, such  as  cannot  fail  to  suggest  themselves  to  anyone  acquainted 
with  the  most  elementary  principles  of  sanilaiy  science.  We  under- 

stand tliat  a  similar  mode  of  conveying  water  in  bulk  in  an  open  boat 
was  formerly  emjiloyed  by  the  Warspite  training-ship,  and  that,  during 
its  continuance,  diarrhoea  was  extremely  prevalent  among  the  boys, 
although  the  boat  was  supposed  to  be  cleaned  out  regularly.  It  was 
then  determined  to  well  whitewash  the  boat,  and  cover  it  in,  and  since 

this  has  been  done  it  appears  that  eases  of  g.istric  irritation  have  greatly 
diminished.  We  are  glad  to  find  that  the  Cornwall  has,  since  the  out- 

break, eflected  a  reform  in  this  particular,  and  that  the  water  is  now 
brought  from  shore  in  casks.  We  trust  that  the  authorities  of  the 
various  other  training-ships  on  the  Thames  will  profit  by  the  lesson 
afforded  by  the  Cornwall,  and  look  carefully  to  the  purity  of  their 
water-supply.  We  learn  that,  setting  aside  the  present  outbreak, 
only  one  stationary  ship,  during  the  present  year,  has  furnished  a 

case  of  zymotic  disease  to  the  Seamen's  Hospital,  namely,  the 
Artthusa,  which  sent  a  boy  suffering  from  typhoid  in  January.  The 
first  case  of  the  Cornwall  series  was  sent  to  the  hospital  on  Sep- 

tember 2ist.  It  was  a  well  marked  and  rather  severe  case  of  enteric 
fever,  with  the  usual  symptoms.  On  October  5th,  four  others  were 
admitted ;  and,  finally,  the  number  reached  twenty-six.  These  cases 
presented  considerable  variety  as  to  symptoms,  complications,  and 
course,  the  majority  presenting  the  ordinary  characters  of  rose  rash, 
diarrhcea,  usual  temperature,  variation,  and  course;  others,  again,  were 
examples  of  a  low  form  of  pneumonia,  which,  bearing  in  mind  its  pro- 

bable origin,  might  be  termed  jiythogenic,  and  which  is  interesting 
when  we  consider  that  it  is  perhaps  oftener  than  we  are  aware  an 
unrecognised  indication  of  insanitary  conditions.  A  third  and  small 
class  were  of  a  still  more  ambiguous  type,  being  cases  of  pyrexia,  with 
slight  tonsillitic  inflammation,  cephalalgia,  and  cervical  myalgia,  and 
ending  in  complete  defervescence  in  about  eight  or  nine  days,  Isolated 
cases  of  this  kind  would  probably  be  classed  as  "catarrhal",  and  are, 
therefore,  very  instructive.  Headache  was  a  marked  feature  in  nearly 
all  ;  several  were  delirious  ;  bronchitis  .and  pneumonia  were  frequently 
present ;  deafness,  ejiistaxis,  and  slight  albuminuria  occurred  in  two. 
In  several  instances,  the  evening  temperature  in  the  axilla  reached 
IDS  deg.  Fahr.  Dr.  Ralfe,  who  has  charge  of  the  cases,  has  treated 
them  with  quinine,  stimulants,  as  a  rule,  being  avoided,  and  all  are 
progressing  favourably.  In  concluding  our  observations  on  this  sub- 

ject, we  wish  to  call  attention  to  the  inconvenience  and  risk  attending 
the  present  mode  of  conveying  boys  suffering  from  fever  in  open  boats 
from  their  .ships  to  the  Seamen's  Hospital,  and  to  renew  the  hope  we 
expressed  last  week,  that  the  authorities  of  the  Thames  training-ships 
will  bestir  themselves  to  combine  to  provide  a  hospital  for  the  recep- 

tion of  cases  like  the  present,  so  that,  if  the  necessity  should  again 
arise,  they  may  be  prepared  to  meet  the  emergency  with  promptitude 
and  efficiency. 

SCOTLAND. 

The  Kilsyth  Local  Authority  met  on  Friday  to  consider  what  steps 
should  be  taken  to  prevent  the  spread  of  small-pox,  which  has  assumed 
an  alarming  phase  during  the  past  week — upwards  of  eighteen  cases 
were  reported.  It  was  resolved  to  call  a  si>ecial  general  meeting  of 
the  Local  Authority  for  the  purpose  of  erecting  a  hospital  for  the 
small-pox  and  fever  patients,  and  a  committee  was  appointed  to  look 
out  for  a  site. 

A   CE.NTENARIAN. 

There  died  a  few  days  ago  in  the  Tobermory  poorhouse,  a  man, 
named  John  McMillan,  who  had  reached  the  age  of  104  years.  He 
was  a  native  of  the  parish  of  Kilmore,  and  had  spent  the  greater  part 
of  his  life  there.  Till  within  the  last  few  months,  he  retained  all  his 

faculties,  and  was  able  to  walk  about  and  do  the  ordinary  work  of  the 

poorhouse. 
THE  SANITARY  Cu.NDITIO.M  OF  CARLUKE. 

At  the  last  meeting  of  the  Sanitary  Committee  for  the  parish  of  Car- 

luke, Dr.  Littlcjolm's  report  of  his  visit  to  Carluke  on  the  25th  ult. 
was  read.  The  document,  a  long  one,  went  to  show  that  the  vil- 

lage was  in  a  very  unsatisfactory  condition  as  to  sanitary  matters. 
The  lower  portions  of  the  village  were  especially  bad,  the  whole  sewage 
flowing  from  the  higher  to  the  lower  streets.  In  John  Street,  there 
was  a  most  disgusting  se\v.agc  smell.  In  the  public  school,  he  found 
the  air  vitiated,  stifling,  and  unbearable,  and  saw  relays  of  children 
standing  at  the  door  to  get  air.  He  had  samples  of  four  wells  tested 

by  an  analyst;  only  one  of  them  was  found  to  be  a  "fairly  pure 
water"  for  drinking  ̂ lurposes — all  of  them  were  unsuitable  for  washing. 
The  sanitary  condition  of  the  place  could  never  be  put  on  a  satisfactory 
footing  unless  water  were  brought  in  by  the  Local  Authority,  as  the 

supiily  from  wells  was  inadequate.  The  report  was  laid  on  the  table  to 
be  considered  at  a  future  meeting. 

WEST  OF  SCOTLAND  CONVALESCENT  SEASIDE  HO.ME. 

At  the  sixth  annual  meeting  of  this  institution.  Sir  Peter  Coats,  who 
presided,  stated  that,  since  the  opening  of  the  institution  six  years 
ago,  the  past  year  had  been  the  most  satisfactory  both  in  the  number 
of  patients  admitted  and  in  the  support  of  the  public  in  contributions. 
The  number  of  convalescents  taken  in  was  1,547,  an  increase  of  323 
over  the  previous  year,  being  made  up  of  742  men,  726  women,  and  79 
children.  There  were  1 17  in  the  home  at  the  beginning  of  the  year, 
and  126  at  present;  there  had  been  two  deaths  during  the  year.  The 
institution  is  supported  by  subscriptions,  donations,  etc.,  of  about 
;^2,ooo  from  the  general  public,  and  about  ;^I,ooo  from  workmen 

engaged  at  public  works. 
LINLITHGOW  LOCH. 

A  MEETING  of  the  Local  Authority  to  inquire  into  the  alleged  unsani- 
tary condition  of  this  loch  received  a  report  from  their  medical  officer 

corroborating  that  of  Professor  Maclagan,  and  showing  that  he  had 
found  the  south  side  in  an  extremely  polluted  and  filthy  state,  and 

dangerous  to  the  health  of  the  inhabitants  in  the  vicinity.  The  Com- 
mittee sent  the  following  answer  to  the  lioard  of  Supervision,  who 

had  requested  the  Local  Authority  to  take  immediate  steps  to  remedy 
the  evil. 

"  While  it  is  admitted  that  (n.m  the  sewage  of  Linlithgow  there 
are  considerable  accumulations  in  the  loch,  which  may,  if  not  checked, 
prove  injurious  to  lieallh,  it  is  denied  that  such  accumulations  have 
hitherto  h.ad  that  clVecl.  The  death-rate  of  Linlithgow  has  been 
below  the  average  of  other  similar  towns,  and  at  present  eels,  perch, 
roach,  and  other  kinds  of  fish  abound  in  the  loch.  But  assuming  that 
things  may  get  worse  instead  of  better  unless  something  be  done  to 
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check  growing  accumiilations,  the  Local  Authority  submit  that,  in  the 

circumstances,  Her  Majesty's  Commissioners  of  Worlis,  who  claim  the 
control  and  management  of  the  loch,  ought  to  be  called  upon  by  the 
Board  of  Supervision  to  afford  the  requisite  remedy  by  from  time  to 

time  dredging  and  cleaning  it." 

THE  LAST  CASE  UNDER  THE  OLD  ADULTERATION  ACT. 

Last  week,  a  druggist  in  Greenock  was  charged  at  the  police-court 

with  having  sold  two  ounces  of  citrate  of  magnesia,  which,  on  ana- 
lysis, was  found  to  be  a  preparation  containing  carbonate  of  soda, 

tartaric  acid,  sugar,  sulphate  of  soda,  and  a  small  portion  of  citrate  of 

magnesia.  Mr.  McGowan,  public  analyst,  deposed  to  having  found 

these  ingredients  in  the  sample  he  analysed.  From  the  evidence  of  a 
number  of  witnesses  called  for  the  defence,  it  appeared  that  what  is 

generally  sold  in  chemists'  shops  as  citrate  of  magnesia,  consists  mainly 
of  carbonate  of  soda  and  tartaric  acid,  with  a  little  sugar,  and  does 

not  contain  a  trace  of  citrate  of  magnesia.  Evidence  was  also  given  to 

the  effect  that  none  of  the  ingredients  were  injurious  to  health.  The 

Public  Prosecutor  asked  for  a  conviction,  contending  that  there  was  no 

need  to  prove  that  the  mixture  was  injurious  to  health.  The  magis- 
trate considered  the  case  not  proven.  It  was  the  last  case  to  be  tried 

under  the  old  Act. 

A    MILK    EPIDEMIC    OF    TYPHOID    FEVER    IN    GLASGOW. 

In  the  Journal  for  October  2nd,  we  briefly  noted  that  an  epidemic 

of  typhoid  fever  had  broken  out  in  Glasgow,  and  that  there  were  strong 

reasons  for  believing  that  it  owed  its  origin  to  milk  from  an  infected 

farm.  An  elaborate  report  from  the  medical  officer  of  health  enters 

into  the  question,  and  shows  that  the  epidemic  has  had  the  origin  indi- 
cated. The  report  itself  is  a  somewhat  long  document ;  and  it  may 

be  sufficient  here  to  state  that,  from  a  house-to-house  visitation  of 

certain  streets  in  which  the  disease  was  prevalent,  the  following  results 

were  obtained.  There  were  367  persons  using  milk  from  the  suspected 

dairy  only  (called  D.iiry  X  in  the  report)  ;  and,  of  these,  55  had 

typhoid  fever,  and  14  had  suspicious  sickness.  There  were  116  using 

this  milk  partially  ;  and  among  them,  there  were  three  cases  of  typhoid, 

and  16  of  suspicious  sickness.  On  the  other  hand,  there  were  579 

individuals  not  using  this  milk  ;  and  there  was  only  one  case  of  typhoid, 

and  no  case  of  suspicious  sickness.  The  medical  officer  points  out  the 

difficult  nature  of  the  inquiry,  and  hints  that  infected  milk  is  oftener 

the  cause  of  such  outbreaks  than  we  can  prove  it  to  be.  He  winds  up 

with  the  two  following  lessons  which  these  facts  are  calculated  to 
teach. 

"I.  He  is  satisfied  that,  if  rural  authorities  throughout  the  country 
made  a  special  inspection  of  the  sanitary  arrangements  of  all  the  dairy- 
farms,  examining  particularly  the  water-supply,  and  insisting  on  im- 
jMovements  in  the  domestic  arrangements  of  washing-houses,  the  sites 

of  manure  depots, 'etc. ,  more  woukl  be  done  to  exterminate  enteric  fever 
both  in  the  country  and  our  large  cities  than  by  any  other  procedure 

which  could  be  adopted.  2.  He  is  afraid  that  milk-agents  in  the  large 
cities  are  not  sufficiently  alive  to  the  duty  which  is  imposed  upon  them, 
as  upon  all  dealers  in  articles  of  food,  of  seeing  to  the  purity  of  the 
article  which  they  sell ;  and  he  hints  to  dairykeepers  who  are  anxious  to 
extend  their  business,  that  they  should  at  once  introduce  a  reform  in 
this  respect,  and  seek  to  satisfy  themselves  and  their  constituents  that 
they  are  furnished  with  clean  and  pure  milk  from  tidily  kept  farms, 
where  no  disease  is  known  to  [exist. — The  board  wisely  directed  that 
this  report  should  be  printed  in  a  pamphlet  form,  and  that  a  copy 
should  be  sent  to  the  Board  of  Supervision,  with  a  request  that  they 

should  communicate  with  the  local  authorities  around  Glasgow,  and  re- 
quire them  to  enforce  the  precautionary  measures  suggested  by  Dr. 

Russell." 
We  heartily  endorse  the  recommendations  of  Dr.  Russell ;  and  we 

may  add  that  experience  has  already  proved,  on  a  large  scale,  how 

well  such  precautions  work.  These,  and  many  similar  precautions, 
have  been  carried  out  now  for  some  time  under  the  direction  of  a  me- 

dical board,  consisting  of  Dr.  Murchison,  Dr.  Sieveking,  Dr.  Whit- 

more,  and  Dr.  Hardwicke,  by  the  Aylesbury  Dairy  Company  in  Bays- 
water  ;  and  in  no  instance  have  the  strictest  precautions  been  found  to 

interfere  with  the  requirements  of  a  large  business. 

IRELAND. 

ROYAL   COLLEGE   OF  SURGEONS   OF   IRELAND. 

Robert  Morton,  M.B.,  Fellow  of  the  College,  of  Castleblaney,  and 

Dr.   M.   J.    Malone,   Fellow  of  the   College,  of  Limerick,   have  been 

elected  examiners  in  preliminary  education  in  room    of  Drs.  Tweedy 
and  Woodhouse. 

the  weekly  RETURN  OF  DEATHS. 

During  the  week  ending  October  9th,  the  deaths  in  Dublin  repre- 
sented an  annual  mortality  of  23  in  every  1,000  of  the  population. 

Zymotic  diseases  proved  fatal  in  37  instances.  Of  these  deaths,  4 

were  caused  by  fever,  3  by  scarlet  fever,  4  each  by  measles,  'diph- 
theria, and  whooping-cough,  and  16  by  diarrhoea.  The  deaths  of  12 

children  were  referred  to  convulsions.  In  Belfast,  there  were  regis- 
tered 7  deaths  from  scarlet  fever,  8  from  diarrhoja,  4  from  fever,  2 

from  diphtheria,  and  I  each  from  measles  and  whooping-cough.  Four 
deaths  from  scat  let  fever  were  registered  in  Londonderry,  and  a  like 
number  in  Cork. 

MEDICAL  society  OK  THE  COLLEGE  OF  PHYSICIANS. 

The  following  have  been  appointed  office-bearers  for  the  ensuing 

year.  President:  Samuel  Gordon,  RLB.  Vice-Presidents:  Lombe 
Atthill,  M.D.;  Sir  Dominic  J.  Corrigan,  Bart.,  M.D.;  Alfred  Hudson, 

M.D.;  William  Stokes,  M.D.,  F.R.S.  Coiineil:  J.  Hawtrey  Benson, 

M.D.;  J.  M.  Finny,  M.D.;  Thomas  Fitzpatrick,  M.D.;  A.  W.  Foot, 

M.D.;  T.  W.  Grimshaw,  M.D.;  Thomas  Hayden,  F.C.P.;  James 

Little,  M.D.;  Stephen  M.  Mac  Swiney,  M.D.;  J.  W.  Moore,  M.D.; 

C.  J.  Nixon,  L.C.P.;  John  M.  Purser,  M.D. ;  W.  G.  Smith,  M.D. 

Honorary  Secretary:  G.  F.  Duffey,  M.D. 

COMPULSORY  VACCINATION. 

At  a  meeting  of  the  guardians  of  the  North  Dublin  Union  held  last 

week,  a  memorial  was  read  which  had  been  received  from  the  guar- 

dians of  the  Keighley  Union,  Yorkshire,  asking  the  board  to  co- 

operate in  endeavouring  to  obtain  a  repeal  of  the  compulsory  vaccina- 

tion law.  As  a  reply  to  this  request,  the  guardians  unanimously 

passed  a  resolution  approving  of  the  system  of  compulsory  vaccina- 
tion, and  declining  to  support  the  memorial.  The  following  extract 

from  the  document  in  question  is  amusing:  "  That,  regarding  vaccina- 
tion as  a  doing  of  evil  that  good  may  come,  and  the  vaccination  law 

as  a  sin  against  God  and  man,  we,  the  Keighley  Guardians,  most 

respectfully  memorialise  you  to  aid  us  for  the  highest  and  most  bene- 
volent motive  that  can  animate  you,  in  our  efforts  to  set  free  the  entire 

country  from  the  cruel  despotism  of  compulsory  vaccination,"  etc. 

THE  QUARTERLY  SUMMARY  OF  THE  REGISTRAR-GENERAL. 

During  the  quarter  ending  on  Saturd.ay,  October  2nd,  2,246  births 

and  1,705  deaths  were  recorded  in  the  Dublin  Registration  District. 

The  birth-rate  was  equal  to  an  annual  ratio  of  29  births  in  every  i,oco 

of  the  population  ;  and  the  mortality  was  at  the  average  rate  of  22 

deaths  in  every  1,000  persons  living.  The  annual  rates  of  mortality 

per  1,000  during  the  quarter  in  seven  other  Irish  towns,  ranged  in 

order  from  the  lowest,  were  as  follows: — Sligo,  14;  Galway,  15; 

Limerick,  20 ;  Cork,  Londonderry,  and  Waterford,  22  ;  and  Belfast, 

25.  In  Dublin,  23.2  per  cent,  of  the  deaths  registered  were  due  to 

zymotic  diseases,  and  were  equal  to  an  annual  ratio  of  5  per  1,000  of 

the  population.  The  deaths  from  zymotic  diseases  in  the  corresponding 

quarter  of  last  year  were  540.  The  1,705  deaths  in  Dublin  included 

140  from  diarrhtEa,  51  from  fever,  45  from  whooping-cough,  38  from 
measles,  28  from  scarlet  fever  (against  250  in  the  corresponding  quarter 

of  last  year),  25  from  croup,  II  from  erysipelas,  9  from  diphtheria,  207 

from  phthisis,  47  from  cancer,  105  from  bronchitis,  and  47  from  pneu- 
monia. In  Belfast,  253  deaths,  or  22.5  per  cent,  of  the  total  deaths 

registered,  were  due  to  zymotic  diseases  ;  of  these,  88  were  referred  to 

diarrhoea,  60  to  measles  (which  had  killed  114  persons  in  the  preceding 
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quarter),  57  to  scarlet  fever,  23  to  fever,  15  to  whooping-cough,  8  to 
diphtheria,  and  2  to  small-pox.  In  Cork,  21  deaths  were  registered 
from  scarlet  fever  ;  and  in  Londonderry  the  same  disease  caused  42 
deaths,  or  one-fourth  of  the  total  deaths  registered  during  the  quarter. 
In  Dublin,  the  dcalh-rates  at  different  ages  in  1,000  persons  living  were 
as  follows  :— 73.2  in  every  1,000  children  under  5  years  of  .age  ;  5.2  in 
every  1,000  persons  from  5  to  15  years  ;  6.1  per  1,000  persons  aged 
from  15  to  20  years  ;  lo.g  per  1,000  persons  aged  from  20  to  40  years ; 
21.5  per  1,000  between  40  and  60  ;  55.8  per  1,000  between  60  and  80; 
and  102.2  per  1,000  aged  So  and  upwards.  The  mean  temperature  of 
the  air  in  Dublin  during  the  quarter  was  58. 9  deg. ;  at  Greenwich,  it 

was  60.7  deg.;  and  at  Glasgow,  56.7  deg.  The  rainfall  at  Dublin 

during  the  thirteen  weeks  measured  8.532  inches  ;  at  Greenwich, 
10.13  inches  ;  and  at  Glasgow,  10.91  inches. 

SCARL.\TINA. 

Scarlatina  exists  to  a  considerable  extent  in  various  parts  of  Mona- 

ghan  ;  and  Dr.  Burke,  Inspector  of  the  Local  Government  Hoard,  has 
recommended  that  the  guardian.?,  as  the  sanitary  authority,  should  use 
their  influence  with  the  managers  of  the  public  schools  in  the  district, 

with  a  view  of  having  them  closed  during  the  ])revalence  of  the  dis- 

ease ;  which  suggestion  the  guardians  have  signified  their  intention  of 

complying  with.  In  Londonderry,  during  the  last  three  months,  forty- 
two  deaths  were  registered  as  occurring  from  this  affection,  a  number 

equal  to  one-fourth  of  the  total  deaths. 

queen's  university  in  IRELAND. 

The  degrees  obtained  by  candidates  who  passed  the  University  ex- 
aminations of  the  year  1874-75,  were  conferred  on  the  15th  instant  at 

Dublin  Castle,  by  his  Grace  the  Duke  of  Leinster,  Chancellor  of  the 

Queen's  University.  During  the  present  academic  year,  490  can- 
didates have  been  present  at  the  University  examinations,  and  of 

these  about  one-third  have  undergone  two  University  examinations 
within  that  period  ;  320  have  come  up  to  the  standard  required  by  the 
examiners,  46  have  obtained  the  degree  of  doctor  in  medicine,  38  have 

passed  for  the  degree  of  master  in  surgery,  and  30  for  the  diploma  in 
midwifery.  Thirty-two  candidates  have  been  successful  in  seeking  the 
degree  of  bachelor  in  arts,  and  fifteen  of  these  are  returned  as  having 
highly  distinguished  themselves.  The  .Senate  has  pa,ssed  a  special 
grace  for  conferring  the  following  honorary  degrees  :  that  of  Master  in 
Arts  on  Robert  Mart,  Inspector-General  of  the  Maritime  Customs  of 
the  Empire  of  China;  that  of  Doctor  in  Science  upon  Peter  Tait, 
Professor  of  Natural  Philosophy  in  the  University  of  Edinburgh,  and 

on  James  Thomson,  Professor  of  Civil  Engineering  in  the  Univei-sity 
of  Glasgow,  etc.  At  the  annual  meeting  of  Convocation  held  on  the 
14th  instant,  a  resolution  was  passed  to  the  effect  that  they  were  of 
opinion  that  the  salaries  of  the  present  professors  and  officers  of  the 

Queen's  University  and  Queen's  College  are  inadequate;  and  that 
provision  should  be  made  for  their  superannuation,  as  has  already 
been  made  in  the  Universities  of  Scotland. 

THE  MAUNSELL  MEMORIAL  FUND. 

It  is  with  much  pleasure  that  we  notice  the  continued  prosperity  of 
the  Maunsell  Memorial  Fund.  Not  only  has  the  fund  received  the 

unanimous  support  of  all  the  leading  members  of  the  profession  in 
Dublin,  and  made  steady  way  among  the  provincial  practitioners  of 
Ireland,  but  it  has  also  enlisted  the  support  of  many  leading  men  not 
belonging  to  the  profession;  thus  it  is  with  great  pleasure  that  we 

notice  among  the  subscribers  to  the  fund  the  names  of  the  Lord  Chan- 
cellor of  Ireland,  the  Chief  Secretary  for  Ireland,  and  the  Secretary  of 

the  Irish  Local  Government  Board.  The  support  of  such  high  officials 
as  these  show  unmistakably  the  great  appreciation  in  which  Dr. 

Maunsell's  services  were  held  by  those  who  hail  to  deal  practically 
with  the  question  which  he  discussed  in  his  writings.  We  hope  that 

those  in  England  who  have  benefited  so  much  by  Dr.  Maunsell's 
writings,  will  not  fail  to  add  their  contribution  to  the  Maunsell  Fund 

through  the  hands  of  Dr.  Roi;crs,  its  London  Treasurer,  or  through  the 
medium  of  our  own  office.  \Vc  may  remind  our  English  friends,  that  the 

"  Rumsey  Fund"  has  supporters  in  Ireland,  and  Local  Committees  have 
been  established  in  Dublin  ami  Belfast  ;  and  we  trust  that  this  generous 

effort  of  Irishmen  to  honour  the  name  of  an  English  medical  prac- 
titioner may  be  fairly  reciprocated  by  the  co-operation  of  Englishmen 

to  honour  an  Irishman  who  laboured  in  a  different  part  of  the  same 
field.  The  contributions  to  tlie  Maunsell  Fund  now  amount  to  over 

d^o.  We  trust  that  the  list  will  not  close  until  every  Poor-law  me- 

dical officer  in  Ireland  has  contributed  his  "  mite". 

KING  AND  QUEFN's  COLLEGE  OF  PHYSICIANS. 

At  the  annual  stated  meeting  of  the  College,  held  on  St.  Luke's  Day 
(i8th  instant),  the  following  officers  were  elected  for  the  ensuing  year: 
PrauUnI,  Samuel  Gordon,  M.B. ;  Censors,  Lombe  Atthill,  M.D. 

(Vict-Presidciil),  Arthur  Wynne  Foot,  M.D.,  Thomas  Hayden,  M.D., 
J.  W.  Moore,  M.D.;  Rfi;istrii>;  J.  Magee  Finny,  M.D. ;  Treasurer, 
Aquilla  Smith,  M.D.;  Examiners  in  Midwifery,  Edward  B.  Sinclair, 
M.D.,  Fleetwood  Churchill,  M.D.;  Professor  of  Medical  Jnrisprudetce, 
Robert  Travers,  M.D. ;  Repre.unlalive  on  the  General  Medical  Council, 

Aquilla  Smith,  M.D.;  Agent  ro  the  Trust  Estates,  Charles  U.  Towns- 

hend  ;  La-w  Agent,  Charles  ̂ \'oo<lward. 

UNWARRANTED  CHARGE  AGAINST  HOSPITAL  OFFICERS. 

At  a  recent  inquest  held  in  Dulilin,  on  the  body  of  a  little  boy  who 
died  in  Jervis  Street  Hospital,  from  the  effects  of  an  injury,  an 

attempt  was  made  by  the  boy's  father  to  prove  that  the  boy  had  been 
"  brutally  murdered"  by  the  surgeons  of  the  hospital.  It  is  scarcely 
necessary  to  say  that,  the  charge  was  unfounded  ;  but  we  regret  that 
several  attempts  have  been  recently  made  in  Dublin  to  transfer  the 

"cause  of  death"  from  the  "  accident"  to  the  surgeon.  We  believe 
such  cases  were  unknown  before  the  occurrence  of  the  celebrated  cases 

in  which  charges  were  made  against  eminent  Dublin  surgeons  ;  in  one 

case,  at  the  Richmond,  and  in  the  other,  at  St.  Patrick  Dun's  Hos- 
pital. A  certain  Dublin  newspaper  recently  attempted  to  raise  the 

question,  as  to  whether  a  patient  died  of  an  accident  or  of  the  "  treat- 
ment" received  in  another  Dublin  Hospital.  All  these  charges  were 

utterly  without  foundation ;  but,  when  we  consider  the  uncertainties 

of  the  law  and  the  vagaries  of  juries,  especially  of  coroners'  juries,  we 
may  congratulate  the  surgeons  of  Jervis  Street  Hospital  that  they  were 

protected  from  fiirther  vexatious  proceedings  by  action  of  the  coroner's 
jury.  The  jury  considered  any  adjournment  unnecessary,  as  most  of 
the  surgical  staff  of  the  hospital  were  voluntarily  present  to  answer  any 
charge  that  could  be  made  against  them,  and  there  was  not  the  slightest 

foundation  for  the  opinion  expressed  by  the  child's  father.  The  fol- 
lowing verdict  was  returned  :  "  That  William  Ormond  died  in  Jer\ns 

Street  Hospital  on  October  nth,  1S75,  in  consequence  of  injuries  result- 
ing from  a  fall  accidentally  received  on  July  19th,  1875.  We  are  of 

opinion  that  deceased  was  treated  with  every  kindness  and  skill  by  the 
surgeons  of  Jervis  Street  Hospital,  and  that  he  had  had  the  advantage 

of  more  than  ordinary  care  and  attention." 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Movements  ok  Army  Mi.dical  Officers. — Surgeon-Major  J. 
B.  Hamilton,  M.I).,  and  Surgeon  E.  M.  D.  FiuGerald,  M.D.,  have 
sailed  for  India  in  11. M.S.  Malabar,  on  exchange — Surgeon-Major  W. 
M.  Skues,  M.D.,  has  returned  home  from  Malta  after  a  tour  of  duty 
at  that  station.— Surgeon-Major  J.  G.  Leask,  M.B.,  has  Ijeen  ordered 
to  take  up  duty  at  a  home  station  after  a  tour  of  service  in  India. — 
Surgeon  A.  G.  Hartley,  M.l>.,  has  been  appointed  for  duty  to  the 
Army  .Service  Corps,  vice  Surgeon  J.  H.  Ussher,  ̂ LB.,  who  has  been 
]>osted  to  Armagh. — Deputy  Surgeon-General  Best,  after  a  long  ser- 

vice in  India,  is  about  to  join  the  staff  at  home.  Mr.  Best  went  out 
to  India  in  1868,  after  his  exchange  from  the  6Sth  Light  Infantry,  .and 

has  completed  five  years'  service  in  the  East  in  the  rank  of  Deputy 
Surgeon-General. 
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At  a  recent  meeting  of  the  East  Surrey  District  of  the  Soiith-Easteru 

Branch,  held  at  Reigate  on  October  14th,  the  following  resolution,  pro- 
posed by  Dr.  HoL.\i.\N,  and  seconded  by  Mr.   E.    H.   G.\i.ton,  was 

carried  unanimously  : 

"  That,  in  the  opinion  of  the  meeting,  the  practice  of  continuous 
advertising  of  medical  books  in  the  non-medical  papers  is  derogatory 

to  the  interest  and  dignity  of  the  profession,  and  should  be  abandoned." 
In  commending  the  resolution  to  the  meeting.  Dr.  Holman  took 

occasion  to  point  out  that  it  did  not  reflect  on  advertising  in  medical 

journals ;  although  even  that  practice  was,  in  his  opinion,  carried 

to  excess  in  the  present  day.  He  feared  that  books  were  but  too 

often  written  to  obtain  notoriety  and  publicity  for  their  compilers  ;  not 

because  these  authors,  as  they  would  wish  to  be  styled,  were  capable  of 

imparting  any  specifically  new  information  with  regard  to  the  subjects 

they  took  in  hand.  He  considered  that  the  far  more  objectionable 

practice  of  continuously  advertising  medical  works  in  non-medical 
prints,  could  only  be  for  the  sake  of  drawing  the  attention  of  the  public 

to  the  author  in  his  professional  capacity,  and  therefore  as  a  practice 

which  tended  to  lower  the  members  of  a  liberal  profession  to  the  level 

of  tradesmen,  or  of  a  charlatan  vaunting  his  own  nostrums.  Dr. 

Holman  considered  the  specialists  to  be  peculiarly  open  to  animadver- 
sion on  this  score;  and  remarked  that  the  only  part  of  the  human  body 

which  had  not  been  repeatedly  written  upon  and  advertised  was  the 

much  neglected  umbilicus,  which,  up  to  this  time,  had  escaped  the 

notice  of  those  gentlemen  who  sought  at  the  same  time  to  benefit  the 

public  and  themselves  by  somewhat  illegitimate  means. 

THE    MEDICAL    SCHOOLS. 

The  annual  registration  at  the  Royal  College  of  Surgeons  of  gentlemen 
])ursuing  tlieir  professional  studies  at  the  eleven  recognised  metropolitan 
hospitals  has  been  brought  to  a  close,  and  the  return  forwarded  to  Mr. 
Charles  Hawkins,  the  Government  Inspector.  It  appears  that  St.  Bar- 

tholomew's Hospital  takes  the  lead  with  326,  followed  by  Guy's  Hos- 
pital with  311  ;  University  College,  2S3  ;  St.  Thomas's  Hospital,  1S8; 

St.  George's,  144;  the  London,  116;  King's  College,  115;  the  Mid- 
dlesex Hospital,  97  ;  St.  RIary's,  87  ;  Charing  Cross,  61 ;  and  the 

Westminster,  26.  The  new  entries,  in  which  much  interest  is  taken, 

are  as  follows  :  St.  Bartholomew's,  1 16  ;  Guy's,  91  ;  University  College, 
84;  St.  Thomas's,  47;  St.  George's,  42;  Middlesex,  32;  King's  Col- 

lege and  St.  Mary's,  30  each  ;  the  London  and  the  Charing  Cross,  26 
each;  and  the  Westminster,  11.  Total,  535.  The  following  table 
of  the  comparative  increase  in  the  number  of  students  during  the  past 
decade  will,  no  doubt,  be  read  with  some  interest. 

In  1S65,  the  number  of  students  registered  was  1,013. 
1866,  ,,  ,,  ,,  1,027. 
1867,  „  ,,  ,,  1,125. 
186S,                 „                 „                 „  1,194. 
1869,  „  ,,  ,,  1,241. 
1870,  „  „  „  1,298. 
1871,  „  „  „  1,475- 
1872,  „  „  ,,  1,496. 
1873,  „  ,,  ,,  1, 60S. 
1574.  >.  ,.  >>  1,745- 

1575.  ..  .  ..  ,.  1.754- 
The  returns  from  the  provincial  schools  have  not  yet  been  received. 

QUEEN'S  COLLEGE,  BIRMINGHAM. 
The  Introductory  Address  was  delivered  on  October  ist  by  the  Rev. 
W.  H.  PouLTON,  Warden  of  the  College. 

He  commenced  by  apologising  for  the  fact  that  he,  a  non-professional 
and  non-medical  man,  should  deliver  the  first  lecture.  Some  of  their 
friends  might  take  it  as  strong  evidence  of  the  truth  of  the  assertion 

they  so  industriously  circulated,  that  the  College  was  a  priest-ridden 
institution.  He  considered,  however,  that  it  might  be  taken  as  an  in- 

dication of  the  entire  unanimity  which  existed  between  the  two  depart- 
ments— medicine  and  theology — of  the  College.  As  to  the  impossi- 
bility of  the  two  classes  of  students  mixing  together,  he  held  it  to  be 

an  entirely  groundless  fear.  Each  class,  he  believed,  would  act  most 
beneficially  upon  the  other. 

He  wished  to  lay  before  them  that  day  one  or  two  points  connected 
with  medical  education  which  had  been  often  in  his  thoughts.  Since 
his  connection  with  the  hospital,  many  changes  for  the  better  had  been 

brought  about,  amongst  which  was  the  substitution  of  a  primaiy  exa- 
mination in  general  literature  in  place  of  the  old  system  of  apprentice- 

ship. He  thought  most  of  them  would  agree  that  that  change  had 
tended  to  raise  the  general  standard  of  education  amongst  the  students, 

and  to  stimulate  them  to  further  eff'orts  in  the  prosecution  of  their professional  studies.  It  was  also  to  the  advantage  of  the  students 
themselves. 

The  point  to  which  he  desired  chiefly  to  draw  attention  was  the 
length  of  time  that  students  might  waste  in  attendance  at  the  national 
school  and  hospital.  This  concerned  more  especially  parents  and 
guardians,  who  must  feel  great  anxiety  about  their  sons  and  wards.  A 
young  man  passed  his  preliminary  examination,  and  registered  his  name 
as  commencing  his  professional  education.  Neither  the  examining 

boards  nor  the  London  or  provincial  schools,  however,  trouble  them- 
selves much  as  to  how  long  a  time  elapsed  before  he  presented  himself 

for  examination.  In  his  experience,  he  had  known  young  men  hanging 
about  the  college  and  hospital  for  seven,  eight,  nine,  and  even  ten 
years,  without  presenting  themselves  as  candidates  for  examination. 
No  doubt  this  deterred  many  parents  and  guardians  from  allowing  their 
sons  to  enter  the  profession.  Nor  was  this  waste  of  time  injurious  only 

to  young  men  themselves.  It  had  a  baneful  effect  on  their  fellow- 
students.  At  universities,  this  was  obviated  by  there  being  a  fixed 
time  within  which  certain  examinations  were  expected  to  be  passed. 
In  the  case  of  medical  students,  he  could  not  but  think  that  some  similar 

restrictions  might  without  any  hardship  whatever  be  made.  They 

might  fairly  ask  examining  boards  to  help  them.  ■  They  might  make 
some  difficulty  about  accepting  any  student  who  presented  himself  for 

examination  after  the  prescribed  period,  or  they  might  make  the  exa- 
mination more  stringent,  according  to  the  number  of  years  by  which  the 

limit  had  been  passed.  This  latter  alternative  he  should  much  prefer. 

After  a  time,  it  might  be  possible  to  shorten  the  limits  first  recom- 

mended. Of  course,  there  wou'd  be  difficulties  in  the  way  of  the  adop- 
tion of  such  a  course ;  but  he  did  not  see  why  some  considenable  change 

for  the  better  might  not  be  made  in  the  direction  he  had  indicated. 
Some  examining  boards  might  attract  students  by  the  looseness  of  their 
examination  ;  but,  if  the  more  important  examining  boards  would  take 
up  the  matter,  the  more  insignificant  ones  might  safely  be  left  to  their 
well  merited  obscurity. 

He  wished  also  to  say  a  few  words  in  the  matter  of  prizes.  The 
tendency  of  the  present  day  appeared  to  be  to  multiply  prizes  out  of 
all  proportion  to  the  perseverance  expended  on  their  acquisition.  He 
believed,  if  the  prizes  were  fewer,  and  if  the  standard  required  were 
fully  known,  more  would  be  thought  of  being  successful,  and  there 

would  be  more  competition  amongst  the  students.  It  seemed  some- 
what worse  than  a  farce  to  award  a  medal  or  certificate  to  a  student 

who  did  not  show  even  the  most  elementary  knowledge  of  a  subject, 

simply  because  he  happened  to  be  the  only  competitor.  He  should  be 
very  glad  if  they  could  give  a  higher  value  to  their  prizes  by  raising  the 
standard  required  for  a  medal  and  certificate,  and  by  making  some 
condition  as  to  the  number  of  competitors.  He  believed  it  would  be 
found  to  create  more  esprit  de  corps  amongst  the  students.  Could  they 

raise  the  standard  required,  the  teaching  body  would  have  more  induce- 
ment than  they  now  had  to  support  the  claims  of  old  students  in  any- 
thing for  which  they  were  nominated. 

Having  referred  to  the  munificent  gift  made  to  the  College  by  Mr. 
G.  P.  Wragge  out  of  the  Ingleby  Fund,  and  expressed  the  hope  that 
many  wealthy  Birmingham  manufacturers  would  follow  the  example, 
the  lecturer  said  he  would  conclude  with  a  few  words  to  the  students. 

He  advised  them  to  foster  the  spirit  of  tsprit  de  corps  amongst  them, 

and  to  work  with  earnestness  and  perseverance,  beginning  at  the  com- 
mencement of  the  session.  He  urged  them  not  to  regard  attendance 

at  lectures  as  waste  of  time,  and  not  to  neglect  the  theoretical  or  book 
work  for  the  practical.  He  knew  that  there  was  a  tendency  amongst 
them  to  try  and  excel  in  the  practical  before  having  laid  the  foundation 
of  the  theoretical,  and  warned  them  that  the  practical  would  not  be  of 
so  much  assistance  to  them  in  passing  examinations  as  they  might 
imagine.  Regarding  the  question  of  assistantships,  he  suggested 
whether  it  would  not  be  better  to  discard  them  altogether  in  first  and 
second  year  students.  He  again  impressed  upon  the  students  the 
necessity  of  laying  a  good  foundation  of  knowledge  during  the  first 
session,  and  of  passing  the  first  professional  examination  next  April 
twelvemonth.  Sincerely  he  welcomed  them  all  to  the  College,  pro- 

mising them  all  assistance  in  their  studies,  and  urging  upon  them  the 

advisability  of  so  conducting  themselves  as  to  maintam  the  high  cha- 
racter of  the  institution. 
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ASSOCIATION  INTELLIGENCE. 

SHROPSHIRE  ETHICAL  BRANCH. 

The  annual  general  meeting  of  the  above  Uranch  will  be  held  at  the 
Lion  Hotel,   Shrewsbury,  on   \Veilncs<lay,  October  27th,  at  i   p.m.  : 

President,  Richard  Wilding,  Esq.  ;  Viee-president,  Jnh.  Rider,  Esq. 
Dinner  will  be  serAed  at  3.30  r..M.  punctually,  for  the  convenience  of 

the  country  members.  Tickets,  exclusive  of  wine,  7s.  6d.  Members 
have  the  privilege  of  introducing  fi lends,  on  transmitting  their  names 
to  the  President. 

Members  intending  to  read  papers,  etc.,  will  oblige  by  communi- 
cating their  titles  on  or  before  the  2 1st  instant,  to 

Jukes  SrYR.xr,  J/onorary  Secretary. 
Shrewsbury,  October  12th,  1875. 

BATH   AND   BRISTOL  BRANCH. 

The  first  ordinary  meeting  of  the  Session  will  be  held  at  the  York 
House,   Bath,    on  Thursday,    October  2Slh,  at  7.15   P.M.:    \V.   M. 
Clarke,  Esq.,  President. 

R.  S.  Fowler,  Bath.    )  „  c-      ,     • 

E.  C.  Board,  Clifton.  \  ^■^""
'"•'"■J'  Secretoncs. Bath,  September  24th,  1S75. 

STAFFORDSHIRE  BRANCH. 

The  second  annual  meeting  of  this  Branch  will  be  held  at  the  London 
and  North  Western  Railway  Hotel,  Staflord,  on  Thui^day,  October 
2Sth,  at  2.30  P.M.  prccisclv.  President,  K.  Garner,  Esq.,  F.L.S. 
The  Presidentelect  (H.  Day,  M.D.,  F.R.C.P.)  will  deliver  an  address. 

Dinner  at  5  P.M.  precisely.  Tickets  los.  6tl.  each,  exclusive  of  wine. 
Vincent  Jackson,  )  „  t-      ,     ■ 

Ralph  Goodall,     [  ^"'""-"
O'  Secretanes. Wolverhampton,  September  27th,  1S75. 

BORDER  COUNTIES   BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  at  the  County 
Hotel,  Carlisle,  on  Friday,  October  29th,  at  I  r.  M. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  give  notice  to  the  Secretaries. 

Stewart  Lockie,  )  „  ,-      .     • 

John  S.mith,  \  ^^"'""ary  S
ecretaries. Carlisle,  October  2nd,  1S75. 

SPECIAL  CORRESPONDENCE. 

BIRMINGHAM. 
[from  our  own  correspo.ndent.] 

Queen's  CoHege :  Admission  of  Women  to  the  Medical  Profession. — The 
Inglehy  Ijttiireshifand  Scholarshif. — Medical  Session. — Introductory 
Addresses. — Meeting   of  the  Birmingham    and    Midland    Counties 
Branch. 

The  annual  meeting  of  the  governors  of  Queen's  College  was  held  on 
Tuesday  ;  and,  in  the  absence  of  the  President,  the  M.iyor  of  Birming- 

ham was  voted  to  the  chair.  He  proposed  the  following  resolution  : 

"That  the  governors  are  of  opinion  that  competent  women  desiring  to 
pursue  the  medical  profession  should  not  be  refused  the  necessary  facili- 

ties for  obtaining  instruction ;  and  the  governors  accordingly  request 

the  Council  to  reconsider  its  recent  decision  on  the  subject."  He 
reiterated  certain  arguments  of  |the  deputation,  remarked  somew  hat 

severely  upon  the  "  Conference"  and  its  resolution,  and  read  the  reply 
of  the  Council  (as  already  given  by  your  corresjiondent)  ;  and  said  tliat 
the  general  public  knew  nothing  of  the  risk  and  dilTiculty  alluded  to. 
In  reply,  various  members  of  the  Council  and  other  medical  men  stated 

reasons  for  their  course  of  action  (reasons  which  have  been  .already 
summarised  in  the  Journal  of  last  week)  ;  and  based  partly  upon 
moml  considerations,  partly  upon  the  present  prospects  of  the  College, 
the  adverse  feeling  of  the  body  of  the  profession,  and  the  existing 
arrangements  at  the  Conjoint  Clinical  Board.  Finally,  the  Mayor 
withdrew  his  resolution  ;  remarking,  however,  that  the  professional 
feebng  .and  regukation  "seemed  to  amount  to  trades-unionism  of  the 
worst  kind" — [no,  no] — "if  they  desired  that  restrictions  should  be 
imposed  to  prevent  a  few  women  from  entering  the  medical  profession." 
He  alluded,  also,  to  the  possible  establishment  of  a  rival  institution, 

which   is  commonly  supposed  to  refer  to   the  "  Mason  Scientific  Col- 
lege" now  building. 

In  the  Annual  Report  of  the  College,  allusion  is  made  to  a  donation 

of  /'2,ooo  from  the  trustees  of  the  Jate  Dr.  Ingleby.  This  endow- 
ment  is  to  be  devoted  to  an  "  Ingleby  Lectureship"  and  "  Ingleby 
Scholarship"  for  the  cultivation  of  obstetric  medicine. 

The  medical  session  oi^ens  with  an  entry  of  twenty-five  new  studenLs, 
and  active  work  in  the  lecture  and  dissecting  rooms.  At  our  visit  to 

the  latter,  we  could  not  but  obsen'e  its  comparative  cleanliness,  and 
the  absence  of  the  foul  effluvia  usual  in  our  student  daj-s.  A  subject 

of  six  weeks'  age  was  admirably  preserved  by  the  injection  of  glycerine 
with  carbolic  acid  ;  but,  as  it  requires  nearly  a  gallon  of  this,  the  ex- 

pense is  a  drawback  to  its  use.  The  last  subject  had  been  injected, 

Dr.  Pope  informed  us,  with  chloral-hydrate — hall'  a  pound  to  six  pints 
of  water — according  to  an  American  plan,  which,  so  far  (/.^.,  for  ten 
days),  had  answered  well ;  the  colour  of  the  parts  was  remarkably  well retained. 

The  introductory  addresses  of  the  session  were  very  good,  and 
attended  by  large  and  apjireciative  audiences.  They  were  both  ad- 

dressed more  particularly  to  students,  rather  than  dealing  with  topics 
of  general  interest.  The  address  at  the  College  by  the  Rev.  W.  H. 
Poulton,  the  Warden,  referred  particularly  to  the  evd  of  men  delaying 

their  examinations,  and  "  hanging  about  for  eight,  nine,  or  even' ten 
years".  .\i  the  imiversities,  men  were  always  expected  to  pass  within  a 
certain  time  ;  and  he  thought  the  examining  boards  and  medical  schools 
ought  to  make  some  similar  regulations. 

The  Introductory  Clinical  Address  was  given  by  Mr.  Alfred  Baker 
at  the  General  Hospital,  and  was  devoted  to  considerations  on  the  posi- 

tion of  medicine  formerly  and  at  present,  the  necessity  for  cultivating 
the  intellectual  powers,  and  taking  advantage  of  all  opportunities  for 

practical  work.  He  "would  summarise  all  he  had  to  say  in  the  sen- 

tence— Imitate  John  Hunter  ". 
The  first  meeting  of  the  Branch  for  this  session  was  signalised  by 

the  delivery  of  the  address  by  Dr.  Wade,  which  you  have  already  given 
to  the  profession.  The  meeting  was  a  very  large  and  representative 
one  ;  and,  in  the  after-speeches  of  Dr.  Fletcher  and  Dr.  Heslop,  cordial 
expression  was  given  to  the  very  general  feeling  of  obligation  to  Dr. 
Wade,  and  of  sincere  satisfaction  of  seeing  him  again  amongst  us 
after  a  trying  illness. 

CORRESPONDENCE. 

MR.  DAW  AND  THE  LONDON  HOSPITAL. 

Sir, — I  have  read  with  regret  the  abstract  of  the  introductory  lec- 
ture delivered  to  the  students  of  the  Westminster  Hospital  by  Mr. 

Richard  Davy,  published  in  the  Journal  of  this  week.  I  believe  the 
students  at  this  school  will  discover  that  their  teacher  has  not  drawn  a 

faithful  picture  of  their  future  prospects  ;  for  I  am  sure  it  would  in- 
deed be  easy  to  show,  by  the  examples  of  a  large  number  of  young 

medical  men  now  living,  that  "  their  early  prospects  are  far  from  dis- 
heartening"; that  their  "toil  and  ambition',  if  honestly  applied,  will 

be  amply  rewarded  both  in  "  pay  and  dignity"  while  they  are  yet  young 
men.  But  it  is  no  part  of  my  intention  to  occujiy  your  space  with 
arguments  to  disprove  these  statements  of  the  lecturer  ;  my  desire  is  to 

rejjudiate  in  emphatic  terms  the  truth  of  those  portions  of  Mr.  Davy's lecture  which  refer  to  the  relations  which  exist  between  the  House 

Committee  of  the  London  Hospital  and  the  medical  oliicers.  Alloxv 
me  to  state  that,  in  the  following  remarks,  I  an>  expressing  only  my 
own  individual  opinions,  and  narrating  only  my  own  experience  ai  an 

individual  member  of  the  staft';  that  I  make  no  pretence  to  express  the 
views  of  any  one  of  my  colleagues ;  they  will,  I  am  sure,  deal  with 
Mr.  Davys  utterances  as  they  severally  feel  disposed. 

For  a  period  of  nearly  eleven  years,  I  have  been  a  member  of  the 
stafT  of  the  London  Hospital,  during  which  time  the  working  of  my 

department  and  the  performance  of  my  duties  have  brought  me  into  con- 
tact with  the  representative,  the  mouthpiece  in  fact,  of  the  House  Com- 

mittee a  very  large  number  of  times.  From  this  gentleman  (the  house- 
governor),  I  declare  I  have  always  receivetl  the  greatest  possible 
kindness,  consideration,  and  attention  ;  never  to  my  knowledge  have  1 
made  to  him  a  request  that  has  not  at  once  been  complied  with,  no 

matter  what  outlay  the  execution  of  my  v>"ishes  involved.  I  have  never 
suggested  an  alteration  or  modification  in  the  arrangements  of  my  own 

department,  that  has  not  either  been  immediately  adopted,  or  the  inex- 
pediency of  the  suggested  alteiations  has  been  pointed  out  to  me 

in  the  most  courteous  manner  ;  in  fine,  by  the  representative  of  the 
Committee,  I  have  been  invariably  treated  like  a  prince.  Again, 

during  these  eleven  years,  I  have  on  a  considerable  number  of  occa- 
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sions  been  brought  into  actual  communication  with  the  House  Com- 

mittee itself ;  on  every  such  occasion,  without  one  single  exception,  I 
have  been  treated  most  generously  ;  my  wishes  and  my  grumblings 
have  alike  received  an  amount  of  their  consideration  which  I  have  often 
subsequently  discovered  they  did  not  deserve.  On  no  single  occasion 
has  ray  Committee  ever  made  the  smallest  attempt  to  dictate  to  me  how 
or  in  what  manner  my  work  was  to  be  done,  from  my  first  introduction 
to  them  at  my  election  until  now ;  a  generous  thoughtfulness,  an 
earnest  desire  to  serve  me,  and  a  perfectly  evident  resolution  to  leave 
me  unfettered  in  the  working  of  my  own  department,  have  invariably 
characterised  the  conduct  of  the  House  Committee  to  myself.  Sir,  if 

this  be  "  tamely  submitting  to  have  my  teeth  drawn",  then  I  am  per- 
fectly prepared  for  the  next  nineteen  years  to  go  about  without  a  tooth 

in  my  head.  If  this  be  the  treatment  involved  in  having  my  "nails 
pared",  then  to  the  quick  I  will  be  shorn  of  these  useful  appendages. 
I  know  not  if  Mr.  Richard  Davy  would  honour  me  by  placing  me  in 

his  list  of  "  excellent  officers";  but  this  I  know,  that  he  has  sadly  mis- 
represented the  relations  which  exist  between  the  medical  staff  who 

have  the  professional  work  of  the  hospital  to  do,  and  the  executive 
who  manage  and  conduct  in  a  manner,  I  venture  to  assert,  beyond  all 
praise  the  large  and  efficient  institution  in  question.  No,  sir  ;  Mr. 
Davy  is  mistaken  ;  on  this  occasion,  he  has  hit  the  wrong  nail  on  the 
head ;  let  me  assure  him  it  is  not  the  existing  relations  between  the  staff 
and  committee  that  are  at  fault ;  it  is  the  relations  existing  between  the 
several  members  of  the  medical  staff  itself  that  is  the  one  weak  spot  at 
the  London  Hospital.  Had  Mr.  Davy  desired  to  teach  us  something, 
he  would  have  left  the  House  Committee  alone,  and  he  would,  in  old- 
fashioned  plain  Saxon  language,  have  told  us  that  a  house  divided 
against  itself  cannot  stand  ;  that  it  is  a  sad  and  pitiful  sight  to  see  one- 
half  the  staff  living  and  working  at  the  same  hospital  in  direct  and 
open  enmity  with  the  other  half.  He  would  have  told  us  that  it  is  use- 

less to  spend  large  sums  of  money  in  advertising  new  prizes  and  fresh 
scholarships,  so  long  as  it  is  notorious  to  the  whole  world  that  we  are 
torn  and  rent  asunder  with  internal  bickerings,  dissentions,  jealousies, 
and  backbitings.  He  would  have  told  us  that  our  school  will  stand 
still  and  lack  prosperity  until  we  have  learned  to  bear  and  forbear  one 
with  another  ;  and,  lastly,  he  would  have  told  us  that  it  is  not  manly 
or  generous  to  button-hole  prominent  members  of  the  House  Commit- 

tee, and,  under  the  mask  of  zeal  for  the  well-being  of  the  hospital  and 
school,  exalt  ourselves  at  the  expense  of  our  colleagues  ;  he  would,  in 
a  word,  have  told  us  that,  to  be  a  happy,  useful,  prosperous  staff,  we 
must  first  leam  to  forgive,  as  we  hope  to  be  forgiven. 

I  am,  dear  sir,  yours  faithfully,  jAMES  PALFREY. 
Brook  Street,  Grosvenor  Square,  October  Stli,  1875. 

WESTMINSTER    HOSPITAL. 

Sir, — In  your  last  number,  you  called  attention  to  a  circular  issued 
by  Mr.  Cooke  to  the  governors  of  the  Westminster  Hospital,  impugning 
the  conduct  of  his  colleagues  and  the  mode  in  which,  of  late  years, 
the  elections  have  been  conducted. 

I  deeply  regret  to  see  such  ungi'ounded  and  erroneous  statements  cir- 
culated, which  a  very  little  care  and  reflection  on  the  part  of  Mr. 

Cooke  would  have  obviated.  Take  such  a  statement  as  this  :  that  out 
of  ten  promotions  and  appointments  that  have  taken  place  during  the 
last  four  years,  in  every  single  case  through  the  influence  of  the 

"  Council",  only  one  gentleman  has  presented  himself  to  the  governors 
for  election.  During  the  last  eighteen  months  alone,  no  less  than  two 
elections  have  been  severely  contested,  although  in  one  case  the  opposing 
gentleman  withdrew  on  the  morning  of  the  election.  I  am  infomied  that, 

during  many  years,  the  "Council"  have  only  twice  expressed  any  formal 
opinion  on  the  candidates,  or  exerted  any  influence  on  the  elections. 
It  may  be  incidentally  mentioned  that  the  term  Council  was  applied 

two  or  three  years  ago  to  the  old  institution  of  "Committee  of  Lec- 
turers", which  has  existed  from  time  immemorial,  to  avoid  confusion 

and  mistakes.  At  the  time  of  effecting  the  change,  the  assistant  me- 
dical officers,  non-lecturers,  were  admitted,  amongst  whom  was  Mr. 

Cooke. 

The  "combination"  spoken  of  to  "subvert  the  authority  of  the 
governors",  proves  to  be  a  friendly  dining  club  of  the  medical  staff  and 
lecturers,  started  for  the  object  of  promoting  good  fellowship  and  friendly 
discussion  on  matters  of  school-government.  It  has  met  but  twice. 
Mr.  Cooke,  we  are  informed,  was  present  on  each  occasion  ;  and  is, 
therefore,  in  a  position  to  substantiate  or  not  this  statement.  I  can 
hardly  believe.that  any  one  could  have  made  such  a  charge  without 
having  substantial  grounds  for  doing  so. 

Mr.  Cooke  states  that  his  resignation  has  been  demanded  in  the  face 
of  an  organised  opposition  ;  he  appeals  to  the  governors  for  protection. 
It  seems  to  have  been  the  custom,  time  out  of  mind,  for  all  candi- 

dates holding  junior  appointments  to  resign  before  seeking  the  votes  of 
the  electors  for  senior  offices.  It  is,  in  my  opinion,  an  excellent,  usual, 
and  salutary  rule.  I  am,  however,  informed,  that  no  formal  demand  has 
been  made  for  Mr.  Cooke  to  resign.  Whether  justly  or  unjustly,  Mr. 
Cooke  seems  to  have  made  himself  very  unpopular  with  his  colleagues. 
I  believe  I  am  justified  in  saying  the  whole  medical  staff  and  lecturers 
are  unanimous  in  their  opposition  to  his  candidature.  The  questionable 
taste  of  dragging  Dr.  Gibb  into  the  mcUe  is  the  more  to  be  re- 
gi'etted,  as  I  believe  he  retired  on  the  most  friendly  footing  with  his  col- 
le.agues,  and  without  professionally  ever  having  had  a  word  of  variance. 

The  "  Council"  of  the  Westminster  Hospital,  I  believe,  fully  realise 
their  responsible  position  of  public  trust.  A  medical  school  should 
never  be  viewed  as  a  private  undertaking  ;  and  it  is  to  be  hoped  the 
earnest  endeavour  of  this  school  to  raise  its  name  and  reputation  will 
be  crowned  with  success.  Their  staff  is  a  remarkably  young  one — no 
great  fault,  as  with  youth  there  is  energy.  What  can  be  done  by  a 
medical  school  by  a  judicious  choice  in  its  staff  is  well  exemplified  by 
the  rapid  rise,  of  late  years,  of  Middlesex  and  Charing  Cross  Schools. 

Mr.  Cooke's  antagonist  is  Mr.  C.  N.  Macnamara,  a  gentleman  who 
has  already  made  his  mark  in  the  profession  in  India.  Westminster  is 
to  be  congratulated  if  it  be  able  to  secure  the  services  of  so  able  a  man, 
and  who  is  so  well  qualified  to  do  honour  to  the  profession  and  its 
school.  Should  Mr.  Cooke  be  unsuccessful,  he  has  no  cause  to  com- 

plain. To  be  senior  assistant-surgeon  in  five  years  is  no  bad  posi- 
tion. Mr.  Cooke  is  a  young  man,  and  may  have  a  brilliant  future  in 

store  for  him  ;  but  such  an  object  is  not  likely  to  be  obtained  if  he  be 
not  more  careful  in  his  facts  and  statements. 

I  am,  sir,  yours  faithfully,         W.   C.   Grigg,  M.D. 

AN   APPEAL. 

Sir, — In  your  issue  of  the  7th  of  August,  you  were  good  enough  to 
publish  the  following  appeal. 

"Sir, — I  respectfully  invite  the  attention  of  the  medical  officers  of 
the  public  services  to  the  following  particulars  of  a  sad  case. 

"An  assistant-surgeon — whose  name  it  is  not,  perhaps,  necessary  to 
give,  but  which  can  be  given  to  any  subscriber  who  desires  to  know 
it — lost  his  health  in  the  Crimea  ;  and,  after  a  lingering  illness,  died 
from  softening  of  the  brain,  leaving  a  widow  and  five  children  in  cir- 

cumstances of  extreme  destitution.  This  officer's  ill-health  was  not 
brought  on  by  imprudence  or  bad  habits.  Those  who  have  interested 
themselves,  and  wliose  names  are  given  below,  know  that  his  habits 
and  conduct  were  always  such  as  to  command  the  respect  of  his  friends. 
It  must  also  be  added  that  he  made  such  provision  as  he  could  for  his 
family  by  insuring  his  life  in  the  Army  and  Navy  Insurance  Office, 

afterwards  amalgamated  with  the  '  European'.  It  is  useless  to  add  that  no 
benefit  was  derived  from  this  insurance,  as  this  office  disastrously  failed. 

When  this  occurred,  the  state  of  the  assistant-surgeon's  health  was 
such  that  a  second  insurance  on  his  life  was  impossible.  For  several 
years  before  his  death,  he  supported  his  wife  and  family,  and  met  all 
the  expenses  of  his  long  illness  on  his  half-pay  of  eight  shilUngs  a  day. 
Not  having  served  for  ten  years  on  full  pay,  his  widow  is  not  entitled 
to  a  pension. 

"It  is  proposed  to  raise  a  sum  of  money  for  the  purchase  of  an 
annuity  for  the  benefit  of  the  widow,  who  at  this  time  depends  on  the 
charity  of  her  neighbours  for  daily  bread  for  herself  and  children. 

"  The  following  gentlemen  will  be  happy  to  receive  subscriptions  in 
aid  of  this  fund  :  Major-General  Lewis,  Shirley,  Southampton  ;  Lieu- 

tenant-Colonel Begbie,  Shirley,  Southampton;  Dr.  Parkes,  F.R.S., 
Surgeon-General  Longmore,  C.B.,  and  Surgeon-General  Maclean, 
C.B.,  Royal  Victoria  Hospital,  Netley. 

"  I  am,  sir,  your  most  obedient  servant,     W.  C.  Maclean,  M.D." 
This  appeal  has  been  most  kindly  responded  to  ;  and  I  have  to 

announce  that  Messrs.  Atherley,  Hankinson,  and  Darwin,  Bankers, 
High  Street,  Southampton,  who  have  been  good  enough  to  take  charge 
of  the  fund,  have  in  their  hands  the  sum  of  i^iyS  19s.,  contributed  for 

the  purpose  indicated  in  the  appeal.  I  have  in  every  instance  acknow- 
ledged the  receipt  of  contributions,  with  the  exception  of  the  sum  of 

five  shillings  in  postage  stamps,  sent  by  H.  P.,  R.N.,  whose  address 
I  did  not  know,  and  who  wished  "  his  mite"  to  be  acknowledged  in this  way. 

The  sum  is  not  inconsiderable,  but  it  is  quite  inadequate  to  meet  the 
requirements  of  the  case.  I  have  been  advised  that  my  appeal  was  pub- 

lished at  the  most  unsuitable  time  of  the  year,  when  all  the  world  was 

on  the  move,  and  when  many  professional  men  were  abroad  seeking  re- 
laxation. I,  therefore,  venture  to  ask  you  to  give  space  in  your  columns 

once  more  to  my  appeal  in  behalf  of  this  widow  and  her  children. 
I  am,  sir,  your  obedient  servant,        W.  C.  Maclean. 

Royal  Victoria  Hospital,  Netley,  October  19th,  1875. 
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REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  October  6rH,  1875. 

WiLLlAil  S.  Playfate,  M.D.,  Vice-1'jesident,  in  the  Chair. 

Before  entering  upon  the  ordinary  business  of  the  evening,  Dr. 

Pl.AY'FAlR  alhided  to  the  loss  sustained  bj-  the  Society  by  the  death  of 

its  "Honorary  President,  the  late  Sir  Charles  Locock,  who  had  ren- 
dered valuable  aid  to  the  Society  when  it  was  first  formed  by  accepting 

the  Presidency  and  taking  a  special  interest  in  furthering  the  aims  of 
the  Society.  He  announced  that  the  unanimous  feeling  of  the  Council 
TN-as  in  favour  of  asking  Dr.  Arthur  Farre  to  accept  the  vacant  post, 
■which  was  received  with  acclamation  by  the  Fellows  present. 

Rctcntim  of  a  rcssary.—T>r.  Gekvis  exhibited  a  pessary  removed 

■from  a  patient,  aged  56.  Fifteen  years  previoiusly,  it  had  been  intro- 
duced into  the  vagina  to  reliCT'e  prolapsus  of  the  womb.  Four  years 

ago,  she  began  to  feel  a  wealcness  in  the  lower  back  ;  two  years  ago,  her 
legs  became  ^leak,  and  she  was  unable  to  walk  without  assistance. 
For  six  months,  she  has  been  nearly  bed-ridden.  For  the  last  six 
months,  she  had  had  discharge  from  the  vagina,  occasionally  tinged 

•with  blood,  and  highly  offensive.  She  could  neither  stand  nor  walk, 
-and  was  able  to  move  her  legs  in  bed  with  difficulty;  being  attacked 

two  or  three  times  during  the  night  with  cramp  in  them.  On  examina- 
tion, a  large  round  metallic  pessaiy  was  found  imbedded  in  the  vaginal 

walls,  and  was  removed  by  the  aid  of  bone-forceps  ;  a  considerable 
■quantity  of  brownish  puralent  discharge,  horribly  offensive,  escaping. 

All  the  paralytic  symptoms  were  relieved  after  its  removal. — Dr. 
Cleveland  remarked  that,  apart  from  the  interest  attaching  to  the 
long  impaction  of  a  foreign  body  in  the  vagina,  there  was  the  notable 
fact  that  a  quantity  of  higlily  offensive  putrid  matter  must  have  been 
locked  up  for  a  considerable  time  witliout  the  supervention  of  sep- 

ticemia. The  case  tended  to  show,  in  connection  with  the  recent  de- 
bate before  the  Society,  the  necessity  for  the  coexistence  of  some 

peculiar  condition  of  the  general  system  before  absorption  of  morbid 

matter,  followed  by  blood-poisoning,  could  be  effected. — Dr.  Bantock 
had  met  with  a  similar  case  to  that  given  by  Dr.  Gervis  ;  the  pessary 

being  0V.-1I  in  shape,  and  composed  of  horse-hair  covered  by  India- 
rubber. — Dr.  Rogers  referred  to  a  case  he  had  before  mentioned  to 

the  Society,  of  a  boxwood  pessary,  which  had  been  left  in  eighteen 
years,  and  had  been  forgotten  by  tlie  patient. — Dr.  Edis  also  alluded 
to  a  similar  case  he  had  brought  before  the  Society,  where  a  large  oval 

pessary  of  the  size  of  a  goose's  egg  had  been  left  in  the  vagina  for  eleven 
years.  ,The  case  had  been  supposed  to  be  cancer. — Dr.  PLAYr.\lR 
thought  these  archaic  instruments  would  soon  be  out  of  use.  He  won- 

dered why  the  ulceration  had  not  extended  into  the  bladder  and  rectum. 

As  regarded  Dr.  Cleveland's  remark,  he  had  noticed  that  fcetid  matter 
of  intense  virulence  might  be  present,  provided  there  was  an  absence  of 
an  absorptive  surface  of  a  freshly  formed  wound. ^ — Dr.  Gervis,  in 
reply,  staled  that  in  removing  the  pessary  a  slight  laceration  took  place. 

The  fcetid  fluid  passed  over  it,  and  yet  tliere  was  no  septici'emia . 
Fcctus  and  Placenta  from  a  Syphilitk  Subject. — Dr.  H.WES  exhibited 

a  placenta  and  still-bom  foetus  from  a  patient,  aged  22,  afi'ected  with 
syphilis.  The  placenta  was  pallid,  soft,  and  friable  ;  the  villi  packed 
with  fat  globules.  The  fcctus  appeared  healthy.  There  were  two 
questions  involved  in  explanation  of  the  death  of  the  foetus  :  whether  it 
resulted  from  syphilis,  or  from  fatty  degeneration  of  the  placenta. 

Monstrosity. — A  report  by  Dre.  A\'ELING  and  H.\VES  on  Mr. 
Wallace's  case  of  monstrosity  was  read  ;  also  on  a  specimen  exhibited 
at  a  previous  meeting. 

A  Case-  of  Compute  Inversion  of  the  Uterus  oeeiiniiig  immediately  after 
Laliotir  was  communicated  by  Mr.  Frederick  H.  Gervis. — The 
patient,  aged  41,  was  delivered  of  her  sixth  child  after  a  slow  and 
tedious  labour.  Tlie  placenta  was  adherent.  After  waiting  twenty 
minutes,  it  was  felt  projecting  through  the  os,  and  was  gently  drawn 
down,  when  the  uterus  was  found  to  be  inverted.  The  placenta  was 
immediately  peeled  off.  The  hcemorrhage  was  slight ;  but,  on  looking 
up,  the  patient  was  found  to  be  in  a  stale  of  syncope,  and  apparently 
dying.  Brandy  and  ammonia  were  administered  ;  ancl,  after  the  patient 
had  rallied  somewhat,  llie  inversion  was  reduced,  counterpressure being 
applied  externally  lo  the  cervical  ring.  Galvanism  was  applied  to  con- 

tract the  uterus  after  its  return.  The  patient  recovered  perfectly. — Dr. 
Galton  remarked  that  the  mode  of  reduction  mentioned  by  the  author, 
although  successful  in  this  case,  was  one  hardly  lo  be  recommended  in 
general.  The  author  described  the  reduction  as  effected  by  pressing 
two  or  three  fingers  up  into  the  fundus  of  the  ulents.  This  plan  would 
necessitate  the  passage  of  four  folds  of  uterine  tissue  through  the  os 

instead  of  two  folds,  which  would  alone  require  to  be  passed  through, 
were  the  reduction  accomplished  by  the  more  mechanically  correct,  and 
usually  recommended  method,  of  grasping  the  whole  body  and  returning 

first  the  part  latest  in  coming  down. — Dr.  Grigc;  inquired  whether 
there  were  any  severe  cramps  and  pains  in  the  thighs  as  well  as  shock. 
He  remembered  a  case  in  his  own  practice  where  the  uterus  came  down 

with  the  greatest  ease  without  any  traction  having  been  exerted. — Dr. 
IJ.\NTOCK  thought  the  treatment  was  confirmed  by  the  result.  He  did 
not  agree  with  the  preceding;  sjjeaker.  Dr.  Galton,  in  thinking  that  the 
uterus  was  doubled  up  by  pressing  in  the  fundus,  for  it  was  stated  that 
the  body  of  the  uterus  felt  hard.  It  appeared  to  him  tluit  the  reduction 

began  at  the  cervix. — ^Mr.  Gervis  explained  that  the  uterus  was  ex- 
ceedingly rigid  and  hard,  and  it  was  difficult  to  get  a  fold  of  the  uterus. 

Whether  the  fundus  or  the  cervix  went  np  first,  be  did  not  know.  In 

a  previous  confinement,  she  Iiad  had  severe  cramps. — Dr.  Clevel.\nd 
wished  to  inquire  more  minutely  as  to  the  amount  of  traction  on  the 
cord  that  had  been  used.  1 1  e  could  conceive  that,  owing  to  the  ad- 

ministration of  ergot  before  the  expulsion  of  the  placenta,  especially  if 
it  happened  to  be  adherent,  the  uterus  might  take  on  thai  irregular  and 
spasmodic  action  which,  with  only  moderate  traction  on  the  cord,  might 
eventuate  in  inversion. — Dr.  Gervis  remarked,  with  reference  to  Dr. 

Cleveland's  suggestions  as  to  the  production  of  in\-ersion,  that  so  ac- 
curate an  observer  as  Dr.  Tyler  Smith  had  in  one  instance  seen  the 

uterus  invert  itself;  and  it  was  now  generally  allcnved  that  this  accident 
could  arise  quite  independently  of  traction.  He  asked  whether  any 
Fellow  present  had  ever  seen  the  inverted  uterus  reinvert  itself.  He 
had  read  recently  of  such  a  case  ;  but  imagined  it  must  be,  at  all  events, 

an  occurrence  of  extreme  rarity. — Dr.  H.WES  obseired  that  when  it  was 
considered  what  difficulty  sometimes  occurred  in  rem(r\-ing  the  placenta, 
the  cord  giving  away  first,  it  was  scarcely  probable  that  Mr.  Ger\-is 
could  have  exerted  sufficient  traction  to  produce  the  inversion. — Dr. 
Avelino  remarked  that  inversion  might  be  caused  by  i7>  <;  ter^o,  and 

e\enpost  mortem  from  the  development  of  gas  in  the  abdomen. —  Dr. 
Grigg  mentioned  a  case  occurring  five  days  after  labour,  where  no 

ergot  had  been  given. — Dr.  Rogers  had  only  seen  one  case,  which  he 

replaced  by  means  of  an  air-pessary.  He  thought  Mr.  Gen-is's  plan 
was  the  best. — Dr.  Ger\1s  referred  to  a  case  reported  in  one  of  the 
early  volumes  of  the  Transactions,  where  the  uterus  had  reinverted 

itself. — Dr.  WILTSHIRE  admired  the  courage  and  candour  of  Mr.  Ger^■is 

in  bringing  forward  his  case,  .\fter  fifteen  years'  experience  in  practice, 
he  would  scarcely  use  immoJ.erate  traction ;  still,  the  process  of  inver- 

sion miglit  have  been  commenced  before.  It  was  a  question  whether  it 
was  not  belter  to  peel  off  and  not  to  pull. 

Lateral  OHiijitity  of  the  Fatal  Head. — Dr.  Galabin  read  a  paper  on 
the  occurrence  in  normal  labour  of  lateral  obliquity  of  the  fcetal  head. 
.\fter  entering  into  the  views  formerly  accepted,  that  there  is  normally 
a  lateral  obliquity  of  the  fcetal  head  to  the  plane  of  the  pelvic  brim,  he 
asserted  his  belief  that  the  conclusion  indicated  by  theory  is  confirmed 

by  observation,  namely,  that  in  e.tsy  labours  there  is  no  perceptible  lateral 
obliquity  ;  but  that,  if  the  head  meet  with  considerable  resistance,  an 
obliquity  is  produced  in  most  cases  of  such  a  kind  that  the  right  parietal 
bone  lies  deepest  in  the  plane  of  the  brim. — Dr.  Pl.ayf.air  thought  the 
Society  was  very  much  indebted  to  Dr.  Galabin  for  his  erudite  paper. 
The  point  at  issue  was  one  of  great  interest ;  and  he  had  failed  to 
satisfy  himself  whether  obhquity  really  existed  or  not,  or  whether  Dr. 

Galabin's  suggestions  were  sufScient.  Dr.  Galabin  had  not  mentioned 
a  very  elaborate  treatise  on  the  subject  by  Dr.  Hodge. — Dr.  Gervis 

concurred  as  to  the  value  of  Dr.  Galabin's  paper.  It  would  appear  to 
favour  the  opinion  that  there  was  no  necessary  contradiction  between 
the  tAvo  opposite  vie^vs,  but  that  obliquity  of  the  head,  depending  upon 
some  undue  pelvic  resistance,  was  essentially  a  character  of  a  labour  in 
some  dcgiec  abnormal,  while  in  perfectly  normal  labour,  the  equilibrium 
between  the  propulsive  force  and  the  resistance  of  the  parturient  pas- 

sage, being,  as  Dr.  Galabin  expressed  it,  stable,  obliquity  did  not  occur. 
If  further  research  proved  tliis  view  accurate,  it  would  account  for 

much  of  the  present  dissonance  of  opinion. — Dr.  Galabin  thanked  the 
Society  for  their  patient  attention.  The  subject  was  more  interesting 
with  a  fcetal  skull  and  a  pelvis  than  in  describmg  dry  mechanical 

details. 

Dissection  of  a  pregnant  Vtems,  vi/li  Placenta  Pnrt'ia  and  Uterine 

Fibroids. — Dr.  J.  Braxton  HicKs"read  a  paper  on  a  dissection  of  an 
uterus,  pregnant  about  three  and  a  half  months,  the  placenta  being 

pnevia,  and  fibroids  extensively  developed  in  the  uterine  walls.  Atten- 
tion was  directed  to  three  points  :  i.  Whether  there  were  a  drcalar 

sinus  at  the  margin  of  the  placenta ;  2.  The  distribnlion  of  the 
curling  arteries  in  the  decidua  serotina ;  3.  Whether  there  was  any 
change  induced  by  pregnancy  in  the  fibroma.  The  first  point  was 
doubtful,  and  had  yel  to  be  carefully  ex.imined.  .'Vs  regards  the 
second,  the  decidual  processes,  consequently  the  separation  into  lobules, 
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commence  later  than  the  third  and  a  half  month  ;  and  there  was  no 

proof  that  any  branch  from  the  supplying  vessels  of  the  serotina  passed 
into  the  intenillal  space.  As  to  the  third  point,  the  fibres  were  about 
four  times  larger  than  in  the  ordinary  fibroma,  very  much  more  distinct 
and  separable  from  one  another  ;  a  few  had  attained  the  size  of  the 
colossal  fibre  of  the  ordinary  pregnant  uterus. — Dr.  Edis  observed 
that,  if  the  fibres  in  the  fibroma  increased  during  pregnancy,  there  was 

no  reason  why  they  shoiUd  not  equally  be  involved  in  the  process  of  in- 
volution following  parturition,  the  same  as  with  the  ordinary  uterine 

fibres. 

PATHOLOGICAL     SOCIETY     OF     LONDON". 
Tuesday,  October  19TH,  1S75. 

G.  D.  Pollock,  F.R.C.S.,  President,  in  the  Chair. 

The  President  drew  attention  to  the  just   completed  volume   of 
Transactions,  a  copy  of  which  was  shown. 

Hydatid  of  the  Livct  bit)  sting  into  the  Lung. — Dr.  Cayley  e.\hibited 
a  hydatid  cyst  of  the  liver,  which  had  burst  into  the  lung  of  a  man 
who  had  been  admitted  into  the  London  Fever  Hospital  as  having 
typhoid  fever.  There  were  dyspnrea,  and,  at  the  back,  dulness. 
The  first  impression  was  that  it  was  a  circumscribed  empyema.  A 
small  hydatid  cyst  was  then  expectorated,  after  which  the  aspirator  was 
used,  and  two  pints  of  fluid  removed.  The  trocar  was  left  in.  Hydatids 
were  still  expectorated  freely.  Other  openings  were  made,  and  the  cyst 
was  washed  out.  The  man  was  ultimately  choked  by  an  accumulation 
of  hydatids  in  his  trachea.  On  post  mortem  examination,  it  was  found 
that  there  was  a  large  hydatid  cyst  of  the  liver  communicating  with  a 
ragged  opening.  The  liver  was  displaced  by  the  cyst,  and  could  be 
felt  below  the  ribs  in  life.  There  was  no  other  disease. — Mr.  M.WNDER 
asked  if  the  admission  of  air  into  the  cyst  in  the  tapping  had  led  to  any 

decomposition. — Dr.  C.\YLEY  said  that  it  had  not.  —Dr.  Le.\red  said 
that  in  Iceland  the  operation  w.as  often  performed  by  Dr.  Hjaltelin, 

who  tapped  the  C)-sts,  and  then  injected  them  with  iodine.  The  opera- 
tion was  very  successful. 

Diseased  Suprarenal  Capsules. — Dr.  PEACOCK  showe'd  two  supra- 
renal capsules  from  a  case  of  Addison's  disease.  They  came  from  a 

female  who  had  to  undergo  examination  to  be  passed  as  a  Government 
emigrant.  S!ie  was  not  very  well ;  but  a  mixture  of  iron  and  quinine 
did  her  much  good.  After  some  interval  of  time,  she  was  admitted 

into  St.  Thomas's  Hospital  under  his  care.  At  the  time,  she  was  re- 
markably bronzed  all  over,  including  the  mucous  membrane  of  the 

mouth.  She  had  then  been  in  bed  some  time  with  sickness  and  vomit- 
ing, and  with  incomplete  syncope  at  times.  She  died  suddenly.  At 

the  post  mortem  examination,  no  disease  was  found  in  the  body,  except 
in  the  suprarenal  capsules.  Some  old  cretaceous  tubercles,  however, 

were  found  in  the  lungs.  The  patient  was  naturally  of  very  dark  com- 
plexion, with  brown  hair.  Some  time  before,  she  had  suffered  from 

eczema,  and  was  much  darker  afterwards.  The  case  altogether  was  a 

very  characteristic  one. — Dr.  Greenfield  said  that  the  suprarenal 
capsules  had  not  yet  been  subjected  to  a  thorough  microscopic  examina- 

tion. Some  sections,  however,  were  shown.  One  capsule  was  very 
markedly  affected  with  the  usual  changes.  One  point  he  would  like 
to  draw  attention  to,  and  that  was  the  very  extensive  adhesions  of  the 
abdominal  viscera  found  in  this  case.  He  had  seen  the  same  thing  in 

other  cases  of  Addison's  disease.  The  adhesions  were  remarkably 
tough  and  firm,  and  in  them  were  found  small  fibrous  bands,  with 
pearl-like  nodules  in  them,  and  these  were  most  frequent  near  the 
suprarenal  capsules.  The  right  capsule  was  adherent  to  the  liver. 
The  spleen  was  enlarged  and  tough.  The  pigmentation  of  the  tongue 
was  peculiar  ;  it  avoided  the  papilla;,  all  the  three  forms  alike,  which 
were  quite  white,  being  pale  from  the  ana;mia  present. 

Ulcer  of  the  Stomach.— Tiv.  Peacock  brought  fomard  a  case  of  ulcer 
of  the  stomach,  from  a  man,  aged  42,  a  potman  by  trade,  who  was  ad- 

mitted into  St.  Thomas's  Hospital  after  haring  swallowed  some  sul- 
phuric acid  a  short  time  ago.  A  curious  point  was  this,  that  at  times 

there  was  a  distinct  tumour  in  the  epigastrium,  which  tumour  was  hard 
and  solid.  Then  came  on  vomiting,  after  which  the  tumour  partly  dis- 

appeared. From  this,  it  was  thought  that  there  was  some  old  standing 
disease,  as  well  as  the  sulphuric  acid  poisoning.  The  man  lived  three 
weeks  in  the  hospital ;  and,  after  death,  most  extensive  ulceration  of 
the  stomach  was  found. 

Congenital  Disease  of  the  Aortic  Valves. — Dr.  Peacock  exhibited  a 
case  of  congenital  disease  of  the  aortic  valves,  from  a  girl  .Tged  12. 
An  aortic  double  (obstructive  and  regurgitant)  murmur  was  found,  and 
with  it  a  presystolic  murmur  at  the  apex.  The  characteristic  pulse  was 
present.  The  girl  was  subject  to  attacks  of  sickness.  Her  temperature 
was  always  low  ;  and,  when  tested  by  different  thermometers  of  various 

makers,  was  found  only  to  be  about  95  deg.  She  was  generally  torpid, 
and  usually  found  asleep.  After  a  time,  albuminuria  set  in,  followed 
by  ascites.  On  examination  after  death,  it  was  found  that  there  were 
but  two  aortic  valves  ;  the  raphe  of  the  two  cusps  which  were  blended 
in  one,  could,  however,  be  detected.  The  aortic  orifice  was  contracted, 
and  the  mitral  narrowed.  The  girl  never  had  rheumatic  fever.  The 

heart  was  a  verj-  large  one  for  such  a  child,  and  weighed  nineteen  ounces- 
and  three-quarters.  The  stomach  was  ulcerated. — The  President 
asked  if  there  had  been  any  change  in  the  circulation  in  the  case. 
— Dr.  Pe.\cock  answered  in  the  negative.  The  case  was  well 
known  to  Dr.  Greenfield,  who  sent  it  to  him.  The  patient  had 
been  ailing  for  years,  but  there  was  no  acute  disease.  He  had 
once  thought  it  a  case  of  intrauterine  endocarditis,  but  now  regarded  it 
as  one  of  arrested  development.  The  semilunar  valves  were  formed 
by  the  looping  up  of  the  endocardium,  which  then  divided  into  three 
sections  ;  this  last  process  had  been  arrested. 

Cerebral  Haemorrhage. — Dr.  Dowse  related  a  case  of  haemorrhage 
into  the  pons  Varolii  and  fomth  ventricle,  in  a  woman  aged  66.  She 

was  a  healthy  woman  till  two  yeai-s  ago,  w-hen  she  became  suddenly 
unconscious,  and  remained  so  for  three  days.  There  was  complete  left 

hemiplegia,  with  impaired  sensation  on  the  same  side.  Her  mind  be- 
came afiected  after  this  ;  and  she  was  subject  to  right  side  con^-ulsions. 

The  temperature  of  the  left  side  was  2  degs.  higher  than  the  right  one. 

The  con\'ulsions  of  the  right  side  were  followed  by  facial  palsy  on  the 
right  side ;  and  then  coma  set  in,  accompanied  by  stertorous  breathing  ; 
and,  after  twelve  hours  of  this,  she  died.  \Vhen  the  brain  was  re- 

moved, it  was  found  that  the  pia  mater  was  gorged  with  blood  ;  there 
was  subarachnoid  hcemorrhage  in  both  lateral  lobes  of  the  cerebellum, 

more  marked  over  the  right  tempero-sphenoidal  convolutions.  The- 
right  hemisphere  w.as  much  diseased.  The  right  centrum  ovale  showed 
two  or  three  irregular  cavities  extending  upwards  to  the  grey  matter  of 
the  anterior  and  posterior  central  convolutions.  A  great  portion  of 
the  brain-substance  had  undergone  a  yellowish  brown  staining  from 
hemorrhage  of  old  date.  At  the  b.ase  was  found  a  mass  of  recently 
extravasated  blood,  the  result  of  haemorrhage  from  the  left  half  of  the 

pons  \'arolii,  which  was  totally  destroyed.  The  right  half  was  also 
invaded  by  the  haemorrhage,  and  the  fourth  ventricle  was  full  of  blood. 
The  arteries  were  atheromatous. 

Subarachnoid  Hcemorrhage  of  the  Spinal  Cord. — Dr.  DowSE  showed 
a  specimen  of  subarachnoid  hcemorrhage  of  the  spinal  cord.  The  man 
from  whom  it  was  taken  had  been  healthy,  but  a  hard  drinker  ;  and,- 
ten  days  before  his  admission,  had  been  working  in  the  sun,  when  he 
suddenly  felt  a  great  pain  in  his  head,  followed  by  giddiness,  vomiting, 
and  subconsciousness.  After  five  days  in  hospital,  he  felt  much  better, 
and  had  a  walk ;  but  came  home,  had  a  fi%  chiefly  affecting  the  right  side, 

then  became  comatose,  and  died  three  days  afterwards.  The  coma  was- 
not  complete ;  the  special  senses  were  lost,  e.xcept  hearing,  which  \vas 
least  affected  ;  there  was  almost  general  hyperesthesia.  The  pulse  was 
120;  respirations  30;  temperature  103.3  deg.  There  was  no  palsy  of  the 
seventh  pair  ;  reflex  excitation  of  the  facial  muscles  was  easily  induced, 
most  on  the  left  side.  There  was  rigidity  of  the  limbs  ;  the  arms  flexed  ; 
the  legs  extended.  The  urine  was  retained.  On  the  day  of  his  death, 
his  pulse  was  160  ;  respirations  44  ;  temperature  106  deg.  On  the /erf 
mortem  examination,  the  vessels  of  the  dura  mater  were  found  gorged 
with  blood,  and  blood  was  extravasated  over  the  cerebellum  and  the 

hemispheres.  The  anterior  lobes  alone  were  unaffected.  At  the  base 
of  the  brain  was  a  mass  of  clotted  blood.  The  vessels  were  not 

atheromatous.  When  the  cord  was  removed,  it  was  found  covered  ivith 
hcemorrhage  bebveen  the  arachnoid  and  the  pia  mater,  alike  over  the 
anterior  and  posterior  surfaces. 

Thrombosis  of  the  Internal  Carotid  Arteiies. — Dr.  DowsE  drew  the- 
attention  of  the  Society  to  a  case  of  thrombosis  of  the  internal  carotid 

arteries.  The  patient,  a  woman,  aged  66,  had  tottering  gait,  exoph- 
thalmos, a  dull  intellect,  and  a  dilated  heart.  When  wcilkuig  about  the 

ward,  she  was  seized  with  incomplete  hemiplegia  of  the  right  side.  Next 
day,  there  was  partial  consciousness,  with  both  aphasia  and  amnesia. 
The  ai-m  was  worse  than  the  leg.  There  were  pain  and  hyperaesthesia 
in  the  affected  limbs.  Ten  days  afterwards,  she  suddenly  lost  the  use 
of  the  left  side,  the  intellect  became  more  confused,  and  she  sank  into 

profound  coma,  which  lasted  thirty-six  hours.  On  post  mortem  exami- 
nation, there  was  found  marked  enlargement  of  the  anterior  half  of  the- 

right  hemisphere,  which  was  of  deep  pink  colour.  The  left  hemisphere- 
was  pale,  and  softening  was  commencing.  There  was  chronic  arachnitis 
with  accumulation  of  fluid.  The  vessels  were  atheromatous.  Thromb- 

osis was  found  in  the  carotids,  which  were  completely  occluded. 

Catuer  of  the  Breast. — Mr.  BUTLIN  showed  a  case  of  uncommon 
carcinoma  of  the  breast.  It  was  removed  by  Mr.  Savory  from  a 

woman  aged  43.  It  had  existed  a  year,  and  was  as  large  as  an  egg. 
It  really  was  colloid  cancer,  and   cells  with  a  homogeneous  material 
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were  founj  amidst  filirous  trabecul.c.     The  alveoli  were  small,  and  the 
colloid  material  not  so  fluid  as  usual. 

Inlraaanial  Anturism. — Dr.  Gkeenkield  exhibited  a  case  of  aneu- 

rism of  a  communicating  artery  of  the  circle  of  Willis.  The  man,  a 
bricklayer,  fell  from  a  scaffold  thirteen  fuct  high.  There  were  symp- 

toms apparently  of  concussion.  The  man  ultimately  died  suddenly. 

There  w.is  a  coroner's  inquest,  which  returned  a  verdict  of  death  from 
disease  of  the  heart ;  no  such  disease  existing.  At  i\\e  post  mortem  ex- 

amination, was  found  a  scalp-wound,  with  ha;morrhage  on  the  dura 
mater  and  on  the  upper  surface  of  both  hemispheres.  Blood  was  co- 

agulated around  the  medulla  oblongata  and  the  cord.  The  ha;morrhage 
was  most  m.irked  at  the  pons.  There  w.as  a  laceration.  Coagula 
were  found  in  the  fourth  ventricle,  continuous  with  the  blood  at  the 

pons.  The  basal  vessels  were  atheromatous.  The  origin  of  the  h.-e- 
morrhage  was  not  found  ;  it  was,  however,  from  two  distinct  effusions, 
one  quite  recent.  When  the  parts  were  washed,  an  aneurism  of  the 
size  of  a  sweet  pea  was  found  in  the  anterior  communicating  artery, 
which  had  ruptured  at  its  posterior  portion.  The  first  ha:morrhage 
arose  from  perforation  of  the  sac,  to  whicli  the  fit  was  owing  ;  the 
second,  just  before  death,  was  due  to  pressure  on  the  fourth  ven- tricle. 

Tumour  of  Cerebral  Artery. — Dr.  tJREENFlELD  showed  a  tumour  of 
the  left  anterior  cerebral  artery.  There  was  thrombosis,  followed  by 
fat.al  softening.  The  man  had  suffered  from  apoplexy  a  week  ere  being 
admitted  into  the  hospital,  and  his  leg  was  weak.  He  had  several 
slight  apoplectic  attacks  in  the  hospital,  ami  had  slight  left  ptosis.  His 
rtiemory  was  bad,  and  his  speech  affected.  Had  a  severe  attack.  He 
died  of  bronchopneumonia,  with  a  temperature  of  106  deg.  The  right 
middle  cerebral  artery  was  atheromatous,  and  one  patch  nearly  choked 
it.  There  was  no  softening.  On  the  left  side,  the  corpus  striatum  and 
the  white  matter  of  the  left  hemisphere  were  affected.  The  vessel 
which  supplied  the  anterior  part  of  the  corpus  striatum  instead  of  the 
normal  left  middle  cerebral  was  choked  ;  the  optic  nerve  was  com- 

pressed by  the  tumour,  which  also  pressed  on  the  middle  cerebral  artery. 
The  patient  had  had  syphilis,  of  which  resultant  scars  were  left.  In  this 
case,  the  corpus  striatum  was  supplied  by  the  anterior  instead  of  the 

middle  cerebral  artery. —  Dr.  Semi-le  referred  Dr.  Greenfield  to  a 
case  related  by  him,  which,  however,  turned  out  not  to  be  iden- 
tical. 

Enteric  Fc.er .—V>x.  Hilton  Fagcie  showed  a  fresh  specimen  of 
enteric  fever.  The  man,  aged  23,  came  off  a  ship  in  which  no  other 
person  was  ill  ;  he  had  the  ordinary  symptoms  of  typhoid  fever,  rose 
spots,  etc.  He  came  in  on  the  Sth.  Tlie  temperature  at  first  was  104 
deg.  The  pidse  was  high.  There  was  bronchitis.  The  man  fed  well. 

On  the  night  of  the  1 7th,  he  had  a  difficulty  in  sw.-dlowing  and  died.  He 
had  been  hoarse  throughout.  At  the  post  mortem  examination,  two 
points  of  disease  were  found  ;  one  spot  at  the  ileo-cxcal  valve,  and 

another  above  ;  in  the  latter  was  a  breach  of  surface.  Peyer's  patches 
were  healthy.  The  mesenteric  ghinds  were  swollen  and  red,  spleen  not 
enlarged.  The  lungs  were  emphysematous ;  the  large  bronchial  tubes 
contained  froth.  The  larynx  was  ulcerated ;  and  the  ulceration  communi- 

cated with  a  cavity  in  front  of  the  arytenoid  cartilages.  There  were  linear 
ulcers  on  the  vocal  cords.  The  epiglottis  was  ulcerated  with  a  slough. 
The  gall-bladder  contained  mucus,  but  no  bile.  Dr.  Fagge  had  several 
times  found  tire  gall-bladder  without  bile,  wliere  the  patient  had  been 
fed  at  repeated  intervals ;  under  these  circumstances  the  bile  passed  off 
without  needing  to  be  stored  in  the  gall-bladder. 

Syphilitic  Disease  of  Viscera  in  an  Infant. — Dr.  CoiTLAND  exhi- 
bited the  viscera  of  a  child,  aged  three  months,  bearing  well  marked  evi- 
dence of  syphilitic  disease  in  the  liver,  heart,  and  lungs.  There  was  a 

large  patch  on  the  convex  surface  of  the  liver ;  and  sj-jihilitic  infiltration  of 
the  heart,  not  amyloid,  but  gummatous  cell-growth.  Lancereaux  had 
seen  nodes  in  the  heart  in  congenital  syphilis.  It  was  brought  to  the 
hospital  in  early  morning,  and  died  in  a  few  minutes.  The  liver  was 
enlarged,  reaching  down  to  the  iliac  crest,  and  on  its  surface  was  a 
large  yellow  mass,  which  included  nearly  tlie  whole  left  lobe.  It  con- 

sisted of  semitransparent  material.  There  were  smaller  isolated 
nodules.  The  heart  was  almost  square,  and  its  apex  quite  square.  The 
left  ventricle  bulged  even  through  the  interventricular  septum  with  the 
right  ventricle.  Its  walls  were  of  a  pale  buff  tint.  There  was  a  nodule 

in  the  right  lung.  The  mother  was  aged  26,  and  had  one  child  living, 
two  dead,  and  a  miscarriage.  This  child,  she  said,  had  had  a  cold  in 
its  head,  and  spots  on  its  bottom.  A  proper  microscopic  examination 
h.ad  not  yet  been  m.ide.  In  the  heart,  there  were  small  round  cells 
betwixt  the  muscular  fibres,  and  masses  round  the  branches  of  the 
corotiaiy  arteries.  In  the  liver  were  round  cells  ;  and  also  the  lungs, 
pressing  on  the  alveoli. — The  President  requested  that  the  microscopic 
examination  be  given  at  length  at  the  next  meeting. 

PUBLIC    HEALTH 
AND 

POOR-LAW    MEDICAL   SERVICES. 

NORTHERN    COUNTIES'     ASSOCIATION    OF     MEDICAL 
OFFICERS  OF  HEALTH. 

The  autumn  meeting  of  tlic  Association  was  held  in  the  St.  John's 
Library  Room,  Keswick,  on  October  6th.  The  Chair  was  occupied 

by  the  President,  R.  Ei.i.KH',  M.D.,  CarUsle.  The  following  gentle- 
men were  nominated  for  election.  As  Member,  J.  Mackie,  L. R.C.S., 

Medical  Officer  of  Health,  Darlington.  As  Associates,  J.  W.  East- 

wood, M.D.,  Dinsdale  I'ark ;  G.  H.  Philipson,  M.D.,  and  Luke 
Armstrong,  M.D.,  NewcasiIe-upon-Tyne ;  A.  A.  H.  Knight,  M.D., 
Keswick.  After  the  comj)!elion  of  the  routine  business  of  the  meet- 

ing, on  the  motion  of  Mr.  J.  M.  Fox,  seconded  by  Mr.  J.  Spear, 
M.R.C.S.,  H.  J.  Yeld,  M.D.,  was  elected  President-elect  of  the  Asso- 

ciation. The  following  paj't-rs  were  read :  On  the  results  to  be  ex- 

pected from  the  carrying  (Hit  of  the  Artisans'  Dwellings  Act.  By  II. 
J.  Yeld,  M.D.— On  tlic  Powers  and  Duties  of  Medical  Officers  of 
Health.  By  J.  M.  Maclagan,  M.D. — Notes  on  Food-Inspection.  By 

Henry  E.  Armstrong,  M.R.C.S.— Two  Years*  Experience  of  the 
Cockermouth  Village  Closet  System.  By  J.  M.  Fox,  M.R.C.S. 
The  reading  of  each  paper  was  followed  by  discussion. 

Sir, — For  some  time  past,  many  of  my  patients  have  been  much  annoyed  by  having 
post-cards  like  the  enclosed  sent  to  them  by  the  public  vaccinator  of  this  district 
months,  \i\  some  cises,  after  tin.-  child  had  been  vaccinated  by  me,  and  the  certi- 

ficate duly  transmitted  to  the  vaccination  officer.  Will  you  kindly  suggest  a  re- 
medy against  this  growinj;  nuisance  ?  The  towncncr  is  sent  round  periodically 

to  warn  the  inhabitants  that  if  they  have  not  their  children  vaccinated  by  this 
public  officer  at  the  next  public  vaccination  they  will  l>e  subject  to  a  penalty.  Is 
there  any  clause  in  the  Vaccination  Acts  or  in  a  public  *'accinator's  contract  to warrant  this?  A  great  number,  being  ignorant  of  the  law  on  the  matter,  think 
from  this  proceeding  that  they  arc  compelled  to  have  the  operation  performed  by 
the  said  officer,  no  matter  whose  patients  they  may  t>e.  and  only  And  out  their 
mistake  by  inquirj-.— I  am,  etc.,  B.  J.  Glissan,  Lie  Physidan,  etc 

•*•  It  rests  with  the  guardians  and  the  vaccination  officer  (not  with  the  public 
vaccinator)  to  notify  10  parents  the  times  at  which  public  vaccination  is  performed. 
If  the  guardians  choose  to  take  exceptional  means  icven  by  the  employment  of  the 
town-crier;  simply  to  give  publicity  to  the  arrangements  for  public  x-accioation, 
they  are  clearly  within  their  right,  liut  the  law  merely  requires  the  vaccination 
of  children,  not  llicir  vaccination  by  the  pubhc  vaccinator  ;  and  a  notice  **  to  warn 
the  inhabitants  that  if  they  have  not  their  children  vaccmated  by  the  public  officer 
they  will  be  subject  to  a  penalty"  is  obviously  unwarranted.  Our  correspondent should  make  complaint  to  the  Local  Government  Board,  forwarding  one  of  the 
cards  issued  by  the  public  \*acciaator  to  whom  he  refers. 

OBITUARY. 

MICHAEL    HARRIS,   M.B.Lo.nd. 

On  September  2Sth,  Dr.  Michael  Harris,  Assistant-Physician  to  the 

Children's  Hospital,  I'endlebur)',  died  at  Manchester,  in  the  twenty- 

seventh  year  of  his  age.  After  a  distinguished  career  at  Guy's  Hospital, he  passed  the  M.B.  examination  of  the  University  of  London  in  1S72, 

obtaining  honours  in  midwiferj-,  and  the  first  place,  with  the  gold  medial, 
in  forensic  medicine.  He  was  at  one  time  House-Surgeon  to  the 
Evelina  Hospital,  Southwark,  and  in  1873  was  appointed  Demonstra- 

tor of  Anatomy  in  the  Liverpool  School  of  Medicine.  In  July  of  this 

year,  he  removed  to  Manchester,  and  was  elected  to  the  post  of  Assist- 

ant-Physician to  the  Children's  Hospital  at  I'endlebury  only  a  few  days before  his  death. 

ALE.XANDER   GEORGE    HOME,   M.D. 

We  have  to  record  the  death  of  Dr.  Alexander  George  Home,  Fellow 
of  the  Royal  College  of  Physicians,  Edinburgh,  which  took  place  at  his 
residence.  Mount  .Eolus,  Portobello,  on  September  l/lh.  Dr.  Home 
was  son  and  heir  of  Captain  Alexander  Home,  R.N.,  of  Whitfield,  and 
commenced  his  medical  career  at  the  University  of  Edinburgh,  obtaining 
a  membership  of  the  Royal  College  of  Sui^cons  at  the  age  of  nineteen  ; 
he  became  Resident  Surgeon  of  the  Royal  Infirmary,  Edinburgh, 
in  the  place  of  the  late  Professor  Syme,  and  held  that  situation  for 

a  period  of  two  years,  taking  out  his  degree  of  M.D.  at  the  L'niversity 
of  Edinburgh  at  the  age  of  t«  enty-one.  He  attended  hospital  practice 
in  Paris  for  six  months,  visiting  many  of  the  hospitals  on  the  Conti- 

nent ;  and  thereafter  obtained  a  commission  as  As-sistant-Surgeon  of  the 
2nd  Dragoon  Guards,  in  which  regiment  he  served  for  fourteen  years, 
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until  his  promotion  to  the  Staff  as  Surgeon  at  Gibraltar.  Previously 
to  leaving  the  regiment,  he  was  presented  with  a  handsome  testimonial, 
consisting  of  a  breakfast-service  of  silver  plate,  by  the  private  soldiers 
and  their  wives,  as  a  marli  of  their  esteem.  After  serving  as  Staff- 
Surgeon  and  medical  attendant  on  the  Governor,  Sir  Robert  Wilson, 
at  Gibraltar,  for  two  years,  besides  holding  several  local  appointments, 
on  the  application  of  the  colonel  and  officers  of  the  2nd  Dragoon 
Guards,  he  was  reappointed  Surgeon  to  his  old  regiment,  in  which  he 

continued  to  serve  until  the  expiry  of  twenty- six  years'  service,  when circumstances  occurred  that  rendered  it  necessary  for  him  to  reside 
near  his  property.  He  took  up  his  residence  in  Portobello,  and  was 
elected  Provost  of  that  town,  which  office  he  held  for  three  years,  and 
took  an  active  interest  in  the  welfare  of  the  burgh.  He  was  also  a 
Justice  of  the  Peace  for  the  County  of  Midlothian,  and  was  a  regular 
attender  on  the  bench  of  the  County  Court.  He  was  a  widower,  and 
has  left  two  sons  to  inherit  his  property. 

JAMES  SNOW,  F.R.C.S. 

Mr.  Snow,  for  many  years  the  Senior  Surgeon  to  the  County  Hos- 
pital, the  Asylum,  and  Christ's  Hospital,  Lincoln,  died  last  week,  at 

the  age  of  ninety-five.  He  passed  his  examination  at  the  Royal  Col- 
lege of  Surgeons  as  far  back  as  1S02,  and  was  the  senior  member  of 

that  body.  He  was  elected  an  honorary  fellow  of  the  College  in  1843. 
Mr.  Snow  was  a  Justice  of  the  Peace  for  Lincoln,  and  formerly  surgeon 
to  the  3rd  Regiment  of  the  Lincolnshire  Militia. 

UNIVERSITY   INTELLIGENCE. 

UNIVERSITY   OF   CAMBRIDGE. 

State  Medicine. — The  next  examination  in  State  Jledicine  at 
Cambridge  will  begin  on  Tuesday,  June  13,  1S76.  Any  person  whose 
name  is  on  the  Mtdical  Register  of  the  United  Kingdom  may  present 
himself  for  it,  provided  he  is  twenty-four  years  of  age.  Information 
respecting  the  examination  may  be  obtained  by  application  to  Pro- 

fessor Liveing,  Cambridge. 

MEDICAL  NEWS. 

Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 

tificates to  practise,  on  Thursday,  October  14th,  1875. 
Collier,  Herbert,  Bohemia  House,  Turnham  Green 
Ellis,  Joseph  Watson,  Willingham,  Cambridgeshire 
Flood,  John,  Pcnton  Street,  Islington 
Mathias,  James,  Penycoed,  Bloncnyffos,  South  Wales 
Norris,  Richard  Hill,  Birchfield,  Birmingham 
Walmsley,  Francis  Henry,  Higher  Broughton,  Manchester 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Blake,  George  Farncombe.  Queen's  College,  Birmingham 
Jackson,  Robert  Alexander,  University  College 
Merriman,  William  Semple,  Manchester  Royal  School  of  Medicine 

University  of  Cambridge. — The  following  gentlemen  passed  the 
examination  in  State  Medicine,  on  October  14th.  The  examiners  were 
Dr.  G.  E.  Paget,  Dr.  A.  W.  Barclay,  Dr.  E.  A.  Parkes,  and  Mr. 
Dewar. — Examined  in  Part  I  only. 

Simpson,  J  ,  M.D. 
Examined  in  both  Parts. 

Bird,  P.  Hinckes,  F.R.C.S.  Mason,  H.  H..  M.R.C.S. 
Britton,  T.,  M.D.  Morison,  J.,  M.D. 
Carpenter,  A.,  M.D.  Nicholson.  E.,  M.R.C.S. 
Cunningham,  J.,  M.B.,  CM.  Phillips,  H.  H.  E..  M.D. 
Drew,  S.,  M.D.  Saunders,  C.  E.,  M.D. 
Dunlop,  A. ,  M.  D.  Steele,  S.  T. ,  L.  R.  C.  P.  E. 
Earle,  B.  N.,  M.B.  Swete,  E.  H.  W.,  JI.D. 
Fosbroke,  G.  H.,  M.R.C.S.  Turner,  G.,  L.R.C.P.L. 
Harrison,  C,  M.D.  Underbill,  X.  S.,  M.B.,  CM. 
McBeath,  W.,  M.D. 

MEDICAL   VACANCIES. 

The  following  vacancies  are  announced: — 
ADDENBROOKE'S  HOSPIT.-VL,  Cambridge -House-Physician.  Salary,  ;C65 

per  annum.     Applications  on  or  before  November  2nd. 
BIRMINGHAM  and  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHIL 

DREN— Acting  Physician  and  Extra  Acting  Physician.  The  Extra  Acting 
Physician  will  have  to  attend  on  three  afternoons  in  each  week,  and  will  receive 
a  salary  of  ;£6o  per  annum.     Applications  on  or  before  November  3rd. 

BOARD  OF  WORKS,  ST.  GILES'S  DISTRICT— Medical  Officer  of  Health. 
Salary,  ;£i5o  per  annum.    Applications  on  or  before  the  23rd  instaTit. 

BROOKWOOD  ASYLUM,  near  Woking-Second  Assistant  Medical  Officer. 
CHRISTCHURCH  UNION— Medical  Officer  for  the  Eastern  District.  Salary, 

;^ioo  per  annum,  and  fees.     Applications  on  or  before  November  6th. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street— Physician.— As- 

sistant-Physician.    Applications  on  or  before  the  aSth  instant. 
HOSPITAL  FOR  SICK  CHILDREN,  Manchester— Assistant  Physician. 

Applications  on  or  before  the  27th  instant. 
HUDDERSFIELD  INFIRMARY— Physici.an. 
LEICESTER  AMALG.\MATED  FRIENDLY  SOCIETIES  MEDICAL 

-ASSOCIATION- Resident  Medical  Officer.  Salary.  £175  per  annum,  with 
residence,  coals,  and  gas.     Applications  on  or  before  November  2nd. 

MIDDLESEX  HOSPIT.AL— Two  Resident  Physicians'  Assistants,  and  One 
Resident  Obstetric  Assistant.     Applications  on  or  before  the  30th  instant. 

NORTH  SHIELDS  AND  TYNEMOUTH  DISPENSARY— House-Surgeon 
and  Dispenser.  Salary,  ;£i2o  per  annum,  with  furnished  house,  gas,  coals,  etc. 
Applications  to  be  made  on  or  before  November  tst. 

RICHMOND  INFIRMARY— House-Surgeon.  Salary,  ifia  per  annum,  with 
board  and  lodging.     Applications  on  or  before  the  25tb  instant. 

ROCHDALE  INFIRMARY— House-Surgeon.  Salary,  ;{;ioo  per  annum,  with 
board,  lodging,  and  attendance.     Applications  on  or  before  November  6th. 

ROSS  UNION-  Medical  Officer  and  Public  Vaccinator  for  the  Third  District. 

Salary,  ;^ioo  per  annum.     Applications  on  or  before  the  25th  instant. 
ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road—Junior  Resident  Medical  Officer. 

Applications  to  be  made  on  or  before  the  27th  instant. 
ROYAL  ISLE  OF  WIGHT  INFIRM.\RY,  Ryde— House-Surgeon  and  Secre- 

tary. Salary,  £,^o  per  annum,  with  board,  lodging,  and  washing.  -Applications 
on  or  before  the  25th  instant. 

ST.  GEORGE,  HANOVER  SQUARE,  PROVIDENT  DISPENSARY— Phy- 
sician-Accoucheur.    .Applications  to  be  made  on  or  before  November  3rd. 

TONGUE  and  FARR,  District  of.  County  of  Sutherland— Medical  Officer.  Salary, 
£,\^o  per  annum,  and  house. 

WESTMINSTER  HOSPITAL— House-Physician.  Applications  on  or  before the  26th  instant.  _  .,, 

WEST  SUSSEX,  EAST  HANTS.  AND  CHICHESTER  GENERAL  IN- 
FIRMARY AND  DISPENSARY— House-Surgeon.  Salary,  ;£So  per  an- 

num, and  .£20  per  annum  as  Secretary,  with  board,  lodging,  and  washing. 
Applications  to  be  made  on  or  before  the  2iird  inst. 

WORCESTER  GENERAL  INFIR.MARY— Physician.  Applications  on  or 
before  the  23rd  instant. 

WORKSOP  DISPENS.ARY— Resident  Surgeon.  Salary,  .£120  per  annum,  with 
furnished  apartments,  coal,  gas,  and  attendance. 

MEDICAL  APPOINTMENTS. 
Names  marked  with  an  asterisk  are  those  of  Members  0/ the  Association. 

Baber,  Edward  C,  M.B.,  appointed  Resident  Medical  Officer  to  the  .Atkinson  Mor- ley  Convalescent  Hospital  at  Wimbledon. 

E.\SKERVILLE,  John  D.,  L.R.C.S.I.,  appointed  Honorary  Surgeon  to  St.  Bartho 
lomew's  Hospital,  Chatham. 

Bernard,  Armand,  M.B.,  appointed  Medical  Officer  to  the  Liverpool  North  Dis- 
pensary, viceH,  Walby,  L.R. C.P.Ed.,  resigned. 

Bt;cHANAN,  Walter,  M.R.C.S,E.,  appointed  Honorary  Surgeon  to  St.  Bartholo- 
mew's Hospital,  Chatham. 

Chajibers,  Eben.,  M.B.,  appointed  House-Surgeon  to  the  Chester  General  In- 
firmary. 

•DuFKEV,  George  F.,  M.D.,  appointed  Lecturer  on  Materia  Medica  in  the  Car- michael  School  of  Medicine,  Dublin. 

FoULDs,  Samuel,  L.R.C.P.,  appointed  Surgeon  to  the  Chesterfield  and  North  Der- byshire Hospital,  I'ice  C.  Booth,  M.D.,  resigned. 

Glasier,  Charles,  M.B.,  appointed  House-Surgeon  to  the  West  Norfolk  and  Lynn Hospital. 

Hall,  F.  de  Havilland,  M.D.,  appointed  Assistant-Physician  to  the  Westminster Hospital,  z-ice  O.  Sturges,  M.D.,  promoted.  . 

■>Hart,  Neville,  M.B.,  appointed  House-Physician  to  the  Queen's  Hospital,  Bir- mingham. 

I.MLACH,  F.,  M.D.,  appointed  Medical  Officer  to  the  Liverpool  North  Dispensary, 
z'ice  }.  Lewtas,  M.B.,  resigned.  , 

Le  QiESNE,  Edwin  J.,  M.R.C.S.Eng.,  appointed  Assistant  House-Surgeon  to  the Metropolitan  Free  Hospital. 

McEv.EN,  Allan  C,  L.R.CP.Ed.,  appointed  Visiting  Surgeon  to  the  Chester  Gene- ral Infirmary,  7'uv  E.  Chambers,  II.  B. 

Powell,  Harold  M..  M.R.C.S.Eng.,  appointed  Visiting  Medical  Officer  to  the 

General  Hospital  for  Sick  Children,  Manchester,  vice  W.  A.  Renshaw,  M.R.C.S. Eng.,  resigned.  .  .    ,       . 

Sturges,  Octavius,  M.D.,  appointed  Physician  to  the  Westminster  Hospital,  -Jice Sir  G.  D.  Gibb,  M.D.,  resigned. 

•SvMPSoN,  Thomas.  F.R.C.P.,  appointed  an  Honorary  Surgeon  to  the  Lincoln 
Lunatic  Hospital,  in  the  room  of  the  late  J.  Snow,  Esq. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  ctiarge  for  inserting  announcements  0/  Births,  Marriages,  and  Deaths 

is  IS.  bd. ,  which  should  be  fo7  warded  in  stamps  with  the  communication. 
BIRTH. 

Hewitt.— On  October  14th,  at  Winkfield,  near  W'indsor,  the  wife  of  *T.  Hewitt, M.D.,  of  a  daughter. 

MARRIAGES. 

King— WicKHAM.— On  October  19th.  at  St.  Mark's  Episcopal  Church,  Portobello, 

by  the  Rev.  J.  .M.  Cotterill.  Thomas  Radford  King,  M.D.,  to  Agnes  Jane  Wick- 

ham,  only  daughter  of  the  late  Benjamin  Wickham,  Esq..  Royal  Navy.— No  cards. 
Plick— Metcalfe.- On  October  12th,  at  the  Parish  Church,  Hardrow,  by  the 

Rev.  Robert  Puick,  father  of  the  bridegroom,  William  Puick,  M.B.,  CM., 

L.R.C.S.,  of  Newmill.  Huddersfield,  to  Margaret  Anne,  only  daughter  of  the 
late  Robert  Metcalfe,  Esq.,  of  Rigg  House,  near  Hawes. 

DEATH. 

Robinson,  John  Edward,  M.R.C.S.Eng.  and  L.R.C.P.Edin.,  second  surviving  son 
of  Edward  Robinson,  Esq.,  Westwith,  Rotherham,  aged  27,  on  October  15th. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 

MONDAY   .... 

TUESDAY   

WEDNESDAY 

THURSDAY  .. . 

FRIDAY   

SATURDAY  ., 

.Metropolitan  Free,  2  p.m.  — St.  M.iik's,  g  a.m.  and  a  p.m.— Royal 
London  Ophthalmic,   11  a.m. — Royal  Wcstmiostcr  Ophthalmic, 
1.30  P.M. 

.Guy's.  1.30  P.M.— Westminster,  2  p.m.— Royal  London  Oph- 
thalmic, II  A.M.  — Royal  Westminster  Ophthalmic,  1.30  P.M.— 

West  London,  3  p.m.— National  Orlhopardic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 
1  p.m.— University  College,  2  p.m.— St- Thomas's,  1.30  p.m.— Lon- 

don, 2  p.m. —Royal  London  Ophthalmic.  11  a.m.— Great  Northern, 
a  P.M.  — Samaiitan  Free  Hospital  for  Women  and  Children,  2.30 

P.M.— Cancer  Hospital.  lirompion.  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopa:dic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 

pital for  Diseases  of  the  Throat.  2  p.m.— Royal  Westminster  Oph- 

thalmic, 1.30  P.M. — Hospital  for  Women,  2  p.m.— St.  Thomas's (Ophthalmic  Department^  3  p.m. 

..Royal  WestDiinstcr  Ophthalmic,  1.30  p.m.  —  Royal  London 
(Ophthalmic,  11  a.m.— Central  London  Ophthalmic.  2  p.m. — Royal 

South  London  Ophih.-ilmic.  2  p.m.- Guy's,  1.30  p.m. 
..St.  Bartholomew's,  1.30  I'.M.-KinK's  College,  1.30  p.m.— Charing 

Cross,  2  P.M.— Royal  Lonilon  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p  m.— Koyal  Westminster  Ophthalmic, 

J. 30  P.M.— St.  Thomas's,  9. 30  a.m.  and  1.30  p.m.— Royal  Free, 
9  a.m.  and  2  p.m. 

MEETINGS OF    SOCIETIES    DURING    THE 
NEXT   WEEK. 

MONDAY.  — Medici  Society  of  London,  S  p.m.     A  Clinical  Evening. 

TUESDAY.— Roynl  Medical  and  Chirurgical  Socirty.  8.30  r.M.  Dr.  Greenhalsh, 
"  On  the  Use  of  tlie  Aclnal  Cautery  in  the  Enucleation  of  Fibreid  Tumour.^ 

of  the  Uterus'*  :  Dr.  Lawton  Moss,  "On  Pathological  Absorption  Spectra"  ; 
Mr.  E.  J.  Spitta,  "  On  a  Movable  Model  of  the  Larynx". 

NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C.  • 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Wh  cannot  undertake  to  return  M.^NuscK^'Ts  not  used. 
Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 

those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Olfice,  36,  Great  Queen  Street,  W.C. 

JfORTUARIES    FOR    Cot'NTRV    PARISHES. 

Sir, — I  shall  be  very  glad  to  receive  any  practical  information  on  the  .-ibove  subject. 
I  wish  to  put  up  a  small  building— probably  on  the  ground  belonginij  to  our  vil- 

lage hospital— for  the  reception  of  the  bodies  of  those  dying  in  the  neighbourhood, 
whether  of  infectious  or  of  other  diseases,  in  preference  to  Iciving  them  in  their 
small  and  crowded  cottages.  I  contcmpl;itc  con.-^tructing  the  budding  so  that  a 
wheeled-bier  may  be  taken  Into  it,  but  it  need  not  be  larger  than  would  be  neces- 

sary for  three  bodies.  Any  plans,  details  of  expense,  etc..  will  be  thankfully  re- 
ceived by  J-  Lee  Jardink. 

Capel,  Dorking,  October  19th,  1875. 

Associate  (King's  College>.— The  painting  of  Sir  William  Fergusson  is  at  present 
suspended  in  the  office  of  the  Secretary  of  ihc  College  of  Sur;:eons,  where  you 
will,  doubtless,  be  able  to  see  it.  The  admirable  engraving  of  it  by  Mr.  Joubert 
can  be  obtained  by  applyin_4  to  that  gentleman. 

Ethics  or  Consultation. 

Sir,— Mr.  A.,  M.R.C.S.,  attends  Mr.  W.  For  some  reason,  Mr.  B.  declines  to  be 
attended  by  Mr.  A.  any  longer.  He  is,  however,  attended  regularly  by  Mr.  C. 

(Mr.  A.'s  unqualified  assistani),  who  is  met  in  frcfjucnt  consultation  by  Dr.  D.  I 
should  like  to  ask  your  opinion  of  Dr.  D.'s  conduct,  medico-ethically,  in  this 
case.— I  am,  etc.,  Parsons. 

***  We  do  not  understand  why  any  medical  m-Jn's  "unqualified  assistant"  is 
allowed  by  him  to  attend  a  patient  who  declines  his  own  services  :  but  if  he  allow 
his  assistant  to  continue  atiendancc,  it  can  only  be  as  his  deputy  ;  and  Dr.  D.  pro- 

bably regards  his  consultation  as  with  Mr.  A.  by  deputy,  and  only  regards  Mr.  A. 
in  the  matter. 

The  Syphon  Stomach-Pump. 
Sir,— The  use  of  the  syphon  stomach  evacuator  is  no  novelty.  I  have  used  it  in 
my  practice  since  1S63  :  and  have  twice  during  the  List  month  used  it  for  cases  of 
poisoning  by  laudanum— once  in  consultation  «ith  Dr.  Kell  of  this  town,  .and 
again  in  my  own  surgery.  I  have  always  given  the  credit  of  its  application  to 
the  late  Mr.  Samuel  Smith  of  Leeds.  I  am.  etc., 

Bradford,  October  I7lh,  1875.  J-  DoUGLAS  LawRIE. 

William  Hakvf.v.— Sir  James  Paget,  in  his  Records,  says  it  is  one  of  the  brightest 

features  in  the  history  of  St.  Hariholomcw's  Hospital,  iliat  the  great  discoverer  of 
the  circulation,  "  PhysioloKiJC  lumen,  Angli.x  ininiortale  dccus".  was  (our-and- 
thirty  years  its  physician,  more  honoured  by  iisgttvt mors,  and  exercising  a  greater 
influence  in  its  affairs,  than  any  medical  oAicer  before  the  time  of  Abernethy, 

Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
in.sertion  in  the  Bkiiish  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

The  SupposiiD  Pi_>[soninc  by  Dbadlv  Nightshade. 

Sir. — The  report  which  appeared  in  the  London  papers  of  the  inquest  on  the  child 
Frederick  Shed,  whom  the  j  ury  found  to  have  been  poisoned  by  deadiv  nightshade, 
conveyed  the  circumstances  mil  very  imperfectly  ;  and  some  further  particulars 
which  came  out  in  evidence,  pariicularly  with  reference  to  the  medical  a«^pect  of 
the  case,  may  rot  be  uninteresting  to  your  readers,  and  may  remove  the  impres- 

sion that  great  ignorance  of  English  plants  was  shown  at  the  inquiry. 
In  the  afternoon,  the  deceive  i  was  given  some  blackberries  and  hawthorn-ber- 

ries, as  they  ihuught.  by  hi^>  brothers  and  sister.  About  nine  o'clock  in  the  even* ing.  deceased,  according  to  the  evidence  of  the  mother,  w.is  sci/cd  with  an  attack 
of  vomiting,  which  lasted  till  2  a.^l,  when  he  became  convuKed  and  partially  in- 

sensible, Mr.  C.  H.  Ste'-le,  surgeon,  of  Kingston  (not  Richmond),  att<-Dded  the 
child  at  8  a.m.,  and  found  him  evidently  moribund.  The  pupils  of  the  eyes  were 

much  (til.ited,  th-:  countcn:inLC-  pale,  and  the  limbs  purple  and  cold.  The  necropsy 
showed  the  membranes  of  the  brain  to  be  verj-  much  congested  :  and  the  stomach 
was  very  much  inflamed  and  rnngestcd,3S  was  also  the  large  intestine.  Mr.  Steele 
added,  m  his  evidence,  that  from  these  symptoms,  and  the  appear.incc  of  the 
vomu.  he  believed  that  de.ith  had  lesulted  from  poisoning  by  atropa  belladonna  ; 
and  the  coroner  having  sn2:,;e^tcd  that  the  berries  of  that  plant  might  have  been 

given  in  mistake  for  blackberries  (not  '"haws",  as  you  seem  to  infer  ,  the  jury  then 
returned  a  verdict  in  accordance  with  the  medical  opinion. 

Not  being  a  medical  man  myself,  I  content  myself  with  simply  giving  an  outline 
of  the  evidence,  leaving  j'ou  10  draw  your  own  conclusions.  Perhaps  aficr  reading 
this,  particularly  the  statement  as  to  the  pupils  being  dilated,  you  may  think,  that 
it  was  a  case  of  belladonna  poisoning  after  all.  —  I  am,  sir,  yours  obediently* 

W,  H.  Triggs,  Reporter  to  the  Surrey  Comet, 
Kingston-on-Thames,  October  i6th,  1875. 

*«•  We  are  obliged  to  our  correspondent  for  his  communication,  which  gives 
some  further  details  of  the  medical  aspect  of  the  case.  It  docs  not,  however,  satis- 

factorily appear  that  an  cximination  of  the  contents  of  the  stomach  nr  bowc's  was 
made  with  the  object  of  accurately  determining  the  plant  to  ̂ vhich  the  berries  be- 

longed. There  is  no  difficulty  in  distinguishing  the  seeds  of  belladonna  and  dul- 
camara. Wc  are  siill  induced,  on  the  whole,  with  the  evidence  before  us,  to  con- 

sider that  the  latter  was  the  poison,  for  several  reasons.  The  dcad-y  nightshade 
is  a  rare  plant,  and  is  not  known  to  grow  anywhere  in  theneighbourho>d  of  Ham, 
unless  it  may  be  m  gardens  or  where  planted,  being  in  a  wild  state  confined  in  the 
county  of  Surrey  to  the  chalk  ran^e  and  its  vicinity.  Blackberries  arc  so  well 
known  to  all  children,  that  they  are  little  likely  to  mistake  other  fruiu  for  them  ; 
and  when  belladonna-berries  liavc  been  eaten,  it  has  been  for  their  tempting 
cherrydike  appearance,  and  not  in  the  belief  that  they  were  blackberries.  With 
reference,  loo,  to  the  dilatation  of  the  pupils,  this  cannot  be  considered  decisive  as 
regards  the  poison  taken,  as  the  symptom  is  common  to  several  of  the  solanaceous 
alkaloids,  and  has  been  observed  in  poisoning  by  dulcam.ira,  though  not  constantly 
present  111  experiments  with  that  drug  and  with  >o!anme. 

Caroifi-  Medical  Societv.  — At  the  ordinary  merlin?,  on  October  6th,  1875^ 
James  Milward,  Esq.,  President,  in  the  Chair— present :  Drs.  Paine.  Edwards, 
Taylor,  liuist,  and  Sheen  ;  Messrs.  Fiddian,  Nell,  and  Trehearne— it  was  re- 

solved :  1.  That  in  the  opinion  of  this  society  it  is  desirable  thit  the  hours  of 
attendance  in  the  surgery  be  curtailed,  and  that  patients  should  not  be  attended 
to  after  8  i".  .M.,  except  in  emergencies.  2.  That  a  copy  of  this  resolution  be  sent 
to  each  member  of  the  society. 

A  NoBLB  Work  in  India. 

Sir, — Your  remarks  about"a  noble  work  in  India"  during  the  last  nine  years  in 
Jeypore,  by  Or.  Colin  Valentine,  omit  all  mention  of  the  efforts  that  had  pre- 

viously been  made  in  the  same  city  for  these  very  m-^iiical  institutions  by  Dr.  K. 
Burr,  uncovenanted  medical  officer  to  the  Jeypore  Pulitical  Agency  ;  and  it  is,  I 
think,  only  fair  to  that  officer  that  his  work  should  be  rccordwl,  as  I  think  you  will 
agree  with  me  that  the  initiation  commenced  with  htm.  In  1858-59,  Dr.  Burr  com* 

menced  a  sma'l  midwifery  hispital  for  the  instruction  of  native  midwives  in  the 
practice  of  midwifery  according  to  European  practice,  and  carried  it  on  for  years 
up  to  1866,  with  a  result  that  these  educated  midwives  were  frequently  called  Ik 

by  the  native  <i'/mrcj  (or  midwives)  in  any  dilUcuU  cases  ;  anda'so,  it  was  said,  that 
infanticide  was  often  prevented.  I  know  that  up  to  1S66  this  institution  was  car- 

ried on,  and  a  fair  amount  of  success  reported.  In  1863  or  1S63.  a  sin.i)l  medical 
school  to  teach  natives  European  mediral  practice  was  established  ;  and  when  I 
examined  the  students  in  1864.  a  fair  knowledge  of  the  anatomy  of  the  bones. 
materia  mcdica.  and  dressing  of  wounds,  besides  the  general  routine  of  hospital 
work,  b.ad  been  attained.  Dr.  Burr  was  assisted  by  an  alumnus  of  the  Agra  Me- 

dical College,  then  under  Dr  Ll.  Flayfitir.  The  hospit.-*',  however,  was  bad,  being 
an  old  native  building,  ill  adapted  for  a  hospital.  Dr.  B  .rr  o'^taiu'-d  a  large  num- 

ber of  casts,  etc  ,  from  EngUnd,  and  the  first  picking  of  the  lock  of  native  preju- 
dice was  ovcrc:>nie.  It  was  no  smalt  matter  even  to  attempt  dissection  in  so 

bigoted  a  city  as  Jeypore ;  but  this  Dr.  Burr  did,  and  succeeded.  The  medica) 
school  was  not,  when  I  left  India  in  1867,  a  success  ;  but  I  have  no  doubt  that  the 
way  was  paved  for  further  improvement.  At  the  time  Dr.  Burr  commenced  the 
school,  I  suggested  the  advisability  of  the  Jeypore  State  maint-iining  a  number  of 
students  at  the  .Agra  Medical  College,  sufficient  for  the  wants  of  Jeypore,  where 
(in  Agra)  all  appliances,  good  hospital,  staff,  and  medical  college,  were  in  full 
working  order. 

The  employment  of  prisoners,  when  they  were  imprisoned  in  the  old  native  gaols, 
was  a  matter  of  impossibility  ;  but  about  1865,  the  new  gaol  was  near  completion,, 
and  one  of  the  ends  contemplated  by  Sir  H.  Lawrence,  who  suggested  the  new 
gaol,  wa*^  the  employment  of  the  prisoners;  and,  if  I  mi^takc  not,  various  articles 
were  made  in  the  new  gaol  as  early  a-;  iS65. 

I  have  always  understood  since  I  left  India,  ihit  the  school  of  arts  w.as  under 
the  direct  superintendence  of  Dr  De  Fabcck  of  the  Beneal  iMedical  Service.  Ex- 

cept with  respect  to  the  lasr.  my  position  as  super-ntentlcnt  of  the  di>pensaries  in 
Rajpootana  for  nine  years,  from  1S5S  to  1867.  gave  me  every  opportunity  of  know- 

ing what  was  being  d-^ne  ;  and  I  only  think  it  fair  to  bring  to  your  knowledge  what 

was  done  before  Dr.  Valentine's  proposals,  to  nIiow  that  they  were  not  .-altogether 
original,  and  also  that  s.^me  nierd  of  recognition  is  due  to  others,  who  were  not 
even  hinted  at  in  your  article,  I  of  course  do  not  enter  now  int<i  the  causes  which 

rendered  Dr.  Burr's  eflTorls  les*  iucccsiful,  or,  it  may  be  saui,  so  unsucce^^^lU 
thai  they  have  been  quite  forgotten. — Your  ob-dient  .servant. 

J.  M.  LowNDS.  M.U.,  late  Surgeon  to  the 
Egham  Hill,  Oct.  nth,  1875-  Rajpootaui  Agency. 
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Notice  to  Advertisers.— Advertisements  for  inser
tion  in  the  British 

MEDICAL  TouRNAL,  should  he  forwarded  direct  t
o  the  Pubhshing 

Office,  36,  Great  Queen  Street,  W.C,  addressed  t
o  Mr.  FoWKE,  no 

later  than  Thursday,  twelve  o'clock. 

SlULL   THE   DrVGCISTS   DISPENSE  FOR   fS?
 

Sir -I  re-^d  vilh  much  interest  the  .-.rticle  hea
ded  "  Shall  we  Dispense  our  own 

d.  to  my  mind,  constitutes  the  drudgery, into  our  c.  . 

or  members  cannot  afford)  certainly  re- 
sufficiently  "-^ort^.^p^ctaicn^s^.  -."^ir^herwlse^le  profession. 

Others  as  to  its  merits, 
sufEciently  ha: 
and  infuses  a 

per moves  the  personal  drui 

S^^s^rd'ui^e^p^Kif^^^^ The  quesfon,  '^^'^^.^^^^.r:}\}VLl;^lA^:^^^r  ?o  the  public  in  thJir  doing  so,  as edly.  '  There  is  no  question  of  increa 
the  druggists  of  to-day  are  generally  men 1-^    _'!"         T   :..^  's^.r^^o  iiriiVi  till*  wn .^.,^.„..,  ...^.1  of  education,  and  possessing  a  good  l

egal 

qualification.    I  quite  agree'  with  the  writer  of  
the  artlc'e  on  October  2 

,  that  it  will 

not  do  to  give  .-,  prescription  into  a  patients'  hands  ,to  be  "Jjed,  «,/  'f  „';';«.;°  ̂
'heir 

and  our  detriment  ;  nor  is  it  fair  .0  our  patients  (especially  
the  pooje_r_class__to 

oblige  them  to  pay  the  druggists  as  much. 
2"ists  as  niuc.ror 'neiriy.'as  they  pav'ourselv

es  ;  but 
whall  would  recommend  i^that  every.general  P«c

;jt.on_er  who  hasj.  respectable 

draeeist'liv-in- neaV'.'shoild'arrange  wi'th  him  to  dispense  all  medicines  for  him
  at 

a  fefr  DrofissiSnal  price.  The  syslem  I  have  adopte
d  the  last  four  years  with  suc- 

^s'^theobwin'i.  After  going  my  rounds  I  call  at  the  druggist 
 s.  and  write  a 

bSch  ofprescriptionsinaday-book,  which  he  di
spenses  and  sends  out  If  1  at 

oTher  t°mes  give  a  prescription.  I  put  a  cross  [sk  x) 
 in  .he  corner,  w-hich  means 

"  chlrge  to  Se";  and  all  prescripl^ons-  are  reUined,  and  no.  re
peated,  except  on 

written  ortofrom  me.  If.  on  the  other  hand,  I  give  a
  prescription  to  a  poor  pa- 

JSlt  oronlwho  I  think  does  not  intend  to  pay  me,  I  °">"  '  K- fos°f  iime  and 
drugkist  charges  him  or  her  what  he  chooses.  In  this  

way  I  only  lose  t  me  and 

S^We   no,  goods  ;  and  I  frequently  find  my  jud
enien.   verified    as  pa  len.s  of 

own 
but  found  so  much 

   i  gave  it  up,  and  have 
remunerative  (T)  prices,  do 

that  class  often  refuse  to  have  a  prescription  rnade  up
  »*«  they  find  they  haNe  to 

pay  for  it  The  prescriptions  are  all  posted  in  a  sm
all  ledger,  and  1  P^y  half 

vearly  By  this  means  I  save  the  trouble  of  dispensi
ng,  keeping  up  a  stock  of 

I^^^andLTeiise  cf  keeping  a  boy  .0  take  medicmes  »"'• -d  Pe
rhaps.  a  d.s^ 

penler.  I  commenced  six  years  ago  by  dispensing  
my  own  medicines,  to  which 

I  had  been  accustomed  in  my  father's  surgery  in  the  cou
ntry 

loss  and  trouble  attacbed  to  it,  ihat  after  two  years  t: 
never  re<Tetted  it.    I  have  no  clubs,  nor,  at  the  present          .        .      r     . 

Iwi^t  f^y,  nor  parish   work- two  items  which  seem 
 ,0  me  drawbacks  to  my 

scheme  ■  but  they  mav,  doubtless,  be  overcome  when  further  considered
.        . 

I  f^ncy  that  if  .he  druggies  were  more  fully  employed  in  .he
ir  eguimate  busine^ 

by  general  pracitionerrwe  should  hear  less  of  presc
ribing  druggists,  and  the 

status  of  the  profesi-ion  would  be  proportionately  r.-iised.
  ... 

In  conclusion  1  shall  be  happy  to  afford  further  informat
ion  to  any  inquiring 

brother  for  which  purpose  I  enclose  my  card,  and  "main.^sir  your^ob
ed.cn^t^ser- 

vant,  ^ 

Sir  -With  reference  to  the  question,  "  Shall  we  Dispense
  our  Medicines  ?"  permit 

me  to  sayThat,  though  I  do  not  dispense  medicines  e
ither  directly  or  indirectly 

,Tmy  parients.  my  experience  of  the  system  of  sending 
 prescrip.ions  to  druggists 

is  more  and  more  in  favour  of  each  medical  practitioner 
 supplymg  his  p.-.tients 

with  medicines,  and  decidedly  confirmatory  of  the  s.a.emen.  of  jhe 
 ̂r,  er  in  the 

British  Medical  Jo.  RNAL  of  October  ̂ nd,  who  says,'  Ihe  Druggisis  LiU  is 

au  tem  of  no  mean  importance,  particularly  to  those  m
  moderate  circumstances 

a  bill  .  .  .  sometimes  as  large  as  that  of  the  attending  physicia
n  1  he  majo- 

rity of  my  patients  are  of  the  artisan  class,  and  therefore  fiud  it  hard
  to  pay  at  the 

ra,rver/generally  charged  by  druggists  for  'he  medicines  prescri
bed  and  ̂ 0  pay 

me  for  attendance.  As  a  fair  specimen  cf  the  charges  made,  I 
 may  s.ate  .hat  lor 

^m  xture  consisting  of  a  few  grains  of  sulphate  of  iron,  six  dra
chms  of  sulphate  of 

^gnesia.  a  few  drSps  of  sulphuric  acid,  and  six  ounces  of  wa
ter,  2S.  was  charged 

by  Two  different  druggists  :  and,  on  another  occasion,  2S.  9d.  was
  charged  by  ano- 

ther druggist  to  another  patient.  Both  these  instances  are  quite  rec
ent  And  I 

a^k  whether  I  (my  charge  being  at  the  rate  of  is.  6d.  for  a  visi
t  to  such  patients) 

or  the  druggists  are  best  remunerated?  The  druggists  got  from  25  to  2
s.  jd.  m 

cash  for  what  scarcely  cost  them  id.  :  and  for  calling  at  the  houses  of 
 my  patients, 

considering  their  cases,  and  writing  the  prescriptions,  my  fee  was  is.  Sd
.  and  even 

that  sum  had  .0  be  wai.ed  for  till  a  more  convenient  period  for  paymen
t,  burely 

this  is  not  as  it  ought  to  be.-Wi.h  all  respect,  I  am,  sir,  sincerely  yours, 
Edinburgh,  October  13th,  1875. 

The  CoxT.\Giofs  Diseases  Acts. 

Sir  —A  ven-  sufficient  answer  to  Mr.  Worth's  attempted  reply,  at  page  384.  to  my 

letter  at  page  154,  would  be  to  ask  him  to  read  it  again  and  tr,.  to  
understand  it : 

for  if  he  should  succeed,  he  will  find  that  I  do  not  propose  that  
examinations 

should  be  made  in  the  vain  expec.a.ion  of  deciding  what  prostitutes  
are  sate  to 

use  fbr  none  are  so,  but  only  which  ought  to  be  sent  to  hospital  it  
being  well 

known  that  a  large  proportion  of  them  ought  to  be  for  their  own  sakes,  
as  well  as 

to  check  the  spread  of  disease.  It  is  quite  certain,  and  can  hardly  be  
too  s.rongly 

insisted  on,  that  a  prostitute  may  be  diseased  without  i.s  being  discovered  
or  .hat 

she  may  comnuinica.e  disease  from  which  she  does  nc.  heiself  suffer,  and  
.hat  .he 

only  security  is  ihe  total  avoidance  of  bad  company.  That,  however,  is  
no  reason 

why  those  who  are  known  to  be  diseased,  and  who,  as  disorderly  characters,  
are 

iustlv  and  legally  liable  to  punishment,  should  not,  when  diseased  (whereby  
they 

become  especially  dangerous  as  well  as  disorderly;,  be  sent  for  confinement  
m 

hospital  until  they  cease  to  be  unusually  dangerous.  It  is  contended  
by  those 

who  probably  do,  and  certainly  ought  to,  know  better,  that  it  is  an  outrage  
01  a 

woman's  rights  at  common  law  to  send  her  to  prison  if  she  will  not  submit  to  
prove 

that  she  is  not  evidently  a  source  of  special  dangrr.  And  of  course  it  would  
be 

unjust  to  make  it  legal'to  do  so  if  the  women  in  lues.icn  were  not  already  
com- 

mitting offences  for  which  they  are  liable  to  punishment,  not  for  being  unctiaste, 

not  evin  for  being  piostitutes,  but  for  being  proved  to  be  public  prostitutes. 

It  has  frequently  been  objected  to  the  Act.  that  it  has  had  no  eff
ect  m  dimin- 

ishing prostitution,  but  h.as  only  changed  public  into  private  prost.tutio
n.  U  this 

were  its  only  efl^ect,  which  is  unproved  and  extremely  improb.able  (for 
 prostitutes, 

like  many  o'lher  traders,  can  do  little  business  if  they  do  not  seek  cust
omers',  the 

effect  so  far  would  be  a  great  improvement.  To  check  open  profligacy  is  a
  great 

srood  but  profligacy  itself  is  very  much  diminished  if  open  profli
gacy  be  consider- 

tblv  checked.  "Fewer  are  tempted  to  become  vicious  when  they  must  see
k  vice 

tnsteid  of  vice  seeking  them  :  and  every  one  allows  that  the  operatio
n  ol  the  Act 

M.D. 

has  been  verj-  greatly  to  diminish  glaringly  apparent  vice,  while  all  bu
t  a  few  ar 

quite  convinced  that  vice  itself  has  been  also  greatly  dimini
shed. 

Mr  Worth  asserts,  and  I  presume  believes,  that  women  not  proved  
to  be  pro- 

stitutes have  been  driven  to  the  examining  house  ;  but  does  he  or  any  one
  be- 

iieve  that  they  would  have  been  so  sent  had  they  denied  that  th
ey  were  prosti- 

tutes '  Could  such  cases  happen  and  not  be  known ;  Would  not  the  
fanatical 

opponents  of  the  Act  have  been  only  too  glad  to  bring  a
ctions  for  assault 

or  for  false  imprisonment  on  behalf  of  such  women,  if  a  chance  h
ad  been  offered 

them  of  doin.Tso?  If  such  injustice  ever  were  committed,  it  would
  not  be  m 

pursuance  of,  but  in  violation  of,  the  Act.  and  would  be  no  reason  fo
r  its  repeal,  any 

more  than  an  erroneous  conviction  for  murder  or  for  theft  is  a  rea
son  for  not  pun- 

ishing such  crimes  when  clearly  proved,  but  a  strong  one  for  great  
caution  m  re- 

''"irhls^ften  been  verv  absurdly  argued  that  it  is  an  insult  to  women,  as  women, 

that  females  only  should  be  subject  to  the  .\ct  ;  but  it  is  not
  because  the,,  are 

women  but  beciuse  they  are  prostitutes-,...,  disorderly  
characters-that  they 

Tre  so  If  there  were  male  prostitutes,  men  wculd  be  equally  
liable  to  restraint. 

For  women  to  feel  aggrieved  because  women  alone  are  hable  to 
 punishment  for  an 

offence  which  women  alone  commit,  is  as  senseless  as  it  would  
be  for  men  to  com- 

iln  that  men  only  are  liable  to  punishment   for  rape,  to  which   
women  are  not 

plain 

It  is  wonderful  that  men  with  any liable,  because  they  do  not  commit  the  crime.        u     ,,  „  „  !,•.,„.- 

reputation  for  intelligence  will  condescend  to  employ  s
uch  shallow  sophistrj'. 

mat  they  mean,  perhaps,  is,  that  men  who  spread  disease
  ought  to  be  liable  to 

punbhmSt  as  they  ought  to  be  and  are  if  it  can  be  proved  :
  and  if  it  can  be  shown 

fhiTt  any  knoM-n  elisor  set  of  men  carrj' on  a  trade  by  which  disease  is  spread, 

they  should,  as  far  as  possible,  be  punished  for  doing  so  ;  but 
 no  such  class  of  men 

is  known  to  exist  so  as  to  be  distingui-hable  from  
the  innocent. 

Mr  Worth,  with,  no  doubt,  my  letter  before  him,  misinterpre
ts  me  as  saying 

almost  the  reverse  of  what  I  did  say,  as  any  one  may  see  ̂ yho  will  refer  to  it.  I 

did  not  say  that  the  fear  of  punishment  does  not  check  
crime,  or  that  if  'he  dis- 

ease w^re  stamped  out  men  would  h.ive  more  dread  of  it  than 
 they  now  have.  I 

Sid  nothing  that  any  one,  at  once  candid  and  clear
-headed,  could  mistake  for 

Sa  Whaf  I  said  was,  that  fear  of  disease  is  not  at  all  pr
oportionate  to  its  dan- 

gers' ■  fear  is  often  greater  where  real  danger  is  less  ;  that,  so  long  as  syphil
is  exists 

ft  all'  the  fe.ar  of  it  will  be  great  ;  and,  as  we  must  have  all  
often  observed,  those 

who  have  exposed  themselves  to  it  leas,,  fear  it  much  more
  than  those  do  who  are 

iJ^^far  greater  danger  from  it.  .\s  in  many  olher  CJses,  familiari
ty  breed,  contempt, 

Lnd  ceriainly  famflianty  with  the  arsu,,u;:ts  of  opponents  
of  the  Act  does  so  very 

Quickly  For  example,  can  anything  excite  contempt  
rnore  strongly  th.an  the  con- 

stant repetition  of  the  statement,  after  its  falseness  has  been  exp
osed,  that  by  the 

Act  women  are  licensed  to  pursue  a  shameful  trade,  a
nd  are  certmed  under  its 

authority  to  be  safe  to  use,  w-hereas  those  who  say  so  ar
e  well  aware  that  the  Act 

does  not  license,  but  to  a  considerable  extent  restrains,  
those  pursuing  a  shameful 

Trade  and  so  far  from  authorising  them  to  be  certified 
 as  he.althy.  forbids  any 

certificate  being  given  to  them  at  all  by  the  examining  officer  ?       .     ̂       .    .  ̂ , 

i  am  no,  surprised  that  my  suggestion  to  employ  female
  nurses  instead  of  male 

surgeons  as  examiners,  when  surgical  assistance  is  not  k
n^wn  to  be  needed,  meets 

^ithnS  favour  from  the  fanatical  opponents  of  .he  Act
,  for  the  like  reason  that 

Enemies  of  a  church  establishment  view  with  dislike  an
y  attempts  to  remove  what 

reXrs  the  church  unpopular.  If  blemishes  or  objec
tions  can  be  ren;oved,  the 

Ltua,ors-  chance  of  success  will  be  diminished,  which  ,s  precis
ely  what  I  desire  ; 

S  moll  they  dislike  what  I  propose,  the  better  I  think  i
t.  But  some  -'uPP?r  ers 

of  t™Ac  dislike  my  proposal,  fearing  that  its  effic.enty  may
  be  impaired  if  less 

?kiIledVxaminers  be  Appointed  ;  and  I  am  no,  sure  , hat  i,  
may  not  be  so,  but  not, 

I  think  'w  any  grea,  extent ;  and  it  would,  I  submit,  be  expedient  to  make  some 

sacrifice  of  possrwe  efficiency  for  the  sake  of  dimini
shing  the  objections  of  sen- 

Ifble  peop  e  to  the  existence  and  extension  of  an  Act 
 which  has  greatly  diminished 

both  The  frequency  .and  severity  of  disease,  has  saved  a
nd  will  save  many  innocent 

w°-es  and  children  from  its  ravages,  has  promoted  public  decen
cy  checked  open 

nrofligacy,  and  been  the  means  of  rescuing  from  a  life  o
f  misery  .and  shame  a  large 

dumber  of  its  otherwise  helpless  victims,  to  many  of  w
hom  it  has  afforded  at 

TeaTt  a  chance  of  escape,  of  which  not  a  few  have  availe
d  themselves  ;  and  yet 

there  are  men,  and  well  meaning  mentoo,  who  offer  ,0  
such  an  Act  every  sor,  of 

opposition 

fair  and  unf,.ir,  especially  the  latter. -I  am,  sir,  your  obedient  servant 
P.  H.  Holland. October  1S75.  .        .      v 

p  S  --V  writer  in  an  obscure  periodical,  that  I  do  no
,  choose  to  advertise  by 

■■        C,c  Iho,,,,!,.  it  fair  to  sneak  of  my  suggestion  ,0  employ  female  ins,ead 

of  m'alf'exa'n^ners'a    a  change  o?1?on,  by  tL  sSpporters  of  the  A
ct,  indicative  of 

arTtreatfromtheposiuon  hitherto  occupied..    T
here  is  here  a  double  misrepre- 

a  reire-ii.  no  v  reoresenUtive  of  the  supporters  of  the  Act ;  1 

sentation^:  fi-'„\f-„-,;;S;„''„t'coYce'rt  wltrany  of  them.     I  do  not  know  that  it offered  the  siigg 

Secondly, 

wlllhe  anorovid  by  any,  but  do  know  it  will  be  disap
proved  by  some will  be  approvcu  oj  ̂ ' >•  ^v.^^^.  of  front,  no  abandonment  of  the  punciple 

;la.  dls'o^Seriv  cH  rlc'ers  sh^ll  te  fen-r,o  prisin  if  ,hey
  will  n.,  prove  that  they 

are  not  also  eiieiitly  dangerous  characters.  If 
 opponents  of  the  Act  ̂ eie  confi- 

dent that  their  cause  was  S  good  one,  they  would  not
  resort  to  mi-representation 

fn  its  support,  by  which  no  Sood  cause  can  be  helped,
  but  may  be  hindered.  ̂  

CEKTinC^TES  OF  DeATH  FROM   LlFE   I.NS
fRANCE  SOCIETIES. 

^■:£ftfss"tKf^r^ned^^^'^"'^"]^;i^ofd^ 

Sbat^PP^t^St^ra^d^^cei^^tcT^SJiS^jtlJ^e^ 
?ffi\?s"esp.cfiSgapa?ientof^h.^.a.elyde<^sed,« 

'entleman  called  upon  me  with  a  certifi- 

^j;;^  T:?S;dthe'^mSS='a,;^a;;^^c^;ie  half  guinea.  The  same  ̂ ing  h^ 

occurred  to  rne  more  than  once  since.  I  consider
  that  the  «P«^enta tivx  of 

a  nerson  whose  life  had  been  insured  are  bound  ,0  pro
ve  the  death,  and  ̂ ^o  'hat 

?he  dea"h  had  n„t  arisen  from  any  cause  that  would  invalidat
e  the  policy  If  the 

executors  of  c.  deceased  patient  .apply  to  have  these  certi
ficates  fi  led  up  I  always 

minea  for  each,  provided  Ihcy  be  persons  well  to  do  ,  but
  if  it  be  for v..  J   :r  ;.  I.,  —   ̂ i.;..,.*  *n  th/-  siirvivors  to  avoid  expense,  1  give  it rh.ar.^e  one  guinea  to,  ,;<t..n,  j,i....i.j-.-  - — j  —  r  ., 

"■  ̂   nd  if  it  be  an  object  to  the  survivors  to  avoid  expense 

wiThoitXrge  cheerfully.     1  have  never  known  executors  de
mur  to__pay,ng_the 

fees  as  above.— Yours  obediently, 

Upper  Clapton,  October  nth,  187S. 

give  1 
ng  tl 

FR.\XCIS  TuL'LMlN. 
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Correspondents  vire  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Cancer-Doctors. 

Cancer-Doctors",  says  \\\^  Atlanta  MedicaUnd  Surgical  J ournal/'  have  some 

*  ways  that  are  dark  and  tricks  that  arc  vain'.  Ukc  Bret  Hartc  s '  Heathen  Lhinec  . 
Their  system  appears  to  be  the  same  in  outline  wherever  the  rascals  exist,  and  is 

essentially  as  follows,  1.  He  who  aspires  to  the  digmty  of  Cancer-Doctor  must 
provide  him5elf  with  an  efTicient  ciuslic  or  caustics,  which  may  be  used  m  the 
form  of  a  powder,  paste,  or  plaster.  2.  The  quack  must  diSRvuse  the  articles  by 
suitable  colouring  materials,  and  stoutly  deny  that  ihcyare  caustics.  3.  He  must 

advertise  largely  that  the  great  Dr.  Tuinorsinash  will '  take  out  the  cancers  with- 
out the  use  of  a  knife  or  caustic,  and  without  pain',  and  guarantee  the  cure.  4. 

When  the  patients  flock  in,  he  must  pronounce  evcr>'thing  a  cancer,  whether  it  Ijc 
a  wart,  corn,  fatty  tumour,  ulcer,  necrosis,  sarcoma,  or  what  not.  Now  he  is 
ready,  and  his  success  will  depend  upon  his  enterprise  in  carrying  out  the  plan. 
Honest  John  Leatherhead.  the  shoemaker,  has  observed  a  lump  upon  the  surface 
of  his  thigh— in  fact,  an  encysted  tumour.  It  gets  in  the  way  of  his  lapstone,  gets 
hit  with  hispegginghammer.  and.  when  it  is  hammered  too  much,  becomes  swollen 

and  tender.  Mrs.  Leatherhead  has  read  Dr.  Tumorsmash's  handbill,  and  ad- 
vises John  to  go  and  sec  him.  John,  who  has  eyed  th?  swelling  for  many  a  month 

with  fear  and  suspicion,  determines  to  have  a  talk  with  the  great  man,  especially 
as  his  '  consultations  are  free'.  He  dresses  in  his  best,  and  presents  himself.  The 
miack  views  him  from  head  to  foot,  and  draws  him  out  into  conversation,  to  gauge 

the 'size  of  his  pile'.  He  then  looks  at  the  encysted  tumour,  and,  with  solemn  and 
ponderous  dignity,  pronounces  it  a  cancer  of  the  most  malignant  type.  John  turns 
pale,  and  his  leather  head  shakes  on  his  shoulders.  Can  he  be  cured  ?  Yes,  says 
Dr.  Tumorsmash.  but  it  will  cost  five  hundred  dollars.  Leatherhead  pleads 
poverty,  but  finally  pays  one  hundred  dollars  in  advance  for  a  guaranteed  cure. 

'I  believe  you  take  out  cancers  without  pain",  says  he.  'Certainly',  replies  the 
quack  ;  '  that  I  always  do.  However.  I  must  put  you  under  a  course  of  preliminary 
treatment  for  a  few  days.  This  preliminary  treatment  is  a  little  painful,  but  you 

can  bear  it,  and  then  I  will  remove  the  tumour  without  the  slightest  suffering.' 
Dr.  Tumorsmash  now  administers  a  good  dose  of  morphine;  ne.vt  he  surrounds 
the  tumour  with  a  circle  of  adhesive  plaster  to  protect  the  skin,  and  claps  on  his 

caustic.  This  hurts  severely,  but  then  it  is  only  *  preliminary  treatment';  and meanwhile  he  plies  the  morphine  vigorously  to  keep  Leatherhead  as  quiet  as  pos- 
sible. After  a  proper  number  of  hours,  when  he  judges  that  he  has  produced  a 

sufficiently  deep  slough,  he  removes  the  caustic  and  applies  poultices.  The  pain 
now  ceases,  and  the  poultices  are  continued  until  the  eschar  is  fully  separated 
from  the  living  flesh.  Now  the  quack  is  ready  for  his  grand  operation  of  removing 

the  tumour 'without  pain".  The  patient's  friends  assemble,  the  poultice  is  re- 
moved, and  the  surface  sponged  clean.     Dr.  Tumorsmash  discourses  as  follows  : 

*  My  friends,  I  have  called  you  in  to  see  one  of  the  triumphs  of  modern  science. 
If  you  look  at  this  tumour,  you  will  see  how  wonderfully  my  medicine  dis- 

criminates between  the  cancer  and  the  natural  llesh.  Look  at  this  deep  groove 
(pointing  to  the  line  of  demarcation)  ;  that  was  the  boundary  of  the  cancer,  and 
you  see  that  this  wonderful  remedy  has  followed  the  disease  everywhere  exactly 
up  to  that  line,  and  has  nowhere  gone  a  hair  beyond  it.  It  has  the  property  of 
killing  the  cancer  to  its  remotest  roots,  and  has  no  effect  on  healthy  fl^sh.  I  will 

now  proceed  to  remove  it.'  Suiting  the  action  to  the  word,  he  gracefully  seizes 
the  rotten  mass  with  his  forceps,  and  lifts  it  out  of  its  cavity '  without  pain'. 
Leatherhead  is  amazed  and  profoundly  grateful.  In  the  course  of  three  months 
the  ulcer  is  healed  ;  and  for  the  rest  of  his  life  he  and  Mrs.  Leatherhead  never 

weary  of  sounding  the  praises  of  Dr.  Tumorsmash. '' 
Medical  ArroiNTMENTS. 

Sir,  —Would  it  not  be  well  for  the  Council  of  our  Association  to  review  the  posi- 
tion of  the  members  with  respect  to  the  public  on  the  one  hand,  and  on  the  other 

to  medical  appointments,  with  the  object  of  discovering  whether  the  custom  ob- 
taining in  such  matters,  however  well  suited  to  the  past,  be  out  of  harmony  with 

the  present,  and,  if  necessary,  of  initiating  such  changes  as  should  readjust  pre- 
sent relations?  That  there  is  a  misunderstanding  between  the  public  and  ourselves 

is  evident.  The  public  believes  any  man  undertaking  hard  work  is  paid  either  in 

money  or  in  its  equivalent ;  and  whether  the  appnintment  be  styled  honorary-  or 
not,  so  long  as  it  is  voluntary  the  practical  worldly  wisdom  of  the  age  considers 
the  man  who  accepts  it  a  fool,  so  far  as  he  has  not  had  regard  to  his  own  interests ; 
whilst  we  on  our  side,  somewhat  weakly  [and  sentimentally,  pluming  ourselves 
on  our  title,  are  conscious  in  nine  cases  out  of  ten  that,  neither  directly  nor  indi- 

rectly, are  we  recompensed  for  our  labours.  Docs  this  redound  to  the  dignity  of 
the  profession?  Most  certainly  not.  Charity  begins  at  home  :  and  the  profession 
actually  needs  the  yearly  gift  it  makes  to  the  charities  of  the  country  of  the  sum 
our  gratuitous  services  represent.  There  are  plenty  of  men  in  the  Council  not 
afraid  of  being  called  mercenary  ;  and  to  such  men  I  would  leave  the  first  steps  to 
be  taken,  confident  that,  if  taken,  they  will  in  si.vty  years  have  conferred  a  great 
blessing  on  our  successors,  and  at  the  same  time  have  done  wrong  to  nobody.  — I 
am,  yours,  etc.,  A  Member. 

The  Flexible  Clinical  Stethoscope. 

Sir,— In  your  Journal  of  September  25th,  Dr.  Urunton  states  that  an  instrument, 
of  which  you  gave  a  notice  on  September  4th,  was  in  daily  use  in  the  Royal  In- 

firmary, Glasgow,  and  that  it  was  made  for  and  used  by  Dr.  'Tannahill.  In  reply 
to  our  inquiry  respecting  the  instrument  in  question,  we  find  that  the  many  ad- 

vantages claimed  for  our  new  clinical  stethoscope  did  not  exist  in  the  one  referred 
to  by  Dr.  Lrunton.  The  following  communication,  received  from  Dr.  Tannahill 

(with  permission  to  publishl,  will  be  the  best  reply  we  cau  give  to  Dr.  Brunton's letter. 

"Eden  Villa,  Lenzie.  Glasgow. 

"Dear  Sir, — In  reply  to  your  inquiry,  I  have  to  state  that,  when  fever  physi- 
cian to  the  Glasgow  Royal  Infirmary  many  years  ago,  I  used  a  stethoscope  (//j^r^K/ 

somewhat  in  details  of  construction  from  that  described  by  you,  but  embodying 
the  principle  on  which  yours  is  made.  The  car-piece  in  my  stethoscope  was  broad 
and  slightly  concave,  and  of  course  was  not  mtcnded,  like  yours,  to  enter  the 
ear.  nor  had  it  the  lateral  perforation  which  you  describe.  Both  the  chest-piece 
and  ear-piece  in  my  stethoscope  were  fi.\ed  to  the  tube.  My  object  in  having  the 
instrument  made  was  to  diminish  the  danger  of  infection  from  typhus  fever 
when  auscultating  cases  of  that  disease.  I  found  that,  in  regard  to  acoustic  pro- 

perties, it  gave  me  all  the  advantages  of  the  ordinary  stetlioscopc,  while  it  enabled 

me  to  examine  the  case  at  a  mucli  greater  distance  from  the  patient.  When  my 
appointment  in  the  infinnar>'  expired,  the  stethoscope  was  left  in  the  hospital,  and 
1  cannot  tell  what  became  of  iL  In  my  private  practice,  the  want  of  such  an  in- 

strument was  less  felt  ;  and,  as  it  was  less  portable  than  the  ordinary  instrument, 
I  have  continued  to  use  the  latter.  At  the  same  time,  I  am  convinced  that  the 
principle  of  such  a  stethoscope  is  good,  and  that  for  fever  and  dispensary  practice 
It  is  a  decided  improvement  on  the  ordinary  instrument. — Vours  truly, 
"To  Messrs.  Arnold  and  Sons."  "  R.  D.  Tannahill. 

The  above  letter  will  be  the  best  and  most  conclusive  evidence  we  can  produce 
that  the  new  clinical  stethoscope  invented  by  Drs.  Reid  and  Morrisson  is  diflerent 
in  constniction  and  general  dctaiU  from  the  instrument  invented  by  Dr.  Tannahill. 
— We  remain,  sir,  yours  respectfully,  ARNOLD  andJSoks. 
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Vesai.ics  (St.  Mar>''s). — It  is  called  the  Whartonian  duct,  after  Thomas  Wharton- one  of  the  most  celebrated  anatomists  in  the  latter  half  of  the  seventeenth  cen 
tury,  who  was  the  discoverer  of  the  duct  of  the  submaxillary  gland.  It  was 
Francis  Gtisson  who  discovered  and  described  the  capsule  of  the  liver,  and  whom 
Boerhaave  calls  omnium  anatomiccrum  exactisimus. 

Foreign  Degrees  isv  Exa.mination. 

Sir,— Permit  me  to  ask  M.D.Giessen,  who  pubhshes  in  the  Jours'Al  of  this  day  a 
list  of  foreign  graduates  whose  degrees  are  not  registerable  in  England,  whether 
the  holders  of  British  qualifications  are  recognised  by  the  countries  in  which  the 
various  universities  named  are  located  ?  Can  a  medical  man  with  a  British  quali- 

fication practise  his  profession  in  those  countries  with  the  legal  sanction  of  the 
various  governments?  If  this  be  not  allowable,  and  the  practitioner  is  fined,  im- 

prisoned, or  expelled  from  the  slate  or  country,  unless  he  possess  a  degree  or 
license  from  the  medical  authorities  of  those  states  or  countries,  why  should  weiiv 
England  permit  the  holders  of  their  degrees  to  register  here,  and  walk  over  us 
broad-shod?  In  France,  Spain,  Chili,  and  Peru  (I  cannot  speak  from  experience 
in  regard  to  the  German  States),  no  one.  except  a  holder  of  a  qualification  granted 
by  the  medical  bodies  of  those  respective  countries,  is  allowed  to  set  up  or  prac- 

tise in  them  as  a  medical  man  ;  no  matter  how  high  his  qualifications  are,  and  espe- 
cially if  British,  these  go  for  nothing.  His  British  professional  training  and  ex- 

aminations, though  equal,  if  not  .superior,  to  any  in  the  world,  are  yet  of  no  a>'ail 
in  those  countries.  Why,  then,  let  me  ask,  should  we  recognise  and  register  a 
degree  given  by  them?  We  may,  it  .ippears,  open  our  llood-gatcs  for  the 
gratification  of  foreign  graduates,  but  we  ourselves  must  be  shut  out  from  the 
countries  which  grant  degrees  asked  to  be  registtrcd  and  recognised  here. — I  am, 
sir,  yours  truly.  A  Memder. October  i6in.  1E75. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Bristol  Daily  Post :  The 
Evening  News;  The  Sheffield  Post;  The  Metropolitan:  The  Blyth  Weekly 
News;  The  Edinburgh  Daily  Review;  The  Ghisgow  Herald;  The  Western 
Daily  Press;  The  Merthyr  Telegraph  ;  The  Leighion  Buzzard  Observer;  The 
Bristol  Daily  Times  and  Mirror  ;  The  Derby  and  Chesterfield  Reporter  ;  The 
Lincolnshire  Herald  ;  The  Sunderland  Daily  Echo  ;  The  Co-operative  and  Finan- 

cial Review  ;  The  South  Wales  Daily  News;  The  Macclesfield  Courier;  The 
Melbourne  Argus  ;  The  Southampton  Times  and  Hampshire  Express;  The  Jar- 
row  Express  ;  The  Birmingham  D.iity  Post ;  The  League  Journal ;  the  Sheffield 
and  Rotherham  Independent  ;  The  Derbyshire  High  Peak  News  ;  The  Liverpool 
Daily  Courier  ;  The  National  Food  and  Fuel  Reformer  :  The  Worcester  Herald  ; 
The  Norfolk  News  ;  The  Worcester  Chronicle  ;  The  North  British  Daily  Mail ; 
The  Social  Science  Review;  etc. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  T.  M'Call  Anderson,  Glasgow  ;  Mr.  Christopher  Heath,  London  ;  Dr.  Wm. 
Rutherford,  Edinburgh  ;  Mr.  H.  K.  Hitchcock,  Lcwisham ;  Mr.  W.  F.  Hazel. 
London;  Dr.  Ringrose  Atkins,  Cork;  Dr.  Isambard  Owen,  London;  Mr.  W. 

H.  Trigfis,  Kingston;  Mr.  C.  Kleming,  Sheffield;  Dr.  Phillips,  Reading;  Mr. 

Joseph  Farrar,  Bradford  ;  Dr.  P.tget,  Cambridge  ;  Mr.  Sampson  Gamgee,  Bir- 

mingham ;  Mr.  Cook,  London ;  Dr.  Cobbold,  London  ;  Sir  Duncan  Gibb,  Lon- 
don ;  Dr.  Percy  Boulton,  London  ;  Dr.  Speedy,  Dublin  ;  Mr.  Baker,  Birming- 
ham ;  Mr.  W.  H.  Jalland,  York;  Mr.  J.  A.  Wanklyn.  London;  Dr.  Wolfe, 

Glasgow  :  Dr.  Wade,  Birmingham ;  Messrs.  Putnam's  Sons,  New  York : 
Dr.  Peters,  New  York  ;  Mr.  Lawric,  Bradford  ;  Dr.  Braidwood,  Birkenhead  ; 
Dr.  Edis,  London  ;  Mr.  Hardwicke.  Sheffield  ;  Mr.  W.  Bealc,  Manchester;  An 

Associate  ;  Mr.  J.  Beal,  London  ;  The  Registrar-General  of  England  ;  An  Old 

Member;  The  Secretary  of  .Apothecaries'  Hall;  Mr.  T.  M.  Stone,  London  ; 
The  Registrar-General  of  Irelau-l  ;  Mr.  Eastcs,  London  ;  Dr.  J.  W.  Langmore, 
London  ;  Dr.  W.  Newman,  Stamford  ;  Dr.  J.  Milner  Foihergill,  London  :  The 

Secretary  of  the  Clinical  Society  ;  Mr.  W.  Fairiie  Clarke,  London  ;  Dr.  J.  H. 

Gallon,  Norwood  ;  Mr.  Sympson,  Lincoln  ;  Dr.  J.  G.  Swaync,  Clifton  ;  Mr.  H. 

E.  Armstrong,  Newcastle-upon-Tyne;  Dr.  Sheen,  Cardiff;  Mr.  H.  G.  Dixon, 
Manchester;  Mr.  B.  J.  Glissan,  Crynmawr ;  Dr.  Goldic,  Leeds;  Dr.  Weir, 
Sneinton  ;  Our  Edinburgh  Correspondent ;  Dr.  Ilolman,  Rcigatc  ;  Dr.  Procter, 

York ;  Dr.  Trimen,  London ;  Dr.  J.  Wickham  Legg,  London  ;  Mr.  J.  B.  Bbck- 
burn,  Robertsbridge  :  Mr.  J.  Lee  Jnrdine,  Dorking  ;  Mr.  Walter  Buchanan. 
Chatham  ;  Mr.  A.  Wm.  Stocks,  Salfurd  :  Mr.  J.  B.  Denton,  London  ;  Rev.  Dr. 

Haughton,  Dublin ;  Dr.  Mackau,  Nctley  ;  Dr.  Withers  Moore,  Brighton  ;  The 

Secret.ary  of  the  P.athological  Society;  Dr.  R.  Douglas  Powell,  London;  Dr. 

Buchanan,  London;  Dr.  Coujlns,  Gosport ;  Dr  Styrap,  Shrewsburj' ;  Mr.  H. 
Thompson,  Hull;  Our  Birmir.>;ham  Correspondent:  Mr.  Chiene,  Edinburgh; 

Onr  Glasgow  Correspondent ;  Dr.  G.  E.  Shuitlcworth,  Lancaster  ;  Mr.  Charles 

M.  Crombie,  Aberdeen  ;  Dr.  F.  H.  Morris,  Southampton  ;  Mr.  Ann.indale,  Edin- 
burgh ;  Mr.  A.  C.  Pope.  London  ;  Mr.  B-ikcr,  London  ;  Mr.  Milncr  Moore, 

Coventry  ;  Mr.  H.  E.  Trcstrail,  Aldersht  :  Our  Dublin  Correspondent  ;  Mr.  J. 

Aitkcn,  Carluke  ;  Dr.  Duffey.  I>ublin  ;  Dr.  Byrom  Bramwell,  Newcastle-on- 

Tyne  ;  Surgeon  General  Mouat  ;  Dr.  Bradbury,  Cambridge  :  etc. 
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CASE    OF    ABNORMAL    DISPOSITION    TO 
SLEEP,    ALTERNATED    WITH 

CHOREIC    MOVEMENTS.* 
By    WILLIAM    T.    GAIRDNER,    M.D., 

Professor  of  Medicine  in  the  University  of  Glasgow. 

The  following  case  was  recently  brought  under  my  notice,  in  con- 
sultation with  a  medical  friend,  on  whose  experience  and  skill  entire 

confidence  may  be  placed  as  regards  such  details  as  were  not  under 

my  own  observation.  If  I  abstain  from  mentioning  his  name  on  the 

present  occasion,  it  is  simply  because  his  absence  from  this  meeting 

makes  it  impossible  to  appeal  to  him ;  while  a  too  close  indication  of  the 

locality  might  possibly  lead  to  uneasiness  within  the  bounds  of  a  very 

small  family  circle,  living  in  strict  retirement  in  the  country.  Within  my 

own  personal  experience,  the  phenomena  of  the  case  are  unique,  and  I 

am,  therefore,  led  to  suppose  that  a  brief  statement  of  them  may  be 

acceptable  to  the  members  of  the  British  Medical  Association.  I  am 

also  not  without  hope  that  some  curious  statements  of  a  more  or  less 

parallel  kind,  or  some  useful  suggestion  bearing  on  treatment,  may  be 

the  result  of  the  present  communication.  It  has,  indeed,  occurred  to 

me  since  drawing  up  this  narrative  of  facts,  to  submit  a  condensed 
statement  of  the  case  in  conversation  to  several  individual  members  of 

the  profession  who  have  kindly  assisted  me  with  their  experience,  and 

it  is  chiefly  in  the  expectation  of  drawing  from  a  larger  circle  some 
additional  and  more  valuable  materials  for  a  scientific  induction,  that  I 

venture  to  place  before  the  Section  the  present  narrative  of  facts. 

As  I  wish  to  be  brief,  I  will  abstain  from  reading  in  exUnso  the 
notes  prepared  for  me  by  my  friend,  on  the  basis  of  pencil  jottings 
made  by  myself  in  presence  of  the  patient  and  her  immediate  relatives. 
These  notes  comprise  a  history  carried  over  more  than  three  years 
of  observation  of  various  ph.ases  of  the  disorder  ;  and  as  these  different 
phases  are  a  little  perplexing  to  follow,  I  will  now  endeavour,  without 
adopting  a  strict  chronological  order  of  narrative,  to  bring  before  you 
two  distinct  groups  of  abnormal  phenomena  .is  mainly  constituting  the 
peculiar  manifestations  of  the  disease  after  it  had  assumed  its  present 
form.  One  of  these  groups  of  associated  phenomena  is  a  disorder  of 
the  muscular  movements  somewhat  resembling  chorea;  the  other  is  a 
disposition  to  sleep,  occurring  under  circumstances,  and  to  a  degree 
wholly  unusual,  and  suggestive  (though  with  marked  differences)  of 
the  rare  pathological  conditions  which  have  been  duly  labelled  and 
classified  under  the  heads  of  catalepsy,  ecstasy,  lethargy,  etc.  Indeed, 
the  association  in  one  and  the  same  case  of  .abnormal  muscular  move- 

ments, with  a  temporarily  suspended  state  of  the  consciousness  resem- 
bling sleep,  is  so  directly  suggestive  of  the  states  above-mentioned,  that 

perhaps  the  surest  way  to  give  a  clear  idea  of  the  present  case  will  be 
through  a  series  of  negatives,  indicating  the  contrasts  that  occurred  to 
me  in  witnessing  the  phenomena  that  may  be  even  now  daily,  and 
almost  constantly  observed  in  the  case  of  M.  T. 

This  young  girl  of  eighteen  is,  then,  not  a  cataleptic  according  to  any 
of  the  current  descriptions  of  that  rare  condition.  Her  muscular  move- 

ments have  no  resemblance  whatever  to  the  peculiar  rigidity  of  cata- 
lepsy, and  besides  this  difference  in  their  character,  these  movements 

ditfer  from  those  described  in  cataleptic  subjects,  while  they  approach 
the  well-known  jerkings  or  jactitations  of  chorea,  in  the  fact  of  their 
alternating  with  the  state  of  suspended  consciousness,  instead  of  being 
an  accompaniment,  or  rather  an  essential  element  of  the  unconscious  or 

quasi-comatose  state.  In  other  words,  while  this  young  lady  sleeps, 
she  is  for  the  most  part  still  and  tranquil ;  when  she  is  awake,  she  is, 
almost  without  intermission,  a  prey  to  involuntary  muscular  move- 

ments. Indeed,  with  certain  exceptions  to  be  noticed  by-and-bye, 
there  are  absolutely  no  movements  during  the  sleep  that  would  be 
regarded  as  out  of  place  during  deep  natural  sleep. 

Further,  this  girl  is  certainly  not  subject  to  any  of  those  conditions 
allied  to  catalepsy,  and,  like  it,  among  the  more  rare  phenomena  of 
disordered  innervation,  but  still  apparently  faithfully  described  in  some 
instances — conditions  usually  arising  out  of  disordered  emotion,  and 

•  Read  before  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Edinburgh,  August  1S75. 

ending  in  more  or  less  complete  unconsciousness  with  or  without  mus- 
cular disturbed  movements  of  an  irregular  kind.  It  is  impossible,  in 

viewing  the  attacks  of  somnolency  in  the  c.-ise  of  M.  T.,  to  confound 
them  even  for  an  instant  with  hysteric  coma,  or  with  the  cases  described 

under  the  names  of  ecstasy,  or  trance.  There  is,  in  fact,  in  my  pa- 
tient, no  highly  wrought  emotional  state  whatever ;  and  any  hysterical 

appearances,  properly  so  called,  have  been  purely  accidental  and 

transitor)',  in  the  earlier  part  of  her  illness  only,  and  scarcely  to  a 
greater  degree  than  might  have  been  expected  from  the  moral  effect  of 
so  singular  a  disease  affecting  an  ordinarily  sensitive  subject.  She  has 
menstruated  regularly  throughout;  has  been  subject  to  no  known 
cause  of  hysterical  derangement;  has  never  sought  to  attract  attention, 
or  been  in  any  way  made  an  exhibition  of,  either  in  public  or  in 
private ;  she  is,  within  the  limits  of  her  waking  movements,  cheerful 

and  even  lively,  presenting  no  trace  of  exaggerated  self-consciousness, 
and  no  dramatic  or  imitative  faculty  ;  she  has  no  religious  or  metaphy- 

sical prepossessions  connected  with  her  disorder;  enjoys  on  the  whole 
fair  bodily  health,  and  is  altogether  what  one  would  call  a  normal 
person  of  her  years,  apart  from  the  peculiarities  to  be  stated  in  this 
communication. 

An  equally  broad  line  of  demarcation  is  to  be  drawn  between  the 
present  case  and  all  of  those  characterised  by  the  term  somnambulism. 
In  the  case  of  M.  T. ,  there  is  no  disposition  whatever  to  soinnambuliie, 
or  to  perform  any  function  of  the  waking  state  during  the  sleep  ;  on 

the  contrary,  the  periods  when  consciousness  is  withdrawn  are,  if  pos- 
sible, more  distinctly  and  sharply  divided  from  the  waking  periods 

than  in  the  case  of  natural  sleep,  and  are,  so  far  as  can  be  clearly 

ascertained,  undisturbed  even  by  dreams.  There  is  also  an  entti'e 
absence,  in  the  case  now  under  consideration,  of  any  of  those  pheno- 

mena of  disordered  or  externally  controlled  will  witnessed  in  the  sub- 
jects of  the  so-called  mesmeric  coma,  or  hypnotism ;  and,  a  fortiori,  no 

kind  or  manner  of  resemblance  to  cases,  genuine  or  other,  of  clair- 

voyance. 
The  nearest  approach,  perhaps,  to  a  classification  of  the  case  of 

M.  T.  among  the  comata  of  Sauv.-iges  and  other  systematic  writers, 
would  be  under  the  designation  of  Cataphora,  or  Coma  somnolentuin. 
But  little  is  gained  when  that  name  is  conferred  on  the  present  case, 
beyond  the  recognition  of  the  fact  that  abnormal  or  excessive  sleep  has 
been  in  other  cases  described  as  a  form  of  diseased  function. 

There  remains  only  one  hypothesis  to  be  negatively  dealt  with  in. 
advance  ;  and  no  doubt  it  will  have  occurred  to  many  as  having  bcMi 

already  in  view  in  some  of  the  diagnostic  indications  previously  --iib- 
mitted.  A  sceptic  might  be  disposed  to  ask.  Is  this  girl  a  malingerer  ? 
If  the  preceding  remarks  are  not  a  sufficient  answer  to  this  question,  I 
can  only  appeal  to  the  strong,  indeed  irresistible,  moral  impressioa 
produced  by  personal  observation  of  the  case,  and  by  strict  inquiry 
into  .all  its  incidents  and  surroundings,  to  justify  an  emphatic  negative 

to  the  suggestion.  I  can,  moreover  s.ay,  that  anything  like  preme- 
ditated deception  or  scheming,  acted  out  consistently  for  so  long  a 

period  as  in  this  case,  would  imply  pir.oers,  as  well  as  motives,  for 
deception,  which  seem  to  be  wholly  absent.  And  .although,  in  crimiral 
cases  before  the  courts  of  law,  the  absence  of  apparent  motive  is  pro- 

perly not  allowed  to  prejudice  the  direct  or  circumstantial  evidence  of 
a  crime  actually  committed  ;  yet,  in  a  scientific  inquiry,  the  absence  of 
motive,  and  the  presence  of  every  conceivable  guarantee  of  truthful 
ness,  together  with  the  almost  physical  impossibility  of  a  sustained 
self-consistent  imposture  under  the  circumstances,  must  be  allowed 
great  weight  in  determining  the  mental  constituents  (so  to  speak)  of  a 
case  of  what  appears  to  be  purely  physical  disease.  To  proceed,  then, 

with  the  description  of  the  positive  facts  apart  altogether  from  hypo- 
thesis. 

I.  The  chorea-like  movements  in  M.  T.  were  among  the  earliest,  and 
have  been  the  most  persistent,  of  her  symptoms  ;  indeed,  before  the 
peculiar  somnolence,  afterwards  to  be  described,  occuiTed,  there  was 

perhaps  not  very  much  in  the  character  of  these  movements  to  dis- 
tinguish them  from  ordinary  chorea.  As  .already  remarked,  they  have, 

at  all  periods  of  the  case,  been  characterised  by  a  nearly  complete  inter- 
mission during  sleep  ;  and  this  remark  applies  to  the  natural  and 

periodic  as  well  as  to  the  abnormal  sleep.  Further,  the  movements 
are  in  themselves  painless,  however  disturbing  ;  and  they  belong 

mostly  to  the  series  of  the  clonic  spasms,  or  involuntary  jerking  move- 
ments. By  far  the  most  considerable,  and  certainly  the  most  charac- 

teristic of  these  movements,  is  a  slight,  but  rapid,  oscillation  or  rota- 
tion of  the  head,  precisely  similar  to  that  of  a  person  who  should  wish 

to  express,  more  or  less  emphatically  by  signs,  his  dissent  from  some 
assertion  or  argument  ;  three  or  four  such  successive  quick  shakes  of 
the  head  being  followed  by  a  brief  interval  of  rest,  and  then  by  renewed 
shakings.  There  is  never  any  nodding  movement  (as  of  affirmation)  ; 
and  the  rotatory  or  shaking  movement  is  wholly  devoid  of  any  dramatic 
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character  or  apparent  significance,  i.e.,  wliolly  involuntary  and  pur- 
poseless ;  it  is  also  <niite  distinct  from  the  tremor  of  )iaralysis  agitans 

or  of  mercurial  ])oisoning.  It  is,  to  a  certain  extent,  increased  by 
mental  emotion  (as  when  she  is  watched),  Init  never  is  wholly  absent  at 
any  waking  moment,  and  yet  is  instantly  and  completely  suspended 
during  sleep.  I  have  satisfied  myself  thai  this  oscillation  of  the  head, 
although,  as  above  stateil,  not  uninlluenced  by  her  mental  condition,  is 
nevertheless  to  a  considerable  extent  beyond  the  control  of  the  will, 

judging  by  all  the  tests  usually  applied  in  the  case  of  choreic  move- 
ments. This  peculiar  movement  is  not,  however,  like  the  jerkings  in 

niany  mild  cases  of  chorea,  determined  simultaneously  with,  and  ap- 
parently in  direct  relation  to,  a  voluntary  etfort  ;  on  the  contrary,  it  is 

capable  of  bcins^  considerably  restrained  for  very  limited  periods,  and 
is  habitually  either  kept  in  abeyance,  or  at  least  minimised,  during  all 
positive  and  voluntarily  directed  movements  of  the  body,  but  always 
recurs  when  no  such  positive  movements  are  taking  place.  A  similar 

effect,  in  temporarily  restraining  the  involuntary  movements,  is  pro- 
duced by  anything  that  for  the  moment  lixes  her  attention,  as  in  look- 

ing or  listening  intently,  etc. 
Associated  with  the  rotatory  movements  of  the  head,  are  certain 

twitching  movements  of  the  left  side  of  the  face,  especially  of  the  angle 
of  the  mouth,  exactly  similar  to  the  jerkings  or  twitchings  of  chorea. 
The  same  remark  applies  to  occasional,  but  by  no  means  very  frequent, 

jerkings  of  the  right  arm.  It  is  curious  that  these  jerkings  or  twitch- 
ings, first  of  the  left  side  of  the  face,  and  afterwards  of  the  ri^^ht  arm, 

preceded  in  point  of  time  the  rotatory  movements  of  the  head,  and 
also  all  the  other  local  and  general  symptoms  now  present  ;  so  that 
the  resemblance  of  the  case  at  its  first  origin  to  one  of  ordinary  chorea 
appears  to  have  been  very  complete.  When  at  the  worst  (about  May 

1S73)  the  head-shaking  and  associated  jerking  movements  were  so  con- 
stant, and  so  utterly  uncontrollable  and  violent,  as  to  be  (according  to 

the  medical  description)  "fearful  to  look  at".  Even  at  this  period, 
however,  sleep,  whether  naturally  or  artificially  induced,  completely 
abolished  these  abnorm.d  movements,  and  was  practically  undisturbed. 

Certain  abnormal  muscular  states,  either  associated  with  the  sleep  or 
of  a  more  jiernianent  character,  will  be  mentioned  immediately. 

2.  The  sotitnoh-Htc,  or  abnormal  disposition  to  sleep,  in  M.  T.,  may 
be,  as  to  its  main  characters,  very  easily  described  ;  it  is,  in  lact,  in 
most  of  its  apparent  external  manifestations,  nothing  more  than  very 

deep  and  sound  natural  slcej"',  occurring  at  abnormal  intervals,  and  in 
a  very  frequently  recurring  manner,  without  previous  fatigue  or  ex- 
liaustion.  In  one  respect  it  dilTers  from  this  description;  the  patient 

usually  cannot  be  roused  by  agitation  or  concussion,  or  even  by  ordi- 
nary noises  ;  but  is,  on  the  other  hand,  usually  readily  enough  awakened 

Iiy  calling  out  her  name  pretty  loudly,  and  close  to  her  ear.  The  most 
marvellous,  and,  to  my  mind,  unexampled  feature  in  the  case,  is  the 

'  sudden  transition  from  waking  to  sleep,  and  ?■/<"<■  versA.  In  almost  all the  described  cases  of  lethargic  or  comatose  aftections,  there  has  been 
a  kind  of  gradual  transition  lietween  deep  sleep  or  coma  and  thorough 
v/aking  or  consciousness  ;  but  in  this  case  there  is  almost  no  such  inter- 

mediate condition.  Many  times  in  the  course  of  an  hour,  nay,  several 
times  within  a  few  minutes,  the  patient  may  ])ass  from  the  most  perfect 

>\'akefulness  into  the  most  profound  sleep,  or  from  the  latter  into  the 
former;  and  (with  certain  occasional  exceptions,  presently  to  be  stated) 
no  yawning,  or  stretchings,  or  mutterings,  as  in  dreams,  or  any  other 
of  the  familiar  a]ipearances  of  the  half-asleep  .state,  attend  the  transi- 

tion. So  uniform  and  so  irresistible  is  the  tendency  to  sleep,  that  the 
patient  will  inevitably  be  found  to  yield  to  it  in  a  few  minutes  when 

conversing,  or  knitting,  or  performing  any  other  habitual  and  mechani- 
cal operation,  unless  she  is  constantly  roused  and  stimulated  by  some 

extraneous  impulse  towanls  voluntary  and  non-automatic  movement. 
Given  -such  impulses  from  without,  at  frequent  intervals,  she  can  be 
kept  awake  indefinitely  ;  but  in  the  absence  of  positive  exlenial  im- 
jiulses  she  is  sure  to  ]^ass  into  deep  slumber,  and  that  with  a  sutldenness 
that  is  almost  incredible,  except  on  witnessing  the  fact.  After  a  few 
seconds  only  of  agitation  the  head  drops  U|)on  the  breast,  and  she  is  at 
once  in  a  state  of  torpor  from  which  nothing  will  arouse  her  but  the 
f.vmiliar  sound  of  her  name  spoken  into  her  car.  And  the  moment  that 

is  done,  she  is  awake  again,  andy«/''i'  awake  ;  the  act  of  waking  having 
something  like  the  effect  of  a  shock  or  concussion,  and  being  immedi- 

ately amiounced  by  a  renewal  of  the  head-shaking  and  other  jerking 
and  involuntary  movements.  So  great  is  the  tendency  to  fall  asleep, 
that  she  has  been  frec]uently  known  to  drop  suddenly  asleep  when,  in 
the  course  of  walking  about,  she  has  stood  still  even  for  a  few  moments  ; 
her  limbs  then  becoming  relaxed,  so  that  she  would  have  fallen  to  the 

grountl  if  not  su^iported.  And  yet  so  completely  is  any  j'K.'rmancnt  or 
enduring  torpor  or  lethargy  absent,  that,  if  she  be  only  kcf-t  awake,  she 
will  converse  without  any  apparent  sense  of  fatigue,  will  read  a  news- 

paper or  a  novel,  will  do  any  ordinary  women's  work,  and  will  show 

entire  self-possession,  a  fairly  good  memory,  and  no  deficiency  of  cheer- 
fulness or  of  ordinary  intelligence.  If  she  be  allowed  to  fall  asleep,  and 

then  again  suddenly  reawakened  (in  the  manner  before  mentioned), 

were  it  even  many  limes  in  the  course  of  half  an  hour,  she  still  shov»'s 
no  want  of  self-possession,  but  resumes  conversation,  or  her  ordinary 
occupations,  exactly  at  the  point  at  which  she  left  off.  Such,  in  fact, 
has  been  the  habitual  course  of  her  uneventful  life,  ever  since  her  first 
period  of  abnormal  sleep  in  March  1873. 

To  this  general  statement,  however,  there  fall  to  be  recorded  several 
exceptions,  which  I  shall  now  |iroceed  briefly  to  detail.  In  the  first 
place,  the  passage  from  the  waking  state  into  the  sleep  is  not  always 
pcrlectly  tranquil,  though  always  nearly  instantaneous.  It  appeared 
to  me,  on  .several  occasions,  to  be  attended  by  spasmodic  movements  of 
a  quite  different  kind  from  those  observed  in  the  waking  moments  ; 

movements,  especially  of  the  hands,  more  or  less  similar  to  the  carpo- 
])edal  spasms  of  infancy,  and  with  a  considerable  degree  of  tonic 
rigidity,  though  of  brief  duration  ;  also  a  kind  of  unconscious  hand- 
washing  movement  and  convulsive  spasms  of  the  lips,  all  of  which 
conveyed  to  a  skilled  observer  a  hint  or  suggestion  of  the  earliest  stages 
of  certain  paroxysms  of  epilepsy,  without,  however,  the  least  degree  of 
lividity,  or  pallor,  or  change  in  the  character  of  the  pulse,  and  without 
any  ultimate  development  in  the  direction  of  a  characteristic  fit,  either 
of  epilepsy  or  apoplexy.  A  degree  of  moaning  and  restlessness,  also, 
very  commonly  attends  the  first  moments  of  the  sleep  ;  and  similar 
manifestations  are  occasionally  jiresented  during  its  course,  but  without 
any  apparent  consciousness  of  them  on  the  part  of  the  patient,  either 
at  the  time  or  afterwards.  The  nearest  approach  that  has  hitherto  been 

realised  to  a  half-asleep  state,  or  to  dreaming,  has  been  an  obscure  im- 
pression of  consciousness  of  words  spoken  to  her  in  sleep  ;  but  opinions 

upon  this  point  vary.  It  is  agreed  that  even  loud  and  unusual  sounds, 
such  as  thunder,  have  often  failed  to  awaken  her,  although  apparently 
making  her  uneasy  and  restless.  It  is  also  agreed  that  all  the  usual 
sensations  connected  with  the  evacuations  are  powerless  to  awaken  her, 
(hough  giving  rise  to  symptoms  of  distress,  which  have  alw.ays  made 
it  expedient  for  her  kind  friends  and  nurses,  by  whom  she  is  most  care- 

fully watched,  to  awaken  her  artificially ;  and,  perhaps,  one  of  the 

strangest  (yet  apparently  well-attested)  parts  of  the  historj-  is  that  she 
has  never  had  any  involuntary  evacuations,  even  in  her  deepest  somno- 

lence. It  is  the  decided  conviction  of  her  friends  (founded,  so  far,  upon 
actual  experience)  that  she  would  never  awake  spontaneously,  however 
long  she  might  be  left  undisturbed  ;  that  neither  the  sense  of  starvation, 

nor  the  pressing  necessity  of  evacuation,  nor  the  weariness  of  an  un- 
varied posture,  nor  any  other  naturally  arising  impression,  would  put 

an  end  to  the  somnolence.  This  impression  must  be  taken  as  partly 

confirmed,  partly  to  be  corrected,  by  the  observation  that,  in  June, 
and  again  in  December,  1873,  she  actually  was  submitted  to  a  kind  of 
unintentional  ex|)eriment.  On  these  occasions,  she  is  said  to  have 
passed  many  days  continuously  in  a  stale  of  profound  and  unbroken 
slumber,  wiihout  either  spontaneous  evacuations  or  food  artificially 
given.  The  longest  period  so  passetl  on  either  occasion  (as  reported) 
was  eight  days.  On  these  occasions,  however,  she  did,  at  last,  awake 
spontaneously  and  suddenly;  so  that  it  is  not  altogether  certain  that  the 
experiment,  if  it  could  now  be  carried  out  with  propriety,  or  even  with- 

out danger,  would  not  end  in  a  similar  way.  But,  on  the  other  liaud, 
it  is  the  impression  of  her  friends  that  artificial  awakening  is  now  more 
difficult  than  it  was  at  first,  requiring  both  more  decided  and  loud 
noises,  and  closer  to  her  ear  than  formerly.  A\hen  she  awoke  sponta- 

neously after  an  eight  days'  sleep,  she  had  no  conception  of  having  slept 
more  than  a  single  nighL  She  is  able  to  dress  herself,  to  take  all  her 

meals  hei'self,  to  play  the  piano,  and  in  many  ways  to  enjoy  life,  and 
keep  herself  in  occupation.  13ut,  in  every  instance,  she  requires  to  be 
constantly  watched  if  anything  of  importance  has  to  be  done,  otherwise 
she  would  be  almost  sure  to  fall  a.~lcep  in  the  doing  of  it.  This  applies 
even  to  the  ordinary  evacuations  as  pcrform&l  during  her  waking  inter- 

vals. On  the  other  hand,  all  the  truly  involuntary  functions  are  per- 
fectly maintained  during  the  dccjicst  sleep  ;  the  pul.se  never  fails,  the 

respiration  is  perfectly  and  naturally  maintained,  wiihout  much  stertor; 
the  feet  and  hands,  however,  tend  to  be  cold,  without  any  positive 
sense  of  chill. 

There  has  never  been  any  fever,  or  any  severe  or  formidable  local 

pain,  but  one  of  the  most  apparently  persistent  symptoms — one,  indeed, 
jnesent  almost  from  the  first — has  been  a  certain  amount  of  dull  pain 
or  uneasiness  in  the  left  temple ;  and  she  observed,  at  an  early  period, 
that,  when  this  sensation  was  at  the  worst,  the  twitchings  were  also 
aggravated.  An  appreciable  amount  of  halting  in  the  right  leg,  and 
comparative  weakness  of  the  right  arm,  have  been  observed  at  times, 
especially  by  the  patient  herself;  but  there  has  been  no  permanent, 
nor  even  any  unequivocal,  paralysis  at  any  time,  or  in  any  part  of  the 

body. 
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The  following  note  of  ophthalmoscopic  observations  in  this  case 

has  been  kindly  furnished  by  Dr.  Thomas  Reid,  of  the  Glasgow  Eye 
Infirmary. 

Ophthalmoscopic  Examination  in  Case  of  M.  T. 

On  account  of  the  rapid  and  incessant  lateral  movements  of  the  head, 
it  was  impossible  to  make  the  examination  in  the  waking  state.  She 
was  accordingly  allowed  to  fall  asleep,  which  she  did  quickly  in  the 
usual  way.  The  pupils,  previously  normally  dilated,  remained  so 
during  sleep,  except  occasionally  when,  either  from  the  stimulus  of  the 
light  thrown  into  the  eye  or  from  involuntary  muscular  contraction,  the 

pupil  contracted  slightly,  and  this  was  always  accompanied  by  the  asso- 
ciated act  of  accommodation  for  near  objects.  The  left  eye  was  slightly 

h)'permetropic,  and  a  good  view  of  the  fundus  oculi  was  got  both  by 
the  direct  and  the  indirect  method.  The  optic  disc  was  oval-shaped,  the 
major  a-xis  being  vertical.  The  retinal  veins  were  congested  and  rather 
tortuous  ;  the  arteries  diminished  in  calibre,  and  barely  visible.  The 

right  eye  was  slightly  myopic,  the  optic  disc  ill-defined,  contracted, 
rather  pale,  and  slightly  depressed  in  the  centre.  The  veins  and  arteries 
were  nearly  as  in  the  left  eye.  On  being  roused,  an  attempt  was  again 
made  to  see  the  fundus,  in  order,  if  possible,  to  compare  the  state  of 
the  circulation  in  the  two  conditions  ;  but,  with  the  exception  of  an 

apparent  slight  increase  of  the  circulation  indicated  by  the  greater  in- 
tensity of  the  reddish  reflection  of  the  fundus  (which  was  all  that  could 

be  observed  under  the  circumstances),  the  condition  in  both  states  ap- 
peared to  be  much  the  same.  The  oval  shape  of  the  left  disc  was  pro- 

bably congenital.  The  atrophy  of  the  right  was  probably  associated 
with  some  intracranial  degeneration.  The  appearance  presented  by 
the  vessels  might  be  accounted  for  by  some  local  constriction  at  the 

optic  nerve-entrance.  There  was  no  trace  of  hemorrhage  or  exudation 
throughout  the  fundi. 

Details  of  Case  as  referred  to  above. 

M.  T. ,  a  strong,  well-formed,  and  well-coloured  girl  of  fifteen  years 
of  age,  of  previous  good  health,  and  with  no  particular  family  history 
of  any  nervous  disease,  while  sitting  in  an  omnibus  on  her  way  home 
from  school,  in  the  beginning  of  May  1S72,  was  suddenly  seized  with 
sickness,  a  feeling  of  fainting,  and  a  peculiar  spasmodic  twitching  of 
the  muscles  of  the  left  side  of  the  face.  The  sickness  soon  passed  off, 
but  the  twitching  remained  :  the  spasmodic  movements  ceased  during 
sleep.  When  this  twitching  had  continued  for  a  month  or  so,  it  was 
observed  that  her  right  arm  began  to  twitch  in  like  manner,  and  her 
head  also  began  to  jerk  towards  the  left  side.  The  case  had  at  this 
time  all  the  appearance  of  being  one  of  chorea.  In  conveying  food  to 
the  mouth,  or  otherwise  using  her  right  hand,  she  seemed  to  have  little 
control  over  its  movements,  and  it  occasionally  missed  what  it  was  in- 

tended to  do.  She  continueif  in  this  state  for  some  months  with  little 

or  no  change.  She  was  able  to  go  about,  and  even  to  go  from  home 
for  change  of  air.  About  this  time,  she  first  complained  of  a  dull  heavy 
pain  in  the  left  temple,  at  the  junction  of  the  frontal  and  parietal  bones, 
sometimes  better  and  sometimes  worse,  but  of  no  extreme  character.  This 

pain  has  been  very  persistent  ;  and  she  has  observed  that  when  it  is 
most  severe,  the  twitchings  are  more  marked  than  at  other  times.  Lat- 

terly, she  notice<l  that  every  second  night  the  spasmodic  twitchings  of 
the  face  and  the  erratic  movements  of  the  head  and  arm  were  very 
much  aggravated,  so  much  so  that  she  remarked  that  she  had  only  one 
pleasant  day  out  of  the  two  :  she  dreaded  the  periodic  return  of  the 
spasms.     During  this  period  she  had  a  few  hysterical  fits. 

In  March  1S73,  she  suddenly  became  unconscious,  and  lay  for  about 
a  fortnight  with  her  eyes  wide  open  and  pupils  dilated.  She  talked 
nonsense  in  a  stammering  manner,  sang  songs  and  hymns,  had  optical 

delusions  U-S-t  s^"'  "'il'i  beasts,  etc.),  and  did  not  know  her  friends. 
During  this  time,  the  spasmodic  twitchings  and  the  shaking  of  the  head 
ceased.  When  she  recovered  from  the  unconscious  state,  the  twitch- 

ings and  the  head-shaking  began  again  in  the  most  violent  manner  ; 
and  towards  the  end  of  May  1873,  her  state  was  something  fearful  to 
look  at  :  the  head  rocked  to  and  fro  on  the  pillow  in  a  semirotatory 
motion,  and  very  rapidly  ;  it  could  not  be  controlled,  even  by  exerting 
considerable  force  and  holding  her  head  firmly  with  both  hands.  These 
violent  movements  ceased,  however,  during  sleep  ;  and  in  order  to  pro- 

cure rest,  the  hypodermic  injection  of  morphia  was  had  recourse  to. 

In  performing  this  operation,  it  was  remarked  that  at  first,  on  the  in- 
sertion of  the  needle,  before  the  morphia  was  injected,  the  head  ceased 

mo\'ing,  and  she  fell  into  a  sleep,  the  sleep  being  pretty  much  as  is 
usual  under  morphia  :  latterly,  however,  she  did  not  fall  asleep  till 
morphia  had  had  time  to  act. 

This  violent  semirotatory  motion  of  the  head  continued  without  abate- 
ment till  towards  the  end  of  June  1873,  when  one  day  she  complained  of 

feeling  very  wearied,  and  almost  immediately  thereafter  she  fell  into  a 
deep  sleep,  and  slept  continuously  for  two  days  (all  the  spasmodic 

movements  ceased).  At  the  end  of  this  time,  she  awoke  for  a  few 
minutes,  made  a  remark  or  so,  and  again  fell  asleep,  continuing  in  this 

sleep  for  eight  days.  No  amount  of  pinching  or  shaking  her,  however 
severe,  could  awaken  her.  Strong  ammonia  applied  to  the  nostrils 
caused  her  uneasiness,  but  did  not  awaken  her.  At  the  end  of  eight 
days  she  awoke  suddenly  and  spontaneously,  her  first  remark  being, 

"  Is  it  true  that  my  head  has  stopped  shaking  ?"  The  head  had  stopped 
shaking,  though  there  remained  a  slight,  almost  imperceptible,  twitch 
of  the  face.  During  her  sleep,  she  took  no  nourishment  but  a  little 
wine  and  water,  and  beef-tea  poured  into  her  mouth  with  a  tea- 

spoon, and  with  difficulty  swallowed  (i.e.,  swallowed  mechanically). 
The  bowels  never  acted,  nor  was  her  urine  passed,  nor  did  any  neces- 

sity appear  for  the  use  of  the  catheter,  there  being  no  perceptible' accumulation. 

For  the  next  five  months,  she  kept  pretty  well  in  health,  though  there 
was  always  a  perceptible  twitching  of  the  left  side  of  the  face  (but  very 
slight),  and  she  complained  of  weakness  of  the  right  arm  and  right  leg. 
In  walking,  it  was  noticed  that  she  had  a  slight  halt,  and  she  dragged 
the  right  leg.  She  took  her  food  well,  and  her  health  and  strength 
visibly  improved,  so  that  she  was  able  to  go  about,  take  walks,  do  fancy 
work,  knit,  sew,  etc. 

Towards  the  end  of  December  1S73,  she  again  suddenly  fell  asleep, 

and  slept  for  eight  days  without  awaking.  Twitching  ceased  as  usual 
during  sleep,  and  she  lay  in  a  state  similar  to  that  in  which  she  was  in 

the  June  previous.  At  the  end  of  the  eight  days,  she  awoke  as  sud- 
denly as  she  had  fallen  asleep,  got  up  and  moved  about  as  usual, 

seemingly  unaware  that  she  had  slept  more  than  one  night ;  and  then 
began  the  curious  state  in  which  she  is  at  tlie  present  time.  When  she 
goes  to  bed,  she  falls  asleep  at  once,  and  never  awakes  spontaneously, 
until  she  is  awakened  by  her  friends  in  the  morning  :  she  then  gets,  up 
at  once  and  dresses  herself,  but  requires  to  keep  always  moving  and 
active,  for,  if  she  were  to  sit  down  or  stand  still  an  instant,  she  would 

certainly  fall  asleep.  She  falls  asleep  at  her  meals,  in  the  act  of  con- 
veying food  to  her  mouth,  in  the  middle  of  a  sentence,  while  carrying 

on  an  animated  conversation,  in  playing  the  piano,  or  in  reading  or 
.sewing.  The  only  way  she  can  prevent  herself  from  falling  asleep  is 
by  keeping  herself  in  a  state  of  activity  by  walking  about.  If  she  wish 
to  read,  or  sew,  or  knit,  she  must  keep  moving  ;  if  she  stand  still,  she 
falls  asleep,  and  falls  to  the  ground  ;  and  if  she  sit  down,  she  sleeps 

almost  immediately,  and  often  falls  off  her  chair,  so  that  she  has  coiv- 
stantly  to  be  under  the  supervision  of  her  friends.  During  her  sleep, 
she  seems  to  have  a  sort  of  consciousness  of  some  sensations,  for  when 

she  has  taken  purgative  medicine,  about  the  time  the  bowels  are  going 
to  act,  her  friends  notice  her  getting  uneasy  ;  she  moans  and  tosses 
about,  and  appears  unhappy,  and,  on  being  awakened,  she  has  an 
urgent  call  to  stool,  and  asks  why  they  did  not  awaken  her  sooner. 
She  also  appears  to  have  a  consciousness  of  noises,  but  never  awakes, 
only  gets  restless  and  uneasy  in  her  sleep. 

At  first,  she  used  to  fall  asleep  more  easily,  and  was  more  easily 
awakened  than  she  is  now.  She  may  sit  now  for  five  or  ten  minutes 
conversing  before  she  drops  off  asleep,  whereas  at  first  she  used  to  sleep 
the  moment  she  sat  down  ;  now  she  can  only  be  awakened  by  shouting 
her  name  close  into  her  ear,  whereas  at  first  she  could  easily  be  awakened 
by  making  a  noise  at  a  distance  from  her,  by  whistling,  or  clapping  of 
the  hands. 

Detailed  Account  of  Waking  .SVafc— Constant  lateral  vibration  of  the 
head  is  observed,  with  quick  movements  of  rotation,  only  stopping 
for  a  few  moments  when  her  attention  is  fixed,  as  in  looking  or  listening 

intently,  with  slighter  and  less  constant  chorea-like  twitching  of  the 
angle  of  the  mouth  on  the  left  side  ;  slight  twitchings  of  the  right  arm 
are  markedly  observed,  though  not  so  much  of  late.  There  15  a 
slight  halt  of  the  right  leg,  but  no  irregular  movements.  Washing 

and  graspings  of  the  hands  are  observed,  evidently  due  to  nervous- 
ness in  the  presence  of  strangers  ;  they  are  not  usual.  She  speaks  in- 

telligently, answers  questions  correctly,  and  is  very  observant. 
The  sleeping  state  is  in  the  main  a  deep  sleep,  with  body  and  limbs 

quite  quiescent.  This  applies  at  least  to  the  greater  part  of  the  dura- 
tion of  sleep,  say  during  the  night ;  and  at  first  this  was  the  usual  con- 

dition of  sleep  at  all  times.  In  falling  into  sleep,  her  head  drops 
on  her  breast,  and  she  moans.  At  first,  there  was  almost  always 

more  or  less  of  spasms,  twitchings,  and  quasi-con\Tilsive  movements  of 
the  hands  and  arms,  and  also  of  the  face  ;  but  of  late  there  have  been 
decided  rigid  convulsions  of  the  hands  and  forearms,  very  like  the 
carpopedal  spasms  of  infants.  The  hands  are  strongly  flexed  on  the 
wrists,  and  the  fingers  bent  into  the  palms  of  the  hands,  so  strongly 
that  they  carmot  be  unclasped.  The  head  is  observed  at  times  to  be 
turned  round  to  the  right  shoulder  in  a  strong  spasm  ;  this  occurs 
sometimes  in  the  middle  of  the  sleep.  These  spasms  are  sometimes 
increased  in  intensity  when  she  has  been  e.sciled.      There  are  also 
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cho'Calike  movements  of  the  shoiil  Icrs,  and  rather  extreme  convulsive 
jerkhig  of  the  left  angle  of  the  mouUi  in  falling  into  sleep,  also  deep 
sighing  and  moaning  :  this  has  been  more  observed  of  late.  .She  never 

awakes  spontaneously,  nor  is  she  ever  awakened  by  any  ordinary  dis- 
turbance, or  even  by  severe  concussion,  or  {gainfully  pinching  or  ])rick- 

ing  within  limits.  She  has  been  lifted  olT  lier  chair  and  roughly  shaken 
without  beiuij  awakened.  The  only  thing  that  can  be  counted  on  to 
awake  her  is  to  speak  her  name  into  her  ear,  or  make  a  loud  noise  or 
whistle  close  to  her  ear.  She  used  to  be  more  easily  awakened  than 
now  :  a  loud  sound  at  a  distance,  as  whistling  or  clapping  of  the  hands, 
succeeded  at  first  in  arousing  her,  but  not  now.  I.oud  sounds  disturb 

her  sleep,  but  do  not  awake  her  ;  even  tliunder,  which  is  very  disturb- 

ing in  its  efl'ects  on  her  when  awake,  does  not  disturl)  her  sleep.  When 
she  is  awakeil,  she  looks  up  startled  and  confused,  atid  looks  about  for 
an  instant  as  if  collecting  herself.  Siie  is  not  conscious  of  anything 
during  sleep,  but  has  been  suspected  of  being  conscious  of  words  spoken 
by  others  during  her  sleep  ;  but  this  has  not  been  verified.  Frequent 
sliglit  winnings  .and  restlessness  occur  during  sleep,  as  if  uidiappy,  but 
she  appears  unconscious  of  them,  or  of  any  impression  to  cause  them. 
In  sleep,  the  pupils  are  widely  dilated,  the  pulse  is  not  affected  by 
sleeping  or  waking,  breathing  is  perfectly  calm,  and  her  colour  does 
.not  change. 

l''iom  the  beginning  of  her  illness  up  to  the  present  time,  she  has 
always  been  perfectly  intelligent,  and  can  carry  on  a  conversation  with 
spirit ;  occasionally  reads  books  and  the  newspapers,  writes  letters,  and 
docs  fancy  work.  Her  memory  is  not  impaired  ;  remembers  what  she 
reads  perfectly  well.  In  her  disposition  she  is  amiable,  good  tempered, 
equably  minded  ;  has  never  any  paroxysms  of  grief  or  anger  ;  feels  her 
posilit)n  keenly  ;  is  easily  excited  ;  is  rather  sensitive,  and  does  not 
like  being  seen  by  strangers  ;  has  not  had  hysterical  symptoms  for  at 
least  two  years. 

I  ler  bodily  health  has  been  pretty  fair  all  through  her  illness.  At 

-first,  she  was  stout  and  of  good  complexion,  but  latterly  she  has  lost 
flesh,  is  paler,  and  not  so  strong  ;  walks  with  a  halt,  and  prefers  to  lean 

on  a  person's  arm  when  walking.  Pulse  90  to  100.  The  bowels  are  cos- 
tive ;  never  moved  except  by  medicine.  The  urine  has  never  passed  m- 

-  voluntarily  ;  it  has  never  required  to  be  drawn  oft",  but  accumulates  during 
sleej) ;  never  awakens  her  by  necessity  of  discharge,  but  gives  rise  to  symp- 

toms of  distress.  Menstruation  has  been  regular  all  through  her  illness  ; 
no  uterine  derangement ;  appetite  poor  ;  food  is  not  taken  heartily,  but 

not  recused  or  vomited  ;  no  gastric  derangement ;  tongue  white,  and 
breath  mawkish  ;  no  fever  at  any  lime  ;  extremities  al\v.ays  cold,  but  no 
.sensation  of  chill  or  shivering  ;  she  has  had  occasionally,  however,  a 
feeling  of  a  creeping  sensation  up  the  back,  apparently  formication. 

As  regards  remedies  used,  the  disease  assumed  so  many  different 
jihases  that  the  treatment  had  to  be  changed  from  time  to  time.  K\. 
the  beginning,  the  remedies  given  were  such  as  are  usually  adminis- 

tered for  chorea  :  notably  bromide  of  potassium,  oxide  of  zinc,  v.ale- 
1  ianate  of  zinc,  ammoni.a,  quinine,  slrychni.a,  and  several  preparations 
of  iron.  Antispasmodics  were  given  for  the  hysterical  symptoms  while 
they  existed,  with  alteratives  and  purgatives.  To  produce  sleep  and 
give  rest,  and  so  stop  the  constant  vibration,  chloral  hydrate  was  ad- 

ministered, also  opiates  and  the  hypoilermic  injection  of  morphia.  Blis- 
ters were  applied  to  the  nape  of  the  neck  and  down  the  spine  ;  the 

head  was  shaved,  and  blistered  over  the  seat  of  pain.  The  bromide 

of  potassium  «.as  given  at  several  times — at  one  time  in  very  large 
doses,  either  alone  or  combined  with  strychnine  ;  but  its  use  had  to  be 
slopped,  owing  to  misgivings  as  to  its  effect  on  her  health.  Iodide  of 

potassium  and  phosphorus  were  also  administered.  Tonics  of  quinine, 
strychnine,  and  iron,  mineral  acids,  with  bitter  infusions,  have  been 
liad  recourse  to  of  late  in  order  to  restore  her  strength. 

»CASE    OF    AORTIC    ANEURLSM    SUCCESSFULLY 

TREATED    BY  THE   DISTAL    LIG.^TURE. 

By  THOMAS  ANNANDALE,  F.R.S.E., 
Surgeon  to  the  Edinburgh  Infirmary,  and  Lecturer  on  Clinical  Surgery. 

R.  15.,  ACF.D  62,  was  first  admitted  under  my  care  in  August  1874,  on 

the  recommendation  of  Dr.  Wilson  of  Motherwell.  The  patient  had 

suflered  from  sjniptoms  of  thoracic  aneurism  for  about  six  months ;  and, 

as  these  were  steadily  increasing  in  severity,  he  was  advised  to  come 

into  tlie  Infirmary. 

On  admission,  there  was  a  distinct  ancuiismal  tumour,  pulsating 
strongly,  and  passing  up  from  behind  the  clavicle  and  sterno-clavicular 
articulation  into  tlie  neck,  as  far  .as  the  cricoid  cartilage.  The  trachea 
was  displaced  towards  the  left  side  by  the  tumour,  and  the  inner  half 

of  the  clavicle  and  its  articulation  with  the  sternum  were  pushed  for- 
ward by  the  portion  of  the  tumour  under  them.  There  was  a  well- 

marked  h-Hit  to  be  heard  on  all  sides  of  the  swelling,  and  there  was 
dulness  on  percussion  over  a  considerable  area,  corresponding  to  the 
situation  of  the  thoracic  part  of  the  tumour.  In  addition  to  these  symp- 

toms, the  jiatient  had  a  constant  irritating  cough,  pains  shooting  up 
into  the  he.a<l,  want  of  sleep,  and  he  was  losing  flesh  markedly.  He 
was  ordered  to  keep  in  bed  ;  and  iodide  of  potassium,  in  twenty-grain 
doses,  was  given  three  times  a  day.  After  one  month  of  this  treatment, 
he  left  the  hospital  with  his  symptoms  somewhat  relieved,  and  he  was 
advised  to  continue  the  iodide  of  potassium. 

On  February  Sth,  1875,  he  was  again  admitted  into  my  wards,  as  his 
symptoms  had  returned  and  become  more  troublesome.  He  had  been 
unable  to  continue  the  iodide  regularly,  owing  to  the  expense  of  it. 

An  examination  of  the  tumour  showed  an  increase  in  its  cenrical  por- 
tions. It  had  not  only  spread  higher  up,  but  it  had  also  spread 

laterally  so  as  to  overlap  the  site  of  the  subclavian  artery.  The  upper 
portion  of  the  tumour  felt  softer  ;  and  it  was  this  portion  which  seemed 

to  be  increasing  most  rapidly.  After  carefully  considering  the  circum- 
stances of  the  case,  and  determining  that  pressure  on  the  right  carotid 

artery,  immediately  above  the  cervical  portion  of  the  tumour,  very  much 
diminished  the  aneurisnial  pulsation,  it  seemed  to  me  a  favourable  op- 

portunity for  practising  the  distal  ligature.  The  position  of  the  tumour 
did  not  permit  the  subclavian  artery  to  be  ligatured  ;  but  there  was 
just  suftlcient  room  to  secure  the  common  carotid  above  the  cervical 

portion  of  the  aneurism. 
The  patient  having  given  his  consent,  I,  on  the  2nd  of  March,  liga- 

tured the  common  carotid  immediately  under  the  omohyoid  mtiscle, 
which  was  drawn  upwart.ls,  so  as  to  reach  the  vessel.  The  internal 

jugular  vein  was  unusually  large  and  dilated  ;  and  some  care  was  neces- 
sary to  avoid  injuring  it,  as  it  completely  overlapped  the  artery.  The 

operation  was  performed  under  the  carbolic  spray,  and  the  ligature 
used  was  prepared  catgut.  The  immediate  efiect  of  the  ligature  was 
to  almost  stop  the  aneurismal  ]iulsation,  and  to  convert  the  strong 
pulsation  into  a  kind  of  quivering  motion.  Not  the  slightest  local  or 
constitutional  disturbance  followed  the  operation ;  and  the  wound  was 
healed  on  the  1 7th.  A  week  afterwards,  the  patient  was  out  of  bed.  The 

day  after  the  operation,  the  patient  expressed  himself  as  greatly  re- 
lieved, lie  no  longer  himself  felt  the  pulsation  in  the  tumour,  and  the 

pains  in  his  head  and  neck  had  disai)peared.  The  pulsation  in  the 
■aneurism  was  felt  to  be  very  feeble,  and  the  tumour  itself  was  decidedly 
smaller. 

The  patient  left  the  hospital  a  few  weeks  afterwards,  his  s)Tnptoms 
continuing  in  the  same  improved  condition,  and  the  tumour  gradually 
becoming  firmer  to  the  feel. 

From  time  to  time,  the  patient  returned  from  the  country  to  show 
himself,  and  his  state  on  September  27th  was  as  follows.  His  general 
health  was  good,  and  he  had  no  pain  or  other  uneasiness.  He  could 
stoop  freely  without  giddiness,  and  could  go  up  and  downstairs  easily. 
The  tumour  had  continued  to  diminish  in  size,  and  its  cervical  portion 
was  fully  half  an  inch  lower  in  level  than  before  the  operation.  The 
whole  tumour  had  become  much  flatter,  and  also  firmer  to  the  touch. 

On  placing  the  hand  over  it,  only  a  very  feeble  pulsation  could  be  felt, 
but  the  pulsation  was  slightly  stronger  over  the  upper  part  of  the  cervical 
portion.  A  bruit  could  still  be  heard  on  all  sides  of  the  tumour,  but  it 
was  not  nearly  so  loud  as  formerly. 

Remarks. — Although  it  cannot  be  said  that  the  aneurism  in  the  case 
reported  was  completely  cured,  there  can  be  no  doubt  as  to  the  great 
relief  which  followed  the  operation.  The  case,  therefore,  appears  to 
me  to  furnish  additional  evidence  in  favour  of  the  distal  ligature  in 
suitable  examples  of  otherwise  incurable  aneurisms,  and  it  also  tends  to 

confirm  the  opinions  of  Mr.  Holmes*  and  Mr.  C.  Heath,t  who  have  so 
ably  written  on  the  subject. 

From  my  experience  in  other  cases  of  thoracic  and  cervical  aneurism, 
and  from  an  observation  of  cases  treated  by  my  friend  and  colleague  Dr. 
G.  Ualfour,  I  cm  testify  to  the  value  of  iodide  of  potassium  in  relieving 
thesymptomsand  promoting  coagulation  in  this  disease ;  but  I  am  inclined 
to  express  the  opinion  that,  should  a  fair  trial  of  this  drug  fail  to  give 
complete  relief  to  the  symptoms,  the  distal  ligature  of  the  carotid  should 
be  employed,  provided  the  case  be  a  suitable  one  for  the  operation. 
The  lest  of  the  suitability  of  the  case  for  operation  being  the  efiect 
which  temporary  pressure  on  the  distal  portion  of  the  carotid  has  on  the 
aneurismal  pulsation.  If  such  pressure  diminish  the  .aneurismal  pulsa- 

tion, and  should  there  be  sulTicienl  space  to  ligature  the  common  carotid 
above  the  tumour,  then  I  think  the  c.ise  is  a  proper  one  for  operative 
interference.     I  also  think  with  Mr.  Holmes  that  operative  interference 

*   Lancet,  July  13th  and  August  31st.  1871. 
■f  On  the  Treatment  t]/ Intrathoracic  Aneurism  hy  the  Distal  Ligature, 
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should,  in  the  first  instance,  be  confined  to  ligature  of  the  carotid, 
ligature  of  the  third  part  of  the  subclavian  being  resorted  to  if  advisable 
at  a  future  stage  in  the  progress  of  the  case. 

The  case  reported  further  illustrates  the  value  of  the  antiseptic  catgut 
ligature  and  other  antiseptic  precautions,  the  combined  use  of  which 
has,  in  my  opinion,  removed  all  the  most  serious  risks  in  connection 
with  the  ligature  of  arteries. 

ON     LIGATURE     OF    THE     COMMON     FEMORAL 

ARTERY;  AND   ESPECIALLY  ON   LIGATURE 

BY   AN    ANTISEPTIC    MATERIAL.* 

By  OLIVER  PEMBERTON,  F.R.C.S.Ed., 

Surgeon  to  the  General  Hospital,  and  Professor  of  Surgery  in  Queen's  College, Birmingham. 

Three  years  since,  when  I  had  the  honour  to  deliver  the  Address  in 
Surgery  at  our  Birmingham  meeting,  I  mentioned  a  case  of  aneurism  in 

Scarpa's  space,  in  which,  in  preference  to  applying  a  ligature  to  the 
external  iliac,  I  tied  what  I  presumed  to  be  the  common  femoral  an 

inch  below  Poupart's  ligament.  I  did  this  with  an  ordinary  hempen 
ligature,  and  left  the  wound  completely  open. 

So  far  as  the  treatment  of  the  aneurism  was  concerned,  the  case  did 

perfectly  well ;  but,  when  I  came  to  dissect  the  arteries  involved — 
death  having  taken  place  from  causes  wholly  removed  from  the  aneu- 

rism— I  found  the  circumflex  ilii,  epigastric,  and  profunda  femoris 
given  off  together  ;  that  is,  at  opposite  points  of  a  line  drawn  from  the 

main  trunk  a  little  above  Poupart's  ligament ;  the  point  of  the  ligature 
■being  hve-eighths  of  an  inch  below  these  vessels,  and  the  tube  of  the 
artery  intervening  being  firmly  plugged. 

Now,  although  it  is  obvious  that  I  really  tied  here  the  superficial, 

not  the  common  femoral,  owing  to  the  abnormal  origin  of  the  pro- 
funda, yet  the  case  affords  an  overwhelming  proof  of  the  fact  that  an 

abiding  coagulum  can  form  in  the  immediate  vicinity  of  almost  any 
number  of  branches  on  the  proximal  side  of  a  ligature.  If  this  be  so, 
<he  chief  ground  for  discarding  the  operation  of  ligature  of  the  common 
femoral  disappears. 

I  wish,  however,  to  show  that  it  is  the  duty  of  the  surgeon  to  choose 
this  proceeding  in  preference  to  tying  the  external  iliac  :  a  duty  that 
becomes  imperative  when  it  is  based  on  the  knowledge  that  he  submits 
his  patient  to  less  risk  of  danger  to  life  from  the  mere  operation ;  and, 
what  is  of  equal  importance,  that  he  has  yet  a  favourable  artery  to  tie 

in  case  of  failure.  I  am  fully  aware  that  no  mean  surgical  authority — 

Mr.  Erichsen — lays  down  the  rule  of  surgery,  "  That  in  all  cases  of 
aneurism  above  the  middle  of  the  thigh,  and  in  which  sufficient  space 
does  not  intervene  between  the  giving  off  of  the  deep  femoral  and  the 
upper  part  of  the  sac  for  the  application  of  a  ligature  to  the  superficial 
femoral,  the  external  iliac  should  be  tied,  unless  compression  can  be 

successfully  employed''.  From  this  I  dissent,  and,  as  I  have  already 
said,  because  the  very  reason  Mr.  Erichsen  assigns  for  his  judgment — 
namely,  that  the  liability  to  secondary  haemorrh.age  is  almost  a  neces- 

sary consequence  of  the  operation,  the  shortness  of  the  trunk  rendering 
it  necessary  to  tie  the  artery  in  close  proximity  to  such  large  collateral 
branches  that  the  arterial  coagulum  will  not  readily  form — does  not,  in 
my  opinion,  constitute  a  sufficiently  valid  reason. 

And  now  I  will  ask  to  place  on  one  side  for  a  moment  the  case  I 

have  submitted,  and  inquire  whether  this  source  of  danger  is  not  dimi- 
nished, or  even  entirely  removed,  by  the  use  of  a  ligature  composed  of 

antiseptic  materials. 

.  Case. — A  strongly  built  Indian  soldier,  aged  33,  non-syphilitic, 
came  under  my  notice  at  the  General  Hospital,  Birmingham,  in  May 
1874,  with  a  rapidly  increasing  aneurism  of  the  left  supeificial  femoral 
artery.  Of  very  slow  growth  in  its  early  history,  its  character  was 
now  changed.  Reachmg  to  within  three  to  four  inches  distance  from 

Poupart's  ligament,  it  compassed  a  space  of  six  inches  in  extent,  was 
largely  raised  above  the  surrounding  parts,  and  was  accompanied  by 
strong  visible  pulsation,  by  cedema,  and  severe  pain. 

After  a  few  days  of  carefully  applied  pressure  at  the  arch  had 
proved  of  no  avail,  on  May  26th  I  tied  the  main  artery  and  what 

should  be  the  common  femoral,  an  inch  below  Poupart's  ligament.  I 
used  an  ordinary  antiseptically  prepared  catgut  ligature,  tying  the 
vessel  by  a  single  loop,  and  finishing  by  a  double  one.  The  ends  were 
cut  oflF  short,  and  the  wound  closed.  The  contents  of  the  aneurismal 
sac  remained  fluid  for  a  long  lime ;  and  it  was  not  until  nearly  three 

months  had  elapsed  that  everything  was  absorbed  and  the  limb  re- stored. 

Now,  neither  at  the  operation  nor  subsequently  did  I  follow  out  the 
antiseptic  method  of  treating  the  wound ;  that  healed  in  the  ordinary 

way  by  suppuration  and  gradual  repair.  I  simply  desired  to  perma- 
rtently  close  the  artery  at  a  given  point  without  cutting  it  through  ; 
and  this,  I  submit,  was  effectually  and  safely  accomplished,  even  in  the 
midst  of  suppuration. 

I  am  not  aware  of  any  previous  instance  in  which  an  animal  ligature 

has  been  applied  to  the  common  femoral,  with  the  exception  of  Pro- 
fessor Lister's  case  referred  to  by  him  in  his  Address  to  the  British 

Medical  Association  at  Plymouth  (.\ugust  1S71),  where,  in  the  face  of 
a  diffused  popliteal  aneurism,  he  tied  what  he  expected  to  be  the 
common  femoral  with  a  catgut  ligature.  The  vessel,  at  any  rate,  as 
he  informs  me,  was  ligatured  about  the  most  frequent  situation  of  the 

origin  of  the  profunda — making  the  case  all  the  more  striking,  as  the 
only  result  he  would  expect  from  the  application  of  a  silk  ligature  in 
such  a  situation  would  be  secondary  ha;morrh.age. 

The  principle  involved  in  tying  arteries  in  their  continuity  by  means 
of  animal  ligatures  maybe  still  on  its  trial;  but  I  will  be  bold  enough 

to  assert  "  that  the  fate  or  behaviour  of  a  given  antiseptic  catcut  liga- 

ture, applied  to  the  continuity  of  an  artery",  will  yet  be  foretold  with confidence  as  to  the  favourable  result.  And  in  this  I  appear  to  be 
more  sanguine  than  Mr.  Maunder  states  himself  to  be  in  his  recent 
Lettsomian  Lectures  on  the  Surgery  of  the  Arteries. 

It  is,  I  think,  to  be  regretted,  that  I  was  unable  to  place  my  recent 

experience  in  Mr.  Holmes's  hands  before  he  summed  up  his  views  on 
ligature  of  the  common  femaral  in  his  lectures  at  the  Royal  College  of 
Surgeons  last  year,  as  I  intended  doing,  thereby  strengthening  the 
conclusion  at  which  he  arrived  :  that  there  was  no  just  cause  to  banish 
this  operation  from  surgical  practice.  The  cases  of  Ramsden,  of  Mott, 
of  Porter,  Macnamara,  Colles,  and  myself,  led  him  to  this  view  with 
the  use  of  the  hempen  ligature.  Surely  the  consideration  of  Professor 

Lister's  case,  and  the  one  I  now  for  the  first  time  lay  before  the  pro- 
fession, should  remove  from  his  mind  his  remaining  objection,  based 

on  the  uncertainty  of  the  place  of  origin  of  the  profunda :  a  circum- 
stance, I  venture  to  think,  of  no  real  importance,  when  the  canal  of  the 

artery  is  not  cut  through. 

a±ceEaa£^fefcY  treated  by  the 

WIRE  COMPRESS.'*- 
Dv  JOHN    DI.X,   M.R.C.S.,    Hull. 

The  wire  compress,  a  substitute  for  the  ligature,  was 
meto  September  i860,  just  fifteen  years  ago,  and  was  br 
the  profession  by  a  paper  read  at  the  Royal  Medical  and 
SocietyXjanuary  13th,  1863.  An  abstract  of  this  papc 
discussioX  thereon,  appeared  in  the  weekly  medical  joyrrnals  :  it  was 
published  hi  exlenso  in  the  Edinburgh  Medical  JourMil  of  September 

1S64,  and  racroduced  in  Braithwaite's  Retrospect.  yThe  procedure  was 
then  looked  upon  as  a  novelty,  and  there  waft  the  usual  dispute 

about  priority  \f  invention.  The  late  Sir /James  Simpson  after- 
wards settled  this  question  for  us  by  shoN^g  that  the  idea  and  the 

practice  were  mor^  than  three  hundred  y^ars  old — older,  in  fact,  than 
the  ligature— and  that  the  only  chang/Trom  the  method  of  the  sur- 

geons'of  the  fifteenih  century,  was^e  substitution  of  wire  for  the thread  of  hemp  or  silk  used  by  then/  So  true  is  the  saying  of  Liston, 

that  "young  surgeons  ineet  with/many  anomalous  cases;  they  also 
rediscover  many  things". \         / 

It  seems  that  this  practicb^Ws  superseded  by  the  ligature,  which  was 

invented  by  Ambrose  Pare  afei^ut  the  year  1564;  yet  it  was  not  alto- 
gether forgotten  or  laid  aside,  as  mention  of  it  crops  up  here  and  there 

in  the  surgical  writings  /5f  vari6us  old  authors,  both  English  and 
foreign.  Its  revival  iri/hiodern  surggry  is  clearly  due  to  the  impetus 

given  to  surgical  ingefiuity  by  the  intf64uction  of  acupressure  by  Sir 

James  Simpson  and  Slis  writings  thereon ,>vh'ch  so  rudely  shocked  the 

faith  of  surgeons  as^o  the  perfection  of  the  trnie  honoured  ligature. 
But  the  long  nefedles  as  at  first  used  were  by^io  means  pretty,  and  , 

many  who  thus/fiiade  trial  of  acupressure,  while  ret;ognising  the  sound- 

ness of  its  pjinciple,  could  not  shut  their  eyes  to \^  defects,  and  so 
cast  about  /for  other  methods  of  applying  it.  Heiibe  we  soon  had 

before  us  various  kinds  of  needles  and  varying  modes  m.  using  them. 

Hence,  also,  arose  this  process,  which  I  have  called  the    'wire  com- 

*  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Edinburgh,  August  1875. »  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical Association  in  Edinburgh,  August  1875. 
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press",  which  seems  10  have  occurred  to  many  minds,  indepeivlently 
and  almost  simultaneously.  I  may  mention  Langenbeck  oC  Berlin, 

Neudorfer  of  Prague,  Mr.  Hilliard  of  Glasgow,  Dr.  Pollock*-'of  Pitts- burg,,as  well  as  myself.  So  far  as  I  know,  I  w,as  tlie^i?rst  in  this 
kingdhjm  to  use  it  in  actual  surgery,  and  the  lirst  to  wrife  thereon  in 

the  pa^er  to  which  I  have  already  referred.  This  ijftper  attracted 
consideralilc  attention  ;  many  .surgeons  expressed  themselves  pleased 
with  thcVcvicc,  and  prolTered  to  try  it,  though  I  knoiV  of  no  one  who 
really  gavi^  it  a  serious  trial  except  Mr.  Teale  of  l^cds.  It  found  a 

place  in  thi^next  published  edition  of  Druitt's  V'aiie/Mecmn  ;  axiA  a  long 
chapter  on  llie  whole  subject,  under  the  title  of/'  Filoprcssure",  may 
be  read  in  Simpson's  liook  on  Acupressure.         / 

Meanwhile, v^out  of  this  crusade,  or  revolt/Os  it  were,  against  the 
ligature,  sprang  the  revival  of  another  ancient  and  long  defunct  pro- 

cess, viz.,  torsiov,  by  Professor  Syme  ;  andj/also,  the  cart'oIiseJ  eati^iil 
ligature  of  Prol\;ssor  Lister,  which  ditlfrs  so  much  in  its  elifect 
and  action  from  tl»e  silk  ligature  that,  bu/for  bearing  the  same  name, 
it  would  never  be  c*lassed  in  the  same  orifer  of  ajipliances.  These  two 
processes  liave  beeri  so  strenuously  ylvocated,  and  been  found  so 
practically  successful^  that  they  are  itow  the  popular,  and  in  some 
schools  the  almost  exclusive,  methocls  of  arresting  bleeding ;  and  the 

"wire  compress"  has  klied  out,  and/ except  by  mysel/,  has  been  well 
nigh  forgotten.  \  / 

Yet  it  has  never  failed  or  disappointed  me.  .Since  I  first  wrote 

on  the  subject,  I  have  scarcely  /Cver  used  any  other  h.-emostatic.  I 
had  then  had  but  five  cases,  ̂ 'have  since  employed  it  in  many  and 
various  operations  ;  amputatiotf  of  limbs,  breasts,  testicles,  and  for 
various  arteries  accidentally  wVunded,  and  with  mo.st  satisfactory  re- 

sults. Thus  I  have  had,  or- secondary  h.emorrhage,  never  an  in- 
stance ;  of  suppuration,  a  miniiWum  ;  and  not  unfrequently  complete 

primary  union  even  in  Iarg(/ wotmds,  and  that  without  any  antiseptic 
precautions.      I  will  mentirah  but  two  illustrations. 

For  the  removal  of  a  nreast,  thie  incision  was  nine  inches  long ; 

three  arteries  w-ere  secureo  by  the  wVe.  On  the  fourth  day,  the  only 
trace  of  the  operation  \\y{s  a  firm  linear  cicatrix  and  the  suture  marks. 
There  was  not  a  drop  0/ pus  nor  exudation  of  any  kind  whatever. 

About  eight  weeks  ngo,  I  amputatecl  the  leg  of  a  feeble  old  man 
for  acute  destruction  yf  the  tarsal  anil  aAkle  bones.  Here  again  there 
was  perfect  primary  imion.  On  the  sixtti  day,  the  stump  was  firmly 
healed,  needing  oijly  the  support  of  a  syriji  of  plaster.  With  such 

results,  is  it  to  be>\'ondered  at  that  I  still  I\avc  faith  in  this,  procedure 
and  continue  to  eniploy  it  ?  \ 

I  pass  now  to  the  more  immediate  oliject  of  this  paper,  viz.,  to 

relate  to  you  two  cases  of  aneurism  treated  iV  this  same  "wire  com- 

press". In  the  essay  to  which  I  have  ahead yVeferred,  I  spoke  of  the 
applkabilily  of  this  method  to  arteries  in  their  cipntinuity,  and  demon- 

strated the'  process  by  this  rude  model  which  \  here  again  exhibit, 

and  whicW^,  by  a  stretch  of  imagination,  may  b^  taken  to  represent a  femoral  artery,  secured  by  the  w  ire  for  an  imagiViiy  popHteal  aneur- 
ism, /t  was  two  years  afterwards  that  I  first  haA  the  opportunity  of 

brinrfiig  the  idea  to  the  test  of  actual  practice,  when'^ie  following  case 
fell/into  my  hands  at  the  Sculcoates  Union  Workiiouse,  to  which 
in^itution  I  iiave  the  distinguished  honour  of  being  sui^eon. 

William  Gardner,  aged  50,  formerly  a  man-df-war's,man,  lately  a 
lighterman,  had  met  with  much  rough  usage  in  his  vocation,  and  also 
in  the  battles  of  Venus.  He  had  aneurism  of  the  left  carotifi,  first  ob- 

served "about  the  size  of  a  hazel-nut",  six  weeks  ago.  "It  was  now 
somewhat  larger  than  a  duck's-egg,  occupying  the  anterior-  triangle  of 
the  neck,  pushing  the  larynx  from  the  mc<lium  line. 

November  29th,  1S65.  The  arter)',  which  was  very  large,  was  ex- 
posed below  the  omo-hyoid,  and  an  aneurism-needle  passed  under  it  in 

the  usual  way.  A  piece  of  surgical  iron  wire  was  threaded  through  the 
eye  of  the  aneurism-needle  and  conveyed  beneath  the  artery  by  the 
withdrawal  of  the  needle,  which  w.os  then  detached  from  the  wire. 
To  each  end  Sf  the  wire  a  straight  needle  was  next  attached,  and  the 
two  needles  were  passed  through  the  tissues,  on  the  outer  side  of  the 
incision,  being  about  half  .an  inch  apart  at  the  surface  of  the  skin,  and 
the  same  distance  from  the  edge  of  the  wound ;  the  wire  bein"  drawn 
througli  and  thus  looped  over  the  artery,  the  needles  were  detacheil. 
The  half  of  a  vial-cork  w.as  pl.aced,  the  flat  side  downwards,  between 
the  ends  of  the  wire,  and  firmly  pressed  down  along  tlie  course  of 

the  artery  ;  the  wire  w.as  tightly  twisted  over  the  corkj^'Stopping  at 
once  the  current  tlnough  the  artery  and  the  pulsation  of  the  aneurism. 
The  superfluous  ends  of  the  wire  were  cut  olT,  and  the  wound  was  united 

Dr.  Pollack,  in  a  p.imphlct  which  he  has  kii»dly  sent  me,  re'ates  twenty-six 
cases  of  anipiit.-iiinn  and  one  of  aneurism  (popliteal)  treated  by  this  method— which 
nc  calls  ■■  the  wire-loop"— with  i.vcellcnt  results.  When  it  comes  back  to  tngland as  an '■  American"  invention,  it  will  probably  atlr.ict  more  atlentioa  than  it  has done  as  an  indigenous  product. 

by  wire  sutures.  The  man  was  then  in  a  state  of  extreme  collapse 
from  chloroform  ;  in  fact,  he  was  to  all  appearaiKe  dead,  and  w.as  only 
resuscitated  by  the  strenuous  and  persevering  exertions  of  my  assisting 
friends.  With  the  recovery  of  the  circulation,  there  was  also  a  recur- 

rence of  feeble  pulsation  in  the  tumour.  This  was  allowed  to  go  on 
till  the  third  day,  when  the  compress  was  thus  tightened.  The  cork 
being  firmly  pressed  down  upon  the  artery,  and  the  wire  dra^vn 
outwards  by  gentle  traction  on  tlie  twisted  end,  two  small  wooden 

wedges — portions  of  lucifer  matches  in  fact  they  were- — were  pushed  in 
between  the  cork  and  the  wire  ;  and  now,  for  the  first  time,  the  circu- 

lation was  entirely  arrested,  anil  all  pulsation  and  hruil  ceased.  Two- 
hours  afterwards,  there  was  again  a  feeble  thrill ;  so  next  tlay,  the  fourth 
after  the  operation,  another  little  wedge  w£is  inserted.  After  that, 

there  w.as  no  more  pulsation. — I'ifth  day.  No  pulsation  ;  the  tumour 
was  evidently  consolidating,  and  jierceptibly  dimini>hed  in  size.  Ope 
wedge  was  removed  to  lessen  the  tension. — Sixth  day.  The  other  two 
wedges  were  withdrawn  in  the  morning,  and,  in  the  afternoon,  the 
cork  was  also  removed.  The  tumour  was  considerably  smaller,  and, 
on  the  seventh  day,  the  wire  was  withdrawn  without  difficulty  and 
without  blood.  Some  pus  exuded  from  the  track  of  the  wire,  and 
there  was  moderate  suppuration  in  the  wou^d.^-Tenth  day.  It  is  noted 

that  "  the  tumour  is  nearly  gone '.  There  was  pulsation  in  the  artery  up 
to  the  aneurism  beyond  the  site  of  the  application  of  the  wire,  showing 
that  no  damage  was  done  to  the  coats  of  the  \te9sels.  This  only  continued 
for  a  few  days,  for,  as  jt  led  to  nowhere,  the  artery  was  soon  obliter- 

ated, and,  wherr  the  man  died  seven  years  afterwards,  a  fibrous  cord 
was  all  that  remained  either  of  the  artery  or  of  the  disease.  In  a-  fort- 

night, the  wound  had  healed,  and  the  patient  \yas  cured. 

fc^latcd  this  case  and  Mhibited  the  patient  at  a  meeting  of  the  East 
YprliN^id  North  LincohjrTJranch  of  our  Ass*(cialion^May  23rd,  1863; 
but  it  \v>»s  not  published,  nor  alluded  to  in  prim,  e/cept  by  a  brief  note 

in  the  JuvNkxai.,  ana  in  ihe  Mtiiii-al  Timts  aiiu/Cazt-lle  of  December 

16th,  iS65,\n  reuly  to  Mr.  Syme's  strictures  "  tki  Acupressure  and 
other  K'onseifliiwrf  Contrivances  for  the  .Suppression  <S(  lIa;morrhage". 
It  is  also  allmJea^o  in  a  paper  by  Mr.  Teajt  in  the  LnTit^  of  January 

5tlT;'i867,  «m  a  ca»e  which  he  treated  by  tnis  method.         » 
On  January  24th  of  the  present  yeai^  my  partner  Mr.   Riidd  was 

called  in  to  one  John  Hull,  and,  on  his  return,  reportetl  the  case  to  me 
as  one   of  femoral  aneurism.     I  saw  the  man  with  him  the  next  day. 
He  also  was  a  waterman,  twenty  five  years  old,  short,  florid,  and  very 
fat.     There  was  a  pulsating  tumour  of  large  size  at  the  lower  part  of 
the  right  thigh  on  its  inner  aspect,  which  was  first  observed  about  nine. 
weeks  before.     It  now  measured  quite  four  inches  and  a  half  in  length 
and  four  inches  across,  and  was  clearly  an  aneurisnx  of  the  femoral 

artery  jirotruding  from  the  edge  of  Hunter's  canal.     Th«  whole  limb 
was  much   swollen.     Not  to  weary  you  with  minute  details,  I  would 
briefly  state  that  pressure  was  tried  for  four  days  without  benefit ;  and  it 
was,  therefore,  determined  to  secure  the  artery  by  the  wire  compress» 
which  was  done  on  February  2nd,  at  nooii.     The  superficial  femoral  was 

exposed  in  Scarpa's  triangle,  by  an  incision  five  inches  long  and  at  least 
an  inch  and  a  half  deep.     A  wire  was  carried  under  it  by  an  aneurism- 
neeille,  as  in  the  previous  case,  brought  out  to  the  surface  of  the  skin 
about  half  an  inch  on  the  outer  side  of  the  incision,  and  there  twisted  over 

the  cork — which  was  /trinly  presicJ  dmun  over  the  track  of  Ihe  vessel — till 
the  pulsation  was  arrested.  The  wound  was  closed  by  wire  sutures,  sup- 

ported by  a  large  pad  of  lint  on  each  side,  and  long  strips  of  plaster 
over  them.     The  limb  was  already  bandaged  with  lianncl  during  the 
application  of  pressure,  and  so   it   was    left.     At  3   p.m.,   there  was 
pulsation   in  the  aneurism.     At  9  p.m.,  there  was  none.     The  pain, 
which  had  been  s^iea'.,  had  entirely  left  him.     Next  day,  at  11  .4.M., 
there  was  again  pulsation.     Two  wedges  were  inserted   between  the 
cork  and  the  wire  ;  and  at  9  p.m.  there  was  no  pulsation. — Third  daj; 
at  II  .\.  M.  :  the  limb  was  readjusted  on  the  pillows,  and  his  position 
made  less  irksome.     There  was  then  no  pulsation.     At  9X»^' ■  there 
was   a    feeble   thrill.  —  Fourth   day.       Slight    pulsation  f    two    more 
wedges  were  inserted,  and  the  jnilsation  ceased,  to  return  no  more. — 
Fifth  day.    The  limb  was  diminishing,  causing  the  tumour  to  seem  more 
prominent.     The   limb  retained  its  warmth,  and  there  was  no  constitn- 
tioiial  disturbance  whatever.     He  complained  only  of  being  worried  by 

fleas.— rSixlh  day.     Tumour   less,    quite   solid.     Wedges   removed.— 

Seventh  day;    '11"^  '•'ork  was  taken  away,  and  the  wire  loosened.     It 
moved   in   consonance   with   the  pulse. — Eighth   day.    Wire   removed 
without  difiicuHy,  followtd  by  one  single  drop  of  pus  and  one  of  blood. 
— Ninth  day.    Plasters  and  sutures  removed.     The  wound  was  entirely 
and  completely  healed.     From  the  time  it  was  closed,  there  was  never 
the  least  exudation.     The  tumour  was  solid,  and  much  diminished  ;  in 
fact,  the  patient  was  cured.     It  was  some  weeks  before  the  tumour  was 
entirely  absorbed  and  the  limb   regained  its  strength  ;  but  it  is  now 
some  time  since  he  returned  to  his  laborious  occupation,  and  the  only 
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difference  between  this  leg  and  the  other  is  the  large  cicatrix  and  a 
greatly  increased  growth  of  long  thick  hair. 

liMnk  it  will  «pt  be  deseed  that  Jhese  cases  prove  tiiat  thisJs  ai£5>fe 

and  qpeient  mode  c>£^treatin^~«n  anSj^rism.  Wejiiay,  merefOT8,ifevv 
proceed  to  estimate  its  relative  merits,  as  compared  with  other  methods. 

Intoi  this  competition  certain  of  the  hemostatic  agents  do  not  enter. 
Torsion,  for  instance,  is  not  applicable  to  aneurism  ;  at  least,  I  have 

not  yet  IVeard  of  any  proposal  to  sever  the  artery  and  tnist ' both  ends 
in  the  woVjnd,  though  my  friend  Mr.  Maunder  has  lately  siiggested  the 
division  of\the  vessel,  and  the  application  of  a  catgut  ligature  to  each 
end.     I  trust  he  will  not  practise  it.  ,' 

AcupressuVe,  too,  has  been  tried  by  Dr.  Heron  Wat^n  and  others ;  a 
needle  being  passed  under  the  artery,  and  a  wire  tfristed  over  it.  I 
believe  the  resist  was  not  satisfactory,  and  I  have  lately  heard  nothing 
of  the  method.  '  / 

Quite  recently,  Dr.  M'Gill  of  Leeds  has  published  a  case  in  which 
he  applied  temporary  compression  to  an  artery  by  means  of  a  pair  of 
forceps  sticking  out  of  the  wound  :  a  method  suggested  to  me  many 
years  ago  by  my  friend  Dr.  John  Lowe  of  Lynn.  Surely  this  is  an 

ugly-looking  appliance,  and,  so  far  as  I  see,  o^ers  no  advantages  over 
the  wire,  whilst,  as  I  shall  presently  show,  ii  lacks  one  of  the  chief 
merits  of  my  compre^.  / 

There  remain,  then;  to  be  considered  but  tbe  old-fashioned  silk  liga- 
ture and  the  carbolisfed  catgut.  As  I  have  already  remarked,  these 

differ  so  materially  in  tbeir  .action  and  effect,  that  it  is  a  pity  they  are 

confounded  together  by  "bearing  the  same  name,  w  hich  only  leads  to  a confusion  of  ideas. 

I  was  once  taken  to  task  by  a  very  great  surgeon  for  abusing  the 

ligature,  "one  of  the  grandest  things  in  surgery".  I  do  not  forget  that 
the  abuse  of  the  ligature  adds  nothing  to  the  merits  of  my  substitute; 
but  neither  wiU  praise  of  the  old  friend  detract  anything  from  the  new 
one  ;  and,  spite  of  previous  warning,  I  cannot  hesitate  to  protest  that 
the  ligature  is  but  a  clumsy  unscientific  appliance  in  the  treatment  of 
aneurism.  Let  us  fairly,  a^d  without  prejudice,  trace  its  course  and 
action.  \        , 

For  the  cure  of  aneurism  eith«r  by  the  coagulation  of  blood,  or  by 
the  deposition  of  lymph  in  layers,  or  by  these  two  processes  combined 

— as  I  suppose  mostly  happens — the  one  thing  needful  is  to  obstruct  the 
flow  of  blood  into  the  sac,  either  partially  or  totally.  Opinions  differ 
as  to  which  is  prefeiable.  Of  course,  the  ligature  acts  only  by  sudden 
and  abrupt  exclusion  ;  wherenpon  arises  one  of  the  special  and  greatest 

dangers  of  the  operation — gangrene,  to  wit.  Nevertheless,  this  risk 
must  be  run  ;  so  you  cut  down  on  the  artery,  and  tie  tightly  round  it  a 
piece  of  silk  or  hempen  cold.  Which  is  left  dangling  from  the  wound. 
And  what  have  you  done  by  this  ?  You  have  made  a  contused  and 
lacerated  wound  of  the  coats  of  the  artery.  This  is  said  to  be  a  good 
thing,  essential  to  the  process  of  repair,  and  to  the  ultimate  detach- 

ment and  withdrawal  of  the  ligature  ;  yet  surely  it  is  a  violation  of  the 

first  principles  of  surger)',  which  teach  us  that  contusion  and  laceration 
are  not  favourable  to  healing.  Well,  but,  at  any  rate,  you  have  effected 
your  primary  object,  and  have  cut  off  the  current  of  blood  from  the 
aneurism.  In  two  or  three  days,  consolidation  has  taken  place  ;  and, 
if  you  could  now  get  rid  of  your  ligature,  all  would  be  well.  But  this 
you  cannot  do.  Though  the  ligature  has  answered  its  purpose,  and  is 
now  naught  but  a  nuisance  in  the  wpund,  yet  the  surgeon  is,  so  to  speak, 
at  the  mercy  of  his  owm  weapons;  he  must  bide  his  time,  awaiting 
the  slow  bungling  processes  of  nature  to  cast  off  the  foreign  body. 

Meanwhile,  what  is  your  ligature  doing  ?  First,  it  is  setting  up  sup- 
puration in  the  wpund :  surely  a  thinj^yto  be  avoided,  if  possible.  Next, 

it  is  producing  ulceration  through  the  artery  itself.  \Vho  will  main- 
tain that  this  is  /hot  an  evil  ?  And  wjien,  after  many  tedious  days  or 

weeks,  it  is  at  length  detached,  what  guarantee  have  you  that  the 
needful  closure  of  both  ends  of  the  divided  arteiy  h^s  taken  place,  and 
that  bleeding  will  not  ensue  ?  On  the  contrary,  do  we  not  know  by 

fatal  experience  that  often  and  often  hxmorrhag'e^  does  occur ;  and, 

even  when^t  does  not  happen,  no  one  can  deny  that  "there  has  been  the risk  of  ily  and  that  the  patient  escapes  more  by  good  luck  than  by  the 
skill  and  science  of  the  operator. 

Nww,  let  us  follow  out  in  th«„same  way  the  modus  operandi  and 
effects  oflhe  wire  compress.  Whaba  contrast  to  the  foregoing  picture 
does  it  present!  First,  then,  whilst  it  obstructs  the  circulation  just  as 
completely  and  effectaally  as  thejigature,jt  affords  the  operator  a  choice 

'  Si  methods— the  gradual  or  tFeTuddeii  occlusion — according  to  his  judg- 
ment. Surely  this  is  an  important  and  material  point,  one  on  which  it 

behoves  the  surgeon  to  have  a  definite  view.  My  own  opinion — what- 
ever that  may  be  worth — is,  that  gradual  obstruction  at  first  is  of  im- 

mense advantage ;  that  it  is  more  favourable  to  the  cure  of  the  aneurism, 
by  leading  to  the  deposition  of  lymph ;  and  also  greatly  diminishes  the 
risk  of  gangrene  by  allowing  time  for  the  establishment  of  the  collateral 

circulation,  which  keeps  the  limb,  or  may  be  the  brain,  alive.  If  th 
limb  were  cold,  and  gangrene  threatening,  the  compression  could  be 
relaxed  or  altogether  removed,  and  so  the  impending  mortification 
might  be  prevented ;  and  although,  in  such  a  case,  amputation  might 
be  the  only  resource,  yet  this  operation  would  be  done  at  less  dis- 

advantage than  in  a  gangrenous  limb. 
If,  on  the  other  hand,  all  go  on  well,  and  in  five  or  six  days- 

the  pulsation  have  ceased,  the  surgeon  has  his  appliance  under  his 
entire  control.  He  first  relaxes  the  pressure  by  withdrawing  the  cork, 

or  untwisting  the  wire  ;  feeling  his  way,  as  it  v,-ere,  and  stdl  keeping 
command  of  the  artery  in  case  of  need,  till,  being  assured  that  the 
desired  consolidation  has  really  taken  place,  he  with  confidence,  aye, 
\v ith  certainty  of  success,  withdraws  the  wire.  Meanwhile,  the  \\ound 
has  healed,  or,  at  all  events,  has  had  the  best  chance  of  doing  so,  there 
being  no  foreign  body  to  excite  suppuration.  The  artery  also  is  still 
intact,  so  that  hemorrhage  is  impossible,  and  the  patient  is  cured ; 

nny  n-r  nnt  triTTrrqffmTtly  nny,  «uli\,  titc,^  itj\i(iiUii''[^]2L'     '-i^-^'  ̂ j: 
Here  let  me  remind  you  that,  in  both  my  cases,  a  moderate  feeble  circu- 

lation through  the  artery  was  allowed  for  three  days,  and  in  twenty- 
four  hours  after  its  entire  obstruction  consolidation  was  complete. 
Moreover,  the  secondary  processes  of  absorption  of  the  tumour,  and 
restoration  of  power  to  the  limb,  were  accomplished  with  unusual 
rapidity,  dependent  possibly  on  the  more  healthy  condition  and  action 
of  the  parts  which  had  not  been  excited  and  disturbed  by  adjacent 
inflammation  and  suppuration,  or  by  the  laceration  and  ulceration  of 
the  artery  ;  the  circulation  through  which  is  probably  restored  beyond 
the  point  of  compression,  even  up  to  the  seat  of  the  now  consolidated 
aneurism  ;  it  certainly  was  so  in  my  carotid  case.  Again,  out  of  this 
perfect  immunity  from  bleeding,  the  surgeon  gains  another  advantage 
in  a  wider  choice  as  to  the  point  of  election  in  operation.  Thus, 
for  hemorrhagic  reasons,  it  is  thought  specially  dangerous  to  tie  the 
common  femoral  ;  so  much  so,  that  some  think  it  ought  never  to  be 
done,  though  otherwise  it  would  often  be  a  desirable  situation  for  a 
ligature.  The  use  of  the  wire  entirely  obviates  this  objection,  ̂ o 
with  the  external  carotid,  which  is  rarely  or  never  tied  because  of  its 
numerous  branches,  and,  consequent  proclivity  to  bleed  ;  for  this  reason, 

the  common  carotid  is  selected,  though  the  lesser  operation  might  suf- 
fice, quoad  the  cure  of  the  disease.  Why,  for  instance,  should  you  cut 

off  half  the  circulation  from  a  man's  brain  to  cure  a  vascular  tumour 
outside  his  skull  ? 

So  much  for  comparison  with  the  silk  ligature. 
I  have  still  to  deal  with  the  antiseptic  catgut. 
This  appears  to  have  been  uniformly  successful  in  the  five  cases  in 

which  it  has  been  used  by  its  inventor,  ilr.  Lister,  but,  as  often  happens, 
it  has  been  far  othenvise  in  the  hands  of  others.  Thus,  Mr.  E.  \Vatson 
relates  a  disastrous  case  of  popliteal  aneurism,  in  which  this  appliance 
on  the  femoral  artery  failed  to  arrest  pulsation,  apparently  by  reason  of 
the  early  yielding  of  the  catgut.  The  same  thing  again  happened 
when  the  iliac  was  subsequently  tied,  to  remedy  the  failure  of  the  pre- 

vious operation ;  and  so,  after  amputation,  the  patient  died. 

In  Mr.  Spence's  case  of  ligature  of  the  carotid,  the  patient,  on  the 
second  day,  became  comatose  and  paralysed  from  embolism  of  the 

middle  cerebral  artery,  caused  "  By  a  fragment  of  clot,  which  had 
become  detached  from  the  site  of  operation,  in  consequence  of  the  too 
speedy  softening  and  relaxation  of  the  catgut,  and  so  carried  into  the 

circulation  by  the  current  of  blood".  He  also  says  that  he  has  known 
hemorrhage  to  occur  after  amputation,  from  the  ligature  softening  and 
losing  its  constricting  power.  From  this  cause  also,  Mr.  Holden 
affirms  that  fatal  bleeding  occurred  in  a  case  in  which  the  femoral 

artery  had  been  tied. 
My  friend  Mr.  Maunder  (from  whose  lecture,  in  the  Lancet  of 

April  17th,  I  have  gleaned  these  cases)  expresses  his  opinion,  founded 

thereon,  that  "The  catgut  may  melt  away  before  repair  has  taken 
place",  but  he  says,  "  for  the  surgeon  distrustful  of  the  catgut  there  is 

yet  one  resource,  viz.,  the  antiseptic  silk  ligature  cut  short".  I  hereby 
ofl'er  him  another  and  a  better  resource,  viz.,  the  wire  compress. 
P'arther  on,  he  quaintly  remarks  that,  "  After  mature  consideration,  he 
has  arrived  at  the  conclusion  that  the  fate  or  behaviour  of  a  given 
antiseptic  catgut  ligature,  applied  to  the  continuity  of  an  artery  cannot 

be  foretold."  I  can  confidently  foretell  both  the  fate  and  behaviour  of 
the  wire.  Its  behaviour  is  simply  to  control  the  circulation  through  the 
artery  so  long  as  is  needful  for  the  cure  of  an  aneurism  ;  and  its  fate  is  to 
be  then  withdrawn,  and  perhaps  exhibited  at  a  meeting  of  surgeons. 

Here  is  the  piece  of  wire  which  so  "  behaved"  in  the  case  of  my  patient 

John  Hull. It  seems,  then,  that  the  catgut  may  fail  from  softening  and  yielding 
too  soon  ;  a  special  and  peculiar  danger  superadded,  as  it  were, 
to  the  ordinary  risks  of  the  silk  ligature ;  that  it  cuts  the  artery,  and  so 
gives  rise  to  the  risk  of  bleeding,  and,  of  course,  it  can  act  only  by 
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jJCTtmjitory  stoppnjje  of  the  circulalion.  The  wire  compress  is  free 
from  cacli  aiKl  all  of  these  objections. 

This,  then,  is  a  fair  summing  up  of  the  case  as  it  appears  to  me  : 
The  wire  compress  does  not  damage  the  coats  of  the  artery  as  the 

ligature  does. 
It  is  not  a  foreign  body  in  the  wound,  as  the  ligature  is. 
Therefore  it  does  not  excite  suppuration  and  impede  healing,  as  the 

ligature  dots. 
It  is  not  a  fixture  upon  the  artery,  as  the  ligature  is  ;  but  it  can  be 

removed,  or  relaxed  at  any  time,  which  the  ligature  cannot. 
It  does  not  ulcerate  through  the  atteiy,  and  open  the  blood 

channel,  as  the  ligature  does  ;  therefore,  bleeding  is  impossible  :  with 
the  ligature  there  is  always  the  risk,  and  not  seldom  the  occurrence,  of 
bleeding. 

It  causes  a  retarded  circulation  and  gradual  occlusion  of  the  artery, 

so  diminishing  the  risk  of  gangrene;  the  ligature  causes  sudden  obstruc- 
tion, hence  gangrene  often  follow's. 

Ultimately,  or  even  at  once,  if  desired,  it  entirely  obstructs  the  cur- 
rent of  blood,  so  curing  the  aneurism,  as  efTectually  and  as  completely 

as  the  ligature  does. 
It  affords  a  wider  choice  of  locality  for  operation  than  the  ligature  does, 

and  is  applicable  to  all  arteries  alike,  which  the  ligature  is  not. 
As  compared  with  the  catgut  : 
It  is  not  liable  to  become  relaxed  or  detaclicd  loo  soon,  as  the 

catgut  is  ;  it  does  not  cut  the  coats  of  the  artery,  as  the  catgut  does. 
Thus  it  confers  .absolute  immunity  from  hamorrhage,  which  the 

catgut  does  not  ;  it  causes  gradual  occlusion,  which  the  catgut  cannot 
do. 

I  ask  you,  as  surgeons,  are  these  mere  fanciful  imaginary  advantages, 
or  have  I,  as  I  steadfastly  believe,  introduced  to  you  a  real  improve- 

ment in  surgery? 
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.SOLUTION   OF  PERCHLORIDE  OF  IRON.* 

By  J.  C.  CLARK,  M.R.CS.   and  L..S.A.,  Medical    Officer  of  tlie 
Gildersome  District. 

Thk  patient  whose  case  I  have  the  honour  of  bringing  before  you  was, 
in  several  respects,  unfavourably  placed — mentally,  physically,  and 
sanitarily  :  mentally,  fur  she  was  impressed  with  the  idea  that  she  was 
doomed  to  die  in  her  confinement — a  by  no  means  uncommon  idea  in 
pregnant  women  ;  yet,  in  her  case,  it  was  deepened  by  the  fact  that  her 
mother  had  died  from  some  pelvic  mischief,  which  had  parturition  as 

its  starting  point  ;  and  her  aunt,  her  mother's  sister,  had  died  from 
flooding  ;  physkally,  for  she  had  a  contracted  pelvis,  instrumental  aid 
being  required  for  her  delivery  ;  and  snfiiftirih\  because  the  room  in 

■which  she  was  confined  was  very  small,  damp,  and  cold,  there  being 
no  fireplace  and  no  ventilation  ;  and,  just  before  delivering  her,  I  was 
compelled  to  visit  a  patient  suffering  from  pneumonia,  with  severe  ery- 

sipelas of  the  face  and  head. 
Mrs.  C,  a  primipara,  aged  19  years,  had  been   in  labour  several 

hours  when  I  was  summoned,  at  3  o'clock  in  the  morning  of  February 
3rd,  to  attend  her  in  her  confinement.     The  patient  was  a  small,   fair- 
complexioned  woman  ;  she  looked  somewhat  exhausted,  although  her 
pulse  was  fair  ;  the  pains,  which  were  of  a  bearing-down   character, 
were  regular,  with  an   interval  of  about  five  minutes.     On  making  a 
vaginal  examination,  I  was  struck  by  the  facility  with  which  my  finger 
touched  the  promontory  of  the  sacrum,  thus  showing  proKable  contrac- 

tion of  the  brim.      The  os  was  exp.anded  to  about  the  extent   of  two 

inches,   and    was    easily  dilatable.      The    membranes    were   projecting 
through  it,    and    the    head  lay  in   the  first   jiosition   at    the  brim.      I 
remained   with  her  about  two  hours  and  a  half,   during  which  time 
the  pains  were  regular  ;    but,  as  I  expectcil,  no  progress  was  made  ; 
and,    feeling   convinced    that    instrumental    aid    would    be   required, 
1  left  her,   telling   her    friends    to  let  me  know   if  any   change    took 
place.       Hearing    nothing    from    them,    I  returned   at   9.30,    accom- 

panied by  my  brother,  who  is  a  qualified  man.      On    my  way  down,  I 

was  entreated  to  visit  a  patient  who  was  suH'cring  from  severe  erysipelas of  the   face  and   head,  complicated  with  pneumonia,  and  whom  I  had 

been  attending  for  some  days  past,  as  his  friends  believed  he  was  dying. 
After  examining  this  patient,  I  washed  my  hands-,  brushing  my  nails 
with  a  tooth-brush.      On  arriving  at  the  midwifery  ease,  I  again  washed 
my  hands  in  a  solution  of  permanganate  of  potash  ;  and,  on  examinin" 
the  woman,  found  that   tire  liquor  amnii    had   escaped,  but  not   the 
slightest  advance  had  been  made.     My  brother  agreed  with  me  that,  as 
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we  had  already  given  Nature  a  fair  trial,  and  as  the  pulse  was  be- 

coming accelerated,  we  had  better  at  once  put  on  Barnes's  long  forceps. 
Without  giving  chloroform,  I,  with  comparative  ease,  applied  them, 
my  brother  carefully  sle.idying  the  uterus,  whilst  I  maile  traction 
during  the  pains.  With  consiilerable  effort,  I  brought  the  head  on  to 
the  perina:um,  and  then  removed  the  forceps,  so  as  to  allow  Nature  to 
complete  the  delivery.  During  the  pxssage  of  the  head  through  the 
cavity  of  the  pelvis,  a  considerable  amount  of  blood  escaped  by  the 
side  of  the  head.  When,  after  due  time,  the  head  was  born,  I  did  not 
hasten  the  birth  of  the  remainder  of  the  body,  but  rather  regarded  it, 
so  as  to  allow  the  uterus  gr.adually  to  contract  on  its  contents,  my 

brother  keeping  up  steady  pressure,  both  during  and  after  the  birth  of 
the  child,  the  right  side  of  whose  forehead  was  forced  in  ;  and  it  had 
facial  paralysis. 

As  soon  as  the  child  was  born,  flooding  commenced.  We  at  once 
gave  a  full  dose  of  ergot  ;  and,  the  placenta  being  extruded  from  the 
uterus  by  pressure  from  without,  I  removed  it  from  the  vagina ;  it  was 
followed  by  an  unusually  large  amount  of  membranes,  which  I  was 
especially  careful  in  removing.  Notwithstanding  the  removal  of  the 
placenta  and  membranes,  the  hemorrhage  was  very  profuse,  although 
the  pulse  was  fairly  good.  We  at  once  applied  cold  to  the  vulva  and 
lower  part  of  the  abdomen,  keeping  a  steady  grasp  on  the  uterjs.  The 
bleeding  almost  stopped,  only  a  little  oozing  taking  place  from  the 
vulva.  In  a  minute  or  two  afterwards,  the  uterus  seemed  to  melt  away 

from  the  grasp,  and  profuse  h.-vmorrhage  came  on.  I  now  passed  my 
hand  into  the  uterus,  and  cleared  out  the  blood  and  clots,  firm  pressure 
being  maintained  on  the  abdomen.  This  did  not  arrest  the  ha;morrhage  ; 

whereupon  we  injected  cold  water  into  the  uterus,  through  a  Higgin- 

son's  syringe.  This  had  no  effect.  By  this  time,  the  patient  had  be- 
come blanched,  respiration  sighing,  and  pulse  rapid.  I  passed  my 

hand  into  the  uterus  again  and  again,  but  it  would  not  contract  on  it. 

The  wom.in's  condition  was  becoming  so  alarming,  that  we  thought 
it  advisable  to  sponge  out  the  cavity  of  the  uterus  with  a  solution  of 
perchloride  of  iron  (i  to  4),  but  it  failed  to  arrest  the  bleeding.  The 

woman's  condition  now  appeared  to  be  truly  desperate  ;  the  pulse  was 
not  perceptible  at  the  wrist,  she  became  blind,  and  the  respiration  was 
gasping,  but  blood  was  still  running  from  the  vulva.  I  now  passe<l 
my  left  hand  into  the  uterus  (my  fingers  resting  against  the  fundus), 
and  carried  the  vaginal  tube  of  the  .syringe  along  its  palmar  sur- 

face. I  then  slowly  injected  about  six  ounces  of  the  perchloride  solu- 
tion. The  ha:morrhage  at  once  completely  ceased,  and  the  patient 

gradually  rallied. 
On  Feb.  4th,  pulse  124   respirations  24   temp.    99.8. 

,,       5th,     ,,     120    ,,         24   had  no  pain. 
,,       6th,     ,,     130    ,,         30   temp.  I02.2. 

,,       7th,     ,,     134           „     101. 8. 
,,       9th,     .,      100  (good  quality)  ,,         24        „       98.8. 

From  the  time  of  her  delivery  on  February  3rd,  till  the  nth  of  the 
month,  when  I  ce.ased  to  take  note,  she  slept  well,  took  support  freely, 
had  no  pain ;  there  was  a  very  scanty  flow  of  the  lochia ;  and  the  bowels 
were  not  moved  till  the  seventh  day. 

OBSTETRIC    MEMORANDA. 

ON    INJECTION   OF   THE    PERCHLORIDE   OF   IRON    IN 
POST  PARTLM  H.ii.MORRHAGE. 

TitE  fatal  case  furnished  by  Mr.  Boddy,  in  the  Journal  of  the  i6ih 

instant,  and  Dr.  Swayne's  comments  upon  it  in  the  last  number,  are,  I 
venture  to  think,  of  great  importance,  believing  as  I  do  that  Dr. 

.Swayne's  explanation  of  the  cause  of  death  (viz.,  the  passage  of  some 
of  the  iron  solution  through  the  Fallopian  tubes,  or  one  of  them,  into 
the  peritoneum)  is  very  likely  to  be  the  true  one.  Indeed,  I  may  say 
that  the  fear  of  such  an  occurrence  has  to  some  extent  prejudiced  me  in 
the  use  of  intrauterine  injections  of  irritant  fluids,  especially  since  the 
following  case  happened  a  few  years  ago.  Hastily  summoned  to  a 
woman,  I  found  her  on  the  bed  suffering  apparently  with  the  most 
severe  colic  that  I  had  ever  met  with.  On  inquiry,  it  transpired  that 
she  had  been  prescribed  for  at  the  public  dispensary,  and  for 
some  weeks  had  been  using,  for  leucorrhcea,  a  strong  solution  of  sulphate 
of  zinc  and  .alum,  which  she  had  injected  by  an  eight-ounce  elastic 
bottle  having  an  elastic  nozzle  of  .about  six  inches  in  length.  She  was 
in  the  act  of  using  this  injection  at  the  time  of  being  .suddenly  seized 
with  the  fearful  pain  in  her  belly;  and,  as  she  admitted  that  she  had 
introduced  the  nozzle  higher  up  the  vagina  than  usual,  I  considered  that 
she  had  chanced  to  inject  the  womb  itself,  and  then  a  Fallopian 

tube  and  the  peritoneum.  The  case  proved  to  be  a  sharp  but  short- 
lived peritonitis ;  for,  under  opium  internally,  and  poultices  of  mixed 
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mustard  and  linseed,  she  was  out  of  danger  in  two  days.  Probably 
only  a  little  of  tlie  astringent  solution  found  its  way  into  the  peritoneum  ; 

nevertheless,  it  produced  such  a  shock  as  I  can  readily  conceive  a  par- 
turient woman,  already  reduced  by  hcemonhage,  might  succumb  to  at 

once.  G.  F.  Hodgson,  Brighton. 

CLINICAL  MEMORANDA. 

A  CASE  OF  POISONING  BY  EATING  LABURNUM-PODS. 

0.\  the  afternoon  of  September  13th  last,  I  was  urgently  called  upon 
to  attend  a  girl  about  five  years  of  age,  who,  as  I  was  told,  had  eaten 
some  fruit  of  a  laburnum  tree.  Upon  my  arrival,  I  found  the  child 

pallid,  with  a  low  and  feeble  pulse.  The  pupils  were  slightly  con- 
tracted. She  w-as  exliausted  and  vomiting,  the  vomited  matter  being 

mixed  with  half  masticated  pods  and  seeds  of  the  laburnum.  An 
emetic  of  mustard  was  administered,  which  caused  free  vomiting, 

bringing  up  more  seeds.  The  vomiting  was  kept  up  till  the  stomach 
was  completely  cleared  of  its  contents.  The  child  was  then  put  to  bed, 
and  a  little  brandy  and  water  given ;  after  v.hicli,  the  pulse  gradually 
increased  in  strength  and  frequency.  The  child  slept  well  during  the 
night,  and  in  the  morning  seemed  nearly  well. 

John  Aitken,  Carluke,  N.B. 

CASE  OF  HYSTERIA  IN  A  CHILD  AGED  TEN  YEARS. 

S.  T.,  AGED  10,  was  always  healthy.  Her  mother  and  fatlier  and 

grand  parents  were  living.  I  was  first  called  in  to  see  her  in  Sep- 
tember 1S74,  when  she  complained  of  severe  pain  at  the  epigastrium  ; 

this  increased,  and  the  child  appeared  in  the  greatest  agony  and 
miseiy  in  spite  of  all  treatment.  When  first  I  saw  her,  she  was  a 

rosy  healthy-looking  child,  but  soon  became  sallow,  and  had  an  "  ab- 
dominal" aspect.  Three  months  previously  to  my  seeing  her,  she  had 

complained  of  the  same  pain  once  or  twice  a  week ;  it  grew  worse  up  to 
September.  When  I  visited  her  first,  she  appeared  well  nourished, 
rested  upon  a  couch,  ate  and  drank,  could  not  speak  above  a  whisper ; 
pulse  and  respirations  quick.  .She  grew  worse  and  worse,  and  became 
quite  unable  to  walk;  the  pain  continuing  the  same,  though  I  gave 
her  tincture  of  opium,  belladonna,  hyoscyamus,  bromide  of  potassium, 
chloral  hydrate,  mustard  and  linseed  poultices,  blisters,  and,  in  fact, 
tried  every  means  to  relieve  the  pain  without  the  least  (apparent) 
effect.  In  February,  she  began  to  cough  and  hiccoughed.  This  lasted 
until  April  i6th,  remedies  having  no  effect;  then  convulsions  set  in, 
and  she  used  to  scream  after  taking  food,  of  which  she  scarcely  took 
.anything  but  water  (so  I  v/as  assurecl  by  the  parents) ;  these  convulsive 
seizures  lasted  over  a  week.  I  believed  that  the  child,  )oung  as  she  was, 
had  hysteria.  I  went  to  see  her  again  a  few  days  afterwards,  and  told  the 
parents  I  believed  there  was  nothing  serious  the  matter,  although  they 
had  given  her  up  as  about  to  die  many  times  before.  I  ordered  them 
to  take  severe  measures  and  make  her  get  up  and  walk  ;  and,  in  May, 
she  was  got  upon  her  feet,  and  little  by  little  improved,  and  is  now 
able  to  walk  with  crutches,  and,  probably,  liythe  aid  of  galvanism,  will 
be  soon  set  to  rights.  She  is  now  away  for  the  benefit  of  a  change  of 
air,  and  I  heard  that  yesterday  tlie  people  with  whom  she  is  staying 
have  taken  away  one  crutch,  and  will  shortly  do  away  with  the  other. 
I  did  not  suggest  crutches,  and  was  only  aware  of  her  using  them  a 

few  days  ago.  Wm.  H.  Sri  RGI.N',  Maryport. 

West  Herts  Medical  Society. — The  fifty-fourth  meeting  of  the 
above  Society  was  held  at  the  Clarendon  Hotel,  on  the  20th  instant. 
Dr.  P.  Hood,  the  President,  in  the  Chair.  .\  paper  was  read  by 
Dr.  Charles  Wotton,  Surgeon  to  the  West  Herts  Infirmary,  on  The 
Period  of  Incubation  of  Epidemic  Dise.ases.  Smallpox,  measles, 

scarlet  fever,  whooping-cough,  mumps,  diphtheria,  typhoid  and  typhus 
fevers,  and  puerperal  fever.  The  paper  was  illustrated  by  cases.  A 
paper  was  also  read  by  Dr.  Saunders  of  London,  medical  officer  of 
health  for  the  combined  sanitary  district  of  Middlesex  and  Hertford- 

shire, on  Preventable  Disease  in  its  Social  Aspect.  Among  many 
practical  remarks.  Dr.  Saunders  combate-l  the  common  and  ignorant 
opinion  that  the  infantile  epidemics  must  be  suflered  at  some  period  of 
life.  He  thought  that  with  proper  precaution  they  might  be  averted. 
He  also  thought  that  it  v.as  very  necessary  that  the  medical  officer  of 
health  should  have  early  information  of  contagious  disease.  He  also 
brought  forward  cases  to  prove  the  increase  of  liealth  following  im- 

proved sanitary  work.  In  the  discussion  which  followed,  Messrs. 
Hood,  Brett,  Saunders,  Ambler,  lies,  Leman,  Brodribb,  and  Prior, 
tjok  part.  The  next  paper  will  be  read  by  Dr.  lies  on  The  Adminis- 

tration of  Iron  in  Acute  Disease. 

REPORTS  OF  SOCIETIES. 

ROYAL    JIEDICAL    AND    CHIRURGICAL    SOCIETY. 

Tl'esd.w,  October  26TI1,  1S75. 

Sir  James  Paget,  Bart.,  D.C.L.,  LL.D.,  F.R.S.,  President, 
in  the  Chair. 

ON  THE  USE  OF  THE  .\CTUAL  CAUTERV  IN  THE  ENUCLE.\TION  OF 
FllJROID  TUMOURS  OF  THE  UTERUS.  1!Y  ROBERT 

GREENHALGH,  M.D. 

The  author  in  this  communication,  after  briefly  alluding  to  the  unfre- 
quent  use  of  the  actual  cautery  in  this  country,  as  compared  with  its 
application  on  the  Continent,  stated  that  during  the  last  twelve  years 
he  had  used  it  frequently,  and  with  more  or  less  success,  in  chronic  en- 

largement, with  induration  of  the  cervix  uteri,  due  to  inflammatory  or 
libroid  disease  ;  in  epithelioma  and  cancer  of  the  neck  of  the  uterus, 
where  the  organ  was  movable  ;  in  some  cases  of  vascular  tumour  of  the 

meatus  urinarius  ;  in  slight  cases  of  recto-v.aginal  and  vesico-vaginal  fis- 
tula ;  in  incontinence  of  urine,  due  to  dilated  urethral  canal ;  and  in  certain 

cases  of  interstitial  and  intrauterine  fibroid  growths.  It  was  to  its  use 
in  the  two  latter  classes  of  cases  that  he  limited  his  present  observations. 
He  then  gave  the  details  of  five  cases,  three  of  intramural,  one  of  extra- 

mural, and  one  of  intrauterine  fibroid  growths,  with  the  plan  adopted, 
and  the  results  in  each  case.  He  expressed  an  opinion  that  diffused  fibroid 

deposits  of  the  uterus  in  the  early  stage  were  more  amenable  to  treat- 
ment than  was  generally  supposed.  He  observed  that,  although  the 

large  majority  of  cases  needed  no  surgical  interference,  yet  there  were 
others  which,  through  the  large  losses  of  blood  to  which  they  gave  rise,  or 
the  mechanical  effects  they  produced,  imperatively  demanded  such  aid. 

The  author  then  drew  attention  to  the  occasional  ill  eft'ects  of  dilatation 
and  enucleation  by  the  knife,  and  summed  up  the  advantages  of  the  ac- 

tual cautery  under  the  following  heads.  I.  It  is  easy  of  application.  2. 
It  occasions  but  little  pain.  3.  It  is  rapid  in  its  action.  4.  It  occasions 
no  bleeding.  5.  No  plugging  is  needed.  6.  The  charred  opening  is  not 
favourable  to  absorption.  7.  There  is  no  offensive  discharge  from  the 
charred  surface.  8.  The  opening  is  readily  dilatable,  and  without 
bleeding.  9.  It  permits  manipulation  through  the  opening  immediately 
afier  its  use.  10.  By  its  use,  portions  of  the  tumour  may  be  rapidly 
destroyed,  its  size  reduced,  and  its  lower  segments  rendered  conical ; 

thereby  facilitating  dilatation  of  the  opening  and  the  subsequent  detach- 
ment, expulsion,  or  removal  of  the  morbid  growth.  He  then  remarked 

that  spontaneous  expulsive  efforts  shortly  followed  its  use,  and  the 
density  of  th.e  tumours  appeared  to  be  more  or  less  reduced  after  its 
application.  The  author,  in  conclusion,  drew  especial  attention  to  the 
three  following  points.  Firstly,  the  advisability  of  the  gradual  detach- 

ment of  the  growth  from  its  surrounding  capsule,  especially  in  cases 
where  the  tumour  is  of  large  size,  or  where  the  patient  has  been  much 
reduced  by  previous  haemorrhages,  by  which  further  losses  of  blood  are 
avoided,  and  more  perfect  contraction  of  the  investing  tissues  is  secured, 
and  the  chances  of  pent-up  offensive  discharge  is  almost  certainly  pre- 

vented. Secondly,  the  removal  of  only  so  much  of  the  tumour  at  each 
operation  as  is  external  to  the  opening,  by  which  the  opening  is  kept 
dilated,  and  all  chance  of  its  closure  upon  the  remainder  of  the  growth 
avoided.  Thirdly,  the  speedy  destruction  by  the  cautery,  or  removal 
by  the  ccraseur  or  hand,  of  the  tumour,  should  sloughing  ensue. 

Dr.  GREENHALGH  read  extracts  from-a  letter  from  Mr.  Marriott  of 
Leicester,  with  reference  to  one  of  the  cases  described,  stating  that  the 

subject  had  been  lately  delivered  of  a  fine  healthy  child,  and  had  in  all 
respects  done  well. — Dr.  Alfred  Meadows  thought  that  the  plan  of 
treatment  recommended  by  Dr.  Greenhaigh  was  valuable,  but  there 
would  be  difficulty  in  selecting  suitable  cases.  Tumours  varied  much 
with  regard  to  their  relation  to  the  uterine  fibres.  Some  Lay  in  a  loose 
bed  of  cellular  tissue,  and  were  readily  enucleated  ;  while  in  others  the 
tissue  of  the  tumour  seemed  to  merge  into  that  of  the  uterus,  rendering 

enucleation  impossible.  He  thought  that  the  treatment  «-ould  be  ap- 
plicable in  cases  of  tumours  having  a  good  amount  of  uterine  tissue 

above  and  on  the  peritoneal  and  mucous  aspects,  so  that  the  uterus 
could  assist  ill  their  expulsion.  But,  if  the  tumour  were  adherent  to  the 

peritoneal  surface,  enucleation  was  not  applicable.  Generall)-,  how- 
ever, the  cases  could  not  be  distinguished — although  some  cases  of  sub- 

peritoneal tumour  might  be  diagnosed  easily  enough.  He  cculd 
scarcely  agree  with  Dr.  Greenhaigh  as  to  all  the  advant.ages  which  he 

alleged  the  cautery  to  possess  over  incision.  In  most  of  Dr.  Greenhalgh's 
cases,  the  finger  w.as  introduced  to  break  down  the  adhesions  of  the 
tumour  ;  and  here  an  element  of  danger  was  introduced.  The  ap- 

plication of  the  cautery  was  in  itself,  however,  free  from  danger. — Dr, 
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Barnes  agrecil  as  to  the  difficulty  of  distinfjuishiiii;  the  cases  proper  for 

operation.  In  some  instances,  the  dangers  of  meddling  had  been  illus- 
trated, although  there  had  been  no  means  of  knowing  them  beforehand. 

Tumours  atlaclied  to  the  cervi.v  uteri  were  readily  treated  by  various 
means  ;  but  the  case  was  very  dilTerent  when  the  tumour  was  situated 
in  other  parts  of  the  uterus.  Portions  of  a  tumour  might  be  cut  aw.ay, 
and  healing  would  follow  for  a  time  ;  and  this  might  be  repeated,  until 
at  last  a  low  form  of  inllammation  appeared,  and  probably  metritis  and 
subsequent  septicemia.  If  such  a  tumour  could  be  enucleated,  the 
patient  might  recover  ;  but  it  was  not  always  possible  to  tell  what 
tumours  could  be  enucleated  ;  and  he  did  not  think  that  the  cautery 
would  obviate  the  danger.  And,  although  the  cautery  gave  increased 
security  against  lixmorrhage,  he  did  not  think  that  it  would  absolutely 
prevent  it.  The  cases  indicating  treatment  were  those  attended  with 
much  l)a;morrhage  and  with  blocking  of  the  pelvis.  The  application 
of  the  cautery  was  painless  and  safe,  as  he  liail  noticed  many  years  ago 

in  the  practice  of  Jobert  de  Lamballe. — Dr.  GltKE.NllAi.r.l!  said  that  he 
suggested  the  use  of  the  cautery  in  exceptional  cases  only,  not  in  sub- 

peritoneal fibroids.  One  further  advantage  of  its  use  was,  that  the  lining 
membrane  of  the  uterus  was  not  interfereti  with. 

AN  ORIGINAL  VIEW  OF  THE  I.ARYNGEAI,  MOVEMENTS,  ACCOMPANIED 

«V  A  NEW  MOVABLE  MODEL.       IIV  EDMUND  J.  SPITTA,  M.R.C.S. 

The  model  illustrated  the  present  theory  by  exhibiting  mechanically 
the  two  operations  of  the  larynx  under  which  all  its  movements  might 
be  included,  viz.,  the  tensing  and  relaxing  the  cords  and  the  opening 
and  closing  the  glottis.  The  new  view  principally  concerned  the  last- 
named  operation.  The  author  held,  in  the  first  place,  from  the  con- 

struction of  the  cricoarytenoid  joints,  that  neither  forward  nor  rotatory 
movements  of  the  arytenoid  cartilages  are  ]»ossible,  and  that  these  car- 

tilages can  only  move  laterally,  but  that  by  this  very  movement  the 
interval  between  the  vocal  cords  is  horizontally  increased  and  the  glottis 
opened,  lie  then  described  the  laryngeal  muscles,  and  how  they  effect 
the  two  operations  abovenamed,  giving  them  fresh  names  in  accordance 
with  tlieir  actions  ;  the  arytenoideus,  Tor  example,  was  called  the  oc- 
cludens,  and  the  posterior  and  lateral  crico-arytenoid  together  the  pate- 
faciens.  Lastly,  according  to  the  author,  a  remarkable,  though  totally 
unexpected,  corroboration  of  the  truth  of  liis  view  was  derived  from 
the  peculiarity  in  distribution  of  the  laryngeal  nerves. 

Mr.  C.  liKooKE  called  attention  to  the  fact  that  Mr.  Spitta  had  not 
represented  the  membranous  portion  of  the  vocal  cords.  The  late 
Professor  Willis  had  shown  that,  unless  the  upper  edges  of  the  mem- 

brane were  rendered  parallel,  vocal  vibrations  were  not  produced,  al- 
though the  glottis  was  closed. — Mr.  NUNN  remarked  that  the  principal 

point  was  the  articulation  of  the  arytenoid  cartilages. — Dr.  Wiiii'HAM 
had  never  been  able  to  satisfy  himself  of  the  rotation  of  the  arytenoid 
cartilages. — Dr.  Spitta  said  that  the  membranous  parts  of  the  cords 
had  been  omitted  on  account  of  certain  dilticulties,  especially  that  of 
obtaining  a  membrane  to  stretch  equally. 

CLINICAL    SOCIETY    OF    LONDON. 

Friday,  October  22nd,  1S75. 

George  W.  Callender,  F.R.C.S.,  F.R.S.,  Vice-President, 
in  the  Chair. 

Tumour  of  the  Skull  of  Doubtful  Xature. — Mr.  Jonathan  Hi;tch- 
INSON  exhibited  a  child  with  a  congenital  tumour  of  the  head,  probably 
due  to  arrested  development  of  the  bones  of  the  skull.  The  child  was 
brought  to  Mr.  Hutchinson  at  the  Moorfields  Ophthalmic  Hospital  in 
October  1871,  being  then  six  months  old.  .She  was  the  younger  of  two 
children,  the  elder  being  reported  healthy.  When  she  came  under  ob- 

servation, there  was  found  to  be  a  large  hemispherical  tumour  in  the 
middle  line  of  the  top  of  the  skull  and  frontaj  region.  The  tumour 
was  smooth  and  hard  ;  its  b.ase  measured  4  in.  by  5  in.,  and  in  the 
middle  line  it  rcacheil  just  to  the  root  of  the  nose.  On  each  side,  the 
base  of  the  tumour  reached  nearly  as  far  outwards  as  the  outer  angle  of 
the  corresponding  orbit.  The  (ontanelles  were  not  quite  closed.  A 
hard  ridge  occupied  the  situation  of  llie  sagittal  suture  in  its  anterior 
half.  Behind  llie  tumour,  and  almost  continuous  with  its  base,  were 
one  or  two  nodules.  The  eyeballs  were  very  prominent,  and  the  lower 
part  of  the  sclerotics  much  exposed.  The  child  was  lost  sight  of  until 
April  1875,  when  she  was  .again  examined.  She  was  then  four  years 
old,  but  wxmld  not  be  taken  for  more  than  two.  She  had  but  just 
learnt  to  walk.  .She  w.is  cheeilful,  good-tempered,  and  could  talk  well. 
The  right  hand  was  always  col\ler  than  the  other,  and  the  whole  upper 
extremity  was  believed  to  be  'weaker  than  the  left.  Just  above  the 
outer  angle  of  the  eyebrows,  tljie  skull  narrowed,  having  on  each  side 
prominent  ridges  which  marked*  the  junction  between  the  squamous  and 

parietal  bones.  Thus  it  would  appear  that  the  whole  frontal  bone  was 
too  small.  The  eyeballs  were  very  prominent,  almost  the  whole  cornea 
being  exposed  and  much  of  the  sclerotic  below  it.  In  the  middle  of  the 

top  of  the  skull,  beginning  a  little  behind  the  coronal  suture,  and  pass- 
ing backwards  along  the  whole  length  of  the  sagittal,  was  a  soft  swelling 

an  inch  and  a  half  high  and  probably  two  inches  across.  A  sort  of 
ill-marked  depression  crossed  the  tumour  about  its  middle,  and  near  to 
this  depression  two  plates  of  bone  could  be  felt  in  its  walls.  At  its 
margins,  lips  of  bone  passed  ujjwards  into  its  walls,  where  they  gra- 

dually thinned  oft'  and  were  lo^t,  a  condition  which  suggested  that  the 
tumour  had  pushed  its  way  from  within  outwards.  The  tumour  was 
soft,  and  received  impulse  from  the  circulation  and  from  the  respiratory 
movements.  Mr.  Hutchinson  stated  that  he  believed  that,  owing  to 
the  want  of  development  of  the  frontal  and  anterior  parts  of  the 
parietal  bones,  the  brain,  in  its  growth,  had  caused  absorption  of 
hone  and  bulging  in  the  position  of  the  sagittal  suture.  He  also 

thought  it  a  question  whether  the  capacity  of  the  child's  head  was increased.  He  had  no  doubt  the  tumour  was  in  part  brain,  and  partly 
fluid.  He  had  notes  of  two  other  cases,  in  which  a  bony  ridge  passed 
from  the  nose  on  to  the  tumour,  but  he  did  not  know  the  final  result 
in  either  of  those  cases. — Mr.  Callender  was  inclined  to  agree  with 
Mr.  Hutchinson  in  his  opinion  of  the  case.  He  h.ad  seen  a  similar 
case  under  the  care  of  the  late  Mr.  Stanley.  That  patient  died  at  the 

age  of  twelve  years  of  a  soft  cancerous  growth,  which  had  increased 
slowly,  and  had  produced  scarcely  any  symptoms  until  it  spread  down 

deeply  into  the  brain-substance.— Mr.  Morris  thought  Mr.  Hutchin- 
son s  explanation  of  the  case  improbable,  more  especially  when  one 

looked  at  the  child's  protruding  eyeballs.  About  eighteen  months 
before,  a  very  similar  case  had  come  under  his  care ;  the  patient  being 

a  single  woman,  forty-five  years  of  age.  She  had  some  months  pre- 
viously received  a  blow  over  the  jiarietal  and  temporal  bones,  whereon  a 

small  tumour  arose,  and  slowly  grew  until  it  became  about  five  and  a 
half  inches  in  diameter  in  all  directions.  It  pulsated  everywhere,  but 
there  were  also  at  two  or  three  dilferent  parts  of  the  tumour  pulsations 
of  another  kind,  which  were,  in  fact,  pulsations  in  vessels  in  the 
tumour.  A  hard  bony  ridge  ran  round  the  tumour,  and  pieces  of 
detached  bone  or  phleboliths  could  be  felt  in  its  substance.  The 
tumour  being  punctured,  a  bloodstained  fluid  came  away.  No  further 
operation  was  performed,  and  the  patient  left  the  Middlesex  Hospital. 
The  tumour  had  since  increased,  and  the  jiatient  occasionally  saw 
black  specks  before  the  eyes,  but  there  were  no  other  symptoms.  Mr. 
Morris  thought  the  growth  was  a  soft  cancer  of  the  diploi;.  Mr.  Couling, 
into  whose  care  the  case  had  subsequently  passed  at  Brighton,  had  lately 
examined  the  body  of  a  man  dying  with  soft  cancer  of  the  clavicle,  and 
had  also  found  three  or  four  unsuspected  soft  tumours  of  the  diploc  of 

the  skull.  In  Markoe's  book  of  the  diseases  of  the  bones,  three  or 
four  cases  were  mentioned,  in  which  the  characters  of  the  growth  were 

like  those  in  this  patient.  He  would  ask  why  these  cancerous  tumours 
were  so  slow  in  growing. — Mr.  Holmes  was  not  quite  sure  that  the 

medullary  cancerous  character  of  these  growths  was  proved.  He  men- 

tioned the  case  of  a  male  patient  in  St.  George's  Hospital,  in  whom 
such  a  tumour  lasted  fifteen  years.  He  was  about  sixty  years  old  at 
the  time  of  his  death,  and  hail  no  symptoms  except  an  occasional 

epileptic  attack,  or  one  of  mild  delirium,  during  which  he  would  say 
foolish  things.  He  had  a  soft  pulsating  grow  ih  at  the  top  of  his  head, 

which  was  now  preserved  in  St.  George's  Hospital  Museum,  and  was 
of  a  fibrous  nature,  covered  by  thickened  pericranium  externally,  and 
dura  mater  within.  It  was  certainly  not  cancerous,  and  did  not  lead 

to  the  patient's  death.  This  kind  of  tumour  was  included  by  Louis  in 
his  fungating  growths  of  the  dura  mater.— Mr.  Morris  explained  why 
the  diagnosis  of  his  cases  was  correct. 

Vlcir  of  the  Toii};ue  of  a  Doubtful  Cancerous  Nature. — Mr.  HfTCK- 
iNso.v  exhibited  a  patient  with  an  ulcer  of  the  tongue  of  doubtful  na- 

ture. He  was  first  seen  in  April  1S74,  when  he  had  noticed  the  ulcer 
for  two  months.  He  was  then  59  years  of  age.  There  was  no  history 
of  syphilis,  and  the  biniodide  of  mercury  and  other  specifics  had  been 
given  without  any  benefit.  When  first  seen,  the  ulcer  was  quite  clean, 
and  had  a  hard  border;  it  was  about  the  size  of  a  sixpence,  and  situated 
exactly  in  the  middle  of  the  dorsum  of  the  tongue.  The  ulcer  was 
freely  cauterised  with  acid  nitrate  of  mercury.  When  the  patient  was 
presented  to  the  Society,  eighteen  months  afterwards,  there  was  an  oval 
patch  in  the  middle  of  his  tongue  about  as  large  as  the  stone  of  a  dam- 

son plum,  a  little  raised  in  tlie  middle,  and  with  ill-defined  borders. 
There  was  no  ulceration  ;  but  at  its  posterior  part  was  a  little  hollow 
overhung  by  smooth  papillary  growths.  It  appeared  that,  soon  after 
the  application  of  the  caustic,  the  sore  had  healed,  and  that  it  had 
since  caused  him  not  the  slightest  inconvenience  or  pain  until  June  of 
the  present  year,  when  another  sore  similar  to  the  lirst  formed  behind 
it  ;  and  at  the  same  time  a  gland  under  the  lower  jaw  enlarged.     The 
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gland  softened,  broke  down,  and  discharged  a  thin  sero-pus  ;  and  in 
September  another  gland  followed  the  same  course.  There  was  no 
history  of  cancer  in  the  family.  Mr.  Hutchinson  said  this  was  the 
quietest  form  of  cancer  of  the  tongue,  if  it  were  cancer,  which  he  had 
ever  seen.  It  was  certainly  a  most  puzzling  case  for  diagnosis.  He 

had  not  examined  it  microscopically. — Mr.  Lee  thought  the  history  of 
the  lymphatic  glands  important.  A  lymphatic  gland  affected  with 
cancer  or  syphilis  had  no  tendency  to  soften  or  discharge  a  serous 

fluid. — Mr.  M.A.u.\nER  thought  cancerous  glands  did  soften,  and  did 
not  suppurate.  When  iodide  of  potassium  was  given  in  cancerous  dis- 

ease of  the  lymphatic  glands,  there  was  at  first  an  improvement,  but 
when  once  the  inflammatory  thickening  had  been  removed  by  the 

drug,  it  ceased  to  effect  any  further  good. — Mr.  C.\I. lender  thought 
the  disease  was  cancer  from  the  characters  of  the  growth  itself,  the  age 
of  the  patient,  the  implication  of  the  glands,  etc. 

Reite^ued  Discussion  on  ihe  Antiseptic  Treatment  of  ]Voitnds. — Mr. 
Pick  said  that,  at  the  last  meeting  of  the  Society,  Mr.  Callender  had 

come  to  the  conclusion  that  salicylic  acid  did  not  warrant  the  en- 
comiums passed  upon  it ;  and  he  (Mr.  Pick)  had  brought  forward  a  case 

of  wound  of  the  knee-joint  treated  by  carbolic  acid  dressings.  It  was 
proposed  to  discuss  both  those  papers  this  evening.  [Abstracts  of  the 
papers  were  published  in  the  British  Medic.\l  Journal  for  October 

l6th,  page  510.]  In  his  case  of  wounded  knee-joint,  pus  was  not  pre- 
vented from  forming,  but  it  was  always  sweet  and  healthy,  and  never 

decomposed.  Tiie  patient  w-as  exhibited  ;  he  had  a  good  ankylosed 
joint,  and  was  able  to  earn  his  own  living.  Mr.  Pick  thought  carljolic 
acid  prevented  the  decomposition  of  the  pus,  but  that  it  did  not  prevent 
suppuration.  He  had  been  especially  struck  with  its  value  in  excision 

of  joints.  Since  he  had  adopted  Lister's  method  of  treatment,  he  had 
not  had  a  case  of  pya;mia  or  of  eiysipelas.  A  recent  patient  of  his, 
fourteen  days  after  amputation  of  the  thigh,  had  only  had  the  stump 
dressed  three  times.  He  was  struck,  on  removing  the  dressing,  to  find 
that  the  discharge  in  the  external  layers  of  the  dressing,  where  air  could 

reach  it,  was  most  foetid  ;  whilst  farther  in,  at  the  w'ound  itself,  the  pus 
was  quite  sweet.  Every  case  treated  by  him  at  St.  George's  Hospital 
for  the  past  two  years  had  been  dressed  after  Lister's  method,  except 
one,  a  case  in  which  he  had  removed  an  enchondroma  from  the  parotid. 
That  patient  died  of  pyremia,  and  was  the  only  one  lost  by  that  com- 

plication throughout  the  two  years. — Mr.  Maunder  had  only  read  the 

abstract  of  Mr.  Pick's  case  in  the  medical  journals,  but  thought  the 
history  there  presented  was  very  much  the  history  of  other  cases  of 

suppurating  knee-joints  not  treated  by  carbolic  acid.  He  had  lately 
had  three  cases  at  one  time  in  the  London  Hospital,  and  had  asked 
the  worst  one  of  those  cases  to  attend  that  night  to  show  himself. 
That  case  was  six  months  in  hospital,  had  suppuration  extending  in  all 
directions,  had  drainage-tubes  introduced,  had  required  stimulants  in 
large  quantity,  and  finally  could  exhibit  as  good  result  without  carbolic 
acid  as  Mr.  Pick  had  obtained  with  that  special  mode  of  dressing.  But 

Mr.  Maunder  thought  that  Pi'ofessor  Lister  did  expect  something  more 
than  the  prevention  of  putrefaction  of  pus,  viz.,  the  prevention  of  sup- 

puration altogether.  Mr.  Maunder  had  brought  down  also  another 
patient  treated  by  another  method  advocated  by  himself,  viz.,  by  ligature 
of  the  main  artery  of  the  limb.  This  patient  had,  eight  years  ago,  a 
serious  injury  of  the  knee-joint,  treated  by  ligature  of  the  femoral  artery ; 
and  the  inflammation  of  the  joint  was  immensely  controlled  by  the 
method  of  treatment  adopted.  The  man  liad  now  a  good  ankylosed 
joint.  Still,  Mr.  Maunder  did  not  mean  to  say  that  great  credit  was 

not  due  to  antiseptic  treatment. — Dr.  Moxo.n'  would  like  to  know 
if  Mr.  Pick  had  observed  whether  bacteria  were  present  in  the  pus 
from  the  knee-joint. — Mr.  Holmes  thought  the  value  of  the  anti- 

septic system  could  not  be  determined  by  appeal  to  individual  cases.  A 
case  of  comjioimd  fracture  into  the  knee  should  not,  for  instance,  be 
compared  with  a  wound  of  the  knee.  Surgeons  should  give  their 
general  impressions  of  both  plans  of  treatment.  The  more  he  himself 
followed  the  method,  the  more  did  he  value  it.  Its  chief  value  was  in 

the  prevention  of  traumatic  fever,  especially  from  large  abscesses.  But, 
to  adopt  the  method  thoroughly,  the  case  must  be  so  treated  from  the 
very  first.  The  great  principles  of  the  treatment  were  very  valuable  ; 
one  especially,  viz.,  that  tlie  wound  was  largely  preserved  from  the 
contact  of  foreign  bodies,  and  that  the  surgeon  had  to  dress  it  himself 
This  Mr.  Holmes  believed  to  be  the  principal  part  of  the  whole  thing, 
more  than  the  supposed  absence  of  germs,  etc.  He  had  seen  pya;niia 
occur  in  cases  treated  antiseptically.  He  had  taken  three  years  distinct 
from  each  other  (1S64,  1S70,  and  1874),  and  had  examined  the  mor- 

tality books  at  St.  George's  Hospital  during  those  years,  with  the  result 
that  he  found  pyaemia  was  fatal  in  veiy  different  proportions  in  difl'erent 
years.  In  1S74,  there  were  eleven  fatal  cases  of  pyajmia,  of  which 
eight  were  after  various  diseases  for  which  no  operation  was  performed, 
one  being  puerperal,  one  from  diffused  periostitis,  etc.  ;  whilst  three 

followed  surgical  operations,  one  of  which  was  for  fistula,  one  for 
strangulated  hernia,  and  one  an  excision  of  the  hip.  In  1870,  there  were 
nineteen  deaths  from  pyceniia  ;  ele\en  of  which  followed  disease ; 
whilst  eight  were  after  surgical  operation.  In  1864,  eleven  of  the  two 

hundred  and  forty-one  deaths  were  from  pyaemia,  of  which  only  one  was 
after  surgical  operation.  Thus,  the  prevalence  of  py.xmia  in  London 
hospitals  was  comparatively  rare  ;  and  one  could  not  say  that  carbolic 
acid  abolished  the  disease,  except  after  many  years  of  trial. — Mr.  De 
Morgan  thought  that  most  of  the  benefit  which  had  resulted  from  the 
antiseptic  treatment  was  due  to  the  vast  care  exercised  by  the  surgeon, 

especially  as  in  the  case  of  Mr.  Callender  at  St.  Bartholomew's  Hos- 
pital. At  the  same  time,  he  thought  antiseptics  of  great  value.  Take 

empyema  as  an  example.  A  small  opening  being  made  into  the  thorax, 
the  pent-up  pus  in  the  pleura  became  most  fcetid  ;  but,  upon  more  air 
being  admitted  through  another  opening,  within  twenty-four  hours  the 

pus  became  quite  sweet.  In  Professor  Humphry's  wards  at  Cambridge 
one  might  see  wounds  thoroughly  exposed,  and  they  did  remarkably 
well.  He  thought  there  were  some  cases  which  did  very  well  with 
antiseptics.  He  had  recorded  in  the  first  volume  of  the  Transactions 
of  the  Clinical  Society  the  case  of  a  girl,  whose  joint  he  opened,  and 
rubbed  the  interior  well  with  the  strongest  solution  of  chloride  of  zinc 

— forty  grains  to  the  ounce  of  water — and  in  whom  a  cure  was  speedily 
effected.  He  doubted  veiy  much  if  that  would  have  taken  place  if  the 
powerful  antiseptic  had  not  been  used.  Another  child  with  inflamed 

knee-joint  had  the  joint  sponged,  and  was  better  at  once.  If  one  took 
care  that  all  hygienic  rules  were  carried  out,  one  got  rid,  to  a  great 
extent,  of  the  secondary  surgical  diseases,  which  were  formerly  the 
curse  of  the  London  hospitals.  He  believed  Professor  Lister  had  done 
much  good  by  calling  attention  to  Ihe  benefits  which  great  care  in 
dressing  wounds  would  secure.  He  (Mr.  De  iVIorgan)  used  boracic 
acid,  sulphurous  acid,  and  all  other  antiseptics  ;  but  the  greatest  care 
was  now  exercised  in  dressing  all  cases. — Mr.  B.\rwell  said  that,  in 

speaking  of  the  value  of  antiseptics  and  of  Lister's  method,  we  were 
speaking  of  two  different  things.  In  Mr.  Pick's  case,  the  wound  was 
niade  some  hours  before  the  patient  was  seen  by  the  surgeon.  Any 

treatment  begun  thus  late  ̂ \■as  likely  to  have  the  same  effect  of  not  pre- 
venting suppuration.  Some  cases  could  be  healed  readily  without  the 

necessity  of  using  carbolic  acid,  if  great  cleanliness  were  exercised. 
He  was  sceptical  of  the  germ-theory,  but  it  was  highly  advantageous  to 
the  patient  to  keep  the  atmosphere  around  him  saturated  with  carbolic 
acid,  and  to  dress  %vounds  always  beneath  this  atmosphere.  On  the 
Continent,  the  antiseptic  treatment  had  been  taken  up  most  vigorously, 

and  rigorously  carried  out  according  to  Professor  Lister's  directions. 
Several  operations  had  been  mentioned  as  dressed  according  to  the 
method  in  which  the  wound  had  healed  without  suppuration  or  inflam- 

mation of  any  sort,  as  the  removal  of  loose  cartilages,  etc. ;  and  Mr.  Bar- 
well  did  not  think  that  could  be  done  by  any  other  method  of  treatment. 
He  believed  Professor  Lister  had  done  his  cause  much  injury,  by  mix- 

ing up  with  it  such  an  amount  of  fussiness  as  to  render  his  method 
unattractive  to  surgeons  in  general. — Mr.  Heath  had  been  to  Edin- 

burgh to  see  Professor  Lister's  wards,  and  the  results  attained  there 
were  certainly  astonishing.  Professor  Lister  attributed  great  import- 

ance to  the  tniniitics  of  his  method  ;  and,  if  anything  went  wrong  with 
the  wound,  it  was  always  found  that  something  had  been  omitted  in 
the  dressing.  Mr.  Heath  would  like  to  know  with  which  of  the  de- 

tails insisted  upon  by  Professor  Lister  Mr.  Holmes  dispensed.  Mr. 
Heath  thought  that  it  was  because  the  details  were  fussy,  and  operations 
under  the  spray  were  annoying,  that  surgeons  generally  had  refrained 

from  adopting  Lister's  plan.  At  the  same  time,  he  had  seen  cases  do 
quite  as  well  without  carbolic  acid  treatment ;  whilst  he  had  witnessed 
elevation  of  temperature  where  the  antiseptic  method  had  been  used. 
He  would  like  to  know  whether  Mr.  Callender  continued  still  as  suc- 

cessful in  his  operations  at  St.  Bartholomew's  Hospital  as  at  the  date 
of  his  paper  in  the  last  volume  of  the  Reports  of  that  hospital  :  be- 

cause, if  so,  the  success  was  as  great  as  that  attained  by  Lister's 
method.  He  would  also  ask  why,  if  Mr.  Maunder  was  so  fond  of 

ligaturing  the  femoral  artery  for  inflamed  knee-joint,  he  had  not 
adopted  that  plan  of  treatment  in  either  of  the  three  cases  he  had  men- 

tioned.— Mr.  Thomas  S.mith  desired  to  raise  one  protest:  that  if 

surgeons  tried  Lister's  method,  they  must  take  it  with  all  its  incon- 
veniences. Mr.  Lister  felt  that.  Persons  tried  it ;  and,  by  omitting 

certain  details,  did,  as  Lister  had  said,  "court  failure".  In  the  middle 
of  an  operation,  for  instance,  persons  would  take  up  a  pair  of  forceps, 
just  put  them  momentarily  into  carbolic  acid,  and  then  thrust  them  into 
the  wound  ;  whilst  old  germs,  which  a  proper  preparation  and  longer 
soaking  in  the  acid  would  have  destroyed,  still  remained  in  the  teeth 
of  the  instrument.  .Surgeons  had  no  right  to  try  the  method  without 
using  all  the  details.  Mr.  Smith  did  not  think  any  evidence  had  been 

placed  before  the  meeting  upon  which  an  authoritative  opinion  from 
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tliat  Sociely  upon  the  value  of  Lister's  nicllioj  could  be  based. — Mr. 
RI.\uniii;r  had  not  ligatured  the  femoral  artery  in  either  of  the  three 
cases  he  had  mentioned,  because  two  of  those  cases  were  never  bad 
enough  to  warrant  the  operation  ;  and  he  was  deterred  from  doing  it 
in  the  worst  case  (that  of  the  man  exhibited),  because  he  feared  that  the 
arterial  supply  to  the  limb  was,  by  reason  of  the  inflammation,  too 
fully  established. — Mr.  ]!.\R\vi;i.i.  explained  that  he  thought  there  were 

only  blemishes  in  Lister's  method,  and  that  an  advocate  would  try  to 
simplify  it. — Mr.  Croi-t  had  visited  Mr.  Lister's  wards  years  ago  in 
Glasgow,  and  could  now  say  much  in  favour  of  his  method,  having 
since  then  used  it.  Surgeons  should  look  at  the  antiseptic  method  not 
only  from  the  point  of  view  of  the  patient  operated  upon,  but  also 
from  that  of  other  patients  in  the  wards.  The  pure  condition  of  the 
atmosphere  had  a  good  deal  to  do  with  the  results  in  these  other  cases. 
— Tlic  discussion  was  again  adjourned. 

NORTHUMBERLAND    AND   DURHAM   MEDICAL 
SOCIETY. 

TlUTRSD.W,    OCTODF.R    I4TH,    1875. 

S.  W.  Broadiient,  M.R.C.S.,  President,  in  the  Chair. 

ric-<Hih-itt  Diseases  of  the  Disly'Hl.—y[x.  II.  E.  Armstrong,  Medical 
Ofliccr  of  Health  for  Newcastle-upon-Tyne,  presented  a  "Return  of 
Admissions  to,  and  Deaths  at,  the  Newcastle  Fever  Hospital,  from 

March  to  September  1875,  inclusive".  The  total  number  of  cases 
admitted  was  73.  There  were  49  cases  of  typhus,  11  of  enteric  fever. 
Of  the  typhus  cases,  2 1  were  admitted  in  March,  5  in  April,  11  in  May, 
5  in  June,  4  in  July,  i  in  August,  z  in  September.  Ten  of  the  typhus 
cases  were  fatal.  Mr.  Armstrong,  after  making  some  remarks  on  indi- 
viilual  cases,  slated  that  the  sanitary  condition  of  the  town  was  at  pre- 

sent good. 
SaeejilatcJ  Ahdominol  Aneurism.  —  Dr.  B.-VGE  showed  a  specimen. 

The  aneurism  was  about  the  size  of  an  orange.  It  sprang  from  the 
commencement  of  the  vessel,  involving  the  cteliac  axis  and  both  renal 

arteries.  The  patient  was  a  clerk,  thirty-two  years  of  age.  He  denied' 
having  had  syphilis,  but  had  led  a  dissipated  life.  The  origin  of  the 
disease  was  referred  to  strain.  The  sac  ruptured  behind  the  perito- 

neum.    Death  was  preceded  by  convulsions. 
Amyhiii  Degeiienitiim  of  Kidneys  and  Spleen  wilk  Mitral  Disease. — 

Dr.  PlllLirso.M  showed  specimens.  The  combined  weight  of  the  kid- 
neys was  I  lb.  SJ2  ozs.  The  mitral  valve  and  a  large  jjortion  of  the 

interior  of  the  left  auricle  were  coated  with  ilense  vegetations. 
Caleareoiis  Deposit  in  Mitral  Fahe.  —  Dr.  Philipson  showed  a 

specimen. 
Aneurism  of  T/iomeie  Aorta.— T)v.  Piiii.ii'SiiN  showed  a  specimen. 

The  aneurism  was  of  the  size  of  a  small  melon.  It  sprang  from  the 
ascending  jiortion  of  the  arch.  The  sui>crior  vena  cava  was  adherent 
to  the  outer  wall  of  the  sac.  It  was  compressed  by  the  tumour.  During 
life,  there  was  redema  of  the  face,  upper  extremities,  and  upper  part  of the  chest. 

Malignant  Vleer  of  the  Head. — Dr.  Be.vtson  showed  a  specimen. 
He  had,  with  the  jiermission  of  .Mr.  Russell,  amputated  the  hand 
under  antiseptic  precautious.  The  wound  was  healed  in  ten  d.iys, 
without  a  drop  of  pus,  and  without  the  slightest  constitutional  disturb- 

ance.    The  ])atient  was  seventy-live  years  of  age. 
Seirrhns  of  the  Breast.— Vli:  Murphy  showed  a  specimen.  The tumour  was  a  very  large  one.  The  breast  was  removed  under  the  auti- 

sejnic  methotl.  The  wound  healed  without  a  trace  of  pus.  The  opera- 
tion was  not  followed  by  any  constitutional  disturbance. 

Diseased  Vertebric. — Dr.  Bvro.m  liuAMwi-.i.i.  showed  a  specimen. 
The  disease  was  very  extensive.  The  spinal  canal  was  opened.  The 
membranes  were  partly  destroyed.  The  spinal  cord  ran  through  the 
middle  of  a  futid  abscess.     There  was  no  paralysis. 

Tnmonr  of  the  Heart.— Vlx.  Byrom  Bra.mwki.i,  showed  a  specimen. 
The  tumour  was  of  the  size  of  a  hen's  egg.  It  was  situated  on  the  ex- terior of  the  left  heart,  at  the  junction  of  the  auricle  with  the  ventricle. 
On  microscopical  examination,  it  was  found  to  consist  of  sra.all  cells, 
irregular  in  shape,  containing  many  nuclei  and  nucleoli.  The  patient 
died  veiy  suddenly.     Death  was  apparently  due  to  cardiac  syncope. 

Hydatid  Cyst  of  Liver.— Ty\.  Byrom  Bram\vi-;i,i,  showed  a  specimen; 
•also  several  drawings,  and  a  series  of  microscopical  preparations, illustrating  its  minute  structure.  In  some  of  the  scolices,  the  so- 
called  calcareous  particles  were  deeply  stained  by  Beale's  solution of  carmine. 

Jfydali:;enonsMole.—  Mr.  GowANS  showed  a  specimen.  The  mass 
was  expelled  at  the  tenth  week  of  uterogcstation.  It  w.is  noted  that 
the  uterine  tumour  w.as  larger  than  normal,  extending  to  a  point  two inches  above  the  umbilicus. 

Progressive  .'Ifnsenlar  Atrophy.— \^\■.  BYROM  Bramwell  showed  two 
cases.  The  lirst  was  a  pitman,  aged  22.  Eighteen  months  ago,  he 
first  noticed  a  weakness  in  his  left  hand.  A  pail  of  water,  which  he 
was  in  the  habit  of  carrying,  slipped  every  now  and  again  out  of  his 
hand.  "Cold  made  the  fingers  curl  up."  The  right  hand  became 
affected  a  year  ago.  The  patient's  general  health  was  very  good.  The 
muscles  of  the  body  generally  were  well  develope<l,  the  biceps  remark- 

ably so.  The  nmsclcs  of  the  left  thumb  and  hand  were  completely 
atro]ihied.  The  muscles  of  the  right  hand  were  affected,  though  to  a 
less  degree.  The  muscles  of  the  left  forearm  were  beginning  to  be 
atrophied.  The  second  patient  was  also  a  pitman.  He  was  twenty- 
eight  years  of  age.  He  w.as  admitted  to  the  Newcastle  Infirmary  some 
weeks  ago,  under  Dr.  Embleton,  by  whose  kind  permission  Dr.  Bram- 

well was  enabled  to  exhibit  the  jiatient.  In  this  case,  the  disease  was 
in  a  very  advanced  stage.  The  man  was  unable  to  rise  from  his  scat. 
He  could  not  raise  his  hand  to  his  head.  The  muscles  of  the  arms 
and  thighs  «ere  most  afTecttd.  Tiie  disease  had  commenced  only 
seven  months  ago,  in  the  ball  of  the  left  thumb.  It  had  rapidly 
spread  to  other  muscles.  The  atrophied  muscles  still  responded  to 
galvanisui.  This  patient  stated  that,  when  sitting,  he  felt  perfectly 
well.  Vision  w.as  somewhat  dim.  On  ophthalmoscopic  examination, 
commencing  grey  atrophy  was  seen  to  be  jiresent.  This  fact  favoured 
the  nervous  origin  of  the  disease. 

Empyema  treated  l>y  a  I'ree  Opening  and  Drainage-lube  under  Anti- 
septic Precautions. — Dr.  Byrom  Bramwei.i.  showed  .a  case.  The  right 

chest  had  been  twice  tapped,  and  ninety-eight  ounces  of  pus  withdrawn 
by  means  of  Weiss's  aspirator.  The  cavity  having  again  filled,  a  free 
opening  was  made,  anil  a  drainage  lube  inserted  under  the  spray,  etc. 
The  operation  w.is  performed  by  I  )r.  M  ickle,  junior  house-surgeon  to  the 

Newcastle  Infirmary,  on  August  .30lh.  'I'he  dressing  was  changed 
daily.  The  operation  had  been  followed  by  marked  relief.  The  pulse 
ami  temperature  had  since  been  normal.  Cough  and  expectoration  had 
diminished.  The  patient  had  gained  8^+ lbs.  in  weight.  There  was  still 
a  daily  discharge  of  about  half  an  ounce.  The  dressing  was  removed 
for  the  inspection  of  members. 

Staphyloraphy. — Dr.  Arnisos  exhibited  a  boy  on  whom  he  had 
operated  on  October  5th.  The  patient  was  only  five  years  of  age. 
The  cleft  was  not  complete,  and  did  not  include  the  alveolar  process. 
The  o|5eration  was  designed  to  close  only  the  posterior  part  of  the  cleft, 
and  had  been  perfectly  successful,  union  having  taken  place  to  the 
very  tip  of  the  uvula.  Dr.  Arnison  stated  that  he  had  had  better  suc- 

cess by  this  method  of  procedure  than  by  closing  the  whole  cleft  at  a 
single  sitting.  He  attributed  the  good  result  to  the  nervous  and  vas- 

cular supply  of  the  parts  being  less  interfered  with. 
Papers. — .Mr.  T.  F.  HopGool)  read  a  paper  entitled  Strapping  the 

Chest  in  Abscess  after  Pleurisy.  The  history  of  a  case  in  which 
marked  benefit  from  this  mode  of  treatment  had  resulted  was  given. — 
Dr.  BvRo.M  Bk.v.mwiu.i.  read  a  Report  of  a  Case  of  Hydatids  of  the 
Liver  treated  by  a  free  opening  under  -Vntiseptic  Precautions.  The 
patient  was  exhibiteil,  and  a  large  portion  of  cyst-wall  dischai^ed 
through  the  drainage-tube  \vas  shown. 

REPORTS   AND   ANALYSES 

DESCRIPTIONS  OF  NEW  INVENTIONS 
IN   MEDICINE,  SURGERY,  DIETETICS,  AND  THE 

ALLIED  SCIENCES. 

MICROSCOPIC  SLIDES. 

We  have  just  had  an  opjiorlunity  of  inspecting  a  series  of  microscopic 
slides  prepareil  by  Arthur  C.  Cole  and  Son  of  Liverpool.  These  slides 
illustrated  both  healthy  and  morbid  tissues,  and  the  sections  brought 
out  well  the  dilVerent  structures,  and  were  chosen  from  good  specimens. 
.'\s  to  the  mounting,  it  w,as  all  that  could  be  desired,  and  the  sections, 
in  size  and  amount  of  surface,  exceed  anything  we  have  hitherto  seen. 
The  staining  is  done  by  a  process  peculiar  to  Messrs.  Cole,  and  is 
far  superior  to  any  in  use  elsewhere.  Taken  altogether,  they  are  the  most 
perfect  and  beautiful  things  of  the  kind  ever  olTcred  for  public  sale. 
This  is  not  only  our  own  opinion  1  ut  that  of  some  of  the  most  expert  micro- 
scopists  of  the  d.iy,  who  have  ICMilied  to  the  excellence  of  these  slides. 
For  teachers  wishing  illustrations  for  their  class-teaching,  they  will  be 
found  very  acceptable  ;  while  to  students  commencing  their  histological 
researches,  they  will  be  invaluable,  not  only  for  their  demonstrating 
power,  but  as  models  to  be  aimed  at  as  the  students  themselves  become 
experts  in  the  art. 
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BRITISH     MEDICAL     ASSOCIATION: 

SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1S75  became  due  on  January  Ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Franxis  Fowke, 
General  Secretar)',  36,  Great  Queen  Street,  London,  \V.  C. 

BRITISH    MEDICAL   JOURNAL 

SATURDAY,  OCTOBER  30TH,  1875. 

A  DUBIOUS  VERDICT. 

A  CASE  of  some  importance  in  a  medico-legal  point  of  view  has  lately 
occurred  at  Yeovil.  We  allude  to  that  of  Mr.  Turberville,  a  gentle- 

man of  property,  who  died  rather  suddenly  while  staying  at  an  hotel  in 
the  town.  An  inquest  has  been  held  and  a  verdict  returned,  but  this 
does  not  appear  to  have  given  satisfaction,  and,  as  usual,  the  local 
papers  have  been  filled  with  letters  setting  forth  conflicting  views  on 
the  cause  of  death. 

But  for  the  fact  that  the  deceased  was  possessed  of  considerable  pro- 
perty, and  had  disposed  of  it  in  different  quarters  by  several  wills,  the 

public  would  not  probably  have  heard  of  this  case.  Lender  these  cir- 

cumstances, the  medical  evidence  received  at  a  coroner's  inquest  is  in 
general  closely  scanned  and  severely  criticised. 

The  deceased  was  a  man  about  fifty  years  of  age,  unmarried  ; 
somewhat  eccentric  in  his  habits,  of  average  good  health,  and  showing 

throughout  life  a  capacity  to  manage  his  affairs.  A  desire  for  will- 
making  appears  to  have  been  one  of  his  eccentricities;  for  we  learn 

that"  he  left  behind  him  no  fewer  than  seven  different  wills.  By  one  of 
these,  the  last  which  he  made,  he  left  a  large  sum  to  the  daughter  of  a 
druggist  at  Yeoril  of  the  name  of  Maggs,  whose  acquaintance  he  had 
first  made  about  three  months  previously.  It  is  also  stated  that  he 
had  made  propositions  to  this  lady,  and,  at  the  time  of  his  death,  was 
under  an  engagement  to  marry  her.  By  another  will  made  shortly 
before  this,  he  had  bequeathed  the  whole  of  his  property  to  a  Mr. 
Bradlaugh,  to  be  applied  by  him  to  the  advancement  of  socialist  and 

atheistical  principles !  '  There  is  a  brother  who  has  a  claim  on  the 
estate,  the  legality  of  which  would  appear  to  depend  upon  these  wills 
being  set  aside  on  the  ground  of  eccentricity  or  insanity.  ̂ Ye  believe, 

also,  that  a  question  of  the  validity  of  a  life-insurance  is  likely  to  arise. 
The  medico-legal  questions  which  present  themselves  in  this  case,  are : 
What  was  the  cause  of  death,  poison  or  disease?  If  poison,  as  alleged 
in  the  verdict  of  the  jury,  what  was  the  nature  of  the  poison  ?  Was  it 
taken  voluntarily  for  the  purpose  of  suicide,  or  administered  accident- 

ally ?  Lastly,  although  this  was  not  a  question  for  a  coroner's  jury  to 
decide,  what  was  the  mental  condition  of  the  deceased  when  the  wills 

were  made  ?  and,  on  the  assumption  of  suicide,  when  was  the  poison 
taken  ? 

According  to  the  evidence,  it  appears  that  the  deceased  arrived  at 
the  hotel  at  Yeovil  on  Thursday,  August  12th.  On  the  two  following 
days,  he  w.as  chiefly  at  the  house  of  Mr.  Maggs,  the  druggist,  to  whose 
daughter  he  was  engaged;  and,  up  to  that  time,  he  was  well  in  health. 
On  Sunday,  the  15th,  he  complained  of  a  pain  in  his  leg,  apparently 
arising  from  an  attack  of  sciatica.  He  kept  his  bed  on  that  day,  and 
took  a  mixture  containing  iodide  of  potassimn  from  a  prescription 
which  he  had  been  in  the  habit  of  using  for  these  attacks.  This  was 

dispensed  by  one  of  Mr.  Maggs's  assistants.  He  also  had  some  calomel 
and  colocynth  pills.  The  deceased  afterwards  applied  for  chloroform, 
and  Mr.  Maggs  sent  him  one  drachm.  On  the  following  day  (Mon- 

day) deceased  was  seen  by  a  medical  man.  Dr.  Aldridge,  in  company 
with  Mr.  Maggs.  He  was  then  in  great  pain,  and  is  described  by 

both  as  being  like  a  "raving  lunatic".  He  called  for  more  chloro- 
form, and  Mr.  Maggs  left  him  in  order  to  procure  it.     During  his 

absence,  the  deceased  requested  Dr.  Aldridge  to  leave  the  room.  In 
three  or  four  minutes  Dr.  Aldridge  returned,  and  found  deceased  still 

raving  and  calling  for  chloroform.  He  was  in  the  act  of  administering 
the  vapour  from  a  few  drops  which  he  had  sprinkled  on  a  handker- 

chief, when  he  saw  a  wliitish  fluid  escaping  from  the  deceased's 
mouth,  and  with  this  a  lump  of  a  white  substance,  which,  from  the 

smell,  Mr.  Maggs  pronounced  to  be  cyanide  of  potassium.  He  sub- 
sequently ejected  another  portion.  An  emetic  of  sulphate  of  zinc  was 

then  given  to  him,  which  caused  free  vomiting.  The  mouth,  gums, 
and  tongue  were  burnt,  (?  corroded),  with  the  poison.  Three  drachms 
of  chloroform  (in  vapour  ?)  were  given  to  him.  This  produced  sleep. 

Subsequently,  on  two  occasions,  three  and  four  drachms  of  chloroform 
were  administered  in  vapour,  and  with  these  small  doses  of  morphia. 

He  became  more  quiet,  but  showed  no  signs  of  recover)'.  He  was 
conscious  that  he  was  dying,  and  complained  only  of  pain  in  his  leg. 

He  died  at  ten  o'clock  P.M.  on  Tuesday,  August  17th,  /.  c,  tliree  days 
after  the  first  attack  of  illness. 

On  an  inspection  of  the  body,  the  lungs  were  found  in  a  healthy 
state.  The  heart  was  quite  empty  and  flaccid.  The  mouth  and 

tongue  presented  marks  of  corrosion.  The  stomach  contained  ha!f-a- 
pint  of  dark- coloured  fluid,  but  the  intestines  were  empty.  The 
stomach  was  examined  by  Dr.  A.  Bernays.  Its  mucous  surface  was 

pale  and  white,  e.\cept  towards  the  intestin.il  end,  where  there  was  a 
slight  redness.  The  surface  was  covered  with  a  slimy  liquid.  There 
was  some  decomposition.     The  liver  and  kidneys  were  bloodless. 

The  chemical  analysis  was  made  by  Dr.  Bernays.  The  contents  of 
the  stomach  were  alkaline.  There  was  some  farinaceous  food  in  them. 

There  were  no  indications  of  cyanide  of  potassium  ;  but  some  traces  of 

antimony  were  found  in  the  tissues  of  the  stomach,  as  also  in  the  kid- 
neys and  liver.  There  was  no  trace  of  morphia  in  the  stomach  or  its 

contents.  More  than  a  week  had  elapsed  after  death  before  these 
analyses  were  made. 

Upon  this  evidence,  the  jury  returned  a  verdict  to  the  effect,  "  That 
deceased,  while  in  an  unsound  state  of  mind,  took  cyanide  of  potas- 

sium, which  accelerated  previous  exhaustion,  and  resulted  in  death." 
We  cannot  accept  this  verdict,  nor  can  we  perceive  any  reasonable 

grounds  upon  which  such  a  verdict  could  be  based.  It  is  clear  from 
the  evidence,  that  the  deceased  was  labouring  imder  great  cerebral 

excitement  before  any  medicines  were  administered  to  him.  It  is  pro- 
bable that  there  was  a  diseased  condition  of  the  brain  to  account  for 

this  sudden  attack  ;  but  unfortunately  this  organ  was  not  examined,  so 
that  the  existence  of  cerebral  disease,  adequate  to  destroy  life  in  two 
or  three  days,  must  be  a  matter  of  speculation. 

During  his  short  illness,  the  deceased  had  taken  three  drugs,  all 

capable  of  causing  death — morphia,  chloroform,  and  cyanide  of  potas- 
sium :  the  two  former  prescribed  for  him,  the  latter  secretly  taken  by 

himself.  The  doses  of  morphia  were  small,  given  at  sufficient  intervals 

to  prevent  any  poisonous  effects  from  absorption,  and  there  is  no  evi- 
dence to  show  that  any  symptoms  of  poisoning  with  morphia  were  at 

any  time  apparent.  In  reference  to  that  formidable  poison,  cyanide  of 
potassium,  the  evidence,  whether  physiological  or  chemical,  fails  to 
show  that  it  operated  in  any  way  to  accelerate  death.  According  to 
legal  decisions,  what  accelerates  causes ;  and  we  are  bound  to  look 
with  great  care  to  all  the  medical  circumstances  of  this  remarkable 
case  before  we  assent  to  the  verdict  of  the  jury. 

The  deceased  had  clearly  cyanide  of  potassium  in  his  possession,  and 
when  taxed  with  placing  some  of  this  mineral  in  his  mouth,  he  did  not 
deny  it.  There  is  no  chemical  evidence  of  what  the  two  white  lumps 
which  fell  from  his  mouth  consisted.  Mr.  Maggs  states  that  the  siiidl 
alone  proved  to  him  that  they  were  lumps  of  cyanide  of  potassium, 

but  they  were  neither  weighed  nor  analysed.  That  the  substance  had 

a  corrosive  property  is  apparent  from  the  condition  of  the  mucous  mem- 
brane of  the  mouth.  So  far,  the  theory  is  .supported  that  deceased 

may  have  put  some  of  the  cyanide  into  his  mouth  during  the  teni, 
porary  absence  from  his  room  of  Dr.  Aldridge  and  Mr.  JIaggs.  I 

also  follows  that  the  substance  was  long  enough  in  his  mouth  to  pro- 
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duce  a  well-marked  chemical  action  on  the  mucous  membrane  of  the 
gums  and  tongue.  It  may  also  be  inferred  from  the  evidence,  that  the 
interval  between  the  ejections  of  the  two  portions,  was  at  least  five 
minutes.  One  of  the  medical  witnesses,  who  g.ave  an  ojiinion  that  cyanide 
of  potassium  was  not  the  cause  of  death,  stated  that  the  quantity  of  this 
mineral  which  deceased  had  put  into  his  mouth  was  about  ninety  grains  ! 
The  corroded  parts  of  the  mouth  were  not  chemically  examined.  The 
evidence  of  Dr.  Bernays  clearly  shows  that  there  was  no  cyanide  of 
potassium  in  the  stomach  or  its  contents,  nor  any  indications,  such  as 

are  usu.-illy  found,  of  a  corroded  state  of  the  niucous  membrane  of  the 
(.esophagus  and  stomach. 

Assuming  that  deceased  had  put  so  large  a  quantity  as  ninety  grains 

of  this  mineral  into  his  mouth  .and  kept  it  there  for  five  minutes  with- 
out swallowing  any  portion  of  it,  and  that  it  was  retained  long  enough 

to  corrode  the  mucous  membrane,  we  can  only  draw  the  inference  that 
it  must  have  been  during  that  time  absorbed  and  carried  into  the 
blood.  The  operation  of  this  poison  is  generally  rapid  and  well 
marked.  The  symptoms,  indicated  by  unconsciousness,  spasmodic 
breathing,  and  tetanic  convulsions,  come  on  in  a  few  minutes,  and 
a  dose  of  a  few  grains  may  destroy  life  in  from  a  quarter  to  half 
an  hour.  The  interior  of  the  stomach  was  not  extensively  reddened  or 
corroded ;  and  this  is  in  accordance  with  the  chemical  result  that  no 
cyanide  was  there  present. 

In  the  absence  of  any  symptom  or  appearance  of  the  action  of 

cyanide  of  potassium  on  the  body,  it  is  impossible  to  adopt  the  conclu- 
sion of  the  jury  that  this  mineral  in  any  way  operated  as  a  cause,  or 

an  accelerator  of  death. 

The  difficulty  about  the  quantity  put  into  the  mouth  and  the  long 
time  which  the  deceased  retained  it  there  without  swallowing  it,  in 
spite  of  its  great  solubility  in  the  saliva,  which  would  probably  be 
more  copiously  secreted,  still  remains.  It  admits  no  explanation 
according  to  past  experience.  The  suggestion  made  by  Dr.  Bernays, 
thai  the  sample  of  cyanide  found  in  tlie  possession  of  deceased  con- 

sistetl  of  one-fourth  of  earboiiate  of  potash,  and  therefore  was'a  com- 
paratively'weak  prep.ir.ition,  is  not  applicable  to  this  Vase ;  for  the 

ninety  grains  would  be  thereby  reduced  to  sixty-eight  grains  of  a 

l)oison,  o{  whxcXi  fk'e  irains  have  sufficed  to  destroy  life. 
The  only  conclusion  which  the  medical  and  other  evidence  appears 

to  us  to  justify,  is  that  the  deceased  died  from  disease  of  the  brain, 
probably  accelerated  by  the  frequent  administrations  of  chloroform. 

The  condition  of  the  heart  and  the  dark  colour  and  fluidity-  of  the 
blood  (although  decomposition  may  also  account  for  these  appear- 

ances), are  consistent  with  the  fatal  effects  of  chloroform  in  cases  of 
latent  cerebral  disease.  Chloroform  has  not  hitherto  been  discovered 

in  the  fluids  and  solids  of  a  dead  body  after  so  long  a  period  as  a 
week.  Had  the  blood  and  tissues  been  examined  for  chloroform  soon 

after  death,  traces  of  this  narcotic  vapour  might  have  been  found 
in  them. 

There  are  some  reports  that  there  is  likely  to  be  a  vmire  de  nmv  in 
this  case;  that  an  application  has  been  made  to  the  Secretary  of  State 
for  power  to  exhume  and  re-examine  the  body.  We  do  not  see  what 
good  puqjose,  either  of  a  public  or  private  nature,  could  be  obtained 
by  this  procedure.  It  might  include  a  second  chemical  analysis  of 
parts  not  examined;  but,  in  our  view,  this  branch  of  the  scientific 

evidence  has  been  exhausted  by  Dr.  Bernays.  He  found  traces  of 
antimony  of  old  standing.  There  were  no  traces  of  morphia  or  cyanide 
of  potassium,  and  it  would  be  absurd  to  suppose  that  any  traces  of 
chloroform  still  remain  in  the  decomposed  body. 

We  have  here  professed  to  deal  only  with  the  cause  of  death.  The  de- 
ceased did  not  die  from  the  effects  of  poison,  but  from  natural  disease. 

It  may  have  been  here,  as  it  frequently  happens  under  latent  disease  of 
the  heart  or  brain,  that  the  chloroform-vapour  operated  toaccelerate  death. 
It  was  certainly  not  caused  or  accelerated  by  the  cyanide  of  potassium. 
In  these  remarks,  we  have  confined  ourselves  chiefly  to  only  one  of  the 

medico-legal  questions  arising  out  of  this  remarkable  case ;  namely,  the 
cause  of  ili-al/:.     In  the  conclusion  which  we  have  drawn,  we  have  had 

no  intention  to  cast  blame  on  the  medical  gentleman  who  thought  him- 

self justified  in  administering  full  doses  of  chloroform  on  several  occa- 
sions, for  the  purpose  of  alleviating  the  cerebral  excitement  under 

which  the  deceased  was  labouring.  It  is  well  kno\vn  that  this  vapour 
has,  even  in  experienced  hands,  accumulated  in  the  blood,  and  either 

caused  or  accelerated  death  from  latent  natural  disease.  This  has  hap- 
pened in  many  cases  in  which  the  fatal  results  could  not  be  foreseen. 

In  reference  to  the  other  questions,  bearing  on  life-insurance  and 
testamentary  capacity,  but  a  few  additional  observations  are  required. 
If  the  deceased  put  lumps  of  cyanide  of  potassium  into  his  mouth,  it  is 
clear  that  he  did  not  swallow  any  of  it,  and  that  he  did  not  die  from 

the  effects.  He  would  hardly  have  sun-ived  for  twenty-four  hours  the 
elTects  produced  by  this  poison  in  a  few  minutes,  as  a  result  of  absorp- 

tion. There  is  no  ground  to  impute  suicide ;  and  an  attempt  at  suicide 

does  not  legally  invalidate  a  life-insurance.  The  cause  of  death  can 
hardly  affect  the  question  of  the  validity  of  the  two  wills ;  one  be- 

queathing ;f  20,000  to  the  daughter  of  the  druggist  to  whom  deceased 
was  engaged  ;  and  the  other  directing  the  whole  of  his  property  to  be 
devoted  to  the  diffusion  of  atheism  and  socialism.  A  testamentary  act 

of  this  latter  kind  might  be  taken  as  an  indication  of  eccentricity  or  in- 
sanity 1  The  date  of  the  documents,  and  the  circumstances  under  which 

they  were  execute<l,  will  show  whether  the  deceased  had  or  had  not  a 

proper  disposing  capacity  at  the  time  when  they  were  made.  No  question 
arising  out  of  his  last  illne^  and  death  can  at  all  affect  the  rights  of 
these  claimants,  and  they  require  no  consideration  in  this  place. 

THE  (jUEEN'S  HOSPITAL,  BIRMINGHAM. 
On  Monday  next,  an  adjourned  meeting  of  the  governors  of  this  insti- 

tution will  be  held  in  the  Board-Room,  to  decide  what  course  shall  be 
taken  with  reference  to  a  report  of  a  subcommittee  on  the  income  and 
expenditure  of  the  hospital,  which  report  was  approved  by  the  General 
Committee  in  June  last.  It  will  further  be  proposed  that  the  ticket 

system,  which-  has  been  in  force  since  the  establishment  of  the  hospital 

in  1840,  shainTe  abolished  ;'and  that  the  Committee  shall  be  empow- 
ered to  make  such  changes  in  the  management  of  the  hospital  for  the 

admission  of  patients  as  may  be  necessary  to  give  effect  to  the  pro- 
posed abolition  of  tickets. 

We  have  been  induced  to  call  attention  to  this  report,  and  to  the 

points  which  will  be  fuUy  discussed  by  the  meeting  on  Monday,  be- 
cause the  issues  raised  are  important,  not  only  to  the  supporters  of  the 

hospital  immediately  concerned,  but  to  all  hospital  managers  in  these 
days  of  hospital  abuse. 

The  working  men,  chiefly  members  of  the  Hospital  Saturday  Com- 
mittee, led  by  their  champion  Mr.  Sampson  Gamgee,  objected  to  the 

abolition  of  tickets,  because  they  feared  a  s)-stem  of  espionage  would 
be  instituted  which  would  be  distasteful  to  the  working  men  as  a  body. 

So  strong  and  decided  was  the  opposition  to  the  scheme  at  the  meeting 
in  July,  that  the  supporters  oMt,  in  the  interests  of  the  hospital,  thought 
it  best  not  to  push  matters  to  a  division,  but  to  adjourn  the  meeting 
until  November  1st.  With  reference  to  the  objections  raise<l  by  the 

working  men,  we  again  "express  our  opinion  that  Hospital  Saturd.ay 
has  been  a  mist.ake  from  the  first  ;  as  it  has  led  the  working  classes, 

who  are  already  too  fond  of  availing  themselves  of  the  advant.ages  hos- 
pitals offer  to  them  of  obtaining  free  medical  attendance,  whether  they 

can  afford  to  pay  a  me<lical  man  or  not,  to  look  upon  these  charities  as 
institutions  formed  more  for  their  own  benefit  than  for  the  necessitous 

poor.  We  regret  to  learn  that  the  Committee  will  probably  offer,  as  a 
compromise  to  the  working  classes,  to  let  the  adoption  of  a  system  of 
careful  and  efiicient  inquiry  into  the  fitness  of  the  patients  applying  for 

relief  stand  in  abeyance  for  the  present  ;  and  to  institute  for  it  a  regis- 
tration fee  of  one  shilling,  which  sum  will  be  exacted  from  all  applicants, 

however  long  under  treatment.  AVe  urge  the  Committee  to  pause  be- 
fore they  agree  to  any  such  compromise  as  this  ;  because  the  experi- 
ence of  all  hospitals  which  have  tried  the  registration  fee  is,  that  it  tends 

rather  to  increase  than  diminish  the  number  of  patients,  and  only  ex  - 
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Experiment  lo.  Dog  weighing  \\  kiloi^ramints. — 12.2  cc.  of  bile  injected  into  the  dviodenum  (^,  Fig.  lo).  Unfortunately, 
there  is  a  hiatus  in  the  curve  immediately  Ijefore  the  injection,  owing  to  a  loss  of  the  bile  ;  ne%-ertheless,  it  is  evident  that  in- 

creased bile-secretion  followed  the  injection  when  the  biliary  flow  had  become  fairly  constant.  Nine  grains  of  podophylline,  tritur- 
ated in  a  mortar  with  12  cc.  of  bile,  were  injected  into  the  duodenum  (p).  A  rapid  increase  in  the  bile-secretion  ensued  ;  but  soon 

it  diminished,  and  three  hours  after  the  injection  it  was  lower  than  it  had  ever  been.  In  this  remarkable  experiment,  therefore, 
the  diminution  of  bile-secretion  after  podophylline  was  far  more  remarkable  than  its  increase  ;  indeed,  the  increase  might 
possibly  have  been  owing  to  the  injected  bile,  and  not  to  the  podophylline.  Towards  the  close  of  the  experiment,  the  pulse  be- 

came weak,  but  not  excessively  so. 
Autopsy. — The  mucous  membrane  of  stomach  and  whole  length  of  small  intestine  were  intensely  red.  The  small  intestine 

contained  a  large  quantity  of  fluid.  The  large  intestine  contained  a  considerable  quantity  of  liquid  faecal  matters.  There  was, 
therefore,  abundant  evidence  that  excessive  purgation  was  imminent. 

Fig.  10. 

Fig.  12. 

3 

Fi?.  II Fig.  xo. — Secretion  of  bile  in  a  dog  that  had  fasted  eighteen  hours,  b,  12.2  cc.  of  bile ;  /,  nine  grains  of  podophylline  in  12  cc.  of  bile  injected  into  duodenum. 

Fig.  II. — Secretion  of  bile  in  a  dog  that  had  fasted  nineteen  hours.  6  cc.  of  bile  and  6  cc  of  water  injected  into  duodenum  at  b  and  b'.   Four  grains  of  podophylline 
in  6cc.  of  bile  and  6cc.  of  water  injected  at/. 

Fig.  la. — Secretion  of  bile  in  a  dog  that  had  fasted  eighteen  hours,  o.  5CC.  of  bile  and  2.5  cc.  of  water  injected  into  duodenum  at  b  :  the  same,  together  with  one 

grain  of  podophylline.  injected  at/,/',  and/". 

In  this  experiment,  the  intestinal  irritation  and  the  purgative  effect  were  far  greater  than  they  wore  in  any  of  the  previous  expe- 
riments with  podophylline,  and  it  is  evident  that  the  principal  change  in  the  bile-secretion  v;-^^  diminution.     It  therefore  ap- 
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peared  that,  with  a  powerful  solvent  such  as  the  bile,  nine  grains  of  podophylline  produced  a  too  violent  cfTect  upon  the 
alimentary  canal.  The  previous  experiments  having  shown  that,  with  a  slighter  action  on  the  intestine,  there  was  a  more  powerful 
action  on  the  liver,  suggested  that,  with  a  smaller  dose  of  podophylline  given  in  the  biliary  solvent,  an  action  on  the  liver  would 
be  evident,  and  that  this  would  follow  the  injection  more  speedily  than  it  had  done  in  the  experiments  where  the  podophylline 
was  not  given  in  a  state  of  solution.     The  next  experiment  realised  this  anticipation  in  a  very  striking  manner. 

E.vperimcjil  i\.  Dog  weighing  17. i  kilogrammes. — The  bile-secretion  was  about  2 cc.  per  fifteen  minutes  before  injection 
into  the  duodenum  of  6  cc.  of  bile  and  5  cc.  of  water  (/;,  Fig.  11).  The  subsequent  increase  of  secretion  was  trivial.  An  hour  after 
tliis,  four  grains  of  podophylline,  in  the  same  quantity  of  bile  and  water,  were  injected  (p).  About  half  an  hour  afterwards,  a  great 
acceleration  of  the  bili.iry  flow  began,  and  Listed  about  an  hour.  In  one  of  the  periods  of  fifieen  minutes,  no  less  than  5  cc.  of 
bile  were  secreted  ;  a  quantity  never  noticed  in  any  other  experiment,  even  on  larger  dogs.  When  this  great  hepatic  excite- 

ment had  disappeared,  6  cc.  of  bile  and  C  cc.  of  water  were  again  injected  (h'),  as  in  the  first  instance.  The  fall  in  the  secretion 
was  for  a  time  arrested  ;  but  within  three  hours  after  the  administration  of  the  podophylline,  the  action  of  the  liver  had  almost 
entirely  ceased.     The  pulse  was  weak,  but  not  extremely  so. 

AtJTOPSV. — The  mucous  membrane  of  the  duodenum  was  intensely  vascular,  but  that  of  the  remainder  of  the  small  intestine 

did  not  show  an  increased  vascularity  nearly  so  great  as  in  the  previous  experiment.  The  upper  threc-fourths'of  the  small  in- 
testine contained  very  decided  evidence  of  purgative  effect.     The  gastric  mucous  membrane  had  a  dull  red  appearance. 

Ex-pertiiu-iit  \i.  Dog  weighing  7.9  kilogramnhs. — In  this  case,  0.5  cc.  of  bile  and  2.5  cc.  of  water  were  injected  into  the  duo- 
denuni  (1^,  Fig.  12),  without  producing  any  noteworthy  effect.  The  same  quantity  of  bile  and  water,  containing  one  grain  of 

podophylline,  was  then  injected,  and  t!ic  dose  was  twice  repeated  {f>,  //,  /',).  After  the  first  dose,  an  increase  in  the  biliary  secre- 
tion was  perceptible  in  half-an-hour  ;  it  never  became  very  marked,  and  it  lasted  only  about  an  hour.  The  second,  but 

especially  the  third  dose,  was  followed  by  a  fall  in  secretion,  probably  owing  to  pur^'ative  action  taking  place. 

Aurop.sv. — There  was  evidence  of  severe  irritation  of  the  mucous  membrane  of  the  upper  half  of  the  small  intestine; 
and  a  decided  evidence  of  purgation  in  this  portion  of  intestine.  The  lower  part  of  the  small  intestine  was  almost  quite  empty 
and  dry. 

Composition  of  Bile  before  and  after  Podophylline. — The  next  question  to  be  answered  was  evidently  this,  Is  the  increase  in 
the  quantity  of  bile  after  ])odophylline  merely  due  to  an  increase  of  water,  or  are  the  bile-solids  also  increased .'  The  bile 
secreted  by  dog  1 1,  between  the  second  hour  and  a  half  and  the  third  hour,  and  that  secreted  an  hour  and  a  quarter  after  the 
administration  of  podophylline,  were  analysed  with  the  following  results.     (Table  II.) 

Table  II.  -  Podophylliiu: 

Experiment  II. Before. After. 

Water   

Bile-acids,  pigments,  cholcsteiine,  fats          Mucus   

Ash       ;.     '.■..     ;;. 

90.83 
7-75 

1.00 0.42 

91.07 

7.84 0.60 

0.49 

100.00 100.00 

Velocity  of  secretion  per  h.ilf-liour       

4.6  cc. 9. 6  cc. 

It  thus  appears  that,  notwithstanding  the  great  velocity  of  bile-formation,  the  special  bile-solids  were  not  diminished  ;  the 
only  noteworthy  diminution  being  in  the  amount  of  mucus.  This  rcmark.able  result  was  confirmed  by  the  following  analysis  of 
the  bile  in  Experiment  12.  The  table  shows  the  composition  of  the  bile  secreted  before  and  during  the  increase  of  the  secretion 
after  the  podophylline  was  given. 

Table  l\\.—Poi!optiylUnc. 

Experiment  12. 
Before. After. 

Water   

Bile-acids,  pigments,  fats,  cholesterine          
Mucus   
Ash          

94.26 
4.66 

0.73 o-iS 

94.  a8 

4.68 

0.70 

0-34 

100.00 
100.00 

Velocity  pf  secretion  per  half-hour  ...          ...           1.86  cc. 2.47  cc. 

Results  of  the  E.rperimeHts  with  Podopkylliiie. —  i.  I'odophyllinc,  when  injected  into  the  duodenum  of  a  fasting  dog,  increases 
ilic  secretion  of  bile.  It  is  inferred  that  the  increased  biliary  flow  in  the  preceding  experiments  was  due  to  increased  secretion, 
and  not  merely  to  expulsion,  because  the  gall-bladder  had  been  wellnigh  emptied  by  compression,  and  the  cystic  duct  had  been 
clamped  :  moreover,  the  increased  flow  was  far  too  prolonged  in  some  of  the  experiments  to  be  attributable  to  spasm  of  the 
larger  bile-ducts  ;  therefore,  an  incioase  in  secretion  must  have  been  the  cause.     2.  When  the  bile  is  prevented  from  entering 

i 
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the  intestine,  podophylline  acts  less  powerfully  and  less  quickly  than  when  bile  is  introduced.  3.  Augmentation  of  the  biliary 
secretion  is  most  marked  when  the  purgative  effect  is  not  severe  ;  indeed,  if  the  purgative  effect  be  very  decided  {Experiment 
11),  diminution  and  not  augmentation  of  the  biliary  secretion  may  be  the  chief  result.  4.  Podophylline  purgation  is  apparently 
due  to  a  local  action,  for  the  irritation  of  the  intestinal  mucous  membrane  extends  gradually  from  above  downwaids.  5.  The 
bile  secreted  under  the  influence  of  podophylline,  although  it  may  be  in  increased  cjuantity,  contains  as  much  of  the  special 
biliary  matter  as  bile  secreted  under  normal  conditions. 

Action  oi-"  Aloes. 

Although  aloes  has  been  found  by  Rohrig  to  accelerate  the  biliary  secretion,  we  were  anxious  to  compare  its  action,  as  ascer- 
tained by  our  method,  with  that  of  olher  substances  ;  and  we  also  desired  to  know  the  composition  of  the  bile  secreted  before 

and  after  its  administration. 

Experiment  1 3.  Dog  weighing  8.6  kilogrammes. — Sixty  grains  of  aqueous  extract  of  Socotrine  aloes  in  1 2  cc.  of  water  were  in- 
jected into  the  duodenum  (<7,  Fig.  13).  A  decided  increase  in  the  biliary  secretion  was  perceptible  within  halfan-hour  thereafter. 

After  attaining  a  maximum  about  an  hour  and  a  half  after  the  administration  of  the  drug,  the  secretion  gradually  fell ;  but 
although  the  experiment  was  continued  for  seven  hours  after  the  aloes  was  given,  the  effect  had  not  disappeared. 

1234 

Fig.  13. 

Fig.  13.— SecreLion  of  bile  in  a  dog  that  h.id  fasted  eighteen  hours.     Si.xty  grains  e.xt.  aloes  Soc.  in  12  cc.  water  irjectediTlto  duodenum  at  a. 

Autopsy. — The  aloes  had  extended  along  two-thirds  of  the  small  intestine,  vrhich  contained  about  an  ounce  and  a  half  of 
viscous  fluid  as  the  only  evidence  of  purgation.  There  was  a  decided  increase  in  the  vascularity  of  the  mucous  membrane  in 
this  part  of  the  intestine.     The  stomach  contained  a  little  mucus.     Its  mucous  membrane  was  pale. 

Experiment  14.  Dog  weighing  5  kilogrammes. — Sixty  grains  of  extract  of  Socotrine  aloes  in  12  cc.  of  water  were  injected  into 
the  duodenum  (a,  Fig.  14).  As  in  the  previous  experiment,  the  subsequent  increase  in  the  biliary  secretion  was  decided  within 
hall  an  hour,  and  became  very  strongly  marked. 

Autopsy. — The  aloes  had  extended  half  way  down  the  small  intestine.  This  portion  of  intestine  contained  about  two 
ounces  of  viscous  fluid  ;  and  its  mucous  membrane,  together  with  that  of  the  stomach,  was  intensely  red. 

Experiment  15.  Dog  weighing  9.5  kilogrammes. — In  this  experiment,  it  was  proposed  to  test  the  eft'ect  of  aloes  on  the  liver when  wellnigh  exhausted  :  accordingly,  at  the  sixth  hour  of  an  experiment  on  a  dog  that  had  fasted  the  usual  period  of  eighteen 
hours,  twenty  grains  extract  of  Socotrine  aloes  in  5  cc.  of  water  were  injected  into  the  duodenum  (a.  Fig.  15),  and  this  dose  was 
repeated  in  half-an-hour.  The  secretion  of  bile  was  increased,  but  the  effect  was  not  very  marked  ;  nevertheless,  the  result  is 
noteworthy,  seeing  that  in  this  case  there  was  a  great  secretion  of  bile  during  the  first  four  hours  of  the  experiment.     (Fig.  15.) 
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Fig.  14.  Fig.  15. 

.  14. — Secretion  of  bile  in  a  dog  that  had  fasted  eighteen  hours.     Sixty  grains  of  Extract  of  Socotrine  Aloes  in  12  cc.  of  water  injected  into  duodenum  at  n, 

.  15.— Secretion  of  bile  in  a  dog  that  had  fasted  18  hours.     Twenty  grains  of  Extract  of  Socotrine  Aloes  in  5  cc.  of  water  injected  at  a  and  at  rt\     (The  cur\-e  during 
the  first  three  hours  is  omitted.) 
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Composition  of  the  Bilr  before  and  after  Aloes. — Table  IV  shows  the  results  of  the  analysis  of  the  bile  in  Experiment  13, 
secreted  before  and  during  the  first  two  hours  after  the  administration  of  the  aloes. 

Tahi-f,  W.— Aloes. 

Experiment  13. 
Before. After. 

Water   

Bile-acids,  pigments,  choleslerinc,  fat            Mucus    ... 
Ash           

84.11 

12.45 
1-77 

1.67 
91.44 
7-53 

0.38 

0.65 

100.00                 1           100.00 

Velocity  of  secretion  per  half-hour   
I.SCC. 

2.65  cc. 

Table  v  gives  the  result  of  the  analysis  of  the  bile  before  and  after  the  administration  of  aloes  in  Experiment  14. 

Table  V.— Aloes. 

Experiment  14. Before. After. 

Water   

Bile-acids,  pigments,  cholesterine,  fat            
Mucus     ...                               
Ash           

83.93 

12.30 

2.74 

1.03 

86.75 
10.79 

1.49 0.97 

loo.oo 100.00 

Velocity  of  secretion  per  half- hour    ...          ...            0.66  cc. 2.2  cc. 

It  is  evident  from  Tables  iv  and  v,  that,  under  the  influence  of  aloes,  the  bile  became  more  watery ;  nevertheless,  the  amount 
of  bile-solids  secreted  per  unit  of  time  increased. 

Results  of  E.xpcriments  ii.nth  Aloes. —  i.  Sixty  grains  of  the  extract  of  Socotrine  aloes,  when  placed  in  the  duodenum,  power- 
fully stimulated  the  liver.  2.  Under  its  influence,  the  liver  excreted  a  greater  quantity  of  biliary  matter  in  a  given  time,  although 

the  bile  was  rendered  more  watery.     3.  Coincident  with  the  marked  action  on  the  liver,  there  was  only  a  slight  purgative  action. 

of  the 
active 

Action  of  Rhubarb. 

The  following  experiments  show  tliat  rhubarb  is  also  a  very  remarkable  hepatic  stimulant.     The  ordinary  infusion 
British  Pharmacoptcia  was  made  with  Indian  rhubarb  ;  it  was  then   filtered  and  concentrated  until  5  cc.  contained  the 
part  of  seventeen  grains  of  rhubarb.     This  was  the  dose  employed. 

E.rperimciit  i6.     Dog  weighing  22.2  kiloi^rammcs. — 5  cc.  of  the  above  infusion  of  rhubarb  were  injected  into  the  duodenum 

four  times  in  succession  {r,  r',  r",  r",  Fig.  16).  Within  half-an-hour  after  every  dose,  there  was  an  increase  in  the  biliary  secretion. 

-.S 

2 

l-.S 

1 
o? 

o 

Fig.  16.  Fig.  17. 

Fig.  16.— Secretion  of  bile  in  a  dog  that  had  faslcd  fifteen  hovirs.     5  cc,  of  a  concentrated  infusion  of  rhubarb  injected  into  duodenum  at  r,  t\  r",  and  r"*. 
Fig.  17.— Secretion  of  bile  in  a  dog  that  had  fasted  eighteen  hours.     Respiration  imrrovcd  at  a.     5  cc.  concentrated  infuMon  of  rhubarb  injected  into  duodcDumat 

n  r',  and  r". 
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eludes  the  pauper  class,  who,  as  we  showed  last  week,  do  not  form 

an  appreciable  number  of  the  cases  attended  at  the  Queen's  Hospital. 
If  the  Committee  have  felt  it  difficult  to  meet  the  expenses  incidental 

to  the  treatment  of  the  cases  for  which  they  have  to  provide  under  the 

ticket  system,  we  are  certain  that  a  few  months'  experience  of  the  work- 
ing of  the  registration  fee  will  convince  them  that  it  will  be  impossible 

to  meet  the  demands  made  on  their  resources  ;  and,  what  is  far  worse, 

without  a  proper  system  of  inquirj-,  the  adoption  of  such  a  course  will 
be  one  more  retrograde  step  in  the  march  of  hospital  abuse;  for  directly 

those  unscrupulous  people  who  already  frequent  our  hospitals  in  large 

numbers,  find  the  doors  of  a  great  general  hospital  open  to  them  with- 
out check  or  fear  of  inquiry,  they  will  readily  avail  themselves  of  the 

opportunity  the  small  registration-fee  will  afford  to  obtain  the  medical 

attendance  they  need  without  incurring  the  expense  of  a  doctor's  bill. 

We  are  at  a  loss  to  understand  why  the  Committee  of  the  Queen's 
Hospital,  M'hich  was  the  first  in  the  United  Kingdom  to  institute  a 
searching  inquiry  into  the  circumstances  of  the  patients  attending  the 

out-patient  department,  by  means  of  the  Charity  Organisation  and 
Mendicity  Society,  should  so  forget  the  sound  principles  of  hospital 

management  wliich  formerly  made  their  institution  popular,  as  for 

the  moment  to  entertain  the  idea  of  consenting  to  the  adoption  of  a 

course  which  will  make  their  hospital,  we  are  convinced,  more  abused 

than  any  charity  of  the  kind  in  the  whole  country. 

Once  more,  we  earnestly  beg  the  Committee  to  be  firm  in  the  course 

they  had  decided  to  take  in  July ;  to  adopt  the  free  system  by  all 

means ;  to  establish,  if  they  think  it  desirable,  a  registration-fee — though 

we  doubt  the  wisdom  of  this  ;  and,  abose  all,  to  insist  upon  the  neces- 
sity of  at  once  securing  a  careful  and  efficient  system  of  inquiry  into 

the  fitness  of  all  applicants  for  relief  by  means  of  the  Charity  Organisa- 

tion Society,  or  some  other  body  equally  capable  of  conducting  such 

an  investigation  with  tact,  discretion,  and  a  due  regard  to  the  feelings 

and  interests  of  the  really  deserving  poor.  If  they  pursue  this  course, 

they  will  earn  the  thanks  of  all  who  are  interested  in  the  great  question 

of  hospital  reform  ;  and,  in  addition,  we  are  convinced  they  will  insure 

for  their  institution  that  full  measure  of  public  support  it  at  present  so 

greatly  needs. 

THE  DISPOSAL  OF  THE  DEAD  BODIES  OF  INFANTS.. 

The  recent  discovery  at  an  undertaker's  premises  in  Southampton  of 
the  bodies  of  thirteen  infants  brings  fonvard  again  a  matter  which  has 

often  been  discussed,  but  still  remains  wholly  unsettled.  Similar  dis- 
coveries, only  differing  in  the  number  of  bodies  being  smaller,  have 

from  time  to  time  occurred  with  various  results.  Sometimes  an  inquest 
has  been  held,  as  in  the  case  which  occurred  at  the  Bethnal  Green 

Workhouse,  where  the  bodies  of  four  infants  were  by  the  merest  acci- 

dent discovered  in  a  coffin  supposed  to  contain  only  the  body  of  a 

woman.  In  this  case,  the  undertaker  was  severely  censured  by  the 

coroner's  jury  ;  but,  beyond  this  and  the  loss  of  a  contract,  Mhich  was 
probably  not  of  much  consequence  to  him,  nothing  more  was  done, 

for  the  simple  reason  that,  legally,  there  was  at  the  time  no  offence. 

Were  such  a  discovery  to  be  made  now,  and  it  were  proved  that  the 

undertaker  fully  intended  to  conceal  the  fact  of  there  being  more  than 

one  body  in  the  coffin,  he  could  be  proceeded  against  under  Clause  19 

of  the  Births  and  Deaths  Registration  Act,  1874,  and  fined  ;^io  for  the 

concealment  alone.  If,  in  addition  to  this,  he  attempted  to  bury  a 
body  without  the  usu.al  certificates,  he  would  be  liable  to  another 

penalty  of  £10. 

But,  in  the  case  before  us,  as  in  previous  cases  more  closely  resem- 

bling it,  another  difficulty  arises.  Is  it  an  ofi'ence  to  bury  the  body  of  a 
child  elsewhere  than  in  a  public  burial-ground  ?  That  it  is  an  offence 
against  order  and  decency  is  undeniable,  and  that  its  general  adoption 

would  be  attended  with  the  gi-eatest  inconvenience  and  even  danger,  is 

equally  plain.  But  is  it  an  indictable  offence  to  bury  a  child's  body  in 
a  garden,  field,  or  under  a  shop  or  dwelling-house  ?  To  answer  this, 
we  had  better  examine  the  laws  which  seem  to  bear  upon  the  subject. 

By  the  24  and  25  Vict.,  cap.  100,  sec.  60,  it  is  enacted  that,  "If 
any  woman  shall  be  delivered  of  a  child,  every  person  who  shall  by 

any  secret  disposition  of  the  dead  body  of  the  said  child,  whether  such 

child  dif'd  before,  at,  or  after  its  birth,  endeavour  to  conceal  the  birth 
thereof,  shall  be  guilty  of  a  misdemeanour,  and,  being  convicted 

thereof,  shall  be  liable,  at  the  discretion  of  the  Court,  to  be  imprisoned 

for  any  term  not  exceeding  two  years,  with  or  without  hard  labour". 
Dr.  Alfred  Taylor,  in  his  Prindples  and  Practice  of  Medical  ytirispru- 

dencc,  remarks  on  this  : — "  Various  interpretations  have  been  put  upon 

the  terms  '  concealment'  or  '  secret  disposition'  of  the  body.  ...  It 
will  rest  with  the  judge  to  determine  whether  the  body  has  been  so 

disposed  of  as  to  constitute  legally  a  misdemeanour."  It  is  difficult,  if 
not  impossible,  to  separate  the  disposal  of  the  body  from  the  conceal- 

ment of  birth,  which  may  not  have  been  the  case  with  any  of  the 

thirteen  bodies  discovered  at  Southampton.  Still  there  was  undoubt- 

edly a  wilful  concealment  on  the  part  of  the  undertaker's  wife,  who 

admitted  the  presence  of  only  one  "  little  still-born  baby"  on  the  pre- 
mises, and  added  that  there  were  no  other  dead  children  there.  But 

let  us  now  look  at  the  recent  Act  already  referred  to  (37  and  38  Vict., 

cap.  88),  and  see  whether  the  most  recently  passed  measure  contains 

any  regidations  which  may  guide  us.  By  Clause  17,  every  person  who 

"  buries"  a  body  must  either  receive  a  burial  certificate  or  notice  from 
the  undertaker,  or  must,  within  seven  days  after  buiial,  send  the  re- 

gistrar notice  of  such  burial.  By  Clause  18,  the  person  who  has  con- 
trol over  or  ordinarily  buries  bodies  in  any  burial-ground  is  not  per- 

mitted to  bury  as  "  still-born"  the  body  of  any  child  without  a  certifi- 
cate or  declaration  (the  former  from  a  medical  practitioner,  the  latter 

from  an  authorised  informant)  or  the  coroner's  order.  The  burial  of  a 
child  which  has  lived  for  however  short  a  time  as  a  still-birth  would 

expose  the  parents  or  custodians  of  the  child  to  a  penalty  of  forty 

shillings  for  failing  to  give  notice  of  the  birth,  and  a  similar  sum  for 

not  reporting  the  death. 
As  we  have  already  seen,  the  undertaker,  who  smuggled  the  body 

into  another  coffin,  would,  on  discovery,  be  liable  to  a  penalty  of  ;i^io, 

as  would  also  the  person  wilfully  burying  the  body  under  such  circum- 

stances. Again  :  making,  giving,  or  using  a  false  certificate  of  still- 
birth is  punishable  by  imprisonment  with  hard  labour,  or  even  penal 

servitude.  Thus  it  would  seem  as  if  recent  laws  had  effectually 

guarded  against  the  possibility  of  fraud  or  unfair  play. 

But,  as  has  been  frequently  pointed  out,  the  facilities  for  the  disposal 

of  the  bodies  of  infants  are  so  great,  that  detection  is,  and  must  be,  a 

matter  of  difficulty.  Their  small  size,  the  narrow  line  drawn  between 

still  and  live  birth,  the  difficulty  of  proving  wilful  concealment  or  false 

pretence — these  and  a  host  of  other  circumstances  surround  the  matter 
with  almost  insunnountable  difficulties.  To  give  only  one  more  ;  that 

much  abused  individual  the  undertaker,  whose  functions  the  recent 

Church  Congress  would  supersede  altogether,  has  been  only  too  often 

willing  to  "undertake",  amidst  other  offices,  unsanitary  if  not  unlawful 
ones.  What  led  to  the  detection  of  the  Southampton  case  was  the 

effluvia  arising  from  the  decomposition  of  these  thirteen  bodies.  How 

many  similar  cases  may  have  occurred  and  escaped  notice  I  It  has 

been  repeatedly  suggested,  and  with  great  justification,  that  the  State 
should  take  charge  of  all  burial  arrangements.  If  this  were  done,  all 

such  irregularities  being  punished  with  dismissal,  and  burial  except  by 

the  State  officials  being  illegal,  it  would  not  be  worth  anyone's  while  to 

oft'end.  But,  as  this  must  be  yet  in  the  future,  it  becomes  necessary  to 
inquire,  firstly,  whether  any  hardship  is  inflicted  by  the  present  burial 

arrangements  on  the  lower  classes  ;  and,  secondly,  whether  there  be  a 

remedy.     To  the  first  question  we  must  answer  in  the  affirmative. 
Take  the  case  of  the  wife  of  a  working  man,  to  whom  pence,  to  say 

nothing  of  shillings,  are  a  matter  of  serious  import.  She  is  delivered 

of  a  child  which  just  survives  its  birth,  living  a  few  minutes,  or  even 

drawing  one  feeble  breath.  She  is  attended  by  a  medical  man  or  mid- 
wife, who  conscientiously  tells  what  ought  to  be  done,  viz.,  inform 

the  registrar,  have  the  birth  and  death  registered,  and  the  body 

buried  accordingly.     It  simply  means  that,  whereas  as  a  still-birth  the 
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body  might  have  been  buried  for  halfa-cromi  or  less,  an  expense 
varying  from  four  to  ten  shillings  must  be  incurred.  That  this  is  no 
imaginary  c.ise,  every  obstetric  practitioner  must  admit.  In  one  case 
which  came  to  our  knowledge,  where  a  child  was  delivered  by  the 
forceps,  only  to  breathe  and  die,  the  medical  attendant  was  bitterly 
rcjiroached  by  the  mother  for  not  giving  her  a  false  certificate,  and 

saving,  to  use  her  own  words,  "  all  that  expense".  Again,  a  delicate 
matter  is  involved,  which,  however,  must  be  faced,  and  that  is  the 
subject  of  baptism  and  funeral  rites.  It  is  simply  preposterous  to 
expect  a  working  man  (be  his  religion  what  it  may)  to  see  the  justice 

of  burying  with  funeral  rites,  and  at  the  loss  of  half-a-day's  work,  an 
infant  that  has  merely  gasjied ;  while  he  knows  well  that,  but  for  what 

he  would  probably  term  a  "  fluke",  he  might  have  been  saved  all  that 
trouble  and  expense.  It  cannot  be  denied  that  such  considerations  as 
these  arc  most  probably  at  the  bottom  of  such  disclosures  as  the  recent 
one  at  Southampton. 

But  is  there  a  remedy  ?  We  think  there  is,  and  it  is  this.  In  every 
parish  there  ought  to  be  a  mortuary,  which,  besides  aflording  shelter 
for  all  bodies  found  in  th.e  streets  or  elsewhere,  should  be  a  recep- 

tacle for  the  bodies  of  infants  awaiting  burial.  These  might  be  removed 
periodically  to  the  cemetery  or  burial-ground.  The  burial  fees  ought 
to  be  uniform  throughout  the  kingdom,  and  all  infants  under  a  certain 
age,  say  seven  days,  should  be  buried  for  the  same  fee  .as  a  still-birth. 

I!y  thus  affording  people  facilities  for  removing  from  their  wretched 
homes,  which  often  consist  of  one  room  only,  the  body  of  an  infant, 
till  such  time  as  they  can  raise  means  for  its  burial,  and  removing  this 
utterly  senseless  pecuniary  distinction  between  burying  still-births  and 

dead  infants,  which  are  seldom  larger, 'and  often  much  smaller,  the 
principal  inducement  to  fraudulent  and  secret  burial  would  be  removed. 

It  should  be  made  a  misdemeanour  to  bury  any  body,  whether  of  a 

still-birth,  deceased  child,  or  adult,  in  any  but  a  public  burial  ground. 
Possibly  the  undertaker  at  .Southampton  may  have  been  guilty  of  ob- 

taining money  under  false  pretences,  but  if  so,  this  is  an  accidental  cir. 
cumstance,  and  quite  aiiart  from  the  iiregidar  and  indecent  disposal  of 
these  bodies  under  the  floor  of  his  shop,  for  which  there  is  only  too 
much  reason  to  fear  that  there  is  no  penalty. 

IMr.  Corder,  of  Earl's  Court  Road,  Brompton,  has  just  published 
a  most  interesting  scries  of  views  of  the  house  and  grounds  formerly 
occupied  by  the  immortal  Hunter. 

The  attacks  of  cholera  in  Delhi  and  the  surrounding  districts  have 

disappeared.  Fifty-one  deaths  from  cholera  were  reported  from  the 
city  of  Lucknow  in  a  week. 

I.N  the  case  of  alleged  libel  by  William  Kenny  on  Captain  Charles 
Mercier,  of  the  Hospital  Satunlay  Fund,  an  application  for  jiostpone- 
ment  till  the  next  sessions  w.as  made  at  the  Old  Bailey  on  the  defend- 

ant's behalf,  and,  being  unopposed,  was  agreed  to. 

Tiif,  Royal  Commission  to  inquire  into  the  practice  of  subjecting 
live  animals  to  exjicriments  for  scientific  purposes  has  held  several 
sittings  during  the  past  week,  for  the  examination  of  witnesses  on  both 
sides  of  the  question.     All  the  commissioners  have  been  present. 

Mr.  Ir\  ing,  assistant  to  Dr.  Ryott,  of  Thii-sk,  York.shire,  while 

riding,  at  about  half-jiast  one  o'clock  on  Sunday  morning,  along  the 
high  ro,ad  leading  to  the  village  of  Kilvington,  was  stabbed  twice  by 
some  unknown  assailant,  but  fortunately  received  only  very  trifling 
injury. 

It  will  be  observed  that  Sir  Trevor  Lawrence,  liart.,  son  of  the 

late  Sir  William  Lawrence,  the  eminent  Surgeon  of  St.  Bartholomew's 
Hospital,  is  a  candidate  for  the  parliamentary  representation  of  Mid- 
Surrey  in  the  Conservative  interest,  .'^ir  Trevor  Lawrence  was  for- 

merly a  Surgeon  in  the  Indian  Army,  and  may  be  expected  to  Lake  a 
warm  and  intelligent  interest  in  medical  and  sanitary  afTaire. 

In  the  course  of  his  report  to  the  Chairman  and  Committee  of  the 
Royal  Humane  Society  for  the  year  1S73,  Mr.  Archer  Farr  alludes  to 

the  necessity  of  providing,  if  possible,  on  additional  parts  of  the 
Thames,  similar  accommodation  to  that  afforded  by  the  receiving- 
house  at  Waterloo  Briilge,  of  which  he  is  medical  officer. 

We  regret  to  liave  to  announce  the  death  of  M.  Lorain,  Professor  of 
Medical  History  to  the  Faculty  of  Medicine  in  Paris.  M.  Lorain,  who 

was  only  fifty  years  of  age,  died  very  suddenly  of  what  is  believed  to 
have  been  an  attack  of  meningeal  apoplexy.  1  le  succeeded  the  late 
RL  Daremberg  in  the  professorship  about  two  years  ago. 

Mr.  Humi'IIREYs,  Coroner  for  East  Middlesex,  held  an  inquest 
this  week,  relative  to  the  death  of  Mr.  Robert  Stewart,  aged  twenty- 
nine  years,  surgeon,  who  died  from  injuries  received  through  being 
crushed  between  the  train  and  platform  at  the  Bow  Station  on  last 
Thursday  night.  The  jury  returned  a  verdict  of  accidental  death,  with 
a  recommendation  tliat  something  be  placed  at  each  staircase  to  pre- 

vent passengers  from  proceeding  on  the  platform  while  a  train  was  in 
motion. 

The  attention  of  the  Council  of  the  Roy.-il  College  of  Surgeons 
having  recently  been  drawn  to  the  order  issued  by  the  Local  Government 
Board,  whereby  a  Fellow  or  Member  of  the  College,  unless  he  pos- 

sessed a  registerable  incJical  qualification,  was  disqualified  from  ad- 

vising whether  or  not  a  medical  ofi'icer  under  this  Board  was  justified 
in  performing  an  amputation,  the  Council  of  the  College  requested  the 
President,  Sir  James  Paget,  and  the  Vice-Presidents,  Messrs.  Hewett 
and  Birkett,  to  make  such  representations  on  the  subject  of  this  order  as 
they  might  think  proper  to  the  President  of  the  Local  Government  Board. 
The  result  was  communicated  to  the  Council  at  the  last  meeting  in  a 

letter  from  Mr.  Fletcher,  the  Assistant-Secretary,  stating  that  an  early 
opportunity  would  be  taken  by  his  Board  to  amend  Article  II  of  the 
General  Order,  relating  to  the  qu.alification  of  those  entitled  to  give 

certificates  authorising  Poor-law  medical  officers  to  perform  amputa- 

tions. The  surprise  is,  that  such  an  extraordinary  "order"  should 
ever  have  been  p,-issed,  as  by  its  operation  it  would  exclude  the  most 
distinguished  and  competent  Fellows  of  the  College  from  giving  the 
necessary  surgical  opinion  in  favour  of  an  operation. 

TROVIDENT   dispensaries  and  the  hospital  SUNDAY   FVND. 

Considerable  dissatisfaction  is  expressed  as  to  the  manner  in  which 

the  provident  dispensaries  are  affected  by  the  Hospital  Sunday  collec- 
tion. In  the  Report  of  the  Roy.il  Pimlico  (Provident)  Dispensary,  it 

is  said  : 

"  The  question  has  been  raised  in  the  public  mind,  whether  provident 
dispensaries  have  received  a  fair  proportion  in  the  distribution  of  the 
Metropolitan  Hospital  Sunday  Fund.  With  reference  to  this  question,  it 
may  be  mentioned  that  the  clergy  of  the  district  served  by  the  Royal 
Pimlico  Dispensary  during  the  past  year  sent  above  £\,\oo  as  the  result 
of  the  sermons  preached  by  them.  The  amount  of  the  share  received  by 
this  institution  was  £<)}, :  15  :  9,  whereas  one  sermon  preached  in  aid 
of  the  dispensary  alone  would  probably  have  produced  from  ̂ X^o  to 
^20O.  Therefore  the  Commillee,  seeing  the  deficiency  in  their  re- 

ceipts, cannot  but  feel  the  absolute  necessity  that  local  charities  should 
be  fully  provided  for  before  money  is  remitted  for  general  metropolitan 

purjioses. " 

The  managei-s  of  the  Haverstock  Hill  Provident  Dispensary  have 
also  had  the  same  subject  under  their  consideration.  Being  dissatisfied 
with  the  award  which  they  received  last  year  (£,\2  :  15  : 6)  they  asked 

the  local  clergy  for  special  grants  from  their  Hospital  Sunday  collec- 
tions. These  amounted  to  £'o,  a  sum  which  gives  a  better  indication 

of  the  value  of  this  institution  (which  has  now  four  thousand  enrolled 

membei-s)  than  the  trifling  grant  from  the  Hospital  Sunday  Fund. 
We  have  before  pointed  out  tint  this  is  one  of  the  difficulties  with 
which  the  Hospital  Sund.ay  has  to  grapple.  Wherever  institutions  are 

characterised  by  special  features  which  recommend  them  to  the  liber- 
ality of  the  district  in  which  they  are  situated,  they  will  find  their 

.advantage  in  appealing  to  their  neighbours  and  not  to  a  general  fund. 
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The  provident  dispensaries  present  such  a  special  feature,  and  one 
which  is  just  now  attracting  a  great  deal  of  public  attention  ;  and  it  is 
not  surprising  that  the  managers  should  wish  to  reap  some  benefit 
from  the  eflforts  they  have  made  to  bring  about  a  much  needed  reform. 
They  are  trying  to  unpnttperise  the  working  classes  (if  we  may  be 
allowed  the  word).  Many  of  the  more  intelligent  of  tlie  clergy  are 
well  aware  of  this,  and  are  willing  to  give  Ihem  their  aid.  Why,  then, 
should  they  forego  an  advantage  which  seems  to  be  justly  their  due  ? 

THE  "CORNWALL"  OUTBRE.\.K  OF  TYPHOID. 

Many  fresh  cases  of  typhoid  have  occurred  on  board  the  Coinwa/l 
school-ship  during  the  weel<,  and  one  death  has  taken  place.  Eight 

cases  have  been  admitted  to  the  Seamen's  Hospital,  Greenwicli,  making 
in  all  thirty-four  received  by  this  institution.  Six  have  been  taken  to 
St.  Bartholomew's.  The  total  number  of  sick  since  the  commence- 

ment of  the  outbreak  is  nearly  eighty.  Owing  to  increasing  numbers, 

it  was  found  necessary,  in  addition  to  the  boat-house  and  small  jierma- 
nent  hospital,  to  erect  a  tent,  which,  as  an  extra  protection  from  wet, 

has  a  flooring  of  boards  laid  over  gi-atings.  As  regards  means  of  pre- 
vention, we  are  glad  to  find  that  the  mode  of  water-transit  has  been 

altered,  and  that  the  supply  is  derived  from  a  pipe  laid  down  directly 
from  the  shore  to  the  ship  :  an  arrangement  similar  to  that  formerly  in 
use  on  the  Drcadiiau^lit.  The  water- tanks  have  also  undergone  clean- 

ing and  whitewashing,  the  good  results  of  which,  it  is  to  be  hoped, 
will  shortly  become  apparent.  A  further  step  has  been  taken  by  the 
Committee  of  the  Coynuhill,  in  making  arrangements  with  the  port 

sanitary  authority  for  the  use  of  the  Rhin,  a  vessel  stationed  at  Graves- 
end,  belonging  to  the  said  authority,  to  which  thirty-five  cases  have 
already  been  sent  in  a  steamer  hired  for  the  purpose ;  and  we  may, 

therefore,  hope  that  the  weatherbeaten  temporary  hospitals  at  Pur- 
fleet  will  be  shortly  relieved  of  tlieir  occupants. 

MORTUARIES  IN  THE  METROrOLIS. 

We  believe  it  is  now  universally  recognised  by  all  sanitarity  authorities 
that,  if  the  moral  and  physical  health  of  the  poorer  classes  is  to  be 
preserved,  it  is  necessary  that  some  provision  should  be  made  in  the 
crowded  parts  of  the  metropolis,  and  especially  among  those  who 
occupy  one  or  at  most  two  rooms,  for  the  temporary  accommodation  of 
the  dead  in  the  interval  that  elapses  between  the  death  and  burial.  In 
the  Sanitary  Act,  1S66,  clauses  were  introduced  giving  power  to  the 
local  authority  to  construct  mortuaries,  and  to  provide  places  for  post 
mortem  examinations,  etc.;  but,  such  clauses  being  permissive  only, 
such  mortuaries  have  not  been  very  extensively  established.  Tiiis 
doubtless  has  arisen  from  two  or  three  causes :  first,  unquestionably, 

from  the  ignorance  on  the  part  of  the  sanitary  authorities  of  the  value  of 
such  provision,  and  probably  also  from  their  indifference ;  but  in  many 
instances  it  has  also  occurred  that  the  local  authority  has  been  hindered 
by  the  great  difficulty  which  exists  in  procuring  suitable  sites;  and,  as 

the  various  vestries  and  boards  of  works  possess  no  power  of  compul- 
sory purchase,  it  has  happened  that,  after  three  or  four  attempts  to 

agree  upon  a  locality,  the  subject  has  been  abandoned  altogether. 
Certain  scandals  arising  from  the  want  of  such  accommodation  having 
occurred  in  some  of  the  smaller  parishes  which  go  to  make  up  the 
Strand  Board  of  Works,  a  resolution,  on  the  motion  of  Dr.  Joseph 
Rogers,  was  unanimously  carried,  to  memorialise  the  Metropolitan 

Board,  praying  that  Board  "  to  seek  from  Parliament,  in  the  ensuing 
session,  authority  to  construct  mortuary  buildings  in  the  metropolis  in 
such  situations  as  the  requirements  of  the  neighbourhood  may  render 
requisite,  together  with  compulsory  powers  for  the  acquisition  of  the 

necessary  sites".  We  regret,  however,  to  note  that  the  Metropolitan 
Board  has  declined  to  take  up  the  subject,  although  it  would  appear 

that  Mr.  Richardson,  in  bringing  up  the  report  of  the  Works  Commit- 
tee, to  whom  the  memorial  had  been  referred,  and  in  moving  its  adop- 

tion, stated  "that  the  mortuary  question  v.^as  beset  with  difficulties  in 
London.  Local  boards  had  no  power  to  purchase  land  for  the  erec- 

tion of  mortuaries.  Objections  were  also  raised  to  the  erection  of 

mortuaries  by  the  inhabitants  ;  and,  even  supposing  that  a  mortuary 

was  erected  in  conjunction  with  several  parishes,  by  the  exist- 
ing law  it  was  illegal  to  convey  a  dead  body  from  one  parish  to 

another.  Individually,  the  Board  did  not  oppose  mortuaries,  and 
would  be  glad  to  see  them  erected ;  but  it  was  a  matter  which 
should  be  dealt  with  by  the  local  boards,  and  not  by  the  Metro- 

politan Board."  We  should  have  imagined  that  the  statement  which 
we  have  quoted  would  have  carried  conviction  to  the  Metropolitan 
Board  of  the  propriety  of  the  course  adopted  by  the  Strand  Board  in 
requesting  them  to  deal  with  this  subject ;  for  what  body  could  be  so 
well  fitted  as  that  which  possesses  the  power  of  surveying  the  metro- 

polis as  a  whole  ?  Again,  the  Central  Board,  without  incurring  un- 
necessary expense,  could  have  secured  from  Parliament  powers  of  com- 

pulsory purchase  ;  but  now,  by  its  decision,  it  throws  on  each  of  the 
several  boards  of  works  the  onus  of  obtaining  such  powers  for  them- 

selves ;  that  is,  if  they  be  so  minded.  It  is  impossible,  liowever,  for 
the  suljject  to  remain  where  it  is.  The  opportunity  has  been  offered 
to  the  Metropolitan  Board  to  deal  with  a  great  sanitary  evil ;  and,  with 
a  full  knowledge  of  its  existence,  it  has  been  deliberately  ignored.  We 
look,  therefore,  to  the  Home  Office,  or  to  the  Local  Government 
Board,  to  make  such  alterations  in  the  law  in  the  coming  session  of 
Parliament  as  will  effectually  deal  with  the  question. 

IMTROYED  DWELLINGS. 

Last  week,  an  extraordinary  general  meeting  of  the  members  of  the 
Improved  Industrial  Dwellings  Company  (Limited)  was  held  at  the 

Mansion  House,  to  consider  a  special  report  of  the  Directors  recom- 
mending the  creation  of  additional  capital  to  the  amount  of  ̂ 250,000, 

by  the  issue  of  25,000  shares  of  ;^I0  each.  The  present  capital 
is  ̂ 250,000,  of  which  ;^2l2,5oo  has  been  paid  up.  ;^84,ooo  has  been 
borrowed  from  the  Public  Works  Loan  Commissioners,  repayable  by 

eighty  half-yearly  instalments;  and  ̂ ^22,721  has  been  paid  by  share- 
holders in  advance  of  calls.  ;^323,o6S  has  been  expended  on  land  and 

buildings.  The  reserve  fund  for  equalisation  of  dividends  is  pjl  7,000, 

and  for  other  purposes  about  ̂ f  9,000.  From  the  company's  formation, 
a  dividend  of  5  per  cent,  has  been  paid.  The  company  had  now  2,199 

tenements  in  different  parts  of  London,  accommodating  12,150  per- 
sons. The  rate  of  mortality  for  the  nine  years  last  past  had  been  16 

per  1,000  in  the  company's  dwellings,  against  23.6  per  1,000  in  the 
whole  metropolis.  The  density  of  population  in  the  metropolis 

averaged  42  per  acre,  but  in  the  company's  dwellings  it  was  750  per 
acre;  yet  the  death-rate  of  persons  over  a  year  old  was  17  in  the 

metropolis,  and  only  10.35  '"  the  dwellings.  The  birth-rate  was 
proportionately  excessive  in  the  dwellings  ;  but,  in  comparison  with 
the  rest  of  the  metropolis,  the  death-rate  of  infants  was  only  1.7  per 
1,000  higher.  The  chairman  (Sir  Sydney  Waterlovv,  M.P.)  moved  the 
adoption  of  the  report,  which  was  seconded  by  Mr.  Alderman  Finnis, 
and  carried  unanimously.  This  most  admirable  company,  unlike  many 

pseudo-philanthropic  building  societies — which  are  largely  jobbed — is 
a  model  of  economy  and  efficiency.  Its  financial  management  is 

sound,  and  it  is  in  all  respects  a  most  valuable  association. 

A  HOSPITAL  SOLD. 

We  regret  to  observe  that  the  Royal  Albert  Infirmary,  at  Bishop's 
Waltham,  in  the  county  of  Hampshhe,  which  has  remained  unoc- 

cupied since  its  inauguration  and  the  unveiling  of  the  statue  of  the 
late  Prince  Consort  (to  whom  the  building  was  dedicated),  which  stands 
over  the  principal  entrance,  the  statue  being  the  gift  of  one  of  the 

present  members  for  Southampton,  Sir  Frederick  Perkins,  was  sold  by 
auction  on  Tuesday  last  by  Mr.  Richard  Austin,  together  with  the  greater 

part  of  the  property,  consisting  of  about  1,280  acres  of  land,  which 
formed  the  estate  of  the  late  Sir  Arthur  Helps,  K.C.B.  The  founda- 

tion stone  of  the  proposed  infirmary  was  laid  by  Prince  Leopold,  ac- 
companied by  Prince  Louis  of  Hesse  and  Earl  Granville,  on  August 

4th,  1S64  ;  and  the  ceremony  of  inauguration  was  held  in  the  presence 
of  the  Princesses  Helena  and  Louise  in  November,  iSjJ.  The  build- 

ing is  of  the  best  materials  and  workmanship,  st  m  1:  ig  high  and  dry 
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on  an  eminence  facing  the  ruins  of  the  old  Bishop's  Waltham  Palace. 
The  surrounding  scenery  is  very  pietty,  the  locality  being  one  of  the 
prettiest  in  the  county  of  Hampshire.  Some  thousands  of  pounds  have 
been  expended  upon  tlie  hospital.  It  has  now  been  sold  for  £\ooo,  to 
clear  off  the  expenses  of  the  building,  and  consequently  the  object  for 
which  it  was  intended  has  not  been  carried  into  effect.  General  regret 
is  felt  in  the  neighbourhood  that  such  a  noble  edifice,  erected  for 
charitable  purposes,  inaugurated  under  Royal  auspices,  and  founded  by 
so  notable  a  man  as  .Sir  Arthur  Helps,  should  be  allowed  to  pass  into 
the  market.     The  sale  created  much  interest,  and  w.as  largely  attended. 

V..\CCI. NATION  IN  ENCLAND. 

Dr.  SfeATON  reports,  in  the  first  annual  report  of  the  working  of  the 
Vaccination  Act,  1871,  that  if,  from  the  617  extra  metropolitan  unions, 

39  unions  in  which  there  was  an  exceptional  proportion  of  cases  unac- 
counted for,  and  in  regard  of  which  the  Local  Government  Board  con- 

sequently remonstrated  witli  the  respective  boards  of  guardians,  be 
deducted,  it  will  be  found  that  of  653,811  births  registered  in  the  re- 
m.aining  578  unions  in  1872,  all  but  23,841,  or  3.6  per  cent.,  were 
finally  accounted  for  in  tlie  vaccination  registers  at  the  time  the  returns 
were  made.  For  the  sake  of  comparison,  it  may  be  noted  that  in  the 

same  year  in  .Scotland  (where  a  system  similar  to  that  established  in 
England  under  the  Act  of  187 1  had  been  in  operation  for  nine  years  with  a 
success  which  the  Registrar-General  for  Scotkind  has  frequently  reported 
as  marvellous)  the  jiroportion  of  cases  unaccounted  for,  including  post- 

ponements, was  2.65S  per  cent,  of  the  births.  The  much  greater  rela- 
tive extent  to  which  population  is  aggregateil  in  large  towns  in  England 

than  in  Scotland,  must  always  make  it  a  matter  of  greater  difficulty  to 
trace  cases  of  neglect  in  tlie  former  than  in  the  latter  division  of  the 
United  Kingdom. 

DK.VI'II  OK  PROKKSSOR  I'ORT.'.. 

The  eminent  Italian  surgeon  Luigi  Porta,  Professor  of  Clinical  ami 

Operative  Surgery  in  the  University  of  Pavia,  died  on  .September 
loth,  at  the  age  of  75.  His  funeral  was  attended  by  deputations  from 
almost  all  the  Universities  of  Italy  and  from  other  scientific  institu- 

tions. He  has  bequeathed  the  whole  of  his  property,  amounting  to 

250,000 //;'(' (;£^io,ooo)  to  the  University  of  Pavia;  and  has  directed 
that,  if  it  should  be  decided  to  place  in  the  University  a  commemora- 

tive tablet,  it  shall  bear  an  inscription  of  which  the  following  is  a 

translation  :  "  Luigi  Porta,  Senator  of  the  Kingdom,  Professor  for 
more  than  fifty  years  of  Clinical  and  Operative  Surgery  in  this  Uni- 

versity, a  most  loving  citizen  of  Italy,  member  of  national  and  foreign 
Academies,  founder  of  the  Porta  Museum,  author  of  many  scientific 
works,  in  which,  and  in  the  instruction  of  Italian  youth,  he  spent 

a  life  of  seventy- five  years,  in  dying  bequeathed  his  property  to  the 

University,  in  testimony  of  affection  and  gratitude." 

THE  FEVER  AT  CRoVDdN. 

Thf.  Croydon  Loral  Board  .ire  not  out  of  their  difficulties :  typhoid 
continues  to  recur  in  waves,  and  one  or  two  deaths  are  registered  as 

occurring  in  the  district  every  week.  The  Registrar-General  draws 
attention  to  the  fact,  and  points  out  to  the  pul)lic  that  sixty-two  deaths 
have  been  registered  as  h.aving  taken  place  since  the  outbreak  of  the 

epidemic  in  February  last.  It  appears,  from  the  evidence  which  is 
published  in  the  local  journals,  that  the  Board  of  Health  are  now 
taking  active  measures  to  keep  up  their  constant  sujijily  of  water,  but 
will  not  adopt  the  measures  that  Dr.  Carpenter  advised;  viz.,  that  they 
should  prevent  the  possibility  of  contamination  by  removing  the  open- 

ings by  which  contamination  can  arise.  All  manner  of  causes  are  put 
forth  by  various  parties  as  reasons  why  tlie  fever  continues ;  but, 
whilst  contamination  of  water-supply  must  take  place  whenever  the 

supply  is  intermittent — and,  from  the  report  now  before  us,  it  appears 
that  it  is  intermittent  every  other  night  for  two  or  three  hours — there  is 
no  necessity  to  go  further  for  another  surmised  cause.  We  cannot 
understand  how  men  elected  to  guard  the  public  health  can  allow  such 
a  state  of  things  to  continue,  and  how  they  can  think  that  digging  a 

new  well  and  providing  a  new  engine  (which,  the  report  before  us  in- 
forms us,  is  to  be  done)  can  do  much  towards  staying  the  progress  ol 

the  present  e)>idemic.  It  appears  that  a  year  will  elapse  before  the 
water-supply  is  effectually  supplemented.  In  the  meantime,  the  germs 
of  disease  continue  to  be  spread,  and  cases  arise,  to  the  serious  injury 
of  the  district  in  which  they  occur. 

THE   DE.VIH-RATE  OF   HULL. 

The  high  death-rate  of  Hull  seems  to  have  thoroughly  aroused  the 

inhabitants  and  local  press  in  that  town,  and  not  'before  time;  for,  when 
a  town  which  at  one  time  ranked  as  one  of  the  healthiest  amongst  the 
eighteen  large  ones  reported  on  by  the  Registrar-General,  becomes  one 
of  the  lowest,  there  must  be  some  grave  negligence  on  the  part  of  the 
sanitary  authorities  to  account  for  the  change.  The  negligence  and 
defects  which  have  led  to  this  result  may  apparently  be  ranged  under  the 
following  he.ads.  i.  The  authorities  have  evaded  the  spirit  of  the  Public 
Health  Act,  by  retaining  a  medical  man  at  the  paltry  fee  ol  £zo  per 
annum,  who  can  only  act  under  the  direction  and  with  the  sanction 
of  the  Sanitary  Committee,  which  Committee  is  not  composed  of  the 
most  enlightened  members  of  the  Corporation.  2.  Sewer-ventilation 
is  neglected  ;  there  being,  we  believe,  only  one  or  two  proper  ventilating 
shafis  for  the  whole  town.  Of  course,  man-holes  cannot  be  counted  as 
such,  for  it  is  well  known  th.it  only  the  smallest  quantity  of  foul  air  can 
escape  from  these  places  when  closed.  3.  The  population  h.is  over- 

grown the  power  of  the  capillary  drainage  to  carry  the  sewage  into  the 
main  drains.  The  latter  are  good,  no  doubt,  although  not  ventilated. 

4.  The  Corporation  has  not  yet  adopted  the  Artisans'  Dwellings  Act, 
which  would  give  them  the  power  to  destroy  the  fever-nests  which 
exist,  when  they  cannot  be  improved.  5.  One  of  the  principal  defects 
is  the  want  of  a  continuous  water-supply  direct  from  a  pure  source; 
and,  if  it  must  be  stored  for  emergencies,  the  receptacles  should  be 
covered,  so  as  to  prevent  vegetation,  and  any  nuisance  occurring  near 

them  immediately  suppressed.  6.  The  house-drainage  needs  to  be  in- 
spected, and  the  connections  with  the  main  drains  made  certain.  In 

fact,  when  the  local  authorities  have  appointed  a  first-class  medical 
officer  of  health,  with  a  proper  salary,  so  as  to  make  him  thoroughly 

independent,  tliey  will  have  made  the  first  and  one  of  the  most  im- 
portant steps  towards  improving  the  health  of  the  town.  We  think  it 

is  a  case  in  which  it  would  be  the  very  best  plan  for  the  Local  Go- 
vernment Board  to  send  down  an  inspector,  as  then  the  causes  of  the 

unsatisfactory  death-rate  would  be  thoroughly  investigated,  and  the  best 
advice  given  as  to  the  most  approved  means  to  be  adopted  for  their 
removal. 

PAYMENT    FOR   RETURNS. 

Dr.  GiBiiON,  the  Medical  Officer  of  Health  for  Holborn,  in  presenting 
his  Report  on  the  sanitaiy  condition  of  the  district  during  the  year 

ending  Lady  Day  1875,  regrets  that  he  is  unable  to  set  out  as  hereto- 
fore the  full  details  of  the  birth-rate,  death-rate,  ages  at  death,  and  the 

causes  of  death,  in  the  whole  and  in  each  subdivision  of  the  district. 
The  cause  of  this  inability  he  states  as  follows. 

"The  Registrar-General  in  October  last,  without  waiting  for  the 
completion  of  the  year,  suddenly  declined  any  longer  to  let  me  as  well 
as  the  other  medical  officers  of  licalth  have  the  weekly  returns  of  the 
births  and  deaths  of  the  district,  which  he  had  regularly  done  for  the 

previous  eighteen  years.  These  returns  consisted  of  the  local  registrar's cojiies  of  the  medical  certificates  of  death,  which,  after  being  copied  at 
the  Central  Register  Office,  the  Registrar  General  had  regularly  each 
week  transmitted  to  the  various  district  medical  officers  of  health,  and 
thus  caused  them  to  be  utilised  for  the  prevention  of  disease,  instead  of 
being  treated  as  waste  paper.  The  reason  assigned  by  the  Registrar- 
General  for  declining  any  longer  to  furnish  me  with  these  returns  wa.s, 
because  he  considered  that  the  local  registrars  were  entitled  to  receive 
additional  pay  for  them  from  jour  Board,  on  the  following  grounds: 
fii'st,  because  they  were  put  to  extra  trouble;  secondly,  because,  as  the 
returns  were  jnit  to  a  secondary  use,  they  were  entitled  to  extra  pay- 

ment for  such  use.  On  inquiry,  however,  it  was  found  that  the  Irans- 
niission  of  the  returns  to  me  emailed  no  additional  trouble  whatever 

on  the  local  registrars;  and,  as  the  original  death-certificates  were  sup- 
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plied  gratuitously  by  the  skill  and  labour  of  the  medical  profession,  and 
merely  copied  by  the  district  registrars,  it  was  difficult  to  see  how  they 

could  substantiate  any  claim  to  a  '  copyright'  in  them.  The  only  per- 
sons, as  it  appears  to  me,  who  have  any  copyright  property  in  these 

death-certificates,  and  can  fairly  complain  that  they  are  put  to  a  secondary 
use,  are  the  doctors,  whose  skill  and  labour  supply  the  information, 
which,  after  being  appropriated  by  the  State  for  Statistics,  is  used  for 
the  prevention  of  disease  and  in  restraint  of  their  own  professional  em- 

ployment. The  only  persons  put  to  extra  trouble  in  transmitting  the 
returns  to  me  were  the  clerks  in  the  General  Register  Office  who 
posted  them.  After  full  consideration  of  the  matter  by  a  Committee, 
your  Board  did  not  deem  it  just  that  the  ratepayers  should  be  called 
upon  to  pay  twice  for  one  and  the  same  copy  of  these  death-certifi- 

cates. ' ' 

THE   HOLBORN    IMPROVEMENTS. 

The  first  fruit  of  the  Artisans  and  Labourers'  Dwellings  Bill  has  made 
its  appearance  in  the  shape  of  a  report  presented  to  the  Metropolitan 
Board  of  Works  by  Sir  J.  \V.  Bazalgette  and  Mr.  VuUiamy.  It  gives 

particulars  as  to  the  proposed  improvement  of  an  unhealthy  area  ad- 

joining Gray's  Inn  Road,  containing  ten  acres  and  a  half,  nearly  three- 
fourths  of  which  is  covered  by  a  low  class  of  houses,  courts,  and  alleys 

"unfit  for  human  habitation,  owing  to  their  closeness,  narrowness,  and 

bad  condition".  The  report  proposes  to  remove  these  houses,  and  to 
replace  them  by  twenty-two  blocks  of  buildings,  surrounded  by  paved 
open  spaces  averaging  thirty  feet  in  width,  and  connected  by  streets  and 

footways.  Some  difficulty  has  been  e.\perienced  in  ascertaining  accu- 
rately the  numbers  of  the  present  resident  population  ;  but  it  is  believed 

that  the  labouring  population  living  upon  the  area  to  be  dealt  with  is 

5,515,  one-half  of  whom  are  adults  and  the  other  half  children.  They 
occupy  335  houses,  averaging  six  rooms  per  house,  or  a  total  of  2, 102 
rooms  :  981  rooms  are  let  in  single  tenements  to  9S1  families,  numbering 
3,218  persons,  averaging  3.2S  persons  per  room  ;  766  rooms  are  let  in 
two-room  tenements  to  3S3  families,  numbering  1,795  persons, 
averaging  2.34  persons  per  room  ;  355  rooms  are  let  in  three  or  more 
room  tenements  to  97  families,  numbering  502  persons,  averaging  1.4 
persons  per  room,  being  a  total  of  2,102  rooms  let  to  1,461  families, 
numbering  5, 515  persons;,  averaging  2.62  persons  per  room,  with  132 
empty  rooms,  making  a  total  of  2,234.  I"*  addition  to  these,  there  are 
four  registered  lodging-houses,  containing  43  rooms,  and  accommo- 

dating 144  persons.  The  cubic  space  per  head  varies  from  284  to  900 

cubic  feet,  and  averages  540  cubic  feet.  This  amount  of  house-room 
bears  a  favourable  comparison  with  what  has  been  provided  by  the 

various  model  lodging-houses  constructed  within  the  metropolis  with 
very  satisfactory  results;  so  that,  in  fact,  the  miserable  condition  of  the 
locality  is  not  due  to  the  overcrowding  of  the  houses,  but  is  attributable 
to  the  narrow  courts  and  want  of  proper  ventilation,  cleanliness,  and 
sanitary  arrangements.  It  is  proposed  to  deal  with  the  10^  acres  in- 

cluded within  the  unhealthy  area  in  the  following  manner  : — 2j^  acres 
of  factories  and  other  buildings  mentioned  in,  the  scheme  will  remain 

undisturbed  ;  one-third  of  an  acre  will  be  given  up  to  the  rebuilding  of 
schools  to  be  removed  by  this  improvement  scheme  ;  one  acre  will  be 

applied  to  the  widening  of  Gray's  Inn  Road  and  the  buildings  facing  it ; 
2^3  acres  to  the  formation  of  new  thoroughfares  within  the  area  to  be 
dealt  with  ;  and  two  acres  to  be  left  in  spaces  for  air  and  recreation  be- 

tween the  new  buildings,  so  that  the  open  spaces  over  the  whole  area 
will  amount  to  about  453,  instead  of  the  now  existing  open  spaces  of 

2^  acres  only.  The  new  labourers'  dwellings  will  cover  an  area  of 
about  two  acres.  It  would  doubtless  be  economy  of  space  if  the  base- 

ment were  converted  into  playgrounds  for  children  in  wet  weather,  and 

for  the  storage  of  the  costermongers'  barrows  ;  but  the  difficulty  of 
keeping  such  miderground  premises  clean,  and  from  being  abused  and 

used  as  receptacles  for  refuse,  and  thus  converted  into  disease-breeding 
nuisances,  has  induced  the  framers  of  the  scheme  to  forego  this  advan- 

tage, and  they  propose  to  provide  for  these  requirements  by  roofs  to  be 
formed  over  a  part  of  the  otherwise  open  spaces.  By  the  foregoing 

arrangements,  a  covered  area  for  labourers'  dwellings  of  about  fifteen 
square  feet  per  individual  will  be  obtained,  and  not  less  than  500  cubic 

feet  of  air  per  adult  within  the  new  buildings.  It  will,  therefore,  be- 
come necessary  that  each  house  should  contain  on  the  average  five 

separate  floors  or  flats,  which  will  average  about  nine  feet  in  height 
from  floor  to  floor,  and  give  a  mean  superficial  area  of  about  150  square 
feet  for  living  rooms  and  100  square  feet  for  bedrooms.  The  rooms 

may  be  divided  into  tenements  of  one,  two,  and  three  rooms  each,  pro- 
bably in  the  following  proportions  : — 1,000  of  one  room,  or  two  smaller 

at  one-room  rents  ;  400  of  two  rooms ;  lOO  of  three  rooms.  The  object  at 
the  present  time,  however,  is  to  develope  the  practicability  of  effecting 
an  efficient  improvement  scheme  upon  the  area  to  be  cleared  in  pursu- 

ance of  the  requirements  of  the  new  Act,  and  upon  which  to  form  an 
estimate  of  the  cost,  rather  than  definitely  to  determine  the  details  of 

the  improved  buildings,  which  may  hereafter,  under  certain  general 
regulations  to  meet  the  requirements  of  the  poor,  be  modified  by  those 
who  shall  undertake  their  erection.  The  rents  now  paid  at  Holborn 
for  one  room  vary  from  Is.  6d.  to  4s.  per  week  ;  for  two  rooms,  from 

3s.  to  5s.;  and  for  three  rooms,  from  7s.  6d.;  giving  an  average  of 
2s.  iid.  per  room,  and  producing  a  total  rent  of  £16,000 per  annum. 
It  would  seem  to  be  an  essential  feature  of  this  project  that  the  present 
rental  should  not  be  increased,  and  this  standard  has  been  adopted  in 
framing  the  estimates.  Under  the  Metropolitan  Streets  Improvements 
Act,  1S72,  the  Board  is  about  to  provide  spaces  for  the  erection  of 
dwellings  for  the  artisans  who  will  be  displaced  by  the  pulling  down  of 

the  old  houses.  One  of  these  spaces  in  Liquorpond  Street  is  already 
cleared,  and,  being  close  to  the  Holborn  area  now  under  consideration, 
it  would,  if  the  new  buildings  were  at  once  erected,  be  available  for  the 

reception  of  some  of  the  persons  who  must  be  turned  out  for  the  present 
improvement  scheme.  But  the  Secretary  of  State  is  unable  to  sanction 
the  building  on  this  site  until  all  the  plots  of  land  intended  to  be 

covered  by  artisans'dwellings  have  been  actually  acquired.  It  appears 
probable  that  it  certainly  cannot  be  less,  and  will  probably  be  more, 
than  a  year  before  all  these  plots  are  actually  obtained.  The  delay 
thus  occasioned  will  to  a  very  great  extent  defeat  the  object  of  the  new 
buildings,  which  are  to  accommodate  those  artisans  who  have  had  to 
quit  their  dwellings.  But,  as  those  will  have  been  driven  to  seek  new 
homes  at  a  distance  from  their  old  ones,  and  many  of  them  will  have 
found  employment  elsewhere  and  never  return,  the  new  houses  will 

become  inhabited  by  a  fresh  set  of  people.  The  writers  of  the  repo.-t 
are  of  opinion,  therefore,  that,  if  it  be  possible,  the  difficulty  should  be 
removed,  and  these  spaces  should,  as  soon  as  practicable,  be  covered 
with  such  buildings,  so  that  not  only  may  the  poorer  classes  who  may 
have  been  displaced  by  the  street  improvement  be  provided  with 
houses,  but  some  at  least  of  those  who  must  be  temporarily  removed 
by  the  present  improvement  scheme  may  find  accommodation  there  ; 

and  they  recommend  that  not  more  than  about  one-fifth  of  the  present 
population  of  the  Holborn  area  should  be  displaced  at  one  time,  nor 
the  remainder  after  the  first  fifth  until  the  new  accommodation  has  been 

provided  for  that  fifth. 

the  LONDON  FEVER  HOSPIT.\L. 

We  have  been  compelled  by  pressure  on  our  space  to  defer  for 
the  last  few  weeks  notice  of  several  important  changes  which 

have  recently  been  eSected  in  this  very  valuable  institution,  by 
which  its  usefulness  has  been  much  enhanced.  A  number  of 

slips  or  side-wards,  which  were  used  for  the  isolation  of  refrac- 
tory and  other  special  patients,  have  been  entirely  removed,  and 

the  walls  beside  which  they  stood  have  had  large  windows  placed  in 

them,  much  to  the  improvement  of  the  larger  wards.  Xew  bath- 
rooms, closets,  sculleries,  etc.,  have  also  been  added.  There  was  last 

week  a  goodly  number  of  patients  suftering  from  scarlet  fever  in  the 
wards  occupied  by  such  cases  ;  but  scarcely  any  typhoid  fever  patients 
were  in  the  hospital.  The  Metropolitan  Fever  Asylums  now  take 

charge  of  paupers  suffering  from  contagious  fever,  and  the  Fever  Hos- 
pital is  the  only  institution  in  the  metropolis  devoted  exclusively  to  the 

treatment  of  fever  occurring  amongst  classes  higher  than  those  in  the 
social  scale.     It  receives  as  patients  working  men  and  their  families. 
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domestic  scivants,  clerks,  and  ciitployh  in  commercial  houses.  Special 

wards  are  also  proviilcd  for  private  patients,  'ilius,  tlie  hospital  may 
be  used  to  limit  the  spre.id  of  cont.igious  fever  in  families  in  good  cir- 

cumstances, or  in  schools,  liotels,  etc.;  and  medical  men  and  anxious 
heads  of  families  have  found  it  of  most  essential  use  in  cases  of  pressing 

emergency.  AVorUing  men  or  their  families  are  admitted  at  once 
without  payment  and  without  letter  of  recommendation,  if  they  be  not 
in  receipt  of  parish  relief.  Domestic  servants,  etnployh  in  houses  of 
business,  etc.,  are  admitted  on  the  recommendation  of  a  governor  or 

annual  subscriber  of  a  guinea,  or  on  payment  of  two  guineas  on  admis- 
sion, which  payment,  however,  covers  scarcely  one-third  of  tlie  actual 

cost  attending  the  treatment  of  those  cases.  Si)ecial  wards  for  private 
patients,  fitted  with  every  comfort  an<l  convenience,  are  also  provided, 
in  whicli  a  single  patient,  or  two  children  of  the  same  family  or  school, 

can  be  placed.  The  payment  for  one  of  these  rooms,  with  the  attend- 
ance of  an  CNperienced  nurse  and  the  care  of  the  resident  medical 

officer  and  visiting  physicians,  and  including  food  and  medicines,  has 
been  fixed  at  three  guineas  per  week,  which  is  very  much  below  the 
cost  of  similar  cases  at  home.  Cases  admitted  into  these  private  wards 

may  be  a'tcnded  by  the  family  medical  attendant.  A  carriage  for  the 
conveyance  of  fever-patients  is  kept  at  the  hospital,  and  is  sent  at  once 
for  cases  requiring  admission;  the  only  payment  asked  being  for  horse- 
hire,  which  is  usually  about  one  shilling  per  milo.  The  object  of  the 

hospital  authorities  has  been  to  prevent  expense  from  being  an  obstacle 
to  the  removal  of  cases  from  places  where  they  would  spread  contagion. 
In  this\v.iy,  the  hospital  certainly  meets  .an  urgent  public  requirement; 
and  we  feel  assured  that  it  is  only  necessary  that  the  advantages  of  the 
institution  should  be  known  for  them  to  be  fully  appreciated,  and  for 

medical  men  and  the  public  to  avail  themselves  very  largely  of  the 
same. 

RECENT    URn.^.N    MORTALITY. 

During  last  week,  5,153  births  and  3,636  deaths  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 

general  mortality  was  at  the  rate  of  25  deaths  annually  in  every  1,000 
persons  living,  and  in  the  diiTerent  towns  varied  as  follows:  in  Ports- 

mouth it  was  17;  Sunderland,  19;  Wolverhampton,  20;  Dublin  and 

Glasgow,  21;  Kdinburgh,  22;  Sheffield,  23;  Newcastle-upon-Tyne 
and  London,  24;  Norwich,  Leicester,  and  ISirmingham,  25;  Oldham, 

26;  Liverpool,  27;  Manchester  and  Uristol,  28;  Hull,  30;  Notting- 
ham, Salford,  and  Leeds,  31 ;  and  liradford,  32.  The  mortality  from 

scarlet  (ever  was  proportionally  greatest  in  Bristol,  Nottingham,  Brad- 
ford, Leicester,  and  Salford.  The  deaths  referred  to  diarrhcea  were 

excessive.  In  London,  2,222  births  and  1,563  deaths  were  registered. 
Tlie  annual  death-rate  was  23.7.  There  were  34  deaths  from  mea- 

sles, 127  from  scarlet  fever,  II  from  diphtheria,  47  from  whooping- 
couMi,  26  from  different  forms  of  fever,  41  from  diarrhcva,  and  not  one 
from  smallpox  ;  in  all,  2S6  deaths,  or  23  above  the  average  of  the 
week  from  those  diseases.  The  zymotic  rate  ranged  from  3.5  in  the 

central  to  5.0  in  the  north  groups  of  districts.  The  127  deaths  from 
scarlet  fever  exceciled  the  average  by  35,  and  were  equal  to  an  annual 

rate  of  1.9  per  1,000  ;  a  higher  death-rate  from  that  disease  prevailed 
last  week  in  five  other  of  the  eighteen  large  English  towns,  and  in 
Bristol  it  was  so  high  as  5.9  per  1,000.  The  Asylum  District  Fever 
and  Small-Pox  Hospitals  at  Homerton  and  Stockwcll,  contained  330 
patients  on  the  23r<l  instant,  of  whom  64  were  under  treatment  for 
fever,  and  253  for  scarlet  fever.  In  outer  London,  425  births  and 

24S  deaths  were  registered,  and  the  general  and  zymotic  death-rates 
were  17.0  and  3.6  per  1,000  respectively,  against  23.7  and  4.3  in 
inner  London.  At  Greenwich,  the  mean  reading  of  the  barometer 

during  the  week  was  29.44;  the  mean  temperature  of  the  air  was  49.7, 
or  0.5  above  the  average  of  the  week  ;  the  mean  degree  of  humidity 
of  the  air  was  90;  the  general  direction  of  the  wind  was  easterly ;  the 
horizontal  movement  of  the  air  aver.aged  10,6  miles  per  hour;  and 
rain  fell  on  six  days  during  the  week  to  the  amount  of  2.16  inches. 

At  Greenwich,  3. 88  inches  of  rain  were  measured  during  the  fii-st  23 

days  of  October ;  and,  in  the  three  weeks  ending  hast  Saturday,  5. 68 
inches  were  measured  in  Wolverhampton,  6.09  inches  in  Sheffield,  and 

6.33  inches  in  Birmingham.  During  the  first  nine  months  of  this  year, 
the  avcr.igc  rainfall,  derived  from  observations  taken  at  various  stations 

between  50  and  55  degs.  of  latitude,  ainounte<l  to  nearly  23  inches, 
.against  29,  21,  and  19  inches  respectively  in  the  same  periods  of  the 
three  years,  1872-3-4. 

NINETEEN  MORE  COMPETING  DIPLOMAS. 

The  University  of  Cambridge  is  heartily  to  be  congratulated  on  the 

success  of  her  first  open  examination  for  certificates  in  .'^tate  Medicine. 
It  will  be  seen  that  the  list  includes  several  names  of  great  eminence. 
We  cannot,  however,  consider  that  the  isolated  action  of  competing 
Universities  .and  examinations  is  a  desirable  method  of  supplying 
qualifications  in  Slate  Medicine.  The  Cambridge  certificate  is  strictly 
a  fancy  diploma.  Any  other  medical  examining  body  is,  of  course,  at 
liberty  to  issue  its  own  diploma;  and  we  are  thus  threatened  with  a 
competition  downwards,  invoh  ing  the  same  mischiefs  as  have  accrued 
from  the  like  unrestricted  comjietition  in  medical  diplomas.  Wc 
should  not  be  surprised  if  some  examining  bodies  were  willing  to  sell 
certificates  of  competency  in  Stale  Medicine  at  a  very  low  rate,  scien- 

tifically .and  pecuniarily.  There  is  nothing  to  prevent  them  from  fol- 
lowing the  dictates  of  their  own  will.  A  statement  on  this  subject 

has  been  addressed  to  the  General  Medical  Council  by  the  Committee 
of  Council  of  the  IJritish  Medical  Association;  and  we  trust  that  the 

distribution  of  certificates  in  State  Medicine  will  by  that  body  be  con- 
sidered, with  a  view  to  general  organisation.  Meanwhile,  the  Uni- 

versity of  Cambridge  has  acted  with  energy  and  liberality. 

rATHOGENESIS   OF  CEnEMA. 

The  Sociele  de  Medecine  et  de  Chirurgie  de  Bordeaux,  being  of 

opinion  that  the  theories  recently  advanced,  as  well  in  F"rance  as  in 
Germany,  to  explain  the  formation  of  a'dema,  are  incomplete,  and  do 
not  rest  on  bases  sufficiently  proved,  has  put  forward  the  following 

question  for  its  prize  of  a  gold  medal  of  ̂ '12  for  1876:  "  Explain  the 
pathogeny  of  redema.  Essays  to  be  sent,  under  the  usual  conditions,  to 
M.  Douand,  Secretary  General  of  the  Society,  Alice  de  Toumy,  No. 

10,  before  the  31st  August,  1S76." 

HARVEIAN  SOCIETY  OF  LONDON. 

The  fii'st  meeting  of  the  forty-fifth  session  of  the  Harveian  Society 
took  place  on  October  21st,  and  was  attended  by  a  very  full  mus- 

ter of  members  and  visitors.  After  some  remarks  by  Dr.  Wilt- 
shire on  Pruritus  Vulva;,  5Ir.  Carr  Jackson  read  a  paper  on  La- 
teral Curvature  of  the  .Spine,  in  special  relation  to  its  early 

recognition  and  treatment.  The  symptoms  attending  the  first  or 
curable  stage  of  the  disease  were  minutely  described ;  and,  in  laying 
down  the  general  principles  of  treatment,  Mr.  Jackson  entered  a 
vigorous  protest  against  the  too  often  unnecessary  use  of  cumbrous 
apparatus.  Numerous  applications  for  membership  were  received  ; 
and  it  is  evident  that  this  useful  .Society  will  derive  fresh  impulse  from 
the  establishment  of  the  Harveian  Lectures,  and  the  happy  selection  of 
Dr.  Sibson  as  first  occupant  of  the  chair. 

CARELESS    USE  OK   NARCOTICS. 

The  rhiladelphia  Medical  J\i/:vt,-r  mentions  that  four  deaths  have 
occurred  in  the  St.  Louis  Insane  .'\sylum  from  careless  administration 
of  narcotics.  The  medicine  administered  w.as  a  mixture  of  fluid  extract 

of  conium,  bromide  of  potassium,  morphia,  and  atropia,  as  follows  : 

li  Fl.  ext.  conium  (Squibb's),  jw  ;  w.ater,  Jiv  ;  bromide  of  potassium, 
Jiv;  morphia,  gr.  xxiv ;  atropia,  gr.  Js.  M.  The  four  ounces  of 

bromide  of  potass'nm  would  add  two  ounces  to  the  volume  of  the  mix- 
ture, making  twenty-two  ounces.  If  a  teaspoonful  (or  one  drachm) 

were  given  (and,  from  the  testimony,  we  have  reason  to  believe  much 
larger  dor.es  were  given  than  were  ORlere<l),  it  would  contain  forty- 
three  minims  of  the  conium,  to  say  nothing  of  the  other  elements.  The 
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lesson  so  dearly  learned  at  this  institution  is,  that  forty-three  minims  of 

(Squibb's)  fluid  extract  of  conium  is  an  unsafedose,  unless  to  those  habitu- 
ated to  its  use.  In  the  present  case,  doubtless,  the  physician  prescribing 

a  teaspoonful  believed  his  patients  accustomed  to  its  use  (as  Iwo  gallons 

of  fluid  txtract  of  conium  had  bien  used  in  the  institution  during  the  tiuo 

months  previous);  while  the  fact  seems  to  be,  that  the  article  used  was 

inert  and  worthless;  hence  his  patients  were  not  habituated  to  the  use 
of  conium. 

THE   SUPERINTENDENCE  OF  EMIGRANT   SHIPS. 

Attention  is  called,  in  an  Australian  letter  to  the  JUur,  to  the 

putting  into  Holmes's  Bay  of  the  Star  Queen,  bound  for  Maryborough, 
Queensland,  with  320  emigrants  on  board.  They  had  suffered  con- 

siderable privations,  although  she  had  only  been  no  days  out.  It  is 

alleged  that,  had  she  been  victualled  according  to  law,  she  might  have 

lasted  anotlier  month  without  running  short  of  provisions.  A  letter 

was  written  by  the  surgeon-superintendent  to  the  Argus,  in  which  he 

stated  that  "  the  biscuits  were  exhausted  on  the  eighty-ninth  day  out, 
in  longitude  65  degrees  E.,  except  three  and  a  half  bags  reserved  for 
the  crew.  On  arrival  at  Melbourne,  the  Star  Queen  was  without  bis- 

cuits, preserved  and  fresh  meat,  potatoes,  and  molasses,  and  had  only 

six  days'  supply  of  salt  meat,  and  eight  days'  Hour  for  passengers  and 

crew." 

SCOTLAND. 

The  Police  Board  of  Greenock  have  agreed  to  prosecute  any  manu- 

facturer or  other  person  who  allows  deleterious  matter  to  flow  into 

West  Burn,  a  stream  passing  through  the  town. 

Dr.  Angus  Macdonald  was  last  week  elected  physician  to  the 

Hospital  for  Sick  Children,  Edinburgh,  in  the  place  of  Dr.  Stephenson, 
professor  of  midwifery  in  Aberdeen. 

We  understand  that  the  Obstetrical  Society  of  Edinburgh  are  about 

to  issue  shortly  a  third  volume  of  Transactions,  embracing  the  three 

sessions,  :87i-72,  1872-73,  and  1873-74.  It  is  now  in  the  printer's 
hands,  and  will  appear  very  soon. 

In  the  proposed  Edinburgh  Police  Bill,  a  clause  is  inserted  requiring 

that  medical  men  shall  report  every  case  of  infectious  disease  under 

their  care  to  the  medical  officer  of  health  under  penalty  of  a  fine.  A 

remuneration  of  2s.  6d.  is  to  be  given  for  each  such  report. 

At  the  annual  general  meeting  of  the  Royal  College  of  Surgeons  of 

Edinburgh,  held  last  week.  Dr.  Littlejohn  was  elected  President  of  the 
College,  in  the  place  of  Dr.  James  Simson,  whose  term  of  office  has 
expired. 

We  regret  to  learn  that  the  fine  steamship  Britannia,  which  was 
handsomely  put  at  the  service  of  the  Association  for  the  excursion  to 

the  Bass  Rock  during  its  meeting  in  Edinburgh,  went  ashore  on  the 

Ridge  Rocks,  Holy  Island,  during  the  recent  gales,  and  has  become  a 
total  wreck. 

sewage   of   FORFAR. 

At  a  meeting  of  the  Forfar  Police  Commissioners  last  week,  a  letter 

was  read  from  the  agents  of  the  Earl  of  Strathmore,  stating  that  the 

nuisance  caused  by  the  sewage  of  the  town  being  allowed  to  flow  into 

the  Loch  of  Forfar  had  become  absolutely  intolerable.  They  wished 

to  know  if  any  measures  were  contemplated  for  remedying  the  evil, 

otherwise  they  would,  without  further  notice,  commence  legal  proceed- 
ings. A  committee  was  appointed,  and  a  letter  was  sent  to  the  Earl, 

requesting  his  forbearance  until  the  result  of  the  Roy»l  Commission  on 
the  sewage  question  was  ascertained. 

LADYBANK  WATER-SUPPLY  AND  DRAINAGE. 

At  a  special  meeting  of  the  local  authority  of  Colleslie,  it  was  resolved 

tliat,  with  a  view  to  abate  the  evils  arising  from  want  of  drainage  and 

from  unwholesome  water,  a  part  of  the  district,  including  Ladybank 

and  Monkstown,  be  formed  into  a  special  drainage  and  water-supply 

district.  Tlie  above  resolution  has  been  come  to  in  consequence  of 

results  of  an  analysis  made  by  Dr.  Stevenson  Macadam  of  six  samples 
of  water  from  the  wells  of  the  village,  which  were  all  found  to  be  con- 

taminated by  organic  matter  and  nitrates. 

hospital  for  CRIEFF. 

The  chief  magistrate  of  Crieff  has  received  the  following  letter  from 

Lord  Aveland. — "  Dear  sir, — I  am  requested  by  Lady  Willoughby  to 
write  to  you  and  suggest  whether  it  would  not  be  desirable  to  establish 

a  cottage  hospital  in  Crieff.  Should  such  a  scheme  be  acceptable. 

Lady  Willoughby  will  be  happy  to  send  ;^400  towards  the  building 

fund,  ̂ 10  annual  subscription,  and  grant  a  piece  of  land  at  a  low  feu- 
duty  for  the  erection  of  the  hospital.  I  shall  be  happy  to  give  ;f  100 

donation  and  £^  annual  subscription  towards  the  same  purpose. — I 

remain,  yours  faithfully,  Aveland." 

NEW  lunatic  asylum  NEAR  GI„\SGOW. 

The  new  lunatic  asylum  at  Woodilee  Lenzie,  near  Glasgow,  erected  by 

the  Barony  Parish,  Glasgow,  at  a  cost  of  ;{,  140,000,  was  formally 

opened  on  Friday  last.  The  buildings,  which  are  EUzabethan  in  style 

are  700  feet  in  length  and  400  in  breadth,  and  they  cover  about  seven 

acres  of  ground.  The  internal  arrangements  are  most  complete.  The 

asylum  will  accommodate  about  1,000  patients.  Several  of  the  local 

members  of  Parliament,  including  Dr.  Cameron,  member  for  Glasgow, 

attended  the  banquet  which  took  place  in  connection  with  the  pro- ceedings. 

DEATHS  IN  EDINBURGH. 

In  the  weekly  health  report  of  the  city  of  Edinburgh  for  last  week,  it 

is  noticeable  that  all  the  deaths  from  zymotic  disease  (22  in  number,  out 

of  a  total  death  list  of  89)  are  from  scarlet  fever,  except  one  from  whoop- 

ing-cough. They  are  nearly  equally  distributed  between  the  old  town 

and  the  new.  The  week's  mortality  is  equivalent  to  an  annual  mor- 
tality of  23  per  1,000. 

IRELAND. 

Dr.   AquillA  Smith  has  been  re-elected  Representative  of  the 

King  and  Queen's  College  of  Physicians  in  the  General  Medical  Council. 

The   annual    collections   on    Dublin    Hospital    Sunday  have   been 

arranged  to  take  place  on  November  14th. 

Seventy  candidates  have  just  been  examined  for  matriculation  at 

the  Queen's  College,  Galway.  This  is  the  largest  number  since  the 
opening  of  the  College. 

At  a  special  meeting  of  the  Governors  of  the  Cork  Lunatic  Asylum, 

held  on  the  22nd  inst.,  three  of  the  attendants  were  dismissed  for  ill- 
treating  one  of  the  patients  of  that  institution.  It  is  intended  also,  we 

understand,  to  prosecute  one  of  the  attendants  thus  discharged  for 

assault. 

medical  relief  AND  VACCINATION. 

From  a  Parliamentary  paper  lately  published,  we  learn  that  the 

amount  of  medical  relief  in  Ireland  during  the  decade  of  1864-74  has 

decreased  from  888,835  cases  to  687,165,  being  a  decrease  of  201,670. 

There  has  been  an  increase,  however,  in  the  cost  of  medical  charity, 

the  amount  expended  in  1S74  being  ;^I40,922,  against  ̂ 117,048,  or 

an  increase  of  ̂ ^23,874;  during  the  same  period,  the  vaccination 
increased  from  131,426  to  139,587  cases. 
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THE   SCIENTIFIC  GRANTS  COMMITTEE. 

The  Scientific  Grants  Committee  of  the  British  Medical  Association 

have  this  year  received  £yoo  for  allotment  amongst  those  who  desire 
assistance  in  original  researches  in  medical  and  the  allied  sciences. 
The  following  grants  have  alrcidy  been  mailc,  and  the  Committee  are 
prepared  to  allot  the  balance  of  ;^  1 70.  Applications,  which  must  be 
made  not  later  than  the  29th  of  December  next,  should  be  sent  in  at 
as  early  a  date  as  possible  to  the  General  Secretary  of  the  Asso  elation, 
36,  Great  Queen  Street,  W.C. 

Dr.  Braidwood  and  Mr.  Vacher,  on  the  Life- History  of  Contagion, 

£2S  ;  I'rofessor  Rutherford,  Researches  on  Hillary  Secretion,  ;^20 ;  Dr. 
Crichton  Browne,  on  the  Antagonism  of  Meilicines,  ;^io  ;  Dr.  McKen- 
drick  and  Professor  Dewar,  on  Physiological  Action  of  Chinoline 
and  Pyridine  Compounds,  £2^  ;  Dr.  Maliomed,  the  Pathology  of 
Albuminuria,  £1$;  Dr.  Munro,  Cupar  Fife,  an  .Antidote  for  Chloro- 

form. ^3;  Dr.  Caton,  on  the  Electric  Currents  of  the  Brain,  £\$; 

Dr.  Fothergill,  the  Effect  of  Certain  .-Agents  on  the  Circulation,  /^lo  ; Dr.  Spencer,  Clifton,  the  Action  of  Uranium  Salts  on  Diabetes,  ;f  10. 
In  addition  to  the  scientific  grants,  Mr.  Samuel  Wood  of  Shrewsbury 

has  generously  presented  £2$,  to  be  given  for  the  best  essay  on 
Pyxmia  ;  and  there  is  also  the  Hastings  Prize  Medal  of  twenty  guineas, 
offered  for  the  best  paper  on  Diphtheria,  its  Pathology,  Diagnosis, 
and  Treatment.  Papers  for  the  Wood  Grant  and  Hastings  Medal 
should  be  sent  in,  addressed  to  the  General  Secretary,  36,  Great 
Queen  Street,  on  or  before  the  1st  of  May  next. 

ASSOCIATION  INTELLIGENCE. 

SOUTH-EASTERN    BRANCH  :    EAST    KENT   DISTRICT 
MEETINGS. 

The  next  meeting  of  the  above  District  will  be  held  in  the  Library 

of  the  County  Hospital,  Canterbun",  on  Thursday,  November  nth, 

1875,  at  3  o'clock  :  Frank  Wacher,  Esq.,  in  the  Chair. 
Dinner  at  the  Fleur-de-Lis  Hotel  at  5  o'clock  precisely.  Charge, 

6s.  6d.,  exclusive  of  wine. 
Gentlemen  who  wish  to  make  communications  to  the  meeting  are 

requested  to  inform  me  at  once,  in  order  that  a  notice  thereof  may  be 
included  in  the  circular  convening  the  meeting. 

   —  ̂   Edward  Whitfeld  Thurston,  Honorary  Secretary. 
Ashifor£|t6ctober  27th,  1875. 

SOUTH     OF     IRELAND     BRANCH. 

A  MEETING  of  Council  was  held  on  October  20th,  and  it  was  arranged 
to  hold  the  general  annual  meeting  of  the  Branch  on  November  gth, 
1875- 

At  this  meeting,  officers  for  the  ensuing  year  will  be  elected,  and 

the  Council's  report  read. 
It  W.-IS  also  resolved  that  a  dinner  be  provided,  and  that  the  mem- 

bers dine  together  on  the  day  of  the  annual  meeting. 
Further  particulars  of  the  business  to  be  transacted  at  the  general 

meeting  will  be  announced  after,  the  next  meeting  of'Council. 

SOUTHERN  BRANCH:    DORSET  DISTRICT  MEETING. 

A  MEETING  of  the  Dorset  District  of  the  Southern  Branch  was  held  in 

the  Board-room  of  the  County  Hospital,  Dorchester,  on  Wednesday; 
October  20th,  at  4  P.M.  :  Dr.  Aluridge,  President,  in  the  Chair. 

The  President  read  a  letter  from  Dr.  Lush  of  Weymouth,  regret- 

ting his  absence  from  domestic  affliction.  .\  letter  of  condolence  «-as 
voted  to  Dr.  Lush. 

Officers. — The  meeting  proceeded  to  elect  the  following  officers  for 

the  ensuing  year.  FrcsuUiit:  F.J.  I'ai^ons,  L.R.  C.P.Ed.,  Portland. 
Vice-Presidcnls:  R.  G.  Long,  Esq.,  of  Stalbridge,  and  R.  ̂ i.  Rendall, 
Esq.,  of  Maiden-Newton.  Dr.  W.  Vawilrey  Lush  of  Weymouth,  and 
Mr.  C.  H.  Watts  Parkinson  of  Wimborne-.Mins'er,  were  reelecteil 
Joint  Secretaries  and  Treasurers,  and  a  vole  of  thanks  given  Ihem  for 
past  services. 

The  Thanks  of  the  meeting  were  given  to  Dr.  Aldridge,  President, 
for  the  able  manner  in  which  be  had  filled  the  duties  of  the  office 

during  the  year. 

The  Next  Meeting  was  arranged  to  take  place  at  Portland. 

A'ew  Members. — Dr.  G.  Leworthy  Thorne  of  S«-auage,  and  Dr.  R. 

T.Hearne  of  the  Dorset  County  Hospital,  were  unanimously  elected 
members  of  the  Branch  and  District. 

Papers,  etc. — Dr.  .Aldridge  then  read  an  interesting  address  on 
the  Hygienic  Treatment  of  Disease,  and  congratulated  the  members  on 
the  formation  of  the  Dorset  District. 

2.  Mr.  EwENS  of  Cerne-.'Mibas,  Vice-President,  read  an  account  of 

a  Case  of  Hypospadias,  on  which  he  had  operated  with  success. 
After  some  little  discussion,  the  meeting  terminated  after  votes  of 

thanks  to  I'r.  Aldridge  and  .Mr.  Ewens  for  their  papers,  and  to  the 
Committee  of  the  County  Hospital,  for  their  kindness  in  granting  the 
use  of  their  Board-room. 

YORKSHIRE  AND  E.\ST  YORK  .\ND  NORTH  LINCOLN 

BRANCHES:  CO.VJOINED  MEETING. 

AcoNjoi.NED  meeting  of  these  Branches  was  held  in  the  Museum,  York, 
on  October  13th. 

Contmiinications. — The  following  communications  were  made. 
Mr.  Dix  :  Cases  of  Aneurism  treated  by  the  wire  compress. 

Mr.  Jalland  :  Fracture  of  the  Upper  End  of  the  Tibia,  from  indirect 
violence. 

Dr.  Kelbum  King :  Case  of  Congenital  Hard  Cancer  treated  by  Am- 
putation, four  years  ago,  with  no  return  up  to  this  date. 

Dr.  Hi.ME  :  Cases  of  Ovariotomy. 
Mr.  Nicholson  :   Removal  of  Nine  False  Teeth  with  Metal  Plate, 

from  behind  the  Larynx. 

Mr.  Haxworth  :  Remarks  on  the  Treatment  of  Dipsomania  by  Cap- 
sicum. 

Dr.  Lunn  :  Cases  of  Larjngotomy. 
Dr.  Elliott :  Treatment  of  Enteric  Fever. 

Dr.  Shann  :  Case  of  Fracture  of  the  Petrous  Portion  of  the  Temporal 
Bone. 

Dinner. — .\rter  the  meeting,  thirty-six  members  dined  at  Harker's Hotel. 

SHROPSHIRE     SCIENTIFIC     BRANCH: 
ANNU.\L  MEETiNC. 

The  annu.al  meeting  of  the  Shropshire  Scientific  Branch  was  held  in 

the  Natural  History  and  Antiquarian  Museum,  Shrewsbur)-,  on  Wed- 
nesday, September  22nd ;  Willia.m  Matthews,  Esq.,  of  Nantwich, 

President,  in  the  Chair. 

Address. — The  PRESIDENT  opened  the  proceedings  by  an  address 

on  puerperal  fever  and  pelvic  abscess,  and  the  history  of  several  pa- 
tients, and  the  treatment  he  had  adopted  in  his  practice.  A  prolonged 

and  animated  discussion  followed. 

Papers. — Dr.  ..\LFRED  Eddowes  read  a  paper  on  a  Case  of  Apo- 

plexy of  the  Heart,  and  exhibited  the  preparation  he  had  made,  show- 
ing  the  degeneration  of  the  muscular  fibre,  the  ruptured  vessel,  and  the 
infiltration  into  the  walls  of  the  heart. — Mr.  Wood  read  a  paper  on Chorea. 

Dinner. — The  members  afterwards  sat  down  to  an  excellent  dinner 

at  the  George  Hotel.     There  were  twenty-five  guests. 

WEST  SOMERSET  BR.ANCH:   AUTUMNAL  MEETING. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  Railway  Hotel, 
Taunton,  on  Thursday,  October  I4ih,  at  5  P.M.,  George  Cordwent, 
M.D.,  President,  in  the  Chair.     Twelve  members  were  present. 

The  Secretary  produced  letters  of  regret  from  several  members  who 
were  unavoidably  prevented  from  attending. 

Paper. — Dr.  Cordwent  read  a  paper  on  Tissne  Change  in  Fever. 
A  discussion  followed.  It  was  proposed  that  the  thanks  of  the  meet- 

ing be  given  to  Dr.  Cordwent  lor  his  paper,  and  that  he  be  asked  to 
have  it  printed.  The  proposal  was  supported  by  several  speakers, 
and  carried  with  acclamation.  Dr.  Cordwent  declined,  for  reasons 

assigned,  to  allow  his  paper  to  be  printed. 

Blood-letting  in  Disease. — The  question  of  the  evening,  viz.,  "  Is  the 
disuse  of  Blood-letting  in  the  Treatment  of  Disease  in  accondance  with 

the  principles  of  Pathology?'  was  put  from  the  chair,  and  answered 
by  all  present,  the  discussion  being  very  full  and  animated.  .\n  una- 

nimous and  emphatic  expression  of  opinion  as  to  the  value  of  blood- 
letting, and  of  its  disuse  not  being  in  accordance  with  the  principles  of 

pathology,  was  elicited. 
/fadituaJ  Drunkards.— Veiwions,  to  the  Legislature  on  the  subject  of 

habitual  drunkenness,  which  -Mr.  Randolph  had  ready  for  signature, 
were  signed  at  the  conclusion  of  the  above  business  ;  and  the  meeting 

broke  up  at  half-past  eight  o'clock. 
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CORRESPONDENCE. 

THE   ORIGINATOR   OF   CRECHES. 

Sir, — In  the  Journal  of  October  23rd,  I  see  noticed  the  death  of 

M.  Marboeuf,  "the  originator  oi criches,  or  infant  nurseries". 
The  following  quotation  is  from  the  curious  Budget  of  Paradoxes,  by 

my  late  brother.  "At  Amiens,  at  the  end  of  the  last  century,  an 
institution  was  endowed  by  a  M.  de  Morgan,  to  whom  I  hope  I  am 
of  kin,  but  I  cannot  trace  it ;  the  name  is  common  at  Amiens.  It  was 

the  first  of  the  kind  I  ever  heard  of.  It  is  a  salle  d'asyle  for  children, 
who  are  taught  and  washed  and  taken  care  of  during  the  hours  in 

■which  their  parents  must  be  at  work.  The  founder  was  a  large  whole 
sale  grocer  and  colonial  importer,  who  was  made  a  Baron  by  Napo- 

leon I  for  his  commercial  success  and  his  charities. "  Here,  I  take  it, 
we  have  the  first  introduction  of  the  principle  of  the  infant  nursery. 

Yours  obediently,  etc.,  C.  De  Morg.\n. 
London,  October  23rd,  1875. 

VIVISECTION. 

Sir, — Sir  Charles  Eell  has  left  on  record  an  express  declaration  that 

his  gi'eat  discovery  was  due  not  to  experiment,  but  to  observation.  A 
few  e.\periments  were  afterwards  made,  not  for  his  own  conviction,  but 
for  the  satisfaction  of  others.  He,  therefore,  protested  against  the 
statement  of  a  foreign  reviewer,  that  the  results  were  in  favour  of  vivi- 

section. "They  are,  on  the  contrary",  he  said,  "deductions  from 
anatomy";  adding  that  "  experiments  on  living  animals  have  done 
more  to  perpetuate  error  than  to  enforce  the  just  views  taken  from 

anatomy  and  the  natural  sciences".  Certain  it  is  that  this  method  of 
research  is  subject  to  many  fallacies,  and  that  its  advantages  have  been 
greatly  exaggerated.  Dr.  Prichard,  in  reviewing  the  researches  of 

Flourens,  Serres,  Bouillaud,  and  other  experimenters,  says: — "The 
results  thus  obtained  not  only  differ  in  essential  respects  from  each 
other,  but  are  completely  opposed  to  conclusions  deduced  from  minute 

and  careful  observation  of  pathological  facts."  A  more  recent  French 
physiologist,  M.  Colin,  admits  this  uncertainty  of  results.  "  Often  the 
same  experiment  repeated  twenty  times  gives  twenty  different  results, 
even  when  the  animals  are  placed  apparently  in  the  same  conditions. 
It  may  even  happen  that  the  same  experiment  gives  contradictory  re- 

sults." To  the  same  effect,  Legallois  had  formerly  said: — "I  had 
almost  as  many  results  as  experiments,  and  at  length  resolved  to 
abandon  this  method  of  inquiry,  not  without  regret  at  having  sacrificed 

a  vast  number  of  animals  and  lost  much  time."  It  is  not  surprising, 
therefore,  that  Dr.  Carpenter  says  : — "Almost  all  our  knowledge  of 
the  laws  of  life  must  be  derived  from  obsen-ation  only.  Experimenta- 

tion can  conduct  us  very  little  farther  in  this  inquiry."  And  again: 
"  On  such  subjects  as  the  functions  of  the  difterent  parts  of  the  en- 
cephalon,  I  do  not  believe  that  experiment  can  give  trustworthy  results, 
since  violence  to  one  part  cannot  be  put  in  practice  without  functional 
disturbance  of  the  rest.  Here  I  consider  that  a  careful  anatomical  exa- 

mination of  the  progressively  complicated  forms  of  the  encephalon, 

from  fishes  up  to  man — experiments,  as  Cuvier  calls  them,  ready  pre- 
pared by  nature — is  far  more  likely  than  any  number  of  experiments  to 

elucidate  the  problem."  Still  there  are  found  men,  impelied  by  scientific 
zeal  and  ambition,  who  renew  the  Sisyphean  labour,  hoping  to  solve 
the  mysteries  that  have  baffled  their  predecessors.  Let  such  men  hear 

the  words  of  the  old  Roman  Celsus  : — "  It  is  alike  unprofitable  and 
cruel  to  experiment  with  the  knife  on  living  bodies,  so  that  the  art 
which  is  designed  for  the  protection  and  relief  of  suffering  is  made  to 
inflict  injury,  and  that  of  the  most  atrocious  nature.  Ul  the  things 
sought  for  by  these  cruel  practices,  some  are  altogether  beyond  the 
reach  of  human  knowledge,  and  others  could  be  ascertained  without 
the  aid  of  such  nefarious  means.  The  appearances  and  conditions  of 
the  parts  of  a  living  body  thus  examined  must  be  very  different  from 
what  they  are  in  their  natural  state.  If,  in  the  entire  and  uninjured 
body,  we  can  often,  by  external  observation,  perceive  remarkable 
changes  produced  from  fear,  pain,  hunger,  weariness,  and  a  thousand 
other  affections,  how  much  greater  must  be  the  changes  induced  by  the 
dreadful  wounds  and  cruel  mangling  of  the  dissector  in  internal  parts 
whose  stnicture  is  far  more  delicate,  and  which  are  placed  in  circum- 

stances altogether  unnatural."  The  vivisectors  of  those  days  had 
human  subjects  to  operate  upon,  condemned  malefactors  being  given 
over  to  them,  especially  in  the  school  of  Alexandria.  The  differences 
of  structure  and  function  in  the  lower  animals  must  give  the  less  chance 

of  light  being  thrown  on  human  physiolog)'. 
These  introductory  remarks  I  make  not  as  an  opponent  of  experi- 

ment, but  to  remind  those  who  have  not  closely  studied  the  question  of 
the  fallacies  of  this  mode  of  inquiry.  That  some  discoveries  are  due 
to  experimental  physiology  no  one  will  deny  ;  but  the  number  and  im- 

portance of  these  discoveries  are  grossly  exaggerated.  In  an  early 
number  of  the  British  Medical  Journal  for  1S75,  a  list  was  given 

of  "  discoveries  due  to  vivisection".  Not  one  in  ten  of  these  alleged 
discoveries  can  be  truly  affirmed  to  be  due  to  experiment  alone.  By 
far  the  largest  number  are  equally  due  to  observation,  either  by  ana- 

tomical research,  as  in  the  case  of  Sir  Charles  Bell,  or  in  the  ordinary- 
way  of  clinical  and  pathological  study. 

But  it  is  not  the  object  of  this  letter  to  discuss  with  physiologists  the 
precise  number  or  importance  of  discoveries  thus  made.  Granting  at 
present  all  that  can  be  said  in  favour  of  vivisection  as  a  legitimate  and 
useful  mode  of  inquiiy,  I  wish  to  appeal  to  the  profession  on  the  subject 
of  abuses  of  very  recent  growth.  Ten  years  ago,  when  Dr.  Markham 

of  St.  Mary's  Hospital  published  his  prize  essay,  he  said  that  "  experi- 
ments performed  before  students,  in  classes  or  otherwise,  for  the  pur- 

pose of  demonstrating  known  facts  in  physiology  or  therapeutics,  are 

unjustifiable".  Dr.  Markham  says  of  such  operations  : — "They  .ire 
needless  and  cruel  ;  needless,  because  they  demonstrate  that  which  is 
already  acquired  to  science  ;  and  especially  cruel  because,  if  admitted 

as  a  recognised  p.art  of  students'  instruction,  their  constant  repetition 
through  all  time  would  be  required.  '  Then,  in  parenthesis,  he  adds  : 
— "  I  need  hardly  say  that  courses  of  experimental  physiology  are  no- 

where given  in  this  country  ;  and  that  these  remarks  apply  only  to 
those  schools  in  France  and  elsewhere  where  such  demonstrations  are 

delivered." 
What  is  the  state  of  matters  now  ?  and  to  what  length  could  the 

imitators  and  pupils  of  foreign  vivisectors  have  gone  but  for  the  protest 
of  public  opinion,  which  has  given  origin  to  the  Royal  Commission  ? 

It  may  be  said  : — "  Let  us  wait  to  hear  the  report  of  the  Commission." 
The  publication  of  that  report  will  begin  rather  than  end  this  contro- 

versy. It  is  difficult  to  obtain  direct  evidence  of  what  is  done,  and 
those  who  used  to  be  boastful  among  their  brethren  of  the  number  of 
their  experiments  are  now  cautious  and  reticent.  But  the  publication 
of  such  a  book  as  the  Handbook  for  the  Physiological  Laboratory  suffices 
to  show  the  nature  and  extent  of  the  evils  against  which  the  public 
voice  has  been  raised. 

1  hat  any  legislation  should  be  the  result  of  the  Commission  is  the 
last  thing  to  be  desired.  It  would  be  a  disgrace  to  science  if  schools  of 
physiology  were  to  be  registered,  and  licensed,  and  inspected,  like 
slaughter-houses.  The  appeal  against  the  abuse  of  ̂ nvisection  must 
be  made  to  the  medical  profession  itself,  either  to  the  members  indi- 

vidually or  to  the  Medical  Coimcils  and  official  bodies.  It  is  not  a 
question  of  science  against  sentiment  ;  true  science  is  on  the  side  of 
humanity  on  this  point.  Professor  Owen  has  thus  recorded  his  views  : 

"I  reprobate  the  performance  of  experiments  to  show  the  students 
what  such  experiments  have  taught  the  master ;  whilst  the  arguments 
for  learning  to  experiment  by  repeating  experiments  on  living  animals 

are  as  futile  as  those  for  so  learning  to  operate  chirurgically."  Pro- 
fessor George  Wilson,  in  his  Life  of  Dr.  John  Reid,  says  that,  to  en- 

courage students  to  engage  in  such  researches,  is  "  putting  a  premium 
upon  animal  torture  and  animal  murder".  Sir  Robert  Christison  ob- 

jects to  all  public  demonstrations  by  experiment  on  living  animals,  and 
has  always  done  so.  These  exhibitions  are,  therefore,  against  the 
highest  scientific  opinions,  and  are  justly  characterised  as  wanton  and 
cruel. 

I  do  not  think  that  the  depth  and  strength  of  popular  feeling  as  to 

the  abuses  of  vivisection  are  sufficiently  known  to  the  medical  profes- 
sion. Foolish  things  may  have  been  said,  and  extreme  opinions  urged 

by  those  who  advocate  the  total  abolition  of  vivisection.  But,  apart 
from  this  popular  and  sometimes  ignorant  clamour,  there  is  a  public 
opinion  not  to  be  despised.  Sir  Arthur  Helps  gave  expression  to  the 
feeling  prevalent  among  men  of  culture  in  all  professions  when  he  said 

that  "any  man  known  to  have  practised  needless  cruelties  on  animals 
should  be  placed  under  a  social  ban".  It  is  very  certain  that  the  whole 
tone  and  standing  of  the  profession  may  be  lowered  from  being  asso- 

ciated in  the  public  mind  with  these  horrors.  It  was  not  by  mere 
technical  knowledge  and  skill  that  the  medical  profession  obtained  and 
kept  the  high  place  that  it  holds  in  English  life  and  history.  There  has 

been  always  a  succession  of  men  of  high  standing,  scholars  and  gentle- 
men, men  also  as  conspicuous  for  their  generous  and  humane  character 

as  for  professional  acquirements.  It  w'as  when  the  associate  of  such 
men  that  Dr.  Samuel  Johnson  wrote  his  celebrated  p.rper  on  Vivisec- 

tion (No.  17  of  the  Idler),  describing  "  a  race  of  wretches  among  the 
inferior  professors  of  medical  knowledge",  who,  by  knife,  fire,  and  poi- 

son, sought  the  advancement  of  knowledge:  He  would  not  have 

w'ritten  thus  if  the  higher  grades  of  the  profession  approved  such  prac- 
tices.    There  has  been  always  in  the  Provinces  also  a  succession  of 
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medical  men,  high  in  character  as  well  as  attainments — men  like  Cotton 

of  St.  Alhan's,  Hey  of  Leeds,  Bardsle>  of  Manchester,  and  others — 
whose  names  are  yet  held  in  honour.  These  men  gave  tone  to  the 
whole  profession  in  the  spheres  of  their  influence.  There  are  men  of 
the  same  stamp  now  in  all  parts  of  England,  who  could  maintain  the 
same  high  tone  in  our  provincial  medical  associations.  To  them  this 
appeal  is  made  to  resist  the  influence  of  those  who  would  hold  up  as 
the  great  lights  and  ornaments  of  the  ])rofession  men  like  Magendie  and 
Schiff,  instead  of  men  like  Mailer  and  Ileberdcn,  Bell  and  Abercrombie. 
If  a  new  epoch  of  medical  history  in  England  is  to  be  begun,  let  it  at 
least  not  be  without  a  protest  being  heard. 

I  am,  etc.,  James  Macaui.ay,  M.D.,  F.R.C.S.E. 

THE  USE  OF  "SOOTHING  .SYKUP.S". 

Sir, — There  are  few  medical  men  in  general  practice  who  cannot 
call  to  mind  numerous  instances  of  children  who  have  from  time  to 

time  come  under  their  care  in  an  emaciated  helpless  condition,  brought 
about  by  the  constant  pernicious  use  of  quack  medicines,  known  as 

"soothing  syru])s".  Nor  can  we  wonder  that  poor  ignorant  mothers 
should  have  recourse  to  such  baneful  remedies,  when  the  proprietors  of 
these  patent  drugs  can  find  qualified  medical  men  ready  to  eulogise  the 

vendors  by  flaming  testimonials  of  the  marvellous  efficacy  of  the  nos- 
trum in  any  and  every  disease,  and  will  even  stand  by  them  in  open 

court  when  the  wholesale  use  of  such  medicines  is  called  in  question. 
It  is  much  to  be  deplored,  that  our  medical  governing  bodies  have  not 
the  power  or  tiie  inclination  to  deal  with  this  subject. 

The  following  is  a  brief  sketch  of  a  case  of  a  death  from  an  overdose 
of  soothing  syrup  which  has  lately  come  under  ray  care. 

On  the  morning  of  September  14th,  I  was  called  to  see  two  children, 
twins,  who,  from  the  report  brought  to  me  by  the  father  of  the  chil- 

dren, were  dying  from  **  a  dose  of  a  bottle"  given  to  them  by  the 
mother.  On  my  arrival,  I  found  the  twins,  eight  weeks  old,  in  a 
helpless,  lifeless  condition.  I  learnt  from  the  mother  that,  in  making 
some  purchases  in  the  town  the  Saturday  previous,  a  pamphlet  was 

placed  in  her  hands  by  a  chemist,  VA'hich  set  forth  in  powerful  language 
xhe  wonderful  eflicacy  of  "  llarrop's  Soothing  Syrup  in  every  ima- 

ginable disease".  The  woman  carefully  perused  the  book,  which  stated 
among  other  things,  that  "  Harrop's  Soothing  Syrup  is  a  safe  remedy 
in  all  infantile  diseases" ;  that  "it  is  a  safe,  harmless,  and  innocuous 
remedy"  ;  and  that  "it  neither  stupefies  nor  sleeps  the  child".  And 
having  satisfied  herself  that  this  harmless  syrup  was  so  efficacious,  she, 
on  the  first  occasion  that  the  children  showed  any  uneasiness  or  became 
restless,  gave  each  a  tcaspoonful  of  the  syrup.  It  would  appear  that 
the  woman,  being  fully  convinced  after  reading  the  pamphlet  that  the 
syrup  was  harmless,  did  not  take  the  trouble  to  take  off  the  paper  in 
which  the  bottle  was  folded,  and  consequently  did  not  see  the  label 
which  gave  directions  as  to  the  doses  to  be  given  to  children  ;  not  one 
word,  however,  is  mentioned  in  the  pamphlet  as  to  the  dose  to  be 
given,  nor  does  it  even  guard  the  re.ader  by  referring  him  to  the  label 
on  the  bottle,  but  leaves  (as  it  did  in  this  case)  the  impression  that  the 
dose  of  so  harmless  a  remedy  need  not  require  a  consideration. 

On  examining  the  children,  I  was  fully  satisfied  that  they  were  both 
under  the  influence  of  some  powerful  narcotic.  They  appeared  to  be  in  a 
deep  sleep  ;  violent  agitation  failed  to  bring  about  the  slightest  move- 

ment in  either  of  them.  The  skin  was  markedly  livid  ;  the  pupils  were 

firmly  contracted  almost  to  a  pin's  point  ;  frothy  mucus  flowed  from 
their  mouths  ;  pulse  and  breathing  were  scarcely  perceptible ;  and  in  this 
condition  they  remained  for  eight  hours,  when  one  died  ;  the  other,  the 
stronger  child  of  the  two,  by  powerful  stimulation,  violent  jactitations, 
and  the  use  of  cold  douche,  gradually  but  very  slowly  recovered. 
The/i;rf  niorlaii  appearances  fully  confirmed  the  view  that  I  had  enter- 

tained, that  the  child  had  died  from  an  overdose  of  an  opiate.  The 
skin  was  so  livid  as  to  be  almost  black,  and  conveyed  the  impression 

to  those  who  assisted  me  in  my  examination  that  the  child's  parents 
were  negroes.  The  vessels  of  the  pia  mater  were  immensely  distended, 
and  on  the  surface  of  the  brain  two  large  clots  of  blood  were  deposited. 
The  substance  of  the  brain  was  much  congested,  the  ventricles  contain- 

ing a  quantity  of  serum.  The  heart  was  firmly  contracted  and  empty. 
The  stomach,  intestines,  and  other  organs  of  the  body  were  normal 
and  healthy. 

By  the  order  of  the  Coroner,  the  contents  of  the  bottle  from  which  the 

doses  were  taken  were  analysed,  and  were  found  to  contain  morphia ; 
and,  from  the  statement  of  the  proprietor  of  the  syrup,  that  each  pint 
contained  one  grain  of  morphia,  sujiposing  the  evidence  of  the  motlier 
to  be  correct,  the  dose  of  morphia  which  proved  fatal  in  this  case  was 

one-sixtieth  of  a  grain,  a  dose  sufficient  to  cause  death  when  the  age 
and  the  condition  of  the  child  are  taken  into  account,  it  being  a  twin  and 
in  a  weak  emaciated  condition.     I  am  of  opinion  that  morphia  should 

not  be  given  to  children  of  such  tender  age  under  any  circumstances,  so 
susceptible  are  they  to  its  influence.  May  not  the  use  of  these  syrups 
so  frequent  in  the  present  day  account  for  many  of  the  deaths  in  children 
on  whom  inquests  are  held,  and  where  the  deaths  are  returned  as  con- 

vulsions, etc.  ? 

This  case  fully  illustrates  the  necessity  for  the  Government  to  make 
an  order  that  no  patent  shall  be  granted  for  the  sale  of  any  medicines 
unless  the  contents  are  specified,  and  then  the  sale  of  those  containing 
narcotics  or  other  powerful  remedies  should  be  strictly  prohibited. 

I  am,  sir,  yours  truly,  JOSEPH  MoRRlS,  M.D.,  etc 
Barnsley,  October  22nd,  1S75. 

COMPULSORY  REGISTRATION  OF  DENTISTS. 

Sir, — Will  you  kindly  permit  me  to  make  a  few  remarks  concerning 
a  recent  provincial  meeting  w hich  was  convened  with  the  object  of  ob- 

taining aid  from  Parliament  to  ensure  the  compulsory  registration  of 
dentists? 

I  most  thoroughly  agree  with  the  intelligent  criticism  upon  this  sub- 
ject which  recently  appeared  in  your  JulRNAL. 

The  conclave  was  comjiosed,  with  few  exceptions,  of  unqualified 
members  of  the  profession ;  and,  although  it  is  satisfactory  to  find  that 
all  ranks  are  being  aroused  to  the  necessity  of  improving  the  status  of 
their  calling,  I  fear  that  the  result  of  this  meeting  may  not  be  that 
speedy  success  which  its  promoters  anticipate.  Moreover,  it  is  to  be 
regretted  that  the  means  employed  to  enlist  the  sympathies  of  those 
taking  the  highest  rank  in  the  profession  are  not  by  any  means  the  best 
calculated  to  attain  that  end,  inasmuch  as  I  have  just  received  a  paper 
giving  a  notice  of  the  above  mentioned  meeting,  in  which  is  enclosed  a 
thin  tablet  of  cork  of  cunning  workmanship,  on  which  is  imprinted  an 

advertisement  recommending  certain  "  pKastic  fillings"  to  be  obtained 
of  one  who  took  a  prominent  part  in  this  movement  for  the  promotion 
of  dental  reform.  Now,  although  this  can  only  be  looked  upon  in  the 
light  of  a  trade  circular,  still  it  is  certainly  a  paradox  to  sec  it  enclosed 

with  a  scheme  for  "dental  reform". 
The  only  true  reform  must  consist  in  higher  and  more  perfect  edu- 

cation ;  and  there  need  be  no  fear  lest  dental  surgery  should  not  take  its 
legitimate  position  immediately  a  majority  of  those  who  practise  the 
specialty  become  fully  qualified  practitioners.  You  still  insist  upon  the 
necessity  of  separating  the  mechanical  from  the  more  i)urely  surgical 
part  of  dental  practice,  and,  at  the  risk  of  giving  offence  to  some  less 
liberal  members  of  the  profession,  I  frankly  confess  that  I  think  that 
such  a  consummation  is  de\  outly  to  be  wished  ;  for  I  am  convinced 
that  it  is  this  connection  which  has  brought  much  that  is  undesirable 
into  our  ranks,  though  I  cannot  see  that  the  union  of  the  two  branches 
converts  a  profession  into  a  business  more  than  the  retailing  of  drugs 
by  the  general  practitioner  who  compounds  his  own  prescription. 

The  manufacture  of  mechanical  substitutes  for  the  natural  dentune 

I  would  gladly  relegate  to  a  body  of  skilled  mechanicians,  who  should 
hold  a  similar  position  to  that  of  the  ordinary  manufacturer  of  surgical 
appliances  ;  the  instruments  being  m.ade  and  adjusted  subject  to  the 
supervision  of  the  surgeon,  who,  especially  in  dental  practice,  ought  to 
have  a  competent  knowledge  of  mechanics,  as  a  mere  mechanist  might 
fail  in  th.it  aesthetic,  artistic,  and  anatomical  perception  which  is 
necessary  in  cases  of  deformity  like  those  alluded  to  here. 

But  this  division  will  not  achieve  all  that  which  is  to  be  desired ;  for 
those  who  are  ambitious  of  the  highest  professional  and  social  position 
must  enter  their  profession  through  a  portal,  the  entrance  to  which 
should  imply  a  liberal  education,  both  general  and  special;  and  this  is 
to  be  found  in  the  diploma  ol  Member  of  the  Royal  College  of  Surgeons, 
to  which  it  is  to  be  regretted  that  the  special  degree  in  dental  surgery 

was  not  primarily  appended.  One  of  our  most  distinguished  and  cele- 
brated surgeons  lately  said,  whilst  speaking  authoritatively  in  the  name 

of  the  Royal  College  of  Surgeons,  that  that  body  would  be  only  too 

glad  to  receive  the  best  men  of  that  specialty  into  its  fold  ;  and  I  like- 
wise believe  that  those  men  would  infinitely  prefer  that  connection  to 

any  other.  Speaking  for  myself,  and  I  believe  for  some  others,  I 
desire  no  other  position  than  that  which  I  have  as  a  qualified  surgeon.  I 
trust  that  erelong  every  general  hospital  will  have  a  special  department 
for  instruction  in  dental  diseases,  as  for  those  of  the  eye,  throat,  or  car; 
for  I  am  certain  that  the  attempt  to  separate  the  profession  of  dental 
surgery  from  that  of  general  surgery  would  be  a  great  mistake.  Had 
the  diploma  of  Licentiate  of  Dental  Surgery  been  only  conferred  as  a 
pendant  to  that  of  M.R.C.S.,  the  coveted  means  of  registration  would 
have  been  thereby  obtained  at  once.  Still,  although  it  is  to  be  feared 

that  a  special  registration  would  have  a  tendency  towards  the  separa- 
tion of  the  general  and  special  branches,  yet,  on  the  principle  of  choosing 

the  least  of  two  evils,  I  believe  that,  if  that  registration  could  be  made 
to  depend  upon  the  possession  of  the  diploma  of  L.D.S.,  so  that  none 
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should  practise  without  this  minimum  degree,  the  profession  would  be 
purged  of  much  that  is  unclean  and  unhealthy  in  its  ranks  ;  above  all, 
of  that  advertising  class  which  makes  a  sensitive  man  occasionally  blush 

for  the  name  of  his  profession.  To  such  a  project  I  would  give  sup- 
port, though  I  should  esteem  it  a  matter  of  regret  if  this  should  lead 

to  such  a  separation  as  that  to  which  I  have  referred.  In  America, 

such  a  mistake  has  been  made,  and  we  find  that  the  children  are  now- 
seeking  a  connection  which  the  parent  justly  disclaims,  save  on  the 
condition  that  they  educate  themselves  as  fully  qualified  practitioners. 

Let  us  take  warning  from  that  example,  and  determine  to  ally  our- 
selves with  those  from  whom  to  be  divided  would  be  a  loss  of  honour 

in  a  professional  as  well  as  in  a  social  point  of  view. 
Finally,  if  specialists  are  ambitious  of  the  status  granted  to  their 

medical  confreres,  they  have  only  to  educate  themselves  as  they  are 
educated.  Let  them  take  a  larger  and  more  liberal  view  of  their 
calling,  banishing  all  petty  jealousies  and  intestine  bickerings.  Let 
them  advance  schemes  for  the  common  weal,  apart  from  mere  personal 
interest  and  the  gratification  of  individual  ambition,  and  there  would 
then  be  no  difficulty  about  special  registration,  whilst  men  who  now 
hold  aloof  from  special  politics,  and  the  general  body  of  those  practising 
the  specialty  they  have  adopted,  would  join  the  van  of  those  who  love 
the  good  name  and  support  the  fair  fame  of  their  profession  in  word 
and  action. — Believe  me,  sir,  yours  faithfully, 

S.  Hamilton  Cartwright,  Professor  of  Dental  Surgery  at 

King's  College,  and  Lecturer  at  the  London  School 
of  Dental  Surgery. 

London,  October  25th,  1875. 

PUBLIC    HEALTH 
AND 

POOR-LAW   MEDICAL   SERVICES. 
NOTTINGHAM  SEWERAGE  WORKS. 

Considerable  improvements  in  the  sewerage  of  the  town  and  neigh- 
bourhood of  Nottingham  have  recently  been  carried  out.  The  town 

contains  about  100,000  inhabitants,  and  is  surrounded  by  numerous 
populous  suburbs,  all  of  which,  with  the  town,  lie  more  or  less  upon 
the  banks  of  the  River  Trent  and  its  tributary  the  Leen.  The  Trent 
has  a  total  watershed  of  4,076  square  miles,  of  which  2,900  lie  above 

the  town.  As  a  rule,  towns  and  villages  become  involved  in  unneces- 
sary expense,  because  their  sewerage  works  are  carried  out  quite  inde- 

pendently of  their  neighbours.  This,  however,  the  Town  Council  of 
Nottingham,  who  have  the  credit  of  holding  advanced  views  on  many 
sanitary  questions,  determined,  if  possible,  to  avoid ;  and,  in  view  of 
the  pollutions  to  which  the  Trent  and  its  tributaries  were  subjected, 
they  felt  that,  sooner  or  later,  the  various  offending  places  would  be 
dealt  with  in  Chancery  by  the  riparian  owners  ;  each  place  would  in 

turn  proceed  against  its  higher  neighbour ;  and  so  the  various  autho- 
rities in  the  neighbourhood  would  gradually  become  immersed  in  a  sea 

of  litigation  and  strife,  and  the  evils  complained  of  would  in  all  proba- 
bility remain  long  unabated.  Under  these  circumstances,  a  delegation 

was  invited  from  each  of  the  interested  localities  to  join  a  committee  of 
inquiry,  and  each  authority,  that  for  Bui  well  alone  excepted,  took  up  the 
matter  with  the  earnestness  it  deserved.  The  result  was  a  Bill  known 

as  the  **  Nottingham  and  Leen  District  Sewerage  Act,  1S72",  which  is 
stated  to  have  received  the  hearty  commendation  of  the  Government 
before  it  became  law.  The  sewerage  district  created  under  this  Act 
included  an  area  of  twenty  square  miles,  and  a  population  of  about 
150,000  ;  it  contained  a  large  manufacturing  district,  with  the  special 
pollutions  of  streams  inseparable  from  such  a  neighbourhood.  The 
first  step  adopted  was  the  construction  of  a  large  intercepting  sewer, 
about  six  miles  in  length,  in  the  valley  of  the  Leen,  by  which  all  pol- 

luting matter  was  taken  out  of  the  Leen,  and  so  the  purification  of  that 
river  has  been  ensured.  This  sewer  is  so  constructed  that  its  whole 

length  can  be  carefully  examined,  and  its  ventilating  arrangements  con- 
sist of  open  shafts,  at  intervals,  coimected  with  the  manholes.  Speak- 
ing of  these  ventilators,  Mr.  Tarbotton,  the  borough  engineer,  says  : — 

*'  These  are  unobstructed  by  charcoal  or  any  other  deodorant ;  the 
principle  relied  upon  has  been  thorough  aeration  of  the  interior  and 

frequent  points  of  exit"  for  the  already  diluted  foul  air.  It  is  worth 
stating  here  that  in  Nottinghain  all  the  sewer-ventilators  were  formerly 
filled  in  with  charcoal  trays  of  various  patterns  ;  but  it  was  found  that 
charcoal  really  impeded  sewer-ventilation,  and  hence  its  use  was  at  last 
abandoned.  .Storm  water-overflows  are  also  built  along  the  course  of 
the  intercepting  sewer,  by  which  excessive  rainfall  can  escape  into  the 

River  Leen  at  convenient  places.     In  one  part,  water-tight  iron  pipes 

have  been  used  as  sewers,  because  the  sewer  passes  through  some  thin 
limestone  beds  which  are  full  of  water.  The  next  operation  of  the 
Board  formed  under  this  Act  will  be  to  determine  how  the  sewage  shall 

be  purified,  and  probably  utilised,  before  passing  out  at  the  outfall  into 
the  Trent.  The  present  total  daily  volume  of  sewage  to  be  treated  at 
the  outfall  is  about  five  millions  of  gallons ;  but  prospective  increase 
must,  of  course,  be  contemplated. 

The  Act  gives  the  contributing  districts  ample  powers  to  prevent  the 
pollution  of  streams  within  the  area  described,  and  under  it  the  various 
manufacturers  will  be  compelled  to  resort  to  the  sewer  for  the  disposal 
of  their  refuse,  and  in  some  cases,  as,  for  example,  in  bleaching 
and  dyeing  establishments,  to  modify  their  systems  of  discharging  foul 
and  surplus  liquids  from  their  works.  The  advantages  of  the  Act  may 
also  be,  under  certain  circumstances,  extended  to  sanitary  authorities 
without  the  district ;  and  it  is  possible  that  before  long  Bulwell  may 
see  that  it  has  gained  no  advantage  in  remaining  inactive  whilst  all  its 
neighbours  are  working  to  free  themselves  of  filth. 

The  advantages  of  the  action  taken  by  the  Town  Council  of  Notting- 
ham and  some  of  its  neighbours  in  this  matter  are  very  great ;  and  it 

would  be  well  if,  in  many  other  localities,  the  union  of  districts  lying 
upon  the  same  watershed  were  made  compulsory  for  the  purposes  of 

outfall  sew'erage,  and  for  the  joint  appropriation  or  distribution  of 
sewage.  Much  disjunctive  action,  which  is  almost  necessarily  weak, 

costly,  and  socially  unsatisfactory,  would  thus  be  avoided,  and  the  ex- 
tended area  of  local  administration  thus  secured  could  hardly  fail  to 

result  in  a  more  intelligent  representation  of  the  interests  concerned. 

POOR-LAW  MEDICAL  SERVICE  OF  SCOTLAND. 

The  Secretaries  of  the  Aberdeen.  Banff,  and  Kincardine  Branch  would  be  glad   1" 

receive  from  any  members  of  the  Branch  information  concerning  any  defects  in  the 

administration  of  parochial  medical  relief,  and  any  suggestions  for  reformmg  the 
present  Poor-law  for  Scotland.  J-  Ukquhaet. 

Aberdeen,  October  20th,  1875.  Alex.  Ocston. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

At  the  quarterly  meeting  of  the  directors  of  the  Naval  Medical 
Compassionate  Fund,  held  on  the  12th  instant,  Sir  Edward  Hilditch, 
Inspector-General,  in  the  chair,  the  sutn  of  /go  was  distributed  among the  various  claimants. 

Last  Friday's  Gazette  contained  the  announcement  that  Surgeon- 
Major  Sydney  Alder  had  been  placed  on  the  half-pay  list  of  his  rank. 
Mr.  Alder,  who  served  in  the  Crimea  and  Ashantee  campaigns,  re- 

turned from  the  Gold  Coast,  suffering  from  severe  mental  aberration, 
and  it  will  be  recollected  was  recently  acquitted  from  all  blame  in  the 
melancholy  circumstances  attending  the  death  of  Lieutenant  Wilson  of 
the  Royal  Artillery  at  Cardiff. 

The  appointment  of  medical  officer  to  the  Royal  Horse  Guards  is 
vacant  by  the  retirement  of  Dr.  Cosmo  Gordon  Logie  on  half-pay, 
with  the  rank  of  Deputy  Surgeon-General.  Dr.  Logie,  who  leaves  to 
the  regret  of  all  ranks,  joined  the  Medical  Department  of  the  Army  as 
an  Assistant-Surgeon  in  October,  1S41,  and  has  been  coiinected  with 

the  "  Blues"  for  over  twenty-two  years,  joining  the  regiment  as  its 
surgeon  in  April,  1853,  as  the  successor  of  Mr.  George  Gulliver,  now 
on  the  half-pay  list  of  army  medical  officers. 

Dress  of  Medical  Officers  of  the  Indian  Army. — The 
Viceroy  of  India,  on  August  30th,  directed  that  the  dress  laid  down  in 
the  dress  regulations  for  the  army,  dated  Horse  Guards,  War  Ofirce, 
1st  November,  1S74,  pages  68  to  72,  for  officers  of  the  British  Medical 
Department,  with  the  modification  stated  in  the  following  paragraph, 
shall  be  worn  by  officers  of  the  Indian  Medical  Department,  without 
reference  to  the  branch  of  the  Service  to  which  they  inay  be  attached. 

The  buttons  shall  bear  the  words  Bengal  (Madras  or  Bombay)  Medical 
Staff.  Two  years  from  the  date  of  the  order  are  allowed  for  wearing 
out  any  uniform  in  possession. 

Sir, 

OFFICIAL  STATEMENT.S. 

Will  you  kindly  perinit  me,   through   the  mediurn  of  your 
Journal,  to  inquire  of  any  of  your  readers,  how  it  was  that,  in  spite  of 
the  assertion  made  some  time  during  the  summer  by  Mr.  Gathorne 
Hardy,  that  he  did  not  object  to  the  publication  of  the  number  of 
vacancies  to  be  competed  for  at  the  examinations  for  medical  officers  in 
the  home  service,  yet  the  advertisement  in  the  Times  referring  to  the 
last  examination  in  Augtist,  was  just  as  silent  as  ever  on  the  matter  ? 
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Surgeons  were  wanted,  and  that  was  all.  One  other  point  I  would 
wish  to  draw  attention  to.  Mr.  Wartl  Hunt,  some  time  ago,  in  answer 

to  a  question  from  an  Irish  member,  stated  that  rejected  army  candi- 
dates had  never  been  received  at  the  Admiralty.  lie  spoke  accu- 

rately, I  believe  ;  but  he  failed  to  slate,  that  men  who  were  ciualified 
for  the  army,  but  wlio  did  not  obtain  a  vacancy,  wore  often  offered  the 
navy,  and  that  several  accepted  it.  I  know  myself  of  three  instances. 

I  have  the  honour  to  be,  Sir,  your  obedient  servant, 
Aberdeen.  Vigilant. 

OUR  MILITARY  HOSPITALS. 

The  court  of  inquiry  convened  to  consider  the  case  of  Private  B.in,  of 
the  7Sth  Highlanilers,  has  now  made  its  report,  and  the  decision  is, 
that  henceforlli  soldiers  suspected  of  being  insane  are  to  be  sent  for 

observation  to  the  Royal  Hospital  at  Netley.  But  the  fact  cannot  be  dis- 
guised, that  the  man  ought  to  have  been  removed  thither  for  treatment 

in  the  first  instance,  in  accordance  wilh  instructions  fully  laid  down  in 

the  Queen's  regulations  and  arrangements  specially  made  at  that  esta- 
blishment for  the  purpose.  Originally  admitted  for  primary  syphilis  on 

February  1st,  Ban's  disease  was  subsecpiently  altered  in  the  returns  to 
melancholia,  the  theory  of  those  in  allcndancc  being  that  the  symp- 

toms of  mental  derangement  from  wliich  he  suffered  were  the  result  of 

the  constilutional  manifestation  of  the  venereal  poison.  Ordinary  pre- 
cautions were  taken  to  as  great  an  extent  as  was  possible  in  a  liospilal 

which  is  only  a  series  of  huts,  and  at  all  times  unsuitable  for  such  cases ; 
but  any  effective  arrangement  w.is  seriously  impaired  by  the  frequent 
change  of  surgeons  in  responsible  charge,  no  fewer  than  seven  successive 
signatures  having  been  affixed  to  the  diet-sheet  during  the  month  of 
July- 

The  Court  animadverted  strongly  on  this  point,  and  called  upon 
several  medical  officers  to  state  wliat  duties  had  been  performed  by 
them  since  their  arrival  at  .\ldershot  ;  and  their  evidence  showed  the 
veiy  multifarious  variety  of  work  they  had  been  called  upon  to  do,  and 
the  very  frequent  changes  to  whicli  they  had  been  subjecled.  Tlie 
principal  medical  officer  was  then  requested  to  explain  Mdiether  such 
arrangements  \\ere  necessary,  and  his  answer  was,  that  they  were  quite 
inseparable  from  the  present  system  as  put  in  operation  at  the  camp. 
But  it  is  perfectly  clear  tliat,  with  an  undermanned  department,  such 
irregularities  must  continue,  as  there  arc  not  medical  officers  enough  to 
secure  effective  trial  of  the  present  plan,  and  as  the  whole  medical  staff 
is  now  working  at  high  pressure,  and  is  quite  inadequate  to  perform  even 
theordinary  routinedulies  of  peace  time.  Relaxation  is  only  attainable  by 
throwing  additional  work  on  an  already  higlily  taxed  confrtre^  and  in 
the  Army  Hospital  Corps  things  are  worse,  and  confusion  reigns 
supreme.  Perhaps  at  no  previous  period  did  so  much  dissatisfaction 

pi'cvail  throughout  the  ranks  of  our  military  bretlu'en,  and  we  hope 
soon  to  return  to  tliis  question,  with  the  view  of  putting  our  readers  in 
possession  of  a  few  more  plain  facts  concerning  the  administration  of 
our  military  hospitals. 

MEDICAL  NEWS. 

Apothecaries'  IIall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 

tificates to  practise,  on  Thursday,  October  21st,  1875. 
Blake.  George  Farncomhe,  OKI  Square,  Binninghnm 
Parker,  Alfred  Charles,  Worthington,  Leicestershire 
Thayer,  Linus  Orton,  71,  Mildmay  Park,  N. , 
Tyrrell,  Frederick,  HarUngton,  Middlesex 

The  following  gentlemen  also  on  the  sam.e  day  passed  their  primaiy 
professional  examination. 

Bradford,  Cordlcy.  Queen's  College,  Birmingham 
Davis,  Arthur  Randall,  Middlesex  Hospit.il 
Mason,  John  Wallis  Barron.  Middlesex  Hospital 
Warner,  James,  London  Hospital 

MEDICAL   VACANCIES. 

The  following  vacancies  are  announced : — 
ADDENBROOKL'S  IIOSIMTAL,  C.imbridfle -House-Physician.  Salary,  ̂ 65 per  annum.      Applications  on  or  before  November  ;nd. 
BIRMINGHAM  and  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHIL- 

DREN—Acting  Physician  and  Extra  Acting  Physician.  The  Extra  Acting 
Physici.in  will  have  to  attend  on  three  afternoons  in  each  week,  and  will  receive 
a  salary  of  £60  per  annum.      Applications  on  or  bt-fore  November  3rd. 

BROOKWOOD    ASVl.UM.  near  V^'oking  -  Second  Assistant  Medical  Officer. 
CHRISTCHURCH  UNION— Medtcal  Ofilccr  fur  the  Eastern  District.  Salarj-, 

j£ioo  per  annum,  and  fees.     Applications  on  or  before  November  6th. 
COLCHESTER  UNION-Medical  Officer  Salary,  ̂ oo  per  annam  Applica- 

tiODS  before  November  ist. 

COVENTRY  and  WARWICKSHIRE  HOSPITAL -House-Surgeon  and  Dis- 
penser. Salary,  ./C'oo  per  annum,  with  board,  lodging,  and  attendance.  Appli- 

cations on  or  before  November  ist. 

DENBIGHSHIRE  INFI  RMAKY-Housc-Sur^eon.  Salary,  ;^85  per  annum> 
will  board,  washing,  and  residence. 

HUDDERSFIELD  IN  Fi  RM  A  RV- Physician. 
LEICESTER  AMALGAMATED  FRIENDLY  SOCIETIES  MEDICAL 

ASSOCIATION— Resident  Medical  Officer.  Salary.  ̂ ^175  per  annum,  with 
residence,  coals,  and  g-is      Applications  on  or  before  November  2nd. 

LIVERPOOL  INFIRMARY   FOR  CHILDREN- House  Surgeon. 
METROPOLITAN  KREE  HOSPITAL— Honorar>'  Ass  islam  Physic  Ian.  Ap. 

plications  on  or  before  Novembei  Gth. 

MIDDLESEX  HOSPITAL— Two  Resident  Ph>-sicians'  Assistants,  and  One 
Resident  Obstetric  Assistant.      Applications  on  or  before  the  30th  instant. 

NORTH  SHIELDS  AND  TYN  EMOUTH  DISPENSARY— Housc-Surgeon 
and  Dispenser.  Salary,  j^izo  pf-r  annum,  with  furnished  house,  gas,  coats,  etc. 
Applications  to  be  made  <m  or  hefore  November  tst. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh— AssUunl 
Medical  Officer.  Salary,  ̂ looper  annum,  wilh  board,  lodging,  and  washing. 

Applications  before  November  -jrd. 
PR(JVINCIAL  HOSPITAL.  Port  Elizabeth.  Cape  of  Good  Hope— House -Sur- 

geon and  Dispenser.  Applications  to  T.  E.  Fuller,  Cape  Emigration  Agent, 
15,  Coleman  Street,  London,  EC. 

ROCHDALE  INFIRMARY-  Hnisc-Surgeon.  Salary,  C^oo  per  annum,  with 
board,  la<^tging.  and  attendance.      Applications  on  or  before  November  6lh. 

ST.  GEORGE,  HANOVER  SQUARE.  PROVIDENT  DISPENSARY— Phy- 
sician-Accoucheur.    Applications  to  be  made  on  or  before  November  3rd. 

STROUD  GENERAL  HOSPITAL- HouseSurgeon.  Salary, /60  per  annum, 
with  board,  furnished  rooms,  ailendancc,  and  washing. 

TEWKESBURY  RURAL   HOSPnAL— Assistant-Surgeon. 
TONGUEand  FARR,  District  of,  County  of  Sutherland-Medical  Officer.  Salar>*, 

.£150  per  annum,  and  house. 
WEST  RIDING  PRISON.  W.^kcfield— Resident  Surgeon.  Salar>'.  /400  per 

annum,  with  house,  coals,  gas.  and  water.     Applications  before  November  15th- 
WOKKSOP  DISPENSARY— Resident  Surgeon.  Salar>-,  ̂ ^120  per  annum,  with 

furnished  apartments,  coal,  gas,  .ind  attendance. 

MEDICAI,  APPOINTMENTS. 
Nantes  marked  with  an  asterisk  are  those  of  Af embers  0/ the  Association. 

*FosTER,  Balthazar,  M.D.,  F.R.C.P..  appointed  Honorary  Consulting  Physician 
to  the  Ear  and  Throat  Infirmary.  Hirmingham,  vice  "Alexander  Fleming,  M.D., 
F.R  C.P.,  deceased. 

*Grimsh^\v,  Thomas  W.,  M.D.,  appointed  Physician  to  the  Coombe  Hospital, Dublin. 

'Moore,  John  W.,  M.D.,  appointed  Physician  to  the  Coombe  Hospital,  Dublin. 
Peelr,  Edward,  L.K.Q.C.P.L,  appointed  Physician  to  the  Coombe  Hospital^ 
Dublm. 

Svk'ES,  William,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  Doncasler  Gene- 
ral Infirmary  and  Dispensary,  vice  F.  Wallis,  M.R.C.S.Eng.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  ittsfrting  anntnirtcements  of  Births^  Marriages^  and  Deaths 

is  3^.  bd.f  which  should  be  fot'^vtirded  in  stamfis  with  the  commurtication. BIRTH. 

Hewitt. —On  October  i6th,  at  Winkfield,  near  Windsor,  the  wife  of  "T.  Hewitt. 
M.D.,  of  .1  daughter. M.\RRIAGE. 

Carey — Kauntze. — On  the  26ih  instant,  at  Union  Chapel.  Oxford  Road.  Manches- 

ter, liy  the  Rev.  Alexander  M'l-areii.  B.A..  William  Carey,  M.li.,  eldest  son  of 
W.  11.  Carey.  Esq.,  of  Simla,  Indi.i.  to   Rebecca  Charlotte,  second  daughter  of 
tlte  late  Captain  Henry  Kauntrc,  nth  Hussars. — No  cards. 

DEATHS. 

*Heycate,  Thomas  Nicholas,  M.R.C.S.Eng.,  at  Hanslopc,  Bucks,  in  the  65th  year 
of  his  age,  on  t)clober  12th.     He  h:i(l  been  in  practice  at  that  place  upwards  of 
forty  years,  and  was  brother  of  the  late  Dr.  Hcygate  of  Derby. 

Ll'SH. — On  October  iSth,  at  Weymouth,  Ann,  wile  of  •Wdliam  George  Vawdrey 
Lush,  iM.D. ,  for  six  years  Sister  Mary,  and  for  twelve  Sister  Elizabeth,  of  St. 

Bartholomew's  Hospital. 

At  Michaelmas  Quarter  Sessions,  Dr.  Joseph  Wickham  of  Penrith 
qualified  as  Justice  of  the  Peace  for  the  County  of  Cumberland. 

St.  Mary's  Hospital  .Miujical  School. — Mr.  H.  \V.  Yate  has 
obtained  the  Epsom  Scholar-hip  oi £(>o  the  first  year,  £2-,  the  second, 
and  ,^15  the  third  ;  Mr.  R.  \,  llormasdji  the  Scholarship,  tenable  for 
three  years,  of  £60  the  first  year,  £^0  the  second,  and  ̂ 20  the  third  ; 
Mr.  A.  H.  rrowsc,  the  Schol.irship  of  ;^20  in  Anatomy  ;  Mr.  K.  W. 
Millican,  the  Exhibition  of  j^20  for  one  year. 

Testi.monial. — The  Rev.  Arthur  G.  Purchas,  M.R.C.S.Eng.,  has 
been  publicly  presented  with  a  purse  of  137  sovereigns  and  an  address 
at  the  Choral  Hall,  Onehunj^'n,  .Vucklaiid,  New  Zealand,  The  address 
was  as  folknvs  : — -'To  the  Kcv.  .-Xrlhur  Guyon  I'urchas,  M.R.C.S.E. 
As  you  are  .tbout  to  remove  from  the  town  of  Onehunga,  after  an  inti- 

mate connection  with  the  place  of  more  than  twenty-eight  years,  we 
have  been  requested  by  your  fellow-townsmen  and  others  to  ask  your 

acceptance  of  the  accompanying  purse  of  sovereigns,  as  a  small  testi- 
monial of  the  estimation  in  winch  you  are  held  as  a  clergj'm.an,  medi- 

cal man,  and  public-spirited  citizen.  We  take  leave  to  express  the 
sincere  regret  which  is  felt  at  your  removal  from  our  midst,  and,  for  the 

future   wish  it  may  '  be  well  with  thee'." I 
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OPERATION    DAYS    AT    THE    HOSPITALS. 

MONDAY  ._. 

TUESDAY   

WEDNESDAY, 

THURSDAY  „ . 

..Metropolitan  Free,  2  p.m.— St.  Mark's,  9  a.m.  and  2  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

^.Guy's,  1.30  P.M.— Westminster,  2  p.m. — Royal  London  Oph- 
thalmic, II  A.M. — Royal  W^'stminster  Ophthalmic,  1.30  p.m. — 

West  London,  3  p.m. — National  Orihopeedic,  2  p.m. 

..St.  Eartholomew's,  1.30  p.m.— St.  Mary's.  1.30  p.m. — Middlesex, 
I  p.m. — University  College,  2  p.m. — St.  Thomas's,  1.30  p.m. — Lon- 

don, 2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
z  P.M.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 

P.M. — Cancer  Hospital,  Erompton,  3  P.M. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St,  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 

pital for  Diseases  of  the  Throat.  2  p.m. — Royal  Westminster  Oph- 

thalmic, 1.30  P.M. — Hospital  for  Women,  2  p.m. — Si.  Thomas's 
(Ophthalmic  Department),  3  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic.  2  p.m. — Royal 

South  London  Ophthalmic,  2  p.m. — Guy's.  1.30  p.m. 

.St.  Bartholomew's,  1.30P.M. — King's  College,  i. 30P.M. — Charing 
Cross,  2P.M. — Royal  London  Ophthalmic.  11  a.m. — East  London 
Hospital  for  Children,  2  p.m. — Royal  Westminster  Ophthalmic, 

1.30  P.M. — St.  Thomas's,  9.30  A.iM.  and  1.30  p.m. — Royal  Free, 
9  A.M.  and  2  p.m. 

MEETINGS    OF   SOCIETIES    DURING    THE 
NEXT   WEEK. 

FRIDAY   

SATURDAY  .. 

MONDAY.— Medical  Society  of  London,  8  p.m.  General  Meeting;  Revision  of 

Laws.  Mr.  Jabez  Hogg,  "On  Concussion  of  the  Spme,  foHowed  by  Impair- 
ment on  Loss  of  Vision":  Mr.  Wm.  Adams:  '*  A  Patient  on  whom  he  had 

operated  for  Obliteration  of  Depressed  Cicatrices". 
TUESDAY.— Pathological  Society  of  London,  8.30  p.m.  Mr.  Heath:  Calculi  of 

Cystic  Oxide.  Mr.  Heath  :  Epithelioma  of  Tongue  and  Jaw.  Mr.  Heath  : 
Cancer  of  Pectum  ;  Colotomy.  Dr.  Hilton  Fagte  :  Carcin'ma  Lipomatosum. 
Dr.  Hilton  Fagge  :  Distended  Diverticula  of  Intestine.  Dr.  Hilton  Fagge  : 
Pulmonary  Embolism.  Dr.  Barlow:  Tubercle  of  Pancreas.  Mr.  Marsh: 
Tumour  in  Upper  Jaw.  Mr.  Wagslaffe  :  Double  C^n^  er  of  Male  Breast. 
Mr.  Fairlie  Claike  :  Tubercular  Lupus  of  To"gueand  Palate.  Mr.  Maunder  : 
Fatty  Tumour  in  Male  Breast.  Dr.  Goodhart :  Abscess  in  the  Heart.  Mr. 
Peaice  Gould;  Syphilitic  Heart.  Dr.  Greenfield:  Syphilitic  Pneumonia. 
Mr.  Clement  Lucas  :  Parts  after  Tracheotomy.  Dr.  Ralfe  :  Aneurism  of 

Aorta.  Dr.  Dowse  :  Ilio-Sarcoma  of  Brain.  Mr.  Lennox  Browne  :  Syphi- 
litic Disease  of  Pharj-n.x  and  Larynx. 

WEDNESDAY.— Royal  Microscopical  Society,  8  P.m.  Mr.  H.  C.  Sorby,  "On  a 
New  Method  of  Measurirg  the  Position  of  Bands  in  Spectras". — Obstetrical 
Society  of  London,  8  p.  M  Dr.  George  Roper,  "On  Prolapse  of  the  Funis 
during  Labour":  Dr.  Swayne  ';Clifton).  "On  a  New  Form  of  Blunt  Hook 
and  Sling  for  assisting  Delivery  in  Breech  Presentations";  Mr  Lawson  Tait, 
"  Case  of  General  Dropsy  in  a  Fcelus";  Mr.  Lawson  Tait,  "  Note  on  a  Dis- 

eased Placenta";  Dr.  Hey  wood  Smith,  "  Notes  of  a  Case  of  Ruptured  Vagina 
during  Labour,  with  Recovery":  Dr.  Wiltshire,  ''Spontaneous  Rupture  of 
the  \'agina  :  Recovery";  and  other  communications. 

THURSDAY.— Harveian  Society.  8  p.m.  Council  Meeting.  7.15  p.m.  Dr.  Alfred 
Meadows,  "  On  the  Diagnosis  and  Treatment  of  the  Curable  Forms  of  Fibroid 
Tumours  of  the  Uterus". 

NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Wb  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

"  Medical  Students." 

We  are  very  sorry  to  see  a  police  prosecution  at  Marlborough  Street  this  week  of 

some  young  men  alleged  to  be  "medical  students",  charged  with  rioting  at  a 
music  hall,  and  raising  a  cry,  "  Guys  to  the  rescue".  It  was  alleged  that  "  medi- 

cal students  had  of  late  frequently  misconducted  themselves".  We  sincerely  hope 
that  these  allegations  may  be  groundless.  If  they  prove  to  be  true,  we  trust  that 

the  authorities  at  Guy's  will  take  severe  notice  of  such  a  course.  Medical  stu- 
dents in  London  have  of  late  years  deservedly  earned  a  high  reputation  for  gen- 

tlemanly conduct,  and  that  character  must  not  with  impunity  be  injured  by  black 
sheep  among  them. 

Erratum.— In  the  Journal  for  October  i6th,  page  496,  column  2,  line  22,  for 
corpus  callosum"  read  "  corpus  striatum". 

o  10 o  10 

Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Maunsell  Memorial  Fund. 

Amount  already  acknowledged  in  this  Journal,  j£i68  13s.  od. 

The  following  subscriptions,  in  addition  to  those  already  acknowledged,  have  been received. 

The  Right    Hon.   Sir  Michael  Hicks-Beach,  Bart.,  i^LP.,  Chief 
Secretary  for  Ireland,  President  of  the  Irish  Local  Government    £,    s.    d. 
Board       ..  ..  ..  ..  .,  ..500 

The  Right  Hon.  the  Lord  Chancellor  of  Ireland  . .  ..300 
A.  B.  iper  Dr.  Rogers)  ..  ..  ..  ..      i      i     o 
Dr.  Anderson,  Newtownhamilton  ..  ,,  ..050 
Dr.  Andrew,  Palmerstown  ..  ,.  .,  ..     i     i     o 

Dr.  Apjohn  ..  ..  ..  220" 
R.  W.  Atkinson,  Esq.  (per  Dr.  Purcell)       ..  \\  !!     i     i     o 
Thomas  H.  Atkmson,  Esq.  ..  ..  ,.  ,.100 
Anunymous    ..  ..  ..  ..  ..  ..100 
Dr.  Batber,  Carlingford  ..  .,  ..  ..      i     i     o 

Dr.  F.  Hastings  Ba.\ter,  Phoenix  Park         ..  ..  .'.200 Dr.  Berry,  Mallow     ..  ..  ..  ..  ..110 
Dr.  Blaquiere,  Conna,  co.  Cork  . .  . .  . .  . .     i     i     o 
T.  H.  Eogue,  Esq.      ..  ..  ..  ..  ..iio 
Dr.  Boyd,  Strabane  ..  ..  ..  ,,  ..iio 
Dr.  James  Brady         ..  ..  ..  i      i     o 

Dr.  J.  W.  Brady.  Clara  ..  ..  \\  ! .'      i      i     o Dr.  Burges,  Fethard  ..  ..  ..  ..  ..iio 

Dr.  W.  M.  Burke,  Charlemont  House  ..  ..  ."     i     i    o Dr.  J.  G.  Burne  ..  ..  ..  .,  ..iio 
Thomas  Cargili,  Esq.,  C.E.,  London  ..  ..  ..     i     i    o 
Dr.  Chaplin,  Kildare..  ..  ,.  ..  ..      i     i     o 
Dr.  Churchill,  jun.       ..  ..  ..  ,,  ..100 
Dr.  Corley..  ..  ..  .,  ..  ..100 
William  Coulter,  Esq  ,  Loudon   . .  . ,  . ,  ..110 
Dr.  Cranny  ,.  .,  .,  .,  ..      i     i     o 
Dr.  Cronyn  ..  ..  ,.  ,.  ..iio 
Dr.  Cryan  ..  ..  ..  ,.  ..  ..iio 
Dr.  Cullinan,  Ennis    ..  ..  ..  ..iio 
Dr.  Darby,    Bray  ..  ..  .,  ..  .,200 
Dr.  Denny,  Birmingham  ,.  ..  ..  ,.     i     i     o 
Dr.  Dillon.  Ennis 
Dr.  Dornian,  Kiiisale.. 
Dr.  Duffcy    . 
Dr.  W.  H.  Elliott,  Coolock 
Dr.  Evans,  Dawson  Street 
Fannin  and  Co. 
Dr.  C.Fitzgerald 
Dr.  A.   W.  Foot 
Dr.  Forrest. . 
Edward  Fo.v,  Esq.,  J. P. 

Thomas  Fry,  Esq.,  T.C. 
Dr.  Thomas  J.  Gelston,  Limerick 
Dr.  Given,  Elessington 
Dr.  Gordon 
Dr.  Greene,  Ennis 
Sir  A.  Gumness,  Bart..  M.P.       .. 
Dr.  Hadden,  Skibbereen 
Dr.  Head   .. 

Dr.  Henry,  Lurgan    .. 
Mitchell  Henry,  Esq.,  M.P. 

Dr.  Heiheringion  (per  G.  St.  G.  Tyner,  Esq.,  Downpatrick) 
G.  Hepburn,  Esq.,  Clerk,  S.  D.  Union 
Dr.  Hudson.. 

J.  S.  Hughes,  F.R.C.5.L 
Dr.  W.  B.  Jennings  f.. 
Rev.  B   H.  Johnson   ..  ..  ,.  ..  ^ 
Dr.  George  Johnstone,  Rotundo  Hospital  .. 
Charles  Kennedy,  Esq.  ..  ..     - 
Dr.  Henry  Kennedy  , . 
Michael  Kernan,  Esq.,  T.C. 

Dr.  F.  Kirkpatrick      .. 
Dr.  J.  R.  Kirkpatrick 
Michael  Korrigan,  Esq. 

Dr.  Langsiaff,  Athlone 
Dr.  Le  Clerc. 
Dr.  Ledwich 

Dr.  James  Little 
Dr.  P.  C.  Little 
Rev.  T.  Long,  A.M.    .. 

Dr.  F.  M'Carthy,  South  City  Dispensarj'  .. 
Dr.  B.  F.  M'Dowell.  York  Street 
Dr.  Macnnchy  (per  G.  St.  G.  Tyner,  Esq.,  Downpatrick) 
Dr.  MacMorran 
Dr.  M.  Gusty,  blane  .. 
Dr.  M'Swiney 
Dr.  Mapother 
Dr.  Mason. . Dr.  S.  Maunsell,  75th  Regiment 
R.  W.  S.  Maybury,  Esq. 

Dr.  H.  Minchin 
Dr.  Mollan 
Dr.  Morgin 
Dr.  Wm.  Moore 
Dr.  Murdoch,  Sandymount 
Dr.  Nevill,  Dungannon 
Dr.  Newland,  Kingstown 

Dr.  O'Brien 
Dr.  O'Nciir 
Dr.  O'Kourke,  Enniscorthy 
Dr.  Peebles.. 
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R.  Perssc  White,  F.R. C.S.I.       ..  ..  ..  ..      i      i     o 
Dr.  Petii.  D.  L.  A-^ylum,  Lctterkenny  ..  ..  ..100 
George  R.  Price.  E<q.  ..  ..  ..110 
The  President  of  the  College  of  Physicians. .  ..  . .     a     2    o 
The  President  of  the  College  of  Sur^jcons  ..  ..  ..100 
Dr.  Scaton  Reid,  Hclfast               ,.  ..  •■  ..110 
Dr.  James  Kidlcy,  Tvillamore     ..  ..  -•  ..100 
Dr.  Robinson    Fintona                  ..  -.  •*  ..220 
Dr.  Rowan,  Kilkce     ..                 ..  ..  ..  ..     o  10    o 
Dr.  Scully,  jun..  Hon.  Sec.  co.  Tipperary  Medical  Association  ..110 
Dr.  \V.  Sh.iw.  l.iirtian                   ..  ,.  ..  ..110 
Dr.  Sheridan,  Wcxfo'd                  .d  ..  ••  . .     o  10    o 
Dr.  Smith,  .>he(fn:Id  ..  ..  ..  ..     o  10    6 
Edward  Smyth,  Esq.,  Enniskillen  ..  ..100 
Dr.  B.  H.  Spedding,  Belfast      ..  ,.  ..  ..100 
W.  G,  Smith.   M.D.    ..                 ..  ..  ..  ..100 
Dr.  W.  G.  Smith         ..                 ..  .-  ..  ..100 
Dr.  W.  T.  Stoker        . .                 . .  . .  . .  ..110 
Robert  Swan,  F.R. C.S.I.             ..  ..  ■-  ..100 
Moses  Taylor,  Esq.  (per  Dr.  Chaplin)  ..  ■•  ..100 
Dr.  Thetford,  Strangford  (per  G.  St.  G.  Tyncr,  Esq.). .  ..110 
Dr.  Todd,  Ncwtownstewart          ..  ..  ..  .,100 
Dr.  Todhiinter,  London                 ..  ..  •■  ..      i      i     o 
Dr.  Toicr    . .                 . .                 . .  . .  ..110 
Dr.  Twiss  (per  Dr.  Rogers)          . .  . .  . .  ..110 
G.  St.  G.  Tyntr,   Esq.  Downpatrick  ..  ..  ..      i     i     o 
Dr.  Ussher,  Dundrum                   ..  ..  ..  ..110 
Michael  Webb,   Esq...                 ..  ..  ...  ..     010    o 
Dr.  Welsh,  Bally^hannon             ..  ..  ..  ..100 
Dr.  We-t.  Rathmnlirn                  ..  ..  ..  ..100 
Henry  Wilson,  F.R.C.S.T.           ..  ..  ..  ..110 
Dr.  Wolseley.  Diinfanaghy         ..  ..  ..      i     i     o 
Dr.  Fben  Watson.  Glasgow          ..  ..  ..  ..100 
Dr.  Whistler,  Biay     ..  ..  ..  ..100 
Dr.  Wharton                 ..                 ..  ..  ..  ..200 
Dr.  Stewart  Woodhousc  . .  . .      i     i     o 
Dr.  E.  P.  Wright        ..  ..  ..110 

Subscriptions  will  be  received  at  the  ofticc  of  this  Juirnal,  or  by  Dr.  Joseph 
RoRcrs,  33,  Dean  Street,  Soho,   London. 

Total  Destruction  of  the  Lung. 

Sir, — In  the  case  of  "R»pid  and  Total  Destniclion  of  the  LunR",  described  by  Dr. 
Cottew  in  the  Journal  of  the  i6lh  instant,  I  should  very  much  doubt  if  any  such 
destruction  had  occurred.  I  would  venture  to  suggest  that  if  he  had  pupsued  his 
investigations  a  little  further,  he  would  have  found  the  lung  bound  down  by 
adhesions,  and  compressed  and  Hattencd  against  the  vertebral  column. 

I  am,  sir,  yours,  etc.,  J.  Walters,  M.B. 
Reigate,  October  33rd,  1875. 

C  K.  S. — Mr.  Holthouse's  temporary  home  for  inebriates  is  at  Balham. 
W.  G.  K.  (Gloucester)  should  address  M.  le  Doyen  dc  la  Faculte  dc  Medccine, 

Paris,  asking  for  any  further  information  which  he  may  require. 

The  Royal  College  of  Physicians  of  Edinburgh  and  the  Adulteration 
OF  Drugs. 

A  cORRESroNDKNT  Writes  :— It  may  posisbly  astonish  some  of  the  physlcian.s  of  the 
Royal  College  of  Physicians  of  Edinburgh  to  find  at  the  present  time,  when  adul- 

terations of  every  kintl  are  being  put  down  by  Acts  of  Parliament,  that  they  have 
been  neglecting  their  duties  {sic)  as  expressed  in  the  charter  granted  to  the  Col- 

lege in  1685  ((pioted  by  Hugo  Arnot  in  History  of  Edinburgh.  1779,  p.  322),  as 

follows.  "  The  physicians  of  the  Royal  College  shall  at  least  twice  a  year  visit  all 
the  apothecaries'  shops  within  the  city  and  liberties  of  Edinburgh,  and  destroy  all 
insufficient  and  corrupted  drugs."  So  it  seems  that  adulteration  of  drugs  was  nut 
quite  unknown  two  centuries  ago. 

W.  H.  F. — Messrs.  Hawkins  of  Savile  Row,  and  Rouse  of  Wilton  Street,  are  the 
honorary  secretaries  of  llie  Hcwett  Testimonial,  to  cither  of  whom  subscriptions 
may  be  sent. 

Mr.  Worth. — The  discussion  is  ended  fur  the  present,  as  we  have  no  further  space 
to  give  to  it. 

Club  Elections. 

Sir,— Having  seen  in  the  British  Medical  Journal  several  letters  about  medical 
men  advertising.  I  beg  to  forward  you   the  enclosed,  which  was  c.\posed   in  the 
window  of  a  publichouse,  and  I  think  needs  no  comment. — Yours  truly, 

October  1875.  A  Member. 

"  Election  will  take  place  on  Monday,  November  15th,  1875. — L.A.I.O.O.F. 
Sick  and  Burial  Fund.— Appointment  of  New  Surgeon. — Vote  for  Dr.  A.\ham, 
L.R.C.P.E.,  L.M.,and  M.R.C.S  .  London  (Kegistered),  i.  Brewer  Street.  Golien 
Square,  Surgeon  to  the  Hearts  of  0,.k  Benefit  Society.  The  highest  practical 
Testimonials, —Dr.  A.\ham  has  had  the  pleasure  of  supplying  medicine  to,  and 
.acting  for  Dr.  Reeve  to,  upwards  of  a  hundred  members  of  the  above  fund." 

An  Associate.— As  to  the  authorities  to  be  consulted  in  reference  to  the  subject- 
matter  of  our  leader  of  March  27ih,  on  Pyrexia  and  Apyretics,  the  chief  arc; 

LeydentZ^e-w/i^-Acj  Archiv.,  vol.  v.  p.  2731  ;  Rosenthal  {Zur  Kenniiiiss  tier  War- 
mircgulintng  bei  den  WArtneblHiigcn  Thieren,  Erlangen.  1873)  ̂   Liebcrmeistcr 

('*Zur  Lehre  von  der  Wiirmereguhrung".  Virchow's  Wrc/frV'.,  vol.  Hi)  ;  Rohrie  and 
/uniz  ("  Zur  Theoric  der  W.^rmeregulation  und  der  Balneotherapie",  Pfluger*s 
ArchixK,  v.d.  iv)  ;  Wintcrnitz  ("  Beilragc  zur  Lehre  von  der  W.^rmeregulirnng", 
Virchow's  Archiv,  187?);  Senator  ("  Untersuchungen  iiber  W.^rniebil(iung  und  der 
StofTwechsel".  Reichart  und  Du  Bois  Raymond's  Archiv,  1872)  :  Milncr  Foihcr- 
v(\\\("  The  Deprejisants  oi  the  Circulation",  British  Medical  Journal.  January 
1874)  ;  Wundcrlich's  Medical  Themwmetry ;  and  H.  C.  Wood  s  excellent  work 
on  Therapeutics  and  Materia  Medica,  Lippincott  and  Co.,  Philadelphia,  1874. 

Lahore  School  of  Medicine. 

C.  C.  B.  asks  :  "  i.  Is  there  a  medical  school  at  Lahore  ?  3.  How  many  students 
are  annually  educated  there?  3.  Does  it  grant  degrees?  and  are  its  degrees  re- 

cognised in  England  ?     4.    Is  it  connected  with  the  University  of  the  Punjab? 

***  I.  Ves.  2.  From  one  hundred  to  one  hundred  and  forty.  3.  No.  The  de- 
gree of  Licentiate  in  Medicine  and  Surgery  is  granted  by  the  Punjab  University 

College.  4.  There  is  no  "  University  of  the  Punjab".  There  is  a  "  Punjab  Uni- 
versity College". 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor, 

Mrs.  Monckton  (Rueely)  and  Mr.  Nettleshii*  (London)  should  have  addressed 
the  General  Manager,  36,  Gicat  Queen  Street,  W.C. 

ThH    pROUfCTIOM    OF    HvDROrHOBIA. 

Sir,— Some  years  ago  I  read,  in  the  library  of  the  Athena:-.im  Club,  in  a  book  or 
periodical,  an  account  of  some  interesting  experiments  conducted  for  the  purpose 
of  ascertaining  whether  it  were  possible  to  produce  hydrophobia  in  dogs  by  arti- 

ficial means.  The  experiments.  I  remember,  were  made  upon  three  dogs,  who 
were  treated  in  some  rcNpccts  differenily,  but  were  all  exposed  to  a  hot  summer 
sun,  I  have  since  made  repeated  and  wearisome  attempts  to  6nd  the  passage. 
Can  you  or  any  of  your  readers  help  me?  I  should  feel  greatly  obliged  if  any 

gentleman  would  send  the  information  direct,  to  the  address  of  *'  J,  C.,  Athenaeum 
Club,  Pall  Mall".— Vour  obedient  servant,  J.  C. 

Mr.  J.  C.  Leach,  B.Sc— i.  No  :  the  last  Act  adds  little  or  nothing  new.  It  is  a 
digest  mainly,  and  hardly  affects  the  actual  law  ;  only  renderintz  the  various  Acts 
easier  of  reference. — 2.  There  arc  The  Sanitary  Record  and  Public  Health  :  our 
correspondent  had  better  form  his  own  opinion. 

Mr.  Wigg  (Derby). — The  letter  has  been  forwarded. 

Mr.  Edmund  Owen.  —The  proof  arrived  too  late. 

Injection  of  Perchloridr  of  Iron  in  Post  Partum  Hemorrhage. 
Sir, — The  case  of/(»j/ /a»V«/«  h.tmorrhacc  reported  in  the  Journal  tu-day,  and 

two  cases  (not  fat^l)  in  my  practice  lately,  make  me  anxious  to  know  from  any  of 
your  readers  who  may  have  experience  of  galvanism  in  these  cases,  what  success 
they  have  had,  what  battery  has  been  found  most  useful  and  c  tnvctiicni,  a'ld  how 
applied  .so  as  best  to  secure  contracti  >n  of  the  uterus.  There  must,  surely,  be 
many  who  have  tried  it.  Any  information  on  the  subject  would  much  oblige 
yours,  etc.,  A  Busy  Practitionejl October  16th,  1875. 

Inquirer.  — Should  address  Professor  Livcing,  University  of  Cambridge. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  Dews, 
reports,  and  other  matters  of  medical  interest  : — The  Bristol  Daily  Post :  The 
Evening  News;  The  Sheffield  Post;  The  Metropolitan:  The  Hlyth  Weekly 
News  ;  The  Edinburgh  Daily  Review  ;  The  Glasgow  Herald  ;  The  Western 
Daily  Press;  The  Mcrthyr  Telegraph  ;  The  Leighion  Buzzard  Observer;  TTic 
Bristol  Daily  Times  and  Miiror  ;  The  Derby  and  Chesterfield  Reporter;  The 
Lincolnshire  Herald  ;  The  Sunderland  Daily  Echo  ;  The  Co-operative  and  Finan- 

cial Review  ;  The  South  Wales  Daily  News  ;  The  Macclesfield  Courier  ;  The 
Melbourne  Argus  ;  The  Souihampion  Times  and  Hampshire  Express;  The  Jar- 
row  Express  ;  The  Birmingham  Daily  Post :  The  League  Journal ;  the  Sheffield 

and  Rothcrham  Independent  :  'I'he  Derbyshire  High  Pe^k  News;  The  Liverpool 
Daily  Courier  :  The  National  Food  and  Fuel  Reformer  ;  The  Worcester  Herald  ; 
The  Norfolk  News;  The  Worcester  Chronicle  ;  The  North  British  Daily  Mail  ; 
The  Social  Science  Review  ;  The  Carlisle  Express;  The  Sussex  Daily  News; 
The  Royal  Leamington  Spa  Courier  ;  The  Bethnal  Green  Times;  etc. 

•**  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from  :— 
Mr.  Campbell  Dc  Morgan,  London  ;  Dr.  Rutherford,  Edinburgh  ;  Dr.  W.  T. 
Gairdner,  Glasgow;  Mr.  Nicholson,  Hull;  Mr.  Steele,  Bristol;  Mr.  Edmund 

Owen,  London;  Mr.  Annandalc,  Edinburgh  ;  Mr.  Jonathan  Hutchinson,  Lon- 
don; Mr.  Burdett,  Greenwich;  Mr.  W.  H.  Spurgin,  Maryport ;  Dr.  Robert 

Barnes,  London  ;  Dr.  Morris,  Barnslcy  ;  Mr.  F.  W.  Sirugnell,  London  ;  Dr. 

Fox,  Chelmsford  ;  Mr.  Jcssett,  Ch.itham  ;  Dr.  C.  T.  Williams,  London  :  Mr.  H. 

Crookshank,  London  ;  Dr.  J.  C.  Macaulay,  London  ;  Dr.  James  Monon,  Glas- 
gow ;  Mr.  M.  Baker,  London  ;  Mr.  St.  George  Mivart,  London;  Dr.  Cobbold, 

London;  Mrs.  Monckton,  Rugcly  ;  Mr.  Nettleship,  London;  The  Secrciary  of 

Apothecaries'  Hall ;  Dr.  J.  G.  Swayne,  Clifton  ;  Mr.  W.  Fairlie  Clarke.  Lon- 
don ;  The  Registrar-General  of  Ireland  ;  Dr.  J.  Milncr  Fothcrgili,  London  :  Ao 

Associate;  The  Registrar-General  of  England  ;  Mr.  Eastcs,  London;  Dr.  Edis, 
London  ;  The  SecrcUry  of  the  Pathological  Society  ;  Dr.  Balthazar  Foster, 

Birmincham ;  The  Secretary  of  the  Harveian  Society;  Dr.  Copeman,  Norwich; 
Dr.  Corficld.  London;  Dr.  J.  H.  Arbuckle,  Wakefield;  Dr.  0.  H.  Phiiipson. 

NewcasiIe-upon-Tyne  ;  Dr.  Macnaughton  Jones,  Cork  ;  Mr.  Sincock,  St.  Agnes; 
Our  Edinburgh  Correspondent;  Mr.  Worth,  Nottingham;  Mr.  Cook,  London; 

Dr.  Vawdrcy  Lush,  Weymouth  ;  Mr.  C.  Hogg,  Derby  ;  The  Secretary  of  the 

Royal  Microscopical  Society  ;  Mr.  J.  V.  Solomon,  Birmineham  ;  Dr.  Farqubar- 
son,  London  ;  Mr.  T.  H.  WtKxl.  Boston  ;  Dr.  Walter  Dickson,  London  ;  Mr. 
Teevan.  London  ;  J.  P.  C.  :  A  Member  of  the  Pathological  Society  of  London; 
Dr.  Snow  Beck,  London  ;  Dr  IJrcc,  Colchester  ;  Dr.  W.  Hinds,  Birmingham  ; 

Mr.  A.  S.  Cooke,  Stroud;  Dr.  Langmore,  London;  Dr.  H.  Barber,  London; 
Dr.  Bixter,  London  ;  Mr.  Oliver  Pcmberton,  Birmingham  :  Dr.  Kelly,  Taunton; 
Mr.  Thurston,  Ashford  ;  Mr.  Thomas  Cooke,  London  ;  Dr.  Wiltshire,  London  ; 

Mr.  W.  R.  Smith,  London;  Kilogramme;  Dr.  Oirpentcr,  Croydon;  Mr.  Bur- 

dett, Greenwich  ;  Dr.  Morris,  B.-irnsley ;  Dr.  Joseph  Rogers,  London  ;  Our  Bir- 
mingham Correspoudcnt ;  Our  Dublin  Correspondent ;  Mr.  Garland,  Ycovil ;  Dr. 

W.  O'Hanlon.  Manchester;  Mr.  Hamilton  (Zartwright,  London;  Mr.  William 
Sykes,  Shcfticld  ;  Mr.  W.  R.  Reeves,  London  ;  Dr.  Bishop,  Edinburgh  ;  Mr. 
Andrcvv  Davles,  Swan>ea;  Dr.  Murray  Linds.iy,  Mickleover;  Dr.  Andrews. 

Bristol:  Dr.  Munro,  Cupar  Fife;  Mr.  Steele,  Abergavenny;  Dr.  Humphry-. 
Cambridge  ;  Dr.  Althaus,  London  ;  Mr.  Hordley,  Hartshill ;  etc. 
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INTRODUCTORY    LECTURE 
ON  THE 

PAST  AND  FUTURE  OF  THE  SCHOOL  OF 
MEDICINE  OF  EDINBURGH. 

Delivered  to  the  Students  of  the  Edinbui-gh  School  of  Medicine, 
on  Nffvember  1st,  1875. 

By  JOHN   CHIENE,    F.R.C.S.Ed.,  F.R.S.E., 
Lecturer  on  Surgerj-  :  Assistant-Surgeon,  Edinburgh  Infirmary ;  and  Examiner  in 

Anatomy  in  the  University  of  Edinburgh. 

Gentlemen', — A  great  deal  has  lately  been  said  against  the  con- 
tinuance of  introductory  addresses.  Surely,  on  the  present  occasion,  I 

miglit  be  justified  in  upholding  that  view.  I  might  dyspeptically  give 

an  introductory  on  the  uselessness  of  introductory  lectures.  I  might, 

in  still  worse  taste,  dilate  on  the  folly  of  choosing  medicine  as  a  pro- 

fession. I  am  too  proud  of  my  profession  to  do  so.  Perhaps,  how- 
ever, it  is  only  right  to  tell  you  that,  if  your  object  in  this  life  is  to 

make  money,  the  sooner  you  try  something  else  the  better.  You  must 
remember  tliat  a  life  of  continual  endeavour  to  benefit  your  fellow  man 

is  worth  some  worldly  sacrifice.  On  the  other  hand,  if  you  work 

honestly,  you  will  have  money  sufficient  for  your  wants — a  sufficiency 
with  happiness,  as  distinguished  from  riches  with  its  accompanying 
troubles. 

Your  teachers,  in  asking  one  of  their  number  to  begin  the  session  to- 
day, are  of  opinion  that  some  little  good  may  follow  an  introductory 

address.  However  imperfectly  I  may  fulfil  my  task,  I  have  an  inward 
feeling  that  there  is  a  certain  value  in  the  custom.  The  few  words  that 

I  have  to  address  to  you  to-day,  appear  to  me  like  the  bugle-call  to  the 
regiment ;  before  it  sounds,  the  men  are  standing  here  and  there — a 
crowd.  After  it  has  sounded,  the  men  are  the  same,  but,  instead  of  a 
crowd,  tliey  are  now  a  well-ordered  mass  of  soldiers,  willing  and  ready 
to  obey  the  word  of  command  :  such,  I  hold,  to  be  the  use  of  an  in- 

troductory lecture. 
I  address  you  as  members  of  the  Edinburgh  School  of  Medicine  in 

the  widest  acceptation  of  the  term.  Some  would  divide  this  School  in 

its  interests,  in  its  usefulness,  and  in  its  power  for  good,  into  two  divi- 
sions— the  University  and  tlie  Extra-Academical  School.  Its  strength 

lies  in  their  combination  ;  tlie  division  is  only  in  name.  There  are 
professors,  there  are  teachers ;  they  are  all  one  body,  whose  sole  object 
is  your  training  as  efficient  members  of  the  medical  profession.  The 
remarks  I  have  to  make  are  in  your  interests,  and  with  an  earnest 
desire  for  your  welfare  as  students  of  a  School  which  knows  no 
divisions. 

1  would  ask,  why  are  you  students  of  this  School,  with  its  old  in- 
firmary and  its  shabby  class-rooms  ?  In  order  to  answer  that  question, 

I  must  ask  another.  To  what  is  the  success  of  the  Edinburgh  School 
due  ?  Sir  Robert  Christison,  in  an  instructive  and  interesting  history 
of  the  University  of  Edinburgh,  delivered  at  the  meeting  of  the  British 
Medical  Association  in  this  city  in  August  last,  directs  attention  to 
certain  of  the  reasons  of  the  continued  success  of  tlie  Edinburgh  School. 
It  may  not  here  be  out  of  place  to  point  out  to  you  other  reasons  for 
the  fact,  that  the  School  to  which  you  belong  holds  a  pre-eminent  posi- 

tion amongst  the  training  establishments  in  this  country. 
I  believe  one  of  the  greatest  causes  of  our  continued  prosperity  is, 

that  alongside  of  the  University  there  is  an  efficient  teaching  staff, 

which  acts,  so  to  speak,  as  a  tonic  to  the  University  professors,  en- 
couraging a  friendly  rivalry,  which  is  constantly  spurring  them  on  to 

continued  effort,  and  by  insisting  that  they  perform  their  work  in  a 
thorough  manner,  directly  advancing  medical  science.  Competition  is 
the  greatest  incentive  to  good  manufacture.  Free  trade  in  commerce 
lias  increased  the  mercantile  position  of  this  country.  Free  trade  in 
the  teacliing  of  medicine  has  brought  students  to  Edinburgh,  and  has 
sent  them  away  well  educated  and  well  prepared  for  the  practice  of 
tlieir  profession.  The  presence  of  an  Extra-Academical  School  of 
Medicine  is,  in  my  opinion,  the  principal  reason  why  the  Faculty  of 
Medicine  is  more  prosperous  and  more  famous  than  the  otlier  Faculties 
in  our  University.  The  establishment  of  an  Extra-Academical  School 
in  Arts  and  Law,  with  the  same  privileges  as  we  at  present  possess  as 
medical  teachers,  would  be  an  advance  in  the  right  direction,  and 
would,  I  feel  sure,  be  followed  by  greater  efficiency  in  the  teaching  in 
these  Faculties,  and  by  a  marked  increase  in  the  number  of  students. 

It  must  be  matter  of  regret  to  all  interested  in  the  Edinburgh  School 
that  our  professors  are  not  endowed.  I  hope  that  some  ricii  person 
may  see  his  way  to  leave  his  money  for  this  purpose.  An  endowment 
of  the  Chairs  of  the  Medical  Professors  would  necessarily  soon  be  fol- 

lowed by  an  abandonment  of  the  privileges  which  they  at  present  pos- 
sess. Their  present  privileges  are  their  endowment.  These  privileges 

are  against  tlie  teachers  outside  the  University  walls  ;  and  it  may  with 
truth  be  said  that  the  endowment  comes  at  present  directly  out  of  the 

pockets  of  the  extra-academical  teachers.  It  would,  undoubtedly,  be  for 
the  benefit  of  the  University  if  all  restrictions  could  be  removed. 
Endow  the  professorial  chairs,  give  the  lecturers  equal  privileges  and 
equal  rights  with  their  seniors  inside  the  University,  and  the  result 
would  certainly  be  a  still  further  increase  in  the  prosperity  of  this 
School.  In  the  meantime,  it  is  for  the  advantage  of  the  lecturers  that 
these  privi]eges  of  the  University  should  be  maintained  :  because  they 
— or  tlieir  equivalent,  an  endowment — are  necessary  for  the  well-being 
of  the  University,  on  which  the  welfare  of  this  School  princip.ally  de- 

pends. Without  the  University  in  a  nourishing  condition,  the  School 
must  go  down.  While  this  is  true,  it  is  necessary  also  to  remember, 
more  especially  as,  at  the  present  time,  there  seems  in  the  minds  of 
some  a  tendency  to  consider  the  University  as  the  Edinburgh  School, 

that,  without  a  posverful  extra-academical  school,  the  University  in- 
fluence would  necessarily  decline.  Neither  alone  can  draw  the 

students  to  Edinburgh.  Both  working  together,  with  a  well-regidated 
infirmary  in  common,  have  now,  for  many  years,  stood  the  test  of 
time,  and  have  seen  the  rise  of  many  powerful  schools  in  London  and 
the  provinces,  but  have,  in  consequence  of  their  inherent  strength, 
suffered  but  little  in  the  competition. 

Another  reason  which  has  a  very  material  bearing  on  our  success 
lies  in  the  fact  that  here  each  teaclier  is  free  to  choose  his  subject.  He 

begins  e.arly  as  a  lecturer  on  some  particular  branch.  Anyone  can, 
after  obtaining  permission  from  the  Royal  College  of  Physicians  or 
Surgeons,  and  from  the  University  Court,  commence  teaching  ;  and,  if 
he  hive  the  ability,  he  will  certainly  draw  to  his  class-room  a  propor- 

tion of  the  students.  An  early  and  special  training  in  teaching  is  the 

only  way  to  true  success.  As  Captain  Webb  says,  "  to  be  a  good 
swimmer,  one  must  begin  young";  to  be  a  good  teacher  also  requires 
years  of  special  study.  Speciality  in  practice  may  degenerate  into 

quackery,  speciality  in  teaching  never  can.  A  teacher  is  always  sub- 
jected to  a  scientific  cross-examination,  a  practitioner  is  not.  In  this  way, 

the  future  occupants  of  our  professorial  chairs  aie  being  thoroughly 

educated.  Teaching  is  like  a  trade  :  in  trade,  a  lengthened  apprentice- 
ship fits  a  man  to  turn  out  good  work  ;  in  teaching,  an  apprenticeship 

served  as  extra-academical  teachers  make  successful  professors,  and 
enables  our  University  to  turn  out  good  students.  But  this  is  not  a 

training-school  for  our  Alma  Mater  alone  ;  it  not  unfrequently  sup- 
plies our  sister  universities.  In  every  Scotch  university,  there  are  now 

professors  who  were  once  efficient  lecturers  in  the  Extra-Academical 
School  of  Edinburgh.  Since  the  delivery  of  the  Introductory  Lecture 

of  1874,  two  of  our  lecturers  have  thus  been  promoted.  Dr.  Peltigi-ew 
has  been  appointed  Professor  of  Anatomy  and  Medicine  in  the  ancient 

University  of  St.  Andrew's,  and  the  University  of  Aberdeen  has  chosen 
Dr.  Stephenson  as  Professor  of  Midwifery.  I  need  not  tell  you  how 
honestly  these  gentlemen  worked  as  teachers  in  this  school.  I  feel 

sure  that  they  will  faithfully  represent  and  uphold  the  character  they 

have  earned  here.  While  we,  teachers  and  students,  regret  the  loss  to 

ourselves,  we  rejoice  in  their  promotion,  and  heartily  wish  tliem  suc- 
cess. Their  places  will  be  filled  by  men  who  feel  tliat  they  are  fitted 

for  the  task.  There  is  no  surer  road  to  success  than  a  belief  in  self.  It 

is  this  self-belief,  this  individuality,  which  this  School  fosters.  Anyone 

is  free  to  try  the  experiment ;  the  result,  if  he  fail,  will  be  disastrous 

only  to  himself ;  he  will  know  if  he  succeed,  when  he  draws  to  his 

class-room  a  few  earnest  students,  who  can  only  be  attracted  by  him- 

self; their  progress  his  encouragement ;  his  earnestness  their  best  ex- ample. ... 

It  was  this  earnestness  that  endeared  John  Goodsir  to  his  pupils. 

The  noisiest  spirit  was  quiet  when  Goodsir  taught.  His  truthfulness 

hushed  to  silence  the  largest  class  in  the  University.  As  a  teacher,  he 

led  his  men  onwards  to  a  victory  over  ignorance.  They  followed,  be- 

cause they  believed  in  their  leader.  An  earnest  man  searching  after 

truth  was  the  secret  of  Goodsir's  power. 
This  essential  feature  of  our  method--to  allow  each  to  choose  his 

place  on  our  teaching  staff— directly  encourages  the  individuality  of  the 

teachers,  and  this  in  its  turn  encourages  the  individuality  of  the  taught. 

Individuality  means  freedom.  You  are  free  to  choose  your  teacher, 

and  in  most  branches  you  have  an  abundant  choice.  You  choose  your 

teacher  on  account  of  his  individual  worth.  He  may  have  certain 

peculiarities  ;  it  is  desirous  that  he  should  ventilate  them.  He  may 

believe  in  his  methods  of  conveying  instruction  ;  he  can  put  them  to  a 
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praclical  WA,  aiul,  if  lie  be  a  true  prophet,  his  labours  will  be  followed 
by  well  merited  success.  Glasgow,  I  am  glad  to  see,  is  beginning  the 

good  fight ;  all  success  to  those  gentlemen  who  have  obtained  jiermis- 
sion  to  lecture  in  the  I4oyal  Infirmary  of  that  city.  The  results  to 
themselves  will  be  self-improvement,  the  result  to  their  University  will, 
I  feel  sure,  be  an  increase  in  its  clhciency. 

The  self-additions  to  our  teaching  stafl',  on  the  principle  just  laid 
down,  are  this  year  comparatively  few  in  number — Dr.  Underbill  as  a 
teacher  on  Midwifery,  Dr.  Andrew  Wilson  as  a  teacher  of  Natural 
History.  The  former  branch  has  already  many  votaries.  To  Dr. 
AVilson  is  due  the  credit  of  filling  up  a  blank  in  our  curiiculura.  Dr. 
Underbill  has  to  conijicte  with  liis  seniors  ;  he  has  to  fight  an  uphill 
friendly  battle.     Dr.  Wilson  has  an  ojjcn  field  before  him. 

It  is  a  subject  of  congratulation  that  Dr.  Wyllic,  one  of  our  lec- 
turers on  jialhology,  has  been  appointed  I'athologist  to  the  Royal  In- 

firmary. It  is  right  that  the  science  and  practice  of  pathology  shoidd 
be  combined. 

In  order  to  true  leaching,  then,  individuality  and  freedom  must  have 
the  sway.  In  order  to  true  learning,  1  believe  the  same  rule  holds 
good  ;  to  interfere  with  tlie  individuality  of  a  student  appears  to  me 
the  great  mistake  of  the  systems  of  the  present  day. 

Carlyle,  in  his  Life  0/  Sc/iillei;  when  describing  the  time  .Schiller 
spent  at  a  school  in  Stuttgard,  in  consequence  of  a  well  intended  act  of 

patronage  by  the  Duke  of  Wiirtemberg,.say3  : — "The  Stutlg,-ird  sys- 
tern  seems  to  have  been  formed  on  the  principle,  not  of  cherishing  and 
correcting  nature,  but  of  rooting  it  out,  and  sujiplying  its  place  with 
something  belter.  .  .  .  Everything  went  on  by  statute  and  ordinance  ; 
there  was  no  scope  for  the  exercise  of  free  will,  no  allowance  for  the 
varieties  of  human  structure.  A  scholar  might  possess  what  instincts 
or  capacities  he  pleased  ;  the  regulations  of  the  school  took  no  account 
of  this  ;  he  must  fit  himself  to  the  common  mould,  which,  like  the  old 

giant's  bed,  stood  there,  appointed  by  superior  authority,  to  be  filled 
alike  by  the  great  and  the  little." 

The  system  of  medical  education  of  the  present  day  has  certain  of 
these  features.  Rules,  regulations,  statutes,  visitors  of  examinations, 
assessors,  councils,  are  the  order  of  the  day.  The  result  perhaps  is  a 
better  training  of  the  mass  to  mediocrity — a  necessity,  no  doubt. 
Would  that  it  could  be  attained  without  damaging  and  distorting  the 
individuality  and  freedom  of  the  student.  There  must  undoubtedly  be 
a  certain  amount  of  restraint,  but  let  it  be  as  little  as  possible.  There 
must  be  examinations,  but  let  them  be  more  frequent  and  less  formal. 
The  student  should  be  allowed  to  pass  in  any  one  subject,  always  sup- 

posing that  he  knows  it  thoroughly.  To  judge  of  this  thoroughness, 
the  standard  the  examiner  has  to  remember  is,  that  an  extensive  know- 

ledge is  not  so  much  required  as  that  the  knowledge  should  be  precise 
and  accurate.  A  mistake  is  infinitely  worse  than  an  omission.  The 
man  who  does  not  know  has  only  to  learn ;  the  man  who  is  in  error  has 
to  unlearn  and  then  to  learn. 

Tliese  lemarks  regarding  the  individuality  and  freedom  of  this 
School,  cannot  but  recall  to  m.any  present  the  recent  death  of  perhaps 
one  of  the  greatest  of  our  teachers — John  Hughes  Bennett.  The  time 
has  hardly  come  for  a  proper  estimate  of  his  character.  His  indi- 

viduality was  too  marked,  and  the  freedom  with  which  he  expressed 
his  opinions  too  apparent,  to  enable  us  at  present  fully  to  estimate  our 
loss.  Professor  Bennett  was  a  teacher  in  the  highest  sense  of  the 
word;  his  love  of  his  work,  his  natural  taltnl  for  teaching,  fostered  by 
years  of  special  study,  the  clearness  of  his  lectures,  the  impress  he 
made  on  the  minds  of  his  students,  will  not  die.  In  our  wards,  where 
the  essential  features  of  his  system  of  clinical  instruction  are  almost 
universally  adopted  ;  in  our  laboratories  for  the  teaching  of  practical 
physiology ;  in  the  privacy  of  our  studies  when  at  work  with  the  micro- 

scope, Bennett  still  lives.  His  career  of  untiring  industry,  of  ardent 
application  to  his  jirofessorial  work,  were  the  characteristic  features  of 
his  nature.  Years  will  pass  away  before  we  can  jiroperly  estimate  the 
good  work  John  Hughes  Bennett  did  in  the  Edinburgh  School. 

I  am  now  brought  from  the  past  to  the  future.  What  is  the  future 
of  our  School  ?  To  be  successful  we  must  go  forwards.  Our  motto 

must  be  "  Excelsior",  and  the  new  Infirmary  and  University  buildings 
show  that  this  is  not  forgotten.  But  in  order  that  the  new  University 
buildings  may  bear  proper  fruit,  we  must  soon  have  outside  the  Uni- 

versity more  qiipliances  for  the  teaching  of  such  subjects  as  anatomy 
and  physiology.  The  eificient  teaching  of  the  so-called  praclical  sub- 

jects, medicine,  surgery,  and  midwifery,  does  not  depend  on  appli- 
ances. A  warm,  comfortable  class-room,  with  a  self-mailc  museum 

which  no  money  can  jiurchase,  are  the  stock-in-trade  of  these  lec- 
turers. It  is  different  with  anatomy,  physiology,  pathology,  and 

chemistry.  For  the  well-being  of  any  school,  well  paid  demonstrators 
are  refpiired  for  these  subjects.  This  is  more  especially  true  of  ana- 

tomy.     To  leach   physiology,  it    is  absolutely  necessary  that   there 

sh_ould  be  a  well  equipped  laboratory  ;  so  also  with  jiathology  and 
chemistry.  These  necessities  cannot  be  attained  in  this  building,  and, 
in  my  opinion,  the  lime  has  now  arrivetl  for  building  new  class-rooms 
and  laboratories  for  these  subjects.  But  it  is  as  reasonable  to  expect 
the  professors  to  build  their  laboratories,  as  it  is  to  ask  our  lecturers  to 
build  theirs.  We  cannot,  I  fear,  expect  the  public  to  contribute.  To 
whom,  then,  are  we  to  apply  ?  It  appears  to  me  that  the  Colleges  of 
Physicians  and  Surgeons  should  undertake  the  work.  There  is  a 
great  deal  of  talk  about  the  uselessncss  of  such  bodies,  and  there  is  at 
present  a  cry  that  their  work  should  be  taken  from  them.  The  result 
would  be  a  feeble  existence — a  second  childhood — reminding  us  of 

Paget's  classical  description  of  a  natural  decay.  "  For",  he  says,  "it is  natural  to  become  feeble  and  infirm,  to  wither  and  shrivel,  to  have 
dry  husky  wrinkled  skin,  and  greasy  brittle  bones,  to  have  weak  fatty 
hearts,  blackened  inelastic  lungs,  and  dusky  thin  stomachs,  and  to 
have  every  function  of  life  discharged  feebly,  and  as  it  were  wearily, 
and  then,  with  powers  gradually  decreasing,  to  come  to  a  time  when 
all  the  functions  of  bodily  life  ceasing  to  be  discharged,  death  without 

pain  and  distress  ensues." Such  a  picture  is  too  painful  to  dwell  upon — our  relationship  is  too- 
near.  I  w  ill  only  say,  that  some  apjiarent  good  done  by  these  augtist 
bodies  will  be  the  best  answer  to  their  accusers.  What  could  be  more 
worthy  of  their  existence  than  the  strengthening  of  the  School  to 
which  they  belong,  and  on  which,  if  the  truth  must  be  told,  they 
live  ?  The  College  of  Surgeons  started  the  Anatomical  School,  the 
College  of  Physicians  the  Royal  Infirmary  of  this  city.  Let  the  same 
spirit  now  rule  their  councils,  and  let  them  see  that  before  very  long 
we  owe  to  their  joint  efforts  a  well-equipped  building,  with  well  paid 
demonstrators,  in  which  the  scientific  subjects  may  be  taught  with 
comfort  to  both  teachers  and  taught.  I  lately  visited  the  Medical 
Schools  of  Liverpool  and  Manchester,  and  the  lesson  I  learned  there 
is,  that  such  Schools  as  these,  with  their  splendid  equipments  for 
practical  study,  will,  if  we  do  not  look  to  our  appliances,  dazzle  and 
intercept  many  of  our  students.  Lastly,  am  I  asking  the  Colleges  to 
run  too  great  a  risk  ?  The  College  of  Surgeons  kindly  built  this 
class-room,  I  forget  how  many  years  ago,  and  they  perhaps  can  give 
their  sister  College  an  idea  of  the  interest  they  have  received  on  their 
original  outlay.  A  good  rent,  coupled  with  a  good  name,  will,  let  us 
hope,  ward  olT  the  evil  day  which,  prophets  say,  is  drawing  nigh.  In 
the  name  of  the  lecturers,  and  on  behalf  of  the  students,  I  ask  this  of 
the  Colleges.  I  ask  it  in  no  spirit  of  rivalry  to  the  University,  for  my 
firm  belief  is,  that  the  better  the  appliances  without,  the  greater  will 
be  the  success  within  the  walls  of  the  University.  1  have  not  time  to- 
do  more  than  mention  certain  other  improvements  which  would,  in  my 
opinion,  add  to  our  efficiency. 
We  require  a  lectureship  on  Public  Health — it  is  too  important  a 

subject  to  be  tacked  on  to  Medical  Jurisprudence,  thus  injuriously  cur- 
tailing the  lectures  on  that  important  subject.  I  sincerely  trust  that 

some  one  will  take  up  Professor  .Stephenson's  luantle,  and  continue  the 
lectureship  on  Diseases  of  Children.  I  would  also  wish  to  see  the  addi- 

tion to  our  curriculum  of  a  short  summer  course  on  Diseases  of  the 
Ear.  Speciality  in  teaching  is,  as  I  have  already  said,  a  good  thing. 
It  is  the  only  way  to  make  thoroughly  sound  practitioners. 
We  are  not  now  far  distant  from  what  must  be  to  all  of  us  an  inte- 

resting event  in  the  history  of  our  School.  We  arc  soon  to  leave  the 
old  infirmary,  whicli,  for  one  hundred  and  fifty  years,  has  done  such 
signal  service  to  medical  science.  \  history  of  that  institution  would 
indeed  be  a  record  of  medicine  and  surgery.  It  was  at  one  time  my 
intention  to  devote  the  time  at  my  disposal  to-day,  to  a  short  recapitu- 

lation of  the  import.ant  discoveries  in  medicine  and  the  improvements 
in  medical  teaching,  which  have  taken  birth  within  its  walls.  I  found, 
however,  after  considerable  investigation,  that,  in  llie  time  at  my  dis- 
jiosal,  even  an  abstract  of  the  good  work  done  was  impossible.  I 
trust  that  sonic  one  will  undertake  the  task.  A  history  of  the  Edin- 

burgh Royal  Infirmary  will  be  a  valuable  work  of  reference  in  lime  to come. 

If,  however,  I  cannot  even  very  hurriedly  allude  to  the  p.->st,  I  may 
for  a  moment  dip  into  the  future.  With  new  buildings,  well-regulated 
wards,  and  clinical  lecture-rooms,  w  ith  increased  facilities  for  clinical 
iiislruclion,  is  there  nothing  that  can  be  done  still  further  to  improve 
the  bedside  teaching? 

Our  managers  are  fully  alive  to  the  fact  that  the  welfare  of  the 
patients  and  the  well-being  of  the  students  are  inse|>arably  connected. 
The  diagnosis  and  treatment  of  every  case  carefully  sifted  by  a  teacher 
in  the  presence  of  an  intelligent,  sharp-sighted,  perhaps  somewhat 
fault-finding  audience,  is  the  liest  guar.inlee  for  a  judicious  dkignosis 
and  a  careful  treatment.  There  is  no  class  of  patients  so  carefully 
treated  as  the  patients  in  any  well-regulated  infirmary  attached  to  a 
large  school  of  medicine.  Take  any  hospital  without  students ;  go  round 
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■svith  the  physician  or  surgeon;  and  the  visit,  instead  of  being  a  care- 

fully performed  duty,  is  generally  a  hurried  run  through  the  wards, 
and  a  general  acquiescence  in  the  treatment  of  the  house-surgeon,  on 
whose  shoulders  rests  the  greater  part  of  the  treatment.  How  dif- 

ferent is  the  visit  of  the  teaching  phj-sician  or  surgeon !  With  him,  to 
teach  is  to  learn  ;  and  the  daily  visit  to  his  wards  is  to  him  both  the 
most  profitable  and  the  most  pleasant  period  in  his  daily  work. 

A  studentless  hospital  reminds  me  of  a  private  picture-gallery  : 
splendid  pictures,  but  no  one  to  look  at  them.  A  hospital  with  stu- 

dents is  like  one  of  our  national  galleries,  through  which  thousands 
yearly  pass.  The  pictures  sustain  no  harm  from  being  looked  at ;  and 
the  chances  are,  that  they  are  better  cared  for  than  even  the  most 
valuable  private  collection.  Your  interests,  the  interests  of  your 
teachers,  the  interests  of  the  managers  as  representatives  of  the  general 
public,  are  one — tlie  welfare  of  the  patients.  The  more  thorough  the 
system  of  medical  instiuction,  the  greater  is  the  public  fame  of  the  In- 
firmary. 

Is  it  right  that,  during  three  of  the  four  years  of  your  sludent-life, 
only  one  hour  daily  is  given  by  the  authorities  to  clinical  study  ?  The 
hours  from  twelve  to  two  should  be  sacred  to  the  hospital.  The  result, 
as  the  classes  are  at  present  arranged,  is,  that  the  student  spends 
about  three-quarters  of  an  hour  in  the  Infirmary.  It  will,  I  think,  be 
generally  allowed  that  this  time  is  too  short.  By  careful  consultation 
between  the  University  professors  and  the  extra-academical  teachers, 
the  classes  could  be  arranged  in  such  a  way  as  to  meet  this  want. 
There  are  many  ways  in  which  the  change  could  be  made.  This,  how- 

ever, is  not  the  place  to  discuss  the  question. 
Might  not  the  out-patients  be  utilised  more  than  they  are  at  present 

for  the  teaching  of  the  elements  of  medicine  and  surgery?  There  is 
surely  a  quantity  of  material  running  to  waste,  which  might  be  made 
use  of  for  the  teaching  of  the  junior  students.  Before  visiting  the 
wards  of  the  surgical  hospital,  the  junior  student  might  learn  the 
elements  of  practical  surgery ;  so  also,  in  the  medical  house,  ausculta- 

tion and  percussion  could  be  taught  in  the  medical  waiting-room. 
Such  preliminarj-  study  would  lighten  materially  the  labours  of  the 
surgeons  and  physicians. 

One  of  the  weak  points  of  our  School  is  the  small  number  of  beds, 
as  compared  with  the  large  number  of  students.  Our  wards  are  un- 

comfortably crowded.  An  organisation  of  the  out-patient  department 
would  undoubtedly  lessen  the  number  of  students  attending  tlie  wards. 

When  the  new  Infirmary  is  opened,  the  Sick  Children's  Hospital 
and  Chalmers's  Hospital  will  be  within  easy  reach.  I  sincerely  trust 
that  every  encouragement  will  be  afforded  by  these  institutions  for 
clinical  study.  Practically,  at  present,  they  are  studentless  hospitals. 
In  this  way,  also,  the  crush  of  students  would  be  relieved. 

The  appointment  of  a  special  professor  of  Clinical  Medicine  appears 
to  me  another  improvement  worthy  of  consideration.  Glasgow  has 
taken  the  lead  in  this  matter.  Surely  it  is  an  anomalous  position  to 
have  a  professor  of  Clinical  Surger)'  and  none  of  Clinical  Medicine. 
The  professor  of  Practice  of  Physic  must  have  wards  to  illustrate  his 
systematic  lectures ;  but  there  should  be  one  man  who  is  the  acknow- 

ledged head  of  clinical  medical  instruction.  Such  an  appointment 
would,  I  believe,  directly  benefit  our  School. 

I  cannot  help  hoping  that  the  managers  wi'.l  be  able  to  allot  special 
•wards  in  the  new  buildings  for  the  study  of  diseases  of  the  throat,  diseases 
of  the  ear,  and  skin-diseases.  At  present,  our  students  have  to  go  to 
the  Continent  for  such  special  clinical  instruction.  It  is  also  abso- 

lutely necessary  that  the  department  for  the  study  of  syphilis  should  be 
thoroughly  equipped. 

I  think  that  the  time  has  now  arrived  when  these  points  should  be 
discussed,  ily  wish  is  your  good,  as  long  as  it  does  not  interfere  with 
the  welfare  of  the  sick  poor.  I  have  tried  to  show  that  your  interests 
and  theirs  are  inseparably  connected.  These  remarks  regarding  cer- 

tain changes  which  might,  in  my  opinion,  be  advantageous  to  our  In- 
firmary, are  made  in  no  complaining  spirit.  We  are  governed  by  an 

enlightened  board  of  management ;  we  are  proud  of  our  hospital,  proud 
of  our  clinical  teaching  ;  but  I  feel  that,  to  keep  our  place  as  the  lead- 

ing medical  school  in  this  country,  we  must  not  stand  still.  Progress 
in  the  right  direction  will  result  in  greater  fame,  will  directly  benefit 
the  patients,  and  will,  if  possible,  still  further  widen  the  range  of  the 

grand  motto  laid  do^Ti  by  the  foimders  of  our  Infirmary — "  This 
Hospital  will  he  opm  to  all  the  curable  distressed,  from  whatever  corner 
of  the  world  they  come,  without  restriction." 

I  have  to-day  avoided  offering  you  advice  regarding  your  duties  and 
your  studies.  Any  recommendations  as  regard  your  duty  to  yourselves 
and  to  your  teachers  are  unnecessaiy  to  the  great  majority  present.  I 
am  addressing  men  who  have  begun  the  business  of  life.  For  the  few 
who,  perhaps,  require  to  be  told  their  duty  to  themselves,  any  words 
spoken  in  general  terms  would,  I  feel,  have  little  good  effect.     I  could 

not  be  particular  enough.  The  advice  given  would  not  exactly  fit  each 
recipient,  and  the  resiUt  would  be  an  abandonment  of  what  really  was 
applicable.  Instead  of  advice  as  to  your  general  conduct,  I  might 
speak  regarding  the  proper  methods  of  study,  the  order  in  which  you 
are  to  take  your  classes,  your  text-books,  note  taking,  etc.  The  ob- 

jections to  this  are  that  general  advice  is  rarely  followed.  The  student 
has  to  drop  his  individual  sense,  and  merge  into  the  common  run  of 
humanity.  Such  advice  would  directly  interfere  with  what,  in  my 
opinion,  is  above  everything  else  to  be  encouraged — your  individuality. 
Any  interference  with  this  essential  to  your  healthy  existence  would 
be  as  disastrous  to  our  School  as  would  be  the  loss  of  that  essential 
amongst  your  teachers.  All  of  you,  perhaps,  wish  some  point  cleared 
up.  To-morrow,  meet  your  individual  teachers  as  individuals,  and 

explain  your  individual  wants.  More  benefit  will  be  derived  by  a  few- 
minutes'  conversation  than  by  listening  to  an  introductory  lecture  teem- 

ing with  generalities. 
In  conclusion,  I  have  simply  to  bid  you  all  welcome.  We,  as 

teachers,  will  try  to  do  our  duty  ;  we  expect  you  to  try  to  do  yours. 
Our  sincere  wish  for  you  all  is  happy  honest  work.  The  teacher  is 
your  steersman  ;  you  are  the  rowers.  Remember  that  a  single  bad  oar 
spoils  the  whole  boat. 

Junior  students,  you  have  chosen  a  School  with  a  name  and  a  fame, 
with  a  reputation  for  work.  The  maintenance  of  these  qualities  de- 

pends on  you.  You  have  in  your  seniors  many  bright  examples  of  how 
that  reputation  is  to  be  maintained.  Follow  in  their  steps,  and  be 
prepared  to  take  their  place  when  another  introductoiy  comes  round. 
To  the  senior  students  I  say — Go  on  as  you  have  begun  ;  do  not 

abate  your  efforts.  More  is  expected  of  you,  the  more  your  opportuni- 
ties. Be  proud  of  your  School ;  endeavour  that  your  School  may  be 

proud  of  you  ;  and  when  you  leave  us,  may  your  chief  pleasure  be  in 
the  recollection  that  you  were  once  Edinburgh  students. 

THE    TRE.A.TMENT    OF    OBSTIXATE    VOMITIXG 
COXXECTED    WITH    PREGXAXCY. 

By    EDWARD    COPEMAX,    M.D.,    F.R.C.P., 
Senior  Physician  to  the  Norfolk  and  Norwich  Hospital ;  Vicc-Presideut  of  the British  Medical  Association- 

SIXCE  the  publication  in  our  Jourx.\l  of  the  few  cases  which  sug- 
gested to  me  the  novel  treatment  I  advise  for  obstinate  vomiting  con- 
nected with  pregnancy,  with  its  attendant  effects  of  depression,  emacia- 

tion, and  all  the  symptoms  of  starvation,  I  have  received  promises, 
both  at  home  and  from  abroad,  that  such  an  apparently  valuable  means 
of  relief  shall  have  a  fair  trial,  and  that  I  shall  be  duly  informed  of  the 
results. 

My  paper  in  the  JouRX.\l.  has  elicited  from  Dr.  Graily  Hewitt  some 
valuable  observations  on  the  subject  in  a  more  recent  number,  in 
some  measure  corroborating  my  own  views,  although  only  partially 
according  with  my  present  ideas  as  to  the  cause  of  the  disease ;  and, 
still  more  recently,  Dr.  Henry  Bennet  has  been  sufficiently  attracted  by 
it  to  repeat  in  the  Journal  the  valuable  suggestions  he  had  previously 
offered  to  the  profession  in  his  own  published  works,  ily  paper  has 
also  been  translated  in  a  masterly  style  by  M.  J.  Lucas-Champioimiere 
of  Paris,  and  published  in  the  Journal  de  Medecine,  of  which  he  is  the 
chief  editor  ;  and  in  a  private  letter  he  says  he  was  so  struck  with  the 
great  importance  of  it,  that  he  translated  it  for  the  benefit  of  the  readers 
of  his  journal,  adding  that  he  himself,  as  well  as  several  of  his  hospital 
colleagues,  intend  to  apply  the  treatment  when  opportunities  offer,  and 
communicate  the  results  to  me.  Also,  in  a  letter  from  Dr.  G.  Pacchiotti 
of  Turin,  he  says,  referring  to  my  method  of  treatment  of  obstinate 
vomiting  in  pregnancy  :  "It  is  so  simple  and  so  extraordinary,  that  it 
is  astonishing  that  it  has  not  been  found  before.  As  soon  as  an  oppor- 

tunity comes,  I  will  try  it  and  tell  you  what  happens.' 
I  have  always  felt  tliroughout  my  professional  life  that  increased 

practical  knowledge  in  the  treatment  of  disease  should  be  the  principal 
aim  of  the  physician,  and  that  all  other  collateral  studies  should  be 
ancillary  to  this  chief  object  of  the  practice  of  medicine.  No  kind  of 
work  in  our  profession  earnestly  entered  upon  and  diligently  carried 
out  can  fail  of  doing  good  in  some  way  or  other,  and  producing  bene- 

ficial effects  directly  or  indirectly  to  suffering  humanity  ;  but  the  cure 
of  disease  is  not  only  one  of  our  primary  objects,  but  one  which  has  not 
been  so  carefully  studied  and  worked  out  as  its  importance  demands 
compared  with  some  other  branches  of  medical  science. 

Several  different  conditions  of  the  uterus  have  been  referred  to  as 
causes  of  sickness  during  pregnancy ;  for  instance.  Dr.  Graily  Hewitt 
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nttiibutes  it  to  version  of  llie  cervix,  producing  constriction  of  the  inner 
OS,  ami  states  that  the  rectification  of  these  displacements  will  cure  it. 
Dr.  II.  liennet  looks  upon  inflammation  and  ulcerations  of  the  os  and 

cervix  as  the  cause,  and  the  use  of  the  proper  remedies  for  these  affec- 
tions the  cure.  M.  dc  Saint-Germain  has  related  a  case  in  which 

he  used  M.  'i'arnier's  dilator  for  the  purpose  of  producing  abortion,  and 
immediately  afterwards  the  vomiting  ceased  and  did  not  recur,  although 
the  expulsion  of  the  ovum  did  not  happen  for  many  weeks  after  the 
sickness  had  subsided.  My  own  opinions  as  to  the  cause  or  causes  of 
this  complication  of  pregnancy  are  not  yet  sufiicicntly  matured  to  enable 

me  with  certainty  to  afl'ord  anypositive  explanation ;  but  I  am  inclined  to believe  that  in  such  cases  there  is  alw.ays  some  irritating  condition 
present  which  induces  a  strain  upon  the  neck  of  the  uterus,  or  perhaps 
also  on  other  parts  of  the  uterus,  exciting  that  organ  to  a  disposition, 
so  to  speak,  to  get  rid  of  its  contents.  After  further  investigation  of 
the  subject,  I  shall  hojie  to  give  my  views  more  particularly,  and 
meanwhile  I  will  content  myself  with  what  further  evidence  I  have  had 
with  reference  to  tlie  value  and  certainty  of  the  treatment. 

Whilst  I  was  waiting  in  the  reception-room  previously  to  the  public 
dinner  of  the  British  ̂ ledical  Association  in  Edinburgh,  a  gentleman 
introduced  himself  to  me  that  he  might  relate  a  case  of  almost  fatal 
vomiting  during  pregnancy  which  had  recently  occurred  to  him.  He 
tohl  mc  the  case  was  an  extreme  one,  that  he  thought  himself  that 

notliing  but  emptying  the  uterus  would  save  the  patient's  life,  and  that 
her  husband  utterly  despaired  of  her  living  many  days.  He  then 

added  :  "I  had  recently  seen  your  paper  in  the  Jour.nal,  and,  in 
order  to  calm  the  utter  despondency  of  the  husband,  I  ventured,  solely 

c»  the  sln'H^th  t'f  your  piMished  experience,  to  promise  him  that,  after  a 
certain  operation,  his  wife's  life  would  not  only  be  saved,  but  that  she 
uould  be  well  in  a  few  days.  I  dilated  the  os  uteri  as  you  recom- 

mend ;  her  sickness  immediately  stopped  ;  and,  to  the  astonishment  of 
the  husband  and  to  my  own  amazement,  she  went  steadily  on  to  re- 

covery." This  gentleman,  whose  name  I  forget,  but  think  he  lives  at 
Swansea,  promised  to  publish  the  case,  and  any  others  he  might  have ; 
and,  in  our  .short  conversation,  I  had  not  time  to  make  out  particulars 
as  to  age,  duration  of  pregnancy,  etc.,  but  I  hope  they  will  appear  in 
due  time  in  the  Jouknai.. 

On  my  return  home  from  Scotland,  I  found  a  letter  awaiting  me 
from  Mr.  Atkinson  of  Ripponden,  near  Halifax,  to  the  following  effect. 

"Dear  Sir, — I  think  I  have  had  a  case  during  the  last  three  d.ays,  the 
treatment  of  which  carries  out  the  idea  of  the  good  results  of  such  pro- 
cediue.  It  was  a  case  of  vomiting  in  a  woman  who  lias  had  eight 
children  ;  and,  during  the  last  three  days,  had  a  higlit  from  a  sudden 
death  occurring  next  door  to  her.  I  attributed  the  vomiting  at  first 
more  to  a  bilious  attack,  and  gave  her  the  usual  eflervescing  saline,  with 
a  dose  of  calomel,  but  tlie  vomiting  continued  just  the  same.  Forty- 
eight  hours  afterwards,  I  dilated  the  os  with  my  fingers,  left,  and  or- 

dered a  mixture  of  carbonate  of  soda,  nitrate  of  potass,  and  dilute 
hydrocyanic  acid.  She  has  had  no  return  ;  ami  now,  two  days  after- 

wards, w.inls  to  get  uj).  I  may  also  state  that  she  has  never  been 

troubled  with  vomiting  before  in  her  pregnancies,  and  has  got  up  the 
day  after  her  confinement.  She  had  eight  years  ago  two  miscarriages ; 
none  since  ;  and  is  now  six  months  advanced.  I  do  not  attribute  the 
all.aying  of  the  vomiting  to  the  alteration  of  medicine  so  much  as  the 

manipulating  the  os,  and  I  thought  I  would  just  mention  it  to  you. 

I  have  no  doubt  it  is  a  )n-ocedure  which  may  be  carried  out  without 
danger  to  the  woman,  and  seems  to  be  a  remarkable  antidote  to  vomit- 

ing occurring  in  pregnancy,  primipara  or  multipara.  Of  course,  this  is 
only  one  case  ,:  but  1  am  sure  it  may  be  put  down  to  this  treatment  as 

being  the  means  of  relieving  the  vomiting." 
I  have  recently  had  a  case  bearing  strongly  upon  the  subject  in 

question.  A  lady,  five  months  gone  in  her  second  ]>regnancy,  caught 
a  cold,  had  a  chill,  and  was  attacked  with  severe  frontal  neuralgia  ;  at 
the  same  time,  she  became  unable  to  retain  her  food,  and  for  several 
d.ays  vomited  everything  she  took.  She  is  of  a  delicate,  excitable 
habit,  and  had  for  some  weeks  previously  been  taking  a  great  deal  of 
exercise,  rowing,  etc.  Latterly,  she  had  been  feeling  her  dress  rather 
tight,  but  had  not  hitherto  let  it  out,  and  remarked  to  me  that  no  one 
woidd  have  known  she  was  pregnant  from  her  appearance.  For  her 
attack  of  neuralgia,  she  luid  taken  aperients  and  quinine,  which  latter 
did  not,  as  she  said,  agree  with  her  ;  and  she  had  had  local  applications 
over  the  brow-  of  belladonna,  aconite,  and  chloroform,  none  of  which 
had  relieved  her.  Hypodermic  injection  of  morphia  had  been  sug- 

gested, and,  from  the  severity  of  the  pain,  I  thought  it  very  proper 
treatment  in  def-iult  of  other  remedies.  I  found  the  neuralgic  pain  in- 

tolerable, the  left  eye  watering,  and  she  was  unable  to  bear  even  the 
pressure  of  the  pillow  ujion  the  part.  No  local  application  ap- 

peared to  relieve  her.  The  constant  vomiting  after  food  (not  a  neces- 
sary result  of  neuralgia),  coupled  with  what  she  described  as  a  "  riotous 

motion  of  the  child",  led  me  to  think  the  whole  case  might  have  an 
uterine  origin.  Pcrh.aps  the  child  was  dying  ;  but,  on  examination,  I 
heard  the  fixtal  heart  distinctly,  and  could  mark  out  the  position  of  the 
placenta  by  the  peculiar  bruil.  I  then  examined  per  vaginam,  and 
found  the  head  low  down  in  front,  and  the  os  uteri  corresponding  with 
the  promontory  of  the  sacrum ;  the  jielvis  was  capacious ;  and  it  seemed 
to  me  that  the  uterus  was  anteverted,  so  as  to  allow  the  head  to  be  felt 
below  the  level  of  the  os  uteri.  The  os  was  slightly  patent,  but  there 
was  no  discharge  and  no  particular  feeling  of  bearing  down,  only  a 
frequent  desire  to  pass  urine.  Uy  gentle  continued  pressure,  I  raised 
the  protruding  portion  of  the  uterus  with  the  head  of  the  child  out  of 
the  lower  pelvis,  and  restored  the  os  uteri  to  a  more  natural  position  ; 
after  which,  I  was  bold  enough  to  prognosticate  that  no  further  vomit- 

ing would  occur.  Some  hours  afterwards,  I  had  a  message  to  say  that 
no  further  sickness  had  occurred,  but  that  the  pain  in  the  brow  was  as 
bad  as  ever.  On  my  visit  the  next  morning,  I  found  there  had  been  no 
return  of  vomiting,  that  she  had  sle])t  well  during  the  night,  and  there 

was  no  pain,  "only  a  feeling  of  having  been  bruised",  as  she  expressed 
it,  in  the  forehead.  She  had  taken  no  medicine,  neither  had  she  used 
any  local  application,  except  warm  water,  since  my  visit  the  day  before. 
She  had  taken  simple  nourishment  and  a  little  champ.agne  to  relieve  the 
faintness  which  the  excessive  pain  had  occasioned.  On  visiting  her  the 
next  morning,  I  found  she  had  slept  soundly  all  night,  had  neither 
sickness  nor  pain,  had  taken  nourishment,  partridge,  etc.,  without  any 
feeling  even  of  nausea,  and  really  appeared  well,  with  a  good  pulse, 

healthy  skin,  clean  tongue,  and  cheerful  happy  expression  of  coun- 

tenance. After  one  day's  interval,  I  have  seen  this  patient  again  to- 
day (October  5lh),  and  found  her  in  every  respect  perfectly  well  and 

contemplating  a  journey  into  Scotland  in  the  middle  of  next  week. 
I  do  not  think  I  have  a  theoretical  mind,  and  I  have  no  belief  in  any 

theory  that  is  not  based  on  facts.  I  have  not  as  yet  appended  any 

special  theory  to  the  subject  under  consideration,  but  havciKi  doubt,  as 
facts  multiply,  there  will  be  found  good  reasons,  both  anatomical  and 
physiological,  for  the  phenomena  observed.  I  am  very  sanguine  that 

much  good  will  arise  from  the  discovery  of  this  "  novel  treatment ',  as 
it  is  called,  and  that  lives  not  a  few,  of  both  mothers  and  children,  may 
be  saved  by  its  adoption. 

P.S. — I  have  since  been  informed  that  the  contemplated  journey 

took  place  ;  that  the  patient  travelled  all  night,  arriving  at  her  destina- 
tion at  four  o'clock  in  the  afternoon,  and  was  so  little  fatigued  as  to  be 

able  to  join  the  party  at  dinner  the  same  evening. 

HYDATID    DISEASE: 

AS   ILLUSTRATED   BY  SPECIMENS  CONTAINED  IN  THE  PATHO- 
LOGICAL   MUSEUMS    OF    THE    METROPOLIS    AND 

IN   OTHERS    ELSEWHERE. 

By 

T.    SPENXER    COBUOLD,    M.D.,  F.R.S.,  F.L.S., 

Correspondent  of  the  .\cailemv  of  Sciences  of  Philadelphia. 

The  museum  connected  with  King's  College  contains  at  least  a  dozen 
good  specimens  of  liver-hydatids,  several  of  the  cases  being  of  special 
interest  from  a  pathological  point  of  view.  There  are  two  remarkably 
fine  examples  of  hydatids  contributed  by  Dr.  Hooper  ;  the  parasites  in 
one  case  aflecting  the  spleen,  and  in  the  other  involving  the  ovary  and 
uterus.  The  spleen  contained  numerous  encysted  hydatids,  whilst 

the  uterine  organs  exhibited  "an  immense  collection"  of  the  same 
growths.  In  this  place,  also,  I  may  refer  to  an  hydalid-like  entozoon, 
taken  from  a  cyst  in  the  ovary  of  a  female  who  had  been  under  the 
care  of  Dr.  Johnson  (December  15th,  1S60).  It  is,  apparently,  a  genuine 

example  of  the  slender-necked  hyiMM  (Cyslieereiis  temiieollis)  ;  and  if 
so  (as  might  be  determined  by  dissection),  is,  so  far  as  I  am  aware, 
the  only  specimen  of  the  kind  in  existence  from  the  human  bearer. 
There  is  a  renal  hydatid  (presented  by  Dr.  Pass  of  Wanvick)  whidi 

was  obtained  from  a  lunatic,  its  presence  being  "quite  unsuspcctetl 
during  life".  Amongst  the  liver  cases  (the  majority  of  which  are  from 
Dr.  Hooper's  collection),  there  is  one  enormous  hydatid  that  was  ob- 

tained from  a  young  woman  who  h.ad  died  during  a  fit  of  laughter. 
The  tumour  had  pushed  the  diaphragm  up  to  a  level  with  the  fourth 
rib  ;  and  it  is  stated  that,  on  puncturing  the  cyst,  the  fluid  contents  were 

ejected  "  in  a  jet  nearly  two  feet  high".  There  is  one  case  represented 
where  nuinerous  hydatids  were  expectorated  after  hepatitis,  whence  it 
was  concluded  that  they  were  originally  connected  with  the  liver. 
There  is  a  large  solitary  hydatid  that  was  removed  from  a  young  female 
who  died  of  phthisis,  and  in  w  honi  the  consequent  swelling  h.id  formetl 
in  the  neighbourhood  of  the  navel.     Especially  instructive,  also,  from 
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a  clinical  point  of  view,  is  a  case  of  peritoneal  hydatids  where  the 

tumours  had  been  diagnosed  to  represent  a  case  of  extra-uterine  fretation. 
It  appears  that  there  were  two  cysts,  one  of  them  being  connected  with 
the  uterus.  Two  of  the  enormous  hydatids  taken  from  these  cysts  are 

preserved  in  the  collection  of  the  "Anatomy  School  of  Oxford". 
Several  of  the  preparations  show  to  perfection  the  stages  of  natural 
cure  produced  by  calcareous  degeneration  ;  and  there  is  one  liver  show- 

ing three  of  these  so-called  ossified  cysts.  The  disease  in  this  case 
proved  fatal. 

Most  of  the  entozoa  displayed  in  the  Charing  Cross  Hospital  Museum 
have  been  contributed  by  Dr.  Wiltshire  ;  the  series  being  particularly 
strong  in  tapeworms.  There  are  four  characteristic  examples  of  hydatids 
of  the  liver,  representing  as  many  separate  cases.  Two  were  from 

abscesses  of  this  organ.  In  one  of  these,  Mr.  Canton's  case,  the  hy- 
datid was,  I  believe,  expelled  after  operation ;  but,  in  the  other 

example  (presented  by  Mr.  Rose  of  SwafTham),  the  parasite  was 
evacuated  from  an  abscess  which  burst  of  itself,  externally. 

In  the  Museum  at  University  College,  I  examined  sixteen  prepara- 
tions of  hydatid  disease,  representing  almost  as  many  distinct  cases. 

One  is  a  wax  model.  Eight  of  the  specimens  were  from  the  liver,  five 
from  the  abdomen  (includingthoseof  the  omentum  and  mesentery),  two 
from  the  lungs,  and  one  from  the  heart.  The  model  displayed  ordinary 
hydatids  of  the  liver  bursting  into  the  lungs.  The  mesenteric  example 

is  particularly  fine,  whilst  that  from  the  omentum  is  undergoing  cal- 
careous degeneration.  I'robably  the  most  interesting  of  all  is  the 

example  showing  an  hydatid  lodged  in  the  septum  of  the  heart.  This 
was  from  a  middle-aged  female  who  died  suddenly,  whilst  pursuing 
her  ordinary  domestic  avocations. 

The  Museum  of  the  Royal  College  of  Surgeons  contains  a  fine  col- 
lection of  parasites  ;  its  chief  strength  in  this  respect  being  due  to  the 

special  series  of  entozoa.  Were  visitors  to  judge  by  the  contents  of  the 
catalogue  of  this  series  (which  I  prepared  some  years  ago  at  the 
instance  of  the  Council  of  the  College),  they  might  be  led  to  suppose 

that  the  hydatids  were  only  feebly  represented.  Out  of  nine  prepara- 
tions of  hydatids  in  this  section,  only  six  have  come  from  the  human 

body.  However,  scattered  throughout  the  collection,  I  fomid  that  there 
were  no  fewerthanthirty-fivedifferent  preparationsof  hydatidsbelonging, 
apparently,  to  as  many  as  thirty  separate  cases.  Omitting,  for  the 
present,  all  mention  of  those  derived  from  animals,  I  ascertained  that, 
of  the  thirty  human  cases,  thirteen  were  referable  to  the  liver,  four  to 
the  abdomen,  three  to  the  lungs  (one  of  which  was  originally  connected 
with  the  liver),  and  two  to  the  brain.  Five  were  of  uncertain  seat. 
With  the  abdominal  cases,  we  may  also  include  one  case  of  hydatids 
of  the  spleen,  and  another  where  these  organisms  were  found  in  the 
region  of  the  bladder.  There  is  a  characteristic  breast  case.  One  of 

the  original  Ilunterian  Qases  (in  which  "a  prodigious  number  of  hy- 
datids were  found  in  the  sac  of  the  liver  and  dispersed  throughout  the 

cavity  of  the  abdomen")  appears,  though  it  is  not  expressly  so  stated  in 
the  catalogue,  to  have  been  regarded  as  an  ordinary  example  of  abdo- 

minal dropsy.  In  one  of  the  tliree  lung  cases,  two  small  hydatids  were 
separately  expectorated  at  an  interval  of  about  a  month.  This  occurred 
in  a  female. 

I  may  here  incidentally  remark  that  many  cases  are  on  record  where 
abdominal  hydatids  have  been  overlooked  :  the  patient  being  supposed 
to  be  suffering  from  ascites.  One  such  instance  took  place  a  few  years 
ago  at  the  Middlesex  Hospital.  I  well  remember,  also,  a  case  of 
supposed  hydrothorax,  where  the  tost  mortem  examination  revealed  the 
presence  of  immense  numbers  of  these  formations  occupying  the  right 
side  of  the  chest.  This  last-mentioned  case,  however,  occurred  at  the 
Norfolk  and  Norwich  Hospital  at  the  time  when  I  was  studying  there, 
thirty  or  more  years  ago. 

The  pathological  collection  connected  with  St.  George's  Hospital 
displays  several  good  hydatid  preparations  ;  the  entire  series  represent- 

ing at  least  twenty-two  separate  cases.  Of^  these,  fifteen  are  referable 
to  the  liver  ;  that  is,  if  we  include  Dr.  Dickinson's  case,  already  pub- 

lished, where  hydatids  were  found  within  the  hepatic  duct.  There 

are  two  renal  cases  ;  also  one  from  the  brain  (Dr.  Dickinson's  case), 
and  another  where  an  hydatid  was  expectorated.  Besides  these,  there 
are  three  other  higlily  characteristic  examples  of  echinococcus  disease 
affecting  the  region  of  the  neck,  breast,  and  axilla  respectively. 

The  Museum  of  the  London  Hospital  Medical  School  contains  a 
large  collection  of  parasites.  Out  of  fifty-seven  preparations  of  entozoa, 
I  found  twenty-two  referable  to  hydatids  ;  and,  so  far  as  I  could  gather, 
all  of  them  belonged  to  different  cases.  Only  one  case  seems  to  have 
been  published  in  detail.  This,  though  a  very  old  preparation,  is  a 
fine  example  of  an  hydatid,  nearly  three  inches  in  length,  occupying 
one  of  the  cerebral  hemispheres  [Edin.  J\L\i.  Jonrn.,  vol.  xv).  There 
is  a  second  brain  case,  where  the  vesicles  were  of  small  size,  but  very 
numerous.    Of  the  other  twenty  cases,  fourteen  belong  to  the  liver,  two 

to  the  spleen,  one  to  the  lung,  one  to  the  uterus  ;  one  being  a  very 
large  hydatid  of  doubtful  seat,  and  another  being  referable  to  the  lumbar 

region,  where  it  formed  a  tumour  containing  "  a  large  number  of  small 
hydatids".  Amongst  the  more  remarkable  specimens  is  that  described 
in  the  MS.  Catalogue  as  "a  true  hydatid  cyst  developed  in  con- 

nection with  the  broad  ligament".  This  preparation,  unique  of  its 
kind,  shows  no  trace  of  the  ovary,  which,  indeed,  seems  to  have  dis- 

appeared altogether.  One  of  the  liver  cases  should  rather  be  classed 
as  abdominal,  since  the  large  cyst  is  situated  between  the  diaphragm 
and  liver,  pressing  upon  the  latter  organ  below  and  also  upon  the  lung 
above,  but  apparently  not  involving  either  of  these  viscera  structurally. 
Another  very  striking  case  is  that  in  which  there  is  an  external  opening 
communicating  with  the  cyst  in  the  liver,  and  an  internal  opening 

through  the  diaphragm  communicating  with  the  lungs  and  bronchial 
tubes.  The  patient  had  actually  coughed  up  liver  hydatids  by  the 
mouth,  and  had  passed  others  through  the  right  wall  of  his  abdomen. 
There  is  another  liver  case  in  which  the  hydatids,  in  place  of  escaping 
externally,  had  gained  access  to  the  inferior  cava  ;  and,  if  I  understand 

the  MS.  record  rightly,  in  the  same  patient,  a  second  hydatid  com- 
municated with  the  portal  vein,  and  a  third  with  the  hepatic  vein. 

Lastly,  I  must  add  that  there  is  yet  another  fine  preparation  of  liver- 
hydatids,  occurring  in  a  lad  nineteen  years  of  age.  He  had,  it  seems, 

met  with  "a  slight  accident,  and  died  with  obscure  head-symptoms"; 
but  the  odd  part  of  the  case  is  that,  at  the  post  mortem  examination, 

there  was  positively  nothing  found  that  could  explain  the  patient's  death. He  was  under  the  care  of  Mr.  Luke  (1834). 

FAILURES     OF    ?iIEDICINE.* 

By  T.  COLE,  M.D.,  Physician  to  the  Royal  United  Hospital,  Bath. 

It  is  acknowledged  on  all  hands,  and  with  some  degree  of  justice,  that 
medical  science  has  of  late  made  most  wonderful  progress.  Never 

were  her  prospects  brighter  ;  never  was  her  power  of  doing  good  and 
preventmg  evil  more  extended  ;  never  were  her  votaries  more  ardent, 
able,  and  illustrious.  Her  torch  shines  with  unequalled  brilliancy,  and 
its  healing  rays  illumine  the  darkest  corners  of  misery  and  desolation. 
Her  children  are  full  of  mutual  congratulations,  and  those  whom  she 
benefits  are  not  backward  in  their  praise.  The  picture  is  pleasing,  and 
we  naturally  view  it  with  a  sense  of  satisfaction  and  delight.  We  revel 

in  all  its  bright  touches,  and,  charmed  with  the  general  aspect  of  plea- 
sure which  it  presents  to  us,  forget  the  dark  shadows  which,  equally 

with  these  touches,  go  to  make  up  the  whole.  It  suits  us  ill  to  com- 

pare them,  when,  by  serious  contrast,  the  shadows  deepen  and  blacken  ; 
and  we  are  forced  conscientiously  to  confess,  too,  that  the  gay  and 

splendid  tints  must,  and  do, 
"Take  a  sober  colouring,  from  an  eye 

That  hath  kept  watch  o'er  man's  mortality." 

It  is  our  business  to  keep  watch  "  o'er  man's  mortality",  and  it  is,  there- 
fore, our  duty  to  allow  nothing  to  interfere  witli  that  business  ;  to  per- 

mit no  dazzling  pictures  to  pervert  our  vision  ;  to  hinder  every  soft 
illusion  from  lulling  us  into  a  false  and  injurious  repose.  I  willingly 
admit  that  our  art  has  made  much  sure  and  steady  progress  in  the 

past,  and  that  it  affords  legitimate  reason  for  rejoicing  among  the 

members  of  our  profession.  But  are  we  not  in  danger  of  overesti- 
mating the  degree  of  that  progress,  ar.d  of  losing  sight  of  our  failmes 

and  retrogressions  ?  Do  we  not  pride  ourselves  too  much  on  our  ad- 

vances in  physiology,  pathology,  and  therapeutics,  and  think  too  little 

of  those  ever-recurring  scenes  of  agony  which  every  death-bed  furnishes, 

and  which  tell  us,  in  terrible  language,  how  ineffectual  oftentimes  are 

our  best  efforts,  how  feeble  the  weapons  we  employ?  Should  we  not 

the  rather  calmly  and  seriously  consider  the  reasons  why  our  science 

proceeds  with  such  slow  and  halting  steps,  and  endeavour  to  find  out 

how  they  may  be  quickened,  and  a  more  solid  triumph  ensured  ?  The 

deep  conviction  that  we  are  prone  to  lose  sight  of  this,  the  graver  aspect 

of  the  question,  and  a  strong  desire  to  obtain  the  matured  opinions  of 

those  present  upon  it,  must  be  my  apology  for  intruding  upon  yom-  tmie 
and  patience  to-night. 

With  your  permission,  I  will  briefly  allude  to  a  few  of  the  more  im- 

portant causes  which  influence  our  failures.  To  understand  the  ob- 
stacles which  impede  our  pathway,  and  the  manner  of  surmountmg 

them,  is  halfway  to  the  end  of  our  journey.  Those  which  obstruct  the 

road  along  which  medicine  travels  are  probably  more  numerous  and 

difiicult  than  any  which  lie  in  the  course  of  other  sci'ences.  Some  are 
peculiar  to  herself;  others  she  shares  with  them.  Moreover,  her  path 

runs  close  by  and  parallel  with  theirs.     And,  unfortunately,  so  scantily 
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funiislied  is  hers  with  intelligible  directiiiE-posts,  that  she  is  often  com- 

pelled to  use  those  which  they  have  furnished  fuv  themselves.  But  they 

speak  tlicir  own  languages,  which  she  has  to  learn  l>efoie  she  can  ad- 

vance ;  and  even  wlicn  learnt,  they  often  lead  astray,  or  give  no  inform- 

ation at  all.  She  is  obliged  to  employ  the  same  melliods  of  observa- 

tion, yet  has  far  more  difficulty  in  escaping  from  the  fallacies  which 

surround  every  logical  process ;  and  has  to  rely  for  a  great  portion  of 

her  knowledge  uiion  these  very  sciences.  Frequently  she  has  to  accept 
on  trust  their  theories  and  deductions,  and  build  upon  them.  Not 

seldom  these  are  false,  and  she  builds  in  vain.  'I'liis  allords  ample  ex- 
planation why  slie  has  adopted  so  many  systems  of  jiracticc,  and  why 

each  in  its  turn  has  blazed  upwanls  to  the  zenith,  and  then  fallen  for 

ever  to  the  nailir  of  oblivion.  When  it  is  thus  considered  that  medi- 

cal science  is  dependent  to  such  a  degree  upon  other  sciences,  it 

should  excite  no  surprise  that  she  lags  so  far  behind.  Some  would 

even  deny  her  the  right  of  assuming  the  title  at  all,  so  imperfect  are 

her  claims  to  it.  But  astronomy,  at  the  dawn  of  celestial  discovery, 

was  far  less  develojied  than  our  branch  of  knowledge  now  is.  IJcsides, 

we  can  never  attain  to  the  exactitude  and  perfection  of  wduch  the 

students  of  other  sciences  make  boast.  Tliey  work  in  the  glorious 

fields  of  nature,  comparatively  unimpeded  by  the  thistles  and  bnars 

of  abnormality  thai  infest  our  toil.  We  labour  in  antinalure.  Al- 

though a  curse  has  gone  forth,  at  all  events,  over  our  little  planet, 

yet  stars,  rocks,  beasts,  and  birds,  and  flowers  have,  to  a  great  extent, 

escaped  its  influence.  But  we,  with  all  our  race,  the  objects  of  the 

sad  science  of  pliysie,  are  rendered  so  by  tlie  introduction  of  condi- 

tions antagonistic  to  our  natural  state,  and,  therefore,  to  our  well- 

being.  However,  not  only  is  medicine  dependent  ujion  and  inter- 
twined with  other  sciences,  but  it  is  also,  in  a  certain  sense,  inde- 

pendent and  isolated.  With  the  exception  perhaps  of  some  portions 

of  the  moral  sciences,  it  alone  deals  with  conditions  of  disease.  What- 

ever light  physiology  may  throw  upon  the  functions  of  the  healthy 

tissues  and  organs  of  our  bodies,  however  great  an  insight  organic 

chemistry  gives  us  into  the  changes  which  take  place  in  them  during 

their  normal  exercise,  our  study  alone  can  inform  us  of  the  alterations 

which  disease  produces  in  our  system,  and  of  the  laws  by  which  its 

processes  arc  regulated  and  controlled.  Not  but  that  it  is  absolutely 

necessary  for  us  to  know  the  mechanism  of  the  machine  and  Us  pur- 
poses before  we  can  rejiair  any  injury  to  it.  But  it  is  equally  essential 

to  understand  the  injury  itself  before  we  can  remove  it.  This  brings 

before  us  the  question.  What  is  disease  ?  Errors  on  this  important 

point  are  so  many  igiusfalui,  drawing  us  away  from  the  true  path  of 

progress.  Is,  then,  disease  simply  a  derangement  of  the  animal 
machine,  or  is  it  something  superadded  thereto  which  we  can  think  and 
talk  about,  and  w^ork  against,  in  the  human  economy  ? 

First,  let  me  remark  that  many  conditions  dignified  as  diseases,  and 

named  accordingly,  are  not  so  at  all ;  for  example,  jaundice,  para- 

lysis, vertigo,  and  a  host  of  others.  Accurately  speaking,  they  are 

only  evidences  or  symptoms  of  widely  varying  diseases.  As  terms,  we 
find  them  useful,  serving  as  they  do  for  cloaks  to  our  ignorance  of  the 

real  morbid  states  upon  which  they  depend.  Further,  many  conditions 

that  have  a  more  legitimate  claim  to  the  title  are  only  efiects  of 

other  complaints,  and  really  stand  in  the  relation  of  symptoms  to 

them,  and  are  not,  as  a  rule,  amenable  except  to  treatment  apjiro- 

priate  to  the  complaints  themselves  ;  for  instance,  gouty  and  syphil- 
itic bronchitis,  or  ejiilepsy  from  an  intracranial  tumour.  Of  course, 

we  are  often  compelled  to  treat  symptoms  for  their  own  sake.  Thus 

bromide  of  potassium  might  control  the  convulsions  due  to  a  syphilitic 

tumour  in  the  brain  or  its  membranes  ;  but  the  only  way  in  which  M-e 
should  hope  to  cure  them  would  be  by  curing  the  tumour,  as  by 

iodide  of  potassium.  If  we  thus  elimin.ate  such  conditions  as  I  have 

alluded  to,  we  shall  be  in  a  better  position  to  determine  this  important 

matter.  Is,  then,  disease  an  entity  which  we  can  imagine  as  apart 

from  the  body  that  is  the  scat  of  its  phenomena?  The  answer,  I 

think,  must  be  emphatically  ' '  No".  Nevertheless,  the  defmiteness  and 
invariableness  of  the  characters  of  the  various  diseases  entitle  them  to 

an  individuality  no  less  real  than  that  claimed  by  the  objects  of  all 
other  sciences.  We  cannot  delineate  them  with  such  precision,  it  is 

true,  as  we  can  the  subjects  of  the  jihysical  and  more  exact  depart- 
ments of  knowledge.  But  this  arises  from  the  much  greater  intricacy 

in  the  chain  of  events,  and  our  ignorance  of  factors  too  subtle  and  com- 

plicated for  our  present  means  of  research.  Were  our  jiowers  of  ob- 
servation more  extended,  we  should  probably  analyse  tlie  maladies 

already  known  to  us  into  an  infinity  of  clearly  delined  groups.  How- 
ever this  may  be;  there  is  good  reason  to  assume  that  the  phenomena 

of  properly  delined  maladies  are  constant  enough  to  warrant  the  sup- 
position of  their  dependence,  in  each  given  case,  upon  a  certain  physio- 

logico-pathological  process.  Physical  diagnosis  lends  additional  coun- 
tenance to  this  view,  although  we  are  in  danger  of  looking  too  much  at 

the  ])hysical  characters  of  diseases,  and  too  Utile  at  the  vitalistic  phe- 
nomena which  are  equally  essential  lo  them.  And,  if  there  be  any 

drawback  lo  the  utility  of  the  various  scopes  and  other  instruments 
which  modern  science  has  invented,  it  is  the  tendency  we  all  have, 
more  or  less,  to  treat  what  we  hear,  and  see,  and  feel,  rather  tlian  the 
particular  departures  from  health,  in  their  widest  sense,  thai  these  signs 
only  serve  to  indicate. 

But  however  clear  to  us  may  be  the  fact  that  each  disease,  properly 
so-called,  is  distinct  from  every  other  disease,  and  is  capable  of  defini- 

tion, so  far  as  the  progress  of  our  science  permits,  it  must  be  confessed 
that  the  routine  practice  which  follows  loo  close  an  embrace  of  this 
doctrine  is  most  illogical  and  pernicious.  It  is  just  as  absurd  lo  treat 
the  disease  and  not  the  patient  as  it  is  lo  treat  the  patient  and  not  the 
disease.  Both  ought  to  be  the  subjects  of  treatment  :  the  disease  in 
the  patient.  Nor  ought  we  to  lose  siglit  of  the  causes  of  ill-health,  which 
may  fitly,  in  many  instances,  be  called  entities,  and  by  their  quality 
im])art  a  specific  element  to  most  maladies  of  the  utmost  importance  in 
regard  to  treatment.  Thus,  taking  into  consideration  the  varied  causes 
of  the  diseases  which  attack  us,  as  well  as  all  the  modifications  they 
undergo  in  their  different  subjects  from  peculiarities  of  temperament, 
time,  place,  and  other  perturbing  influences,  we  can  institute  a  plan  of 
treatment  calculated  either  to  remove  the  disease  or  restore  the  patient. 
Very  important  is  it  lo  determine  which  of  the  two  we  can  attempt  in 
each  case.  .Sometimes  we  can  remove  the  disease,  as  ague  by  quinine; 
more  often,  as  in  tlie  continued  fevers,  we  are  obliged  to  be  content 
with  the  humbler  alternative  of  relieving  symptoms,  and  tiding  the  pa- 

tient over  a  certain  period  till  the  course  of  the  disease  has  been  brought 
to  a  natural  termination.  By  this  means,  we  shall  avoid  those  false 
methods  of  treatment,  such  as  homccoiialhy  and  many  others,  which 
have  had  their  origin  in  the  fallacy  that  disease  is  an  entity,  a  positive 
existence,  to  be  sought  out,  fought  against,  and  driven  from  the  system. 
Granted  that  we  have  determined  the  nature  of  disease,  an  almost  in- 

superable difficulty  meets  us  in  ihe  subject  of  it.  It  is  not  merely  a 
machine,  of  which  we  thoroughly  understand  the  mechanism,  that 
engages  our  attention  ;  but  it  is  a  highly  organised  being,  about  whose 
structure  and  functions  we  know  very  little  indeed,  and  whose  body  is 
not  only  under  the  control  of  the  mind  and  higher  faculties,  but  also 
reacts  upon  them.  It  requires  all  our  ingenuity  and  skill  to  estimate 
the  share  taken  by  each  of  these  in  the  production  of  disease  ;  and  we 
are  often  baffled  altogether.  There  are  thus  causes  at  work  so  com- 

plex and  obscure  as  to  defy  all  our  methods  of  research  and  calculation. 
A  thousand  rellncd  influences,  moral,  mental,  and  emotional,  are  suffi- 

cient to  perturb  our  analytical  scrutiny.  "  What  medicine  can  minister 
to  a  mind  diseased  ?"  expresses  but  one  side  of  the  truth.  How  little 
can  medicines  avail  in  diseases  of  the  body,  over  which  the  mind  and 
passions  hold  sway.  Under  ordinary  circumstances,  the  intricacy  of 
the  matter  is  great  enough  ;  but,  when  we  add  to  it  idiosyncrasies  of 
mind  and  body,  we  become  more  and  more  entangled  in  its  meshes. 
We  all  meet  with  mental  and  moral  idiosyncrasies.  And,  to  touch 
upon  bodily  ones,  how  can  we  explain  the  fact  that  one  person  may  be 
salivated  by  a  grain  of  calomel  and  another  cinchonised  by  a  grain  of 
(juinine  ?  On  the  other  hand,  we  all  of  us  know  that  some  persons  can 
take  enormous  doses  of  poisonous  medicines  with  impunity.  The  laws 
that  govern  these  uncertainties  have  not  yet  been  elucidated,  and,  until 
they  are,  idiosyncrasy  will  ever  be  a  stumbling-block  in  our  way.  The 
imperfect  state  of  our  physiological  knowledge  is  another  barrier  lo  the 
advance  of  medicine.  Great  strides  have  been  made  in  this  direction; 
but  as  yet  we  are  only  on  the  threshold  of  the  subject.  The  sul^tle 
working  of  the  brain  and  central  nervous  system,  and  their  mysterious 
influence  over  the  functions  of  the  dilVerent  bodily  organs,  have  scarcely 
been  interrogated.  But  few  of  the  outworks  of  this  great  citadel,  which 
towers  majestically  above  all  our  puny  endeavours  lo  cajiture  it,  have 
as  yet  been  taken,  and  the  fortress  itself  would  seem  to  be  well-nigh 
impregnable.  The  few  brilliant  discoveries  which  liave  been  made 
only  heighten  the  gloom  with  which  our  ignorance  enshrouds  this  grand 
object  of  our  contemplation.  Yet  hidden  behind  the  laws  wliich  pre- 

side over  the  functions  of  these  portions  of  our  organism  lies  the  ex- 
planation of  innumerable  iihcnomena  of  health  and  disease,  which  at 

present  are  utterly  inexplicable.  It  is  jirobable  that  the  nervous  system 
is  the  theatre  of  most  of  the  diseases  which  afflict  us. 

This  point  deserves  much  more  consideration  than  it  has  received. 
I  believe  a  thorough  understanding  of  it  would  elucidate  the  nature  of 
nearly  every  morbid  jjrocess.  Glancing  over  the  other  structures  of  the 
body,  how  little  is  known  of  the  work  of  the  spleen,  suprarenal  cap- 

sules and  other  ductless  glands,  and  even  of  the  liver  and  the  skin. 
Tliat  wondrous  fluid  the  blood,  ever  flowing  through  the  lanes  and 
alleys  of  the  body,  requires  profounder  investigation  than  h.as  been 
bestowed  upon  it.  Conveying  health  and  sustenance  to  every  organ, 
how  often  is  it  compelled  at  the  same  lime  to  carry  destniction  and 
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death.  Poisons  ive  introduce  of  our  own  accord,  or  which  pass  into  us 
unobserved,  wander  in  its  vapid  stream,  poUuting  and  destroying  the 
fair  fabrics  with  which  they  meet.  Surely  much  more  needs  to  be 
known  about  this  life-liquid.  I  believe  spectrum-analysis  would  be  a 
great  source  of  knowledge  in  this  direction.  Physiolog)-  must  indeed 
be  wonderfully  improved  before  medicine  can  obtain  from  her  that  aid 
which  is  necessary  for  the  scientific  treatment  of  disease.  One  word 
■n-ith  regard  to  diagnosis,  probably  the  most  advanced  department  of 
our  art ;  yet  how  far  from  perfect  it  is.  Take  skin-diseases  as  an  ex- 

ample. It  is  very  easy  to  say  this  is  eczema,  this  psoriasis,  and  so  on ; 
but  that  is  a  very  superficial  distinction.  Look  at  herpes.  To  say  a 
person  has  herpes  zoster  is  no  diagnosis  at  all.  We  must  unravel  the 
mystery-  of  the  complaint,  and  discover  its  seat  in  the  nervous  system, 
and  the  peculiar  change  there,  before  we  can  diagnose  the  disease  satis- 
lactorily.  Why  the  aflection  of  the  eye  in  herpes  frontalis  ?  why  the 
lingering  agony  after  an  attack  of  zona  ?  Here  is  a  remarkable  case. 
A  lad  has  a  large  crop  of  herpes  labialis  on  the  left  side  of  the  lower 
lip,  great  darting  pain  in  the  lower  part  of  the  left  cheek,  and  intense 
inflammation  of  the  left  tonsil.  Will  any  gentleman  interpret  this  for 
me  ?  All  came  together,  and  gradually  subsided  together,  and  were 
doubtless  connected  pathologically.  An  accurate  system  of  diagnosis 
means  a  thoi-ough  revision  of  the  groups  of  diseases  :  a  thing  impossible 
at  the  present  stage  of  pathology,  about  which  I  will  now  say  a  few 
words. 

No  branch  of  medicine  is  more  important.  It  forms  the  rational  basis 
of  all  treatment.    The  nature  of  a  disease  is  the  key-note  to  its  manage- 

ment.    If  we  have  but  a  small  insight  into  the  laws  which  govern  any 
pathological  process,  small  indeed  will  be  our  power  to  arrest  it,  or 
render  it  harmless  to  the  subject  in  whom  it  occurs.     The  only  excep- 

tions to  this  rule  are  the  merely  empirical  means  which  experience  has 
taught  us  to  be  useful  in  a  few  diseases,  as  quinine  in  ague,  iodide  of 
potassium  in  certain  stages  of  syphilis,  and  arsenic  in  psoriasis.     Of 
course,  we  indulge  in  a  vague  kind  of  way  of  combating  all  manner  of 
complaints,  and  use  for  this  puqiose  all  manner  of  remedies,  and  we 
frame  hypotheses  to  enable  us  to  do  so.     But  sucli  is  the  state  of  patho- 

logical science,  that  it  would  be  difficult  to  prove  any  or  very  few  of 
these  to  be  true.     The  inherent  difficulties  of  the  subject  are  very  great. 
The  simple  determination  of  the  gross  anatomical  features  often  defies 
us.     Still  more  do  the  minute  changes  which  take  place  in  the  aftected 
tissues.     Sometimes  we  are  able  to  enumerate  the   microscopical  cha- 

racters of  a  diseased  part  \\A\\  tolerable  precision  ;  but,  liaving  done 
this,  how  seldom  can  we  arrange  the  tiny  links  thus  presented  to  us  into 
a  well  ordered  chain  of  sequences,  and  so  discern  what  are  causes,  what 
effects  ;  from  what  source  the  disease  sprang,  and  what  are  the  ravages 
resulting  from  its  destructive  working.     The  structure  of  cancer  and 
tubercle  is  fairly  made  out  ;  but  we  have  only  to  refer  to  the  discussions 

on  their  nature  at  the  London  Pathological  Society's  meetings  to  find 
how  imperfect  is  our  knowledge  of  these  diseases.     Are  they  constitu- 

tional or  local  in  their  origin  ?     What  is  meant  by  the  former  ?     Does 
it  imply  a  general  predisposition  in  the  system  to  any  special  departure 
from  health,  or  a  mere  tendency  to  special  local   change  arising  from 
some  hereditary  or  acquired  defect  in  the  particular  tissue  or  organ  ? 
Each  speaker  seemed  to  have  his  own  pet  theory,  the  product  of  his 
imagination  rather  than  a  true  deduction  from  the  bare  facts  at  present 
known  to  us.     These  discussions,  admirable  in  themselves,  appeared 
especially  able  in  rendering  confusion  worse  confounded.    But  the  light 
the  microscope  furnishes  fails  us  when  we  have  most  need  to  long  for 
its  glimmering   assistance.     What  is  the  pathology  of  hydrophobia, 
cholera,  syphilis,  and  a  host  of  others  ?    It  affords  no  real  answer  here. 

Who  can  furnish  a  I'ational  explanation  of   the  phenomena  of  acute 
rheumatism  ?     One  says  it  is  a  neurosis,  whatever  that  may  mean  ; 
another  that  it  essentially  consists  in  the  presence  of  lactic  acid  in  the 
blood.     If  we  had  to  choose  between  these  two  hypotheses,  we  should 
be  comparatively  happy.     But  the  speculative  habit  will  not  let  us  off 
so  easily,  and  generates  a  profusion  of  smaller  ones  to  plague  us.     Not 
much  harm  would  result  were   our   treatment  uninfluenced  by  these 
theories  ;  but  built  upon  them  are  the  quinine,  the  alkaline,  the  blister, 
and  peppermint-water  plans  advocated  with  such  energy.    Do  we  know 
more  of  the  "nova  cohors  febrium"  than  we  did  years  ago  ?    The  bene- 

ficent fact  that  small-pox,  the  most  virulent  of  the  band,  has  the  poison 
of  its  sting  destroyed  by  previously  tainting  those  who  may  be  exposed 
to  its  malignant  power  with  a  mild  dose  of  that  poison  is  a  wondrous 
discovery ;  yet  we  cannot  explain  it,  and  seem  almost  as  far  off  as  ever 
from  an  accurate  theory  of  the  fevers  as  a  class.     Do  they  ever  arise 
ah  initio  in  the  body,  or  always  attack  it  ab  extra  ?     If  the  latter,  does 
the  poison  act  principally  on  the  blood,  or  nervous  system  through  the 
blood  ?     Does  it  propagate  fresh  poison  while  in  the  system  ?     Dses 
it  seek  to  pass  out  of  the  body  by  the  various   natural   outlets,  thus 
causing  the  changes  in  the  skin,  lungs,  kidneys,  and  intestines,  till  all 

has  escaped,  to  begin  anew  its  evil  work,  or  are  all  the  symptoms  mere 
results  of  the  poison,  which,  having  immediately  affected  the  system,  is 
at  once  powerless  for  further  mischief  there,  though  still  powerful  to 
affect  another  ?  These  and  a  thousand  other  questions  must  be 
answered  before  we  can  attempt  to  write  a  true  account  of  the  nature  of 
these  diseases.  How  subtle  are  the  alterations  in  the  brain  and  nervous 
system  which  constitute  their  different  maladies.  Some  we  recognise, 
others  are  quite  beyond  our  ken,  and  probably  ever  will  be.  Look  at 
the  different  changes  found  in  fatal  cases  of  epilepsy  ;  why,  they  are 
all  found  in  other  cases  of  brain-disease  which  we  believe  to  be  totally 
different  from  epilepsy.  Therefore,  they  cannot  be  essential  to  its  ex- 

istence, but  are  probably  only  results  produced  by  the  special  disturb- 
ance from  which  the  disease  arises. 

Time  will  not  let  me  do  more,  however,  than  indicate  in  this  im- 
perfect manner  the  comparative  failure  of  tliis  branch  of  medicine. 

The  great  aim  and  object  of  our  profession  is  the  rightful  use  of  medi- 
cines, and  thereby  the  control  and  cure  of  disease.  It  must  be  con- 
fessed that  therapeutics  is  in  a  very  unsatisfactory  condition.  An  army 

may  be  in  the  highest  state  of  discipline,  led  by  the  most  prudent  and 
experienced  generals,  and  brave  to  a  degree  ;  but  without  weapons  it 
would  be  useless.  The  medical  army  is  certainly  not  weaponless,  but 
its  armoury  contains  many  implements  of  warfare  which  have  become 
iiisty  and  neglected,  not  a  few  of  questionable  utility,  and  some  of  very 
modern  design  and  pattern  scarcely  tested  as  yet.  There  are  fashions 
in  drugs,  as  in  everything  else,  and  we  are  not  philosophical  enough 
to  escape  the  contagion.  Therapeutical  Sniders  are  constantly  being 
invented,  warranted  to  slay  every  disease  at  which  they  are  aimed  ;  but 
how  often  they  disappoint  by  hitting  wide  of  the  mark,  or  by  bursting 
after  being  used  a  few  times.  Sometimes  they  are  so  unskilfully  handled 
as  to  kill  either  the  reputation  of  the  medical  man  or  the  unfortunate  pa- 

tient himself.  Take  bromide  of  potassium  for  example.  In  what  diseases 
has  it  not  been  used,  and  M-ith  signal  success,  too,  according  to  its  ad- 

vocates ?  Some  time  ago,  I  collected  notes  on  this  drug,  and  was 
astonished  to  find  what  a  panacea  it  was.  I  almost  felt  we  had  found 
something  as  valuable  as  potable  gold  ;  but  I  also  discovered  that  its 
many  virtues  were  denied  by  very  competent  persons,  and  my  heart 
melted  within  me,  and  the  golden  dream  vanished.  Tiie  fact  is,  we  do 

not  appreciate  the  various  fallacies  ̂ ^•hich  surround  observations  on  the 
action  of  remedies.  Experiments  with  drugs  require  a  peculiarly 
pliilosophical  mind  in  the  investigator.  Too  severe  a  scepticism,  on 
the  one  hand,  and  too  eager  a  belief,  on  the  other,  have  to  be  avoided. 
A  calm  and  judicious  summing  up  of  the  most  intricate  and  dubious 
evidence  must  be  made.  Idiosyncracies  must  be  remembered.  How 
difficult  is  it  to  find  cases  identical  in  all  their  important  particulars 
from  which  to  draw  reliable  conclusions. 

Diseases  vary  in  severity  and  type.  Climate,  season,  the  presence 
of  other  diseases  must  be  considered.  The  drugs  should  always  be  in- 

troduced with  the  same  rapidity  into  the  system,  and  equally  transmitted. 
An  antagonist,  of  whose  existence  we  are  unaware,  may  neutralise  the 

remedy,  or  it  may  be  impure.  The  time  of  administration,  the  doses, 
and'  the  intervals  between  them  must  be  taken  into  account.  Then, 
what  is  Nature  doing  all  the  time  ?  How  can  we  estimate  her  share  in 
the  result  ?  Our  knowledge  of  the  natural  history  of  diseases  is  very 

defective.  We  are  afraid  to  give  up  any  case  to  Nature's  care  ;  and 
are,  therefore,  incapable  of  judging  how  far  she  would  be  equal  to  the 
task.  Some  are  bold  enough,  it  is  true,  to  suppress  all  artificial  aid  and 

watch  what  will  happen,  and  a  few  are  thorough  champions  of  the  so- 

called  expectant  plan.  But  life  is  so  valuable,  and  the  medical  adviser's 
responsibility  so  great,  that  most  men  shrink  from  relying  solely  on 

Nature's  power  ;  but  bring  to  her  assistance  the  various  m.eans  which 
theory  or  experience  prompts  them  to  adopt.  This  inability  to  estmiate 
the  part  which  Nature  takes  in  the  cure  of  disease  is  a  great  source  of 
error  in  experimental  inquiries  into  the  action  of  remedies,  and  seriously 

retards  the  development  of  therapeutical  science.  It  renders  it  almost 

impossible  for  us  to  use  any  of  the  ordinary  methods  of  research.  The 

composition  of  causes  introduces  the  greatest  intricacy  into  the  in- 
vestigation ;  and  this  is  increased  by  the  intermixture  of  eftects.  We 

cannot  eliminate  conditions,  of  the  existence  of  which  we  are  ignorant ; 

and  there  are  many  which  we  recognise,  but  which  are  so  essential  to 
life  that  we  could  not  suspend  them  without  frustrating  the  design  of  the 

experiment  altogether.  Conclusive  as  the  following  instance  seems  to 

be,  and  well  nigh  approaching  the  accuracy  of  the  logical  method  of 

difference,  yet,  without  a  number  of  confirmatory  instances,  it  scarcely 

passes  beyond  the  range  of  the  probable.  Subacute  nephritis,  with 

great  ha:maturia,  continued  for  many  weeks  in  a  lad  who  had  suffered 
from  the  acute  form  after  scarlet  fever.  The  h.Temorrhage  resisted  all 

kinds  of  treatment.  In  despair,  I  tried  oxide  of  silver,  which  I  had 

found  valuable  in  other  ha;morrhages.  Three  half-grain  doses  stopped 

the  bleeding  ;  and  it  never  returned.     I  am  morally  sure  of  it. 
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But  liow  seldom  can  we  find  a  case  so  favourable  even  as  this  as  an 

experiment.  So  seldom  that,  according  to  Mr.  Mill,  the  experimental 
methods  of  investigation  are  but  little  worthy  of  attention  in  this  line  of 
research.  We  are  thus  compelled  to  fall  back  on  the  deductive  method. 
Even  this  is  not  available,  except  to  a  very  limited  extent.  For  every 
deduction  must  start  from  a  previous  one,  or  some  in<luction.  If  we 
wish  to  find  out  imder  this  method  whether  any  particular  medicine  is 
useful  in  a  certain  malady,  we  must  discover  first  of  all  the  laws  of  all 
the  causes  implicateil  in  the  result.  We  must  clearly  determine  the 
properties  of  the  drut;.  These,  of  course,  include  its  physiological 
action.  This  part  of  the  process  is  beset  with  a  thousand  fallacies. 
We  must  then  determine  the  pathological  laws  which  govern  the  said 
malady  ;  and  who  could  assert  that  he  thoroughly  understood  the  natural 

history  of  any  malady  at  all  ?  Take  croupous  pneumonia.  The  ])hy- 
sical  signs  and  peculiar  jiulmonary  changes  are  well  known.  But,  why 
should  the  disease  commence  sometimes  with  acute  gastro-enteric 
catarrh?  What  is  the  significance  of  the  little  crop  of  labial  herpes  so 
often  accompanying  it  ?  Why  should  the  general  symptoms  abate  so 
remarkably  just  when  the  lung  becomes  solidified  ?  Wiiy  should  the 
chlorides  desert  the  urine.  These  are  but  a  few  of  the  queries  which 
must  be  answered  before  we  know  what  pneumonia  really  means.  And 

■when  all  this  is  done,  and  we  have  become  fully  acquainted  with  all  the 
particulars  essential  to  the  elucidation  of  the  subject,  and  are  in  a  posi- 

tion to  draw  our  deduction  as  to  the  value  of  our  drug,  we  must  verify 

it  by  past  experience  or  by  some  other  evidence.  Mr.  Mill  ably  dis- 
cusses this  matter,  and  justly  points  out  the  small  amount  of  success 

likely  to  be  obtained  in  such  intricate  investigations.  Suppose  we  took 
a  case  of  chorea  and  made  a  scries  of  inductions  with  regard  to  the 
causes  of  the  disease,  we  should  find  some  cases  induced  by  fright,  etc., 
some  in  connection  with  rheumatism,  and  many  other  apparent  causes. 
But  how  difficult  to  connect  the  causation  with  the  disease.  If  rheu- 

matism be  concerned,  some  will  say  it  is  the  rheumatic  element  ;  some 
that  it  is  an  embolic  state  of  certain  parts  of  the  brain,  from  detached 
valvular  vegetations ;  some  that  the  rheumatism  is  a  mere  coincidence. 
These  are  only  hypotheses,  of  but  little  value  till  proved  true.  Take 
the  various  drugs  used  in  this  disease,  we  know  little  more  about  them 
than  that  they  are  so  called  nervine  tonics  mostly.  Bring  them  to  the 
test,  they  fail  as  often  as  they  succeed.  One  vaunts  arsenic,  another 
praises  zinc,  a  third  juice  of  conium.  .Some  cases  resist  all.  I  remem- 

ber a  boy,  on  whom  bark  and  ammonia  acted  like  magic,  when  all 
other  means  had  been  tried  in  vain.  Another  case  of  very  severe  uni- 

lateral chorea  in  a  girl,  with  ancemia  and  valvular  mischief,  resisted 

iron  and  arsenic,  with  chloral  at  bedtime.  The  patient  was  very  sleep- 
less ;  and,  at  the  end  of  three  or  four  days,  wms  quite  worn  out.  Three 

or  four  one-scruple  doses  of  chloral  at  two  hours  intervals  sent  her  to 
sleep,  and  she  awoke  well.  The  next  case  I  had  derived  no  benefit 
from  chloral.  Can  we  generalise  from  such  facts  as  these.  The  results, 
perhaps,  depend  on  the  varying  causes  or  the  different  conditions  of  the 
patients.  But  the  general  conclusion  must  be  that  none  of  the  drugs 
mentioned  are  boiiAfiJc  curers  of,  or  at  all  events  specifics  against,  chorea. 
Want  of  success  depends  in  many  cases,  no  doubt,  upon  our  ignorance 
of  certain  essential  conditions  in  them,  and  thus  our  want  of  skill  in 

combating  these.  Time  would  fail  if  I  were  to  touch  upon  general 
principles  of  treatment,  such  as  the  use  of  bleeding,  counterirritation, 
and  a  host  of  others  ;  and  I  must  pass  by  many  minor  impediments, 
such  as  the  inaccuracy  of  names  and  classilications,  and  the  fallacies  of 
statistics  and  averages  as  guides  to  treatment. 

I  will  allude  very  briefly  to  two  other  points,  i.  There  can  be  no 
doubt  that  we  are  too  prone  to  slight  the  labours  of  those  who  have  gone 
before  us.  We  despise  their  antiquated  notions,  in  which  lie  concealed 
from  our  superficial  notice  truths  of  the  greatest  value.  Our  brethren 
in  all  ages  have  performed  their  part  in  leaving  us  rich  legacies  of 
knowledge.  But  we  are  not  willing  to  claim  or  make  use  of  them, 
because  they  are  encumbered  with  much  that  is  absurd,  useless,  and 
untrae.  Each  generation,  instead  of  adding  to  the  great  fabric  whose 
foundations  were  laid  thousands  of  years  ago,  prefers  to  pull  the  edifice 
to  pieces  and  rebuild  it  after  its  own  fashion.  There  is  thus  a  perpetual 
change  in  theory  and  practice  by  no  means  conducive  to  progress.  2. 
Valuable  stores  of  knowledge,  accumulateil  by  individual  thought  and 
experience,  often  perish  with  those  who  possessed  them.  How  many 
have  amassed  most  useful  materials  during  their  years  of  practice,  and 
never  given  them  the  publicity  they  deserved.  The  consequence  is  that 
hundreds  of  able  cultivators  of  our  art  leave  the  world  without  con- 

tributing in  the  least  degree  to  the  advancement  of  their  science. 
Certainly  much  more  is  done  than  heretofore  in  this  direction.  But  a 

great  Association  like  ours  ought  to  develojie  some  plan,  by  which  this 
most  important  nieans  of  spreading  medical  knowledge  could  be  more 
successfully  carried  out  than  at  present. 

Having  sketched  very  roughly  and  imperfectly  the  main  causes  of 

the  backwardness  of  medicine,  I  will  say  one  word  in  conclusion  on 
her  future.  It  were  idle  to  imagine,  so  long  as  the  state  of  the  world 

and  men's  passions  and  frailties  exist,  as  at  present,  that  diseases  will 
cease  from  off  the  earth.  Some  may  disappear ;  but  their  place  will 
probably  be  taken  by  others.  The  pangs  and  terrors  of  most  will  very 
likely  be  mitigated.  But  there  will  ever  be  the  need  of  the  labours  of 
men  like  ourselves.  The  dreams  of  the  optimist  are  worse  than  useless. 
Let  us,  then,  note  down  every  fact,  however  trivial  ;  sift  every  piece  of 
evidence,  however  insignificant ;  and  test  every  theory  by  the  most 
scrutinising  experience  ;  thus  furnishing  broad  and  sure  bases  for  greater 
deductions  than  even  the  brilliant  discoveries  of  Jenner,  Marshall  Hall, 
and  other  worthies  ;  deductions  which  will  throw  clearer  floods  of  light 
upon  the  nature  of  disease,  and  therefore  upon  the  treatment  of  it.  It 
falls  to  the  lot  of  but  few "  To  Itave  a  name. 

A  light,  a  landmark  on  ttie  hills  of  fame"; 
but  we  can,  at  least,  hand  down  to  another  generation  the  torch, 
dimmed  by  no  want  of  care  or  zeal,  but  burning  more  strongly  and 
brightly  in  the  cause  of  humanity. 

ON    INTRAUTERINE    INJECTIONS. 

By  ROBERT  BARNES,  M.D., 

Obstetric  Physician  to  St.  George's  HospitaL  • 

The  cases  of  injection  of  perchloride  of  iron  to  restrain  post  partuvt 
flooding,  recorded  in  recent  numbers  of  the  British  Medical  Journal 
by  Mr.  Boddy  and  Mr.  J.  C.  Clark,  together  with  the  comments  of 

Dr.  .Swayne  and  Mr.  G.  I".  Hodgson,  indtice  me  to  offer  a  few  ob- servations upon  the  subject. 

In  Mr.  Boddy's  case,  the  injection  was  foUoweil  by  death.  The 
severity  of  the  h;emorrhage  and  the  reduced  state  of  the  patient  arp  at- 

tested by  the  fact  that  "several  large  doses  of  ergot  and  two  injections 
of  cold  water  into  the  utenis"  produced  only  a  "temporary  good  effect". 
Under  such  conditions,  reflex  action  failing,  the  resort  to  styptic  injec- 

tion is,  in  my  experience,  generally  indicated.  I  cannot  doubt  that 
Mr.  Boddy  was  justified  in  using  it  in  this  case.  But  the  mode  in 
which  he  used  it  seems  to  be  open  to  some  objection.  The.  instrument 

employed  was  an  "ordinary  enema-syringe";  the  styptic  consisted  of 
"  four  ounces  of  liquor  ferri  perchloridi  fortior  to  twelve  of  water.    The 
nurse  worked  the  syringe   The  haemorrhage  ceased  immediately 
on  the  injection  of  the  solution ;  and,  during  the  first  part  of  the  pro- 

cess, the  patient  made  no  complaint,  and  the  uterus  began  to  fiimly 
contract.  But,  during  the  latter  part  of  the  process  she  began  to  be 
uneasy,  complained  of  pains  in  the  belly  ;  then  severe  cramps  of  the 

flexors  of  the  legs  occurred ;  next  she  gave  a  shriek,  crying  out  '  Oh 

my  belly';  a  general  convulsion  took  place,  the  skin  became  blue,  the 
pulse  ceased,  and  she  expired.  All  this  took  place  during  the  last  two 
or  three  strokes  of  the  enema-syringe.  The  uterus  was  firmly  con- 

tracted round  the  injection-tube,  some  little  force  being  required  for  its 

withdrawal." I  do  not  question  the  correctness  of  Mr.  Boddy's  conclusion  "  that 
the  injection  of  the  perchloride  of  iron  was  the  inmiediate  e.\citing  cause 

of  death".  But  his  opinion  that  "  the  hcemoirhage  could  not  be  the 
cause,  because  the  injection  was  used  before  the  loss  of  blood  had 

begun  to  affect  the  nervous  system'  is  at  variance  with  his  previous 
statement  "  that  ergot  and  injections  of  cold  water  failed  to  induce 
active  uterine  contraction  ".  W  hen  the  reflex  function  is  impaired  to  the 
degree  indicated  by  this  lest,  a  veiy  serious  efiect  has  been  produce<l 
upon  the  nervous  system,  under  which  it  is  peculiarly  susceptible  to  the 
influence  of  shock.  Shock  was  caused  by  the  iron  injection  ;  and  from 
the  narrative  it  may  be  concluded  that  it  was  mainly  due  to  the  mode 
in  which  the  injection  was  made.  Mr.  Boddy  misunderstood  my 
directions,  if  he  thought  that  the  whole  quantity  of  sixteen  ounces  must 

be  injected  ;  and  the  use  of  an  enema-syringe  worked  by  a  nurse  is  no 
part  of  my  instructions. 

At  page  472  (Obitetrical  Operations,  second  edition)  are  the  following 

directions:  "Vou  have  the  Higginson's  syringe,  adapted  with  an 
uterine-tube,  eight  or  nine  inches  long.  Into  a  deep  basin  or  shallow 
jug  pour  a  mixture  of  four  ounces  of  the  liquor  ferri  perchloridi  fortior 
of  the  British  Pharmixofaia  and  twelve  ounces  of  water.  Pump 

through  the  delivery-tube  two  or  three  times  to  expel  air,  and  insure 
the  filling  of  the  apparatus  with  the  fluid  before  passmg  the  uterine-tube 
into  the  uterus.  This,  guided  by  the  finger  of  the  left  hand  in  the 
OS  uteri,  should  be  passed  quite  up  to  the  fundus.  Then  inject  sicwijr 

an<i  steadily." Without  insisting  unduly  upon  the  probability  that  a  nurse  under 
exciting  circumstances  caanot  be  trusted  to  pump  slowly  and  steadily, 
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I  must  insist  that  this  part  of  the  operation  should  be  done  by  the  sur- 
geon himself,  and  that  an  enema-syringe  is  calculated  to  pump  the  fluid 

into  the  uterus  with  unnecessary  and  even  dangerous  force.  From  this 

risk  the  Iligginson's  syringe  is  comparatively  free.  The  propelling 
force,  even  when  the  ball  is  firmly  compressed,  is  small. 

Further,  if  the  finger  guiding  the  injection-tube  be  kept  in  the  os  uteri, 
information  is  given  as  to  the  effect  produced  in  checking  the  bleeding, 

and  the  closure  of  the  os  upon  the  tube  is  obviated.  As  I  have  e.\- 
plained  in  my  work  on  the  Diseases  of  Women,  when  the  os  uteri  is 
closed,  the  uterus,  contracting  concentrically  upon  fluid  contents,  tends 

to  drive  the  fluid  along  the  Fallopian  tubes.  Dr.  Swayne's  comment 
to  this  effect  is  perfectly  in  accordance  with  observation.  It  is  an  im- 

perative condition  to  preserve  patency  of  the  cervix  for  the  outflow  of 
the  injected  fluid.  In  the  work  referred  to,  and  in  the  third  edition  of 

the  Obstetrical  Operations,  which  will  shortly  be  published,  I  have  dis- 
cussed with  some  care  the  subject  of  intrauterine  injections  in  the  puer- 

peral and  non-pregnant  woman.  In  the  first  work,  I  have  given  an 
example  similar  to  that  of  Mr.  Hodgson  of  severe  collapse,  following 

an  ordinary  vaginal  injection  of  sulphate  of  zinc  in  a  non-pregnant 
woman  suffering  from  prolapse,  with  patency  of  the  cervix  uteri. 

Mr.  Clark's  case  is  an  excellent  illustration  of  the  beneficial  use  of 
iron-injection  in /i»i/ /ij/'/^OT  flooding.  Here  again,  as  in  many  other 
cases,  it  acted  after  the  failure  of  grasping,  ergot,  firm  pressure  on  the 
abdomen,  and  the  injection  of  cold  water.  It  is  not  unworthy  of  re- 

mark, that  Mr.  Clark  had  previously  injected  a  solution  of  permanganate 
of  potash.  It  did  no  good  ;  althougli,  had  the  uterus  been  excitable, 

the  cold  might  have  been  expected  to  act.  I  have  recently  been  in- 
formed by  an  excellent  provincial  practiiioner  that,  in  a  case  where 

previous  experience  had  led  him  to  anticipate  flooding,  when  he  had 
consequently  given  ergot  and  used  all  other  means  of  prophylaxis, 

hajmorrhage  occurring,  he  injected  permanganate  solution  with  ap- 
parent advantage,  liut  the  uterus  relaxed  again,  filled  with  blood,  and 

death  ensued.  He  has  since  trusted  to  the  iron-injection  in  similar 
cases,  and  always  successfully.  He  believes  that,  had  he  not  been  de- 

terred from  using  it  in  the  case  described,  the  woman  would  have  been 
saved. 

ON    THE  CAUSE    OF    DEATH    AFTER    U.SING   PER- 

CHLORIDE  UTERINE  INJECTIONS  FOR  POST 
PARTUM  HEMORRHAGE. 

By    EDWARD    JOHN    TILT,    M.D. 

Under  the  head  of  "Obstetrical  Memoranda",  in  last  week's  Journ.\l, 
Mr.  Hodgson  of  Brighton  relates  how,  while  making  a  vaginal  injection, 
a  patient  of  his  passed  the  tube  into  the  cervix,  and  thereby  caused  a 
solution  of  zinc  to  flow  from  the  womb  through  the  Fallopian  tubes 

into  the  peritoneum,  thereby  producing  what  he  calls  "  short-lived 
peritonitis".  I  doubt  this  explanation,  unless  Mr.  Hodgson  ascer- 

tained that,  in  this  patient,  the  cervical  canal  was  sufficiently  patulous 
to  freely  admit  the  tube  of  the  instrument. 

I  should  not  presume  to  doubt  the  validity  of  his  explanation,  had  I 
not  met  with  half  a  dozen  cases  during  the  last  thirty  years,  in  which  the 

use  of  a  vaginal  injection  was  suddenly  followed  by  pelvic  symptoms  suf- 
ficiently acute  to  suggest  peritonitis  ;  symptoms  yielding  to  appropriate 

treatment  in  one,  two,  or  three  days.  In  these  cases,  I  had  found 
more  or  less  trouble  to  introduce  the  uterine  sound,  so  I  cannot  sup- 

pose that  my  patients  could  have  possibly  passed  into  the  cervix  an 
elastic  tube  ten  times  the  size  of  the  uterine  sound.  I  should  add  that, 
in  these  cases,  the  liquid  injected  was  a  weak  solution  of  acetate  of 
lead,  and  that  the  women  had  been  in  the  habit  of  using  injections.  I 
submit  that  a  better  way  of  accounting  for  such  cases  is  to  admit  that 
the  patients  have  been  awkward,  and  roughly  jammed  the  extremity  of 
the  tube  against  the  sore  extremity  of  the  cervix,  the  concussion  being 

sometimes  intensified  by  the  patient,  in  her  fright,  pressing  the  instru- 
ment farther  in,  instead  of  withdrawing  it.  Those  who  so  frequently 

explain  the  sudden  advent  of  formidable  symptoms  in  disease  of  the 
unimpregnated  womb,  by  the  passing  of  a  fluid  through  the  Fallopian 
tubes  into  the  peritoneum,  should  remember  that  any  surgical  treatment 
of  the  womb,  or  even  the  rough  use  of  the  uterine  sound,  may  cause  the 
most  formidable  pelvic  symptoms,  and  leave  traces  of  pelvic  peritonitis 
even  if  these  symptoms  soon  abate.  They  should  also  bear  in  mind 
that  Dr.  Fontanes  has  published  an  account  of  various  experiments 
in  which  he  found  it  impossible,  by  distending  the  dead  womb,  to  make 
fluids  pass  through  the  Fallopian  tubes  into  the  peritoneum.  Neither 
should  it  be  forgotten  that  the  unimpregnated  womb  has  often  been  in- 

jected with  various  fluids ;  that  the  patients  have  sometimes  died  and  been 

examined ;  and  that,  as  far  as  I  am  aware,  in  no  case  has  the  fluid  in- 

jected into  the  womb  been  found  outside  the  fimbriated  extremities  of 
the  Fallopian  tubes,  except  in  two  cases  mentioned  in  the  discussion  of 
my  paper  on  Pelvic  Lymphangitis,  at  the  Obstetrical  Society  of  London  ; 
one  by  Mr.  Ross  Jordan  of  Birmingham,  the  other  by  Dr.  Palfrey — 
cases  which  have  not  been  published,  I  believe.  It  would  be  singularly 
illogical  to  let  these  occasional  untoward  results  of  using  injections 
weigh  against  their  great  value  in  the  treatment  of  diseases  of  the 
sexual  organs ;  the  more  so  as  these  accidents  can  be  prevented  by  tell- 

ing the  patients  to  use  a  flexible  tube,  and  by  showing  them  how  to 
bend  it,  and  how  to  introduce  it  into  the  vagina  so  that  the  nozzle  of 
the  tube  may  not  run  any  risk  of  touching  the  os  uteri. 

Dr.  Swayne  of  Bristol  has  lately  explained  a  death  that  occurred 
after  the  injection  of  a  solution  of  perchloride  of  iron  into  the  womb 

to  chec'k  post parttiin  hemorrhage  by  supposing  that  the  solution  had 
passed  into  the  peritoneum.  I  am  not  aware  that  this  explanation  is 
warranted  by  the  finding  of  the  perchloride  outside  the  fimbria  in 
similar  cases  when  the  bodies  have  been  opened.  During  the  last  few 

years,  in  the  Paris  hospitals,  a  solution  of  carbolic  acid  has  been  often 
injected  into  the  womb  soon  after  parturition.  Many  of  these  patients 
have  died  and  been  examined ;  but  it  was  not  found  that  the  carbolic 

acid  had  passed  through  the  Fallopian  tubes  into  the  peritoneum.  'I 
do  not,  therefore,  think  the  fear  of  such  an  occurrence  should  bar  the 

use  of  Dr.  Barnes's  method  of  checking  incoercible/uJ/'/ur/«w  hemor- 
rhage ;  but  I  think  it  would  be  advisable  to  use  tincture  of  iodine  in- 
stead of  the  perchloride  of  iron,  for  reasons  that  I  have  given  elsewhere. 

A  CASE   OF  GENERAL  EXFOLIATIVE  DERMATITIS 

(PITYRIASIS   RUBRA),  ACCOMPANIED  WITH 
FEVER  AND  GENERAL  PROSTRATION. 

By  EDWARD  I.  SPARKS,  M.A.,  M.B.  (Oxon.),  M.R.C.P., 
Physician  for  Diseases  of  the  Skin  in  Charing  Cross  Hospital,  etc. 

The  report  in  the  British  Medical  Journal  of  March  13th,  1875, 

page  359,  of  a  case  of  pityriasis  rubra  exhibited  to  the  Glasgow  Patho- 
logical and  Clinical  Society  by  Dr.  Gairdner,  has  induced  me  to  pub- 

lish an  account  of  a  case  in  which  the  temperature  was  also  elevated, 

which  was  under  my  care  in  1873,  and  to  which  I  had  previously  been 
unable  to  find  a  parallel.     The  history  is  as  follows. 

M.  A.  D.,  aged  48,  was  admitted  into  Charing  Cross  Hospital,  under 

my  care,  on  August  9th,  1S73.  She  was  brought  in  a  cab,  and  was  too 
ill  to  walk.  All  that  could  be  discovered  about  her  previous  history 

was,  that  she  had  for  some  years  been  subject  to  rheumatic  attacks. 

She  was  in  Guy's  Hospital  twelve  years  ago  with  rheumatic  fever, 

and,  five  years  ago,  was  laid  up  with  another  attack  for  nearly  five 

months.  She  had  had  eight  living  children,  the  youngest  now  four 

years  old.  Her  husband  was  a  strong  healthy  man.  She  had  lived  at 

Woolwich  several  years  ;  but,  two  months  ago  (June  13th),  she  moved 

to  New  Cross,  and  had  not  been  well  since.  She  had  ailed  all  the 

year,  and  had  pains  in  her  elbows  and  knees,  and  her  joints  had  been 
swollen  sometimes,  but  not  so  much  as  to  prevent  her  from  getting  about. 

Her  skin  had  been  for  some  time  rough  and  dry,  but  without  scahness, 

until  about  two  months  ago,  when  it  became  somewhat  redder  than  na- 

tural, and  inclined  to  peel  in  the  bends  of  the  elbows  and  in  the  axilla;. 

About  a  month  ago,  her  hands  were  rough  and  scaly,  and  she  believed 

that  the  redness  and  roughness  of  her  body  became  much  worse  about 

a  week  before  her  admission.  For  some  time,  she  had  slept  badly, 

and  been  thirsty  and  scarcely  able  to  satisfy  her  thirst.  Her  bowels 

had  been  much  confined  ;  her  appetite  had  been  bad  for  some  time. 

The  remainder  of  the  history  will  be  given  verbatim  from  the  daily 
notes. 

State  on  Admission,  August  9//;.— She  complains  of  pams  m  her 

knees  and  shoulders  on  movement  ;  but  the  joints  are  not  swollen 

nor  tender.  Tongue  very  white  on  the  dorsum,  with  red  edges.  Pulse, 

120;  temperature,  102.5  deg.  Fahr.  (4  r.M).  The  most  striking  thing 

about  her  is  the  condition  of  her  skin.  There  is  a  diff'used  redness  of 
the  chest  and  arms  ;  but  the  legs  are  less  affected,  except  the  inner 

parts  of  the  thighs,  which  are  of  a  very  deep  red  colour,  and  at  first 

sight  suggest  the  idea  of  scarlet  fever.  The  skin  is  at  the  same  time 

considerably  thickened  and  dry,  especially  below  the  clavicles  and  over 

the  front  of  the  chest,  and  there  is  a  large  amount  of  scaly  desquama- 

tion about  the  popliteal  spaces,  outer  sides  of  the  hips,  both  shoulders, 
and  the  front  of  the  chest.  The  face  is  unaffected,  except  that  there 

is  a  slight  patch  of  redness  inclined  to  scale  on  the  left  of  the  nose. 

The  hands,  to  the  tips  of  the  fingers,  are  red,  dry,  and  shiny,  and 

there  is  desquamation  in  the  flexures  of  the  finger-joints.  There  are 

three  or  four  flat  pustules,  of  the  size  of  small  peas,  over  the  lower 

end  of  the  sternum.     The  patient  is  very  weak,  and  unable  to  sit  up- 
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light.     Her  heart  and  kings  are  iierfectly  healthy,      liowels  confined. 
Ordered  a  saline  mixture  (r,nc  ounce)  every  four  hours,  and  spoon  diet. 

August  nth.  The  skin  is  in  much  the  same  state  as  on  the  9th, 
but  iierhn|is  a  little  less  red.  Morning  temperature,  lOI  deg.  Kahr. ; 
and  the  evening,  102.5  deg.  Falir.;  pulse,  120;  tongue  dry.  .She  is 
very  thirsty,  and  is  continually  wanting  to  drink.  -She  sleeps  very 
badly.  The  abdomen  is  not  tender.  Slie  .still  complains  of  pains  in 
the  shoulders  when  she  moves. 

August  I2th.--The  evening  temperature  to-day  reached  102.6  deg. 
(its  highest  point),  and  her  urine  contained  a  trace  of  albumen.  Her 
lungs  and  heart  were  again  carefully  examined,  and  fouml  healthy. 

August  I3lh.  'I'he  skin  is  jieeling  freely  ;  the  redness  is  decidedly 
less.  The  urine  is  passed  involuntarily.  I'ulse,  116,  full  and  soft, 
very  weak  ;  lips  dry  ;  tongue  fairly  moist  ;  no  sore-throat. 

August  14th.  The  temperature  is  still  high  ;  it  has  not  been  below 

lOI  deg.  I'ulsc,  120  ;  tongue  dry  and  brownish;  but  her  general 
aspect  is  somewhat  improvctl.  She  rambled  a  good  deal  last  night. 
The  abdomen  is  not  tender  anywhere ;  there  is  no  tympanites,  no 
enlargement  of  the  spleen.  The  bowels  are  very  confined.  She  was 
ordered  to  have  an  enema  of  warm  water,  and  to  omit  the  saline  mix- 

ture ;  to  have  six  ounces  of  wine,  and  a  draught  containing  four  grains 
of  sulphate  of  quinine  every  six  hours.  The  skin  is  less  red,  but  just 
as  scaly.  The  pustules  on  the  sternum  have  died  away.  A 
curious  appearance  was  noticed  at  this  time  on  her  tongue,  for  the 
description  of  which  I  am  indebted  to  the  notes  of  my  friend  and  col- 

league IJr.  Uruce,  then  medical  registrar.  He  says:  "On  the  left 
boriler,  about  one  inch  from  the  tip,  is  a  very  peculiar  group  of  white 
bodies.  They  are  in  three  masses  :  one  is  single  and  circular  in  out- 

line, and  smallest  ;  the  second  and  third  apparently  comj:)ound  (each 
of  two),  and  more  irregular.  In  colour  they  are  almost  pure  white  ; 
they  are  distinctly  raised  above  the  general  surface,  and  so  appear  as 
boldly  delhied  tubercles  of  about  the  size  of  a  split  pea.  They  are 
lirm  and  resisting  to  the  finger,  and  are  not  to  be  removed  by  scrajiing. 
No  other  similar  tubercles  on  the  mucous  membrane  of  the  mouth  are 

to  be  seen.     They  are  somewhat  painful." 
August  i6th.  Temperature  at  2  I'.M.,  101.2  deg.  She  seems  de- 

cidedly better.  .She  can  turn  on  her  side,  and  has  not  passed  her  urine 
under  her  since  yesterday.  She  is  quite  sensible,  and  h.as  slept  much 
better  the  last  two  nights.  The  skin  over  the  chest  is  still  pale  red, 
dry,  and  desquamating.  The  back  is  nearly  free  from  scaliness,  except 
over  the  sacrum  and  buttocks.  She  has  been  for  several  days  on  a  water- 
mattress,  in  consequence  of  a  tendency  to  bed-sore. 

August  19th.  The  skin  of  the  legs  is  now  only  dry  and  rough,  thick- 
ened and  parchment-like,  and  there  is  only  slight  desquamation  in  the 

popliteal  spaces  ;  the  greatest  amount  of  scaliness  occurring  about  the 
hips.  The  whole  of  the  trunk  and  arms  are  dry  and  thickened. 
Desquamation  is  going  on  about  the  axilla;  and  shoulders.  The  skin 

of  the  face  is  slightly  thickened.  The  colour  of  the  skin  is  deepest 
over  the  chest ;  but  even  there  it  is  much  less  than  when  she  was  ad- 

mitted. Temperature — morning,  Ioi.2deg. ;  evening,  102  deg.  During 
the  last  three  days,  a  crop  of  papules  and  pustules  has  been  coming  out 
on  the  front  and  back  of  the  left  forearm  and  on  the  back  of  the  arm, 
as  well  as  on  the  back  below  the  level  of  the  scapul.v  ;  there  are  also 
a  few  on  the  face.  They  begin  as  slightly  laised  red  elevations  about 
the  size  of  a  small  pea,  and,  while  some  never  go  beyond  this  stage, 
others  become  converted  into  Hat  pustules.  There  are  none  on  the 
right  arm  or  on  ciilier  hanil,  and  ihey  are  of  the  same  character  as  those 
which  she  had  on  the  steriuim  when  admitted.  The  cpiinine  is  reduced 
to  two  grains  three  times  a  day,  and  the  enema  is  to  be  repeated,  as  her 
bowels  are  very  conlincd.  The  skin  is  to  be  washed  with  soap  and 
water  every  day,  and  well  greased  afterwards. 
August  2ist.  TemiJeraturc,  100  deg.;  pulse,  90;  tongue  quite 

moist,  but  covered  with  while  fur.  She  still  has  pains  on  movement  in 
the  shoulders  :  but  the  joints  are  not  swollen.  The  pustules  are  more 
numerous  to-day  on  the  back  and  face,  but  their  characters  are  the 
same.  The  skin  generally  seems  more  thickened  today,  and  there  is  a 
good  deal  of  redness  and  desquamation  in  the  bend  ol  tile  elbows. 
August  22nd.  lemperatiire,  9S.6  deg.,  morning;  100  deg.,  even- 

ing. There  are  no  fresh  pustules  anywhere  except  on  the  face  ;  there 
are  none  on  the  scalp  or  inside  the  mouth,  and  there  have  been  none  on 

the  lower  extremities.     The  ))aticnt's  appetite  is  better. 
From  the  lime  when  this  note  was  taken,  she  continued  to  improve  ; 

the  pustules  diicd  up,  leaving  a  red  slain,  without  scabbing,  and  the 
tongue  began  to  clean  .and  the  ai)petite  reuirned.  Descpiamation  was 
frie  over  the  sacrum  in  large  Hakes,  and  also  about  the  root  of  the 
neck,  the  shoulders  and  the  forearms,  and  on  the  latter  patches  of 
smooth  normal  skin  began  to  be  visible  as  the  scales  fell  ofl". 

.Vugust  27th.  The  quinine  was  diseontinued,  and  she  w.as  ordered 
fifteen  minims  of  tincture  of  perchloride  of  iron  three  limes  a  day. 

August  30th.  Pulse,  84  ;  temperature,  99  deg.  The  face  is  now 
nearly  clear  of  scales,  and  there  are  three  or  four  hard  red  papules  on 
the  brow  and  cheeks,  and  one  pustule  on  the  brow.  The  skin  of  the 
chest  and  back,  and  of  the  arms  above  the  elbow,  as  well  as  that  of 

both  legs,  is  dry  and  shining,  parchment-like  and  tough  to  the  feel.  It 
is  slightly  thickened,  and,  especially  on  the  b.ack  and  chest,  is  thrown 
into  creases  and  wrinkles,  the  edges  of  which  on  the  back  are  red- 
deneil,  so  that  it  is  crossed  by  raised  red  lines.  There  is  considerable 

desquamation,  in  papery  flakes  of  the  size  of  the  finger-nail,  on  the  fore- 
arras.  The  skin  of  the  legs  below  the  knee  seems  more  thickened  and 
wrinkled  th.in  before,  and  desquamation  is  going  on  over  the  back  of 
the  toes  and  the  dorsal  surface  of  the  feet  to  a  considerable  extent.  The 

colour  of  the  skin  is  deepest  in  the  bends  of  the  elbows.  The  )>atient 

is  in  rather  a  stupid  state,  but  is  quite  sensible  if  roused.  Her  tempera- 
ture is  normal,  and  her  appetite  improving. 

September  4th.  The  skin  of  the  forearms  has  almost  regained  its 
natural  colour.  There  are  a  few  very  thin  scales  on  the  palms  of  her 
hands.  The  amount  of  general  desquamation  is  considerable  ;  so  much 

so,  that  the  nurse  talks  of  the  scales  in  the  bed  as  "  a  nuisance".  The 

b.ack  and  front  of  the  chest  are  dry  and  wrinkled,  "  like  a  hide''.  The 
patient  can  now  raise  herself  in  bed  and  sit  up  without  help,  and  she  is 
more  cheerful.  There  are  still  a  few  indolent  pustules  and  papules  on 
the  forehead. 

From  this  lime,  no  special  note  was  taken,  as  I  was  away  for  my 
autumn  holiday  ;  but  I  was  informed  that  she  steadily  improved,  though 
desquamation  continued  very  abundantly  for  some  time,  so  that,  as  the 

nurse  expressed  it  when  I  saw  the  patient  again  on  October  2nd,  "she 

peeled  all  over  again  in  the  last  three  weeks".  At  this  date,  however, 
she  appeared  to  have  almost  entirely  recovered,  and  the  notes  sLite  that 

"she  eats  and  sleeps  well,  and  her  bowels,  which,  during  her  illness, 
were  obstinately  conlincd,  are  now  regular.  The  skin  of  her  whole 
body  is  now  normal,  and  of  natural  colour  and  texture,  and  all  thick- 

ening has  disappeared.  Her  hair  is  coming  out  rather  freely,  especially 
in  the  middle  of  the  scalp.  .She  still  has  a  few  stains  where  the  pus- 

tules were,  on  the  left  forearm  ;  but  there  is  no  trace  of  scars.  The 
patient  has  taken  no  medicine  except  the  iron  mixture  for  more  than  a 

month."     She  left  the  hospital  the  same  day. 
On  October  I4lh,  she  came  up  again  to  show  herself,  looking  much 

fuller  in  the  face  and  generally  more  healthy  than  when  she  went  out. 
She  still  felt  rather  weak,  and  was  easily  knocked  up  by  her  house- 

work. She  complained  of  "  crampy  pains"  in  the  right  shoulder  and 
arm  in  the  mornings,  and  of  sliffncss  in  the  hip-joints,  so  that  she  could 

not  stoop  well.  I'he  skin  was  quite  normal,  and  entirely  free  from 
scaliness  or  thickening  ;  but  her  hair  w«s  coming  out  in  large  quan- 

tities. She  volunteered  the  statement  ihat  "she  did  not  remember 

anything  about  herself  in  the  lirsl  fortnight  she  was  in  the  hospital". 
She  did  not  come  up  again  until  April  30th,  1S74.  She  had  then  had 
no  return  of  the  eruption,  and  was  looking  healthy  and  well.  As  she 

was  sufl'ering  from  dyspepsia,  the  result  of  mental  shock  caused  by  the 
attempted  suicide  of  her  husband  a  few  days  before,  she  was  transferred 
to  my  colle.igue  Dr.  Green.  In  March  of  the  present  year,  in  answer 
to  my  iiiipiiries,  she  wrote  me  that  she  had  had  no  return  of  the  skin- 
afiection  since  she  saw  me. 

Kii.M.\RKs. — I  have  called  the  disease  above  described  exfoliative 

dermatitis  (pityriasis  rubra),  because  that  is  the  only  subacute  affection 
of  the  skin  which  corresponds  with  the  phenomena  observed.  It  is  the 
only  disease  in  which  the  whole  surface  of  the  body  is  alTected  with  simul- 

taneous redness  and  desquamation  in  Hakes.  That  the  disease  was  not 

eczema,  was  proved  by  the  aliscnce  throughout  of  any  kind  of  moist  dis- 
charge, of  crusting,  orof  jiruritic  irritation ;  besides  which,  as  Devergie  has 

pointed  out,  eczema  never  involves  the  whole  skin  at  once.  That  we 
had  not  to  deal  with  one  of  those  cases  of  general  psoriasis  which  had 

assumed  the  aspect  of  an  exfoliative  dermatitis  such  as  have  been  de- 

scribed by  three  or  four  observers,  is  at  once  clear  from  the  patient's 
history,  as  she  h.id  never  hail  any  of  the  characteristic  patches  of 
psoriasison  the  knees  and  elbows,  oron  other  parts  of  the  body, previously 
to  the  general  eruption.  No  two  observers  have  given  an  exactly 
similar  description  of  the  symptoms  of  exfoliative  dermatitis  ;  and  the 
present  case  differs  in  one  or  two  important  points  from  others  which  I 
have  found  recorded.  The  high  temperature  and  the  severity  of  the 

general  symptoms  (dry,  brown  tongue,  mild  delirium,  and  incontinence 

of  urine)  made  one  at  lirst  suspect  that  the  skin  atl'eclion  was  not  the essential  feature  of  the  disease,  but  that  there  was  some  other  abnormal 

process  underlying  it,  and  perhaps  independent  of  it.  The  pains  in  the 
joints,  however,  which  at  first  suggested  the  presence  of  rheumatic 

lever,  were  found  to  partake  more  of  the  character  of  chronic  rheu- 
matism than  of  the  acute  form.  There  was  no  implication  of  the 

smaller  joints,  no  shifting  of  the  pain  from  one  joint  to  another  ;  ten- 
derness on  pressure  wan  completely  absent ;  nor  was  there  the  slightest 
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swelling  in  the  right  shoulder-joint,  which  was  the  most  painful. 

Typhoid  fever  could  be  excluded,  after  a  few  days'  observation,  by  the 
absence  of  splenic  enlargement,  tympanites,  and  diarrhcca  ;  and  no 
disease  could  be  detected  in  the  other  organs  of  the  body  after  repeated 
examinations.  The  course  of  the  disease  further  showed  a  close  rela- 

tion between  the  general  symptoms  (temperature,  pulse,  etc.)  and  the 
hypera:mia  and  desquamation  of  the  skin,  both  appearing  to  re.ich 
th  eir  height  and  to  subside  pari  passu.  I  may  also  say  that  the  dia- 

gnosis of  exfoliative  dermatitis  or  pityriasis  rubra  was  acquiesced  in  by 

others  who  saw  the  case.  The  most  remarkable  features  in  Mrs.  D.'s 
illness  were  the  attendant  fever  and  the  extreme  prostration  in  tlie  first 
two  weeks,  accompanied  by  blunted  condition  of  intellect  and  other 
nervous  symptoms.  The  maximum  temperature  did  not  reach  quite  as 

high  a  point  as  in  Dr.  Gairdner's  case  (103. S  deg.  Fahr.)  ;  but  the 
morning  temperatures  were  much  higher,  never  falling  below  loi  deg. 
for  seven  successive  days  after  admission  ;  while  tlie  evening  tempera- 

tures ranged  from  I02.2  to  102.5  deg.  from  the  7th  to  the  i6th  of 

August.  On  the  17th,  the  morning  temperature  w-as  100.2  deg.,  and  that 
in  the  evening  101.2  deg, ;  and,  on  the  iSth,  there  was  a  further  fall,  the 
morning  temperature  being  99  deg.,  and  the  evening  100  deg. ;  and  this 

range  continued  pretty  uniformly  until  the  24th,  w  lien  the  evening  tem- 
perature reached  99.2  to  99.5  deg.,  with  a  nearly  normal  morning  tem- 

perature, until  September  9th,  when  the  thermometer  was  no  longer 
used. 

Dr.  Gairdner's  is  the  only  other  case  (but  see  Postscript)  which  I 
have  found  reported,  in  which  any  special  mention  is  made  of  the  tem- 

perature in  connection  with  exfoliative  dermatitis.  Hebra  [Lc'/irbuch 
iler  Hautkrankheiteu,  zweite  Aufl.,  1S74,  erster  Band,  s.  399,  article 

Pityriasis  Rubra)  merely  says  ;  "The  temperature  of  the  affected  skin 
is  somewhat  raised."  Devergie  (TraitJ  pratiijiic  t/es  Maladks  de  la 
Ptaii,  1S57,  p.  443)  only  seems  to  speak  of  the  patient's  own  sensations 
when  he  says  "dans  la  periode  d'acuite,  le  malade  bride  dans  son  lit,  il  ne 
peiit  supporter  qu'un  drap  meme  en  hiver".  There  can  be  little  doubt that  in  the  chronic  cases,  such  as  Hebra  and  Professor  Wilson  describe, 
fever,  if  present  at  all,  is  so  extremely  slight  as  to  pass  unnoticed  ;  in 

the  present  case,  as  in  Dr.  Gairdner's,  this  symptom  seems  attributable 
to  the  rapid  onset  of  the  inflammation  of  the  skin,  for  we  can  under- 

stand that  an  acute  interference  with  the  functions  of  so  large  an  area 
of  skin  would  be,  a  priori,  more  likely  to  be  followed  by  constitutional 
symptoms  than  a  chronic  one;  for  example,  a  diffused  psoriasis,  which, 
as  we  know,  may  be  associated  with  perfect  health.  I  hope  that,  now 
attention  has  been  called  to  this  point,  all  those  under  whose  care  any 
example  of  this  rare  disease  may  come  will  make  as  careful  observations 
of  the  temperature  as  they  are  able,  and  publish  the  results.  In  this 
way,  v\e  maybe  able  eventually  to  deduce  the  law  followed  by  the  feVer 
in  exfoliative  dermatitis,  and  to  prepare  a  typical  tracing. 

I  am  unable  to  explain  the  development  of  crops  of  indolent  pustules 
on  various  parts  of  the  arms  and  body,  unless  they  were  due  in  some 
way  to  obstruction  of  the  ducts  of  the  sebaceous  or  the  sweat-glands  by 
the  inflammatory  process  around  them.  They  have  not  been  noticed, 
however,  by  other  observers.  Those  on  the  face  had,  in  their  early 

stage,  a  great  resemblance  to  the  shotty  papules  of  small-pox ;  but  there 
the  resemblance  ceased,  for  the  resulting  pustules  had  no  definite  dura- 

tion, were  always  flat,  and  non-umbilicated,  and  dried  up  without 
crusting,  and  there  was  no  relation  between  their  appearance  and  the 
gener,il  condition  of  the  patient. 

I  question  \\hether  the  treatment  adopted  had  much,  or  any,  influence 

over  the  disease,  except  in  so  far  as  it  tended  to  maintain  the  patient's 
strength.  She  got  quite  well  without  any  specific  remedy,  such  as 
arsenic,  with  the  simple  use  of  tonic  remedies  ;  no  external  application 
was  made  to  the  skin,  except  soap  and  water  and  simple  ointment. 

PosTSCKli'T. — Since  the  above  was  written  and  ready  for  publication, 
my  attention  has  been  called  by  a  notice  in  the  Gazdlc  Hebdomadaire, 
No.  12,  1S75,  to  an  essay,  entitled  Dcrniatite  Exfoliatrice  Gcucralisde 
(These  Inaugurale,  Paris,  1S75),  by  Dr.  E.  Percheron,  in  which  nearly 
all  the  recorded  cases  of  exfoliative  dermatitis,  or  pityriasis  rubra,  are 
collected  and  commented  on  in  a  very  careful  and  lucid  manner.  To  me. 

Dr.  Percheron's  essay  has  a  special  interest ;  for  in  it  he  describes  a  case 
in  which  a  considerable  amount  of  fever  existed  for  several  weeks,  and  the 

temperature  (a  chart  of  which  he  appends)  was  accurately  taken.  It  is 
curious  that,  like  Dr.  Gairdner  and  myself,  he  was  under  the  impression 
that  his  was  the  only  case  in  which  the  thermometer  had  been  used. 
The  highest  temperature  noted  was  40.4  deg.  cent.  (104.7  deg.  Fahr.), 
and  there  was  often  a  difference  of  from  2  to  3  deg.  cent.  (3.6  to 
5.4  deg.  Fahr.)  between  the  morning  and  evening  temperatures,  owing 
to  considerable  morning  remissions.  The  trace  also  shows  the  exist- 

ence of  short  periods  of  several  days  characterised  by  a  gradual  rise  in 
the  evening  temperatures,  and  which  corresponded  to  the  presence  of 

complications  (endocarditis,  bed-sores,  etc.);  but,  as  Dr.  Percheron  re- 

marks, there  is  no  indication  of  a  cyclical  course,  such  as  we  find  in 

pneumonia  and  the  specific  fevers. 
Dr.  Percheron  finds,  from  a  view  of  the  literature,  that  it  is  not,  as 

Dr.  Gairdner  seems  to  think,  the  exception,  but  the  rule  for  the  nails 
to  be  affected.  He  says  the  hair  and  nails  are  generally  lost  ;  the  latter 
are  raised  by  an  accumulation  of  epidermic  scales  beneath  them,  so  that 
the  finger-tips  are  surmounted  by  a  kind  of  coarse  shell  (carapace 

grossiere).  I  did  not  observe  any  alteration  of  the  nails  in  Mrs.  D.'s case,  but  her  hair  came  out  in  great  quantity  towards  the  end  of  her attack. 

The  curious  spots  which  formed  beneath  her  tongue  are  paralleled, 
to  some  extent,  by  two  cases  to  which  Dr.  Percheron  alludes,  in  one  of 

which  "plaques  diphtheroides"  occurred  on  the  lips  and  the  mucq;»s 
membrane  of  the  cheeks  ;  and  in  the  other  "  the  papillae  and  tongtie 

seemed  quite  destroyed,  and  the  surface  had  a  varnished  look". 
Without  entering  into  any  further  account  of  Dr.  Percheron's  essay,  the 

perusal  of  which  I  can  strongly  recommend  to  anyone  interested  in  the 
subject,  I  will  make  one  observation,  in  conclusion,  on  the  title  which 

he  gives  to  the  disease  under  consideration,  namely  "generalised  ex- 
foliative dermatitis' .  Most  writers — Devergie  who  first  described  it, 

Hebra,  Dr.  Tilbury  Fox,  and  others — call  it  pityriasis  rubra,  a  name 
which  has  the  advantage  of  brevity,  but  which  is  nevertheless  inaccu- 

rate. The  objection  may  seem  pedantic  ;  but,  considering  how  der- 
matology is  already  overladen  with  unmeaning  terms  (lichen,  sycosis, 

herpes,  etc.)  when  new  ones  have  to  be  coined,  it  is  as  well  to  select 

a  correct  title.  Pityriasis  (-nUvfov)  implies  that  the  scales  thrown  off 

are  small  like  bran  ;  whereas,  in  "  pityriasis  rubra",  a  striking  feature 
is  their  size  and  abundance.  For  this  special  reason,  I  agree  with  Dr. 

Percheron,  that  Professor  Erasmus  Wilson's  name  "general  exfoliative 
dermatitis",  although  somewhat  long  and  cumbrous,  is  preferable  for 

scientific  purposes  to  that  of  "  pityriasis  rubra". 

REPORTS 

MEDICAL  AND    SURGICAL   PRACTICE   IN 
THE    HOSPITALS    AND    ASYLUMS 

OF   GREAT   BRITAIN. 

LONDON  HOSPITAL. 

FR.\CTURED   P.\TELLA  :   ANKYLOSIS  OF  KNEE-JOINT  ;   SUBCUTANEOUS 
OPERATION  :   GOOD    RESULT. 

(Under  the  care  of  Mr.  Maunder.) 

[Reported  by  Mr.  Bramwell.] 
George  W.,  aged  33,  was  admitted  into  the  London  Hospital  on  May 
I2th,  1875.  The  patient  stated  that  rather  more  than  three  years  ago 
he  fell  and  broke  his  right  patella  into  three  pieces.  He  was  taken  to 
a  metropolitan  hospital,  and  remained  in  bed  upwards  of  three  weeks. 
He  was  soon  discharged,  wearing  a  plaster  of  Paris  bandage.  He  wore 

this  bandage  for  some  weeks,  when  it  was  replaced  by  a  leathern  knee- 
cap. The  joint  remained  stiff  ever  since  this  accident.  On  two  other 

occasions  he  sustained  an  injury  to  this  joint,  and  on  both  he  went  into 

hospital. 
Amputation  had  been  suggested,  but  this  not  according  with  the 

patient's  views,  he  came  to  the  London  Hospital  for  relief. 
On  admission,  the  patient  was  found  to  walk  like  a  man  with  a 

wooden  leg,  swinging  the  limb  in  a  half  circle  as  he  progressed.  The 
right  knee-joint  was  the  seat  of  fibrous  ankylosis  ;  it  was  extended  and 
stiff.  The  slightest  possible  passive  flexion  of  the  leg  could  be  made, 
but  not  without  causing  pain.  The  patella  was  in  three  pieces,  having 
been  fractured  transversely.  These  fragments  seemed  to  be  connected 
by  a  fibrous  band,  which  was  drawn  backwards  into  the  joint.  Mr. 
Maunder  believed  that  the  synovial  and  cartilaginous  constituents  of  the 

joint  had  been  more  or  less  destroyed,  and  a  false  ankylosis  had  re- 
sulted. To  overcome  this,  it  was  determined  to  try  the  eflect  of  forcible 

flexion. 

May  19th.  The  patient  being  under  tlie  influence  of  chloroform,  Mr. 

Maunder  slowly  bent  the  leg,  and  the  adhesions  broke  down  audibly. 

There  was  considerable  swelling  at  once,  and  ecchymosis  soon  followed. 

This  attempt  having  failed,  Mr.  Maunder  determined  to  try  another 

plan. 

June  2nd.  The  patient  being  again  under  the  influence  of  chloroform, 

the  blade  of  a  strong  tenotomy-knife  was  entered  just  above  the  inner 

side  of  the  superior  fragment  of  the  patella,  and,  having  been  insinuated 
between  this  and  the  femur,  was  made  to  divide  subcutaneously  the 

fibrous  tissue  which  united  the  fragments  of  the  patella  and  their  bond 
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of  union  on  the  one  hand,  with  the  femur  and  the  fibrous  tissue  in  the 
recesses  of  the  joint  on  the  otlier  hand.  ,\l)out  a  dessertspoonful  of 
blood  was  lost  ;  and,  the  knife  having  been  withdrawn,  the  wound  was 
closed,  as  after  tenotomy,  by  a  compress  and  strapping.  The  limb  was 
now  forcibly  bent  to  a  right  angle,  and  then  secured  in  the  extended 
position  by  a  back  splint.     Ice-bags  were  applied  to  the  knee. 

June  6th.  The  wound  had  healed  by  primary  union,  and  there  was 
very  little  jiain  about  the  knee.  The  s|jlint  was  removed,  and  passive 
movements  were  commenced.  The  patient  was  desired  to  move  the 
limb  occasionally  as  he  lay  in  bed. 

June  loth.  The  patient  was  ordered  to  get  up  and  to  make  repeated 

efl'orts  to  extend  and  (le.x  the  leg. 
July  20th.  The  ])aticnt  had  daily  exercised  his  leg,  gradually  increasing 

both  the  angle  of  flexion  and  power  of  extension.  When  standing,  he 
could  raise  the  foot  and  bring  the  leg  to  an  angle  of  about  107  degrees 
with  tlic  thigh.  When  he  was  sealed  in  a  chair,  no  difference  could  be 
perceived  in  the  two  limbs,  as  each  knee  was  Hexed  to  an  angle  of  about 
95  degrees.  On  extending  the  leg,  the  atrophied  quadriceps  could  be 
felt,  by  the  hand  placed  upon  it,  to  contract.  The  upper  patellar 
fragment  could  be  moved  laterally,  and  could  also  be  felt  to  move  when 
the  patient  bent  his  leg.  He  walked  with  a  scarcely  perceptible  halt. 
He  was  greatly  pleased  with  the  result  of  the  operation,  and  confident 
of  still  further  improvement. 

In  undcitakirig  the  operation,  Mr.  Maunder  said  that  he  had  very 
little  anxiety  with  reg.ird  to  any  possible  injurious  consequences,  because 
it  must  be  remembered  that  he  proposed  to  introduce  a  knife  and  divide 
certain  structures,  in  the  site  of  a  joint  it  is  true,  but  which  joint,  with 
its  usual  susceptibilities  to  mflammation,  no  longer  existed.  He  was 
uncertain  as  to  the  result,  and  had  explained  this  to  the  patient.  Suc- 

cess had  exceeded  his  anticipation. 

ROYAL   PORTSMOUTH,  PORTSEA,  AND   GOSPORT 
HOSPITAL. 

DISEASE   OF  RIGHT    KNEE-JOINT  :   OLD  AND   RECENT   SYNOVIAL   MIS- 
CHIEF :   CHRONIC  OSTITIS  :   ULCERATION   OF   CARTILAGES  : 

EXCISION  :    RECOVERY. 

(Under  the  care  of  Dr.  J.  WARD  Cousins.) 

G.  S.,  AGED  II,  six  years  ago,  had  an  attack  of  measles.  Soon  after- 
wards, his  right  knee  became  painful  and  swollen,  and  for  those  symp- 

toms he  w.is  admitted  to  the  Royal  Portsmouth  Hospital.  He  was  re- 
admitted on  May  lOth,  1874.  His  mother  then  stated  that  his  leg  had 

been  much  worse  for  six  months.  The  boy  looked  pale  and  delicate, 
and  had  recently  lost  flesh.  The  leg  was  useless.  The  knee  was  en- 

larged and  tender.  It  was  flexed  at  an  angle  of  90  deg. ,  and  any  at- 
tempt to  straighten  it  caused  much  suffering.  The  patella  was  fixed, 

and  tender  when  pressed  against  the  joint.  His  nights  were  often  dis- 
turbed. The  condyles  of  the  femur  were  much  enlarged,  and  likewise 

the  head  of  the  tibia,  but  the  enlargement  of  this  bone  was  not  so 
marked. 

Excision  was  performed  on  May  23rd  ;  and,  after  the  operation,  the 

limb  was  securely  fixed  in  a  Liston's  splint.  The  joint  contained  a  few 
teasiJoonfuls  of  thin  pus.  The  synovial  'membrane  was  universally 
thickened  and  vascular,  and  overIa])pcd  llie  articular  surfaces.  The 
adhesions  between  the  bones  were  readily  broken  down.  The  greater 
part  of  the  cartilages  had  disappeared,  and  several  worm-eaten  spots 
were  visible  in  them.  Some  old  ulcerations  which  allowed  the  probe 
to  pass  to  soft  bone  were  found  at  the  i[itercondylar  notch  and  in  the 
outer  condyle.  The  jiatella  was  extensively  softened  ;  and  it  was, 
therefore,  entirely  removed.  About  an  inch-and-a-half  of  bone  was 

taken  ofi"  the  femur,  and  three-quarters  of  an  inch  from  tlie  head  of  the 
tibia.  At  the  time  of  resection,  the  cancellous  tissue,  especially  that  of 
the  femur,  was  so  soft  and  fatty  that  it  could  be  broken  down  with 
slight  pressure  with  the  finger,  and  this  raised  a  reasonable  doubt  as  to 
llic  possibility  of  recovery. 

Very  little  constitutional  disturbance  followed  the  operation.  The 
process  of  repair  favourably  progressed  :  firm  fibrous  union  was  at 
length  established,  the  swelling  of  the  joint  subsided,  and  the  wound 
healed. 

He  was  discharged  on  November  24th,  1S74,  with  a  very  useful  linib. 
August  31st,  1875.  The  patient  continued  well,  and  could  walk 

several  miles  at  a  stretch  with  ease,  lie  still  wore  a  back  leather 
splint.  Some  movement  existed  at  the  joint,  and  the  limb  was 
shortened  about  three  quarters  of  an  inch. 

Re.marics.— The  case  was  interesting,  because,  at  the  time  of  re- 
section, the  cancellous  structure  of  the  bones  was  soft  and  unliealthy  ; 

still  the  progress  of  the  case  was  very  satisfactory.  Cases  have  been 
reported  in  which  the  bones  presented  the  same  vascular  and  unfavour- 

able appearance,  and  yet  very  favourable  results  were  obtained  by  re- 
section. The  free  division  of  the  osseous  tissues  seemed  to  arrest  the 

inflammatory  process  within  the  cancellous  structure,  and  to  promote  in- 
duration and  repair.  In  the  treatment  of  diseases  of  the  knee-joint,  it 

is  often  an  anxious  question  for  the  surgeon  to  decide  between  amputa- 
tion and  excision.  The  above  case  in  every  respect  appeared  favourable 

for  the  latter  procedure.  The  disease  was  essentially  chronic,  with 
hopeless  destruction  of  the  joint,  malposition,  and  fibrous  ankylosis ; 
at  the  same  time,  the  constitutional  ])owersof  the  patient  were  tolerably 
good.  He  was  not  worn  down  with  suppuration  and  irritation.  He 
looked  able  to  bear  the  shock  of  the  operation,  and  to  submit  to  the 
tedious  after-treatment,  which,  under  the  mo.st  favourable  conditions,  is 
generally  prolonged  through  many  months. 

REVIEWS  AND  NOTICES. 

Zoology  for  Students.    By  C.  Carter  Blake,  D.Sc.    Daldy, 
Isbistcr,  and  Co.  1875. 

The  long  solitary  reign  of  Kymer  Jones's  Animal  Kingdom  has  been 
succeeded  liy  the  struggle  for  existence  of  a  variety  of  zoological  hand- 

books of  very  difl^erent  degrees  of  merit.  The  youngest  of  these,  by  Dr. 
Carter  Blaice,  is  very  modest  in  its  claims,  and  avowedly  intended  for 

mere  students  only.  The  book  comes  out  with  Professor  Owen's  impri- 
matur: a  fact  which  will  recommend  it  strongly  in  the  eyes  of  the 

majority,  though  it  will  evoke  no  little  hostility  amongst  some  of  an 

opposite  school.  Feeling,  as  we  do,  that  deference  and  respect  are 

due  to  Professor  Owen's  judgment  now,  as  well  as  gratitude  for  his 
many  labours  in  the  past,  we  avow  ourselves  as  belonging  to  the  former 

category.  The  author  tells  us  in  his  preface:  "  I  have  been  careful  to 
exclude  from  a  manual  intended  for  the  student  all  unproved  facts  or 

problematical  classifications";  and,  in  so  doing,  we  think  he  has  done 
wisely. 

Of  the  whole  book,  228  p.ages  are  devoted  to  the  Vertebrata,  and 

154  to  the  Invertebrata.  In  such  a  space,  of  course,  so  vast  a  subject 

as  the  zoology  and  structure  of  the  lower  animals  can  be  treated  of  in 

a  fragmentary  manner  only.  Nevertheless,  the  student  who  reads 

them  carefully  will  acquire  a  mass  of  information,  and  will  find  the 

task  a  pleasant  one,  calculated  to  whet  his  appetite  for  the  acquisition 

of  more  special  knowledge  than  the  handbook  itself  pretends  to  furnish. 

The  classification  adopted  by  the  author  is  mainly  that  of  Professor 

Owen,  and  therefore  diverges  from  that  which  has  become  more  gene- 
rally adopted.  There  are  some  omissions  we  see  with  regret  in  a  work 

having  so  many  merits.  Thus  the  little  group  of  Rhinociphala  is 

passed  over  in  silence.  A  more  serious  defect  is  the  omission  of  an 

index :  a  want  likely  to  be  specially  felt  by  the  student  who  has  not  yet 

formed  acquaintance  with  the  zoological  terms  of  the  table  of  contents. 

For  all  this,  however,  we  can  cordially  commend  Dr.  Blake's  Zoology 
as  a  work  containing  a  mass  of  useful  information  conveyed  in  an 

agreeable  and  attractive  form. 

NEW  BOOKS  ANDJEW  EDITIONS. 

The  Royal  London  Ophthalmic  Hospital  Reports  for  September  con- 
tain some  important  papers.  Mr.  Hulke  gives  a  summary  of  192  cases 

of  .Astigmatism.  Mr.  Jonathan  Hutchinson's  continuation  of  his  report 
on  the  Forms  of  Eye-Disease  which  occur  in  connection  with  rheu- 

matism and  Gout  contains  the  results  of  much  careful  observation. 

.Some  peculiar  cases  of  eye-disease  are  contributed  by  Messrs.  Swanzy, 

Henry  Wilson,  and  Priestley  Smith.  The  Cur.ator's  Pathological 
Report,  contributed  by  Mr.  lirailey,  and  the  copious  Periscope,  add  to 
the  varied  interest  of  this  well-conducted  periodical. 

,\  second,  revised,  and  cheaper  edition  of  Dr.  LeisHMAN's  System 
of  Miilu'ifay  (Maclehose,  Glasgow)  shows  that  professional  apprecia- 

tion of  this  handbook  has  been  even  more  active  in  exhausting  the  first 
issue  than  could  have  been  expected. 

Dr.  Leared's  little  monograph  on  Imperfect  Digestion  (Churchill) 
has  reached  its  sixth  thousaml.  It  is  pleasantly  written,  and,  though 
devoid  of  striking  novelty,  lliere  are  few  who  can  read  it  without 
"getting  a  wrinkle"  likely  to  be  useful. 



Nov.  6, 1875.] THE    BRITISH  MEDICAL    JOURNAL. 

SS7 BRITISH     MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS  FOR  1S75. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 

are  requested  to  forward  their  remittances  to  Mr.  Fr.\n"CIS  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 

BRITISH   MEDICAL   JOURNAL. 

SATURDAY,   NOVEMBER  6th,   1S75. 

THE  VALUE  TO  MEDICINE  OF  EXPERIMENTAL 
OBSERVATION. 

In  an  excellent  address  delivered  at  the  opening  of  the  session  to  the 

students  of  the  Edinburgh  Royal  Veterinary  College,  Dr.  McKendrick, 

himself  a  distinguished  worker  at  the  progress  of  the  fundamental  pro- 
cesses by  which  the  medical  art  is  advanced,  dwelt  with  emphasis  on 

the  importance  of  experimental  investigation.  An  abstract  of  his  re- 
marks will  at  this  juncture  be  especially  interesting.  He  pointed  out 

that  nearly  all  the  knowledge  which  we  at  present  possess  regarding 
many  of  the  processes  occurring  in  the  living  body  has  been  obtained 
by  obsenation  on  the  lower  animals.  Without  the  frog,  the  pigeon, 

the  rabbit,  and  the  dog,  we  would  have  known  very  little  indeed  re- 
garding the  functions  of  our  own  bodies.  Observations  made  on  these 

humbler  animals  have  given  us  information  regarding  the  functions 
of  almost  every  organ  of  the  body,  and  of  the  muscular  and  nervous 
systems.  Knowledge  of  this  kind  is  the  foundation  of  the  medical 

art ;  without  it,  we  could  have  no  right  conception  of  many  of  the 
phenomena  of  disease.  Disease  is  simply  a  disturbance  of  the  normal 
functions  of  the  various  tissues  and  organs  which  form  the  body.  It  is 
impossible  to  understand  these  disturbances  until  we  have  ascertained 
what  the  normal  functions  are  ;  and  this  knowledge  has  been  derived 

from  many  of  the  humbler  animals.  It  may  be  safely  said  that  nine- 
tenths  of  the  facts  taught  in  a  course  of  lectures  on  the  physiology  of 
the  human  being  have  been  thus  acquired.  So  much  as  regards  physi- 

ology-. He  proceeded  to  inquire  how  the  matter  stands  with  reference 
to  pathology-. 

He  observed  that  the  changes  occurring  in  organs  and  tissues,  visible 
to  the  naked  eye  or  by  means  of  the  microscope,  constitute  what  is 

usually  known  as  pathological  anatomy.  Patholog)-,  again,  is  the  de- 
partment of  medical  science  which  describes  the  phenomena  occurring 

in  living  tissues  and  organs  which  are  the  seat  of  disease.  Its  pro\-ince, 
strictly  speaking,  is  not  to  tell  how  the  organs  look  to  the  naked  eye 
after  death,  or  even  what  is  revealed  by  the  microscope,  but  to  describe 
the  changes  in  function  which  produce  these  appearances  which  we 

say  are  diseased.  Pathological  anatomy  is  now  a  department  of  know- 
ledge possessing  an  immense  number  of  wei!  ascertained  facts.  Many 

thousands  of  post  mortem  examinations  have  been  made  in  our  public 
hospitals  by  skilful  persons  and  under  the  eyes  of  critical  observers  ; 

and  the  size,  form,  naked-eye  appearances,  and  even  the  microscopical 
structure  of  diseased  organs,  have  been  carefully  recorded.  It  may, 
he  thinks,  be  confidently  asserted  that  little  more,  except  with  regard  to 
microscopical  structure,  has  to  be  done  in  this  direction.  With  regard, 
however,  to  the  causes  of  these  morbid  appearances,  and  the  history  of 
the  processes  which  precede  these  pathological  effects,  comparatively 
little  has  been  ascertained.  The  human  pathologist  usually  sees  the 
organ  after  disease  has  done  its  worst ;  but  he  has  rarely  any  opportu- 

nity of  watching  the  processes  by  which  the  organ  h.is  been  impaired 
or  destroyed.  Here,  of  course,  he  alluded  to  the  graver  diseases  which 
tend  to  destroy  life.  There  are  numerous  minor  ailments,  both  in  man 

and  in  the  domestic  animals,  which  occupy  the  attention  of  practi- 
tioners in  the  daily  routine  of  their  professional  life.     In  these,  pain 

may  be  relieved  or  recovery  accelerated,  but  they  tend  to  recovery  with- 
out the  use  of  any  remedies.  It  is  not,  therefore,  a  matter  of  such  im- 

portance to  investigate  these  thoroughly.  It  is  true  that,  in  the  wards 
of  the  public  hospital,  the  patient  labouring  under  a  serious  malady 
may  have  been  under  the  care  of  a  skilful  physician  who  has  recorded 
all  the  signs  and  symptoms  of  the  disease ;  but  even  he  often  sees  the 
disease  after  it  has  passed  into  a  stage  when  little  can  be  done,  except 
to  alleviate  the  sufferings  of  the  patient.  Regarding  the  earUer  stages 
of  the  disease,  during  which  only  minute  alterations  of  the  tissues  are 

taking  place,  we  know  little.  The  reason  of  this  is  quite  obvious. 
Men  rarely  apply  to  the  physician  for  assistance  imtil  graver  diseases 
have  been  well  established.  This  is  especially  true  of  those  who  enter 

our  hospitals  or  infirmaries.  Not  unfrequently  diseases  originate  with- 
out the  manifestation  of  symptoms  calculated  to  arouse  feelings  of 

anxiety ;  consequently  the  patient  does  not  present  himself  imtil  mor- 
bid changes  have  occurred  which  are  almost,  in  the  present  state  of 

knowledge,  beyond  the  powers  of  the  healing  art. 
A  very  slight  consideration,  he  said,  will  show  that  a  knowledge  of  the 

preliminary  stages  of  diseased  action  is  necessary  to  carry  out  any  mode 
of  treatment  by  which  we  may  hope  absolutely  to  cure  the  disease.  It 

is  almost  impossible  to  expect  this  kind  of  knowledge  from  observa- 
tions on  the  human  being  in  our  present  state  of  civilisation.  For 

example,  how  little  do  we  know  regarding  the  origin  of  tubercle  or  of 
cancer,  or  of  the  mode  of  action  of  those  poisons  which  produce  the 
various  fevers.  It  is  true  there  is  an  enormous  amount  of  information 

regarding  each  of  these  scourges  of  the  human  race  ;  but  the  essential 
nature  and  properties  of  the  predisposition  or  virus  which  causes  each 
are  still  in  the  region  of  dim  uncertainty  and  speculation.  \\Tiile  this 
is  the  case,  so  far  as  remedial  treatment  is  concerned,  the  efforts  of  the 

physician  are  directed  towards  the  prolongation  of  life  and  the  relief  of suffering. 

Our  knowledge  of  the  influence  of  drugs  in  the  treatment  of  disease 
is  also  unsatisfactory.  Many  alter  symptoms  and  relieve  suffering, 
and  so  far  have  a  curative  effect ;  but  the  exact  action  of  any 

one  remedy,  more  especially  in  diseased  conditions,  has  by  no  means 
been  accurately  ascertained.  It  is  next  to  impossible  for  the  practi- 

tioner in  human  medicine  to  ascertain  precisely  the  action  of  various 

remedies.  Hereditary  predisposition,  social  influences,  and  even  per- 
sonal considerations,  may  often  prevent  him  from  arriving  at  the  exact 

value  of  any  supposed  remedy  which  he  may  administer.  It  is  impossible 
for  him  also  to  vary  the  conditions  both  of  the  disease  and  of  the  remedy 

without  subjecting  the  patient  to  discomfort  or  inconvenience,  and  con- 
sequently of  risking  his  own  professional  reputation.  Dr.  McKendrick 

did  not  forget  that  valuable  therapeutic  inquiries  may  be  made  on 
large  numbers  of  men  in  as  nearly  as  possible  the  same  conditions  ;  but 

these  must  be  preceded  by  careful  preliminar)-  researches  on  animals. 
During  the  last  few  years,  a  department  of  inquiry,  termed  experi- 

mental pathology,  has  been  established  in  various  parts  of  the  Conti- 
nent. The  object  is  artificially  to  establish  diseased  actions,  and  to  ob- 

serve these  under  various  conditions.  By  this  method,  we  may  hope 

to  obtain  an  insight  into  the  origin  of  such  diseases  as  pulmonary  con- 
sumption, of  cancer,  and  of  the  various  fevers,  which  destroy  in  Great 

Britain  alone  more  than  half  a  million  of  people  annually.  Diseases 

of  the  same  class,  more  especially  those  of  the  latter  group,  cut  off  tens 
of  thousands  of  our  domestic  animals.  Siurely  it  is  worth  sacrificing 

many  animals,  if  by  this  means  some  knowledge  could  be  attained  by 
which  we  may  arrest  the  ravages  of  these  fearful  maladies.  By  the 
mere  observance  of  cases  of  disease,  by  the  most  elaborate /orf  mortciii 
and  microscopical  examinations,  little  more  can  be  done  than  to  arrive 
at  a  knowledge  of  a  physiological  explanation  of  symptoms  and  of  the 
effects  seen  after  death.  Only  by  careful  experunental  inquiry,  con- 

ducted on  the  same  principles  as  in  any  other  objective  science,  con- 
joined with  the  results  arrived  at  by  observations  of  diseased  animals 

and  the  facts  ascertained  by  careful  pest  mortem  examinations,  can  we 
hope  to  gain  a  knowledge  of  the  cause  and  earlier  stages  of  these 
maladies  ;  and  only  when  we  have  done  so  can  we  found  any  rational 
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treatment  which  may  either  prevent  them  or  quickly  arrest  their  pro- 

gress. 
As  an  example  of  the  kind  of  investigations  which  might  be  carried 

on  in  connection  with  a  veterinary  college,  Dr.  McKendrick  alludcil 

to  the  systematic  study  of  the  intimate  pathology  of  the  morbid  infec- 
tions now  being  carried  on  at  the  lirown  Institute,  London,  under 

the  superintendence  of  Professor  Burden  Sanderson.  This  Institution 
is  for  the  cure  of  diseased  animals,  and  for  the  furtherance  of  any  work 
having  this  end  in  view.  The  results  have  been  embodied  in  a  scries 

of  papers,  published  in  the  reports  of  the  medical  officer  of  the  Privy 
Council.  As  is  well  known,  certain  diseases  are  rcmark.ibly  contagious. 

No  better  example  of  this  could  be  given  than  what  is  termed  foot- 
and-mouth  disease,  now  very  prevalent  in  this  country.  Contagion  has 
always  been  supposed  to  consist  of  matter  of  some  kind  or  other  capable 
of  being  communicated  through  the  air  or  by  direct  contact.  It  is 
evident  that  the  identification  of  the  infective  matter  peculiar  to  e.ach 
contagious  disease,  and  the  changes  which  it  effects  when  introduced 

into  the  living  body,  would  be  \-aluable  both  for  the  prevention  and 
for  the  probable  cure  of  the  disease. 

The  first  distinct  information  regarding  the  identification  of  contagia 
was  recorded  by  Dr.  Lionel  Beale  of  London  so  recently  as  1865, 
when  he  drew  attention  to  the  existence  in  the  fluids  and  tissues  of 

animals  which  had  died  of  rinderpest,  of  innumer.ible  minute  organic 
particles.  These  particles  Dr.  Burdon  Sanderson  soon  after^vards 
showed  to  be  the  true  matters  of  cont.agium.  lie  pointed  out  that  the 
animal  juices  might  be  separated  from  them,  and  thus  rendered  non- 

infective,  Professor  Chauvcau,  of  the  \'eterinary  School,  Lyons  (one 
of  the  ablest  physiologists  of  the  present  day),  demonstrated  the  exist- 

ence of  similar  particles  in  vaccine  lymph,  and  showed  that  on  the  intro- 
duction of  these  successful  vaccination  depended.  About  the  same 

time,  Hallier,  Professor  of  Botany  in  Jena,  announced  the  discovery 
of  numerous  varieties  of  minute  organisms  in  various  kinds  of  disease. 

The  appearance  of  Ilallier's  communications  excited  great  attention 
among  men  of  science,  and  not  a  few  of  his  statements  have  been  re- 

futed. The  particles  discovered  in  various  diseases  are  found  to  be 

living  organisms,  capable  of  multiplying  with  enormous  rapidity,  and 
of  exciting  changes  in  living  tissues.  They  resemble  some  of  those 

which  are  eng,iged-in  the  ordinary  processes  of  fermentation  and  putre- 
faction. 

Following  up  this  line  .of  research.  Dr.  Burdon  Sanderson  has  re- 

cently made  important  contributions  to  a  history  of  the  contagia  and 
morbid  processes  of  diphtheria,  erysipelas,  relapsing  fever,  and  of  the 
splenic  fever  (AlihbranJ of  the  Germans) ;  while  Dr.  Klein,  the  assistant 
professor  at  the  Brown  Institute,  has  identified  and  described  the  effects 

of  the  contagium-particles  of  the  variola  crviiia  or  sheep-pox. 
It  appears  to  Dr.  McKendrick  that  these  researches  indicate  a  line  of 

inquiry  likely  to  lead  to  great  results.  It  is  work  which  ought  to  be  pro- 
secuted with  all  diligence.  Every  contagious  disease  among  the  domestic 

animals  must  be  thoroughly  examined.  Where  can  this  be  better  done 
than  in  connection  with  a  veterinary  college,  ])rovided  with  proper 
arrangements  for  keeping  diseased  animals,  on  which  both  before  and 
after  death  careful  observations  may  be  made  ?  No  doubt  there  are 

practical  difficulties  to  be  met  and  overcome.  Animals  suffering  from 
contagious  maladies  cannot  be  brought  to  the  building  of  the  College, 
but  it  would  not  be  difficult  to  maintain  suitable  accommodation  for 

them  in  an  isolated  building  beyond  the  confines  of  the  city.  Here 
the  investigator  might  work  with  all  needful  appliances.  Certainly  such 
a  scheme  would  involve  expenditure  of  money  ;  but  it  would  be  well 
expended  by  the  discovery  of  facts  in  the  history  of  disease  of  the 
highest  practical  importance.  We  can  never  hope  to  take  efficient 
action  regarding  the  prevention  or  the  cure  of- contagious  diseases  until 
more  is  known  regarding  their  intimate  nature.  When  accurate  know- 

ledge of  this  kind  has  been  arrived  at,  precautions  may  be  taken  which 
will  effectually  stamp  out  the  disease.  Many  will  probably  consider 
such  a  state  of  matters  to  be  Utopian,  but  the  march  of  .scientific  dis- 

covery is  bringing  us  daily  nearer  to  it. 

THE  QUEEN'S  HOSPITAL,  BIRMINGHAM. 
On   Monday  was   held   the  adjourned  meeting  of  Governors  of  the 

Queen's  Hospital,  Birmingham,  to  which  we  last  week  referred,  to  con- 
sider a  report  which  recommended  the  abolition  of  the  privileged  system 

of  admissions. 

Mr.  Muntz  proposed  an  amendment,  which,  liovvever,  admitted  sub- 
stantially the  principles  of  free  admission,  and  registration  fee,  and  in- 

quiry, but  was  directed  especially  towards  modifying  objections  on  the 

last  point.  It  proposed  "that  this  inquiry  shall  be  regulated  on  the 
basis  of  the  principle  usually  adopted  by  the  sick  societies  of  working 

men  to  .ascertain  the  fitness  of  members  to  receive  club  benefit";  also, 
"  that  printed  forms  of  '  ceitilicales  of  fitness'  be  supplied  in  any  num- 

ber to  any  subscriber  who  i.iay  desire  to  recommend  cases  for  con- 

sideration". Certain  gentlemen,  who  would  probably  have  advocated  other  views, 

and  certainly  objected  to  the  "  registration  fee",  were  held  by  the 
Chairman  (in  accordance  with  the  custom  of  the  House  of  Commons) 
to  be  disqualified  from  speaking  on  this  occasion,  as  they  had  already 
spoken  at  the  previous  meeting  ;  some  differences  of  opinion  were  ex- 

pressed, though  but  little  supported  by  the  meeting,  which  was  a  large 
and  infiuential  one.  Mr.  Bunce,  Chairman  of  the  Subcommittee,  ably 
summarised  the  general  principles  involved  in  the  change,  and  the 
following  resolution  ̂ vas  ultimately  carried  by  a  majority  in  the  ratio 
of  at  least  4  to  I. 

"  That  this  meeting  approves  generally  of  the  recommendations  of 
the  Subcommittee's  report,  and  instructs  the  Committee  to  consider and  decide  on  the  mode  and  time  in  and  at  which  such  recommendation 

shall  be  carried  out." 
It  may  be  worth  while  to  quote  a  portion  of  the  report  thus  ap- 

proved— an  able  document.  In  order  to  equalise  income  and  expendi- 
ture, it  propounds  three  alternatives. 

"  I.   The  closing  of  some  of  the  wards. 
"  2.   Raising  the  price  of  the  tickets. 
"  3.  The  abolition  of,jhe  jirivileged  system,  the  cessation  of  notes, 

and  the  working  of  the  hospital  on  the  b.isis  of  free  admission — regu- 
lated solely  by  the  needs  and  fitness  of  the  applicants,  and  by  the  means 

at  the  disposal  of  the  charily.  This  is  the  method  which  the  Com- 
mittee unanimously  recommend  for  adoption  by  the  Board,  and  for 

submission  to  a  special  meeti'ig  of  Governors.  They  propose,  in  con- 
junction with  it,  the  adoption,  in  the  case  of  all  patients  excepting 

accidents  and  urgent  cases,  of  a  registration  fee  of  one  shilling  for  e.ach 
patient,  such  fee  to  be  renewed  at  the  expiration  of  a  month.  A  regis- 

tration fee  is  already  required  at  the  Children's  Hospital  and  the 
Women's  Hospital,  where  it  is  found  to  work  satisfactorily,  and  the 
Committee  believe  that,  at  the  Queen's  Hospital,  it  will  constitute  a 
large  and  steady  source  of  income. 

"If  this  plan  be  adopteil,  it  will  be  necessary  to  arrange  a  careful 
and  efficient  system  of  inquiry  into  the  fitness  of  patients,  in  order  to 
prevent  the  hospital  from  being,  on  the  one  hand,  burdened  by  those 
who  should  properly  be  treated  at  the  parish  infirmary,  and,  on  the 
other,  to  prevent  imposition  by  those  who  can  afford  to  pay  for 
medical  attendance,  and  who,  therefore,  are  not  fit  objects  of  bene- volence. 

"  It  may  also  be  necessary  to  deal  with  the  number  of  new  admis- 
sions by  fixing  a  limit  for  each  day,  excepting  as  regards  accidents  and 

urgent  cases.  This  is  a  subject  which  should  be  referred  to  the  Medical 
Board  for  their  consideration  and  advice. 

"The  Committee  do  not  think  it  necessary  in  this  report  to  discuss 
the  arguments  in  favour  of  a  free  system.  They  may,  however,  point 
out  that  it  has  two  great  merits  :  it  gives  absolute  freedom  to  the 
medical  staff  in  deciding  as  to  the  medical  fitness  of  applicants  for 
relief;  and,  at  the  same  time,  it  gives  absolute  power  of  control  to  the 
Board  as  to  the  number  of  patients  to  be  received,  and  the  amount  of 
expenditure  to  be  incurred.  Under  a  ticket  system,  no  such  power 
exists,  because  it  is  part  of  the  implied  contract  with  the  subscribers 
that,  accidents,  etc.,  excepted,  applicants  presenting  tickets  shall  have 
priority  over  those  who  apply  wiihout  them. 

"  The  Committee  do  not  believe  that  any  loss  of  income  from  sub- 
scriptions at  all  worth  considering  will  result  from  the  adojjtion  of  the 

free  system  ;  and  whatever  loss  will  be  temporarily  incurred  will,  in 
their  opinion,  be  very  lai^ely  exceeded  by  the  produce  of  the  registra- 

tion fee.     They  also  believe  that  it  will  be  possible  to  appeal  with  con- 
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Autopsy. — The  rhubarb  had  extended  along  about  a  third  of  the  small  intestine.  There  was  no  unusual  redness  of  the 
mucous  membrane,  and  there  was  only  slight  evidence  of  purgative  action. 

ExpLriiiiciit  \1.  Dog  weighing  13.4  .f//^^;vr;«w<-j-. — The  artificial  respiration,  which  was  deficient  at  the  commencement  of 
this  experiment,  was  improved  at  a,  Fig.  17.  This  was  followed  by  an  increase  in  the  secretion  of  short  duration  :  5  cc.  of  the 
same  infusion  of  rhubarb  as  that  used  in  the  previous  experiment  were  injected  into  the  duodenum  three  times  in  succession 

(r,  r",  r",  Fig.  17).     The  biliary  secretion  was  augmented  within  half-an-hour  after  each  injection. 
Autopsy. — The  rhubarb  had  extended  along  four-fifths  of  the  small  intestine.  There  was  no  unusual  redness  of  the  mucous 

membrane.  The  portion  of  intestine  through  which  the  rhubarb  had  extended  contained  120  cc.  of  a  thick  yellowish  fluid  :  there 
was,  therefore,  decided  evidence  of  purgative  action. 

Expirimcnt  18.  Dog  weighing  22.7  kilogrammes. — In  this  experiment,  it  was  proposed  to  test  the  action  of  rhubarb  upon 
the  exhausted  liver.  The  artificial  respiration  being  defective  at  the  commencement  of  the  experiment,  was  improved  at  a.  Fig. 
18.  At  the  middle  of  the  fourth  hour,  a  remarkable  increase  of  secretion  took  place,  and  lasted  for  two  hours.  The  cause  of 
Jthis  was  not  apparent  until  it  was  observed  that  a  warm  July  sun  shone  full  upon  the  abdomen,  from  the  middle  of  the  fourth 

Fig.  iS.  — Secretion  of  bile  in  a  dog  that  had  fasted  eighteen  hours, 

at  r ;  and  5  cc.  at  r'  and  r". 

Respiration  improve.!  at  a,     10  cc   of  the  concentrated  infusion  of  rhubarb  injected  into  duodenum 

to  the  middle  of  the  sixth  hours  of  the  experiment  :  the  increase  in  the  secretion  was,  therefore,  probably  due  to  a  rise  of  tem- 
perature :  5  cc.  of  the  concentrated  infusion  of  rhubarb,  given  in  the  previous  experiment,  were  injected  into  the  duodenum  three 

times  in  succession  (;',  ;■,'  r"),  and,  notwithstanding  the  very  high  secretion  shortly  beforehand,  the  rhubarb  increased  it  still further. 

Autopsy. — The  rhubarb  had  extended  along  two-thirds  of  the  small  intestine.  There  was  no  unusual  vascularity  of  the 
mucous  membrane.  The  upper  portion  of  the  intestine  contained  87  cc.  of  a  yellowish-green  liquid,  whereas  only  20  cc.  of  water 
had  been  injected.     Purgation  had,  therefore,  evidently  been  produced. 

In  these  three  experiments,  it  appears  that  an  infusion  of  seventeen  grains  of  rhubarb  was  given  nine  times,  and  on  one 
occasion  twice  this  quantity,  and  that  none  of  these  doses  ever  failed  to  increase  the  biliary  sacrction  v.ithin  half-an-hour  after 
administration.  The  amount  of  water  given  was  so  trivial  that  its  effect  maybe  entirely  disregarded.  It  is  to  be  noted,  that 
the  excitement  of  the  liver  produced  by  rhubarb  was  accompanied  by  far  less  intestinal  irritation  than  was  the  case  with  podo- 
phylline  and  aloes. 

Composition  of  the  Bile  before  and  after  Rhubarb. — The  bile  secreted  before  and  after  the  administration  of  rhubarb  in  all 
the  three  experiments  was  analysed.     Tables  vi,  vn,  and  vill  show  the  result. 

Table  W.—Rliulmrb. 

Experiment  16. Before. After  the  second  dose. 
At  the  close  of  the 

Experiment. 
Water             

Bile-acids,  pigments,  cholesterine,  and  fat 
Mucus                       
Ash   

88.80 

9.60 

I.OO 0.60 
89.28 

9.60 

0.60 
0.52 

88.98 

9.60 

o.So 

0.62 
100.00 

100.00 

100.00 

Velocity  of  bile-secretion  per  half- hour 
1.9  cc. 2.95  cc. 

2.55  cc. 
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From  the  foregoing  analysis,  it  appears  that  the  percentage  amount  of  the  special  biliary  matter  was  not  diminished  by 

the  action  of  rhubarb,  although  there  was  so  great  an  increase  in  the  amount  of  bile.  This  result,  which  corresponds  to  that 

observed  in  the  case  of  podophyllinc,  is  confirmed  by  the  following  analyses. 

Table  W\.— Rhubarb. 

E.\periment  17. 
Before. After. 

Water   

Bile-acids,  pigments,  cholesterine,  fat            
Mucus   
Ash          

85-47 
11.59 
1.87 
1.07 

86.23 11.03 

1.72 

1.02 

100.00 
100.00 

Velocity  of  bile-secretion  per  half-hour 
1.45  cc. 

3.95  cc. Table  N\\\.— Rhubarb. 

Experiment  18. 
Before. 

After. 

Water   

Bile-acids,  pigments,  cholesterine,  fat           
Mucus   
Ash          

85-35 
12.07 

1-53 

1.05 

85.52 11.98 

1.49 

l.OI 

100.00 100.00 

Velocity  of  bile-secretion  per  half-hour          

4-32 cc. 
5-37  cc. It  therefore  appears  that  rhubarb,  like  podophylline,  excites  the  liver  to  secrete  bile,  having  a  composition  similar  to  that  secreted 

under  normal  conditions. 

Rt'sulls  of  Experiments  with  Rhubarb. — i.  An  infusion  of  seventeen  grains  of  Indian  rhubarb,  when  placed  in  the  duodenum, 
never  failed  to  increase  the  secretion  of  bile.  2.  The  bile,  although  secreted  in  increased  quantity,  had  the  composition  of 
normal  bile  as  regards  the  biliary  constituents  proper.  3.  The  doses  which  so  powerfully  excited  the  liver  had  in  one  case  no 

marked  purgative  eft'ect,  but  in  other  two  cases  the  purgative  effect  was  considerable. 

Action  of  Senna. 

Senna  excites  the  liver,  but  not  so  powerfully  as  rhubarb.  The  ordinary  infusion  of  senna  of  the  British  Pharmacopceia 
was  prepared  and  concentrated  until  5  cc.  contained  the  active  part  of  forty-live  grains  of  senna  ;  a  small  dose  for  a  man. 

Experiment  19.  Dog  weighing  22.3  kilot^rammes. — 5  cc.  of  the  concentrated  infusion  of  senna,  prepared  as  above,  were  in- 
jected into  the  duodenum  twice  in  succession  is  and  /,  Fig.  19).  After  the  second  dose  the  secretion  rose  rapidly,  but,  unhap- 

pily, the  animal  died  from  asphy.xia,  owing  to  the  accidental  closure  of  the  expiration  aperture  of  the  bellows-lube. 

Fig.  19.  Fig.  ;o.  Fi;;.  .-I. 

Fig.  19.  — Secretion  of  bile  in  a  dog  tli.it  had  f.islcd  tiftecn  hours.     5  cc.  coiiccntnitcti  infusion  of  scnn.i  injected  into  duodenum  at  s  .ind  *'. 

Fig.  20. — Secretion  of  liile  in  a  dog  tli.nt  h.id  f.rsted  nineteen  houi-s.     5  cc.  conccntr.-ncd  infusion  of  senna  injected  into  duodenumat  J,  f',  *",  j"',  jiv. 
Fig.  21. — Secretion  of  liilc  in  a  doK  thai  had  fasted  eighteen  hours.     7CC.  concentr.ited  infusion  of  senna  injected  into  duodenum  .-it  s  and  J*. 

Experiment  20.  Dog  weighing  8  kilograinntes. — 5  cc.  of  the  above-mentioned  concentrated  infusion  of  senna  were  injected 

into  the  duodenum  five  times  in  succession  (j-,  j-',  j",  s'",  ji^'.  Fig.  20).  The  secretion  of  bile  rose  rapidly  after  the  second  dose, 
as  in  the  previous  experiment,  but  it  soon  fell  again  ;  and  the  third,  fourth,  and  fifth  doses  did  not  increase  it. 

AUTOPSV. — The  senna  had  extended  along  three-fourths  of  the  small  intestine,  which  contained  80  cc.  of  liquid.  Seeing 
that  the  amount  of  fluid  injected  was  25  cc  ,  considerable  purgation  had  been  produced.  There  was  a  considerable  increase  in 
the  vascularity  of  the  duodenal  mucous  membrane,  but  elsewhere  there  was  no  unusual  redness. 
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It  appears  from  this  experiment  that,  although  the  amount  of  senna  given  was  sufficient  to  distinctly  act  on  the  intestine,  it 
did  not  produce  any  very  marked  effect  on  the  liver.  The  purgative  effect  was  greater  than  in  the  case  of  rhubarb,  in  Experi- 

ment i6,  but  less  than  in  Experiments  17  and  iS.     However,  the  effect  on  the  liver  was  less  than  in  all  the  rhubarb  experiments. 

Experiment  2,1.  Dog  weighing  5  kilogrammes. — In  this  case  it  was  proposed  to  test  the  action  of  senna  on  the  exhausted 
liver.  Accordingly,  at  the  middle  of  the  eighth  hour  of  an  experiment  on  an  animal  that  had  fasted  for  the  usual  period  of  eighteen 
hours,  7  cc.  of  a  concentrated  infusion,  containing  the  active  part  of  ninety  grains  of  senna,  were  injected  into  the  duodenum 

twice  in  succession  {s  and  s'.  Fig.  21).     No  noteworthy  effect  on  the  biliary  secretion  ensued. 
Autopsy. — The  senna  had  extended  half-way  along  the  small  intestine,  which  contained  about  an  ounce  of  viscous  fluid, 

thus  affording  slight  evidence  of  purgative  action. 
Rohrig,  from  some  experiments  with  rhubarb  and  senna  (lib.  cit.,  p.  253),  concluded  that  in  their  activity  as  cholagogues 

they  stand  much  on  the  same  level ;  and,  although  far  inferior  in  power  to  aloes,  their  infusions  are  nevertheless  more  powerful 
than  water.  The  defective  method  of  experiment  employed  by  him  is  the  probable  cause  of  this  statement.  The  estimate  of 
the  action  of  senna  is  indeed  correct  ;  but  the  foregoing  experiments  show  that  rhubarb  holds  a  much  more  important  rank  as  a 
hepatic  stimulant  than  senna,  and  this  is  still  further  seen  when  we  compare  the  analysis  of  the  bile  before  and  after  senna 
with  that  of  the  bile  before  and  after  rhubarb. 

Table  IX. — Composition  of  Bile  before  and  after  Senna. 

Experiment  20. Before. 

After. 

Water   

Bile-acids,  pigments,  cholesterine,  fat             
Mucus    ...                   ...           
Ash   

90.63 

7.20 

1.30 

0.S7 

91-31 

6.75 

1.20 

0.74 

100.00 
100.00 

Velocity  of  .secretion  per  half-hour       
0.S2CC. 1.136CC. 

It  appears  from  this  analysis,  and  from  the  velocity  of  secretion,  that  although  senna  causes  the  liver  to  excrete  more  biliary 
matter,  its  power  is  far  below  that  of  rhubarb. 

Results  0/ the  Experiments  with  Senna. —  i.  Senna  is  a  hepatic  stimulant  of  feeble  power.     2.  It  renders  the  bile  more 
water)'. 

Action  or  Colchicum. 

Colchicum  has  been  recommended  as  a  cholagogue  in  cases  of  gout,  but  its  action  on  the  liver  has  not  hitherto  been  tested 
by  direct  experiment. 

Experiment  22.     Dog  weighing  23.5  kilogrammes. — Sixty  grains  of  the  aqueous  extract  of  colchicum  of  the  British  Phar- 

Fig.  2j.  Fig.  ,.,. 

Fig.  sj.— Secretion  of  bile  in  a  dog  that  had  lasted  si.\teen  hours.    Sixty  grains  of  aqueous  extract  of  colchicum  in  10  cc.  of  water  injected  into  duodenum  at  <-. 
Fig.  23.— Secretion  of  bile  in  a  dog  that  had  fasted  twenty  hours.     Twenty  grains  of  aqueous  extract  of  colchicum  in  5  cc.  of  water  injected   into  duodenum  at  c. 
Fig.  24.— Secretion  of  bile  in  a  dog  fed  on  liver  fifteen  hours  before  the  experiment  began,  but  food  was  still   found  in  the  stomach  at  the  close.     Fortj-  grains    f aqueous  extract  of  colchicum  in  8  cc.  of  water  injected  into  duodenum  at  c. 
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maiflpcria  in  locc.  of  of  water  were  injected  into  tlie  duodenum  (c,  Fig.  22).  In  an  hour  the  biliary  secretion  began  to  increase, 
and  live  hours  after  the  injection  it  was  nearly  five  times  more  than  before  the  drug  was  given.  The  secretion  then  fell,  and 
just  at  the  close  of  the  experiment  a  large  quantity  of  liquid  fa:ccs  was  discharged. 

AuTOPSV. — There  was  great  vascularity  of  the  upper  four-fifths  of  the  mucous  membrane  of  the  small  intestine.  The  vascu- 
larity of  the  duodenum  was  intense.  The  mucous  membrane  of  the  large  intestine  was  also  unusually  vascular.  The  gastric 

mucous  membrane  was  pale.  There  was  evidence  of  considerable  hydrocatharsis  in  the  small  intestine.  The  large  intestine 
was  empty,  owing  to  the  recent  discharge  of  fpccal  matter. 

Experiment  23.  A  somewhat  weak  dog,  weighing  7  kilogrammes. — Twenty  grains  of  aqueous  extract  of  colchicum  in  5cc. 
of  water  were  injected  into  the  duodenum  (<-,  Fig.  23).  The  effect  on  the  biliary  secretion  was  evident  at  the  end  of  an  hour  ;  but 
throughout  the  whole  experiment  the  animal  secreted  only  a  small  quantity  of  bile,  and  bv  the  fifth  hour  the  pulse  was  so 
weak  that  the  experiment  was  closed. 

AUTOJ'SV. — There  was  somewhat  increased  vascularity  of  the  mucous  membrane  in  the  upper  fourth  of  the  small  intestine. 
There  was  no  distinct  evidence  of  purgative  action. 

Expcriimnt  24.  Dog  weighing  9.9  ki/ogriuiimes. —  Forlygrains  of  aqueous  extract  of  colchicum  in  8  cc.  of  water  were  injected 

into  the  duodenum  {e.  Fig.  24).  'I'ho  cflocl'on  the  bile-sccrelion  was  not  very  marked  ;  for  .illhough,  after  the  lapse  of  an  hour, the  falUnc;  of  the  secretion  was  arrested,  it  did  not,  under  the  inllucncc  of  the  colchicum,  rise  to  any  very  not.ible  height.  At 
the  close  of  the  experiment,  a  quantity  of  partially  digested  food  was  found  in  the  stomach.  l)n  this  account,  it  was  impossible 
to  be  sure  whether  or  not  a  small  amount  of  fluid  in  the  upper  part  of  the  small  intestine  was  due  to  cathartic  action.  The 
mucous  membrane  of  the  duodenum  was  intensely  red. 

Experiment  25.  Dog  weighing  23.6  /■:!/i\i^rammes. — Sixty  grains  of  aqueous  extract  of  colchicum  in  10  cc.  of  water  were  in- 
jected into  the  duodenum  (c.  Fig.  25).  Although  the  biliary  flow  thereafter  varied  much,  a  dccit'cd  increase  was  evident  an  hour 

and  a  half  after  the  administration  of  the  drug.     The  increase  lasted  about  four  hours,  after  wliich  the  secretion  gradually  fell. 

■  2  3  ■•  5078 

Fig-  25— S'cretion  of  bile  in  a  dog  that  had  fasted  ciKhteen  hours.     Sixtj- grains  of  aqueous  extract  of  colchicum  In  locc.  of  w»loi  injected  into  duodenum  at  c. 

Autopsy. — There  was  increased  vascularity  of  the  mucous  membrane  of  the  upper  three-fourths  of  the  small  intestine. 
The  whole  small  intestine  contained  evidence  of  powerful  cathartic  action. 

These  experiments  show  that  the  aqueous  extract  of  colchicum  in  large  doses  increases  the  biliary  secretion. 

Tahle  X. — Composition  0/ the  Bile  before  and  after  Colehicum. 

Experiment  25. Before. After. 

Water   
Organic  Bile-solids        
Ash          

88.434 

10.616 

0.950 90.63 

8.75 

0.62 

100.00 

1.2  cc. 

100.00 

Velocity  of  bile-secretion  per  half- hour          
3.24  cc. 

It  appears  from  the  above  analysis,  that  colchicum  rendered  the  bile  more  waterj'  ;  nevertheless,  owing  to  the  increased 
velocity  of  secretion,  more  biliar)-  matter  is  excreted  by  the  liver  under  its  influence. 

Results  of  Experiments  with  Colchicum. — i.  Sixty  grains  of  the  aqueous  extract  of  colchicum  powerfuUv  excited  the  liver, 
and  produced  hydrocatharsis  ;  forty,  and  even  twenty  grains,  also  increased  the  biliary  secretion,  though  less  powerfuUv.  2.  Col- 

chicum, while  it  increases  the  amount  of  biliary  matter  excreted  by  the  liver,  renders  the  bile  more  water)-. 
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fidence  to  the  public  on  the  simple  basis  of  the  work  done  by  the  hos- 
pital, and  to  appeal  especially  to  those  persons  who  might  be  disposed 

to  give  small  subscriptions,  but  who  do  not  now  give  them,  because 
such  subscriptions  carry  no  privileges. 

"  Even  as  it  is,  the  hospital  is,  to  a  very  great  extent,  a  free  institu- 
tion, so  that  it  endures  all  the  restraints  and  satisfies  many  of  the  claims 

of  that  system,  without  possessing  the  control  insured  by  the  complete 
adoption  of  it. 

"  At  the  end  of  1873,  there  were  13S  patients  in  the  wards.  During 
the  year  1874,  1,683  were  admitted  ;  and  of  these,  345  were  admitted 

by  ticket,  and  1,338  were  admitted  free.  Of  the  out-patients — a  total 
of  15, 259 — 8, 169  were  admilled  by  ticket,  and  5  ,535  were  admitted 
free,  to  which  must  be  added  773  in  the  obstetric  department,  330 

ophthalmic  cases,  and  459  dental  cases  ;  thus  making  the  free  admis- 
sions 7,090,  or  nearly  one-half,  in  the  out-patient  department,  while  in 

the  in-patient  department  they  were  two -thirds. 

"  That  the  majority  of  the  Governors  do  not  very  keenly  value  the 
advantages  of  the  ticket  system  is  evident  from  a  return  laid  before  the 

Committee,  which  sho\\'s  that  141  life  Governors,  entitled  to  186  in- 

patient notes,  used  only  74  of  them  ;  and  that  72S  subscribers  of /^i  2s. 
and  upwards,  entitled  to  S44  in-patient  notes,  used  only  271,  in  addi- 

tion to  which  iSi  in-patient  notes  were  exchanged  for  out-patient 
tickets. 

"  The  Committee  believe,  therefore,  that  the  assent  of  the  Governors 
would  readily  be  given  to  the  proposed  change  ;  they  believe  that  it 
would  increase  the  confidence  of  the  public  in  the  charity  ;  that  it 
would  tend  to  the  reception  only  of  the  cases  fittest  for  relief ;  that  it 

would  give  a  larger  means  of  income,  and  a  po\\"er  of  control  now  de- 
ficient ;  and,  therefore,  they  recommend  it  for  general  adoption." 

The  collection  of  Hospital  Sunday  (October  31st),  which  was  made 

this  year  in  due  course  for  the  benefit  of  the  Queen's  Hospital,  and 
which  amounted  to  the  very  handsome  sum  of  ̂ {^3, 200,  may  fairly  be 

taken  as  evidence  of  the  interest  and  of  the  confidence  of  the  public  in 

the  abovementioned  scheme  and  in  the  present  management  of  the 
hospital. 

The  Medical  Society  of  London  will  henceforth  meet  on  Mondays 

A  MEETING  of  the  Executive  Committee  of  the  General  Medical 

Council  was  held  last  week.  The  business  was  principally  of  a  private 

character,  without  any  special  public  interest. 

Dr.  Gussenbauer,  the  able  clinical  assistant  of  Professor  Billroth  in 

Vienna,  has  been  appointed  Professor  of  Clinical  Surgery  in  the  Uni- 
versity of  Liege  in  Belgium. 

At  the  meeting  of  the  British  Medical  Association  at  Brighton  in 

August  1876,  the  Address  in  iVIedicine  will  be  delivered  by  Dr.  Sieve- 
king;  the  Address  in  Surgery,  by  Mr.  Wheelhouse  of  Leeds  ;  and  the 

Address  in  Public  Health  (State  Medicine),  by  Dr.  Carpenter  of 

Croydon. 

It  is  announced  that  Dr.  Irving,  who  recently  stated  that  he  had 

been  stabbed  on  the  road  between  Thirsk  and  Kilvington,  was  found 

dead  in  his  bed,  having  died  suddenly.  An  inquest  was  held  ;  when 

it  appeared  from  the  evidence  that  he  had  committed  suicide  by 

taking  prussic  acid. 

Mr.  H.  R.  Fo.x  Bourne,  it  is  announced,  is  about  to  publish  a 

new  life  of  the  illustrious  John  Locke,  to  which  will  be  prefixed  a  curious 

collection  of  medical  memoirs  and  notes,  showing  how  extensive  were 

his  studies  and  practice  as  a  physician,  and  connecting  him  as  a  joint- 

worker  with  Thomas  Sydenham,  "  the  father  of  Englisli  medicine". 

Dr.  Parkes  will  give  the  Harveian  Address  at  the  Royal  College 

of  Physicians,  London,  next  year  ;  Dr.  Habershon,  the  Croonian  Lec- 
tures ;  Dr.  Dickinson,  the  Lumleian  Lectures ;  Dr.  Shepherd,  the 

Goulstonian  Lectures.  We  hope  to  be  able,  by  arrangement  with  the 

lecturers,  to  publish  these  lectures  in  extenso  in  the  pages  of  the  British 

Medical  Journal. 

AVE  shall  also  have  the  pleasure  of  publishing  Dr.  Sibson's  forth- 

coming lectures  on  Bright's  Disease  and  its  Treatment  at  the  Harveian 

Society  of  London. 

Mr.  Macnamara  has  been  elected  Surgeon  to  the  Westminster 

Hospital  by  a  large  majority  of  votes.  Looking  to  the  high  reputation 

which  Mr.  Macnamai'a  earned  in  India,  and  the  favour  with  which  his 
surgical  writings  have  been  considered  in  this  country,  we  cannot  but 

consider  this  a  very  judicious  choice,  and  one  which  is  likely  to  add  to 

the  reputation  and  usefulness  of  the  Westminster  Hospital.  A  good 

deal  of  warmth  had  been  imparted  to  the  contest,  owing  to  the  fact 

that  Mr.  Cooke,  the  senior  assistant-surgeon  of  Westminster  Hospital, 

resented  Mr.  Macnamara's  candidature  as  an  infringement  on  his 
natural  right  of  promotion.  No  such  natural  right,  however,  exists : 

many  precedents  in  the  best  hospitals  exist  for  importing  external  sur- 

geons and  physicians  of  capacity  to  fill  vacancies,  where  it  is  thought 

that  their  assistance  will  give  desirable  prestige  and  value  to  the  hos- 

pital service.  Recent  instances  at  University  College,  St.  George's, 
and  St.  Thomas's  Hospitals  are  quite  in  jDoint.  Conceiving  himself 
otherwise  affronted  by  the  action  of  his  colleagues,  Mr.  Cooke  has 

shown  a  very  unnecessary  and  undesirable  vigour  in  the  discussion  of 

purely  personal  topics.  He  must  be  warned  that  such  a  course  rarely 
firils  to  affect  injuriously  the  reputation  of  any  one  who  employs  it. 

He  has  at  a  comparatively  early  age  achieved  an  honourable  ])osition 

as  the  senior  assistant-surgeon  at  a  great  metropolitan  hospital;  he  has 

many  ye.ars  before  him  in  whicli  to  vindicate  his  professional  fitness 

for  yet  higher  appointments ;  and  he  has  aUo,  we  believe,  the  capacity 
to  do  it.  The  first  element  in  such  success  is  deference  to  the  feelings 

of  colleagues,  and  the  power  and  the  will  to  work  harmoniously  with 

them.  There  is,  in  the  record  of  the  proceedings,  some  evidence  of  a 

tendency  of  the  staff  to  form  a  "cabal"  against  one  member;  and  of 
this  we  think  Mr.  Cooke,  as  the  probable  victim,  had  reason  to  com- 

plain. The  policy  of  suppressing  and  professionally  tabooing  some 

one  member  of  their  body,  with  whom  they  do  not  agree,  isaveiy 

objectionable  one ;  and  we  are  not  altogether  sorry  that  Mr.  Cooke's 
very  vigorous  proceedings  have  shown  the  staff  that  individuals  have 
rights  and  claims  which  must  not  be  lightly  disregarded.  Each  party 

has,  we  hope,  received  a  lesson  ;  and  we  trust  that  all  will  now  work 

in  amity  and  for  the  good  of  the  hospital  and  school;  and  that  we 

shall  hear  no  more  of  discord  at  the  Westminster,  or  of  any  attempt  to 

get  rid  of  individu.als  by  the  action  of  cliques. 

The  Royal  Commission  to  inquire  into  the  practice  of  subjecting 

live  animals  to  experiments  for  scientific  purposes  have  again  held 

daily  meetings  during  the  week.  Nearly  all  the  more  eminent  persons 

having  cognisance  of  the  subject  from  any  point  of  view  have  now 

been  examined,  and  we  believe  that  the  meetings  of  the  Commission 

for  the  collection  of  evidence  will  shortly  come  to  an  end. 

IS  COWPOX  PREVENTIVE  OF  I'OOT-AND-MOUTH  DISE.ASE  ? 

M.  Felizet  of  Elbeuf  has  observed  that,  while  epidemics  of  cowpox 

and  foot-and-mouth  disease  have  been  prevalent  simultaneously  in  his 

vicinity,  no  beast  affected  with  cowpox  has,  up  to  this  date,  been 

attacked  by  foot-and-mouth  disease.  Following  out  this  observation, 
M.  Felizet  has  during  the  last  four  months  vaccinated  thirty  oxen,  and 

not  one  of  the  twenty-five  beasts  effectually  inoculated  has,  up  to  this 

date,  shown  any  sign  of  foot-and-mouth  disease,  although  living  among 

animals  largely  infected  with  it.  M.  Felizet  communicates  this  observa- 

tion to  the  Recueil  tie  JMedecine  V'ctifiiiaire.  The  editor,  M.  Bouley, 
suggests  with  reason  that,  in  order  to  ascertain  if  cowpox  is  preserva- 

tive against  foot-and-mouth  disease,  the  experiment  should  be  re- 
versed, and  animals  which  have  had  the  foot-and-mouth  disease  should 

be  vaccinated;  for  foot-and-mouth  disease  ought,  conversely,  to  be  pro- 

phylactic of  cowpox.  If  a  beast  which  has  had  foot-and-mouth  be  still 
vaccinable,  the  question  is  settled  against  M.  Felzet.  It  is  certainly  a 

question  very  well  worth  investigation. 
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A    MEDICAL   NIGHT  SERVICE. 

Paris  will   prob.ibly  soon  have  a  medical  night-service,  from  which 
possibly  we   in  this  country  may  tal;e  a  hint,  and  such  as  we  have 
already  described  as  existing  at  St.  Petersburg.     The  Prefet  de  Police, 
in  his  memorandum  on  the  budget  of  1876,  expresses  himself  thus. 

"  rublk  Succour. — We  arrive  at  a  question  often  discussed  :  that  of 
medical  succour  to  persons  attacked  during  the  night  by  sudden  acci- 

dents or  ailments.  The  cases  in  which  the  absence  of  this  help  has 
been  fatal  to  sick  persons  are  happily  rare ;  but  one  painful  occurrence 
(often,  moreover,  exaggerated)  suffices  to  give  rise  to  recriminations 
against  the  medical  body,  which,  however,  taken  as  a  whole,  holds 
cheaply  enough  its  repose,  its  health,  and,  yet  more  so,  its  interests. 
The  strength  of  medical  men  is  not  without  limits,  and  their  fatiguing 
and  perilous  profession  makes  repose  at  certain  hours  an  imperious 
necessity  for  them.  On  the  other  hand,  tlie  exaggerated  disquietudes 
of  patients  and  their  families  often  lead  to  useless  summonses.  Finally, 
more  than  once,  under  pretext  of  an  urgent  visit,  physicians  have  been 
led  into  ambushes,  not  to  speak  of  ungrateful  and  dishonest  clients, 
who  refuse  the  legitimate  remuneration  due  to  the  service  rendered." 
To  remove  these  inconveniences  for  the  benefit  of  the  public,  the 

Prefect  of  Police  recommends  the  following  arrangements,  which  will 
necessitate  the  inscription  on  the  budget  of  the  city  of  a  sum  of  only 
10,000  francs  {£i,oo).  In  every  quarter,  medical  men  will  be  invited 
to  declare  whether  they  are  disposed  to  attend  to  requisitions  addressed 
to  them  in  the  night.  The  names  and  domiciles  of  those  who  may  be 
willing  will  be  inscribed  on  an  ofScial  list  posted  in  the  police-stations 
of  the  quarter.  The  person  who  may  require  a  doctor  will  £o  to  the 
neighbouring  police-station,  and  will  select  from  the  list  the  practitioner 
whose  aid  he  desires.  A  police-officer  from  the  station  will  accompany 
him  to  the  house  of  the  medical  man,  will  follow  the  latter  to  the  house 
of  the  patient,  and  will,  wdien  the  visit  is  over,  reconduct  him  home. 
On  leaving  him,  he  will  give  him  an  order  on  the  police  treasury  for  ten 
francs.  According  to  the  pecuniary  position  of  the  patient,  the  admi- 

nistration will  reclaim  the  fees  paid,  or  will  assume  the  cost  of  them. 

Y:, 
ARSENICAL  POISONING  BY  A  GREEN  LAMP-SHADE. 

At  a  recent  meeting  of  the  Medical  Society  in  Bonn,  Professor  Zuntr 

brought  forward  a  case,  in  which  a  gentleman  who  had  for  several  years 
been  subject  to  migraine  observed  that  for  some  days  he  had  headache 
late  in  the  evening,  which,  without  interfering  with  sleep,  continued  in 
the  morning,  and  was  accompanied  with  loss  of  appetite  and  malaise. 
In  about  a  fortnight,  the  symptoms  became  more  severe,  and  lasted 
the  whole  day.  At  the  same  time,  similar  symptoms,  but  much  less 
severe,  appeared  in  two  students  who  sat  at  the  same  table  in  the 
evening.  The  green  shade  of  the  petroleum  lamp  was  suspected  to  be 
the  cause  of  the  mischief;  and,  on  chemical  examination,  it  was  found 

to  contain  arsenic.  Its  use  being  discontinued,  all  the  symptoms 
ceased  in  the  three  individuals.  It  was  evident  that  the  heat  of  the 

lamp  had  set  free  the  arsenic  ;  and  the  greater  severity  of  the  symp- 
toms in  the  first  mentioned  individual  was  due  to  the  fact  that  he  was 

near-sighted,  and  therefore  sat  nearer  the  lamp  than  the  others  did. 
Professor  Zuntz  said  that  he  himself  was  some  years  affected  in  a 
similar  way,  though  less  severely,  while  using  a  green  lamp-shade,  in 
which  arsenic  was  found. 

MANCHESTER  PROVIDENT  niSPF.NSARV  ASSOCIATION. 

In  another  part  of  our  columns  will  be  found  a  letter  from  Mr.  O'Han- 
lon,  the  Honorary  Secret.iry  of  the  Manchester  Provident  Dispensary 
Association,  in  answer  to  some  statements  made  by  a  correspondent  on 
October  i6th.  It  was  said  that  friendly  societies  had  been  admitted  to 

the  benefits  of  the  provident  dispensaries,  and  that  this  was  "  a  direct 

violation  of  the  terms  of  the  original  scheme".  Mr.  O'Hanlon  replies, 
that  the  resolution  to  admit  friendly  societies  was  passed  with  strict 
regularity,  after  full  consideration ;  ami  that  the  medical  men  con- 

nected with  the  Association  had  ample  opportunities  of  expressing 
their  opinions  upon  it.  Again  :  our  correspondent  stated  that  the  dis- 

pensaries offered  "a  miserable  remuneration  for  an  eminently  exten- 
sive and  unceasing  expenditure  of  time  and  labour".     But  Mr.  O'Han- 

lon shows  that  the  work  done  under  the  Association  is  at  least  as  well 

paid  as  any  practice  among  the  same  class  of  people,  and  that  the  rules 
laid  down  are  such  as  to  minimise  the  doctor's  labour.  The  whole  of 

Mr.  O'Hanlon's  letter  is  well  worthy  of  the  careful  study  of  all  who 
are  interested  in  this  important  question,  and  the  temperate  reply 
which  he  makes  to  our  correspondent  cannot  fail  to  carry  great 
weight.  The  experiment  which  is  being  made  at  Manchester  is  the 
most  important  practical  reform  which  has  been  introduced  into,  our 
profession  for  many  a  year.  That  it  cannot  be  carried  out  without 
exciting  some  opposition  and  disturbing  some  vested  interests,  we  can 
well  believe  ;  but  it  seems  to  us  so  certain  that,  when  once  fully  esta- 

blished, it  will  be  beneficial  both  for  the  working  classes  and  also  for 
the  medical  profession,  that  we  wish  it  all  success. 

THE   BRITISH   MEDICAL   DEFENCE  ASSOCIATION. 

The  East  London  Branch  of  the  British  Medical  Defence  Association 

recovered  last  week  another  jicnalty  of  /'20  and  costs  from  a  person 
who  was  illegally  practising  at  the  East  End  of  London.  As  in  the 
two  recent  cases  in  which  like  penalties  were  recovered,  so  in  the 
present  instance,  registered  medical  men  endeavoured  to  shield  the 
defendant  in  his  practice.  The  Provisional  Committee  have  decided 
to  call  a  general  meeting  of  medical  practitioners  for  the  30th  instant. 
The  time  and  place  of  meeting  will  be  duly  advertised  in  the  medical 

papers. 
THE   UNIVERSITY    OF    VIENNA. 

From  a  report  on  the  condition  of  the  University  of  Vienna  just  issued 
by  a  committee  of  professors  appointed  in  the  beginning  of  the  present 
year,  it  appears  that  the  teaching  staff  in  the  faculty  of  medicine  consists 
of  I II  persons ;  viz.,  22  ordinarj'  and  32  extraordinary  professors,  and  57 
private  teachers  (privat-docenlen).  Of  the  ill  individuals,  24  are 
Bohemians,  18  Viennese,  17  Hungarians,  9  Moravians,  6  Lower  Aus- 
trians,  etc.  The  only  two  professors  who  are  foreigners  are  Briicke 
and  Billroth.  It  is  indeed  true  that  Professor  Meynert  is  a  native  of 
Dresden,  Dr.  Monti  of  Italy,  and  Dr.  Lott  of  Gottingen  ;  but  all 
three  came  to  Austria  in  very  early  life,  and  studied  and  obtained  their 
diplomas  in  Vienna.  The  report  refers  to  the  abundance  of  clinical 
material,  and  points  out  that  in  the  means  of  teaching,  the  University 
is  behind  the  demands  of  the  times,  and  recommends  the  building  of 
the  honorary  institutions  for  teaching  of  the  several  departments  of 
science.  There  are  in  the  four  German  Universities  of  Austria  five 

chairs  of  Anatomy,  and  four  each  of  Physiology,  Pharmacology,  Patho- 
logical Anatomy,  and  Forensic  Medicine  ;  and  the  aspirant  to  each  of 

these  chairs — who,  moreover,  gets  very  little  practice — is  obliged  to 
abandon  his  pursuit  after  some  years,  or  to  wait  fifteen  or  twenty  years 
for  a  professorship,  unless  he  find  a  post  in  some  foreign  state.  The 

reporters  recommend:  I.  An  increase  of  the  German  medical  profes- 
sorships in  Austria ;  2.  An  increase  in  the  number  of  assistantships  in 

the  various  institutions,  so  that  the  persons  appointed  may  be  able  to 

remain  longer  and  do  more  work.  They  further  observe  that,  "  If  so 
great  a  medical  faculty  as  that  of  Vienna  is  to  keep  its  place  in  the 
first  rank,  it  must  keep  the  whole  nation  in  view  so  as  to  be  able  to 
place  the  best  men  in  the  first  jilaces  when  vacancies  occur.  Such 

men  can  be  found  and  obtained,  if  the  government  and  the  faculties  con- 

sult together  and  treat  each  other  with  mutual  confidence."  The 
statistical  view  of  the  attendance  of  students  shows  a  steady  decrease 
since  1870,  while  from  1865  to  1S70  there  was  as  steady  an  increase. 

From  70S  students  in  the  winter  of  1S64-65,  the  numbers  rose  to  1,470 
in  1S69-70,  and  then  fell  to  877  in  the  winter  session  1874-75.  The 
number  of  first  year  medical  students  also  shows  a  falling  off;  being 

155  in  1864-65,  246  in  1869-70,  and  133  in  1874-75.  In  the  medical 
faculty,  171  students  have  stipends  amounting  to  about  35,000  florins 

(about  ;£^3,645  yearly).  In  the  winter  session  1873-74,  44  students 
applied  to  be  relieved  from  payment  of  college  fees ;  these  were  entirely 
remitted  to  13,  and  half  to  11.  In  1874-75,  of  40  applications,  20 
were  successful. 



Nov.  6,  1875.J THE    BRITISH   MEDICAL    JOURNAL. 

591 

THE  "CORNWALL"  OUTBREAK  OF  TYPHOID. 

A  FEW  more  cases  of  typhoid  have  occurred  during  the  week  on  board 

the  CornwM — making,  we  believe,  a  total  of  Sg  out  of  235  boys  in  the 

ship.  Of  these,  37  have  been  sent  to  the  Rhin  at  Gravesend  ;  9  re- 
main at  Purfleet,  being  unfit  for  removal  at  present ;  9  others  are  at 

St.  Bartholomew's  ;  and  24  out  of  the  original  34  are  still  under  treat- 

ment at  the  Seamen's  Hospital,  Greenwich,  the  remainder  having  been 
discharged  convalescent.  The  viinlence  of  the  outbreak  has  greatly 

diminished  ;  and  strong  hope  is  entertained  that  it  will  be  speedily 

brought  under  control.  We  understand  that  a  considerable  propor- 
tion of  the  cases  in  the  Rhin  are  of  a  very  mild  description  ;  and  that 

some  of  those  at  St.  Bartholomew's  are  of  a  doubtful  kind.  At  the 

Seamen's  Hospital,  as  we  before  stated,  the  majority  have  been  of  a 
pronounced,  and  several  of  a  severe,  character. 

THE  BROWN  I.N'STITUTION. 

It  is  most  gratifying  to  hear  that  some  arrangement  is  likely  to  be 

made  between  the  Royal  Agricultural  Society  and  the  Brown  Institu- 
tion for  investigating  the  very  serious  diseases  to  which  cattle  are  now 

subject  in  almost  all  the  agricultural  districts  of  England.  Of  course, 

such  an  inquirj'  could  not  be  placed  in  better  hands  than  those  of  the 
Professor  Superintendent  of  the  Brown  Institution,  who  did  so  much 

for  the  investigation  of  the  cattle-plague. 

PUBLIC  HEALTH  APPOINTMENTS. 

The  faith  of  the  public  and  of  the  legislature  in  the  desire  of  local 

boards  to  elect  their  medical  officers  of  health  from  a  pure  regard  to 

their  special  qualifications,  will  not  be  strengthened  by  what  has  just 

occurred  in  the  parish  of  St.  Giles.  The  board  has  recently  lost  the 

services  of  a  most  able  and  accomplished  sanitarian.  Dr.  Ross,  whose 

premature  and  sudden  death  is  the  subject  of  universal  regret.  The 

filling  of  his  office  unquestionably  involved  a  serious  responsibility,  for 

it  is  hardly  possible  to  name  a  district  which  stands  in  greater  need  of 

the  services  of  an  experienced  and  highly  informed  sanitarian  at  the 

present  juncture  than  the  parish  of  St.  Giles.  There  were  many  highly 

qualified  candidates,  men  who  had  won  their  spurs  in  public  sani- 

tary work,  graduates  of  the  great  universities,  and  others  of  eminence. 

From  the  list  of  thirty  candidates  the  board  has  selected  a  gentleman  of 

whom,  however  capable  he  may  be  otherwise,  it  can  only  be  said  in 

this  relation  that  his  special  recommendation  appears  to  have  been, 
that  he  was  a  member  of  the  local  board  which  elected  him.  Occur- 

rences such  as  this  are  to  be  regretted,  not  only  for  the  sake  of  those 

specially  concerned,  but  for  the  example  which  they  set. 

METROPOLITAN   MORTUARIES. 

Every  week  makes  more  evident  the  necessity  for  the  provision  in  all 

the  districts  of  London  of  mortuaries  to  which  may  be  removed  from 

the  crowded  habitations  of  the  poor  the  dead  who  have  fallen  victims  to 

infectious  disease.  We  are  glad  to  learn  that  the  Strand  Board  of  Works 

will  not  quietly  acquiesce  in  the  recent  extraordinary  decision  of  the 

Metropolitan  Board  of  Works  declining  to  entertain  the  consideration 

of  measures  necessary  for  facilitating  the  erection  of  such  mortuaries. 

A  notice  to  the  following  effect  has  been  placed  on  the  minutes  of  the 

Strand  Board  by  Dr.  Rogers,  for  the  next  meeting : — That  this  Board 
has  learned  with  astonishment  and  regret  that  the  Metropolitan  Board 

of  Works  has  declined  to  accede  to  the  prayer  of  a  memorial  of  this 

Board  on  the  question  of  the  establishment  of  mortuaries  in  the  metro- 

poUs,  although  the  Chairman  of  the  Works  Committee  of  the  Metro- 

politan Board,  in  bringing  up  the  report  on  the  memorial,  acknow- 
ledged the  validity  of  the  facts  set  forth  in  the  memorial  indicating  the 

necessity  of  such  mortuaries,  and  the  difficulty  experienced  by  district 

boards  in  providing  them.  That  the  Strand  Board  do,  therefore, 
direct  their  clerk  to  write  to  the  President  of  the  Local  Government 

Board,  requesting  an  interview,  with  the  object  of  pressing  upon 

him  the  desirability  of  introducing  a  Government  measure  next  session 

or  the  provision  of  such  accommodation  in  the  metropolis.     In  the 

event  of  this  resolution  being  adopted,  that  the  clerk  be  directed  to 

write  to  Sir  C.  Russell,  M.P.,  and  Mr.  W.  H.  Smith,  JLP.,  members 

for  the  borough  of  Westminster,  asking  them  to  attend,  and  to  intro- 
duce and  support  the  views  of  the  deputation.  There  is,  we  hope,  little 

doubt  that  this  resolution  will  be  carried  and  acted  upon.  This  is  un- 
questionably a  subject  which  may  desirably  occupy  the  early  attention 

of  the  Government. 

A  PHYSIOLOGICAL  TEST  OF  CHEMICAL  PROPERTIES. 

At  a  meeting  of  the  Californian  Academy  of  Sciences,  August  2nd, 

reported  in  Nature,  Dr.  Blake  referred  to  some  physiological  experi- 

ments he  had  performed  to  determine  the  molecular  relations  of  beryl- 
lium. Neither  the  specific  heat  of  the  metal,  nor  the  vapour  density 

of  its  chloride  had  been  determined,  and  chemists  were  undecided  as 

to  whether  it  was  a  bivalent  or  quadrivalent  element.  Its  physiological 

reactions,  when  introduced  directly  into  the  blood  of  living  animals,  so 

closely  resembled  those  of  alumina,  that  there  can  be  no  doubt  that  it 

belongs  to  the  same  isomorphous  group,  and  that  it  is  a  quadrivalent 

element.  There  is  also  a  close  relation  between  the  intensity  of  phy- 

siological action  of  this  substance  and  its  atomic  weight.  When  com- 
pared with  aluminium,  as  in  a  series  of  experiments  conducted  expressly 

to  determine  this  point,  the  quantities  of  Be„03,  under  the  form  of 

sulphate,  required  to  kill  a  rabbit  weighing  2,270  grammes,  when  in- 
jected into  the  veins  in  divided  doses  (three  injections),  were  .059, 

.061,  .050;  the  quantities  of  Al.jO^,  introduced  into  the  veins  under 
the  same  conditions,  were  .021,  .023,  .022  ;  and  the  smallest  quantity 

required  to  kill,  when  introduced  in  one  injection,  was,  of  ALO3,  .016, 

and  of  Be.,03,  .03S,  showing  a  marked  increase  in  the  physiological 

action  of  these  substances  with  an  increase  in  the  atomic  weights,  the 

atomic  weight  of  aluminium  being  27.4,  and  of  beryllium  14.  This, 

the  author  believes,  is  the  first  occasion  on  which  physiological  reac- 

tions have  been  used  to  determine  the  chemical  properties  of  a  sub- 

stance. Should,  however,  the  carbon  compounds  follow  the  same 

laws  in  their  physiological  reactions  as  the  inorganic  elements,  living  ' 
matter  must  offer  a  valuable  reagent  in  investigating  their  molecular 

properties.  The  interesting  experiments  of  Messrs.  McKendrick  and 

Dewar,  published  in  the  twenty-third  volume  of  the  Proceedings  of  the 

Royal  Society,  would  indicate  that  such  may  be  the  case,  as  these  gen- 
tlemen found,  in  experimenting  with  the  compounds  of  the  chinolin 

and  pyridin  groups,  that  the  physiological  actions  became  stronger  in 

going  from  the  lower  to  the  higher  members  of  the  series.  They  also 

observed  that  in  the  pyridin  group,  when  the  base  became  doubled  by 

condensation,  not  only  was  the  physiological  action  more  intense,  but 

its  character  was  completely  altered,  agreeing  in  these  respects  with 

the  salts  of  iron  with  which  analogous  changes  take  place,  both  in  the 

character  and  intensity  of  their  physiological  action,  when  the  mole- 
cule is  doubled  in  the  change  from  ferrous  to  ferric  salts,  as  Dr.  Blake 

has  shov.-n  in  the  Journal  of  Anatomy  and  Physiology,  vol.  iii,  p.  24. 

ST.  Andrew's  gr.aduates'  association. 

Under  this  name,  the  St.  Andrew's  Medical  Graduates'  Association 
has  been  reconstituted.  The  Council  of  the  Association  is  actively 

engaged  in  promoting  the  re-election  of  Dr.  Richardson,  F.R.S.,  as 

assessor  of  General  Council  in  the  University  Court  of  St.  Andrew's  ; 
an  office  which  has  fallen  vacant  by  the  resignation  of  Patrick  Ander- 

son, Esq.  Dr.  Paul  is  Honorary  Treasurer,  and  Dr.  Sedgivick  Hono- 
rary Secretary.  Dr.  A.WatsonWemysshasalsobeenacandidate  for  some 

weeks  for  the  appointment.  He  grounds  his  candidature  on  "the 
great  interest  he  entertains  for  the  prosperity  of  the  University,  together 

with  the  experience  he  acquired  as  one  of  the  patrons  of  the  Edinburgh 

University  before  the  passing  of  the  late  Parliamentary  Act,  and  on 

his  connection  with  the  Medical  School  of  Edinburgh".  On  these 

grounds,  and  on  the  ground  that  "he  has  at  all  times  done  what  lay 
in  his  power  to  aid  the  medical  profession  and  for  the  advantage  of  the 

public",  he  claims  the  support  of  the  graduates  in  England  as  well  as in  Scotland. 
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THE  HOSPITAL  TOR  SICK  CHILDREN. 

The  new  building  in  Great  Ormoml  Street  is  now  nearly  re.iily  for  the 
lecciJtion  of  patients,  and  will  be  opened  at  the  end  of  the  third  week  of 
this  present  month.  In  consequence  of  the  increased  accommodation 

fur  patients  which  will  be  afforded,  it  has  been  found  necessary  to  ap- 
point a  third  physician  ;  and  we  are  pleased  to  learn  that  Dr.  Cheadle, 

who  has  held  the  office  of  assistant-physician  for  eight  years,  h.asbeen 
jiromoted  to  the  higher  post.  The  vacancy  thus  created  in  the  junior 
staflhas  been  filled  by  the  appointment  of  Dr.  Lees,  a  graduate  of  Cam- 

bridge, where  lie  was  a  scholar  of  Trinity  College,  and  a  wrangler  in  the 
mathematical  tripos  of  his  year. 

ACCIDENTAL  POISONING  BY  A  DISINFECTANT. 

The  great  increase  of  these  cases  of  late  will  inevitably  necessitate 
some  legislative  enactment  compelling  the  manufacturers  to  put  disin- 

fectants up  in  bottles  of  such  a  distinctive  shape  and  colour  as  to  at 
once  proclaim  the  nature  of  their  contents,  or  the  invention  and  use  of 
some  disinfectants  devoid  of  poisonous  qualities.  The  last  death  re- 

ported fron\  swallowing  carbolic  acid  was  at  Bolton,  where  a  char- 
woman drank  some  carbolic  acid  in  the  cell.ir  of  a  hotel  where  she  was 

employed,  thinking  it  was  some  other  liquid.  Shortly  afterwsirds,  she 
became  unconscious,  and  died  in  half  an  hour. 

WORCESTER  INFIRMARY. 

At  a  special  meeting  of  the  governors  held  at  the  Infirmary  on  Octo- 

ber 29th,  ,\ldcrman  Webb  proposed,  as  an  addition  to  rule  59  :  "But 
in  case  of  the  unavoidable  absence  of  the  honorary  medical  officer  and 

of  his  substitute,  the  house-surgeon  shall  attend  to  the  patients  of  such 
absent  officer,  and  shall  record  the  fact  of  his  having  done  so  in  a  book 
to  be  laid  before  the  Executive  Committee  ;  and  the  honorary  medical 
officer,  when  called  upon  to  do  so,  shall  furnish  such  explanations,  not 
in  violation  of  professional  confidence,  .as  the  Executive  Committee 

may  require."  Sir  E.  Lechmere  seconded  the  motion,  which,  he  said, 
would  promote  that  cordial  co-operation  between  the  governing  body 
and  tlie  medical  staff  which  was  essential  to  the  successful  working  of 
the  institution.  In  answer  to  the  Rev.  W.  Thome,  Dr.  Strange  said 
the  medical  staff  would  cordially  accept  the  motion.  The  motion  was 
carried  unanimously.  AVe  understand  that  the  present  staff  acquiesce 
in  the  resolution,  which  accords  with  the  practice  of  most  of  the  me- 

tropolitan hospitals. 

HOSPITAL  SUNDAY  FITND. 

On  Monday,  the  1st  inst.,  a  meeting  of  the  Council  of  the  Hospital 
Sunday  Fund  was  held  at  the  Mansion  House,  for  the  purpose  of  re- 

ceiving and  considering  the  Report  and  awards  of  the  Committee  of 
Distribution  for  the  present  year.  The  report  stated  that  the  applica- 

tions had  been  13  in  excess  of  those  which  were  accepted  in  1S74. 

The  Committee  recommended  that /■22,945  12s.  Ild.  should  be gianted to  70  general  and  special  hospitals  and  4  institutions,  and  ̂ 2,531  os.  2d. 
to  47  dispensaries.  Two  claims  were  altogether  disallowed  ;  and  in 
27  instances,  conferences  were  held  with  the  managers  of  charities  be- 

fore the  awards  were  finally  fixed.  These  conferences  arose  out  of  the 
conditions  under  which  the  Committee  worked  this  year ;  for  they  were 
not  empowered  to  give  any  institution  less  than  its  arithmetical  basis 
without  previously  holding  a  conference  with  the  managing  body  in 
regard  to  the  points  upon  which  it  was  open  to  criticism.  This  is  an 
excellent  rule.  It  gives  managers  an  opportunity  of  pleading  their  own 
cause  ;  and  it  gives  the  Committee  a  means  of  bringing  into  the  Ii"ht 
any  circumstances  which  they  consider  unsatisfactory.  The  result  of 
the  conferences  this  year  was  that,  in  some  cases,  the  arithmetical  basis 
was  allowed  to  stand  ;  but  in  others,  and  they  formed  the  majority, 
it  was  reduced.  Some  discussion  arose  at  the  meeting  as  to  whether 
the  awards  of  the  Distril^ution  Committee  were  to  be  rcgarde<l  as  final, 
or  whether  the  hospitals  and  dispensaries  should  have  a  right  of  appeal 
to  the  Council.  If  (as  appears  to  have  been  the  case)  no  draft  of  the 
report  was  circulated  among  the  members  of  the  Council,  and  if  there 
was  no  appeal  to  them,  the  Council  were  only  called  together  to  dis- 

charge a  perfunctory  duty,  to  jiass  a  vote  of  confidence  in  the  discretion 
and  justice  of  the  Committee.  After  some  conversation  upon  this  sub- 

ject, the  report  was  adopted,  with  the  understanding  that,  in  future, 
documents  of  such  importance  should  be  circulated  among  the  mem- 

bers of  Council  a  week  before  the  meeting.  The  awards  were  then 
ordered  to  be  paid.  We  observe  that,  as  last  year,  the  London  Hos- 

pital heads  the  list,  with  a  grant  of  ̂ '2,404  13s.  4d.,  followed  by  St. 
George's  with  ̂ ^2,175,  and  tlie  Middlesex  with  jf  1,741  Is.  8il.  These 
sums  are  considerably  smaller  than  those  which  were  rcccivetl  by  the 
same  institutions  last  year. 

CONTEMPT  OF  THE  CORONER's  COURT. 

We  are  able  to  give  a  very  simple  and  satisfactory  explanation  of  the  para- 
graph with  the  above  headingwhichappeared  inthedailypapers  on  Thurs- 

day. So  far  from  having  "  refused  to  give  evidence",  Mr.  Collyns,  the 
house-surgeon  referred  to,  never  received  the  slightest  intimation  that 

an  inquest  was  about  to  be  held.  The  coroner's  beadle  left  a  verbal 
message  in  the  morning  with  the  hall-porter,  who  unfortunately  forgot 

to  deliver  it ;  and  Mr.  Collj-ns  heard  nothing  on  the  subject  until  he 
returned  from  his  walk,  and  found  that,  to  use  Mr.  Samuel  Weller's 

expression,  he  had  been  accused  of  "  making  the  coroner's  court  con- 
temptible". The  beadle's  remarks,  also,  about  the  fees,  were  alto- 

gether untrue ;  it  is  perfectly  well  understood  that  no  fees  can  be 
claimed  in  the  case  of  a  patient  who  dies  in  the  hospital  ;  and  although 
the  law  has  always  been  considered  somewhat  hard  on  hospital  officers, 
it  has  long  been  quietly  acquiesced  in,  and  there  has  been  no  recent 
agitation  respecting  it. 

THE  CONJOINT   SCHEME. 

There  appears  to  be  a  probability  that  the  negociations  which  have  so 
long  delayed  the  settlement  of  the  conjoint  scheme  are  at  length  likely  to 
end  in  a  successful  realisation  of  the  wishes  of  its  supporters.  It  will  be 

remembered  that  the  members  of  the  Apothecaries'  Company  were  pre- 
vented, by  the  peculiarities  incidental  to  their  Act  of  Parliament,  from 

giving  their  adhesion  to  the  scheme  ;  but  by  their  Enabling  .Vet,  passed 
last  session,  they  are  now  no  longer  prevented  from  a  general  acceptance 
of  the  terms.  Another  serious  difficulty  in  the  completion  of  the  scheme 
arose  with  respect  to  the  appointment  of  examiners,  notably  of  those  in 

surgerj'.  We  are  pleased,  therefore,  to  know  that  the  President  of  the 
Royal  College  of  Surgeons  has  now  invited  the  various  meilical  examining 
boards  in  England  to  send  each  two  delegates  to  a  conference.  The 
College  of  Physicians,  at  a  meeting  of  the  Fellows  last  week,  appointed 
the  President,  .Sir  George  Burrows,  and  the  Registrar,  Dr.  Pitman,  to 
represent  its  interests  at  such  conference.  The  University  of  Oxford 
has  appointed  Drs.  Acland  and  Rolleston  to  be  its  delegates  ;  and  the 
University  of  London  has  nominated  Drs.  Quain  and  Storrar  for  the 

same  purpose.  We  have  not  yet  heard  who  will  represent  the  other 
examining  bodies.  It  may  be  hoped,  therefore,  that,  before  the  com- 

mencement of  another  session,  this  valuable  project  will  be  in  complete 

operation. 
WINTER   quarters    IN   ALGIERS. 

A  CORRESPONDENT  writes  to  US  from  Algiers: — "I  send  you  a  few 
short  remarks  upon  Algiers,  with  reg.ard  to  the  means  of  transit 
there,  and  the  accommodation  there,  in  the  hope  that  it  may  prove 

of  service,  as  I  find  that  there  are  many  who '  look  upon  Algiers 
as  a  sort  of  Ultima  ThuU-.  There  are  two  excellent  lines  of 
steamers  which  cross  twice  a  week  from  Marseilles,  the  average 

passage  being  thirty-six  hours.  These  steamers  are  most  comfortably 
fitted  up,  and  the  table  is  good.  They  carry  the  mails,  which  come 
with  the  utmost  regularity,  so  that  one  can  reckon  on  having  the  London 

newspapei-s  of  Friday  in  Algiers  on  Monday  morning.  The  hotel 
accommodation  is  very  fair  (if  not  with  all  the  comforts  of  home),  quite 
equal  to  that  of  the  hotels  of  Cannes,  Nice,  and  Mentone.  There  are 
three  large  hotels  in  the  town,  which  are  all  pretty  equal  in  merit, 
though  they  differ  .slightly  in  prices.  The  latter  naturally  depend  on 
the  size  and  exposure  of  the  rooms  required.     Speaking  roughly,  a 
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single  man  can  live  very  well  at  the  rate  of  from  ten  shillings  a  day 

upwards.  For  those  who  do  not  care  to  reside  in  the  town,  there  is  a 

small  hotel  kept  by  a  Maltese  out  in  the  suburb  of  Mustapha  Supe- 
rieur.  In  this  latter  quarter  are  the  numerous  villas  of  the  richer 

citizens  of  Algiers  ;  who,  however,  only  reside  in  ihem  during  the 

summer,  and  let  them  during  the  winter  season,  at  prices  varying  from 

2,000  to  8,000 y)-.iHt.f  (;^8o-;^32o)  for  the  season  of  si.^;  months,  which 
may  be  reckoned  as  lasting  from  the  beginning  of  November  till  the 

end  of  April ;  though  up  to  the  end  of  May  it  is  quite  possible  to 

remain  at  Algiers,  and,  indeed,  it  is  more  enjoyable  and  beautiful  at 

that  time  than  at  any  other.  The  weather  here  during  the  last  fort- 
night has  been  most  perfect :  a  cloudless  sky  and  warm  sun,  but  still 

with  enough  air  to  prevent  the  heat  being  oppressive.  The  thermo- 
meter has  marked  75  deg.  in  the  shade  pretty  constantly  every  day,  and 

has  never  fallen  below  58  deg.  at  night.  Of  course,  it  will  not  remain 

so  high  long ;  but  at  present  it  shows  no  sign  of  change.  The  country 

is  much  in  want  of  rain,  hardly  any  having  fallen  since  April.  Very 

few  English  have  as  yet  arrived,  except  those  who  own  villas  and 

reside  here  every  winter.  One  of  the  objections  hitherto  with  regard 

to  Algiers  has  been  the  absence  of  any  resident  English  physician 

here.  This  deficiency  has  been  remedied  this  winter,  as  Dr.  W.  Thomson 

of  Edinburgh  has  now  settled  here.  With  regard  to  the  climate  of 

Algiers,  I  hope  to  be  able  to  send  you  a  few  notes  on  it  from  time  to 

time." 

SOCIETY  FOR  RELIEK  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  MEN. 

The  usual  general  meeting  of  the  Society  was  held  on  the  evening  of 

Friday,  the  29th  ult.,  by  the  liberality  of  the  Fellows  of  the  Royal 

Medical  and  Chirurgical  Society,  in  their  library.  Sir  George  Burrows, 

Bart.,  President,  occupied  the  chair.  The  attendance  was  very  limited  ; 

out  of  more  than  four  hundred  members,  only  ten  were  present  to  sup- 
port the  President  ;  and,  of  the  ten,  four  were  officers  of  the  Society. 

Although  it  may  be  very  complimentary  to  the  officers,  as  showing  how 

satisfied  the  members  are  with  the  management,  still  it  would  be  more 

gratifying  to  them  if  the  members  would  attend  at  the  general  meet- 
ings, and  manifest  an  interest  in  the  working  of  the  .Society.  From 

the  half-yearly  statement  of  accounts  read,  it  appeared  that,  during  the 
last  half  year,  58  widows  and  20  children  had  received  grants  amounting 

in  the  aggregate  to  ̂ 1,236  los.;  the  expenses  had  been  ;^I30  lis.  5d., 

which  sum  included  the  cost  of  the  circular  sent  in  the  beginning  of 

the  year  to  all  members  of  the  profession  eligible  to  become  members 

of  the  Society.  The  total  receipts  of  the  half  year  available  for 

payments  had  been  ̂ ^1,598  los.,  and  the  payments  ;^i,367  is., 

leaving  a  balance  of  more  than  ̂ ^200.  A  legacy  of  ̂ 1,500,  less  duty, 
had  been  received  from  the  executors  of  Alexander  Barker,  Esq., 

and  a  legacy  of  ̂ £^100,  less  duty,  from  the  executors  of  T.  F.  Chilver, 

Esq.,  a  member  of  the  Society;  and  another  legacy  of  ;£^I, 000,  duty 
free,  was  reported  from  the  Rev.  H.  C.  Morgan.  Sir  Thomas  Watson, 

Bart.,  and  Dr.  Billing,  were  elected  vice-presidents  in  the  places  of 
Dr.  Latham  and  Sir  Charles  Locock,  Bart.,  both  deceased  ;  and  Mr. 

Streatfield  was  elected  a  director  in  the  place  of  the  late  Mr.  Sercombe. 

It  was  announced  at  the  meeting  that  the  directors  intended,  out  of 

the  balance  in  hand,  to  make  a  present  at  Christmas  of;^4to  each 

widow,  £1  los.  to  each  child,  and  ̂ 4  to  each  of  the  recipients  from 

the  Copeland  Fund.  Tlie  meeting  closed,  at  about  half-past  nine 

o'clock,  by  a  vote  of  thanks  to  the  President  for  his  attendance  at  tlie 
meeting.  It  is  much  to  be  regretted  that  the  members  of  the  profes- 

sion who  are  eligible  for  membership,  and  who  comprise  the  four 
thousand  medical  men  resident  in  the  London  Postal  District  and  the 

extra-metropolitan  parts  of  Middlesex,  do  not  more  fully  avail  them- 
selves of  the  very  great  advantages  which  this  society  offers.  For  an 

annual  subscription  of  two  guineas  only,  a  young  man  may  secure  to 

his  wife  and  children  after  his  death  a  sufficiency  to  keep  the  wolf 

from  the  door.  But,  as  appeals  are  being  continually  made  to  assist 

the  widows  and  orphans  of  our  professional  brethren  who  are  in  abso- 
lute penury,  nothing  but  reckless  improvidence  can  explain  that  state 

of  things,  for  which  the  above  society  offers  a  complete  remedy.  The 

funded  property  standing  in  the  names  of  the  trustees — the  results  of 
legacies,  donations,  etc. — amounts  to  more  than  ;^70,ooo,  the  interest 
on  which  (about  ;^2,500)  is  added  to  the  yearly  subscriptions  of  the 

members  (about  £s°°  only)  for  distribution  to  the  widows  and 

orphans  of  deceased  members.  Last  year,  ̂ 2,930  were  thus  distributed 

in  grants,  whilst  the  working  expenses  did  not  exceed  ̂ £'250.  The 
Secretary,  Mr.  J.  B.  Blackett,  attends  at  the  office,  53,  Berners 

Street,  every  Wednesday  and  Friday,  from  4  to  J  P.M.,  from  whom 

all  required  information,  with  prospectuses,  etc.,  may  be  obtained. 

SCOTLAND. 

Dr.  John  Wyllie  has  been  elected  Pathologist  to  the  Royal  In- 

firmary, Edinburgh,  vice  Dr.  Bell  Pettigrew,  appointed  to  the  Chair 

of  Anatomy  and  Medicine  at  St.  Andrew's. 

The  mortality  of  Glasgow  has  now  remained  for  a  month  at  the 

low  rate  of  twenty-one.  We  believe  that  there  is  no  record  of  such 
a  long  continuance  of  such  a  low  rate  in  Glasgow  ;  but,  with  the 

coming-in  of  cold  weather,  doubtless  there  will  soon  be  a  rise. 

The  winter  session  commenced  in  Edinburgh  on  Monday  last,  on 

which  day  inaugural  addresses  were  delivered,  the  one  at  the  Univer- 
sity by  Sir  Alexander  Grant  to  the  whole  body  of  students  ;  that  at 

the  extra-academical  school  by  Mr.  Chiene.  We  publish  it  on  another 

page. 

GLASGOW  MEDICAL  SCHOOL. 

The  medical  classes  in  connection  with  the  Glasgow  University  were 

opened  on  the  27th,  when  the  usual  opening  address  was  delivered  by 

Professor  Buchanan.  It  was  devoted  principally  to  advice  to  the  stu- 

dents as  to  their  general  conduct  in  and  out  of  the  lecture  room.  Re- 
gular and  constant  attendance  on  the  lectures  was  advocated  as  the 

best  means  of  utilising  the  opportunities  afforded  of  acquiring  know- 

ledge. The  session  at  the  Andersonian  University  commenced  on  the 

day  following,  Dr.  Alexander  Lindsay  being  the  lecturer. 

POISONING   BY   GAS. 

Another  poisoning  by  gas  has  occurred  recently.  A  tinsmith,  named 
McLeish,  and  his  two  children,  who  all  occupied  the  same  room  in  a 

small  house  in  Arbroath,  were  found  suftocated  in  bed  on  Friday  morn- 

ing ;  the  children  were  dead,  but  the  man  was  still  living,  though  un- 
conscious. Tlie  room  in  which  they  were  sleeping  was  about  twelve  feet 

square ;  the  gas  had  escaped  from  the  lead-hole  of  the  meter,  the  tem- 
porary plug  which  had  been  inserted  into  it  having  fallen  out.  Every 

effort  was  made  by  the  medical  men  of  the  town,  several  of  whom  saw 

McLeish,  to  restore  him  to  consciousness,  but  without  avail  ;  and  he 
died  in  the  course  of  the  following  night. 

UNIVERSITY  AFFAIRS. 

At  the  meeting  of  the  Edinburgh  University  Court  on  the  27th  ult., 

besides  other  business,  the  court  adhered  to  their  objections  to  the 

alterations  proposed  by  the  University  of  Aberdeen  with  reference  to 
additional  examiners  in  medicine.  It  was  also  proposed  some  time 

since,  by  the  same  University,  that  Greek  should  be  made  an  optional 

subject  for  the  M.D.  degree  ;  that  the  examination  in  clinical  surgery 
should  be  taken  at  the  end  of  the  third  year  of  study,  with  some  further 

changes.  The  Edinburgh  court  had  already  sent  in  answers  objecting 
to  these  changes  ;  and  now  a  committee  was  appointed  to  prepare  and 
send  in  a  further  answer.  Mr.  Andrew  Wilson  was  recognised  as  a 

lecturer  on  natural  history  in  Edinburgh,  whose  lectures  should  qualify 

forgraduation  in  medicine  in  the  University ;  and  Mr.  Millen  Coughtrey, 

Professor  of  Anatomy,  University  of  Otago,  New  Zealand,  was  recog 
nised  as  a  lecturer  whose  lectures  should  qualify  for  graduation  in 
medicine  in  the  University. 
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FAREWELL  DINNER  TO  PROFESSOR  DEWAR. 

On  the  27th,  Tiofessor  James  Devvar  was  entertained  at  dinner  by 
a  number  of  scientific  and  other  friends  on  the  occasion  of  his  leaving 

Edinburgh  to  fill  the  Jacksonian  chair  of  Natural  Philosophy  in  the 

University  of  Cambridge.  Professor  Crum  Urown  was  in  the  chair  ; 

and  was  supported  by  Sir  Robert  Christison,  Professor  Tail,  Dr. 

Matthews  Duncan,  Dr.  McKendrick,  and  many  others.  In  proposing 

Professor  Dewar's  health,  the  chairman  referred  to  his  distinguished 

career  as  a  student,  as  assistant  to  Dr.  Lyon  I'layfair,  and  as  an  original 
investigator  in  chemical  science.  The  toast  was  very  heartily  responded 

to ;  and,  after  a  number  of  other  toasts,  the  evening  was  brought  to  a 

close  by  wishing  Professor  Dewar  every  success  in  his  new  position. 

THE  WATER-SUPPLY  OF  EUIMtURCII. 

From  the  usual  returns  of  the  state  of  the  reservoirs,  we  learn  that 

Loganlea  remains  empty  ;  and  tliat  all  tlie  others  have  fallen  more  or 

less,  except  Chutterdean,  which  has  risen  a  foot  and  a  half ;  the  stock 

of  water  now  stands  at  2g,7CXJ,000  cubic  feel,  as  compared  with 

56,000,000  at  the  corresponding  date  last  year  ;  tlie  delivery  continues 

at  the  rate  of  26.24  g.allons  a  head  to  a  population  of  275,000.  The 

rainfall  at  Glencorse  has  been  considerably  loss  tlian  at  a  correspond- 

ing period  of  last  year  or  the  year  bffore. 

THE  NEW  III.IND  ASYLUM  AT  EDINBURGH. 

The  directors  of  the  Royal  Blind  Asylum  held  their  first  meeting  in 

the  new  institution,  Craigmillar  Park,  on  llie  26th.  The  chairman, 

Mr.  Cowan,  M. P.,  delivered  a  short  address  of  congratulation  on  the 

progress  and  extent  of  the  new  buildings.  The  new  asylum,  he  said, 
was  built  rather  in  excess  of  the  present  demands  ;  but  there  was  little 

doubt  it  would  soon  be  fully  occupied.  He  hoped  that  now  that  the 

new  buildings  were  completed,  the  increase  in  the  subscriptions  of  the 

friends  of  the  blind  would  be  considerable  ;  but  was  glad  to  learn  that 

the  directors,  in  undertaking  this  important  work,  had  not  seriously 

burdened  the  existing  fimds  of  the  asylum. 

SCARLET  FEVER  IN  EDINIIURCIII. 

Scarlet  fever  continues  to  be  very  prevalent  in  Edinburgh  ;  and, 

again,  all  the  deaths  from  zymotic  diseases  (seventeen  in  number)  which 
occurred  last  week  in  the  city  are,  with  one  exception,  due  to  that 

cause — the  one  excepted  case  being  due  to  whooping-cough  ;  apart 
from  this,  the  general  health  is  very  good,  the  mortality,  in  spite  of 

the  number  of  scarlet  fever  cases,  being  at  the  rale  of  twenty  in  the 
thousand. 

IRELAND. 

DEATH  OP  DR.  J(*I!N  HAMILTON. 

After  a  painful  illness  of  some  monlhs'  duration,  this  gentleman  died 
at  his  residence  in  Dublin  on  last  Tuesday,  in  his  sixty-seventh  year. 
Dr.  Hamilton  was  a  surgeon  of  considerable  eminence,  and  was  much 

esteemed  for  his  skill,  combined  with  great  courtesy  and  kindness  of 

disposition.  He  was  Vice-President  of  tlie  Royal  College  of  Surgeons 

in  Ireland,  Visiting  Surgeon  to  Swift's  Hospital  for  the  Insane,  Sur- 
geon in  Ordinary  to  the  Queen,  Ex- President  of  the  Pathological 

Society  of  Dublin,  and  late  Surgeon  to  the  Richmond  Hospital,  etc. 

Dr.  Hamilton  had  a  very  extensive  practice,  and  was  the  author  of 

some  works  on  syphilitic  affections. 

DUllLIN    MAIN    DRAINAGE. 

At  a  special  meeting  of  the  Corporation  of  Dublin  held  on  the  27th 

ult.,  the  draft  of  a  Bill  intended  to  amend  the  Dublin  Main  Drainage 

Act  was  brought  forward,  and  it  was  determined  that  the  necessary 

steps  should  be  taken  for  bringing  forward  the  Bill  in  the  ensuing  ses- 
sion. Daring  the  sitting,  a  communication  was  read  from  the  Lords  of 

the  Treasury,  stating  that  they  were  not  at  juesent  in  a  position  to 

answ'er  the  question  of  the  additional  security  that  will  be  required  for 

the  advances  to  be  made  for  the  main  drainage  of  Dublin  ;  and,  look- 

ing lo  the  large  amount  of  public  money  which  will  be  advanced  for 

this  work,  as  well  as  to  the  amount  contributed  out  of  public  moneys, 

they  consider  it  an  imperative  necessity  that  the  Govermnent  should 

be  represented  on  the  Committee  charged  with  the  rcsjionsibility  of 

carrying  out  the  works,  by  two  officers  who  should  possess  the  same 

right  to  vote  and  take  part  in  the  proceedings  of  the  Drainage  Com- 
mittee as  every  other  member  of  that  board.  This  decision  of  the 

Treasury  has  met  with  the  approval  of  the  citizens,  but  has  much 

annoyed  the  Corporation  and  their  friends. 

HOW   IJISEASES   ARE  SPREAD. 

In  ihe  police-court  at  Cork,  last  week,  one  of  the  parties  interested  in 
a  ease  was  a  woman  who  had  a  child  in  her  arms  affected  with  scar- 

latina, and  almost  in  a  dying  condition.  No  punishment  was  awarded 

by  the  presiding  magistrate,  who  merely  made  an  order  that  no  woman 
with  a  child  in  her  arms  should  be  admitted  into  the  court  for  the 

future.  The  police-court  at  the  time  was  densely  crowded ;  and,  con- 

sequently, it  is  to  be  expected  that  more  than  one  of  those  present  at 

the  time  may  be  affected  with  a  disease  so  terribly  infectious  as  scar- 

latina, by  the  imprudence  of  this  woman. 

AN  ATTE.MPTED  NUISANCE. 

The  Corporation  of  Dublin  attempted  lately  to  construct  in  one  of 

the  leading  thoroughfares  of  Dublin  a  public  latrine,  and  a  few  days 

since  had  several  men  excavating,  as  a  preliminary  for  its  forma- 
tion, a  hole  in  the  centre  of  the  street  in  question,  which  was  to 

contain  a  trough  fifteen  feet  long,  to  be  filled  with  water,  and  the  con- 

tents removed  day  by  day.  The  residents  bittcily  complaineil  of  this 

unjust  procedure,  deteriorating  as  it  would  the  value  of  property  in  the 

immediate  vicinity,  and  also  in  a  sanitary  point  of  view  against  a 

nuisance  of  the  kind.  They  waited  upon  the  Corporation,  who,  at  a 

meeting  held  last  Monday,  finally  determined  to  slop  the  objection- 

able measure.  One  of  the  local  papers  in  commenting  upon  this  mat- 

ter, said  that  they  would  dissuade  the  residents  from  having  recourse 

to  anything  like  Lynch  law  ;  yet  it  would  be  a  fitting  judgment  to 

shut  up  the  whole  Committee  who  attempted  to  perpetuate  the  job  in 

their  own  cloaca  for  twenty-four  hours  :  a  sentence  from  which  few  out- 

side the  Corporation  would  dissent. 

SURGICAL   SOCIETY   OF   IRELAND. 

At  a  meeting  held  on  the  1st  inst.,  the  following  gentlemen  were 

selected  by  ballot  members  of  Council  for  the  ensuing  year.  Prcsi- 

dent:  Edward  Hamilton.'  I'ke-PrisiJent:  John  Hamilton.  Council: 
Charles  Benson,  M.  Harry  .Staplelon,  Philip  Bevan,  Richard  G. 

Butcher,  James  H.  Wharton,  George  H.  Porter,  J.  Stannus  Hughes, 

William  Colles,  Albert  Walsh,  Rawdon  Macnamara,  John  Barker, 

Jolifi'e  Tufnell,  John  Morgan,  Edward  D.  Mapothcr,  Henry  Gray 
Croly,  Edward  H.  Bennett,  Anthony  Corley,  William  Stokes,  Benja- 

min F.  McDowell.  Honorary  Secretaries:  Benjamin  Wills  Richard- 

son, Humphrey  Minchin. 

ULSTER   EVE,    EAR,    AND   THROAT   HOSPITAL,    BELFAST. 

This  institution  was  opened  in  January  1871,  and  since  then,  the 

annual  number  of  patients  receiving  benefit  from  it  has  increased  so 

rapidly  that  the  expenditure  has  been  in  excess  of  the  income,  and 

there  is  at  present  a  debt  on  the  hospital  to  the  amount  of  £,yx>. 

The  building  itself  was  a  gift  of  the  late  Mr.  Edward  Benn,  but  the 
cost  of  the  inmates  has  incurred  this  debt,  the  managers  of  the  charity 

being  desirous  to  meet  the  many  pressing  claims  of  the  poor  that 

apjilicd  for  treatment.  It  is  intended  to  raise  the  sum  required  by  a 
bazaar,  which  will  be  held  in  a  few  months,  and  we  trust  its  success 

will  meet  with  the  expectations  of  its  promoters.  The  Ladies'  Com- 
mittee, in  a  circular  lately  issued,  drew  attention  to  the  fact  that  fully 

one  half  of  the  patients  in  the  intern  department  have  been  country 

people,  but  on  looking  over  the  reports,  they  find  an  entire  absence  of 
support  from  the  country  gentry. 
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MEDICAL  ADVERTISING. 

At  the  last  meeting  of  the  Bath  and  Bristol  Branch  of  the  British 
Medical  Association,  it  was  proposed  by  Dr.  Falconer,  President  of 
Council  of  the  Association,  seconded  by  Mr.  Mason,  and  carried 

unanimously — 

"  That,  in  the  opinion  of  this  meeting,  the  practice  of  advertising 
medical  books  in  the  public  newspapers  is  derogatory  to  the  interests 
and  dignity  of  the  profession,  and  likely  to  occasion  social  inconvenience 

and  annoyance,  and  should,  therefore,  be  discontinued." 
At  the  annual  meeting  of  the  Shropshire  Ethical  Branch,  on  October 

27th,  the  following  resolution  was  adopted  unanimously — 
"  That,  in  the  opinion  of  the  meeting,  the  system  of  advocating  me- 

dical works  in  non-medical  papers,  is  highly  objectionable,  and  in- 
compatible with  the  honour  and  dignity  of  the  profession;  alike 

reprehensible,  also,  is  the  practice  of  giving  written  testimony  in  favour 
of  articles  of  commerce,  and  tacitly  or  otherwise  sanctioning  its  publi- 

cation." 

OUTBREAK   OF   TYPHOID   FEVER   IN    THE 

UPPINGHAM   SCHOOL. 

We  regi-et  to  put  upon  record  particulars  of  a  severe  outbreak  of  fever 
at  this  school,  under  circumstances  indicating  grave  neglect  of  ordinary 
sanitaiy  precautions. 

In  June  last,  Lord  I  lawke's  son  was  seized  with  enteric  fever,  and  died 
on  the  24th,  just  at  the  commencement  of  the  Midsummer  holidays. 
This  was  the  first  case.  On  September  2lst,  another  boy  was  seized 
in  the  same  house,  that  of  the  master  of  the  lower  school.  This  house  is 
quite  isolated,  and  has  no  connection  with  the  general  drainage  of  Up- 

pingham ;  in  fact,  all  the  sewage  is  received  into  cesspits,  which  are 
close  to  the  water-supply.  The  cisterns  supplying  the  water-closets  in 
nearly  all  the  houses  (infected)  are  supplied  with  lifts,  from  which  the 
dormitories  are  supplied  with  water.  After  this  second  case,  the  fever 

began  and  continued  to  spread  in  other  masters'  houses  in  the  neigh - 
bourliood  of  the  lower  school,  the  boys  of  which  were  in  the  habit  of 
going  from  one  house  to  another  to  take  their  lessons.  L^p  to  October 
13th,  no  intimation  whatever  was  given  to  the  sanitary  authority  of  the 

state  of  things  within  the  masters'  houses,  and  the  fact  that  enteric 
fever  was  prevailing  in  these  houses  was  quite  accidentally  made  knowii 
in  Liverpool  on  the  gtli,  where  many  parents  of  the  boys  reside. 
These  parents  met  and  telegraphed  on  the  nth  to  the  head-master, 
and  demanded  that  an  investigation  should  be  made.  He  replied,  that 
action  had  been  taken.  It  was,  however,  by  the  evening  post  of  the 
nth.  The  sanitary  authority  were  made  aware  of  this  fever  on  Octo- 

ber 13th;  then  there  were  over  thirty  boys  down,  and  some  expected 
to  die.  There  have  been  no  fresh  cases.  There  have,  however,  been 
five  deaths  in  all — four  since  October  13th,  and  one  in  June  last. 

The  medical  officer  has  been  eight  days  investigating  the  cause  of 
the  outbreak,  and  has  no  doubt  that  it  originated  within  the  house  of 
the  lower  school.  At  a  meeting  on  October  27th,  the  medical  officer 
of  health  read  a  prelimiinary  report  on  the  cause  of  the  outbreak,  and 
recommended  that  notices  should  at  once  be  served  on  four  of  the 
masters  to  remove  the  nuisances  caused  by  their  cesspits.  On  the  3rd 
instant,  another  meeting  took  place,  and  the  medical  officer  of  health 
reported  further;  the  result  being,  that  the  head-master  and  others 
were  served  with  notices  the  same  afternoon  to  remove  nuisances 

arising  from  cesspits,  etc.  At  the  same  meeting,  a  vote  of  censure 
was  passed  on  the  masters  in  whose  houses  the  fever  had  occun'ed,  for 
not  having  immediately  communicated  with  the  sanitaiy  authority, 
instead  of  allowing  the  disease  to  increase  as  it  did  from  September 
2lst  to  October  13th.  The  medical  attendant  (who  is  the  only  medical 
practitioner  in  the  town  allowed  by  the  head-master  to  attend  the  boys) 
\\as  also  blamed  for  not  attending  a  meeting  of  medical  men  of  the 
town  convened  by  the  medical  officer  of  health,  and  for  withholding 
information  from  him. 

The  medical  officer  of  health  called  in  on  Monday  last  Mr.  Roger 
Field,  C.E.,  to  consult  him  as  to  some  engineering  difficulties  connected 
with  the  drainage;  and  that  gentleman  was  on  tlie  3rd  inst.  appointed 
by  an  unanimous  resolution  to  report  on  the  sewers,  etc.,  of  the  town, 
with  the  view  of  making  the  drainage-system,  both  public  and  private, 
as  complete  as  possible. 

Mr.  Haviland,  finding  that  the  healthy  boys  were  allowed  by  the 
head-master  still  to  go  to  the   infected  houses,  immediately  wrote   to 

him,  on  his  own  responsibility,  to  prohibit  the  practice.  A  meeting  of 
the  trustees  was  called  for  the  next  day,  last  Friday  ;  and  it  was  decided 
that  the  school  should  be  dismissed.  The  boys  left  for  home  on  Tues- 

day, the  2nd.  The  boys  in  the  hospital  are  doing  well.  One  boy, 
however,  is  still  seriously  ill. 

The  house  in  which  the  outbreak  took  place  is  a  splendid  mansion; 
but  the  architect  seems  to  have  never  entertained  the  idea  of  its  being 
necessary  to  provide  for  the  health  of  its  inmates.  Gigantic  cesspools  lie 
in  close  relation  to  the  water-supply,  and  every  arrangement  is  made  for 
the  pollution  of  the  air  by  regurgitation  of  gases  from  them. 

The  school-register  contains  the  names  of  about  375  boys. 

EXAMINERS  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

A  MEETING  of  the  Council  of  the  College  was  held  on  the  1st  instant  to 
receive  the  report  of  the  Committee  appointed  to  consider  and  report 

on  the  best  means  of  giving  efiect  to  the  new  Bye-laws  relating  to  Exa- 
miners and  Examinations  in  Anatomy  and  Physiology.  It  was  found 

convenient  by  the  Committee  to  arrange  the  subjects  of  which  they 
treated  under  four  heads.  The  following  are  the  more  important  details. 

I.  ̂ Vith  respect  to  the  mode  of  appointment  of  the  Examiners  in 
Anatomy  and  Physiology,  hereinafter  called  the  Board  of  Examiners  in 
Anatomy  and  Physiology,  the  Committee  recommended  to  the  Coimcil 
the  adoption  of  regulations  for  the  formation  of  a  Board  of  Examiners 
in  Anatomy  and  Physiology  for  the  Membership  and  Fellowship,  of 
which  the  following  are  the  more  important,  i.  The  Board  of  Exa- 

miners in  Anatomy  and  Physiolog)' shall  consist  of  nine  Members  to  be 
appointed  by  the  Council  to  conduct  the  Examinations  in  Anatomy 
and  Physiology  for  the  Membership  and  Fellowship  of  the  College.  2. 
The  Examiners  shall  be  elected  from  the  Fellows  of  the  College.  3. 
One  Member,  at  least,  of  the  Board  shall  be  a  Member  of  the  Court  of 
Examiners,  and  shall  act  as  Chairman  of  the  Board.  4.  The  Exa- 

miners in  Anatomy  and  Physiology  shall  be  elected  annually.  5.  An 
Examiner  in  Anatomy  and  Physiology  shall  not  hold  office  for  more  than 
five  consecutive  years  ;  but,  after  an  interval  of  one  or  more  years,  shall 
again  be  eligible  for  election.  10.  Notice  of  intended  elections  to  the 
Board  of  Examiners  in  Anatomy  and  Physiology  shall  be  advertised  in 
the  medical  journals  not  less  than  six  weeks  prior  to  the  date  of  those 
elections  ;  and  Candidates  shall  be  invited  to  send  in  their  applications 
to  the  Secretary  not  less  than  one  month  prior  to  the  date  of  election. 

II.  As  regards  the  mode  of  payment  of  the  Members  of  the  Board  of 
Examiners  in  Anatomy  and  Physiology  and  of  the  Iilembers  of  the 
Court  of  Examiners  for  the  Membership,  the  Committee  adopted  the 
principle  that  Examiners  shall  be  paid  according  to  work  done,  i.e.,  by 
a  capitation  fee  divisible  between  the  Examiners  present  at  each  Exa- 

mination ;  and  from  calculations  based  upon  the  receipt  and  expendi- 
ture of  the  last  five  years,  recommended  the  Council  to  sanctioli  the 

following  regulations  for  payment  of  Examiners  for  the  Membership, 
whereby  each  Examiner  in  Anatomy  and  Physiology  will  receive  about 
£10,0  per  annum,  and  each  Member  of  the  Court  of  Examiners  about 
;^20o  per  annum,  viz.  :  I.  The  Members  of  the  Board  of  Examiners 
in  Anatomy  and  Physiology  for  the  Membership  shall  be  paid  by  an 
equal  division,  amongst  tliose  present  at  each  Examination,  of  £2  per 
Candidate.  2.  The  Members  of  the  Court  of  Examiners  shall  be  paid 
by  an  equal  division,  amongst  those  present  at  each  Examination  for 
the  Membership,  of  £\  4s.  per  Candidate,  the  time  occupied  in  the 
final  Examination  being  twice  as  much  as  that  allotted  to  the  Examina- 

tion in  Anatomy  and  Physiology.  3.  Each  Member  of  the  Court  of 
Examiners  shall,  in  accordance  with  the  provisions  of  the  Eye-laws, 
receive  the  fee  oi £\  is.  for  each  attendance  at  a  meeting,  over  and 
above  the  sum  received  by  him  as  his  share  of  the  Capitation  Fee. 

III.  Regarding  the  mode  of  payment  of  the  Members  of  the  Board 
of  Examiners  in  Anatomy  and  Physiology  and  of  the  Members  of  the 
Court  of  Examiners  for  the  Fellowship,  the  Committee  took  into  con- 

sideration the  small  amount  now  received  from  Candidates  for  the  Fel- 

lowship, and  the  veiy  inadequate  payment  to  Examiners  for  the  Exa- 
minations for  the  Fellowship  ;  and,  with  a  view  to  remedy  this  state  of 

things,  recommended  to  the  Council  that  immediate  steps  be  taken  to 
obtain  a  Bye-law  enabling  the  College,  in  accordance  with  the  pro- 

visions of  Section  7  of  the  Charter  of  the  7th  Victoria,  to  require  that  a 
Candidate  for  the  Fellowship  by  Examination  shall  pay  a  fee  not  ex- 

ceeding Thirty  Guineas  over  and  besides  any  stamp-duty  on  his  ad- 
mittance or  diploma.  The  Committee,  in  anticipation  of  such  a  Bye- 

law  being  obtained,  recommended  the  Council  to  adopt  regulations  for 
the  payment  of  the  Examiners  in  Anatomy  and  Physiology  and  of  the 
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Court  of  Examiners  for  the  Fellowship,  which,  based  upon  calculations 
extending  over  tlie  last  five  years,  will  [jive  to  each  Member  of  the 

Board  about  £'yi  per  annum,  and  to  eacli  Member  of  the  Court  (in- 
cluding his  fee  of  £\  Is.  for  each  attendance  on  a  meeting  of  the  Court) 

about  ̂ 45 /«■  rt«)/»w,  the  time  expended  in  the  conduct  of  the  fin.il 
Examination  of  each  Candidate  for  the  Fellowship  being  rather  more 
than  three  times  longer  than  that  eni]iloyed  for  each  Candidate  in  the 
Examination  in  Anatomy  and  Physiology  for  such  Fellowship. 

IV.  With  respect  to  the  Degrees,  Diplomas,  IJcenses,  or  Certificates 
to  be  recognised  as  exempting  Candidates  from  the  necessity  of  passing 
the  Examinations  in  Anatomy  and  Tliysiology  for  the  Membership  and 
Fellowship  respectively,  the  Conimitlce  had  had  under  consideration 

this  subject,  together  with  Mr.  Quain's  letter  of  the  14th  of  January 
last,  calling  the  attention  of  the  Council  to  the  existing  regulations  for 
the  Membership  of  the  College,  as  affecting  the  eligibility  for  admission 
to  Examination  of  Graduates  in  Surgery  of  Scottish  Universities,  and 
suggesting  to  the  Council  whether  it  might  not  be  expedient  to  grant 
greater  facilities  Ihali  they  at  present  possess  to  Graduates  in  Medicine 
and  Surgery  of  the  British  Universities  desirous  of  obtaining  the 
Diploma  of  this  College.  The  Committee  were  not  prepared  to  mahe 
any  recommendation  to  the  Council  on  this  subject,  but  proposed  to 
defer  it  for  a  future  report. 

The  report  Iiaving  been  agi-eed  to,  a  meeting  of  the  Council  will  be 
held  on  the  nth  instant  to  confirm  the  same  ;  and,  as  will  be  seen  in 
our  advertising  columns,  notice  has  been  given  that  tlie  Council  will, 
in  December  next,  proceed  to  the  election  of  Examiners  in  Anatomy 
and  Physiology  ;  and  Fellows  of  the  College  are  invited  to  send  in  their 
applications  for  the  appointments. 

PROVINCIAL  MEDICAL  SCHOOLS. 

The  official  return  of  the  number  of  gentlemen  pursuing  their  profes- 
sional studies  at  the  eight  recognised  provincial  liospitals,  has  just  been 

made  to  Dr.  J.  W.  Ogle,  the  Government  inspector  of  the  anatomical 
schools  in  connection  with  those  hospitals,  from  which  it  will  be  seen  that 
there  is  a  considerable  falling  off  from  the  number  quoted  last  session. 

1S75.  1874.  1873. 
1.  Manchester,  Owens  College          ..         ..         ..     119  142  138 

2.  Liverpool  Infirmary  . .          . .         . .         . .         ,.       (y-^  72  84 
3.  Birmingham.  Queen's  College          59  72  79 
4.  l.ccds  School  of  Medicine   ..          ..          ..         ,.       45  45  46 
5.  Cambridge  University  School         ..         ..         ..56  44  40 
6.  Durham  University  College            ..          ..         .,28  37  34 
7.  Bristol  Old  Park  Medical  School         31  26  24 
S.  ShviTield  Medical  Institution                17  15  10 

Tot.als   39S  453  455 

It  will  be  seen  that  there  is  an  increase  in  the  number  of  students  at  the 

two  smallest  schools.  Leeds  remains  stationary,  but  at  the  large  schools 
there  are  in  some  cases  a  considerable  decrease.  The  gross  numbers 
showuig  the  diminution  will  be  seen  above. 

The  following  comparative  table  will,  no  doubt,  be  read  with  consi- 
derable interest,  not  only  by  the  metropolitan  and  provincial  teachers, 

but  by  the  profession  generally,  as  showing  the  number  of  medical  stu- 
dents in  town  and  country  respectively  during  the  past  decade. 

Vcars.  Metropolitan.  Provinci.-iI  Totals. 
..  1013  ,,         ..          ..     249  ..          ..          ..  1262 
•  •  1027   25S    iiSs 
•  •  1125  ..         .0         ..     2^7    13S2 
■  ■  1194   2S4    147S 
••  '24>   3JO    IS7< 
■•  "98   3S7    1635 
..  1475   36S    JS43 
..  149<>   402    1898 
•  ■  'S50  ■•         •■         •435    =">5 
..  '745   4^3    2iq8 

•■  ''769   398    S167 

It  will  therefore  be  seen  that  at  our  eleven  recognised  metropolitan 
schools  there  is  an  increase  of  twenty-four  students  over  the  number  of 
last  year,  including  dental  students,  and  that  this  increase  has  been  pro- 

gressing since  1S65,  whereas  there  is  a  decrease  of  fifty-five  students  at 
the  eight  recognised  provincial  schools  since  last  session. 

1863 

1866 
1867 

1S70 
J871 
1872 1873 
1874 

187s 

ASSOCIATION  INTELLIGENCE. 
SOUTH-EASTERN   BRANCH:    WEST   KENT   DISTRICT. 

The  next  meeting  is  appointed  to  be  held  at  St.  Bartholomew's  Hos- 
pital, Rochester,  on  Wednesday,  November  loth,  at  4  I'.M.  :  Robert 

Ross  Brown,  Esq.,  in  the  Chair. 
Dinner  will  be  provided  at  the  Bull  Hotel  at  6  p.m. 
Papers  on  clinical  subjects  have  been  promised  by  the  Surgeons  of 

the  Hospital. 
Frederick  J.  Brown,  M.D.,  Honorary  Secretary. 

Rochester,  November  ist,  1S75. 

SOUTH-EASTERN  BRANCH:    EAST  KENT  DISTRICT 
MEETINGS. 

The  next  meeting  of  the  above  District  will  be  held  in  the  Library 
of  the  County  Hospital,  Canterbury,  on  Thurstlay,  November  Ilth, 

1S75,  =1'  3  o'clock  ;  Frank  Wacher,  Esq.,  in  the  Chair. 
Dinner  will  be  provided  at  the  Fleur-de-Lis  Hotel  at  5  o'clock  pre- 

cisely..   Charge,  6s.  6d.,  exclusive  of  wine. 
Notices  have  been  received  of  the  following  communications  to  be 

read  at  the  meeting. 

1.  The  Report  of  the  Ethical  Committee  will  be  submitted  for 

adoption. 2.  Mr.  Clement  Walter  :  A  few  remarks  on  Diabetes. 

3.  Mr.  Rigden  :  The  comparative  Birth-rate  and  number  of  Con- 
ceptions at  different  periods  of  the  year  at  Canterbury. 

4.  Mr.  Rigden  :  A  case  of  Shoulder-Presentation  in  which  the  arm 
had  been  prolapsed  during  fifteen  hours. 

5.  Dr.  Housby  Wright  :  A  case  of  Empyema  treated  by  Aspiration. 
Gentlemen  who  intend  to  be  present  at  the  dinner  are  particularly 

requested  to  inform  me  on  or  before  Tuesday,  the  9th  instant. 
Edward  NXiiitflld  Thurston,  Honorary  Secretary. 

Ashford,  November  3rd,  1875. 

THAMES  VALLEY  BRANCH. 

The  first  meeting  of  the  above  Branch  will  take  place  at  the  Board 
Room  of  the  Richmond  Infirmary,  on  Wednesday,  November  17th,  at 
four  o'clock. 

Papers  will  be  read  by — 
1.  Dr.  Milner  Fothergill :  On  the  use  of  Digitalis  in  Aortic  Disease. 

2.  Dr.  Donkln  :  On  the  Nomenclature  of  Bright's  Disease,  clinically considered. 

3.  Dr.  Wiltshire  :  On  the  Pathology,  Diagnosis,  and  Treatment  of Uterine  Polypi. 

4.  Dr.  Fenn  :  On  the  Pathologj'  and  Treatment  of  Acute  Rheum- 
atism. 

There  will  be  a  dinner  afterwards  at  the  Greyhound  Hotel  at  si.'C 
o'clock.     Charge,  7s.  6d.  each,  exclusive  of  wine. 

F.  P.  Atkinson,  M.D.,  Hon.  Sec. 
Kingston-on-Thames,  November  2nd,  1S75. 

,  '■  *""  ''«  seen  that  there  is  a  sliKlit  increase  in  the  number  a'ready  published  in 
this  Jot;RNAl..  of  gentlemen  pursuing  their  studies  in  this  metropolis:  this  includes 
also  five  more  new  entries  :  vir.,  one  each  to  the  following  schools— St.  Bartholo- 

mew 1,  St.  Georje's,  University  College,  Middlesex,  and  the  Westminster. 

BIRMINGHAM  AND  ̂ ^DLAND  COUNTIES  BRANCH. 

The  next  meeting  will  be  held  in  the  Council  Room  of  the  Midland 
Institute  on  Tliursday,  November  nth,  1875.    The  Chair  will  be  taken 

by  the  President  at  3  o'clock  P.M.  precisely. 
The  following  papers  will  be  read. 
1.  Mr.  Furneaux  Jordan  :  The  Gradual  Decrease  of  Operative  Sur- 

gery. 
2.  Dr.  W.arden  :  On  Contraction  of  the  Meatus  Auditorius  Extemus, 

and  its  treatment  by  a  new  form  of  Dilator. 
Members  are  invited  to  exhibit  pathological  specimens  at  the  com- 

mencement of  the  meeting. 

Birmingham,  November  187:. 

PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 

At  a  Meeting  of  the  Committee  of  Council,  held  at  the  office  of  the 
Association,  36,  Great  Queen  Street,  London,  on  Tuesday,  the  I2th  day 
of  October,  1875.  Present:  Dr.  Falconer,  President  of  the  Council,  in 
the  Chair;  Mr.  W.  D.  Husb.and  (Treasurer),  Dr.  Clifford  Allbutt,  Mr. 
[.  W.  B.ikcr  (Derby),  Mr.  Callender,  F.R.S.,  Dr.  C.  Ch.adwicU,  Dr. 
R.  Farquharson,  Mr.  R.  S.  Fowler,  Dr.  E.  L.  Fox,  Mr.  R.  Harrison, 
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Mr.  G.  F.  Hodgson, Mr.F.E.Manby.Dr.Morris.Mi-.R.II.B.NichoIson, 
Dr.  C.  Parsons,  Dr.  W.  Procter,  Dr.  Sibson,  F.R.S.,  Dr.  W.  F.  Wade, 
Dr.  Waters  (Chester),  Sir.  C.  G.  Wheelhouse,  Dr.  E.  Wilkinson,  Mr. 
Samuel  Wood. 

The  minutes  of  the  last  meeting  were  read  and  found  coiTect. 
Read  letters  of  apolog)'  for  non-attendance  from  Mr.  Alfred  Baker, 

Dr.  E.  Copeman,  Dr.  Alfred  Carpenter,  Dr.  Matthe\\  3  Duncan,  and 
Dr.  B.  Foster. 

Read  list  of  candidates  for  election. 

Resolved — That  the  twenty-one  gentlemen  whose  names  appear  on 
the  circular  convening  the  meeting,  be  and  they  are  hereby  elected 
Hiembers  of  the  Association. 

Resolved — That  the  minutes  of  the  JOURNAL  and  Finance  Committee 

of  this  day's  date  be  approved,  and  the  recommendations  carried  into effect. 
Mr.  Hodgson  then  withdrew  his  motion  of  which  he  had  given 

notice,  relative  to  the  annual  meeting  being  held  at  Brighton  in  1S76. 
Resolved — That  the  President-elect,  the  President  of  the  Council, 

the  Treasurer,  Dr.  Carpenter,  Mr.  Callender,  F.R.S.,  Dr.  Chadwick, 
ilr.  Bramwell,  Mr.  Hodgson,  Dr.  Hall,  Mr.  Humphry,  Dr.  Holman, 
Dr.  W.  Moore,  Dr.  S.  Monckton,  Dr.  Jardine  Murray,  Dr.  Parsons, 
Dr.  Sibson,  F.R.S.,  Mr.  Heckstall  Smith  (St.  Mary  Cray),  Dr.  Sted- 
man,  Mr.  Salzmann,  Dr.  Wade,  and  Mr.  Wheelliouse,  be  the  Ar- 

rangement Committee,  with  power  to  add  members  of  the  South-Eastem 
Branch — the  number  not  to  e.vceed  twenty-four. 

Resolved — That  tliere  be  three  addresses,  viz.,  one  in  Medicine,  one 
in  Surgery,  and  one  in  Public  Medicine. 

Resolved — That  Dr.  Sieveking  be  requested  to  give  the  address  in 
^ledicine. 

Resolved — That  Mr.  C.  G.  Wheelhouse  be  requested  to  give  the  ad- 
dress in  Surgery. 

Resolved — That  Dr.  Alfred  Carpenter  be  requested  to  give  the  ad- 
dress in  Public  Medicine. 

Resolved — That  the  subject  of  the  Hastings  Prize  Essay  for  1876  be 
Diphtheria,  its  Pathology,  Diagnosis,  and  Treatment. 

Resolved — That  it  be  referred  to  the  Scientific  Grants  Committee  to 
consider  whether  any  other  way  of  awarding  the  Hastings  Medal  would 
be  more  conducive  to  the  interests  of  medical  science,  than  the  present 
one  of  awarding  it  for  an  essay  on  a  specific  subject. 

Resolved — That  advertisements  be  inserted  in  the  medical  journals 
that  applications  for  grants  may  be  made  to  the  Scientific  Grants 
Committee  of  the  British  Medical  Association  up  to  the  29th  day  of 
next  December. 

Resolved — That  Messrs.  Price  and  Co.,  be  appointed  Auditors  for 
the  year  1S75  in  accordance  with  By-Law  33. 

CORRESPONDENCE, 

CONTEMPT  OF  A  CORONER'S  COURT. 
Sir, — With  reference  to  a  paragraph  which  has  recently  appeared  in 

the  daily  press  headed  "  Contempt  of  a  Coroner's  Court",  the  real  facts of  the  case  are  as  follows. 

1.  I  had  no  notice,  either  verbal  or  written,  that  the  inquest  was 
going  to  be  held. 

2.  I  knew  no  fee  was  allowed  in  such  cases,  as  I  have  given  evi- 
dence several  times  before. 

3.  I  have  heard  no  complaint  about  fees  from  any  member  of  the 

resident  staft".  I  am,  sir,  your  obedient  servant. 
The  House-Surgeon,  University  College  Hospital 

*5t*  The  Coroner's  remarks  appear  to  have  been  hasty  and  unfounded. 

HOSPITAL  ABUSE. 

Sir, — Will  you  allow  me  to  make  a  few  remarks  on  the  subject  of 
Hospital  Abuse,  a  propos  of  the  recent  article  on  Provident  Institutions 
and  Hospitals  in  the  Journal.  Having  given  the  subject  much  atten- 

tion for  now  very  many  years,  and  feeling  that  it  is  one  that  deserves 
much  more  notice  than  it  has  had  at  the  hands  of  the  public,  I  naturally 
have  read  your  remarks  with  gi-eat  interest. 

I  hoped  that,  at  the  last  annual  meeting  of  the  Association,  the  subject 
might  have  been  brought  prominently  before  the  members  by  some  one 
capable  of  doing  it  justice,  and  who  would  have  obtained  for  it  the  con- 

sideration it  deserves.  Though  I  am  disappointed,  I  will  not  despair 
that  we  shall  soon  discuss  the  question  fully,  and  be  able  to  offer  efficient 
aid  and  advice  on  the  subject  to  the  public. 

I  gladly  admit,  with  you,  that  in  the  last  five  years,  hospital  re- 

form has  made  great  progress,  and  believe  that  the  necessity  for  it  is  all 
but  universally  admitted. 

Still,  though  the  lay  authorities  of  some  of  the  metropolitan  hospitals 
have  taken  eflective  measures  to  ascertain  the  trae  state  of  things,  with 
sincere  desire  to  act  on  the  information  obtained,  it  is  painfully  evident 
that  others  are  either  unwilling  or  unable  to  do  so.  I  can  make  all 
allowance  for  the  amiable  weakness  that  indisposes  us  to  inquire 

whether  it  is  one's  duty  to  assist  the  poor  in  all  their  trials  and  with  pro- 
\iding  the  ways  and  means  of  relieving  all  who  will  accept  our  help. 
It  certainly  alloys  the  pleasure  of  giving,  to  find  that  our  alms  are  mis- 

applied, or,  perhaps,  productive  of  injury,  by  destroying  the  morale  of 
those  who  receive  them.  Can  it  be  doubted  that  it  is  a  characteristic 

of  our  times,  that  people  in  all  grades  of  society  scramble  for  the  en- 
dowments that  were  intended  for  others  ? 

The  well-to-do  are  not  ashamed  to  accept  the  provisions  made  for 
the  poor  scholar,  the  poor  gentleman,  the  poor  widow,  the  poor  orphan. 

Perversion  surrounds  us  on  all  sides.  It  is  almost,  if  not  quite,  im- 
possible so  to  de\ise  money  that  it  otII  not  be  misapplied  when  in- 

tended for  charitable  purposes.  What  wonder,  then,  that  hospitals  are 
abundantly  abused  ? 

That  they  are  abused  by  all  classes  is  bej'ond  controversy  :  by  the 
subscriber  who  sends  his  dependants  to  them,  by  the  prosperous  trades- 

man, the  well-paid  clerk,  the  better  paid  artisan,  by  "  the  gentleman 
and  lady  oi  limited  means"  (a  very  large  class  when  they  are  their  own assessors). 

Let  the  authorities  of  the  London  Hospital  ask  the  medical  men  of 
the  East  End  if  the  hospital  is  abused,  instead  of  enacting  the  farce  of 
"  issuing  a  series  of  questions  to  each  member  of  the  honorary  (and 
honourable)  medical  staft""  (who  know  little  or  nothing  of  the  social 
condition  of  their  patients),  if  they  really  wish  to  know  the  truth  and 
are  not  content  with  foregone  conclusions.  And  I  may  state,  with  all 
deference,  that,  if  the  hospital  is  not  much  abused  now,  it  certainly  was 
during  the  many  years  I  was  officially  connected  with  it ;  and  I  have 
yet  to  learn  that  any  effectual  steps  have  been  taken  to  diminish  the 
evil. 

Of  St.  JIary's,  University  College,  and  Charing  Cross,  one  can  only 
conclude  that  the  lay  authorities  are  content  to  close  their  eyes  and  ears 
to  unpleasant  facts,  and  remain  deluded. 

It  is  certainly  no  part  of  the  duty  of  the  medical  staff  to  consider  the 
eligibility  or  ineligibility  of  theii-  patients  ;  but  it  is  obviously  the  duty 
of  the  governors  to  see  that  only  proper  applicants  are  admitted  as 
either  in-  or  out-patients  ;  and  it  is  only  just  to  the  subscribers,  the 
patients,  and  the  medical  officers,  that  every  reasonable  means  should 
be  employed  to  exclude  improper  objects. 

Now,  i  maintain  that  usually  no  such  care  is  taken  at  hospitals  ;  it 
seems  no  one's  business  to  ascertain  the  position  of  applicants,  so,  con- 

sequently, it  happens  that  only  now  and  then  a  flagrant  case  comes  to 

light  ;  the  governoi-s  and  medical  staff"  alike  are  ignorant  as  to  the  rest. To  the  honour,  be  it  said,  of  the  lay  authorities  of  the  Moorfields 

Hospital,  eH"ectual  steps  were  taken  some  years  ago  to  grapple  with 
this  social  disorder,  and  six  hundred  applicants  were  refused  in  one 
year.  Now,  I  am  sure  no  one  connected  wifli  that  hospital  would 
assert  that  all  improper  objects  are  detected  and  excluded  ;  but,  if  six 
hundred  cases  were  refused  in  a  year,  who  can  doubt  the  magnitude  of 
the  abuse  ?  I  may  add  that  the  number  of  ineligible  patients  constantly 

diminishes,  probably  in  consequence  of  the  publicity  of  the  mvestiga- 

tion,  though  many  have  learned  to  evade  the  Secretary's  vigilance  and scrutiny,  and  have  even  been  detected  in  fraud. 
But,  in  conclusion,  sir,  allow  me  to  ask  the  opinion  of  the  medical 

men  engaged  only  in  private  practice,  and  I  venture  to  predict  such  an 
overwhelming  wave  of  testimony  as  would  silence  all  cavillers   and 

demand  the  public  recognition  of  the  immensity  of  hospital  abuse. 
I  am,  sir,  faithfully  yours,  J.  C.  WORDSWORTH,  F.R.C.S. London,  October  1875. 

COMPULSORY  REGISTRATION  OF  DENTISTS. 

Sir, — I  shall  esteem  it  a  favour  if  you  will  permit  me  to  state  that  I 

fully  spnpathise  with  Mr.  S.  Hamilton  Cartwright's  views,  as  ex- 
pressed in  his  letter  to  you  of  the  30th  ult.  It  is  pretty  generally  kno^vn 

that  I  endeavoured,  some  years  ago,  to  bring  about  the  wholesome  re- 
form which  he  advocates  ;  but  I  was  forced  to  retu'e,  because  I  found 

that  I  should  have  to  fight  the  battle  almost  single-handed. 
I  regret  that  I  am  at  present  unable  to  take  up  in  detail  the  various 

matters  of  which  Mr.  Cartwright's  letter  treats  as,  with  your  peimis- 
sion,  I  may  possibly  do  at  some  future  time  ;  but  it  may  be  serviceable 
to  the  cause  he  advocates,  to  mention  in  the  meantime  that  I  have  for 
some  years  past  conducted  my  own  practice  upon  the  system  which  he 
would   be  glad  to   see   extejided,  and  have   deputed  to  skilled  me- 
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chanicians  all  work  that  may  be  defined  as  actually  mechanical  ;  and 
these   execute  my  orders  out   of  the  house,  and  bring  the   results  for 
my  supervision  and  adjustment  precisely  in  the  same  way  that  surgical 
instrument-makers  carry  out  the  instructions  of  an  operating  surgeon. 

I  remain,  sir,  faithfully  yours,  Wii.LiAM  DoNALD  Napier. 
22,  George  Street,  Hanover  .Square,  Nov.  3rd,  1875. 

PUBLIC    HEALTH 
AND 

POOR-LAW   MEDICAL   SERVICES. 

V,\CCINATI0N.— Mr.  R.  S.  Hall  of  Ince,  near  Wigan,  has  received 

an  extr.a  grant  amounting  to  /■54  :  15, /or  the  efficient  st.ate  of  vaccination 
in  his  district.  He  received  a  grant  of /,"45  after  the  last  inspection, two  years  ago. 

The  Artisans'  Dwellings  Act  in  Liverpool. — At  a  recent 
meeting  of  tlie  Liverpool  Health  Committee,  the  engineer  submitted  a 
report  for  pLicing  a  district  of  the  town,  known  .as  Nash  Grove,  under 
the  operation  of  the  Artisans'  Dwellings  Act.  The  area  is  situated  off 
Scotland  Road,  one  of  tlie  lowest  parts  of  the  town,  and  it  contains 
about  22,487  superficial  yards,  18,770  of  which  are  covered  by  low- 
class  dwellings,  or  yards,  in  use  for  tiading  purposes.  Allowing  for  the 
removal  of  existing  buildings,  the  engineer  estim.ited  the  cost  to  the 
corporation  of  acquiring  the  site,  sewering,  and  paving  at  about 
;^92,6oo.  From  tliis  amount  has  to  be  deducted  the  value  of  the  land 
for  building  purposes  after  the  alteration,  which  is  estimated  at 
;^30,746,  leaving  ̂ ,62,254  as  the  actual  cost  of  the  improvement. 
After  some  discussion,  the  report  was  adopted. 

POOR-LAW  MEDICAL  SERVICE  OF  SCOTLAND. 

The  Secret.iries  of  the  Aberdeen,  B.-inff,  and  Kincirdine  Branch  would  be  glad  to 
receive  from  any  members  of  the  Branch  information  concerning  any  defects  in  the 
administration  of  parochial  medical  relief,  and  any  suggestions  for  reforming  the 
present  Poor-law  for  Scotland.  J.  Uriiuiiakt. 

Aberdeen,  October  2olh,  1875.  Alex.  OcSTON. 

VACCINATION  OFFICERS. 

''"'>~I  am  glad  that  Mr.  Glissan  called  attention,  in  your  issue  of  the  sjrd  instant 
to  what  he  very  properly  designates  a  "  growing  nuisance".  In  this  parish,  the public  vaccinator  docs  not  (that  I  am  aware  oQ  send  out  cards,  as  in  Mr.  Glissan's 
case,  but  calls  upon  my  patients  and  threatens  them  with  a  prosecution  unless 
they  have  their  children  v.accinated  by  him,  although  in  some  cases  the  children 
have  already  been  vaccinated  by  me.  Uiifirtunately,  few  of  the  lower  classes  know 
that  any  registered  medical  man  may  vaccinate,  consequently  our  public  vaccin- 

ator often  succeeds  m  doing  me  out  of  my  halfcrown.  It  is  high  time,  I  thick 
tbat  the  excessive  zeal  that  some  of  these  officers  display  in  doin<j  their  duty  (') should  be  put  a  stop  to.  If  we  had  no  vaccination-officer,  there  might  be  less  room 
for  complaint.-Yours  truly,  J.  Bain  Si.ncock. St.  Agnes,  Cornwall,  October  25th,  1S75. 

*,*  The  necessity  for  a  vaccination-officer  is  patent :  as  we  have  explained however,  irregularities  of  the  kind  complained  of  should  be  reported  to  the  Local 
Oovernment   Board  ;   and  no  doubt  it  is  also  serviceable  that  they  should  be publicly  ventilated  in  the  medical  press. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 
THE  VACANCY  IN  THE  GUARDS. 

Ev  the  retirement  of  Dr.  Logic  from  the  regiment  of  Horse  Guards, and  owing  to  the  brigade  system  of  promotion  of  medical  officers 
holding  good  m  the  cavalry  as  in  tlie  infantry  brigade,  other  chan<-es 
must  Like  place.  It  is  rumoured  that  the  medical  officer  next  for  pro- motion will  not  accept  the  vacancy,  as  it  would  entail  his  withdrawal 
from  his  own  regiment;  and  therefore,  if  it  be  filled  up  by  the  officer ne.\t  senior  in  the  brigade,  the  vacancy  for  a  junior  will  occur  in  the 2nd  Life  Guards. 

KNIGHTSBRIDGE  BARRACKS. 

These  barracks  have  begun  to  give  practical  force  to  the  argument  of those  who  would  desire  tlieir  demolition,  by  showing  very  evident signs  of  deciy,  the  walls  of  one  portion  haring  so  given  way  that  it has  been  found  necessary  to  remove  tlic  men  and  horses  of  two  troops ftom  It.  This  calls  to  mind  the  state  of  dilapidation  into  which  the fortman  Street  Barracks  h.ad  passed  before  their  demolition,  when  one 
wall  of  the  officers'  tjuarters  leant  inwards  to  such  an  extent  that  the handle  of  the  bell-ropes  hung  more  than  a  foot  aw.ay  from  it,  to  the gneat  surprise  of  a  casual  observer.  The  time  cannot  be,  therefore,  far distant,  when  the  Knightsbridge  Barracks  must  also  be  razed  to  the 

ground,  notwithstanding  the  a]iparent  difficulty  in  finding  a  more  suit- 
able locality.  Though  many  good  reasons  have  been  adduced  for  their 

removal  to  a  new  site,  « e  do  not  look  upon  thi.i  as  such  an  absolute 
necessity;  for  if,  in  their  reconstruction  on  the  same  ground,  they  were 
made  a  storey  higher,  the  accommodation  would  then  be  sufficient,  and 
we  should  retain  near  the  centre  of  London  one  of  our  most  valuable 
aids  in  the  preservation  of  law  and  order  in  times  of  emergency. 

THE    MEDICAL    DEPARTMENT   AND    THE    RECENT 
EXPEDITION  AGAIN.ST  THE  CONGO  PIRATES. 

Commodore  Sir  Willia.m  Hewett,  K.C.B.,  in  his  despatch,  pub- 
lished on  the  2nd  instant,  describing  the  results  of  the  recent  expedition 

against  the  pirates  of  the  Congo  River,  thus  refers  to  the  professional 
services  of  Fleet-Surgeon  Fegan,  C.B.,  the  principal  medical  officer  of 
the  Forces  under  his  command. 

"The  uninterrupted  health  of  the  squadron  during  the  time  it  has 
been  employed  in  this  unhealthy  river  may  be  attributed  to  the  care 
with  which  Fleet-Surgeon  Henry  Fegan,  C.B.,  considered  the  precau- 

tions that  should  be  adopted  to  secure  its  preservation,  and  I  have  to 

acknowledge  the  many  valu.able  suggestions  he  has  submitted  to  me." 
Considering  the  large  proportion  in  which  rewards  and  promotions 

were  conferred  on  the  combatant  officers  after  the  Ashantee  War,  and 

the  comparatively  small  number  of  similar  distinctions  which  were  be- 
stowed on  the  medical  officers  who  did  so  much  to  preserve  the  health 

of  the  troops  engaged  in  the  unhealthy  climate  of  the  Gold  Coast  on 
that  occasion  (not  to  mention  their  equally  .sharing  the  fatigues  and 
risks  of  the  bush  with  the  combatants),  we  were  pleased  to  observe 

that  the  leading  journal  thouglit  right  to  comment  on  this  part  of  Com- 
modore Hewett's  despatch.  The  following  remarks  appeared  in  the 

Times  on  the  same  day  as  the  publication  of  the  despatches. 
"  We  are  happy  to  see,  moreover,  that  he  calls  the  attention  of  the 

Admiralty  to  the  valuable  assistance  afibrded  him  by  the  preparations 
of  the  medical  officer.  The  doctors  seldom  have  their  services  duly 
recognised  on  these  occasions  ;  but  it  is  not  too  much  to  say  that  it 
is  medical  science  which  alone  renders  these  African  expeditions  prac- 

ticable. Not  many  years  ago,  our  ignorance  of  the  real  nature  and 
cause  of  the  fevers  which  render  the  African  co.Tst  so  pestilential  would 
have  exposed  a  force  to  insuperable  dangers  either  in  such  a  slight  ex- 

pedition as  the  present  or  in  such  an  undertaking  as  the  Ashantee  War; 
and  there  is  no  occasion  on  which  the  arts  of  preventive  medicine  be- 

come of  greater  value.  It  is  possible  now  to  avoid  dangers  which 
would  formerly  have  been  unconsciously  encountered,  but  would  have 
been  absolutely  fatal  ;  and,  though  the  climate  of  the  Coast  must 
always  be  pregnant  with  peril,  it  can  be  endured  for  a  sufficient  space 

of  time." UNIVERSITY   INTELLIGENCE. 

UNIVERSITY   OF   CAMBRIDGE. 

E.\AMINATI0NS  IN  STATE  MEDICINE. — The  following  is  the  first  an- 
nual report  to  the  Senate  of  the  Syndicate  ajipoiuted  to  superintend  the 

examinations  in  State  Medicine. — The  first  examination  in  .Stale  Medi- 
cine under  the  regulations  confirmed  by  grace  of  the  Senate,  February 

4th,  1875,  was  held  on  October  5th  and  three  following  days.  Twenty- 
eight  candidates  entered,  of  whom  twenty-six  presenteil  themselves 
for  examination.  Four  offered  themselves  in  Part  I  only,  of  whom 
one  was  approved.  The  remaining  twenty-two  were  examined  in  both 
parts,  and  nineteen  of  them  were  approved.  Two  days  were  devoted 
to  each  part  of  the  examination.  Part  1  comprised  Physics  and 
Chemistry,  and  their  applications  to  sanitary  matters.  Part  2  com- 

prised the  remaining  subjects  specified  in  the  regulations;  viz.,  the 
causes  and  prevention  of  epidemic  and  infectious  diseases,  the  circum- 

stances and  conditions  of  life  which  are  injurious  to  health,  and  the 
laws  of  the  realm  which  relate  to  Public  Health.  In  each  part,  two 
papers  of  questions,  each  of  which  had  been  submitted  to  all  four  exa- 

miners, were  set,  to  which  written  answers  were  required.  In  each 
]iart,  the  candidates  were  also  questioned  orally  by  two  of  the  exa- 

miners sitting  together;  and  in  each  part  the  candidates  were  tested  by 
practical  work.  The  examiners  report  tliat  the  answering  was  gene- 

rally good,  some  of  it  excellent,  more  especially  in  questions  relating 
immediately  to  the  actual  duties  of  officers  of  health.  This  remark 
applies  emphatically  to  the  reports  on  the  sanitary  condition  of  some 
of  the  small  courts  and  other  places  in  Cambridge,  which  the  candi- 

dates were  directed  to  visit  for  the  purpose  of  inspection,  each  candi- 
date having  a  different  locality  assigned  to  him.  The  examiners  are  of 

ojiinion  that  the  number  and  character  of  the  candidates  are  evidence 
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that  the  examination  supplies  a  public  want,  and  may  be  of  real  sen-ice 
in  the  advancement  of  sanitary  improvements.     Such  a  knowledge  of 

»  sanitary  science  as  has  been  shomi  by  the  successful  candidates  proves 

them'  to  be  entitled  to  some  trustworthy  voucher  for  their  acquire- 
ments. The  University  certificate,  granted  after  a  careful  and  tho- 

rough examination,  will  be  such,  and  may  sers'e  to  assist  the  judgment 
of  those  public  bodies  in  which  the  choice  of  officers  of  health  has 

been  invested  by  the  law.  Everj-  candidate  was  required  to  pay  a  fee 
of  four  guineas  before  admission  to  each  part  of  the  examination,  and 
it  has  been  found  that  this  has  been  sufficient  to  defray  all  the  expenses 
incident  to  the  examination.  The  certificate  is  granted  to  those  who 
have  passed  both  paits  of  the  examination  without  further  fee.  The 
Syndicate  considers  it  convenient  that  the  holders  of  the  certificate 
should  be  designated  in  an  uniform  manner,  and  recommends  that 

their  designation  be  "  Holders  of  the  Certificate  in  Sanitary  Science",  or 
abbreviated,  "  S.  Sc.  Cert.  Camb."  The  Syndicate  has  arranged  that 
the  next  examination  shall  begin  on  June  13th,  1876,  and  considers  it 
desirable  to  hold  a  second  examination  next  year  at  the  beginning  of 
October.  These  times  seem  as  convenient  as  any  for  the  University, 
and  are  likely  to  suit  medical  men  engaged  in  the  practice  of  their  pro- 

fession. Whether  it  will  be  advisable  to  hold  two  examinations  in  any 
future  year  must  be  decided  by  the  experience  gained  as  to  the  pro- 

bable number  of  candidates,  and  by  other  considerations.  (Signed) 
H.  W.  Cookson,  G.  E.  Paget,  G.  M.  Humphr)-,  P.  W.  Latham,  G. 
D.  Liveinsj. 

Ex.\MiNERS  FOR  DEGREES  IX  MEDICINE  AND  SuRGERY. — At  a  Con- 
gregation on  October  14th,  the  following  gentlemen  were  appointed 

Examiners  in  Medicine  and  Surgery: — First  M.B.  Examination:  R. 
Apjohn,  Caius;  T.  AV.  Hicks,  Sidney.  Second  M.B.  Examination: 
Henry  Power;  J.  X.  C.  Da\-ies-CoUey,  Trinity.  Third  M.B.  Exa- 

mination :  Dr.  Barclay  ;  Dr.  Bradbury.  Master  in  Surgery  Degree  : 
Timothy  Holmes  and  Christopher  Heath.  Dr.  J.  W.  Ogle  was  ap- 

pointed Assessor  to  the  Regius  Professor  of  Physic. 

MEDICAL  NEWS. 

Royal  College  of  Phv5icians  of  London. — The  follomng  gen- 
tlemen were  admitted  Fellows  on  October  aSth,  1875. 

Adey,  Charles  Augustus,  M.D.Edinburgh.  St.  Leonards 
Bijrder,  George  Foster,  M.D.Aberdeen,  Clifton 

Coifield.  William  Henr>%  M.D. Oxford,  Bolton  Row- 
Falls,  William  Stewart,  M.D.St.  Andrew's,  Bournemouth 
Feamside,  Henrj'.  M.B.London,  Preston 
Matterson,  William,  M.D.St.  Andrew's,  York 
Monckion,  Stephen,  >LD. London,  Maidstone 

Monigonier>-,  James  Barclay,  M.D.Glasgow,  Penzance 
Ord,  William  Miller,  M.B.London,  Brook  Street 

Semple,  Robert  Hunter,  ̂ LD.St.  Andrew's,  Torrington  Square 
Shepherd,  Augustus  Burke,  ̂ f. B.Oxford,  Seymour  Street 
Thorne,  Richard  Thome,  M.B.London,  Inverness  Terrace 
Tuke,  Daniel  Hack,  M.D.Heidelberg,  Falmouth 

The  following  gentlemen  were  admitted  Members. 
Herman,  George  Ernest,  Bethnal  Green  Infirmary 
Leech,  DanieJ  John,  M.B.London,  Manchester 

The  following  gentlemen  were  admitted  Licentiates. 
Chapman,  Paul  Morgan,  Camden  Park  Road 
Dyte,  David  Hyman,  Bur^-  Street 
Gibb,  Robert  Charles,  Guy's  Hospital 
Harvey,  Thomas  Prickard,  Pyrland  Road 
Herman,  George  Ernest,  Bethnal  Green  Infirmary 

Hobson,  John  >Iorrison,  Guy's  Hospital 
Lancaster,  Henry  Francis,  Amersham  Park  Villas 
Randle,  James  Mayne,  Guilford  Street 
Rawlings,  Alfred,  Newlands,  Sherborne 

Taylor,  Henrj*  Cumberland,  Guv's  Hospital 
Weakley.  Samuel  Joseph  John,  Upton,  Essex 

The  following  candidate,  having  passed  in  Medicine  and  Midwiferj-, 
will  receive  the  College  License  on  obtaining  a  qiialification  in  Surgery 
recognised  by  this  College. 

Pickford,  John  Kemble,  Maiden  Xewton 

Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 

tificates to  practise,  on  Thursday,  October  28th,  1875. 
Bark,  John,  Royal  Infirmary,  Liverpool 
Hai^-ey,  Henry  Frederick,  Gower  Street 
Morcom,  Augustus,  Conision,  Lancashire 

Taylor,  James.  S'  ̂ kes  Croft,  Bristol 
Williams,  William  V  enables,  Easing^vold,  Yorkshire 

The  following  gentltnian  also  on  the  same  day  passed  his  primary 
professional  examination. 

Capon,  Herbert,  James,  St.  Bartholomew's  Hcsp 

MEDICAL   VACANCIES. 

The  following  vacancies  are  announced: — 
CRICKHOWELL  UNION— Medical  Officer  and  PubUc  Vaccinator.  Salary, 

;^35  per  annum,  exclusive  of  extra  medical  fees  and  vaccination  fees.  Applica- 
tions on  or  before  the  13th   instant. 

DENBIGHSHIRE  INFIRMARY— House-Surgeon.  Salary,  ̂ ^85  per  annum, 
with  board,  washing,  and  residence. 

HASTINGS  UNION.  Sussex— Medical  Officer  for  Third  District.  Salary,  £,<^o 
per  annum.     Applications  on  or  before  the  icth  instant. 

HUDDERSFIELD  INFIRMARY— Physician. 
LIVERPOOL  INFIRMARY  FOR  CHILDREN- House-Surgeon. 
METROPOLITAN  FREE  HOSPITAL— Honorarj-  Assistant-Physician.  Ap- 

plications on  or  before  the  13th  instant. 
MIDLAND  COUNTIES  SUPPLEMENTARY  HOSPITAL,  Leamington- 

Physician  and  Surgeon.  Salary  of  the  former,  100  guineas ;  and  of  the  latter, 
50  guineas  ;  with  board  and  lodging.     Applications  before  the  8th  instant. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill,  Stoke-upon-Trent— 
House-Physician.     Applications  on  or  before  the  i6th  instant. 

PROVINCIAL  HOSPITAL,  Port  Elizabeth,  Cape  of  Good  Hope— House-Sur- 
geon and  Dispenser.  Apphcations  to  T.  E.  Fuller,  Cape  Emigration  Agent, 

15.  Coleman  Street,  London.  E.C. 
RADCLIFFE  INFIRMARY,  O.xford— House-Physidan.  Salary,  ̂ ^105  per  ann  , 

with  board  and  lodging.     Applications  on  or  before  the  24th  instant. 
ROCHDALE  INFIRMARY— House-Surgeon.  Salar>-,  £100  per  annum,  with 

board,  lodging,  and  attendance.     Applications  on  or  before  the  6th  instant. 
ROSS  UNION— District  Medical  Officer  and  Public  Vaccinator.  Salary,  £,\oo 

per  annum.     Applications  on  or  before  the  22nd  instant. 
TONGUE  and  FARR,  District  of.  County  of  Sutherland— Medical  Officer.  Salary, 

.;£i5o  per  annum,  and  house. WEST  RIDING  PRISON,  Wakefield— Resident  Surgeon.  Salary.  £,i,QQ  per 
annum,  with  house,  coals,  gas.  and  water.     Applications  before  November  15th. 

WORCESTER  GENERAL  INFIRMARY— Physician.  Applications  not  later 
than  the  17th  instant. 

MEDICAL  APPOINTMENTS. 
Names  tftarked  vuitk  an  asterisk  are  tJwse  of  Mentbers  of  ike  Association. 

Barton,  John  K.,  M.D.,  appointed  Visiting- Surgeon  to  the  ConTalescent  Home  at 
Stillorgan,  vice  Arthur  E.  J.  Baker,  L.R.C.S.L 

FfSSELL,  Edward  F.,  M.D.,  appointed  Phj'sician  to  the  Sussex  County  Hospital, 
Brighton,  vice  H.  Moon,  M.D.,  resigned. 

HoLLis,  William  A.  M.D.,  appointed  Assistant-Ph>-sician  to  the  Sussex  Couniy 
Hospital,  z'ice  E.  F.  Fussell,  M.D.,  promoted. 

KiNSEV,  Robert  H.,  M.R.CS.,  appointetl   Medical  Officer  to  the  County  Prison, 
Bedford,  vice  R.  Couchman,  M.R.CS.  Eng.,  resigned. 

Lawrie,  John  D.,  M.RC.S.Eng.,  appoiiited  Honorary  Surgeon  to  the  Bradford 
Infinnary,  vice  John  R.  McGee,  L  K.Q.C.P.,  resigned. 

MoKRiss,  Samuel,  L.R.C.S.,  appointed  Hous.e-burgeon  to  the  Stanley  Hospital, 
Liverpool,  vice  J.  Bark,  L. K.Q.C.P.,  resigned- 

♦Morris,  D.  Williams,  L.K.Q.C.P.,  appointed  Medical  Officer  and  Public  Vaccin- 
ator to  the  Skenfrith  District  of  the  Monmouth  Union  ;  also.  Medical  Officer  and 

Public  Vaccinator  to  the  Kjntchurch  District  of  the  Dore  Union,  and  Medical 
Officer  to  the  Dore  Union  Workhouse,  Here  ford  shir  e. 

S.\RGENT,  Arthur  F.,   M.R.C.S.Eng.,   appointed  Junior  House-Surgeon  to  the 

Tunbridge  Wells  Infirmary*. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  announcements  of  BirtJiSt  Marriages,  and  Deaths 

is  ss.  dci.,  which  slwuld  be  foi  warded  in  stamps  -with  the  communication. DE.\TH. 

S.MART. — On  October  25th,  aged  36  years,  at  the  residence  of  her  father,  Celia 
Elizabeth,  wife  of  Bath  Charles  Smart,  M.D.,  90,  Great  Ducie  Street,  Strange- 
ways,  ̂ lanchester,  and  daughter  of  Daniel  Gurteen,  Esq.,  J.P.,  Haverhill,  Suffolk. 

Guy's  Hospit.\l. — The  Entrance  Scholarships  in  Classics,  Mathe- 
matics, Modem  Languages,  and  Science,  have  been  awarded  as  fol- 

lows :— L.  C.  Wooldridge,  ;^6o ;  W.  H.  White,  ̂ 30  ;  J.  T.  J.  Mor- 
rison, honorary  certificate. 

Presentation. — On  October  14th,  the  employes  of  the  General 
Infirmarj',  Chester,  presented  Dr.  W.  J.  Fleetwood,  on  his  resignation 
of  the  house-surgeoncy  to  the  institution,  with  a  valuable  box  of 
surgical,  amputating,  and  other  instruments,  as  a  mark  of  their  esteem 
and  regard. 

Bequests.- -Mr.  'William  Creek,  formerly  of  Worcester,  has  be- 
queathed to  the  Hertford  Infirmary  and  the  Worcester  Infirmary  £,2.<x> 

each  ;  to  the  Royal  United  Hospital,  Bath,  and  the  Harrogate  Hos- 
pital, £y>  each. — Miss  Sarah  Godin,  late  of  Maida  Vale,  has  left  i^intir 

alia)  to  the  Surrey  Dispensar)-,  the  London  Hospital,  and  St.  Mar)-'s Hospital  (Paddington),  £z<xi  eaeh,  free  of  legacy  duty. 

King's  College. — Mr.  Norman  Dalton,  Mr.  Denis  JI'Donnell, 
and  Mr.  Frederic  Har%ey  Noriill  have  obtained  the  Wameford  En- 

trance Scholarships  of  ̂ 25  a-year  each,  tenable  for  three  years  ; 
Mr.  J.  Frederick  Silk,  a  new  student,  the  Science  Exhibition,  given 

by  the  Clothworkers'  Company,  of  £1^  a-year,  for  two  years  ;  and  Mr. T.  Furze  Clarke  has  obtained  the  First  Warneford  Prize  of  £20,  and 
Mr.  W.  H.  Bloomfield  and  Mr.  E.  A.  Snell,  Wameford  Prizes  of  £\a 
each. 
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OPERATION    DAYS   AT   THE    HOSPITALS. 

MONDAY  .... 

TUESDAY.... 

WEDNESDAY 

THURSDAY.. 

FRIDAY   

SATURDAY 

.. Metropolian  Free,  2  p.m.— St.  Mark's,  9  a.m.  and  2  p.m.— Royal 
Loniion  Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic, 
1.30  P.M. 

..Guy's.  1.30  P.M.— Westminster,  3  P.M.— Royal  London  Oph- 
thalmic, II  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 

West  London,  3  p.m.— National  Orthopedic,  2  p.m. 

,.St.  Hartholcmew's.  1.30  P.M.— St.  Mary's,  1.30  p.m.— Middlesex, 
1  P.M.— University  College,  2  P.M. — St. Thomas's,  1.30  p.m.— Lon- 

don, 2  p.m. —Royal  London  Ophthalmic.  11  A.M. — Great  Northern, 
2  P.M.— Sam.aiitan  Free  Hospital  for  Women  and  Children,  2.30 

P.M.— Cancer  Hospit.al.  lirompton,  3  P.M.— King's  College,  2  p.m. 
—Royal  Westminster  Oi>hthalmic,  1.30  P.M. 

..St.  George's,  i  P.M.— Central  London  Ophthalmic,  i  P.M.— Royal 
Orthopa;dic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Hos- 

pital for  Diseases  of  the  Throat.  2  P.M.- Royal  Westminster  Oph- 

thalmic, r.30  P.M.— Hospital  for  Women,  2  p.m.— St.  Thomas's (Ophthalmic  Department),  3  p.m. 

..Royal  Westminster  Ophth.almic,  1.30  p.m.  —  Royal  London 
(Jplithalmic,  11  A.M.— Central  London  Ophthalmic, 2  P.M. — Royal 

South  London  Ophthalmic,  2  P.M.— Guy's,  1.30  P.M. 
..St.  B.irtholomcw's.  1.30  P.M.— King's  College,  1.30  P.M.— Charing 

Cross,  a  P.M. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.m.— Royal  Westminster  Ophthalmic, 

1.30  P.M.— St.  Thomas's,  9.30  a.m.  and  1.30  P.M.— Royal  Free, 
9  A.M.  and  2  P.M. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT   WEEK. 

MONDAY.— Medical  Society  of  London,  8.30  P.M.  Mr.  Jahez  Ho?g,  On  Spinal 

Concussion";  Messrs.  Carr  Jackson  and  Spencer  Watson,  "A  Patient  on 
whom  E.vcision  of  the  Astragalus  was  performed  for  Complicated  Lijiiry  to 

the  Foot  and  Ankle". 

TUESDAY.— Royal  Medical  and  Chinirgical  Society,  8.30  P.M.  Dr.  Semple,  "  On 

Diphtheria  and  its  relations  to  (so-called)  Croup". 
WEDNESDAY.— Epidemiological  Society,  8  p.m.  The  President  will  deliver  an 

Inaugural  Address.— Hunterian  Society.  A  Council  Meeting  at  7.30  P.M. 
At  8  P.M.,  Mr.  J.  E.  Adams  will  exhibit  a  Case  of  Plastic  Operation  on  the 

Face  for  Rodent  Ulcer:  and  will  read  a  paper  on  Iodide  of  Potassium  Poi- 

soning. Dr.  Peacock  will  read  a  paper  on  a  Case  of  Aortic  Disease  originat- 
ing in  Malformation;  will  exhibit  specimens  of  Malformation  as  a  cause  of 

Valvular  Disease. 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Mr.  T.  Holmes,  "Case  of  Liga- 
ture of  Femoral  Artery  with  Carboliscd  Catgut";  Mr.  W.  Haward,  "  Case  of 

Lymphadenoma":  Dr.  Murchison,  i.  "Case  of  Acute  Cancer  of  the  Liver, 
with  Pyrexia,  in  a  man  aged  24":  2.  "Two  Fatal  Cases  of  Acute  Pyelitis  and 

Nephritis,  apparently  consequent  on  Gonorrhcea". 

NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department.— Wc  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queea 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Wh   cannot   UNDERTAKE   TO    RETURN    MANUSCRIPTS    NOT   USED. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street.  W.C. 

Total  Destkiction'  of  the  Lung. 

Sib, — In  reply  to  Dr.  Walter's  remarks  respecting  my  case  of  total  destruction  of 
the  lung,  I  write  to  conibit  his  doubts  of  its  accuracy,  to  inform  him  that  no  such 
binding  down  of   the  lung,   or    compression   or  flattening  against  the  vertebral 
column,  existed,  as  he  ventures  to  suggest.— I  amj  sir,  yours,  etc., 

Holloway  Road,  Oct.  30th,  1875.  E.  Cottew. 

BiDLioroi-E  will  find  an  interesting  account  of  the  works  of  Albinus  in  Atkinson's 
Medical  Bibliography,  and  also  of  his  celebrated  engraver  Wandelaar. 

The  CoNOtcT  01  Meuical  Students. 

The  students  of  Guy's  Hospital,  convicted  in  the  poHce-coi..rt  of  riotous  conduct  at 
a  music  hall,  have  been  dismissed  witli  a  reprimand,  on  tendering  a  full  apology 
in  court.  The  whole  proceeding,  howcvjr,  cannot  fail  to  attnict  the  attention  of 
the  Treasurer  of  Guy's  Hospital,  and  wc  shall  make  no  further  comment  on  the 
subject  till  we  liear  his  decision,  after  inquiry,  %s  to  the  proper  course  to  be 

pursued. 
CONSfl-TATION   WITH    USQf AMPIED    pRRSONS. 

Sir, — Is  a  Consulting  Physician— or,  indeed,  any  practitioner— acting  correctly, 
medico-ethicalty  speaking,  in  meeting  in  frequent  consultation  an  unqualittcd 
assistant  whose  employer  has  been  dismissad  from  attendance  on  a  case  ? 

October  27th,  1875.  I  am,  etc.,  Parsons. 

*,*  Certainly  not. 

OT.  Mary's.— The  first  or  primary  examination  for  the  diploma  of  membership  of  the 
College  this  session  will  take  place  this  day  (SaturdayJ. 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 

Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 

Great  Queen  Street,  W.C,  and  not  to  the  Editor, 

Manchester  1*rovidknt  DispESfiARiKs*  As.sociation. 
Sir, — Your  issue  of  the  \C\.\\  ni<itant  contains  a  communication  with  reference  to  the 

Manchester  and  Salford  Provident  Dispensaries' Association,  which  is  calculated, 
though  quite  unintentionrilly.  I  am  sure,  to  produce  an  erroneous  impression  upon 
the  minds  of  your  readers.  Your  correspondent  charges  the  Association  with  vio- 

lating the  rules  ufion  wliich  it  has  been  founded,  by  admitting  friendly  societies 
into  connection  with  the  dispensaries.  The  facts  are  as  follows.  A  number  of 
these  friendly  societies  applied  for  permission  to  become  connected  with  the  Asso- 

ciation, but  they  were  informed  that,  as  the  income  of  some  of  their  members 
would,  no  douU,  exceed  the  limit  fixed  by  the  rules,  their  request  could  not  be 
granted.  The  General  Council  felt,  however,  that  the  subject  was  one  which 
should  not  be  hastily  dismissed,  and  ultimately  resolved  to  summon  an  extraor- 

dinary general  meeting  to  decide  whether  it  would  be  wise  to  make  the  necessary 
•nltcrations  in  the  scheme.  At  such  a  meeting,  the  committees  of  all  the  provi- 

dent dispensaries  and  free  charities,  and  the  subscribers  to  the  guarantee  fund, 
are  entitled  to  attend  and  vote.  Each  dispensary  oommittee  is  composed  of  four 
doctors,  elected  by  the  medical  staff  as  their  representatives,  four  ordinary  and 
four  honorary  members.  The  nilcs  provide  tliat  when  such  a  meeting  is  to  be  held, 
notice  shall  be  given  some  weeks  previously,  in  the  three  daily  papers,  stating  its 
object,  and  that  the  commitices  of  such  free  charity  and  dispensary  shall  receive 
a  letter  containtiiK  the  same  information,  with  an  invitation  to  attend.  All  these 
steps  were  taken  ;  and  the  chief  mover  in  the  present  opposition  to  the  Associa- 

tion was  present  at  the  meeting  of  his  dispensary,  and  agreed  without  the  slightest 

demur  to  the  proposed  alterations  in  the  rules.  "The  exiraordmary  general  meet- 
ing took  place  ;  only  three  out  of  over  twenty  doctors  wercjircscnt ;  and  resolutions 

were  passed,  and  aftcrivard,--  published  in  the  papers,  declaring  the  conditions 
upon  which  the  friendly  societies  could  be  admitted  to  membership  of  the  dispen- 

saries. About  a  week  afierwards,  a  protest  was  received  from  a  number  of  the 
medical  men  against  the  arrangement,  stating  that  it  would  not  be  accepted 
by  them  ;  but  not  a  single  reason  was  advanced  to  show  that  the  Council  were 
acting  unfairly  to  the  members  of  the  medical  staflT.  The  subject  was  again  fully 
discussed  by  the  Councd  ;  and  on  the  recommendation  of  two  of  our  leading  me- 

dical men,  managers  of  the  two  largest  hospitals  in  the  city,  it  was  decided  that 
as  the  question  had  been  fully  considered  at  .t  meeting  duly  convened  for  the  pur- 

pose, and  as  not  a  single  reason  had  been  advanced  in  ihc  protest  to  show  that 
the  decision  arrived  at  was  an  improper  one,  it  could  not  be  rescinded.  I  fail  to 

see  that  there  has  been  in  this  any  "violation"  of  the  original  scheme.  A  viola- 
tion can  only  mean  that  its  rules  have  not  been  observed.  I  challenge  your  corre- 

spondent to  show  which  of  them  has  been  broken.  A  great  amount  of  pressure 
was  then  brought  to  bear  by  a  few  of  the  medical  staff,  instigated  chielly  by  a 
number  of  club-doctors,  upon  their  fellow-members.  The  movement  becimc  a 
sort  of  trades-unioi  one.  and  ultimately  a  large  number  of  those  connected  with 
the  dispensaries  yielded  to  the  pressure,  and  gave  notice  of  their  intention  to  re- 

sign. I'he  Council  then  asked  all  the  members  of  the  medical  staflf  to  meet  them 
to  talk  the  matter  over;  but  those  who  were  dissatisfied  met  together  and  decided 
to  decline  the  invitation.  A  feeling  of  extreme  regret  was  expressed  by  the  Coun- 

cil at  the  decision  at  which  the  doctors  had  arrived,  especially  as  it  became  appa- 
rent that  it  would  now  be  more  difiicult  to  carry  on  the  dispensaries  unless  radical 

alterations  were  made  in  the  conditiuns  upon  wliich  medical  men  may  become 
connected  with  them.  The  Council  has  always  shown  the  greatest  consideration 
for  the  interests  of  the  profession  ;  its  conduct  has  always  been  guided  mainly  by 
its  medical  members,  and  it  would  h.avc  yielded  at  once  in  the  present  dispute,  had 
there  appeared  any  reasons  for  supposing  that  it  was  acting  in  opposition  to  the 

just  interests  of  the  profession. 
But  it  may  be  said  that  the  arrangement  made  with  the  friendly  societies  is  an 

unfair  one  to  the  medical  men  now  connected  with  them  or  with  the  dispensaries. 
It  will  be  seen,  however,  that  ii  is  not  so.  The  annual  payment  to  a  club  doctor 

■  ranges  from  2s.  6d.  to  3s.  per  member  ;  and  for  this  he  contracts  to  visit  the  mem- 
bers whenever  required,  to  provide  drugs,  and  make  up  the  prescriptions.  He  is 

elected  by  a  committee  of  working  men,  and  is  responsible  to  tliem  for  his  con- 
duct. The  members  may  be  .-iprcad  over  the  whole  area  of  Manchester  and  Sal- 

ford  ;  and,  as  an  inevitable  consequence,  delay  and  annoyance  are  of  frequent 
occurrence.  [In  many  casci,  the  doctors  do  not  personally  attend  the  members, 
but  send  ;/«';//rt/yfft/ assistants.  ]  It  maybe  expected  this  system  is  not  at  all 
popular,  either  amongst  the  societies  or  the  medical  men  ;  and  few  of  any  standing 
in  the  profession  will  become  connected  with  it.  The  arrangement  made  by  the 
Council  is  this  :  that  each  lodge  of  a  society  shall  join  collectively,  the  members 
auaching  themselves  to  the  dispensary  of  the  district  in  which  they  may  reside, 
and  each  paying  at  the  rate  of  3s.  (id.  per  annum.  Of  this  sum.  2S.  2d.  wdl  be 
received  by  the  doctor  chosen  by  the  member,  and  the  balance  will  be  employed 
ill  the  payment  of  the  expenses  of  management  ;  but  the  surplus,  after  defraying 
these  expenses,  is  to  be  received  by  the  medical  men.  In  a  very  short  time,  at 
the  present  rate  of  progress,  this  surplus  will  amount  to  a  con->iderabIe  sum  :  and 
the  actual  payment  to  the  doctors  for  each  friendly  .society  member  will  be  as 
much  .as,  if  not  more  than,  that  received  under  the  existing  club-system.  At  one  of 
the  dispensaries,  it  is  now  2,^.  9J.  It  is  pretty  certain  that,  were  all  the  friendly 
societies  to  join  the  dispensaries,  the  total  amount  recci\*ed  from  them  by  medical 
men  would  be  increased  :  but,  at  the  same  time,  the  doctors  would  possess  these 
advantages  :  that  they  would  not  have  to  find  medicines  or  make  up  prescriptions  ; 
that  they  would  not  be  elected  by  a  committee  of  working  men,  or  be  obliged  to 
retain  unreasonable  patients  \\  ithout  having  a  fair  court  of  appeal ;  and  that  their 
labours  would  be  minimised  by  having  to  attend  only  upon  those  patients  who 
may  live  in  their  own  district,  instead  of  being  obliged  to  visit  those  who  may 
reside  in  parts  of  the  city  widely  separated  from  each  other.  In  this  arrangement, 

I  fail  to  sec  how  "  the  intcres'.s  of  the  profession  have  been  injured". 
Your  correspondent  further  states  that  the  system  afi^ords  a  "  miserable  remu- 

neration for  an  extensive  and  increasing  expenditure  of  time  and  labour".  I  do 
not  know  who  your  correspondent  is  :  and  leave  you  to  decide  from  what  I  have 
already  stated  whether  or  not  he  is  an  unprejudiced  witness.  This,  however,  I  do 
know  :  that  many  members  of  the  medical  staff  have  expressed  their  entire  s.atis- 

faction  with  the  fin.incial  results  of  the  system.  One  doctor  says  that  "  his  private 
practice  has  doubled  since  hejoined  the  dispensary";  another,  that  "  his  dispensary 
work  is  as  well  p.aid  as  any  work  in  connection  with  a  practice  amongst  the  poor"; 
another  is  in  receipt  of  /250  a  year  from  his  dispensary  alone,  although  hejoined 
but  three  or  four  months  ago,  and,  1  believe,  had  not  been  in  practice  before. 
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This  fact  is  becoming  more  rind  more  prominent,  that  the 

 Manchester  Provident 

Dispensarj-  system,  when  fairly  estabhshed.  wi  I  well  reco
mpense  the  medical 

men  who  give  it  a  fair  trial  There  are  some  in  the  prof
ession  who  have  Q.s- 

liked  it  frSm  the  first,  and  who  would  wish  to  make  it  a  fatlure  ;
  to  these,  the 

results  may  not  have  been  very  satisfactory.  .  .  .1,.  „„„;^„r,« 

If  any  of  your  readers  desire  to  receive  further  mformation 
 about  the  provident 

dispensiiy  sy^tem  as  established  here,  and  the  P™''^!=''">- °f  '"5<^"=^' ""'".f^ 

nected  with  It  obtaining  a  fair  recompense  for  •  ■^-^V-""- ^"^  l''^?":^^^^'' ^5 
glad  to  supply  it.  In  some  of  the  rapidly  mcreasmg  di=.ncu 

 of  Manchesterjmd 
Salford 

greatly 

S  ad  to  supply  u.      m  some  oi    uic  Mi^iuiy  lui,!^,^."^,   -   —  --    ,     ,    .      ̂   i^:„„ 

Salford  there  is  a  great  scarcity  of  medical  men,  those  now  esta
blished  there  being 

greatly  overxvorked.-I  am,  sir,  etc.,  "  ILU.\M  U  Ha.nlon. 

chaos  ■  all,  in  truth,  was  so  much  waste  of  time.  A  couple  01  hour
s  a  day  receiv- 

ing practical  instruction  at  the  infirmary,  as  many  more  attendmg 
 a  Snnder  (as 

••  loaches"  were  termed  in  those  days),  would  have  been  much  better  :
  the  re- 

mainder might  have  been  well  spent  in  commitlmg  the  P^'l>°''^?>-' ^^'f  P'°°^'/„°f 

October  187,. 

J.  F.  R.-Attendance  at  the  Susse.x  County  Hospital,  Brighton
,  will  be  recognised. 

The  Two  Systems  of  Education. 

Sir  -Your  leading  article  in  the  Journal  of  October  md  on  
the  above  subject 

stl^'.'ests  to  me  a  promise  which  I  made  myself  during  the  late  meetin
g  of  the  Bn- 

tiih°JIedical  Association  in  Edinburgh -viz..  to  give  you  my  personal  experience 

of  the  respective  merits  of  systematic  lectures  and  practical  
instruction  ;  since  I 

bel  eve  that,  after  having  listened  to  about  fifteen  hundr
ed  lectures  on  various 

subfects  I  am  auite  as  capable  as  any  of  the  professors  who  t
each  to  form  an  opi- 

;r"_  ..It.  „,.;-,      T!.f„„  ),m,-,v,.r  makin?  anv  assertions,  I  may  observe  that 

mv  own  among  my  contemporaries.     Many...   -.—  ,  .       -  r      1. 

are  now  scattered  all  over  the  world,  and  settled  in  obscurity  :  a  very  few ''^':^ 

distinguished  themselves  in  a  sort  of  a  way  :  some  have  gone  to  the  
wall  ,  and 

some  of  the  most  promising  are  dead.  As  I  have  no  particular 
 policy  to  pur- 

sue, no  ambitious  aims  to  gain  from  this  communicauon,  beyond  a  bare  st
atemer^ 

of  facts,  I  hope  my  remarks  will  be  taken  as  a  simple  unvaiiiished 
 tale  It  will  be 

understood,  of  course,  that  I  studied  medicine  at  Ldmburgh,  as  
u  is  of  that  school 

that  I  desire  to  speak.  Well,  after  an  absence  of  sixteen  years,  
I  returned  to  at- 

tend the  meeting  of  the  British  Medical  .Association  last  August,  a
t  the  Univer- 

sity, and  the  first  thing  that  struck  me  was.  the  dmgy  appearance  o
f  the  old  lec- 

ture-rooms, and  the  melancholy  aspect  of  the  narrow  w.ndmg  stairs  which  led 
 to 

those  sepulchral-looking  dens,  which  ̂ -ividly  recalled  to  my  memory  the  day> 

when  I  was  a  beardless  boy,  trudging  along  up  and  down,  with  
a  huge  book  under 

mv  arm,  and  engaged  from  9  a.m.  to  5  p.m.  attending  dry  
lectures,  etc.  This  na- 

turally led  me  to  reflect  how  much  I  actually  learned  from  attendi
ng  these 

systematic  lectures,  from  books,  and  from  practical  instruction  :  and  I 
 ™^"nd 

to  say  that  I  h.ave  only  a  very  ha^-  recollection  of  the  lectures  ;  in  fact
,  I  ̂'n«d 

nothing  at  all  by  them :  all  my  knowledge  I  have  acquired  from  book^,  from  dis- 

section, and  from  clinical  instruction  :  and,  if  I  were  beginning  life  over  ag
ain,  I 

would  upon  no  account  pay  the  slightest  attention  to  these
  lecture.. 

I  can  v-ividly  recall  to  memory  the  appearance  of  patients,  and  of 
 morbid  spea- 

mens,  the  attiiude.  language,  and  bearing  of  chmcal  teacher,
,  but  all  the  rest  ■< 

chaos  ;  all,  in  truth,  v 
ing  practical  instrucii 

■      "  ;a   in  inose  aays;, 
leen  well  spent  In  c<  _  .     .  _ 

treatment  oT  diseases  to  memory  in  my  own  lodgings,  or  m  in
vi.^oratmg  my  con- 

9titiition  bv  takin'^  Ions  ̂ ^'alks  into  the  country.  . 

If  the  obiect  of  the  Medical  Act  be  to  relieve  human  sufler
ing,  all  teaching 

should  be  clinical,  all  instruction  should  be  practical  It  is  a  pity
,  nevertheless  it 

is  a  fact,  that  a  knowledge  of  hydrostatics,  physics,  and  all  the-olo
g.==„_  do  not 

help  us  much  in  curing  diseases.  After  exhibiting  ourselves  as  
scientific  ogres  , 

fit  to  tickk  anything,  we  come  at  last  to  acknowledge  our  utt
er  helplessness  and 

it  is  then  that  we  bciin  to  think  that  what  is  called  knowledge 
 is  not  knowledge 

at  all  bSt  a  heterogeneous  conglomeration  of  opinions  that  
live  but  for  a  few 

yeirs.'  What  is  considered  knowledge  to-day  will  be  scouted  hftyyea^ 
 hence 

How  then  can  we  dogmatise  that  the  method  of  teaching  m  o
ne  particular  school 

"beuer  than  that  in  all  others?  One  session  of  pure  practical  instmctio
n  is  worth 

a  dozen  of  the  present  mi.xed  sort.  Old  men  appear  to  be  inc
apable  of  compre- 

hending this.  What  can  be  said  of  any  theoretical  teaching,  univers
ity  educa- 

tion or  otherwise,  more  than  that  it  subjects  the  mind  to  pore  or  less  d
isciphne? 

and  what  disciplme  can  be  better  than  bedside  instruction  r  Me
n  of  mediocre 

talents  as  well  as  the  most  brilliant,  may,  by  dint  of  hard  work,  commi
t  a  great 

deaf  fi  memory  from  listening  to  dry  lectures,  but  that  will  n
ever  make  either 

philosophers  or'learned  men  of  them  :  indeed,  the  most  theoretial  ar
e  of  en  the 

most  useless  at  the  bedside  when  there  is  something  really  to  be  done.
  If  the  me 

dical  art  were  perfect,  matters  would  be  different ;  but  as  it  «,  and  as  it  wil  be 

Su-ht  for  some  time,  there  is  great  room  for  improvement.  .  Those  w
ho  cons  der 

themselves  .authorities  upon  the  subject  of  medical  education,  a
ppear  aimost .all 

o™n t'o  ?he  same  groove-viz.,  that  four  years  should  be  sufficient  to  insure  a 

complete  and  thorough  medical  education.  This  is  the  rock  upon  wh
ich  they  split. 

The  time  is  too  short!  No  man  can  acquire  the  thorough  and  profo
und  knowledge 

required  of  him  in  such  a  short  space  of  time.  Hence  the  cause  o
f  there  being  so 

many  sciohsts  amongst  us.  Specialists  appear  to  forget  that 
 they  either  lecture 

or  examine  upon  on?,  or  at  most  t>vo,  subjects,  and  that  whatever
  standard  of  pro- 

ficiency they  may  meet  with  among  some  students,  the  result  is  always  tne
  same 

— Wz  ."  got  up  for  the  occasion".  j-     1        r 

It  appfars  tS  me,  therefore,  that  for  all  those  intended  for  the
  medical  profes- 

sion instruction  should  be  compulsorj'  only  in  anatomy  and  physiology,  tne  pn
n- 

cioles  and  practice  of  medicine  (including  the  action  and  uses  of  drug
s,,  surgery', 

and  midwifery,  as  common  sense  and  e.xperience  both  teach  us  t
hat  whatever  else 

is  learned,  is  either  forgotten  or  neglected  the  moment  the  t>-ro  en
ters  upon  the 

"struggle  for  existence".  This  does  not.  of  course,  mean  to  exclude  inst
ruction  in 

any  of  the  other  dep.artments  of  human  knowledge,  which  should  be  op
en  to  all 

comers   male  or  female,  who  may  have  an  inclination  or  aptitude  for  suc
h  studies. 

Anv  one  who  looks  at  the  subject  impartially,  will  find  that  the  success  of  t
dm- 

burt'li  as  a  seat  of  learning,  is  as  much  to  be  attributed  to  political  considera
tions 

as  to  the  wisdom  and  greatness  of  its  professors.  Once  having  got  the  lead,^it^wa5 

tributed  to  its  success,  it  must  be  put  down  to  national  character  alone  ;  and  thl^
 

ou'ht  not  to  be  lost  sight  of  by  those  wiseacres  whose  minds  appear  to  be  enve-
 

loped in  a  haze  of"  vested  interests",  and  whose  intellects  are  incapable  01  lurtaer 
expansion. — I  have  the  honour  to  be,  sir,  your  obedient  servant, 
Edinburgh,  October  1S75. 

K.  N.  M. 

Notice  TO  Advertisers.— Advertisements  for  insertion  m  the 
 British 

Medical  Journal,  should  be  fonvarded  direct  to  the  Pubhs
hing 

Oftice,  36,  Great  Queen  Street,  W.C,  addressed  to  Mr.  Fo
WKE.^no- 

later  than  Thursday,  twelve  o'clock. 
Injection  of  Pekchloride  of  Iron  in  Post  PARTrM  H-«^'°^^"/''S*,«- 

Sir,-!  read  with  great  interxsst  the  account  of  A  r.  Boddy's  c-ase  of  pfj":^'": 

himorrha-e  treated,  by  the  injection  of  a  solution  of  
perchlonde  of  iron,  as  re- 

jfmmended  by  Dr.  IJames,  which  appeared  in  your  Journal 
 of  the  '6th  insmin 

Sd  was  somewhat  surprised  at  the  author's  conclusion  as 
 to  the  •"mediate  «u« 

of  death  ;  and  I  wish,  therefore,  to  submit  to  your  readers  
what  appears  to  me  to 

Save  beek  the  direct  cause  of  death  in  this  case,  w  th  the  h
ope  'h^t,  should  my 

theory  be  fallacious,  it  may  be  corrected.  First,  let  us  c
onsider  the  salt  from  a 

Ke«p=utical  point  of  view.  What  are  its  direct  actions  ?  \hree  ; 
 viz.  sOTQc^ 

astringent,  and  irritant  ;  and,  keeping  these  in  view,  I  th
ink  we  have  the  key  to 

Se  pathology  of  the  case.  When  the  solution  is  fi«^'"J«:"=d!,">' ^',f,7"^ 

ceases  How?  By  pluggmg  of  the  mouths  of  the  uterin
e  vesseU  But  does  ttt^ 

"SombetS  prx.cess'en'^J  he°ref  I  fear  not :  but.  extending  to  the  vessel  fomimg 

the  uterine  plexuses,  perch.-mce  a  portion  of  a  thrombus  
■'b'^oken  off  and  crashed 

into  the  general  circulation,  and  not  arrested  until  it  re
aches  Oie  bifurcation  of  the 

pulmon.a?y  artery,  and  here,  cutting  off  the  supply  of  b
lood  to  both  lungs,  dteam 

fs  the  rSlt,  accompanied  by  convulsion  and  blueness  of  the  cut
aneous  su^ce^ 

With  regard  to  its  second  and  third  actions-viz.,  those  °f  ̂'■•'"g'"'.^""^'!^,''!?!^ 

I  need  sav  nothing,  as  we  know  that  the  utenne  mucous  
membrane  -^  co"Ugat»l, 

and  the  muscular' tissue  caused  to  "'«""  ,»>>■>■=«<=  V""?' ™/,h?snoinUoui 

Boddv  accounting  for  the  abdominal  and  sur.il  pains  Now
,  to  me  this  Po>°ts  o™ 

I  practiS  lesson,  that  the  solution  should  be  of  such  st
rength  and  m  such  quan- 

rity  as  us  topping  the  mouths  of  the  torn  vessels  and  cause  "'"«;=  ™XtS 

and  I  presume  lesl  than  twelve  ounces,  especially  of  s
uch  a  strength  as  that  used in  this  case,  would  accomplish  this  end.  ,     vi    ,  iJi.Inn  mi<-ht  have 

I  may  add,  that,  had  a  necropsy  been  performed,  a  va
luable  addition  might  nave 

been  made  to  obstetric  science,  as  I  believe  Dr.  Barne
s  does  not  notice  sucharase 

as  this  in  his  valuable  work  on  obstetric  operations.- 1  am, 
 etc..  J.  vj.  c. 

A  Metropolitan  TE-\CHER.-The  delay  in  m.aking  the  re
turn  to  Dr.  Ogle  has  been 

*,used  by^KNewcastle  School  not  having  sent  in  the  numbe
r  of  students  entered 

there  this  session. Tke.at.ment  of  Enuresis.  •  .     ̂  

S.R,-Could  any  reader  of  your  valuable  and  widely  circulated  JoV'='^^'-ff  f  ̂»| 

under  the  following  circumstances?  I  have  a  case  of  enuresis,  
in  which  Itiave 

Sed  a  variety  of  rimedies  ;  amongst  others,  tonics,  cantharides,  
vermifuge  medi- 

cines and  specifics  of  various  kinds,  all  apparently  without  J"y.S"«J"- ,.'^'^=  "f^ 
Sniv  about  thirteen  years  of  age,  and  h.as  been  afflicted  

with  ">e  d'sgu^-^S 

habit  of  wetting  his  bed  almost  every  night,  except  when  taken  
up,  and  =«»  '^eo 

occasionally,  yet  in  the  day-time  he  does  not  appear  to  
require  to  micturate  un- 

SsuX  often.*  He  is  a  heavy  sleeper,  and  his  health  in  all  other  
respects  seems 

excellent      I  may  mention,  also,  that  he  feels  acutely  his  
Lamentable  condition. 

If  any  of  your  correspondents  or  readers  will  aid  me  in  this
  matter   they  would 

be  doing  a  good  and  valuable  service  to  many  a  family,  f  ̂  c°nfer  a  favoi
^  on 

Dublin,  Nov.  3rd,  1S75.  A  Country  Pkactitionek. Dosage  of  Esekine.  , .  ,    ,  .         ..... 

StR  -I  read  in  your  estimable  paper  of  September  ̂ sth,  which  I  have  J"st  seen 

oilv  now  a  note  by  Dr.  Munro  on  Eserine  Discs  in  Tic  ;  
this  article  troubles  me 

a  greSt  deal.  Ma/  I  ask  one  of  the  three  gentlemen-Dr
.  Munro,  Mr.  Squire 

or  M  Duquesnel-to  explain  me  the  weights  they  give  ?  Dr.  Munro 
 says  he  h^ 

E  ven  the  eserine,  "  i-25th  of  a  ii/osn,,,,,,,,"  for  a  dose,  which  m^ns  40.f  J«""
«J 

I  ay  I  ask  him  if  his  patient  is  still  alive  ?  A  ̂ ra„,>,u-  in  y""/ English  ̂ A<rr^«^^ 

C!>/>ii<t  equals  15.432  grains;  but  the  doctor  makes  it  so  that  fo
rty  o>.  '"^^^ 

^«T«"««  equal  .0^  Sf  a  grain.  Perhaps  your  system  of  w^
eights  is  different 

fr^mour^.  'Besides,  the  disis  contain  0006  of  a  grain  ;  and  '!>«  d°ctor^f  ̂ ^ 

I-1200  is  a  proper  dose.  May  I  ask  him  again  how  he
  manages  thi>?  I  tried 

to  dWide  32  by  6,  but  I  could  not  possibly  get  whole  n
umbers.  Shall  I  cut  a 

disk  'Give  me  kindly  a  good  explanauon,  or  else  I  shall 
 be  obliged  to  come 

back  to  my  o^^■n  systim  Sc  weights,  which  seems  to  me  
to  be  more  easy  and 

"Tg?e'e,''Mons°ieurYe  R?dacteur,  my  distinguished  saluUtion.     K.logkaj.me. Paris,  October  25th,  1875.  .       ... 

».♦  It  is  not  surprising  that  our  correspondent  should  ask  if  th
e  patient  is  alive, 

afte*  taking  one-twenty°fifth  of  a  i,Mra„„„.  of  eserine  The  word  *j/..».^<.^. 

was  nut  by  error  for //n7i'ii-r.r«:;«f;  and  our  correspondent 
 will  readily  see  tnat 

one-twenry.fifth  of  a  „.wU„„„.  L  about  .0006  grain.  As  '=ff  f  ^  ;h=/°==^";'°S 

1-32CO  of  a  grain,  it  will  be  observed  that  Dr.  Munro  says  t
hat  /m^  a  disc  js. 

sufficient  as  a  rule;  therefore,  .ooo6x.s=.ooo3  gram=3
-ioooo  of  a  grain- 

l-320oth  of  a  grain  nearly,  or  more  accurately  1-3333- 

"Dens  SAP."-Mr.  Hancock  has  resigned  his  seat  at  the  De
ntal  Board  of  Ex- 

atninets  ofthe  Royal  College  of  Surgeons.  His  successor  w
Ul  be  appomted  on the  nth  inst.ant.  ,  „  o 

The  I.ndian  Medical  Service. 

SlR,-Doesthe  Indian  Army  (medical)  offer  a  good  P?^!""?  "i' ''"."ff '"J|=°°f' tie  end  of  twenty-five  years?  Would  it  be  preferred  in  P"'"' °f  P°^'V°°' "r;;!?^ 

pay  to  a  partnership  in  an  English  county,  never  exceeding  
XyOO  for  same  time, 

to  one  who  will  remain  unmarried  ?— Yours  obediently,  "^^    '^  j. 

'.<  The  best  reply  we  can  give  to  F.R.C  S.  is  to  ask  him  to  apply  at  
the  India 

Office  for  a  copy,  fo'be  had  ffr  the  asking,  of  the  "=nns  offer
ed  to  candidates  for 

the  Medical  Service  of  India.  There  he  will  see  at  a  glance  the  W;  >?"^t?"f 

pensio.  given  in  detail.  We  have  only  to  add,  that  Her  Ma
.esty  .India  Medical 

Service  is  still  the  best  in  the  world,  and  that  it  commands  the 
 be,t  men  in  the 

market.  Like  every  other  public  service,  its  members  have 
 grievances  but  it 

the  young  surgeon,  in  whose  welfare  he  takes  an  interest,  elects  t°  6° '"f  P"^'?
 

practice,  he  w^m  find  " grievances'  in-the  course  of  his  career  
to  be  as  plentiful 

as  blackberries". 
Seventv  Snails  in  the  Rectum. -Dr.  Jules  Boeckel  of  Str

asburg  has  ?ommuni- 

L^lDcaz^f/e  .WdicaU  de  Straslourgno  the  Medical  Society 
 of  that  city  a  no« 

of  a  case  in  which  a  man,  admitted  for  severe  pam  in  the  lower
  part  of  Ae  a^o- 

men,1i^ated  that  one  of  his  friends,  five  or  six  days  P^=^™^'>-'.  "^'^L  Bv  ex ofhis  drunkenness,  had  introduced  a  number  of  snails  "'V°I^  5  ,bTnse  of  S. 

ploration,  there  were  removed  fifty-two  snails,  and  others  foll
owed  the  use  of  an, 

enema  In  all,  seventy  were  removed..  The  snails,  nearly  dead,  
appeared  not  to- 

have  undergone  any  degree  of  maceration  or  digestion. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

LuN'Acv  !N  Scotland. 
Sir.— I  perilled  with  great  interest  antl  approval  the  able  leading  article  on  Lunacy 

in  Scotland,  which  .ippcarcd  in  ihc  JdiKNAi.  of  the  16th  instant.  The  article  is 
so  modcralc  niid  full  of  common  sense,  that  it  must,  I  think,  commend  itself  to 
those  engaged  in  the  treatment  of  the  insane,  and  practically  acquainted  with  the 
■subject.  1  am  glad  to  sec  that  your  powerful  pen  has  been  taken  up  in  such  a 
cause,  for  I  believe  it  is  high  time  to  place  some  check  upon  the  vagaries  of  the 
Scotch  Lun.'icy  lioard,  their  extreme  views,  and  mischievous  attempts  to  mislead, 
which  are  calculated  to  shake  the  confidence  of  the  public  in  our  present  asylum 
system,  and  in  the  medical  officers  having  charge  of  asylums  in  Scotland,  who  re- 

quire to  be  protected  from  the  tyranny  of  the  Board,  but  who,  with  two  or  three 
exceptions,  do  not  appear  to  have  the  courage  to  speak  out,  or  to  defend  them- 

selves. The  extreme  views  and  absurd  crotchets  of  the  Scotch  Lunacy  Commis- 
sioners may  be  gathered  from  their  annual  reports,  and  are  set  forth  in  a  review  of 

Dr.  Wynter's  book  t?«  the  Borderlands  ry/«J<i«t/>' (probably  emanating  from  a 
member  of  the  Lunacy  IJoard),  which  appeared  in  the  Scotswan  on  September  9th 
last.  This  review  contains  views  hovtilc  to  Scotch  asylums  and  their  medical 

officers,  who,  as  a  body,  are  treated  with  scant  courtesy  and  with  marked  con- 
tempt by  the  Lunacy  Board.  No  wonder,  then,  that  the  Board  is  not  held  in 

much  respect.  It  is  not  composed  of  practical  men  ;  it  indulges  in  theories  ;  it 
does  not  look  at  insanity  as  it  exists  in  our  midst,  but  imagines  that  Gheel-Hke 
<:olonies  and  Kcnnaway  boarding-out  villages  could  meet  the  requirements  of  the 
pauper  ins.ane,  and  eventually  ih.it  education  is  to  prevent  madness,  and  clear  it 
off  the  face  of  the  earth.  Although  insane  colonics  like  Gheel  could  be  esta- 

blished in  this  country,  there  would  still  be  a  necessity  for  asylums,  which  have 
done,  and  are  still  doing,  great  good,  not  only  as  curative  hospitals,  but  as  homes 
ibr  those  who  are  dangerous  to  society  and  to  themselves. 

The  matter  and  spirit  contained  in  the  Commissioners' official  reports  of  the  various 
asylums  Inspected  by  them  do  not  tend  to  inspire  one  with  respect  for  their  wis- 

dom or  inip.triiality.  As  you  truly  remark  in  your  leading  article  referred  to, 
■they  have  too  much  leisure  on  their  hands,  which  they  devote  to  free  indulgence 
in  statistics,  theories,  and  crotchets,  with  occasional  abuse  of  the  institutions  they 
are  supposed  to  improve  and  control.  — I  am,  yours,  etc., 

October  25th,  1875.  Philo. 
Colonial  Degrees. 

Sir, — I  have  read  the  several  letters  in  the  Bki  1  isn  Medical  Jovrnal  relating  to 
the  registration  of  foreign  degrees,  ancl  certainly  think  the  Medical  Council  should 
carefully  ascertain  by  unmistakable  evidence  that  such  degrees  have  been  obtained 
after  a  due  course  of  study,  by  attendance  on  lectures  and  hospital  practice,  as 
wellas  after  due  examination,  otherwise  it  would  be  most  unfair  towards  those 
British  graduates  who  have  spent  both  time  and  money  in  obtaining  their  degrees. 
There  is  a  pushing  holder  of  a  colonial  decree  in  my  immediate  neighbourhood 
whose  education  is  such  that  he  cannot  spell  ordinary  English  words  correctly, 

while  his  Latin  is  something  ludicrous:  c.i'.,  "  occaseonolly".  **  I  new  a  person", 
etc;  and  his  prescriptions  are  written  in  the  same'style  :  thus,  "  Acid  plumbi, 
zinci  valeriauis,  pot  bccarb,  vin  quinine  inf.  glycerj'/a,  ft.  gargil",  and  others  too 
numerous  to  mention  ;  yet.  strange  to  say.  he  has  somehow  managed  to  obtain  a 
license  in  medicine  and  surgery  from  a  British  College,  and  his  name  appears  on 
the  Medical  Keg^ister. — I  remain,  sir»  yours  truly, 

October  20th,  1875.  A  British  Graduate. 

Right  to  Sue  for  Medicines,  etc. 

The  Si>l{ciUrs'  Journal  and  Weekly  Reporter  Digest  for  1875  contains  the  follow- ing note. 

**  Medical  Act,  1S58,  21  and  22  Vict.,  c.  90,  ss.  31,  32  ;  A/ot/iecaries'  Act.  55 
Geo.  m,c.  194,  J.  21:  Right  to  Sue  for  Medicines  and  Medical  Attendance. — By 
the  Apothecaries*  Act.  no  apothecary  (with  an  exception  in  favour  of  old  practi- 

tioners not  material  to  this  report)  ctu  recover  any  charges  unless  he  can  prove  at 
the  trial  that  he  has  obtained  a  certificate  from  the  Court  of  Examiners.  By  the 
Medical  Act,  1S58,  no  person  is  entitled  to  recover  for  medical  or  surgical  charges 
unless  he  can  prove  upon  the  trial  that  he  is  registered  under  the  Act.  Held,  that 
a  practitioner  cannot  recover  for  medical  services  rendered  before  he  obtained  Jiis 

certificate  under  the  Apothecaries'  Act,  althougli  at  the  trial  he  may  prove  that 
he  has  since  obtained  it,  and  been  registered  under  the  Medical  Act. — Leman  v. 
Hoiiseley,  Q.B" 

This  wilt  reply  to  several  queries  which  we  have  lately  received. 

Okganisation  of  Out-Patient  Departments. 

Tun  Children's  Hospital,  Great  Ormond  Sticet,  with  great  wisdom,  has  employed, 
as  our  readers  are  aware,  the  services  of  the  Charity  Organisation  Society  in  in- 

vestigating the  new  applications  for  medical  relief  at  its  out-patient  department. 
At  the  List  meeting  of  the  Council  uf  the  Society,  the  secretary  read  a  statement 

which  he  had  received  from  the  Children's  Hosnit-al,  with  reference  to  the  num- 
ber of  out-patients  during  the  quarter  ending  Sfpiember  30th.  There  had  been 

4,115  new  applicants.  Of  these,  47  bad  been  summarily  rejected  at  the  hospital, 

on  account  of  over-age,  or  the  infectious  nature  of  their  complaints  :  439  had  re- 
ceived "casual  papers",  and  had  been  seen  once,  their  ailments  being  so  slight 

as  to  make  It  unnecessary  for  them  to  attend  again  ;  131,  whose  fathers  or  mothers 

were  receiving  more  than  30s.  a  week,  also  received  "  casual  papers",  and  were seen  once,  on  the  ground  of  their  requiring  good  advice,  and  being  unable  to  pay  a 
consultation-fee  ;  3,498  were  furnished  with  letters  and  referred  to  the  committees 
of  the  Charity  Organisation  Society,  after  being  seen  once,  that  tlicsc  letters  might 
be  stamped  by  them,  if  the  statements  made  by  the  applicants  at  the  hospital 
proved  to  be  substantially  true  ;  122  letters  had  been  returned  to  the  hospital  un- 

stamped, for  various  reasons  ;  but  the  commiuees  had  not  in  all  cases  sent  inform- 
ation about  rejected  cases,  and  the  ho-^pital  authorities  were  unable  to  say  how  many 

of  the  3,498  had  returned,  as  they  did  not  enter  second  attendances.  He  was  informed 
th.at  there  had  been  400  fewer  applicants  than  during  the  corresponding  quarter 
of  last  year,  whilst  the  opening  of  the  new  buildings  might  have  been  expected  to 
increase  the  number.  The  district  comniliiecs  would  be  able  to  say  how  many 
letters  had  been  brought  to  them  dining  the  quarter,  and  how  many  they  had 
stamped. 

Medical  Apprenticeships. 

Sir,— Permit  a  practitioner  of  nearly  forty  years'  experience  to  protest  most  ener- 
getically agamst  the  opinion  expressed  by  the  Rev.  Mr.  Poulton,  in  his  intro- 

ductory .iddress  at  Queen's  College,  Birmingham,  on  the  subject  of  appren- 
ticeship*:. There  never  was  a  greater  mistake  made  in  medical  education  than 

that  which  takes  youths  direct  from  their  ordinary  schools  to  medical  lecture 

rooms  and  hospital  wards.  The  consequence  is,  that  numbers  of  young  men  pass 
their  scientific  examination  with  credit,  and  yet  are  entirely  ignorant  of  all  those 
minor  details  of  practical  medicine  which  go  to  form  the  successful  pr.ictilioner  : 
nay.  even  as  they  become  advanced  in  the  profession,  unpractical  prescriptions  too 
often  betray  to  the  chemist  the  total  unacquaintance  of  the  prescnber  with  ordi- 

nary pharmacy.  No  doubt  the  old  apprenticeship  of  five  years,  chiefly  occupied 
in  compounding  supcrnuous  medicine,  was  an  abuse  ;  but  now,  custom  has  gone 
much  too  far  the  other  way.  There  can  be  no  better  portal  for  a  youth  into  our 
profession  than  a  year  or  two  of  residence  in  the  house  of  an  intelligent  gentleman 
in  general  practice  in  the  country,  more  especially  of  one  with  union  and  club 
practice.  In  such  a  position  he  lives,  as  It  were,  in  a  medical  atmosphere.  He 
must  acquire  practical  knowledge  of  pharmacy,  such  as  he  cannot  get  elsewhere  : 
and  the  morning  waiting-room  cannot  fail  to  bring  before  him  those  details  of 
medical  and  surgical  practice  which  make  up  by  far  the  larger  proportion  of  our 
dally  work.  The  varicose  ulcer,  the  fractured  arm  or  dislocation,  the  absces^  - 
the  wound,  all  come  in  succession,  varied  with  minor  medical  cases,  whilst  sevt. 
ones  have  to  be  visited  with  his  master  at  their  own  homes. 

In  years  gone  by,  when  in  active  country  practice.  I  have  had  various  youth 
pass  through  my  hands,  and  have  been  pleased  to  hear  from  ihein  testimony  as  t  1 
the  advantage  they  found,  the  knowledge  acquired,  during   ihcir  pupilage,  n  jt 
only  in  practice,  but  in  their  student-life.     Of  course,  I  am  presuppOMng  that  i! 
master  not  only  knows  his  profession,  but  is  willing  to   take  pains,  as  a  consci- 
tlous  duty,  to  teach  it  to  his  pupils,  and  to  tram  them  in  every  way  to  beco; 

gentlemen  as  well  as  medical  men. 
By  all  means  educate  youths  intended  for  our  profession  thoroughly  in  general  I 

literature,  but  do  not  ignore  that  practical  training  for  the  cvcry-day  work  of  the  ' 
profession,  which,  if  not  acquired  during  pupilage,  must  be  afterwards  more  irk-  \ 
somely  acquired,  when  such  work  should  be  over. — I  remain,  sir,  faithfully  y^jurs, 

October  27th,  1875.  S.  T. 

F.R.C.S.— The  subject  was  discussed  at  the  last  meeting  of  the  Council  of  the  Col- 
lege of  Surgeons.  Particiil.irs  relating  to  the  appointment  will  be  found  in  ano- 
ther column,  and  the  official  notice  in  our  advertising  pages. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Bristol  Daily  Post:  The 
Evening  News;  The  Sheffield  Post;  The  Metropolitan:  The  BIyth  Weekly 
News  ;  The  Edinburgh  Daily  Review ;  The  Glasgow  Herald  ;  The  Western 
Daily  Press  ;  The  Merthyr  Telegraph  ;  The  Leighton  Buzzard  Observer ;  The 
Bristol  Daily  Times  and  Mirror;  The  Derln*  and  Chesterfield  Reporter:  The 
Lincolnshire  Herald  ;  TIic  Sunderland  Daily  Echo  :  The  Co-operative  and  Finan- 

cial Review ;  The  South  Wales  Daily  News  :  The  NLiccIesfield  Courier ;  The 
Rlclbournc  Argus;  The  Southampton  Times  and  Hampshire  Express  ;  The  Jar- 
row  Express  ;  The  Birmingham  Daily  Post :  The  League  Journal ;  the  Sheffield 
and  Rotbcrham  Independent  :  The  Derbyshire  High  Peak  News  :  The  Liverpool 
Daily  Courier  ;  The  National  Food  and  Fuel  Reformer  :  The  Worcester  Herald  ; 
The  Norfolk  News;  The  Worcester  Chronicle  ;  The  North  British  D.iily  Mail ; 
The  Social  Science  Review  ;  The  Carlisle  Express;  The  Sussex  Daily  News; 
The  Royal  Leamington  Spa  Courier:  The  Bethnal  Green  Times;  The  South 
London  Press;  The  Hampshire  .\dvcrtiser;  The  Worcestershire  Advertiser;  The 
Newcastle  Weekly  Chronicle  ;  The  Worcester  Journal ;  The  Hobari  Town  Mer- 

cury ;  The  Weekly  Times  ;  etc. 
•*•  We  sh.all  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 

kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from:— 

Dr.  Copcman,  Norwich  :  Dr.  Rutherford,  Edinburgh;  Dr.  Cobbo!d,*London  ; 
Dr.  W.  Newman,  Stamford  ;  Dr.  Chcadle,  London  ;  Dr.  Joseph  Rogers,  Lon-  \ 

den  ;  Mr.  Wanklyn,  London  ;  Dr.  Gairdner,  Glasgow  ;  Dr.  Otis,  New  York  ;  * 
Dr.  Swaync,  Clifton ;  Dr.  R.  W.  Day,  Passage  West ;  Mr.  Croft,  London ;  Our 

Paris  Correspondent;  Mr.  W.  Falrlie  Clarke.  London  ;  Dr.  Joseph  Bell,  Edin- 
burgh :  Dr.  Edis,  London  ;  Mr.  Wells,  Walham  Green  ;  Mr.  Eastes,  London  ; 

Mr.  Bartleet,  Birmingham;  Dr.  J.  Milner  Fothergill,  London;  Mr.  Ball,  Lon- 

don ;  Mr.  B.  J.  Glissan,  Br>*nmawr ;  Dr.  Tuckwell,  Oxford  ;  Mr.  A,  W.  Stocks, 
Salford  ;  D.  B. ;  Dr.  George  Buchanan,  Glasgow  ;  Dr.  Miller,  Gl.isgow ;  The 

Secretary  of  the  Epidemiological  Society  ;  Mr.  T.  M.  Stone.  London  ;  An  Old 
Member  ;  The  Secretary  of  the  Hunterian  Society  ;  Dr.  Dickinson.  London  ; 

Mr.  T.  A.  Wclton,  London ;  The  Secretarj*  of  the  Statistical  Society  :  Dr.  G. 
Johnson,  London  ;  Mr.  l.awson  Tait,  Birmingham  ;  The  Secretary  of  the  Royal 
College  of  Physicians;  Dr.  Smith.  Pershore ;  Mr.  Langlcy  Browne,  London: 

The  Secretary  of  Apothecaries'  Hall;  Dr.  Spencer  Thomson,  Torquay;  Mr.  R. 
J.  H.irvey,  Lincoln  ;  The  Registrar  General  of  Ireland  ;  Mr.  J.  T.  Beck.  Cam- 

bridge ;  Mr.  Arthur  F.  Sargent,  Tunbridge  Wells;  The  Registrar- Genera  I  of 

England  ;  Dr.  T.  J.  Woodliousc.  Fulham  ;  Dr.  Habershon,  London  ;  Dr.  Sibson.  ' 
London  ;  Mr.  Robert  Hicks,  Ramsgatc  ;  Mr.  T.  H.  Spencer,  Chippenham ;  A 

Correspondent ;  Dr.  P.irkes,  Netley  ;  Mr.  T.  P.  Pick,  London ;  Our  Edinburgh  . 
Correspondent ;  Dr.  Robert  Barnes,  London  ;  Dr  Chiene,  Edinburgh  ;  Dr.  E. 
W.  Thurston,  Ashford;  Dr.  F.  J.  Brown,  Rochester :  Dr.  Tilt,  London ;  Mr. 
Alfred  H.iviland.  Northampton  ;  Mr.  N.  B.iker,  London  ;  Mr.  Alexander  Inglis, 
Cheltenham  :  Rev.  S.  .\.  Barnctt,  Whltcchapel ;  Our  Glasgow  Correspondent ; 

Mr.  G.  A.  Kenyon,  London  ;  Mr.  Spencer  Wells.  London;  Dr.  Gurncy,  Lon- 
don; Dr.  G.  M.  Humphry,  dmbrldge ;  Dr.  Corfield,  London;  The  Secretary 

of  the  Clinical  Society;  Dr.  J.  McFadden,  Bailey;  Mr.  Arnold  Thompson, 

Brookwood ;  Dr.  Grirashaw,  Dublin ;  Mr.  Henry  Pennell,  Liverpool ;  Dr.  A.  S. 

Taylor,  London ;  Dr.  Spanton,  Hanlcy ;  Dr.  Balthazar  Foster,  Birmingham  ; 

Dr.  Theodore  Williams,  London  ;  Mr.  Richard  Da\'>-,  I^ndon  ;  Dr.  Eraidwood, 
Birkenhead;  Dr.  I.ombc  Atthill.  Dublin;  Mr.  R.  A.  H.  Wood.  Liverpool;  Mr. 

Joseph  Hodgklns,  Oxford;  Mr.  W.  Donald  Napier.  London;  Dr.  Sedgwick, 
London  :  The  Secrctarj*  of  the  Royal  Medical  and  Chirurgical  Society  ;  Mr.  A. 

E.  Durham,  London  ;  Mr.  George  Brown,  London  ;  Dr.  Alfred  Carpenter, 

Croydon:  Mr.  H.  Burdctt,  Greenwich;  Dr.  H.  C.  Bartlcti,  London;  Mr.  W. 
Thomson,  Algiers;  A  Country  Practitioner  ;  Dr.  Parsons,  Dover;  Mr.  Terry, 
Newport  Pagnell ;  etc. 
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REMARKS 

SOME    PHYSIOLOGICO-PATHOLOGICAL    PHENO- 
MENA   OF    THE    CIRCULATION     IN 

PREGNANT   WOMEN.* 

By    ROBERT    BARNES,    M.D., 

Obstetric  Physician  to  St.  George's  Hospital  :  President  of  the  Metropolitan Counties  Branch. 

The  modifications  wrought  in  the  circulation  under  the  influence  of 

pregnancy  are  of  great  physiological  and  pathological  interest.  The 

phenomena  by  which  these  modifications  are  revealed  throw  a  valuable 

light  upon  certain  anxious  clinical  problems,  and  afford  distinct  indica- 
tions in  practice.  These  modifications  may  be  classed  under  two 

heads:  l.  Changes  in  the  constitution  of  the  blood;  2.  Modifications  in 

the  dynamic  conditions  of  the  circulation.  In  every  pregnant  woman, 

changes  easily  discovered  in  both  these  conditions  are  present ;  but  in 

some  exceptional  cases  evidence  of  a  special  and  more  striking  cha- 
racter shows  itself.  The  right  interpretation  of  these  exceptional  cases 

depends  upon  our  knowledge  of  the  general  laws  that  govern  the  cir- 
culation in  the  pregnant  woman.  Unless  they  be  rightly  interpreted, 

we  might  be  led  into  serious  practical  errors. 

I  need  not  do  more  than  refer  to  the  general  facts  established  by 
Andral,  Becquerel,  and  others,  as  to  the  alterations  induced  in  the 

blood  itself  during  pregnancy.  They  found  increase  of  water,  diminu- 
tion of  red  corpuscles,  increase  of  fibrine.  These  changes  do  not,  per- 

haps, occur  universally ;  but  they  are  certainly  frequent.  Of  late  years, 
it  has  been  recognised  that  leucocythiemia — that  singular  disease  in 
which  the  white  corpuscles  acquire  a  remarkable  preponderance — is 
especially  liable  to  arise  under  the  influence  of  pregnancy  ;  and  it  is 

enough  for  the  present  purpose  to  call  to  mind  the  various  empoison- 
ments  of  the  blood  which  arise  from  obstructed  excretion,  as  when 
urea  and  uric  acid  or  biliary  matter  accumulate  in  it,  the  kidneys  or 

liver  being  overtaxed.  It  would  lead  me  away  from  the  path  I  pro- 
pose to  follow,  were  I  to  pursue  this  subject. 

With  regard  to  the  dynamic  changes,  it  is  desirable  to  say  a  few 
words.  Since  the  researches  of  Natalis  Guillot,  Larcher,  Duroziez, 

and  others,  it  is,  I  believe,  admitted  that  there  is  a  normal  hyper- 
trophy of  the  heart  induced  by  pregnancy.  I  have  myself  made 

observations  which  satisfy  me  of  the  truth  of  this  proposition  in  some 
cases ;  and  visible  evidence  is  occasionally  obtained  in  the  production  of 
enlargement  of  the  thyroid  gland,  and  that  prominence  and  brilliancy 

of  the  eyeballs  known  as  Graves's  disease.  This  exophthalmic  goitre 
is  sometimes  induced  by  pregnancy.  Here  it  must  be  regarded  as  an 

exaggerated  expression  of  the  physiological  increase  of  the  heart's 
force.  Other  evidence  exists  of  this  increased  action.  The  pulse  is 
usually  somewhat  quicker  than  in  the  non-pregnant  state.  There  is 
strong  ground  for  the  conclusion  that  a  greater  volume  of  blood  is 
flowing  in  the  vessels.  Two  organisms  have  to  be  supplied ;  and, 
when  the  fcetus  is  thrown  off,  a  considerable  quantity  of  blood,  which  may 
be  regarded  as  surplus,  is  commonly  discharged,  without  any  obvious 
detriment  to  the  mother.  The  sphygmograph  supplies  direct  testi- 

mony to  the  increase  of  tension  of  the  arterial  system.  Dr.  Mahomed 
has  ably  illustrated  this  point  in  reference  to  the  albuminuria  of  scarla- 

tina, and  incidentally  with  reference  to  the  albuminuria  of  gestation 

{MeJ.-C/iir.  Trans.,  vol.  Ixxv)  ;  and  in  a  paper  in  the  last  volume  of 
the  Obsletrical  Transactions  by  my  son,  Dr.  Fancourt  Barnes,  are 
some  interesting  tracings  showing  this  increase  of  tension.  In  my 
Lumleian  Lectures  (1S74),  I  dwelt  upon  the  increase  of  nervous  irri- 

tability induced  by  pregnancy,  showing  that  conditions  which  would 
not  excite  convulsion  in  the  non-pregnant  woman  were  sufficient  to  do 
so  in  the  pregnant.  Now,  increased  nervous  tension  can  hardly  exist 
without  influencing  the  circulation  dynamically  ;  and  that  influence  will 
be  shown  in  increased  vascular  tension.  Again,  the  new  develop- 

mental nisus  set  up  in  the  uterus  of  necessity  attracts  a  large  supply  of 
blood  to  this  organ,  and  induces  increased  vascular  activity  analogous 
to  that  which  Hunter  described  as  taking  place  during  the  growth  of 

the  stag's  horns. 
Passing  from  these  general  facts,  let  me  invite  attention  to  the 

haemorrhages,  not  alone  the  uterine,  which  occur  during  pregnancy. 
In   the  first  place,  we  must  take  note  of  the  remarkable  hyperasmia 

*  Read  before  the  Metropolitan  Counties  Branch, 

which  is  commonly  seen  in  the  skin  and  mucous  membranes  of  preg- 
nant women.  In  some  women,  this  hyperemia  is  general ;  but  in  most 

it  is  prominently  marked  in  the  veins  of  the  bre.ists  ;  and  in  the  v.igina, 
vulva,  rectum,  and  inferior  extremities,  to  such  a  degree  as  oftea  to 
afford  the  best  proof  of  pregnancy  in  the  early  months. 

I  will  now  offer  a  few  clinical  illustrations  of  the  peculiar  erethism  of 
the  circulation  in  pregnancy.  The  great  development  of  the  vascular 
system  of  the  pelvis,  seen  in  the  deep  purple  colour  and  the  turgid 
state  of  the  cervix  uteri,  vagina,  and  vulva,  frequently  passes  into 
marked  phlebectasis  ;  the  varicose  condition  forming  prominent  masses 
in  the  vagina  and  vulva,  and  often  being  attended  by  varicosity  in  the 
superficial  veins  of  the  thighs  and  legs.  This  often  begins  early  in 

pregnancy  :  an  important  fact  to  remember,  because  it  affords  strong- 
presumption  against  the  theoiy  that  the  cause  is  pressure  exerted  by 
the  enlarged  uterus  upon  the  pelvic  veins.  Cases  have  been  known  of 
these  distended  veins  bursting  and  giving  vent  to  fatal  hxmorrh.tge. 
Mr.  Towne  of  Kingsland  told  me  of  a  case  which  occurred  imder  his 
observation.  This  phlebectasis  usually  starts  with  the  first  pr^nancy, 
subsides  after  labour  (the  veins,  however,  rarely  if  ever  quite  recover- 

ing their  natural  condition),  and  returns  with  every  succeeding  preg- 
nancy.    The  following  cases  are  ordinary  illustrations. 

Case  i.  Phlebectasis  and  Tendency  to  Exophthalmic  Goitre. — In  No- 
vember iS5i,  I  saw  at  the  London  Hospital  a  woman  aged  34,  who 

had  had  two  children.  She  was  then  three  months  pregnant.  The 
veins  of  both  legs  became  enlarged  during  the  first  pregnancy,  and  again 
in  the  second  ;  and  there  had  been  some  cedema  of  the  legs  before  the 
actual  pregnancy.  In  January  following,  when  she  was  about  five 
months  gone,  the  venectasis  was  more  marked  ;  there  was  a  ̂ ery  large 
bunch  of  veins  on  the  inside  of  the  right  thigh,  very  painful  anti 

"throbbing".  She  suffered  intense  headache.  The  carotids  throbbed 
visibly.  There  were  increased  impulse  of  the  heart,  and  slight  promi- 

nence of  the  thyroid  body.  She  w.as  subject  to  palpitation,  and  the 
face  was  often  injected. 

C.\SE  II.  Phlebectasis. — In  February  1862, 1  saw  at  the  London  Hos- 
pital a  woman  aged  28,  who  had  had  three  children.  She  was  ibeii 

six  months  pregnant.  She  complained  of  frequent  faintings.  She  had 
a  large  coiled  mass  of  varicose  veins  in  the  right  labium  ;  one  vein,  oi 

the  size  of  a  goose-quill,  inside  the  thigh,  communicated  with  this 
mass.  The  right  foot  swelled  j  the  veins  were  quite  elastic  ;  there  were 
no  thrombi  in  them.  She  had  noticed  some  varicose  swelling  with  the 

third  pregnancy ;  this  quite  disappeared.  There  was  general  deep  hyj^er- 
cemia  of  the  vagina,  and  the  superficial  veins  of  both  legs  were 
varicose. 

C.-^SE  III.  Phlebectasis. — On  July  14th,  1S73,  Mrs.  George  W.  con- 
sulted me  in  her  third  pregnancy.  During  her  first  pregnancy,  she 

began  to  have  dilatation  of  the  veins  of  the  right  leg  especially,  and 
slightly  in  the  left  leg.  This  subsided  after  labour.  It  returned  in  the 
second  pregnancy,  and  again  subsided  after  labour.  It  was  now  very 
marked,  although  she  was  only  about  three  months  gone.  The  i^;bt 
foot  swelled  a  little  at  night.  The  saphena  up  to  the  femoral  ring  was 
all  dilated.  There  was  a  large  bunch  of  distended  venous  plexus  at  the 
inner  side  of  the  knee.  Her  general  health  was  good.  She  had  wotii 
an  elastic  stocking  up  to  the  knee. 

This  is  a  very  common  case.  The  following  one  is  a  cnrious  ex- 
ample of  the  puzzles  to  which  this  vascular  development  may  give  rise 

when  it  is  much  exaggerated. 

Case  i\'.  Phlebectasis:  remarkable  Case,  simulating  Cancer. — In 
February  1S63,  a  woman  came  under  my  care  at  the  London  Hos- 
pit.al,  who  had  been  delivered  in  1S60,  and  had  since  had  two 

abortions.  She  was  seven  months  pregnant.  She  "  felt  some- 
thing come  down"  a  fortnight  ago,  which  "she  believed  was  the 

child's  arm".  There  was  some  flooding  at  the  time.  I  found  a 
mass  of  rounded  soft  botryoidal  swellings  inside  the  labia,  extend- 

ing all  along  the  urethra,  and  filling  the  vagina.  These  wne 

varicose  veins  ;  in  parts,  the  appearance  was  like  that  of  small  project- 
ing cysts.  It  suggested,  and  for  a  time  was  mistaken  for,  malignant 

disease.  She  could  not  sit  down.  After  some  weeks,  the  coixiiiion 
was  less  prominent.  She  was  delivered  without  trouble.  All  varicosity 
vanished. 

The  following  case  is  an  illustration  of  the  influence  of  menstniaticn 
upon  the  superficial  circulation. 

C.\SE  V. — In  July  1863,  I  saw  Mrs.  G.,  who  had  been  married  three 
months.  Her  menstruation  had  been  scanty  before  marriage  ;  since 

then,  painful  and  more  copious.  Between  the  periods,  there  » a^ 
anaemia,  and  the  feet  swelled.  She  had  several  spots  on  the  legs, 

which  enlarged,  reddened,  and  became  confluent,  at  the  menslniai 

periods. The  following  case  affords  a  difterent  illustration  of  the  same  thing-. 
Case  vi.    Xicvhs  increasing  under  Pregnancy. — A  few  days  ago,  1 
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saw  at  St.  George's  Hospital  a  woman  aged  44,  who  had  her  last  child 
eight  years  ago.  She  bears  a  large  nicvus  011  !>er  left  cheek.  She  says 
il  grew  bigger  every  pregnancy,  and  has  ceased  growing  since  she  left 
off  having  children. 

The  thrte  following  cases  are  examples  of  the  difficulty  under  which 
the  heart  labours  in  some  cases  of  ])regnancy.  In  two  of  them,  there 
vas  ascertained  hypertrophy  of  the  heart. 

Case  vii.  Ileart-hyperlro/thy  from  Pi-egnaitcy.~Y<i\sx\yxxy  29lh, 
186S.  Mrs.  B.  had  had  two  children,  the  last  ten  months  ago,  weaned 
after  two  months.  Menstruation  was  regular.  She  was  anxmic.  She 

had  great  palpitation  ;  tumultuous  action  of  the  heart  ;  wine  set  it  pal- 
])itating.  There  was  hypertrophy  of  the  heart.  All  her  trouble  dated 
from  pregnancy. 

Case  \\\\.  Ify/<ei-/rophy  of  Heart  and  Thyroid  Body. — In  November 
iSOl,  I  saw  at  the  London  Hospital  a  pregnant  woman  who  had  had 
four  children  and  four  abortions.  At  the  last  pregnancy,  two  years 

ago,  the  placenta  "grew  to  the  left  side";  puerperal  fever  followed. 

She  observed  enlargement  of  the  thyroid,  and  suft'ered  from  palpitation, soon  after  the  first  labour.  She  was  now  five  months  gone.  Tlie  os 
uteri  was  soft  and  patulous.  There  was  purjile  congestion  of  tlie 

vagina.  She  had  had  two  "  shows"  early  in  pregnancy.  Her  feet 
swelled  this  pregn.ancy,  as  they  did  in  the  ])receding  one.  She  had  a 
suffocating  feel  in  the  throat,  with  increased  impulse  of  the  heart,  and  a 
slight  blowing  sound  communicated  to  the  arteries  of  the  neck.  The 

pulse  was  100,  small.  She  was  relieved  by  treatment,  and  was  deli- 
vered at  term. 

Case  ix.  Palpitation  during  Laioiir.—ln  May  18G3,  I  met  Mr. 
Kesteven  on  the  case  of  a  lady  in  labour,  wlio  had  had  many  children. 
During  and  soon  after  her  last  labour,  .she  was  seized  with  alarming 
palpitations  and  syncope.  In  actual  labour,  tlic  progress  was  slow; 

and,  similar  impairment  of  the  heart's  action  being  apprehended,  Mr. 
■  Kesteven  sent  for  me,  in  case  it  should  be  desirable  to  accelerate 
labour.     But  labour  was  terminated  naturally. 
The  apprehension  felt  in  one  of  these  cases  is  sometimes  realised. 

.Syncope,  ending  in  sudden  death,  may  occur.  This,  I  have  little 
doubt,  is  the  explanation  of  two  cases  of  sudden  death  during  labour  to 
which  I  have  been  summoned;  and,  if  death  do  not  occur  by  sudden 

failure  of  the  heart's  action,  it  may  ensue  from  extravasation  of  blood 
in  the  brain.  Apoplexy  is  one  of  the  accidents  to  which  pregnant 
women  are  exposed.  This  is  most  to  be  dreaded  during  the  increased 
tension  of  the  vascular  system  attending  the  expulsive  act  of  labour. 

Case  x.  Dml/i  from  Blood-Effusion  in  Brain. — In  a  case  observed 

in  the  maternity  of  St.  Thomas's  Hospital,  the  wom.an  was  in  her 
seventh  labour.  Convulsion,  stertor,  and  syncope  set  in  before  the 
expulsion  of  the  child.  The  child  was  expelled  alive.  The  mother 
died  twenty  minutes  afterwards.  A  small  clot,  quite  recent,  was  found 
in  the  left  thalamus  opticus;  and  another,  of  larger  size  and  of  a  dis- 

secting character,  in  the  left  crus  cerebri.  The  abdominal  and  pectoral 
organs  were  healthy. 

Case  .\i. — On  September  2Sth,  1862,  I  saw  the  wife  of  a  medical 
friend.  Her  age  was  37.  She  had  hail  ten  children,  and  no  abortions. 
Latterly,  she  had  been  getting  stout,  staying  much  at  home.  Being 
about  two  months  pregnant,  on  .September  19th  a  sudden  gush  of 
blood,  estimated  at  a  pint  and  a  h.ilf,  escaped  with  some  pain.  In  the 
evening,  she  suddenly  sprang  up  in  bed,  and  fell  back  paralysed  on  the 
left  side.  .Stertor  followed  ;  but  there  was  some  return  of  conscious- 

ness next  day.  Complete  coma  set  in  in  the  afternoon.  Dr.  Rams- 
Ijotham  saw  her  in  the  morning.  He  found  the  ovum  not  detached. 
He  thought  the  case  hopeless.  I  saw  her  at  S  r.  M.  She  was  in  deep  coma 
with  stertor.  There  was  no  swelling  of  the  legs.  The  urine  had  been 

suppressed  for  twenty-four  hours;  it  had  not  been  tested.  Thinking  it 
possible  that  the  cerebral  symptoms  might  be  connected  with  albu- 

minuria, I  examined  the  slate  of  the  uterus.  The  cervix  admitteil  the 

lips  of  the  fingers  ;  the  ovum  was  partly  detached.  I  therefore  passed 
one  finger  into  the  uterus,  and  brought  it  away.  She  died  the  same 
night. 

In  the  .above  case,  the  complication  with  albuminuria  could  not  be 
verified;  but,  in  a  considerable  proportion  of  the  fatal  cases  of  puer- 

peral eclampsia,  lesion  of  the  vessels  of  the  brain,  and  effusions  of 
blood  and  serum,  have  been  found. 

Case  xii.  EJnsion  into  the  Pericardium. — Sometimes  efiusion  of 
blood  takes  place  into  the  serous  cavities.  Thus  I  remember  a  singular 
case  of  which  I  saw  the  necropsy  in  the  service  of  Dubois,  when  1  was 
a  student  in  Paris.  A  young  woman  in  her  first  pregnancy  was  expect- 

ing her  labour.  When  in  the  act  of  straining  at  stool,  she  died  almost 
instantly.  The  pericardium  was  found  full  of  blood,  fluid  and  coagu- 

lated. The  aorta  had  given  way  through  the  bursting  of  a  hydatid  cyst 
in  its  wall.  The  growth  of  this  cyst  had  tliinncd  the  wall,  so  that, 
under  the  increased  tension,  a  rupture  took  place. 

I  have  also  known  blood-efl'usion  into  the  peritoneum  take  place  in 
pregnancy,  forming  retro-uterine  ha.matocele.  Anyone  who  has  seen 
the  intensely  turgid  state  of  the  vessels  of  the  Fallopian  tubes  and  broad 
ligaments  during  pregnancy,  will  a]i]>reciate  the  probability  of  this 
accident.  When  effusions  take  place  into  the  brain,  or  when  the  heart 
fails  in  its  action,  death  or  grave  injury  is  the  inevitable  result.  When 
effusion  takes  place  into  the  pericardium,  if  the  quantity  of  blood  be 
at  all  considerable,  recovery  can  hardly  be  expected  ;  but  if  the  peri- 

toneum be  the  seat  of  the  effusion,  the  subject  may  escape  after  shock 

and  peritonitis.  Fortunately,  haemorrhages  are  more  frequent  from  the 
nuicous  membranes  :  and,  therefore,  there  is  provided  a  natural  outlet. 
Although  tliese  mucous  haimorrhages  are  sometimes  so  profuse  as  to 
induce  danger  by  anxmia,  they  must  in  their  design  and  first  tendency 
be  regarded  as  salutary,  as  instances  of  a  conservative  i)rocess.  It 
would  be  easy  to  adduce  examples  of  ha;inorrhage  from  all  the  mucous 
tracts.  But  I  would  especially  draw  attention  to  some  cases  of  hxmo- 
ptysis,  of  hamatemesis,  of  hKmorrhage  from  the  bowel,  and  from  the 
urinary  tract. 

Il.xmoptysis  is  of  especial  interest,  because  it  naturally  gives  rise  to 
the  suspicion  of  tuberculosis.  1  have  known  this  error  to  be  com- 

mitted most  frequently  in  cases  of  hxmoptysis  from  disturbance  in  the 
menstrual  function.  V>\A  it  is  very  imjiortant  to  remember  that  bleed- 

ing from  the  lungs  may  occur  as  a  simple  consequence  of  pregnancy. 
The  subject  of  the  following  case,  as  well  as  her  family,  is  well 

known  to  me ;  so  that  I  can  affirm,  with  some  confidence,  that  there 
is  no  tubercular  element. 

Case  xiii.  ILcmoptysisin  Pregnancy. — May  1873.  Mrs.  J.  L.  A., 
a  young  lady,  was  seen  by  me  a  month  before  her  delivery  of  a  child, 
now  ten  months  old.  She  suckled  until  two  months  ago  ;  when  she 
left  off,  because  the  milk  disagreed  with  the  child.  She  menstruated 
all  through  lactation,  until  four  months  ago,  when  she  fell  pregnant. 
From  that  time,  she  had  been  liable  to  cough  and  morning  sickness. 
On  waking  at  6  A.M.,  she  felt  blood  in  the  mouth ;  this  excited  cough  ; 
and  free  hxmoptysis  of  bright  red,  in  parts  frothy,  blood  mixed  with 
small  clots  followed  ;  then  came  vomiting  at  times  to  a  very  distressing 

degree.  She  had  not  lost  flesh.  The  chest  was  well-developed — 

bonilh'e.  There  was  some  degree  of  harsh  respiration  in  the  right  chest ; 
the  left  w.as  quite  normal.  I  prescribed  nitric  acid,  digitalis,  oxalate  of 

cerium,  and  I'viUna  water.  The  haemoptysis  ceased  in  a  few  weeks.  She 
still  vomited  at  times.  She  then  suffered  from  palpitation  and  a  dispo- 

sition to  syncope,  which  she  had  had  to  a  less  degree  before  pregnancy. 
The  hands  and  feet  swelled.  At  a  later  period  of  pregnancy,  she  had 
more  cedema,  and  some  albumen  appeared  in  the  urine.  She  was 
carefully  watched,  and  was  delivered  of  a  healthy  child  at  term  without 
further  trouble.  .She  nursed  the  child,  and  has  enjoyed  good  health, 
without  return  of  haemoptysis  or  cough  to  the  present  time.  I  find  a 

note  of  an  observation  made  of  this  lady  in  1867,  when  she  w.as  four- 
teen years  old,  that  there  was  rather  strong  respiratory  sound  in  the 

centre  of  the  right  chest.  The  subsequent  appearance  of  albuminuria 
is  very  interesting,  as  confirming  the  theory  that  haemoptysis  was  due 
to  increased  vascular  tension.     At  this  moment  she  is  in  good  health. 

Case  .\i\'.  lliemoptysis  in  Pregnancy. — October  1874.  A  medical 
friend  consulting  me  about  his  wife,  told  me  that,  in  the  seventli  month 

of  pregnancy,  she  had,  every  two  or  three  days,  severe  h.a.'moptysis. 
Dr.   I'eacock,  who  examined  the  chest,  found  no  disease. 

Dr.  Montgomery  relates  a  case  in  which  haemoptysis  rccuiTcd  in  five 

successive  pregnancies  ;  the  last  one  miming  into  hydatidiform  de- 
generation of  the  placenta. 

The  two  following  cases  are  interesting  illustrations  of  hxmorrhage 
from  the  bowel  due  to  pregnancy. 

Case  .w.  ILrmorrhage from  Bmvel during  Prepiancy. — On  Decem- 
ber iSth,  1872,  I  saw  Mrs.  A.,  with  Mr.  Lammiman.  She  was  a 

young  woman,  five  months  gone  in  second  pregnancy.  During  her 
first  pregnancy,  for  the  first  time,  she  had  frequent  losses  of  blood  by 
stool.  These  dimniished  after  labour,  but  recurred  now  and  then  whilst 

suckling.  They  had  been  much  more  frequent  and  copious  since  she 

had  been  pregnant  again.  The  blood  came  sometimes  in  clots  ;  some- 
times fluid  and  bright.  It  came  after  stools,  without  pain,  and  daily. 

She  was  somewhat  anaemic;  the  pulse  h.ad  the  "  h.-emorrhagic  jerk'. 
She  declined  examination  ;  but  Mr.  Lammiman  had  examined  the  rec- 

tum, and  said  there  were  no  piles,  and  no  disease  as  far  as  he  could 
reach.  After  her  last  labour  the  abdomen  remained  large.  The  pos- 

sibility of  there  having  been  some  ulceration  of  the  mucous  membrane 
or  glands  of  the  colon  occurred.  But  the  more  probable  explanation 

was  hyperaemia  of  the  mucous  membrane,  or  dilatation  of  the  haemor- 
rhoidal  vessels.  I  advised  turpentine  enemata,  and  half-drachm  doses 

of  turpentine  by  the  mouth.  This  treatment  was  followed  for  a  fort- 
night ;  when,  being  somewhat  improved,  the  patient  refused  to  go  on 

with  it.      She  then  took  twenty-drop  doses  of  tincture  of  pcrchloride  of 
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iron  three  times  a  day  for  about  a  month,  at  the  end  of  which  time  the 
bleeding  had  almost  ceased.  She  was  delivered  on  April  7th,  1S73. 
Very  little  bleeding  attended  the  labour.  She  continued  in  good  health 

UHtil  January  1S75,  when  she  aborted  at  about  three  months'  gesta- 
tion. The  bleeding  from  the  bowel  had  occurred  ver)-  slightly.  Pos- 

sibly (observes  Mr.  Lammiman)  it  would  have  increased  had  the  preg- 
nancy advanced.  She  bled  very  moderately  during  the  abortion,  and 

has  since  (May  13th,  1S75)  remained  in  good  health. 
Case  XVI.  Hemorrhages  from  Bmcel  and  Threatening  Mania  during 

Pregnancy. — In  May  1S72,  I  saw,  with  Dr.  Williamson  of  Mildmay 
Park,  a  delicate  lady  who  had  had  seven  children  in  less  than  seven 
years.  When  we  met,  she  was  five  months  gone.  From  the  beginning 

of  pregnancy,  she  began  to  have  repeated  and  copious  losses  of  blood 
by  the  anus,  coming  in  large  clots,  and  leaving  her  very  blanched  and 
prostrate.  Latterly,  she  becomes  almost  maniacal  and  imbecile  from 
the  losses.  She  had  also  had  four  haemorrhages  from  the  vagina.  She 
complained  of  no  marked  pain  in  the  stomach  or  intestinal  canal.  There 
was  no  vomiting.  As  far  as  could  be  ascertained,  there  were  no  piles 
or  other  morbid  condition  within  reach  of  the  finger.  The  urgent 

question  to  determine  was  whether  the  pregnancy  could  be  allowed  to 
go  on.  Looking  at  her  extreme  prostration,  the  likelihood  of  the 
losses  being  repeated,  and  the  danger  of  her  breaking  down  in  body 
and  mind,  we  decided  upon  the  induction  of  labour.  Dr.  Williamson 

reported  to  me  "that  the  hcemorrhage  continued,  and  that  he  therefore 
provoked  labour.  The  hemorrhage  ceased  immediately  after  labour  ; 
and  she  made  a  giod  recovery.  She  has  since  become  pregnant,  and 
again  the  hemorrhages  returned.  About  the  tiiird  month,  she  had  a 
mental  shock,  and  aborted.  All  tmfavourable  symptoms  ceased  ;  and 
she  has  been  quite  well  ever  since.  She  has  had  no  maniacal  symptoms 

since.  There  is  no  family  tendency  thereto.'  Within  the  last  week  (May 
1875),  Dr.  Williamson  has  completed  her  history  to  the  present  time. 

She  has  been  pregnant  a  third  time,  and  again  the  hemorrhages  re- 
turned. As  her  strength  was  giving  way.  Dr.  Williamson  induced 

miscarriage  about  the  third  month,  and  again  the  hemorrhage  ceased 

immediately.  "  She  has  not  now  been  pregnant  for  a  year,  and  is 
strong  and  well.  When  you  saw  her,  she  was  anemic,  and  very  much 
emaciated ;  she  has  now  a  good  colour,  and  is  much  stouter  ;  she  is 
much  more  active,  cheerful,  and  her  intellect  is  clearer  and  better  than 

it  has  been  for  years. "  The  complication  with  maniacal  tendency  is 
extremely  interesting.  The  combined  vascular  and  nervous  tension  of 
pregnancy  are  important  factors  in  the  production  of  insanity. 

C.\SE  XVII.  Hemorrhage  from  Bowel  after  Labour. — Mrs.  A.  con- 
sulted me  OB  April  29th,  1875.  She  had  had  five  children,  the  last  in 

October  1S74 ;  she  did  not  suckle  it.  She  passed  half  a  pint  of  blood 
by  bowel  after  labour. 

The  following  is  an  example  of  hematemesis.  When  we  reflect  upon 

the  extreme  pressure  thro\\'n  upon  the  stomach  by  the  vomiting  of 
pregnancy,  it  may  seem  surprising  that  hematemesis  is  not  more 
common. 

Case  xviii.  HiZmatemesis  in  Pregnancy. — C,  aged  26,  had  had 
four  children.  She  menstruated  regularly,  and  during  lactation.  Her 
last  child  was  bom  nine  months  ago  ;  she  had  not  suckled  it.  She  was 
now  (May  1875)  ̂ ^^  months  pregnant.  Since  her  pregnancy,  she 

had  vomited  blood  two  or  three  times  a  daj-.  There  was  no  menstrual 
or  leucorrhceal  discharge.  She  was  giddy,  faint  ;  "her  head  turned 
round" ;  she  could  not  walk ;  was  anemic.  The  pulse  was  very 
feeble.  There  was  pain  in  the  right  hypochondrium.  In  previous 
pregnancies,  she  vomited,  but  not  blood.  She  took  sulphuric  and 
hydrocyanic  acids,  and  got  better. 
Case  xix.  Eclampsia:  Hematemesis:  Epista.xis:  Albuminuria. — In 

February  1875,  I  saw,  with  Dr.  Lees  of  Camberwell,  a  woman  seven 
months  gone  in  her  fifth  pregnancy.  Her  previous  labours  had  been 
hard,  but  there  had  been  no  convulsion.  She  was  in  fair  health  th  ree 
weeks  ago,  when  her  husband  went  to  sea  in  very  bad  weather  ;  she 

feared  he  was  dro«-ned.  Headache,  giddiness,  and  some  disturb- 
ance of  sight  came  on  ;  and  her  face  was  observed  to  be  somewhat 

puffed.  She  had  not  noticed  movements  of  the  child  for  a  fortnight. 
Convulsion  broke  out  on  the  23rd  and  24th.  The  ring  was  a  little 
tightened  ;  there  was  no  other  mark  of  dropsy.  Some  days  before 
the  first  fit,  she  had  zvmiting  of  blood.  Labour  was  provoked  the  same 
day;  some  convulsive  symptoms  appeared.  The  fcetus  was  expelled 
dead  ;  it  had  been  dead  sometime.  A  severe  fit  attended  the  extrac- 

tion of  the  placenta.  She  bled  at  the  nose,  and  considerable  uterine 

hemorrhage  took  place.  After  this,  there  was  no  return  of  conN-ulsion. 
The  symptoms  were  those  of  anemia.  The  urine  contained  much 
albumen. 

Dr.  Lees  has  kindly  continued  the  historv-.  "  A  few  days  after  my 
last  report,  Mrs.  W.  was  seized  with  vomiting,  which  lasted  thirty-six 
hours,  followed  by  dark  brown  tongue,  sleeplessness,  and  pidse  120, 

which,  during  the  following  fortnight,  fell  to  72.  Since  then,  she  has 
become  apparently  well  ;  has  been  for  a  few  weeks  into  Warwickshire. 
I  saw  her  yesterday  ;  she  looks  very  well ;  the  menses  appeared  about 
a  week  ago,  lasting  five  days.  The  urine  is  stiU  albuminous ;  about 
one-third  as  much  as  when  you  saw  her.  She  has  always  had  slight 
hemoptysis  during  her  pregnancies,  never  hematemesis.  She  has  oc- 

casionally troublesome  attacks  of  bladder-irritation."  Here,  again,  we 
obsen'e  concurrence  of  hemorrhage  from  a  mucous  tract,  and  albu- 

minuria, illustrating  the  general  increase  of  vascular  tension. 
Hemorrhage  from  the  urinary  tract  is,  in  its  clinical  aspects,  the 

most  interesting  of  the  hemorrhages  of  pregnancy.  It  is  not,  however, 
easy  to  estimate  it  at  its  exact  significance.  It  maybe  complicated  with 
albuminuria,  or  it  may  be  simply  oozing  of  blood.  Albuminuria  may, 

indeed,  be  regarded'  as  a  form  of  hematuria.  The  observations  of  Dr. 
Mahomed  upon  this  point  are  of  extreme  value.  I  will  cite  some  of 

his  observations.  "  Previously  to  the  commencement  of  any  kidney- 
change,  or  to  the  appearance  of  albumen  in  the  urine,  the  first  condi- 

tion observable  is  high  tension  in  the  arterial  system."  "  If  this  con- 
dition of  high  tension  be  sufficiently  severe,  transudation  of  the  charac- 

teristic crystalloids  of  the  blood,  notably  hemoglobine,  occurs  before 
albumen  appears  in  the  urine  ;  and  they  can  be  detected  in  that  fluid 

by  the  guaiacum  test  for  blood."  The  transudation  of  albumen,  then, 
which  is  so  often  observed  in  pregnancy,  and  which  is  so  often  attended 
by  disastrous  disease,  may  be  regarded  as  allied  to  hemorrhage.  This 
aUiance  is  further  exemplified  in  the  following  case. 

Case  xx.  Pregnancy  ;  Dropsy  ;  Hematuria. — I  saw  in  the  London 
Hospital  a  patient  of  Dr.  Parker,  a  young  woman  married  about  si.x. 
months.  She  menstruated  one  month  afterwards  ;  was  four  to  five 
months  pregnant.  For  some  weeks,  she  had  had  general  dropsy  ;  the. 
labia  majora  being  much  distended.  There  were  no  nervous  symptoms 
at  this  time.  There  were  hydremia  and  palpitation.  There  had  been 
blood  in  the  urine.  When  this  had  passed  away,  some  urine  which  I 
examined  was  acid,  slightly  albuminous.  There  was  no  evidence  of 

other  disease.  The  albumen  detected  here- might  have  been  due  to  a 
little  blood  lingering  in  the  urine.  There  was  no  opportunity  of  follov  ■ 

ing  up  the  case. 
Here  it  may  be  interesting  to  note  the  analog)'  between  abortion 

in  uterine  gestation,  and  the  cataclysmic  hemorrhage  attending  rupture 
of  the  sac  in  Fallopian  and  other  forms  of  ectopic  gestation.  Rupture  • 
of  the  tubal  gestation-sac,  which  usually  occurs  about  the  second  or 
third  month,  may  be  regarded  as  abortion.  The  conditions  are  similar. 
Hemorrhage,  probably  under  ovarian  excitement  and  increased  tension, 
is  an  universal  phenomenon.  Just  as  uterine  hemonhages  and  abor- 

tions are  especially  prone  to  occur  at  menstrual  epochs,  so  it  is  with 
the  hemorrhages  of  tubal  gestation.  Indeed,  I  have  elsewhere  shcvu 
that  uterine  hemorrhage  frequently  attends  the  rupture  of  the  sac  and 
the  intraperitoneal  hemorrhage. 

I  have  referred  to  the  conservative  tendency  of  some  of  the  hemor- 

rhages in  the  preceding  cases.  In  this  connection,  it  is  deeply  interest- 
ing to  examine  the  hemorrhages  which  take  place  from  the  genital 

mucous  tract.  This  is  obviously  the  most  natural,  as  it  is  the  most 
frequent,  source  of  hemorrhage.  Blood  escaping  by  the  vagina  may  be 
poured  out  from  the  body  of  the  uterus,  from  the  cervical  canal,  from 
the  vaginal  portion,  and  from  the  vagina.  Occurring  with  more  or 
less  marked  periodicity,  it  has  been  described  as  menstruation  during 
pregnancy.  And  provoked,  as  it  undoubtedly  often  is,  by  the  increased 
nervous  and  vascular  tension  of  recurrent  ovulation,  it  may  fairly  be 
regarded  in  this  light.  During  the  first  two  or  three  months,  blood 

may  be  discharged  from  the  decidual  cavity — that  is,  from  the  free  sur- 
face of  the  decidua  vera  and  decidua  reflexa.  But,  I  believe,  a  more 

frequent  source  is  the  mucous  membrane  of  the  cervical  canal ;  and 
this  is  more  certainly  the  case  when  there  is  abrasion  or  loss  of  epithe- 

lium at  the  OS  externum.  In  this  latter  case,  the  villi  of  the  mucous 

membrane,  being  unprotected,  bleed  on  the  slightest  touch,  and  prc- 
simiably  will  do  so  on  any  increase  of  vascular  congestion  or  hyper- 
emia. 

All  the  phenomena  we  have  noted  as  occurring  in  pregnancy  may  be 
observed  under  the  influence  of  menstruation,  supplying  further  proofs 
in  addition  to  the  many  which  physiology  supplies  of  the  close  affinity 
between  these  two  conditions. 

Mucous  hemorrhages  must  in  many  cases  be  regarded  as  a  means  of 
taking  off  excess  of  arterial  tension  ;  and  thus  of  averting  disastrous 
hemorrhages  into  the  brain,  or  abortion.  And  in  many  cases  where 
the  hemorrhage,  instead  of  escaping  from  the  free  mucous  membrane 
of  the  uterus  proper  and  cervical  canal,  is  extravasated  into  the  pla- 

cental tissue,  or  into  that  part  of  the  decidua  which  is  in  immediate  re- 
lation with  the  ovum,  abortion  is  the  almost  necessary  result.  But  in 

many  of  these  cases,  too,  the  same  conservative  action  is  manifest, 
abortion  being  the  means  of  averting  a  more  serious  catastrophe. 
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To  pursue  the  reflections  which  the  facts  ami  considerations  I  have 
so  im|)erfectly  slated  suggest,  into  all  their  hearings  and  applications, 

woulil  l)e  a  task  beyond  my  present  power,  and  beyonil  your  i')alience. 
J  inu-st  be  content  with  indicating  a  few  general  conclusions. 

).  There  exists  in  pregnancy  a  peculiar  state  of  the  blood,  an  in- 
crease*!  .irlerial  tension,  and  a  disposition  to  phlebectasis,  general  or 
affeclinj;  particular  vascular  regions  or  systems,  wliich  may,  under  cer- 

tain circumstances,  lead  to  h.vmorrhagic  effusions. 

2.  These  h;vniorrhagic  efl'usions  may  be  salutary  or  conservative. 
Haemorrhages  from  the  mucous  membranes,  by  relieving  excess  of  ten- 

sion, may  avert  internal  hemorrhages  or  abortions,  or  that  oppression 
of  the  kidneys  which  results  in  albuminuria  and  eclampsia. 

3.  li.eiuorrhages  from  the  uterus  inducing  aliortion  may,  in  the 
s:irae  w.ty,  avert  more  serious  mischief,  especially  albuminuria  and 
eclampsia.   . 

4.  Rut  these  hemorrhages,  although  we  may  recognise  in  them  a 
conservative  purpose,  easily  exceed  physiological  or  useful  limits,  and 
»nay  them^elves  induce  danger  by  anemia. 

5.  ll.x'morrh.agcs,  from  whatever  part,  occurring  in  women  within 
the  period  of  sexual  life,  should  suggest  the  probability  of  pregn.ancy, 
or  of  menstrual  disorder. 

6.  The  luvmorrhages  described  should  be  taken  as  indications  to 
reduce  vascular  tension.  This  may  be  done  in  some  cases  by  bleed- 

ing, general  or  tojucal ;  by  purgatives  ;  by  salines  ;  by  abstinence  from 
stimulants  ;  by  regulation  of  diet  :  by  digitalis,  hydrocyanic  acid,  and 
other  means. 

7.  Bleeding  from  tlic  arm  may  avert  abortion,  not  only  by  reducing 
arterial  tension,  but  also  by  a  derivative  action  determining  the  direc- 

tion of  the  blood  from  the  pelvis  to  the  opening  in  the  vein.  This  tle- 
rivalive  action  of  bleeding  was  much  relied  upon  in  a  variety  of  cases 
t)y  I-isfranc. 

8.  In  some  cases,  where  the  hemorrhages  are  frequent  and  great, 
and  induce  serious  symptoms,  the  induction  of  labour  is  indicated. 

FURTHER  OB.SERVATIONS  ON  THE  ELECTROLYTIC 

DLSPKR.S10N  OF  TUMOURS.* 

liy    JULIUS    ALTIIAUS,    M.D.,    M.R.C.P.Lond., 
PhysicLin  to  the  Hospital  fur  Diseases  of  the  Nervous  .System. 

VlNniNO  that  there  is  still  much  difference  of  opiuion  concerning  the 
tlierapeutical  value  of  electrolysis  as  used  for  the  dispersion  of  tumours 
1  am  led  to  think  that  a  short  summary  of  my  more  recent  experience 
on  this  subject  may  be  welcome  to  the  members  of  the  Association. 

There  arc  now  so  many  and  effective  modes  of  treating  the  various 
forms  of  morbid  growtlis  which  are  met  with  in  practice,  that  it  would 
hardly  be  allowable  to  add  another  means  to  those  already  at  the  dis- 

posal of  the  surgeon,  unless  it  could  be  shown  that  it  possessed  pecu- 
liar adv.inCages  of  its  own  over  other  methods  used  for  the  destruction 

of  these  growths,  or  that  it  was  applicable  to  such  forms  of  tumours  as 

arc  otherwise  unmanageable  or  rebellious  to  treatment.  This  I  hope  to 
tie  able  lo  do  for  electrolysis  in  the  following  communication.  It  seems 
lo  me  now  pretty  well  ascertained  wliat  this  remeily  can  do  and  what  it 
cannot  do  ;  and  I  think  it  unlikely  that  its  limits  of  usefulness  will  either 

lie  much  curtailed  <u-  much  enlarged  by  further  researches. 
It  is  not  my  purpose,  on  the  juesent  occasion,  to  describe  the  che- 

mical and  physiological  principles  on  which  the  electrolytic  treatment 
is  based,  as  I  have  done  so  fully  on  previous  occasions,  and  more  par- 

licularly  in  the  last  edition  of  my  treatise  on  !\I,-diciil  EU-clricity.  I 
!  will,  therefore,  only  say  that  in  electrolysis  the  constant  voltaic  cur- 
reiK  is  conveyed  to  the  tumours  by  means  of  gold  needles,  which  act 

either  in  fixed  rows,  or  singly  in  any  direction  tiiat  may  be  required  by 
means  of  the  serres-lines  conductor  ;  that  either  tile  influence  of  the 

iK-gaiivc  or  u(  the  positive,  or  of  both  poles  simultaneously,  is  utilised  ; 
and  that  the  effects  .are  not  owing  to  the  development  of  heat,  and  have 
consequently  nothing  to  do  with  tlie  galvanic  cautery. 

Ill  cases  where  only  the  negative  pole  is  used,  as,  for  instance,  in 
tvmichocele,  the  opeiation  is  not  jiainful  if  ]iroperly  performed  ;  but 
where  both  poles  have  to  be  inserted  into  the  tissues,  as  in  nevus, 
arhaceons  tumours,  etc.,  a  good  deal  of  pain  is  generally  experienced 
by  the  patient,  and  chloroform  or  some  other  an.vsthetic  ni.ay,  there-  ) 
fore,  be  used  under  such  circumstances,  if  thought  advisable. 

I.  Av.-r/;M. ^Oise  of  the  commonest  tumours  met  with  in  practice  is 
svr-vus  of  the  face  or  scalp.  Although  this  is  not,  as  a  rule,  dangerous 
to  life,  it  is  nevertheless  desirable  to  have  it  removed,  as  it  disfigures 
the  person  affected  with  it.     Almost  every  surgeon  has  a  favourite  plan 

•  ReaJ  liefore  the  Surgic.-il  Section  .it  the  Annual  Meeting  of  the  tinlish  Medical AssocutUoa  in  Edioburgh,  August  1875. 

of  treating  nevus,  with  the  results  of  which  he  is  well  satisfied  ;  but  I 
doubt  whether  any  other  mode  of  removing  some  of  these  unsightly 
marks  is  as  good  as  electrolysis,  and  those  who  have  once  used  it  will 
probably  always  use  it  again.  Over  excision,  it  has  the  advantage  of 
being  entirely  bloodless  ;  over  the  injection  of  perchloride  of  iron,  that 
it  is  not  dangerous  to  life  ;  over  cauterisation  by  nitric  acid,  that  it 
can  be  better  localiseil,  and  acts  more  thoroughly  ;  over  the  subcu- 

taneous ligature,  that,  once  the  operation  has  been  performed,  no 
further  suflering  is  caused  to  the  child,  or  trouble  to  the  medical  at- 

tendant ;  and  over  the  galvanic  cautery,  that  it  does  not  leave  a  scar. 
It  is  rapidly  successful  in  the  flat  rouml  tumours  of  the  size  of  a  shilling, 
which  are  only  slightly  raised  above  the  skin,  but  acts  less  quickly 

in  extensive  "port  wine  marks".  Where  nevus  assumes  the  form  of 
large  fleshy  masses  or  lumps,  the  treatment  is  rather  tedious,  and, 
unless  the  patient  perseveres,  not  so  satisfactory  in  its  results.  An 
ordinary  round  flat  nevus  yields  to  one  electrolytic  ajiplication,  while 

in  extensive  "  |»rt  wine  marks"  half  a  dozen  or  more  applications  may 
be  required.  The  current  should  be  directed  to  the  tumour  by  means 
of  fixed  rows  of  gold  needles,  connected  with  both  poles  of  ten  to 

fifteen  cells  of  Becker-Muirhead's  battery.  As  soon  as  the  connection 
has  been  made,  a  destniction  of  the  texture  of  the  nevus  is  seen  to 

commence,  the  blood-vessels  an<i  the  skin  withering  away  rapidly  under 
the  eyes  of  the  operator.  The  destruction  is  more  thorough  at  the 
])ositive  than  at  the  negative  pole,  ami  the  worst  ])arts  of  the  nevus 
should,  therefore,  always  undergo  the  influence  of  the  former.  As  a 
rule,  not  a  drop  of  blood  is  lost  during  the  operation  ;  but  if,  by  sudden 
movements  of  the  child,  one  of  the  needles  should  come  out  prema- 

turely and  a  droji  of  blood  should  appear,  this  can  be  immediately 
coagulated,  and  any  hemorrhage  checked,  by  applying  the  positive  pole 
to  the  puncture.  The  whole  mass  of  the  tumour  is  then  gradually 
brought  uniler  the  influence  of  the  current,  care  being  taken  not  to  act 
too  long  or  too  energetically  u)ion  any  one  point,  as  otherwise  a  scar 
might  be  left.  When  everything  morbid  appears  to  have  been  de- 

stroyed, the  action  is  discontinued,  and  the  surface  covered  with  a  piece 

of  goldbeater's  skin.  There  is  no  pain  or  discomfort  after  the 
operation  ;  no  dressing  is  required,  for  there  is  no  discharge  ;  the  scab 
remains  dry,  and  falls  off  in  ten  or  fourteen  days,  leaving  a  healthy 
surface  which  gradually  assumes  the  appearance  of  the  surrounding skin. 

2.  Bronchocdi\ — Cystic  bronchocele  yields  to  a  number  of  operative 
procedures,  such  as  the  seton,  injection  of  iodine,  or  perchloride  of 
iron,  etc.  Amongst  these  means,  electrolysis  may  claim  a  foremost 
place  from  the  comparatively  painless  nature  of  the  proceeding,  the 
absence  of  risk  to  life,  and  the  circumstance  that  there  is,  a.s  a  rule,  no 
open  wound  or  sore  produced  which  requires  dressing.  The  best  mode 
of  proceeding  is  to  insert  two  or  three  needles  singly  into  the  cyst,  and 
connect  them  by  means  of  the  serres-fincs  conductor  with  the  negative 
pole  of  the  battery,  while  the  positive  electrode  connected  with  a 
moistened  sponge  is  placed  on  the  skin  in  the  neighbourhood.  The 
consequence  of  this  is,  that  the  liiiuid  in  the  cyst  is  decomposed,  the 
chloride  of  sodium  solution  being  changed  into  one  of  caustic  soda, 
whereby  the  secreting  membrane  of  the  cyst  is  cauterised  and  prevented 

from  efl'using  further  liquid.  From  two  to  six  applications  appear  to be  sufficient  for  a  cure. 

Solid BrotuhoceU-  is  much  more  diflicult  to  deal  with,  and  the  ablest 
surgeons  of  the  present  day  habitually  refuse  to  interfere  in  such  cases, 
there  being  imminent  risk  to  life  attachetl  to  such  operations  as  were 

previously  practised.  These  tumours,  however,  often  become  dan- 
gerous to  life  by  pressure  on  inqiort-ant  neighbouring  organs;  and 

electrolysis  then  steps  in  as  the  right  thing  in  the  right  place.  I  have 
of  late  years  combined  injections  of  the  tincture  or  liniment  of  iodine 
into  the  subst.ance  of  the  tumour  with  the  electrolytic  applications,  as 
it  seemed  to  me  that  by  such  combined  treatment  time  was  gained. 

Iodine,  subcutaneously  injected,  appears  to  break  up  the  internal  struc- 
ture of  the  tumour,  more  especially  where  this  is  very  old  and  tough, 

and  aids  electrolysis  by  allowing  a  freer  ]iassage  of  the  current  througli 
the  mass.  In  recent  tumours,  electrolysis  alone  is  suflicient ;  but  most 

cases  which  have  been  under  my  care  have  been  of  many  years' 
standing. 

I  will  now  relate  the  particulars  of  a  case  of  double  solid  broncho- 
cele which  I  have  treated  in  this  manner,  and  which  may  be  considered 

typical  of  this  class  of  cases. 
Case.  —  L  L.,  aged  37,  single,  a  native  of  Yorkshire,  and  engaged 

in  a  mercantile  firm  in  the  city,  came  under  my  care  in  April  1874. 
He  had  for  the  last  ten  years  been  subject  to  a  tumour  in  front  of  the 
left  siile  of  the  neck,  involving  the  thyroid  body,  which  h.ad  very  gra- 

dually increased  until  it  reached  an  inconvenient  size.  The  patient 
had  on  various  occasions  consulted  the  heads  of  the  surgical  profession 
in  London,  with  the  view  of  having  it  removed.     This,  however,  was 
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not  considered  expedient  by  the  eminent  men  whose  opinions  the  pa- 
tient had  sought,  and  nothing  had  been  done  except  painting  the  skin 

over  the  tumour  with  iodine,  which  had  no  beneficial  effect.  Things 
had  gone  on  for  a  considerable  time  in  this  manner,  when,  on  April 
loth,  suddenly  a  fresh  tumour  appeared  on  the  right  side  of  the  neck, 
over  the  collar-bone.  This  was  accompanied  by  an  increase  of  tem- 

perature in  the  parts,  and  the  swelling  showed  considerable  pulsation. 

At  the  same  time,  alarming  symptoms  of  pressure  on  the  pneumo- 
gastric  nerve  became  apparent ;  viz.,  loss  of  voice  and  of  the  power 
of  swallowing,  a  sense  of  choking  in  the  throat,  and  severe  pain  at  the 
back  of  the  head,  on  the  right  side.  There  was  regurgitation  of 
liquids  through  the  nose,  and  the  patient  had  not  slept  for  four  days 
and  nights,  but  was  obliged  to  sit  up  in  bed  propped  up  by  pillows,  or 
to  lean  forward  in  a  chair. 

Under  these  circumstances,  he  had  again  consulted  Sir  William 

Fergusson,  and  entreated  him  to  operate.  Sir  William,  however,  de- 
clined to  do  so,  and  the  patient  was  then  sent  to  me  by  his  usual  medi- 

cal attendant.  Dr.  Black  of  Islington.  I  first  saw  him  on  April  13th, 

1S74,  and  found  him  in  the  following  state.  The  pulse  was  120;  re- 
spirations, 36  ;  anxious  expression  of  countenance  ;  eyes  staring  and 

protruded  ;  excessive  action  of  the  left  ventricle.  He  had  not  been 
able  to  eat  or  sleep  for  four  days,  and  could  only  talk  in  a  whisper. 
In  front  of  the  left  side  of  the  neck,  there  was  a  tumour  of  the  size  of 

a  small  orange,  which  was  very  hard,  and  sho\^■ed  no  signs  of  fluctua- 
tion. It  was  limited  interiorly  by  the  thyroid  cartilage  and  the  wind- 

pipe, which  were  considerably  displaced  to  the  right  side  ;  exteriorally, 
by  the  strongly  pulsating  carotid  artery;  superiorly,  by  the  horizontal 
branch  of  the  lower  jaw  ;  and  inferiorly,  by  the  apex  of  the  trigonum 
supraclaviculare.  On  the  right  side,  there  was  a  small  but  strongly 
pulsating  tumour  occupying  the  space  of  the  supraclavicular  triangle. 
It  was  much  softer  and  less  prominent  than  the  one  on  the  left  side. 
The  circumference  of  the  neck  on  the  most  prominent  point  of  the  left 

fide  was  16J4  inches,  and  on  the  right  side  15,'i  inches. 
The  patient  was  in  such  a  state  of  prostration,  and  so  racked  with 

pain  and  distress,  that  I  thought  it  best  to  commence  the  treatment 
with  an  external  application  of  the  constant  current,  for  the  purpose  of 
soothing  and  strengthening  the  central  nervous  system  and  diminishing 
the  effects  of  pressure  upon  the  pneumogastric.  He  recovered  his 
voice  almost  immediately;  had  some  sleep  the  night  after,  and  no  more 
regurgitation  of  liquids.  Next  morning,  the  expression  was  less 
anxious  ;  the  pulse  had  gone  down  to  90  beats  ;  respirations,  28  ;  the 
voice  went  away  and  came  again  from  time  to  time.  On  April  15th, 

he  reported  that  he  had  had  four  hours'  sleep  ;  eating  had  become 
easier ;  he  had  drunk  off  a  whole  tumblerful  of  beef-tea  without 
trouble,  and  the  voice  was  stronger.  The  tumour  on  the  right  side 
was  smaller,  and  its  pulsation  much  diminished.  The  headache  was 
still  intense,  and  did  not  seem  to  be  affected  by  the  external  application 
of  the  current.  On  April  19th,  I  introduced  a  needle  connected  with 

the  cathode  of  fifteen  cells  of  Becker-Muirhead's  battery  into  the  tu- 
mour on  the  right  side,  and  allowed  the  current  to  pass  through  it  for 

fifteen  minutes.  On  the  21st,  the  patient  reported  that  he  had  eaten 
some  fowl  and  pudding,  and  that  the  headaclie  was  nearly  gone.  The 
old  tumour  on  the  left  side  was  now  likewise  attacked  by  electrolysis 
and  parenchymatous  injections  of  iodine. 

I  will  not  weary  your  attention  by  further  details  about  the  treatment 
and  progress  of  this  case.  Suffice  it  to  say  that  by  the  middle  of  May 
the  tumour  on  the  right  side  had  entirely  disappeared,  and  that  the  left 
was  then  shrinking  visibly  under  the  influence  of  the  treatment,  which 
was  continued,  with  some  considerable  intervals,  until  the  middle  of 
March  last.  At  that  time,  there  was  only  just  a  trace  left  to  show  that 
there  had  been  once  a  tumour  ;  the  circumference  of  the  neck  was  re- 

duced from  i6'4  inches  to  13^^  inches.  The  patient  has  since  resumed 
his  work  in  the  city,  and  was,  when  I  last  saw  him  (July  1875),  ™  ̂ 'l 
respects  in  good  health.  Sir  William  Fergusson  had  an  opportunity  of 
examining  him  again  about  that  time,  and  expressed  to  me  his  gratifi- 

cation at  the  successful  result  of  my  treatment  in  a  case  which  he  had 
thought  beyond  surgical  interference. 

It  may  be  asked  whether  the  result  in  this  case  was  more  owing  to 
electrolysis  or  to  the  injections  of  iodine.  Having  carefully  watched 
the  effects  of  both,  I  have  come  to  the  conclusion  that,  of  the  two 
agents  employed,  electrolysis  was  by  far  the  most  effective.  Indeed, 
one  of  the  tumours  yielded  entirely  to  this  alone  in  a  comparatively 
3hort  time.  The  iodine,  however,  unquestionably  aided  the  action  of 
the  voltaic  current  in  the  manner  described  above  ;  and  I  have  since 
then,  in  view  of  this  result,  treated  similar  tumours  again  in  a  similar 
manner. 

3.  Sebaceous  Tummirs. — These  occur  not  unfrequently  on  the  face 

•and  scalp,  and  are  excised  without  difficulty  ;  but,  as  many  patients 
have  a  great  dread  of  any  cutting  operation,  however  trivial,  and  as 

erysipelas,  with  fatal  results,  has  been  known  to  supervene  upon  the 
removal  of  sebaceous  tumours  by  the  knife,  even  where  the  operation 

was  performed  in  the  most  skilful  manner,  it  will  often  be  found  expe- 
dient to  resort  to  electrolysis,  which  rapidly  destroys  these  tumours 

without  any  risk  to  life,  and  without  leaving  a  scar.  15oth  poles  in  the 
growth  act  more  quickly  than  the  negative  pole  alone. 

Case. — In  June  1874,  Dr.  Seton  of  Thurloe  Place  sent  a  lady  to  me 
who  had  an  atheroma  as  large  as  half  a  chestnut  on  the  scalp.  This 
had  become  developed,  as  she  thought,  in  consequence  of  her  having 
knocked  her  head  against  a  table  about  two  years  ago  ;  and,  as  it 

caused  disfigurement,  she  was  anxious  to  have  it  removed.  I  elec- 
trolysed the  tumour  on  two  consecutive  days  ;  on  the  third  day,  it  had 

almost  entirely  witliered  away,  and  only  a  small  trace  of  it  was  left, 
which  was  likewise  easily  removed.  The  application  was  unpleasant, 
but  not  bad  enough  for  chloroform  to  be  used  ;  and  the  electricity  took 
away  not  only  the  atheroma,  but  also  a  headache  from  which  the  pa 
tient  had  previously  suffered. 

4.  Recurrent  Fibroid. — In  this  form  of  tumour  there  is,  as  its  name 
conveys,  great  tendency  to  relapses  after  excision  ;  and  the  growth  is 
sometimes  so  intimately  connected  with  organs  important  to  life,  that 
the  ablest  surgeons  not  unfrequently  refuse  to  interfere.  Recurrent 

fibroid  is  frequently  the  seat  of  intense  pain ;  it  is  vei'y  disfiguring  when 
situated  about  the  face  and  neck  ;  inconvenient,  on  account  of  the  size 
to  which  it  may  attain  in  any  other  portion  of  the  body  ;  and,  if 
allowed  to  grow,  it  ultimately  exhausts  the  most  buoyant  vital  powers. 
As  excision  fails  to  cure  these  tumours,  another  means  of  treating  them 
seems,  therefore,  to  be  imperatively  called  for. 

My  experience  with  electrolysis  in  recurrent  fibroid  is  as  yet  not  par- 
ticularly favourable,  probably  because  the  cases  which  have  been  under 

my  care  were  of  veiy  long  standing,  and  in  them  the  tumours  had 
attained  an  enormous  size.  If  the  treatment  were  used  immediately 

upon  the  first  signs  of  relapse  after  excision,  the  result  would  most 
likely  be  better. 

Case. — A  gentleman,  aged  28,  single,  who  had  been  a  long  time  in 
Australia  as  sheep-farmer,  came  under  my  care  in  December  last.  He 
had  been  living  on  a  very  poor  diet,  eating  no  vegetables  and  little  else 
but  salt  beef  for  a  considerable  period.  About  four  or  five  years  ago, 
he  was  kicked  by  a  horse  on  the  left  cheek,  and  some  months  alter 
that  a  tumour  made  its  appearance,  which  involved  the  cheek  and  left 
side  of  the  head.  This  was  excised  at  Sydney  three  years  ago,  and  a 
large  cicatrix  which  runs  from  the  ear  down  to  the  external  angle  of  the 
jaw  marks  now  the  place  where  the  incision  was  made.  The  patient 
nearly  died  of  hemorrhage  after  the  operation,  but  ultimately  recovered. 

It  was,  however,  not  very  long  afterwards  that  signs  of  a  relapse  mani- 
fested themselves,  and  the  new  growth  became  at  last  so  large  and 

painful,  that  he  wished  to  undergo  another  operation.  He,  therefore, 
consulted  the  heads  of  the  surgical  profession  in  London  with  this 
view  ;  but  Sir  James  Paget,  Sir  William  Fergusson,  and  Mr.  Ccesar 
Hawkins  pronounced  against  an  operation,  and  Sir  William  Fergusson 
then  sent  him  to  me.  The  patient  was  of  spare  habit,  and  had  a  feeble 
pulse.  There  was  an  immense  tumour  occupying  part  of  the  left 
cheek  and  the  left  side  of  the  head,  displacing  the  ear  upwards  and 

backwards,  filling  up  the  stylo-mastoid  fossa  and  reaching  a  consider- 
able way  up  to  the  left  parietal  bone.  He  also  had  large  packets  of 

swollen  lymphatic  glands  on  the  neck,  and  could  wear  a  collar  but 
with  great  difiiculty.  The  substance  of  the  tumour  was  exceedingly 

hard,  more  ostoid  than  fibroid,  and  its  surface  livid,  showing  ten- 
dency to  ulceration.  Electrolysis  was  commenced  on  December  i6th. 

One  of  the  first  results  was,  that  the  pain,  which  had  been  severe,  espe- 
cially at  night,  was  relieved,  the  tumour  became  softer  and  smaller, 

and  the  surface  assumed  a  healthier  colour.  Sir  William  Fergusson, 

who  saw  the  patient  again  on  January  Sth,  expressed  to  me  his  satisfac- 
tion at  the  progress  of  the  case.  Unfortunately,  the  treatment  could 

not  be  persevered  with  for  a  sufficient  length  of  time,  as  the  patient 
did  not  live  in  London,  and  circumstances  rendered  it  difficult  for  him 

to  stay.  The  tumour  was  still  very  large  when  the  treatment  was  dis- 
continued ;  but,  on  the  whole,  the  result  was  so  far  encouraging  as  to 

warrant  my  recommending  an  early  resort  to  electrolysis  in  such  cases, 
more  especially  where  the  tumour  has  not  yet  attained  such  an  immense 
size  as  was  the  case  in  the  present  instance. 

5.  Cancer. — In  primary  scirrhus,  early  and  complete  excision  is  the 
best  treatment ;  but,  in  epithelioma  and  secondary  cancer,  electrolysis 
is  often  of  essential  ser\-ice.  We  are  not  able  by  this  means  to  eradicate 
the  cancerous  diathesis,  or  to  prevent  the  tendency  to  death ;  but  it  is 
most  effectual  for  the  relief  of  the  pain ;  besides  which  it  promotes  sleep 
and  appetite,  and  appears  to  soothe  and  strengthen  the  system  generally. 
It  often  renders  the  last  few  months  of  the  existence  of  these  wretched 

sufferers  comparatively  happy,  and  smoothes  the  road  to  dissolution, 
.  which  is  otherwise  for  them  only  too  thickly  beset  with  tortures. 
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Case. — A  housekeeper,  aged  3.S,  single,  came  under  my  care  in 
November  last.  Sixteen  months  ago,  she  first  noticed  a  swelling  in 

the  right  breast,  which  gradually  grew  larger,  ami  was  excised  in  Feb- 
ruary 1874.  Five  weeks  later,  a  fresh  tumour  had  already  formed,  and 

was  likewise  removed  by  excision.  .Soon  afterwards,  numerous  can- 
cerous nodules  sprang  up  about  the  cicatrices  in  the  axilkary  glands, 

and  also  in  the  left  breast ;  and,  as  further  surgical  operations  appeared 
unadvisable,  Mr.  Irvine  sent  her  to  me.  When  I  first  saw  her,  on 
November  23rd,  the  cancerous  cachexia  was  strongly  marked.  There 

was  intense  weakness  and  depression  of  spirits  ;  the  face  bore  an  ex- 
pression of  agony  ;  the  complexion  was  sallow  ;  there  was  complete 

loss  of  appetite,  great  wasting,  restlessness  at  night,  a  pulse  of  120, 
and  sixty  respirations  in  the  minute.  Towards  evening,  well  marked 
febrile  movements  set  in,  and  there  was  excruciating  pain,  more  espe- 

cially in  the  left  shoulder. 

Under  these  circumstances,  no  treatment  could  be  expected  to  pro- 
duce a  decided  change  in  the  aspect  of  the  case  ;  but,  as  the  patient 

and  her  friends  were  most  anxious  that  something  should  be  done, 
electrolysis  was  suggested.  On  November  30th,  I  introduced  a  needle 

connected  with  the  cathode  of  Becker-Muirhcad's  battery  into  one  of 
the  cancerous  nodes  on  the  right  side  of  the  chest,  and  placed  the 
anode  to  the  left  shoulder.  The  ]iower  of  current  was  gradually  raised 
from  ten  to  thirty-live  cells,  and  it  was  allowed  to  circulate  for  ten 
minutes.  Immediately  afterwards,  the  patient  expressed  herself  as 

considerably  relieved.  I  s.iw  her  again  two  days  later,  when  she  in- 
formed me  that  she  had  had  less  pain  ever  since,  had  slejJt  better,  and 

felt  stronger  and  more  cheerful.  On  December  14th,  the  cancerous 
node  which  had  been  electrolysed  had  disappeared,  the  tumour  in  the 
left  breast  was  smaller,  the  jiain  was  gone,  the  pulse  had  fallen  to 
ninety  beats,  and  the  inspirations  were  only  thirty-six  in  the  minute. 
The  patient  said  that  she  hardly  felt  any  discomfort  at  all;  looked  won- 

derfully better,  and  entertained  hopes  of  perfect  recovery.  During  the 
intense  frost  which  prevailed  at  that  time,  she  caught  a  severe  cold, 
which  preventetl  her  from  coming  to  see  me  again,  and  she  died  on 
January  I51h,  1S75,  from  congestion  of  the  lungs,  but  without  a  return 
of  the  pain.  I  should  aild  that  I  also  prescribed  for  this  patient 
morphia,  chloral,  and  quinuie  ;  but  these  remedies  appeared  to  do 
little  good,  while,  unniediately  after  each  electrolytic  application,  a 
decided  change  for  the  better  took  place. 

I  have  now  put  before  you  as  concisely  as  possible  what  I  believe  to 

be  the  advantages  and  limits  of  usefulness  of  the  electrolytic  treat- 
ment, and  trust  that  you  will  henceforth  use  it  more  extensively  in  suit- 

able cases  than  has  hitherto  been  done. 

which  probably  would  not  have  occurred  had  but  three  or  four  ounces 
of  a  strong  solution  (one  part  of  the  strong  liquor  to  two  of  water)  been 

employed. 
I  think  the  profession  are  under  a  great  obligation  to  Mr.  Boddy  for 

publishing  this  case. 

USE    OF    PERCHLORIDE    OF    IRON     IN     POST 

PARTUM  H.'EMORRHAGE. 

By     LOMBE     ATTHILL,      M.D., 

Master  of  the  Rotunda  Lying-in  Hospital,  Dublin. 

The  case  recorded  by  Mr.  Boddy,  in  which  death  followed  almost 
instantaneously  on  the  injection  of  a  solution  of  the  perchloride  of  iron, 
conveys  a  very  important  lesson.  It  is,  as  far  as  I  am  aware,  the  first 
recorded  case  in  which  there  are  just  grounds  for  believing  that  death 
was  due  to  the  use  of  the  styptic  ;  but,  even  here,  the  cause  of  death  re- 

mains doubtful,  there  not  having  been  a  post  iiiortciii  examination,  a  matter 

greatly  to  be  regretted.  Mr.  Boddy's  conclusion  that  "  without  doubt 
death  resulted  from  the  action  of  the  solution  of  iron  upon  the  lining 

membrane  of  the  uterus"  is  not,  in  my  opinion,  correct.  First  of  all, 
the  uterus  has  not,  immediately  after  delivery,  any  "  lining  membrane" 
properly  so-called  ;  next.  Dr.  A.  H.  Ringlaml  h.as,  in  several  cases  of 
/p.rf/i;r/««din?morrliage  recorded  by  him,  carried  \.\\Q solid ferchloridimio 
the  uterus  and  applied  it  direct  to  the  interior  of  the  uterus  without  pro- 

ducing any  injuvious  results  {vide  Pro<:eidiu;^s  of  the  Dublin  Obstetrical 
Society,  session  1873-74). 

I  am  not  in  a  position  to  give  an  explanation  of  the  cause  of  death  in 

Mr.  Boddy's  case  ;  but  I  believe  it  proved  from  Dr.  A.  H.  Ringland's 
cases,  in  which  he  applied  the  solid  perchloride  to  the  inner  surface  of 
the  uterus,  and  from  my  own  (Dublin  Medical  yournal,  April  1S74), 
in  which  I  injected  a  small  quantity  of  a  strong  solution  into  the  uterus, 
that  the  application  of  the  styptic  to  the  inner  surface  of  the  uterus  is 

not  /"iT  se  a  dangerous  practice. 

I  would  point  out  that  in  Mr.  Boddy's  case  an  unnecessarily  large 
quantity  of  the  styptic  was  injected;  for,  though  "the  ha;morrhage 
ceased  immediately  on  the  injection  of  the  solution",  the  process  was 
continued  till  the  patient  gave  a  shriek  and  died  ;  and  to  this  continu- 

ance of  the  injecting  process  after  the  purpose  for  which  it  had  been  em- 
ployed was  attained,  the  fatal  result,  in  my  opinion,  is  to  be  attributed. 

A THE    TREAT.MEXT    OF    SPINA    BIFIDA.'f^ ByJi(ME§  .MOIWD?^,  M^D^, 

eon  to  the^JRoy^l  JMrm\fy,  <5Jasa«wV.<:tc. Su^eon  1 

Previously  to  October  1871,  it  was  the  habit,  with  others  as  well  as 
myself,  to  regard  cases  of  spina  bifida  as  hopeless,  and  to  discountenance 
the  iilea  of  surgical  interference.  It  was  well  known  that  they  had 
been  dealt  with  in  a  variety  of  ways,  some  of  these  reckless  and  rash, 
others  more  or  less  prudent,  almost  all  proving  in  the  end  unfortunate. 
It  was  also  known  that  in  some  few  instances  a  spontaneous  cure  had 

taken  place,  but  these  were  truly,  like  angels'  visits,  few  and  far  be- 
tween. It  was  universally  admitted  that  very  many  died,  in  truth  by 

far  the  greater  number,  the  precise  numerical  proportion  being  didicult 
to  arrive  at  ;  the  conviction  being  general  that  only  a  very  small  per- 

centage lived  for  any  great  length  of  time.  As  a  proof  of  this,  the 
prognosis  usually  given  was  a  very  hopeless  one,  and  seldom  falsified 

by  the  result. So  entirely  had  this  view  of  the  malformation  taken  possession  of 
practitioners,  that  it  was  the  custom  to  limit  their  efforts  to  what  was 
called  the  palliative  treatment,  such  as  protection,  or  defence  from 
injury,  carried  out  in  various  ways,  so  as  to  avoid  ulceration  and 
bursting  of  the  sac  with  its  fatal  ending.  Up  till  the  date  mentioned, 
I  was  a  follower  of  the  do-nothing  system  ;  but,  on  October  2nd,  1871, 
a  case  was  presented  in  the  Glasgow  Royal  Infirmary,  which  prompted 
me  to  reconsider  the  question,  more  especially  as  the  child  was  other- 
wife  healthy,  and  I  felt  a  strong  desire  to  give  it  a  chance.  On  turning 
my  attention  to  the  numerous  methods  previously  employed,  too  nu- 

merous to  mention  here,  it  appeared  to  me  that  injection  was  the 
safest,  as  that  could  be  effected  without  permitting  the  complete  escape 
of  the  fluid  contained  in  the  protrusion.  The  kind  of  fluid  to  be 
injected  next  demanded  consideration,  when  it  occurred  to  me  that  a 
solution  of  iodine,  less  dilTusible  than  either  a  spirituous  or  watery 
solution,  would  best  suit  my  purpose,  as  being  less  likely  to  jiermeate 

the  cerebrospinal  fluid  with  rapitlity,  and,  therefore, '  less  likely  to 
cause  shock  or  bring  on  convulsions.  With  these  views,  I  caused  the 
following  solution  to  be  prepared,  which  is  now  known  as  the  iodo- 

glycerine  solution. 
IV  lodi  X  gr. ;  potassii  iodidi  xxx  gr. ;  glycerinae  j  |. 

From  half  a  drachm  to  two  drachms  of  this  fluid  have  been  used, 

according  to  the  size  of  the  spinal  protrusion. 
Previously  to  injecting,  I  considered  it  prudent  to  make  a  tentative 

puncture,  to  ascertain  whether  such  interference  would  be  tolerated,-' and  followed  this  course  in  the  first  case  and  most  of  the  others.  To 

close  the  openings  made  both  by  grooved  needle  and  by  trocar,  collodion 
and  flexible  collodion  have  both  been  used,  and  have  served  the  pur- 

pose, so  that  either  may  be  employed.  This  mode  of  treatment  was 
first  employed  by  me  in  October  1871,  and  the  details  of  the  case  are 
given  in  the  abstract  of  a  clinical  lecture  which  appeared  in  the  num- 

ber of  the  Bkitish  Medical  Journal,  dated  April  6th,  1872,  after 

having  been  shown  to  tW^jjembers  of  the  Glasgow  Medico-Chirur- 
gical  Society  on  February  1st  of  that  year. 

The  second  case  was  shown  to  the  same  Society  on  May  30th,  1S72, 

and  w.as  published  in  the  JOi'RN.\L  named  on  June  15th  succeeding. 
Dr.  J.  R.  Watt  of  Ayr  successfully  followed  the  same  plan  in  two 

cases;  one  of  which  appeared  in  the  British  Medical  Joirnal  of 
April  26th,  1S73,  the  other  in  that  of  January  31st,  1S74,  with  a  well 

executed  photograph  of  the  patient  after  cure. 
Another  case  treated  under  my  own  care  is  published  on  October 

24th,  1S74,  in  the  same  Journal.  More  recently  a  case  has  been 
successfully  treated  by  Mr.  Angus  of  Newcastle,  which  appeare<l  in  the 
Journal  for  April  17th,  1875;  and,  in  a  private  note  with  which  he 
kindly  favoured  me,  he  expressed  his  confidence  in  the  method  em- 

ployed if  conducted  with  due  care. 
Since  the  beginning  of  this  month  (July  1S75),  I  have  treated  ano- 

ther case  with  the  like  good  fortune,  and  without  a  disagreeable 
symjitom.  The  fluid  was  twice  analysed  by  Professor  Ferguson  of 
Glasgow,  but  gave  no  indication  of  the  presence  of  sugar. 

During  the  jiast  winter,  a  large  cen'ical  spina  bifida  was  presented 
to   me,  which  was  several  times  injected  without  any  appearance  of 

•NRi^ad  in  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medial 
Association  in  Edinburgh,  August  1875. 
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shock  or  suffering,  but  it  ultimately  succumbed  to  conNnilsions  caused  by 

the  continued  escape  of  the  subarachnoid  fluid.  The  domestic  circum- 
stances of  the  mother  demanded  her  presence  at  home,  and  unfor- 
tunately she  was  allowed  to  leave  the  hospital  with  her  child,  and  the 

following  night  the  mischief  took  place  ;  and,  though  the  flow  was 

stopped,  it  had  already  prostrated  the  child.  Everj-  reasonable  effort 
was  made  to  obtain  a  fost  mortem  examination,  but  without  success. 

I  may  mention  that  several  analyses  of  the  subarachnoid  fluid  with- 
■drawn  from  this  child  were  made,  resulting  in  doubtful  indications  of 
the  presence  of  sugar,  or  of  some  glucose  matter  which  reduced 
copper  oxide.  At  present,  I  have  under  observation  another  instance 
of  this  defect  in  the  lumbar  region ;  the  child  is  about  ten  days  old, 
and  it  has  not  yet  been  interfered  with. 

But  the  question  may  be  put,  How  is  the  cure  produced  ?  or,  ̂ ^^lat 
is  the  modus  oferaitdi  of  this  solution  when  injected  ?  The  reply 
which  most  readily  suggests  itself  is,  that  it  is  analogous  to  the  process 
occurring  in  the  tunica  v.aginalis  consequent  upon  the  operation  for  the 
xadical  cure  of  hydrocele. 

Though  the  quantity  of  albumen  in  the  subarachnoid  fluid  is  small, 

a  coagulum  seems  to  form  ;  adhesive  lymph  may  be  produced  or  de- 
posited, and,  at  all  events,  arrest  of  further  collection  of  fluid  results 

from  successful  injection.  This  may  be  accompanied  or  followed  by 
closing  of  the  opening  or  channel  of  communication  between  the  spinal 
canal  and  the  protrusion. 

The  anatomy  of  this  defect  at  once  presents  itself  as  a  matter  for 

consideration ;  and,  on  this  point,  I  have  made  some  inquirj',  and 
iiave  been  rather  disappointed  to  find ,  that  anatomists  of  very  pro- 

longed experience  had  little  or  nothing  to  offer  me  in  the  way  of  per- 
sonal observation  of  its  dissection.  Figures  of  the  parts  have  been 

given  in  books,  with  appropriate  descriptions.  All  authors  seem  to 
agree  in  the  local  deficiency  of  the  spinal  canal,  and  the  protrusion  of 
the  covering  of  the  cord,  containing  a/quantity  of  the  spinal  fluid,  and 
the  cord  (or  portions  of  its  immediate  branches),  though  it  has  been 
affirmed  that  occasionally  the  latter  jfe  absent.  I  am  not  aware  upon 
what  evidence  this  statement  rests,  aiid,  meantime,  prefer  to  believe  in 
its  presence  while  awaiting  further  investigation.  Such  belief  may 
induce  caution  in  treatment,  though  it  need  not  lead  us  to  doubt  the 
possibility  of  cure,  as  a  recent  writer  in  the  British  Medical  Jour- 

nal seems  to  do.  To  assume  the  absence  of  the  cord,  or  parts  of  it, 

in  seven  consecutive  cases,  is  so  entirely  beyond  the  range  of  proba- 
bility as  to  be  altogether  inadmissible,  while  possibly  it  was  present  in 

all.  At  the  same  time,  I  shall  feel  personally  indebted  to  any  one 

who  may  procure  authentic  information  on  this  point,  such  inform- 
ation as  may  amount  to  a  detaionstration  or  dissection  of  parts.  I 

am  able  to  show  you  here  a  dorsal  case,  or  rather  a  preparation  of 
it  The  child  died,  exhausted  by  the  escape  of  the  cerebrospinal 
fluid ;  no  attempt  having  been  made  towards  cure.  The  cord  is  seen 
projecting  into  the  tumouc,  and  attached  to  its  walls.  I  am  glad  to 
say  that,  as  yet,  I  cannot  sliow  an  injected  case,  that  is,  a  dissection 
of  a  case  after  successful  injection,  however  much  that  may  be  regretted 
in  an  anatomical  point  of  view.  On  this  point,  authors  write  very 

much  as  follows,  which  can  be  seen  in  Dr.  Churchill's  work  on  Dis- 
eases of  Children,  and  there  given  on  the  authority  of  Duges.  "  The 

condition  of  the  spinal  marrow  is  of  considerable  interest.  OUivier 
states  that,  when  the  case  is  not  complicated  with  hydrocephalus,  he 
has  generally  found  the  spinal  marrow  traversing  the  sac  unaltered, 

■except  that  in  some  cases  it  seems  lengthened.  But,  if  coexistent  with 
hydrocephalus,  or  if  the  canal  of  the  spinal  marrow  be  distended  with 
fluid,  the  cord  may  be  flattened  out,  as  it  were,  so  as  apparently  to 

line  the  sac.  In  some  few  cases",  continues  Dr.\ Churchill,  "the 
spinal  cord  seems  to  have  left  the  canal,  and  to  be  contained  within 
the  tumour,  forming  what  some  authors  have  properly  called  hernia  of 
the  spinal  marrow.  This  happens  only  when  the  deficiency  is  at  the 

lower  end  of  the  spine." 
In  a  lecture  on  pathological  anatomy  published  in  London  this  year, 

Drs.  Wilks  and  Moxon  write :  "  A  funnel-like  depression  or  umbilicus 
n  the  middle  of  the  tumour,  will  generally  signify  the  point  of  insertion 

of  the  spinal  cord  on  the  walls  of  the  sac.''  This  is  worthy  of  recol- 
lection by  those  about  to  operate.  There  is  evidently  some  Variety  in 

th?  position  of  the  cord  and  the  distribution  of  its  branches.  * 
^  The  statistics  of  the  operation  at  the  present  time  are  the  following. 
This  mode  of  injection  has  been  employed  in  ten  cases.  Of  these, 

seven  have  been  successful,  and  entirely  so ;  the  cases  being  uncom- 
plicated by  paralysis  or  any  other  deformity,  and,  so  far  as  known  to 

me,  remain  well.  Of  the  other  three,  one  has  been  already  referred  to 
as  dying  from  a  preventable  cause,  a  well  known  danger;  another 
occurred  in  the  hands  of  Dr.  Watt,  who  states  that  the  child  was 
othei^vise  diseased  at  the  time ;  and  the  third  is  the  case  published  by 

Mr  Burton  of  Liverpool,  manifestly  a  case  in  which  the  spinal  protru- 

sion was  but  a  small  part  of  the  whole  deformity ;  though,  seeing  the 
child  in  extremis,  he  considered  it  his  duty  to  give  it  even  a  forlorn 
chance.  We  are  thus  in  the  position  of  recording  70  per  cent,  of  cures, 
and  at  the  worst  30  per  cent,  of  mortality ;  and,  when  we  revert  to  the 
past  history  of  spina  bifida,  such  a  result  is  sufficiently  gratifying.  I 
ought  to  add,  however,  for  the  encouragement  of  others,  that  all  my 
own  lumbar  and  dorsal  cases  have  proved  fortunate  hitherto  ;  that 
they  win  always  do  so,  I  am  not  sanguine  enough  to  expect,  though  I 
can  now  approach  their  management  with  less  misgiving.  I  have 
been  exceedingly  pleased  to  find  that  this  method  of  treatment  has 
succeeded  in  the  hands  of  others,  and  have  to  thank  Dr.  Watt  and  Mr. 

Angus  for  the  pubUcation  of  their  cases. 
In  managing  a  case  of  spina  bifida,  the  following  points  are  im- 

portant. 
1.  The  child  should  be  in  a  thriving  condition. 
2.  Make  a  tentative  puncture  with  a  grooved  needle. 
3.  Draw  off  not  more  than  half  of  the  fluid  contents. 
4.  Carefully  close  the  puncture  by  collodion  or  otherwise,  so  as  to 

prevent  further  escape  of  fluid. 
5.  When  proceeding  to  inject,  use  a  trocar  with  cannula  of  a  me- 

dium size,  not  too  small,  otherwise  the  glycerine  solution  will  not  run 

readily  through  the  cannula. 
6.  The  parts  must  be  carefully  handled  and  protected _by  the  nuise, 

and  the  injection  repeated,  if  required,    f    -^   7 :  ■"%  ;V>v   '..•■'•     ' 

^S. — At  The  Edinbiffgh  meeting,  in- August  last.  Professor  Pirrie, 
of  Aherdeen,  drew  myattemion  to  a  wet  preparation  of  a  similar  case, 

in  which  the  cord^ssed  through.-the  sac,  and  -was  attached  to  the 
outer  wak  of  it. 

ON  THE  USE   OF   NITRIC   ACID  AS  A  CAUSTIC    IN 

UTERINE  PR-A.CTICE,  AND  ITS  SUPERIORITY 

AS    SUCH    TO    NITR.\TE    OF    SILVER.* 

By  JAMES  BRAITHWAITE,  M.D.Lond., 
Co-Editor  oi  Braitfi^vaii^s Retrospgct  0/ M^dicitu  ;  Assistant-Surgeon  to  the  Leed^ 

Hospital  for  Women  and  Children. 

I  BELIEVE  that,  in  cases  in  which  the  use  of  a  caustic  is  necessary  for 
the  cure  of  ulceration  or  erosion  of  the  os  and  cervix  uteri,  that  which 

is  generally,  but  not  invariably,  the  most  suitable  for  our  purpose  is 

nitric  acid. 
I  do  not  propose  to  enter  upon  the  disputed  question  of  the  patho- 

logical importance  of  these  affections,  nor  upon  any  other  point  in  their 
treatment,  such  as  the  primar)'  relief  of  congestion  or  inflammation. 
I  cannot,  however,  with  Dr.  Routh  (Transactions  of  Obstetrical  So- 

ciety of  London,  vol.  xi,  page  94),  look  upon  the  use  of  caustics  as 
solely  for  the  purpose  of  relieving  congestion  by  means  of  the  discharge 
produced,  in  which  case  nitric  acid  would  be  useless,  for  it  produces  no 
discharge.  I  find  that  by  ciuing  the  ulceration  we  cure  the  congestion, 

generally,  but  not  always,  without  other  treatment. 
I  think  it  will  be  adroitted  that  nitrate  of  silver  is  the  caustic  in  most 

general  use,  and  that  it  is  unnecessary  I  should  take  up  your  time  by 
references  to  \(Titers  on  the  subject  to  prove  this. 

The  great  fault  of  nitrate  of  silver  for  the  purpose  in  question  is  the 
fiigitive  nature  of  its  action.  Its  influence  seldom  extends  beyond  five 
or  six  days,  even  when  rubbed  upon  and  held  in  contact  with  the  parts. 

Again,  nitrate  of  silver  is  more  a  stimulant  than  a  caustic,  causing  ex- 
treme tiu'gescence  of  the  capillaries  immediately  below  the  surface 

actually  influenced.  This  is  evidenced  by  the  frequency  of  haemorrhage, 

often  sufiicient  to  obsciu'e  the  parts  before  it  has  been  removed  from 
contact  with  them.  The  escharotic  action  of  nitrate  of  silver,  such  as 

it  is,  is  too  superficial  to  destroy  the  diseased  surface,  and  by  the  pro- 
duction of  a  slough  to  stimulate  the  parts  beneath  to  the  healthy  ac- 

tivity necessary  lor  its  separation.  At  the  second  examination,  we 
often  find  the  ulceration  or  erosion  very  little,  if  at  all,  altered  in 

appearance. 
The  action  of  nitrate  of  silver  is  thus  defective  for  our  purpose — I,  in 

duration  ;  2,  in  quality  ;  and  3,  in  degree ;  and  these  faults  must  be 
atoned  for  by  its  frequent  reapplication.  This  necessitates  each  time 
the  use  of  the  speculum,  distasteful  alike  to  patient  and  to  attendant.  I 
believe  in  this  really  lies  the  source  of  the  opinion  held  by  some  eminent 
men  that  these  diseases  require  little  or  no  local  treatment.  Our 

opinions  are  often  unconsciously  influenced  by  our  wishes.  Dissatis- 
faction with  nitrate  of  silver  has  caused  the  trial  of  other  applications 

such  as  sulphate  of  zinc  points,  nitrate  of  mercury,  potassa  cum  calce, 

*  Read  before  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association  in  Edinburgh,  August  1875. 
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ignited  cli.ircoal-points,  and  electric  heat,  all  of  whicli  either  have  some 
disadvantage  or  are  ineffectual.  I  Ijelicve  nitric  acid  to  possess  these 

advantages  as  a  caustic  in  uterine  practice.  It  requires  no  special  pre- 

paration, and  is  always  at  hand  ;  it  cannot  afi'ect  the  system  as  may  a 
salt  of  mercury  ;  it  docs  not  spread  like  jiolassa  cum  calce,  nor  is  its 
action  so  deep  ;  it  produces  little  or  no  pain,  and  no  ha;morrhage. 
Tliese  advantages  are  trivial  compared  with  the  fact  that,  when  it  has 
once  been  properly  applied,  in  the  majority  of  cases  no  further  inter- 

ference is  necessary,  and  thus  that  opprobrium  of  our  branch  of  tlie 
profession — the  frequent  use  of  the  speculum  -may  be  done  away  with. 
When  the  second  examination  is  made,  it  slioulil  be  after  the  lapse  of  a 
month  ;  and  it  will  then  sometimes  be  found  that  there  is  a  small  sjiut 
requiring  a  fresh  application  of  the  acid,  but  often  the  sore  is  seen  to  be 
quite  healed,  or  healing  satisfactorily.  The  eschar  separates  slowly, 
and  the  resulting  sore  has  a  very  strong  tendency  to  heal.  The  fresh 
mucous  membrane  which  forms  is  not  cicatricial  in  appearance,  and, 
when  healing  is  going  on  satisfactorily,  has  a  sharply  defined  edge,  and, 
being  of  a  pale  rose  colour,  contrasts  strongly  with  the  bright  red  colour 
of  the  sore.  The  contraction  is  greater  than  follows  the  use  of  any 

other  caustic  ;  but  this  is  a  great  advantage,  for,  on  account  of  the  re- 
laxed state  of  the  tissues,  it  is  just  what  is  required  to  insure  the  per- 

manence of  the  cure.  The  acid  is  best  applied  by  means  of  a  small 
and  tightly  rolled  piece  of  colton-wool,  which  is  to  be  placed  by  means 
of  an  ordinary  speculum-forceps  in  contact  with  successive  portions  of 
the  surface,  until  the  whole  is  covered  with  a  white  eschar.  In  a  case 
of  chronic  endocervicitis,  the  acid  should  be  applied  to  the  interior 
of  the  open  cervical  canal ;  and,  if  it  be  not  open,  the  case  is  not  one 
suitable  for  tliis  treatment.  The  contraction  which  accompanies  healing 
is  only  to  a  healthy  and  natural  slate,  provided  the  caustic  has  been 
used  with  ordinary  prudence.  I  have  never  seen  anything  but  good 
follow  its  use,  and  the  e.ise  with  whicli  a  chronic  case  of  cervical 

catarrh  w  ith  ulceration  or  erosion  may  be  cured  by  it  is  something  mar- 
vellous. The  bulk  of  my  cases  have  been  hospital  out-patients,  and 

the  comfort  the  use  of  nitric  acid  has  been  in  their  treatment  is  very 
great,  both  in  certainty  of  result  and  in  saving  of  time.  Without  local 

treatment,  very  little  can  be  done  for  these  patients,  for  hygienic  treat- 
ment is  generally  impossible,  and  medicinal  treatment  alone  is  useless. 

I  shall  not  take  up  your  time  by  details  of  cases,  although  I  have 
copious  notes  of  about  forty,  as  by  trial  of  the  remedy  you  will  soon 
prove  your  own  opinion  of  its  value. 

The  use  of  nitric  acid  as  a  caustic  is  so  famili.ar  to  us  all,  especially  in 
diseases  of  the  rectum,  that  I  have  had  some  hesitation  in  bringing  the 
subject  before  you,  and  sliould  not  have  done  so,  but  that  I  believe  it 
it  is  only  used  by  two  or  three  medical  men  engaged  in  the  treatment 
of  diseases  of  women.  It  is  mentioned  incidentally  at  the  conclusion  of 
a  paper  by  Dr.  Lombe  Atthill,  upon  its  application  to  the  interior  of 
the  uterine  cavity,  that  he  uses  it  habitually  in  the  diseases  in  question ; 
and  Dr.  Roe  of  Dublin,  in  an  analysis  of  the  cases  of  uterine  disease 
(Dublin  Jourual  of  jMeJicn!  Science,  August  1S72),  relates  a  case  of 
extensive  ulceration  in  which  he  employed  it.  Mr.  Robert  Ellis  h.as 
recommended  the  use  of  a  saturatetl  solution  of  nitrate  of  silver  in 
nitric  acid  ;  and  I  believe  Dr.  Bennct  has  mentioned  its  use.  But  these 
writers  are  exceptions  to  the  general  rule.  It  is  not  mentioned  by  Tilt  in 

his  admirable  work  on  i'leriue  Theraf'eutics,  nor  by  any  other  of  our 
standard  authors  upon  diseases  of  women,  all  of  whom  recommend 
nitrate  of  silver,  or  mention  its  use  as  the  usual  practice. 

ON  A  NEW  DOUBLE  STETHOSCOPE:  "  THE  HEAD- 

SPRING STETHOSCOPE". 

By   R.    HARVEY    HILLIARD,    M.D. 

The  object  of  this  design  is  to  produce  a  flexible  double  stethoscope 
which  is  free  from  the  objections  that  apply  to  other  instruments  of  this 

class.  The  ad\'antages  of  a  double  flexible  stethoscojie  are  apparent 

in  a  moment's  consideration.  The  ease  to  the  auscultalor,  who  may  be 
seated  at  his  patient's  bedside,  and  with  comfort  to  himself  and  his  pa- 

tient, to  apply  the  instrument  to  all  parts  of  the  body  without  painful 
pressure  or  other  inconvenience  to  the  patients  on  the  one  hand,  or 
unnecessary  straining  to  himself  on  the  other,  is  very  plain  ;  and  if  this 
can  be  done  without  loss  of  conduction  of  sound,  and  with  an  instrument 
as  conveniently  carried  in  the  pocket  as  the  ordinary  wootlen  stethoscope, 
the  superiority  of  the  double  instrument  would  be  granted  by  medical 
practitioners,  and  eagerly  welcomed  as  a  boon  long  sought  for.  The 
objections,  however,  have  been  that  instruments  of  this  class  are  too 
bulky  for  ordinary  practice,  and  that  the  acoustic  results  have  been  less 
perfect  than  the  simple  wooden  stethoscope   in  almost  universal  use. 

These  objections  I  believe  I  have  overcome  by  the  instrument  I  now  pre- 
sent to  the  profession. 

The  "headspring  stethoscope"  consists  of  two  simple  tubes  of  fmest 
India-rubber,  very  smooth,  .and  equal  in  calibre,  from  their  attachment 

to  the  chest-piece  (or  pieces)  to  the  well  adapted  "  ear-nipples",  which 
are  held  in  the  ears  by  means  of  a  low  spring  hinged  in  the  middle  for 
greater  convenience  of  carriage  in  the  pocket,  which,  by  its  elasticity, 
retains  its  position  when  carried  over  the  head  or  under  the  chin.  When 
it  is  desired  to  use  the  instrument  as  a  differential  stethoscope  (Fig.  l). 

the  ends  of  the  tubes,  which  bear  suitable  mounts,  are  screwed  into 
separate  collectors  orcups;  but  when  abinaural  stethoscope  (Fig.  2), with 

single  chest-piece,  is  required  (which,  for  most  purposes,  is  the  prefer- 
able combination),  one  of  the  cups  alone  is  used,  to  wiiich  are  attached 

the  tubes  by  means  of  a  branched  body-piece  which  bears  corresponding 
screw-adjustments.  These  changes  can  be  made  at  pleasure  and  almost 

immediately.  Fig.  3  shows  one  of  the  tubes  fitted  with  cup  and  "ear- 
nipples"  for  use  as  a  single  flexible  stethoscope.  I  have  used  the  instru- 

ment for  two  years  with  increasing  satisfaction  ;  and  I  believe  that  expe- 
rience will  prove  that  I  have  not  overrated  its  merits. 

Messrs.  Arnold  and  Sons  of  West  Smithfield  are  the  manufacturers  ; 

and  they  have  bestowed  great  pains  in  executing  my  instructions. 

CHRONIC   POISONING   BY   ARSENIC. 

By  ARTHUR  T.  HARRY  KERR,  L.R.C.S.I.,  Preston. 

The  following  case  of  poisoning  by  arsenic  in  the  manufacture  d 
cotton  is,  I  consider,  of  importance  from  a  toxicological  point. 

John  L.,  aged  2S,  a  weaver,  commenced  to  weave,  about  the  end  of 
September  last,  a  green  material.  About  the  25th  of  October,  he  first 
complained  of  being  ill.  At  the  end  of  October,  his  symptoms  were 
loss  of  appetite,  n.ausea,  colicky  pains,  constipation,  headache,  emacia- 

tion, sleeplessness,  strangury,  inflammation  of  the  conjunctiv.-e,  with 
intolerance  of  light.  There  was  no  cutaneous  eruption,  nor  local 
paralysis,  which  are  usually  found  in  chronic  poisoning  by  arsenic. 
Taking  these  symptoms  into  consideration,  and  the  fact  that  the  others 
employed  at  the  same  material  were  affected  similarly,  I  was  led  to 
suspect  arsenic  as  the  cause.  Accordingly,  I  obtained  some  of  the 
green  yarn,  and  made  an  analysis  of  it  ;  and  I  found  it  to  contain  a 

large  amount  of  arsenite  of  copper  (Scheele's  green). 
This  patient  was  treated  by  emetics  in  the  first  instance  ;  subse- 

quently, by  the  moist  peroxide  of  iron,  albuminous  and  mucilaginous 
drinks.  The  symptoms  of  poisoning  have  now  disappeared.  As  he 
is  still  weak,  he  is  at  present  taking  tonics. 

The  habit  which  weavers  have  of  biting  the  ends  ofcotton  before  knot- 
ting has,  I  have  no  doubt,  been  the  principal  way  in  which  the  poison 

in  this  case  was  taken  into  the  system.  The  absence  of  skin-eruption 
and  diarrhuea  in  this  case  is  unusual. 
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THERAPEUTIC  MEMORANDA. 

ON     INFUSION     OF     MATICO    AS    AN    INTRAUTERINE 

INJECTION. 

In  1867,  I  learnt  from  my  friend  Dr.  Swayne  of  Clifton  the  value  of 
infusion  of  matico  as  an  injection  in  cases  of  menorrhagia,  and  I  have 
repeatedly  found  it  of  great  service  when  the  flow  of  blood  has  not  been 
due  to  fibroid  tumour,  polypus,  or  malignant  disease.  It  is  not  un- 

common to  meet  with  instances  of  menorrhagia,  the  cause  of  which  is 

obscure,  but  which  may  be  ascribed  with  some  probability  to  mal- 
nutrition of  the  lining  membrane  of  the  uterus,  ovarian  irritation,  or 

poverty  of  blood.  Local  treatment  is  often  as  important  as  the  consti- 
tutional, and  sometimes  is  the  only  means  at  all  efficacious.  The  in- 

fusion can  be  injected  with  a  Higginson's  syringe,  the  nozzle  of  which 
need  only  be  introduced  into  the  vagina  as  far  as  possible.  If  the  in- 

jection be  propelled  with  any  fair  degree  of  force,  some  must  enter  the 
uterus  ;  and  the  immediate  benefit  which  results  is  a  proof  that  it 
does  so. 

There  can  be  no  doubt,  I  think,  that  alarming  and  even  fatal  conse- 
quences have  happened  from  the  use  of  perchloride  of  iron.  In  the 

sudden  emergency  of  post  partiim  hemorrhage,  I  wish  to  ask  whether 
the  infusion  of  matico  has  ever  been  tried.  Is  it  not  likely  to  have  a 
beneficial  effect,  and  probably  to  be  free  from  the  dangers  which,  under 
the  most  careful  administration,  may  follow  the  injection  of  the  metallic 

astringent  ?  The  point  is  worth  considering,  but  I  can  bring  no  per- 
sonal experience  in  discussing  it. 

I  take  this  opportunity  of  mentioning  that  borax  is  a  capital  astringent 
for  vaginal  leucorrhcea,  and  may  be  injected  in  the  proportion  of  two 
drachms  to  an  imperial  pint  of  distilled  water.  It  seems  to  be  decidedly 
superior  to  the  traditional  remedies,  alum  and  sulphate  of  zinc. 

John  Kent  Spender,  M.D.Lond.,  Bath. 

SURGICAL  MEMORANDA. 

VERTICAL  DISLOCATION  OF  THE  PATELLA. 

The  enclosed  case  may,  perhaps,  be  worth  admission  into  the  JouRN.\L, 
being,  as  I  think,  rather  a  rare  one. 

I  was  sent  for  yesterday  morning  (November  1st)  to  attend  a  young 
girl,  aged  16.  On  arriving,  I  found  the  patella  turned  on  its  long  axis 
to  such  an  extent  that  the  outer  edge  lay  immediately  under  the  skin, 
whilst  the  inner  edge  rested  on  the  femur  at  a  righf  angle  with  the  shaft 
of  the  bone.  It  appeared  that  she  was  in  bed  with  her  mistress,  who 
touched  her  with  the  heel  on  the  outside  of  the  patella  ;  whereupon  she 
turned  sharply  over  m  bed,  and  suddenly  discovered  that  she  was 
unable  to  bend  the  leg.  Sudden  muscular  contraction  was  probably 
the  cause  of  the  dislocation.  I  effected  reduction  without  any  diffi- 

culty, by  raising  and  straightening  the  leg  and  manipulating  the  patella 
into  its  place.  Charles  Terry,  Newport  Pagnell. 

CLINICAL  MEMORANDA. 

NOTES    ON    A    CASE    OF    OPIUM-POISONING: 
RECOVERY. 

I  WAS  called  at  3  o'clock  a.m.  on  October  13th,  1S73,  'o  ̂ ^^  ̂   gentle- 
man (a  druggist),  recently  married,  who  to  all  appearance  was  suffering 

from  an  attack  of  apoplexy.  His  wife  was  awakened  by  his  loud 
snoring,  and,  finding  him  unconscious,  she  became  alarmed  and  sent 
for  me.  The  apparent  hopelessness  of  the  case  induced  me  to  have  a 
consultant,  who,  having  agreed  as  to  symptoms,  etc.,  left  to  return  in  a 
few  hours.  On  making  minute  inquiry  into  the  history  of  the  case, 
I  learned  he  had  been  suffering  some  months  previously  from  facial 

neuralgia,  and  had  taken  freely  of  opiates,  which,  owing  to  his  busi- 
ness, he  was  supposed  to  know  how  to  use  judiciously.  On  this  night, 

he  took  his  usual  draught  about  half  past  ten  o'clock,  which  subse- 
quently turned  out  to  be  pure  tincture  of  opium,  the  contents  of  an 

ounce  bottle.  He  immediately  fell  into  a  deep  sleep  (he  usually  slept 
very  badly),  and  gradually  passed  into  a  state  of  coma. 

The  pulse  was  slow  and  full ;  breathing  very  laborious  and  loudly 

stertorous.  The  pupils  were  reduced  to  a  pin's  point,  and  the  eyes 
turned  upwards.  His  teeth  were  tightly  clenched,  and  there  was  a 
cold  perspiration  all  over  his  body.  I  immediately  administered  enema 
of  turpentine,  and  put  flying  blisters  over  the  region  of  the  heart  and 
along  the  spine.     Stertor  became  less  marked,  and  the  muscles  of  the 

face  were  slightly  relaxed.  I  was  now  able  to  force  down  his  throat 
half  a  drachm  of  aromated  spirit  of  ammonia  in  water,  and  in  a  few 
moments  his  breathing  became  natural.  I  now  placed  him  in  a  sitting- 
posture,  and  employed  assistants  to  irritate  the  soles  of  his  feet  with 
feathers.  In  fifteen  minutes,  he  became  slightly  conscious,  and,  after 
half  an  hour,  he  spoke  and  begged  to  be  allowed  to  sleep.  A  drop  of 
croton  oil  was  given  with  sugar,  and  hot  coffee  was  administered  by 
consultant,  now  returned.  We  agreed  to  inject  one-thirtieth  of  a  erain 
of  atropine  under  the  skin  of  the  forearm.  Ten  minutes  .nftci  wards, 
the  pupils  were  perceptibly  enlarged,  and  consciousness  became  more 
marked.  At  7  a.m.,  I  got  him  to  the  garden,  and  kept  him  walking 

about  between  two  assistants.  At  9  o'clock,  the  effects  of  atropine 
seemed  to  be  passing  off.  I  again  injected  one-thirtieth  of  a  grain, 
which  restored  the  pupils  to  their  natural  size  ;  but  he  saw  very  con- 

fusedly. At  10  o'clock,  he  passed  urine,  but  had  no  motion.  I  left 
for  two  hours,  having  given  directions  that  he  be  kept  walking  about. 

On  my  return  at  12  o'clock,  the  desire  to  be  permitted  to  sleep  con- 
tinued ;  but  his  general  condition  was  much  improved.  He  had  some 

more  coffee,  a  little  brandy  and  water,  and  some  beef-tea.  There  had 
been  no  alvine  evacuation.  A  second  enema  was  administered.  He 

was  now  (at  2  o'clock)  perfectly  conscious  ;  but  his  mind  began  to 
wander.  He  fancied  his  wife  was  about  to  separate  from  him,  and  he 

threatened  self-destruction  if  she  persisted  in  it.  At  11  o'clock  p.m. 
on  the  14th,  the  bowels  acted  slightly.  He  was  suffering  much  from 
congestive  headache.  I  gave  calomel  and  a  draught  of  bromide  of 
potassium  on  the  15th.  Hyperemia  of  the  spinal  cord  set  in,  .iccom- 
panied  with  much  fever.  I  kept  him  under  medical  treatment,  with 
bromide  and  tincture  of  belladonna,  and  had  a  small  blister  kept  open 

on  the  vertex  for  a  week.  In  the  course  of  a  month,- he  had  perfectly 
recovered,  and  has  never  had  a  return  of  neuralgia  since. 

Observations. — In  this  case,  it  was  too  late  to  think  of  using  the 
stomach-pump,  as  all  the  physiological  effects  of  the  drug  were  ex- 

hibited before  he  was  seen,  and  some  time  elapsed  afterwards  before 
the  stomach  could  be  reached.  The  antagonistic  action  of  the  atropine 
was  well  marked.  Finally,  his  friends  attached  no  importance  to  his 
taking  the  opium,  and  consequently  there  was  some  difficulty  about 
arriving  at  the  cause. 

J.  J.  Murphy,  L.R.C.P.  &  S.Edin.,  Dublin. 

RARE  CASE  OF  SPINA  BIFIDA. 

In  the  British  Medical  Journal  for  October  23rd,  I  see  a  case 
of  spina  bifida  recorded  as  rare.  A  case  which  I  met  in  my  practice 
about  two  years  ago  somewhat  similar  might  interest  the  readers  of 
this  Journal. 

On  December  l8th,  1873,  I  '^^'^s  called  to  see  the  child  of  Mrs.  F. 
It  was  a  male  two  days  old.  There  was  nothing  noticed  at  birth  in 
connection  with  the  labour,  which  was  natural.  There  was  across  the 
loins,  about  the  length  of  the  three  last  lumbar  vertebra;,  a  bag  of  loose 
thick  skin  about  the  size  of  a  large  orange.  There  was  a  hole  in  the 

centre  of  this  bag  that  would  admit  three  fingers.'  I  dressed  the  hole with  a  pad  of  lint  well  oiled  with  carbolised  oil,  i  part  in  30,  and  then 
applied  a  broad  roller  four  or  five  times  round  the  body.  The  next 
day,  the  hole  seemed  a  good  deal  contracted.  There  was  a  little 
sanious  oozing,  yet  the  tumour  never  filled  with  fluid  during  life.  On 
the  fourth  day,  the  child  was  seized  with  convulsions.  I  then  omitted 
the  pressure,  and  gave  half  grain  doses  of  bromide  of  potassium  three 
times  a  day.  The  convulsions  did  not  return  ;  but  there  was  loss  of 
both  sensory  and  motor  powers,  with  great  wasting  of  the  muscles  of 
both  lower  extremities,  during  the  last  few  days.  Death  occurred  on 
the  twelfth  day  from  paralysis.  I  was  unfortunately  not  allowed  a 
post  mortem  examination. 

George  St.  George,  L.K.  &  Q.C.P.I.,  Lisburn,  Co.  Antrim. 

OBSTETRIC    MEMORANDA. 

TREATMENT  OF  POST  PARTUM  IL-EMORRHAGE. 

I,  and  doubtless  many  readers  of  the  JoURN.\L,  feel  much  indebted  to 
Mr.  Boddy  for  the  publication  in  the  Journal  of  October  i6th  of  a 
case  of  Injection  of  Perchloride  of  Iron  in  Post  Parttim  Hcemorrhage, 
resulting  in  Death.  Two  years  since,  I  had  a  severe  case  of  flooding 
after  a  tedious  labour  terminated  by  forceps,  in  which,  had  I  had  the 
solution  of  perchloride  of  iron,  I  should  have  felt  inclined  to  use  it. 
While  sending  for  it,  I  injected  water  as  cold  as  it  could  be  obtained 

for  about  three  quarters  of  an  hour.  This  efi'ectually  stopped  the 
hemorrhage,  and  the  patient  made  a  tedious  but  perfect  recovery. 

J.  T.  Beck,  Cambridge. 

/ 
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Sir  William  Jenner,  K.C.B.,   M.D.,  F.R.S.,   Vice-President, 
in  the  Cliair. 

ON    DIl'lITlIKUIA   AND    ITS    RELATIONS   TO    (SO-CALLED)    CROUT.      BY 

R.  H.  SEMI'LE,  M.D.,  F.R.C.P. 

The  aullior  beg.in  by  setting  foitli  tlie  reasons  whicli  indnced  liim  many 
years  ago  to  regard  as  erroneous  tlie  doctrines  formerly  held  in  Great 

Britain  on  what  was  called  "  croup",  and  to  propose  a  new  nomencla- ture for  the  maladies  which  that  term  seemed  to  include.  These 

reasons  were  drawn  from  his  study  of  the  French  writings  on  what  was 
called  dii)htheria,  together  with  his  own  clinical  researches  into  the 
pathology  of  the  disease  so  named  by  lirctonneau.  That  physician  and 
other  trench  authors  regarded  diphtheria  when  it  attacked  the  trachea 
as  synonymous  with  membranous  croup.  \Vhen  the  disease  now  called 
diphtheria  broke  out  at  Tours,  lirctonneau  had  previously  seen  only 
two  cases  of  croup  (to  use  his  own  language)  ;  but,  when  it  showed 
itself  as  an  ejiidemic,  he  studied  it  carelHlly  in  combination  with  his 

then  pupils  \'elpean  and  Trousseau,  and  they  all  found  a  remarkable 
uniformity  in  the  symptoms  and  post  tnorlein  appearances  ;  and,  from 
the  constant  presence  of  the  false  mendjrane,  Bretonneau  applied  to  the 

malady  the  name  of  tiipht/i/riU'.  The  i)hysician  of  Tours,  however,  not 
only  studied  the  actual  features  of  the  disease  as  it  presented  itself  to  his 
notice,  but  he  endeavoured  moreover  to  solve  the  iinjjortant  (question 
whether  any  such  epidemic  as  he  then  witnessed  had  ever  presented  itself 
before  in  the  history  of  the  world  ;  and  the  result  of  his  inquiries  was 
to  convince  him  that  his  diphtlterite,  although  under  different  names, 
had  existed  from  all  antiquity,  and  had  been  described  in  the  earliest 

medical  writings.  Dr.  Senqile,  following  out  Bretonneau's  views  in 
this  direction,  and  examining  the  historical  evidence  in  existence,  did 
not  agree  with  him  that  diphtheria  had  been  clearly  described  by  the 
Greek  and  Roman  medical  writers  ;  for  he  (Dr.  Semple)  had  failed  to 
find  in  the  orginal  Greek  of  Hippocrates  or  Areta;us,  or  in  the  Latin  of 
Celsus,  such  a  distinct  description  of  the  false  membrane  lining  the 

trachea  as  would  constitute  such  a  disease  as  the  diphtha-ite  of  Breton- 
neau. But,  from  researches  into  the  writings  of  a  more  recent  period, 

Dr.  Semple  was  convinced  that  the  disease  had  been  accurately  de- 
scribed as  an  epidemic  by  Spanish,  Italian,  Sicilian,  Swedish,  and 

French  physicians.  The  names  of  the  meilical  historians  and  the  titles 
of  their  works,  and  references  to  important  passages,  were  given  by  Dr. 
Semple  in  his  paper  ;  the  chief  authors  consulted  by  him  being  Her- 
rera,  Fontecha,  \  ilia  Real,  Sgambati,  Carnevale,  Nola,  Ghisi,  Cor- 
tesius,  Wilcke,  Marteau  de  GrandviUiers,  Bard,  Starr,  and  Francis 
Home.  At  the  commencement  of  the  jjresent  century,  owing  to  the 
death  of  a  relative  of  the  Empress  Josephine  from  so-called  croup,  a 

number  of  essays  on  that  disease  were  \\'rillen  by  various  European 
physicians  ;  bul,  after  examining  them  all,  Dr.  Semple  h.ad  found  that 

they  included  under  the  name  of  "  croup"  at  least  three  difierent  dis- 
eases. Very  soon  after  the  publication  of  these  essays,  Bretonneau 

began  his  well  known  researches,  in  which  he  conlined  the  term 

"croup"  to  those  cases  in  which  there  was  a  distinct  false  membrane  in 
the  windpipe  ;  and  this  view  was  adopted  by  his  successors  of  the 
French  school,  such  as  Trousseau,  Guersant,  Bouchat,  Empis,  Daviot, 

Valleix,and  Killict  and  Barlhez,  all  of  wluun  adoptetl  Bretonneau's  name 
of  diphtheria.  Dr.  .Semple  proceeded  to  adduce  cases  from  his  own 
experience,  one  of  which  occurred  only  a  short  time  Ijefore  his  paper 
was  written,  and  the  preparation  from  which  was  shown  to  the  Society. 
He  compared  this  case  with  others,  also  from  his  own  experience,  and 
he  showed  that  they  all  presented  characters  exactly  similar,  both  in 
their  symptoms  and  post  inortem  api)earances,  to  the  cases  described  by 
Bretonneau.  He  had  also  compared  his  own  specimen  wiUi  others 
contained  in  the  pathological  deiiartment  of  the  museum  of  the  College 
of  Surgeons,  which  were  in  the  catalogue  of  that  museum  described  as 

"  croup  ';  and  he  fuuud  that  they  were  exactly  identical.  He  also  de- 
scribed the  nature  of  the  false  membrane,  which  dilfered  essentially 

from  that  which  was  elTused  from  inll.imed  serous  surfaces,  and  he 
showed  that  the  greatest  German  aulliorilies,  like  the  French,  regarded 
the  ineinbiane  of  croup  and  tracheal  iliplulieria  as  identical.  The 
general  conclu^ions  at  which  Dr.  Semple  arrived  from  his  own  clinical 
experiences,  from  the  perusal  ol  the  literature  of  the  subject,  and  from 
his  historical  researches,  were  mainly  the  following.  He  by  no  means 
alleged  that  croup  and  diphtheria  were  synonymous  words,  but  he 

maintained  that  the  term  "croup",  as  generally  employed,  comprised 
at    least    three   very   dilTerent    affections  ;    namely — i.     Laryngismus 

stridulus  ;  2.  Infantile  laryngitis  ;  and  3.  Tracheal  (or  rather  laryngo- 
tracheal) diphtheria.  He  thought  that  diphtheria  (although  under 

many  dilTerent  names)  had  |)robably  existed,  like  other  diseases,  from 
all  antiquity  ;  and,  although  its  features  had  not  been  described  with 
sufficient  distinctness  by  the  ancient  Greek  and  Roman  medical  writers, 
its  epidemics  had  been  clearly  indicated  by  Spanish,  Italian,  Sicilian, 
French,  German,  Swedish,  .Vmerican,  and  British  authors  from  about 
the  end  of  the  sixteenth  century  down  to  the  i)resent  time.  He  con- 

sidered that  diphtheria  as  an  epidemic  did  not  visit  London  until  about 
the  year  ICS58  or  1859 ;  and  he  regarded  as  the  last  Euro])ean  epidemic 
of  diphtheria  the  visitation  of  the  disease  in  Florence  and  the  neigh- 

bourhood of  that  city  from  1S60  to  1870.  But,  although  diphtheria  as 
an  ei>idemic  had  prevailed  only  at  fitful  and  irregular  intervals  in  the 
history  of  the  world,  spiuadic  cases  had  always  existed  ;  the  case 
which  accompanied  the  pie-ent  pajicr  was  of  that  description,  and  would 

probably  have  been  called  "croup"  by  a  former  generation. 
Dr.  West  said  that  thanks  were  due  to  anyone  who  threw  the  light 

of  erudition  and  experience  on  a  subject  regarding  which  there  was 
much  room  for  doubt.  But  the  last  word  had  not  been  said  as  to  the 

relations  of  croup  and  diphtheria.  And,  however  interesting  researches 
into  antiquity  might  be,  he  doubted  whether  they  could  settle  the 
matter.  The  old  writers,  indeed,  described  accurately  what  they 
.saw  ;  but  they  did  not  give  the  minute  details  now  regarded  as  neces- 

sary for  settling  diagnosis.  They  were  like  the  old  anatomists,  who 
described  the  aorta  and  vena  cava  as  they  saw  them  accurately  enough, 
but  were  unacquainted  with  jjoints  known  at  the  present  day.  In  the 

present  day,  paralysis  was  regarded  as  one  of  the  distinguishing  cha- 
racters of  diphtheria  ;  but,  in  si>ite  of  his  care  in  observation,  Breton- 

neau did  not  seem  to  have  noticed  it.  Some  years  ago,  at  the  Children's 
Infirmary  in  Lambeth,  Dr.  West  met  with  cases  which  must  have  been 
diphtheria  ;  but  he  had  no  note  of  subsequent  paralysis.  Dr.  Cheyne, 
an  accurate  observer,  had  described  croup,  and  had  employed  bleeding 
successfully  in  it ;  and  in  several  cases  Dr.  West  had  opened  the 
jugular  vein  in  children  with  success.  These  cases,  setting  in  with 
more  or  less  of  catarrhal  symptoms,  cough,  dilTicult  breathing,  etc.,  were 
distinct  from  what  was  called  diphtheria,  where  there  was,  perhaps,  no 
febrile  movement,  but  extreme  depression,  and  in  most  cases  distress 

about  the  larynx.  In  such  cases,  bleeding  would  destroy  the  patient's 
life.  He  asked  whether  these  were  one  or  two  diseases — whether  it 
was  to  be  considered  that  croup  and  diphtheria  were  allied  to  each 
other,  being  different  manifestations  of  the  same  disease,  and  not  more 
different  from  each  other  than  the  mild  and  the  severe  forms  of 
scarlet  fever.  He  had  hitherto  believed  that  the  two  diseases  were  dis- 

tinct ;  that  one  was  a  local  inllammation,  and  the  other  a  blood-dis- 
ease. He  still  held  the  same  opinion  ;  but  his  belief  was  becoming  less 

liositive  in  consequence  of  the  increasing  evidence  on  the  other  side. 
The  question  could  scarcely  be  settled  satisfactorily  by  individual  ob- 

servation ;  and  he  would  suggest  the  appointment  of  a  committee  of  the 
Society  to  investigate  the  subject.  The  questions  to  which  answers 
were  required  were  :  Do  croup  and  diphtheria  prevail  epidemically  at 
the  same  time  and  in  the  same  locality  ?  Does  croup  (without  albu- 

minuria or  paralysis)  observe  a  different  rule  from  diphtheria  as  to  epi- 
demic prevalence  ?  Are  cases  of  the  two  diseases  met  with  in  the  .same 

family  at  the  same  time  ?  Is  the  croup  of  Cheyne  accompanied  by 
albuminuria  ?  Are  both  diseases  followed  by  disorder  of  the  nervous 

system  ? — Sir  William  Jenner  had  till  recently  held  that  true  mem- 
branous croup  and  diphtheria  were  distinct  diseases,  and  had  strongly 

expressed  the  opinion.  Larger  experience,  among  the  i>oor  as  well  as 
among  the  rich,  had  made  him  alter  his  views  ;  and  he  now  regartled 
the  evidence  .as  all  but  conclusive  on  the  other  side.  But  still  he  was 

not  quite  sure  on  the  subject.  The  grounds  of  his  change  of  opinion 
were  the  following.  He  had  seen  in  cases  of  croup,  albuminuria,  which 
was  said  to  be  peculiar  to  diphtheria.  He  had  also  met  with  a  case  in 
which  a  surgeon  had  a  laryngeal  membranous  dej)osit  in  consequence 
of  the  discharge  from  a  dipluheiilic  patient.  Again,  he  could  not  allow 
the  idea  of  a  sthenic  and  an  asthenic  condition  lo  stand  in  ihc  way  of 
the  identity  of  the  diseases.  He  thought  that  Dr.  Cheyne  had  con- 
founiled  catarrhal  laryngitis  with  croup.  In  1817  and  181S,  relaps- 

ing fever  was  described  by  Cheyne  and  others  as  typhus  ;  they  bled 
successfully,  and  the  patients  recovered,  and  the  conclusion  was 
arrive<l  at  that  bleeding  was  the  remedy  for  typhus.  He  had  seen 
one  case  of  true  croup  followed  by  nervous  symptoms  ;  and  one  of  ap- 

parently true  diphtheria  coming  on  after  exposure  to  cold.— Dr. 
Dickinson  had  seen  a  large  number  of  crses  ol  croup  and  diphtheria 

at  the  Children's  Hospital  ;  and  he  agreed  that  the  last  word  had  not 
been  spoken  on  the  subject.  He  thought  that  the  view  of  the  identity 
of  the  two  diseases  amounte<l  to  nothing  less  than  recognising  one 
cause  for  all  membranous  exudations  on  the  larynx.  If  two  causes 
were  acknowledged,  one  a  poison  and  the  other  cold,  it  was  easily  seen 
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how  one  class  of  cases  tended  to  prostration  and  the  other  to  the  forma- 
tion of  a  limited  false  membrane.  He  held  to  the  old  view,  that  croup 

and  diphtheria  were  essentially  distinct. — Dr.  Semple  said  that  he  had 
spent  much  time  in  investigating  the  subject,  and  he  was  pleased  to 
find  that  authorities  of  high  influence  held  views  similar  to  his.  He 

had  long  entertained  the  opinion  that  membranous  croup  and  diph- 
theria were  synonymous.  Croup  was  an  old  Scotch  word,  merely  indi- 
cating difficulty  of  breathing  from  some  cause.  No  particular  signifi- 
cation could  be  attributed  to  it.  But  diphtheria  was  an  entity.  Com- 

mencing on  the  fauces  and  tonsils,  it  might,  and  often  did,  spread  into 
the  larynx  and  trachea ;  and,  when  it  did  so,  it  was  the  same  disease  as 
that  called  membranous  croup.  He  had  expected  more  opposition  to 

his  views  than  had  been  expressed  in  the  discussion.  Dr.  West,  in- 

stead of  opposing,  had  confirmed  them.  He  had  studied  Cheyne's 
writings,  and  found  that  that  physician  had  evidently  confounded  in- 

fantile laryngitis  with  p-eudo-membranous  croup.  The  French  writers 
did  exactly  the  same  thing,  until  Bretonneau  clearly  distinguished  the 
disease  diphtheria.  Again,  in  the  early  appearance  of  diphtheria  in 

this  country,  many  disorders  were  described  as  diphtheritic  which  w'ere 
really  not  so.  In  concluding,  he  said  that,  while  diphtheria  was  the 
same  thing  as  so-called  membranous  croup,  it  by  no  means  followed 
that  croup  always  meant  the  same  thing  as  diphtheria. 

Dr.  West  proposed.  Dr.  Dickinson  seconded,  and  it  was  resolved: 

"  That   the   Council  be  requested   to   consider   the   expediency  of 
appointing  a  Committee  to  examine  into  the  relations  existing  between  the 

diseases  commonly  known  respectively  as  membranous  croup  and  diph- 
theria. " 

Incessant  Muscular  Mm'emcnts  of  Ri^ht  Ann. — Dr.  HUGHLINGS 
Jackson  showed  a  man  who  was  affected  with  constant  muscular 

movements  of  the  right  arm.  The  leg  also  of  the  same  side  was  some- 
what affected  in  a  similar  manner. 

PATHOLOGICAL    SOCIETY    OF    LONDON. 

Tuesday,  November  2nd,  1S75. 

G.  D.  Pollock,  F.R.C.S.,  President,  in  the  Chair. 

SypMlitk  Disease  of  Viscera  in  an  Infant, — Dr.  Coupland  read  the 
notes  of  the  microscopical  examination  of  the  syphilitic  patches  in  the 
intestines  sho\\n  by  him  to  the  .Society  on  its  last  meeting.  In  the 
heart,  round  cells  were  found  in  numbers  betwixt  the  muscular  fibres, 

especially  around  and  near  the  blood-vessels,  very  much  as  in  the 
case  shown  by  Dr.  Bumey  Veo  last  year.  In  the  lung,  the  gumma 
consisted  of  a  reticulated  network  filled  with  small  round  cells  ;  the 
growth  was  very  vascular  ;  at  its  margins,  the  alveoli  were  filled  with 
round  cells.  The  mass  in  the  liver  was  a  typical  gumma  in  the  young 
state  ere  degeneration  or  shrivelling  had  set  in  ;  at  its  edges,  atrophied 

liver-cells  were  to  be  seen.  In  the  kidney,  there  was  nothing  to  be 
seen  by  the  naked  eye  to  indicate  disease  ;  but,  wlien  examined  micro- 

scopically, an  infiltration  of  cells  betwixt  the  tissues  was  found,  as  in 
the  heart. 

Syphilitic  Disease  of  the  Heart. — Mr.  Pearce  Gould  showed  a 
syphilitic  heart.  It  came  from  a  man  aged  40,  who  died  suddenly 
when  to  all  appearance  he  was  well.  Death  was  caused  by  apoplexy 
of  the  left  lung.  The  anterior  wall  of  the  right  ventricle  consisted  of 

grey-white  material  extending  into  the  auricle.  It  was  thought  to  be 
cancer  by  the  medical  gentleman  who  made  the  post  mortem  examin- 

ation. On  microscopical  examination,  however,  it  was  found  to  be 

exactly  like  Dr.  Coupland's  case.  In  the  interior  of  the  growth,  the 
normal  tissue  had  disappeared.  The  left  side  of  the  heart  was  quite 
healthy.  The  history  threw  but  little  light  on  the  case.  The  man 
had  for  some  time  complained  of  pain  in  the  region  of  the  heart,  and 
of  dyspncea. 

Syphilitic  (.^)  Lung-Disease. — Dr.  Greenfield  exhibited  a  case  of 
what  he  thought  might  be  termed  syphilitic  pneumonia.  The  first 
question  that  presented  itself  was  this  :  Was  it  pneumonia  ?  The  next 
was  :  Was  it  syphilis  ?  It  occurred  in  a  child  twelve  months  old,  who 

was  brought  into  St.  Thomas's  Hospital,  and  died  in  the  out-patient 
room.  There  was  a  doubtful  syphilitic  history  on  the  mother's  side. 
There  was  complete  consolidation  of  the  right  lung,  like  grey  hepatisa- 
tion,  with  slight  pleurisy.  On  section,  the  lung-tissue  was  smooth,  of 
a  grey-white  colour,  with  yellow  bands  running  through  it.  The  neo- 

plasm was  most  marked  around  the  vessels.  There  w^ere  fibrous  septa 
running  through  the  lung-tissue,  with  the  usual  round  and  spindle-shaped 
cells.  With  a  high  power,  the  alveolar  epithelium  could  be  seen  here 
and  there  quite  normal.  In  parts,  there  was  the  exudation  of  catarrhal 
pneumonia  engrafted  upon  the  earlier  changes.  The  case  seemed  one 
of  congenital  syphilis  of  the  lung.  This  change  was  usually  found  in 

the  newly  born.     It  w-as  on  one  side  only.     Was  it  merely  cirrhosis  ? 

r>i-.  Goodhakt  had  some  time  ago  brought  two  such  cases  before 
the  Society.  In  one  case,  the  mischief  seemed  set  up  by  an  accidental 
injuiy.  The  change  occurred  in  the  lower  lobe  of  the  lung,  where  it 
looked  like  red  hepatisation,  only  not  so  solid,  but  tougher.  The  dis- 

ease formed  rings  round  the  vessels. — Dr.  Green  felt  some  doubts  as 
to  w'hether  these  cases  were  really  syphilitic  or  not.  The  changes 
were  identical  with  those  found  in  chronic  pneumonia.  Chronic  pneu- 

monia was  common  in  syiihilitic  subjects,  especially  in  infants  ;  but  it 
also  occurred  in  adults.  From  histological  examination,  it  was  hard  to 
say  if  they  were  syphilitic.  The  question  must  rest  upon  the  collateral 
evidence.     The  lung  might  be  affected  in  its  entirety,  or  in  parts  only. 

Cancer  of  the  Breast  in  the  Male. — Mr.  W.\GSTAFFE  brought  forward 
a  case  of  cancer  of  both  breasts  in  a  male.  (The  man  was  shown.) 
He  was  first  seen  by  him  in  1874,  when  there  was  a  mass  in  the  left 
breast  as  large  as  a  walnut.  It  was  true  scirrhus,  without  ulceration. 
In  the  right  breast  was  a  small  nodule  under  the  nipple.  In  the  left 
axilla,  there  were  some  glands  of  doubtful  hardness.  In  March,  he 
operated  upon  him,  and  removed  both  breasts.  The  man  did  well. 
In  March  this  year,  there  were  felt  some  lumps  in  the  left  axilla,  one 
very  distinctly,  as  large  as  a  walnut.  He  removed  it  in  April.  The 
scars  were  free  from  any  morbid  change,  and  there  had  been  no  return. 

Some  indurated  glands  could  be  felt  in  the  right  axilla.  The  micro- 

scopic examination  had  been  made  by  Dr.  Creighton  of  St.  Thomas's, 
who  found  in  the  nodule  of  the  right  breast  normal  acini  of  large  size, 

with  healthy  epithelium.  In  some,  there  was  germination  of  the  epi- 
thelium. The  acini  were  surrounded  by  connective  tissue  of  several 

dill'erent  forms.  The  fibrous  tissue  was  a  perivascular  growth.  The 
epithelium  of  the  acini  was  the  starting-point  of  the  disease.  It  was 
true  scirrhus.  In  the  glands,  the  epithelium  was  also  affected.  In 
looking  up  the  literature  of  the  subject,  Mr.  Wagstaffe  found  that  Mr. 
Milton  had  recorded  forty-two  cases,  and  he  had  himself  discovered  nine 
more,  so  as  to  form  a  total  of  fifty-one  cases  of  cancer  of  the  male  breast. 
The  cases  of  disease  in  the  right  and  left  breasts  were  equal  ;  the  age 
of  the  aftected  persons  extended  from  25  to  80 ;  the  duration  of  the 
disease  was  from  one  to  eight  years.  In  many,  the  cancer  was  evidently 
constitutional.  In  one  case,  after  six  years,  there  was  no  return,  the 

man  then  dying  of  apoplexy.  In  another,  eleven  years  had  elapsed 
without  a  return  of  the  disease.  Infiltration  of  the  neighbouring  tissues 
was  common.  He  could  not  find  any  other  case  where  both  breasts 
were  aftected. 

Cancer  of  the  JMale  Breast. — Mr.  Croft  brought  forward  another 
case  of  cancer  of  the  male  breast.  The  specimen,  he  said,  showed 

badly,  and  was  blanched  by  keeping.  The  case  occurred  in  a  labourer 

aged  52,  who  came  to  St.  Thomas's  Hospital  in  June.  He  had  noticed 
a  lump  for  three  months.  It  was  above  the  nipple.  The  man  was 
spare,  simple,  and  not  well  nourished.  The  mass  measured  1,%  in.  from 
above  downwards,  and  3 '4  in.  from  side  to  side.  It  appeared  as  three 
divisions.  The  middle  third  was  boss-like,  and  the  skin  over  it  was 

purple  and  smooth.  The  upper  third  was  purple,  but  not  so  deep- 
coloured,  and  felt  elastic,  as  if  containing  fluid.  The  lower  third  was 

but  slightly  raised  aljove  the  surrounding  parts,  and  there  were  adhe- 
sions betwixt  it  and  the  skin.  There  was  no  retraction  of  the  nipple  ; 

nor  was  there  mischief  in  the  axillary  glands.  There  was  a  small 

nodule  in  the  skin.  He  thought  it  a  case  of  spindle-celled  sarcoma ; 
but  afterwards  doubted  whether  it  were  not  scirrhus.  On  July  14th, 
he  removed  it.  On  section,  there  was  no  creaking  ;  the  middle  lobe 

was  firm,  the  others  juicy.  Sections  were  exhibited,  and  showed  it  to 
be  spindle-celled  sarcoma.  The  man  lived  eight  days,  and  then  sank 
from  no  definite  disease.  There  was  no  microscopical  examination 

made  of  the  glands. — Mr.  Maunder  said  there  was  in  the  London 
Hospital  Museum  a  specimen  of  cancer  of  the  male  breast  removed  by 

himself —Dr.  Coupland  asked  if,  in  Mr.  Wagstafte's  case.  Dr. 
Creighton  had  found  any  vacuolation  of  the  cells.  The  answer  was  in 
the  negative. — Mr.  Howard  Marsh  said  there  had  been  a  case  of 

cancer  of  the  male  breast  in  St.  Bartholomew's  Hospital  some  time 
ago.  It  was  thought  to  be  scirrhus,  but  turned  out  to  be  really  fibrous. 
— The  President  said  that  he  had  seen  three  cases  of  true  scirrhus 
in  the  male  breast,  One  was  the  case  mentioned  by  Mr.  Wagstaffe, 

that  survived  si.x  years,  and  died  of  apople.^y.  One  case,  where  the 
cancer  was  removed  in  1869,  is  still  alive ;  and  a  third,  operated  on  in 

1S73,  is  quite  well. 
Cystic  O.cide  Calculi.— Mr.  Christopher  Heath  showed  some 

calculi  of  cystic  oxide.  They  were  really  cystine.  There  were  two 
series  of  them,  in  all  nineteen,  and  they  were  removed  by  median  litho- 

tomy. They  came  from  a  man  aged  28,  who  had  passed  some  per 
urelhram.  There  was  retention  of  urine,  and,  when  a  catheter  was 

passed,  it  grated  in  its  passage;  so  he  operated  forthwith.  In  the 
prostate  were  found  sixteen  small  stones,  and  in  the  bladder  three.  All 
showed  a  greasy  section.     They  were  not  green,  because  they  had  not 
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been  long  enough  exposed  to  llic  aii-.  Cystic  oxide  calculi  became 
green  after  time  only.  All  calculi  were  of  renal  origin,  and  why  some 
of  these  had  lodged  in  the  prostate  it  was  not  easy  to  say.  In  the 
larger  stones  in  the  bladder,  the  lamination  was  distinct.  The  man 
made  a  good  recovery  ;  there  was  no  cystine  in  his  urine  but  once,  and 
that  was  on  the  third  day.  This  form  of  calculus  was  very  rare.  Sir 
Henry  Thompson  had  only  met  with  one  case.  It  broke  up  oddly  under 
the  lithotrite. — Mr.  Hicks  gave  an  account  of  the  chemical  examination 
of  the  calculi.  They  were  pure  cystine.  The  method  of  examination 
was  given.  The  external  layers  were  concentric.  There  was  no  actual 
nucleus  ;  but,  in  the  larger  calculi,  large  central  portions  were  found. 
There  were  two  forms  of  crystals  of  cystine  :  I.  Hexagonal  prisms  ; 
and  2.   Four-sided  tables. 

Epithelioma  oj  Tongue  and  Jaw. — Mr.  HEATH  exhibited  an  epi- 
thelioma of  the  tongue  and  jaw.  It  occurred  in  a  man  aged  52.  The 

skin  was  quite  healthy.  The  method  of  operation  by  which  the  mass 
was  removed  was  described.  The  tongue  was  largely  healthy.  A 
previous  operation  had  been  performed  in  order  to  loosen  the  tongue 
from  the  jaw ;  but  it  failed  to  afford  relief.  The  tissues  below  the 
tongue  were  most  affected.  The  pain  was  felt  entirely  in  the  occipital 
region.  A  return  of  the  disease  was  probable ;  but  so  far  the  man  was 
well. 

Cancer  of  the  Rectum. — Mr.  Heath  showed  a  case  of  cancer  of  the 
rectum  after  colotomy.  The  operation  was  performed  two  years  and 
nine  months  ago,  as  a  mass  of  cancer  protruded  at  the  anus.  The  case 
made  a  good  recovery.  He  removed  portions  of  the  epitheliomatous 
mass  from  time  to  time.  Then  the  vagina  became  involved.  She 
went  into  the  Middlesex  Hospital  cancer-wards.  The  anal  and  vaginal 
openings  formed  ultimately  one  cloacal  opening.  The  bladder  was 
healthy.     There  was  a  secondary  mass  of  cancer  in  the  liver. 

Carcinoma  Lipomatosiim. — Dr.  HlLTON  Fagge  exhibited  a  case 
of  carcinoma  lipomatosum.  It  occurred  in  a  woman  aged  57,  who  had 
no  urinary  symptoms  during  life.  The  left  kidney  was  granular,  and 
weighed  four  ounces  and  a  half.  The  other  was  smooth,  with  whitish 
nodules,  which  were  extensions  from  a  mass  in  the  hilus  which  looked 
like  fat,  and  grew  into  the  kidney  and  renal  vein.  On  microscopic 
examination,  it  looked  like  fat-globules  in  cells,  rectangular  or  of 
various  shapes.  When  hardened,  it  was  found  to  be  a  trae  carcinoma, 
but  of  the  very  rare  form  called  carcinoma  lipomatosum.  There  was 
no  secondary  cancer. 

Gangrenous  Ovarian  Cyst. — Mr.  Knowsley  Thornton  showed  a 
fresh  specimen  of  an  ovarian  cyst  which  had  become  gangrenous.  A 
week  ago,  the  patient  came  to  the  Samaritan  Hospital.  She  was  preg- 

nant ;  the  cyst  was  therefore  tapped,  and  ovariotomy  deferred  till  the 
pregnancy  was  over.  Pain,  however,  in  the  abdomen  set  in,  with  col- 

lapse. Several  doses  of  opium  were  given  ere  relief  was  obtained.  After 
a  consultation,  it  was  determined  to  remove  the  cyst.  The  woman  was 
very  ill,  and  almost  dead.  She  revived  during  the  operation.  The 
cyst  was  found  behind  the  uterus,  with  the  pedicle  twisted.  The  cyst 
was  black  and  white  mottled.  The  patient  rallied  for  an  hour  or  two, 
but  sank  in  the  night.  The  specimen  had  curiously  lost  its  offensive 
odour,  and  the  dark  parts  had  become  red  from  the  exposure  since  its 
removal. 

HARVEIAN   SOCIETY  OF  LONDON. 

Thursday,  November  4TH,  1875. 

,W.  H.  Broadbent,  M.D.,  President,  in  the  Chair. 
De.   De  G.   Griffith   exhibited   a  case  of  Alveolar  Sarcomatous 
Tumour,  and  narrated  a  case  of  Acute  Chorea. 

The  Diagnosis  and  Treatment  of  the  Curable  Forms  of  Fibroid  Tu- 
mours of  the  Uterus. — Dr.  Alfred  Meadows  read  a  paper  on  this 

subject.  These  forms  of  morbid  growth  being  more  amenable  to  suc- 
cessful treatment  than  was  generally  supposed,  their  diagnosis  in  rela- 

tion to  the  uterine  walls  was  of  the  first  importance,  and  Dr.  Meadows 
reMed  very  confidently  on  the  differential  indications  of  haemorrhage 
and  pain.  Hemorrhage,  according  to  his  experience,  pointed  to  an 
intrauterine,  submucous,  and  curable  form  of  tumour  ;  whilst  pain  w,is 
usually  associated  with  the  subperitoneal  or  almost  incurable  class. 
Coming  to  more  exact  means  of  diagnosis,  it  was  found  that  cervical 
displacement  arose  from  a  growth  in  the  opposite  direction ;  that  a 
closed  OS,  with  small  and  rigid  cervix,  were  almost  fatal  signs  of  incurabi- 

lity; the  larger  and  softer  the  cervix,  the  better  being  the  operator's 
chances;  and  that,  by  the  use  of  the  sound,  very  valuable  information 
might  also  be  obtained.  As  the  subperitoneal  variety  of  tumour  did 
not  encroacli  on  the  cavity  of  the  uterus,  there  was  none  of  that  elonga- 

tion which  was  met  with  in  the  submucous  form  in  direct  proportion  to 
Its  size  ;  and  by  working  w  ilh  the  sound,  in  conjunction  with  the  finger 

in  the  vagina,  one  could  tell,  by  the  thickness  of  tissue  intervening  be- 
tween these  points,  whether  the  morbid  growth  occupied  the  anterior 

or  the  posterior  uterine  wall.  As  regarded  the  drug-treatment  of  these 
cases,  he  had  only  derived  real  benelit  from  ergot,  which  frequently 
acted  well  in  snaU  soft  tumours,  by  cutting  off  their  supplies  of  blood, 
and  causing  steady  compression  by  contraction  of  the  unstriped  muscu- 

lar fibres  in  which  they  were  embedded.  Operative  measures  were 
next  discussed ;  and  gastrotomy,  which  was  occasionally  performed  for 
removal  of  subperitoneal  growths,  was  only  justifiable  if  the  tumour 
were  fairly  out  of  the  pelvis,  and  the  cervix,  as  well  as  a  good  part  of 
the  body  of  the  uterus,  free  from  disease.  In  the  submucous  varieties, 
the  tumour  was  reached  by  dilatation  of  the  os  and  cervix ;  and,  its  in- 

vesting capsule  being  broken  down,  enucleation  was  done  more  or  less 
completely  with  the  finger ;  valuable  aid  being  derived  in  very  large 

growths  from  Greenhalgh's  olive-shaped  cautery,  removal  being  then 
completed  by  the  expulsive  action  of  the  uterus,  aided,  if  necessary,  by 
ergot.  As  regarded  after-treatment,  rest  was,  of  course,  all-important. 
Haemorrhage  must  be  checked  by  styptic  plugging ;  septicemia,  by 
antiseptic  injections ;  and  inllammation,  by  opium  ;  it  being  pointed 
out  that  cystitis  and  cellulitis  more  frequently  followed  operations  on 
the  anterior  than  on  the  posterior  uterine  wall,  in  consequence  of  the 
larger  quantity  of  cellular  tissue  which  lay  between  the  uterus  and 
bladder,  than  between  that  organ  and  the  rectum. — .\  discussion  fol- 

lowed, in  which  Dr.  Wynn  Williams,  Dr.  Bantock,  Dr.  Gustavus 
Murray,  Dr.  Aveling,  Mr.  John  Scott,  Dr.  De  G.  Griffith,  and  Mr. 
Knowsley  Thornton,  took  part. 

GL.A.SGOW   P.\THOLOGIC.\L    AND    CLINICAL    SOCIETY. 

Tlesd.'^y,  October  i2TH,  1S75. 

W.  T.  Gaird.ser,  .M.D.,  President,  in  the  Chair. 

The  President  opened  the  session  by  a  retrospective  glance  at  the 
kind  of  work  done  by  the  Society  since  its  formation  two  years  ago,  and 
made  some  suggestions  as  to  keeping  the  Society  strictly  to  the  basis  of 
its  constitution  as  composed  of  working  members. 

Cure  of  Iliac  Aneurism. — Dr.  William  Macewen  showed  a  patient 
with  multiple  aneurism,  formerly  shown  to  the  Society  (see  British 
Medical  Journal,  May  22nd,  1S75).  Since  then,  a  successful  treat- 

ment of  the  larger  aneurism,  involving  the  upper  part  of  the  femoral 
and  the  lower  part  of  the  external  iliac  artery  on  the  right  side,  had 
been  carried  out.  At  the  meeting  of  the  Society  in  March,  pressure 
was  recommended,  and,  failing  that,  galvano-puncture  was  suggested. 
The  rigid  state  of  the  vessels  generally  seemed  to  preclude  the  idea  of 
ligature  of  the  common  iliac  artery.  The  patient  was  treated  steadily 
with  large  doses  of  tincture  of  steel,  as  a  preparative  measure.  Pres- 

sure with  Lister's  abdominal  tourniquet  on  the  common  iliac  for  twenty- 
four  hours  having  failed  to  proiiuce  more  than  a  mere  temporary  im- 

pression, and  other  trials  of  pressure  above  and  below  the  aneurism  for 
four  or  five  hours  each  day  having  likewise  failed,  another  plan  was 
tried  on  .\pril  13th.  The  common  iliac  was  compressed  till  pulsation 
had  completely  subsided  in  the  aneurism,  and  a  very  fine  steel  needle 
was  then  introduced  deeply  into  the  sac,  and  moved  at  intervals  in 
various  directions  during  an  hour,  when  it  was  removed  nnthout  haemor- 

rhage ;  the  pressure  on  the  iliac  was  gradually  relaxed,  and  removed  in 
about  fifteen  minutes,  when  the  walls  of  the  sac  seemed  firmer  ;  this 
was  more  marked  next  morning,  and  on  .\pril  iSth  the  tumour  was 
solid  and  the  pulsation  had  stopped.  The  patient  went  to  the  High- 

lands in  May,  and  had  no  accident,  with  the  exception  of  a  small  super- 
ficial abscess  and  boil  over  the  tumour.  On  July  26th,  a  teaspoonful  of 

pus  was  evacuated,  and  a  small  slough  of  the  cellular  tissue  came 
away,  and  the  wound  soon  healed.  As  now  shown  to  the  Society,  he 
had  been  free  from  this  pulsating  tumour  for  six  months,  and  he  had  been 
regularly  at  work.  Dr.  Macewen  said  he  used  the  needle  with  the 
view  of  trying  the  effect  of  a  foreign  body  in  producing  coagulation  ; 
he  discussed  the  question  as  to  whether  this  part  of  the  treatment  bad 
been  the  cause  of  the  success,  or  if  it  were  the  pressure  which  hsKl 
really  succeeded  ;  and  he  raise<i  the  question  of  the  success  of  galvano- 
puncture  depending,  in  whole  or  in  part,  on  the  presence  of  the 
neeiUe  in  the  sac  apart  from  the  galvanism. 

Patient  with  Addison's  Disease. — Dr.  Donald  Fraser  showed  a 
typical  cise  in  a  young  man  aged  1 8,  employed  as  a  scourer  for  the 
last  two  years.  His  work  consisted  in  moving  bundles  of  yarn  (14  lbs.) 
backwards  and  forwards  in  water  ;  this  he  managed  easily  at  first ;  but, 
about  a  year  ago,  he  became  less  able,  and  of  late  he  had  done  but 
little  work,  although  going  regularly  for  eight  hours  to  his  business. 
His  father,  in  whose  place  the  l.-id  worked,  thought  he  was  merely  lazy, 
as  he  did  not  seem  to  be  in  any  way  ill,  and  advice  was  sought  on  ac- 

count of  an  increasing  discoloration  of  the  skin,  which  had  been  no- 
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ticed  first  about  eighteen  months  ago  ;  it  began  on  the  lips,  and  ap- 
peared a  little  later  about  the  navel ;  the  boy  used  to  scrub  his  skin 

diligently,  thinking  it  was  dirty  there.  At  present,  the  whole  skin  is 
affected  ;  the  face,  neck,  and  hands  are  as  dark  as  those  of  a  Hindoo  ; 
at  the  axillre,  the  inside  of  the  thighs,  the  penis  and  scrotum,  and  the 

umbilicus,  the  tinge  is  deeper.  There  are  well  marked  bluish-black 
stains  on  the  lips,  gums,  and  mucous  membrane  of  the  cheeks.  There 
is  no  affection  of  the  thoracic  organs  to  be  made  out,  although  the  boy 
now  feels  some  palpitation  on  running  ;  there  is  a  nervous  bruit  in  the 
neck  ;  there  is  no  albumen  in  the  urine  ;  the  blood  seems  normal  .as  to 
white  corpuscles;  he  has  not  lost  much  flesh  :  in  1S71,  he  was  8  st.  4lb. ; 
in  1874,  7^<  St. ;  and  now  he  is  8  st.  There  has  been  no  vomiting,  and 
no  pains  have  been  felt  anywhere.  No  explanation  of  the  cause  of 
illness  can  be  found  ;  there  has  been  no  injury  ;  the  family  history  is 
good  ;  and  the  lad  used  to  be  strong  and  active. 

^Penknife  Swallcncfd  and  Passed  by  an  Infant. — Dr.  HECTOR 
Cameron  showed  a  double-bladed  penknife,  two  inches  and  a  half 
long,  which  had  been  swallowed  on  May  24th  by  an  infant  of  Sj^ 
months,  and  passed  from  the  bowels  on  August  27th.  The  blades 
were  in  great  part  gone,  and  the  tortoiseshell  back  of  the  knife  had  en- 

tirely disappeared.  With  the  exception  of  dark  stools,  doubtless  due 
to  the  steel,  nothing  unusual  was  observed  in  the  state  of  the  child  from 
first  to  last. 

Aneurism  involving  Recurrent  Laryngeal  Nerve;  Unsuccessful 
Tracheotomy. — Dr.  JOSEPH  COATS  showed  a  preparation  of  an  aneur- 

ism of  the  aorta.  The  patient  had  been  admitted  to  the  Western  In- 
firmary with  symptoms  of  acute  laryngitis,  with  profuse  expectoration 

and  considerable  dyspncca.  There  was  a  history  of  syphilis.  After 
recovering  so  far  that  he  could  go  about  the  ward  and  grounds,  he  began 
to  have  recurring  attacks  of  dyspncea,  which  were  relieved  by  chloral. 
A  severe  attack  occuiTcd  suddenly  one  morning,  and  death  seemed  im- 

minent, apparently  from  some  obstruction  in  the  larynx.  It  was  noticed 
at  this  time  (the  first  occasion  on  which  such  a  spasm  h.id  been  observed 

carefully)  that  the  obstruction  seemed  to  be  almost  entirely  in  expira- 
tion. As  a  last  chance,  tracheotomy  was  performed,  but  without  ad- 

vantage, and  death  occurred  in  a  few  hours.  A  small  aneurism  was 

found  to  arise  from  the  transverse  portion  of  the  arch  of  the  aorta,  pro- 
jecting upwards  and  backwards  ;  it  was  adherent  to  the  roots  of  the 

great  vessels  by  its  anterior  wall,  and  to  the  tr.achea  by  a  portion  of  its 
posterior  wall  ;  it  bulged  into  the  trachea  at  its  lower  extremity,  but 
not  sufficiently  to  cause  serious  obstruction.  The  mucous  membrane 
over  this  swelling  was  very  red,  and  the  redness  extended  into  the  finer 

bronchi,  which  contained  a  frothy  and  bloody  mucus.  The  left  recur- 
rent nerve  was  adherent  to,  and  partly  imbedded  in,  the  posterior  wall 

of  the  aneurism,  its  fibres  being  somewhat  stretched  and  expanded. 

\ertigo. — M.  Piorry  has  lately  read  before  the  Academy  of  Medi- 
cine at  Paris  a  memoir  on  vertigo.  In  his  opinion,  vertigo,  headache, 

and  sea-sickness  are  merely  products  of  visual  disturbances,  especially 
of  irisalgia.  Therefore,  those  persons  who  are  subject  to  it  should  not 
look  continuously  or  with  much  attention  at  objects  which  actively 
stimulate  the  sight.  This  advice  is  especially  applicable  to  those 

patients  who  are  affected  by  any  degree  ̂ ^■hatsoever  of  strabismus. 
They  should  remain  in  the  dark,  lie  down  on  a  bed  in  a  horizontal 
position,  and  use  all  their  mental  energy  to  overcome  the  optical 
sensation  experienced ;  and  call  up  all  the  power  of  their  will  to  drive 
away  any  uneasiness  they  may  feel,  and  to  call  to  mind  that  the  brain 
has  nothing  to  do  with  this  train  of  symptoms,  which  last  but  a  short 
time,  and  are  scarcely  ever  followed  by  accidents  or  serious  lesions  of 
the  encephalon.  Pressure,  frictions  of  the  diseased  eye,  the  applica- 

tion of  wann  and  sometimes  cold  substances,  slight  douches,  and  still 
more  the  projection  of  water  on  the  eyelids,  may  be  of  some  use.  Re- 

course may  be  even  had  to  the  extract  of  belladonna,  which,  being 
spread  on  a  plaster  which  is  brought  into  contact  with  the  affected 
eye,  promptly  dilates  the  pupil.  It  is  advisable  to  make  frictions  on 
the  diseased  side  with  some  opiated  liniment  containing  morphine,  etc. 
A  very  simple  and  common  treatment,  which  seems  more  efficacious 
because  it  succeeds  very  well  in  preventing  headache,  consists  in  pro- 

voking the  physiological  action  of  the  stomach  at  the  outset  of  the  evil 

by  taking  a  biscuit  soaked  in  a  few  spoonfuls  of  good  wine — a  plan 
useful  in  irisalgia,  if  adopted  in  the  first  moment  when  the  irisalgic  circle 
makes  its  appearance.  It  is  equally  important  to  comhat  the  compli- 

cations or  circumstances  which  predispose  to  vertigo :  for  instance,  dys- 
pepsia. Large  doses  of  bicarbonate  of  soda  and  bismuth  are  then 

given.  When  the  liver  is  increased  in  size,  extract  of  berberries  or 
alcoholate  of  quinine  is  administered.  Plethoric  subjects  are  treated  by 

depletion.  For  an;emic  patients,  a  treatmen'  consisting  of  good  food, 
exercise,  iron,  etc.,  is  indicated. 

BRITISH     MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1S75  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 

BRITISH    MEDICAL   JOURNAL 
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SATURDAY,  NOVEMBER   13TH,  1875. 

DANCERS'     CRAMP. 

In  a  recent  number  of  the  Wiener  Medicinische  Wochenschrift,  Dr.  B. 

Schuiz  describes  and  comments  on  a  peculiar  disorder  of  whicti  he  has 

seen  several  cases.     He  begins  by  briefly  relating  a  case. 

Fraulein  Sch.,  a  solo-dancer  in  the  Court  Opera  in  Vienna,  com- 

plained of  suffering  very  severe  pains  while  dancing.  She  said  that 

they  began  in  the  soles  of  both  feet,  and  spread,  with  increasing  se- 
verity, to  the  calves  of  the  legs  ;  they  at  last  became  so  violent,  that 

her  feeling  of  security  was  lost,  the  feet  seeming  as  if  made  of  wood. 

These  pains  were  accompanied  with  violent  palpitation ;  and,  if  she 
continued  to  dance,  she  felt  faint,  and  sometimes  lost  consciousness,  the 

body  becoming  quite  rigid.  When  the  pain  and  palpitation  were  less 

intense,  the  pain  continued  after  dancing,  and  ceased  very  gradually, 

leaving  some  tenderness  of  the  soles ;  and  the  sufi"ering  was  reproduced 
on  her  again  appearing  on  the  scene,  to  such  an  extent  as  to  cause  her 

to  require  assistance.  She  informed  Dr.  Schuiz  that  nearly  all  female 
solo-dancers  were  affected  in  the  same  way,  though  not  all  to  the  same 

degree  ;  and  that  the  ballet-master  employed  the  following  means  of 
relief  when  the  pain  lasted  some  time.  He  either  tied  a  handkerchief 

tightly  above  the  ankle,  or  had  the  individual  placed  on  a  wooden 

cylinder,  which  she  rolled  backwards  and  forwards  while  the  whole 

weight  of  her  body  was  supported  on  it.  In  this  way  the  pain  was  re- 
lieved so  that  the  dancing  could  be  resumed ;  but  its  return  was  not 

prevented. The  successful  treatment  of  this  case  by  galvanism  led  Dr.  Schuiz  to 

be  consulted  by  two  other  ladies  affected  in  a  similar  manner,  but 

without  syncope.  He  therefore  endeavoured  to  ascertain  the  cause  and 

seat  of  the  disorder.  He  was  informed  that  female  solo-dancers  alone 

were  affected,  not  males,  nor  the  male  and  female  members  of  the  corps 
de  ballet.  The  three  ladies  all  told  him  that  during  the  vacation,  when 

dancing  was  quite  interrupted,  not  only  did  the  pains  never  set  in,  but 

the  tenderness  of  the  feet,  which  usually  continued  in  the  inters'als  even 

when  they  walked,  entirely  disappeared.  He  therefore  concluded  that 

the  cause  of  the  pain  lay  in  the  fas  performed  on  the  points  of  the 
feet. 

In  this  step,  the  dancer  places  herself  on  the  point  of  the  second 

phalanx  of  the  great  toe,  in  such  a  way  that  she  either  moves  herself 
forward  in  musical  time  in  the  most  different  directions  on  the  points  of 

both  feet,  or,  balancing  herself  on  one  foot,  turns  very  rapidly  on  her 

vertical  axis,  and  from  this  position  attempts  by  a  spring  to  fall  on  the 

same  foot  or  on  the  point  of  the  other  foot,  and  at  the  same  time  to  pre- 
serve a  graceful  balance.  The  centre  of  gravity  of  the  body  passes 

beyond  the  extended  great  toe,  and  falls  only  over  the  little  one.  To 

bring  this  about,  the  heel  being  raised,  not  only  must  the  knee-  and 
ankle-joints  be  rendered  immovable,  but  the  whole  foot,  and  especially 

the  great  toe,  must  be  fixed.  All  the  muscles  connected  with  the  foot 
must  contract  in  a  co-ordinate  manner  ;  and,  as  this  is  not  provided  for 

by  nature,  they  must  be  trained  to  it  by  innumerable  repetitions  of  most 
troublesome  movements.  There  is  no  doubt  that  the  principal  share 

of  the  work  must  fall  on  the  muscles  which  fix  the  metatarsus  and  the 

phalanges  of  the  great  tr  e.     Such  movements,  earned  to  excess,  must 
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produce  mechanical  results  at  variance  with  tlie  objects  of  the  muscles 
of  the  foot. 

If  a  dancer  be  desired  to  point  her  foot  while  sitting,  she  extends  it 
in  such  a  way  that  the  dorsum  of  the  foot  forms  a  nearly  direct  line 
with  the  leg ;  the  instep  being  arched  and  narrowed,  the  sole  more 
concave,  but  less  broad  ;  the  leg,  foot,  and  great  toe  seem  as  if  fixed  in 
one  piece  ;  the  first  phalanx  of  the  great  toe  is  a  little  bent  on  the  head 
of  the  metatarsal  bone,  but  rigid  ;  its  ungual  phalanx  only  can  be 
moved  a  little  with  the  hand.  The  highly  developed  abductor  halhicis 
muscle  is  readily  felt ;  even  in  the  relaxed  condition,  it  is  developed  to 
such  an  extent  as  to  be  indicative  of  the  foot  of  a  solo-dancer. 

If  the  dancer  be  asked  to  perform  the  step  with  bare  feet,  she 

cannot  do  so  ;  because,  as  she  says,  the  ungual  phalanx  requires  a  cer- 
tain amount  of  support.  The  dancing-shoe  is  made  rather  wide  ;  the 

sole  is  of  soft  leatlier,  and  shorter  than  tlie  foot,  reaching  only  as  far  as 
the  posterior  third  of  the  ungual  phalanx  of  tlie  great  toe.  The  upper 
part,  generally  of  satin,  projects  forward,  and  supplies  the  place  of  the 
deficient  leather  of  the  sole.  This  part  of  the  satin  is  worked  with 

strong  silken  tlu'cads,  so  that  it  may  not  be  torn.  In  the  interior  of  the 
shoe,  over  the  leather  sole,  is  a  layer  of  thin  firmly  pressed  pasteboard, 
either  extending  over  the  whole  breadth  of  the  anterior  part,  or  limited 
to  the  length  of  the  great  toe.  In  the  former  case,  it  is  carried  back, 
gradually  narrowed,  as  far  as  the  heel.  The  leather  sole  and  its 
covering  are  lined  with  fine  kid  leather.  The  heel  part  of  the  shoe  is 
quite  soft,  consisting  only  of  satin  ;  and  the  shoe  is  fastened  above  the 
ankle  by  narrow  ribbons.  Without  this  preparation,  the  pointed  step 
is  not  possible. 

Dr.  Schuiz  then  describes  the  effects  of  electricity  on  the  muscles  of 

the  foot.  If  one  pole  of  an  induction-apparatus  be  applied  over  the 
posterior  tibial  nerve,  where  it  lies  superficially  at  the  lower  third  of 
the  leg,  and  the  other  over  the  flexor  longus  pollicis  pedis,  the  foot 
assumes  exactly  the  position  of  the  pointed  step,  but  the  ungual 
phalanx  is  immovable.  The  dancer  also  said,  when  the  experiment 

was  tried  on  her,  that  she  had  the  same  feeling  as  when  she  was  bring- 
ing her  foot  in  position  for  the  step.  Electrisation  of  the  posterior 

tibial  nerve  alone  allows  a  little  movement  of  the  ungual  phalanx  of  the 
gieat  toe,  the  rest  of  the  foot  being  immovable. 

Here  may  be  distinctly  recognised  the  action  of  the  long  flexor  of 
the  great  toe,  wliich  is  capable  of  fixing  the  ungual  phalanx,  with, 
however,  the  mechanical  assistance  of  the  addition  to  the  sole  of  the 

shoe.  On  the  other  hand,  as  the  posterior  tibial  nerve,  on  entering 

the  calcaneo-astragalar  canal,  gives  off,  in  its  continuation  as  internal 
and  external  plantar  nerves,  only  motor  branches  to  the  plantar 
muscles,  and  as  it  is  especially  those  of  the  latter  which  are  attached  to 
the  great  toe  that  are  mostly  supplied  by  it,  the  abductor,  adductor, 
and  flexor  brevis  of  the  toe  may  be  considered  to  be  those  muscles 
which  have  to  contract  most  powerfully. 

The  cause  and  seat  of  the  disorder  being  ascertained,  it  is  not  difficult 
to  recognise  its  essential  character.  The  work  done  by  a  muscle  de- 

pends jjartly  on  the  strength  and  partly  on  the  amount  of  contraction ; 
the  former  being  in  proportion  to  the  transverse  section  of  the  muscle, 
the  latter  to  its  length.  Hence,  in  the  above  named  muscles,  in  con- 

sequence of  the  increase  of  their  transverse  diameter  by  frequent  exer- 
cise, the  voluntary  contraction  easily  p.asses  into  a  painful  tetanus-like 

one.  The  following  characters  of  the  malady  agree  witli  this  explana- 
tion. 

1.  The  localisation  of  the  pains,  which,  on  more  accurate  examina- 
tion, were  found  indeed  to  proceed  from  the  sole  of  the  foot  and  its  inner 

edge,  but  were  also  felt  on  the  dorsum,  and  sjiread  backwards  next 

along  the  calf,  but  at  its  side.  They  thus  corresponded  very  closely  to 
the  i)asition  of  the  above  named  muscles;  the  position  of  the  interossei 
explained  the  pain  in  the  soles  of  the  feet. 

2.  The  insecurity  of  the  movements,  since,  as  the  dancers  expressed 

it,  the  feet  felt  as  if  "  wooden",  when  they  were  obliged  to  continue 
the  dance  for  some  time  while  suffering  severely.  It  is  known  that, 
during  pain  in  the  muscles,  the  ordinary  muscular  sense  is  deadened. 

3.  The  result  of  the  remedy  employed  by  the  ballet-master  for  cut- 
ting short  the  pain  further  indicates  a  cramped  state  of  the  muscles. 

In  the  treatment,  before  he  was  accurately  acquainted  with  the  details 
of  the  malady.  Dr.  Schulz  applied  the  galvanic  current  from  the  cervical 
vertebric  to  tlie  tibial  nerve  in  the  popliteal  space.  The  result  of  this 
was,  that  the  palpitation  and  fainting  did  not  return,  and  the  local  pain 

was  relieved.  He  afterwards  apjilied  the  induction-current  in  the  way 
mentioned  above ;  and,  when  the  more  severe  pains  had  ceased,  the  dis- 

position to  tetanic  contraction  was  treated.  A  sensation  of  forced  con- 
traction remained,  by  which,  indeed,  all  female  solo-dancers  are  more 

or  less  troubled,  but  not  to  such  an  extent  as  to  diminish  their  feeling 
of  security  in  executing  the  above  described  steps  of  the  dance. 

THE  QUARTERLY  RETURN  OF  THE  REGISTRAR- 
GEXERAL. 

During  the  spring  quarter,  1875,  the  registered  number  of /i'WOTjj  «<ar- 

Hed'm  the  United  Kingdom  wa^  1 20,330,  and  the  marriage-rate  was  14.7 
per  1,000  persons  living.  In  I^igland,  the  rate  was  16.2,  and  was 

slightly  below  the  average.  The  marriage-rale  was  very  high  in  the 
June  quarter,  1S73,  and  has  since  declined.  The  lowest  county  mar- 

riage-rates were  9.1  in  Cambridgeshire,  10. 1  in  Suffolk,  and  10.8  in 
Essex;  the  highest  rates  in  counties  were  19.5  in  Lancashire,  20.5  in 
Northumberland,  and  21. 6  in  Lincolnshire.  There  was  a  decline  in 
the  number  of  marriages  throughout  England  generally,  except  in  the 
North  Riding  of  Yorkshire,  and  the  extra  metropolitan  portions  of 

Middlesex  and  Kent;  the  decline  w.is  most  remarkable  in  Westmor- 
land, Cornwall,  and  Cumberland. 

During  the  quarter  that  ended  on  .September  30th  last,  the  iirlhs  of 
273,499  children  were  registered  in  the  United  Kingdom  ;  the  rate 
being  33.1  per  1,000.  In  England,  the  birthrate  for  the  quarter  was 

3O.0  per  1,000,  which  was  0.5  above  the  average  rate  in  the  ten  pre- 
ceding corresponding  quarters,  but  was  somewhat  below  the  rate  in  the 

third  quarter  of  1874.  The  slight  decline  in  the  birth-rate  during  the 
first  nine  months  of  this  year  appears  to  be  partly  due  to  the  decrease 
in  the  marriage-rate,  which  commenced  in  the  early  part  of  1874,  and 

has  since  prevailed.  The  birth-rate  during  the  quarter  did  not  exceed 

2S.4  and  30.2  in  the  principally  agricultural  population  of  the  south- 
western and  south-eastern  registration  divisions,  whereas  it  was  equal 

to  38.7  and  41.6  in  the  manufacturing  and  mining  population  of  the 
north-western  and  northern  divisions.  In  the  eighteen  large  English 

towns,  the  rate  was  1.8  above  the  aver.age  in  England  and  Wales; 

it  ranged  from  31.5  and  32.3  in  Norwich  and  Nottingham,  to  41.6  and 

50.0  in  Sunderland  and  Salford  respectively.  In  fifty  other  large  towns, 
the  birth-rate  averaged  35.9  per  1,000;  and  ranged  from  24.6  and  25.5 

in  Cheltenham  and  ILastings,  to  45.5  and  47.1  in  Wigan  and  Gates- head. 

During  the  three  months  ending  September  30th  last,  158,811  deaths 

were  registered  in  the  United  Kingdom,  and  the  death-rate  was  19.2. 

In  England  and  Wales,  121,459  deaths  were  recorded,  equal  to  an 
annual  rate  of  20.1  per  1,000,  and  I  per  1,000  below  the  average  rate 

in  the  corresponding  quarters  of  the  ten  preceding  years.  The  rate 
last  quarter  was  lower  than  in  the  same  period  of  any  year  since  1862, 

excepting  only  in  1S67  and  1873,  when  it  was  19.9  and  19.5  respect- 
ively. The  excess  of  male  over  feniali;  mortality  has  steadily  increased 

in  recent  years ;  and  of  equal  numljers  living,  the  deaths  of  males  last 

quarter  were  equal  to  114  to  each  100  deaths  of  females.  The  death- 
rate  in  Sussex  and  the  extra-metropolitan  portion  of  Surrey,  where 

the  population  is  principally  .agricultural,  was  so  low  .as  14.8  and 

14.9  Jier  1,000;  whereas,  in  Lancashire  and  in  the  East  Riding  of 

Yorkshire,  with  a  population  mainly  engaged  in  mining  or  manufacture, 

it  was  24.3  and  25. 1  respectively.  The  death-rate  amongst  the 

13,500,000  persons  residing  in  towns,  w.as  22.3  per  1,000;  amongst 

the  nir.il  population  of  10,000,000  it  was  17.2  per  1,000.  The  urban 
rate  was  1.6  and  the  rural  rate  o.  I  below  the  average  of  the  quarter. 

Urban  rates  have  undoubtedly  in  recent  years  showed  a  commence- 
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ment  of  the  results  to  be  expected  from  the  awakening  of  national 
interest  in  sanitary  matters.  Urban  sanitary  authorities,  with  the 
assistance  of  their  medical  officers  of  health,  have  in  most  large  towns 
been  for  some  time  earnestly  endeavouring  to  improve  the  public 
health,  and  the  death-rate  has  been  reduced.  The  sanitary  welfare  of 
rural  districts  is  for  the  most  part  in  the  keeping  of  local  boards  of 
guardians,  who,  in  a  large  proportion  of  cases,  have  not  yet  formed  a 
proper  estimate  of  their  responsibilities  under  the  Public  Health  Act 
of  1S72;  and,  except  in  certain  localities  where  combined  sanitary 
districts  have  been  formed,  the  medical  officer  of  health  is  usually  a 

local  practitioner,  often  without  any  special  qualifications  for  the  ap- 

pointment, who  receives  an  almost  nominal  salary.  Under  these  cir- 
cumstances, it  can  hardly  be  a  matter  for  surprise  that  comparatively 

little  sanitary  work  has  yet  been  done  in  rural  districts,  and  that  the 

decline  in  their  death-rate  has  not  kept  pace  with  that  of  our  larger 
urban  population. 

In  the  eighteen  largest  English  towns,  including  London,  with  an 

estimated  population  of  rather  more  than  6, 500,000  persons,  the  death- 
rate  was  23.  S  per  1,000,  and  exceeded  the  general  urban  rate  by  1.5. 
The  rates  in  these  eighteen  towns  ranged  from.  19. 2  and  21.5  in 
Portsmouth  and  London  to  30.1,  31.3,  and  32.4  respectively,  in  Hull, 

Leicester,  and  Salford.  In  fifty  other  large  tomis,  having  a  popula- 
tion of  about  2,750,000,  the  death-rate  was  equal  to  21.4;  the  lowest 

rates  were  14.S  in  Dover,  15.1  in  Reading,  and  15.2  in  Cheltenham. 
The  following  were  the  highest  rates :  Wigan,  26. 3 ;  Northampton, 
26.8;  Bury,  26.S;  Gateshead,  27.3;  Stockport,  28. 7;  Preston,  31. 1- 

and  Ashton-imder-L)-ne,  37.2.  The  high  rates  in  these  last-mentioned 
towns  were  almost  entirely  due  to  the  fatality  of  the  principal  zymotic 
diseases.     Their  sanitary  condition  is  deplorable. 

The  121,459  deaths  from  all  ages,  included  37,118  of  infants  under 

one  year  of  age,  equal  to  176  per  1,000  of  the  births  registered.  In 

the  agricultural  coimties  of  the  south-western  registration  di\-ision, 
infant  mortality  averaged  but  119  per  1,000,  and  was  but  95  in  Dorset- 

shire and  1 14  in  Wiltshire ;  whereas,  in  the  principally  mining  popula- 
tion of  Durham  and  Northumberland,  it  was  equal  to  222  and  223,  in 

Nottinghamshire  to  215,  and  in  the  East  Riding  of  Yorkshire  to  252 
per  1,000  ;  whilst,  in  the  districts  of  Hull  and  Driffield,  it  was  so  high 
as  317  and  290  per  1,000  respectively.  Excessive  rates  of  infant  mor- 

tality are  almost  invariably  found  in  urban  populations ;  but  it  is  also 

important  to  bear  in  mind  the  wide  range  in  the  rate  of  mortality 
among  infants  in  different  towns.  In  the  eighteen  large  English  tomis 
for  which  weekly  returns  are  published,  infant  mortality  averaged  222 
per  1,000,  exceeding  by  46  per  1,000  the  proportion  in  the  whole  of 
England  and  Wales,  and  corresponding  with  that  in  the  mining  county 
of  Durham.  In  these  eighteen  towns,  however,  infant  mortality 
ranged  from  149  and  17S  in  Oldham  and  Portsmouth,  to  277  in  Liver- 

pool, 2S8  in  Hull,  300  in  Norwich,  and  407  in  Leicester.  The  re- 
markable difference  between  the  rate  of  149  in  Oldham  and  407  in 

Leicester,  appears  to  afford  ground  for  special  inquir)-,  which  could 
not  fail  to  result  in  an  useful  contribution  to  our  at  present  limited 
knowledge  of  the  true  cause  of  these  wide  variations  in  urban  infant 
death-rates. 

The  annual  rate  of  mortality  among  children  and  adults  aged  be- 
tween one  and  sLxty  years,  was  equal  to  n.o  per  1,000  li^nng  at  those 

ages  in  the  whole  of  England  and  W^ales ;  it  ranged  from  9. 7  and  10. 3 
in  Norwich  and  Portsmouth,  to  16.8  and  19.9  in  Oldham  and  Salford. 
Among  persons  aged  sixty  years  and  upwards,  the  rate  of  mortality 
averaged  54.8;  and  ranged  from45.i  and  46.3  in  Bradford  and  Bristol, 

to  74.S  and  loi.o  in  Newcastle-upon-Tyne  and  Liverpool.  The  death- 
rate  among  elderly  persons  in  Liverpool  still  conspicuously  reflects  the 
unhealthiness  of  the  town. 

The  deaths  from  all  causes  included  14,006  which  were  referred  to 

diarrhcea,  4,609  to  scarlet  fever,  2,883  'o  whooping-cough,  2,849  to 
different  forms  of  fever,  1,152  to  measles,  628  to  diphtheria,  and  164 

to  small-pox;  in  all,  26,283  deaths,  equal  to  an  annual  zymotic  rate  of 

4.4  per  1,000,  and  ranging  from  2.2  per  1000  in  the  south-western  agri-  | 

cultural  coimties,  to  5.6  and  5-7  "i  the  principally  manufacturing  popula- 
tion of  the  York  and  north-western  divisions.  In  the  eighteen  largest 

towns,  the  average  zymotic  rate  was  6.5,  and  ranged  from  4.6  and  4.9 
in  Portsmouth  and  Oldham,  to  II. 4  and  12.5  in  Salford  and  Leicester. 
In  the  fifty  towns  ranking  next  in  size,  the  zymotic  rate  averaged  5.0 
per  1,000;  it  was  but  1.5  in  Southampton,  1.8  in  Shrewsbury,  and  1.9 

in  Dover,  while  it  ranged  upwards  to  8.5  in  Yarmouth,  9.3  in  North" 
amptoD,  9.6  in  Preston,  and  14. 1  per  1,000  in  Ashton-under-Lj-ne. 
In  Salford,  the  zymotic  fatality  arose  from  the  combined  effects  of 

measles,  scarlet  fever,  whooping-cough,  and  diarrhoea  ;  scarlet  fever  as 
well  as  diarrhcea  were  exceptionally  fatal  in  Leicester ;  diarrhoea  was  the 
principal  cause  of  the  high  zymotic  rate  in  Yarmouth,  Northampton, 
and  Preston ;  and  in  Ashton-under-Lyne,  measles  and  scarlet  fever  con- 

tributed, with  diarrhcea,  to  produce  the  exceptional  aimual  death-rate 
of  14. 1  per  1,000  from  the  seven  principal  zymotic  diseases. 

The  14,006  deaths  fi-om  diarrhoea  were  equal  to  an  annual  rate  of 
2.3  per  1000.  In  the  eighteen  largest  English  towns  the  death-rate 
from  diarrhoea  has  steadily  decreased  of  late  years,  whereas  it  has  in- 

creased in  fifty  other  large  towns,  and  increased  at  a  greater  rate  in  the 

rural  portions  of  England  and  Wales,  which  would  point  to  real  sani- 
tary progress  in  the  eighteen  towns ;  whilst  similar  progress  has  not 

been  sho«Ti  in  the  smaller  towns  and  rural  districts,  where  it  is  much 

wanted,  and  where  the  growing  erils  of  overcrowding,  the  increasing 
difficulties  of  sewage  disposal,  and  continued  pollution  of  streams  in 

many  cases  used  as  sources  of  water-supply,  have  not  even  been  kept 
in  check.     Diarrhcea  was  very  fatal  in  Birmingham  and  Leicester. 

Next  to  diarrhoea,  scarlet  fever  was  the  most  fatal  epidemic  during 
last  summer.  The  present  epidemic  commenced  in  the  last  quarter  of 
1873,  and  increased  in  intensity  throughout  1S74.  During  the  first 
nine  months  of  this  year  the  epidemic  has  continued  to  prevail,  but  as 

the  fatal  cases  in  each  quarter  have  been  below  those  in  the  corre- 
sponding quarter  of  last  year,  the  climax  of  the  present  epidemic  pro- 

bably occurred  in  the  last  quarter  of  1874.  Among  the  large  towns, 
the  disease  was  more  fatal  during  the  last  quarter  in  Bristol,  Stock- 

port, Birkenhead,  Maidstone,  Bradford,  and  Ashton-under-Lyne, 
But  in  many  small  towns  the  fatality  was  more  intense,  especially  in 
Buckfastleigh,  with  a  population  of  less  than  3,000  persons,  where  21 
persons  (equal  to  an  annual  rate  of  28  per  1,000  died  of  the  disease.  The 

death-rate  from  fever,  including  typhus,  enteric,  and  simple  continued 
fever,  has  of  late  years  shown  a  remarkable  and  steady  decline,  which 
was  maintained  during  the  quarter  now  under  notice.  It  was  only 
0.30  and  0.34  in  the  mainly  agricultural  population  of  the  eastern  and 

south-western  divisions,  whereas  it  was  o.  63  in  the  manufacturing  and 
mining  population  of  the  north-western,  York,  and  northern  divisions. 
In  the  eighteen  large  towns,  the  annual  fever-rate  last  quarter  averaged 

0.51  per  1,000,  and  ranged  from  0.33  and  0.35  in  London  and  New- 

castle-upon-Tj-ne,  to  1.35  in  Nottingham  and  Sheffield.  The  remark- 
able decline  in  the  prevalence  and  fatality  of  fever  in  London  in  recent 

years  affords  conclusive  evidence  of  the  improving  sanitary  condition 
of  the  metropols,  the  result  of  more  complete  sanitary  organisation,  of 
increased  facilities  for  isolation  of  fever  cases,  and  of  a  more  liberal 

devotion  of  intelligence  and  money  to  sanitary  purposes.  The  fever- 
rate  was  as  high  as  1.37  in  Carlisle;  1.28  in  Dudley;  and  1. 01  in 

Ashton-under-Lyne.  The  deaths  from  small-pox  in  England  were 
probably  fewer  last  quarter  than  at  any  period  since  the  discovery  of 
the  efficacy  of  vaccination. 

The  natural  increase  of  population  in  the  L'nited  Kingdom  produced 
by  the  excess  of  births  over  deaths  during  the  quarter  was  114,688  ; 
and  in  England  that  increase  was  89,322.  The  emigrants  of  British 
origin  who  sailed  from  the  United  Kingdom  were  37,560;  a  less  num- 

ber than  in  the  corresponding  period  of  any  year  since  1862. 
The  cold  weather,  which  set  in  on  June  nth,  continued  throughout 

July  and  until  August  5th;  the  mean  temperature  during  this  period  of 

fifty-six  days  showed  an  average  deficiency  of  3.1  degrees.  On  August 
6th,  warm  summer  weather  set  in,  and,  with  few  exceptions,  prevailed 

up  to  the  end  of  the  quarter ;  this  period  also  embraced  fifty-six  days. 
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the  average  excess  being  3.2  degrees.  The  fall  of  rain  during  the 
quarter  at  Greenwich  amounted  to  10.3  inches,  and  exceeded  the 
average  by  2.9  inches.  The  price  of  meat  remained  high;  but  the 

prices  of  wheat,  potatoes,  and  coal  were  lower.  The  number  of  out- 
door paupers  was  30  cent.,  and  of  indoor  paupers  9  per  cent,  less 

than  in  the  corresponding  quarter  of  1870. 

FOOT-AND-MOUTH  DISEASE. 

Week  after  week,  the  foot-and-mouth  disease  is  reported  from  all  parts 
of  the  country  as  on  the  increase.  Year  after  year,  the  disease  is  per- 

mitted to  spread  far  and  wide  without  any  general  and  systematic  effort 

being  made  to  check  it.  There  exists  a  well  manned  veterinary  depart- 
ment of  the  Privy  Council  ;  but  its  action  is  spoiled  by  a  Permissive 

Act,  which  allows  local  authorities  to  adopt  restrictions,  or  not,  as 
they  please.  The  result  is,  that,  whilst  the  stockowners  of  one  district 
are  hampered  by  regulations,  those  of  neighbouring  districts  separated 
by  no  natural  barriers  are  left  free  to  do  as  they  choose,  and  disease 

spreads.  Further,  it  seems  to  us  that  the  Contagious  Diseases  (Ani- 
mals) Act  and  the  Privy  Council  orders  are  made  subservient  to  politi- 

cal exigencies,  and  that  they  can  never  be  made  strong  enough  to  fairly 

meet  the  requirements  of  the  country  until  the  public  take  a  greater  in- 
terest in  the  matter  ;  until,  in  fact,  popular  opinion  is  so  strongly  ex- 

pressed as  to  warrant  Government  in  acting  fully  up  to  the  suggestions 
of  their  professional  advisers. 

When  the  cattle-pl.ague  decimated  our  herds  and  threatened  a  meat- 
famine,  public  interest  was  aroused,  and  active  measures  were  soon 

successful  in  stamping  out  the  disease.  Cattle-plague  was  quickly 
fatal;  foot-and-mouth  disease  is  rarely  so,  and  thus  th5  radical  mea- 

sures applied  to  the  one  are  thought  unnecessary  for  the  other.  This 
is  true  so  far  as  slaughtering  is  concerned,  but  absolutely  false  as  to  the 
other  essential  points  of  detecting  disease  and  stopping  the  movements 
of  animals. 

It  may  seem  startling  to  say  that  foot-and-mouth  disease  has  caused 
greater  loss  to  the  country  than  cattle-plague ;  but  it  is  the  simple  trath. 
Loss  is  entailed  by  a  diminished  supply  of  milk,  by  the  depreciation 
of  fat  stock,  by  the  abortion  of  cows  in  calf,  and  by  many  other  causes, 
just  as  certainly  as  by  death.  One  of  the  witnesses  before  the  Select 
Committee  of  the  House  of  Commons,  in  1873,  produced  a  calcula- 

tion, showing  that,  in  1872,  the  country  lost  /^i  2,000,000  from  foot- 
and-mouth  disease  alone.  This  estimate  is  applicable  only  to  an  ex- 

ceptional year  ;  but  it  must  be  remembered  that  the  disease  is  always 
rife,  and  that  it  has  been  so  more  or  less  for  thirty  years. 

It  is  a  moderate  and  safe  calculation  to  say  that  the  contagious  dis- 
eases of  .animals  cost  us  over  one  million  a  year,  and  this  loss,  although 

first  felt  by  the  stockowner,  affects  the  whole  community  by  its  action 
on  the  price  of  meat. 

The  question,  then,  of  the  prevention  of  these  diseases,  of  which 
foot-and-mouth  disease  is  the  most  prominent,  is  one  of  great  interest 
to  the  sanitarian  and  the  political  economist  ;  but  of  greater  still  to  the 
consumer  of  meat. 

Much  ignorance  prevails  concerning  the  disease.  The  prescriptions 
offered  almost  daily  through  the  press  show  that  an  idea  is  extensively 
held  that  the  affection  is  merely  one  of  foot  and  mouth.  It  is  really  a 

specific  eruptive  fever,  which  must  run  a  definite  course.  The  erup- 
tions on  the  mouth,  teats,  and  feet  are  simply  the  local  accompani- 

ments, and  require  palliative  treatment.  It  is  quite  right  to  treat  the 
mouth  and  feet  with  a  view  to  assisting  mastication  and  locomotion  ; 
but  it  is  sheer  ignorance  to  think  that  any  local  treatment  is  capable  of 

"  killing"  or  checking  the  disease.  We  offer  no  treatment.  There  is 
not  a  single  modern  work  on  veterinary  medicine  which  does  not  give 
thoroughly  scientific  and  reliable  information  on  the  subject,  and  we 
have  no  reason  to  believe  that  any  veterinary  practitioner  is  not  quite 
capable  of  guiding  a  herd  or  flock  through  the  disease,  if  only  his 
directions  be  followed. 

The  treatment  of  individual  cases  is,  however,  a  small  matter  com- 

pared with  the  total  extinction  of  the  disease,  and  this  is  quite  within 
reach,  if  only  our  regulations  were  framed  with  judgment  and  enforced 

with  energy.  Foot-and-mouth  disease  never  originates  in  this  country, 
but  is  always  due  to  Contagion.  It  was  first  imported  from  the  Conti- 

nent, and  is  now  probably  occasionally  re-introduced  by  foreign  stock. 
The  mere  stoppage  of  foreign  importation  would,  however,  never  free 
us  from  the  disease.  The  movement  of  diseased  home  stock  is  the 

chief  cause  of  its  prevalence,  and  we  look  upon  Ireland  as  a  great 
offender  in  sending  a  large  number  of  infected  animals. 

One  attack  of  foot-and-mouth  disease  gives  no  immunity  to  an 
animal  against  a  second  attack  ;  so  that,  as  long  as  we  can  send  the 
disease  to  Ireland  and  the  Irish  send  it  back  again,  there  is  no  possi- 

bility of  its  dying  out.  There  is  no  wish  to  treat  Ireland  as  a  foreign 
country  ;  but  it  must  submit  to  the  same  regulations  as  one  of  our  own 
counties.  So  long  as  it  sends  us  disease,  it  must  be  treated  as  an  in- 

fected place.  The  sooner  it  can  show  a  clean  bill  of  health,  the  sooner 

will  it  find  an  open  market  for  its  produce.  It  is  absurd,  from  merely 
sentimental  notions,  to  permit  such  a  natural  barrier  to  the  spread  of 
disease  as  the  Channel  to  be  of  no  effect. 

When,  during  the  cattle-plague  days,  restrictive  measures  on  the 
movements  of  animals  were  in  force,  foot-and-mouth  disease  disap- 

peared. Here,  then,  is  a  remedy  which  has  been  proved  effective. 
Let  us  again  adopt  it.  Let  the  cattle-plague  regulations  (minus  slaugh- 

tering) be  applied  to  foot-and-mouth  disease.  In  a  week  or  two,  the 
necessary  movements  of  cattle  and  sheep  will  almost  have  ceased, 
purchasers  will  have  obtained  their  stocks,  and  stringent  regulations 
will  produce  the  minimum  of  hardship  on  individuals.  If  such  a  plan 
be  adopted  and  carried  out  thoroughly  and  generally  for  the  space  of 
two  months,  we  have  no  doubt  that  the  disease  will  disappear.  But 
what  then?  Guard  against  the  re-importation  of  dise.ise,  make  exist- 

ing regulations  general  and  compulsory,  and  we  shall  remain  free. 

The  Brussels  correspondent  of  the  Pall  Mall  Gazette  writes: — A 
school  of  medicine  for  ladies,  due  to  private  initiative,  will  be  opened 
here  on  the  1st  of  next  month. 

Dr.  Crichton  Browne  has  issued  cards  for  his  annual  medical 

conversazione  in  the  hall  of  the  West  Riding  Asylum,  for  Friday,  Nov. 

19th.  Dr.  Broadbent  will  deliver  an  address  on  the  Theory  of  Con- 
struction of  the  Nervous  System. 

In  the  London  School  of  Medicine  for  Women  there  are  at  present, 
we  hear,  upwards  of  twenty  ladies  studying.  The  courses  of  Anatomy 
and  Practical  Anatomy  for  this  (the  second)  winter  session  are  given 
by  Mr.  Reeves  and  Mr.  Mears,  of  the  London  Hospital ;  Medicine,  by 

Dr.  T.  K.  Chambers,  Consulting  Physician  to  St.  Mary's  Hospital,  and 
Mrs.  Garrett  Andenon,  M.D.,  Physician  to  the  New  Hospital  for 

Women;  Histology,  by  Mr.  Needham  ;  Physiology',  by  Mr.  Riving- 
ton ;  and  Surgery,  by  Mr.  Cowell,  Senior  Surgeon  of  the  Westminster 

Hospital. 

MISPLACED    ENTHUSIASM. 

Owing  to  the  many  expedients  that  have  been  adopted  to  obtain  sig- 
natures, the  time  has  passed  for  numerously  signed  memorials  to  carry 

the  weight  with  them  that  their  bulky  appearance  or  imposing-looking 
figures  would  suggest ;  but,  whilst  memorials  continue  to  be  presented 
on  every  conceivable  subject,  it  is  as  well  now  and  again  to  draw 
attention  to  the  manner  in  which  signatures  are  obtained.  Subjects 
that  appeal  to  the  feelings  have  ready  and  enthusiastic  supporters  in 
ladies,  who,  guided  by  impulse  rather  than  by  reasoning,  are  without 
doubt  most  useful  allies.  So,  evidently,  think  the  Committee  of  the 

Association  for  the  *'  Promotion  of  Humane  Treatment  of  Animals", 
in  placing  in  the  hands  of  young  ladies  papers  for  the  signatures  of 
their  friends.  This  Committee  ought  really  to  be  congratulated  upon 

their  system  of  working,  if  it  be  carried  out  so  completely  in  Eng- 
land as  we  have  been  informed  has  recently  obtained  in  Lincolnshire, 
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where  it  was  suggested  that  the  visitors  attracted  to  the  neighbourhood 

by  the  festivities  incidental  to  the  race-week  should  be  applied  to  for 
their  signatures.  How  could  there  be  a  more  perfect  way  of  obtaining 
opinions  on  an  important  scientific  question  than  by  sending  to  young 
ladies  in  country  houses  papers  for  such  a  purpose  ?  Happening  to  see 
one  of  these  valuable  documents,  we  observed  that  three-fourths  of  the 

names  were  those  of  ladies,  one  of  whom,  howes'er,  wise  in  her  genera- 

tion, only  gave  her  initials,  as  she  thought  that  "by  so  doing  her 
name  would  carry  grater  weight".  How  charming  in  a  ball-room  for 
one  of  these  enthusiastic  young  ladies  to  be  able  to  make  it  a  stipulation 

■with  her  partner  that,  if  she  danced  with  him,  he  must  sign  her  anti- 
vivisection  paper !  It  is  quite  natural  that  the  non-scientific  world  should 
feel  opposed  to  vivisection,  especially  when  their  minds  are  stirred  up 
against  it  by  a  few  well-described  revolting  stories  ;  but  it  is  really 
lamentable  to  think  that  questions  of  this  vital  importance  to  the 
human  world  should  be  subjected  to  such  treatment. 

HOSPITAL  SUNDAY  IN  LIVERPOOL. 

The  Hospital  Sunday  Committee  of  Liverpool,  in  making  their  annual 
report,  regret  to  be  obliged  to  announce  that  the  collections  of  1S75 
have  fallen  short  of  those  of  1S74  and  1873.  The  total  amount  in 

1874  was  /ii,iS5:S:9;  in  1873,  ;£'9,S2i  :  9  :  10 ;  and  in  1875, 
;^9,7l6  :  13  :4.  This  is  to  be  accounted  for  partly  by  a  depressed 
state  of  trade  ;  partly  by  the  fact  that  Hospital  Sunday  was  wet  and 
stormy  ;  partly  also  by  a  belief  generally  prevalent  at  the  date  of  the 
collections  that  the  medical  charities  would  receive  a  large  accession  of 
income  from  other  sources.  Fluctuations  in  the  amount  of  the  collec- 

tions, arising  from  these  and  similar  causes,  are  to  be  looked  for  from 
year  to  year  ;  but  the  Committee  have  every  reason  to  believe  that  the 
institution  of  Hospital  Sunday  retains  in  an  undiminished  degree  the 
confidence  of  their  fellow-townsmen. 

COWPOX  AND    FOOT-AND-MOUTH   DISEASE. 

Mr.J.  Greene,  of  Birmingham,  writes  to  us  : 

"  I  notice,  in  to-day's  issue  of  the  British  Medical  Journal, 
that  M.  Felizet  of  Elbeuf  has  inoculated  twenty-five  beasts  with  cow- 
pox,  and  that  subsequently  these  animals  had  not  suffered  from  foot- 
and-mouth  disease,  notwithstanding  that  it  abounded  in  the  neighbour- 

hood. The  cowpox  to  which  he  refers  is  probably  the  '  white  pock'  of 
Ceely.  During  the  last  few  years,  I  have  repeatedly  examined  herds 

of  cows  aff'ected  with  the  '  white  pock',  and  have  noticed  its  apparent 
protection  against  foot  and-mouth  disease.  None  of  these  numerous 
cows  subsequently  suffered  from  this  complaint,  though  it  existed 
severely  all  round.  From  recent  inquiry,  this  exemption  still  con- 

tinues. The  importance  of  the  obsen'ations  of  M.  Felizet  can  scarcely 
be  exaggerated.  The  subject  calls  for  further  experiment  and  observa- 

tion, which  should  be  official  and  on  the  ])art  of  Government.  True 
variolous  cowpox  is  excessively  rare  at  present ;  but  I  have  had  proof 

that  it  is  not  protective  against  foot-and-mouth  disease." 

progressive  morphology. 

The  first  part  of  the  new  Journal  of  ilorphology,  issued  by  Gegen- 

baur,  contains,  according  to  A'ature,  a  very  notable  paper  by  Dr.  Emil 
Rosenberg,  on  the  Development  of  the  Vertebral  Column  and  of  the 
Os  Centrale  Carpi  of  Man.  He  sets  before  himself  the  problem,  little 
touched  hitherto,  of  the  discovery  of  the  steps  by  which  man  may  have 
developed  from  the  nearest  mammalian  stock.  Taking  first  the  verte- 

bral column,  he  sets  forth  the  differences  existing  therein  in  the  various 
Anthropomorpha,  and  seeks  to  reconcile  them  with  that  of  man.  For 
instance,  in  two  genera.  Troglodytes  and  Hylobates,  there  are  thirteen 
dorsal  vertebrre  ;  while  in  the  Orang  and  in  man  there  are  only  twelve. 
But  Dr.  Rosenberg  has  observed  in  more  than  one  human  embryo  an 
actual  rib-rudiment  on  the  thirteenth  dorsal  vertebra ;  so  that  the 
homology  of  the  thirteenth  dorsal  in  man  and  Troglodytes  is  esta- 

blished. Another  result  that  Dr.  Rosenberg  alleges  that  he  has 
demonstrated  from  examination  of  human  embryos  is,  that  a  process  of 
transformation  goes  on  in  the  growth  of  the  sacrum,  by  which  vertebra; 
at  the  proximal  end,  with  their  costal  elements,  are  assumed  into  the 

sacrum,  while  a  corresponding  number  at  the  distal  end  undergo  reduc- 

tion, and  are  dismissed  into  the  caudal  region.  And  this  process, 

generalised,  may  be  applied  to  each  of  the  hinder  regions  of  the  verte- 
bral columns.  Thus,  in  the  history  of  development,  each  lumbar  ver- 

tebra in  man  is  the  result  of  a  single  transformation  from  the  condition 
of  a  dorsal  vertebra  ;  each  sacral  vertebra  has  previously  passed  through 
the  lumbar  stage ;  while  the  caudal  vertebrse  have  been  successively 
dorsal,  lumbar,  and  sacral,  before  becoming  caudal.  This  is  necessa- 

rily but  a  very  imperfect  sketch  of  the  major  subject  of  this  paper, 
which  is  of  very  high  interest. 

the  CHELSEA  GARDENS  OF  THE  APOTHECARIES'  COMPANY. 
At  the  last  meeting  of  the  Chelsea  Guardians,  the  fallowing  motion 

stood  on  the  paper  in  the  name  of  Mr.  Cox,  viz. :  "  That  the  necessary 
steps  be  taken  for  applying  to  Parliament  in  the  ne.\t  Session  for  ob- 

taining power  to  acquire  the  fee  of  the  gardens  belonging  to  the 

Apothecaries'  Company  at  Chelsea,  and  that  the  solicitor  be  instructed 
to  give  the  necessary  notices."  The  subject  was  referred  to  the  Works 
and  General  Purposes  Committee. 

died   OF   WORRY. 

On  Saturday  evening,  at  the  Prince  Albert,  Mape  Street,  Bethnal 
Green,  Mr.  Humphreys  inquired  into  the  cause  of  death  of  Mr.  Thomas 

Sarvis,  aged  53  years,  for  many  years  medical  officer  of  health  for  the 
parish  of  Bethnal  Green,  who  fell  dead  in  his  surgery,  350,  Bethnal 
Green  Road,  on  the  preceding  Thursday  afternoon.  Mr.  J.  D. 

M 'Donald  deposed  that  he  was  the  deceased's  assistant.  About  five 
o'clock,  witness,  who  was  in  an  adjoining  room,  suddenly  heard  a 
slight  scream,  and  upon  opening  the  door  saw  the  deceased  falling. 
He  never  again  moved.  The  deceased  had  previously  told  him  that 

he  had  a  sanitary  meeting  to  attend  at  6  o'clock,  about  which  he  seemed 
much  worried.  Mr.  Mainwaring  said  he  found  death  to  have  been 
instant  from  effusion  of  serum  into  the  ventricles  of  the  brain.  The 

heart  weighed  213^;  ounces.  There  were  no  traces  of  poison  to  be 
found.  Mr.  Jacobs,  Chairman  of  the  Sanitary  Committee,  said  that 
the  late  doctor  had  neglected  to  have  his  report  laid  before  the  Board 
in  June  last ;  and,  on  that  very  night,  there  was  a  notice  for  him  to 
attend  a  meeting  of  that  Committee  to  answer  the  charge.  The  jury 

returned  a  verdict  of  "  Death  from  natural  causes". 

inquest  or  NO  INQUEST. 

^YE  learn  from  the  Bethnal  Gran  Times  that  some  discontent  has 

arisen  in  that  district  in  consequence  of  an  inquest  not  having  been 
held  upon  the  body  of  a  pauper  who  died  in  the  workhouse  in  July 
last.  The  circumstances  of  the  case  were  briefly  these.  The  man, 

James  Harper,  left  the  workhouse  on  Wednesday  morning  for  an 

ordinary  day's  leave.  In  the  afternoon,  he  was  seized  with  sudden 
illness.  He  was  faint,  and  complained  much  of  pain  in  the  chest  and 
right  side.  His  friends  gave  him  brandy,  but  he  was  unable  to  retain 
it.  When  somewhat  better,  he  attempted  to  make  his  way  back  to 
the  workhouse.  While  going,  he  fell  ;  and  was  picked  up  by  his 

daughter,  who  accompanied  him  to  the  workhouse,  and  told  the  official 
that  her  father  was  very  ill.  The  porter,  however,  believing  that  he 
was  drunk,  sent  him  into  the  receiving  ward,  where  he  was  retained 
the  whole  night  without  any  medical  assistance.  The  next  morning, 
it  was  evident  that  he  was  ill ;  and  he  was  removed  at  once  to  the  In- 

firmarj-,  where  everything  was  done  to  relieve  him.  He  died,  how- 
ever, on  tlie  following  Saturday  ;  and  the  medical  officer  gave  a  cer- 

tificate to  the  effect  that  he  died  from  inflammation  of  the  lungs.  His 

body  was  given  over  to  his  relatives  for  interment  ;  but  the  coroner, 

Mr.  Humphreys,  gave  directions  that  an  inquest  should  be  held.  The 
jury  were  duly  sworn  ;  but,  while  they  were  on  their  way  to  view  the 
body,  they  were  recalled,  and  informed  by  the  coroner  that,  since  they 
had  left,  he  had  received  a  communication  from  the  guardians,  through 

the  medical  officer,  by  which  it  appeared  that  the  inquest  was  unne- 
cessary. They  were,  therefore,  dismissed.  But  the  matter  was  not  to 

rest  here.  A  memorial  was  forwarded  to  the  coroner,  requiring  him 

to  order  a  post  morttm  examination,  and  to  hold  an  inquest  as  he 
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originally  proposed.  To  this,  Mr.  Humphreys  consented.  But  a  diffi- 

culty arose  with  regard  to  a  mortuary  wliere  the  body,  if  exhumed, 

could  be  deposited.  Then,  at  the  end  of  August,  it  was  said  that  tlie 

time  had  gone  past  when  a  post  mortnit  examination  could  be  of  any 

value.  Thus  the  inquest  was  "shunted'',  but  the  question  is  not 
settled  ;  and  we  allude  to  it  because  it  is  intimated  that  it  will  be 

brought  under  the  notice  of  the  Home  Secretary.  The  case  of  James 

I  larper  is  another  example  of  the  dissatisfaction  which  so  often  arises 

from  the  want  of  careful  discrimination  between  illness  and  intoxica- 

tion ;  and  the  main  object  of  the  agitation  seems  to  be  to  secure  greater 

attention  to  this  point  at  the  Bethnal  Green  Workhouse. 

TIIH   CONJOINT   SCUKMK. 

Dr.  Paget  and  Dr.  Humphry  have  been  delegated  by  the  University 

of  Cambridge  to  represent  that  body  on  the  committee  now  in  course 
of  formation  for  the  furtherance  of  the  conjoint  scheme  of  examination 

for  England  and  Wales. 

MEDICAL   M.WORS. 

The  list  of  new  provincial  mayors  contains  the  names  of  the  following 

members  of  the  medical  profession  :  Mr.  Puddicombe,  Dartmouth  ;  Mr. 

Joseph  May,  Devonport  ;   Dr.  Kclburne  King,   Hull ;   Mr.  Barrow, 
Ryde  ;  and  Dr.  Eyton  Jones,  Wrexham. 

sinr-suRCEONS. 

Public  attention  having  been  recently  directed  to  the  fact  that  pas- 

senger-ships frequently  sail  from  the  United  Kingdom  with  an  un- 
qualified surgeon  on  board,  or  with  one  not  registered  under  the  Medical 

Act,  or  with  no  medical  officer  at  all,  the  Board  of  Trade  issued  at  the 

end  of  last  month  an  official  circular  to  their  emigration  officers  and 

mercantile  marine  superintendents  explaining  the  state  of  the  law  on 

the  subject,  which  is  discussed  in  the  Pall  A/all  Gazelle.  The  bro.ad 

interpretation  of  its  provisions  appears  to  be  that  every  foreign-going 
ship  having  on  board  one  hundred  or  more  persons,  and  every  ship 

carrying  more  than  fifty  passengers  (sailing  under  the  Passenger  Acts) 

shall  carry  an  officer,  who  shall  be  a  duly  qualified  and  duly  registered 

medical  practitioner.  But  our  contemporary  points  out  tliat  the  cir- 
cular affords  no  practical  clue  whatever  as  to  how  the  law  is  to  be  put 

in  force.  "  It  gives  no  power  to  an  officer  to  summon  either  master 
or  owner,  nor  does  it  even  hint  that  a  vessel  can  be  stopped  if  she  sai] 

without  an  authorised  surgeon,  although  her  complement  may  number 

several  hundred  persons.  A  parliamentary  return  moved  for  in  June 

last  showed  that,  during  the  two  previous  years,  224  '  experienced' 
surgeons  sailed  from  the  United  Kingdom  whose  names  did  not  appear 
on  \.ht  Medical  Jii\!;isler ;  and  that,  of  this  number,  fifteen  were  under 

twenty-one  years  of  age,  and  could  not  have  been  qualified  at  all.  It 
does  not  appear,  therefore,  that  passengers  are  in  a  much  safer  posi- 

tion than  they  were  before  as  regards  medical  attendance  afloat ;  and, 

indeed,  it  is  notorious  that  several  ships  have  sailed  during  the  last 

autumn  with  no  surgeon  on  board,  to  ports  east  of  the  Cape  and  by 

the  old  Cape  route,  each  carrying  more  than  a  hundred  persons." 

THE  COST  OF  HOSPITAL  EXTRAS. 

At  the  last  meeting  of  the  Metropolitan  Asylums  Board,  an  important 

report  was  presented  by  Mr.  Proudfoot  on  behalf  of  the  Finance  Com- 

mittee, who  had  been  investigating  the  causes  of  great  differences  be- 

tween the  cost  of  fever-patients  at  Homerton  and  .Stockwell  Asylums. 
The  Committee  found  that  the  dilfcrencc  arose  from  the  "medical 

extras";  these  costing,  on  the  average,  6d.  a  d.iy  each  patient,  and  at 
Stockwell  i>2d.  Mr.  Proudfoot  proposed  that  the  report  should  be 

sent  to  the  committees  of  the  two  asylums.  After  some  discussion. 

Dr.  Cortis  suggested  an  addendum  to  the  motion  requesting  the  com- 

mittees of  the  hospitals  to  give  information  respecting  the  death-rate, 

the  average  duration  of  residence  in  the  two  hospitals,  both  of  those  who 

recovered  and  those  who  died ;  and  the  resolution,  thus  amended,  was 

carried.  A  wise  liberality  in  the  matter  of  hospital  extras  is  a  very 

desirable  element  in  hospital  administration;  and,  within  a  certain 

range,  it  is  very  advisable  to  allow  the  utmost  latitude  to  medical 

officers  in  "  feeding  fevers",  and  in  the  adoption  of  costly  drugs  and 
costly  dietaries  for  the  sick.  On  the  other  hand,  we  have  known  some 

very  remarkable  results  to  have  followed  from  the  analytical  investiga- 
tion of  the  causes  and  nature  of  excess  of  expenditure  under  this  head  ; 

and  sometimes  Wie  medical  officers  themselves  are  not  a  little  surjiriscd 

at  the  diflerences  existing  between  the  cost  of  their  patients  and  those 
of  their  colleagues. 

STATISTICAL  SOCIETY. 

The  first  ordinaiy  meeting  of  the  present  Session  will  be  held  on 

Tuesday,  the  16th  instant,  at  the  Society's  Rooms,  Somerset  House 

Terrace  (King's  College  Entrance),  Strand,  W.C,  when  the  President, 
James  Heywood,  Esq.,  M.A.,  F.R.S.,  will  deliver  his  Inaugural  Ad- 

dress, and  present  the  Howard  Medal  to  the  successful  candidate — this 
being  the  first  award;  and  Dr.  W.  A.  Guy,  F.R.S.,  will  read  a  paper 

on  John  Howard's  true  place  in  History,  a  supplement  to  his  paper 
entitled  John  Howard  as  Statist.    The  chair  will  be  taken  at  7.45  P.M. 

BELLIGERENT   STUDENTS. 

The  new  session  at  Heidelberg  was  inaugurated  by  a  pitched  battle 

betw-een  those  members  of  the  Univei-sity  who  are  natives  of  Prussia, 
and  those  of  the  other  German  provinces.  The  combat  assumed  such 

alarming  proportions  that  the  whole  police  of  the  town  had  to  be 

called  in,  and  it  was  only  possible  to  restore  order  by  the  arrest  and 

imprisonment  of  the  ringleaders. 

health   of   FOREIGN   CITIES. 

We  learn  from  official  sources,  that  the  population  of  the  twenty-two 

Indian  and  foreign  cities  from  which  the  Registrar-General  is  favoured 

with  weekly  returns,  is  estimated  at  about  ten  millions  of  persons,  and 

the  death-rate  therein  during  the  third  quarter  of  this  year  averaged 

2S.9  per  1,000,  against  23.8  in  the  eighteen  largest  English  towns. 

In  these  foreign  cities,  the  death-rates  ranged  from  20.9  and  21.4  in 
Turin  and  Vienna,  to  39.4  in  Berlin  and  48.6  in  Alex.indria.  Typhoid 

fever  was  somewhat  prevalent  in  Paris ;  both  typhus  and  diphtheria  in 

Berlin;  fevers  in  Rome  and  Naples;  and  small-pox  and  diphtheria  in 
New  York.  So  far  as  the  classification  of  diseases  adopted  in  the 

diflerent  towns  renders  a  comparison  possible,  the  annual  death-rate 
from  diarrhoea  last  quarter  was  but  o.  iS  per  i,ooo  in  Turin,  and  less 

than  I  per  1,000  in  Amsterdam  and  Rotterdam ;  where.TS  it  was  6.0  in 

Christiani.1,  6.5  in  Munich,  and  11.9  in  New  York.  In  the  eighteen 

large  English  towns,  the  diarrhic.il  rate  averaged  3.6  per  1,000,  and 

ranged  from  1.6  in  Bristol  to  9.2  in  Leicester.  Infant  mortality,  mea- 
sured by  the  proportion  of  deaths  under  one  year  to  births,  which 

averaged  222  per  1,000  in  the  large  English  towns,  was  equal  to  136 

in  Turin,  238  in  Naples,  283  in  Rome,  290  in  Hamburgh,  and  so  high 

as  508  in  Berlin. 

DOCTORS  AND   liONE-SETTERS. 

Some  time  ago  we  alluded  to  the  difficulties  which  have  arisen  in  some 

of  the  Welsh  quarrymen's  medical  clubs,  in  consequence  of  the  predi- 
lection of  the  members  for  employing  bone-setters.  The  troubles  occa- 

sioned by  this  question  are  not  yet  settled.  A  recent  correspondent  of 
the  CarnarMii  ami  Denbigh  JleralJ  calls  Dr.  Roberts  of  Penygioes  to 

account  for  allowing  his  name  to  be  affixed  to  a  set  of  rules  issued  by 
the  Nantlle  Vale  Club,  wherein  his  name  stands  side  by  side  with  a 

bone-setter;  the  rule  permitting  the  members  to  have  "the  ser%'ice  of  a 

qualified  doctor  and  a  bone-setter".  We  consider  that  the  corre- 
spondent is  in  the  right,  and  that  it  is  much  to  be  regretted  that  mem- 

bers of  our  profession  should  consent  to  co-operate  with  bone-setters. 
It  would  be  much  better  for  them  to  refuse  to  have  anything  to  do  with 

clubs  that  employ  unqualified  practitioners.  Societies  for  the  relief  of 

sickness  should  be  officered  by  none  but  fully  qualified  men.  Disas- 
trous results  will  almost  inevitably  arise  from  pursuing  any  other 

course ;  and  members  of  the  profession  had  far  better  keep  entirely 
aloof  from  such  doubtful  arrangements. 
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PATENT  MEDICINES. 

TviY.  Boston  Medical  and  Surgical  yournnl  reports:  "At  the  meeting 
of  American  pharmaceutists,  Professor  Maisch  made  some  very  sensible 
remarks  on  the  disgrace  of  the  great  traffic  in  patent  medicines.  We 

are  glad  to  see  the  matter  taken  up  by  this  body ;  for  the  pharmaceutists 
can  do  more,  we  think,  to  remedy  the  evil,  than  the  physicians.  We 
must  disagree  with  Professor  Maisch,  however,  when  he  says  that 
apothecaries  can  do  nothing  as  long  as  quack  medicines  are  called  for. 
They  always  will  be  in  demand  till  the  millennium,  but  the  demand  will 
be  lessened  if  they  cannot  be  procured  from  respectable  druggists. 
Professor  JIaisch  stated  that  the  question  had  been  agitated  as  to  the 
best  means  of  informing  the  public  of  the  dangerous  nature  of  many  of 
these  nostrums.  Dr.  Frederick  Hoffman  of  Xew  York  had  suggested 

the  publication  of  a  health-almanack  similar  to  those  issued  by  the 
proprietors  of  patent  medicines,  which  should  contain  analyses  of  such 
preparations.  Circulars  had  been  prepared  upon  this  subject,  which 

Mr.  Maisch  desired  to  have  distributed  to  the  Association. " 

SCOTLAND. 

An  epidemic  of  measles  and  scarlet  fever  prevails  to  such  an  extent 
in  the  village  of  Eunhill,  that  the  School  Board,  acting  on  the  advice 
of  the  medical  authority,  have  resolved  to  close  the  public  school  for  a 
fortnight. 

The  general  health  of  Edinburgh  is  exxellent,  although  there  is  still 

a  large  amount  of  scarlet  fever  in  the  town.  The  general  death-rate 
for  last  week  was  at  the  low  rate  of  19  per  1,000.  Of  the  73  deaths, 
23  were  due  to  zymotic  diseases,  of  which  17  are  ascribed  to  scarlet 
fever. 

WATER   FOR   DUNFERMLINE. 

Messrs.  J.  and  A.  Leslie,  C.E.,  Edinburgh,  have  been  recently  in- 
structed by  the  Town  Council  of  Dunfermline  to  make  surveys,  with 

the  view  of  ascertaining  the  best  source  of  water-supply  for  the  town. 
They  have  submitted  a  report,  in  which  they  express  a  very  decided 
opinion  that  the  only  adequate  source  of  supply  is  in  the  district  of 
Glendevon.  To  obtain  a  supply  of  one  million  gallons  a  day  from 
Glendevon  to  Craigliiscar,  they  propose  te  construct  a  reservoir  on 
Glenquey  capable  of  holding  21,000,000  cubic  feet  of  water,  which 
will  be  of  sufficient  capacity  to  afford  liberal  compensation,  and  to 
supply  water  for  Dunfermline  much  above  its  requirements  for  some 
years  to  come.  When  the  consumption  of  water  becomes  greater  than 
can  be  obtained  for  a  reservoir  of  this  size,  it  can  be  easily  extended. 
The  adoption  of  iron  pipes  is  recommended.  The  total  cost  of  the 
works  proposed  would  not  exceed  ;if65,ooo,  of  which  it  will  only  be 
necessary  at  present  to  expend  ;^42,ooo.  A  Bill  to  further  this  object 
is  to  be  brought  before  Parliament  in  the  ensuing  session.  The  new 
waternorks  at  Dundee  have  cost  upwards  of  ;f  300,000,  and  a  supply 
of  about  six  million  gallons  a  day  is  now  being  received,  while  the 
works  are  constructed  to  cany  eight  million  gallons.  Last  week,  a 
testimonial  was  presented  by  the  inhabitants  of  Dundee  to  Bailie 
Robertson,  the  chief  magistrate,  who  has  been  the  principal  in- 

strument in  carrying  the  undertaking  to  a  satisfactory  issue. 

THE  UNIVERSITY  OF  EDINBURGH. 

In  his  opening  address  to  the  students  on  the  1st  instant,  Sir  Alex- 

der  Grant  announced  that  the  subscriptions  towai'ds  the  new  University 
buildings  reached  nearly  ;^So,ooo.  As  showing  the  urgent  necessity  for 
increased  accommodation,  he  quoted  from  the  Report  of  the  Duke  of 
Devonshire's  Commission  on  Scientific  Instruction  the  statement  that 

"the  Professor  of  Pathology  has  to  lecture  in  a  room  which  is  used 
only  one  hour  before  he  enters  it  by  the  Professor  of  Moral  Philosophy, 

and  one  hour  after  he  leaves  it  by  the  Professor  of  Geology".  The  Re- 
port, he  said,  spoke  strongly  in  favour  of  a  Government  grant  being 

given  in  aid  ol  the  extension  scheme.     He  announced,  in  a  later  part 

of  the  address,  that  Profesor  Huxley  would  again  take  the  place  of 
Professor  Wyville  Thomson,  and  deliver  the  summer  course  of  Natural 
History,  as  the  voyage  of  the  Challenger  is  to  be  prolonged  for  a  few 
months  more  than  was  intended.  The  total  number  of  students  matri- 

culated last  academical  year  was  2,076;  being  an  increase  of  146  on  the 
previous  year.  This  increase  was  made  up  of  82  in  the  Faculty  of 
Arts,  60  in  the  Faculty  of  Medicine,  and  7  in  that  of  Theology.  In 
1S6S,  there  were  only  445  medical  students;  last  year,  there  were  899. 
Shortly  before  the  close  of  the  address,  allusion  was  made  to  the  recent 
visit  of  the  Association,  and  the  part  which  the  University  played  in 
their  reception. 

ROYAL   MEDICAL   SOCIETY   OF   EDINBURGH. 

The  session  of  the  Royal  Medical  Society  of  Edinburgh  opens  on 
Friday,  November  12th,  when  Mr.  Annandale  delivers  an  address. 
The  rooms  are  on  this  occasion  thrown  open  to  all  students  of  medi- 

cine, as  has  been  the  case  on  the  opening  night  for  some  years  past. 

the  GLASGOW  INFIRMARY  AND  THE  POLICE  BOARD. 

The  directors  of  the  Glasgow  Royal  Infirmaiy  and  the  Police  Board 
have  had  a  conference  on  the  much  disputed  question  of  the  admission 

of  fever-patients  into  the  infirmary  from  the  suburban  burghs,  but  it 
did  not  result  in  much.  The  managers  of  the  infirmary  denied  that 
they  had  enabled  the  authorities  of  the  neighbouring  burghs  to  evade 
their  duties,  by  admitting  their  patients.  The  committee  of  the  Police 
Board  assured  the  managers  of  the  infirmary  that  they  only  desired,  for 
the  safety  of  the  citizens,  that  all  cases  of  epidemic  disease  should  be 
reported  to  them.  This  was  ultimately  agreed  to  ;  but  the  managers 
of  the  infirmary  declined  to  interfere  in  any  way  between  the  Health 
Committee  and  the  authorities  of  the  neighbouring  burghs. 

THE  preliminary  EXAMINATION  IN  THE  UNIVERSITY  OF 
EDINBURGH. 

The  preliminai-y  examination  in  Arts  required  by  medical  students  at 
the  Edinburgh  Univei'sity  is  by  no  means  a  mere  form.  Last  month, 
about  118  or  120  candidates  presented  themselves  at  the  University,  of 

whom  over  forty,  or  more  than  one-third  of  the  whole,  were  found 

wanting,  and  referred  to  their  school-work.  We  are  glad  to  find  that 
the  examiners  are  somewhat  stringent,  as  it  is  veiy  desirable  that  all 
members  of  the  profession,  and  especially  those  who  aspire  to  the  high 
degree  of  M.  D.,  should  have  a  thoroughly  good  preliminary  education 
in  general  knowledge. 

IRELAND. 

MEDICAL  BENEVOLENT  FUND  SOCIETY  OF  IRELAND. 

A  QU.VRTERLY  meeting  of  the  Belfast  Branch  of  this  excellent  Society 
was  held  at  Belfast  on  the  3rd  instant,  under  the  presidency  of  Dr.  T. 
H.  Purdon.  Donations  were  announced  from  the  chairman,  who  has, 

in  the  aggregrate,  contributed  the  handsome  sum  of  ;^50o  guineas  to 
the  funds  ;  ;if  100  from  Lady  Johnson  ;  ;^I50  from  Dr.  H.  M.  Johnson  ; 
besides  a  long  list  of  smaller  sums.  Special  allusion  was  made  in  the 

report  to  the  liberal  contribution  to  the  funds  received  from  the  me- 

dical students  of  Queen's  College,  Belfast,  as  showing  to  the  students 
of  other  colleges  an  example  worthy  of  imitation. 

THE    VICE-PRESIDENCY    OF    THE    ROYAL   COLLEGE   OF    SURGEONS    IN 

IRELAND. 

The  following  have  been  mentioned  as  likely  to  succeed  the  late  Mr. 
John  Hamilton  as  Vice-President  of  the  Irish  College  of  Surgeons  : 
Mr.  Ledwich,  Dr.  Kidd,  Mr.  R.  McDonnell,  Mr.  Stapleton,  and 

Mr.  Smyly.  We  understand  that  the  first  three  are  the  favourites, 
and  that  these  gentlemen  will  arrange  among  themselves  so  as  to 

avoid  a  contest.  It  would  be  premature  to  make  any  decided  an- 
nouncement as  to  the  matter.  It  is  the  custom  at  the  Irish  College  of 

Surgeons,  that  the  Fellow  chosen  as  Vice-President  should  succeed  to 
the  Presidency  the  following  year  without  opposition. 
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DUBLIN    HOSPITAL   SUNDAY   FUND. 

Next  Sunday,  the  14th  instant,  will  lie  the  second  Dublin  Hospital 
Sunday.  Collections  will  be  made  in  upwards  of  iSo  churches  in 
Dublin  and  its  vicinity.  We  regret  that  the  Roman  Catholics  still 
abstain  from  taking  any  part  in  the  movement.  The  average  collec- 

tion last  year  was  over  ̂ 20  per  congregation ;  at  the  same  rate,  a  sum 
of  close  on  ̂ {^4,000  should  be  obtained  this  year. 

ROTUNDA   LYING-IN   HOSPITAL:    ELECTION   OF  MASTER. 

Dr.  George  Johnson's  term  of  ofiicc  having  expired,  the  usual 
septennial  election  for  master  of  the  Rotunda  Hospital  was  held  on  the 
6th  instant,  when  Dr.  Lombe  Atthill  was  chosen  master  by  a  large 
majority  over  his  competitor.  Dr.  Cronyn.  We  shall  not  enter  into  a 
comparison  between  the  two  candidates,  who  had  both  served  the 

ofiice  of  assistant-master  in  the  Rotunda  Hospital,  and  are  both  well 
known  obstetricians.  We  have  no  doubt  Dr.  Atthill  will  fulfil  the 

anticipations  of  his  supporters.  Dr.  AtthiU's  work  on  Diseases  of 
Women  has  already  established  itself  as  a  text-book,  and  gained  for  its 
author  a  high  reputation  as  a  gynecologist.  The  high  estimation  in 
which  Dr.  Atthill  is  held  by  Dublin  obstetricians  is  proved  by  his 

position  as  President  of  the  Obstetrical  Society.  Dr.  AtthiU's  expe- 
rience as  a  clinical  teacher,  gained  at  the  Adelaide  Hospital,  to  which 

he  has  been  long  attached,  will  prove  highly  beneficial  to  the  School 
of  Midwifery  at  the  Rotundo  Hospital.  We  cannot  wish  Dr.  Atthill 

better  than  that  he  should  prove  as  successful  and  popular  a  "Master 
of  the  Rotunda"  as  his  predecessor. 

THE  SURGEONCY  TO  THE  QUEEN  IN  IRELAND. 

The  ofiice  of  Surgeon-in-Ordinary  to  Her  Majesty  in  Ireland,  vacant 
by  the  death  of  Mr.  John  Hamilton,  is  now  the  cause  of  much  specula- 

tion as  to  who  is  to  occupy  the  vacant  post.  Mr.  Edward  Hamilton, 
President  of  the  College  of  Surgeons  ;  Mr.  William  CoUes,  the  Regius 
Professor  of  Surgery  to  the  University  ;  Mr.  Rawdon  Macnamara,  for- 

merly a  President  of  the  College  of  Surgeons,  and  now  its  representa- 
tive in  the  General  Medical  Council ;  Mr.  Philip  Smyly,  and  several 

others,  are  mentioned.  It  is  believed  that  the  honour  will  be  con- 
ferred upon  a  political  supporter  of  the  powers  that  be  ;  and,  such 

being  the  case,  it  is  evident  that  the  chance  must  rest  between  the  Pre- 
sident of  the  College  of  Surgeons  and  Mr.  Smyly. 

THE  OPENING  OF  THE  MEDICAL  SESSION  IN  DUBLIN. 

During  the  past  week,  the  Dublin  hospitals  and  schools  opened  their 
doors  for  the  session  1875-76.  The  prospects  of  the  session  in  Dublin 
seem  bright,  .although  the  exact  number  of  new  entries  cannot  be  ascer- 

tained until  after  the  25th  instant,  when  it  is  the  custom  to  close  the 
entry-books  in  Dublin. 

Royal  College  of  Surgeons  in  Ireland  :  School  of  Sur- 
gery. — This  school  was  opened  by  an  introductory  address  by  Dr.  Little, 

the  professor  of  medicine;  the  President  of  the  College  occupying  the 

chair.  Dr.  Little's  address  consisted  chiefly  of  the  usual  advice  to 
medical  students,  given,  we  are  glad  to  say,  in  an  unusually  brilliant 
and  attractive  manner.  The  professor  dwelt  specially  on  the  import- 

ance of  hospital  attendance  and  clinical  work.  Dr.  Little  criticised 
ably  and  soundly  the  recent  changes  in  the  condition  of  the  medical 

department  of  the  army.  Dr.  Little  concluded  as  follows.  "  I  would 
have  all  of  you,  both  those  who  are  beginning  their  studies  in  this 
school  and  those  who,  having  passed  that  stage,  are  entering  on  the 
active  duties  of  life,  to  remember  the  responsibility  and  dignity  of  the 
profession  in  the  ranks  of  which  you  have  enrolled  yourselves.  Do 
not  listen  to  those  who  tell  you  that  professional  success  is  to  be  ob- 

tained by  outward  display,  by  an  affectation  of  solemnity  or  an  affecta- 
tion of  benevolence,  by  servile  ways  and  cunning  devices  ;  rest  assured 

that  those  who  do  so  obtain  success  pay  far  more  dearly  for  it  than 
those  who  gain  it  by  the  labour  of  their  hands  and  the  labour  of  their 
brains  ;  do  you  start  with  the  determination  that,  beneath  your  profes- 

sional robe,  you  will  ever  wear  the  invulnerable  armour  of  an  honest 
purpose,  and  that  for  victory  you  will  rely  on  the  invincible  weapons 
industry  and  perseverance ;  patience  and  self-denial  you  may  need ;  but 
by  no  other  course  can  you  earn  a  fair  fame  and  secure  the  richest  of 

all  this  world's  rewards — an  approving  conscience." 

pharmaceutical  society. 

At  a  meeting  of  the  Council  held  last  week,  it  was  finally  decided  by 
a  large  majority,  that  there  should  be  but  one  qualification  for  those 
compounding  medicines  in  Ireland,  and  that  it  should  be  that  of 
pharmaceutical  chemistry.  An  amendment  was  moved  by  Dr.  R. 
Macnamara  that  there  should  be  two  classes,  viz.,  pharmaceutical 
chemists,  and  chemists  and  druggists;  but  the  original  resolution  was 
carried. 

ballynahinch  chalybeate  spa. 

Dr.  Hodges  of  Belfast,  last  week,  drew  the  attention  of  the  members 

of  the  Chemico-Agricultural  Society  of  Ulster  to  an  analysis  he  had 
made  of  a  sample  of  the  above  waters,  ,is  it  was  supposed  by  some. 
Sir  R.  Kane  among  the  number,  that  this  spring  did  not  contain  any 
chalybeate  properties.  During  a  visit  to  the  Spa  this  year,  he  h.id 
made  an  examination  of  the  water,  and  found  it  to  yield  about  two 
grains  of  oxide  of  iron  per  g.allon  ;  an  imperial  gallon  on  evaporation 
left  25.2  grains  of  oxide  of  a  light  brown  colour,  g.  i  grains  of  which 
consisted  of  organic  and  volatile  matters.  The  mineral  and  saline 

matters  consisted  of  peroxide  of  iron,  1. 82  grains;  carbonate  of  lime, 
7-7°  grains. 

:^resentation.  —  Mr.  W.  J.  Fleetwood,  who  has  been  connected 
with  the  Chester  General  Infirmary  for  four  years — at  first  as  visiting, 
and  afterwards  as  house-surgeon — was  presented  on  his  resignation, 
on  October  14th,  with  a  handsome  case  of  operating  instruments  by 
the  visiting-surgeon,  matron,  dispenser,  nurses,  and  servants  of  the institution. 

The  University  School  ok  Medicine. — This,  the  largest  and 
most  flourishing  of  the  Dublin  schools,  was  opened  in  its  ordinary 
quiet  way,  without  any  display  or  special  address.  Each  professor 
said  a  few  words  of  encouragement  to  his  class,  and  at  once  plunged 
into  the  active  business  of  the  session. 

Dr.  Steevens's  Hospital  and  Medical  School. — This,  the 
oldest  of  the  Dublin  hospitals,  was  opened  without  any  ceremony  what- 

ever, introductory  addresses  having  for  several  years  been  abandoned. 

The  Ledwich  School  of  Medicine. — This  school  was  opened 
by  an  address  by  Dr.  Ward,  who,  we  regret  to  state,  spoiled  an 
otherwise  excellent  lecture  by  references  to  medical  students  and  tlicir 
conduct,  which  have  caused  no  small  annoyance  among  the  members 
of  many  of  the  medical  classes  in  Dublin.  We  refrain  from  quoting 
the  ill-advised  remarks  of  the  lecturer,  which  we  have  already  heard 
made  use  of  to  increase  the  false  opinions  often  held  with  regard  to medical  students. 

The  Meath  Hospital. — The  address  of  Dr.  J.  W.  Moore,  the 
newly  appointed  physician  to  this  hospital,  was  of  a  character  far  su- 

perior to  the  usual  run  of  inaugural  addresses.  We  regret  our  space 
does  not  permit  us  to  quote  more  largely  from  it;  but  we  cannot  refrain 
from  quoting  his  concluding  remarks,  which  were  most  appropriate. 
"  To  be  entrusted  with  the  duty  of  helping  to  sustain  the  reputation  of 
this  hospital  is  indeed  a  higli  honour  ;  but  it  brings  with  it  grave  re- 

sponsibilities. My  colleagues  have  each  and  all  recognised  this  fact, 
and,  without  flattery,  I  may  say  right  well  have  they  so  far  fulfilled  the 
trust.  But  for  me,  if  I  am  spared,  my  spurs  are  yet  to  be  won.  As 
far  as  punctual  attendance  and  diligence  in  the  wards  are  concerned,  I 
think  •!  may  pledge  myself,  should  health  permit.  But,  fellow-students, 
unless  my  efforts  are  seconded  by  you,  they  will  utterly  fail  to  secure 
good  and  Lasting  results.  As  you  value  your  success  at  your  final  exa- 

mination, your  prosperity  in  after  life,  but,  above  all,  your  patients' welfare  and  happiness,  be  diligent  clinical  students  of  disease.  Be 
punctual  in  your  attendance  in  the  wards,  lose  no  opportunity  of  making 
yourselves  thoroughly  and  iiraclicaliy  acquainted  with  sickness  in  its 
Protean  forms;  every  hour,  every  moment  of  your  undergraduate  life, 
of  your  hospital  course,  is  more  precious  than  gold.  Above  all  thiiigs, 
shun,  as  you  would  the  yawning  |irccipice  or  the  treacherous  quagmire, 
the  perilous  delusion  of  merely  •  walking'  the  hospital.  Let  each  one 
of  you  become  a  '  pr.ictising  pupil'  in  the  fullest  sense  of  the  term.  In 
your  relations  with  the  sick,  make  every  allowance  for  their  weak  and 
prostrate  condition.     Act  towards  them  as  you  would   towards  the 
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nearest  and  dearest  of  your  own  loved  ones  when  laid  on  a  bed  of  sick- 
ness. Let  no  thoughtless  levity  or  want  of  sympathy  on  your  part 

repulse  the  sufferer.  Win  his  confidence  by  gentleness  and  loving 

kindness.  '  Be  pitiful  ;  be  courteous'.  And,  lastly,  let  us  all  remem- 
ber how  great  is  the  privilege  of  ministering  in  some  degree  to  the  alle- 

viation of  the  sufferings  of  our  afflicted  fellow-creatures  :  who  it  was 
that  said,  '  I  was  sick  and  ye  visited  me';  the  question  of  surprise, 
'  Lord,  when  saw  we  thee  sick  and  came  unto  thee  ?"  the  glorious 
answer  of  the  King,  '  Inasmuch  as  ye  have  done  it  unto  one  of  the  least 
of  these  my  brethren,  ye  have  done  it  unto  me'.  It  only  remains  that, 
on  the  part  of  my  colleagues  and  myself,  I  should  bid  those  of  you  who 
are  now  about  to  enter  the  wards  for  the  first  time  a  hearty  welcome. 
Your  fellow- students  who  are  already  our  friends  will  likewise  greet 
you,  and  give  you  many  useful  hints.  Remember  that  there  is  no  clash- 

ing in  the  attendance  on  the  medical  and  surgical  [Uniques,  which  are 
held  on  alternate  days.  Let  us  all — teachers  and  pupils — resolve  to  be 
punctual  and  attentive,  and  the  session  which  is  this  day  inaugurated 
will,  like  many  that  are  past,  prove  a  prosperous,  an  instructive,  and  a 

happy  one."  The  greater  portion  of  the  address  was  devoted  to  a 
medical  history  of  the  Meath  Hospital. 

Richmond,  Whitworth,  and  Hardwicke  Hospitals. — The 
opening  address  was  delivered  on  Monday  last  by  Mr.  Thornby  Stotar, 
one  of  the  surgeons  to  the  Richmond  Hospital.  Mr.  Stotar  paid  a 
worthy  tribute  to  the  memory  of  Mr.  Adams  and  Mr.  Hamilton,  late 
surgeons  to  the  hospital,  who  had  been  removed  by  death  during  the 
past  year.  The  lecturer,  having  referred  to  the  list  of  great  men  who 
had  from  time  to  time  advanced  the  roll  of  officers  of  the  hospital, 
concluded  with  a  few  words  of  adrice  to  the  students. 

The  Catholic  U.niversity  School  of  Medicine. — The  address 
in  this  school  consisted  of  an  able  review  of  ancient  and  modern  medi- 

cine by  Dr.  Macswiney.  The  following  passage  is  specially  worthy  of 

note  : — "  The  false  science  I  denounce  ignores  God  ;  but  true  science, 
far  from  taking  us  away  from  God,  brings  us  nearer  to  Him. 

*  One  rule  our  life  was  fashioned  to  ful51. 
That  he  who  tends  Truth's  shrine,  and  does  the  best 

Of  science  with  a  humble,  faithful  will, 

The  God  of  truth  and  knowledge  serveth  besL' 
You  will   find  no  principles  of  unbelief  amongst  the  members  of  the 
calling  you  have  adopted.     The  study  of  medicine  has  no  tendency  to 
create  sceptics.     This   charge    has  been   often   preferred   against  the 
science  of  medicine  ;  but  the  lives  of  its  greatest  men  triumphantly 

refute  the  calumny." 

The  Mater  MlSERicoRDi.t  Hospital. — Dr.  Hayden  delivered 
an  inaugural  address.  The  address  consisted  chiefly  of  a  review  of  the 
relations  which  the  different  branches  of  medical  science  have  to  one 
another.  The  importance  of  preventive  medicine  w.as  specially  dwelt 
upon,  and  reference  made  to  the  recent  Public  Health  legislation  for 

Ireland.  Dr.  Hayden's  address  was  one  of  the  most  suitable  to  which 
we  have  listened,  and  was  free  from  that  glorification  of  his  own 
institution  which,  we  believe,  first  brought  introductory  addresses  into 
disrepute. 

IS  THE  FLESH  OF  DISEASED  CATTLE  WHOLESOME? 

Some  passages  in  the  Annual  Report  of  the  Veterinary  Department 
of  the  Privy  Council  Office  raise  the  important  question  as  to  whether 
or  not  the  carcasses  of  animals  slaughtered  in  consequence  of  their  being 
affected  with  pleuropneumonia  are  fit  or  unfit  for  human  food  ?  On  this 
question,  two  departments  of  the  Government  are  divided  in  opinion.  It 
appears  that  the  owners  of  such  cattle  receive  compensation  for  the  loss 
they  have  sustained,  and  that  it  is  a  general  practice  in  estimating  this 
loss  to  consider  the  flesh  as  fit  for  consumption.  With  reference  to  this 
practice,  the  Local  Government  Board  state  that,  though  not  possessed 
of  any  conclusive  evidence  that  the  flesh  of  pleuropneumonia  animals 
is  hurtful,  they  are  advised  by  their  medical  officer  that  it  is  unsafe  for 
use  as  human  food.  The  Lords  of  the  Council,  in  reply  to  this  opinion, 
express  their  regret  that  the  Local  Government  Board  is  advised  that 
the  flesh  of  animals  which  have  been  the  subject  of  any  febrile  disease 
should  be  considered  unsafe  for  human  food,  and  proceed  to  point  out 
that,  if  such  an  opinion  were  acted  upon,  it  would  entail  so  large  an 
outlay  that  they  would  hesitate  to  continue  their  order  rendering  the 
slaughter  of  such  cattle  compulsory.  The  importance  of  the  question 
can  hardly  be  overrated  ;  and  though  no  definite  conclusion  on  the 
subject  has  as  yet  been  arrived  at,  it  has  been  the  subject  of  in- 

vestigation by  some  of  our  most  competent  physiologists  with 
whom  we  have  been   in   correspondence.      The    conclusion   at  pre- 

sent arrived  at  is,  that  when  the  disease  is  recognised  in  so  early  a 
stage  that  the  animal  is  killed  before  general  constitutional  disorder 
has  been  set  up,  /.  e.,  before  the  muscular  tissue  has  imdergone  those 
changes  which,  in  all  febrile  diseases,  attend  the  development  of 
the  febrile  state,  it  is  not  tmfit  for  consumption.  Consequently,  the 
question  whether  any  given  carcass  is  fit  for  human  food  must  be 
judged  in  each  case  on  its  own  merits.  If,  on  inspection,  the  muscular 
tissue  be  found  to  be  in  a  perfectly  natural  state,  and  there  be  evidence 
to  show  that  reasonable  despatch  has  been  used  in  killing  the  animal 
before  it  has  began  to  be  seriously  ill,  then  it  would  be  unjust  for  the 
law  to  interfere ;  for,  as  regards  pleuropneumonia,  there  is  not  the 
slightest  reason  for  believing  in  the  existence  of  any  specific  contagium 
in  the  organism  of  such  a  nature  as  to  be  itself  injurious,  irrespectively 
of  the  alteration  of  tissue  produced  by  the  morbid  process. 

In  the  contrary  case,  it  is  undoubtedly  highly  improper  for  the  meat 
to  be  used  as  food.  Hence,  we  have  two  practical  alternatives :  in- 

spection or  prohibition.  If  inspection  can  be  carried  out  so  as  to 
ensure  that  only  such  meat  as  is  in  a  wholesome — that  is  in  a  natural — 
state,  is  offered  for  sale,  then  the  use  of  the  flesh  of  pleiu-opneumonic 
animals  may  be  permitted  under  this  guarantee.  But  if  such  inspec- 

tion be  impossible,  the  only  way  is  to  prohibit  the  use  of  diseased  meat 
altogether,  for  otherwise  the  public  are  exposed  to  the  risk  of  con- 

suming meat  unfit  for  use;  not  on  the  ground  of  any  specific 
infective  ingredient  it  may  be  supposed  to  contain,  but  on  the  ground 
of  the  altered  condition  of  the  flesh  of  animals  in  advanced  febrile 
disease. 

ROYAL  COLLEGE  OF   SURGEONS  OF  EXGLAND. 

The  consideration  of  the  proposition  of  Mr.  Marshall  for  the  establish- 
ment of  a  preliminary  examination  in  anatomy  at  the  end  of  the  first 

winter  session  was  discussed  at  a  meeting  of  the  Council  on  the  nth 
instant.  It  was  resolved  that  there  be  a  committee  appointed  to  con- 

sider the  question  of  an  examination  in  elementary  anatomy  and  other 
subjects  at  some  period  previous  to  the  time  of  admission  to  the  first 
examination  for  the  membership  and  fellowship.  At  the  same  meeting 

of  the  Council,  Mr.  John  Birkett,  one  of  the  vice-presidents  of  the 
College,  was  elected  a  member  of  the  Dental  Board,  in  the  vacancy 
occasioned  by  the  resignation  of  Mr.  Hancock. 

SPECIAL  CORRESPONDENCE. 
PARIS. 

[from  our  own  correspondent.] 

The  Deanship  of  the  Faculty  of  Medicine,— Clinical  Instruction  in  Paris. 

—The  Chair  of  Clinical  Medicine  at  the  Charite  Hospital. Short- 

sightedness in  France.— The  Trephine  Treatment  of  Diseased  Bone.— The  Fork'Swallor.ver. — Kangaroo-Meat. 

The  term  of  the  autumnal  holidays  having  expired,  the  various  politi- 
cal, scientific,  and  literary  bodies  have  resumed  their  work,  and,  as 

announced  in  my  last,  the  School  of  Medicine  has  reopened  its  doors 
for  the  winter  session.  The  latter  institution  has  been  for  some  time, 

and  is  still,  in  a  somewhat  anomalous  position,  owing  to  its  having  no 

dean,  as  M.  Wurtz  sent  in  his  resignation  some  time  ago,  and,  strange 

to  say,  the  Minister  of  Public  Instruction,  in  whose  hands  lies  the  ap- 
pointment, cannot  find  a  successor.  The  appointment  has  been  going 

a-begging  since  M,  WurU  gave  it  up  ;  but  none  of  the  other  professors 
seem  disposed  to  accept  the  offer.  The  deanship  of  the  Faculty  of 
Medicine  of  Paris  is  a  very  onerous  oflice;  and  the  Minister  of  Public 
Instruction  is,  therefore,  devising  means  to  render  it  more  acceptable. 

One  of  the  projects  in  contemplation  is  to  appoint  two  assessors  to 
assist  the  dean,  and  thus  relieve  the  latter  of  a  good  deal  of  routine 
work.  A  committee  has  been  appointed  to  investigate  the  subject, 

and  it  is  hoped  that,  under  such  favourable  circumstances,  there  wUl  be 
no  difficulty  in  finding  a  dean. 

Many  other  reforms  are  in  contemplation,  and,  among  others,  I  may 
mention  that  the  system  of  clinical  instruction  is  to  be  revised,  and  a 

committee  has  been  appointed  to  inquire  as  to  the  best  means  of  im- 

proving and  completing  it.  Clinical  instruction  in  Paris,  although  not 
inferior  to  that  in  any  other  school,  is  yet  very  defective,  not  so  much 

in  the  character  or  quality  as  the  difficulty  attending  its  being  imparted 
or  received ;  and  this  is  owing  to  the  system  of  centralisation  rife  m 

France,  and  which  is  so  ruinous  to  the  country.  You  are  aware  that 

there  are  only  three  or  four  hospitals  in  Paris  (Hotel  Dieu,  La  Charite, 

L»  Pitie,  Hopital  des  Cliniques)  where  clinical  lectures  are  officially 

delivered  by  professors  appointed  for  the  purpose  ;  the  consequence  is, 
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the  wards  of  these  professors  are  so  overthrongccl  by  students,  tliat  it 
is  simply  impossible  to  get  near  the  bed  of  the  patients.  Many 
students,  however,  desirous  of  becoming  thorough  practitioners,  resort 
to  other  wards  where  they  can  with  e.ise  auscultate,  percuss,  or  examine 
the  patients  according  to  the  nature  of  the  case.  Any  reform,  there- 

fore, that  may  be  carried  out  in  this  direction  would  be  welcome ;  and 
one  of  the  means  that  suggests  itself  consists  in  increasing  the  number 
of  clinical  professorial  chairs  ;  even  one  of  medicine  and  one  of  surgery 
to  each  hospital  would  be  none  too  many,  as,  under  the  present  system, 
there  arc  times  when  there  are  as  many  as  a  hundred  disciples  of  all 
ages  that  may  be  seen  in  one  ward  alone  of  a  clinical  professor. 
_  By  the  retirement  of  Professor  Kouillaud,  the  Chair  of  Clinical  Medi- 

cine at  the  Charite  Hospital  has  become  vacant.  In  the  order  of 

seniority,  Professor  Hardy,  so  well  known  as  a  "skin-doctor",  but  who 
is  also  professor  of  medicine  at  the  Kaculty,  has  a  right  to  promotion  ; 
but  it  is  anticipated  that  he  would  rather  forcjjo  it  than  give  up  his  ap- 

pointment as  physician  to  the  -St.  Louis  Hospital,  which  he  has  held 
for  the  last  twenty  years,  and  where  he  had  acquired  his  reputation  for 
his  knowledge  of  skin-diseases.  This,  by  the  way,  would  be  a  favour- 

able opportunity  for  creating  a  special  chair  for  skin-diseases.  Spe- 
cialties are  not  officially  recognised  by  the  French  Faculty  of  Medicine, 

and  yet  there  is  perhaps  no  country  in  the  world  where  a  knowledge  of 
special  diseases  is  so  thoroughly  acquired,  owing  to  the  facilities  for 
study,  «diich  are  liberally  offered  even  to  foreigners. 

The  number  of  short-sighted  persons  in  F'rance  is  said  to  be  steadily on  the  increase ;  and,  as  this  condition  would  constitute  a  serious  in- 

convenience in  a  military  point  of  view,  the  authorities  have  become 
anxious  about  the  matter,  and  have  requested  the  Academy  of  Medi- 

cine to  investigate  the  cause,  and,  if  possible,  to  remedy  the  evil.  The 
subject  has  been  lately  discussed  at  the  Academy,  but  the  conclusions 
arrived  at  are  not  yet  known.  I  should  not  be  at  all  surprised  if  the 
use  of  spectacles  be  introduced  in  the  French  army.  Hitherto  only 
officers  have  been  allowed  to  wear  spectacles  ;  but  the  privilege  will 
have  to  be  extended  to  the  soldiers  in  the  ranks,  if  it  be  desired  to 
muster  a  strong  army,  particularly  as  it  has  been  discovered  that,  in 
many  cases,  myopia  is  artificially  ]iroduccd,  in  order  to  escape  the  con- 

scription. This  is  done  by  reading  with  strong  concave  glasses  so 
graduated  as  to  reduce  the  visual  jiower  to  the  use  of  the  No.  2  or  3 
glasses.  It  is  known  that  the  German  soldiers  who  are  short-sighted 
are  allowed  to  wear  spectacles,  and  this  does  not  seem  to  render  them 
less  effective,  as  was  proved  in  the  last  war. 

Professor  Gosselin  of  the  Charite  Hospital  lately  read  a  very  inte- 
resting paper  at  the  Academy  of  Sciences  on  the  use  of  the  trephine  as 

a  remedial  agent  in  the  treatment  of  diseased  bone.  After  having  re- 
ferred to  the  works  of  David  of  Rouen,  of  Scdillot  and  Sir  Benjamin 

Brodie,  M.  Gosselin  attempted  to  prove  that,  in  several  of  the  cases  in 
■which  the  trephine  was  used  by  the  latter  surgeon  for  the  opening  of abscesses  in  the  substance  of  bones,  tliere  was  no  discharge  of  pus  or 
any  other  fluid  indicative  of  inllammation ;  but  the  patients  were 
relieved  of  the  most  urgent  symptom,  pain,  and  ultimately  cured  of 
what  was  supposed  to  be  abscess  of  bone.  From  this  circumstance, 
M.  Gosselin  concludes  that  there  is  such  a  disease  as  neuralgic  osteitis 
("  osteite  nevralgique"),  which  up  till  now  has  not  been  recognised  in 
surgical  works,  and  which  is  perfectly  curable  by  the  same  method  of 
treatment  as  in  genuine  suppurative  osteitis  ;  viz.,  the  application  of 
the  trephine.  But  it  strikes  me  that  there  is  some  incongruity  in  the 
term  employed  by  the  worthy  professor  ;  for,  in  pathology,  all  words 

ending  in  "  itis"  imply  the  morbid  condition  known  under  the  name  of 
inflammation.  It  would,  therefore,  in  my  opinion,  be  more  correct 
perhaps  to  designate  the  disease  referred  to  by  M.  Gosselin  osteo- 

neuralgia, or  neuralgia  of  bone,  and  not  neuralgic  osteitis,  the  former 
of  which  terms  imjilies  absence  of  inllammation,  or  of  any  of  its  pro- 

ducts, in  the  morbid  process  under  consideration.  The  object  of  M. 

Gosselin's  communication,  however,  is  not  so  much  to  explain  the morbid  anatomy  of  the  disease  in  question  as  to  prove  the  value  of 
trephining  in  all  cases  of  diseased  bone,  whether  of  an  inflammatory 
or  neuralgic  character,  as  in  both  cases  the  result  is  relief  of  pain,  if 
not  cure  of  the  disease  ;  .and,  as  the  operation  is  perfectly  safe,  he 
would  recommend  it  to  the  favourable  notice  of  surgeons  for  more 
general  adoption. 

In  a  former  letter,  I  related  the  case  of  a  young  man  in  Paris  who, 
about  eighteen  months  ago,  swallowed  a  fork,  and  to  whom  in  conse- 

quence the  appellation  of'l'homme  \  la  fourchette"  was  given.  It 
will  be  remembered  that  tlie  case  was  very  properly  not  interfered  with, 
either  medically  or  surgically  ;  and  the  daily  pajiers  now  announce  that 
this  young  m.in  is  not  only  still  alive  in  his  native  town,  but,  notwith- 

standing the  presence  of  the  fork  in  his  stomach,  he  is  as  well  as  if 
nothing  had  happened  to  him.  Moreover,  being  without  employment, 
he  has  turned  his  attention  to  music,  and  has  even  recently  composed  a 

polka  and  a  waltz  which  would  reflect  credit  on  a  composer  of  greater 

pretensions. 
The  "Jardin  d'Acclimatation"  in  the  Bois  de  Boulogne  has  just 

been  enriched  by  the  arrival  of  some  hundreds  of  kangaroos  from 
Australia.  Thanks  to  the  efforts  of  the  directors  of  the  garden,  this 
animal  may  be  now  considered  perfectly  acclimatisable  in  France,  and 
several  landed  ]>roprictors  have  introduced  them  to  their  grounds, 
where  they  are  hunted  like  other  game.  The  flesh  is  now  sold  in  the 
markets  as  an  article  of  food,  and  is  considered  a  great  dainty.  Thus 
we  have  another  viand  in  the  market  which  is  heartily  welcomed,  a^ 

the  price  of  butchers'  meat  is  so  high  as  to  be  inaccessible  to  the  work- 
ing classes,  who  stand  most  in  need  of  the  most  substantial  food. 

BIRMINGHAM. 
[from  our  own  correspondent.] 

I/os/'ila!  SiDidny. — Medical  IiislitiiU. — Midland  Medical  Svcidy. — Dr. 

/■iii/ianlson's  Address. — Sanilary  /mprovcmeit/s. — Medical 
Apfointmenls. — Female  Medical  Education. 

In  the  notice  of  the  Hospital  Sunday  collection,  in  last  week's  Jot;RNAL, 
there  is  a  printer's  error  substituting  3  for  5  ;  the  total  amount  now  is 
;^5,65o,  being  several  hundreds  more  than  in  any  previous  year.  As 

almost  all  this  goes  to  the  Queen's  Hospital,  and  as  it  has  been  given 
at  a  time  when  other  large  subscription  lists  are  open  for  other  public 
purposes,  it  is  commonly  regarded  as  a  substantial  vote  of  confidence  in 
the  hospital  management  and  in  the  recent  ch.anges. 

The  committee  of  the  Midland  Medical  Institute  have  arranged  with         » 

the  Council  of  Queen's  College  to  rent  part  of  their  building  for  library       m 

and  other  purposes.     This  is  considered   a  very  satisfactory  arrange-  '^ 
ment  ;  the  rooms  and  the  position  are  excellent ;  the  local  school  of 
medicine  is  rightly  brought  into  closer  connection  with  the  institutes 
an<l  there  is  evidence  of  a  burial  of  the  hatchet  and  smoking  of  the 
calumet  that  is  of  good  omen  for  future  unity. 

The  library  subcommittee  have  already  taken  over  the  periodicals 
and  books  of  the  Midland  Medical  Society,  which  has  now  modified 

its  programme,  and  has  resolved  in  general  meeting  :  "  That  it  be  for 
the  future  carried  on  as  a  .Society  for  the  Promotion  of  Scientific  and 

Practical  Medicine  and  Surgery  by  the  delivery  of  addresses,  the  read- 
ing anil  discussion  of  papers,  and  by  pathological  and  other  demonstra- 

tions." The  books  belonging  to  the  Society  are  presented  to  the  Insti- 
tute, and  the  subscription  fee  is  lessened. 

Tlie  .Society's  Inaugural  Meeting,  which  has  become  now  an  annual 
institution,  was  held  on  Wednesday  evening,  under  tlie  presidency  of 

Dr.  Johnston,  J.  P.,  and  was  very  largely  attended.  A  cordial  address 
of  thanks  and  appreciation  was  presented  to  the  much  esteemed  Trea- 

surer Mr.  Harmar  ;  and  afterwards  an  able  address  was  delivered  by 
Dr.  B.  W.  Richardson,  on  the  Treatment  of  the  Dying.  He  ob- 

served that  Dr.  Alison's  description  of  four  modes  of  death  required 
more  detail  to  be  useful,  and  twelve  modes  might  be  described  as  fol- 

lows : — I.  From  degeneration  of  tissue — natural  decay;  2.  From 
structural  degeneration — as  of  heart  or  lung,  cancer,  etc. ;  3.  From  cold 
— temperature  of  28  deg.  Fahr.  ;  4.  From  displacement  of  oxygen  of 
blood  or  jirevention  of  its  combination  (this  was  caused  by  seplinous 
products  ;  and  an  experiment  showed  that  vaccine  lymph  liberated 
oxygen  from  peroxide  of  hydrogen  ;  quinine  would,  to  some  extent, 

prevent  this) ;  5.  F'rom  loss  of  blood  ;  6.  From  cranial  pressure,  as  in 
ajioplexy  (the  lecturer  had  proved  direct  communication  between  the 
cerebral  and  iliac  veins  by  injecting  mercui-y,  and  also  by  lighting  at  a 
tube  in  the  cranial  substance  gas  injected  into  the  ascending  iliac  vein) ; 

7.  From  ur.'emia  ;  8.  F'rom  shock,  arterial  spasm,  accumulation  of 
motor  force  (this  occuiTcd  in  narcosis  from  chloroform  and  other  anxs- 
Ihetics  of  the  same  series — probably  from  irritant  action) ;  9.  From 
arterio-paresis,  as  in  congestions  of  the  lung  or  kidney  ;  10.  From 

muscular  spasm,  tetanus,  colic  ;  11.  F'rom  pectous  change,  as  of  blood and  nerve-tissue — .is  in  croup,  pneumonia,  rheumatism,  and  fosl  par- 

turn  ;  12.  F'rom  true  asphyxia.  Dr.  Richardson  then  proceeded  to 
consider  modes  of  treatment  available  for  some  of  these — as  in  5. 
transfusion  ;  in  6,  7,  S,  and  9.  bleeding,  which  he  strongly  urged, 

relating  cases  ;  in  10.  nitrite  of  amyl,  showing  his  own  plan  and  Mr. 
.Smith's  inhaler;  in  II.  the  administration  of  liquor  ammonix  to 
saturation  of  blood,  preserving  tlie  horizontal  position — he  instanced 
striking  cases  of  recovery  after  ]iy.x-niic  symptoms  from  solution  of 
heart-c-lot ;  finally,  in  12.  artificial  respiration  after  tracheotomy  by 
means  of  most  ingenious  bellows,  or  rather  air-cylinders,  calculated  to 
remove  from,  or  pump  into,  the  lungs  fifteen  or  thirty  cubic  inches  of 
air  at  a  time.  This,  he  said,  promised  to  be  a  most  valuable  resource, 

especially  in  hospital  practice  ;  it  had  not  been  described  before.     The 
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lecturer  was  listened  to  with  the  greatest  interest,  and  received  a  most 
hearty  vote  of  thanks. 

The  early  and  energetic  use  which  this  town  proposes  to  make  of  the 

DweUings'  Im]3rovement  Act  has  become  well-known  throughout  the 
country.  We  have  even  seen  a  French  paper  containing  a  fairly  ac- 

curate account  of  the  scheme,  and  drawing  the  attention  of  its  readers 
to  the  remarkable  fact  that  it  is  possible  to  be  a  radical  and  yet  an 
administrator.  The  original  plan,  involving  an  expenditure  of  one 
and  a  quarter  millions,  was  carried  by  a  very  large  majority  of  the  Town 
Council,  and  awaits  now  a  further  sanction  of  the  Central  Board.  The 
officer  of  health  has  now  sent  in,  in  due  form,  a  notice  that  another  and 

neighbouring  area  is  also,  to  a  large  extent,  *' unfit  for  human  habita- 
tion". Of  the  truth  of  this,  there  can  be  no  doubt  ;  and  the  contrasted 

death-rates  of  certain  streets  supplies  Dr.  IliU  with  a  cogent  argument. 
Whilst  the  average  death-rate  of  the  borough  is  26. 7S,  that  of  some 
streets  named  stands  respectively  at  32,  3S,  43,  54,  and  even  73  ! 
After  an  explanation  that  this  extension  of  area  would  not  involve  more 

expenditure,  but  would  allow  more  selection  of  sites,  and  that  the  de- 
struction and  reconstruction  would  be  spread  over  a  long  time,  this 

addition  to  the  scheme  has  been  carried  to-day  by  the  Town  Council, 
with  one  dissentient  only. 

At  the  Children's  Hospital,  Dr.  J.  B.  Welch  has  been  elected  acting 
physician,  and  Dr.  Warner  extra-acting  physician.  Mr.  J.  N.  Raven- 
hill  has  been  elected  honorary  surgeon  to  the  Lying-in  Charity.  A 

vacancy  for  another  demonstrator  of  anatomy  at  Queen's  College  will 
te  announced  shortly. 

The  Mayor,  as  the  Chairman  of  an  Association,  has  written  to  the 

Committee  of  the  Queen's  Hospital  to  inquire  if  women  students  can be  admitted  there  for  clinical  instruction  in  the  event  of  a  new  medical 

school  being  founded  for  them.  The  letter  has  been  acknowledged, 
and  its  consideration  deferred  till  the  next  meeting. 

ASSOCIATION  INTELLIGENCE. 

THAMES  VALLEY  BRA^■CH. 
The  first  meeting  of  the  above  Branch  will  take  place  at  the  Board 
Room  of  the  Richmond  Infirmary,  on  Wednesday,  November  17th,  at 

four  o'clock. 
Papers  will  be  read  by — 
1.  Dr.  Milner  Fothergill :  On  the  use  of  Digitalis  in  Aortic  Disease. 

2.  Dr.  Donkin  :  On  the  Nomenclature  of  Bright's  Disease,  clinically considered. 

3.  Dr.  Wiltshire  :  On  the  Pathology,  Diagnosis,  and  Treatment  of 
Uterine  Polypi. 

4.  Dr.  Fenn  :  On  the  Pathology  and  Treatment  of  Acute  Rheum- 
atism. 

There  will  be  a  dinner  afterwards  at   the  Greyhound  Hotel  at  six 

o'clock.     Charge,  73.  6d.  each,  exclusive  of  wine. 
F.  P.  Atkinson,  M.D.,  Hon.  See. 

Kingston-on-Thames,  November  2nd,  1S75. 

SOUTH  EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 
JIEETINGS. 

The  next  meeting  of  the  members  of  the  above  District  will  be  held 
on  Wednesday,  November  24th,  at  3.30  p.m.,  at  the  Royal  Pavilion, 
Brighton  ;  Dr.  Henry  Moon  in  the  Chair. 

Dinner  at  Markwell's  Royal  Hotel  at  5.45  p.m.  Charge,  5s.,  ex- clusive of  wine. 

The  Aquarium,  Sussex  County  Hospital  Museum,  and  the  Museum 
and  Picture  Gallery,  of  the  Town,  will  be  open  to  members.  The  first 
named  on  presenting  their  cards. 

Sir  Cordy  Burrows  will  relate  a  case  of  Hip-joint  Disease. 
Notice  of  intended  communications  is  requested  by  the  Secretary  by 

Tuesday,  the  i6th  instant. 
Thomas  Trollope,  M.D.Cantab.,  Hon.  District  Secretary. 

35,  Marina,  St.  Lconards-on-Sea,  November  9th,  1S75. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
The  next  meeting,  to  be  held  in  the  Music  Hall  Buildings,  Aberdeen, 

on  Saturday,  December  4th,  at  3  o'clock  in  the  afternoon,  will  be 
devoted  to  a  debate  on  the  proper  place  of  Alcohol  in  Therapeutics. 
The  debate  will  be  opened  by  Dr.  Urquhart,  Aberdeen. 

J.  Urquhart. 
November  nth,  1S75.  Alex.  Ogston. 

WEST   SOMERSET   BRANCH. 

Members  of  this  Branch  are  requested  to   take  notice  that   Henry 
Alford,  Esq.,  Taunton,  will  perform  the  duties  of  Honorary  Secretary 
and  Treasurer  during  the  temporary  absence  of  Dr.  Kelly,  who  has 
gone  to  Jlentone  for  the  winter. 

GLOUCESTERSHIRE   BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  on  Tuesday, 
November  :6th,  at  6.30  P.M.,  in  the  Masonic  Room  at  the  Bell  Hotel, 
Gloucester. 

The  supper  will  be  at  the  Bell  Hotel  at  halfpast  Eight. 
Business  of  the  Meeting. — Election  of  officers  for  the  ensuing  year. 
Insular  .Sclerosis.     By  Dr.  Wilson,  Cheltenham. 
The  attitude  of  the  University  and  other  Examining  Boards,  and  the 

Medical  Profession  generally,   in  relation  to  the  questions  connected 

tt-ith  the  Medical  Education  of  Women.     By  Dr.  Batten,  Gloucester. 
Rayner  W.  Batten,  M.D.,  Honorary  Secretary. 

Gloucester,  October  Sth,  1875. 

SOUTri-E.\STERN  BRANCH  :  EAST  SURREY  DISTRICT. 

A  meeting  was  held  on  October  14th,  at  the  White  Hart  Hotel,  Rei- 
gate  ;  J.  Walters,  Esq.,  M.B.,  in  the  Chair.  Eleven  members  were 
also  present  ;  and,  as  visitors,  Sir  Thomas  Watson,  Messrs.  Flood, 
M.B.,  and  Hawken. 

MeJical  Advertising. — Dr.  HolmAn  proposed,  Mr.  E.  H.  Galton 

seconded,  and  it  was  carried  unanimously  ; — "  That,  in  the  opinion  of 
this  meeting,  the  practice  of  continuous  advertising  of  medical  books 
in  the  non-medical  public  papers  is  derogatory  to  the  interest  and  dig- 

nity of  the  profession,  and  should  be  abandoned." 
Treatment  of  Colics' s  Fracture.— Jir.  Walters  read  notes  on  the 

treatment  of  CoUes's  fracture.  He  advocated  the  use  of  a  straight 
wooden  splint,  padded  in  the  middle,  for  three  or  four  weeks  ;  then  the 

application  of  a  gutta-percha  gauntlet,  which  keeps  at  rest  the  ends  of 
the  bone,  but  allows  free  movement  of  the  fingers. — Dr.  Hill  ex- 

hibited Gordon's  splints  for  the  same  injury,  and  affirmed  that,  under 
treatment  by  them,  cases  were  cured  in  three  weeks,  with  free  rotation 
of  the  radius  at  the  end  of  that  time. — Messrs.  Chaldecott  and 
Champneys  took  part  in  the  discussion. 

Specimens. — Dr.  Walters  exhibited  the  Head  and  Neck  of  a  Femur 

removed  by  himself,  also  an  Uterus  and  Vagina,  with  i-upture  of  the 
latter,  which  occuixed  during  labour,  the  patient  remaining  without  un- 

toward symptom  for  three  days. 

Acute  Dropsy  in  a  Boy. — Dr.  Chaldecott  read  a  case  of  acute 
dropsy,  with  convulsions,  in  a  boy  aged  8.  The  urine  was  slightly 
albuminous  and  loaded  with  triple  phosphates,  contained  no  casts  or 
blood-cells.  The  convulsions  ceased  after  the  removal  of  four  ounces 

of  blood  by  bleeding. — Sir  Thomas  W.-itson  and  Drs.  Lanchester 
and  G.\lto.n  made  remarks  on  the  case. 

Specimens. — Mr.  Champ.veys  exhibited  a  very  small  fcetus,  half  an 
inch  in  length. — Dr.  Galton  exhibited  a  specimen  of  salivary  calculus 
from  the  submaxillary  duct. 

Femora!  Hernia. — Dr.  Galton  read  notes  of  two  cases  of  femoral 
hernia,  in  one  of  which  erysipelas  of  the  face  occurred  ten  days  after 
the  operation,  with  recovery  ;  in  the  other,  inversion  of  the  patient  to 
an  angle  of  45  deg.  for  twelve  hours  previous  to  the  operation  had  no 

good  eflect. 
Fistulous  Opening  in  Keck. — Dr.  HoLMAN  mentioned  a  caseof  fistu 

lous  opening  at  the  side  of  the  trachea,  which  was  stated  by  Sir  James 
Paget  to  be  a  still  perforate  branchial  cleft. 

Anicsthctics. — A  discussion  on  anesthetics  was  introduced  by  Dr. 
Lanchester,  in  which  opinions  were  expressed  by  Drs.  Holman  and 
Walters  in  favour  of  a  mixture  of  alcohol,  one  part ;  chloroform,  two 
parts  ;  and  ether,  three  parts. 

Puerperal  Fever. — Dr.  HoLMAN  read  notes  of  four  cases  of  puer- 
peral fever.  No.  I,  aged  36,  nursed  a  child  with  scarlet  fever  at  six 

months'  and  a  half  pregnancy.  Labour  came  on  three  weeks  after  the 
child's  convalescence.  She  died  on  the  ninth  day.  A  slight  rash  ap- 

peared just  before  death.  There  was  no  sore-throat.  No.  2  recovered. 
No.  3  had  a  bad  attack,  which  was  conveyed  to  No.  4.  He  insisted 

strongly  on  the  necessity  of  precaution. — Sir  Til0M.\s  W.\TSON  and 
others  made  remarks. 

Next  Meeting,. — It  was  agreed  that  the  next  meeting  should  be  held 
at  Croydon  on  December  9th ;  Dr.  Adams  in  the  Chair. 

Dinner. — Ten  members  and  two  \-isitors  sat  down  to  dinner. 
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CORRESPONDENCE. 
COMPULSORY  REGISTRATION  OF  DENTISTS. 

Sir, — Permit  me  to  express  my  full  concurrence  in  the  remarks  of 

both  Mr.  Napier  and  Mr.  S.  Hamilton  Cartwright,  lately  brought  for- 
ward in  your  Journal,  on  the  subject  of  dental  reform,  and  which 

you  so  ably  criticised  a  few  weeks  since  in  one  of  your  "  leaders". 
Still  I  cannot  but  think,  putting  aside  much  that  was  objectionable, 
that  the  late  meeting  at  .M.inchester  with  regard  to  the  compulsory  re- 

gistration and  education  of  dentists  had  many  good  points  attached  to 
it  as  a  step  in  the  right  direction  to  bring  about  (doubtless  in  a  small 
degree  at  first)  the  reform  so  much  needed. 

I  am,  sir,  yours  faithfully,  Hamilton  Craigie. 
13,  Portland  Place,  Cavendish  Square,  W.,  Nov.  6th,  1875. 

Sir, — Will  you  kindly  allow  me  a  few  lines  in  reply  to  a  letter  which 

appeared  under  the  above  heading  in  l.ast  week's  Journal  ? 
It  might  be  inferred  that  Mr.  Napier  w.is  advocating  a  new  system 

of  practice  in  deputing  to  skilled  mecli.inicians  the  purely  mechanical 
part  of  his  work  ;  but  it  is  well  known  that  this  is,  and  has  been  for 
years,  the  general  custom  among  dentists  ;  and  that  this  work  is  done 
sometimes  m  and  sometimes  out  of  the  house,  according  to  the  conve- 

nience and  extent  of  practice  of  the  dentist,  the  advantage  of  work  done 
in  the  house  being,  that  it  is  more  directly  under  the  supervision  of  the 
dentist  at  the  various  stages  of  its  construction. 

But  surely  the  place  in  which  the  work  is  done  is  a  matter  of  very 
small  importance  in  the  discussion.  The  real  question  appears  to  me 
to  be  (and  this  was  mooted  some  time  since  in  the  British  Medical 
Journal)  whether  the  dentist  shall  give  up  to  the  mechanician  the  entire 
mechanical  branch  of  the  profession,  including  the  adjustment  of  teeth 
in  the  mouth,  or  not.  To  this  question,  the  answer  must  be  that  he 
should  not  ;  for  this  requires  not  only  mechanical  skill  but  surgical  and 
anatomical  knowledge,  as  well  as  aesthetic  taste. 

I  maintain  that  the  dentist  who  prepares  the  mouth  for  artificial 
teeth,  superintends  their  manufacture,  whether  in  his  own  house  or  not, 
and  adjusts  them  in  the  mouth,  is  in  exactly  the  same  position  as  the 
surgeon  who  supplies  his  patients  with  and  adjusts  splints  and  other 
surgical  instruments.  I  believe  that,  in  this  view,  I  shall  have  the  con- 

currence of  all  who  are  practically  acquainted  with  the  subject,  and  it 

is  to  guard  against  any  misconception  that  might  arise  from  a  misunder- 

standing of  Mr.  Napier's  letter  that  I  trouble  you  with  these  remarks. 
I  am,  sir,  yours  faithfully, 

Nov.  1875.  Ashley  Giuiungs,  M.R.C.S.,  L.D.S. 

PUBLIC    HEALTH 
AND 

POOR-LAW   MEDICAL   SERVICES. 
A  meeting  of  ratepayers  has  been  held  and  a  resolution  passed,  to 

form  a  local  board  in  the  parish  of  Sheepshed,  Leicestershire. 

THE  SKIPTON  GUARDIANS. 

The  proverbial  and  often  false  economy  of  so-called  guardians  of  the 
poor  is  exemplified  in  the  recent  action  of  the  Skipton  Board  towards 

their  medical  officer,  who,  after  holding  his  appointment  for  a   year, 

has  applied  for  an  advance  of  salary,  basing  his  claims  thus  : — I.    The 

salary  has  been  the  same  for  the  past   twenty-five  or  thirty  years  ;  2. 
An   infirmary  for  contagious  and   infectious  diseases,    for    the  whole 

nnion,  has  been  added  to  the  workhouse,  without  any  additional  salary  ; 

3.  The  number  of  inmates  in  the  workhouse  has  nearly  trebled.     To 

the  intelligent  minority  of  the  guardians,  their  medical  officer's  claim 
seemed  most  reasonable  ;  but,  on  a  vote,  it  was  decided  to  give  no 

advance.     The  workhouse  doctor  consequently  resigned  ;  and,  as  his 

professional   brethren   in  the  town  are  sensible  of  the  justice  of   his 

claim,  they  all  refuse  to   apply  for   the  post.     In   this  dilemma,  the 

guardians  are  advertising  the  appointment,  and  it  now  remains  to  be 

seen  whether  anyone,  or  who,  will  assist   the  guardians  in  frustrating 
the  apparently  just  claims  of  their  medical  olTicer.     Considering  that 
there  is  not  a  breath  of  complaint  against  his  professional  skill  or  atten- 

tion to  the  sick  poor,  we  hardly  think  any  medical  man  would  be  justi- 
fied in  offering  himself  to  fill  the  vacancy. 

EPIDEMIC  OF  TYPHOID  FEVER  AT  FORT  CUMBERLAND, 

PORTS.MOUTH. 

The  notice  which  appeared  in  the  Times  of  Tuesday  last  respecting  an 
outVireak  of  typhoid  fever  amongst  the  recruits  of  the  Royal  Marine 
Artillery  stationed  at  Fort  Cumi)erland,  Portsmouth,  is  correct  in  all 
its  details.  The  origin  of  the  epidemic  has  been  distinctly  traced  to 
sewage-pollution.  There  have  been  four  fatal  cases,  sixteen  pronounced 
cases,  and  about  forty  cases  of  indisposition  arising  from  the  same 
cause.  The  whole  of  the  recruits  who  tenanted  the  fort  have  been 

withdrawn,  and  sent  for  the  present  to  Forton,  and  the  cholera-hut  at 
Eastney  has  been  converted  into  a  temporary  hospital  for  the  isolation 
and  treatment  of  the  patients,  who  will  be  all  removed  from  the  hos- 

pital in  Fort  Cumberland.  This  occurrence  should  bring  about  the 
iiuilding  of  a  permanent  hospital  at  Eastney  for  the  use  of  the  sick  in 
the  division  stationed  there,  as  has,  we  believe,  been  frequently  recom- 

mended by  the  Director-General  of  the  Medical  Department  of  the 
Navy. 

THE  \VORKHOUSE  AND  ITS  MEDICAL  OFFICER.* 

The  general  orders  of  the  Poor-law — now  Local  Government — Board 
relating  to  the  duties  of  the  mcilical  officer,  though  defined  with  much 
official  exactitude,  ate,  on  many  important  matters,  perfectly  silent,  for 
the  reason,  as  it  appears  to  us,  that,  in  accordance  with  the  traditions 

of  the  department,  they  were  originally  drafted  by  some  person  or  per- 
sons  completely   ignorant    of   matters  medical.      Dr.   A.    Sheen,  the 

medical  officer  of  the  infirmary  and  workhouse  at  Cardiff,  having  had, 

during  the  five  years'  tenure  of  his  appointment,  to  educate  himself  in 
the  duties  and  obligations  of  his  office,  in  the  brochure  before  us,  puts 
together  in   easily  understood  language   a  ready  means  whereby  the 
workhouse  meilical  officer,  in  his  noviciate,  may  without  difficulty  ob- 

tain all  the  information  which  will  enable  him  with  facility  to  carry 
out  his  varied  duties.     Considering  that  such  a  publication  will  be  of 
much   service  to  certain  of  the  665  of  our  medical  brethren  who  hold 
these  appointments,  we  will  proceed  briefly  to  review  his  production. 
It  would  appear  that,  when  Dr.  .Sheen   was  originally  appointed,  it 
was  obligatory  on  him,  in  return   for  a  stipend  averaging  ̂ 104  yearly, 

to  provide  all   medicines  and  appliances  save  cod-liver  oil,  quinine, 
iodide  of  potassium,  morphia,  and  tincture  of  opium.     .Since  that  time, 

thanks  to  the  continuous  agitation  of  the  Poor-l.aw  Medical  Officers' 
Association,  the  salary  has  been  raised  to  £\lo  a  year,  the  guardians 
undertaking  to  jjrovide  all  medicines  and  appliances  ;  not  too  much, 
by    the    by,    when    it    is    considered    that    the   workhouse    averages 
365    inmates,  the  schools  260  children,  and  that    there  is  a  separate 
hospital  built  for   130  beds.     Dr.  Sheen  very  properly  points  out  that 
an  establishment  of  this  sire  should  have  a  resident  house-surgeon,  and 
further  suggests  that  the  head  nurse  might  be   taught  to  perform  all 

ordinary  dispensing.     We  would,  however,  much  prefer  to  see  intro- 
duced into  England  the  plan  adopted  in  similar-sized  Irish  workhouses; 

viz.,  the  appointment  of  a  resident  apothecary  who,  by  virtue  of  his 
professional  knowledge,  could  see  every  inmate  on  admission,  send  for 
his  chief  when  necessary,  and   prepare   and   dispense   all   medicines. 
Nevertheless,  the  idea  of  instructing  the  p.iid  nurse  of  a  smaller  insti- 

tution in  the  knowledge  of  dispensing  is  not  without  value.    Dr.  Sheen 
would  abolish  the  system  of  rating  sick  poor  persons  as  paupers,  and 
in  this  we  entirely  agree.     One  of  the  greatest  blots  of  the  English 
method  of  dealing  with  pauperism   consists  in  placing  those  seeking 
relief  in  consequence  of  sickness  on  the  same  level  as  those  requiring 
it  through  iilleness,  improvidence,  or  intemperance.     Whilst  the  latter 
should    be   sternly  dealt   with    in  workhouses,  in   our  judgment   the 

largest  consideration  should  be  shown  to  those  chargeable  to  the  rates 

through  the  accident  of  illness. 
Passing  to  another  point — the  list  of  formul.x  for  workhouse  hospital 

practice — we  have  much  pleasure  in  commending  it  to  our  readers' 
notice,  as  it  contains  many  valu.able  prescriptions  that  might  be  bene- 

ficially adopted  in  a  more  exalted  sphere  of  action.  There  is,  however, 
one  subject  to  which  we  desire  to  draw  special  attention,  and  it  is  that 
of  the  dietary  table  introduced  by  Dr.  Sheen.  We  write  advisedly 
when  we  state  that  there  is  no  more  fertile  source  of  contention  be- 

tween the  master  and  the  medical  officer  than  the  diets  ordered  by  the 

latter,  and  everything  which  tends  to  harmony  between  these  two  offi- 
cers it  is  at  all  times  desirable  to  encourage.  We  do  not  find  in  the 

list  any  arrangement  whereby  the  jaded  or  imperfect  appetites  of  the 
severely  sick  can  be  readily  dealt  with.  In  certain  workhouses  with 
which  we  are  acquainted,  a  dietar)'  is  specially  framed  to  meet  this  too 
frequent  class  of  cases.     This  consists  of  either  fish,  a  chop,  eggs,  beef- 
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tea,  arrowroot,  or  milk,  and  is  called  ad  libitutn  diet.  The  nurse  of  the 

ward  enters  on  a  card  daily  the  diet  which  the  patient  has  selected, 
only  one  of  the  six  being  allowed  ;  at  the  end  of  the  week,  the  master 
or  his  clerk  takes  out  the  total  of  each  diet,  which  he  distributes  on  his 
side  of  the  medical  relief  book  among  those  persons  who  have  been 
receiving  this  exceptional  diet.  This  method  admits  of  the  fancies  of 
sick  people  being  gratified  with  a  minimum  of  trouble,  and  without  un- 

necessary expense. 

With  this  criticism  of  Dr.  Sheen's  pamphlet,  we   commend  it  very 
heartily  to  the  attention  of  all  workhouse  medical  officers. 

Sir, — Would  it  not  be  far  more  praiseworthy  on  the  pari  of  such  Boards  as  St.  Giles' 
(the  majority  of  whose  members  had  determined  to  elect  their  "  chum",  regardless 
of  the  interests  of  the  parishes  and  ratepayers  of  St.  George's  and  St.  Giles'),  ere 
the  advertisement  be  issued  soliciting  candidates  for  the  position  of  medical  officer 
of  health,  to  first  of  all  record  their  votes,  and  subsequently  advertise  in  such  a 
manner  as  to  comply  with  the  Act  of  Parliament  ?  Such  a  course  would  save 
candidates  really  qualified  to  fu'fil  the  duties  of  medical  officer  of  health  the 
annoyance  and.  I  was  going  to  add,  degradation  of  seeking  at  the  hands  of  those 

persons  wiih  whom  rests  such  appointments  "the  favour  of  a  hearing".  In  the 
advertisement  issued  by  the  clerk  of  the  St.  Giles'  and  St.  George's  Board,  we 
were  told:  "Pergonal  canvass  of  the  members  of  the  Board  was  strictly  pro- 

hibited"; he  might  have  added,  "personal  application  for  the  appointment  by 
qualified  gentleman  and  outsiders  will  be  considered  an  insult,  and  treated  with 

the  wrathful  rigour  of  constituted  authority."  Joking  apart,  can  nothing  be 
done  to  fully  expose  such  jobs  ?  or  is  the  pigmy  to  usurp  the  giant's  seat  for  aye  ? 

I  am,  faithfully  yours,  Si-eko  Melioka. 
November  3th,  1875. 

POOR-LAW  MEDICAL  APPOINTMENTS. 

Archer,  George,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  the  Fifth  District  of 
the  Guiltcross  Union,  vice  ̂ .  C.  Farnngton,  L.R. C.P.Ed. 

Bau-ev,  James  B.,  M.  D.,  appointed  Medical  Officer  and  Public  Vaccinator  for  No. 
6  District  of  the  Bath  Union. 

Bellmont,  James  T.,  L  R. C.P.Ed.,  appointed  Medical  Officer  and  Public  Vaccin- 
ator for  the  Parish  of  Dalkeith,  tvtv  Robert  R.  Jeffeiiss,  M.R.C.S.Eng.,  deceased. 

Bkodie,  Malcolm,  L.  R.C.P.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
No.  2  District  of  the  Bellingham  District,  Northumberland. 

Bkown,  Philip,  M.D.,  appointed  Aledical  Officer  to  the  Winlaton  District  of  the 
Gateshead  Union,  vke  K.  Megget,  M.D. 

Caldwell,  Samuel.  L.K.QC.P.I  ,  appointed  Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Crossbane  Dispensary  District  of  the  Bailie- 
borough  Union,  county  Cavan,  r-Za*  John  Alkin,  M.D.,  resigned. 

Callan,  Patrick,  L.K.Q.C.P.,  appointed  Medical  Officer  to  the  Workhouse  and 
Fever  Hospital,  Ardee  Union. 

Clarke,  Thomas,  M.D..  appointed  Assistant  Medical  Officer  to  the  Workhouse, 
Brownlow  Hill,  Liverpool,  vice  h.  M.  S.  Hamilton,  M.D. ,  resigned. 

Clarke,  Thomas  F.,  M.D.,  appointed  Medical  Officer  to  the  Bradninch  District  of 
the  Tiverton  Union   vice  S.  R.  Potter,  MB. 

Grant,  James,  L.R. C.P.Ed.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  parishes  of  Birsay  and  Harray,  Orkney,  vice  G.  Garson,  L.R.C.S.Ed.,  re- 

signed, and  of  Hoy  and  Gra:msay,  vice  C.  Macpherson,  M.  11,  resigned. 
Gray,  John  R,,  M.B.,  appointed  Medical  Officer  for  the  Knayton  District  of  the 

Thirsk  Union,  Yorkshire,  7' ice  J.  H.  Buchanan,  M.D.,  resigned. 
Healv.  Michael  J.,  LK.Q.C.P.L,  appointed  Medical  Officer,  Public  Vaccinator, 

and  Registrar  of  Births,  etc.,  for  the  Monasterboice  Dispensary  District  of  the 
Drogheda  Union,  7-ice  P.  Callan,  L.K.Q.C.P. 

Ireland,  Arthur  J.,  M.D.,  appointed  Medical  Officer,  Public  Vaccinator,  and  Re- 
gistrar of  Births,  etc.,  for  the  Ardrahan  Dispensary  District  of  the  Gort  Union, 

county  Galway,  vice  W.  J.  Nally,  L.R. C.P.Ed. 
Moore,  John  B.  G.  G.,  L.R.C.P.,  appointed  Medical  Officer  and  Public  Vaccina- 

tor for  the  No.  i  District  of  the  Ongar  Union,  Esse.\,  vice  T.  Markby,  M.R.C.S. 
Eng.,  resigned. 

Paterson,  William,  M.D.,  appointed  Medical  Officer  for  the  Chorley  No.  1  Dis- 
trict of  the  Chorlev  Union,  vice  George  Tobin.  ALR.C.S.  Eng.,  resigned. 

Nally.  William  J.,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vaccina- 
tor to  the  Rinvara  Dispensary  District  of  the  Gort  Union,  county  Gaiway. 

Power,  Joseph.  L.R. C.P.Ed.,  appointed  Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Borrisoleigh  Dispensary  District  of  the  Thurles 
Union,  county  Tipperary.  vice  J.  P.  Quinlan,  L.  R.C- S  L,  resisned. 

Sandiford,  Thomas  H.,  ALD.,  appointed  Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Kilshanny  Dispensary  District  of  the  Mallow 
Union,  co.  Cork. 

Scotland,  Thomas,  ̂ LB.,  appointed  Medical  Officer  for  the  No.  1  District  of  the 
Newcastle-on-Tyne  Union,  viceT.  C.  Nesham,  M.D.,  resigned, 

Somerville,  Thomas  A.,  M.R. C.P.Ed.,  appointed  Medical  Officer  and  Public  Vac- 
cinator for  ihe  Wdmslow  District  of  the  Altrincham  Union,  Cheshire,  vice  Joshua 

Bower.  M.R.C.S  Eng.,  deceased. 
SuTCLiFF,  Edward,  M.D.,  appointed  Medical  Officer  to  the  Peters-Marland  District 

of  the  Torrinptnn  Union,  vice  H.  E.  Pattinson,  M.R.C.S.Eng.,  resigned. 
Sutherland,  William,  L. R.C. P. Ed.,  appointed  Medical  Officer  for  No.  6  District 

of  the  Bellingham  Union,  Northumberland. 
Tobin,  George,  M.R.C.S.Eng.,  appomted  Medical  Officer  for  the  Chorley  No.  z 

District ;  and  Public  Vaccinator  for  the  Chorley  and  Coppull  Districts  of  the 
Chorley  Uninn,  vice  ].  1\L  Rigby,  L.R.C.  P.Lond.,  resigned. 

Treutler,  William  J.,  appointed  Medical  Officer  and  Public  Vaccinator  for  the 
Maresfield  District  of  the  Uckfield  Union. 

Walsh,  Samuel,  ALB.,  appointed  Medical  Officer  and  Public  Vaccinator  for  the 

Brewood  District  of  the  Penkridge  Union,  Staff'ordshire,  vice  Thos.  Crean, L.K.Q.C.P.I.,  deceased. 
Warren,  Alfred,  L.R. C.P.Ed.,  appointed  Medical  Officer  and  Public  Vaccinator 

for  the  No.  8  or  Woobum  District  of  the  Wycombe  Union,  Bucks,  vice  W.  H. 
Hayden,  L.R.C.P.,  resignpd. 

White,  Richard,  ALB.,  appointed  a  medical  officer  for  the  CarrignaTar  Dispensary 
District  of  the  Cork  Union. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Fi.EET-SuRCEON  Seton  Wape  (says  the  Army  ami  Navy  Gazelle) 
has  been  appointed  to  supersede  Fleet-Surgeon  James  Lilburne  at 
Deptford  Dockyard,  and  this  last-named  officer  has  received  from  the 
Admiralty  a  highly  complimentary  letter,  in  which  their  lordships  con- 

vey to  him  their  approval  of  the  manner  in  which  he  had  discharged 
his  duties  during  the  three  years  he  had  been  attached  to  the  yard. 

ARMY  MEDICAL  REFORM. 

Sir, — Would  you  allow  me  to  make  one  or  two  obser\'ations  on  a 
letter  which  has  just  appeared  in  a  contemporary  ?  The  writer,  in  his 
communication,  states  that  the  older  surgeons  have  no  grievances,  that 
the  younger  ones  are  as  pleasantly  situated,  and  that  it  is  only  his 
class,  who  entered  under  the  warrant  of  1S5S,  who  have  any  grievance 
at  all.  It  is  such  advocates  of  sectional  grievances  and  reforms  who 
have  kept  our  profession  from  rising  to  its  proper  position  in  the 
military  service,  and  whose  policy  it  is  to  foster  such  dissensions  in 
order  to  avoid  any  reform  at  all.  We  can  only  succeed  as  a  branch  of 
the  medical  profession  by  being  united  on  all  vital  points,  no  matter 
how  much  we  may  differ  as  to  minor  details.  Our  demand  as  an 

united  body  should  be,  as  it  has  aki'ays  hvii,  that,  sharing  as  we  do 
with  the  combatant  officer  and  the  soldier  the  dangers  and  vicissitudes 
of  war  and  tropical  service,  we  should  have  a  corresponding  share  in 
the  privileges  and  honours  of  the  army. 

To  state  that  in  advocating  these  principles  we  neglect  those  committed 
to  our  professional  care,  and  are  unmindful  of  the  interests  of  the  soldier, 
is  a  statement  known  to  be  untrue ;  for,  although  we  are  not  faultless,  we 
are  as  humane  and  kind  to  the  sick  as  we  ever  have  been  as  a  body  of 

officers.  That  young  men  are  induced  to  enter  a  service  under 
adverse  conditions,  is  no  reason  why  these  conditions  should  not  be 
improved.  Such  an  idea,  if  acted  upon,  would  preclude  all  advancement 
of  military  science  and  medical  research.  To  say  that  the  army  medical 
service  has  produced  of  late  years  no  great  men  is  probably  true,  if 
judged  by  the  green-eyed  monster  of  corps  professional  jealousy,  but  it 
is  not  true  if  judged  by  the  current  literature  of  the  profession.  Per- 
Sonne  n'csl  fropJicte  Jans  son  pays.  In  making  demands  for  an  im- 

provement of  our  position,  we  are  only  following  the  example  of  the 
rest  of  the  army,  who  are  constantly  obtaining  increased  and  new  privi- 

leges, while  we  as  a  body  aj-e  as  constantly  relrograding. 
X.  Y.  Z. 

SURGEONCIES  IN  THE  GUARDS. 

Much  surprise  has  been  felt  in  well-informed  circles  that,  whereas  the 
surgeon-major  of  the  Blues  has  been  forced  to  retire  on  reaching  the 
prescribed  limit  of  fifty-five  years,  the  senior  medical  officer  of  the  Foot 
Guards  is  permitted  to  enjoy  the  sweets  of  office,  in  spite  of  having 
considerably  overpassed  the  same  period  of  life.  It  is  well  known  that 

Dr.  Logic's  services  were  highly  appreciated  in  his  regiment,  and  that 
he  quits  active  service  with  regret ;  and  we  cannot  but  feel  that  he  has 

very  good  grounds  of  grievance  against  the  military  authorities  who have  drawn  so  invidious  a  distinction  in  his  case. 

UNIVERSITY   INTELLIGENCE. 

UNIVERSITY  OF  OXFORD. 

EXAMIN.^TIONS  FOR  THE  DEGREE  OF  M.B.— Examinations  for  the 

degree  of  Bachelor  of  Medicine  will  be  holden  in  the  second  and  third 
weeks  of  December.  The  second  or  final  examination  will  commence 

on  the  6th.  The  first  or  scientific  examination  will  commence  on  the 

13th.  Candidates  are  requested  to  forward  their  names  to  the  Regms Professor  of  Medicine  before  November  23rd. 

MEDICAL  NEWS. 
University    of    London.— Second    M.B.    Examination,    1S75, 

Pass  List. 

First  Division. 
Batterbury,  George  Henry,  King's  College 
Batierbury,  Richard  Legg,  King's  College Garlick,  George,  University  College 

Hetley,  Henry,  Guy's  Hospital Hobson,  Lewis  John,  University  College 

HuUard,  Jean  Arthur,  B.Sc,  University  College 



628 THE    BRITISH    MEDICAL    JOURNAL. [Nov.  13,  1875. 

Jamoson,  Leander  Suirr,  Uiiiv(jr-.ity  Cnllc^^e 
Alay,  Uennctt.  Birmingham  General  lluspitaland  Sydenham  College 

Rose,  William,  King's  College 
Smith,  Herbert  AUlcr,  St.  Hariholomcw's  Hospit.il 
Verco.  Joseph  Cooke,  St.  IJartholotuew's  Hospital Voclcker,  George  lienry,  University  College 

Second  Division. 
Bogg,  Thomas  Wemyss,  University  College 

Buchanan,  Arthur,  Guy's  Hospital 
Crespin.  Ed^ar  Rei;inald  Legassicke.  Gu>|*s  Hospital 
Crdtin,  Eugene,    Si.  Bartholomew's  Hospital Maclean.  Thomas  Edwin.  University  College 

Moore,  Gcofiic  Edward,  King's  College 
Palmer,  Frederick  John  Morton,  Guy's  Hospital 

Royal  College  of  Surgeons  of  England.— The  following  gen- 
tlemen passed  their  primary  examinations  in  anatomy  and  physiology 

at  a  meeting  of  the  Court  of  Examiners  on  the  9th  instant ;  and, 
when  eligible,  will  be  admitted  to  the  pass-examination. 

Messrs.  J.  R.  Clark,  G.  H.  Burnham,  Colin  McLarty.  M.  D.  Stark,  and  Thom.is 
Millman,  students  of  Toronto;  John  Christian.  W.  R.  Davies,  J.  H.  March, 

S.  F.  Proctor,  and  E.  P.  Thurston,   B.A.Cantab.,  of  St.  Thomas's  Hospital  ; 
T.  H.  Lewis,  W.  A.  Dinule,  W.  F.  Mayne,  and  W.  H.  T.  Winter,  of  St.  Bar- 

tholomew's  Hospital ;    Thomas   Jones,  C.  G.  W.  Lowdell,  and  J.  H.  Poland, 
of  Guy's  Hospital ;  C.  S.  Rundle.  C.  S.  Kilner,  and  G.  A.  Walker,  of  Edin- 

burgh :  W.  K.  Hopwood,  and  \\.  A.  Layion,   of  University  College;   E.  C. 
Bcalc,    K.A.Cantab.,    and     J.    C.    Saunders,    B.A.Cant.ab.,    of    Cambridge; 
Charles  Knox,  ol  the  Liverpool  School ;  A.  T.  Wilkinson,  of  the  Manchester 

School ;  H.  B.  P.  Bussy.  of  the  London  Hospital  ;  W.  D.  Jefferson,  of  King's College  :  and  H.  W.  Thomas,  of  the  Birmingham  School. 

Twelve  candidates  out  of  the  forty-one  examined,  having  failed  to 
acquit  themselves  to  the  satisfaction  of  the  Court  of  Examiners,  were 
referred  to  their  studies  for  three  months. 

The  following  gentlemen  have  lately  been  elected  Fellows  of  the 
College. 

Bennett,  Joseph  Blacker,  L.S.A.,   Clcckhcaton,  Normanton,  diploma  of  mem- 
bership bearing  date  RLiy  i8lh,  1S40. 

Briscoe,  John,  U.xforJ,  August  i5ih.  1S4;. 
Burroughs.  John  Brames,  Clifton,  Bristol,  January  2Sth,  1828. 
Flower,  Thomas  Bruges,  Bath,  July  gih,  1841. 

Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 

tificates to  practise,  on  Thursday,  November  4lh,  iS75' 
Betty,  Samuel  George,  Park  Street,  Regent's  Park Heard,  Chiirlcs  Go  )dridge.  Truro,  Curiuvall 
Jackson,  Edwin,  Whallcy  Range,  Manchester 
Kay,  Alfred,  ;^ti,  Commercial  Road  East 
Knight,  John  Tomlinson,  Sandiacre,  Derbyshire 
ALarsh,  Edwin  Addison,  5,  Arthur  Road.  Bri.xton 
Parkinson,  Sidney  George,  Infirmary,  Northampton 

MEDICAL   VACANCIES. 

The  following  vacancies  are  announced: — 
ARDWICK  and  ANCOATS  DISI'ENSARY,  Manchester— Resident  House- 

Siirgeon. 
BURTON  ON-TRENT  UNION-Mcdical  Officer.  Applications  on  or  before 

the  I5lh  instant. 
CARMARTHEN  UNION— Medical  Officer. 

CHARING  CROSS  HOSPITAL— Assijiant-Physician,  and  Physician  or  Sur- 
geon.    Applications  on  or  before  the  25th  instant. 

CHORLTON-ON-MEDLOCK.  RUSIIOLME,  and  MOSS  SIDE  DISPEN- 
S.ARV,  Manchester — House- Siir.eeon. 

CRICKHOWELL  UNION— Medical  Officer  and  Public  V.accinator.  Salary, 
£2$  per  annum,  exclusive  of  extra  medical  fees  and  vaccination  fees.  Applica- 

tions on  or  before  the  13th    instant. 

DENBIGHSHIRE  INFIRMARY-House-Surgeon.  S.alary,  IZs  per  annum, 
with  board,  washing,  and  residence. 

DOVER  HOSPITAL  and  DISPENSARY— Resident  Medical  Officer.  Applica- 
tions on  or  before  the  '?oth  instant. 

EAST  SUFFOLK  .and  ll'SWICH  HOSPITAL— House-Surgeon.  Applications on  or  before  December  Sth. 

HOSPITAL  FOR  THE  INSANE,  Camwood,  near  Gloucester-Assistant 
Medical  Officer.  Salary,  /iioo  per  annum,  increasing  ;£io  annually  to  .£120, 
with  board  (exclusive  of  wine).  hHJging,  and  washing. 

HUDDERSFIELD   INFIRM  A  RV-  Pliysician. 
INFIRM.'VRV  FOR  CONSUMPTION,  Margaret  Street,  Cavendish  Squ.arc- 

Physician  in  Ordinary.*  Applications  on  or  before  the  i8lh  instant. 
LIVERPOOL  INFIRMARY  FOR  CHILDREN- House-Surgeon. 
LONDON  LOCK.  HOSPITAL— Surgeon  and  Surgeon  to  Outpatients.  Appli- 

cations on  or  before  the  17th  instant. 
METROPOLITAN  FREE  HOSPITAL-Honorary  Assistant-Physician.  Ap- 

plications on  or  before  the  13th  Instant. 

MIDDLESEX  HOSPITAL— Resident  Physicians' Assistant.  Applications  on  or 
before  the  1  ̂ ith  instant 

NORTH  Sl'AFFORDSHIRE  INFIRMARY,  Hartshill,  Stoke-upon-Trcnl— 
House-Physician,     Applications  on  or  before  the  :6th  instant. 

PLYMPTON  ST.  MARY  UNION-Mcdical  Officer.  Applications  on  or  before the  18th  instant 

RADCLIFFE  INFIRMARY.  Oxford- Hoiisc-Physician.  Salary,  £105  per ann  , 
with  board  and  lodging.     Applictlions  on  or  before  the  24th  instant. 

ROSS  UNION— District  Medical  Officer  and  Public  Vaccinator.  Salary,  £"X> 
per  annum.     Applications  on  or  before  the  aand  instant. 

TONGUE  and  FARR,  DUtrict  of.  County  of  Sutherland-Medical  Officer.  Sal.iry, 

j^i5o  per  annum,  and  hou^e. 
TRINITY  Ct^LLEGE,  Dublin— Professor  of  Botany.     Applications  on  or  before 

January  22nd,  1876. 
WESTMINSTER  GENEItAL  DISPENSARY- Hon.  Physician.    Applications 

on  or  before  the  22nd  instant. 
WESTMINSTER  HOSPITAL— Resident  Obstetric  Assistant.    Applications  not 

later  than  the  t/lh  instant. 
WEST    RIDING    PRISON,    Wakefield -Resident  Surgeon.     Salary,  Itoo  per 

annum,  with  house,  coals,  gas.  and  water.     Applications  before  November  15th. 
WORCESTER   GENLli-\L    IN  FIR.MARY— Physician.    Applications  not  later 

than  the  17th  instant. 

MEDICAL  APPOINTMENTS. 
Names  marktd  with  art  asterisk  are  those  0/ Members  0/ tht  Association. 

Bricgs,  H.  B.,   M.R.C.S.,   appointed   Resident  Accoucheur  to   King's  Colleg6 
Hospital 

Ckuwuacb,  James  H.,  L.S.A,  appointed  Assistant  Medical  Officer  to  the  East 
Riding  of  Yorkshire  Liui.ttic  .■\syluni,  licvcrlcy. 

FooTNE.s,  J.  B.,  M.R.C.S  ,  appointed  House-Surgeon  to  King's  College  Hospital. 
Fowler,  J.  K.,  M.R.C.S.,  Lite  House-Surgeon,  appointed  Assistant  House-Pby. 

sician  to  King's  College  Hospital. 
Gould.  A.  Pearce,  M.IJ.,  I'.S.,  appointed  Surgical  Registrar  t^  University  College 

Hospital,  znce  R.  J.  Godlee,  M.S.,  resigned. 

Gkound,  £.,  M.R.C.S.,  apiiointed  Assistant  House-Surgeon  to  King's  College 
Hospital. 

Hiitui,  R.  G.,  B.A.,  M.B.,  appointed  House-Physician  to  King's  College  Hospital. 
Mai^ilkv,  Edward,  M.  K.C.S.  Eng.,  appointed  House-Surgeon  to  the  Provincial 

Hospital  at  Port  Elizabeth,  Cape  of  Good  Hope. 

Warner,  Francis,  M.D.,  appointed  Extra  Actiug  Physician  to  the  Children's  Hos- 
pital, Birmingham,  vice  John  B.  Welch,  M.B.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  insertiti^  ajtrwuncetnents  of  Births^  Marriages,  and  Deaths 

is  3^.  t>d,f  which  should  be  foiwarded  in  stamps  with  tht  communication. 
BIRTH. 

LiNDSAV. — On  November  oth,  at  21,  Grange  Loan,  Edinburgh,  the  wife  of  Robert 
Lindsay,  F.R.CS.E.,  Army  Medical  Department,  of  a  daughter. 

MARRIAGE. 

LucB — RvAN.— In  Winchester  Cathedral,  on  the  4th  November,  by  the  Venerable 
the  Archdeacon  of  Winchcbter,  assisted  by  the  Rev.  Crcsswcll  Strange,  M.A., 

Vicar  of  Holy  Trinity  Church,  Southampton,  'James  Johnstone  Luce,  Esq., 
M.D.,  Stralford-on-Avon,  to  Mary,  widow  of  the  Rev.  John  Ryan,  Curate  of 
Holy  Trinity  Church,  Southampton,  eldest  daughter  of  the  late  William  Barry, 
Esq.,  Kilbarry,  CO.  Cork,  and  grandniece  of  the  late  Matthew  Pc  Rinzy,  Esq., 
D.L.,  Clobesmon  Hall,  co.  Wexford,  Ireland. 

Dr.  Benjamun  Barkus  and  Dr.  Robert  Joseph  Banning  have 
qualified  as   Justices  of  the  Peace  for  the  borough  of  Gateshead- on-Tyne. 

Dr.  T.wlor  of  Paisley,  on  stepping  from  a  iramtvay  car  in  Particle, 
Saturday  evening  last,  was  knocked  down  by  a  passing  lorry,  anti 
sustained  intenLtl  injuries  which  will  confine  him  to  the  house  for  some time. 

Mr.  Edward  Bei.t,.\mv  will  commence  his  course  of  twelve  lectures 
on  the  Anatomy  of  the  Human  Form,  at  the  National  Art  Training 
School,  Soulh  Kensington,  on  Monday,  the  15th  instant.  Last  ses- 

sion, II. R.II.  the  Princess  Louise,  Marchioness  of  Lome,  was  a 
frequent  attendant. 

Mr.  Churchill's  Will.  —  In  the  will  of  the  late  Mr.  John 
Chuichill,  the  well-known  medical  publisher,  \vhich  has  just  been 
jnoved,  the  following  rem.trkable  statement  is  made  in  connection  with 
one  of  the  legacies  to  Piofessor  Wilson,  to  whom,  when  he  was  a 

pupil,  says  the  testator,  "  I  was  introduced  by  Mr.  Liston  to  direct 
the  drawings  for  his  Operative  Surgciv",  requesting  him  to  purchase 
with  the  amount  of  sucli  legacy  "  some  memorial,  especially  to  com- 

memorate his  being  tlic  father  of  my  series  of  m.anuals,  a  series  which 
added  so  much  to  my  reputation  as  a  publisher,  and  produced  the  sub- 

stantial reward  of  a  clear  profit  of  /;;'<•«/)■  thousand  pounds" .  Mr. 
Churchill  bequeaths  also  to  his  dear  friend  Dr.  Carpenter,  F.R.S., 
with  who.se  literary  career  both  as  editor  and  author  I  |have  been  so 
closely  connected,  the  sum  of  fifty  guineas,  to  purchase  some  memorial 
of  the  unbroken  confidence  and  personal  regard  that  has  ever  existed 

bct«  een  us  throughout  our  intimate  association''.  To  each  of  his  three 
daughters  he  bequeatlis  £\2,ooa;  and  adds,  "  I  have  such  faith  in  the 
integrity  and  honour  of  my  three  sons-in-law,  Dr.  Clapton,  Captain 
Pepper,  and  Colonel  Robertson,  that  I  have  made  no  settlement  of 

my  daughters'  legacies,  and  it  gratifies  me  to  give  them  this  proof  of 
my  confidence".  The  following  institutions  also  benefit  under  the 
will :  the  Medical  Benevolent  College,  ;f  500 ;  and  the  Medical  Bene- 

volent Fund,  ;^SOO.  To  live  religious  societies  he  bequeathed  ;^200 each. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 

MONDAY  .... 

TUESDAY.... 

WEDNESDAY 

THURSDAY  „ 

..Metropolitan  Free,  2  P.M.— St.  Mark's,  9  a.m.  and  2  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

..Guy's.  1.30  P.M.— Westminster,  2  p.m. — Royal  London  Oph- 
thalmic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 

West  London,  3  p.m.— National  Orthopsedic,  2  p.m. 

..St,  Bartholomew's,  1.30  p.m.— St.  Mary's.  1.30  p.m.— Middlesex, 
1  p.m. — University  College,  2  p.m. — St. Thomas's,  r.30  p.m. — Lon- 

don, 2  p.  m. — Royal  London  Ophthalmic.  1 1  a.  m. — Great  Northern, 
2  p.m.— Samaiitan  Free  Hospital  for  Wcwnen  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  p.m.— King  s  College,  2  P.M. 
— Royal  Westminster  Ophthalmic.  1.30  p.m. 

..St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 

pital for  Diseases  of  the  Throat.  2  p.m.— Royal  Westminster  Oph- 

thalmic, 1.30  P.M.— Hospital  for  Women,  2  p.m.— St.  Thomas's 
(Ophthalmic  Department),  3  P.M. 

..Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic.  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m.— Guy's,  1.30  p.m. 

..St.  Bartholomew's,  1.30  p.m.— King's  College,  1.30  p.m.— Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.m.— Royal  Westminster  Ophthalmic, 

1.30  P.M.— St.  Thomas's,  9.30  A.M.  and  1.30  p.m. — Royal  Free, 
9  a.m.  and  2  p.m. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 

FRIDAY   

SATURDAY . 

MONDAY.— Medical  Society  of  London,  8.30  p.m.  The  discussion  on  the  Case 

of  Excision  of  the  Astraealus,  shewn  by  Mr.  Watson  on  Monday  last ;  Dr. 

Drj-sdale,  "  For  and  Against  Animal  Vaccination". 
TUESDAY.— Pathological  Society  of  London,  8.30  p.m.  Dr.  Crisp:  Fractured 

Bones  of  Gorilla— Rickets  in  Pheasants.  Dr.  Hilton  Fagge  :  Distended  Di- 
verticula of  Intestine— Puhnonarj' Embolism.  Dr.  Barlow:  Tubercle  of  Pan- 

creas. Mr.  Marsh  :  Tumour  of  Jaw.  Mr.  Fairlie  Clarke  :  Tubercular  Lupus 

of  Tongue.  Mr.  Maunder;  Fatty  Tumour  of  Male  Breast.  Dr.  Goodhart  : 

Hydatid  in  Heart.  Dr.  Dowse  :  Eliosarcoma  of  P.rain.  Mr.  Clement  Lucas  : 

Larjnx  after  Tracheotomy.  Mr.  John  Morgan  :  Dilatation  of  Bile-Ducts. 
Dr.  Frederick  Robinson  :  Aneurism  of  Aorta.  Dr.  Habershon  :  Obliteration 

of  Superior  Cava— Ulceration  of  Duodenum.  Mr.  Marsh,  per  Dr.  Ilotl  : 
Congenital  Malformation  of  CEsophagus.  Dr.  Dowse  :  Syphilitic  Growth  of 
Cerebral  Sinuses.  Mr.  Ale.\ander  Morison  :  Disease  of  Pulmonary  and  Tri- 

cuspid Valve.  Mr.  Thomas  Smith :  Ha:morrhagic  Periostitis.  Dr.  Gowers  ; 
Elioma  of  Brain—  Fatty  Tumour  of  Spinal  Cord.  Dr.  Wickham  Le.eg  :  Con- 

genital Deficiency  of  Common  Bile- Duct. —Statistical  Society,  7.45  p.m. 

THURSDAY.- Harveian  Society.  8  P.M.  Dr.  J.  E.  Pollock,  "On  certain  varie- 

ties of  Heart-disease,  with  reference  to  Prognosis  and  Treatment". 

NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

AOTHORS  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication, 

Wb  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

Eucalyptus. — We  do  not  know.  The  information  could,  however,  be  obtained  by 
writing  to  Dr.  Bond,  Medical  Officer  of  Health,  Gloucester. 

ESEKINE    Discs    IN  TiC. 

Sir, — Allow  me  to  explain  to  Kilogramme  that  the  eserine  discs  are  to  be  put  into 
the  eyes  ;  not  to  be  used  internally,  as  he  seems  to  me  to  think — I  am,  yours  faith- 

fully, W.  MUNKO. 
Cupar  Fife,  November  Sth,  1875. 

P.S.— While  writing,  I  may  mention  that  I  have  lately  received  from  Messrs. 
Savory  and  Moore,  of  New  Bond  Street,  sq/t  gelatine  discs,  saturated  with  the 
extract  of  Calabar  bean  (of  the  kind  proposed  some  years  since  by  Mr.  Ernest 
Hart),  for  ophthalmic  use.  which  suit  very  well.  One  or  two  as  a  dose.  They 
may  be  more  easily  obtained  than  the  eserine  discs. 

A  Druggist's  Opinion. 
At  a  recent  inquest  at  Redruth,  Mr.  S.  T.  Rowe,  druggist,  gave  the  following 

evidence.  He  had  been  gi\'ing  the  deceased  medicine  for  some  time.  She  could 
not  sleep  without  it  :  her  nerves  were  out  of  order  ;  and  the  object  of  the  medi- 

cine he  gave  was  to  quiet  the  ner\'es,  and  produce  sleep.  He  had  been  frequently 
called  to  her  in  the  night,  when  she  was  in  a  state  of  frenr>'.  The  draught  which 
he  prepared  for  her  husband  on  Monday,  contained  precisely  the  same  quantities 
of  the  various  Ingredients  as  the  draughts  usually  administered  to  her.  His  opinion 
(without /t?.r^  ?«c'77tV«  examination)  was  that  death  was  caused  by  concussion  of 

the  brain.  The  jury  returned  a  verdict  "Died  from  concussion  of  the  brain,  the 
eflfects  of  a  fall".  Is  not  such  an  inquest  and  such  evidence  something  worse  than a  farce? 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C,  and  not  to  the  Editor. 

Phvsiologist  (Weston-super-Mare).— I.  (Elementary)  Undey's  Elementary  Phy- 
siohgv.  and  Huxley  and  Martin's  Lessons  in  Bwlogy;  (advanced)  Hermanns 
Physiology,  edited  by  Gamgee.  2.  Parkes  on  Hygiene;  Hart,  Corfield,  and 

Wanklyn's  Manual.  3.  Chambers's  Manual  of  Diet,  or  Dobell's  Handtook  of 
Diet. 

Treatment  of  Incontinence  of  Urine. 

Sir.— In  reply  to  the  letter  of  a  "  Countr>' Practitioner"  in  your  last  issue  on  the 
above  subject.  I  beg  to  say  that,  if  the  patient  have  a  long  prepuce  and  phimosis, 

it  will  be  found  that  "  circumcision  avalleth"  something,  if  not  "  a  new  creature". 
If  this  condition  be  not  present,  the  extract  of  belladonna  given  internally  in  doses 
of  one-sixth  of  a  grain,  gradually  increased  till  its  physiological  action  is  produced, 
will  be  found  most  valuable.  Lying  on  the  back  favours  the  occurrence  of  the 
accident  ;  a  cotton  reel  tied  with  tape,  so  as  to  press  on  the  spine  when  the 

patient  turns  over  from  his  side,  will  make  him  "  feel  his  position  acutely",  and 
help  to  prevent  him  from  wetting  the  bed.— I  am,  sir,  yours  obediently,_^ 

Long  Stratton,  November  Sth,  1S75. X.  Y.  Z. 

Sir, — In  reply  to  "A  Country  Practitioner"  inquiring  what  should  be  done  in  a 
case  of  obstinate  enuresis,  I  would  recommend  the  trial  of  a  seton  in  the  back, 
over  the  region  of  the  sacrum,  kept  open  for  a  few  weeks.  This  succeeded  with 

a  patient  of  mine  after  tr>ung  every  thing  I  could  think  of— my  case  was  older  than 
his  patient  at  the  time  of  using  this  remedy ;  and  so  completely  was  he  relieved, 
that  he  afterwards  entered  the  Marine  Artiiler>',  where,  as  far  as  I  know,  he  still 
is.  The  affection  was  present  from  childhood  ;  and  the  young  man  was  so  dis- 

gusted at  his  complaint,  that  he  willingly  subjected  himself  to  any  treatment. 
I  am,  sir,  yours  truly,         F.R.  C.S.Eng. 

Sir,— I  think  that  if  your  correspondent.  "A  Country  Practitioner,  Dublin",  were  to 
give  his  patient  ten  grains  of  hydrate  of  chloral,  with  five  minims  of  tincture  of 
belladonna,  in  an  ounce  of  orange-flower  water  every-  night  as  bedtime,  I  have  no 
doubt  he  will  find  that  it  will  check  the  incontinence  of  urine. 

I  am,  faithfully  yours,  Edward  Ireland. 
The  Limes,  Linton,  Cambridgeshire,  November  7th,  1875. 

Sir,— .4II0W  me  to  inform  "  A  Country  Practitioner",  through  your  valuable  me- 
dium, that  I  have  had  several  cases  similar  to  the  one  he  mentions,  and  also  one  in 

a  young  girl,  all  of  which  I  have  cured  and  prevented  the  bad  habit  by  means  of 

chloral-hydrate,  given  every  night  about  seven  or  eight  o'clock,  for  a  few  times consecutively,  and  then  gradually  less  frequently.  I  would  also  (as  I  always  do) 
advise  the  patient  not  to  be  spoken  to  hastily,  or  his  condition  will  be  aggravated. 
If  a  '■  Country  Practitioner"  will  kindly  communicate  the  result,  either  publicly 
or  privately,  I  shall  be  glad.— I  remain,  yours  very  truly, 

Mary-port,  November  6th,  1875.      Wm.  Hv.  Spikgin,  M.R.C.S.Eng.  &  Ed. 

Sir,— In  the  Journal  of  last  week,  I  notice  an  inquiry  concerning  the  treatment  of 

"enuresis",  dated  from  Dublin,  and  signed  by  "  A  Country  Practitioner".  I 
w-ould  humbly  suggest  the  trial  of  the  following  remedies,     i.  Time  and  patience. 
2.  Attention   to  the  position  in  bed  ;  keep  the  patient  from  lying  on  his  back. 
3.  Plenty  of  outdoor  exercise,  coupled  with  good  food  and  the  abandonment  of 
too  confining  an  occupation,  should  such  an  one  come  into  consideration.  4.  Toul 
abstinence  from  all  drugging.  5.  Let  the  patient  refrain  from  taking  large  quan- 

tities of  fluid  during  at  least  two  hours  before  going  to  bed.  6.  Let  him  not  forget 
to  pass  urine  immediately  before  going  to  bed.  It  will  be  well,  also,  to  let  the 
patient  know  that  no  effect  of  weakness  can  possibly  be  a  disgusting  habit  and 
that  it  certainly  is  not  a  disgraceful  one.  In  conclusion,  if  the  inquirer  will  but 
admit  time  and  patience  more  especially  into  his  medicine  chest,  he  will  find  more 
success  in  the  treatment  of  such  cases. — I  am.  sir,  yours  truly, 

Kirkoswald,  November  8th,  1875.  Max  R.  J.  Belvundt. 

W.  T.  M.  states  that  the  following  remedy  has  acted  very  satisfactorily,  when  all 

others  had  failed,  in  stopping  the  habit.  R.  Liquoris  stry-chniie  5./*.  3ss  ;  liq. 
ferri  perchloridi  fort.  3ss ;  aqua:  Jvilj.     Half  an  ounce  three  tiroes  a  day  in  water. 

A.  B.  (^Vrexham).— I.  Tilbury  Fox,  on  Diseases  of  the  Skin  (Churchill  and  Sons)  ; 
2.  Bnidenell  Carter,  on  Diseases  of  the  Eye  (Macmillan),  will,  we  think,  perhaps 
best  answ-er  the  requirements  of  our  correspondent. 

A.  B.  (Lincoln).— Under  the  regulations  of  the  University  of  Cambridge,  the  exam- 
ination in  State  Medicine  alone  is  relied  on  as  a  test,  and  no  curriculum  is  required 

—a  very  wholesome  precedent,  which,  w-e  trust,  will  be  followed  widely. 

Manchester  Provident  Dispensaries'  Association. 
Sir,— I  am  sorry  to  see.  from  your  remarks  in  the  British  Medical  Journal  o 

the  Sth  instant,  that  you  give  such  implicit  credence  to  Mr.  O'Hanlon's  letter  on the  existing  relations  between  the  medical  men  in  Manchester  and  the  Council  of 
the  Provident  Dispensaries.  Mr.  O'H.anlon  himself  proves  that  the  admission  of 

friendlv  societies  into  the  provident  dispensary  scheme  is  a  "  direct  violation  of 
the  terins  of  the  original  scheme".  That  scheme  was,  that  no  member  should  be 
in  the  receipt  of  more  than  an  Income  of  30s.  per  week  ;  but  the  Council,  finding 
the  admissions  were  so  few-  on  these  terms,  resolved,  contrary-  to  the  wishes  of  the 
whole  of  the  medical  staff,  to  raise  the  limit  to  35s.  Now,  in  Mr.  O  Hanlon  s 
letter  to  you,  he  acknowledges  that  the  income  of  many  of  the  members  of  friendly 
societies  exceeds  that  limit  ;  therefore,  apart  from  a  distinct  understanding  which 
existed  from  the  first,  that  friendly  societies,  as  a  body,  should  not  be  admitted 
into  the  provident  dispensary,  I  think  you  will  allow  that  your  correspondent  of 
the  16th  October  was  correct  in  this  part  of  his  statement. 

"  The  very  temperate  terms"  used  by  Mr.  O'Hanlon  in  his  letter  to  you  are  not 
at  all  In  accordance  with  his  conduct  to  the  medical  men  connected  with  the  pro- 

vident dispensaries.  From  the  first,  if  they  have  dared  to  differ  with  the  Council 

(or,  in  other  words,  with  Mr.  O'Hanlon),  they  have  had  the  threat  held  out  that 
if  they  did  not  concede  to  terms,  others  would  be  found  who  would  do  so.  Much 

to  their  disgust,  and  without  their  sanction,  whole  districts  have  been  canvassed 

by  house-row,  and  the  canvasser  paid  a  commission  on  the  number  of  members  he 
obtamed.  whilst  thousands  of  the  enclosed  hand-bills  and  pamphlets  have  been 

freely  distributed.  Under  such  management,  you  will  readily  believe  that  the 

provident  dispensary  charity  is  more  abused  than  ever  any  hospital  *?s.— I  am, 
sir,  your  obedient  servant,  John  Watson. 

Ardwick  Provident  Dispensary,  Manchester,  Nov.  9th.  1875. 
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Sir.  -At  the  entrance  of  the  rules  of  the  above  Association  stands,  bar-like,  the  fol- 

lowing: "The  members  shall  be  arti&ans  or  others  in  receipt  of  weekly  wages, 
whose  average  family  earnings  do  not  exceed  thirty-five  shillings  a  week."  Of 
friendly  socictiei,  Mr.  O'Hanlon  admits  "that  the  income  of  some  of  their  mem- 

bers would,  no  doubt,  exceed  the  limit  fixed  by  their  rules";  and  the  correctness 
of  that  doubt  is  not  doubted  by  any  one.  Yet.  the  extraordinary  meeting  of  the 
23rd  August  noways  rescinding  or  altering  the  above  commanding  preamble,  that 
rule  of  rules,  but  allowing  it  to  stand  untouched,  resolved  to  admit  members 
of  friendly  societies  as  such,  without  any  limiution  whatever  as  to  income.  If 
this  be  not  pugnantia  Sfcnm  frontibus  aihersts  cotnponere,  I  know  not  what  is. 

However,  Mr.  O'Hanlon  "faiU  to  see  th.it  there  has  been  in  this  way  any  viola- 
tion of  the  original  scheme";  and  goes  on  to  say  that  "  a  violation  can  only  mean 

that  its  rules  have  not  been  observed".  Thus,  speaking  of  "alterations  in  the 
scheme  '  and  "  in  the  rules",  he  does  not  see  that,  whiUt  they  remain  unaltered, 
they  have  simply  been  broken.     Indeed,  he  is  solicitous  only  to  vindicate  the 
E roper  observance  of  the  prescribed  technicalities.  In  this,  however,  he  is  singu- 

irly  unlucky.  For,  first,  it  does  not  appear  in  the  rules  that  it  is  the  business  of 

an  cxtraordinarj*  meeting  to  "revise  the  principles  upon  which  the  federation  is 
based",  that  power  being  vested  expressly  in  the  annual  general  meeting.  Again, 
the  notice  of  the  "alteration  proposed",  if,  according  to  the  rules,  it  ever  were 
forwarded  to.  appears  never  to  have  reached,  r.c-.  the  Committee  of  the  ProWdcnt 
Dispensar>'  in  Dawson  Street,  since  none  of  the  three  medical  men  attached  to  it, 
and  of  whom  1  am  one,  ever  heard  there  anything  of  such  notice.  Still  further, 

notice  of  any  proposed  "alteration"  has  to  be  given  in  the  daily  papers  one  month, 
not  "some  weeks",  as  Mr.  O'Hanlon  has  it,  before  the  date  of  an  extraordinary 
meeting;  yet  such  notice  was  not  given,  as  I  find,  before  the  5th  August,  only 
eighteen  days,  that  is,  prior  to  the  meeting.  In  that  notice,  moreover,  as  you  will 
see  in  the  enclosed  copy,  the  subject  of  the  admission  of  friendly  societies  occu- 

pies but  a  secondary-  position  at  the  tail  of  the  advertisement,  whilst  assuredly  it 
needed  to  have  had  special  prominence  given  to  it.  The  fact  that,  "at  such  a 
meeting,  the  committee  of  each  medical  charity  and  provident  dispensary  in  the 

federation  are  entitled  to  attend  and  vote",  did  and  does  not  now  appear  to  me 
to  imply  that  all  the  medical  officers  are  thus  entitled ;  and  it  was  just  on  that 
ground  that,  verj-  reluctantly,  I  sUyed  away  from  the  meeting.  What  "  the  chief 
mover  of  the  present  opposition  to  the  Association"  (?),  whoever  he  maybe,  may 
have  agreed  to  at  the  meeting  of  his  dispensary-,  is  irrelevant.  That  only  three  out 
of  the  twenty-three  medical  officers  were  present  at  the  extraordinary  meeting— 
which  was  held  in  the  small  room  where  the  Council  are  wont  to  meet- 
may  have  been  owing  to  the  neglect  of  proper  notice,  asserted  above  ;  again,  to  the 
ignorance  on  the  part  of  some  as  to  their  right  to  attend  and  vote,  or  to  profes- 

sional engagements.  Of  the  twenty-three  medical  officers,  only  one  had,  so  far. 
been  admitted  to  a  seat  in  the  Council :  and  it  so  happens  that  he  was  one  of  the 
three  present  at  the  meeting,  and  that  he  joined  his  two  colleagues  in  opposing, 
though  x-ainly,  the  infraction  of  the  fundamental  rule  involved  in  the  admission  of members  of  fnendly  societies  as  such. 
When,  therefore,  the  great  majority  of  the  real  workers  among  the  medical 

officers  sent  in  their  protest  against  the  resolution  of  the  meeting,  they  would  have 
done  better,  m  my  opinion,  in  substantiating  their  legal  and  practical  objections 
However,  It  was  only  after  the  adverse  reply  of  the  Council  to  that  protest  had 
if*^"  'if'^^A*^'^'  ̂ ^'^^  ̂   ̂̂ ^^  heard  of  the  existence  of  a  disagreement.  The  avowal 
that  the  Council  for  such  a  reply,  on  such  grounds,  had  to  be  indebted  to  "  the 
recommendation  of  two  of  our  leading  medical  men,  managers  of  the  two  largest 
hospitals  in  the  city"— whomever  that  may  mean— is,  though  funny,  anything  but complimentar>-  to  either  the  counsellors  and  the  counselled.  From  sincere  disap- probation of  the  course  followed  by  the  Council.  I  did  not  hesitate  to  join  my  name 
to  those  of  the  officers  who  have  sent  in  a  three  months*  resignation,  and.  with 
them  to  decline  any  terms  short  of  the  withdrawal  of  the  obnoxious  and  downright 
Illegal  resolution  of  the  -3rd  August.  Of  the  pressure  and  instigation  alleged  to 
Jiaye  been  required  and  e.\ercised,  I  am  totally  ignorant.  The  comparative  calcu- 

lations into  which  Mr.  O'Hanlon  enters,  I  hold,  in  the  present  stage,  to  be  beside the  question  :  their  accuracy  I  am  as  unable  as  unwilling  trf  impugn.  I  cannot 
refrain,  however,  from  mviting  your  attention  to  the  contradictorj- terms  of  the 
unhappy  resolution  of  the  23rd  August,  a  copy  of  which  I  enclose.  We  find  it 
there  resolved  :  "  Firstly,  that  a  branch  or  loflge  shall  join  collectively,  each  mem- t>er  attaching  himself  to  the  district  in  which  he  may  reside";  and,  "secondly that  the  secretary  of  such  branch  or  lodge  shall  pay  to  the  treasurer  of  each  dis- 
pensarj-  at  the  rate  of  tenpence  halfpenny  per  quarter  for  each  member  who  may 
have  joined  such  dispensary-".  Here,  then,  we  have  compulsion  tempered  by option ;  the  latter  being  more  explicitly  authorised  by  this  further  provision,  "  that 
the  secretar>-  of  any  branch  deciding  to  associate  itself  with  the  provident  dispen- saries, shall  send  a  list  containing  the  names  and  full  addresses  of  the  members 
w-ho  may  have  chosen  to  join,  with  the  names  of  the  doctors  chosen  by  each of  them.  The  requisite  number  of  cards  will  then  be  supplied  upon  payment  of 
twopence  each,  and  the  quarterly  subscription  of  tenpence  halfpenny  per  mem- oer.  It  IS  true  that  I  have  been  informed  privately,  by  a  member  of  the  Council, 
that  they  really  mean  compulsion,  whatever  they  may  say  to  the  contrary.  Old chaos  IS  come  again. 

Like  three  others  among  the  gentlemen  who  have  signed  the  resignation,  I  had 
attached  my  name  to  the  list  of  medical  officers  of  the  association  solely  from  the 
desire  to  signalise  my  thorough  appreciation  of  its  aims.  Practically,  I  have  no \vork  to  do,  and  absolutely  no  advantage  to  gain.  A  devoted  well-wisher  from 
the  first,  1  know  that  the  exertions  of  the  Council,  and  especially  of  Mr.  O'Hanlon. are  worthy  of  the  highest  commendation.  It  is  impossible  for  a  citizen  of  Man- 

chester not  to  feel  proud  of  the  initiative  in  so  thoroughly  patriotic  and  eminently 
educational  a  movement.  Yet  the  Council  have  still  up-hill  work  before  them  ; 
for  not  quite  twenty  out  of  the  hundreds  of  general  practitioners  in  Manchester 
and  balford  have  as  yet  joined  the  Association.  Xo  "radical  alterations"  need, 
however,  be  made  "m  the  conditions  upon  which  medical  men  may  become  con- 

nected with  It ".  Let  the  Association  but  religiously  observe  the  law  of  indi^-idua^ ising  scrutiny  that  fronts  their  codex,  and  there  will  ihen  be  no  need  to  despair 
of  the  sustaining  power  of  that  other  \-ital  principle-vlz..  that  the  members  shall bave  their  free  choice  among  the  affiliated  practitioners  in  their  districts. 

A  ver>'  serious  defect  in  the  composition  of  the  Council,  which  should  be  reme- died as  speedily  as  possible,  is  the  all  but  entire  exclusion  from  it  of  the  medical 
workers  of  the  dispensaries.  Of  the  twenl>--three  at  present  enlisted,  there  is,  as 1  said  before,  but  one  on  the  Council  ;  whiUt  the  three  or  four  other  members  of 
I  he  medical  profession  belonging  to  it  are,  from  their  position  and  career,  notori- 

ously and,  to  their  credit  be  it  said,  avowedly  more  or  less  incompetent  to  fully 
understand  and  fairly  represent  those  interests  of  the  bulk  of  our  profession  which 
arc  involved  in  the  working  of  provident  dispensaries.- 1  am,  sir.  etc., 
Manchester,  November  8th,  1873.  A.  Samelson,  M.D. 

Notices  of  Births,  Deaths,  M.-xiriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Thb  Surgeon-Gf-seral  of  the  Ecvptian  Armv. 
The  Boston  Medical  Jourfuil.  referring  to  Dr.  Edward  Warren,  of  Baltimore,  wha 

left  his  country  three  years  since  to  serve  in  the  army  of  the  Khedive  of  Egypt, 
states  that,  just  as  he  had  reached  the  highest  position  in  that  service,  the  office 
of  Surgeon-general  of  the  Egyptian  army,  he  was  atucked  with  ophihilmia  of  a 
malignant  form.  After  c^^nibating  it  by  ever>'  possible  means  in  Cairo,  he  was 
finally  compelled  to  go  to  Pari->  for  treatment,  after  six  month*  of  which  he  is  now 
left  with  one  eye  permanently  enfeebled,  while  the  oculists  declare  that  if  he 
return  to  Egypt  the  right  c>c  will  be  compromised  and  lost.  He  has  accordingly 
obtained  an  authorisation  to  practise  in  France. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Bristol  Daily  Post :  The 
Evening  News  ;  The  Sheffield  Post ;  The  Metropolitan  :  The  BIyth  Weekly 
News;  The  Edinbui^h  Daily  Review;  The  Glasgow  Herald;  The  Western 
Daily  Press  ;  The  Mcnhyr  Telegraph  ;  The  Leighion  Buzzard  Observer  ;  The 
Bristol  Daily  Times  and  Mirror;  The  Derby  and  Chesterfield  Reporter:  The 
Lincolnshire  Herald  ;  The  Sunderland  Daily  Echo  ;  The  Co-operative  and  Finan- 

cial Review  ;  The  South  W.-iIcs  Daily  News;  The  Macclesfield  Courier;  The 
Melbourne  Argus;  The  Southampton  Times  and  Hampshire  Express  ;  The  Jar- 
row  Express  ;  The  Birmin^h.im  Daily  Post ;  The  League  Journal ;  the  Sheffield 
and  Rotherham  Independent  ;  The  Derbyshire  High  Pe^k  News  :  The  Liverpool 
Daily  Courier  :  The  Nation-il  Food  and  Fuel  Reformer  :  The  Worcester  Herald  ; 
The  Norfolk  News;  The  Worcester  Chronicle  ;  The  North  British  Daily  Mail ; 
The  Social  Science  Review  :  The  Carlisle  Express;  The  Sussex  Dally  News; 
The  Royal  Leamington  Sp.i  Courier:  The  Bethnal  Green  Times;  The  South 
London  Press:  The  Hampslnrc  Advertiser;  The  Worcestershire  Advertiser;  The 
Newcastle  Weekly  Chronicle  ;  The  Worcester  Journal :  The  Hobart  Town  Mer- 

cury ;  The  Weekly  Times:  The  Mid- Weekly  Hampshire  Independent;  The 
North  British  Mail;  The  Western  Mail;  The  Redruth  Times;  The  Indian 
Statesman  ;  The  Birmingham  Morning  News  ;  etc 

•»•  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  aiteaiion. 

COMMUNICATIONS.  LETTERS,  etc,  have  been  received  from:— 
Dr.  Robert  Barnes,  London  ;  Dr.  Rayner  W,  Batten,  Gloucester ;  Dr.  Cobbold, 

London  ;  Dr.  Dickinson,  London  ;  Dr.  J.  Milner  Fothergill,  London;  Mr.  W. 
Fairlie  Clarke.  London ;  Mr.  Jonathan  Hutchinson,  London  ;  Dr.  Leith  Adams, 

Dublin;  Dr.  Finlayson,  Glasgow  ;  Mr.  John  Layton,  London;  A  Recipient  of 
a  Vaccination  Grant;  Dr.  W.  Newman,  Stamford:  Dr.  R.  J  Lee,  London;  An 

Old  Member  ;  Mr.  R.  S.  Fowler,  Bath  ;  Dr.  Jukes  Styrap,  Shrewsbury  ;  The 

Secretary*  of  the  Clinical  Society  ;  Dr.  Ogston,  Aberdeen  ;  Mr.  N.  Baker,  Lon- 
don ;  Dr.  Rutherford,  Edinburgh  ;  Dr.  St.  George,  Lisburn  ;  A  Member  of  the 

Association  ;  Mr.  Mitchell  Banks,  Liverpool ;  Dr.  Bcddoc,  Clifton  ;  Dr.  Edis, 

London  ;  The  Registrar-General  of  England  ;  Dr.  Cheadlc,  London ;  Mr.  Perks, 

Burton-on-Trent ;  The  Secretar>-  of  Apothecaries'  Hall ;  Mr,  A.  S.  Cooke, 
Stroud  ;  Mr.  Eastes,  I^ndon  ;  The  Registrar-General  of  Ireland  ;  Dr.  Brown, 

Rochester ;  Ihe  Secretar>-  of  the  Statistical  Society ;  Dr.  Althaus,  London  ;  The 
Secretary  of  the  Pathological  Society  ;  Dr.  Sawyer,  Birmingham  ;  The  Secretary 
of  the  Royal  Medical  and  Chinirgical  Society ;  Mr.  W.  C.  Heanc,  Cinderford  ; 

Dr.  Morton,  Glasgow;  Mr.  A.  Havitand,  Northampton;  Our  Birmingham  Cor- 
respondent:  Mr.  Hamilton  Craigie.  London;  Dr.  Macnaughton  Jones,  Cork  ; 

Mr.  Roylc,  Milnthorpe;  Mr.  W.  H.  Spurgin,  Mar>T>ort ;  The  Secretary  of  the 

Har\-eian  Society;  Mr.  Chambers,  Chester;  Mr.  Sewill,  London;  Mr.  Joho 
Greene,  Birmingham;  Mr.  Allen,  Walsall:  Mr.  Myers,  London;  Mr.  Lund, 
Manchester;  Mr.  Holmes,  London;  Mr.  Eassle,  London;  A.  F.  B..  York; 

Mr.  Lister,  Edinburgh  ;  Dr.  Charles,  Cork  ;  Mr.  C.  A.  O.  Owens,  Long  Stret- 

ton  ;  Mr.  Prankcrd,  Langport ;  Surgeon- General  Maclean.  Netlcy  ;  Dr.  J.  W, 
Langmore,  London;  Dr.  Nicolson,  Portsmouth;  Dr.  Carroll.  New  Brighton; 
Mr.  Ireland.  Linton;  Dr.  Braithwaitc,  Leeds;  Dr.  Arthur  Farre.  London;  An 

Associate  ;  A  Member,  Algiers  ;  Our  Glasgow  Correspondent ;  Our  Paris  Cor- 
respondent;  Mr.  Henry  Griffith,  Cork;  Army  Surgeon;  Mr.  Sydney  Jones, 

London  ;  Spera  Meliora ;  Dr.  Farquharson,  London;  Dr.  J.  K.  Spender,  Bath  ; 
Mr.  Maunder.  London;  M.R.C.S.,  Leeds;  Dr.  Arnold,  Belfast;  Dr.  Joseph 

Rogers,  Ix>ndon ;  Dr.  C.  Theodore  Williams,  London;  Mr.  Richard  Davy, 
London ;  Dr.  Grimshaw,  Dublin ;  Mr.  Arthur  W.  Kempe.  Darlington ;  Dr. 

Wynn  Williams,  London  ;  Mr.  F.  S.  Palmer,  East  Sheen  :  Mr.  Spencer  Watson, 
London  ;  Our  Dublin  Cerrespondent  ;  Mr.  Gibbings.  London  ;  Dr.  McVail. 
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CLINICAL   LECTURE 
ON 

VARICELLA -PRURIGO. 
By  JONATHAN   HUTCHINSON,  F.R.C.S., 

Senior  Surgeon  to  the  London  Hospital,  and  to  the  Blackfiiats  Hospital  for  Skin. 
Diseases. 

Gentle.men, — We  meet  occasionally  with  an  eruption  in  children, 
concerning  which  it  might,  with  some  plausibility,  be  asserted  that  it 

is  a  kind  of  persistent  chicken-pox.  When  the  eniption  first  shows  itself, 

it  either  is  chicken-pox,  or  exactly  like  it.  The  cases,  from  the  ob- 

ser\'ation  of  which  I  make  these  statements,  have  seldom  been  of  less 

than  some  months'  duration,  and  in  nearly  all  the  mother  of  the  pa- 
tient stated  that  the  doctor  who  first  saw  the  case  said  that  the  rash  was 

chicken-pox.  In  a  few,  the  original  diagnosis  had  been  "modified 

small-pox";  and  in  some  others  it  had  followed  so  closely  on  vaccination 
that  it  was  attributed  to  it.  In  a  few  others,  no  medical  opinion  had 

ever  been  obtained,  but  the  mother  described  the  eruption  as  having 

come  out  copiously,  and  as  having  consisted  of  clear  watery  vesicles. 

I  think,  therefore,  that  I  am  safe  in  stating  that  it  is  probable  that  these 

cases  do  begin  as  bona  fide  varicella.  Their  peculiarity  consists  in  that 

the  eruption,  instead  of  disappearing  in  a  few  days,  is  indefinitely  pro- 
longed by  the  succession  of  fresh  crops,  and  that  the  spots  ulcerate  and 

scab,  sometimes  becoming  large  sores.  Great  irritation  is  produced, 
and  the  child  becomes  fretful  and  thin.  The  eruption  may  last  for 
months,  and  the  spots  then  come  to  resemble  ecthyma  on  the  one 

hand,  or  yet  more  frequently  the  disease  known  as  "  lichen  urticatus". 
I  do  not  think  that  after  the  first  stage  we  ever  notice  any  vesicles  so 

similar  to  tliose  of  varicella  as  to  be  likely  to  be  mistaken  for  them, 
but  throughout  its  course  the  disease  is  attended  by  the  successive 
formation  of  fresh  vesicles  of  a  certain  kind.  On  parts  where  the  skin 
is  thin,  tliese  vesicles  are  like  those  of  pemphigus  on  a  small  scale, 

become  turbid  very  quickly,  and  are  soon  broken  by  the  patient's 
scratching.  On  the  palms  of  the  hands  and  soles  of  the  feet,  however, 
it  is  not  uncommon  to  find  perfectly  transparent  vesicles  somewhat 
deeply  placed,  which  persist  for  a  few  days.  Wherever  on  the  thinner 
parts  of  tlie  skin  the  miniature  bulUie  have  been  broken,  red  excoriated 
or  scabbed  patches  result,  and  on  the  scalp  thick  heaped-up  scabs  like 
those  of  porrigo  may  sometimes  be  seen.  The  emption  is  attended  by 

intense  irritation,  and  everywhere  the  child's  skin  shows  the  effects  of 
scratching.  It  is  not  uncommon  for  the  mother  to  assert  that  the 
child  scarcely  sleeps  at  all.  Now  and  then  this  eruption,  as  I  have 
said,  is  attributed  to  vaccination  ;  but  in  these  cases  there  is  usually 

the  history  also  of  a  varicella-like  eruption.  Some  years  ago.  Dr. 
Flack  of  Shoreditch  brought  me  an  interesting  example  of  this  occur- 

rence. He  had  himself  vaccinated  the  child,  and  when  the  rash  not 

long  afterwards  came  out,  he  made  no  question  that  it  was  cliicken-pox. 
The  rash,  however,  did  not  disappear,  but  persisted  for  three  months, 
covering  the  whole  surface  and  wearing  the  child  out  by  the  irritation 
produced. 

I  saw  this  child  only  once ;  but,  on  inquiry  some  time  afterwards,  I 
learnt  from  Dr.  Flack  that  the  eruption  had  persisted  in  spite  of  treat- 

ment, and  had  ended  in  death.  I  will  read  to  you  Dr.  Flack's  note, 
which  contains  some  further  particulars  of  this  interesting  and  im- 

portant case.  It  is  the  only  one  in  which  I  have  ever  known  death 
to  follow,  but  in  several  others  the  patient  has  been  very  ill. 

"56,  Shoreditch,  May  2nd,  1871. 
"Dear  Sir, — I  find  the  child  you  inquire  about  gradually  went 

from  bad  to  worse,  and  died  in  August,  1866,  after  suftering  for  nearly 
five  months.  Treatment  entirely  failed.  Dr.  P.  saw  the  child  after- 

wards, and  was  of  opinion  that  it  was  syphilitic,  but  I  could  obtain  no 
history  to  confirm  it.  I  may  say  that  the  mother,  for  eight  months  of  her 
pregnancy  with  this  child,  suffered  extremelyjfrom  pruritus  of  the  vulva, 
so  much  so,  that  fears  were  entertained  of  her  mind  giving  way ;  and 
this  continued  within  twenty  minutes  of  her  confinement.  The  child  was 
apparently  healthy,  and  very  clear  in  the  skin  till  three  months  old, 
and  was  then  vaccinated.  The  pustules  were  good  and  the  inflamma- 

tion not  great ;  but,  as  the  scabs  began  to  form  and  dry,  the  eruption 
appeared  with  all  the  symptoms  you  so  well  describe.  I  have  thought 
the  sufferings  of  the  mother  might  have  produced  such  an  irritative 

state  of  the  child's  system,  that  it  only  wanted  an  exciting  cause  to 
develop  it.  "  I  am,  yours  truly,  James  Flack." 

Dr.  Flack's  suggestion  that  the  child  inherited  a  pruriginous  skin  is, 
I  think,  highly  probable.  In  several  other  examples  of  the  malady,  I 
have  found  that  there  was  a  history  of  pruriginous  or  urticarious  com- 

plaints in  the  child's  family  ;  possibly  it  is  chiefly  in  such  that  vaccin- 
ation-rashes and  varicella  become  pruriginous  and  persist.  I  may 

add  that  I  had  carefully  examined  this  child  as  to  inherited  syphilis, 
and  could  find  no  reason  to  suspect  it.  An  antisyphilitic  course  which 
was  carried  out  (not  on  my  recommendation)  did  no  good  whatever. 
This  is  the  only  actually  fatal  case  which  has  come  to  my  knowledge. 

It  becomes  a  most  interesting  question  in  such  cases  as  this  to  deter- 
mine as  to  what  comiection  the  vaccination  had  with  its  sequences. 

It  is  possible  that  it  has  none  at  all,  and  that  the  eruption  is  a  true 
varicella  ;  for  the  age  at  which  vaccination  is  usually  performed  is  the 
same  as  that  at  which  varicella  is  most  likely  to  occur.  We  must  re- 

member, however,  that,  according  to  the  observations  of  Mr.  Ceely 

and  many  others,  various  forms  of  exanthem-eruption  do  occur  as  the 
direct  results  of  vaccination,  and  that  a  vesicular  one  is  the  most  com- 

mon. Indeed,  the  wonder  is  not  that  vaccination  should  sometimes  pro- 
duce an  examhem,  but  that  it  should  ever  be  without  one. 

A  portrait  (No.  32*)  which  has  been  issued  by  the  New  Sydenham 
Society,  illustrates  remarkably  well  the  local  conditions  of  the  disease 
under  consideration.  It  was  taken  from  a  child,  aged  three  months, 
in  whom  the  diagnosis  of  varioloid  had  in  the  first  instance  been  given ; 

but  as  it  occurred  during  the  epidemic  of  small-pox  in  1871,  it  is  pro- 
bable that  not  a  few  cases  that  were  really  varicella,  got  the  name  of 

the  more  severe  disease.  I  show  you  the  portrait  of  the  patient 
referred  to,  and  may  remind  you  that,  on  a  former  occasion,  you  had 
an  opportunity  of  seeing  the  child  itself.  The  following  are  the  notes 
of  the  case. 

George  Thornton,  aged  three  months,  and  at  the  breast,  was  ad- 
mitted on  April  2lst,  1S71,  with  an  eruption  which  had  then  lasted  for 

six  weeks.  It  was  stated  that  the  rash  came  out  rapidly  at  first,  chiefly 

on  the  arms  and  legs,  and  that  it  was  said  to  be  small-pox.  The  pa- 
tient had  never  been  vaccinated  at  the  time  when  he  was  brought  to  the 

hospital.  No  one  else  in  the  house  had  had  either  small-pox  or 
chicken-pox.  The  two  other  children  in  the  house  had  had  no  erup- 

tion of  any  kind.  The  mother  described  the  rash  as  consisting  ,'.t 
first  of  large  clear  watery  spots.  When  first  seen,  the  child  had  a 
copious  eruption  of  vesicles  and  pustules  on  the  hands,  feet,  arms,  and 
legs,  and  a  crop  of  large  porrigo  patches  on  the  head.  There  was  no 
evidence  of  the  existence  of  itch-mites. 

I  will  now  read  to  you  the  notes  of  some  other  cases  of  a  similar 
kind.  I  may  here  observe  that  all  of  these  have  been  sporadic.  I 
have  never  met  with  this  form  of  persistent  pruriginous  varicella,  or, 
more  strictly  speaking,  of  persistent  vesicular  rash  following  varicella, 
as  an  epidemic  malady.  In  a  former  lecture,  however,  I  quoted  a 

passage  from  one  of  Trousseau's  lectures,  which  stated  that,  during  an 
epidemic  of  varicella  at  the  Necker  Hospital,  some  cases  were  pro- 

tracted for  six  weeks,  and  passed  into  an  ulcerating  form  of  eruption, 
looking  like  pemphigus.  You  will  find  the  lecture  in  the  second 

volume  of  the  New  Sydenham  Society's  Translation,  and  it  is  well 
worth  reading.  Trousseau  does  not  mention  prurigo  as  having  been 
a  marked  symptom,  nor  does  he  say  anything  about  the  eruption 
having  occurred  on  the  palms  or  soles,  and  he  mentions  the  period  of 
two  months  as  if  it  had  been  the  extreme  limit  of  duration.  Now,  in 

all  my  cases,  the  pruriginous  element  has  been  a  very  marked  one  ; 
the  condition  of  the  palms  and  soles  has  been  a  peculiar  feature  ;  and 
the  duration  of  the  eruption   has  Been   much  longer. 

C.^SE  \. — Rosina  Childs,  aged  18  months,  was  admitted  on  Feb. 
19th,  1S69,  suftering  from  a  very  copious  eruption  of  vesicles  or  small 
bulla;  on  the  extremities,  trunk,  and  face.  It  avoided  the  flexures,  but 

was  very  marked  on  the  soles  and  palms,  and  this  latter  feature  led  to 
the  suspicion  that  the  case  might  be  scabies,  but  there  was  no  evidence 
of  the  presence  of  the  itch-mite.  The  vesicles  when  commencing  were 
very  firm,  and  felt  quite  shotty.  The  eruption  had  already  lasted  four 
months,  and  the  mother's  clear  statement  was,  that  it  appeared  all 
over  the  body  at  once,  and  that  the  doctor  to  whom  she  took  the  child 
considered  the  disease  to  be  small-pox.  She  stated  that  there  h.rd 
been  some  spots  on  the  head.  The  rash  was  attended  by  great  itching. 
The  patient  was  pale,  but  seemed  in  other  respects  healthy.  She 
remained  under  treatment  for  five  months  without  any  material  per- 

manent improvement.  The  spots  altered  somewhat  in  character ;  some 
of  the  later  bull*  were  as  large  as  peas,  and  it  was  noted  after  the  child 
had  been  attending  for  some  months,  that  many  of  the  spots  passed 
into  pustules.  As  the  child  was  eighteen  months  old,  no  doubt  she 
had  been  vaccinated,  but  my  notes  do  not  mention  this  point. 

Case  ii. — Edward  Barfoot,  aged  16  months,  came  under  my  care  in 

*  See  my  Catalogue  of  the  AtUs,  p.  107. 
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May  1S69.  He  was  pale,  ami  seemed  out  of  health.  He  presented  a 

copious  eruption  of  vesicles  and  papules  in  various  stages,  and  affect- 
ing the  face,  trunk,  anil  limbs,  and,  to  a  slight  extent,  the  scalp.  The 

fresh  spots  consisted  of  elevated  pointed  papules,  feeling  very  lirm,  and 
each  surmounted  by  a  small  vesicle.  In  the  older  ones  the  vesicle  had 
sometimes  broken,  but  in  the  greater  number  it  had  dried  up  ;  on  the 
scalp,  the  spots  had  sometimes  run  on  to  porrigo.  There  were  a  few 
on  the  palms  and  soles.  The  eruption  avoided  the  flexures  ;  was  more 
abundant  on  the  back  than  on  the  chest  and  abdomen.  It  was 

evidently  excessively  jiruriginous,  and  there  were  nimierous  scratches. 

'J"he  mother's  history  was,  that  tlic  rash  had  appeare<l  when  the  child 
was  three  months  old,  .md  soon  after  v.iccination,  and  that  the  medical 

min  in  attendance  told  her  that  it  w.is  "glass-pock".  The  eruption 
had  varied  in  intensity  at  different  times,  but  had  never  been  quite  well 
since  its  first  appearance.  He  remained  under  care  only  two  months, 
,ind  I  cannot  tell  you  the  final  result. 

Case  hi. — .Sarah  Richardson,  aged  11  months,  was  brought  on 
June  22nd,  1869,  with  a  papular  and  vesicular  rash  on  the  trunk, 
limbs,  and  scalp  ;  it  affected  the  palms  and  soles.  The  spots  were  at 
first  small  papules,  apparently  devoid  of  fluid;  presently  these  became 
inflamed  and  red  at  the  base,  while  at  the  top  was  formed  a  yellowish 
point,  in  the  centre  of  which  a  little  dot  was  seen;  while  still  later,  a 
C'insiderable  red  areola  was  present,  and  a  concave  scab  was  formed 

on  the  lop  of  the  spo's.  The  mother  stated  that  the  eruption  had  been 
picsent  for  five  months,  and  that  it  came  soon  after  the  child  had  been 
vaccinatei.  When  it  first  came  out,  she  thought  it  was  chicken-pox, 

on  account  of  the  "clear  watery  he.ids"  which  were  present  at  that 
time.     An  only  sister  of  the  infant  was  free  from  any  eruption. 

Case  iv. — Sarah  Ann  Tosland,  aged  19  months,  was  admitted  on 
July  13th,  1S69.  She  was  suffering  from  a  pruriginous  rash  on  the 
body  and  on  the  backs  of  the  hands  .and  soles  of  the  feet ;  some  of  the 
spots  were  very  like  wlieals  of  urticaria.  The  history  given  w.as  of  a 
gradual  onset  of  the  eruption  at  the  age  of  five  months,  the  mother 

thinking  that  it  was  like  chicken-pox.  It  was  said  to  have  been  well 
in  winter.  The  child  was  of  fair  complexion  and  ver}*  stout,  and 
seemed  muscular  and  strong,  notwithstanding  the  constant  itching  she 
suffered  from  the  rash.  .She  was  the  youngest  of  eight  children,  and 

the  on'y  one  who  had  suffered  fro  11  any  skin-disease.  This  case  is  not 
very  well  characterised. 

Case  v. — Isabella  Brown,  aged  12  months,  a  fair-skinned  light- 
haired  child,  was  brought  on  account  of  an  eniption  in  September 
1869.  The  r.ash  was  general  and  pretty  thickly  distributed;  it  affected 
the  soles,  the  face,  and  the  scalp,  but  not  the  palms.  The  flexures 
were  avoided.  It  was  distinctly  vesicular,  .and  in  parts  impetiginous 
from  scratching,  but  there  were  no  large  pustules.  It  had  already 
lasted  seven  months,  and  was  said  to  have  come  out  soon  after  vaccin- 

ation.    The  child  was  nearly  well  in  six  weeks. 

Case  vi. — Walter  F.  Seymour,  aged  12  months,  in  good  health, 
w.is  brought  on  September  24th,  iS6g.  He  had  a  copious  itching 
eruption  of  papules  and  vesicles,  with  some  pustules.  The  p.arts 
atlected  were  tlie  trunk,  palms  of  the  hands,  dorsal  surface  of  the  feet, 

sc.ilp,  and,  to  a  less  extent,  the  face.  'I'he  bulk  of  the  rash  was  papular. There  were,  however,  some  large  irregular  vesications,  with  areolas  of 
congestion,  and  containing  turbid  fluid;  other  spots  looked  as  if  they 
had  been  about  to  suppurate,  but  had  dried  up  before  pus  was  formed 
in  sufficient  qu.intity  to  break  the  cuticle;  some,  especially  on  the 
hands  and  feet,  were  di>tinctly  vesicular.  The  rash  had  been  taken 
in  the  first  instance  for  chicken-pox.  Under  treatment,  the  rash  im- 

proved for  a  few  weeks,  but  very  soon  relapsed  and  became  as  bad  .as 
ever  again. 

Case  vii. — Walter  Thompson,  aged  19  months,  admitted  on  April 
2nd,  1869,  on  .account  of  a  very  copious  pruriginous  eruption.  He 
W.IS  stout  and  healthy  looking,  and  w.as  said  to  have  an  excellent  ap- 

petite. He  had  been  nursed  till  II  months  old.  The  eniption  had 
appeared  for  the  first  time  at  the  age  of  15  months,  and  it  came  out  about 
three  weeks  after  vaccination  ;  the  vaccination  spots  having  done  well. 
His  nurse  thought  it  was  chicken-pox  ;  but,  from  her  statement,  it 
seemed  probable  that  the  spots  were  not  so  distinctly  vesicular  as  in  that 
disease.  The  eruption  had  steadily  become  worse  until  he  was  brought 
to  the  hospital.  There  was  no  reason  to  suspect  contagion  from  scabies 
or  pedicularia  as  the  cause.  The  eruption  consisted,  when  first  seen  at 
the  hospital,  of  very  numerous  isolated  spots,  most  of  them  papular 
and  of  dusky  colour.  The  early  stage,  as  seen  in  some  recent  spots, 
appeared  to  consist  in  the  formation  of  a  vesicle  on  an  indurated  base  ; 
the  vesicles  were  deeply  placed,  and  contained  but  little  fluid,  and  it 
seemed  that  subsequently  they  either  dried  up  or  had  their  tops  re- 

moved by  scratching.  The  rash  was  most  abundant  on  the  limbs  and 
face,  the  forearms  and  legs  being  more  thickly  covered  than  the  arms 
and  thighs  ;  it  occurred  in  tolerable  abundance  on  the  palms  and  soles. 

There  were  no  spots  on  the  scalp  or  forehead,  and  the  eni])tion  spe- 
cially avoided  the  parts  where  the  skin  was  thinnest,  the  flexures  of  the 

joints  and  the  interdigital  clefts.  Looking  at  the  soles  and  palms  only, 
we  might  easily  have  mistaken  the  case  for  scabies  ;  but  its  symmetry 
and  uniformity,  .and  its  avoidance  of  some  parts,  such  as  the  bends  of 
joints  and  the  spaces  between  the  fingers,  served  to  distinguish  it  from 
that  disease.  He  got  quite  well  in  six  weeks  under  arsenical  treat- 

ment, and  remained  well  for  about  eight  months,  when  he  again  (in 

April  1870)  came  under  care  for  a  dry  lichenous  rash.  This  time,  how- 
ever, there  were  no  vesicle-s,  and  the  palms  and  soles  remained  free. 

Case  vili. — .-\lfred  \ernon,  aged  2  years,  admitted  on  September 
7th,  1869.  His  mother  slated  that  the  eruption,  on  account  of  which 
she  brought  him  to  the  hospital,  began  suddenly  when  he  was  three 
months  old  as  an  eruption  of  clear  vesicles.  She  was  told  that  it  was 
chicken-pox.  There  wa?  no  contagion  either  to  herself  or  the  girl 
who  nursed  the  patient.  When  first  seen,  the  child  presented  a  copious 
itching,  scratched,  papular,  and  vesicular  rash.  The  vesicles  were 
most  conspicuous  on  the  feet.  The  rash  was  most  abundant  on  the 
outer  parts  of  the  arms  and  thighs,  on  the  backs  of  the  forearms  and 
fronts  of  the  legs  ;  it  avoided  the  flexures  in  a  very  marked  way.  The 
backs  of  the  hands  were  almost  free  from  spots.  He  was  of  fair  com- 

plexion, and  had  a  thick  upper  lip  and  fine  downy  hair  on  the  general 
surface  of  the  body ;  he  was  much  emaciated,  probably  in  part  from 
the  incessant  irritation.  He  remained  under  notice,  more  or  less  re- 

gularly, for  more  than  a  year,  and  improved  very  much  during  the 
earlier  part  of  his  attendance  while  taking  bromide  of  potassium,  cod- 
liver  oil,  and  quinine,  and  using  an  ointment  of  mercury  and  lead.  The 
eruption,  however,  relapsed  somewhat  towards  the  end  of  the  time. 

Case  ix. — Frederick  Manger,  .aged  I  year  and  9  months,  was  ad- 

mitted on  May  9th,  1871,  with  a  pruriginous  eruption  of  nine  months' duration.  There  were  five  oiher  children  in  the  house,  and  none  of 

them  had  suffered  from  it.  The  mother  thought  it  was  chicken-pox 
when  it  first  appeared  ;  but  the  medical  man  considered  it  not  to  be 
that  disease.  The  child  was  not  known  to  have  had  chicken-pox.  The 
rash  had  never  been  well  since  its  first  appearance. 

Case  .\. — Samuel  Bristowe,  aged  15  months,  came  on  October 
12th,  1869,  and  was  under  notice,  more  or  less  regularly,  for  about 
thirteen  months.  He  had  a  severe  papular,  vesicular,  and  pustular 
eruption,  which  w.as  worst  on  the  legs  ;  the  soles  and  palms  were  also 
severely  affected.  There  were  spots  on  the  face.  It  avoided  the 

flexures.  It  was  then  of  eight  months'  duration,  and  was  stated  to  have 
come  out  immediately  after  vaccination,  and  to  have  been  considered 
by  the  medical  man  to  be  chicken-pox.  There  was  great  itching,  and 
the  child  was  said  to  be  often  awake  most  of  the  night.  The  scratch- 

ing had  produced  large  porriginous  .scabs  in  some  parts.  The  child 
was  somewhat  relieved  for  a  time,  but  the  rash  relapsed  several  times. 
There  were  three  other  children  in  the  house,  none  of  whom  had  had 

any  eruption,  excepting  one  who  was  subsequently  brought  to  the  hos- 
pital with  eczema-porrigo  of  the  scalp  from  lice. 

Case  xi. — Anne  Cridland,  .aged  3'.^  J'ears,  was  brought  for  an  erup- 
tion of  prurigo  urticans  in  March  1871.  It  was  stated  that  she  had 

been  liable  to  the  rash  since  an  attack  of  chicken-pox  at  the  age  of  2 

years. 

\To  lie  co7ulmiidJ] 

THE   FEVER  AT  CROYDON;  AND   INTERMITTENT 

W.ATETR-SUPPLY   as  a   cause    of   TYPHOID. 

By  ALFRED  CARPENTER,  M.D. 

The  occurrence  of  an  epidemic  of  typhoid  fever  in  the  district  of  Croy- 
don, after  the  cessation  of  any  tendency  to  that  disease  for  a  period  of 

nearly  ten  years,  is  worthy  of  something  more  than  a  passing  notice, 
both  as  to  causation  and  to  removal.  I  propose,  therefore,  to  place  the 

whole  of  the  facts  which  have  come  to  light  with  reference  to  the  out- 
break before  our  associates,  feeling  sure  that  it  contains  a  lesson  worth remembering. 

Croydon  was  visited  in  October  1S65  by  an  epidemic,  which  I  had 
good  reason  to  remember.  Treviously  to  that  date,  the  ventilation  of 
the  sewers  in  Croydon  had  been  at  first  suggested  to  the  local  authority, 
and  then  demanded  by  those  who  studied  the  subject ;  but  for  a  long 
time  the  demand  was  not  acceded  to.  The  facts  which  presented 
themselves  to  the  inhabitants  at  the  time  of  that  outbreak  were  such 

that  the  local  board,  after  a  long  continue*!  struggle  against  facts,  car- 
ried out,  in  1865,  an  extensive  jilan  of  ventilation  by  means  of  shafts 

connected  with  the  crown  of  the  public  sewer,  which  were  placed 
on  the  arterial  sewers  at  distances  of  about  a  hundred  yards  from  each 
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other.  Energetic  means  were  taken  to  remove  the  causes  which  pro- 
duced that  epidemic,  s\z.,  the  contamination  of  the  water-supply,  and 

defilement  of  the  upper  rooms  of  the  houses  of  the  residents  by  sewer- 
gas,  which  was  conveyed  by  pipes  in  immediate  connection  with  the 

sewer,  and  also  by  soil-pipes  discharging  sewer-gases  directly  into  the 
houses. 

On  December  6th,  1S65,  a  series  of  resolutions  were  accepted  by  the 
Local  Board,  and  made  to  have  the  effect  of  bye-laws,  by  which  it  was 
hoped  that  Croydon  would,  in  the  future,  be  entirely  free  from  typhoid. 
This  was  the  case,  as  far  as  epidemics  were  concerned,  until  March 

last,  a  period  of  nearly  ten  years.  The  local  board  of  health,  im- 
pelled at  length  by  a  proper  sense  of  responsibility,  saw  what  was  want- 

ing, and  provided  for  the  want  with  immediate  and  excellent  effect. 
Typhoid  as  an  epidemic  entirely  ceased.  Nevertheless,  it  occasionally 
happened  that  a  sudden  development  of  slight  or  more  severe  illnesses 
took  place  in  single  houses  or  blocks  of  houses,  in  which  almost  every 
inmate  suffered  more  or  less  from  sickness,  diarrhcea,  continued  indiges- 

tion, or  sudden  feverish  disturbances,  which  affected  most  of  the  inmates 
in  a  similar  manner  in  each  block. 

Having  carefully  noted  the  situation  of  these  anomalous  attacks,  I 
foimd  that  they  were  generally  in  the  higher  parts  of  the  district ;  that 
they  occurred  at  rare  intervals  ;  that,  on  three  or  four  occasions  since 
1865,  cases  of  typhoid  fever  had  occurred  in  houses  in  which  the  sewers 

were  properly  ventilated,  which  had  a  superior  water-supply  from  the 
public  works,  and  in  which  it  was  supposed  that  every  sanitary  require- 

ment had  been  complied  with.  After  a  time,  I  noted  another  cir- 
cumstance, viz.,  that  those  cases  in  which  the  whole  household  had  suf- 

fered from  a  general  cause  occurred  soon  after  the  district  had  been  placed 

under  an  intermittent  water-supply,  in  consequence  of  the  demand  for 
water  being  greater  than  the  quantity  which  could  be  supplied  ;  or 
because  an  engine  or  a  boiler  required  repair  ;  or  during  a  hot  season, 
when  the  pumping  power  and  the  waste  together  were  not  equal  to  the 
demand  made  upon  the  waterworks.  Another  point  was  also  noted  ; 
that,  in  some  cases,  the  occupants  had  complained  that  the  water  smelt 
badly,  and  was  not  fit  to  drink,  although  looking  as  clear  as  usual. 
Occasionally  it  was  discovered  to  be  dull,  cloudy,  and  containing 
foreign  matters.  I  examined  the  water  obtained  from  some  of  these 

houses  ;  and  on  several  occasions  I  discovered  evidence  of  sewage-con- 
tamination quite  sufficient  to  account  for  the  illness  under  which  the 

inmates  had  suffered.  The  cases  which  occurred  in  this  way  were 
rare,  and  in  units  only  compared  with  the  tens  which  arose  before 
the  ventilation  of  the  sewers  was  provided  for.  They  were,  however, 
sufficiently  numerous  and  sufficiently  distinct  to  make  it  certain  that 
impure  water  did  find  entrance  into  the  service-pipes,  which  impure 
water  was  not  supplied  by  the  local  authority  in  an  impure  state  when 
first  sent  into  the  mains.  The  contamination  must  have  taken  place, 

therefore,  at  some  point  between  the  local  board's  well  and  the  service- 
tap  in  the  house.  It  did  not  appear  that  this  could  be  the  case  on  ordi- 

nary occasions  ;  for  the  majority  of  the  mains  had  a  constant  pressure 
from  within  outwards,  often  equal  to  four  atmospheres,  or  132  feet 
head  of  water.  But  I  also  observed  that,  when  from  any  cause, 

such  as  from  a  cessation  of  pumping  at  the  works,  or  because  the  sup- 
ply was  cut  off  to  allow  new  connections,  the  water  which  was  drawn 

from  the  pipes  after  such  intermission  of  supply  contained  a  large  quan- 
tity of  fi.\ed  air,  which  escaped  as  soon  as  the  water  was  drawn  from 

the  tap,  the  water  exhibiting  a  milky  appearance,  as  if  chalk  were  sus- 
pended in  it.  That  it  was  not  chalk  was  at  once  manifest ;  because  it 

cleared  immediately,  and  became  as  bright  as  usual.  I  concluded, 
therefore,  that,  when  the  supply  was  intermittent,  the  mains  did  not 
continue  charged  (as  in  the  London  district),  but  that  the  mains  and 
services  emptied  themselves  ;  that  air  did  find  admission  at  some  points, 
allowing  exit  of  water  at  otliers.  This  explained  the  cause  of  the  great 
waste  which  occurred  in  the  Croydon  water-district — a  waste  which 
led  to  the  apparently  enormous  consumption  of  fifty-six  gallons  per  head 
daily. 

It  is  evident  that,  whilst  the  pressure  was  continuous,  there  could  be 
only  leakage  outwardly,  and  no  impure  water  or  foul  air  could  find 
entrance  into  the  fully  charged  water-pipes  ;  but  the  moment  the  pres- 

sure was  removed,  there  was  no  longer  pressure  from  within.  If,  at 

that  time,  the  taps  on  any  of  the  lower  parts  of  the  water-district  were 
opened,  water  might  be  obtained  if  there  existed  any  means  by  which 
air  could  be  admitted  into  the  services  at  any  portion  of  the  upper  parts 
of  the  district.  Wherever,  therefore,  there  were  defects  in  the  services, 
or  faidts  in  the  construction  of  the  taps,  so  that  leakage  occurred,  then, 

at  the  moment  when  the  supply  which  was  intended  for  constant  ser- 
vice became  intermittent,  contamination  became  possible,  and  even 

certain. 

The  supply-pipes  which  run  from  the  mains  into  the  houses  are 
often  carried  through  made  ground,  through  a  subsoil  soaked  vrith  old 

sewage  matters,  and  abounding  with  nitrates.  The  services  become 
rapidly  corroded,  and  a  pinhole  pipe  results,  which  lets  water  out  under 

pressure.  AVhen  that  pressure  is  removed  by  a  falling  -.vater-line  on 
the  water-main,  there  is  intermission  of  supply,  nasty  water  is  drawn 
into  the  pipe,  and  is  delivered  to  some  one  below  the  point  of  entrance ; 
or  above  them  if  the  pressure  happen  to  be  restored  before  the  con- 

taminated water  is  drawn  from  the  pipe.  The  water  which  is  thus 
sucked  in  if  the  pipe  happen  to  be  near  to  a  faulty  sewer,  may  be 
simply  diluted  sewage,  which  even  when  mixed  with  a  large  volume  of 
water  is  strong  enough  to  do  much  evil.  In  Croydon,  there  was  a 
worse  danger  even  than  this  from  defective  services,  l}ecause  much 
more  multiplied.  A  kind  of  tap  has  been  allowed  to  be  continued  in 

use  among  the  cottages  called  a  screw-down  tap,  which  is  placed  on  a 
service-pipe  coming  direct  from  the  main,  and  delivering  into  the  pan 
of  the  water-closet,  by  which  the  pan  of  the  water-closet  itself  is  placed  in 
direct  communication  with  the  water-service.  If  taps  of  this  kind  be 
used  without  the  intervention  of  a  cistern,  it  necessarily  follows  that  it  is 
only  required  for  the  tap  to  be  left  partly  open  to  be  a  channel  by 
which  regurgitation  becomes  certain  as  soon  as  the  pressure  of  the 
head  of  water  is  removed,  by  a  cessation  of  pumping  at  the  engine- 
house,  or  by  a  closure  of  the  valves  on  the  ordinary  mains.  It  is  im- 

possible for  the  majority  of  persons  using  these  kinds  of  taps  to  know 
whether  they  are  closed  or  open,  if  the  water-service  happen  to  be 
intermittent  at  the  time  of  use.  Children  especially  are  unable  to  close 
them  ;  and  as  a  consequence,  in  a  great  number  of  instances,  they 
are  left  open.  Thus  a  direct  communication  exists  between  the  pan 
of  the  water-closet  and  the  interior  of  the  water-main.  If  a  person  at 
this  juncture  visit  a  water-closet  at  a  few  feet  lower  level  than  the 
first  one,  water  is  discharged  into  the  pan  of  the  closet,  air  rush- 

ing in  to  supply  its  place  from  the  pan  of  the  first  closet,  the  tap  of 
which  has  been  left  open.  If,  as  sometimes  happens  in  poor  districts, 
the  water-closet  be  allowed  to  choke  up,  and  the  pan  to  become  filled 
with  faecal  matter,  the  most  dangerous  material  may  actually  find  its 
way  into  the  services,  and  be  supplied  with  water  for  dietetic  purposes 
to  the  next  house,  or,  indeed,  to  any  house  on  that  particular  main. 

This  event  has  actually  happened.  Its  possibility  places  a  serious  re- 
sponsibility upon  those  who,  having  the  good  fortune  to  determine  that 

a  constant  supply  is  the  right  thing,  yet  allow  their  arrangements  to 
get  into  such  a  condition  as  compels  a  return,  if  only  for  a  short  sea- 

son, to  an  intermittent  one. 
For  like  reasons,  when  a  constant  supply  is  afforded  to  urinals,  or 

other  similar  places,  it  should  only  be  allowed  through  the  intervention 

of  a  proper  cistern,  or  with  proper  stop-valves,  which  should  be  imper- 
ishable and  self-acting  ;  otherwise,  when  the  supply  becomes  intermit- 

tent, there  will  be  a  rush  of  air  through  the  open  pipe,  carrying  with  it 

ammoniacal  odours  from  the  urinal,  which  must  necessarily  contami- 
nate the  water-supply,  and  may  even  convey  matters  which  are  capable 

of  setting  up  specific  epidemic  disease. 
I  have  described  the  condition  of  a  large  part  of  the  old  district  of 

Croydon  as  it  now  exists,  viz.,  that  in  which  the  water-works  were  first 
laid  down  twenty-four  years  ago.  About  three  thousand  screw-down 
taps  exist  in  association  with  as  many  water-closets,  which  are  at  this 
moment  violating  one  of  the  laws  of  hygiene,  viz.,  that  no  water-pipe 
should  be  allowed  to  continue  in  immediate  and  direct  communication 

with  any  part  of  a  sewer-system,  and  also  bringing  unnecessary  dis- 
credit on  water-closets.  I  pointed  this  condition  of  things  out  very 

forcibly  in  1S65  to  the  local  authority,  but  without  convincing  them  of 
the  extreme  danger  of  leaving  the  closets  in  the  state  mentioned.  It 

was  considered  by  many  of  the  members  to  be  a  "notion"  of  mine 
scarcely  worth  debating.  A  resolution  was,  however,  adopted  that  no 
new  house  should  be  allowed  to  have  any  direct  communication  between 

the  water-pipes  and  the  sewers ;  and  also  that  all  overflow  pipes  from  cis- 

terns, baths,  waste  water-sinks,  or  housemaids'  closets,  should  in  every 
case  be  severed  from  immediate  connection  with  the  sewer.  The 

screw-down  taps  originally  put  up  were  allawed  to  remain ;  and 
although  several  bye-laws  were  adopted  as  to  new  houses,  they  were 
not  carried  into  effect  by  the  then  officers  of  the  board,  because 

they  were  considered  to  be  fads  of  mine,  and  altogether  unneces- 

sary. 

It  was  only  by  a  steady  and  persistent  following  up  of  individual 

cases  by  various  persons,  and  by  showing  the  frequent  connection  be- 
tween the  want  of  ventilation  in  the  sewers,  or  the  contamination  of  the 

water-supply  in  a  similar  manner,  that  the  public  were  convinced  of 
their  connection  as  causes  of  disease  (and  the  illness  of  the  Prince  of 
Wales  seemed  to  prove  the  truth  of  my  deductions). 

Another  cause  of  trouble  was  the  persistent  refusal  of  the  plumbers 

to  loyally  carry  out  the  regulations  of  the  board.  Every  kind  of  sub- 
terfuge was  employed  to  defeat  the  object ;  dummy  pipes  were  put  up,  so 

as  to  apparently  comply  with  the  bye-laws.     When  in  real  communi- 
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cation,  the  ventilators  were  often  twisted  and  turned  about  at  any  and 

every  kind  of  angle,  so  as  to  be  perfectly  useless  for  the  purposes  of 
ventilation.  The  sewers,  although  thoroughly  ventilated  on  the  general 

main  ,  were  not  as  efficiently  treated  in  the  house-services  and  in  the 
branches  as  they  ought  to  have  been. 

Nevertheless,  from  1S65  to  this  present  year,  no  epidemic  of  typhoid 
has  ever  appeared.  Yet  I  never  heard  ol  the  possible  contingency  of 
intermitieiit  water-supply,  without  a  little  terror  lest  we  should  have  a 
return  of  our  old  enemy  ;  and  year  after  year  urged  upon  the  local 
authority  the  duty  of  removing  the  great  blot  in  our  sanitary  work,  but 
without  great  efiect.  In  the  year  1870,  I  prevailed  upon  the  board  to 
have  a  large  number  of  old  iron  services  taken  up  and  relaid  with  lead, 
.IS  more  eniluring  in  our  subsoil,  lead  also  being  unacted  on  by  hard 
chalkwaler,  such  as  ours.  This  act  led  to  a  great  diminution  of  waste, 
and  gave  greater  power  to  the  local  authority  to  keep  up  a  constant 
supply,  and  postponed  the  evil  day. 

Still  it  was,  for  various  reasons,  intermittent  at  times.  It  was  so  in  the 
niotUh  of  January  last  for  a  few  hours  in  tlie  daylinie.  It  is  important  to 
note  this ;  because  there  does  not  appear  to  be  the  same  excessive  danger 
attending  an  intermittent  service  in  the  night-time  :  the  consumption  of 
water  after  most  persons  had  retired  to  lest  is  very  small  compared 
with  the  qu,inlity  used  in  the  daytime.  Hence  it  happened  that  it 
might  be  intermittent  for  several  hours  in  the  night  without  serious 
evil  ;  for  the  mains  only  emptied  by  slow  leakage,  and  air  might  be 
supplied  from  pure  sources  ;  but,  when  the  pressure  was  removed  in 
the  d.aylimc,  the  whole  of  the  mains  would  be  completely  emptied 
in  a  single  hour.  It  is  always  liable  to  be  intermittent  in  certain  dis- 

tricts when  extensions  or  repairs  are  being  made,  or  in  case  of  fire ; 
and  local  danger  did  continually  arise. 

In  February  last,  three  cases  of  typhoid  were  known  to  be  in  the 
district.  Two  of  these  were  imported  cases  ;  and  I  knew  of  their  pre- 

sence. The  water-committee  of  the  local  board,  at  this  juncture,  pro- 
posed an  intermittent  supply  to  the  water-district  for  several  days,  to 

allow  of  some  repair  to  some  portion  of  the  engine.  I  most  strongly 
protested  against  this  course  in  my  place  at  the  local  board,  and  wislied 
my  protest  to  be  entered  on  the  minutes  of  the  board.  The  water-com- 

mittee carried  their  point  against  me  ;  and,  from  March  i6th,  there 
was  a  water-supply  provided  for  six  hours  a  day  only.  This  limited 
r.up]3ly  was  continued  for  six  days  ;  not  long  afterwards,  it  was  mani- 

fest to  the  metlical  men  that  an  epidemic  of  fever  was  amongst  us.  By 
the  30th  of  April,  upwards  of  four  hundred  cases  were  reported  as  ex- 

isting in  the  water  district  by  Dr.  I'hilpot,  the  medical  officer  of  health. 
The  subject  was  at  once  brought  to  the  notice  of  the  local  authority  ; 
but  the  water-committee  declined  to  allow  that  the  water  ha:l  anything 
to  do  with  the  disease;  some  members  of  the  board  alleging  that  fever  ex- 

isted elsewhere ;  that  some  unknown  causes,  independent  of  waterworks, 
were  acting  ;  that  it  was  the  heavy  rain  ;  that  it  was  atmospheric  ;  that 
the  disease  w.asnot  propagated  by  the  water.  I  steadily  opposed  these 
notions  ;  but,  the  water-committee  being  supported  by  one  portion  of 
the  local  press,  I  was  assailed  in  the  most  virulent  manner  .as  a  public 
enemy  for  the  course  I  took  in  the  matter.  My  arguments  were  not 
listeticd  to  ;  and  ultimately  I  was  refused  a  hearing  by  the  local 
board  ;  because  it  was  said  that  my  statements  tended  to  bring  the 
town  into  disrepute,  and  did  liarin  to  its  trade  and  damaged  its  pro- 

perty. One  portion  of  the  local  press  contained  virulent  attacks,  with 
not  a  single  line  of  regret  for  those  who  were  the  victims  of  the  disease. 
I  then  published  an  account  of  the  mailer  in  a  comprehensive  letter 
to  the  Times,  which  brought  down  upon  me  the  wrath  of  everyone  who 
had  opposed  my  view,  and  refused  to  be  parties  to  the  only  remedy 
whicli  could  be  eflectual  in  preventing  a  recurrence  of  the  disease. 
The  remedy  I  had  suggested  was  that  the  canon  law  applying  to 
waterworks  should  be  used  in  its  integrity  ;  viz.,  that,  under  no  pretence 
whatever,  ought  a  direct  channel  between  tlie  water-services  and  the 

sewers  to  be  allowed.  To  eftect  this  object,  all  screw-down  laps  and 
defective  services  ought  to  be  removed  ;  and,  as  a  sequence  to 
these  repairs,  a  const.ant  service  would  be  then  attainable  with  the  pre- 

sent water-supply.  In  my  communication  to  the  Times,  I  had  sug- 
gested, as,  indeed,  I  had  continually  done  at  the  local  board  meetings, 

that,  if  the  supply  were  again  made  intermittent,  a  more  severe  epi- 
demic would  immediately  follow.  For  this  prediction,  1  w.as  accused 

of  wishing  to  bring  about  a  panic,  and  it  was  said  that  there  was  no 
foundation  for  my  idea. 

Tlic  local  board  determined,  however,  to  meet  the  case  of  a  constant 

supply  by  taking  measures  for  supplementing  the  present  pump- 
ing power  ;  digging  a  new  well,  and  providing  a  more  powerful  engine, 

at  an  expense  of  ;^2o,ooo. 

In  the  m.antime,  the  epidemic  of  April  subsided  ;  typhoid  continued 
to  hang  ,-ibout  houses  with  defective  and  badly  ventilated  sewers.  These 
were  lapidly  remedied,  when  the  continued  recurrence  of  cases  in  houses 

satisfied  the  occupiers  that  tliey  were  in  danger.  As  tliese  were  re- 
moved, the  cases  diminished,  and  the  scare  was  almost  forgotten  by  the 

general  public.  At  the  end  of  September,  however,  medical  men  prac- 
tising in  Croydon  were  aware  that  there  was  a  recurrence  of  a  more 

severe  attack  of  the  disease,  and  that  many  fatal  cases  would  occur.  On 
comparing  notes,  it  appeared  that,  whilst  the  severity  of  the  attack  was 
greater,  it  did  not  cover  so  mucli  ground  as  on  the  former  occasion,  but 
was  in  a  great  measure  limited  to  less  than  half  the  water-district ;  and 
that  that  half  corresponded  with  the  portion  which  was  commanded 
by  the  water-tower,  and  which  constituted  what  is  called  the  high  level. 
On  further  inquir)',  it  also  appeared  that,  on  September  i6th,  the 
high-level  sujijily  had  been  intermittent  in  the  daytime  for  five  hours 
and  a  half ;  and  just  as  in  the  former  case  the  height  of  the  epidemic 
was  about  five  weeks  from  the  time  of  the  intermittent  supply,  so  in 
this  case,  at  the  end  of  five  weeks,  it  was  manifestly  and  rapidly  de- 

clining. I  believe  our  energetic  and  observant  medical  officer,  Dr. 
Philpot,  will  eventually  have  all  the  facts  and  all  the  statistics  of  this 
marked  outbreak  in  a  form  available  for  publication.  In  this  commu- 

nication, I  only,  .as  chairman  of  the  sanitary  committee,  wish  to  point 
out  the  principles  which  have  produced  the  epidemic,  and  to  publish 
the  cause  of  its  appearance  in  our  town.  The  most  marked  result  after 
that  of  the  ejiidcmic  has  been  that  the  local  authority  has  at  last  deter- 

mined to  follow  advice,  and  to  determine  that,  in  the  future,  the 
channels  by  which  contamination  is  possible  shall  not  be  allowed  to 
remain  ;  that  the  water-system  shall  be  put  upon  the  same  principles 
as  apply  in  the  London  districts ;  and  contamination  by  regurgitation 
shall  be  a  thing  of  the  past.  This  was  resolved  on,  November  2nd  ; 
and  that  which  I  tried  very  hard  to  carry  into  efiect  ten  years  ago,  is 
now  accomplished,  at  the  cost  of  nearly  a  hundred  lives,  and  very  much 
suffering  to  many  hundred  others. 

I  have  been  obliged  to  use  the  personal  pronoun  rather  more  fre- 
quently than  is  jileasant ;  but  as  the  principle  for  which  I  have  contended, 

for  the  last  twelve  years,  has  been  mainly  promoted  by  myself  in  our 
local  board  of  health — now,  however,  ably  supported  by  the  medical 
officer  of  health — it  has  been  almost  a  matter  of  necessity  for  me  to 
write  in  the  singular  number. 

At  the  last  meeting  of  the  local  board,  the  following  recommenda- 
tion of  the  sanitaiy  committee  was  unanimously  agreed  upon.  The 

epidemic  was  able  to  do  that  which  was  beyond  the  power  of  an  indi- 
vidual member;  viz.,  compel  the  board  to  obey  a  canon  law  of  hy- 
giene. The  first  paragraph  of  the  report  contains  a  law  which  cannot 

be  disobeyed  without  mischief  resulting  sooner  or  later,  viz.: 

"  The  committee  are  of  opinion  that  it  is  highly  dangerous,  and  con- 
trary to  the  first  principles  of  hygiene,  to  allow  the  possibility  of  in- 

tercommunication between  the  contents  of  sewers  and  the  water- 
services.  That  it  is  very  desirable  that  immediate  rae-asures  be  taken 
to  prevent  possible  contamination  by  such  channels  for  the  future. 
The  committee  recommend  that  a  list  of  all  houses  in  which  screw- 

down  taps  are  used  in  the  water-closets  be  at  once  prepared  ;  and  that 
the  water-committee  be  requested  to  advise  the  board  as  to  the  most 
rapid  way  in  which  contamination  may  be  prevented  in  the  marmer 
which,  at  any  rate,  now  appears  to  be  possible.  They  would  also 
suggest  that  the  services  in  all  these  cases  be  examined,  and  that  in- 

quiry be  made  as  to  any  possible  source  of  contamination  in  connection 
with  the  water-mains  or  well. 

"The  committee  again  draw  the  attention  of  the  inhabitants  to  the 
fact  that,  on  a  request  being  made  to  that  effect,  an  immediate  exa- 

mination of  drainage  arrangements  would  be  made  by  the  board's  offi- 
cers in  cases  where  illness  has  occurred,  or  defects  suspected. 

"The  committee  directed  that  a  list  of  urinals  which  have  no  back- 
pressure valves  be  presented,  and  also  a  list  of  those  urinals  which 

have  no  water  laid  on." 
I  have  inserted  the  whole  of  the  recommendations  made  by  the  com- 

mittee. The  board  also  directed  the  water-committee  to  give  notice  to  all 
persons  having  improper  fittings,  that  such  fittings  were  to  be  changed, 
and  that  it  was  their  intention  to  institute  proceedings  against  everyone 
who  continued  to  use  defective  services  after  due  notice  had  been  given 
for  their  alteration. 

As  regards  the  fever  itself,  it  is  again  on  the  w.ane  ;  and,  if  the  al- 
terations suggested  be  carried  out  in  good  faith,  it  is  not  likely  to  again 

arise.  It  is  requisite  that  the  supply  shall  be  continuous  in  the  day- 

time. It  is  right  to  state  that  Dr.  I'hilpot  is  also  of  opinion,  in  which 
I  certainly  concur,  that  it  is  not  safe  even  to  allow  a  removal  of  pres- 

sure in  the  night  ;  but  intermittent  supply  in  the  small  hours  of  the 
night  has  not  the  serious  significance  which  it  has  when  consumption  of 
water  is  great,  as  in  the  day. 

The  first  epidemic  in  ̂ iarch  and  April  last  was  general,  and  ap- 

peared all  over  the  water-district  simultaneously;  most  of  the  cases 
which  arose  from  the  intermission  of  tlie  water-supply  occurred  within 
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a  month  of  the  act.  This  act  of  intermission  continued  in  operation 
for  seven  days. 

The  epidemic  then  subsided  ;  but  a  large  number  of  sporadic  cases 
occurred  in  houses  in  which  epidemic  cases  had  been  introduced,  and 
in  which  it  was  afterwards  found  that  serious  defects  existed  in  the 

house-drains.  These  defects  seemed  to  expose  the  inmates  to  fresh 
sources  of  contagion  ;  and  others  then  suffered  from  the  disease  who 

<3id  not  in  the  first  instance  get  a  sufficient  dose  of  the  typhoid  con- 
tagia  to  set  up  the  fever. 
The  second  epidemic,  which  followed  upon  the  intermission  of 

water-supply  on  the  l6th  of  September,  has  not  been  at  present  suc- 
ceeded by  these  sporadic  cases.  The  larger  number  of  the  cases  have 

occurred  in  the  high  level  district,  which  includes  a  large  number  of 
the  best  houses  in  the  neighbourhood,  and  those  which  have  the  best 
arrangements  as  to  drainage.  The  first  outbreak  affected  this  district 
equally  with  the  second.  The  second  outbreak  mainy  affected  this  dis- 

trict, but  including  those  parts  of  the  low  level  which  are  in  immediate 
communication  with  the  high  level  water-mains.  Both  epidemics  came 
to  a  climax  five  weeks  after  the  act  of  intermission  was  committed  ;  but 
the  second  has  been  more  simultaneous  than  the  first,  because  the  act 

was  committed  for  a  few  hours  only,  whilst  in  the  first  instance  it  ex- 
tended over  several  days.  The  second,  although  it  occupied  a  less  ex- 
tended area,  has  been  more  general  and  more  severe,  which  may  be 

easily  understood,  considering  that  the  foci  of  contagia  were  much  more 
numerous  on  the  second  occasion  than  on  the  first,  and  the  chances  of 
escape  from  their  influence  much  less. 

There  are  many  other  points  of  considerable  importance  which  are 
worthy  of  record,  and  which  may  form  the  subject  of  another  notice. 
One,  however,  may  be  mentioned  here  ;  namely,  that  in  a  certain  street 
the  houses  are  supplied  with  water  from  two  different  sources  ;  those 
on  the  right  by  the  Croydon  Waterworks,  those  on  the  left  by  the 
Lambeth  Company.  The  sewer  is  in  the  middle  of  the  road,  and  is 
common  to  both.  Tlie  fever  affected  only  those  who  were  supplied 

B-ith  water  from  the  Croydon  waterworks. 

r OBSTETRICAL  STATISTICS.* 

By  J.  G.  SWAYNE,  M.D., 
Consulting  Pfiysician-Accoucheur  to  the  Bristol  General  Hospital. 

The  importance  of  obstetrical  statistics  must,  at  the  present  time,  be 

obvious  to  every  one  who  is  much  engaged  in  the  practice  of  midwifer)-. 
In  no  department  of  tlie  healing  art  is  there  a  greater  need  just  now 
for  clear  and  definite  principles  by  which  we  may  shape  and  guide  our 
future  practice.  Within  the  memory  of  most  of  us,  the  changes  in 
this  department  have  been  so  strange  and  sweeping,  that  they  constitute 
little  less  than  a  revolution.  During  the  last  half-century,  the  practice 
of  medicine  and  the  practice  of  midwifery  seem  in  this  respect  to  have 
changed  places.  The  mtdicina  pirttirbatrix,  that  heroic  system  of 
reatment  which  prevailed  in  the  time  of  our  fathers,  is,  in  these  days, 

superseded  by  a  more  careful  and  expectant  plan  ;  whilst,  on  the  con- 
trary, the  somewhat  timid  laissez  faire  policy  of  waiting  upon  Nature, 

and  giving  her  no  assistance  until  she  had  proved  herself  incompetent 
to  do  her  work,  has,  in  the  hands  of  the  modem  accoucheur,  given  way 
to  an  active  anticipation  of  her  wants,  and  sometimes,  I  fear,  to  an 
officious  interference  with  her  operations.  To  bring  these  changes  to 
the  test  of  time  and  experience,  which  alone  can  decide  upon  their  re- 

spective merits,  we  require  records  of  cases  accumulated  by  a  great 

number  of  independent  obser\'ers  during  many  years  of  private  practice, 
in  addition  to  the  valuable  statistics  which  we  already  possess  from  the 
various  lying-in  institutions.  If  every  man  who  is  in  extensive  mid- 

wifery practice  would  keep  accurate  notes  of  all  his  cases,  and,  on 
relinquishing  the  active  duties  of  his  profession,  would  follow  the  good 
example  set  by  Dr.  Churchill  of  Dublin,  and  publish  a  stati>tical 
account  of  them,  what  a  mass  of  valuable  information  we  should 

obtain  !  The  records  of  lying-in  charities  are,  in  their  way,  most  im- 
portant contributions  to  obstetrical  science,  as  all  must  acknowledge 

who  have  read,  for  instance.  Dr.  Johnston's  masterly  report  of  the 
Rotunda  Hospital  at  Dublin  for  last  year  ;  but  they  are  incomplete  in 
one  respect  ;  viz.,  that  they  furnish  statistics  of  labour  amongst  the 
lowest  grade  of  society  only  ;  whereas  every  one  who  has  been  much 
^ng^ged  in  private  practice  knows  that  the  process  of  parturition  is 
much  affected  by  station  and  habits  of  life.  It  is  only,  therefore,  from 
careful  records  of  private  practice  that  we  can  obtain  statistical  evidence 
of  the  manner  in  which  the  process  is  performed  in  the  upper  and 
middle  classes  of  society. 

*  Read  before  the  Obstetric  Medicine  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Edinburgh,  August  1S75. 

Most  accoucheurs  who  have  been  many  years  in  full  practice  have 
had  a  tolerably  wide  experience  of  all  classes  ;  for  their  career  usually 
commences  amongst  the  poor  and  ends  amongst  the  rich.  Hence  they 
are  well  qualified  to  make  a  comparison  between  the  mode  in  which  the 
process  is  performed  in  one  class  and  in  the  other.  And  all  who  are  in 
a  position  to  do  this  must,  I  think,  be  prepared  to  admit  that  those  who 
work  hard  for  their  daily  bread  have  an  advantage  in  this  respect,  and 
that,  by  a  natural  rule  of  compensation,  a  hard  life  tends  to  produce  an 
easy  labour.  That  the  function  of  parturition  should  be  thus  affected 
by  habits  of  life  is  not  so  much  to  be  wondered  at,  when  we  see  how 
evidently  the  function  of  lactation  is  modified  by  the  same  conditions. 
We  all  know  that,  amongst  the  labouring  classes,  a  woman  who  cannot 
nurse  her  child  is  a  rare  exception,  whilst  amongst  the  rich  and  lux- 

urious it  is  equally  uncommon  to  find  a  mother  who  can  nurse  pro- 
perly ;  on  the  contrary,  the  milk  is  deficient  either  in  quality  or  quan- 

tity, and  we  see  the  same  course  of  events  recurring,  and  hear  the  same 
old  story  repeated  with  tiresome  reiteration  ;  the  mother  has  nothing, 
or  next  to  nothing,  for  the  baby,  and  the  child,  thus  deprived  of  its 
natural  food,  cannot  digest  the  artificial  food  which  is  substituted  for  it, 
diarrhcea  sets  in,  and  the  doctor  who  is  called  in  to  prescribe  for  this 
state  of  things  is  obliged  to  recommend  that  the  natural  deficiencies  of 
the  mother  should  be  supplied  by  a  hireling  substitute  drawn  from 
another  grade  of  society. 

In  order  to  institute  a  fair  comparison  between  the  process  of  par- 
turition amongst  the  rich  and  amongst  the  poor,  we  require  the  records 

of  a  large  number  of  cases  of  each  sort  attended  in  private  practice. 
By  this  I  mean    that,  amongst   the   poor,  the   patients   ought   to   be 
attended  at  their  own  houses,  and  not  at  a  lying-in  hospital,  because 
there  are  certain  special  risks  connected  with  these  institutions  which 
would  render  the  comparison  an  unfair  one.     It  is  necessary  also  that 
all  cases  to  which  the  practitioner  has  been  called  in  in  consultation 
should  be  carefully  distinguished.     These  conditions  being  observed, 
we  may  class  amongst  the  rich  all  those  who  can  afford  to  pay  well  for 
the  attendance  upon  them,  and  amongst  the  poor  all  those  who  are 

attended  gratuitously  in  connection  with  some  lying-in  charity.     Most 
men  who  have  had  much  experience  will  have  met  with  a  considerable 
number  of  cases  of  each  kind,  the  earliest  patients  belonging  to  the 
poor  and  the  latest  to  the  rich  class  ;  and  a  number  of  records  of  this 
kind  will  give  trustworthy  data  for  making  such  a  comparison  as  that  I 
have  indicated.     I  have  the  means  of  doing  so  on  a  small  scale  from 
the  records  of  my  own  practice.     During  the  time  I  was  a  student,  and 

during  the  first  years  of  practice,  I  attended  mere  than  250  poor  pa- 
tients at  their  own  houses  in  connection  witli  two  lying-in  charities.     I 

am,  therefore,  in  a  position  to  compare  the  first  two  hundred  of  these 
cases  with  the  last  two  hundred  of  my  patients  in  private  practice, 
dating  back  from  the  end  of  last  June.     In  both  sets  of  cases,  I  have 
excluded  those  to  which  I  was  called  in  consultation.     I  have  not  suffi- 

ciently correct  notes  of  the  duration  of  labour  in  my  earliest  cases  to 
enable  me  to  compare  the  first  and  second  stages  of  labour  in  each  set ; 
my  remarks  now  will  be  entirely  confined  to  the  third  stage  of  labour 
and  its  attendant  dangers  and  difficulties.    And  here  I  find  that,  in  two 
particulars,  there  is  a  decided  advantage  in  favour  of  the  poorer  class. 

In  the  first  place,  with  regard  lo post parium  haemorrhage  arising  from 
inertia  of  the  uterus,  I  find  that,  in  the  200  cases  of  the  poorer  class,  there 
were  seven  cases  of  post  partiim  haemorrhage,  whilst  there  were  as  many 
as  twelve,  or  nearly  double,  in  the  200  of  the  richer  class.     Again, 
none  of  the  seven  cases  out  of  the  first  200  were  very  severe,  but  were 

readily  controlled  by  such  means  as  cold,  pressure,  ergot,  and  the  intro- 
duction of  the  hand.     On  the  contrary,  some  of  the  twelve  cases  in  the 

second  class  were  very  severe,  and  two  of  them  required,  in  addition  to 
the  means  above  mentioned,  the  injection  of  perchloride  of  iron.     I 
should  mention  that  the  first  200  cases  were  attended  previously  to  the 

year  1S46,  and  the  last  from  February  1S72  to  July  1875.     During  the 

time  when  I  was  attending  the  first  set,  I  was  called  in  to  one  consulta- 
tion case  which  was  not  severe  ;  whilst  I  was  attending  the  last  200,  I 

was  called  in  to  two  cases  which  were  both  very  severe,  one  terminating 
fatally  within  six  hours.     These  cases  are  not  included  in  either  list. 
These  figures  show,  then,  a  percentage  of  3^    cases  of  fost  pattum 

haemorrhage  in  the  poorer  class  of  patients,*  and  6  in  the  richer  class  : 
a  fact  which  confirms  the  belief  which   I   had  previously  entertained, 

that  the  latter  are  more  prone  to  J'ost  partiitn  hemorrhage  than  the 
former.     This  haemorrhage  arises  not  so  much  from  a  want  of  contrac- 

tion in  the  uterus  immediately  after  deliver)',  as  from  a  want  of  per- 
sistent contraction  during  the  first  hour  afterwards.     The  uterus  con- 

tracts and  again  relaxes,  so  as  to  allow  a  considerable  accumulation 
of  blood  within  its  cavity. 

•  Dr.  Johnston's  report,   above  alluded  to,  shows  a  percentage  of   little  more than  2. 
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I  remember  that  when,  in  the  early  years  of  practice,  I  attended  chiefly 
amonfjst  tiie  poor,  I  was  constantly  in  the  habit  of  leaving  the  patient 
in  half  an  hour  after  the  birth  of  the  child,  provided  there  liad  been 

no  trouble  with  the  placenta,  and  that  the  uterus  remained  well  con- 
tracted ;  and  I  never  once  had  cause  to  regret  having  done  so.  More- 

over, I  never  took  any  particular  trouble  about  the  bandage.  Now, 
however,  I  never  dare  to  leave  a  patient  within  an  hour  after  delivery, 
even  after  I  have  carefully  bandaged  and  left  the  uterus  apparently 
well  contracted.  Were  1  to  do  so,  I  should  very  probably  be  hastily 

summoned  back  to  her,  and  find  her  at  death's  door  on  my  arrival. 
With  respect  to  adhesion  of  the  placenta,  the  diflerence  between  the 

two  chasses  is  still  more  striking.  I  have  no  single  instance  of  this 
complication  recorded  in  the  first  200  cases,  and  not  fewer  than  fourteen, 
or  7  per  cent.,  in  the  last,  besides  four  consultation  cases,  which  are  not 

reckoned.  Dr.  Johnston  records  only  two  inst.-inces  in  1,236  in  his 
report  of  the  Rotunda  IIospit.il  for  1S74.  In  a  paper  which  I  pub- 

lished in  the  Ukuish  MtDicvi.  Joikn.m.  for  Jnne  19th,  1S75,  I  en. 
deavoured  to  account  for  this  great  disparity  by  the  theory  that  the  de- 

posits of  lymph  which  are  always  observed  upon  the  placenta  in  cases 
of  adhesion  are  due  to  a  depraved  condition  of  the  blood,  analogous  to 
what  is  considered  to  exist  in  a  rheumatic  or  rather  gouly  diathesis, 

and  that  this  condition  is  caused  by  high  feeding  and  insuO'icicnt  exer- cise.    Hence  its  prevalence  in  the  richer  ckiss. 

However  this  may  be,  my  own  statistics  certainly  show  that  two  dan- 
gerous complications  of  labour  are  much  more  common  amongst  the 

rich  than  amongst  the  poor  ;  and  1  limily  believe  that,  if  we  conld 
obtain  sufliciently  e.\tensive  statistics  of  labours  amongst  the  rich  and 
amongst  the  poor  (not  attended  in  lying-in  hospitals),  we  should  find 
that  the  puerperal  mortality  of  the  former  would  exceed  that  of  the 
latter,  notwithstanding  the  want  of  good  nursing  and  other  disadvan- 

tageous circumstances  accompanying  confinements  amongst  the  poor. 
It  is  very  difficult  to  obtain  correct  information  as  to  the  number  of 

puerperal  deaths  which  occur  in  private  jiractice  ;  but,  if  it  could  be 
procured,  such  information  would  be  very  valuable.  There  is  perhaps 
no  one  point  connected  with  midwifery  practice  about  which  so  many 
loose  statements  are  made.  I  have  often  heard  men  who  have  been  in 

extensive  practice  for  many  years  boast  that  they  have  never  lost  a 
lying-in  patient.  As  Dr.  Matthews  Duncan  remarked  in  his  Address 

in  Obstetric  Medicine  last  year,  "All  such  beliefs,  reports,  and  state- 
ments are  mere  incumbrances  of  in<iuiry,  and  are  to  be  thrown  over- 

board, if  not  more  ungraciously  dealt  with".  By  a  careful  comparison 
of  the  registers  of  births  and  deaths  in  Edinburgh  and  Glasgow  during 
1869-70,  Dr.  Duncan  estimates  that  the  mort.ality  of  lying-in  women 
is  as  high  as  I  in  120  within  the  month.  And  he  further  remarks  that 

"even  now,  in  1S74,  we  are  only  striving  to  reach  a  sound  conclusion 
as  to  this  mortality;  and,  after  all  our  labour,  official  and  private,  have 
no  statistics  to  be  relied  on  fijr  the  comparison  of  the  results  of  succes- 

sive decades  or  of  longer  periods". 
In  estimating  the  amount  of  puerperal  mortality  in  my  own  practice, 

I  have  excluded  all  cases  which  I  attended  as  a  student,  and  also  all 

cases  to  which  I  was  called  in  consultation  by  other  pr.actitioners.  I  ex- 
clude those  which  I  attended  when  a  student,  because  such  cases  were  ex- 

posed to  special  risks  at  that  time,  when  the  causes  of  septicemia  were 
not  so  well  understood  as  they  are  now.  At  that  time,  I  was  a  dresser 
at  a  large  hospital  where  erysipelas  was  very  prevalent,  and  I  was  also 
much  engagetl  in  dissections  and  f'ost  mortem  examinations.  I  exclude 
the  consultation  cases,  because  it  is  obvious  that  they  must  be  abnor- 

mal cases  of  unusual  severity.  My  whole  number  of  eases  is  thus 
reduced  to  1,069.  I"  ''"S  number,  there  were  five  deaths,  or  one  in 

213-i  ;  viz.,  one  from  septicivmia,  one  from  scarkitina,  one  from  rup- 
tured uterus,  one  from  pneumonia  {coming  on  before  delivery),  and 

one  from  convulsions  during  pregnancy. 
This  rather  low  rate  of  mortality  is  to  be  attributed  more  to  my 

good  fortune  than  to  any  other  cause  ;  for  I  have  never  had  two  con- 

secutive cases  of  puerperal  fever  or  septicaemia  of  any  kind,  nor  am  I 
aware  of  having  ever  conveyed  any  infectious  disease  except  scarlatina, 
which  I  once  communicated  to  a  patient,  but  she  happily  recovered. 
In  the  death  from  scarlatina  which  I  recorded,  the  patient  herself 
caught  the  disease  about  a  week  before  her  confinement. 

The  cases  which  I  attended  as  a  student,  and  which  are  not  included 
in  the  foregoing  list,  presented  two  tleaths  ;  viz.,  one  from  seplica.mia, 
and  one  from  phthisis.  The  list  of  deaths  in  cases  to  which  I  was 
called  in  as  consultant  is,  as  might  be  expected,  a  rather  formidable 
one,  and  yet  I  have  omitted  in  this  list  a  good  many  deaths  from  puer- 

peral fever,  because  my  notes  of  the  cases  are  very  incomplete,  as  I 
saw  many  of  them  some  days  after  labour,  and  not  more  than  once, 
twice,  or,  at  most,  three  times.  Out  of  the  consultation  cases  to  which 

I  was  called  during  or  just  after  labour,  I  have  recorded  22  deaths  ; 
viz.,  7  from  septicemia,  5  from  convulsions,  2  iiom post  J>arlum  haemor- 

rhage, 2  from  ruptured  uterus,  i  from  hicmorrhage  from  placenta  prtevia, 
I   from    bronchitis,  I  from  metritis,  I  from  exhaustion  after  obstinate 
vomiting,    I    from  jaundice  and  albuminuria,  and  1    from  Cesarean 

section. 
The  relative  frequency  of  the  different  cranial  presentations  has  Ion? 

been   a  irxnta  qu^slio  amongst   obstetric  authors,  and  we  yet   need 
more  extensive  statistics  to  settle  the  disputed  points  satisfactorily. 
Many  believe  with  Baudelocijue  and  the  older    authorities,  that  the 
second  position  of  the  head  in  which  the  occiput  is  turned  towards  the 
right  acetabulum,  is  next  in  frequency  to  the  first ;   whilst  others,  snch 

as  most    British  accoucheurs,  hold  Naegele's  opinion  that   the  second 
position  is  the  most  rare  of  all,  nearly  all  the  reputed  cases  of  this 
position  being  in  reality  cases  of  the  third  position  which  had  been 
thus  converted  during  the  course  of  the  labour.     Dr.    Leishman,   in 

his  work   on  the  Mechanism  0/  Parturition,  considers  that   Naegele's 
views  have   been   too  implicitly  adopted  by  British  accoucheurs ;  and 
the  late  Dr.  Uvedalc  West,  who  investigated  the  subject  very  care- 

fully, arrived  at  the  same  conclusion.     I  published  a  paper  on  this 
subject  in  the  British  MtDic.vL  Journal  in  1S52,  and  I  have  just 
communicated  another,  based  on  more  extended  observations,  to  the 

Obstdrical  Journal.     The  latter  was  founded  upon  statistical  observa- 
tions of   1,000  consecutive  cases  of  vertex-presentation,  dating  back 

from  the  end  of  last  June.     My  own  views  as  to  the  relative  frojuency 
of    the  first  and  second  positions  are  opposed   to  those  of   Naegcle  ; 
and,  contrary  to  the  experience  of  most  other  accoucheurs,  I  find  that 
the  fourth  position  is  more  frequent   than   the   third.     The  following 

figures  will  show  the  result  of  my  obser\'ations. 
First  position  ...  ...  ...  ...     79* 
Second   ,,  ...  ...  ...  ...     15* 
Third      ,,  ...  ...  ...  ...       19 

1-ourth    „  ...  ...  ...  ...       37 

1,000 

My  own  observations  also  show  that  it  more  frequently  happens  that  the 
third  and  fourth  positions  remain  unchanged  throughout  the  labour,  than 
that  they  become  converted  to  the  second  and  first. 

The  superiority  of  the  practice  of  midwifery  in  the  present  time  to 
that  of  the  past  is  shown  in  nothing  more  sign.illy  than  in  the  much 
greater  use  which  is  now  made  of  the  forceps  in  tedious  and  dilTicult 

labour.  Up  to  the  year  1844,  according  to  Dr.  Churchill's  statistics, 
the  forceps  was  used  in  British  practice  only  about  once  in  342  cases. 
Now,  however,  as  the  report  of  the  Rotunda  Hospital  for  last  year  will 
show,  it  may  be  used  as  often  as  once  in  every  nine  or  ten  cases,  and 
with  the  best  effects,  provided  the  operator  be  skilful  and  judicious. 
The  above  report  shows  a  maternal  mortality  of  about  i  in  27,  and  an 
infant  mortality  of  about  I  in  7,  which  is  a  considerable  improvement 

upon  the  mortality  .after  forceps-cases  in  British  practice  up  to  1S44  ; 
for  the  maternal  deaths  were  then  as  high  as  1  in  20-'/,  and  the  infant 
deaths  as  I  in  43/.  But  there  is  one  striking  peculiarity  in  Dr.  John- 

ston's report  which  would  startle  many  an  accoucheur  of  the  past 
generation  wlio  believed  and  taught  that  one  of  the  essential  conditions 
for  the  application  of  the  forceps  was,  that  the  os  uteri  should  be  fully, 
or  nearly  fully,  dilated.  Out  of  the  13S  forceps  operations  already 
mentioned.  Dr.  Johnston  gives  the  particulars  of  42  in  which  the  os 
was  not  fully  dilated,  and  in  the  greater  number  of  these  the  os  was 

dilated  to  the  size  of  a  crown-piece  only.  Dr.  Johnston  h.-is  the  best 
of  arguments  in  favour  of  this  practice;  viz.,  its  success.  The  deaths 
of  but  two  mothers  and  four  children  are  recorded.  In  by  far  the 

greater  number  of  instances,  the  operation  was  resorted  to  on  account 
of  early  ruinure  of  the  membranes,  and  escape  of  liquor  amnii  before 
the  dilatation  of  the  os,  thereby  allowing  the  fcetal  head  to  press  in- 

juriously on  the  soft  parts  of  the  mother.  The  os,  however,  must  not 
be  rigid  or  unyielding.  I  was  called  in  very  lately  to  l%vo  cases  of  this 
kind  myself,  and  used  the  long  forceps  with  the  best  results,  although 

the  OS  uteri  was  scarcely  three  inches  in  diameter.  Beyond  this,  how- 
ever, I  have  very  little  special  experience  of  my  own  which  will  bear 

upon  this  ipiestion.  I  had  never  used  the  forceps  before  when  the  os 
was  so  little  dilated,  although  I  had  many  times  employed  it  before  the 
OS  was  fully  dilated,  especially  in  those  cases  where  the  membranes 
have  ruptured,  and  where  the  head,  being  from  some  cause  arrested  at 
the  brim,  does  not  descend  upon  the  os  uteri  so  as  to  complete  the 
dilatation.  I  confess,  however,  that  the  bare  possibility  of  the  forceps 
coming  into  general  use  as  a  remedy  for  protracted  first  stage  is  enough 
to  make  one  shudder.  What  has  been  said  of  opium  may  be  well 

applied  to  this  instrument  also — "S.icm  \\\x  anchora  circiimspcctc  agcntibus, 

Cymba  Charontis  in  iiianu  impcriti." 
The  forceps  is  a  powerful  instrument  for  good  or  for  evil,  according  to 
the  skill  of  the  operator,  and  its  abuse  in  unskilful  hands  may  lead  to 
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much  worse  consequences  than  are  likely  to  ensue  from  a  protracted 
first  stage  :  a  thing  which  in  itself  is  very  seldom  a  source  of  danger. 
There  is  too  much  reason  to  fear  that,  by  some  practitioners  who  have 
a  large  amount  of  union  practice,  ergot  of  rye  is  sometimes  given  more 

with  a  view  to  save  the  attendant's  time  than  to  promote  the  welfare  of 
the  patient,  and  there  is  no  doubt  that  a  similar  abuse  of  the  forceps 
would  produce  far  greater  mischief. 

With  regard,  however,  to  the  more  frequent  use  of  the  forceps  in  a 

protracted  second  stage,  my  own  experience  is  gi'eatly  in  its  favour.  I 
find  that,  in  my  first  two  hundred  cases  (after  excluding  those  to  whicli 
I  was  called  in  by  others),  the  forceps  was  used  but  twice,  and  witli  a 
favourable  result  as  regards  both  mother  and  child  ;  whilst  craniotomy 
was  had  recourse  to  three  times,  the  child  in  one  case  being  previously 
dead.  All  the  mothers  made  a  good  recovery.  In  my  last  two  hundred 
cases,  the  forceps  was  used  seventeen  times,  with  a  favourable  result  to 
all  the  mothers  and  also  all  the  cliildren  except  one,  whilst  craniotomy 
was  performed  twice,  the  child  in  each  case  being  dead  before  the 
operation.     The  result  in  both  cases  was  favourable  to  the  mothers. 

My  notes  of  all  the  forceps-cases  I  have  had  since  I  commenced  prac- 
tice conclusively  prove  the  safety  of  the  operation.  The  total  number 

is  13S  ;  of  these,  54  were  patients  I  was  originally  engaged  to  attend, 
and  84  patients  to  whom  I  was  called  in  in  consultation.  None  of  the 
54  died,  and  the  deaths  of  but  two  infants  are  recorded.  Out  of  the 
84  consultation  cases,  4  mothers,  or  I  in  21,  died.  Two  of  these  deaths 
were  caused  by  septicaemia,  one  from  scarlatina,  and  one  from  bronch- 

itis. The  deaths  of  17  infants  are  recorded.  Most  of  these  consultation 
cases  were  difficult  and  dangerous,  and,  therefore,  a  maternal  mortality 
of  I  in  21  is  not  to  be  considered  excessive.  On  adding  the  two  groups 
of  cases  together,  the  maternal  mortality  will  amount  to  4  in  13S,  or 
scarcely  3  per  cent. 

In  my  own  54  cases,  three-fifths  of  the  patients  were  primiparjc,  and 
the  operation  was  performed  on  account  of  delay  in  the  second  stage  of 
labour,  with  scarcely  an  exception  ;  whilst,  in  the  84  consultations,  the 

operation  was  performed  in  several  on  account  of  complications  danger- 
ous to  both  mother  and  child,  such  as  convulsions,  prolapse  of  the 

cord,  etc.,  and,  therefore,  the  extra  mortality  is  not  to  be  wondered  at, 
especially  if  we  take  into  consideration  lost  time  and  other  unfavourable 
circumstances.  Most  of  these  also  were  primipara?.  We  still  require 
additional  statistics  to  show  the  relative  utility  and  safety  of  the  long 
forceps  and  of  version  in  slight  narrowing  of  the  brim  of  the  pelvis. 
That  turning  will  often  succeed  in  these  cases  when  the  forceps  will  not, 
is  proved  by  three  cases  reported  in  the  Lancet  of  March  25th,  1871,  by 

Dr.  Phillips  of  Guy's  Hospital.  In  each  of  these  cases,  the  long 
forceps  was  first  tried  and  failed,  and  version  was  then  had  recourse  to 
with  complete  success,  both  as  regards  the  mothers  and  the  children. 
I  myself  lately  succeeded  in  delivering  two  living  children  by  version, 
in  a  case  in  which  I  induced  premature  labour  at  the  end  of  eight 
months.  I  had  ascertained  by  measurement  that  the  conjugate  diameter 

of  the  pelvis  was  not  more  than  two  inches  and  three-quarters,  and  in 
consequence  it  had  been  previously  deemed  necessary  to  induce  labour 
at  seven  months  on  four  occasions  ;  but  the  children  were  so  feeble  at 
this  early  period,  that  only  one  of  them  had  survived.  The  twins  above 
mentioned  are  still  alive  and  well. 

With  respect  to  the  comparative  safety  of  the  two  operations,  I  do 
not  think  we  have  yet  sufficient  data  wherewith  to  form  a  conclusion, 

and  further  statistics  are  still  needed  for  this  puqsose. 
The  rules  for  the  treatment  of  puerperal  convulsions,  after  having 

been  for  a  long  time  extremely  definite  and  settled,  have  of  late  years 
become  indefinite  and  unsettled,  chiefly,  I  think,  on  account  of  the 
altered  views  which  now  generally  prevail  on  the  subject  of  bleeding. 

This,  then,  is  another  point  which  requires  to  be  cleared  up  by  satis- 
factoiy  statistical  information.  If  there  were  any  disease  in  which  the 
good  effect  of  bleeding  was  recognised  almo:t  beyond  dispute,  it  was 
puerperal  eclampsia.  Now,  however,  this  mode  of  treatment  is  very 
generally  discountenanced,  for  no  better  reason  that  I  can  find  than 
that  in  the  treatment  of  all  diseases  bleeding  is  gone  quite  out  of 
fashion.  So  much  is  this  the  case,  that  it  requires  some  moral  courage 
to  recommend  bleeding  for  any  complaint  whatever  ;  and  my  esteemed 
colleague  Mr.  Michell  Clarke,  in  his  recent  presidential  address  to  our 
Bath  and  Bristol  Branch  of  this  Association,  regards  me  as  a  remarkable 
phenomenon  because  I  so  strongly  advocate  it  in  puerperal  convulsions. 
I  certainiy  cannot  find  any  statistical  basis  for  the  condemnation  of 
bleeding  in  this  disease.  It  is  true  we  have  of  late  years  acquired  two 
most  valuable  agents  in  the  treatment  of  eclampsia,  viz.,  chloroform 
and  chloral  ;  and  these  have,  perhaps,  to  some  extent,  caused  us  to  lose 

sight  of  the  value  of  bleeding.  But  yet,  it  is  not  the  propriety  of  bleed- 
ing only  that  is  now  being  questioned,  but  that  of  another  remedy,  the 

efficacy  of  which  has  hitherto  been  universally  acknowledged  in  this 

country — I  mean  delivery.     For  instance,  I  find  in  Schroeder's  Manual 

of  Muki'ifi'ry  the  following  remarks  respecting  the  treatment  of  this 
disease:  "The  condition  of  the  woman  eontraindicates  obstetrical 
manipulations,  and  every  irritation  of  the  uterus,  such  as  introduction 
of  the  hand  for  the  purpose  of  turning,  application  of  the  forceps,  or 
even  mere  friction  of  the  fundus,  is  apt  to  cause  a  fresh  attack  by  rellex 

action  ;"  but  the  author  adds  this  qualification  :  "In  the  interest  of  the 
child,  however,  active  procedure  may  become  necessary." 

My  own  experience  of  puerperal  convulsions  being  rather  large  in 
proportion  to  my  experience  of  other  complications  of  labour,  it  may  be 
worth  while  to  examine  a  little  in  detail  the  notes  which  I  have  made  of 

these  cases.  Since  beginning  practice,  I  have  attended  twenty-six  cases 
of  puerperal  convulsions.  With  the  exception  of  three,  all  these  were 
cases  to  which  I  was  called  in  by  others.  Eighteen  of  the  twenty-six 

cases  were  primipara;,  or  more  than  two-thirds.  This  agi-ees  with  the 
experience  of  most  other  practitioners.  For  instance,  Drs.  Johnston 

and  Sinclair  give  the  particulars  of  sixty-three  cases  of  puerperal  con- 
vulsions, out  of  which  forty-nine,  or  more  than  three-fourths,  were 

primipara. 
My  own  cases  of  convulsions  may  be  divided  into  three  gi'oups,  viz. :  . 

I.  Convulsions  coming  on  during  pregnancy,  before  the  full  term,  and 
accompanied  with  no  symptoms  of  labour  ;  2.  Convulsions  coming  on 
during  labour,  and  in  some  cases  continuing  afterwards  ;  3.  Convul- 

sions not  commencing  until  after  labour.  There  are  seven  cases  of  the 
first  group  ;  fifteen  of  the  second  ;  and  four  of  the  third.  Convulsions 
accompanying  labour  are,  therefore,  the  most  common. 

Convulsions  of  the  first  kind  are,  according  to  my  experience,  the 
most  formidable  and  fatal  of  all.  Out  of  the  seven  cases,  five  mothers 
died  and  all  the  infants. 

In  the  second  class,  or  those  which  accompany  labour,  there  were 
two  maternal  deaths  in  the  fifteen  cases,  and  eight  deaths  out  of 
seventeen  children  (there  being  two  cases  of  twins.  In  the  third  class 
ai  post  partum  convulsions,  out  of  the  four  cases  recorded,  no  mother 
and  no  infant  died.  Convulsions  belonging  to  this  class  are,  therefore, 
far  less  dangerous  than  the  others.  It  will  thus  be  seen  that  the  total 
mortality  amounted  to  seven  maternal  deaths  in  twenty-six  cases,  or 

more  than  one-fourth  ;  and  an  infant  mortality  of  fifteen  in  twenty- 
eight,  or  rather  more  than  half  These  figures  are  quite  sufficient  to 
show  that  eclampsia  is  one  of  the  most  dangerous  complications  of 
labour. 

In  the  treatment  of  puerperal  convulsions,  the  three  most  important 
remedies  are  bleeding,  anaesthetics,  and  delivery.  The  secondary 
remedies,  wdiich  were  used  in  nearly  all  my  cases,  are  purges  of  calomel 

and  jalap,  enemata  of  turpentine,  castor-oil,  and  assafoetida,  cold  appli- 
cations to  the  head,  and  counterirritation  by  blisters,  sinapisms,  etc. 

I  need  not  stop  to  discuss  the  efficiency  of  these  last,  but  will  merely 
state  briefly  my  experience  of  the  first  three. 

Bleeding  (the  quantity  of  blood  abstracted  varying  from  ten  ounces 
to  thirty  ounces)  was  resorted  to  in  twenty  out  of  the  twenty-six  cases. 
In  fourteen,  it  was  decidedly  beneficial,  and  appeared  to  be  the  most 
efficacious  remedy  employed.  After  the  bleeding,  the  fits  either  ceased 
or  were  suspended  for  a  time,  or  were  mitigated  both  in  frequency  and 
in  severity.  In  some  few  cases,  convulsions,  which  had  continued  after 
the  use  of  anesthetics  and  delivery,  ceased  immediately  after  the 
abstraction  of  blood.  In  case  14  (a  case  of  twins)  the  fits  which  con- 

tinued after  deliveiy  and  after  opiates,  at  once  ceased  after  bleeding,  at 
the  same  time  the  albumen  in  the  urine  rapidly  disappeared.  The 
relief  afforded  by  bleeding  is  most  marked  and  striking  in  convulsions 
which  commence  after  delivery.  In  nearly  every  case  in  which  it  was 
employed,  venesection  rendered  the  breathing  less  stertorous,  and  the 
pulse  more  tranquil  and  steady.  The  benefit  derived  from  bleeding 

arises,  I  believe,  fi'om  the  diminished  stress  upon  the  vessels  of  the 
brain,  and  perhaps  of  the  kidney.  At  all  events,  it  seems  to  remove 
that  peculiar  condition  of  the  kidney  which  causes  albuminuria. 

By  anaesthetics,  I  mean  either  the  inhalation  of  chloroform  or  the 
administration  of  chloral,  either  by  the  mouth  or  the  rectum.  These  two 
remedies,  which  are  similar  in  their  action,  have  now  quite  superseded 
opium.  They  are  both  very  valuable,  especially  chloral.  In  four  cases, 
the  symptoms  were  much  relieved,  or  altogether  cut  short,  by  chloro- 

form, and  in  three  by  chloral.  In  one  case.  No.  26,  bleedmg  gave 
relief  for  a  time,  but,  the  fits  returning,  the  patient  was  kept  under  the 
influence  of  chloroform  for  seven  hours,  and  had  no  more  con- 

vulsions. In  another  case,  No.  22,  chloral  in  large  doses  was  equally 
efficacious. 

Delivery  gave  decided  relief  in  seven  cases.  In  five,  the  forceps  was 
used  ;  and  in  one,  craniotomy  ;  and  in  one,  turning.  These  two  last 
were  desperate  cases,  but,  in  all  seven,  delivery  either  abolished  the 
convulsions,  when  other  means  had  failed,  or  else  aijpeared  to  complete 
the  cure  which  had  been  begun  by  bleeding  and  anaesthetics.  I  cannot, 

therefore,  look  upon  this  remedy  as  valuable  only  for  the  child's  sake. 
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The  seven  fatal  cases  of  eclampsia,  which  I  have  recorded,  were  thus 
treated  : 

1.  Date  1854.  Convulsions  in  seventh  month.  No  sign  of  labour. 
Bleeding  to  twenty  ounces,  six  leeches,  cold  to  hc.id,  jiurgatives, 
sinapisms,  etc.     Died  undelivered. 

2.  r863.  Convulsions  in  seventh  month.  Bleeding  to  fourteen 
ounces,  purgatives,  cold  to  head,  chloroform.  Fits  ceased,  but  she 
died  soon  alter  giving  liirlh  to  a  dead  child. 

3.  1S6S.  Convulsions  at  commencement  of  labour.  .Seven  leeches, 

chloroform,  cold  to  head,  purgatives,  etc.  Delivery  terminated  speedily 

after  dilatation  with  Barnes's  bags.  No  more  fits  ;  but  she  died  on  the 
third  d.iy,  from  total  suppression  of  urine. 

4.  1868.  Convulsions  at  full  term.  Bleeding  to  fifteen  ounces,  pur- 
gatives, cold  to  he.id,  etc.  Gave  birth  naturally  to  a  dead  child  ;  no 

more  fits  ;  but  slic  died  comatose  the  following  night. 
5.  iSOy.  Convulsions  in  eighth  month  ;  no  sign  of  labour.  Bleeding 

to  fourteen  ounces,  purgatives,  cold  to  liend  and  blisters.  Twenty-six 

fits  before  bleeding,  and  none  after.  However,  she  gradually 'sank, 
and  died  undelivered  on  the  next  day. 

6.  1872.  Convulsions  in  eighth  month  ;  no  sign  of  Labour.  Bleed- 
ing to  eighteen  ounces,  purgatives,  cold  to  head,  delivery  by  turning, 

chloroform.  I-'its  still  continued,  abating  gr.idually ;  she  died  sud- denly at  the  end  of  three  weeks. 

7.  1S74.  Convulsions  in  ninth  month  ;  no  sign  of  Labour^  Cold  to 
head,  purgatives,  chloral  in  two  doses  of  thirty  grains.  No  fit  for  an 
hour  after  last  dose  ;  os  too  rigid  to  turn  ;  delivery  by  craniotomy  ; 
convulsions  returned  two  hours  afterwards,  and  she  died. 

In  this  last,  which  was  the  worst  case  of  all,  bleeding  was  not  resorted 
to,  because  the  pulse  was  feeble  from  the  commencement.  From  my 
own  experience,  I  am  inclined  to  consider  bleeding  and  an.xsthesia  as 
the  two  important  remedies,  I  can  scarcely  say  which  is  the  most  im- 

portant ;  whilst  delivery  is  very  little  inferior  to  them,  its  inferiority 
being  chiefly  due  to  the  circumstance  that  it  is  not  so  universally 
applicable.  I  have,  on  previous  occasions,  given  cases  which  un- 

doubtedly show  that  bleeding  is  very  sf.eedily  followed  by  a  great 
diminution  in  the  amount  of  .albumen  contained  in  the  urine.  To  this 

cause  I  believe  that  it  owes  its  great  power  as  a  remedy. 
The  last  subject  I  shall  indicate  to  which  statistical  investigation  may 

be  most  advantageously  applied,  is  the  etiology  of  what  is  commonly 
called  puerperal  lever.  This  is  very  extensive,  and  has  been  so  fully 
discussed  lately,  that  I  need  not  enter  upon  it  at  any  length.  It  has 
been  abundantly  jnoved  that  the  same  train  of  .symptoms  may  be  pro- 

duced in  a  pregnant  woman  by  the  absorption  of  a  variety  of  animal 
poisons  ;  these  symi)toms,  in  general,  are  rigors  on  the  second  or  third 
day  after  delivery,  followed  by  headache,  fever,  great  rapidity  of  pulse, 
and  elevation  of  temperature,  suppression  of  the  milk  and  lochia,  and 
generally  local  tenderness  and  pain  in  the  uterine  region,  spreading 
over  the  whole  of  the  abdomen,  and  accompanied  with  much  tympani- 

tic distension.  In  order  to  demonstrate  what  are  the  peculiar  poisons 
which  most  fiequently  give  rise  to  this  train  of  symptoms,  so  that  we 
may  more  effectually  guard  against  them,  we  need  a  great  number  of 
independent  observations,  especially  from  men  engaged  in  country 
practice  who  are  able  to  isolate  their  cases.  The  poison  which  con- 

taminates the  blood  of  a  woman  lately  delivered  may  be  generated 
within  herself,  or,  as  no  doubt  more  frequently  happens,  be  introduced 
from  without  in  various  ways.  Scarlatina,  .as  Dr.  Braxton  Hicks  has 
shown,  is  the  jjoison  which  is  most  frequently  introduced  from  without, 
and  next  to  this  perhaps  erysipelas.  When  scarlatinal  poison  h.as  been 
absorbed,  I  have  observed,  in  several  instances,  the  rash  and  sore  throat 
characteristic  of  this  disease.  But  more  frequently,  I  think,  these  are 
absent,  and  only  the  ordinary  symptoms  of  puerperal  fever  are  recognis- 

able. The  same  may  be  said  of  erysipelas.  As  an  example  of  the  first,  I 
may  mention  a  case  which  came  to  my  own  knowledge  lately.  A  medi- 

cal man,  whose  children  were  ill  from  scarlatina,  was  sent  for  on  a  .Satur- 
day to  attend  a  lady  in  her  confinement.  On  the  Tuesd.ay  following, 

she  developed  symptoms  of  puerperal  fever,  such  as  I  h.ave  mentioned 
above,  and  on  the  next  Friday  the  husband,  who  fetched  the  medical 

man,  w-as  attacked  with  scarlet  fever  in  its  usual  form.  Now,  there 
can  be  no  doubt,  I  think,  th.at  though  these  two  diseases  were  dif- 

ferent in  symptoms,  they  were  derived  fiom  the  same  source.  The 
poison  of  erysipelas  may  thus  be  modified  in  a  similar  manner.  My 
friend  Mr.  Waugli  of  Midsomer  Norton,  Somersetshire,  gave  me  the 
particulars  of  some  cases  which  lately  came  under  his  notice,  and  which 
I  hope  he  will  shortly  publish.  A  miilwife,  who  had  been  nursing  a 
case  of  erysipelas,  attended  a  poor  woman  in  her  confinement.  This 

■woman  was  attacked  with  puerperal  fever,  which  ended  fatally  in  a  few- 
days.  A  woman,  who  had  been  washing  some  linen  soiled  with  the 

discharges  of  this  patient,  was  attacked  with  severe  phlegmonous  ery- 
sipelas  of  the  arm   and   shoulder.     Thus  it  appears  that  a  poison  of 

a  specific  kind  may  give  rise,  in  a  woman  lately  confined,  to  a  peculiar 
train  of  symptoms  which  go  by  the  name  of  puerperal  fever,  and  yet 
this  wom.an  may  communicate  the  original  disease,  whether  it  be  ery- 

sipelas or  scarlatina,  to  another  person.  We  need  a  number  of  very 
careful  observations  to  show  what  differences  are  occasioned  in  the 

symptoms  produced  by  scarlatinal  poisoning  in  women  who  have  had 
scarlatina  previously  and  in  those  who  have  not.  There  is  every 
reason  to  believe  that  women  who  have  had  scarlatina  before,  may,  if 
recently  confined,  be  reinfected  and  have  the  symptoms  of  puerperal 
fever,  in  the  same  way  that  other  persons,  who  have  had  scarlet  fevtr 
before,  sometimes  get  a  troublesome  sore  throat,  after  nursing  scarla- 

tina patients.  'Ihe  name  puerperal  fever  is  generally  applied  to  severe 
cases  ;  but  there  is  no  iloubt  that  when  this  disease  is  very  prevalent 
slight  cases  of  septicaemia  often  occur,  just  as  cases  of  diarrhcea  are 
frequent  when  cholera  is  jnevailing  ;  but  these  are  not  considered  to  be 
cases  of  puerperal  fever.  I  believe  that  many  cases  of  puerperal  mania 
are,  in  reality,  the  result  of  blood-poisoning ;  for  I  have  frequently 
noticed,  before  the  attack  of  mania,  the  occurrence  of  rigors,  some  fever, 
hysterical  excitement,  sallowness  of  skin,  and  especially  loss  of  sleep. 

I'hlegmasia  dolens  is  generally  ushered  in  by  symptoms  of  this  kind, 
and  I  h.ive  often  observed  them  before  the  outset  of  mammary  inflam- 

mation and  abscess.  I  regret  very  much  that,  although  I  have  seen  at 

difl'erent  times  a  great  many  cases  of  puerperal  fever,  my  notes  of  these 
cases  are  so  incomplete  that  I  can  bring  forward  no  statistics  of  any 
value.  Nearly  all  the  cases  I  have  seen  have  been  very  severe  ones,  to 
which  I  was  called  in  a  day  or  two  before  the  fatal  termination  ;  and 
I  have  no  complete  notes  of  them  in  the  earlier  stages.  I  trust, 
however,  that  before  long  such  deficiencies  will  be  supplied  by 
others,  who  have  had  opportunities  of  watching  these  cases  from 
the  commencement,  and  who  have  been  so  unfortunate  as  to  have  two 
or  three  consecutively.  Such  information  is  very  diflicult  to  obtain  ; 
two  or  three  cases  of  this  kind  make  such  a  stir  in  a  quiet  country  vil- 

lage, and  are  so  injurious  to  the  medical  man  in  attendance  on  them, 
that  he  is  glad  to  have  the  matter  hushed  up  in  every  possible  way ; 
and  to  request  him  to  publish  the  cases  is  very  like  asking  a  witness  to 
criminate  himself.  All  the  more  honour,  then,  is  due  to  those  prac- 

titioners, who  for  the  benefit  of  medical  science  and  for  the  public 
good,  nobly  come  forward,  undeterred  by  any  fear  of  risking  their 
reputation,  and  publish  a  candid  statement  of  their  experience. 

HYDATID    DISEASE: 

AS   ILLUSTRATED    BV  SPECIMENS  CONTAINED   IN  THE   PATHO- 
LOGICAL   MUSEUMS    OF    THE    METROPOLIS    AND 

IN   OTHERS    ELSEWHERE. 

By    T.    SBENCER    COBBOLD,    M.D.,  F.R.S.,  F.L.S., 
Correspondent  of  the  Academy  of  Sciences  of  Philadelphia. 

QtJiTE  recently,  I  had  an  opportunity  of  inspecting  the  collection  at  St. 

Thomas's  Hospital,  which  I  found  to  be  particularly  rich  in  entozoa  of 
various  kinds,  especially  tapeworms  and  hydatids.  I  encountered  76 
preparations  of  internal  parasites  ;  and,  of  these,  42  were  of  the  hydatid 

kind,  representing  at  least  33  diftcrent  cases.  I  say  "  at  least",  because 
it  is  often  impossible  to  decide  in  instances  where  no  history  of  the 
specimens  can  be  obtained.  Thus,  there  are  three  similar  preparations 
of  hydatids  passed  by  the  urethra  ;  and,  from  their  appearance,  I  judge 
them  to  have  come  from  one  and  the  same  patient ;  yet  there  is  no 
statement  in  the  catalogue  to  that  effect. 

Of  the  33  cases  of  hydatids  represented  in  the  museum,  I  reckoned 
18  as  referable  to  the  liver,  2  to  the  brain,  2  to  the  bones,  2  to  the 

urinary  organs,  and  I  to  the  lung,  spleen,  uterus,  and  soft  parts  of  the 
thigh  respectively.  There  are  also  3  that  may  be  classed  as  peritoneal. 
There  is  another  choice  examjile  in  which  the  disease  cannot  be  referred 

to  any  particular  organ.  I  allude  to  Dr.  Peacock's  case  already  pul>- lished  (Pal/iologiftil  Transticlioiis,  vol.  xv),  where  the  lungs,  liver,  heart, 
spleen,  and  some  other  organs  were  all  occupied  by  hydatid  formations. 
As  an  instance  of  extensive  visceral  infection  by  echinococei  in  the 

human  subject,  I  believe  this  case  to  be  unique.  The  brain-hydalids 
are  particularly  fine.  In  the  specimen  presented  by  Mr.  Boot  of 
Lincoln,  the  hydatid,  two  inches  in  diameter,  is  lodged  in  the  .anterior 
horn  of  the  left  ventricle.  One  of  the  peritoneal  cases  is  remarkable 
for  the  amount  of  forward  displacement  of  the  pelvic  viscera,  caused  by 

four  or  more  hydatids,  each  of  them  nearly  as  large  .is  a  cricket-balL 
Amongst  these  abdominal  cases,  I  have  also  included  a  recent  pre- 

paration, to  which  Mr.  Stewart  called  my  attention.  The  hydatid  ia 
question,  of  the  size  of  a  large  lemon,  existed  near  the  fundus  of  the 
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bladder  ;  its  walls  being  one-third  of  an  inch  in  thickness,  and  forming 
an  unusually  firm  tumour.  Of  all  the  five  specimens  of  hydatids  in  the 
collection,  however,  none  have  struck  me  so  much  as  those  affecting 
the  bones.  There  is  a  humerus,  taken  from  a  man  thirty-four  years  of 
age,  in  which  the  shaft  is  occupied  throughout  by  smail  hydatids  that  have 
destroyed  almost  all  the  cancellous  structure  ;  in  some  places  also,  the 
absorption  of  the  cortical  layer  has  gone  on  to  such  an  extent  as  to  have 
left  little  more  than  the  periosteum.  Of  course,  the  bone  was  at  last 
fractured  easily.  It  is  a  beautiful  specimen  ;  and  the  e.xistence  of 
echinococcus-heads  was  proved  by  microscopic  evidence.  Scarcely  less 

interesting  are  two  preparations  illustrative  of  Mr.  Travers'  case  of  a 
man,  thirty-eight  years  of  age,  in  whom  numerous  small  hydatids  occu- 

pied both  the  head  of  the  tibia  and  the  lower  end  of  the  femur.  Each 

set  of  parasites  freely  communicated  with  the  knee-joint,  necessitating 
amputation  of  the  limb. 

The  very  large  museum  connected  with  Guy's  Hospital  is  rich  in 
hydatids.  When,  some  time  ago,  I  spent  several  days  in  going  over 
the  collection,  I  e.xamined  76  preparations,  representing  apparently  70 
separate  cases  of  this  affection.  Amongst  the  noteworthy  specimens, 
one  lung-hydatid  was  intimately  associated  N\ith  a  thoracic  aneurism, 
two  others  being  connected  with  the  pleura  ;  and,  of  seven  abdominal 
cases,  five  were  connected  with  the  peritoneum,  one  with  the  mesocolon, 
and  one  with  the  aorta.  This  last  mentioned  instance  occurred  in  a 

woman  of  sixty  years  who,  until  her  death,  ̂ ^■as  treated  for  dropsy. 
She  complained  of  incessant  pain,  which  was  only  relieved  when  she 

rested  on  her  hands  and  knees.  Of  the  three  cases  afl'ecting  the  heart, 
one  has  been  published  (Mr.  Henderson's),  where  the  patient,  a  girl  of 
nineteen  years,  died  suddenly  whilst  in  the  apparent  enjoyment  of  per- 

fect health.  In  one  of  the  other  two  cases  (Mr.  May's  of  Tottenham), 
the  left  lung  was  also  involved.  One  case  of  hydatid  disease  affecting 
the  spinal  column  appears  to  have  been  originally  an  ordinary  liver 

case.  In  Mr.  Cock's  example  of  genuine  mammary  hydatids,  the 
booklets  and  echinococcus  heads  were  detected;  but  I  am  not  sure  that 

this  result  of  microscopic  examination  was  obtained  in  the  equally  in- 
teresting example  of  hydatids  of  the  thyroid  gland  (also  removed  by 

Mr.  Cock).  There  are  five  bladder-cases,  all  apparently  genuine  (of 
which  one  has  been  published)  ;  and  there  are  also  five  other  cases 
referred  in  the  catalogue  to  the  kidneys,  of  which  I  regard  two  as 
doubtfully  parasitic  in  character.  Of  three  cases  of  hydatid  growths 

occupying  the  soft  parts  of  the  thigh,  two  were  under  Mr.  Bryant's 
care.  Tlje  museum  likewise  contains  an  old  preparation  of  hydatids  of 
the  tibia,  but  its  history  has  been  lost.  There  are  also  two  brain-cases, 
besides  upwards  of  a  score  of  more  or  less  characteristic  and  instructive 

cases  of  hydatids  afl'ecting  the  liver. 
Scattered  amongst  the  museums  connected  with  the  larger  provincial 

schools  and  recognised  hospitals,  there  must  be  a  great  many  valuable 
preparations  of  hydatid  disease  ;  at  all  events,  I  judge  so  from  the  in- 

spection I  have  incidentally  made  of  a  few  of  the  collections. 
Of  eleven  preparatioi'S  of  human  hyilatids  which  I  observed  in  the 

Cambridge  Anatomical  Museum,  apparently  representing  the  same 
number  of  cases,  seven  were  connected  with  the  liver  and  one  with  the 

lungs.  Those  hydatids  displayed  in  the  "special  series"  of  entozoa 
were  of  uncertain  seat.  From  the  recently  published  and  valuable 

"notes"  by  Dr.  Bradbury,  I  have  no  doubt  that  considerable  additions 
have  been  made  to  the  Cambridge  collection  since  my  last  visit. 

The  museum  at  Oxford  contains  some  choice  specimens  of  hydatids, 
but  I  have  only  |3ersonally  inspected  a  few  of  them.  In  the  absence  of 
original  notes,  however,  I  am  indebted  to  the  kindness  of  Mr.  \V. 
Hatchett  Jackson  for  supplying  me  with  several  interesting  particulars. 
The  anatomical  department  of  the  Oxford  collection  shows  from  one 

particular  case  tn-o  hydatids  that  were  found  "  under  the  dura  mater". 
In  the  pathological  department,  we  find  one  hydatid  from  the  liver  of  a 
male  subject,  and  also  a  preparation  showing  a  number  of  small  hydatids 

that  were  "coughed  up  from  the  lungs  of  a  female".  There  are  also 
in  this  department  (Dr.  Acland's)  two  examples  of  hydatids  from  the 
diaphragm,  apparently  belonging  to  two  separate  cases.  One  is  de- 

scribed as  a  large  "hydatid  in  the  diaphragm  covered  by  the  pleura"; 
whilst  the  other  is  spoken  of  as  "springing  from  the  diaphragm  and 
projecting  into  the  sac  of  the  pericardium".  There  is  likewise  a  pre- 

paration showing  a  number  of  small  specimens  of  hydatids  that  were 
passed /tv  fl««w  by  a  female.  It  is  conjectured  that  they  came  from 
the  liver. 

The  small  pathological  museum  attached  to  the  Brighton  and  Sussex 
Hospital  is  particularly  rich  in  hydatids.  Amongst  others,  it  contains 
preparations  illustrative  of  the  remarkable  case  of  hydatids  in  the 
region  of  the  prostate,  communicated  by  Mr.  Lowdell  in  the  Lancet  in 
1846. 

The  comparatively  large  museum  adjoining  the  Norfolk  and  Norwich 
Hospital  displays  a  choice  series  of  hydatids,  chiefly  from  the  collection 

of  the  late  Mr.  Crosse.  That  eminent  surgeon  prepared  a  special  set 
of  specimens  to  illustrate  the  process  of  natural  cure  by  calcareous  de- 

generation ;  and  I  may  here,  perhaps,  be  pardoned  for  mentioning 
that  it  was  the  study  of  these  and  other  entozoa  in  Mr.  Crosse's  collec- 

tion, some  thirty  or  more  years  ago,  that  first  drew  my  attention  to  the 
phenomena  of  parasitic  life.  Illustrations  of  the  helminths  in  question 
are  still  in  my  possession.  In  one  case  (which  is  instructive  as  indicat- 

ing the  possibility  of  death  from  the  simplest  form  and  commonest 
habitat  of  an  hydatid),  a  lad,  twelve  years  old,  received  a  slight  blow 
from  a  playmate.  Something  gave  way,  and  death  speedily  followed. 
It  was  found  hy post  moilem  examination  that  a  solitaiy  liver-hydatid, 
rather  larger  than  a  cricket-ball,  had  been  ruptured.  Almost  unique 
as  the  case  undoubtedly  is,  it  is  nevertheless  by  no  means  pleasant  to 

reflect  upon  the  fact  that  under  similar  circumstances  a  friendly  "  poke 
in  the  ribs"  might  prove  fatal  to  any  one  of  us. 

POST  PARTUiM   HAEMORRHAGE  TREATED  WITH- 

OUT, AND  UTERINE   H.EMORRHAGE  TREATED 

WITH,   IRON  :    RESULTS    SUCCESSFUL. 

By  ALEX.  McCOOK  WEIR,  M.D.,  L.R.C.S.Edin., 
Assistant  Medical  Officer,  County  Asylum,  Nottingham. 

I  AM  induced  by  the  invitation  of  Mr.  Boddy  to  record  briefly,  and 

from  memory,  my  experience  of  uterine  h.-cmorrhage.  When  assistant  to 
a  gentleman  in  the  North  of  England,  about  two  years  ago,  I  was  called 
to  the  bedside  of  a  young  unmarried  woman  four  miles  in  the  country,  and 
found,  on  my  arrival,  the  head  low  in  the  pelvis,  with  good  pams  at 
regular  intervals.  It  was  just  midnight,  and  I  anticipated  a  compara- 

tively short  stay,  though  I  ahv.ays  made  it  a  point  to  remain  an  hour  with 
a  patient  after  delivery.  The  paiirs  ceased  in  their  frequency  after  my 
arrival,  which  I  attributed  to  timidity  of  the  patient  under  her  rather 
trying  circumstances;  and  I  was  contemplating  the  use  of  the  long 

forceps  (Barnes's),  when  a  good  pain  expelled  the  head;  and  soon 
afterwards  a  plump  healthy  male  child,  of  more  than  average  size,  was 
born.  The  placenta  was  somewhat  tedious  in  coming  away,  and  a 
little  pressure  was  exercised  on  the  abdomen,  and  the  cord  very  gently 
drawn.  It  soon  yielded;  and  I  observed  that  it  was  of  more  than 
ordinary  size,  soft  and  pulpy.  I  could  not  now  distinguish  the  uterus 
from  the  outside,  but  conjectured  that  it  had  followed  the  placenta, 
and  was  contracted  deep  in  the  pelvis,  when,  to  my  horror,  an  instan- 

taneous gush  of  blood,  that  inundated  the  bed  and  streamed  on  the 
floor,  took  place.  The  woman  turned  ghastly  pale,  closed  her  eyes, 
groaned,  was  pulseless  at  the  wrist,  and  to  all  appearances  dead.  I 
called  for  a  basin  of  cold  water  and  a  towel,  which  I  instantly  satu- 

rated and  applied  over  the  womb;  and  forthwith  insinuated  my  left 
hand  (the  patient,  fortunately,  was  delivered  on  her  right  side)  into  the 
vagina,  and  thence  into  the  uterus.  I  then  found  this  organ  to  be  as 
flaccid  as  an  empty  bladder,  and  so  extensively  dilated  on  all  hands, 
that  my  elbow  reached  the  vulva  before  my  fingers  impinged  on  the 
fundus  uteri,  and  were  distinctly  traceable  through  the  abdominal 
parietes  by  the  outside  hand.  But  the  cold  shocks  to  the  belly,  and 

irritation  w-ithin,  failed  to  produce  contraction ;  and  in  a  few  minutes  I 
withdrew  my  hand,  and  was  more  horrified  to  see  another  gush  of 
blood.  I  instantly  reinserted  my  hand  and  arm,  and  there  retained 
them,  as  a  source  of  irritation  and  an  effectual  plug,  until  the  uterus 

was  stimulated  to  contract  by  large  imbibitions  of  rum,  the  only  stimu- 
lant in  the  house.  As  soon  as  contraction  was  well  begun,  I  gradually 

withdrew  my  left  hand,  and  followed  the  uterus  into  the  pelvis  by  the 
right  or  abdominal  hand,  and  kept  up  jiressure  with  the  latter  for  fully 
two  hours.  I  then  applied  a  thick  book,  enveloped  in  flannel,  as 
a  pad  ;  and,  having  bandaged  the  patient  firmly,  sustained  pressure 
over  the  uterine  site  for  nearly  two  hours  longer.  In  the  meantime, 
the  patient,  who  had  had  a  whole  bottle  of  rum,  vomited,  opened  her 

eyes,  said  feebly  that  she  was  "better",  .and  gradually  assumed  a  less 
ghastly  colour.  I  may  add  that,  the  moment  the  first  gush  of  hemor- 

rhage took  place,  I  pulled  away  all  the  pillows,  pounded  the  bedding, 

and  thus  left  the  patient's  he.ad  considerably  lower  than  her  chest.  I 
concluded  that  the  heart,  thus  relieved,  kept  up  a  very  feeble  action, 
that  fed  the  brain  and  sustained  weak  respiration,  though  to  outward 
observation  she  was  pulseless,  motionless,  and  dead.  I  attributed  the 
uterine  contraction  more  to  reflex  stimulation  and  sympathy  with  the 
stomach  on  the  introduction  of  the  rum,  than  the  improbable  effects  of 
absorption;  and  my  hand  and  arm  in  nlero  acted  as  an  effectual  plug. 
The  patient  swallowed  the  rum  automatically.  This  encounter  with 
death  lasted  in  all  about  four  hours ;  and,  as  soon  as  vomiting  ceased, 

I  gave  a  twenty-five  minim  dose  of  tincture  of  ergot,  and  left  the 
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patient  asleep  at  6  A.  M.  A  stupid  nuvse  allowed  her  to  get  out  of  bed, 

contrary  to  my  positive  orders;  but  I  found  tlie  mcillicr  and  clidd  com- 

paratively comfortable  at  one  o'clock  next  day.  She  made  a  rapid  re- 
covery, backed,  no  doubt,  by  a  good  constitution  ;  and  soon  afterwards 

was  married.  I  do  not  hesitate  to  say  that,  had  the  pcrchloride  been 

injected  into  a  womb  so  unduly  dilated,  the  shock  alone  must  Imve 

killeil  tlie  woman,  as  it  evidently  did  in  Mr.  lioddy's  case. 
'I'he  second  case  was  lircmorrhage  in  ft  woman  aged  50,  whose 

menstruation  had  degenerated  into  a  "  bloody  flux",  which  was 
slowly  undermining  her  health,  and  had  left  her  already  pale  and  wan, 

with  anivmic  symptoms  and  inferior  appetite.  Constitutional  remedies 

altogether  failed  to  arrest  the  discharge,  and  liirnes's  system  was  de- 
cided upon.  Although  my  principal  approved,  yet  he  could  not  be 

present;  but  I  nevertheless  made  a  solution  of  the  i)erchloride  (one 

part  in  twenty)  ;  gave  the  patient  a  stilT  dose  of  brandy  ;  and,  having 

lilled,  pushed  the  nozzle  of  a  Iligginson's  syringe  well  n|)  towards  the 
fundus  uteri,  and  very  slowly  injected,  watching  the  p.atient  all  the 

time,  and  pausing  to  count  the  pulse  occasionally.  There  was  a  slight 

shock  (the  jxiticnt  was  very  nervous)  to  begin  with,  and  a  little  pani, 

which  soon  passed  away.  I  continued  to  inject  until  all  traces  of  bloo<l 

had  disappeared,  and  left  the  patient,  who  was  recumbent  all  the  time, 

pretty  comfortable  after  the  operation.  The  bleeding  did  not  return  ; 

but  the  prolonged  ana.-mia  had  given  rise  to  such  gastric  irritability, 
that  the  patient  persistently  refused  food,  and  fell  a  victini  in  ten  days, 
as  much  to  her  obstinacy  as  her  disease,  and  certainly  not  to  the 

operation  or  its  results.  I  conclude  from  this  case  that  washing  out 
the  uterus  with  a  mild  solution  of  the  perchloriile  in  cases  of  chrome 
hx'morrhage  fronr  a  variety  of  causes  cannot  i>o-;sibly  do  harm,  if  the 

operation  be  juiliciously  performed  ;  the  patient  slightly  stimulated,  be- 
forehand, and  her  attention  fixed  on  the  operator  all  the  time,  so  that 

the  slightest  change  of  countenance  may  be  taken  .is  an  index  to  desist at  once. 

I  may  add,  for  the  sake  of  young  iiractitioners,  that  it  is  well  to  give 
the  placenta  good  time  ;  and,  should  a  pain  not  come  to  expel  it  in 
about  half  an  hour  after  delivery,  it  is  better  to  insinuate  two  or  three 
fingers,  or  even  a  hand,  and  grasp  the  body  of  the  organ,  than  run  the 
risk  of  detaching  it  in  part  by  drawing  the  cord.  This  method  and 
gentle  manipulation  over  the  abdomen  will  hardly  fail  to  provoke  a 

pain  that  will  expel  the  placenta  ami  contract  the  uterus  simultane. 
ously.  I  suspected  partial  detachment  in  my  case;  but  whether  it  was 

so  in  Mr.  Boddy's  does  not  appear  from  his  account. 

CLINICAL   MEMORANDA. 

DANCERS'  CRAMP. 

In  the  last  number  of  the  British  Medic.vi.  Journal  appears  a  very 

interesting  leading  article,  in  which  some  observations  on  dancers' 
cramp  by  Schuk  of  Vienna  are  embodied.  I  have  been  un.able  to  see 
the  origin.il  article  by  Schub,  ;  but,  from  the  abstract  in  the  liRiriSH 
Medical  Journal,  the  following  appear  to  me  to  be  the  main  facts. 

I.  Dancei-s'  cramp  occurs  in  those  female  dancers  who  are  accustomed 
to  balance  themselves  on  the  points  of  the  toes.  2.  It  does  not  occur 
cither  in  male  or  female  dancers  wdio  arc  not  called  upon  to  execute 
this  pas.  Dr.  Schnlz  then  states  that  this  |«)inting  of  the  toe  is  mainly 
pffeeted  by  the  abductor,  adductor,  and  llexor  nerves  of  the  big  toe  ; 
and  he  further  informs  us  that  the  first  of  tliese  muscles  is  very  highly 
developed  in  the  foot  of  the  dancer.  The  explan.ation  which  Dr. 
Schul.',  olTers  of  the  morltid  phenomena  is  as  follows. 

"  'I  he  work  done  by  a  muscle  dejiends  partly  on  the  strength  and 
partly  on  the  amount  of  contraction,  the  former  being  in  proportion  to 
the  transverse  section  of  the  muscle,  the  latter  to  its  length.  Hence, 

in  the  above-named  muscles,  in  consequence  of  the  increase  of  their 
transverse  diameter  by  frequent  exercise,  the  voluntary  contraction 

easily  passes  into  a  painful  tetanus-like  one." 
Does  Dr.  .Schulz  mean  to  assert  that  the  more  hi..;hly  a  muscle  is  de- 

veloped, the  more  liable  it  becomes  to  tetanus-like  contractions?  And, 
if  so,  I  should  like  to  know  whether  this  is  in  .accordance  with  the  ex- 

perience of  the  profession.  It  certainly  is  at  variance  with  my  own 
ex|>erience,  and  I  have  not  observed  that  the  muscles  of  athletes  are 
more  liable  to  cramp  than  those  of  other  jieople.  On  the  contrary,  it 
is  in  the  early  days  of  his  training  that  the  athlete  suffers,  and  not  after 
his  muscles  have  become  developed  by  exercise.  .Again,  if  the  mere 
size  of  the  muscle  were  the  cause  of  the  cramp,  surely  we  ought  to  find 
that  all  dancers  are  affected  alike,  since  few  true  saltatory  movements 
can  be  performed  without  the  ai<l  of  the  muscles  in  question,  ami  they 
are  probably  very  highly  developetl  in  dancers  of  all  kinds.  We  find, 
however,  that  the  cramp  is  limited  to  the  executants  of  a  particular /ii^, 

and  I  would  venture  to  offer  the  following  explanation  of  the  phe- 
nomenon. 

The  /.»  in  question  is  not  dancing ;  for  dancing  consists  in  regular 
and  rhythmical  exercise  of  the  muscles,  and  the  pleasure  of  dancing  is 
found  in  the  enjoyment  of  this  sense  of  rhythm,  a  sense  which  seems 
implanted  in  the  whole  animal  kingdom,  and  helps  probably  to  secure 

healthy  muscular  nutrition  by  maintaining  the  balance  between  con- 
traction and  relax-ttion,  in  accordance  with  the  rhythmic  law  of  nutri- 

tion which  has  been  ably  insisted  upon  by  .Sir  James  Paget. 
This  balancing  on  the  toes  is  a  mere  gymnastic  feat,  and  in  it  the  toe 

and  ankle  are  maintained,  often  for  considerable  periods  of  time,  in  one 

position  by  violent  and  prolonged  muscular  exertion.  In  it  the  phy.sio- 
logical  law  of  healthy  muscular  nutrition  is  neglected,  the  long  strong 

contraction  of  the  muscle  is  out  of  all  proportion  to  its  period  of  relax- 
ation, fatigue  supervenes,  and  cramp,  one  of  the  .symptoms  of  fatigue, 

brings  the  dancer  to  a  standstill. 

I  have  often  insisted  that  the  rhythm  of  the  dancer's  movements  is 
his  safeguard  against  cramp,  and  this  penalty  which  the  Vienna  solo 
dancers  pay  for  substituting  an  inelegant  tour  de  force  for  the  graceful 
movements  of  dancing  proper,  is  an  interesting  example  of  a  fatigue- 
disease,  brought  about,  as  are  other  diseases  of  the  same  class,  by  neg- 

lecting an  important  physiological  law. 
G.   V.   PooRE,  M.D.,  Wimpole  Street. 

OBSTETRIC    MEMORANDA. 

.\  CASE  OF    UTERINE    II.KMORRHAGE    SUCCESSFULLY 

TREATED  WITH   THE  PEUCIILOKIDE  OF  IRON. 

Ox  June  29th  last,  I  was  sent  for  to  attend,  in  her  third  labour,  a  Mrs. 
II.,  resiiling  at  G.ate  Beck,  a  distance  of  six  miles  from  my  residence. 
The  child,  a  very  large  one,  had  been  born  about  an  hour  before  my 
arrival.  l)uring  this  period,  I  was  told  by  the  nurse  in  attendance, 

flooding  to  an  alarming  extent  had  occurred  :  a  statement  fully  con- 
firmed by  the  death-like  appearance  and  pulseless  condition  of  the  poor 

woman,  her  beil  and  body-linen  being  in  fact  completely  saturated  with 

blooil.  Without  a  moment's  delay  or  further  questioning,  I  immedi- 
ately introduced  my  hand  into  the  uterus  (a  task  easily  enough  accom- 

plished in  its  uncontracted  and  fully  dilate<I  state)  to"  bring  away  the 
after-birth.  Owing  to  firm  adhesions  existing  throughout  its  entire 

extent,  the  operation  was  not  so  easy  as  I  anticip.ated.  The  flood- 
ing during  a  portion  of  this  time  was  most  profuse,  and  I  quite  thought 

that,  before  the  operation  was  completed,  my  patient  would  expire. 

Having  removed  as  much  of  the  placenta  as,  under  existing  circum- 
stances, I  felt  my.self  justified  in  doing,  and  without  resorting  to  other 

means  for  arresting  ha;morrhage,  I  at  once  (leeling  the  case  was  one  of 
extreme  danger,  and  a  suitable  one  for  a  trial  of  the  perchloride  of  iron) 

injected,  using  for  the  purpose  a  Iligginson's  syringe,  four  ounces  of  the 
strong  licjuor  ferri  perchioridi  of  the  ISritisU  Phitriiiaeopa:ia  mixed  in  a 

proper  basin  with  twelve  ounces  of  water — the  proportions,  I  believe, 
recommended  by  Dr.  Barnes.  Tiie  delivery-tube  being  passed  well  up 
into  the  uterus,  so  as  to  touch  the  fundus  before  injecting  the  fluid,  each 

half  of  it  was  thrown  up  gently,  and  slowly  feeble  uterine  contractions 
commenced,  diminishing  greatly  the  discharge  of  blooil,  which,  after 
the  witlulr.iwal  of  the  tube,  w.as  completely  arrestcxl.  Feeling  her  case 
to  be,  from  previous  loss,  most  critical,  I  stayed  three  hours  in  the 
house,  administering  during  this  period  at  intervals  beef-tea  and  brandy, 
and  then  returned  home,  leaving  strict  directions  not  to  move  her  until 
I  returned.  Early  on  the  folloi\  ing  morning,  I  saw  her  again.  The 
womb  had  moderately  contracted  during  the  night,  and  there  was  no 
further  discharge  ;  indeed,  she  was  as  well  as  and  even  better  than  I 

expected  to  see  her.  This  poor  woman  has  since  made  a  complete  re- 
covery, without  experiencing  the  slightest  ill-effects  of  the  styptic.  I 

consider  this  case  a<lds  another  laurel  to  the  victor's  wreath,  and  as 

such  is  worthy  a  brief  notice,  feeling  sure  that  (under  God)  this  woman's 
life  is  indebted  to  the  perchloride  treatment. 

Octavjan  N.  Koylk,  M.D.,  Milnthorpe. 

INJECTION    OF   PERCHLORIDE    OF    IRON    IN  POST 
PARTC'M  H.EMORRII.AGE. 

NL,  AOED  19,  was  delivered  of  her  second  child.  Labour  commencei) 

on  Tmnsdiy,  October  20th,  and  continued  until  Saturday,  the  22.".d, 
2.30  I'. M.,  when  it  was  decided  to  perform  craniotomy,  the  forceps 
having  been  tried.  Temperature,  ioi.4deg.  The  operation  was  done 
under  chloroform.  After  the  child  was  removed  and  the  placenta  de- 

tached, and  the  patient  was  just  recovering  from  the  eflecls   of  the 



Nov.  20,  1875.] THE    BRITISH    MEDICAL    JOURNAL. 641 

chloroform,  flooding  commenced.  Large  doses  of  ergot  were  given  ; 
the  hand  was  inserted,  and  clots  were  removed.  The  uterus  was 

gi-asped  from  the  outside,  and  cloths  dipi)ed  in  cold  water  applied  sud- 
denly to  the  abdomen.  The  ha-nnorrhage  still  continuing,  and  the  pa- 

tient becoming  much  exhausted,  four  ounces  of  liquor  ferri  perchloridi 
fortior  were  fetched  from  a  neighbouring  chemist  and  added  to  one  pint 

of  water,  and  injected  with  a  small  brass  enema-sj'ringe.  After  the 
whole  quantity  had  been  used,  the  hemorrhage  was  stayed,  and  the  pa- 

tient still  lives.  Arthur  W.  Kempe,  Darlington. 

1^ --^HE  TREATMENT  OF  VOMITING  OF  PREGNANCY. 
The  interesting  paper  in  the  Journal  of  November  6th  by  Dr.  Cope- 
man,  on  Obstinate  Vomiting  connected  with  Pregnancy,  has  induced 
me  to  bring  into  more  prominent  notice  a  remedy  which,  during  the 

last  four  years,  I  have  found  of  great  service  in  relieving,  if  not  in  sub- 
duing, the  ordinary  nausea  and  sickness  of  early  pregnancy.  This  remedy 

is  dilute  phosphoric  acid  in  doses  of  from  thirty  to  sixty  minims  in  a  wine- 
glass of  water  two,  three,  or  four  times  a  day,  as  may  be  required.  It  is 

of  special  value  in  cases  where  the  nausea  becomes  extreme  at  the  sight  of 
food,  as  a  dose  may  be  easily  taken  before  meals.  Amongst  all  the 
remedies  for  this  particular  discomfort,  I  have  found  none  so  uniformly 
eflicacious.  It  may  act  by  powerfully  stimulating  the  nerves  of  the 
stomach,  or  as  a  corrective  (if,  as  is  asserted,  the  vomitings  of  preg- 

nancy are  alkaline),  or  in  botli  ways.  It  is  very  pleasant  to  the  taste, 
and  I  have  always  found  that  patients  who  have  taken  it  in  one  preg- 

nancy invariably  send  for  the  acid  when  they  find  themselves  in  an  in-  ̂  

teresting  condition  again.     ̂   ̂   J't_i~{^<»CTrK_    AVi_7  .-va5.<-<)  ■  ̂vuu-^  V Thomas  Fairda;!!;, 

REPORTS 

MEDICAL  AND    SURGICAL 
THE   HOSPITALS   AND 

PRACTICE 
ASYLUMS 

IN 

OF   GREAT   BRITAIN. 

ST.  THOMAS'S  HOSPITAL. 
Cases  under  the  care  of  Dr.  Murchison. 

Acute  Ascitis  in  a  Boy:  Rapid  Recovery. — An  anaemic  boy,  nine  years 
old,  of  somewhat  tubercular  aspect,  was  admitted  under  Dr.  Murchi- 

son's  care  on  September  5th,  with  a  very  considerable  amount  of 
ascites;  a  few  days  after  admission,  his  abdomen  measured  thirty-four 
inches  in  circumference  at  the  level  of  the  umbilicus.  His  friends 

stated  that  he  had  enjoyed  fair  health  till  July,  when  he  had  a  sudden 
attack  of  sickness  and  diarrhcea  ;  the  latter  continued  to  trouble  him 
more  or  less  for  several  weeks,  and,  when  it  abated,  his  abdomen 
began  rapidly  to  enlarge.  He  had  lost  his  mother  froin  phthisis,  and 
several  of  his  brothers  and  sisters  had  died  young.  The  patient  stated 
that  he  had  been  losing  flesh  for  some  time,  but  no  evidence  of  tubercular 

disease  could  be  detected  in  his  lungs.  He  had  neither  heart-disease  nor 
albuminuria.  He  was  ordered  a  diuretic  mixture  with  iron ;  and,  under 
this  treatment,  the  dropsy  gradually  diminished.  His  liver  was  then 
found  to  be  somewhat  enlarged,  and  his  spleen  considerably  so,  Droject- 
ing  quite  four  inches  below  the  margin  of  the  ribs.  The  ascites  continued 
to  decrease  steadily,  and,  at  the  end  of  six  weeks,  no  fluid  could  be 
detected  in  the  abdomen  ;  the  spleen  also  diminished  in  size  to  some 
extent,  but,  at  the  time  of  his  discharge,  it  still  extended  from  two  to 
two  and  a  half  inches  beyond  the  ribs.  He  left  the  hospital  at  the 
end  of  October  in  his  usual  health.  No  enlarged  glands  could  be 

detected  anyv.'h.ere  in  the  abdomen  ;  but,  in  the  absence  of  any  other 
probable  cause.  Dr.  Murchison  was  inclined  to  attribute  the  dropsy  to 
pressure  on  the  portal  vein  by  some  temporarily  enlarged  lymphatic 
glands  near  the  fissure  of  the  liver.  The  enlargement  appeared  to 
have  been  consequent  on  the  severe  and  prolonged  attack  of  gastro- 

enteritis from  which  the  boy  had  suffered  in  the  summer.  Acting  on 
this  supposition,  the  treatment  had  been  chiefly  expectant,  and  the 
satisfectory  progress  of  the  patient  had  rendered  unnecessary  the  more 
active  remedies  which  would  generally  be  used  in  such  a  case. 

Ri^ht  Hcmiplcoia  due  to  Syphilitic  Tumour  in  the  5;v7.''«— This  pa- 
tient, a  publican,  aged  28,  stated  that  about  January  or  February, 

1874,  he  began  to  be  troubled  with  pain  in  the  muscles  of  his  right 
arm ;  this  was  soon  followed  by  gradual  loss  of  power.  Next  his  right 
leg  became  aflected  in  the  same  way;  his  mouth  also  was  drawn  to  the 
lefi,  and  his  speech  became  indistinct ;  but  all  this  lime  he  h.ad  no  loss 

of  consciousness  or  fit  of  any  kind— indeed  he  had  been,  and  was  in 

other  respects,  in  good  health.  On  being  further  questioned,  however, 
he  stated  that  for  two  years  before  the  appearance  of  the  paralysis  he  had 
suffered  greatly  from  pains  in  the  head  ;  these  were  always  much  worse 
at  night,  and  were  so  severe  as  to  keep  him  awake.  A  few  weeks 
after  the  symptoms  of  paralysis  appeared,  the  headache  ceased,  and 
had  not  since  troubled  him.  Seven  years  ago,  he  had  a  sore  on  the 
penis,  which  gave  him  no  pain,  and  discharged  but  little;  it  took 
about  three  months  to  heal.  At  the  time  of  his  admission,  the  loss  of 
power  in  the  arm  was  complete ;  the  leg  was  less  affected.  Under  a 
course  of  iodide  of  potassium,  the  patient  decidedly  improved,  but  his 
arm  was  still  almost  useless,  owing  to  constant  trembling  and  clonic 
spasms.  Dr.  Murchison  remarked,  that  the  long  continued  headache 
and  the  very  gradual  invasion  of  the  disease  pointed  to  cerebral  tumour ; 
the  patient  also  was  young,  and  he  had  neither  heart  nor  kidney-dis- 

ease. There  could  be  little  doubt,  also,  that  the  growth  was  of  syphi- 
litic origin,  although  the  patient  appeared  to  have  remained  for  five 

years  free  from  any  manifestation  of  the  disease ;  the  result  of  the  treat- 
ment by  the  iodide  confirmed  this  view.  In  this  case,  the  primary 

facts  had  been  elicited  with  some  difficulty,  but  it  not  unfrequently 
happened  in  similar  cases  that  the  result  of  the  treatnrent  h.ad  to  be 
relied  upon,  not  only  to  confirm  the  diagnosis,  but  also  to  supply  an 
important  part  of  the  history. 

Larqe  Thoracic  Aneurism  in  a  Young  Man:  History  of  Syphilis. — 
A  well-made,  muscular  young  fellow,  aged  25,  was  admitted  on  Aug. 
17th  on  account  of  constant  pain  and  throbbing  ill  the  chest,  and  of 
great  dyspncea  on  exertion.  On  examination,  a  distinct  thrill  and 

(.impulse  could  be  felt  to  the  right  of  the  sternum  between  the  second 
land  third  ribs,  about  two  inches  to  the  right  of  the  middle  line ;  there 
was  also  slight  pulsation  visible  in  the  intercostal  space  at  this  point. 
In  front,  there  was  deficient  resonance  over  the  right  side  of  the  chest, 
amounting  to  absolute  duhiess  from  the  apex  to  the  fourth  rib.  The 
breath-sounds,  although  weaker  than  on  the  left  side,  were  not  greatly 
altered  in  character.  A  systolic  murmur  was  audible  over  the  base  of 
the  heart,  and  also  very  distinctly  to  the  right  of  the  sternum.  The 
only  remarkable  point  in  the  case  was  the  rapid  invasion  of  the  symp- 

toms. He  had  been  a  sailor  till  a  year  and  a  half  ago,  and  had  worked 
hard  as  a  coppersmith  till  nine  months  before  admission  ;  the  dyspncea 
then  came  on  so  rapidly  that  he  thought  at  first  he  must  have  a  bad 
cold  on  his  chest.  He  was  obliged  to  give  up  work,  and  had  since 
gradually  become  worse.  At  the  time  of  his  admission,  he  was  scarcely 
able  to  walk  about  at  all  on  account  of  the  increased  pain  caused  by 
any  movement.     He  had  a  hard  chancre  four  years  ago. 

STAMFORD  INFIRMARY. 

EXTENSIVE   SY.MMETRICAL   NECROSIS   OF   LOWER  THIRD   OF   EACH 

FEMUR  :   REMOVAL  OF  SEQUESTRA  :    RECOVERY.* 

(Under  the  care  of  WILLIAM  Newman,  M.D.Lond.,  F.R.C.S.Eng., 
Surgeon  to  the  Infirmary. ) 

R.  M.,  aged  21,  was  admitted  on  April  gtli,  1872,  into  the  Stamford  In- 
firmary. Five  years  ago,  he  had  a  severe  attack  of  rheumatic  fever  (so- 

called),  and  was  ill  for  many  weeks.  The  right  thigh  first  became  inflamed 
at  the  lower  part,  and  was  much  swollen  ;  then  matter  formed,  and  was 
evacuated  by  an  incision  on  the  inner  side  of  the  thigh.  Very  shortly 
afterwards,  the  left  thigh  became  aflected  in  the  same  way.  From  both 
thighs,  fragments  of  bone  at  diflferent  times  came  away,  and  there  was 
constant  and  abundant  ill  smelling  discharge.  He  had  been  quite 
unable  to  work  since  the  commencement  of  his  illness,  and  had  often 
been  confined  to  bed  from  pain  and  weakness.  He  was  very  thin, 

well-grown,  but  h.ad  the  aspect  of  a  man  long  ill.  There  were  no 
chest-symptoms. 

At  the  outer  side  of  the  right  thigh,  about  the  junction  of  the  lower 
and  middle  thirds,  there  was  a  long  sinus  communicating  with  dead 
bone  ;  and  about  three  inches  lower,  another  similar  opening  existed 
also  leading  to  necrosed  bone.  In  the  left  thigh,  there  was  a  single 
opening  in  the  very  midiUe  of  the  popliteal  space,  and  one  also  on  the 
inner  face  of  the  limb.  A  probe  passed  into  either  opening  led 
down  to  dead  bone. 

April  13th.  Chloroform  was  given.  I  made  free  incision  on  the 
outer  side  of  the  right  limb,  from  one  opening  to  the  other,  quite  down 
to  the  femur.  With  difficulty,  by  the  aid  of  the  gouge  and  bone- 
forceps,  an  opening  of  sufficient  size  .was  made  to  allow  the  removal  of 
several  loose  large  pieces-Uf  necrosed  bone — one  a  complete  plate  from 
the  posterior  intercondylar  space  of  the  femur. 

May  23rd.  There  had  been  no  trouble  since  the  operation.  There 
was  now  about  half  an  ounce  of  healthy  inodorous  pus  discharged  in 

twenty-four  hours.     He  would  go  home  to-day  for  a  month. 

'  Re.id  before4|ie_  South  Midland  Branch  of  the  British  Medical  Association, 
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1872.  June  2ist.  He  was  readmitted  for  operation  on  the  left 
thi-h. 

Tlie  two  openings  noted  above  still  existed.  A  probe  passed  from 
the  0])ening  on  tlie  inside  of  the  limb  could  be  passed  quite  across  be- 

hind the  femur,  where  it  glided  over  the  necrosed  bone,  so  that  the 
extremity  could  be  felt  through  the  soft  jiarts  on  the  outer  side.  The 
course  of  action  had  to  be  carefully  thought  over.  It  was  not  possible 
to  increase  the  size  of  either  of  the  existing  openings  without  danger  to 
important  structures  :  the  popliteal  artery,  if  the  posterior  opening  were 

thought  of;  the  knee-joint,  if  the  internal  opening  were  to  be  chosen. 
I  determined,  therefore,  to  make  a  careful  attemjit  to  get  at  the  necrosed 
bone  from  the  outside  of  t!ie  limb,  cutting  down  freely  to  the  outside  ol 
the  femur,  and  then  making  an  opening  into  the  popliteal  space  sufficient 
for  the  purpose  in  (juestion. 

June  24th.  Chloroform  was  given.  I  made  an  incision  fully  three 
inches  long  on  the  outer  side  of  the  left  thigh  and  in  the  middle  of  the 
lower  third  of  the  limb  down  to  the  bone  ;  then,  partly  with  the  finger- 

nail and  partly  willi  a  blunt  chisel,  I  separated  the  periosteum  until  I 
could  get  my  finger  well  behind  the  bone  and  touch  the  necrosed  pieces. 
The  knee  was  forcibly  flexed,  so  as  to  relax  the  hamstring  muscles, 
and  then,  with  cutting  bone-forceps,  I  cut  .away  the  thickened  outer 
wall  of  the  femur  until  I  was  able  to  get  free  access  to  the  loose  bone. 
Many  pieces  were  removed,  .and  a  plate  also,  which  w.is  the  exact 
parallel  of  the  one  noted  as  removed  from  the  other  limb.  I  could 

touch  one  long  sequestiimi  lying  high  up  in  the  line  of  the  femur,  but 
this  I  was  unable  to  remove. 

July  16th.  The  two  old  openings  in  the  limb  had  closed.  There 
was  free  discharge  still  from  the  wound  of  the  operation.  He  went 
home  to-day  for  a  time. 

October  iSth.   He  was  readmitted. 

October  24th.  Chloroform  was  given.  I  made  an  incision  in  the 
line  of  the  scar  of  the  last  operation,  taking  a  cut  a  little  higher  up  ; 
then  I  cut  away  rather  more  of  the  outer  wall  of  the  femur  at  the  upper 
part,  and  could  lay  hold  of  the  sequestrum,  which  in  June  I  failed  to 
remove.  It  was  long  and  large,  but  at  last  I  succeeded  in  drawing  it 
down  in  the  line  of  the  femur,  until  the  middle  seemed  to  be  opposite 
to  the  external  wound  ;  tlien,  with  a  second  pair  of  forceps  and  a  good 
deal  of  force,  the  piece  was  broken  across  ;  and  I  Vi'as  able  to  withdraw 
first  one  and  then  the  other  half.  It  was  not  possible  to  touch  any 
further  piece  of  dead  bone. 

November  2Sth.  He  w.as  discharged  to-day.  The  wounds  still  fur- 
nished some  thin  watery  discharge  from  both  limbs.  He  could  walk 

firmly  and  well. 

1S73.  January  24th.  He  walked  very  well.  There  was  still  a  thin 
watery  discharge  from  the  right  leg.  The  left  leg  discharged  about  an 
ounce  of  pus  in  the  day ;  and  there  was  a  papilla  of  granulation  at  the 
opening. 

June  13th.  The  local  conditions  still  remained  as  above.  He  was  in 
very  good  health.  He  had  no  pain,  and  could  walk  three  or  four  miles 
easily ;  and  had  been  at  work  corn-hoeing  for  the  last  three  weeks. 

1874.  July  17th.  He  had  been  at  work  for  the  whole  of  the  past 
year,  and  was  very  well  in  health.  There  was  still  some  discharge 
from  the  left  thigh. 

There  are  one  or  two  points  of  especial  interest  about  this  case  to 
which  attention  may  be  directed. 

The  first  is,  the  accurately  symmetrical  character  of  the  disease— not 
only  the  same  destruction  of  bone-tissue  upon  each  side  of  the  body, 
but  a  destruction  attacking  precisely  the  same  locality.  To  what  con- 

dition this  should  be  traced,  it  was  not  possible  to  determine.  The 
family  history  was  imperfectly  given,  but  I  could  not  find  any  specially 
faulty  ponit,  and  nothing  could  be  found  to  le.ad  to  the  idea  of  inherited 
syphilis. 

The  next  is,  the  time  during  which  continuous  and  even  profuse  sup- 
puration had  gone  on— for  five  years,  without  any  evil  influence  upon 

the  patient's  general  health  other  than  tlie  indirect  result  of  such  an 
exhausting  discharge.  There  had,  too,  been,  from  the  poor  circum- 

stances of  the  patient,  very  little  help  given  to  his  constitutional  power 
to  meet  this  undue  drain  on  his  system. 

The  operation  for  removal  of  the  se<)uestra,  simple  enough  in  the 
right  thigh,  was  far  less  so  on  the  other  side  ;  .and  the  portions  of  bone 
removed,  and  which  I  now  exhibit,  will  in  some  degree  show  this. 
The  principle  of  cutting  through  sound  jxarts  to  reach,  for  anatomical 
or  other  good  reasons,  the  scat  of  internal  disease,  is  sufticiently  recog- 

nised ;  and  on  this  in  the  free  outside  incision  I  w.is  glad  to  act ;  po*^- sibly,  had  I  made  that  incision  rather  more  freely  and  cut  away  more 
of  the  broken  outer  wall  of  the  femur,  I  might  have  at  one  sitting  com- 

pleted the  removal  of  the  dead  bone.  The  difliculty  in  the  breaking 
through  of  the  long  sequestrum  was  only  met  by  the  use  of  very  coii^ 
siderable  force,  and  the  expedient  employed  may  be  worth  recording. 

REVIEWS  AN_D  NOTICES. 
Modern  Naval  Hygiene.  By  Dr.  H.  de  MtRicouRT.  Trans- 

lated from  the  French  Ijy  Staff  .Surgeon  John  Buckley,  R.N. 
Pp.  69.  Griffin  and  Co. 

This  is  a  handy  little  pocket  Viulc-nucinir,  not  containing  much  beyond 
the  uses  of  our  own  navy  ;  fjut  worthy  of  notice  as  it  supplies  the  want 
of  such  a  treatise  in  our  tongue.  Ventilation  is  pointed  out  to  be  the 
one  chief  desideratum  in  moilern  ships  of  war,  which  are  at  times  even 
more  crowded  than  those  of  the  olden  time,  and  to  effect  this  is  still 
the  unsolved  problem  of  naval  constructors.  It  is  satisfactory  to  learn 
that  after  many  ingenious  failures,  our  neighbours  are  adopting  the 
plan  devised  by  the  late  Ur.  Henry  Edmonds,  R.N.  Steamers  have  a 
great  advantage  over  sailing  ships,  in  the  necessity  for  frequent  visits  to 
harbours,  to  fill  up  the  coalliunkcrs  which  are  the  great  impediment  to 

ventilation  below.  In  the  I'rench  expedition  to  China,  in  1S59,  the 
mortality  was  one-third  greater  in  the  sailing  than  in  the  steam  squadron. 
Monitors  and  torpedo  vessels  seem,  .as  yet,  to  be  beyond  the  range  of 
hygienic  ventilation.  The  heat  of  the  stokeholes  and  boilers  causes  a 

quicker  deconi])Osition  of  tlie  bilge-w.iter  ;  to  obviate  which  great  im- 
provements have  been  m.ide  in  the  timbers  and  the  pumps,  and  passage- 

ways have  been  devised  along  the  kelson  lengthways,  as  well  as  from 
side  to  side,  and  foul  air  is  sucked  from  them  into  the  furnaces.  As  a 
disinfectant,  sulphate  of  iron  is  preferred  to  the  chlorides,  but  charring 

the  timbers  is  found  to  be  more  efl"ectual  than  any  chemicals,  and  dry- 
ness is  thought  better  than  any  moist  preparations  whatever.  The  sick 

bay  is  located  under  the  forecastle,  with  very  great  benefit  to  the  sick, 
which  cannot  surprise  any  of  our  surgeons  used  to  the  treatment  of 
tropical  diseases  on  board  the  oIJ  style  of  brigs  and  corvettes,  in  which 
that  was  the  home  of  the  sick  in  all  weathers.  As  to  dress,  there  seems 
but  little  diflerence  between  this  and  all  European  navies,  excepting 
the  Turkish,  which  in  its  own  way  is  well  adapted,  .\mong  French 
and  English  seamen  there  is  too  much  exposure  of  the  neck  and  chest, 
which  may  account  for  the  prevalence  of  consumption. 

In  point  of  diet,  the  French  sailor  may  be  somewhat  better  off,  in 
accordance  with  national  taste,  than  the  English.  Preserved  meats, 
salt  pork,  dried  vegetables,  soft  bread,  wine,  and  condiments  are 
issued — the  food  aliment  daily  supplied  containing  approximately  in 
grammes  :  of  nitrogen,  27  ;  of  carbon,  309  ;  and  of  fat,  50  ;  forming 
a  scientifically  adjusted  scale.  .Stokers  receive  .an  augmentation  of 
wine  and  farinaceous  food  while  on  duty.  Drinking  water  is  distilled  ; 

and,  in  order  to  prevent  dry  colic  and  other  forms  of  lead-poisoning, 
which  were  very  prevalent  when  pipes  of  lead  were  in  use,  that  metal 
is  now  prohibited  in  the  condensers,  cooking  apparatus,  and  mess 
utensils  ;  and  chaicoal  filters  are  used  for  the  drinking  water,  with  the 
result  of  putting  an  end  to  what  was  so  common  as  to  be  ckassed  among 
the  tropical  diseases.  This  has  been  a  triumph  of  naval  hygiene,  of 
which  Dr.  de  Mericourt  affords  a  succinct  and  instructive  history. 

In  the  English  navy,  lead-poisoning  always  results  from  handling 
lead-paints,  and  especially  in  painting  in  the  confinetl  spaces  between 
the  inner  and  outer  skins  of  ironclads,  and  very  rarely  indeed  from 
gastric  poisoning. 

Scurvy  is  more  prev.alent  in  the  French  navy  than  in  ours,  for, 

strangely  enough,  the  daily  issue  of  lime-juice  at  sea,  which  has  been 
the  prophylactic  with  us  since  1797,  has  only  recently  been  so  used  by 
them.  French  surgeons  became  convinced  of  its  utility  in  the  Russian 
war,  when  craising  in  combined  squadrons  with  ourselves,  who  remained 
free  while  their  crews  were  suflering  from  this  debilitating  disease.  It 
is  now  used  by  them.  Dr.  de  Mericourt  has  assigned  too  early  a  date 
to  the  supply  of  it  in  our  navy,  and  has  not  stated  quite  correctly  to 
whom  the  discovery  was  due.  So  early  as  1627,  Mr.  John  \Yoodhall, 

a  barber-surgeon  of  London,  who  had  made  voyages  to  the  East  Indies, 
was  engaged  to  examine  the  medicine-chests  of  the  surgeons  of  the 
fleet  destined  for  Roehellc.  He  published  the  fir.st  edition  of  his 

Stirgcoti's  Male,  or  guide  to  the  medicine-chest,  in  which  is  found,  not 
merely  the  therapeutical  uses  of  the  various  drugs  contained  in  the 
chest,  but  the  modes  of  resuscitating  the  apparently  drowned,  and  of 
embalming  the  dead.  He  likewise  brought  to  notice  his  trephine  for 
the  trepan,  which  is  still  one  of  the  armamenta  of  French  military 

surgeons;  and  he  detailed  his  knowledge  from  experience  of  the  pro- 

phylactic and  curative  value  of  the  juice  of  the  "  lemon  family"  in scurvy.  Notwithstanding  this,  it  was  not  employed  generally,  by 
order,  in  our  navy  until  1797,  when  Sir  CSilbert  lUane,  the  first  naval 
]ihysician  thus  employed,  took  a  seat  at  the  Sick  and  Hurt  Board,  at  a 
time  when  it  was  no  uncommon  thing  for  a  fleet  to  return  with  from 
500  to  icxx)  men  more  or  less  afflicted  with  scurvy.  In  fact,  it  was 
thus  employed  only  towards  the   end  of  a  century  which  comprised 
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about  fifty  years  of  naval  wars,  that  had  made  England  mistress  of  the 

ocean  by  rueans  of  crews  frightfully  cut  up  by  scur\'y  more  than  by  the 
guns  of  the  enemy  ;  and  this,  too,  when  Captain  Cook  had  obtained 
from  tlie  Royal  Society,  at  the  middle  of  the  century,  its  gold  medal 
for  having  secured  his  crews  from  scurvy  in  the  circunmavigation  of  the 

globe.  So  great  was  the  cost  in  human  life  that  England  paid,  for  con- 
fiding the  medical  trust  of  her  seamen  into  the  hands  of  civilians  unused 

to  sea  life. 

\Yith  regard  to  the  more  laborious  duties  of  ships,  Dr.  de  Mericourt 
advocates  the  preparation  of  all  entering  the  rayy  by  a  course  of  gym- 

nastics, to  render  them  ready  and  confident  in  the  exercise  of  their 
physical  powers  in  emergencies,  by  which  many  of  the  severe  accidents 
seamen  are  liable  to  would  be  avoided  ;  that  stokers  should  always 
be  worked  in  three,  and  not  in  two,  watches,  alternately,  to  secure  to 

them  proper  rest ;  that  natives  should  be  engaged  for  boat- work  and 
other  exposure  wherever  practicable  in  hot  climates  ;  and  that  more 

of  the  hea\"y  work  of  ships  of  war  be  done  by  steam  machinery  in  the 
navy,  as  is  already  done  in  the  shipping  of  the  great  oceanic  companies. 

We  are  happy  in  the  belief  that,  in  regard  to  several  of  these  desiderata 
among  our  neighbours,  we  appear  to  be  in  advance  of  them  ;  but  still 
more  might  perhaps  be  done  to  complete  and  perfect  these  things  among 
ourselves. 

We  cordially  recommend  this  brief  treatise  to  all  naval  medical 
officers  ;  and  think  that  to  Mr.  Buckley  much  credit  is  due  for  pre- 

senting it  in  an  English  dress,  and  in  a  very  portable  form,  supplying, 
as  it  does,  at  the  least  temporarily,  a  notable  hiatus  in  naval  medical 
literature. 

Report  of  the  Medical  Superintendent  of  the  Leper  Asy- 

lum (of  Trinid.\d)  for  the  Ye.\r  1S74.  Legislative  Council 
Paper,  June  1st,  1S75. 

The  Leper  Asylum  at  Trinidad  is  stated  by  Dr.  Gavin  Milroy,  in  his 
Report  on  Leprosy  and  Yaws  in  the  West  Indies,  to  be  the  best 
managed  of  all  the  West  Indian  hospitals;  and  it  is  satisfactory  to 
find  that  it  yields  improving  results.  Dr.  Espinet,  the  Superintendent, 
is  able  to  report  the  mortality  as  diminished,  and  probably  lower  than 
in  any  previous  year  since  the  hospital  was  established  in  1S43, 
although  a  larger  number  of  patients  have  been  admitted.  He  ascribes 

the  lower  death-rate  to  several  causes;  viz.,  to  the  drainage  and  drj-ing 
up  of  adjoining  swampy  Land,  the  cutting  down  of  surrounding  brush- 

wood, the  addition  of  fresh  drains,  the  regular  system  of  manual  labour 
and  exercise  introduced  on  the  recommendation  of  Dr.  Gavin  Milroy, 
and  improved  nursing  ;  together  witli  the  exceptionally  healthy  condi- 

tion of  the  island  during  the  year,  and  the  admission  of  fewer  patients 

in  cxtrtmis  to  the  asylum.  Dr.  Espinet"s  observrtions  show  that 
leprosy  attacks  persons  of  every  race  in  the  island — whites  and  Creoles, 
as  well  as  blacks  ;  but  it  is  confined  principally  to  the  poorer  classes, 
who  are  under  most  unfavourable  hygienic  conditions.  Europeans  are 
rarely  if  ever  attacked,  however,  until  after  their  third  year  of  resi- 

dence, or  about  the  period  of  acclimatisation.  The  disease  is  most 
prevalent  amongst  the  Portuguese  and  Hindoos  ;  but,  curiously  enough, 
amongst  tlie  latter  it  is  confined  almost  exclusively  to  adult  males — coolie 
womenand  children  enjoying  a  singular  immunity.  That  thegreater  rarity 
of  female  lepers  amongst  the  coolies  is  out  of  all  proportion  to  the  rela- 

tive numbers  of  the  sexes,  is  sho\\-n  by  the  st-atistics  of  the  Immigration 
Ofiice,  and  is  confirmed  by  the  experience  of  Dr.  Mitchell,  the  Agent- 
General  of  Immigrants,  and  other  medical  men  in  the  island.  It  is, 

moreover,  in  accordance  with  the  obsen-ations  of  Dr.  Carter  in  India, 
who  found  the  proportion  of  males  affected  to  be  81.4  percent.,  as 
compared  with  18.6  percent,  females.  This  great  disproportion  does 
not  exist  amongst  the  natives  of  Trinidad,  where  the  numbers  are 
about  60  and  40  per  cent,  respectively  ;  and  it  almost  disappears  in 
Norway,  where  the  numbers  are  56  per  cent,  males  to  44  per  cent, 
females.  The  striking  difference  in  the  prevalence  of  leprosy  between 
the  two  sexes  amongst  coolies  in  Trinidad  cannot  be  accounted  for  by 
any  difference  in  their  surrounding  conditions,  the  occupations  and 
habits  and  mode  of  life  of  men  and  women  appearing  to  be  the  same  ; 
and  Dr.  Espinet  is  unable  to  find  any  satisfactory  explanation  of  the 
disproportion  in  their  relative  liability  to  disease.  While  the  coolie 
children  usually  escape,  the  Portuguese  children  are.  especially  liable  to 
leprosy  ;  an<l  this  is  referred  to  the  exceptionally  unfavourable  hygienic 
conditions  under  which  the  latter  are  brought  up,  such  as  poor  diet, 
want  of  cleanliness,  and  the  overcrowding  of  families  in  small  ill- 
ventilated  rooms.  Children  are  more  seriously  affected  than  adults  ; 
and  Dr.  Espinet  thinks  that  it  may  be  laid  down  as  a  general  law,  that 
the  earlier  the  period  of  life  in  which  leprosy  developes  itself, 

the  more  severe  and  rapid  will  be  its  course  ;  and,  -■ice  versA,  the 
later  the  period  of  life  at  which  it  first  appears,  the  less  severe  and 
more  chronic  will  be  its  progress.     He  has  never  seen  the  disease  de- 

veloped at  birth,  or  at  an  earlier  age  than  four  or  five  years,  even  in 
the  children  of  advanced  lepers. 

Another  point  raised  in  the  Report  is  the  question  of  the  influence  of 
hereditary  taint,  and  the  limit  of  the  period  of  incubation.  The  au- 

thor expresses  his  belief  that  the  majority  of  Indian  immigrants  in 
Trinidad  who  become  lepers  have  the  disease  by  inheritance,  and  do 
not  contract  it  after  their  arrival  in  the  island.  Since  the  disease  is 
endemic  in  Trinidad,  it  seems  almost  impossible  to  determine,  in  cases 

where  it  appears  after  a  long  inters'al,  whether  it  is  inherited  or 
acquired.  The  fact  that  the  disease  in  the  coolies  follows  the  habit  of 
the  disease  in  India  in  its  preference  for  the  male  sex,  and  not  that  of 
Trinidad,  where  it  attacks  the  natives  in  nearly  equal  proportions,  is  no 

doubt,  in  one  light,  favourable  to  Dr.  Espinet's  view.  It  must  be 
remembered,  however,  that  the  comparative  exemption  of  coolie 
women  may  be  due  to  some  peculiarity  in  themselves  or  in  the  con- 

ditions which  surround  them,  and  not  to  any  special  character  of  the 
Indian  disease,  as  compared  with  that  of  Trinidad.  The  probability 
of  the  disease  being  usually  inherited  is  supported  by  the  observations 
of  Professor  Boeck  of  Norway,  who  examined  cases  of  leprosy  amongst 
Norwegian  immigrants  in  the  Western  States  of  America,  where  the 
disease  is  not  endemic.  In  every  instance  of  leprosy  developed  after 
arrival  in  America,  the  patient  proved  to  be  of  leprous  family  at  home ; 
and  Dr.  Boeck  places  the  limit  of  the  period  of  incubation  at  fourteen 
years.  This  limit  appears  to  be  arbitrarily  chosen ;  and  a  table 
appended  to  the  Trinidad  Report  is  given,  which  shows  that,  in  twenty- 
two  cases,  the  period  of  invasion  of  leprosy  after  the  arrival  of  Indian 

immigrants  in  the  island  varied  from  si.x  months  to  twenty-five  years. 
There  is  not,  however,  the  same  certainty  of  the  disease  being  in- 

herited or  imported  in  this  series  of  cases  as  in  those  of  Norwegians  in 

America  reported  by  Dr.  Boeck. 
Dr.  Espinet  believes  that  he  can  trace  a  connection  between  leprosy 

and  phthisis,  and  with  epilepsy  and  insanity ;  but  the  data  upon  which 
he  rests  his  conclusions  are  too  vague  and  imperfect  for  the  speculation 

to  have  much  value. 
The  distribution  of  the  disease  in  the  island  has  not  been  properly 

ascertained ;  but  the  little  that  is  knon-n  militates  against  the  theory  of 
its  origin  in  malaria,  since  lepers  are  found  to  come  to  the  asylum  from 
most  parti  of  the  island,  and  from  places  the  most  opposite  in  topo- 

graphical character — from  dry  ground  at  great  altitudes,  from  low 
swampy  lands,  from  deep  valleys,  from  high  tableland,  and  from  level 

alluvial  plains. 
For  the  prevention  of  the  development  of  leprosy,  the  Superin- 

tendent suggests  that  a  medical  examination  of  all  immigrants  should 

be  instituted,  and  that  those  found  aft'ected  with  the  disease  should 
either  be  returned  to  their  own  country  or  transferred  to  the  asylum. 
A  more  eftectual  remedy  still  would,  no  doubt,  be  the  segregation  of 
the  lepers  and  the  separation  of  the  sexes.  But  a  compulsory  system 
of  this  kind  Dr.  Espinet  deems  impracticable ;  and  the  voluntary 
system  which  he  advocates  would,  it  seems  to  us,  necessarily  work 

verj'  partially  and  ineffectually. 
The  latter  portion  of  the  Report  is  devoted  to  the  treatment  of  the 

disease,  and  this  part  is  the  least  satisfactory.  In  the  early  stages, 
careful  diet,  regular  exercise,  and  tonics,  appear  to  exercise  a  generally 
favourable  influence  ;  but,  although  the  writer  maintains  that  leprosy, 
being  a  general  constitutional  disease,  and  not  a  local  affection  merely, 
can  only  be  successfully  combated  by  internal  remedies,  the  best  results 
which  he  records  are  those  obtained  by  the  external  application  of 
cashew-nut  oil,  after  the  method  of  Dr.  Beauperthuy.  Several  cases 

are  given  in  which  decided  improvement,  and  even  apparent  cure,  fol- 
lowed the  prolonged  use  of  the  oil ;  but  a  relapse  usually  followed  in 

the  course  of  three  to  six  months  after  the  suspension  of  treatment. 
In  one  instance,  however,  where  the  disease  was  of  the  anossthetic 
form,  the  improvement  had  continued  up  to  the  date  of  the  Report.  It 

is  in  the  early  stage  of  this  variety  that  the  treatment  proves  most  bene- 
ficial, by  its  blistering  action  removing  stains,  and  apparently  restoring 

sensibility  by  liberating  the  extreme  nervous  filaments  from  the  pres- 
sure of  the  albuminoid  deposits  which  surround  them.  In  the  tuber- 
cular form  of  leprosy,  the  tubercles  may  be  entirely  removed  by 

cashew-nut  oil,  and  the  skin  apparently  restored  to  its  normal  state  ; 
but  the  tubercles  return  in  three  or  four  months  after  the  suspension  of 

treatment,  with  increased  luxuriance.  In  twenty-two  selected  cases 
thus  treated  by  Dr.  Brissac  in  Guadaloupe,  an  apparent  cure  followed  in 
five;  but  it  is  not  stated  from  which  form  of  the  disease  the  patients 
suffered,  nor  whether  the  cures  were  permanent. 

The  Report  supplies  some  useful  data  and  practical  suggestions  as  to 
the  management  and  control  of  the  disease,  scattered  among  other 
matter  of  less  value.  Its  chief  defect  is  the  absence  of  any  account  of 

post  mortem  appearances,  and  of  any  contribution  to  the  morbid  ana- 
tomy of  this  important  affection. 



t'Tw 

644 THE    BRITISH   MEDICAL    JOURNAL. [Nov.  20,  1875. 

BRITISH  MEDICAL  ASSOCIATION: 
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Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remiUances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 

BRITISH   MEDICAL   JOURNAL. 

SATURDAY,  NOVEMBER  20TH,  1875. 

THE  PATHOLOGICAL  SOCIETY  OF  LONDOX. 

We  have  received  a  good  many  communications  relating  to  our  recent 
comments  on  the  proceedings  of  the  Pathological  Society  of  London, 
which  seem  to  have  excited  considerable  interest.  Our  correspondents 
are  divided  in  opinion,  some  agreeing  energetically  with  all  that  was 
said  by  us,  and  some  urging  views  which  are  calculated  to  modify  the 
tenor  of  our  criticisms  ;  but  all  inviting  us  to  pursue  and  develope  the 
subject.  We  would,  in  the  first  instance,  guard  against  the  supposition 
that  we  are  insensible  in  any  degree  to  the  great  value  of  this  society, 
or  unmindful  of  its  past  services.  The  Pathological  Society  of  London  is 
one  of  the  brightest  ornaments  of  English  medical  science.  It  is  the  home 
of  a  kind  of  research  which  had  long  been  thought  peculiarly  ungrateful 
and  unattmctiye,  but  which  lies  at  the  foundation  of  medical  and  sur- 

gical progress.  It  is  the  nursery  of  the  most  distinguished  eminence  in 

professional  work,  and,  by  its  historic  labours,  it  has  done  more  per- 
haps than  any  other  society  to  redeem  English  medicine  from  the  re- 

proach of  shallow  superficiality  which  wai  gathering  round  it,  and  from 
which  it  is  not  yet  wholly  free.  Those  who  founded  it  did  so  in  the 
face  of  sneering  discouragement  from  seniors  high  in  the  profession, 
which,  if  it  were  all  recalled  to  mind,  would  seem  now  incredible,  and 
of  which  we  have  recently  been  reminded  of  some  singular  instances. 
In  its  Transactions,  pathology  has,  during  the  last  twenty  years,  been 
almost  rewritten  and  re-edited  ;  and  the  meetings  of  the  Society  can 
rarely,  we  imagine,  be  attended  by  the  most  highly  informed  person 
without  his  gathering  solid  information,  while  often  he  must  be  both  in- 

structed and  delighted.  Nevertheless,  there  are,  we  tliiidi,  many 
palpable  defects  in  the  nature  of  the  proceedings  during  the  last  few  years, 
and  they  are  rather  growing  than  lessening  in  intensity.  This  is  partly 
due  to  the  changes  wrought  by  lapse  of  time  and  progress  of  Knowledge, 
partly  to  a  certain  negligence  which  threatens  to  become  stereotyped. 

And,  first,  as  to  this  negligence ;  it  is,  we  think,  a  defect  both  of 
manner  and  of  matter.  The  proportion  of  uninteresting  cases  brought 
fonvard  is  much  greater  than  it  ought  to  be  ;  and  of  interesting  cases 
it  m.ay  frequently  be  said,  that  they  are  not  brouglit  forward  in  a  manner 
which  does  justice  to  the  specimen  and  to  its  leporlcr,  or  which  is  re- 

spectful to  the  Society.  To  be  worthy  of  the  Society,  the  report  pre- 
sented on  any  specimen  brought  under  notice  ought,  we  think,  to  give 

not  only  a  brief  record  of  the  anatomical  characters  of  the  specimen, 
but  to  point  out  its  place  in  medical  literature  and  science  ;  and  ought 
to  indicate  the  references  to  similar  specimens  on  record,  and  to  differ- 

entiate it  where  it  shows  difference  ;  it  ought  to  indicate  the  relation  of 
the  pathological  specimen  to  the  pathological  process  which  it  illus- 

trates, and,  where  possible  and  desirable,  as  is  ninst  commonly  the  case, 
to  establish  its  clinical  relations.  It  may  be  said  that  not  every  speci- 

men would  bear  such  treatment,  and  that  it  would  make  the  reports 
intolerably  long  and  tedious.  Such  a  reply  would,  liowever,  involve  a 

twofold  error.  Tediou-ness  does  not  bear  a  necessary  relation  to 
lengih,  but  rather  to  superfluity  or  dulness  of  mailer  or  b.aldness  of 
manner.  A  very  short  communication  is  ofteji  dull,  and  a  number  of 

short  dull  communications  ar*  often  intolerably  led i'  us.  A  more  pointed 
statement,  satisfying  the  legitimate  requirements  of  the  hearers,  would 

lie  far  more  welcome.  But  a  carefully  considered  statement  is  com- 
monly more  brief  than  improvised  and  hasty  talk  about  a  specimen. 

E.xperience  very  soon  teaches  that  it  takes  time  and  thought  to  achieve 

brevity  and  condensation,  while  prolixity  is  the  offspring  of  careless- 
ness. As  a  practical  illustration  of  our  meaning,  we  would  refer,  as 

an  e.xample,  drawn  from  the  last  meeting,  of  excellent  condensation, 
and  yet  of  the  careful  statement  of  all  the  points  necessary  to  make  a 
report  acceptable  and  scientifically  useful,  to  the  communication  of  Dr. 
Gowers.  Other  examples  were  not  wanting  at  the  same  meeting  of 
specimens  which  have  little  interest,  and  which  were  brought  forward 
without  any  regard  to  the  elucidation  of  their  scientific,  pathological,  or 
clinical  relations. 

In  these  respects,  we  have  said  that  there  is  a  palpable  falling  ofT  in 

the  preparation  of  reports  by  exhibitors  generally,  with,  of  course,  fre- 
quent and  sometimes  brilliant  exceptions.  We  do  not  think  this  by 

any  means  irremediable.  I.ouking  to  the  cause  of  it,  we  think  it  may 

perhaps  partly  be  self-suggested  by  the  difference  in  wording  which  we 
find  on  comparing  the  last  «ith  earlier  lists  of  rules,  for  presenta- 

tion of  specimens.  The  difl'erence  may  best  be  observed  by  comparing 
Ride  I  as  it  stands  on  the  cards  of  1869-70,  and  1870-71.  On  the 

card  of  1869-70,  the  first  rule  runs  thus  : — "  Members  intending  to  ex- 
hibit specimens  to  the  -Society  must,  excepting  under  the  circumstances 

provided  for  in  Rule  3,  send  the  report  to  the  medical  secretary  at  least 

a  week  before  the  meeting  at  which  the  specimen  is  to  be  shown."  In 
1870-71,  it  is  altered  thus: — ".Members  intending  to  show  specimens 
are  requested  to  send  notice  to  the  medical  secretary,  if  possible,  a 

week  before  the  meeting,  for  publication  in  the  journals." 
The  requirement  to  furnish  a  report  a  week  beforehand  tended  un- 

questionably to  produce  the  habit  of  deliberately  preparing  with  due 
care  the  statement  to  be  submitted  to  the  Society.  Such  preparation, 
at  first  insisted  on  was,  no  doubt,  ultimately  felt  to  be  irksome,  and 
was  gradually  relaxed,  until  at  last  it  was  altogether  omitted  and  the 
rule  was  annulled.  In  its  fresh  modification,  the  relaxation  of  the  rule 

led  to  the  reports  being  prepared  just  in  time  to  hand  in  with  the  pre- 
jiaration.  Hence  it  has  led  to  the  frequent  omission  of  any  preliminary 

study  of  the  report  to  be  made,  and  many  exhibitors  find  it  more  con- 
venient to  submit  the  specimen,  to  read  a  microscopic  report  on  it, 

and  to  trust  to  the  inspiration  of  the  moment  for  any  commentary  on  it, 
or  elucidation  of  its  relations  to  pathological  literature  or  to  medical 

science.  This  explains  a  good  deal  of  what  is  objectionable  and  per- 
functory in  the  manner  of  report.  They  must  be  reminded  that  final 

success  in  im/iyomj'lii  speaking  is  only  attained,  according  to  the  expe- 
rience of  the  most  able  and  accomplished  persons,  by  long  years  of  a 

haiiit  of  carefully  preparing  in  writing  the  matter  which  is  to  be  orally 
delivered.  The  gasping  insufficiency  of  a  considerable  proportion  of  the 
reports  at  the  Pathological  Society  is  the  main  blot  on  its  proceedings. 

We  have  not  much  space  in  wliich  to  develope  that  part  of  the  sub- 
ject which  relates  to  the  change  in  the  method  of  treatment  which  is 

required  by  the  progress  achieved  with  the  growing  ripeness  of  the 

yeai's.  Twenty  years  since,  pathological  anatomy  needeil  to  be  recon- 
structed. Nearly  everything  which  the  microscope  showed  in  a  morbid 

growth  was  more  or  less  of  a  novelty.  Good  microscopic  preparations 
and  drawings  ol  ordinary  morbid  specimens  needed  to  be  recorded, 
and  even  to  be  multiplied.  That  necessity  does  not  exist  now  in  the 

same  degree.  The  histological  characters,  i".^.,  of  ordinary  osteo- 
sarcoma, or  of  medullary  cancer  and  the  like,  have  become  matters  of 

elementary  knowledge;  it  is  hardly  necessary  to  enter  into  a  minute 
description  in  order  to  identify  them.  Many  preparations  are,  as  it 
seems  to  us,  now  shown  at  the  Pathological  Society  which  would  be 

interesting  enough  in  the  lecture-room  or  laboratory  for  the  instruction 
of  students,  but  arc  stale  and  unprofitable  enough  for  the  members  of 

such  a  society.  We  should  be  slow  to  discourage  histological  enthu- 
siasm ;  for  the  microscope  has  revealed  a  new  b.isis  of  pathology,  and 

it  wouUl  be  presumptuous  to  think  of  setting  limils  to  its  furiher 
achievements.  In  itself,  however,  there  is  nothing  much  more  notable 
at  this  date  in  the  histological  description  of  a  specimen  than  in  the 
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description  of  its  naked-eye  characters ;  and  a  tumour  is  not  suitable 
for  presentation  to  the  Society  merely  because  its  exhibitor  knows  how 

to  make  a  microscopic  preparation  and  drawing  of  it,  and  to  describe 

it  in  due  technical  terms.  It  was  so  once,  but  it  is  so  no  longer.  There 

must  be  other  claims,  and  those  claims  require  to  be  recognised  and 

made  good.  This  is  what  many  exhibitors  are  apt  to  forget.  We  are 

not  anxious  to  arrest  the  display  of  individually  interesting  specimens ; 

we  would  rather  encourage  it ;  but  we  are  anxious  to  urge  the  necessity 

of  defining,  developing,  and  illustrating  the  points  of  interest. 

There  is  yet  a  further  step,  and  one  which  the  Council,  we  trust,  are 

likely  to  take  without  delay.  We  referred  to  it  on  a  previous  occasion, 

and  since  then  we  believe  the  idea  has  ripened  towards  final  decision. 

There  is  now  much  to  be  gained  in  attempting  to  classify  the  speci- 

mens exhibited,  and  to  arrange  for  the  description  of  series  of  speci- 
mens illustrating  particular  points  of  pathology.  By  fixing  beforehand 

on  certain  subjects  for  illustration  on  particular  nights  to  be  set  apart 

at  intervals  during  the  session,  very  instructive  and  interesting  evenings 

might  be  spent.  We  believe  that,  as  a  commencement,  or  by  way  of 

trial,  early  arrangements  may  probably  be  in.ide  for  the  exhibition  of 

specimens  bearing  on  certain  points  in  the  pathology  of  syphilis,  and 

that  Mr.  Jonathan  Hutchinson  will  introduce  the  subject.  Thus  a 

definite  and  no  doubt  very  attractive  and  instructive  debate  may  be 

arranged,  and  it  would  be  easily  possible  to  multiply  similar  series. 
So  much  the  Council  can  do  ;  but  the  multiplication  of  individual 

records  of  separate  facts  is  a  function  of  the  .Society  \\hich  must  always 

be  kept  in  view,  and  to  perform  this  function  more  effectually  than  of 
late  is  a  matter  which  rests  with  individual  members  much  more  than 

with  the  Council. 

There  are  some  other  points,  such  as  the  neglect  of  chemical  patho- 

logy and  of  experimental  pathology,  to  which  we  hope  to  be  able  to 

afford  space  for  fuller  reference.  It  will  remain  then  also  to  speak 

of  the  substitution  of  an  annual  for  the  biennial  term  of  presidency  :  a 

change  which  we  are  disposed  to  urge  as  likely  to  be  in  various  ways 

beneficial  ;  and  to  combat  some  prejudices  founded,  we  think,  upon 

misconception,  which  at  present  seem  to  hinder  members  in  exhibiting 

specimens  from  dealing  adequately  with  their  clinical  interest. 

THE   LOCAL    GOVERNMENT     BOARD    AND    COMBINED 

SANITARY  DISTRICTS. 

Our  readers  are  aware  that  the  Local  Government  Board  inserted  a 

clause  in  the  Public  Health  Act  of  last  session,  which  was  accepted  by 

Parliament,  in  virtue  of  which  it  acquired  powers  to  compulsorily  com- 

bine the  sanitary  authorities  of  any  district,  with  certain  specified  ex- 

ceptions, for  the  purpose  of  appointing  a  single  medical  officer  of  health, 

and  also  to  make  such  regulations  in  connection  with  the  duties,  etc., 

of  such  officer  as  it  might  think  fit.  The  insertion  of  this  clause  was 

naturally  thought  by  those  who  have  watched  the  policy  of  the  Board 

in  this  matter,  to  indicate  that,  after  two  years  of  vacillation,  it  had  at 

last  arrived  at  a  definite  conviction  as  to  the  proper  course  to  pursue  in 

regard  to  these  appointments ;  and  that,  after  experimenting  on  the 

effects  of  cajoling  such  sanitary  authorities  as  could  be  induced  to  com- 
bine to  appoint  a  single  medical  officer  of  health,  and  of  tolerating  the 

determination  of  others  to  do  nothing  of  the  kind,  the  Board  had  re- 
solved, on  the  strength  of  its  experience  of  the  working  of  these  two 

arrangements  respectively,  to  compel  the  adoption  of  the  former  of  the 

two  in  all  cases  except  those  of  towns  of  a  certain  degree  of  import- 
ance, in  which  there  might  be  fairly  supposed  to  be  sufficient  work  to 

occupy  more  or  less  completely  the  time  of  a  single  medical  man. 

Under  these  circumstances,  those  wljo  are  interested  in  the  main- 
tenance of  combined  appointments,  and  in  their  being  put  upon  a  more 

satisfactory  footing  than  that  on  which  they  at  present  rest,  have  been 

looking  forward,  since  the  passing  of  the  Public  Health  Act  last  ses- 

sion, in  the  daily  expectation  of  the  issue  by  the  Local  Government 

Board  of  a  memorandum  to  sanitary  authorities  and  others  concerned, 

explanatory  of  the  course  which  the  Board  intends  to  pursue,  and  gi^■ing 

the  necessary  information  as  to  the  conditions  upon  which  combined 

appointments  are  to  be  in  future  held.  Three  months  have  now  passed, 

and  still  the  Government  makes  no  sign.  The  disappointed  expectants 

who  are  looking  for  its  fiat  can  only  conclude  that,  like  the  Baal  of 

the  Elisean  period,  it  is  otherwise  occupied  ;  that  probably  it  is  ab- 
sorbed in  the  mind  of  its  own  daily  routine  ;  or  possibly,  if  it  be  not 

heresy  to  hazard  such  a  surmise,  that  it  is  asleep.  At  any  rate,  this 

would  appear  to  have  been  the  view  entertained  by  the  gentlemen 

holding  combined  appointments  under  the  Public  Health  Act  of  1S72, 

who  lately,  we  are  informed,  met  in  London  to  consider  their  position 

and  prospects.  It  will  be  remembered  that  these  appointments  were 

limited  to  five  years,  apparently  to  give  an  opportunity  of  ascertaining 

how  far  the  experiment  would  work  successfully  ;  and  also  to  allow 

readjustment  of  the  various  districts,  in  case  it  should  be  found  desirable 

to  do  so.  As  a  matter  of  fact,  the  bidk  of  these  appointments  were 

made  only  for  three  years  ;  many  of  them  only  for  two  ;  and  some 

only  for  one.  Of  these  latter,  several  have  either  collapsed  altogether, 

or  have  undergone  such  an  amount  of  disintegration,  owing  to  the  with- 
drawal of  one  or  more  members  of  the  combination,  as  to  seriously 

diminish  the  salary  of  the  medical  officer  of  health.  In  not  one  of 
these  cases  has  the  Local  Government  Board  intervened,  so  far  as  we 

are  aware,  even  to  the  extent  of  mildly  inquiring,  after  the  departmental 

fashion,  on  what  grounds  the  seceding  authorities  had  withdrawn  from 

combination.  Indeed,  in  some  cases,  the  incidents  which  have  oc- 
curred would  seem  to  indicate  that  the  Board  had  entirely  forgotten 

the  existence  of  the  appointments,  and  had  left  both  them  and  their 
holders  to  take  care  of  themselves  as  they  best  could. 

It  is,  therefore,  scarcely  surprising  that  the  gentlemen  in  question, 

most  of  whom  sacrificed  previous  connections  of  a  more  or  less  valuable 

kind,  in  order  to  take  these  appointments,  and  who  did  so  on  the  faith 

that  they  would  not  be  thrown  overboard,  unless  good  reason  could  be 

shown  for  so  doing,  should  have  been,  as  we  are  informed  they  were, 

very  unanimous  as  to  the  unsatisfactory  nature  of  their  position,  anl  as 

to  the  desirability  of  endeavouring  to  extract  something  like  a  declara- 
tion of  policy  from  the  President  of  the  Local  Government  Board.  In 

pursuance  of  this  laudable  intention,  we  believe  that  they  waited  on 

Mr.  Sclater-Booth,  and,  after  stating  their  case  to  him  with  an  amount 

of  feeling  and  force  which  may  be  said,  judging  from  the  profusion 

of  sympathy  which  he  expressed  for  them,  metaphorically,  to  have 

almost  brought  tears  into  his  eyes  (if  the  quondam  Secretary  of  the 

Poor-law  Board  has  not  altogether  abjured  the  luxury  of  weeping), 

must  have  been  considerably  surprised,  and  possibly  not  a  little 

chagrined,  to  find  that,  although  the  President  had  plenty  of  sym- 
pathy to  offer  them,  garnished  with  a  few  platitudes  about  the  necessity 

of  educating  the  public,  including  boards  of  guardians,  to  appreciate 

the  importance  of  sanitary  measures,  he  had  not  a  word  to  say  as  to 

the  action  which  the  Board  proposed  to  take  in  carrying  out  the  powers 

for  enforcing  combination,  which  it  had  itself  obtained.  Like  the 

needy  knife-grinder  of  the  Anti-Jacobin,  he  might  have  epitomised  his 

remarks  in  the  sententious  formula,  "Policy,  God  bless  you,  I  have 

none  to  show,  sirs  !"  We  should  scarcely  have  blamed  these  gentle- 
men if,  in  the  excitement  of  thfeir  feelings,  and  ignoring  the  majesty 

of  the  presidential  presence,  they  had  forcibly  asked  Mr.  Sclater-Booth 
whether  this  was  the  outcome  of  the  vaunted  sanitary  programme 

with  which  the  present  Government  came  into  office  ;  and  whether 

a  minister,  whose  courage  appears  to  ooze  out  at  his  fingers'  ends 
when  the  time  for  showing  it  arrives,  is  fit  to  be  trusted  with  the  ad- 

ministration of  a  great  department  like  that  of  the  Public  Health.  A 

more  ■^wksH.s  fiasco  can,  in  our  opinion,  scarcely  be  imagined  than  for 

a  public  department  like  the  Local  Government  Board,  after  com.mit- 
ting  itself  to  a  definite  course  of  action,  by  the  course  which  it  has 
taken  in  Parliament,  to  indicate,  as  it  is  doing,  that  it  has  no  policy 

of  any  kind  ;  and  that  it  is  quite  satisfied,  as  our  Yankee  friends  say, 

to  let  things  slide.  So  long  as  the  Board,  or,  rather,  its  subordinate 

officials,  can  make  sanitary  authorities  believe  that  it  is  very  active  by 

writing  fussy  letters,  and  meddling,  in  an  irritating  way,  mth  matters 
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of  the  most  trifling  importance,  in  which  local  authorities  might  be 
safely  trusted  to  do  as  they  like,  it  exhibits  an  alacrity  which  it  is  will- 

ing that  the  public  should  mistake  for  effective  energy  ;  but  when  it  is 
called  upon  to  show  the  courage  of  its  opinions  by  the  exercise  of  the 
large  legal  powers  which  it  has  now  acquired,  it  exhibits  a  lack  of  in- 

telligent policy  and  of  courage  which  is  gradually  making  it  con- 
temptible, and  preparing  it  for  a  fate  similar  to  that  of  its  predecessor, 

the  General  Board  of  Health.  The  public,  and  especially  rural  sani- 
tary authorities,  are  beginning  to  find  out  that  King  Log  is  not  such  a 

terrible  personage  as  they  fancied. 
If  evidence  be  needed  in  support  of  this  opinion,  and  of  the  utter  con- 

fusion which  reigns  at  Gwydir  House  in  regard  to  sanitary  administra- 
tion generally,  it  may  be  found  in  contrasting  the  results  of  the  inter- 
view referred  to  above,  between  the  medical  officers  of  health  to  com- 
bined districts  and  the  President  of  the  Local  Government  Board,  with 

the  proceedings  of  one  of  the  inspectors  of  the  Board  in  North  Wales, 
as  reported  in  the  Liverpool  Mercury  of  tlie  12th  instant.  We  are  in- 

formed that  "the  proposal  to  combine  all  the  sanitary  .authorities  in 
Denbighshire  and  Flintshire  for  the  appointment  of  one  medical  officer 
of  health,  at  a  salary  of  ;f  Soo  a  year,  has  met  with  a  very  unfavour- 

able reception  in  the  Wrexham  Union.  Mr.  A.  Doyle,  the  Govern- 
ment Inspector,  waited  on  the  Town  Coimcil  on  Wednesday ;  but  they 

decided  to  wait  for  an  official  communication  from  the  Local  Govern- 
ment Board  before  coming  to  any  resolution.  Yesterday,  Mr.  Doyle 

had  an  interview  «ith  the  Wrexham  rural  sanitary  authority  ;  and  he 
intimated,  as  he  had  done  to  the  Town  Council,  that,  notwithstanding 
any  adverse  motion  that  might  be  carried,  the  Local  Government  Board 
would  shortly  issue  a  provisional  order  compelling  them  to  join  the 
combined  district.  Mr.  Baugh,  vice-chairman  of  the  board  of  guar- 

dians, condemned  the  action  of  the  inspector  and  the  Local  Govern- 
ment Board ;  and  said  that  this  was  in  reality  a  proposal  to  create 

patronage  for  the  government.  He  moved  a  resolution  to  the  effect 
that  the  scheme  would  be  impracticable  ;  that  it  would  be  a  costly  ex- 

periment that  was  neither  wise  nor  beneficial  ;  and  that  the  authority 
would  offer  it  their  determined  opposition.  Mr.  Bradley  seconded  the 
motion,  which  was  carried  unanimously."  What  are  we  to  think  of 
all  this  ?  Is  it  merely  a  case  of  mere  hnitum  fiilmtii—3.n  inspector 
brandishing  his  bottled  thunder  over  the  heads  of  an  obstinate  Welsh 
board  ?  or  is  the  Local  Government  Board  really  waking  up  to  its  re- 

sponsibilities ?  Mr.  Doyle's  efforts  in  the  way  of  sanitary  organisation, 
however  well  meant,  have  not  hitherto  been  very  successful ;  and  it 
remains  to  be  seen  whether  his  threats  have  more  effect  than  his  bland- 

ishments. Anyhow,  whatever  be  the  issue,  it  is  evident  that,  if  it 
should  turn  out  that  the  Local  Government  Board  has  at  last  adopted 
a  policy  in  this  matter,  and  has  resolved  vigorously  to  enforce  it,  it  has 
only  done  so  at  the  eleventh  hour;  but  wc  strongly  suspect  that  it  will 
be  found  that  Mr.  Doyle  has  exceeded  his  authority  in  threatening  the 
North  Welsh  authorities  with  compulsory  combination  ;  and  that,  when 
his  proceedings  come  to  be  reported  at  head-iiuarters,  he  will  be  greatly 
snubbed  ;  and  the  stubborn  Welshmen  will  be  allowed  to  follow  their 
own  sweet  will,  in  open  rebellion  .against  "all  the  queen's  horses  and 
all  the  queen's  men". 

The  Stockport  magistrates  on  Saturday  imposed  the  full  penalty  of 
;^5  on  a  woman  who  had  sold  some  of  the  clcilliing  of  a  son  who  was 
suffering  from  small-pox.  The  result  of  tlie  dcfctidanl's  offence  was, 
that  several  other  persons  were  attacked  by  the  disease. 
V.  ,'  „.  '    

-  TltF.  Apothecaries'  Comp.any  have  sent  in  a  claim  to  the  Metropoli- 
tan Board  of  Works  for  compensation  amounting  to  ̂ 14,000,  for  an 

alleged  depreciation,  by  the  continuation  of  tlic  embankment,  in  the 
value  of  the  land  which  they  hold  on  trust  at  Chelsea  for  the  purpose  of 
growing  herbs.  Eventually,  it  is  stated,  this  land  reverts  to  Lord 
Cadogan.  The  Board  have  discussed  and  rejected  a  proposal  to  pro- 

mote an  Act  for  the  purchase  of  the  land  with  the  view  of  extinguish- 
ing such  claim.     The  claim,  therefore,  remains  for  settlement. 

We  regret  to  hear  that  scarlatina  is  prevalent  in  some  parts  of  the 
camp  at  Aldershot. 

I.N'  accordance  with  the  text  of  a  resolution  passed  at  the  last  annual 
meeting  of  the  British  Medical  Association,  a  circular  has  been  this 

week  posted  to  every  member  of  the  Association,  "requesting  an 
opinion— yes  or  no— as  to  the  admission  of  female  practitioners  (of 
medicine)  to  membership"  (of  the  Association).  To  the  members  in 
the  country,  5,220  copies  of  such  circular  have  been  issued,  and  1,010 
to  the  members  of  the  Association  resident  in  the  metropolitan  dis- 

trict ;  those  being  the  numbers  of  town  and  country  members  actually 
on  the  books  of  the  Association,  exclusive  of  members  residing  in  the 
colonies  and  abroad. 

Is  the  foregoing  list,  of  course  members  of  the  Association  only  are 
included.  It  shows  a  remarkable  numerical  strength,  and  the  metro- 

politan circulation  appears  to  indicate  that  a  majority  of  the  mem- 
bers of  the  profession  in  tlie  district  are  also  members  of  the  Asso- 

ciation. It  may  be  hoped  that  what  is  true  of  the  metropolis  and  of 
some  other  great  centres  may  gradually  become  equally  true  of  every 
district  in  the  country.  An  union  so  extensive  and  possessing  so  many 
autonomous  local  centres  must  ahv<ays  be  an  organisation  productive  of 
the  most  healthy  influences,  and  capable  of  exercising  great  power  on 
behalf  of  the  profession  which  forms  it,  and  of  the  great  public  objects 
which  that  profession  has  at  heart. 

Incidentai.i.v,  we  may  mention  also  that  the  circulation  of  the 

British  Medical  Journal  is  maintained  at  7,500  copies  weekly — a 
circulation  far  beyond  that  which  has  ever  been  attained  by  any  medi- 

cal journal ;  and  that  there  are  continued  evidences  of  the  steady 
growth  of  these  numbers,  and  the  promise  of  further  and  considerable 
early  accessions. 

At  a  quarterly  meeting  of  the  Trustees  of  the  Hunterian  Collection 
at  the  Royal  College  of  Surgeons  on  Saturday  last,  the  Right  Hon.  W. 

E.  Gladstone,  M.I'.,  was  unanimously  elected  a  trustee,  in  the  vacancy 
occasioned  by  the  decease  of  Sir  Charles  Lyell,  Bart. 

The  Indian  Stnlesman  of  September  24111,  of  which  a  copy  has  been 
forwarded  to  us,  states  that  Misses  Mitchell,  White,  and  Beale,  three 

young  Ladies  at  present  studying  for  the  lady-doctor's  grade,  will  enter 
the  Medical  College  for  the  ensuing  winter  sessions,  and  attend  lectures 
with  the  other  students  on  all  subjects  except  anatomy  and  midwifery. 

The  choice  of  a  successor  to  the  deanship  of  the  Paris  Faculty  of 
Medicine  seems  to  be  a  matter  of  some  difficulty.  The  professors  met 
on  October  2Sth  to  decide  whether  ̂ L  Gavarret  or  M.  Vulpian  should 
be  nominated  to  the  Minister  of  Public  Instruction  in  the  place  of  M. 
Wurtz.  In  the  meantime,  they  received  a  communication  from  the 
minister  to  request  that  they  would  appoint  still  another  commission 
to  consider  a  plan  by  which  the  School  of  Medicine  should  be  governed 

by  a  dean  and  two  vice-deans.  It  is  pro]iosed  that  one  of  the  vice- 
deans  should  have  the  direction  of  the  studies,  and  the  other  the  general 
administration  of  business.  M.  Vulpian  will  probably  be  De.in,  with 
two  assessors. 

LONDON  EEVER  HOSPITAL. 

We  recently  called  attention  to  the  accommodation  provided  in  the 
London  Fever  Hospital  for  ])eisons  above  the  pauper  class  suffering 
from  contagious  fever.  This  institution  received  during  last  month 
sixlythree  cases  of  scarlet  fe^e^,  and,  at  the  present  time,  all  the 
jiiivate  rooms  are  occupiecl.  .\  few  patients  have  been  admitted  into 
the  general  wards  until  private  rooms  become  vacant,  and  there  is  no 
doubt  these  rooms  will  be  constantly  used  as  soon  as  their  existence  is 
more  generally  known.  It  is  well  to  remind  medical  men  of  the  fact 
that  they  need  not  lose  sight  of  their  patients  on  sending  them  into  the 
private  rooms,  but  can  continue  to  treat  them  in  consultation  with  the 
medical  oflicers  of  the  hospital. 
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CAPTAIN  MONTAGU. 

There  is,  we  learn,  every  probability  that  the  injury  sustained  by 
Captain  Montagu,  in  whose  accident  much  sympathy  is  felt,  is  happily 

not  likely  to  be  followed  by  loss  of  vision.  Gun-shot  wounds  of  the  eye 
of  this  kind  are  commonly  very  serious  ;  but  there  has  been  a  combina- 

tion of  fortunate  circumstances  which  promise  an  unusually  favourable 
result.  The  shot  appears  to  have  passed  through  the  upper  eyelid  on 
the  outer  side,  and  horizontally  through  the  upper  part  of  the  eyeball 
without  traversing  the  transparent  cornea,  and  behind  the  iris.  There 
is  good  reason  to  believe  that  it  has  not  lodged  in  the  eyeball.  The 

pupil  is  regular  ;  the  eyesight  good — wonderfully  preserved,  consider- 
ing the  nature  of  the  accident.  There  is  no  pain  nor  sign  of  inflamma- 

tion, and  repair  is  going  on  most  satisfactorily. 

THE   CONJOINT  SCHEME. 

Dr.  Philipson  and  Dr.  G.  Y.  Heath  have  been  appointed  by  the 

University  of  Durham  to  represent  that  body  at  the  conference  of  exa- 
mining bodies  to  take  again  into  consideration  the  formation  of  a  con- 

joint board  of  examination  for  England. 

THE  SCHOOL  BOARD  AND  INFECTIOUS  DISEASE. 

The  Leeds  School  Board  now  regularly  issue  a  list  of  children  absent 
from  school  who  are  suspected  of  suffering  from  disease.  The  list  is 
very  useful  to  the  medical  officer  of  health,  to  the  School  Board,  and 
to  the  town  at  large ;  and  the  medical  officer  has  great  faith  that,  when 
he  gets  the  necessary  machinery  at  work,  he  will  be  able  to  produce 
good  results  by  cutting  down  one  fruitful  source  of  scarlatinal  epi- 

demics. The  same,  of  course,  applies  to  other  children's  diseases  of  a 
preventable  nature. 

the  DISPOSAL  OF  THE  DEAD  BODIES  OF  INFANTS  AT 

SOUTHAMPTON. 

The  inquiry  before  the  magistrates,  after  lasting  three  days,  has  re- 
sulted in  the  committal  for  trial  of  the  undertaker  Blundell,  his  wife, 

and  an  assistant  named  Petty,  on  a  charge  of  larceny.  On  this  part  of 
the  case,  it  would  be  alike  improper  to  comment  and  uninteresting  to 
medical  readers;  but  we  may  note  certain  parts  of  the  evidence  which 
show  a  veiy  unsatisfactory  state  of  things  in  Southampton,  and  confirm 
much  of  what  we  remarked  in  the  Journal  of  the  30th  ult.  It  is 
quite  clear  that  several  of  these  infants  were  in  all  probability  still- 

born, while  othei-s  had  lived  for  periods  varj-ing  from  one  day  to  thirty- 
one  days ;  and  yet  it  appears  that  the  fee  of  three  shillings  for  burial 
was  demanded  in  all  cases  alike,  which  is  quite  contrai7  to  the  ceme- 

tery regulations.  The  expense  of  half-a-crown  for  a  coffin  and  three 
shillings  for  cemetery-fees  seems  reasonable  enough  ;  but  even  this 
seems  to  have  been  considered  a  great  tax,  and  one  witness  asked  if  it 

was  necessary  "to  open  the  ground  for  a  child  so  young"  as  thirty-one 
days.  In  what  other  way  she  proposed  that  the  child  sliould  be 
buried,  does  not  appear.  From  the  medical  evidence,  it  seems  clear 
that  some  of  the  infants  had  been  dead  a  long  time,  being  reduced  to 
mere  skeletons ;  and,  in  at  least  one  instance,  portions  of  two  bodies 
were  found  in  one  coffin ;  and  the  description  of  the  cellar  under  the 
shop  makes  it  too  probable  that  some  of  the  coffins  had  been  con- 

cealed there  for  a  long  time.  One  of  the  magistrates  expressed  his 
astonishment  (as  he  well  might)  that  people  could  part  with  the  bodies 

of  infants  nineteen  and  thirty-one  days  old,  and  never  inquire  after- 
wards whether  they  had  been  buried  or  not.  One  reason,  doubtless, 

was  to  save  the  expense  of  conveyance  to  the  cemetery ;  and  we  have 
already  shown  how  this  may  be  obviated.  There  appears  to  be  a 
mortuary  at  .Southampton,  whither  all  these  bodies  were  removed  from 

Blundell's  house;  and  nothing  would  be  easier  than  to  make  it  a 
resting-place  for  infants'  bodies  till  an  opportunity  was  afforded  for  re- 

moving them  to  the  cemetery.  Thus  a  great  convenience  would  be 
ready  to  hand,  without  any  sacrifice  of  decency  or  prejudice  to  health. 

Again,  these  witnesses  all  knew  perfectly  well  that  there  was  a  pecu- 
niary difference  between  still-births  and  children  who  had  lived  only 

one  day.     They  considered  it  a  hardship,  and  while  it  exists  there  will 

always  be  unscrupulous  persons  ready  to  assist  to  remove  these  objec" 
tionable  distinctions.  We  trust  that  the  revelations  made  in  this  case 

will  induce  the  Home  Secretary  to  inquire  into  the  whole  subject  of  in- 
fant burial,  which,  as  we  have  seen,  is  liable  to  a  special  abuse  which 

does  not  obtain  in  the  case  of  adults.  We  observe,  from  a  statement 

made  at  the  close  of  the  case  by  the  prosecuting  solicitor,  that  "Blun- 
dell was  liable  to  be  charged  with  a  common-law  misdemeanour  in 

having  received  certain  bodies  of  children  who  had  been  baptised  for 
Christian  burial,  and  having  undertaken,  for  a  valuable  consideration, 
to  cause  them  to  be  buried  in  the  ordinary  way,  and,  instead  of  doing 

so,  kept  them  concealed  in  his  house,  thereby  enabling  him  to  mis- 

appropriate the  burial  fees".  We  were  not  aware  of  this,  and  are  glad that  it  is  so. 

EDINBURGH  UNIVERSITY  CLUB. 

The  quarterly  dinner  of  this  club  was  held  on  Wednesday,  the  loth 

instant,  at  St.  James's  Hall.  Sir  William  Fergusson,  Bart.,  LL.D., 
presided,  and  there  was  a  large  attendance  of  members  and  guests. 
Several  new  members  were  elected  at  the  Council  meeting  held  previ- 

ously, and  some  new  names  were  proposed  for  membership.  The 
Honorary  Treasurer,  the  Rev.  Dr.  Cozens  Gordon,  announced  that  the 

affairs  of  the  club  continued  to  be  highly  prosperous ;  but  it  was  inti- 
mated, notwithstanding,  that  a  considerable  number  of  Edinburgh 

graduates,  both  in  London  and  in  the  home  counties,  had  not  yet  joined 

the  club,  probably  from  ignorance  of  its  existence  and  of  the  advan- 
tages to  be  derived  from  membership. 

THE  COMPULSORY  VACCINATION   ACT. 

Mr.  William  Abel  Ryder,  a  grocer  in  an  extensive  business  at 
Bicester,  was  some  days  ago,  at  the  Bicester  Sessions,  sentenced  to 

seven  days'  imprisonment  in  Oxford  Gaol,  for  refusing  to  have  a  child 
vaccinated,  and  declining  to  pay  20s.  and  los.  costs.  The  defendant 
is  known  as  a  public  speaker  against  vaccination.  The  magistrate 
sentenced  him,  instead  of  issuing  a  distress  warrant  for  the  amount. 

THE  royal  SOCIETY. 

A  Royal  Medal  has  been  awarded  this  year  to  Mr.  William  Crookes, 

F.R.S.,  for  his  various  chemical  and  physical  researches,  more  espe- 
cially for  his  discovery  of  thallium,  his  investigation  of  its  compounds, 

and  determination  of  its  atomic  weight,  and  for  his  discoveiy  of  the  re- 
pulsion referable  to  radiation.  The  other  awards  are:  the  Copley 

Medal  to  Professor  A.  W.  Hofmann.  F.R.S.,  for  his  numerous  con- 
tributions to  the  science  of  chemisliy,  and  especially  for  his  researches 

on  the  derivatives  of  ammonia ;  a  Royal  Medal  to  Dr.  Thomas  Old- 
ham, F.R.S.,  for  his  long  and  important  services  in  the  science  of 

geology.  It  is  hoped  that  Dr.  Hofmann  may  be  spared  from  Berlin 

for  a  few  days,  so  as  to  receive  the  medal  in  person.  The  medals  %\-ill 
be  presented  at  the  anniversaiy  meeting  of  the  Society  on  the  30th 
instant. 

POISONING  BY  PATENT  MEDICINES. 

The  Sheffield  Daily  Telegraph  records  and  comments  intelligently  on 
the  most  recent  of  these  frequent  cases.  A  child  of  a  person  named 
Scholey  being  troubled  with  a  bad  cough,  the  father  went  to  one  Mrs. 

Bancroft,  who  seems  to  have  dealt  in  drugs,  for  a  remedy.  Mrs.  Ban- 

croft sold  him  what  was  called  an  ".anodyne  cordial",  made  up,  it 
would  appear,  not  by  herself,  but  by  some  manufacturer  of  quack  me- 

dicines. She  could  neither  read  nor  write,  and  knew  nothing  of  the 
composition  of  the  cordial ;  while  neither  she  nor  the  person  who 
originally  mixed  the  stuff  gave  or  attached  to  the  bottle  any  directions 
as  to  the  quantity  to  be  given.  Tlie  father,  not  appreciating  the 

deadly  meaning  of  the  word  "  anodyne",  and  supposing,  it  would 

seem,  that  he  had  purchased  an  ordinary  "  cordial" — that  is,  some- 
thing rather  of  a  stimulant  than  poisonous  nature — gave  the  child  a 

large  dose  :  two  tablespoonfuls.  The  result  was  fatal ;  and,  on  inquiry, 
it  proved  that  the  anodyne  cordial  contained  a  quantity  of  opium  so 
considerable  as  to  render  it  dangerous  even  if  given  to  adults  and  in 
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smaller  doses.  "  We  cannot  see,"  says  the  Sheffield  paper,  "  that  the 
father  was  seriously  to  blame.  There  is  no  reason  to  think  that  he 
had  any  idea  of  the  peculiar  meaning  of  a  word  which  would  convey  a 
warning  to  educated  men,  but  which  the  great  majority  of  the  lower 
and  lower  middle  classes  would  regard  as  a  mere  titular  prefix  to  the 

'  cordial';  nor  was  the  dose,  if  the  child  seemed  to  be  suffering  much 
and  the  medicine  was  supposed  to  contain  nothing  of  a  poisonous 
nature,  altogether  and  obviously  excessive.  But  how  came  a  woman 
like  Mrs.  Bancroft  to  be  dealing  in  drugs?  Who  made  up  the  cordial? 
If  Mrs.  Bancroft,  why  was  she  not  committed  for  manslaughter  ?  If 
not  she,  why  was  not  the  person  who  sold  such  a  drug  otherwise  than 

in  bottles  labelled  '  Poison'  in  red  letters,  and  marked  with  the  quan- 
tity to  be  t.aken,  sought  out  and  brought  before  the  coroner's  court  ? 

Is  it  possible  to  hold  that  poison  may  be  sold  in  such  fashion,  and  no 
one  be  answerable  if  death  occur  ?  We  can  hardly  think  so.  At  any 
rale,  it  is  the  duty  of  the  Home  Office  to  have  the  case  fully  investi- 

gated, to  ascertain  whether  the  utterly  unsatisfactory  result  of  the  in- 
quest be  due  to  the  perversity  of  the  jury,  the  carelessness  of  the 

coroner,  or  the  defect  of  the  law ;  and,  if  the  last  be  not  the  cause,  to 

bring  the  vendor  or  vendors  of  the  drug  to  justice." 

.MORTU.\RIES    IN'   THE   METROPOLIS. 

The  motion  of  Dr.  Rogers  for  the  appointment  of  a  deputation  to  wait 
upon  the   President   of  the  Local  Government   Board,   regarding  the 
establishment  of  mortuaries  in  the  metropolis,  was  carried  at  the  Strand 

Board  of  Works  on  W^ednesday  last. 

ARSENIC  IN  ladies'  DRESSES. 

At  the  meeting  of  the  Marylebone  ̂ 'estry  last  week,  a  report  was  pre- 
sented from  Dr.  Whitmore,  medical  officer  of  health  and  analyst  to 

the  parish,  which  stated  that  he  had  recently  analysed  the  colouring 
matter  contained  in  four  pieces  of  tarlatan.  Two  of  the  pieces  were 
of  a  bright  green  colour,  the  other  two  of  a  pale  or  apple  green.  Those 
of  the  bright  green  colour  contained  arsenic  in  considerable  quantities  ; 
one  of  the  pale  green  colour  contained  a  minute  trace  of  it  ;  but  in  the 
other,  none  could  be  detected.  He  had  been  induced  to  make  these 

analyses  from  its  having  been  reported  to  him  that  two  young  ladies  had 
suffered  from  symptoms  of  arsenical  poisoning  in  consequence  of  having 
worn  dresses  of  this  description  at  an  evening  party  ;  and  he  proposed 
to  make  further  analyses  of  a  similar  kind,  the  results  of  which  he 

would  give  from  time  to  time.  Dr.  Whitmore  said  that,  perhaps,  he 
had  gone  a  little  beyond  his  functions  in  this  matter,  but  hoped  his  action 

would  be  approved.  He  had  applied  what  was  known  as  Marsh's  test 
to  the  pieces  of  tarlatan  ;  and  he  thought  the  result  was  of  sufficient 
importance  to  put  in  the  report.     The  report  was  approved. 

HASTINGS  AND  ST.  LEONARD'S  INFIRMARY. 
An  important  meeting  of  the  governors  of  this  institution  was  held  re- 

cently to  consider  the  question  whether  it  was  advisable  to  enlarge  the 

Infirmar)'  upon  its  present  site,  or  to  build  a  new  and  larger  hospital 
elsewhere.  From  the  report  of  the  medical  officers,  it  seems  evident 
that  more  accommodation  is  needed  ;  and  that  it  would  be  impossible 
adequately  to  provide  this  by  any  enlargement  of  the  existing  institu- 

tion, the  space  at  command  being  very  limited.  After  a  good  deal  of 
discussion,  it  was  agreed  that  the  proposal  to  enlarge  the  present  build- 

ing was  unsatisfactory,  and  must  be  abandoned.  The  difficulty  that  is 
now  felt  is  to  secure  an  appropriate  site.  We  trust  that  this  difficulty 
may  speedily  he  overcome.  There  can  be  no  doubt  that,  in  a  flourish- 

ing borough  such  as  Hastings  and  St.  Leonard's,  which  has  trebled  its 
population  in  the  last  thirty  years,  the  hospital  accommodation  which 
was  considered  necessary  in  1S40  cannot  now  be  sufficient.  There  is, 
therefore,  need  of  an  increased  number  of  beds.  But  besides  this,  the 
general  arrangements  of  the  present  hospital  are  very  deficient ;  and 
there  is  a  want  of  better  accommodation  in  various  departments.  This 
reconstruction  is  demanded,  not,  as  was  urge<.l  at  the  meeting,  in  order 
to  make  the  Infirmary  3  place  of  medical  education,  which  is  out  of 
the  question  in  a  town  of  only  32,000  inhabitants,  but  in  order  that  the 

medical  officers  may  be  able  to  carry  on  their  work  in  a  thoroughly 
scientific  manner,  and  that  the  nursing  of  the  hospital  and  its  sanitary 

appliances  may  be  altogether  satisfactor)-. 

PROVINCIAL  MEDICAL  SCHOOLS. 

Dr.  Arthur  Gamgee  and  another  correspondent  call  our  attention 
to  a  misconception  which  tho  return  of  the  Government  Inspector  of 

Anatomy,  quoted  at  page  596  of  our  issue  of  November  6lh,  is  likely 
to  create  as  to  the  actual  number  of  gentlemen  pursuing  their  profes- 

sional studies  at  the  recognised  provincial  hospitals.  It  appears  that 
Dr.  J.  W.  Ogle,  insjiector  of  the  anatomical  schools  in  connection 
with  those  hospitals,  receives  the  names  of  those  students  only  who  are 
occupied  in  the  study  of  practical  anatomy  and  dissections  during  the 
session  to  which  his  return  refers,  to  the  exclusion  of  a  considerable 

number  of  students  who,  although  not  dissecting,  are  in  actual  attend- 
ance upon  lectures  and  other  departments  of  medical  study  at  those 

schools ;  for  example,  the  number  of  students  in  actual  attendance  on 
lectures  at  the  Liverpool  Infirmary  during  the  present  session  is  105, 

whereas  Dr.  Ogle's  return  gives  only  63  ;  and  at  Manchester,  the 

actual  number  of  students  is  152,  while,  according  to  Dr.  Ogle's 
return,  it  is  only  119.  It  is  probable  that  a  similar  discrepancy  would 

be  found  between  Dr.  Ogle's  returns  and  the  registers  in  the  six  other 
schools ;  and  therefore  this  official  return,  however  correct  it  may  be> 
and  no  doubt  is,  so  far  as  the  anatomical  department  is  concerned, 
cannot  be  accepted  as  an  accurate  estimate  of  the  number  of  gentlemen 

actually  pursuing  their  professional  studies  at  the  eight  recognised  pro- 
vincial hospitals.  Efforts  so  great  and  so  highly  successful  have  been 

made  at  the  Owens  College  and  other  provincial  schools  to  provide  a 
highly  efficient  apparatus  of  teaching  and  means  of  study,  that  it  is 
particularly  satisfactory  to  learn  that  their  material  progress  is  greater 
than  the  official  report  would  lead  one  to  suppose. 

alleged   extraordinary  TREATMENT  .\T    KING's  COLLEGE HOSPITAU 

Sundry  reports  of  an  inquest  opened  last  week  by  Dr.  Hardwicke, 
and  which  contained  statements  reflecting  upon  the  medical  authorities 

of  King's  College  Hospital,  having  appeared  in  some  of  the  daily 
papers,  we  have  been  at  some  pains  to  collect  the  following  accurate 
account  of  the  evidence  given  before  Dr.  Hardwicke  at  the  adjourned 
inquest  on  Wednesday  last.  A  single  woman,  Mary  Jane  Bull,  aged 
31,  had  been  living  at  Leighton  Bujzard,  where  she  had  been  ailing 

since  April  last.  Acting  on  medical  advice,  she  entered  King's  Col- 
lege Hospital  as  an  in-patient  under  Sir  William  Fergusson  on  October 

27th,  and  was  then  suffering  from  incontinence  of  urine,  but  had  not 

apparently  a  serious  disease.  The  patient,  according  to  the  mother's 
statement,  complained  that  she  did  not  once  see  Sir  W.  Fergusson, 
and  that  the  treatment  to  which  she  had  been  subjected  was  killing  her. 

Sir  W.  Fergusson  did,  however,  see  the  patient  on  the  day  following 
admission  ;  and  said  that  he  had  received  a  letter  from  Mr.  Wagstaff 
of  Leighton  Buzzard,  and  that  the  patient  was  a  highly  nervous  woman. 
She  was  sounded  for  stone  in  the  bladder,  but  none  was  discovered. 

The  urine  was  also  drawn  off  liy  a  catheter,  e.vamincd,  and  found  not 
to  contain  albumen.  Her  temperature  was  normal ;  and  she  had  no 

physical  signs  of  disease  of  the  heart  or  lungs.  Cold  douches  once  a 
day  were  then  prescribed  for  her,  and  were  carried  out  in  the  following 
manner.  The  patient  was  seaicJ  before  the  fire  in  a  bath,  and  water 

was  poured  down  her  back  through  a  colander,  to  the  extent  of  four 
small  cansful  on  the  first  morning,  and  of  two  cansful  only  on  subse- 

quent mornings.  She  was  then  dried  with  a  warm  towel  and  put  to 
bed,  where  hot  bottles  were  applied  to  her  feet.  The  whole  process 

occupied  only  a  minute  or  two.  She  only  complained  once  to  the 
house-surgeons  (Mr.  James  K.  Fowler  and  Mr.  J.  B.  Footner)  of  the 

treatment  ;  and  on  November  4th,  conlrarj-  to  the  latter  gentleman's 

advice,  she  was  removed  to  her  mother's  home  near  the  Regent's  Park. 
She  was  able  to  walk  out  of  the  hospital  at  about  5  p.m.  ;  and  died 

eight  hours  afterwards.     It  was  not  kno«Ti  in  the  hospital  that  she  had 
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kidney-disease.  Mr.  Willoughby  Davis  was  called  to  the  patient 

shortly  after  her  arrival  at  her  mother's,  and  found  her  suffering  from 

dyspncea,  and  sinking.  He  discovered  no  physical  sign  of  disease  of 

the  chest  during  life.  She  died  a  few  hours  afterwards.  After  death, 

he  found  the  brain  natural,  the  upper  half  of  the  upper  lobe  of  each 

lung  consolidated  with  tubercular  deposit,  and  congestion  of  the  other 

parts  of  the  lungs,  with  old  pleuritic  adhesions.  The  heart  was  thin, 

otherwise  healthy.  He  had  not  examined  the  pulmonary  artery  for  a 

clot.  The  stomach  was  empty.  The  liver  was  natural.  The  kidneys  were 

large  and  diseased  ;  in  the  left  one  was  a  large  abscess  ;  in  the  right 

kidney  were  ten  small  abscesses,  of  the  size  of  Spanish  nuts.  The 
uterus  was  in  a  state  of  scirrhus.  The  cause  of  death,  in  his  opinion, 

was  e.vhaustion  whilst  suffering  from  tubercular  disease  of  the  lungs  and 

kidneys.  Dr.  Davis  is  further  reported  in  the  Tim^s  to  have  said  that 

"  under  proper  treatment  the  deceased  might  have  lived  for  months. 
He  should  say  that  cold  water  applied  as  stated  could  not  be  proper 

treatment,  but  whether  it  accelerated  death  he  would  not  say."  The 
verdict  was  "that  the  deceased  died  from  tubercular  disease  of  the 

lungs  and  disease  of  the  kidneys,  and  that  the  death  of  the  deceased 

was  accelerated  by  her  removal  from  King's  College  Hospital  by  her 
friends". 

PHYSIOLOGICAL  DEMONSTRATORSHIP  AT  UNIVERSITY  COLLEGE. 

Mr.  Willi.\m  MiRRELL  has  been  appointed  Demonstrator  of  Physi- 

ology ("  Sharpey  Physiological  Scholar").  The  value  of  the  appoint- 

ment is  about  ;£'90  a  year;  and  the  conditions  under  which  it  is  held 
may  be  of  interest  to  other  schools  where  such  appointments  are  con- 

templated.    There  are  many,  we  think,  in  which  they  would  be  useful. 

"  5.  During  his  tenure  of  office,  the  '  Sharpey  Physiological  Scholar' 
shall  have  duties  assigned  to  him  in  the  physiological  laboratory  of 

University  College.  He  shall,  subject  to  leave  of  absence  in  the  vaca- 
tions to  be  granted  by  the  Faculty  of  Medicine,  render  services  in  the 

physiological  laboratorj-,  under  the  guidance  and  control  of  the  Pro- 
fessor of  Practical  Physiology ;  he  shall  assist  during  both  the  winter 

and  the  summer  sessions  in  the  teaching  of  the  students  in  the  class  of 
Practical  Physiology  ;  he  shall  then,  or  at  other  times,  if  required,  aid 
the  Professors  of  Systematic  and  Practical  Physiology  in  the  con- 

duct of  physiological  inquiries  ;  and,  lastly,  he  shall  be  encouraged 
and  have  facilities  afforded  him  in  carrying  on  original  investigations 
in  anatomy,  histology,  or  physiology,  on  his  own  account;  but  the 
undertaking  of  such  researches  need  not  form  an  essential  condition  of 
his  holding  the  scholarship. 

"  6.  The  usual  appointment  to  the  scholarship  shall  be  for  three 

years ;  but  within  three  months  of  the  termination  of  a  given  scholar's 
tenure  of  office,  the  Council,  upon  a  report  from  the  Faculty  of  Medi- 

cine that  they  have  reason  to  believe  that  such  a  course  would  conduce 
to  the  interests  of  the  School,  may  continue  the  e.\isting  holder  of  the 

scholarship  in  ofSce  for  a  second  period,  not  exceeding  three  years,  in- 
stead of  proceeding  to  a  new  election. 

"  7.  The  payments  to  the  Sharpey  Scholar  shall  be  half-yearly ; 
and,  in  the  event  of  a  vacancy  occurring  by  resignation,  removal,  or 
death,  the  stipend  shall  be  apportioned  up  to  the  date  of  such 
vacancy. 

"  8.  The  Sharpey  Scholar  shall  be  considered  a  teacher  within  the 
meaning  of  the  bye-laws  of  the  College,  and  may  be  removed  in  the 

manner  prescribed  by  those  bye-laws." 

MANSL.iUGHTER  BY  KEGLECT. 

The  case  of  the  man  Downes,  a  member  of  the  Peculiar  People,  who 

was  convicted  some  time  ago  of  manslaughter  for  not  providing  medi- 
cal assistance  for  his  infant  child,  who  died  from  inflammation  of  the 

lungs,  but  might,  it  was  asserted,  have  recovered  had  such  assistance 
been  rendered,  came  on  for  decision  in  the  Cburt  for  the  Consideration 

of  Crown  Cases  Reserved  on  Saturday,  to  wljich  it  had  been  remitted 

by  Mr.  Justice  Blackburn  in  consequence  of  a  conflict  of  judicial 

opinion  in  similar  cases.  In  the  course  of  the  argument  on  Saturday, 
it  was  stated  that  a  recent  statute  has  been  passed  (31  and  32  Vict., 

cap.  122,  s.  37)  'oy  which  it  is  made  a  punishable  offence  if  any  parent 
shall  "  wilfully  neglect  to  provide  adequate  food,  clothing,  medical 
aid,  or  lodging,  for  his  child,  being  in  his  custody  under  the  age  of 

fourteen  years,  whereby  the  health  of  such  child  shall  have  been,  or 

shall  be  likely  to  be,  seriously  injured".  This  statute  was  passed 
after  the  case  referred  to  was  tried  before  Mr.  Justice  Willes,  and 

appeared  not  to  have  been  brought  to  the  notice  of  Baron  Pigott  or 

Mr.  Justice  Blackburn.  On  the  strength  of  it,  the  Court  now  affirmed 
the  conviction.  Lord  Coleridge,  in  giving  judgment,  said  it  was  clear 

that  where  the  death  of  a  person  resulted  from  another  person's  neg- 
lect or  breach  of  duty,  that  person  was  guilty  of  manslaughter.  Here 

was  a  duty  imposed  by  Act  of  Parliament  deliberately  and  intention- 
ally not  fulfilled,  and  the  death  of  another  thereby  caused.  Such  a 

state  of  facts  brought  the  case  within  the  true  definition  of  man- 
slaughter, and  the  conviction  must  be  affirmed.  Baron  Bramwell,  Mr. 

Justice  Mellor,  Mr.  Justice  Grove,  and  Baron  Pollock,  the  other 

judges,  concurred  ;  Baron  Bramwell  observing  that  the  jury  had  found 
that  the  man  thought  that  to  fulfil  the  duty  imposed  by  statute  was 

wrong.  The  law,  however,  did  not  excuse  a  man  on  that  account.  It 
was  well  that  this  should  be  known. 

UNn"ERSAL  STANDARD  OF   ME.\SUREMEN"T. 

Dr.  Burnett  writes  from  Utrecht  to  the  Philadelphia  Reporter: — 

"  The  scientific  world  has  long  felt  the  need  of  an  universal  standard 
of  measurement.  In  ophthalmology,  the  employment  of  the  inches  of 
the  different  countries  to  designate  the  focal  distance  of  glasses,  and  to 
mark  the  degree  of  ametropia,  has  always  been  confusing.  A  number 
of  efforts  have  been  made  to  adopt  the  metrical  system,  and  to  so 
number  the  glasses  as  to  make  the  series  more  regular  in  graduation 
than  the  one  now  in  use,  but  they  have  all  failed  until  now.  At  the 
last  congress,  it  was  decided  that  at  this  present  meeting  the  matter 
should  be  settled  ;  and,  after  the  1 2th  of  September,  all  measurements 
are  to  be  taken  after  the  metrical  system,  and  the  glasses  are  to  be 
numbered  according  to  a  scale,  a  copy  of  which  Dr.  Snellen  kindly 
gave  me.  The  unit  of  measurement  is  the  metre,  and  the  glass  of  one 
metre  focal  distance  (negative  or  positive)  is  to  be  numbered  i.  This 

corresponds  to  37  Paris  inches.  The  lowest  number  is  0.25,  corre- 
sponding to  4  metres  and  14S  Paris  inches.  The  next  is  0.5  =  2  metres 

and  74  Paris  inches  ;  then  0.75  =  1.333  metres  and  49  Paris  inches; 
then  number  1  =  1  metre.  The  highest  number  is  20  =  0.050  metres 
and  i-?rj  Paris  inches.  These  trial-glasses  are  not  yet  obtainable,  but 
will  be  after  the  meeting  of  the  congress.  Dr.  Snellen  also  showed 
me  the  proofs  of  the  new  edition  of  his  book  of  test-types,  which  he  is 
now  getting  out  to  correspond  to  this  new  standard  of  measurement. 
The  large  test-types  known  as  his,  for  testing  distant  vision,  he  has  also 
modified.  The  size  of  some  of  the  numbers,  notably  the  old  100,  which 
has  been  considerably  increased  in  magnitude,  has  been  changed,  and 
made  more  gradually  diminishing  in  size  from  the  largest.  The  largest, 
formerly  called  200,  is  now  numbered  60,  and  should  be  seen  distinctly, 

by  a  normal  eye,  at  60  metres.  The  smallest,  the  old  20,  is  now  num- 
bered 6,  and  should  be  clearly  distinguished  at  a  distance  of  6  metres. 

The  great  importance  of  the  adoption  of  this  universal  standard  of 
measurement  is  apparent ;  and  as  ophthalmology,  I  think,  is  the  first 
branch  of  science,  at  least  of  medical  science,  to  adopt  such  a  standard, 
it  has  an  additional  claim  to  be  considered  the  most  progressive  depart- 

ment of  medicine." 

J  venesection  as  k  habit. 
Ax  extraordinary  case  of  habitual  venesection  is  reported  by  Dr. 

E.  Warren  Saw-yer  in  the  Chicago  Medical  yournal  for  September 

1S75.  The  subject  of  the  narrative  is  a  retired  clergyman,  aged  80. 

His  firm  step  and  keen  intellect  show  an  unusual  degree  of  pre- 

servation for  his  advanced  years.  He  is  a  farmer's  son  ;  and,  during 
bis  entire  life,  has  been  unusually  free  from  sickness.  When  seventeen 

years  old,  according  to  the  custom  of  the  period,  and  not  for  ill-health, 
he  was  bled  for  the  first  time.  This  habit  of  spring  bleeding  was  fol- 

lowed for  the  next  six  years.  He  then  became  a  student ;  and  the 

change  from  active  farm  work  to  a  sedentary  life  caused  a  constant  feel- 
ing of  heaviness,  to  relieve  which  he  resorted  oftener  to  the  lancet ;  and, 

during  the  next  ten  years,  he  was  bled  from  four  to  six  times  a  year, 

always  losing  from  ten  to  fifteen  ounces  of  blood.  The  frequency  of 

the  venesections  increased;  and,  for  the  past  forty  years,  the  patient  has 

suffered  the  loss  of  eight  or  ten  ounces  of  blood  regularly  every  three 

weeks.  He  declares  that  he  is  always  made  better  by  bleeding ;  that 

letting  a  half-bowl  of  blood  acts  as  a  stimulant,  and  has  never  been 
detrimental  to  hii  health.     Until  he  retired  from  the  pulpit,  ten  yea 
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ago,  lie  was  a  hard-working  minister,  and  lie  is  still  capable  of  work. 

For  the  past  nine  months,  this  liian  has  been  under  Dr.  Sawyer's  care, 
who  has  every  three  weeks  bled  him  to  the  extent  of  from  eight  to  ten 
ounces.  The  demand  for  blood-letting  is  shown  by  a  dyspnoea,  which 

obliges  the  patient  to  spend  the  night  in  his  chair,  just  before  his  bleed- 
ing day.  His  lips  and  finger-nails  become  purple.  Bleeding  at  once 

relieves  the  dyspncca,  and  the  natural  colour  is  restored  to  the  lips  and 

fingers  ;  the  man's  spirits  become  lighter,  he  grows  talkative,  his  voice 
is  no  longer  husky,  and  he  seems  in  every  respect  better.  Repeated 
auscultatory  examinations  of  the  heart  and  lungs  have  failed  to  discover 
any  organic  disease  of  the  former,  and  but  slight  evidence  of  vesicular 
dilatation  of  the  latter.  The  blood-making  function  of  (he  body  has 
alw.iys  been  active,  and  there  has  never  been  a  demand  for  a  peculiar 
diet ;  and  the  frequent  and  large  losses  of  blood  have  never  seemed  to 
be  hurtful  or  debilitating.  The  history  shows  that,  for  a  time,  the 
bleedings  were  not  actually  demanded  ;  but  for  many  years  past,  in 
the  opinion  of  Dr.  Sawyer,  it  would  have  been  detrimental,  and  per- 

haps attended  with  a  fatal  result,  to  attempt  a  reformation  of  the  habit. 

THE  WII.I,  AS  A  TIIIiRArEUTIC  MEANS. 

M.  Joi.T.Y  has  lately  read  a  paper  to  the  Paris  Academie  des  .Sciences, 
which  has  attracted  a  considerable  amount  of  attention  in  the  medical 

world  of  Taris.  The  subject  of  the  paper  is,  "  The  Will  considered 

as  a  Moral  Power  and  a  Therapeutic  Means".  The  p.assages  more 
specially  relating  to  the  latter  branch  of  the  subject  are  reproduced 
below.  Spciking  of  the  power  of  the  will  in  preventing  attacks  of 
cough,  M.  Jolly  said  :  It  is  possible  to  struggle  more  or  less  success- 

fully against  fits  of  coughing  ;  a  fact  not  only  to  be  noted  as  a  result  of 
the  power  of  the  will,  but  as  a  remedy  which,  in  many  cases,  cannot 
be  without  importance.  Cough  may,  indeed,  be  only  a  vicious  habit, 
without  .any  need  of  expectoration  or  specific  lesion  ;  becoming  of  itself 
and  by  itself  an  incessant  cause  of  coughing,  to  which,  for  that  reason, 

it  is  import.ant  to  put  a  stop.  "  Coughing",  says  Montaigne,  "creates 
coughing  ;  a  man  who  coughs,  makes  me  cough";  and  the  will  alone, 
and  especially  the  will  helped  by  sensations  which  distract  the  atten- 

tion, or  muscular  actions  capable  of  diverting  it,  is  the  most  certain 

means  of  curing  the  cough.  It  is  often  seen  tliat,  when  children  suffering 

from  whooping-cough  are  thoroughly  preoccupied  with  their  play,  they 
remain  for  hours  together  without  feeling  the  necessity  of  coughing, 
whilst  they  have  constant  paroxysms  when  in  a  state  of  rcjiose,  or  are 
incessantly  awakened  out  of  their  sleep  by  the  same  cause  ;  and  M.  Jolly 
states  that  he  has  not  been  surprised  to  le.irn  that  English  medical  men 
have  been  able  to  cure  whooping-cough  by  distracting  the  attention, 
and  in  some  cases  by  placing  the  patients  near  the  noise  of  manufac- 

tories. Asthma,  properly  so  called,  has  likewise  undergone  the  salutary 
influence  of  a  wisely  applied  will  ;  whether  in  surmounting,  by  forced 
respiration,  the  spasm  of  the  bronchial  tubes  which  have  become  in- 

accessible to  the  air,  or  by  diverting  by  preoccupation,  the  morbid 
exercise  of  the  innervation  appropriated  to  their  exercise.  It  is  to  attain 
this  double  end  that  Laennec  recommended  certain  invalids  to  read 

aloud,  so  as  to  prolong  expiration,  and  to  make  inspiration  more  com- 
plete. As  a  means  of  distraction,  he  also  recommended  the  exercise 

of  the  senses,  even  in  the  course  of  the  night,  when  the  fits  seemed,  as 
is  frequently  observed,  to  follow  the  nyctoliemeral  revolution.  On  this 
subject,  M.  Jolly  relates  a  curious  history  of  a  patient  who  arrested 
his  paroxysms  at  will  by  lighting  a  candle  and  distr.icting  his  mind  by 
inspecting  the  furniture  of  his  bedroom.  It  is  more  difficult  to  con- 

ceive that  the  will  can  master  attacks  of  epilepsy  ;  and  yet  the  fact  is 
not  unexampled.  M.  Jolly  relates  that  he  saw,  in  1827,  in  the  St. 
T^ouis  Hospital,  a  man  who  had  suffered  for  years  from  this  disease, 
.and  who  could  at  will  throw  off  his  attacks.  It  was  enough  for  him, 
to  the  great  astonishment  of  the  pupils  who  witnessed  the  fact,  to  make 
the  muscular  apparatus  of  mastication  and  deglutition  undergo  volun- 

tary exercise,  by  introducing  solid  food  into  his  mouth  as  soon  as  he 

had  a  premonition  of  the  return  of  the  paroxysms.  A  fact  well  worthy 
of  remark,  and   of  the  careful  attention  of  the  physician,  is  that  the 

will,  of  which  the  power  is,  so  to  say,  incalculable  over  movements  of 
contraction,  remains  powerless  with  regard  to  movements  lending  to 
muscular  relaxation.  Every  one  who  draws  himself  up  under  the  dread 
of  pain,  remains  under  the  influence  of  the  instinctive  power  of  contrac- 

tion, notwithstanding  the  cfl'orts  of  will  which  he  exercises  to  overcome 
it.  I'eople  inadvertently  s\\  allow  a  fruit-stone,  or  some  smaller  or  larger 
body  ;  and  yet  sometimes  the  deglutition  of  a  very  small  dose — nay,  of 
a  simple  granule  of  medicine — can  scarcely  be  accomplished  by  the 
firmest  will ;  and  there  is  reason  to  believe  that  the  hydrophobia  ex- 

hibited by  certain  nervous  women,  is  frequently  occasioned  by  nothing 
else  than  the  struggle  which  goes  on  between  fear  and  the  will  to 

swallow.  Other  examples  show  that  it  is  vainly  sought  to  obtain  re- 
laxation of  the  muscles  of  the  abdomen  from  a  patient  when  it  is  desired 

to  examine  that  region  ;  all  his  efforts  of  will  only  increase  the  con- 
traction he  endeavours  to  master,  when  the  slightest  distraction  of  the 

will  suffices  to  put  a  stop  to  it.  The  same  thing  occurs  with  the  patient, 
when  it  is  desired  to  reduce  a  fracture.  The  more  we  endeavour  to 

obtain  muscular  relaxation,  the  more  the  state  of,  contraction  which 
forms  an  obstacle  to  the  reduction  of  the  fracture  increases;  if  then,  by 

any  physical  or  moral  cause,  any  distraction  of  the  will  come  on,  all 
the  muscles  become  relaxed,  and  the  reduction  is  performed  as  though 

by  magic.  We  also  know  that  sleep,  which  consists  in  the  relaxation 
of  the  muscular  powers,  must  be  freed  from  the  influence  of  the  will. 
If  we  strive  to  obtain  the  boon  of  sleep,  we  infallibly  dHve  it  away,  and 
voluntarily  deliver  ourselves  up  to  insomnia. 

SCOTLAND. 

Mr.  W.  E.  Forster  has  been  elected  Lord  Rector  of  the  University 

of  Aberdeen.     The  votes  were  : — For  Mr.   Forster,   378  ;    for  Lord Undsay,  145. 

ROYAI,  MEDICAL  SOCIETY  OK  EDINHUROH. 

The  session  of  the  Royal  Medical  Society  of  Edinburgh  was  opened 
on  the  I2th  ult.,  when  an  interesting  address  w.is  delivered  by  Mr. 

Annandale.  The  subject  was  reminiscences  of  the  Edinburgh  Medical 
School  for  the  last  eighteen  years  ;  and  the  speaker  dwelt  on  the 
changes  that  had  taken  place  since  he  first  became  a  medical  student, 
not  only  in  the  methods  and  extent  of  medical  and  surgical  leaching, 
but  in  the  fcrsoiincl  of  the  teachers  and  professors.  He  described  llic 
appearance  and  character  of  some  of  those  who  have  been  lost  to  us  in 
the  interval,  and  estimated  the  causes  which  led  to  their  success.  The 
address  was  enlivened  by  many  interesting  and  amusing  anecdotes. 
There  was  a  large  attendance  of  students,  and  we  are  glad  to  learn  that 

more  new  membei-s  were  proposed  on  the  first  night  than  has  been  ihe 
case  for  many  years  past.  The  Royal  Medical  .Society  is  one  of  the 
most  important  auxiliaries  to  medical  study  in  Edinburgh,  and  is  taken 

advantage  of  by  all  those  who  wish  to  make  the  most  of  their  opportu- 
nities as  students  of  this  school. 

THE   EDINBURGH    MEDICAL  SOCIETIES. 

The  Medical  .Societies  of  Eilinburgh  have  again  begun  work.  The 
Medico-Chirurgical  met  on  Wednesday,  the  loth  ull.,  at  which  an  able 

paper  on  the  Natunal  History  and  Treatment  of  Nrvvus  was  read  by  Dr. 
John  Duncan  ;  and  two  papers,  on  Jaborandi,  and  Chloral,  its  External 
Uses,  by  Dr.  Craig.  The  Obstetrical  held  its  first  meeting  on  Ihe 
17th,  when  Dr.  Keiller  and  Professor  Simpson  read  papers;  the 
former,  on  Congenital  Malformation;  the  latter,  on  Sarcoma  Uteri. 

EI-IDEMIC  ON  BOARD  THE  "  .MARs". 

.Some  time  ago,  two  cases  of  scarlet  fever  broke  out  on  board  Ihe 

Mars  training-ship,  now  in  the  Tay;  and,  notwithstanding  the  precau- 
tions taken,  the  disease  spread  rapidly  among  the  boys,  and,  by  the  I 

9th  current,  twenty  two  boys  were  ill  and  two  h.ad  died.  Under  thes-; 
circumstances,  the  rest  ol  the  boys,  nearly  three  hundred  in  number, 
were  removed,  some  to  the  care  of  their  own  friends,  and  others  on 
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board  the  tender  Lii;htning.  The  committee  of  the  Mars  applied  for 
the  use  of  the  Dundee  Fever  Hospital,  which  was  then  empty,  to 
accommodate  one  hundred  of  the  boys ;  and  this  application  the 
directors  at  once  acceded  to.  It  is  suspected  that  the  water  used  on 
board  the  Mars  was  unwholesome,  and  the  subject  is  undergoing  strict 
investigation.  There  have  been  no  more  cases  up  to  Monday  last; 
that  is  to  say,  for  nearly  a  week.  One  hundred  and  thirty  boys  still 
left  on  the  Mars,  are  quite  well ;  nineteen  at  the  Dundee  Infirmary  are 
convalescent. 

THE  COCA  LEAF. 

In  an  introductory  address  to  the  Edinburgh  Botanical  Society,  Sir 
Robert  Christ  ison,  its  President,  related  some  experiments  he  had  been 

making  with  a  view  to  test  the  "coca  leaf",  which,  he  explained,  was 
not  to  be  confounded  with  the  well  known  cocoa.  In  Peru,  where  it 

grows,  coca  is  reported  to  have  remarkable  nourishing  properties ;  and, 
in  order  to  ascertain  the  precise  nature  of  these,  he  chewed  the  leaf  by 
way  of  stimulant  on  the  occasion  of  two  ascents  of  Ben  Voirlich.  On 

reaching  the  top,  he  felt  greatly  fatigued,  and  began  to  chew  his  coca ; 
with  the  result,  that  he  was  able  to  make  the  descent,  not  only  with  firm- 

ness but  with  almost  juvenile  elasticity.  He  further  stated,  that  by  its 
use  he  had  found  himself  able  to  walk  sixteen  miles  with  ease,  although 
when  he  attempted  this  feat  without  such  nourishment  he  felt  greatly 
fatigued. 

WATER-SUPPLY  OF  ELGIN". 

At  a  special  meeting  of  the  Elgin  Water  Company,  held  on  November 
I2th,  it  was  agreed  that  an  additional  supply  of  water  should  be  brought 
into  the  town,  and  that  the  company  should  be  incorporated  by  Act  of 
Parliament.  The  Secretary  stated,  that  he  had  accepted  an  offer  of 
lease  of  Foths  Wardend  and  Bardonsburn  Wells,  Bimie.  He  also 

read  reports  showing  the  daily  supply  which  each  of  them  would  yield, 
and  an  analysis  by  Dr.  Macadam  of  Edinburgh. 

IRELAND. 

The  first  meeting  for  the  present  Session  of  the  Medical  Society  of 
the  College  of  Physicians  was  held  on  the  loth  instant,  the  inaugural 
address  being  given  by  Dr.  Gordon,  President. 

The  first  meeting  of  the  Dublin  Pathological  Society  will  be  held 
on  Saturday,  November  27th,  when  the  council  and  officers  for  the 
ensuing  year  will  be  elected. 

It  is  now  generally  understocKl  that  Dr.  Kidd  will  be  elected  to  the 

office  of  Vice-President  of  the  Irish  College  of  Surgeons,  vacant  by 
the  death  of  Mr.  John  Hamilton.  The  election  will  take  place  on 
Monday  next,  the  21st  instant. 

The  Surgeoncy  to  St.  Patrick's  (Swift's)  Hospital  for  the  Insane, 
which  is  of  the  nature  of  a  consultant  surgeoncy,  is  sought  for  by  Mr. 
William  Ellis  and  Mr.  Thornley  Stoker.  Other  candidates  are  in  the 
field.  We  understand  that  Mr.  Ellis  will  probably  succeed  to  the 
office. 

The  annual  meeting  of  the  Dublin  Obstetrical  Society  will  be  held 
this  evening  (Saturday)  at  the  College  of  Physicians,  at  which  the 
officers  for  the  ensuing  year  will  be  elected,  and  the  President,  Dr. 
Atthill,  will  deliver  the  annual  address. 

DUBLIN  HOSPITAL  SUNDAY  FUND. 

The  second  annual  collection  took  place  last  Sunday,  and  we  are 
afraid  that  the  tempestuous  and  rainy  weather  on  that  day  prevented 
many  people  from  attending  any  place  of  worship,  so  that  most  pro- 

bably the  sum  received  from  the  various  congiegatious  will  not  equal 
that  of  last  year.     The  returns  from  all  the  churches  have  not  yet  been 

published,  and,  therefore,  we  cannot  state  at  present  the  general 

result.  In  St.  Patrick's  Cathedral,  the  sermon  was  preached  by 
Archdeacon  Reichel,  who  very  properly  remarked  that  the  whole  of 
Ireland  was  interested  in  the  maintenance  of  the  Dublin  hospitals, 
which  should  be  regarded  as  great  teaching  institutions,  where  students 
of  medicine,  who  were  afterwards  to  practise  throughout  the  country, 
received  the  education  and  training  necessary  for  the  discharge  of  their 
arduous  and  responsible  duties. 

THE  SURGEON  TO  THE  QUEEN  IN  IRELAND. 

Mr.  William  ColleS,  Regius  Professor  of  Surgery  in  the  Univer- 

sity of  Dublin,  and  Surgeon  to  Dr.  Steevens's  Hospital,  has  been  ap- 
pointed Surgeon  in  Ordinary  to  Her  JIajesty  in  Ireland.  The  appoint- 

ment has  caused  imiversal  satisfaction  in  Dublin. 

CORK  OPHTHALMIC  .AND  AURAL  HOSPIT.\L. 

The  report  of  the  institution,  read  at  the  late  annual  meeting,  shows 

that  200  in-patients  and  1,740  out-patients  have  received  the  benefit  of 
ophthalmic  treatment  during  the  past  year.  Nearly  200  operations 
have  been  performed,  and  197  cases  discharged  cured.  The  economy 
with  which  the  hospital  is  conducted  is  proved  by  the  fact  that  the 

total  expenditure  of  the  year  is  set  down  as /'212.  The  speakers  at  the 
meeting  awarded  a  just  meed  of  praise  to  the  medical  officers  of  the 
hospital,  especially  to  Dr.  Macnaughton  Jones,  for  their  disinterested 
efforts  in  bringing  it  up  to  its  present  state  of  efficiency  and  usefulness. 

DUTIES  OF  REGISTRARS. 

The  following  case,  which  came  before  the  Court  of  Exchequer  in 
Dublin,  on  November  8th,  has  raised  an  interesting  question  mth 
regard  to  the  duties  of  registrars  of  births  and  deaths  in  Ireland.  II 
the  decision  be  against  the  defendant,  we  think  many  of  our  brethren 
who  are  dispensary  medical  officers,  and  therefore  registrars,  may  look 
out  for  more  dangers  in  their  perilous  and  unprofitable  occupations. 

"  BjTne  z:  Halpin. — Mr.  John  Gibson  applied  in  this  case  for  leave 
to  plead  several  defences.  The  plaintiff  brings  the  action  against  the 
defendant,  who  is  a  registrar  of  births,  deaths,  and  marriages,  to 
recover  damages  for  alleged  libel — namely,  for  having  entered  him  in 
the  register-book  as  the  putative  father  of  an  illegitimate  child,  and 
subsequently  supplied  a  certified  copy  of  the  entry  to  a  third  party. 
The  defendant  sought  to  plead  a  traverse  of  the  writing  and  publishing ; 
a  traverse  of  the  innuendos;  and  a  plea  of  no  libel.  His  defence  sub- 

stantially was  that,  as  registrar  of  births,  deaths,  and  marriages,  he 
was  bound  by  Act  of  Parliament  to  make  inquiries  into  the  birth  of  the 
child  in  question,  and  to  enter  the  particulars  according  to  the  form  of 
his  book,  which  should  contain  the  name  of  the  father  and  mother; 
that  he  received  the  particulars  from  the  mother  of  the  girl,  who  lived 
in  the  house  with  her.  As  to  having  supplied  the  certified  copies,  he 
pleaded  that  under  the  Act  of  Parliament  he  was  bound  to  grant  a 

copy  of  the  entry  in  the  registrar's  book  on  the  payment  of  a  fee,  and 
he  claimed  the  matter  to  be  privileged  if  he  believed  it  true.  Baron 
Dowse  said  he  thought  it  was  a  very  fair  case  to  raise  the  point,  but  he 
believed  they  would  hear  a  great  deal  more  about  it.  Mr.  Gibson 
said,  from  the  fact  that  the  plaint  was  signed  by  one  of  the  most 
eminent  counsel  at  the  bar,  he  believed  the  learned  gentleman  must 
have  been  inclined  to  think  that  a  good  action  would  lie.  The  motion 

was  granted." 
West  Kent  Medxco-Chirurgical  Society. — The  second  meet- 

ing of  the  session  was  held  at  the  Royal  Kent  Dispensary,  Greenwich 
Road,  on  Friday,  November  5th  ;  Dr.  J.  N.  Miller,  President,  in  the 
chair.  Dr.  J.  Braxton  Hicks  brought  forward  some  cases  illustrating 
the  efficacy  of  large  doses  of  quinine  in  some  cases  of  puerperal  fever. 
The  next  meeting  will  be  held  on  Friday,  December  3rd,  at  8  P.M. 
precisely,  when  Dr.  Tilbury  Fox  will  read  a  paper. 

Civic  Gifts  to  Hospitals. — An  annual  subscription  of  ;^5  5s.  has 
been  voted  by  the  Worshipful  Company  of  Clothworkers,  two  dona- 

tions of  ;^2l  by  the  Worshipful  Company  of  Fishmongers  and  the 
Worshipful  Company  of  Drapers,  and  a  donation  of  £,\<^  15s.  by  the 
Worshipful  Company  of  Girdlers,  to  the  City  Orthopaxlic  Hospital. 

The  Drapers'  Company  have  voted  an  additional  donation  of  .^21,  and 
the  Clothworkers'  Company  an  annual  subscription  of  ;^io  los.,  in  aid 
of  the  Royal  National  Hospital  for  Consumption  at  Ventnor. 
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CHOLERA    IN    THE    ROUTE    OK 

WALI-:S. 

THE   PRINCE    OF 

Wf.  have  received  letters  and  telegrams  of  considerable  interest  from 

India  relative  to  the  medical  conduct  of  the  Prince's  tour  in  India, 
which  has  been  so  unfortunately  affected  by  the  prevalence  of  cholera 

in  certain  districts  which  formed  part  of  the  contemplated  route.  It 

may  be  well  to  premise  that  Dr.  Eayrer,  the  medical  attendant  of  the 

Prince  during  his  tour,  stipulated,  on  accepting  that  honourable  but 

highly  responsible  charge,  that  he  was  to  be,  left  absolutely  free  as  to 

the  ultimate  decision  of  the  route  which  should  be  adopted.  Intimately 

acquainted  with  the  country  and  its  medical  history,  he  foresaw  the  pro- 
bability of  what  has  now  occurred. 

It  will  be  in  the  recollection  of  our  re.iders  that  it  was  iiUendcil  the 

Prince  of  Wales  should  disembark  at  lieyjiore  for  his  tour  in  Southern 
India.  From  thence  the  route  was  to  the  base  of  the  Annamally  Hills, 
abounding  in  large  game,  and  where  arrangements  were  made  to  give 
His  Royal  Highness  some  days  of  sport  .as  yet  new  to  him  and  his 
party.  Leaving  the  Annamally  Hills,  the  next  points  were  Coonore 
and  Ootacimund,  the  well  known  Iiill  sanitaria  stations  on  the 

Neilghcrry,  or  "  blue  mountain"  range,  where  His  Royal  Highness 
would  find  a  climate  equal  to  the  best  in  the  south  of  Europe.  Some 
days  were  to  have  been  spent  there  ;  and  thence  the  royal  progress  was 
to  Mysore,  and  to  IJangalore,  the  head-quarter  station  of  the  troops 
of  that  quasi-independejit  state,  and,  as  regards  climate,  the  most 
coveted  station  in  all  India.  One  night  by  rail  would  bring  His  Royal 
Highness  to  Madras,  whence  the  tour  in  Southern  India  would  end. 
Unfortunately,  cholera  prevails  along  the  whole  line  indicated  above, 

some  cases  having  even  been  reported  from  Coonoor,  prob.ably  im- 
ported from  the  plains. 

For  two  years.  Southern  India  had  enjoyed  an  almost  complete  im- 
munity from  the  disease,  not  a  case  having  been  brought  to  the  General 

Hospital  at  Madras  in  that  time  ;  although  in  1S18,  and  on  several 
subsequent  epidemics,  Coimbatoir  has  been  gravely  aflfected  by  cholera 
from  the  end  of  November  to  January.  For  the  first  time  in  living  me- 

mory, cholera  has  invaded  the.South  of  India  from  Ceylon;  its  usual  course 

being  along  the  great  epidemic  highway,  from  its  "  endemic  area"  in 
lower  Bengal — that  is,  from  east  to  west,  and  then  from  north  to  south, 
until  the  extremity  of  the  continent  is  reached  ;  from  thence  it  has 

almost  invariably  invaded  Ceylon.  On  this  occasion,  the  disease  ap- 
peared in  Ceylon,  the  recrudescence  of  some  former  epidemic  ;  and  was 

carried  by  some  coolies  to  Tutticorin,  bom  whence  it  has  spread  all 
over  Southern  India,  in  no  place  showing  itself  in  anything  worthy  the 
name  of  an  epidemic;  rather,  at  the  various  places  named,  in  the  shape 

of  a  number  of  "dropping  cases",  but  quite  enough  to  make  it  inex- 
pedient to  expose  the  life  of  the  Heir  Apparent  to  the  risk  of  so  dan- 

gerous a  disease. 
Dr.  Fayrer  has  had  to  take  into  consideration  the  fact,  which  a  wide 

Indian  experience  has  shown,  that  new  comers  into  a  locality  that  has 
been  or  is  under  the  intiuencc  of  the  disease,  are  peculiarly  liable  to  an 

attack  of  cholera.  Again,  wherever  the  Prince  is,  ther-e  will  necessarily 
be  a  large  camp  ;  and  the  denser  the  mass  of  people  collected  together, 
the  greater  tlie  danger  of  an  outburst  of  cholera  during  a  period  of 
epidemic  predisposition.  The  Madras  Government  having  been  un- 

able to  give  positive  information  that  the  jiroposed  route  was  free  from 

the  disease — but,  on  the  contrary,  being  compelled  to  furnish  advices 

of  the  contrary  character — Dr.  Fayrer's  duty  has  been  clear.  Much 
disappointment  must  be  fell  by  persons  expecting  to  see  the  Prince,  that 
he  do  not  visit  them  ;  but  considerations  of  this  kind  will,  of  course, 
not  be  allowed  to  stand  in  the  way  of  duly,  which  requires  clearly  that 

the  Prince  should  be  kept  from  unnecessary  exi')osure  to  the  influences 
of  this  dire  disease.  There  is  reason  to  be  thankful  that  the  Prince  is 

in  the  hands  of  a  physician  highly  experienced  in  India  and  in  ludi.an 
diseases  :  a  man  of  calm  clear  judgment,  al)lo  to  form  his  own  opinion 

as  to  the  correct  coui-se  to  be  followed,  and  of  unalterable  firmness  in 
carrying  out  what  he  has  a.'certained  to  be  right  and  proper. — Our 
latest  v.riiten  despatches  are  dated  from  the  Serapis,  October  30th ; 

and  from  Aden,  October  31st.  'Writing,  lirst,  from  the  hottest  part  of 
the  Red  Se.i,  thermometer  Sodegs.  in  the  cabins,  120  to  126  degs.  in  the 

sun,  they  report  "  all  well";  they  add  :  "  The  medical  world  will  be  gl.id 
to  know  that  His  Royal  Highness  the  Prince  of  NVales  is  in  excellent 
health  ;  he  is  thoroughly  enjoying  the  voy.age,  and  is  in  high  spirit.s. 

It  is  certainly  rather  warm  and  stufl'y,  and  the  air  is  laden  with  mois- 
ture ;  but  we  feel  very  slight  inconvenience  from  the  heat,  the  ship  is 

so  well  ventilated,  and  all  means  of  insuring  comfort  attended  to.  It 

is  very  satisfactoiy  to  know  that  His  Royal  Highness  has  borne  the 

test  of  the  Red  Sea  so  well.  He  will  have  no  greater  heat  to  en- 
counter ;  and  there  is  every  reason  to  hope  that  lie  will  derive  benefit 

.is  well  as  pleasure  from  the  voy.age.  All  the  suite  and  servants  are 
well.  It  is  the  same  with  the  officers  and  crew  of  the  Scrapis  ;  so  that, 

on  the  whole,  our  voyage  so  far  has  been  most  propitious." 

COMMUNICABILITV   OF  FOOT-ANDMOUTII   DISEASE 

TO   THE    IIU.MAN   SUBJECT. 

An  able  correspondent  in  Scotland  sends  us  the  following. 
During  the  autumn  months,  while  residing  in  Mor.ayshire,  business 

and  pleasure  combined  brought  me  a  good  deal  into  contact  with  the 
foot-and-mouth  disease.  The  dry  statistics  hitherto  associated  in  my 
minil  with  the  disease  gr.adually  gave  place  to  a  more  lively  interest  as 
my  knowledge  of  facts  increased.  The  contagion  was  so  subtle  that  a 
constant  excitement  was  kept  up  as  to  where  it  would  break  out  next  ; 
and,  unlike  other  eruptive  fevers,  one  attack  brought  no  immunity  for 
the  future.  Hares,  rabbits,  and  all  such  freeholders  of  the  soil,  could 
deposit  the  germs  of  the  disease  in  their  midnight  depredations  ;  and 

the  wind  was  sujiposed  to  carry  it  for  "twa  miles". 
I'ach  day  brought  news  of  fjesh  outbreaks  ;  until  I  found  my  little 

farm  standing  alone,  like  a  ciiadel  closely  invested  by  the  enemy  foot- 
and-mouth  disease.  Such  being  the  condition  of  aftairs,  I  began  to 
remark  the  prevalence  amon^  my  neighbours  of  tictl-up  heads  ;  and, 

upon  inquirj',  w.as  told  they  were  suffering  from  "an  epidemic  of  fes- 
tered mouths".  Again,  in  a  more  distant  farm,  I  found  a  similar 

state  of  things  existing  simultaneously  with  the  disease  among  the 
cattle. 

I  now  began  to  pursue  my  investigations  in  this  direction ;  and  found 
that  the  country  people  were  so  accustomed  to  the  fact  that  human 
beings  could  be  more  or  less  afTected  by  the  foot-and-mouth  disease, 
that  the  suggestion  never  raised  a  smile.  They  all  seemed  to  know  a 
laddie  or  a  lassie  who  hatl  suffered  from  bringing  a  cut  finger  into  con- 

tact with  the  sore  teats,  or  with  dung  ;  or  a  bairn  who  had  drunk  the 
milk,  and  got  a  festered  mouth.  Not  only  had  the  matter  come  under  their 
own  observation,  but  they  had  read  in  the  local  papers  accounts  of 

people  being  afi'ected  by  the  disease.  I  was  amused  myself  one  day  to 
read  an  account  of  the  outbreak  of  the  foot-and-mouth  disease  among 
the  human  animals  of  an  infected  farm  in  England,  the  writer  indig- 

nantly refusing  to  believe  that  two  opinions  on  the  subject  could  exist. 
My  next  step  was  to  inquire  of  the  leading  medical  practitioner  of 

the  place  if  he  had  seen  any  cases  ;  and,  while  he  expressed  much 
scepticism,  he  nevertheless  admitted  that  he  was  then  attending  a 

farmer's  child  whose  illness  he  could  account  for  in  no  other  way.  The 
child,  hitherto  perfectly  healthy,  had  been  drinking  the  fevered  milk  ; 
and  had  also  been  carried  about  in  the  arms  of  its  father,  whose  atten- 

tions were  divided  between  his  cattle  and  his  child.  The  doctor  de- 

scribed his  patient's  mouth  as  blistered  and  very  sore.  A  personal 
friend,  whose  child,  eighteen  months  old,  was  chiefly  subsisting  on 
a  milk-diet,  writes  to  me  that  the  doctor  whom  she  consulted  had  no 

hesitation  in  attributing  the  cause  of  her  child's  illness  to  the  foot-and- 
mouth  disease  then  prevailing  in  the  farm  whence  she  got  the  milk. 

"The  toes  and  fingers  were  covered  with  blisters,  and  also  her  mouth, 
which  was  dreadfully  sore.  It  was  most  obstinate,  and  many  weeks 

elapsed  before  she  was  cured."  Up  to  that  period,  the  child  h.ad  been, 
like  my  former  case,  perfectly  he.althy,  and  has  been  so  ever  since  her recovery. 

A  lady  of  my  acquaintance  v>ho  sufiered,  two  years  .ago,  from  drink- 
ing the  typhoid  milk  in  the  celebrated  Marylebone  ciiidemic,  gave  me 

an  account  of  a  visit  she  paid  lately  to  the  sick  bed  of  a  farmer's  wife, 
when  she  was  prevailed  upon  to  drink  a  tumbler  of  milk  to  escape 
from  the  more  potent  and  customary  beverage  of  the  country.  .Shortly 
after  this,  she  began  to  suffer  from  a  most  painful  fester  in  the  mouth, 
between  the  lower  lip  and  gum,  accompanied  by  a  severe  spasm,  which 

loosened  her  teeth  by  seeming  to  extract  them  downwards.  On  visit- 
ing the  same  farm  a  fortnigiit  later,  she  was  told  that  all  the  cows 

were  suflering  from  foot-and-mouth  dise.ise  ;  but  were  for  the  most 
part  recovered,  only  two  being  now  ill.  She  aske<l  leave  to  inspect 
the  mouth  of  one  of  those  at  present  suffering  ;  and  was  not  a  little 

astonished  to  recognise,  although  in  an  aggravated  degree,  an  afl'ection of  the  mouth  similar  to  her  own.  She  added  to  her  statement  her 

inivate  conviction  that  she  alone  was  capable  of  interpreting  the  real 
sufferings  of  the  animals  in  that  unsuspected  spasm.  It  is  natural  to 
suppose  that  the  deleterious  eflects  of  the  milk  would  correspond  more 
or  less  with  the  intensity  of  the  disease  in  the  cow  at  the  time  of fever. 

A  farmer  living  near  Carron,  lost  his  whole  litter  of  pigs  by  giving 
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them  the  diseased  milk  to  drink.  A  test  of  the  dangerous  periods 
being  over,  I  am  told,  is  to  boil  the  milk  ;  and,  when  it  no  longer 
curdles,  it  is  considered  safe. 

A  great  difficulty  with  which  the  farmers  have  to  deal  is  the  rearing 

of  the  young  calf  during  the  fever  of  the  mother.  It  is  generally  re- 
moved into  safer  quarters,  and  kept  alive  upon  linseed  meal  and  beaten- 

up  eggs  ;  while  the  cow,  like  Rachel,  is  left  to  weep  for  her  young. 

The  milk  does  not  forsake  her,  but  first  assumes  a  yellowish  appear- 
ance, then  becomes  poor  and  thin  as  convalescence  sets  in.  If  the 

disease  attack  the  cosv  at  a  certain  stage  of  her  pregnancy,  she  either 
miscarries,  or  goes  on  to  maturity  and  brings  forth  a  dead  calf..  At 
such  seasons,  the  farmer  is  in  great  anxiety  for  the  safety  of  the  animal ; 

and  is  very  thankful  when  three  or  four  days  elapse  without  the  ap- 

pearance of  the  fatal  'Ted  water",  indicating  septicemia.  Under  these 
circumstances,  recovery  is  very  slow,  the  emaciation  is  pitiful,  and  she 
does  not  bear  a  c.alf  the  succeeding  year. 

Considering  the  enormous  losses  that  ensue  from  the  orders  of  the 
Privy  Council  to  destroy  the  entire  herd  of  imported  cattle  if  one 
alone  shows  symptoms  of  tlie  disease  on  landing,  and  the  losses  arising 

within  the  area  of  the  home  farm,  it  is  surprising  that  more  enlight- 
ened measures  are  not  adopted  for  the  preservation  of  life  and  limiting 

the  spread  of  infection.  Quarantine  on  the  one  hand,  and  the  enforce- 
ment of  sanitary  rules  on  tlie  other,  would  do  much  towards  attaining 

botli  ends.  Beyond  orders  to  report  the  outbreak  of  the  disease,  and 

a  few  magisterial  penalties  for  various  omissions,  the  farmer  is  prac- 
tically led  10  himself,  which  is  the  worst  thing,  with  all  his  contending 

interests,  to  which  he  could  be  left.  His  first  instinct  is  to  keep  the 
fact  of  the  outbreak  quiet  so  far  as  his  neighbours  are  concerned  ;  he 
allows  his  diseased  animals  to  graze  in  their  accustomed  field,  rubbing 
noses  with  their  friends  in  the  adjoining  meadow,  and  leaving  a  legacy 
of  infection  for  the  next  renters  of  the  park.  His  clothes  become 
saturated  with  the  slime  from  the  mouths  and  nostrils  of  the  suffering 
beasts  in  his  endeavours  to  press  soft  food  down  their  throats  ;  and 

from  this  fever-lair  he  will  proceed  straightway  to  the  neighbouring 
market,  to  spread  the  disease  far  and  wide.  A  man  was  pointed  out 
to  uie  as  the  one  virtuous  exception  to  this  rule,  as  he  was  known  always 
to  change  his  clothes  on  leaving  his  farm.  I  inquired  at  several  farms 
what  was  done  with  the  emanations  and  fevered  milk  of  the  infected 

animals  ;  and  found,  as  a  rule,  that  it  was  cast  into  the  dung-heaps,  to 
come  out  as  manure  the  ensuing  spring.  Another  mode  of  disposal 
was  to  throw  it  into  the  river  passing  the  door,  to  be  earned  to  the 
luiconscious  animals  drinking  at  the  stream  lower  down.  No  wonder 
that  repeated  outbreaks  take  place  when  so  many  farms  create  their 
own  vicious  circle,  and  are  their  own  hotbed  of  disease. 

On  the  other  hand,  it  was  interesting  to  observe  that,  among  the 

more  "advanced"  farmers,  the  disease  could  be  held  in  check,  and 
sound  and  unsound  animals  lodged  with  impunity  within  a  few  yards 
of  each  other.  Attention  to  the  daily  use  of  disinfectants,  ventilation, 

and  cleanliness,  is  a  1  important,  along  with  a  certain  amount  of  dis- 
cipline among  the  farm  servants.  The  disease  seldom  lasts  more  than 

tlnee  weeks  or  a  month,  the  season  of  incubation  being  from  seven  to 
ten  days.  With  proper  care,  it  is  not  of  a  fatal  character.  An  inno- 

cent idea  prevails  among  the  country  people  that  it  is  a  wholesome 

disease,  inasmuch  as  the  beasts  are  "heart'hale  a'  the  time".  If  they 
could  only  swaliov/  the  food,  they  would  be  all  right,  and  their  diges- 

tion proved  as  good  as  ever.  The  pigs  come  in  for  small  commisera- 
tion. Being  greedy  and  unable  to  eat,  "  they  v.iU  set  up  sich  a  skirl- 

ing, that  naebody  on  the  farm  can  get  a  wink  o'  sleep  whativer".  It 
is  not  an  accepted  view  that  their  "skirling"  may  be  due  to  their  suf- 

ferings ;  their  greediness  and  inability  are  the  only  things  allowed. 
Having  given  my  autumnal  experiences,  I  am  curious  to  know  if 

others  have  made  similar  observations  with  regard  to  the  effect  of  the 

foot-and-mouth  disease  upon  human  beings.  The  disease  is  well  known 
in  Ceylon  among  cattle  ;  and  whether  the  two  things  may  be  associ- 

ated or  not,  a  painful  mouth-disease  is  also  known  to  attack  Europeans 
there,  for  which  the  only  cure  is  to  leave  the  island. 

Promotion,  etc.,  in  the  Army  Medical  Department. — Sur- 

geon-Major J.  Leitch,  M.D.,  from  half-pay,  to  be  Surgeon-Major, 
vice  A.  A.  Stoney,  retired  on  half- pay. — Surgeon  R.  C.  Lever,  M.B., 
to  be  Surgeon-Major,  vice].  F.  Lougheed,  retired  on  temporary  half- 
pay,  September  16th,  1S75. — Surgeon  B.  J.  Jazdowski,  M.B.,  to  be 

Surgeon-ilajor,  <7iv  V>'.  A.  White,  M.D.,  retired  on  temporary  half- 
pay,  September  l6;h,  1875. — Surgeon-Major  E.  Drew  retires  on  tem- 

porary half-pay,  October  6th,  1875. — .Surgeon-Major  O.  B.  Miller 
retires  on  temporary  half-pay,  October  17th,  1S75. — Surgeon  J.  E. 
Barker,  M.B.,  resigns  commission.  —  Surgeon  C.  Spurway,  on  the 
half-pay  list,  resigns  commission. 

ASSOCIATION  INTELLIGENCE. 

WEST   SOMERSET   BRANCH. 

Members  of  this  Branch  are  requested  to  take  notice  that  Henry 
Alford,  Esq. ,  Taunton,  will  perform  the  duties  of  Honorary  Secretary 
and  Treasurer  during  the  temporary  absence  of  Dr.  Kelly,  who  has 
gone  to  Mentone  for  the  winter. 

SOUTH  EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT 
MEETINGS. 

The  next  meeting  of  the  members  of  the  above  District  will  be  held 
on  Wednesday,  November  24th,  at  3.30  P..\i.,  at  the  Royal  Pavilion, 
Brighton  ;  Dr.  Henry  Moon  in  the  Chair. 

Dinner  at  Markwell's  Royal  Hotel  at  5.45  p.m.  Charge,  5s.,  ex- clusive of  wine. 

The  Aquarium,  Sussex  County  Hospital  Museum,  and  the  Museum 
and  Picture  Galleiy  of  the  Town,  will  be  open  to  members.  The  first 
named  on  presenting  their  cards. 

Sir  Cordy  Burrows  will  relate  a  case  of  Hip-joint  Disease. 
Notice  of  intended  communications  is  requested  by  the  Secretary  by 

Tuesday,  the  i6th  instant. 
Thom.\s  Trollope,  M.D.Cantab.,  I/on.  Dislrid  Secretary. 

35,  Marina,  St.  Leonards-on-Sea,  November  gth,  1875. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  next  meeting,  to  be  held  in  the  Music  Hall  Buildings,  Aberdeen, 

on   Saturday,   December  4th,  at   3   o'clock  in  the  afternoon,   will  be 
devoted  to  a  debate  on  the  proper  place  of  Alcohol  in  Therapeutics. 
The  debate  will  be  opened  by  Dr.  Urquhart,  Aberdeen. 

J.   Urquhart. November  nth,  1875.  Ale.x.  Ogston. 

SOUTH  EASTERN  BRANCH:  WEST  SUSSEX  DISTRICT. 

The  next  meeting  will  be  held  at  Worthing,  on  Friday,  December 
loth  ;  A.  H.  Collet,  Esq.,  in  the  Chair. 
Any  member  desirous  of  reading  a  paper,  or  communicating  any 

case  of  interest,  is  requested  to  give  notice  to  the  Honorary  Secretary 
forthwith.  Wm.  J.  HARRIS,  Honorary  Secretary. 

13,  Marine  Parade,  Worthing,  November  15th,  1875. 

SOUTHERN  BRANCH:  SOUTH-EAST  HANTS  DISTRICT. 

A  MEETING  of  the  above  District  was  held  at  the  India  Arms,  Comport, 
on  Wednesday,  October  13th.  Thirty  gentlemen  were  present,  and 
the  President  {W.  H.  G.A.RRINGTON,  Esq.,  J. P.)  occupied  the  Chair. 

Pyamia. — Surgeon-General  J.  MoUAT,  V.C.,  C.B.,  read  a  paper  on 
Pyaimia.  A  discussion  followed,  in  which  Dr.  Manly,  Mr.  Brook, 
Dr.  Cotton,  R.N.,  Mr.  H.  Burford  Norman,  Mr.  G.  Turner,  Inspec- 

tor-General Smart,  Mr.  F.  Morley,  Dr.  Nicolson,  Dr.  L.  Owen,  and 
Dr.  Ward  Cousins,  took  part. 

Cystic  Tumour  of  the  Lr.uer  Ja-.t'. — Dr.  Ward  Cousins  exhibited  a 
case  of  large  cystic  tumour  of  the  lower  jaw,  which  had  been  com- 

pletely cured  by  sloughing,  induced  by  aspiration. 

Dinner. — In  the  evening,  twenty  members  dined  together,  under  the 
presidency  of  Dr.  Kealy  of  Gosport. 

SOUTH   WALES  AND  MONMOUTHSHIRE  BRANCH: 

AUTUMNAL  MEETING. 

The  autumnal  ordinary  meeting  of  the  South  Wales  and  Monmouth- 
shire Branch  was  held  at  the  Assembly  Rooms,  Tenby,  on  September 

30th.  In  the  absence  of  the  President  (S.  H.  Steel,  M.  B.),  the 
meeting  was  presided  over  by  James  Probert,  Esq.,  of  Merthyr 

Tydfil. Papers. — Two  papers,  with  illustrative  cases,  were  read  by  J.  H. 
Wathen,  Esq.  :  i.  On  the  use  of  Ergotine  hypodermically  as  a 
Haemostatic  ;  2.  On  a  case  of  Torticollis  treated  successfully  by  Succus 

Conii  in  doses  commencing  with  two  drachms  three  times  daily,  in- 
creased gradually  to  ounce  doses,  with  similar  frequency.  Valerianate 

of  zinc,  iron,  nux  vomica,  and  faradisation,  had  been  previously  unsuc- cessfully employed. 

New  Members. — Seven  gentlemen  were  elected  by  the  Branch  Coun- 
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cil  members  of  the  Association,  ami  eiglit  by  tlie  meeting  members  of 
tlic  Brand). 

Lunclifon  anil  Dinner. — Mr.  Clialcr  ])rovidccl  most  Iiospitably  for 
the  members  on  their  arrival;  and,  after  tlie  meeting,  they  dined  toge- 

ther at  the  Gate  House  Hotel. 

Remarks, — The  meeting  was  a  small  but  very  pleasant  one,  and  it  was 
a  matter  of  general  regret  that  so  few  availed  themselves  of  the  oppor- 

tunity of  a  visit  under  such  circumstances  to  so  charming  a  locality. 
Some  explanation  is  to  be  found  in  the  great  distance  of  Tenljy  from 
the  populous  centres  of  the  district  comprehended  within  the  limits  of 
the  Branch. 

SHROPSHIRE  ETHICAL  BRANCH  :  ANNUAL  MEETING. 

Tiliimnnual  general  meeting  of  the  Ethical  Branch  was  held  at  the 
Lion  Hotel,  Shrewsbury,  on  Wednesday,  October  27th,  at  i  r.  M.;  the 
President,  Riciiakd  Wilding,  Esq.,  of  Church  Stretton,  in  the  chair. 

Notwithstanding  tlie  inclemency  of  the  weather  and  a  continuous 
heavy  downpour  of  rain,  the  meeting  was  attended  by  an  unusually 
large  number  of  country  jiractitioners  from  distant  parts  of  Shropshire 
and  Montgomeryshire  ;  and,  after  an  animated  discussion  in  reference 
to  the  treatment  of  Dr.  Inglis  by  the  Executive  Committee  of  the 

Worcester  Infirmary,  the  following  resolutions  were  passed  unani- 
mously. 

!•  jMinii/i's  of  Gtntral  JMirlin^. — "That  the  minutes  of  the  last  general 

meeting  be  affirmed." 
Vote  of  Thanks. — "  That  the  cordial  thanks  of  the  meeting  be  given 

to  the  late  President,  Vice-Presidents,  Council,  Honorary  Secretary, 

and  Treasurer  for  their  valuable  services  during  the  past  year." 

Election  of  Officers. — "  That  John  Rider,  Esq.,  be  elected  President ; 
J.  Sides  Davies,  Esq.,  and  W.  Thursfield,  M.D.,  Vice-Presidents  ;  and 
the  following  gentlemen  Members  of  the  Council,  for  the  ensuing  year, 
in  the  place  of  those  who  retire  by  rotation  or  otherwise,  in  accordance 

with  the  7th  General  Law  of  the  Branch: — James  Bratton,  Esip ; 
Henry  Fenton,  Esq.;  Thomas  Groom,  Esq.;  S.  Bctton  Gwynn,  Esq.; 

and  J.  R.  Humphreys,  Esq." 
Representatives  of  Branch  in  General  Council  and  on  Parliamentary 

Committee. — "That,  in  accordance  with  the  Sth  General  Law  of  the 
British  Medical  Association,  Richard  Wilding,  Esq.,  John  Rider,  Esq., 
J.  R.  Humphreys,  Esq.,  and  Dr.  Jukes  Styrap  be  the  representatives 
of  the  Branch  in  the  General  Council  for  the  ensuing  year  ;  and  that 
the  President,  Richard  Wilding,  Esq.,  be  the  Branch  representative  on 

the  Parliamentary  Committee." 

J\le<lical  Advertising. — "That,  in  the  opinion  of  the  meeting,  the 

system  of  advertising  '  medical  works'  in  non-medical  papers  is  highly 
objectionable,  and  incompatible  with  the  honour  and  dignity  of  the 
profession  ;  alike  reprehensible,  also,  is  the  practice  of  giving  written 

testimony  in  favour  of  '  articles  of  commerce',  and  tacitly  or  otherwise 
sanctioning  its  publication." 

Hospital  Charity  Abuse  and  Gratuitous  Operations  for  u<ell-to-d» 

Patients.  — "  That  the  members  of  this  )!ranch,  while  fully  approving 
the  efforts  now  being  made  in  London  to  check  the  gross  abuse  of 

'  hospital  charity',  regret  that  patients  well  able  to  pay  a  fair  surgical 
fee  to  their  ordinary  professional  attendants  are  so  often  encouraged  by 
hospital  surgeons  to  enter  their  respective  hospitals  for  gratuitous 

operation." 
Dr.  Inglis  and  the  E.xecutive  Committee  of  the  Worcester  Infirmary. — 

"That,  in  the  opinion  of  this  meeting,  the  action  of  the  Executive 
Committee  of  the  Worcester  Infirmary  in  passing  a  vote  of  censure  on 

Dr.  Inglis  '  for  neglect'  (so-called)  '  of  duty  by  absenting  himself  from 

the  out-patients  of  the  infnmary,  on  I'ebruary  13th,  without  providing 
a  sidjstitute  (other  than  the  House-Snrgeon)  according  to  the  rules,  to 

the  disappointment  of  two  patients  in  a  humble  class  of  life' — such 
absence  having  been  necessitated  by  a  sudden  and  urgent  professional 
call  elsewhere — was  harsh  and  unjust  to  Dr.  Inglis  and  an  insult  to  the 
profession,  and  that  such  vote  ought  to  be  rescinded  ;  meanwhile,  the 
members  of  the  Shropshire  Ethical  Branch  beg  to  tender  to  Dr.  Inglis 
their  cordial  sympathy  and  support  ;  and  fiirlher,  that  the  professional 

loyalty  and  i-.f//-;/ </(•  c-i';/j  of  Dr.  Hunt  in  withdrawing  his  application 
for  the  vacant  post  of  honorary  physician,  caused  by  the  resignation  of 

Dr.  Inglis,  is  deserving  of  commendation  and  public  recognition." 

Quack  Advertisements. — "That  the  President,  Dr.  Styrap,  and  J. 
R.  Humphreys,  Esq.,  be  deputed  to  communicate  with  the  proprietors 
of  county  newspapers,  and  point  out  to  them  the  immoral  tendency  of 

and  contaminating  efl'ect  produced  upon  the  youth  and  purity  of  the 
country  by  the  disgusting  'quack'  pamphlets  which  are  advertised  and 
disseminated  far  and  wide  through  the  medium  of  the  press— an  effect 

which  the  meeting  (representing  a  large  number  of  medical  practitioners 
in  this  and  the  adjoining  county  of  Montgomery,  etc.)  venture  to  hope 
that  the  local  and  other  papers  will,  for  the  future,  assist  in  counteract- 

ing by  the  exclusion  of  such  advertisements  from  their  pages." 

Thanks  to  the  President.  —  "  That  the  cordial  thanks  of  the  meeting 
be  given  to  the  President — R.  Wilding,  Esq. — for  the  courtesy  and 
ability  with  which  he  has  conducted  the  business  of  the  meeting. 

Communications,  etc. — Edwyn  Andrew,  XLD.,  related  a  Case  of 

Large  Abscess  treated  by  the  Aspirator  and  Lister's  Plan  ;  and  J.  G. 
W'ilson,  L.R.C.I'.Ed.,  communicated  a  Case  of  Poisoning  by  Hydrate 
of  Chloral  treated  by  Injections  of  .Solution  of  Strychnine  with  Brandy 
and  Extract  of  Meat  ;  also  a  Case  of  Tetanus  treated  by  Chloral 
Hydrate,  Bromide  of  Potassium,  and  Tincture  of  Belladonna.  The 

reading  of  a  paper  on  the  Early  Detection  and  Treatment  of  Stone  in 
the  Bladder,  by  W.  F.  Teevan,  Escp,  w.as  unavoidably  deferred. 

Several  new  members  joined  the  Branch. 

Dinner. — A  hearty  vole  of  thanks  having  been  accorded  to  Dr. 
Styrap  for  his  valueil  services  to  the  Branch,  the  meeting  was  closed, 
and  an  adjournment  made  to  the  Ball  Room,  in  which  the  dinner  was 

served  punctually  at  3.30  r.  M.  (for  the  convenience  of  the  country 
members,  several  of  whom  hail  to  leave  by  inconveniently  early  but  last 
trains),  under  the  presidency  of  R.  Wilding,  Esq.  ;  the  vice-chair  being 
filled  by  John  Rider,  Esq.,  President-elect;  and  a  most  sociable  evening was  spent. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

ORDINARY  MEETING. 

The  first  ordinary  meeting  of  the  session,  1S75-76,  was  held  on  Oct. 
14th,   at  the   Midland    Institute,    Birmingham ;   present,  Dr.   \V.  K. 
Wade,  President,  in  the  Chair,  and  fifty-six  members  and  visitors. 

iVe-w  Memh-rs.—t.U.  H.  D.  Best  (liilston),  Mr.  W.  Horton  (Chase- 
town),  Mr.  J.  J.  Hues  (Handsworth),  Mr.  James  May  (Nechells),  Mr. 
A.  Parkes  (West  Bromwich  Hospital),  Mr.  Ilecket  Skipworth  (Bir- 

mingham), Rev.  W.  J.  J.  Welch,  M.D.  (Stourbridge),  and  Dr.  C.  C. 
Wimberley  (Coventry),  were  elected  members  of  the  Branch. 

Communications. — The  following  specimens  were  presented. 
I.  Dilated  Stomach. — Dr.  PlULii'  Bi.NDLEV  showed  an  enormously 

dilated  stomach,  which  had  been  removed  from  a  man,  aged  53,  a 

patient  of  Dr.  p'oster's,  in  the  Cieneral  Hospital.  On  admission,  he 
was  greatly  emaciated,  and  complained  of  epigastric  pain  and  dys- 

phagia. A  few  days  afterwards,  the  dysphagia  having  greatly  in- 

creased, he  said  he  felt  "something  give  way  inside  him' ,  and  imme- 
diately experienced  much  relief,  both  of  the  pain  and  of  the  difficulty 

of  swallowing,  but  subsequently  they  recurred,  and  were  further  com- 
plicated by  repeated  profuse  h.vmorrhages  from  the  bowels.  Inquiry 

into  the  previous  history  furnished  distinct  evidence  of  chronic  gastric 
ulcer.  He  gradually  sank  after  having  been  in  hospital  about  two 
months.  At  the  fosl  mortem  examination,  the  stomach  was  found  to 
be  greatly  dilated,  and  its  walls  thickened  throughout,  but  especially 
at  the  pyloric  end.  There  were  numerous  firm  old  adhesions  between 

the  pylorus  and  the  neighbouring  organs — liver,  pancreas,  and  colon.  An 
examination  of  the  interior  of  the  stomach  revealed  on  its  anterior  wall, 

about  an  inch  from  the  pylorus,  a  small  puckered  cicatrix,  at  the  lower 
border  of  which  was  a  hole  one  inch  in  diameter,  with  edges  partly 

clean  cut,  partly  ragged.  On  introducing  the  finger  through  this  open- 

ing, it  passed  into  a  cavity  about  the  size  of  a  hen's  egg,  lying  under 
the  pylorus,  amongst  the  organs  which  had  become  securely  bound 
together  by  the  adhesions  above  referred  to.  It  would  appear,  there- 

fore, that  the  primary  lesion  was  a  chronic  gastric  ulcer,  which  caased 
irritation  of  the  surrounding  parts  and  consequent  adhesion.  Though 
the  ulcer  was  jiartly  healed,  a  solution  of  continuity  probably  at  some 
time  occurred,  through  all  the  coats  of  the  stomach,  which  permitted 
some  of  the  contents  to  escape  into  the  tissues,  thus  being  the  cause  of 
increased  irritation  and  further  adhesions,  and  ultimately  leading  to  an 
.abscess  which  discharged  itself  into  the  stomach  at  the  time  when  the 
patient  said  he  felt  something  burst  internally.  The  ero<led  state  of 
the  margin  of  the  opening  suflicicntly  accounted  for  the  ha;morrhage 
from  the  bowels,  though  no  ruptured  vessel  could  be  demonstrated;  but 
there  had  been  no  haemorrhage  for  the  three  weeks  jireceding  death. 

2.  Recurrent  Tumour  of  the  Eyeball. — Mr.  H.  Eai.es  showed  a 
man,  aged  49,  from  whom  Mr.  J.  Vose  Solomon  h.ad  recently  removed 
the  whole  of  the  contents  of  the  left  orbit,  and  the  greater  part  of  both 

eyelids,  in  the  treatment  of  a  large  recurrent  tumour  of  the  left  eye- 
ball, which  had  so  involved  the  surrounding  structures,  as  to  nearly 

till  the  orbit  and  destroy  the  eyeball  (in  which  till  recently  the  sight 
had  been  good).  This  growth  had  been  removed  four  times  previously, 
at  intervals  varying  from  three  to  nine  months.     The  patient,  who 
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before  the  operation  was  almost  in  a  moribund  state,  seemed  in  good 
health  and  spirits,  and  had  no  enlargement  of  neighbouring  lymphatic 
glands.  The  actual  cautery  was  freely  applied  to  the  walls  of  the 
orbit  at  the  opeiation,  the  inner  wall  being  perforated.  Subsequent 
unhealthy  looking  granulations  were  treated  by  the  application  of 

chloride  of  zinc  paste.  The  tumour,  which  grew  from  the  sclerotic  out- 
side, consisted  microscopically  of  large,  round,  nucleated  cells,  with 

some  spindle-shaped  cells  and  a  scanty  stroma. 
3.  Exophthiilmia. — Mr.  H.  Eales  also  showed  a  female,  aged  41, 

under  the  care  of  i\Ir.  Arthur  Bracey,  with  very  marked  exophthalmia 

on  both  sides,  the  eyes  being  protruded  beyond  the  level  of  the  eye- 
brows. A  hard  substance  could  be  felt  in  each  orbit  to  reach  forwards 

to  the  margin  (between  it  and  the  globe),  and  a  large  semisolid  tumour 
was  to  be  seen  on  the  hard  palate.  The  sight  of  the  left  eye,  which 
was  most  protruded,  was  very  good;  but  the  vision  of  the  right  eye 
was  quite  gone.  This  was  found  on  ophthalmoscopic  examination  to 

be  due  to  marked  atrophy  of  the  optic  nerve.  There  was  a  clear  his- 
tory of  primary  syphilis  two  years  ago,  with  the  usual  subsequent  skin- 

affection,  sore  throat,  and  falling  off  of  the  hair,  etc. ;  which  was 
followed  by  loss  of  sight  in  the  right  eye  six  months  before  any 

exophthalmia  appeared,  and  was  no  doubt  due  to  syphilitic  neuro- 
retinitis,  which  ended  in  atrophy  of  the  nerve.  This  patient  seemed 
never  to  have  undergone  a  thorough  course  of  medical  treatment.  She 
did  not  suffer  from  any  enlargement  of  the  thyroid  body. 

President's  Address. — Dr.  Wade  delivered  his  Presidential  addreffl, 
which  has  appeared  in  the  Journal,  October  i6th. 

At  the  conclusion  of  the  address,  Mr.  W.  C.  Garman,  Ex-President 
of  the  Branch,  having  taken  the  Chair,  a  vote  of  thanks  to  Dr.  Wade 
for  his  excellent  address  was  moved  by  Dr.  Bell  Fletcher  and 
seconded  by  Dr.  Heslop,  and  carried  by  acclamation.  Dr.  Wade 
replied,  and  the  meeting  separated. 

BIRMINGH.\M   AND   MIDLAND   COUNTIES    BR.\N"CII  : 
PATHOLOGICAL   AND   CLINICAL    SECTION. 

A  meeting  of  this  Section  was  held  October  29th,  1875  ;  Vincent 
Jackson,  Esq.,  President,  in  the  Chair.  Thirty  members  were  present. 

Lupus  Vulgaris. — Dr.  Mackey  showed  three  cases  of  lupus  vul- 
garis, illustrating  treatment.  I.  A  strumous  girl,  aged  20,  had  been 

affected  seven  years  with  a  tuberculated  growth  on  the  nose.  It  was 
uncured  by  excision  and  by  many  caustics,  and  was  now  removed  by 
zinc  nitrate  in  paste  and  emplastrum  hydrargyri.  Reference  was  made 

to  Professor  Corr.adi's  use  of  metallic  zinc  after  silver  nitrate  in  ulcera- 
tions. 2.  A  strumous  girl,  aged  12,  Iiad  been  affected  seven  years 

with  superfickal  serpiginous  ulceration  of  the  face  and  neck.  She  was 

apparently  cured  after  three  months'  treatment  with  carbolic  acid  and 
emplastrum  hydrargyri,  but  relapsed  two  months  after  the  omission  of 
treatment.  Carbolic  acid  was  found  to  be  very  painful,  and  its  action 
too  superficial  for  permanent  good.  3.  A  strumous  boy,  aged  12,  had 

been  affected  since  infancy  with  *'  impetiginous  lupus"  of  the  right 
cheek.  Cure  M-as  progressing  under  silver  nitrate  and  mercurial  oint- 

ments, with  cod-liver  oil  and  tonics. 

Lamellar  Cataract  and  Defeetive  Teeth. — Mr.  PRIESTLEY  SMITH  ex- 
hibited a  boy  aged  15,  the  subject  of  lamellar  cataract  in  both  eyes, 

associated  with  imperfections  in  the  teeth.  The  case  was  brought  for- 

ward as  an  illustration  of  Mr.  Hutchinson's  theory  concerning  this 
association  ;  namely,  that  the  dental  imperfections  are  due  to  mercurial 

treatment  during  infancy,  directed  against  the  convulsions  which  usu- 
ally precede  the  formation  of  lamellar  cataract  (British  Medical 

Journal,  March  6th,  1875,  p.  307).  No  history  of  fits  had  been  ob- 
tained in  this  case  ;  but  the  patient  had  had  no  power  in  the  legs 

until  he  was  two  years  old.  Grey  powders  had  been  taken  rather 
freely  during  infancy.  The  impairment  of  sight  was  first  discovered  in 
the  fifth  or  sixth  year.  The  incisor  and  canine  teeth  were  eroded  and 

dirty-looking,  from  loss  of  enamel  on  their  anterior  surfaces.  The  first 
molars  had  no  enamel  on  their  opposing  surfaces.  Iridectomy  had 

been  performed  downwards  and  inwards  in  each  eye,  with  great  im- 
provement to  vision. 

Amputation  of  the  Foot. — Mr.  George  Evans  showed  a  patient 

whose  foot  he  had  removed  after  Jules  Roux's  method,  and  pointed  out 
the  advantages  of  this  method  over  Syme's  or  Mackenzie's  in  such cases. 

Retro-uterine  Hitinatoeele. — Dr.  Malins  showed  a  specimen  of  the 
uterus  and  appendages  from  a  case  of  retro-uterine  hcematocele  of  large 
size.  The  top  of  the  cavity,  which  contained  fully  a  pint  of  purulent 
matter,  was  arched  over  by  bands  of  lymph  uniting  the  posterior  part 
of  the  fundus  uteri  with  the  peritoneum  behind.     This  new  tissue  had 

given  way,  allowing  the  contained  matter  to  escape  into  the  peritoneal 
cavity,  followed  by  the  death  of  the  patient. — Dr.  Wade,  after 
some  comments  on  the  case,  remarked  that  he  thought  that,  if  the 
clinical  element  of  the  Section  were  more  fully  developed,  the  meeting 
would  become  more  popular  and  useful  ;  and  he  asked  Dr.  Malins 

through  the  Chairman,  to  give  further  details  of  the  case. — Dr.  Malias 
complied  with  the  request. 

Femoral  Aneurism.— Ww  H.  L.   BROWNE  exhibited  a  specimen  of 
femoral  aneurism,  and  read  notes  of  the  case. 

B.\TH   and   BRISTOL  BRANCH:    ORDINARY  MEETING. 

The  first  meeting  of  the  Session  was  held  at  the  York  House,  Bath, 
on  Thursday  evening,  October  28th  ;  W.  Michell  Clarke,  Esq., 

President,  in  the  Chair.  There  were  also  present  twenty-eight  mem- 
bers and  two  visitors. 

A'ew  Members. — Dr.  Logan  was  elected  a  member  of  the  Associa- 
tion and  Branch  ;  and  Mr.  J.  J.  Mitchell  of  Bath,  and  Dr.  Eager  of 

Northwoods,  members  of  the  Branch.  Several  new  members  were 
proposed,  and  will  be  balloted  for  at  the  next  meeting. 

Discussions  at  Meetings. — The  President  reported  that  the  Council 
of  the  Branch  had  decided,  "That  it  would  be  desirable  to  try  as  an 

experiment  this  Session,  Dr.  Brabazon's  proposal  to  set  apart  two 
meetings  for  discussion  of  some  special  subject,  and  that  the  January 
meeting  at  Bath,  and  the  May  meeting  at  Bristol,  should  be  set  apart 
for  this  purpose.  The  subject  for  the  January  meeting  to  be  settled 

this  evening,  and  that  for  the  May  meeting  at  the  meeting  in  January." 
Dr.  Falconer  proposed,  and  Mr.  Lawrence  seconded,  and  it  was 

carried  nem.  con.,  "  That  Dr.  Brabazon  be  requested  to  be  the  pro- 
pounder  of  the  subject  of  discussion  at  the  January  meeting,  and  that 

he  should  select  his  own  subject." 
Advertising  Medical  Boohs  in  rublic  AW'Spafers.—Vlw  FALCONER 

proposed,  Mr.  MASON  seconded,  and  it  was  carried  unanimously, 
"  That,  in  the  opinion  of  this  meeting,  the  practice  of  advertising  me- 

dical books  in  the  public  newspapers  is  derogatory  to  the  interests  and 

dignity  of  the  profession,  and  likely  to  occasion  social  inconvenience 

and  annoyance,  and  should,  therefore,  be  discontinued." 
Papers — I.  Mr.  F.  P.  Lansdown  read  a  paper  on  a  Fibrocellular 

Tumour  of  the  Pharynx,  which  he  exhibited. 
2.  Mr.  N.  C.  DOBSON  read  a  case  of  Tumour  of  the  Left  Palate, 

successfully  removed  by  Operation,  and  exhibited  it. 
3.  Mr.  Clarke  showed  a  large  Sessile  Fibrous  Tumour  which  was 

expelled  from  the  Uterus. 
4.  Dr.  Cole  read  a  paper  on  Cerebro-Spinal  Meningitis,  which 

excited  much  interest,  and  Dr.  Brabazon  requested  Dr.  Cole  to  allow 
it  to  be  the  subject  of  the  special  discussion  at  the  January  meeting. 

SOUTH-EASTERN    BRANCH  :    EAST    SUSSEX    DISTRICT 
MEETING. 

A  meeting  of  this  District  was  held  on  Wednesday,  September  22nd, 

at  3  P.M.,  at  the  Burlington  Hotel,  Eastbourne;  T.  F.  Sanger,  Esq., 
of  Alfriston,  in  the  Chair.     Seventeen  members  were  present,  and  four 
visitors. 

Pathology  of  Chorea.— V)x.  WITHERS  MooRE  of  Brigliton  read  a 

paper  on  the  Pathology  of  Chorea.  After  a  brief  resume  of  the  litera- 

ture of  chorea,  the  disease  was  defined  to  be  a  "  motor  neurosis  or  de- 

rangement of  the  motor  apparatus  of  a  convulsive  character,  with  occa- 

sional psychical  phenomena".  The  non-febrile  and  non-inflammatory 
character  of  the  disease,  its  tendency  to  recovery  even  in  acute  and 
threatening  cases,  and  the  absence  of  any  marked  and  uniform  post 

mortem  appearances,  were  duly  noticed.  The  soundness  of  the  view 
of  the  embolic  origin  of  the  disease,  as  propounded  by  the  late  Dr. 
Kirkes,  and  since  endorsed  by  Sir  Thomas  Watson,  Dr.  Hughlings 

Jackson,  and  other  authorities,  was  questioned,  and  held  not  to  be  sus- 
tained by  the  post  mortem  appearances ;  especial  reference  being  made 

to  the  monograph  of  Dr.  Ogle  and  to  the  writings  of  Drs.  Wilks  and 

Moxon,  Dr.  Peacock,  Dr.  Murchison,  and  others,  as  showing  that  "  the absolute  connection  between  chorea  and  embolism  has  not  yet  been 

raised  to  the  standard  of  an  acknowledged  fact".  The  frequent  coex- istence of  valvular  disease  and  chorea  was  fully  acknowledged  ;  but  it 

was  maintained  that  rheumatism  is  a  very  common  disease  in  child- 

hood, and  that  the  younger  the  patient  the  more  likely  is  cardiac  mis- 
chief to  be  set  up  ;  that  rheumatism  also  depresses  the  powers  of  life, 

and  favours  much  the  advent  of  chlorosis,  anemia,  and  a  state  of  the 

circulation  below  the  average  in  activity  and  vigour  ;  and  that  it  is 

exactly  under  such  conditions,  according   to  Dr.  Radcliffe,  that  chorea 
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usually  arises.  On  the  other  hand,  it  was  remarked  that  chorea  becomes 
unfrequent  as  childhood  passes  into  maturity ;  and  that,  although 
adults  may  have  rheumatic  fever  and  coincident  and  persistent  valvular 
mischief,  chorea  is  a  rare  sequel.  Dr.  Romberg  was  quoted  as  saying 

that  "  the  rheumatic  predisposition  noticed  by  English  medical  men 
was  rarely  traceable  in  the  cases  which  have  presented  themselves  to 

my  notice".  Dr.  Guy's  four  ca.ses  of  chorea  with  mitral  murmur, 
which  disappeared  before  they  left  the  hospital,  were  instanced  ;  as  also 
the  fact  that,  out  of  thirty-six  cases  treated  during  last  year  in  St.  Bar- 

tholomew's Hospital,  seven  only  had  heart-disease.  Some  particulars 
with  respect  to  the  physiology  of  the  brain  and  spinal  cord,  which  have 
been  ascertained  during  the  last  four  years,  were  then  briefly  narrated, 
especial  allusion  being  made  to  the  researches  of  Prochaska  and 
Legallois,  as  proving  not  only  that  tlie  spinal  cord,  as  a  whole,  is  a 
centre  of  reflex  action  quite  independent  of  the  brain,  but  that 
separate  segments  may  act  independently  of  each  other,  in  confirmation 

of  which  Volkmann's  investigations  as  to  the  rhythmical  movements  of 
the  anterior  and  posterior  lymphatic  hearts  in  the  frog  were  cited. 
Further,  the  existence  of  separate  centre?  in  man  was  held  to  be  proved 
by  the  action  of  the  chorda  tympani  on  the  submaxillary  gland,  through 
the  medium  of  the  submaxillar)-  ganglia,  and  by  the  action  of  the  nervi 
erigentes  of  the  penis.  Jaccoud's  views  on  "spinal  irradiation"  were 
then  detailed  ;  viz.,  "that  the  spinal  cord  has  the  power  of  transmitting 
complex  movements  which  have  been  previously  co-ordinated  ;  the 
motor  cells  of  the  cord  are  grouped  into  distinct  regions,  which  are 
connected  with  the  enceph.alon  by  fibres  conveying  the  volitional 
stimulus,  and  with  the  muscles  of  one  group  by  the  motor  roots  of  the 
ner^■es ;  this  motor  influence  is  propagated  involuntarily  to  other 
nervous  elements  which  have  not  directly  received  it  from  the  brain, 
and  is  effected  by  the  cells  of  the  grey  matter  of  the  cord,  and  the  pro- 

longations which  connect  them  with  each  other  and  with  the  motor 

roots  of  the  spinal  nerves".  The  spinal  motor  apparatus  was  taken  to 
be  an  instrument  both  of  transmission  and  of  co-ordination,  and  as  liable 
to  be  brought  automatically  into  action  by  external  bodily  or  mental 
stimuli,  wholly  independent  of  the  will.  The  parallel  between  the 
secondary  automatism  which  man  acquires  by  habit  and  the  original  or 
primary  automatism  of  the  lower  animals,  as  worked  out  by  Hartley, 
was  then  duly  set  forth.  Returning  to  the  subject  of  chorea,  the 
author  contended  that  it  is  a  functional  disease  dependent  upon  defec- 

tive nutrition,  which  may  manifest  itself,  first,  in  the  cerebrum,  and  be 
complicated  with  other  symptoms  of  defective  brain-power,  such  as 
shortcomings  in  intellect,  memory,  speech,  etc.  The  occurrence  of  the 
disease  from  fright,  and  its  occasional  cure  by  a  strong  mental  impres- 

sion, seem  to  favour  the  view  of  the  disease  having  at  times  a  distinctly 
cerebral  impression  as  an  exciting  cause,  the  remote  one  being  the 
general  state  of  the  system.  Secondly,  the  local  derangement  may  be 
seated  m  that  part  of  the  cord  where  muscular  co-ordination  is  brought 
about  ;  and,  lastly,  the  disease  may  be  eccentric,  being  due  to  reflex 
irritation,  such  as  that  of  pregnancy,  worms,  etc.,  acting  on  a  cord  un- 

duly irritable  and  suflering  from  the  gener.al  cachectic  condition.  Tac- 
coud  defines  chorea  to  be  a  hyperkinesis  of  the  apparatus  of  motor 
transmission  and  irradiation.  This  limiting  of  the  disease  to  the 
automatic  portion  of  the  spinal  cord  receives  some  confirmation  from 
Chauveau's  statement  that,  in  choreic  dogs,  he  found  the  abnormal movements  continued  after  the  spinal  cord  had  been  divided  above  the 
atlas,  as  long  as  the  heart  continued  to  beat,  and  from  the  important 
fact  that,  in  true  paralysis,  the  affected  muscles  are  the  seat  of  move- 

ments which,  by  common  consent,  are  placed  in  the  category  of  chorea. 
Although  the  treatment  of  chorea  was  foreign  to  the  scope  of  Dr. 
Moore's  paper,  he  referred  to  it  for  two  reasons  :  first,  to  comment  on the  numerous,  and  sometimes  conflicting,  remedies  which  have,  from 
time  to  time,  been  extolled  as  successful  in  its  cure,  and  which  would 
seem  to  indicate  its  varied  origin  and  the  uncertainty  as  to  its  true 
patholog)-;  secondly,  to  remark  that,  on  looking  over  the  long  list  of 
remedies  vouched  for  by  undeniable  authorities,  we  cannot  but  be  struck 
with  the  coincidence  that,  with  one  exception,  six  or  eight  weeks  are 
required  wherein  to  bring  about  a  cure — the'very  time  named  for  the 
natural  duration  of  the  disease.  The  one  exception  referred  to  is 
the  periodical  application  of  intense  cold  to  the  spine  by  means  of  the 
ether-spray,  as  suggested  by  Dr.  Lubelski.  This  mode  of  treatment 
is  said  to  cure  in  little  more  than  a  fortnight,  and  would  seem  to  con- 

firm the  pathological  view  given  in  this  pajier.  The  mode  of  application 
consists  in  allowing  a  jet  of  ether-spray  to  play  over  the  whole  length 
of  the  vertebral  column  for  three  or  five  minutes.  One  sitting  a  day 
is  sufficient  in  slight  cases ;  it  may  be  used  twice  a  day  in  bad  cases ; 
and  in  a  few  days  the  cure  is  complete.  It  is  not  unusual  to  find  the 
first  application  followed  by  considerable  improvement.  Jaccoud  sa)-s 
that  he  has  tried  the  plan  four  times  in  choreic  children,  and  has  been 
astonished  each  time  at  the  rapidity  of  the  cure,  the  maximum  num- 

ber of  applications  being  ten.  Dr.  Moore  related  two  successful  cases 
that  occurred  in  his  practice  at  the  Sussex  County  Hospital,  and  which 
were  treated  simply  with  the  ether-spray.  In  the  first  case,  that  of  a 
child  4,'/<  years  of  age,  the  .'■pray  had  to  be  intermitted  for  several  days, 
owing  to  erythema  of  the  back  coming  on.  This  retarded  the  cure, 
which,  however,  was  completed  on  the  resumption  of  the  use  of  the 
spray  every  other  day,  in  about  a  week.  Care  was  taken,  in  the  other 
case  (a  married  woman),  to  avoid  a  similar  hitch  in  the  mode  of 
cure.  Dr.  Moore  seemetl  to  be  of  opinion  that  the  cold  acted  much 
as  static  electricity  does  when  applied  in  similar  cases  ;  viz.,  by  pro- 

ducing a  more  tonic  and  vigorous  circulation  in  the  cord  by  contract- 
ing the  .small  arterioles  which  supply  that  nerve-centre. — A  discussion 

followed,  in  which  Sir  Conly  Burrows  and  others  took  part. 
Thi  Next  Meeting  will  be  held  in  November,  at  Brighton.  Dr.  H. 

Moon  will  be  invited  to  take  the  chair. 

Medical  Advertisin:;. — The  following  resolution,  proposed  by  Dr. 
Parsons  of  Dover  (Branch  Secretary),  and  seconded  by  Sir  J.  CORDY 
Burrows,  was  carried  unanimously. 

"  That,  in  the  opinion  of  this  meeting,  the  practice  of  advertising 
medical  books  in  the  jiublic  papers  is  derogatory  to  the  interest  and 
dignity  of  the  profession,  and  likely  to  occasion  social  inconvenience 

and  annoyance,  and  should,  therefore,  be  abandoned." 
Dinner  was  attended  by  sixteen  members  and  six  visitors,  Mr.  T. 

F.  Sanger  presiding. 

REPORTS  OF  SOCIETIES. 

CLINICAL     SOCIETY     OF     LONDON. 

Frid.^y,  November  i2tii,  1875. 

George  W.  Callendek,  F.R.C.S.,  F.R.S.,  Vice-President, 
in  the  Chair. 

Ligature  of  Femoral  Artery  with  Carbolised  Catgut  for  Popliteal 

Aneurism. — Jlr.  Holmes  read  notes  of  the  case.  'I'he  patient  was  a 
footman,  aged  34,  who,  three  weeks  before  admission  into  St.  George's 
Hospital,  began  to  experience  pain  and  stiffness  in  the  left  ham,  fol- 

lowed, five  days  before  admission,  by  swelling  and  ceJema  of  the  foot 
and  ankle.  There  was  no  history  ot  any  distinct  strain,  and  he  had 
always  enjoyed  good  health.  Upon  his  admission  into  the  hospital, 
there  was  found  to  be  a  swelling,  about  the  size  of  a  walnut,  in  the  left 
popliteal  space,  pulsating  strongly,  and  with  well  marked  lateral 
dilatation.  There  was  neither  thrill  nor  bruit  in  the  tumour,  and  very 
slight  pressure  on  the  femoral  artery  caused  the  pulsation  to  cease  and 
the  swelling  to  collapse.  At  first,  digital  pressure  was  tried  for  twenty- 
two  hours.  This  was  attended  by  a  very  considerable  diminution  in 
the  pulsation  ;  the  tumour  no  longer  entirely  collapsed  when  the  artery 
was  compressed,  and  the  sac  appeared  to  contain  a  considerable  amount 
of  soft  coagulum,  especially  at  its  outer  part.  After  an  interval  of 
twenty-four  hours,  during  which  an  air-pad  was  applied  to  the  tumour, 
digital  pressure  was  resumed  and  continued  for  six  hours  daily  for  three 
days.  All  pressure  was  then  relaxed,  and  the  following  morning  the 
pulsation  was  as  distinct  as  ever.  Various  forms  of  instrumental 
pressure  were  next  tried  ;  namely,  by  means  of  a  weight  in  the  groin 
and  Carte's  tourniquet,  and  a  final  elTort  by  digital  pressure,  which  was 
kept  up  continuously  for  thirty-one  hours.  As,  however,  all  these 
means  failed,  ligature  of  the  femoral  artery  was  determined  upon. 
Accordingly,  on  August  12th,  a  stout  ligature  of  carbolised  catgut  was 

applied  to  the  artery  at  the  apex  of  Scarpa's  triangle.  In  the  course of  the  operation,  a  small  vein,  lying  to  the  inner  side  of  the  sheath, 
was  wounded  and  subsequently  secured  by  a  ligature.  The  wound  was 

dressed  according  to  Lister's  antiseptic  method,  and  the  limb  enveloped 
in  cotton-wool.  On  the  following  day,  the  patient  was  found  to  be 
going  on  favourably,  except  that  there  was  a  little  tenderness  along  the 
course  of  the  saphena  vein.  On  the  14th,  two  days  after  the  operation, 
no  pulsation  could  be  felt  in  the  tumour  or  the  arteries  of  the  limb. 
The  foot  was  warm,  with  the  exception  of  the  extremity  of  the  great 
toe,  which  was  cold  and  of  a  slightly  dusky  hue.  The  dressings  were 
changed  ;  the  wqund  looked  healthy  ;  there  was  no  redness  nor  ap- 

pearance of  suppuration.  There  were  swelling  and  tenderness  along 
the  course  of  the  saphena  vein,  but  no  redness.  The  man  went  on 
well  until  the  evening  of  the  16th,  when  the  house-surgeon  was  called 
to  him,  and  found  him  suffering  from  undoubted  intoxication  ;  he  was 
talking  rapidly  and  incoherently,  at  intervals  shouting  out  loudly  for 
drink,  and  endeavouring  to  strike  those  who  came  near  him.  It  ap- 
pearetl  that  his  friends  had  smuggled  in  a  quantity  of  gin,  which  he  had 
drunk.     On  the  following  day,  he  was  in  a  peculiar  condition,  half- 
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stupid,  with  a  frightened  expression  of  countenance,  answering  ques- 
tions very  hurriedly  and  not  to  the  purpose,  and  tossing  about  in  bed  in 

a  restless  manner.  He  continued  much  in  the  same  state  till  the  19th, 

gradually  sinking,  with  muscular  twitching  of  the  limb,  iHCoherence  of 

speech,  picking  at  the  bed-clothes,  a  brown  furred  tongue,  and  sordes 
on  the  teeth.  He  died  quietly  at  about  I  P.M.  Mr.  Holmes  stated 

that  he  had  brought  forward  this  case  with  a  view  to  comparing  the  re- 
lative advantages  of  the  silk  and  the  catgut  ligature  for  tying  the  larger 

arteries  in  their  continuity.  His  own  experience  had  not  been  enough 

to  justify  him  in  expressing  a  dogmatic  opinion,  as  he  had  only  ap- 
plied the  catgut  ligature  to  four  of  the  large  arteries  in  their  con^ 

tinuity  ;  viz. ,  to  the  subclavian  and  carotid,  which  were  tied  simul- 
taneously for  thoracic  aneurism — in  which  case  the  man  died  eight 

weeks  afterwards  from  the  result  of  galvano-puncture  ;  thirdly,  to  the 
femoral  artery,  as  above  narrated ;  and,  fourthly,  to  the  left  carotid,  in 

a  case  upon  which  he  had  operated  twenty-two  days  ago.  In  the  first 
instance,  the  vessels  were  found  to  be  closed  by  a  kind  of  diaphragm 
of  no  great  extent,  and  neither  of  the  vessels  had  been  cut  through. 
In  the  second  case,  that  of  the  ligature  of  the  femoral,  of  which  the 
notes  had  been  read  in  cxUnso,  the  artery  was  shown  to  the  members 
present.  The  knot  of  the  ligature  was  visible  ;  but  there  was  nothing 
to  be  seen  of  the  rest  of  the  string.  The  artery  was  perfectly  con- 

tinuous. In  the  fourth  case,  there  had  been  free  suppuration  from  the 
wound  ;  but  now,  on  the  twenty-second  day,  there  was  no  irritation 
about  it,  and  no  part  of  the  ligature  had  come  away.  Such,  Mr. 
Holmes  stated,  was  his  experience  with  the  carbolised  catgut  ligature, 
and  the  results,  though  far  from  conclusive,  were  quite  consistent  with 
the  opinion  which  he  entertained  that  the  antiseptic  ligature  was  a 

most  efficient  agent  in  combating  the  tendency  to  secondary  hcemor- 
rhage,  and  that  it  rendered  possible  that  union  by  first  intention 

which  was  John  Hunter's  object  in  his  first  operation  on  the  femoral 
arter)'.  He  further  explained  that  in  neither  case  was  Lister's  anti- 

septic treatment  entirely  adopted. 
Mr.  C.\LLENDER  thought  the  Society  greatly  indebted  to  Mr.  Holmes 

for  his  paper,  which  involved  the  whole  question  of  the  treatment  of 
aneurismal  tumours  in  the  extremities.  But  he  thought  that  surgeons 
would  especially  discuss  the  question  of  the  use  of  the  carbolised  catgut 

ligature  for  the  tying  of  arteries  in  their  continuity. — Mr.  Maunder 
thought  the  subject  most  important.  He  had  tied  twenty-seven  arteries 
in  their  continuity  at  various  times,  and  had  applied  the  antiseptic  liga- 

ture in  nine  of  those  cases,  and  the  carbolised  catgut  ligature  in  five  of 
the  nine.  In  two  of  these  cases,  the  brachial  artery  was  tied  for 

hajmorrhage  from  the  hand.  Both  cases  suppurated.  The  first  pa- 
tient lay  ill  for  a  long  time  with  suppuration ;  the  second  died  of 

pyaemia  on  the  tenth  day.  The  inner  coats  of  the  artery  were  then 
found  to  have  been  divided,  but  the  outer  coat  was  not  cut  through. 
No  trace  of  the  ligature  could  be  detected  ;  there  was  a  clot  in  the 
artery  on  the  distal  side  of  the  point  of  operation.  In  two  of  the  five 
cases,  the  femoral  artery  was  ligatured  for  popliteal  aneurism.  The 
first  case  was  that  of  a  spare  man,  in  whom  the  operation  was  done  at 

the  angle  of  Scarpa's  triangle.  The  wound  healed  in  forty-eight  hours 
without  a  trace  of  secretion  appearing.  The  man  went  out  of  hos- 

pital, but  shortly  returned,  and  died  in  six  months  of  an  aneurism  of 
the  aorta.  The  second  patient  in  whom  the  femoral  artery  had  been 
tied  was  a  fat  man  ;  carbolised  water  was  liberally  poured  into  the  wound, 
and  used  upon  all  the  instruments,  yet  suppuration  occurred.  That 
man  left  the  hospital  and  was  now  well.  Why  was  there  this  differ- 

ence in  the  two  men  ?  The  one  whose  arteries  seemed  to  be  almost 

universally  diseased  had  no  suppuration ;  whilst  the  other  man,  with 

tolerably  healthy  vessels  and  -nith  carbolic  treatment,  had  extensive 
suppuration.  The  fifth  case  in  which  Mr.  Maunder  had  used  the  cat- 

gut ligature,  was  for  axillary  aneurism.  The  carbolic  spray  was  not 
used  during  the  operation,  but  Mr.  Couper,  who  had  largely  employed 

Lister's  plan  of  treatment  at  the  London  Hospital,  completed  the 
operation  after  the  tying  of  the  vessel  by  Mr.  ̂ Iaunder.  Carbolised 
water  was  most  freely  poured  into  all  parts  of  the  wound,  and  the  wound 
was  done  up  in  the  most  approved  antiseptic  method.  Yet  suppuration 
into  the  chest  occurred,  of  which  the  patient  on  the  sixth  day  died. 
But  Mr.  Maunder  had  generally  had  good  success  with  the  carbolic 

acid  treatment,  and  should  continue  it.  5Ir.  Holmes's  cases,  he 
thought,  were  unsatisfactory.  He  (Mr.  Maunder)  mentioned  espe- 

cially the  case  of  a  young  man  with  carotid  aneurism  whose  artery  was 
tied  with  silk.  The  wound  had  done  well  with  the  carbolic  acid 

treatment.  In  answer  to  Mr.  Callender,  who  inquired  if  the  femoral 
artery  had  been  examined  in  the  case  of  the  man  who  died  six 
months  after  ligature  of  the  vessel,  Mr.  Maunder  replied  that  it  h.id 

been  inspected,  that  no  ligature  was  found,  and  that  the  vessel  was  ob- 
literated down  to  the  popliteal  space.  In  reply  to  Mr.  Holmes,  Mr. 

Maunder  said  that  the  ligature  was  found  upon  the  artery  in  the  case  of 

the  patient  who  died  on  the  sixth  day  after  operation ;  but  was  not 
found  on  the  brachial  artery  where  ten  days  had  elapsed  before  death 
occurred.  He  also  observed  (replying  to  Mr.  Callender)  that  in  the 
former  case  the  ligature  was  not  sufficiently  softened  to  allow  blood  to 

pass  along  the  artery. — Mr.  B.\R'\VELL  thought  nothing  had  been  men- 
tioned by  Mr.  Maunder  derogatory  to  the  catgut  ligature.  He  himself 

had  often  used  it,  and  never  saw  it  come  away,  except  on  one  occasion; 
it  was  always  absorbed.  It  was  a  point  of  very  great  value,  not  to  have 
a  foreign  body  in  the  wound  after  an  operation  ;  and,  as  the  cutgut  was 
absorbed,  it  could  not  be  considered  to  be  a  foreign  body.  He  had  tied  in 
this  manner  the  brachial,  radial,  and  both  facial  arteries  (the  latter  in  a 
case  reported  in  the  British  Medical  Journ.^l  for  March  20th,  1S75)- 
In  this  last  instance,  each  artery  was  tied  with  two  ligatures,  and  then 
divided  between  them,  so  that  there  were  four  ligatures.  And  yet,  in 
spite  of  the  supervention  of  erysipelas  at  the  wounds,  there  was  scarcely 
any  suppuration,  and  no  ligature  came  away.  In  the  case  in  which 
the  brachial  artery  was  tied,  there  was  slight  suppuration,  but  no  liga- 

ture came  away.  The  wound  produced  in  tying  the  radial  artery 

healed  by  the  first  intention.  If,  as  he  believed,  the  danger  of  second- 

ary hemorrhage  and  suppm"ation  could  be  greatly  avoided  by  the  car- 
bolised catgut,  there  was  a  great  advantage  in  using  it.  But  care  must 

be  exercised  in  having  the  catgut  perfect  for  use.  Assistants  and 
dressers  were  apt  to  take  it  out  of  the  oil,  and  handle  it  some  time 
before  it  was  wanted  in  an  operation  ;  it  should  not  be  allowed  to 

become  dry  or  hard,  but  should  be  used  fresh  from  the  bottle. — Mr. 
Myers  remarked  that,  whilst  Mr.  Holmes  had  mentioned  four  cases 
and  Mr.  Maunder  five,  he  had  only  used  it  in  one  instance,  viz.,  upon 
the  external  iliac  artery  for  aneurism,  partly  of  the  external  iliac, 
partly  of  the  femoral  arteries.  Other  methods  of  relief  had  been  first 
tried,  but  unsuccessfully  ;  and  pressure  had  pushed  the  artery  almost 

into  the  pelvic  cavity.  Two  ligatures  were  applied  to  make  the  opera- 
tion doubly  certain,  and  the  wound  was  closed.  He  was  not  able  to 

show  the  specimen,  for  the  man  was  well,  and  w'as  now  doing  duty  in 
his  regiment.  Suppuration  had  occurred  after  the  operation,  but  ap- 

parently there  was  no  irritation  from  the  ligature.  The  man  had  pre- 
viously had  syphilis  badly,  for  which  he  had  been  treated  in  hospital, 

and  was  in  a  cachectic  condition.  The  ligature,  although  searched  for, 
was  not  seen  to  come  away. — Mr.  G.iscOYEN  had  tied  one  femoral  and 
one  brachial  artery,  which  did  well.  In  another  case  of  ligature  of  the 

femoral  artery,  some  inflammation  arose,  and  severe  secondary  hemor- 
rhage followed,  to  which  the  man  succumbed.  He  had  seen  and  as- 
sisted other  surgeons  in  similar  operations.  He  was  present  at  Mr. 

Myers'  case,  which  was  successful ;  and  had  assisted  Jfr.  James  Lane 
at  the  Lock  ttospital,  when  the  iliac  vessel  was  tied  for  sloughing  in 

the  groin.  That  patient  died  after  ten  days,  the  sloughing  having  con- 
tinued after  the  operation ;  at  the  inspection,  no  trace  of  the  ligature 

was  found.  In  another  case  of  ligature  of  the  carotid,  the  man  did 
well.  In  none  of  the  cases  was  the  artery  ligatured  under  the  carbolic 
spray,  nor  was  the  antiseptic  method  of  dressing  subsequently  used. 

Two  cases  were  peculiar.  In  one  instance,  where  the  femoral  artery- 
was  ligatured  with  carbolised  catgut  for  popliteal  aneurism,  the  wound 
would  not  close  for  six  weeks  ;  and  the  man  had  repeated  attacks  of 
inflammation  during  that  time.  After  the  six  weeks,  something,  which 

was  not  kept  for  Mr.  Gascoyen's  inspection,  came  away,  and  then  the 
wound  healed.  In  another  case  at  Hounslow,  in  which  also  the 

femoral  artery  had  been  tied,  the  wound  healed  by  the  first  intention, 
with  the  exception  of  a  small  opening,  from  which,  at  the  end  of  six 
weeks,  something  came  away,  and  then  the  wound  healed.  What  was 
that  something  in  each  case  ?  If  it  were  not  the  ligature,  perhaps  it  was 
the  external  coat  of  the  artery,  which  might  have  been  bruised  in  the 

operation,  and  which,  after  sloughing,  came  away.  Such  an  explana- 
tion had  occurred  to  himself;  but  he  would  be  pleased  to  know  what 

light  other  surgeons  could  throw  on  the  occurrence. — Mr.  Beck  re- 
marked that  these  wounds  had  healed  sooner  than  if  the  ordinary  treat- 

ment had  been  adopted,  and  yet  all  Mr.  Lister's  precautions  had  been 
neglected.  Mr.  Lister  had  said  that  after  a  few  hours  all  the  carbolic 
acid  he  might  pour  into  a  wound  was  absorbed  ;  if  that  were  the  case, 
would  not  all  the  carbolic  acid  contained  in  the  catgut  ligature  be  like- 

wise absorbed,  and  the  ligature  itself  form  a  foreign  body,  and  in  four 
or  five  days  constitute  (in  some  instances)  a  ring  of  putrid  material 
around  the  artery  ?  Mr.  Beck  had  never  seen  a  catgut  hgature  come 
away.  Mr.  Lister  never  had  the  trouble  other  surgeons  had  ;  and,  if 

surgeons  proposed  to  tie  according  to  Mr.  Lister's  plan,  they  should 
carry  out  that  method  in  all  its  details.— Dr.  MURCIUSON  remarked 
that  Mr.  Holmes's  cases  were  not  brought  forward  as  specimens  of  the 
antiseptic  treatment  ;  and  that  Mr.  Syme  had  tied  the  femoral  artery 
twenty- five  times  without  the  carbolised  catgut  and  without  antiseptics, 
and  that  all  the  cases  had  recovered.— Mr.  P.^ge  had  seen  the  carbolised 

catgut  applied  by  a  surgeon  at  the  Carlisle  Hospital  to  a  femoral  artery 
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at  llie  commencement  of  Hunter's  canal.  No  attempt  had  been  made 
to  use  the  antiseptic  method  ;  free  suppuiation  ensued,  and  there  was 
no  sign  of  the  hgature  coming  away.  Tlie  result  was  successful.  He 
had  used  the  ligature  in  many  cases  of  am[)Utation,  etc.,  i.e.,  to  the  cut 
ends  of  vessels,  and  had  never  seen  secondary  lia;morrhage  occur,  nor 
the  ligature  come  away.  He  thought  secondary  ha:niorrhage,  when  it 
did  happen,  was  not  due  to  the  nature  of  the  ligature,  but  to  the 
manner  of  its  tying  (as  was  t.iught  by  Professor  Humphry  at  Cam- 

bridge). He  doubted  if  a  mass  of  decomposing  catgut  in  a  wouml  was 
so  bad  as  Mr.  Beck  had  attempted  to  make  out.  It  was  soon  ab- 

sorbed ;  and  w.is  safer  than  silk,  as  it  did  not  cause  so  much  damage  to 
the  vessel.— Mr.  Heath  remarked  that  one  of  the  causes  of  the  dilTerent 
results  was  that  the  vessels  were  tied  by  different  surgeons.  At  his 
first  ca.se,  he  had  found  it  a  little  difficult  to  know  what  degree  of 
strength  should  be  put  forth  in  order  to  occlude  the  artery,  and  yet  not 
hurt  unnecessarily  the  coats  of  the  vessel.  His  first  case  was  one  of 
tying  the  subclavian  artery  for  aneurism.  The  wound  was  dressed 
antiseptically  ;  and  was  found  to  be  healed  when,  after  a  week,  it  was 
disturbed  for  the  first  time.  In  a  second  case,  the  femoral  artery  was 

tied  in  Hunter's  canal  for  secondary  haniorrhage.  The  wound  in- 
flamed, and  the  patient  died  seven  days  afterwards.  A  clot  was  found 

on  each  side  of  the  ligature.  The  jiliysical  condition  of  that  patient 
seemed  to  cause  the  result.  Mr.  Heath  narrated  two  other  cases  ;  one 
in  which  the  carotid  was  tied,  and  the  case  of  a  medical  man  (who  was 
jiresent  and  in  good  health  at  the  meeting),  whose  femoral  artery  he 
had  tied  for  femoral  aneurism.  In  this  case,  the  wound  almost  healed 
at  the  first,  with  the  exception  of  a  .small  track,  from  which,  on  the 
eighty-second  day,  something  came  away  ;  that  Mr.  Heath  thought  to be  the  ligature  unabsorbed.— Mr.  MAitNDER  said  that  all  his  nine  cases 
had  been  done  antiseptically,  but  without  the  spray.  Why,  if  in  186S 
the  antiseptic  dressing  without  the  spray  was  sufficient,  was  it  not  so  in 
'87s? — Mr.  Beck  rejoined  that  Mr.  Lister's  cases  now  were  much 
more  successful  than  they  were  in  1S6S.  At  that  time,  suppuration 
coinmonly  occurred  ;  now  it  was  often  prevented  altogether. — Mr. 
Macnamara  had  tied  four  arteries  with  cnrbolised  catgut  at  Calcutta. 
The  first  case  was  ligature  of  the  brachial  artery  at  the  bend  of  the 
elbow  ;  there  was  no  suppuration,  and  the  case  did  quite  well.  In  the 
second  case,  the  subclavian  and  carotid  arteries  were  tied  for  aneurism. 
The  antiseptic  method,  including  the  spray,  etc.,  were  used,  and  the 
patient  did  well  up  to  the  fifteenth  day,  when  sudden  ha;morrh.age 
from  the  carotid  ensued,  and  the  patien't  died.  The  third  case  was ligature  of  the  femoral  artery  for  punctured  wound  of  the  thigh.  The 
wound  there  did  admirably  ;  in  fact,  it  healed  by  the  first  intention. 
In  the  fourth  case,  he  had  assisted  his  friend  Mr.  Cutcliffe  in  ligaturing 
the  external  iliac  artery  ;  and  the  patient  made  a  good  recovery.  He 
thought  the  catgut  ligature  varied  a  good  deal.  If  fresh,  and  not 
soaked  sufficiently  long  in  oil,  it  w.as  brittle  and  apt  to  split.  It 
should  be  kept  in  a  fish  oil  ;  and  not  soaked  too  long  in  the  car- 

bolic acid.— Mr.  Holmes  had  not  brought  forward  his  cases  with 
the  slightest  desire  to  mention  Mr.  Lister's  treatment  in  connection 
therewith  ;  in  fact,  it  was  not  carried  out  in  any  of  the  cases. 
Without  being  an  advocate  of  one  method  of  dressing  or  of 
another,  he  had  simply  detailed  his  cases  as  examples  in  which  the 
carbolised  catgut  had  been  used,  and  in  order  to  elicit  the  opinions  of 
other  surgeons  who  might  have  employed  it.  The  success  of  a  case 
did  not  depend  upon  a  little  suppuration  at  the  external  surface  of  a 
wound,  but  whether  the  catgut  formed  an  efficient  ligature  fiir  the 
artery;  whether  it  compressed  the  vessel  sufficiently  long  to  obliterate 
its  passage  before  it  was  itself  dissolved.  That  did  not  seem  to  be 
always  the  case.  He  had  seen  the  external  iliac  tied  at  Deal  for  a 
femoral  aneurism.  The  pulsation  returned  after  the  operation,  when 
the  surgeon  again  cut  down  upon  the  artery  and  tied  it  with  a  hempen 
ligature.  That  patient  recovered  and  returned  to  his  employment. 
Mr.  Holmes  thought,  that  with  catgut  one  could  tie  the  artery  effectually without  causing  subsequent  division  of  the  vessel. — Mr.  Callender 
need  not  say  anything  respecting  the  dressing,  of  which  he  adopted  his 
own  particular  method,  but  he  would  speak  of  carbolised  catgut  ap- 

plied in  the  continuity  of  a  vessel.  In  three  instances  at  St.  Bal-tholo- 

mew's  Hospital,  secondary  h.-cmorrhage  had  occurred.  One  of  the cases  was  his  own.  A  young  man,  docile,  had  slight  atheromatous 
disease  of  his  arteries ;  but,  with  this  exception,  seemed  to  be  an 
excellent  patient  for  treatment.  His  femoral  artery  was  tied  in  the 
lower  part  of  Scarpa's  triangle.  The  wound  was  drained  by  a  piece  of carbolised  catgut.  On  the  sixth  day,  at  the  130th  hour,  slight  pulsa- 

tion returned  in  the  aneurism,  and  in  the  artery  itself  below  the  point 
of  operation.  At  the  165th  hour,  the  loose  piece  of  carbolised  catgut 
in  the  wound  had  melted  and  divided  at  it's  deepest  part,  and  came away  in  two  parts.  That  is,  the  catgut  round  the  artery,  being  subject 
to  tension,  divided  at  the  130th  hour;  whilst  that  in  the  wound,  not 

submitted  to  any  strain,  did  not  melt  and  divide  until  the  i65lh  hour. 
On  the  tenth  day,  secondary  hemorrhage  occurred,  of  which  the  patient 
died.  At  the  inspection,  the  ligature  was  not  to  be  found  ;  but  behind 
the  vessel  was  a  small  aperture,  the  tenth  of  an  inch  in  diameter,  at  the 
point  where  pressure  had  been  m.ide.  Tlie  coats  of  the  artery  had 
been  injured  in  the  operation  and  had  sloughed. — Mr.  Hart  said 

there  was  one  point  in  Mr.  Holmes's  paper  to  which  he  desired  to 
direct  attention — viz.,  as  to  the  various  modes  of  treatment  adopted 
before  the  operation.  Instrumental  pressure  had  been  applied.  Was 
it  employed  whilst  the  patient  was  under  chloroform  or  not?  Mr. 
Holmes  knew  well  there  were  many  cases  recorded  in  which  pressure 
under  chloroform  had  cured  the  aneurism  in  a  few  hours  ;  and  he  be- 

lieved it  never  had  failed  where  chloroform  had  been  used.  Was  the 

pressure  sufficient  to  arrest  completely  the  pulsation  of  the  aneurism  ? 
— Mr.  Holmes  stated  that  the  pressure  was  com[)lete,  and  was  tried 
for  twenty-four  and  thirty-one  hours  conlinuously  upon  dilTerent  occa- 

sions, but  without  any  clfect  upon  the  aneurism.  Chloroform  was  not 
used,  the  man  being  sufliciently  tolerant  of  pressure.  Always  when 
the  pressure  was  relaxed  the  pulsation  returned  in  the  aneurism.  He 
thought  the  aneurism  might  perhaps  be  described  as  a  form  of  aneur- 
ismal  dilatation.— Mr.  Hart  believed,  that  without  chloroform  no 
pressure  was  sufficiently  complete  thoroughly  to  prevent  the  passage 
of  blood  through  an  aneuriam. 

PUBLIC    HEALTH AND 

POOR-LAW   MEDICAL   SERVICES. 
INFANTILE   SUMMER    DIARRHOEA. 

The  Registrar-General  discusses  at  some  length  the  distribution  of  in- 
fantile diarrhoea  in  England  and  Wales.  He  remarks  that  beyond  an 

impression  that  the  disease  is  of  excrementitious  origin,  and  the  cer- 
tainty of  the  powerful  influence  exercised  by  high  temperature  upon  its 

fatality,  very  little  is  really  known  about  epidemic  diarrhoea.  It  ap- 
]iears  most  probable  that  there  was  a  comparatively  small  mortality 
from  diarrhcea  during  the  summers  of  the  early  ])art  of  the  present  cen- 

tury ;  but  that  in  recent  years  the  deaths  referred  to  diarrhoea  have 
proportionately  showed  a  marked  increase.  During  the  five  years,  1838- 
42,  the  annual  death-rate  from  diarrluea  averaged  0.22  per  1,000  persons 
living.  In  the  succeeding  decenniads,  it  rose  to  0.85  in  1850-9,  and  to 
0.87  in  1S60-9.  In  the  year  1S60,  \\hich  was  remarkable  for  its  wet  cold 
summer,  the  rate  was  only  0.49,  whereas  it  was  0.94  both  in  1859  and 
in  1S61.  In  1865,  the  summer  was  hot,  and  the  diarrhcea  rate  was  1. 13 
per  1,000  ;  while  in  1S68,  when  the  summer  was  still  hotter,  it 
reached  1.39.  Since  the  marked  increase  in  1865,  the  death-rate  from 
diarrhcea  has  not  again  fallen  to  the  average  rates  of  previous  years. 
The  explanation  of  this  increase  is  not  clear.  If  we  accept  the  ex- 

crementitious origin  of  the  disease,  how  are  we  to  explain  the  increase 
of  diarrhcea  during  a  period  when  the  filth-nuisances  of  our  town 
populations  had  undoubtedly  been  reduced,  and  the  fatality  of  typhus 
and  typhoid  fevers  had  unquestionably  declined  ?  In  seeking  for  an 
explanation  of  this  apparent  anomaly,  the  fact  that  in  the  past  seventy 
years  we  have  abated  the  cesspool  nuisance  at  the  expense  of  the  purity 
of  our  rivers,  the  source  of  much  of  our  water-supply,  must,  of  course, 
be  estimated  at  its  proper  value.  Dr.  Buchanan  has  recently  urged 
upon  health-officers  the  imporl-ince  of  earnest  co-operation  in  the 
collection  of  observation  and  information  on  this  important  subject,  and 
the  scientific  study  of  such  materials  as  will  assist  in  the  formation  of 
accurate  conclusions  as  to  the  course  of  this  infantile  fatality,  its  vary- 

ing death  results  in  different  towns,  and  the  best  means  for  con- 
trolling it. 

In  England  and  Wales,  14,006  deaths  during  the  three  months  end- 
ing the  30th  of  September  last  were  referred  to  diarrhoea,  of  which  it 

may  be  estimated,  from  the  experience  of  previous  yehrs,  that  9,224 
were  of  infants  under  one  year  of  age,  2,948  of  children  between  one 
and  five  years,  and  only  1,834  of  persons  aged  upwards  of  five  years. 
Fatal  diairhtva  is,  therefore,  essentially  an  infantile  disease.  In  towa 

populations,  the  deaths  of  infants  from  tliarrha'a  bear  a  larger  propor- 
tion to  the  total  deaths  referred  to  this  disease  than  they  do  in  rural 

populations.  In  London,  the  increase  of  infant  mortality  during  the 

]iast  summer  quarter  was  almost  entirely  the  result  of  diarrha'a.  In 
England  and  Wales,  the  proportion  of  deaths  from  diarrhoea  under  one 
year  to  the  deaths  from  this  disease  at  all  ages  has  increased  steadily 
in  recent  years  from  44  per  cent,  in  1847  to  64  per  cent,  in  1873.  It 
appears  that  the  greater  the  fatality  of  epidemic  diarrhoea,  the  larger  is 
the  proportion  of  infants  that  succumbs  to  it. 
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Among  those  features  of  the  fatality  of  epidemic  diarrhoja  which 
stand  most  in  need  of  solution,  and  the  solution  of  which  would  assist 
in  throwing  light  upon  the  true  pathology  of  the  disease,  one  of  the 
most  important  is  the  remarkable  variation  in  its  fatality  in  different 
towns,  having  similar  characteristics  as  to  situation  and  occupations  of 
their  inhabitants.  Among  the  eighteen  largest  towns,  the  diarrhoea 
rate  last  quarter  ranged  from  1.6  and  2.5  in  Bristol  and  London,  to  7.0 
and  9.2  in  Birmingham  and  Leicester  ;  and  in  other  smaller  towns  the 
variations  in  the  rate  were  equally  marked.  Evidence  appears  strongly 
to  point  to  the  intimate  relation  between  sanitary  condition  and  the 
death-rate  from  diarrhoea,  without  attempting  to  decide  the  true  cause 
of-  these  variations.  Such  being  the  case,  it  rests  with  the  health- 
officers  of  the  diarrhoea-plagued  manufacturing  towns  to  discover  the 
nature  of  the  sanitary  shortcomings  which  lead  to  this  waste  of  infant 
life,  and  the  responsibility  will  then  rest  with  their  sanitary  authorities 
to  carry  out  such  measures  as  will  secure  its  decline. 
What  is  the  treatment  and  food  of  infants  in  the  diarrhoea-stricken 

towns  ?  Is  the  fatal  disease  traceable  to  any  zymotic  poison  in  the 
dwellings  or  in  the  waters  ?  Such  are  the  questions  with  which  the 

Registrar-General  closes  his  remarks  ;  and  we  think  that  medical  men 
might  assist  materially  in  their  elucidation  by  the  simple  plan  of  always 
stating  on  the  death-certificate  the  nature  of  the  food  supplied  to  the 
child,  at  any  rate,  by  noticing  whether  the  infant  was  brought  up  by 
hand  or  suckled. 

PUBLIC  VERSUS   PRIVATE  VACCIXATION. 

Sir, — In  the  report  for  1S74  of  the  medical  officer  of  the  Privy 
Coimcil  and  Local  Government  Board,  Dr.  Se.iton,  speaking  of  the 
imperfect  way  in  which  private  vaccination  is  frequently  performed, 

says  : — "  In  certain  districts,  there  are  practitioners  who  bribe,  as  it 
were,  parents  by  the  offer  to  vaccinate  the  children  imperfectly,  i.e.,  in 

one  or  two  places  only.'' 
As  a  public  vaccinator,  I  can  affirm  that,  in  a  great  many  instances, 

parents  have  remonstrated  with  me  for  "  making  so  many  places"  on  the 
arm,  saymg  that  "  Dr.  A.  only  does  them  in  one  place,  and  Dr.  B. 

never  puts  more  than  two,  and  sometimes  only  one".  Consequently, 
when  it  is  know-n  among  parents  that  I  never  make  fewer  than  three 
or  four  good-sized  marks,  numbers  of  them  prefer  to  pay  a  small  fee  to 

a  private  practitioner  for  imperfect  vaccination  to  having  "so  many 
places  made  for  nothing".  My  brother  vaccinators  will  see  another 
point  in  this  fact :  the  lessened  value  of  our  appointments,  and,  in  the 

case  of  those  who,  complying  with  the  terms  of  their  contract,  punc- 
tually attend  distant  vaccination  stations,  absolute  loss  of  money  and 

time.      I  am,  etc.,  A  Recipient  of  a  Vaccination  Grant. 
November  4th,  1S75. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Deputy  Surgeon-General  Small,  who  has  been  for  some  years 
at  Mauritius,  to  take  charge  of  a  district  in  Great  Britain  on  promo- 
tion. 

Surgeon-Major  John  Smith  ChArtres,  ^^D.,  medical  officer 
to  the  43rd  Brigade  Depot  at  Chichester,  and  formerly  of  the  Sth 
Hussars,  died  on  the  31st  ult.  at  Clifton  House,  Hampstead,  aged 

forty-seven.  Dr.  Chartres  joined  the  Army  Medical  Department  as 
an  assistant-surgeon,  June  nth,  1S52;  became  surgeon,  September 
nth,  i860;  and  surgeon-major.  May  9th,  1872  ;  serving  as  a  staff 
surgeon  throughout  the  Abyssinian  campaign,  and  in  medical  charge 
of  one  of  the  hospital  ships  (medal). 

In  the  deep  gloom  which  enshrouds  the  Army  Medical  Service,  it  is 
gratifying  (says  the  Broad  Arrmii)  to  note  one  scintillation  of  light  and 

hope.  We  are  able  to  congi'atulate  our  army  doctors  upon  the  fact 
that  promotion,  after  fifteen  years'  service  in  the  rank  of  surgeon,  is, 
though  not  accorded  by  Warrant,  a  positive  reality.  The  annual  pro- 

motions of  1st  April  have  at  last  disposed  of  those  officers  whose 
lengthened  detention  in  the  junior  rank  had  become  a  scandal,  and  the 
congestion  being  thus  removed,  the  period  of  service  prior  to  promo- 

tion is  reaching  an  average  of  fourteen  and  a-half  years.  This  is  a 
decided  improvement,  which  we  are  glad  to  admit. 

to  the  professors  have  e.xtra  work,  but  have  no  extra  pay,  unless  they 
are  retained  for  a  longer  period  than  five  years  ;  after  five  years  there 
is  a  treasury  grant  of  ;^ioo  a  year.  The  mistake  into  which  the  mili- 

tary journal  has  fallen  is  probably  due  to  the  fact  that,  without  excep- 
tion, all  combatant  officers  who  are  engaged  in  teaching  in  military 

educational  establishments,  such  as  Sandhurst,  Woolwich,  Chatham, 

etc.,  do  receive  extra  pay  or  extra  allowances  from  the  first  day  of 
their  appointment. 

HALF-PAY   WITHOUT   HALF-PAY. 

Two  or  three  instances  have  occurred  recently  of  medical  officers  find- 
ing themselves  gazetted  to  half-pav  without  half -pay.  The  simple 

meaning  of  this  announcement  appears  to  be,  that  the  officers  con- 
cerned are  removed  from  the  active  to  the  half-pay  list  of  the  depart- 

ment, but  that  they  are  not  to  receive  any  pay  or  allowances  so  long  as 
they  remain  on  the  latter  of  the  two  lists.  This,  which  is  a  totally 
new  proceeding  on  the  part  of  the  War  Office  authorities,  is  producing 
profound  distrust  and  alarm  among  the  medical  officers  of  the  army. 
No  one  knows  whose  name  may  next  appear  in  the  same  category,  or 
what  may  be  the  next  exercise  of  authority  of  an  equally  startling 
nature.  The  names  have  appeared  in  the  Gazette  without  any  explana- 

tion of  the  treatment  associated  with  them.  We  are  assured  that  in 

each  case  there  has  been  no  neglect  of  duty,  no  offence  given,  by  the 
individuals  concerned.  They  have  been  meritorious  officers,  who 

have  contracted  illness  while  on  foreign  service,  who  have  been  inva- 
lided home  to  England  in  consequence  of  this  illness,  but  who,  unfor- 

tunately for  themselves,  have  not  recovered  sufticiently  speedily  in  the 
eyes  of  the  authorities  to  warrant  their  retention  on  the  active  list. 
We  have  no  information  respecting  the  length  of  time  these  medical 
officers  have  been  on  the  sick  or  convalescent  lists,  and  we  can  well 
understand  that  limits  to  these  periods  of  absence  from  duty  should  be 
fixed  ;  but  what  no  one  seems  to  be  able  to  understand  is  the  anoma- 

lous and  contradictory  proceeding  of  placing  them  on  half-pay  without 
half-pay.  Where  is  the  rule  or  regulation  on  which  this  mode  of 
dealing  with  an  officer  rests  ?  The  Warrant  regulating  the  Pay,  Pro- 

motion, and  Retirement  of  Army  Medical  Officers  provides  certain 

rates  of  half-pay,  according  to  the  length  of  ser\'ice,  for  "  ttv/y  medical 
officer  who  is  incapacitated  by  reason  of  ill-health  brought  on  by  the 

discharge  of  his  duties".  Surely,  if  a  medical  officer  is  sent  to  a 
climate  in  which  he  contracts  illness  which  he  would  not  be  likely  to 
contract  if  he  were  engaged  in  his  ordinary  avocations  in  the  climate 
of  England,  such  illness  is  strictly  brought  on  by  the  discharge  of  his 
duties,  even  though  it  cannot  be  directly  traced  as  the  result  of  any 
particular  duty.  But,  even  if  the  illness  be  not  distinctly  traceable  to 
the  discharge  of  duty,  the  medical  officer  is  still  entitled  to  some 
consideration  in  the  shape  of  half-pay.  The  fourteenth  clause  of  the 

warrant  lays  down  the  rule  that,  "  if  a  medical  officer  is  placed  on 
half-pay  from  any  other  cause  than  those  herein  before  named,  he 
shall  only  be  allowed  a  temporary  rate  of  half-pay  for  such  period  and 
at  such  rate  as  shall  be  assigned  to  him  by  our  Secretary  of  State  for 

War,"  etc.  It  is  well  known  that  this  clause  was  introduced  to  meet 
cases  in  which  medical  officers  might  be  incapacitated  by  their  own 
misconduct,  such  as  by  intemperance.  But  even  in  such  instances, 
attended  as  they  would  be  with  disgraceful  conduct,  some  half-pay  is 
to  be  given,  the  amount  being  determined  by  the  War  Office  authori- 

ties, **  on  a  consideration  of  the  length  and  character  of  the  services 

previously  rendered  by  the  medical  officers  concerned".  Half-pay 
without  half-pay  is  something  quite  new.  It  is  foolish  as  a  verbal  e.x- 
pression;  it  is  an  injustice  to  the  medical  officers  concerned,  especially 
to  medical  officers  who  have  committed  no  fault  to  deserve  such  treat- 

ment ;  and,  from  an  administrative  point  of  view,  it  is  a  blunder  which 
on  no  account  should  have  ever  been  perpetrated,  considering  the  ex- 

asperating effect  it  was  certain  to  have  on  a  body  of  officers  who  are 
already  in  a  deplorable  state  of  discontent. 

THE  ASSISTANT  PROFESSORS  AT  XETLEY. 

We  are  informed  that  the  assertion  in  a  military  contemporary  as  to  the 
assistant  professorships  at  Netley  being  beneficial  and  lucrative  ap- 

pointments, is  made  under  a  misapprehension  of  facts.     The  assistants 

HOSPITAL  ARRANGEMENTS  AT  ALDERSHOT. 

In  the  comments  which  we  felt  it  our  duty  to  make  on  the  inquest 

lately  held  on  a  lunatic  soldier  at  Aldershot,  we  re-echoed  the  surprise 
expressed  by  the  coroner  at  the  frequent  changes  in  the  actual  medical 
supervision  of  patients  in  the  hospitals  at  that  great  military  centre. 

But  the  explanation  is  simple  enough,  when  we  observe  how  very  short- 
handed  the  medical  staff  there  is  at  the  present  time,  and  that  whereas, 
before  recent  arrangements,  fifty-one  medical  officers  were  detailed  for 
duty,  thirty-six  are  now  held  to  be  sufficient  for  the  entire  charge  of  an 
equal  number  of  men.  It  constantly  happens  that  purely  military  exi- 

gencies have  to  be  provided  for  out  of  this  number  ;  that  a  battery  of 

artillery  must  have  its  surgeon  present  in  the  field  ;  that  ball-firing  has 
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to  be  superintended,  and  a  due  provision  of  medical  men  furnished  for 
those  extensive  strategical  operations  for  which  Aldershot  is  famous. 
Considering  also  that  only  one  surgeon  is  now  allowed  per  regiment, 
and  tliat  all  the  varied  work  connected  with  its  internal  economy,  in 
addition  to  the  treatment  of  its  sick,  now  devolves  upon  him,  we  can 
readily  imagine  the  many  circumstances  which  must  often  render  it 
necessary  for  him  to  depute  his  purely  jirofessional  duties  to  others. 
Whilst  he  is  toiling  after  his  regiment  in  the  dusty  ravines  of  the  Long 
Valley,  his  patients  fall  into  the  hands  of  those  who  have  no  know- 

ledge of  their  peculiarities,  and  who  have  probably  never  seen  them 
before  ;  and  we  have  no  doubt  that  the  Aldershot  case-books  could 
furnish  many  more  instances  of  that  divided  responsibility  which  was 
so  disastrous  to  poor  Orr. 

BEARDS  IN  THE  AUMV. 

Sir.— Permit  me  to  asW,  through  the  medium  of  the  Journal,  whether  army  me- 
dical officers  are  forbidden  by  the  rcKiiIatioiis  to  wear  bc.irdsr  I  beheve  th.-»t 

combat.tnt  offu-crs  are  compelled  to  shave  their  chins  ;  but  even  this  regulation  is 
not  strictly  enforced,  as  His  Royal  Hishness  the  Prince  of  Wales  wears  a  beird, 
and  he  holds  a  high  position  in  the  army  as  Colonel  and  Field  Marshal. — Your 
obedient  servant,  A  Member  ok  the  Association. 
November  4th,   1S75. 

XAVAL  MEDIC.\L  ArPOINTMEXTS. 

Dudley,  Surgeon  John,  to  the  Foam. 
Isaac,  Surgeon  \V.  D..  to  the  Sfajlower. 
Lucas,  Slaff-Surgeon  Lemand,  to  the  Pcmbtokc. 
Maclean,  Surgeon  John  C-  B.,  to  the  Lyu.v. 
Terrv,  Staff-Surgeon  Septimus,  to  the  t*Mcc«,  additional,  for  temporarj' service  with 

the  Marin.:s  at  \V'.ilmer. 
Whitlev,  Surgeon  Alfred  W.,  to  the  Jumna. 

MEDICAL  NEWS. 

Royal  College  of  Surgeons  of  England. — The  following  gen- 
tlemen, having  undergone  the  necessary  examinations  for  the  diploma, 

were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  November  i6th. 

Allen,  R.  G..  Helper,  Derbyshire  (Birmingham  School) 

Angose,  W.  T.,  L.S.A.,  Besborough  Girilcn-;  [St.  Bartholomew's  Hospital) 
Archer,  R.  K..  L  S.A,.  Highgai«  (.Westminster  Hospital) 
Bacon,  A.  P.,  L.R.C.P.Ed..  Leeds  (Uiiivcrsiiy  College) 
Bigger.  S.  F.,  Belfast  (Liverpool  School) 
Bower,  E.  D.,  Leeds  (Leeds  SchooH 
Chant,  Thomas,  L.S.A  ,  Lowestoft  (London  Hospital) 

Dennis,   Augustine,  L.R. C.P.Ed.,  Burnham  Wesigate,   Norfolk  (Guy's) 
Harvey,  T.  P..  L. R.C. P. Lond.  &  L.S.A  .  Pyrland  Road,  W.  (London  Hosp.] 
Hick.  Henry,  L.R. C.P.Ed.,  Wakefield  (Leeds  School) 
Hutchinson.  Joseph.  L.  R.C.S.  Edin. .  Luiun.  Beds  (Manchester  School) 

lies,  A.  R..  Fairford  (St.  Thomas's  Hospital) 
Jacobs,  H.  R..  Aberdare  (bi.  Mary's  Hoi.pita') 
Jenkins,  Aneuriii,  L.R. C.P.Ed.,  Laujjhor,  Glamorganshire  (Dublin  School) 

Kcllard,  J.  T.  W.  S,,  L.S.A.,  Stoke.  Devoiiport  (Guy's) 
Leigh.  R.   H.,  L.S.A..  Aberdare.  South  Wales  (Guys) 
Li\y,  F.  Y.  BoUon.  I~incashirc  (.\L-»n chest cr  School) 
Manders,  Horace,  L.S.A,  Marlborough  (Si.  Mar>*'s  Hospital) 
Mason,  J.  W.,  M.BAlwrd.,  Marston  Gntntham.  Lincolnshire  (Guy's)  ̂  
Morgan,  E.  A.,  L.K.Q.C.P.L,  Liverpool  (Liverpool  School) 

Phibbs,  R.  F.,  L. R.C.S  Ed.,  Boundary  Road.  N  W.  (King's  College) 
Randle,  J.  M..  L.R  C.P.Ed.,  Lizard,  Cornwall  (University  College) 

Simon,  R.  M.,  B.A  Cantab.,  Nottingham  (Guy's) 
Steil,  G.  R.,  L.R  C.S.Edin.,  Shepherd's  Bush  (Liverpool  School) 
Thain,  W,  F..  Liverpool  iLiverpool  School) 

Wilkins,  G.  H.,  L.3.A.,  Brixton  (St.  Thomas's  Hospital) 
Whitley,  E,  E.,  Birmingham  (Birmingham  School) 

Admitted  members  on  Noveml)er  17th. 
-Amphlett,  Edward.  M.ACantab,  Leamington  ^Guy's) 
Aplio,  Alfred,  E.\eier  (Univei-sjiy  College) 

Blake,  Henr>'.  L.S.A.,  Bedford  tSt.  George's) 
Bowling   C.  J.  L.,  Ramsgaie  ̂ Sl  Bartholomew's) 
Brock,  C.  de  L..  Guernsey  (St.  Thomas's) 
Carrington,  R.  E.,  Bri.\ton  (Guy's) 
Edwards.  F.  S.,  St.  Peter's  Park.  W.  (St.  Bartholomew-'s) 
Evans,  Thomas,  L.S.A.,  Pwllheli,  North  Wales  (King's  College) 
Godfrey.  C.  W.,  Romsey,  (University  College) 

Har%'ey,  H.  F..  L.S.A.  Gowcr  Street  (University  College) 
Heard.  C  G..  L.S.A.,Tniro  (St.  Bartholomew'^) 
Johnson.  W.  B.  L.S  A..  Ymk  Road,  &E.  (London) 

Kidd.  W.  A.,  Blackhcaih  (Guy's) 
Morshead,  E.  G.  A.,  Sidmoulh  (Universilv  College) 

Musgrave.  R.  E..  L.S.A..  Fmchley  Road '(St.  Mary's) Patmore,  T.  D.,  H.istings  (University  College) 
Pitkington,  Henry,  L  K  &  Q  C.P.IrcI.,  Liverpool  (Liverpool  School) 

Truman,  C.  E.,  Old  Burlington  Street  (St.  Thomas's) 
Woodward,  F.  E.,  Coventry  ̂ Sl  Bartholomew's) 

At  these  two  meetings  of  the  Court,  eleven  candidates  were 
rejected.  Mr.  Erichsen,  the  recently  elected  member,  took  his  seat 
on  this  occasion. 

MEDICAL   VACANCIES. 

The  following  vacancies  are  announced: — 
AROWICK  and  ANCUAIS    DISPENSARY,   Manchester  —  Resident   Hoose- 

Surjicon. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL— Dispenser.     Salary,  ̂ £70 
per  annum.     Applirati(->n.-.  IcK^re  the  6lh  December. 

CARMARTHEN    UNIUN-Mcdical  Officer. 

CHARING    CROSS    HOSP1TA1-— Assistant-Physician,   and  Physician  or  Sur- 
geon.    Applications  on  or  b-:furc  the  25th  instauL 

CHORLTON-ON-MEDLCJCK.    RUSHOLME,  and  MOSS   SIDE   DISPEN- 
SARY. M<inchcstcr — H''u>e-Surgeon. 

DENBIGHSHIRE    INFIRMARY— House-Surgeon.      Salan*,  £^5  per  annum, 
with  board,  washing,  and  residence. 

DOVER  HOSPITAL  and  DlSl'ENSARY— Resident  Medical  Officer.    Applid- 
lions  on  or  before  the  -^olh  invtant. 

EAST  SUFFOLK  and  IPSWICH  HOSPITAL-House-Surgeou.    Applications 
on  or  before  December  iih. 

GLOUCESTER  INFIRM AKY— Resident   Medical  Officer.     Salary.  ̂ £100  per 
annum,  with  board,  lod,;^:i^,  and  wa:>hiDg.     Applications  on  or  before  the  35th 

HOSPITAL    FOR    THE     INSANE,    Bamwood.    near   Gloucester- Assistant 
Medical  Officer.     Sabry.  i,i-.o  per  annum,  increasing  jfio  annually  to  ;Cx20t 
with  board  <cxclust%'e  of  \v  mh:).  b-^lging,  and  washing. 

HIIDDERSFIELD  IN  Fl  KM. \RY— Physician. 
LIVERPOOL  INFIRMARY   FOR  CHILDREN- House-Surgeon. 
NORTH  WITCHFORD  UNHJN,  Cambridgeshire- Medical   Officer.      Salary, 

j{,6o  per  annum,  and  extr.i  fce>.     Apt-Hcatiuns  on  or  before  the  2-ird  instant. 
PARISH  OF  LISMORE  AND  APPIN.   Leitcrmore— Medical  UiTi.c-.     ?..Iar>-, 

;^ioo per  annum.     Applici".;   r's  to  the  Rev,  D.  Dewar,    Manse.    .\  '        !. 
QUEEN  CHARLOTTE'S  LVlNG-iN  HOSPITAL.  1^1.  Mank 

— Physician   to  Oul-Paiii.r.:>.     Attendance  at    a  mccluig  of  ll.--  -  ̂ 1' 
Management  on  the  22nd  in>tant,  at  two  o'clock. 

QUEEN'S  COLLEGE,  Birmin.;hain— Demonstrator  of  Anatomy.    Applications  on 
or  before   the   25th    instant  — Resident    Phvsician.      Salary,  jCs*^  P"  annum, 

with  board,  rooms,  and  w.-ishing.      Applications  on   or  before  the  39th  instant. 
RADCLIFFE   INFIRMARY.  Uxford-Housc-Physician.     SaUr>-,  ̂ 105  perann., 

with  boarj  and  lodging.     Applications  on  or  before  the  34th  instant. 

ROSS   UN  ION- District  .Medical  Officer  and  Public  Vaccinator.     Salary-,  jCtoo 
per  annum.     Applications  on  nr  before  the  32nd  instant. 

THARSIi  MINES,   Province     f  Huclva,   Spain— Medical  Prac:Itiooer.     Salarj-, 
jC^so  per  annum.     Applica:iwus  to  the  Secreur^-,   136,    Wcat  George  Street, 
Glasgow. 

TONGUEand  FARR,  District  of.  County  of  Sutherland -Medical  Officer.  SaIao'# 
j£i5o  per  annum,  and  house. 

TRINITY  COLLEGE,  Dublin- Professor  of  Bolany.    Applications  on  or  before 
January-  22nd.  1876. 

WESTMINSTER  GENERAL   DISPENSARY-Honorary  Pbr»cian.  Applica- 
tions on  or  before  the  22nd  instant. 

MEDICAL  APPOINTMENTS. 

Names  marked  -with  am  asterisk  are  these  0/ Afemiers  c/the  AsvKiatiem. 

Bond,  John,  L.R.C.P.£d.,  appointed  Asstsiant  Medical  Officer  to  the  Haydock 

Lodge  Lunatic  Asylum,  Newiou-le- Willows. 
Cr«wdace,  James  H.,  L.S.A.,  appointed  Assistant  Medical  Officer  to  the  East 

Ridmg  of  Yorkshire  Lunatic  Asylum,  Beverley. 
Fisher,  Thomas  Carson,  Esq.,  appointed   Housc-Stirgeon  aiid  Apothecary  to  the 

E>i.c.\  and  Colchester  Hospital.  rxV<r  R.  M.  Boodle,  M.R.C  S  '      -     -  ' 
•Hamill.  J.  W,.  M.D.,  appointed   Resident  Surgeon  to  the  "■'■  .-- 
pensaryand  to  the  Cottage  Hospital,  :;V<-  R.  X.  Skinner,  M.K    _ 

MuKKAV,   F.    R.,   L.K.Q.C.P.i.,    appointed    Uouse-Surgeon    10    ii.c    c-iu^i^vrl Infirmary. 

•Nettleship,  Edward,  F.R.CS.Eng.,  appointed  Assistant -Surgeon  to  the  Hos- 
piul  for  Diseases  of  llie  Skin,     Blackfnars,  vice  F.   M.   Sims,  F.R.C.S.Eag., 
re>igned. 

Ravenhill,  Thomas  Holmes.  M.  R-C.S.Eng.,  appointed  Honorary  Medical  Officer 
to  the  Birmingham  Lyine-in  Charity,  vice  C.  Warden.  M.D..  resigned. 

RiGi>eN.  Walter.  M  R.CS.£ng.,  elected  Surgeon  to  the  Chelsea,  Brompion,  and 
Bclgrave  Dispensary. 

Wardkop,  Douglas,  M.B.,  appointed  Junior  House-Surgeon  10  the  Biikenhead 
Borough  Hospital,  vice  F.  K.  Murray,  LK.Q.C.P.L 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
Tkt  charge  for  inserting  annoufuefneKti  o/  BirthZt  Marriages,  and  Deatkt 

is  2S.<>d.t  which  thauUL  be  fot  Tvarded  in  stoMps  -witk  the  comtHuuicatiffm, DEATH. 

WiLLSON,  George,  M.R.CS.Eng.  .lale  a  member  of  the  medical  suff  of  the  Middle- 
sex Covimy  Lun.itic  Asylum,  H.\nwell,  at  7,  Warwick  Gardens,  Keaain^ton,  aged 

ts,  on  November  6lh. 

I.s  the  new  Council  of  the  Royal  Society,  the  Medical  Sciences  are 
represented  by  Dr.  Hooker,  the  President,  Mr.  Huxley,  Dr.  Gunther, 
Mr.  \Vharlon  Jones,  and  Dr.  Parkes. 

It  has  been  decided  to  erect  in  Dulwich  a  trough  and  drinking- 
fountain,  suitably  inscribed,  in  recognition  of  the  public  services  of  Dr. 
Ueor^e  Webster,  J.  P.,  an  old  and  valued  member  of  this  Association. 

Testimoni.vl. — At  a  mctting  of  the  Court  Duke  of  Clarence,  Xo. 
4,433,  of  the  Ancient  Order  of  Foresters,  Kentish  Town,  an  elaborately 
carved  inkstand  was  presented  to  Dr.  K.  T.  Warn  of  37,  Highgate 
Road,  on  behalf  of  the  members,  as  a  token  of  the  high  esteem  in 
which  he  is  held,  and  in  appreciation  of  his  services  as  medical  officer 
of  the  Court. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 

MONDAY   .... 

TUESDAY   

WEDNESDAY. 

THURSDAY  „ , 

.Metropolitan  Free,  2  p.m. — St.  Mark's,  9  a.m.  and  2  p.m. — Royal 
London  Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

.Guy's,  1.30  P.M.— Westminster,  2  p.m. — Royal  London  Oph- 
thalmic, n  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 

West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

.St  Bartholomew's,  1.30  P.M. — St.  Mary's,  1.30  p.m. — Middlesex, 
1  p.m. — University  College,  2  p.m. — St.  Thomas's,  1.30  p.m. — Lon- 

don, 2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 

P.M.— Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic.  1.30  p.m. 

.St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  11  A.M. — Hos- 

pital for  Diseases  of  the  Throat.  2  p.m.  — Royal  Westminster  Oph- 

thalmic, 1.30  P.M. — Hospital  for  Women,  2  p.m. — St.  Thomas's 
(Ophthalmic  Department),  3  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic.  2  P.M. — Royal 

South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  p.m. 
.St.  Bartholomew's,  i. 30P.M. — King's  College,  1.30  p.m. —Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.m. — Royal  Westminster  Ophthalmic, 

1.30  P.M. — St.  Thomas's,  9.30  A.M.  and  1.30  p.m. — Royal  Free, 
9  A.M.  and  2  P.M. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT   WEEK. 

FRIDAY...., 

SATURDAY , 

MONDAY.— Medical  Society  of  London.  8.30  P.M.  Dr.  De  Havilland  Hall  will 
e.\hib-t  a  Pathological  Specimen  of  Tumour  of  the  Liver;  Dr.  Thorowgood, 
a  Specimen  of  Cirrhosis  of  the  Liver  in  a  Child,  and  a  New  Inhaler  and  Re- 

spirator by  Mr.  Carrick  of  Glasgow.  Dr.  Brunton,  "  On  the  Rational  Treat- 
ment of  Tapeworm". 

TUESDAY.— Royal  Medical  and  Chinirgical  Society,  S.30  p.m.  Dr.  Pavy  will 
exhibit  a  specimen  of  Sugar  obtained  from  healthy  Human  Urine,  and  prove 

its  existence  by  the  appropriate  tests;  Mr.  F.  H.  Welch,  "On  Aortic 
Aneurism  in  the  Army,  and  the  conditions  associated  with  it". 

WEDNESDAY.— Hunterian  Society.  8  p.m.     Clinical  Evening. 

FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Dr.  Murchison,  "Case  of  Acute 
Cancer  of  the  Liver,  with  Pysmia,  in  a  man  aeed  24";  Dr.  Murchison.  "  Two 
Fatal  Cases  of  Acute  Pyelitis  and  Nephritis,  apparently  consequent  on 

Gonorrhcea";  Mr.  Berkeley  Hill.  "Case  of  Amputation  at  Hip-joint  for 
Fibro-plastic  Tumour":  Mr.  George  Lawson.  "Case  of  Melanotic  Tumour 
of  Orbit". — Quekett  Microscopical  Club,  8  p.m.  Mr,  T.  Charters  White, 
M.R.C-S..  "On  the  Histology  of  the  Hard  Dental  Tissues". 

NOTICES^O  CORRESPONDENTS. 
Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 

spondents of  the  following  week. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 

Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication, 

Wa  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

The  Compound  Stethoscope. 

We  have  received  an  interesting  communication  from  Mes.'^rs.  Ferris  and  Co.  of 
Bristol,  relatinc  to  the  compound  stethoscope  made  by  them  from  designs  by  Dr. 
Spencer  of  Clifton.  It  antedates  that  of  Dr.  Hilliard,  last  week  described  in  the 

Journal,  and  is  an  instrument  so  efficient  and  noteworthy,  that  we  shall  hope 
next  week  to  be  able  to  devote  some  space  to  the  description  of  it,  and  the  dis, 
cussion  of  its  merits. 

Allopathy  CCanterbur>')  must  put  his  question  more  clearly,  and  in  detail.  As  he 
puts  it,  we  do  not  understand  it.  The  rule  that  legitimate  practitioners  do  not  meet 
homosopathists  in  consultation  is,  we  believe,  absolute  and  universal. 

Queries. 
Sir, — Will  you  kindly  inform  me — i.  Where  Dr.  Burdon  Sanderson's  Contribution 

to  the  History  of  Contagion  and  Morbid  Processes  of  Diphtheria,  etc  ,  is  to  be 

met  with  ?  2.  Where  the  Registrar-General's  Returns  may  be  seen  ?  3.  Whether 
there  is  much  difference  between  the  actions  of  the  silicated  carbon  and  magnetic 
carbide  filters  ? 

I  enclose  P. 0.0.  for  medical  charities  at  your  discretion.  Do  not  acknowledge 
by  post. — Yours  faithfully,  W.  L. 

***  I.  In  the  recent  volumes  of  the  Transactions  of  the  Pathological  Society, 
and  the  Medical  Officers'  Reports  to  the  Privy  Council  ;  also  in  the  last  volume 
of  the  British  Medical  Journal.  2.  The  Registrar-General's  Reports  may 
be  ordered  of  Hansard,  Great  Queen  Street,  W.C  ,  for  a  very  trifling  cost.  3. 
The  performances  of  the  two  filters  are  both  very  good,  and  are  very  nearly 

equal.  4.  With  our  correspondent's  permission,  we  will  forward  his  donation  to the  Medical  Benevolent  Fund. 

Correspondents  are  particularly  requested  hy  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C,  and  not  to  the  Editor, 

Spencer's  Compound  Stethoscope. 

Sir, — In  last  week's  British  Medical  Journal,  Dr.  Hilliard  describes  a  new 
form  of  double  stethoscope,  which  has  been  registered  as  his  invention  under  the 

name  "  head  spring  stethoscope".  Dr.  Hilliard  says,  with  reference  to  flexible 
double  stethoscopes,  "  the  objections,  however,  have  been,  that  instruments  of  this 
class  are  too  bulky  for  ordinary'  practice,  and  that  the  acoustic  results  have  been 
less  perfect  than  the  simple  wooden  stethoscope  [sic)  in  almost  universal  use. 
These  objections,  I  believe,  I  have  overcome  by  the  instrument  I  now  present  to 

the  profession".  Dr.  Hilliard  goes  on  to  describe  what  we  suppose  are  the  means 
by  which  he  has  overcome  the  acoustic  difficulty — viz.,  by  constructing  his  stetho- 

scope of  two  simple  tubes  of  finest  India-rubber,  very  smooth  and  equal  in  calibre 
from  their  attachment  to  the  chest-pieces  to  the  ear-nipples. 

Will  you  kindly  allow  us  to  state  that  the  acoustic  difficulty  had  been  recog- 
nised and  overcome  by  the  same  means  by  us  prior  to  Dr.  Hilliard's  invention? 

At  the  meeting  of  the  British  Medical  Association,  held  in  London  in  Augiist 

7873,  "^^  exhibited  a  new  form  of  flexible  double  stethoscope,  designed  by  Dr. 
Spencer  of  Clifton,  and  manufactured  for  him  by  us.  Two  essential  features  In 

this,  our  "  compound  stethoscope",  were,  "  smoothness  of  interior  and  uniformity 
of  calibre  throughout  the  tubes".  These  features  expressed  principles  of  construc- 

tion which,  we  believe,  then  for  the  first  time,  were  asserted  and  applied  as  neces- 

sary- to  the  production  of  accurate  acoustic  results  In  any  tubular  stethoscope. 
The  following  extract  from  our  prospectus  explains  our  position.  "Principles  of 
Construction,  i.  It  provides  accurate  acoustic  communication  between  the  ears 
and  any  area  it  may  be  desired  to  auscultate,  so  that -sounds  are  conducted  with- 

out loss  of  intensity,  and  without  modification  of  their  characters.  The  acoustic 
medium  is  air  ;  it  is  enclosed  in  two  long  tubes,  having  a  smooth  interior,  and 
throughout  of  the  same  calibre  as  that  of  the  auditory  canals.  The  interior  of 
the  tubes  Is  smooth,  in  order  that  reflection  may  be  regular,  and  transmission  of 
sound  rapid  and  perfect.  Uniformity  of  diameter  prevents  unpleasant  humming 
from  leinfnrcement  of  sound  by  resonance.  .  .  .  From  the  chest-wall  to  the  ex- 

ternal opening  of  the  auditory  canals,  and  thence  to  the  tympanic  membrane,  e.x- 

tends,  for  each  ear,  a  perfectly  conducting  column  of  air  of  uniform  diameter." 
This  was  taken  from  Dr.  Spencer's  paper,  read  before  the  Bath  and  Bristol  Branch 
of  the  British  Medical  Association  in  November  1873  (of  which  a  first  instalment 
was  afterwards  published  in  the  Journal),  in  which  the  acoustic  principles  were 

fully  discussed.  Soon  after  the  introduction  of  Dr.  Spencer's  stethoscope,  a  spe- 
cimen of  Dr.  Hilliard's  *'  head-spring  stethoscope"  came  into  our  hands.  This,  by 

a  letter  from  Dr.  Hilliard  in  last  week's  Lancet,  would  appear  to  have  been  "one 
of  my  earliest  and  verj*  imperfect  attempts  at  the  production  of  a  biaural  stetho- 

scope with  head-spring",  brought  out.  he  says,  about  two  years  ago.  In  that  earlier 
form  there  is  no  trace  of  the  recognition  of  the  principles  laid  down  by  Dr.  Spencer, 
which  Dr.  Hilliard  has  adopted  in  his  later  form  recently  registered. 

Dr.  Hilliard  may  have  arrived  at  the  principles  of  construction  of  his  stethoscope 
quite  independently.  We  have  no  wish  whatever  to  insinuate  that  he  has  not; 
but  we  think  it  is  due  to  the  inventor  of  the  compound  stethoscope  {who  has  re- 

frained from  protecting  his  Invention  by  registration  or  patent)  and  to  ourselves, 

to  point  out  that  the  two  features  of  Dr.  Hilliard's  stethoscope  referred  to  have  been 
anticipated. — We  are,  your  obedient  ser\'ants,  Ferris  and  Co. 

Union  Street,  Bristol,  November  15th,  1875. 

Manchester  Provident  DisPENf^ARiEs'  Association. 

Sir, — Mr.  O'Hanlon's  expected  reply  to  my  remarks  of  October  i6th,  appears  in 
your  issue  of  November  6th.  I  hasten  with  pleasure  to  place  the  truth  of  the 
whole  matter  before  your  readers,  especially  as  your  paragraph  elsewhere  in  the 

same  issue  gives  credit  for  great  frankness  and  moderation  to  Mr.  O'Hanlon,  and 
throws  doubt  on  the  views  to  which  you  kindly  gave  insertion  in  my  first  com- 
munication. 

I  may  state  at  the  outset  that  I,  and  all  who  joined  the  Provident  Dispensaries* Association,  did  so  with  the  firm  conviction  that  the  principle  involved  was  a  good 
one,  and  that  if  it  could  be  worked  successfully,  should  be  fairly  tried  ;  and  our 
co-operation  with  the  General  Council  was  evidence  of  desire  and  willingness  to 
assist  in  the  attempt.  As  I  hope  to  submit  complete  details  of  the  working  of  the 
scheme  on  a  future  occasion,  I  shall  In  this  letter  limit  myself,  as  far  as  possible, 

to  general  statements,  and  answer  Mr.  O'Hanlon's  assertions  seriatim. 
^Ir.  O'Hanlon  says,  "  a  number  of  these  friendly  societies  applied  for  admis- 

sion" to  the  Association.  Of  all  the  clubs  in  Manchester,  only  two  of  any  import- 
ance made  such  an  oflTer ;  and  these  had  been  sounded,  and  indirect  pressure 

brought  to  bear  on  them  previously.  Their  desire  to  join  was  not  entirely  spon- 
taneous, nor  is  there  any  special  wish  on  the  part  of  Manchester  clubs  to  join  in 

the  scheme ;  they  are  not  less  satisfied  with  their  medical  attendants  here  than 
elsewhere.  Many  of  the  practitioners  holding  clubs  in  this  city  can  give  evidence 
of  having  had  their  societies  actively  canvassed  to  join  the  scheme,  by  the  col- 

lectors and  other  officials  employed  by  the  Association.  Is  this  fair  to  thosejoin- 
ing  the  provident  scheme,  or  to  those  outside  it,  when  the  terms  of  the  Associa- 

tion do  not  allude  to  the  admission  of  friendly  societies?  do  not  even  contain  a 
saving  clause  by  which  they  might  be  introduced  hereafter?  and  finally,  in  the 
face  of  a  distinct  statement  made  to  several  practitioners  who  asked  before  joining 

the  scheme,  whether  the  Council  had  any  intention  of  admitting  clubs,  and  re- 
ceived a  reply  in  the  negative  ?  Is  not  this  a  violation  of  the  spirit  of  the  agreement 

upon  which  we  were  Invited  to  join  the  Association?  Mr.  O'Hanlon  acknowledges 
that  the  wage  limit  of  club-members  infringes  "  the  limit  fixed  by  the  rules  of  the 
scheme"  for  ordinary  members.  The  Council,  therefore,  Introduce  two  classes  of 
provident  patients  in  receipt  of  two  distinct  wage  amounts,  practically  violating 
the  terms  of  the  original  scheme. 

Mr  O'Hanlon  next  describes  how  a  general  meeting  was  summoned  to  consider 
this  subject.  I  can  assure  him  that  only  a  portion  of  the  medical  staff  received 
any  written  invitation.  Of  those  invited, 7^«^  were  present.  The  resolution  was 
passed  and  published  after  a  st?tgie  meeting,  ahhough  medical  men  present  pro- 

tested strongly  against  It,  and  stated  their  reasons  :  that  it  was  likely  to  be  inju- 
rious to  those  holding  clubs,  to  those  outside  more  than  to  those  inside  the  provi- 
dent scheme  ;  that  It  was  contrary  to  the  original  intentions  of  the  Association, 

and  that  It  forced  medical  men  outside  to  join  the  Association  unless  they  wished 
to  lose  their  clubs  in  toto.  This  was  the  only  general  meeting  at  which  the  me- 

dical staff"  had  any  opportunity  of  considering  so  important  (to  them)  a  subject ; 
and  then  they  were  completely  ignored,  and  hardly  listened  to,  for  the   simple 
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reason  that  the  Council  had  made  vip  its  mind  to  pass  the  resolution  twU-ns  volcus. 
The  medical  men  expected  this  treatment  from  previous  experience,  and  many 
considered  it  useless  to  attend,  especially  as  tliey  had  frequently,  in  private  con- 

versation with  Mr.  O'Hanlon  and  several  members  of  the  Council,  strongly  ex- 
pressed their  objections  to  the  resolution,  and  urycd  its  withdrawal,  in  order  that 

the  general  scheme  might  not  be  jeopardised.  This  opposition  to  the  resolution 
was  embodied  in  the  form  of  a  protest,  drawn  up  and  signed  by  twenty-one  out  of 
twenty-three  medical  ofTicers,  at  a  public  meeting  held  for  the  purpose. 

After  these  facts,  how  can  Mr.  O'Hanlon  say,  "  The  Council  would  have  yielded 
at  once  in  the  present  dispute,  had  there  appeared  any  reasons  for  supposing  that 

itwas  acting  itt  opposition  to  the  just  interests  of  the  profession"  ?  Mr.  O'Hanlon 
next  says,  "  that  the  subject  was  again  discussed  by  the  Council,  and  on  there- 
commendation  of  two  of  our  leading  medical  men,  managers  of  the  two  largest 

hospitals",  it  could  not  be  rescinded.  None  of  the  medical  staff  were  invited  to 
this  meeting  ;  and  the  two  medical  men  referred  to— one  the  superintenHent  of  the 

Infirmary,  the  other  senior  physician  to  a  Cliildren's  Hospital— have  no  clubs,  pro- bably never  had  any  :  are  not  in  general  practice  ;  know  little  or  nothing  of  the 
difficulties  and  worries  of  general  dispcn>ing  practice  ;  and  of  whose  sympathy 
with  the  feelings  of  the  profession  the  less  said  the  belter.  Would  it  be  believed, 

from  the"  moderate"  tone  of  Mr.  U'Hanlons  letter,  that  not  a  single  representa- 
tive of  the  class  whose  interests  are  seriously  affected  had  been  placed  on  the 

original  Councd?  Since  our  resignation,  it  has  been  acknowledged  that  this  was 

a  mistake  on  the  Council's  part,  and  infuturi-  they  intend  to  elect  one  from  each 
dispensary  staff.  This  is  a  specimen  of  the  "  greatest  consideration  for  the  inte- 

rests of  the  profession",  "the  Council's  conduct  has  always  been  guided  by  the 
opinion  of  its  medical  men",  which  Mr.  O'Hanlon  so  courageously  announces  in 
his  letter.  In  fact,  wc  are  called  in  to  see  the  body  medical,  bruised,  battered, 
and  butchered,  and  to  sign  a  death-certificate.  After  all  has  been  settled,  we  ate 
atked  to  express  an  opinion //(^  or  con. 

Mr.  O'Hanlon  is  quite  at  sea  when  he  says  "pressure  was  brought  to  bear"  on 
the  staff  by  some  of  its  members,  and  by  some  club-doctors.  Nothing  of  the  kind 
occurred.  The  question  at  issue  was  the  obnoxious  resolution,  and  its  considera- 

tion was  limited  to  the  medical  officers  of  the  Association.  Mr.  O'Hanlon's  re- 
mark about  "  trades-unionism"  in  the  movement  we  can  well  afford  to  overlook. 

Tlie  Council,  not  satisfied  with  the  overwhelming  evidence  from  their  medical 
staff,  that  they  urgently  requested  the  withdrawal  of  the  ill-advised  resolution, 

again  invited  them  to  listen  to  the  Council's  foregone  determination.  Need  I  say 
the  medical  officers  declined  in  a  body  to  assist  in  such  a  farce,  and  informed  the 
Council  by  letter  that  they  had  expressed  their  objections  to  the  resolution,  that 
their  protests  were  systematically  ignored,  and  that  they  must  adhere  to  their  re- 
signations. 

What  Mr.  O'Hanlon  means  by  his  remark.  "  that  it  would  now  be  more  diffi- 
cult to  carry  on  the  dispensaries,  unless  radical  alterations  were  made  in  the  con- 

ditions on  which  medical  men  may  become  connected''^  etc.,  I  do  not  know  :  it looks  very  like  a  threat  to  future  freedom  of  action. 

With  regard  to  Mr.  O'Hanlon's  fiscal  view  of  the  admission  of  club«,  I  find  that 
most  of  the  club-doctors  here  consider  6d.  to  8d.  out  of  3s.  per  head  sufficient  to 
cover  the  cost  of  medicines,  etc,  taking  into  consideration  the  small  number 
seriously  ill;  and  that  from  distance  and  other  causes,  many  never  require  the 
club-doctor.  Therefore,  2s.  6d.  or  2s.  4d.  reach  the  pockets  of  the  medical  man  in 
private  practice^  under  the  Provident  Association  only  2s.  2d,,  with  the  additional 
disadvantage  of  the  club  being  divided  amongst  the  entire  staff;  and  thouyh  por- 

tions of  several  friendl  y  societies  be  given  to  the  doctor,  it  is  highly  improbable 
that  it  will  pay  as  well  as  in  private  practice,  and  there  it  is  at  a  sufficiently  low 
scale  already.  Tlie  Council,  however,  nullify  their  own  arrangements,  by  stating 

in  one  clause  of  their  terms  for  admitting  clubs,  "  that  an  cw/'i^v  club  must  join", 
and  in  another,  refer  to  "  such  members  of  a  club  as  may  choose  to  join". 

Mr.  O'Hanlon  mentions  the  remuneration  made,  and  to  be  made,  out  of  the 
Association.  I  will  give  a  few  examples.  One  medical  man  received  ̂ 4  os.  loJ, 

for  three  months'  work,  consisting  of  a  hundred  and  three  home  visits  and  one 
hour  a  day  at  the  dispensary,  and  extra  consultations  at  his  house.  Another,  with 
two  hundred  and  fourteen  families  on  his  list,  paid  an  average  of  fifteen  visits  a 

day,  two  to  three  hours'  consultation,  and  for  six  months  received  i,\o.  Other 
examples  will  be  given  in  a  future  article.  The  doctor  referred  to  by  Mr.  O  Han- 
Ion,  as  receiving  ̂ ^250,  is  worried  to  death  with  a  list  of  two  thousand  patients, 
and  can  have  but  little  time  for  private  practice,  or  anything  else. 

Mr.  O'Hanlon  concludes  his  letter  with  ati  adzxrtiscment  for  surgeons  to  fill  the 
places  of  those  who  have  almost  unanimously  sacrificed  their  interests  in  the  gene- 

ral scheme  to  carry  out  a  movement  for  the  common  good.  This  is  at  least  most 
undignified,  and  will  not  be  overlooked  by  the  profession  in  Manchester,  which, 
he  states,  is  overworked,  but  certainly  not  overpaid,  as  far  as  it  has  any  connec- 

tion with  the  Provident  Dispensaries'  Association.  The  number  of  persons  now being  admitted,  the  amount  of  whose  incomes  should  exclude  them  from  the  Asso- 
ciation, is  rapidly  becoming  serious  to  private  practitioners,  and  I  am  furnished 

with  lists  from  medical  men  of  cases  coming  to  their  knowledge  ;  nor  is  this  to  be 
wondered  at,  when  the  collectors  are  paid  by  commission  on  the  amounts  they 
collect,  and  the  new  members  they  enrol.  It  is  to  their  interest  to  obtain  ad- 

herents, and  they  canvass  entire  streets  at  a  time,  urging  people  to  join  wtio  arc 
private  patients  of  neighbouring  practitioners,  and  in  receipt  of  large  incomes, 

adding  that  "  they  must  make  up  tlieir  commission  to  such  and  such  sums".  It  is 
very  difficult  for  the  provident  medical  officers  to  correct  this  grievance,  as,  by  re- 

monstrating with  the  patients,  or  informing  the  local  committee,  they  lose  their 
clients  altogeilier. 

There  are  rnany  serious  grievances,  which  I  shall  leave  others  to  lay  before  you  ; 

but  in  correcting  Mr.  O'Hanlon's  misleading  letter,  I  have  m.iinly  dealt  with  the 
cause  of  dispute,  apart  from  the  general  principle  of  provident  dispensaries.  I 
trust  that  the  Council  will  see  fit  to  detach  their  resolution  concerning  friendly 
societies  from  the  body  of  the  scheme,  though  it  is  Iiardly  to  be  expected  from  a 

Council  a  member  of  which  expressed  to  me  his  "regret  at  the  spirit  of  opposi- 
tion to  the  profession  which  it  exhibited". — I  am,  sir,  yours,  etc., CORRHSPONDENT. 

MbDICAL    ErrQUETTE, 

Mrs.  X.,  of  her  own  accord,  requests  Dr.  A.  to  visit  Dr.  B.'s  patient.  Dr.  A.  calls 
on  Dr.  B.,  who  is  from  home,  and  leaves  a  note,  informing  him  that  he  has  done 
so,  and  prescribing  a  course  of  treatment,  ^trs.  X.,  through  the  medium  of  a 

third  party,  asks  Dr.  B.  if  he  h,ive  complied  with  Dr.  A.'s  suggestions.  Give  an 
opinion  of  Dr.  A.'s  and  Mrs.  X.'s  conduct,  both  unknown  to  Dr.  B.,  and  inform Dr.  B.  how  to  act  towards  both. 

*»*  I.  Dr.  A.  ought  not  to  have  seen  Dr.  B.'s  patient  except  in  consultation 
with  Dr.  B.  2.  Dr.  B.  may  properly  decline  to  act  upon  Dr.  A.'s  advice  until after  consultation. 

Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Jour.val,  should  be  forwarded  direct  to  the  Publishing 
OfTice,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  FoWKE,  no 

later  than  Thursday^  twelve  o'clock. 
RovAi,  College  of  Si/rgeohs. 

The  lirst  primary  or  anatomical  and  physiological  examination  for  the  diploma  of 
membership  of  the  Royal  College  of  Surgeons  for  the  present  session  was  com- 

menced on  Saturday  last,  when  forty-one  candidates  offered  themselves,  to  whom 
the  following  questions  were  submitted,  i.  Describe  the  changes  which  the  blood 
undergoes  in  passing  throu(;h  the  capillaries  of  the  skin  and  of  the  lungs.  2.  What 
is  the  minute  structure  of  adipose  tissue  ?  and  what  purpose  docs  fat  serve  in  the 

animal  economy?  3.  Describe  the  portions  of  the  bones  which  form  the  elbow- 
joint,  and  the  ligaments  which  connect  them.  4.  How  would  you  proceed  to  dis- 

play the  muscles  of  the  inngiie  ?  Give  their  respective  attachments  and  nervous 
supply.  5.  Describe  the  structure  of  the  scalp,  including  its  arteries  and  nerves. 
6,  In  what  region  is  the  ca:ctim  situated?  Describe  its  connections  with  the  ad- 

joining parts  of  the  aliment,!  ry  canal,  and  its  structure. — Candidates  were  required 
to  answer  four  (including  oii'.-  of  the  first  two)  out  of  the  six  questions. 

Mr.  Wood  (Shrewsbury)).— Wc  .^gree  in  considering  that  the  "popular  treatise'' 
circulated  by  "  Dr.  Eldridge  Sprati"  is  a  most  unprofessional  production  ;  and  it 
is  greatly  to  be  regretted  that  the  *'  Earl  of  Glasgow"  should  allow  his  name  to  be used  in  such  a  connection. 

Shropshire  Sijperstition. 

One  of  the  witnesses  in  a  recent  disputed  will  case,  who  was  present  at  the  testator's death,  deposed  that  as  the  deceased,  who  was  upwards  01   seventy  years  of  age, 

was  "dying  fast  uphill",  as   she  termed  it,  his   feet  were  put   into  hot  water,  it 
being  a  belief  in  Shropshire  that  such  an  application  expedites  a  dying  man's  end. 

Errati'm. — In  the  account  of  Introductory  Addresses  at  the  Dubim  Schools  (page 

623  of  last  week's  JofRNAi.),  Mr.  Thornley  Stoker  was  by  accident  misprinted Thornby  Stotar. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 

reports,  and  other  matters  of  medical  interest  : — The  Hastings  and  St.  Leonard's News:  The  Belfast  NewsLetier ;  The  Sheffield  Daily  Telegraph  ;  The  Chester 
Guardian  and  Record ;  The  Hereford  Times :  The  Bristol  Daily  Post :  The 
Evening  News;  The  Sheffield  Post;  The  Metropolitan:  The  BIyth  Weekly 
News;  The  Edinburgh  Daily  Review;  The  Glasgow  Herald;  The  Western 
Daily  Press;  The  Merthyr  Telegraph  ;  The  Leighton  Buzzard  Observer;  The 
Bristol  Daily  Times  and  Miiror;  The  Dcrb\*  and  Chesterfield  Reporter;  The 
Lincolnshire  Herald  :  The  Sunderland  Daily  Echo  ;  The  Co-operative  and  Finan- 

cial Review  ;  The  South  Wales  Daily  News  ;  The  Macclesfield  Courier ;  The 
Melbourne  Argus;  The  Southampton  Times  and  Hampshire  Express  ;  The  Jar- 
row  Express  :  The  Birmingham  Daily  Post ;  The  League  Journal ;  the  Sheffield 

and  Rotherham  Independent ;  I'hc  Derbyshire  High  Pc;*k  News  :  The  Liverpool 
Daily  Courier  :  The  National  Food  and  Fuel  Reformer  :  The  Worcester  Herald  ; 
The  Norfolk  News  ;  The  Worcester  Chronicle  :  The  North  British  Daily  Mail : 
The  Social  Science  Review;  The  Carlisle  Express;  The  Sussex  Daily  News; 
The  Royal  Leamington  Spa  Courier:  The  Bethnal  Green  Times;  The  South 
London  Press ;  The  Hampshire  Advertiser;  The  Worcestershire  Advertiser;  1  he 
Newcastle  Weekly  Chronicle  ;  The  Worcester  Journal ;  The  Hobart  Town  Mer- 

cury ;  The  Weekly  Times;  The  Mid-Weekly  Hampshire  Independent;  The 

North  British  Mail:  "The  Western  Mail;  The  Redruth  Times;  The  Indian 
Statesman ;  The  Birmingham  Morning  News ;  The  Cork  Constitution ;  The 
Sunday  Times;  The  Naval  and  Military  Gazette ;  The  Broad  Arrow  ;  The 
Thanet  Advertiser  ;  etc. 

*,*  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from:— 
Dr.  J.  Matthews  Duncan,  Edinburgh  ;    Mr.  Sydney  Henson,    NLinchester ;    Dr. 

F.  Gordon  Brown.  London  ;    Dr.  F.  J.  Brown,   Rochester  ;     Dr.  Stirling,  Edin- 

burgh ;    Mr.  George  Rigden,  London  ;    Mr.  F.  Lowndes,  Liverpool ;    Dr.  David 
Young,  Florence  ;  Dr.  Thomas  Cole,  Bath  ;  Dr.  Edis,  London  :   J.  H.  J.  ;   Mr. 
Eastes,  London  ;   Mr.  J.  W.  Groves,  London  :  Mr.  W.  Fairbc  Clarke,  London  ; 

Dr.  J.  Crichton  Browne,  Wakefield  ;  Mr.  T.  M.  Stone,  London;  The  Secretary 

of  the  Clinical  Society  ;    Tt-e  Registrar-General  of  England  ;    The  Secretary'  of 

Apothecaries'  Hall;   Dr.  Alfred  Carpenter,  Croydon;   The  Registrar-General  of 
Ireland;    Mr.  Jonathan  Hutchinson,  London;    Dr.  J.  Milncr  Fothergill,  Lon- 

don ;  M.R.C.S.Eng.  ;  The  Secrctarj-  of  the  Hunterian  Society;  Mr.  T.  Vincent 
Jackson,    Wolverhampton;    Dr.   Macnaughion  Jones,    Cork;    Fair  Play;    Dr. 

Farquharson,  London  :   Mr.  Christopher  Heath,   London  :    Dr.  R.  J.  Lee,  Lon- 
don ;  Mr.  Joseph  Bell,  Edinburgh  ;  Dr.  G.  II.  Philipson,  Newcastle- upon  Tyne ; 

Dr.  Weir,  Nottingham;  Dr.  Sidney  Ringer,  London  :  Dr.  G.  V.  Poore,  London  ; 
Dr.  Broadbent,  London  ;  Dr.  Macleod,  Glasgow  ;   Mr.  George  Cowcll,  London  ; 

Dr.  Joseph  Rogers,  London;  Mr.  Ralph  Goodall,  Wolverhampton  ;  Our  Dublin 

Correspondent;   Dr.  Russell.  Birmingham;  Mr.   R.   M.  Craven.   Hull:  Mr.  W. 

K.   Curtis,   Cinterbury;   Dr.    Birkbcck  Nevins,   Liverpool;    Dr.   Mackey.   Bir- 
mingham;   Dr.    Wade,  Birmingham;    Mr.   Macnamara,   London;    Mr.  Walter 

Lattey,  Southam ;  Dr.  Arthur  Gamgee,  Manchester;  Dr.  Spencer,  Bristol ;  Dr. 
C.  Theodore  Williams,  London;   Mr.  Spencer  Watson,  London  ;   Mr.  A-  B.  R. 

Myers,  London;  Dr.  F.  M.  Pierce.  Manchester;  Dr.  H.  O.  Stephens,  Bristol; 
Dr.  Aitken,  Rome  ;  Dr.  Alexander,  Bradford  ;  Dr.  A.  B,  Steele,  Liverpool;  Our 

Glasgow  Correspondent:  Mr.  Sleet,  H.-impstead  ;  Mr.  W.  J.  Harris.  Worthing: 
Mr.  W.  Murrell.   London;   M.  W.   C,  Clifton;    Mr.  Walter   Rigden,  London; 

Dr.  Hamill,  London;  Dr.  E.  J.  Tilt,  Londou  ;  Mr.  J.  C.  Ingpen.  London;  Dr. 

Stewart  Lockie.  Carlisle:  Mr.  T.   L.  Gentles,  Derby;   Mr.  Richard  Davy,  Lon- 
don;   Dr.    Siyrap,   Shrewsburj-:    Mr.    Parkin,   London:    Mr.  Charles  Mercicr, 

London  ;  Dr.  Ramskill,  London  :  Dr.  Byrom  Bramwell.  Newcastle- on-Tyne  ;  Dr. 
Broadbent,  London  :   Mr.  Shorley  F.  Murphy,  London:    Mr.  R.  Eaton  Power, 
Dartmoor;  Mr.  W.  E.  Rowlait,  Paris;  Dr.  Mac  Cormack,  Clapham ;  etc. 
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CLINICAL   LECTURE 
ON 

VARICELLA-PRURIGO. 

By  JONATHAN   HUTCHINSON,  F.R.C.S., 

Senior  Surgeon  to  the  London  Hospital,  and  to  the  Blackfiiats  Hospital  for  Skin- 

Diseases.* 

I  MUST  not  weary  you  by  the  citation  of  individual  cases;  but  I  have 

yet  one  or  two  others  to  which  I  wish  to  call  your  attention. 

Three  children  in  one  family  had  chicken-pox  at  Christmas  1S69. 
The  two  elder  were  well  in  a  week  ;  but  the  youngest,  then  six  months 

old,  had  his  eruption  pass  into  "strophulus  pruriginosus".  He  was 
brought  to  me  in  the  following  April,  still  covered  with  rash.  It  was 

of  the  characteristic  form,  beginning  in  some  places  as  papules,  and  in 

others  as  bullx.  Many  of  the  papules  still  looked  like  scratched 

lichen ;  but,  in  many,  ulcers  or  excoriations  of  considerable  size  had 

formed.  The  largest  bulla;  had,  as  usual,  occurred  on  the  feet  and 

legs;  some  of  the  most  characteristic  on  the  soles.  He  had  lichen 

eczema  on  the  face  and  ears,  and  porrigo  on  the  occiput.  In  spite  of  it 

all,  he  had  thriveiipretty  well.  His  nightshad  often  been  much  disturbed. 

He  was  still  at  the  breast,  but  was  fed  also  on  a  variety  of  food.  He 

had  never  been  vaccinated,  having  in  early  life  had  "  much  tightness  of 

chest".  He  had  cut  six  teeth,  four  before  the  eruption.  He  had  no 
kind  of  eruption  before  he  had  the  chicken-pox.  The  vesicles  of  the 

latter  were  very  abundant.  His  mother's  expression  was,  "  The  chicken- 
pox  never  really  died  away,  and  every  spot  festered  and  went  into  one 

of  those  that  he  now  has".  It  should  be  stated  that  the  eruption  was 
specially  copious  across  his  loins. 

You  will  observe  that  the  fact  as  to  the  eruption  having  really  begun 

in  chicken-pox  is  very  strong  in  the  above  case,  for  three  children  had 
it  at  the  same  time.  It  is  equally  so  in  the  following;  the  father  of  the 

patient  being  a  medical  man,  and  having  watched  the  eruption  from 
the  first. 

A  well  kno%^Ti  physician,  whom  I  chanced  to  meet  one  evening  a  few- 

weeks  ago  at  a  medical  assembly,  asked  me  :  "  Have  you  ever  known 

chicken-pox  last  for  a  year?"  "Yes,"  I  replied  :  "  I  have  just  been  pre- 

paring a  lecture  on  the  very  subject."  "Well,"  he  said,  "one  of  my  own 
children  had,  a  year  ago,  a  most  undoubted  chicken-pox  eruption  ;  and 

she  continues  still  liable  to  the  appearance  of  spots."  This  patient,  a  girl 
of  about  eight,  was  brought  to  me  a  few  days  afterwards  ;  and  I  found 

that  she  presented  a  mild  example  of  the  disease  under  consideration. 

Scattered  over  the  surface  were  a  number  of  spots  which  had  begun  as 

papules  or  abortive  vesicles,  and  were  now  abr.aded  by  scratching.  They 

had  been  very  troublesome  from  itching.  The  spots  were  not  nearly  so 

numerous  as  in  many  other  of  my  cases,  but  they  were  quite  character- 
istic. 

I  might  add  many  more  cases  to  the  above  list  if  it  seemed  ad- 

visable ;  for  the  eruption  is  by  no  means  a  very  rare  one.  I  think,  how- 
ever, I  have  adduced  enough  evidence  to  prove  my  point,  and  to 

illustrate  most  of  the  peculiarities  of  the  eruption  in  question.  In  order 

to  facilitate  the  comparison  of  cases,  and  to  show  more  clearly  what 

the  facts  are  respecting  the  age  of  the  patient,  the  antecedents  of  the 

eruption,  and  its  duration,  Mr.  Nettleship  has  kindly  .ananged  for  me, 

in  tabular  form,  the  cases  already  given,  together  with  a  number  of 

others  of  which  I  have  the  notes.  We  have  compiled  two  tabular  state- 

ments ;  one  containing  cases  in  which  the  original  eruption  was  dia- 

gnosed as  varicella  ;  and  the  other,  those  in  which  it  followed  vaccina- 
tion. 

The  first  list,  comprising  cases  in  which  the  eruption  followed  vari- 
cella, or  varioloid,  contains  sixteen  cases,  ten  of  which  were  in  boys, 

and  six  in  girls.  The  youngest  was  six  weeks  old,  and  the  oldest  seven 
years,  at  the  time  of  the  original  attack.   In  five,  the  eruption  had  lasted 

•  Concluded  from  page  632  of  last  number. 

for  a  year  or  more  when  the  patient  first  came  under  observation  ;  and 
in  all  it  proved  very  intractable.  I  can,  indeed,  only  in  a  minority, 
assert  that  anything  approaching  to  a  cure  was  effected.  In  almost 
all,  however,  much  benefit  resuhed  ;  and  there  appeared  reason  to 
think  that,  in  the  end,  the  disease  would  be  conquered.  Several  of 
them  attended  under  treatment,  however,  th'ough  many  months.  In 
all,  the  eruption  was  much  alike  :  a  mixed  papular  and  vesicular  rash, 
symmetrically  arranged,  avoiding  the  flexures,  very  pruriginous;  and 
prone  to  affect  the  soles  and  palms.  This  last  point  easily  distinguishes 
the  eruption  from  the  other  forms  of  prurigo,  and  also  proves  that  the 
eruption  is  not  a  lichen.  Lichen  being  a  chronic  inflammation  of  the 
hair-follicles  and  their  adjuncts,  cannot,  of  course,  occur  in  parts  where 
no  such  structiues  exist. 

Table  I. — Cases  of  Prurigo  follo~ciiig  Varicella. 

Name. 
Age 

at 
Duration 

at 

admission. admission. 

I. Alfred  Vernon   

(Case  viii.) 
2  years 

15  mos. 

2. 
James  Quinlao   

7  months 

5ji  mos. 

3- 
4- 

Anne  Cridland   

(Case  .\-i.) Frederick.  Manger   . . 

(Ca.eix.) 
3J<  yrs. 1%  yrs. 

15  mos. 

9  months 

5- 

Rosina  Childs    

(Case  i.) 

18  mos. 
4  months 

6. Sarah  Tosland   

(Case  iv.) 19  mos. 14  mos. 

7- 

Walter  F.  Seymour.. 
12  mos. No  note 

8. (Case  vi.) David  Forster   

3  years 

2K  yrs. 

9- 

Georgiana  Langton. . 

1%  years 3  to  4  ms. 
10. Frederick  Tothem    . . 

3  years 

4  months 
II Sidney  Lee      

3  years 

3  months 
12. Charles  Bell   

14  mos. 

2  weeks 

13 

Richard  BathursE     . . 

3  years 
6  months 

14 

Georae  Thornt<^n.. .. 
(Case  detailed  above. , 

3  months 

6  weeks 

15 

16 
Private  Case  (M).... 

Dr.  G.'s  case   
6  months 

8  years 
4  months 

1  year 

Remarks. 

Began  suddenly,  and  the  miihcr 
was  told  it  was  chicken-pox.  At- 

tended 12  months.  (In  the  repcrt 
of"  the  case  given  last  week,  the  Pge 
at  which  the  eruption  began  is 
stated  to  have  been  3  months:  it 
should  have  been  9  months.) 

Bciian  as  niodified  small-pox.  Un- der care  8  or  9  months. 

Liable  to  the  eruption  since  vari- cella at  the  age  of  2  years. 

Mother  thought  it  chicken-pox  at 
first,  but  the  doctor  said  it  was  not 
that  disease.    Attended  4  months. 

Began  all  over  the  body  at  once,  and 
the  doctor  consideied  it  to  te 

smatl-pox.      Altei.ded  5  months. 
Be^an  gradually  in  summer.  The 
mother  thought  it  thicken-pox. 
Attended  2  months. 

Was  taken  in  the  first  instance  for 

chicken-pox.    Attentled  2  months. 
The  medical  attendant  called  it 
"glass-pock"  when  it  began  at  the 

age  uf  8  mos.     Attended  ti  mos. 

Began  as  large  blisters.  "  like  vac- 
cination marks"  or  "  chicken-  pc.x  '. .Attended  i  moi  th. 

Some  considered  it  "  small-p.-^x", others  "  chick-n-pox",  in  tl.e  first 
instance.     Attemed  2  months. 

Two  doctors  s.-iid  it  was  a  bad  CJise 
of  chicken-pox  at  first. 

Began  2  weeks  ago  as  "  chicken- 

p.'x". 

Began  like  small-po.x.  Attended  3 
months. 

Supposed  at  first  to  be  small-pox, 
but  was  probably  varicelU.  Had 

I     not  been  vaccinated. Beaan  as  undoubted  voiiceila. 
Undoubtedly  varicella  at  first. 

It  is  with  very  great  regret  that  I  bring  forward  any  facts  which  tend 
to  show  that  ill  consequences  do  occasionally  ensue  from  vaccination. 
But  in  this,  as  in  all  other  matters,  it  is  far  better  to  know  and  to  mr.ke 
known  the  real  truth.  I  feel  no  doubt  that  varicella  does  not  ur.fre- 
quently  leave  a  most  troublesome  prurigo  ;  and  I  feel  equally  Httle 
that  vaccination  does,  in  some  of  the  rare  instances  in  which  it  is 

attended  by  a  varicella-like  rash,  leave  a  similar  ill  consequence.  The 
eruption  under  the  two  conditions  seems  to  me  exactly  alike.  During 
the  last  six  months,  a  number  of  cases  have  been  sei  t  to  me  at  the 
Blackfriars  Hospital  by  a  committee  of  philanthropic  ladies  who  are 
engaged  in  visiting  the  poor,  with  especial  reference  to  the  prevention 
of  disease.  Having  been  infonned  by  them  that  they  met  wiih  much 

prejudice  to  vaccination,  and  frequent  assertions  that  skin  disease.- were 
caused  by  it,  I  offered  to  receive  and  investigate  (and,  if  possible,  cure) 
all  cases  of  the  kind  which  they  would  send  to  me.  I  was  alrea^Iy 
well  aware  of  the  relations  existing  between  vaccination  and  this  form 

of  prurigo  ;  but  I  quite  expected  that  the  majority  of  the  cases  I  should 

get  would  be  eczema  and  porrigo.  Such  has  not  been  the  case,  how- 
ever ;  and  all  the  cases  as  yet  sent  (only,  I  think,  about  six  or  seven) 

have  been  examples  of  the  form  of  pmrigo  to  which  this  lecture  is  de- 
voted. Some  of  them  have  been  very  marked  cases,  and  of  long  per- 

sistence. 

The  following  table  exhibits  the  chief  facts  as  to  age  of  patient  and 
duration  of  eruption  in  twelve  cases  which  seemed  to  be  more  or  less 

closely  connected  with  vaccination.  The  rash  was  of  the  same  cha- racter as   I  have  described  in  connection  with  varicella.     It  may  be 
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observed  that,  in  several  of  the  cases,  the  interval  alleged  to  have  oc- 
curred between  the  vaccination  and  tlie  rash  was  so  long  as  to  throw 

some  doubt  upon  the  connection  between  the  two.  It  is  only  in  those 
instances  in  which  the  rash  follows  promptly  that  I  would  with  confi- 

dence infer  a  connection. 

Table  II. — Casts  of  Prurigo  following  Vaccination. 

Age Duration 
Name. at 

at 

Remarks. 

admission. admission. 

I.   Samuel  Bristowc   
15  mos. 8  months Came    directly   after   vaccination  ; 

(Case  X.) but  the  medical  man  said  it  was 
chicken-pox.  Attended  18  months. 

3.  Sarah  ElHs   
2  years 18  mos. Vaccinated  at  the  age  of  6  months. 

Eruption  began  immediately  af- 
terwards.    Attended  ij^  months 

,V  George  Humphrey  .. 14  mos. 
II  mos. Bcijan  after  vaccination  at  3  mos. 

Attended  3  months. 
4.   Edward  Barfoot   .... 16  mos. 

13  mos. 
Began  after  vaccination  at  3  mos.  ; 

(Case  ii.) w.-ii  called  "  ghiss-pock"  by  the 
medical  man.   Attended  2  months. 

5.  Sarah  Richardson  . . II  mos. 
5  months 

Vaccinated  at  6  months.     Eruption 

(Case  iii.) began  soon  after.  V.iccination  did 
not  "*  t.ike".  The  Mother  thought 
the  eruption  ctiicken-pox.  At- 

tended 2  weeks. 
6.  Mariin  Lewis      

1%  years abt.  3  yrs. Said  to  have  been  present  since 
vaccination. 

7.   Isabella  Brown   12  mos. 

5  months 
Came  out  soon  after  vaccination. 

(Case  V.) Attended  2  months. 

8.  Walter  Thompson  .. 19  mos. 
3  months 

Vaccinated  at  15  months.   Eruption 
(Case  vii.) be^an  3  weeks  afterwards. 

9.  WilUam  Welch   6  months flji  mos. Began  2  weeks  after  vaccination. 
Attended  7  weeks. 

10.   Sydney  Woolford    .. 15  mos. 9  months 
Vaccinated  at  5  months.  Eruption 
began  a  month  later.  Attended  4 months. 

n.   Caroline  Duffell     10  mos. 2  months Vaccinated  at  7  months.  Eruption 
began  a  month  later.  Attended  3 months. 

rs.  t)r.   Flack's  patient.. 
Vaccination  at  3  months,  followed 

(Detailed  above.) in  abchit  2  weeks  by  eruption, 
which  Dr.  F.  considered  to  be 
chicken-pox.  The  child  di<:d  from 
the  eruption  after  it  had  lasted  5 months. 

It  is  difficult  to  speak  with  any  degree  of  confidence  as  to  the  pre- 
cise nature  of  the  links  which  connect  this  eruption  with  varicella.  In 

.ittempting  to  investigate  them,  1  must  ask  you  to  rememberthat  varicella 
presents  certain  curious  tendencies  which  it  does  not  fully  share  with  the 
other  exanthems;  chief  amongst  these  we  must  note  that  its  stages  vary 
in  duration  very  greatly  in  ditferent  cases.  Thus,  its  stage  of  incubation, 
which  most  count  as  eight  or  nine  days,  may,  according  to  Trous- 

seau, extend  even  to  twenty-seven,  and  is  rarely  less  than  fifteen.  Its 
stage  of  invasion,  rarely  more  than  twenty-four  hours,  may  sometimes 
be  three  times  as  long,  and  its  exanthein  or  eruption  stage  may,  instead 
of  observing  the  average  duration  of  three  or  four  days,  be  protracted 
over  ten  or  twelve.  1  have  myself  seen  a  rash  exactly  like  fading 
chicken-pox,  which  was  said  to  have  been  out  a  month.  The  belief 
that  in  this  instance  the  rash  really  was  cliicken-pox  was  supported  by 
the  fact  of  its  spontaneous  disappearance  almost  immediately  after- 
ward=.  I  have  already  alluded  to  Professor  Trousseau's  mention  of 
the  Necker  Hospital  epidemic,  during  which  some  cases  were  followed 
by  pemphigoid  rashes,  which  lasted  a  month  or  six  weeks.  It  becomes 

a  question  whether,  in  these  protracted  cases,  the  eruption  is  through- 

out the  same  as  at  first.  In  some,  as  in  Trousseau's,  it  probably  dif- 
fers ;  but  in  others,  as  in  my  own  case  of  one  month's  duration,  there 

are  no  features  by  which  it  can  be  distinguished.  Now,  if  the  true 

varicella  eruption  which  has  usually  a  four  d.ays'  duration,  m.iy  be  pro- tracted to  four  weeks,  there  is,  perhaps,  no  definite  limit  to  what  is 
possible  as  to  its  stay.  These  cases  may,  then,  be  simply  abnormally  pro- 

tracted and  extremely  pruriginous  varicella  raslies.  There  is,  however, 
I  believe,  no  reason  for  believing  that  such  cases  continue  to  be  infec- 

tious after  the  first  stage.  The  febrile  stage  ceases  when  the  pruriginous 
one  begins,  and  the  hypothesis  seems  more  probable  that  they  ou^'ht  to 
be  regarded  as  sequeke  of  the  exanthom,  and  not  as  in  any  strict  sense 
continuations  of  it.  Another  hypothesis  is  that  the  outbreak  of  varicella 
in  some  way  so  afliects  the  nerve-structures  of  the  skin  as  to  induce  a 
state  of  pruriginous  irritability  ;  to  aggravate,  indee<i,  what  is  often  a 
personal  peculiarity,  a  tendency  to  itch  on  the  slightest  provocation. 
Hut  the  eruption  which  I  have  been  describing  is  something  more  than 
can  be  so  explained.  Its  single  spots  often  closely  resemble  those  of 
varicella,  and  they  differ  in  their  vesicular  tendencies  from  those  of 
all  other  forms  of  prurigo.  I  cannot  help  believing  that  they  result 
from  the  same  process  in  the  skin-tissues  as  that  which  causes  the  vari- 

cella eruption,  and  that  they  probably  originate  in  precisely  the  same 
parts.  Otherwise,  it  would  be  most  difficult  to  exi)lain  their  peculiari- 

ties of  appearance.  We  come  thus  to  the  question,  what  are  the  pecu- 
liarities of  the  varicella  spot  ?  That  they  differ  much  from  all  other 

eruptions  will  be  readily  admitted,  and  that  their  difl'erenccs  are  more 
than  merely  those  of  size  and  shape  is  rendered  certain  by  the  very 
curious  fact  that  their  contents  do  not  contain  the  germ  material  from 
which  the  disease  is  reproduced.  It  is  generally  believed  that  you 
cannot  inoculate  chicken-pox.  In  external  appearance,  a  varicella 
vesicle  remarkably  resembles  one  of  herpes.  This  similarity  has  not 
escaped  Trousseau.  They  are  further  not  unlike  herpes  in  their  dura- 

tion, rapid  decline,  and  mode  of  healing.  Just  as  in  herpes,  we  occa- 
sionally have  long  protracted  pain  in  the  part,  so  in  varicella  we  have 

occasionally  long  protracted  itching.  The  parallel  fails  in  this,  that  we 
have  no  such  thing  as  protracted  vesicular  eruptions  in  herpes  ;  it  is  the 

pain  alone  which  lasts.  \\'e  know  that  herpetic  eruptions  are  pro- 
duced through  the  agency  of  sensory  nerve-filaments;  it  is  even  possible 

that  they  may  arise  over  or  in  nerve-papilla?.  It  is  just  possible  then, 
following  this  line  of  suggestion,  that  tlie  varicella  vesicle  originates  in 
irritation  of  a  nerve-papilla.  I  admit  that  this  is  a  mere  conjecture, 
but  it  seems  to  me  not  unplausible,  and  we  need  some  theory  by  which 

to  explain  our  facts. 
It  is  necessary,  however,  to  keep  in  mind  a  few  other  general  facts 

in  reference  to  prurigo,  if  we  would  master  the  whole  of  the  bearings  of 
these  curious  cases.  Even  if  we  grant  the  suggestion  that,  as  herpes  may 
leave  its  well  known  after-pain,  so  may  varicella  and  allied  eruptions 
leave  their  after-prurigo,  we  have  scarcely  explained  the  whole  matter. 
The  next  fact  which  we  must  acknowledge  is,  that  prurigo,  from  what- 

ever cause  it  may  have  begun,  tends  to  perpetuate  or  even  to  aggravate 
itself.  It  causes  itching,  and  the  itching  causes  scratching,  and  the 
scratching  extends  the  prurigo,  and  thus  the  patient  goes  on  from  bad 
to  worse.  This  is  true  of  all  forms  of  prurigo,  whether  beginning  from 

lice,  from  fleas,  from  woollen  clothing,  half-cured  scabies,  or  from  some 
internal  cause.  If  we  could  entirely  prevent  scratching,  very  few 

prurigos  would  assume  a  severe  type.  This  being  so,  we  can  easily  ex- 
])lain  the  alterations  which  these  cases  undergo  when  they  persist  long.  At 

iii'st,  it  is  probable  the  rash  is  really  a  protracted  varicella  attended  with 
prurigo  ;  its  vesicular  character  proves  it  to  be  such  ;  and  it  may  even 
be  the  case  that  the  prurigo  element  is  but  small.  The  longer  the  case 
persists,  however,  the  less  does  it  preserve  the  aspect  of  varicella. 
Vesicles  cease  to  appear,  and  pruriginous  papules  take  their  places ; 
the  palms  and  soles  no  longer  show  the  eruption,  which  is  almost  con- 

fined to  the  parts  on  which  the  prurigo  of  infants  (strophulus  pruriginosus 
of  authors)  is  common.  It  is  in  these  later  stages  that  the  diagnosis 

from  strophulus,  which  was  easy  at  first,  becomes  difficult,  and  is,  in- 
deed, to  be  based  chiefly  on  the  history  of  the  initial  period. 

Vou  will  notice  that  these  cases  all  occur  at  an  age  at  which  pru- 

riginous afl'ections  are  common,  and  at  which  restraint  as  to  scratch- 
ing is  almost  impossible.  They  have,  indeed,  hitherto  been  counted 

by  dermatologists  amongst  the  considerable  group  of  infantile  skin- 
affections  known  as  lichen  infantum,  lichen  pruriginosus,  lichen 
urticatus,  and  strophulus  pruriginosus.  These  maladies,  or  this 
malady,  for  they  are  closely  similar  diseases,  have,  as  yet,  been  only 
named  and  described  ;  little  or  nothing  has  been  done  as  to  the  sug- 

gestion of  causes.  I  am  convinced  that  the  facts  which  I  have  stated 

to  you  to-day  give  us  the  clue  to  the  real  cause  of  a  large  number 
of  them,  and  I  shall  not  be  surprised  if,  in  the  future,  we  are 
able  to  extend  it  to  a  much  larger  number  than  we  at  present  feel 
justified  in  allotting  to  it.  The  age  at  which  infantile  prurigo  is  met 

with  is  the  age  of  children's  exanthems  ;  and,  although  varicella  ap- 
pears to  stand  pre-eminent  amongst  those  which  arc  capable  of  throwing 

the  skin  into  a  pruriginous  condition,  it  is  probably  not  the  only  one. 
I  have  several  times,  indeed,  known  measles  assigned  as  the  parent  of 
a  long  persistent  prurigo;  and  the  other  ex.inthemata  (perhaps  even 
abortive  exanthemata)  maysomclimes  stand  in  the  same  relation.  Itis  for 
the  present  the  general  principle  only  for  which  I  contend ;  the  details  of 
its  extent  of  application  we  must  determine  hereafter.  That  principle 
is,  if  you  will  excuse  the  repetition,  simply  this,  that  varicella,  varioloid, 

the  rash  which  sometimes  attends  vaccination,*  and  possibly  ither  exan* 
thems,  possess  the  power  in  exceptional  cases  of  making  the  skin  irritable, 
and  thus  laying  the  foundation  for  long  continued  and  most  troublesome 
conditions  of  prurigo ;  to  which  I  must  add,  that  this  consequence  is 
especially  apt  to  ensue  when,  as  is  not  unfrequent  in  varicella,  the  erup- 

tion is  long  protracted,  ami  occurs  in  successive  crops, 

*  It  W.1S  to  my  friend  Mr.  Ceely  of  Aylesbury  that  I  was  indebted,  some  years 
aj;o,  for  a  Itnowlcdge  of  tfie  fact  th.it  an  exanthem  rash  does  occasionatly  show  itself 
after  vaccination.  1  6nd  the  fact  mentioned  both  by  Ballard  and  Hebra  ;  a.id  it 
appears  to  be  well  established.  It  is  probably  not  very  common  ;  for  1  have  bee  n 
assured  by  experienced  vaccinators  that  they  never  witnessed  it. 
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ON    THE    PREVENTION    AND    MANAGEMENT    OF 

MISCARRIAGES* 

By    ARTHUR    W.    EDIS,    M.D., 
Assistant-Obstetric  Physician  to  the  Middlesex  Huspital;  Physician  to  the 

British  Lying  in  Hospital,  etc. 

In  the  following  remarks,  the  term  miscarriage  is  used  synonymously 

with  abortion,  and  is  intended  to  apply  to  all  cases  where  the  ovum 

is  expelled  from  the  uterus  before  the  seventh  month  ;  before,  in  fact, 

the  foetus  has  acquired  sufficient  development  to  maintain  a  separate 
existence. 

The  subject  demands  more  careful  consideration  than  is  usually  ac- 

corded to  it ;  for  miscarriages  are  far  more  frequent  than  is  usually  sup- 

posed. The  life  of  the  fcetus  is  invariably  sacrificed,  and  the  mother's 
life  often  jeopardised.  Even  when  this  latter  is  not  the  case,  the 

fecundity  of  the  female  is  often  seriously  interfered  with  ;  numberless 

instances  of  so-called  acquired  sterility  being  dependent  upon  the 

neglect  or  carelessness  of  the  patient  followiiii;  a  miscarriage. 

Apart  from  this  also,  much  serious  discomfort  and  suffering,  through 
many  long  years,  from  uterine  disorder,  is  oiien  entailed  from  want  of 
a  little  judicious  advice  and  assistance  at  the  time.  Many  a  valuable 
life  has  been  sacrificed,  and  many  years  of  suffering  and  unhappiness 

produced,  in  consequence  of  making  light  of  a  miscarriage,  either  wil- 
fully or  ignorantly.  A  fresh  conception  is  allowed  to  occur  before  the 

process  of  involution  has  been  completed,  abortion  following  again  as 
a  certain  consequence,  until  the  severe  haemorrhage,  anxiety,  and  con- 

finement to  the  house  call  forth  inevitably  any  latent  disposition  to 

tubercle  or  other  hereditary  disease  ;  and,  whilst  sorro\\'ing  for  the 
life  thus  prematurely  cut  short,  or  vainly  regretting  the  blighted 
hopes  of  a  fruitful  marriage,  the  knowledge  that  this  depended  merely 
upon  a  neglected  miscarriage  will  prove  no  solace  to  the  friends  or 
comfort  to  the  sufterer. 

It  has  been  my  lot  to  observe  numberless  instances  where  miscar- 
riage after  miscarriage  has  been  allowed  to  take  place  without  a 

vaginal  examination  ever  having  been  resorted  to,  or  any  attempt 
made  to  ascertain  the  causal  condition  of  this  premature  expulsion 
of  the  ovum  ;  no  instructions  having  been  given  to  the  patient  as  to 
what  precautions  should  be  taken  to  avoid  similar  catastrophes,  no 
injunctions  as  to  resting  in  the  horizontal  position,  or  living  absque 
marito  until  the  process  of  involution  has  had  time  to  be  accomplished ; 
in  fact,  the  whole  affair  being  treated  as  if  it  were  not  worthy  of 
serious  consideration  by  the  practitioner,  or  of  any  moment  to  the 

patient. 
Dr.  Whitehead  estimates  that  over  37  per  cent,  of  mothers  abort 

or  miscarry  before  they  attain  the  age  of  30  years.  Dr.  Meadows, 
from  a  collection  of  about  two  thousand  cases  in  hospital  practice, 
found  that  about  one  woman  in  every  three  and  one-fifth  aborts. 

In  a  series  of  nearly  2,000  cases  of  my  own  Iios]iital  patients  at  all 
ages,  where  the  facts  had  been  carefully  recorded,  there  were  no  fewer 
than  1,147  miscarriages  compared  with  4,588  children  born  at  full  time 

— a  proportion  of  exactly  one  in  four.  This  ratio  I  find  to  be  as  nearly 
as  possible  the  same  among  my  private  patients,  the  increased  develop- 

ment of  the  nervous  system  among  the  upper  and  middle  classes  com- 
pensating for  the  diminished  risk  from  the  accidents  which  affect  the 

poorer  classes. 
In  the  large  majority  of  cases  of  miscarriage,  they  will  be  found  to 

be  due  to  some  deranged  state  of  the  mother's  health,  or  to  some 
morbid  condition  of  the  uterus  or  its  appendages.  There  are  also  many 
what  may  be  called  accidental  causes,  such  as  blows,  falls,  sudden  agita- 

tions from  fright,  etc.,  which  disturb  the  equilibrium  of  the  circulation 
or  strongly  aflect  the  nervous  system.  These  are  self-evident,  and  will 
not  be  here  further  referred  to,  inasmuch  as,  beyond  enjoining  avoid- 

ance of  all  unnecessary  risks  when  patients  are  in  the  early  stage  of 
pregnancy,  we  can  scarcely  regard  these  as  preventable  causes.  I  am 
anxious  rather  to  direct  attention  to  the  unnecessary  waste  of  life  result- 

ing from  the  frequent  recurrence  of  miscarriages  in  the  same  patient, 
where  there  is  some  deranged  condition  of  the  uterus  or  its  appendages : 
causes  that  may  be  termed  preventable. 

The  hope  of  preventing  the  recurrence  of  miscarriage  depends  upon 
our  tracing  out — what  in  every  case  exists — the  efficient  cause  of  it. 
It  is  useless  to  sit  down  disarmed  and  passive  under  the  influence  of 
that  ignorant  dogma  which  asserts  that  women  have  a  habit  of  abort- 

*  Read  before  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association  in  Edinburgh,  August  1875. 

ing ;  that  they  are  labouring  under  an  abortive  diathesis.  This  is  no 
more  than  saying  that  women  abort  because  they  abort,  which  is  not 
very  instructive,  and  leaves  us  still  in  ignorance  of  the  cause  of  this 
often  preventable  habit. 

Syphilis  is  so  frequent  a  cause  of  premature  expulsion  of  the  fcetus, 

that  Eumstead,  in  his  work  on  Venereal  Diseases,  says  : — "  Repeated 
abortions  form  a  valuable  element  of  diagnosis  in  the  investigation  of 

suspected  cases  of  this  disease  in  married  life."  It  is  rarely  that  we 
have  a  clear  and  distinct  history  of  syphilis  given;  for  naturally  the  hus- 

band says  nothing  about  it,  even  when  he  suspects  anything ;  and  the 
wife,  ignorant  of  the  importance  of  certain  primary  symptoms  that  have 
been  allowed  to  pass  almost  unnoticed,  lays  no  stress  upon  them,  and 
is  innocent,  indeed,  of  the  very  existence  of  such  a  disorder.  We  must, 
therefore,  rely  upon  the  objective  symptoms,  and  not  trust  alone  to  the 
subjective.  The  intelligent  practitioner  will  generally  be  able  to  re- 

cognise certain  well  known  symptoms  that  will  afford  a  clue  to  the 
nature  of  the  case,  such  as  pallor  of  the  countenance,  languor,  pre- 

carious appetite,  sore-throat,  falling  out  of  the  hair,  more  or  less  ema- 
ciation or  deterioration  of  the  general  health,  numerous  aches  and  pains, 

together  with  local  evidence  of  constitutional  infection  in  the  form  of ' 
endometritis  or  granular  degeneration  of  the  cervix,  together  with 
hypertrophy  and  induration  of  this  portion  of  the  uterus,  evidenced  by 
leucorrhcea,  menorrhagia,  dysmenorrhcea,  and  numerous  other  symp- 

toms. Where,  in  such  a  case,  we  have  the  history  of  perfect  health 
and  vigour  preceding  marriage,  and  there  have  been  repeated  miscar- 

riages since,  w'e  need  have  no  hesitation  in  at  once  placing  our  patient 
on  a  mercurial  course.  It  has  sometimes  been  supposed  that  the  cause 
of  the  miscarriage  in  these  cases  was  not  the  syphilitic  taint,  bitt  the 
mercurial  treatment  to  which  the  p.  tient  may  have  been  subjected. 
This  opinion,  however,  is  erroneous.  The  careftil  administration  of 
mercury  to  a  pregnant  woman  affected  with  syphilis  affords  the  surest 
protection  to  her  child  ;  and  it  is  very  rare  for  this  mineral  to  produce 
abortion,  unless  given  injttdiciously  and  in  such  a  matiner  as  to  irritate 
the  stomach  or  intestines.  When  both  parents  are  affected  with  syphilis 
at  the  time  of  conception,  and  the  mother  does  not  receive  appropriate 
treatment  in  the  early  months  of  pregnancy,  the  fcetus  will  rarely  be 
carried  to  the  full  term  of  gestation. 

In  administering  mercury  to  pregnant  women,  the  perchloride  is  to 
be  preferred.  The  chief  reasons  for  this  selection  are  the  ease  with 
which  it  can  be  taken,  the  almost  certainty  that  it  will  not  produce 
salivation,  and  the  length  of  time  for  which  it  can  be  persevered  with. 
Under  its  influence,  the  patients  regain  a  state  of  sound  health  to  which 
they  have  long  been  strangers  ;  they  increase  considerably  in  weight, 
their  secretions  become  perfectly  natural,  and  they  eat,  sleep,  and 
digest  well.  Moreover,  they  lose  that  fearful  mental  depression  which 
is  a  frequent  result  of  the  contaminated  state  of  the  blood.  The 

dose  should  vary  from  one-sixteenth  to  one-eighth  of  a  grain,  given  in 
the  form  of  a  pill  or  in  solution  with  bark. 

Metritis,  in  some  form  or  other,  is  a  very  frequent  cause  of  miscar- 
riage as  well  as  consequence.  Dr.  Bennet,  in  his  valuable  treatise  on 

Iiijlaiiimation  of  the  Uterus,  says  that  inflammatory  ulceration  of  the 

cervix  during  pregnancy  is  of  frequent  occurrence,  and  is  the  key-stone 
to  diseases  of  the  pregnant  state,  and  the  most  general  cause  of 
laborious  pregnancy,  obstinate  sickness,  miscarriages,  and  haemorrhages. 
Dr.  Whitehead  also  lays  much  stress  on  an  inflammatory  condition  of 
the  cervix  being  a  frequent  cause  of  miscarriage.  Dr.  Tilt,  in  his 

Uterine  Therapeutics,  says  : — "  Inflammation  of  the  womb  is  frequently 
produced  by  abortion  or  parturitioii ;  and  I  am  certaiirly  not  over- 

stating the  fact  in  affirming  that  two-thirds  of  the  seriotts  cases  of 

uterine  inflammation  can  be  traced  to  a  bad  miscarriage  or  confinement." 
The  prevention,  therefore,  of  uterine  disease  in  nrarried  women  is 
tantamount  to  the  judicious  management  of  pregnancy,  abortion,  and 

parturition.  Did  time  permit,  I  could  quote  numerous  authors  in  sup- 
port of  this  stateinent  ;  but  those  who  have  any  knowledge  of  the  stib- 

ject  will,  I  am  sure,  deem  this  unnecessary,  and  those  who  have  not 
may  accept  the  statement  that  inflammatory  mischief,  whether  in  the 
cervix  only  or  in  the  uterus  generally,  is  not  only  a  frequent  concomit- 

ant, but  also  very  often  the  cause  of  miscarriage. 
Aptitude  for  conception  is  not  at  all  incompatible  with  inability  on 

the  part  of  the  uterus  to  undergo  the  requisite  changes  that  take  place 
during  pregnancy.  It  must  not,  therefore,  be  considered  that,  because 

a  patient  becomes  pregnant,  there  can  be  no  serious  inflammatory  mis-  ' chief;  and,  when  tliis  fact  has  not  been  recognised  until  pregnancy  has 
actually  occurred,  there  is  no  reason  why  treatment  should  not  then  be 
resorted  to. 

Patients  frequently  consult  us  complaining  of  nausea,  constipation, 

bearing-down,  menorrhagia,  leucorrluea,  buriring  pain  in  the  left  iliac 
region,  and  other  well  recognised  symptoms.  On  examination,  we 

find  the  uteras  enlai-ged  to  the  third  or  fourth  month  of  pregnancy. 
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witli  extensive  granular  degeneration  of  the  cervix.  In  such  a  case, 
unless  appropriate  treatment  be  resorted  to,  miscarriage  will  almost 
inevitably  occur  sooner  or  later. 

And  here  I  would  enter  a  protest  against  the  very  prevalent  notion 
that  nothing  can  be  done  until  after  delivery.  It  is  a  great  mistake. 
We  are  in  a  similar  position  to  those  who  advocate  extreme  radical 
views,  having  emphatically  everything  to  gam  and  nothing  to  lose ;  for, 
if  wc  shrink  from  treating  the  disorder,  miscarriage  will  almost  inevit- 

ably result  ;  and,  even  if  it  should  follow  the  employment  of  local 
remedies,  it  is  in  spite  of,  and  not  in  consequence  of,  our  treatment. 
We  are  no  worse  olf  than  before,  and  have,  moreover,  the  satis- 
f.ielion  of  having  attempted  to  prevent  the  premature  expulsion  of 
the  fcelus. 

Experience  corroborates  what  physiological  reasoning  suggests  ; 
namely,  that  the  cure  of  a  diseased  action  in  the  organs  of  parturition 
will  contrilnite  to  the  security  of  pregnancy.  The  experience  of  many 
eminent  practitioners,  as  well  as  my  own,  proves  conclusively  that  in- 
Ihmmation  and  ulceration  of  the  os  and  cervix  uteri,  with  mucous  or 
purulent  leucorrhiva,  may  coexist  with  pregnancy,  and  that  they  fre- 
ijuently  cause  abortion:  and  also  proves  that  they  can  be  treated  suc- 

cessfully during  gestation,  without  necessarily  disturbing  the  process. 
Whenever  there  are  pelvic  pain  and  leucorrlueal  discharge  in  gravid 
jiatients  who  have  aborted  in  previous  pregnancies,  the  condition  of  the 
03  and  cervix  uteri  should  be  positively  ascertained. 

Tile  treatment  found  most  suceessfid  in  cases  of  inflammatory  excori- 
.ition  or  idccration  of  the  lower  segment  of  the  uterus  is  sufficiently 
-simple ;  namely,  local  abstraction  of  blood  by  the  application  of  a  few 
leeches,  or  scarification,  and  occasional  cauterisation  of  the  diseased 
sites  ;  every  possible  care  being  taken  to  prevent  local  and  constitu- 

tional disturbance  folloA-ing  upon  treatment.  Vaginal  injections, 
whether  sedative  or  .astringent,  may  safely  be  resorted  to,  provided  due 
care  be  taken  not  to  employ  too  much  force.  Lotions  composed  of 
glycerale  of  borax,  carbonate  of  soda,  acetate  of  lead,  and  sulphate  of 
zinc,  are  generally  found  most  useful.  Pessaries  composed  of  oxide  of 
znc,  carbonate  of  bismuth,  tannic  acid,  and  various  other  agents,  are 
al»ri  of  much  service. 

When  we  consider  that,  during  the  early  months  of  utero-gestation, 
it  is  ihe  botly  of  the  uterus  that  is  cliiefly  implicated  in  the  lodgment 
of  the  ovum— the  cervix  not  being  involved  till  much  later — our  fears 
as  regards  setting  up  more  irritation  than  we  attempt  to  relieve  may  be 
k'ssened. 

I'lexions  of  the  uterus  are  responsible  for  a  very  large  proportion  of 
the  miscarriages  which  happen;  and  where  we  find  one  miscarriage  after 
niiotlier  occurring  in  succession,  it  may  almost  betaken  for  granted  that 
thu  patient  is  suffering  from  flexion,  provided  that  there  is  not  syphilis. 

■J  luis,  as  Dr.  Graily  Hewitt  asserts,  the  same  circumslances  which  fre- 
quently induce  sterility  are  li.ible  to  produce  abortion  i(  the  p.itient  do 

become  pregnant.  Dr.  Albert  Smith  has  .shown  that  retroversion, 
when  it  does  not  preclude  impregnation,  has  a  great  tendency  to  pro- 

duce abortion  in  the  early  months.  The  uterus  being  in  an  unnatural 
position  with  relation  to  the  pelvic  organs,  and  being  pressed  down- 
w.uds  and  backwards  by  the  superincumbent  mass  of  the  intestines, 
the  ligaments,  instead  of  holding  the  uterus  suspended  firmly  and  sus- 

taining it  with  a  niobiliiy  juvt  suflicient  to  accommodate  it  to  the  unavoid- 
able movements  of  the  body,  now  relaxed  and  useless,  allow  it  to  be 

josiled  rudely  about  and  irritated  by  every  change  in  the  relation  of  the 
su:r.amding  organs.  In  such  a  condition  of  things,  the  retentive  power 
of  the  uterus  must  be  greater  than  it  usually  is  in  a  primiparous  woman 
li  continue  its  development,  resisting  the  influences  which,  from  the 

fii,-.t,  operate  and  set  up  an  irritability  in  its  tissues.  The  chief  symp- 
toms complained  of  are  generally  a  sense  of  discomfort  and  weight  in 

the  pelvis,  bearing-down  pains,  dragging  in  tlie  groins,  frequent  mictu- 
rition,occasionally  dysuria  and  straining  on  defecation.  It  is  in  these 

cases  that  we  often  find  a  difliculty,  in  cases  where  abortion  actually 
bccurs,  in  complete  delivery  of  the  ovum. 

Careful  rejiosition  ot'  the  uterus  in  cases  of  retroversion  and  retro- 
flexion is  the  first  thing  to  be  accomplished.  This  may  safely  be  done 

by  pressing  the  fundus  upwards,  guiding  it  to  one  or  other  side  of  the 

promontory  of  the  sacrum,  and  then  adjusting  a  Hodge's  pessary  to 
assist  in  retaining  the  uterus  in  its  normal  position.  Lying  in  the 
prone  position  for  several  hours  during  the  day  is  generally  advisable. 
S  rict  atlejition  to  the  emptying  regularly  of  the  bladder  and 

rectum  should  always  be  insisted  on.  'i'lie  Hodge's  pessary  should 
not  be  removed  until  after  the  u'erus  has  risen  out  of  the  pelvis — 
nboul  the  fifth  month  or  so — whet^  vaginal  support  will  no  longer  be needed. 

There  are  some  few  points  worthy  of  consideration  as  regards  the 
reflex  phenomena  influencing  gestation,  to  which  it  ni.ay  be  well  briefly 
to  refer.     Foremost  among  these  is  the  morning  sickness  of  pregnancy, 

which,  when  exaggerated  in  degree,  often  causes  much  anxiety  and 
.suflering,  and  occasionally  induces  abortion  ;  though  it  is  astonishing  to 
what  aw  extent — even  to  such  a  degree  as  to  cause  death — nausea  and 
vomiting  may  proceed  without  exciting  the  uterus  to  expel  its  contents. 
After  parturition,  the  slightest  gastric  irritation  will  excite  contraction 
of  the  uterus;  but,  during  pregnancy,  gas'ric  irritation  and  sickness,  even 
to  death,  may  occur,  without  disturbing  \\\<:f<ettis  in  utero.  In  many  of 
these  cases,  the  insertion  into  the  vagina  of  a  morphia  and  atropine 
pessary  will  at  once  arrest  sickness,  when  all  other  remedies  have  been tried. 

A  vaginal  examination  should  always  be  resorted  to.  Many  a  case  of 
intractable  vomiting,  where  the  Pharmacopaia  has  been  ransacked  in 
vain,  has  been  found  to  de|)end  upon  a  rctroflexed  condition  of  the 
uterus,  the  vomiting  ceasing  entirely  on  replacement  of  the  uterus,  and 

supporting  it  by  means  of  a  Hodge's  pessary. 
Gestation  and  lactation  ought  never  to  be  permitted  to  go  on  at  the 

same  time  in  the  same  individual  ;  and  where  it  is  evident  that  a  patient 
has  become  pregnant,  the  child  should  at  once  be  weaned.  Neglect  of 
this  precaution  li.as  caused  many  a  miscarriage. 

Where  neuralgia  or  toothache  causes  much  distress,  wakeful  nights 
and  restless  days,  and  there  seems  to  be  risk  of  miscarriage,  extraction 
of  any  diseased  tooth  should  always  be  eflTected  ;  chloroform  or  nitrous 
oxide  being  given  to  lessen  any  risk  from  shock. 

Obstinate  constipation  and,  in  consequence,  the  too  frequent  resort 
to  purgative  medicine,  not  unfrequently  interferes  with  the  development 
of  the  pregnant  uterus,  or  produces  so  much  irritation  in  the  pelvic 
organs  as  to  cause  abortion.  The  employment  of  the  sulphate  of  mag- 

nesia in  small  doses,  or  some  form  of  tonic  aperient,  repealed  thrice 
daily,  will  obviate  this  difficulty  far  better  than  drastic  cathartics. 

Where  patients  have  acquired,  so  to  speak,  the  habit  of  aborting,  we 
must  be  careful  to  eliminate  every  possible  cause;  in  these  cases,  conti- 

nence must  be  strictly  enjoined — the  vaginal  irritation,  together 
with  the  ovarian  influence,  being  often  sufficient  to  determine  a 
miscarriage. 

In  the  management  of  miscarriages  when  actually  threatened,  when 
pain  and  hxniorrhage  are  present,  our  main  object  must  be  to  conduct 
the  patient  safely  through  the  jiroccss,  provided  it  cannot  be  prevented 
or  averted.  A  vaginal  examination  should  always  be  made  ;  for,  until 
we  know  the  exact  state  of  the  uterus  as  regards  dilatation  of  the  os, 
protrusion  of  the  ovum,  and  intensity  of  the  pains,  we  are  not  in  a  posi- 

tion to  decide  whether  there  is  a  reasonable  prospect  of  averting  the 
catastrophe,  or  whether  we  ought  to  facilitate  the  expulsion  of  the 
ovum.  In  any  case,  the  hajmorrhage  must  be  stopped  ;  and,  supposing 
the  ovum  is  not  sufficiently  detached  or  protruding  from  the  os,  ergot 
should  at  once  be  given  ;  and  here  I  would  call  attention  to  the  fact 
that  ergot  does  not  invariably  produce  expulsion  of  the  ovum,  as  many 
imagine.  I  have  repeatedly  given  it  in  large  doses  where  miscarriage 
was  imminent,  with  the  effect  of  restraining  the  hemorrhage,  the  pa- 

tient going  on  to  her  full  time,  and  being  safely  delivered  of  a  living 

child.  Where  the  os  is  not  sufliciently  patulous  to  allow  the  introduc- 
tion of  the  finger,  the  haemorrhage  being  severe,  the  introduction  of  a 

sponge-tent  into  the  cervical  canal  itself  will  not  only  arrest  the  ha;inor- 
rliago,  but  expedite  the  dilatation  and  expulsion  of  the  ovum. 

The  hypodermic  injection  of  morphia  is  a  valuable  method  for  arrest- 
ing threatened  miscarriage ;  but  time  would  fail  me  were  I  to  attempt 

to  mention  all  the  various  measures  that  have  been  resorted  to. 

When  the  ovum  has  been  only  partially  expelled,  and  the  hsmorrtage 
continues,  the  injection  of  the  solution  of  perchloride  of  iron,  as  advocated 

l>y  Dr.  Barnes,  should  not  be  forgotten  ;  and  when,  later  on,  the  dis- 
charge from  the  uterus  has  any  tendency  to  become  at  all  offensive,  the 

intrauterine  injection,  twice  daily,  of  a  solution  of  carbolic  acid  will 

avert  any  ill  cll'ects  in  the  form  of  septic.a;mia,  and  materially  assist  the removal  of  any  debris. 
I  have  no  intention  of  entering  more  fully  into  the  management  of 

miscarriages,  though  the  subject  is  one  of  great  importance.  My  main 

object  in  occupying  a  brief  portion  of  your  time  to-day  was  with  the 
hope  of  directing  more  careful  attention  to  the  consideration  of  the 
subject ;  and  if  some  here  object  that  nothing  new  has  been  brought 
forward,  I  would  crave  their  indulgence,  and  beg  them  to  consider  that 
possibly  there  are  others  who  will  not  regret  having  listened  to  what, 
after  all,  may  be  new  to  them. 

It  seems  to  me  that  miscarriages  are  a  much  neglected  study.  Case 
after  case  rises  up  before  me  where  lives  have  been  jeopardised  and 
even  sacrificed,  hopes  blighted,  homes  rendered  desolate,  and  much 

heart-burning  and  physical  suflering  produced,  for  want  of  a  due  con- 
sideration of  the  importance  of  the  subject ;  and  if  only  the  attention 

of  the  few  be  more  earnestly  directed  to  the  study  of  miscarriages,  my 

object  will  have  been  attained. 



Nov.  27,  1875.] THE    BRITISH    MEDICAL    JOURNAL. 

667 

ON THE     INFLUENCE     OF    ALTITUDE     AND 

PRESSURE    ON    THE    "VITAL    CAPACITY" OF    MAN. 

By  F.  CRESSWELL  HEWETT,  M.R.C.S.,  late  R.N. 

The  influence  of  altitude  upon  the  snirometric  measurements  of  the 

expired  air  (vital  capacity  of  Hutchinson)  is  a  subject  th.at  has  not 

met  with  much  attention.  Rattray,  in  his  researches  on  climate,  pub- 

lished in  the  rrocmiin^s  of  the  Royal  Society  (1869-72),  mcidentally 

mentions  that  an  ascent  of  2,000  feet  at  Ascension  lessened  the  "vital 

capacity",  as  judged  of  by  the  spirometer,  from  266  to  249  and  243 

cubic  inches.  In  seeking  to  verify  these  results,  I  determined,  as  an 

opportunity  offered,  to  carry  out  more  extended  observations  upon  the 

subject.  Two  officers  of  H.  M.S.  Northumberland  (Lieutenants  Camp- 

bell and  Simpson),  whose  "  vit  d  capacity"  had  previously  been  fre- 

quently noted,  volunteered;  observations  being  taken  during  a  period 

of  three  days,  the  altitude  of  the  place  of  observation,  at  Madeira,  as 

determined  by  an  aneroid  barometer,  corrected  for  temperature,  being 

2,950  feet,  this  agreeing  with  the  altitude  given  by  Dr.  Hartung  in  his 

Geologische  Beschreihung  der  Inseln  Madeira,  etc.  The  observations 

commenced  on  the  morning  after  the  arrival  of  the  party  at  the  moun- 

tain, being  taken  twice  daily,  morning  and  evening,  before  breakfast 

and  before  dinner,  at  about  S  a.m.  and  6  P.M.  respectively.  The  vital 

capacity  index  is  taken  from  the  mean  of  three  trials,  the  height  of 

tbe  barometer  and  temperature  being  noted  at  the  same  time. 

A. — Previous  Vital  Capacity=325  Cubic 
inches. 

First  Day. 
Mean  v.  c.  in  c.  in. 

1   290    "^ 2   291     >  290.5 
3   290.5; 

1.  ... 
2.  ... 

3.  ••• 
390    -» 
291. 5  f 

299.5.' 

Second  Day. 

2936 

290 
292 
299 

293.6 

Third  Day. 

•   308    ) 
2   y     \ 
3   310     I 

...   3.4     ) 
■  ■■   3375 

•  • .  320 ; 
313.8 

B. — Previous  Vital  Capacity=27o  Cubic 
Inches. 

First  Day. 

Mean  v,  c. 
Bar.    Te 

3- 

..  226 

..  246 

..  252 

inc.  in. 
241.3 

Bar. 

27.78 

..  247.. 

..  260 ..  265 

257.5 
27.72 

..  267 

..  263 

..  261 

Second  Day. 

\   2C3.6      27.70 

•  -   259 

..   260 

\   257.3 27.65 

Third  Day. 
..  252 

..  262 

..  262. 

•  238.8 27.64 

..   25* 

..  208 
...   26S 

I  203.5 

27.61 

tions  of  temperature  and  pressure,  the  former  ranging  between  61  deg. 

Fahr.  and  52  deg.  Fahr.,  the  latter  between  27.78  inches  and  27.6 

inches.  These  changes,  being  so  minute,  cannot  come  to  our  aid  as  ex- 

planatory of  the  progressive  increase  of  the  viial  capacity  in  both  cases, 

the  only  explanations  remaining  being  either  (i)  increased  proficiency 

in  the  art  of  '*  blowing";  or  (2)  an  accommodation  of  the  lungs  to  the 
decreased  pressure,  whatever  cause  that  first  occasioned  a  diminution 

in  the  vital  capacity  being  removed  or  neutralised.  The  first  cannot  be 

explanatory  ;  for,  at  the  sea-level,  the  vital  capacity  is  almost  constant 

in  both  cases  during  a  similar  series  of  observations  ;  and,  moreover, 

the  steady  increase  above  noted  could  not  be  explained  by  increased 

proficiency  in  "blowing",  as  both  had  been  accustomed  to  "blow", and  had  evidently  reached  their  maximum  capacity,  .as  evinced  by  the 

uniformity  of  the  vital-capacity  index  during  the  series  of  trials  at  the 
sea-level. 

There  only  remains  the  second  hypothesis  to  consider — viz.,  the 

gradual  removal  or  neutralisation  of  some  impeding  cause  to  the  intro- 
duction of  air  to  the  lungs.  Firstly,  are  we  to  consider  that  the  diminution 

of  vital  capacity  is  due  to  decreased  pressure  upon  the  pulmonary  tissue, 

causing  the  presence  of  an  increased  amount  of  blood  in  the  lungs,  and 

that  the  diminution  of  the  vital  capacity  was  due  to  the  increased  space 

taken  up  by  the  blood,  and  was  an  index  of  the  superfluity?  and  that 

we  are  to  account  for  the  re-established  "vital  capacity"  by  the  sub- 

sidence of  the  pulmonary  hyperemia ;  or,  this  subsisting,  is  there  com- 

pensatory dilatation  of  the  pulmonary  air-cells?  This  latter  is  most 

possibly  the  explanation  for  the  diminished  pressure  on  the  lungs  still 

existing  ;  there  would  be  still  cause  for  the  hyperajmia,  and,  therefore, 

without  dilatation  of  the  pulmonary  air-cells,  still  cause  for  a  diminished vital  capacity. 

Comparing  the  previous  vital  capacity  with  the  results  of  the  ex- 
periment, we  find  that,  in  the  case  of  A.  with  a  previous  vital  capacity 

of  325  cubic  inches,  there  was  at  first  a  diminution  to  290  cubic 

inches,  or  a  total  decrease  of  35  cubic  inches  ;  which  deficit,  on  the 

afternoon  of  the  third  day,  was  reduced  to  only  5  cubic  inches.  In  the 

case  of  13.,  with  a  previous  vital  capacity  of  270  cubic  inches,  this  was 

reduced  to  241  cubic  inches,  or  a  deficit  of  29  cubic  inches,  which 

deficit  was  lessened  on  the  third  day  to  6.5  cubic  inches. 

From  these  observations,  we  may  deduce  the  following  con- clusions. ....  r. 

1.  The  vital  capacity  of  man  is  at  first  reduced  by  a  dimmution  ol pressure.  .      .  ,  ,•  ,     , 

2.  After  a  few  days,  the  average  capacity  is  re-established. 

The  previous  vital  capacity  was  determined  by  a  series  of  trials  similar 
to  the  above;  the  barometer  fluctuating  between  30.31  and  3001 
inches  ;  the  thermometer  between  62  and  69  degrees  Fahr. ;  the  maxi- 

mum variations  in  the  vital  capacity  being  15  and  19  cubic  inches  re- 
spectively. 

If  we  look  at  the  vital-capacity  index  under  the  headingof  "trials",  we find  that  there  is  both  in  the  case  of  A.  and  B.  a  considerable  variation  in 

the  number  of  cubic  inches  registered  in  each  separate  series.  In  the  case 
of  A.,  we  find  a  difference  of  nine  cubic  inches  between  the  maximum 
and  minimum  indications  on  the  morning  of  the  second  day  ;  whilst,  in 
the  case  of  B.,  there  is  a  difference  of  six  cubic  inches.  Although,  of 
course,  the  highest  indication  registered  the  true  vital  capacity,  the 
examination  of  the  whole  series  of  trials  leads  us  to  the  conclusion  that 

these  differences  are  due  to  the  incomplete  filling  or  emptying  of  the 
lungs  ;  and  that  in  a  series  as  the  present,  where  the  same  cause  of 
error  is  always  acting,  for  purposes  of  comparison,  the  mean  of  the 
three  trials  will  be  the  safest  index  for  our  purpose. 

Taking,  then,  the  means  of  the  several  trials  as  a  fair  expression  of 
the  vital  capacity,  we  find,  in  comparing  the  means,  that  there  is  a 
gradual  increase  from  the  morning  of  the  first  day  to  the  afternoon  of 
the  third.  In  the  case  of  A.,  there  is  a  progressive  increase  from  a 
vital  capacity  of  290.5  cubic  inches  to  313.8,  or  an  increase  of  23.3  cubic 

inches  ;  and  so,  also,  in  the  case  of  B.  (the  progression  being  inter- 
rupted on  the  second  day),  there  is  an  increase  from  241.3  cubic  inches 

to  263.5  cubic  inches,  or  a  total  increase  of  22.2  cubic  inches;  the 
amount  of  increase  being  strikingly  similar  in  both  cases. 

Looking  now  at  the  thermometric  and  barometric  records,  we  find 

that  9  deg.  Fahr.  and  .17  inch  embraced  the  whole  of  the  fluctua- 

ON    CEREBRO-SPINAL    MENINGITIS.* 

By    THOMAS    COLE,    M.  D.Lond., 

Physician  to  the  Royal  United  Hospital,  B.ith. 

In  the  present  paper,  I  propose  to  sketch  briefly,  and  make  a  few  re- 

marks upon,  eight  cases  which  were  probably  examples  of  the  above- 
mentioned  disease.  They  were  all  hospital  patients.  I  am  indebted 

to  Dr.  Coates  for  the  use  of  notes  of  three  of  them  (Cases  11,  VII,  and 
VIII). 

Case  i.— George  R.,  aged  12,  a  schoolboy,  became  an  in-patient  on 

January  25th,  1 875.    He  cut  his  finger  with  a  hatchet  a  month  previously. 

His  illness  began,  two  weeks  before,  with  head-iche,  loss  of  appetite,  and 

vomiting.     He  got  out  of  bed  several  times  without  knowing  what  he 

was  doing.     On  admission,  he  complained  of  pain  in  the  occiput  and 

left  side.     He  could   open  and  shut  the  mouth  well.     The  head  was 

thrown  back;    the  muscles  of  the  neck  were  rather  firm  ;    the  knees 

were  contracted  ;  the  flexor  muscles  somewhat  stiff     During  his  illness, 

the  tongue  was  fairly  clean,  and  his  appetite  good.     The  bowels  for  a 

considerable  time  were  obstinately  confined  ;   afterwards  the  motions 

were  passed  involuntarily.     Once  there  w:is  slight  difficulty  in  swallow
- 

ing.     The  urine  was  normal,  but  often  passed  in  bed.      Several  times, 

there  was  much  sweating.    The  nights  were  sometimes  good,  sometimes 

bad— from  pain;  at  others  quiet,  but  sleepless.     There  w.s  much  re- 

traction of  the  neck,  and  great  pain  on  trying  to  bend   the  head  for- 

ward.    Opisthotonos  existed  for  many  days,  with  occasional  spasm  of 

the  legs.     Once  it  was  difficult   to  make  him  open   the  mouth.     The 

tongue  was  always  well  protruded.     At  one  time,  there  w.is  blowing 

with  the  mouth,  also  temporary  drawing  down  of  its  left  angle,  and,  at 

the  same  time,  right  internal  strabismus.    Twitching  ol  the  mouth,  and 

slobbering  out  of   its   right  corner,  also  occurred.     The  pupils  were 

always  normal,  once  rather  large.     The  legs  became  flaccid,  and  the 

arms  and   hands  seemed  to  lose  all  power,  and  eventually  the  right 

♦  Abstract  of  paper  read  before  the  Bath  and  Bristol  Branch. 
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aim  was  quile  paralysed.  One  day,  the  breathing  was  occasionally 

stertorous.  lie  was  rather  stupid  now  and  then,  and  once  lay  half- 
insensibic  on  his  back.  There  was  considerable  pain  in  the  back  of  the 

neck,  especially  on  movement,  also  varyin;.;  pains  in  the  left  side,  tro- 
chanters, and  knees.  Asthenia  and  wasting  were  marked.  The 

morning  temperature  varied  between  97.4  dcg.  F.ihr.  and  103.4  deg. 
Fahr.,  averaging  about  99  deg.  Fahr.  The  evening  temperature  varied 
between  99  deg.  Fahr.  and  103.2  deg.  Fahr.,  averaging  over  100  deg. 
Falir.  The  pulse  varied  between  54  and  108  ;  usually  it  was  but  little 
accelerated,  and  once  only  a  little  iincertain  in  rhythm.  Respiration, 
as  a  rule,  was  slightly  hurried.  The  treatment  consisted  of  nourishing 
diet,  chloral  to  relieve  pain,  and  extract  of  physostigma.  The  latter 

was  given  in  one-eighth  of  a  grain  doses  every  six  hours  on  January 
22nd  ;  on  the  23rd,  every  five  ;  on  the  25th,  every  four  ;  on  the  31st, 
every  three  houis  ;  on  February  8th,  every  six  hours.  On  February 
22nd,  it  was  omitted. 

Case  ii. — Catherine  II.,  aged  2,  living  at  Weston,  was  taken  ill  on 
April  24th,  1S75,  with  sickness,  headache,  and  retraction  of  the  neck. 
She  fell  into  a  well  fourteen  days  before,  but  suffered  no  visible  injury. 
She  kept  crying,  and,  when  touched,  was  very  hyperresthetic  all  over. 
She  was  arched  up  like  a  bow.  The  motions  and  urine  were  passed  in 
bed.  She  was  very  feverish,  and  much  wasted.  There  were  no  bed- 

sores. A  few  days  before  death,  the  child  lay  in  a  half-conscious 
state,  and  died  quietly  on  May  22nd,  1S75,  tlie  symptoms  having  con- 

tinued unrelieved.  No  post  mortctn  examination  was  permitted.  The 
treatment  was  at  fust  liquor  ammoni;ie  acetatis,  and  afterwards  the 
liquor  hydrargyri  jierchloridi. 

Case  hi. — Ilenry  T.,  aged  I3J^,  a  butcher's  boy,  living  at  Lambert's 
Buildings,  was  admitted  on  April   5th,  1S75.     lie  was  taken   ill    on 
March  29th  with  frontal  headache,  followed  the  next  day  by  pain  down 
the  whole  back  and  vomiting.    The  head  had-been  retracted  and  turned 
to  tlie  right  side  since  the  second  day.     The  illness  began  without  ap- 

preciable cause.     He  lay  in  bed  crying,  from  pain  from  the  occiput  to 
the  sacrum,  extending  over  the  whole  dorsal  surface.    There  was  much 

tenderness  when  he  was  touched.     There  was  also  pain  half-way  down 
the  back  of  the  right  thigh  and  over  the  surface  of  the  abdomen,  which 
was  also  tender.     The  tongue  was  dry  in  the  centre ;  the  edges  were 
whitely  furred.     Bowels    confined.      Temperature,    103.4  deg.  Fahr.; 
respirations,   30 ;    pulse,    loS.     During  the   illness,  the   appetite  was 
usually  fair  ;  the  tongue  was  more  or  less  coated,  and  often  very  dry  ; 

thirst  prevailed  ;  sickness  \\'as  very  common  ;  and  the  bowels  were  nearly 
always,  sometimes  obstinately,  confined.     There  were  great  emaciation 
and  weakness.     The  urine  was  normal  until  April  21st,  when  it  was 
albuminous.    On  the  22nd,  it  was  acid,  smoky,  and  the  specific  gravity 
1020.     It  became  more  and  more  bloody  till  the  27th,  on  which  day  it 
was  clear.    It  was  again  albuminous  on  the  30th  ;  on  May  1st,  bloody; 
on  May  3rd,  there  was  no  albumen  ;  from  tlie  4th  to  the  9th,  it  was 
albuminous  ;  on  the  loth,  it  was  bloody  again  ;  on  the  13th,  clear  but 
albuminous  ;  on   the  20th,  alkaline  from  amorphous  phosphates  ;   no 
albumen,  but  some  hyaline  granular  and  epithelial  casts  ;  on  the  24th, 
it  was  normal.     Some  nights  were  very  bad  ;  but  hypodermic  injection 
of  morphia   generally  ensured   a   good    one.     There   was   occasional 
sweating.     The  right  ear  became  duskily  inflamed  from  pressure,  and 
two  large  bedsores  formed  over  the  trochanters.    They  perfectly  healed. 
Great  retraction  of  the  neck  and  opisthotonos  existed  nearly  all  the  ill- 

ness through,  gradually  relaxing  towards  the  end.     Once  he  could  not 
clench  the  right   fist  well,  nor  extend   the  fingers.     The  pupils  were 
often  unequal,  the  right  being  usually  larger  than  the  left ;  occasionally 
they  were  dilated,     lie  vvas  very  deaf.    There  was  occasional  nocturnal 
delirium.     The  day  the  urine  became  albuminous,  he  seemed  quite  un- 

conscious and  very  nuich  changed  ;  but  the  day  after  he  was  quite  ra- 

tional.     \'ery  severe  pain  was  suft'ered  all  the   time.      It  affected   the forehead,  back  of  the  neck,  shoulders,  right  arm,  gluteal  regions,  and 
legs  ;  and  there  was  much  hyperresthesia.    The  respirations  varied  from 
normal  to  44  per  minute.     As  a  rule,  they  were  rather  accelerated. 
Coarse  rAlcs  were  discovered   on  the  day  the  albumen  appeared.     The 
pulse  was  not  quite  regular  then.     It  varied  between  the  normal  and 
144,  being  usually  over  90.     The  temperature  varied  in  the  mornings 

between  97. S  deg.  Fahr.  and  104  deg.  l''ahr. ;  the  evening  temperature 
between  98  deg.  Fahr.  and  104.4  deg.    Fahr,,  generally  over   100  deg. 
Fahr.     He  left  the   hospital  well  on  June  141I1.     The  treatment   con- 

sisted of  generous  diet  and  wine.     Bromide  of  potassium   and  chloral 
were  at  first  added,  wiih  hypodermic  injections  of  morphia  sometimes 
combined  with  atropia.   The  latter  were  of  immense  benefit  in  relieving 
the  pain.     The   exlract   of  Calabar  bean  was  ordered  two  days  after 
admission,  in  one-eighth  of  a  grain  doses  every  four  hours  ;  next  day, 
every  two  hours  ;  next,  one-sixth  of  a  grain  every  hour;  next,  a  quarter 
of  a  grain  every  hour  ;  three  tlays  afterwards,  a  quarter  of  a  grain  every 

half-hour  ;  next  day,  half  a  grain  every  half-hour.     This  last  dose  was 

continued  for  twenty-four  Iiours,  and  then  the  drug  was  abandoned, 
lie  subsequently  took  iodide  of  potassium,  ergot,  pcrchloride  of  mer- 

cury, bark,  and  phosphorised  cod-liver  oil,  with  aperients. 
Case  IV. — Clara  S.,  aged  %%,  was  admitted  on  April  1st,  1875. 

-She  was  taken  ill  fourteen  days  before  with  frontal  headache  and 
vomiting.  Three  days  afterwards,  the  head  became  retracted.  On 
admission,  the  muscles  of  the  back  of  the  neck  were  in  a  state  of 
spasm,  and  the  child  complained  of  much  pain  in  the  head,  crying  out 

in  her  sleep,  "Oh  dear,  my  head  !"  Temperature,  loi  deg.  Fahr.; 
respirations,  24;  pidse,  115.  During  the  attacks,  the  nights  were  fair. 
The  ap]5etite  was  pretty  gooil  ;  but  there  was  a  great  deal  of  vomiting, 
with  furred  and  dry  tongue.  The  bowels  were  at  fir.^t  regular,  after- 
w.irds  more  confined,  and  the  breath  offensive.  There  were  much 
emaciation  and  debility.  The  urine  was  normal.  The  pupils  were 
once  dilated.  There  was  much  retraction  of  the  neck,  and  warping 
towards  the  right  side.  She  had  considerable  pain  in  the  head,  chiefly 
the  forehead  and  back  of  the  neck.  Once  she  was  drowsy.  The  hair 

fell  off  very  much.  The  pulse  was  generally  over  130.  The  respira- 
tions were  a  little  hurried.  The  morning  temperature  varied  betweea 

97  deg.  Fahr.  and  101.4  deg.  Fahr.;  generally  under  100 deg.  Fahr.; 
the  evening  temperature  between  99 deg.  Fahr.  and  102.6 deg.  Fahr.; 
generally  over  100  dog.  Fahr.  Generous  diet  was  given.  Bromide 
and  iodide  of  potassium  were  first  tried  ;  then  juice  of  conium  and 
calomel  were  added.  Quinine  followed,  and  afterwards  bichloride 
of  mercury  and  bark. 

C.VSF.  V. — llenry  H.,  aged  2%  years,  was  admitted  on  March  iSth, 
1875.  The  mother  stated  that  she  had  lost  one  child  from  convulsions; 
another  died  a  fortnight  previously  from  a  similar  complaint  to  that  from 
which  this  child  was  suffering.  He  was  taken  ill  a  month  ago  with 
sickness,  thrice  in  one  day,  and  diarrhcex  He  had  been  quite  healthy 
up  to  that  time.  The  sickness  did  not  recur  ;  but  he  rapidly  lost 

llesh,  and  presented  symptoms  like  those  now  present.  He  had  bed- 
sores ;  lay  with  his  eyes  half-open  ;  the  pupils  widely  dilated  on 

moving.  He  kept  rolling  the  eyes  about.  The  head  v/as  tonically 
retracted.  There  was  no  actual  paralysis.  He  kept  moving  his  limbs 
about,  drawing  the  legs  up,  and  opening  and  shutting  the  mouth. 
The  tAche  ch^brale  was  not  marke<i.  He  screamed,  ground  his  teeth, 
and  coughed.  Temperature,  100. i  deg.  Fahr.;  respirations,  20;  pulse, 
104.  He  had  fair  nights  all  through,  and  did  not  appear  to  suffer  very 
much  pain.  He  was  sick  very  often,  and  had  no  appetite  for  some 
time.  The  bowels  sometimes  were  very  loose,  at  others  very  confined. 
Once  there  was  a  smart  attack  of  diarrhoea.  As  he  was  getting  better, 
the  abdomen  became  tumid,  the  veins  full,  and  the  liver  somewhat  en- 

larged. This  may  have  been  due  to  the  quantity  of  food  he  took  during 
convalescence.  The  pupils  were  always  very  widely  dilated,  and  vision 
w.as,  no  doubt,  at  times  very  imperfect.  The  head  was  retracted,  and 
the  legs  were  drawn  up.  He  occasionally  ground  the  teeth.  If  lifted 
up,  he  would  fall  backwards  immediately,  as  if  he  had  no  power  over 
his  body  and  limbs.  The  temperature  was  once  over  100  deg.  Fahr., 
but  soon  became  normal.  The  pulse  w,as  very  rapid  at  first.  He  was 
emaciated  and  weak  a  long  lime,  and  could  not  walk  alone.  On 
June  3rd,  he  left  quite  well.  He  took  iodide  of  potassium  and  bark; 
afterwards  syrup  of  the  iodide  of  iron  and  phosphorised  cod-liver  oil. 

Case  vi. — Alice  C,  aged  3  months,  became  an  out-patient  on  May 
3rd,  1S75.  Ten  days  previously,  on  t.aking  her  from  the  cradle,  her 
mother  found  the  head  drawn  back  and  the  legs  drawn  up.  The  child 
cried  much,  and  once  or  twice  was  sick.  She  still  suckled,  but  was 
much  wasted.  She  cried  louilly  when  the  head  was  moved  forwards. 

She  was  ordered  a  grain  of  hydrargyrum  cum  crela  three  times  a  day. — 
May  13th.  The  neck  was  just  as  retracted.  She  cried  very  much ; 
she  had  very  bad  nights.  The  powder  was  repeated  twice  daily,  with 

five  grains  of  bromide  of  potassium  every  night. — May  17th.  She  had' 
no  appetite.  The  neck  was  the  same.  She  evidently  suffered  much 
pain.  She  cried  incessantly.— .May  24th.  The  head  was  not  quite  so 
retracted.  .She  was  ordered  a  grain  of  iodide  of  potassium,  four  grains^ 

of  bromide  of  potassium,  and  two  grains  of  ammonio-citrate  of  iron,. 
three  times  a  day. — May  27th.  She  w.as  greatly  emaciated.  Cod-liver 
oil  and  steel  wine  were  ordered.  The  child  became  gradually  worse, 
and  died  a  few  days  afterwards. 

Case  vii. — Arthur  N.,  aged  12,  living  at  Limpley  Stoke,  a  quarry- 
boy,  was  admitted  on  April  24th,  1S75.  On  coming  home  on  Marcb 
13th,  having  been  quite  well,  he  complained  of  pain  at  the  back  of  his 
head,  and  the  neck  soon  became  retracted.  There  was  no  sickness. 
He  had  been  delirious  on  and  off,  and,  on  several  occasions  since,  had 
vomited  round  worms,  the  last  four  days  ago.  Three  weeks  ago,  he 
became  hemiplegic  on  the  left  side.  The  bowels  were  at  first  confined,. 
but  were  now  regular.  When  admitted,  he  lay  in  bed  with  the  head 
turned  to  the  left  side,  and  complained  of  great  pain  in  the  back  of  the 
neck  when  it  was  moved.     There  was  left  hemiplegia,  the  tongue  was 
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protruded  to  the  left,  and  the  mouth  drawn  to  the  right  side.  He 
could  not  tightly  close  the  left  eye.  The  left  half  of  the  tongue  was 
more  flabby  than  the  right.  The  left  arm  and  leg  were  wasted,  and 
the  thigh  and  leg  were  hyjieriesthetic.  There  was  a  slight  tendency  to 
oedema  of  the  left  foot.  There  were  a  few  yellow  opaque  sudamina 
over  the  abdomen  and  chest.  He  complained  only  of  pain  in  the 
thigh  and  in  the  back  of  the  neck  when  not  touched.  Tongue  clean. 
The  pupils  were  equal  and  normal.  He  passed  urine  in  bed.  The 
nights  were  bad  at  first  ;  were  relieved  by  morphia,  and  soon  were  good 
without  it.  The  appetite  remained  fair.  The  motions  were  usually 
passed  involuntarily.  No  worms  were  evacuated  after  santonin  and 
jalap.  There  was  constant  incontinence  of  urine.  It  was  normal. 
The  pupils  were  equal  and  normal.  When  he  left  the  hospital  on 
August  26th,  the  paralytic  symptoms  were  but  little  relieved.  All 
through,  he  had  much  jjain  in  the  neck,  left  leg,  and  arm.  This  gra- 

dually abated.  The  pulse  was  usually  quick,  but  became  normal  before 
he  left.  The  temperature  never  exceeded  100. 2deg.  Fahr.,  and  soon 
subsided.  Treatment  consisted  in  the  administration  of  iodide  and 

bromide  of  potassium,  the  hypodermic  injection  of  morphia,  then  the 
hypof  hosphite  of  soda,  and  subsequently  the  syrup  of  the  iodide  of 
iron,  cod-liver  oil,  and  strychnia. 

Case  viii. — John  G. ,  aged  14,  stable-boy,  was  admitted  on  October 
15th,  1S75.  He  was  taken  ill  five  days  before  with  pain  in  the  head 
and  legs,  and  sickness.  He  had  slept. badly,  with  talkative  delirium. 
The  bowels  were  open  several  times  a  day.  On  admission,  the  head 
was  retracted  ;  there  was  pain  all  over  it  and  in  the  thighs.  The 
tongue  was  a  good  deal  furred,  and  moist.  His  appetite  was  better  than 
at  first.  The  bowels  were  regular.  He  was  slightly  deaf.  The  first  two 
nights  were  bad,  with  much  talking  and  shouting  ;  hypodermic  injec- 

tions of  morphia  gave  him  a  succession  of  good  ones.  The  sixth  of  a 
grain  had  to  be  used.  This  lost  its  effect  after  a  short  time,  and  the 
nights  were  restless.  The  dose  was  augmented  with  success,  and  the 
morphia  was  left  off  on  October  30th.  The  tongue  was  furred  and  foul 
at  first,  then  became  dry,  and  there  was  much  thirst.  The  bowels  were 
more  or  less  confined  unless  medicine  was  given.  The  pupils  were 
normal.  The  neck  was  much  retracted,  so  that  he  could  not  lie  on  the 

back  ;  it  was  gradually  relaxing.  There  had  been  a  great  deal  of  pain 
in  the  head,  back  of  the  neck,  and  right  thigh  ;  it  was  much  abated  on 
November  2nd.  He  had  been  very  deaf.  Herpes  came  on  the  upper 
lip.  At  the  beginning,  the  urine  was  loaded  with  urates,  very  acid, 
with  a  specific  gravity  of  1023.  It  gradually  cleared,  and  became 
neutral.  On  October  23rd,  albumen  appeared  ;  it  was  absent  the  next 
day.  The  urine  was  alkaline.  On  the  30tli,  he  was  ver)'  apathetic  ; 
on  the  26th,  respiration  had  been  slightly  hurried.  The  pulse  had 
never  exceeded  108  ;  one  day,  it  was  a  little  intermittent.  The  morn- 

ing temperature  varied  between  100  deg.  Fahr.  and  103.8  deg.  Fahr.; 
the  evening  temperature  between  103.4  d^g-  Fahr.  and  105  6  deg. 
Fahr.  On  October  31st,  it  sank  in  the  morning  to  98. 6  deg.  Fahr.; 
in  the  evening  to  99  deg.  Fahr.  On  November  1st,  it  was  98.6  deg. 
Fahr.  The  case  is  not  yet  complete  ;  but  there  is  every  prospect  of 
speedy  recovery.  Treatment  has  consisted  in  the  administration  of  the 

bromide  of  potassium  all  through,  with  hypodermic  injections  of 
morphia.  The  iodide  of  potassium  was  given  at  first,  and  a  blister 
applied  to  the  nape  of  the  neck.     November  22nd.   He  is  quite  well. 

Remarks. — At  the  outset,  the  question  naturally  arises,  Were  these 
cases  examples  of  cerebro-spinal  meningitis  ?  If  they  were  not,  what 
disease  did  they  represent  ?  Were  they  tubercular  meningitis  ?  If  so, 
the  results  of  that  malady  were  never  so  favourable  in  eight  consecu- 

tive cases.  For  six  out  of  eight  to  recover  is  an  event  unknown  in  the 
practice  of  any  single  person,  or  even  in  the  collective  experience  of 
the  whole  profession.  The  numerous  cases  that  have  come  under  my 
tare  have  always  terminated  fatally.  Nor  do  I  remember  to  have  seen 
one  in  which  persistent  retraction  of  the  head  occurred.  Case  vi  per- 

haps approximates  rather  closely  to  this  disease  ;  and,  taking  into  con- 
sideration the  tender  age  of  the  child  (although  epidemic  meningitis 

-attacks  infants),  and  the  absence  of  post  mortem  evidence,  I  am  rather 
doubtful  a5  to  the  diagnosis  in  this  instance.  The  peculiarities  of  the 
pulse  so  common  in  tubercular  meningitis  were  absent  in  all  those  under 
consideration,  with  trifling  and  temporary  exceptions.  And  it  is  rare 
to  get  so  many  successive  cases  of  such  long  duration.  In  all  except  one, 
there  was  a  total  absence  of  convulsions.  Many  other  points  of  con- 

trast could  be  noticed,  did  time  permit.  Were  they  simple  cerebral 
meningitis?  This  complaint  is  generally  ushered  in  by  violent  convul- 

sions, with  intense  fever,  headache,  and  rapid  breathing ;  and  runs  a 
hurried  course,  very  seldom  lasting  longer  than  six  days,  and  often  ter- 

minating in  two.  Were  they  tetanus  ?  The  first  case  had  a  history  of 
cut  finger,  which  was  somewhat  calculated  to  mislead.  There  was  no 

previous  injury  in  all  the  rest ;  so  that,  if  they  were  tetanus,  they  m  ust 
have  been  idiopathic  in  their  origin.     There  were  no  exacerbations  o  f 

the  painful  spasms,  as  in  lock-jaw ;  no  trismus ;  no  marked  difficulty  of 
swallowing  ;  and  fever  and  more  or  less  head-symptoms  were  present. 
But,  granting  they  were  cases  of  cerebro-spinal  meningitis,  did  they 
come  under  the  sporadic  or  the  epidemic  variety  ?  This  point  is  of  great 

interest  and  importance.  Sporadic  cerebro-spinal  meningitis,  in  which 
the  membranes  of  the  base  and  ventricles  of  the  brain,  with  the  sub- 

arachnoid space  of  the  spinal  cord,  are  especially  inflamed,  is,  accord- 
ing to  Dr.  Gee,  comparatively  common  in  London.  The  symptoms 

are  similar  to  those  of  the  epidemic  form  of  the  disease,  so  far  as  the 
meningeal  condition  is  concerned.  Herein  lies  the  chief  difficulty.  It 

is  well  known  that  there  are  three  distinct  varieties  of  the  malady  : — 
Firstly,  the  simple  form,  in  which  there  is  a  predominance  of  the 
nervous  phenomena  ;  secondly,  the  fulminant,  in  which  there  is  terrible 

blood-change,  evidenced  by  hemorrhages  into  the  skin,  and  accom- 
panied by  marked  depression  of  the  vital  powers  ;  thirdly,  the  pur- 

puric form,  in  which  the  former  two  exist  in  varying  proportions 
together.  In  each  epidemic,  cases  are  observed  which  link  together 
all  three  forms  of  the  disease  ;  and  even  the  symptoms  of  them  all  may 
be  grouped  together  in  one  individual.  Our  cases  were  clearly  of  the 
simple  kind,  although  it  is  interesting  to  note  the  renal  hemorrhage 
which  occurred  in  No.  3  Case.  It  is  certainly  worthy  of  notice  that  all 
of  them  occurred  between  January  7th  and  April  24th,  1875,  except 
the  last.  During  that  period,  I  saw  one  or  two  others  of  a  suspicious 

character,  but  have  purposely  excluded  them  from  present  considera- 
tion. Since  I  have  been  in  practice,  I  have  seen  no  cases  at  all  re- 

sembling them.  There  can  be  no  doubt  that  they  did  not  represent 

an  epidemic  constitution  of  any  severity.  This  is  proved  by  the  com- 
parative mildness  of  the  cases  themselves,  their  chronic  course,  and  the 

limited  nature  of  the  outbreak.  The  patients  lived  in  various  quarters 
of  the  city  ;  one  at  Limpley  Stoke,  and  another  at  Weston.  Still,  it  is 
somewhat  remarkable  that  so  many  exactly  similar  cases  should  have 

been  under  treatment  at  the  same  time.  *  Perhaps  some  of  my  brethren 
here  can  offer,  from  their  experience  at  that  period,  some  evidence  to- 

wards the  solution  of  this  difficulty.  I  cannot  but  think  myself  that 
there  must  have  been  an  epidemic  origin  to  account  for  the  coexistence 
of  such  a  number  of  cases.  The  ages  of  the  patients  furnish  another 
point  of  interest.  They  varied  from  three  months  to  fourteen  years. 
It  is  stated  that  in  some  epidemics  children  mostly  suffer.  This  would 

coincide  with  what  took  place  on  this  occasion.  Many  points  of  re- 
semblance may  be  noticed  between  the  symptoms  in  the  several  cases 

presented.  Thus,  in  the  initial  stage,  six  out  of  the  eight  had  intense 
headache,  mostly  frontal ;  the  other  two  being  too  young  to  express 
themselves  on  this  point.  It  is,  however,  a  significant  fact  that  they 
screamed  and  cried  a  good  deal.  Six  had  vomiting;  all  had  retraction 
of  the  neck  ;  in  two,  it  was  also  drawn  to  one  side.  Pain  down  the 

spine  and  general  hypertesthesia  were  also  prcnninent  symptoms.  With 
regard  to  temperature,  I  felt  at  the  time  that  the  thermometer  would 
have  registered  much  higher  had  the  cases  been  more  recent  when  they 
come  under  observation.  Case  viii  corroborates  this  impression.  The 
temperature  was  sometimes  considerably  lower  in  the  evening  than  in 

the  morning.  The  pulse  ran  high  in  some  of  them — up  to  150  or 
iSo  ;  the  younger  the  child  the  higher  the  pulse.  There  seemed  to  be 
some  relation,  although  not  a  very  strict  one,  between  the  temperature 
and  pulse.  Yet  sometimes  it  was  surprisingly  slow,  being  in  the  first 
case  as  low  as  66  per  minute.  The  rapidity  of  respiration  seemed  in  all 
to  depend  upon  the  febrile  movement.  The  asthenia,  rapid  wasting, 
and  tendency  to  bedsores,  were  remarkable.  Vomiting,  obstinate  con- 

stipation, or  involuntary  action  of  the  bowels,  occurred  in  nearly  all. 
The  condition  of  the  urine  in  Case  III  was  remarkable.  I  attribute 
this  to  the  elimination  of  some  morbid  material,  and  it  seems  to  me  to 

link  the  case  with  the  purpuric  variety  of  the  disease.  It  is  strange 
that  temporary  albuminuria  occurred  also  in  Case  vill.  The  frontal 
and  occipital  headache,  pains  in  the  neck,  back,  legs,  sides,  abdomen, 

and  arms,  the  general  hyperesthesia,  retraction  of  the  neck  and  opis- 
thotonos, and  spasms  of  the  legs,  occurred  too  frequently  to  be  accidental 

symptoms.  Delirium  and  fleeting  unconsciousness  happened  three  or 
four  times;  but  there  was  general  torpor  in  them  all.  The  condition 
of  the  pupils  and  eyes,  and  the  various  degrees  of  paralysis,  demanded 
attention.  I  cannot  divine  the  etiology  of  these  cases.  Supposing 

them  to  be  examples  of  cerebro-spinal  meningitis,  its  causation  is  wrap- 
ped in  obscurity.  It  seems  to  prevail  especially  in  cold  seasons  of  the 

year.  High  and  low  latitudes,  healthy  and  unhealthy  places,  well 
drained  and  badly  drained,  suffer  alike.  Some  believe  it  to  originate 
in  an  analogous  manner  to  the  zymotic  class,  others  do  not  recognise 
any  resemblance.  Diseased  grain  has  been  blamed  as  the  cause. 
Although  there  is  evidence  to  the  contrary,  the  Massachusetts  Medical 

*  The  mother  of  one  of  the  children  stated  that  she  had  lost  a  child  fourteen  days before  from  the  same  sort  of  illness. 
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Society  ai^rccd  in  its  non-infectious  nature.  It  attacks  more  cliililrcn 
under  14  years  of  age  than  adults.  With  regard  to  treatment,  a 
variety  uf  remedies  was  employed.  The  bromide  of  potassium, 
chloral,  and  henbane  were  useful  in  relieving  pain  ;  but  the  hypodermic 
morphia  carried  ofT  the  palm,  and  I  believe  Case  III  would  have  suc- 

cumbed without  it.  It  would  require  much  more  c.\perience  to  slate 
positively  the  value  of  the  other  drugs  employed.  I  am  inclined  to 
believe  the  disease  is  very  little  influenced  by  drugs.  The  cod-liver 
oil,  especially  phosphorised,  was  of  undoubted  service  during  conval- 

escence. I  can  also  recommend  the  ice-bag  to  the  spine.  The  Calabar 
bean  seemed  to  produce  no  physiological  effect.  It  was  obtained  from 
three  different  sources,  and  I  believe  was  well  prepared.  Yet  one  pa- 

tient took  it  in  fair  doses  for  a  month,  and  another  in  very  large  doses. 

Twenty-four  grains  in  twenty-four  hours  is  a  considerable  quantity  for 
a  boy  only  I3^<  years  old.  liut  there  was  no  more  loss  of  motor  or 
reflex  activity  of  the  cord  nor  diminution  of  pain  ;  no  more  enfeebling 

nor  slowing  of  the  heart's  action,  nor  interference  with  respiration,  than 
during  the  time  the  patients  were  not  taking  the  medicine.  Nor  did 
it  produce  any  giddiness,  torpor,  excessive  secretion  of  tears  and 
saliva,  vomiting  or  purging,  muscular  twitching,  or  the  least  contrac- 

tion of  the  pupils.  It  would  seem  that  the  bean  cannot  be  so  poi- 
sonous as  it  has  been  stated  to  be.  I  think  much  of  the  success  of 

these  c.ises  is  due  to  the  vis  medicatrix  }2atitru\  a  power  which  has  a 
far  higher  place  in  the  cure  of  disease  than  we  often  suspect  or  allow. 
I  should  be  much  disposed,  were  any  new  cases  to  come  under  my 
care,  to  push  belladonna,  with  purgatives  and  other  eliminants.  Such 
an  occurrence  may  at  any  moment  enhance  the  interest  and  import- 

ance attaching  to  this  group  of  malailies.  The  few  drops  of  silently 
liilling  rain  to  which  we  pay  but  little  heed  may  usher  in  a  territic  storm, 
pregnant  with  destruction,  desolation,  and  death. 

P.S. — I  should  be  grateful  if  any  members  who  may  have  seen 
similar  cases  woulil  kindly  communicate  them  to  me,  as  the  matter 
will  be  more  fully  discussed  at  a  subsequent  meeting  of  the  Branch. 

THE  PRESENT  EPIDEMIC  OF  SCARLET  FEVER  IN 
BRISTOL. 

By 

DAVID    DAVIES, 
Meoical  OIBcer  of  Ht:\lth  for  the  City. 

The  bile  noire  of  health  ofTiceis  is  here  in  force  ;  and  has,  after  a 
struggle  of  seven  months,  set  our  regulations  at  defiance,  and  re-asserted 
its  Usual  fatal  character.  I  will  give  an  account  of  my  knowledge  of 
it  in  the  form  of  short  jiropositions. 

Jlistery  0/  tlie  present  Epidemic. — A  few  cases,  isolated  and  at  dif- 
ferent points,  appeared  in  the  autumn  of  1874.  These  were,  so  far  as 

I  know,  successfully  stamped  out  by  isolation  and  disinfection.  Cases 

kept  dropping  in  at  intervals  during  the  winter  of  1874  and  1S75.  i>y 
redoubled  energy,  we  succec<led  in  keeping  the  disease  within  narrow 
limits,  and  at  isolated  points.  All  infected  houses  and  clothing  were 
disinfected.  Drains  in  localities  wherein  the  disease  prevailed  were 
kept  saturated  with  disinfectants,  viz.,  sulphate  of  iron  and  carbolic 
acid.  Handbd!s  containing  instructions  and  cautions  for  the  preven- 

tion of  its  spread  were  freely  circulate^!. 
With  the  approach  of  spring,  the  cases  multiplied  ;  in  the  summer, 

still  more  -o  ;  until.  Last  week,  we  had  28  deaths  from  it  in  a  popula- 
tion of  I96,CXX).  Judging  by  the  history  of  former  epidemics,  I  do  not 

think  we  have  yet  reached  the  highest  point,  which,  in  the  epidemic  of 
1870,  was  35  deaths  in  one  week.  We  still  disinfect  and  do  our 
utmost  to  prevent  its  spread  ;  but  I  acknowledge  most  freely  (as  widi 
regard  to  this  disease  1  always  have)  that  we  have  utterly  failed  to  pro- 

duce much  effect  on  it,  except  to  postpone  it  in  an  epidemic  form  for 
four  or  five  months.  During  the  quarter  ending  September  30th,  we 
lost  161.  In  Bristol,  the  disease,  as  an  epidemic,  has  very  regularly 
observed  a  cycle  of  about  four  years  ;  of  the  cause  to  which  this  is  due, 
I  can  form  no  opinion. 

Type  of  the  Epidemic. — A  small  proportion  of  the  cases  have  been  of 
a  most  malignant  character,  the  poison  destroying  life  in  eighteen  or 
twenty-four  hours  by  acting  on  the  blood,  and  through  the  blood  as  a 
depressant  on  the  nervous  .system.  Death  in  these  cases  has  taken 
place  before  there  has  been  time  for  the  development  of  the  ra.sh  on 
the  skin.  A  considerable  number  of  the  cases  have  been  of  the 

middle  type,  usually  called  "scarlatina  anginosa'.  Many  of  these  have 
died  from  excels  of  zymosis  and  throat-affection  ;  but,  judging  by  the 

returns  of  mortality  and  the  frequent  entry  of  "  scarlatma",  "  dropsy", 
or  "  nephritis"  in  the  returns,  I  believe  that  more  than  one-third  of  the 

fatal  cases  were  originally  light,  and  became  fatal  through  an  alTection 
of  the  kidneys,  produced  by  exposing  the  skin  to  cold  during  the  con- 

valescent stage.  Having  formed  this  opinion,  I  had  a  handbill  of 
cautions  on  this  head  circulated  extensively  among  the  poor.  I  believe 
it  has  done  some  good.  This  form  of  death  is  more  frequent  among 
the  poorer  cla.ss  than  among  the  rich. 

In  connection  with  this  suljject,  I  append  a  letter  which  I  have  re- 
ceived from  my  friend  Dr.  Gray,  the  experienced  medical  officer  of  the 

Children's  Hospital.  As  the  letter  is,  in  my  opinion,  a  very  origin.al 
communication  and  a  most  important  one,  I  give  it  in  full,  hoping  that 
Dr.  Gray  will  publish  a  more  extensive  account  of  his  experience  in  a 
separate  paper. 

"Bristol  Hospit.il  for  Sick  Children,  Royal  Fort, 
St.  Michael's  Hill,  November  20th,  1875. 

"  .My  dear  .Sir, — M.ay  I  drawyour  attention  to  what  I  believe  to  bea 
sufficiently  marked  feature  of  the  present  scarlet  fever  epidemic  to  deserve 
special  recognition,  viz.,  the  occurrence  of  a  number,  probably  no  small 
proportion,  of  cases  of  the  latent  form  of  the  dise.ise?  I  would  include 
not  only  those  where  dropsy  has  followed  an  attack  of  the  fever  so  slight 
as  to  have  escaped  notice,  but  also  those  in  which  the  renal  complica- 

tion was  primary  ;  for  it  seems  to  me  certain  that  here  and  there  cases 
have  occurred,  without  rash  and  without  sore-throat,  in  which  at  the 
very  outset  the  whole  force  of  the  poison  has  fallen  upon  internal  organs 

— cases  for  which  the  term  "  scarlet  fever"  is  literally  a  misnomer,  and 
which  can  only  be  regarded  .is  such  from  the  fact  of  their  occurring 
during  an  epidemic  of  that  fever,  and  also  becau.se  they  seem  to  be  quite 
as  capable  of  communicating  the  poison  as  those  in  which  it  developes 
itself  ill  the  usual  w.ay.  It  is  solely  on  account  of  the  importance  of 
this  latter  point  that  I  have  ventured  to  trouble  you  on  the  subject, 
because  I  think  you  will  agree  with  me,  that  such  cases  are  very  likely 
to  be  a  means  of  jiropagating  the  disease  in  an  insidious  and  dangerous 
manner  ihat  is  e.isily  overlooked.  I  suppose  I  must  have  ob^erveJ 
nearly  a  dozen  of  them,  the  last  having  presented  itself  only  on 
Thursday  ;  and  I  have  thought  that  perhaps  the  occurrence  of  thii 
latent  form  has  not  happened  to  come  under  your  notice,  as  no  reference 
has  been  made  to  it  in  your  rejiorts.  You  will  know  best  whether  there 
is  any  use  in  cautioning  the  public  to  beware  of  it.  Probably  yoa 
would  think  it  futile  to  bid  them  beware  of  an  invisible  enemy  !  The 
only  effective  jirecaution  that  I  can  see  lies  in  their  being  very  suspicious 
just  now  of  (I'lVj  attack  of  illness  in  their  children,  until  its  non-identity 
with  scarlet  fever  becomes  quite  m.anifest. 

"  I  im.agine  that  isolated  cases  of  this  obscure  kind  do  occur  in  most 
epidemics,  but  they  must  surely  have  been  unusually  numerous  during this  one. 

"  If  I  can  furnish  you  with  any  further  particulars  that  would  be  of 
any  interest  to  you,  I  shall  be  happy  to  do  so. — Believe  me,  my  dear 

sir,  yours  sincerely,  *' JoH.N  11.  GRAY." 
"  David  Davies,  Esq.,  Meilical  Officer  of  Health." 
As  my  paper  is  given  in  the  capacity  of  a  public  officer,  I  offer  no 

views  on  the  medical  treatment  of  the  disease. 

LIGATURE    OF    THE    EXTERNAL    ILIAC    ARTERY 

WITH  CARBOLISED  CATGUT,  FOR  ANEURISM 

IN  A  SYPHILITIC   SUBJECT. 

By  A.  B.  R.  MYERS,  M.R.C.S.Eng.,  Surgeon,  Coldstream  Guards. 

Private  A.,  Coldstream  Guards,  aged  33,  service  fifteen  years,  was 

admitted  into  hospital  October  4th,  1S74,  for  a  large  pulsating  aneur- 
ismal  sac  implicating  the  right  external  iliac  and  femoral  artery.  Three 
weeks  before  admission,  the  patient  strained  himself  in  running,  and  soon 
afterwartls  observeil  this  swelling,  but  he  failed  to  report  himself  sick 
until  compelled  to  do  so  by  pain.  In  1863,  he  was  in  hospital  for  tlie 

first  tiiTie,  and  only  for  twelve  d.ays,  for  primary  syphilis.  The  follow- 
ing year  he  was  under  treatment  twice  for  a  most  severe  secondary 

pustular  eruption,  which  was  treated  with  mercurial  fumigation  ;  and 
since  then  he  has  been  in  hospital  eight  times  with  specific  ulcers  of 
the  leg,  which,  as  a  rule,  readily  healed  under  an  iodide  of  potassium 
treatment,  leaving,  however,  very  brown  stained  cicatrices. 

On  admission,  the  sac,  circular  in  shape,  had  a  diameter  of  three 

inches,  and  pulsated  very  strongly  ;  and,  owing  to  the  patient's  great 
muscular  development,  much  force  was  required  to  compress  the  e.x.- 
ternal  iliac  sufficiently  to  even  partially  arrest  the  circulation. 

It  is  needless  here  to  record  the  treatment  day  by  day  of  this  case  ; 

iuflice  it  to  say  that  to  November  20th  mechanical  and  digital  com- 
pression with  and  without  the  administration  of  large  doses  of  chloral- 

hydrate  were  tried,  with  great  perseverance  and  to  the  utmost  endurance 
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of  the  patient,  and  also  flexion  of  the  thigh  on  the  abdomen,  but  with 
no  benelit,  excepting,  no  doubt,  in  developing  to  some  extent  the  col- 

lateral circulation,  and  thus  assisting  much  in  the  future  treatment.  On 

November  24th,  the  aneurism  measured  four  and  a  half  inches  longi- 
tudinally, and  four  and  a  quarter  inches  transversely,  the  increase  having 

taken  place  chiefly  on  its  proximal  side  ;  and  I  then  performed  the  fol- 

lowing operation,  assisted  kindly  by  Mr.  Gascoyen  of  St.  Mary's  Hos- 
pital, as  well  as  by  my  colleague  Surgeon-Major  Trotter.  Having 

made  the  usual  external  incision,  commencing  about  an  inch  above, 

and  to  the  inner  side  of  the  median  line  of  Poupart's  ligament,  the  ob- 
lique and  transversalis  muscles  were,  owing  to  their  great  thickness, 

very  freely  divided.  No  notice  was  taken  of  the  transversalis  fascia. 
Tlie  peritoneum,  with  abdominal  contents,  was  thus  easily  detached 
and  drawn  inwards  ;  but  the  artery  was  with  difficulty  reached,  as  it 
seemed  to  h,ave  been  considerably  pushed  inwards  by  the  long  course  of 
mechanical  pressure,  but,  pulled  outwards  slightly  with  a  forceps,  the 

ligature  needle  was  read  ily  passed  round  it  without  any  attempt  being  pre- 
viously made  to  open  the  thin  sheath  which  surrounds  the  vessels  there. 

Perfectly  fresh  carbolised  catgut  was  used  ;  and,  owing  to  the  fear  that 
the  first  ligature  might  not  have  been  well  applied,  and  having  a  great 
belief  in  its  non-irritating  properties,  I  put  another  round  it  of  the  same 
material,  and  in  juxtaposition.  The  wound  was  tlien  sewn  up,  and 

the  whole  limb,  having  been  well  enveloped  in  cotton-wool,  was  raised, 
and  a  hot  bottle  applied  to  the  foot. 

On  examining  the  foot  a  few  hours  afterwards,  it  was  warm,  and  the 
patient  was  quite  comfortable.  Again  I  will  omit  the  course  of  the 
case,  beyond  stating  that  a  great  portion  of  the  wound  towards  each 

end  healed  by  first  intention,  and  that  this  process  was  partially  re- 
tarded by  his  having  a  troublesome  cough,  which  strained  the  ab- 

dominal parietes  ;  and  for  a  time  there  was  a  rather  free  discharge,  due 

to  the  man's  state  of  health,  and  not  apparently  set  up  by  the  ligatures, 
which  were  never  observed  to  come  away  in  it. 

On  January  6th,  he  was  allowed  to  get  up;  and  on  February  Sth, 
he  rejoined  his  battalion,  when  his  general  health  was  good,  and  hardly 
any  traces  of  the  aneurism  were  left  ;  and,  I  may  add,  the  man  has 
continued  quite  well  to  the  present  time. 

This  case  is  published  by  permission  of  Surgeon-Major  Cay. 

SPONTANEOUS  CURE  OF  AN  OVARIAN  CYST.* 
By  W.  JACKSON  CUMMINS,  M.D., 

Physician  to  the  Cork  South  Infirmary  and  County  Hospital. 

The  patient,  a  married  lady,  aged  over  40,  with  no  children,  had  for 

some  years  been  otT  and  on  under  my  care  for  a  muco-sanguineous  dis- 
charge from  the  bowels.  In  December,  1873,  she  received  a  fall  from 

her  horse,  and  a  few  days  afterwards  called  on  me,  as  she  complained 
of  being  slightly  hurt  in  the  abdomen.  On  examination,  there  was  no 

trace  of  injury  to  be  seen,  but  the  hypogastric  region  was  found  occu- 
pied by  a  tumour  tending  rather  to  the  left  side,  and  looking  like  a 

pregnant  uterus.  The  lady  was  entirely  unaware  of  its  presence,  and 
stated  that  she  menstruated  regularly,  and  had  no  signs  or  symptoms 
of  pregnancy.  After  repeated  and  careful  examination,  the  diagnosis 
of  ovarian  cyst  was  made,  and,  in  order  to  confirm  this,  she  was 
advised  to  consult  Dr.  Kidd  in  Dublin,  which  she  did,  and  who,  in 
consultation  with  Mr.  Hamilton,  reported  on  the  case  as  follows. 

"On  introducing  the  uterine  sound  it  was  found  to  pass  two  inches 
and  no  further.  The  tumour  is  without  doubt  '  ovarian',  nearly  uni- 

locular, and  tolerably  free  from  adhesions.  No  operation  should  be 

attempted  at  present,  as  it  has  not  interfered  with  the  patient's  general 
health,  and  no  certainty  exists  as  to  its  rate  of  growth."  She  was  or- 

dered iodide  of  potassium  ointment  and  Blanchard's  pills,  and  advised 
to  return  home  and  await  the  progress  of  the  case.  The  following  are 
the  measurements  of  the  tumour  then  taken,  in  inches. 

1874.    Jan.  2ist.  2gth. 

Circumference  of  abdomen  at  ninth  rib     -         -         -       ...  27^^ 
,,              one  inch  above  umbilicus  -         -         -  30X  3°/^ 
„               at  crest  of  ilium         -         .         .         .  333^  35 

Distance  from  end  of  sternum  to  umbilicus      -         -       '~,%  6 

,,           ,,     umbilicus  to  pubes    -         .         -         -       7'/  y^ 
,,           ,,     umbilicus  to  right   anterior    superior 
spine  of  ilium  -------       7  yy^ 

Distance  from   umbilicus    to  left   anterior   superior 

spine  of  ilium  .----..       7  7^ 

There  was  slight  crepitus  to  the  right  of  the  umbilicus  on  full  in- 
spiration. 

Read  befort  the  South  of  Ireland  Branch. 

On  her  return  I  saw,  but  did  not  examine  her,  and  some  time  after- 
wards she  began,  with  my  permission,  to  drink  broom-tea.  Previously 

to  this  time,  she  sufi'ered  severely  from  cramps  in  the  stomach,  and  one 
night  was  awakened  with  a  kind  of  violent  wrench  in  the  part,  which 
occurred  twice  iir  a  few  seconds.  This  was  followed  by  a  gradual 
cessation  of  the  cramps,  but  there  was  no  diminution  in  the  size  of  the 
tumour,  but  rather  the  contrary.  Shortly  afterwards,  she  was  seized 
with  a  severe  bilious  attack,  and  took  a  dose  of  castor-oil,  which  was 
followed  by  purging  and  vomiting.  As  the  menstrual  period  came 
round,  the  left  leg  from  thigh  to  toe  became  stiff  and  swollen,  with 
inability  to  put  it  to  the  ground.  It  was  at  this  time  (March  1874) 
that  she  commenced  to  take  the  broom-tea,  and  ceased  the  use  of  the 
pills  and  ointment;  the  tumour  being  in  precisely  the  same  condition. 
From  this  time,  however,  it  gradually  diminished  in  size,  and,  in  seven 
weeks,  had  entirely  disappeared.  .She  had  taken  during  that  period  a 

wineglassful  of  the  broom-tea  twice  daily.  I  had  no  opportunity  of 
examining  the  lady  after  her  reported  cure  ;  but,  as  she  was  to  pass 
through  London  on  her  way  to  the  Continent,  I  wrote  to  Mr.  Spencer 

Wells,  stating  the  nature  of  the  case,  and  Dr.  Kidd's  opinion,  and 
asking  him  to  examine  her,  which  he  did,  and  replied  as  follows. 

"Mrs.M. 's  case  is  probably  one  of  rupture  of  an  ovarian  cyst  into 
the  peritoneal  cavity,  with  absorption  of  the  fluid.  Its  occurrence 
during  the  use  of  broom-tea  can  hardly  be  more  than  a  coincidence. 
The  base  of  the  cyst  can  now  be  felt  about  as  large  as  an  orange  to 

the  left  and  in  front  of  a  rather  large  uterus." 
Dr.  Kidd,  to  whom  I  communicated  the  result,  seemed  to  agree 

with  Mr.  Wells's  view  of  the  case,  as  I  also  do  myself,  though  the 
very  gradual  diminution  of  the  tumour  testified  to,  both  by  the  patient 
herself  and  her  husband,  a  clergyman  of  high  intelligence  and  judg- 

ment, would  seem  unfavourable  to  this  explanation  of  the  cure.  This 
case  agrees  to  a  great  extent  with  the  views  expressed  by  the  most 
celebrated  ovariotomists  of  the  day,  who,  when  speaking  of  the  utter 
inutility  of  drugs  in  such  cases,  mention  the  fact  that  spontaneous  cures 
have  taken  and  will  take  place  during  the  use  of  some  inert  placebo. 

Whether  the  cure  here  took  place  by  rupture  into  the  peritoneal 
cavity,  and  consequent  absorption  of  the  fluid  ;  or,  whether  it  was  the 
result  of  direct  absorption  without  rupture  of  the  cyst-wall,  is  a  ques- 

tion on  which  I  shall  be  glad  to  hear  the  opinion  of  the  members, 
though  it  may  not  necessarily  arise  in  connection  with  the  interesting 
case  I  have  detailed. 

THERAPEUTIC  MEMORANDA. 

NITRIC  ACID  AS  AN  UTERINE  CAUSTIC. 

I  HAVE  read  with  much  interest  an  article  from  Dr.  Braithwaite,  in  the 

British  Medical  Journal  for  November  13,  on  nitric  acid  asacaustic 

in  uterine  practice,  and  I  can  fully  confirm  all  he  says  as  to  its  supe- 
riority to  other  caustics.  I  believe  that  I  have  tried  them  all  ;  but, 

after  using  the  nitric  acid  for  at  least  twenty-five  years,  I  have  no  doubt 
of  its  superiority.  It  does  just  what  is  wanted  and  no  more,  rarely 

gives  any  pain,  and  leaves  no  ill-effects.  If  Dr.  Braithwaite  will  turn 

to  pp.  245,  285,  etc.,  of  Churchill's  Diseases  of  li'omen,  he  will  find  ad- ditional testimony  to  that  which  he  has  quoted  ;  and  I  may  add  that  it 
is  used  and  held  in  high  esteem  by  all  the  Dublin  obstetricians. 

F.  Churchill,  M.D.,  Fellow  and  ex-President  of  the  King 

and  Queen's  College  of  Physicians,  Ireland. 

TREATMENT  OF  CANCER  BY  CITRIC  ACID. 

S.  C,  AGED  69,  mother  of  seven  children,  had  always  had  very  good 
health.  About  two  years  and  a  half  ago,  she  first  found  difficulty,  with 
occasional  pain,  in  swallowing,  followed  by  regurgitation  of  food  after 
a  variable  interval.  Twelve  months  ago,  she  applied  for  treatment. 
There  was  then  no  marked  cachexia  ;  no  emaciation  ;  very  little  pain. 

She  had  regurgitation  of  food  after  every  meal,  and  in  the  interval  con- 
stant regurgitation  of  viscid  fluid,  clear  and  colourless ;  never  any  blood, 

etc.  By  the  aid  of  oesophageal  auscultation,  an  obstruction  could  be 
easily  made  out  to  be  at  the  cardiac  orifice  of  the  stomach.  She  was 
then  treated  in  a  London  hospital,  and  returned  apparently  dying  ; 
anremic,  cachectic  in  a  marked  degree,  and  unable  to  swallow  anything, 
everything  going  down  a  certain^  distance  and  then  being  vomited.  At 

her  urgent  request  to  give  her  something  to  "  cut  the  phlegm",  I  gave 
her  large  doses  of  citric  acid,  combining  with  it  minim-doses  of  ipe- 

cacuanha wine,  on  Dr.  Ringer's  plan,  the  good  eff'ect  being  very  marked ; 
the  vomiting  was  almost  stopped,  and,  from  being  unable  to  swallow 
anything,  she  could  eat  and  enjoy  bread  and  cheese  and  beer  ;  she 
gained  flesh  and  strength,  and  even  did  her  own  washing.    After  a  few 
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months,  the  urgent  symptoms  returned,  and  she  now  complained  of 
obstruction  hif;her  up.  On  trying  to  feed  licr  with  the  stomach-pump, 
a  stricture  coiild  be  felt  a  few  inches  lielow  the  fauces,  which  could  be 
passed,  and  another  impassable  one  lower  down.  Nutritive  cnemata 
slightly  relieved  ;  but  she  gradually  sank  and  died  on  December  4th, 
1874.  Thinking  that  perhaps  the  relief  in  swallowing  was  due  to 
ulceration  through  the  stricture,  I  several  times  stopped  the  citric  acid, 
and  once  or  twice  substituted  tartaric  acid,  but  always  with  the  result 

of  bringing  back  the  difficulty.  The  citric  acid,  as  she  said,  "  always 
cut  the  way  for  the  food".  A  necropsy  w.as  made  thirty-six  hours 
after  death.  'l"he  abdominal  parictcs  were  loaded  to  the  thickness  of 
one  inch  with  very  yellow  fat.  The  heart  and  lungs  were  healthy. 
Four  inches  from  the  fauces,  the  oesophagus  was  reduced  to  the  size  of 
a  No.  1 1  catheter  by  a  ring  of  hard  cancerous  matter  about  an  inch 
and  a  quarter  in  depth.  The  cardiac  orifice  of  the  stomach  was  sur- 

rounded and  almost  occluded  by  a  mass  two  inches  and  a  half  by  three 
inches  in  diameter,  hard  and  nodulated  on  the  outside,  but  pulpy  and 
disorganised  where  the  ccsophagus  passed  through.  On  section,  it  had 
a  firm  white  fd)rous  stroma,  and  presented  all  the  naked  eye  characters 
of  scirrhus.  The  oesophagus  was  largely  dilated.  The  stomach  and 
bowels  were  not  much  reduced  in  size. 

John  H.  Woon,  M.B.,  Great  Bradfield. 

CLINICAL  MEMORANDA. 

IMPROVED    METHOD    OF    PERFORMING    SYMES 
AMPUTATION. 

During  my  absence  on  the  Continent  last  month,  a  short  paper  ap- 
peared in  the  JoURN.\L  by  Dr.  Joseph  Bell  of  Edinburgh,  describing 

a  "modified  and  improved''  method  of  performing  Syme's  amputation 
"  by  saving  the  periosteum  of  the  os  calcis";  and,  in  the  subsequent 
number  but  one,  Dr.  Aitken  of  Carluke  was  so  kind  as  to  bear  evi- 

dence that  he  had  seen  me  do  this  fourteen  times  successfully  between 
1S69  and  1873. 

I  do  not  at  present  wish  to  enter  into  any  statement  of  the  merits  or 
advantages  of  this  departure  from  the  usual  plan,  nor  the  further 

"  modilicalion"  of  rarely  sawing  olT  any  portion  of  the  leg-bones,  ex- 
cept the  malleoli,  which  I  also  employ,  but  will  content  myself  by 

saying  that  fur  ten  years  1  have  occasionally,  and  for  eight  years 
almost  invarialily,  followed  the  plan  described  by  Dr.  Bell  in  every 
case  in  which  it  could  be  put  into  practice,  and  that  the  success  has 
been  almost  unbroken.  I  have  referred  to  it  in  frequent  clinical 
reports,  and  a  short  mention  of  it  is  made  in  a  paper  of  mine  giving 
the  results  of  fifty  amputations  at  the  .inkle,  in  the  Bkitisii  Medical 
JoURN.VL  for  August  zSth,  1S69.  I  hope  before  long  to  lay  a  second 
series  of  cases  before  the  profession,  in  which  this  practice  will  be  ex- 

plained. GliORGE   H.    B.    MACLEOD, 
Regius  Professor  of  Surgery,  University  of  Glasgow. 

TINEA  CIRCINATA  OCCURRING  IN  VERY  NUMEROUS 

PATCHES,  AND  WITH  UNUSU.\L  RAPIDITY. 

Alfred  and  Edith  G.,  aged  9  and  4,'2  respectively,  were  brought  to 
rae  at  the  Hospit-il  for  Diseases  of  the  Skin  on  November  nth. 
Edith,  the  younger,  presented  a  large  number  of  circular  patches  of 
ringworm  on  her  face,  neck,  and  extremities.  Alfred  also  had  numer- 

ous jialches  on  his  face  and  neck.  The  girl  who  acted  as  their  nurse 
also  had  several  patches  ;  and  I  was  told  that  an  elder  sister  was  be- 

ginning to  suft'er  in  the  same  manner. One  point  of  interest  in  the  case  lay  in  the  superficial  resemblance 
between  the  ringworm  and  an  early  or  slight  condition  of  psoriasis  in 
thi  child  Edith.  Tlie  eruption  consisted  of  very  numerous  patches  and 
rings,  none  larger  than  a  halfpenny,  and  m.my  no  larger  than  three- 

penny pieces,  situated  on  the  face,  neck,  backs  uf  forearms,  and  fronts 
of  knees  ;  a  few  were  scattered  on  other  parts  of  the  limbs  ;  there  were, 
at  least,  forty  patches  in  all.  The  symmetry  of  the  erujition  was  very 
marked.  Although  the  typical  psoriasis  regions  were  alTect&l,  there 
were,  however,  no  patches  exactly  on  the  tips  of  the  elbows,  nor  pre- 

cisely on  the  centre  of  the  fronts  of  the  knees,  while  the  amount  of 
epidermic  scale,  though  somewhat  deceptive  on  the  smallest  spots,  was 
nowhere  large  in  quantity  nor  silvery  .as  in  psoriasis. 

The  child's  grandmother  said  that  the  eruption  had  begun  only  a 
fortnight  before,  and  she  pointed  out  the  largest  ring,  one  on  the  face, 
as  having  been  the  lii-st  Sjiot  to  appear.  Tluis  the  rapidity  with  which 
numerous  successive  transplantations  of  the  fungus  took  place  was 
Rnother  unusual  feature  in  the  cttse.     The  same  peculiarity  was  ob- 

served in  the  boy ;  his  first  patch  appeared  some  days  later  than  the 

gill's  ;  at  his  first  vi'-it,  the  patches  were  already  numerous,  though 
much  less  sathan  in  his  si^l^.r  ;  a  week  later,  notwillivtanding  the  use 
of  remedies  in  the  interval,  he  had  a  number  of  small  fresh  patches. 
In  the  nursemaid  also,  several  patches  appeared  in  a  very  few 
days.  There  were  no  patches  on  the  head  in  any  of  the  cases.  The 

mycelium,  which  was  vcr)'  p'.cir.iful  both  in  the  smallest  and  in  the  largest 
patches,  was,  on  the  average,  larger  than  in  some  other  specimens  with 
which  I  have  carefully  coiii|iared  it ;  and  the  spores,  found  abundantly 
in  some  of  the  fine  hairs,  w^re  somewhat  smaller  than  usual.  This  ap- 

parently slight  departure  frum  the  ordinary  type  of  the  ring^vorm 
fungus  may  Ix:  noted,  without  assuming  that  the  peculiarity  has  any 
necessary  bearing  on  the  lanid  spread  of  the  disease  in  these  cases.  It 
would  be  interesting  to  inqr.re  whether  atmospheric  conditions,  such  as 
prolonged  and  excessive  d.mii',  favour  the  growth  of  the  skin-fungi,  as 
is  the  case  with  many  other  liingi ;  and  whether  any  special  prevalence 
of  rapidly  spreading  ringHurni  has  been  noticed  during  the  late  exces- 

sively wet  autumn.  IClAVARD  NETTLESllIf,  K.  R.t".  S.Erig. 

A  CASE  OF  OPIUM-POISONING. 

O.v  October  25th,  at  6.30  r.M.,  a  child,  age<l  twenty-one  months,  was 
brought  to  my  surgery,  haviiij;  had  administered  to  it,  in  mistake,  a 
teaspoonful  of  laudanum.  The  mother,  who  gave  the  dose,  assertevl 
that  the  spoon  was  full,  and  I  have  myself  ascertained  that  its  contents 
would  be,  at  least,  eighty  minims.  Twenty  minutes  must  have  elapsed 
from  the  administration  of  the  drug  to  my  seeing  the  child.  It  was 
then  quite  wakeful,  and  the  pujnls  natural ;  but  in  about  ten  minutes 
the  latter  began  to  contract,  the  eyelids  to  close,  and  the  head  to  droop. 
I  gave  strong  emetics  of  sulphate  of  zinc  and  mustard,  with  only  partial 
success,  as  the  contents  of  tiie  stomach  were  not  ejectett  for  fully  an 
hour  afterwards.  Knowing  that  keeping  the  child  awake  was  its  only 
chance  of  life,  I  ordered  it  home,  and  followed  immediately  myself. 
I  then  had  recourse  to  cold  w.Uur,  galvanism,  ammonia,  strong  colTee, 
etc.;  and,  on  ray  departure,  left  instructions  with  the  parents  to  keep 
it  awake,  if  possible,  till  4  A.M.  With  constant  perseverance,  they 
succeeded  in  doing  so,  and  at  the  hour  named  the  drug  had  apparently 
exhausted  itself,  as  the  child  began  to  cry  and  sit  up  voluntarily.  Soon 
afterw.irds,  it  was  put  to  bcti,  and,  I  am  liappy  to  say,  is  now  quite 
recovered. 

I  should  mention  that  I  had  been  giving  the  child  medicinal  doses  of 
opium  three  times  a  day  during  a  fortnight  previous  to  this  occurrence, 
which  would  fortunately  have  a  tendency  to  render  it  less  susceptible 
to  the  action  of  the  poison. 

I  consider  this  case  interesting  in  a  medico-legal  point  of  view,  inas- 
much as  it  sliows  the  interval  from  the  administration  to  the  poisonous 

symptoms  setting  in  ;  the  time  necessary  for  the  action  of  thWdru*  on 
the  system  to  be  expended  ;  and  also  the  recovery  of  so  youn^Bu^ct 
from  so  large  a  dose  of  a  drug  known  to  be  peculiarly  (tcxii^Pin  the 
case  of  children.  J.  McF.\DL>K.\j[Batley. 

LARGE  DILATATION  OF  CARDIAC  EXTREMITY  OF 
STOMACH. 

In  1858  and  1859,  I  attended  a  lady,  39  years  of  age,  for  abdominal 
enlargement  and  faulty  digestion.  She  was  the  mother  of  one  child, 
whom  she  had  suckled  partially,  and  who  was  then  about  seven  years 
old.  No  second  pregnancy.  Her  catamenial  visitations  had  been 
regular  but  scanty.  There  w.as  no  uterine  disease.  Her  chief  trouble 
w.is  inappetence  mid  rejection  by  eructation — not  by  vomiting — of  all 
or  the  greater  part  of  everything  slie  took  as  food  or  beverage.  The 
ejected  material  was  usually  a  thin  muco-serous  fluid,  often  without 
taste,  or  tasting  sometimes  of  the  liquid  food  she  h.id  swallowed. 
Soliil  fooil  in  any  form  could  not  be  taken.  She  had  no  desire  for 
food  or  drink,  but  requestetl  only  to  be  left  quiescent.  The  urging  to 
take  ingesta  was  tlone  simply  to  maintain  vitality  ;  but  she  would  have 
preferred  to  starve.  The  bowels  were  very  inactive,  and  every  form  of 
aperient  returned  by  eructation.  The  alxlomen,  which  had  a  girth  of 
.about  forty  inches  at  the  umbilicus,  gave  no  sign  of  solid  formation  in 
any  part,  but  w,as  clearly  fluctuant  all  over,  with  a  thin  wave  on  per- 

cussion, and  not  painful.  I  proposed  to  remove  the  fluid  by  tapping, 
believing  the  case  to  be  one  of  ascites  ;  but  the  operation  was  not  al- 
loweil,  and  she  gradually  sank  from  anorexic  starvation.  On  opening 
the  alxloinen  after  death,  no  elfu>ion  was  fuund  in  the  peritoneal  cavity. 
The  abdominal  space  was  found  to  be  occupied  by  an  enormous  cyst, 
which  contained  from  twenty-four  to  twenty-six  pints  of  a  hazy  muco- 
serous  fluid,  largely  albuminous.  The  cy.«t  consisted  of  a  dilatetl  state 
of  the  cardiac  end  of  the  stomach,  at  which  point  it  had  a  diameter  of 
three  or  four  inches,  but  expanded  largely  over  th«  sigmoid  region, 
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across  the  liypogastriiim,  upwards  in  front  of  the  ascending  colon,  and 
across  under  the  liver  and  in  front  of  the  stomach  as  far  as  the  splenic 
region.     The  organs  of  the  chest  and  head  were  quite  healthy. 

James  Whiteiieah,  M.D.,  Manchester. 

DI.SINFECTANTS. 

Thi!  question  of  the  value  of  different  substances  as  disinfectants  is  so 
important  in  the  practical  treatment  of  many  medical  and  surgical 

cases,  that  it  appears  remarkable  that  at  present  we  are  unable  to  esti- 
mate the  potency  of  some  of  those  most  commonly  in  use.  It  must 

have  occurred  to  some  wlio  were  present  at  the  discussion  which  took 
place  at  the  Clinical  Society  on  the  treatment  of  surgical  wounds  and 

injuries  with  salicylic  acid,  tliat  there  might  possibly  be  some  differ- 
ence between  the  acid  when  dissolved  in  water  combined  and  uncom- 

bined  with  phosphate  of  soda.  The  solution  employed  by  iSIr.  Cal- 
lender  was,  we  may  presume,  a  combination  of  one  port  of  salicylic 
acid,  three  of  phosphate  of  soda,  and  fifty  of  water.  The  extent  to 
which  salicylic  acid  alone  is  soluble  in  water  is  about  1  in  300;  it  is 
not  correct  to  reason  of  the  effects  of  solutions  of  such  different  com- 

position as  are  referred  to  as  though  they  \\'erc  the  same.  This  instance 
of  our  liability  to  disregard  apparently  unimportant  details  should  lead 
us  to  examine  results  of  experiments  with  various  disinfectants  witli 
some  care  ;  for  it  is  important  that  such  practical  tests  as  those  em- 

ployed by  Mr.  Callender  should  be  attended  with  such  definite  results 
as  tlie  time  and  labour  bestowed  upon  them  deserve. 

It  might,  for  example,  be  suggested  tliat  llie  local  inflammatory  con- 
dition which  followed  the  use  of  salicylic  acid,  when  combined  by 

means  of  phosphate  of  soda  with  only  fifty  parts  of  water,  was  not  an 

improbable  result  of  such  a  combination.  It  is  also  quite  a  fair  ques- 
tion to  put  to  anyone  who  advocates  some  particular  substance  in  some 

particular  form  or  degree  of  dilution,  what  reasons  he  may  have  for  the 
assertion  he  makes.  There  are  many  wlio  imagine  that  it  makes  very 

little  difference  whether  we  use  Condy's  fluid,  permanganate  of  potash, 
carbolic  acid,  or  any  other  disinfectant.  It  is  a  pity  they  should  re- 

main under  this  delusion,  which  ijs  kept  up  by  the  theoretical  views  en/ 

tertained  of  the  modus  opci-anJi  of  disinfectants.  A  most  able  and 
scientific  chemical  friend  of  mine  was  quite  certain  that  "disinfection" 
was  only  .another  name  for  "deoxidation",  and  most  implicitly  believed 
that  the  permanganate  of  potash  was  the  best  material  for  disinfection ; 
at  least  he  held  that  belief  till  a  short  time  since,  when,  by  some  per- 

suasion, he  was  induced  to  look  at  a  slide  under  the  microscope  on 
which  he  saw  some  of  those  mysterious  and  active  agents  of  disease 
(which  Professor  Lister  has  no  insufficient  reasons  for  regarding  with 

some  respect)  gyrating  in  the  interior  of  a  blood-corpuscle  apparently 
as  freely  as  we  move  about  an  ordinary  room.  It  would  be  a 
breach  of  confidence  to  repeat  the  expressions  of  surprise  my  friend 
uttered.  It  was  sufficient  that  he  renounced  all  chemical  notions  of 

disinfection,  and  rather  experienced  the  absolute  impossibility  of  deal- 
ing with  living  organisms  of  such  extraordinary  activity,  yet  of  such 

minuteness. 

Still  we  can  deal  with  them  with  ver)'  goo4  results  ;  and  many  of 

those  who  speak  of  Professor  Lister's  method  are,  I  am  certain,  unac- 
quainted with  tlie  very  basis  of  his  practice,  wliich,  it  was  satisfactory 

to  Jlear^  was  approved  of  by  Mr.  Smith  and  Mr.  Heath,  who  stated  that 

tliey'had  taken  tlie  trouble  to  judge  of  it  for  themselves.  Now,  by  an 
example,  I  may  illustrate  the  kind  of  research  which  must  be  carried 
out  before  the  method  adopted  by  Mr.  Callender  of  testing  the  practical 
value  of  such  a  disinfectant  .as  salicylic  acid  can  be  fairly  employed. 

If  we  take  a  solution  of  the  acid  of  strength  I  in  300,  and  intro- 
duce into  it  some  fresh  organic  matter,  a  piece  of  animal  tissue  not  de- 

composing, we  sliall  find  that,  at  the  end  of  three  or  four  weeks,  and 
probably  longer,  there  is  no  disagreeable  oilour  given  off  by  it,  and 
ihat  by.microscopic  examination  we  can  detect  very  few,  if  any,  traces 
of  deeomiiosition.  I  say  very  few,  if  anv,  because  temperature  has 
some  effect.  If,  on  the  other  hand.  We  intio  luce  some  decomposing 
substance  info  a  similar  solution,  the  a^-est  of  decomposition  is  not 
effected.  The  living  organisms  continue  to  live  and  move.  Again,  on 
treating  a  solution  of  carbolic  aciil  of  i  in  50  in  the  same  way,  we  find  that 
decomposition  is  at  once  arrested.  But  it  would  be  unfair  to  compare  a 
solution  of  I  in  50  of  carbolic  acid  with  i  in  300  of  salicylic  acid.  Thus 
we  see  that,  to  olitain  any  satisfactory  results  in  respect  of  any  particular 
substance,  we  must  make  a  separate  series  of  experiments.  We  might 
find  perh.ips  that,  in  the  case  of  a  recent  wounil,  a  solution  of  s.alicylic 

acid  of  I  in  300  would  answer  every  purpose,  and  prevent  decomposi- 
tion ;  but,  in  a  chronic  case,  where  the  odour  of  the  discharge  would 

lead  to  the  conclusion  that  decomposition  of  fluids  and  tissues  was  ac- 
tively going  on,  we  might  obtain  better  results  from  thg  use  of  a  solu- 

tion such  B5  carbolic  acid  of  I  in  50. 

Many  facts  such  as  these  must  be  generally  known  before  we  can  ex- 

pect unanimity  amongst  practical  physicians  and  surgeons  on  the  im- 
portant question  of  antiseptic  treatm.ent.  It  is  on  such  facts  that  Pro- 

fessor Lister  has  advanced  to  his  present  position  ;  and  his  success  in 

practical  results  is  the  best  proof  of  the  accuracy  of  his  scientific  ob- 
servations. Robert  J.  Lee. 

OBSTETRIC    MEMORANDA. 

POST   rARTUM   ILEMORRHAGE: 
RECOVERY. 

SEVEN    CASES  : 

In  three  hundred  cases  of  labour  attended  by  me,  and  of  wliich  I  have 
notes,  post  partiim  ha:morrhage  occurred  seven  times.  All  the  women 
recovered.  In  four  cases,  the  bleeding  was  severe.  In  six  cases,  it 
was  checked  by  placing  the  patient  on  her  back,  introducing  the  hand 

into  the  uterine  ca\'ity,  injecting  cold  water,  and  tight  bandaging.  In 
one  case,  perchloride  of  iron  was  used.  When  I  first  saw  this  case, 
tlie  OS  uteri  admitted  the  tip  of  one  finger.  The  cervix  was  remarkably 
thick,  and  this,  together  with  a  smart  bleeding  which  had  occurred  an 
hour  previously,  led  nie  to  think  that  the  case  might  be  one  of  placenta 
prajvia.  This,  however,  it  was  not.  The  head  presented.  The 
hajmorrhage  recurring  and  no  good  progress  being  made,  I  ruptured 
the  membranes  and  gave  ergot,  with  little  or  no  effect.  I  then  dilated 

the  OS  uteri  with  Barnes's  dilators,  and  delivered  with  long  forcejis. 
The  placenta  came  away  speedily,  and  was  followed  by  sharp  hxmor- 
rhage.  This  was  readily  checked  by  injecting  a  solution  of  perchloride 
of  iron.  The  patient  made  a  good  recovery.  My  experience  leads  me 

to  believe,  with  Dr.  Weir,  "  that  it  is  well  to  give  the  placenta  good 
time";  and  I  think  that  many  ca-es  of  flooding  are  induced  by  hurry 
and  rough  handling  in  its  removal. 

John  Craigie,  M.B.,  Lyme  Regis. 

ON  i.\jccxtOJ<-ey  perchloride  of  iron  in  post 
PARTUM  ILEMORRHAGE. 

The  case  of  death  recently  recorded  in  the  Journal  by  Mr.  Boddy, 
which  resulted  from  the  injection  of  perchloride  of  iron  into  the  uterus, 
induces  me  to  forward  notes  of  a  case  I  attended  on  the  25th  of  Sep- 

tember, 1S74,  and  the  recovery  of  which  I  entirely  attribute  to  the 

speedy  injection  of  the  above  solution.  Mrs.  IL,  aged  40,  a  multi- 
para, had  been  extremely  anxious  for  some  time  about  the  result  of 

her  pregnancy,  in  consequence  of  having  met  with  a  fall  when  in  her 
sixth  month,  and  also  of  having  subsequently  experienced  pain  and  un- 

easiness over  the  right  inferior  abdominal  region.  On  the  date  named, 
I  was  summoned  in  the  forenoon  to  attend  a  primipara,  and  had  jujt 
finished  adjusting  the  binder  after  the  removal  of  the  placenta,  when  a 
messenger  arrived  informing  me  that  Mrs.  H.  was  in  labour,  and 
urgently  wished  my  early  attendance.  I  was  in  time  to  witness  the 
biith  of  the  child,  and  the  almost  simultaneous  expulsion  of  the  pla- 

centa from  the  uterus  ;  but  in  a  few  seconds  there  followed  a  most 
alarming  gush  of  blood,  which  continued  at  short  intervals.  After  having 
manipulated  the  uncontracted  uterus  externally,  removing  clots  and 

applying  cold  to  the  genitals  without  avail,  I  injected  five  ounces  of 
solution  of  perchloride  of  iron  (viz.,  one  part  of  the  strong  pharmaco- 
pccial  solution  mixed  with  four  parts  of  water).  This  had  the  im- 

mediate effect  of  arresting  the  hemorrhage,  and  also  of  causing  the 
uterus  to  contract  ;  for  several  hours  afterwards,  the  patient  h.ad  all  the 

symptoms  of  threatened  fatal  syncope  ;  in  fact,  I  never  saw  a  case  so 
near  approaching  a  fatal  termination.  After  having  been  fed  carefully 
for  some  hours  with  wine,  brandy,  chicken-broth,  etc.,  given  in 
spoonfuls  every  few  minutes,  she  progressed  in  strength,  and  ultimately 
made  a  good  recovery.  As  I  was  single-handed  at  the  time,  and  situated 
at  a  distance  of  seven  miles  from  the  nearest  practitioner,  the  case  made 

a  strong  impression  upon  me,  and  so  fully  demonstrated  to  my  mind 
the  value  of  the  perchloride  injection  that  I  now  never  attend  a  case  of 
confinement  without  first  providing  myself  with  an  injecting  apparatus 
and  solution  ready  for  use. 

It  may  also  be  interesting  to  mention  that,  in  April  last,  I  was  in  at- 
tendance upon  a  case  of  placenta  previa,  where  palliative  treatment 

had  failed,  and  where  delivery  of  the  child  at  seven  months  was  neces- 
sary. In  this  case,  there  was  a  tendency  to  lui;morrhage  ;  I,  therefore, 

too'k  the  precaution,  before  passing  my  hand  up  to  remove  clots,  mem- 
branes, etc.,  to  dip  it  in  a  solution  of  the  perchloride,  and  also  after- 

wards injected  an  ounce  of  the  fluid.  This  case  terminated  favourably 

to  the  mother.  S^  I  /i«i^/-    '>wJ.    J-'Tii^-*'^  / 
IUghard   IlARRiso.N'AL.R.C.r.Loi^d.,  DMtiwor. 
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REPORTS   AND   ANALYSES 
AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 
IN   MEDICINE,  SURGERY,  DIETETICS,  AND  THK 

ALLIED  SCIENCES. 

LETTER'S   HVrODERMIC    SYRINGE. 

PF.RllArs  no  pain-annulling  remedy  al  the  present  day  is  more  fre- 
quently employed  tlian  morphia  injected  by  the  hypodermic  syringe  ; 

and  nothing  except  a  few  slight  drawbacks,  which  have  hitherto  seemed 
to  be  insejiarable  from  the  use  of  the  instrument,  has  prevented  its 
almost  universal  employment.  All  improvements  rendering  it  more 
nearly  perfect  are.  Il^erefore,  likely  to  be  highly  acceptable  to  medical 

^^g^^  men  and  their  patients.  An  apparatus  in- 0  ̂ ^^^H  vented  and  manufactured  by  Mr.  J.  Leiter,  of 

\'ienna,  appears  to  possess  in  many  respects 
considerable  advantages  over  other  syringes. 
Its  most  distinctive  feature  is  the  rapidity 
with  which  the  needle  is  inserted  (by  means 

of  a  spring)  beneath  the  skin  ;  and  it  was 
anticipated  by  the  inventor  that  by  this  de- 

vice the  operation  might  be  dejirived  of  pain. 
As  is  well  known,  a  severe  injury,  if  sud- 

denly inflicted,  even  with  a  blunt  instrument, 
is,  in  many  inst.tnces,  scarcely  felt  at  the 
time.  With  a  full  appreciation  of  the  im- 

portance of  this  fact,  Mr.  Leiter  _ 

has  constructed  Ihis  syringe,  which  '  \ 
consists  of  three  metal  tubes  [a,  !', 

and  (-,  fig.  I),  a  vulcanite  injection- 
syringe  ((/,  fig.  2),  two  needles,  a 
bottle   for   the   solution  (17,  fig.  2), 

       and  a  very  compact  vulcanite  case 
t      HH      (fig.  6),  fitted  for  the  enclosure  of 

these  several  parts. 
Tlie  following  are  the  directions 

I  'ruse.  I.  In  order  to  charge  the 
xringe,  it  is  plugged  upon  the 

small  mount  of  the  bottle  contain- 
ing the  solution,  the  syringe  being 

at  first  uppermost.  Ne.xt,  the  posi- 
■mn  of  the  united  syringe  and 
liottle  is  reversed  (as  in  fig.  2),  and 
the  top  (/>)  of  the  bottle  is  slightly 
unscrewed,  so  as  to  allow  air  to 
pass  in  and  out  above  the  solution, 
when  the  piston  of  the  syringe  is 
drawn  down.  The  piston  should 
be  worked  in  and  out  once  or 

twice  that  all  air  may  be  forced  out 

0        IE  '£a       of    the    syringe,    which    may    be 
assumed  to  be  the  case  when  no 
more  bubbles  can  be  made  to  rise 

up  through  the  liquid  in  the  bottle. 
The  syringe  having  now  been 
charged  with  the  quantity  of  solu- 

tion which  is  to  be  injected,  the 

top  (/')  is  again  firmly  screwed  on, 
the  bottle  and  syringe  are  separ- 

ated, the  cap  bcini;  repl.iced  on  the 
mount  of  the  bottle,  and  the  needle 
screwed  into  the  syringe.  The 
syringe,  apparently,  holds  a  cubic 
cattiiiittre  of  liijuid,  a  tritle  less  than 
twenty  English  minims ;  and  the  rod 
is  marked  in  tenths,  so  that  each 

mark  corresponds  to  two  minim";.  **===* 
'  '  This  point  must    be   carefully   im-  -' 

pressed  upon  British  practitioners,  who,  otherwise,  mistaking  the 
marks  for  minim  measurements,  would  inject  double  the  intended  quan- 

tity of  solution,  a  most  serious  error,  seeing  that  the  solution  of  mor- 

phia for  subcutaneous  injection,  prepared  according  to  the  new  .-Vppen- 
dix  to  the  British  Phatniacopaia,  contains  one  grain  in  twelve  minims. 
Any  medical  man  using  one  of  the  instruments  would  do  well  to  mea- 

sure accurately  the  capacity  of  the  syringe  ;  after  which,  if  so  disposed, 

h 

he  might  re-mark  the  piston-rod.  2.  The  bottle  having  been  replaced 
in  the  case,  and  the  needle  screwed  into  the  syringe,  any  air  in  the 
needle  should  be  expelled  by  pressing  the  piston  slightly  upwards,  until 
the  injected  fluid  becomes  visible  at  the  outlet  on  the  point  of  the  needle. 
3.  The  charged  syringe  is  next  to  be  placed  in  tube  b  (Fig.  i),  the  needle 
projecting  from  its  conical  end  ;  and  the  tube  c,  sliding  over  the  tube 
/',  and  regulating  the  depth  to  which  the  needle  shall  penetrate  the 
skin,  is  to  be  placed  al  the  ])Osition  intended  for  the  ensuing  operation. 

4.  The  spiral  spring  in  the  long  tut>e  a  (Fig.  l)  is  next  pressed  toge- 

ther by  the  trigger  r/J,  and  locked  in  the  slot  "^  (Fig.  I);  the  tube  #, 
inside  which  is  the  charged  syringe,  is  screwed  into  a  (as  shown  in  Fig. 
3),  and  the  instniment  is  ready  for  use.  The  point  of  the  apparatus 

being  placed  and  held  in  position,  the  needle  is  forced  beneath  the  pa- 
tient s  skin  by  the  rele.ase  of  the  trigger  of  the  spring,  whilst  the  con- 

tinued pressure  of  the  spring  at  once  forces  down  the  piston  and  dis- 
charges the  fluid  into  the  subcutaneous  tissues.     In  Fig.  4,  the  appli- 

cation of  the  needle  by  a  second  person  is  shown,  the  skin  being  pinched 
and  raised  between  the  finger  and  thumb.  Figure  5  is  supposed  to  re- 

present the  mode  of  application  by  the  patient  himself  when  he  has  not 
a  hand  free  for  pinching  and  raising  the  skin.  The  needle  then  enters 

the  limb  in  a  slanting  direction.  But  we  doubt  if  even  with  this  in- 
strument any  patient  can  be  trusted  to  inject  himself,  as  it  would  be  so 

very  easy  for  him,  whilst  sufiering  from  severe  pain,  to  insert  a  poison- 
ous quantity  of  the  strong  solution  of  morphia,  when  using  this  or  any 

of  the  ordinary  hypodermic  syringes.  The  only  safe  instrument  by 
which  a  patient  might  perhaps  be  permitted  to  inject  himself  is  one 
containing  no  more  than  the  quantity  prescribed  for  him  ;  but  even 
then,  as  the  liking  for  the  soothing  eflfect  of  the  morphia  increased,  the 
times  of  its  application  would  be  liable  to  become  too  frequent.  In 

Fig  6,  the  various  parts  of  the  apparatus  as  fitted  in  the  case  are  ex- 

w^ruiAn.;  kvvi 

hibited.  The  syringe  lies  in  the  lube  with  the  conical  end.  The  sliding- 
lube,  by  which  the  depth  to  be  reached  by  the  nee<lle  is  regulated,  is 
pushed  home  upon  the  tube  it  encloses,  otherwise  it  is  loo  long  for  the 
case.  The  needles  are  made  of  steel,  with  a  coating  of  platinum  in- 

side, and  are  nickel-plated  on  the  exterior,  to  prevent  rust.     A  bundle 
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of  the  usual  fine  wire  is  also  found  in  the  case,  with  which  to  remove 
any  obstruction  in  the  needles.  To  fill  the  bottle  a  (Fig.  2)  with 
the  solution,  the  top,  b,  is  unscrewed.  The  syringe  can  of  course 
be  used  simply  as  any  other  ordinary  injection  syringe.  Messrs.  Krohne 
and  Sesemann  are  the  appointed  agents  in  London  for  its  supply,  and  the 
low  price  (eighteen  shillings)  at  which  it  is  sold  is  not  the  least  of  its 
recommendations.  If  manufactured  in  England,  its  cost  would  pro- 

bably be  double  the  present  price.  As  regards  the  nature  of  the  oper- 
ation, we  cannot  quite  endorse  the  sanguine  description  of  the  inventor, 

who  calls  his  instrument  an  apparatus  for  painless  subcutaneous  injec- 
tion ;  but  we  have  always  found  the  patient  upon  whom  this  and  the 

ordinary  syringes  have  been  used  give  the  decided  preference  to  Lei- 

ter's,  on  account  of  the  quickness  with  which  the  operation  is  effected, 
and  the  comparative  absence  of  sufl'ering  with  which  it  is  accompanied. 
One  man  suffering  with  ulcer  of  the  stomach,  associated  with  very 
severe  pain  and  much  vomiting,  so  that  he  could  retain  scarcely  any 
medicine  (not  even  opium)  administered  by  the  mouth,  was  always  re- 

lieved by  morphia,  hypodermically  injected  ;  but  the  ordinary  syringe 
frequently  caused  him  to  weep  from  the  pain  it  produced,  whereas  on  the 

forty  or  fifty  occasions  when  Leiter's  syringe  was  used,  he  gave  but 
little  heed  to  the  trifling  smarting  which  it  caused. 

The  piston-rod  should  be  occasionally  looked  to,  washed,  and 
freshly  greased,  that  it  may  accurately  fit  the  interior  of  the  syringe, 
which  must  also  be  air-tight  in  all  directions  except  at  the  point  of  the 
needle,  because  upon  the  release  of  the  trigger  the  solution  is  forced  to 
escape  wherever  the  smallest  passage  exists.  We  do  not  know  how 
the  vulcanite  syringe  will  be  found  to  stand  continued  usage.  It  seems 
to  be  made  with  thin  walls ;  if  thicker,  it  might  perhaps  be  less  liable 
to  crack  or  become  warped.  But,  under  all  the  circumstances  of  the 
case,  vulcanite  seems  to  be  the  best  material  of  which  it  could  be 
formed. 

The  metal  tubes  should  be  kept  bright  and  clean,  and  always  rubbed 
with  a  dry  cloth  directly  after  use,  and  a  small  wire  placed  in  the  needle 
before  that  is  replaced  in  the  case.  With  these  precautions,  it  would 

seem  that  Leiter's  instrument  cannot  easily  get  out  of  order.  It  is 
certainly  an  ingenious,  valuable,  and  low-priced  addition  to  the  arma- 
mentum  of  the  physician  and  surgeon. 

DOUBLY    DISTILLED    WHISKY. 

Except  in  the  private  cellars  of  persons  who  make  sure  of  having 
their  spirits,  particularly  whisky,  of  full  mature  age,  by  laying  it  down 
like  port  wine,  there  is  scarcely  the  possibility  of  procuring  Scotch 
whisky  of  sufficient  age  to  assure  the  elimination  of  amylic  alcohol 
(fousel  oil).  The  process  of  ageing  usually  adopted  has  less  to  do  with 
any  certain  lapse  of  time  than  with  a  system  of  continuous  blending  or 
mixture.  Whisky  almost  direct  from  the  still  is  vatted  with  other 
previous  mixtures  from  time  to  time,  extending  back  perhaps  ever  since 
the  commencement  of  the  distillery.  How  much  of  the  old  whisky 
really  remains,  would  require  a  calculation  almost  equal  to  that  of  the 
differential  calculus.  Whatever  advantage  of  flavour  is  derived  by 
these  means,  we  may  be  certain  that  the  fousel  oil  of  the  newer  distil- 

late cannot  in  any  way  be  removed  thereby.  It  is  therefore  gratifying 
to  find  that,  casting  prejudice  aside,  a  most  successful  attempt  has 
been  made  to  get  rid  of  the  fousel  oil  during  a  process  of  reduplicate 
distillation.  The  Scotch  whisky  produced  by  Messrs.  Bernard  and 

Co. 's  new  double  distillation  process  has  been  examined  by  Drs.  Ste- 
venson Macadam,  Paul,  and  H.  C.  Bartlett,  who  certify  that  the 

removal  of  the  fousel  oil  has  been  most  complete  and  efficacious  ;  and 
although  the  fousel  oil  has  been  so  perfectly  removed,  the  more  deli- 

cate ethers  which  constitute  the  true  flavour  of  whisky  are  as  pro- 
nounced and  agreeable  in  this  whisky  as  in  any  malt  whisky,  not  peat 

reek,  after  years  of  laying  down. 

CARD'S  PATENT  MEAT-ESSENCE  EXTRACTOR. 

We  have  received  a  drawing  and  account  of  a  machine  made  by  a  Mr. 
Card  of  Colchester  for  making  extract  of  beef  in  a  steam-jacketed 
saucepan  of  easy  use  and  portable  size.  It  is  alleged — and  with  jus- 

tice, we  think — that  such  an  apparatus  for  making  beef-tea  gives  an 
extract  far  superior  to  what  is  obtained  by  the  usual  methods.  The 
price  of  the  machine  is  eight  shillings.  It  is  recommended  to  our  no- 

tice by  Dr.  Bree  of  Colchester. 

medical  men  in  our  Indian  possessions  is  to  the  effect  that  quinine  is 
not  so  greatly  superior  to  the  whole  alkaloids  as  to  make  it  worth  while 
to  separate  the  sulphate  in  its  pure  state.  Mr.  Thomas  Whiffen  of  the 
Quinine  Works,  Battersea,  now  offers  to  the  profession  a  similar  pre- 

paration, which  he  calls  quinetum.  It  is  in  the  form  of  a  fine  granular 
non-adherent  powder  of  a  pale  buff  colour.  The  proportions  of  the 
Tarious  alkaloids  present  will  of  necessity  vary  with  the  sample  of  bark 

used  ;  but,  we  think,  not  so  much  as  to  be  of  moment  therapeutic- 
ally. Sulpliate  of  quinetum  is  a  white  crystalline  body  with  a  faint  pink 

tinge,  greatly  resembling  sulphate  of  quinine  ;  and  we  are  informed 

that  the  preparation  can  be  supplied  to  the  profession  at  about  one- 
half  of  the  cost  of  quinine. 

SELECTIONS  FROM  JOURNALS. 

SURGERY. 

F.\LSE  Abscesses  of  the  Bones  and  Neuralgic  Osteitis. — 
At  the  meeting  of  the  Paris  Academy  of  Medicine  on  October  5th,  M. 
Gosselin  remarked  that,  in  1S36  and  1846,  Brodie  published  nine  cases 
which  drew  attention  to  that  form  of  osteitis  in  %\'hich,  after  the  disease 
had  lasted  for  a  long  time  and  without  necrosis  as  a  necessary  accom- 

paniment, the  inflammation  terminated  by  suppuration  and  the  forma- 
tion of  an  interstitial  abscess  more  or  less  deeply  hidden  in  the  thick- 
ness of  the  bone,  and  without  communication  with  the  exterior.  Since 

that  time,  other  cases  had  been  published  by  several  authors,  amongst 
others  by  M.  Edouard  Cruveilhier  (Thesis  1S65),  by  M.  Broca,  etc. 
M.  Gosselin  had  been  led  to  consider  that  the  symptoms  attributed  by 
the  authors  to  this  affection,  and  especially  the  obstinate  and  acute  pain 
which  is  said  always  to  accompany  them,  are  not  characteristic.  From 
the  details  of  six  cases  he  had  himself  seen,  and  from  the  critical 
analysis  of  those  which  other  writers  had  recorded,  he  thought  himself 
warranted  in  deducing  the  following  conclusions,  i.  In  the  long  bones 
condensed  by  an  old  osteitis,  cavities  may  exist  which  are  not  abscesses, 

and  there  may  be  neuralgic  pains  which  have  no  reference  to  the  pre- 
sence of  these  cavities.  2.  Neuralgic  osteitis  may  exist  even  without 

any  sjTnptom,  but  always  in  a  bone  hypertrophied  by  long-standing 
osteitis.  Trephining  may  be  useful,  and  is  not  dangerous  in  these  cases 

of  hyperostosis  with  osteo-neuralgia. 

QUINETUM. 

A  preparation  of  the  whole  alkaloids  separated  from  East  India 
red  bark  has  been  used  for  some  time  in  the  Indian  hospitals,  as  well  as 
in  private  practice,  with  great  success.     The  concurrent   testimony  of 

Amputation  by  a  Combination  of  the  Cutaneous  and 

Musculo-Cutaneous  Plans. — Dr.  D.  Hayes  Agnt.w  (Philadelphia 
Medical  Times,  August  7th,  1875)  recommends  the  following  method 
of  amputating,  as  obviating  the  objections  to  the  ordinary  methods. 
He  makes  two  oval  cuts  through  the  skin  down  to  the  deep  fascia,  on 
opposite  sides  of  the  limb,  raising  the  integument  only  a  short  distance, 

say  three  quarters  of  an  inch ;  and  then  applying  the  knife  at  the  junc- 
tion of  the  skin  flap  and  the  deep  fascia,  cuts  the  muscles  obliquely 

back  to  the  bone  or  bones,  as  the  case  may  be ;  or,  if  transfixation  be 
preferred,  thrusts  the  knife  through  at  the  angles  of  the  tegumentary 
wound,  and  cuts  from  within  out.  He  finds,  however,  the  former  the 

more  convenient  plan.  The  adjustment  between  the  divided  surfaces 
will  be  complete.  This  method  is  adapted  to  any  part  of  the  forearm, 
arm,  or  thigh,  and  even  to  the  leg. 

THERAPEUTICS. 

SUBCUTANEOL'S  INJECTIONS  OF  WATER. — Dr.  Leiut,  in  a  commu- 
nication to  L' Union  Medicale  of  October  5th,  states  that,  during  the 

last  three  months,  he  has  employed  subcutaneous  injections  of  water 
only  for  the  relief  of  pain,  with  the  most  successful  results.  He  relates 

how  he  was  induced  to  adopt  this  method  of  treatment  by  pure  acci- 
dent. He  had  left  a  bottle  containing  a  solution  of  morphia  on  his  desk. 

His  servant  upset  the  bottle,  and  filled  it  with  water  to  conceal  her 
carelessness.  The  next  day,  Dr.  Lelut,  having  occasion  to  repeat  a 
hypodermic  injection  in  the  case  of  a  patient  suffering  from  sciatica, 
used  the  liquid  from  the  usual  bottle.  When  he  saw  his  patient  the 
next  day,  he  found  him  in  a  most  lively  frame  of  mind,  and  was  thanked 

by  him  in  the  following  terms.  "  Oh  !  doctor,  how  grateful  I  am  to 

you.  You  relieved  all  my  pain  without  making  me  feel  sick."  He 
was  astonished  at  this  result  in  a  patient  who  had  suffered  from  nausea 

and  vomiting  after  each  injection.  He  naturally  proceeded  to  exa- 
mine the  solution  used,  and  was  astonished  to  find  only  pure  water  in 

the  bottle.  He  repeated  the  experiment  during  the  ensuing  days  on 
several  patients,  and  invariably  found  tliat  he  gave  them  relief  and 
avoided  nausea  and  vomiting  ;  he  has  consequently,  as  above  stated, 
continued  to  employ  the  same  plan  from  June  last  up  to  the  present 
time,  with,  as  a  rule,  satisfactory  results. 
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BRITISH  MEDICAL  ASSOCIATIOX: 

SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  tlie  Association  for  1875  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 

BRITISH   MEDICAL   JOURNAL. 

SATURDAY,  NOVEMBER  27TH,  1875. 

RAIL  W  A  Y  P  A  T  II  O  L  O  G  V. 

The  case  of  Harris  v.  the  Midland  Railway  Company,  tried  before 
Baron  Pollock  recently,  is  of  interest  from  several  points  of  view.  In 
the  first  place,  we  are  glad  to  find  that  at  least  one  learned  judge  cor- 

rectly appreciates  the  ambiguity  of  some  medical  cases.  lie  is  willing 
to  admit  that  we  may  entertain  opposite  views  without  being  either 

dishonest  or  ignorant.  After  hearing  the  evidence  of  the  plaintift's 
witnesses,  counsel  announced  that  they  had  agreed  to  a  settlement. 

Baron  Pollock  thereupon  said  "he  had  come  to  the  conclusion  that 
this  was  one  of  those  cases  in  which  the  learned  counsel  on  both  sides 

would  have  to  leave  to  the  jury  a  question  of  the  highest  physiological 
and  scientific  refinement,  on  which  the  most  eminent  men  in  the  me- 

dical profession  were  not  agreed";  and  that,  therefore,  he  approved  of 
a  settlement  having  been  arrived  at,  saving  both  sides  the  additional 
cost  of  a  more  prolonged  trial. 

Turning  now  to  another  aspect  of  the  case,  we  find  in  it  some  points 
of  great  scientific  interest.  The  history  of  the  man  we  have  gathered 
from  the  Times  report,  which,  though,  as  usual,  excellent  in  its  way, 
is  of  course  not  detailed.  We  should  very  much  like  to  see  the 

Z'trbalim  report  of  a  dozen  or  two  railw.iy  cases  in  print.  The  consi- 
deration of  such  a  volume  would  do  a  great  deal  to  promote  the  forma- 

tion of  sounder,  because  less  exclusive  and  dogmatic,  opinions  on  many 
points;  but  we  fear  no  one  will  be  public-spirited  enough  to  incur  the 
cost  of  so  unremuneralivc  an  undertaking. 

The  accident  occurred  on  December  loth,  1874.  The  present  symp- 
toms are  paralysis  of  sensation  and  voluntary  and  reflex  motion  of  the 

foot,  leg,  and  lower  half  of  the  thigh  on  each  side,  with  absence  of 
wasting  and  presence  of  faradaic  muscular  excitability.  The  man  also 
suffers  much  pain  in  the  head,  back,  and  sides.  From  these  facts,  his 
medical  witnesses.  Dr.  Ramskill  and  Mr.  Erichsen,  properly— indeed, 
necessarily— inferred  that  the  paralysis  was  of  a  functional  (outside 
courts  of  law  called  hysterical)  nature.  Mr.  Erichsen  seems  further  to 

have  slated  that  "the  whole  of  the  plaintiff's  symptoms  might  fairly 
be  referable  to  concussion  of  the  spine".  We  are  fain  to  confess  that 
the  true  pathology  of  hysterical  paralysis  is  unknown  to  us.  Brodie's 
notion,  still  held  by  many,  that  it  is  a  paralysis  of  the  will,  is  to  our 
minds  quite  inconsistent  with  the  usually  attendant  an.xsthesia  and 
analgesia.  We  can  conceive  a  patient  not  having  the  will  to  move  his 
logs,  but  we  cannot  conceive  his  being  able  to  avoid  the  perception  of 
pain  by  being  unwilling  to  perceive  it.  We  think  that  it  would  be 
better  for  writers  on  the  subject  of  railway  cases  to  employ  Dr.  Aber- 

crombie's  more  exact  term,  "  concussion  of  the  cord",  when  they  are speaking  of  that  disorder,  rather  than  the  very  inexact  one  commonly 
used,  of  "concussion  of  the  spine".  Surgeons  always  say  concussion of  the  brain,  not  concussion  of  the  skull. 

To  return  to  Harris.  Whilst  wc  are  willing  to  admit  that  some  of 
the  local  manifestations  of  hysteria  may  depend  upon  disorder  of  the 
cord,  wc  cannot  .admit  that  at  present  the  evidence  or  llie  arguments 
justify  us  in  considering  this  as  proved.  In  the  recent  edition  of  his 
work  on  Coiiaisswn  of  the  Spine,  Mr.  Erichsen  admi'.s  that  the  general 
hysterical  condition  which  not  unfrequenlly  follows  railway  accidents  is 
referable  rather  to  mental  shock— that  is,  fright— than  to  any  mecha-  I 

nical  one.     He  also  assume?,   on   the  authority  of  Hammond,  that 

hysteria  depends  upon  an.i.mia  of  the  corJ.    That  even  spinal  irritation 

has  this  origin  we  cannot  admit  to  be  an  indisputable  theor)-.     But, 
even  if  it  were  beyond  quesiion,  there  are  undoubte<lly  other  hysterical 
phenomena  which  cannot  b^-  so  accounted  for.     The  emotional  centres 
are  certainly  not  in  common  pnrlance  to  be  styled  parts  of  the  spinal 
cord,  and  yet  their  disturbance  is  one  of  the  leading  features  of  hysteria. 

But,  if  we  cannot  accept  Mr.  Erichsen's  arguments,  neither  can  we 
submit  to  his  authority  on  the  subject  of  hysteria.     His  views  are  both 

vague  and  inaccurate.     For  ex.-imple,  he  says,  speaking  of  the  "  more 
intense  cases"  of  anaemia  of  the  cord,  "  the  legs  and  feet  are  cold ; 
there  is  no  reflex  sensibility  or  movement  in  them ;  they  are  not  sus- 

ceptible to  the  electric  stimiuiis,  either  as  regards  inuscuhir  irritaH- 

lily  or  cutaneous  sensibility".     Now,  it  is  a  received  dogma  that,  as 
Meyer  puts  it,  "  except  in  ca^cs  in  which  the  hysterical  is  united  with 
peripheral  paralysis,  the  electro-muscular  contractility  of  the  muscles, 
whose  motions  are  not  under  the  command  of  the  will,  is  perfectly 

preserved,  although  their  sensibility  is  lessened  or  entirely  gone".     If 
the  paralysis    be  produced  by  concussion  of  the  cord,  it  is  not  peri- 

pheral, and  therefore  the  muscles  ought  to  be  electrically  excitable,  as 

they  are  in  Harris's  case;  but,  .as  Mr.  Erichsen  says  in  his  book,  they 
are  not  in  cases  of  h)'steria  or  spinal  anaemia.     Again,  speaking  of 

hysteria  generally,  he  says  it  is  a  "  word  which  serves  as  a  cloak  to 
ignorance,  and  which  merely  means  a  group  of  symptoms  all  suhjectivi\ 
Now,  without  insisting  that  cutaneous  insensibility  or  indifference  to 
most  powerful  batteries  is  scarcely  to  be  put  aside  as  a  subjective  symp- 

tom, we  must  remind  Mr.  Erichsen  that  the  symptom  which  is  most 
nearly  universal  in  hysterical  cases  is  the  discharge  of  a  large  quantity 
of  limpid  watery  urine.    This  is  not  merely  not  a  subjective  symptom, 
but  one  which  it  is  ordinarily  impossible  for  any  one  to  produce 
directly  at  will.     With  regard  to  the  anxmic  cord,  he  seems  to  throw 
doubt  upon  his  own  views  by  suggesting  that  the  so-called  condition 

may  arise  from  "  concussion  or  vibratory  jar,  in  consequence  of  which 

its  molecular  condition  is  disturbed '.     If  this  be  so,  why  assume  a  fur- 
ther condition  of  ana:mia  or  anything  else?    Again,  he  suggests  that 

the  ana:mia  of  the  cord  may  be  due  to  a  primary  concussion  of  the 
sympathetic  system,  constricting  the  spinal  vessels.     It  appears  to  us, 
in  the  first  place,  that  there  is  no  organ  in  the  body  less  liable  to  be 
concussed  than  the  sympathetic  system,  as  distinguished  from  the  cord. 
In  the  next  place,  disordered  blood-supply,  if  it  exist,  is  much  more 
likely  to  arise  from  concussion  of  the  vaso-motor  centre  or  centres  of 

the  cerebro-spinal  system,  from  which,  and  not  from  the  sympathetic, 
the  vaso-motor  nerves  are,  according  to  Schiff,  exclusively  derived.     It 
is  true  that  this  view  would  justify  Mr.  Erichsen  in  attributing  the  phe- 

nomena to  which  we  have  been  referring  to  concussion  of  the  cord. 

To  this  we  have  no  objection ;  our  object  being,  not  to  start  theories  of 
our  own,  but  to  inculcate  the  necessity  of  moderation  in  dogmatising 
upon  very  intricate  and  obscure  lesions.     Some  cases  which  have  come 

imder  our  notice  at  an  early  date  after  injur)'  would  seem  to  show  that 
the  bnmt  of  a  concussion  may  fall  elsewhere  than  on  the  spinal  cord. 
In  two  instances,   the  chief  symptoms  have  been  slow  pulse,  slight 
icterus,  and  concentrated  scanty  urine.     A  very  simil.ar  collocation  of 
symptoms  presented  itself  to  us  in  the  person  of  a  lady  who  had  been 
greatly  shocked  by  hearing  that  her  daughter  had   the  smallpox. 
Cases  of  sudden  jaundice  from  fright  are  well  known,  and  sudden  loss 
of  appetite  from  the  same  cause  still  more  common.     In  these  cases,  it 
is  likely  that  there  has  been  cotr.motion  either  of  the  nucleus  of  the 

pueumogastric  in  the  floor  of  the  fourth  ventricle,  or  of  some  portion 
of  the  vaso-motor  centre.     This  is  a  branch  of  railway  pathology 
worthy  of  more  attention  than  it  has  yet  received.     We  are  encouraged 
to  point  out  such  deficiencies  as  these  by  the  fact  that,  since  we  in  a 
similar  m.anner  called  attention  to  the   importance  of  oxaluria  with 

excess  of  urea  as  a  sequela  of  railway  accidents,  Mr.  Eiichsen  has  re- 
ferred to  it,  although  inadequately,  in  his  last  edition.      Probably, 

with  more  time  for  investigating  its  relation  to  these  cases,  his  next 

edition  will  enter  more  fully  into  the  subject ;  and  in  the  meantime  we 
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draw  his  attention  to  the  fact  that,  in  speaking  of  oxaluria,  he  does 
not  distinguish  the  simple  form  from  that  much  more  important  one 
which  is  associated  mth  excess  of  urea  in  the  urine. 

We  may  take  this  opportunity  of  raising  another  question  of  very 
wide  bearing.  Given  a  case  of  concussion  of  the  spinal  cord,  is  the 
result  a  reduction  in  the  emission  of  nerve-force  from  the  concussed 
grey  matter  of  the  cord,  or  an  increase  of  it  ?  Probably  most  persons 
would  say  the  former ;  but  it  is,  on  the  contraiy,  probable  that,  at  all 

events,  in  many  cases — for  example,  in  the  two  above  mentioned — if 
not  in  all,  the  effect  of  such  a  commotion  is  to  facilitate  the  escape  of 
the  nen'eforce. 

The  questions  we  have  raised  have  an  interest  beyond  the  necessities 
of  the  trial  or  scientific  curiosity.  They  cannot  fail  to  influence  the 
treatment  of  these  persons,  which  is  at  present,  as  far  as  drugs  go, 
eminently  fruitless  and  unsatisfactory.  Above  all,  we  commend  to 
all  concerned  in  this  investigation  the  sage  dictum  of  Baron  Pollock, 

that  we  have  here  to  do  with  questions  "of  the  highest  physiological 
and  scientific  refinement". 

TYPHOID  FEVER  AT  CROVDOX. 

A  DEPUT.\TiON-  of  gentlemen  living  at  Croydon,  Selhurst,  and  South 
Norwood,  waited  upon  Mr.  Sclater-Booth  at  the  Local  Government 
Board  on  Nov.  iSth,  with  reference  to  the  recent  outbreak  of  typhoid 

fever  in  those  districts.  Mr.  Grantham,  M.P.,  introduced  the  deputa- 
tion, and,  in  the  course  of  his  remarks,  said  that  the  fever  had  brought 

desolation  into  m.-iny  homes  in  Croydon  ;  he  said  that  the  public  had 
been  rather  startled,  especially  as  no  steps  were  being  taken  to  ascer- 

tain the  cause  of  the  outbreak.  Mr.  Grantham  also  stated,  that  "  the 
matter  had  been  warmly  debated  at  board  meetings,  but  nothing 

practical  was  done";  he  stated,  also,  that  some  members  of  the  Board 
of  Health  were  in  favour  of  an  investigation,  while  others  were  not ; 
and  the  public  had  consequently  lost  confidence  in  the  capacity  of  their 
local  representatives  to  deal  with  the  evil.  A  long  memorial  was  then 
read  by  Dr.  Chambers,  urging  upon  the  Local  Government  Board  the 
duty  of  instituting  an  investigation  into  all  the  causes  which  gave  rise 

to  the  outbreak.  The  memorial  branched  oft"  into  a  number  of  possible 
and  impossible  causes,  the  information  regarding  which  was  mainly 
obtained  from  unofficial  sources,  and  suggestive  merely ;  whilst,  if  the 
reports  which  are  now  before  us  of  the  proceedings  of  the  local  board 
itself  are  correct,  some  of  the  statements  are  scarcely  borne  out  by  the 
facts,  especially  that  which  makes  out  that  the  fever  was  not  mainly 
confined  to  the  district  supplied  by  the  Croydon  waterworks. 

Mr.  Sclater-Booth,  in  reply,  said  he  could  not  at  all  be  surprised 
that  a  second  outbreak  of  the  serious  character  described  should  have 

aroused  their  attention  and  that  of  the  public  at  Croydon,  and  that 
they  had  taken  such  steps  as  they  had  upon  the  subject.  When  he 
was  made  last  familiar  with  the  matter,  it  seemed  to  him  that  there 
was  very  little  doubt,  if  any,  as  to  the  cause  of  the  outbreak,  which 
then  seemed  to  be  confined  exclusively  to  districts  supplied  by  the 
Croydon  waterworks.  That,  however,  he  understood,  was  not  now 
the  case.  He  regretted  being  unable  to  give  a  direct  answer  off 
hand  to  what  had  been  urged,  but  had  the  deputation  been  fixed  for  a 
later  period  of  the  year,  he  would  have  been  prepared  with  a  distinct 
reply.  But  it  was  only  that  morning  that  he  had  received  from  the 
Local  Board  of  Health  of  Croydon  an  official  and  authoritative  answer 
to  inquiries  made  by  his  office.  Their  report  was  an  elaborate  one, 

and  contained  a  document  which  appeared  to  be  an  expression  of  per- 
fect confidence  on  the  part  of  several  gentlemen  residing  in  the  neigh- 

bourhood in  their  medical  officer.  Those  papers  must  be  carefully 
read  over  before  he  would  be  in  a  position  to  give  a  positive  answer  to 
their  question.  Steps  should  be  at  once  taken  to  accomplish  this,  and 
a  reply  would  be  furnished  without  delay.  The  deputation  thanked 

Mr.  Sclater-Booth  for  his  courtesy,  and  retired. 
We  are  not  surprised  that  the  residents  have  waited  upon  the  Presi- 

dent of  the  Local  Government  Board;  but  they  went  too  late.     \[ 

wiser  counsels  had  existed  among  them,  they  woidd  have  taken  care 
that  their  interests  were  confided  to  the  care  of  better  hands. 

Whilst  we  sympathise  with  them  most  sincerely  in  the  affliction 

which  has  fallen  upon  them,  we  cannot  give  that  sympathy  unreserv- 
edly. The  election  of  the  members  of  the  local  board  is  in  the 

hands  of  the  ratepayers.  They  have  chosen  certain  men  to  legislate 

for  them ;  and,  now  that  the  fruits  of  that  legislation  are  -snsible,  they, 
like  the  frogs  in  the  fable,  call  oat ;  but  it  is  too  late  as  regards  the 
past.  We  have  the  reports  of  the  Croydon  local  board  before  us. 
We  find  in  those  reports  that  their  colleague  Dr.  Carpenter  warned 
the  members  (the  elected  of  Croydon  and  Norwood)  of  the  danger  they 
were  certain  to  incur,  if  they  continued  in  the  course  of  wasted  water 

and  intermittent  supply.  They  gave  no  heed  to  his  warning.  Their 
representatives  gave  no  attention  to  his  warning,  and  the  memorialists 
allosved  his  opposition  to  be  unsupported  by  any  outside  help.  Even 
when  the  fever  did  come,  every  obstacle  was  put  in  the  way  of  the 
sanitarians  upon  the  board ;  by  some  of  the  memorialists  themselves, 
every  kind  of  mid  suggestion  was  made  but  the  right  one  ;  and  now 

that  Dr.  Carpenter's  opinions  are  shown  by  a  tremendous  weight  of 
evidence  to  be  right,  and  the  board  have  yielded  to  that  evidence, 

deciding  to  do  everything  which  has  been  pressed  upon  them  by  our 
Associate,  and  which  it  appears  that  Dr.  Carpenter  has  urged  on  them 
for  the  past  ten  years,  the  ratepayers  rush  to  the  Local  Government 
Board  for  help,  instead  of  taking  measures  to  help  themselves. 

We  thought  Englishmen  were  self-dependent  and  did  not  want  ex- 
traneous help.  We  think  now,  that  the  way  in  which  the  Croydon  me- 

moriahsts  ought  to  act  is  to  elect  men  to  govern  them  who  are  com- 
petent to  do  it,  and  not  to  have  upon  their  board  individuals  who  are 

unable  to  see  anything  which  is  beyond  the  value  of  a  bit  of  paving  or 
a  load  of  bricks.  It  is  to  the  material  of  the  board  that  the  ratepayers 
must  turn  their  attention,  and  not  to  the  Local  Government  Board. 

They  will  have  an  opportunity  of  making  a  sweeping  change  next 
March,  and  if  the  memorialists  wish  to  save  themselves  from  future 
visitations,  they  will  take  care  that  a  better  class  of  men  represent  them 
in  the  future. 

The  medical  officer  of  health.  Dr.  Philpot,  has  presented  to  the 

Local  Government  Board  a  very  full  report  upon  the  matter,  which 
will  be  worthy  of  perusal,  as  it  bears  out  in  all  the  principal  features 

the  points  which  have  been  urged  upon  the  attention  of  the  local  board 
of  health  of  Croydon  by  their  colleague  for  many  years  past. 

If  anything  would  do  local  self-government  a  serious  harm,  it  is  the 
action  now  taken  by  those  who  have  memorialised  the  Local  Govern- 

ment Board,  and  who  appear  to  be  scarcely  aware  of  the  position  in 
which  they  place  the  whole  question. 

THE  UNIFICATION  SYSTEM  ON  ITS  TRIAL. 

It  is,  no  doubt,  satisfactory  to  those  who  have  at  any  time  considered 
themselves  imbued  with  the  spirit  of  prophecy  when  their  predictions 
become  accomplished  facts  ;  and  we  must  plead  guilty  to  some  measure 
of  this  human  weakness,  on  learning  the  turn  which  army  medical 
matters  have  recently  taken  at  Aldershot.  We  need  scarcely  remind 
our  readers  that,  on  the  appearance  of  the  now  famous  warrant  of 
March  1S73,  we  took  the  earliest  opportunity  of  pointing  out  some 
fatal  defects  in  its  construction,  and  more  especially  drew  attention  to 

the  injustice  of  the  subsequent  circular,  which  made  medical  officers  in 
charge  of  hospitals  directly  responsible  for  stores.  Public  opinion 
shared  our  appreheixsions,  and  a  strong  protest  against  this  and  other 
clauses  was  transmitted  to  the  Secretary  of  State  for  War  by  the  entire 
medical  staff  at  Malta,  and  a  copy  of  this  temperate  and  well  reasoned 
document  is  now  before  us  as  we  WTite.  Although  it  might  reasonably 
have  been  expected  that  serious  annoyance  and  discomfort  must  arise 
from  interrupting  medical  men  in  their  purely  professional  career,  and 
inflicting  extra  duties  upon  them  for  which  they  have  had  no  special 

ti'aining,  and  for  which  not  one  farthing  of  special  remuneration  has 
been  allowed,  we  did  not  anticipate  so  speedy  a  confirmation  of  our 
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views.  But  the  fact  is,  that  so  many  ami  serious  Iiave  been  the  appeals 
made  against  charges  for  articles  of  hospital  equipment  at  Aklershot, 
that  it  has  been  found  necessary  to  assemble  a  board  of  military  and 
medical  ofticers,  who  will  thoroughly  investigate  the  entire  question. 
We  understand,  for  example,  tliat  the  surgeon  in  charge  of  the  first 
station  hospital  is  held  responsible  for  ̂ 85  ;  that  between  p^'so  and  /40 
are  written  to  the  debtor  side  of  the  medical  officer  until  recently  re- 

sponsible for  the  second  establishment  at  Aldcrshot ;  and  that  one  of 
our  military  colleagues  in  the  Bermudas  has  a  similar  heavy  debt  hang- 

ing over  his  head.  Although  the  court  of  inquiry  will  probably  have 
concluded  its  labours  before  we  go  to  jiress,  we  shall  not  at  present  <lo 
more  than  place  these  facts  before  our  readers,  in  the  full  conviction 
that  Major-General  Primrose  and  his  colleagues  will  acquit  themselves 
of  their  diflicult  task  with  skill,  fairness,  and  discretion. 

The  Grocers'  Company  have  made  a  grant  of  /50  to  the  North- 
Eastern  Hospital  for  Children,  Hackney  Road. 

Dr.  John  Chari.es  Bucknill,  Ch-ancery  Visitor  of  Lunatics,  has 
resigned  that  office,  owing,  we  regret  to  learn,  to  failure  of  health. 
The  post,  which  is  of  the  value  of  ̂ 1500  a  year  with  travelling  allow- 

ances, is  in  the  gift  of  the  Lord  Chancellor. 

We  would  call  the  attention  of  our  readers  to  the  meeting  of  the 
medical  profession  which  is  to  be  held  on  Tuesday  ne.xt,  at  the  Me- 

dical .Society's  rooms,  to  consider  the  advisability  of  endorsing  and supporting  the  British  Medical  Defence  Association. 

Mr.  W.  a.  Ryder,  a  merchant  at  lUcester,  has  been  presented 
with  a  piece  of  plate  by  a  number  of  anti-vaccinators  at  Banbury,  in 
recognition  of  his  having  gone  to  prison  for  seven  days  rather  than vaccinate  his  child. 

Professor  Leopold  Dittei.  of  \'ienna  lately  received  on  his  name- 
day,  from  a  patient  of  his.  Baron  Sina,  a  valuable  present  in  tlie  form 
of  an  elegant  casket  containing  twelve  notes  of  1,000  ;,■«/,/(■«  each  (in 
all  about /l,  250). 

On  All  Saints'  Day,  there  was  not  a  single  body  waiting  for  post 
mortem  examination  in  the  mortuary  in  Vienna.  For  more  than  ten 

years  not  a  day  had  passed  in  which  the  mortuary  did  not  con- 
tain bodies  from  the  General  Hospital  (with  3,000  or  4,000  pa- 

tients), or  from  elsewhere.  A  white  flag  was  hoisted  on  the  building 
to  give  public  notice  of  the  rare  event. 

The  commissioners  appointed  last  session  to  inquire  into  the  prac- 
tice of  experiments  on  animals  will  meet  on  December  nth  to  receive 

final  evidence  ;  after  which,  they  will  proceed  to  consider  their  report. 
A  circular  has  been  issued  by  the  Commission  to  several  public  in- 

stitutions in  which  physiology  is  taught,  asking  for  information  as  to 
the  number  of  animals,  including  frogs,  which  are  annually  made  use 
of  for  experimental  purposes. 

In  conformity  with  orders  issued  by  the  Government  of  India,  a 
subordinate  medical  establishment  has  been  organised  to  accompany 
the  staff  during  the  tour  of  His  Royal  Highness  the  Prince  of  Wales  to 
the  various  parts  of  India.  The  European  apothecary  and  the  native 
doctor,  who  served  the  Duke  of  Edinburgh  under  the  orders  of  Dr. 
Fayrer  during  his  late  visit  to  India,  and  who  are  now  employed  in  the 
Lahore  circle,  have  been  appointed  to  the  medical  establishment. 

SCARLET   fever  AT  ALDERSHOT. 

Scarlet  fever  is  happily  not  making  much  progress  at  Aldershot.  Ten 
or  eleven  children  are  under  treatment  in  the  contagious  ward  adjacent 
to  the  female  hospital,  and  one  nurse  has  caught  the  infection;  but  it  is 
satisfactory  to  note  that  no  case  had  broken  out  a  few  days  ago  among 

the  men,  although  several  had  been  under  obser\ation.  Sore-lhroat, 
as  often  happens  during  the  threatening  of  such  an  epidemic,  is,  how- 

ever, very  prevalent  in  the  camp. 

A  STATUE  of  Dr.  Schuh,  formerly  professor  of  surgery  in  the  Uni- 
versity of  Vienna,  who  died  about  ten  years  ago,  was  publicly  unveiled 

in  the  General  Hospital  of  that  city  on  November  glh.  The  principal 
address  was  delivered  by  Dr.  Salzer,  primariiis  of  the  hospital. 

We  are  happy  to  be  able  to  state,  after  careful  inquiry,  and  on  the 
authority  of  Mr.  A.  Southey,  medical  officer  of  health,  who  has  inves- 

tigated the  matter  personally,  that  the  report  as  to  typhoid  fever 
having  made  its  ajipearance  in  Eton  College  is  entirely  without  founda- tion. 

^ 

A  NEW  society  for  the  "  Protection  of  Vivisectable  Animals",  is 
announced,  of  which  Miss  Cobbe  and  Dr.  Hoggan  are  the  secretaries. 
The  prospectus  is  brief,  but  it  announces  comically  that  the  programme 
"will  be  pursued  with  as  much  moderation  as  is  compatible  with  its 
objects". 

Dr.  Hebra,  the  distinguished  professor  of  dermatology  in  the 
University  of  Vienna,  has  been  suffering  from  an  attack  of  pleuro- 

pneumonia. He  has  so  far  recovered  as  to  be  able  to  leave  his  bed  ; 
but  the  commencement  of  his  course  of  lectures  is  deferred  until  Dec. 
13th,  and  in  the  meantime  he  has  two  months'  leave  of  absence  to 
complete  his  convalescence. 

THE  abolition   OF   SMALL-POX. 

I  r  is,  remarks  the  Registrar-General,  worthy  of  note  that  no  death 
has  been  referred  to  small-pox  during  the  past  four  months  in  London, 
which  has  an  estimated  population  of  3,445,166,  although  the  cor- 

rected average  number  of  fatal  cases  of  this  disease  in  the  correspond- 
ing period  of  the  last  ten  years  is  337.  This  complete  immunity  from 

fatal  smallpox  in  London  for  so  long  a  period  is  without  parallel  since 
civil  registration  was  established  ;  and  may  be  safely  assumed  to  be 
entirely  unprecedented.  We  note  that  one  death  was  last  week  classed 

to  small-pox,  but  that  it  was  a  fatal  case  of  chicken-pox  ;  and  that, 
during  the  last  eighteen  weeks,  16  deaths  in  London  have  resulted  from 

that  disease.  ,  (  /y^/-   '}22^.     %-ti,>ti*^J 

According  \.o  Wic  yountal  OJicid,  there  is  so  considerable  an  acces- 
sion to  the  ranks  of  tlie  medical  students  at  the  University  of  Vienna, 

that  the  lecture-theatres  are  too  small  o  accommodate  them.  The 
same  state  of  things  has  occurred  in  the  Faculty  of  Medicine,  where, 
for  some  of  the  courses  of  lectures,  double  tlie  number  of  students  that 
can  bejcccived  have  put  down  their  names. 

THE   MANCHESTER   PROVIDENT  SCHEME. 

We  have  lately  published  a  correspondence  upon  this  subject  At  the 
commencement,  we  took  occasion  to  say  how  important,  in  our  opinion, 
was  the  experiment  which  is  now  being  tried  at  Manchester  ;  and  how 
sincerely  we  wished  it  success,  both  in  the  interests  of  the  profession 
and  of  the  public.  We  regard  it  as  a  fortunate  circumstance  that  the 
movement  is  supported  by  influential  laymen,  who  have  no  personal 
or  pecuniary  interest  in  the  matter,  and  who  are  solely  actuated  by 
philanthropic  motives.  In  some  respects,  their  independent  position 
is,  no  doubt,  an  advantage,  by  enabling  them  to  judge  impartially  on 
many  questions  which  must  arise  in  the  management  of  a  comprehen- 

sive scheme.  But,  on  the  other  hand,  the  fact  tliat  they  are  laymen 

may,  perhaps,  prevent  them  from  entering  into  the  feelings  of  the  pro- 
fession. We  have  always  maintained  that,  if  provident  institutions  are 

to  be  permanently  successful,  they  must  be  so  constituted  as  to  be  ac- 

ceptable to  the  medical  men  who  ser\-e  them  ;  and  to  ensure  this,  it  is 
necessary  that  the  medical  officei's  should  have  a  fair  share  in  their 
management.  This  argument  is  all  the  stronger  in  proportion  as  the 

dispensaries  become  self-supporting.  As  the  number  of  benefited  mem- 
bers increases,  it  is  essential  that  the  medical  men  should  have  the 

power  of  checking  the  admission  of  unsuitable  applicants.  The  diffi- 
culty which  has  formed  the  subject  of  the  recent  correspondence  in  our 
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columns  seems  to  have  arisen  from  a  neglect  of  this  precaution.  There 

is  no  greater  danger  to  the  very  existence  of  a  provident  dispensary 

than  the  admission  of  persons  of  a  higher  social  grade  than  that  for 

which  it  is  intended.  Medical  men  must,  in  self  defence,  protest 

against  such  a  step.  The  proposal  to  admit  friendly  societies  naturally 

suggested  danger  on  this  score.  But  if  greater  care  had  been  taken  to 

ascertain  the  individual  opinions  of  the  medical  officers,  we  believe  that 

the  present  difficulty  might  have  been  avoided,  and  a  scheme  agreed 

upon  which  would  have  been  acceptable  to  all.  We  hope  that  even 

now  it  is  not  too  late  to  reconsider  the  question  ;  and  that  such  modifi- 

cations will  be  introduced  into  the  rules  as  will  not  only  restore  confi- 
dence, but  ensure  in  the  future  an  even  greater  amount  of  success  than 

that  which  has  been  already  achieved. 

MEDICAL  ADVICE  IN  NEWSPAI'ERS. 

An  inquest  was  held  last  Saturday  on  the  body  of  a  young  man, 

Edward  Saunders.  It  appeared  by  the  evidence  that  he  had  been  for 

a  long  time  very  reserved  and  strange  in  his  manner,  and  that  he  sud- 
denly disappeared  in  October  last.  His  body  was  found  floating  in 

the  Thames  last  week,  and  in  his  pocketbook  was  found  a  note,  appa- 
rently from  the  editor  of  the  Family  Herald.  This  note  was  to  the 

effect  that  deceased  would  have  an  answer  to  his  communication  on  a 

future  occasion,  and  in  the  meantime  recommended  him  to  consult  a 

medical  man.  The  following  entry  in  the  pocketbook  vras  in  the 

handwriting  of  deceased. 

' '  Should  my  body  be  found,  which  I  devoutly  hope  it  may  not,  I 
think  it  as  well  to  give  some  explanation  of  what  will  be  called  a  rash 
act.  Having  written  to  the  editor  of  the  Family  Herald,  and  received 
such  an  answer  as  to,  lead  me  to  suppose  myself  mad,  I  have  made  up 
my  mind  to  kill  myself  I  might,  for  aught  I  know,  go  raving  at  any 
moment,  and  do  some  one  else  a  mischief.  The  only  thing  that  has 
hitherto  restrained  me  from  suicide  has  been  the  fear  of  causing  sorrow 
to  my  parents,  but  that  may  be  soon  got  over ;  whereas,  if  I  were  to 
live  a  lunatic,  they  would  be  always  in  trouble  about  me,  and  by  doing 

this — i.e.,  killing  myself — I  end  their  trouble  and  my  own.  I  have 
not  written  this  with  the  hope  of  getting  my  body  buried  in  consecrated 
ground,  that  being  an  affair  of  little  moment  to  me,  but  simply  in 

order  that  the  cause  of  my  death  should  be  kno^n." 
A  verdict  of  suicide  while  of  unsound  mind  was  returned. 

RECENT  URBAN  MORTALITY. 

During  last  week,  5,557  births  and  3,696  deaths  were  registered  in 

London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 

mortality  was  at  the  average  rate  of  25  deaths  annually  in  every  1,000 

persons  living  ;  and  the  death-rates  in  the  various  towns  were  as  fol- 

lows. Sunderland,  16;  Wolverhampton,  17;  Norwich,  iS ;  Ports- 
mouth, 19;  Hull,  20;  Liverpool,  21  ;  Sheffield,  23;  Birmingham  and 

London,  24  ;  Leeds,  25  ;  Manchester,  26 ;  Glasgow,  Nottingham,  and 

Bristol,  27  ;  Edinburgh  and  Leicester,  28  ;  Newcastle-upon-Tyne  and 
Bradford,  29  ;  Dublin,  31 ;  and  Oldham  and  Salford,  35.  The  zymotic 

death-rate  was  8. 1  and  9.  i  in  Salford  and  Nottingham  respectively. 
The  529  deaths  from  the  seven  principal  zymotic  diseases  in  the  eighteen 

large  English  towns,  included  185  from  scarlet  fever,  against  226,  231, 

and  260  in  the  three  preceding  weeks.  The  annual  death-rate  from 

scarlet-fever  last  week  was  equal  to  1.5  in  London,  2.8  in  Bradford, 
3.5  in  Salford,  4.3  in  Bristol,  and  4.5  in  Nottingham.  The  fatality  of 

scarlet-fever  showed  a  general  decline,  whereas  that  of  measles  had  in- 
creased. In  London,  2,462  births,  and  1,603  deaths,  were  registered. 

The  births  were  116  above,  whereas  the  deaths  were  71  below,  the 

aver.age  of  the  week.  The  annual  death-rate  was  equal  to  24.3  per 
1,000,  and  was  22  per  1,000  in  the  west,  22  in  the  north,  28  in  the 

central,  24  in  the  east,  and  26  in  the  south  groups  of  districts.  The 

1,603  deaths  included  one  from  small-po.\,  51  from  measles,  96  from 

scarlet  fever,  14  from  diphtheria,  63  from  whooping-cough,  27  from  dif- 
ferent forms  of  fever,  and  30  from  diarrhoea,  or  2S2  deaths  in  all,  and 

9  above  the  average  of  the  week.  The  fatal  cases  of  small-pox  and 
fever  were  considerably  below  the  average,  whereas  those  of  each  of 

the  five  other  zymotic  diseases  showed  a  marked  excess.     Scarlet  fever 

was  especially  fatal  in  Mile  End  Old  Town,  and  in  Gray's  Inn  Lane, 

St.  James',  Bermondsey,  and  Somers  Town  registration  sub-districts. 
The  death  classed  to  small-pox  was  a  fatal  case  of  chicken-pox.  The 
deaths  referred  to  diseases  of  the  respiratory  organs,  which  in  the  five 

previous  weeks  had  steadily  increased  from  194  to  349,  further  rose 

last  week  to  371,  but  were  38  below  the  average  of  the  week;  313 

resulted  from  bronchitis,  and  113  from  pneumonia.  The  Asylum  Dis- 

trict Fever  and  Small-pox  Hospitals  at  Homerton  and  Stockwell  con- 

tained 352  patients  on  Saturday  last,  of  which  66  were  under  treat- 
ment for  fever,  270  for  scarlet  fever,  and  not  one  for  small-pox.  The 

London  Fever  Hospital  contained,  also,  loi  patients,  including  12 

cases  of  enteric  fever,  and  82  of  scarlet  fever.  In  outer  London,  the 

general  and  zymotic  death-rates  were  19.2  and  3.1  per  1,000  respec- 

tively, against  24.3  and  4.3  in  inner  London.  Eight  more  fatal  cases  of 

fever  were  registered  in  Croydon.  Of  10  deaths  in  Wimbledon  during 

the  past  two  weeks,  9  have  been  referred  to  measles.  At  Greenwich, 

the  mean  reading  of  the  barometer  during  the  week  -was  29.73  inches; 
the  mean  temperature  of  the  air  was  45.8  deg.,  or  3.8  deg.  above  the 

average.  The  general  direction  of  the  wind  was  .S.W.,  and  the  hori- 
zontal movement  of  the  air  averaged  19.6  miles  per  hour.  Rain  fell  to 

the  amount  of  .32  of  an  inch. 

SHILLING  DISPENSARIES. 

We  frequently  receive  handbills  or  advertisements  purporting  to  set 

forth  the  advantages  of  some  new  "provident"  dispensary;  but,  on 

examination,  we  find  that  they  have  nothing  "provident"  about  them, 
and  that  the  name  is  only  adopted  at  the  present  time  as  one  likely  to 

meet  with  public  favour.  Sometimes  the  name  is  varied,  and  they  are 

styled  "independent",  or  "self-supporting"  dispensaries.  But,  in  all  of 
those  to  which  we  allude,  the  system  is  the  same.  Persons  are  attracted 

by  the  offer  of  cheap  or  gratuitous  advice,  while  the  "  manager"  or 
"principal"  of  the  so-called  provident  institution  maintains  himself  in 
fact  by  the  sale  of  drugs.  We  do  not  complain  of  this  mode  of  earning 

a  livelihood.  It  is  but  a  modified  form  of  "counter-practice",  and 
such  practitioners  are  almost  a  necessity.  Last  week,  the  advertise- 

ment of  such  a  "  provident,  self  supporting  medical  dispensary",  ap- 
peared in  a  Hull  newspaper.  In  it  advice  is  offered  "to  the  labouring 

and  poor  classes  by  a  physician  of  twenty-five  years'  experience  in 
general  practice.  Medicines  charged  for — adults  one  shilling,  children 

sixpence,  to  be  paid  for  at  the  time".  The  "principal"  is  himself  a 
member  of  the  Independent  Order  of  Good  Templars,  and  the  institu- 

tion is  said  to  be  "  conducted  on  temperance  principles".  Query, 
does  this  mean  that  no  alcoholic  tinctures  are  prescribed  ?  The  prin- 

ciple of  ready-money  payment  is  undoubtedly  good  for  the  poor,  and 
saves  them  from  the  burden  of  debt.  But  it  is  scarcely  honest  to  call 

such  institutions  "provident",  for  the  essence  of  providence  is  to  pro- 

vide for  the  future  ;  and  that  which  makes  it  possible  for  high-class 
men  to  accept  provident  dispensary  appointments  is,  that  the  continuous 

subscriptions  in  health  form  a  remuneration  in  some  degree  adequate 
to  the  attendance  during  sickness. 

THE  PLVJIOUTH  PUBLIC  DISPENSARY. 

A  MOVEMENT  has  been  set  on  foot  with  the  view  of  converting  the 

public  dispensary  at  Plymouth  into  a  provident  institution.  For  the 
last  seven  years,  there  has  been  a  provident  dispensary  in  the  town,  but 

the  gratuitous  relief  which  could  be  easily  obtained  at  the  public  dis- 
pensary has  been  a  great  obstacle  to  its  progress.  Now,  however,  the 

governors  of  the  public  dispensary  seem  inclined  to  reconsider  the 
basis  upon  which  their  institution  stands,  and  we  trust  they  will  give 

the  provident  system  a  careful  consideration.  Mr.  W.  H.  Algar  has 

addressed  a  letter  to  the  governors  in  which  he  points  out  the  special 

advantages  of  provident  dispensaries,  and,  in  order  to  show  that  they 

are  united  to  llie  wants  of  a  large  section  of  the  working  classes,  he 

says  : 

"  It  may  be  asked.  What  class  of  persons  avails  itself  of  the  provi- 
dent dispensary  in  this  town  ?     To  this  it  may  be  replied,  that  about 
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S5  per  cent,  receive  wages  of  less  than  21s.  per  week,  and  an  examina- 
tion of  the  list  of  members  will  show  that  'labourers,  artisans,  and  the 

wives  of  artisans  (who  are  already  members  of  sick  clubs),  servants, 
dressmakers,  tailoresses,  porters,  fishermen,  sailors,  soldiers,  and 

policemen's  wives,  laundresses,  and  people  of  this  sort,  arc  those  who 
avail  themselves  of  this  institution.  There  is  scarcely  one  per  cent, 
whose  average  earnings  would  amount  to  30s.  per  week,  but  there  are 
many  whose  weekly  w.Tgcs  are  as  low  as  14s.,  13s.,  and  12s.  The 
rate  of  wage  of  the  servant  and  dressmaking  class  would  certainly  be 
even  less  than  this.  The  under  secretary  informs  me,  that  it  is  a  constant 
remark  of  the  members,  thai  they  '  much  prefer  paying  a  penny  a  week 
than  to  go  about  begging  for  a  ]iaper' ;  and  they  greatly  appreciate  the 
privilege  of  selecting  their  own  doctor.  If  836  persons  of  this  humble 
class  (representing  1,141  possible  patients)  voluntarily  join  a  provi- 

dent dispensary,  in  spite  of  the  attraction  uf  gratuitous  medical  relief 
freely  oflercd  close  by,  are  we  not  bound  to  look  well  into  the  matter 
and  see  if  the  time  has  arrived  when  the  public  dispensary  should  be 
altered  in  its  character  ?" 

These  figures  prove  that  the  provident  dispensaries  are  found  to  be  a 

boon  even  by  ]iersons  earning  very  small  wages.  In  a  town  like  Ply- 
mouth, there  must  surely  be  room  for  more  than  one  such  institution  ; 

and  when  the  wants  of  this  class  are  fully  met,  there  can  be  but  a  very 
trilling  number  of  cases  besides  those  whose  care  properly  fall  to  the 
Poor-law  medical  officers. 

THE  WEST   RIDING   ASYLUM. 

TiiK  .annual  eonvetsa-ione  at  the  West  Riding  Asylum,  Wakefielil, 
which  has  now  been  held  by  the  Director,  Dr.  Crichton  Browne,  for 
the  last  few  years,  came  off  last  week  with  great  success.  The  chair 
was  occupied  by  Mr.  Spencer  Stanhope,  M.P.,  Chairman  of  the 
Visiting  Committee  of  Magistrates ;  and  Dr.  W.  H.  Broadbent,  of  St. 

Mary's  Hospital,  London,  delivered  an  address  on  the  Theory  of  Con- 
struction of  the  Nervous  System.  The  address  embodied  the  leading 

points  in  the  papers  in  which  Dr.  Broadbent  has  of  late  yeai-s  forcibly 
enunciated  some  extremely  interesting  views  as  to  the  construction  and 
functions  of  the  nervous  centres,  and  still  further  developed  their  appli- 

cations to  the  study  of  disease.  The  lecture  w.as  full  of  matter  of  great 

interest  and  value,  and  we  shall  have  the  opportunity  of  shortly  pub- 
lishing it  for  the  information  of  our  readers.  There  were  present  at 

the  meeting  between  three  and  four  hundred  medical  men  of  the 
locality,  including  Drs.  Ileaton,  Clifford  .Mlbutt,  and  Eddison,  Messrs. 
Wheelhouse,  Teale,  and  Jessop,  of  Leeds  ;  Dr.  Rabagliati,  of  Brad- 

ford; Mr.  Dyson  Wood  and  Mr.  Fowler,  of  Wakefield;  Dr.  Har- 
rington Tuke,  of  London  ;  etc.  At  the  conclusion  of  the  address,  Mr. 

Ernest  Hart  moved  a  vote  of  thanks  to  the  orator,  observing  that  English 
medical  science  boasted  in  the  last  generation  a  Bell  and  a  Mai-shall 

Hall,  who  laid  the  foundations  of  jirogress  in  the  anatomy  'and 
physiology  of  the  nervous  system,  and  the  treatment  of  diseases  of 
the  mind  and  nervous  system.  We  might  add  now  to  the  list 
Lockhart  Clarke,  Ferrier,  Ilnghlings  Jackson,  and  Broadbent,  as  no 
unworthy  followers  in  the  footsteps  of  those  benefactors  of  mankind. 
The  West  Kiding  Asylum,  under  the  initiative  of  its  present  most  able 
director,  was  affording  facilities  for  the  furtherance  of  the  studies  of 
these  men,  and  for  the  application  of  their  work  to  the  treatment  of 
mental  disease  ;  and  in  doing  so,  with  the  hearty  concurrence  of  the 
visiting  magistrates.  Dr.  Browne  was  setting  a  high  example,  which 
could  not  but  be  fruitful  in  great  results,  and  might  well  be  widely 
imitated.  Dr.  Heaton  seconded  the  vote,  which  was  passed  by  accla- 

mation. Dr.  Tuke  proposed,  and  Dr.  Orange  of  Broadmoor  seconded, 
a  vote  of  thanks  to  the  chairman.  The  meeting  then  proceeded  to 
examine  a  series  of  tables  which  were  provided  with  objects  of  profes- 

sional interest  in  the  body  of  the  hall ;  and,  after  doing  honour  to  the 
liberal  refreshment  provided  by  Dr.  Browne  for  his  guests,  dispersed 
well  pleased  with  an  evei^ing  of  rare  professional  interest.  Among  the 
objects  displ.aycd  from  the  West  Riding  Asylum  were  many  pathological 
specimens  of  value  shown  at  a  table  presided  over  by  Dr.  Robert 
Lawson,  one  of  the  medical  officers  of  the  asylum.  They  included  a 
very  instructive  jireparation  of  the  brain  of  a  chimpanzee,  and  a  com- 

parative scries  of  brains,  most  useful  for  the  study  of  function.     Four 

brains,  showing  localisation  of  adhesions  in  general  paralysis,  were 
prepared  by  a  new  method  (steeping  in  a  nitric  acid  solution).  This 
method  is  obviously  very  superior  to  the  ordinary  modes  of  remoring 
the  membranes,  and  promises  to  yield  useful  results.  The  table  pre- 

sided over  by  Dr.  Herbert  Major  and  Dr.  Bcvan  Lewis  was  crowded 
with  a  quite  unique  collection  of  microscopic  preparations  from 
the  collection  belonging  to  the  asylum,  illustrating  the  histological 
condition  of  the  convolutions  of  the  human  brain  in  the  healthy 
adult,  in  the  foetus,  and  in  various  forms  of  insanity  ;  and  similar 

series  of  the  medulla  oblongata,  spinal  cord,  sciatic  nerve,  and  sympa- 
thetic ganglia.  Among  these  preparations  were  the  series  illustrating 

Dr.  Major's  thesis  for  the  M.D.  degree  at  Edinburgh,  which  received 
the  gold  medal,  and  his  own  and  Dr.  Lewis's  papers  in  the  West 
Riding  Reports.  At  another  table,  presided  over  by  Dr.  J.  Arbuckle 
and  Mr.  Bracey,  were  a  series  of  drugs  and  medicinal  preparations. 

Among  those  "  in  use  at  the  West  Riding  Asylum",  we  noticed  picro- 
toxine,  conia,  .hycscyamine,  solamine,  etc.,  which  have  been  made  the 

subject  of  an  important  investigation,  which  will  be  found  in  the  forth- 
coming annu.al  vulume  of  the  West  Riding  Asylum  Reports.  Alto- 

gether, the  tables  presented  the  reflection  of  an  intellectual  activity 
and  clinical  zeal  which  are  only  too  rare  in  asylums,  and  which  are 
also  observable  not  only  in  the  valuable  annual  volume  of  Reports 

which  this  asylum  now  produces,  but  in  the  resulting  order,  cheerful- 
ness, and  alert  vigilance  of  the  whole  administration.  It  is  satisfactory 

to  note  that  the  administrative  results  are  admirable,  both  as  to 

cures  and  to  expenditure.  The  good  results  of  the  infusion  of  the  spirit 
of  scientific  research  into  a  great  curative  establishment  are  nowhere 
more  apparent  than  at  the  West  Riding  Asylum,  which,  under  the 
singularly  able  direction  of  Dr.  Crichton  Browne,  Is  in  every  respect 
a  credit  to  the  county  and  an  honour  to  this  country. 

TYPHOID   FEVER   AT    UPPINCIIAM. 

ArRoros  of  some  obserrations  in  our  recent  report,  Mr.  Bell  writes  to 

us  :  "  I  deny  the  right  of  the  sanitary  authority  to  censure  a  medical 
practitioner  entirely  unconnected  with  them.  I  deny  the  power  of 
the  medical  officer  of  health  to  summon  me  to  a  meeting,  which  he 

did  verbally,  through  the  inspector  of  nuisances.  I  distinctly  deny 
that  I  withheld  information  ;  as,  previously  to  the  meeting,  I  had 
two  or  three  conversations  with  Mr.  Ilaviland,  and  answered  all  his 

questions,  and  had  daily  been  called  upon  by  the  inspector  of  nui- 

sances, to  whom  I  had  given  all  information  in  my  power." 

THE  WORCESTER    INFIRMARY. 

At  the  montlily  meeting  of  the  Executive  Committee  on  Monday,  the 
ajipointment  of  Dr.  James  Wilson  as  physician  to  the  infirmary  was 
moved  by  the  Right  Hon.  Earl  Beauchamp  and  unanimously  agreed 
to.  This  was  the  only  application  for  the  office,  which  was  rendered 
vacant  by  the  resignation  of  Dr.  Inglis.  Dr.  Wilson  holds  several 

degrees,  and  has  seen  a  great  deal  of  service,  having  ser\-ed  with  dis- 
tinction in  the  late  American  w.ar  as  surgeon  to  the  forces,  and  subse- 
quently hold  an  .appointment  as  surgeon  in  the  British  navy,  which  he 

has  just  resigned  after  eight  years'  service.  He  has  also  held  office  on 
board  the  Duke  of  Edinburgh's  ship. 

MR.    RAncLIFFE'S   ADDRESS. 

OwiNC.  to  some  curious  chapter  of  accidents,  we  have  not  received,  nor 
have  we  seen  in  any  other  medical  paper,  any  report  or  notice  such  as 

is  usually  forwarded  of  the  President's  address  at  the  Epidemiological 
Society.  A  rather  full  report  of  a  portion  of  it  appeared  in  the  Timts, 

loaded  with  adulation  of  Sir  William  Jenner,  whose  genius  and  in- 
dustry, it  seems,  have  solved  the  riddle  of  continued  fevers,  and 

brought  us,  with  the  help  of  Mr.  Simon  and  his  stafif,  to  our  present 
vantage-ground.  We  are  lolh  to  criticise  reports  in  daily  papers  of 
medical  addresses  ;  but  there  is  something  in  the  prominence  which 

has  been  given  to  this  address,  and  the  circumstances  which  sur- 
round it,  which  have  called  for  rcmaik.  We  have  often  insisted  on  the 

value  of  Sir  \N"illiani  Jenner's  admirable  work,  and  cannot  be  suppose<l 
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to  be  less  impressed  witli  its  value  than  others.  Nevertheless,  we 

regret  to  find  in  this  report  that  Stewart's  skilful  investigations  and 
Murchison's  splendid  laboui-s  are  ignored,  and  their  names  not  so  much 
as  mentioned.  Mr.  RadcliiTe  must  know  well  how  vastly  these  labours 

and  those  of  Budd  have  contributed  to  the  acquisition  of  the  know- 
lege  upon  which  Dr.  Farr  and  Mr.  Simon  and  his  staff  have  based  their 
investigations  and  reports  ;  and,  if  the  fault  of  omission  were  with  the 

Times'  report,  we  should  have  been  glad  to  see  Mr.  Radcliffe  cor- 
rect it  in  the  columns  in  which  the  report  appeared. 

THE  E.VRL  OF  DENBIGH  ON  HO>[cEOrATHY. 

Speaking  at  Birmingham  a  few  days  ago,  at  a  luncheon  in  connection 
with  the  opening  of  a  homceopathic  hospital,  erected  at  a  cost  of 
;^i7,ooo,  the  Earl  of  Denbigh  said  he  had  been  a  hcmo:opathist  forty 

years,  having  begun  to  practise  the  system  when  at  Eton.  The  founda- 

tion of  a  "homceopathic  hospital"  could  hardly  have  been  more  appro- 
priately inaugurated  than  by  such  a  speech.  Homceopalhy,  as  such, 

can  hardly  be  said  to  exist,  although  a  scientific  juggle  which  takes  the 

name  of  that  ancient  delusion  still  pei-sists.  It  is,  however,  exceedingly 

interesting  to  know  that  this  intelligent  nobleman's  convictions  were 
acquired  when  a  schoolboy  at  Eton,  and  that  "  he  began  to  practise 

the  system  there." 

DR.    INGLIS. 

A  MASSIVE  silver  salver  and  a  purse  of  gold  have,  we  are  pleased  to 
see,  been  presented  to  Dr.  Inglis  of  Worcester,  on  his  leaving  that 

town  for  Cheltenham,  after  resigning  office  as  a  physician  to  the  in- 
firmary, under  circumstances  highly  honourable  to  himself,  and  to  which 

we  have  several  times  referred.  The  salver,  which  is  inscribed  with 
suitable  expressions  of  esteem  from  his  numerous  friends,  was  presented 

in  the  Worcestershire  Medical  Society's  rooms,  by  Mr.  G.  W.  Hastings, 
in  the  presence  of  a  number  of  influential  residents. 

SCOTLAND. 

It  has  been  arranged  that  Lord  Derby,  the  Lord  Rector  of  Edin- 
burgh University,  shall  deliver  his  address  to  the  students  on  the  17th 

of  next  month.  He  is  to  be  presented  with  the  freedom  of  the  city 
on  the  iSth. 

The  late  Mrs.  Marshall  of  Glasgow  has  bequeathed  the  sum  of 
jf  1,000  to  the  Glasgow  University  for  the  foundation  of  two  bursaries  ; 
one  in  divinity,  the  other  in  medicine.  She  has  also  left  upwards  of 
;^Soo  to  the  local  charities. 

In  January  last,  Mr.  Isaac  Jolly  bequeathed  the  residue  of  his  estate, 

v.-ilued  at  ̂ 2,500,  in  equal  parts  to  the  Royal  Infirmary  and  Incurable 

Hospital,  Aberdeen.  The  first  instalment  of  .^"500  each,  free  of  legacy 
duty,  has  just  been  paid.     No  conditions  were  attached  to  the  bequests. 

A  SCHEME  is  on  foot  for  introducing  a  new  supply  of  water  into 
Burntisland  ;  and  estimates  have  been  given  in,  according  to  which 
350,000  gallons  of  water  per  diem  will  be  supplied,  the  cost  of  the 
works  being  estimated  at;^i6,ooo.  A  pUbiscile  among  the  ratepayers 
is  to  be  taken  on  the  subject. 

NEW  SMALL-POX  HOSPITAL  IN  GLASGOW. 

For  some  time  past,  the  ratepayers  in  the  neighbourhood  of  the  old 

small-pox  hospital  have  been  very  pressing  in  their  claims  for  its  re- 
moval to  some  part  of  the  town  less  densely  inhabited.  It  was  con- 

sequently determined  by  the  authorities  to  build  a  new  small-pox  hos- 
pital in  the  neighbourhood  of  Belvidere,  near  the  fever  infirmary. 

This  building  is  now  approaching  completion.  It  consists  of  five 
pavilions  running  north  and  south,  each  pavilion  being  divided  into 
four  wards,  two  in  the  centre  for  cases  in  an  acute  stage,  and  one  at 
each  end  for  convalescents  ;  the  two  centre  wards  have  no  communica- 

tion with  one  another,  except  from  t^e  outside.     Each  of  them  will 

accommodate  1 1  persons,  and  each  of  the  convalescent  wards  7 ;  giving 
a  total  accommodation  of  1 10  beds  for  acute,  and  50  for  convalescent 

cases.  There  is  a  nurses'  room  attached  to  each  pavilion,  and  all  the 
internal  details  and  arrangements  are  carried  out  upon  the  most  ap- 

proved principles.  The  hospital  is  in  an  excellent  situation,  away  from 
the  noise  and  smoke  of  the  city,  and  close  to  the  banks  of  the  Clyde. 

At  present,  there  are  no  cases  of  small-pox  known  to  exist Jn  the  city, 
nor  has  one  been  reported  for  the  past  two  months. 

THE  VACCINATION  ACT. 

At  the  Edinburgh  Sheriff  Court  last  week,  Andrew  Howieson  was 

charged  with  having  contravened  the  eighteenth  section  of  the  Vac- 
cination (Scotland)  Act  by  refusing  to  allow  the  operation  of  vaccina- 

tion to  be  performed  on  his  child,  aged  twelve  months.  He  pleaded 

guilty ;  and  was  sentenced  to  pay  a  fine  of  five  shillings  and  expenses, 

or,  in  default,  to  suffer  ten  days'  imprisonment.  This  is  the  second 
offence  under  this  Act  committed  by  Howieson. 

ADULTER.VTED  TOBACCO. 

I.N  consequence  of  complaints  having  been  made  to  the  Inland  Revenue 

Office  regarding  the  sale  of  adulterated  tobacco  in  Edinburgh  and  Leith, 

an  inquiry  was  instituted  during  the  past  summer,  which  ended  in  the 

prosecution  of  a  number  of  tobacconists  in  the  police  courts  last  week. 
The  tobacco  was  in  all  the  cases  found  to  contain  sugar  and  liquorice, 

the  full  penally  for  such  act  of  adulteration  being  ;^200.  A  modified 

penalty  of  ;f  50  was  imposed  in  a  number  of  cases. 

DISEASE  IN  GREENOCK. 

The  burgh  medical  officer  of  Greenock,  Dr.  AVallace,  in  a  recent  re- 
port to  the  police  committee,  has  stated  that  typhus  fever  has  appeared 

in  a  severe  form  in  some  districts  of  the  town ;  and  has  enjoined  on 

the  authorities  the  necessity  of  providing  additional  hospital  accommo- 
dation as  well  as  a  convalescent  home.  The  report  also  pointed  out 

the  considerable  destitution  at  present  existing  in  the  town,  owing  to 
slackness  of  trade  ;  and  suggested  that  help  should  be  given  to  the 
sufferers.  At  a  meeting  of  the  Town  Council,  on  the  day  the  report 
Was  sent  in,  it  w.-is  agreed  to  expend  /200  in  purchasing  clothes, 

blankets,  etc.,  for  the  poor  ;  and  arrangements  were  set  on  foot  for 
opening  the  Craigie  ICnowes  Hospital. 

THE  proposed  HOSPITAL  AT  CRIEFF. 

The  local  authority,  acting  in  concert  with  the  parochial  board,  have 
met  to  consider  the  question  of  hospital  accommodation.  Lady 

Willoughby,  whose  handsome  offer  towards  a  building  and  endowment 
was  announced  some  time  since,  had  suggested  that  the  house  be 

erected  for  surgical  operations  only,  and  not  for  infectious  diseases  ; 
but  the  meeting  considered  that,  in  a  place  like  Crieff,  that  would  be 
impracticable.  It  was  agreed  to  communicate  with  Lady  Willoughby, 

and  point  out  the  urgent  necessity  for  an  hospital  for  infectious  dis- 
eases in  preference  to  any  other. 

ELECTION  OF  LUNACY  BOARDS. 

At  a  meeting  of  the  Edinburgh  County  Commissioners,  a  letter  was 
read  from  the  county  of  Argyle  regarding  the  mode  of  election  of  lunacy 
boards.  At  present,  these  boards  are  elected  by  the  prison  boards, 

but  should  be  elected  by  the  commissioners  of  supply,  and  made  finan- 
cially responsible  to  them.  The  committee  of  the  county  of  Argyle 

had,  last  session,  had  an  interview  with  the  Lord  Advocate  on  the  sub- 

ject ;  but  his  lordship  could  not  promise  any  action  then.  The  Edin- 
burgh county  board  agi-eed  with  the  views  expressed  in  the  letter  ; 

and  decided  to  communicate  with  the  Lord  Advocate,  with  a  view  to 

see  whether  a  Bill  on  the  subject  could  be  introduced  next  session. 

TREEDO.M    OF  TEACHING. 

We  observe  that  Mr.  John  Chiene,  in  his  introductory  address  to  the 
students  of  the  extramural  school  in  Edinburgh,  makes  reference  to 

the  initiation  of  what  may  or  may  not  be  a  similar  kind  of  school  in 
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GI.ispiow.  We  would  commend  to  the  notice  of  the  directors  of  the 

Royal  Infirmary  tlie  following  paragraph. 
"This  essential  feature  of  our  method— to  allow  each  to  choose  his 

place  on  our  teaching  staff — directly  encourages  the  individuality  of  the 
taught.  Individuality  means  freedom.  You  arc  free  to  choose  your 
teacher,  and  in  most  branches  you  have  an  aljundant  choice.  You 
choose  your  teacher  on  account  of  his  individual  worth.  He  may  have 
certain  peculiarities;  it  is  desirous  he  should  ventilate  them.  He  may 
believe  in  his  methods  of  conveying  instruction ;  he  can  put  them  to  a 
practical  test;  and,  if  he  be  a  true  propliet,  his  labours  will  be  fol- 

lowed by  well-merited  success.  Glasgow,  I  am  glad  to  see,  is  be- 
ginning the  good  fight.  All  success  to  those  gentlemen  who  have 

obtained  permission  to  lecture  in  the  Royal  Infirmary  of  that  city. 
The  results  to  themselves  will  be  self-improvement.  The  result  to 

their  University  will,  I  feel  sure,  be  an  increase  in  its  efficiency." 
It  is  this  freedom  of  teaching  which  we  have  repeatedly  contended 

for  in  these  columns;  and  we  are  sure  that,  if  the  directors  of  the  In- 

firmary take  the  experience  gained  in  the  extramural  school  in  Edin- 
burgh as  their  guides,  the  result  will  be  an  immense  stimulus  to  medical 

teaching  in  Glasgow ;  whereas,  if  they  simply  set  up  a  second  "  institu- 

tion" with  a  full  staff  of  professors,  it  will  be  a  struggle  for  existence 
between  it  and  the  Andersonian.  Such  a  struggle  would  hardly  sub- 

serve the  interests  of  medical  teaching  in  Glasgow,  and  would  post- 
pone indefinitely  that  competition  with  the  University  which  is  much 

to  be  desired. 

THE   TREATMENT   OF   FEVER  AND   SMALL-POX    IN    PAISLEY. 

The  neighbouring  town  of  Greenock  has  provided  itself  with  a  hos- 

pital to  meet  any  possible  epidemic  of  small-pox ;  but  we  regret  to 
observe  that  the  authorities  in  Paisley  seem  to  have  no  intention  of 
stirring  in  this  matter.  During  a  recent  epidemic,  no  fewer  than 
eighteen  cases  of  small-po.x  occurred  in  the  infirmary  among  patients 
admitted  for  other  diseases;  and  of  these,  five  died.  The  small-pox 
temporary  hospital  was  in  connection  with  the  infirmary,  and  there 
was  no  doubt  as  to  the  source  of  infection.  Startled  by  this  epi- 

demic, ground  was  acquired  for  a  small-pox  hospital;  but,  now  that 
the  immediate  danger  has  passed  away,  there  seems  no  intention  of 
proceeding  with  its  erection.  We  suspect  that  the  authorities  are 
much  more  anxious  to  improve  the  appearance  and  respectability  of 
the  town  than  to  promote  comprehensive  measures  for  its  sanitary  im- 

provement. It  is  well  known  that  Paisley  has  next  to  no  drainage, 
and  yet  there  is  the  greatest  disposition  to  give  this  subject,  as  well  as 
that  of  a  small-pox  hospital,  the  go-by.  We  trust  that  the  inha- 

bitants will  succeed  in  persuading  their  rulers  that  it  is  not  safe  to  trifle 
with  the  lives  of  the  community. 

IRELAND. 

The  President  of  the  Surgical  Society  of  Ireland  has  issued  cards  of 
invitation  for  the  opening  meeting  on  the  26th  instant. 

ROYAL  college  OF  SURGEONS  IN  IRELAND. 

The  College  held  a  meeting  on  Saturday  to  elect  a  Vice-President  in 
room  of  the  late  John  Hamilton,  Esq.,  and  a  member  of  Council  in 
room  of  Dr.  George  H.  Kidd,  who  resigned  his  scat  on  the  Council. 
Dr.  George  II.  Kidd  was  un|niniously  elected  Vice-President,  and 
Dr.  John  Cronyn  was  elected  a  member  of  Council  in  the  room  of  Dr. 
Kidd.  Dr.  Cronyn  was  opposed  by  Dr.  Darby  of  Bray,  who  stood 
second  on  tlie  list.  The  other  candidates  either  did  not  appear  or 
were  in  a  smqll  minQviU. 

DUliLIN    IIOSI'ITAL   SUNDAY   FUND. 

The   returns  received  up  the  present  show  the  amount  of  the  collec- 

tions to  be  over  ̂ ^'3,000.     Returns  from   nineteen  churches  have  not 
yet  been  received.     These  are  estimated  to  be  equivalent   lo  about 

;£'20o,  which,  together  with  additional  and  special  subscriptions,  arc 
expected  to  raise  the  fund  to  about  the  same  as  last  year.  About  fifty 
churches  have  co-operated  this  year  which  had  not  collections  last 
year.  The  number  of  collections  was  about  one  hundred  and  ninety. 
It  would  thus  seem  that  there  has  been  a  falling  off.  This,  however, 
is  not  really  the  case ;  for  Messrs.  Moody  and  Sankey  had  a  collec- 

tion, wdiich  amounted  to  the  large  sum  of  ̂ 270.  No  similar  sum 
was  expected  this  year ;  and  the  new  churches  joining  have  for  the  most 
part  been  small,  and  situated  in  remote  parts  of  the  country.  We  are 
glad  to  state  that  there  has  been  an  increase  in  the  amount  collected  in 

the  majority  of  the  churches  which  co-operated  last  year.  In  spite  of 
all  difficulties  and  opposition,  Hospital  Sunday  may  now  be  consi- 

dered an  established  institution  in  Dublin. 

THE    DUIILIN    BARRACKS. 

We  regret  to  learn  that  the  prevalent  rumours  of  death  sickness  among 
the  officers  and  men  quartered  in  Dublin  arc  well  founded.  There  can 
be  no  doubt  that  zymotic  disease  has  prevailed  to  an  unusual  extent 
in  the  Dublin  barracks,  and  that  for  over  a  year  enteric  fever  lias  been 
almost  constantly  present  in  one  or  more  of  the  barracks.  There 
are  situated  in  Dublin  the  following  barracks.  I.  Royal  (cavalry 
and  infantry);  2.  Linen  Hall  (infantry);  3.  Aldborough  (infantry); 

4.  Richmond  (infantry)  ;  5.  Island  Bridge  (cavalry)  ;  6.  Beggar's  Bush 
(infantry)  ;  7.  Portobello  (artillery)  ;  8.  Pigeon  House  (a  fort  in  the  sea 

at  mouth  of  river,  miscellaneous  stall"  and  engineers) ;  9.  Ship  Street 
(infantry).  Enteric  fever  has  prevailed  in  Xos.  i,  4,  5,  6,  and  7  ;  in 
all  cases,  officers  have  been  attacked  and  deaths  have  occurred. 

Enteric  fever  at  present  prevails  in  No.  I.  Dublin  is  badly  drained, 
there  is  no  system  of  main  drainage,  and  the  authorities  are  lighting  about 
the  matter  with  the  citizens.  Dublin  is  a  filthy  and  unhealthy  city,  with 

a  death-rate  of  over  30  per  1,000  within  the  city,  and  27  in  the  dis- 

trict, a  great  portion  of  which  is  almost  rural.  In  Beggar's  Bush,  the 
unhcalthiness  was  traced  to  bad  tirainage,  which  has  been  remedied. 
In  Richmond,  the  drainage  is,  we  believe,  into  a  cesspool.  Linen 
Hall  is  not  much  used,  and  is  unfit  for  use  as  a  barrack.  Aldborough 
is  said  to  be  healthy.  Richmond  has  been  unhealthy,  but  is  said  to 

be  improved  by  better  drainage  and  water-supply.  Island  Bridge 
is  in  a  very  low  district,  and  cannot  be  properly  drained  until  a  main 

drainage  system  is  established  for  the  city.  Beggar's  Bush  seems  now 
to  be  in  fair  condition.  Portobello  has  generally  been  healthy,  is  well 
situated  on  high  and  open  ground.  Pigeon  House  may  be  said  to  have 
no  drainage,  it  is  practically  in  the  sea  ;  it  is,  however,  usually  healthy, 
and  the  enteric  fever  seemed  to  be  contracted  outside  in  a  filthy  Dublin 
suburb  called  Ringsend,  which  is  near  the  fort.  Ship  Street  is  badly 
situated,  and  surrounded  on  two  sides  by  old  and  unhealthy  houses. 
The  other  sides  are  bounded  by  the  castle  grounds ;  in  fact,  the 
barracks  and  castle  are  connected  with  one  another.  The  castle  itsel 

is  not  healthy,  and  enteric  fever  has  from  time  to  time  prevailed  even 

among  members  of  the  Lord  Lieutenant's  household.  The  Dublin 
physician  who  sends  us  the  above  details,  adds,  "  I  have  had  myself  to 
treat  patients  from  Island  Bridge,  Richmond,  and  Royal  barracks,  all 

suffering  from  enteric  fever". 

DUBLIN  OBSTETRICAL  SOCIETY. 

The  first  meeting  of  the  thirty-eighth  session  took  place  on  Saturday 
evening,  at  the  College  of  Physicians,  Kildare  Street  ;  Dr.  Lombe 

.•\tthill.  President  of  the  Society  and  Vice-President  of  the  College  of 
Physicians,  occupied  the  chair.  There  was  a  large  attendance  of 
members  and  visitors.  The  Honorary  Secretary  (Dr.  J.  R.  Kirk- 
patrick)  read  the  report  of  the  Council,  which  alluded  to  the  business 
of  the  Society  during  the  past  session.  Reference  w,as  also  made  to 
the  retirement  of  Dr.  Churchill  in  terms  of  the  deepest  regret ;  and  his 

reply  to  the  address  presented  to  him  by  the  Society  prior  to  Iiis  de- 
parture from  Dublin  was  also  re.id.  The  report  also  showed  that  at 

the  present  time  there  were  II  honorary  and  14S  ordinary  members, 

and  13  associates  on  the  roll  of  the  Society. — Dr.  M'Swiney  moved 
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the  adoption  of  the  report  ;  and,  in  the  course  of  his  remarks,  con- 
gratulated the  Society  on  its  continued  prosperity.  He  referred  with 

pleasure  to  the  graceful  allusion  in  the  report  to  that  distinguished 

ornament  to  the  science,  Dr.  Churchill. — Dr.  Cranny  seconded  the 

motion,  which  was  agreed  to. — The  President  then  delivered  the  in- 
augiiral  address.  He  thanked  the  members  for  the  honour  they  had 

done  him  in  placing  him  in  tlie  chair — an  honour  enhanced  by  the  fact 

that  it  had  been  filled  by  men  so  distinguished  as  his  immediate  pre- 
decessors. Since  the  last  meeting.  Dr.  Evory  Kennedy  and  Dr. 

Churchill  had  withdrawn  from  practice.  To  them  a  few  words  of 

homage  were  justly  due.  The  former,  were  it  only  on  the  grounds 

that  he  founded  the  Society,  should  be  held  in  grateful  remembrance. 

But  he  had  besides  other  substantial  claims  on  regard.  Placed  forty- 

two  years  ago  at  the  head  of  the  Rotunda  Lying-in  Hospital,  he 
speedily  recognised  the  field  which  lay  before  him  in  the  investigation 
of  the  then  uakno«Ti  affections  which  are  peculiar  to  women  ;  and  if, 

to  those  who  profited  by  the  labours  and  experience  of  Bennet,  Simpson, 

Marion  Sims,  and  a  host  of  other  writers  and  thinkers,  Kennedy's  ob- 
servations, published  more  than  thirty  years  ago,  seemed  imperfect,  it 

must  be  remembered  that  he  was  a  pioneer  and  an  original  observer. 

Dr.  Atthill  believed  that,  as  he  was  founder  of  this  Society,  so  he  was 

the  first  Irish  practitioner  who  directed  special  attention  to  that  im- 

portant branch  of  our  profession  now  embraced  by  the  term  gynceco- 
logy.  Of  Dr.  Fleetwood  Churchill  he  felt  it  difficult  to  speak.  Kind 

and  frank  by  nature,  rendered  doubly  so  by  the  unostentatious  yet 

fervent  piety  which  pervaded  his  every  action,  he  was  a  kind  and  sincere 

friend,  ever  ready  to  impart  to  others  that  information  which  his  great 

experience  and  untiring  industry  had  enabled  him  to  acquire.  In  his 

early  career,  he  had  much  to  contend  against ;  and,  when  success  had 

crowned  his  exertions,  it  seemed  to  be  his  greatest  pleasure  to  en- 

courage those  who  were,  while  struggling,  down-hearted  and  despond- 
ing. Dr.  Atthill  said  he  should  remember  with  gratitude  the  words  of 

encouragement  afforded  by  Dr.  Churchill  to  him  in  bygone  years, 

when,  weighed  down  by  care  and  disappointment,  he  almost  despaired 

of  success.  Dr.  Churchill  retired  with  the  sincere  and  deserved  regret 

of  all,  and  the  equally  well  deserved  respect  of  every  member  of  this 

Society.  There  w-ere  few  of  the  members  who  had  not  from  time  to 
time  availed  themselves  of  his  professional  skill  in  trying  and  difficult 

cases  ;  while  his  reputation  as  an  author  was  probably  greater  than  that 

of  any  other  Irish  practitioner.  The  President  then  proceeded  to  re- 
view the  transactions  of  the  Society  during  the  past  session,  which,  he 

considered,  compared  favourably  with  those  of  other  societies,  to  which 

he  also  referred  in  terms  of  commendation.  The  President  was  warmly 

applauded  at  the  close  of  his  address. — On  the  motion  of  Dr.  Denham, 
seconded  by  Dr.  Kidd,  it  was  decided  to  print  and  publish  the  Pre- 

sident's address  in  tlie  PiocceJinos  of  the  Society. — The  result  of  the 
balloting  for  the  officers  of  the  Society  for  the  ensuing  session  was  then 

declared  as  follows  : — President :  Dr.  Lombe  Atthill.  }'ice-PresiJcnts : 
Dr.  Cronyn  and  Dr.  More  Madden.  Treasiiier:  Dr.  Roe.  Secretary : 

Dr.  J.  R.  Kirkpatrick.  Committee :  Dr.  Denham,  Dr.  Johnston,  Dr. 

Kidd,  Dr.  M'Clintock,  and  Dr.  Ringland. — Dr.  M'Clintock  moved  a 
vote  of  thanks  to  the  distinguished  visitors  who  had  on  that  occasion 

■  honoured  the  Society  by  their  presence. — Dr.  Byrne  seconded  the  re- 
solution, which  was  cordially  adopted. — The  President  of  the  College 

of  Physicians  (Dr.  Gordon)  and  Dr.  Kidd  (Vice-President  of  the  Col- 

lege of  Surgeons)  responded. — The  Lord  Mayor-elect  (Dr.  Owens)  also 
returned  ilianks,  and  defended  the  general  conduct  of  the  much-abused 

corporation  ;  and  said  that,  if  people  knew  the  time  its  members  devoted 

to  the  business  of  the  municipality,  the  body  Avould  not  be  maligned  to 

the  extent  it  was. — The  Deputy-Governor  of  the  Apothecaries'  Hall 
having  also  returned  thanks  for  the  compliment  that  had  been  paid 

the  visitors,  the  proceedings  were  brought  to  a  close. 

Xavai.  Medical  Service. — An  examination  of  surgeons  in  the 
Royal  Navy  who  are  eligible,  and  who  may  be  desirous  of  qualifymg 

for  the  rank  of  stafl'-surgeon,  will  be  held  at  the  Royal  Xaval  Hospitals at  Haslar  and  Plymouth,  on  Tuesday,  January  iSth,  1S76. 

ASSOCIATION  INTELLIGENCE. 

With  a  view  to  giving  increase  of  prominence  to  the  scientific  pro- 
ceedings of  Branches,  and  to  the  improved  classification  of  matter, 

we  propose  henceforth  to  report  only  the  official  and  administrative 

business  of  Branches  under  the  head  of  Association  Intelli'rence,  and 
to  transfer  their  medical  and  scientific  reports  to  the  columns  in  which 

are  recorded  the  proceedings  of  Societies  generally.  We  shall  be 

much  obliged  if  the  Honorary  Secretaries  will  kindly  arrange  their 
MSS.  accordingly. 

WEST   SOMERSET   BRAXXH. 

Members  of  this  Branch  are  requested  to  take  notice  that  Henry 
Alford,  Esq.,  Taunton,  will  perform  the  duties  of  Honorary  Secretary 
and  Treasurer  during  the  temporary  absence  of  Dr.  Kelly,  who  has 
gone  to  Mentone  for  the  winter. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  next  meeting,  to  be  held  in  the  Music  Hall  Buildings,  Aberdeen 

on   Saturday,   December  4th,  at  3   o'clock  in  the  afternoon,    will  be 
devoted  to  a  debate  on  the  proper  place  of  Alcohol  in  Therapeutics. 
The  debate  will  be  opened  by  Dr.  Urquhart,  Aberdeen. 

J.   Urquhart. 
November  nth,  1875.  Alex.  Ogston. 

SOUTH-EASTERN  BRANCH :  EAST  SURREY  DISTRICT. 

A  meeting  of  the  above  Branch  will  be  held  at  the  Greyhound  Hotel 
Croydon,   on  Thursd.iy,   December  gth,    at  4  p.m.  ;    Dr.  Adams   in 
the  Chair. 

The  following  papers  are  promised. 
1.  Dr.  Wiltshire:   Two   Cases  of  Puerperal  Hyperpyrexia   treated 

by  Cold. 2.  Dr.  Tilbury  Fox  :  Remarks  on  Lichen  Rubra. 

3.  Mr.  Christopher  Heath  :  A  Case. 
4.  Dr  Duncan  :  Prognosis  in  various  forms  of  Apoplexy. 
5.  Dr.  Lanchester  :    Case  of  Tamarind-stone  in  the  Trachea,  fatal 

in  Four  Months. 
Dinner  will  take  place  at  the  Greyhound  Hotel,  at  6  p.m.     Price 

6s.  a  head,  exclusive  of  wine. 
John  H.  Galton,  M.D.,  Honorary  Secretary. 

Woodside,  Anerley  Road,  S.E.,  November  22nd,  1875. 

BATH   AND   BRISTOL   BRANCH. 

The  second  ordinary  meeting  of  the  above  Branch  will  be  held  at  the 
Royal  Hotel,  College  Green,  Bristol,  on  Thursday  evening,  December 
9th,  at  7.30  P.M.  :  W.  M.  Clarke,  Esq.,  President. 

Edmund  C.  Board,  Honorary  Secretary. 

Clifton,  November  24th,  1875. 

SOUTH  EASTERN  BRANCH  :  WEST  SUSSEX  DISTRICT. 

The  next  meeting  will  be  held  at  Worthing,  on  Friday,  December 
loth  ;  A.  H.  Collet,  Esq.,  in  the  Chair. 
Any  member  desirous  of  reading  a  paper,  or  communicating  any 

case  of  interest,  is  requested  to  give  notice  to  the  Honorary  Secretary 
forthwith.  Wm.  J.  llx^MS,  Honorary  Secretary. 

13,  Marine  Parade,  Worthing,  November  15th,  1875.  ' 

SOUTH-EASTERN   BRANCH:   WEST   KENT   DLSTRICT 
.MEETING. 

The  first  meeting  of  the  nineteenth  session  (1875-76)  was  held  at 
Rochester  on  November  loth ;  Robert  Ross  Brown,  Esq.,  in  the 
Chair. 

A'ext  Meeting. — It  was  decided  to  hold  the  next  meeting  at  Gravesend 
in  March  1876;  Dr.  Gramshaw  to  be  Chairman. 

Pafrrs  were  read  by  Mr.  A.  W.  Nankivell,  Mr.  R.  Cobb,  Mr.  R 
R.  Brown,  and  Dr.  J.  V.  Bell. 

Dinner. — The  members   and  visitors,   to  the  number  of  thirteen, 
dined  at  the  Bull  Hotel. 
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Sir  James  PACET.Bart.,  D.C.L.,  LL.U.,  F.K.S.,  President, 
ill  the  Chair. 

Sugar  in  Hiallhy  Urine.— He.  Pavy  made  a  brief  communication 
on  the  presence  of  sugar  in  heallliy  urine,  which  he  stated  to  occur 
more  frequently  as  a  transitory  coiulition  than  was  generally  supposed. 

He  demonstrated  5|hd  explained  the  tests  which  he  used  ;  viz.,  I.  boil- 
ing with  liquor  potassoe  ;  2.  boiling  with  bismuth,  potash  having  been 

added  ;  3.  boiling  with  sulphate  of  co]iper,  tartrate  of  potash  and 
potash  having  been  added  to  the  urine  ;  4.  fermentation. 

ON  AORTIC  ANEURISM  IN  THE  ARMV,  ANIJ  THE  CONDITIONS  ASSO- 
CIATED WITH  IT.  liY  FRANCIS  II.  WELCH,  E.R.C.S.,  NETLEV. 

The  object  of  this  paper  was  to  endeavour,  by  deductions  made  from 
a  series  of  fost  mortem  examinations  conducted  at  the  Royal  Victoria 
Hospital,  Netley,  to  place  certain  features  of  causation  and  pathology 
of  aortic  aneurism  upon  a  basis  of  stability.  The  average  death-age 
was  32  years  ;  a\crage  period  of  service  performed  by  the  soldier,  12 

years  ;  average  duration  of  the  lesion,  l-j'.^-  years.  In  five  instances, 
the  dilatation  was  multiple,  the  largest  number  of  aneurisms  in  any 
one  case  being  four  ;  and,  in  two  instances,  an  innominate  aneurism 
was  superadded  to  tlic  aortic  sac.  The  lesions  {otherwise  than  the  sac 
itself)  observable  in  the  bodies  were  arranged  under  two  heads ;.  (a)  those 
mechanically  ]>roduced  by  the  aneurism  ;  and  (/')  those  indicative  of  a 
diathesis  or  general  internal  agency,  generally  syphilitic.  The  author 
stated  that  statistics  of  aortic  aneurism  in  the  army  showed  that  the 

disease  was  not  peculiar  to  climate,  station,  or  occupation,  nor  con- 
nected with  age  or  any  condition  of  system  brought  about  by  length 

of  service  ;  anil  upon  this  negative  basis  was  superadded  the  positive 
basis  furnished  l)y  the  niorliid  anatomy  and  life-history  of  the  cases 
conijirised  in  the  paper.  The  deductions  arrived  at  were  placed  in 
the  form  of  two  iirojiositlons,  the  first  of  which  referred  to  the  condi- 

tion ofdie  vessel,  and  was  as  follows.  "  The  aneurismal  tumours  are 
associated  with,  and  preceded  by,  a  diseased  condition  of  the  con- 

tiguous layers  of  the  internal  and  middle  coats  of  the  vessel :  a  tissue- 
growth,  terminating  in  degeneration,  which,  by  impairing  the  elasticity 
and  contractility  of  the  walls,  allows  their  expansion  and  dilatation 

under  the  tension  of  normal  arterial  blooil-|)ressure,  or  this  abnormally 

increased  by  any  cause."  The  term  "atheroma"  was  regarded  .as  un- 
satisfactory, as  it  expressed  one  jiossible  ]ihasc  only — that  of  degenera- 

tion ;  and  allowed  the  accumulation,  under  the  same  nomenclatule,  of 
structural  changes,  divergent  in  origin  and  progress.  Two  forms  of 

deterioration  were  embraced  by  it ;  one  a  distinct  tissue-growth — an 
endarteritis,  an  active  lcsion-:-having,  as  one  of  its  sequela^,  the  aneur- 

ismal sac  ;  the  oilier,  a  mere  opacity  or  occasional  fatty  degeneration 

of  the  inner  surface  of  the  vessel — a  passive  phase — followed,  appa- 
rently, by  no  very  deleterious  results  between  eighteen  and  forty  years 

of  age,  the  period  of  the  soldier's  service.  The  pathological  chain  of 
contnniity  between  the  aortic  disease  characterised  by  a  tissue-growth, 
and  the  aneniisnial  sac,  was  complete  ;  and  hence  the  important  pro- 

blem in  etiology  w'as  to  elucidate  the  exciting  agencies  in  the  develop- 
ment of  the  entlarteritis  of  the  internal  and  midille  coat  ;  and  these 

were  given  in  the  second  proposition  as  follows.  *'  These  two  forms 

of  textural  derangement  of  the  aorta"  (the  two  spoken  of  as  included 
under  "atheroma")  "are  dissimilar  in  origin  and  causation.  The 
limited  passive  oiacity  is  connected  with  long-standing  diseases  of 
various  kinds,  inducing  a  diminished  vitality  of  the  system  at  la:ge  ; 
the  structural  growth  is,  in  the  major  nuniher  of  instances,  associated 
with  syphilis,  and,  in  a  minor  degree,  with  rheumatism  and  alcoholism 
as  causation.  Hence  it  follows  that,  as  the  latter  phase  is  the  com- 

mencement of  that  pathological  sequence  of  events  under  one  aspect, 
terminating  as  aneurism,  the  means  for  the  prevention  of  the  aneurismal 
tumour  must  be  essentially  directed  towards  the  elimination  of  these 

special  exciting  agencies."  The  34  cases  of  aneurism  analysed  stood 
as  follows.  In  50  per  cent.,  the  subjects  were  saturated  with  the  syphi- 

litic virus,  and  h.ad  no  other  diseased  condiuons  of  importance  ;  in  14 
per  cent.,  syphilis  was  probably  ]>resent,  but  not  beyond  doubt  ;  in 
5.8  per  cent.,  there  was  acute  rheumatic  diathesis;  in  5,8  per  cent., 

excessive 'intemperance  ;  in  2.9  per  cent.,  syphilis,  rheumatism,  and alcoholism  combined  ;  in  17.64  percent,,  there  was  absence  of  informa- 
tion as  to  any  known  conditions  ;  antl  in  2.9  per  cent.,  no  associated 

condition  could  be  elucidated.  A  table  was  also  given  to  show  the 
associated  systemic  conditions  of  the  aortic  lesion,  as  e\emplied  in  117 

cases  as  follows:  46.1  per  cent,  in  undoubtedly  syphilitic  subjects; 
6.8  per  cent,  probably  syphilitic,  but  not  beyond  doubt  ;  21.3  per  cent. 
in  phthisical  subjects;  14.2  with  no  records  for  determination  ;  5.9  with 
heart  disease  ;  5.7  with  various  other  diseases  individually  small.  The 
table  included  both  forms  of  the  aortic  disease:  the  active  growth  as 
well  .as  the  passive  degeneration  ;  but  showed  a  great  preponderance 
with  syphilis.  The  lesions  were  separated  as  follows.  In  56  cases  of 
syphilis  terminating  fatally  through  special  lesions,  60.7  per  cent,  illus- 

trated aortic  nodulation,  the  m.ajor  part  of  a  severe  type  ;  and  in  alwut 
one-third  of  these  [i.e.,  iS  out  of  56),  the  vessel-disease  had  led  to  dila- 

tation, more  or  less  pronounced  :  that  is  to  say,  were  in  the  infantile 
stage  of  aneurism.  Adding  these  infantile  aneurisms,  and  mcluding 
one  infantile  aneurism  subsequently  mentioned  as  due  to  the  acute  rheu- 

matic diathesis,  to  the  34  of  this  paper,  the  total  was  53  ;  and  of  these, 
66  per  cent,  occurred  jo  subjects  infected  with  syphilis,  but  with  no 
other  diseased  conditions  to  neutralise  the  deductions.  Again,  in  106 

post  mortem  examinations,  tlie' non-existence  of  syphilis  was  fairly  dc- 
ducible,  and  the  following  results  were  obtained.  I'ive  cases  of  aneur. 
ism  were  present,  which  were  included  in  the  table  under  acute  rheu- 

matism, intemperance,  anil  no  known  cause.  The  aortic  disease  in 
one  instance  was  severe,  and  bad  led  to  dilatation,  in  an  acute  rheumatic 
diathesis  with  great  intemperance  ;  in  five,  the  inner  wall  of  the  vessel 
was  corrugated,  but  not  dilated  ;  three  were  phthisical ;  one  had  alcpTj^ 

holism  ;  one  had  aortic  valve-disease  ;  in  29,  the  lesion  had  the  ifSta' 
of  atheroma,  or  mere  opacity;  and  of  these,  15  were  associated  with 

phthisis,  and  the  remainder  w  ith  'renal  aft'ections,  dysentery,  diabetes, 
scrofula,  Iu|nis,  and  cancer,  in  nearly  equal  proportions.  'I'he  author inferred  that  the  syphilitic  virus  must  be  regarded  as  a  very  potent  cause 
of  theorterial  lesion,  and  its  sequel,  aneurism  ;  but  not  as  the  only  one, 
for  the  acute  rheumatic  poison  and  alcohol  must  be  regarded  as  minor 
agencies.  The  chest-constrictions  to  which  the  soldier  was  liable  from 
accoutrements,  pack,  etc.,  acted  as  fostering  influences  to  the  diseased 
conditions  engendered  by  syphilis,  rheumatism,  and  alcoholism, 
probably  inducing  dilatation  in  the  deteriorated  vessel,  though  no  such 
result  might  ensue  under  ordinaiy  circumstances,  and  under  such 
amounts  of  physical  exertion  as  pertained  toliie  civil  portion  of  the 
community.  With  regard  to  the  adoption  of  preventive  measures 
against  aneurism,  the  author  remarked  that  attention  must  be  primarily 
directed  to  the  suppression  of  the  causes  of  the  aortic  disease,  notably 
sypliilis  ;  and,  secondarily,  against  the  conditions  of  dress,  etc.,  which 
assisted  in  its  development. 

The  President  said  that  the  point  in  the  paper  demanding  special 
attention  was  the  relation  between  syphilis  and  aneurism  of  the  aorta. 
He  thought  that  the  idea  was  becoming  prevalent  among  surgeons  that 

there  was  a  connection  between  syphilis  and  aneurisms  in  other  parts — 
such  as  popliteal  aneurism,  etc. — especially  in  younger  subjects. — 
Ur.  iJouci.AS  Powell  thought  that  the  description  of  the  pathological 
conditions  was  accurate  and  minute,  and  was  an  addition  to  our  know- 

ledge, lint  it  was  a  question  whether  the  lesions  could  be  regardcil 
as  special  to  syphilis.  He  had  met  with  only  one  case  of  arterial  lesion 
which  could  be  traced  to  syphilis  ;  and  here  the  depressions  were  pre- 

sent not  only  in  the  aorta,  but  also  in  the  pulmon.iry  artery.  He  thought 

that  army-surgeons  had  been  led  to  exaggerate  the  relations  between 
syphilis  and  dise.a.se  of  the  aorta.  An  opinion  could  not  be  arrived  at 
.as  to  the  underlying  cause  of  aortic  aneurism,  without  considering  the 
causes  of  disea.se  of  the  heart  and  of  the  whole  circulatory  system  in 
soldiers.  And  certainly  syphilis  was  a  very  rare  cause  of  disease  of  the 
heart  in  adults.  He  thought  that  Mr.  Welch  had  been  somewhat 
biased  by  the  life-history  ol  the  patients.  In  the  army,  the  fact  that 
a  soldier  had  syphilitic  disease,  in  however  slight  a  form,  w.as  noted  ; 
but  what  woukl  be  here  considered  an  intemperate  use  of  liquors  was 
not,  unless  the  men  were  actually  drunk.  He  had  been  struck  by  the 
great  proportion  of  cases  of  constitutional  syphilis  in  the  army  returns  ; 
being  as  m.my  as  all  other  diseases  of  the  genitourinary  organs  taken 
together.  The  heart  was  not  stated  to  be  syphilitically  alTected  in  Mr. 

Welch's  cases. — Mr.  Urudenell  Carter  asked  for  a  more  precise 
definition  of  the  term  syphilis;  whether  the  term  included  mild  as 
well  as  severe  cases.  He  ha  1  met  with  a  case  of  aortic  aneurism  oc- 

curring twenty  years  after  a  slight  attack  of  syphilis. — .Mr.  M  vers  dif- 
fered from  Mr.  Welch  as  to  the  cause  of  aortic  aneurism  in  soldiers. 

Dr.  Maclean  of  Netley  had  published  statistics  which  indicated  that 
syphilis  was  not  a  special  cause  of  aneurism ;  and  was  it  to  be  supposed 
that  medical  men  in  London,  where  syphilis  was  very  prevalent,  wouM 
have  (idled  to  observe  the  connection  between  it  and  aneurism  if  it 

existed  ?  It  was  known  that  syphilis  produced  ilegencratioii,  and  so 
might  give  rise  to  disease  of  the  aorta.  Netley  was  not  a  favourable 
place  fur  investigating  the  relations  of  syphilis  to  aneurism  ;  for  soldiers 
were  brought  thither  from  all  parts  of  the  world,  suffering  from  an 
accumulation  of  diseases.     The  production  of  oortic  aneurism  wbi 
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favoured,  in  great  measure,  by  constriction  from  -nithout.  It  was  well 
known  that  aneurism  was  liable  to  be  developed  at  points  subjected 
to  strain. — Dr.  Drysd.\le  said  that  it  would  have  been  better  if  there 

had  been  a  more  detailed  description  of  the  cases  described  as  syphilitic. 
He  thought  that  the  slightness  of  an  attack  of  sypliilis  did  not  negative 
the  idea  that  an  aneurism  occurring  after  many  years  might  be  con- 

nected with  it. — Sir  William  Gull  objected  to  the  use  of  the  word 
nodes  in  speaking  of  deposits  in  arteries.  These  deposits  occurred  in 
all  forms  of  arteritis.  The  author  of  the  paper  admitted  syphilis  to  be 
a  cause  in  common  with  other  conditions  ;  but  as  he  (Sir  \V.  Gull)  un- 

derstood syphilis,  it  had  special  characters  common  to  nothing  else. 
Referring  to  the  cases  of  aortic  aneurism  said  to  have  been  cured  by 
iodide  of  potassium,  he  thought  that  there  had  been  errors  in  diagnosis. 
He  believed  that  syphilis  was  a  cause  of  aneurism,  but  only  indirectly. 
— Mr.  Welch  said  that  the  life-histories  were  taken  from  the  medical 

history  sheets.  These,  as  well  as  the  records  of  the  post  moj-lcm  exa- 
minations, were  drawn  up  by  different  surgeons  ;  and  there  could  be 

no  doubt  that  the  cases  recorded  as  syphilitic  «ere  such  ;  there  being 

distinct  records  of  such  symptoms  as  sores,  skin-eruptions,  sore-throat, 
nodes  on  the  tibia  and  cranium,  diseased  tonsils,  cirrhosis  of  the  tes- 

ticle, etc.  No  doubt  other  causes  than  syphilis  would  produce  aortic 

aneurism,  just  as  nodes  on  the  leg  might  have  a  non-syphilitic  origin. 

PATHOLOGICAL    SOCIETY    OF    LONDON. 

Tuesday,  November  i6th,  1S75. 

G.  D.  Pollock,  F.R.C.S.,  President,  in  the  Chair. 

Cancer  of  the  Mak  Breast. — Mr.  Maunder  exhibited  a  cancerous 
breast,  removed  fourteen  months  ago,  and  the  man  from  whom  it  was 
taken.  The  man  was  forty-four  years  of  age.  For  two  years,  his  left 
nipple  was  cracked,  and  a  sanious  fluid  exuded.  Tiie  cancer  grew  to 
tlie  size  of  a  Tangierine  orange  ;  it  was  removed.  The  man  did  well, 
and  there  was  no  return  of  the  disease  in  the  scar  or  in  the  seat  of  in- 

jury.— The  President  requested  that  an  opportunity  should  be 
afforded  for  an  examination  of  the  histological  characters  of  this  tumour 
by  the  Morbid  Growths  Committee  ;  and  this  request  was  acceded  to. 

Sclerosis  of  Brain  and  Spinal  Co?-d. — Dr.  GooDl!y\RT  showed  a 
specimen  taken  from  a  married  woman,  aged  38,  who  had  had  several 
children,  and  was  free  from  syphilis.  Two  and  a  half  years  ago,  she  first 
felt  her  legs  becoming  stiff,  especially  on  wiping  her  shoes.  Then 
came  on  spasms,  both  clonic  and  tonic,  with  jerking  of  the  head  and 

nystagmus.  There  was  no  impairment  of  sensibility  ;  and  the  electro- 
motor sensibility  was  unaffected.  Ultimately,  the  soft  palate  became 

paralysed,  pneumonia  set  in,  and  the  woman  died.  There  was  found 
grey  induration  in  patches.  The  cord  was  most  affected,  and  the  white 
matter  of  the  brain.  Under  the  microscope,  the  usual  characters  of 
sclerosis  were  found. 

Ulcerative  Endocarditis. — Dr.  Coi'PLAND  brought  forward  a  case  of 
ulcerative  endocarditis.  The  man  had  suffered  from  dyspncea,  with 
valvular  lesion,  producing  a  murmur  ;  and  died  of  dyspnoea.  He  was 
a  man  in  good  health,  except  rheumatic  pains  in  his  limbs  at  times. 
He  was  ill  one  month  ;  and  the  most  prominent  symptom  was  pain  in 
the  prascordium.  There  was  hypertrophy  and  dilatation,  most  marked 
on  the  left  side.  In  the  left  ventricle  was  fountl  a  pouch  of  the  mitral 
valve — an  aneurism  of  it,  in  fact.  There  was  extensive  disease  of  the 
aortic  valves.  The  mitral  valve  was  diseased  on  its  ventricular  surface. 

— Dr.  Hilton  Fagge  asked  if  the  vegetations  from  the  aortic  valves 
touched  the  mitral  valves.  Friction  and  the  contact  of  such  vegetations 

often  set  up  secondary  disease  in  the  parts  touched  by  them. — Dr. 
CouPL.'\Nn  replied  that  the  same  view  had  suggested  itself  to  him  in 
other  cases  as  well  as  this  one.  In  this  case,  there  were  no  vegeta- 

tions long  enough  to  have  so  acted  ;  at  least,   none  now  left. 
Fracture  in  a  Gorilla. — Dr.  Crisp  showed  a  well  united  fracture  in 

a  long  bone  of  a  gorilla.  He  said  that,  in  the  lower  animals,  fractures 
often  united  very  neatly  ;  and  such  was  the  case  in  this  instance. 

Rickets  in  the  Pheasant. — Dr.  Crisp  exhibited  specimens  of  rickets 
in  the  pheasant.  The  tibiae  were  bent  at  right  angles.  The  bones  were 
cartilaginous,  and  little  ossific  matter  was  present.  These  pheasants 
were  reared  under  hens,  and  lived  in  a  confined  space.  The  skull  was 
fairly  ossified,  and  the  spinal  column  was  also  good.  The  lower  limbs 
were  the  most  affected.  Many  of  the  birds  quite  recovered,  and  had 
since  been  shot. 

Embolisin  of  the  Pulmonary  Artery. — Dr.  Hilton  Fagge  brought 
forward  a  case  which  occurred  in  a  medical  man  who  had  been  suffer- 

ing from  enteric  fever  with,  a  high  temperature.  He  improved  much, 

when  he  was.again  taken  ill  with  much  dyspncea,  and  died.  The  in- 
testinal ulcers  were  healthy,  and  the  lungs  were  free  from  disease.  The 

heart  was  flabby,  and  there  were  clots  in  the  right  heart.  The  first  part 

of  the  pulmonary  artery  was  free  from  clot ;  but,  at  its  division,  a  clot 
was  found  consisting  of  four  cords,  of  the  size  of  a  lead-pencil,  twisted 
together.  On  examination,  it  was  found  to  consist  of  one  single  long 
clot  folded  on  itself.  The  vena  cava  and  its  branches  were  normal.  It 

could  not  have  been  formed  in  situ,  and  must  have  come  from  a  long 

and  large  vein,  possibly  the  femoral. — Dr.  Crisp  thought  this  view 
ought  to  be  received  with  caution. 

Diverticulum  of  the  Intestine. — Dr.  Hilton  Fagge  showed  an  in- 
stance of  distended  diverticulum  of  the  intestine.  It  occurred  in  a 

female  who  had  acute  strangulation  of  her  intestines.  An  exploratory 
examination  was  made,  and  a  knuckle  of  intestine  was  found  in  the 

right  femoral  ring.  The  patient  died  shortly  afterwards.  A  pouch  of 
mucous  membrane  was  found  forced  through  the  serous  layer,  in  two 
places,  both  in  the  jejunum.  There  was  some  atrophy  of  the  heart, 
and  the  intestines  were  matted  together,  with  little  tendency  to  replace 
themselves. 

Tubercle  of  the  Pancreas. — Dr.  Barlovv'  exhibited  a  case  of  tubercle 
of  the  pancreas,  the  existence  of  which  was  denied  by  English  patho- 

logists. It  occurred  in  a  girl  aged  two  years.  1  here  was  a  strong 
consumptive  family  history  on  both  sides.  She  herself  had  had  bad 
health  following  an  attack  of  measles.  On  post  mortem  examination, 
miliary  tubercle  was  found  throughout  the  lungs.  There  were  tuber- 

cular granulations  in  the  kidnejs,  and  nodules  on  the  peritoneum. 
There  were  some  diseased  glands  near  the  pancreas,  which  was  all  right 
apparently.  When  (he  pancreas  was  cut  into,  the  disease  was  at  once 
evident.  Under  the  microscope,  there  were  seen  cell-growths  betwixt 
the  lobules  and  around  the  vessels.     The  gland-elements  were  granular. 

Ostco-sarcoma  of  the  Jaw. — Mr.  Howard  Marsh  brought  forward 
a  tumour  of  the  jaw  from  a  boy  aged  14.  It  existed  six  months. 
There  was  no  pain.  The  growth  was  entirely  on  the  anterior  aspect. 
It  was  punctmed,  and  thought  to  be  sarcomatous.  The  whole  bone 
was  removed,  and  the  case  did  well.  On  microscopic  examination, 

it  was  found  to  be  osteo-sarcoma. 
Tubercular  Lupus  of  the  Ton«iie. — Mr.  Fairlie  Clarke  exhibited 

a  case  of  tubercular  lupus  of  the  tongue,  which  had  shown  itself  in  a 

patient  of  Mr.  Teevan's  at  the  West  London  Hospital.  The  patient 
was  a  bricklayer,  aged  18.  The  family  history  was  good;  there  was 
no  cancer,  no  phthisis,  and  no  syphilis.  The  adjoining  mucous  mem- 

brane was  thick  and  velvety.  The  soft  palate  was  gone.  The  case 

was  seen  by  Sir  James  Paget,  who  confirmed  the  diagnosis.  On  exa- 

mination by  the  microscope,  the  interstices  of  all  the  aft'ccted  tissues were  found  to  be  filled  with  small  round  cells.  Tubercular  lupus  of 
the  tongue  was  very  rare.  Such  a  case  had  never  been  brought  before 
the  Society  hitherto ;  there  were  a  few  notices  among  continental 
writers. — The  President  asked  if  the  soft  palate  had  healed  at  all  ; 
if  there  were  any  cicatrix. — Dr.  FIilton  Fagge  had  seen  a  similar 
ulcer  some  time  ago,  with  these  tubercular  ulcerations  elsewhere. 
On  microscopical  examination,  it  was  found  not  to  be  truly  tuberculous. 
He  had  once  seen  a  laryngeal  ulcer  spread  into  the  soft  palate. — Mr. 
Howard  ALvrsh  said  Sir  Jaines  Paget  had  described  tubercular  ulcera- 

tion of  the  tongue  some  time  ago. — Dr.  Greenfield  said  several  cases 
had  recently  been  described  in  a  Parisian  journal. — Dr.  Goodii,-\rt 
asked  if  the  man  died  of  phthisis. — Mr.  Spencer  Watson  agreed  with 
Mr.  Clarke,  that  primary  lupus  in  an  ulcerative  form  was  extremely 
rare  on  mucous  suifaccs.  He  instanced,  however,  a  case  of  isolated,  if 

not  primary,  lupus  of  the  conjunctiva  of  the  eye  as  having  been  asso- 
ciated in  one  individual,  with  lupus  of  the  nose.  At  the  same  time,  he 

thought  that  the  erythematous  form  of  lupus  was  not  so  very  uncom- 
monly met  with  in  the  mucous  membrane  of  the  nose,  and  that  many 

cases  of  ozojna  were  due  to  that  disease  within  the  nostrils. — Mr.  F. 
Clarke  replied  that  there  was  attempt  at  healing  in  the  soft  palate. 
The  man  died  of  the  disease,  and  not  of  phthisis. 

Fatty  Tumour  of  the  Male  Breast.—  Mr.  MAUNDER  brought  for- 
ward a  case  of  fatty  tumour  of  the  male  breast.  It  was  merely  a 

lump  of  fat,  which,  however,  gave  to  the  man's  breast  the  appearance 
of  a  woman's  breast  when  in  full  lactation. 

Hydatids  in  the  Heart. — Dr.  GooDii.\RT  showed  hydatids  in  the 
heart  from  a  man  aged  20,  who  had  no  symptoms,  and  was  actively  at 
work  when  he  died.  He  had  been  on  the  treadmill  some  time  before, 
and  occasionally  fell,  but  was  thought  to  be  malingering.  On  post 
mortem  examination,  the  pericardium  was  found  adheicnt,  and  pus 
escaped  from  a  cavity  in  the  septum  ventriculorum  in  tearing  off  the 
pericardium.  The  remains  of  a  hydatid  were  found,  with  booklets  at- 
tached. 

Syphilitic  Growth  in  the  Cerebral  Sinuses. — Dr.  Dowse  brought  for- 
ward a  case  of  syphilitic  growth  of  the  cerebral  sinuses  from  a  man  aged 

39,  who  was  healthy,  but  had  had  syphilis.  He  had  had  pain  in  his  skull, 
but  no  fits.  His  sight  had  failed,  and  his  smell  was  impaired.  Ilia 

motor  power]  was  affected.    The  bowels  were  constipated.    Over  the 
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brow,  a  cicatrix  was  foimd.  There  was  neuro-retinitis.  The  gait  was 
unsteady,  but  there  was  no  paresis.  Sensation  was  good.  His  head  felt 

heavy.  The  intellect  was  little  alTectcd.  Owf-ost  mortem  examination, 
the  cranium  was  found  thick.  The  inner  surf.ice  was  normal.  Near 

the  torcular  Herophili  was  a  mass  which  had  invaded  the  tentorium 
cerebelli.  There  were  adhesions  to  various  parts.  The  mass  was  yel- 

low and  firm.  On  microscopic  examination,  it  was  found  to  consist 
of  wavy  tissue  and  round  cells. 

Gliosarcomaof  Iht  Hrain. — Dr.  DowsF.  showed  a  gliosarcoma  of  the 
brain.  It  was  found  in  a  man  aged  4S,  who  belonged  to  an  exci'able 
family.  He  had  tits  when  young.  His  gait  was  peculiar,  and  his 
memory  was  impaired.  There  was  pain  in  the  head.  The  man  was 
not  able  to  stand  or  to  balance  himself;  but  he  coukl  run  without 
falling.  There  was  evidently  no  sclerosis.  He  had  epileptic  fits. 
There  was  no  sjiecial  change  before  death.  On  post  viortrm  examination, 
there  was  no  atheroma.  The  growth  itself  was  of  cone-like  form,  not 
unlike  the  chcnoid  plexus,  and  was  fi>und  in  the  anterior  portion  of 
the  corpus  callo>um.  Both  hemispheres  were  invaded.  Under  the 
microscope,  the  mass  was  found  to  be  highly  vascular,  and  to  contain 
round,  oval,  and  spindle-shaped  cells. —  Dr.  Gowkrs  asked  if  both 
.sides  were  affected. — Dr.  Dowse  said  they  were  ;  the  right  side  most. 

Glioma  of  the  Brain. — Dr.  Go\vi-:rs  showed  a  good  s])ecinien  of 
glioma  of  the  brain.  On  section,  it  was  found  degenerated  in  its 
centre.  It  was  translucent  and  greyish.  On  microscopic  examination, 
it  was  found  to  consist  of  minute  fusiform  cells,  with  prolongations.  It 
was  in  the  left  cerebral  hemisphere  ;  the  paralysis  was  complete. 

When  the  patient  first  came  to  the  hospital,  there  was  loss  of  conscious- 
ness, and  convulsive  seizures  ;  the  paralysed  side  was  rigid.  The  move- 
ments were  chiefly  on  the  sound  side.  The  left  side  ultimately  became 

paralysed.  The  tumour  was  situated  where  the  fibres  radiate  out  from 
the  corpus  callosum  to  the  hemispheres.     There  was  no  other  lesion. 

Congenital  Malformation  of  the  (Esof-hai^us. — Mr.  IIuWAKI)  M.-\KSH 
showed,  for  Dr.  Ilott,  two  cases  of  congenital  malformation  of  the 
ojsophagus.  The  blind  extremity  terminated  at  the  cricoid  cartilage 
in  each  case.  The  lower  end  terminated  at  the  division  of  the  bronchi. 

All  causes  of  this  malformation  were  alike  ;  the  lower  end  joined  the 
trachea.  They  were  cases  of  arrested  development.  No  operation 
could  be  of  any  service.  In  answer  to  a  question  from  Mr.  Thomas 
Smith,  Dr.  Ilott  said  they  were  not  the  children  of  the  same  mother. 
In  one  of  the  cases,  the  arteries  were  abnormal.  Food  found  its  way 
from  above  into  both  bronchi. — The  President  said  there  was  a  speci- 

men in  .St.  George's  Hospital  from  an  old  gentleman  whose  food  re- 
gurgitated, where  there  was  a  jiouch  at  the  ujjper  part  of  the  oesophagus, 

very  like  those  shown. — A  Me.miier  said  a  similar  cesophageal  pouch 
was  in  the  Ilunterian  Museum. — Mr.  Wacstaffe  said  a  similar  pouch 
had  come  under  his  notice. — Dr.  Ilott  said  the  deformity  was  con- 

genital. The  phar^ix  ended  in  a  pouch.  A  probe  passed  from  the 
lower  end  into  the  tr.achea. 

Tracheotomy. — Mr.  Clement  Lucas  showed  parts  after  trache- 
otomy. The  interest  lay  chiefly  in  the  operation,  which  was  performed 

by  a  single  thrust  of  the  knife. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  Nove.miier  3rd,  1S75. 

William  Overend  Priestley,  M.D.,  F.R.C.P.,  President,  in  the 
Chair. 

The  President  announced  that  Dr.  Farre  had  accepted  the  Honorary 
Presidency  of  the  Society. 

Hydrocephalic  Head  impeding  Delivery. — Dr.  Edis  exhibited  an 
infant,  which  jiresented  by  the  breech.  Traction  upon  the  trunk  failing 
to  accomiilish  delivery  of  the  head,  Dr.  F.dis  was  sent  for.  Examina- 

tion of  the  abdomen  showed  that  no  second  child  was  present,  so  that 
the  question  of  twins  with  locked  heads  was  negatived.  The  patient 
wasa  pluripara,  and  vaginal  examination  faded  to  detect  any  deformity 
of  the  pelvis.  The  child  being  de.ad  and  the  head  evidently  jnuch  en- 

larged, perforation  behind  the  right  ear  was  effected  ;  a  gush  of  clear 
fluid  confirming  the  supposition  that  had  been  made,  that  the  case  was 
one  of  hydrocephalus.  Delivery  was  then  readily  accomplished.  The 
head,  when  distended  with  fluid,  measured  seventeen  inches  in  circum- 

ference. The  patient  convalesced  normally.  The  placenta  had  been 
examined  microscopically  by  Dr.  Coniilaml,  who  failed  to  detect  any 
change  in  its  structure  throwing  light  upon  the  case. 

General  •Anasaica  in  a  I'cctns. — Dr.  I'RiiTHEROE  SMITH  exhibited  a 
fo?tus  of  six  months  and  a  half,  the  subiect  of  general  dropsy.  The 
mother,  aged  35,  had  previously  liad  three  living  children  born,  three 
miscarriages,  and  three  premature  labours  at  the  twenty-sixth  week 
following  each  other.     The  last  fcetus  was  now  shown.     In  the  Last  two 

pregnancies,  she  had  suflTercd  from  albuminuria  and  liver  derangement. 
Before  the  eighth  labour,  the  patient  was  kept  lying  up  and  well  fed  ; 
before  the  last,  she  got  about,  and  was  thin.  On  both  occasions,  there 
was  incompressibility  of  the  pulse  and  flushing  of  the  face  ;  and  the 
labour  was  attended  by  considerable  haemorrhage  both  before  and  after. 
The  body  of  the  fcetus  was  anasarcous  ;  there  was  a  large  quantity  of 
clear  brownish  yellow  fluid  in  the  peritoneal  cavity,  and  also  some  fluid 
in  the  pericardium  and  pleural  sacs.  The  kidneys  were  healthy.  The 

placenta  was  large,  and  consisted  of  only  the  fa'tal  portion. — The 
President  inquired  whether  there  was  any  trace  of  .syphilis  in  the 
muther,  and  whether  the  fudema  existed  during  the  life  of  the  fcetus,  or 
was  only  a  post  mortem  a]>pearance,  the  result  of  decom])osition. — Dr. 
S.MITH  replied  that  the  ftelal  heart  had  been  heard  the  day  before  birth. 

— Dr.  Braxton  Hicks  inquired  whether  there  was  any  symptom  of 
obstruction  to  the  funis,  to  which  Dr.  Smith  replied  in  the  negative. — 
Dr.  Snow  Beck  stated  that  the  fcetus  when  born  was  in  such  a  fresh 

healthy  condition,  as  to  preclude  all  idea  of  decomposition. 

Case  of  General  Dropsy  in  a  latiis. — Mr.  Lawson  TaIT  related  the 
particulars  of  a  case,  where  the  skin  was  so  tense  that  it  was  not  pos- 

sible to  bend  the  limbs  without  risk  of  bursting  the  skin.  The  scalp 
was  so  distended  that  the  bones  could  nowhere  be  felt  ;  and,  in  fact, 
the  head  had  been  mistaken  for  the  breech  during  lalx>ur.  The  ab<lo- 
men  was  enormously  distended  by  highly  albuminous  fluid,  as  also  the 
pleura;  and  pericardium.  The  placenta  w.ts  large  and  very  oedematous. 
The  cause  of  the  general  dro]isy  seemed  to  be  the  jiremature  closure  of 
the  channel  between  the  auricles,  there  being  no  direct  opening  be- 

tween the  auricles  through  the  foramen  ovale. — Dr.  Protheroe 
Smith  considered  this  to  be  evidently  a  disease  primarily  and  alto- 

gether of  the  ovum  ;  whereas,  in  his  own  case,  the  disease  had  origin- 
ated from  the  disordered  health  of  the  mother.  He  would  like  to 

know  whether  any  of  the  Fellows  had  met  with  similar  instances — 

hypera;mia,  with  liver-derangement.  There  was  in  his  own  case  great 
peculiarity  of  the  pulse,  which  was  extremely  incompressible  ;  the 

mother's  lips  were  of  a  crimson  tint  ;  and  she  had  had  several  abor- 
tions. One  woman,  who  had  aborted  seven  times,  he  had  bled  once, 

and  she  went  to  full  time.  In  his  case,  he  had  tried  abundance  of 
fruit  and  wine  in  one  pregnancy,  and  exactly  tlie  reverse  in  the  latter  ; 
the  result  being  the  same  in  both.  He  had  witnessed  in  a  few  cases 
frequent  consecutive  abortions  at  about  the  fifth  and  sixth  month  ar- 

rested by  venesection,  and  followed  in  succeeding  pregnancies  by  living 

children. — Dr.  Madge  could  hardly  accept  Dr.  Smith's  explanation  as 
to  the  cause  of  the  death  of  the  foetus.  He  had  given  considerable  at- 

tention to  the  subject,  but  he  bad  never  understood  that  a  common 
disease  or  derangement  of  the  liver  in  the  mother  could  affect  the  child 
in  uteio  in  a  somewhat  similar  way.  It  was  well  known  that  the 
mother  may  be  morbidly  affected  in  many  ways,  even  with  albuminuria 
resulting  in  convulsions,  and  still  give  birth  to  a  perfectly  healthy  child ; 
a  syphilitic  history,  if  such  existed,  might  afford  an  explanation  :  the 
la-tal  liver  receiving  the  tainted  blood  direct  from  the  mother  became 
affected  with  syphilitic  inflammation  and  deposit,  leading  to  obstruction 

of  the  portal  system  and  ascites. — Dr.  RoUTll  inquired  if  there  had 
been  any  specific  examin.alion  of  the  foramen  ovale  of  the  first  child. — 
Dr.  Hevwood  Smith  replied  that  the  heart  on  examination  w.is  found 
to  be  perfectly  normal.  The  last  three  times,  pregnancy  had  ceasetl  at 
the  twenty-sixth  week,  showing  that  there  was  some  disease  of  the  ovum. 
The  liver  was  also  disordered  in  former  confinements.  He  would  be 

glad  if  any  Fellow  of  the  Society  could  throw  any  light  upon  theinter- 
niittence  of  the  albuminuria  durnig  pregnancy. — Dr.  Snow  Beck  re- 

markeil  that  he  had  the  opportunity  of  examining  both  Dr.  Smith's 
cases,  and  had  also  seen  two  other  very  similar  s]>ecimens.  The  clinical 
histories  of  both  had  been  very  much  alike  :  healthy  living  children  at 
first  ;  then,  premature  expulsion  uf  dead  fojtuses  about  the  sixth  month, 
presenting  evident  signs  of  previous  and  serious  disease.  Effusion  of 
fluid  into  the  peritoneal  cavity  existed  in  all,  far  too  large  in  quantity 
to  be  the  result  of  post  mortem  change.  The  organs,  excepting  the 

liver,  were  healthy  ;  this  w.-is  jialer  than  normal,  soft,  readily  torn  with 
the  finger ;  the  liver-cells  being  much  broken  down.  The  parents 
were  singularly  free  from  even  the  suspicion  of  a  syphilitic  taint.  The 

eff'usetl  fluid  was  too  large  and  too  generally  diffused  to  be  caused  by  any 
mechanical  disturbance  of  the  circulation.  The  only  probable  explana- 

tion of  this  condition  of  the  fcetns  appeared  to  be  from  some  deficient 
or  altered  state  of  the  nutrition  ;  \\  hether  ftelal  or  maternal,  it  appeared 

impossible  to  determine  from  the  facts  at  present  known. — The 
President  said  that,  in  considering  the  patholog)'  of  these  cases,  it  was 
well  to  bear  in  mind  that  the  subcutaneous  cellular  tissue  in  children 

after  birth  was  prone  to  become  oxlematous  from  the  infiltration  of 
serum  in  certain  depressed  conditions  of  health.  It  w.is  no  uncommon 
occurrence  in  hospitals  to  find  children  who  had  been  ill  fed  and  exposed 
to  adverse  influences  the  subjects  of  a  general  ledema,  which  might 
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proceed  to  an  extreme  degree,  without  such  malformation  or  disease  as 

to  account  for  it.  The  villi  of  the  placenta  in  Dr.  P.  Smith's  case  had 
the  appearance  of  being  atrophied,  and  he  might  suggebt  that  possibly 
the  oedema  in  the  child  was  due  to  its  imperfect  nutrition  ««  utero,  and 
to  the  passive  congestion  this  induced. 

On  a  Xevii  Form  of  Blunt  Hook  and  Sling  for  assisting  Dilivery  in 
Cases  of  BrcichPrestnlation. — Dr.  J.  G.  S  WAYNE  (Bristol)  brought 
forward  a  communication  on  this  subject.  The  instrument  consisted  of 
an  ordinary  blunt  hook,  with  the  en  1  curved  back  upon  itself,  so  that  a 
loop  could  be  hitched  upon  it.  When  the  hook  was  withdrawn,  after 
being  passed  over  the  groin,  the  sling,  consisting  of  a  piece  of  strong 
silk  cord  with  a  loop  at  each  end,  was  left  in  situ.  Traction  was  then 
made  in  the  usual  way  ;  and,  as  the  sling  was  padded,  there  was  less 
risk  of  injuring  tlie  soft  parts  of  the  child  than  when  the  ordinary  blunt 
hook  was  employed. — Dr.  Braxton  Hicks  thought  that  in  the  use  of 
the  blunt  hook  sufficient  attention  had  not  been  given  to  the  assistance 
afforded  by  external  pressure  applied  to  the  fundus  uteri  in  breech 
cases,  and  the  delivery  of  the  afiercoming  head  through  the  brim.  He 
thought  half  the  strain  was  taken  off  the  thigh,  and  that  without  undue 

crushing  of  the  uterine  wall  by  the  hand  pressure.  Text-books  generally 
omitted  to  notice  the  great  help  given  ;  and,  although  he  had  no  doubt 
some  practitioners  employed  extreme  pressure,  yet  very  frequently  it 

was  never  thought  of,  but  all  the  force  was  put  upon  the  hook. — Dr. 
Madge  had  had  reason  to  be  dissatisBed  with  the  blunt  hook.  He  was 

afraid  that  in  any  case  when  much  force  was  required  some  injury  must 
be  inflicted,  whatever  the  plan  adopted.  He  had  suggested  covering 

the  hook  with  India-rubber,  compressed  sponge,  or  wash  leather.  If 
this  could  be  properly  carried  out,  it  would  probably  be  a  safer  instru- 

ment than  Dr.  Swaync's,  and  could  be  much  more  quickly  and  easily 
applied. — Dr.  Av'ELiNG  remarked  that  the  duration  of  India-rubber  was 
only  about  three  years  ;  it  then  became  brittle  ;  and,  if  put  aside,  would 
then  be  found  useless.  He  feared,  therefore,  that  the  suggestion,  though 

ingenious,  was  not  very  practical.  — Dr.  C.  Godson  agreed  that,  when- 
ever a  foot  could  be  brought  down,  in  impacted  breech,  it  was  the  best 

plan  to  adopt ;  but  where  this  was  impossible,  the  hook  must  be  em- 

ployed. He  had  recently  tried  that  known  as  Lazarewitch's,  but  found 
that  the  bulb  at  the  extremity  of  the  hook  was  the  point  which  received 
the  force  applied,  and  pressed  severely  upon  the  tissues.  He  regarded 
it  as  a  dangerous  instrument.  In  one  instance,  the  skin  had  been  cut 
through,  and  much  bruising  of  the  surrounding  soft  tissues  produced  by 

its  employment. — Dr.  L.wvrence  had  seen  a  case  where  the  saphena 
vein  had  evidently  been  lacerated  from  the  use  of  a  blunt  hook.  The 
sling  was  far  less  likely  to  cause  injury. 

jfrolafse  of  the  Funis  during  Labour. — Dr.  George  Roper  read 
a  paper^Aending  to  show  that  this  accident  was  rarely  primary,  but 
mostly  the  result  of  some  other  abnormality.  After  alluding  to  the 
various  conditions  predisposing  to  this  complication  of  labour,  and 
mentioning  the  different  methods  of  accompli^hing  reposition,  he  staled 
that  the  real  difficulty  consisted  in  keeping  the  cord  within  the  uterus 
after  it  had  been  returned.  The  best  means  of  doing  this  seemed  to  be 
in  securing  the  firm  adaptation  of  the  presenting  part  to  the  os  uteri. 
The  question  of  turning  in  place  of  forceps  was  then  considered  ;  the 
author  preferring  the  latter  method,  considering  that  there  was  no  shock 
to  the  mother.  Reports  of  six  cases  were  given.  The  author  con- 

cluded by  stating  that  prolapse  of  the  cord  was,  for  the  most  part,  asso- 
ciated with  some  other  complication  of  labour  ;  and  that  it  behoved  us 

to  make  observations  as  to  what  that  complication  might  be,  as  the 
management  of  the  cord  would,  in  a  great  measure,  depend  upon  the 
nature  of  the  complication  ;  in  some  cases,  the  funis  could  be  saved 

from  pressure  ;  in  others,  not.  — Dr.  Braxto.n  Hicks  had  employed 
cephalic  version  in  transverse  presentations  with  prolapse  of  the  cord, 
using  one  hand  externally  to  press  down  the  presenting  part  into  the 
OS  uteri,  the  funis  being  pushed  up  simultaneously  by  the  internal  hand. 
— The  President  asked  if  Dr.  Hrcks  combined  the  postural  method 
with  reposition  of  the  cord. — Dr.  IIicKS  replied  that  he  had  not  found 
it  necessary.  He  had  experienced  no  difficulty  in  pressing  up  the  head 
and  carrying  the  cord  up  by  the  same  hand  as  quickly  as  possible,  and 
then  the  outside  hand  pressed  the  head  into  the  os.  In  prolapse  with 
head-presentatio.i,  pressing  the  breech  to  the  fundus  was  not  needed  as 
in  transverse  presentations. — Dr.  J.  Brunton  thought  Dr.  Roper  had 
not  given  sufficient  prominence  to  the  postural  method.  He  (Dr. 
Brunion)  had  found  it  the  most  satisfactory  of  all  methods  of  treatment 
of  prolapse  of  the  cord,  and  considered  it  applicable  in  all  cases.  He 
questioned  whether  Dr.  Hicks  would  be  able  with  his  middle  finger  to 
reduce  a  long  loop  of  cord  protruding  from  the  v.asina;  by  the  postural 
method  this  could  be  done. — Dr.  Edis  called  attention  to  the  correct 

postural  position  being  the  genu-pectoral  or  knee-shoulder,  not  knee- 
elbow  position,  as  had  been  spoken  of  by  many. — The  President  re- 

ferred to  a  paper  read  by  Dr.  Thomas  of  New  York  eighteen  years 

ago.- 

-Dr.  Roper  asked  what  was  the  rationale  of  the  postural  position.^ 

Gravitation  would  not  account  for  it.  I  '*\~^'^^y-^  \<rv<^ViW>^  ) 
Note  on  a  Diseased  Placenta. — Mr.  Cawson  Tait  narrated  briefly 

the  outlines  of  a  case.  The  patient,  aged  29,  miscarried  three  months 
after  marriage.  She  bore  a  child  at  full  term  next,  which  died  of  con- 

vulsions three  days  after.  She  next  miscarried  between  the  sixth  and 
seventh  month  ;  and  again  about  the  seven  and  half  month,  the  child 
being  alive.  When  six  months  advanced  with  her  next,  Mr.  Tait  put 
her  upon  chlorate  of  potass  and  perchloride  of  mercury,  and  she  went 
her  full  time,  and  was  delivered  of  a  healthy  living  child.  The  chief 
point  of  interest  was  in  the  appearance  of  the  placenta.  It  was  dispro- 

portionately small  to  the  size  of  the  child  ;  and  fully  two-thirds  of  its 
surface  had  undergone  a  peculiar  change.  This  the  author  had  exa- 

mined most  minutely,  and  described  most  thoroughly  ;  the  communica- 
tion being  one  of  much  scientific  interest. 

CORRESPONDENCE. 

NIGHT  MEDICAL  SERVICE. 

Sir, — 1  was  surprised  to  see  in  the  Journ.\l  for  November  6th 
that  the  Parisian  authorities  had  only  lately  determined  to  begin  3 
night  medical  service  for  urgent  cases  in  that  city,  as  we  have  had  such 
a  service  in  Rome  for  nearly  two  years,  and  Paris  is  generally  thought 
to  be  ahead  of  the  Italian  capital  in  most  sanitary  matters.  Here  the 
charge  of  the  public  health  is  undertaken  by  a  special  sanitary  branch 
of  the  municipality. 

When  the  night  service  was  established,  a  pharmacy  was  selected  in 
each  of  the  five  Rioni — the  old  Regiones — into  which  the  city  is  divided 
for  municipal  purposes.  These  five  pharmacies  remain  open  all  night, 

and  are  marked  by  a  gas-lamp  of  peculiar  form,  coloured  red,  and  dis- 

tinctly inscribed  "  Servizio  Sanitorio  notturno".  To  each  of  these  are 
attached  a  certain  number  of  physicians  and  surgeons — the  distinction 
between  those  two  branches  of  the  profession  being  carefully  maintained 
throughout  Italy — who  attend  in  rotation,  receiving  for  each  night  of 
such  attendance  (from  10  P.M.  to  6  A.M.)  the  sum  of  seven  francs,  and 
any  fees  they  may  recover  if  called  to  patients  who  can  afford  to  pay. 
I  do  not  know  what  sum  the  chemists  receive.  I  may  add  that  there 
are  city  guards  attached  to  each  pharmacy. 

The  system  works  well,  and  the  municipality  publishes  a  monthly 
account  of  the  number  of  persons  attended  to  during  the  night  by  the 
medical  men  in  the  five  districts.  The  cases  are  numerous  enough  to 
make  me  certain  that  the  Prefect  of  the  Seine  has  greatly  underrated 
t  e  sum  he  will  require,  in  the  event  of  the  pauper  patients  in  Paris 
bearing  a  like  proportion  to  population  that  they  do  here. 

I  am,  sir,  yours  truly,  Lauchl.\N  Aitken,  I*rD-. 52,  Via  Frattina,  Rome,  November  12th,  1875. 

MEDICAL  EDUCATION. 

Sir, — In  the  report  of  the  meeting  of  the  Council  of  the  Royal  Col- 
lege of  Surgeons,  I  observed  a  suggestion  by  Mr.  Marshall  of  a  jfiQip- 

pulsory  examination  at  the  end  of  the  student's  first  winter  sessitm, 
or  immediately  after  the  commencement  of  the  succeeding  summer 
session. 

I  trust  that  the  expression  of  an  adverse  opinion  will  not  be  con- 
sidered by  the  Council  an  act  of  presumption  on  my  part,  but  I  cannot 

think  that  the  multiplication  of  examinations  can  prove  beneficial. 

What  with  frequent  vivd  voce,  and  occasional  written  class  examina- 
tions, prize  examir.ations,  and  at  some  schools  even  test  examinations, 

it  would  appeal^  that  our  students  are  already  over  examined.  It  is 
true  that  the  examination  proposed  would  be  more  authoritative,  but 
we  are  not  told  what  would  be  the  result  in  ihe  case  of  those  who 

failed  to  pass  it,  or  how  long  in  such  an  instance  the  primary  examina- 
tion proper  would  be  postponed. 

The  blot  in  our  present  system,  now  that  so  much  is  required  of  our 
students,  seems.to  be  that  men  are  allowed  and  even  required  to  attend 
hospital  practice  and  lectures  on  the  practical  subjects,  while  they  are 
working  in  the  di-secting-room  and  physiological  laboratory.  Students 
who  seek  the  degrees  of  the  University  of  London,  or  who  intend  to 

remain  at  a  medical  school  four  years,  are  careful  to  avoid  this  over- 
lapping of  subjects,  but  still  they  are  obliged  to  put  in  an  appearance 

in  the  wards  to  comply  with  the  College  requirements.  On  the  other 
hand,  the  majority  of  students  adopt  the  plan  of  crushing  through  all 
their  hospital  practice  and  lectures  in  two  years  and  a  half,  or  at  most 

in  three  years,  and  present  themselves  badly  prepared  for  all  their  exa- 
minations.    See  what  this  means  in  one  of  these  student's  second  winter 
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session.  If  he  be  industnous,  he  endeavours  10  attend  lectures  on  j 
anatomy  and  physiolog}-,  to  work  in  the  dissecung-room  and  in  the 
physiological  laboratory,  to  read  up  for  his  primary  examination,  and, 
perhaps,  for  a  prize  or  two  in  his  own  school.  One  would  think  that 
this  was  sufficient  for  an  ordinary  brain  to  inwardly  digest  ;  but  no,  he  is 
not  content,  he  further  vainly  tries  to  prohi  by  attending  lectures  on 
medicine  and  surgery,  and  by  an  assuitum  attendance  in  the  medical  and 
surgical  wards,  on  dtnical  lectures,  and  ̂ tpjst  m^rUnt  examinations  and 
demonstrations;  and  I  have  even  heard  of  a  man  taking  a  dressership. 
Can  it  be  wondered  at,  that  a  student  should  be  somewhat  bewildered 
on  presenting  himself  for  the  primary  examination  ? 

In  my  humble  opinion,  and  I  have  already  given  expression  to  it, 
the  remedy  is,  to  separate  entirely  the  curriculum  for  the  primary  exa- 

mination from  that  for  the  pass  examination,  the  latter  to  be  com- 
menced after  the  primary  examination  has  been  passed.  I  am  aware 

that  reasons  are  given  for  maintaining  the  present  system,  but  I  am 
quite  sure  that  the  objections  to  it  far  outweigh  these  reasons.  The 
knowledge  of  anatomy  and  physiolog)-  can  be  kept  alive  by  testing  it 
in  its  practical  bearing  upon  medicine  ard  surger)-  at  the  pass  examina- 

tion, and  the  result  would  be  more  s2:;>:'acton*  than  at  present  if  an uninterrupted  study  of  those  subjects  lia.i  been  previously  secured.  I 
believe  that,  if  our  examining  bodies  enforced  such  a  change  as  I  have 

suggested,  the  "  number  of  rejections"  would  rapidly  diminish,  and 
that  "  many  would  be  diverted  from"  what  is  now  too  often  "  an  idle 
and  profitless  course  of  study". — I  am,  sir,  your  obedient  servant, George  Cowell. 

George  Street,  Hanover  Square,  November  13th,  1S75. 

C.\TGUT  LIG.\TLRES. 

Sir, — With  reference  to  your  report  of  the  account  which  I  gave  at 
the  last  meeting  of  the  Clinical  Society  of  a  case  which  had  been  under 

my  care  in  St.  Bartholomew's  Hospital,  will  you  allow  me  to  slate 
that  the  opening  in  the  femoral  artery,  from  which  bleeding  took  place, 
was  in  the  front  wall  of  the  vessel,  and  immediately  beneath  the  knot 
of  the  ligat'ire?  The  assumption  is,  that  the  coals  of  the  vessel, 
bruised  at  this  point  by  the  ligature,  ultimately  sloughed  and  separated 
by  ulceration.  The  coats  of  the  arter)-  had  not  been  injured  in  the 
operation,  except  through  this  action  of  the  ligature- knot.  The  wound 
healed  by  the  Erst  intention,  but  reopened  to  a  slight  extent  at  the  part 
opposite  to  the  sloughing  process  in  the  vessel.  After  recurrence  of 
the  bleeding  (despite  the  treatment  employed  for  its  control),  it  was 
thought  right  to  amputate  the  limb,  and  the  patient  died  the  day  fol- 

lowing. I  am,  yours  iaithiiUly,  GEORGE  \V.  Callexdek. 
November  24th,  1S75. 

HOSPITAL  OUT-PATIENT  REFORM. 

Sir, — I  shall  feel  much  obliged  if  you  will  permit  me  to  draw  the 
attention  of  members  of  Branches  of  the  Association  throughout  the 
country,  and  particularly  of  the  secretaries  of  those  Branches,  to  the 
important  service  which  they  can  render  to  the  cause  of  hospital  re- 

form by  passing  resolutions  similar  to  that  which  apptears  in  to-day's JoURN.u.  as  having  been  passed  unanimously  at  the  annual  meeting  of 

the  Shropshire  Ethical  Branch,  "  fully  approving  the  efforts  now  b^ng 
made  in  London  to  check  the  gross  abuse  of  hospital  charity". From  communications  which  have  reached  me  from  time  to  time,  I 
have  reason  to  beheve  that,  in  many  provincial  cities  and  towns,  the 
abuses  complained  of,  though  not  reaching  such  enormous  proportions 
as  in  London,  are  still  mudh  felt,  and  an  expression  of  opinion  similar 
to  that  quoted  above  would  greatly  strengthen  the  hands  of  those  in  the 
metropolis  who  have  now  for  some  years  been  stni^ling  against  diffi- 

culties in  the  way  of  reform,  which  at  a  distance  can  perhaps  hardly  be 
iully  appreciated. 

I  desire  also,  with  your  permission,  to  direct  the  attention  of  yoor 
readers  to  an  able  article  bearing  on  this  subject  in  the  current  number 
of  Eraser  s  Hagazim,  in  which,  writing  on  the  subject  of  the  ventilation  of 

hospitals,  "S.E."  quotes  from  Mr.  Erichsen's  Hospitalism.,  and  tie 
Causa  of  Dta!k  afler  Oferaliims,  four  principal  causes  of  mortality, 

among  which  we  find  the  following  as  No.  2  : — '•  The  out-patient  de- 
partment being  under  the  general  roof  of  the  hospital,  this  not  merely 

demoralises  the  public,  occasions  loss  and  injustice  to  the  medical  prac- 
titioner, wastes  and  embarrasses  the  fimds  of  the  hospital,  and  carries 

■disease  all  over  the  building,  but,  being  generally  near  the  entrance, 
obstructs  the  passage  ways  and  exposes  all  who  come  in  and  go  out  to 

dirt  ar.d  disease."  C3mmentii>g  upon  this  particular  cause  of  mor- 
tality, '' S.  E."  obserres  that  "the  question  of  out-patient  s  has  been 

entrusted  to  special  committees,  who  will,  doubtless,  arrive  at  some 
means  of  settling  it ;  but  we  are  inclined  to  think  that  the  whole  busi- 

ness should  be  handed  ov^er  to  dispensaries,  supported  either  by  private 

subscriptions,  by  parish  funds,  or  by  a  co-operative  system  of  the  poor 
of  each  parish,  by  which  a  sniall  weekly  or  monthly  contribution  would 
entitle  the  payer  to  medical  attendance  when  ill,  and  the  physicians 
would  be  paid  something  for  their  services.  -At  any  rate,  hospitals 
should  not  be  burdened  with  this  dangerous,  expensive,  and  thankless 

work." 

These  sentiments  so  fully  express  what  has  been  for  some  time  the 
growing  conviction  of  my  own  mind,  that  I  rejoice  to  see  them  urged 
in  such  a  foreible  manner  as  can  hardly  fail  to  attract  the  attention  of 
the  profession  and  the  public  I  am,  of  course,  quite  aware  that  many 
of  the  former  will  consider  the  change  prop<Ked  as  of  too  radical  a 
nature  ;  and,  indeed,  I  feel  convinced  that  it  is  to  the  timidity  or  hos- 

tility of  many  of  our  profession  who  are  connected  with  hospitals  that 

so  little  h.is  yet  'oeen  accomplished  in  the  way  of  reform  of  so-called 
medical  charity  in  London.  In  n-riting  this,  I  do  not  for  a  moiaent 
forget  the  valuable  services  rendered  to  the  cause  by  Dr.  Meadows,  the 
late  Dr.  .\nstie,  Mr.  Fairlic  Clarke,  Mr.  Wordsworth,  and  others  con- 

nected with  the  me:ropolit2:i  h  '-riitals :  but  these  form,  as  I  Jiink,  bright 
exceptions  to  the  general  rule.  Ihe  question,  however,  really  concerns 
the  rank  and  file  of  the  profession  quite  as  much  as  those  who  are  its 
leaders,  and  it  is  for  the  former,  if  the  latter  will  not  do  so,  to  coiisider 
the  subject  fully  in  all  its  bearings.  I  would,  therefore,  surest  that 
this  subject  of  out-patient  reform  should  be  brought  before  as  many 
branches  of  the  .Association  as  possible  for  discussion,  and  that, 
when  it  has  been  well  debited  by  them,  a  representative  meeting 
should  be  held  ui>der  the  auspices  of  the  Metropolitan  Counties  Branch, 
at  which  delegates  fh>m  other  Branches  might  be  invited  to  attend. 

I  am,  etc,  H.   Nelsu.s  Hardy. 

PUBLIC    HEALTH 

POOR-LAW   MEDICAL    SERVICES. 

B.\RN*HILL  POORHOLSE,  BARONY,  GL.\SGOW,  .\XD  ITS 
MEDICAL  OFFICER.* 

We  have  before  us  a  pamphlet  of  forty-six  pages,  being  the  report  of 
Dr.  Strethill  Wright,  Physician  to  Barony  Poorhouse  and  Hospital,  to 
the  House  Committee,  as  to  the  hospital  arrangements  existing  in 
this,  the  largest  parish  workhouse  in  Scotland.  It  is  in  many  respects 
a  most  remarkable  document,  whether  regard  be  had  to  the  courage 
implied  in  laying  before  the  parochial  authorities  the  structural  and 
sanitary  defects  of  the  building,  or  to  the  proof  it  exhibits  of  unusual 
professional  ability  and  research  on  the  part  of  the  author,  an  ability 
not  always  seen  in  persons  content  with  a  workhouse  sphere  of 
action.  We,  therefore,  propose  to  lay  before  our  readers  a  brief  epitome 
of  its  contents,  referring  those  who  are  interested  in  such  matters  to 

the  pamphlet  itself. 
If  would  appear  that  Bamhill  poorhouse  daring  the  last  ten  years 

has  had  an  average  population  of  1,000  inmates;  and  here  let  OS 

remark  that,  from  Dr.  Wri^;':.:'*  figures  we  learn,  that  in  this  work- house there  has  been  the  same  steady  gronth  of  the  sick  and  infirm 
element  that  is  noticeable  in  all  our  urban  establishments.  Thus,  in 
1S64,  of  a  total  population  of  1,202,  299  were  sick  or  infirm;  in  1S74, 
the  number  of  inmates  had  fallen  to  S78,  while  the  number  of  sick  and 

infirm  had  increased  to  540.  0:'  which  amount  213  were  actually  sick. 
Daring  the  year  1S74,  l,9So  ;.  jrsons  were  treated  m  hospital,  of  which 
number,  723  were  discharge  1  cured,  413  discharged  relieved,  184 
died  in  hospital,  S5  in  the  ia:l:iii  wards,  and  6  in  the  ordinary  wards, 
total  275  ;  leaving  51 1  imder  treatment. 

Dr.  Wright,  in  a  series  of  carefully  compiled  tables,  gives  a  com- 
plete analysis  of  the  cases  he  has  treated.  Our  space  will  only  permit 

us  to  quote  the  summary;  and  from  this  we  leam  that,  of  constitutional 
diseases  there  were,  34I ;  di^rlers  of  the  thoracic  or^  ;      .   disor- 

ders of  the  abdominal  orga.-.-.  155:   disorders  of  the  rvous 
system,  95 :  w^here  more  tha:;     r.c  organ  was  affected,  ;   _._-;:ases, 
27;  fevers,  96;  surgical  ant  .;n 5  of  the  thorax,  5;  of  ttie  abdomen, 
29;  of  the  head  and  neck,  ;; :  other  injuries,  229;  disorders  of  the 
genito-urinary  organs,  35 ;  skm-diseases,  200;  diseases  of  the  eye,  2 ; 
pr^nancy  and  parturition,  74. 

It  will  be  seen  from  the>e  statistics,  that  the  Bamhill  poorhouse  is 

nought  else  than  a  hi^  infirmary.  Let  us  note  what  are  the  arrange- 
ments which  have  been  made  by  the  parochial  authorities  to  deal  with 

this  mass  of  diseased  humanity. 
The  poorhouse  is  built  on  the  summit  of  a  rising  groimd,  bat  many 

*  "Report  by  Medical  Ofioer  of  Poorfaooses  to  Uoase  Commitiee  35  to  Hospital 
Amnsenews'.    Geot^  Watsoo,  Piiater.  $8  and  64,  iBgna  Socct,  Oiugov. 
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of  the  wards  and  passages  are  on  different  ground  levels  ;  and,  as  the 
subsoil  is  a  tenacious  clay,  and  the  drainage  imperfect,  many  of  the 

apartments  used  for  the  sick  and  infirm  are  necessarily  damp — the  day 
nursery  for  children  particularly  so.  The  female  hospital  wards,  ten  in 
number,  have  an  average  cubic  space  of  531  feet;  while  in  the  eight 

wards  on  tlie  male  side,  the  cubic  space  averages  596  feet — in  one  ward 
sinking  so  low  as  353  feet. 

The  female  infirm  wards,  like  the  sick,  being  day  and  night  wards, 
average  535  feet,  and  ihe  male  infirm  wards  647  feet.  The  atmosphere  of 
these  wards,  which  must  be  always  more  or  less  impure  from  overcrowd- 

ing, is  frequently  farthirr  deteriorated  by  the  pro.timity  of  the  St.  RoUox 
chemical  works  ;  and  when  the  wind  blows  from  the  south-west,  the 
pungent  taste  and  odour  therefrom  are  readily  recognisable.  Four 
wards  are  specially  to  be  noted  :  ward  65,  containing  nine  beds,  the 
cubic  space  per  bed  being  only  4S7  feet,  has  been  selected  for  female 
phthisical  patients,  because  it  can  be  ventilated  without  draught;  while 
519  feet  only  are  allowable  on  the  opposite  side  for  males.  In  the 

children's  sick  ward,  only  497  feet  are  allowed*;  the  hygienic  condition 
of  this  ward,  as  well  as  of  the  lying-in  ward  with  only  502  feet,  can  be 
readily  imagined.  The  male  and  female  skin-disease  wards  have 
respectively  353  and  35S  cubic  feet. 

Again,  it  would  appear  that  the  wards  are  so  crowded  that  not  un- 
frequently  sick  childien  have  to  sleep  two  in  a  bed ;  that  no  separate 
accommodation  exists  for  the  treatment  of  cases  of  venereal  disease,  of 
which  there  are  a  considerable  number,  these  being  mixed  up  with  other 
patients  ;  and  it  not  unfrequently  happens  that  persons  admitted  with 
one  form  of  skin-disease  contract  another,  the  want  of  space  con- 

stantly cramping  the  classification  of  patients,  they  having  to  be 
placed  wherever  room  can  be  found  for  them.  The  supply  of  baths  and 
hot  water  is  very  defective.  There  are  only  eight  baths  altogether,  and 
of  these  two  are  out  of  order  ;  and,  from  the  bad  supply  of  hot  water, 
it  not  unfrequently  happens  that  when  baths  have  been  ordered  they 
have  not  been  given.  The  supply  of  drinking  water  is  faulty,  the 

taps  being  placed  in  the  water-closets.  It  appears,  moreover,  on  the 
male  side,  each  water-closet  serves  for  233;^  patients,  and  on  the  female 
for  29/^.  Can  it  then  be  a  matter  of  surprise  that  they  constantly 
emit  a  foul  smell,  or  that  there  should  have  been  28  cases  of  erysipelas 

and  96  of  fever,  in  all  124,  or  6/-^  per  cent,  of  the  cases  treated  ?  The 
only  wonder  to  our  mind  is,  that  the  inmates  have  not  been  decimated 
thereby,  for  it  is  well  known  that  these  two  diseases  are,  in  most  in- 

stances, distinctly  traceable  to  sewer-gases.  When  'uiill  the  so-called 
guardians  of  Ihe  poo)- discover  that  three-fourths  of  all  our  pauperism 
is  traceable  to  sickness,  and  that  it  is  the  falsest  of  all  economies  to  stint 
the  means  and  appliances  for  the  prevention  and  cure  of  disease  ? 

The  nursing  staff  consists  of  two  paid  nurses,  of  whom  one  was,  pre- 
viously to  her  appointment,  an  ordinary  inmate  without  any  prior  edu- 

cation ;  and  yet  these  two  women  have  to  superintend  the  nursing  of 
from  260  to  330  persons. 

Having  given  a  description  of  the  house  and  the  diseases  he  has  had 
to  treat.  Dr.  Wright  proceeds  to  suggest  what  should  be  done  to  miti- 

gate or  abolish  the  evils  he  complains  of  He  advises  :  (l)  That  a  sepa- 

rate w-orkhouse  hospital  should  be  built,  and  that  it  should  be  placed 
under  the  sole  control  of  the  medical  officer  ;  (2)  That  paid  nurses  in 
the  proportion  of  one  to  every  23  or  28  patients  in  hospital  wards,  and 
one  to  every  36  or  40  patients  in  the  infirm  wards,  should  be  appointed ; 
(3)  That  the  opportunities  afforded  by  the  treatment  of  this  great  and 
varied  aggregation  of  diseases  should  be  utilised  for  educational  pur- 

poses by  the  admission  of  students  for  clinical  instruction.  A  similar 
suggestion  was  made  at  the  time  when  the  Metropolitan  Poor  Act  was 
introduced,  but  it  was  stifled — so  at  least  has  been  alleged — by  some 
hospital  physicians  who  managed  to  get  the  ear  of  Mr.  Gathorne  Hardy. 

There  are  many  other  points  relating  to  dietaries,  the  classification 
of  disease,  etc.,  to  which  we  would  gladly  refer  ;  but  our  space  is 
exhausted,  and  we  must  conclude  by  expressing  the  hope  that  Dr. 
Wright  may  not  have  to  suffer  for  having  so  completely  exposed  the 
sanitary  and  other  defects  of  Barnhill  Poorhouse  Hospital ;  a  fate 
which  has  befallen  other  workhouse  surgeons  who  have  dared  to  be- 

come Poor-law  medical  reformers.  But  this  has  been  in  England ;  in 
Scotland  we  look  for  better  things. 

MEDICAL   OFFICERS   WITHOUT   VITAL    STATISTICS. 

The  late  Dr.  Sarvis,  the  Medical  Officer  of  Health  for  Bethnal  Green, 

issued,  just  prior  to  his  death,  which  took  place  suddenly  in  his  sur- 
gery on  the  4th  instant,  his  nineteenth  annual  report  of  the  vital  statis- 

tics and  sanitary  proceedings  of  that  parish  for  the  last  twelve  months. 
In  opening  the  same,  he  remarks  at  considerable  length  on  the  follow- 

ing subject.     He  says  : 

"  I  am  sorry  that  it  should  devolve  upon  me,  at  the  outset  of  my 

task,  to  have  to  state  that  the  compilation  of  this  report  has  been 
effected  under  difficulties  such  as  have  not  been  encovmtered  in  former 

years,  in  consequence  of  not  receiving  returns  which  were  previously 
furnished  weekly  to  the  medical  officers  of  health  of  the  various  parishes 
and  districts  within  the  metropolitan  area.  The  documents  in  ques- 

tion contained  information  of  a  nature  wliich  rendered  it  highly  de- 
sirable that  they  should  be  supplied  with  promptitude  and  regularity  to 

all  medical  officers  of  health  appointed  under  the  Metropolis  Local 
Management  Act,  as  they  set  forth  the  number  of  children  born  in 
each  place,  and  showed  the  relative  proportions  of  the  sexes  in  these 
additions  to  the  population.  They  also  afforded  particulars  of  every 
death  occurring  within  the  limits  to  which  they  severally  related,  spe- 

cifying in  each  case  the  sex  and  age  of  the  deceased  person,  the 
address  where  the  event  took  place,  and  the  cause  from  which  it  re- 

sulted." 

Dr.  Sarvis  then  proceeds  to  describe  the  mode  in  which  the  regis- 
trars of  the  four  subdistricts  of  the  parish  submit  their  repotts,  which, 

he  says,  are  forwarded  weekly  to  the  Registrar-General  at  Somerset 
House.  There  they  are  copied  into  books  kept  for  the  purpose,  and 
thus  is  formed  the  basis  of  the  weekly  returns  which  appear  in  the 
daily  newspapers.  Until  the  passing  of  the  last  Act,  it  had  been  the 

practice  of  the  Registrar-General,  after  copying  the  reports  of  the  sub- 
district  registrars,  to  enclose  them,  together  with  a  copy  of  the  printed 
return  issued  weekly  by  himself,  to  the  medical  officer  of  health  for 
the  parish  or  district  to  which  they  are  respectively  related.  By  this 
means,  attention  was  at  once  drawn  to  any  outbreak  of  zymotic  disease, 
and  the  medical  officers  were  thus  enabled  to  inspect  the  houses,  and  take 
the  necessary  measures  to  prevent  the  spread  of  the  epidemic.  He  need 
hardly  remark  iqion  the  disastrous  results  that  might  possibly  follow 
from  the  abrupt  termination  of  such  an  arrangement;  but  he  thought  it 
a  matter  for  congratulation  that,  so  far,  no  evil  consequences  have  been 
experienced.  It  was  necessary,  in  order  to  fully  appreciate  the  value 
of  the  information  conveyed  in  the  returns  alluded  to,  to  bear  in  mind 
that,  although  the  books  of  the  medical  officers  in  the  service  of  the 
guardians  were  always  open  to  inspection,  yet  there  were  large  numbers 
of  cases  of  zymotic  disease  that  were  attended  by  private  practitioners, 
and  that  these  were  not  brought  under  the  notice  of  the  sanitary 
authority  until  the  death  of  the  patient  took  place  and  was  registered. 
He  was  quite  at  a  loss  to  conceive  why  an  Act  of  Parliament  was 
passed  to  discontinue  the  supply  of  these  returns,  which,  after  they 

were  copied,  could  be  of  no  value  to  the  Registrar-General ;  and,  con- 
sidering that  the  plan  of  distributing  them  to  the  persons  whom  they 

concerned  in  the  manner  herein  described  had  been  in  operation  for 
eighteen  years,  it  was  difficult  to  understand  why  such  an  alteration  in 
the  law  should  have  been  made. 

Dr.  Sarvis  winds  up  by  stating  that  the  law  provides  that  the  vestries 
should  pay  the  local  registrars  for  what  information  is  required  at  the 
rate  of  twopence  an  entry;  and  some  parishes  have  adopted  that 
course.  Had  this  been  done  in  Bethnal  Green  during  the  past  twelve 
months,  the  outlay  incurred  would  have  been  ;^26  3s.  Sd.,  which  would 
have  been  divided  amongst  the  four  district  registrars.  This  was  not  a 
large  sum  to  expend  in  a  matter  where  life  was  concerned;  but  he 
earnestly  hoped  that  the  old  course  would  again  be  adopted. 

The  number  of  persons  who  succumbed  to  zymotic  disease  during 

the  past  twelve  months  in  the  parish  of  Bethnal  Green  w-as  573,  being 
a  decrease  of  64  on  the  number  occurring  the  preceding  year.  The 

deaths  during  the  year  numbered  3,142;  and  the  annual  rate  of  mor- 
tality was  24.7  per  1,000,  i  death  in  5.6  being  attributable  to  zymotic 

disease.     The  births  during  the  year  were  Si'S^- 

DUTIES  OF  REGISTRARS. 

Sir, — I  think  the  practice  of  English  registrars  not  to  record  the 
name  of  the  putative  father  of  an  illegitimate  child  is  legjil,  prudent, 
and  just.  The  legal  father  of  a  child  is  the  husband  of  the  mother  j 
if  she  have  no  husband,  the  child  has  no  legal  father  ;  it  is  illegitimate. 
It  is  most  just  to  omit  the  name  of  the  putative  father,  because  it  has 
not  been  legally  proved,  and  may  be  unknown  to  the  informant,  as  it 
was  in  the  case  reported  at  page  651,  where  the  informant  was  not  the 
mother,  but  the  grandmother  of  the  child.  That  this  omi>sion  is  most 
prudent  is  shown  by  that  case,  which,  however  decided,  must  cause  the 
registrar  cost,  trouble,  and  anxiety. 

The  seventh  section  of  the  English  Registration  Act  of  1S74  ex- 
pressly directs  that  the  registrar  shall  not  register  the  nam£  of  any 

person  as  the  father  of  an  illegitimate  child,  unless  at  the  joint  request 
of  the  mother  and  of  the  person  acknowledging  himself  to  be  the 
father,  both  of  whom  shall  sign  the  register. 

I  am,  etc.,  P.   H.   HOLLAND. London,  November  22nd,  1875. 
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POOR-LAW  MEDICAL  APPOINTMENTS. 

Brown.  Joseph  L'Osie.  L.R.C.  P..  appointed   Medical  Officer  for  the  Sheriffhalcs 
District  of  the  Shifual  Union,  Salop,  vice  ).  E,  Mavcr,  M.  D  .  resiRned. 

CoLB    Richard  M..  L.  K  C  P.,  appointed   Medical  Olh-cr  to  the  Gloucester  Union 
Workhouse,  z'ice  A.  D   Cookson.  M.R.C  S  Em.,  resigned. 

Crossle.  FrancisC,  MB.,  appointed  Medical  Officer.  Public  Vaccinator,  and  Re- 
gistrar of  Births  and  Deaths  for  the  N  ewry  No.  2  Dispensary  District ;  also.  Sani- 

tary Medical  Officer  for  the  same  district. 
Deans.  John,  M.R.C  S.Eng.,  reappointed  Medical  Officer  for  the  Cold  ridge  Dis- 

tnct  of  the  Crediton  Union. 

Devasv,  Patrick  C.  L.R.C  P.Ed.,  appointed  Medical  Officer,  Public  Vaccinator, 
and  Regisitar  of  Binhs.  cic,  for  the  No.  2  Division  of  the  iligo  Dl^peMsary  Dis- 

trict, vice  James  Tucker.  M.D.,  deceased. 
Hakkison,  Thomas  W.,  L.K  C.P.Ed.,  appointed  Medical  Officer.  Public  Vac- 

cinator, and  Registrar  tj  Births,  etc.,  for  the  Doncraile  Dispensary  District  of 
the  Mallow  Union,  county  Cork,  vice  R.  Reardcn,  M.D. ,  res-gned 

Hill,  Philip  Edward.  M.K.C.S  Eng.,  appomtcd  Medical  Officer  and  Public  Vac- 
cinator (or  the  Crickhowcll  District  of  the  Critkhowell  Union,  vice  Evan  Parry, 

M.R.C.S.Eng.,  resigned. 
NoKTH.  John  C»iiiningh;im,  M.B.,  appointed  Medical  Officer  ̂ ro  tern,  to  the 

Brecknock  Union  \V..rkhouse. 
TiRNouR,  Henry  Edward.  M.  D.,  appointed  Medic.nl  Officer  and  Public  Vaccinator 

for  the  Tealby  Di-trict  of  the  Caistor  Union,  vice  R.  Kead.  M.D.,  resigned. 
Valrntinb,  Edmund  W.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Second 

Division  of  the  Shepton  .Mallet  Union. 
Walker,  Thomas  O..  M.R.C.S.Eng..  appointed  Medical  Officer  and  Public  Vac- 

cinator for  the  Crick  District  of  the  Ruiiby  Union. 
VotNC.  Christopher,  M.D..  appointed  Medical  Officer  and  Public  Vaccinator  for 

the  Varm  District  of  the  Siokcsley  Union,  Yorkshire. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

LOSSES  OF  STORES  AT  ALDERSHOT. 

We  understand  that  a  court  of  inquiry  is  now  sitting  at  Aldershot  to 
investigate  important  points  connected  with  certain  recent  losses  of 
stores.  It  will  be  within  the  recollection  of  our  readers  that  a  circular 

issued  shortly  after  the  famous  warrant  of  March  1S73  placed  the  re- 
sponsibility for  hospital  stores  anil  equipment  directly  on  the  senior 

medical  officer  in  charge,  and  that  we  took  occasion  to  protest  against 

an  arrangement  which  could  not  fail  to  cau'ie  much  unpopularity  and 
annoyance.  Although  the  plan  has  worked  with  much  friction,  things 
have  only  come  to  a  crisis  some  little  time  ago,  when  very  heavy  claims 
were  made  against  the  surgeons  in  charge  of  the  first  and  second  station 
hospitals,  on  account  of  their  responsibility  in  these  maiters.  Con- 

sidering that  in  one  case  the  amount  of  damages  exceeded  £?>o,  we  can- 
not feel  surprised  that  the  victim  did  not  hasten  to  satisfy  the  official 

demands,  and  that  the  matter  was  referred  for  the  decision  of  his  supe- 
riors. This  course  of  action  has  resulted  in  the  appointment  of  a  mi.\ed 

board,  in  whose  composition  the  medical  department  has  everj'  confi- 
dence, and  whose  verdict  will  be  awaited  with  the  intense  anxiety 

whicli  only  those  can  feel  whose  future  prospects  may  be  most  seriously 
affected  by  their  judicial  summing  up.  In  the  meantime,  however,  we 
can  hardly  be  accused  of  contempt  of  court  if  we  point  out  in  a  few 
words  the  folly  and  injustice  of  taking  a  medical  man  from  his  own 
proper  professional  duties,  and  making  Inm  a  mere  storekeeper,  with  a 
financial  liability  which  only  those  properly  trained  for  that  kind  of 
work  should  hold. 

The  senior  surgeon  in  charge  of  a  station  military  hospital  is  now 

entirely  removed  from  all  care  of  the  sick  ;  instead  of  being  a  consult- 
ant on  whose  opinion  and  advice  his  junior  brethren  may  rely  in  case  of 

need,  he  is  nothing  more  than  a  head  clerk  busily  occupied  in  stock- 
taking and  the  superintendence  of  official  returns.  At  a  place  like 

Aldershot,  with  its  scattered  huts  and  deficient  storage,  his  anxieties 
must  be  very  great,  and  the  discomfort  of  his  position  correspondingly 
irksome.  Principal  medical  officers  are  apt  to  perpetuate  this  vicious 
system  by  devoting  their  inspection  to  matters  of  petty  detail  rather 
than  to  professional  matters,  and,  instead  of  being  a  centre  of  scientific 
progress,  his  office  is  too  often  devoted  to  nothing  higher  than  red  tape 
and  routine.  We  cannot  conceive  anything  better  calculated  to  crush 
out  all  professional  zeal  and  interest  than  those  dry  and  unprofitable 
duties  from  which  the  Right  Honourable  Sidney  Herbert  emancipated 
the  department  many  years  ago.  In  the  memorable  words  of  the  report 
which  the  committee  on  the  Purveying  Department  sent  in  to  that  most 

able  Secretary  at  War  : — "In  doing  thi~,  we  have  liberated  medical 
ofScers  from  numerous  matters  of  detail  formerly  within  their  province, 

although  quite  alien  to  their  professional  duties."  We  shall  conclude 
these  few  remarks,  hoping  that  we  may  be  able  to  congratulate  our 
army  brethren  erelong  on  some  definite  termination  to  their  present 
anxieties. 

NAVAL  MEDICAL  APPOINTMENTS. 

Adams,  Fleet-Surgeon  Jolin  S.  Y.,  to  the  Hercules,  to  be  appointed  to  the  PeUlas, 
when  recommissioned. 

Mc  Adam,  Surgeon  John  A.,  to  the  Hercules,  to  be  appointed  to  the  Pallas,  when 
rcccmmis^ioucd. 

MESShK,  Ftcct-Surgeon  John  C,  M.D.,  to  the  Undjunted,  for  the  London, 

OBITUARY. 
WILLIAM  CROSS,  F.R.C.S.E. 

The  death  of  Mr.  Cross,  which  took  place  early  in  the  morning  of  Oc- 
tober 26th,  is  greatly  lamented  at  Clifton,  where  he  had  spent  his 

whole  life  of  sixty-five  years,  and  had  been  in  active  and  extensive 
practice  for  half  of  that  time.  William  Cross  was  apprenticed  to  his 

relative  Mr.  Charles  Smcrdon,  that  fine  specimen  of  the  old  English 

surgeon-apothecary,  who,  having  attained  an  almost  patriarchal  age, 
died  at  Clifton  but  a  few  years  ago  ;  and,  after  spending  some  time 

at  St.  Bartholomew's  (where  he  made  many  lasting  friendships),  and 
obtaining  his  diploma  at  the  College  and  Hall,  he  returned  to  Clifton, 

where  he  subsequently  became  a  partner  of  the  firm  of  Smerdon,  Bur- 

roughs and  Cross.  Ultimately,  after  Mr.  Smerdon's  retirement,  Mr. 
Cross  carried  on  practice  alone  with  great  credit  and  success.  In  1852, 
he  was  honoured  with  the  fellowship  of  the  College  of  Surgeons.  For 

many  years,  he  enjoyed  the  friendship  and  confidence  of  the  late  Dr. 
Symonds,  who  w.is  then  the  leading  physician  in  the  West  of  England. 
His  kindly  and  benevolent  nature,  his  genial  temper  and  hearty  man- 

ner, hs  industry,  which  made  him  a  student  and  a  reader  as  well  as  a 
practical  worker  to  the  very  end  of  his  life  ;  his  manual  dexterity  and 
familiarity  with  all  the  details  of  practice— made  him  a  general 
favourite,  and  were  rewarded  with  many  sincere  friendships,  and  an 
unusually  extensive  clientry  among  the  upper  classes  of  Cliftoiu  He 
died  suddenly,  after  having  made,  as  it  appeared,  considerable  progress 

towards  recovery  from  an  illness  of  several  weeks'  duration,  which  had 
begun  with  thrombosis  of  the  veins  of  the  lower  extremity.  Two  sons 
and  two  daughters  survive  him. 

ARMY   MEDICAL   APPOINTMENTS. 

B011.EAU,  Staff-Surgeon  John  Peter,  B.A.,  appointed  Medical  Officer  agth  Regi- 
ment, vice  Surgeon.&Iajor  Meade,  posted  to  and  Brigade  Depdt,  Carlisle. 

EDWARD  SCOTT  JONES,  L.R.C.r.ED. 

This  young  and  promising  member  of  our  profession  has  died  at  the 
early  age  of  thirty  one,  from  an  attack  of  typhoid  fever,  contracted  in 
the  discharge  of  his  duties,  on  Wednesday,  November  17th.  Mr.  Jones 
was  the  son  of  Mr.  William  Jones,  surgeon,  of  Weston-super-Slare. 
After  receiving  his  education  at  Crewkerue,  he  entered  as  a  student  at 
the  Bristol  Schonl  of  Medicine  ;  and,  in  1S61,  became  M.R.C.S.Eng. 
and  L.R.C. P. Ed.  Shortly  afterwards,  he  was  appointed  as  the  first 

house-surgeon  to  the  Weston-super-Mare  Hospital,  which  office  he 
filled  for  five  years  with  universal  satisfaction  to  all.  At  the  termina- 

tion of  his  office,  he  began  practice  in  Weston  on  his  own  account  ; 

and  obtained  the  greatest  esteem,  love,  and  regard  for  his  fellow- 
town-men,  and  from  all  with  whom  he  was  associated,  either  in  his 

professional  pursuits  or  in  the  everyday  duties  of  life.  At  his  funeral, 
the  inhabitants  closed  their  shops  and  attended  in  a  large  body  at  th  e 
cemetery.  Mr.  Jones  had  been  married  but  little  more  than  a  year, 
and  leaves  a  young  widow  and  twin  daughters. 

MEDICAL  NEWS. 

University    of    London. — Second    M.B.    Examication,    1875. 
Examination  for  Honours, — Medicine. First  Class. 

Batterbur^',  Georce  Henry  (Scholarship  and  Gold  Medal),  King's  College 
Vc'co,  J.»^eph  Cooke  (Gold  Medal).  Sl  Bartholomew's  Hospiul 
Crdtin,  Eugene,  it.  BarihoIuniC^v's  Hospital 

Second  Class. 

Hetley.  Henr>*,  Guy's  Hospital Garlick,  George.  University  Cultece 

Moore,  George  Edward.  King'*  College 
Tkird  Class. 

Hob^ion,  Le»-is  John.  University  ColIei:e 
Voclcker,  George  Hcnr>',  University  CoJeffc 

Obstetric  Medicine. First  Class. 

Smith   Herbert  Alder  (Scholar>hip-nd  Gold  Medal),  Sl  Bartholomew's  Hos- 

pital 

Baticrbury,  GeoT:ge  Henry  (Cold  Medal).  King's  College 

Vcrco,  JoMph  Cooke,  St.  Bartholomew's  Ho>pital 
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Second  Class. 

Garlick  George.  University  Co'lege  • 

Buchanan.  Ar'hur,  Guy's  Ho>pital 
Hiibs^n.  l*wis  John.  University  College 
HuHard,  Jean  Arthur,  B.bc,  Universiiy  College 

Third  Class. 

Heiley,  Henrj',  Guy's  Hospital 
Jameson,  Leander  Marr,  University  College 
Voelcker.  George  Henry,  University  College 

Forensic  Medicine. 
First  Class. 

Verco,  Joseph  Cooke   (Scholarship  and  Gold  Medal),  St.  Eartholomew's  Hos- 
pital 

Jameson,  Leander  ?!tarr(GoId  Medal),  University  College 
Hullard,  Jean  Arthur,  B.Sc,  University  College 
Voelcker,  Gei>rge  Henry,  Universiiy  t  ollege 

Cretin,  Euecne,  St.  Baitholomew's  Hospital 
Hetley,  Henry,  Guy's  Hospital 

Royal  College  of  Surgeons  of  England. ^The  following  gen- 
tlemen, having  undergone  the  necessary  examinations  for  the  diploma, 

were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  November  i8th. 

Biaki^ton,  A    A  ,  L.S.A,,  Wallini^ton.  Surrev  (University  College) 

Carcenac,  Kdward,  Mauritius  (St.  Bartholomew's) 
Cany,  Adrian.  Guern-ey  (Guy's) 
Cooper,  H.  D..  L.^.A..  Bengal  (University  College) 

r.arker,  K.  W. .  Peckham  (St.  Thomas's)       ' 
Dobbie,  R.  J.  A.,  L.S.A. .  Buileii^h  Salterton,  Devon  (London) 
Don,  A.  G..  Hammer^miih  (University  College) 
Gairdner,  John,  Maidenhead  (University  Colletje) 
Goofrcy,  H.  G.,  Clapham  (Uiiiveisity  College) 
Harmar,  J.  R.,  L.S.A.,  Birminifham  (Birmingham  School) 
Hopt:ood.  W  C..  L.R.C.P.h.d.&  L.S.A.,  Chipping  Norton  (University  Coll.) 

Jackson,  P.  J.,  L.S.A-,  Mertnn,  Surrey  >Guy's) 
Knight,  J.  T.,  L,>.A.,  S<indiacre,  Derbyshire  (Guy's) 
Lewis,  J.  L,  L.S.A..  Miiborne  Port,  Somerset  (Guy's) 
Lloyd.  J.  H.,  Milner  Street,  S.W.  (St.  George's) 
Mathias,  James,  L.S.A.,  t  ardigan  (St.  Bartholomew's) 
Price    H.  E.,  Stamford  Hill  (London) 

Shann,  Frederick.  B  A. Cantab.,  Hrompton  (St.  George's) 
ShcTrm.  F.  M.,  Garsfurd  Street,  Camden  Road  (University  College) 
Sleddall,  T.  W.,  Pontjpridd  (Liverpool  School) 

Smith,  S.  M..  Surbiton,  Surrey  (St.  Bartholomew's) 
Trediiiiiick,  Ernest,  Camborne,  Cornwall  (St.  1  homas's) 
Twining,  F.  T.,  B.A.  &  M.B.Cantab.,  Southport,  Lancashire  (St.  Thomas's) 
Ward,  t^^harles.  Greenstreet,  Kent  (London) 

Thirteen  candidate.s  out  of  the  eighty  examined  having  failed  to 
acquit  themselves  to  the  satisfaction  of  the  Court  of  Examiners,  were 
referred  to  their  professional  studies  for  six  months. 

The  oral  part  of  the  first  examination  for  the  Fellowship  was  com- 
menced on  Saturday  last,  when  the  following  gentlemen  passed ;  and, 

when  eligible,  will  be  admitted  to  the  rtnal  examination. 
Messrs.  Edward  liarton  Gardner,  L.S.A.,  diploma  of  membership  dated  Novem- 

ber 12th.  1S61,  of  St  Thomas's  Hospital.  Wdliam  Lewe- gton  Barker, 
1.-.R.C  P.Lond..  November  17th.  1863,  of  St.  Geori;e's  Hospital  ;  James  Wil- 

liam Smith,  L.R.C.  P.Lond.,  November  15th,  1S64,  of  Guy's  Hospital ; 
George  Jackson,  L.  R.C.  P.  Lond.  and  L.S.A.,  November  15th,  1864,  of  Uni- 

versity College  ;  Frank  Buller,  M.D.,  January  28th,  1870,  of  the  Tor- nto 

and  St.  Thomas's  Hospitals;  Arthur  William  Prichard,  L.S.A.,  July  21st, 
1874.  of  the  Bristol  School  ;  Thomas  Frederick  Chavasse,  passed  primary 
membership  April  8th,  1873,  of  the  Edinburgh  and  Birmingham  Schools; 
and  John  Lewis  Jaquet,  primary  membership  April  15th,  1873,  of  the  West- 

minster Hospital. 

Of  eighty  candidates  for  the  diploma  of  membership  of  the  College, 
thirteen  were  rejected  ;  four  were  approved  in  medicine,  but  referred 
in  surgery  ;  three  were  referred  in  medicine,  but  approved  in  surgery  ; 
six,  who  only  went  in  for  surgery,  were  approved,  and,  when  qualified 
in  medicine,  will  be  admitted  members  of  the  College,  as  were  fifteen 

gentlemen  who  had  passed  in  surgery  at  previous  mt-etings  of  the  Court 
of  Examiners  ;  and  one  candidate,  examined  under  the  old  regulations, 
was  referred  to  a  written  examination.  The  following  is  an  analysis  of 
the  medical  qualifications  possessed  by  the  candidates.  There  were 
fourteen  who  held  the  L.S.A.;  two,  M.B.Edin.;  two,  L.K.Q.C.P.I.; 
one,  L.R.C. P.Edin.  and  L.S.A. Lond.;  one,  L.R.C. P.Lond.;  one, 

M.B.Cantab.;  and  one,  M.B.Aberd.  Forty-seven  candidates  were 
examined  in  medicine. 

Apothecaries'  PIall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 

tificates to  practise,  on  Thursday,  November  iSth,  1875. 
Blackision,  Arthur  Alexander,  Wallingtoii.  Surrey 
Harmar.  James  Raffles.  Nt-whall  Street.  Birmingham 

Gaihergood.  Benjamin  William,  Terrington  St.  John's,  King's  Lynn 
Map  es,  Reginald,  Spalding,  Lincolnshire 
Pilki' gton,  Henry,  Liverpool 
Williamsun,  George  Edward,   North  Shields 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Chadwick,  John,  Manchester  Infirmary 

Macintire,  John  Henry  Lee,  Middlesex  Hospital 

Roberts,  Gordon  Money,  Guy's  Hospital Sideboiham,  George  William,  Manchester  Hospital 

MEDICAL   VACANCIES. 

The  following  vacancies  are  announced: — 
AMERSHAM     UNION— Medical   Officer.     Salary,  ̂ ^70  per  annum,   and  e.\tra 

fees.      Applications  on  or  before  December  6[h. 
ARDWICK   and   ANCOATS    DISPENSARV,    Manchester  — Resident    House- 

Surgeon. 
BERKS   COUNTY   ASYLUM,   Moulsford— Assi^tant  Medical  Officer.     Salary. 

^80  per  annum,  with  board,  lodging,  and  washing 
BIRMINGHAM  AND  MIDLAND  EYE  HOSBl  lAL— Dispenser.     Salary,  £,^o 

per  annum.      Applications  before  the  6th  December. 
BOOTLt:   BOROUGH  HOsPITaL- House-Surgeon.     Salary,  /80  per  annum, 

with  board,  furnished  apartments,  and  washing.     Applications  to  the  Honorary 

CARMARTHEN  UNION— Medical  Officer. 
CHIPPENHAM    UNION— District   Medical  Onficer.    Public    Vaccinator,   and 

Medical  Officer  of  Health.     Salary,  £,\%:-i,:^  per  annum  as  Meoical  Officer, 
and  £,\^  :o :  10  a:i  Medical  Officer  of  Health,  in  addition  to  extra  fees.     Appli- 

cations on  or  before  December  loth. 
CHOKl.TON-ON-MEDLOcK.    RUSHOLME,   and   MOSS   SIDE    DISPEN- 

SARY, Manchester— House-Surgeon. 
DENBIGHSHIRE    INFIRMARY— House-Surgeon.      Salary,   ̂ %$  per  annum, 

w  th  board,  washing,  and  residence. 
DOVER  HOSPITAL  and  DISPENSARY— Resident  Medical  Officer.    Applica- 

tions on  or  before  the  30th  instant. 
DUMFRIES    and    GALLOWAY    ROYAL    INFIRM  ARY— Assistant    House- 

Surgeon.      Board  and  washing.      No  salary.      Applications  to  the  Treasurer, 
EAST  SUFFOLK  and   IPSWICH   HOSPITAL— House-Surgeon.     Applications 

on  or  before  December  8th. 

GREAT  NORTHERN  HOSPITAL.  Caledonian  Road— Surgeon.     Applications 
on  or  before  December  9th. 

HAMBLEDON  UNION,  Surrey— Medical  Officer.     Salary,  ;C53  per  annum,  with 
r,\tra  fees.     Applications  on  or  befure  December  isth. 

HOSPITAL     FOR    THE     INSANE,     Barnwood,    near    Gloucester— Assistant 

Medical  Officer.     Salary,  ̂ 100  per  annum,  increasing  ̂ 10  annually  to  C'^'zo, 
with  board  (exclusive  of  wine),  l"dging,  and  washing. 

HU  DDE  RS  FIELD   INFIRMARY- Physician. 
LIVERPOOL  INFIRMARY  FOR  CH  ILDREN- HouseSurgeon. 
MOFFAT  HYDROPATHIC  ESTABl  ISH  M  ENT-Med...al  Man  totakccharge. 

Applicati-ms  to  Messrs.  Bruce  and  Kerr,  \V.S. .  Edinburgh. 
PARISH  OF   LISMORE  AND  APPIN,    Lcttermore-Medical  Officer.     Salarj'. 

.;{^ioo per  annum.     Applications  to  the  Kcv.  D.  Dewar,    Manse,   Appin.  Argyll. 
REDDITCH    and    DISTRICT    MEDICaL    AID    ASSOCIATION— Medical 

Officer.      Salary,  .£200  per  annum,  extra  fees,  and  unfurnished  house.      Drugs, 
cab  hire,  etc.,  found.      Applications  on  or  before  Diicember  gch. 

ROTHERHAM     HOSPITAL  —  Resident    House-Surgeon.     Salary,    £,\-zo    per 
annum,    with    board   and   furnished    apartments.      Applications   on   or   before 
December  23rd. 

ROYAL   LONDON  OPHTHALMIC  HOSPITAL,   Moorfields.  E.G.- House- 
Surgeon.     Salary,  ;^5o  per  annum,  with  board  and  residence.     Applications  on 
or  before  December  6th. 

THARSIi  MINES,   Province  of  Huelva.    Spain— Medical  Practitioner.     Salary, 
£2So  per   annum.     Applications  to  the  Secretary,    136,    West  George   Street, 

Glasgow. 
TONGUEand  FARR,  District  of,  County  of  Sutherland -Medical  Officer.    Salary, 

/tso  per  annum,  and  house. 
TRINITY  COLLEGE,  Dublin— Professor  of  Botany.     Applications  on  or  before 

January  22nd.  1876. 
WELLS    UNION— Medical  Officer.     Salary.    £,'c>o  per   annum,    and    extra   fees. 

Applications  on  or  befure  December  ylh. 
WFSTMINSTER    HOSPI  TAL- Resident  Obstetric  Assistant.     Applications  by 
December  ist. 

WORKSnP    UNION— Medical  Officer  and  Public  Vaccinator.     Applications  on 
or  before  December  7ih. 

MEDICAL  APPOINTMENTS. 
Names  marked  zvitk  an  asterisk  are  those  of  Members  of  the  Association. 

Eeattv,  Joseph.  FR.C.S.  I.,  appointed   Surccon   to  the    Ralhdown    Hospital  and 
Dispensary,  Moukstown,  co.  Dublin,  r'/Vf  Wilbam  Plant,  M  D. .   J.  P.,  deceased. 

♦Buchanan.  Walter,  M.R.C  S  Eng.,  appointed  Surgeon  10  the  Chatham  Division 
of  the  Kent  County  Constabulary. 

Dtrnu.EV,  Willi^im    L  ,  M.D.,  appointed  Physician  to  the  City  Dispensary,  vice  J. 
Middleton,  M.R. C.P.Ed.,  resigned. 

H/iMiLL,  J.  W,,  M.D,,  appointed  Resident  Medical  Officer  to  the  Workscp  General 
Dispensa'y. 

*Shewen.  Alfred,  M.D  ,  appointed  Assistant  Physician  to  the  Metropolitan  P>ee 

♦Thomson,  W.  A.,  L.K  g.C.P.,  appointed  Second  Assistant  Medical  Officer  to  the 
P.rookwood  Asylum. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tht  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 

is  y.dd.,  ii'hich  should  be  /otwarded  in  stamps  with  the  communication. 
lilRTH. 

BoCGS.-On  the  iist  instant,  at  Paris,  the  wife  of  Alex.  Boggs,  M.D.,  lale  of 
H.M.'s  Indian  Army,  of  a  son, 

MARRIAGES. 

Frew— McT.ELLAN.— At  GaUton,  Ayrshire,  on  the  i6th  instant,  liy  the  Rev.  Tlios. 

Maihewson.  assisted  by  the  Rev.  R.  Hislop,  Kilmarnock,  Wilham  Frew,  M.B., 

C  M.,  Newmihis,  to  Sarah,  second  daughter  of  J.  McLellan,  Esq. 

McKane— Watfokd— At  Byers'  Green  Par  sh  Church,  on  the  9th  mstant,  by 

license,  by  the  Rev.  Dr.  Hnoppcll,  rector  of  the  parish,  Dr.  G.  O.  McKane,  to 

Catherine,  youngest  daughter  of  Mr.  Watford,  Byers'  Green. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 

MONDAY  .... 

TUESDAY.... 

WEDNESDAY 

THURSDAY.. 

FRIDAY   

SATURDAY  _ 

..Metropolian  Free,  a  P.M.— St.  Mark's,  9  a.m.  and  2  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M. 

..Guy's.  I.JO  P.M.— Westminster,  t  P.M.— Royal  London  Oph- 
thalmic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M. — 

West  London.  3  P.M.— National  Orthopxdic.  2  P.M. 

..St.  Bartholomew's,  1.30  P.M.— St.  Mary's.  1.30  P.M.— Middlesex, 
X  P.M.  — University  College,  2  r.  M.— St.  Thomas's.  1. 30  PM.  — Lon- 

don, 2  P.M. — Royal  London  Ophthalmic.  11  A.M. — Great  Northern, 
2  p.M  —  Samaiitan  Free  Hospital  for  Women  and  Children,  2.30 

P.M.— Cancer  Hospital,  lirompton,  3  PM.— King's  College,  2  P.M. 
— Royal  Westminster  Ophthalmic.  1.30  P.M. 

..St.  George's,  1  P.M.— Central  London  Ophthalmic,  i  P.M.— Royal 
Orthopa:dic.  2  P.M.— Ros'al  London  Ophthalmic.  11  A.M. — Hos- 

pital for  Diseases  of  the  "Throat.  2  p.  M.  — Royal  Westminster  Oph- 
th.-ilmic.  1.30  PM.  — Hospital  for  Women,  2  P.M.— St.  Thomas's (Ophthalmic  Department).  3  P.M. 

..Royal  Westminster  Ophthalmic,  1.30  P.M.  —  Royal  London 
(.Ophthalmic,  11  A.M.— Central  London  Ophthalmic.  2  P.M. — Royal 
South  London  Ophthalmic,  2  P.M.— Guy's.  1.30  P..M. 

..St.  Hartholomcw's,  1.30  P.M.— King's  College,  1.30  P.M.— Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  n  a.m.  —  East  London 
Hospital  for  Children,  2  p.m.— Royal  Westminster  Ophthalmic, 

1,30  P.M.— St.  Thomas's,  9.30  A.M.  and  1.30  p.m.- Royal  Free, 
9  A.M.  and  2  p.m. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT   WEEK. 

WEDNESDAY.— R0y.1l  Microscopical  Pociciy.  8  p.m.  Professor  Rupert  Jones, 

"Remarks  on  th"'*.  Foramiiiifcra.  with  special  reference  to  their  variability  of 
Form  :  illustrated  by  the  Cristcllarians".— Obstetrical  Society  of  London, 
8  P.M.  Dr.  Hey  wood  Smith.  "  Not<.-s  of  a  Case  of  Ruptured  Vagina  during 

Lauour:  with  Recovery":  Dr.  Wiltshire,  "Spontaneous  Ruoiure  of  the 

Vagina:  Recovery":  Or.  Routh.  "  Ca-^e  of  Extra-uterine  Fibroid  succcs'^fuUy 

treated  by  Gastrotomy";  Or.  John  Williams,  "On  the  Mechanical  Action  of 
Pessaries";  Dr.  Oswald,  "On  Cesarean  Section",  and  other  communications. 

THURSDAY.— Harveian  Society  of  London.  8  f.m.  Dr.  Sibson.  F.R.S..  Har- 
veian  Lectures  "On  Briiiht's  Disease  and  its  Treatment,  considered  mainly 

in  relation  with  Arterial  Tension  from  Blood  Contamination". 

NOTICES  TO  CORRESPONDENTS. 

CoRRHSPONDHNTS  not  answcred,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Pt;BLic  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duf-licaie  Copies. 

AtJTHORS  desiring  reprints  of  their  articles  published  in  the  Jot;RNAL,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Wh  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  sho\iId  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

Uppingham  School. 

We  are  requested  by  Mr.  Haviland,  who  is  investigating  the  recent  outbreak  of 

enteric  fever  at  the  Uppingham  School,  to  say  that  he  will  be  much  assisted  in 

his  inquiries  if  the  medical  attendants  upon  boys  who  have  fallen  ill  after  leaving 

that  school,  will  kindly  favour  him  with  notes  of  the  facts  of  illness,  and  particu- 
larly of  the  dates  of  the  commencement  of  illness.  Letters  should  be  addressed 

to  him  at  Northampton. 

A  Dublin  CoRRF.-c;FnNDF.NT. — We  cannot  but  rcgrird  the  frequent  outbreaks  of  irri- 
table di^sati^fiACtion  nf  our  contemporary  as  the  highest  comp'iment  which  can  be 

paid  to  the  value  of  this  part  of  the  Journal,  and  to  the  ability  of  our  corre- 
spondents.    The  number  of  our  subscribers  in  Ireland  is  steadily  increasing. 

Branch  Organisation. 

T.  C.  (Aberdeen).— The  Branches  have  each  an  annual  president  and  a  "bureau"  of annual  officers.  The  method  of  or>:anisation  of  district  Branches  is  a  matter  for 
the  consideration  of  each  br.»nch.  The  presidents  of  c.ich  district  meeting  may  be 
elected  annually,  or  at  each  meeting,  or  just  as  is  thought  best.  Both  practices,  \vc 
believe,  e.\ist.  In  some  Branches  and  districts  a  set  subject  for  discussion  is 
armneed,  and  speakers  send  in  their  names  beforehand.  It  eecerally  provides  a 
good  debate. 

The  printed  paper  which  Dr.  Birkbcck  Ncvins  forwards,  *'On  the  Latest  Govern- 
ment Statement  as  to  the  Influence  of  the  Contagious  Diseases  Acts",  shall  have 

our  early  attention. 
Ignorant  Midwives. 

T.  W.  (Snuth  Shields)  in  a  letter  (of  which  it  is  probably  not  intended  that  we 
should  pu^iU^h  the  tt  .\t)  mentions  two  c.ises  in  his  practice,  in  one  of  which  an 
ignonint  midwife  had  excised  the  womb,  and  showed  it  to  him  on  a  plate,  with  the 

observation  that  "  she  had  had  a  good  deal  of  irnuhic  to  get  it  away";  in  the 
Otlier,  the  womb  waj  "  completely  turned  inside  out".  We  hope  there  wjs  an 
inquest  in  the  first  case.  Such  cases  plead  very  strongly  for  the  better  education 
smd  regulation  of  midwives. 

Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 

Office,  36,  Great*  Queen  Street,  W.C,  addressed  to  Mr,  FoWKE,  no 
later  than  Thursday^  twelve  o'clock. 

The  Co-mpound  Stethoscope. 

Sir,— In  the  British  Medical  Jouknal  of  this  date  appears  a  Ictterfrom  ^tessrs. 
Ferris  and  Co.  of  Uri'^tol,  relative  to  a  stethoscope  invented  by  Dr.  Spencer  of 

that  town,  and  made  by  them,  which  is  called  the  "  compound"  stcthusropc.  They 
scent  to  have  discovered  some  similarity  between  my  double  stethoscope  (a  de- 

scription of  which  you  kindly  ptrmiiled  to  appear  in  the  Joi^-rnal  of  the  previous 
week)  and  theirs,  and  lake  a  >;rcai  deal  of  trouble  to  cxpLtin  that  their  instrument 
preceded  mine.  Which  was  invented  anterior  10  the  other  is  a  matter  of  consi* 
dcrabic  doubt,  but  must  be  of  very  little  importance,  as  the  two  instruments  arc 
unquestionably  entirely  divsimilar,  cvcept  in  such  points  as  must  be  common  to 
all  biaural  or  differential  stethoscopes. 

I  have  within  the  last  few  weeks  seen  Dr.  Spencer's  "  compound"  stethoscope 
for  the  first  time,  and  am  at  a  loss  to  imagine  how  anyone  could  see  a  resem- 

blance between  it  and  my  invention.  The  tubes  in  my  instrument  arc,  as  I  de- 
scribe them,  plain  and  equal  in  calibre  from  beginning  to  end  ;  those  of  the  other 

arc  each  in  three  portions,  of  which  one  is  metal,  and  two  of  rubber  tubing  of  dif- 
ferent thicknesses.  It  mu^t  be  granted  that,  with  such  variety  of  tubmg.  an 

equality  of  calibre  is  difficult,  if  not  impossible,  to  secure,  while  in  other  respects 
the  instrument  is,  in  my  upitiion,  too  complex  to  admit  of  its  being  manufactured 
with  iinif>rm  and  lasting  efficiency. 

The  simplicity  which  characterises  my  "head-spring  stethoscope",  while  insur- 
ing greater  efficiency,  permits  its  being  produced  at  much  \c^%  cost ;  and  the 

head-spring  and  arrangement  of  the  different  parts  are  points  of  originality  Wyond 
dispute.  The  only  true  eviimiite  of  the  respective  merits  of  these  double  stetho- 

scopes will  be  elicited  after  they  have  stood  the  test  of  time  and  experience. — 
Yours  truly.  R.  Harvbv  Hilliard,  M.D. 

5,  Bclgrave  Terrace,  Upper  HoUoway,  N.,  Nov.  aotb,  1875. 

A  Stl'DENT  is  referred  to  our  advertisement  columns. 

Thk  Will  as  a  Therapeutic  Means. 

Sir,— In  your  abstract  of  M.  Jolly's  paper  on  the  above,  in  the  Journal  of  No- 
vember 2oth,  there  is  a  passage,  which,  as  implying  the  great  rarity  of  the  case 

referred  to,  I  may  be  allowed  to  quote  in  full.  '*  ftl.  Joliy  relates  that  he  saw,  in 
1827,  in  the  St.  Louis  Hospital,  a  man  who  had  suffered  for  years  from  this  dis- 

ease (epilepsy),  and  who  could,  at  will,  throw  off  his  attacks.  It  was  enough  for 
him.  to  the  great  astonishment  of  the  pupils  who  witnessed  the  fact,  to  maxe  the 
muscular  apparatus  of  mastication  and  deglutition  undergo  voluntar\'  exercise,  by 
introducing  solid  food  into  his  mouth  as  soon  as  he  had  a  premonition  of  the  re- 

turn of  the  paroxysms."  At  the  Royal  Infirmary  Dispensary  in  Glasgow,  a  some- what similar  case  came  under  my  notice  ;  and,  as  I  made  a  hurried  note  of  it  at 
the  lime,  I  shall  simply  give  yo\i  this  as  it  stands. 

February  5th,  1875.  P.  L.,  aged  47. — If  the  patient  want  food  for  more  than 
two  hours,  he  is  seized  with  a  fit.  which,  from  the  description  of  a  friend  who  is 
with  him,  may  be  considered  epileptic.  He  is  certainly  insensib'c  during  the  fit, 
for  he  has  frequently  injured  himself.  Both  patient  and  friend  di^ti^ctly  state 
that  an  attack  can  always  be  prevented  by  taking  food ;  and  if  some  tea  be  poured 
down  his  throat,  even  when  in  the  fit.  he  almost  immediately  recovers.  I  >hould 
add  to  this,  that  I  remember  that  the  friend  referred  to  was  a  most  intelligent 
man — being,  in  fact,  the  manager  of  the  work  in  which  the  patient  was  employed  ; 
and,  as  be  had  frequently  seen  the  patient  in  the  attacks,  his  account  of  ihc  case 
can  be  depended  on.  There  is  this,  however,  to  be  noted  further  :  Dr.  Scott  Orr 
inf  trms  me  that  the  patient  was  admitted  to  one  of  his  wards  shortly  afier^vards> 

and  in  a  day  or  two  became  insane,  and  had  to  be  removed. — Yours  ver>-  truly, 
Glasgow,  November  22nd,  1875.  W.  Anderson. 

Alpha.— I.  No.     s.  Yes.     3.  Yes. 
Royal  College  of  Surgeons. 

The  following  were  the  questions  submitted  to  the  candidates  at  the  wTitten  exa- 
mination fir  the  diploma  of  membership  of  the  Royal  College  of  Surgeons  on  Fri- 

day and  Saturday  last.  Surgery. — Candidates  were  required  to  an-wer  at  least 
four  (including  one  of  the  first  two)  out  of  the  six  questions.  1.  Describe  the  dis- 

section required  to  expose  the  right  common  carotid  artery.  On  what  part  would 
you  place  a  ligature?  2.  Mention  the  structures  divided  in  a  circular  amputation 
through  the  middle  of  the  arm.  3.  Describe  the  symptoms  and  treatment  of 
delirium  tremens  following  injuries.  4.  What  are  the  microscopic  appearances 

presented  by  articular  carti'age  when  undergoing  the  changes  described  a*;  "ab- 
sorption"? 5  Give  the  pathology,  diagnosis,  and  treatment  of  psoas  abscess. 

6.  Wh.1t  arc  the  symptoms  of  a  complete  transverse  laceration  of  the  tircthra  in 
the  perinxum  ?  How  would  you  treat  the  injury  ?  and  what  would  be  the  most 

probable  results?  Medicine.  —  i.  Dcsciibe  a  typical  case  of  typhijid  fever,  with 
its  treatment.  For  what  other  diseases  might  t\-phoid  fever  be  mistaken?  and 
how  would  you  distinguish  between  them?  2.  Mention  the  chief  mo' bid  changes 
to  which  the  valves  of  the  heart  are  liable.  State  the  effects  produced  on  the 
walls  and  cavities  of  the  heart  bv  these  affections  :  and  give  ihc  leadmg  signs  by 
which  thev  may  be  recognised  during  life.  3.  Indicate  the  medicinal  qualities  of 
the  following  preparations,  and  the  class  of  cases  in  which  they  arc  used,  together 
with  the  diises  :  ext.  ergoiae  liiniidum  ;  tr.  digitalis;  elaterium  ;  zinci  suphas; 

acidum  gallicum  ;  extractum  belladonna; ;  plumbi  acetas  ;  hydrarg^'ri  perchlo- 
ridiim  ;  liquor  ar.scnicalis.^ 

At  the  half  yearly  examination  of  candidates  for  the  Fellowship  on  November 
igth.  the  following  questions  were  put  to  candidates  for  the  primjtryor  anatomical 
and  physiological  examination,  all  of  which  were  required  to  be  answered.  1.  De- 

scribe the  influence  which  the  function  of  respiration,  including  the  respir.itory 
movements,  has  upon  the  circulation  of  the  blood.  3.  State  the  evidence  in  sup- 

port of  the  current  views  concerning  the  functions  of  the  fifth  cranial  nerve.  3. 
Describe  the  course  and  relations  of  the  arteries  which  enter  the  cranial  cavity 
anterior  to  a  transverse  line  drawn  in  front  of  the  foramen  magnum,  limiting  the 
description  to  the  interior  of  the  skull.  4.  In  a  transverse  section  of  the  neck 
through  the  fourth  cervical  vertebra,  name  the  parts  seen  in  their  order  from  be- 

fore backwards. 
Questions  for  the  Army  Medical  Department. 

X.  H,  J. — The  examination  questions  for  the  Army  India  Ser\-ice  and  Navy  are  the 
same,  and  will  be  found  printed  ever>'  year  in  the  Appendix  of  the  Statistical  and 
Sanitary  Report,  presented  cverj*  year  by  the  Director-General  to  P.irliament, 
which  is  often  called  the  Departmental  Rluc-book.  It  may  be  procured  at  Han- 

sard's, Great  Queen  Street.  W.C. 
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Notices  of  Births,  Deatlis,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Apprenticeship, 

Sir,— Allow  a  young  medical  student  to  make  a  few  remarks  about  medical  appren 

ticeships.  I  fully  agree  with  your  correspondent  "  S.  T.";  as  I  think  two  years 
in  a  mcuical  establishment  of  some  sort  will  give  a  student  suuh  a  practical  know- 

ledge of  some  pans  of  his  profession,  that  he  will  find  m  after  life  that  he  is  the 

gainer  by  that  knowledge.  1  think  the  majority  of  medical  students  of  the  present 

day  go  in  for  a  mere  superficial  knowledge  of  materia  medica  and  pharmacy— as 
much  as  will  pull  them  through  their  examinations  ;  but,  when  they  are  qualified, 
they  find  their  mistake ;  when,  perhaps,  they  are  not  able  to  write  a  proper  pre- 

scription, and,  when  ordering  a  tonic  mixture  for  a  patient,  they  give  tincturacm- 

chonse  compo>ita  with  ferri  pcrchhiridum,  or  some  other  equally  unpractical  combm- 
ation.  I  think  the  medical  men  thirty  or  forty  years  ago  were  by  far  better  mas- 

ters of  their  profession  than  our  newly  fledged  two  years' making  doctors  of  the 
present  day.— I  am,  yours, 

0.\E    WHO    HAS   SERVED   HIS  TIME   TO    AN   APOTHECARY. 

An  Ex-Profe?sor.-— Prior  to  iSoo.  it  was  customary  to  give  the  College  medal  to 

each  professor  on  the  conclusion  of  his  course  of  lectures.  Originally,  the  medal 
was  of  silver,  but  no  record  can  be  found  of  the  chan;:e  to  the  more  precious 
metal.  The  la,>t  to  receive  it  as  such  was  Professor  James  Wilson,  as  appears 
from  the  fol  owine  record.  "  Court  of  Assistants,  July  3rd,  iSoo.  -  Resolved,  that 
the  usual  gold  medal  be  presented  to  Mr^  James  Wilson,  the  late  professor  of 

anatomy,  for  his  services  during  the  past  year."  They  are  now  rewarded  with  spe- cial honorariums. 

Mortuaries  in  the  Metropolis. 

SiE,— As  I  am  desirous  of  making  out  a  complete  case  for  legislative  action  on 

lhe"q«  esiion  of  the  establishment  of  mortuaries  in  the  metropolis,  at  the  forth- 
coming deputation  of  the  Strand  Board  of  Works  to  the  Pre^^ident  of  the  Local 

Government  Board,  will  you  permit  me  to  request  the  medical  officers  of  health, 
Poor-Uw  medical  officers,  and  others,  to  forward  me  any  information  they  possess 

as  to  the  evils  that  arise  from  the  want  of  such  accommodation  ?— I  am.  your  obe- 
dient servant.  Joseph  Rogers. 

33,  Deau  Street,  Soho,  November  22nd,  1875. 

Idyllic  Medicine.— A  number  of  curious  analogies,  illustrating  the  parallelism  of 

Ipathological  phenomena  with  metrical  tharmonic)  laws.  have,  it  seems,  been  col- 

pccied  by  Dr.  Samuel  W.  Francis,  in  a  late  essay,  entitled  "Scanning  in  Thera- 
eutics,  or  the  Metrical  Treatment  of  Disease*'.  He  notes  the  similarity  of  pulse- 
tracings  to  metrical  marks  ;  and  believes  that  not  only  may  diseases  be  classified 
by  the  rules  of  prosody,  but  that  remedies  may  be  admmistered  by  the  same 
system.  He  inquires:  "If  there  are  such  affections  as  choriambic  convulsions, 
dactylic  spa-ms.  or  anapa:stic  fevers,  should  there  not  be  iambic  doses  and  trochaic 
remedies ;" — Curunts  Facts  in  Man  and  yature,  p.  12. 

Dr.  Boddv's  Case  of  Death  after  Intral'terine  In-jection  of 
Perchloride  of  Iron, 

Sir,— The  case  of  death  after  injection  of  a  solution  of  perchloride  of  iron  into  the  uterus 
to  restrain  ^t?.j//<2r/«w  haemorrhage,  recently  published  by  Mr.  H.  W.  Boddy,  h.as 
given  rise  to  several  comments  on  the  subject  ;  but,  so  far  as  1  can  see,  to  no  sat- 

isfactory explanation  of  the  cause  of  death.  It  is  seldom  that  a  so-called  remedial 
agent  proves  so  duectiv  more  deadly  than  the  disease  or  danger  it  was  intended 
to  alleviate  ̂ r  control  as  in  this  iistance.  It  is,  therefore,  a  subject  which  ought, 
if  possible,  to  be  satisfactorily  accounted  for  at  the  earliest:  opportunity  :  and  it  is 
much  to  be  regretted  that  no/ost  inortem  examinati-m  of  the  body  was  in  this 
case  obtained.  In  the  absence  of  such  an  examination,  we  are  compelled  to  form 

our  opinions  from  the  condition  of  the  uterus  previous  to  the  injection,  its  condi- 
tion and  tt^e  general  symptoms  afterwards,  and  the  known  action  of  the  agent 

used  ;  and  upon  these  data,  I  venture  to  think  that  the  death  in  this  case  was  due 
to  embolism  1  -f  the  pulmonary  artery  from  coagulation  of  the  blood,  caused  by  the 
admission  of  the  injected  fluid  into  the  general  circulation  through  the  uterine 
veins.  In  the  first  place,  the  condition  of  the  uterus  previous  to  the  injection  was 
one  of  flaccidiiy  ;  the  mouths  of  the  uterine  veins  were,  therefore,  patulous;  the 
solution  was  doubtless  sent  up  with  some  force,  perhaps  exactly  into  the  surface 
upon  which  these  venous  mouths  opened,  possibly  injected  into  them.  W  heiher 
this  was  the  case  or  not,  on  firm  contraction  of  the  uterus,  which  took  place  quickly, 
a  portion  of  the  mjccted  solution  would  very  probably  be  forced  along  the  veins, 
the  natural  outlet,  the  "  os  uteri"  being  occupied  by  the  injection-tube,  around 
which,  we  are  told,  it  was  firmly  contracted.  If  this  be  allowed,  then  the  result, 
death  from  "sudden  asphyxia"  is  easily  accounted  for,  from  the  well  known 
coagulative  action  of  perchloride  of  iron  upon  blood,  causing  embolism  of  the  pul- 

monary artery.— I  am,  etc.,  J.   Hicham  Hill,   F.R.C.S., 
Medical  Officer  St.   Pancras  Workhouse. 

Mb.  F.  Le  Tall  (Woodhouse).— The  fee  for  attendance  before  a  magistrate  to  give 
evidence  in  cases  of  misdemeanour  does  not  exceed  half  a  guinea;  unless  the 
witness  resides  two  miles  beyond  the  City,  borough,  or  parish,  in  which  the  ex- 

amination is  held,  when  a  sum  not  exceeding  one  guinea  is  allowed.  Mileage  is 
paid  at  a  rate  not  exceeding  threepence  per  mile. 

Sham  Degrees  and  Diplomas. 

General  Schenck,  the  American  Minister,  calls  the  attention  of  the  public  to  a 
systematic  fraud,  the  perpetrators  of  which  should,  if  possible,  be  punished. 
Ascertaining  that  person* have  been  engaged  in  this  country  in  seUng  degrees  or 

diplomas  purporting  to  be  conferred  by  certain  American  colleges  and  universi- 
ties. General  Schenck  hab  made  the  imposture  a  subject  of  correspondence  with  the 

United  States  Government.  Inquiry  has  been  especially  made  in  relation  to  the 

"Philadelphia  University  of  Medicine  and  Surgery",  and  the  "  Livingstone  Uni- 
Tersity  of  America",  of  which  there  are  professed  agencies  in  London  and  else- 

where. There  are  no  such  institutions  knoA'n  in  the  States  of  Pennsylvania  or 
New  Jersey,  nor  are  their  Acts  of  Incorporation  in  existence.  The  charter  of  an 

instiiutii-n  by  the  corporate  name  of  the  "  Philadelphia  University,  or  American 
College  of  Meiicine",  was  revoked  in  1872,  for  the  issue  and  sale  of  diplomas  to 
per,-ons  not  qualified  to  receive  the  same. 

F.R-C.S.ExAM.  (?t.  Thomas's  Hospital).- Dr.  Charles  Edward  Saunders,  of  Lower 
Seymour  Street,  Pottman  Square,  is  not,  as  suted  in  the  Medical  Directory,  3. 

"F.K.C.S.Eng..  1874";  neither  is  Dr.  Alexander  Mar^den  of  Lincoln's  Inn  Fields, 
who  made  a  simil^tr  return  a  year  or  two  ago,  entitled  to  the  distinction.  On  these 
matters  you  should  address  yourself  to  the  secretary  of  the  College  of  Surgeons. 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor, 

The  Two  Systems  of  Education. 

Sir, —  It  is  now  more  than  a  year  ago  since  I  read  in  the  Journ.^l,  published  oa 
July  25th,  1874,  of  a  discussion  taking  place  in  the  General  Medical  Council  with 
reference  to  class  examinations,  compu'sory  attendance  at  lectures,  the  advisa- 

bility of  extending  the  tutorial  system,  etc.  ;  and  I  certainly  did  not  think  that 
the  e\nls  of  the  present  state  of  things  were  laid  bare  as  they  should  be.  The  fact 
that  a  large  number  of  students  have  a  tutor,  entirely  unconnected  with  the  hos- 

pital and  cohege  at  which  they  are  supposed  to  be  imbibing  knowledge  derived 
from  lectures,  shows  that,  as  a  rule,  students  do  not  place  reliance  on  lectures,  but 
trust  much  more  to  tutors  and  to  private  study  for  their  theore'ical  knowledge. 
Many  of  them,  I  am  persuaded,  regard  the  money  spent  for  the  so-called  privilege 
of  attendance  on  lectures,  as  simply  the  fee  for  the  signature  of  their  cards,  and 
in  every  other  light  as  so  much  waste  of  cash.  Attendance  is  the  irksome  condi- 

tion necessary  lo  procure  the  >aid  signature,  and  is  the  bane  and  obstacle  to 
thorough  self-application  to  study  for  any  period  during  the  day  beyond  an  hour 
or  two,  and  is  the  provoking  incentive  to  sleep  and  drowsiness,  in-tead  of  to  mental 
activity,  at  night.  For  myself,  I  chanced  to  be  entered  at  a  London  College, 

where  attendance  at  lectures  was  compulsory,  in  order  to  obtain  the  professors* 
signatures  to  my  cards.  I  attended  nearly  the  total  number  of  the  lectures  of 
those  profc^ors,  from  whose  teaching  I  derived  profit  ;  but  regarded  the  compul- 

sory attendance  at  the  discourses  of  those  from  whom  I  learnt  nothing  with  the 
utmost  abhorrence.  I  wish  now  I  had  only  thought  once  or  twice  of  demanding 
the  return  of  the  sum  paid  for  a  course  of  worthless  lectures.  1  might  have  ex- 

pended it  much  more  profitably  elsewhere  ;  but  it  is  experience  which  teaches 
these  things.  Apropos  of  the  entrance  of  students  at  the  medical  schools,  I 
would  strongly  advise  that  no  student  should  pay  a  lar^e  sum  down  on  en- 

trance for  the  purpose  of  admitting  him  to  a  set  course  of  lectures  for  three  or 
four  years  at  any  one  school  in  particular;  but  rather  let  him  pay  for  one  course 
of  lectures  in  th*^  subjects  he  has  first  to  study  ;  and  let  him  do  this  if  possible, 
at  a  school  where  attendance  is  not  compulsory,  and  where  he  is  not  required  to 
pay  in  advance.  The  withholding  of  the  signature  of  the  lecturer  to  the  card  of 
attendance  would  be  sufficient  guarantee  for  the  payment  ;  and  then,  if  the  lec- 

turers instruct  him,  let  him  take  out  such  courses  afterwards  as  may  be  necessary. 
By  adopting  this  plan,  he  will  be  able,  if  he  find  he  does  not  learn  at  one  school, 
to  go  to  another.  What  is  the  present  system  of  teaching  pursued  at  moot  of  the 
medical  schools  in  England?  1.  We  have  a  number  of  lecturers  unlertaking  to 
deliver  a  certain  number  of  lectures  on  definite  subjects,  at  certain  times  of  the 
year,  for  cer  am  fixed  stipends  :  the  amount  of  the  stipend  given  to  each  lecturer 
being  constant,  and  irrespective  of  the  number  of  students  attending  his  class,  and 
also  irrespective  of  the  success  of  the  students  whom  he  is  supposed  to  instruct. 
2.  The  present  system  requires,  for  the  most  part.,  that  a  student,  on  entering  his 
name  at  a  medical  school,  shall  pay  in  advance  a  considerable  sum  of  money,  as 
an  equivalent  for  instruction,  which  it  is  stipulated  will  be  imparled  to  him  in  the 
shape  of  lectures.  He  thus  makes  a  bargain  in  the  dark  ;  and  the  medical  schools, 
by  requiring  payment  in  advance  for  the  lectures  he  is  to  receive,  prevent  his 
taking  advantage  of  the  time  when  he  discovers  that  he  has  paid  a  great  deal  for 
nothing. 

The  system  of  giving  a  regular  and  fixed  stipend  to  each  lecturer  is,  I  would 
respectfully  maintain,  anything  but  calculated  to  stimulate  them  to  teach  well, 
and  is  very  Ukely  to  foster  carelessness.  On  the  other  hand,  it  helps  to  deter  the 
student  from  obtaining  redress  against  bad  teaching  ;  for  he  knows  that,  if  he  stay 
away  from  the  lectures,  he  will  in  no  degree  damage  the  lecturer  ;  but,  on  the 
contrary,  if  compulsory  attendance  be  the  order  of  the  day.  he  will  make  his  own 
part  of  the  bargain  much  the  worse,  for  he  will  lose  the  signature  to  his  cards. 
Compulsory  attendance,  then,  when  enforced  under  ev^ry  condition,  is  bad; 

and  I  think  it  is  so,  also,  under  any  circumstances.  Now,  suppose  that  a  lecturer 
is  conscientious,  and  that  he  is  an  admirable  teacher  :  but  that  he  has  a  number 
of  lazy  or  indolent  students  in  hLs  class.  Why  should  these  men  be  made  to 
attend  under  the  supposition  that  they  can  be  made  to  learn,  if  they  have  deter- 

mined not  to  do  so.  Are  they  not  o.d  enough,  as  a  rule,  to  know  their  own 
interests?  At  any  rate,  they  do  not  merit  the  treatment  of  boys.  Why  should  a 
lecturer  "  saddle"  himself  with  the  responsibility,  which  I  would  humbly  maintain 
belongs  to  the  student  himself,  and  to  the  examiners  at  any  board  before  which 
he  may  present  himself  for  examination  for  a  degree,  diploma,  or  license — viz., 
the  responsibility  of  coming  out  into  the  world  as  a  man  thoroughly  competent  to 

practise,  if  not  adorn,  his  profession?  A  man's  knowledge  should  not  be  judged of  by  the  number  of  courses  or  sessions  of  lectures  he  has  attended  ;  but  by  the 
results  of  his  study,  irrespective  of  the  manner  in  which  his  knowledge  may  have 

been  acquired. Class-examinations  at  the  schools  seem  to  be  attended  with  good  ;  but  the  sub- 
jects of  examination  should  be  appointed  at  such  sutficient  time  previously  as 

shall  allow  thorough  preparation  in  them  :  and  men  should  be  allowed  to  prepare 

as  they  will.  Attendance  upon  a  certain  number  of  class-examinations  held  in  this 
manner  might  be  made  compulsory,  in  order  to  obtain  a  certificate  of  fitacss  (from 
a  lecturer  in  the  particular  subject)  for  presentation  for  e.\:amination  at  cither  of 
the  qualifying  colleges  ;  but  I  think  that  ihe  thraldom  of  the  student  should  not 
extend  further.  Certificates  of  this  sort  might  take  the  place  of  those  very  ques- 

tionable cards  of  attendance.  It  is  certaii  ly  to  the  student's  interest  to  work  ; 
and  if  he  have  nut  the  sense  to  see  that  it  is  so,  why  use  compulsion?  Never-do- 
wells  and  drones  are  not  wanted  in  our  profession ;  we  have  already  enough  and 
to  spare  ;  and,  moreover,  medicine  would  reap  dignity  and  advahtage  from  their exclusion.  _  .  , 

A  system  of  class-examinations,  thorough  and  searching,  written  and  vivA  voce, 
on  one  day  in  each  week  or  fortnightly,  together  with  the  institution  of  a  good 
staff  of  tutors,  chosen  for  their  ability  and  on  account  of  the  succe>s  of  their  pupils, 
would,  I  believe,  lead  to  admirable  results.  Each  siudent  should  be  at  Hberty  to 

choose  and  change  his  tutor  as  often  as  he  may  think  fit ;  and  the  tutors'  fees should  not  be  too  exorbitant.  The  wandering  abuut  of  men  from  class  to  class 

might  be  ubviated  by  the  tutor  allowing  each  pupil  a  certain  number  of  lectures 
free,  to  enable  him  to  judge  of  their  suitability  to  his  wants  ;  and,  on  the  expira- 

tion uf  that  probation  time,  requiring  the  payment  of  his  lee.  By  these  means,  a 
student  would  learn  self-government,  his  own  personal  responsibilily,  his  own 

capabilities.  He  would  gain  confidence  in  himself,  would  find  out  his  failings,  and 
those  worth  anything  would  learn  to  delight  in  the  acquisition  of  knowledge.  A 
teacher  should  instruct  and  ask  questions  of  his  pupils,  in  order  to  test  the  results 



694 
THE    BRITISH  MEDICAL    JOURNAL. 

[Nov,  27,  1875, 

of  his  instruction.  A  student  should  Icarn.  niid,  if  necessary,  ask  questions  of  his 
teacher,  in  order  to  clear  his  views  on  any  matter  about  which  he  may  feci  uncer- 

tain. These  conditions  seem  much  more  likely  to  be  fulfilled  by  the  system  just 
now  sdvocaled  than  by  any  other.  As  to  the  correction  of  incorrigible  idlers,  tut.rs 
should  have  the  option  of  removing  or  refusing  pupils  ;  and  as  most  tutors,  for 
ihcir  own  credit,  would  refu-c  a  known  mental  lout  or  an  idleton.  they  would  have 
in  their  hands  a  considerable  weapon  of  chastisement. 

One  more  word  as  to  the  tlass-exanilnations.  \f,  a  few  days  after  each  exami- 
nation had  taken  pl.ice,  a  list  were  made  of  the  names  of  those  who  ha<t  attended 

it,  and  they  were  arr.ini;ed  in  order  of  merit  according  to  the  number  of  mark* 
each  had  gained,  healthy  emulation  niij;hi  form  a  useful  adjunct  to  the  sysiem  of 
teaching,  parlicu-.irly  if  it  were  known  that  the  tutor  would  wiihhold  a  certificate 
of  fitness  trom  all  who  did  not  attain  a  certain  number  of  marks.  Pr->motion,  I 
know  from  experience,  is  at  public  schools  a  considerable  inducement  t'*  woik. 

Having  derived  gre-it  benefit  from  havinR  a  tutor  when  1  was  studying  in  Lon- 
don, I  coiniuend  these  leni;thened  and,  1  am  afraid,  rather  rambling  remarks  to 

all  whom  they  ni.iy  concern  ;  and  have  the  honour  to  be,  sir,  your  obedient 
servant,  A  Graduate  in  Medicine. 

Di!.  MALCOLNf. — The  skin  of  the  cow  from  which  the  first  v.iccine  matter  w.ts  taken 

by  Jcnner  was  presented  to  St.  George's  Hospital  in  1851,  by  Colonel  Jenner, where,  we  believe,  it  may  be  seen  in  the  museum.  The  di-covercr  of  vaccination 
priitcd  it  highly,  and  was  always  pleased  in  showing  it  to  his  friends  and  visitors. 

Poisoning  by  Caruoi.ic  Acid. 

Sir, — The  case  of  accident.tl  poisoning  by  carbolic  acid  related  in  the  last  number 
of  the  Joi;rnai,,  leads  me  to  speak  of  a  siirilar  one  which  lately  came  under  my 
observation,  and  in  which  a  life  was  lost  sinipiy  through  the  want  of  a  distinctive 
poison-bottle  containing  the  liquid.  The  carbolic  acd,  in  this  instance,  was  ob- 

tained, for  disinfecting  ourposes,  in  a  s  ida-water  bottle,  to  which  was  attached  a 
poison  label,  coloured  red.  In  the  house  was  another  bottle  of  the  same  sort,  con- 

taining soda  water  (or  soda-water  and  brandy),  and  labelled  a<:cordingly,  with  a 
red  label  also.  The  latter  was  for  the  use  of  a  patient  suffering  from  diarrhoea  (and 
also  frnm  mental  excitement);  and  the  mistake  which  he  made,  of  taking  a 
draught  from  the  disinfectant  bottle,  is  not  at  all  surprising  considering  the  resem- 

blance both  of  bott'cs  and  labels.  Death  occurred  within  half  an  hour.  I  do  not 
sec  that  any  fault  can  l)e  found  with  the  veiuUir  of  the  acid  ;  but  the  occurrence 
is  a  very  practical  illustration  of  the  necessity  of  manufacturers  issuing  such 
articles  for  retail  tr.ide  only  in  easily  distingui-vhed  bottles. 

It  is  not  my  intention  to  discuss  the  general  question  whether  or  not  it  should 
be  compulsory  to  use  a  poison-bottle  fur  all  poisons,  solid  and  liquid — lautlanum. 
oxalic  acid,  etc.  :  but  I  may  mention  a  case  in  which  such  a  precaution  would 
have  been  ihe  means  of  saving  a  life.  A  woman  obtained  from  adruggst  a  (luan- 
tiiy  of  muriate  of  morpliia  for  her  own  use,  and,  at  the  same  time,  a  seitllitz-powder 
for  a  child.  She  told  a  1  eighbour  to  give  the  powder  to  the  child  ;  hut  the  neifih- 
bour,  not  knowing  anything  about  the  appearance  of  seidlitz-powdcr-;.  gave  the 
morphia  in^te;id  ;  and  the  result  was  the  death  of  the  child.  B^'th  articles  were 
properly  labelled  ;  but  h.id  the  m  -rphia  been  put  up  in  a  bottle  of  peculiar  ̂ hape 
and  colour,  the  distinction  would  have  been  so  obvious  as  hardly  to  admit  of  the 
error  which  occurred.  — I  am,  sir,  yours  truly,  John  C.   M'Vail,   M,D. 

Kilmarnock,  November  (jih,  1875. 
Cesarean  Section. 

The  Pail  Mail  Gazette  Has  the  following,  which  seems  to  require  further  explana- 
tion :~An  extraordinary  piece  of  conduct  on  the  pari  of  a  priest  was  disclosed  at 

a  coroner's  inquest  held  at  Manchester,  A  young  woman  named  Conelly,  the 
wife  of  a  labourer,  who  had  been  ill,  but  it  was  thought  not  seriously,  died  sud- 

denly whdc  her  husband  was  at  work.  Mr.  Urendon.  a  Roman  Catholic  priest, 
having  heard  that  the  woman  was  near  her  confinement,  induced  Mr.  Fr.ink 
Holmes,  a  surgeon,  to  perform  the  Cesarean  operation,  in  ordrr  that  the  child 
might,  if  alive,  be  baptised.  According  to  the  evidence,  of  another  surgeon,  who 
made  an  examinati  n  of  the  body  at  the  request  of  the  coroner,  the  operation  had 
been  unskilfully  perf-Tmed.  The  coroner  said  that  the  Rev.  Mr.  Brend*m  had  no 
authority  to  order  the  sur^jical  examinafon  of  the  deceased,  that  power  being 
vested  only  in  hir  fiiends.  the  coroner,  or  the  Home  Secretary.  The  jury  re- 

turned a  verdict  of  "  Sudden  death  from  natural  causes",  and  un.inimously  ex- pressed their  disapprobation  of  the  conduct  of  Mr.  Holme-i  and  of  the  Kev.  Mr. 
Hrendon,  who  had  authorised  the  operation  to  be  performed  without  the  consent 
of  the  woman's  liusband. 

MunicAL  Practice  in  America. 

Sir,— In  your  icsue  of  October  gth,  "An  M.D.  of  the  New  York  College  of  Phy- 
sicians and  Surgeons"  undertakes  to  correct  my  former  statement  as  to  the  status 

of  medical  practilionen*  in  America.  What  sort  of  regvdarily  this  gentleman 

imputes  to  '•  a  regular  graduate  from  some  regular  school  of  medicine. ^u.  matter 
whether  allopathic  or  otherwise",  1  fail  to  comprehend  ;  but  I  can  vouch  for  the 
fact  that  very  many  pr.-ctitioners  whose  position  is  unquestioned  by  l.uv  are  de- 

cidedly "otherwise".  Not  only  are  homocnp.-ithic  and  "  eclectic"  colleges  char- 
tered to  confer  the  degree  of  M.D.,  but  the  same  p  >wer  is  exercised  in  ̂ ew  York 

by  "a  hygeo-therapeutic  college",  which  abjures  therapeutics  in  toto,  save  as  re-' gards  hydropathy  and  vegetarianism.  The  New  York  Hoard  of  Health  has 
inefTcctuylly  tried  to  break  up  the  business  of  sundry  advertising  abnrfonists  and 
baby-farmers  ;  but  in  the  absence  of  any  definition  of  what  constitutes  "  regular" 
practice,  no  further  prosecution  is  possible,  and  scores  of  irresul.ir  practitioners 
(without  even  an  "  otherwise"  qualification)  openly  ply  their  charlatanry  unmo- leucd. 

A  conMderably  longer  profe.ssional  expeiicnce  in  New  York  than  that  of  your 
correspondent  may  entitle  me  to  speak  quite  as  positively  as  he  on  a  matter  which 
IS  notorious,  and  of  which  the  eviden  e  should  have  been  famili'r  to  him  as  a  sani- 

tary inspector  (he  forgets  the  litle  of  his  own  official  posuion).  An  act  of  state 
legislature  was  passed  in  New  York  in  1S73.  decreeing  that  every  medical  pr.acii- 
tioner  must  have  either  a  diploma  from  some  chartered  school,  or  a  license  from 
the  censors  of  a  medical  society  ;  but,  in  the  first  place,  there  were  no  means  of 
ascertaining  the  genuinrness  of  diplomas  purporting  to  have  been  granted  in  other 
states  or  in  foreign  countries  .  in  the  second  place,  diplomas  from  irreg-dar  schools 
bad  to  be  recognised  ;  and,  in  the  third  p  ace.  irregular  "  medical  so  ieties"  acted 
under  the  letter  of  the  law  in  granting  licenses  to  all  comers  ;  so  that  the  enact- 

ment in  qurstiori  had  the  pr.-ictical  result  of  legalising  an  immense  amount  of 
igngrant  quackery.  Beyond  the  muUitude  thus  practising  under  the  ;egis  of 
incgular  diplomas  or  Mill  more  irregular  "  licenses",  there  are  scores  of  self- 
dubbed  "  Hrofc-sor-i".  *' Drs.",  anj  *' M.  D.s"pl'indcring  the  public  without  stint; 
several  of  them  having  set  up  obtrusive  establishments  under  high-sounding  tulcs 
—  i-.g.,  the  "New  York  Medical   University",  in   (Uttering  allusion  to  my  Alma 

Mater  the  Univcrsuy  of  the  City  of  New  York.  Numerous  similar  instances 
ought  to  be  within  the  ken  of  your  correspondent ;  and  a  glance  at  the  advertising 
columns  of  the  AVtw  york  I/eraU  vi\\\  show  him  how  successful  h.ivc  been  ihe 
probecuiions  by  the  B...ard  of  Health  in  suppressing  even  the  criminal  a  omanists. 

I  am.  etc..  An  American  M.D. 

Galvanism  in  Post  Partum  Hemorrhage. 

Sir,— In  answer  to  A  Busy  Practitioner's  request  in  the  Jot;RNAL  of  October  30lh, 
I  beg  to  say  that  I  think  veiy  highly  of  electricity  as  a  remedy  fox  past  partum 
haemorrhage.  ]  cither  place  the  positive  pole  of  an  rlcctromagnctic  battery  at  the 
nape  of  the  neck  or  the  lumbar  spine  :  or,  I  think,  the  best  ptace,  in  the  anterior- 
inferior  triangle  of  ihe  neck,  above  the  clavicle,  and  the  negative  pole  (sponge- 
conductors)  over  the  uterine  region  ;  and  invariably,  m  my  hands,  ̂ atisfactory 
uterine  contraction  foUowct  ;  first  .ascert.iining  thit  the  uterus  is  c'ear  of  clots,  etc. , 
is  advisable.  1  have  used  voltaic  electricity  also  with  success,  but  1  picfer  the 
induced  current.  My  last  aise  was  very  satisfactory.  I  dehvered  wiih  the  forceps 
in  the  evening  :  next  morning  I  w;«s  sent  for.  as  the  woman  had  smart  hxmor- 
rhage.  I  cleared  the  uterus,  and  applied  a  faradaic  current.  Contrac  ion  of  the 

uterus  instantly  followed,  and  the  woman  said.  "  Oh,  sir.  I  ff-el  tightening  and 
bracing  up  finely"  ;  and  1  felt  th.;  uterus  in  a  firm  contracted  state.  She  reco- 

vered.—Yours,  etc.,  W.  H.  Sandham. 
Camden  Quay,  Cork,  November  1875. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :— The  Hastings  and  St.  Leonard's 
News  ;  I  he  lielfxst  News-Letter;  The  Sheffield  Daily  Telegraph  ;  The  Chester 
Guardian  and  Record;  The  Hereford  Times;  The  Bristol  Uaily  Post:  The 
Evening  News;  The  Sheffield  Host;  The  Metropolitan;  The  Hlyth  Weekly 
News;  The  Edinburgh  Daily  Review;  The  Glasgow  Herald;  The  Western 
Daily  Press;  The  Mcrthyr  Telegraph  ;  The  Leighion  Buzzard  Observer;  The 
Bristol  D.Tily  Times  and  Mirror:  The  Derby  and  Chesterfield  Reporter;  The 
Lincolnshire  Herald  ;  The  Sunderland  Daily  Echo  ;  The  Co-operative  and  Kinan- 
cial  Review;  The  South  W.^les  Daily  News;  The  Macclesfield  Courier;  The 
Melbourne  Argus ;  The  South.impton  Times  and  Hampshire  Express  ;  The  Jar- 
row  Express  ;  The  Rirmingham  Daily  Post ;  The  League  Journa-  ;  the  Sheffield 
and  Rotberham  Independent  .  The  Derbyshire  High  Pe-k  News;  The  Liveip*'ol 
Daily  Courier  :  The  National  Food  and  Fuel  Reformer  ;  The  Worcester  Herald ; 
The  Norfolk  News  ;  The  Worcester  Chronicle  ;  The  North  British  Daily  Mail; 
The  Social  Science  Review;  The  Carlisle  Express;  The  Sussex  Daily  News; 
The  Royal  Leamington  Spa  Courier:  The  Bethnal  Green  Times;  The  South 

Lomion  Press;  The  Hampshire  Advertiser;  The  Worcestershire  Adveniser;  'Ihe 
Newcastle  Week'y  Chronicle  ;  The  Worcester  Journal ;  The  Htibart  Town  Mer- 

cury ;  The  Weekly  Times:  The  Mid-Weekly  Hampshire  Independent;  The 
North  liritish  Mail:  The  Wesicrn  Mail;  The  Redruth  Times:  The  Indian 
Statesman ;  The  Birmingham  Morning  News ;  The  Cork  constitution ;  The 
Sunday  Times;  The  Naval  and  .Military  Gazette ;  The  Broad  Arrow:  The 

Thanet  Advertiser;  The  Brewers"  Guardian  ;  The  Northern  Daily  Express;  The 
Chemist  and  Druggist;  The  Weaton-supcr-Marc  Gazette  and  Somersetshire 
Advertiser;  The  Globe:  etc. 

•**  ̂ Ve  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from:— 

Mr.  Jonathan  Hutchinson,  London;  Dr.  0.  H.  B.  Macleod,  Glasgow;  Dr.  A. 
S.  Taylor,  London;  R.  S.  ;  Mr.  Shaen,  London;  Mr.  S.  H.  Cartwright,  Lon- 

don ;  Dr.  Crockatt,  Bridge  of  Allan  ;  Dr.  Strange,  Worcester;  Dr.  Churchill, 

Tyrone  :  Mr.  F.  T.  Le  Tall.  Sheffield  ;  Mr.  D.  Davies,  Bristol ;  Mr.  A.  B.  R. 

Myers,  London  ;  Dr.  G.  M.  Humphry,  Cambridge;  Dr.  Carpenter,  Croydon; 
Mr.  George  Meadows,  Hastings;  .Mr.  C.  Ashenden,  Hastings;  M.R.CS.Enfi:. ; 

Dr.  Farquharson.  London  :  Mr.  Sewill,  London  ;  Mr.  T.  Bell,  Uppingham  ;  A 

Member  ;  The  Secretary  of  Ihe  Harveian  Society ;  Dr.  Joseph  Rogers.  London  : 

Dr.  Braidwood,  Birkenhead;  Mr.  W.  Fairlie  Clarke,  London;  'J  he  Secretary 
of  the  Royal  Microscopical  Society;  Dr.  J,  Milner  Fothergill,  London;  The 

Secretary  of  Apothecaries' Ha'l ;  Dr.  Edis,  London;  The  Registrar-General  of 
England :  Dr.  Moore,  Dublin  ;  Our  Paris  Correspondent ;  The  Registrar- 
Gener.il  of  Ireland  ;  Mr.  W.  W.  Reeves,  London  ;  Mr.  John  Craigie,  Lyme 

Regis;  Mr.  H.  Chumley,  Belfast;  Mr.  Lindsay,  Edinburgh  ;  Mr.  P.  H.  Hol- 
land. London:  Dr.  Harvey  HiUiard,  London;  Mr.  Draper,  York;  Dr.  Styrap, 

Shrewsbury;  Dr.  McKcndiick.  Edinburgh:  Mr.  Macnamara,  Dublin;  Dr. 
Hardwicke.  London  ;  Mr.  Clodc,  London  ;  Mr,  Nelson  Hardy,  London  ;  Mr. 

J.  L.  CoHison  Morley,  Eastbourne;  Dr.  Galton,  Anerley  ;  Our  Edinburgh  C>t- 
respondcnt ;  Over  Parfcular :  Dr.  Wardell,  Tunbridgc  Wells ;  Mr.  Walter 
Buchanan,  Chatham;  Dr.  Till,  London;  Dr.  Brown.  Rochester;  The  Secretary 

of  the  Obstetrical  Society;  Mr.  E.  C.  Board,  Clifton;  Mr.  Balmanno  Squire, 
London:  Mr,  E.  Nettleship,  London;  Mr,  George  Parsons,  Windermere ;  Dr. 

Cole,  Bath  :  Dr.  Alfred  Shcwcn,  London  ;  Mr.  Isaac  L.itimer,  Plymouth  ;  Mr. 

Harrison,  Dartmoor;  Alpha;  Mr.  Thomas  Young,  South  Shields;  Dr.  Wilt- 
shire, London;  Mr.  Spurway,  Paignton  ;  T.  C.,  Aberdeen;  Our  Dublin  Cor- 

respondent ;  Mr.  Solomon,  Birmingham  ;  Dr.  John  Duncan,  Edinburgh  ;  Mr.  G. 
Critchett,  London  ;  Dr.  Cass-  lis.  Glasgow  :  Dr,  W  3  Pl4>fair,  London  ;  D.  R. 
P.  Cotton,  London  ;  Sir  James  Paget,  L  >ndon  :  Mr.  A,  So  ithey,  Eton  ;  Dr.  A. 
P.  Stewart,  London  ;  Dr,  Radc'yffe  Hall,  Torquay  ;  Mr.  Momll,  London  Mr. 
Joseph  Bcatty,  Dublin;  Mr.  G  L:iwson,  Lo  nl -n  ;  Dr.  Saoders,  Edinburgh; 
Dr.  C.  J.  Hare.  London;  Dr.  W.  F.irr.  Londi » ;  Mr.  R.  C.  Lucis,  London; 
Dr.  Dowse.  Highg.ite  ;  Or.  W.  H.  D;iy,  L<  nd  in  ;  Dr.  Clouston,  Edinburgh  ; 
Dr.  Grainger  Stewart,  K-dinbur^h  ;  Dr  J.  Smclair  Coghill.  Edinburgh  .  Dr.  Wil- 

son Fox,  London;  Mr.  Barwdl.  London;  Mr.  Edward  tteilamy,  Lon  Ion  :  Mr. 
Francis  Mason,  London;  Sir  Wm.  Gull,  London;  Dr.  J.  Andrew.  London  ;  Dr. 

PyeSmith.  London;  Dr.  Bcghie.  Edinburgh;  ^i»■.  Spcnce,  Edinburgh;  Dr.  J. 
P.  Bramwcll,  Penh  :  Dr.  A.  D  Daviisnn,  Aberdeen  ;  Dr.  Buchanan  Baxter, 
London;  Dr.  J.  Halliday  Croom,  Edinburgh;  Sir  G.  Burrows,  B«rt.,  London  ; 
Mr.  Ch-istoph-r  Heath,  London;  Dr.  G  Buchanan.  Glasgow;  Dr.  Br.kcn- 
ridge,  Edinburgh  ;  Mr.  Annandalc,  Edinburgh;  Dr,  B.itty  Tuke,  Edinburgh; 
Dr.  J.  Cumming.  Edinburgh;  Dr.  Rutherford,  Edinburgh;  Dr.  McCall  An- 

derson, Glasgow ;  etc. 
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REMARKS 
ON ONE  OF  THE  CAUSES  OF  DEATH  DURING 

EXTRACTION  OF  TEETH  UNDER 
CHLOROFORM. 

THE 

By  T.  LAUDER  BRUNTOX,  M.D.,  F.R.S., 
Assistant- Physician  and  Lecturer  on  Materia  Medica  and  Therapeutics  at 

St.  Bartholomew's  Hospital. 

In  a  clinical  lecture  delivered  by  the  late  Professor  Syme,  several 

years  ago,  he  made  the  somewhat  remarkable  statement  that,  notwith- 
standing his  constant  use  of  chloroform  for  many  years,  he  had  never 

had  a  death  from  it  occur  in  his  practice.  The  reasons  he  gave  for  this 

success  were  two.  "First,"  said  he,  "we  always  use  good  chloro- 

form ;  and,  second,  we  always  give  plenty  of  it."  Now,  others  besides 
Professor  Syme  have  used  good  chloroform — have  used,  indeed,  chloro- 

form by  the  same  makers,  and  altogether  undistingui^hable  from  that 

employed  by  him  ;  and  yet  they  have  had  to  deplore  the  occurrence  of 

deaths  during  its  administration.  This  fact  of  itself  is  sufficient  to 

show  that  the  second  reason  given  by  Professor  Syme  for  his  success  is 

of  great  importance  ;  and  that,  in  administering  chloroform,  it  is  just 

as  necessary  to  give  plenty  of  it  as  to  use  only  the  best  quality.  It  is, 

indeed,  very  extraordinary  to  see  how  timidity  in  the  use  of  chloro- 
form seems  to  be  associated  with  a  more  than  ordinary  fatality ;  and 

how  the  careless — one  would  say  almost  reckless — employment  of  it  is 

frequently  unattended  with  any  inconvenience.  In  Snow's  work  on 
Chlorofottn,  p.  151,  the  following  passage  occurs.  "In  Guy's  Hos- 

pital and  St.  Thomas's,  the  medical  officers  had  a  strong  objection  to 
narcotism  by  inhalation  for  the  first  two  or  three  years  after  the  practice 
was  introduced,  and  chloroform  was  used  much  less  generally  in  these 
institutions  than  in  any  other  of  the  hospitals  of  London  ;  yet  it  was 

precisely  in  these  two  hospitals  that  two  deaths  from  chloroform  oc- 
curred before  any  such  accident  had  happened  in  any  other  hospital  in 

this  metropolis."  Dr.  Snow  seems  inclined  to  attribute  both  of  these 
deaths  to  the  administration  of  chloroform  ;  but  a  careful  considera- 

tion of  them  may  lead  us  to  another  conclusion.  Before  attempting  to 
analyse  these  cases,  however,  I  wish  to  recall  to  the  memory  of  some 
here  an  anecdote  regarding  the  introduction  of  chloroform  into  the 

Edinburgh  Infirmar)',  which  Mr.  Syme  was  accustomed  to  relate  in  his 
clinical  course.  One  of  the  surgeons  of  the  Infirmary,  I  believe  the 

late  Professor  Miller,  had  agreed  to  Sir  James  Simpson's  request  to 
perform,  for  the  first  time,  an  operation  under  chloroform.  Everything 
had  been  prepared,  and  the  tray  containing  the  instruments  and  bottle 
of  chloroform  was  being  conveyed  into  the  operating  theatre,  when  the 
bearer  stumbled  and  fell,  and  the  whole  contents  of  the  bottle  were 
irretrievably  lost.  There  was  no  time  to  get  more  chloroform,  and 
the  operation  was  performed  without  it.  The  patient  died  on  the 
table.  Had  chloroform  been  administered,  the  death  would  have  been 
put  down  to  the  anaisthetic,  and  not  to  the  operation ;  and,  in  all 
probability,  not  another  drop  would  ever  have  been  used. 

This  case  shows  us — and  it  is  only  one  of  many — that  deaths  used 
to  occur  from  shock  during  operations  before  the  introduction  of  chloro- 

form, but  they  were  then  put  down  to  their  true  cause  ;  whereas,  since 
its  introduction,  one  hears  little  or  nothing  of  death  from  shock,  and 
much  of  death  from  chloroform.  Another  circumstance  which  is  well 

worthy  of  notice,  and  which  ought  to  be  borne  in  mind,  is  the  fre- 
quency with  which  the  remark  occurs  in  the  descriptions  of  these  so- 

called  deaths  from  chloroform,  that  a  fatal  result  was  all  the  more  ex- 
traordinary and  unexpected  because  the  quantity  of  chloroform  admi- 

nistered had  been  exceedingly  small.  Mr.  .Syme  would  have  said  that, 
instead  of  being  extraordinary,  it  was  the  very  thing  to  expect ;  and 
if,  like  him,  the  operators  had  given  plenty  of  chloroform,  their  patients 
would  not  have  died. 

And  now  let  us  look  at  the  first  two  cases  of  death  under  chloroform 

— I  will  not  say  from  chloroform — in  these  two  London  hospitals, 
where  such  a  dislike  to  the  anaesthetic  was  felt. 

John  Shorter,  aged  48,  a  porter,  known  to  Mr.  Solly  for  some  time 

as  a  very  active  messenger,  of  intemperate  habits,  but  apparently  in  per- 

fect health,  was  admitted  into  George's  Ward,  under  Mr.  Solly,  on  the 
9th  October,  1S49,  suffering  from  onychia  of  the  left  great  toe,  which 
had  existed  some  time.  It  was  determined  to  remove  the  nail,  the 
man  having  decided,  before  entering  the  hospital,  on  taking  chloroform. 

On  Wednesday,  October  loth,  at  a  quarter  before  2  p.m.,  he  began  to 
inhale  the  chloroform,  with  one  drachm  in  the  inhaler.  It  had  no 

visible  effect  for  about  two  minutes  ;  it  then  excited  him,  and  the  in- 
strument was  removed  from  the  mouth,  and  about  ten  drops  more  were 

added  ;  he  then  almost  immediately  became  insensible  ;  the  chloroform 
was  taken  away,  and  the  nail  removed.  He  continued  insensible  ;  and, 
his  face  becoming  dark,  the  pulse  small,  quick,  but  regular,  respira- 

tion laborious,  his  neckerchief  was  removed,  and  the  chest  exposed 
to  fresh  air  from  a  window  near  to  the  bed  ;  cold  water  was  dashed 
in  his  face,  the  chest  rubbed,  and  ammonia  applied  to  his  nose.  After 
struggling  for  about  a  minute,  he  became  still,  the  skin  cold,  pulse 
scarcely  perceptible,  and  soon  ceased  to  be  felt  at  the  wrist  ;  respiration 
became  slow  at  intervals,  but  continued  a  few  seconds  after  the  cessa- 

tion of  the  pulse. 

The  subject  of  the  second  case  was  Alexander  Scott,  aged  34,  a  police 

constable,  who  died  in  Ciuy's  Hospital  in  June  1S50,  whilst  undergoing 
an  operation  for  the  removal  of  a  portion  of  the  right  hand.  Mr. 
Cock,  the  operator,  said  that  he  was  certain  there  was  no  disease  about 
the  patient.  He  described  the  accident  as  follows.  The  ordinary 
machine  was  used  ;  and,  as  it  had  not  the  efiect,  witness  directed  that 

a  napkin  should  be  folded  into  the  shape  of  a  cone,  which  was  ap- 
plied with  chloroform.  The  removal  of  a  portion  of  the  bone  occupied 

one  minute  and  a  half;  but,  before  it  was  completed,  the  blood,  which 
was  gushing  out,  suddenly  stopped,  when  witness  directed  Mr.  Lacy 
to  feel  the  pulse  of  the  deceased,  and  they  found  that  the  deceased 

had  expired. 
The  sudden  stoppage  of  the  ha;morrhage  shows  that,  in  this  case, 

as  in  others,  the  action  of  the  heart  was  suddenly  arrested.  The  first 
attempt  to  cause  insensibility  failed  in  this  as  in  some  other  cases. 

Let  us  take  yet  another  case,  the  second  one  ever  recorded  of  deatb 

under  chloroform.  The  patient,  a  healthy  woman,  thirty-five  years 
of  age,  was  taking  chloroform  in  order  to  have  several  teeth  extracted. 
The  following  account  of  what  occurred  was  given  by  two  female  friends 

of  hers  who  were  present  at  the  operation.  "  The  respiratory  move- 
ments appeared  to  be  free  ;  chest  heaving.  Whilst  inhaling,  the  face 

became  pale.  At  the  expiration  of  about  one  minute,  the  instruments 
were  applied,  and  four  roots  of  teeth  were  extracted.  The  patient 
groaned,  and  manifested  what  they  regarded  as  evidences  of  pain, 
while  the  teeth  were  being  extracted,  although  she  did  not  speak,  or 
exhibit  any  other  sign  of  consciousness.  As  the  last  root  came  out, 
which  was  about  two  minutes  from  the  beginning  of  the  inhalation, 

the  patient's  head  turned  to  one  side,  the  arms  became  slightly  rigid, 
and  the  body  drawn  somewhat  backwards,  with  a  tendency  to  slide 
out  of  the  operating  chair.  At  this  instant,  Mrs.  Pearson  states,  she 

placed  her  finger  upon  the  patient's  pulse,  observed  it  was  feeble,  ami 
immediately  ceased  to  beat.  The  face,  which  was  previously  pale,  nov? 

became  livid,  as  did  also  the  finger-nails  ;  and  the  lower  jaw  dropped, 
and  the  tongue  projected  a  little  at  one  corner  of  the  mouth,  and  llie 
arms  were  perfectly  rela.\ed.  The  fgmales  regarded  her  as  being  then 

quite  dead." 

In  two  of  these  cases,  death  occurred  after  the  inhalation  of  chloro- 
form had  been  discontinued  ;  and  in  the  third,  the  chloroform  seemed 

to. have  no  bad  effects  until  the  operation  was  begun.  In  all  of  them, 
the  death  followed  the  operation,  and  must,  I  think,  be  attributed  to 
the  shock  caused  by  it.  But  what  is  shock  ?  and  is  there  more  than 
one  kind  of  it  ?  for  the  symptoms  were  not  the  same  in  all  these  cases. 
In  two  of  them,  the  heart  seemed  to  stop  suddenly ;  while,  in  the 
third,  it  failed  gradually,  although  it  ceased  before  the  movements  of 
breathing ;  and  the  death  must  therefore  be  attributed  rather  to  arrest 
of  the  circulation  than  of  the  respiration.  The  circulation  is  kept  up 
in  the  body  by  the  heart  constantly  pumping  the  blood  out  of  the  veins 
into  the  arteries.  Whenever  the  heart  stops  pumping,  or  whenever  it 

gets  no  blood  to  pump,  the  circulation  w'ill  stop.  It  does  not  matter 
how  much  blood  is  in  the  vena  cava  or  right  auricle  waiting  to  be  scut 
into  the  arteries,  if  the  heart  be  not  beating  ;  nor  is  the  case  a  whit 
better  when  a  wound  in  the  jugular  has  drained  away  all  the  blood,  50 
that  no  efforts  of  the  heart,  however  numerous  and  however  vigorous, 
can  send  a  drop  of  blood  into  the  aorta. 

It  must  be  recollected  that  blood  is  only  useful  to  the  tissues  when 

it  is  in  the  arteries,  just  as  water  is  only  available  for  household  pur- 
poses while  it  is  in  the  cistern  or  supply-pipes.  Once  the  water  gets 

into  the  sewer,  it  is  of  no  more  use,  unless  it  can  be  filtered  and  again 
pumped  back  into  the  cistern;  and  once  the  blood  has  got  into  the  veins, 
it  is  no  more  use  unless  it  can  be  purified  by  the  lungs  and  pumped 
back  into  the  aorta,  from  which  it  may  once  again  pass  to  nourish  the 
tissues.  The  only  difference  between  blood  still  in  the  veins  and  blood 
which  has  run  out  of  them  into  a  basin,  is  that,  when  in  the  basin,  it 
cannot  get  to  the  heart,  and  be  pumped  by  it  into  the  arteries  ;  while, 
so  long  as  it  is  in  the  veins,  it  generally  reaches  the  heart  readily.    But 
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aliliough  it  generally  does  reach  the  heart  easily,  it  does  not  always 
do  so.  Sometimes  it  accumulates  in  the  veins  of  the  abdomen,  and 

never  reaches  tlie  auricle;  so  that  it  niif,'ht  just  .as  well  be  in  a  l).isin 
for  any  use  it  is  to  the  heart  or  body.  This  was  shown  by  Professor 
Cioltz  of  Strasburg  by  a  remarkable  experiment.  After  exposing  the 
heart  of  a  frog,  he  noticed  that  it  beat  regularly,  and  at  each  beat  sent 
a  quantity  of  blooil  into  the  aorta,  agai]i  becoming  full  of  blood  in 

the  interval  between  the  pulsations.  The  frog's  heart  is  partially  trans- 
parent ;  so  that  it  is  easy  to  see  by  its  colour  when  it  is  empty  and  when 

It  contains  blood.  lie  now  struck  the  frog's  intestines  pretty  hard,  and 
found  that  the  heart  stopped.  The  irritation  produced  by  the  blow 
b.nl  been  conducted  up  to  the  medulla  oblongata  ;  and,  being  reflected 
clown  the  vagus  nerves  to  the  heart,  had  stoppeil  it.  After  a  little 
while,  the  heart  seemed  to  recover,  and  began  to  pulsate  again.  lint 
there  was  a  very  remarkable  dilTerenee  between  its  appearance  now  and 
its  appearance  before  the  blow  h.id  been  given.  Instead  of  becoming 
lillcd  with  blood  during  each  diastole,  and  assuming  a  deep  red  colour 
in  consequence,  it  remained  quite  pale  and  empty  ;  and,  although  it 
contracted  vigorously,  the  circulation  stopped,  for  the  heart  had  no 
blood  to  propel.  On  looking  at  the  vena  cava,  Goltz  found  the 

cause  of  this  phenomenon.  The  frog  was  hanging  with  its  legs  down- 
wards, and  the  vena  cava  was  not  full  up  to  the  level  of  the  heart. 

Usually  the  vena  cava  and  veins  of  the  intestines  are  kept  in  a  state  of 
^emicontraction  or  tone  by  the  vaso-niotor  nerves,  but  now  they  had 
become  comidetely  relaxed  ;  so  that  the  blood  which  usually  would  have 
filled  them  completely  up  to  the  heart  was  not  sufficient,  and  so  they 
were  only  about  half  full.  On  laying  the  frog  in  a  horizontal  position, 
the  blood  ran  towards  the  heart.  It  was  thus  evident  that  the  blow 

on  the  intestines  had  done  something  more  than  stop  the  heart.  It 
had  also  stopped  the  usual  .action  of  the  vasomotor  centre  ;  so  that  the 
veins,  inste.ni  of  remaining  in  a  state  of  tonic  contraction,  became 

widely  dilated.  And,  be  it  noticed,  this  dilatation  of  the  veins  in  Goltz's 
cx]ierinients  was  more  permanent  than  the  stoppage  of  the  heart,  and 
n  atinueil  aflcr  the  cardiac  pulsations  h.id  recommenced.  But  all 
fiMgsarenot  alike;  for  sometimes  a  blow  on  the  intestines  will  stop 
the  heart  without  having  much  elleet  on  the  veins  ;  and  sometimes  it 
will  cause  the  veins  to  dilate,  and  will  not  stop  the  heart,  although 
very  often,  as  I  have  already  said,  it  will  do  both.  The  same  effects 

s'"._'m  to  follow  blows  on  the  abdomen  in  man  and  in  the  frog,  but  with 
this  dilTerenee:  in  the  frog,  the  heart  may  stop  for  some  time,  and 

a;;ain  go  on  without  much  injury  to  the  animal ;  in  man,  the  stop- 
]':ige  of  the  heart  produces  death  in  not  many  seconds.  A  good  ex- 

ample of  this  is  to  be  found  in  Sir  Astloy  Cooper's  Lectures  on  Surgery ; 
where  he  relates  that  a  healthy  labourer  belonging  to  the  India  House 
w.Ts  attempting  to  lift  a  heavy  weight,  when  another  labourer  came  up 

and  said,  ".Stand  on  one  side;  let  an  abler  man  try".  At  the  same 
time,  he  gave  the  former  a  slight  blow  on  the  region  of  the  stomach, 

■wlien  the  poor  fellow  immediately  dropped  down  .and  expired.  On 
examination  of  his  body,  there  was  not  any  mark  of  violence  dis- 

ctu'ered.  Here,  no  doubt,  the  blow  in  the  abdomen  stopped  the  man's 
heart,  just  as  it  does  in  the  frog  ;  and  death  occurred  before  the  organ 
had  time  to  recover  from  the  shock.  In  another  case,  described  by 

l*rofessor  Fischer,  a  young  man  was  struck  in  the  abdomen  by  a  car- 
vi.ige-pole;  and,  after  the  accident,  lay  pale  and  motionless,  with  a  feeble 
pulse,  empty  arteries,  deep  sighing  respirations,  and  a  livid  tinge  on 
his  hands  and  lips.  In  this  instance,  the  heart  had  either  not  been 
stopped  at  all,  or  had  speedily  recovcretl  itself ;  but  the  abdominal  veins 
had  been  so  dilated  that  all  the  blood  in  the  body  could  hardly  fill  them 
sulhciently  to  leave  a  driblet  over  for  the  general  circulation,  although 
a  little  still  did  trickle  into  the  heart  so  long  as  the  patient  remained 
in  the  recumbent  posture. 
We  have,  then,  two  forms  of  shock,  according  as  the  injury  pro- 

Ouees  its  effect  chiefly  in  the  heart  or  chiclly  in  the  vessels.  But  it  is 
not  merely  blows  on  the  abdomen  which  have  the  ]iower  of  producing 
shock  ;  irritation  of  other  ]iarls  can  do  so  likewise  ;  and  this  seems  to 

!>'-■  peculiarly  the  case  with  regard  to  bones.  Thus  Pirogoff  records 
uvo  eases  in  which  death  occurred  during  operations  before  the  intro- 
diction  of  chloroform.  In  both,  the  pain  and  loss  of  blood  during 

the  operation  was  only  a  little  greater  than  usual  ;  yet  in  both,  imtiie- 
dialdy  ajter  the  bone  had  been  sawn  through,  the  face  became  I'ale, 
the  eyes  staring,  the  pupils  dilated,  a  peculiar  rigidity  of  the  body  oc- 

curred, and  death  immediately  took  place. 

The  symptoms  in  these  cases  of  Pirogofl''s  are  almost  exactly  the  same 
as  those  of  Mr.  Cock's  case  I  have  already  described  ;  but  Pirogofl's 
deaths  'were  put  down  to  the  0]icration,  because  no  chloroform  had 

been  given  ;  while  the  death  in  Cock's  case  was  ascribed  to  the  anxs- 
thetic,  because  some  chloroform  had  been  administered  ;  although,  on 

account  of  the  operator's  unwillingness  to  give  it  at  all,  the  quantity 
was  probably  very  small. 

In  all  three,  it  is  evident  that  the  heart  stopped  suddenly  ;  and  this 
in  itself  was  sufficient  to  cause  death,  though  it  is  highly  probable  that 

dilatation  of  the  abdominal  vessels  also  occurred.- 

In  Mr.  .Solly's  case,  the  dilatation  of  the  abdominal  vessels  seems  to 
have  been  the  chief  cause  of  death  ;  for  the  pulse  became  gradually, 
though  rapidly,  weaker  and  weaker,  and  then  stopped  altogether,  just 
as  we  would  expect  it  to  do  if  the  Iieart  suddenly  ceased  to  be  supplied 
with  blood. 

In  the  third  case  I  have  described,  probably  the  heart  was  chiefly 
affected  ;  for,  just  as  the  fourth  stump  of  a  tooth  was  removed,  the 
pulse  was  felt  to  be  exceedingly  weak,  and  almost  immediately  after- 

wards became  imi^erceptible. 

.Stoppage  of  the  heart's  action,  then,  being  of  such  importance  as  a 
cause  of  death,  we  must  now  inquire  how  it  is  produced.  The  heart  is 
kept  pulsating  rhythmically  by  the  motor  ganglia  which  it  contains 
within  itself,  and  will  continue  to  pulsate  for  some  time  after  its  com- 
jilele  removal  from  the  body.  But  though  it  thus  shows  its  power  to 
contract  independently  of  the  central  nervous  system,  it  is,  nevertheless, 
influenced  to  a  great  extent  by  the  nerve-centres  within  the  cranium. 
It  would  never  do  to  have  the  heart  acting  without  reference  to  the 

wants  of  the  system,  and  pum])ing  blood  vigorously  into  the  arteries 
when  the  pressure  within  them  w  as  already  too  great,  or  acting  slowly 
and  feebly  when  the  limbs  were  engaged  in  severe  work,  and  wanted 
an  abundant  supply  of  blood  to  enable  them  to  perform  it.  There  are, 
therefore,  nerves,  some  accelerating  and  others  retarding  the  heart,  which 
jiass  to  it  from  the  medulla  oblongata,  and,  acting  as  the  spur  and  reins 
of  a  rider  do  upon  his  horse,  regulate  its  beats  in  accordance  with  the 
wants  of  the  system.  The  regarding  fibres  are  contained  in  the  vagus 
nerve;  and,  when  this  nerve  is  irritated  strongly,  the  heart  will  either 
stop  immediately  in  diastole,  or  will  beat  very  slowly  and  more  feebly. 
Nor  is  it  only  by  direct  irritalicn  of  the  vagus  that  this  result  can  be 

att.iined.  Just  as  irritation  of  a  sensory  nerve  sets  motor  ner\'es  in 
action,  and  produces  various  muscular  movements  by  reflex  action 
through  the  spinal  cord,  so  may  irritation  of  a  sensory  nerve  set  the 
vagus  in  action  and  produce  stoppage  of  the  heart,  by  acting  reflexly 
through  the  medulla  oblongata.  A  good  many  sensory  nerves  can  do 
this  ;  but  there  is  one  which  possesses  the  power  in  an  especial  degree. 
The  roots  of  the  fifth  nerve  are  anatomically  closely  connected  with 
those  of  the  vagus  ;  reflex  stoppage  of  the  heart  is  produced  more 

readily  by  irritation  of  the  fifth  lh.an  of  any  other  nerve.  In  many  rab- 
bits, the  heart  can  be  inst.intancously  stopped  by  irritating  the  nasal 

liranches  of  this  nerve  by  a  pungent  va]iour,  such  as  ammonia,  held  be- 
fore the  nose.  In  every  rabbit,  or  almost  every  rabbit,  indeed,  we 

can  stop  the  heart  by  a  pungent  vapour  applied  to  the  nose  ;  but  we 
do  not  always  do  it  in  the  reflex  manner  I  have  just  described.  The 
animal  always  closes  its  nostrils  to  prevent  the  entrance  of  the  vapour, 
and  keeps  them  closed  so  long,  that  the  carbonic  acid  accumulating 
in  the  blood  begins  to  act  on  the  vagus  and  stop  the  heart.  But  this 
only  occurs  after  the  vapour  has  been  held  before  the  nose  for  some 
time  ;  while  the  reflex  stoppage  which  I  have  just  mentioned  takes 
place  at  once,  almost  simidtaneously  with  the  closure  of  the  nostrils. 
This  reflex  stoppage  has  been  shown  by  Ilering  and  Ivratschmer  to  be 
due  to  the  irritation  being  conveyed  along  the  nasal  branches  of  the 
fifth  nerve  to  the  medulla,  whence  it  is  reflected  along  the  vagus  to  the 

heart,  and  stops  it. 
Yet,  notwithstanding  the  stoppage  of  the  heart,  the  rabbit  docs  not 

die  ;  nor  is  it,  indeed,  any  the  worse.  Why  is  this  ?  Usually,  when 
the  heart  is  stopped,  as,  for  example,  when  a  ligature  is  put  round  the 
aorta,  the  blood  all  runs  out  of  the  arteries  into  the  veins  ;  and  then, 

as  I  have  said,  it  is  useless  for  nutrition.  But  there  is  a  nervous  arrange- 
ment which  ]>revents  this  when  the  heart  stops,  in  consequence  of  an 

irritation  applied  to  the  fifth  nerve.  This  nerve  not  only  contains 
branches  which  are  connected  with  the  vagus  and  stop  the  heart  or 
retard  it ;  but  it  also  has  branches  which  go  to  the  cerebral  hemispheres, 

and  there  excite  an  action  which  passes  down  the  vaso-motor  nerves, 
causing  the  auricles  to  contract,  and  preventing  the  blood  from  run- 

ning out  of  the  arteries  into  the  veins,  except  very  slow  ly  indeed  ;  so 
that,  as  soon  as  the  irritation  stops,  the  circulation  is  ready  to  go  on 
normally.  But  it  is  only  when  the  cerebral  hemispheres  are  in  good 
working  order  that  this  occurs.  When  they  are  removed,  or  when 
their  function  is  destroyed  by  chloroform,  morphia,  or  chloral,  irrita- 

tion of  a  sensory  nerve,  such  as  the  fifth,  no  longer  has  the  same  effect ; 
and  it  then  always,  according  to  Cyon,  lessens  the  pressure  of  blood 
in  the  arteries.  As  it  is,  the  pressure  of  blood  within  the  arteries  which 

keeps  up  the  flow  within  them,  just  as  it  is  the  pres-urc  of  water  within 
the  pipes  supplying  a  town  which  keeps  up  the  supply  to  the  houses, 
we  can  readily  see  that  the  diminished  pressure  which  occurs  on  the 
irritation  of  a  sensory  nerve  after  the  cerebral  hemispheres  have  been 
rendered  useless  by  a  small  quantity  of  chloroform  is  a  most  serious 
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thing  for  the  animal.  But  here  it  is  a  little  chloroform  which  is  a  dan- 
gerous thing  ;  and  a  full  dose  prevents  any  risk  from  this  reflex  stoppage 

of  the  heart.  For  the  small  dose  acts  on  the  cerebral  hemispheres  first, 
and  destroys  the  reflex  action,  which  contracts  the  vessels,  while  it  leaves 
the  ganglia  at  the  base  of  the  brain  and  the  medulla  unaffected,  and  thus 
allows  the  reflex  stoppage  of  the  heart  to  go  on  as  U4ual.  A  full  dose, 
on  the  other  hand,  affects  not  only  the  cerebral  hemispheres,  but  the 
ganglia  and  medulla,  and  prevents  any  reflex  action  whatever  on  the 
heart.  I  have  found  that,  when  a  full  dose  of  chloroform  has  been 
given  to  a  rabbit,  one  may  hold  either  strong  ammonia  or  glacial 
acetic  acid  before  the  nose,  and  not  the  slightest  slowness  in  the  beats 
of  the  heart  can  be  observed.  Sometimes,  indeed,  it  has  seemed  to 
beat  rather  more  quickly  than  before. 

Now  let  us  try  to  apply  these  observations  on  the  lower  animals  ; 
and,  by  them,  try  to  explain  the  action  of  chloroform  on  man,  and 
the  danger  of  employing  it  in  the  extraction  of  teeth,  as  well  as  in 
other  slight  but  painful  operations.  For  it  is  precisely  in  these  slight 
but  painful  operations — extraction  of  teeth  and  evulsion  of  nails — that 
death  most  frequently  occurs;  and  it  is  just  in  them  that  little  chloro- 

form is  given,  because  the  administrator  thinks:  "Oh,  the  operation 
won't  last  above  a  few  seconds  ;  and  it  is  no  use  giving  the  patient 
enough  to  keep  him  or  her  snoring  for  half  an  hour. "  We  know  per- 

fectly well  that  many  and  many  an  one  has  teeth  drawn  under  chloro- 
form without  any  bad  result  ;  and  we  have  already  seen  that  every  rab- 

bit has  not  the  same  liability  to  reflex  stoppage  of  the  heart  from  irrita- 
tion of  its  fifth  nerve  ;  but  every  now  and  then  we  meet  with  a  pecu- 

liarly sensitive  animal,  and  every  now  and  again  we  meet  with  a  case 
of  death  from  the  extraction  of  a  tooth  under  chloroform. 

If  the  nervous  system  in  man  be  at  all  like  that  of  the  rabbit,  the 
violent  irritation  of  the  fifth  nerve  caused  by  the  extraction  of  a  tooth 
will  tend  to  stop  the  heart.  But  it  will  also  cause  contraction  of  the 
blood-vessels  ;  and  thus  extraction  of  a  tooth  in  the  waking  state  is 
rarely  attended  with  any  serious  consequences.  But  if  the  reflex  action 

on  the  blood-vessels,  which  usually  occurs  in  the  cerebral  hemispheres, 
be  prevented  by  a  small  dose  of  chloroform,  just  enough,  as  in  the  case 
I  have  related,  to  abolish  consciousness  without  preventing  reflex  .action 

in  the  ganglia  at  the  base  of  the  brain,  and  if  the  heart  of  the  indi- 
vidual be  at  the  same  time  peculiarily  sensitive  to  the  impression  made 

on  the  fifth  nerve,  it  may  be  stopped,  and  the  pressure  of  blood  in  the 
arteries  may  sink  so  low  that  it  never  rises  again.  But  if,  on  the  other 
hand,  chloroform  be  given,  as  Professor  Syme  recommended,  with  a  free 
hand,  so  as  to  produce  total  abolition  of  reflex  action,  no  irritation  of 
the  fifth  nerve  by  the  extraction  of  any  number  of  teeth  will  have  any 
effect ;  the  heart  will  pulsate  as  usual ;  and  no  danger  is  to  be  appre- 

hended from  this  cause. 

I  do  not  at  all  mean  to  say  that  the  administration  of  concentrated 

chloroform-vapour  is  free  from  danger — far  from  it ;  but  the  limits  of 
my  paper  will  not  allow  me  to  enter  into  this  subject.  All  I  can  attempt 
to  do  is  to  direct  attention  to  the  observation  of  Professor  Syme,  whose 
acuteness  and  accuracy  few  will  question  ;  and  to  try  to  impress  it, 
by  showing  the  probable  physiological  reason  wliy  one  ought  always 
to  induce  perfect  anaesthesia  before  beginning  any  operation  under 
chloroform.  At  the  same  time,  I  would  observe  that,  just  as  the 

circulation,  which  had  ceased  in  the  frog  in  Goltz's  experiment  so  long 
cs  it  hung  vertically,  went  on  again  when  the  animal  was  laid  in  a  hori- 

zontal position  so  that  the  blood  found  its  way  to  the  heart,  so  it  may 
go  on  in  man  ;  and,  therefore,  the  safest  position  for  operations  is  the 
recumbent  one. 

The  two  rules,  then,  for  preventing  death  during  the  extraction  of 
teeth  under  chloroform  are  :  put  the  patient  thoroughly  over,  and  lay 

■him  in  a  horizontal  position. 

Congenital  Dislocation  of  the  Knee-Joint. — Drs.  Porter 
and  Richardson  report  (Boston  Medical  and  Surgical  yonrnal,  Sep- 

tember i6th)  two  cases  in  which  the  knee-joint  was  dislocated  at  birth, 
the  displacement  having  occuiTed  in  utero,  as  was  evident  from  the 
furrows  above  and  below  the  joint,  and  the  deposition  of  vernix  caseosa 
in  the  angle  of  flexion.  In  one  case,  the  leg  was  in  a  vertical  position, 
the  inner  malleolus  facing  towards  the  umbilicus,  and  the  foot  strongly 
rotated  outwards.  In  the  other,  the  leg  was  in  such  an  extreme  state 
of  tension  as  to  amount  to  reversed  flexion,  being  turned  upw.ird  and 
forward  on  the  thigh,  so  that  the  anterior  surfaces  of  the  leg  and  thigh 
touched  each  other,  the  sole  of  the  foot  looking  directly  towards  the 
face  of  the  child,  the  toes  pointing  backward,  the  heel  forward.  By 
gentle  firm  traction,  the  dislocation  was  in  each  case  reduced ;  and  the 
use  of  a  splint  in  the  more  severe  instance,  and  of  a  simple  bandage  in 
the  other,  sufficed  to  keep  the  bones  in  situ,  and  resulted  in  perfect 
cures. 

ABSTRACT  OF  CLINICAL  LECTURE 
ON 

PUNCTURE     OF     THE     BLADDER    PER    RECTUiSr. 

Ddix'ered  at  the  Westminster  Hospital. 

By    RICHARD    DAVY,    F.R.C.S., 
Surgeon  and  Lecturer  on  Anatomy  at  the  Hospital. 

Gentlemen, — This  operation  is  a  most  valuable  one  for  cases  of  reten- 
tion of  urine,  where  any  physical  obstruction  prevents  the  introduction 

ef  a  catheter  into  the  bladder,  after  fair  trial  on  the  part  of  a  competent 

surgeon.  It  was  originally  introduced  into  practice  by  Mr.  Cock,  con- 

sulting surgeon  to  Guy's  Hospital ;  and  his  wide  experience  coincides 
with  my  own  comparatively  limited  observation,  that  there  is  scarcely 

any  surgical  operation  so  devoid  of  danger  as  puncture  per  rectum. 
The  necessary  detail  of  the  old  operation  is  now  demonstrated  to  you 

on  this  dead  body  ;  and  the  instruments  are  the  same  as  generally 

used  ;  viz.,  a  solid  trocar  and  cylindrical  cannula,  the  latter  being  re- 
tained in  the  bladder  by  tapes. 

In  1S70,  being  impressed  with  the  disadvantages  of  retaining  for  any 
length  of  time  an  unyielding  tube  per  rectum  et  vesicam,  I  introduced 
the  instrument  (Fig.  I),  in  which  the  steel  slotted  cylinder  is  outside. 

Fig.  I. 
and  acts  as  a  perforator,  carrying  the  elastic  catheter  as  an  inside  pas- 

senger. Fig.  2  shows  the  catheter  withdrawn,  also  the  reduplication  of 
the  tip  of  the  catheter,  by  means  of  which  it  is  retained  in  the  bladder. 
The  patient  is  placed  after  the  operation  on  a  mattress  having  a  cir- 

cular hole  correspor.ding  to  the  buttocks  ;  the  end  of  the  catheter  falls 
through  this  hole,  and  conducts  the  urine  into  a  receiving  vessel  on  the 
floor  below.      Fa;ces  also  are  thus  passed  without  moving  the  patient. 

Fig,  2. 

I  have  yet  further  .applied  this  principle  of  giving  the  urethra  rest  to 
those  cases  of  obstinate  perineal  fistula;  that  are  not  dependent  upon  an 
obstructed  urethra  for  their  persistence.  I  am  of  opinion  that  a  simple 
operation  like  puncture  per  rectum  is  more  eflectual  and  easy  than 
periodic  introductions  of  a  catheter  ;  the  object  being  in  both  cases  to 

avert  the  irritating  urine  from  the  damaged  urethra  and  fistula,  espe- 
cially so  because  in  some  cases  men  have  not  the  power  of  retaining 

their  urine  ;  and  it  is  impossible  by  the  most  skilful  calheterisation  to 
avoid  some  disturbance  to  the  urethra,  aud  some  extravasation  of  urine 
over  the  exposed  surface  of  it  and  the  fistuh^. 

I  have  been  in  the  habit  of  comparing  the  rationale  of  puncture /^r 

rectum  in  fistulous  cases  to  the  method  pursued  by  workmen  when  re- 
pairing the  damaged  banks  of  a  running  stream.  Their  first  object  is 

to  completely  divert  the  stream  from  the  seat  of  their  repairs,  so  that 

one  day's  wash  shall  not  outweigh  one  day's  work  ;  and  this  argtiment 
applies  with  double  pathological  force  to  the  irritating  urine  as  com- 

pared with  the  pure  water.  But  a  moment's  reflection  makes  a  surgeon 
see  how  inapplicable  Cock's  method  would  be  for  opening  an  empty 
bladder  ;  and,  at  the  risk  of  the  charge  of  superfluity,  1  venture  to 

bring  you  acquainted  with  a  new  instrument,  and  a  new  method  of 

operating  on  this  much  operated  on  human  perinceum.  The  instru- 
ment consists  of  a  staff,  on  which  slides  a  silver  cylinder,  and  a  remov- 
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able  handle.  (Fig.  3.)  The  silver  UiIjc  runs  from  the  bulge  at  the 

right  end  of  the  slafl'  to  the  comnitiicemcnt  of  the  curve  on  the  left. The  thin  stem  underneath  the  handle  is  for  the  attachment  of  a  reten- 
tive catheter. 

Fig.  3. 

Nrw  HtfthoJ  of  Opeynting. — First  introduce  the  staff  into  the  blad- 
der;  turn  the  tip  of  the  staff  towards  the  base  of  the  bladder  and 

rectum;  feel  for  the  point  with  the  finger  in  the  rectum,  and  carefully 
cut  the  recto-vesical  tissues  until  you  can  pass  the  staff  out  at  the 

anus.  Next  unscrew  the  handle  and  affix  the  stem  of  one  of  Napier's 
retentive  catheters  lo  the  thin  end  of  the  staff;  soap  well  the  India- 
rubber  ;  then,  holding  the  silver  tube  lirnily  in  one  hand,  draw  the 
catheter  (excepting  its  bell-.shaped  end)  comi)letely  into  the  silver  tube 
by  withdrawing  the  staff  at  the  anus.  I.astly,  draw  back  the  silver 
tube  and  catheter  through  the  urethra  into  the  blailder  ;  push  in  the 
catheter,  and  free  the  silver  tube  by  al-.o  withdrawing  it  through  the 
rectum  out  at  the  anus.  The  campanulatc  end  of  the  catheter  unfolds 
itself  in  the  bladder,  and  its  stem  loosely  hangs  at  the  anus. 

I  will  now  briefly  narrate  two  cases  of  perineal  fistula?  that  liave 
been  operated  on  by  this  method  in  the  Westminster  Hospital. 

Cask  i. — W.  H.,  35,  M.,  slater,  in  1S59,  fell  on  his  perinajum  across 
a  door.  Extravasation  of  urine  resulteil,  and  he  was  treated  in  the 

Yarmouth  Hospital  by  free  incisions.  On  leaving,  the  urine  passed 
througli  a  fistulous  opening  in  perhnco. 

In  XS62,  a  surgeon,  while  attempting  to  pass  an  instrument,  pushed 
the  catheter  into  his  rectum  ;  after  that,  the  patient  thought  operative 
I)rocedures  had  better  be  discontinued. 

In  1S69,  on  rearing  a  heavy  ladder,  extravasation  of  urine  recurred, 
and  Mr.  Teevan  admitted  him  into  the  West  London  Hospital.  Mr. 
Teevan  on  three  occasicms  divided  his  stricture  without  any  guide,  and 
lastly,  on  account  of  the  cartilaginous  state  of  the  parts,  opened  the 

urethra  from  the  stricture  to  the  bladder  ;  No.  12  w'as  tied  in,  and  in 
live  weeks  he  left. 

In  1871,  Mr.  Barnard  Holt  split  him,  because  two  catheters  had 
been  broken  and  many  bent  in  his  urethra  liy  surgeons. 
On  March  iSlh,  1S73,  he  was  admilleil  into  Luke  Ward.  The 

))erinxum  was  a  mass  of  cicatrices  and  puckerings.  There  were  five 
fistula;,  one  cartilaginous,  at  the  central  point  of  the  perinantm.  He 
had  complete  incontinence  of  urine.  At  the  point  where  the  penis 
joins  the  scrotum  was  an  urethral  dilatation  holding  three  and  a  half 
drachms  of  urine,  not  albuminous.  No.  10  sound  readily  entered  the 

bladder.  The  man's  general  condition  was  good,  and  his 
plucky. 

On  March  251I1,  1S73,  I  performed  the  operation  of  opening  his 
bladder  by  the  new  method.  A  retentive  catheter,  as  shown  in  Fi".  2, 
was  inserted,  and  kept  in  for  six  weeks.  He  most  faithfully  lay  on  his 
back  on  a  ciicuUir  air-cushion,  urine  and  feces  passing  through  the  cir- 

cular hole  in  the  cushion.  After  six  weeks  of  this  endurance,  four  of  the 
live  fistula;  were  firmly  healed  ;  the  grand  central  perineal  fistula  was 
not.  An  urinal  was  easily  adapted  to  this  single  outlet,  and  he  left  the 

liospitalou  June  6th,  1S73,  "■'^"  satisfied  with  the  result.  The  recto- 
vesical opening  was  comi^letely  closed. 

CAsii  II.  — E.  P.,  24,  S.,  porter,  was  admitted  into  Luke  Ward  on 
July  24th,  1S74.  Five  months  previously,  he  had  gonorrhea  ;  a  month 
subsequently,  a  lump  formed  in  the  perin.xum,  and  an  urinary  fistula 
resulted.  Tlie  man  was  of  strumous  aspect.  The  urine  was  not  albu- 

minous. A  No.  10  sound  could  be  passed. — July  26ih.  I  injected  the 

fistulous  course  with  compound  t'ncture  of  iodine,  but  with  no  result. 
— August  2Ist,  1874.  The  same  operation  was  performed,  and  the 
same  treatment  ])ur>ued  as  in  Case  I,  until  September  15111,  1874.  The 
house-surgeon  injected  the  fistulous  track  wilh  tincture  of  iodine,  which 
»et  up  urinary  iiililir.uion,  and  the  retentive  catheter  was  withdrawn. 

My  colleague  Mr.  James  Keene  (who  had  charge  of  my  beds  during 
the  autumn  vacation)  re|iunctured  his  bladder /^■/-  rectum,  and  watched 
the  case  with  much  assiduity  ;  but  the  extravasation  continued.  On 

my  return,  October  5ih,  the  patient's  condition  was  critical,  the  inflam- 
matory process  extending  up  the  abdominal  wall  to  the  umbilicus.  As 

the  urine  freely  came  through  a  sloughy  hole  in  his  perinanim,  I  at 
once  withdrew  the  catheter  Ircnn  his  biaikler.  He  was  well  supported 

■with  nu'tritious  fo<nl,  stimulants,  and  opium.  On  October  14th, 
his  perinajum  being  very  sloughy,  I  laid  the  parts  freely  open  ;  he 
lost  much  blood  during  the  operation,  and  died  collapsed  the  same 
evening. 

spirits 

Post  Morte.m  Exa.mination.— The  friends  only  gave  permissioo 
for  the  bladder  to  be  examined.  The  perineal  structures  were  a  con- 

fused mass  of  sloughy  shreds  ;  there  was  recent  lymph  thrown  out 

over  the  vesical  peritoneum.  The  interior  of  the  bladder  was  appa- 
rently healthy;  the  lirst  puncture  had  completely  healed;  the  .second 

admitted  but  a  small  pin ;  the  sloughy  mass  extended  along  the  scrotum 
upwards  over  the  whole  of  the  abdominal  wall  below  the  umbilicus. 

The  conclusions  arrived  at  from  these  two  cases  are  the  following* 

— Case  I.  Puncture  per  rectum  is  insufficient  per  se  to  cause  the  obliter- 
ation of  an  intractable  cartilaginous  fistula,  but  affords  the  means  of 

occluding  lesser  and  more  recent  fistula.'  in  periuuo.  A  retentive  soft 
catheter  may  be  retained  in  the  bladder  for  six  weeks,  and  the  wound 

made  in  the  recto-vesical  tissues  will  subsequently  he.-il.  Case  II.  The 
injection  of  iodine  througli  a  fistulous  track  in  the  perina;um  of  a 
strumous  patient  is  adan^jerous  practice;  but  the  injury  inflicted  on  the 
reclo-ve.-.ieal  floor  admits  of  complete  repair  after  a  retentive  catheter 
has  been  twice  maintained  in  the  bladder  of  the  same  patient  for  three 
weeks. 

From  a  careful  consideration  of  both  cases,  I  conclude  that  there  it 

no  evidence  militating  .against  a  repetition  of  this  operation  as  &derniH' 
ressort  in  these  miserable  afllictions,  and  that  it  is  our  duty  to  lay  such 
experimental  facts  before  the  surgical  branch  of  our  profession. 

ON  THE  VALUE  OF  NITRIC  ACID  IN  THE  TREAT- 
MENT OF  DLSEASES  OF  THE  NECK 

OF  THE  WOMB. 

By  EDWARD  JOHN  TILT,  M.D. 

Dr.  Braithwaite's  high  estimation  of  nitric  acid  as  a  caustic  for  dis- 
eases of  the  cervix  will  have  due  weight  with  me  when  I  prepare  ano- 

ther edition  of  my  Hcnulhook ;  but  he  will  find  it  already  stated  there, 

"that  the  acid  nitrate  of  mercury  and  the  acid  nitrate  of  silver  owe 
their  causticity  to  their  free  nitric  acid,  while  the  metals  may  give 

these  preparations  alterative  properties  that  their  free  nitric  acid  does 

not  possess".  Recamier  first  used  the  acid  nitrate  of  mercury.  It  was 
the  principal  caustic  used  by  Lisfianc;  and,  in  the  beginning  of  his 

professional  career,  Dr.  H.  liennet  tried  to  ascertain  its  effects,  as  com- 

pared to  nitric  acid,  in  a  certain  number  of  similar  cases,  and  he  con- 

vinced himself  that  the  acid  nitrate  of  mercury  was  the  better  of  the  two. 

Dr.  Braithwaite's  fear  of  mercurialising  the  patient  need  not  count  for 
much  ;  for,  although  I  thought  right  to  warn  against  this  possibility, 
it  has  never  occurred  in  my  practice. 

I  quite  understand  the  excellent  results  that  Dr.  Braithwaite  has 
obtained  from  the  use  of  nitric  acid  in  a  certain  set  of  cases  ;  but  I 
think  he  is  far  too  general  in  its  recommendation,  and  that  he  under- 

values nitrate  of  silver  because  it  is  so  often  used  where  it  can  do  little  or 

no  good.  Every  practitioner  has  witnessed  the  good  effects  of  this 
agent  in  morbid  conditions  of  the  fauces;  and  when  the  mucous  mem- 

brane lining  the  cervix  is  alone  inflamed,  and  recently  so,  there  is  no- 
better  remedy  than  the  liquid  or  the  solid  nitrate  of  silver,  and  the 
patient  should  be  cured  in  from  three  to  six  weeks.  Occasionally, 
nitrate  of  silver  causes  slight  bleeding  of  an  uterine  sore;  but,  judging 
from  my  practice.  Dr.  Braithwaite  has  exaggerated  this  occurrence; 
and  then  it  is  easy  to  have  recourse  to  carbolic  acid,  or  to  tincture  of 
iodine.  Knowing  that  such  cases  can  soon  be  cured  by  nitrate  of 

silver — an  agent  wliich  is  easily  ap]ilied,  gives  less  pain  than  nitric 
acid,  and  can  scarcely  do  harm — I  still  recommend  its  use  to  those 
who  have  little  experience  of  uterine  surgery  ;  for,  until  they  have 
acquired  the  habit  of  using  nitric  acid,  they  will  find  that  it  has  an 
ugly  tendency  to  run,  and  so  increase  the  size  of  the  sore  to  which  it 
was  applied,  supposing  they  examine  a  week  or  ten  days  after  its 

application. In  a  .second  set  of  cases,  it  will  generally  appear  from  their  history, 
that  endocervicitis  set  in  affer  a  miscarriage  or  a  confinement,  and  that 
it  has  already  lasted  several  years  ;  without,  however,  causing  any 

marked  damage  to  the  substance  of  the  cervix.  Dr.  Braithwaite's  advice 
applies  admirably  to  these  cases  ;  for  their  treatment  by  nitrate  of  silver 
is  distressingly  long,  whereas  it  is  singularly  curtailed  by  one  or  two 
thorough  applications  of  a  strong  acid. 

I  demur,  however,  to  Dr.  Braithwaite's  recommendation  to  leave 
the  patient  without  examination  for  a  month,  unless  the  os  uteri  be 
patulous,  and  the  calibre  of  the  cervical  canal  such  as  to  render  its 
contraction  rather  an  advantage   than    otherwise.     It  often   happens. 
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however,  particularly  in  the  unmarried,  that  the  cervix  will  just  allow 
the  uterine  sound  to  pass  through  a  mucous  membrane  so  diseased  as 
not  to  be  willing  to  get  well  unless  it  be  touched  with  a  strong  acid. 
After  applying  the  acid  nitrate  of  mercury  or  nitric  acid  to  the  cervical 
canal  in  such  cases,  the  practitioner  had  better  examine  the  patient 
every  week,  and  pass  into  the  cervical  canal  a  pencil  laden  with  a 
solution  of  nitrate  of  silver,  or,  at  the  end  of  two  or  three  months,  he 

would  have  the  annoyance  to  tind  that  his  treatment  has  induced  cer- 
Yical  stricture. 

A  third  and  less  numerous  class  of  patients  comprise  women  in 
whom  long  continued  chronic  cervicitis  is  accompanied  by  considerable 

hard  hypertrophy  of  the  cervi.x,  inflammation  of  the  mucous  mem- 
brane having  caused  its  surrounding  tissues  to  become  hypertrophied. 

Sometimes  the  enlargement  of  both  the  body  and  the  neck  of  the 
womb  appears  to  have  begun  in  defective  uterine  involution.  At  all 
events,  when  I  am  consulted  on  such  cases,  they  l^ive  lasted  seven  or 
eight  years,  or  longer,  to  the  misery  of  the  patient,  to  the  calamity  of 
the  family,  and  to  the  opprobrium  of  the  profe?sion,  for  such  cases  go 
the  round  of  all  those  who  are  accepted  as  authorities  for  diseases  of 
women.  The  patients  do  not  get  cured,  because  consulting  men 

have  no  faith  in  the  only  way  of  curing  such  cases  —  the  appli- 
cation of  potassa  fusa  cum  calce,  or  some  equally  strong  caustic, 

to  the  cervical  canal.  Dr.  H.  Bennet  put  this  forcibly  before  the 

profession  twenty  years  ago.  He  made  converts  of  Sir  James  Simp- 
son an  1  of  many  eminent  practitioners  in  this  and  in  other  coun- 
tries ;  and  I  discussed,  in  the  best  way  I  could,  this  mode  of  treat- 

ment, in  all  its  bearings,  in  thirty  pages  of  my  Handbook.  The 
treatment  is  solidly  based  on  the  recognised  utility  of  caustics  in  a  host 
of  surgical  complaints,  and  it  has  been  well  established  by  the  Lyons 
school  of  medicine  ;  but  when  such  patients  come  and  tell  me  what 
they  have  hal  done  to  them  by  men  in  authority,  I  never  learn  that  a 
strong  caustic  has  ever  been  applied.  I  hear  of  long  ineffectual  treat- 

ment with  nitrate  of  silver,  of  an  acid  having  been  used,  of  a  pes- 
sary to  support  the  womb,  of  uterine  dilatation,  of  division  of  the 

cervix,  or  uf  the  leaving  in  the  womb  of  one  of  those  thirty  intra- 
uterine pessaries  which  were  Iianded  round  on  a  tray,  one  night  when  I 

had  the  honour  of  presiding  over  the  Obst(flricaI  Society  of  London.  I 
even  have  heard  that  there  are  practitioners  who  believe  that  they  can 
benefit  their  patients  by  introducing  the  index  into  the  vagina,  to  at- 

tempt to  rectily  a  moderate  amount  of  uterine  displacement,  three  times 
a  week,  for  two  or  three  months  ;  but  I  never  hear  that  trial  has  been 

made  of  the  only  mode  of  treatment  likely  to  eft'ect  a  radical  cure  of these  cases. 

To  resume  the  preceding  remarks  :  instead  of  advising  nitric  acid  in 
all  cases  of  cervical  disease  requiring  a  caustic,  as  Dr.  Braithwaite 

seems  to  do,  I  now  hold — i.  That,  in  comparatively  recent  cases  of 
endocervicitis,  nitrate  of  silver,  tincture  of  iodine,  or  carbolic  acid, 
suffices  ;  2.  That  chronic  cases  of  endocervicitis  had  best  be  treated  by 
acid  nitrate  of  mercury  or  nitric  acid;  3.  That  hyperchronic  endo- 

cervicitis w  ith  considerable  cervical  hypertrophy  requires  potassa  fusa 
cum  calce,  or  some  strong  acid. 

Since  these  remarks  were  penned.  Dr.  F.  Churchill  of  Dublin  has 

endorsed  Dr.  Braithwaite's  views  respecting  the  all-sufficiency  of  nitric 
acid  in  all  cases  of  chronic  cervical  inflammation,  and  I  am  sorry  to 
•differ  from  so  eminent  a  pathologist. 

THE  PRESENT  EPIDEMIC  OF  SCARLET  FEVER  IN 

BRISTOL. 

By    DAVID    DAVIES,    M.R.C.S.Eng., 
Medical  OfHcer  of  Health  for  the  City, 

Sceptical  Misgivings  regarding  our  Present  Hygienic  Views  and  Prac- 
tice with  regard  to  Scarlet  Fever. — One  failure  starts  a  doubt  in  a  be- 

liever's mind  ;  a  second  confirms  it ;  a  series  of  failures  makes  one  look 
out  for  a  better  creed.  Are  we  doing  any  gnnd  with  our  present  pre- 

ventive means?  If  they  could  be  universally  enforced,  as  they  have 
been  in  isolated  families  with  disciplined  minds,  I  grant  they  would 

succeed  ;  but  when  this  is  attempted  with  large  thickly  packed  commu- 
nities, can  they  be,  or  have  they  ever  been,  successfully  enforced  ?  By 

the  imperfect  execution  of  them  through  the  length  and  breadth  of  the 
land,  do  we  increase  or  lessen  the  mortality  from  disease?  I  feel  certain 
that  we  increase  the  anxiety  of  the  domestic  and  social  troubles  of  the 
public  by  our  preventive  measures  ;  and  1  feel  doubtful  of  the  answer 
to  the  former  question.  Take,  for  example,  an  imaginary  but  typical 
case  in  private  practice. 

There  is  a  family  named  X.,  in  easy  circumstances.     They  have  five 

children — three  'ooys  and  two  girls.  Ther'e  is  an  epidemic,  of  a  very 
mild  type,  of  scar'i»t  fever  in  the  locality.  Hundreds  have  had  the 
disease  ;  but  there  h«s  been  no  death.  The  season  is  July ;  the  weather 

rainy,  the  atmo.-.pliere  moist.  The  youngest  boy,  aged  4,  contracts  the 
disease  in  the  prevalent  mild  type.  The  other  four  children,  by  the 
advice  of  their  mei.lical  attendant,  are  sent  to  a  distance,  and  escape 
the  infection.  The  sick  child  recovers.  Two  years  elapse.  The  eldest 
son  goes  to  Eton,  Rugby,  Marlborough,  or  some  other  public  school. 
An  epidemic  of  a  severe  type  has  just  broken  out  where  he  is  ;  he  con- 

tracts the  dise.ise.  The  parents  are  telegraphed  for  to  see  their  son, 
supposed  to  be  dying.  They  travel  to  and  fro  three  hundred  miles.  The 
patient  ultimately  recovers,  and  escapes  only  by  the  skin  of  his  teeth. 
The  school  is  temporarily  broken  up.  The  convalescent  is  sent  to  a 
fashionable  watering  place  before  he  is  properly  disinfected,  and  there 
he  spreads  the  disease.  The  second  son  has  escaped,  through  being 

kept  at  a  distance  from  his  brother.  He  has,  in  the  course  of  time,- 
taken  his  degree  at  college  ;  has  been  admitted  as  a  barrister  ;  has, 
after  a  long  struggle,  made  his  position  ;  Iras  been  married.  He  passes 
through  Paris  on  his  honeymoon.  The  weather  is  cold,  the  wind 

easterly.  In  Paris,  an  epidemic  of  scarlet  fever  prevails.  He  con- 
tracts the  disease,  and  dies  in  a  strange  land  ;  and  leaves  his  young 

bride  a  widow  among  strangers.  In  time,  the  eldest  girl  is  married  to 
a  rich  man.  She  is  in  due  time  confined  of  her  first-born.  The  bells 

are  ringing,  and  all  goes  on  merrily  as  a  *'  marriage  bell".  A  fortnight 
afterwards,  that  house  is  desolate.  In  that  house  are  now  only  a  be- 

reaved husband  and  a  motherless  infant  ;  the  subtle  seeds  of  this  rrrys- 
terious  disease  have  been  inadvertently  introduced  to  the  puerperal 

patient  in  the  nurse's  shawl,  or  on  the  sleeve  of  the  doctor's  coat.  I 
will  not  follow  this  case  further  ;  but  ask,  in  all  seriousness,  would  not 
life  and  suffering  have  been  saved  if  all  this  family  had  been  allowed 
to  pass  through  the  disease  when  it  first  appeared  among  them  in  a 
mild  type,  when  they  were  all  children  ?  1  wish  it  to  be  thoroughly 
understood  that,  as  a  heallh-olhcer,  I  have  never  liad  the  moral  courage 

to  discard  my  former  profession  of  faith,  and  to  undertake  the  respon- 
sibility of  giving  practical  effect  to  my  doubts.  I  have  never  used  dis- 

infectants so  extensively  as  during  the  present  epidemic,  and  yet  our 
failure  is  complete. 

The  doubts  I  have  expressed  do  not  in  any  way  extend  to  typhus 

and  enteric  fevers,  small-pox,  and  Asiatic  cholera. 
It  is  a  fact  beyond  contradiction  that  occasionally  this  tiger  of  patho- 

logy seems  to  stalk  abroad,  having  left  both  claws  and  teedr  at  home. 
Could  we  not  play  with  him  tlioi  ?  Inoculation  from  mild  cases  of 
variola  previous  to  the  discovery  of  vaccination  proved  of  immense 
benefit.  We  cannot  inoculate  scarlet  fever,  but  it  can  be  imported. 
We  can  choose  our  type  and  season  of  the  year.  I  lay  these  thoughts 

before  the  profession  most  humbly,  "seeking  for  more  light"  under  a 
failure  in  the  midst  of  a  great  epidemic.  I  have  never  practised  the 
suggestions,  either  in  public  or  private,  exceiJt  in  my  own  family,  and 
with  my  own  children,  and  these,  thank  God,  with  the  best  result. 

Is  there  a  milder  exanthem  of  an  allied  species  that  can  prevent  or 

modify  this  disease  ? — Rbtheln  is  nearly  allied  ;  is  very  infectious,  but 
harmless.  Dues  it  modify  scarlet  fever,  or  is  it  modified  by  it?  I 

have  for  some  time  looked  upon  it  with  affection,  but  am  afi-aid  to 
theorise  on  the  subject.  Can  anyone  throw  light  on  this  unexplored 
field?  Observation  convinces  me  that  there  is  some  unknown  condi- 

tion which  gives  immunity  to  some  persons  from  scarlet  fever:  what  is 
this  coirdition  ?  An  analogous  condition  was  known  in  the  Vale  of 

Berkeley  regarding  small-pox  before  the  days  of  Jenner,  and  might  have 
remained  unknown  to  the  outer  world  had  not  that  great  nran  un- 

earthed it. 
Who  will  be  the  Jenner  of  scarlet  fever  ? 

This  pest,  wdiich  broke  out  in  Italy  about  the  middle  of  the  seven- 
teenth century,  is  now  two  hundred  years  old.  It  has  surely  com- 
mitted havoc  enough  among  our  race.  Iir  the  kind  provision  of  nature, 

there  must  be  an  antidote  somewhere.     Who  will  discover  it? 

A  Delusion  concerning  Bristol. — It  appears  in  some  of  the  daily  me- 
tropolitan papers  that  there  is  an  impression  abroad  that  my  go  3d  and 

talented  friend  Dr.  William  Budd  succeeded  in  preventing  epidemics 
of  scarlet  fever ;  and  that  he  was  in  some  way  or  arrotlier  connected 
with  our  sanitary  arrangements.  Both  these  views  are  erroneous. 
Scarlet  fever  was  never  more  prevalent  and  more  fatal  in  Ijristol  than 
wdien  Dr.  Budd  was  at  the  zenith  of  his  well-deserved  fame.  No  family 
suffered  more  severely  than  his  own.  He  lost  his  eldest  son  from  the 
disease — a  blow  from  which,  I  believe,  he  never  fully  recovered.  He 
could  never  mention  his  loss  to  me  without  tears.  In  individual  and 
isolated  families,  his  instructions  have  succeeded,  but  not  orr  a  large 

scale.  My  good,  kind,  and  most  talented  friend  Dr.  Budd  had  never 
any  connection  with  the  sanitary  arrangements  of  Bristol,  either  as 
director  or  as  administrator. 



700 
THE    BR/TISH  MEDICAL    JOURNAL. [Dec.  4,  i»75- 

NOTES    OF  AN    UNUSUAL  CASE    Of   EPILEPSY.' 
By  P.  MAURY  DEAS,  M.B.Lon(l., 

Medical  Supeiintcndent  of  the  Cheshire  County  Asylum,  Macclesfield. 

I  AM  induced  to  lay  before  the  Section  some  notes  of  this  case,  now 

under  my  care,  both  because  it  presents,  so  far  as  my  experience  goes, 
some  singular  and  anomalous  features,  and  also  in  the  hope  that  the 

experience  of  other  members  may  be  able  to  throw  some  light  upon  it, 

or  to  cite  similar  cases.  Epilepsy  and  the  afl'cctions  allied  to  it  have 
been  so  long  and  so  cirefully  studied,  that  it  is  with  great  diffidence  I 

venture  to  bring  forward  a  case  as  presenting  unusual  or  novel  symp- 

toms ;  but  there  is  a  combination  of  symi>toms  in  the  case  which  I 

have  not  myself  met  with  before,  and  have  not  found  recorded. 

I  am  sorry  to  say  that  I  have  failed,  as  yet,  to  trace  out  the  earlitr 
history  of  the  case  as  carefully  as  is  desirable,  the  patient  having  come 
from  a  distance,  and  having  been  under  my  care  only  about  six  weeks. 

E.  W.,  female,  aged  22,  was  admitted  into  the  asylum  on  June  14th 
of  this  year,  under  an  order  of  transfer  from  the  General  Lunatic  Asy- 

lum »t  Norlhanipton,  where  she  had  been  under  treatment  for  nearly 
four  months.  The  certificate  on  which  she  was  received  into  the  North- 

ampton Asylum  slated  that  she  had  h.id  "maniacal  paroxysms  succeed- 
ing epileptic  fits,  talking  violently,  throwing  herself  out  of  bed,  threat- 

ening to  destroy  herself  as  well  as  others  ;  that  she  had  been  subject  to 
epilepsy  for  six  years,  that  she  was  incolierent  in  language,  that  she 
tried  to  strangle  herself  and  to  jump  out  of  the  window  ;  sometimes 

talking  and  hallooing  all  the  night."  It  seems  that  she  had  been  in  the 
Wellingborough  Workhouse  Infirmary  for  some  months  prior  to  this  ; 
and  I  obtained  the  following  information  from  the  medical  ofiicer. 

Dr.  W.  Claike.  "Before  she  was  sent  to  this  Workhouse  Infirmary, 
she  was  subject  to  fits  and  aggravated  hysteria  while  at  service.  She 
became  worse,  difficult  to  m.anage,  and,  at  times,  violent  ;  and  was  sent 
to  the  Union  Infirmary,  where  she  became  periodically  noisy,  violent, 
and  dangerous.  I  considered  that  she  might  have  disease  of  the  brain  ; 
and,  as  she  became  dangerous  to  herself  and  others,  and  there  being  no 

."iccommodation  for  such  patients  here,  I  was  obliged  to  send  her  to  the 
Northam|iton  Asylum.     She  has  been  frequently  as  you  describe." 
From  Mr.  Bayley,  Superintendent  of  the  Northampton  Asylum,  I 

ascertained  that  E.  \V.  "  was  subject,  while  there,  to  violent  attacks  of 
epileptic  mania.  She  had  a  contracted  foot  when  she  was  admitted, 
and  was  never  able  to  walk  without  help.  She  got  much  stronger  and 

better  during  the  time  she  was  with  us." 
The  following  was  her  state  upon  admission.  She  was  little,  stout  ; 

of  fresh  healthy  colour,  and  apparently  in  good  lie.allli.  Height,  5  ft. 
3  inches  ;  weight,  10  stones.  Her  tongue  was  large,  and  rather  white; 
the  bowels  were  inclined  to  be  constipated.  The  left  foot  was  contracted 
and  distorted  exactly  like  a  bad  case  of  talipes  varus ;  she  walked  with 
difficulty,  and  on  the  outside  of  the  foot.  There  was,  also,  a  certain 

amount  of  contraction  at  the  knee-joint,  with  some  wasting  of  the 
muscles  of  the  calf.  Two  fingers  of  the  left  hand  were  stiff  and  useless. 
The  circulatory  system  was  normal ;  ]nil>e  regular,  about  So.  The 
respiratory  system  was  normal.  She  was  very  quiet,  spoke  readily  and 
rationally,  and  presented  little  evidence  of  menial  weakness. 

She  was  reported  by  the  nurses  who  brought  her  to  have  m.any  and 
severe  fits  ;  and  to  be  at  times  violent,  exciicd,  and  destructive,  requiring 
to  be  placed  in  the  padded  room  ;  also  to  have  shown  suicidal  tenden- 

cies. Her  history,  as  given  by  herself,  was  as  follows  ;  and  I  believe 
it  m.ay,  to  a  great  extent,  be  relied  upon.  When  well,  she  conversed 
very  readily  ;  her  memory  seems  pretty  good,  and  she  writes  sensible, 
coherent  letters. 

She  stated  that,  as  a  child,  till  she  was  about  eight  years  old,  she 

was  subject  to  St.  Vitus's  dance,  which  was  worst  down  the  left  side. 
This  left  her,  and  she  subsequently  began  to  take  fits,  but  not  to  any  ex- 
tent  till  she  was  grown  up ;  and  even  then  she  was  once  for  twelve 
months  without  any.  She  had  been  in  service  at  different  times,  and 
was  so  shortly  before  last  Christmas  ;  then  the  fits  came  on  badly,  and 
she  went  to  an  aunt.  Then  she  had  a  very  bad  attack  ;  and,  when  she 
came  to  herself,  she  was  in  the  union,  and  she  found  that  her  left  foot 

was  twisted  as  it  was  on  her  admission  ;  it  had  never  been  straight  since. 
It  was  VI ry  painful  to  walk  upon  it  ;  and  she  would  give  anything,  or 
suffer  anytl.ing,  if  it  could  only  be  straightened  again.  Before  this, 
her  foot  was  quite  right.  She  thought  hcr.'-elf  that  a  bone  was  out,  and 
that  she  had  got  it  hurt  in  some  way  while  she  was  ill.  Eighteen 
months  ngo,  she  said,  her  left  hand  swelled  and  gathered.     She  was  in 

*  Read  befoic  ihe  Section  of  Psychology  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Edinburgh,  August  1875. 

hospital  with  it  for  some  time.  It  was  twice  cut,  and  then  a  splint  was 
put  on  for  a  time.  The  hand  had  not  been  strong  since;  she  had  not 
much  use  in  two  fingers.  Before  that,  there  was  nothing  the  matter  with 
her  hand.  She  said  that  she  suffered  much  from  her  head  ;  she  often 
had  a  full  feeling  in  it;  so  bad,  at  times,  that  she  would  like  to  have  it 
cut  open.  This  was  before  she  had  fits.  Just  before  a  fit  came  OB, 
she  felt  as  if  there  were  something  which  boiled  up  towards  her  head  ; 
then  it  boiled  over,  and  she  remembered  nothing  more. 

On  the  day  of  her  admission,  E.  W.  had  several  fits,  which  were  re- 

ported as  being  "o<ld  sort  of  fits".  The  following  day,  she  was  very 
well  during  the  day  ;  but,  about  7  P.M.,  she  began  to  have  fits,  and  con- 

tinued to  have  them,  one  after  the  other,  in  rapid  succession.  Abont 

9  o'clock,  I  was  sent  for  to  see  her.  I  found  her  lying  on  a  mattress  on 
the  floor,  with  two  nurses  beside  her,  to  prevent  her  from  hurting  herself 
from  the  violence  of  the  fits.  She  was  lying  quiet,  almost  completely 
unconscious  ;  her  ̂ ands  up  at  her  head,  pulse  small  and  quick,  .skin  cool 
and  dry.  In  a  little  while,  she  gave  a  groan  or  two,  and  moved  about 

restlessly  ;  the  nurses  said,  ".'>he  is  going  off  again",  and  immediately 
seized  her  arms.  I  asked  why  they  did  it  ;  they  said,  if  they  did  not 
hold  her  aims,  her  hands  would  be  bitten  severely.  In  a  few  seconds, 
strong  tonic  spasms  began  in  the  limbs,  the  arms  being  strongly  flexed. 
At  the  same  time,  a  peculiar  rhythmical  lateral  movement  of  the  head 
began,  becoming  rapidly  more  violent,  so  that  the  head  was  thrown 
violently  from  side  to  side.  The  head  described  a  complete  semicircle  or 
more  each  time ;  and  the  movements  were  of  the  most  regular  character, 
the  oscillations  being  at  the  rate  of  about  a  hundred  a  minute.  So  pow- 

erful was  the  muscular  action,  that,  applying  all  my  strength  with  both 
hands,  I  could  not  hold  the  head.  The  face  was  much  flushed,  the  eyes 
partially  open,  and  the  eyeballs  turned  forcibly  upwards  and  inwards. 
The  movements  of  the  head  were  accompanied  by  a  short  rapid  ex- 

piration, producing  a  peculiar  barking  cry  ;  each  double  oscillation 
being  synchronous  with  one  of  these.  The  convulsive  movements  of 
the  head  and  the  rigid  spasms  of  the  limbs  continued  increasing  for 
about  three  minutes,  when  the  lateral  movement  of  the  head  ceased, 

the  latter  becoming  fixed  and  thrown  back;  and  the  tetanic  spasms  be- 
came more  general  and  severe,  accompanied  by  several  prolonged 

respiratory  efforts.  The  face  became  congested  and  livid  ;  the  spasms 
increased  in  intensity  ;  closure  of  the  glottis  took  place,  the  face  and 
neck  becoming  turgid  and  swollen  ;  the  whole  body  became  rigid,  and 
was  arched  in  a  slate  of  complete  opisthotonos  ;  respiration  was 
arrested,  and  suffocation  seemed  imminent,  when,  with  a  final  effort, 
as  it  were,  relaxation  suddenly  took  place,  the  whole  body  became 
heljiless  and  quiescent,  the  respiration  blowing  and  stertorous,  with 
frothing  at  the  mouth  ;  and,  in  fact,  the  typical  ap])carances  were  pre- 

sented of  the  final  stage  of  an  epileptic  fit.  In  a  short  time,  the  sterlor 
diminished,  and  a  condition  of  semiconsciousness  ensued  ;  the  hands 

went  up  to  the  head  again,  and,  with  a  groan,  were  pressed  against  il. 
In  the  course  of  a  few  minutes,  the  premonitory  signs  of  another  attack 
showed  themselves.  I  motioned  to  the  nurses  not  to  hold  the  arms. 

In  a  few  seconds,  the  fit  began  ;  and,  in  an  instant,  both  arms  were 
violently  flexed,  the  hands  thrown  towards  the  face,  and  the  fingers  of  the 
right  hand  seized  between  the  teeth,  and  severely  bitten.  It  was  with 
some  difficulty  they  were  released,  and  the  arm  brought  down.  Pre- 

cisely the  same  succession  of  phenomena  now  ensued  as  before,  and 
ended  in  the  same  way.  I  remained  and  watched  several  attacks 
throughout ;  but  there  was  no  material  variation  in  the  symptoms.  A 
noticeable  point  w.is  that,  even  at  the  height  of  the  convulsions,  the 
skin  remained  cool  and  dry.  Consciousness  during,  and  for  some 
minutes  after,  each  fit  was  completely  suspended,  the  pupils  being  in- 

sensible to  light.  At  no  period,  even  of  the  intervals,  could  she  be 
roused,  or  got  to  swallow  anything.  She  was  ordered  a  stimulating  ia- 
jection,  containing  castor-oil  and  turpentine. 

On  visiting  her  again  about  twelve  o'clock,  I  found  that  she  was  still 
having  the  fits  ;  but  the  intervals  were  longer,  and  there  was  more 
consciousness  during  them.  She  was  able  to  swallow  a  little  milk  ; 

and  once  or  twice  said,  "  Oh,  my  head",  as  she  put  her  Land  to  iS. 
I  noticed  now  that  the  right  foot  was  becoming  inverted  similar  to  the 

left  ;  and,  in  the  next  paroxy.'-m,  could  watch  it  being  forcibly  con- 
tracted under  the  influence  of  ihe  spasms.  The  injection  had  acted 

freely,  and  brought  away  a  considerable  quantity  of  fxces.  The  fits 
continued  till  4  A.M.,  but  diminishing  in  number  and  severity.  They 
then  ceased,  and  the  patient  fell  into  a  heavy  sleep,  having  had  at  leasl 
forty  fits  tluring  the  night. 

Next  day,  she  was  better,  but  weak,  and  her  mind  was  confused; 
she  had  several  fits  during  the  day.  She  passed  next  night  pretty  well, 
without  fits.  Next  day,  she  was  up,  and  much  better,  though  weak. 
She  was  quiet  and  sensible,  and  very  much  distressed  about  her  feet. 
She  was  now  quite  helpless,  the  right  foot  being  distorted  nearly  as 
much  as  the  left,  .and  resisting  any  ordinary  eftbrt  to  straighten  it,  the 
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attempt  causing,  also,  intense  pain.  The  following  night  she  had  no 
fits,  but  complained  much  of  pain  in  her  legs  and  feet,  which  prevented 
her  from  sleeping.  Next  day,  June  iSth,  she  was  worse,  and  had  nine 
fits.  The  tendency  to  bite  the  fingers  was  very  marked,  so  much  so 
that  leather  gloves  were  put  on  to  prevent  injury  from  this  cause. 
During  the  following  night,  she  had  a  succession  of  fits,  lasting  till 

5  A.M.,  when  she  became  a  little  better;  butduring  the  succeeding  forty- 
eight  hours  she  was  more  or  less  constantly  having  fits.  jNIaniacal 
symptoms  now  began  to  show  themselves ;  she  became  restless,  noisy, 
and  excited.     On  the  2Sth,  the  following  note  was  made. 

"All  last  week,  she  was  in  a  maniacal  state,  but  did  not  have  many 

fits  till  two  nights  ago,  when  she  had  a  series  till  11  o'clock,  and  the 
same  last  night.  They  are  generally  worse  at  night.  Several  nights 
last  week,  she  was  very  noisy,  singing,  shouting,  etc.,  and,  at  times, 
destructive.  Two  doses  of  chloral  were  necessary  more  than  once  be- 

fore she  got  any  sleep.  During  these  last  two  nights,  the  left  hand 
has  become  inverted  and  distorted  in  a  similar  manner  to  the  feet.  To 

have  a  blister  on  nape  of  neck  4  x  4  in. ;  and  bromide  of  potassium, 
one  drachm,  three  times  a  day.  In  the  intervals  of  a  series  of  fits,  she 
always  puts  her  hands  to  her  head  ;  and,  when  sensible  at  all,  says, 

'  Oh,  my  head';  and  at  times  asks  to  be  killed." 
The  storm  of  fits  seemed  now  to  have  exhausted  itself  for  this  time  ; 

and,  in  the  course  of  another  week,  the  maniacal  symptoms  had  also 
gradually  subsided,  and  she  was  again  mentally  in  the  state  noted  on 

admission.  The  distortion  of  the  hand  passed  oft'  spontaneously  in  a 
few  days,  but  that  of  the  foot  remaining  persistent ;  and,  the  crippled 
condition  of  the  poor  girl  being  very  pitiable,  the  question  presented 
itself  to  me  if  an  effort  could  not  be  made  to  overcome  it.  Accordingly, 
I  determined,  though  with  no  very  sanguine  expectations,  to  try  the 
effects  of  chloroform.  On  July  gth,  therefore.  Dr.  Lyie  administered 
it,  while  I  took  charge  of  the  foot.  It  was  with  some  difficulty  that 
she  was  brought  fully  under  its  influence  ;  but,  when  this  was  at  last 

eft'ected,  I  was  gratified  to  find  that,  by  the  use  of  very  gentle  force, the  contracted  state  of  the  foot  was  overcome,  and  it  was  easily  restored 
to  its  normal  position.  An  ordinary  straight  splint  was  then  applied 
on  the  outside  of  the  leg  and  foot.  No  bad  effect  followed,  except 
that  the  following  night  she  complained  of  a  good  deal  of  pain.  In 

a  w-eek,  the  splint  was  removed,  and  the  foot  found  to  be  quite  straight. 
Although  the  ankle  was  swollen  and  stiff  for  some  days,  she  was  soon 
able  to  walk  upon  it,  and  to  get  about  as  she  did  before. 

On  the  17th,  I  find  the  following  note. 

"She  has  a  heavy,  dull  expression  to-day.  She  complains  of  her 
head.  She  says  she  has  a  full  feeling  in  it ;  would  like  it  cut  open. 
The  forehead  is  hot,  and  face  flushed.  A  few  minutes  afterwards,  she 
had  a  fit ;  she  fell  off  her  chair  like  a  log,  without  any  cry.  The  fit 
had  the  same  characters  as  noted  before,  only  not  so  violent,  and  it 
was  over  in  two  or  three  minutes.  There  were  the  same  violent  and 

rhythmical  movement  of  the  head,  the  same  'barking' respiration,  and 
the  same  tonic  spasms  of  arms  and  legs,  ending  with  general  ones  of 
the  boily,  and  opisthotonos  ;  then  blowing  respiration,  frothing^at  the 

mouth,  and  relaxation." 
On  the  2 1  St,  it  was  determined  to  make  an  eflbrt  to  overcome  the 

deformity  of  the  left  foot  ;  though  it  was  felt  that,  owing  to  the  length 
of  time  that  had  elapsed,  and  her  having  walked  so  much  on  it,  the 
result  was  very  doubtful.  Greater  difliculty  than  before  was  experi- 

enced in  producing  the  full  effects  of  the  chloroform  ;  and,  after  suc- 
ceeding in  effecting  a  partial  straightening  of  the  foot,  a  splint  was  ap- 

plied, and  further  efforts  desisted  from  for  the  time.  I  may  mention 
that,  shortly  after  the  inhalation  began,  a  fit  came  on  ;  but  it  appeared 
to  be,  to  a  great  extent,  aborted  by  the  chloroform  ;  the  characteristic 

phenomena  were  greatly  modified,  and  the  fit  cut  short.  Five  days  after- 
wards, a  second  and  more  successful  attempt  was  made.  The  foot  was 

got,  without  using  undue  force,  into  an  almost  perfectly  straight  posi- 

tion, and  was  kept  so  by  means  of  a  pad  and  a  Dupuytren's  splint  on  the 
outside.  The  final  result  as  to  this  leg  cannot  yet  be  given,  although 
it  must,  in  any  case,  be  much  more  doubtfid  than  the  other  one  ;  but 
there  can  be  little  doubt  that,  had  the  same  means  been  employed 
equally  early,  the  result  would  have  been  equally  satisfactory,  and  a 
most  distressing  deformity  averted. 
The  patient,  during  this  month,  has  had  no  further  bad  attack, 

the  fits  having  only  been  slight  and  occasional.  It  is,  of  course, 
very  doubtful  how  long  this  remission  will  continue.  She  has  con- 

tinued the  bromide,  and  careful  attention  is  paid  to  the  state  of  her 
bowels.  I  may  say  here  that  she  has  menstruated  twice  since  her 
admission. 

One  or  two  questions  now  present  themselves  as  to  the  precise  nature 
of  this  case.  In  the  first  place,  am  I  right  in  calling  it  one  of  epilepsy  ? 
Although  the  symptoms  are,  in  many  respects,  peculiar  and  anomalous, 
I  think  it  has  so  many  of  the  features  generally  allowed  as  distinctive 

of  an  epileptic  seizure,  that  it  must  be  placed  in  the  same  category. 

These  points  are  : 
1.  The  undoubted  evidence  there  was  in  the  whole  seizure  of  a 

"nervous  discharge". 

2.  The  existence  of  a  premonitory  sensation  or  "  aura". 
3.  Complete  unconsciousness  during  the  fits. 
4.  The  fits  occurring,  at  times,  in  a  rapidly  following  series,  in- 

ducing a  comatose  or  semi-comatose  state. 
5.  The  closure  of  the  glottis,  with  venous  congestion,  frothing  at 

the  mouth,  and  stertorous  breathing. 
6.  A  series  of  fits  being  followed  by  the  characteristic  transient  epi- 

leptic mania. 
The  peculiarities  in  the  seizures,  as  compared  with  an  ordinaiy  epi- 

leptic one,  I  have  sufficiently  indicated  in  the  account  of  the  case,  and 
I  will  only  here  summarise  them  as  follows  : 

1.  The  rhythmical  oscillations  of  the  head. 
2.  The  predominance  of  tonic  spasm. 
3.  The  permanent  deformities  remaining  after  the  convulsions  have 

passed  oft". 

Another  question,  however,  suggests  itself,  which  is  :  How  far  an 

element  of  hysteria  may  enter  into  the  case,  or  have  modified  the  symp- 
toms. There  can  be  little  doubt  that  this  girl  was  constitutionally  pre- 

disposed to  neuroses  of  a  convulsive  nature ;  and  that,  as  she  approached 

maturity,  she  suftered  from  "aggravated  hysteria".  It  is  hardly  neces- 
sary, I  think,  to  argue  seriously  the  point  that  hysteria,  even  in  its  most 

Protean  forms,  could  never  account  for  the  series  of  phenomena  de- 
scribed. 

The  symptoms  which  I  have  indicated  as  pointing  strongly  to  epi- 
lepsy are  alone  sufficient  to  negative  the  idea  of  the  convulsions  being 

hysterical  ;  but,  further,  there  was  an  absence  of  all  the  more  usual  phe- 
nomena of  hysteria  :  such  as  globus,  alternations  of  laughter  and  tears, 

rapid  sobbing,  respiration,  etc.  But  I  think,  nevertheless,  that  it  is 
quite  possible  that  the  strong  hysterical  temperament  may  have  had 
some  effect  in  modifying  and  moulding,  as  it  were,  the  particular  form 
which  the  epileptic  seizures  should  take,  and  may  serve  to  account  for 
some  of  their  peculiarities.  It  is,  perhaps,  even  a  question  whether, 

under  certain  circumstances,  hysteria  might  not  develope  into  true  epi- 

lepsy, by  the  constant  repetition  of  impressions  on  nervous  centres  pre- 
disposed to  irritability  and  instability,  in  a  way  somewhat  analogous  to 

the  development  of  a  predominant  idea  into  an  actual  insane  delusion. 
To  make  my  meaning  more  clear,  we  know  that  the  essence  of  hysteria 
lies  in  the  will  ceasing  to  control  phenomena  which  it  itself  originated  ; 
and  it  is  only  a  step  further  for  these  or  similar  phenomena  to  arise 

automatically  without  the  intervention  of  the  will  at  all — the  nervous 
centre  involved  having  acquired,  through  habit,  the  requisite  irritability. 

I  will  only  notice  one  more  question  which  arises ;  and  that  is :  how 
far  some  of  the  symptoms  point  to  the  existence  of  anything  like  serious 

organic  mischief,  such  as  a  tumour.  It  will  be  recollected  that  the  pa- 
tient complains  much  of  pain  in  her  head  at  times,  especially  in  the 

intervals  of  a  series  of  fits  ;  presses  her  hands  on  it ;  cries  out,  "  Oh, 
my  head";  and  even  asks  wildly  to  have  it  cut  open,  or  to  be  killed. 
Then  the  marked  predominance  of  tonic  spasm  and  the  prolonged  con- 

traction of  groups  of  muscles,  as  well  as  the  forcible  turning  up  of  the 
eyes,  rather  point  to  some  organic  source  of  irritation  in  the  brain  or  its 
membranes.  On  the  other  hand,  there  is  no  symptom  of  paralysis, 
and  there  is  no  progressive  or  steady  aggravation  of  the  symptoms 

going  on. 
The  case  is  incomplete  at  present  ;  and  it  may  be  expected  that,  in 

its  further  development,  some  light  will  be  thrown  on  points  which  are 
now  doubtful.  In  the  meantime,  I  present  it  as  it  is,  as  a  case  of  some 
interest,  of  which  some  of  the  features  admit  of  discussion,  and  are  open 
to  different  interpretations. 

Since  writing  the  above,  I  have  ascertained  some  additional  particu- 

lars as  to  the  patient's  history  through  Dr.  Clarke.  It  appears  that  she 
suffered  from  convulsions  during  infancy,  but  seemed  quite  to  recover ; 
and  there  was  no  paralysis.  When  grown  up,  she  became  subject  to 
hysteria  and  slight  fits,  which  prevented  her  from  continuing  in  service. 
About  two  years  ago,  it  seems  that  the  catamenia  ceased  for  a  time. 
Her  statement  as  to  the  cause  of  the  contraction  and  stiflhess  in  the 

left  hand  is  confirmed,  and,  generally,  the  account  she  gave  of  herself. 

The  important  fact  is  added,  that  there  w'as  no  contraction  or  deformity foniierly. 

A  very  important  item  in  the  history  is  that,  about  eighteen  months 
ago,  she  had  a  severe  fall  upon  the  back  of  her  head ;  and  her  sister 
says  she  has  been  worse  since ;  and  it  seems  that  she  had  no  bad  fits 
till  after  this. 

Dr.  Clarke  adds  that  he  "  considered  it  a  very  unusual  and  peculiar 
case,  and  thought  there  might  be  a  tumour  or  some  mischief  going  on 

in  the  membranes". 
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THERAPEUTIC  MEMORANDA. 

THE  SUBCUTANEOUS  INJECTION  OF  WATER. 

Mkntion  is  made  in  the  Journal  for  November  271I1,  of  ilie  subcii- 
laneous  injection  of  water  as  a  successful  expedient  for  relieving  pain. 
I  wish  to  say  that  Dr.  l.clut  was  not  the  fust  to  inject  this  simple 
agent  subcutaneously  for  the  relief  of  pain  ;  nor  was  its  use  in  the 
instance  to  wliicli  I  refer  in  any  way  .iccidental.  The  experiment  was 
made  by  Dr.  (i.  W.  Moore,  at  that  time  an  excellent  house-physician 

in  King's  College  Hospital,  on  a  patient  of  my  own,  who  was  suffering 
from  thoracic  aneurism,  and  who  could  not  slceji  on  account  of  the 
troublesome  neuralgic  jjains  with  which  it  was  accompanied.  He  had 
been  injected  several  times  with  a  combination  of  morphine  and  atro- 
jiine,  when  it  occurred  to  Dr.  Moore  to  try  the  effect  of  the  hypodermic 
injection  of  pure  water.  The  experiment  was  entirely  successful.  We 
did  not,  however,  think  of  claiming  for  our  expedient  any  other 

virtue  than  that  of  making  a  mental  impression  on  our  [lalient's  nervous 
system  ;  a  means,  probably,  of  relieving  many  troublesome  symptoms 
which  we  do  not  sulhciently  estimate  ;  or  which  we  are  prone  to  con- 

found with  "doing  nothing",  which  is  a  wliolly  different  thing. 
I.   IJURNEY  Yf.o,   M.D.    Senior   Assistant-Physician    in 

King's  College  Hospital. 

SUBCUTANEOUS  INJECTIONS  OF  WATER. 

In  the  British  Medic,\l  Journ.\l  of  November  27th,  1875,  there  is 

an  allusion  to  Dr.  Lclut's  communication  to  L^ Union  McJicalc  on  the 
subcutaneous  injection  of  water  only,  for  the  relief  of  pain. 

To  the  advantages  of  this  method  in  a  number  of  instances,  I  can 
bear  corroborali\e  evidence,  having  now  for  many  years  adopted  it. 
In  1S6S,  a  lady,  newly  ariivcd  from  America,  called  on  me  and  told  me 
she  was  in  the  habit  of  having  morphia  injected  three  times  daily  ;  that 
she  could  not  get  any  sleep  without  it ;  and  that,  in  fret,  she  lived  on 

it.  I  first  injected  half  a  grain  ;  in  a  few  hours,  she  came  back,  saying 
that  it  was  of  no  use  whatever.  I  then  injected  a  grain.  After  the 

lapse  of  some  houi's,  she  returned  and  craved  for  more,  telling  me  she 
had  been  in  the  habit  of  h.iving  three  grains  at  a  time.  Reluctant  to 
give  her  any  more,  I  resorted  to  the  artifice  of  drawing  some  hot  water 
into  the  syringe  and  injecting  it.  After  this,  sleep  was  induced.  On 
subsequent  occasions,  I  injected  a  small  dose  of  morphia  once  a  day, 
following  up  such  administration  of  the  sedative  by  tlie  hot  water  hypo- 

dermic injection,  until  I  reduced  tire  quantity  of  the  drug  used  to  a  very minute  dose. 

Since  then,  I  have  attended  many  patients  \\  ho  had  been  in  the  habit 
of  taking  morphia,  and  have  treated  them  with  the  hot  water  plan,  to 
the  great  improvement  of  their  healtli,  and  the  weaning  them  of  the 
baneful  poison.  Even  in  cases  of  delirium  tremens  which  h.id  been  ac- 

customed to  the  injections,  and  in  the  fury  of  delirium  persisted  in 
calling  out  for  them,  I  have  employed  the  hot  water  and  so  lulled  them 

to  rest.  But  here  I  would  pause  to  admit  that  sometimes  this  jjlan 
would  fail  me,  and  then  I  would  fall  back  upon  the  injecting  a  small 
dose  of  morphia  first,  following  it  up  with  the  use  of  the  hot  w-ater  in 
two,  three,  or  four  hours. 

But  it  is  in  the  cure  of  sciatica  and  deep-seated  pain,  as  well  as  in 
brow-ague  and  similar  distress,  that  I  have  found  the  hot  water 
injections  most  beneficial  ;  indeed,  I  cannot  recall  an  instance  of 
failure.  For  the  jjurpose  of  carrying  out  this  method  of  cure,  I  had,  in 
1868,  a  hypodermic  syringe  made  after  mv  own  plan.  The  needle  is 
some  inclies  in  length  ;  the  cylinder  is  silver  (I  had  broken  many  glass- 
tubes  or  cylinders  when  drawing  in  the  hut  water),  and  contains  a 
drachm  and  a  half  of  fluid,  if  such  an  amount  should  be  required  to  be 
thrown  in.  The  jiiston  has  not  a  screw  action,  but  runs  up  and  down 
like  an  ordinary  syringe,  in  order  that  the  water  may  be  expelled  with 
the  .amount  of  force  the  operator  may  think  best.  In  some  instances 
burying  the  needle  up  to  the  very  end,  I  force  in  the  hot  water  amongst 
the  muscles,  and  then  withdraw  the  instrument  immediately  afterwards 
placing  the  tip  of  my  finger  on  the  perforation  jioint,  and,  by  a  rolling 
movement,  dispersing  the  fluid  in  its  bed.  The  long  wmAa  of  the 
.syrmge  acts  as  an  acupuncture-needle  ;  the  fluid  as  an  additional 
counterirritant  ;  tlie  patient  complains  of  a  smarting,  burning  sensa- 

tion, soon  followed  by  relief  from  the  pain;  and,  if  the  operation  be 
done  in  the  patient's  own  home,  and  while  he  is  in  bed,  sleep  will  often supervene.  In  this  manner,  I  have  frequently  slopped  sciatica,  the 
agony  of'acute  lumbago,  or  that  resulting  from  a  sudden  strain  or  fall, besides  other  minor  pains.  G.  de  Gukrkcjuick  IJuii-Kirii, 

Senior  I'hysician  to  the  Hospital  for  Women  and  Children. 

CLINICAL   MEMORANDA. 

\  ARICELI.A-l'RUKIGO. 
In  conjunction,  doubtless,  with  many  others,  I  feci  much  indebted  lo 
Mr.  Hutchinson  for  his  able  exposition  of  what  seems  to  have  been 
hitherto  an  undescribed  affection.  I  have  met  with  several  eases  iden- 

tical in  all  essential  points  with  those  described  by  Mr.  Hutchinson, 
which  at  first  puzzled  me  not  a  little.  In  one  case,  a  boy  aged  7  years, 
the  rash  came  on  suddenly,  and  ])resented  all  the  appearances  of  ordi- 

nary varicella,  for  which  it  was  at  first  mistaken ;  but,  as  it  continued  for 
several  weeks,  and  the  irritation  jnoduced  by  it  was  most  distressing, 
scabies  was  diagnosed,  and  at  this  ])crio<l  I  was  requested  to  see  him. 
The  boy  seemed  well  nourished,  and  there  was  nothing  particular  in  the 
general  .state  of  his  health  tc;  llirow  any  light  upon  the  nature  of  the 
disease.  There  were  four  other  children  occupying  the  same  nursery, 
none  of  whom  were  similarly  affected.  On  examination,  the  trunk  anil 
extremities  were  found  to  be  studded  over  with  small  vesicles  ;  some 

clear,  more  pustular,  and  some  broken  and  inflamed,  evidently  from 
having  been  scratched.  There  were  several  deep-seated  transparent 
vesicles  on  each  hand,  and  some  also  on  the  sole  of  the  left  foot.  The 
irritation  produced  was  such  as  to  interfere  materially  with  sleep,  and 
the  mother  was  ashamed  to  let  the  child  come  down  into  the  drawing- 
room  for  fear  it  should  be  suspected  that  the  boy  was  suffering  from 
itch  ;  but  careful  examination  failed  to  detect  any  of  the  well  known 
characteristics  of  scabies,  and  the  scattered  apiiearance  of  the  rash  was 
also  opposed  to  this  view.  Hark  and  nitric  acid,  restricted  diet,  more 
especially  as  regards  animal  fooil,  and  a  mild  ajjerient  on  alternate 
mornings,  succeeded,  in  the  course  of  a  few  weeks,  in  relieving  this  con- 

dition ;  but  it  was  not  until  at  least  two  months  had  elapsed  that  the 
vesicles  ceased  to  make  their  a]3pearance. 

Another  case  was  that  of  a  very  active,  intelligent  little  girl,  aged  8, 
who  was  brought  to  me  in  M.ay  last  at  the  Middlesex  Hospital  by  one 
of  our  midwives.  .Several  diagnosed  the  ease  as  varicella,  but  were 
rather  nonplused  when  told  that  the  rash  had  already  been  out  over  seven 
weeks;  others  expressed  their  opinion  that  it  was  scabies.  The  irritation 
produced  was  very  great,  and  in  some  places  the  skin  was  very  much  in- 

flamed from  the  scratching  that  had  been  resorted  to.  The  itching  was 
described  as  always  worse  at  night.  Warm  baths,  attention  to  diet, 
diminution  of  the  amount  of  animal  food,  gentle  aperients,  and  an  .acid 
tonic  succeeded  in  alleviating  the  condition,  but  only  after  treatment 
liad  been  persevered  in  for  some  weeks.  The  chiki  ultimately  recovered 
perfectly,  and  has  hail  no  rela|)se.  I  inclined  to  the  belief  that  the 
irritation  arose  from  injudicious  and  excessive  feeding. 

Other  cases  have  occurred  in  my  practice;  but  I  cannot  lay  my  hands 
on  the  notes  at  the  present  moment. 

Arthur  W.  Edis,  M.D., 

Assistant-Obstetric  Physician,  Middlesex  Hospital,  etc. 

DirilTHERIA  AND  CROUP. 

While  reading  the  report  of  the  paper  on  Diphtheria  and  its  relation 

to  (so-called)  croup,  read  before  the  Royal  Medical  and  Chinirgical 
Society  by  Dr.  Semple,  I  called  to  mind  three  cases  I  saw  in  Birming- 

ham a  few  years  ago.  In  the  same  house  and  on  the  same  night,  three 
persons — a  father  and  two  children — ilied  ;  the  children  of  scarlatina, 
and  the  man  of  diphtheria.  The  house  was  situate  on  the  bank  of  a 
stream  which  passes  through  the  town  before  reaching  the  neighbour- 

hood, and  at  that  time  (1  do  not  know  if  it  be  so  now)  the  water  was 
dark,  muddy,  and  olTcnsive,  and  had  the  ajipearance  of  having  received 
a  great  deal  of  sewage  matter  in  its  course.  I  have  no  doubt  what- 

ever of  the  nature  of  the  diseases  ;  moreover,  I  had  the  advantage  of 
consultation  with  Dr.  James  Russell.  The  children  had  a  remarkably 
fine  scarlatina  rash,  but  died  api  areutly  from  congestion  of  the  brain 
and  lungs,  from  the  great  amount  of  blood  poisoning  they  had  received. 
The  man  had  no  rash  ;  but  the  whole  mouth,  tongue,  and  fauces  were 
absolutely  covered  with  diphtherial  deposit.  I  had  so  many  times  seen 
diphtheria  at  the  same  time  that  scarlatina  also  prevailed,  that  at  that 
time  I  felt  sure  some  intimate  relation  existed  between  them,  and  these 

cases  tended  strongly  to  confirm  that  opinion.  The  man  may,  how- 
ever, have  got  h.s  contagion  from  a  different  source  than  that  from 

which  the  children  received  theirs.  I  have  hitherto  believed  that 

croup  and  diphtheria  were  separate  and  distinct  diseases,  and  shall  look 
with  great  interest  for  the  result  of  the  investigation  of  the  committee 
recommended  to  be  appointed  to  consider  the  subject. 

Samuel  LLavD,  M.R.C.S.  and  L.S.A. 
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REPORTS 

MEDICAL  AND    SURGICAL   PRACTICE   IN 
THE   HOSPITALS   AND   ASYLUMS 

OF   GREAT   BRITAIN. 

LONDON  HOSPITAL. 

STKUMOUS     DISEASE     OF    KNEE-JOINT  ;     FIBROUS    ANKYLOSIS  ;     SUn- 
CUT.\NEOUS   OPERATION. 

(Under  the  care  of  Mr.  Mainder.) 

In  a  I'ccent  number  of  the  Journal  (November  6th),  we  published  the 
account  of  a  new  oper.ation  by  Mr.  Maunder  for  the  relief  of  fibrous 
ankylosis  of  the  knee-joint,  the  result  of  injury.  We  now  record  a 
case  in  which  the  same  operation  was  employed  to  remedy  ankylosis 
following  disease  of  the  knee-joint.  For  the  report  of  it  we  are  in- 

debted to  Mr.  John  Job,  house-surgeon. 
Charlotte  B.,  aged  t]z,  was  admitted  into  hospital  on  .September 

28th,  1875.  The  patient's  mother  s.aid  that  her  little  child  stnick  the 
knee  two  or  three  years  ago.  It  then  became  swollen  and  painful,  and 
remained  so  for  a  long  time.  She  had  a  doctor  for  it,  who  called  the 

disease  *'  white  swelling".  The  child  was  fairly  nourished,  but  rather 
ana;mic  ;  she  had  dark  hair  and  eyes  ;  was  very  intelligent.  On  exa- 

mination, the  left  thigh  and  leg  were  found  to  be  a  good  deal  wasted. 
The  leg,  when  fully  extended,  formed  an  angle  of  115  deg.  with  the 
thigh.  The  patella  was  absolutely  immovable,  and  fixed  to  the  outer 
condyle  of  the  femur  ;  the  leg  was  somewhat  rotated  outwards  and 
slightly  displaced  backwards. 

Mr.  Maunder  said  that  he  had  no  doubt  that  the  medical  man  who 
first  saw  the  case  had  formed  a  correct  diagnosis.  The  case  had  been 
originally  one  of  gelatinous  disease  of  the  synovial  membrane,  which 
had  run  its  course  and  left  the  limb  thus  maimed.  The  question  was, 
how  to  straighten  it,  and  to  approximate  its  pristine  usefulness.  Mr. 
Maunder  pointed  out  that  the  first  obstacle  to  extension  of  the  leg  was 
the  adherent  patella  ;  possibly  next  in  order,  the  biceps  muscle  ;  and, 
lastly,  the  fibrous  tissues  at  the  back  of  the  joint.  He  proposed  to 
attack  these  in  turn. 

Operation,  October  6th.  The  patient  being  under  ether,  Mr. 
Maunder  passed  a  tenotome  into  the  knee,  entering  it  towards  the  outer 
and  upper  boundaiy  of  the  joint,  and  carried  it  directly  downwards  be- 

hind the  middle  of  the  patella,  when  it  was  made  to  divide  the  adhe- 
sions in  all  directions.  This  done,  and  the  patella  being  now  movable 

every  way,  the  knife  was  withdrawn,  and  the  wound  closed  with  a  com- 
press and  strapping,  as  after  the  common  operation  of  tenotomy.  The 

limb  was  placed  on  a  Mclntyre  splint,  and  ice-bags  were  to  be  em- 
ployed for  forty-eight  hours.  Sir.  Maunder  explained  that  the  object 

of  his  operation  was  twofold  :  first,  to  dislodge  the  patella,  in  order 
that  the  leg  might  be  passively  extended  on  the  femur ;  secondly,  and 
most  important,  that,  the  patella  being  again  liberated,  the  quadriceps 
extensor  femoris  might  now  be  able  to  resume  its  original  function  of 
actively  extending  the  leg  upon  the  thigli.  Dr.  Thorowgood  and  Mr. 
Curling  chanced  to  be  present  in  the  theatre,  and  the  latter  expressed 
himself  as  "quite  satisfied  with  the  immediate  result  of  the  operation 
which  Mr.  Maunder  had  in  view  -nhen  undertaking  it"  (setting  free  the 
knee-cap). 

October  7th.  She  slept  fairly  well ;  there  was  no  pain  nor  discom- 
fort in  the  joint.     Temperature,  98. 2  deg. 

October  gth.  The  splint  was  removed,  and  a  weight  of  5  lbs.  at- 
tached to  the  foot  by  way  of  extension. 

October  loth.  The  child  was  perfectly  well.  The  patella  was  freely 
movable  without  pain.     Two  pounds  were  added  to  the  weight. 

October  15th.     The  weight  was  increased  to  10  lbs. 
October  20th.  Mr.  Maunder  divided  the  biceps  tendon,  and  placed 

the  limb  on  a  Mclntyre  splint. 
October  23rd.     The  splint  was  removed  ;  the  weight  Vwis  reapplied. 
October  25th.  The  leg  was  already  much  straighter.  The  patella 

was  movable  without  pain.  There  was  no  sign  whatever  of  irritation 
about  the  knee-joint. 

Novemlier  7th.  The  leg  still  continued  to  get  more  and  more  in  the 
axis  of  the  thigh,  the  angle  at  the  knee  being  about  160  deg.  (already  a 
gain  of  half  a  right  angle).  There  was  not  the  slightest  evidence  of 
inflammation  about  the  joint,  the  chiUl  suffering  it  to  be  pressed  and 

move;!  without  complaint.  The  patella  was  iVeely  movable.  The' 
10  lbs.  weight  was  constantly  employed,  and  counterextension  was  ob- 

tained by  a  perineal  band  adjusted  to  the  groin  of  the  opposite  side. 

The  parents  this  afternoon  expressed  themselves  as  being  much  sur- 
prised and  pleased  to  see  the  great  improvement  in  the  condition  of  the 

limb,  and  would  be  satisfied  with  it  even  in  its  present  state. 
The  adult  above  alluded  to  was  exhibited.  He  could  both  flex  and  extend 

the  leg,  and  walked  with  a  scarcely  perceptible  halt.  Mr.  Maunder 
was  of  opinion  that  this  operation  oflered  a  ready  and  safe  means  of 
relief  from  apparently  permanent  and  distressing  deformity,  many  of 
which  deformities  could  only  otherwise  be  remedied  by  excision  or  am- 

putation. 

BIRMINGHAM  GENERAL  HOSPITAL. 

CHOREIC    MO\EMENTS   IN   AN    OLD   CASE   OF  HEMIPLEGIA. 

(Under  the  care  of  Dr.  Russell.) 

As  much  interest  attaches  to  the  "choreic"  movements  sometimes  ob- 
served in  the  paralysed  limbs  of  a  hemiplegic  patient,  a  description  of 

these  movements  exhibited  in  the  foUowirg  case  will  not  be  without 
interest.  They  occurred  in  a  young  man,  aged  about  25,  who  had 
been  partially  paraljsed  in  his  right  side  from  his  second  year  of  age. 
He  ascribed  the  paralysis  to  a  fright,  but  could  give  no  further  par- 

ticulars respecting  it.  The  movements  in  question  affected  those  muscles 
of  the  right  side  which  are  the  seat  of  the  paralysis  in  hemiplegia. 
They  consisted  of  rapid  energetic  clonic  contraction  of  all  the  muscles 
more  or  less  simultaneously. 
On  some  occasions,  with  considerable  muscular  action,  the  move- 

ments of  the  affected  limb  were  of  the  most  limited  description  ;  the 
antagonist  muscles  all  contracting  at  once  counteracted  the  effect  pro- 

duced by  one  another.  Dr.  Russell  placed  his  hand  on  the  limb,  and  felt 
all  its  muscles  in  active  intermitted  contraction,  the  contraction  travel- 

ling down  the  limb  from  the  shoulder,  and  yet  the  position  of  the  sca- 
pula was  little  afiected ;  the  arm  remained  by  the  side,  only  the  shoulder 

being  slightly  rotated  inwards  or  outwards,  in  consequence  of  slight 
overaction  of  one  or  other  of  the  scapular  muscles.  The  fingers  were 
more  active,  being  chiefly  extended  and  spread  out,  the  fonner  posture 
resulting  from  the  flexors  of  the  fingers  losing  their  purchase,  owing 
to  the  permanently  bent  position  of  the  w-rist.  Of  course,  a  marked 
exception  was  presented  by  the  mouth,  which  was  under  no  opposing 
influence  from  the  opposite  muscles  ;  the  muscles  acting  upon  the 
right  angle  of  the  lips  drew  the  angle  forcibly  outwaids,  and  these 
muscles  were  aided  by  the  violent  action  of  theplatysmaon  the  same  side, 
so  that  great  distortion  of  the  lower  part  of  the  hrce  was  the  conse- 

quence. But  at  other  times,  especially  when  the  movements  were 
most  violent,  the  exact  opposition  of  antagonists  was  not  maintained, 
and  considerable  movement  resulted,  though  ajiparently  wanting  much 
of  the  complexity  and  range  observed  in  chorea. 

These  movements  dift'ered  from  those  of  chorea  in  another  and  more 
characteristic  particular  :  though  the  patient  could  not  restrain  the  mus- 

cular action  which  has  been  described,  he  yet  retained  the  power  of 
employing  the  various  groups  of  muscles  in  any  manner  he  pleased. 
He  could  walk  well,  without  deviating  from  a  direct  course,  though  oc- 

casionally, if  he  had  a  violent  "  snatch",  he  ran  against  persons  in  the 
street  ;  he  could  grasp  my  hand  or  any  other  object  without  any 
trouble  ;  but,  owing  to  the  permanent  predominence  of  the  flexors,  he 
was  quite  unable  to  release  his  hold  until  aided  artificially  ;  yet  the 
fingers  simply  closed  on  the  object,  and  manifested  none  of  the  fidgeti- 

ness and  intermitting  grasp  characteristic  of  chorea.  Of  course,  he 
was  quite  incapable  of  performing  the  more  delicate  movements  of  the 

hand.  The  muscles  afli'ected  were  notably  those  of  the  right  angle  of 
the  mouth  ;  the  right  platysma,  to  a  remarkable  degree  ;  the  scapular 
muscles  and  those  operating  upon  the  shoulder ;  and  the  muscles  of  the 
upper  and  lower  extremities.  The  muscles  of  the  upper  sufliered  much 
more  than  those  of  the  lower  extremity.  The  bilaterally  acting 
muscles  were  spared  almost,  if  not  completely.  Those  of  the  upper 
part  of  the  face  entirely  ;  and  also  the  muscles  of  the  tongue.  The 
chin  could  be  raised  <luring  a  violent  paroxysm,  and  the  stemo- 
mastoids  were  quiet.  The  abdominal  and  lumbar  muscles  sometimes 
were  slightly  in  action  ;  but  it  seemed  rather  for  the  purpose  of  steady- 

ing the  body.  The  wrist  and  the  knee  were  maintained  permanently 
in  a  semiflexed  position,  owing  to  the  predominating  action  of  the 
flexor  muscles  :  but  they  could  be  extended  artificially  with  facility. 
Th.e  movements  occurred  in  paroxysms  ;  but  one  often  saw  the  patient 
almost  still.  They  were  quiet  during  sleep,  but  were  remarkably  under 
the  influence  of  excitement.  A  dream  would  bring  them  on,  and  rouse 
the  patient  from  sleep,  or  any  mental  excitement  by  day.  During  the 
day,  he  was  quiet  whilst  he  was  reading,  or  whilst  his  mind  was  fully 
eng.aged ;  but  sometimes  a  paroxysm  of  movement  would  last  ail  the 

day. 

The  limbs  were  of  the  same  length  with  those  of  the  opposide  side. 
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The  girth  of  the  right  wrist  equalled  that  of  the  left  ;  but  the  girth 
around  the  heads  of  the  metacarpal  bones  on  the  right  was  half  an  inch 
below  that  on  the  left  side.  The  lingers  were  rather  slender.  The 
muscles  of  the  right  arm  were  smaller  than  those  of  the  left,  occasion- 

ing a  lessened  girth  of  one  inch  in  the  upper  arm  and  of  half  an  inch 
in  the  forearm.  Sensation  was  normal.  The  fundus  oculi  was  healthy, 
excepting  for  a  posterior  staphyloma.  The  sounds  of  the  heart  were 
natural. 

The  man  was  well  developed,  fully  intelligent,  and  had  good  health. 
The  movements,  it  should  be  added,  had  been  present  so  long  as  he 
could  remember,  but  not  with  so  much  severity  as  for  the  last 
few  years. 

REVIEWS  AN_D  NOTICES. 
DISEASES  OF  THE  HEART.* 

For  a  number  of  years,  there  was  a  complete  pause  in  the  issue  of 
works  on  diseases  of  the  heart.  The  observations  of  Laennec, 
Bouillaud,  and  of  Hope  as  to  the  indications  of  murmurs,  the  causes 
of  the  sounds  of  the  heart,  and  the  diagnosis  of  the  different  forms  of 
disease  of  this  organ,  had  become  crystallised  in  the  well  known  works 

of  Walshe  and  F'uller,  and  were  absorbed  in  the  grander  work  of .Stokes.  Having  learned  to  recognise  the  different  diseases  of  the  heart, 
and  formed  some  vague  ideas  as  to  their  progress  and  prognosis,  the 
profession  calmly  folded  their  hands  and  went  to  sleep  over  the  matter, 
paying  but  little  heed  to  what  physiology  was  finding  to  say  on  the  sub- 

ject. Nothing  could  remove  the  inflammatory  products  from  a  dis- 
torted valve,  nor  st.iy  the  progress  or  reverse  the  career  of  fatty  de- 

generation ;  so  what  was  there  to  be  done  but  to  build  up  careful  dia- 
gnosis and  shrewd  prognosis  ?  No  work  could  give  the  diagnosis  more 

distinctly  or  more  accurately  than  Walshe's  had  done  ;  P'uller's  book 
was  fairly  good  all  round  ;  and  heart-diseases  were  left  to  wait  their 
time,  while  the  interest  in  tliem  centered  itself  round  the  diverse  views 
of  the  action  of  digitalis,  involving  as  it  did  tlie  value  of  palpitation  in 
diagnosis,  and  the  ]>lace  of  hypertrophy  in  patliology. 

But,  under  all  tliis  indifference,  good  substantial  work  was  being 
done,  which  was  to  explain  how  diseases  of  the  heart  were  brought 
about,  and,  with  that,  how  a  great  many  of  them  were  to  be  avoided. 
The  investigation  into  the  action  of  drugs  upon  the  circulation  found 
many  and  able  labourers,  until  our  views  liave  of  late  undergone  some 
profound  modifications.  The  observations  of  Lauder  Brunton,  that 
there  was  a  rise  in  blood-pressure  during  an  attack  of  angina  pectoris, 
revolutionised  our  views  as  to  that  puzzling  malady,  and  showed  that 
angina  is  not  a  neurosal  malady  always,  nor  is  it  a  primary  failure  of 
the  heart ;  it  is  a  failure  of  the  heart,  in  the  face  of  a  high  blood- 
pressure.  This  observation  pointed  at  once  to  those  means  of  relief 
whicli  physiological  research  into  the  action  of  remedies  had  indicated ; 
and  dilatation  of  the  peripheral  vessels  by  the  nitrite  of  amyl  was  the 
result,  giving  relief  to  the  patient.  The  sphygmograph  had  taught  us 
much  about  blood-pressure,  its  variations  and  their  causes,  and  ex- 

plained the  causal  relationsliip  betwixt  renal  disease  and  consecutive 

afi'ections  of  the  heart.  In  addition  to  this,  German  workers  had tracked  out  the  different  consequences  of  arrest  of  tire  circulation,  and, 
with  this,  the  importance  of  treating  the  heart-lesion  so  far  as  was  pos- 

sible; and  workers  at  home,  notably  Cliftbrd  AUbutt,  had  pointed  out 
how  disease  of  the  aortic  valves  was  related  to  certain  forms  of  labour. 
In  fact,  the  time  would  appear  to  have  arrived  when  a  treatise  on  the 
diseases  of  the  circulation  was  feasible,  which  not  only  should  give  the 
diagnosis  clearly,  but  which  would  describe  the  oncome  and  progress  of 
heart-disease,  and,  still  further,  would  give  definitive  indications  for  the 
choice  of  remedial  agents,  and  explain  their  modus  operandi;  so  as  to 
remove  heart-diseases  from  the  list  of  ailments  merely  diagnostically interesting,  and  refer  them,  to  a  large  extent  at  least,  to  the  class  of 
maladies  which  could  be  treated  with  benefit,  both  as  regards  preven- 

tion and  relief,  aye,  even  cure  or  repair. 
Such  a  work  was  attempted  in  the  treatise  by  Dr.  Milner  Fothero-ill ; 

but  the  book  has  never  become  a  popular  one.  We  pointed  out  a  num- 
ber of  objections  to  it  at  the  time  when  it  was  issued  ;  and,  if  these 

objections  be  removed  in  a  future  edition,  the  work  may  become  one 
in  common  use.  It  indicated  an  advance  in  a  right  direction,  if  the 
execution  had  only  been  more  careful. 

In  the  two  works  now  before  us,  there  is  no  such  advance,  but  a  dis- 

»  Diseases  of  the  Heart.  By  R.  Hunler  Semple,  M.D..  Physician  to  the  Blooms- bury  Di*pens.iry.     Pp.  296.     London  :  J.  and  A.  Churchill.     1875 
Diseasesy  l/,e  Heart  and  tite  Aorta.  By  Thomas  Huydcn,  Professor  of  Ana- 

tomy and  Physiology  to  the  Citholic  University,  Dublin  ;  Physician  to  the  Mater 
Misericord.^  Hospital.     Illustrated.     Pp.  1232.    Dublin :  Fannin  and  Co.     1875. 

linct  return  to  the  works  of  an  earlier  date.  In  this  these  works  agree, 
and  the  diagnostic  divisions  are  in  every  way  superior  to  the  sections 
on  treatment.  But  there  is  a  wide  difference  in  merit  between  the  two 
works. 

Dr.  Semple'.s  book  is  much  the  smaller  one,  and  is  a  handy  book  in 
size.  It  contains  some  shrewd  suggestions  as  to  estimating  the  gravity 
of  each  case  of  chronic  heart-disease,  taking  their  origin  apparently  in 
the  writer's  experience  as  physician  to  an  insurance  company.  But  the 
work  generally  is  not  on  a  level  with  the  knowledge  of  the  present 
day.  The  views  of  the  early  writers,  especially  of  the  French  school, 
are  given  at  great  length  ;  though,  no  doubt,  of  much  value  at  the  time, 
and  of  interest  as  matters  of  history  now,  they  are  now  somewhat  out  of 
date  as  regards  practice.  The  old  views  about  the  causes  of  the  sounds, 
the  fanciful  varieties  of  murmurs  made  by  Laennec,  and  the  lengthy 
discussions  on  the  treatment  of  the  acute  inflammations  of  the  serous 
coverings  of  the  heart  by  mercury,  are  antiquated  and  belong  to  the 
past.  But  more  recent  information  does  not  seem  to  have  come  within 

the  sphere  of  the  writer's  cognisance,  or,  in  the  instances  where  it 
has  been  recognised,  it  is  but  imperfectly  understood.  Dr.  Semple's 
mind  seems  to  be  still  associating  with  the  shades  of  the  leaders  of  the 
French  school,  and  not  to  have  ranged  itself  alongside  modem thought. 

Dr.  Hayden's  book  is  a  work  of  a  much  more  ambitious  character, 
and  is  written  by  a  physician  of  extensive  experience,  whose  contribu- 

tions to  cardiac  literature  entitle  him  to  be  heard  at  length.  It  must 
be  admitted  that  he  has  used  this  last  privilege  somewhat  mercilessly  ; 
and  a  monograph  of  over  1,200  pages  is  a  serious  matter  for  any  reader. 
It  is  unfortunate  that  the  work,  when  found  to  have  grown  to  its  pre- 

sent dimensions,  was  not  divided,  so  as  to  form  two  handy  volumes. 

It  is  eviilently  Dr.  Hayden's  aim  to  make  a  complete  and  elaborate 
treatise.  His  work  is  indeed  painstaking,  laborious,  and  erudite  ;  his 
material  is  good  and  ample,  and  his  numerous  cases  are  well  chosen 
and  illustrative.  The  work  furnishes  abundant  evidence  of  oppor- 

tunities of  which  the  writer  has  availed  himself;  it  demonstrates  his 
familiarity  with  the  subject-matter  in  hand,  and  is  a  warranty  of  his 
extensive  experience.  And  yet,  after  all,  it  is  not  the  book  on  heart- 
disease  for  which  we  are  on  the  outlook. 

The  anatomy  and  physiology  of  the  heart  are  given  at  length  with 
care  and  accuracy  in  the  commencing  chapter,  and  this  chapter  is  a 

good  one.  "  Milk-spots"  are  described  as  the  result  of  long-continued 
friction  in  persons  engaged  in  active  labours  :  doubtless  a  correct  %-iew. 
They  are  of  no  moment.  The  account  of  the  innervation  of  the  heart 
is  good.  Several  pages  are  devoted  to  the  cardiac  cycle  of  Lancisi, 
which  may  be  interesting  to  many  readers. 

The  second  chapter,  on  the  phenomena  of  the  heart's  action  in  rela- 
tion to  its  modification  by  disease,  is  long  and  carefully  done.  The 

reduplication  of  the  first  sound,  of  the  second,  and  the  accentuation  of 
the  second  sound,  are  discussed  fully ;  and  dicrotism  is  discussed  at 
some  length. 

In  the  third  chapter,  the  physical  signs  of  disease  are  reviewed  :  pal- 
pitation, irregularity,  and  intermittency  are  appraised,  while  murmurs 

are  described  at  much  length.  The  notice  of  presystolic  murmur  is 
very  complete,  and  contains  all  we  know  about  it.  The  remarks  on 
hjemic  murmurs  are  very  good,  and  worthy  of  careful  perusal.  Dynamic 
or  non-organic  murmurs  at  the  auriculo-ventricular  orifices  are  well  de- scribed. 

The  fourth  chapter,  on  the  causes  of  diseases  of  the  heart,  is  very 

poor.  It  is  cliiefly  taken  up  with  rheumatism,  though  Bright's  disease, 
dress,  and  occupation  are  included.  But  the  relations  of  Bright's  dis- 

ease to  heart-disease  are  stated  veiy  imperfectly  ;  and  the  causal  rela- 
tionship of  endocarditis  to  exantliematous  fevers  little  better  ;  while 

the  description  of  the  effects  of  defomaity  of  the  chest  upon  the  heart 
is  not  what  might  have  been  expected  from  a  pathologist  of  Dr. 
Hayden's  standing  and  erudition. 

The  fifth  chapter  is  taken  up  with  pericarditis,  and  is  a  long  one. 
Dr.  Hayden  does  not  agree  with  some  other  writers  as  to  pericardial 
efiusion,  following  pericarditis,  taking  place  in  the  first  instance  at  the 
base  of  the  heart  and  around  the  roots  of  the  great  vessels.  His  views 
of  the  treatment  of  acute  pericar<liti5  are  still  more  widely  different 
from  what  is  usually  held.  Bleeding  by  lancet- punctures  or  leech- 
bites  is  the  first  matter.  "  Immediately  blood  in  sufficient  quantity  lias 
been  abstracletl  by  a  first  leeching,  my  invariable  practice  in  acute  cases 
is  to  administer  mercury  in  small  and  frequently  repeated  doses.  .  .  . 
Administered  in  this  manner,  I  push  the  use  of  mercur)'  to  slight  sali- 

vation, and  am  satisfied  when  the  imprint  of  the  teeth,  with  white  and 
elevated  lines  of  union,  appears  upon  the  inner  surface  of  the  cheeks ; 
when  the  gums  present  a  swollen,  soft,  and  spongy  appearance,  and 
when  coppery  taste  is  experienced,  and  a  slight  drivelling  of  saliva  at 

the  angles  of  the  mouth  takes  place."     Alcohol  may  after  this  be  ad- 
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ministered,  and  an  opiate  is  often  useful.  Warm  poultices  are  only 

referred  to  to  encourage  bleeding  from  leech-bites,  or  to  accelerate  the 
action  of  a  blister.  "  In  the  treatment  of  liquid  collections  in  the 
pericardium",  he  writes,  "I  have  no  faith  in  blisters,  and  rely  mainly 
upon  diuretics  and  hydragogue  purgatives".  Paracentesis  pericardii 
is  discussed  at  full  length.  In  the  treatment  of  myocarditis  and 

endocarditis  (acute),  the  same  reliance  on  "  moderate  local  depletion, 
followed  by  mild  but  rapid  mercurial  action",  is  exhibited. 

Diseases  of  the  substance  of  the  heart  are  considered  in  Chapter  vi, 
and  the  view  taken  of  hypertrophy  is  in  accordance  with  the  most 
recent  investigations.  The  view  of  Dr.  G.  Johnson  as  to  thickening  of 
the  muscular  walls  of  the  arterioles,  followed  by  hypertrophy  of  the 
left  ventricle,  is  espoused.  As  to  its  progress.  Dr.  Hayden  says  : — 

"Action  and  reaction,  with  alternate  increase  of  muscularity  of  the 
ventricle  and  of  the  minute  arteries,  might  thus  go  on  indefinitely, 
were  it  not  for  failure  of  nutrition  and  consequent  tissue-deterioration 
in  both.  In  the  ventricle,  this  assumes  the  character  of  fatty  degenera- 

tion of  the  muscular  fibre,  and  induces  debility  and  dilatation  ;  whilst 
in  the  arteries  it  consists  in  a  similar  change  of  the  contractile  fibre- 
cells  and  atheroma  of  the  middle  coat,  with  consequent  liability  to 

aneurismal  dilatation  and  rupture. "  The  diagnosis  is  all  through  the 
book  carefully  done,  except  the  part  relating  to  enlargement  of  the  two 
sides  of  the  heart ;  and  the  diagnosis  betwixt  right  and  left  side  enlarge- 

ment (alluded  to  at  page  571)  is  not  given  distinctly ;  at  least  we  have 
been  unable  to  find  it,  the  index  affording  no  clue  or  aid. 

In  the  seventh  chapter,  endocarditis  and  disease  of  the  valves  are 
discussed.  In  speaking  of  the  diagnosis  of  acute  endocarditis.  Dr. 

Hayden  writes  : — "  The  associations  of  a  systolic  apex-murmur  in 
acute  endocarditis  are  of  great  importance  in  regard  to  differential  dia- 

gnosis and  the  prospects  of  the  patient.  A  murmur  accompanied  by  a 
first  sound  and  a  regular  though  quick  and  weak  pulse  indicates 
simple  endocarditis  ;  but  replacing  the  first  sound,  and  especially  if 
attended  with  a  failing  and  irregular  pulse,  such  a  murmur  should  be 
regarded  as  diagnostic  of  endomyocarditis.  The  weakness  of  the  left 
ventricle,  consequent  upon  inflammation  of  its  muscular  wall,  serves  to 
explain  both  the  irregularity  of  the  pulse  and  the  suppression  of  the 
first  sound ;  the  valve-element  of  this  sound  being  abolished  by  the  in- 

flammatory thickening  and  softening  of  the  mitral  curtains,  and  the 

impulse-element  by  the  debility  of  the  ventricle  consequent  upon  similar 

changes  in  the  myocardium."  The  diagnosis  of  the  different  valvular 
lesions  is  well  done.  In  speaking  of  hiemoptysis  in  mitral  stenosis. 

Dr.  Hayden  says  :— :"  Haemoptysis,  in  moderate  quantity,  need  not 
cause  alarm.  The  condition  which  it  indicates,  namely,  congestion  of 
the  lungs  and  engorgement  of  the  right  side  of  the  heart,  is  best  treated 
by  active  purgation,  dry  cupping  of  the  chest,  and,  if  the  discharge  be 

copious  or  persistent,  by  the  use  of  ergot  or  ergotine."  In  dropsy,  the 
use  of  purgation  is  advocated.  That  "the  treatment  of  mitral  in- 

adequacy should  be  directed  mainly  to  the  consecutive  changes  of 

dilatation  of  the  left  ventricle  and  debility  of  its  parietes"  will  be  a  new 
view  to  many  who  hold  that  failure  of  the  right  side  is  the  thing  espe- 

cially to  be  feared.  It  is  not  a  mistake  of  "  left''  for  "  right",  but  is deliberate. 

Chapter  \'II1  is  taken  up  with  the  formation  and  migi'ation  of  blood- 
clots,  and  is  a  very  good  chapter,  well  and  skilfully  written. 
The  neuroses  of  the  heart  form  the  subject-matter  of  Chapter  l.\. 

Cardiac  asthma  finds  its  place  here,  as  does  a  well  told  case  of  gouty 
palpitation  ;  also  angina  pectoris  ;  they  should  surely  be  somewhere 

else.  Dr.  Hayden's  book  is  remarkable  for  the  erudition  displayed, 
and  the  views  of  Edward  Jenner  as  to  the  pathology  of  angina  pec- 

toris, and  its  associations  with  gout,  given  by  Parry  in  1799,  and  here 
quoted,  are  in  singular  accord  with  what  we  are  but  now  learning. 
Exophthalmic  goitre  is  well  handled. 

The  concluding  chapter  is  devoted  to  the  consideration  of  aneurism 
and  other  diseases  of  the  aorta.  It  is  a  thoroughly  good  chapter,  and 
done  in  a  masterly  style.  If  all  the  work  had  been  as  excellent  as  this 
section,  it  would  have  called  for  unqualified  praise.  The  different 
forms  of  aneurism,  the  diagnosis  and  the  treatment  are  all  fully  con- 

sidered ;  and  a  long  and  valuable  list  of  cases  of  thoracic  aneurism  is 
given.     Abdominal  aneurism  is  also  well  handled. 

Taken  as  a  whole.  Dr.  Hayden's  book  is  one  which  will  be  very  ac- 
ceptable to  many  men,  and  is  especially  good  in  the  literature  of  the  past, 

though  not  so  rich  even  here  as  to  more  recent  works,  especially  Ger- 
man. Its  deficiencies  are  chieflyin  the  direction  of  treatment,  and  a  philo- 

sophical consideration  of  the  progress  and  indications  for  treatment  of 

chronic  heart-disease  is  wanting.  The  opinion  about  digitalis  is 
wavering,  as  if  old  views  could  not  be  laid  aside  ;  while  the  employ- 

ment of  mercury,  as  given  in  several  places,  is  in  distinct  contradiction 
to  modem  views.  The  use  of  opium  in  advanced  heart-disease,  and 
of  chloral-hydrate  in  angina  pectoris,  tliough  usually  held  unsafe,  is 

advocated  here  ;  and  no  reference  is  made  to  the  eloquent  sentences 
of  the  late  Hyde  Salter  as  to  the  use  of  soporifics  in  advanced  disease 
of  the  organs  of  the  circulation.  The  cases  related  are  very  numerous, 
but,  though  good,  are  not  so  arranged  as  to  point  out  principles  dis- 

tinctly. The  illustrations  are  too  often  poor,  and  are  not  well  selected. 
It  is  the  largest  work  we  possess  on  diseases  of  the  heart,  and  is  pro- 

bably the  last  of  the  present  race  of  these  works.  Heart-diseases 
must  be  described  for  the  future  in  short  clear  chapters,  and  the  prrming- 
knife  must  be  used  energetically  to  lop  off  or  circumscribe  the  views  of 
the  past.  The  relations  of  causation  to  the  management  of  these  affec- 

tions must  be  vividly  appreciated,  and  diseases  of  the  heart  must  be  less 
regarded  as  diagnostic  puzzles  than  they  have  been.  The  satisfactory 
work  on  diseases  of  the  heart  has  yet  to  be  written.  When  it  is  written, 

the  writer  will  find  much  in  Dr.  Hayden's  work  which  will  be  very useful  to  him. 

Diseases  of  the  Kidney  .^nd  Urinary  Derangements.  By 
W.  HowsHiP  Dickinson,  M.D.Cantab.,  F.R.C. P.,  Physician  to 

and  Lecturer  on  Pathology  at  St.  George's  Hospital ;  Physician  to 
the  Hospital  for  Sick  Children,  etc.  In  three  parts.  Part  I. — 
Diabetes.  Pp.  236.  London  :  Longmans,  Green  and  Co.  1875. 

Dr.  Dickinson's  work  On  Alhumtnuria,  published  seven  years  since, 
has  been  favourably  received  by  the  professional  public,  and  is  shortly 
to  be  republished  with  additions,  as  the  second  of  a  series  of  three,  of 
which  Part  I  is  now  before  us.  The  author,  in  his  introduction, 

expressly  asserts  that  "diabetes  is  a  disease  of  the  jtervous  system 
characterised  by  the  secretion  of  saccharine  urine",  and,  therefore, 
although  this  subject  is  placed  first,  it  clearly  comes  under  the  second  head 

of  "  urinary  derangements" ;  a  term,  by  the  way,  which  is  by  no  means 
nice-sounding  or  unequivocal  in  meaning.  This  is,  however,  a  minor 
matter,  and  provided  the  medical  public  gets  a  good  book  at  a  mode- 

rate rate,  it  cares  little  for  the  title,  and  still  less  for  the  nosological 
arrangement.  We  can  very  safely  anticipate  its  verdict  in  regard  to 
the  work  before  us.  It  is  a  good  book,  especially  in  its  clinical 
portions.  At  the  same  time,  in  common  perhaps  with  most  mono- 

graphs, it  is  not  equally  good  all  through.  What  we  may  call  the 
historical  portion,  in  other  words,  the  chapters  on  the  physiology  and 
pathology  of  diabetes  mellitus,  are  not  of  equal  value  with  the  purely 
clinical  parts.  No  doubt  Dr.  Dickinson  may  plead  that  he  has  selected 
some  of  the  best,  mo>t  certain,  and  most  fruitful  of  the  experimental 
researches  in  the  production  of  glycosuria.  But  the  addition  ol  a  very 
few  pages,  and  the  condensation  of  others,  would  have  given  space  lor 
other  experiments,  and  for  a  wider  view  of  the  subject.  We  cannot 
find  (as  might  reasonably  be  expected)  any  notice  of  the  discrepancy 
between  Briicke  and  Seegen  as  to  the  occurrence  of  sugar  in  normal 

urine,  nor  any  description  of  the  tests  to  be  employed  for  the  detec- 
tion of  sugar,  although  the  various  methods  are  by  no  means  of  equal 

value,  or  equally  easy  to  use.  Here  our  fault-finding,  as  far  as  regards 

the  author's  part,  must  cease  ;  our  only  other  ground  of  complaint  is 
in  the  illustrations.  Looking  at  the  price  of  the  work,  which  is  only 
ten  shillings  and  sixpence,  it  may  be  said  to  be  profusely  illustrated  ; 
but  there  is  a  diagrammatic  harshness  about  the  figures  which  is 
far  more  German  than  English,  whilst  Plates  I  and  II,  which  are 
taken  from  the  Mcciko-Chirurgical  Transactions,  are  far  too  faint 

and  "washed-out"  looking  to  be  at  all  pleasant.  On  the  other 
hand,  the  type  is  clear  and  readable,  with  marginal  notes,  a  luxury 

which  is  supplemented  with  a  really  good  index.  Dr.  Dickinson's 
original  researches  on  the  morbid  changes  in  the  nervous  centres,  found 
after  death  in  cases  of  diabetes,  including  the  microscopic  appearances, 
are  reproduced  in  this  volume  and  very  freely  illustrated.  There  are 
numerous  tables  of  the  comparative  frequency  of  diabetes  at  various 
ages  and  in  different  countries.  The  general  arrangement  of  the 
work  is  exceedingly  clear,  methodical,  and  logical.  The  section 
relating  to  the  other  constituents  of  urine  containing  sugar,  seems  par- 

ticularly deserving  of  note,  as  containing  much  original  matter.  In 
the  parts  relating  to  other  organs  besides  the  nervous  centres,  t.g., 
lungs,  kidneys,  liver,  etc.,  there  is  also  much  original  work.  We  feel 
confident  that  this  volume  will  not  only  sustain  but  greatly  increase  the 

author's  reputation  as  an  excellent  clinical  observer,  and  as  a  scientific 
as  well  as  practical  physician. 

The  cases  from  his  own  note-books  (whether  in  hospital  or  in  piivate 
practice  they  are  clearly  detailed)  have  evidently  been  studied  in  all  their 
bearings,  and  show,  as  regards  treatment,  a  full  knowledge  of  all  the 
remedial  measures  which  have  justified  a  trial  in  this  serious  and  too 
often  intractable  complaint.  The  principal  conclusions  arrived  at  by 
the  author  are  as  fodows. 

1.  Diabetes  (mellitus)  is  a  disease  of  the  nervous  system.     (P.  I.) 

2.  "Both   forms  of  diabetes— the  slight  or  early  kinds  in  which 
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sugar  is  only  tiansmitled,  ceasing  frum  the  urine  when  sugar  and 
starcli  are  withdrawn  from  the  food  ;  and  tlie  more  severe  liind  in 
wliich  llie  sugar  discliarged  is  made  in  the  body  out  of  albumen  and 

tlie  hlie — may  eqnally  be  described  as  failure  of  the  liver  to  maUe 
glycogen,  or  the  due  proportion  of  glycogen,  out  of  what  should  form 
it.  In  the  first  instance,  the  liver  loses  its  hold  only  of  some  of  tlie 
supcraboumiing  glycogenic  material  of  sugar  and  starch,  but  can  deal 
normally  with  tlie  smaller  proportions  presented  in  nitrogenous  food. 
In  the  second  case,  the  glycogenic  elements  from  both  sources  elude 

transformation.  The  two  kinds  would  thus  appear  to  be  merely  dif- 
ferent degrees  of  inii)erfcction  in  hepatic  glycogenesis  ;  and  that  they 

are  closely  allied,  is  evident  from  the  manner  in  which  they  pass  into 
each  other.  The  imperfect  (or  in  the  other  view  the  excessive)  forma- 

tion of  glycogen  has  its  immediate  cause  in  an  unnatural  excitement  of 
the  circulation  within  the  liver,  which  may  be  due  to  direct  irritation 
of  the  organ,  to  mechanical  expedients  which  increase  the  quantity  of 
lilood  sent  to  it,  and  apparently  to  conditions  like  respiratory  embar- 

rassment which  prevent  the  free  discharge  of  blood  from  it.  But  of 
all  the  causes  which,  presumably  acting  through  the  blood-vessels, 
excite  the  gland  to  the  action  necessary  to  diabetes,  nervous  disturb- 

ance is  the  cliief.  This  in  its  nature  appears  to  be  irritation  rather 
than  interruption,  analogous  to  that  which  causes  tetanus ;  the  incidence 
of  irritation  in  the  one  case  being  upon  the  cord,  in  the  other  upon  the 
liver.  In  position,  the  nervous  irritation  of  glycosuria  has  a  wide 
range.  It  may  arise  in  many  parts  of  the  sympathetic  ;  in  the  cervical 
region  of  the  cord  ;  or  anywhere  in  that  great  cerebral  tract  which  lies 

between  the  cord  and  the  crura  cerebri,  'i'lie  medulla  oblongata  con- 
tains the  structures,  the  irritation  of  which  causes  the  exaggeration  of 

function  with  the  greatest  facility  and  profusion.  Impressions  pass 
thence  to  the  liver,  first  through  the  cord,  afterwards  by  a  route  which 
has  been  sufficiently  defined.  [A  diagram  cjf  this  route  is  given  at  p. 
15.]  This  chain  of  communication  re]nesents  the  cerebrospinal,  or 
e.xcilor  nerve  of  the  gland.  Every  gland,  as  Bernard  first  showed 
with  regard  to  the  salivary,  has  nerves  of  two  hinds,  which  are  derived 
from  different  sources,  and  have  antagonistic  functions,  one  stimulating, 
the  other  repressing,  secretion.  Tlie  vaso-motor  nerves  which  belong 
to  the  sympathetic  contract  arteries,  lessen  bloodsupply,  and  diminish 
secretion.  The  cerebro-spinal  nerves  accelerate  circulation,  dilate 
duels,  and  e.xcite  to  secretion  and  function.  The  cerebrospinal  nerve 
of  the  liver  has  its  origin  at  the  fourth  ventricle.  Irritation  at  or 
directed  upon  this  spot,  or  striking  the  nervous  chain  between  it  and 
the  liver,  causes,  if  transient,  temporary  glycosuria;  if  permanent, 

diabetes."  [Pp.  27-29.]  This  long  extract  will  give  a  fair  idea  of  the general  style  of  the  work. 

3.  The  chief /i«^  inortim  changes  are — I.  In  the  nervous  system, 
increased  vascularity  in  some  cases,  wasting,  softening,  minute  excava- 

tions and  erosions,  extravasations  (hence  hamatin,  etc.),  degenera- 
tions, sometimes  miliary  sclerosis,  with  vitrefaction  and  corpora  amyl- 

acea  ;  2.  In  the  liver,  increased  size,  increased  vascularity,  and  over- 
growth of  fibrous  elements  {hypertrofhic  cirrhosis  of  Trousseau),  and  of 

epithelium  ;  3.  In  the  lungs,  not  true  tubercle  usually,  but  a  variety 
of  pneumonia— chronic,  circumscribed,  and  caseating — which  rapidly 
leads  to  the  formation  of  cavities;  4.  In  the  kidneys,  a  preponderance 
of  congestive  and  subinfiammatory  changes  ;  5.  In  other  organs  a 
general  wasting  prevails,  notably  in  the  heart ;  6.  In  the  blood,  be- 

sides sugar,  there  is  increased  fat,  more  water,  less  corpuscles. 
4.  Males  are  most  prone  to  diabetes. 
5.  It  is  very  rare  in  infants,  rare  in  children,  and  most  common  in 

middle  life.  The  article  by  Dr.  Hirschsprung  of  Copenhagen  on  Dia- 
betes in  Cliildren,  of  ;\  hich  there  is  an  abstr.act  in  the  London  Medical 

Record  for  February  iSth  and  25th,  1874,  does  not  appear  to  have 
attracted  Dr.  Dickinson's  attention. 

6.  It  is  often  hereditary.  Of  this,  the  author  gives  some  striking 
instances,  and  his  position  is  greatly  strengthened  by  the  observations 
of  Dr.  Schmitii  of  Neuenahr.  (See  Loudon  Medical  Record,  Tanuary 
13th,  1875.)  

^  ̂ 
7.  Diabetes  is  often  traumatic.     [P.  81.] 
J>.  Mental  emotions,  particularly  grief  and  anxiety,  are  the  most 

frequent  causes.     [P.  75.] 
9.  There  are  two  great  clinical  types,  one  the  severe  form  of  the 

text-books,  often  acute  and  rapid  ;  the  other  milder,  intermittent,  and often  harmless.     [P.  97,  etc.] 
10.  Diabetes  rarely  kills  under  six  months  ;  more  often  between  six 

months  and  four  years  ;  occasionally  it  is  very  chronic.     [P.  107.] 
11.  Urea  appears  to  be  always  increased.  [Pp.  1 16-120.]  Chlo- 

rides are  generally  increased  also,  and  so  are  the  earths  and  alkaline 
salts  in  many  cases. 

12.  Dietetic  treatment  is  most  important  and  most  successful.  A 
very  Useful  diet  table  is  given  at  page  131, 

13.  The  saccharine  treatment,  that  by  "skimmed  milk",  and  that  by 
"ozonic  ether",  are  all  condemned;  the  first  unsparingly.  Chloral 
hydrate  and  bromide  of  potassium  proved  useless;  so  did  beiladonna, 
Indian  hemp,  and  Calabar  bean. 

14.  Strychnia  is  of  all  medicines  the  most  constantly  useful.  Iron  is 

the  one  remedy  for  diabetic  ccdema.  Other  tonics,  iodide  of  potas- 
sium, and  opium,  are  sometimes  of  great  service.  Though  the  latter 

sometimes  cures,  it  more  often  kills.     [P.  138.] 

The  author  appears  to  us  to  rather  underestimate  the  remedial  effects 

of  quinine,  and  the  curative  ones,  if  continental  observ'ei'S  are  to  be 
believed,  of  alkaline  waters,  such  as  those  of  Vichy  and  Carlsbad  ; 
although  the  genius  loci  has  doubtless  much  to  do  with  their  rejiuted 
cures,  still  some  credit  must  be  given  to  the  waters.  No  mention  at 
all  is  made  of  carbolic  acid,  which  appears  to  have  done  good  service 
in  a  certain  class  of  cases  in  the  hands  of  Ebstein  and  MiiUer. 

Dr.  Dickinson  concludes  this  (art  with  a  brief,  but  excellent,  account 
of  the  kindred  disease  known  as  iliabetes  in.sipidus  or  polyuria.  In 

taking  our  leave  of  his  volume,  we  may  say,  "although  we  have  found 
a  few  faults,  we  have  found  more  beauties",  and  are  sure  that  both  we 
and  our  readers  will  heartily  welcome  the  parts  which  are  promised  to 
complete  the  work,  as  well  as  any  future  publications  by  the  same 
author. 

Diseases   of  the   Hip,  Knee,  and  Ankle-joints,  and  their 
Treatment  by  a  New  and  Efficient  Method.     By   Hugh 
Owen  Thomas.  Pp.  loi.  Liverpool :  T.  Dobb  and  Co.  1875. 

Mr.  Thomas  begins  by  informing  his  readers  that  he  will  introduce 

them  to  an  "efficient  method  of  treating  diseases  of  the  hip,  knee, 
and  ankle-joints",  which  is  a  vast  improvement  on  all  the  modes  of 
treatment  hitherto  practised  in  this  department  of  surgery";  that  he 
will  explain  to  them  "surgical  appliances  and  details,  etc.,  which 
involve  radical  changes  of  treatment,  and  are  now  for  the  first  lime 

made  known  to  the  medical  profession". 
We  have  looked  in  vain  through  the  one  hundred  and  one  pages  of 

the  volume  for  a  method  of  treating  joint-dise.ises  hitherto  xmknown 
to  surgeons.  We  find  very  complete  immobilisation  of  joints — in  other 
words,  perfect  rest — insisted  on  ;  but  this  method  of  treatment  cannot 
be  looked  upon  as  new  to  either  surgeons  or  physicians.  The  author, 
however,  introduces  us  to  new  surgical  appliances,  to  which  we  will 

presently  direct  attention. 
The  preface  also  states  "that  the  means  usually  employed  by  surgeons 

in  treating  diseases  of  those  joints  have  rarely  been  followed  by  reso- 

lution"; and  that  "  it  is  no  exaggeration  to  assert  that  a  majority  of 
those  cases  that  are  benefited  are  but  defectively  cured".  It  appears  to 
us  that  Mr.  Thomas  would  find  great  difficulty  in  substantiating  the 

first  part  of  that  statement,  and  the  second  part  will  not  bear  discus- sion. 

Before  describing  the  new  machine  for  use  in  the  treatment  of  hip- 
joint  disease,  he  mentions  and  condemns  the  instruments  of  the  follow- 

ing surgeons  and  authors  :  Bonnet's  "grand  appareil",  and  Charriere's 
modification  of  it  ;  Dr.  II.  G.  Davis's,  Dr.  L.  Sayre's,  Taylor's,  Wash- 

burn's, and  Dr.  J.  C.  Hutchinson's  ;  Dr.  Andrews'  and  Dr.  Bauer's  ; 
Harwell's  and  Professor  Hamilton's  ;  the  weight  and  pulley  apparatus, 
and  the  long  outside  splint.  In  Mr.  Thomas's  estimation,  those  instru- 

ments are  not  efficient  in  fixing  the  joint.  He  admits  that  the  long 

outside  splint  possesses  merits  beyond  any  othei-s  ;  yet  he  says  "  it  has 
its  faults,  as,  being  applied  laterally,  it  can  only  partially  control  the 

joint-movements,  and  the  nursing  of  the  patient  is  not  without  pain". 
He  alleges  that  his  treatment  "  is  free  from  the  defects  of  all 

previous  appliances  ;  is  cheap,  and  within  the  reach  of  the  poorest"; 
"  is  light,  and  enables  the  attendant  tonui-se  the  patient  without  pain". 
The  apparatus,  wdiich  is  well  adapted  to  its  purpose,  consists 

of  a  long  iron  splint  for  application  behind  the  hip-joint,  to 

extend  "  from  the  lower  angle  of  the  shoulder-blade'  to  "  the 
extremity  of  the  calf  of  the  leg".  To  the  upper  end  of  this, 
a  cross  piece  is  attached  to  embrace  the  chest  below  the  axilla  ; 

another  cross  piece  is  fixed  a  little  "  below  the  fold  of  the  buttock",  to 
half-  encircle  the  thigh  ;  and  a  third  lower  down,  to  half  encircle  the 
leg  below  the  knee.  The  upright  and  cross  pieces  are  severally  to  be 

carefully  moulded  to  the  limb,  that  excoriations,  inversion  and  ever- 
sion,  or  movements,  may  be  prevented.  The  upright  is  to  be  made  of 

malleable  iron,  "one  inch  by  a  quarter  for  an  adult,  and  three-quarters 

of  an  inch  by  a  quarter  for  children".  The  cross  pieces  are  to  be  made 
of  hoop  iron.  'I'lie  aid  of  the  blacksmith  is  required  for  rivetting  the 
cross  pieces,  and  the  instrument  is  to  be  covered  with  basil  leather  by 
the  saddler ;  but  the  moulding  is  to  be  accomplished  by  the  surgeon, 
with  the  assistance  of  wrenches  delineated  on  Plate  8. 

The  patient  is  secured  in  this  machine  by  a  strap  and  buckle  at  the 
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upper  cross  piece,  and  by  bandages  round  the  limb  ;  but  there  is  not 
any  special  arrangement  for  making  extension,  as  in  the  machine  for 
the  knees.  Until  night-pains  have  ceased,  the  patient  is  to  be  con- 

fined to  bed  ;  but  when  this  stage  has  been  passed,  an  addition  is  to 
be  made  to  the  machine,  to  enable  the  patient  to  go  about  with  the 
assistance  of  crutches.  This  addition  consists  of  an  iron  patten  to  be 
placed  under  the  shoe  of  the  sound  limb.  We  are  to  infer  the  object 

of  this,  as  in  Taylor's  apparatus,  to  raise  the  diseased  limb  out  of  reach 
of  the  floor.  Braces  are,  at  the  same  time,  added  to  the  upper  cross 
piece,  to  keep  the  machine  in  its  place;  and  a  bandage  is  passed  round 
the  pelvis,  to  keep  the  upright  close  to  the  body. 

In  the  after-treatment,  first  the  framework  is  to  be  left  off  at  night,  then 
the  patient  is  to  go  about  with  patten  and  crutch  only.  These  are  to 
be  set  aside  only  when  the  surgeon  is  well  satisfied  of  the  permanence 
of  the  cure. 

To  illustrate  the  efficiency  of  this  method,  Mr.  Thomas  records  ten 
cases  of  hip-disease,  but  does  not  give  any  statistical  account  of  the 
one  thousand  cases  of  joint-disease  of  which  he  says  he  has  had  expe- 
rience. 

After  case  No.  i,  the  author  makes  a  statement  at  variance,  we 

believe,  with  surgical  experience  generally.  "Stiff  joints  are  «<>/ the 
result  of  too  long  confinement  in  an  immovable  position,  but,  rather, 
are  caused  by  permitting  movement  too  soon  ;  that  is,  before  all  inflam- 

mation has  subsided."  That  stiff  joints  are  the  result  of  too  long  im- 
mobilisation, is  too  often  trae. 

Mr.  Thomas  states  that  he  has  used  this  machine  to  correct  contrac- 
tions and  deformities,  strongly  advocates  it  in  preference  to  division  of 

tendons  and  forcible  extension,  and  gives  cases  in  illustration.  The 
body  and  limbs  unfold  by  mere  position. 

The  last  case,  No.  10,  is  that  of  a  lad  aged  18,  who  was  suffering 
from  suppuration  in  the  left  hip-joint.  He  was  fixed  in  the  apparatus, 
the  abscess  was  laid  open ;  and,  later,  the  head  of  the  femur  was  ex- 

cised, but  with  no  permanent  benefit,  for  the  lad  died  twenty  days  after 
operation. 

Mr.  Thomas  seems  to  ignore  any  classification  of  diseases  of  joints, 
and  does  not  touch  upon  their  pathology  ;  but  he  dwells  at  some  length 
upon  a  method  of  discovering  and  measuring  disease  of  the  hip-joint, 
upon  which  he  has  great  reliance.  He  makes  manifest  the  degree  of 
flexion  at  the  hip  by  means  of  test  movements,  based  on  the  well  known 
fact  that  the  lumbar  spines  and  the  popliteal  spaces  in  the  healthy 
should  be  able  to  touch  ( or  all  but  do  so)  the  surface  of  a  level  table 
when  the  person  is  lying  flatly  on  it.  He  estimates  the  duration  of  the 
disease  by  the  amount  of  the  flexion. 

The  appliance  for  the  knee-joint  consists  of  two  parallel  rods,  one  for 
the  inner  side  and  the  other  for  the  outer  side  of  the  limb  ;  the  inner 
should  extend  from  the  perineum  to  three  inches  beyond  the  sole  of  the 
foot,  the  outer  from  a  litde  below  the  crest  of  the  ilium  to  the  same 
level.  The  upper  ends  are  connected  by  a  complete  ovoid  ring  of  iron, 
of  the  same  thickness  as  the  bars,  viz.,  three-eighths  of  an  inch.  The 
lower  ends  are  connected  by  a  cross  bar,  in  which  is  a  temporary  staple 
for  retention  purposes.  For  the  support  of  the  limb,  especially  of  the 
knee,  a  sheet  of  basil  leather  is  stretched  from  bar  to  bar.  The  ring 
round  the  top  of  the  thigh  is  to  be  well  padded,  and  secured  in  its 
place  by  a  shoulder-strap.  A  bandage  is  to  be  used  to  confine  the  limb 
in  the  apparatus.  A  patten  is  worn  on  the  sound  side.  When  the 
patient  may  bear  weight  on  the  diseased  limb,  a  patten  is  substituted 
for  the  staple  on  the  machine.  This  instrument  Mr.  Thomas  has  used 
for  overcoming  contractions  successfully.  Eleven  illustrative  cases  are 

inserted.  Writing  of  case  No.  5,  he  says:  "  This  patient  was  placed 
in  the  appliance  when  partially  ankylosed,  and  retained  in  it  for  three 
years  continuously  ;  yet  was  found,  at  the  expiration  of  that  period, 
with  the  movements  of  the  knee  restored."  Case  No.  8  is  even  more 
man-ellous.  The  same  appliance  is  used  by  Mr.  Thomas  in  treating 
diseases  of  the  ankle  and  tarsal  joints. 

Under  the  head  of  ankylosis  and  its  causes,  some  observations  occur 
on  the  value  of  rest  in  the  treatment  of  joint-diseases,  but  they  do  not 
embrace  anything  new.  Of  atrophy  in  these  diseases,  he  writes  that 

he  believes  (contrary  to  the  usual  teacliing)  "  the  more  the  muscular 
tissue  becomes  atrophied,  the  less  will  there  be  of  spasm  and  conse- 

quent irritation  of  the  joint";  for  this  and  more  trivial  reasons,  he 
deems  muscular  atrophy  to  be  an  advantage. 

The  book  hUs  been  evidently  written  in  haste.  Nevertheless,  it 
should  be  read  by  all  practical  surgeons. 

NOTES  ON  BOOKS. 

We  do  not  remember  that  Dr.  Batuurst  WooD>i.\n's  Address  at 
the  Opening  of  the  London  Hospital  CoUtge  on  October  1st,  1875  (now 

reprinted  by  Wertheimer,  London),  was  published  in  extenso  at  the 
time  of  its  delivery.  It  is,  hov."ever,  a  particularly  interesting  and 
pleasing  composition,  and  on  the  whole,  we  think,  the  best  of  the 
addresses  of  the  year. 

We  are  glad  to  welcome  Dr.  P.-vvy'-S  Treatise  on  Food  (Churchill) 
in  a  second  edition.  We  took  occasion  lo  review  this  book  on  its  ap- 

pearance at  length  ;  and  are  gratified  to  i;nd  that  the  favourable  opinion 
T.hich  v,-e  expressed  of  its  scientific  merits  has  been  endorsed  by  its 

popularity. 
Dr.  Campbell  Black's  treatise  on  the  Functional  Diseases  of  the 

Urinary  and  Reproductive  Organs  [C\\\\\xh.\\\)  appears,  also,  in  a  second 
edition.  We  caiuiot,  however,  express  a  favourable  opinion  of  it.  It  is 
diffuse  and  overwritten ;  and,  in  our  opinion,  does  not  add  to  useful 
medical  knowledge. 

Mr.  Heather  Bigg's  title  to  his  new  venture.  The  Gentle  Treat- 
ment of  Spinal  C«/-i'<7/«;v  (Churchill),  is  open  to  obvious  objection; 

and  he  has  shomi  so  much  good  taste  and  good  sense  in  his  former 

books,  that  we  are  surprised  that  this  should  have  occurred.  "  The 
gentle  treatment"  appears  to  be  eclectic  ;  on  p.  43,  it  is  explained  as 
'  ■  stimulus  to  muscular  action  by  the  adoption  of  some  adventitious  force 
which  shall  be  an  aid  to,  but  not  a  substitute  for,  natural  action".  This 
is  accomplished,  it  is  explained  on  page  54,  "  by  the  adoption  of  an 
appliance  which,  while  so  spring-like  in  constraction  as  to  admit  of 
the  wearer  bending  the  body  freely  or  performing  any  amount  of  mus- 

cular movement,  yet,  at  the  same  time,  acts  like  the  erector  muscles 
of  the  back  themselves,  and,  what  is  of  the  utmost  importance,  causes 
the  hips  to  be  tilted  backwards,  so  as  to  restore  gradually  the  normal 

angle  of  140  deg."  This  appliance  appears  to  have  been  improved  in 
accordance  with  suggestions  by  Sir  James  Paget. 

Mr.  H.  K.  Lewis,  London,  publishes  a  third  edition  in  a  more 
portable  form  of  the  very  useful  little  Syllabus  of  Materia  Medica  by 
Dr.  Harvey  and  Dr.  Davidson  of  Aberdeen.  This  selection  of  the 
more  important  articles  and  preparations  gives  in  a  very  compact  form 
a  classified  view  of  the  chief  articles  of  the  Pharmacopceia  in  such  a 
way  as  to  indicate  their  properties,  relative  value,  and  doses.  The 
present  edition  has  also  an  index  for  practitioners. 

We  note  at  once  as  a  valuable  addition  to  medical  literature  long 

desired,  the  issue  of  the  first  volume  of  the  eighth  edition  of  Qnain's 
Anatomy  (Longmans,  London),  edited-  by  Sharpey,  Allen  Thomson, 

and  Schafer.  The  first  volume  of  Quain's  classic  work  is  admirably 
edited  and  rewritten,  so  as  to  bring  it  up  to  the  level  of  the  latest 
knowledge,  and  it  will  quickly  resume  its  place  in  the  very  foremost 
rank  of  anatomical  text-books. 

REPORTS   AND   ANALYSES 

DESCRIPTIONS  OF  NEW  INVENTIONS 
IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 

ALLIED  SCIENCES. 

RICHARDSON'S  PHOSPHORISED  COD-LIVER  OIL  EMUL- 
SION, AND  COD-LIVER  OIL  EMULSION 

WITH  QUININE. 

These  preparations  of  cod-liver  oil  are  likely  to  prove  very  useful,  as 
they  are  so  carefully  prepared  that  many  invalids  who  are  unable  to 
take  cod-liver  oil  in  its  usual  form  will  find  less  difficulty  in  assimilating 
it  in  the  shape  in  which  it  is  offered  by  Messrs.  Richardson  of  Leicester. 
The  same  recommendation  would  apply  with  equal  force  in  the  case  of 
children  for  whom  cod-liver  oil  is  prescribed.  The  combination  of 
quinine  and  phosphorus  with  the  oil  will  help  to  enlarge  the  field  of  its 
usefulness  in  practice. 

MAGNESILYNE,  OR  MAGNESIUM  CITRATE. 

Messrs.  Kinmond  and  Co.,  of  Kenilworth  Street,  Leamington,  have 
forwarded  to  us  a  new  preparation  of  magnesium  citrate,  to  which  they 
have  given  the  compound  title  of  magnesiljme.  This  preparation  is 
said  by  the  makers  to  contain  60  per  cent,  of  citrate  of  magnesia.  It 
effervesces  freely  in  water,  is  agreeable  to  take,  and  is  the  nearest  ap- 

proximation yet  manufactured  to  a  tioie  granular  effervescing  citrate  of 
magnesia.  It  is  also  very  portable ;  and  will,  therefore,  we  doubt  not, 
be  found  useful  by  medical  men  who  find  it  necessary  to  prescribe  mag- 

nesia in  the  course  of  their  practice. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1S75. 

Subscriptions  to  the  Association  for  1S75  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  l>eIonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowkk, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 

BRITISH    MEDICAL   JOURNAL. 

SATURDAY,  DECEMBER  4TH,  1875. 

THE   PATHOLOGICAL   SOCIETY   OF   LONDON. 
II. 

In  returning  to  the  subject  of  the  present  management  of  the  Patholo- 
gical Society  of  London,  we  have  the  satisfaction  of  knowing  that  tlie 

force  of  cur  recent  comments  is  generally  acknowledged,  and  is  fully 
felt  by  many  of  the  most  prominent  members  and  the  best  friends  of 
the  Society.     We  have  laid  stress  upon  the  desirability  of  more  careful 
preparation  of  the  notes  read,  the  preparation  of  abstracts  in  advance;  of  a 
classification  of  specimens  so  as  to  allow  a  broader  method  of  treatment  ; 
of  an  attempt  to  give  point  to  the  statement  of  the  points  of  interest  in 
the  specimens  by  reference  to  former  records  and  to  the  existing  views 
of  British  and  foreign  pathologists ;  of  a  recognition  of  the  fact  tliat  the 
mere  cataloguing  of  the  histological  characters  of  known  forms  of  dis- 

ease is  no  longer  the  function  of  a  pathological  society,  although  an 
useful  exercise  of  the  amphitheatre  and  the  laboratory.     We  shall  not 
at  present  further  develope  these  views ;  but  we  desire  to  add  a  few 
words  as  to  the  error  of  supposing  that  clinical  details   have  not  a 

special  interest  in  a  pathological  society.     The  fact  is,  that  at  present 
this  is  precisely  one  of  the  most  interesting  aspects  of  pathology ;  mere 
deadhouse  pathology  is  for  the  present  partly  worked  out.     We  desire 
to  see  at  the  Pathological  Society  specimens  illustrative  not  merely  of 
altered  structure   or  of  heterologous  formation,   but  of  the  relations 
which  such  pathological  conditions  have  to  disordered  function  and  to 

morbid  processes.     To  illustrate  this  proposition  by  present  examples, 
we  should  be  glad  to  see  encouragement  given  for  the  exhibition  at  the 
Pathological  Society  of  tire  preparations  which  Sir  William  Gull  and 

Dr.  Sutton  have  for  some  time  been  collecting  of  "  arterio-fibrosis", 
and  a  careful  discussion  of  their  characters,  and  of  the  relation  of  these 
changes  to  symptoms  during  life  or  to  the  march  of  disease.     We 
should  like  to  see  there  submitted  to  discussion  the  preparations  by 
which  Dr.  Braidwood  and  Mr.  Vacher  have  been  guided  in  their  research 
on  the  life-history  of  contagium,  of  which  we  are  about  to  publish 
shortly  the  first   report    to   the    Scientific  Grants   Committee  of  the 
British  Medical  Association.     We  should  desire  to  see  brought  there 
Dr.  Creighton's  specimens  of  cancer,  and  Dr.  Klein's  preparations  of 
diseased    intestine    in    typhoid    fever.     It    must    be    obvious   to   all 
thinking  persons,  that  the  work  by  which  pathologists  can  at  present 
most  aid   the   progress    of    medical    science    is    the    investigation  of 
pathological  proctsses,  rather   than   the   mere   inspection    of  ultimate 
pathological  results.     No  one  in  this   country  seems    to   have   more 
clearly  perceived  this  than  the  Medical  Officer  of  the  Privy  Council; 
and,  if  we  were  asked  to  say  where  the  most  remarkable  pathological 
investigations  and  altogether  the  best  pathological  work  are  being  done, 
we  should  say  outside  the  Pathological  Society,  under  the  auspices  of  Mr. 
Simon  and  Dr.  Sanderson.    During  Mr.  Simon's  i)residency,  the  Patho- 

logical Society  shared  for  a  time  markedly  in  the  movement  of  scien- 
tific pathological  research.     The  great  subject  of  the  inoculabilily  of 

tubercle  was  brought  forward  under  his  auspices  ;  and  it  produced  a 
debate,  and  led  to  a  series  of  researches  by  himself,  Sanderson,  Wilson 
Fox,  Andrew  Clark,  and  others,  which  reflected  permanent  credit  on 
English   patliology,   and  added   some  valuable   contributions   to   our 
knowledge  of  a  subject  of  the  first   importance.     It  is  to  work  done 

under  the  same  impulse  that  we  owe  in  a  great  measure  the  valuable 

contributions  by  Dr.  Sanderson  to  the  Society's  Transaclions  on 
some  Infective  Forms  of  Infl.immation.  But  how  strange  it  is  that 

the  Society  at  large  shows  little  enthusiasm  or  interest  in  the  cul- 
tivation of  this  most  fruitful  department  of  pathological  work,  and  that 

it  takes  so  rarely  the  initiative  in  bringing  forward  the  verificatory  pieces 

on  which  the  greatest  modern  investigations  are  founded.  With  what  ex- 
treme interest  would  the  profession  follow  a  demonstration  from  speci- 

mens by  Professor  Lister  of  his  recent  work  on  the  relations  of  parasitic 
growth  to  morbid  change  in  the  fluids.  Is  it  possible  that  it  is  thought 
that  the  last  word  has  been  said  on  the  subject  of  the  inoculability  of 
tubercle,  to  which  we  have  just  referred  ?  If  so,  a  reference  to  recent 
continental  work  will  show  how  unfounded  is  such  a  supposition. 

Who  has  seen  the  results  of  Dr.  Creighton,  Dr.  Klein,  or  Dr.  Braid- 
wood,  except  the  favoured  few  ?  It  may  be  said  that  the  Society 
would  welcome  them,  if  spontaneously  presented.  But  it  is  precisely 
the  duty  of  the  President,  Council,  and  officers  of  the  Society  to  direct 
the  labours  of  the  .Society,  to  invite  communications  which  place  the 
members  in  sympathy  with  the  ]ialhoIogical  movement  of  the  day,  and 
to  make  the  transactioHS  of  the  Society  a  true  reflex  of  its  activity. 

It  is  curious  to  note  how  greatly  one  of  the  most  important  depart- 
ments of  pathological  research  is  neglected  there.  How  little  do 

we  hear  of  the  pathology  of  the  fluids  ;  of  chemical  pathology,  or  path- 
ological chemistry,  as  it  is  sometimes  called.  Is  there  such  a  depart- 

ment of  pathological  work,  and  has  it  any  value  for  medical  science  ? 
So  far  as  the  transactions  of  the  Pathological  Society  would  indicate, 

it  might  hardly  be  supposed  to  exist;  or,  if  it  exist,  it  can  only  be  sup- 
posed to  be  of  infinitesimal  importance.  If  we  hear  of  such  fluids  as 

the  blood,  the  bile,  or  the  intestinal  secretions,  it  is  only  in  relation  to 
what  the  microscope  reveals,  and  that  is  not  always  very  instructive. 

This  subject  was  raised  in  the  Council  a  couple  of  years  since,  we  be- 
lieve, by  Mr.  Gay.  The  services  of  an  eminent  medical  chemist  were 

proffered,  but  rejected,  and  a  Committee,  we  believe,  was  appointed. 
Where  is  that  Committee  now?  What  has  been  referred  to  it  ?  How  far 

has  it  stimulated  or  aided  the  researches  of  the  Society  or  its  mem- 
bers ?  We  believe  that  one  report  was  made,  and  that  it  was  found 

that  such  researches  involved  a  certain  expenditure,  which  promised,  if 
repeated,  to  be  more  than  the  Society  could  conveniently  aflord. 

It  is,  of  course,  not  likely  that  the  Pathological  Society  of  London 
would  ever  be  stopped  in  any  such  matter  by  a  want  of  funds.  But,  if 
any  such  consideration  should  intervene,  we  may  be  permitted  to  say 
that  any  research  recommended  by  the  Council  to  the  Scientific  Grants 
Committee  of  the  British  Medical  Association  could  not  fail  to  meet 

with  a  ready  response.  This  by  the  way  ;  for,  irrespectively  of  such  a 
question,  the  Pathological  Society  w  ill  always  rise  to  the  capacity  of 
fulfilling  .iny  mission  which  it  conceives  itself  called  upon  to  undertake. 

We  commend,  then,  to  the  governing  members  of  the  Society  the  ad- 
visability of  surveying  their  position  and  that  of  the  Society  from  a 

high  stand-point.  It  is  desirable  that  they  should  cast  off  the  skin  of 
routine  which  gradually  grows  up  and  thickens  and  hardens  around  the 
limbs  of  every  official  organisation,  and  put  forth  fresh  efforts  to  make 
their  proceedings  something  more  than  a  transcript  of  the/iv/  mortem 
records  of  metropolitan  hospitals.  The  young  members,  who  are,  we 
rejoice  to  see,  flocking  in  every  year  from  among  the  flower  of  the  rising 
men  at  the  hospitals,  seeing  what  is  expected  of  them,  will  quickly  prove 
equal  to  their  task,  and  will  move  out  of  the  old  lines  in  which  they 
have  so  long  been  treading  in  solemn  and  funereal  procession. 

We  are  not  seeking  to  discourage  the  record  of  rare  or  interesting 
anatomical  morbid  specimens,  but  to  point  out  that  this  is  not  the  sole 
or  chief  means  of  usefulness,  or  the  one  function  of  the  modem  patho- 

logist ;  it  is  only  the  easiest. 
To  impress  such  a  movement  on  the  Pathological  Society  demands 

some  freshness  of  thought,  some  vigour  of  action,  and  a  lively  sym- 
pathy and  full  acquaintance  with  the  scientific  movement  of  the 

day,  not  only  in  London  itself,  but  in  the  provinces  and  throughout 

EurojH'.     The  chief  responsibility  rests  with  the  president  and  secre- 
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taries,  and  collaterally  with  the  Council.  It  has  always  been  an  excel- 
lent feature  in  the  selection  of  officers  of  the  Pathological  Society  that 

seniority  has  not  been  too  strictly  regarded.  A  certain  proportion  of  very 
young  members  has  always  been  added  to  the  Council.  To  some  extent, 
claims  of  early  services  have,  however,  limited  the  selection  of  presidents ; 
and  the  adoption  of  a  strict  rule  of  a  biennial  tenure  of  office,  and  of 
the  alternation  of  a  medical  with  a  surgical  president,  has  tended  still 
further  to  narrow  the  choice  of  a  president,  and  to  make  this  office  one 
of  routine  duty.  There  have  been  too  many  examples  of  presidents  of 
the  Pathological  Society  whose  pathology  has  long  ago  run  to  seed  and 
flowered  into  large  and  active  practice,  which  has  estranged  them 
from  the  cultivation  of  the  science  of  which  the  president  of  such 

a  working  society  should  be  an  accomplished  adept,  rich  in  a  per- 
fect knowledge  of  all  its  most  recent  acquisitions,  and  in  the  ready 

perception  of  its  present  needs.  Too  many  examples  occur  to 
the  memory  of  the  timid  senior,  too  cautious  to  criticise,  and  too 
candid  to  discuss  what  he  feels  he  hardly  understands,  since  it  is  all 

"  new  since  his  day",  and  of  the  audacious  senior,  to  whom  every- 
thing presents  itself  as  having  been  done  in  a  rougher  and  a  more  satis- 

factory way  a  quarter  of  a  century  ago.  There  is  no  reason  why  the 
President  of  the  Pathological  Society  should  not  be  selected  solely  for 

his  high  present  position  as  a  pathologist,  and  his  authority  in  that  de- 
partment of  science,  inespectively  of  his  vogue  as  a  practitioner,  or  of 

his  eminence  in  other  departments  of  the  medical  hierarchy.  We  speak 
now  prospectively,  and,  we  think,  of  more  than  one  man  who  ought, 
in  the  interests  of  the  Pathological  Society  and  of  pathological  science, 

to  be  president  long  before  it  isjlikely  to  "  come  to  his  turn"  under  pre- 
vailing collateral  rules  of  precedence.  Nor  can  we  see  why  the  elec- 

tion should  not  with  advantage  be  annual,  subject  to  the  right  and 
custom  of  re-election  for  one,  two,  or  three  years,  if  the  president  prove 
pre-eminently  useful  to  the  Society,  just  as  is  the  rule  at  the  College  of 

Physicians.  There  maybe  advantages  at  such  a  societyas  theRoyal  Medi- 
cal and  Chirurgical  in  adopting  some  tolerably  definite  rules  of  succes- 

sion, although  there  the  effect  of  the  system  in  vogue  threatens  to  reach 
the  reductio  ad  abstirdum;  but  we  can  see  excellent  reasons  why  no  rule 

should  be  adopted  at  the  Pathological  Society,  except  that  of  electing 
the  most  eminent  and  highly  qualified  president,  who  is  willing  to  serve 
the  Society  zealously,  and  keeping  him  there  until  another  highly 

qualified  president  is  willing  to  ser\-e.  Mr.  Pollock,  in  his  opening 
address,  expressed  to  the  Society  his  opinion  that  a  biennial  term  of 

presidency  might  not,  in  his  opinion,  be  the  most  desirable  arrange- 
ment. He  has  sened  his  year  of  office  with  great  credit,  and  he  has, 

it  is  understood,  placed  himself  in  the  hands  of  the  Council  unre- 

ser\-edly  as  to  the  next  year.  If  he  be  re-elected,  he  will  unquestionably 
do  his  duty  well,  with  the  amenity  and  kindness  of  character  which 

distinguish  him,  and  with  the  knowledge  which  is  due  to  a  long  ap - 
prenticeship  to  pathological  work  in  the  deadhouse  and  museum  of  St. 

George's  ;  but  we  think  it  better  that  henceforth  high  accomplishment 
in  pathological  research  should  be  the  main  qualification  for  the  office 
of  President  of  this  Society.  Our  remarks  have,  of  course,  no  personal 
application  of  a  kind  which  could  be  held  to  reflect  upon  the  present 

president.  They  have  a  much  wider  and  more  general  scope,  and  we 
desire  them  to  be  considered  as  an  abstract  argument  on  a  subject  of 
great  importance  to  the  progress  of  medical  science. 

THE  ARMY  MEDICAL  DEPARTMENT. 

The  dissatisfaction  with  the  manner  in  which  the  medical  duties  at 

Aldershot  and  other  large  military  stations  are  conducted  continues 
unabated.  The  medical  officers  complain  that  they  are  overworked, 
that  they  are  subjected  to  endless  harassing  changes  of  occupation, 
and  that  the  patients  in  the  station  hospitals  suffer  from  want  of 

that  thorough  acquaintance  with  their  diseases  and  systematic  treat- 
ment, which  can  only  be  obtained  when  they  remain  throughout  their 

illness  under  the  observation  and  care  of  one  and  the  same  surgeon. 
That  confusion  must  be  created,  and  that  mistakes  must  occur,  in  the 

diagnosis  and  treatment  of  diseases  imder  the  present  arrangements 
seem,  indeed,  to  be  ine^■itable.  The  station  hospitals  are  called  general 

hospitals,  but  the  patients  in  them  are  grouped  according  to  the  regi- 
ments to  which  they  belong. .  The  regimental  groups  of  patients  are 

attended  by  the  medical  officers  attached  to  the  regiments  from  which 

they  come.  The  medical  officers  attached  to  regiments  are  not  un- 
frequently  detached  to  undertake  other  duties,  when  fresh  medical 
officers  are  sent  to  the  regiments  in  their  stead.  Hence,  as  a  necessary 

consequence,  the  patients  who  are  grouped  regimentally  in  the  station 
hospitals,  find,  with  each  change  of  surgeon  attached  to  their  respective 
regiments,  a  change  of  hospital  attendant  in  their  own  cases.  All  the 
benefits  of  a  general  hospital  system  which  might  be  afforded  if  the 

surgeons  were  stationary,  if  they  formed  part  of  the  staff' of  the  station 
hospital,  are  thus  destroyed  ;  while  the  surgeons  attached  to  the  regi- 

ments, who  have  plenty  of  other  duties  to  occupy  their  time,  are  unne- 
cessarily worried  by  calls  to  the  station  hospitals,  and  feel  that  they  have 

thrust  upon  them  responsibilities  which  they  are  aware  they  are  unable 

adequately  to  fulfil.  It  is  not  merely  the  discontent  among  the  me- 
dical officers,  however,  that  is  to  be  deplored  ;  the  greatest  mischief 

of  this  jumble  of  systems  is  the  injury  that  is  done  by  it  to  the  public 
ser\-ice.  The  sick  soldiers  cannot  but  suffer  from  it.  If  this  mongrel 

system  of  hospital  administration  be  the  offspring  of  an  endeavour  to 
satisfy-  both  those  who  advocate  the  general  plan,  and  those  who  desire 
a  restitution  of  the  regimental  plan,  of  military  medical  arrangements, 
it  has  certainly  failed  signally  in  its  object.  It  has  satisfied  neither 
party  and  has  irritated  both.  All  the  army  medical  officers  appear  to 

agree  in  thinking  that  either  of  the  two  systems  pure  and  simple — 
either  the  regimental  or  the  general  hospital  system — would  be  better 
than  the  present  plan,  which  is  neither  one  nor  the  other.  All  agree 

in  saj-ing  that  the  sooner  its  existence  termin?tes  the  better  it  will  be 
for  themselves  and  the  service  at  large. 

Although  the  manner  in  which  the  medical  officers  of  the  army  are 

required  to  discharge  their  professional  duties  constitutes  a  prominent 
complaint  among  them,  it  is  by  no  means  the  only  one.  The  hope 
deferred  of  the  new  warrant,  which  was  promised  long  ago,  causes  a 

feeling  of  more  than  disappointment — a  feeling  of  deep  distrust.  This 
want  of  confidence  in  the  promises  of  those  who  are  placed  in  the 

highest  positions  of  authority,  and  even  in  the  terms  of  the  published 
documents  which  emanate  from  them,  is  a  state  of  things  most  deeply 

to  be  regretted.  It  keeps  those  concerned  in  a  state  of  restless  uncer- 
tainty, and  prevents  them  from  giving  their  thoughts  and  attention  to 

their  ordinary  duties  with  that  earnestness  which  alone  can  ensure  a 

right  and  satisfactory  performance  of  them.  These  sentiments  of  dis- 
trust are  widespread  ;  they  have  existed  ever  since  the  Royal  Warrant 

of  1859  was  first  tampered  with,  and  they  have  gro«-n  as  fresh  war- 
rants, and  circulars,  and  memoranda  have  appeared,  each  as  a  general 

rule  over-riding  or  explaining  away  some  of  the  prorisions  embodied 
in  one  or  other  of  its  predecessors.  On  the  question  being  put  to  the 
Minister  for  War  as  to  the  position  of  surgeons  attached  to  regiments, 

the  reply  assured  the  House  that  they  were  regimental  officers 
a*  much  as  any  other  officers  in  the  regiments  with  which  they 

were  put  to  do  duty  ;  yet,  in  practice,  they  find  themselves  regarded  in 
them  as  aliens,  and  they  find  applied  to  them  by  the  War  Office  in 
matters  of  leave  on  private  affairs,  on  account  of  sickness,  rules  and 
restrictions  which  make  them  feel  but  too  sensibly  how  little  there  is 
in  common  between  them  and  their  combatant  brethren.  The  latest 

blow  is  the  novel  expedient  of  half-pay  without  half-pay  to  which  we 

recently  called  attention,  and  of  which  we  publish  to-day  further 
particulars.  The  sources  of  distrust  and  discontent  among  the 

army  medical  officers  to  which  we  have  just  alluded  have  formed 

subjects  of  frequent  remark  and  remonstrance  in  our  own  pages 
and  in  those  of  some  of  our  cotemporaries,  both  medical  and 

military  ;  they  have  been  specially  brought  to  notice  by  deputations 
from  the  British  Medical  Association  ;  and,  doubtless,  they  have  been 

fully  and  often  represented  by  the  successive  chiefs  of  the  army  me- 

dical department,  whose  administration  of  the  affairs  of  the  important 
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branch  of  the  army  which  they  have  been  selected  to  direct  must  be 

greatly  hampered  by  the  disturbed  stale  of  the  officers  serving  under 

them.  If  we  now  again  advert  to  this  topic,  it  is  because  we  liave  the 

strongest  conviction  that  such  a  state  of  things  cannot  continue  without 

producing  more  serious  miscliicf  tlian  is  apparent  on  the  surface  ;  that 

it  must  tend  to  degrade  the  professional  character  and  reputation  of  the 

army  surgeons,  and,  with  diminished  jjrestige,  to  lessen  tlieir  useful- 
ness in  the  sphere  of  action  in  which  they  have  been  placed.  Tlic 

position  of  a  military  surgeon  ought  to  be  one  of  the  most  honourable  in 

the  profession  of  surgery ;  it  ought  to  be  one  heartily  desired  and  keenly 

competed  for  by  the  best  among  the  juniors  who  are  about  to  make 

their  start  in  life.  In  what  estimation  it  is  really  held  the  numbers  on 

the  examination  lists  sufhciently  show.  For  the  sake  of  the  army,  we 

trust  that  those  in  power  will  not  be  much  longer  before  they  wake  to 

the  necessity  of  placing  the  medical  department  in  a  less  unenviable 

position  than  it  holds  at  present  in  the  eyes  of  its  own  officers  and  in 
those  of  the  outside  public. 

Profe."!SOR  Marshall,  F.R.S.,  commenced  his  course  of  lectures 
on  Anatomy  at  the  Royal  Academy,  Burlington  House,  on  Monday 

last,  before  a  large  and  distinguished  audience. 

We  are  requested  to  state  that  the  date  of  Dr.  Sibson's  second  Ilar- 
veian  Lecture  has  been  unavoidably  altered  to  Thursday,  December 

9lh.    The  first  lecture  will  take  place,  as  announced,  on  December  2nd . 

Till!  Fah,-Uo}i  MeJico  of  November  2 1st  quotes  from  La  Cornspon- 
ilfitcui  the  statement  that  a  young  man  from  Alcocer,  twenty-six  years 

of  age,  and  2.  So  metres  (9  feet  2}(  inches)  in  height,  named  Augustin 

Luengo  Capilla,  has  been  presented  to  his  Majesty  the  King  of  Spain. 

The  late  Professor  JiingUen,  of  the  University  of  Berlin,  has  be- 

queathed his  collection  of  instrumcnis  to  the  Augusta  Hospital  of  that 

city.  A  letter  of  thanks  has  been  addressed  to  his  widow  by  the  Em- 
press Augusta. 

A  SERIES  of  lectures  on  Unhealthy  Trades  will  be  delivered  before 

the  Society  of  Arts  by  Dr.  B.  \V.  Richardson,  who  has  been  ap- 

pointed by  the  Council  of  the  Society  to  make  special  inquiry  into  the 

subject.  These  lectures  will  be  delivered  on  Friday  evenings,  com- 
mencing on  December  3rd. 

A  LARGE  ship,  says  the  Ptill  H/all  GazetU,  arrived  in  the  Victoria 

Docks  on  Saturday  with  six  or  seven  cases  of  scurvy  on  board  ;  and  an 

official  inspection  was  immediately  ordered  by  the  Marine  Department 
of  the  Board  of  Trade.  This  is  the  ciglith  arrival  with  cases  of  this 
disease  during  the  past  three  months. 

Herr  JoSErit  Turk,  court-jeweller  in  Vienna,  who  died  on  June 

20th,  has,  in  memory  of  his  brother  the  late  Professor  Ludwig  Tiirk, 

bequeathed  the  residue  of  his  estate  (after  legacies  to  his  sister  and 

others)  to  found  a  stipend  or  bursary  in  the  University  of  Vienna  for 

students  of  medicine,  without  distinction  of  religious  creed.  It  is  ex- 
pected that  the  stipend  will  be  a  valuable  one. 

Mr.  Stephen  Alford  has  issued  a  brief  popular  statement  on  the 

subject  of  Drink-Craving  and  the  necessity  for  repressive  legislation, 
whicli  will,  we  hope,  assist  to  form  public  opinion  in  favour  of  such 

legislation.  The  suliject  will,  we  hope,  be  vigorously  prosecuted  by 
the  Committee  of  the  British  Medical  Association  formed  at  Kdin- 

burgh,  and  by  the  Branches  which  have  sliown  an  interest  in  it. 

For  the  appointment  of  Chancery  \'isilor  in  Lunacy,  rendered  vacant 
_  by  the  resignation  of  Dr.  Bucknill,  there  arc  already  several  candidates 
in  the  field,  amongst  whom  are  mentioned  Dr.  Crichton  Browne  of  the 

West  Riding  Asylum,  W'akefield,  Dr.  Orange  of  Broadmoor,  Dr. 
Sherlock  of  Worcester  County  Asylum,  Dr.  Sheppard  of  Colney 

Hatch  Asylum,  and  Dr.  Sibbald,  Deputy  Commissioner  of  Lunacy  in 
Scotland. 

H.R.It.    THE   PRINCE  OF  WALES. 

Ot  u  special  correspondent  with  the  party  of  II.R.H.  the  Prince  of 

Wales,  writes  to  us  under  dale  November  Slh,  from  II. M.S.  Serapis: — 

"We  are  at  Bombay  all  safe  and  well.  We  have  had  a  very  fine  passage 
from  Aden  ;  cool  north-ea^-l  breeze  and  ports  open  all  the  way.  The 

thermometer  fell  to  79-80  degs.  when  we  left  the  gulf  of  Aden,  and 
it  has  risen  again  since  we  get  near  Bombay.  The  heat  has  been  so 

tempered  by  the  breeze  that  we  have  not  been  incommoded.  II.R.H. 

Ihe  Prince  of  Wales  is  in  excellent  health,  and  so  is  every  member  of 

the  suite  and  the  servants.  On  the  whole,  so  far,  our  voyage  has  been 

most  propitious.  The  Prince  bears  the  heat  remarkably  well,  and  it 

is  no  ex.aggeration  to  say  that  he  is  as  strong  as,  if  not  stronger  than,  any 
of  his  suite.  We  land  this  afternoon,  and  no  doubt  we  shall  feel  il 

rather  hot ;  but  every  care  w  ill  be  taken  to  avoid  overfatigue  or  exer- 
tion, and  there  is  re.ison  to  ho]>e  ihal  no  inconvenience  will  result.  I  am 

sure  every  one  will  be  glad  to  know  that  His  Royal  Highness  is  so 

well." 

THE  DEATH  OF  MRS.  CHILDERS. 

A  \  ERV  few  words  seem  necessary  <)  propos  of  the  painful  calamity  of 
the  sudden  death  of  Mrs.  Childers,  from  the  inhalation  of  chloroform 

self-administered.  They  arc  the  more  necessary,  that  two  deaths, 
equally  sudden  and  sad,  were  recorded  last  week  from  the  use  of  chloral 

— solidified  chloroform — self-prescribed  by  its  victims.  Medical  science, 

in  bringing  these  divine  narcotics  to  the  relief  of  human  suffering,  has 
conferred  a  boon,  which,  inestimable  as  it  must  be  considered,  is  liable  to 

great  abuse.  Il  should  never  be  forgotten  that  of  the  three  most  potent 
aniesthetics  now  known,  ether,  nitrous  oxide,  and  chloroform,  the  last  is 

by  far  the  most  dangerous.  1 1  gives  death  suddenly,  mysteriously,  and 

often  when  least  expected  on  1)  priori  grounds.  The  medical  practi- 
lioner  who  administers  chloroform,  eilher  by  inhalation  or  in  the  solid 

form  as  chloral,  incurs  a  great  responsibility,  of  which  he  is  conscious 

and  of  which  he  is  able  to  measure  tlie  extent  ;  the  unskilled  person 

who  indulges  in  these  narcotics  for  the  relief  of  pain,  or  as  a 

nervous  sedative,  on  his  own  responsibility,  takes  an  unmeasurable 

risk,  of  which  the  fatal  consequences  are  but  too  often  shown  publicly 
by  sudden  death ;  while  the  more  subtle  mischiefs  which  they  produce, 

though  less  liable  to  occasion  startling  public  catastrophes,  are  not  the 

less  widely  observed  by  medical  practitioners.  The  unauthorised  use 

by  unskilled  persons  of  dangerous  anaesthetics  is  a  practice  fraught 

with  the  utmost  peril. 

CAIMAI.V    MONTAGU. 

We  arc  pleased  to  learn  that  Captain  Montagu  is  progressing  most 

satisfactorily.  The  wound  in  the  eyelid  is  healed  ;  the  pupil  is  small, 
and  active  under  the  influence  of  light ;  there  has  never  been  a  trace  of 

inflammation  in  the  eyeb.ill;  and  Mr.  Critchelt  sees  no  cause  to  fear 

that  the  shot  may  be  still  in  the  eye.  All  the  evidence  points  to  the 

conclusion  that  it  is  not  there.  There  is  considerable  impairment  of 

vision,  probably  due  to  the  extravasation  of  blood  into  the  vitreous 

chamber,  which,  it  is  hoped,  m.ay  be  gradually  and  completely  ab- 
sorbed. 

THE   WAINWRIGHT   CASE. 

The  protracted  nature  of  the  proceedings  at  the  Central  Criminal 
Court  in  the  trial  of  the  Wainwrights  for  the  murder  of  Harriet  Louisa 

Lane,  renders  it  impossible  for  us  to  give  in  this  week's  impression  a 
scientific  review  of  this  remarkable  case.  In  the  mutilation  of  the  body, 
it  resembles  the  case  of  the  woman  Drown,  for  the  murder  of  whom  a 

mah  named  Grccnacre  was  tried  and  convicted  in  1837.  On  this  occa- 

sion, the  body  of  the  murdered  woman  w.is  cut  into  three  portions — 
the  head  was  found  at  Paddinglon,  the  trunk  in  the  east  of  London, 
and  the  limbs,  six  weeks  afterwards,  in  the  district  of  Camberwell. 

The  identity  of  the  body  was  clearly  made  out  in  spite  of  this  attempt 

to  defeat  justice.  In  the  Wainwright  case,  the  evidence  shows  that  an 

attempt  had  been  made  to  dispose  of  the  body  by  burying  it  under  the 

floor  of  a  room,  a  quantity  of  chloride  of  lime  being  thrown  over  il 
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and  freely  mixed  With  the  earth  of  the  grave.  This  was  the  mode  in 
which  the  Mannings,  husband  and  wife,  disposed  of  the  body  of  a 

man  named  O'Connor,  of  whose  murder  they  were  convicted  at  the 
Central  Criminal  Court  in  1849.  These  criminals  used  oil  of  vitriol 
and  unslaked  lime  in  burying  the  body,  with  a  view  of  causing  rapid 
decomposition.  According  to  the  evidence  given  in  tiie  Wainwright 
case,  a  large  quantity  of  chloride  of  lime  was  used  for  the  puipose,  as 
it  is  suggested,  of  destroying  Uie  smell  likely  to  arise  from  the  putrefy- 

ing remains,  and  concealing  tlie  crime.  The  attempt  thus  made  to 
conceal  an  atrocious  act  of  murder  has  signally  failed.  Assuming  the 

correctness  of  the  genei'al  and  circumstantial  evidence  laid  before  the 
Court  during  the  last  week,  this  crime  has  been  accompanied  by  cir- 

cumstances which  only  find  a  parallel  in  the  former  proceedings  of  the 
thugs  in  India,  so  well  described  by  Captain  Meadows  Taylor.  The 
unsuspecting  victim,  while  feeding  with  the  assassins  one  on  each  side 
of  him,  was  within  a  short  distance  of  the  grave  in  which  his  body  was 
to  be  laid.  The  digging  of  the  grave  went  on  while  he  was  engaged 
in  friendly  converse  with  his  hospitable  murderers  !  According  to  the 
evidence  adduced  for  the  prosecution  in  the  case  of  the  Wainwrights, 
the  grave  had  been  deliberately  prepared  for  the  victim,  and  the 
chloride  of  lime  had  been  already  purchased  as  an  aid  to  concealment. 
The  medical  evidence  presents  a  number  of  important  features  which 
are  likely  to  render  this  a  leading  case  in  medical  jurispiiidence.  We 
reserve  our  comments  on  this  evidence  until  next  week. 

MADEMOISIiLLE  DEJAZET. 

Our  Paris  correspondent  wrote,  under  date  Paris,  November  28th, 

1875  : — "  Vou  will  be  sorry  to  learn  that  Mademoiselle  Dejazet,  the 
celebrated  artiste  and  {onicdiennf,  is  lying  dangerously  ill  from  an 

attack  of  pleurisy.  She  has  been  already  twice  tapped,  and  her  me- 

dical attendant  had  entertained  gi'eat  hopes  of  her  recovery,  but  she 
has  just  had  an  attack  of  inflammation  of  the  throat,  which  is  looked 
upon  as  a  serious  complication,  as  she  is  unable  to  swallow  any  food 
or  medicine.  Mademoiselle  Dejazet  is  about  seventy-five  years  of  age, 
and  it  is  said  that,  feeling  her  end  is  drawing  nigh,  she  has  asked  to 
receive  the  last  rites  of  her  church,  observing  at  the  same  that,  although 

she  has  not  lived  altogether  as  a  Christian,  she  w'ould  not  like  to  die 

as  a  heathen  !"  The  death  of  Mademoiselle  Dejazet  was  announced  on 
Thursday. 

MEDICAL  MISSION  IN  EAST  AFRICA. 

Early  in  July  last,  a  dispensary  was  opened  at  Mombasa,  on  tlie  east 
coast  of  Africa,  under  the  superintendence  of  Mr.  E.  W.  Forster, 
M.R.C.S.,  an  agent  of  the  Church  Missionary  Society.  Up  to  the 
end  of  September,  the  number  of  persons  who  attended  it  was  563,  and 
the  medical  officers  had  been  called  upon  to  treat  others  at  their  own 
homes.  This  dispensary  supplies  a  great  want,  for  the  natives  are 

quite  Ignorant  of  scientific  medicine  and  surgery.  The  m'ganga,  or 
medicine  men,  of  the  Swahili  tribe,  form  a  secret  society,  using  certain 
empirical  methods  of  practice,  but  relying  chiefly  in  serious  cases  upon 
their  charms  and  incantations.  Some  of  their  methods  are  reason- 

able enough,  though  carried  out  in  a  rude  fashion.  Thus,  they  em- 
ploy the  actual  cautery  in  chest-complaints  and  in  articular  rheum- 

atism. The  mode  in  which  they  apply  it  is  with  the  broad  head  of  a  large 
nail,  the  number  of  the  applications  varying  with  the  intensity  of  the 
pain.  It  is  no  uncomnron  thing  to  see  the  chest  spotted  with  twenty 
or  thirty  hard  fibrous  scars,  the  result  of  this  treatment.  Wood-ashes 
are  given  in  heartburn  and  acidity.  Ginger  is  ordered  to  be  chewed 
for  flatulence  ;  and  sulphur,  mixed  either  with  water  or  with  semsem 

oil,  is  applied  externally  in  skin-diseases.  Bluestone  is  applied  to 
ulcers.  Bleeding  is  practised  by  free  cutaneous  incisions,  and  some- 

times cupping  is  employed  by  applying  a  horn  over  the  incisions,  the 

air  being  exhausted  by  the  operator's  mouth.  This  remedy  is  used  for 
headaches  and  for  ophthalmia,  in  which  latter  case  the  operation  is  per- 

formed on  the  temples.  Warm  batlis  are  prescribed  during  convales- 
cence from  fever.  The  Swahili  appears  to  be  unacquainted  with  pur- 
gative medicines,  and  the  use  of  emetics.    In  fractures  of  the  long 

bones,  they  apply  a  rude  form  of  splint ;  but, as  the  patients  are  very  rest- 
less, they  often  remove  it  at  the  end  of  a  fortnight,  and  the  result  is 

seen  in  distorted  limbs.  The  attendance  at  the  dispensary  during  the 
first  three  months  of  its  existence  shows  that  its  value  is  appreciated. 
Mombasa  is  near  Frere  Town,  the  settlement  which  is  now  being 
formed  for  the  reception  of  rescued  slaves,  and  as  a  means  of  aiding  in 
the  suppression  of  the  East  African  slave  trade.  The  importance  of  a 
medical  establishment  in  such  a  locality  is  obvious  ;  and  it  seems  pro- 

bable that,  at  no  distant  date,  the  requirements  of  the  settlement  will 
lead  to  the  formation  of  a  central  dispensary  at  Frere  Town,  of  which 
the  Mombasa  dispensary  will  be  a  branch. 

THE  BLANE  MED.-\LS. 

On  the  recommendation  of  the  Presidents  of  the  Royal  Colleges  of 

Physicians  and  Surgeons,  London — viz..  Sir  George  Burrows,  Bart., 
and  Sir  James  Paget,  Bart. — and  of  the  Director-General  of  the  Me- 

dical Department  of  the  Royal  Navy,  Sir  Alexander  Armstrong,  the 
undermentioned  medical  officers  of  the  Royal  Navy  have  been  awarded 

the  Sir  Gilbert  Blane  Gold  Medals;  viz.,  Fleet-Surgeon  Timotheus 
James  Haran,  L.R.C.S. Ireland,  1849,  of  11. M.S.  Glas'^cns.',  1874;  and 
Staff-Surgeon  Richard  Eustace,  M.R.C.S.Eng.,  1853,  of  H.M.S. Himalaya,  1S73. 

THE  FREE  MEDICAL  SCHOLARS  OF  EPSOM. 

A  SOMEWHAT  novel,  and  among  medical  men,  as  far  as  we  know,  an 

unprecedented  mission,  has  been  carried  out  by  the  acting  treasurer  of 
the  fund  now  being  raised  to  establish  free  scholarships  at  Epsom  Col- 

lege. Dr.  Carr  has  paid  a  visit  to  Liverpool  and  Manchester,  bringing 

before  his  medical  brethren  and  the  public  the  claims  of  these  scholar- 
ships. From  several  sources,  we  learn  that  he  has  been  well  and  success- 

fully received,  the  fund  largely  benefiting  thereby.  iStill  further  contri- 
butions are  required ;  and  we  shall  be  glad  if  this  appeal  of  ours  induce 

any  who  have  not  yet  responded  to  do  so,  in  order  that  the  required 
amount  of  ;f  7,000  may  be  completed.  Already,  nearly  ̂ 5,000  has 
been  funded  in  the  names  of  three  trustees ;  consequently,  little  more 

than  ̂ 2,000  is  required.  The  late  Sir  James  Clark,  who  contributed 
liberally  to  the  fund,  suggested  that  every  member  of  the  profession 
should  give  ;^I  is. 

THE   NEW   E.XAMINING    BOARD   .Vr   THE   LONDON    COLLEGE   OF 
SURGEONS. 

In  reply  to  the  official  notices  which  have  appe.ired  from  the  Coun- 
cil of  the  Royal  College  of  Surgeons  of  England,  inviting  its 

Fellows  to  become  candidates  for  the  membership  of  the  Board 

of  Examiners  in  Anatomy  and  Physiology,  the  following  gentle- 
men have  responded  to  the  call.  The  authorities  will  have  no 

difficulty  in  selecting  from  the  long  list  the  required  number. 
Taking  them  in  alphabetical  order,  they  are  :  Mr.  James  E.  Adams, 

Assistant-Surgeon  and  Demonstrator  of  Anatomy  at  the  London  Hos- 

pital, Fellow  of  1S69;  Mr.  W.  Jlorrant  Baker,  Assistant-Surgeon  and 

Lecturer  on  Physiology  at  St.  Bartholomew's  Hospital,  Fellow  of 
1S64  ;  Mr.  Thomas  H.  Bartleet,  Surgeon  to  the  General  Hospital,  and 

Professor  of  Physiology  in  Queen's  College,  Birmingham,  Fellow  of 
1S71  ;  Mr.  Richard  Barwell,  Surgeon  and  late  Lecturer  on  Descriptive 
and  Surgical  Anatomy  at  the  Charing  Cross  Hospital,  Fellow  of  1S53  ; 

Mr.  Edward  Bellamy,  Assistant- Surgeon  and  Lecturer  on  Anatomy  at 
the  Charing  Cross  Hospital,  Fellow  of  1S70;  Mr.  J.  N.  C.  Davics- 

Colley,  Assistant- Surgeon  and  Lecturer  on  Anatomy  at  Guy's  Hos- 
pital, Fellow  of  1870  ;  Mr.  Arthur  E.  Durham,  Surgeon  and  Lecturer 

on  Surgery  at  Guy's  Hospital,  Fellow  of  1S60  ;  Mr.  George  G.  Gas- 

coyen,  Assistant-Surgeon  and  Lecturer  on  Surgery  at  St.  Maiy's  Hos- 
pital, Fellow  of  1858 ;  Mr.  Christopher  Heath,  Surgeon  and  Holme  Pro- 

fessor of  Clinical  Surgery  at  University  College  Hospital,  Fellow  of 

1S60;  Mr.  H.  G.  Howse,  Assistant-Surgeon  and  Lecturer  on  Anatomy 

at  Guy's  Hospital,  Fellow  of  1868  ;  Mr.  John  Langton,  Assistant- Sur- 

geon and  Lecturer  on  Anatomy  at  St.  Bartholomew's  Hospital,  Fellow 
of  1865  ;  Mr.  Benjamin  T.  Lowne,  Lecturer  on  Physiology  at  the 
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Middlesex  Hospital,  Fellow  of  1873;  Mr.  Jeremi.ih  McCarthy,  As- 

sistant-.Surgcon  and  Lecturer  on  I'liysiology  at  the  London  Hospital, 
Fellow  of  1873  ;  Mr.  Francis  Mason,  Assistant-Surgeon  and  Lecturer 

on  Anatomy  at  .St.  Thomas's  Hospital,  Fellow  of  1862;  Mr.  Henry 
Morris,  Assistant-.Surgeon  and  Lecturer  on  Anatomy,  Middlesex  Hos- 

pital, Fellow  of  1S73;  Mr.  Arthur  T.  Norton,  Assist.int-Surgeon  and 

Lecturer  on  Anatomy,  St.  Mary's  Hospital,  Fellow  of  1S67  ;  Mr. 
Thomas  W.  Nunn,  Surgeon,  and  formerly  Lecturer  on  Practical  Ana- 

tomy, Middlesex  Hospital,  Fellow  of  1S57  ;  Mr.  Urban  Pritchard, 

Lecturer  on  Physiology  at  King's  College,  Fellow  of  1872  ;  Mr.  Walter 
Rivington,  Surgeon  and  Lecturer  on  Anatomy  at  the  London  Hos- 

pital, Fellow  of  1863  ;  Mr.  W.  W.  W.agstafTe,  Assistant- Surgeon  and 

Lecturer  on  Anatomy,  St.  Thomas's  Hospital,  Fellow  of  1868;  and 

Mr.  John  Wood,  F.R.S.,  Surgeon  to  King's  College  Hospital,  and 

Professor  of  Surgery  in  King's  College,  Fellow  of  1854.  It  will  be 
seen  that  Birmingham  is  the  only  ]irovincial  town  sending  a  candidate, 

and  that  neither  of  the  following  metropolitan  hospitals  have  sent  one, 

viz.,  St.  George's  and  the  Westminster  ;  whereas  Guy's,  the  London, 
and  Middlesex  Hospitals  send  three  each  ;  St.  Bartholomew's,  St. 

Thomas's,  St.  Maiy's,  King's  College,  and  the  Charing  Cross,  send  two 
each  ;  and  University  College  one  candidate.  At  present,  the  follow- 

ing are  the  representatives  of  metropolitan  hospitals  on  the  Court  of 

Examiners  ;  viz.,  Mr.  J.  Birkett,  the  Chairman,  and  Mr.  J.  C.  Forster, 

of  Guy's;  Messrs.  L.  Holden  and  W.  S.  Savory,  F.R.S.,  of  St.  Bartho- 

lomew's ;  Messrs.  John  Marshall,  F.R.S.,  and  J.  E.  Erichsen,  of  Uni- 
versity College  ;  Mr.  F.  Le  G.  Clark,  F.R.S.,  of  St.  Thom.is's  ;  Mr. 

T.  B.  Curling,  F.R.S.,  of  the  London  ;  Mr.  H.  Spencer  Smith,  of  St. 

Mary's  ;  and  Mr.  Timothy  Holmes,  of  St.  George's.  The  election  is 
looked  forward  to  with  much  interest  ;  and  at  the  last  moment,  we 

understand,  it  will  be  competent  to  nominate  other  candidates  for  elec- 

tion in  addition  to  those  now  published. 

COMMON-   SENSE   ON   CONTAGION. 

Mrs.  Fr.\nces  Hogg.'in,  ALD.,  appears  to  have  told  some  home 

truths  to  the  lady  agitators  for  free  trade  in  contagious  diseases  at 

the  recent  Annual  Meeting  of  their  Central  Executive  Committee, 

which  took  them  by  surprise,  and  were  very  far  from  welcome. 

Speaking  of  the  arguments  which  they  used,  "showing  that  they 
were  determined  to  have  no  legislation  on  this  question,  but  to 

leave  the  plague  to  carry  unchecked  its  own  punishment  upon 

guilty  and  innocent  alike",  she  described  them  as  "appalling". 

Speaking  of  "  moral  and  religious  giounds"  on  which  they  op- 
pose these  Acts,  she  described  them  as  "untenable";  and  added,  on 

the  subject  of  "  injustice  to  women":  "While  the  inequality  in  the 
application  of  these  Acts  is  to  be  condemned,  we  must  not  forget  that 

there  is  such  a  difference  in  circumstances  as  to  make  any  equality  in 
the  form  of  the  application  of  these  Acts  to  both  sexes  alike  almost 

impossible."  As  a  physician,  she  was  "forced  to  look  upon  syphilis 
as  a  contagious  disease  to  which  all  the  plans  for  stamping  out  all  other 

contagious  diseases  ought  to  be  rigorously  applied".  Finally,  on  the 
subject  of  examinations  by  the  speculum,  she  said  : 

"  I  believe  that,  if  care  were  taken  in  the  choice  of  the  medical 
inspectors,  and  that  if  evidence  of  an  unquestionable  kind  were  re- 

quired as  to  the  fact  of  prostitution  in  tile  women,  those  latter  ought 
not  10  be  regariled  as  aggrieved  persons.  The  womanly  sensibilities 
ol  prostitutes  are  blunted  :  and  it  is  an  indubitable  fact  tliat  women  of 
the  class  referred  to  have  already  lost  thai  delicacy  of  feeling  which  it 
is  customary  to  speak  of  as  being  violated  by  the  examination  to  which 
they  are  forced  by  law  to  submit  themselves.  The  examination  is  not 
designed  to  be  an  outrage,  but  is  the  natural  and  ordinary  method  of 
ascertaining  the  ]ircsence  of  disease  and  applying  the  remedies  pre- 

scribed for  its  cure.  Respectable  women,  who  innocently  become  in- 
fected with  these  diseases,  are  obliged  to  put  themselves  voluntarily 

under  tlie  same  treatment.  It  is  agreed  that  the  compulsion  exerted 
is  here  the  grievance  ;  but  it  seems  to  be  forgotten  that  the  women  in 
question  are  exercising  a  lucrative  trade,  which  to  respectable  women  is 
repulsive  beyond  the  jiower  of  words  to  express,  but  which,  in  the 
majority  of  cases,  is  not  repulsive  to  themselves.  In  as  far  as  it  is  a 
trade  which  may  spread  disease,  these  carriers  of  disease  naturally  fall 

within  the  jurisdiction  of  good  government ;  just  as  people  carrying  on 
offensive  trades,  such  as  chemical  works,  are  likewise  placed  under 
control,  and  they  have,  therefore,  no  claim  to  escape  control  of  a  reason- 

able nature,  and  to  injure  with  impunity  the  health  of  the  community." 

Mrs.  Hoggan's  objection  to  the  Acts  is  that  they  are  incomplete  and 
incompetent  for  the  purpose  to  which  they  are  applied.  Her  Mew  is 

that,  if  Government  is  to  help  us  at  all  effectually  in  this  matter,  it 

must  be  by  making  the  communication  of  venereal  disease  knowingly 
to  any  human  being  a  crime  against  the  person.  In  that  view,  we 

entirely  concur  ;  it  would  be  a  further  progress  in  the  direction  of 

stamjiing  out  the  contagious  diseases,  which  these  Acts  are  intended  to 

restrict.  Until  such  further  legislation  is  agreed  upon,  however,  we 

shall  be  sorry  to  see  the  Contagious  Diseases  Acts  abolished.  Mrs. 

Hoggan's  very  sensible  speech  appears  to  have  been  particularly  un- 
palatable to  her  hearers.  If  they  were  at  all  accessible  to  reason,  how- 

ever, they  might  learn  a  most  useful  lesson  from  it ;  and  might  so 
modify  their  programme  as  to  leave  a  hope  that  they  might  one  day 

achieve  some  good  in  place  of  the  harm  that  they  are  now  doing,  and 

the  still  greater  harm  which  they  are  trying  to  do. 

THE   EVELINA   HOSPITAL   FOR   SICK   CHILDREN. 

A  CORRESPONDENT  Writes  to  us  : — Every  one  who  is  interested  in 

children's  hospital  management  should  visit  the  Evelina  Hospital  in  the 
.Southwaik  Bridge  Road.  Visitors  will  find  much  to  praise  and  admire, 
and  little  to  criticise.  Good  and  economical  management,  perfect  order 

and  comfort,  complete  sanitary  arrangements,  all  combine  to  make 

this  hospital  worthy  of  special  notice.  At  the  Evelina,  the  serious 

errors  which  many  children's  hospital  managers  have  committed  have 

been  avoided.  For  instance,  at  some  hospitals,  the  children's  wards 
are  more  like  drawing-rooms  than  sick-rooms,  and  the  convalescent 

pilayroom  is  furnished  with  a  luxury  more  suitable  to  a  royal  nursery 

than  to  one  for  the  sick  children  of  the  poor.  We  have  seen  patients 

decked  out  in  the  cast-off  clothes  of  the  young  nobility,  and  made  to 

feel,  by  the  luxurious  treatment  they  received  at  the  children's  hos- 
pital, that  it  is  better  to  be  sick  and  at  ease  in  a  ho.spital,  than  healthy 

and  wretched  at  home.  All  these  abuses  have  been  avoided  at  the 

Evelina;  and  we  could  wish  that  they  were  everywhere  abolished  from 

children's  hospitals,  and  that  all  these  institutions  would  adopt  in  their 
place  the  simple  homely  comforts  of  the  cottage.  The  eye  of  a  visitor 
who  is  at  all  familiar  with  the  scene  usually  presented  by  the  ward  of 

a  children's  hospital  is  at  once  struck  with  the  simplicity,  neatness, 
and  comfort  of  all  the  arrangements  at  the  Evelina.  The  bright  happy 

faces  of  the  children  tell  their  own  tale ;  and  we  arc  not  suprised  to 

hear  that  this  hospital  is  so  popular  amongst  the  poor,  that  the  urgent 

and  numerous  applications  for  admission  render  it  necessaiy  that 

forty  extra  beds  should  be  opened.  To  meet  this  increased  ex- 

pense, the  Committee  require  ;{,"  1,500;  and  we  commend  this  useful 
work  to  the  warm  sjTiipathy  and  support  of  all  who  are  able  to  give,  in 

the  hope  that  they  will  place,  at  any  rate,  a  portion  of  their  Christmas 

ofl'erings  at  the  disposal  of  the  Committee  of  this  useful  hospital. 

A  DEARTH   OI'   SUBJECTS. 

Wi;  never  remember  any  season  in  which  the  complaints  were  so  nu. 

merous  of  the  great  dearth  of  subjects  for  dissection  in  the  anatomical 
rooms  of  the  metropolitan  hospitals.  The  slate  of  things  which  a 

"  St.  Thomas's  Student"  describes  as  prevailing  there,  exists,  we  be- 
lieve, throughout  the  metropolis.  There  is  not,  we  hear,  one  school 

which  has  yet  received  more  than  half  enough  subjects  to  set  the  stu- 
dents at  work  ;  and  those  which  have  a  fair  stock  of  material  for  half 

the  men  wanting  to  dissect,  owe  most  of  their  subjects  to  the  prevision 

by  which  the  man.Tgers  have  injected  antiseptically  bodies  during  the 

autumn.  We  call  the  attention  of  the  Inspector  of  Anatomy  to  this 

subject  ;  as  the  grumbles  against  his  .assumetl  neglect  of  the  interests 
of  the  schools  in  not  looking  up  the  unclaimed  bodies  in  hospitals  and 

workhouses  are  loud  and  genei-al.  We  have  no  doubt  that  Mr.  Charles 
Hawkins  has  a  good  explanation  of  the  scarcity  ;  but  a  little  aclirity  in 

following  up  his  subordinates,  and  in  seeing  that  all  the  unclaimed  bodies 
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are  really  forthcoming,  would  be  very  acceptable.  A  few  bodies  for 
each  of  the  schools  would  be  more  acceptable  than  any  other  response 
to  the  grumble.  Anatomical  studies  are  sadly  interfered  with,  and  are 
very  backward  this  year,  in  consequence  of  the  dearth  of  subjects. 

ANTI- VACCINATORS. 

At  a  meeting  of  the  Keighley  Board  of  Guardians,  held  this  week,  Mr. 

Crabtree,  one  of  the  anti-vaccinating  majority,  proposed  a  resolution  in 
respect  to  the  writ  of  mandamus  issued  against  the  guardians  by  the 

Court  of  Queen's  Bench,  declaring  that  the  time  had  arrived  when  no 
further  resistance  to  the  writ  of  mandamus  should  be  made  by  the  board, 

but  that  they  accept  the  decision  of  the  Court  of  Queen's  Bench,  and 
carry  out  the  compulsoiy  clauses  of  the  Act.  The  motion  was  carried ; 

the  Chairman  and  three  anti-vaccinating  members  only  voting  against 
it.  Mr.  Crabtree  then  also  proposed  that  the  vaccination  officers  of  the 
union  be  instructed  to  produce  their  books  at  t  he  next  meeting,  with  a 
list  of  vaccination  defaulters,  with  a  view  of  carrying  out  the  com- 

pulsory clauses  of  the  Act.  This  motion  was  seconded  and  carried  ; 
the  Chairman  and  two  others  only  voting  against  it. 

RliCENT   DEATH-RATES    FRO.Xt   PULMONARY    DISEASES. 

During  the  week  ending  November  6th,  the  temperature  of  the  air 
second  week  of  November  it  was  43.0  degs.,  or  0.6  deg.  below  the 
average;  in  the  third  week  45.8  degs.,  or  3.8  degs.  above  the  average; 
at  Greenwich  it  was  48.2  degs.,  or  1.4  degs.  below  the  average; 
whilst  last  week  it  was  36.0  degs.,  or  5.7  degs.  below  the  average.  In 
the  first  of  the  above  weeks,  the  deaths  in  London  from  diseases  of  the 
respiratory  organs  were  322  ;  in  the  second  week  they  were  349  ;  in 
the  third  week  371,  or  38  below  the  corrected  average  of  the  week; 
and  last  week  they  were  374,  and  73  below  the  average.  Of  these 
374  deaths,  218  resulted  from  bronchitis,  and  108  from  ijneumonia, 

differing  but  slightly  from  the  numbers  returned  in  the  previous  v.'eek. 
So  far,  therefore,  the  table  in  the  returns  which  is  mainly  influenced 
by  cold  weather,  exhibits  a  satisfactoiy  condition ;  but  it  must  be 
remembered  that  the  temperature  of  the  early  part  of  November  was 

above  the  average,  and  the  effects  of  the  recent  cold  are  not  yet  appa- 
rent in  the  death  returns.  It  is  to  be  feared  that  the  severe  frost  of 

the  last  few  days  will  no  longer  permit  the  deatlis  from  the  above- 
mentioned  class  of  diseases  to  remain  below  the  average. 

UNUSUAL  AMENITIES. 

An  unfortunate  collision  on  the  Great  Western  Railway  has  not  only 
resulted  in  the  death  of  a  guard,  but  has  led  to  a  curious  and  most 
unusual  medical  episode.  The  accident  happened  at  8.30  p.m.,  and  the 
poor  guard  was  not  released  from  his  shattered  van  for  twenty  minutes. 
Dr.  Maclean  of  Swindon  happened  to  be  a  passenger  by  the  train,  and 
saw  the  man  as  soon  as  he  was  extricated  from  the  dibris.  He  then 

conveyed  him  to  the  station,  and  thence  to  the  Angel  Hotel  at  Chip- 

penham, where  he  stayed  with  him  till  after  one  o'clock  in  the  morn- 
ing. Dr.  Maclean  stated  at  the  inquest  that  death  was  caused  by  ex- 

haustion and  shock.  Mr.  Briscoe  of  Chippenham  gave  similar  evi- 
dence. What  follows  is  taken  verbatim  from  the  report  of  the  pro- 

ceedings in  Kit-lie's  Bath  jfoiirnal. 
"  Dr.  Jay  and  Mr.  Stiles,  who  were  on  the  jury,  thought  that  Mr. 

Harrage,  who,  with  Mr.  Spencer,  also  attended  the  deceased,  ought  to 
be  called,  as  there  was  a  rumour  in  the  town  tliat  a  difference  of  opinion 
arose  between  the  medical  men  as  to  the  advisability  of  amputation. 

The  coroner  and  jury  dissented  from  this  opinion." 
Both  the  medical  witnesses  above  mentioned  were  rigidly  questioned  by 

Dr.  Jay,  who  had  armed  himself  with  several  books  respecting  medical 
practice.  Dr.  Jay  appeared  to  think  that  the  leg  of  deceased  ought 
to  have  been  taken  off  at  Chippenham  Station,  instead  of  his  being 

"  removed  in  an  omnibus  to  the  Angel  Hotel.  In  support  of  this  view, 
extracts  were  read  from  medical  authorities,  and  a  lengthy  examination, 
in  the  face  of  the  impatience  of  the  coroner  and  jury,  was  gone  into 
with  respect  to  the  nature,  position,  and  action,  in  case  of  fracture,  of 
certain   arteries  and  veins  ;    in  fact,  the  discussion  would  have  been 

highly  edifying  for  a  class  of  medical  students.  Medical  men,  like 
lawyers  and  clergymen,  are  exempt  from  serving  on  juries,  and,  there- 

fore, the  voluntary  presence  of  two  or  three  on  one  lasting  all  day 
speaks  well  for  the  health  of  Chippenham.  Dr.  Jay  endeavoured  to 
show  that  the  injuries  to  the  calf  of  the  leg  (a  compound  comminuted 
fracture)  were  such  that,  in  spite  of  the  pad  which  Dr.  Maclean  had 
placed  over  the  wound,  and  the  bandages  he  had  applied  to  stop  the 
haemorrhage,  there  might  have  been  internal  bleeding  to  such  an  extent 
as  to  induce  greater  weakness  than  was  incidental  to  the  accident.  In 
reply  to  these  inquiries.  Dr.  Maclean  pungently  replied  that  he  had 

'  passed  his  examination  once',  and  stoutly  maintained  that  no  bleeding 
of  consequence  occurred  after  his  bandages  had  been  applied.  He 
added  that,  as  the  case  had  been  given  into  his  charge,  he  would  never 
have  given  his  consent  to  the  use  of  the  knife,  as,  from  the  feeble  state 
of  the  pulse  and  the  general  state  of  collapse  e.^hibited  by  the  injured 
man,  he  should  have  looked  upon  amputation  as  nothing  short  of  man- 

slaughter. He  admitted  that  deceased  was  sensible,  and  up  to  the 
time  he  left  him  ;  but  maintained  that,  apart  from  the  injuries  he  had 
sustained,  his  age  (63)  would  have  been  greatly  against  the  success  of 
an  amputation.  In  questioning  Mr.  Briscoe,  Dr.  Jay  directed  his  exa- 

mination principally  towards  ascertaining  the  effect  of  the  use  of  the 
tourniquet,  and  appeared  to  imply  that  the  instrament  could  not 
check  the  flow  of  blood  from  all  the  arteries,  especially  as  the  bone 
was  badly  splintered,  and  the  arteries  ran  closely  adjacent  to  the  bone. 
To  this  Mr.  Briscoe  replied  that  the  best  evidence  of  the  effectiveness 
of  the  tourniquet  to  prevent  the  hremorrhage  in  this  instance  was  that 
no  blood  flowed.  Had  it  done  so,  he  should  have  been  aware,  as 
there  was  an  open  wound.  He  added  that  the  four  medical  men  (and 
he  warmly  acknowledged  the  skill  of  Dr.  Maclean,  and  his  courtesy, 
and  also  that  of  Messrs.  Harrage  and  Spencer)  were  unanimous  in 
their  opinion  that  the  amputation  would  hasten  the  danger  to  life,  as 

the  pulse  was  so  low."  The  man  died  the  day  after  the  accident. 
Unless  the  Bath  Journal  has  misstated  or  garbled  the  facts  in  a  way 
not  customary  in  the  press  of  this  country,  they  would  seem  to  admit 
of  little  explanation,  and  to  require  but  little  comment.  The  supreme 
law  of  public  safety  does  sometimes  require  us  to  prove  the  malapraxis 
of  one  of  our  fellows.  It  may  even,  in  rare  cases,  demand  that  one  of 
us  should  draw  attention  to  such  malapraxis.  Neither  position  is  one 

which  would  be  sought  by  any  man  of  proper  feeling  towards  his 
brother  practitioner,  or  who  was  really  jealous  of  the  honour  of  our 
honourable  profession.  What,  then,  can  we  think  of  the  conduct  of 

Dr.  Jay,  the  ringleader  in  this  attack,  or  ol  Mr.  Stiles,  his  abettor? 

They  found  themselves  on  the  coroner's  jury.  We  do  not  know  the  cus- 
tom of  the  Chippenham  coroner,  or  of  his  summoning  officer,  but  we 

can  only  say  that  in  other  places  it  is  not  usual  to  find  two  surgeons  figur- 
ing in  such  a  capacity.  Being  there,  what  did  they  ?  Intimated  that  the 

amount  of  collapse  was  not  so  great  as  to  render  amputation  an  impro- 
priety. Probably  they  are  the  only  two  surgeons  in  England  who 

would  not  admit  that  this  is  a  question  to  be  decided  only  by  those 
who  see  the  patient.  They  further  insinuated  that  the  measures 
adopted  to  prevent  loss  of  blood  were  inefficacious ;  to  which  the  answer 
on  oath  was,  that  they  did,  as  a  matter  of  fact,  stop  the  bleeding. 

Lastly,  they  suggested  that  there  was  a  difference  of  opinion  as  to  the 
propriety  of  amputation.  This,  again,  was  on  oath  point  blank  denied  ; 
and  any  questions  on  this  point  should  have  been  asked  first,  if  at 
all,  and  no  further  criticism  suggested  by  the  medical  jurors  when  it 

appeared  that  the  four  surgeons  who  saw  the  patient  agreed  in  the  pro- 
priety of  non-interference — an  opinion  which  the  speedy  death  of  the 

patient  amply  justified.  We  are  thankful  to  say  that  such  an  exhibi- 
tion as  that  of  these  two  surgeons  is  as  rare,  and  we  trust  that  it  may 

be  long  before  we  have   to  report  its  fellow. 

THE   INOCULABILITY   OF   TUBERCULOSIS. 

The  adversaries  of  the  doctrine  of  the  inoculation  of  tuberculosis  in- 

crease and  multiply.     At  the  recent  Medical  International  Congress  at 

Brussels,  Professor  Crocq  strongly  attacked  several  pomts  in  M.  Ville- 
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min's  doctrine,  and,  at  the  meeting  of  the  Academy  of  Medicine  on 
November  l6th,  Dr.  Met/gner  continued  the  onslaught.  Some  months 
since,  M.  Metzgnev  read  a  memoir  before  the  Academy,  in  wliich  he 

set  forth  the  result  of  his  first  e.xperiments  on  the  non-inoculability  of 

tubercle.  The  .'.ccond  memoir,  to  ̂ ^'hicIl  we  now  refer,  is  the  afl'irma- 
live  and  extended  complen-.ent  of  the  tirst.  Dr.  Metzgiier  h.as  chiefly 
devoted  his  memoir  to  the  demonstration  of  these  two  points,  i.  The 

inoculation  of  tuberculous  matter  produces  a  change  which  differs 
entirely  from  tubercle.  2.  The  inoculated  animals  which  withstand 
these  changes,  and  which  are  allowed  to  live  for  six  months  after,  do 
not  at  the  end  of  that  time  show  any  local  or  general  lesion.  Dr. 

Metzgner  bases  his  demonstrations  on  one  hundred  and  thirty  expe- 
riments performed  on  rabbits.  A  committee  of  seven  members  of  the 

Academy  has  been  appointed  to  examine  and  report  on  M.  Metzgner's 
memoirs,  and  to  decide  the  important  question  of  the  inoculability  and 

specificity  of  tuberculosis. 

INTERMITTENT  WATER-SERVICE  IN  NEW  SOUTH  WALES. 

A  DOCUJIENT  has  recently  been  ordered  to  lie  printed  by  the  New  South 
Wales  Legislative  Assembly  relating  to  the  unsatisfactory  nature  of 

some  portions  of  the  Sydney  w'atcr-supply ;  and  it  is  satisfactory  to  note 
that  the  experience  as  to  the  danger  of  intermittent  water-services  which 
h.is  been  so  dearly  bought  in  this  country,  and  yet  so  little  taken  ad- 

vantage of,  is  being  made  use  of  by  our  colonial  brethren.  Professor 
Liversidge,  to  whom  the  subject  was  referred,  found  that  various 

samples  of  water  taken  at  different  points  in  the  city  were  "most 

grossly  contaminated  with  fxcal  matter";  and  he  stated  that  this  form 
of  pollution  was  due  to  the  high-pressure  service,  associated  as  it  was 
with  the  practice  of  nightly  allowing  a  reservoir  to  run  empty,  by  which 

process  the  inteiTnittent  system  of  supply  was  ensured.  ToUution  of 
water  arising  from  this  circumstance  is  the  more  insidious,  because,  as 
Professor  Liversidge  remarks,  it  may  only  occur  at  a  few  scattered 
points  along  the  mains  ;  and,  in  some  cases  where  a  sample  drawn  for 
chemical  examination  is  at  one  time  found  to  be  wholesome,  it  is  quite 

possible  that  another  sample  drawn  from  the  same  spot  a  few  minutes 
later  might  exhibit  signs  of  serious  contamination.  Further  investiga- 

tion is  promised  as  to  the  exact  manner  in  which  the  alteration  in  the 
quality  of  the  water  takes  place  during  its  passage  through  the  mains; 
and  in  the  meantime  Professor  Liversidge,  referring  to  the  experience 

gained  in  this  country,  both  during  the  late  epidemic  at  Lewes  and  also 

at  Hull,  lays  it  down  as  indispensable  conditions  that  the  water-supply 
must  be  constant,  and  that  the  water-closets  must  on  no  account  be 
allowed  to  be  connected  with  the  water-mains  without  the  intervention 
of  cisterns.  We  trust  that  before  this  the  recommendations  made 

have  been  complied  with,  and  that  Sydney  is  no  longer  liable  to  suffer 
from  this  serious,  though  easily  remediable,  source  of  danger. 

IIEREDITV  IN  TWINS. 

At  the  meeting  of  the  Anthropological  Institute  on  Xovembfr  9th,  Mr. 
Francis  Gallon  read  a  paper  on  this  sidijcct,  of  which  the  following  is 
an  abstract.  lie  said  that,  on  comparing  ihe  number  of  twins  found 
among  the  uncles  and  aunts  of  twins  with  those  found  in  similar  classes 

of  society  generally,  it  appears  that  twin-bearing  is  hereditarj-,  in  so 
fjr  that  there  is  in  excess  per  cent,  of  three  individuals  of  twin  birth  in 
the  former  group.  It  further  appears,  that  the  male  and  female  lines 
contribute  the  twin-bearing  tendency  in  identical  proportions.  The 
families  are  very  large  in  which  twins  are  born ;  even  those  of  their 

parents  average  r.early  seven  person?,  but  the  twins  themselves  ajipear 
neither  to  marry  so  frequently  nor  to  be  so  prolific  as  other  persons. 
However,  the  common  belief  that  both  twins  are  in  no  case  fertile  is 

quite  imtruc.  Starting  with  the  generally  admitted  view  that  the  botly 
consists  of  a  multitude  of  organic  units,  each  of  which  is  to  a  cer- 

tain degree  independent  of  the  rest,  and  « iih  certain  postulates  v.liicli 
that  view  implicitly  recognises,  there  exists,  according  to  Mr.  Gallon,  a 
firm  basis  on  which  to  establish  a  theory  of  heredity.  I?y  these  and 
their  necessary  consequences,   the  object   of  double   parentage,   and 

therefore  of  sex,  was  first  explained  by  the  likeness  and  dissimilarities 
observed  between  brothers  and  sisters,  and  the  still  more  remarkable 

similarities  and  contrasts  between  twins  of  the  same  sex,  were  then 
accounted  for.  It  was  argued  that  the  germs  which  were  selected  for 
development  into  the  bodily  structure  had  very  small  influence  in  an 
hereditary  ])oint  of  view,  but  it  was  those  germs  that  were  never  deve- 

loped but  remaineil  latent,  that  were  the  real  origin  of  the  sexual  element ; 

by  this  hypothesis  the  almost  complete  non-transmission  of  acquired 
modilication  was  explained  ;  also  the  occasional  fact  that  strongly 
marked  characteristics  in  the  parents  were  sometimes  barely  transmis- 

sible; and,  again,  that  of  certain  diseases  skipping  alternate  genem- 
lions.  It  was  further  supposed,  iu  the  successive  segregations  and  seg- 

mentations of  the  earliest  germinal  matter,  that  the  divisions  were  never 
precise,  and  therefore  that  alien  germs  were  ultimately  included  in 
each  structure  ;  thus  latent  germs  of  all  kinds  became  distributed  over 

all  parts  of  the  body.  This  accounted  for  much  ihat  Mr.  Darwin's 
theory  of  Pangenesis  overaccounted  for,  and  was  free  from  objections 
raised  against  the  latter.  The  assumed  evidence  that  structural  changes 
under  modified  conditions  of  life  reacted  on  the  sexual  elements  was 

then  discussed,  and  it  was  pointed  out  that  much  thai  had  the  appear- 
ance of  heredity  was  not  so  in  fact,  but  was  due  to  changes  of  the 

sexual  elements  collaterally  with  the  structural  ones.  A  mo<lification 
of  Pangenesis  was  adopted,  as  a  subsidiary  p^t  of  the  main  theory,  to 
account  for  the  occasional  and  limited  transmission  of  acquired  modifi- 

cation. The  precise  character  of  the  relationship  that  connects  the 

offspring  with  the  parents  was  then  defined. 

SCOTLAND. 

We  understand  that,  after  examination,  the  Sibbald  Medical  Scho- 

larship at  the  L'niversity  of  Edinburgh  has  been  awarded  to  Mr. Charles  Begg. 

The  Edinburgh  water-supi.ly  has  again  risen  to  the  average  quan- 
tity, there  having  been  a  rise  during  the  past  fortnight  in  all  the  reser- 

voirs. The  delivery  has  been  accordingly  increased,  and  is  now  at 
the  rate  of  26.53  gallons  per  he.id  daily  to  a  population  of  275,700. 

At  the  last  meeting  of  the  Royal  Medical  Society  of  Edinburgh,  the 
following  gentlemen  were  elected  annual  Presidents  ;  Dr.  A.  Turnbull, 
Dr.  T.  Ronaldson,  Dr.  A.  Coldstream,  and  Dr.  T.  Wilson. 

EDINBURGH   OBSTETRICAL  SOCIETY. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  held  on  Wednes- 

day, November  2.tth,  the  following  gentlemen  were  elected  office- 
bearers for  the  next  two  years.  Frcsidatt :  Professor  A.  R.  Simpson. 

J'ice-Prisiiknts :  Dr.  James  Young,  Dr.  Alexander  Milne.  Treasurer: 
Dr.  William  Craig.  Secretaries:  Dr.  Ch.arles  E.  Underhill,  Dr.  James 

Carmichacl.  A'embcrs  of  Counci! :  The  Ofiice-Bearers,  Dr.  Angus 
Macdonald,  Dr.  Robert  Bruce,  Dr.  John  Burn.  Librarian :  Mr.  J. 

Jamieson. 
MALIGNANT    PUSTULE. 

A  CASE  of  malignant  pustule  is  reported  as  having  occurred  in  Gala- 
shiels, and  as  being  under  treatment  at  the  poorhouse.  The  patient 

is  a  girl  fourteen  years  of  age,  and  was  in  the  service  of  a  cowfeeder  in 
the  town,  whose  cattle  had  been  affected  with  foot-and-mouth  disease. 
It  is  conjectured,  though  not  aftirmed,  that  the  disease  was  contracted 
from  tl'.e  affected  cows. 

r.l'RNTISLAN  l)   WATF.R-SVrri.Y. 

The  result  of  the  pUiisciU  taken  at  Burntisland  as  to  whether  the 
Town  Council  shall  proceed  with  ihe  Dour  water  scheme  was  declare<l 
last  week,  when  the  ayes  were  found  in  a  m.ijority  of  eighteen  only. 
The  Council  resolved  to  ask  the  Board  of  Supervision  whether  they 
were  justified  in  proceeding  with  the  scheme  on  so  narrow  a  majority. 
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and  to  be  guided  by  their  advice.  On  Saturday  last,  an  answer  was 
received  from  the  Board  of  Supervision,  advising  the  Local  Authority 
to  proceed  without  delay  with  the  steps  necessary  for  introducing  a 
supply  of  water  in  terms  of  the  report  of  their  engineer.  The  letter 

continues,  "  It  is  the  statutory  duty  of  the  Local  Authority  to  provide 
a  sufficient  supply  of  wholesome  water  for  the  use  of  the  inhabitants, 
and  no  vote  of  the  ratepayers,  or  of  any  section  of  them,  can  absolve 
the  Local  Authority  from  the  obligation  thereby  imposed  upon  them 

to  execute  the  Act".  The  Local  Authority  of  Aberdeen  have  written 
to  the  Burntisland  Town  Council,  requesting  a  conference  as  to  their 
participating  in  the  proposed  supply. 

SURGEONSHIP  OF  THE  EDINBURGH  COl'XTY  PRISON. 

The  appointment  of  Surgeon  to  the  Edinburgh  County  Prison  has 
become  vacant  by  the  resignation  of  Dr.  James  Simson,  who  has  held 
the  office  for  forty  years.  There  are  ajiumber  of  candidates  in  the 
field.  The  emolument  connected  with  the  appointment  is  ;^200 
a  year. 

THE  W.^TER  QVESTION  AT  DUNFERMLINE. 

At  a  special  meeting  of  the  Dunfermline  Town  Council,  it  was  una- 
nimously resolved  to  approve  of  the  action  of  the  waterworks  commit- 

tee in  taking  the  necessary  preliminary  steps  they  have  already  done 
towards  procuring  an  Act  of  Parliament  during  the  ensuing  session  for 
obtaining  an  additional  supply  of  water  to  the  town  from  the  district 
of  Glendeson  ;  and,  secondly,  to  instruct  the  committee  to  take  such 
further  measures  as  they  may  deem  necessary  to  obtain  an  Act  in 
accordance  with  the  plan  of  the  engineers. 

EXPENSES    UNDER  THE   FOOD   AND   DRUGS   ACT    IN   GLASGOW. 

David  Ferguson,  milkseller,  Glasgow,  appeared  before  the  Sheriff 
on  November  24th,  charged,  under  the  Sale  of  Food  and  Drugs  Act, 

1875,  "''''1  having  sold  either  adulterated  milk,  or  milk  from  which  the 
cream  had  been  removed.  The  summons  concluded  for  a  substantial 

penalty  with  expenses,  but  his  Lordship  said  he  suspected  that  the 
prosecutor,  who  was  in  the  present  instance  Inspector  of  Nuisances, 
could  not  claim  expenses.  When  a  summons  was  raised  under  an  Act 

of  Parliament,  it  had  to  be  considered  along  with  the  Summary  Pro- 
cedure Act,  the  64th  section  of  which  provided  that  costs  should  not 

be  awarded  either  for  or  against  the  prosecutor.  The  charge  was 
found  proved,  and  the  Sheriff  imposed  a  penalty  of  £2,  with  the 

alternative  of  twenty  days'  imprisonment. 

GLASGOW  western  INFIRMARY. 

The  first  annual  meeting  of  this  hospital  was  held  on  November  25th; 
and,  on  the  whole,  the  report  was  favourable.  It  was  intimated  that 

the  ordinary  income  was  ;£' 1,399  less  than  the  expenditure;  but  this 
had  been  more  than  met  by  a  special  effort,  by  w hich  £.},, 736  was 
collected.  It  should  also  be  remembered  that  the  hospital  was  opened 
very  suddenly  a  year  ago,  and  the  expenditure  began  without  a  penny 
having  been  collected  to  meet  it.  There  is  no  doubt  that  in  future 
sufficient  funds  will  be  forthcoming.  The  number  of  patients  treated 
in  the  wards  during  the  year  is  1,400  ;  and,  as  the  accommodation  has 
this  month  been  increased  to  over  two  hundred  beds,  this  number  will 

probably  be  considerably  exceeded  next  year. 

fever  and  MILK. 

\Ve  are  glad  to  see  that  the  suggestions  of  the  Police  Board  of  Glasgow 
as  to  precautions  against  the  spread  of  fever  by  milk  have  been  approved 
of  by  the  Board  of  Supervision.  They  have  issued  a  circular  recommend- 

ing all  local  authorities  in  whose  district  there  may  be  dairies  or  dairy 

farms,  the  produce  of  which  is  either  sold  directly  on  the  .spot  or  dis- 
tributed througli  retailers  of  milk  or  otherwise,  to  observe  the  following 

rules  and  precautions,  i.  AH  such  dairies  and  farms,  together  with 
their  steadings  and  other  surrounding  circumstances,  should  be  care- 

fully inspected  from  time  to  time  with  reference  to  their  water-supply 
and    their   general    sanitary   arrangements,  such  as  the  arrangements 

as  to  washing-houses  and  disposal  of  excrement,  and  the  position  of 
midden-steads.  2.  The  local  authority  should  also  cause  inquiries  to 
be  made  from  time  to  time  as  to  the  existence  of  contagious  or  infec- 

tious disease  at  such  dairies  and  farms  ;  and,  whenever  such  disease  is 
found  to  exist  at  any  of  them,  they  should  immediately  (i)  take  sucli 
steps  as  their  medical  officer  may  advise,  with  a  view  to  prevent  the 

dissemination  of  the  disease  ;  and  {2)  give  notice  of  the  facts  to  any 
other  local  authority  within  whose  district  milk  from  the  infected  pre- 

mises may  be  distributed  or  sold.  These,  together  with  additional 
precautions  for  the  safe  storage  of  milk  in  town  premises,  and  for  its 
distribution  in  sealed  cans,  have  now  been  successfully  enforced  for  some 
time  on  a  large  scale  in  London. 

registrar-general  S  quarterly  return  FOR  SCOTLAND. 

The  quarterly  return  by  the  Registrar-General  of  Scotland  has  been 
issued,  and  from  it  we  gather  the  following  particulars.  The  birth-rate 
was  rather  less  than  the  average,  reaching  only  3.415  per  cent,,  the 

average  being  3.450.  The  deaths  during  the  quarter,  ending  Septem- 
ber 30tli  last,  were  in  the  annual  proportion  of  207  to  every  10,000 

living  at  the  middle  of  the  year,  the  average  death-rate  of  the  third 
quarter  being  198.8.  Thus  the  mortality  of  Scotland  during  the 
quarter  has  been  unusually  heavy,  though  less  than  in  the  correspond- 

ing months  of  1S74.  The  deaths  were  distributed  in  proportions 
varying  from  235  in  the  principal  towns  to  13S  in  the  insular-rural 
group.  For  every  10,000 persons  in  Greenock,  which  heads  the  list, 
there  were  324  deaths,  and  in  Aberdeen  only  173.  As  usual,  Septem- 

ber was  the  most  healthy  month  of  the  quarter  in  the  eight  principal 
towns  ;  but  the  month  of  August  was  rather  exceptional,  as  it  slightly 
exceeded  that  of  July.  It  is  satisfactory  to  notice  that  the  number  of 
deaths  in  each  month  was  considerably  less  than  in  1874,  without 
taking  into  account  the  increase  of  population  in  the  meantime.  The 
zymotic  disease  most  rife  was  scarlatina,  which  in  the  eight  large  towns 
caused  nearly  360  deaths  in  the  quarter.  Diarrhoea,  however,  was 
credited  with  upwards  of  500  :  126  in  July,  253  in  August,  and  201  in 
September.  Enteric  fever  has  been  far  more  frequent  and  fatal  than 

typhus. 

IRELAND. 

It  is  reported  that  Dr.  John  McDonnell,  the  medical  commissioner 
of  the  Local  Government  Board  of  Ireland,  will  resign  during  the 
present  month.  The  candidates  for  the  office  are  Dr.  Burke,  medical 
superintendent  at  the  General  Registry  Office  ;  Dr.  Croker  King,  one 
of  the  Local  Government  Board  inspectors,  Dr.  Grimshaw,  and  Mr. 
Macnamara. 

Zymotic  diseases  in  Dublin  last  week  caused  forty-eight  deaths  ; 
an  unusually  high  mortality.  To  measles,  ten  of  these  were  ascribed  ; 
this  disease  caused  in  the  preceding  week  twelve  deaths,  the  highest  num- 

ber of  deatlis  for  many  months  from  this  disorder. 

ROYAL   college   OF  SURGEONS. 

Dr.  McDonnell  is  a  candid.ate  for  the  vice-presidency  of  this  Col- 
lege at  the  next  election  in  June,  and  it  is  most  probable  that  he  will 

be  successful,  even  though  other  candidates  for  the  honour  present 
themselves.  No  other  name,  however,  has  up  to  the  present  been  put 
before  the  electors. 

DURLIN  MAIN  DRAIN.-IGE  SCHEME. 

This  gigantic  system  of  intercepting  sewerage,  which  was  estimated 
by  its  promoters  to  cost  ;f5oo,ooo,  has,  we  are  informed,  died  a 
natural  death.  This  result  has  arisen  owing  to  proceedings  taken  by 

some  ratepayers  in  the  Vice-Chancellor's  Court,  who  obtained  an 
order  proliibiting  any  further  proceedings,  which  injunction  will  pie- 
vent  tire  ilain  Drainage  Amendment  Bill  from  being  proceeded  with  in 
the  next  session   of  Parliament.     A   member  of  the  Corporation  this 
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week  stated  that  the  expenses  connected  with  the  scheme  had  already 

cost  no  less  than  ̂ f  22,000  :  a  proof  of  the  jobbing  that  was  going  on, 

and  which  explains  tlie  reluctance  of  various  members  of  the  Corpora- 
tion to  rclinquisli  their  pel  scheme. 

lATHOLOGICAL  SOCIETY  OF  DIULIN. 

On  Saturday  the  27th  ult.,  the  following  were  elected  as  office-bearers 

for  the  ensuing  year — President:  Ilcnry  Kennedy.  Vice-Presidents : 
Sir  Dominic  Corrigan,  John  Denhani,  Samuel  Gordon,  George  H. 

Porter,  William  Moore,  Edward  Hamillon.  Secretary  and  Treasurer  : 

Edward  IJennelt.  Honorary  Secretary:  William  Stokes.  Secretary 

for  Foreign  Correspondence :  Robert  I).  Lyons.  Council :  John  T. 

Banks,  Anthony  II.  Corley,  A.  W.  Koot,  Thomas  Ilaydcn,  George 

II.  Kidd,  James  Little,  Thomas  Little,  Alfred  11.  McClintock, 

Robert  Mc  Donnell,  Benjamin  Mc  Dowel,  A.  M.  Purser,  William 

Stokes.  The  subject  chosen  for  this  year's  essay,  the  pri^e  for  which  is 

a  gold  medal,  is  "  On  Bursitis,  and  its  Pathology". 

SURGIC.\L   SOCIETY  OF   IRELAND. 

The  first  meeting  of  the  present  session  was  held  on  November  26th, 

the  inaugural  address  being  delivered  by  Dr.  Edward  Hamilton, 

President  of  the  Royal  College  of  Surgeons,  in  the  course  of  which, 

having  referred  to  the  late  Mr.  John  Hamilton,  he  briefly  reviewed  the 

business  done  in  the  preceding  session,  and  concluded  an  interesting 

discourse  by  alluding  at  considerable  length  to  Professor  Tyndall's  late 
address  before  the  British  Association  at  Belfast  last  year. 

NEW    BRANCH    OF    THE    BRITISH    MEDICAL 

ASSOCIATION. 

We  have  the  pleasure  of  announcing  that,  at  a  meeting  held  in  Glas- 

gow on  November  30th,  it  was  resolved  to  form  a  Branch  of  the  Asso- 
ciation, to  be  called  the  West  of  Scotland  Branch  of  the  British  Medi- 

cal Association.  An  influential  committee  was  appointed  to  put  the 

Branch  into  shape. 

RUMSEY  TESTIMONIAL  FUND. 

Those  desirous  of  subscribing  to  this  fund  are  requested  to  do  so  at 
once,  as  the  list  will  be  closed  bi-fore  Christm.is. 

Subscriptions  may  be  forwarded  to  Dr.  Buchanan,  New  Government 
Offices,  Whitehall  ;  to  the  Honorary  Secretary;  or  to  ilessrs.  Robarts, 
Lubbock  and  Co.,  Bankers. 

Cheques  should  be  made  payable  to  the  Rumsey  Testimonial  Fund 

or  bearer,  and  crossed  "  Robarts,  Lubbock  and  Co." 
Post  Office  Orders  should  be  drawn  on  the  Curzon  Street  Post  Office, 

and  forwarded  to  the  Honorary  Secretary. 
W.  H.  CORFIELD,  Hon.  Sec,  10,  Bolton  Row,  Mayfair,  W. 

SPECIAL  CORRESPONDENCE. 

PARIS. 
[from  our  own  CORRKSrONDENT.] 

Death  oj  M.  Girnl./h. 
I  REGRET  to  have  to  announce  the  death  of  M.  Giraldes,  which  took 

place  suddenly  on  Friday,  the  26th  instant.  It  was  only  last  Tuesday 

— that  is,  two  days  before  the  melancholy  event — that  M.  Giraldes' 
voice  was  for  the  last  lime  heard  in  public.  He  had  just  entered  the 
field  of  discussion  that  had  been  going  on  at  the  Academy  of  Medicine 
respecting  the  mechanism  of  myopia,  and,  sirange  to  say,  his  adversary 
on  that  occasion,  M.  Jules  Guerin,  was  the  very  man  who  was  dele- 

gated by  the  Academy  to  represent  it  at  his  funeral.  M.  Giraldes  was 
a  great  savant,  and  member  of  several  learned  societies.  He  was  an 

■^S't'S^'  of  the  Faculty  of  Medicine  of  Paris,  and  was  well  known  in 

connection  with  the  Children's  Hospital,  in  which  institution  he  had 
been  for  many  years  surgeon,  and  which  he  had  to  quit  about  two 
years  ago,  in  obedience  to  the  regulations  in  vogue  in  France,  which 
require  hospital  physicians  and  surgeons  to  retire  at  the  ages  of  64  and 
65  respectively. 

ASSOCIATION  INTELLIGENCE. 

With  a  view  to  giving  increase  of  prominence  to  the  scientitlc  pro- 
ceedings of  Branches,  and  to  the  improved  classification  of  matter, 

we  propose  henceforth  to  report  only  the  official  and  administrative 
business  of  Branches  under  the  head  of  Association  Intelligence,  and 

to  transfer  their  medical  and  scientific  rep>orts  to  the  columns  in  which 

are  recorded  the  proceedings  of  Societies  generally.  We  shall  be 
much  obliged  if  the  Honorary  Secretaries  will  kindly  arrange  their 
MSS.  accordingly. 

WEST   SOMERSET   BRANCH. 

Me.mders  of  this  Branch  are  requested  to  take  notice  that  Henry 
Alfoid,  Esq.,  Taunton,  will  perform  the  duties  of  Honorary  Secretary 
and  Treasurer  during  the  temporary  absence  of  Dr.  Kelly,  who  has 
gone  to  Mentone  for  the  winter. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
The  next  meeting,  to  be  held  in  the  Music  Hall  Buildings,  Aberdeen, 

on  Saturd.-iy,  December  4th,  at  3  o'clock  in  the  afternoon,  will  be 
devoted  to  a  debate  on  the  proper  place  of  Alcohol  in  Therapeutics. 
The  debate  will  be  opened  by  Dr.  Urquhart,  Aberdeen. 

J.   Urouhart. November  nth,  1S75.  ALEX.  Ogston. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  next  meeting  of  the  session  will  be  held  in  the  Council  Room  of 
the  Midland  Institute  on  Thursday,  December  gih,  1875.    The  Chair 

will  be  taken  by  the  President  at  3  o'clock  P.M.  precisely. 
The  following  papers  are  promised. 
1.  Mr.  J.  F.  West:  Excision  of  the  Ankle. 
2.  Mr.  Hugh  R.  Kerr  :  Death  under  Chloroform. 

Members  are  invited  to  exhibit  Pathological  Specimens  at  the  com- 
mencement of  the  meeting. 

Balthazar   Foster,  M.D.  )  „  c     ̂      • 

James  Sawyer,  M.D.  
i  ^"'""-"O'  Secretaries. 

Birmingham,  December  1875. 

SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 

A  meeting  of  the  above  Branch  will  be  held  at  the  Greyhound  Hotel, 

Croydon,  on  Thursday,  December  gih,  at  4  P.M.;  Dr.  Adams  in 
the  Chair. 

The  following  papers  are  promised. 
1.  Dr.  Wiltshire:  Two  Cases  of  Puerperal  Hyperpyrexia  treated 

by  Cold. 2.  Dr.  Tilbury  Fox  :  Remarks  on  Lichen  Planus  vel  Ruber. 
3.  Mr.  Christopher  Heath  :  A  Case. 
4.  Dr  Duncan  :  Prognosis  in  various  forms  of  Apoplexy. 

5.  Dr.  Lanchester :  Case  of  Tamarind-stone  in  the  Trachea,  fatal 
in  Four  Months. 

Dinner  will  take  place  at  the  Greyhound  Hotel,  at  6  P.M.     Price 
6s.  a  head,  exclusive  of  wine. 

John  H.  Galton,  M.D.,  Honorary  Secretary. 
Woodside,  Anerley  Road,  S.E.,  November  22nd,  1875. 

SOUTH  EASTERN  BRANCH:  WEST  SUSSEX  DISTRICT. 

The  next  meeting  of  the  above  District  will  be  held  at  "  Skindle's" Marine  Hotel,  Worthing,  on  Friday,  December  loth,  at  3  P.M.;  A. 
II.  Collet,  Esq.,  in  the  Chair. 

The  dinner  will  be  served  at  5.30  P..M.   Charge,  6s.,  exclusive  of  wine. 

Mr.  Collet  will  be  happy  to  see  any  member  to  luncheon  at  I,  Mon- 
tague Place,  from  1.30  P.M.  to  2.30  P.M. 

The  following  communications  are  promised. 
1.  Case  of  Opium  Poisoning.     By  H.  Collet,  Esq. 
2.  On  a  Spontaneous  Cure  of  an  Ovarian  Cyst  after  Four  Tappings. 

By  Dr.  A.  Hall. 
3.  Cases  in  .\ural  Surger)'.     By  G.  F.  Hodgson,  Esq. 
4.  Case  of  Retention  of  Urine.     By  W'.  J.  Harris,  Esq. 

Wm.  J.  Harris,  Honorary  Secretary. 

13,  Marine  Parade,  W'orthing,  November  27th,  1875. 
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BATH   AND   BRISTOL  BRAN'CH. 
The  second  ordinary  meeting  of  the  above  Branch  will  be  held  at  the 
Royal  Hotel,  College  Green,  Bristol,  on  Thursday  evening,  December 
9th,  at  7.30  P.M.  :  \V.  M.  Cl.\rke,  Esq.,  President. 

EdmUiND  C.  Board,  Honorary  Stcritary. 
Clifton,  November  24th,  1875. 

SOUTH  OF  IRELAND  BRANCH  :    ANNUAL  MEETING. 

The  first  annual  general  meeting  was  held  on  November  9th,  at  the 
Royal  Cork  Institution  ;   Dr.  Gregg,  President,  in  the  Chair. 

New  Members. — Dr.  Redmond  of  Cappoquin,  Dr.  White  of  Carrig- 
ravar,  and  Dr.  Kelly  of  the  23rd  Royal  Fusileers,  were  admitted  mem- 

bers of  the  ̂ 'Association. 

President's  Address. — The  President,  in  the  course  of  a  brief  ad- 
dress, referred  to  the  extent,  importance,  and  objects  of  the  British 

Medical  Association.  He  said  :  In  the  working  of  its  branches  and 

their  scientific  meetings,  the  grants  now  given  by  its  Council  for  pro- 
moting scientific  experiments  in  medicine,  the  contributions  to  its 

Joi'RN.\L,  the  original  essays  and  experiments  at  its  annual  gatherings, 
the  means  it  affords  of  bringing  medical  men  from  different  parts  of  the 
kingdom  together  for  purposes  of  scientific  discussion,  the  British  Medical 
Association  is,  without  doubt,  one  of  the  foremost  agents  at  present 
existing  for  the  advancement  of  our  profession  and  the  furtherance  of 
its  great  object — the  cure  of  disease.  As  a  Branch  of  this  Association, 
we  have,  in  common  with  its  other  members,  the  same  object.  This 

is  ihe  end  of  our  first  year's  labours.  Every  beginning  is  weak,  but 
already,  in  this  short  space  of  time,  we  have  done  some  good  practical 
work.  Those  who  attended  our  meetings,  held  fortnightly  during  last 
session,  do  not  require  to  be  told  of  the  highly  useful  and  interesting 
matter  which  was  brought  before  the  notice  of  the  members,  or  the 
information  which  was  elicited  by  the  discussions  on  the  various  papers 
which  were  read.  I  can  safely  say  that  I  never  enjoyed  any  meetings 
for  the  discussion  of  medical  topics  with  the  same  degree  of  pleasure 
as  I  did  those  over  which  I  was  privileged  to  preside  during  the  past 
winter.  I  hope  that  those  to  be  held  in  the  ensuing  one  will  be  replete 
with  information  as  those  that  are  past ;  and  if  they  are,  I  think  we  may 
be  all  perfectly  satisfied.  This  is,  as  you  are  aware,  the  first  Branch 
of  the  British  Medical  Association  in  Ireland,  and  already  we  number 
fifty  members ;  we  have  every  hope  that  before  long  the  number  will 
be  doubled.  I  trust  that  all  connected  with  this  Branch  will  throw 

their  energies  into  it,  and  work  it,  so  as  to  make  it  alike  useful  to  the 
profession,  and  a  credit  to  the  South  of  Ireland.  They  can  best  do 
this  by  attending  the  regular  or  ordinary  meetings  of  the  Branch  and 
contributing  papers,  narrating  the  history  of  important  cases,  sending 
pathological  specimens,  assisting  in  microscopical  investigations,  enlist- 

ing the  sympathy  and  co-operation  of  members  of  the  profession  out- 
side, and  in  enlarging  the  ranks  of  the  Association  by  the  enrolment  of 

new  members.  At  present,  our  object  is  mainly  scientific  ;  we  do  not 
interest  ourselves  in  purely  ethical  or  medico- legal  matters.  At  the 
stme  time,  there  are  subjects  which  are  intimately  connected  with  the 
welfare  of  the  profession,  and  which,  from  time  to  lime,  may  be 
brought  before  the  notice  of  the  Branch  by  the  desire  of  the  General 
Council  of  the  Association  ;  if  so,  these  will,  I  feel  sure,  receive  that 

attention  at  your  hands  which  their  importance  may  demand.  I  con- 
gratulate you  on  your  entrance  into  a  second  year  of  active  duty.  I 

congratulate  the  promoters  of  this  movement  and  the  founders  of  this 
Branch  on  its  well-merited  success  ;  and  in  doing  this,  I  desire  to  make 
special  allusion  to  our  honorary  secretary,  Dr.  Jones,  to  whose  active 
and  continuous  exertions  the  formation  and  success  of  this  Branch  is 

mainly  due.  I  congratulate  the  profession  in  the  South  of  Ireland  on 
the  formation  in  its  midst  of  so  valuable  and  useful  an  Association. 

Report  of  Council. — Dr.  M.\cxavghto.n  Jones,  Secretary,  read  the 
report  of  the  Council,  from  which  it  appeared  that  the  Mibscriptions 
which  had  been  forwarded  to  the  treasurermet  all  theexpenses  connected 
with  the  formaiion  of  the  society  and  Us  working  during  the  past  year. 
Fortnightly  meetings  were  held  during  the  session,  which  extended 

from  October  to  April,  and  those  meetings  were  devoted  to  the  discus- 
sion of  scientific  subjects,  and  were  attended  by  the  students  of  the 

Queen's  College.  The  Council  suggested  that  any  ethical  subjects 
should  be  only  discussed  at  a  general  meeting  of  the  Branch  convened 

for  that  object,  and  that  the  secretary  on  the  requisition  of  three  mem- 
bers might  summon  a  meeting  of  the  Council,  with  whom  would  rest 

the  power,  if  they  thought  proper,  of  summoning  the  Branch.  They 
also  considered  that  steps  should  be  taken  to  enlarge  the  Branch,  and 

that  members  should  be  requested  to  exert  themselves  in  that  direc- 
tion.    The  honorary  secretary  resigned  his  office. 

Officers  and  Council. — The  following  were  elected.  President:  W.  J. 
Cummins,  M.D.,  Cork.  President- Elect :  H.  Macnaughton  Jones, 
M.D.,  Cork.  Vice-Presidents:  J.  G.  Curtis,  L.R.C.P.Ed.,  Cork; 

D.  B.  O'Flynn,  M.D.,  Glanmire.  Council:  P.  Berry,  Esq.,  Mallow; 
Dr.  Cagney,  Cork;  Dr.  D.  Cremen,  Cork;  Dr.  P.  J.  Cremen, 
Charleville;  W.  J.  Cronin,  Esq.,  Queenstown  ;  Dr.  Fames,  Cork; 

Dr.  Golding,  Cork  ;  Dr.  Gregg,  Cork  ;  Dr.  Uobart,  Cork  ;  Dr.  Mac- 

Donagh,  Killamey  ;  Dr.  Macgill,  Cork;  Dr.  O'Reilly,  Lismore  ;  Dr. 
Ronayne,  Youghal ;  Dr.  Scott,  Queenstown ;  Dr.  Smyth,  Cork. 

Honorary  Secretary:  |Ringrose  Atkins,  M.D.  Treasurer:  A.  O'Con- nor, M.D. 

Meetings  of  the  Branch. — It  was  agreed  that  at  least  six  monthly 
meetings  should  be  held,  on  Saturdays ;  the  Council  to  have  power  to 
summon  others  if  necessary,  notice  of  the  meeting  to  be  given  three 
days  beforehand. 

Votes  of  Thanks. — Dr.  CuMMiNS  having  taken  the  second  chair, 
Dr.  Curtis  said  he  did  not  think  they  should  separate  without  giving 

their  unanimous  approval  to  the  way  in  which  their  worthy  ex-Presi- 
dent, Dr.  Gregg,  had  carried  them  through  the  last  session,  and  for 

the  dignified  manner  in  which  he  had  presided  that  day. 

Dr.  O'Connor  had  great  pleasure  in  seconding  the  vote  of  thanks. 
The  motion  passed  amidst  applause,  and  Dr.  Gregg  returned thanks. 

Dr.  Cremen  proposed  a  vote  of  thanks  to  Dr.  Macnaughton  Jones 
for  the  manner  in  which  he  had  discharged  the  duties  of  honorary 

secretary.  His  attention  to  the  working  of  the  Branch,  and  the  inte- 
rest he  took  in  its  establishment,  justified  them  in  paying  him  this 

compliment.  Were  it  not  for  his  exertions,  it  would  be  many  years 
before  the  members  of  the  profession  could  have  the  advantage  that 
they  had  now. 

Dr.  O'Flynn  seconded  the  vote  of  thanks. 
Dr.  Jones,  in  acknowledging  it,  repeated  that  if  there  was  an  idea 

in  the  mind  of  any  member  of  the  profession  in  the  south  of  Ireland 
that  there  was  anything  exclusive  in  the  formation  of  this  Branch  he 

was  deceiving  himself,  because  it  was  founded  in  the  most  open  man- 
ner. There  was  nothing  in  connection  with  its  formation  that  could 

enable  any  one  possibly  to  say  that  it  prevented  him  from  becoming  a 
member.  He  was  sure  the  society  would  be  of  great  advantage  to  the 
profession  in  the  south  of  Ireland. 

The  proceedings  then  terminated. 

Dinner. — Several  members  dined  together  at  the  Victoria  Hotel  io the  evening. 

BORDER  COUNTIES  BRANCH:  AUTUMN-\L  MEETING. 

The  autumnal  meeting  of  the  Border  Counties  Branch  was  held  at  the 

County  Hotel,  Carlisle,  on  Friday,  October  29th,  1S75.  In  the  ab- 

sence of  the  President,  Dr.  I'Anson  of  Whitehaven  took  the  Chair. 

At  a  subsequent  stage  of  the  proceedings.  Dr.  I'Anson  vacated  it  in 
favour  of  Dr.  Taylor  of  Penrith.  Fifteen  other  gentlemen  were 

present. Papers  were  read  by  Dr.  Campbell,  Dr.  Crerar,  Dr.  Brown,  Dr. 

Barnes  (Carlisle),  Dr.  Murchison  (Dumfries) ;  and  cases  were  exhibited 
by  Dr.  Maclaren  and  Dr.  Elliot. 

Dinner. — The  members  and  their  friends  afterwards  dined  together, 

Dr.  Taylor  being  in  the  Chair,  and  Dr.  Barnes  in  the  Vice-chair. 

GLOUCESTERSHIRE  BRANCH:    ANNUAL   MEETING. 

The  annual  meeting  w-as  held  at  the  Bell  Hotel,  Gloucester,  in  the 

evening  of  Tuesday,  November  l6th;  W.  H.  Paike,  M.D.,  of  Stroud, the  President,  in  the  Chair. 

President  for  1876.— Thomas  Wright,  M.D.,  of  Cheltenham,  was elected  President  for  the  year  1876. 

Insular  Sclerosis.— AhcT  the  transaction  of  the  ordinary  business. 

Dr.  Wilson  of  Cheltenham  read  a  paper  on  a  case  of  insular  sclerosis 

now  under  his  observation  and  care  in  the  Cheltenham  Hospital. 

Medical  Education  of  Women.— TV^  Secretary  brought  forward 

the  subject  of  which  he  had  previously  given  notice;  viz.,  "  The  atti- 
tude of  the  University  and  other  Examining  Boards,  and  the  riiedical 

profe^sion  generally,  in  relation  to  the  questions  connected  with  the 

medical  education  of  women".  A  very  full  discussion  of  the  subject 

followed,  in  which  nearly  all  the  members  present  took  part;  and  the 

following  resolution  was  proposed  and  carried  nem.  con.  :  "  That  this 

meeting  believes  that  the  exclusion  of  women  from  the  medical  exa- 

minations to  be  wrong  in  principle  and  vexatious  and  useless  in  prac- 

tice, and  would,  therefore,  urge  on  the  various  examining  bodies  the 
importance  of  making  every  examination  perfectly  open. 
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Disease  of  the  Fauces  and  Larynx. — Dr.  Bond  of  Gloucester  called 
the  nttention  of  the  members  to  the  lar^^e  number  of  cases  of  dUcisc  of 
fauces  and  larynx  and  trachea  which  had  occurred  during  the  last  few 
months,  being  anxious  to  ascertain  if  there  was  any  relationship,  and, 

if  so,  what  was  its  nature,  between  such  diseases  and  the  foot-and- 
mouth  disease  in  cattle.  The  discussion  on  this  question  was  ad- 

journed until  the  next  meeting  in  February,  in  order  to  give  an  oppor- 
tunity for  careful  observation. 

Supper. — The  members  afterwards  supped  together  at  tlie  Bell 
Hotel. 

STAFFORDSHIRE  BRANCH:    ANNUAL  MEETING. 

The  second  annual  meeting  of  the  Branch  w'as  held  on  Thursday, 
October  28th,  at  the  London  and  Nnrth-Wcstern  Railway  Hotel, 
Stafford  :  present,  R.  GARNER,  Esq,,  President,  and  thirty  members. 
The  President  introduced  his  successor,  Dr.  Henry  Day  of  StatTord, 
who  then  took  the  Chair. 

Vote  of  Thanks. — Dr.  ToTllERicK  proposed,  "That  the  best  thanks 
of  this  meeting  be  given  to  the  retiring  President  for  his  services  during 

the  past  year."  This  was  seconded  by  Mr.  F.  Wkston,  and  carried 
unanimously.     Mr.  Garner  acknowledged  the  compliment. 

Neiv  Members.-  The  following  gentlemen,  being  members  of  the 
Association,  were  elected  members  of  the  Branch  :  Mr.  J.J.  Bunch, 
Wolverhampton  ;   Mr.  A.  Averill,  Longton. 

President's  Address. — The  President  delivered  an  elaborate  address 
upon  the  study  of  medicine. 

Mr.  FoLKER  proposed,  "That  a  cordial  vote  of  thanks  should  be 
given  to  Dr.  Day  for  liis  valuable,  learned,  and  thoughtful  address." 
Sir.  Orton  seconded  the  motion,  and  it  was  carried  with  acclamation. 

Report  of  Council. — Mr.  Vincent  Jackson  read  the  annual  re- 

port, which  was  as  follows.  "The  Council  of  the  Staffordshire 
Branch  have  much  pleasure  in  presenting  the  first  annual  report ;  and, 
in  doing  so,  they  take  the  opportunity  of  recording  as  well  as  of 
reminding  the  members,  that  the  nucleus  of  the  Branch  was  the  North 
Staffordshire  Medical  Society,  a  .Society  which  had  for  a  quarter  of  a 
century  acted  as  a  scientific  centre,  as  well  as  a  bond  of  friendly  union 
to  the  medical  profession  resident  throughout  the  populous  district  of 
North  Staftbrdshire.  The  work  of  this  Society  had  been  of  so  utili- 

tarian a  character  that  it  was  considered,  and  your  Council  think 
wisely  considered,  that  a  strong  effort  should  be  made  to  extend  the 
area  of  its  work  ;  and  as  Staffonishire  contains  at  least  seventy  towns 
in  which  there  are  resident  medical  men,  the  plan  which  appeared  the 
most  likely  to  be  successful  was  to  amalgamate  the  Society  with  the 
British  Medical  Association  ;  and  this  line  of  action  was  determined 

upon  at  a  meeting  of  its  members  at  Stoke-tipon-Trent,  on  Thursday, 
April  gth,  1874.  At  a  subsequent  meeting  of  Staffordshire  medical 
men  held  at  Stafford,  April  30th,  1S74,  the  following  resolution  was 

approved  and  confirmed.  'That  a  Branch  of  the  British  Medical 
Association  be  now  formed,  under  the  title  of  the  Staffordshire  Branch 

of  the  British  Medical  Association.'  Your  Council  consider  that  time 
has  demonstrated  that  the  formation  of  this  Branch  has  supplied  a  long 
felt  want — viz.,  the  means  of  medical  union  and  association  ;  for, 
owing  to  the  annual  and  ordinary  meetings  being  held  in  succession  in 
the  towns  of  Stoke,  Stafford,  and  Wolverhampton,  all  parts  of  the 
county  are  brought  under  its  inlluente,  by  the  convenience  of  each 
district  being  studied  ;  and  thus  it  is  to  be  hoped  that  a  long  future  of 
scientific  uselulness  and  friendly  intercour>e  is  in  store  for  the  members 
of  the  Staffordshire  Branch,  which,  although  the  most  recently  formed, 
yet  is  by  no  means  the  least  in  numerical  strength  of  the  Branches  of  that 
great  medical  society,  the  greatest  in  the  world,  the  British  Medical  Asso- 

ciation. Your  Council  take  this,  their  earliest  opportunity,  of  acknow- 
ledging, as  well  as  of  reciprocating,  the  congratulations  and  good  wishes 

which  have  been  accorded  to  them  by  neiglibouring  Branches.  Your 
Council  leel  assured  that  the  kindly  feeling  which  prompted  these  expres- 

sions of  hearty  goodwill  emanated  from  an  impulse  as  ingenuous  .is  itwas 
fraternal.  The  number  of  members  at  the  present  time  is  eighty,  and 
your  Council  trusts  in  time  to  be  able  to  report  the  enrolment  of  every 
Staffordshire  medical  man  as  a  member ;  and,  for  this  end,  it  asks  for 

the  friendly  co-operation  and  the  efforts  of  all  who  are  interested  in 
the  numerical  progress  and  growth  of  the  British  Medical  Association. 

^During  ihe  session  1874-75,  tli'ee  ordinaiy  meetings  have  been  held  ; 
the  attendance  of  members  at  each  has  been  large.  [A  list  of  the 
papers,  etc.,  was  here  read.]  Your  Council  llnds,  from  an  examina- 

tion of  the  Treasurer's  account,  that  the  receipts  for  the  year  have  been 
£^  :  5  •  °>  ''"^  disbursements  ^14  :  18:6,  leaving  a  balance  due  to  the 
Treasurer  of  ;^9:I3:6.  It  is  Jioped  that  this  balance,  which  was 
incurred  by  paying  for  the  necessary  expenses  when  the  Branch  was 

formed,  will  be  paid  from  a  fund  which  is  at  the  disposal  of  the 

Treasurer  of  the  North  Staffordshire  Medical  .Society." 
Place  of  holding  next  Annual  Meeting.— Dc.  J.  H.  Tvi.ncOTE  pro- 

posed, "That  the  next  annual  meeting  beheld  at  Wolverhampton." 
This  was  seconded  by  Mr.  Ci.endinnen,  and  unanimously  passed. 

Proposed  Atletation  of  Rule. — Dr.  MiLLlNGTON  proposed,  and  Mr. 
Ci.ENOlNNEN  seconded,  "  That  the  annual  meeting  of  the  Branch 
shall  be  held  in  July,  instead  of,  as  in  accordance  with  rule  5>  Octo- 

ber."    After  a  long  discussion,  the  motion  was  withdrawn. 

]'otes  of  Thanks  wete  passed  to  the  Treasurer  and  Honorary  Sec- retaries. 

Election  of  Officers  for  1S75-76. — The  following  gentlemen  were 
elected.  President-elect:  W.  .Millington,  M.D.  Vice-Presidents :  J. 
Weaver,  M.D.;  R.  Garner,  Esq.  Honorary  Secretaries:  Vincent 
Jackson,  Esq.;  Ralph  Goodall,  Esq.  Treasurer:  E.  F.  Weston,  Esq. 
Council:  W.  E.  Clendinncn,  Esq.,  Stafford;  C.  H.  Crawford,  M.D., 
Stafford  ;  E.  Fernie,  M.D.,  Stone;  W.  H.  Folker,  Esq.,  Hanley  ;  S. 

F.  Gosling,  Esq.,  Biddulijh  ;  A.  J.  Harrison,  Esq.,  Walsall  ;  C.  A. 
Newnham,  Esq.,  Wolverhampton;  C.  Orton,  Esq.,  Newcastle;  J.  J. 
Ritchie,  Esq.,  Leek;  J.  V.  Totherick,  M.D.,  Wolverhampton;  J.  H. 

Tylecote,  M.D.,  Sandon  ;  J.  K.  Wynne,  Esq.,  Ecclcshall.  Repre- 
sentatives in  the  Council  of  the  Association:  J.  T.  Arlidge,  M.D.;  H. 

Day,  M.D.;  W.  H.  Folker,  Esq.;  J.  V.  Totherick,  M.D. 

Dinner. — The  members  and  their  friends  dined  together.  The  Pre- 
sident was  supported  by  the  Mayor  (Alderman  Shallcross)  and  the  Rev. 

W.  P.  Vincent.     R.  Garner,  Esq.,  occupied  the  vice-chair. 

REPORTS  OF  SOCIETIES. 

CLINICAL     SOCIETY     OF     LONDON. 

Friday,  November  26x11,  1S75. 

Sir  William  Jenner,  B.art.,  M.D.,  D.C.L.,  F.R.S.,  President, 
in  the  Chair. 

Two  Fatal  Cases  of  Acute  Pyelitis  and  Xephritis,  apparently  consequent 
on  Gonorrha;a — Dr.  MuRCHisoN  re.ad  notes  of  these  cases.  In  conse- 

quence of  both  patients  having  been  admitted  into  hospital  in  an  un- 
conscious state,  no  history  was  obtained  of  either  till  alter  death,  and 

the  real  nature  of  the  cases  was  only  revealed  by  post  mortem  examina- 
tion ;  hence  no  observations  were  made  as  to  the  temperature  and  the 

character  of  the  urine  ;  still  the  post  mortem  appearances  left  little  doubt 
as  to  the  exact  state  in  each  case. 

Stephen  11.,  aged  28,  a  grocer's  assistant,  was  admitted  into  the 
London  Fever  Hospital  on  June  4th,  1S65,  in  a  state  of  profound  coma, 
with  low  muttering  delirium  and  dry  brown  tongue.  Three  hours 
after  admission,  he  died,  having  had  several  attacks  of  general  convul- 

sions. After  death,  it  was  ascertained  that  he  had  been  suffering  from 

gonorrhoea  for  some  time,  and  that  the  cerebral  symptoms  hafi  come  on 
suddenly,  only  thirty  hours  before  admission.  After  death,  the  entire 
length  of  the  urinary  passage,  from  the  anterior  end  of  the  urethra  to 
the  pelves  of  the  kidneys,  was  found  to  be  in  a  state  of  intense  inflam- 

mation ;  the  mucous  membrane  being  brightly  injected,  and  the  surface 
bathed  with  pus.  Both  ureters  were  full  of  thick  yellow  pus.  Both 
kidneys  were  in  the  first  stage  of  acute  nephritis,  and  their  pelves  were 
full  of  ]nis.  The  lungs  were  much  congested  in  their  dependent  parts, 
and  in  the  lower  lobes  were  a  few  small  patches  of  incipient  lobular 

pneumonia. Maria  D.,  aged  25,  a  lady's  maid,  was  admitted  into  the  London 
Fever  Hospital.  She  was  unconscious,  but  const.antly  moaning.  Her 
countenance  was  dusky  ;  her  breathing  laboured.  The  pupils  were 
equal,  but  there  was  slight  internal  strabismus  of  both  eyes.  No  note  was 
made  of  the  pulse  or  temperature,  but  there  were  signs  of  hypostatic  con- 

gestion of  the  lungs.  She  gr.iduully  became  comatose  ;  and,  after  two 
convulsive  fits,  died  on  the  second  day  after  admission.  After  death,  it 

was  ascertained  that  the  symptoms  had  come  on  suddenly  on  the  day  be- 
fore admission. — At  the/o.f/  mortem  exam  nation,  the  membranes  and 

substance  of  the  brain  were  found  to  be  intensely  liypercemic  ;  but  there 
was  no  exudation  of  lymph,  and  no  sign  of  tubercle  either  within  the 
cranium  or  in  the  lungs.  The  lungs  were  congested  in  their  dependent 

]iarts,  but  in  other  respects  were  healthy.  Both  kidneys  were  in  the 
early  stage  of  acute  nephritis  :  large,  smooth,  and  almost  black  from 
intense  congestion.  The  ureters  and  the  pelves  of  the  kidneys  were 

full  of  thick  yellow  pus.  The  bh-idder  also  contained  pus  ;  and  the 
lining  membrane  of  the  vagina,  urethra,  bladder,  ureters,  and  pelves 
of  the  kidneys,  was  intensely  red. 

Dr.  Gkekmiow  said  that  he  was  reminded  of  a  somewhat  similar 
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case,  which  he  saw  when  he  was  a  student  at  Edinburgh.  He  was 
present  at  the  post  mortevi  examination  of  a  man,  who  had  died  in  a 
state  of  coma,  lasung  thirty-six  hours.  He  was  supposed  to  have  been 
poisoned,  but  he  was  the  subject  of  gonorrhoea,  for  which  he  had  been 

taking  copaiva,  and  using  injections.  Sir  \V.  Newbiggin  at  the  time  attri- 

buted the  symptoms  to  "cerebral  metastasis"  from  gonorrhoea  checked  by 
treatment. — Sir  \Villi.\m  Jenner  asked  if  it  were  quite  certain  that 

the  female  patient  had  gonorrhoea. — Dr.  MuRCHisox  replied  th.-it  there 
was  no  history  to  be  obtained  on  this  point ;  but  the  post  mortem  ap- 

pearance were  similar  to  those  in  the  male  patient.  In  answer  to  Mr. 
Berkeley  Hill,  he  also  stated  that  the  duration  of  the  gonorrhoea  in  the 
male  patient  was  not  defined  ;  it  had  existed  for  some  time.  He  further 
stated,  in  reply  to  a  question  put  by  Sir  \V.  Jenner,  that  the  man  had 
been  under  treatment  for  the  gonorrhoea,  and  he  could  not  say  that  he 
had  taken  cantharides.  Opposed  to  the  view  of  the  inflammation  of 
the  kidneys  being  primary,  was  the  fact  of  the  distension  of  the  pas- 

sages with  pus,  the  ureters  appearing  as  thick  cords.  Chelius  had 
mentioned  that  gonorrhceal  inflammation  occasionally  extended  to  the 
kidneys  ;  and  the  occurrence  could  not  be  so  very  exceptional,  since 
two  cases  occurred  within  six  months  of  one  another  at  one  London 

hospital. — The  President  remarked  that  inflammation  spread  usually 
upwards  to  the  secreting  organs,  as  from  the  bladder  to  the  kidneys, 
and  not  in  the  contrary  direction. 

Acuti  Cancer  of  the  Lher,  with  Pyrexia. — Dr.  MURCHISON  read 
notes  of  this  case,  which  occurred  in  a  man,  aged  24.  James  C,  a 

carpenter,  was  ad  mi  ted  into  St.  Thomas's  Hospital  on  November 
6th,  1S72,  with  the  history  of  a  strain  six  months  previously,  which 
caused  swelling  and  pain  in  the  left  testicle.  About  sL\  months  before 
admission,  he  began  to  complain  of  pain  in  the  right  side,  and  to  lose 
flesh.  There  was  no  hereditary  history  of  cancer.  When  admitted, 
he  was  emaciated,  and  there  was  a  hectic  flush  on  his  face.  He  suf- 

fered much  from  pain  on  the  right  side  of  the  abdomen,  and  from 
dyspnoea.  The  temperature  was  101.3  deg.  Fahr.  On  the  right  side 
of  the  abdomen  was  a  visible  bulging,  continuous  apparently  with  the 
liver  ;  its  lower  margin  extending  almost  to  the  brim  of  the  pelvis. 
The  surface  of  the  swelling  was  firm,  smooth,  and  moderately  tender. 
The  skin  and  conjunctiva  were  jaundiced  ;  there  were  no  ascites  nor 
enlargement  of  the  abdominal  veins.  The  tongue  was  moist,  slightly 
furred  ;  there  w  as  no  appetite  ;  much  thirst ;  no  vomiting ;  the  bowels 
were  open,  but  not  loose ;  bile  was  passed  in  the  stools  ;  the  urine 
had  a  specific  gravity  of  loiS,  and  contained  copious  lithates,  some 
bile-pigment,  and  a  trace  of  albumen.  He  lay  on  his  right  side. 
The  respirations  were  32,  thoracic ;  he  had  snme  cough,  but  no  expec- 

toration ;  sibilant  rii!es  were  audible  over  both  lungs,  chiefly  on  the 

right  side  ;  the  breath-sounds  were  feeble,  and  there  was  slight  impair- 
ment of  resonance  on  percussion.  Pulse,  1 20.  The  heart-sounds  were 

normal.  The  left  testicle  was  twice  the  size  of  the  right,  hard,  but 
not  tender.  He  lived  ten  days  after  his  admission,  during  which  time 

he  had  rigors,  constant  vomiting  of  green  bilious  matter,  and  an  uni- 
formly high  temperature  ;  on  two  occasions,  the  thermometer  r^ster- 

ing  103  deg.  Fahr.  The  liver  continued  to  increase  in  size ;  he  became 
delirious,  rapidly  weaker,  and  died  on  November  i6th. — Post  Mortem 
Examination.  The  liver  was  much  enlarged,  and  measured  before  re- 

moval twelve  inches  and  a  half  vertically.  Its  entire  substance  was 
studded  with  large  masses  of  cancerous  deposit.  There  was  a  mass  of 
similarly  aflTected  glands  found  in  the  neighbourhood  of  the  left  kidney, 

and  extending  along  the  vessels  to  the  left  testic'e,  which  also  con- 
tained a  vascular  tumour  of  the  size  of  a  cherry.  Dr.  Murchison  remarked 

that  little  was  known  as  to  the  range  of  temperature  in  cancer,  but  that 
he  believed  that,  in  this  disease,  unless  there  were  some  inflammatory 
complication,  the  bociily  temperature  was  at  or  about  the  normal 
standard.  But  the  case  quoted  proved  that  this  rule  was  not  absolute. 
In  this  case,  moreover,  the  age  of  the  patient  was  opposed  to  cancer 
of  the  liver,  while  not  only  the  pyrexia,  but  the  rigors,  the  previous  in- 

jury and  enlargement  of  the  testicle,  the  rapid  course,  and  the  delirium, 
all  favoured  the  diagnosis  of  pysemic  inflammation  in  preference  to  that 
of  cancer  of  the  liver. 

In  reply  to  the  President,  Dr.  Murchison  stated  that,  as  regarded 
the  condition  of  the  hepatic  tissue  between  the  cancerous  nodules,  there 
was  a  good  deal  of  injection  in  such  situations  ;  but  nothing  like  opacity, 
or  infiltration,  or  exudation,  into  the  liver-substance,  which  was  exa- 

mined microscopically.  There  was  nothing  like  pyaemic  infiltration, 
or  any  sign  of  recent  peritonitis  around  the  liver.  In  reply  to  Dr. 
Southey,  Dr.  Murchison  remarked  that  the  structure  of  the  growth 
in  the  testicle  was  just  like  the  growths  in  the  liver.  The  testicle  had 
not  grown  much  ;  but  a  secondary  chain  of  enlarged  glands  ran  from 

the  testicle  up  by  the  side  of  the  spine,  towards  the  liver. — Dr.  MOXON 
asked  whether  the  condition  of  the  veins  of  the  liver  was  noted.  About 

three  years  ago,  he  had  published  in  the  Lancet  notes  of  a  somewhat 

similar  case.  It  was  that  of  a  gentleman,  aged  26,  at  Highgate,  whom 

he  had  seen  in  conjunction  with  Dr.  Lucey  ;  he  had  symptoms  re- 

sembling those  of  suppuration  in  the  liver,  and  often  had  a  temperattu'e 
of  102.5  deg.,  accompanied  by  rigors,  night-sweats,  and  pronounced 
symptoms  of  hectic.  After  death,  nothing  but  cancer  was  discovered. 
The  grow  th  was  curious.  It  had  grown  into  the  branches  of  the  portal 

vein  in  the  liver,  which  were  stuflTed  with  it  "  like  a  sausage".  In 
places,  portions  of  the  liver-tissue  were  pale  and  sunken.  The  case 
was  an  instance  of  excessively  severe  and  sudden  cancerous  changes, 
with  sjTiiptoms  of  pyrexia,  because  the  growth  was  so  sudden.  He 
would  say  that,  just  as  oxygen  usually  fed  combustion,  yet  one  might 
produce  a  fire  with  chlorine,  so  inflammation  usually  produced  pjT- 
exia,  but  cancer  might  also  cause  it. — Dr.  Murchison  remarked 
that,  in  his  case,  cancer  was  certainly  not  present  in  the  larger  veins  j 

but  that,  as  regarded  the  smaller  ones,  he  could  not  speak  so  posi- 
tively.— Dr.  Southey  had  seen,  in  a  case  a  fortnight  before,  the  same 

appearances  as  had  been  described  by  Dr.  Moxon.  In  the  portal 

vein  were  growths  attached,  and  lying  in  the  vein.  The  pyrexia  ob- 
served in  Dr.  Murchison's  case,  he  {Dr.  Southey)  thought,  was  not 

very  imcommon  in  quickly  growing  cancer.  With  all  such  growths  in 
all  pans  of  the  body,  temperature  was  high.  In  abscess  of  the  liver, 
there  was  elevation  of  temperature.  —  Dr.  SlURCHISON  asked  if  ascites 
was  present  in  the  cases  of  Dr.  Moxon  and  Dr.  Southey.  There  had 
been  none  in  his  own  case.  He  thought  that  cancer  nmning  a  quick 

course  might,  perhaps,  give  an  elevated  temperature  ;  but  that,  in  a 
critical  case  of  diagnosis,  the  fact  of  elevation  of  temperature  would 
rather  be  against  cancer. — The  President  mentioned  the  case  of  a 
boy  who  had  a  lump  in  his  abdomen,  of  which  Mr.  Csesar  Hawkins 
thought  very  seriously.  Another  eminent  surgeon  thought  lightly  of 
it  ;  but  the  boy  died  in  a  fortnight.  The  cancer  was  largely  dissemi- 

nated ;  the  diaphragm  was  invaded,  and  the  internal  wall  infiltrated, 
and  yet  the  temperature  was  not  much  elevated — was  certainly  never 
102  deg. — Dr.  ̂ Ioxo^■  had  always  regarded  his  case  as  a  notable  ex- 

ception to  the  fact  that,  with  obstruction  of  the  portal  vein,  one  neces- 
sarily had  ascites.  Dr.  Mo.xon  had  also  showed,  at  the  Pathological 

Society,  a  specimen  in  which  the  coronary  sinus  was  closed,  and  yet 
there  was  no  hydropericardium  ;  and  another  specimen  in  which  the 
veins  of  the  brain  were  closed,  and  yet  no  water  on  the  brain  was  found. 
In  cases  of  cancer  of  the  uterus,  the  pelvic  veins  were  frequently  quite 
closed,  without  there  being  oedema  of  the  feet.  Therefore  he  thought 
there  were  certain  conditions  in  which  a  vein  might  be  closed  without 
the  existence  of  oedema  behind  it. — Mr.  Carter  remarked  that  Mr. 

Hutchinson  had  brought  forward  a  case  at  that  Society  in  which  the 
ophthalmic  vein  was  quite  closed  by  a  cranial  aneurism,  and  yet  there 
was  no  cedema  of  the  optic  disc. — In  reply  to  Mr.  Callender,  Dr. 
Mo.xon  stated  that  not  all  the  coronary  sinus,  but  only  a  part  about 
an  inch  from  the  auricle  was  blocked  in  the  case  he  had  mentioned. 
The  other  veins  of  the  wall  of  the  heart  had  probably  enlarged,  and 
canied  on  the  circulation. — The  President  thought  that,  where  the 

passage  of  blood  was  impedeii,  and  the  blood  dammed  back,  it  must 

get  out  somewhere.  Probably  other  veins  enlarged. —  Dr.  Moxos 
thought  tha%  in  the  case  of  cancer  in  the  portal  vein,  there  might  have 
been  enough  connection  between  the  parietal  veins  of  the  abdomen  and 

the  venules  of  the  portal  system  to  carry  on  the  circulation. — Dr. 
CouPL.-VND  stated  that  Mr.  Hulke  had,  for  a  long  time,  taken  the  tem- 

peratures of  his  cancerous  patients  in  the  Middlesex  Hospital ;  and 

that  he  found  the  temperature  was  almost  always  normal  or  sub- 
normal, scarcely  ever  above  normal. 

Skin- Grafting  ufcn  a  Stump  after  Amputation. — Mr.  BERKELEY 
Hill  exhibited  a  female,  twenty-nine  years  old,  from  whom  he  had 

amputated  the  left  thigh  at  the  hip  on  August  12th,  1S74,  to  remove  a 

very  large  rapidly  growing  tumour  of  round-celled  sarcoma.  The  new 

growth  completely  imbedded  the  femoral  artery,  so  that  the  anterior 

flap  was  dissected  from  it ;  and,  thus  deprived  of  its  nutrient  vessels, 

it  sloughed  as  high  as  two  inches  above  Poupsrt's  ligament.  The  after- 
healing  occupied  several  months,  during  which  time  more  than  one 

hundred  skin-grafts  were  transplanted.  The  strain  on  the  healing  sur- 

face, caused  by  the  weight  of  the  buttock,  was  at  length  effectually 

supported  by  a  frame  bearing  round  the  pelvis,  which  thrust  forwards 

the  buttock  by  a  spring  and  pad.  This  was  worn  till  cicatrisation  was 

complete.  The  patient  was  exhibited,  fifteen  months  after  the  opera- 
ation,  in  excellent  health  ;  no  recurrence  of  the  sarcoma  being  apparent 

in  the  lumbar  glands  or  liver  ;  and  the  scar  was  small,  soft,  and  supple, 

and  easily  movable  over  the  pubes  and  iliac  spines,  the  islands  of  skin- 

grafting  being  very  distinct.  The  acetabulum,  dry  and  free  from  scabs, 

was  filled  up  to  a  cavity  about  as  large  as  half  a  walnut-shell. 
Mr.  Callender  remarked  that,  with  the  abdominal  tourniquet, 

transfixing  and  making  an  anterior  flap  had  fallen  into  disuse.  A 

flap  of  skin  was  now  made,  and  the  limb  was  cut  through  transversely,  so 
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as  to  prevent  the  splitting  of  the  artery  during  the  cutting  of  the  vessel  ; 
and  vessels  were  to  be  preserved  for  the  nutrition  ol  the  anterior  flap. 
As  regarded  the  skin-grafting,  the  grafts  were  so  numerous  that  they 
would  probably  represent  several  square  inches  of  skin.  Why  were  so 
many  necessary?— Mr.  Hii.i,  stated  that  the  operation  was  performed 
in  this  particular  way,  because  the  growth  enveloped  the  femoral 
artery,  so  that  the  flap  was  skin-flap  only.  The  division  had  to  be 
done  high  up,  in  order  to  remove  the  tumour  entirely,  and  Mr.  Hill 
supposed  that  the  vessels  which  supplied  the  flap  might  have  been 
divided.  The  grafts  were  over  one  humlred.  They  were  put  on  at 
diflerent  times,  hut  probably  many  of  them  died  ;  but,  as  the  skin  was 
supple,  he  thought  the  majority  must  have  lived.  The  cicatrix  did  not 
resemble  fibroid  tissue,  it  was  so  very  supple. 

Tumours  of  the  Or/iif.— Mr.  Gf.orge  Lawson  exhibited  two 
patients,  from  each  of  whom  he  had  removed  a  tumour  of  the  orbit. 

The  cases  were  essentially  difl'erent ;  but  each  presented  points  of  great clinical  interest.  The  first  case  was  that  of  an  elderly  woman,  who 
was  admitted  inio  the  Middlesex  Hospital  with  a  large  melanotic 
tumour,  involving  the  eye,  and  filling  up  the  whole  orbit.  This  growth 
Mr.  Lawson  removed,  and  then  applied  the  chloride  of  zinc  paste,  and 
in  such  a  manner  that  he  succeeded  in  saving  the  upper  eyelid.  One 
of  the  great  disadvantages,  he  remarked,  of  the  use  of  the  chloride  of 
zmc  in  such  cases  had  been  that,  owing  to  the  running  of  the  paste 
into  the  cellular  tissue  of  the  eyelids,  both  lids  had  been  destroyed  by 
it.  The  plan  which  he  now  adopted,  when  practicable,  was  the  fol- 

lowing. After  the  eye  and  tumour  had  been  excised,  pressure  was 
made  in  the  orbit  until  all  bleeding  had  ceased.  The  mouth  of  the 
conjunctival  bag,  from  which  the  globe  had  been  enucleated,  was 
then  held  open  with  two  pairs  of  forceps,  whilst  the  chloride  of  zinc 
paste  spread  on  small  strips  of  lint  was  plastered  round  the  sides  of  the 
orbit.  A  small  piece  of  cotton-wool  was  next  introduced  to  keep  the 
strips  of  lint  ill  situ,  and  the  mouth  of  the  conjunctival  bag  was  closed 
over  the  whole  by  a  single  continued  suture.  A  laver  of  lint  was  then 
placed  over  the  conjunctiva,  and  upon  this  the  lids  were  closed  and 
kept  in  position  with  a  compress  of  lint  and  a  roller.  The  patient  pro- 

gressed well,  and  had  suffered  no  pain,  and  had  no  recurrence  of  the 
disease  since  she  left  the  hospital  on  M.iy  25th.  In  the  second  patient, 
Mr.  Lawson  removed  a  tumour  from  within  the  orbit  without  inflicting 
any  injury  on  the  eye.  The  growth  occupied  the  floor  of  the  orbit, 
and  seemed  to  spring  from  the  periosteum  far  back  in  the  orbit.  It 
was  about  the  size  of  half  a  walnut,  mucli  flattened  where  it  was  pressed between  the  eye  and  the  orbit,  but  rounded  at  its  free  external  border. 
The  specimen  was  examined  by  Dr.  Coupland  of  the  Middlesex  Hos- 

pital, who  pronounced  it  to  be  a  lymphoma. 
Dr.  Ml^'RCHisoN  related  the  case  of  a  man,  from  whose  orbit  a 

spindle-celled  .sarcoma  involving  the  evebali  had  been  removed  by  Mr. Hulke.  The  growth  returned  nine  years  subsequently  in  the  liver,  and 
gave  rise  to  symptoms  closely  resembling  those  of  hydatid,  but  which 
were  proved  not  to  be  so  by  puncture.  He  died  ;  and  his  liver  was 
then  found  to  be  studded  with  spindle-celled  sarcoma.— Air.  CARTER 
mentioned  a  case  in  which,  four  years  before,  a  spindle-celled  sarcoma 
had  been  remo^■ed  by  himself,  and  had  not  yet  returned.  It  h.ad  simply left  an  ugly  appearance  of  the  orbit  ;  and  he  had  thought  whether  he should  fill  up  the  gap  by  transplantation  of  skin.  Mr.  Lawson's  case 
reminded  him  of  yet  another.  A  young  man  came  to  St.  George's 
Hospital  with  the  orbit  filled  with  a  large  growth,  and  with  the  eyelids 
and  eyelashes  much  hypertrophied.  The  growth  had  come  in  his 
infancy,  .and  had  grown  rapidly  until  he  was  four  years  of  a"e.  It  had 
then  grown  simply  with  his  growth.  Mr.  Carter  had  removed  it  by  a 4arge  incision  ;  and  the  tumour  was  found  to  be  a  degenerated  najvus. 
1  he  eye  then  went  back,  and  the  deformity  was  much  relieved.  The 
eyeball  of  that  side  was  larger  than  its  fellow  ;  and  the  corresiiondin" 
palpebra  fissure  w.as  also  large.  Mr.  Carter  united  its  two  sides  for 
about  half  an  inch  at  the  outer  canthus,  and  the  man's  appearance  w.as 
much  improved.  After  a  time,  the  growth  was  found  to  be  increasing', 
wlien  Mr.  Carter  .again  opened  the  orbit,  and  took  aw.ay  the  growth 
which  was  returning.  Erysipelas  and  suppuration  followed  ;  'and  it was  to  be  hoped  the  latter  process  had  destroyed  all  the  na.-void  tissue 
in  the  orbit.— Mr.  L.wvson-  considered  that  the  cases  fitted  for  treat- 

ment by  the  chloride  of  zinc  p.aste,  as  he  had  described,  were  only those  in  which  there  was  a  piece  of  conjunctiva  of  which  to  form  a  ba.^ 
in  which  the  paste  could  be  sewn  up.  " 

xt^'^'^d"  •'/'■'''""'  "/  P"f<»-ming  Iridectomy  for  the  Improvement  of  SigAt. JVlr.  ti.  Cartkr  exhibited  a  patient  who  had  been  greatly  benefited  by the  performance  of  this  operation  (a  description  of  which  was  given  in the  British  Mkdical  Journal  for  October  i6th,  1875,  pa^e  cog) 
and  in  whose  eye  the.efifects  of  the  operation  were  very  visible  "    ̂ 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
Wednesday,  November  3RD,  1875. 

H.  Tackso.n,  M.D.,  President,  in  the  Chair. 

On  the  Spontaneous  Origin  of  Typhoid  Fner.  By  DvcE  Brown, 

M.D. — Dr.  Brown,  in  this  paper,  began  by  slating  that,  while  the  pro- 
fession generally  were  agreed  as  to  there  being  a  connection  between 

drains,  sewer-gas,  and  typhoid  fever,  therewasgreat  difference  of  opinion 
as  to  the  part  played  by  the  gas  in  the  production  of  the  fever  :  some 
considering  that  the  fever  might  originate  from  exposure  to  sewer-gas 
alone,  and  others  that  this  was  but  the  nidus,  and  required  for  the  pro- 

duction of  the  fever  a  special  poison.  On  the  one  hand,  cases  are  re- 
corded where  the  fever  hail  occurred  without  any  previous  cases  having 

lieen  known  in  the  district,  but  where  the  sanitation  was  defective  ;  on 
the  other,  cases  of  excessivelyb.ail  sanitation  were  given  where  no  typhoid 
fever  had  followed.  Both  parlies  agreed  that  the  most  powerful  cause  of 
the  spread  of  typhoid  was  the  presence  of  previous  cases  in  the  locality ; 
but  the  one  denied  that  tvphoid  ever  occured  without  a  specific  c.iuse, 
while  the  other  asserted  that  observed  facts  could  only  be  accounted  for 
by  allowing  the  occasional  spontaneous  occurrence  of  the  disease.  The 
author  reviewed  several  recorded  cases  quoted  by  different  authorities 

on  the  non  spontaneous  siile  where  "dormancy"  was  stated  to  have 
existed  for  weeks  or  even  for  years,  and  considered  that,  in  those  cases 
where  no  case  had  been  kno«n  in  large  districts  for  more  than  six  or 

seven  years,  the  more  reasonable  view  was  to  regard  the  origin  spon- 
taneous rather  than  to  assume  the  existence  of  dormancy  for  such  a 

length  of  time.  Dr.  Brown  then  proceeded  to  give  the  history  of  two 
cases  occurring  in  his  own  practice,  which  he  considere<l  valuable  as  a 
contribution  to  the  question.  They  were  mysterious,  if  typhoid  could 
not  originate  spontaneously,  but  easily  accounted  for  on  the  supposition 
that  that  disease  might  originate  without  specific  poison.  On  March 
5th  of  the  present  year,  Mr.  G.  was  seen  in  Jute  .Street,  Aberdeen,  and, 

in  the  beginning  of  the  second  week,  the  diagnosis  of  typhoid  was  con- 
firmed by  observing  the  rose-spots.     Four  days  after  liis  attack,  Mrs. 

  ,  who  lived  in  the  back  room  of  the  same  house,  and  on  the  same 
floor,  was  taken  ill  also  of  the  same  disease.  The  former  was  a  very 
severe,  the  latter  a  mild  case  ;  but  both  recovered.  These  two  cases 
were  in  a  new  house  on  virgin  soil,  and  there  liad  not  been  any  other 
cases  heard  of  in  the  neighbourhood  for  a  considerable  time.  The 
drinking  water  was  supplied  by  the  town,  and  taken  from  the  Dee, 
twenty-two  miles  from  Aberdeen.  The  drainage  was  bad,  as,  from 
some  cause  or  other,  the  oh  ner  of  the  house  had  neglected  to  connect 

any  pipes  w-ith  the  street  .sewer,  and  there  w.as  no  water  closet  or  other 
convenience  ;  all  the  sewage  from  the  house  being  led  into  a  hole  in 
the  garden  at  the  back,  which  was  above  the  level  of  the  floor,  and  on 
a  level  with  the  back  windows.  The  smell  from  this  hole  had  been  for 

some  time  most  oflensive,  especially  when  the  wind  was  in  the  direction 
of  the  house. — Dr.  Angi's  Fraser  could  not  consider  Dr.  Brown  as 
having  any  ground  to  regard  the  two  cases  reported  as  examples  of 
non-spontaneous  origin  of  typhoid.  He  thought  the  conclusions 
arrived  at  not  justified  by  the  facts,  as  the  man  and  wom.an  might  have 
got  the  disease  when  absent  from  their  houses,  by  drinking  water,  or 
in  other  ways  (typhoid  being  in  the  town  at  ihe  time).  As  to  the  two 
cases  happening  about  the  .same  time  in  the  same  house,  that  was  but 
a  coincidence. — Dr.  F.  Ocston  objected  that  the  lower  animals,  as 
dogs,  might  have  carried  the  infection,  and  were  supposed  to  be  subject 

to  similar  diseases.  Besides  this,  though  the  cases  were  s.aid  to  have  oc- 
curred in  virgin  soil,  yet  it  was  well  known  that  new  ground  was  often  old 

rubbish.  Perhaps  also  the  pit  was,  as  w.as  not  unfrequently  the  case  in 
half- finished  streets,  more  or  less  public. — Dr.  A.  OosTON  thought  that 

typhoid  occupied  a  peculiar  pc  sition  in  regard  to  the  opinions  enter- 
tained of  its  origin  by  the  profession.  No  one  doubted  that  English 

cholera  was  spontaneous,  neither  did  anyone  believe  small-pox  to  be 
spontaneous  ;  but  most  medical  men  had  seen  cases  of  typhoid  which 
had,  for  the  time  at  least,  given  rise  to  a  doubt  as  to  whether,  in  some 
cases,  there  might  not  bea  spont.ineous  origin  of  this  disea,se.  He  had  just 
heard  of  a  case  in  a  country  district  near  Aberdeen  which  had  staggered 
one  of  the  greatest  of  our  non-spontaneous  authorities  ;  still  the  amount 

of  the  typhoid-poison  required  for  the  spread  of  the  disease  was  so 
minute,  that  there  had  were  no  doubt  many  cases  which  at  first  sight 
might  appear  to  be  spontaneous,  but  on  more  particular  examination 
might  turn  out  not  to  be  so.  —  Dr.  BiACKiE  Smith  wished  to  know, 
from  Dr.  Brown,  where  the  milk  used  by  the  affecled  persons  was  got, 

as  he  had  had  a  case  in  a  milkman's  family,  near  the  Small-pox  Hos- 
pital, not  far  from  Jute  Street,  about  the  middle  of  February  last. — 

Dr.  Cromiiie  thought  that,  as  typhoid  attacks  depended  partly  on  the 

condition  of  the  patient's  system,  the  long  dormancy  in  some  of  the 
recorded  cases  might  easily  be  accounted  for. — Dr.  Stephenson  re- 

lated a  case  in  consultation  practice  which  was  supposed  to  be  spon- 
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taneou=,  but  was  discovered  on  more  careful  investigation  to  be  caused 

by  typhoid  poison  being  imported  in  the  milk  supplied.  A  relative  of 

the  milkman  had  come  from  Glasgow  to  the  village  where  the  case  oc- 
curred to  recruit  after  an  attack  of  typhoid,  but  still  having  the  bowels 

affected,  and  was  the  cause  not  only  of  the  case  mentioned,  but  of 

several  more  in  the  village,  beginning  with  the  milkman's  own  family. 
— Dr.  Cowan  (H.M.S.  Clyde)  supported  the  spontaneous  origin,  and 
mentioned  a  case  which  seemed  unaccountable  on  any  other  supposition. 

— Dr.  Jackson  was  of  opinion  that  he  had  seen  cases  in  which  the 

origin  "of  typhoid  fever  was  spontaneous. — Dr.  DVCE  BROWN  replied, and  said  he  had  not  attempted  to  dogmatise.  The  question  must  be 
decided  by  evidence,  and  the  two  cases  he  had  brought  forward  ap- 

peared to  him  to  contribute  to  the  solution  of  the  question.  He  would 
not  detain  the  meeting  longer,  but  conclude  ivith  the  remark  that  one 
positive  was  equal  to  many  negatives,  and  that,  if  he  had  proved  his 
cases  to  be  spontaneous,  it  was  unimportant. 

PUBLIC    HEALTH 
AND 

POOR-LAW   MEDICAL   SERVICES. 
The  Gloucester  guardians  have  voted  Mr.  Ambrose  D.  Cookson  a 

superannuation  allowance  of  £c,2,:6:?.  per  antuiiii,  being  two-thirds  of 
bis  salary,  on  resigning  as  Medical  Officer  to  the  Union  Workhouse. 

THE  SKIPTON  GUARDIAN.S. 

At  their  meeting  last  Saturday,  only  one  candidate  offered  himself  for 
election  as  medical  officer  to  the  Skipton  Workhouse  and  Infirmary  at 
the  salary  of  £},S,  which  had  been  refused  by  the  late  medical  officer  ; 
and  this  candidate  was  elected  subject  to  the  approval  of  the  Local 
Government  Board.  We  cannot  but  think  that  it  would  be  wise  that 

that  approval  should  be  w  ithheld,  as  this  gentleman  only  possesses  one 
legal  qualification  (there  are  three  or  four  doubly  qualified  practitioners 
in  the  town  willing  to  take  the  post  at  a  fair  salary),  and  as  also  we 
are  informed  that  his  brother  practitioners  refuse,  under  the  circum- 

stances, to  meet  this  gentleman ;  so  that  he  might  be  unable  to  comply 
with  No.  200  of  the  Consolidated  Orders  as  to  naming  a  substitute  in 
case  of  sickness  or  absence. 

APPOINTMENTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Booth,  Lionel,  M.D..  appointed   Medical  Officer  of  Health  for  the  Accrington 
Urban  Sanitary  District.  rvVf  G.  M.  Gillespie,  M.D.,  dece-tsed. 

Elvthman,  Clement  S  ,  M.B.,  appointed  Medical  Officer  of  Health  for  the  Swinton 
Urban  Sanitary  District. 

♦H.^LL.  Cornelius  S.,  M.R.C.S.,  appointed  Medical  Officer  of  !iealth  for  the  Rural 
Sanitary  District  of  Carlisle. 

LovETT,  Samuel  K.,  L.R. C.P.Ed.,  appointed   Medical   Officer  of  Health  for  the 
St,  Giles  and  St.  Genrse  District,  z'ice  George  Ross,  M.D..  deceased. 

Pekks,  Charles,  L  R.C.P.,  appointed  Medical  Officer  of  Health  for  the  Burton.on- 
Trtnt  Urban  Sanitary  District,  z'icL'  P.  Belcher.  L.R.C  P-.  resiened. 

Redwood,  Thomas  Hall,  M.  0. ,  reappointed  Medical  Officer  of  Health  of  the  East 
Molesey  Urban  Sanitary  District. 

Wn.LlAMS,  William   E.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  for 
the  Bedwelilv  Rural  Sanitary  District. 

Yrld,  Henry  John,  M.D.,  reappointed  Medical  Officer  of  Health  for  the  Sunder- 
land Port  Sanitary  District. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE  CASE  OF  SURGEON  SPURWAY, 
LATE    SURGEON    OF   THE   ARMY   MEDICAL   DEPARTMENT. 

We  have  received  copies  of  a  correspontlence  between  Surgeon 
Spurway,  who  was  recently  placed  on  /la/f-fny  wHJioiil  half-pay,  and 
the  authorities  of  the  Army  Medical  Department  at  Whitehall  Yard, 
with  a  request  to  publish  it  for  general  information.  W>  are  unable 
to  publish  this  correspondence,  which  extends  to  a  considerable  length; 
but,  as  the  c.nse  of  Mr.  Spurway,  who  has  now  resigned  his  appoint- 

ment in  the  Army  Medical  Service,  has  attracted  a  great  deal  of  atten- 
tion, not  only  among  the  medical  but  also  among  the  combatant  ranks 

of  the  army,  we  think  it  may  be  useful  to  furnish  a  short  digest  of  it. 

Mr.  Spurway  premises  that  he  is  a  sufferer  from  "  migraine",  and 
that  his  disease  was  so  aggravated  by  the  climate  of  India,  that,  when 
ordered  to  return  thither,  he  sought  an  exchange,  but  thit  this  was  not 
permitted.  On  August  I2th,  a  curt  unsympathising  official  letter  was 
sent  to  Mr.  Spurway,  written  in  the  name  of  the  Director-General,  to 

inform  him  that,  as  he  had  received  "the  six  months'  sick  leave  to 
which  medical  officers  are  limited",  and  as  his  "  disability  was   not 

contracted  in  and  by  the  service",  the  authorities  have  decided  that  he 
"  shall  be  placed  upon  the  half-pay  list,  but  without  half-pay",  for  six 
months  from  the  previous  June  23rd,  after  which  time  he  is  to  be  re- 

examined by  a  medical  board.  The  following  day  (the  13th),  Mr. 

Spurway  writes  a  short  but  indignant  letter  at  the  injustice  done  to 

him,  and  places  his  resignation  as  surgeon  in  Her  Majesty's  service  at 
the  Director-General's  disposal.  Twelve  days  afterwards,  a  letter  is 
sent  to  Mr.  Spurway,  returning  his  letter  of  the  13th,  expressing  sur- 

prise at  the  intemperance  of  its  language,  and  requesting  him,  if  he 

adhere  to  his  intention  of  resigning,  to  "respectfully  renew  his  appli- 
cation". Mr.  Sptirway  replies  on  the  following  day  that  his  letter  was 

simply  the  expression  of  the  indignation  he  felt  at  the  gross  hardship 

and  injustice  with  which  he  had  been  treated  "after  ten  years'  good 
service".  He  reminds  the  Director-General  that  "  half-pay  without 
half-pay  to  one  who  is  w  ithout  friends  and  without  private  income  implies 

simply  starvation  in  a  case  like  his  for  six  months";  that  such  injustice 
is  not  to  be  met  with  in  any  other  branch  of  the  service  ;  and  he  con- 

trasts his  treatment  w  ith  that  of  some  medical  officers  who  have  been 

put  on  half-pay  on  account  of  being  addicted  to  intoxication.  He, 
therefore,  renews  his  application  to  resign  his  commission.  No  reply 

appears  to  be  sent  to  this  letter  until  two  months  afterwards.  On  Oc- 
tober 22nd,  the  Director-General  himself  writes  to  Surgeon  Spurway, 

and  informs  him  that  his  case  "has  been  under  the  consideration  of 

the  authorities":  that  no  modification  of  existing  rules  can  be  made  in 
his  behalf;  and  that  his  resignation  of  his  coirimission  will,  therefore, 

be  submitted  to  Her  Majesty.  He  points  out  that  "  the  cour.se  of 
placing  him  on  half-pay  without  half-pay  was  adopted  as  a  necessity 
rendered  absolute  by  the  precise  language  of  the  regulations,  which 

only  justifies  the  issue  of  half-pay  for  disabilities  contracted  in  and  by 
the  service";  and  that  the  treatment  extended  to  cases  of  misconduct  is 
governed  by  a  portion  of  the  Warrant  of  March  1873,  viz.,  par.  31, 
clause  22,  under  which  he  could  not  be  brought.  To  this  letter,  Mr. 

Spurway  sends  a  lengthened  reply,  pointing  out  how  much  his  disease 
had  been  aggravated  by  foreign  service,  though  not  contracted  in  and 
by  the  service,  again  contrasting  the  treatment  dealt  out  to  him  with 
that  to  others,  and  referring  especially  to  a  case  -one  which  was  not 
long  since  before  the  public — in  which  a  medical  officer  of  intemperate 
habits  was  tried  for  the  murder  of  a  brother  officer,  but  who  was  yet 

put  on  half-pay  (it  was  said  in  some  journals  peimanent  half-pay),  on 
account  of  past  service.  Mr.  Spurway  adds  that  he  has  submitted  his 

case  to  ohl  commanding  officers,  and  "  they  one  and  all  say  I  have 
been  treated  shamefully".  So  ends  the  correspondence.  We  may  add 
that  the  fact  of  Surgeon  Spurway  being  gazetted  out  of  the  Army 
Medical  Department  was  noted  in  a  recent  number  of  the  Journal. 
We  confess  we  have  perused  the  correspondence,  of  which  the  fore- 

going is  a  digest,  with  much  surprise.  How  the  "authorities",  who- everthey  may  be,  can  so  add  to  the  fuel  of  discontent,  which  is  surely 
burning  strongly  enough  in  the  Army  Medical  Department  already,  by 
such  a  line  of  conduct  as  is  exhibited  in  this  instance,  we  are  at  a  com- 

plete loss  to  understand.  But,  however  iiupolitic  such  a  treatment  of 
an  army  medical  officer  who  has  done  good  service  for  ten  years  may 

be,  is  it  justified  by  the  language  of  the  Warrant  quoted  in  the  corre- 
spondence ?  We  believe  not.  In  the  Royal  Warrant  of  March  1S73 

(Article  28),  a  scale  of  half.pay  is  laid  down  for  medical  officers  who 

are  "  placecl  on  half-pay  by  reduction  of  establishment",  or  "  in  conse- 
quence of  wounds  or  ill-health  caused  in  and  by  the  discharge  of  his 

duties".  The  correspondence  shows  that  it  was  decided  that  Mr. 

Spurway  could  not  be  placed  on  half-pay  under  this  latter  he.ad,  al- 
though, according  to  his  own  statement,  his  disease,  severe  periodical 

headache,  was  increased  by  service  "in  one  of  the  worst  stations  in 
Lower  Bengal,  where  repeated  attacks  of  fever  enervatecl  me  so  that 

my  constitutional  ailment  became  intensely  aggravated".  The  next 
article  refers  to  half-pay  on  retireinent  after  twenty  years'  service,  and 

Article  30  on  retirement  after  twenty-five  years'  service.  But  the  fol- 

lowing arlicle  of  the  Warrant  (Article  31)  lays  down  the  rule  that  "a 
medical  ofticer  placed  on  half-pay  from  any  other  cause  than  the  fore- 

going shall  be  allowed  only  a  temporary  rate  of  half  pay,  not  exceed- 
ing fhe  rates  specified  in  Article  28,  for  such  period  and  at  such  rate  as 

our  Secretary  of  State  for  War  shall  decide  with  reference  to  the  ser- 

vices rendered  to  the  public  by  such  officer". 
There  is  no  allusion  in  the  Warrant  anywhere  to  the  absurd  contra- 

diction of  half-pay  without  half-pay.  Clearly,  then,  it  appears  to  us 
that  Mr.  Spurway  was  entitled  by  Article  31  to  a  temporary  rate  of 
half-pay,  and  by  the  same  article  the  Secretary  of  State  for  War  should 

have  decided  what  the  rate  should  be  according  to  his  ten  years'  pre- 
vious service.  The  Director-General  himself  states,  in  his  letter  to 

Mr.  Spurway,  that  he  was  not  placed  on  half-pay  without  half-pay 
"as  any  slight  upon  his  previous  service";  and,  in  one  of  his  letters, 
Mr.  Spurway  challenges  the  authorities  to  contradict   the  fact  that  he 
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had  always  conducted  himself  as  a  gentleman,  and  performed  his 
duties  with  credit.  This  is  not  denied,  and  we  cannot,  therefore,  but 
come  to  the  conclusion,  on  the  evidence  of  the  correspondence  before 
us,  that  a  medical  officer  who  has  served  his  countr)  honourably  for 
ten  years,  and  who  has  been  unfortunate  enough  to  have  undergone 
deterioration  of  health  in  an  unhealthy  climate  like  that  of  Bengal,  has 

been  placed  on  half-pay  without  half  pay  in  direct  opposition  to  the 
terms  of  the  Royal  Warrant  of  March  1S73,  and  has,  in  short,  in  the 
end  been  needlessly  lost  to  the  public  service.  It  is  evident  that  the 
case  of  Mr.  Spurway  is  not  likely  to  stop  where  it  now  stands.  Its 
effect  has  already  been  very  hurtful  ;  it  has  greatly  shaken  the  confi- 

dence of  officers  not  only  in  the  Army  Medical  Department,  but  in 
other  branches  of  the  army ;  and,  in  the  interests  of  the  public  as  well 
as  of  the  army,  something  must  be  done  to  rectify  the  error  which  has 
been  committed. 

OBITUARY. 

GEORGE  WEBSTER,  M.D.,  I'.R.G.S.,  Dllwicii. 
The  numerous  members  of  our  Association  who  have  known  and 

esteemed  Dr.  George  Webster  of  Duhvich,  will  regret  to  learn  that, 
having  on  the  previous  day  appeared  to  be  in  excellent  health,  he  was 
found  on  the  morning  of  November  13th  to  be  senseless  from  an  attack 
of  apoplexy,  of  which  he  died  on  the  19th,  at  the  age  of  78. 

Dr.  Webster,  who  was  a  native  of  Forfarshire,  became  a  licentiate 
of  the  Royal  College  of  Surgeons  of  Edinburgh  in  1815  ;  and  obtained 
the  degree  of  M.D.  at  Aberdeen  in  1S29.  His  original  intention  of 
entering  the  army  was  abandoned  in  consequence  of  the  peace  of  1S15, 
and  he  at  once  settled  in  Dulwich,  where  he  remained  to  the  end  of 

his  life — a  period  of  sixty  years.  Here,  after  a  partnership  with  the 
late  Mr.  Hall,  he  carried  on  a  general  practice  with  much  success,  en- 

joying the  confidence  and  esteem  of  his  clientile.  He  did  not  confine 
himself  to  his  professional  duties,  but  took  an  active  interest  in  the 
schools  and  other  public  matters  connected  with  his  place  of  residence. 
In  the  profession,  he  has  long  been  known  for  the  energy  which  he  for 
many  years  displayed  in  regard  to  medical  reform.  It  was  through  his 
influence  that,  about  thirty  years  ago,  a  combination  of  medical  practi- 

tioners was  formed  under  the  name  of  the  "British  Medical  Association", 
of  which  he  was  the  first  (and,  we  believe,  the  only)  President.  This 
Association,  which  had  but  a  short  existence,  was  altogether  distinct 
from  the  present  British  Medical  Association,  at  that  time  known  as 
"  Provincial". 

In  our  Association,  both  as  Provincial  and  as  British,  Dr.  Webster 
was  held  in  high  esteem.  He  was  one  of  the  founders  of  the  Metro- 

politan Counties  Branch,  and  was  its  fourth  President.  He  was  on 
many  occasions  returned  by  the  Branch  as  a  member  of  the  General 
Council  of  the  Association  ;  and,  at  the  time  when,  before  the  passing 
of  the  Medical  Act  of  1858,  medicil  reform  was  a  topic  of  frequent 
discussion  in  the  Association,  he  was  one  of  the  members  of  the  Special 
Committee  on  the  subject. 

For  some  years.  Dr.  Webster  had  retired  from  the  active  duties  of 

his  profession  ;  and  had  undertaken  the  duties  of  a  magistrate  of  the 
county  of  Suney. 

Among  his  numerous  acquaintances  in  the  profession.  Dr.  Webster's 
genial  manners  and  integrity  of  character  gained  him  a  high  degree  of 
respect  and  esteem  ;  and  he  will  be  long  remembered  as  an  energetic 
promoter  of  the  interests  of  his  profession,  and  of  every  good  cause  that 
came  within  his  reach. 

MEDICAL  NEWS. 

Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 

tificates to  practise,  on  Thursday,  November  25th,  1875. 
Fonmartin,   Henry  de.  Lying-in  Hospital.  York  Road 
Mahofiey,  La«rencr  Francis,  Amhurst  Road,  Dalston 
Roberts.  Gordon  Money,  8?,  Finchley  Road 
Stephens,  Meredith  Lloyd,  Beiper,  Derbyshire 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Buckcll,  Ernest  H..  Ut>i%ersity  College  Hospital 
•Coiquhoiirn,  l>anicl,  Channg  Cross  Hospital 
Gnrcnwood.  Arthur,  Charing  Cross  Hospital 

Hync,  Frederick  Alexander.  Guy's  Hospital 
Roche^  Eugenius  A.,  St.  Mary's  Hospital 

MEDICAL   VACANCIES. 

Thk  following  vacancies  are  announced : — 

ADD  EN  BROOKE'S    HOSPITAL.    Cambridge-Dispenser.      Salary,    ;C6o    per annum.     Applications  on  before  December  isth. 

AMERSHAM  UNION— Medical  Officer.  &*l.-uy,  Clo  pcr  annum,  and  extra 
fees.      Applications  on  or  before  December  6th. 

ARDWICK  and  ANCOATS  DIbPENbARY,  Manchester  — Resident  House- 
Surgeon. 

BERKS  COUNTY  ASYLU>T.  Moulsford— Assistant  Medical  Officer.  Salary, 
;£8o  per  annum,  with  bo.ird.  lodging,  and  wa.vhing 

BIRMINGHAM  AND  MIDLAND  EVE  HOSHUAL— Dispenser.  Salary,  jCto 
per  annum.     Applications  before  the  6lh  December. 

BOOTLE  BOROUGH  HOSPITAL-  House-Surgeon.  Salary,  {.ho  per  annum, 
with  board,  furnished  apaitmcnts,  and  washing.  Applications  to  the  Hoaurary Secretarv. 

CARMARTHEN  UNION— Medical  Officer. 
CHIPPENHAM  UNION —District  Medical  Officer.  Public  Vaccinator,  and 

Medical  Officer  of  Hcil'h.  Salary,  ̂ 18  13:4  per  annum  as  Medical  Offic-rr, 
and  £,^^  :o  :  10  as  Aledic^I  Officer  of  Health,  in  addition  to  extra  fees.  Appli- 

cations on  or  before  December  loth. 

CHORLTON-ONMEDLOlK.  RUSHOLME,  and  MOSS  SIDE  DISPEN- 
SARY. M^tnchester — Hi'U>c-Surgeon. 

DENBIGHSHIRE  INFIk.MARV— House-Surgeon.  Salair.  Ifil  P*'  annum, 
w'th  board,  washing,  and  residence. 

DUMFRIES  and  GALLO^VAY  ROYAL  INFIRMARY— A«iftant  Houst- 
Surgeon.      Board  and  wa--bin2.      No  salar>'.      Apidications  to  the  Treasurer. 

EAST  SUFFOLK  and  IPbWlCri  HOSPITAL— House-Surgeon.  Appl.cations 
on  or  before  December  8th. 

GENERAL  HOSPITAL  and  DISPENSARY  FOR  SICK  CHILDREN.  Pen- 
dlebiiry.  near  AJanchcster— Superintendent.  Salary,  /too  per  annum,  with 
everything  found. 

GLOUCESTER  IN FIRM.ARY— Surgeon  and  AssisUnt- Surgeon.  Applications 
before  January  37ih,  1876. 

GREAT  NORTHERN  HOSPITAL.  Caledonian  Road— Surgeon.  Applications 
on  or  before  December  5th. 

HAMBLEDON  UNION.  Surrey— Medical  GfTiccr.  Salary-,  jCs3  per  annum,  with 
extra  fees.     Applicaiions  on  or  before  December  isth. 

HOSPITAL  FOR  THE  INSANE,  Barnwood,  near  Gloucester-Assistant 
Medical  Officer.  Salary,  j^tco  per  annum,  increasing  j^io  annually  to  j6i30» 
with  board  (exclusive  of  wine).  l<xlging,  and  washing. 

HUDDERSKIELD  INFIRMARY-  Physician. 
INFIRMARY  FOR  CONSUMPTION.  Margaret  Street.  Carendi&h  Square- 

Visiting  Physician.     App'ic.uion'i  on  or  before  December  16th. 
LIVERPOOL  INFIRMARY   FOR  CHILDREN- House  Surgeon. 
MOFFAT  HYDROPATHIC  tSTABi  ISHMENT— -Medical  Man  to  takecharge. 

Applications  to  Messrs,  Bruce  and  Kerr,  \V.S.,  Edinburgh. 
PARISH  OF  LISMORE  AND  APPIN,  Lctiermorc— Medical  Officer.  Salary, 

;^ioo  pcr  annum.     Applications  to  the  Rev.  D.  Dewar.   Manse.  Apptn.  Ari:yU. 

REDDITCH  and  DISTRICT"  MEDICAL  AID  ASSOCIATION— Medical 
Officer.  Salary,  ;£aoo  per  annum,  extra  fees,  and  unfurnished  house.  Drugs, 
c.-ib  hire,  etc.,  found.     Applications  on  or  before  December  gih. 

ROTHERHAM  HOSPITAL  —  Resident  Housc-Surgcon.  SaUry,  /lao  per 
annum,  with  board  and  furnished  apartments.  Applications  on  or  before 
December  23rd. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL.  Moorfields,  EC— House- 
Surgeon.  Salar>'.  ̂ £50  per  annum,  with  board  and  residence.  Applications  on 
or  before  December  6th. 

ST.  PAXCRAS  and  NORTHERN  DISPENSARY— Resident  Medical  Officer 

S.i'ary.  j£ioo  per  annum,  with  residence,  and  £,10  for  serwini's  wages. 
SALOP  INFIRM.ARY,  Shrewsbury— Dispenser.  Salary,  j^;©  per  annum.  Ap- 

plications on  or  before  the  nth  instant. 
SHEFFIELD  GENERAL  INFIRMARY— Ph>-sician.  AppUcations  on  or  before 

Januar>*  5th.  1S76. 
STROUD  GENER.AL  HOSPITAL- House  Surgeon.  Salary-,  X60  per  annum, 

W'th  board,  furnished  rooms,  attendance,  and  washing. 
THARSIi  MINES.  Province  of  Huelva,  Spain— Medical  Praaitioner.  Salary^ 

£.iSo  per  annum.  Applications  to  the  Sccrctar)*,  136,  \Vest  George  Sircetr 
Glasgow. 

TONGUE  and  FARR,  District  of.  County  of  Sutherland— Medical  Officer.  Salary, 

j£i50  per  annum,  and  house. 
TRINITY  COLLEGE,  Dublin— Professor  of  Botany,  Applications  on  or  before 

Januar>'  22nd.  1876. 
WELLS  UNION— -Medical  Officer.  Salary*,  £%o  per  annum,  and  extra  fees. 

Applications  on  or  before  December  7th. 
WORKSOP  UNION— Medical  Officer  and  Public  Vaccinator.  Applications  o^ 

or  before  December  7th. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
Tkf  charge  for  inserting  announcements  0/  Births,  Marriages,  and  Deaths 

is  ̂ s.  6J.,  -ivhich  shouid  be  fotivardid  in  stantfs  luitk  the  ccmmunicatien, BIRTH. 

DoDsoN.— On  November  itth,  .it  11,  Lansdown  Place,  Clifton,  the  wife  of  •Nelson 
C.  Dobson,  F.R.C.S.,  ofa  son. 

MARRIAGES. 

Brebner— SiMPSOK. — At  Christ  Church,  Georgetown.  Dcmerara.  on  October  aStb,. 
'S75.  by  the  Rev.  J.  Elliott  Fox.  M.A..  the  Incumbent,  assisted  by  the  Rev. 

Thomas  Farrar,  Rector  of  St.  Paul's  (cousin  of  the  bntle).  William  Hrebner, 
M.B..  CM..  M.G.C.U.E..  Surgeon  H.M.P.S..  to  Ellen  Innis.  eldest  and  only 
surviving  daughter  of  James.  \\    Simpson.  S.C.  P.     (No  cards,) 

Campbei-I.  — M.\CDONALi'. — M  Ed  nburgh,  on  November  asih.  by  the  Rer.  C.  G. 
Hutchins,  M.A.,  Rector  of  D.intvm,  Bucks.  Edward  E.  Campb=ll.  M.H..  CM., 
to  Johanna  Catherine  Maclcod,  youngest  daughter  of  the  late  AIcxaDdcr  Mac- 
donald,  E^q-,  Tormore,  Isle  uf  Skye. DEATHS. 

Bi'CHANAN.  Thomas  Cox,  F.R.C.S.E.,  for  many  vears  one  of  the  Surgeons  of  the 
County  Infirmary,  Gloucester,  at  11,  Spa  WalJc,  Gloucester,  aged  71,  on  Novem- 

ber 2^th. 

Chap-van,  Henry  Thomas,  F.R.CS.E..  formerly  of  Ji,  I.ower  Seyn»our  Street, 
Poitman  Stjitare.  London,  at  7.  Segrave  Villas,  the  Park,  Cheltenham,  aged  60. 
on  November  19th. 
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OPERATION    DAYS   AT    THE    HOSPITALS. 

MONDAY    .... 

TUESDAY   

WEDNESDAY 

THURSDAY.., 

..Metropolitan  Free,  2  p.m. — St.  Mark's,  g  a.m.  and  2  p.m. — Royal 
London  Ophthalmic,   11  a.m. — Koyal  Westminster  Ophthalmic, 
1.30  P.M. 

.Guy's,  r.30  P.M.— Westminster,  2  p.m. — Royal  London  Oph- 
thalmic, u  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M. — 

West  London,  3  p.m.— National  Orthopsedic,  2  p.m. 

.St.  Bartholomew's,  1.30  P.M. — St.  Mary's.  1.30  P.M. — Middlesex, 
1  P.M.  —  University  College,  2  p.m. — St.  Thomas's,  1.30  p.m. — Lon- 

don, 2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  P.M.  —  Samaiitan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.  —  Cancer  Hospital,  Brompton,  3  p.  m.— King  s  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George's,  1  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 

pital for  Diseases  of  the  Throat.  2  p.m.  —  Royal  Westminster  Oph- 

thalmic, 1.30  p.m. — Hospital  for  Women,  2  p.m. — St.  Thomas's 
(Ophthalmic  Department),  3  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic.  2  p.m. — Royal 

South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  p..m. 
.St.  Bartholomew's,  1.30  p.m. — King's  College,  1.30  P.M. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic.  11  a.m. — East  London 
Hospital  for  Children,  2  p.m.— Royal  Westminster  Ophthalmic, 

1.30  P.M. — St.  Thomas's,  9.30  a.m.  and  1.30  p.m. — Royal  Free, 
9  A.M.  and  2  p.m. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT   WEEK. 

FRIDAY   

SATURDAY 

MONDAY.— Medical  Society  of  London,  8.30  p.m.  Mr.  Maunder  {living  speci- 
men), "  I  he  .\Tm  seven  years  after  Excision  of  the  Elbow-joint' ;  Mr  Alfred 

Freer  (of  Stourbridge),  "Case  of  Impalement,  with  post  mortem  Results 
four  years  and  a  half  afterwards";  Dr,  Robert  Lee,  *' Different  Forms  or 
Pess;iries". 

TUESDAY.— Pathological  Society  of  London.  8.30  p.m.  Mr.  Hutchinson:  Mol- 
lustiim  Contigiusum.  Mr.  Jthn  H.  Morgan  :  Dilatation  of  Bile-Ducts. 
Dr.  Fred.  Kobiiison  :  Aneurism  of  Aorta.  Or.  Habershon  :  Obluera'ion  of 
Superior  Cava.  Dr.  Habershon  :  Ulceration  of  Duodenum  extendini;  into 
Vena  Portae.  Mr.  A.  Morison  :  D  sease  of  Pulmonary'  and  Tricuspid  Valves. 
Mr.  Thos.  Smith:  Hasmorrhagic  Periostitis.  Dr.  Cowers:  Fatty  Tumour  of 
C'Td.  Dr.  Wickham  Legg  :  Congenital  Deficiency  of  Common  Bile-Duct 
and  consequent  Cirrhosis.  Mr.  Kuim  :  Injury  to  Radius.  Mr.  Nunn  :  De- 

formity from  kheumatic  Gout.  Mr.  T.  D.  Griffiths:  Cirrhosis  of  Liver  m 
Child.  Mr.  Godlee:  Recurrent  Epithelioma  in  Chest  and  Toe  after  sue- 
ccs>ful  E.\ci>ion  of  Tongue.  Dr.  GreenfieM  :  Cancer  of  Heart  and  Supra- 

renal Cap>;ules.  Dr.  Greenfield  ;  Cancer  of  botli  Breasts  and  Ovary.  Mr. 
WaUham :  Tumour  of  Clavicle.  Dr.  Fred.  Taylor :  Aneurism  o(  Aorta 
opening  into  Stomach.  Mr.  Alban  Doran  :  Arrest  of  Devcl'ipinent  of  both 

Forearms.  Mr.  Spencer  Watson  :  Report  of  Sequel  of  Dr.  Walker's  Case  of Recurrent  Sarcoma  of  Leg.  Dr.  Goodhart ;  Embolic  Infarction  in  Heart 
Muscle. 

WEDNESDAY.-  Hunterian  Society, 8  p.m.  Council  Meeting  at  7  30P.M.;  General 
Meeting  at  8  P.M.,  when  Mr.  Herbert  Tibbits  will  read  a  paper  on  Electro- 
Therapeutics,  and  illustrate  it  by  Instruments.  —  Epidemiulo^ical  Society,  8 

P.M.  "On  the  Recent  Cholera  Epidemic  in  Syria",  by  John  Wortabet, 
M.D.,  Physician  to  St.  John'.s  Hospital,  Beyrout. 

THURSDAY.— Harveian  Society  of  London,  8  p.m.  Dr.  Sibson,  F.R.S..  Second 

Harveian  Lecture  "  On  Bricht's  Disease  and  its  Treatment,  considered 
mainly  in  relation  with  Arterial  Tension  from  Blood  Contamination".  [Date 
altered  from  December  i6th.] 

FRIDAY.— Clinical  Society  of  London.  8.  30  P.M.  Dr.  Donkin,  "Case  of  Diabetes 
treated  with  Skimmed  Milk"';  Mr.  Haward.  "Case  of  Lymphadenoma";  Dr. 
T.  S.  Dowse,  "Case  of  Thrombi^sis  of  Cavernous  Sinui:  Sudden  Loss  of 
Vi>ion  :  Haemorrhage  into  Anterior  Lobe";  Mr.  Venning,  "Case  of  Con- 

genital Tumour". 

NOTICES  TO  CORRESPONDENTS. 

CoRRKSPONDENTS  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street.  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Wb  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  ol  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

Gard's  Patent  Meat  Essence  Extracter. 
Sir, — Please  correct  error  in  last  Journal.     Gard  and  Co.  live  at  Dunstable.    The 

machine  was  the  invention  of  a  Colchester  man. — Yours,  etc.,  C.  R.  Bree, 
Colchesier,  November  29th,  1875. 

L.  M.  (Tiverton). —An  examination  for  the  "  L.M."  of  the  College  of  Surgeons  will 
take  place  about  the  8th  of  the  present  month.     Write  to  the  secretary. 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr  Francis 
Fou-ke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Wharfedale  Convalescent  Home, 

The  Committee  of  Man.Tgement  of  this  institution  has  issued  cards  to  the  members 

of  the  medical  profession,  announcing  that  the  Home  will  be  opened  for  the  re- 

ception of  convalescents  during  the  whole  winter  months,  and  that  the  arrange- 
ments for  heating  and  ventilation  are  of  such  a  nature  as  to  insure  the  most  per- 

fect warmth  and  comfort  to  the  inmates.  This  determination  has  been  arrived 

at  through  the  strong  wish  of  the  founder,  Mr.  Charles  Semon,  to  extend  to 

middle  and  working-class  convalescents,  and  also  to  those  amongst  the  working- 
class,  who,  from  depressing  mental  and  bodily  causes,  require  change  of  air  and 
scene  during  the  winter  months,  the  same  benefits  as  those  which  can  be  obtained 

by  their  richer  brethren  at  the  Ilkley  Wells  House  and  other  kindred  establish- 

ments throughout  the  county.  The  Committee  announce  that  the  charge  per  week 

will  be  the  >ame  during  the  winter  as  the  summer — namely,  los.  6d. 
We  doubt  not  that  the  Committee,  in  thus  making  known  to  the  medical  men 

this  decision  of  Mr.  Scmon's,  is  taking  the  best  and  most  judicious  method  of 
reaching  the  very  class  which  he  intended  to  benefit.  The  Home  itself  is  situ- 

ated in  one  of  the  must  picturesque,  bracing,  and  splendidly  watered  localities  in 
Yorkshire. 

The  jeu  d esp-rit  which  ̂ Esculapius  Quidnunc  forwards  us,  *'0n  a  New  Longi- 
tudinal, Versatile,  Flexible,  Clinical  Stethoscope",  is  amusing,  but  too  long  and laboured  for  insertion. 

Scarcity  of  Subjects. 

Sir, — I  hope  it  will  not  be  considered  presumption  on  my  part  to  venture  to  direct 
the  attention  of  the  medical  profession  to  the  present  extraordinary  scarcity  of 
subjects  for  dissection  in  most  of  ihe  London  schools  of  medicine,  and  to  inquire 
through  your  valuable  Journal,  the  reason  of  it.  At  the  present  time,  when  the 
anatomical  examinations  are  notably  becoming  more  searching  and  severe  it 
seems  doubly  unfortunate  that  those  who  are  studying  for  them  should  be  de- 

prived of  the  means  of  ait.iining  a  thoroughly  practical  knowledge  of  anatomy, 
which  is  universally  admitted  to  be  ihe  only  true  founHation  ot  success  in  the 

practice  of  medicine  and  surgery.  In  my  own  school  (St.  Thomas's),  at  which 
there  have  been  seventy-four  entries  this  October,  and,  1  belieVe,  over  sixty  last 
year,  making  t-ver  a  hundred  and  thirty  men,  who  ouglit  to  be  spending  a  great 
portion  of  their  time  either  in  attending  demonstrationa  or  disaectin"-  fur  them- 

selves, we  have  had  only  eleven  subjects,  and  I  am  assured  there  is  no  chance  of 
obtaining  mnre  till  aUer  Christmas.  Other  schools  are,  1  believe,  worse  off;  so 
altogether  the  chances  are,  that  the  percentage  of "  plucked"  men  at  the  forth- 

coming examinations  will  be  larger  than  usual. 
Apotogisinn  for  trespassing  so  much  on  your  valuable  space,  I  am.  sir,  your 

obedient  servant,  A  Second  Year's  Man. 
Albert  Embankment,  S.E.,  December  lit,  1875. 

Dr.  Ringrosk  Atkins"  (Cork)  letter  shall  be  attended  to. 
Snapping  a  Testimonial. 

Sir, — ^Is  there  any  remedy  against  the  introduction  of  my  name  Into  a  toutinc^  ad- 
vertisement, to  which  I  am  neither  directly  nor  mdliecily  a  party  ?  This  morning, 

a  paper  was  put  intu  my  hand  lauding  a  certain  liqueur.     Among  the  medical  teV- 
timonial".  I  find  a  note  to  the  following  effect. 

'^  Dear  Sir,— My  friend   Dr.    ,  physician  to   ,  was  here  yesterday,  and tasted  and  approved  ynur  liqueur,     I  enclose  a  cheque  for  two  cases.— 1  am,  dear 

sir,  your  truly,  G.  T.  D." I  have  a  faint  recollection  of  once  receiving  a  present  of  the  said  liqueur,  but  I 
should  have  absolutely  refused  it  had  I  known  the  penalty  I  should  have  to  pay 
in  seeing  my  name  thus  paraded. — I  am,  dear  Mr.  Editor,  yours  faithfully, November  30th.  1875.  The  above  Doctor. 

*\  The  question  is  a  legal  one.  There  can  be  no  doubt  that  a  grave  breach  of confidence  is  involved,  and  we  do  not  think  any  respectable  tradesman  would 
continue  to  use  a  "  testimoniar'  so  obtained.  In  the  first  Instance,  therefore,  the tradesman  himself  should  be  communicated  with  :  in  the  event  of  persistence  a 

solicitor  might  suggest  some  means  of  relief.  * 
We  shall  be  happy  to  receive  clinical  memorandum  of  the  case  which  Mr  Tohnston 

Macfie  mentions. 
Galvanism  in  Post  Partum  H.emorbhace. 

Sir,— In  answer  to  "  A  Eusy  Practitioner",  I  b^g  to  reply  :  Hemorrhage  is  arrested postpartum  when  ergot  or  brandy  is  given,  or  culd  or  pressure  applied  only  by 
contraction  of  the  uterus.  Iron,  being  an  irritant,  causes  contraction  ;  it  is  ques- 

tionable, even  If  It  have  the  property  of  acting  as  a  direct  stvptic,  if  this  is  to  be 
desired,  the  probable  danger  being  greater  than  the  benefit  gained.  Any  uterine 
irritation  will  probably  cause  contraction;  the  hand  introduced  does  so;  the 
introduction  of  the  bUde  of  a  forceps  is  often  followed  by  an  unusually  severe 
pain  ;  galvanism  or  eIectro-magn=tism  may  in  like  manner  sometimes  be  bene- 

ficial in  post  partmn  hjemorrhage. 
tir  James  Y.  Simpson  records  {Obstetric  Works,  by  Priestly  and  Storer,  pp.  37';- 

393'  the  result  of  galvanl>m  in  eight  cases  ;  in  one  case,  the  pains  were  more  fre- (juent  In  recurrence  but  shorter  m  duration  during  the  application  of  gilvanism  ; 
in  five,  the  employmerit  of  galvanism  did  not  in>.rease  the  average  freqnency  or 
duration  of  the  pains  ;  in  one,  the  pains  ceased  whilst  g^lvani^m  w\^s  applied,  and 
returned  on  Its  removal  ;  in  another,  pains  not  only  ceased  during  the  application 
of  galvanism,  but  did  not  return  for  twenty-four  hours  after  the  current  was  with- 

drawn ;  so  that,  generally  speaking,  galvanism  is  not  only  unreliable  as  a  pro- 
moter of  uterine  contraction,  but  is  a  direct  antagonist  rather. 

Fraserburgh.  N.B.  A.   D.   L.    Napier,  M.B..   CM, 

Mr.  J.  B.  Brierlev  (Manchester).- We  should  have  been  happy  to  publish  Mr. 
Brierlcy's  letter,  but  for  its  great  length  and  the  miss  of  correspondence  which  wc 
received  on  the  subject.     We  are  compelled  to  make  a  selection  m  such  cases. 

J.  W.,  M.D  —Mr.  Joseph  Swan  died  at  Filey,  Yorkshire.  October  4th.  1874.  aged 
83.  where  he  was  buried  on  the  8th.  The  preparations  are  in  the  museum  of  the 
College  of  Surgeons. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Oflice  not  later  than  10  A.M.  on  Thursday, 

C-i£SAREAN  Section. 

T  ttr.  following  is  Mr.  Holmes'  cxpI.-ination  of  ihe  circumsUnces  referred  to  in  a 
paragraph  which  we  rccciiily  quoted  from  the  Pall  .!/«// GrtCcZ/c  under  this  head, 
and  which,  wc  observed,  seemed  to  require  explanation. 

"  I  was  called  in  as  I  passed  to  see  a  woman  just  dead.  I  made  no  inquiries, 
but  ordered  ihcm  to  nive  niformation  to  the  police.  Shortly  afterwards  I  was  met 
by  the  clerical  gentleman  named  in  your  report,  who  slated  that  the  woman  was 
at  her  full  time,  and  that  there  was  evidence  thai  the  child  was  alive.  He  begged 

of  me  logo  at  once  and  take  away  the  chi'd  by  '  Caisarean  section*.  Never  doubt- 
ing the  gentleman's  having  the  consent  of  the  family  (which  is  one  of  the  three 

authomies  named  as  requi-ite),  as  she  was  one  of  his  church,  and  as  an  operation 
of  that  dcscripu-.n  (if  the  child  be  living  and  can  be  saved)  must  be  performed  at 
once,  1  had  no  hesitation  in  acceding  to  his  request.  Not  having  my  instrument- 
case,  with  an  ordinary  bleeding  lancet  I  opened  the  body,  and,  on  finding  there 
was  not  any  :>ppcarance  of  the  existence  of  a  full-grown  child,  my  examination 
went  no  further.  It  was  quite  evident  that  the  symptoms  of  .advanced  pregnancy 
were  owing  to  di.siension  fiom  dropsy.  I  did  nnt  make  any  post  mortem 
examination  in  the  full  professional  meaning  of  the  term,  so  that  the  remark  re- 

ferring thereto  as  '  unskilfully  performed'  docs  not  apply,  my  sole  operation  being 
that  simply  narrated  above,  and  very  likely  not  presenting  a  fair  specimen  of  sur- 

gical skill  from  the  nature  of  the  instrument.  If  the  pohce  did  a^k  me  to  give  a 
certificate,  how  could  I  do  so?  not  having  seen  the  ca>e  alive,  nor  made  :\./>ost 
mortem  cxaminatinn  after  death  to  find  the  c.iuse.  I  of  course  declined  to  give 
an  opinion  verbally  for  the  same  reasons.  And,  fiiriher,  1  maystatethal  if  the 

authorities  require  professional  men's  time  and  opinion,  they  cannot  reasonably 
c.vpect  to  have  them  without  remuneration,  which  is  implied  in  <ases  where  they 
are  invited  to  give  evidence  without  being  subpornacd.  It  appears  to  me  that 

there  would  have  been  much  greater  cause  ft»r  speaking  of '  a  grave  scandal  to  so- 
ciety' if  no  efloit  h;.d  been  made  to  save  a  living  child.  Such  sci.aration  of  child 

from  its  mother,  under  the  circumstances  which  I  assumed  existed,  is  not  uncom- 

mon, and  would  assuredly  be  made  by  any  surgeon." 
Dr.  R.  Brebner  (Openshaw)  adds  :  "  At  the  inquest  held  at  Gorton  on  Saturday, 

November  6[ii,  I  undtrstand  that  I  am  reported  to  have  said  that  the  operation 

was  *  unskilfully  performed*  by  Mr.  Holmes.  I  now  write  to  say  that  that  state- 
ment was  not  made  by  me,  as  a  reference  to  my  attested  evidence  in  the  hands  of 

the  coroner  will  verify." 
*,*  Wc  are  bound  to  say  that  Mr.  Holmes  does  not  appear  to  have  acted  with 

due  caution  in  omitting  to  ascertain  on  what  authority  he  was  asked  to  perform 
this  operation. 

Admission  of  Ladies  to  the  British  Medical  Association. 

Sir, — I  think  there  is  something  very  abrupt — "  stand-and-deliver-Iike" — in  the 
tone  of  the  "  resolution",  which  I  have  received  from  the  General  Secretary  to- 

day and  have  answered,  calling  for  the  opinion  of  members  of  the  British  Medical 

Association  "  as  to  the  admission  of  female  practitioners  to  the  membership".  To 
do  this  in  this  curt  fashion  precludes  the  expression  of  the  reasons— some  good, 
some  bad,  no  doubt — that  may  have  influenced  members  in  determining  their 
voles,  and  so  precludes  the  possibility  which  should  be  kept  open  for  us  in  the 
future,  of  modilyii'U  our  opinions  with  the  advance  of  thought,  and  t^e  interchange 
and  conflict  of  all  the  reasoning  that  the  subject  may  draw  forlh,  which  is  as  yet 
all  too  unthoiight  uvcr  by  most  of  us  to  insure  a  sound  final  judgment  on  it.  Fur- 

ther, 1  think  that  the  time  is  not  yet  ripe  in  very  many  relations  fur  the  innova- 
tion and  liberality  of  action  which  may,  and  perhaps  will,  be  admissible  and  pro- 

per fifty  years  hence,  so  that  wc  should  not  commit  ourselves  now,  without  ex- 
hibiting our  reasons,  to  any  judgment  which,  fifty  years  hence,  our  reasons  not 

being  recorded,  may  be  rever>cd  to  our  discredit.  1  speak  here  only  of  that  dis- 
credit which  a  more  advanced  age  of  our  own  profession  may  cast  on  our  judg- 

ment. Yet  it  i-  but  lair  also  to  consider  what  imputations  of  jealousy,  unreason- 
ableness, prejudice,  etc.,  may  be  thrown  at  us  by  the  outside  world  now,  if  wc  do 

not  produce  reason  for  our  judgment,  which  will  without  doubt  be  freely  criti- 
cised, and  to  weigh  the  importance,  whatever  it  may  be,  of  any  adverse  stricture 

or  imputation. 

I  have  answered  "  No"  to  the  question  propounded  in  the  resolution,  and  these 
are  the  grounds  for  my  doing  so.  i.  The  British  Medical  Association  is  not  only 
a  very  distinguished  medium  and  arena  for  the  display  of  advancing  science,  but 
it  is  also  a  body  professing,  and  acquiring  still  moie  largely,  a  yreat  mca-ure  of 
public  influence  beyond  the  limit  of  its  own  members — an  influence  which  has 
weight,  and  will  yet  have  mort?,  with  many  governing  local  bodies  in  their  charge 
of  the  public  good,  and  even  with  the  supreme  governing  powers  of  the  country. 
This  influence,  which  we  ontht  by  all  means  to  promote,  1  think  th-^  admission  of 
female  practitioners  to  membership,  whatever  may  be  their  excellence  or  their  at- 

tainments in  the  study  of  medical  science,  will  derogate  from  and  harm,  when 
the  exp-^riinent  has  been  found  to  succeed  elsewhere,  of  admitting  women  to  a 
place  in  deliberative  or  legislative  associaii  'ns  or  assemblies,  it  will  then  be  pro- 

per, perhaps,  for  the  British  Medical  Association  to  follow  the  example  ;  but  I  do 
not  think  that  it  is  fo-  the  Hriiish  Medical  Association  to  be  amoni;  the  foremost 
to  hazard  such  an  experiment.  Can  one  not  also,  with  but  small  exercise  of  the 

imagination,  present  to  one's  mind  the  Sircasm  which,  from  an  opposing  party, 
would  meet  the  opinions  or  pleading  on  any  public  question  of  an  epiceiif  British 
Medical  A--sociation?  2.  However  admirable  female  practitioners,  and  however 
great  blessings  they  may  be  in  the  circumstances  for  which  thev  are  specially 
adapted,  I  ihink  their  excellence  and  the  blessedness  of  their  calling  are  such  as 
to  be  onlv  e-^pecia'ly  excc'lent  and  blessed  in  the  private  exercise  of  iheir  gifts.  It 
is  true  that  a  female  practitioner  may,  as  well  as  any  male  praclit-oner,  have  some- 

thing of  experience  or  teaching  to  impart  to  the  advaniai:e  of  the  science  of  the 
profession  ;  and  it  may  be,  also,  that  the  difference  of  physiological  constitution 
in  her>elf  may,  indirectly  at  any  rate,  be  a  source  of  special  excellence  in  such 
experience  or  traching.  But  in  all  such  cases  it  is  npen  for  the  fcm.ilc  practi- 

tioner to  communicate  by  writing,  and  receive  the  commendation  or  thanks  of  the 
profession  fin  the  experience  or  teaching  she  may  have  to  impart,  without  ncces- 
sarilv  personally  assuming  a  place  in  public.  3.  When  it  can  be  shown  that  the 
British  Medical  Association,  as  a  public  body,  is  likely  to  be  benefited  or  raised 
to  higher  influence  by  the  public  appearance  or  action  of  wtimen  among  its  mem- 

bers, or  that  it  is  due  to  women,  either  socially  or  morally,  to  admit  them  to  a 
public  standing  withinen,  it  will  be  time  enough  then  to  introduce  them  to  the 
membership. 

1   have  written  at  greater  length  than  I  anticipated  doing,  and  an  apology  is 

due  to  you  for  thus  venturing  to  lax  your  attention  so  lone  perhaps  uselessly ; 
and  yet  I  seem  to  have  written  with  such  shortness  as  almoat  to  be  griiffncss.  If 
I  have  indicated  what  1  intended  to  say,  however,  it  is  enough— I  am,  dear  sir, 
yours  obediently,  R,  Lindsay,  F.R-C-S.E. 

21,  Grange  Loan,  Edinburgh,  November  19th,  1875. 

G.  H.  D.  (Chorlton)  is  referred  to  the  note  on  "  Sham  Degrees  and  Diplomas'*  in 
the  Notices  to  Correspondents  of  November  27th.  Holders  of  the  sham  degrees 

of  the  "  American  University  of  Philadelphia"  are  liable  to  prosecution  for  pre- 
tending to  practise  medicine  as  thouKh  legally  qualified  ;  and  if  our  correspondent 

wilt  put  himself  in  communicati<ni  with  the  Secretary  of  the  British  Medical  De- 
fence Association  (George  Brown.  M-.q  .  12,  Colebrook  Row.  Islington),  he  will 

prcbably  obtain  assistance  and  ad\ice  in  the  pursuit  of  his  objects. 

Wr  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 

reports,  and  other  matters  of  medical  interest  : — The  Hastings  and  St.  Leonard's News  ;  1  he  Belfast  Ncws-Letlcr  ;  The  Sheffield  Daily  Telegraph  ;  The  Chester 
Guardian  and  Record;  The  Hereford  Times;  The  Bristol  Daily  Post;  The 
Statesman;  The  Birmingham  Morning  News;  The  Cork  Constitution;  The 
Newcastle  Weekly  Chronicle  ;  The  Worcester  Journal  ;  The  Hobart  Town  Mer- 

cury ;  The  Weekly  Times;  Tlic  Mid-Weekly  Hampshire  Independent;  The 
Lincolnshire  Herald  ;  The  Sunderland  Daily  Echo  ;  The  Co-operative  and  Finan- 

cial Review  ;  The  South  Wales  I'aily  News;  The  Macclesfield  Courier;  The 
Glasgow  Herald  ;  etc. 

•,'  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  wilt 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from:— 

Dr.  A.  S.  Taylor,  London;  Dr.  Parkes,  Net'ey  ;  Dr.  J.  C.  Hall.  Sheffield  ;  Mr. 
W.  Fairlie  Clarke,  London  ;  Dr.  Procter,  Bath  ;  Dr.  J.  Erunton,  London ;  Mr. 

R.  Davy,  London;  Dr.  Dyer,  Ringwood  ;  Mr.  J.  N.  Radcliffe,  I^ndon;  Mr. 

Stephen  Alford,  London;  Dr.  A.  P.  Stewart,  London;  Mr.  Haviland,  North- 
ampton ;  Mr.  W.  J.  Harris,  Worthing  ;  Dr.  B.  Foster,  Birmingham  ;  Mr.  John 

Marshall,  London  ;  Dr.  W.  T.  Gairdncr,  Glasgow  ;  Dr.  J.  Russell,  Birmingham  ; 
Dr.  Dickinson,  London;  Dr.  Duthn,  London  :  Dr.  Harvey,  Aberdeen;  Mr.  W. 
Adams,  London  ;  Mr.  G.  Cowell,  London  ;  Dr.  Madge,  London  ;  Dr.  Cheadlc, 

London ;  Mr.  T.  Holmes,  London  ;  Mr.  Spencer  Wells,  London  ;  Dr.  Langdon 

Down,  London;  Mr.  Caltender,  London;  Dr.  Fincham,  London;  Dr.  R.  Livc- 
ing,  London;  Mr.  Erichsen,  London:  Mr.  Gordon  Brown,  London;  M.D.  ; 
Dr.  Althaus,  London  ;  J.  S.  ;  Mr.  George  Brown,  London  ;  Dr.  Thomas  Kelt, 

Uppingham  ;  Dr.  Habershon,  London  ;  Dr.  Cavafy,  London  ;  Dr.  S.  Fenwick, 
London  ;  Dr.  W.  R.  Basham,  London  ;  Dr.  Tilbury  Fox,  London  ;  Dr.  Thor- 
burn,  Manchester;  Dr.  S.  H.Wright,  Glasgow  ;  Mr.  C.  G.  Wheclhouse,  Leeds; 

Dr.  Russell  Reynolds,  London  ;  Dr.  L.  Atthill,  Dublin  ;  Mr.  Howard  Marsh, 
London;  Mr.  Michcll  Clarke,  Clifton:  Dr.  Fade,  Norwich;  Dr.  J.  B.  Potter, 
London;  Mr.  S.  Gamgee,  Birmingham;  Mr.  H.  A.  Reeves,  London:  Dr.  J. 

Milner  Fothergill,  London  ;  Dr.  P.ilfrey,  London  ;  Dr.  Copeman.  Norwich  ;  Dr. 
R.  D.  Powell,  London ;  Dr.  R.  Thompson,  London  ;  Dr.  F.  T.  Roberts,  London  ; 

Dr.  Philip'on,  Newcastle-upon-Tyne;  Dr.  F.  Ogston,  Aberdeen;  Mr.  H.  T. 
Butlin,  London;  Mr.  Chiene,  Edinburgh;  Dr.  Stephenson,  Aberdeen;  Dr. 

Gowers,  London;  Sir  H.Thompson.  London;  Dr.  Graily  Hewitt.  London;  Dr. 
W.  B.  Woodman,  London;  Dr.  G.  Johnson,  London;  Dr.  O.  Sturges,  Ix>ndon  ; 

Dr.  A.  Robertson,  Glasgow  ;  Dr.  Chartcris,  Glasgow  ;  Dr.  T.  Spencer  Cobbold, 
London  ;  Sir  R.  Christison,  Edinburgh  ;  Dr.  Edis,  London  ;  The  Secretary  of 
the  Clinical  Society;  Mr.  Eastes,  London;  Mr.  G.  Critchett,  Lond>^n;  Dr. 

John  Duncan,  Edinburgh;  Mr.  Sydney  Jones,  London  ;  Dr.  Greenhalgh,  Lon- 
don ;  Dr.  bradburj-,  Cambridge  ;  Dr.  Shepherd,  London ;  Dr.  F.  J.  Farre, 

London;  Mr.  Longmore,  Nciley  ;  Dr.  Barclay,  Banff;  Dr.  Syroes  Thompson, 

London:  Dr.  H.  Gcrvis,  London;  Mr.  Rouse,  London;  Dr.  C.  Godson,  Lou- 

don ;  Dr.  J.  E.  Pollock,  London  ;  Dr.  G.  H.  Porter,  Dublin  :  Dr.  Lockhait 
Clarke,  London  ;  Dr.  Charles,  Cork  ;  Mr.  Andrew  Clark,  Loudon  ;  Mr.  W.  P. 

Swain,  Devonpori  ;  Dr.  J  Sawyer,  Birmingham;  Dr.  Hayden,  Dublin;  Dr. 
Hudson.  Dub, in  :  Mr.  Rivington,  London;  Dr.  Cummins,  Cork;  Dr.  Thomas 

Jones,  London  ;  Dr.  Griinshaw,  Dublin  ;  Mr.  C.  Holthouse,  London;  Dr.  L.  S. 
Beale,  London  ;  Dr.  G.  Harlcy,  London  ;  Ur.  W,  C  Grigg,  London  ;  Dr.  Hilton 

Fagge,  London;  Dr.  Donkin,  London;  Dr.  Ainslie  Hollis,  Brighton;  Mr.  F. 
Holmes,  Gorton  ;  Dr.  Robert  Smith,  Heckficld  ;  Mr.  Hamilton  Cariwrighi, 

London;  Dr.  E.  L.  FoX,  Bristol ;  Dr.  Burney  Yeo,  London;  The  Secretary  of 

the  Hunteiian  Society  ;  Dr.  Alfred  Meadows.  London ;  Dr.  Goldie,  Leeds;  Dr. 

T.aaff'e,  Rriyhton  ;  Mr.  Broadbcnt,  Manchester;  Our  Glasgow  Correspondent ; 
Our  Paris  Correspondent;  Dr.  Farquharson,  London;  Mr.  Sewcll,  London; 

Mr.  J.  A.  Wanklyn,  London  ;  Mr.  R.  Torrance,  Matfcn  ;  Dr.  Brec.  Colchester : 
Mr.  E.  L.  Jacob,  London;  Dr.  Goyder,  Bradford  :  Dr.  Ducat,  Highbury  ;  Mr. 

Glynn  Whittle,  Liverpool ;  A  Senior  Member;  Mr.  M,  A.  Kenny,  York;  Mr. 
E.  V.  Whitby.  Birmingham;  Mr.  J.  Smith,  London:  Mr.  Mcllvain,  London: 
Mr.  E.  Thurston,  Ashford ;  Dr.  Weir.  Sneinlon ;  Dr.  Tilt,  London;  Mr.  G. 

May,  Reading  ;  etc. 

BOOKS,    ETC.,  RECEIVED. 

The  Cause  and  Treatment  of  Imperfect  Digestion.  By  Arthur  Lcared,  M. P. Oxen. 
London  :  J.  and  A.  Churchill-     1875. 

The  Anatomy  of  the  Lymphatic  System.  By  E.  Klein,  >LD.  London:  Smith, 
Elder,  and  Co.      1875. 

Lectures  on  Dermatology,  delivered  in  the  Royal  College  of  Surgeons  of  England 
in  1874-75.      By  Erasmus  Wilson,  F.R.S.     London  :  J.  and  A.  Churchill.    1875. 

Manual  of  Materia  Mcdica  and  Therapeutics.  By  A.  Milne,  ̂ L D.  Thiirt  Edi- 
tion, revised,  enl.trged,  and  rearranged.  By  W.  Craig,  M.D.  Edinburgh: 

£.  and.S.  Livingstone.     1876. 
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CLINICAL   LECTURE 
ON 

CASES   OF   INJURY  TO  THE   HEAD. 
Ddivifid  in   Uith'ersiiy  CoUe^i  JhTs^iial. 

BY    CHRISTOPHER    HEATH,    F.R.C.S., 
Holme  Professor  of  Clinical  Surgery. 

Gentlemen, — During  the  past  month,  there  have  been  three  cases 

of  head-injury  in  my  wards,  which  you  have  had  the  opportunity  of 

Vfatching  to  their  terminations.  Two  of  these  patients  made  good 
recoveries,  but  the  third  died  ;  and  the  post  inoititn  examination  yielded 

the  specimen  of  fractured  base  of  the  skull  now  before  you.  The  first 
case  was  that  of  a  cabman,  who  was  in  the  first  bed  on  the  right  hand 

in  No.  I  Ward  at  the  beginning  of  the  session,  having  been  admitted 

on  September  23rd,  under  the  following  circumstances.  The  night 

before,  his  cab,  a  four-wheeler,  was  accidentally  upset,  and  he  was 

thrown  off  the  box,  being  stunned  for  the  moment,  but  quickly  recover- 
ing himself,  with  a  recollection  of  having  fallen  on  his  right  side.  He 

was  able  to  assist  in  righting  his  vehicle,  whicli  lie  then  took  home  ; 

and,  about  midnight,  he  applied  here  for  the  treatment  of  his  bruised 

ribs.  At  that  time,  the  house-surgeon  found  nothing  wTong  with  his 
head,  and  therefore  dismissed  him  ;  but,  when  he  appeared  next  day 

among  the  casualties,  Mr.  Collyns  noticed  some  recent  ecchymosis  be- 
neath the  conjunctiva  of  the  eyeball,  which  had  not  been  there  before, 

and  therefore,  very  properly,  at  once  .admitted  him.  When  I  saw  him 

the  following  day,  the  man  complained  of  headache,  and  his  pulse  in- 

termitted, but  the  ecchymosis  had  not  increased  ;  and,  after  a  few  days' 

quiet  in  bed,  the  headache  passed  of)',  the  blood  began  to  be  absorbed, 
and  he  was  discharged  on  October  6th. 

Now,  here  was  a  case  which  presented  few  symptoms,  but  one  of 

them  of  possibly  grave  import — I  mean  the  subconjunctival  ecchy- 
mosis. The  ordinary  ecchymosis  of  the  orbit  from  a  blow — the  familiar 

**  black  eye" — consists  principally  of  blood  effused  beneath  the  skin, 
which  may  possibly  extend  to  the  palpebral  conjunctiva,  and  even  be- 

neath the  conjunction  of  the  eyeball,  though  this  last  is  rare.  But, 
then,  there  is  a  distinct  local  injury,  and  the  haemorrhage  occurs  im- 

mediately after  its  infliction.  In  this  case,  on  the  contrary,  the  ha;mor- 
rhage  did  not  appear  for  at  least  two  hours  after  the  fall  (probably  later 
still) ;  and  there  was  no  bruising  of  the  neighbouring  parts.  Hcemor- 
rhage  of  this  kind  occurring  beneath  the  ocular  conjunctiva  must  always 

be  viewed  w'ith  anxiety  ;  for  it  may  depend  upon  some  fracture  of  the 
orbit,  or  of  the  anterior  fossa  of  the  base  of  the  skull,  the  blood  find- 

ing its  way  forward  along  the  sheath  of  the  optic  nerve.  With  no 
further  development  of  symptoms  to  guide  us,  we  may  hope  that  the 
patient  had  no  serious  injury,  and  that  the  hemorrhage  arose  from  some 
capillary  rupture  of  no  consequence  ;  but  the  second  case  I  have  to 
bring  before  you  shows  how  cautious  one  must  be  in  drawing  conclu- 

sions in  cases  of  head-injury. 

The  second  patient  -was  also  a  cabman,  and  was  in  Xo.  I  Ward. 
He,  also,  was  thrown  off  his  cab,  breaking  his  collar-bone  ;  and  was 
admitted  on  September  i6th,  with  bleeding  from  the  left  ear.  Now, 
bleeding  from  the  ear  may  or  may  not  be  a  serious  symptom,  ac- 

cording to  the  amount  of  it.  A  blow  on  the  ear  may  cause  slight 

hsemorrhage  by  lacerating  the  lining  membrane,  or  rupturing  the  mem- 
brana  tympani ;  but  when  blood  flows  continuously  from  the  ear,  as 
in  this  patient,  for  twelve  hours,  the  case  is  obviously  a  grave  one. 
Where  did  the  blood  come  from  ?  Not  from  one  of  the  large  sinuses 
of  the  skull ;  because,  if  one  of  these  were  torn,  the  hiumorrhage 
would  almost  necessarily  be  fatal,  as  I  have  seen  in  a  case  of  bad  frac- 

ture ;  but  from  the  small  vessels  which  supply  the  temporal  bone  and 
the  organ  of  hearing,  and  are  derived  partly  from  the  internal,  and 
partly  from  the  external,  carotid.  No  plugging  could  be  of  any  avail 
to  arrest  such  bleeding  ;  and  the  treatment  consisted  simply  in  keeping 
the  patient  quiet,  with  a  bladder  of  ice  to  his  head.  The  hxmorrhage 
ceased,  as  I  have  said,  at  the  end  of  twelve  hours,  and  was  not  followed 
by  the  flow  of  any  other  fluid  from  the  ear  ;  but  the  patient  remained 
deaf  on  that  side.  Feeling  pretty  certain  that  the  temporal  bone  had 
been  injured,  we  left  the  patient  quiet,  and  on  low  diet  ;  and,  at  the 
end  of  seven  days,  the  diagnosis  was  continued  in  the  following  way. 
In  the  evening,  the  man  complained  of  difiiculty  in  closing  his  eye ; 

and,  the  next  morning,  the  facial  paralysis  on  the  affected  side  was 
fully  developed.  I  frequently  called  your  attention  to  his  condition 
when  going  round  ;  and  I  hope  you  all  studied  his  case,  for  facial  palsy 
is  easily  misunderstood.  Vou  will  remember  that  the  left  side  of  the 
face  had  a  peculiar  lifeless  appearance,  while  the  right  side  was  slightly 
drawn.  He  was  unable  to  close  his  eye,  to  whistle,  or  to  blow  out 
his  cheeks,  owing  to  the  portio  dura  of  the  seventh  pair,  the  motor 
nerve  of  the  facial  muscles,  being  paralysed.  Clearly  this  paralysis  was 
due  to  injury  to  the  nerve  itself,  and  not  to  any  cerebral  lesion  ;  for 
we  know  that,  in  facial  paralysis  accompanying  an  ordinary  paralytic 
stroke,  and  dependent  upon  brain-disease,  the  fibres  supplying  the 
orbicularis  palpebrarum  usu.ally  escape. 

What,  then,  is  the  explanation  of  this  occurrence  ?  It  is  that,  at 
the  time  of  the  accident,  the  temporal  bone  was  fractured,  or,  at  least, 

fissured,  in  such  a  way  as  to  permit  the  flow  of  blood  into  the  tym- 
panum, from  which  it  flowed  through  the  ruptured  membrana  tympani. 

The  fracture  was  not  sufliciently  severe  to  give  exit  to  any  cerebro- 
spinal fluid,  or  to  lead  to  inflammation  of  tlie  meninges  of  the  brain; 

but  it  undoubtedly  passed  close  to  one,  or  probably  both,  branches  of 
the  seventh  pair.  When,  at  the  end  of  seven  days,  the  lymph  poured 

out  for  the  repair  of  the  bone  began  to  be  organised,  it  caused  tem- 
porary pressure  upon  the  nerves,  giving  rise  to  the  facial  paralysis  and 

part,  probably,  of  the  deafness  ;  but,  after  a  few  days  more,  either 
some  absorption  took  place,  or  the  nerve  became  accustomed  to  the 

pressure,  as  nerves  undoubtedly  do  ;  and  the  patient  gradually  reco- 
vered entire  use  of  his  facial  muscles,  though  he  still  remains  somewhat 

deaf.  He  was  discharged  on  October  20th,  and  has  been  here  occa- 
sionally since  to  have  his  clavicle  seen  to. 

The  third  and  fatal  case  was  that  of  a  boy,  aged  10,  who  was  ad- 
mitted on  October  2Sth,  h<aving  shortly  before  fallen  to  the  ground 

head  foremost  from  a  furniture  truck  on  which  he  was  playing.  On 
admission  at  S  p.m.,  the  patient  was  pale  and  slightly  collapsed;  pulse 
72,  small  and  soft ;  respirations  20,  regular  ;  pupils  dilated,  equal, 
reacting  readily  to  light.  He  answered  questions  when  spoken  to, 
and  said  he  was  deaf,  which  he  had  not  been  before.  A  siight 
bruise  was  felt  two  inches  above  the  left  eyebrow.  He  had  been,  and 

was,  vomiting.  He  was  left  in  the  casualty-room  for  half  an  hour  ; 
and,  at  the  end  of  that  time,  blood-stained  serous  fluid  was  noticed 
trickling  from  the  left  ear.  He  vomited  again,  and  then  this  fluid 
was  shot  out  from  the  ear  in  considerable  quantity.  He  was  at  once 

admitted  to  Ward  5  ;  and  it  was  then  noted  that  the  tongue  was  pro- 
truded straight,  that  there  was  slight  dropping  of  the  left  upper  eyelid 

and  left  angle  of  the  mouth,  and  that  there  were  slight  twitchings  of 
the  left  arm  and  all  the  right  side.  By  3  .A.M.,  an  ounce  of  the  clear 
fluid  flowing  from  the  ear  was  collected.  This  gave  the  reaction  for 

sugar,  with  Fehling's  solution,  very  distinctly,  a  red  precipitate  being 
thrown  to  the  bottom  of  the  test-tube,  which  you  all  had  the  oppor- 

tunity of  seeing.  The  fluid  was  alkaline  in  reaction,  and  showed  a 
trace  of  albumen. 

When  I  made  my  visit  on  the  following  day,  you  will  remember 
that  we  found  the  boy  lying  in  a  quiet  drowsy  state,  exceedingly  deaf 
with  both  ears,  but  quite  conscious  when  we  succeeded  in  rousing  him. 
The  pupils  were  equal,  and  of  natural  size,  acting  slowly  under  the 
stimulus  of  light.  The  tongue  was  clean  and  moist,  and  was  put  out 
straight.  There  was  no  evidence  of  paralysis,  and  no  twitching  at  this 

time.  The  pulse  was  small  and  rather  hard — 75  per  minute.  The 
boy  was  unable  to  pass  his  urine,  and  it  was  dra^vn  off  with  a  catheter. 
The  bruise  on  the  forehead  was  distinctly  visible,  but  no  line  of  frac- 

ture could  be  detected.  The  clear  fluid  continued  to  flow  from  the 
left  ear  in  considerable  quantity. 

Now,  there  could  be  no  doubt  in  one's  mind  that  this  boy  had  sus- 
tained a  most  severe  and  probably  fatal  injury  ;  since  the  symptoms 

I  have  detailed,  and  particularly  the  last,  pointed  unequivocally  to 
fracture  of  the  base  of  the  skull,  involving  the  left  temporal  bone.  But 
there  was  more  than  this.  The  patient,  who  had  heard  perfectly  well 
before,  was  now  stone  deaf;  and,  although  no  fluid  poured  from  the 

right  ear,  yet  this  fact  pointed  to  injury  of  that  side,  probably  from  ex- 
tension of  the  line  of  fracture  across  the  middle  line  of  the  skull. 

Under  these  circumstances,  there  w-as  very  little  prospect  of  the  pa- 
tient's survival,  the  great  risk  being  the  occurrence  of  meningitis  and 

suppuration  within  the  cranium.  With  the  object  of  combating  this, 

I  ordered  one  grain  of  calomel  every  four  hours,  and  had  the  boy's 
head  shaved  and  kept  cool.  You  will  find  a  divergence  of  opinion 
among  surgeons  as  to  the  propriety  of  administering  calomel  in  these 
cases  of  head-injury  ;  but  I  have  seen  so  many  of  them  die  without 
calomel,  whilst  I  have  seen  three  or  four  undoubted  cases  of  fracture  of 

the  base  recover  under  its  administration,  that  I  should  not  feel  justi- 
fied in  omitting  it ;  and  I  am  glad  to  have  such  an  eminent  authority 

as  Jlr.  Jonathan  Hutchinson  on  my  side.     To  do  -any  good,  however 
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Ihe  calomel  must  be  pushed  so  as  to  affect  the  system  rapidly  ;  and  I 
would  remind  you  that,  in  young  children,  the  best  evidence  we  have 
of  the  constitutional  effect  of  mercury  is  the  passing  of  green  motions 
resembling  choj  ped  spinach. 

The  patient  was  very  restless  during  the  following  night ;  and  the 
next  day  (30lh)  he  was  quite  conscious,  but  perfectly  deaf.  The  fluid 
still  flowed  from  the  ear.  An  ice-bag  was  kept  to  the  head,  and  the 
calomel  continued.  At  midnight,  the  boy  was  noticed  to  be  little  less 
conscious  than  before.  At  3  a.m.,  the  house-surgeon  found  him  parti- 

ally comatose  ;  he  gave  a  short  sharp  cry,  and  appeared  to  be  in  pain. 
At  this  time,  the  pupils  were  normal,  and  there  was  no  squinting. 
At  10  A.M.,  the  temperature  was  100.2  deg.,  and  pulse  132.  He  con- 

tinued in  much  the  same  state  till  3.15  p.m.,  when  he  suddenly  became 
very  livid,  the  respirations  fell  to  four. per  minute,  and  he  rapidly  died. 

At  the/^.t/  mortem  examination,  twenty-four  hours  after  death,  on  the 
calvaria  being  exposed,  you  will  remember  that  I  called  attention  to 
there  being  no  fissure  or  fracture  opposite  the  bruise  on  the  forehead, 
nor  in  any  other  part  of  the  vault  ;  and  I  shall  have  to  refer  to  this 
point  again.  There  was  considerable  congestion  of  the  membranes 
of  the  brain,  which  was  a  little  opaque.  There  was  some  recent  lymph 
in  the  cavity  of  the  arachnoid,  especially  on  the  left  side  and  within 
the  circle  of  Willis.  On  the  brain  being  removed,  the  dura  mater  over 
the  temporal  bones  was  seen  to  be  uninjured  ;  but  a  clot  of  blood  lay 
beneath  the  dura  mater  and  the  bone  on  the  left  side,  and  a  smaller 
quantity  in  the  same  situation  on  the  right.  On  stripping  up  the  dura 
mater,  we  found  a  crack  in  the  left  temporal  bone  i-unning  from  the 
upper  border  of  the  squamous  portion,  along  the  anterior  surface  of 
the  petrous  bone,  as  far  as  the  foramen  lacerum  medium.  Another 
.small  fissure  extended  from  the  jugular  foramen  of  the  left  side  to  the 
petrosal  sinus,  lying  a  little  external  to  the  auditory  meatus,  and  not 
joining  the  other.  On  the  right  side,  there  was  a  fissure  at  right  angles 
to  the  axis  of  the  petrous  portion,  passing  from  the  jugular  foramen 
through  the  internal  auditory  meatus.  The  membrana  tympani  was 
ruptured  on  the  left,  but  entire  on  the  right  side.  On  the  under  sur- 

face of  the  brain  were  two  spots  of  ecchymosis  on  the  right  side,  cor- 
responding to  the  position  of  the  fissure.  There  was  fluid  in  both 

lateral  ventricles,  but  not  in  large  quantity  ;  otherwise  the  brain  was 
healthy. 

The  post  mortem  examination  thus  confirmed  the  'diagnosis  made during  life.  The  patient  had  a  fracture  of  the  base  of  the  skull,  in- 
volving both  temporal  bones,  and  hence  the  deafness  ;  and  he  died  of 

incipient  meningitis,  with  effusion  into  the  ventricles.  Tliis  effusion 
w.as  not  suflicicnt  to  distend  the  ventricles ;  but,  no  doubt,  occurred 
suddenly,  and  was  suOicient  to  destroy  life  by  pressing  upon  the  great 
ganglia  in  the  floor  of  the  ventricle. 

And  now  let  me  say  a  few  words  on  the  causation  and  pathologj* 
of  this  serious  accident — a  fracture  of  the  b.Tse  of  the  skull.  The  boy 
fell  from  no  great  height,  but  he  fell  on  his  head,  and  his  head  came 
into  contact  with  the  pavement.  Now,  according  to  the  old  and  now 
exploded  pathological  doctrine,  this  would  have  been  a  good  example 
of  "fracture  by  con  t  re-coup";  for  one  side  of  the  skull  was  struck,  and 
that  opposite  to  it  was  broken  ;  but  we  know  now  that  fracture  by 

conlre-coup  does  not  real'y  exist,  and  that  any  fracture  found  must  be 
the  resiUt  of  force  applied  to  the  bone  more  directly.  When  this  boy 
fell,  the  weight  of  his  trunk  gave  him  the  momentum  which  brought 
him  violently  to  the  ground;  and  when  his  skull  was  suddenly  "brought 
up"  against  the  paving  stones,  the  whole  of  the  impetus  which  his  body 
had  acquired  came  suddenly  upon  the  base  of  the  skull.  No  doubt 
he  struck  the  left  brow  against  the  stones  ;  and  it  was  this  that  deter- 

mined the  direction  of  the  fracture,  which  is  in  the  line  of  force  trans- 
milted  from  the  condyles  (upon  which  the  vertical  column  would  im- 

pinge) towards  the  frontal  bone  ;  and  had  he  fallen  more  directly  upon 
the  top  of  his  head,  the  force  would  have  been  transmitted  upwards 
from  the  condyles  ;  and  then  the  fracture  would  probably  have  been  in 
the  posterior,  instead  of  in  the  middle  fossa  of  the  base  of  the  skull. 
I  must  tell  you  that  this  view  is  not  maintained  by  all  surgeons;  and 
notably  Mr.  Prescott  Hewett,  in  his  valuable  article  on  Injuries  of  the 
Head,  expresses  the  opinion  that  the  fracture  st.irts  from  the  point  of 
impact,  and  spreads  to  the  base  of  the  skull.  In  this  case,  however,  I 
was  most  c.ireful  to  examine  the  vault  of  the  skull  for  any  fissure,  and 
none  wcs  discovered,  the  fracture  through  the  squamous  portion  of  the 
temporal  bone  being  completely  covered  in  by  the  temporal  muscle 
.and  fascia,  and  there  being  no  evidence  of  a  blow  at  this  point.  Mr. 
Hewett  quotes  some  experiments  of  Dr.  Aran  in  support  of  his  view ; 
and  in  so  far  that  "the  part  of  the  vault  which  first  struck  the  ground 
gave,  as  it  were,  the  key  to  the  fracture  which  would  take  place  at  the 

base",  I  agree  with  him,  but  simply  because  the  direction  of  the  line- force  transmitted  from  below  is  no  doubt  thus  determined. 
Then  with  regard  to  the  flow  of  fluid  from  the  ear :  this  was  not 

noticed  at  first ;  but,  half  an  hour  after  the  accident,  it  was  seen  by 
Mr.  Collyns,  the  house-surgeon,  and  at  once  decided  the  question  of 
the  admission  of  the  patient.  Fortunately,  every  child  that  falls  on  its 
head  and  is  stunned  for  a  time,  does  not  break  the  base  of  its  skull ; 
but  you  must  be  careful  not  to  give  too  confident  an  opiuion  as  to  the 
nature  of  the  case  directly  after  the  accident,  lest  a  symptom  of  such 
great  gravity  should  develope  a  little  later.  And  yet,  let  me  say, 
although  we  all  nowadays  lay  so  much  stress  upon  this  flow  of  fluid 
from  the  ear,  it  is  remarkable  that  the  older  surgeons,  who  must  have 
seen  it  often  enough,  appear  to  have  attached  no  importance  to  it. 
It  is  less  than  forty  years  since  the  symptom  was  recognised  as  denoting 
fracture  of  the  base,  although  one  or  two  cases  of  its  occurrence  had 
been  put  on  record  at  a  much  earlier  date.  And  even  when  it  was  re- 

cognised, surgeons  were  not  agreed  as  to  the  source  of  the  fluid.  Now, 
there  is  but  one  fluid  which  is  clear  and  alkaline,  and  contains  a  trace 
of  albumen  and  some  sugar  ;  and  this  is  the  cerebro-spinal  or  sub- 

arachnoid fluid.  You  will  remember  that,  on  one  occasion,  when  the 
patient  vomited,  the  fluid  is  reported  to  have  shot  out  of  the  ear — i.e., 
that  when,  by  the  effort  of  vomiting,  the  brain  became  more  congested, 
the  fluid  was  driven  out  of  the  cavity  of  the  skull;  and  Mr.  Hilton 
narrates  an  experiment  he  made  on  a  case  of  fracture  of  the  base  to 
prove  the  same  fact,  in  which  he  temporarily  produced  congestion  of 

the  brain  by  closing  the  patient's  nose  and  mouth,  with  the  result  of 
causing  this  fluid  to  shoot  out.  All  authorities  are,  I  think,  agreed  as 
to  the  nature  of  the  fluid  ;  but  it  is  a  little  difficult  to  explain  its  escape. 

As  Mr.  Hewett  tersely  puts  it,  "  the  escape  of  the  cerebro-spinal  fluid 
implies  a  fracture  cutting  across  the  meatus  internus,  and  communica- 

ting with  the  tympanum,  a  laceration  of  the  tubular  sheath  of  the  cere- 
bral membranes  surrounding  the  seventh  pair  of  I)er^•es  within  this 

meatus,  and  a  laceration  of  the  membrana  tympani".  Now,  on  the 
left  side,  we  had  a  rupture  of  the  membrana  tympani,  and  a  fracture 
involving  the  meatus  internus  and  tympanum.  I  could  not  demon- 

strate to  you  that  the  tubular  sheath  of  the  seventh  pair  was  ruptured  ; 
but  we  may  conclude  that  this  was  the  case  ;  and  there  could  be  no 
doubt  about  the  escape  of  the  cerebro-spinal  fluid.  On  the  right  side, 
there  was  no  fracture  into  the  meatus  internus,  but  no  rupture  of  the 
membrana  tympani,  and,  therefore,  no  flow  of  fluid  from  the  ear. 
There  was  a  fracture  into  the  tympanum  ;  and  this  had,  no  doubt, 
broken  the  connection  of  ossicula  across  that  cavity,  and  hence  the 
deafness.  It  would  have  been  interesting  to  have  ascertained,  had  the 
gravity  of  tl-.e  case  been  less,  so  as  to  justify  the  inquiry,  whether  the 
child  could  have  appreciated  the  note  of  a  tuning-fork  or  the  sound  of  a 
watch  applie<i  to  the  bones  of  the  head,  since  this  would  have  sho^vn 
that  the  auditory  nerves  themselves  remained  uninjured.  His  best 
chance  of  life,  however,  consisted  in  maintaining  perfect  quietude,  and 
I  did  not  like  to  have  him  disturbed. 

CLINICAL    LECTURE 

ox 

THE  ADVANTAGES  OF  ETHER  OVER 
CHLOROFORM.  . 

By    JAMES    S-A.WYER,    M.D.Lond.,    M.R.C.  P., 

Ptiysician  to  the  Queen's  and  Children's  Hcspitals,  Blnningbaip. 

Gentlemen,— I  purpose  to  offer  you  a  brief  comparison  of  the  rela- 
tive values  of  chloroform  and  ether  as  anxsthetics.  It  has  very  fre- 

quently been  my  duty  during  the  last  ten  years,  in  hospital  and  in 
private  practice,  to  induce  an.vsthesia  for  the  performance  of  surgical 
operations.  Until  a  year  ago,  I  invariably  used  chloroform;  during 
the  last  twelve  months,  I  have  always  employed  ether.  I  shall  offer 

for'your  consideration  some  reasons  why  ether  should  be  preferred  to 
chloroform — reasons  which  have  induced  me  to  rely  upon  ether  as  the 
belter  auxsthetic. 

Surgical  anasthesia  was  unknown  in  modem  limes  until  thirty-one 
years  ago.  I  say  in  modern  times,  because  there  is  good  reason  for  be- 

lieving that  some  means  by  which  the  painless  performance  of  opera' 
lions  could  be  ensured  were  known  to  practitioners  of  the  .art  of  surgery 

long  before  the  present  centur)-.  In  Middleton's  comedy.  Women  hr^Mre Women,  printed  in  1657,  the  following  passage  occurs. 
"  I'll  imitate  the  pities  of  old  surgeons 
To  this  lost  limb ;  who.  ere  they  shew  their  art. 
Cast  one  asleep,  then  exit  the  diseased  part." 

On  December  nth,  1S44,  nitrous  oxide  gas  was  successfully  used  as 

an  an.xsthetic  by  Mr.  H.  Wells,  of  Hartford,  Connecticut.  (Townsend's 
Manual  of  Dales.)  From  this  time,  the  use  of  an.-esthetics  has  rapidly 
spread  io  surgery.     Anxsthesia  has  become  a  want  of  the  age;  the 
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public  demand  it  at  our  hands ;  and  with  us  rests  tlie  grave  responsibi- 
lity of  determining  how  it  can  be  supplied  most  safely.     Nitrous  oxide 

soon  fell  into  disuse.     On  September  13th,  1846,  in  Boston,  United 
States,  a  man  named  Frost  had  a  tooth  e.xtracted  painlessly  while  he 
was  under  the  influence  of  ether,  given  by  a  dentist  named  Morton. 
(Chloroform,  its  Action  and  Administration,  by  A.  E.  Sansom,  M.U., 
1867.)     This  was  the  real  commencement  of  modern  surgical  anaes- 

thesia.    The  news  of  the  discovery  of  the  means  of  rendering  the  per- 
formance of  operations  painless  soon  reached  England,  and  ether  was 

at   once  largely  employed  by  Mr.  Liston,  Mr.   Fergusson,  and  other 
surgeons.     In  March  1S47,  Flourens  laid  before  the  Academy  of  Sci- 

ences of  Paris  some  observations  of  the  ana:sthetic  powers  of  chloro- 

form upon  animals.     (Sansom,  (7/>.  (■//.)     On  November  4th,  1S47,  the 
late  Professor  Simpson  of  Edinburgh,  who  for  some  time,  in  the  hope 
of  finding  a  better  agent  for  producing  insensibility  to  pain  than  ether, 
had  been  experimenting  with  various  substances,  first  tried  the  effects 

of  the  inhalation  of  chloroform  upon  some  medical  friends  in  his  o«'n 
house,  and  he  saw  at  once  that  he  had  found  a  prompt  and  pleasant 
ancesthetic.     Six  days  afterwards,   Dr.   Simpson  brought  the  subject 

before  the  Medico-Chirurgical  Society  of  Edinburgh.     Chloroform  was 
at  once  accepted  by  the  profession ;  it  soon  displaced  ether,  at  least 
among  the  British  ;  and  it  has  since  held  amongst  us,  until  a  few  years 
ago,  an  undisputed  priority  over  ether  and  other  ancesthetic  agents.     I 
think  I  may  safely  say  that  chloroform  was  almost  the  only  anaesthetic 
used  in  operations  in  these  islands  eight  or  ten  years  ago.     .Since  that 
time,  however,  various  new  substances  have  been  employed  in  place  of 

it.     About  five  years  ago,  an  ether-revival  began,  and  it  has  gradually 
grown,  until  ether-inhalation  now  seems  likely  to  supersede  all  other 
means  for  the  production  of  insensibility  during  painful  surgical  pro- 
cedures. 

A  medical  practitioner  never  assumes  a  greater  or  more  direct  re- 
sponsibility than  when  he  undertakes  to  induce  general  surgical  anaes- 

thesia. Insensibility  to  the  knife  is  not  allied  to  sleep;  it  is  more 

nearly  akin  to  death.  In  sleep,  a  very  feeble  stimulus — a  noise,  a 
touch — is  often  enough  to  rouse  the  perceptive  faculties  into  vigilance. 
But  in  perfect  surgical  anaesthesia  the  perception  of  painful  impressions, 
even  the  most  painful,  is  annulled  ;  the  will  is  extinguished ;  the  intelli- 

gence is  suspended ;  nothing  remains  of  life  but  the  organic  functions ; 
the  nervous  centres  are  paralysed  down  to  the  parts  which  preside  over 
the  performance  of  respiration  and  circulation.  Life  hangs  in  a  trem- 

bling balance.  No  hands  can  be  too  skilled  to  hold  the  scales.  Per- 
haps unskilfulness  has  killed  some  of  those  who  have  died  under 

ancestlietics. 

We  must  answer  two  questions  before  we  give  up  chloroform  for 
ether.  Can  we  produce  as  perfect  anaesthesia  by  means  of  ether  as  by 
chloroform  ?  Is  ether  safer  than  chloroform  ?  I  believe  both  these 

questions  may  be  confidently  answered  in  the  affirmative. 
No  one  who  has  given  ether  a  fair  trial,  cen  in  one  case,  can  doubt 

or  disparage  the  perfectness  of  etherial  anaesthesia.  I  have  employed 
ether  very  frequently  in  private  and  in  hospital  practice.  I  have  given 
it  for  the  severest  and  for  the  most  protracted  operations :  for  ligature 
of  the  common  carotid  artery,  ovariotomy,  amputation  at  the  hip- 
joint;  and,  in  eye-surgery,  for  squint  and  for  enucleation  of  the  globe; 
for  excision  of  the  breast,  the  gouging  out  of  diseased  bone,  the  re- 

moval of  piles,  etc. 
But  is  ether  safer  than  chloroform  ?     This  is  the  most  important 

question.    No  complete  anaesthetic  is  perfectly  safe.     We  cannot  fairly 
attribute  all  deaths  which  have  occurred  during  artificial  anaesthesia  to 
the  anaesthetic  agent  in  employment  at  the  moment.     I  wish  to  make 
the  fullest  allowance  for  all  deaths  from  other  causes.     I  will  remind 

you  that  the  first  patient  to  whom  Dr.  Simpson  intended  to  give  chlo- 
rofomi  was  a  boy  who  was  about  to  undergo  lithotomy.     When  all 
was  ready,   the  boy   unexpectedly  died.     No   chloroform   had   been 
given.     Had  a  few  whiffs  been  taken,  death  might  have  been  attri- 

buted to  the  anaesthetic.     A  surgeon,  about   to  perform   lithotomy, 

marked  out  a  line  on  the  patient's  skin  with  his  finger,  and  the  man 
fell  dead.     Other  similar  instances  might  be  quoted.     But  I  have  seen 
a  hale  and  hearty  labourer,  free  alike  from  all  emotional  excitement 

and  organic  disease,  laid  with  a  crushed  foot  upon  the  operating-table ; 
chloroform  was  given ;  and  before  the  operation  was  commenced,  without 
any  previous  embarrassment  of  the  respiration,  the  man  suddenly  died  : 
died  because  the  heart  was  stopped  by  chloroform.    Of  this  event  I  was 
only  a  spectator.     I  believe  the  man  died  because  the  chloroform  was 
given  without  due  dilution  with   air.     In  its  depressing  action  upon 
the  heart  lies  the  greatest  danger  from  chloroform.     Any  one  who  has 
given  chloroform  largely,  and  with  attention  to  the  evidences   of  its 
action,  knows  that  it  usually  diminishes  the  force  of  the  pulse.     In  a 
few  cases,  however,  in  which  the  pulse  is  small  and  weak  before  the 
operation  from  emotional  disturbance,   the  beats  become  fuller  and 

stronger  as  insensibility  is  coming  on  and  the  circulation  is  liberated 

from  emotional  control;  but,  as  a  general  rule,  the  inhalation  of  chlo- 
roform weakens  the  pulse.     It  is  often  necessary  to  suspend  the  admi- 

nistration because  the  pulse  has  become  feeble  and  flickering,  without 
the  occurrence  of  any  signs  of  respiratory  difficulty.     Here,  in   the 
fewest  words,  is  a  typical  case  of  a  cardiac  death  fronj  chloroform. 

"  A  young  lad  named  G.  J.  Weston,  aged  14,  died  at  the  Koyal  Free 
Hospital  whilst  under  the  influence  of  chloroform.     Mr.  F.  J.  Gant, 
surgeon,  said  that,  when  the  deceased  was  admitted,  it  was  thought 
that  the  hip  had  been  dislocated.     When  he  examined  the  lad,  it  gave 

him  great  pain.     He  ordered  the  house  surgeon  to  administer  chloro- 
form.   The  chloroform  was  administered  for  about  two  minutes,  during 

which  time  about  sixty  drops  were  inhaled.     The  deceased  seemed  to 
be  half-sensible;  and,  on  looking  round,  they  saw  the  l.ad  fainting  and 

in  a  dangerous  state.     Silvester's  resjiiratory  method  and  galvauisni 
were  applied,  but  without  effect,  for  the  lad  died   at  once.     A  post 
mortem  examination  was  made.     All   the  organs  were  sound.     The 

cause  of  death  was  syncope  from  the  eft'tcts  of  chloroform."    (BRlTiail Medical  Journal,  December  19th,  1S74.)   I  have  selected  this  case, 
because  it  is  a  typical  example  of  death  from  sudden  stoppage  of  the 

heart's  action  during  the  administration  of  chloroform.     No  one  can 
maintain  that  degeneration  of  the  heart's  walls  existed  in  this  young 
lad.     Chloroform,  however,  like  ether,  can  kill,   and  has  killed,  by 
interfering  with  the  regularity  of  the  resjiiration,  and  finally  stopping  it 
before  the  cessation  of  the  cardiac  contractions.     Death  is  more  avoid- 

able when  impending  in  this  manner.     The  suspension  of  the  inhala- 
tion of  the  anaesthetic,  the  free  admission  of  fresh  air  to  the  lungs,  and 

the  performance,  if  necessary,  of  artificial  respiration,  will  generally 
save  the  patient  when  dangerous  symptoms  of  respiratory  embarrass- 

ment show  themselves  while  the  heart  continues  to  beat.     But  we  are 

powerless,  or  nearly  so,  when  the  heart  fails  first.     There  is  no  room 

to  dispute  the  fact  that,  in  those  recorded  cases  of  death  from  chloro- 
form in  which  the  signs  of  danger  have  been  sufliciently  noted,  indica- 
tions of  cardiac  failure  have  greatly  prevailed  over  those  of  respiratory 

difliculty.     Taking  one  hundred  and  nine  fatal  cases,  in  nearly  all  of 
which  the  mode  of  death  was  assigned,  and  which  were  embodied  in 
the  Report  of  the  Chloroform  Committee  of  the  Royal  Medical  and 
Chirurgical  Society,  we  find  a  decided  preponderance  of  cardiac  over 

respiratory  deaths.     Here  is  the  table,  as  given  in  Dr.  Sansom's  excel- lent book  on  chloroform. 

Syncope...  ...  ...  ...  ...     5^ 
Syncope  during  stage  of  excitement  ...  ...       6 
Died  suddenly  ...  ...  ...  ...       6 
Died  in  a  fit  ...  ...  ...  ...     10 

Pulse  and  respiration  ceased  together  ..."  ...       9 
F'ailure  of  respiration  (pulse  not  noted)         ...  ...       6 
Failure  of  respiration  (pulse  remaining)        ...  ...       2 
Not  stated  ...  ...  ...  ...     14 

109 

Dr.  Snow,  to  whom  we  are  indebted  for  much  valuable  information 
concerning  chloroform,  made  a  series  of  experiments  and  observations 
with  the  view  of  determining  the  manner  in  which  death  occurs  in  the 

human  subject  from  chloroform.  He  arrived  at  the  following  conclu- 
sions. "  Chloroform-vapour,  if  it  be  inhaled  in  large  proportion  with 

atmospheric  air,  destroys  life  by  paralysing  the  heart.  In  smaller  pro- 
portions, but  long  continued,  it  produces  death  apparently  by  the 

brain,  and  by  interfering  with  the  respiratory  function.  In  such  cases, 
the  heart  is  found  to  beat  after  respiration  has  ceased.  Chiorofonn- 

vapour,  if  it  be  blown  upon  the  heart,'  paralyses  it  immediately." 
(Quoted  in  Dr.  Farre's  Abridgment  of  Dr.  Pereira's  Materia  A/edica. 

1S55.) 

It  is  not  fair  to  make  a  comparison  of  the  absolute  number  of  deatns 
from  chloroform  and  from  ether  respectively.  As  yet,  in  this  country, 
chloroform  has  been  given  infinitely  more  frequently  than  ether.  Only 

the  ignorant  deny  that  ether-administration  has  ever  been  fatal.  Trous- seau collected  details  of  nineteen  deaths  from  ether.  But  chloroform 
has  had  hundreds  of  victims.  Writing  more  than  ten  years  ago,  Dr. 

Sansom  puts  the  number  of  deaths  attributable  to  chloroform  at  "nearly 
300".  Perhaps  the  number  may  have  now  reached  $00.  I  know  that 
many  deaths  from  an.-esthetics  have  never  been  recorded. 

Just  as  the  gi'eat  danger  of  chloroform  lies  in  its  power  as  a  cardiac 
depressant,  so  does  the  relative  s.".fety  of  ether  consist  in  its  action  as 
a  cardiac  stimulant.  No  one  can  give  ether  without  being  struck  by 
its  favourable  influence  over  the  circulation.  In  most  of  the  cases  in 

my  experience,  I  have  found  the  pulse  improve  in  force  and  volume 
during  ether-inhalation.  Mr.  Clover,  who  gave  chloroform  for  many 

years,  and  than  whom  we  have  no  more  careful  or  more  experienced 
administrator  of  anesthetics,  concerning  the  comparative  safety  of  ether 
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and  chloroform,  writes  :  "  Ether  is  undoulHedly  safer  ;  that  is  to  say, 
life  is  not  so  quickly  destroyed  by  it."  ("Remarks  on  the  Prodtiction 
of  Sleep  during  Surgical  (Dper.ations."  liy  J.  T.  Clover,  F.  R.  C.S. 
liRlTisii  MiiBic.\L  Jui'KNAl,,  Kebruary  I4tli,  1874.)  In  Dr.  Neligan's 
well  known  work  on  Medidiu-s,  edited  by  Mi-.  Macnamara,  I  find  it 
stated  that  "  the  great  recommendations  (of  ether)  are  the  complete 
st,ate  of  anivsthesia  it  produces,  and  the  .safely  attending  its  employ- 

ment— a  safety  so  remarkable  that  its  exclusive  use  has  become  a  law 

in  the  Massachusetts  Hospital". 
But  we  may  ask  some  further  questions  before  we  decide  to  give  up 

chloroform  for  ether.  Arc  the  more  remote  ill-efTects  arising  from 
ether-inhalation  greater  tlian  those  which  spring  from  the  use  of  chlo- 

roform ?  So  f.ir  as  I  have  seen,  vomiting,  the  chief  troublesome  after- 
effect of  an;vsthetics,  is  met  with  as  often  after  one  agent  as  after  the 

other.  Speaking  of  the  remoter  consequences  of  breathing  ether,  Mr. 

Clover  says  :  "  Sickness  is  about  as  frequent  as  after  a  moderate  use 

of  chloroform."  Dr.  Neligan  mentioned,  as  one  of  the  disadvantages 
of  ether,  "the  subsequent  persistent  taste  and  odour  of  ether  experi- 

enced even  for  days  by  those  to  whom  it  had  been  administered". 
There  is,  perhaps,  a  little  trulli  in  this  :  but,  with  the  liberal  admission 
of  fresh  air,  the  taste  and  smell  of  ether,  which  are  not  unpleasant  to 
most  people,  soon  pass  away.  It  has  been  said  that  bronchitis  may 
arise  as  a  consequence  of  ether-inhalation.  I  have  never  met  with 
such  a  result,  nor  with  anything  appro.aching  to  it.  The  condition 
which  has  jirob-ibly  been  mistaken  fur  bronchitis  is  one  which  I  have 
observed,  and  one  to  which  Mr.  Clover  has  drawn  attention  in  the 

following  words.  "  The  flow  of  saliva  is  considerable  ;  and  the  kirger 
air-tubes  are  often  obstructed  by  fluid,  which  makes  a  loud  moist 
rhonchus  ;  but  it  does  not  appear  to  be  of  much  consequence,  as  it 

passes  off  afterwards."  Patients  who  have  taken  ether  usually  com- 
plain of  nothing  more  than  a  slight  feeling  as  of  recovery  from  drunk- 

enness. Are  there  any  other  inconveniences  attending  the  adminis- 
tration of  ether  as  compared  with  that  of  chloroform  ?  It  takes  a  very 

few  minutes  longer,  as  a  rule,  to  produce  ana\sthesia  with  ether  than 
with  chloroform.  But  I  have  induced  perfect  surgical  anaesthesia  with 
ether,  so  as  to  permit  the  painless  performance  of  the  ojieration  for 
squint,  in  three  minutes.  Ether  is  not  quite  so  pleasant  to  breathe  as 
chloroform,  and  it  is  more  apt  to  cause  a  feeling  of  sudbcation  during 
the  first  few  inhalations.  But  no  inconveniences  of  such  a  trivial  and 

temporary  kind  as  those  I  have  mentioned — inconveniences  involving 
time,  or  taste,  or  trouble — ought  to  deter  us  from  using  the  safest  ana.'s- 
thetic  we  possess.  If  our  patients  were  able  to  decide  the  question, 
safety  would  be  the  paramount  consideration  with  them. 

I  have  generally  found  it  best  to  give  a  little  chloroform  at  first. 

One  drachm  is  usually  sufficient.  I  give  a  drachm  as  a  dose,  poured 

upon  a  thickly  folded  towel,  held  about  two  inches  from  the  patient's 
mouth.  After  this  quantity  of  chloroform  has  been  inhaled,  ether  can 
be  borne,  in  most  cases,  wilhoul  giving  rise  to  any  choking.  There  is 
rarely  more  effect  from  this  quantity  of  chloroform  than  a  little  mental 
obscurity.  I  then  give  the  elher,  in  doses  of  an  ounce  at  a  time, 
poured  upon  a  sponge,  fixed  at  the  top  of  a  cap-shaped  inhaler,  made 
from  an  ordinary  bedroom  towel.  The  inhaler  I  use  has  been  devised 

and  described  by  my  friend  Mr.  Lloyd  Owen.  It  must  be  applied 
closely  around  the  nose  and  mouth  ;  I  like  it  to  be  large  enough  to  in- 

clude the  nose  and  the  chin.  But  little  air  must  be  admitted.  The 

dose  of  ether  must  be  renewed  about  every  two  minutes,  removing  the 
inhaler  completely  from  the  face,  and  allowing  one  or  two  inspira- 

tions of  air,  until  ana;slhesia  be  induced.  When  the  insensibility  is 
perfect,  it  may  be  maintained  by  giving  smaller  doses  of  the  ether,  half 

an  ounce,  at  less  fi-equent  intervals.  We  can  only  judge  whether  to 
stop  or  continue  the  administration  by  the  condition  of  the  patient.  We 
must  give  enough  elher  to  produce  anaesthesia,  and  we  must  continue 

to  give  it  so  as  to  maintain  anaesthesia,  so  long  as  the  operation  may 
last.  But  it  must  never  be  forgotten  that  even  ether  is  not  absolutely 
safe  when  given  to  full  anxsthesia.  The  administrator  must  never  cease 
to  watch  the  patient  closely,  observing,  with  undislracted  attention,  the 
breathing,  the  pulse,  and  the  colour  of  the  face  ;  he  must  have  nothing 
wh.atever  to  do  with  the  operation  or  the  operator,  not  even  to  look 
at  it  or  him  ;  he  must  be  wholly  occupied  with  his  own  most  important 
and  responsible  work.  Whether  chloroform  or  ether  be  given,  it  must 

be  given  with  carefulness,  but  yet  with  confidence  ;  "we  must  get  rid 

of  fear,  we  cannot  act  at  all  till  then";  we  must  avoid  alike  timidity and  temerity. 

And  now,  gentlemen,  I  have  done.  I  have  been  obliged,  from  a 
regard  to  time,  to  leave  unsaid  much  that  I  should  like  to  have  said 

concerning  anaesthetics,  concerning  more  especially  the  relative  values 
of  the  various  methods  of  administration.  I  have  been  obliged  to 
omit  all  mention  of  many  little  practical  details  which  I  have  acquired 
in  a  somewhat  lengthened  experience  of  the  employment  of  chloroform 

and  ether.  But  I  have  striven  to  confine  myself  to  the  question  before 
me,  and  to  discuss  it  fairly,  which  is  the  better  anaesthetic,  ether  or 
chloroform  ?  I  have  endeavoured,  to  justify  my  conclusion  that  ether 
must  have  the  preference.  I  hope  I  shall  not  be  misunderstood  when 
I  say  that,  on  giving  up  chloroform,  I  had  to  overcome  that  kind  of 
prejudice  which  springs  from  habit.  We  ought  to  have  no  prejudices 
in  such  matters  as  those  before  us  ;  we  can  none  of  us  advance  in  sci- 

entific or  in  any  other  kind  of  truth  until  we  can  more  or  less  completely 

get  rid  of  prejudice.  Its  "rotten  pales"  should  never  confine  us. 
But  I  »,as  insensibly  and  not  unnaturally  biassed  towards  chloroform, 
because  I  had  given  it  largely  for  several  years,  because  I  had  given 
it  safely  more  than  a  thousand  times.  But  I  have  had  a  growing  sense 
of  the  danger  of  chloroform  ;  and  the  results  of  my  reading  and  of  my 
experience,  and  my  sense  of  duty  towards  those  who  have  been  placed 
in  my  hands,  have  led  me  to  give  up  its  use  for  that  of  ether. 

RAILWAY    PATHOLOGY: 

Cask  ok  Harris  versus  the  Midland  Railway  Comi-anv. 

Bv  JOHN  CHARLES  HALL,  M.D., 
Senior  Physici.in  to  the  Shcfftclii  Public  Hospital;  Lecturer  on  Medicine  3t  the 

Sheffield  Medical  School ;  Physician  to  the  Midland 
Railway  Company  :  etc. 

In  a  leading  article,  the  British  Medical  Journal  of  November 
27th  directs  attention  to  the  case  of  Harris  v.  the  Midland  Railway 
Company,  recently  tried  at  Westminster  Hall  before  Baron  Pollock  and  a 
sjiecial  jury ;  the  case  being  one  in  which  iheplaintilTclaimed  compen.sa- 

tion  for  personal  injuries  said  to  have  been  sustained  on  the  defendants' 
line,  through  the  negligence  of  their  servants.  As  the  consulting  physi- 

cian to  a  large  portion  of  the  line  over  which  the  trains  of  this  company 
run,  as  it  was  in  my  district  that  the  accident  happened,  as  I  saw  Harris 
the  day  after  the  accident,  and  as,  owing  to  the  case  being  settled  out  of 
court,  the  defendants  are  as  yet  medically  unheard,  I  venture  to  supply 
some  pathological  particulars  which  cannot  fail  to  be  of  interest  to  our 

profession. It  is  said  in  the  article  referred  to,  "  We  should  very  much  like  to  see 
a  X'crbatim  report  of  a  dozen  or  two  of  railway  cases  in  print".  I  have 
already  supplied  a  good  many  to  the  Journal,*  and  promise  ere  long 
to  send  more.  In  this  case,  the  medical  men  called  in  by  Mr.  Harris 
were  Dr.  Sterling,  Mr.  Maunder,  Mr.  Erichsen,  Dr.  Hardwicke,  Dr. 
Ramskill  ;  by  the  Midland  Company,  Mr.  S.iville,  Mr.  Skelding,  Mr. 
Gay,  Mr.  Jonathan  Hutchinson,  Dr.  KadclifTe,  Dr.  J.  C.  Hall.  It  must 
be  remembered  that  part  of  the  attendance  was  at  The  Holmes,  near 
Kothcrham  ;  part  in  London.  Hence  the  number  of  metlical  men 

engaged. 
We  may  have  had  to  deal  with  what  my  lord  was  pleased  to  term 

' '  i/iicslioiis  ofllic  higliisl  f/iysioloiiical  and  scientific  refinement,  concerning 
-uhicJi  there  might  be  differincc  of  opinion  amongst  the  most  distinguishetl 

incmbcrsof  the  profession" — queslionswhich  I  deeplyregret  anopportunity 
was  not  afforded  of  discussing  before  Baron  Pollock  and  the  jury;  but, 
in  ̂ £s.  d.  point  of  view,  it  doubtless  saved  the  Midland  Company  money 

to  get  rid  of  the  enormous  costs  of  another  day's  trial,  as  the  very  able 
counsel  and  solicitors  of  the  comjiany,  on  the  suggestion  of  the  judge, 
at  once  perceived.  No  one  denied  for  a  moment  that  the  man  was 
entitled  to  some  compens.ation  ;  the  points  in  dispute  being  the  nature, 
amount,  permanence  or  otherwise,  of  the  injuries  alleged  to  have 
been  sustained ;  and  was  there,  or  was  there  not,  great  exaggeration  ? 
I  think  all  the  medical  men  engaged  were  of  opinion  that  the  man 
would  recover.  In  how  short  a  time — the  case  settled,  the  trial  over,  the 

verdict  of  the  jury  given,  and  the  damages  paid — was  a  question  about 
which  there  would  have  been,  no  doubt,  a  difference  of  oi>inion.  For 

my  own  part,  I  thought,  and,  for  the  sake  of  Mr.  Harris,  most  ."in- 

ccrely  ho]ied,  he  would  very  soon  be  restored  to  his  usual  health.  'I'he evidence  of  his  own  witness.  Dr.  Ramskill,  as  reported  in  the  Times,  is 

well  worthy  perusal. 
The  accident  happened  near  The  Holmes  Station,  on  the  night  of 

Thursday,  December  loth,  1S74.  (This  dale  will  be  found  of  im- 

portance in  considering  the  length  of  time  the  patient's  symptoms 
lasted.)  riaintifi'  was  in  a  Ihird  class  carri.age  ;  he  had  come  that  day  all 
the  way  from  Exeter,  a  distance  of  about  two  hundred  and  seventy-five 
miles.  The  weather  was  \ery  cold,  and  there  was  a  deep  snow  on  the 
ground.  I  m.ay  say  that,  at  the  time  of  the  accident,  the  train  was 

"  pulling  up  ";  and,  so  far  as  my  experience  goes — and  few  men  living 
have  seen  more  of  these  cases  than  myself — in  estimating  the  probable 
severity  or  otherwise  of  the  injuries  sustained,  it  is  most  important  to 

*  Now  published  separately,"  Medical  Evidence  in  Railway  Accidents". 
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ascertain  the  speed  at  which  the  train  was  moving  at  the  time  of  the 
accident,  the  nature  and  weight  of  the  opposing  obstacle,  and  whether 
it  was  fixed  or  moving.  These  are  all  questions  affecting  the  probable 
severity  or  otherwise  of  the  injuries  sustained  ;  for,  like  any  other  kind 
of  accidents,  those  occurring  on  railways  may  be  serious  or  the  reverse. 
The  presence  or  absence  of  cuts,  bruises,  or  fractures,  will  also  assist 
us  materially  in  estimating  the  force  of  the  collision. 

I  may  remark,  with  regard  to  this  accident,  that,  in  addition  to 
Harris,  I  saw,  in  consultation  with  different  surgeons,  many  of  them 

living  long  distances  from  Sheffield,  thirty-nine  other  cases,  which  I  at- 
tended in  consultation  until  they  had  all  recovered.  Every  case  was  settled 

by  the  Company,  threugh  its  aiil/iorilies,  without  trial,  save  that  of  Harris. 
Of  course,  I  never  attempt  to  settle  any  case,  that  being  no  part  of  my 
duty.  Had  I  gone  into  the  witness-box,  I  should  have  proved  that  all 
the  cases  in  this  accident  had  recovered ;  that  they  were  comparatively 

slight.  They  were  all  third-class  passengers.  The  most  severe  cases 
were,  a  publican  who  had  a  slight  fracture  of  one  rib,  and  a  lady  who 
miscarried.  She  had  previously  done  so,  and  possibly  this  accounts  for 
it.  So  far  as  I  know — and  in  this  opinion  I  am  confirmed  by  the  late 
Dr.  J.  Ogden  Fletcher,  of  the  Manchester,  Sheffield,  and  Lincolnshire 
Railway  Company — this  is  not  a  very  frequent  result  of  collisions  on 
railways. 

At  the  time  of  the  accident,  neither  his  own  surgeon.  Dr.  Hardwicke, 
Mr.  Saville,  nor  myself,  regarded  this  case  as  a  serious  one.  It  is  only 
right  to  say  that  Dr.  Hardwicke  subsequently,  at  the  trial,  modified 
this  opinion  ;  but  then  my  old  friend  had  been  up  to  London  ;  had 
seen,  and  had  conferences  with,  some  of  the  most  distinguished  con- 

sulting surgeons  of  the  age;  and  possibly  this  may  have  been  only 

another  instance,  in  which  we  northern  lights  have  paled  before  metro- 
politan luminaries. 

At  the  trial,  the  plaintifiT,  who  was  carried  into  the  court  on  a  couch, 
swore  he  could  not  move  his  legs,  walk,  or  stand.  (During  the  first 
part  of  the  examination,  the  right  leg,  like  the  left,  had  been  straight. 

As  the  examination  continued,  it  was  drawn  up,  and  described  a  half- 
circle.  To  this  I  drew  the  attention  of  the  junior  counsel,  Mr.  Gould; 
Mr.  Waddy,  Q.C.,  being  at  the  moment  out  of  court.)  He  knew  nothing 

of  what  took  place  at  the  time  of  the  accident.  For  some  days  after- 
wards, his  mind  was  a  blank.  He  said  "he  did  not  pass  water  for 

several  days  after  the  accident".  Dr.  Hardwicke  said  at  the  trial  that 
this  statement  "excited  his  suspicions".  He  was  at  times  sensible;  at 
others,  not  so.  AVhat  does  intermittent  sensibility  mean  ?  He  said : 

"  I  recollected  nothing  of  the  accident  until  the  Sunday  morning." 
(The  accident  was  on  a  Thursday  night. )  "I  then  found  myself  in 
a  strange  room.  I  saw  my  mother;  felt  pain  in  my  feet  and  shoul- 

ders." The  memory  of  l\Ir.  Harris  in  the  witness-box  as  to  the  acci- 
dent appeared  to  be  gone  ;  not  so  as  to  his  earnings  and  calling  at 

Exeter.  He  did  not  remember  that  he  had  a  conversation  with  the 

station-master  at  The  Holmes,  as  to  the  cause  of  the  accident,  the 
night  it  occurred  ;  nor  his  conversation,  as  sworn  to  by  Dr.  Hardwicke, 
with  Mr.  Saville  and  himself,  when  they  gave  him,  as  he  sat  by  the 
fire,  brandy  and  water;  nor  the  visit  of  Dr.  Hall  the  following  morn- 

ing, when  he  came  to  consult  with  Mr.  Saville.  No  person  from  The 
Holmes  Inn  was  called  to  say  what  was  his  condition  during  the  time 
he  resided  there.  All  the  witnesses  were  members  of  his  own  family, 
save  the  Jewish  rabbi  resident  in  Sheffield. 

Extract  Jroiii  my  Xote-book,  made  at  the  time. — The  Holmes  acci- 
dent, December  loth,  1874.  The  Rev.  Mr.  Harris,  seen  at  The 

Holmes  Inn,  Rotherham,  December  nth,  1S74.  I  first  saw  Mr. 
Harris,  aged  22,  December  nth,  1874,  the  day  after  the  accident,  in 
consultation  with  Mr.  Saville.  I  found  him  in  bed.  He  appeared 

feeble,  very  badly  nourished,  pale,  and  looked  more  like  a  man  suffer- 
ing from  long  exposure  to  cold  and  want  of  food  than  anything  I  could 

discover.  He  was  nervous,  and,  I  thought,  hysterical.  He  said  "he 
had  travelled  all  the  way  from  Exeter  the  day  before,  and  had  been  in 

the  railway  collision  at  The  Holmes  last  night".  He  was  perfectly 
clear  and  collecteii,  and  answered  every  question  I  put  to  him  at  once. 
He  had  a  very  slight  abrasion  over  the  eyebrow,  and  one  on  the  toe, 

so  slight  as  not  even  to  require  a  bit  of  plaster.  He  said  "he  had  pain 
in  the  head".  He  did  not  complain  of  any  pain  in  the  back  or  spine ; 
nor  did  pressure  produce  any.  He  said  he  was  unconscious,  he 
thought,  when  the  collision  took  place,  for  a  short  time.  When  he 
came  round,  he  felt  sick,  but  did  not  vomit.  He  could  turn  over  in 

bed,  and  had  perfect  power  over  his  arms  and  legs.  The  pupils  con- 
tracted freely  on  the  light  of  a  candle  being  brought  before  them.  Ex- 

amined with  the  ophthalmoscope,  both  eyes  were  found  natural.  The 
urine  was  passed  freely,  as  was  the  case  during  the  whole  of  my  visits 

in  consultation  with  Mr.  Saville,  occupj'ing  a  period  of  eighteen  days. 
I  saw  it  at  each  visit.  The  respirations  were  natural ;  pulse  74  ;  tem- 

perature 9S.5   deg.     There  was  the  most  perfect  command  over  the 

sphincters.  The  whole  of  my  attendance — I  may  say  from  the  time  of 
the  accident  to  the  day  of  the  trial — whenever  I  saw  him,  this  was  so. 
There  was  never  a  compLaint  made  to  me  of  dribbling  of  urine — ot 
suppression  of  urine — of  retention  of  urine.  In  truth,  when  I  saw  him 
after  the  accident,  there  was  no  single  symptom  indicative  of  injury  to 

the  brain  or  chord.  He  walked,  on  leaving  The  Holmes — so  he  slated 
at  the  trial — from  the  hotel  at  The  Holmes  to  a  cab,  leaning  on  the 
arm  of  a  friend,  and  came  on  by  railway  to  London.  In  London,  he 

was  seen  in  Januar)',  1S75,  by  Mr.  J.  Skelding  of  Euston  Square,  on  be- 

half of  the  company.  I  have  Mr.  Skelding's  report  before  me,  who 
says  :  "  He  made  the  remarkable  statement,  that  he  did  not  pass  water 
for  several  days  after  the  accident — that  is,  four  days — from  Thursday 

to  Sunday."  Here  I  can  only  repeat  that  the  memory  of  Mr.  Harris 
failed  him.  Mr.  Saville  saw  the  copious  pale-coloured  urine  which  he 
passed  daily.  I  saw  it  at  each  of  my  visits  so  long  as  he  remained  at 
The  Holmes.  There  never  was  the  slightest  distension  of  the  bladder, 
nor  one  symptom  leading  me  to  suspect  suppression  of  urine ;  and  I  think 
that,  after  a  failure  to  secrete,  or,  if  secreted,  to  pass  urine  for  so  long 

a  period,  the  symptoms  would  have  been  marked  indeed.  I  carefully 
examined  the  abdomen  at  each  visit,  and  especially  so  for  this  reason, 
Mr.  Harris  feared  he  had  been  ruptured  by  the  accident.  My  frequent 
and  careful  examinations  convinced  him  such  was  not  the  case. 

1  did  not  see  Mr.  Harris  again  until  June  12th,  1S75 ;  Mr.  Maunder, 

Mr.  Erichsen,  Mr.  Jonathan  Hutchinson,  Mr.  Skelding,  Mr.  Gay,  my- 
self, and  others,  being  present.  Mr.  Hutchinson,  at  my  request,  at- 

tended for  the  Midland  Railway  Company.  Compared  with  his 

appearance  when  I  saw  him  at  the  Holmes,  Mr.  Harris  was  much  im- 
proved. There  was  no  expression  of  pain  or  distress  in  his  counte- 

nance, nor  was  there  a  trace  upon  it  indicative  of  pain  or  serious  dis- 
ease. His  pulse  was  98 ;  his  breathing  natural ;  temperature  98. 2  deg. 

His  tongue  was  moist  and  fairly  clean.  His  pupils  were  natural,  and 

acted  well ;  said  he  "  could  see  and  read  well",  but  was  "  soon  tired". 
There  was  nothing  in  his  muscular  system  to  call  for  remark.  A  slim- 
made  man  naturally,  his  thighs  and  calves  were  as  large  as  could  be  ex- 

pected, taken  in  proportion  to  the  rest  of  his  development.  There  was 
no  difference  in  the  size  of  his  calves  (carefully  measured);  nor  could 

any  difference  of  temperature  be  detected  on  the  one  side  or  the  other. 
He  could  move  the  upper  part  of  the  body  well.  Asked  by  Mr. 
Hutchinson  to  grasp  his  hand,  he  did  so  very  feebly ;  but,  on  Mr. 
Hutchinson  assisting  him  to  raise  himself,  he  was  seen  to  grasp  his 
hand  and  pull  with  force.  He  sat  on  the  couch  with  much  apparent 
difficulty.  When  the  support  was  taken  away,  he  fell  back  helplessly. 
Afterwards  he  sat  on  the  edge  of  the  couch  without  any  material  sup- 

port. 

He  did  not  raise  his  lower  limbs  at  first ;  then  he  raised  his  knees, 
but  never  lifted  his  heels.  When  they  were  lifted,  he  complained  of 

pain  in  the  ankles,  knees,  and  hips,  but  when  it  was  tried  to  bend 
these  joints,  there  was  considerable  resistance.  It  appeared  to  me 

during  this  examination,  that  the  muscular  resistance  w-as  much  gieater 
at  one  time  than  another.  He  was  next  tested  as  to  the  loss  of  sensation 
in  the  two  limbs.  He  asserted  that  he  could  not  feel  even  when  the 
soles  of  his  feet  were  tickled.  Mr.  Hutchinson  then  took  hold  of  the 

hairs  on  the  front  of  his  legs,  and,  by  them,  he  lifted  the  skin.  Harris 

said,  "I  cannot  feel  in  the  least;  I  cannot  tell  my  leg  is  touched". 
This,  if  so,  looked  to  me  like  an  almost  perfect  loss  of  sensation,  and 

yet  he  again  and  again  detected  at  once  a  light  touch  from  the  blimt 
end  of  a  gold  pencilcase,  which  I  handed  to  Mr.  Hutchinson. 

Asked  as  to  the  pain  in  his  back,  he  pointed  to  the  middle  of  the 
lumbar  region.  At  this  part,  he  flinched  on  a  touch  light  as  a  feather. 
But  the  same  touch  caused  flinching  over  the  prest  of  the  ilium,  or 
over  any  of  the  bones  of  the  spine  ;  or,  in  fact,  over  any  part  of  the 
back. 

He  said  he  only  passed  his  urine  once  in  twenty-four  hours,  and 
that  he  did  not  pass  much  at  a  time.  He  stated  to  Mr.  Hutchinson, 
that  "he  was  unconscious  for  several  days  after  the  accident,  and 

that  when  he  came  to  himself  he  was  in  bed  at  an  inn".  It  is  matter 

of  great  professional  interest  to  inquire  how  far  it  is  consistent  — ■ 
although  doubtless  there  may  be  exceptions  to  every  rule — with  the 
experience  of  physicians  and  surgeons,  that  inability  to  move  the  lower 
limbs  for  months,  can  exist  with  muscles  seen  to  be  in  a  perfectly  healthy 

condition.  He  stated,  June  1875,  ''i^'  ̂ '^  could  not  move  his  limbs, 

and  yet,  he  could  exert  "the  muscles  with  no  little  power  to  resist  the bending  of  the  limbs.  Sensation  was  said  to  be  lost.  Is  such  a  state  of 
things  consistent  with  the  amount  of  muscular  resistance  and  power 
undoubtedly  retained  ?  This  is  a  case  of  such  importance  in  every 

\;-ay,  that  I  should  be  glad  indeed  if  my  remarks  may  induce  my 
friend  Mr.  Jonathan  Hutchinson  to  publish  in  this  Journ.al  his 

opinions  of  the  many  interesting  phenomena  we  discussed  as  to  this 
patient  again  and  again. 



73<' 
THE  BRITISH  MEDICAL   JOURNAL. 

[Dec.  II,  1875. 

The  next  time  I  visited  Mr.  Harris  was  a  <lny  or  two  before  the  tri.il. 
I  saw  him  at  the  residence  of  a  friend  of  his  in  Whitechapel,  Novem- 

ber 8lh,  1875.  Mr.  Erichsen,  Dr.  Sterling,  and  Mr.  Maunder,  met  Dr. 
RadclilVe,  Mr.  Skelding,  Mr.  Jonathan  Hutchinson,  myself,  and  others 
at  the  house.  The  iilaintiff  said,  "I  am  better  in  health,  but  not  so 
■well  in  the  use  of  my  legs  and  feeling".  He  .ippearcd  to  me  looking 
better  than  when  1  saw  him  in  June.  The  bladder  was  distended, 

and  I  suggested  to  Mr.  Krichscn  that  a  catheter  should  be  sent  for. 

This  was  placed  on  the  table.  He  said,  "  I  will  try".  He  was  placed 
upon  the  edge  of  the  couch.  He  passed  a  large  quantity  of  p.-ilc- 
coloured  urine  freely,  and  with  force.  He  said  he  had  no  sensation 
down  to  a  certain  part  of  each  thigh,  which  was  marked  by  him  with 
0  pen  and  ink.  The  battery  brought  by  Dr.  RadclifTe  having  been 
broken  in  removing  it  from  his  carri.-.ge  to  the  house,  we  agreed  to 
meet  again  in  consultation  the  ne.\t  day. 

November  9th.  Mr.  Erichsen  was  not  present  with  us  to-day,  but 
Dr.  Kamskiil  attended  on  the  part  of  Mr.  Harris  for  the  first  time. 

The  power  of  motion  and  sensation  was  tested  by  Dr.  RadclifTe  ;  the 
continuous  and  induced  current  (Faradic)  being  employed.  The  test 

fully  proved  that  the  muscles  had  not  lost  the  power  of  moving,  nor 

had  he  lost  sensation,  whatever  amount  of  sjiinal  .mccmia  may  or  m.-iy 
not  have  been  present.  The  battery  applied,  the  feet,  which  had  been 
everted,  were  drawn  together,  and  the  heels  raised  from  the  couch  ; 

the  current  removed,  on^e  would  naturally  have  supposed,  with  such  an 
asserted  loss  of  muscular  powder,  that  the  feet  would  again  have  fallen 
outward.  They  did  not  do  so.  The  experiment  repeated,  a  sharp  cry 
indicative  of  pain  proved  the  existence  of  sensation — I  ought  to  say, 
the  current  applied  was  very  weak.  May  we  take  it  for  granted  that 

the  excitation  of  contractions,  when  the  induced  magneto-electric  cur- 
rent (Faradic)  is  passed  through  healthy  muscle,  as  was  the  case  here, 

proves  that  at  any  rate,  to  some  degree,  it  was  susceptible  to  the  electric 
current,  and  possessed  electro-muscular  contractility,  or  irritability  ; 
and  that  the  cry  of  pain  indicated  electro-muscular  sensibility  ? 

There  are  many  other  points  in  this  case  that  it  is  to  be  re- 
gretted for  the  present,  from  want  of  time,  I  must  pass  over. 

IJut  to  me,  in  any  man  it  does  appear  in  the  highest  possible 
degree  unaccountable,  that  with  an  alleged  par.ilytic  condition  of 
the  lower  extremities,  there  should  continue  to  be  enjoyed  per- 

fect control  over  the  bladder  and  rectum.  The  absence  of  all 
objective  symptoms  in  all  such  cases  is  matter  for  the  most  grave 
and  serious  consideration  before  forming  an  opinion.  When,  there- 

fore, I  am  called  to  see  a  patient  who  has  been  in  a  collision  on 
a  railway,  and  who  is  seeking  compensation,  who  has  remained 
in  bed  for  months  apparently  without  the  power  of  turning  over  or 
moving  his  lower  limbs,  in  which  it  is  stated  he  has  lost  sensation, 
who  Itas  a  healthy  aspect,  no  dilTerence  of  temperature  between  the 
parts  said  to  be  paralysed  and  the  rest  of  the  body,  perfect  command 
over  the  rectum  and  bladder,  pulse  natur.il,  temperature  normal,  no 
bed-sores,  no  marked  lesion  of  nutrition,  no  (lattening  of  the  nates,  no 
wasting  of  the  calves  of  the  legs  ;  I  venture  to  say,  and  that,  loo, 
without  wishing  in  any  way  to  dogmatise,  that  there  is  the  total  ab- 

sence of  those  objective  symptoms  which  we  expect  to  find,  and  do 
find,  in  injuries  to  the  spine  of  a  severe  nature,  in  patients  who  have 
not  recovered  months  after  accidents  of  this  nature. 

Let  us  hope,  however,  that  the  railway  spine,  if  not  already  so,  will 
soon  become  a  thing  of  the  past,  and  that  the  views  I  expressed  in 

this  JotJRNAL  so  long  ago  as  in  the  year  1S6-,  will  be  now  generally 
held  to  be  correct  by  the  profession,  confirmed  as  I  am  again  by  Mr. 
Erichsen,  in  his  work  On  Concussion  of  tin  Sl>ineand  Nei-jous  Shock. 

Mr.  Erichsen-,^  1875.  Dr.  J.  C.  Hall,  1S67. 
"Injuries  to  the  spine  and  spinal  "The  railway  spine,  as  it  is 

chord  occur  not  unfrequently  in  termed,  I  confidently  submit,  has 
the  ordinary  accidents  of  civil  life,  no  right  to  the  peculiar  place  as- 

If,  in  thesc'lectures,  I  speak  more  signed  to  it.  An  injury  to  the frequently  of  the  injuries  of  the  spine,  whether  occasioned  by  a 

spine  arising  from  this"  (railway  collision  on  a  railway,  or  by  a  fall 
collisions)  "  than  from  any  other  from  a  scaffold,  can  only  be  dan- 
class  of  accidents,  it  is  not  because     gerous  in  proportion  to  the  extent 
1  wish  to  make  a  distinction  of  in-  in  which,  at  the  time  of  the  acci- 
juries  of  the  spine  according  to  dent,  or  subsequently,  the  spinal 
their  causes,  and  still  less  to  esta-  chord  or  its  membranes  arc  af- 

blish  .anything  like  a  spcci.ility  of    fectcd." 
railway  surgery"  (p.  2).  -\gain, 
he  says,  "  I  do  not  consider  that 
these  injuries  stand  in  a  diflercnt 
category  from  accidents  occurring 
from  other  causes  in  civil  life" 
(p.  5).  He  speaks  of  "  railway  in- 

juries as  peculiar,  not  different." 

It  is  quite  impossible  for  a  moment  to  associate  the  case  of  Mr. 
Harris  with  one  of  permanent  injury  to  the  brain  or  chord.  At  the 
time  of  the  accident,  there  was  no  evidence  of  concussion,  and,  to  use 
a  homely  proverb,  at  the  worst,  he  was  far  more  frightened  than  hurt. 
At  the  most,  bis  could  be,  this  November,  but  a  case  of  hysterical 
paralysis,  the  traces  of  whicli  must  rapidly  pass  away.  I  find,  after 
many  railway  accidents — which  hardly  deserve  the  name — patients- 
give  themselves  up  to  despair,  they  lie  in  bed  or  on  the  sofa,  take  na 
exercise,  and  voluntarily  resign  themselves  to  an  emotional  condition, 
painful  alike  to  themselves  and  to  their  friends. 

Speaking  of  those  who  suffer  from  hysterical  manifestations  after 
comparatively  slight  injuries,  in  his  recent  very  able  work,  to  which 
attention  is  directed  in  the  article  in  the  Journal,  Mr.  Erichsen  writes, 

p.  203,  "My  experience  of  these  cases  leads  me  to  consider  the  pro- 
gnosis as  much  more  favourable  than  might  have  been  anticipated  ; 

or,  than  I  was  at  one  time  disposed  to  consider  it". 
That  they  recover — rapidly  recover — is  certain ;  but,  witliont  a  wish 

in  any  way  to  insinuate  deception  or  feigning  on  the  part  of  any  who 
have  been  in  a  railway  collision,  every-day  experience  goes  to  prove 
that  in  such  cases — and  I  have  such  a  one  under  my  care  now — there 
is  no  modification  of  symptoms,  no  entire  restoration  to  health  and 
peace  of  mind,  until  the  trial  is  over,  and  all  the  bitter  fears  and 
miseries  of  impending  litigation  have  passed  away.  So  far  as  I  know, 
railway  companies  are  ever  re.idy  to  deal  with  all  who  may  have  suf- 

fered, fairly  and  most  liberally,  flow  much,  then,  of  pain,  sorrow,  and 
anxiety  would  be  saved,  if  the  claim.-ints  would  at  once  grasp  the 
friendly  hand  held  out  to  them,  instead  of  enduring  for  months  the 
anguish  inseparable  from  the  anticipation  of  the  day  on  which  they 
will  have  to  appear  as  witnesses  in  a  court  of  law :  the  trial  over,  then 
only  to  discover  beyond  doubt  that,  had  they  accepted  the  offer  made 
to  them,  in  every  sense,  pecimiary  included,  they  would  indeed  have 
been  gainers. 

THE    WHITECHAPEL    TRAGEDY: 
RErORT   OF   THE   POST  MORTEM  EXAMINATION   OF  THE   REMAINS. 

By  F.  G.  LARKIX,  M.R.C.S.Eng. 

On  Saturday,  September  nth,  1S75,  I  "'^^  called  to  the  Stones  End 
Police  Station,  about  5.30  r.M.,  where  I  was  shown  two  parcels 
wrapped  in  American  cloth.  On  opening  them,  I  found  one  parcel 
to  contain  the  trunk,  and  the  other  bundle  the  remaining  portions, 
which  collectively  were  the  remains,  beyond  doubt,  of  a  human  female 

about  five  feet  high,  and  about  twenty-five  years  of  a^e,  and  those  of 
a  thin  person.  The  body  had  been  very  recently  and  most  unscien- 

tifically dissected.  It  was  in  a  very  stinking  and  decomposed  condi- 

tion ;  some  parts  were  more  or  less  "mummified",  whilst  other  por- 
tions were  in  a  state  tending  to  "adipocere".  I  have  examined  the 

remains  several  times,  at  first  by  myself,  and  subsequently  assisted  by 
Mr.  Fiond  of  Westminster  Hospital.  The  body  w.ts,  roughly  speaking, 
dlvidetl  into  ten  parts,  as  follows  :  two  hands ;  two  arms ;  two  legs  and 
feet  connected  (the  left  leg  included  part  of  the  patella) ;  two  thighs, 
including  )>ortions  of  the  pelvis  (the  right  thigh  included  the  patella,  the 
left  thigh  included  part  of  the  patella) ;  one  trunk,  e.\cepting  the  front 
of  the  pelvis  ;  one  head  and  neck. 

IldHiis. — The  left  hand  (or  rather  the  bone)  had  been  broken  off 
just  above  the  wrist-joint ;  the  right  hand  had  been  removed  more 
carefully  l/iroiigh  the  same  joint  ;  otherwise,  both  hands  were  entire. 
There  were  no  signs  of  a  ring  having  been  worn,  the  decomposition 
having  advanced  so  far  as  to  prevent  the  possibility  of  such  evidence 
(moreover,  it  is  a  known  fact  that  these  rings  had  been  in  pawn  some 
months  before  death).     The  nails  were  easily  removed. 

Arms. — The  head  of  tlie  left  humerus  had  been  cut  through.  The 
limb  was  entire,  excepting  a  small  portion  which  was  attached  to  the 
hand.  The  right  arm  was  broken  off  just  above  the  middle  of  the 
humerus,  the  upper  part  of  which  was  still  connected  with  the  trunk  ; 
the  remainder  of  the  limb  was  entire  down  to  the  wrist-joint. 

Legs  and  Feci. — The  knees  were  smashed  about,  especially  the  right 
A  wedge-shaped  piece  had  been  cut  out  of  the  back  of  the  left  knee- 
joint.  The  left  great  toe  was  broken  at  the  extreme  joint.  The  nails 
were  easily  removed.  A  pair  of  boots  proved  to  have  been  worn  by 
the  missing  woman,  I  found  to  correspond  to,  and  they  could  have 
been  worn  by,  the  feet  of  the  deceased.  The  length  of  the  feet  was 
S/'i  inches,  and  that  of  the  boot  9  inches.  There  was  an  oblique  scar 
from  a  burn,  about  one  inch  long,  and  three-quarters  of  an  inch  wide,  very 
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much  puckered,  thickened,  and  fibrous,  on  the  cuter  side  of  the  right 

leg,  somewhat  in  front,  and  about  four  inches  belov.-  the  centre  of  the 
knee-joint. 

Thighs. — These  were  very  much  hacked  about  in  severing  them  from 
the  pelvis,  fragments  of  which  were  attached  ;  together  with  portions 
of  the  labia  vaginae,  which,  with  much  difficulty,  I  managed  to  place 
in  silH. 

Trunk. — The  upper  part  was  more  or  less  mummified';  at  other 
places,  tending  to  'adipocere.  The  mamma:  were  quite  invisible,  the 
regions  being  flattened  level  with  the  remaining  surface  of  the  body. 
The  head  and  neck  had  been  separated  between  the  sixth  and  seventh 
cervical  vertebras.  The  cartilages  of  the  ribs  were  easily  cut  with  a 
knife.  Tlie  ossification  of  the  sternum  had  advanced  to  such  a  degree 
that  the  third  and  fourth  pieces  were  nearly  united.  The  pelvis  had 
been  smashed  up  into  innumerable  pieces,  especially  in  front;  the 

sacro-iliac  synchondroses  were  dislocated  on  both  sides.  The  labia 
vagince  were  lacerated  in  all  directions,  and  very  little  hair  was  to  be 
seen  ;  it  had  the  appearance  of  having  been  shaven  off,  but  was  probably 
removed  by  the  lapse  of  time,  etc. 

Head  anJ  A\ck. — The  colour  of  the  hair  was  light  auburn;  it  was 
tied  up  with  a  piece  of  black  velvet,  half  a  yard  long,  and  one  and 

three-quarter  inches  wide,  which  was  rotten.  All  features  of  the  face 
were  quite  gone,  a  considerable  portion  of  the  flesh  having  been  re- 

moved ;  there  was,  however,  some  remaining,  on  the  right  cheek  more 

-especially,  but  too  decomposed  to  be  of  any  use  in  identification.  The 
cheek-bones  were  rather  prominent.  The  eyeballs  were  in  a  very 
shrivelled-up  condition,  and  retracted  into  the  back  of  the  orbits.  The 
scalp  was  all  torn  off,  excepting  at  the  posterior  and  left  side  of  the  head. 
The  ears  were  all  gone,  with  the  exception  of  a  small  portion  of  the 

left,  which  gave  evident  signs  of  having  worn  an  ear-ring.  The  teeth 
were  perfect,  excepting  the  two  central  incisors  and  left  canine  of  the 
upper,  and  the  central  incisors  of  the  lower,  jaw,  which  had  been  re- 

moved since  death.  The  left  upper  and  the  right  lower  incisors, 
together  with  the  left  upper  canine,  having  been  found  and  replaced, 
the  only  missing  teeth  were  the  right  upper  and  left  lower  incisors. 
All  the  wisdom-teeth  were  perfect,  excepting  the  left  upper,  which 
was  being  cut.  The  front  right  upper  bicuspid  was  decayed  down  to 
the  gum,  and  it  was  the  only  decayed  tooth,  so  far  as  it  was  possible 
to  say  in  the  absence  of  the  two  missing  incisors.  There  were  large 
quantities  of  congealed  blood  and  dirt  about  the  head  generally,  but 
more  especially  in  the  neighbourhood  of  the  wounds,  one  of  which, 
that  of  the  cut  throat,  was  a  wound  two  inches  in  length,  which  ex- 

tended from  the  ri;.;ht  side  of  the  median  line,  just  above  the  thyroid 
cartilage  backwards,  and  slightly  upwards  to  opposite  the  angle  of  the 
lower  jaw  on  the  left  side,  and  had  divided  all  the  structures  in  front 
of  the  third  cervical  vertebra.  This  wound  must  have  been  inflicted 

during  life  or  immediately  after  death,  as  evidenced  by  the  congealed 
blood  on  its  surface,  and  also  in  the  immediate  neighbourhood,  especi- 

ally in  the  direction  of  the  ear  on  'the  same  side.  This  wound  ap- 
peared to  have  been  continued  into  the  body  of  the  third  cervical  ver- 

tebra, and  e.xtended  in  a  straight  line  across  the  same,  including  the 
transverse  processes,  cutting  it  nearly  half  through.  This  injury 
to  the  bone  appeared  to  have  been  more  recent  :  its  surface  was 
fresher :  which  fact  might  be  accounted  for  by  the  comparative 
absence  of  atmosplieric  influence  by  the  closing  of  the  incision 
into  the  vertebr-i,  thus  pointing  to  the  probability  of  its  having 
been  done  at  the  same  time  as  the  division  of  the  softer  structures. 

The  frontal  suture  was  absent,  all  others  perfect.  On  the  right  tem- 
poro-parietal  suture,  posteriorly,  there  was  a  fracture  about  three- 
quarters  of  an  inch  long,  and  three-eighths  of  an  inch  wide,  with  its 
posterior  part  more  depressed  than  its  anterior;  its  direction  was  ob- 

liquely backwards  and  upwards.  On  the  inner  surface  of  the  scalp  in 
the  immediate  neighbourhood,  there  was  a  smooth  layer  of  congealed 
blood,  about  two  inches  in  diameter,  and  about  one-sixteenth  of  an 
inch  in  thickness.  On  removing  the  skull-cap,  I  found  a  wound  in 
the  dura  mater  corresponding  to  the  above  fracture,  in  which  were  im- 

bedded spicula  of  bone  and  slight  hemorrhage.  Finding  the  brain 
in  a  fluid  and  pulpy  condition,  I  deemed  it  prudent  to  desist 
from  any  further  interference  in  removing  it  ;  for,  had  I  done  other- 

wise, my  evidence  would  have  been  unconfirmed  in  reference  to  the 

finding  of  any  bullet  ;  but  subsequently,  with  the  assistance  of  Mr. 
Bond  of  Westminster  Hospital,  I  found  two  bullets  at  the  b.ose  of  the 
brain  ;  one,  which  had  entered  by  the  fracture  already  described,  had 
lodged  itself  (after  having  struck  the  posterior  portien  of  the  occipital 
bone)  in  the  base  of  the  cerebellum  on  the  opposite  side;  the  other 
bullet  found  within  the  skull  was  lodged  in  the  sella  Turcica,  the  clinoid 
processes  of  which  had  been  broken  by  it ;  then,  in  following  its  course 
outwards,  we  found  it  had  entered  by  an  opening  or  fracture,  just  above 
and  in  front  of  the  root  of  the  right  zygomatic  arch.     Here,  also,  there 

was  a  considerable  cjuantity  of  congealed  blood  and  dirt.  I  also  found, 
in  the  padding  at  the  back  of  the  head,  a  third  bullet,  very  flattened, 
and  which  had  evidently  not  entered  the  skull,  its  progress  having 

been  arrested  by  the  innumerable  hair-|iins  and  padding.  These  hair- 
pins were  bent  and  broken  in  all  directions,  some  having  been  broken 

a  long  time,  as  evidenced  by  the  rust. 

Viscera. — These  were  in  a  very  decomposed  condition,  with  the  ex- 
ception of  the  uterus,  which  was  very  thin  and  wasted  in  substance,  like 

all  the  other  organs,  but  in  a  good  state  of  preservation.  The  lungs 
were  in  a  very  small  shrivelled-up  state,  almost  as  if  they  had  never 
been  inflated.  The  heart,  also,  was  shrunken  up  into  a  very  small 
mass,  enclosed  in  a  fair-sized  pericardium.  The  liver  nns  very  distinct ; 
likewise  the  stomach,  which,  on  being  opened,  was  found  to  be  empty, 
with  the  exception  of  its  surface  bemg  covered  with  what  appeared 
to  be  decomposed  blood,  but  which  gave  very  doubtful  evidence  under 
the  microscope  :  indeed,  the  time  that  must  have  elapsed,  together 
with  the  action  of  the  gastric  juice,  would  go  far  to  disintegrate  the 
corpuscles  ;  the  colour,  however,  was  very  marked  to  the  naked  eye. 

The  intestines  were  in  a  very  difi'erent  condition — viz.,  a  confused 
mass,  glued,  as  it  were,  together,  so  that  it  was  perfectly  impossible 

to  separate  one  coil  from  another.  I  placed  each  viscus  (with  the  ex- 
ception of  the  brain,  for  the  reason  above  stated),  for  subsequent  in- 

spection, in  a  separate  glass  jar  of  the  purest  quality,  specially  washed 
out  with  distilled  water.  The  general  appearance  of  the  uterus  was 
most  inconsistent  with  virginity,  which  fact,  also,  was  to  a  great  extent 

borne  out  by  the  appearance  of  the  skin  of  the  lower  part  of  the  abdo- 
men, which  here  and  there  amidst  the  decomposition  showed  one  or  two 

white  lines  in  the  hypogastric  region,  and  other  marks  nearer  to  and 
in  the  inguinal  region,  of  a  darker  colour,  apparently  the  remains  of 

the  peculiar  violet  lines  which,  together  with  the  above-mentioned  linea: 
albicantcs,  are  peculiarly  characteristic  when  taken  in  conjunction 
with  other  evidence  of  delivery  having  taken  place  at  some  more  or 
less  remote  period  ;  and  what  seems  to  bear  out  this  idea  in  my  mind 
more  strongly,  is  the  fact  that  the  decomposition  h.ad  progressed  more 

rapidly  with  the  little  raised  portions  of  integument  between  the  cica- 
trix-like  lines  than  at  any  other  part  of  the  whole  trunk,  or  upper  part 
of  thighs,  where  the  surface  of  the  skin  is  even.  The  dimensions  of  the 
uter\is  were  in  every  way  enlarged  ;  its  measurements,  as  near  as  pos- 

sible, ■>\ere  :  extreme  length,  3  inches  ;  width  at  fundus,  24-  inches  ; 
cervix,  upper  part,  if  inches  ;  lower  part,  i  \  inches  ;  thickness,  |  inch  ; 
cavity:  length,  2-^-  inches  ;  breadth  between  Fallopian  tubes,  li  inches; 
centre,  i  inch  ;  lower  orifice,  .V  inch  ;  cervix  thickness,  -J  inch  ;  width, 
i.inch  ;  weight  of  uterus,  12  drachms. 

This  subject  of  pregnancy  constituted  the  only  point  of  difference 
in  the  medical  evidence  given  by  myself  on  behalf  of  the  prosecution, 
and  tiiat  given  by  Dr.  Meadows  for  the  defence.  Dr.  Meadows  spoke 

of  tv.o  things  which  guided  him  more  especially  in  coming  to  an  oppo- 
site opinion  to  that  given  by  myself.  In  the  first  place,  he  commented 

on  the  sliape  of  the  uterus.  Now,  it  is  a  singular  thing  that,  wdien  I 
first  examined  the  organ,  I  was  struck  by  the  very  opposite  shape  to 
that  which  he  described  in  the  witness-box  ;  the  uterus  was  so  flaccid 
that,  by  the  most  trivial  ingenuity,  it  might  be  altered  in  this  respect ; 
and  I  confess  I  did  not  think  it  worthy  of  any  reliance  whatever  in  this 

case.  Next,  he  spoke  of  the  thinness  of  the  walls.  He  said  "the 
walls  were  unusually  thin";  I  agree  with  him,  as  will  be  seen  by  ray 
measurement,  which  coincides  with  \\  h.at  Dr.  iSIeadows  said  (f  inch). 

Now,  this  "thinness",  I  will  show,  goes  very  far  to  prove,  in  this 
unparalleled  case  (and  taken  in  conjunction  with  the  other  evidence, 
on  which  I  rely  as  a  whole,  the  appearance  of  the  abdomen,  the 

uterine  measurements,  and  weight  as  given  above),  will  suffice  to  con- 
vince any  reasonable  mind  that  this  uterus  was  not  nulliparous. 

I  cannot  do  better  than  quote  from  a  letter  which  I  wrote  to  Sir 
John  Holker,  the  Attorney-General,  on  behalf  of  the  prosecution. 

"Dr.  Meadows  gave  as  one  reason  that  the  walls  were  very  thin. 
We  agree  ;  but  calm  reflection  reminds  me  of  a  most  remarkaljle  fact 
in  reference  to  the  walls  of  the  bladder,  which  was  as  thin  as  or  thinner 

than  this  paper  (foolscap).  Now,  the  bladder  has  been  subject  to  the 
same  influence  as  the  uterus  ;  and  I  shouM  like  to  know  why  the  mus- 

cular walls  of  the  one  organ  should  not  follow  the  same  rule  of  atrophy 
as  the  other.  The  stomach,  too,  and  the  other  viscera,  had  also 
wasted  in  thickness ;  and  why  should  the  uterus  be  the  only  exception  ? 
True  it  is,  that  the  uterus  lasts  longer  than  any  other  viscus  ;  but  that 
does  not  alter  the  possible  fact  of  getting  thinner  in  proportion  with 
other  organs  ;  and,  if  my  argument  be  sound,  such  a  fact  strengthens  my 
undisputed  evidence  as  to  weight.  Of  course,  the  uterus  would  be 
heavier  ;  and  it  now  is  inconsistent  with  virginity,  as  are  the  measure- 

ments ;  and  I  certainly  observed  the  converee  as  to  the  shape  of  the 
uterine  cavity  as  stated  by  Dr.  Meadows;  but  this  point,  I  confess, 

might  vary  in  the  present  case." 
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Till-.  WIIITECMAPKL  ■rRAf;EDV  : 
NOTES   OK   A   REPORT   TO  THE   SOLICITOR  TO  THE  TREASURY  ON 

THE   I'OST   MORTEM    EXAMINATION    OE  THE   RBMAINS. 

By  THOMAS  BOND,  F.R.C.S., 

Assislant-Surgcou  to  the   Westminster   Hospital,  and  Lecturer   on    Forensic 
Medicine. 

50,  P.iilinmcnt  Street,  S.W.,  Sept.  lOlli. 
Sir, — According  to  your  request,  I  lieg  to  report  that  I  received 

this  day  from  Inspector  I''ox  the  remaius  of  a  luiman  body  in  a  sealed 
coffin.  I  received,  also,  from  Dr.  Larkin,  the  jielvic  viscera  of  the  saine 
body  in  a  closed  jar.  The  body  was  divided  into  ten  pieces ;  and, 
when  fitted  together,  proved  to  he  tlie  complete  body  of  an  a<lult 
female,  in  an  advanced  stage  of  decomposition.  The  length  of  the 
body  was  just  under  five  feet.  The  woman  had  evidently  been  dead 
many  months  ;  but  certain  parts  were  well  preserved  where  they  had 
been  exposed,  apparently,  to  the  action  of  chloride  of  lime.  The 
division  of  the  body  was  undoubtedly  of  recent  date,  as  proved  by 
freshly  cut  bone  and  muscle.  The  division  appeared  to  have  been 
accomplished  in  an  unskilful  and  bungling  manner,  by  an  adze  or 
chopper,  and  was  probably  done  by  the  hatchet  in  possession  of  the 

police. 
The  face  was  decomposed,  and  all  trace  of  features  lost.  The  scalp 

was  partially  separated  from  the  skull,  especially  on  the  right  side  ; 
and,  attached  to  it,  was  a  quantity  of  curly  auburn  hair  at  the  back, 
fixed  with  hair-pins  to  a  pad  ;  and,  on  the  left  side  of  the  head, 
clotted  with  a  dark  substance  resembling  dried  blood.  The  sutures  of 
the  skull  were  very  distinct,  with  the  exception  of  the  frontal,  which 
was  obliterated.  On  the  right  side  of  the  head,  at  the  junction  of  the 
inferior  and  posterior  angle  of  the  parietal  bone  with  the  squamous 
portion  of  the  temporal,  there  was  a  depressed  fracture,  of  the  size  of 
a  sixpence  ;  and,  at  the  back  part  of  the  de|)ressed  bone,  there  was 
complete  penetration  of  the  skull  by  a  hole  large  enough  to  admit  a 
small  bean.  The  fracture  must  have  been  caused  by  a  hard  blunt  sub- 

stance striking  in  a  direction  obliquely  backwards  and  inwards.  The 
fracture  was  not  of  recent  date,  the  broken  surface  being  of  a  dark 
colour,  and  similar  in  appear.ance  to  the  exposed  portion  of  the  skull. 
The  scalp  was  detached  over  the  fracture  and  around  for  a  distance 
approximately  of  three  inches,  exposing  the  skull.  There  was  a  pene- 

trating wound  of  the  scalp,  which,  when  drawn  forward,  corresponded 
to  a  point  on  a  level  with,  but  an  inch  posterior  to,  the  fracture.  The 
scalp  around  the  wound  was  dark-coloured,  and  its  substance  infil- 

trated with  blood  to  a  depth  of  one-sixteenth  of  an  inch  on  its  under 
surface.  The  uninjured  portion  of  the  scalp  was  of  a  pale  brown 
colour. 

The  dura  mater  was  detached  from  the  skull-cap,  and  entire  at  the 
upper  part,  and  of  a  light  grey  colour ;  but  exactly  opposite  the  frac- 

ture it  was  torn  through,  and  of  a  dark  brown  colour  around  the  punc- 
ture, from  infiltrated  blood.  The  above  injuries  were,  I  have  no 

doubt,  inflicted  during  life.  On  passing  my  finger  into  the  hole  in  the 
dura  mater,  I  found  two  spicula  of  lione.  On  opening  the  dura 
mater  and  removing  the  decomposed  brain,  I  found  a  flattened  bullet 
lying  in  the  IcTt  honiispherc  of  the  cerebellum,  and  in  the  direct  axis  of 
the  hole  through  the  skull.  This  bullet,  I  have  no  doubt,  caused  the 
injuries  I  have  described.  On  removing  the  dura  mater  and  the  soft 

pulpy  brain-substance,  1  discovered  a  second  bullet  lying  on  the  poste- 
rior clinoid  processes  of  the  sphenoid  bone.  This  bullet  was  flattened 

on  the  top  only,  and  appeared  to  have  entered  the  skull  by  direct  im- 
pact. Both  spinous  processes  were  fr.ictured;  and,  on  further  exa- 

mination, I  found  a  hole  in  the  skull  exactly  above  the  base  of  the 
zygomatic  process  of  the  right  temporal  bone,  passing  directly  inwards 
along  the  base  of  the  brain,  in  a  line  with  the  petrous  portion  of  the 
temporal  bone,  to  the  position  of  the  bullet  on  the  sphenoid  bone. 
In  the  substance  of  the  brain,  and  in  the  axis  of  the  wound,  I  found  a 
large  spiculum  of  bone,  but  observed  no  effused  blood.  I  cannot  say  if 
this  wound  was  inflicted  during  life;  but,  if  so,  it  was  sufficient  to 
cause  death. 

The  head  was  severed  from  the  trunk  between  the  sixth  and  seventh 

cervical  vertebra;.  A  cut  two  inches  long  extended  from  the  angle  of 
the  thyroid  cartilage  upwards  to  the  left  angle  of  the  lower  jaw, 
dividing  the  tissues  down  to  the  vertebr.x.  The  surface  of  the  w'ound 
was  retracted  and  dried,  and  not  flaccid  and  soft  like  the  cuts  se|ia- 
rating  the  body.  It  must  have  been  inflicted  from  the  front  uinvards 
and  backwards.  At  the  bottom  of  the  wound,  there  was  a  cut  nearly 
dividing  the  body  of  the  third  cervical  vertebra.  I  am  of  opinion  that 
the  wound  was  inflicted  during  life,  or  directly  after  death;  but  cannot 
say  positively,  as  the  cut  in  the  vertebra  apjieared  to  have  been  done 

recently.    The  hair  over  the  left  ear  was  much  clotted  with  a  substance 
like  dried  blood. 

The  teeth  remaining  in  the  jaws  were  perfect,  with  the  exception  of 
the  first  bicuspid  of  the  right  upper  jaw,  which  was  decayed  to  the  root. 
The  third  molar  of  the  upper  jaw  on  the  left  side  was  still  uncut.  Four 
teeth  were  missing,  having  fallen  out  since  death.  The  cartilages  of 
the  ribs  were  not  ossified,  and  the  bones  of  the  skeleton  were  light  and 
small.  The  cartilaginous  ends  of  the  bones  were  abundantly  covered 
with  articular  cartilage.  I  am  of  opinion  that  the  age  of  deceased  was 
from  twenty  to  twenty-five  years. 

I  examined  the  uterus,  which  was  much  decomposed,  and  found  the 
cavity  large,  but  the  walls  thin  ;  the  os  was  transverse  and  broad,  and 
the  neck  projected  very  little  into  the  vagina.  In  my  opinion,  the  de- 

ceased had  borne  children. 
Thomas    Bond,    F.R.C.S. 

Seplember  24th. — I  re-examined  the  remains,  by  request  of  solici- 
tor for  the  defence,  in  the  presence  of  Mr.  Aubin,  who  attended  on 

behalf  of  the  prisoner.  It  had  been  stated  by  Mr.  Lane  that  his 
daughter  had  a  scar  on  one  of  her  legs,  but  he  could  not  recollect  on 
which  one.  I,  therefore,  examined  each  leg  very  carefully  ;  scraping 
away  the  chloride  of  lime  and  earth  which  thickly  covered  most  of  the 
body.  I  first  scraped  the  left  leg  completely,  but  discovered  nothing 
except  eroded  patches  on  the  skin,  one  of  which  Mr.  Aubin  cut  out 
subsequently,  under  the  impression  that  it  was  a  scar.  On  scraping 
the  right  leg,  I  fotind  an  undoubted  scar,  exactly  over  the  fibula,  about 
four  inches  below  the  point  of  the  knee.  It  was  about  the  size  of  a 
shilling  rather  elongated,  downwards  and  backwards.  It  was  a  hard 
fibrous  scar,  and  ore-eighth  of  an  inch  in  depth.  In  front,  the  skin 
was  healthy,  but  very  much  puckered  ;  at  the  back,  the  skin  was  white, 
similar  to  the  ordinary  appearance  found  around  the  scar  of  a  burn  or 

scald.  The  epiphyses  of  the  shoulder,  thigh,  and  knee-joints,  had  united. 

ON     INFUSION     OF     MATICO    AS    AN     INTRA- 
UTERINE   INJECTION. 

By    W.    DRAPER,    M.R.C.S.,    &c., 
Surgeon  to  tlic  York  Dispensary. 

In  the  British  Medical  Journal  of  November  13th,  Dr.  Spender 

of  Bath  has  a  note  on  infusion  of  matico  as  an  intra-uterine  injec- 
tion in  cases  of  uterine  haiiiorrhage.  Dr.  Spender  asks  whether 

such  an  injection  "has  ever  been  tried  in /(^.r/ /<!)■/«;«  hxmorrhage". 
In  1868,  I  published,  in  the  British  Medical  Journal,  some  cases 
of  haemorrhage  treated  by  intra-uterine  injection ;  and  I  then  mentioned 
strong  infusion  of  matico  as  having  been  employed  by  me.  Again, 
as  recently  as  July  of  last  year,  1  communicated  to  the  Obstetrical 
Journal,  a  paper  on  intra-uterine  injection  in  hxmonhage.  In  this 
paper,  a  case,  illustrating  the  use  of  infusion  of  matico  as  a  styptic  injec- 

tion, was  given.  Some  years  ago,  when,  as  resident  obstetric  officer  to 
the  Middlesex  Hospital,  I  had  ample  opportunity  for  testing  the  relative 
value  of  different  forms  of  intra-uterine  injections,  I  ga\e  infusion  of 
matico  a  fair  trial ;  but,  after  due  observation  of  its  action  in  several 

cases  of /('.t/ /.;;•/««;  ha.'morrh.age,  of  which  cases,  unfortunately,  I  have 
no  record  beyond  that  which  my  memory  retains,  I  could  not  consider 
it,  or,  indeed,  any  other  injection  which  1  tried,  so  prompt  and  decided 

in  action  as  the  solution  of  perchloride  of  iron,  used  after  Dr.  Barnes's 
method.  In  other  forms  of  uterine  h.xmorrhage,  I  found  strong  infu- 

sion of  matico  a  v.aluable  haemostatic. 

I  can  hardly  think  with  Dr.  Spender  that,  in  the  use  of  intra-uterine 
injection,  it  is  sufficient  to  inject  the  fluids  into  the  vagina;  for,  although 
I  do  not  deny  that,  when  both  the  internal  and  external  os  uteri  hap- 

pen to  be  very  patent,  some  fluid  may  faid  its  way  into  the  cavity  of 
the  uterus,  still  I  think  that  one  could  hardly  rely  upon  sufficient 
entering  to  act  with  certainty.  The  plan  I  have  usually  adopted  in 
cases  not  connected  with  the  puerperal  state,  has  been  to  pass  into  the 
uterus  a  small  silver  tube  perforated  in  all  directions,  and  having  a 

little  plate  at  its  proximal  extremity.  The  plate  prevents  the  tube  from 
passing  too  far  into  the  cavity  of  the  uterus,  and  it  also  acts  as  a  rest 
for  the  directing  finger.  This  small  tube  is  fixed  to  one  end  of  a  gum 
elastic  catheter,  to  the  other  end  of  which  an  ekastic  bottle  is  attached. 
This  simple  little  apparatus  has  alw.ays  answered  satisfactorily.  I 
may  here  repeat  what  I  have  recorded  in  previous  communications, 
that  I  have  never  experienced  any  .accident  from  the  use  of  iron  in- 

jections; but  in  their  use  in  A''/  pnrtuiii  haemorrhage,  as  Dr.  Barnes 
has  recently  observed,  it  is  highly  essential  to  preserve  a  pass.ige  by 
the  side  of  the  injecting  tube,  suflicient  to  allow  the  free  outllow  of 
the  injected  fluid  from  the  uterine  cavity. 
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CLINICAL   MEMORANDA. 

THE  USE  OF  AX.ESTHETICS  IX  EXTRACTION"  OF 
TEETH. 

Dr.  T.  Lauder  Brl'ntox's  "Remarks  on  one  of  the  Causes  of  Death 

during  the  Extraction  of  Teeth  under  Chloroform''  in  the  Journal  of 
December  4th,  resting  on  a  sound  basis  of  careful  physiological  re- 

search, are  of  the  utmost  value  to  the  now  anxious  administrators  of 

chloroform.  For  "the  extraction  of  teeth",  however,  surely  chloro- 
form is  a  thing  of  the  past  ;  its  successor,  nitrous  oxide,  carefully  pre- 

pared and  administered,  being  equal  to  every  requirement,  and  having 
almost  a  blameless  reputation.  My  experience  in  the  extraction  of 
teeth  extends  over  many  years  ;  and,  till  the  introduction  of  nitrous 
oxide,  I  was  daily  extracting  while  chloroform  was  being  administered. 
I  therefore  feel  warranted  in  giving  my  opinion  that,  happily,  chloro- 

form is  no  longer  necessary  in  any  case  for  the  painless  extraction  of 
teeth  ;  and  I  am  anxious  lest  it  should  be  inferred  from  the  title  of  Dr. 

Brunton's  paper  that  its  employment  in  such  cases  is  still  not  unusual, 
and  lest  any  shou  a1  be  led,  because  familiar  with  its  use,  to  advise  the  in- 

halation of  chloroform,  rather  than  the  nitrous  oxide,  by  those  patients. 
In  every  respect  but  one,  nitrous  oxide  seems  to  me  preferable  to  chlo- 

roform in  the  extraction  of  teeth  ;  the  exception  being  that,  under  the 
oxide,  the  operation  must  be  over  in  one  minute,  while,  under  chloro- 

form, it  may  occupy  many  minutes.  But  sixty  seconds  suffice  to  re- 
move several  ordinary  teeth  ;  and  as  cases  of  acute  suffering  seldom,  if 

ever,  arise  from  more  than  two  teeth  or  roots,  ample  time  is  afforded 
for  their  extraction.  When  many  teeth  or  roots  have  to  be  extracted 
to  prepare  for  artificial  teeth,  as  convenience  alone  urges  their  extrac- 

tion at  one  visit  under  chloroform,  the  operator  should  not  hesitate  to 
object  to  its  administration,  insisting  on  their  being  extracted  at  suffi- 

cient inter\als  under  the  nitrous  oxide. 

A.  Stewart,  F.R.C.S.E.,  Sui^eon-Dentist. 

EXTRACTIOX  OF  TEETH  UXDER  CHLOROFORM. 

Dr.  Lauder  Brunton  has,  no  doubt,  made  out  a  case  in  support 
of  the  rule  which  he  lays  down  for  preventing  death  during  the  ex- 

traction of  teeth  imder  chloroform.  I  say  rule  ;  because  the  second 
of  the  rules  which  he  mentions  has  been,  I  believe,  long  recognised 
and  acted  upon  in  the  administration  of  chloroform.  It  has  been  the 
custom  of  most  experienced  chloroformists  to  administer  the  anaesthetic, 
in  all  but  exceptional  cases,  to  the  patient  in  the  recumbent  position  ; 
but  it  has  certainly  not  been  usual  in  dental  operations  to  render  the 
patient  so  deeply  insensible  as  to  produce  total  abolition  ofrcJUx  action. 
Although  Dr.  Brunton  has  made  out  a  case  in  favour  of  his  rule,  still 
there  is  much  to  be  said  against  it ;  and  not  the  least  objection  consists 
in  the  fact  that,  in  operations  about  the  mouth,  the  more  profoundly 
unconscious  the  patient,  the  greater  the  danger  of  entry  of  blood  or 
foreign  bodies  into  the  glottis,  and  the  less  the  power  of  the  patient  to 

resist  their  effects  and  to  expel  them.  For  Dr.  Brunton's  words  of 
advice  to  those  about  to  give  chloroform  in  dental  operations,  I  should 

like  to  substitute  the  one  word — don't.  Chloroform,  undoubtedly,  at 
the  present  state  of  our  knowledge  of  its  mode  of  action  and  our  means 
of  combating  its  deadly  effects  when  they  appear,  is  always  dangerous 
to  life  ;  and  the  danger  is  so  insidious  in  most  cases,  that  it  is  impos- 

sible with  certainty  to  guard  against  it.  Xow,  the  instances  in  which 
it  is  justifiable  to  risk  life  in  an  operation  like  tooth-extraction,  are 
extremely  rare  ;  and  even  if  no  safer  an.Testhetic  were  available,  the 
employment  of  chloroform  would  be,  in  my  opinion,  indefensible.  But 
we  have  now  an  agent,  the  nitrous  oxide  gas,  which,  by  physiological 
and  practical  experiment,  has  been  demonstrated — to  say  the  least — ■ 
to  be  much  less  dangerous  to  life  than  chloroform  ;  besides  which,  it 
possesses  advantages  over  every  other  agent  for  the  production  of  in- 

sensibility during  tooth-extraction.  It  is  extremely  rapid  in  its  action, 
and  transient  in  its  effect ;  from  sixty  to  eighty  seconds  of  inhalation 
sufficing  to  produce  complete  ana:sthesia,  and  less  than  a  minute  being 
enough  to  allow  complete  recovery.  It  produces  no  excitement  or 
struggling  during  exhibition,  neither  is  it  followed  by  nausea,  vomiting, 
malaise,  headache,  depression,  or  any  of  the  common  distressing  sequels 
of  chloroform-anxsthesia.  With  it,  also,  it  is  always  possible  to  fix  the 

patient's  mouth  easily,  safely,  and  firmly  open,  before  the  administra- 
tion by  the  mere  insertion  between  the  teeth  of  a  simple  prop ; 

whilst  with  chloroform,  tmless  a  cumbrous  gag  be  used,  or  unless  the 
patient  be  profoundly  narcotised,  the  opening  and  fixing  open  of  the 
mouth  are  frequently  to  be  accomplished  only  with  extreme  difficulty. 

Henry  Sewill,  M.R.C.S.,  Siu-geon-Dentist. 

REVIEWS  AND  NOTICES. 

ZIEMSSEN's  CYCLOP.tDIA  OF  THE  PRACTICE  Of  MEDICINE.      Vol.  X  : 
Diseases  of  the  Female  Sexual  Organs.  By  Professor  Carl 
ScHROEDER.  The  English  Translation  edited  by  Albert  H. 
Buck,  M.D.  Pp.  575.  Illustrated.  London :  Sampson  Low and  Co.  1875. 

To  all  interested  in  the  study  of  gyn:Ecolog>',  the  present  volume, 
which  forms  one  of  Ziemssen's  valuable  series,  will  prove  of  much 
interest.  It  appears  somewhat  earlier  than  was  originally  intended, 
"  in  consequence  of  its  great  interest  and  importance,  and  in  com- 

pliance with  the  expressed  wish  of  many  subscribers".  Ii  will 
doubtless  be  a  source  of  regret  to  many  that  they  cannot  procure 
the  work  without  subscribing  for  all  the  volumes,  sixteen  in  number. 
For  the  comfort  of  those  thus  circumstanced,  we  may  assure  them  that 
the  recent  works  of  Barnes,  Graily  Hewitt,  Thomas,  etc.,  which  can 
be  obtained  separately,  will  amply  compensate  them  for  the  loss  of 
Schroeder,  which,  although  a  work  of  surpassing  merit,  is  less  calcu- 
late^l  to  supply  the  wants  of  the  practitioner  than  either  of  the  worl 
we  have  indicated. 

It  is  neetUess  to  speak  of  the  general  "get  up''  of  tha  volume.  It does  credit  to  the  publishers.  The  translation  into  English  from  the 
original  has  been  undertaken  by  men  fully  competent  for  the  task,  and 
leaves  little  to  be  desired. 

The  illustrations— 147  in  all — are  engravings  from  electrotypes  of  the 
originals,  and  are  clear  and  distinct,  although  the  figure  of  the  outline 

is  stiff"  and  unnatural,  and  the  illustrations  in  many  cases  purely  dia- 
grammatic. The  index  at  the  end  is  of  little  use  for  reference,  being  chiefly  occu- 

pied by  proper  names,  which  would  have  been  far  better  grouped  by 
themselves  as  an  index  of  authorities.  Some  little  ingenuity  is  neces- 

sary to  find  the  name  of  any  subject  that  may  be  desired.  Dysmenor- 
rho^,  for  instance,  has  no  place  except  as  a  subheading  under  Menstru- 

ation. Endometritis  has  to  be  sifted  out  of  a  long  list  under  the  head 
of  Inflammation  of  the  Mucous  Membrane — a  subheading  of  "  Uterus, 
Diseases  of  the".     The  arrangement  is  inconvenient  and  irritating. 

The  bibliographical  references  at  the  heads  of  chapters  are  of  much 
ser\-ice,  and  in  most  cases  very  complete.  German  authorities  natur- 

ally preponderate  ;  but  English  are  fairly  represented. 
The  author,  well  known  to  us  by  his  Manual  of  Midunfery  and  by 

his  researches  in  the  domain  of  gynaecology,  has  endeavoured  to  make 
the  work  as  comprehensive  as  possible,  describing,  and  in  many  in- 

stances figuring,  the  most  unusual  forms  of  congenital  defects  and  mal- 
formations :  a  veritable  chapter  for  the  curious  in  these  matters,  show- 

ing much  literary  research,  and  evidently  the  result  of  much  labour. 
Hypertrophy  of  the  cervix,  in  all  its  different  phases  and  portions,  is 
described  at  length,  most  elaborate  diagrams  being  given  to  show  the 
difference  between  supravaginal,  median,  and  ijifravaginal  hyper- 
trophy. 

The  arrangement  of  the  work  will  scarcely  find  much  favour  with  the 
student  or  young  practitioner,  who  is  perforce  obliged  to  start  from  the 
symptomatology  of  disease.  Wishing,  for  instance,  to  determine  the 
most  frequent  causes  of  menorrhagia,  he  \rill  turn  in  vain  to  Schroeder, 
either  to  the  index  or  to  the  heading,  if  he  be  lucky  enough  to  find  it, 
for  any  information  on  this  subject.  He  must  first  learn  gynaecology 
thoroughly  ;  a  single  page  and  a  quarter  is  all  that  the  author  devotes 
to  the  subject  of  menorrhagia,  and  the  student  will  turn  from  it  dis- 

heartened. Again,  take  the  subject  of  sterility.  We  find  no  notice  of 
it  anywhere,  not  even  in  the  index,  and  it  is  scarcely  even  mentioned  as 
a  symptom  tmder  the  various  disorders  that  usually  produce  it.  This 
is  clearly  a  great  defect.  The  majority  of  those  who  subscribe  for  the 
complete  set  are  probably  men  who  have  no  special  training  in  gynae- 

cology, or  whose  opportunities  of  studying  the  subject  are  few  and  far 
between.  They  will  naturally  be  disappointed  in  not  being  able  to  see 
at  a  glance  the  usual  causes  producing  sterility,  the  means  adopted  for 
diagnosing  the  particular  cause  of  the  case  in  question,  and  in  not  find- 

ing any  indications  for  treatment.  It  may  be  well  to  ignore  symp- 
tomatology ;  but  the  mass  of  practitioners,  we  believe,  will  regret  its 

absence  in  the  present  volume. 

X'early  one  hundred  pages  are  devoted  to  diseases  of  the  ovaries,  in- 
cluding ovariotomy.  "The  whole  subject  is  treated  very  exhaustively, 

and  we  complete  the  perusal  of  it  with  much  satisfaction,  feeling  that 
we  have  learned  much  from  the  systematic  way  in  which  the  differential 
diagnosis  of  abdominal  tumours  has  been  presented  to  us,  and  the 
various  methods  of  operating  discussed. 

Respecting  the  treatment  of  uterine  diseases  generally,  the  method 
suggested  is  essentially  German  in  many  of  its  peculiarities.     Intra- 
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viterine  injections,  in  place  of  applications,  whether  solid  or  liquid,  fill- 
ing the  vagina  with  (laid  through  a  speculum,  so  as  to  bathe  the  cervix 

or  vaginal  walls  as  the  case  may  be,  and  other  similar  methods  seldom 
employed  in  this  country,  are  recommended.  Few  practitioners,  we 
im.agine,  will  be  satisfied  with  the  seven  lines  devoted  to  the  treatment 
of  acute  vaginitis  at  p.agos  493-94. 

The  author,  speaking  of  (iraily  Hewitt's  cradle-pessary,  asserts  that 
"  it  is  not  only  incorrect  in  principle,  but  experience  shows  that  it  is 
not  well  borne".  He  regards  the  method  of  treatment  by  intrauterine 
pessaries  as  very  eflicient  in  appropriate  cases,  and  not  particularly  dan- 

gerous, lie  removes  them  during  the  catamenial  (lux,  to  avoid  the 
risk  of  inflammation.  The  use  of  the  c\\m\-L\raseur  for  the  removal  of 

intrauterine  polypi  "is  by  all  means  and  altogether  to  be  prohibited"; 
for  "  it  is  difficult  of  application,  and  is  liable  to  amputate  a  consider- 
.nhle  area  of  uterine  mucous  membrane".  The  single  wire  c(raseiir  is the  one  recommended. 

No  mention  is  made  of  vascular  growths  in  the  urethra. 
We  have  pointed  out  what  appear  to  us  a  few  defects  in  the  volume ; 

but,  apart  from  these,  the  work  is  one  of  great  merit,  and  does  the 
author  much  credit.  It  is  evidently  the  outcome  of  much  honest  and 
laborious  work,  and  we  have  no  wish  to  prejudice  the  professional 
public,  who  will  not  fail  to  appreciate  its  intrinsic  merits.  It  is  won- 

derful what  an  amount  of  information  the  author  h.as  succeeded  in 

compressing  into  the  space  at  his  disposal  ;  and,  considering  the  rapid 
strides  tliat  have  recently  been  made  in  t!ie  study  of  diseases  of  women, 
the  reader  will  find  that  justice  has  been  done  to  the  subject  regarded 
from  a  pathological  point  of  view,  and  he  will  be  glad  to  avail  himself 
of  the  opportunity  of  making  himself  acquainted  with  the  clear  and 
concise  view  of  these  which  the  author  has  presented. 

SELECTIONS  FROM  JOURNALS. 

SURGERY. 

Removal  of  Omental  Tumour. — Two  cases  of  removal  of 
omental  tumour  from  the  scrotum  are  reported  by  Dr.  J.  F.  Miner  in 

the  Jiuff'iilo  Mtdkal  irnJ  S/iri;icit/  yoiiriia!  for  August  1 875.  The  first case  was  that  of  a  healthy  young  man,  who  from  youth  had  been 
troubled  with  a  scrotal  tumour,  which  had  been  supposed  to  depend 
upon  some  affection  of  the  testicle.  When  an  attempt  was  made  to 
remove  the  tumour,  it  was  found  to  be  omental.  The  omental  mass 
had  probably  descended  with  the  testicle  in  youth,  and  had  increased 
in  sire  as  the  patient  had  grown  fleshy.  It  was  firmly  adherent  on  all 
sides  to  the  inguinal  canal.  A  short  ligature  was  thrown  around  the 
mass  at  the  lower  end  of  the  canal,  and  the  omentum  cut  away  with 
scissors.  The  mass  when  removed  weighed  two  pounds  and  a  half. 
The  patient,  after  a  somewhat  troublesome  convalescence,  returned 
home  in  about  a  month.  The  second  case  was  less  successful.  It  was 

that  of  a  man,  sixty-five  years  old,  who  weighed  three  hundreil  and 
twenty  pounds.  Eight  years  before  he  consulted  Dr.  Miner,  he  began 
to  notice  an  enlargement  of  the  scrotum.  The  various  physicians 
whom  he  consulted  seemed  to  arrive  at  no  satisfactory  diagnosis.  At 
the  time  of  the  surgical  operation,  the  mass  was  found,  as  in  the  pre- 

vious case,  to  be  enclosed  in  a  peritoneal  envelope,  and  to  be  firmly 
adherent  to  the  margin  of  the  inguinal  canal.  A  ligature  was  applied  as 
liigh  up  as  possible.  The  removed  mass  was  several  inches  in  length  and 
width,  and  weighed  three  pounds  and  a  half.  In  five  days,  the  patient 
died  of  peritonitis.  Dr.  Miner  remarks  that  it  is  frequently  the  case 
that  large  portions  of  omentum  have  to  be  removed  in  operations  for 
hernia,  but  he  is  not  aware  of  a  report  of  similar  cases  to  the  two  wdrich 
he  describes. 

E.xcisiON  OF  A  Gall-Stone.  —  Dr.  A.  Model  describes  in  the 

yErztlichcs  Intdlii^ciiz-Blalt,  No.  41,  1875,  the  case  of  a  ivian  aged 

about  50,  who  had  for  a  year  and  a  half  sufi'ered  from  pain  in  the abdomen,  at  first  coming  on  at  rare  intervals,  but  afterwards  more  fre- 

queiuly  and  severely.  There  was  no  hernia,  lie  was  habitually  con- 
stipated, and  Ills  skin  was  rather  sallow.  On  examination,  some 

swelling  and  redness  were  found  in  the  right  hypogastric  region  ;  and  a 
little  more  than  an  inch  and  a  half  below  and  to  the  outer  siile  of 

the  umbilicus,  in  the  centre  of  the  redness,  was  a  minute  opening,  from 
which  a  small  quantity  of  yellowish  viscid  matter  escaped  on  pres- 

sure. A  small  sound  introduced  into  the  opening  came  into  contact 
with  a  rough  gritty  substance  at  the  depth  of  about  seven-eighths  of  an 
inch.  The  opening  was  dilated  with  a  scalpel,  aiul  the  substance  was 
removed.  It  was  a  calculus  of  the  size  and  shape  of  a  nutmeg,  with  a 
rough  crumbly  surface,  of  a  dark  brown  colour ;  its  outer  layer,  which 

was  comparatively  soft,  presented  numerous  fine  fissures.  On  physical 
and  chemical  examination,  it  was  recognised  to  be  a  gallstone,  con- 

taining, hilcr  alia,  47  per  cent,  of  cholesterine.  It  had  become 
encysted  in  the  abdominal  wall,  lying  in  a  cavity  nearly  as  large  as  a 
walnut,  lined  witha  smooth  membr.tne,  which  contained  also  an  abundant 
thin,  fibrous  yellowish,  nearly  tninsparent  secretion.  No  connection 
with  the  gall-bladder  could  be  traced.  The  wound  was  dressed  with 
charpie,  and  subsequently  touched  with  nitrate  of  silver,  and  was  quite 
healed  in  ten  weeks.  The  patient  has  since  continued  in  perfect 
health. 

Amputation  at  the  Eluow-Joint. — Dr.  George  W.  Say  (Boston 
Medical  and  Surpcal  yoiinial,  September  l6th),  alluding  to  amputa- 

tion at  the  elbow-joint,  says  that  two  considerations  have  probably 
deterred  surgeons  from  performing  this  operation  :  fear  of  idceration  of 
the  cartilages,  and  a  long,  club-shaped,  unwieldy  stump.  The  first 
has  been  proved  to  be  groundless.  In  many,  if  not  in  most  cases,  the 
flaps  unite  as  readily  over  cartihages  as  over  the  sawn  extremity  of 
bone.  Whether  the  second  objection  is  of  sufficient  importance  to 
overbalance  the  increased  danger  of  higher  amputation,  is  by  no  means 
proven.  It  is  asserted  by  good  surgical  authorities,  that  the  redundant 
size  of  the  end  of  the  bone  becomes  in  time  reduced,  and  leaves  a  very 
comely  and  useful  stump.  It  is  admitted  by  every  one,  that  the  less 

the  part  removed,  the  greater  the  chances  for  the  patient's  recovery. 
It  is  also  ailmitted,  that  the  more  the  sheaths  of  the  muscles  and  the 
medullary  cavities  of  the  bones  are  interfered  with,  the  greater  are  the 

dangers  of  pyrcmia,  osteo-myelitis,  necrosis,  profuse  suppuration,  etc. 
These  are  certainly  strong  reasons  in  favour  of  joint-amputations. 

MEDICINE. 

Eczema  troduced  iiy  Tin'cture  of  Arxica. — Dr.  Whiltaker 
has  (O/iio  Clinic)  lately  encountered  several  cases  illustrating  the  evils 

of  tl'.e  local  application  of  tincture  of  arnica.  One  young  man  with 
orchitis  applied  it,  and  came  to  Dr.  Whittaker  with  an  extensive  and 
profi)und  eczema,  which  lasted  for  three  weeks.  Another  man, 

having  let  a  tenpin-ball  fall  upon  his  toes,  applied  it  to  relieve  the 
pain,  and  had  a  violent  eczema,  which  was  not  cured  for  two 
weeks.  At  the  society  at  which  this  communication  was  read.  Dr.  Long- 
worth  mentioned  the  fact  as  something  peculiar  about  this  drug  that 
the  m.ajority  of  peisons  may  use  it  with  impunity,  but  it  will  now  and 
then  act  as  a  virulent  poison  producing  an  eczema,  not  limited  to  the 
seat  of  its  application,  but  which  becomes  universal,  and  is  often  very 
obstinate  to  treatment. 

lI.r.MATURiA. — Dr.  David  Choate  (Boston  Medical  and  Surgical 
yoiiinal,  September  i6th)  reports  the  case  of  a  man  aged  40,  who  was 
atTected  with  what  seemed  to  be  a  purely  idiopathic  h.vmaturia,  the 
etTcct  of  the  changes  induced  in  the  system  by  the  lack  of  proper 
nutriment  and  excess  of  alcohol.  Albumen  was  present,  but  only  in 

quantity  iiroportioned  to  the  amount  of  blood,  which  was  always  inti- 
mately mixed  with  the  urine,  and  was  never  passed  by  itself,  either  in 

liquid  or  in  coagula.  There  was  neither  mucus  nor  pus  present,  and  no 
casts  could  be  discovered.  The  loss  of  blood  continued  for  about 

seven  months,  the  patient  finally  becoming  excessively  weak  and 
anxmic.  All  the  ordinary  astringents  were  administered;  the  only 
one  which  had  even  a  temporary  effect  being  gallic  acid  in  doses  of 
from  five  to  seven  grains  every  t\\  o  huurs.  Hypodermic  injections  of 

one- fifth  to  one-fourth  grain  of  ergotin  were  commenced,  and  were 
continued  for  five  days,  when  the  stomach  became  irritable,  vomiting 
occurred,  and  they  were  stopped.  At  this  time,  the  urine  suddenly 

became  clear,  and  continued  so.  Twenty-four  houi-s  later,  the  patient 
had  a  sharp  attack  of  jiain  in  the  course  of  the  right  ureter,  followed 
by  the  passage  of  a  small  co.agulum,  apparently  moulded  by  the  ureter. 
The  patient  gradually  recovered  from  the  condition  of  extreme  anxmia 
into  which  he  had  sunk. 

MATERIA   MEDICA. 

Formula  for  the  Combinkd  Administration  of  Cod-liver 

Oil  and  I'liosriiouus. — Dr.  Kdward  C.  .Mourn  (AW^  York  Medical 
Record,  .September  iSth)  has  employed  the  following  mixture  with  the 
happiest  results,  patients  taking  it  readily  who  could  not  bear  the 
plain  cod-liver  oil  at  all.  li  Volks  of  three  eggs  ;  cod-liver  oil,  8 
ounces;  sherry  wine,  4  ounces;  phosphoric  acid,  simple  syrup,  of  each 
an  ounce;  bitter  almond  water,  S  ounces;  rectified  spirit,  a  drachm. 
Kub  the  eggs  up  in  a  mortar,  adding  the  oil  spoonful  by  spoonful. 
Last  of  all,  add  the  phosphoric  acid. 
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BRITISH     MEDICAL     ASSOCIATION: 

SUBSCRIPTIONS   FOR  1S75. 

SUBSCRIPTION'S  to  the  Association  for  1875  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 

BRITISH    MEDICAL   JOURNAL. 

SATURDAY,  DECEMBER  iith,  1875. 

THE  WAINWRIGHT  CASE  IN  ITS  MEDICO-LEGAL 
ASPECTS. 

The  trial  of  the  \YainnTights,  wiiich  occupied  the  Central  Criminal 
Court  for  the  long  period  of  nine  days,  adds  another  cause  cilikre  to  the 
criminal  records  of  England.  For  the  intense  public  interest  excited 
by  this  trial,  n  e  can  find  no  parallel  except  in  that  of  William  Palmer, 
who  was  convicted  in  1856  of  murdering  his  friend,  John  Parsons 
Cook,  by  poison.  Although  these  cases  differ  from  each  other  in  the 
mode  selected  for  the  destruction  of  life,  they  bear  a  strong  resem- 

blance in  the  cunning  and  treachery  displayed  by  the  criminals,  as  well 
as  in  the  efforts  made  to  conceal  the  crimes  and  defeat  the  ends  of 

justice.  Palmer  and  Wainwright  were  not  of  the  ordinary  class  of 
criminals  ;  they  had  planned  the  act  of  murder  \vith  coolness  and  pre- 

meditation, and  each  had  taken,  as  he  believed,  such  precautions  as  to 
render  detection  difficult,  if  not  impossible  ;  yet  a  small  matter  betrayed 

both,  and  brought  their  crimes  to  light.  An  ill-packed  parcel  of  man- 
gled human  remains  in  the  one  case,  and  a  missing  pocket-book  in  the 

other,  were  the  accidents  by  which  their  crimes  were  revealed.  In  the 
case  of  Wainwright,  the  murder  was  actually  concealed  for  a  year.  The 
trials  of  the  two  criminals  occupied  the  Central  Criminal  Court  for  an 
unusually  long  period  ;  but  there  was  not  in  the  trial  of  WainnTight 

that  conflict  of  scientific  evidence  which  imparted  such  a  great  profes- 
sional interest  to  the  trial  of  Palmer.  Although  two  medical  witnesses 

were  on  the  recent  occasion  called  for  the  defence,  their  evidence  was 

not  such  as  to  throw  any  doubt  on  the  guilt  of  the  accused,  or  to  in- 
fluence in  any  way  the  verdict  of  the  jury. 

We  may  here  note  another  point  in  which  these  cases  bear  a  strong 
resemblance,  namely,  that  both  criminals,  in  spite  of  the  clearest 
proofs  against  them,  strenuously  denied  their  guilt.  The  criminal 
Palmer  did  not  go  so  far  as  Wainnright  in  calling  God  to  witness 
that  he  had  not  committed  an  act  of  murder.  He  refused  to  make 

any  confession,  and  merely  contented  himself  by  saying,  on  his  way  to 

the  scaffold,  "  Cook  did  not  die  from  strychnia".  The  minds  of  some 
persons  were  no  doubt  influenced  at  the  time  by  this  stem  refusal  on 
the  part  of  the  criminal  to  admit  his  gtiilt,  and  ihcy  were  inclined  to 
take  this  reticence  as  a  proof  of  his  innocence.  Tiie  fallacy  of  accepting 
any  statement  made  by  a  convicted  criminal  as  a  proof  of  his  inno- 

cence, is  plai.ily  illustrated  by  the  ca^e  of  Wainv.right.  This  man,  in 
the  face  of  the  most  complete  proofs  of  his  guilt,  from  the  medical  and 

circumstantial  evidence,  and  standing,  as  he  said,  "on  the  brink  of 

eternity",  afiirmed  in  the  most  positive  manner  that  he  did  not  com- 
mit this  act  of  murder,  and  that  he  neither  buried  nor  exhumed  the 

remains  which  were  found  in  his  possession  I 
The  facts  of  this  remarkable  case  have  been  brought  so  fully  before 

our  readers,  that  we  need  only  refer  in  this  place  to  the  salient  points 

of  general  interest,  and  to  the  medico-legal  evidence  on  uhich  the  pro- 
secution relied  for  conviction. 

Henry  Wainw riglu  v.as  indicted  for  t'le  murder  of  a  woman  with 
whom  he  had  for  some  time  cohabited,  Harriet  Louisa  Lane  ;  and  his 

brother,  Thomas  Wainwright,  was  indicted  for  aiding  and  abetting  in 
the  commission  of  this  murder,  and  as  an  accessory  after  the  fact.  It 
may  suffice,  with  regard  to  the  last-mentioned  prisoner,  to  state  that 

the  jury  upon  legal  grounds,  properly  convicted  him  as  an  accessory- 
after  the  fact,  so  that  his  case  will  require  no  further  notice  here. 

The  evidence  leading  to  a  motive  for  an  act  of  murder,  showed  that 

the  prisoner,  Henry  Wainwright,  a  married  m.in  with  a  mfe  and  five 
children,  had  formed  a  secret  connection  with  the  deceased  Harriet 

Lane,  and  had  had  by  her  two  children.  He  paid  for  their  support, 
but  with  difficuity,  as  he  was  in  embarrassed  circumstances.  In  the 

a'.'.tumn  of  1S74,  this  letl  to  quanels  between  the  prisoner  and  the  de- 
ceased. He  became  indifferent  to  her,  and  she  fell  into  great  distress. 

She  was  moved  by  the  prisoner  from  one  lodging  to  another,  passing 
under  a  false  name  as  the  wife  of  the  prisoner,  who  had  also  assumed 

another  name.  By  an  arrangement  with  the  prisoner  she  left  her 
lodging  on  September  nth,  1S74.  He  had  provided  her  with  means 
to  discharge  all  her  debts,  and  she  was  then  in  good  health  and  spirits. 
From  that  date  she  was  never  afterwards  seen  alive.  Application  was 
made  to  the  prisoner  by  her  friends  for  information  respecting  her, 
but  his  answers  were  not  satisfactory.  By  his  statements,  and  by  the 
use  of  false  letters  and  telegrams,  he  led  the  friends  to  believe  that  the 
woman  had  gone  away  with  another  man  whom  he  named.  This  also 
was  proved  to  be  a  falsehood,  and  the  matter  dropped,  uutil  September 
nth,  1S75,  exactly  a  year  after  the  disappearance  of  the  deceased. 

At  this  date,  the  prisoner  was  foimd  removing  from  a  grave  on  pre- 
m-ises  in  the  Whitechapel  Road,  of  which  he  had  the  key,  the  remains 
of  a  body,  which  proved  to  be  the  body  of  a  woman,  and  was  alleged 
to  be  that  of  the  missing  Harriet  Lane.  It  was  further  alleged,  that, 
when  she  left  her  lodging  on  September  nth,  1S74,  she  went  in  a 

cab  to  the  premises  in  the  N\'hitechapel  Road  where  this  body  was 
found.  She  took  leave  of  her  friend  and  her  children,  and  made  a 

statement  which,  owing  to  the  strict  rules  of  evidence,  was  not  ad- 
mitted at  the  trial.  It  has  now  transpired,  that  she  went  directly  by 

an  appointment  mth  the  prisoner  to  these  premises,  and  was  never 
again  seen  alive.  Other  facts  led  to  the  conclusion  that  the  prisoner 
had  met  her  there,  murdered  her,  and  buried  her  body  in  a  grave  dug 
beneath  the  floor  of  one  of  the  rooms. 

In  September  1S75,  these  premises  were  likely  to  pass  into  the 
hands  of  others.  This  would  have  led  to  a  discovery  of  the  remains, 
and  it  rendered  their  removal  a  necessity.  It  was  in  thus  transferring 

them  to  another  hiding-place  in  Southwark  belonging  to  his  brother, 
that  he  was  found  in  possession  of  parts  of  a  mangled  human  body  for 
which  he  could  not  rc.sonably  account,  and  concerning  which  he 

made  what  was  proved  to  be  a  false  statement. 
The  body  had  been  recently  cut  up,  and  when  taken  possession  of 

by  the  police,  the  pieces  were  packed  in  two  parcels  of  American  cloth 
and  corded.  It  was  proved  that,  on  September  loth,  1S7J,  the  pri- 

soner had  employe*!  his  brother  to  purchase  for  him  a  spade  and  a 
small  chopper  or  axe.  These  articles  were  found  on  the  premises,  and 
had  evidently  been  recently  used.  The  chopper  had  upon  it  putrescent 
animal  matter,  and  the  spade  clay  mixed  with  lime.  On  the  same  day, 
Wainwright  himself  had  purch.tsed  three  yards  of  American  cloth  and 

a  quantity  of  cord,  simil-'ir  to  that  used  in  tying  up  the  remains. 
The  medical  evidence  given  at  the  trial  by  Mr.  Larkin  and  !Mr. 

Bond  was  directed  (l)  to  the  cause  of  death,  and  (2)  to  the  identity  of 
the  body  as  that  of  the  missing  woman,  Harriet  Lane.  The  cause  of 
death  was  sufficiently  obvious.  It  is  thus  concisely  stated  by  the 

learned  judge  from  the  evidence  given  by  these  two  medical  wit- 
nesses. 

"The  woman  was  found  n-ith  two  bullets  in  her  brain,  and  a  third 
was  found  in  a  hair-pad  at  the  back  of  the  head.  Besides  that,  there 
was  a  cut  extending  from  the  centre  of  the  throat  to  the  angle  of  the 
lower  jaw,  which  had  severed  all  the  tissues,  and  which  must  have 
been  inflicted  with  very  considerable  force.  Such  were  the  appear- 

ances ;  and,  from  them,  there  could  not  possibly  be  a  doubt  that  the 
woman  had  been  deprived  of  life  l>y  pistol-shots.  There  was  reason  also 
to  thir.k  that  the  first  shot  was  just  behind  the  right  ear  ;  and  the  biUlet 
was  found  to  have  caused  extravasation  of  blood  to  three  inches  in 
circumference.  Another  bullet  was  found  in  the  brain  ;  and  there  was 
a  cut  in  the  throat ;  the  other  bullet  having  probably  been  fired  when 
life  was  ebbing ;  and  another  had  been  flattened  against  ft  mass  of  hair- 
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pins  which  Iiad  no  doubt  prevented  it  from  going  into  tlie  head.  There- 
fore, we  have  a  fact  beyond  all  doubt,  that  this  poor  woman,  whoever 

she  was,  came  to  her  death  in  that  way  ;  and  tlie  probability  is,  that 

the  murderer  came  up  from  behind  and  fired  the  first  shot  from  the 

back  of  the  head.  It  is  probable,  also,  tliat,  finding  the  first  shot  had 

not  taken  effect,  the  person  using  the  pistol  had  brought  it  round  and 

fired  it  just  behind  the  right  ear  ;  and  then,  not  certain  it  would  answer 

the  purpose  of  destroying  life,  the  third  shot  was  fired.  My  own 

impression  is,  that  the  attack  was  made  from  behind." 
In  reference  to  the  cut  in  the  throat,  it  is  important  to  state  that,  it 

was  a  cut  of  old  date,  i.e.,  it  had  clearly  not   been  produced  in  the 

recent   mutilation  of  the    body  ;  but,   in   the  cautious  words  of  Mr. 

Larkin,  it   must   have  been   "inflicted   immediately  before  or  imme- 

diately after  death".     As  the  principal  arteries  of  the   throat   were 
livided,  it  would  have  been  sufficient  of  itself  to  cause  death.     It  is 

•■obable,  however,  as  the  learned  judge  remarked,  that  the  bullets 
■e  discharged  first,  and  while  the  woman  was  dying  from  the  effect 
he  shots,  the  throat  was  cut  to  make  sure  of  her  speedy  death.     It 

IS  most  improbable  that,  with  a  severe  cut  of  this  kind  in  the  throat, 
an  assassin  should  have  taken  the  trouble  to  fire  three  separate  shots 
into  the  head. 

The  cause  of  death,  therefore,  although  a  year  had  elapsed,  was 

clearly  proved  by  the  medical  evidence.  Tlien  came  the  question. 
Could  this  have  been  an  act  of  suicide  on  the  part  of  the  deceased  while 

with  the  prisoner?  Had  the  throat  alone  been  found  cut,  and  no 
bullet-wounds  on  the  head,  there  miglit  have  been  a  difficulty  in 
answering  this  question ;  but,  taking  these  wounds  together,  the  answer 

given  by  Mr.  Larkin  to  a  question  put  by  the  Attorney-General  was 

perfectly  justified  by  the  medical  facts.  "  It  is  perfectly  impossible  for 
the  woman  to  have  inflicted  the  wounds  upon  herself." 

In  referring  to  the  theory  of  suicide,  which  was  made  a  part  of  the 
elaborate  defence,  it  was  truly  described  by  the  Lord  Chief  Justice  as  a 
vague  and  even  a  wild  suggestion ;  and,  as  he  well  observed,  it  involved 
the  supposition  that  the  deceased  had  dug  her  own  grave.  The  pro- 

pounding of  a  theory  of  this  kind  to  account  for  the  facts  simply 
proved  that  there  was  no  reasonable  ground  of  defence.  With  such 
an  admission,  there  would  be  no  difficulty  in  allowing  full  credibility  to 
the  miracle  ascribed  to  St.  Denis.* 

The  cause  of  death,  and  the  fact  that  it  was  an  act  of  murder,  were 
therefore  clearly  established. 
We  now  come  to  the  question  of  iilcii/ily.  Were  these  the  remains 

of  the  missing  woman,  Harriet  Lane  ?  The  answers  to  this  part  of  the 
case  were  based  partly  on  medical  facts,  and  partly  on  the  discovery  of 
certain  articles  of  dress  in  the  grave  from  which  the  body  had  been 
removed.  The  features  were  not  recognisable.  The  body  had  been 

irregularly  cut  up  into  ten  jneces,  and  much  mangled.  It  was  decom- 
posed ;  but,  as  a  quantity  of  chloride  of  lime  had  been  used  in  the  burial 

of  it,  putrefaction  had  been  in  some  degree  retarded.  Nevertheless, 
the  medical  witnesses  agreed  that  the  appearances  were  such  as  might 

be  consistent  with  a  twelvemonths'  burial  superficially  in  the  earth. 
The  relatives  could  only  speak  generally  to  tlic  slen<ler  form  and 

stature  of  the  body,  and  the  smallness  of  the  hands  and  feet,  as  points 
in  which  it  resembled  that  of  Harriet  Lane.  The  colour  of  the  hair  (a 
light  aubuni),  the  absence  of  a  tooth  in  the  upper  jaw  on  the  right  side, 
and  the  presence  of  a  scar  or  cicatrix  from  a  burn  received  many  years 
before,  and  still  remaining  on  the  right  leg  below  tlie  knee,  were  also 

circumstances  which  strengthened  their  opinion.  \\'e  may  add  to  these 
proofs  the  discovery  in  the  grave  of  some  buttons  and  other  articles  of 

dress,  such  as  those  which  were  actually  worn  by  the  deceased  on  the 

morning  on  which  she  left  her  lodging  to  meet  the  prisoner  on  the 

premises.  These  were  clearly  identified  by  the  relatives.  The  greater 
part  of  her  dress  had  been  destroyed  by  burning,  and  the  ashes  were 
found  in  the  grate. 

This  smpendoii 
body 

hish.i       .  .„    _,_   _.. 
known  in  the  present  day  .is  Montmartre, 

miracle,  as  it  is  described  by  Mrs.  Jameson,  consisted 
",cr  decapitation,  takiii 
ss  to  a  place  called  the 

{yamcson's  Lfgcrnfs. 

body  of  the  martyr  rising  up  on  its  feet  after  decapitation,  taking  tip  the  head  ... 
h.ands,.and  walking  the  space  of  two  milesjo  a  place  called  the  .Mount  of  Martyrs, 

The  direct  proofs  of  identity  were:  i.  The  n^v.  The  age  of  the 
deceased  was  twcnly-four.  Judging  by  the  wisdom  teeth,  three  of 
which  had  appeared,  this  corresponded  with  the  age  assigned  to  the 
body.  2.  Stature.  It  was  inferred,  but  by  no  means  directly  proved, 
that  the  deceased  was  five  feet  and  a  quarter  of  an  inch  in  height. 

The  remains,  when  put  together,  represented  a  stature  of  four  feet 
eleven  inches  and  one-eighth  of  an  inch.  This  made  about  an  inch  differ- 

ence, which  was  accounted  for  by  one  of  the  medical  witnesses,  as  a 

result  of  the  shrinking  of  the  intervertebral  substance.  This  slight  dif- 
ference in  measurement  was  made  a  strong  point  in  the  defence;  it 

gave  rise  to  much  discussion,  and,  as  it  appears  to  us,  much  unneces- 
sary cross-examination.  Had  the  body  been  entire,  there  might  have 

been  some  reason  for  dwelling  upon  this  diflerence  ;  but  there  would 
always  be  a  great  difticulty  in  taking  the  exact  length  of  a  dead  body 
cut  into  ten  pieces,  and  no  two  persons  would  be  likely  to  agree  in  the 
measurement.  A  diflerence  of  an  inch  in  such  a  case,  assuming  that 
the  stature  of  the  deceased  had  been  accurately  determined  just  before 

her  disappearance,  w  ould  be  really  unimportant  in  itself.  *  When  the 
stature  so  nearly  corresponded,  a  medical  witness  would  be  justified  in 
saying  that,  considering  the  mutilated  state  of  the  remains  and  the  date 
of  interment,  there  was  nothing  inconsistent  with  the  body  being  that 
of  the  deceased.  3.  The  colour  of  the  hair.  This  is  stated  to  have  been 
slightly  difterent  ;  but  the  diflference  was  consistent  with  the  hair  of  the 
remains  having  been  buried  for  a  year  in  the  earth,  and  exposed  to  the 
action  of  chloride  of  lime.  Apart  from  this  consideration,  there  are  so 
many  women  in  the  world  with  hair  of  a  similar  shade  or  colour,  that 
no  great  reliance  can  be  placed  on  a  resemblance  of  this  kind  in  a  dis- 

puted question  of  identity. 
The  medical  points  upon  which  the  question  turned  were  chiefly  the 

presence  of  a  scar  or  cicatri.\  from  a  bum  in  the  right  leg  below  the 
knee,  and  the  state  of  the  uterus  as  indicative  of  a  woman  having  borne 

a  chilli  or  children.  With  respect  to  the  cicatrix  of  a  bum,  it  is  a  sig- 
nificant fact  that  its  existence  was  mentioned  by  the  father  of  Harriet 

Lane  before  its  presence  had  been  discovered  by  the  two  medical  wit- 
nesses. They  removed  the  adipocere  and  other  matter  on  the  body 

which  concealed  such  superficial  marks,  and  then  readily  found  it  in 
the  part  indicated.  It  was  distinctly  puckered,  and  presented  all  the 
usual  marks  of  a  scar  produced  by  a  burn  from  a  red-hot  poker. 
The  sister  who  dressed  the  burn,  which  had  occurred  many  years  pre- 

viously, described  the  nature  of  the  accident;  and  her  evidence  was 
corroborated  by  that  of  several  relations  and  friends. 

A  medical  witness,  Mr.  Aubin,  who  had  examined  the  remains  as  an 
expert  on  the  part  of  the  defence,  admitted  the  existence  of  a  scar  on 
the  right  leg,  but  stated  that,  on  a  subsequent  examination,  he  dis- 

covered another  scar  on  the  left  leg.  In  what  way  this  discovery 
could  have  helped  the  case  of  the  prisoner  we  do  not  quite  see.  It 
could  not  neutralise  the  positive  evidence  afforded  by  the  cicatrix  on 
the  right  leg,  or  have  shown  that  this  was  not  the  body  of  Harriet 
Lane.  It  might  well  have  happened  that  she  had  more  recently  met 
with  another  slight  accident,  of  which  the  relatives  were  not  aware. 
All  doubts  and  difficulties  on  this  point  were,  however,  satisfactorily 

removeil  by  the  witness  himself.  He  found  the  body  much  decom- 
posed, and  he  would  not  swear  positively  that  the  dark  mark  which  he 

described  as  a  "  scar"  was  not  the  cfiect  of  decomposition,  t 

*  The  stature  of  Harriet  Lane  was  merely  a  matter  of  inference  from  a  photograph 
taken  of  herself  and  a  sister  now  li\-ing.  They  were  taken  side  by  side  when  §irls, 
or  at  any  late  some  years  before  the  date  of  Harriet's  disappearance.  The  living 
sister,  as  a  grown  woman,  measured  five  feet  and  one-eighth  of  an  inch.  Upon  the 
basis  of  this  photograph  an  additional  eighth  was  .assigned  to  the  stature  of  HarrieL 
This  is  surely  a  very  fiimsy  ground  upon  whi>;h  to  base  a  difference  of  eighths  of 
inches  in  comparing  the  statures  of  two  grown  women.  Had  the  missing  woman 
been  measured  shortly  before  her  disappearance,  and  a  difference  of  five  or  six  inches 
found,  there  would  have  been  some  reason  to  argue  from  this  that  the  proof  of 
identity  failed  in  one  important  particular. 

+  It  is  the  first  time  that  we  have  heard  of  a  dark  mark  in  the  skin,  such  as  might 
result  from  putrefaction,  being  mistaken  for  a  cicatrix  resulting  from  a  wound  or  a 
burn.  _  With  any  ordinary  examination  of  a  dead  body,  we  believe  such  a  mistake 
to  be  impossible.  When  the  portion  of  skin  was  handed  by  Mr.  Aubin  to  the  Lonl 

Chief  Justice,  he  asked  •' Where  is  the  scar  ;"'  It  was  then  handed  to  the  jury  and 
Attorney-General.  The  latter  tried  to  find  tlie  scar  by  the  aid  of  a  magnifying 
glass  ;  but,  judging  by  his  cross-examination  of  this  witness,  tie  does  not  appear  to 
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The  other  medical  facts  connected  with  identity  referred  to  the  con^ 
ditiou  of  the  uterus  of  the  woman  whose  remains  were  foimd  ;  i.e., 

whether  the  appearances  which  it  presented  were  such  as  to  indicate 
conclusively  that  she  had  borne  children.  The  missing  Harriet  Lane 

had  had  two  children  by  the  prisoner,  the  last  having  been  bom  some 

time  before  Christmas  1S73  ;  therefore  about  nine  months  previous  to 

her  disappearance.  From  their  examination  of  the  uterus,  Mr.  Larkin 
and  Mr.  Bond  came  to  the  conclusion  that  this  woman  had  borne  a 

child.  On  the  other  hand,  Dr.  Alfred  Meadows,  who  appeared  as  an 

obstetric  expert  for  the  defence,  stated  that,  in  his  opinion,  the  woman 

of  these  remains  had  never  borne  a  child.  He  qualified  this  opinion, 

however,  by  stating  that  he  believed  it  to  be  impossible  to  decide  this 

question  in  any  case  mth  absolute  certainty.  If  this  witness  had  been 

able  to  swear  positively  that  the  indicia  of  childbearing  were  absolutely 

certain,  and  could  never  be  mistaken  for  a  virgin  or  unimpregnated 

state  of  the  uterus,  his  evidence  would  have  gone  far  to  show  that  this 

could  not  have  been  the  body  of  Harriet  Lane.  The  numerous  facts 

establishing  identity  in  other  respects  would  have  gone  for  nothing. 

He  felt,  however,  he  could  not  carry  his  evidence  to  such  an  extent,  and 

the  effect  of  it  simply  amounted  to  this :  "  I  differ  in  opinion  from  the 
witnesses  for  the  prosecution  on  the  answer  to  this  question.  Never- 

theless, those  witnesses  may  be  right,  for  I  well  know  that  there  are  no 

certain  criteria  by  which  the  question  can  be  positively  answered  in  the 

affirmative  or  negative."  This  material  qualification  of  his  opinion 
was  all  that  was  really  necessary  to  sustain  the  case  for  the  prosecu- 

tion. Mr.  Larkin  and  Mr.  Bond  might  be  right  in  their  conclusion. 

There  was  nothing  to  show  that  they  were  WTOng.* 
Another  point,  which  scarcely  requires  notice,  was  whether,  Harriet 

Lane  having  worn  a  wedding-ring  and  keeper  like  a  manied  woman, 

there  would  not  be  some  mark  or  fuiTOW  on  the  ring-finger.  It  is 
stated  that  there  was  no  appearance  on  the  fingers  of  the  woman  whose 

remains  were  found,  to  indicate  that  she  had  worn  a  wedding-ring. 
The  learned  judge,  however,  remarked  that,  as  the  fingers  were  small, 

slender,  and  not  full,  they  would  not  be  likely  to  show  any  mark  or 

depression.  There  was,  in  fact,  a  similar  condition  of  the  fingers  of 

Harriet  Lane.t  We  may  add  to  this  obsen-ation,  that  the  production  of 
such  marks  will  depend  greatly  on  the  length  of  time  during  which  the 

ring  had  been  worn,  and  the  evidence  left  it  clear  that  Harriet  Lane 

had  but  for  a  short  time  before  her  death  passed  for  a  married  woman. 

Besides,  after  the  dead  body  of  a  woman  of  slender  form  had  been 

buried  for  a  year,  there  would  be  a  shrinking  or  desiccation  of  the 

fingers,  which  might  remove  such  an  appearance  even  had  it  at  any 
time  existed,  of  which  there  was  no  evidence. 

There  was  practically  no  defence  to  the  great  questions  at  issue  in 

this  case — the  act  of  murder — the  perpetrator  and  the  identity  of  the 
murdered  woman.  That  the  crime  had  been  carried  out  with  premedi- 

tation, precaution,  and  some  attempt  at  concealment,  was  amply 

proved.  On  September  nth,  1S74,  the  prisoner  had  in  his  possession 

a  revolver,  which  the  bullets  found  in  the  head  would  fit.  On  Septem- 
ber loth,  1S74,  the  day  before  he  had  made  the  appointment  for  her 

to  go  in  a  cab  to  his  premises  in  Whitechapel  Road,  he  caused  to  be 

purchased  half  a  hundredweight  of  chloride  of  lime  ;  this  substance  had 

been  largely  used  in  disposing  of  the  remains  ;  it  was  found  in  the  grave 

and  scattered  over  the  body.  Whether  it  was  intended  to  accelerate 

decomposition  of  the  dead  body,  or  to  destroy  the  effluvia  likely  to  arise 

from  it,  does  not  appear.  If  with  either  object,  it  failed.  The  use 

of  this  substance  appears  to  have  somewhat  retarded  decomposition, 

and  not   to  have  prevented  the  escape  of  offensive  effluvia.     The 

have  been  successful.  Testimony  like  this — for  it  does  not  amount  to  evidence — 
should  not  have  been  given,  lis  tendency  could  only  be  to  mystify  the  case,  and 
raise  a  false  issue.  If  the  witness  were  not  able  10  distinguish  a  mark  from  the  efTects 
of  putrefaction  from  one  resulting  from  local  injury',  he  was  not  justified  in  describ- 

ing it  as  a  scar. 

*  The  special  reports  of  Mr.  Larkin  and  Mr.  Bond  are  published  in  another  part 
of  this  Journal.  The  reader  will  there  find  a  full  description  of  the  appearances 
presented  by  the  utenis. 

t  Harriet  Lane  did  not  wear  a  ring  for  some  months  before  her  death,  as  it  had 
been  pawned. 

chloride  of  lime  was  provided,  the  joists  of  the  floor  cut,  and  a  grave 

was  dug  beneath  ready  to  receive  the  body  of  the  woman  before  she 

had  left  her  lodging  !  A  year  afterwards,  when  the  necessity  for  its  re- 
moval came,  the  prisoner  caused  to  be  purchased  a  spade,  a  chopper, 

American  cloth,  and  cord,  for  cutting  up  and  packing  the  remains. 

Yet  this  is  the  man  who  boldly  stated,  after  his  conviction,  that  he  did 

not  commit  this  act  of  murder,  and  had  had  nothing  to  do  with  the 
burial  and  exhumation  of  the  body  ! 

In  our  judgment,  the  defence  set  up  for  Henry  W'ainwright  is  be- 
neath criticism.  If,  instead  of  dwelling  upon  trivial  discrepancies  in 

the  e\'idence  of  the  non-medical  witnesses,  as  to  their  remembrance  of 

persons  whom  they  had  casually  seen,  and  events  which  had  occurred 

a  year  before,  the  colour  of  a  man's  whiskers  and  moustache,  etc., 
the  learned  coimsel  for  the  defence  had  been  able  to  give  a  reasonable 

explanation  of  the  purchase  of  chloride  of  lime  in  1S74,  and  of  the 

spade,  axe,  and  other  articles  in  1S75,  the  jury  might  have  been  in- 
duced to  take  a  different  view  of  the  case. 

So,  again,  if  he  could  have  satisfied  them  on  the  medical  evidence 
that  suicide  might  have  been  committed  by  the  woman  first  discharging 

the  bullets  into  her  head,  and  then  cutting  her  throat,  or  T/ice  versa, 

with  a  possible  purchase  of  chloride  of  lime  and  the  digging  of  her 

own  grave,  the  verdict  might  have  been  different.  He  dealt,  however, 

with  what  Iau7er3  call  the  fringe  of  the  case,  and  not  its  substance. 

The  main  facts,  pointing  to  a  most  deliberate  murder  by  the  prisoner, 

were  either  not  noticed,  or  in  a  manner  to  render  the  case  against  him 

more  conclusive.  Medical  science  was  of  great  service  on  this  occa- 

sion, and  the  two  witnesses  for  the  crown  who  conducted  the  ex- 

amination of  the  body,  acquitted  themselves  creditably.  The  wit- 
nesses for  the  defence  were  really,  so  far  as  their  evidence  went, 

witnesses  for  the  prosecution ;  for  there  was  no  substantial  point 

on  which  they  could  either  contradict  or  nullify  the  medical  evi- 
dence given  on  the  part  of  the  Crown.  The  only  real  approach  to 

a  conflict,  was  in  reference  to  the  opinion  of  Dr.  Meadows,  who, 

as  an  obstetric  expert,  could  find  no  proof  of  child-bearing ;  but 
the  summing  up  of  the  judge,  and  the  unanimous  verdict  of  the  jury, 

can  now,  we  should  think,  leave  no  doubt  either  on  his  mind  or  that  of 

any  man  capable  of  estimating  and  weighing  evidence,  that  the  ghastly 

remains  taken  from  the  grave  of  the  dark  room  in  the  Whitechapel 

Road  were,  beyond  any  reasonable  doubt,  those  of  the  missing  woman 

Harriet  Louisa  Lane,  and  that  Henry  Wainwright  has  been  justly  con- 
victed of  a  foul  and  premeditated  act  of  murder. 

THE  MEDICAL  DEFEN'CE  ASSOCIATION. 

Those  who,  during  the  last  twelve  or  fourteen  years,  have  interested 

themselves  in  medical  politics,  must  have  noticed  a  deep  and  wide- 

spread desire  on  the  part  of  medical  practitioners  to  be  protected  from 

those  who  practise  without  legal  qualification.  It  was  hoped  that  the 

Medical  Act  of  1858  would  be  a  very  efficient  agent  in  putting  a  stop 

to  unqualified  practice ;  but  it  has  been  found  to  fail  in  several 

instances,  and  its  penal  clauses  are  now  rarely  put  into  operation. 

Although  the  Medical  Act  is  thus  practically  inoperative,  the  Apothe- 

caries' Act  remains  in  force,  and  supplies  a  comparatively  summary  and 

inexpensive  mode  of  proceeding  against  those  who  illegally  practise  as 

apothecaries.  Proceedings  under  this  Act  must  be  taken  in  the  name 

of  the  Society  of  Apothecaries,  and  the  consent  of  the  Society  must 

be  obtained  before  an  action  can  be  brought  against  an  unqualified 

practitioner  for  the  recovery  of  the  penalty  of  ̂ 20,  to  which  such  un- 

qualified practitioners  render  themselves  liable. 

The  Society  itself  never  takes  proceedings  against  unqualified 

practitioners  ;  but  it  allows  its  Ucentiates  to  do  so  in  certain  cases  in 

its  name,  provided  that  the  action  is  brought  without  any  expense  to 
it.  For  obvious  reasons,  individual  practitioners  naturally  shrink 

from  inciuring  the  expense  and  odium  which  attach  to  the  prosecu- 

tion of  persons  who  are  practising  without  legal  qualification,  and  thus 

I  the  Act  has  practically  remained  a  dead  letter.  Tending  an  alteration  of 
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the  Medical  Act,  and  the  appointment  of  a  public  prosecutor,  the  only 

practicable  plan  of  dealing  with  the  question  appears  to  be  the  forma- 
lion  of  an  association  of  registered  medical  practitioners,  whose  func- 

tion shall  be  the  prosecution  of  all  clear  cases  of  illegal  practice  that 
are  brought  under  their  notice.  The  formation  of  such  an  association 

was  proposed  several  months  ago  in  the  columns  of  this  Joi'R.n.-m. 
by  Mr.  George  Brown  ;  and  we  arc  pleased  to  learn,  from  the  large  and 
successful  meeting  that  was  held  at  the  rooms  of  the  Medical  Society 
of  London  last  week,  that  the  idea  has  met  with  a  large  amount  of 
support  from  the  members  of  the  medical  profession,  and  that  there  is 
every  prospect  of  the  Association  being  established  on  a  firm  basis. 

From  the  report  of  the  Provisional  Committee,  we  learn  that  the 

primary  object  of  the  Association  is  "the  suppression  by  every  legiti- 
mate means  of  the  practice  of  medicine  and  surgery  by  unqualified 

persons".  This  is  an  useful  and  a  laudable  object,  and  one  that  not  only 
commends  itself  to  the  whole  medical  profession,  but  is  also  deserving 
of  the  sympathy  and  support  of  the  public.  The  profession,  doubtless, 

suffers  somewhat  from  illegal  practice,  but  this  is  an  insignificant  con- 
sideration in  comparison  with  the  injury  that  is  done  to  the  public  by 

the  ignorant  and  designing  persons  who  assume  the  position  and  func- 
tions of  medical  practitioners.  Numerous  cases  might  be  gleaned  from 

the  records  of  our  coroners'  courts  where  life  has  been  sacrificed  through 
persons  having  been  called  in  to  attend  cases  of  severe  illness  who  have 
had  no  professional  education,  and  consequently  have  been  unable  to 
diagnose  the  disease  or  prescribe  the  proper  treatment,  while  others 
show  a  course  of  life-long  fraud  and  black  mail. 

The  Defence  Association  has  shown  that  it  can  accomplish  some 
good.  Already  it  has,  we  understand,  prosecuted  in  three  cases  of 
illegal  practice  in  the  East  End  of  London,  and  in  each  instance  has 

reco\-ered  under  the  Apothecaries'  Act  a  penalty  of  £20.  Other  pro- 
secutions are  being  proceeded  with,  which  will,  we  hope,  be  attended 

with  similar  success. 

We  shall  watch  the  proceedings  of  the  Defence  Association  with 
much  interest  ;  and,  as  long  as  it  continues  to  use  its  influence  in  the 
exposure  and  punishment  of  imposture  and  deception,  it  will  give  us 
pleasure  to  extend  to  it  our  cordial  support. 

The  next  International  Medical  Congress  is  to  be  held  in  Geneva  in 
1877. 

M.  DENliCE  communicates  to  the  Academic  de  Medecine  of  Paris, 

a  case  in  which  he  successfully  performed  external  hysterotomy  on  a 
woman,  whose  life  xras  endangered  by  excessive  luvmorrhage  due  to 

old-standing  in-educible  inversion  of  the  uterus. 

The  Academy  of  Medicine  at  a  recent  sitting,  voted  for  a  foreign 
corresponding  member  ;  the  ballot  showed  53  votes  for  Dr.  Swann  of 
Liege,  24  for  Dr.  Kaget  of  New  Orleans,  2  for  Dr.  West  of  London. 

Dr.  .Swann  (a  well-known  histologist)  was  therefore  elected. 

The  Wainwright  cose  is  one  which  has  involved  some  important 
questions  in  medical  jurisprudence  ;  and  it  will  remain  a  leading  case 
in  tlie  books.  We  ])ublish  an  analysis  of  the  evidence  from  the  pen  of 
an  eminent  authority  ;  and  furnish,  also,  by  the  courtesy  of  Mr.  Larkin 
and  .Mr.  Bond,  the  text  of  their  reports,  as  well  as  some  comments  by 
Dr.  Meadows  at  tlie  Obstetrical  Society,  on  some  points  raised  by  the 
evidence  which  he  tendered  to  the  defence. 

The  announcement  of  the  death  of  Mrs.  Palmer  from  enteric  fever  in 

Grosvenor  Square  has  naturally  attracted  attention,  and  caused  some 
onxiety  tis  to  the  sanitary  condition  of  that  wealthy  quarter.  We  are 
glad,  therefore,  to  be  able  to  state,  on  the  authority  of  Dr.  Corfield,  the 
medical  officer  of  health  of  the  district,  that  the  disease  was  not  con- 

tracted in  that  locality.  Mrs.  Palmer  contracted  the  fever  in  the  coun- 

try, and  W.-IS  brought  home  ill  with  it.  The  proper  sanitary  precau- 
tions have  been  adopted. 

rOOT-.ANUMiHTH    DISEASE. 

We  are  happy  to  be  able  to  announce  that  the  negotiations  to  which 

we  recently  referred  .-is  being  in  progress  between  the  Royal  Agricul- 
tural .Society  and  the  Committee  of  the  Brown  Institution,  have  been 

brought  to  a  successful  termination  ;  the  Council  having,  at  their  meet- 
ing on  Wednesday  last,  agreed  to  devote  a  sum  of  money,  not  ex- 

ceeding ;fsoo,  for  the  carrying  out  of  researches,  under  the  direction 
of  Dr.  Burdon  Sanderson,  on  the  etiology,  nature,  and  properties  of 

pleuropneumonia  and  foot-and-mouth  disease.  Of  these  two  epizootics, 
the  former  has  a  remarkable  pathological  interest  as  an  infective,  and, 
in  all  probability,  communicable  disease,  localised  in  an  important 
organ,  and  producing  lesions  which,  although  very  characteristic,  have 
been  as  yet  very  imperfectly  investigated.  The  other  disease  derives 
its  interest  from  its  ̂ try  extensive  prevalence,  and  the  great  losses 

which  it  has  recently  occasioned  in  this  country.  We  confidently  anti- 
cipate that  the  Royal  Agricultural  Society,  which  has,  in  taking  this 

step,  exhibited  an  enlightened  appreciation  of  the  practical  value  of 
knowledge,  will  find  themselves  justified  by  the  result.  It  is  not,  ol 

course,  to  be  expected  that  any  new  methods  of  cure  will  be  disco- 
vered, but  we  believe  they  will  find  their  reward  in  the  greater  effi- 
ciency of  practical  measures  for  the  preven  tion  of  these  plagues.  We 

have  had  in  the  past  examples  enough  to  prove  that  whatever  may  be 

the  value  of  the  general  principles  of  so-called  "sanitary  science",  the 
only  certain  guide  in  the  prevention  of  epizootic  and  epidemic  diseases 
is  the  knowledge  of  the  nature  and  tendency  of  the  particular  disease 
to  be  prevented. 

SUPPLY   OF   SUBJECTS   FOR   DISSECTIO.V. 

It  will  be  some  consolation  to  those  interested  in  medical  education  to 

learn  that  the  serious  deficiency  in  the  supply  of  subjects  at  the  metro- 
politan schools,  to  which  we  called  special  attention  last  week,  has  not 

extended  to  at  least  one  of  the  leading  provincial  schools.  A  corre- 
spondent informs  us  that  the  dissecting-room  of  the  Liverpool  Royal 

Infiimary  School  of  Medicine  continues  to  receive  the  usual  ample 
supply  of  subjects  which  it  has  hitherto  obtained.  During  the  present 
session,  the  number  of  bodies  sent  for  dissection  since  October  1st  is 

fourteen,  which,  with  one  body  preser\'ed  during  the  summer  recess, 
makes  a  total  of  fifteen  subjects  for  distribution  amongst  seventy  stu- 

dents, the  number  actually  engaged  in  dissection  up  to  the  present  date. 

PATRIOTISM  versus  humanity. 

The  Allgemane  Medicinische  Central-Zcitung  publishes  the  follo*'ing 
letter  to  show  that  there  are  still  some  with  whom  hatred  of  Genhany 
is  a  stronger  feeling  than  even  life  itself,  or  at  least  regard  for  the 

lives  of  others.  "  Ingrande,  October  29th,  1875.  Gentlemen, — I  have 
this  morning  received  a  printed  circular,  in  which  the  use  of  the  na- 

tural bitter  water  of  Friedrichshall  is  recommended  to  me.  In  my 

beloved  countr)-,  France,  we  haveeverjthing  that  we  want — and  every- 
thing much  better  too ;  mineral  waters  among  the  rest.  Moreover,  I 

would  much  rather  let  my  patients  die  than  order  them  to  use  any- 
thing whatever  which  your  country  produces.  With  best  respects.  Dr. 

F.  Lannelongue,  Doctor  of  Medicine.  "  It  might  be  hoped  that  there is  some  mistake  about  this. 

THE   RAINFALL   AND   FlULIC   HE.\LTH. 

In  almost  all  parts  of  England,  the  rainfall  during  the  eleven  months 
of  the  present  year  already  elapse<l  has  been  excessive.  The  year  1872 
was  one  of  the  wettest  years  on  record,  but,  at  Oxford,  the  rain  which 
had  fallen  before  November  15th  of  this  year  exceeded  the  fall  there 
in  1S72.  The  rainfall  in  September,  October,  and  the  early  part  of 

November,  was  reported  from  nearly  all  reconling  stations  as  exces- 
sive. At  Bristol,  during  the  nine  weeks  ending  November  20th,  the 

total  rainfall  was  15.942  inches,  the  average  quantity  for  the  same 
period  being  6.200  inches  j  consequently,  the  excess  above  the  average 

was  9, 742  inches  in  the  nine  weeks.  In  other  localities  the  down- 
pour was  equally  great.  The  result  has  been  a  series  of  disastrous 

floods  in  all  the  low-lying  districts  of  the  central  parts  of  the  country, 
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the  nearest  parallel  to  which  occurred  as  far  back  as  November, 
1852,  during  the  lying-in-state  of  the  Duke  of  Wellington.  Where 
drainage  is  good,  wet  seasons  appear  to  be  generally  healthy  ;  at  any 
rate,  in  large  towns,  where  some  of  the  principal  causes  of  disease  and 
death  are  impurities  in  the  atmosphere,  drains,  etc.  And  the  reason 
of  this  is  obvious.  The  rain  in  descending  first  washes  the  atmosphere, 

from  which  it  doubtless  carries  off  zymotic  particles,  and  then  me- 
chanically cleanses  the  streets  and  sewers  ;  consequently,  an  abundant 

rain  usually  coincides  with  a  low  death-rate  in  town  districts.  But,  in 
low-lying  and  badly  drained  localities,  where  the  water  rises  and 
enters  the  basements  of  houses,  especially  when  the  surface-water  is  added 
to  the  sewage  of  overflowing  drains,  diseases  are  wont  to  be  rife.  It  is 
to  be  feared  that  the  present  wet  season  will  not  prove  an  exception  to 
the  rule.  But  for  the  statistics  which  will  show  the  exact  effect  of  the 

rains  and  floods  upon  the  public  health,  we  must  wait  until  the  Regis- 
trar-General furnishes  his  next  valuable  quarterly  report.  The  weekly 

returns  of  deaths  in  the  eighteen  largest  English  townis  do  not  as  yet 
apparently  exhibit  any  marked  feature  due  to  the  prevailing  wet.  It 
is  certain,  however,  that  in  many  of  the  flooded  districts,  in  which  the 

houses  have  for  days,  and  even  v.-eeks,  had  water  lodged  in  the  lowest 
rooms,  much  sickness  will  prevail,  since  the  walls  and  floors  will 
remain  damp  and  unwholesome  for  weeks  to  come.  To  add  to  the 

miser)'  of  the  inhabitants,  who  in  the  flooded  districts  almost  all  belong 
to  the  poorer  classes,  they  have,  by  reason  of  the  flood,  lost  in  many 
instances  a  considerable  part  of  their  property  ;  whilst  the  extreme 
cold  which  has  set  in  at  this  early  period  of  the  winter,  will  greatly 

aggravate  their  troubles  (at  a  time  when  they  cannot  aft'ord  to  pay  for 
extra  coals),  produce  disease,  and  augment  the  death-rate.  Under 
these  circumstances,  we  are  extremely  glad  to  find  the  new  Lord 
Mayor  inaugurating  his  term  of  office  by  raising  a  national  subscription 
for  the  relief  of  the  sufferers  ;  and  we  feel  confident  that  nothing 

further  is  required  to  produce 'a  sum  sufficient  for  the  relief  of  the  dis- 
tress and  disease  which  are  likely  to  prevail  still  further,  than  a  true 

appreciation  upon  the  part  of  the  public  of  the  really  urgent  need  there 
is  for  help.  We  are  pleased  to  observe,  that  the  sum  already  sub- 

scribed exceeds  ̂ f 16,000. 

TWO  DEATHS  FROM  THE  ADMINISTR.'iTION  OF  CHLOROFORM. 

Mr.  Chesshire  of  Birmingham  favours  us  with  the  following  report. 
An  inquest  was  held  on  Saturday  last,  at  the  New  Inn,  Union  Street, 
Smethwick,  before  Mr.  E.  Hooper  (coroner),  on  the  body  of  Evan 
Miles,  aged  42,  gardener,  in  the  employ  of  Captain  Thurston,  Targate 
Hall,  parish  of  Towyn,  Merionethshire,  who  died  on  Tuesday,  from 
the  administration  of  chloroform.  The  deceased  received  a  gimshot 
womid  in  his  right  eye,  while  beating  for  game,  on  the  1 6th  ult.;  and, 
the  sight  being  endangered,  he  came  from  Wales  to  Smethwick,  to  the 
house  of  a  man  named  Hughes,  for  the  purpose  of  having  an  operation 
performed.  .Some  time  previously,  the  gamekeeper  at  Targate  Hall 

had  gone  through  an  operation  at  Mr.  Hughes's  house  for  a  similar 
accident.  Mr.  Chesshire  of  Birmingham,  and  Mr.  W.  F.  M.  Jackson, 
surgeon,  of  Smethwick,  performed  the  operation  upon  Miles,  who  died 
from  the  administration  of  the  chloroform.  After  Mrs.  Miles  and 

Mrs.  Hughes  (who  liad  witnessed  the  operation)  had  given  evidence, 
Mr.  Jackson  was  examined.  He  said  that  he  was  asked  to  be  present 

at  the  operation  of  taking  out  the  eyeball  of  Miles,  which  Mr.  Ches- 
shire considered  necessary  for  the  safety  of  the  sight  of  the  other  eye. 

He  accordingly  met  Mr.  Chesshire  at  the  house  of  Mr.  Hughes.  Mr. 

Chesshire  brought  with  him  a  two-ounce  bottle,  containing  chloroform, 
quite  full.  While  Mr.  Chesshire  was  administering  the  chlorofomi, 
witness  felt  the  pulse  of  the  deceased,  and  found  it  quiet  and  regular. 
Miles  was  perfectly  free  from  excitement.  Mr.  Chesshire  examined  the 

heart  of  the  patient,  and  pronounced  it  sound.  Altogether,  the  con- 
ditions appeared  to  be  favourable  to  the  administration.  Mr.  Ches- 

shire poured  forty  or  fifty  drops  of  chloroform  on  a  towel,  and  the  de- 
ceased immediately  became  semi-unconscious.  He  then  commenced 

the  operation  ;  but  the  deceased  not  being  sufficiently  under  the  influ- 

ence of  the  chlorofomi,  about  forty  or  fifty  drops  more  were  ad- 
ministered, and  the  operation  was  resumed.  Almost  immediately 

that  the  operation  began,  witness  noticed  a  failure  in  the  patient's 
pulse.  He  at  once  seized  the  patient  by  the  feet,  and  lowered  his  head 

for  the  blood  to  run  through  the  heart.  He  afterwards  practised  arti- 
ficial respiration,  with  the  view  of  restoring  him.  Mr.  Chesshire 

assisted  him  as  much  as  possible,  and  applied  a  piece  of  wood  from 
the  fire  to  his  breast,  with  the  hope  of  producing  animation.  Other 
means  were  adopted,  but  all  in  vain.  The  patient  died  in  about  half 
an  hour  after  the  chloroform  was  administered.  His  own  opinion  was 
that  Mr.  Chesshire  had  administered  the  chloroform  in  a  particularly 
careful  manner,  and  every  precaution  had  been  taken  with  the  view  of 
ascertaining  whether  the  deceased  was  in  a  condition  to  be  subjected  to 
chloroform.  He  had  seen  hundreds  of  cases  in  which  chloroform  was 

given,  but  had  never  before  seen  a  case  in  which  death  had  resulted. 
Mr.  Chesshire  informed  him  that,  in  all  his  experience,  he  had  only 
known  one  death  from  chloroform. — The  coroner  remarked  that  there 

was  little  doubt  that  every  precaution  had  been  taken  by  the  medical 
men,  who  were  both  practical  surgeons,  Mr.  Chesshire  being  one  of 
the  most  eminent  oculists  in  the  midland  counties. — The  jury  returned 
a  verdict  of  "  Death  from  the  effect  of  the  administration  of  chloro- 

form".— We  hear  of  another  de.ath  recently  in  London  in  the  practice 
of  a  metropolitan  hospital  surgeon,  on  which  no  inquest  has  been  held, 
and  of  which  we  have  seen  as  yet  no  public  notice. 

the  sick  and  wounded  IX  WAR. 

The  Society  for  the  Relief  of  Sick  and  Wounded  Soldiers  is  about  to 
send  representatives  to  Cetigne,  with  the  sanction  of  its  patroness,  the 
Empress  of  Russia,  to  relieve  Bosnian  and  Herzegovinian  families 
which  have  suffered  from  the  effects  of  the  insurrection.  The  Society 

is  preparing  a  hundred  beds  for  the  sick,  and  will  send  four  physicians, 
together  with  some  Sisters  of  Mercy,  apothecaries,  and  field-surgeons, 
for  the  care  of  the  wounded.  The  monthly  expenditure  for  the  above 
hospital  purposes  is  estimated  at  10,000  roubles. 

the  children  s  hospital. 

We  have  on  several  occasions  drawn  the  attention  of  our  readers  to 

the  important  reforms  which  have  been  introduced  into  the  out-patient 

department  of  the  Children's  Hospital.  The  following  extract  from  the 
Charily  Orgaiiisn/ion  Ri'/orkr  shows  what  have  been  the  results  of  the 
inquiry  system  during  last  quarter. 

The  Secretary  read  a  summary  of  returns  of  Children's  Hospital 
cases  during  the  three  months  ending  September  30th.  He  stated  that 
3,49s  cases  had  been  registered  at  the  Hospital  during  that  time  ;  that 
was  to  say,  3,498  patients  had  received  letters,  and  had  been  told  that 
before  a  second  attendance  they  must  get  a  district  committee  to  stamp 
them,  in  proof  that  the  statements  they  had  made  as  to  earnings  were 
correct.  It  appeared  from  the  returns  that  1,487  letters  only  were 
brought  to  the  offices  ;  of  these,  1,213  were  stamped,  and  in  the  case 
of  266  the  stamp  was  refused. 

MEDICAL  PRACTICE  IN  SIBERIA. 

The  Ga:die Mcdkak de Paris  extracts  from  the  Connier MSdicale Riisse 

an  interesting  description  of  the  life  of  some  practitioners  in  Siberia.  Dr. 
N.,  says  the  narrative,  having  arrived  at  the  shores  of  the  Lena,  applied 
himself  to  the  discharge  of  the  duties  devolving  on  him.  In  the  pro- 

vince where  he  was  located — Yakutsk — the  practitioner  has  to  act  as  a 
hospital,  district,  town,  and  village  medical  oflicer,  and  even  to  com- 

pound his  medicines.  Xtvj  fi-equently  he  has  also  to  act  as  director, 
fddclur  (a  sort  of  barber-surgeon),  and  stev.ard  of  the  hospital,  although 
the  names  of  persons  supposed  to  perform  these  duties  are  borne  on  the 
official  lists.  In  the  course  of  ten  months.  Dr.  N.  travelled,  in  his 

professional  visits,  over  5,000  versts  (about  3,385  miles);  the  weather 

being  sometimes  so  cold  that  the  spirit  of  wine  froze  in  the  thermo- 

meter. In  travelling,  he  was  obliged  to  can-y  provisions  with  him ; 
for  it  was  very  often  impossible  to  get  any  others.  The  warmest 

clothing  is  not  always  sufficient,  and  two  of  Dr.  N.'s  predecessors  died 
of  frost-bite  of  the  lower  limbs.     At  night.  Dr.  N.  was  obliged  to  rest 
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in  the  iurtas,  a  kind  of  hut  having  the  walls  and  roof  covered  with 
dung,  which  freeies  and  produces  so  great  a  lowering  of  temperature 
in  the  iuria,  that  the  air  within  is  as  cold  as  that  without.  Dr.  N.  has 

been  unable  to  continue  his  nomad  life,  in  consequence  of  the  insuffi- 
ciency of  his  pay.  Besides  attending  to  numerous  patients.  Dr.  X.  has 

published  an  excellent  description  of  the  medic.1l  topography  of  the 

country,  and  has  described  the  pathogeny  and  symptoms  of  two  dis- 
eases called  in  Siberia  froiaza  (probably  a  modification  of  elephanti- 

asis) and  miriatshilitshestvo. 

PRIZES  OF  THE   ROVAL  COLLEGE  OF   SURGEONS. 

Some  of  our  readers  may  care  to  be  reminded  that  the  time  for  sending 
in  essays  for  the  Jacksonian  Prize  of  the  Royal  College  of  Sui^eons  has 
been  altered  from  Christmas  Day  to  Friday,  the  31st  instant.  The 

subject  for  the  present  year  is  the  Use  of  the  Galvano-caustic  in  the 
removal  of  Morbid  Growths  ;  and  for  the  succeeding  year,  the  subject 
is  the  Treatment  of  Cancer  of  the  Rectum,  particularly  as  regards  the 
possibility  of  curing  or  relieving  the  patient  by  excision  of  the  aflfected 

part.  Essays  for  the  CoUegial  triennial  Prize  are  not  due  until  Decem- 
ber 1876 ;  the  following  is  the  subject,  viz.,  the  Radicles  of  the  L)Tnph- 

atic  System  in  relation  to  the  external  and  internal  surfaces  of  the 
body.  This  prize  consists  of  the  John  Hunter  medal,  executed  in  gold, 
to  tlie  value  of  fifty  guineas  ;  or,  at  the  option  of  the  successful  author 
of  the  dissertation,  of  the  said  medal  executed  in  bronze,  with  an 
honorajium  of  £^0. 

ROY.IL  COLLEGE  OF  SURGEONS. 

In  addition  to  the  names  already  published  in  this  Joi'RNAL  of  the 
candidates  for  the  new  Board  of  Examiners  in  Anatomy  and  Physi- 

ology, the  following  gentlemen,  already  members  of  the  Court  of  Exa- 
miners, were  nominated  at  a  meeting  of  the  Committee  on  the  2nd 

instant,  \nz.,  Messrs.  John  Birkett  and  John  Cooper  Forster,  of  Guy's 
Hospital;  Luther  Holden  and  \ViIliam  Scovell  Savor)-,  F.R. S.,  of 

St.  Bartholomew's  Hospital  ;  and  Timothy  Holmes,  of  St.  George's 
Hospital ;  and  we  understand  that  Messrs.  Arthur  Treheni  Norton, 

of  .St.  Mary's  Hospital  ;  Henry  Power,  of  St.  Bartholomew's  Hos- 
pital ;  and  William  Thomas,  of  Queen's  College,  Birmingham,  have 

also  been  nominated.  We  share  the  opinions,  and  add  our  wishes  to  those 
of  many  of  our  correspondents,  that  a  provincial  representative  may  be 
added  to  the  Board  of  Examiners.  A  meeting  of  the  Committee  was 
held  on  Thursday,  the  9th  instant,  for  determining  the  list  of  Fellows 
to  be  recommended  to  the  Council,  which,  we  believe,  will  meet 

shortly. — In  last  week's  Journal,  the  date  of  Mr.  Edward  Bellamy's 
Fellowship  was  by  error  stated  to  be  1S70  instead  of  1867. 

THE  LATE   MR.   ACTON. 

We  regret  to  annomice  the  death  of  Mr.  Acton,  which  occurred  sud- 
denly, at  his  residence  in  Harley  Street,  on  Tuesday  morning  last. 

The  deceased  gentleman  occupied  a  prominent  position  amongst  Lon- 
don practitioners  in  his  special  department.  He  was  the  author  of 

numerous  well  known  works  concerning  the  diseases  of  the  urinary 
and  generative  organs,  prostitution,  and  allied  subjects.  He  had  lost 
his  father  and  his  wife  this  year,  and  spent  the  early  part  of  the  late 
vacation  in  Scotland,  where  he  seemed  to  be  in  tolerably  good  health, 
except  that  he  complained  of  pain  at  the  lower  part  of  the  sternum 
upon  taking  exercise.  At  the  end  of  September,  he  was  seizes!  with 
faintness  in  Bond  Street ;  and  was  then  seen  by  Dr.  Murchison  and 

Sir  James  Paget,  who  found  him  suffering  from  feebleness  of  the  heart's 
action.  Mr.  Acton,  at  various  times,  consulted  also  Dr.  Quain  and 

other  physicians.  His  principal  symptoms  were  the  sternal  pains  pro- 
duced by  exercise,  and  great  flatulence  after  taking  food.  He  saw  his 

patients  as  usual  on  Monday,  and  entertained  some  guests  at  his  house 

at  dinner  that  evening.  Next  morning,  as  he  did  not  make  his  ap- 
pearance at  his  usual  hour  at  the  breakfast  table,  his  family  became 

alarmed  ;  and  he  w.as  then  discovered  in  his  bath-room,  lying  .against 
the  outside  of  the  bath,  and  dead.  A  post  mortem  examination  revealed 
the  fact  that  death  had  resulted  from  fatty  degeneration  of  the  heart. 

the  muscular  fibres  of  which  were  found,  beneath  the  microscope,  to 

be  largely  replaced  by  fat.  There  was  also  extensive  atheroma  of  the 
aorta  and  larger  vessels. 

THE  coroner  for  CENTR.\L  MIDDLESEX. 

In  connection  with  the  death  of  Mr.  Acton,  we  hear  of  an  unneces- 

sary display  of  energy  upon  the  part  of  the  coron  er  for  Central  Mid- 
dlesex. It  appears  that  Dr.  Hardwicke  decided  to  hold  an  inquest 

upon  the  body,  and  communicated  notice  of  his  intentions  at  once  to 
the  family  of  the  deceased  gentleman.  Dr.  Quain  and  Dr.  Murchison 
both  expressed  the  opinion  that  an  inquest  was  quite  unnecessary,  as 

the  death  was  exactly  such  as  might  be  anticipated  from  the  symp- 
toms exhibited  during  life.  Dr.  Murchison  further  made,  in  conjunc- 

tion «-ith  Dr.  Cayley,  a  /\^!t  mortfm  examination  of  the  body,  and  found 
the  fatty  condition  of  the  heart  and  atheromatous  state  of  the  large  ves- 

sels which  might  have  been  expected,  and  which  fully  accounted  for 
the  mode  of  death.  He  then  wrote  a  certificate  to  the  effect  that  he 
had  attended  Mr.  Acton,  that  he  had  seen  him  for  the  last  time  on 
October  4th  ;  and  that  he  had  died  suddenly  on  Tuesday  morning  of 
fatty  degeneration  of  the  heart,  as  verified  hy  post  mortem  inspection. 
This  report,  however,  was  not  sufficient  to  stay  the  proceedings  of  the 
coroner,  who  held  his  inquest  on  Thursday  morning,  when  a  verdict 
of  death  from  natttral  causes  was  returned.  We  believe  that  the  affair 

b  likely  to  be  made  the  subject  of  complaint  to  the  Home  Secretary. 

THE   HARVEIAN    lectures. 

Notwithstanding  the  severity  of  the  weather,  a  large  nnmber  of 
members  of  the  Harveian  Society,  and  others  interested  in  the  subject, 

assembled  on  Thursday,  the  2nd  instant,  to  hear  the  deliver)-  of  the 
first  Har\-eian  Lecttire  by  Dr.  Sibson  at  the  rooms  of  the  Harveian 
Society.  The  lecttire  was  principally  devoted  to  the  consideration  of 

arterial  tension  in  Bright's  disease,  and  will  shortly  be  published  in  its 
entirety  in  these  pages. 

AMERICAN   OTOLOGICAL  SOCIETY. 

At  the  last  meeting  of  this  Society,  held  in  Newport,  Rhode  Island, 

July  21st,  1S75,  it  was  voted,  that  the  Committee  on  an  International 
Congress,  be  empowered  by  this  Society  to  issue  a  call  for  an  Inter- 

national Otological  Congress,  at  such  time  and  place  as  they  shall  see 
fit.  In  accordance  with  this  vote,  the  Committee  have  called  a  Con- 

gress, to  be  held  in  New  York  City,  on  Friday,  September  isth,  1S76, 

at  10  o'clock,  .\.M.,  the  place  of  the  meeting  to  be  announced  later. 
Members  of  the  medical  profession  who  take  an  active  interest  in 

aural  surger)-,  are  cordially  invited  to  be  present,  and  take  part  in  the 

Congress. 
recent  urban  mortality. 

During  last  week,  5,085  births  and  3,899  deaths  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 

mortality  from  all  causes  w-as  at  the  average  rate  of  26  deaths  annually 
in  ever)-  1,000  persons  living,  and  in  the  various  towns  was  as  fol- 

lows : — Nonvich,  Portsmouth,  and  Hull,  22  ;  Sheffield  and  Notting- 
ham, 23  ;  Sunderland,  24 ;  London,  Birmingham,  and  Manchester, 

25  ;  Dublin  and  Leeds,  27  ;  Newcastle-upon-Tyne,  28 ;  Edinburgh 
and  Liverpool,  29  ;  Glasgow,  Bradford,  and  Bristol,  30  ;  Wolverhamp- 

ton, 31  ;  Leicester,  33 ;  Salford,  34  ;  and  Oldham,  35.  Scarlet  fever 

showed  fatal  pre\-alence  in  Bristol,  Salford,  and  Bradford ;  measles  in 
Portsmouth,  and  fever  in  Sheffield.  In  London,  2,072  births  and 

1,628  deaths  were  r^;istered.  The  births  were  262,  and  the  deaths 

85,  below  the  average  of  the  week.  The  annual  death-rate,  which  in 
the  two  previous  weeks  had  been  equal  to  24.3  and  22.8  per  1,000, 
lose  last  week  to  24.7.  The  1,628  deaths  included  59  from  measles, 
104  from  scarlet  fever,  16  from  diphtheria,  54  from  whooping-cough, 
29  from  different  forms  of  fever,  13  from  diarrhcea,  and  not  one  from 

small-pox :  in  all,  275  deaths,  or  6  below  the  average  of  the  week. 
No  death  from  small-pox  was  recorded  in  London  during  the  last 
twenty  weeks.     During  the  fifteen  days  ending  last  Saturday,  cold 
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weather  continuously  prevailed;  the  mean  temperature  during  that 

period  being  but  33.7  deg.,  and  8.0  deg.  below  the  average.  Not- 
withstanding this  low  temperature,  the  fatality  from  diseases  of  the 

respiratoi7  organs  continues  comparatively  low.  The  deaths  referred 
to  this  class  of  diseases  were  391,  or  74  below  the  average  of  the 

week;  228  resiUted  from  bronchitis,  and  III  from  pneumonia,  num- 
bers differing  but  slightly  from  those  in  each  of  the  two  previous 

weeks.  In  outer  London,  the  general  and  zymotic  death-rates  were 
16.7  and  2.5  per  1,000  respectively,  against  24.7  and  4.2  in  inner 
London.  At  Greenwich,  the  mean  reading  of  the  barometer  last  week 
was  29.72  inches.  The  mean  temperature  of  the  air  was  30.9  deg., 

or  10.9  deg.  below  the  average  of  the  week;  it  was  lowest  on  Satur- 
day, when  the  mean  was  27.5  deg,  a  defect  of  no  less  than  14.4  deg. 

The  general  direction  of  the  wind  was  north-east  and  north.  Melted 
snow  was  measured  to  the  amount  of  .41  of  an  inch. 

WKSTMINSTER   HOSPITAI.. 

The  long  talked-of  improvements  in  the  sanitary  condition  of  this 
hospital  have  at  length  assumed  a  definite  form.  On  the  i6th  of  March 
last,  a  subcommittee,  consisting  of  Sir  Rutherford  Alcock  as  Chairman, 

Dr.  Basham,  Mr.  Brooke,  Mr.  Cowell,  Mr.  Davy,  Dr.  Dupre,  Dean  Stan- 
ley, Mr.  Charles  Hood,  Mr.  Helmore,  and  Mr.  William  Gilbert,  was 

appointed  to  consider  the  whole  question.  This  Committee  has,  with 
the  valuable  assistance  of  Mr.  Hunt,  C.B.,  and  of  Mr.  Stephen  Salter 
as  architect,  recently  presented  a  full  and  exhaustive  report,  which 
was  on  Tuesday  last  accepted  by  the  House  Committee,  and  will  be 
finally  considered  by  a  general  board  of  the  governors  in  January 
next.  The  recommendations  of  the  subcommittee  are  briefly  as  fol- 

lows :  the  addition  of  octagon  towers  in  front,  and  angle  buildings 

behind,  by  which  the  whole  of  the  sculleries  and  water-closets  will  be 
placed  outside  the  building,  with  a  connecting  lobby  entered  from  the 
several  wards  and  cross-ventilated  ;  the  addition  of  consultation  and 
retiring  rooms  to  the  operation  theatre  ;  the  erection  externally,  so  as 
to  be  entered  from  each  ward  corridor,  of  bath  and  lavatory  rooms  ; 
the  addition  of  a  new  floor  to  part  of  the  building  to  provide  wards 

for  the  accommodation  of  infectious  and  delirious  patients ;  a  com- 
plete system  of  ventilation  by  perpendicular  tubes  in  each  ward  ;  be- 
sides many  other  improvements,  such  as  alterations  in  the  out-patient 

department,  painting  and  colouring  the  hospital  throughout,  improving 
the  mortuary,  etc.  These  important  alterations  are  estimated  to  cost 
nearly  ;,^S,ooo,  and  will,  it  is  hoped,  be  carried  out  next  summer. 
The  towers  and  buildings  outside  can  be  constructed  first,  so  that  the 
hospital  will  not  require  to  be  closed  for  more  than  six  or  eight  weeks. 

THE   BROWN    INSTITUTION  :   LECTURES. 

Dr.  Burdon  Sanderson  annoimces  as  the  subject  of  the  .annual  course 

of  lectures,  which  will  this  year  be  delivered  at  the  University  of  Lon- 
don, the  Pathology  of  Inflammation.  The  course  will  consist  of  two 

parts.  The  first  lecture  (December  15th)  will  be  devoted  to  the  deve- 
lopment of  the  doctrine  of  inflammation,  with  particular  reference  to 

the  influence  exercised  by  the  observations  and  writings  of  John  Hunter. 

In  the  succeeding  lectures,  an  account  will  be  given  of  recent  re- 
searches relating  to  the  three  great  phenomena  of  inflammation  ;  viz., 

determination  of  blood  and  congestion,  exudation,  and  textural  changes 

as  exhibited  in  non-vascular  structures.  The  lectures  will  by  given,  as 

before,  on  .alternate  days,  at  five  o'clock. 

ANGLO-SAXON  SKELETONS. 

An  Anglo-Saxon  burial  place  has  been  discovered  on  the  banks  of 
the  Avon,  about  a  mile  from  the  town  of  Warwick.  The  indications 

from  the  remains  at  present  exhumed  seem  to  show  that  it  was  not  a 

place  of  regular  interment,  or  a  Saxon  cemetery,  but  a  somewhat  hur- 
ried burial  after  a  battle  or  skirmish  in  the  immediate  neighbourhood  ; 

for  though  some  of  the  bodies  were  laid  east  and  west,  with  their  heads 

eastward,  others  were  not  so.  Many  of  the  skeletons  were  found  in- 
discriminately upon  the  others — a  circumstance  which  in  other  cases 

has  given  rise  to  the  supposition  that  these  were  either  prisoners  taken 

in  battle,  or  slaves  sacrificed  as  a  propitiation  to  the  gods.  With 

respect  to  the  bodies  themselves,  one  of  the  most  perfect  of  the  skele- 
tons was  that  of  a  powerful  young  man,  who  was  upwards  of  six  feet 

high,  and  about  twenty-three  or  twenty-four  years  of  age.  His  teeth 
were  perfect,  and  the  chin  was  somewhat  more  pointed  than  usual. 
This  pointed  chin  marked  all  the  lower  jaws  of  which  there  was  an 
opportunity  for  examination,  for  many  of  the  skeletons  fell  into  dust, 
or  were  broken  by  the  workmen,  in  removing  them. 

SCOTLAND. 

Dr.  James  A.  Sidey  has  been  elected  Medical  Officer  to  the  Edin- 
burgh County  Prison,  vacant  by  the  resignation  of  Dr.  James  Simson. 

There  were  eleven  candidates. 

The  number  of  students  matriculated  at  the  University  of  Edin- 
burgh is  13  more  than  last  year,  reaching  the  high  figure  of  1,884. 

Of  these,  744  are  medical,  75S  arts,  325  law,  and  57  divinity  students. 

The  first  case  heard  at  Dumbarton  under  the  Food  Adulteration 

Act  of  1875,  came  up  in  the  Sheriff'  Court  on  the  20th  ult.  A  dairy- 
man was  charged  with  having  sold  sweet  milk  adulterated  with  30  per 

cent,  of  skimmed  milk.  He  pleaded  not  guilty,  and  the  Sherifl^  dis- 
missed the  case  as  not  proven,  but  refused  costs. 

CRIEFF  drainage  AND  HOSPITAL  ACCOMMODATION. 

At  a  special  meeting  of  the  CrieflT  Local  Authority,  the  Committee 

appointed  to  make  arrangements  with  the  several  landowners  in  regard 
to  outlets  for  the  sewage  of  the  borough,  reported  that  they  and  their 
engineer  had  had  a  meeting  with  the  landowners  in  question,  and 
that  all  parties  were  prepared  to  give  outlets  on  their  respective  lands. 
The  engineer  was  instructed  to  prepare  plans  and  specifications,  with 
the  view  of  proceeding  with  a  thorough  drainage  scheme  for  the  bo- 

rough. A  letter  was  read  from  Lord  Aveland,  in  which  he  stated 
that  the  Baroness  Willoughby  and  he,  seeing  that  a  general  wish  was 

expressed  for  the  erection  of  a  hospital  for  infectious  diseases  only, 
would  give  their  donations  for  that  purpose,  but  wished  that  accom- 

modation should  be  provided  for  the  parishes  of  Crieflf-Conine,  Mon- 

giessaird,  and  Nuthill. 

MEMORIAL  TO  THE  LATE  DRS.  ADAMSON  AND  BELL  OF  ST. 

ANDREW'S. An  influential  meeting  was  recently  held  in  the  Town  Hall,  St.  An- 

drew's, to  consider  a  proposal  to  erect  a  memorial  to  perpetuate  the 
memory  of  the  late  Drs.  Adamson  and  Bell.  The  chief  speakers  were 
Principal  Tulloch  and  Principal  Shairp  ;  and  resolutions  were  passed 

to  the  cfl'ect  that  some  permament  memorial  should  be  proceeded  with 
at  once,  taking  the  form  either  of  placing  the  Cottage  Hospital  on  a 

more  permanent  basis,  or  carrying  out  some  other  useful  and  appro- 
priate object.  A  Committee  was  appointed  to  collect  subscriptions, 

and  take  all  necessary  steps. 

ROYAL  COLLEGE  OF  THYSICIANS  IN  EDINBURGH. 

On  Thursday,  December  2nd,  at  the  usual  meeting  of  the  Royal 

College  of  Physicians  of  Edinburgh,  the  following  office-bearers  were 
elected  for  the  ensuing  year.  Prcsidait :  Dr.  Alexander  Keiller. 
Vice-President :  Dr.  Robert  Paterson.  Council:  Dr.  Halliday  Doug- 

las, Dr.  Paterson,  Dr.  Matthews  Duncan,  Dr.  Rutherford  Haldane, 

Dr.  George  W.  Balfour,  Dr.  Douglas  Maclagan.  Tieasnier:  Dr.  J. 
A.  Smith.  Sccrcfary :  Dr.  John  Wyllie.  Lilnnriaii :  Dx.  George  W. 

Balfour.     Ciira/or  oj  Museum  :  Dr.  T.  A.  G.  Balfour. 

MEDICO-CHIRURGIC.\L   SOCIETY  OF   EDINBURGH. 

The  following  gentlemen  were  elected  office-bearers  for  the  ensuing 

year,  at  the  meeting  on  Dec.  1st.    PrcsiJeiit:  Dr.  Gillespie.    Vice-Presi- 
denls:  Dr.    G.  W.  Balfour,  Dr.  Littlejohn,  Dr.  Keiller.     Councillors: 

Dr.  Clouston,  Mr.  G.  H.  Gilruth,  Dr.  Moinet,  Dr.  P.  A.  Young,  Dr. 
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Batty  Tuke,  Dr.  James  Carmichael,  Di'.  Haidie,  Dr.  Affleck.     Trea- 
surer: Mr.  Jo-seph  Bell.     Secretaiit.! :  Dr.  Muirliead,  Mr.  Chiene. 

GLASGOW   LYINGIN    UOSI'IT.\L. 

At  the  annual  meeting  of  the  directors  of  the  Lying-in  Iloipital  of 
Glasgow,  tlie  medical  report  was  read,  stating  that  the  number  of 
women  confined  there  during  the  year  was  304,  and  the  number 
attended  at  their  own  homes  927,  making  a  total  of  1,231.  The  hospital 
during  the  year  had  been  in  a  healthy  condition,  though  there  had 
been  two  fatal  cases  of  fever.  A  large  number  of  medical  students 
had  attended  the  hospital  during  the  year.  The  financial  statement 

showed  that  the  income  for  the  past  year  was  ;^8o7,  and  the  expen- 

diture ^'583.  The  directors  are  anxious  to  secure  sufficient  funds  to 
build  a  new  hospital,  and  are  hopeful  of  success. 

ILLEGITIMACY    IN   SCOTLAND. 

The  Registrar-General's  Report  for  the  last  quarter  shows,  as  usual,  a 

very  great  diflerence  existing  in  difl'erent  parts  of  Scotland  with  regard 
to  the  proportion  of  illegitimate  to  legitimate  births  :  thus  while  over 
the  whole  country  the  percentage  of  illegitimacy  is  S.  75,  in  the  large 
towns  it  is  only  7  per  cent.,  but  rises  in  tlie  mainland  rural  districts  to 
10  per  cent.  The  dilTerence  between  counties  in  this  respect  is  very 
peculiar  ;  thus  Ross  and  Cromarty  show  the  rate  as  low  as  3.5,  Fife  to 
6.5,  Inverness  10,  Aberdeen  13.7,  and  ;oon  in  grad.ation,  until  the  list 
culminates  in  Wigtownshire,  with  tlic  very  high  rate  of  iS.S.  This  is 
not  a  solitary  instance,  as  the  county  of  Wigtown  is  usually  at  or  near 

the  head  of  the  list.  The  Scotsman  tlius  comments  on  the  fact  :  "  The 
returns  show  that  in  the  county  .  .  .  almost  every  fifth  child  is  bom  out 
of  wedlock.  If  to  that  were  added  the  number  of  children,  the  first 

of  each  marriage,  who  escape  tliat  category  only  by  a  few  weeks  or 
days,  the  proportion  would  be  largely  increased.  In  one  of  every  four 
of  such  cases,  which  registrars  must  enter  as  legitimate  births,  there  is 

said  to  be  in  Wigtownshire  justification  for  O'Connell's  cruel  and  clever 
parody  directed  .igainst  the  South  of  Kngland  peasantiy  : 

'  The  marriaRe  baUcd-meals  do  coldly  furnish  forlli  the  chrislening  l.ibles'." 

THE  WEATHER  AND  THE  DEATH-RATE  IN  EDlNIiUROH. 

The  death-rate  of  Edinburgh  has  risen  during  last  week  to  an  annual 
mortality  of  30  per  1,000;  this  great  rise  being  due  to  the  continued 
severity  of  the  weather,  and  its  variability,  there  having  been  constant 
variations  between  frost,  snow,  sleet,  and  hail.  The  increased  mor- 

tality is  most  marked  among  persons  over  sixty  and  under  five  years  of 
age,  the  intermediate  ages  remaining  near  the  average.  The  number 
of  deaths  from  zymotic  diseases  is  rather  less  than  for  the  three  pre- 

vious weeks  ;  but  scailatina  is  still  prevalent,  being  credited  with  twelve 
out  of  the  twenlyone  deaths  due  to  this  class  of  disease. 

IRELAND. 

Dr.  Milm  r   h.as  been   reelected,  without    opposition.   Mayor  of 
Londonderry. 

THE  WATER-SUPl'LY  OE  LURGAN. 

At  a  special  meeting  of  the  Lurgan  Town  Commissioners  held  last 
Monday,  the  question  of  a  proper  supjily  of  water  for  this  town  was 

under  discussion.  The  report  of  the  committee  appointed  for  the  pur- 
pose of  considering  the  matter  stated  that  the  Government  were  agree- 

able to  lend  the  sum  of  ̂ ^10,000,  payable  by  a  sinking  fund  in  fifty 
years  by  an  annuity  of  5  per  cent,  interest  and  principal,  if  ajiplicalion 
were  made  before  the  termination  of  this  year.  Sotne  difference  of 
opinioir  exists  as  regards  where  ilia  water  shoiihi  be  obl.iined  from, 
one  authority  suggesting  Lough  Neagli,  whilit  two  others  recommend 
that  it  should  be  taken  from  wells  sank  in  limestone  in  a  locality  ad- 

jacent to  Lurgan.  It  was  moved  that  the  conditions  mentioned  by  tl:c 
Government  should  be  accepted,  which  was  carried  by  the  casting  vote 
of  the  chairman. 

ZYMOTIC   DISEASES    IN    DUBLIN. 

A  PARLIAMENTARY  paper  moved  for  by  Sir  Arthur  Guinness  furnishes 

a  return  of  the  number  of  deaths  caused  by  zymotic  or  preventable  dis- 
eases, during  the  ten  years  ended  December  1874,  in  those  urban  sani- 

tary districts  in  Ireland  which  have  a  population  of  10,000  inhabitants 

and  upwards.  The  deaths  in  the  Duldin  District  from  these  aflec- 
tions  amounted  to  16,412,  or  upwards  of  six  in  every  1,000  of  the 
population.  The  most  fatal  was  fever,  which  caused  3,215  deaths, 

then  scarlatina,  to  which  2,793  "'ere  ascribed,  while  to  diarrhoea 
2,410  were  attributed,  and  to  small-pox  1,562  persons  fell  victims. 

HEALTH   OF   IRELAND  :   QUARTERLY   REPORT. 

During  the  quarter  ending  September,  there  were  registered  in  Ire- 
land 32,585  births,  being  equal  to  an  annual  birth-rale  of  24.5  in  every 

1,000;  and  19,289  deaths,  representing  an  annual  mortality  of  14.5 

per  1,000.  The  birth-rate  was  somewhat  under,  and  the  death-rate 
slightly  over  the  average  for  the  corresponding  tpiarter  of  the  past  five 

years.  The  deaths  from  scarlatina,  though  numerous,  continue  to  de- 
crease, anil  there  has  been  a  considerable  decline  in  the  mortality  from 

smallpox.  The  deaths  from  scarlatina  occurred  principally  in  Ulster, 

and  small-pox  was  almost  entirely  confined  to  Connaught.  The  deaths 
of  nine  persons  stated  to  have  been  100  years  old  and  upwards  were 
registered  during  the  quarter. 

THE   MEDICAL  COMMISSIONSHIP   OF  THE  IRISH  LOCAL  GOVERNMENT 
liOARD. 

We  understand  that  this  oflice,  which  is  now  vacant  by  the  resignation 

of  Dr.  John  McDonnell,  will  be  shortly  filled  up,  and  that  the  Govern- 
ment have  wisely  decided  not  to  make  any  attempt  to  abolish  it.  The 

report  that  Dr.  McDonnell's  resignation  would  be  taken  advantage  of 
to  .abolish  the  office  was  not  without  substantial  foundation,  as  many 

attempts  have  been  made  in  non-medical  circles  to  underrate  the  im- 
portance of  the  ofhce.  We  think  it  not  improbable  that,  in  the 

working  of  the  new  Sanitary  .Vet,  the  Government  have  found  the  neces- 
sity of  a  medical  headfor  theTublic  Health  and  Poor-law  Medical  Service 

of  Ireland.  We  have  good  reason  to  know  that,  had  the  Government 
relied  upon,  and  in  some  instances  sought  the  advice  of,  the  Medical 
Commission,  fewer  mistakes  would  have  arisen,  and  many  medical 

grievances  would  have  been  avoided.  In  the  determination  of  the  Go- 
vernment to  fill  Dr.  McDonnell's  office,  we  see  a  step  in  a  direction 

which,  if  followed  up,  will  lead  to  important  results  not  only  to  our  pro- 
fession, but  also  to  the  Irish  public. 

THE   M.WORALTY  OF   DUBLIN    FOR    1S76. 

Dr.  Owens,  J. p.,  who  was  nominated  in  July  last  Lord  M.ayor  of 
Dublin,  has  unanimously  been  elected  Chief  Magistrate  of  the  City  of 
Dublin  for  I S76.  Dr.  Owens  has  been  for  many  yeari  a  member  of 
the  Municipal  Council,  and  has  shown  himself  to  be  a  gentleman  of  the 
highest  principle  and  integrity.  He  is  Chairman  of  the  Dispensary 

Committee  of  the  South  Dublin  L'nion  Board,  in  which  position,  "so 
far  as  in  him  lies",  he  acted  in  the  most  kindly  and  considerate  manner 

to  the  members  of  the  profession  who  serve  as  dispensary  medical  olS- 

cers.  W'e  congratidate  Dr.  Owens  upon  the  honour  the  citizens  of 
Dublin  have  conferred  upon  him,  anil  upon  his  opportunity  for  pro- 

moting much  needed  reforms. 

THE  Dl  KLIN  nARRACKS. 

Wic  regret  that,  owing  to  a  statement  which  appeared  in  (he  Times  of 

Saturday  last,  it  is  our  duty  again  to  refer  to  the  question  of  the  sani- 
tary condition  of  the  Dublin  banacks.  The  Dublin  correspondent  of 

the  Times  accuses  us  of  inaccuracy.  The  statement  in  the  Times 
implies  ignorance  on  the  pait  of  the  gentleman  who  furnished  us  with 
the  inlormation  v.c  published  on  the  27lh  instant ;  and  takes  a  great 
deal  of  trouble  to  contradict  statements  about  the  unhc-dlhiness  of  cer- 

tain l»arracks  which  our  infoimant  did  not  describe  as  unhealthy. 

There  was  no  charge  o( general  unhealthiness  made  against  the  Dublin 
barracks ;    on    the   contrary,  our  informant  specially  mentioned  the 
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healthiness  of  Portobello,  Aldborough,  and  Pigeon  House.  The 

Times  Dublin  correspondent  also  implies  that  our  informant  is  ignorant 

of  the  fact  that  Linen  Hall  and  Aldborough  are  not  usually  occupied 

by  troops  ;  whereas  our  informant  specially  stated  that  "  Linen  Hall 

is  not  much  used,  and  unlit  for  use  as  a  barrack".  The  Times  cor- 
resj^ondent  seems  to  have  forgotten,  in  great  part,  the  well  known  fact 

of  the  unhealthiness  of  Beggar's  Bush  Barracks,  which  had  to  be 
emptied  and  overhauled.  There  can  be  no  doubt  that  a  number  of 

cases  of  enteric  fever  occurred  at  Beggar's  Bush  ;  an  attempt  was  at  first 
made  to  deny  that  these  were  connected  with  the  barracks  ;  then  a 

further  attempt  was  made  to  gloss  the  matter  over  ;  finally,  the  authori- 

ties gave  up,  and  admitted  that  the  place  was  unhealthy,  and  recon- 

structed all  the  sanitary  arrangements.  The  drainage  of  Beggar's  Bush 

barracks  was  not  "remedied  twelve  months  ago",  as  stated  by  the 
Times  correspondent,  but  only  at  the  end  of  April  last.  All  details 

with  reference  to  Beggar's  Bush  will  be  found  in  the  Sanitary  Record 
for  April  1 7th  of  the  present  year  ;  in  which  journal  a  very  disgraceful 

state  of  things  is  shown  to  have  prevailed  in  tliose  barracks.  With 

reference  to  the  Royal  Barracks,  we  have  to  state  that,  on  careful  in- 
quiry, we  find  that,  in  October,  a  patient  was  admitted  into  Cork 

Street  Fever  Hospital,  suffering  from  enteric  fever  ;  and  that,  when 

admitted,  the  military  authorities  informed  the  resident  medical 

olificer  of  the  hospital  that  the  girl  contracted  the  fever  from  the 

family  of  an  ofiicer  in  the  Royal  Barracks  suffering  from  the  disease. 

The  case  was  a  severe  one;  and  the  patient  died  in  the  hospital  ten 

days  ago.  The  military  authorities,  on  the  30th  of  November,  applied 

to  the  Government  to  have  a  better  water-supply  for  Island  Bridge 

barracks,  on  the  ground  of  "numerous  cases  of  enteric  fever  having 

taken  place  among  the  troops  there  stationed".  We  do  not  think  that 

the  term  "  numerous  cases",  as  used  by  the  military  authorities,  is  con- 

sistent with  the  term  "two  cases",  used  by  the  Times  correspondent. 
With  reference  to  the  Richmond  Barracks,  we  believe,  if  it  do  not 

now  drain  into  a  cesspool,  it  did  very  recently.  The  Times  corre- 

spondent can  hardly  have  inspected  the  Camic  (not  Carnac)  stream,  or 

he  would  know  that  it  is  not  a  "natural  and  effective  sewer".  It  is  a 
filthy  open  river,  which  receives  the  drainage  of  the  district  in  the 

neighbourhood  of  the  Richmond  Barracks  ;  it  has  been  much  com- 

plained of  by  the  inhabitants  ;  and  its  state  was  even  the  subject  of  a 
Local  Government  Board  inquiry.  Our  informant  made  all  due  allow- 

ance for  the  filthy  and  unhealthy  state  of  Dublin  ;  but  the  Times  cor- 

respondent gives  us  no  credit  for  our  informant's  statements  on  this 
head,  while  quietly  adopting  it,  and  using  it  as  if  it  were  orginal,  and 

then  as  quietly  makes  use  of  it  against  us  and  our  informant.  Every 

statement  our  informant  made  is  substantially  correct,  including  those 

with  reference  to  the  treatment  of  cases  of  enteric  fever  from,  not  in, 

barracks,  and  that  about  the  Lord-Lieutenant's  household.  It  must 
be  remembered  that  our  statements  refer  to  matters  which  have  existed, 

in  varying  degrees,  for  about  two  years.  It  is  quite  possible  that  it  is 

the  unhealthiness  of  Dublin  that  causes  unhealthiness  of  the  troops  there 

stationed  ;  but  this  is  a  cause  for  increased  alarm,  not  for  congratula- 

tion, as  the  Times  correspondent  seems  to  imagine. 

Management  of  Premature  Children.— Dr.  Ahlfeld,  in  the 
Archiv  fiir  Gynuikologie,  Band  \iii,  says  that  cases  occurring  in  the  prac- 

tice of  others  and  in  his  own  have  proved  to  him  that  premature  infants 

ordinarily  regarded  as  non-viable  may,  under  favourable  circumstances 
and  assiduous  care,  live  and  thrive.  He  gives  e.'camples  in  which 

children  born  at  the  twenty-sixth  week  were  preserved  alive.  Im- 
mediately after  birth,  the  child  must  be  wrapped  in  cotton  and 

placed  in  a  warm  bath,  so  as  to  impart  to  it  the  heat  which  it  is  unable 
to  produce  in  sufficient  quantity.  The  baths,  which  should  be  some- 

what warmer  than  usual,  must  be  frequently  repeated.  Great  im- 
portance is  attached  to  awaking  the  child  regularly  every  one  or  two 

hours  in  order  to  feed  it.  As  long  as  it  does  not  suck,  mdk  (woman's 
miik  is  the  best)  must  be  gis-en  to  it  by  a  teaspoon.  With  a  view  to 
the  better  development  of  the  lungs  and  the  movement  of  the  thoracic 
muscles,  it  should  be  excited  to  cry  by  slight  irritation.  It  is  dan- 

gerous to  bring  such  children  into  the  open  air  for  several  months  after 

birth,  as  their  air-passages  are  readily  affected. 

NEW  BRANCH  OF  THE  BRITISH  MEDICAL  ASSOCIA- 
TION. 

We  have  the  pleasure  to  announce  that  a  preliminary  meeting  of  tlie 

members  of  the  Association  residing  in  Edinburgh  and  the  district 

was  held  on  the  30th  ult.,  with  a  view  to  forming  a  Branch  of  the 

Association  for  Edinburgh  and  the  Lothians.  A  resolution  was  passed 

to  the  effect  that  it  was  desirable  that  a  Branch  should  be  formed  ; 

and  a  Committee  was  appointed,  with  Dr.  Matthews  Duncan  for  its 

Chairman,  to  draw  up  a  code  of  laws  and  report  to  an  adjourned 

meeting.     The  meeting  was  well  attended. 

THE  CONJOINT  SCHEME. 

The  members  of  the  conference  whose  names  have  been  announced  in 

former  numbers  of  the  British  Medical  Journal,  held  a  meeting 

at  the  College  of  Surgeons  on  Friday  last,  for  the  further  considera- 
tion of  some  modifications  in  the  proposed  conjoint  scheme.  We 

understand  there  was  an  unanimous  feeling  on  the  part  of  all  the  dele- 

gates as  to  the  importance  of  taking  such  steps  as  will  be  necessary 

for  bringing  the  scheme  into  operation.  The  meeting  was  adjourned 
until  the  23rd  instant. 

ACCIDENTS  CAUSED  BY  THE  FROST  IN  LONDON. 

The  dangerous  condition  of  the  streets  of  the  metropolis  during  the 

recent  frost  is  painfully  exemplified  by  the  following  reports  from  the 

various  hospitals  kindly  furnished  by  the  house-surgeons  of  the   re- 

spective institutions. 

St.  Bartholomew's  Hospital. — Mr.  J.  Macready  (House- Surgeon) 
observes  that  the  following  is  the  list  of  the  injuries  treated  in  this 
hospital  that  occurred  in  consequence  of  the  frost.  No  mention  is 
made  of  the  numerous  sprains  of  the  wrist  and  ankle  that  were  treated 
in  the  out-patient  department,  for  none  of  them  were  severe.  Cases  of 
Fracture  treated  as  In-Pa/ien/s.  —  Fracture  ol  thigh  in  lower  third  in  a 
man  ;  fracture  of  both  bones  of  the  leg  in  lower  third,  two  males ;  fracture 

of  the  tibia  in  lower  third  in  a  man  ;  Pott's  fracture  in  two  males,  and 
Pott's  fracture  in  a  woman,  with  Colles's  fracture  on  the  same  side 
(left)  ;  fracture  of  fibula  in  lower  third  in  a  woman  ;  fractured  patella, 
one  man  and  one  woman.  Cases  treated  as  Out- Patients. — Fracture  of 

upper  third  of  the  humerus  in  a  man  ;  two  Colles's  fractures  ;  fractured clavicle  in  a  man. 

CiiARixG  Cross  Hospital. — Mr.  James  Cantlie  (House  Surgeon) 
reports  that,  during  the  first  and  second  days  of  the  frost,  a  great  num- 

ber of  accidents  were  brought  in  ;  during  the  last  few  days,  however, 
the  number  of  accidents  has  decreased  to  a  minimum.  The  following 
is  a  list  of  the  more  important  casualties.  Two  cases  of  sprained 
wrist,  with  effusion  into  the  sheaths  of  the  flexor  tendons  ;  two  cases 
of  fractured  radius  (Colles).  These  four  cases  were  all  treated  be- 

tween 5.30  and  5.30  p. Ji.  on  December  1st;  one  fracture  of  the 
acromion  ;  a  lacerated  wound  over  the  patella  ;  a  fracture  of  the  hume- 

rus in  the  upper  third  ;  sprained  ankle  ;  separation  of  the  epiphyses  at 
the  lower  end  of  the  humerus  ;  dislocation  of  the  little  finger  ;  disloca- 

tion of  the  shoulder  (subcoracoid)  ;  fracture  of  the  pelvis,  with  efi'usion 
into  the  hip-joint ;  compound  comminuted  fracture  of  tibia  and  fibula  ; 

fracture  of  libula  (Pott'^);  compound  fracture  of  radius  and  ulna,  and 
temple,  fracture  of  the  upper  thiitl  of  humerus,  also  a  wound  on  the 
simple  in  a  man  whose  horse  had  fallen  and  rolled  over  him  ;  extensive 
scalp-wound,  with  concussion.  No  deaths  occurred  from  any  of  these 
accidents,  and  the  patients  were  all  doing  viell  on  December  8ih. 

Guy's  Hospital. — Mr.  J.  Farrant  Fry  (House-Surgeon)  reports, 
that  the  accidents  due  to  the  recent  frost  admitted  were — five  cases  of 
simple  fracture  of  tibia  and  fibula,  all  of  which  were  treated  with  a 

back  and  two  side  splints,  and  swung  in  a  cradle  ;  two  cases  in  %\-hich 
the  fibula  alone  was  fractured.  In  these  cases,  the  limb  w.rs  kept 
between  sandb.ags  a  day  or  two  until  the  swelling  had  disappeared,  and 

then  put  up  in  the  Bavarian  splint.  One  ca^e  of  fractured  lljigli,  which 
was  transverse  just  above  tl.e  condyles,  with  a  vertical  split  through 

them — a  back  splint  was  put  on  to  get  a  fixed  joint,  the  jiatient  being 
old  and  infirm  ;  one  case  of  fractured  patella,  treated  by  the  back 
splint  and  raising  the  limb  ;  one  case  of  concussion,  in  which  uncon- 

sciousness lasted  three  days.     In  the  surgery,  there  were  fom-  Colles's 
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fractures,  two  fiactuies  of  the  olecranon,  two  fractures  of  the  radius, 
two  of  the  humerus,  and  very  many  lesser  injuries. 

St.  Georce's  HosriTAl..— Mr.  William  II.  Bull  (I louse-Surgeon) 
sends  the  following  list  of  the  accidents  brought  to  the  hospital  between 
November  29th  and  December  7th,  which  were  c.iused  by  the  state  of 
the  weather  :  fracture  of  the  forearm,  8  ;  fracture  of  the  arm,  i  ; 
injury  to  the  shoulder,  8  ;  injury  to  the  arm,  3  ;  injury  to  the  hand  and 
fingers,  5  ;  injury  to  the  thumb,  3  ;  sprainecl  wrist,  6  ;  sprained  thumb, 

I  ;  scalp-wound,  5  ;  fractured  nose,  I  ;  injury  to  ribs  and  side,  5  ; 
fractured  ribs,  4  ;  injury  to  back,  3  ;  injury  to  hip,  2  ;  sprained  knee, 
7  ;  injury  to  the  leg,  2  ;  fracture  of  the  leg,  5  ;  injury  to  the  foot  and 
ankle,  3. 

University  Coi-LEOic  Hospitai.. — Mr.  Taunton  reports  that 
there  was,  during  the  past  week,  a  considerable  increase  in  the  number 
of  fractures  treated,  especially  those  of  the  upper  linU)  ;  six  cases  of 

Collcs's  fracture  headed  the  list.  One  of  the  most  troublesome  cases 
was  that  of  an  old  woman,  aged  82,  who  was  adinitteil  with  subcora- 
coid  dislocation  of  the  humerus  and  frnclure  of  the  surgical  neck.  The 
<lislocation  was  reduced  uniler  chlorolorni  by  Mr.  liayly,  one  of  the 

house-surgeons  ;  tlic  fracture  was  then  treated  with  a  shouldercap  in 
the  usual  manner. 

Middlesex  IIcisriTAi.. — Nothing  very  unusual  occurred  here.  Mr. 
Scott  treated  four  cases  of  transverse  fracture  of  the  patella,  and  five  or 
six  of  CoUes's  fracture. 

ROVAL  Free  IIosriTAl.. — Mr.  F.  t;.  Hamilton  writes,  that  frac- 
tures of  tlie  forearm  and  dislocations  of  the  humerus  were,  surgically 

speaking,  the  most  serious  results  of  the  frost  in  the  neighbourhood  of 

Gray's  Inn  Road. 

St.  Mary's  Hospitai..— Mr.  Gawith  (Senior  House-Surgeon)  ad- 
mitted a  compouml  fracture  of  the  leg,  two  simple  fractures  of  the  leg 

and  one  of  the  thigh,  besides  treating  several  fractures  of  the  forearm 
and  minor  casu.alties  as  out-patients. 

Great  Northern  Hospital.— Mr.  Herbert  F.  Chapman  (Junior 
House-Surgeon)  states,  that  the  following  accidents  treated  in  this 
hospital  were  the  result  of  the  frost  :  fracture  of  the  surgical  neck  of 
the  humerus,  put  up  in  a  gutta-percha  shield  ;  dislocation  of  the  foot 
backwards  without  fracture,  reduced  under  chloroform  and  admitted  ; 
two  sjnained  ankles  ;  eye  bruised  by  a  snowball  ;  four  contusions  ;  one 
.scalji-wound. 

THE  WAINWRIGHT  CASE  : 

dr.  meadows  on  the  post  M0RTE.M  diagnosis  of  a  Ml'LTIPAROrs 
uterus. 

Dr.  Alfred  Meadows,  in  a  communication  to  the  Obstetrical  Society 
at  their  last  meeting,  remarked  upon  the  extreme  importance  of  being 
able  to  diagnose  post  moitcin  whether  or  not  an  uterus  had  borne  a 

child;  and  on  this  point  he  inviteil  the  o])iuion  and  experience  of  the 
Society.  In  the  case  referred  to  (that  of  the  woman  for  whose  mur- 

der Wainwright  is  to  be  hanged),  he  thought  it  was  not  too  much  to 
say  that,  if  any  absolute  test  existed  whereby  a  positive  opinion  in  the 
negative  could  have  been  given,  the  whole  case  for  the  prosecution 
must  have  failed  on  the  first  indictment ;  for  it  was  well  known  that  the 
person  alleged  to  have  been  murdered  had  borne  children.  He,  how- 

ever, knew  no  such  test;  nor  did  he  think  it  could  be  affirmed,  on 
the  contrary,  tliat  the  uterus  had  ever  been  gravid,  so  far  as  appear- 

ances went.  The  thinness  of  the  uterine  wall,  which  in  this  case 

barely  exceeded  a  quarter  of  an  inch,  and  the  distinctly  convex  shape 
of  the  internal  aspect  of  the  uterine  wall,  induced  him  to  the  opinion 
that  it  was  a  nulliparous  uterus.  Accordingly,  the  evidence  which 
he  gave  at  the  recent  trial  was  to  the  following  eflect.  i.  As  a 
general  rule,  no  absolute  certain  opinion  can  be  given  by  post  mortem 
examination  only,  even  under  the  most  favourable  circumstances,  on 
the  question  whether  or  not  a  woman  has  borne  a  child.  2.  On 

the  question  of  ])rol)ability,  some  reliance  may  be  placed  on  the  in- 
ternal appearance  of  the  uterine  walls,  especially  with  reference  to 

their  convexity.  3.  So  far  as  this  jiarliculav  uterus  was  con- 
cerned, there  was  certainly  no  proof  that  it  had  borne  a  child;  but, 

on  the  contrary,  the  evidence,  doubtfid  and  unreliable  as  it  was, 
tended  rather  in  the  opposite  direction,  and  justified  an  expression  of 
opinion  to  that  effect.  Br.  Meadows  then  referred  to  a  very  delicate 
question  of  a  medico-ethical  character;  \\/..,  as  to  whether  a  scientific 
witness  is  at  liberty  to  allow  his  private  judgment  on  the  general 
merits  of  a  case  to  influence  his  opinion  on  a  purely  scientific  question. 
Upon  this  point  also  he  invited  the  opinion  of  the  Society.  The  dis- 

cussion was  adjourned  to  the  following  meeting. 

SPECIAL   CORRESPONDENCE. 
PARIS. 

[from  our  own  correspondent.] 

Al.  Broca's  Essay  on  Craniohgy. — Clinical  Teaching  in  Paris. 
The  last  volume  of  the  Mcmoiics  of  the  Anthropological  .Society  of  Paris, 
which  has  just  been  published,  is  one  of  the  most  interesting  volumes 
the  Society  has  been  favoured  with  since  its  foundation.  Out  of  de- 

ference to  M.  Uroca,  the  Society  has  exclusively  devoted  the  volume  to 

his  "  Instructions  Craniologiques  et  Craniometriques".  The  memoir  is, 
in  short,  an  (•.v/aii' of  the  principles  of  craniology  and  craniometry,  and 
constitutes  a  most  v.aluable  contribution  to  these  branches  of  science. 

It  would  be  invaluable  alike  to  the  anatomist  as  to  the  anthropologist. 
In  order  to  give  an  idea  of  the  comprehensiveness  of  the  subjects  of 
which  it  treats,  I  may  mention  that  forty-two  pages  are  devoted  to  the 
osteology  alone  of  the  .skull,  and  a  complete  index  of  seven  pages  of 
small  print  shows  the  extensive  scope  of  the  work.  There  are  two  ex- 

ceedingly good  articles  on  the  determination  of  the  age  and  sex  of  the 
skull,  which  would  deeply  interest  the  medical  jurist.  The  distinction 
of  the  male  and  female  skulls  in  the  dry  state  is,  according  to  M. 
Broca,  not  so  easy  to  determine  as  «oidd  at  first  sight  appear,  as  the 
distinctive  characters  do  not  belong  more  absolutely  to  one  than  to  the 

other  skull.  "  There  is",  adds  the  author,  "  in  every  race  a  masculine 
and  a  feminine  type,  which  any  observer  even  of  limited  experience 
can  distinguish  at  first  sight,  and  which  may  be  found  dei)icted  on  the 
skull  ;  but  there  will  always  be  found  a  certain  number  of  individuals 

whose  skulls  partake  of  the  characters  of  both  the  types".  Even  in 
the  living  subject,  this  confounding  of  the  sexual  characters  may  be 
observed  ;  for,  setting  aside  the  genital  organs,  the  various  external 
characters  which  distinguish  man  from  woman  are  difl^crent  only  in  de- 

gree, for  many  women  may  be  seen  who  present  the  masculine  type, 
and  men  who  are  more  or  less  elTeminate. 

M.  Broca's  instructions  for  mea.suring  the  capacity  of  the  cranial 
cavity  are  not  the  least  interesting  part  of  the  work,  and  he  applies  the 

term  "stcrc'ometrie"tothisbranch  in  contradistinction  to  *'ci"aniometrie". 
He  obtains  this  by  ascertaining  the  quantity  or  volume  of  the  liquid  or 
solid  substance  with  which  he  tills  the  skull,  .and  then  taking  the  cubic 
measure  of  that  substance.  Different  substances  are  employed  in  the 
stereometric  measurement  of  the  skull,  such  as  an  emulsion  of  lime, 
gelatine,  water,  mercuiy,  sand,  seeds  or  grain,  shot,  etc.;  but  M.  Broca 
prefers  No.  8  shot,  as  affording  the  most  correct  results.  For  fragile 
skulls,  however,  he  employs  mustard-seeds,  and  gives  the  preference  to 
the  white  mustard,  owing  to  its  hardness  and  more  perfect  roundness. 

In  treating  of  the  deformities  of  the  skull,  M.  Broca  divides  these 
into  pathological,  artificial,  and  posthumous.  The  firet  of  these  forms 

may  be  produced  by  causes  to  be  found  in  the  brain  ("enccphaliques"), 
or  in  the  cranial  bones  themselves  {"  oslcologiqucs'').  The  encephalic 
causes  may  produce  either  an  increase  or  a  diminution  of  the  size  of 
the  skull,  and  the  deformities  of  osteological  origin  are  attributable  to 
disturbance  in  the  development  or  in  the  nutrition  of  the  osseous  tissue. 

M.  Broca's  remarks  on  hydrocejihalous  heads  are  extremely  interesting ; 
and,  in  reference  to  microcephalia,  he  states  that  this  deformity  is 
owing  to  some  defect  in  the  development  of  the  brain,  and  not,  as 

taught  by  \'irchow,  to  the  premature  union  or  obliteration  of  the 
sutures.  This  condition,  however,  is  sometimes  met  with  in  these  de- 

formities, in  which  case  M.  Broca  looks  upon  it  as  the  effect,  and  not 
the  cause  of  microcephalia.  At  the  last  meeting  of  the  Anthropological 

Society  of  Paris,  AI.  Broca  presented  a  living  specimen  of  this  de- 
formity, in  the  person  of  a  female  child  four  months  old,  the  youngest 

microcephale  on  record  ;  and  the  condition  of  this  child's  head  fully  cor- 
roborated the  statement  made  above,  that  the  premature  obliteration  of 

the  sutures  in  microcephalous  heads  is  the  exception,  and  not  the  rule. 
In  the  case  under  notice,  the  sutures  and  fontanelles  were  normal ;  but 
the  size  of  the  head,  and  indeeil  of  the  whole  body,  was  not  greater 
than  that  of  a  child  a  few  days  old.  The  child  weighed  only  1,800 

grammes,  or  a  little  over  2^4  lbs.  Another  peculiarity  about  this  child 

was,  that  its  anus  was  im])erl'orate,  ami  tlie  intestinal  dejections  passed 
through  the  vagina.  M.  Broca  stated  at  the  meeting  that  he  proposed 
to  remedy  this  infirmity  by  an  operation,  to  which  M.  Giraldes,  whose 
death  is  noticed  in  the  last  number  of  the  Journal,  made  the  follow- 

ing remark  :  "  If  you  operate,  tlie  child  is  sure  to  die.  '  M.  Broca 
did  operate — that  is,  he  perforated  the  anus,  and  closed  the  recto- 

vaginal fistula — and,  when  I  last  saw  the  child,  two  days  ago,  it  was  in 
a  dying  stale,  and  is  perhaps  now  dead. 

In  speaking  of  plagiocephalous  heads,  M.  Broca  stated  that  this  de- 
formity may  be  produced  spontaneously  or  artificially,  and  he  referred 
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to  an  observation  made  by  M.  Gueniot  a  short  time  ago,  that  infants 
made  to  lie  always  on  the  same  side,  ov  carried  always  on  the  same 
arm,  are  subject  to  the  deformity  in  question,  which  is  produced  by 
the  flattening  of  the  parietal  protuberance  of  the  corresponding  side  of 
the  skull.  Generally  speaking,  the  deformity  is  not  of  a  permanent 
character  ;  the  head  recovers  its  normal  condition  soon  after  the  child 
begins  to  walk,  though  it  may  persist  until  adult  age,  or  as  a  permanent 
deformity,  as  has  been  met  with  in  some  rare  cases.  This  ought  to  be 
a  good  lesson  to  mothers  and  nurses  ;  and  obstetric  practitioners  would 
do  well  to  bear  this  circumstance  in  mind,  so  that,  by  their  timely  ad- 

vice, they  might  prevent  a  deformity  which  may  have  serious  conse- 
quences in  after-life. 

With  reference  to  the  remarks  made  in  my  last  letter  on  the  ineffi- 
ciency of  clinical  teaching  in  Paris,  that  measures  were  in  contem- 
plation to  effect  a  reform  in  this  direction,  I  have  now  to  inform  you 

that  the  committee  that  was  appointed  to  investigate  the  subject  has 

since  sent  in  its  report,  and  the  following  is  a  summary  of  its  conclu- 
sions : — New  chairs  to  be  created  for  the  following  special  subjects  : 

syphilis,  diseases  of  the  skin,  ophthalmology,  otology,  mental  diseases, 
and  odontology,  which  will  be  established  at  the  different  general  hos- 

pitals already  in  e.\istence,  and  be  placed  under  the  direct  control  of  the 
Faculty,  which  will  have  the  right  to  appoint  its  own  professors. 

These  latter  may  be  selected  not  only  from  the  list  of  agrt'gh,  but  from 
that  of  all  the  hospital  physicians  and  surgeons.  The  appointment  is 

for  ten  years,  with  the  power  of  re-election,  and  the  salary  attached  to 
it  to  be  5,000  francs  (^200)  per  annum.  For  the  Odontological  Chair, 
however,  all  doctors  of  the  Faculty  are  eligible.  Thus  it  will  be  seen 
that  specialism  is  now  officially  recognised  by  the  Faculty  of  Paris ;  and 
indeed  it  could  hardly  be  otherwise,  when  it  is  considered  that  it  is 
simply  impossible  for  any  clinical  professor  to  do  justice  to  these 
various  branches  of  medicine  and  surgery.  It  has  been  remarked  that 
diseases  of  the  throat  and  urinary  organs  have  not  been  included  in  the 
schedule  ;  but  it  is  anticipated  that  erelong  the  utility  of  these  branches 
will  also  be  officially  recognised. 

ASSOCIATION  INTELLIGENCE. 

With  a  view  to  giving  increase  of  prominence  to  the  scientific  pro- 
ceedings of  Branches,  and  to  the  improved  classification  of  matter, 

we  propose  henceforth  to  report  only  the  official  and  administrative 
business  of  Branches  under  the  head  of  Association  Intelligence,  and 
to  transfer  their  medical  and  scientific  reports  to  the  columns  in  which 
are  recorded  the  proceedings  of  Societies  generally.  We  shall  be 
much  obliged  if  the  Honorary  Secretaries  will  kindly  arrange  their 
MSS.  accordingly. 

SOUTH-EASTERN   BRANCH:    EAST    SUSSEX   DISTRICT 
MEETINGS. 

A  MEETING  of  the  members  of  this  district  was  held  at  the  Royal 
Pavilion,    Brighton,    on    Wednesday,    November   24th,    Dr.    Henry 
Moon,  in  the  Chair.     Twenty-six  members  present  and  two  visitors. 

Dr.  Moon  gave  an  introductory  address. 

Communications. — Sir  CoRDY  Burrows  related  a  Case  of  Hip- 
Joint  Disease  occurring  in  a  young  lady.  The  most  remarkable  fea- 

ture in  the  case  was  the  passage  of  urine  through  a  fistulous  opening 
resulting  from  the  formation  of  an  abscess  which  had  formed  below 

the  trochanter  margin.  Perfect  recovery  ultimately  ensued. — Mr. 
HoLM.\N  of  East  Hoathly  and  other  members  mentioned  cases  of 
fjecal  matters  passing /tv  nrcthnim. 

Mr.  F.  W.\LLls,  of  Bexhill,  related  the  case  of  a  Most  Severe  and 
Extensive  Bum  in  a  young  lady  aged  23.  His  object  was  to  elicit  the 
opinion  of  members  as  regarded  some  dressing  which,  while  it  checked 
the  profuse  discharge,  would  relieve  the  extreme  pain. 

A^eio  Mctnber. — Mr.  F.  Dulton  of  Newhaven  was  proposed  for  mem- 
bership of  the  Association  and  of  this  Branch. 

Notice  of  Motion. — Mr.  Branwell  of  Brighton  gave  notice,  "That, 
in  view  of  the  very  inadequate  results  arising  from  the  working  of  the 
British  Medical  Association,  he  would  move  at  the  next  meeting,  that 
a  committee  be  appointed  to  inquire  into  the  objects,  organisation, 
policy,  and  measures  of  the  Association,  and  into  the  general  plan  and 

conduct  of  the  Journal." 

The  Dinner  took  place  at  Markwell's  Hotel  under  the  presidency  of 
Dr.  Moon.     Twenty-two  sat  down. 

The  AV.v/  Meeting  was  appointed  to  be  held  at  Tunbridge  Wells  on 
March  gth,  1876;  Mr.  W.  Wallis  of  Hartfield  to  be  invited  to  take 
the  Chair. 

SOUTH-EASTERN  BRANCH  :    EAST  KENT  DISTRICT 
MEETINGS. 

The  fifty-eighth  meeting  was  held  in  the  Library  of  the  County  Hos- 
pital, Canterbury,  on  Thursday,  November  nth;   Frank  Wachek, 

Esq.,  in  the  chair.     Seveteen  members  and  visitors  were  present. 

i\'e.Kt  Meeting. — Dr.  WiLKS  of  Ashford  was  chosen  Chairman  for 
the  meeting  at  Ashford  on  March  9th,  1876. 

Ethical  Committee. — The  Secretary  reported  that  he  had  received 
from  the  Secretary  of  the  Branch  the  following  resolution,  which  had 
been  carried  at  the  last  meeting  of  the  Executive  Council. 

"That  the  communication  on  the  subject  of  the  formation  of  an 

Ethical  Committee  in  East  Kent  be  acknowledged." 
Mr.  Reid  brought  up  a  report  from  the  Ethical  Committee,  in  which 

the  following  resolutions  were  embodied. 
1.  "That  it  be  recommended  that  the  tariff  of  the  Shropshire 

Ethical  Branch  be  adopted  for  the  guidance  of  the  members  of  the  East 
Kent  District  meetings,  and  that  copies  be  purchased  and  issued  to  the 

members  of  the  district." 2.  "  That  it  be  recommended  that  the  medical  men  of  the  East  Kent 

District  should,  as  far  as  m.ay  be,  discountenance  the  conventional 
custom  of  attending  funerals  of  deceased  patients  ;  and  let  it  be  known 
in  their  neighbourhood  that  they  do  not  attend  funerals  except  in  their 

private  capacity  as  friends,  nor  accept  the  usual  complimentary  gifts." These  recommendations  were  carried  unanimously. 

fa/ers. — I.  Mr.  Clement  Walter  read  a  paper  on  Diabetes. 

2.  Mr.  RlGDEN  read  a  paper  on  the  Comparative  Birth-rate  and 
Number  of  Conceptions  at  different  Periods  of  the  Year  at  Canterbury. 

3.  Mr.  RiGDEN  also  read  a  paper  upon  the  possibility,  and  therefore 

the  advantage,  of  Turning  in  Extreme  Cases  of  Shoulder  and  Arm- 
Presentation  by  means  of  the  Craniotomy  Forceps,  in  preference  to 
Eviscerating  the  Thorax.  _^ 

4.  Dr.  Hornsby  Wright  read  a  Case  of  empyema  treated  by 

Aspiration. 
Dinner. — The  members  afterwards  dined  at  the  Fleur-de-Lis  Hotel. 

THAJIES  VALLEY  BRANCH:    ORDINARY  MEETING. 

The  first  meeting  was  held  at  Richmond  on  November  17th;   Dr. 
Langdon  Down  in  the  Chair. 

Five  New  Members  joined  the  Branch. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting  at  Surbiton 
in  February  1S76. 

Papers. — Papers  were  read  by  Dr.  Milner  Fothergill,  Dr.  Donkin, 

and  Dr.  Wiltshire.  On  account  of  shortness  of  time.  Dr.  Fenn's 
paper  was  postponed  till  the  next  meeting. 
Dinner.— The.  members  and  visitors,  to  the  number  of  eighteen, 

dined  at  the  Greyhound  Hotel.  The  numbers  attending  the  meeting 
and  dinner  would,  no  doubt,  have  been  greater  but  for  the  badness  of 
the  weather. 

REPORTS  OF  SOCIETIES. 
PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  December  7TH,  1S75. 

G.  D.  Pollock,  F.R.C.S.,  President,  in  the  Chair. 

Molhiscum  Conta^iosum.— Mr.  Jonathan  Hutchinson  showed 

some  drawings  illustrative  of  this  disease,  the  peculiarity  in  each  case 

being  the  copiousness  of  the  eruption,  and  the  fact  of  its  occurring  in 

adults.  No  history  of  contagion  could  be  got  at,  though  carefully  in- 

quired for.  In  one  case,  that  of  a  man  aged  50,  the  eruption  was  over 

the  whole  body.  It  resembled  lichen  at  first  sight,  the  spots  being  very 

small  ;  but  on  the  back  it  was  more  typical,  and  the  true  nature  of  the 

disease  was  at  once  apparent.  Mr.  Tay  had  seen  a  case  at  the  Skin 

Hospital,  Blackfriars,  some  time  since.  In  this  instance,  the  eruption 

had  come  out  gradually,  and  had  occurred  over  the  whole  body,  except 

the  face  and  scalp.  There  was  no  history  of  contagion,  and  no  ten- 

dency  to  disappear  spontaneously.  In  reply  to  Mr.  Pollock,  Mr. 
Hutchinson  stated  that  the  usual  treatment  was  to  excise  them  ;  but,  in 

these  cases,  the  eruption  had  been  too  extensive  to  allow  this  treat- 

ment. In  one  case,  however,  at  the  patient's  own  request,  he  had 

snipped  ofif  upwards  of  two  hundred  of  these  tumours.  Microscopically, 

they  consisted  of  collections  of  sebaceous  material  in  hypertrophied 

sebaceous  glands.— Dr.  Coupland  drew  attention  to  two  memoirs  in 

which   the   authors,  Boeck   and   Lukomsky,  working   separately,  had 
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anived  at  the  conclusion  that  these  cysts  were  due  to  alterations  in  the 
upper  layer  of  the  rete  Malpighii,  and  consisted  of  so-called  molluscous 
bodies  within  the  epidermic  cells,  which  had  been  by  some  mistaUcn 
for  spores  and  by  others  for  altered  sebaceous  products. 

Dilatation  of  Bile- Ducts. — Mr.  Morgan  showed  a  liver  with  its  bile- 
ducts  considerably  dilated.  There  was  a  perforating  ulcer  of  the  duo- 

denum, to  which  the  bile-duct  was  adherent  ;  and  at  this  point  was  an 
indammatory  tliickcning,  with  stricture  of  the  duct.  The  liver  was 
large  and  distended  ;  its  surface  was  marked  by  a  inmiber  of  projecting 
cysts,  but  between  these  it  was  quite  smooth.  There  was  also  extensive 
fatty  degeneration  of  the  heart. 

Congenital  Drjiticiicy  0/  Common  BiUDuct. — Dr.  WiCKllAM  Lecg 

brought  forward  a  case.  The  child  was  Ijrought  to  St.  Bartholomew's 
Hospital.  It  was  7  weeks  old  ;  was  jaundiced,  and  had  been  so  since 

birth.  There  had  been  no  h.-emorrhage  from  tlic  navel  when  the  cord 
dropped  olT.  It  died  live  months  later,  its  liver  and  spleen  having 
meanwhile  considerably  increased  in  size.  At  the  post  mortem  examin- 

ation, the  portal  vein,  lound  ligament,  and  hepatic  artery  were  found 
to  be  natural.  The  cystic  and  hepatic  ducts  ojicned  into  a  cyst  of  the 
size  of  a  marble,  between  which  and  the  duodenum  passed  a  mem- 

branous band.  Followed  up  to  the  liver,  the  right  duct  was  found 
much  dilated  and  then  thickened.  The  left  duct  was  thickened  through- 

out, and  almost  impervious.  The  liver  was  granular  on  its  surface,  and 

of  a  daik  clive-grcen  colour.  The  spleen  w.is  very  large,  and  the  Mal- 
pighian  bodies  prominent.  Dr.  Legg  considered  that  the  cirrhosis  was 
secondary  to  the  dilatation,  because  of  the  rarity  of  cirrhosis  in  chil- 

dren, and  because  ligature  of  the  bile-duct  in  animals  led  to  similar 
changes.  There  were  only  eleven  recorded  cases  :  two  in  the  Trans- 

actions of  the  Society,  one  by  Dr.  Wilks  and  one  by  Dr.  Nunncley. 
Dr.  Nunneley's  case  lived  seven  months.  Dr.  I. egg's  case  five  months. He  believed  that  a  similar  condition  jirobably  existed  in  cases  where 
there  was  ha-morrhage  from  the  umbilicus,  though,  of  the  eighty-four 
recorded  cases,  only  in  seven  or  eight  %\as  there  any  mention  of  this 
circumstance.  Dr.  West  had  also  adopted  this  view^  and  pointed  out 
the  hereditary  tendencies  of  this  malformation. 

Ancnrism  of  the  Aorta. — Dr.  Robinson  sh.owed  a  case  of  aneurism 
situated  just  about  the  central  cusp  of  the  aortic  valves,  and  pressing 
on  the  pulmonary  vein.  It  was  taken  from  a  soldier,  aged  46,  who 
Iiad  seen  eighteen  years'  service.  It  was  not  suspected  during  life. There  had  been  a  soft  systolic  bniit  o\cr  the  aortic  valves,  which  at 
tunes  was  so  low  as  to  be  almost  inaudible.  He  seemed  to  improve 
under  treatment,  but  died  suddenly  one  night.  On  fost  mortem  exa- 

mination, the  aneurism  was  found ;  its  walls  were  thin,  and  it  contained 
layers  of  decolorised  clot.  There  was  no  communication  between  the 
aneurism  and  the  pericardium  ;  the  latter,  however,  contained  some 
blood-stained  fluid.  It  was  interesting  clinically,  from  the  .absence  of all  those  symptoms  which  suggest  aneurism.  The  man  had  had  a 
slight  attack  of  syphilis  twelve  years  jM-evioiisly,  but  appeared  to  have 
recovered  completely.  Dr.  Robinson  believed  in  several  exciting 
causes  rather  than  dogmatically  in  one,  and  placed  intemperance  as  the most  important  of  all. 

Obliteration  of  the  Superior  Vena  G/ra.— Dr.  IlArKRSlioN  related 
the  case.  It  occurred  in  a  coalwhipper,  who  had  appeared  quite  well 
until  about  30  years  of  age,  and  had  been  doing  very  hard  work.  At 
this  time,  about  seven  years  before  his  death,  great  swelling  of  the  face, 
and  congestion  of  the  face  and  upper  extremities,  with  distension  of  the 
superficial  abdominal  veins,  came  on.  Some  intrathoracic  tum<nir 
was  suspected.  He  ultimately  died  from  dropsical  effusion  into  the  ab- 

domen. At  the/o.r/  mortem  examination,  the  superior  cava  was  found 
obliterated,  its  entrance  into  the  right  auricle  being  marked  by  white puckering  of  the  endocardium;  the  innominate  veins  ended  in  a  cid-cle- 
sac,  and  large  comjiensatory  veins  passed  in  front  of  the  pericardium 
into  the  mammary  and  azygos  veins,  through  which  the  blood  passed 
into  the  inferior  cava.  The  inilmonary  valves  were  imperfect,  there 
being  but  two ;  the  third,  which  was  rudimentary,  was  placed  on  a lower  level.  Dr.  Ilabershon  considered  the  obliteration  to  be  con- 

genital, and  thought  that  the  condition  of  the  pulmonaiy  valves  rather 
supported  this  theory.  Had  it  not  been  congenital,  there  would  also 
have  been  more  evidence  of  an  opening  into  the  auricle.  In  rejily  to 
Dr.  Douglas  Towell,  he  stated  that  there  was  no  history  of  cyanosis  in 
early  life. 

Chronic  Ulcer  in  Duodenum.— V>i.  IlAnERSliON  exhibited  a  case  of 
ulcer  in  the  first  part  of  the  duodenum.  The  patient  had  died  of 
hccmatcmesis,  and  post  mortem  it  was  found  that  the  ulcer  had  opened 
into  the  vena  porta.  There  were  evidences  of  inflammation  in  the 
course  of  this  vein,  and  abscesses  in  the  liver.  The  gall-duct  was  par- 

tially destroyed,  and  opened  into  the  abscess  cavity. 
Disease  of  the  Pulmonary  and  Tricuspid  Valves. — Dr.  Al-KX.VNDI-.R 

MoRisoN  related  a  very  interesting  and  rare  case,  in  which  the  disease 

was  confined  entirely  to  the  right  side  of  the  heart.  A  man,  aged  20, 
though  known  to  have  heart-disease,  had  enjoyed  fair  health  until  iS 
years  of  age.  At  this  time,  a  medical  man  had  allowed  him  to  play 
cricket,  shortly  after  which  his  troubles  began.  He  had  a  systolic  ir«</ 
close  to  the  left  side  of  the  sternum,  not  traceable  towards  the  left  side 
there  was  also  a  harsh  grating  double  murmur  audible  in  the  second 
left  inlerc0sl.1l  space,  close  to  the  junction  of  the  third  rib  to  its  cartilage. 

There  w.-is  bulging  in  the  pr;ecoidial  region,  witli  a  visible  systolic 
pulsation,  especially  in  the  second  and  third  left  spaces  ;  and  tactile 
fremissement.  Respiration  was  hurried.  There  was  albuminuria,  with 
granular  casts  and  blood  in  the  urine.  There  was  also  well  marked 
angina  pectoris  of  the  right  side.  At  the  post  mortem  examination, 
there  were  found  valvular  obstruction  and  regurgitation  through  the 
pulmonary  semilunar  valves,  which  were  altered  and  distortetl  by  warty 
growths.  The  tricuspid  valves  were  also  altered  from  the  same  cause. 
ISoth  the  right  ventricle  ami  auricle  were  hypertrophied  and,  the 
former  especially,  dilated.  On  the  suggestion  of  Dr.  Greenfield,  the 
specimen  was  referred  to  the  Morbid  Growths  Committee. 

Cirrhosis  of  Liver  in  a  Child. — Dr.  GrifI'ITIIS  showed  a  liver  taken 
from  a  child  aged  10.  She  came  of  healthy  parents.  There  was  no 
suspicion  of  syphilis.  She  came  under  his  care  four  years  ago,  at 
which  time  the  liver  was  greatly  and  uniformly  enlarged,  reaching  as 
low  as  on  a  level  with  the  umbilicus.  The  heart  and  lungs  appeared 
healthy.  There  was  no  albumen  in  the  urine  ;  no  dropsy  nor  anasarca. 
The  child  was  not  rickety  or  tubercular,  and  she  had  not  taken  alcohol. 
At  the  necropsy,  the  liver  was  found  hard  and  tough  ;  it  weighed  15 
ounces.  Microscopically,  it  consisted  chiefly  of  areolar  tissue  with 

atrophied  liver-cells. — Dr.  MURCIIISON  looked  on  the  case  as  interest- 
ing, not  only  on  account  of  its  rarity,  but  also  as  showing  that  true 

cirrhosis  may  occur  without  alcoholism.  In  a  case  that  had  been  under 
his  own  care,  he  finally  found  out  that  the  child  had  a  cravingfor  drink, 
which  it  had  been  able  to  satisfy,  as  its  father  was  a  publican.  He 
then  referred  to  the  d.inger  of  taking  alcohol  in  small  quantities,  as 

being  more  liable  to  produce  cirrhosis. — Mr.  Parkf.r  said  that  a  boy, 
aged  9  years,  had  been  in  the  IlospitaJ  for  Sick  Children,  in  whom 
this  condition  was  diagnosed  by  Dr.  Dickinson.  The  lad  had  been 

accustomed  to  take  his  father's  dinner  to  a  cab-stand,  and  had  regularly 
partaken  of  his  father's  glass  of  grog.  The  symptoms  in  this  case  were ascites  and  a  retracted  liver. 

Syphilitic  Gummata  in  Spleen,  Kidneys,  etc. — Dr.  Grf.f,nkiei.D  ex- 
hibited fresh  specimens  which  had  been  removed  from  a  woman  who 

had  died  in  St.  Thomas's  Hospital  rather  suddenly,  after  an  attack  of 
left  hemiplegia,  with  spasm  in  the  atfected  muscles.  There  was  disease 
also  in  the  cerebral  arteries,  which  he  proposed  to  describe  at  a  future 

meeting  of  the  Society. 

MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  November  iotii,  1875. 

D.  Rutherford  Haldane,  M.D.,  President,  in  the  Chair. 

Treatment  of  Nin>us. — Dr.  JiiiiN  Duncan  read  a  paper  on  the 

treatment  of  na;vus,  of  which  the  following  is  an  abstract.  The  "natural 
history"  of  n.Tvus  was  interesting.  It  was  not  always  congenital,  but 
might  make  its  appearance  a  few  weeks  after  birth.  The  after-growth 
w  as  characterised  by  fits  and  starts.  Thus,  at  the  first  dentition,  about 
one-third  of  all  these  cases  retrogressed,  either  disappearing,  degener- 

ating, or  becoming  cystic.  Two-thirds,  or  fewer,  increasc<l  at  the  se- 
cond dentition,  and  at  puberty  more  diminished,  either  by  the  :•//  medi- 

cidrix.  naturtt,  or  by  the  eftorts  of  the  surgeon.  In  the  former  case, 

the  port-wine  stain  was  left,  and  likely  to  remain.  Those  left  now  be- 
come deforming  to  the  patient,  or  they  might  ulcerate  or  bleed.  There 

was  little  alarming  in  the  two  last-mentioned  results.  In  the  former,  a 
cure  generally  resulted  ;  and,  in  the  latter,  any  ha;niorrhage  could  easily 
be  controlled.  In  those  causing  deformity,  the  two  classes  of  sta- 

tionary and  spreading  could  be  recognised.  In  the  former,  puncture 
with  a  needle  dipped  in  nitric  acid  was  the  best  plan.  Pressure  might 
be  applied,  but  it  did  little  good.  Painting  the  nxvus  with  collodion 
was  one  means  of  doing  so.  In  the  sjireading  navi,  the  remedies 
could  be  divided  into  those  avoiding,  and  those  leaving,  a  scar.  The 
first  should  be  used  in  prominent  situations  ;  the  second  in  places  that 
were  covered.  Dr.  Duncan  then  considered  the  various  methods, 
showing  where  each  was  most  applicable,  and  where  any  special 
method  was  contraindicated.  The  best  coagulating  lluids  were  per- 
chloride  of  iron  and  carbolic  acid.  They  should,  however,  never  be 
used  unless  the  part  treated  could  be  isolated.  It  was  dilTicult  so  to 
regulate  the  dose  as  to  avoid  sloughing,  and  yet  not  do  too  little.  In 

electrolysis,  he  used  three  to  twelve  cells  of  Weiss's  Smee's  battery,  and insulated  needles.     The  conclusions  at  which  he  had  arrived  as  to 
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this  metliod  were  the  followin;;.  I.  In  a  lari^e  number,  there  was  no 
untoward  result.  2.  In  two  cases,  alarming  pallor  was  probably  due 

to  chloroform.  3.  There  was  never  sloughirg  nor  suppuration.  4^  With 
perseverance,  a  cure  was  always  obtaiiied.  5.  Itwase.\tremely  tedious. — 
The  Presidlnt  expressed  his  opinion  that  the  Society  were  much  in- 

debted to  Dr.  Duncan  for  his  e.\cellent  paper.  He  admired  the  account 
given  of  the  natural  history  of  the  disease,  and  of  the  rules  deduced 
therefrom  as  to  the  propriety  of  interference.  Dr.  Duncan  had  given 

a  choice  of  treatment,  and  clearly  laid  down  the  reasons  of  selection. — 
Mr.  Joseph  Bell  supposed  it  was  because  na.-vus  was  a  surgical, 
and  not  a  medical  disease,  that  the  physicians  present  did  not  rise 

to  e.vpress  their  views  on  the  subject,  and  thus  commence  the  discus- 
sion. Dr.  Duncan  had,  indeed,  left  little  scope  for  criticism  ;  for  when 

a  man  who  was  thoroughly  master  of  the  subject— indeed,  an  acknow- 
ledged authority  on  it — had  taken  the  trouble  to  arrange  his  ideas 

with  accuracy,  to  go  over  the  whole  subject  concisely  and  without 
redundancy,  what  more  could  be  said  except  to  thank  him  ?  His  own 

experience  had  taught  Iiim  much  the  same  lesson  as  that  of  Dr.  Dun- 
can. He  found  the  ligature  .almost  universally  applicable  in  parts  not 

exposed  to  view ;  and,  even  in  the  face,  a  properly  applied  ligature  left 
very  little  mark.  He  described  a  case  of  noevus  under  the  eyelid,  of 
the  size  of  a  fourpenny  piece,  cured  by  ligature,  in  which,  six  months 
afterwards,  no  trace  of  a  scar  could  be  found.  On  the  w^hole  question 
of  electrolysis  as  a  mode  of  treatment  of  large  nsevi.  Dr.  Duncan  could 

say  of  it,  "  Cujus  pars  magna  fui";  as  he  was  not  only  a  great  authority 
on  the  subject,  but  he  put  his  advice  and  assistance  at  the  service  of 
his  colleagues.  He  believed  the  members  of  the  Society  would  be  able 
to  appreciate  the  value  of  the  paper  when  it  was  published,  as  it  soon 

would  be. — Mr.  Chie.ne  thought  that  Dr.  Duncan  had  hardly  laid 
sufficient  stress  on,  or  done  sufficient  justice  to  his  use  of,  tlie  elastic 
subcutaneous  ligature  in  the  treatment  of  nxvi.  His  use  of  a  metal 

button  was  most  original  and  valuable. — Dr.  G.  W.  Balfour,  though 
a  physician,  and  not  much  in  the  way  of  treating  naevus,  had  listened 

with  nuich  pleasure  to  Dr.  Duncan's  paper.  The  logical  deduction  as 
to  the  treatment  of  na;vi  from  a  consideration  of  their  natural  history, 
would  have  delighted  a  former  president  of  the  Society,  whose  loss  they 
all  deplored.  He  thought,  as  this  was  the  first  occasion  in  which  the 
Society  had  met  since  the  death  of  Professor  Hughes  Bennett,  they 
should  record  on  their  minutes  the  profound  sense  of  the  great  loss  they 
had  sustained  by  his  removal  from  amongst  them. 

External  Uses  of  the  Hydrate  of  Chloral. — Dr.  CrAIG  read  a  paper 
on  this  subject.  After  a  brief  note  on  the  discovery  and  chemistry  of 

chloral,  he  alluded  to  Keen's  experiments  on  it  as  an  antiseptic  for 
dissecting-room  purposes  ;  and  tlien  detailed  a  series  of  experiments 
he  had  made  in  preserving  tumours,  organs  of  animals,  fishes,  etc. 
He  then  detailed  cases  illustrating  its  value  as  an  antiseptic  dressing 
for  wounds,  ulcers,  and  skin-diseases.  He  concluded  by  reading  a 
letter  from  Dr.  Heron  Watson,  who  had  used  chloral  as  a  dressing 
in  various  ways  in  his  wards  during  six  montlis,  and  has  been  much 
satisfied  with  the  results.  He  believed  it  to  be  superior  in  its  antiseptic 
properties  to  carbolic  acid,  and  less  irritating  ;  and,  by  its  absorption 
by  wounds,  it  deadened  pain.  Dr.  Watson  used  it  in  four  forms  as  a 

dressing  :  i.  In  a  solution  of  five  or  ten  per  cent,  in  water  for  cleansing 

w'ounds,  sponges,  instruments,  etc. ;  2.  As  an  ointment  made  up  with 
paraffin,  wax,  and  almond-oil,  spread  on  linen  cloth,  and  applied  to 
wounds  or  ulcers  ;  3.  Lint  soaked  in  a  solution  of  chloral  (one  drachm 
to  one  ounce)  in  water  ;  4.  Lint  soaked  in  a  solution  of  chloral  in 

olive-oil  of  due  strength.  This  made  an  excellent  material  for  stuff- 
ing cavities  after  resection  of  bones  or  joints.  Dr.  Watson  had  never 

met  with  any  disagreeable  results  from  absorption  of  the  remedy. — 
The  Preside.nt  felt  sure  that  the  Society  were  much  indebted  to  Dr. 
Craig  for  his  important  practical  paper,  and  much  credit  was  due  to 
him  for  his  experiments.  The  specimens  showed  the  advantages  pos- 

sessed by  chloral-hydrate  in  not  hardening  the  tissues,  as  w<as  done  by 
spirit,  or  removing  the  colour. — Dr.  Joh.n  Dunxan  remarked  on  the 
practical  nature  of  the  paper,  and  related  an  experience  of  his  own 
as  to  the  use  of  chloral-hydrate  as  an  antiseptic  dressing.  He  had 
tried  it  as  a  dressing  in  the  manner  described  in  Dr.  Watson's  letter, 
in  the  hope  that  it  miglit  prove  less  irritating  than  carbolic  acid  ;  but 
found,  with  a  twenty  per  cent,  solution  as  dressing,  and  used  as 
spray,  that  the  wound  did  not  remain  sweet.  He  tried,  next,  a  twenty 
per  cent,  solution  of  chloral  as  a  spray,  which  proved  exceedingly 
pungent  and  disagreeable,  causing  both  himself  and  his  dressers  to  sneeze 
violently.  He  tlien  dressed  the  wound  with  lint  soaked  in  a  saturated 
watery  solution  of  chloral.  The  patient  was  very  comfortable  after 
the  operation  ;  in  the  evening,  he  was  drowsy  ;  and,  next  morning, 
was  found  in  a  state  of  absolute  narcotism,  from  which  it  was  impos- 

sible to  wake  him  for  twenty-four  hours.  I'he  state  was  a  most  alarm- 
ing one  ;  and  though  the  patient  eventually  came  out  of  it,  it  was  only 

alter  the  use  of  vatious  stimulants,  ir.jeciions  of  strychnia,  etc.  He 
believed  tliat  if  chloral  were  used  in  sufficient  strength  to  be  a  reliable 
antiseptic,  it  would  prove  a  dangerous  narcotic ;  while,  in  less  strong 
solution,  it  was  not  reliable  as  an  antiseptic,  and  would  do  more  harm 

than  good. — Dr.  Craig  replied  that  he  had  always  found  that  it  re- 
moved putrescence  in  the  surgical  cases  in  which  he  had  tried  it,  but 

that  he  had  had  no  experience  in  major  operations. 

yal'orandi. — Dr.  Craig  read  a  paper  entitled  notes  onjaborandi. 
After  a  note  on  the  history  of  its  introduction  into  Europe,  Dr.  Craig 
alluded  to  an  experiment  he  had  made  on  himself  in  January  5th,  1875, 
the  first  in  Scotland  ;  and  then  proceeded  to  give  the  general  results 
of  a  number  of  other  experiments  he  had  recently  made  on  the  drug. 
The  strained  infusion  of  one  drachm  of  the  leaves  produced,  in  twenty 
minutes,  a  salivation  wdiich  lasted  from  five  to  six  hours,  and  which 

was  very  profuse,  but  attended  by  no  pain  in  the  salivary  glands,  with 
a  profuse  perspiration,  which  passed  from  the  forehead  to  the  trimk 
and  limbs,  and  also  was  lasting.  The  same  effects  followed  its  use  as 
an  enema.  The  active  principle  of  the  drug  seemed  to  be  an  alkaloid, 
which  had  been  named  pilocarpine  ;  and  did  not  reside  either  in  the 
volatile  oil  which  gave  its  characteristic  odour,  nor  in  an  acid  also  pre- 

sent in  the  leaves.  One  grain  of  pilocarpine  seemed  to  equal  in  power 
the  infusion  of  one  drachm  of  the  leaves.  Dr.  Craig  had  tried  the 

eft'ects  of  the  drug  against  the  dry  tongue  and  mouth  of  fever  with  good 
result.  It  had  also  been  of  use  in  removing  pleuritic  eflusion.  The 
author  concluded  by  a  disquisition  into  the  botanical  soiuce  of  the 
drug. — The  PRESIDENT,  after  thanking  Dr.  Craig  for  his  paper,  said 
that  as  yet  no  sufficient  experiment  had  been  made  to  determine  the 

therapeutic  value  and  application  of  this  interesting  drug. — Dr. 
Brakenridge  stated  that  he  could,  from  experience,  confirm  Dr. 

Craig's  opinion  as  to  the  v,alue  of  jaborandi  in  pleurisy.  In  one  case, 
a  single  dose  had  removed  a  pleuritic  eftusion ;  and,  on  its  returning,  a 

second  dose  had  ag,iin  removed  it.  He  had  tried  it,  also,  in  post- 
scarlatinal nephritis,  and  also  in  a  case  of  post-scarlatinal  dropsy,  with 

anasarca,  ascites,  and  albumen  in  the  urine.  Digitalis,  purgation,  and 
local  applications,  had  failed  to  remove  it ;  cedema  of  the  lungs  came 
on,  followed  by  numerous  convulsions.  Jaborandi,  first  in  ten-grain, 
and  afterwards  in  thirty-grain  doses,  during  fourteen  days,  gradually 
overcame  the  anasarca,  and  now  the  boy  was  quite  well.  The  urine 
steadily  increased  during  its  use,  diminishing  again  when  it  was 
stopped. — Dr.  Muiriiead  related  three  cases  in  which  he  h.ad  used 

the  drug  with  no  good  result ;  but  in  none  of  them  had  its  physiolo- 
gical effect  been  obtained. — Dr.  Craig  briefly  replied. 

SOUTH  OF  IRELAND  BRANCH. 

Second  General  Meeting,  Saturday,  November  2CSTh. 

W.  J.  Cu.mmins,  M.D.,  President,  in  the  Chair. 

Extroversion  of  the  Bladder  and  Epispadias.— Vii.  R.   Atkins  exhi- 
bited a  specimen  of  extroversion  of  the  bladder  and  epispadias  taken 

from  the  body  of  a  man,  aged  about  53,  a   patient  in  the  District 
Lunatic  Asylum.     The  parts  presented  the  characteristic  appearance  of 
this  peculiar  species  of  defective  development ;  the  anus  was  situated 
in  the   perinxum  about  one  inch  behind  the  posterior  surface  of  the 
scrotum. 

Chronic  Phthisis. — Dr.  R.  Atkins  showed  the  thoracic  viscera 

from  a  case  of  chronic  phthisis.  The  left  lung  was  almost  completely 
destroyed,  while  the  right  organ,  although  infiltrated  with  tuberculous 

matter,  had  not  yet  commenced  to  brealc  down.  The  heart  was  excep- 
tionally small,  measuring  on  its  anterior  surface  from  the  root  of  the 

aorta  to  the  apex  t,%  inches,  in  the  transverse  direction  at  the  broadest 
part  3J4  inches,  circumference  7,^4  inches,  and  it  weighed  6J^  ounces. 
The  veins  on  its  surface  were  dilated,  and  its  valvular  apparatus  and 
substance  were  perfectly  healthy. 

Scirrhiis  of  the  Pylorus. — Dr.  Cremen  exhibited  a  specimen  of  scir- 
rhus  of  the  pylorus.  Although  the  patient,  a  female,  had  presented  the 
symptoms  of  the  disease,  yet  vomiting  was  often  absent  for  several 
days  together. 

'Traumatic  Tetanus.— Dr.  Gregg  read  the  report  of  an  interesting 
case  of  traumatic  tetanus  which  occurred  in  a  lad,  aged  13,  after  a 

lacerated  w^ound  of  the  finger,  who  had  been  treated  successfully  under 
his  care  in  the  South  Infirmary,  with  Calabar  bean  and  subcutaneous 

injections  of  morphia.  The  total  quantity  of  Calabar  bean  adminis- 
tered amounted  to  I  So  grains  of  the  extract,  extending  over  a  period  of 

twenty-five  d.ays,  while  only  four  injections  of  morphia  were  given  of 
one-eiglrtli  of  a  grain  each.  The  tetanic  symptoms  were  well  marked  ; 
the  temperature  never  rose  higher  than  99  degs.,  and  usually  stood  at 
98.5  degs.  The  pulse  came  down  under  the  influence  of  the  drug 
from  104  on  October  14th  (the  day  of  admission),  to  40  on  November 
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i>t.     The  pupils  were  alVected  very  slightly  on  October  20th,  and  he 
w:is  discharged  cured  on  November  7th,  1S75. 

Accidental  Concealed  llicmorrhagt. — Dr.  Cremen  read  the  report  of 
a  rare  case  of  accidental  concealed  ha;niorrhage  which  had  occurred  in 
his  practice.  He  was  called  to  see  a  multipara,  and,  from  the  size  and 
shape  of  the  abdomen,  di.ignosed  twins.  The  os  was  slightly  dilated, 
and  tlie  pains  weak.  About  an  hour  afterwards  she  fainted,  and 
looked  blanched.  Fearing  internal  h.cmorrhage,  he  summoned  a  con- 

sultant, who  agreed  with  liim  that  such  was  the  case,  and,  in  view  of 
the  undilated  condition  of  the  os  uteri  and  the  weakness  of  the  pains,  a 
stimulating  and  expectant  plan  of  treatment  was  adopted.  Soon  after- 

wards, however,  she  again  became  faint,  was  seized  with  a  convulsion, 
and  almost  immediately  expired.  He  at  once  laid  open  the  cavity  of 
the  uterus  through  the  abdomen,  and  found  the  diagnosis  correct. 
The  womb  was  full  of  blood,  and  contained  two  children,  females. 
The  placent-t  were  placed  laterally  ;  one  was  completely  separated  ; 
the  other  w.as  still  adherent.  He  removed  the  children,  and  found 

the  one  which  h.-id  been  attached  to  the  separated  placenta  de.ad  and 
blanched  ;  the  other  breathed  for  a  few  seconds.  This  was  the  only 
case  of  this  nature  that  he  had  seen,  and  if  he  were  to  meet  another 
similar  he  would  adopt  the  following  pl.in  of  treatment ;  dilate  the  os 

with  Barnes's  bags,  and  deliver  as  speedily  as  possible,  avoiding  the 
rupture  of  the  membranes  until  he  was  in  such  a  position  as  to  be  able 
to  apply  the  forceps  immediately.  Dr.  Cremen  brought  forward  some 
statistics  regarding  this  form  of  hDcmorrhagc,  and  remarked  that  the 
complication  of  twins  added  to  the  difficulty  of  the  case. 

with  erythema  nodosum,  pcricirditis,  and  double  pleuropneumonia. 

There  was  apparent  recovery;  but,  after  si.N  weeks'  abeyance  of  symji- 
toms,  cerebral  disease  became  developed,  and  proved  fatal  in  three 
weeks. 

SOUTH-EASTERN    BRANCH  :   WEST   KENT   DISTRICT. 

Wedni:sday,  Novemher  ioth,  1875. 

Robert  Ross  Brown,  Esq.,  in  the  Chair. 

Excision  of  the  Elbo^o. — Mr.  A.  \V.  Nankivell  related  a  case  of 
excision  of  the  elbow  in  a  lad  aged  fifteen,  for  compound  comminuted 
fr.icture  of  the  humerus  involving  the  joint.  The  patient  was  exhi- 

bited to  the  meeting.  The  skin  and  soft  parts  were  extensively  lace- 
rated, causing  sloughing;  and  severe  bleedings  occurred  from  the 

granulating  surfaces,  endangering  the  safety  of  the  limb.  The  h.\;mor- 
rh.igcs  were  subdued  by  the  application  of  the  undiluted  tincture  of 
ergot  of  the  Efiarmacofaia.  A  woman,  whose  elbow  had  been  ex- 

cised for  disease  by  Mr.  Nankivell  eight  years  ago,  was  also  exhibited. 
Tlie  elbow  was  freely  movable,  and  the  arm  strong  and  useful. 

Al'scess  of  Thigh:  Extension:  Rupture  of  Aitcry. — Mr.  A.  \V.  Nax- 
KtVELL  related  a  case  of  recent  abscess  of  the  thigh  and  ham  in  a  boy 
aged  S,  in  which  extension  was  made  to  rectify  malposition,  and  in  w  hich 
rupture  of  an  artery  occurred  (deep  branch  of  anastomotica  ?).  Immedi- 

ate amputation  was  found  to  be  necessary,  after  the  failure  of  exploratory 
incisions.  The  blood-vessel  was  supposed  to  be  in  a  diseased  condi- 

tion, through  sloughing  of  the  adjacent  tissue.  The  popliteal  artery 
appeared  to  be  intact. 

Acu!-o-httinatic  Lesion. — Mr.  Robert  Cobh  related  a  case  of  neuro- 

hx-matic  lesion  running  a  protracted  course  (five  months),  and  present- 
ing great  variations  of  temperature  (low  evening,  high  morning).  Reco- 

very took  place  under  the  use  of  eucalyptus  globulus  and  physostigma. 
Central  Placenta  Pricvia. — Mr.  Roiskrt  R.  Brown  related  a  case 

of  placenta  prajvia  centrally  implanted,  that  terminated  fatally.  The 
patient,  aged  41,  in  her  ninth  pregnancy,  declined  the  use  of  the  plug 
in  the  initiatory  stages.  On  attempting  delivery,  the  placenta  was 
found  to  be  so  much  separated  as  to  come  away  entirely  on  endeavouring 
to  clear  the  front  portion.  The  head  came  <lown  with  the  pains,  but 
receded  soon  afterwards,  and  allowed  the  elbow  to  protrude,  together 
with  gushes  of  blood.  Turning  was  immediately  perfoimed.  There 

was  no  more  ha-morrhage;  but  collapse  occurred,  and  the  patient  died 
in  one  hour  and  fifty  minutes  after  delivery.  The  uterus  continued 
firmly  contracted  for  eighty  minutes,  then  became  rather  flaccid,  and 
some  external  hemorrhage  took  place.  The  restlessness  of  death  set  in 
before  the  uterus  lost  its  tone.  This  case  was  attended  by  Drs.  John 
and  Frederick  Brown,  in  connection  with  the  narrator.  Death  must 

be  rittributed  to  excessive  loss  of  blood  in  the  initiatory  stages,  and  to 
trusting  to  the  pains  after  the  removal  of  the  jiLacenta  for  ten  minutes, 
\\ilhout  immediate  turning.  Chloroform  was  used  on  commencing 
delivery,  and  ergot  was  given.  The  pains  improved  under  these 
agents. 

[niermittent  Ec-er.—T>r.  J.\iiE3  V.  Bei.1.  reported  a  case  of  inter- 
mittent fever  \\\\.\\  paroxysms  every  fifth  day,  complicated  with  lung- 

congestion,  diarrha-a,  vomiting,  and  petcchial-looking  erytheinatous 
rash.     The  patient  recovered  under  the  use  of  quinine. 

6?0OT<7/(V/'i,  <■/<•.— Dr.  James  V.  Beli.  narrated  a  case  of  stomatitis 
followed  by  obscure  symptoms  of  enteric  fever  (without  rose-spots), 

SOUTH-EASTERN  BRANCH  :   EAST  KENT  DISTRICT 
MEETING. 

Thursday,  November  iith,  1875. 

F.  Wacher,  Esq.,  in  the  Chair. 

Comparative  Birthrate  and  Xumher  of  Conceptions. — Mr.  RiGDEN 
read  a  paper  on  the  comparative  birth-rate  and  number  of  conceptions 
in  Canterbury  at  different  periods  of  the  year,  showing  that  the  highest 

average  birth-rate,  viz.,  35.65  per  1,000  inhabitants,  was  in  December, 
and  consequently  the  greatest  number  of  conceptions  occurred  in 
March  ;  the  lowest  birth-rate,  viz.,  30.17  per  1,000,  was  in  June,  and, 
consequently,  the  least  number  of  conceptions  was  in  September.  Also, 
when  the  birth-rate  was  at  the  lowest,  the  male  births  were  in  ex- 

cess of  the  females ;  while,  in  December,  when  the  birth-rate  was 
high,  the  females  were  in  excess.  April  and  May  also  produced  an 
excess  of  conceptions,  while  comparatively  few  conceptions  occurred  in 
October  and  November.  The  excess  did  not  seem  to  be  determined 

by  the  marriage- rate,  inasmuch  as  the  excess  of  marriage-rate  in  Can- 
terbury was  in  October,  November,  and  December.  He  suggested 

that  the  excess  a])peared  to  depend  upon  increased  vitality  in  the 
spring  months  of  March,  April,  and  May. 

Turning  in  Shoulder  and  Ann  Presentations. — Mr.  RigdeN  read  a 
paper  upon  the  possibility,  and  therefore  the  advantage,  of  turning  in 
extreme  cases  of  shoulder  and  arm  presentations  by  means  of  the 
craniotomy  forceps  in  preference  to  eviscerating  the  thorax.  This 
might  be  effected  by  grasping  the  foot  with  the  forceps,  while  the  left 
hand  might  be  used  to  lift  up  the  shoulder.  The  paper  was  illustrated 
by  a  case  in  which  the  right  arm  had  been  prolapsed  for  fifteen  hours 
ai  the  least.  The  foot,  and  if  possible  the  opposite  foot  to  the  arm, 
might  often  be  reached  by  the  forceps,  but  could  not  be  held  by  the 
hand  of  the  surgeon,  and  room  might  yet  remain  in  the  vagina  for  his 
left  h.ind. 

CORRESPONDENCE. 

CLINICAL  TEACHING. 

Sir, — A  few  days  ago,  I  met  a  once  active  member  of  our  profession  1 
now  retired  on  a  competence  obtained  by  well  directed  industry  and 
intelligence.  Among  other  subjects  of  conversation,  he  made  some 
remarks  on  the  general  condition  of  professional  knowledge  at  the 
present  lime  comjiared  with  that  of  his  own  day.  He  is  not  an  unfair 
laudator  Icmporis  acti,  and  I  thought  much  that  he  said  was  true. 
There  is  one  point  on  which  it  would  be  interesting  to  hear  the  opinions 
of  some  of  the  readers  of  the  JotRNAl.,  .and  that  is  the  general  state 
of  practical  knowledge  among  the  rising  generation.  To  go  to  this 
point  at  once,  we  may  ask  whether  there  is  any  substitute  for  that  kind 
of  instruction  which,  under  the  old  system  of  apprenticeship,  was 
afforded  by  good  general  practitioners  to  those  placed  under  their  care 
as  apprentices.  There  is,  no  doubt,  a  system  of  teaching  the  ele- 

mentary branches  of  medical  education  which  is  decidedly  superior  to 

that  of  the  past ;  but  this  has  been  brought  .about  by  the  efl'ect  of  exa- minations. So  far,  of  course,  as  a  knowledge  of  chemistry,  botany, 
anatomy,  and  materia  medica  is  concerned,  an  examination  is  the  best 

test  ;  but  we  all  know  that,  when  we  use  the  term  "  a  practical  know- 
ledge" of  our  profession,  we  mean  something  more  than  our  ]>resent 

system  of  examination  can  secure,  and,  indeed,  which  is  not  to  be  ob- 
tained by  such  a  system. 

Now  it  appears  to  me  that,  if  we  are  to  look  to  anyone  in  particular 
to  supply  the  place  of  the  practical  teaching  to  which  I  have  alluded, 
it  is  undoubtedly  to  the  clinical  teachers  at  our  schools  of  medicine. 
There  is  no  doubt  we  shall  in  time  have  some  change  in  this  branch  of 
medical  education  ;  but  those  changes  will  be  brought  about  by  ex- 
temal  influences,  and  not  by  internal  efforts.  Such  is  always  the  case, 
and  there  is  no  reason  to  belie\c  that  the  eminent  men  who  are  now- 
engaged  nominally  as  the  teachers  of  clinical  medicine  and  surgery  in 
London  w  ill  resist  the  reasonable  demands  of  those  who  arc  interested 

in  this  subject  ;  and  I  would  ask  whether  it  is  not  one  of  the  greatest 
imiiortance  to  society  and  to  our  profession. 

There  are  some  who  would  take  a  commercial  view  of  this  subject. 
They  would  say  it  is  unjust  that  the  teaching  of  medicine  and  surgery, 

or,  as  it  is  usually  called,  hospital  practice,  should  be  the  most  expen- 
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sive  part  of  medical  education,  and,  as  a  rule,  the  worst  attended  to. 
A  free-thinking  and  independent  student  might  say  to  the  dean  of  his 

school  :  "  I  paid  you  fifty  guineas  to  be  taught  the  most  useful  part  of 
my  profession — that  by  which  I  hope  to  live  and  support  myself  some 
day.  But,  as  far  as  teaching  goes,  I  am  indebted  very  little  to  you. 
The  hospital  provides  the  patients  and  everything  else,  and  you  take 

fees  for  allowing  me  a  privilege  that  is  not  really  yours  to  give."  And 
it  would  not  be  easy  to  reply  to  this  charge.  It  is  undoubtedly  a  diffi- 

cult thing  to  define  the  liabilities  of  an  indefinite  bargain  of  this  kind ; 
but  there  are  moral  responsibilities  involved  in  it  which  cannot  be 
avoided.  If  we  take  only  a  superficial  view  of  this  question,  it  is  un- 

likely to  lead  to  any  results.  Suppose  we  assume  that  there  is  truth  in 
the  statement  that  clinical  teaching  is  very  insufficiently  carried  on,  con- 

sidering the  price  which  is  paid  for  it.  There  is  some  reason  why  that 
attention  which  ouglit  to  be  given  to  it  by  every  member  of  a  hospital 
staff  is  not  given,  and  why  those  responsibilities  are  not  properly  re- 

cognised. There  are  indeed  some  examples  in  London  of  unselfish  de- 
votion to  the  teaching  of  clinical  medicine  and  surgery,  and  the  reward 

obtained  is  by  no  means  what  would  be  expected.  Labour  and  thought, 
and  neglect  of  practice,  are  necessary  for  such  instruction ;  and  when 
those  who  neglect  their  duties  share  equally  with  those  who  perform 
them,  there  is  more  loss  than  gain  by  devotion  to  them. 

It  might  be  asked  whether  an  appointment  to  the  full  staff  of  a  hos- 
pital is  regarded  by  some  as  a  reward  for  past  services  ;  for  such  an 

idea  might  justify  the  neglect  of  those  duties  imposed  on  clinical 
teachers.  If  this  be  so,  nothing  more  can  be  said.  The  system  must 
be  altered  entirely  before  improvement  can  take  place.  It  may  be  re- 

plied that  clinical  teaching  is  more  systematic  now  than  it  ever  was, 

and  that  regular  lectures  are  given  by  each  of  the  stafl?'.  Such  lectures 
do  not  supply  the  place  of  bedside  instruction ;  they  are  not  an  equiva- 

lent in  any  sense,  and  ought  not  to'be  considered  so.  The  remarks  I 
have  made  may,  I  hope,  be  so  favourably  received  by  you  as  to  be 
Ijrought  under  the  notice  of  the  readers  of  the  Journal.  Some  ad- 

vantage must  follow  from  the  consideration  of  the  subject,  and  will  be 
appreciated  by  many  an  one  who  is,  like  myself. 

An  Old  Student. 

SUGAR  IN  URINE. 

Sir, — In  his  brevity,  your  reporter  has  conveyed  an  incorrect  repre- 
sentation of  my  communication  to  the  Royal  Medical  and  Chirurgical  So- 

ciety on  the  23rd  inst.  I  made  the  remark,  as  given,  that  sugar  is  found 
to  occur  in  urine  as  a  transitory  condition  more  frequently  than  is  gener- 

ally supposed  ;  but  this  referred  to  sugar  present  to  such  an  extent  as 

to  be  at  once  recognisable  by  the  copper-test,  and  to  amount,  as  quan- 
titative examinations  have  shown  me,  and  as  I  mentioned,  to  some  few 

grains  to  the  fluid  ounce.  The  product  exhibited  at  the  meeting  of  the 
Society  was  not  obtained  from  urine  of  this  description,  but  from 
urine  which  failed  to  give  a  reaction  on  being  tested  in  the  simple  and 

ordinar)'  way.  I  took  scrupulous  care  to  state  that  every  sample  of 
urine,  before  being  treated  for  obtaining  the  product,  was  tested  with 

the  copper-solution,  and  was  only  employed  when  found  to  give  a  nega- 
tive reaction.  The  object  I  had  in  view  in  exhibiting  the  product  was 

to  carry  conviction  throughout  the  profession  that  sugar  must  be  ranked 
as  a  constituent  of  healthy  urine,  although  such  urine  may  not  betray 
its  presence  (from  the  minute  extent  to  w  hich  it  exists)  under  the  ordi- 

nary mode  of  testing.  I  was  led  to  adopt  the  course  I  took  from  the 
imsettled  state  of  opinion  upon  the  subject.  In  the  interest  of  medical 
science  (for  the  question,  I  consider,  has  an  important  bearing  in  this 
direction),  I  should  be  glad  if  you  would  make  the  correction,  so  that 
tlje  readers  of  your  Journal  may  not  remain  under  the  impression  that 
the  sugar  exhibited  had  anything  to  do  wiUi  a  transitory  condition. 

Nov.  30th,  1S75.  Yours  faithfully,  F.   W.   Pavy. 

EXTRACTION  OF  TEETH  UNDER  CHLOROFORM. 

Sir, — In  his  able  paper  on  "One  of  the  Causes  of  Death  during  the  Ex- 
traction of  Teeth  under  Chloroform",  Dr.  Brunton  has  shown  his  usual 

acumen  both  in  interpreting  the  intricate  physiological  processes  which 

may  induce  death  by  shock,  and  in  his  plausible  hypothesis  ex  hyf'othcsi  to 
account  for  death  during  a  minor  operation  imder  chloroform,  by  suppos- 

ing that,  in  such  cases,  too  small  a  quantity  of  the  anaesthetic  has  been 
given.  We  have,  alas  !  too  many  well  authenticated  cases  of  death 

after  small  doses  of  this  dangerous  agent,  wherein  "shock  after  opera- 
tion" could  not  possibly  form  a  factor  in  the  case.  (Only  last  week, 

we  see  recorded  the  death  of  a  lady  in  her  bed  after  a  comparatively 
small  dose  of  chloroform. )  That  shock  may,  in  a  few  isolated  cases, 
be  the  cause  of  death  after  a  minor  operation,  I  do  not  deny,  although 

I  have  never  heard  of  a  case  of  even  temporary'  stoppage  of  the  heart's 

action  after  the  extraction  of  a  tooth  ;  but  it  would  lead  to  a  very 
dangerous  course  of  practice  were  we  to  assume  that,  in  cases  of 
death  after  the  administration  of  chloroform,  too  small  a  quantity  oi 
the  anaesthetic  had  been  used.  I  am,  etc.,  A.  H.  H. 

PUBLIC    HEALTH 
AND 

POOR-LAW   MEDICAL   SERVICES. 

The  Town  Council  of  Southampton  have  increased  the  salary  of 
Dr.  Henry  Palk,  Medical  Officer  to  the  Borough  Police,  from  ;i^50  to 

_;^ioo  per  annum. 

POOR-LAW  MEDICAL  APPOINTMENTS. 

Greex,  Edward  F.  S.,  M.B.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  Eentham  District  of  the  Settle  Union,  zuce  E.  Tatham,  M.B..  deceased. 

HvATT,  James  T.,  L.R, C.P.Ed.,  appointed  Medical  Officer  for  the  First  Division 
of  the  Shepton  RLallet  Union. 

M'Kelvie,  Robert  B.,  M.D.,  appointed  Medical  Officer  to  the  Lome  Combination 
Poorhouse,  and  Medical  Officer  for  the  Parish  of  Kilmore  and  Kilbride,  Argyll- 

shire, viceG.  M'Gilli\Tay,  M.D.,  deceased. 
Markby,  Thomas,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  No.  5  District  of 

the  Royston  Union,  vice  }.  Balding,  RLR.C.S.Eng.,  resigned. 
M.WBURY,  William  A.,  M,D.,  appointed  Medical  Officer  and  Public  Vaccinator  for 

the  Second  Ward  District  of  the  Colchester  Union,  vice  G.  Brown,  M.D.,  re- 

signed. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Dr.  Andrew  H.  Leith,  of  H.M.  Bombay  Medical  Service,  late 

Inspector-General  of  Hospitals,  and  President  of  the  Goveniment 
Sanitary  Commission  in  that  Presidency,  has  lately  died  at  Etherton 
Lawn,  near  Tunbridge  Wells. 

Loss  OF  Stores  at  Aldershot. — We  undestand  that  the  Board, 
whose  recent  appointment  to  adjudge  a  disputed  point  in  cormection 
with  loss  of  stores  at  Aldershot,  have  recommended  that  the  deficit 

shall  be  borne  by  the  public.  We  are  not  in  a  position  at  present  to 

say  more  than  a  word  of  congratulation  to  the  Army  Medical  Depart- 
ment on  this  satisfactory  decision,  w  hich  we  hope  may  be  fully  endorsed 

by  the  Horse  Guards  and  Secretary  of  State  for  War. 

Forage  Allowances. — A  War-Office  circular  has  just  discontinued 
the  customary  allowance  of  forage  to  officers  as  an  allowance  according 
to  rank.  Forage  allowance  is  only  to  be  given  in  future  on  condition 
that  the  keeping  of  a  horse  or  horses  is  absolutely  necessary  for  the 

performance  of  the  officer's  duties,  and  that  the  horses  used  are  hiu'i 
fiJe  the  property  of  the  officers  using  them.  This  circular  will  materi- 

ally curtail  the  allowances  hitherto  given  to  all  the  higher  grades  of 
army  medical  officers  by  virtue  of  their  relative  rank. 

OBITUARY. 
WILLIAM  RAWLINS  BEAUMONT,  M.D.,  F.R.C.S.Eng. 

There  are  many  members  of  the  profession  in  this  country,  especially 

old  Bartholomew's  men,  who  will  regret  to  hear  that  this  distinguished 
and  estimable  surgeon  died  on  October  I2th  last,  at  Toronto,  Canada, 

where  he  obtained  the  highest  appointments  and  had  practised  for 

many  years. 
Dr.  Beaumont  was  born  in  London  in  1803.  After  a  sound  preliminary 

education,  he  entered  on  his  professional  studies  at  St.  Bartholo- 

mew's Hospital,  where  he  soon  became  a  gi'cat  favourite,  especially 

with  his  illustrious  teacher,  Aberneth)',  who  testified  that  he  "did  very 
assiduously  prosecute  his  professional  studies,  for  a  more  than  ordinary 

length  of  time";  he  completed  his  anatomical  studies  in  Paris,^  under 

Annissat,  who  recognised  in  him  "unzeleet  une  aptitude  r.are".  On 
his  return  to  England,  he  presented  himself  for  examination,  and 

obtained  the  diploma  of  membership  of  the  Royal  College  of  Surgeons 
on  December  22nd,  1826.  In  1844,  the  College  recognised  his 

claims  for  the  honorary  felfowship,  which  was  conferred  on  him 

August  26th  of  that  year.  He  commenced  the  practice  of  his  profession 

in  this  metropolis,  and  for  some  time  was  surgeon  to  the  Islington  dis- 

pensary. He  proceeded  to  Toronto  in  1S41,  and  soon  afterwards  gra- 
duated as  M.D.  in  the  university  of  that  city.  In  1843,  lie  was  elected 

Professor  of  Surgery  in  the  University  of  King's  College  (now  the  Uni- 
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versity  of  Toronto),  an  appointment  be  held  for  ten  years.  His  clinical 
lectures  on  surgery,  at  the  Toronto  (Jcneral  Hospital,  were  greatly 
appreciated.  In  1872,  he  was  elected  Emeritus  Professor  of  Surgery 
iu  the  University  of  Trinity  College,  Toronto.  He  invented,  .ind  him- 

self made,  several  surgical  instruments  of  great  ingenuity  and  utility  ; 

one  of  which,  an  instrument  for  passing  sutures  in  deep-seated  parts,  as 
in  the  operation  for  cleft  palate,  which  was  examined  and  admired  by 
Brunei,  the  great  engineer,  and  was  considered  by  Tirmann,  the  surgical 
instrument  maker  in  New  Vork,  to  have  been  the  origin  of  the  Singer 

sewing  machine,  an  opinion  shared  by  Sir  James  Paget  and  communi- 
cated by  him  to  the  late  Dr.  Fraser  of  Toronto.  An  account  of  this 

invention  was  published  in  the  Medical  Gazelle  o{  \%Tfi,  and  also  in 
ihe  fllcdko-C/iiniygical  Transactions.  Our  friend,  Mr.  T.  M.  .Stone, 
of  tlie  Royal  College  of  Surgeons,  who  was  a  frequent  correspondent  of 
Dr.  Beaumont,  claims  this  discovery  for  his  friend,  stating  that  long  before 

the  sewing  machine  was  known,  Dr.  Beaumont  had  shown,  and  subse- 
quently presented  to  him,  the  instrument  which  He  gave  a  few  years  ago 

with  others  to  the  College  of  Surgeons,  in  furtherance  of  the  wishes  ex- 
pressed by  Sir  William  I'Yrgusson  to  form  a  collection  of  surgical  instru- 

ments for  the  museum  of  that  Institution.  It  m.ay  be  there  seen,  described 

in  the  catalogue  by  Professor  Flower  as  "  D  1 1  A.  Another  instrument  for 
applying  sutures  to  cleft  palate.  Mechanism  resembling  modern  sew- 

ing machine.  Presented  by  Mr.  T.  M.  Stone."  Other  instruments 
illustrating  the  great  mechanical  skill  of  Beaumont  were  presented  by 
him  to  the  same  collector,  to  which  he  was  a  valuable  contributor.  The 

Canada Mi-Jical  and  Stirqical  Joiiyiia!  Ae^axecWy  states  that  Dr.' Beau- 
mont was  a  gentleman  of  a  quiet  and  retiring  disposition,  a  sound  sur- 
geon and  an  instructive  lecturer,  and  his  memory  will  be  held  in  vene- 

ration by  all  with  whom  he  came  into  contact. 

MEDICAL  news! 
University  of  London. — M.D.  Examination,    1S75. 

Crocker,  Henry  Radcliffe,  C.S.,  University  College 

Duncan,  Andrew.  Kuig's  College 
Eastes.  Thomas  (Gold  Med.il).  Guy's  Hospital 
Philpot,  Joseph  Henry.  King's  College Sturge,  William  Allen,  University  College 
Yeo,  Isaac  liumcy.  King's  College.    (Obtained  the  Number  of  Marks  quali- 

fying for  the  NIcdal.) 

Logic  and  Moral  Philosophy  only. 

Hoar,  Charles  Edw.Trd,  King's  College 
Houghton,  Walter  Bt-noni,  U.S.,  University  College 
Leech,  Daniel  John,  Manchester  Medical  School 
Lewtas,  John,  University  of  Edinburgh  and  Netley  Hospital 

Lowe,  Walter  George,  St.  Bartholomew's  Hospital 
Nicholson,  Arthur.  King's  College 
Rigby,  James  Arthur.  Guy's  Ho.'ipita! 
Taylor,  Herbert,  St.  Bartholomew's  Hospital 

M.S.  Examination. — Logic  and  Moral  Philosophy  only. 
Gould,  Alfred  Pearcc,  University  College 

B.S.  Examination.     Pass  List. 
First  Division. 

Hullard,  Jean  Arthur,  B.Sc.  University  College 
Maclean.  Thomas  Edwin,  University  CoUcac 
May,  Bennett,  Birmingham  General  Hospital 

Second  Division. 
Hobson,  Lewis  John.  University  College 
Jameson,  Leander  Starr,  University  College 
Rose,  William,   King's  College 
Voelcker,  George  Henry,  University  College 

Examination  for  Honours. 
,  7irsi  Class. 

Hullard.  Je.in  A..  B.Sc.  (Gold  Medal).  University  College 
May,  Bennett,  Birmingham  General  Hospital  l^oy-^j 
Rose,  William,  King's  College  )     ' 

Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 

tificates to  practise,  on  Thursday,  December  2nd,  1S75. 
Broome,  Stephen  Hernard,  89,  Camden  Street,  N.W. 
Elcum,  Donald,  Warwick  House,  Cheltenham 
Houchin,  Edmund  King,  12.  High  Street,  Stepney 
Whitfeld.  William  Clarke,  St.  Owen  Street,  Hereford 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Bailey,  Henry  Frederick,  University*  College 
Gairdner.  John,  University  College 
Rean,  William  Henry,  London  Hospital 

ARDWICK  and  ANCOATS    DISPENbARV.   Manchester  — Resident   House- 
Surgeon. 

BERKS  COUNTY   ASYLUM.  MouUford- Assistant  Medical  Officer.    Salaiy, 
/So  per  annum,  with  board,  lodging,  aod  washing. 

EOOTLE  BOROUGH  HOSPITAL- House-Surgeon.     Salary,  ;CSo  per  annum, 
with  board,  funiished  apaiimcnis,  and  washing.     Applications  to  ihc  Honorary Sccrelarv. 

CARMARTHEN  UNION— >rcdical  Officer. 
CHORI/roN-ON-MEDEOCK.   KUSHOLME,  and  MOSS   SIDE  DISPEN- 

SAR^',  Manchester — House- Surcer.n. 
DENBIGHSHIRE    INFIRMARY— House-Surgeon.      S.^bry,  £,Zs  P^  annum, 

with  board,  washing,  and  residence. 
DUMFRIES    and    GALLOWAY    ROYAL    INFIRM ARY— Assistant    House- 

Surgeon,     Bonrd  and  washing.     No  ̂ :»lary.     Application^  to  the  Treasurer. 
GENERAL  HOSPITAL  and  iJiSPENSAkV  FOR  SICK  CHILDREN.  Pen 

dlcbiiry,   near   Manchester— Superintendent.      Salar>*,   jC»<x)  per  annum,  with 
everything  found. 

GLOUCESTER   INFIRMARY— Surgeon  and  AssisUnt-Surgcon.    Applications before  J.inuary  27th,  1876. 
HAM  BLEDON  UNION.  Surrcy-Mcdical  Officer.    Salary,  C$i  per  annum,  with 

extra  fees.     Applications  on  or  befnrc  December  islh. 
HUDDERSFIELD  IN  FlKMAKV- I'hysician. 
INFIRMARY    VOK    CONSUMPTION,  Margaret  Street,  Cavendish  Square- 

Visiting  Physician.     Appiiciiions  on  or  before  December  i6th. 
LEEDS    UNION— Medical  Officer.     Salary.  jC5c»  per  annum,  with  nnfamishcd 

residence.  coaU,  gas,  water,  and  rates.     Applications  on  or  before  Dec.  a9th. 
MOFFAT  HYDROPATHIC  ESIABI.ISHM  ENT-Mcdical  Man  to  t.ike  charge. 

Applications  to  Messrs.  Bnice  and  Kerr,  W.  S. ,  Edinburgh. 

PARISH  OF  LISMORE  AND  APPIN.  Lcticrmorc— Medical  Officer.     Salarj-, jCioo  per  annum.     Applications  to  the  Rev.  D,  Dcwar,   Manse.  Appin.  Argyll. 
ROTHEKHAM     HOSPITAL  -  liesidcnt    House-Surgcon.     Salary,    ;£  120    per 

annum,    with   board   and   furi.i^!;cd    apartments.      Applications  od  or  before 
December  ;3rd. 

ST.  PANCRAS  and  NORTHERN    DISPENSARY— Resident  Medical  Officer. 

Salar>*,  ;£ioo  per  annum,  with  residence,  and  j^ao  for  servant's  wages. 
SHEFFIELD  GENERAL  INFIRMARY— Phj-sician.    Applications  on  or  before 

January-  5th.  1876. 
STROUD  GENERAL  HOSPITAL-House-Surgeon.     Salary, /60  per  annum, 

with  board,  furnished  looms,  attendance,  and  washing. 
THARSIS  MINES,   Province  of  Huclva,   Spain — Medical  Practitioner.     Salary, 

i/iy^  per  annum.    Applications  to  the  Secretary,  136,   West  George  Street, 
Glasgow. 

TONGUE  and  FARR,  District  of,  County  of  Sutherland -Medical  Officer.  Salarj*, 
jCi5o  per  annum,  and  house. 

TRINITY  COLLEGE,  Dublin— Professor  of  Botany.     Applications  on  or  before 
January  r2nd,  1876. 

WANDSWORTH  and  CLAPHAM  UNION— Resident  Medical  Officer.    Salary. 
;£25o  p-r  annum,  with  furnished  apartments,  ratioas,  washing,  gas,  and  c0.1l. 

MEDICAL   VACANCIES. 

The  following  vacancies  are  annoimced : — 
ADDENBROOKE'S     HOSPITAL.    Cambridge- Dispenser. 

annum.    Applicatious  on  before  December  15th, 
Salary,    ;C6o   per 

MEDICAL  APPOINTMENTS. 
Names  marked  tviih  an  asterisk  are  those  of  Members  o/the  Association. 

Barlow,  Thomas,  M,D,,  appointed  Assistant-Physician  to  Charing  Cross  Hos- 
pital, vice  G.  V.  Poore,  M.D. 

Boodle,  Robert  M.,  M.R.C.S.Eng..  appointed  House-Surgeon  to  the  Rochdale 
Infirmary,  -vVv  W.  H.  E.  Burke,  M.R.C.S.Eng.,  resigned. 

Cremonini,  John,  M.R.CS.Eng.,  appointed  Resident  Medical  Superintendent  of 
the  Ho\ton  House  Asylum,  vice  W.  J.  Hunt,  M.D.,  deceased. 

Haywakd,  W.   T.,   L.  K.Q.CP.I.,  appointed   House-Surge  jn  to  the  Liverpool 
Infirmary  for  Children,  vice  A,  James,  M.B.,  resigned. 

*Jagielski,  a.  v.,  M.D. .appointed  Physician  to  the  Margaret  Street  Infirmary  for 
Consumption,  vice  Gilbari  Smith,  M.D..  resigned. 

JvMEAUX,  Benjamin,  L.R.C.P.Ed.,  appointed  House-Physician  to  the  North  Staf- 
fordshire Infirmary. 

MiLNER,  E.,  M.R.CS.Eng..  appointed  Surgeon  to  Out-patients  at  the  Lock  Hos- 
pital, vice  B.  Shillitoe,  F.R.C.S.Eng..  appointed  Surgeon. 

PuBCBLL,  Ferdinand  A.,  M.D.,  appointed  Physician  to  the  Westminster  General 
Dispensary. 

QriNTON,  R.  F.,  M.D.,  appointed  Resident  Medical  Officer  and  Secretary  to  the 
Newark-on-Trent  Ho^piia!,  t'/V^  W.  A.  Mayburj-,  Af.D. 

'Shewen.  Alfred,  M.D.,  appointed  Assistant-Physician  to  the  Metropolitan  Free 
Hospital. 

♦Shillitoe.  Buxton.  F.R.CS.Eng.,  appointed  Surgeon  to  the  Lock  Hospiul,  vi<e 
J.  R.  Lane.  F.R.C  S.Eng.,  resigned. 

Walter,  William,  M.B,  appointed  House-Surgeon  to  the  North  Staffisrdshire Infirmary. 

♦WiNSLOw.  Lyttleton  S.  F.,  M.D..  appointed  Lecturer  on  Psychological  Medicine 
at  the  Charing  Cross  Hospital,  vice  W.  J.  Hunt,  M.D.,  deceased. 

BIRTHS,  MARRL\GES,  AND  DEATHS. 
The  charge  for  inserting  aMMouncetnents  0/  Births,  Marriages,  amd  Dioikt 

is  3;.  6d,  which  should  be  fet'u;arded  in  stamps  vuitK  tfu  commuKicatwrn, MRTH. 

Barnes.— On  December  4th,  at  45,  Lowiher  Street,  Carlisle,  the  wife  of  *Heary 
Barnes,  M.D.,  of  a  daughter. MARRIAGE, 

Wilson  — Cowan.— At  13.  Mount  Street,  Aberdeen,  on  Dicember  7th.  by  the 
Rev.  Matthew  G.ilbr.iith.  M.A.,  John  S.  Wilson,  M.R.C.S  Eng  ,  L  R. C.P.Ed,. 
F.R.G.S.,  Greenock,  to  Isabella  Henderson,  daughter  of  William  Cowan,  Esq., 
L,ocomotive  Superintendent,  Great  North  of  Scotland  Railway. DEATH. 

•Daniell.  William  Cole.  M.R.C.S.Eng.,  of  Calverton  Limes.  Stony  Stratford,  son 
of  the  late    Edward  DanicU,  Surgeon,  of  Newport  PagncU,  Bucks,  aged  40,  on 
December  6th. 

Graham,  George  Young,  Esq.,  Surgeon,  at  Stockport,  aged  71,  on  December  and. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 

MONDAY   .... 

TUESDAY   

WEDNESDAY. 

THURSDAY... 

.Metropolitan  Free,  2  p.m.— St.  Mark's,  g  a.m.  and  2  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

.Guy's,  1.30  P.M.— Westminster,  2  p.m. — Royal  London  Oph- 
thalmic, II  A.M. — Roj-al  Westminster  Ophthalmic,  1.30  P.M. — 

West  London,  3  p.m.— National  Orthopedic,  2  p.:m. 

.St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m. — Middlesex, 
1  p.m. — University  College,  2  p.m. — St.  Thomas's,  1.30  p.m. — Lon- 

don, 2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 

P.M. — Cancer  Hospital.  Erompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic.  1.30  p.m. 

.St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 

pital for  Diseases  of  the  "Throat.  2  p.  m.— Royal  Westn\inster  Oph- 
thalmic, 1.30  p.m. — Hospital  for  Women,  2  p.m. — St.  Thomas's 

(Ophthalmic  Department),  3  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  A.M. — Central  London  Ophthalmic.  2  p.m. — Royal 

South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  r.."i[. 
.St.  Bartholomew's,  1.30  p.m. — King's  College,  1.30  p.m. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.m. — Royal  Westminster  Ophthalmic, 

1.30  P.M. — St.  Thomas's,  9.30  a.m.  and  1.30  p.m. — Royal  Free, 
g  a.m.  and  2  p.m. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 

FRIDAY   

SATURDAY  . 

MONDAY.— Medical  Society  of  London.  Dr.  Henry  Lawson  will  exhibit  M. 

Hayem's  new  mode  of  estimating  the  amount  of  Blood-Corpuscles.  Dr.  Alfred 
Freer,  "A  Case  of  Impalement,  with  post  mortetn  Results  four  years  and 
a  half  afterwards". 

TUESDAY.— Royal  Medical  and  Chirurgical  Society.  S  p.m.  :  Ballot.  S.30  p.m.  : 

Mr.  Marsh,  "Case  of  Abdominal  Section  for  Intussusception  in  an  Infant"; 
Dr.  Fag ce  and  Mr.  Howse,  '"  Case  of  Abdominal  Section  for  Intussusception 
in  an  Adult":  Mr.  J.  Hutchinson,  "Case  of  Operation  for  Intussusception 
into  the  Colon". 

FRIDAY.— Quekett  Microscopical  Club  {University  College),  8  p.m.  Mr.  Henry 
Davis,  F.R.M.S..  '*On  a  Larval  Cirripede";  Mr.  John  E.  Ingpen,  "On  the 
Measurement  of  Angular  Aperture".— Medical  Microscopictl  Society,  8 
p.m.  Dr.  U.  Pritchard,  "A  New  Form  of  Freezing  Microtome";  BIr.  J. 
Needhara,  "  Specimens". 

NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Oueen 
Street.  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

Medical  Education. 

Sir, — Will  you  kindly  allow  a  senior  student  space  for  a  few  words  on  this  subject  ? 

I  have  read  with  interest  the  letter  of  a  Graduate  in  Medicine.  His  remarks  and' suggestions  are  admirable,  and  evidently  result  from  careful  and  impartial  ob- 
servation on  medical  education  ;  but  is  he  not  mistaken  in  saying  that  at  most 

schools  the  lecturers  are  paid  at  fi.\ed  stipends?  I  strongly  agree  with  your  cor- 
respondent, that  compulsory  attendance  at  lectures  is,  under  any  circumstances, 

bad.  Nearly  all  students  with  whom  I  have  conversed  on  this  subject— and  their 

name  is  legion— agree  that  the  majority  of  students  learn  little  or  nothing  from 
lectures,  but  derive  the  knowledge  necessary  for  their  examinations  entirely  from 
other  sources.  Now,  if  this  be  the  case,  there  must  be  something  radically 
wrong.  Is  the  fault  in  the  students  ?  Is  it  in  the  lecturers  ?  Is  it  in  the  system  ? 
Perhaps  in  all  three  ;  certainly  in  the  last.  I  am  afiaid  that  medical  men  are 
often  induced  to  lecture  more  to  further  their  own  interests  than  from  any  disin- 

terested conviction  of  their  fitness  for  teaching.  Many  lecturers  fail  to  acquire, 
and  few  possess  naturally,  that  clear,  explanatory',  fluent  address,  which  is  a  sitte 
qua  fion  in  a  good  teacher.  There  are,  I  fear,  more  lectureships  than  men  well 
qualified  to  fill  them.  Practical  work  is  most  important ;  but  the  more  time  stu- 

dents spend  in  attending  lectures,  the  less  they  have  in  the  wards  or  dissecting 
room.  It  is  hard  for  students  who  are  devoting  all  their  energies  to  preparation 
for  one  examination  to  be  compelled  at  the  same  time  to  attend  lectures  on  sub- 

jects for  another  and  more  distant  e.\amination  ;  yet  this  often  happens.  If  the 
compulsory  sy.stem  were  abolished,  good  lecturers  would  not  find  the  students' 
attendance  seriously  diminished,  while  students  would  be  spared  the  humiliation 
{which  I  have  undergone  for  a  certificate,  forsooth)  of  hearing  a  man  blunder  and 
Stammer  through  a  so-called  course  of  lectures  with  an  oratory  that  would  dis- 

grace a  nursery  governess.— I  am,  etc.,  Glv.nn  Whittle. 
Liverpool,  November  29th,  1875. 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

•  Anesthetics  for  the  Million. 

We  have  seen  with  regret  Mr.  Ellis's  letter  in  the  Times  on  ihe  case  of  Mrs.  Childers. 
The  main  lesson  which  was  taught  by  that  sad  event  is  the  danger  of  the  self-ad- 

ministration of  anaesthetics.  Their  danger  is  not  to  be  overc-ime  by  the  use  of  any 
known  mixtures.  All  tend  to  produce  delirium  and  drowsiness,  and  to  render  the 
patient  more  or  less  unfit  to  take  care  of  himself  We  know  of  nothing  which 
authorises  Mr.  Ellis  to  represent  his  mixtures  as  anaesthetic,  and  we  can  but  re- 

gret that  he  should  have  taken  the  occasion  of  a  very  sad  calamity  to  enforce  a 
moral  which  is  not,  we  think,  conducive  to  the  public  safety,  or  in  consonance 
with  skilled  opinion  in  the  profession. 

Dr-M.  (Royal  Navy)  makes  a  suggestion  that  recipients  of  the  gold  medal  of  Sir 
Gilbert  Blane,  being  members  of  the  London  College  of  Surgeons,  should  have 

some  distinguishing  mark  in  the  calendar  of  the  "College,  similar  to  that  in  the 
Na\'y  List.  This  seems  to  us  deserving  of  notice  by  the  authorities.  No  doubt 
the  Calendar  might  be  made  still  more  valuable  and  interesting  by  publishing  the 
honours  obtained  by  so  many  of  its  Fellows  and  Members,  as  M.P..  J. P.,  Vict. 
Cross.  Jacksonlan  and  Collegiate  Prize  Essayists.  F.R.S.,  B.A  or  M.A.Oxon., 
Cantab.,  or  Lond.,  Graduates  in  Medicine  of  Universities  in  the  United  King- 

dom, etc.  :  but  this  might  possibly  involve  official  difficulties. 
LeITEr's    HVPODERMIC    SVRINGE. 

Sir. — In  to-day's  Journal,  under  the  heading  of  New  Inventions,  appears  Letter's 
Hypodermic  Syringe.  We  beg  to  inform  you  that  we  have  for  some  time  past 
made  hypodermic  syringes  with  spring,  etc  ,  as  therein  described,  but  possessing 
the  additional  advantage  of  injecting  the  solution  immediately  after  the  puncture. 
By  simply  pressing  a  small  trigger,  the  spring  is  released,  the  needle  inserted,  and 
solution  injected  simultaneously.  The  instrument  is  known  as  Arnold's  self-act- . 
ing  hypodermic  syringe. 

Apologising  for  trespassing  on  your  valuable  space,  we  remain,  sir,  your  obe- 
dient servants,  Arnold  and  Sons. 

35  and  36,  West  Smithfield,  November  27th,  1875. 

***  \ye  have  seen  one  of  the  syringes  in  action,  and  it  seems  to  us  a  very  neat 
and  satisfactory  instrument.     Messrs.  Jlillikin  inform  us  that  they  have  made  for 
some  lime  a  similar  instrument. 

Professional  Etiquette. 

Sir,— I  should  feel  much  obliged  if  you  will  let  me  know  your  opinion  of  the  fol- 
lowing case  in  your  next  issue,  if  possible.  One  of  the  surgeons  of  this  town  had 

a  patient  living  in  the  country,  who  went  on  a  visit  to  a  friend,  a  patient  of  mine. 
While  there,  she  was  taken  seriously  ill.  I  was  sent  for,  and  attended,  with  the 

parents'  consent,  and  also  met  their  family  medical  man  in  consultation,  who 
approved  of  my  treatment,  and  left  the  case  in  my  h.inds.  In  the  course  of  some 
weeks  she  was  sufficiently  recovered  to  be  removed  home,  where  I  was  given  to 
understand  that  I  should  continue  my  attendance;  but  it  happened  that  the 
family  medical  man  was  attending  on  others  in  the  same  street,  so  the  parents 
called  him  in  as  he  was  passing,  and  he  took  on  the  case  without  letting  me  know. 
Was  that  professional?  and,  if  not,  how  should  I  act? — I  am,  sir,  yours  truly, 

Frome,  December  ist,  1875.  L.  D.  V. 
*i*  We  think  the  natural  course  of  events  was  followed,  and  see  no  ground  of 

complaint  against  the  family  medical  attendant.  The  parents  may  have  shown 
some  want  of  courtesy. 

The  Royal  College  of  Surgeons  of  England. 

The  following  is  a  copy  of  the  paper  on  pathologj',  therapeutics,  and  surgery,  sub- 
mitted to  the  candidates  at  the  written  examination  for  the  Fello-vship  on  Satur- 

day. Nov.  27th.  It  was  necessary  to  answer  all  four,  i,  Describeminutely  all  the 
changes  observed  in  the  vessel,  its  branches,  and  its  contents  during  the  repair 
of  a  large  artery  after  ligature.  2.  Wjiat  are  the  causes  of  non-union  after  frac- 

ture of  a  long  bone  ?  Describe  the  treatment  you  would  adopt  to  obtain  union. 
■\.  Mention  the  conditions,  local  and  general,  coexistent  with  fracture  of  the  skull 
which  would  guide  you  to  a  decision  as  to  the  propriety  of  trephining.  4.  A  man 
is  the  subject  of  strangulated  inguinal  hernia,  with  well  marked  symptoms.  Taxis 
is  applied,  and  the  rupture  passes  back  into  the  abdomen.  Four  hours  afterwards, 
when  the  man  is  seen  again,  there  is  still  urgent  vomiting,  and  no  relief  to  the 
other  symptoms.  Explain  fully  the  view  you  take  of  the  probable  nature  of  the 
case,  and  the  treatment  you  would  adopt. 

A  Misplaced  Announcement. 

A  CORRESPONDENT  forwards  the  following  from  the  Belfast  Keius  Letter  of  Thurs- 
day, November  4th,  which  we  read  with  regret. 

"  The  Belfast  Hospital  for  Sick  Children,  25,  Kin^  Street.—  Yesterday,  a child,  sixteen  months  old,  was  brought  to  this  institution  in  the  most  dreadful 
agony,  and  evidently  at  the  point  of  death.  After  a  rapid  examination.  Dr.  Fagan 
operated  for  lithotomy,  successfully  removing  a  foreign  substance  of  remarkable 
size,  and  affording  immediate  relief  to  the  poor  infant.  The  case  is  very  unusual 

in  one  so  young,  and  reflects  the  greatest  credit  on  Dr.  Fagan's  promptitude  and 

skill." 

Medical  pRAcrtcE  in  Hamburgh. 
M.B.,  L.R.C.S.E.,  writes  : — I  have  an  inclination  to  practise  my  profession  on  the 

continent,  in  either  Hamburgh  or  Bremen,  both  free  towns.  I  want  to  know  if 
I  can  go  there  and  begin  at  once?  If  not,  what  examinations  are  necessary? 
Are  the  fees  in  general  above  or  below  those  in  Scotland? 

Absorption  of  the  Lung. 

Sir, — I  am  able  to  corroborate  the  statement  of  Dr.  Cottew  regarding  the  occasional 
occurrence  of  entire  absorption  of  one  lung,  without  binding  down  or  flattening 
against  the  vertebral  column.  Many  years  ago,  I  made  a  post  tnortevt  examina- 

tion of  a  young  male  epileptic  patient,  an  inmate  of  the  old  St.  Peter's  Lunatic 
Asylum,  Bristol.  In  this  case,  the  right  cavity  of  the  thorax  was  filled  with  per- 

fectly limpid  straw-coloured  serum,  entirely  unmixed  with  purulent  matter  or 
shreds  of  lymph.  All  the  tissues  of  the  right  lung  had  undergone  absorption 
under  pressure  of  the  fluid  gradually  effused  into  the  sac  of  the  pleura.  The 
shrivelled  remnant  of  the  lung  hung  free  on  the  apex  of  the  cavity  of  the  pleura. 
At  the  time,  I  remarked  to  my  pupils  that  all  that  remained  of  the  lung  was  about 
the  size  of,  and  much  resembled  in  appearance,  a  black  kid  glove,  partially  inflated, 
and  afterwards  crumpled  and  compressed. — I  am,  sir,  vours  obediently, 

Henrv  Oxlev  Stephens.  M.D.,  M.R.C.P.,  etc., 
lately  Medical  Superintendent  of  the  Bristol  Lunatic  Asylum  at  Stapleton. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

Fkocs  in  Sandstone. 
At  the  Shieldmuir  pit.  near  MoiherwcU,  Airdrie,  belonging  to  the  Summerlec  Iron 

4    Company,  an  extraordinary-  discovery,  says  the  Scotsman,  has  been  made.     Mr. 
Wilson,  manager,  while  superintending  the  dri\'ing  of  a  mine  through  sandstone, 
was  surprised  to  find  from   thirty  to  foity  live  young  frogs  issue  from  the  centre 
of  a  mass  of  the  stone  th.it  had   been  dislodged.     The  level  in  which  the  frogs 
were  found  is  three  hundred  and  thirty  feet   under  the  surface,  and   the  mass  of 

stone  was  fully  a  hundred  yards  from  the  pit  bottom.     No  cre\-tcc  or  fissure  could 
be  obser\"ed  in  the  stone  ;  and  all  who  were  present  arc  positive  that  the   frogs 
came  from  a  cavity  in  the  centre  of  the  block.     The  frogs,  apparently  quite  fresh 
after  their  imp^i^onment,  at  once  made  for  a  pool  of  water,  in  which  element  they 
were  of  course  quite  at  home. 

Modern  Cvriosities. 

J.  M.  H.  forwards  us  two  cuttings  from  the  advertiscmentsof  a  medical  conlem- 

porarj',  which,  placed  in  juxtaposition,  he  not  unnaturally  describes  as  "really 
curious".  One  runs  : — '*  To  Medical  Practitioners. — Female  Dispenser. — A  young 
woman,  aged  thirty,  is  desirous  of  securing  a  ."iitualion  in  a  private  surgeon's  as 
dbpen<;er."  The  other  : — "  Special. — Wanted,  by  a  Gentleman,  a  situation  as  Com- 

panion to  a  single  Medical  Gentleman.  Can  di*;pense,  keep  books,  knows  the  re- 
gular routme  of  surgery  work  ;  can  attend  an  ordinary'  midwifery  case.  Could, 

if  required,  take  the  entire  domestic  management.  Salary  not  so  much  an  object 

as  a  comfortable  home." 
Midwifery  Engagements. 

Sir, — I  am  a  young  country  practitioner,  and  most  of  the  confinements  I  attend  are 
half.guinea  and  guinea  cases.  I  have  been  ver>'  much  armoyed  for  some  time  past 
by  women  engaging  me  to  attend  them,  and  then  getting  it  over  with  the  aid  of  a 
nurse  without  sending  for  me.  I  have  several  limes  been  afraid  to  take  a  couple 

of  days'  holiday,  as  1  bad  so  many  engagements  ;  and  perhaps  only  two  out  of  a 
dozen  have  sent.  In  this  way,  one  gets  little  money,  none  of  the  easy,  and  all  the 
bad  cases.  Can  you,  or  some  of  your  readers,  inform  me,  through  the  JorRNAL, 
whether  I  can  make  these  people  who  do  not  send  for  me  pay  1  Is  it  not  a  con- 

tract binding  on  both  parlies? — Yours  truly,  H. 

*,*  It  has,  we  believe,  been  decided  more  than  once  that,  under  such  circum- 
stances, the  practitioner  can  recover  his  fee. 

The  Education  of  Deaf-Mites. 
We  have  before  given  an  account  of  the  very  valuable  exertions  made  by  Mr.  Van 

Praagh  in  this  countr>-  to  perfect  the  methods  of  instnicting  the  deaf  and  dumb : 
they  have  been  largely  carried  out  under  the  auspices  of  benevolent  members  of 

the  Jewish  community.  New  and  spacious  buildings  for  the  Jews*  Deaf  and 
Dumb  Home  have  been  opened  in  Walmer  Road,  Notting  HilL  The  institution 
was  originally  founded  by  the  Baroness  M.  de  Rothschild,  and  the  success  which 
attended  the  system  of  lip-reading  practised  in  it  was  so  great  as  to  lead  to  the 
establishment  of  the  Association  for  the  Oral  Instruction  of  the  Deaf  and  Dumb 
of  all  classes  and  creeds.  The  assoaation  has  its  school  for  daily  tuition  in  Fitz- 
roy  Square,  under  the  management  of  Mr.  Van  Praagh.  The  Home  in  Walmer 
Road  is  under  the  direction  of  Mr.  Schontheil ,  from  the  great  institution  of  a  similar 
kind  in  Vienna,  where  a  hundred  and  fifty  children  are  educated  together.  In 
Walmer  Road,  children  bom  without  the  sense  of  hearing,  or  deprived  of  it  by 
illness,  are  taught  to  read  and  speak  not  only  English,  but  Hebrew,  and  to  gather 
from  the  movements  of  the  lips,  unassisted  by  gestures  or  alphabetical  signs,  all 
that  is  said  to  them.  Great  care  is  also  bestowed  upon  teaching  them  drawing. 
The  girls  learn  needlework,  and  help  in  preparing  meals.  It  was  part  of  the  pro- 

ceedings at  the  opening  of  the  Home  that  two  little  pupils— Phoebe  Solomon  and 
M.  Jacobs— should  recue  addresses  :  and  it  was  easy  to  catch  the  meaning  of  the 
words  they  uttered,  though  spoken  in  a  foreign  accent,  and  without  the  light  and 
shade  of  expressional  intonation.  It  was  eriJent.  from  the  manner  of  the  chil- 

dren, that  their  intelligence  hid  been  remarkably  brought  out  by  good  training  ; 
and  they  could  be  seen,  and  sometimes  heard,  chattering  to  each  other  by  means 
of  their  lips  with  great  volubility.  The  Chief  Rabbi  and  the  Rev.  I.  Samuel  con- 

secrated the  building  by  prayer:  and  addresses  were  delivered  by  Sir.  F.  D. 
Mocaita,  Professor  Marks,  Dr.  Hermann  Adier,  the  Rev.  P.  Magnus,  and  the 
Rev.  Llewelyn  Bevan.  Dr.  Richardson  said,  on  the  point  of  hy^ene,  that  he 
had  been  through  the  Home,  and  could  testify  to  its  excellent  sanitarj*  arrange- 

ments. Mr.  H.  L.  Cohen  bore  witness  to  the  exertions  of  the  Countess  d'A\-igdor 
and  other  members  of  the  Ladies' Committee.  Mr,  Isaac  Seligman,  the  treasurer, 
announced  a  deficit  of  ;£i, 600.  which  was  afterwards  considerably  lessened.  Among 
the  original  subscriptions  were  ^£250  from  Sir  Francis  Goldsmid,  M.P.,  on  condi- 

tion of  three  like  amounts  being  found  ;  an  anonymous  gift  of  the  required  £,-,-0, 
through  the  Rev.  Professor  >Iarks  ;  ̂ £300  from  Baron  Lionel  de  Rothschild  ; 
donations  from  Mr.  Samuel  Montagu,  Mr.  Lionel  L.  Cohen,  and  others. 

A  Theory  Concerning  Sleep. 

Oi'R  existing  knowledge  about  the  physiology-  of  sleep  does  not  go  much  bej'ond 
the  fact,  that  the  phenomenon  in  question  is  invariably  associated  with  a  com- 

paratively bloodless  condition  of  the  brain.  Pflugcr  attempts  to  take  us  a  step 
farther  by  constnicting  an  elaborate  hj-pothesis  of  a  physico-chemical  order 

(Pfluger's  Arckiv.,\o\.  x,  quoted  in  Dublin  Mfdical  Journal.  November  1875). 
Startmg  from  the  view  that  the  functional  acti\-ity  of  any  organ,  and  more  espe- 

cially of  a  nerve-centre,  depends  upon  a  dissociation  of  living  matter,  which  is 
itself  only  a  modified  form  of  albumen,  the  author  goes  on  to  speculate  that  the 
chemical  potential  energy*  w  hich  is  used  up  in  the  formation  of  everj-  molecule  of 
carbonic  acid  js  transformed  into  heat.  In  other  words,  the  atoms  of  which  this 
molecule  consists  are  thrown  into  a  state  of  very  active  \-ibration.  These  intra- 

molecular explosions  are  propagated  in  all  directions  along  the  ner\-es  to  the  mus- 
cular and  glandular  systems,  which  are  in  stnictural  continuity  with  the  nerve- 

centres.  Frogs,  deprived  of  oxygen,  are  thrown  into  a  slate  of  apparent  death, 
precisely  similar  to  sleep  :  from  this  they  may  be  roused  by  a  fresh  supply  of 
oxygenated  blood.  A  certain  proprirtion  of  intramolecular  oxygen  in  the  ner\-e- 
centrcs  is  thus  essential  to  the  waking  state,  since  it  enables  a  gi\-en  number  of 
explosions  to  occur  in  an  unit  of  time  at  a  given  temperature.  But.  during  the 
waking  state,  the  energy  of  chemical  affinity  is  used  up  much  faster  than  the  in- 

tramolecular oxygen  of  the  grey  matter  of  the  brain  can  be  replaced  ;  conse- 
quently, the  formation  of  carbonic  acid  steadily  diminishes  ;  and  when  the  num- 

.^Z  of  c>"ploMOns  per  unit  of  time  sinks  below  a  certain  minimum,  sleep  ensues. 
The  entire  energy*  of  the  brain  is  never  rea'Iy  used  up  ;  but  it  sinks  to  a  point  at 

which,  in  the  absence  of  all  external  stimuli',  it  is  incapable  of  mainLtining  func- 
tional activity.  This  theory  may  be  so  developed  as  to  explain  most  of  the 

phenomena  of  ordinary  sleep,  such  as  its  periodicity,  etc. 

Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  shouM  be  for\varded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  FowKE,  no 

later  than  Thursday^  twelve  o'clock. 
Mr.  F.  H.  Ward  (Springfield).—"  Universitat,  Berlin",  is  a  sufBdent  address. 

A  Hospital  Slate. 

Mr.  W.  Mackison,  CE.,  Burgh  Surveyor  of  Dundee,  makes  a  novel  suggestion. 
He  says  : — Were  a  large  board  or  slate  fixed  in  a  protected  and  conspicuous  pbce 
at  the  en  trance- gates  of  infirmaries  and  hospitals,  containing  the  names  of  the 
patients,  and  after  these  (at  least  once  a  day),  in  few  words,  the  condition  of  their 
health.  I  feel  confident  that  greater  interest  would  not  only  be  taken  in  these 
institutions,  but  that  more  confidence  would  be  placed  in  them  by  the  Kcncral 

public. 
We  are  indebted  to  correspondents  for  die  follovine  periodicals,  containing  news, 

reports,  and  other  matters  of  medical  interest : — The  Hastings  and  St.  Leonard's 
News  :  The  Belfast  News-Lettcr;  The  Sheffield  Daily  Telegraph  ;  The  Chester 
Guardian  and  Record;  The  Hereford  limes:  The  Bristol  Daily  Post:  The 
Statesman;  The  Birmingham  Morning  News;  The  Cork  Con^tltution ;  The 
Newcastle  Weekly  Chronicle  :  The  Worcester  Journal :  The  Hobart  Town  Mer- 

cury ;  The  Weekly  Times:  The  Mid-Weekly  Hampshire  Independent;  The 
Lincolnshire  Herald  ;  The  Sunderland  Daily  Echo  :  The  Co-operative  and  Finan- 

cial Review  ;  The  South  Wales  Daily  News:  The  Macclesfield  Courier;  The 
Glasgow  Herald  :  The  Croydon  Advertiser  ;  The  Gl-isgow  News ;  The  Hastings 

and  St.  Leonard's  Chronicle  ;  The  Metropolitan  ;  The  Londonderry  Sentinel  ; 
Saunders's  News-Letter:  The  Tenby  .Advertiser:  etc. 

•»•  We  shall  be  greatly  obliged  if  correspondents  fonrardtng  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 
Dr.  George  Johnson,  London  :  Dr.  Southey,  London  :  Mr.  Christopher  Heath, 

London;  Mr.  Spencer  Watson.  London;  Mr.  Morgan,  London;  Dr.  Wilson, 

Edinburgh;  Dr.  J.  Sawyer,  Birmingham;  Dr.  Perc>%  London:  Dr.  Macleod, 

Glasgow;  Mr.  George  Brown,  London;  Our  Vienna  Correspondent ;  Dr.  Jeffc- 
ries,  Lochmaben  ;  Dr.  Ball,  E!.ienavon  ;  Mr.  F.  Jordan,  Birmingham;  Dr.  J. 
Coats.  Glasgow;  Mr.  J.  Croft,  London;  Dr.  Finlayscn,  Glasgow;  Dr.  Mackey, 

Birmingham  ;  Dr.  Durrant,  Ipswich  ;  Dr.  Braxton  Hicks,  London  ;  Dr.  R.  J. 
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CLINICAL   LECTURE 

THE  SCOPE  OF  DENTAL  SURGERY. 

Delivered  at  King's  College,  London. 

By    HAMILTON    CARTWRIGHT,   M.R.C.S., 

Professor  of  Dental  Surgeo'  at  King's  College,  and  Lecturer  at  the  London  School of  Dental  Surgery. 

The  duty  which  devolves  upon  me  of  giving  you  a  course  of  clinical 
lectures  and  demonstrations  on  dental  surgeiy  is  a  peculiarly  pleasant 

and  congenial  one,  inasmuch  as  I  have  to  address  a  body  of  gentlemen 

who  are  studying  medicine  and  surgery  in  a  general  hospital,  upon  a 

subject  which  has  been  looked  upon  too  much  in  the  light  of  a  spe- 
cialty, more  separate  than  other  specialties  from  medicine,  and  which  I 

fear,  as  a  rule,  does  not  meet  with  that  measure  of  attention  which  is 

its  due  ;  although,  if  you  would  give  even  a  very  small  proportion  of 
your  time,  in  comparison  with  that  allotted  to  your  other  studies,  to  its 

consideration,  I  am  certain  that  you  would  thereby  render  yourselves 

good  service  in  a  future  day.  I  fear  that  there  are  too  many  not  only 
of  those  who  are  without  the  ranks  of  that  branch  of  surgery  which  I 

profess,  but  also  of  the  less  highly  cultivated  practitioners  within  thein, 

who  seem  to  think  that  the  practice  of  dentistry  merely  implies  the 
filling  or  extraction  of  teeth  ;  and  I  must  confess  that  I  have  often 
been  surprised  at  the  ignorance  of  intelligent  members  of  our  profession 

in  relation  to  diseases  of  these  organs.  Feeling  strongly  as  I  do,  as  a  sur- 
geon, the  rapport  existing  between  this  specialty  and  general  surgery,  I 

shall  attempt  to  show  you  to-day,  in  this  Introductory  Lecture,  the  ne- 
cessity, on  the  one  hand,  that  the  dental  practitioner  should  not  only  be 

a  fully  qualified  but  also  an  intelligent  surgeon,  .and,  on  the  other, 
that  the  general  surgeon,  aye,  and  the  physician  too,  may  derive  some 
benefit  from  studying  those  diseases,  direct  or  indirect,  which  have 
their  origin  in  morbid  or  abnormal  conditions  of  the  dental  structures. 
You  all  recollect  the  fable  of  Menenius,  wherein  he  pointed  out  to  the 
dissentient  plebeians  the  harmony  existing  between  the  various  parts  of 
the  human  frame,  applying  the  moral  of  his  story  to  their  divisions 
with  the  patrician  body  of  the  state.  Now,  the  teeth  .are  in  as  intimate 
relation  with  the  body  generally  as  is  the  eye  or  ear,  and  their  morbid 
conditions  can  only  be  treated  rationally  upon  such  acknowledgment. 
The  oculist  and  the  aurist  are  fully  qualified  practitioners.  The  dentist 
should  be  so  also,  and  it  seems  to  me  ridiculous  that  men  should  cavil 
about  their  status  and  position  in  the  social  scale,  if  they  do  not  choose 
to  educate  themselves  as  other  specialists  are  educated.  The  teeth 
must  not  be  looked  upon  as  mere  pegs  or  nails  inserted  into  living 
structure,  but  as  organs  having  the  most  important  relation  to  the 
whole  system  ;  and  I  think  that  I  shall  be  able  to  prove  to  you  that 
there  is  not  a  period  in  life  when  some  knowledge  concerning  their  de- 

velopment and  condition  may  not  be  of  service  to  you  in  any  branch  of 
practice,  whilst  the  special  objects  of  my  future  demonstrations  will  be 
to  give  you  practical  illustration  of  the  treatment  and  diagnosis  of  cases 
quoted  here,  and  to  show  you  those  operations  which,  having  for  their 
object  the  relief  of  pain  or  the  arrest  of  disease,  may  be  especially 
useful  to  those  in  country  practice,  or  to  those  about  to  be  engaged  in 
the  naval  and  military  service  of  their  country. 

Firstly,  consider,  with  me,  the  position  of  the  maxillary  bones,  in 
which  the  teeth  are  implanted.  Consider  with  how  many  nerves,  with 
their  attendant  ganglia  and  plexuses,  those  teeth  have  connection.  On 

each  side,  the  oral  cavity  is  in  close  proximity  to  the  internal  and  ex- 
ternal ear.  Above,  it  is  in  near  relation  to  the  orbits  and  that  oft- 

troublous  cavity  the  antrum,  which  is  again  in  contiguity  with  the  nasal 
fossK,  the  contents  of  which  are  frequently  affected  as  a  result  of 
dental  disease  ;  whilst,  finally,  the  continuation  of  the  oral  aperture 
leads  to  the  stomach,  in  which  arise,  should  assimilation  be  imperfect, 

the  first  causes  of  faulty  structural  development,  or  in  which  are  pro- 
duced, if  dyspepsia  exist,  those  acids  which,  being  eructed  into  the 

mouth,  constitute  a  local  source  of  dental  lesion  ;  whilst  the  unhealthi- 
ness  of  the  mucous  membrane  of  the  gums  may  serve  as  a  valuable 
means  of  diagnosis  in  various  morbid  conditions  of  the  gastro-intestinal 
mucous  track. 

The  necessity  of  some  knowledge  of  dental  surgery  to  the  general 
surgeon,  and  of  medicine  to  the  specialist,  is  shown  from  the  earliest 
period  of  existence.  Caries  and  imperfection  of  tooth-structure  are  to 
a  very  great  extent,  I  regret  to  say,  diseases  of  civilisation  ;  and  my 

experience  as  a  traveller  in  many  parts  of  the  world  has  taught  me  how 
much  influence  climate  and  modus  vhendi  have,  not  only  upon  the  con- 

dition of  the  teeth,  but  upon  the  body  generally. 
As  a  rule,  the  savage  or  aborigine  scarcely  suffers  from  dental  lesion, 

save  in  those  instances  where  the  conditions  of  his  life  are  pecidiarly 
adverse  to  constitutional  integrity.  The  freedom  of  the  aborigine  from 
disease  undoubtedly  depends,  to  a  great  extent,  upon  the  healthy  life 
he  leads.  His  hours  are  regulated  by  the  rising  and  settirg  sun,  whilst 

his  occupations  all  conduce  to  health ;  but,  when  the  country  is  notori- 
ously unhealthy,  his  system  is  affected  by  the  existing  factors  of  disease ; 

thus  it  is  remarked  that,  on  the  eastern  side  of  the  Rocky  Mountains, 

where  the  climate  is  healthy  and  bone-forming  food  abundant,  caries 
is  unknown  ;  whereas,  on  their  western  boundary,  where  animal  food 
is  very  scarce,  and  the  vegetable  diet  deficient  in  those  elements  which 
are  the  chief  ingredients  of  osseous  tissue,  disease  is  not  unfrcquenl. 

Mine  has  been  the  same  experience  in  relation  to  the  Zulu  and  13osjes- 
man  tribes  in  Africa,  and  also  with  regard  to  various  parts  of  China. 
If  you  ever  happen  to  be  near  Hylhe,  in  Kent,  and  will  visit  the  old 
church  there,  you  will  see  hundreds  of  the  skulls  of  our  Anglo-Saxon 
progenitors,  and  will  find  that  their  maxillce  are  well  developed  and 
firm  in  structure,  with  not  a  tooth  decayed  in  young  or  old  ;  and  in  this 

specimen,  at  least  tw-o  thousand  years  of  age,  found  in  a  sarcophagus 
during  excavations  made  at  Cuma:  some  short  time  since,  yon  see 

another  proof  that  the  changed  conditions  of  modern  life  present  im- 
portant factors  in  the  induction  of  disease.  If  you  will  examine  more 

modern  skulls,  a  very  different  story  will  present  itself,  decay  revealing 

its  ravages  on  ever)'  side.  The  causes  of  this  disintegration  of  tissue 
are  numerous.  Change  of  climate  may  alike  produce  or  arrest  disease; 
thus  when  the  healthy  Irishman  or  Scotsman  quits  his  home  for  another 

habitat,  where  potatoes  and  oatmeal,  rich  in  bone-material,  are  not 
abundant,  in  a  few  years  he  suffers  from  disease  alike  with  those 
amongst  whom  he  has  sought  another  home;  whilst,  on  the  other 
hand,  another  person  may  regain  new  health  in  another  clime,  and  the 
tendency  to  disease  may  cease.  The  argument  from  these  facts  is  that, 
inasmuch  as  it  is  proved  that  a  constitutional  condition  can  exist  in 
which  the  teeth  may  be  free  from  caries,  there  is  no  reason  why,  if  we 
discover  the  conditions  of  this  immunity,  we  should  not  be  able,  in  the 

course  of  a  generation  or  two,  to  bring  about  a  like  result ;  for  all  evi- 
dence tends  to  prove  that  there  are  constantly  recurring  changes  of  waste 

and  repair  taking  place  in  the  dental  tissues  as  in  other  paits,  though 
naturally  their  structure  forbids  these  being  as  rapid  as  in  other  tissues. 
I  am  confident  that  the  prevalence  of  dental  disease  in  the  present  day 
is  in  no  small  proportion  of  cases  a  direct  consequence  of  the  way  in 
which  our  food  is  overrefined  and  prepared,  so  much  so,  that  it  is  too 

frequently  almost  entirely  deprived  of  those  elements  which  are  most 
requisite  for  the  formation  of  firmly  knit  bones  and  healthy  muscle  ; 
and  I  fear  that  parents  will  never  be  taught  to  understand,  until  they 
are  instructed  in  the  elements  of  physiology  and  hygiene  as  a  ])art  ol 

their  education,  how  often  they  are  unwittingly  responsible  for  the  suf- 
ferings of  their  offspring.  The  bread  of  our  Anglo-Saxon  progenitors 

was  prepared  of  crushed  meal,  in  which  the  husk  and  the  flour  were 

mixed  up  together,  so  that  all  the  necessary  constituents  for  tissue- 
formation  were  retained,  with  such  results  as  those  to  which  I  have 
alluded.  The  pregnant  mother  should  be  enjoined  to  make  use  of  food 
containing  an  excess  of  nitrogenous  material,  so  as  to  counterbalance 
the  extra  demands  upon  her  blood  for  those  inorganic  particles  which 
are  necessary  to  build  up  the  framework  of  her  child.  The  child  being 

born — and  it  is  after  birth  that  the  greater  portion  of  the  bony  frame- 
work is  deposited — its  digestion  and  its  powers  of  assimilation  must  be 

carefully  considered  in  determining  the  character  of  its  food  ;  whilst,  in 
later  years,  it  should  be  amply  su|)plied  with  ossifacient  material,  such 
as  eggs  and  potatoes,  and,  above  all,  if  its  assimilative  powers  be  intact, 
bread  made  with  the  bran.  But  the  treatment  of  the  child  ought  to  com- 

mence with  that  of  the  parent  during  her  pregnancy ;  and,  to  make  her 
submit  to  this,  she  must  be  taught  the  responsibility  which  her  condition 

imposes  upon  her  in  regard  to  the  welfare  of  future  generations.  Could 
this  be  done,  in  a  generation  or  two,  many  constitutional  defects  might 
be  blotted  out,  and  notably  diseases  like  rickets,  scrofula,  and  caries. 
I  have  had  the  good  fortune  to  have  some  few  children  under  my  care 
from  early  childhood  ;  and,  by  judicious  attention  to  their  digestive  and 
assimilative  powers,  I  have  been  enabled  to  arrest  those  ravages  which, 
I  am  convinced,  would  otherwise  have  maintained  their  sway  until 
nearly  every  tooth  had  been  destroyed. 

Let  me  next  consider  the  subject  of  teething,  a  period  so  fraught 
with  danger  to  the  child,  that  no  less  than  5  per  cent,  of  the  deaths 
under  one  year,  and  7  per  cent,  of  the  deaths  between  that  period  and 
three  years,  are  ascribed  to  dentition.  At  this  epoch,  when  the 
spinal  predominates  over  the  cerebral  system,  the  slightest  sources 

of  irritation  may  lead  to  fatal  results ;  for  that  which  causes  a  shud- 
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ler  in  a  man  may  produce  a  convulsion  in  the  infant.  Tlic  symp- 
toms of  denta!  initalion  may  be  confounded  with  congestion  or  inflam- 

mation of  the  Inain  and  its  membranes,  and  in  some  cases  a  mi^tatcen 
<liagnosis  might  be  of  serious  import.  Whilst  cursorily  alluding  to  the 
maladies  which  arc  dependent  upon,  or  synchronous  with,  the  eruplive 

stage,  I  cannot  but  draw  your  attention  to  tlie  empiricism  often  ex- 
hibited in  lancing  tlie  gums,  that  f;ivourite  method  of  treatment  for 

actual  or  sujiiiosed  dental  irritation.  There  is  little  doubt  that  the 

gums  are  not  only  lanced  during  those  periods  of  repose  which  charac- 
terise evolution,  or  when  the  osseous  structure  of  the  maxilla  still  re- 
mains unabsorbed  over  the  .advancing  tooth,  but  that,  as  a  rule,  this 

operation  is  performed  simply  because,  in  a  few  cases,  the  relief  of 
tension  in  congested  tissue  has  sulTiccd  to  relieve  an  attack  of  convul- 

sions. Where  the  tootli  is  just  beneath  the  gum,  or  where  there  is 
manifest  congestion,  the  incision  of  tlie  parts  may  be  productive  of 
much  benefit,  but  otherwise  it  is  a  procedure  not  only  useless  but  bar- 

baric. Retardation  in  development  of  the  teeth  is  also  a  means  of  in- 
dicating future  disease  ;  for  e.\aniple,  when  their  eruption  is  delayed 

beyond  nine  months,  there  is  eveiy  reason  to  suspect  that  the  child  is 
suffering  from  rickets,  a  valuable  means  of  diagnosing  that  disease  for 
which  we  are  indebted  to  Sir  William  Jenner.  Next  I  must  mention 
'Some  of  those  diseases  connected  with  the  teeth  which  characterise  a 
later  period  in  life,  than  which  none  is  of  greater  importance  to  the 
practitioner  than  neuralgia.  If  you  will  rcc.nl  to  mind  the  extensive 
sympathetic  connections  of  the  trigeminal  t>r  fifth  nerve,  it  will  not 
seem  strange  to  you  that  the  teeth  should  be  often  connected  with 

veflex  phenomena  leading  to  simple  spasm,  neuralgic  pain,  or  even  epi- 
lepsy, whilst,  in  nine  cases  out  of  ten  in  which  neuralgia  attacks  the 

upper  extremity,  a  dental  lesion  will  be  found  to  be  the  exciting  cause 

of  irritation.  This  disease  has  the  epithet  "  idiopathic"  far  too  often 
applied  to  it  ;  for  in  nearly  every  case  a  cause  exists,  though  it  may  be 
concealed  from  us,  whether  it  has  its  origin  in  the  filament  of  nerve  en- 

snared by  cicatrix,  in  a  hidden  splinter  or  a  lurking  par.isite.  Doubt- 
les.s,  you  are  all  familiar  with  a  case  quoted  by  Sir  Thomas  Watson,  of 
.1  well  known  physician  wdio  was  forced  to  relinquish  an  extensive  prac- 

tice and  a  distinguished  position  through  the  terrible  agonies  he  suf- 
fered as  a  conse(iuence  of  tic  douloureux.  Every  remedy  w.is  tried  in 

vain,  until  death  revealeil  the  cause,  which  existed  in  a  small  osseous 
excrescence  upon  the  falciform  process  of  the  dura  mater.  If  I  could 
lay  down  an  axiom  with  regard  to  the  treatment  of  neuralgia,  it  would 

be,  "  Never  rest  until  you  have  found  the  cause";  for  it  will  often  dis- 
cover itself  when  least  expected. 

[Mr.  Cartwright  here  related  a  case  under  his  care,  in  which  he  found 
severe  neuralgia  of  the  parts  supplied  by  the  cervical  and  brachial 
plexuses  to  be  due  to  the  presence  of  a  small  piece  of  glass  in  a  swell- 

ing over  the  third  jdialanx  of  the  secoinl  linger  of  the  right  hand  ; 
the  removal  of  which  permanently  cured  the  neuralgia.] 

Like  sources  of  irritation  exist  very  ficcpieiitly  in  diseased  or  abnor- 
mal conditions  of  the  structures  of  the  teeth,  and  my  experience  teaches 

me  that  this  is  a  fact  not  sulViciently  appreciated  by  medical  men.  The 
ordinary  treatment  of  neuralgia  is  far  too  often  empirical.  One  specific 
is  tried  alter  another  with  varying  success,  until  all  fail,  whilst  the  oral 
cavity,  so  rich  in  explanations  of  reflex  pain,  is  quite  forgotten  or  over- 

looked. Caries  is  by  no  means  the  most  frequent  source  of  neural 
pain  ;  for  it  is  often  to  be  found  in  exostosed  cementum,  or  as  a  result 
of  secondary  dentine  formed  within  the  pulp  ;  whilst,  yet  again,  an 
osseous  excrescence  growing  from  the  dentinal  wall  may,  by  its  pres- 

sure on  the  nerve,  be  an  exciting  cause,  as  in  the  case  of  this  beautiful 
and  unique  S]iccinien  prepared  and  kindly  lent  to  me  with  others  by 
Mr.  .Salter.  U  is  sometimes  diflicult  to  discover  the  offending  member ; 
but  a  gentle  lap,  the  alteinite  use  of  hot  and  cold  water,  or,  if  the 

|)ulp  be  sphacelated  in  a  non-carious  tooth,  the  appearance  of  opacity 
on  exposure  to  a  strong  light,  will  make  the  culprit  doff  its  disguise, 
and  reveal  a  traitor  in  the  camp. 

Amongst  my  notes,  I  have  recorded  the  case  of  another  patient  who 
had  long  been  the  subject  of  intractable  neuralgia  in  the  head  and  face. 
She  had  been  in  the  hands  of  celebrated  physicians,  of  quacks,  of 
homoeopaths  and  hydiopaths,  liut  with  no  relief.  The  pain  invariably 
had  its  origin  on  the  left  si<le  of  the  face,  just  over  the  malar  bone. 
On  examination,  all  her  teeth  seemed  perfectly  sound,  and  the  tests 
mentioned  above  suggesletl  no  intimation  of  disease.  One  day,  know- 

ing my  suspicions  that  the  teeth  might  be  the  source  of  her  trouble, 

l.e  told  me  that  she  had  an  "undefined  sensation"  in  one  of  the  teeth, 
:)Ut  she  could  not  point  out  whether  it  was  the  canine  or  the  bicuspid 
I'U  the  left  side  of  the  superior  maxilla  ;  but  the  renewal  of  the  tests 

■^ave  no  sign  of  pain.  After  various  experiments,  I  resorted  to  the  use 
of  a  galvanic  current,  which  made  her  say  that  she  was  certain  that 

',he  canine  was  the  tooth  which  had  a  dilTercnt  feeling  from  the  others. 

^S'arned  that  the  loss  of  the   tooth  would  very  probably  not  effect  a 

cure,  she  begged  me  to  extract  it  on  the  chance  of  relief  being  afforded 
thereby.  1  did  so,  and,  if  you  will  examine  this  prc])aration  of  the 
tooth  under  the  microscope,  you  will  see  that  the  cause  existed  in  an 
almost  total  ossification  of  the  pulp.  After  a  week,  her  pain  entirely 
ceased,  and  not  long  since  she  described  herself  to  me  as  sitting  at  an 

open  window  on  a  cold  day  at  the  seaside — a  thing  which  she  had  not 
dared  to  do  for  several  years.  Of  such  cases  I  have  seen  many  ;  and 
the  immediate  relief  which  occurs  upon  the  removal  of  the  exciting 
cause  of  pain  makes  me  somewhat  question  the  correctness  of  the  late 

Dr.  Anstic's  view  in  relation  to  neuralgia,  that  the  seat  of  pain  is 
invariably  situated  in  the  posterior  roots  of  the  spinal  nerv'es,  and  that 
an  essential  condition  of  the  tissue  of  those  roots  is  atrophy.  Then, 
various  diseases  of  the  car,  the  nose,  and  antrum,  anil  even  amaurosis, 
have  had  their  origin  in  diseased  conditions  of  the  teeth,  so  that  an 

oversiglit  as  to  the  source  of  mischief  might  lead  to  the  loss  or  impair- 
ment of  the  functions  of  at  least  three  of  the  organs  of  special  sense. 

Mr.  Hancock,  of  Charing  Cross  Hospital,  mentions  a  very  remarkable 
case  of  amaurosis  dependent  upon  nothing  more  than  an  overcrowded 
condition  of  the  teeth.  Four  of  these  were  removed  with  such  good 
effect,  that  the  sight,  which  was  nearly  entirely  lost,  improved  at  once, 
and  was  again  jjerfcct  within  ten  days.  I  could  quote  many  similar 

cases,  many  of  which  have  occurred  in  my  father's  practice,  some  few 
in  my  own,  but  would  refer  all  of  you  who  are  interested  in  the  subject 

to  Mr.  Salter's  valuable  work  on  JX-iilaJ PalAology  aiui  Surgery. 
It  must  not  be  forgotten  that  the  teeth  are  not  only,  the  sources  of, 

but  that  they  are  not  unfrequcntly  the  objects  of,  sympathetic  irritation 
themselves,  and  have,  doubtless,  in  the  absence  of  adequate  knowledge 
as  to  the  cause  of  pain,  been  often  condemned  for  the  faults  of  other 

members,  like  certain  unfortunate  officers  in  a  recent  na%-al  inquiry. 
Thus  1  ha\e  frequently  seen  a  constipated  condition  of  the  bowels  in- 

duce pain  in  the  teeth  ;  and  in  another  case  an  attack  of  gout  is 
always  ushered  in  by  intense  dental  suffering,  which  a  dose  of  colchicum 
relieves  at  once  ;  whilst  I  have  long  had  a  patient  under  my  observa- 

tion, who,  suffering  from  hsemorrhoids,  always  has  acute  pain  in  his 
upper  molar  teeth  when  these  become  congested,  which  invariably 
ceases  when  an  attack  of  haemorrhage  relieves  the  engorged  vessels. 

Many  of  the  tumours  which  afflict  the  maxill.x-  have  their  origin  in  a 
diseased  root  or  an  impacted  tooth,  these  varying  from  the  simple  abs- 

cess to  the  cyst  or  odontome,  in  which  latter  tumour  an  appreciation  of 

its  character  rcndei-s  its  removal  the  simplest  of  operations.  A  swelling 
occurring  in  connection  with  the  unexplained  absence  of  a  member  of 
the  normal  dental  series  should  always  suggest  a  hint  in  such  cases, 
and  it  will  be  found  that  this  class  of  tumour  is  invariably  encysted, 
-SO  that  the  removal  of  a  little  superficial  boue  will  permit  these  growths 
to  be  enucleated  with  little  loss  of  tissue. 

Again,  in  a  very  large  proportion  of  examples  of  abscess  or  neuroses 
connected  with  the  maxillae  a  local  source  of  irriution  exists,  such  as 

may  be  found  in  a  wisdom  tooth  attempting  fruitlessly  to  take  its  posi- 
tion where  there  is  want  of  space,  or,  more  often  still,  in  the  remnant 

of  a  fang  over  which  the  gum  has  grown.  Such  errors  in  diagnosis 
are  frequently  made  with  regard  to  patients  of  strumous  and  scrofiilous 
diathesis,  in  whom  the  history  of  the  case  and  the  swollen  glands  too 
frequently  mislead  the  unwary  practitioner.  Wherever  there  are  sinuses 
in  connection  with  the  glands  about  the  jaw,  search  for  an  errant  root. 
Vou  may  have  much  trouble  in  discovering  it ;  but,  if  you  be  successfiil, 
its  removal  will  not  only  instantly  cure  the  patient,  but  prevent  that 
terrible  disfigurement  which  is  a  result  of  abscesses  in  this  position.  I 
have  witnessed  the  cure  of  long-standing  suppuration  diagnosed  as 
scrofulous  again  and  again  by  the  extraction  of  a  root,  the  presence  of 
which  was  unsuspected  by  patient  or  practitioner. 

Finally,  every  surgeon  practising  in  the  country  or  abroad,  in  places 
where  special  aid  is  not  at  hand,  sliould  be  able  to  arrest  pain  and  dis- 

ease in  the  teeth,  at  least  temporarily,  whilst  he  shouUl  have  some 

knovrlcdge  of  the  treatment  of  the  milk-teeth,  which  he  is  often 

called  upon  to  remove  ;  indeed,  M'ith  regard  to  the  latter  subject,  his 
appreciation  of  the  simple  rule,  never  to  remove  a  temporary  posterior 
molar  or  canine  without  argent  reason,  would  alone  prevent  many  sub- 

sequent deformities  of  the  permanent  denture. 
Think  how  many  teeth  might  be  saved  by  the  aid  of  a  little  special 

knowledge  concerning  their  diseases.  Such  knowledge  would  be 
useful  to  all,  but  especially  to  those  who  are  about  to  devote  themselves 

to  the  preservation  of  the  health  of  those  who  maintain  England's 
glory  and  good  name  /V/-  mar,;  per  terras.  The  agony  which  I  have 
seen  soldiers,  and  especially  sailors,  suffer  from  their  teeth  has  been 

terrible,  and  in  too  many  cases  without  a  chance  of  satisfactory  aid,  un- 
less it  be  by  the  extraction  of  the  offending  organs.  Hy  such  un- 

necessary losses  men  are  incapacitated  before  their  time,  and  it  is  from 
a  feeling  of  pure  humanity  that  I  would  insist  upon  the  necessity  of 
army  and  naval  oflicers  devoting  a  short  period  to  the  study  of  diseases 
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of  the  teeth,  thereby  arming  themselves  with  another  weapon  -n-ith 
which  to  combat  pain  and  suffering.  In  future  lectures,  I  shall  hope 

to  have  opportunities  of  showing  you  examples  of  those  direct  and  in- 
direct results  of  dental  lesion  to  which  I  have  alluded  to-day,  whilst  I 

shall  especially  demonstrate  to  you  those  operations  necessary  to  alle- 
viate pain  or  to  arrest  disease,  whether  temporarily  or  permanently,  by 

more  complicated  means.  My  task  will  be  a  labour  of  love,  if  I  can 
impress  upon  you  the  importance  of  my  subject  when  considered  in  its 
highest  rapports  :  whilst  I  shall  feel  that,  in  disseminating  amongst 
you  what  little  knowledge  1  possess,  I  shall  be  contributing  in  some 

s-mall  way  towards  the  lightening  of  those  burdens,  and  the  assuage- 
ment of  those  many  ills  to  which  flesh  is  heir. 

CASE    OF    GRAVE    LESION    OF    liOTH    CORPORA 
STRIATA ; 

RECOVERY      FROM      HEMIPLEGIA  ;      EXTENSIVE      CEREBRAL 

DEGENERATION  ;     DE.MENTIA  ;     DEATH     TWELVE     DAYS 
AFTER  RUPTURE  OF  INTRATHORACIC  ANEURISM. 

By  Vv.  JULIUS  MICKLE,  M.D., 

Medica    Superintendent,  Grove  Hall  As>'Iuin,  London. 

E.  B.,  a  private  in  the  19th  Regiment,  was  admitted  into  Grove  Hall 
Asylum  on  May  loth,  1873,  having  previously  been  under  treatment 
in  India  and  at  the  Royal  Victoria  Hospital,  Netley.  He  was  single, 

aged  37  ;  had  seen  eighteen  years'  senice,  sixteen  of  which  had  been 
passed  in  India.  The  attack  of  insanity  for  which  he  was  admitted 

was  stated  to  be  the  first,  to  be  of  about  six  months'  duration,  and  was 
supposed  to  be  the  result  of  hereditar)-  predisposition  and  tropical  cli- 

mate. A  brother  had  been  insane,  and  formerly  nnder  care  in  the 
lunatic  wards  at  Netley.  While  still  servin?  in  India,  E.  B.  suffered 
from  an  attack  of  hemiplegia  in  March  1S72,  but  was  said  to  have 

"recovered"  from  that,  and  to  have  subsequently  become  the  subject, 
in  succession,  of  rheumatism,  of  debility,  and  of  mental  derangement. 
Previously  to  his  admission  here,  he  had  been  fassy,  childish,  forgetful, 
demented,  and,  at  times,  confused. 

On  admission,  his  height  was  5  ft.  5  in.,  his  weight  about  10^  stones. 
He  was  much  bronzed  by  exposure  to  sun  ;  the  skin  of  the  face  was  of 

a  greasy  parchment-like  appearance  ;  his  hair  was  short,  thin,  and 
streaked  with  grey.  The  pupils  were  slightly  irregular,  the  ocular 

fundus  hazy.  There  was  faintly  marked  right  facial  paralysis,  and  oc- 
casional ver)'  slight  dragging  of  the  right  heel  in  v^-alking  ;  the  grasp  of 

the  hands  was  about  equal.  His  speech  was  low,  mumbling,  indis- 
tinct, but  not  stammering  or  tremulous.  There  was  the  scar  of  an  old 

bubo  in  the  right  groin.  The  mental  symptoms  enumentted  above  still 

continued  ;  there  was  great  loss  of  menior)',  and  the  manner  was 
childish  and  silly.  He  did  not  at  all  know  how  long  he  had  been  here, 

stated  that  he  was  forty-five  years  of  age,  and  that  his  father  had  died 
two  years  before  at  the  age  of  forty-six,  and  so  on. 

Double  othematoma  appeared  during  the  earlier  period  of  his  resi- 
dence here  ;  but,  after  a  few  months,  the  traces  of  hemiplegia  became 

even  still  less,  and  he  seemed  rather  brighter,  took  exercise  regularly, 

played  interminable  games  of  cribbage,  etc.,  v.-ith  his  intimate  com- 
panions ;  and  his  general  health  seemed  to  improve  for  a  time  under 

tonics.  He  made  no  special  complaint  of  pain,  or  of  any  chest  trouble, 
or  of  any  symptom  which  might  give  rise  to  a  suspicion  of  aneurism  ; 
but,  on  December  24th,  1S74,  it  appears  to  liave  been  noted  that  there 
was  some  cough,  that  the  vesicular  murmur  generally  was  defective, 
that  laterally  there  were  large  sonorous  ni/is,  and  posteriorly  some 
dulness.  He  was  as  usual  until  December  29th,  when  sudden  profuse 
hsemoptysis  occurred  after  he  had  retired  to  bed.  The  pulse  was  rapid, 
and  there  was  irritable  hacking  cough.  Absolute  quietude  was  ordered ; 

and  ergot,  gallic  acid,  and  small  doses  of  Dover's  powder  were  admi- 
nistered. Profuse  hemoptysis  recurred  the  same  night  at  3  A.M.;  and, 

next  day,  there  were  dulness  on  percussion,  distant  respiration,  and 
indistinct  crepitation  over  the  back  of  the  left  lung,  and,  in  front,  dry 
ni/c-s  and  feeble  respiratory  murmur,  followed  on  the  ensuing  day  by 
cooing  expiratory  rii/es  at  the  front  and  side,  and  distinct  crepitation 
and  dulness  posteriorly.  On  January  2nd,  decided  pleuritic  friction- 
soimd  replaced  the  latter  sign,  and  the  dulness  about  the  base  and  back 
was  increased.  Pleuritic  creaking  and  percussion  dulness  continued  to 
increase  over  nearly  the  whole  posterior  and  lateral  surfaces  of  the 
left  lung,  where,  also,  vocal  resonance  and  fremitus  were  diminished 

or  lost.  But  not  only  was  there  large  effusion  evidently  present 'in  the 
left  pleural  cavity  ;  much  of  the  lung,  also,  was  consolidated  ;  in 
various  parts  over  the  upper  and  anterior  portions  were  increased  vocal 

resonance  and  fremitus,  blowing,  bronchial,  or  tubular  breathing,  with 

occasional  large  sonorous  rdUs.  There  were  exaggerated  respiration; 

and  compensatory  expansion  on  the  right  side  ;  and,  throughout,  the- 
measurements  of  the  halves  of  the  thorax  were  about  equal.  The  urine, 

became  dark  and  smoky  ;  dyspnoea  came  on,  and  gradually  increased  ;.• 
the  temperature  was  high  throughout,  the  sweating  profuse,  the  mind 
of  its  usual  degree  of  clearness.  The  respiratory  symptoms  became 
more  urgent  day  by  day,  and  he  gr.idually  sank  and  died  on  January  1 

loth,  1875.  During  this  illness,  the  pulse  and  respiration  on  the  snc-i 
cessive  days  were:  Pulse,  92,  too,  105,  114,  100,  108,  no,  120,  120,- 
128  ;  respirations,  22,  25,  25,  30,  34,  32,  44,  42,  54,  60 ;  temperature 
(third  day),  102  deg. ;  last  tv.o  days,  102.8  deg.,  and  103.6  deg. 

Necropsy,   twenty-one  hours  after  death. — Head:  The  vessels  at 
the  base  were  healthy.     Much  serum  drained   away  during  removal, 
etc.,   of  the  brain.      The  arachnoid  and  pia  mater  were  thickened  ;. 
the  latter  was  ccdematous.     There  was  a  considerable  amount  of  sub- 1 
arachnoid  serum  over  the   frontal   and    parietal  lobes,   especially  on 
the  left  hemisphere,  filling  up  the  wide  and  rounded  sulci,  and  more 

particularly  collected  about   the  sulcus  praecentraJis,  sulcus  interparie- 
talis,  and  fissure  of  Rolando.     The  membranes  were  but  very  slightly 

opaque,  stripped  off  readily,  and  left  scarcely  any  shreds   in  the  sulci. 
There  was  moderate  atrophy  of  the  frontal  and  of  the  parietal  gyri. 

with  grooved  indentation,  and  some  wasting,  of  the  inferior  surface  of. 
the  right  occipital  lobe.     The  cortical  grey  matter  was  rather  thin, 
and  of  ordinary  consistence  and  colour ;    i:s  stratification  was  fairly 

marked,  and  its  minute  vessels  imusually  obvious.    The  meJtillary  sub- 
stance had  a  cribriform  appearance  from  numerous  dilated  vascular 

channels ;  its  consistence  and  sanguineous  points  were  ordinary.     The 
specific  gravity  of  many  of  the  convolutions  was  tested  ;  but  it  need  i 
only  be  stated   here  that  the  departure  from  health  in  this  respect  was 
in  two  directions  :  firstly,  the  specific  gravity,  generally  speaking,  wa& 
.001    to   .002  lower  in  the  left   than  in   the  right  hemisphere  ;  and, 

secondly,  the  specific  gravity  of  the  posterior  region  more  nearly  ap- 
proximated that  of  the  middle  and  anterior  than  is  usual  in  the  healthy 

brain.     The  fornix  was  firm.     The  ventricles  contained   a  moderate 

amount  of  serum ;  their  ependyma  was  thick  and  firm.     The  choroid 
plexus  and  velum  interpositum  were  adherent  to  the  optic  thalami  ; 

the  third  ventricle  was  dilated  ;    the  grey  commissure  absent.     Cer- 
tain areas  of  the  intraventricular  aspect  of  both  corpora  striata  were 

softened,  collapsed,  shnmken,  and  of  a  drab  yellowish  or  greyish  tint. 

This  change  was  more  extensive  in  the  left  corpus  striatum,  the  upper." 
surface  of  which  presented  a  patch  of  it,  coarsely  triangular  in  shape,  of. 
about  the  size  of  a  sixpence,  commencing  a  quarter  of  an   inch  behind  . 
the  anterior  border  of  the  corpus ;  behind  this,  again,  was  a  rounded 
and  smaller  area  of  ramoUissevujit.     There  was,  also,  a  patch  of  liic 
same  change  on  the  intraventricular  aspect  of  the  right  corpus  striatum, 
similar  in  extent  to  the  larger  of  those  just  described  in  the  left  ganglion, 
but  placed  more  posteriorly  and  externally.     On  section,  the  softenicg 
and  disintegration  in  the  left  corpus  striatum  were  found  to  extend 

throughout  the  whole  length  of  that  body,  and  passed  half  an  inch  be- 
hind the  level  of  the  posterior  border  of  the  obvious  change  upon  the 

superior  surface ;  the  two  portions  of  softened,   atrophied,  and   dis- 
coloured tissue,  above  described,   jutting  upwards,  as  it  were,  from  the. 

main  body  of  the  lesion,  and  cropping  upon  the  intraventricular  surface. 

On  transverse  section,  the  depth  of  the  naked-eye  change  was  found  to- 
be  half  an  inch  in  the  inner  and  middle  thirds,  and  a  quarter  of  an  inch  . 
in  the  outer  third.     On  section  of  the  right  corpus  striatum,  a  similar , 
lesion  was  seen,  half  an  inch  in  depth,  but  less  extensive,  and  situated  , 
slightly  further  back  than  that  of  the  left  side.    In  both,  there  appeared 
to  be  many  vascular  connective  tissue-bands,  the  interstices  of  which 
were  filled  with  diffluent  m.aterial,  which  exuded  on  pressure.     The. 

optic  thalami  were  slightly  shrivelled.     There  were  two  small,  firm- 
walled,  cavities  in  the  medullary  substance,  containing  fluid  dtbris,  and 
traversed  by  minute  bands,  the  larger  of  which  lay  imm.ediately  above  the 
body  of  the  left  lateral  ventricle,  and  the  smaller  above  the  anterior  horc 
of  the  right.     The  average  specific  gravit)'  of  right  corpus  striatum  wa& 
I032>2.     The  weight  of  the  entire  encephalon  (1.^.,  with  two  inner 
tunics,  etc.)  was  43  ounces  ;  of  the  right  cerebrum,  l8}i  ounces;  of 

the  left,    i-]fi  ounces;  of  the  cerebellum,  4>:.   ounces;  of  the  pons 
Varolii  and  medulla  oblongata,  -'.<  ounce. 

Alicroscopical  Examination. — The  vessels  of  the  right  optic  thalamus, 
examined  when  fresh,  were  fatty,  and  the  right  corpus  striattmi  was 
strewn  with  oil-molecules  and  large  granular  cells  ;  there  were  granidw 
and  fatty  deposits  on  its  vessels.  Prepared  sections  of  the  left  corpus 
striatum  exhibited  fatty  molecules,  amyloid  bodies,  granular  masses, 
and  dihis,  twisted  and  broken  nerve-fibres,  fatty  vessels,  and  points  of 

much  wavy  connective  tissue.  In  other  sections,  fatly-like  molecule^ 
were  still  more  prominent,  and  occurred  either  in  aggregations,  or  widely 
strewn,  or  in  fat-laden  cells.     The  vessels  of  this  corpus  striatum  pre., 
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sented  a  variety  of  alterations  ;  such  as  the  walls  thickened,  or  covered 
by  fatty  molecules,  or  with  dark  granular  intramural  deposits.  In 
places,  there  was  bulging  of  the  walls  where  they  were  thickened  or  re- 

placed by  the  granular  or  the  fatty  deposits.  The  lumen  of  some  was 

blocked  by  ifi'hns,  others  were  tortuous,  or  kinked,  or  presented  de- 
posits at  the  bifurcations.  In  the  fresh  cortical  substance,  the  capillaries 

were  thickened,  and  dark  granular  masses  were  apparent  in  their  walls ; 
their  outlines  were  irregular,  and,  at  points,  very  slightly  moniliform. 
In  prepared  sections  from  the  left  ascending  [larietal  convolution,  were 

rounded  compound  granular  masses.  'I'he  ])yramidal  nerve-cells  were 
small,  some  granular;  their  fine  angular  outlines  had  disappeared,  and 
their  nuclei  were  rounded.  There  were  also  small  round  or  oval  cells 

containing  granular  matter,  and  some  of  the  vessels  were  fatty  or  tor- 
tuous. In  the  fust  left  frontal  gyrus,  were  granular  degeneration  of 

the  nerve-cells  ;  granular  collections  on,  and  fatty  like  degeneration  of, 
the  walls  of  some  of  the  vessels,  whose  outlines  were  thereby  rendered 
irregular  ;  some  dilated  perivascular  spaces  and  points  where  shrunken 
vessels  lay  within  their  sheaths.  In  the  tip  of  the  left  occipital  lobe, 
the  nerve-cells  were  small  and  granular  ;  the  vessels  tortuous, 
thickened,  or  their  walls  ̂ bulging  with  deposits,  mainly  of  a  granular 
character. 

Thorax. — The  feature  of  great  interest  here  was  an  aneurism  of  the 
descending  aorta,  where  its  coats  were  extensively  atheromatous.  The 
aneurism  was  of  the  size  of  a  large  orange,  was  situated  just  below  and 
Ijchind  the  root  of  the  left  lung,  and  had  grown  forwards  and  to  the 
left  side  ;  it  h.ad  ruptured  and  stdl  contained  loosened  masses  of  finii 
laminated  fibrine  covering  its  walls,  and  projecting  at  the  rent.  The 
sac  was  adherent  to  the  spine,  to  the  root  and  internal  surface  of  the  left 
lung,  and  was  surrounded  by  large  dark  clots.  The  lo«  er  half  of  the 
internal  surface  of  the  lung  was  hepatiscd,  and  was  deeply  burrowed 
into,  and  iiregularly  excavated,  by  the  .aneurism  and  by  the  extra va- 
sated  blood,  which  latter  had  passed  through  the  disintegrated  pulmo- 

nary tissue,  and  opened  into  some  of  the  bronchial  ramifications.  The 
rest  of  this  lung  was  inflamed  ;  it  was  hepatised  in  parts,  and  was  gorged 
with  blood,  and  h.xnnorrhagic  nodules  were  found  here  and  there 
throughout  its  .substance.  It  weighed  Z^Y^  ounces,  and  rode  upon 
blood-clot.  Thirty-four  ounces  of  fluid  blood  and  of  clot,  mingled  with 
some  lymph,  from  acute  pleurisy  set  up  by  the  extravasation,  were  re- 

moved from  the  left  pleural  cavity,  the  walls  of  which  were  also  thick- 
ened by  old  pleuritic  membranes.  The  bronchi  were  deeply  congested. 

The  right  lung  weighed  17  ounces  ;  there  were  emphysema  and  some 
old  pleuritic  adhesions  ;  two-and-a-half  ounces  of  fluid  were  contained 
in  the  pleural  cavity.  The  heart  weighed  10  ̂   ounces  ;  the  left  ven- 

tricle was  contracted  ;  the  mitral  valves  and  aortic  arch  slightly  athe- 
romatous. 

Ahili'unii. — The  cones  of  the  kidneys  were  deeply  injected  ;  the  cor- 
tices granular  and  mottled  ;  the  capsules  adherent.  The  right  kidney 

weighed  43/  ounces;  the  left,  ̂ %  ounces.  The  spleen  was  firm, 
pale,  and  weighed  nine  ounces.  The  liver  weighed  65  ounces;  it  was 
pale  and  flabby  ;  there  were  a  cicatrix  on  the  upper  surface,  and  starred 
depressions  on  the  upper  and  lower  surfaces  near  the  anterior  border, 
connected  with  each  other  by  septa  of  firm  white  fibrous  bands  tra- 

versing the  gland. 

Remarks.  —  i.  Theabsenceof  any  noteworthy  symptoms  of  aneurism 
w.asdue  to  the  partial  filling  of  the  sac  with  laminated  firm  clot,  and  to  the 
situation  of  the  tumour  at  a  point  of  the  descending  aorta,  where  it  did 
not  implicate  the  pulmonary  plexus  to  any  marked  extent.  If,  how- 

ever, perception  and  sensation  had  not  been  blunted,  the  relation  of  the 
sac  to  the  bronchus  and  vessels  would  probably  have  induced  E.  B.  to 
complain  of  his  chest.  The  patient  survived  twelve  days  after  the  rupture 
of  his  thoracic  aneurism.  The  lung  immediately  adjoining  the  sac  re- 

ceived the  first  brunt  of  the  hamorrhage  ;  it  was  extensively  inflamed, 
and  the  hepatised  and  engorged  tissue  was  made  ragged  by  the  bur- 
vowing  blood,  which  had  found  its  way  into  the  bronchi,  on  the  one 
hand,  and  had  caused  profuse  haemoptysis  ;  and,  on  the  other  had 
escaped  into  the  left  pleural  cavity,  and  had  set  up  acute  pleurisy,  with 
fibrinous  cfiusion.  The  cause  of  the  aortic  atheroma  was  not  clear. 

How  far  the  influences  of  tropical  climate,  strain  of  the  circuUitory 

org.ans  arising  from  the  exigencies  of  a  soldier's  life,  or  syphilis,  were 
engaged  in  producing  it,  cannot  now  be  ascertained.  Certain  it  is  that 
the  chronic  cirrhosis  of  the  kidneys  found  after  death  was  only  of  mode- 

rate degree,  had  given  rise  to  no  special  symptoms  during  life,  and  had 
not  induced  cardiac  hypertrophy.  The  weight  of  the  he.art  w.as  quite 
within  the  normal  range  for  a  healthy  man  of  his  size  and  time  of  life, 
and  was  about  one  ounce  less  than  the  average  found  in  cases  of  similar 
br.aindisc.ase  in  males  of  a  corresponding  age.  (Burman,  W  est  RiJing 
Kepotls,  1S73.  P-  232.)  It  is  tnie  the  hair  was  prematurely  thinned 
and  tinged  with  grey,  the  features  withered,  and  of  parchmenty  hue  ; 
and  there  was  arcus  senilis ;  but  these  indications  are  not  characteristic 

of  renal  degeneration  alone.  (Fothergill,  BRITISH  Medic.\I.  JoVRNAl, 
J.anuary  9lh,  1S75.) 

2.  From  the  existence  of  atheroma  and  of  aortic  aneurism,  one  was 
led  to  expect  th.at  probably  the  small  miliary  aneurisms  described  by 
Bouchard  and  Cluarcot  existed  in  the  minute  vessels  of  the  brain  ;  and 
that  the  attack  of  hemiplegia  «as  caused  by  a  blood  clot,  resulting 
from  the  rupture  of  one  or  several  of  these  little  aneurismal  dilatations, 
which  are  not  infrequently  found  in  cases  resembling  the  one  described 
above.  But  this  anticipation  was  not  verified  by  the  necropsy ;  the 
large  vessels  at  the  base  appeared  to  be  healthy  ;  and  numerous  sections, 
from  various  parts  of  the  brain,  presented,  under  the  microscope,  no 
change  of  the  character  specified  by  the  above  writers,  notwithstanding 
that  the  minute  cerebral  vessels  were  extensively  diseased,  and  that  cer- 

tain changes  on,  or  in,  their  walls  were  revealed  ;  such  as  granular  and 

fatty  molecules,  thickening,  bulging,  or  twisting  from  intramural  de- 
posits, occlusion,  etc.  The  microscopical  appearances  of  the  ves- 

sels resembled  rather  those  observed  by  Major  in  senile  atrophy  of 

the  brain  (West  Riding Rcpoits,  1S73  and  1874)  than  in  chronic  brain- 
wasting  (/hi J.,  1S73),  differing  from  the  latter  mainly  in  the  absence  of 
any  marked  proliferation  of  the  nuclei  of  the  vascular  walls.  The 
changes  in  the  minute  vessels  and  cells  were,  in  some  respects,  not  un- 

like those  found  in  certain  cases  of  general  paralysis.  L.  Meyer  has 
described  alterations  analogous  to  some  of  those  present  in  the  above 

case,  as  being  merely  "  characteristic  of  retrograde  metamorphosis  of 
tissues".     (Abstract  in  Journal  of  Mintal  Science,  October  1872.) 

The  cerebral  degeneration  was,  in  all  probability,  largely  due  to  the 
abnormal  state  of  the  nutrient  vessels,  aided  by  the  influence  of  the 
lesions  of  the  corpora  striata.  No  doubt  the  hereditary  inclination  to 
nervous  disease  made  the  cerebral  tissues  the  more  ready  prey  to  the 
general  departure  from  health,  and  to  the  premature  senility  ;  and  there 
was  the  further  stress  of  a  long  residence  in  the  east.  Degeneration 
had  advanced  to  a  greater  degree  in  the  left  than  in  the  right  cerebral 
hemisphere  ;  the  weight  of  the  left  was  the  lesser,  and  the  specific 
gravity  of  its  cortex  was  lower  than  that  of  the  cortex  on  the  right  side. 
Sloreover,  the  under  surface  of  the  right  occipital  lobe  was  rather  wasted, 
and  there  w. as  not  the  normal  diflTerence  of  .002  to  .003  between  the 
specific  gravity  of  the  posterior  and  of  the  anteromedian  convolutional 
regions,     (Bastian,  Journal  of  Mental  Science,  January  1866,  p.  493.) 

3.  But  the  principal  gross  lesions  found  in  the  brain  of  E.  B.  were 
those  afiecting  both  corpora  striata.  It  has  been  seen  how  extensive 

was  that  of  the  left  coi-pus,  how  the  greater  portion  of  this  ganglion  was 
implicated,  especially  in  its  deeper  aspects ;  and  how  the  tissue  in  the 
area  of  morbid  change  was  completely  broken  down  and  almost  reduced 

to  mere  dt'bris  ;  while  a  portion  of  the  medullary  substance  immediately 
above  the  body  of  the  lateral  ventricle  was  converted  into  a  minute 
cavity  containing  turbid  fluid  detritus.  It  has  been  seen,  also,  how,  in 
the  right  corpus  striatum,  the  complete  ramollissement  was  confined  to 
more  nanow  limits,  especially  in  front,  and,  as  on  the  left  side,  was  associ- 

ated with  a  minute  cavity  in  the  medullary  substance — in  this  instance, 
situated  above  the  anterior  horn  of  the  ventricle.  Though  one  could 
not  positively  assert  the  contrary,  there  seemed  to  be  no  proof  that 
the  patches  of  ramollissement  marked  the  sites  of  former  ha;morrhages 
from  ruptured  vessels.  Judging  from  the  vascular  condition,  the  por- 

tions of  limited  softening  were  probably  due  to  thrombosis  of  the  minute 
degenerated  vessels  supplying  these  regions  ;  thrombosis  which  occurred 
long  before  he  came  under  care  here,  and  of  which  no  noticeable  trace 
might  remain  in  the  vessels  after  the  lapse  of  so  long  a  period.  The 
portions  of  softened  tissue  were  those  mainly  supplied  by  twigs  from 
the  middle  cerebral  artery  to  the  corpora  striata ;  and,  on  the  right  side, 
by  those  twigs,  also,  which  pass  onwards  to  the  anterior  and  external 
portion  of  the  optic  thalamus.  There  was  no  history  of  the  mode  of 
onset  of  the  attack  of  hemiplegia,  from  which  he  virtually  recovered  ; 
and,  therefore,  no  data  for  a  clinical  diagnosis  of  the  particular  lesion 
which  produced  it  primarily.  The  average  specific  gravity  of  the  various 
portions  of  the  striate  body  was  1032^,  or  considerably  below  the 
standard,  which  is  about  103S  to  1039. 

It  was  a  feature  of  interest  that,  while  so  much  of  both  his  corpora 

striata  were  destroyed  for  all  practical  purposes,  this  man's  hemipl^ic 
sjmptoms  were  only  slight  when  he  was  admitted,  and  scarcely  con- 

tinued beyond  the  earlier  months  of  his  residence  in  this  asylum.  True 
he  w.as  inert,  indisposed  to  move,  and  walked  slowly  ;  but  this,  though 
jiartly  from  feebleness,  was  mainly  the  result  of  his  mental  condition. 

I'art  of  the  routine  of  his  life  here  w.as  to  fall  into  the  I'anks,  and  march 
in  the  grounds  with  his  fellow-patients.  The  only  history  of  palsy  to 
be  obtained  was  that  of  an  attack  of  hemiplegia  about  three  years  before 

his  death — of  which  side  not  stated,  the  patient  himself  said  it  was  of 
the  right — and  slight  dextral  hemiplegia  existed  when  he  was  admitted. 
No  history  of  symptoms  due  to  the  lesion  in  llie  right  corpus  striatum 
was  known,  and  no  symptoms  of  this  character  were  observed  while  he 
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was   here,    unless,    indeed,    it    aided   in   causing    his    inaptitude    for 
exertion. 

Finally,  there  was  no  aphasia.  Speech  was  low  and  mumbling,  he 
was  disinclined  to  converse,  his  replies  were  usually  nearly  monosylla- 

bic ;  but,  when  urged,  he  could,  and  often  would,  speak  more  fully  to 

the  point,  and  used  his  limited  vocabulary  without  hesitation  or  mis- 
take. The  use  of  language  was  partly  restricted  by  his  mental  condi- 

tion ;  the  impairment  of  articulation  was  merely  of  a  paretic  nature,  and 
the  essential  characters  of  aphasia  proper  were  absent. 

HYDATID    DISEASE: 

-IS   ILLUSTRATED    EV  SPECIMENS  CONTAINED   IN  THE  PATHO- 
LOGICAL   MUSEUMS    OF    THE    METROPOLIS    AND 

IN   OTHERS   ELSEWHERE. 

By    T.    SPENCER    COBBOLD,    M.D.,  F.R.S.,  F.L.S., 
Correspondent  of  the  Academy  of  Sciences  of  Philadelphia. 

Before  concluding  my  summary  of  the  human  hydatids  contained  in 
the  metropolitan  and  certain  other  museums,  there  is  in  this  connection 
an  interesting  literary  contribution  that  I  cannot  pass  unnoticed.  In 
the  November  number  of  the  Indian  Medical  Gazette  for  1870,  an  article 
occurs  in  which  it  is  stated  that  the  Calcutta  Medical  College  Museum 
contains  eighteen  specimens  of  hydatid  cysts  of  the  liver.  This  fact 
was,  it  seems,  originally  adduced  to  show  not  the  frequency,  but  rather 
the  rarity,  of  the  occurrence  of  hydatids  in  India.  However,  from  a 
valuable  communication  by  Dr.  James  Cleghom,  which  was  published 

in  the  same  periodical  for  the  following  March,  it  appears  that  hj-datids 
of  the  liver  are  much  more  common  in  India  than  is  generally  sup- 

posed. This,  according  to  Cleghom,  is  owing  to  the  circumstance  that 

many  of  the  so-called  cases  of  tropical  abscess  are  neither  more  nor  less 
than  examples  of  hydatid  cysts  that  have  suppurated. 

I  now  turn  to  a  phase  of  the  subject  from  which  much  practical  in- 
struction may  be  gathered.  The  consideration  of  the  pathological 

phenomena  of  hydatid  disease  as  it  affects  the  lower  animals  is  of  high 

interest,  and  no  prejudice  should  induce  any  medical  man  from  accept- 
ing such  useful  data  as  may  be  gathered  from  this  source.  The  facts  of 

hydatid  parasitism  in  animals,  though  olten  peculiar,  are,  for  the  most 
part,  of  an  order  similar  to  those  presented  in  the  human  subject.  If 
any  practitioner  think  it  beneath  his  dignity  to  study  the  pathology  of 
the  lower  animals,  the  conduct  of  John  Hunter  in  this  respect  is  a  stand- 

ing protest  against  such  narrowness. 
The  museum  of  the  Royal  College  of  Surgeons  of  England  contains 

some  of  the  finest  specimens  of  hydatids  from  the  lower  animals  that 
are  to  be  seen  anywhere  ;  the  very  choicest  of  them  having  been  selected 
by  Hunter  himself.  That  distinguished  man  sought  information  from 
every  available  source  ;  and  hydatids  were  for  him  of  almost  equal  in- 

terest, whether  found  in  the  body  of  a  human  being  or  in  the  carcass  of 
an  ox  or  an  ass.  Now,  at  all  events,  neither  pathologists  nor  sanitarians 
can  well  afford  to  neglect  comparative  pathology  ;  and,  for  myself,  I 
am  free  to  say  that  the  yearly  exposition  to  the  students  of  the  Royal 
Veterinary  College  of  the  phenomena  of  parasitic  life  amongst  animals 
has  brought  with  it  an  ever  increasing  knowledge  of  the  most  curious 
and  often  unlocked  for  information.  Some  of  the  data  thus  supplied 
are  quite  remarkable.  Let  me  also  add  that  my  studies  of  the  entozoa 
of  wild  animals  have  put  me  in  possession  of  particulars  of  the  highest 
value  in  regard  to  the  larger  question  of  the  origin  of  epidemics. 
Beasts,  birds,  reptiles,  and  fishes  of  every  description  are  liable  to  suc- 

cumb to  internal  parasites,  and  there  is  practically  no  end  to  the  variety 
of  usefiil  information  to  be  obtained  from  this  source.  I  have  collected 

materials  for  a  large  treatise  on  this  department  of  the  subject,  but  I 
fear  I  shall  never  have  either  the  means  or  opportunity  of  giving  the 
facts  due  publicity.  Here,  for  obvious  reasons,  I  restrict  myself  to 
the  hydatids,  more  or  less  properly  so-called. 

Referring,  in  the  first  instance,  to  those  true  hydatids  of  animals 
that  have  the  same  mode  of  origin,  and  that  exhibit  the  same  general 
characteristics  as  those  found  in  man,  I  notice  that  four  of  the  museums 
exhibit  nine  examples  of  liver  echinococci.  The  Hunterian  collection 
shows  specimens  of  this  kind  from  the  pig,  monkey,  zebra,  and  lion. 

The  museum  at  St.  BarLholome%v's  Hospital  contains  two  examples  from 
the  pig  and  one  from  a  cow  ;  whilst  the  animal  liver-hydatids  preserved 

in  the  King's  College  and  Guy's  Museums,  respectively,  are  from  the 
pig  and  sheep.  That  from  the  latter  is  partly  calcified.  Respecting 
animal  hydatids  affecting  the  lung,  the  Cambridge  Museum  exhibits  a 

simple  acephalocyst  from  a  monkey,  and  the  Guy's  Hospital  Museum shows  a  pulmonary  hydatid  from  the  kangaroo.  In  the  museum  at 

Oxford,  Dr.  Acland's  (pathological)  department  shows  a  preparation  of 

"  one  large  echinococcus  cyst  from  the  abdomen  of  a  baboon",  whilst 
Dr.  Rolleston's  department  (anatomical)  displays  the  echinococcus  itself 
from  the  "  cavity  of  the  abdomen  of  the  same  animal".  The  collection 
also  contains  a  variety  of  other  bladder  worms  from  different  animals. 

The  Hunterian  Museum,  Lincoln's  Inn,  exhibits  four  or  five  alleged 
examples  of  hydatids  from  the  kidney  of  the  sheep,  besides  another 
from  the  spleen.  Some  of  these  are  very  doubtful  in  character.  A 
cystic  kidney  from  the  sheep,  preserved  in  the  London  Hospital 
Museum,  and  originally  supposed  to  have  been  due  to  hydatids,  is  (as 
hinted  in  the  MS.  catalogue)  certainly  not  of  parasitic  origin.  In 
regard  to  the  occurrence  of  hydatids  in  the  heart  of  animals,  the 

Hunterian  series  shows  two  good  examples  from  cattle,  whilst  the  col- 
lection at  University  College  exhibits  one  taken  from  the  wall  of  the 

left  ventricle  of  a  sow.     This  was  presented  by  Dr.  EUiotson. 

In  the  museum  of  the  Royal  \'eterinary  College,  Camden  Town, 
there  are  a  number  of  excellent  preparations  of  true  hydatids  taken 
from  various  animals,  especially  from  cattle,  swine,  and  sheep  ;  and 
there  are  also  many  kinds  of  bladder- worms  which,  though  often  called 
hydatid  by  veterinarians,  have  a  totally  different  origin  from  that  of  the 
true  echinococci.  The  so-called  gid-hydatids  (caniiri)  and  slender 
necked  hydatids  [lystieerats  tenuieollis)  are  of  this  description.  Speci- 

mens of  the  polycephalous  brain-hydatid,  or  crenurus,  also  exist  in  the 

museums  connected  with  St.  Bartholomew's,  Guy's,  and  St.  Thomas's 
Hospital  Medical  Colleges,  .as  well  as  in  both  the  anatomical  and  patho- 

logical departments  of  the  Oxford  Museum.  .Specimens  of  large  ccenuri 

occurring  in  the  soft  parts  of  rabbits  may  be  seen  in  the  Guy's  Museum 
(presented  by  Mr.  Carpenter).  Similar  characteristic  specimens  exist 

in  the  Oxford  collection,  labelled  C.  cuniciili,  obtained  from  the  "mas- 
seter  and  infraspinatus"  muscles  of  a  rabbit.  My  private  collection 
also  contains  a  recent  addition  of  this  remarkable  hydatid,  sent  to  me 
by  Mr.  Alston  from  Ayrshire.  It  is  the  only  one  I  have  seen  from 
Scotland.  Three  examples  of  the  slender  necked  hydatid  (from  a 

monkey  and  two  sheep,  respectively)  may  be  seen  in  the  Guy's  and 
University  College  collections,  and  several  are  preserved  at  the  Royal 
Veterinary  College. 

I  cannot  go  out  of  my  way  to  speak  of  other  bladder- worms,  except 
so  far  as  to  call  attention  to  the  heart  of  a  bear  preserved  in  the  museum 

at  Guy's,  the  walls  of  w'hich  are  crowded  with  cysticerci.  That  unique 
preparation  ought  to  be  more  carefully  examined  and  described.  Lastly, 
in  this  immediate  connection,  I  have  only  to  call  attention  to  the  fact 
that  the  Hunterian  Museum  contains  two  really  magnificent  specimens 
of  hydatids  affecting  the  bones  of  cattle.  In  the  one  case,  a  large 
solitary  vesicle  occupies  the  shaft  of  the  humerus  ;  whilst  in  the  other, 

several  "  acephalocysts"  have  taken  up  their  residence  within  the  can- 
cellous structure  of  the  ilium.  These  facts  are  of  high  interest  when 

taken  along  with  certain  others  of  a  like  character,  already  adduced  in 

connection  with  hydatid  parasitism  as  it  afl'ects  the  osseous  system  of man. 

INJECTION   OF   PERCHLORIDE   OF  IRON    IN  POST 
PARTUM  H/E.MORRHAGE  RESULTING 

IN    RECOVERY. 

By  H.  ERNEST  TRESTRAIL,  F.R.C.S.,  Aldershot. 

In  considering  cases  in  which  death  has  followed  the  injection  of  per- 
chloride  of  iron  Vi\  post  pur  turn  hcemorrhage,  we  should  be  careful  not 
to  attribute  more  of  the  result  to  the  perchloride,  per  sc,  than  actually 
belongs  to  it.  In  the  case  reported  in  the  Journal  by  Mr.  Boddy,  I 
cannot  avoid  the  conviction  that  the  manner  in  which  the  iron  was 

used  was  the  cause  of  death.  I  obsers-e  that  from  the  commencement 

there  was  decided  contraction  of  the  os  uteri,  requiring  "  dilatation  for 
the  passage  of  the  tube",  and  also  that  subsequently  "the  uterus  was 
so  firmly  contracted  around  the  tube  that  some  little  force  was  required 

for  its  withdrawal".  It  is  evident,  therefore,  that  there  could  not  have 
been  sufficient  passage  for  the  free  exit  of  the  solution — a  point  of  very 
great  importance.  The  pipe  being  introduced  to  the  fundus,  the  nurse 
worked  the  syringe,  and  sixteen  ounces  were  forced  in.  The  question 
immediately  suggests  itself,  what  became  of  this  fluid  ?  Doubtless,  it 
dilated  the  uterus,  and  at  the  same  time  escaped  at  the  weakest  points. 
Mr.  Boddy  contends  that  fluid  could  not  pass  through  a  contracted 

uterus,  but  it  certainly  might  through  the  placental  site  of  a  forcibly  dis- 
tended one,  especially  if  introduced  in  the  jerking  manner  essential  to 

the  working  of  an  "ordinary  enema-apparatus".  Then,  again,  why 
should  not  some  of  the  solution  have  escaped  through  the  Fallopian 
tubes? 

In  my  experience,  the  two  most  essential  points  in  the  use  of  the 
perchloride   of  iron   are — first,   to   see  that  there   is   a   free   passage 
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for  the  exit  of  the  injection  ;  and,  secondly,  not  to  use  too  strong 
a  sohition.  I  may  mention  that  I  do  not  consider  one  and  three 
a  safe  strength.  The  liquor  ferri  perchloridi  fortior  thus  diluted 
is  a  very  different  thing  from  a  solution  of  perchloride  of  iron  in  water  ; 
the  former  is  very  strong  in  acid,  and  more  caustic  and  irritant  in  its 
action.  There  can,  however,  be  no  doubt  that  the  injection  of  styptics 
in  severe  cases  of  fast  partum  h.xmorrhage  will  save  life  after  every 
other  means  have  failed,  but  there  is  no  reason  why  we  should  confine 
ourselves  to  the  iron  solutions  ;  on  the  other  hand,  there  are  remedies 
equally  efficacious  and  open  to  less  objections  ;  one  of  these,  which  I 
have  used  successfully,  is  chloralum.  The  following  is  a  brief  outline 
of  a  case  in  which  I  used  iron. 

August  8th.  Mrs.  C. ,  primipara,  was  taken  suddenly,  whilst  asleep, 
and  prior  to  the  commencement  of  labour,  with  copious  hrcmorrhage  ; 

and,  being  consumptive  and  veryanxmic,  w.-is  reduced  to  a  state  of  the 
greatest  prostration.  To  add  to  her  danger,  ■itvete  post  fartiim  hemor- 

rhage took  place.  I  first  injected  vinegar  and  w.iter  ;  but,  this  failing, 
I  used  one  part  of  liquor  ferri  perchloridi  fortior  to  ten  of  water,  which 
immediately  stopj^ed  all  h:»?morrhage  ;  and,  although  my  patient  suf- 

fered much  from  the  extreme  loss  of  blood,  she  had  not  a  bad  symptom 
in  any  way  attributable  to  the  iron  injection  ;  in  fact,  to  it  alone  she 
owed  her  life.  I  should  be  happy  to  send  full  particulars  of  this  case 
to  anyone  interested  in  the  subject. 

CLINICAL  MEMORANDA. 

TIXEA  CIRCINATA  OCCURRING  IN'  VERY    NUMEROUS 
rATClIES,  AND  WITH  UNUSUAL  RAPIDITY. 

IIavi.N'g  lately  seen  a  case  of  the  above,  similar  in  detail  to  that 
described  by  Mr.  Nettleship  in  the  Journ,\l  of  November  27th,  I  will 
briefly  give  a  few  particulars  concerning  it.  Beatrice  D.,  aged  10  years, 
the  subject  of  strumous  ophthalmia  and  other  evidences  of  the  strumous 
diathesis,  was  noticed,  early  in  September,  to  have  a  red  patch  upon 
the  neck,  immediately  above  the  right  clavicle,  about  the  si/,e  of  a 
crown-piece.  The  surface  was  covered  with  minute  branny  scales,  and 
gave  rise  to  occasional  itching.  One  or  two  small  spots,  similar  in  ap- 
jjearance,  were  noticed  a  fen-  inches  distant,  the  remainder  of  the  sur- 

face being  quite  free.  The  parasitic  nature  of  the  disease  being  sus- 
])ected,  tincture  of  iodine  was  freely  applied  to  the  Larger  patch,  with 
the  effect  of  altering  its  character,  and  producing  some  irritation.  The 
affected  part  then  put  on  an  ec/.cmatous  appearance,  discharging,  for 
a  few  days,  a  thin  serous  fluid,  and  rapidly  healed.  About  a  fortnight 
afterwards,  the  child  was  again  brought  by  its  mother  with  ringworm, 

situated  in  patches,  ten  to  fifteen  in  number,  varying  in  size  from  a  pin's 
head  to  that  of  a  crown-piece,  and  scattered  over  both  the  trunk  and 
extremities.  .Several  of  these  had  assumed  a  well  marked  circinate  form, 
the  larger  being  found  upon  the  thighs  and  pubic  region,  and  in  the  axilla\ 
Notwithstanding  the  thorough  and  constant  application  of  lemedies, 
including  warm  baths,  etc.,  fresh  patches  continued  to  make  their  ap- 

pearance, until  as  many  as  from  twenty-five  to  thirty  existed  on  the  body 
at  the  same  time,  the  former  gradually  dying  away  as  the  latter  became 
more  pronounced.  The  child  was  closely  watched,  but  six  weeks  or 
more  elapsed  before  she  was  entirely  free  from  the  disease.  A  micro- 

scopical examination  showed  nothing  unusual  either  in  the  size  orshape 
of  the  numerous  mycelia,  and  spores,  which  were  present,  of  the  well 
known  vegetable  parasite  the  trichojjhy  ton  tonsurans.  A  younger  sister, 
during  this  period,  exhibited  a  small  patch  of  the  same  upon  the  fore- 

head, which  was  eftectually  destroyed  by  one  application  of  the  solid 
nitrate  of  silver.  This  case  occurred  during  an  unusually  prolonged  wet 
.season  ;  and  it  seems  very  probable,  as  Mr.  Nettleship  suggests,  that 
the  atmosphere,  when  charged  with  an  excessive  amount  of  moisture, 
lias  the  eflect  of  favouring  the  rapid  development  of  vegetable  fungi. 

J.VMES  II.  SrowiiRS,  L.R.C.r.I.ond.,  M.R.C.S. 

IDIOPATHIC  OR  PROGRESSIVE  PERNICIOUS  AN.«MIA. 
Havinx,  during  the  last  eighteen  months,  met  with  five  cases  of  this 
disease,  I  was  much  interested  in  an  able  article  on  the  .subject  by  Dr. 
William  Pepper,  Professor  of  Clinical  Alcdicine  in  the  University  of 
Pennsylvania,  which  appeared  in  the  October  number  of  the  American 
youritttl  of  Alcdical  Sciences. 

Dr.  Pepper  describes  minutely  three  cases  which  occurred  in  his  own 

practice.  The  chief  symptoms  were  :  insitlious  and  apparently  cause- 
less development  of  languor,  debility,  and  pallor  of  the  surface  ;  palpi- 

tation :  h;emic  murmurs ;  passive  ojdenia ;  a  progressive  reduction  in  the 
mass  of  the  blood,  and  especially  of  the  red  blood-corpuscles  ;  irregidar 
fever ;  absence  of  emaciation  in  any  marked  degree  ;  wandering  deli- 

rium ;  coma  ;  and  death. 

All  three  cases  proved  fatal.  In  two,  the  diagnosis  was  confirmed 
by /«/ mo;/««  examination.  Fatty  degeneration  of  the  heart,  liver, 
and  kidneys  was  found.  In  one  case,  the  only  one  in  which  the  me- 

dulla was  examined,  "  there  was  a  profound  hyperplasia  of  the  marrow 
of  the  bones,  with  production  of  lymphoid  cells,  constituting  a  change 
similar  to  that  described  by  Neumann,  Ponfick,  Mosler,  and  others  as 

found  in  leuk.x'mia".  Dr.  Pepper  thinks  progressive  pernicious  anse- 
mia  is  simply  the  medullary  fonn  of  pseudo-lukaemia.  The  truth  of 
this  view,  he  says,  will  be  established,  if  it  be  shown  tliat,  in  progres- 

sive pernicious  ansemia,  the  lesion  of  the  medulla  be  a  constant  one. 

At  the  commencement  of  the  article,  the  author  quotes  Addison's 
description  of  idiopathic  ana;mia,  and  refers  to  the  contributions  of 
Corrasso,  Gusserow,  Biermer,  and  other  recent  writers  on  the  subject. 
He  comes  to  the  conclusion  that  the  affection,  as  described  by  these 
recent  authors,  is  not  a  new  disease,  but  is  one  and  the  same  as  the 
idiopathic  anxmia  of  Addison. 

He  then  goes  on  to  say  :  "  It  is  not  a  little  melancholy,  if  this  con- 
clusion be  correct,  to  find  that,  in  the  native  land  of  that  great  clinical 

master,  one  of  the  leading  journals  (Medical  Times  nttd  Gazette,  Novem- 
ber 21st,  1S74)  .accepts  progressive  pernicious  anaemia  as  a  disease  sui 

generis,  and  observes  that  no  case  has  as  yet  been  reported  in  Great 

Britain." 
In  making  this  statement.  Dr.  Pepper  has  surely  overlooked  a  com- 

munication from  Dr.  Wilks  on  the  subject,  which  appeared  in  the 
British  Medical  Joi'rxal  of  November  28th,  1874.  Dr.  Wilks, 
referring  to  the  supposed  discovery  of  progressive  pernicious  ammia  as 

a  new  disease  by  I3rs.  Biermer  and  Immermann,  says:  "As  foreigners 
are  not  so  well  acquainted  with  English  literature  as  they  should  be, 

and  as  these  two  physicians  may  gain  the  credit  of  introducing  a  new- 
disease  into  our  nosology,  I  beg  leave  to  remind  your  readers  that  the 
disease  is  well  known  in  England,  and  that  fatal  anwmia  is  alluded  to 
by  most  authors.  I  heard  a  lecture  on  it  by  Addison  in  1843,  and  I 

myself  published  several  fatal  cases  of  the  disease  in  the  Guy's  Hos- 
pital Reports  for  the  year  1847-49."  Dr.  Wilks  then  quotes  Addison's 

description  of  the  disease  ;  and  gives  the  following  extract  from  his  own 

Lectures  on  Patliologieal  Anatomy,  published  in  1859.  "We  occasion- 
ally meet  with  cases  of  fatal  anxmia  where  no  disease  is  found  in  the 

body ;  patients  after  being  in  an  almost  bloodless  condition  for  some 
months,  die,  and  all  the  organs  are  found  pale,  and  some  of  them  in 
a  commencing  state  of  fatty  degeneration.  There  is,  also,  generally 
some  exudation  of  senun  into  the  serous  cavities,  as  well  as  oedema  of 

the  lungs  and  other  parts.  I  have  now  seen  several  of  these  cases 

(Guy's  Hospital  Reports,  vol.  iii)  ;  the  blood  resembles  pink  water,  con- 
taining no  coagula  in  the  vessels  or  the  heart ;  and  the  latter  organ 

exhibits  the  form  of  fatty  degeneration,  where  the  internal  surface, 
especially  the  left  ventricle,  presents  the  peculiar  mottling  from  change 

in  the  muscular  fibre." 
At  a  recent  meeting  of  the  Northumberland  and  Durham  Medical 

Society,  I  showed  a  patient  suffering  from  the  disease.  I  intend  shortly 
publishing  this  and  my  other  cases  in  detail. 

Byrom  Bramwell,  M.B., 

Physician  and  Pathologist  to  the  Newcastle-upon-Tyne  Infirmary. 

OBSTETRIC   MEMORANDA. 

DEATH  FRO.M CONJUGATE  CONTRACTION  :  VERSION EMBOLISM. 

On  September  Sih,  1S71,  at  1.40  a.m.,  I  saw  Mrs.  J..  »f  Reigate, 
then  in  labour  for  the  third  time.  The  patient  was  a  fat  pale  woman, 

whose  circulation  was  feeble.  She  had  given  birth  to  two  living  chil- 
dren by  a  former  husband  after  severe  Labours,  the  latter  of  which  oc- 

curred in  1S61.  On  examination,  I  found  the  head  presenting  in  the 
first  position,  above  a  pelvic  brim  shortened  in  its  conjugate  diameter 
by  a  projecting  sacral  promontory.  At  3.30  A.M.,  the  pains,  which 
were  regular,  failing  to  advance  the  head,  I  sent  for  Dr.  John  Walters 
of  Reigate,  and,  on  his  arrival  at  4. 15  a.m.,  the  patient  being  put  under 

chloroform,  I  applied  the  long  forceps.  Traction  was  made  well  back- 
wards, with  the  view  of  bringing  the  he.ad  round  and  under  the  false 

sacral  promontory  into  the  cavity  of  the  pelvis.  The  forceps,  after  a 
patient  trial,  proving  useless,  I  passed  my  left  hand  into  the  uterus, 
and  turned.  Every  effort  to  deliver  the  head  entire  being  unsuccessful, 
and  the  cord  ceasing  to  pulsate,  the  skull,  which  was  much  ossified, 
W.1S  perforated  through  the  occipital  bone,  and  delivery  completc<l  at 
6.45  .\.  M.  The  woman  died  on  the  sixth  day  after  delivery,  having 
suffered  acute  pain  beneath  the  sternum  and  very  urgent  dyspnoea. 
Dr.  Walters  and  I  were  of  opinion  that  death  was  caused  by  embolism 

•f  the  pulmonary  arterj*.  Most  unfortunately,  no  post  mortem  examin- 
ation could  be  obtained.  John  Craigie,  M.B.,  Lyme  Regis. 
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BRITISH     MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS  FOR  1S75. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st, 
Members  of  Branciies  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Franxis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 

BRITISH   MEDICAL   JOURNAL. 

SATURDAY,  DECEMBER   iSth,   1875. 

"  SEASONABLE"  WEATHER. 

VXTIL  the  stubborn  figures  of  the  Registrar-General  rendered  it  no 

longer  tenable,  it  was  a  favourite  theory  that  "seasonable"  weather 
was  good  for  mankind.  By  seasonable  weather  was  meant  hot  sum- 

mers and  cold  winters.  It  must  be  acknowledged  that  it  is  a  £ome- 

"wliat  unwelcome  discovery,  that  cold  wet  summers  and  warm  muggy 
winters  are  not  only  innocuous,  but  actively  favourable  to  the  public 

jiealthj  whereas  line  hot  summers  and  bracing  cold  winters  invari- 

-ably  produce  excessive  rates  of  mortality.  In  England  and  Wales,  the 

■€.\ce5s  of  deatlis  during  a  hot  summer,  as  compared  with  a  cold  one,  is 
to  be  numbered  by  tJ:ns  of  thousands,  consisting  for  the  most  part  of 

infants.  The  excess  of  deaths  due  to  a  long  and  severe  winter,  like 

that  of  1S74-5,  reached  a  far  more  formidable  total,  and  is  shared, 

ihough  unequally,  by  persons  of  all  ages.  These  facts  notwithstand- 

ing, it  is  still  difficult  to  persuade  the  hale,  the  hearty,  the  well-fed, 
the  well-clothed,  and  the  well-housed,  of  the  fatal  results  which  follow 

41  week  or  two  of  that  frosty  weather  which  gives  them  so  much  plea- 
sure. Those  who  live  under  the  above  mentioned  fortunate  circum- 

stances form  so  small  a  section  of  our  communities,  that  it  is  next  to 

impossible  to  judge  of  the  real  effect  of  extreme  cold  upon  them.  We 

know,  however,  that  as  we  descend  in  the  social  scale,  this  effect  be- 

comes rapidly  magnified.  Hence  it  is  that  what  may  be  called  the 

excess  death-rate  due  to  cold  becomes  a  sensitive  test  of  sanitary  condi- 
tion in  the  broadest  sense  of  that  term. 

Although  we  have  arrived  at  the  inevitable  conclusion  that,  as  the 

thermometer  falls  below  a  certain  point,  so  surely  will  the  rate  of 

snortality  within  a  brief  period  show  a  corresponding  increase,  we  at 

present  neither  know  the  exact  point  at  which  the  temperature  be- 
comes too  low  for  human  health,  nor  the  exact  period  which  elapses 

between  the  incidence  of  the  low  temperature  and  the  commencement 

•of  its  effect  upon  the  death-rate.  The  returns  of  the  Registrar-General 
only  record  the  dates  of  registration,  which  vary  principally  between 

one  and  six  daj's  after  the  dates  of  death.  In  order  to  be  able  to 

make  accurate  observations  as  to  the  efi'ect  of  temperature  on  the  rate 
of  mortality,  it  would  be  necessary  to  have  a  daily  return  of  deaths, 

•tabulated  according  to  the  date  of  occurrence,  instead  of  registration. 
Until  this  information  is  made  available,  we  have  to  content  ourselves 
with  such  observations  and  conclusions  as  can  be  derived  from  the 

weekly  returns  of  deaths  as  registered.  Although  falling  short  of  that 

precision  which  in  such  matters  is  so  desirable,  we  have  already,  how- 
ever, derived  considerable  information  from  the  study  of  these  weekly 

returns. 

The  Registrar-General,  in  his  weekly  return  relating  to  the  seven 
days  ending  the  4th  instant,  although  reporting  an  increase  in  the 

death-rate,  published  a  more  favourable  return  than  might  have  been 
expected,  considering  the  fact  that  in  the  preceding  fifteen  days  the 

mean  temperature  had  been  so  low  as  33.7  deg. ,  and  S.o  deg.  below 

the  average.  The  rate  of  mortality  in  the  six-and-a-half  millions  of 
persons  estimated  to  be  living  in  eighteen  of  the  largest  English  towns 

was  remarkably  stationary  during  the  five  weeks  ending  November 

27th,  and  averaged  24.1  per  1,000.  The  infiuence  of  the  cold  weather 

during  the  fifteen  days  above  mentioned  caused  the  death-rate  in  the 

week  ending  the  4th  instant  to  rise  to  25.9  in  the  eighteen  towns, 

showing  an  increase  of  7.4  per  cent,,  or  239  deaths.  In  London,  the 

increase  due  to  the  cold  was  equal  to  5.2  per  cent.;  whereas  in  the 

seventeen  provincial  towns  it  v.'as  9.6.  This  increase  in  the  death-rate 

was  remarkably  small,  when  compared  with  the  increase  which  has  re-- 
sulted  from  previous  cold  periods.  The  return  for  the  week  which  has 

since  elapsed,  ending  nth  instant,  showed  a  considerable  further  in- 

crease of  mortality;  and  the  death-rate  rose  to  2S.1  per  1,000  in  Lon- 
don, which  corresponded  with  the  average  rate  in  the  eighteen  large 

towns.  In  the  same  week  of  last  year,  following  weather  less  severely 

cold  than  what  has  recently  been  experienced,  the  death-rate  in  these 
towns  rose  to  33  per  1,000.  Without  accurate  information  as  to  the 

daily  occurrence  of  deaths,  it  is  next  to  impossible  to  decide  whether 

the  recent  cold  weather  has  really  been  less  fatal  than  usual,  or  whether, 

in  consequence  of  an  increase  in  the  average  interval  between  death 

and  registration,  due  to  recent  changes  in  the  law  of  registration,  the 

real  effect  of  the  cold  upon  the  death-rate  is  longer  appearing  in  the 

returns.  It  may,  in  the  meantime,  be  useful  to  recall  some  of  the  re- 

sults of  previous  observations  upon  the  effect  of  extreme  cold  upon mortality. 

The  cold  winter  of  1S74-5  consisted  principally  of  two  long  periods 
of  low  temperature;  the  one,  before,  and  the  other  after  Christmas. 

With  reference  to  the  cold  period  before  Christmas,  the  Registrar- 
General  published  some  interesting  figures  showing  its  effect  upon  the 
mortality.  The  results  were  compared  with  those  of  a  still  more 

strongly  defined  cold  period  ending  February  24th,  1855.  During  the 

five  weeks  ending  December  19th,  1S74,  9,871  deaths  were  registered 

in  London,  against  6,967  in  the  five  preceding  weeks  of  moderate  tem- 
perature. Thus  the  excess  of  deaths  due  to  cold  in  the  five  weeks  was 

2,904,  or  equal  to  42  per  cent.  The  percentage  of  increase  at  the  five 
vicennial  periods  of  life  ranged  from  38  per  cent,  between  20  and  40  to 

175  per  cent,  among  persons  aged  upwards  of  So  years.  In  order  to 

show  how  the  efi'ect  of  cold  upon  mortality  increases  with  the  ages  of 
those  exposed  to  its  influence,  or,  in  other  woids,  how  the  power  of 

resistance  against  this  effect  of  cold  declines  with  age,  it  will  be  useful 

again  to  refer  to  these  calculations  of  the  Registrar- General.  Calcu- 
lating the  rate  of  mortality  due  to  the  excess  deaths  caused  by  cold,  it 

was  found  to  be  2.2  per  I, coo  between  20  and  40  years,  9.4  between 

40  and  60,  46.9  between  60  and  So,  and  21S. 3  at  So  years  and  up- 
wards. Thus  what  may  be  called  the  cold-mortality  increased  about 

8  per  cent,  for  each  year  of  age  over  twenty  years,  and  doubled  every 

nine  years.  These  figures,  interesting  in  themselves,  acquired  a  greater 

value  from  the  fact  that  they  corresponded  almost  identically  with 

similar  figures  calculated  for  the  six  weeks  ending  February  24th,  1S55, 

when  it  was  also  found  that  the  excess  death-rate  from  cold  doubled 

every  nine  years;  and,  taking  the  excess  rate  at  20-40  years  to  be  one, 
the  excess  at  each  of  the  three  succeeding  vicenniads  was  equal  to  two, 

four,  and  eight  respectively.  Thus  it  would  appear  that  the  excess  of 

mortality  from  cold  at  different  ages  has  a  well-defined  law,  although 
this  law  is  only  applicable  to  a  population  living  under  the  at  present 

unsatisfactoiy  sanitary  condition  of  a  large  proportion  of  the  people  of 

England.  It  should,  above  all  things,  be  fully  recognised  by  sani- 
tarians, that  the  excess  death-rate  from  cold  is  not  beyond  control. 

In  November  and  December,  1874,  the  excess  death-rate  due  to  cold 
was  far  more  severe  in  the  east  than  in  the  west  group  of  registration- 
districts  :  a  result  of  more  unsatisfactory  sanitaiy  condition,  including 

housing,  feeding  and  cloihing. 
Dr.  GrilKths,  the  Medical  Officer  of  Health  for  Sheffield,  in  his  e.xcel- 

lent  report  upon  the  sanitary  condition  of  that  borough  during  1S74, 
embodied  some  facts  and  calculations  showing  the  effect  of  the  same 

period  of  cold  weather  (that  in  November  and  December  last)  upon  the 

rate  of  mortality  in  Sheffield.  These  figures  agreed  with  those  pub- 

lished by  the  Registrar-General  for  London  in  a  remarkable  manner. 
The  excess  rate  due  to  cold  at  all  ages  averaged  8.2  per  1,000  persons 

living  in  Sheffield,  against  8.6  in  London.  At  the  first  period  of 

life_o-20  years — the  cold  appeared  to  be  more  fatal  in  Sheffield  than 
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in  l-on<lon;  whereas  in  each  of  the  four  suljsequent  vicenniads  the 

figures  sliowcd  an  opposite  result.  The  increase  of  the  eflTect  of  cold 

in  regular  geometrical  proportion  after  twenty  years  of  age  was,  how- 
ever, as  strongly  marked  in  the  Sheflicid  c.ilculations  as  they  were  in 

those  for  London,  in  the  two  cold  periods  of  1855  and  1874. 
There  appears  to  be  no  means  for  salisfaclorily  distinguishing  lh.1t 

portion  of  the  excess  of  mortality  directly  due  to  diseases  produced  by 

the  cold,  and  that  probably  still  larger  portion  indirectly  caused  by  the 

effect  of  cold  ujion  invalids  sufl'ering  from  various  forms  of  chronic  dis- 
ease. In  the  latter  case,  the  undue  number  of  deaths  registered 

after  cold  weather  may  be  said  to  have  been  hastened]  frathcr  than 

caused  by  the  cold.  In  this  way,  there  is  probably  a  consider- 
able tendency  to  overrate  the  effect  of  cold  upon  the  mort.ility. 

In  London,  during  the  five  weeks  showing  the  effect  of  the  cold 

■weather  in  November  and  December  last  year  upon  the  mor- 
tality, it  has  been  stated  that  the  deaths  from  all  causes  showed 

an  increase  of  42  per  cent.  The  increase  in  the  mortality  from  dis- 
eases of  the  respiratory  organs  was,  however,  equal  to  138  ]ier  cent.; 

and  in  that  from  heart-diseases,  56  per  cent.  It  follows,  therefore, 
that  thongli  by  far  the  larger  proportion  of  this  excess  was  returned 

imder  the  head  of  lung-diseases,  there  was  a  considerable  remainder 
which  appeared  under  other  classes  of  disease.  In  London,  of  the 

annual  excess  rate  of  8.6  per  1,000  from  all  causes  during  these  five 

weeks,  5.9  was  returned  as  due  to  diseases  of  the  respiratory  organs. 

In  Sheffield,  however,  while  the  total  excess  rate  was  8.2  per  1,000 — 

nearly  identical  with  that  in  London — only  3.8  was  attributed  to  lung- 
diseases.  Such  a  difference  cannot,  to  any  considerable  extent,  be 
ilue  to  variation  in  the  manner  in  which  the  causes  of  death  are  certi- 

fied ;  and  it  would  be  interesting  to  know  under  what  classes  of  dis- 

ease cold  was  more  fatal  in  Sheffield  than  in  London,  which  balanced 

the  far  lower  fatality  from  diseases  of  the  respiratory  organs. 

A  more  accurate  knowledge  of  .all  the  various  aspects  of  the  influ- 

ence of  cold  ujion  mortality  would  be  the  first  step  towards  rendering 

this  excess  more  amenable  to  control.  While  we  may  venture  to  hope 

that  the  Registrar-General  will  contribute  further  towards  our  fund  of 
information  on  this  point,  we  must  look  to  medical  officers  of  he.ilth  to 

lurnish  materials  in  greater  detail  relating  to  the  effect  of  cold  on  ilif- 

ferent  classes  of  the  community  and  in  different  localities,  which  are 

essential  to  supijlement  the  generalisations  which  havcjbeen  furnished 
to  us  from  the  General  Register  Office. 

The  young  Rajah  of  Kolapore  intends  to  devote  from  ;^2o,ooo  to 

jf 30,000  to  build  a  hospital  at  his  capital,  to  be  called  the  Albert  Ed- 
ward Hospital. 

AccoRDl.N'G  to  the  Italian  journals,  the  Duke  di  Galliera  has  made 
the  munificent  donation  of  fifteen  million  lire  (j^6oo,ooo)  for  the  erec- 

tion of  a  model  hospital  in  Genoa. 

TiiK  Berlin  meilical  papers  announce  the  death,  at  the  age  of  30, 

from  blood-poisoning  contracted  in  the  discharge  of  his  duties,  of  Dr. 
Paul  .Samt,  senior  assistant  in  the  department  for  nervous  diseases  in 

the  Ch.arite  Hospital. 

Proi-essor  Ed\v.\ri)  Martin,  director  of  the  Royal  Lying-in  In- 
stitution and  of  the  Obstetric  Clinic  in  Berlin,  died  on  the  5th  instant, 

after  suffering  for  several  months  from  pyelitis. 

The  Royal  Commission  to  inquire  into  the  practice  of  subjecting 

live  animals  to  experiments  for  scientific  purposes,  met  on  .S.aturday,' 
Monday,  and  Wednesday  last ;  all  the  members  being  present. 

We  deeply  regret  to  announce  the  death  of  Dr.  Desmond  of  Liver- 

pool, an  able,  kindly,  and  public-spirited  member  of  this  Association, 
whose  loss  will  be  widely  felt  and  deeply  deplored.  We  shall  publish 

an  obituary  next  week. — We  see  also  with  regret  the  announcement  of 
the  death  of  Dr.  Ilassall  of  Richmond. 

The  Committee  of  the  Council  of  the  Royal  College  of  Surgeons 

have  selected  the  names  of  tlic  examiners  whom  they  propose  to  re- 
commend to  the  Council,  who  will  meet  on  Monday  for  the  purpose  of 

electing.  It  is,  we  understand,  desired  that  we  should  not  meantime 

make  public  the  names  of  the  recommended  candidates. 

We  find  we  had  omitted  to  notice  that  Dr.  Carpenter  had  been 

gazetted  "C.B."  Dr.  Carpenter  must  accept  our  apologies;  this  lie 
will  do  the  more  readily,  that  he  has  many  titles  which  to  a  man  of 
science  are  so  much  the  better  worth  having. 

There  will,  we  hear,  in  all  probability,  be  four  vacancies  declared 

in  the  Council  of  the  College  of  Surgeons  next  July,  caused  by  the 

retirement  in  the  prescribed  order  of  Mr.  John  .Simon,  F.R.S.,  of  St. 

Thomas's  Hospital  ;  Mr.  Luther  Holden,  of  St.  Bartholomew's  Hos- 
pital; Dr.  Humphry,  F.R.S.,  of  Cambridge;  and  Mr.  .Southam,  of 

Manchester.  These  gentlemen  are  all  eligible  for  re-election  ;  but  a 

rumour  has  reached  us  that  three  will  decline  being  nominated  for  re- 
election. 

A  "  death  from  tight  lacing"  is  recorded  in  the  papers.  As,  how- 
ever, the  subject  of  the  story  -.Nas  seventy-seven  years  of  age,  and  was 

ascertained  to  have  died  from  the  rupture  of  an  aortic  aneurism,  the 

moral  is  not  so  impressive  as  it  might  be.  It  appears,  however,  that 

in  addition  to  the  ruptured  aneurism,  post  mortem  examination  revealed 

a  very  sad  state  of  things.  The  lower  ribs  were  tightly  jammed  toge- 
ther, the  sides  nearly  touching  each  other.  The  liver,  intestines, 

stomach,  and  other  organs  were  all  jumbled  up  together,  and  were 

remarkable  for  their  smallness.  The  kidneys,  etc.,  were  all  drawn  up 

in  a  frightful  manner.  Deceased  was  a  tall,  and  had  been  a  very 

beautiful  woman ;  and  this  was  caused  by  former  tight  lacing. 

I  UN".\CV   API-OINTMENT. 

The  Lord  Chancellor  has  appointed  Dr.  Crichton  Browne,  Superin- 

dent  of  the  Yorkshire  West  Riding  Asylum,  to  be  a  Visitor  of  Luna- 
tics, in  the  place  of  Dr.  Bucknill,  who  has  resigned,  owing  to  ill 

health.  The  appointment  had  been  foreseen,  and  will  be  entirely 

ratified  by  the  voice  of  the  profession.  It  is  a  just  recognition  of  tlic 

singular  energy,  skill,  .and  ability  with  which  Dr.  Crichton  Browne 
has  conducted  the  administration  of  a  gre.it  curative  establishment,  and 

of  the  scientific  zeal  and  initiative  power  which  he  has  shown  in 

making  his  asylum  a  notable  centre  of  clinical,  pathological,  and  psycho- 
logical investigation  of  nervous  diseases.  To  the  a.sylum  itself,  and  to 

the  scientific  organisation  which  he  had  created,  and  which  is  still  in 

its  early  youth,  this  appointment  indicates  a  probable  and  very  serious 
loss.  We  should  rejoice  for  the  sake  of  both  to  hear  that  Dr.  Crichton 

Browne  had  been  induced  to  decline  the  appointment,  though  it  be  the 

blue-riband  of  superintendents  of  asylums.  The  West  Riding  Asylum 
has,  under  his  management,  rapidly  assumed  a  foremost  position  in 

the  country ;  and  to  lose  his  services,  then,  at  this  juncture,  would 

endanger  the  fruits  of  his  successful  labours  just  when  they  promised 
most  highly. 

MURI5ERS   BY   A   LUNATIC   AT   NORWICH. 

RoiiERT  Edwards,  a  labourer,  aged  42,  was  admitted  an  in-patient 
of  the  Norfolk  and  Norwich  Hospital  on  Saturday.  On  Sunday,  he 

exhibited  symptoms  of  ner\'ous  disorder,  and  was  restless  during  the 
night.  About  five  on  Monday  morning,  the  nurse  in  charge  of  the 

ward  missed  him,  and  communicated  with  two  other  nurses,  and  like- 

wise reported  the  circumstance  to  Mr.  Baumgartner,  the  house-suF- 
geon.  While  searching  for  Edwards,  they  heard  a  noise  below,  and 

found  one  nurse  talking  with  a  boy,  who  said  some  one  was  killing  the 

boys  in  his  ward.  Mr.  Baumgartner  went  into  one  portion  of  the 

ward,  and  saw  Edwards  beating  a  boy,  who  was  in  bed,  with  a  pan- 
of  tongs  taken  from  the  fireplace.  Edwards  turned  upon  him  (the 

doctor)  with  a  poker,  but  he  parried  the  blow  ;  and,  with  the  assist- 
ance of  a  porter,  the  madman  was  secured.     It  was  then  found  that 
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Edwards  had  murderously  assailed  five  boys.  William  Martin,  aged 

II,  was  killed,  John  Lacy,  10,  killed,  Joseph  Colman,  11,  was 

killed.  Lacy's  and  Colman's  brains  were  dashed  out.  Martin  lived 
only  an  hour  after  receiving  his  injuries.  Alfred  Clarke,  aged  9,  is 

not  likely  to  recover.  These  four  boys  were  inmates  of  one  ward ; 

and,  while  Edwards  was  attacking  Clarke,  the  nurse,  who  slept  in 

an  adjoining  room,  was  aroused,  and,  looking  out  to  see  what  was 

the  matter,  Edwards  levelled  a  murderous  blow  at  her  with  the' tongs, 
which  she  avoided  by  closing  and  barring  the  door.  He  then  went 

across  a  passage  to  the  other  portion  of  the  ward,  where  he  was  assail- 
ing Edward  Lubbock,  aged  9,  when  Mr.  Baumgartner  came  in.  The 

police  were  called,  and  he  was  removed  to  the  station. 

LUNATICS  IN'  HOSPITALS. 

The  shocking  occurrence  at  the  Norwich  Hospital  reveals,  in  the  most 

appalling  form,  the  weakest  point  of  our  hospital  administration.  It  is  an 
event  from  the  recurrence  of  which  no  hospital  can  safely  assert  itself  free 

of  apprehension.  That  the  hapless  inmates  of  a  sick-ward  should  be 

subjected  to  the  rabid  attacks  of  a  maniac,  and  that  he  should  be  per- 
mitted to  continue  his  savage  onslaught  until  three  or  four  innocent 

victims  were  slaughtered,  argues  either  a  deplorable  helplessness  on 

the  part  of  the  immediate  attendants,  a  want  of  due  sur\-eillance,  or  a 
serious  error  with  respect  to  the  laws  regulating  the  admission  of 

patients.  It  appears  that  the  patient,  in  this  unfortunate  instance, 

showed  no  premonitory  symptom  of  insanity,  and  tliat  the  medical 

officer,  by  his  promptitude  and  courage  in  encountering  and  disabling 

his  antagonist,  did  all  that  a  medical  man  could  do  under  the  circum- 

stances ;  but  there  remains  the  important  question,  whether  it  is  pos- 
sible to  prevent  or  to  mitigate  the  liability  to  such  accidents.  Granted 

that,  in  a  very  small  minority  of  cases,  the  homicidal  impulse  is 

exhibited  without  warning,  and  that  the  previous  history  of  the  case 

discloses  no  reason  to  apprehend  untoward  results,  there  still  remain 

the  necessary  precautionary  arrangements  in  dealing  with  doubtful 

cases  of  mental  aberration,  which  no  hospital  which  values  its  reputa- 
tion can  afford  to  overlook.  But  of  all  places  used  for  the  treatment  of 

incipient  mental  disease,  the  wards  of  hospitals  are  probably  the  worst 

adapted.  In  many,  though  not  in  all,  rooms  are  set  apart,  usually  in 

the  basement  of  the  building,  where  refractory  patients  are  sent  till  the 

attack  of  delirium  tremens  passes  away,  or  it  may  be  to  remain  under 

observation  prior  to  being  transferred  to  the  workhouse,  which,  as  the 

law  at  present  stands,  is  the  only  passport  to  the  lunatic  asylum.  Pro- 
bably, no  hospital  would  admit  a  lunatic  with  the  knowledge  that  he 

is  such,  but  every  hospital  is  subject  to  the  inconvenience  of  admitting 

patients  suffering  from  cerebral  disease,  and  accidental  cases  in  which 

delirium  tremens  may  sooner  or  later  supenene.  There  appears  no 

alternative  with  regard  to  cases  of  delirium  tremens  but  to  secure  them  in 

a  separate  room  apart  from  the  wards,  and,  if  necessary,  to  employ 

physical  restraint,  as  it  is  out  of  the  question  to  place  a  patient  with 

broken  limbs  in  a  padded  room ;  but  in  cases  of  sudden  impulse, 

emanating  from  a  disordered  condition  of  the  intellect,  it  is  important 

that  the  patient  should  be  removed  at  once  from  the  custody  of  the 

hospital  authorities.  Experience  teaches  us  that,  both  suicidally  and 

homicidally,  the  dangers  to  be  apprehended  from  the  presence  of  luna- 
tics are  in  the  earlier  stages  of  the  malady,  before  the  symptoms  are 

sufficiently  marked  to  justify  their  detention  ;  and  it  is  in  this  condition 

that  they  readily  gain  access  to  the  hospital.  As  a  rule,  they  are 

placed  in  wards  appropriated  for  medical  cases,  under  the  custody  of 

women,  who,  whatever  may  be  their  merits  in  other  respects,  have  a 

strong  instinct  of  self-preservation,  and  who  naturally  rush  away  for 
assistance  on  the  first  outburst  of  fury  on  the  part  of  the  lunatic.  It 

will  probably  be  said  that  much  danger  might  be  avoided  by  the  sub- 
stitution of  male  for  female  nurses,  and  there  are,  no  doubt,  times  in 

all  hospitals  when  it  is  found  necessary  to  secure  the  services  of  men  to 

grapple  with  violent  cases,  but  in  no  civil  hospital  in  this  country  are 

male  nurses  specially  retained  for  the  purpose  ;  and,  considering  the 

desultory  nature  of  the  employment,  it  is  doubtful  whether  they  should 

be  placed  on  the  permanent  staff  of  attendants.  We  have  said  that  the 

most  satisfactory  method  of  dealing  with  cases  of  doubtful  lunacy  is  to 

remove  them  from  the  hospital  out  of  the  reach  of  harm,  to  a  place 

of  safety,  where  they  may  be  placed  under  medical  observation  prior 

to  their  transfer  to  a  lunatic  asylum.  Unfortunately,  the  difficulties  in 

the  way  are  very  great ;  and  the  daily  press  teems  with  reports  of 
suicides  and  homicides,  committed  while  their  perpetrators  were 

suffering  from  "a  fit  of  temporary  insanity".  Admission  to  lunatic 
asylums,  perhaps  rightly,  is  hedged  round  with  so  many  checks 
of  a  technical  and  medico-legal  nature,  that  it  is  the  next  thing  to  an 

impossibility  for  a  medical  man  to  obtain  admission  for  a  patient  at 
the  time  when  restraint  is  most  urgently  required,  and  removal  to  the 

parish  workhouse  can  hardly  be  looked  on  as  an  agreeable  alternative. 

It  is  now  some  years  since  the  Local  Government  Board  expressed  a 

wish  to  legislate  on  the  subject,  and  made  overtures  to  the  Metropoli- 
tan Sick  Asylums  Board  respecting  it ;  but  the  matter,  from  some  cause 

or  other,  remains  in  abeyance.  Can  nothing  be  done  to  rearouse  the 
authorities  to  a  sense  of  its  importance  ? 

DEATHS  FROM  CHLOROFORM. 

A  CORRESPONDENT  writes  to  US  : — The  death  from  chloroform  in  the 

practice  of  a  metropolitan  surgeon,  to  which  you  last  week  referred  as 
not  having  been  made  the  subject  of  an  inquest,  or  of  any  public  notice 

is,  I  presume,  the  one  which  occurred  on  November  26th,  in  the 

Kensington  district.  The  particulars  of  registration  are  as  follows  : 

"  Nov.  26th,  1875.  A  female,  aged  48,  wife  of  a  major-general, 

H.M.C.  Cause  of  death.  From  a  surgical  operation  during  the  inha- 

lation of  chloroform.  Certified."  We  refer  to  this  matter  in  virtue  of 
the  conviction  which  we  have  long  since  and  repeatedly  expressed, 

that  the  circumstances  and  post  inorUm  appearances  in  every  such  case 

of  death  under  the  use  of  ansesthetics  should,  in  the  interests  of  human- 

ity and  of  the  advancement  of  the  medical  art,  be  fully  placed  upon 

record,  in  such  a  manner  as  to  be  brought  under  the  notice  of  the 

profession.  At  the  present  time,  when  the  relative  value  and  com- 

parative danger  of  ancesthetics  are  under  active  discussion,  it  is  ex- 

tremely desirable  that  all  the  contemporarj'  and  home  facts  should  be 

impartially  and  accurately  stated.  We  hope,  therefore,  to  see  the 

record  of  this  in  some  one  or  other  of  the  medical  journals.  We  heai", 

also,  of  a  recent  death  from  chloroform  at  Glasgow,  of  which  we  expect 

next  week  to  be  able  to  publish  particulars. 

THE   GREAT   NORTHERN   HOSPITAL. 

A  LETTER  was  read  at  the  Council  Meeting  of  the  Charity  Organisa- 

tion Society,   on  the  6th   inst.,   from  the   Hon.  R.  Capel,  Honorary 

Secretary  of    the   Great    Northern    Hospital,    describing  the  system 

adopted  at  the  hospital  for  checking  misuse  of  out-patient  relief. 

"  Perhaps  it  is  the  only  hospital",  wrote  Mr.  Capel,  "that  has  upon 
its  staff  an  officer  whose  sole  duty  it  is  to  register  the  out-patients,  to 

inquire  into  their  circumstances,  and  to  report  monthly  to  the  Executive 
Committee.  This  inquiry  is  made  as  inoffensively  as  possible,  and  I 

am  assured  by  him  that  he  is  almost  invariably  well  received,  and  is 
often  asked  to  come  in  and  sit  down.  Personally,  I  am  disposed  to 
think  that  a  Provident  Dispensary  should  be  part  and  parcel  of  every 

hospital.  I  believe  that  a  great  number  who  now  come  for  gratuitous 

relief  would,  if  they  could  rely  upon  having  the  medical  advice  of  the 

staff  attached  to  such  hospitals,  be  quite  ready  to  pay  the  fees  which 

are  paid  at  Provident  Dispensaries ;  but  then  arises  the  question, 

whether  any  should  be  attended  to  without  payment?  I  would  not 

shut  the  door  of  gratuitous  relief,  nor  draw  too  hard-and-fast  a  line ; 

but  I  would  have  a  register,  to  prevent  those  in  really  good  circum- 
stanaes  from  becoming  members  of  such  Provident  Dispensaries,  and, 

on  the  other  hand,  to  admit  those  a  shade  above  the  pauper  class 

to  relief  without  payment.  I  believe  such  a  system  would  work 

well,  though,  like  all  changes,  it  might  provoke  opposition.  It  is 

doubtful,  perhaps,  whether  our  hospital  has  benefited  by  the  system  in 

a  pecuniary  point  of  view,  but  it  is  satisfactory  to  myself  at  least  to 

know  that  a  discriminating  element  has  been  introduced  in  the  selec- 

tion of  the  out-patients." 
Mr.  Bosanquet  said  that  it  was  satisfactoiy  to  find  that  the^Great 

Northern  Hospital  had  a  registrar.     Mr.  Fairlie  Clarke  had  pointed 
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out,  in  an  article  in  Mucmillait  some  years  ago,  that  every  liospital 
ought  to  have  such  an  officer.  It  was  essential  that  there  should  be 
some  person  at  the  hospitals  competent  to  juJge  what  inquiries  it  was 
necessary  to  make,  and  how  different  applicants  should  be  dealt  with. 

ANTIVACCI.N.\TORS    IN    liliRLI.N. 

An  active  agitation,  says  the  Berliner  Klinische  Wochenschtift, 
lias  commenced  in  Berlin,  having  as  its  object  the  repeal  of  the  com- 

pulsory vaccination  law  enacted  about  a  year  and  a  half  ago  ;  and  a 
petition  for  this,  with  m.iny  thousand  signatures,  has  been  presented 
to  the  Reichsla^.  No  new  grounils  nor  .nny  facts  worth  notice  have 
been  adduced  ;  on  the  contrary,  the  old  wqW  known  motives,  based  on 
gratuitous  assumptions  and  false  interpretations,  have  been  brought  into 
the  field.  It  appears  that  this  petition,  which  is  accompanied  by  numer- 

ous pamphlets  (mostly  a  r<r/;<7«/?<' of  old  productions),  has  produced  no 
small  impression  on  some  of  the  members  of  the  Reichstag,  so  that  it 
is  possible  that  it  may  receive  more  consideration  than  it  deserves.  It 
can,  however,  scarcely  be  believed  that  the  Reichstag  can  be  induced 
to  repeal  the  law,  which  has  been  generally  hailed  as  an  important 
step  ;  but  it  would  be  to  be  lamented  if  even  only  a  minority  supported 
the  petition.  At  a  recent  meeting,  the  Berlin  Medical  .Society,  at  the  sug- 

gestion of  Dr.  B.Frankel,  decided  to  throw  the  weight  of  its  influence  into 
the  scale.  Not  one  of  its  members  supported  the  petition  ;  on  the  con- 

trary, the  following  resolution  was  passed  unanimously  :  "The  Berlin 
Medical  Society,  after  consideration  of  all  the  objections  raised  in  re- 

cent times  against  compulsory  vaccination  and  revaccination,  which 
objections  it  regards  as  feeble,  considers  that  it  is  an  essential  step  in 
the  progress  of  public  sanitation,  and  would  regard  it  as  a  lamentable 
misfortune  if  the  German  empire  should  be  again  deprived  of  the  benefit 

of  the  vaccination  law  of  April  8th,  1S7.1."  A  resolution  to  the  same 
effect  was  passed  at  a  meeting  of  the  Public  Health  Society  in  Berlin  on 
November  29th,  and  has  been  transmitted  to  the  Reichstag. 

M.\RRIED   soldiers'   QU.VRTERS. 

Consequent  upon  the  fearfully  fatal  outbreaks  of  fever  and  diph- 
theria which  attracted  much  public  attention  many  months  ago,  the 

Woolwich  cottages  for  married  soldiers  were  cleared,  and  plans  were 
then  prepared  by  which  ample  accommodation  would  be  secured  for 
more  than  sixty  families.  The  number  of  women  and  children  there 
is  unusually  great,  and  much  inconvenience  was  necessarily  felt  by 
those  married  men  who  were  compelled,  by  want  of  room  in  barracks, 
to  take  their  scanty  lodging-money  and  pack  their  families  into  some 
tmwholcsome  dwelling  in  the  town  far  removed  from  their  daily  work. 
Under  these  circumstances,  not  only  do  they  lose  their  allowance  of 
coal  and  candles,  as  well  as  the  advantage  of  a  common  laundiy  and 
bakehouse,  but  the  actual  pecuniary  recompense  received  by  them  in 
lieu  of  these  solid  benefits  is  very  insuflicient,  and  they  are  deprived 
also  of  the  wholesome  discipline  and  restraints  imposed  on  those  who 
live  more  immediately  under  the  eye  of  their  superiors.  Some  years 
ago,  a  benevolent  lady  sought  to  alleviate  this  state  of  affairs  by  build- 

ing a  number  of  cottages  in  the  immediate  neighbourhood  of  the  com- 
mon, to  be  used  as  married  quarters  ;  but  these,  having  now  Mien  be- 

hind modern  sanitary  standards,  recently  gave  rise  to  the  well  known 
scandal  in  connection  with  an  epidemic  of  diphtheria.  There  was 
little  doubt,  however,  that  the  defects  of  these  stnictures  was  very  con- 

siderably exaggerated  at  that  time,  and,  although  they  are  at  present 
unoccupied  and  somewhat  decayed  from  neglect,  we  are  informed  that 
rectification  of  their  drainage,  and  some  slight  structural  alteratioiis,  are 
all  that  is  necessary  to  render  them  fairly  eligible  habitations.  In  con- 

nection with  them,  schools  and  lavatories  have  lately  been  built  on  the 
most  approved  principles  ;  and,  when  Government  has  made  up  its 
mind  to  sanction  the  expense  attending  the  building  to  which  we  have 
already  referred,  we  understand  that  its  erection  will  take  place  on  a 
piece  of  ground  adjoining  the  cottages.  One  of  our  contemporaries 
ascribes  the  delay  which  has  taken  place  in  commencing  operations  to 
the  necessity  for  utilising  the  ground  now  actually  occupied  by  these 

"condemned"  structures,  and  to  some  difficulty  with  reference  to  the 
freehold,  which  prevents  its  being  employed  for  this  purpose.  We  are 
informed,  however,  that  no  such  difficulty  stands  in  the  way,  but  that 
Government  not  unnaturally  juefers  to  build  on  adjoining  ground  with 

equally  good  exposure  and  surroundings,  and  not  involving  the  neces- 
sity for  sweeping  away  the  already  existing  quarters,  which  may  not 

impossibly  be  yet  turned  to  good  account.  \\'e  should  be  glad,  how- 
ever, to  hear  that  there  is  some  reasonable  prospect  of  action  being 

taken  in  this  matter.  The  disgraceful  and  degrading  accommodation 
too  often  provided  in  former  years  for  the  wives  and  children  of  the 
married  soldier  was  a  scandal  to  any  civilised  country,  and  an  insult  to 
respectable  women.  Nothir.g  used  to  be  more  common  at  Aldershot 
than  for  five  or  six  families  to  be  put  up  in  one  hut,  the  only  semblance 
of  partitions  being  extemporised  from  rugs  suspended  here  and  there 
by  some  rudely  constructed  appliance.  Under  such  conditions,  clean- 

liness and  morality  must  suji'er,  epidemics  make  rapid  progress,  all 
sense  of  home  comfort  be  rapidly  destroyed,  and  that  gradual  harden- 

ing process  exist  which  made  these  unfortunate  women  soon  sink  into 
the  worst  form  of  slatternly  domestic  drudge.  If  we  wish  to  en- 

courage recruits  to  enter  our  ranks,  and  hope  to  compete  on  any  equal 
terms  with  the  present  prosperous  state  of  the  labour  market,  we  must 

put  our  soldier's  house  in  order,  and  endeavour  to  secure  for  him  some- 
thing like  order  and  decency  in  his  domestic  life. 

EI'IDEMIC   OF    FEVER   IN    SHEFFIELD. 

Enteric  fever  is  now  fatally  prevalent  in  the  borough  of  Sheffield. 
The  deaths  referred  to  typhus,  enteric,  and  simple  fevers  in  that  town 
averaged  five  per  week  during  the  first  six  months  of  this  year.  In  the 
three  months  ending  September,  this  weekly  average  rose  to  seven  ; 
and,  in  his  last  weekly  return,  the  Registrar-General  calls  attention 
to  the  fact  that  the  deaths  referred  to  this  cause  were  lo,  II,  and  18, 

respectively,  in  the  three  weeks  ending  on  the  nth  instant.  In  order 
to  show  the  exceptional  fatality  from  fever  in  Sheffield  last  week,  it  is 
stated  that  the  18  deaths  were  equal  to  an  annual  death-rate  of  3.5  per 
1,000;  whereas,  in  the  seventeen  other  large  towns,  the  fever-rate  last 
week  did  not  exceed  0.4  per  1,000.  The  workhouse  at  Slicffield  is 
overcrowded  with  fever-patients,  many  of  whom  are  not  admitted  until 
past  hope  of  recovery.  The  responsibility  for  this  fever-epidemic 
would  appear  to  fall  in  great  measure  upon  the  Town  Council,  as  theurban 
sanitary  authority  for  the  borough  of  Sheffield,  if,  as  we  are  informed,  it  is 
a  fact  that  they  have  neglected  to  provide  any  hospital  accommodation 
for  the  isolation  and  treatment  of  infectious  diseases,  notwithstanding 
remonstrances  both  from  the  Local  Government  Board,  and  from  their 

own  medical  officer  of  health.  Dr.  Griffiths.  In  spite,  100,  of  the  admit, 
tedly  wretched  condition  of  a  large  proportion  of  the  houses  inhabited 
by  the  working  classes  in  Sheffield,  there  appears  to  be  no  alacrity  upon 
the  part  of  the  Town  Council  to  take  advantage  of  the  powers  they 

possess  under  the  Artisans'  Dwellings  Act  of  last  session. 

UNQr-VLIFIEl)   MEDICAL  ATTENDANXE. 

Our  attention  has  been  attracted  by  the  report  of  an  inquest  held  on 
a  child  whose  death  occurred  under  the  following  circumstances.  It 

appears  that  in  Bcthnal  Green  there  is  established  a  mission-hall  de- 
voted to  preaching  the  Ciuspel  and  alleviating  the  sufferings  of  the 

poor.  On  week-days,  a  woman  attends  there,  and  assumes  the  duties 
of  a  medical  man ;  and  relief  in  that  respect  is  afforded  poor  people 
who  are  unable  to  pay  a  doctor,  or  who  are  unwilling  to  apply  to  the 

parish.  The  mother  of  the  deceased  child  took  him  to  the  mission- 
hall,  as  he  was  unwell.  She  there  entered  a  room  fitted  up  like  a 

doctor's  shop,  and  received  from  a  woman  a  bottle  of  medicine  and 
some  cod-liver  oil.  The  deceased  not  getting  better,  she  went  to  the 
wom.-ui  and  asked  her  whether,  in  the  event  of  his  dying,  she  would 
give  a  ceitificate,  to  which  she  replied  that  she  could  not.  The  mother 
then  took  the  deceased  to  Mr.  Schmidt  of  Bcthnal  Green  Road,  but  he 

died  at  four  o'clock  the  same  day.  Mr.  Schmidt  deposed  that,  when  the 
child  was  brought  to  him,  it  was  in  a  sinking  condition.    He  bad  since 
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iiade  a  post  mortem  examination,  and  found  the  immediate  cau>e  of 
leath  to  be  bronchitis.  From  the  conditions  of  the  lungs  and  general 

appearance  of  the  internal  organs,  he  was  of  opinion  that  the  deceased 

lad  needed  the  most  skilful  treatment.  He  w.is  unable  to  say  posi- 
;ively  that,  had  the  deceased  been  attended  by  a  medical  man,  he 

ivould  have  recovered ;  but  its  chance  of  living  would  probably  have 

been  greater.  The  jury  returned  a  verdict  of  "  Death  from  natural 

:auses";  but  the  verdict  might  not  improbably  have  been  one  of  man- 
jlaughter.  At  any  rate,  much  blame  attaches  to  those  who  promote 

md  support  an  establishment  of  the  kind,  where  responsibilities  are 

issumed  which  are  not  warranted  by  the  possession  of  the  necessary 

medical  skill  and  qualifications.  In  view,  too,  of  the  extensive  provi- 
sion made  for  the  sick  poor  by  hospitals  and  dispensaries  in  all  paits 

jf  London,  such  a  course  of  proceeding  is  as  unnecessary  as  it  is  mani- 

"estly  dangerous. 

THE  DEATH-RATE  IX  LONDON. 

Last  week,  1,856  deaths  were  registered  in  London,  which  number 

exceeded  by  117  the  average  of  the  week,  and  was  equal  to  a  death- 
ate  of  2S.  I  per  1,000,  a  higher  rate  than  in  any  previous  week  since 

he  end  of  March  last.  There  were  303  deaths  from  the  seven  prin- 
:ipal  zymotic  diseases,  or  1 7  above  the  average.  This  excess  of  zymotic 

leaths  was  principally  due  to  the  fatal  prevalence  of  scarlet  fever 

which  caused  103  deaths)  and  whooping-cough  (to  which  75  deaths 

vere  referred).  During  the  twenty-two  days  ending  last  Saturday,  the 
nean  temperature  was  continuously  below  the  average ;  the  mean  for 

his  period  was  33.6  deg. ,  and  the  average  deficiency  8.0  d eg.  The 

leaths  referred  to  diseases  of  the  respiratory  organs,  which  in  the 

;ight  preceding  weeks  had  slowly  increased  from  194  to  391,  rose  last 

veek  to  536,  and  exceeded  the  corrected  average  number  of  the  week 

>y  71  !  342  resulted  from  bronchitis,  and  132  from  pneumonia. 

BRITISH  MEDICAL  DEFENCE  .\SSOCI.\TION. 

^T  a  general  meeting  of  the  members  of  the  British  Medical  Defence 
Association  held  on  the  loth  inst..  Dr.  B.  W.  Richardson  was  elected 

'resident  for  the  ensuing  year  ;  Dr.  Alfred  Meadows  and  Mr.  James 
i.  Lane,  F.R.C.S.,  were  elected  Vice-Presidents;  and  Mr.  George 
3rown  was  elected  Honorary  Secretary.  The  Council  and  remaining 

ifficers  of  the  Association  are  to  be  appointed  at  an  adjourned  raeet- 

ng,  to  be  held  at  the  Guildhall  Tavern,  Gresham  Street,  on  Tuesday 
iftemoon  next. 

THE    MEDICAL    USE    OF   ALCOHOL. 

Dr.  Diplock,  the  coroner  for  West  Middlesex,  lately  held  an  inquiiy 

.t  the  Royal  Eagle  Tavern,  Keppel  Street,  Chelsea,  touching  the  death 

)f  Sarah  Bull,  the  infant  daughter  of  a  labourer.  The  father  of  the 

leceased  stated  that  she  appeared  a  little  poorly  on  Saturday  morning 

ast.  He  sent  to  a  chemist  for  a  cough  mixture,  which  was  given  to 

ler.  On  tlie  Monday,  she  having  become  worse,  he  went  to  Mr. 

iVoolrych  of  the  King's  Road,  who  advised  him  to  give  her  brandy 
jid  milk.  He  refused  to  give  the  child  brandy,  as  he  was  a  total 

.bstainer,  and  did  not  believe  it  would  do  any  good.  Mr.  AVoolrych 
hen  told  him  to  call  in  another  medical  man.  Witness  went  for  Dr. 

katliff,  but  the  child  died  before  he  arrived.  Mr.  V,'ooIrych  deposed 
hat,  when  called  to  see  the  child,  he  foimd  it  suffering  from  a  lung 

lisease.  Its  life  could  be  saved  only  by  the  administration  of  a  stimu- 

ant,  and  he  ordered  brandy  because  it  was  the  most  easily  to  be  ch- 

ained. The  father  was  very  rude,  and  said  that  he  would  not  give 
he  child  brandy.  In  reply  to  the  coroner,  the  witness  stated  that  he 

.id  not  suggest  any  other  stimulant,  such  as  ether  or  chloroform.  He 

ould  not  positively  say  that,  if  the  brandy  h.id  been  given,  the  child 

I'ould  have  lived.  Undoubtedly  brandy  or  some  other  stimulant  was 
ecessary.  The  coroner  told  the  jury  the  case  was  a  parallel  one  to 

hat  of  the  Peculiar  People.  The  law  in  their  case  had  been  held  to 

e  that  if  a  man  acted  bond  fi-ie  and  to  the  best  of  his  conscience — but 

his  must  be  conclusively  proved — then  he  was  not  criminally  responsi- 
ile.     The  medical  man  could  not  say  in  this  case  that  the  brandy  would 

probably  have  saved  the  child's  life,  but  if  he  had,  he  should  have  told 
them  it  was  their  duty  to  return  a  criminal  verdict  against  the  father. 

He  should  ask  them  to  consider  whether  there  was  culpable  negligence 

or  not.  The  jury  returned  a  verdict  of  "  Death  from  natural  causes". 
Our  comment  upon  this  case  is  that,  if  the  medical  man  thought  and  de- 

clared brandy  essential  to  the  child's  life,  the  culpability  of  the  father  in 
declining  to  obtain  it  is  clear.  On  the  other  hand,  fair  allow.ance 

should  be  made  for  the  conscientious  scruples  which  many  persons 

entertain  against  the  use  of  alcoholic  stimulants  in  the  forms  in  which 

they  promote  drunkenness,  and  thus  become  the  dread  source  of  im- 
measurable crime  and  misery.  We  do  not  easily  figure  to  ourselves 

any  such  case  in  which  a  diffusible  stimulant  of  a  strictly  medicinal 

character  might  not,  under  pressure  of  such  scruples,  be  advantage- 
ously employed. 

NEWCASTLE-UPON-TYNE  WORKHOUSE  INFIRMARY. 

At  the  meeting  of  the  Newcastle-on-Tyne  Board  of  Guardians  on 
November  26lh,  a  report  upon  the  workhouse  infirmary,  from  Dr. 

Mouat,  her  Majesty's  Local  Government  Board  Inspector,  dated  Nov. 
20th,  ̂ \'as  read  by  the  chairman.  The  report  spoke  in  very  high 
terms  of  the  infirmary.  The  building  was  erected  four  or  five  years 

ago  under  the  superintendence  of  Mr.  Septimus  Oswald  of  Newcastle, 

architect.  The  above  report  is  not  the  first  official  commendation 

which  the  building  has  received,  the  Lunacy  Commissioners  having 

reported  upon  it  when  near  completion  as  *'  incomparably  the  best 
accommodation  for  the  sick  poor  anywiiere  known  to  them,  creditable 

to  the  humanity  as  well  as  public  spirit  of  those  who  have  provided  it, 

and  a  honour  to  the  town". 

HOSPITAL  SUNDAY  FUND. 

h.  MEETING  of  the  m.anagers  of  this  fund  was  recently  held  to  appoint 

a  day  for  considering  the  date  of  the  Hospital  Sunday  Collection  in 

1876  ;  and  a  notice  was  prepared  convening  such  a  meeting  for  the 
22nd  inst.  Though  this  was  the  main  business  of  the  day,  some  other 

subjects  were  incidentally  discussed  ;  among  these,  two  are  of  sufficient 

importance  to  call  for  a  passing  notice.  Mr.  Hogg  drew  attention  to 
the  fact,  tluat  several  hospitals  had  been  assisted  out  of  the  fund,  of  the 

usefulness  of  which  the  profession  entertained  grave  doubts.  It  is  well 

that  this  fact — for  a  fact  it  is — should  be  plainly  staled,  and  carefully 

considered  by  the  manager.  No  doubt  it  is  delicate  ground  to  tread 

upon  ;  but  the  first  report  of  the  fund  led  us  to  believe  that  some  cen- 

sorship would  be  exercised,  and  the  need  for  it  has  certainly  not  dimi- 
nished during  the  last  few  years.  It  would  have  a  very  damaging 

effect  upon  the  fund,  if  it  were  found  by  experience  that  it  tended  to 

encourage  such  undesirable  institutions  as  those  to  which  Mr.  Hogg 
alluded.  Canon  Miller  moved  for  a  committee  to  inquire  into  the 

question  of  the  distribution  of  tickets,  and  urged  that  hospitals  re- 
ceiving grants  should  be  required  to  give  tickets  in  return  for  the 

same.  This  would  surely  be  to  aggravate  and  perpetuate  an  evil. 

Among  all  the  moot  points  connected  with  hospital  reform,  there  is 

scarcely  one  upon  which  there  is  so  much  agreement  as  upon  the  evils 
of  the  ticket  system.  As  upwards  of  890  churches  and  chapels  gave 

last  year  less  money  than  in  1874,  it  is  not  wonderful  that  the  managers 
of  the  fund  should  cast  about  for  means  to  increase  their  popularity. 

But  nothing  will  be  gained  in  the  long  run  by  descending  from  a 

higher  line  of  action  to  a  lower.  No  ultimate  benefit  will  arise  from 

encouraging  those  hospitals  which  are  of  most  questionable  utility,  or 

from  tVying  to  please  those  persons  who  cannot  give  a  guinea  for  cha- 
ritable purposes  without  demanding  a  qui  J  pro  quo. 

IRREGULAR  PRACTICE  IN  BAVARIA. 

A  MINISTERIAL  order,  dated  July  1S73,  provides  that,  before  the  first  of 

March  in  each  year,  a  tabular  return  shall  be  made  of  persons  practising 
medicine  without  due  authority  in  the  kingdom  of  Bavaria.  The  table  for 

the  present  year  is  published  in  a  recent  uumber  of  the  yErztlkhes  In- 
tclligenz-Blatt.  It  shows  that  there  were,  on  January  1st,  1,156  illegal 

practitioners — 911  men  and  245  women — in  the  kingdom  :  and  gives 
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statistics  as  to  the  nationality,  social  conJition,  and  calling  of  the 

various  persons,  and  the  department  which  they  practise.  There  are 

106  homoeopaths — 99  males  anil  7  females  ;  39  bonesetters — 28  males 
and  II  females;  15  rheumatism  and  gout  doctors;  2  hydropaths ; 

while  4  gave  their  special  attention  to  sUin-diseases,  2  to  cancer,  2  to 
syphilis,  7  to  hernia,  4  to  whitlow,  i  to  toothache,  etc.,  and  in  the  list 

are  396  chirurgen,  barber-surgeons  and  dentists,  and  40  apothecaries. 
Medicine  in  general  is  practised  by  464  ;  internal  medicine  by  112; 
and  surgery  by  50. 

SCOTLAND. 

The  Police  Commission  of  Dundee  have  resolved  to  appoint  a 

public  analyst,  and  have  remitted  to  the  Sanitary  Committee  to  recom- 

mend a  suitable  person  for  the  office,  and  to  report  upon  the  amount 
of  remuneration  which  should  be  attached  to  it. 

The  Queen  in  Council  has  approved  of  the  alterations  made  by  the 
Aberdeen  University  Court  on  the  ordinance  which  regulates  the 

number  of  examiners  in  medicine  in  that  University;  and  in  future  six 

medical  examiners  will  be  appointed  by  the  Court,  instead  of  three, 
as  at  present. 

It  was  stated  to  the  Dundee  Tarochial  Board  last  week,  that  three 

foreign  seamen  who  had  arrived  at  Dundee  on  board  a  vessel  from 

Calcutta,  and  who  had  become  insane,  had  been  sent  to  the  asylum  at 

the  expense  of  the  parish.  The  clerk  said  lie  had  written  to  the  mem- 

bers of  Parliament  for  the  town,  asking  them  to  ascertain  from  the 

Government  whether  the  parish  could  not  be  relieved  in  the  matter. 

It  was  agreed  to  communicate  with  the  Boards  in  Aberdeen,  Glasgow, 
Greenock,  and  Leith,  on  the  subject. 

THE  MONTROSE  ASYLUM. 

At  the  meeting  of  the  Montrose  Asylum  and  Infirmary  Board,  a  re- 

port was  read  from  Sir  James  Coxe,  M.D.,  in  which  he  drew  attention 

to  the  desirability  of  having  the  proposed  extensions  to  the  asylum 
proceeded  with.  It  was  stated  that  the  extensions  would  cost  about 

^£■5,000.  The  matter,  as  well  as  the  plans  of  the  architect,  stand  over for  further  consideration. 

EDINBURGH  OliSTETRItWI.  SOCIETY. 

On  Wednesday,  the  Slh  instant,  the  Edinburgh  Obstetrical  Society 
held  a  meeting,  to  which  all  the  members  of  the  profession  in  Edin- 

burgh and  the  neighbourhood  were  invited,  to  hear  an  introductory 

address  from  Professor  Simpson,  the  newly  elected  President.  The 

address  was  on  the  subject  of  Menstruation,  and  was  a  masterly  sketch 

of  what  is  known  on  the  subject  and  its  connection  with  utero-gesta- 

tion.  A  vote  of  thanks  to  the  lecturer  was  proposed  by  Dr.  Matthews 

Duncan,  and  seconded  by  Dr.  Moir.  There  was  a  large  attendance 
of  Fellows  of  the  Society  and  others. 

THE   CHAIR   OE    PHYSIOLOGY   IN    GLASGOW    UNIVERSITY. 

Dr.  Anurew  Buchanan  has  intimated  his  intention  to  resign  the 

Chair  of  Physiology  or  Institutes  of  Medicine  in  Glasgow  University 
at  the  end  of  the  session.  This  step  has  immediate  reference  to  an 

article  and  correspondence  in  one  of  the  daily  papers,  in  which  it  is 

alleged  that  this  class  has  been  for  some  time  in  an  unsatisfactory  state. 

We  understand  that  the  University  Court  were  about  to  inquire  into 

the  condition  of  the  class  when  they  received  the  intimation  of  Dr. 

Buchanan's  intention  to  resign,  which  caused  them  to  suspend  the 
inquiry.  Dr.  Buchanan  has  sent  an  exceedingly  intemperate  letter  to 
the  newspapers,  the  publication  of  which,  we  are  sure,  his  friends  will 

regret.  The  appointment  to  the  Chair  is  in  the  gift  of  the  Crown.  It  is  un- 

derstood that  Dr.  McKendrick  of  Edinburgh  intends  to  become  a  candi- 

date. Dr.  McKendrick's  claims  to  such  a  position  are  of  the  highest 
order.     As  an  original  investigator,  he  has  few  rivals;  as  a  teacher,  his 

power  of  lucid  exposition  and  brilliant  demonstration  are  widely  recog- 
nised ;  and  his  tutorial  powers  and  capacity  of  managing  a  large  class 

are  proved.  Dr.  McKendrick's  services  would  be  valuable  to  any 
University,  and  the  University  of  Glasgow  is  fortunate  in  the  conjunc- 

tion of  circumstances  which  has  set  them  free  at  a  period  when  its  phy- 

siological chair  is  vacant. 

AN  extraordinary  CASE  OF  POISONING. 

An  extraordinary  case  of  poisoning  occurred  in  I.ochmaben  last  week. 

On  Thursday,  the  assistant  in  a  druggist's  shop  in  the  town  had  occa- 
sion to  leave  the  shop  for  a  short  time,  and,  on  his  return,  he  found  a 

woman  in  the  shop  drinking  from  one  of  the  bottles,  which  contained 

tincture  of  cantharides.  Remedies  were  immediately  used,  but  the 

woman  died  in  a  few  hours  from  the  effects  of  the  poison.  She  was  a 

confirmed  laudanum-drinker,  and  had  been  in  the  habit  of  watching 

when  no  one  was  in  the  shop,  and  entering  and  taking  laudanum.  On 

this  occasion,  she  had  mistaken  the  bottle.  We  should  be  glad  to 

hear  the  symjitoms  and  course  of  this  case  from  the  medical  men  who 

saw  her,  as  the  drug  has  been  rarely  used  as  a  poisoning  agent. 

IRELAND. 

It  is  commonly  reported,  that  Dr.  Burke  will  be  the  medical  mem- 
ber of  the  Local  Government  Board  in  the  vacancy  caused  by  Dr. 

McDonnell's  resignation.  Mr.  Kawdon  Macnamara  has  received  a 
very  strongly  worded  testimony,  supporting  his  claims,  from  a  number 
of  the  leading  medical  men  of  the  city. 

DAMAGES  FOR  INSUFFICIENT  RESTRAINT. 

A  CASE  of  considerable  interest  to  the  managers  of  public  or  private 

hospit.als  has  just  been  tried  at  the  Court  of  Queen's  Bench,  Dublin. 
The  following  is  a  statement  of  the  case  :  Denis  Morrissey  v.  James 

Duncan  anil  others. — This  was  an  action  to  recover  damages,  laid  at 

;i^4,ooo,  for  injuries  sustained  by  the  plaintiff  through  the  alleged  neg- 
ligence of  the  defendant.  The  plaintiff  was  a  dealer  in  whiskey,  carry- 

ing on  business  in  Dublin;  in  the  year  1871,  in  consequence  of  a 

family  affliction,  he  became  .addicted  to  intemperate  habits,  and,  in 

the  year  1S72,  he  had  an  attack  of  delirium  tremens.  He  was  re- 
moved to  the  Maison  de  Sante  Hospital — a  private  hospital  conducted 

by  the  defendants — in  order  that  he  might  receive  the  care  and  com- 
forts of  a  hospital,  as  well  as  the  medical  attendance  suitable  to  his 

malady.  He  was  at  that  time  three  weeks  in  hospital,  and  returned 

home  perfectly  cured.  In  August,  1874,  he  again  fell  into  habits  of 

intemperance,  and  was  again  attacked  with  delirium  tremens.  He  was 

again  taken  to  the  Maison  de  Sante,  and,  in  addition  to  the  ordinary 

charges,  he  paid  a  sum  of /'l  Ss.  per  week  for  an  attendant  who  was 
expected  to  keep  a  constant  watch  upon  his  movements.  It  appeared 

that  there  was  a  room  on  tlie  ground  floor  set  apart  for  delirium 

tremens  patients;  but  for  some  reason  the  plaintiff  was  removed  to  a 

room  on  the  third  story,  and  after  he  had  been  for  some  time  under 

treatment,  he  took  advantage  of  the  absence  of  his  attendant  and 

jumped  out  of  the  window,  the  result  of  which  was  that  he  received  a 

compound  fracture  of  the  leg,  which  was  successfully  amputated  on 

September  22nd.  The  plaintiff's  case  w.as,  that  proper  care  had  not 
been  taken  to  prevent  him  doing  a  dangerous  act  when  suffering  from 
delirium  tremens  ;  that  the  attendant  was  improperly  absent  when  the 

plaintiff  jumped  from  the  window,  which  was  not  properly  secured. 
The  defence  w.is,  that  the  attendant  was  careful  and  attentive  ;  that  all 

precautions  h.id  been  taken  to  secure  the  patient  against  injury ;  that 

when  he  was  in  a  dangerous  condition  he  was  placed  in  a  room  on  the 

ground  floor  specially  provided  for  delirium  tremens  cases,  and  only 

placed  upstairs  when  it  was  considered  safe  to  do  so  ;  that  he  was  con- 
valescent when  he  jumped  from  the  window  ;  that  the  patient  had 

been  insane  and  coniined  in  a  lunatic  asylum  before  admission  to  the 

Maison  de  Sante.     This  fact  had  not  been  communicated  by  the  pa- 
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tient's  friends  to  tlie  managers  of  the  Maison  de  Sante,  and  therefore 
arrangements  had  not  been  made  to  treat  a  person  liable  to  maniacal 

attacks  apart  troni  delirium  tremens,  and  that  it  was  in  one  of  such 

attacks  that  he  jumped  from  the  window.  The  jury  were  unable  to 

agree  to  a  verdict,  and  were  accordingly  discharged.  We  understand 

that  a  new  trial  will  take  place  shortly,  so  for  the  present  we  abstain 

from  remark  upon  the  case. 

TYPHOID  FEVER  IN  DUBLIN  GARRISON. 

A  PAPER  by  Dr.  Albert  A.  Gore,  Surgeon-Major  to  the  Militaiy 
Prison  (read  before  the  Medical  Society  of  the  College  of  Physicians 

of  Ireland,  on  the  8th  instant)  contains  the  following  statement  with 

reference  to  the  recent  prevalence  of  fever  in  the  Dublin  garrison,  by 

which  it  will  be  apparent  that  quite  sufficient  ground  existed  for  recent 

rumours  and  for  our  statements.  In  former  days,  the  Irish  command 

was  unpleasantly  notorious  for  the  production  of  all  forms  of  febrile 

disease.  The  military  records  of  the  seventeenth  and  eighteenth 

centuries,  show  that  continued  fevers,  called  by  Boate  the  "  Irish 

ague",  was  very  prevalent,  but  the  history  of  the  disease  is  so  mixed 
up  with  that  of  epidemic  dysentery,  an  acute  specific  disease,  thought  by 

Dr.  Murchison,  in  our  own  time,  to  be  very  closely  allied  to  typhoid, 

which  stood  next  in  order  of  frequency  of  occurrence,  that  to  differ- 

entiate between  the  two  is  not  always  easy.  Between  the  years  1837-46, 
continued  fevers  of  all  kinds,  including  typhoid,  accounted  for  an 

annual  ratio  per  1,000  fcr  annum  among  the  troops  in  the  United 
Kingdom  as  below  : 

Admitted.  Died. 

Dragoon  Guards  and  Dragoons         51.9           1.36 
Royal  Artillery        50.0       65 
Foot  Guards         77.7           2.44 
Infantry  Regiments         69.9           2.45 

Since  that  period  the  Foot  Guards  have  always  shown  the  highest  ratio 

of  admissions.  In  1S59,  the  annual  ratios  had  fallen  with  improved 
sanitation. 

Admitted.  Died. 

In  Dragoon  Guards  and  Dragoons  to     27. S       37 
Royal  Artillery        26.0       35 
Foot  Guards        32.2       §4 
Infantry  Regiments        24.0       66 

TJie  minimum  was  reduced  in  1867,  when  there  were  among 
Admitted.  Died. 

Dragoon  Guards  and  Dragoons           9.0       52 
Royal  Artillery        14.2       00 
Foot  Guards         16.6       72 

Infantry  Regiments         15.5     ....'.   96 
From  that  year  until  the  present,  there  has  been,  on  the  whole,  a 

gradual  rise  or  increase  in  the  admissions  from  these  various  forms  of 

fever,  the  ratios  being,  in  1872,  among 
Admitted.  Died. 

Dragoon  Guards  and  Dragoons        17.0       19 
Royal  Artillery        22.5        38 
Foot  Guards         25.5       49 
Infantry  Regiments          iS.o       38 

In  the  Dublin  garrison  alone,  the  ratio  per  1,000 /tv-  annum  of  admis- 
sions and  deaths  from  continued  fevers  from  among  all  arms  was  as 

below : 

Year.  Admitted.  Died. 
i860        27.47        37 
1861        3^.8o       41 
1862        29.10       00 
1863        13.10       65 
1864        14.70       85 
1865        15.00       68 
1866        13.60       60 
1867        21.40           2.97 
1868        20.60          2.24 
1869        24.60      70 
1870        19.40      22 
1871        19.00       87 
1872        29.90       40 

According  to  Dr.  Grimshaw,  fever  among  the  civil  population  of 

Dublin  steadily  decreased  from  1866  to  1869,  since  which  last  year  it 

has  been  rising  again.  If  the  army  medical  returns  are  referred  to, 
it  will  be  seen  that  the  admissions  from  typhoid  have  followed  much 

the  same  course  ;  the  fall  and  rise  in  the  military  statistics  correspond- 
ing on  the  whole  with  the  fall  and  rise  in  the  admissions  into  the  civil 

hospitals  of  the  Irish  metropolis.  In  1871,  the  excess  in  typhoid 

admissions  occurred  at  Aldershot  and  MuUingar: — twenty-eight  cases 
and  seven  deaths  at  the  first ;  eighteen  cases  and  two  deaths  at  the  last 

station.  In  1874,  outbreaks  of  this  fever  occurred  at  the  military 

prisons  of  Limerick  and  Dublin,  traced  also  to  fa:cal  poisoning,  and  in 

the  present  year  at  Duncannon  Fort,  where  it  had  been  for  some  years 

since  epidemic.  Fever  is  never  absent  from  Dublin.  It  seems  to  be 

an  endemic  and  epidemic  disease,  and  appears  to  depend  especially 

upon  the  weather,  presenting  a  tendency  to  prevail  in  the  fii'st  quarter 
of  the  year.  It  becomes  very  fatal  in  the  autumn,  when  the  mean 

temperature  falls  below  54deg. ,  the  mortality  beginning  to  rise  with 

the  falling  temperature.  As  the  summer  goes  on,  typhoid  shows, 

according  to  the  tables  published  by  Dr.  Moore,  a  decided  tendency  to 

increase  at  an  earlier  period  than  typhus.  There  is  a  striking  increase 

in  the  percent.age  of  the  amount  of  typhoid  towards  the  close  of  the 

year,  while  the  highest  percentages  of  typhus  are  met  with  in  the  con- 
trary seasons  of  winter,  spring,  and  early  summer.  According  to  the 

Registrar-General's  returns,  Dublin,  with  a  popvdation  of  314,666, 
yielded  during  1837-74,  the  following  number  of  deaths  from  fever  : 

Typhus.  Typhoid.         Simple  Continued  Fever. 
1S73         1874  1873         1S74  1873         1874 

54  103  144  1S2  53  61 

It  will  be  seen  from  these  figures  that  not  only  was  the  febrile  poison 

more  active  in   1874,    but  that   this  increase  was    spread  over  all  the 

forms  of  fever,  and   not  confined  exclusively  to  typhoid.     Among  the 

troops,   however,   the  admissions   were  almost  confined  exclusively  to 

typhoid,  owing  probably  to  the  fact  that  some  of  the  essentials  to  the 

production  of  typhus — viz.,  want  of  food,  proper  clothing,  plus  undue 

exposure  to  wet  and   cold  and  overcrowding — were  entirely  absent, 

whereas  the  defects  in  the  mode  of  getting  rid  of  the  excretions  were 

many  and  apparent,  for,  wherever  it  appeared  among  officers  or  men, 

the  subsequent  investigation  brought  to  light  some  defects  in  the  mode 

of  getting  rid  of  the  excretions.     The  e.xact  number  admitted  into  the 

General  Hospital   of  Dublin  garrison  were  :  In  1868,  2  ;  in  1869,  4  : 

in  1S70,  7  ;  in  1871,  3  ;  in  1872.  II  ;  in  1S73,  15  ;   1S74,  29  ;  all  cases 

of  typhoid.     As  has  been  frequently  noticed  by  those  who  have  had 

much  experience  of  fever,  the  type  of  the  disease,  and  even  the  symp- 
toms and  complications,  varied  according  to  the  source  of  the  poison, 

and  where  the  source  of  the  poison  was  evidently  the  same  the  symp- 
toms and  duration   of  the  disease  varied  immensely,  one  member  of  a 

family  having  rose-coloured  spots  and  diarrhoea,  and  a  prolonged  fever 

of  eight  or  nine  weeks'  duration,  while  other  members  of  the  family 
would  have  neither  diarrhcea  nor  eruption,  and  the   duration  of  the 

disorder  would  be  ten  to  twelve  or  twenty-one  days.     Dr.   Gore  has 

observed  this  also  among  soldiers.     In  the   garrison   of  Dublin,   the 

disease,  in  1S74,  appeared  amongst  the  men  in  the  form  of  a  series  of 

small   local   outbreaks,   solitary  cases  being  the  exception.      For   in- 
stance, we  had  in  January  two  cases  admitted  from  among  the  men  of 

the  Royal  Artillery  quartered  in  Portobello   Barracks  ;  in  March  and 

April,  four  cases  from  among  the  Guards,  stationed  at  Beggar's  Bush  ; 
next,  three   cases   from   the   17th  Lancers,  at   Island  Bridge,  in  May ; 

and    sixteen  cases  from   the    military   prison — one    in    August,    the 
remainder   in  November    and   December — isolated  cases  occurring  in 

September,    November,  and    December.     In   fourteen   admissions   to 

hospital,  the  ultimate  results  are  stated.     Of  these,  seven,  or  fifty  per 

cent.,  were  sufficiently  recovered   on  leaving  hospital  to  resume  their 

duties  in  the  ranks  after  intervals  vaiying  from  thirty-two  to  seventy- 
four  days,  according  to  the  severity  of  the  symptoms  ;  five  required 

sick  furlough   before  joining,  and  one  Mas  invalided  for  phthisis,  and 
one  case  terminated  fatally. 
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ASSOCIATION  INTELLIGENCE. 

EATII    AND    BRISTOL    BRANXII. 

The  next  meeting  of  the  above  Branch  will  be  held  at    the  York 
House,  Bath,  on  Tlniriiday,  January  20tli,  1S76,  when  a  discussion  on 

Cerebro-spinal  Meningitis  (based  on  Dr.  Cole's  paper,  printed  at  page 
667  of  the  JoURN.vi.)  will  be  opened  by  Dr.  Brabazon. 

R.  S.  rcWLER.  Bath.    )  jr„  S«rctarics. 
h.  C.  Bo.\RD,  Clifton,  i  •' 

Bath,  December  ijlh,  1S75. 

UNIVERSITY    INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 

Dr.  Herdert  Davies  is  appointed  Assessor  to  the  Regius  Professor 
of  Physic  in  the  pl.ice  of  Dr.  J.  \V.  Ogle,  resigned.  Mr.  B.  Anning- 
son  of  Caius  is  appointed  a  member  of  the  Board  of  Medical  Studies. 

MEDICAL  NEWS. 

Royal  Collkci:  ok  Surgeons  of  En(^l,vnd,— The  following  gen- 
tlemen of  the  College,  having  undergone  the  necessary  examinations, 

were  admitted  Licentiates  in  Midwifery  at  a  meeting  of  Board  on  the 
15th  instant. 
Messrs.  Edward  John  Burgess,  Brentwood,  F.ssev,  diploma  of  membership  dated 

July  24th,   1873;    Samuel  liciiton.  Waktrin^   Hall.  Essex,  July  27th,  1S74  ; 
and  Thomas  J.<mes  Pickhurii,  M.D.  S:  C-  M.  and  L.S.  A.,  Sydney,  New  South 

Wales,  not  a  Mcr"ber  of  the  College  (Students  of  St.  Bartholomew's  Hos- 
pital) ;  Andrew  Henry  Blake,  Drury  Lane,  July  20th,  1875  (of  the  Middlesex 

Hospiia');    Thomas  Stroud  Hosford,   Mirninglon  Road,  Rlay  5th,  1S69  (of 
the  London  Hospital) ;  and  Eyre  Jevers,  M.D.  &  CM. Dub.,  Tonbridge,  not 
a  Member  of  the  College. 

Apothecaries'  Hall.- — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 

tificates to  practise,  on  Thursday,  December  9th,  1875. 
Bickford,  William.  A.shburlon,  Devon 
Carey,  John  Thomas.  47,  Trinity  Square,  S.F.. 
Cross.  Philip  Henry  Eustace,  Lancaster  Ro-Td,  Netting  HiU 
Henbeck,  Frederick  Emanuel.  Wcstbourne  Terrace  North 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Ratchelar    Henry  Thomas,  Eondon  Tlospilal 
White,  Robert  (iodfrcv,  London  Hospital 

Hamp,  J'lhn  Walter,  Queen's  Hospital.  Binnin^lum 
Marsh.  Joseph  Hrnry,  St.  Thomas's  Hospital 
Turner,  Alfred  Mo.von,  Guy's  Hospital 
Wclchman,  Walter  H.  Lawson,  Guy's  Hospital 

MEDICAL   VACANCIES. 

The  following  vacancies  are  announced: — 
ARDWICK  and  ANCOATS    DISPENSARY,   Manchester -Resident   House- 

Surgeon, 
BELHELVIE,  Parish  of— ^Tcdlcal  Officer. 
BERKS  COUNTY  ASYLUM.  Moulsford— Assistant  Medical  Ofnccr.  Salary. 

;£8o  per  annum,  with  board.  lodging,  and  washing. 
BOOTLE  BOROUGH  HOSPITAL- House-Surgeon.  Salary,  ;C8o  per  annum, 

with  board,  furnibhcd  apartments,  and  washing.  Applications  to  the  Honorary 
Secretary 

CARMARTHEN  UNION— Medicil  Officer. 

CHORLTON  UNION— Medical  Officer.  Salarj-,  j^:^ 50  per  annum,  with  fire. 
light,  attendance,  and  furnished  apartments.  Applications  on  or  before  the 
30th  instant. 

CHORLTON. ON. MEDLOCK.  RUSHOLME,  .and  MOSS  SIDE  DISPEN- 
SARY, Manchirster — Housc-Surgcon. 

DARLINGTON  HOSPITAL  and  DISPENSARY-House  Surgeon.  Salary, 
;£50  per  annum,  with  board,  rooms,  and  attendance  In  the  Hospital.  Applica- 

tions on  or  before  the  22nd  instant. 

DENBIGHSKIKE  INFI RMARY— llouse-Surgcon.  Salary,  £^i  per  annum, 
wth  board,  washing,  and  residence. 

DUMFRIES  and  GALLOWAY  ROYAL  INFIRM  ARY— Assistant  Housc- 
Surgeon.     Board  and  washing.     No  salary.     Applications  to  the  Treasurer. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN— Registrar  and  Chloro- 
formist.      Salary,  (^-^^o  per  annum.      Applications  on  or  before  the  22iid  instant. 

GENERAL  HOSPITAL  and  DISPENSARY  FOR  SICK  CHILDREN.  Pen- 

dlebury.  near  Manchester — Superintendent.  Salarj-,  ;C»oo  per  annum,  with 
cverj'thing  found. 

GLOUCES  I'ER    1  N  FIRMARY— Surgeon  and  Assistant-Surgeon.     Applications before  lanu;»ry  cyih,  1S76. 
HUDDERSKIELD    I  NFl  RMARY— Physician. 
KENT  and  CAN  t  ERBURY  HOSPITAL-Assistant  House-Surgeon  and  Dis- 

penser. Salary.  £,fp  per  annum,  witli  board,  lodging,  and  washing.  Applica- 
tions on  or  bcfote  the  31st  instant. 

LEEDS   UNION — Mcdtcal  Officer.     Salarj*.  j^3oo  per  annum,  with  unfumtdicd 
residence,  coals,  cas,  water,  and  rates.     Applications  on  or  VHrfore  Dec    39tK. 

LIVEkPOOL    DISPENSAKIKS  -Assistant    Resident    House  Surgeon  (uonur- 
licd).     Salary,  ̂ loS  per  annum,  with  Cs  additional  each  year  till  the  salary 
reaches  ̂ 128,  fuinishcd  aparunents,  coals,  gas,  and  attendance.     Applications 

.    on  or  before  the  2Qth  instant. 

MALE   LOCK    lOSpITAL— Hnusc-Surgeon. 
MOFFAT  HYDROPATHIC  FSIABMSHMENT-Mcdlcal Man totakc charge. 

Applications  to  Messrs.  Bruce  and  Kerr,  W.S.,  Edinburgh. 

PARISH  OF  LISMORE  AND  APPIN.   Lettcrmorc—Mrdlcal  Officer.     Salarj-, 
;troopcr  annum      Application-,  to  the  Rev.  D.  Dewar,   Manse.   Appin.  Argyll. 

RIPON    DISPENSARY— RcsiUnt  House-Surgcon.      Salary,  j^ioo  per  annum, 
with  furnished  apartments,  ai;cndancc,  coats,  and  candles.     Applications  on  or 

before  January  ist,  \%-jf\. 
ROTHERHAM     HOSPITAL -Resident    House  Surgeon.     Salary,    ;£i30    Mr 

annum,    with   board   and   fitini.-hed    apartments.      Applications  on  or   before 
December  23Td. 

ST.  PANCRAS  and  NORTHERN   DISPENSARY-Rcsldcni  Medical  Officer. 

Sa'arv.  j^^ioo  per  annum,  wlih  residence,  and  C'O  for  scr\*ant's  wages. 
SHEFFIELD  GENERAL  INFIRMARY— Physician.    Applications  on  or  before 

January  5th.  1876. 
STROUD  GENERAL  HOSPITAL-HouscSurgeon.     Sakir^-, /6«  per  annum, 

with  board,  f\irnishcd  rooms,  :ittendance,  and  washing. 
THARSIi  MINES,    Province  of  liuclv.a,   Spain— Medical  Practitioner.     Salary, 

C'iso  per  annum.     AppUcail  ns  to  the  Sccretarj*.    136,    West  George  Street, Glasgow. 

TONGUE  and  FARR,  District  of,  County  of  Sutherland -Medical  Officer.  Salary, 
;£iso  per  annum,  and  house. 

TRINITY  COLLEGE,  Dublin— Professor  of  Botany.    Applications  on  or  before 
January  22nd,  1876. 

WANDSWORTH  and  CLAPHAM  UNION— Resident  Medical  Officer.    Salary,. 
.£2^0  per  annum,  with  furnUhcl  apartmcnt-i,  rations,  washini;,  gas,  and  coal. 

WESTMINSTER  GENERAL   I fISPENSARY- Honorary  Surgeon.     Applica- 
tions on  or  before  the  30th  instant. 

MEDICAL  APrOINTMEKTS. 
Names  tniirTeed  -with  an  asterisk-  are  these  of  fifemters  of  the  AssociaticK, 

Bartlet,  George,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  the  Morlson  In- 
firmary. Korgue,  Aberdeenshire. 

D.ALE,  William.  M.D-,  appointed  Physician  to  the  West  Norfolk  and  Lynn  Hos- 
pital, z-icc  T.  Cossar,  M.D..  resigned. 

Mai'Les,  Rc2..  M.R.C.S.,  appointed  Hous;e-Surgeon  to  St.  Thomas's  HospttaL 
Nkvvbv,  Chas.  Henry,  M.R.C.S.Eng.,  appointed  House-Surgcon  to  St.  Thomas's 

Hospital. 

Potter,  H.  Percy,  M.R.C.S.,  appointed  Housc-Physician  to  St.  Thomas's  Hospital. 
RossiTEB,  George  F.,  M.R.C.S.,  appointed  Resident  Accoucheur  to  Sl  Thomas's liospital. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  /or  inserting  aKnouKcemetits  e/  Births,  Marriages,  and  DteUks, 

is  3^.  6 J. ,  -which  sitould  be/ot  ivarded  in  stamps  vjith  the  ccittmuHtcatian. 
MARRIAGE. 

Gandv— WoRSLEV. — On  the  olh  instant,  at  St.  John's,  Hackney,  by  the  Rev.  R. 
Allen,  M.A.,  Vicar  of  Christ  Church.  Gipsy  Hill,  William  Gandy.  Esq., 

M. R.C.S.,  Parlsstone  House,  G'.psy  HiU  (late  of  the  Peninsular  and  Oriental 
Company's  Service),  to  Julia  M.ililda.  youngest  daughter  of  the  laic  Charles 
Worsley,  Esq.,  of  Upper  Clapton.  —  No  cards. 

Mr.  Valentine  Stone,  F.R. C.S.Ed.,  has  been  appointed  a 
Justice  of  the  Peace  for  Kincardineshire. 

Tesumoniai.. — On  December  9th,  Dr.  !•".  D.  Jones  of  Washing- 
ton, county  of  Dtirham,  was  presented  with  a  testimonial  by  the  inha- 

bitants of  that  i>lace,  where  lie  has  been  located  in  his  professional 

capacity  for  upwards  of  a  quarter  of  a  centur)'.  The  testimonial  con- 
sisted of  an  illuminated  address,  a  .silver  salver,  gold  pencil,  and  cameo 

ring.  The  presentation  was  made  by  S.  B,  Co.'con,  Esq.,  of  Ilsworth, 
IIiiU. 

London  IIospital  MEnicAi.  Society's  Soiree, — The  micro- 
scopical soirci:  of  the  London  Hospital  Medical  .Society  \v.as  held  on 

Eriday,  the  loth  inst.,  in  the  Medical  College,  By  the  kind  permis- 
sion of  the  Council,  the  greater  part  of  the  ground  floor  was  in  use. 

The  anatomical,  pathological,  and  materia  medica  museums,  which 
were  used  as  a  general  promenade,  had  numerous  curiosities  and  ob- 

jects of  interests  displayed  in  tliem,  Tlie  re.ading-room  was  devoted 
to  microscopes,  stereoscopes,  .md  photographic  views.  In  the  ana- 

tomical theatre,  a  good  collcclion  of  glees  and  solos  were  admirably 
performed,  and  some  recitations  given  with  great  success.  A  number 
of  lime-light  views  were  shown  in  the  chemical  theatre,  Ihanks  to  the 
kindness  of  Dr,  Tidy,  who  i>l:\ced  his  instruments  unreservedly  at  the 
disposal  of  the  Committee.  Refreshments  were  provided  in  the  lec- 

turer's room,  and  done  due  justice  to.  The  rooms  were  crowded  ; 
many  str.^ngers  and  neighbouring  medical  men  being  present,  together 
with  a  large  numlicr  of  the  members  of  the  Society,  and  all  seemed 
much  plea.se<l  and  interested  by  tite  entertainment,  which  lasted  from 
seven  to  half-past  ten  ;  the  only  cloud  upon  which  was  the  serious  in- 

disposition and  consequent  absence  of  the  President,  Mr,  Mercier, 
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OPERATION    DAYS    AT    THE    HOSPITALS. 

MONDAY  .... 

TUESDAY   

WEDNESDAY, 

THURSDAY  „. 

-Metropolitan  Free,  2  P.M. — St,  Mark's,  9  a.m.  and  2  p.m. — Royal 
London  Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalnuc, 
1.30  P.M. 

.Guy's,  1.30  P.M.— Westminster,  2  p.m. — Royal  London  Oph- 
thalmic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M. — 

West  London,  3  p.m. — National  Orthopasdic,  2  p.m. 

.Sl  Bartholomew's,  1.30  P.M. — St.  Mary's,  1.30  P.M. — Middlesex, 
1  P.M.  —  University  College,  2  p.m. — St.  Thomas's,  1.30  p. ^f. — Lon- 

don, 2  p.m. — RoyaJ  London  Ophthalmic,  ii  a-M, — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital.  Brompton,  3  p.m. — King  s  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.Sl  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 

pital for  Diseases  of  the  Throat,  2  p.  m. —  Royal  Westminster  Oph- 

thalmic, 1.30  P.M. — Hospital  for  Women,  2  p.m.— St.  Thomas's 
(Ophthalmic  Department),  3  P.M. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy's.  1.30  p.st. 

.St.  Bartholomew's,  i. 30P.M. — King's  College,  1.30P.M. — Charing 
Cross,  2P.il. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  P.M. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — St.  Thomas's,  9.30  a.m.  and  1.30  p..m.— Royal  Free, 
Q  A.M.  and  2  P.M. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 

FRIDAY.,.,.... 

SATURDAY  _. 

MONDAY.- Medical  Society  of  London,  8.30  ̂ .^r.  Mr.  Maunder,  "Excision 
of  the  Elbow-joint"  discussion  on  case  of);  Dr.  T.  Lauder  Brunton,  "On 

the  Physiological  Action  of  Alcohol". 
TUESDAY.  — Pathological  Society  of  London.  S.30  p  m.  Mr.  Thomas  Smith: 

Haemotrhagic  Peiiosiitis.  Dr.  Cowers  :  Fatty  Tumour  of  Spinal  Cord.  Mr. 
Nunn :  Injury  to  Radius  from  Fracture.  Mr.  Nunn :  Deformity  from 
Rheumatic  Gout.  Mr.  Gr  odlee  :  Recurrent  Epithelioma.  Dr.  Greenfield: 
Cancer  of  Heart  and  of  Suprarenal  Capsules.  Dr.  Greer  field:  Cancer  of 
both  Breasts  and  of  Right  Ovary.  Mr.  Walsham  :  Tumour  of  C'avicle.  Dr. 
Frederick  Taylor:  Aneurism  of  Aorta.  Mr.  Alban  Doran  :  Arrest  of  Deve- 

lopment of  both  Forearms.  Mr.  Spencer  Watson  :  Report  of  Sequel  to  Dr. 

Walker's  Case  of  Recurrent  Sarcoma  of  Leg.  Dr.  Goodhart :  Embolic  In- 
farct in  Hcart-Musc'e.  Dr.  W,  Legg :  Aneurism  of  Heart.  Dr.  W.  Legg : 

Aneurism  of  Mitral  Valve.  Dr.  W.  Legg:  Displaced  Kidney.  Mr.  C. 
Heath  :  Epithelioma  of  Chin  (living  specimen).  Mr.  C.  Heath  :  Epithelioma 
of  Tongue.  Mr.  D-  Ea'ding:  Sarcoma  of  Sciatic  Nerve.  Dr.  CQUpland  : 
Cancer  of  both  Breasts  and  of  Ovaries. 

NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  JotJRNAL,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Oueen 
Street,  W.C. 

CORRKSPONDENTS,  who  wish  noticc  to  be  taken  of  their  communications,  should 
authenticate  them  v/ith  their  names — of  course,  not  necessarily  for  publication. 

Wb  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  0£5ce,  36,  Great  Queen  Street,  W.C. 

Erratum. — In  the  notice  of  Crieff,  p.  741,  British  Medical  Journal,  read,  a' 
end  of  paragraph,  "  the  parishes  of  Crieff,  Comrie,  Monzievard,  and  Muthill". 

Midwifery  Engageme.vts. 

Sir,— The  practice  of  which  H.  complains  is  not  uncommon.  Although  I  have  at 
tended  a  large  amount  of  cheap  midwifery,  I  rarely  get  cheated.  I  advise  H. 
when  a  wt  man  engages  him,  to  tell  her  it  is  a  contract,  and  that  he  shall  expect 
his  fee,  whether  calkd  in  or  not,  and  to  ask  her  if  she  wish  to  engage  him  on  those 
terms.  If  she  consent,  ard  do  not  send  for  him,  he  is  at  liberty  to  sue  her  hus- 

band for  his  ftC,  and  I  believe  would  recover.  With  a  Hittle  tact  and  firmness,  I 
think  he  would  sof  n  get  over  his  difficulty.  He  would  find  a  good  deal  of  worry 
in  going  to  law -more  than  it  is  worth. — I  am,  etc., 
December  1875.  An  Old  Practitioner. 

Ark  Yew-Leaves  Poisonous  to  Pheasants? 

M  R.  M.  a.  Kenkv  (HoIme-on-Spalding  Moor)  asks  whether  the  leaves  of  the  ye%v- 
tree  are  poiscrous  to  pheasants,  and,  if  so.  in  what  way  do  they  act  ?  He  has  lately 
examined  a  phea;ant,  acd  found  yew-leaves  in  the  gullet  and  a  few  in  the  sto- 

mach. There  v.eie  to  signs  of  irritation.  He  tested  for  metallic  poisoning,  hut 
found  no  trace. 

Errata.— In  Mr.  Chri':topher  Heath's  clinical  lecture  in  last  week's  Journal,  p. 
725,  first  colunin.  last  line  but  one.  for  "  continued",  read  "confirmed":  p.  726. 
first  col.,  line  20.  for  "  was",  "  were"  ;  line  19  from  bottom,  for  "  vertical",  read 
"vertebral";  line  7,  from  bottom,  insert  "of"  between  line  and  force;  11  lines 
from  end  of  lecture,  for  '*  no",  read  "  a". 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

MlSPL.\CED  Annol'nce.ment. 

Sir. — In  the  last  issue  of  your  Journai.,  under  the  heading  "  Misplaced  Announce- 
ment", a  correspondent  has  furnished  you  with  a  notice  that  appeared  in  one  of 

our  local  papers,  in  which  my  name  appears  in  a  most  ermneous  light.  That 
paragraph,  I  need  not  say.  appeared  without  my  knowledge  or  sanct'on.  A 
member  of  the  Hospital  Committee,  in  his  zeal  for  the  interests  of  the  -nstitution, 
had  it  inserted.  I  refrained,  on  the  adv.ce  of  several  of  my  professional  brethren, 
from  noticing  it  in  the  paper,  inasmuch  as  we  considered  it  would  be  only  giving 
the  matter  undue  publicity,  and  would  not  he  understood  by  the  reading  public. 
I  brought  the  matter  before  the  ne.\t  meeting  of  the  Ulster  Medical  Society,  as  I 
felt  it  was  due  to  the  members  and  myself  to  e.\plain  the  facts  of  the  case. 

I  am  happy  to  state  that  no  member  of  the  profession  to  wh^m  I  am  known 
would  for  a  moment  attribute  any  connection  on  my  part  wiih  so  unworthy  and 
unprofessional  a  proceeding;  and  I  am  sorry  to  find  your  Journal  made  the 
medium  of  placing  members  of  our  profession  in  a  false  light  before  their 

brethren.  I  would  rei^pectful'y  suggest  your  observing  greater  cuMticn  for  the 
future  before  inserting,  without  inquiry,  communications  from  your  Belfast  corre- 

spondent, who,  if  he  belong  to  our  profession,  must  have  been  actuated  by  other 
than  honourab'e  motives.— 1  am,  sir,  your  obedient  servant, 
December  14th,  1875.  John-  Fagan,  F.R.CS.I. 
*,*  The  paragraph  was  transferred  to  our  columns  without  any  comment 

except  the  obviously  just  one  implied  in  the  head.  Mr.  Fagan's  highly  satisfac- 
tory explanation  would  have  been  better  without  the  tag-  In  noticing  such 

"misplaced  announcement",  the  JotRNAL  fulfils  an  imporunt  function.  Not 
every  such  announcement— and  there  are  only  too  many  of  them — can  be  as 
satisfactorily  explained  and  as  promptly  disavowed. 

L.  M.  D. — Mr.  Piilischcr,  New  Bond  Street,  London. 
The  Hospital  Saturday  Fund. 

Sir, — I  am  requested  by  the  members  of  the  Hospital  Saturday  Board,  who  met 
last  evening,  to  beg  you  to  state,  in  contradiction  lo  an  announcement  which,  we 
are  informed,  appeared  in  your  columns,  that  there  is  no  intention  whatever  to 
transfer  ihe  functions  of  the  Hospital  Saturday  Fund  to  the  Sunday  Fund  ;  on 
the  contrary,  every  arrangement  calculated  to  ensure  a  successful  collection  for 
next  year  is  in  active  preparation.  It  being  the  intention  of  those  earne-t  mem- 

bers of  the  industrial  classes  who  have  devoted  their  energies  to  the  good  work  to 
still  persevere,  it  will  be  satisfactory  to  the  public  to  know  this,  and  that  the  dis- 

tribution of  the  amount  {i,^,oo6)  available  of  this  year's  collection  has  been  com- 
pleted, the  principal  hospitals  participating  being  King's  College  (^158  i  <s.  gj^d.). 

London  ' Ci^'ifi  8s.  3d.),  Metropolitan  Convalescent  (£228  12s.  ?^d.),  Middlesex 

(i^2o6  17s,  8d.).  Seamen's  (.£148  17s.  6%d.),  and  University  College  (-6159  i6s. 
sj^d.) — I  am,  sir,  your  obedient  servant,  Chas.  Mercieb,  Chairman. 

28,  Leicester  Square,  W.C,  December  qth,  1875. 

Dr.  Rogers. — We  will  draw  attention  to  the  subject  next  week. 
WlI00PING*C0UGH. 

Ix  the  course  of  a  case  lately  tried  before  the  Vice-Chancellor's  Court,  "  The  At- 
torney-General V.  the  Hyde  Chemical  Company",  an  affid<tvit  was  put  in  depos- 

ing that  the  medical  men  in  the  neighbourhood  of  Hyde,  a  town  in  Cheshire,  had 
within  the  last  month  sent  about  forty  children  suffering  from  whooping-cough  to 
the  manufactory  to  inhale  the  fumes  of  pitch. 

Messrs.  Wetss  and  Co.  forward  us  a  letter  from  Mr.  Earr  of  Northampton,  stating 
that  more  than  a  year  ago  they  made  for  him  a  spring  hypodermic  syringe  similar 

in  pnnciple  to  that  of  Letter's  of  Vienna,  but,  in  his  opinion,  superior  in  construc- 
tion. Leiter's  syringe  is,  however,  by  no  means  of  recent  invention,  and  was  de- 

scribed by  us  chiei'iy  because  we  have  found  it  useful, 
So-Called  Ikquej.ts. 

We  have  before  us,  cut  from  the  Ecchs  Ad-:e7-tisero{  November  13th,  1875,  the  fol- 
lowing report  of  what  appears  on  the  face  of  it  to  have  been  a  monstrous  farce, 

though  called  an  inquest. 

"  Inquest  on  the  Body  0/  a  Child  found  in  the  Ifwell.—  Inspector  John  Hen- 
derson deposed  that  on  Sunday,  the  7th  November,  about  twelve  o'clock  at  noon, 

he  was  in  a  field  near  the  boat-house,  at  Irl^^m,  when  his  attention  was  drawn  to 
an  object  on  the  opposite  side  of  the  river.  Ihe  object  was  abiut  fifty  yards  past 
the  boat-house  on  the  FlLxtoa  sice  of  the  river,  floatiig  in  the  stream,  but  en- 

tangled in  some  willows.  He  got  a  man  to  take  a  boat  and  fetch  it  across  for  him, 

and  he  did  not  lose  sight  of  it  while  the  man  was  fetching  it  across.  When'  he 
got  possession  of  the  object,  he  washed  it  ;  found  it  to  be  the  bor'y  of  a  full  grown 
male  child.  It  had  apparently  been  in  the  water  some  weeks.  The  skull  was 
open  in  the  middle,  and  there  were  no  brains  in  it.  The  navel-string  appeared  to 
have  been  rudely  broken  asunder  without  being  tied.  No  medical  man  had  seen 
it  :  he  thought  it  would  be  difficult  for  a  medical  man  to  say  whether  it  had  been 
born  alive  or  not.  There  was  a  wrapping  round  its  loins— a  coarse  old  apron. 
The  water  was  halfway  up  the  towing-path,  and  had  been  five  fei  t  higher  than 
it  then  was  during  the  night.  No  information  had  been  obtained  respecting  the 
mother  of  the  child.  A  verdict  was  returned  to  the  effect  that  the  child  was 

"  Found  dead,  acd  that  there  was  no  evidence  to  show  that  the  child  was  born 

alive." 

Thus  one  of  the  most  important  and  nicest  questions  in  jurisprudence  is  de- 

scribed as  having  been  settled  on  the  off-hand  dictum  of  a  police-inspector,  that 
he  thought  it  would  be  difficult  for  a  medical  man  to  decide  it.  We  need  not 

point  out  the  crass  ignorance  involved,  or  the  certainly  that  such  a  mode  of 
proceeding  must,  in  the  end,  facilitate  crime,  and  defeat  the  ends  of  justice.  It  is 

desirable  at  this  time  to  collect  such  flowers  of  justice  from  the  inquiries  of  legal 

coroners,  and  we  shall  be  obliged  if  those  of  our  readers  under  whose  notice  they 
may  come  in  the  columns  of  local  papers  will  have  the  goodness  to  mark  them 
and  forward  the  papers  to  us. 

Err.\tum. — In  the  list  of  candidates  who  passed  their  e>:amination  on  November 

16th  (JoURN.\L,  November  20th,  page  660),  the  name  "Whitley,  E.  E.,"  should 
be  "Whitby,  E.  V." 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Joitrnal,  should  arrive  at  the 
Office  not  later  than  10  a.m!  on  Thursday. 

MkDKAL   Eni'lATtON. 
Sir, — I  own  the  Icltcr  of  your  correspondent  K.  N.  M.  on  the  subject  of  incJical 

education  generally,  and  the  course  of  education  in  fcMinburgh  specially,  has  occa- 
sioned me  much  surprise.  To  make  a  few  remarks  on  his  letter  is  perhaps  allow- 

able to  an  old  graduate  who  has  been  unable,  from  many  years"  absence  in  the 
East,  and  pressing  engagements  since  his  return,  to  revisit,  for  more  than  twenty 
years,  the  scene  where  some  of  the  picasantcst,  and.  he  would  hope,  the  most 
profitable,  years  of  his  life  were  passed.  His  only  regret  then  was.  and  still  is, 
that  he  could  not.  aficr  jir.iduaiion.  spend  another  session  there  to  allow  more  per- 

fect assimilation  of  the  "  food"  he  had  received. 
First,  it  may  be  well  to  say  but  a  few  words  as  to  some  of  the  teachers  who 

then  filled  the  professorial  chairs.  Their  names  together  are  surely  sufficient  to 

refute  K.  N.  Rl.'s  idea,  that  "  the  success  of  Edinburgh  as  a  seat  of  learning  is  to 
be  as  much  attributed  to  political  considerations  as  to  the  wisdom  and  great- 

ness of  its  professors"— Goodsir,  Alison,  Syme,  Miller,  Simpson,  Chrislison, 
Bennett,  Balfour,  and  Jamicson.  Is  there  one  of  these  names  that  is  not 
well  known  over  Europe  or  America?  The  writer  went  to  modern  Athens  when 
over  Iwcnty-one  years  of  age.  and  knowing  nothing  whatever  of  medicine  or  me- 

dical practice,  and  so  his  impressions  may  be  taken  as  illustrating  the  effect  of  the 
system.  The  only  prior  assistance  he  had  was,  that  for  some  years  he  had  studied 
chemistry  under  an  old  pupil  of  Licbig. 

Naturally,  the  study  of  the  bones,  as  the  framework  of  anatomy,  was  the  first. 
Does  not  the  study  of  the  bones  at-  first  suggest  the  parallel  of  the  generals  of 
medical  subjects  being  studied  before  the  particulars?  My  course  of  study  was 

entirely  that  recommended,  except  that  I  attended  Syrae's  clinical  surgery  from 
my  first  session,  and  nearly  every  session  afterwards.  Vet  I  differ  from  K.  N.  M., 

as  I  can  now  recall  many  of  Alison's  remarks,  and  turn  up  my  note-books  for  con- 
firmation. Syme's  lectures  I  can  scarce  imagine  any  one  forgetting,  his  re- 

marks were  so  terse,  frequently  so  scathing  in  verbiage,  and  yet  so  filled  with  in- 

struction. Some  of  Christison's  clinical  lectures  are  now  vividly  present  to  my 
mind,  and  many  of  Simpson's  and  Bennett's.  Vet  why  should  I  go  on  with  such 
reminiscences,  when  I  wish  to  defend  the  system  in  vogiie,  which  1  believe  is  right, 
and  more  likely  to  produce  a  class  of  medical  men  with  a  breadth  of  view,  as  contra- 

distinguished froru  the  routine  practice  likely  to  be  engendered  by  such  a  process 

of  educational  cramminj;.  combined  with  two  hours*  practical  instruction,  as  is  re- 
commended by  K.  N.  %{.!  What  more  likely  to  induce  a  true  practical  know- 

ledge of  the  body  than  lectures  giving  a  general  knowledge  of  anatomy,  combined 
with  practice  at  dissection,  followed  by  the  institutes  of  medicine,  showing  the  in- 

timate structure  and  finiction  of  each  part,  and  then  their  diseased  conditions? 
then  medicine  proper  giving  a  general  view,  clinical  medicine  a  particular,  and 
gener.il  pathology  and  practical  pathology  completing  (as  far  as  we  can)  our  na- 

tural history  of  the  body  in  health  and  disease?  Side  by  side  with  these  we  na- 
turally have  chemistry,  botany,  natural  history,  and  materia  medico  ;  and,  except 

of  the  last,  no  very  deep  knowledge  is  required  at  e.xaminations.  Hospital  prac- 
tice is  combined,  and  illustmies  what  the  student  has  heard  in  lectures,  and  what 

he  must  supplement  by  reading,  as  various  classes  of  disease  come  before  him. 
Medical  education  is  only  the  framework  of  knowledge  ;  on  practice  and  thought 

of  one's  own  labours,  and  comparing  these  with  the  works  of  others,  must  hang the  wisdom  of  the  experienced  physician. 
Many  medical  students  fail  from  not  devoting  a  certain  portion  of  time  day  by 

day  to  completing  the  work  of  the  day.  Lectures  are  attended  but  not  listened 
to,  not  being  considered  to  have  a  distinct  place  in  the  medical  curriculum.  The 
subject  is  not  read  after  lecture,  and  so  it  goes  on  till  the  crammer  has  in  a  few 
weeks  to  try  to  get  his  pupil  to  remember  what  requires  months  and  years  to 
master  and  digest,  and  even  then  imperfectly. 

That  lectures  arc  most  useful  is.  to  my  mind,  abundantly  proved  by  the  lectures 
in  the  extra-academic  school  in  Edinburgh,  which  are  numerous,  and  much  re- 

sorted to  ;  and  the  lecturers  themselves  act  as  no  mean  stimuli  to  exertion  in  their 
academic  brethren. 

There  was  one  most  important  matter  which  distinguished,  or  did  in  my  day 
distinguish,  the  Edinburgh  infirmary  medical  officers,  which  was  the  daily  visit, 
and  its  absolute  punciu.ility.  The  arrival  of  Syme,  Miller,  Spence,  Alison,  Christi- 
son,  and  Bennett,  was  absolutely  to  the  time,  and  it  was  only  the  most  pressing 
emergency  which  prevented  the  daily  round  from  being  made.  When  in  Paris.  I 
found  the  same  punctuality  :  and  it  is  a  most  important  matter  to  teach  the  student, 
that  the  medical  men  in  charge  of  important  c;*scs  should  see  them  daily. 

I  have  not  specially  alluded  to  surgery  and  midwifery  :  the  lectures  on  both 
had  a  high  degree  of  interest  as  well  as  instruction. 

So  much  ft>r  the  University  and  its  maligned  lectures.  Then,  what  pleasant 
evenings  were  Fridays  at  the  Royal  Medical  Society,  venerable  in  a  green  old  age, 
d.iting  from  1737  :  proving,  by  the  roll  of  .attendance,  that  the  students  were  not  so 
overburdened  with  academic  work  but  that  they  could  devote  some  of  their  spare 
time  to  write  each  in  his  turn  a  paper  on  some  medical  or  scientific  subject,  to  be 
circulated  in  duplicate  for  a  fortnight,  and  then  discussed.  Surely,  earnestness  in 
work  may  be  claimed  for  such  a  society,  and  the  work  was  all  that  of  volunteers. 
Meeting  in  their  own  h:*ll,  the  Society  had  in  my  day  a  Hbrarj'  of  14,000 
volumes  :  and,  if  I  remember  rightly,  about  ̂ ;.ooo  of  accumulated  funds.  The 
story  of  that  Society  has.  I  thinK,  much  to  do  with  the  eminence  of  the  Univer- 

sity, and  shows  that  the  University  leaching  of  medicine  bore  such  fruit  in  gcne- 
nitions  long  gone  by  as  could  be  shown  by  no  other  British  school  of  medicine. 

I  have  most  pleasant  memories  of  the  years  I  passed  and  the  agreeable  society 
1  enjoyed,  procured  by  a  few  letters  of  introduction.  It  is.  I  think,  no  mean  item 
in  the  advantages  to  a  student  that  he  should  have  good  society  occasionally. 

As  a  place  for  study,  I  need  scarce  say  aught  of  the  physical  features  or  the  sur- 
roundings of  Edinburgh  ;  but  as  to  the  basis  and  plan  of  medical  education  pur- 

sued, I  would    Fay  with  the  old  Roman,  "  Hanc  retinete  quxso,  Quirites,  quam 
vobis  tanquam  ha;rediiatem  majores  vestri  rcliquerunt.— Your  obedient   servant, 
November  Sth.  1875.  M.D.Edin. 

Mk.  Malcolm.— The  following  are  the  correct  lines. 
"  How  "  D.  D."  swaggers.  '*  M.D."  rolls; 

I  dubb  them  botn  a  brace  of  noddies  ; 

Old  "  D.  O."  takes  the  cure  of  souls, 
And  "  M.D."  takes  the  cure  of  bodies. 

Between  them  both,  what  treatment  rare 
Our  souls  and  bodies  must  endure  ; 

One  takes  the  cure  without  the  care, 

T'other  the  care  without  the  cure." 

Notice  TO  Advertisers. — Advertisements  for  insertion  in  the  British 

Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  FOWKE,  no 

later  than  Thursday^  twelve  o'clock, 

RovAL  College  of  Slrgeons. — The  half-yearly  examination  of  candidates  for 
the  diploma  of  Fellowship  of  the  College  was  brought  10  a  dose  oo  Saturday. 
November  27th. 

The  Examination  or  M.R.C.P.L. 

Sir. — Can  any  one  who  has  recently  passed  the  final  examination  for  the  M.R.CP. 
kindly  give  me  soiije  information  as  regards  the  best  works  in  which  to  study  the 
prescribed  subjects?  These  are  :  Medical  Anatomy,  Principles  of  Medicine,  Prac- 

tice of  Medicine.  Principles  of  Public  Health,  and  Psychological  Medicine.  More- 
over, one  has  previously  to  translaic  a  pas'-agc  from  a  Latin  author,  and  have  the 

opportunity  of  shewing  a  knowledge  of  Greek,  or  of  one  or  more  of  the  European 
languages  (Rule  15).  This  looks  very  simple  :  but  I  should  like  the  opinion  of  a 
recent  candidate  as  10  the  security  or  otherwise  of  the  examination.  In  the  bustle 
of  general  piactice,  it  is  not  many  who  keep  up  their  classical  studies  ;  and  wloi 
might  have  been  easy  fifteen  years  ago,  may  perhaps  be  formidable  now.  Any  in- 

formation will  be  very  acceptable  to  yours,  etc., 

December  1875.  lCNOR.\ut's. 

Onlv  a  Doctor. — As  showing  how  members  of  our  profession  were  appreciated  by 
the  upper  classes  .1  few  years  a  go,  Mr.  Greville,  in  his  Affmoirt  f/Geor^f  iinii 

William  II',  states  that  on  dmiiig  one  evening  at  Lord  Hoi  and 's,  he  found  him- 
self between  Sir  George  Robinson  and  a  common  looking  man  in  black  :  and,  as 

"  he  did  not  open  his  lips,  except  to  eat.  I  settled  that  he  was  some  obscure  min 
of  letters,  or  of  medicine — perhaps  a  cholera  doctor".  To  his  great  astonishment. 
he  found  him  able  to  carry  on  a  conversation  on  every  subject  started  ;  and  it  was 

not  until  Lord  Auckland  respectfully  addressed  the  suppossed  "  cholera-doctor"  as 
"  Mr.  Macaulay",  that  he  became  aware  of  the  genius  seated  by  his  side,  when  he 
snobbishly  obser\*es,  "  I  thought  I  should  have  dropped  off  my  chair  ;  tJic  per- 

spiration burst  from  every  pore  of  my  face". 

We  would  suggest  to  Mr.  T.  P.  Lucas  to  submit  his  "doubts'*  direct  to  Dr.  T.  L. Brunton. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 

reports,  and  other  matters  of  medical  interest : — The  Hastings  and  St.  Leonard's 
News;  The  Belfast  Ncws-Leiter ;  The  Sheffield  Daily  Telegraph  ;  The  Chester 

Guardian  and  Record:  The  Hereford  I'imcs :  The  Bristol  Daily  Post;  The Statesman;  The  Birmingham  Morning  News;  The  Cork  Constitution;  The 
Newcastle  Weekly  Chronicle  ;  The  Worcester  Journal :  The  Hobart  Town  Mer- 

cury ;  The  Weekly  Times:  The  Mid-Weckly  Hampshire  Independent;  The 
Lincolnshire  Herald  ;  The  Sunderland  Daily  Echo  ;  The  Co-operalivc  and  Finan- 

cial Review  ;  The  South  Wales  Daily  News:  The  Macclesfield  Courier;  The 
Glasgow  Herald  :  The  Croydon  Advertiser  ;  The  Glasgow  News;  The  Hastings 

and  Si.  Leonard's  Chronicle:  I'be  Metropolitan;  The  Londonderry  Sentinel  : 
Saunders's  News-Lettcr:  The  Tenby  Advertiser  ;  etc. 

•**  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  b  desired  to  direct  attention. 

COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from:— 

Sir  Thomas  Witson,  London;  Dr.  J.  C.  Hall,  Sheffield:  Mr.  E.  Lund,  Man- 
chester; Mr.  George  Cowell,  London;  Quondam;  Mr.  Jonathan  Hutchinson. 

London;  Mr.  Isaac  Sparks,  London;  Mr.  Chcsshire,  Birmingham;  Dr.  Edis. 

London  ;  Dr.  Southey,  Slough  ;  Dr.  R.  J.  Lee,  London  :  Dr.  J.  Bra>th«'aite. 
Leeds;  Dr.  Roberts,  Manchester;  Dr.  Young,  Florence;  Dr.  Sidney  Ringer. 
London  ;  Dr.  W.  Murrell,  London  :  Mr.  W.  Fairlic  Clarke,  London  ;  Dr.  J.  M. 

Fothergill,  London;  Impccuniens  :  Captain  Mercier,  London;  Dr.  Mackcy, 

Birmingham  :  The  Secretary-  of  the  Pathological  Society  :  Mr.  Joseph  Bell, 
Edinburgh;  The  Registrar-General  of  England  ;  Dr.  Finlayson,  Glasgow  ;  The 

Secretary*  of  Apothecaries'  Hall ;  Mr.  Easies,  London  ;  Dr.  Durrani,  Ipswich  ; 
The  Registrar-General  of  Ireland;  Mr.  Warrington  Haward,  London:  Mr.  J. 
Croft,  London  ;  Dr.  Donkin,  London  :  Tlie  Secretary  of  the  Royal  Medical  and 

Chirurgical  Society  ;  Dr.  G.  de  G.  Griffith,  London  ;  Dr.  Langmore,  London  ; 
Dr.  Theodore  Williams,  London  ;  Dr.  W.  J.  Mickle,  Bow  ;  Dr.  Beigel,  Vienna  : 

Dr.  H.  Moon,  Brighton ;  Mr.  Critcbeti,  London ;  Dr.  E.  T.  Wilson,  Chelten- 
ham :  Mr.  S.  Hamilton  Cartwright,  London;  Mr.  T.  P.  Lucas,  London:  Our 

Glasgow  Correspondent;  Mr.  Johnson,  Birmingham;  Dr.  Macleod,  Edinburgh: 

Mr.  Blanchard,  Ditchling  ;  Mr.  Samuel  Lee,  London  ;  Dr.  John  Smith,  Edin- 
burgh:  Dr.  Mark  Loftg.  Hackney ;  Dr.  Bond,  Gloucester  ;  Mr.  W.  W.  Carr, 

Blackheath  :  Mr.  Nettleship,  London  ;  Dr.  Sheen,  Cardiff;  Dr.  A.  P.  Stew-art, 
London  ;  Mr.  Jacobson,  London  ;  Mr.  R.  S.  Fowler,  B.ith  :  Dr.  Farquh.arson, 

London  ;  Our  Dublin  Correspondent ;  Mr.  J.  T.  Williams,  Barrow-in-Fumess; 
^^r.  George  Brown,  London  ;  Mr.  Nathaniel  Baker.  London  :  Mr.  Joseph  Pratt, 
Markeshill ;  Dr.  Dungtison.  Philadelphia  ;  Mr.  Jeffcry  A,  Marston,  Lee  :  Mr. 

Barr.  Northampton;  Messrs.  Weiss  and  Son.  London:  Mr.  Jones,  Llanrwst  : 

Dr.  Marey,  Paris ;  Mr.  W.  H.  Kimpion,  London ;  Mr.  J.  NaUy,  Ardrahan.  Co. 

Gal  way  ;  Dr.  Sidney  Stone,  Flacq,  Mauritius;  Dr.  Skinner,  Liverpool;  Mr. 

Mackenzie,  Edinburgh  :  Dr.  W.  D.  Fairlcss,  Boihwell;  Dr.  Robert  Bell,  Glas- 

gow  ;  Dr.  F.  J.  Brown,  Rochester;  Staff-Surgeon  Nelson.  Gosport ;  Dr.  David 
Young,  Florence  ;  Dr.  Septimus  Gibbon.  London  ;  Dr.  Munro,  Cupar  Fife  :  Dr. 

Philipson,  New  castle- on -Tync  ;  Dr.  G.  H,  B.  Macleod,  Glasgow  ;  etc. 

BOOKS,   ETC.,  RECEIVED. 

The  Relations  of  the  Nervous  System  to  Diseases  of  the  Skin.     By  L.  Duncan 
Bulkley.  A.M.,  M.D.     Sampson  Low  and  Co.     1875. 

The  Superannuation  of  Officers  in  British  Hospitals  for  the  Insane.    By  W.  Latidev 
Lmd&ay.  M.D.,  F.R.S.E.    J.  and  A.  ChurchilL     1875. 
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AN    ADDRESS 

THE   EFFECT   OF    THE   ANTISEPTIC   TREATMENT 
UPON    THE    GENERAL    SALUBRITY   OF 

SURGICAL    HOSPITALS. 

B;ing  the  Address  delivered  in  opening  the  Surgical  Section  of  the  British 
Medical  Association  in  Edinburgh,  August  ̂ /i,  1S75. 

By  JOSEPH   LISTER,    p.R.  S., 
Professor  of   CHnic.il  Si'rgery  in  the  University  of  Edinburgh  ;  President  of  the 

Section,  etc. 

Gentlemen, — I  believe  I  cin  hardly  more  profitably  occupy  the 
time  allotted  to  me  for  an  address  in  opening  this  section,  than  by 
bringing  before  you  some  facts  illustrative  of  the  effect  of  antiseptic 
treatment,  when  strictly  carried  out,  upon  the  general  salubrity  of  sur- 

gical hospitals. 
Six  years  ago,  when  writing  on  the  very  remarkable  improve- 

ment which  had  been  brought  about  by  "enforcing  strict  attention  to 
the  antiseptic  principle"  in  the  wards  of  which  1  had  charge  in  the 
Glasgow  Royal  Infirmary,  "converting  them  from  some  of  the  most 
unhealthy  in  the  kingdom  into  models  of  healtliiness",  I  ventured  to 
express  myself  thu;.  "  Considering  the  circumstances  of  those  wards, 
it  seems  irardly  too  much  to  expect  that  the  same  beneficent  change 
which  passed  over  them  will  take  place  in  all  surgical  hospitals,  when 
the  principle  shall  be  similarly  recognised  and  acted  on  by  the  profes- 

sion generally."*  That  prediction,  I  think  I  may  say,  is  now  in  course of  fulfilment. 

I  shall  speak  first  of  what  has  come  to  my  knowledge  with  regard  to 
some  foreign  hospitals,  and  I  will  begin  with  Copenhagen,  where  Pro- 

fessor Saxtorph  long  ago  introduced  antiseptic  treatment ;  indeed,  I  be- 
lieve he  was  the  first  to  bring  it  into  operation  on  the  continent.  The 

large  hospital  of  which  he  had  the  chaige  used  to  be  a  very  unhealthy 
one.  Pyaemia  was  extremely  frequent,  even  after  very  small  opera- 

tions, such  as  amputation  of  a  finger.  Py.xmia  has  vanished  ever 
since  the  antiseptic  treatment  was  introduced,  hospital  gangrene  has 
almost  entirely  disappeared,  and  erysipelas  is  nearly  unknown  except 
as  imported  fro:n  ihe  town.  Professor  Saxtorph  writes  to  me  as  fol- 

lows :  "If  you  ask  ma  what  I  have  observed  respecting  the  effects  of 
antiseptic  treatment,  I  may  say  that  it  has  not  modified,  but  completely 

changed  my  principles  of  pathology  and  my  surgical  practice."'  "The word  hospitalism,  which  some  years  ago  found  its  way  from  Edinburgh 
to  the  continent,  no  longer  terrifies  us ;  it  no  longer  keeps  us  from  per- 

forming operations  in  the  infirmary,  and  you  seldom  meet  with  a  case 

that  could  be  called  a  case  of  hospital  disease.''  After  going  into  de- 
tails regarding  the  various  forms  of  hospital  disease,  he  proceeds  to 

describe  the  greatly  increased  success  that  now  attends  the  treatment 

of  some  injuries.  "As  to  accidental  deep  wounds,  large  lacerated 
wounds  of  the  scalp,  contused  wounds  with  smashing  of  hand  or  foot, 
compound  fractures  or  wounds  of  joints,  I  almost  invariably  have  them 
heal  without  any  bad  symptoms,  by  means  of  antiseptic  dressing  and 
drainage-tubes.  Any  case  of  this  sort  will  ahnost  certainly  recover  if 
there  is  no  complication  of  shock,  or  gangrene  of  the  limb,  or  contu- 

sion of  internal  organs."  lie  next  speaks  of  the  change  which  has 
taken  place  in  the  results  of  operations,  such  as  amputations  and  exci- 

sions, and  adds,  "In  short,  I  think  I  am  right  in  s.iying  that  patients 
very  seldom  die  from  an  operation.  If  they  do  die,  it  is  not  the  opera- 

tion that  kills  them,  but  the  disease  that  existed  previously  to  the 

performance  of  the  operation."  Lastly,  he  alludes  as  follows  to  abscesses 
connected  with  diseased  bone.  "  What  until  the  last  few  years  proved 
the  most  difficult  to  deal  with,  are  the  abscesses  which  are  connected 

with  bone-disease.  But  now  I  think  we  may  safely  cut  into  them,  if  we 
only  persevere  in  the  antiseptic  treatment  lor  a  sufficiently  long  time. 
By  means  of  careful  dressing,  drainage-tubes,  and  the  antiseptic  spray 
wdienever  the  dressing  has  to  be  changed,  we  get  over  those  accidents 
of  septicaemic  poisoning  which  formerly  almost  invariably  followed 
incision  into  these  collections.  But  I  am  equally  sure  that,  if  I  do 
not  carry  out  the  antiseptic  treatment  to  its  full  extent,  it  is  of  no  use 
whatever  to  ajiply  carbolic  acid  to  a  wound,  at  least  as  regards  the 

dangers  that  always  accompany  putrefaction." 
I  come  now  to  what  I  witnessed  in  the  course  of  my  recent  travel  in 

Germany,  and  I  shall  speak  only  of  those  hospitals  into  which  anti- 
septic treatment  has  been  introduced.  Of  these,  the  first  I  saw  was 

Munich.     The  large  Allgemeines  Krankenhaus  there  has  been  until 

*  See  the  Lancet,  January  8th,  1870. 

lately  increasingly  unhealthy  ;  py.-emia  was  very  frequent ;  and  hos- 
pital gangrene,  which  made  its  appear.uice  in  the  year  1S72,  had  become 

annually  a  more  and  more  frightful  scourge,  until  last  year  it  had  reached 
the  astounding  proportion  of  So  per  cent,  of  all  wounds  that  occurred  in 
the  hospital,  whether  accidental  or  inflicted  by  the  surgeon.  And  not 
only  was  it  thus  extremely  frequent,  but  was  in  a  very  severe  form,  pro- 

duced frightful  ravages,  often  caused  death,  and  led  to  patients  who  re- 
covered being  retained  an  inordinately  long  time  in  the  hospital.  But, 

from  the  time  when,  at  the  beginning  of  the  present  year,  efficient 
antiseptic  treatment  was  brought  into  operation  by  Professor  Nuss- 
baum,  they  have  not  had  one  single  case  of  hospital  gangrene.  At  the 
time  when  I  was  at  Munich,  they  w^ere  doubtful  whether  they  had 
had  one  case  of  pyajmia  ;  erysipelas,  formerly  very  prevalent  and  severe, 
W'.is  rare,  and,  when  it  did  occur,  was  in  a  very  mild  form  ;  and  I  saw 
the  convalescent  wards — which  previously  had  always  been  filled  and 
overflowing — standing  one  after  another  empty,  because  the  patients,  no 
longer  affected  with  hospital  gangrene,  recovered  much  more  rapidly.* 

1  next  proceeded  to  Leipzig,  where  Professor  Thiersch  is  clinical 
teacher.  He  has  three  hundred  beds  under  his  own  charge,  of  course 
seconded  by  able  assistants.  Professor  Tliiersch  was  the  first  to  intro- 

duce antiseptic  treatment  on  scientific  principles  into  Germany.  His 
results,  as  regards  the  general  salubrity  of  the  hospital,  have  been,  on 
the  whole,  progressively  more  ani  -more  satisfactory,  and  in  the  present 
year  he  was  able  to  state  that  he  had  only  had  one  case  of  pycemia  in 
twelve  months ;  and  that,  you  will  observe,  in  a  service  of  three  hun- 

dred beds.  Hospital  gangrene,  also,  had  almost  disappeared.  There 
had  been  in  1S71  a  curious  attack  of  that  disease  in  two  barrack  wards, 
which  seemed  to  be  due  to  old  hospital  furniture  piled  up  in  an  empty 
space  under  those  apartments ;  but  of  late  this  also  has  vanished. 

Professor  Thiersch  has  of  late  used,  instead'of  carbolic  acid,  salicylic 
acid  as  an  external  dressing;  but  he  still  employs  carbolic  acid  for  the 
spray  and  lotion.  Salicylic  acid,  as  he  uses  if,  certainly  works  very 
well;  but  that  his  increasingly  satisfactory  results  are  due  to  any  special 
virtues  of  that  agent,  cannot  be  maintained. + 

From  Leipzig  I  passed  to  Halle,  wliere  I  found  Professor  Volkmann 
carrying  out  antiseptic  tieatment  just  in  the  same  w.ay  as  we  do  here.  He 
gave  an  antiseptic  demonstration,  to  which  he  invited  professors  from 
various  parts  of  Germany;  and  he  certainly  showed  us  a  magnificent 
set  of  cases.  It  was,  1  confess,  somewhat  gratifying  to  me,  that 
Professor  Volkmann  had  obtained  his  results  without  any  of  his 
assistants  having  visited  Edinburgh.  Seeing  the  importance  of  the 
subject,  he  had  worked  in  good  earnest  at  the  system,  in  accordance 
with  what  he  had  read  of  my  writings.  He  told  me  he  had  only 
gradually  got  into  the  way  of  carrying  out  the  system  properly  ;  but  I 
had  the  satisfaction  of  seeing  everything  clone  exactly  as  w"e  do  here, 
and  with  results  of  the  most  brilliant  kind.  That  hospital  was  previ- 

ously an  extremely  unhealthy  one.  The  wards  are  small  and  over- 
crowded ;  each  one  has  a  water-closet  opening  into  it,  and  a  large 

drain  of  the  city  runs  under  the  wards.  Indeed,  the  building  is  so 
confessedly  bad,  that  it  has  been  condemned  to  demolition.  Pyaemia 
used  to  be  exceedingly  common  there  ;  but,  since  the  introduction  of 

*  Since  the  delivery  of  this  address,  I  have  received  from  Professor  Nussbaum  a 
pamphlet  entitled  DU  Cftirurgische  Clhtik  zn  MiiNcttett  iut  Jatir  1875.  Ein 

Andenken  fiir  seine  Schiller.  Published  by  Ferdinand  Enke.  Stuttgart,  'the  sub- 
ject of  this  work  is  the  complete  revolution  brought  about  in  the  salubrity  of  the 

hospital  by  antiseptic  treatment,  and  the  means  by  \shich  this  result  has  been  at- 
tained. One  passage  from  the  first  chapter  seems  to  me  to  demand  reproduction 

here.  After  describing  the  previous  frightful  state  of  unhe.althiness.  he  says  :  "  Every 
thing  that  we  had  tried  against  the  above-mentioned  horrors  had  proved  unsuccess- 

ful. The  open  treatment,  the  occlusion  dressing,  the  continuous  water-bath,  irriga- 
tion with  chlorine  water  or  with  carbolic  acid  solutions,  salicylic  acid  in  powder  and 

in  solution,  the  putting  on  of  Lister's  .antiseptic  materials — carbolic  piste,  etc. — all, 
all  were  unable  to  combat  hospital  gangrene  and  pyaimia.  But  when  in  the  course 
of  a  single  week,  with  great  energy  and  industry,  we  applied  to  all  our  patients  the 
newest  antiseptic  method,  now  in  many  respects  improved  by  Lister,  and  did  all 
operations  accordini;  to  his  directions,  we  experienced  one  surprise  after  another. 

Kverything  went  well ;  not  a  single  other  case  of  hospital  gangrene  occun-ed. 
Pyzeinia  and  erj-slpelas  were  observed  a  few  times  at  the  very  beginning  ;  but  only, 
as  the  result  proved,  because  we  did  not  yet  possess  the  necessary  practice  in  the 

carrying  out  of  Lister's  directions.  We  took  pains,  as  you  know,  and  learned  from 
day  to  day  more  e.\-actly  how  to  comply  with  his  iiisttuciions.  (Jiir  results  became 
better  and  better,  the  time  of  healing  shorter,  and  pysemia  and  erysipelas  com- 

pletely disappeared."    {Op.  cit.,  page  6.) 
+  The  true  explanation  of  the  improved  results  is  given  by  Professor  Thiersch 

himself  in  the  following  passage  in  a  work  which  he  has  recently  published  on  this 
subject — a  statement  ctiaracterised  by  the  usual  perfect  candour  of  the  distinguished 
writer;  "  Our  results  have  constantly  improved  in  proportion  to  the  perfecting  of 
the  method  and  our  own  practice  in  carrying  out  its  details.  THey  are.  indeed,  not 

so  good  as  those  of  Lister  himselF,  or  of  Volkmann,  etc."  (see  Klinisc/u-  Ergebnisse 
(if y  Lister' schen  IVurdtfehandtuns,  etc.,  one  of  the  Ktinische  I'ottrage  edited  by 
Volkmann  ;  Leipzig,  1875,  page  645).  To  the  same  cause,  I  have  little  doubt,  is  to  be 

attributed  the  fact  that  erysipelas  was  considerably  less  ("  bedeiitend  geiinger".  op. 
cit.,  p.  676)  in  the  year  1874  than  in  the  previous  year.  Professor  Thiersch  himself 
believes  that  erysipelas  is  not  influenced  by  antiseptic  treatment  ;  but  this  view  is 
entirely  opposed  to  the  experience  of  Saxtorph  and  Nussbaum  already  mentioned  in 
the  text,  and  to  that  of  others  to  be  alluded  to  in  the  sequel. 
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antiseptic  treatment,  a  change  has  taken  place  which  I  can  best  describe 
by  a  quotation  from  a  paper  by  Professor  Volkmann  liimself. 

"  I  had  hoped  to  have  been  able  to  publish  before  now  the  commu- 

nication which  I  made  on  the  antiseptic  treatment  and  Lister's  mode 
of  dressing;,  on  the  occasion  of  the  third  Congress  der  deutschen 
Gesellschaft  fur  Chirurgie  ;  but  as  this  has,  unfortunately,  not  been  the 
case,  I  may,  perhaps,  be  allowed  to  mention  here  a  few  facts  for  the 
purpose  of  showing  how  greatly  the  danger  of  some  forms  of  injury, 
which  were  formerly  followed  by  a  very  high  rate  of  mortality,  is 
diminished  by  this  procedure. 

"Since  the  introduction  of  the  antiseptic  method  into  my  (Unique, 
now  exactly  t\fo  years  ago  (at  the  end  of  November  1872),  no  single 
patient  sullcring  from  a  compound  fracture,  in  which  conservative 
treatment  was  attempted,  has  died.  Amongst  this  number  are  in- 

cluded even  those  cases  in  which  conservative  treatment  was  only  re- 
sorted to  because  the  ]>atients  would  not  give  their  consent  to  amputa- 

tion, and  also  those  in  which  we  at  first  underestimated  the  severity  of 
the  injury,  and  afterwards  intermediate  or  secondary  amputation  had 
to  be  undertaken  on  account  of  ha:morrhagc  or  gangrene.  The  number 
of  compound  fractures  successfully  treated  w  ithout  a  single  fatal  result 
in  our  hospital,  which  is  old  and  always  overcrowded,  and  oflers  the 
most  unhealthy  hygienic  conditions,  amounts  at  present  to  thirty-one. 
Amongst  these  were  as  many  as  nineteen  compound  fractures  of  the 
leg,  in  several  instances  much  comminuted,  and  often  complicated 
with  most  severe  bruising  and  laceration  of  soft  parts.  There  were 
also  two  compound  comminuted  fractures  of  the  patella,  both  of  which 
recovered  with  movable  joints.  No  case  of  pyxmia  has  occurred  for  a 
year  and  a  half — i.e.,  since  July  1S73 — although  during  this  period 

alone  about  sixty  major  amputations  have  taken  jilace."  (See  Professor 
Volkmann  on  Antiseptic  Osteotomy,  translation  in  the  Edinburgh 
Medical  Journal,  March  1S75.) 

I  also  learn  that  hospital  gangrene  is  now  entirely  unknown  in  that 
hospital.  Erysipelas  likewise  is  extremely  rare  ;  and,  where  it  does 
appear,  it  is  of  a  superficial  and  mild  type :  and  Professor  Volkmann  told 
me  that  his  experience  of  the  effects  of  .antiseptic  treatment  in  diminish- 

ing the  amount  and  severity  of  that  disease  w.is  so  striking,  that  he 

entirely  differed  from  the  opinion  of  Professor  Thiersch  on  this  matter.* 

Amongst  the  cases  brought  bel'ore  us  in  Professor  Volkmann's  demon- 
stration was  one  of  excision  of  the  hip-joint,  where  putrid  sinuses  had  ex- 

isted before  the  operation.  About  a  week  had  passed  since  the  operative 
procedure,  but  there  was  no  purulent  discharge  whatever  ;  and  no  fluid 
even  of  a  serous  character  could  be  pressed  out  from  the  small  spot  that 

alone  remained  unhealed,  and  the  use  of  adrainage-tube  had  been  already 
given  up.  In  short,  the  case  had  followed  the  typical  course  we  expect 
under  antiseptic  treatment  when  we  operate  with  an  unbroken  skin. 
This  is  a  kind  of  result  I  myself  had  never  yet  obtained,  and  it  filled  me 
with  astonishment.  I  inquired  how  it  had  been  arrived  at,  and 
1  found  it  was  as  follows.  Professor  Volkmann  several  years  ago 

strongly  advocated  the  application  to  diseased  soft  parts  of  "  the  sharp 
spoon"  which  had  been  introduced  into  German  surgery  by  Bruns  of 
Tiibingen  for  scraping  carious  bone.  Thus,  supposing  a  strumous 
abscess  to  be  opened,  instead  of  leaving  the  degenerated  textures 
around  to  come  away  by  a  tedious  process  of  suppuration,  or  to  be 
removed  by  slow  absorption,  he  scraped  it  all  out  at  once  with  the 
sharp  spoon,  and  thus  greatly  accelerated  the  recovery.  Being  thus 
accustomed  to  the  use  of  this  instrument,  he  applied  it  to  clear  out  the 
pyogenic  membrane  of  putrid  abscesses  and  sinuses,  and  all  granula- 

tions around  the  diseased  bones  after  excision.  For  my  part,  I  have 
always,  after  o]5erating  upon  such  a  case,  treated  the  cut  surfaces  with 
solution  of  chloride  of  zinc,  and  injected  the  sinuses  with  the  same,  in  the 
faint  hope  of  exterminating  existing  putrefaction  ;  but  I  have  practically 
never  succeeded.  The  failure  was  always  readily  intelligible  to  me,  on 
the  ground  that  I  could  never  get  the  antiseptic  to  penetrate  all  the 
recesses  of  the  sinuses  and  the  lymph  or  sloughs  lying  among  the 
granulations.  But  here  Professor  Volkmann  had  cleared  out  the 
offending  substances  altogether,  and  then  introduced  an  antiseptic 
lotion;  and  he  told  me,  to  my  am.azement,  that  it  was  the  rule  with 
him  to  attain  results  of  the  character  1  then  witnessed.  If  my  journey 
on  the  Continent  had  been  one  of  unmixed  labour,  I  should  have 
thought  tliat  labour  well  rewarded  by  this  circumstance  in  my  visit  to 
Halle.  I  have  already  put  this  plan  in  operation  in  my  own  practice  since 
my  return,  and  I  hope  to  show  you  some  of  the  results  to-morrow, 
at  a  demonstration  in  the  operating-theatre  of  the  Royal  Infirmary. 
Whether  1  can  obtain  such  frequent  success  as  Professor  Volkmann,  I 
do  not  know  ;  but  1  have  already  succeeded  in  some  cases. 

In  Berlin,  Professor  Bardeleben,  with  one  hundred  beds  under  his 

care  at  the  Charite  Hospital,  has  long  introduced  the  antiseptic  system. 
The  hospital  used  to  be  a  very  unhealthy  one.     Pyaemia  was  so  fre- 

•  S«  note  at  the  foot  of  last  page. 

quent,  that  amputation  in  the  lower  limb  was  almost  certain  death  to 
the  patient  ;  but,  through  antiseptic  treatment,  this  has  for  a  long  time 
past  been  entirely  changed.  Professor  Bardeleben  informed  me,  at  the 

time  of  the  meeting  of  this  Association  in  London,  that  py.-emiawas  prac- 
tically abolished  from  the  wards,  without  any  other  change  than  the 

introduction  of  antiseptic  treatment ;  and  I  found  that  this  same  satis- 
factory condition  of  things  continued  at  the  time  of  my  visit  this  year. 

Erysipelas  was  also  rare,  and  of  a  mild  type  ;  and  hospital  gangrene 
very  uncommon.  At  the  same  time,  I  feel  bound  to  express  my  con- 

viction that  Professor  Bardeleben  would  get  still  better  results  had  he 
not  been  led,  on  the  score  of  economy,  to  substitute  for  our  antiseptic 
gauze  unprepared  gauze  soaked  with  a  watery  solution  of  carbolic  acid ; 
for  here,  the  carbolic  acid  being  dissolved  in  a  liquid,  instead  of  being 
stored  up  in  an  insoluble  medium,  the  antiseptic  and  its  vehicle  are 
both  displaced  together  by  the  discharge  which  soaks  into  the  dressing, 
and  this  involves  great  additional  risk.  In  fact,  Professor  Bardeleben  told 
me  that  for  very  special  cases  he  still  used  our  antiseptic  gauze. 

In  the  other  great  clinical  hospital  of  Berlin,  the  renowned  and 
veteran  surgeon  Von  Langenbcck  had  not  until  the  present  year  seen 
his  way  to  adopting  antiseptic  treatment.  He  had  professed  admiration 
of  various  results  he  had  heard  of ;  but,  as  Professor  Bardeleben  said,  it 
had  been  barren  admiration.  But  it  was  a  singular  coincidence,  and 

one  very  gratifying  to  me,  that,  when  I  called  upon  him,  I  found 

him  preparing  to  perform  his  first  operation  according  to  strict  anti- 
septic principles.  The  case  was  one  of  tumour  of  the  upper  end  of  the 

fibula  ;  and,  considering  the  possibility  of  the  wound  communicating 
with  the  knee-joint,  he  felt  himself  bound  to  use  antiseptic  treatment. 
This  he  did  with  perfect  faithfulness,  in  spite  of  the  serious  inconveni- 

ence of  a  most  unnecessarily  wetting  spray ;  and,  when  the  operation 
was  concluded,  he  did  me  the  honour  to  ask  me  to  put  on  the  dressing. 

At  Magdeburg,  I  found  a  great  hospital,  containing,  on  the  aver- 
age, one  hundred  surgical  patients.  This  hospital  used  to  be  noted 

for  its  unhealthiness  ;  but  I  learned  that,  since  the  introduction  of  anti- 
septic treatment,  an  entire  change  had  come  over  it  in  this  respect. 

Pya;mia  has  almost  entirely  disappeared,  hospital  gangrene  has  gone, 

and  erysipelas,  when  it  occurs,  is  of  a  very  mild  type.* 
At  Bonn,  also,  I  heard  similar  testimony.  I  learned  from  Professor 

von  Busch,  who  introduced  antiseptic  treatment  into  the  clinical  hos- 
pital last  year,  that  some  previously  unhealthy  wards  had  since  quite 

changed  their  character ;  and  that  in  some  fine  airy  wards,  which  were 
always  very  free  from  hospital  disease,  the  mode  of  healing  of  the 
wounds  was  something  altogether  different  from  what  it  useil  to  be. 

So  much,  then,  gentlemen,  for  my  continental  experience.  And 
now  I  wish  to  say  a  few  words  as  regards  the  Infirmary  here,  where  I 
have  now  been  at  work  for  about  six  years.  And,  first,  as  to  the  con- 

ditions under  which  I  am  working.  The  wards,  as  some  of  you  have 
seen,  are  small  and  overcrowded.  These  wards  were  never  so  severely 
tested  as  they  have  been  since  I  came  here.  There  used  to  be,  in  the 

old  High  School  building,  two  reserved  wards  kept  ready  for  the  re- 
ception of  erysipelas  or  other  peculiar  case  ;  but,  at  the  time  when  I 

was  appointed,  twenty  beds  were  taken  off  from  the  clinical  surgical  de- 
partment for  the  i)urpose  of  creating  a  new  surgeoncy ;  and,  at  the 

same  time,  the  two  reserved  wards  previously  kept  empty  were  filled 
with  patients.  That  particular  block  of  building  has,  therefore,  been 
more  severely  tried  than  ever  it  w.as  before.  The  number  of  beds  is 
so  limited  that  there  is  always  great  pressure  upon  them.  When  I  came 
to  Edinburgh  from  Glasgow,  seeing  the  beds  so  close,  I  had  several 
of  them  cleared  out  ;  but  the  result  w.as,  I  found,  that  the  same  num- 

ber of  patients  were  admitted  ;  and  there  always-being  a  considerable 
proportion  who  could  walk  about  during  the  day,  they  were  put  down 
on  mattresses  on  the  floor  at  night,  so  that  the  number  of  patients  re- 

mained as  before  ;  and,  as  the  wards  continued  perfectly  healthy,  I 
had  the  beds  reintroduced.  But,  more  than  this,  I  have  still  the  mat- 

tresses on  the  floor.  If  you  were  to  go  into  these  wards  sometimes  at 

night,  you  would  be  surprised  to  see  how  many  "shakedowns"  there 
are.  We  have,  also,  often  two  or  three  children  in  one  bed  ;  and  alto- 

gether by  these  means,  while  I  have  fifty-five  beds,  I  have  lately  had 
seventy-one  patients.  During  the  time  I  have  been  here,  there  has 
hardly  been  a  day  on  which  there  have  been  as  few  patients  as  beds, 

♦  Dr.  Hagedom,  ttic  chief  surgeon,  was  absent  at  the  time  of  my  visit  ;  but  in  a 
letter,  which,  through  accidentat  circumstances,  I  did  not  receive  till  atter  this  ad- 

dress was  delivered,  he  descnbcs  in  full  detail  the  change  that  antiseptic  treat- 
ment has  etTcctcd.  From  this  letter  1  must  content  myself  with  quolinj;  two  short 

passages.  "  1  have  now  been  for  twelve  years  chief  surgeon  to  the  hospital,  and  1 
had  to  do  battle  on  a  large  scale  with  pya:mia  and  septicxm'a.  till  in  May  187a  1 
introduced  your  antiseptic  method."  "  Since  that  time  we  have  constantly  practised 
it  with  e.xcellcnt  results,  which,  in  truth,  have  t>een  constantly  improvmi:  ;  for  at 
first  the  procedure  does  not  always  succeed,  and  every  man  must  pay  for  his  school- 

ing (mus2  L.ehrgcld  geben).  Now  1  have  arrived  at  the  conviciion  that  your  prtjce- 
dure  is  unconditionally  secure,  and  that  in  every  failure  the  surgeon  h.mself  is  to 

blame,  and  not  the  method." 
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although  any  of  you  can  see  those  beds  are  not  as  distant  from  each 
other  as  they  ought  to  be,  according  to  modem  notions  of  what  is  re- 

quisite for  the  salubrity  of  an  hospital. 
Then  there  is  another  important  respect  in  which  my  wards  have 

been  more  severely  tried  than  before.  There  had  previously  always  been 
an  annual  cleaning  of  the  wards  of  our  infirmary.  Now,  this  involves 
considerable  inconvenience.  The  patients  had  to  be  transported  to 
another  part  of  the  hospital,  and  some  cases  were  liable  to  be  injured 
by  this  transport.  Therefore,  when  the  annual  cleaning  came  about, 
I  used  to  consider  whether  the  patients  would  get  more  harm  from  the 
want  of  the  cleaning  of  the  wards,  or  from  the  transportation.  I 
thought  they  were  more  lil<e]y  to  get  harm  from  the  transport  ;  and 
this  being  year  after  year  my  conviction,  it  is  now  three  years  since 
any  cleaning  took  place  in  these  wards  of  mine.  The  year  1872  was  the 
last  in  which  it  was  practised,  except  in  the  case  of  one  individual  ward 
where  a  sore  throat  prevailed  last  summer,  which  seemed  to  be  of  the 
nature  of  scarlatina,  and  on  that  account  the  ward  was  emptied  and 
purified.  I  have  sometimes  observed  remarks  made  with  regard  to  the 
results  of  treatment  in  my  wards,  to  the  eflfect  that  I  work  under  supe- 

rior hygienic  conditions.  It  is,  in  truth,  exactly  the  opposite.  My 
wards,  in  these  respects,  are  more  severely  tried,  I  believe,  than  those 
of  any  other  surgeon  in  the  kingdom. 

Then  it  is  said  that  greater  cleanliness  is  involved  in  the  antiseptic 
treatment.  This,  again,  is  an  entire  mistake.  If  we  take  cleanliness 
in  any  other  sense  than  antiseptic  cleanliness,  my  patients  have  the 
dirtiest  wounds  and  sores  in  the  world.  I  often  keep  on  the  dressings 
for  a  week  at  a  time,  during  which  the  discharges  accumulate  and  un- 

dergo chemical  alteration,  probably  from  oxidation  and  the  action  of 
the  resin  of  the  gauze  upon  them  ;  and,  when  the  wounds  are  exposed 
after  such  an  interv.1l,  the  altered  blood  with  its  various  shades  of  colour 
conveys  often  both  to  the  eye  and  to  the  nose  an  idea  of  anything  rather 
than  cleanliness.     .Esthetically  they  are  dirty,  though  surgically  clean. 

There  is  yet  another  way  in  which  my  wards  have  been  unusually 
tried — namely  that  I  now  perform  operations  which,  without  anti- 

septic means,  I  should  not  have  considered  justifiable,  some  of  them 
being  of  a  character  which  used  to  involve  especially  the  risk  of  pyemia, 
such  as  cutting  down  on  ununited  fractures  of  the  femur,  and  removal 
of  the  ends  of  the  fragments. 

Yet,  in  these  circumstances,  if  I  have  had  one  case  of  pyaemia  where 
I  have  operated  myself,  it  is  the  only  one  I  know  of;  and  that  was  a 
spurious  form  of  the  disease.  It  occurred  in  a  patient  from  whom  I  had 
removed  the  mamma,  and,  at  the  same  time,  cleared  out  all  the  axillary 
glands  ;  and  putrefaction  took  place  in  the  axilla,  in  consequence,  as 

we  had  reason  to  believe,  of  mismanagement  of  the  spray.  Of  hos- 
pital gangrene  we  have  not  had  one  single  case  during  these  six  years. 

As  regards  erysipelas,  our  experience  has  been  various.  As  a  rule,  it 
is  very  rare  in  many  wards.  I  have  been  two  entire  years  without  a 
single  case  of  it ;  but,  on  the  other  hand,  there  was  a  time  when  it 

was  frequent.  This  was  during  a  concurrent  epidemic  of  small-pox 
and  erysipelas  in  Edinburgh  two  years  ago.  The  erysipelas  was  of 
a  very  virulent  type,  and  some  patients  in  private  practice  in  the  city 
died  of  erysipelas  affecting  the  puncture  of  revaccination.  At  this 
time,  we  had  several  cases  of  erysipelas  admitted  into  my  wards  from 
the  town,  and  several,  also,  took  origin  within  the  hospital.  But  the 
constitutional  rather  than  the  local  cause  of  these  cases  was  sho\vn  in 

several  instances  by  the  disease  occurring  not  in  or  near  the  wound, 
but  at  some  remote  part,  as  in  the  head  after  an  operation  upon  the 
penis.  And  it  was  somewhat  remarkable  that  in  no  case  did  the  dis- 

ease as  it  originated  in  the  hospital  assume  the  malignant  form  which 
it  sometimes  exhibited  in  private  practice. 

Tetanus  also  appears  to  be  rendered  much  less  frequent  by  anti- 
septic treatment.  Far  be  it  from  me  to  say  that  putrefaction  is  the 

only  cause  of  it  ;  we  all  know  it  is  otherwise ;  but  when  I  say  that, 
in  six  years,  with  an  average  of  sixty  severe  surgical  cases,  I  have 
only  had  two  cases  of  the  disease,  and  those  both  of  them  in  connec- 

tion with  septic  wounds,  I  show  strong  grounds  for  believing  that,  if 
we  exclude  putrefaction,  we  exclude  one — and  the  most  common — 
exciting  cause  of  tetanus. 

One  objection  that  has  been  urged  against  my  treatment  is  the  inor- 
dinate length  of  time  patients  remain  in  hospital.  No  doubt  it  is  so 

in  some  cases  ;  but,  as  a  rule,  these  are  instances  in  which  we  expect 
to  cure  otherwise  incurable  cases,  such  as  spinal  abscess.  But,  on  the 

other  hand,  on  comparing  Mr.  Syme's  case-books  with  my  own,  during 
two  periods  of  three  years,  the  unexpected  result  has  lately  been  arrived 
at  that,  in  proportion  to  my  number  of  beds,  I  have  had  a  larger  num- 

ber of  operations  than  Mr.  Syme  ;  showing  that,  while  some  patients, 
kept  alive  by  antiseptic  treatment,  have  remained  long  in  the  hospital, 
this  was  more  than  counterbalanced  by  the  rapid  cure  of  others. 

I  trust,  gentlemen,  that  the  facts  which  I  have  now  had  the  honour 

to  bring  before  you  will  be  considered  pretty  strong  proof  of  tte 
value  of  strict  antiseptic  treatment  in  promoting  the  general  salubrity 
of  surgical  hospitals. 

FURTHER  OBSERVATIONS 
ON 

HARE-LIP    AND    CLEFT   PALATE. 
By  .sir  WILLIAM  FERGUSSON,   Bart.,  F.R.S., 

Surgeon  to  King's  College  Hospital,  etc. 

In  the  British  Medical  J.  urnal  of  March  iSih  and  April. 4th, 

1874,  I  ventured  to  write  on  these  topics,  under  the  impression  that,  in 

regard  to  both,  I  had  something  new,  and  therefore  original  to  state. 

On  hare-lip  I  trod  on  ground  which  to  many  might  seem  so  trifling  and 
so  exhausted  that  I  could  scarcely  expect  attention  to  what  I  stated,  ex- 

cepting from  those  who  might  have  special  interest  in  such  cases  ;  or  who 

might,  like  myself,  have  devoted  more  than  forty  years  of  careful  study 
to  matters  in  surgery  and  abnormal  development,  which,  in  the  estima- 

tion of  many,  have  been  considered  of  minor  importance. 
Within  these  two  years,  ray  experience  on  such  malformations  and 

thetr  treatment  has  been  considerably  increased  ;  and,  at  the  risk  of 
being  considered  prolix,  I  venture  to  give  the  results  of  that  experience 
in  the  hope  of  making  additions  to  our  knowledge  in  this  department 
of  professional  study. 

At  this  date  in  surgery,  it  is  not  easy  to  imagine  how  any  novelty  in 

regard  to  hare-lip  could  be  announced.  In  the  paper  above  alluded  to, 
I  described  a  practice  in  the  operation  which  I  thought  likely  to  be  ad- 

vantageous in  certain  examples.  In  some  cases  of  single  fissure,  I  had 
learnt  from  experience  that  failure  of  the  usual  operation  was  induced 
by  the  projection  of  the  intermaxillary  bone  on  that  side,  and  I  had  long 
been  in  the  habit  of  removing  such  prujcclion  previously  to  bringing  the 
edges  of  the  gap  into  approximation.  This  removal  was  readily  accom- 

plished, in  the  majority  of  cases,  by  the  scalpel  or  scissoi-s.  Preferring,  as 
I  do,  to  pel  form  the  operation  in  the  cirly  months  of  infancy,  the  tissues  are 
then  so  sole  that  they  can  be  readily  cat  by  these  instruments.  At  an  older 
date,  the  cutting  forceps  was  sometimes  applied  to  divide  the  narrow 
part  of  the  intermaxillary  bone  where  connected  with  the  vomer.  For 
many  years  in  early  lile,  a  scalpel  can  readily  be  passed  between  the 
intermaxillary  bones  in  the  mesial  line  ;  and  it  was  my  custom  in  many 
instances  to  so  use  the  blade  as  to  effect  the  sepira'ion.  But  even  here, 
in  the  course  of  time,  I  learnt  to  apply  conservative  surgery  ;  and,  in- 

stead of  taking  away  bone,  tooth,  and  mucous  membrane,  I  so  managed 
by  cutting  and  raising  the  mucous  membrane  that  I  could  cut  away 
tooth  and  bone,  and  leave  the  membrane  as  a  soft  cushion  and  a  more 

complete  covering  to  the  side  not  intcrferpd  with.  The  object  here 
was  to  keep  a  natural  surface  of  mucous  membrane,  instead  of  exposing 
a  considerable  portion  of  raw  surface.  Within  these  two  year.s,  I  have 

frequently  acted  on  these  views,  and  have  every  reason  to  be  well  satis- 
fied with  the  results.  In  some  instances,  I  have  been  content  with 

gouging  out  the  tooth  only  ;  bat  in  others,  where  the  prominence  has 
been  ot  cimsiderable  bulk,  1  have  clipped  away  the  whole  bone,  leaving, 
however,  the  whole  mucous  membrane,  and  probably  most  of  the 

periosteum.  By  such  a  plan,  I  feel  confident  that  union  of  the  gap  in 
the  lip  has  been  rendered  more  certain.  An  objection,  and  seemingly 

important  one,  to  this  plan  is,  that  it  costs  the  milk  incisor,  and  pos- 
sibly the  permanent  one.  I  have  long  been  convinced,  however,  trora 

experience,  that  these  teeth  are  rarely  of  much  value.  Occasionally, 
some  good  teeth  are  met  with  in  the  in'ermaxillary  bone,  but  so  rarely, 
that  their  preservation  is  of  small  consequence  as  compared  to  the  result 
of  a  well  designed  and  peifect  operation.  Whilst  advocating  the  sacri- 

fice of  teeth,  or  even  of  an  intermaxillary  bone  in  single  hare-hp,- where 
the  bone  happens  to  project,  I  fed  equal  confidence  in  recommending 
Iree  work  with  the  two  intermaxillaries  when  they  happen  to  be  very 

prominent  in  double  hare-lip.  In  many  instances  of  double  hare-lip, 
as  in  single,  the  alveoli  are  not  involved  in  the  fissure  ;  but  usually  there 
is  the  complication  of  cleft- pal  ate,  and  the  intermaxillary  bones  are  left 
so  isolated,  being  attached  by  a  slender  neck  to  the  vomer,  that  in  sub- 

sequent years  thetr  value  is  questionable,  even  when  preserved  in  a  satis- 
factory operation  for  the  double  gap.  It  docs  in  some  instances,  even 

after  years  have  passed,  fill  up  a  gap  that  might  otherwise  be  in  front 
of  the  mouth  ;  but  it  has  often  appeared  to  me  that  it  would  have  been 
better  away,  so  as  in  due  time  to  permit  the  closer  approximation  ot 
the  lateral  portions  of  the  jaws.  Where,  however,  the  intermaxillary 
bones  do  not  project,  so  as  to  endanger  the  success  of  an  operation  on 
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U»e  lip,  I  am  not  disposed  to  urge  their  removal  ;  but,  where  they  pro- 
ject so  as  to  interfere  »i  h  the  satisfactory  treatment  of  the  lip,  I 

earnestly  recommend  the  removal  of  the  pr  ijecting  and  nearly  isolated 
mass.  I'rom  time  to  lime,  I  have  met  with  cases  where  I  have  been 
reluctant  to  meddle  wiili  this  projection  ;  and,  with  a  conservative 
motive,  have  even  been  content  to  do  one  gap  first,  and  the  other  in  a 
few  weeks  aftci  ward>.  I  cannot  say,  however,  that  this  plan  has  given  me 
so  much  satisfaction  as  taking  away  the  whole,  and  effecting  junction  in 
the  two  gaps  at  once,  whether  the  intermediate  portion  of  skin  has 
been  worked  into  the  lip  or  made  to  represent  the  columna  only. 

It  is  ofien  a  piizzlewhat  to  do  with  the  central  portion  of  the  lip  in  front 

of  the  intermaxillary  bone".  It  is  rare  to  fir.d  it  so  long  and  the  nostrils  so 
perfect  that  it  can  be  associated  with  the  lip — particularly  to  bring  its 
free  margin  down  to  the  level  of  the  lateral  portions  of  the  lip  by  however 
.small  a  strip.  It  more  frequently  is  so  short  that  the  syrgeon  may  be 
well  pleased  if  he  can,  by  paring  its  extremity  into  a  wedge,  incorporate 
it  into  the  u|i]>er  portion  of  the  lip.  In  the  majority  of  cases,  he  may 
be  well  content  if  he  can  shape  it  into  a  respectable  columna  ;  and 
in  some  inftiiiccs  it  will  purrle  his  ingenuity  even  to  accomplish  this. 
.Some  of  the  most  troublesome  cases  I  have  met  with  have  been 

those  where  the  difTiculty  has  been  how  to  dispose  of  this  bit  of  lip 

—  it  might  have  been  called  skin — so  very  short  has  it  been.  Some 
writers  on  this  subject  have  gone  so  far  as  to  question  the  presence 
of  this  intermediate  portion  of  lip  or  skin,  as  if  to  show  that  the 
gap  in  the  human  subject  may  lake  place  in  the  mesial  line,  as  in 
the  bare.  This.  I  contend,  never  happens ;  but,  in  some  instances,  the 
intermediate  portion  may  be  fo  short  as  to  appear  w.anling  altogether. 
There  are  siecimcns  of  this  kind  in  the  museum  of  the  Roy.al  College 
of  .Surgeons  of  England  ;  but  a  fissure  in  the  niesi.il  line  in  the  human 
subject,  with  the  nostrils  perfec,  has  never  to  ray  knowledge  been 
seen.  It  would  be  to  n>e  as  unprecedented  .ts  to  see  a  fissure  in  the 
upper  lip  under  each  nostril  in  a  hare.  So  far  as  I  am  aware,  no  such 
specimen  has  ever  been  seen. 

In  general,  if  I  have  the  opportunity  of  treating  a  case  de  tim'3,  I  (ry 
to  join  the  aj>ex  of  this  intermediate  portion  with  the  sides  of  the  lip 

at  the  first  ojera'.ion,  but  occasionally  union  fails.  I  have  tried  again 
months  or  years  afierwards,  and  usually  succeeded.  Sometimes  I  have 
met  with  insl.ances  where  the  junction  in  the  mesial  line  has  been 
effected  by  others,  and  I  have  been  in  doubt  whether  a  bit  of  the 
mesial  soft  substance  has  or  has  not  been  cut  away.  I  fancy  that  in 
some  cases  a  portion  has  actually  been  cut  aiv.ay.  If  anyone  who  reads 
these  lines  should  ever  think  of  culling  a  portion  of  the  intermediate 
.soft  slip  away,  I  earnestly  urge  him  not  to  do  so — at  first  at  any  rate. 
-Sometimes,  in  my  own  practice,  I  have  left  this  portion  so  long  and 
broad  as  to  make  it  anpear  far  too  big  for  a  columna ;  but  that  is 
a  fault  which  can  easily  be  remedied,  whilst  the  surgeon  with  all 
his  skill  may  be  foiled  \n  closing  the  opening  into  the  nostrils,  left 
either  by  the  natural  shortness  of  this  intermediate  portion,  or  in  con- 

sequence of  its  abbrevialior.  by  his  own  hands. 

.Since  I  last  wrote  on  the  inierm.axillar)-  bone  in  the  human  subject, 
illustrative  of  hare-lip,  the  most  notable  case  I  have  met  with  in  prac- 

tice is  to  me  unique,  and,  in  my  opinion,  specially  worthy  of  record. 

In  April  1875,  I  "'^s  consulled  regarding  the  case  of  a  young  lady,  six 
years  old,  who  had  Ijeen  born  with  double  hare-lip  and  cleft  palate, 
each  of  the  worst  kind.  The  operation  for  harelip  had  been  performed 
in  early  infancy,  and  union  had  ultimately  been  accomplished  after 
several  failures,  chiefly  atiributable  to  the  prominence  of  the  inter- 

maxillary bones.  To  facilitaie  matters,  these  h.ad  been  bent  backwards 

tow.irds  the  gap  in  the  palate.  The  whole  condition  of  the  upper  lip 
and  moulh  was  most  unsatisfactory,  both  regarding  appearance  and 
comfort.  Tiicre  was  slill  a  projection  in  the  middle  line,  caused  by 
the  intermaxillary  prominence,  which  was  but  scantily  covered  by  the 
•sides  of  the  lip  and  a  portion  of  soft  material  extending  partially  from 
the  columna.  Keing  requested  to  improve  if  possible,  I  decided  to 
remove  the  intermaxillary  nia-s  enirely.  bring  the  lateral  portions  more 
extensively  into  apposition,  and  to  raise  the  columnar  portion  more  into 
the  norm.il  position.  These  views  were  most  satisfactorily  realised. 
The  friends  and  I  were  gratiSed  ;  but,  for  myself,  further  matter  of  in- 

terest remained  regarding  the  condition  of  the  intermaxillary  bones  and 

the  teeth.  I'rior  to  the  present  generation  cf  surgeons,  the  idea  of 
bending  back  the  projecting  central  portion  had  been  entertainel.  Mr. 

Samuel  Cooper  described  an  interesting  case  of  the  kind,  wherein,  by 
means  of  a  kind  of  truss,  this  was  accomplished  by  a  slow  process  of 
pressure.  Some  thirty  years  ago,  it  was  not  uncommon  to  push  the 
projection  back  by  means  of  rapid  force.  The  slender  neck  was  bent, 
or  rather  broken,  the  masi  was  carried  backwards  and  held  there  by 
the  completion  of  the  operation  for  the  clefts  in  the  lip.  I  performed 
the  operation  repeatedly,  but  was  never  specially  well  satisfied  with  it, 

nor  had  I  ever  an  opportunity  of  examining  the  parts  ana'omically 

afterwards.  Before  doing  .so,  the  death  of  the  patient  was  to  be  im- 

plicrl.  Here,  however,  in  the  young  lady's  case  above  referred  to,  was 
an  opportunity  never  presented  to  me  before.  So  I  had  the  inter- 

maxillary projection  macerated  with  care,  and  found  the  slender  neck 
bent  upon  itself.  The  bone  or  bones  were  thickened  somewhat,  as  if 
there  had  been  a  fracture.  The  symphysis  between  the  bones  had 
closed  by  bone,  an  early  period  for  this,  and  probably  caused  by  the 
exalted  action  subsequent  to  the  bending  or  breaking  action.  But  the 
state  and  position  of  the  teeth  chiefly  interested  roe,  as  I  had  for  the 
first  lime  ocular  proof  of  what  I  had  Ion,;  conjectured,  and  considered 
a  serious  objection  to  this  mode  of  preserving  the  intermaxillary  bones. 
I  doubted  the  wisdom  of  thrusting  this  wedge  between  the  side  portions 
of  the  jaws,  and  placing  the  part  so  much  in  the  horizontal  plane  as  to 
make  the  front  surface  the  uii'ler  one.  Moreover,  I  fancied  that  pro- 

bably the  most  desired  object  of  this  plan,  viz.,  that  of  preser\'iiig  the 
teeth,  would  so  place  them  that,  in  the  event  of  their  acquiring  to 
even  tolerable  development,  they  would  grow  horizontally  backwards 
instead  of  do«Tiwards,  as  in  the  usual  direction.  Before  I  removed 

this  intermaxillary  process,  I  could  feel  the  margin  of  the  left  front  in- 
cisor, as  if  it  were  coming  in  this  fashion  ;  and,  on  macerating  the 

specimen,  I  found  such  to  be  the  case.  Here  is  a  sketch  of  the  speci- 
men, of  normal  si/e.     It  is  placed  in  the  line  of  the  alveoli  as  it  was  in 

Sketch  bhowing  lntcnna:ctl?3r>-  Portion,  with  Teelh  Hotizonul. 

life.  The  right,  which  had  not  yet  come  through  the  gum,  besides 
having  its  horizontal  direction,  has  its  margin  where  the  flat  surface  should 
be ;  and  the  left,  whose  edge  had  protruded,  is  nearly  parallel  with  the 
horizontal  palate  plates  of  the  upper  jaw,  instead  of  being  at  right  angles 
with  the  roof  of  the  mouth.  This  specimen  I  believe  to  be  as  unique 
as  were  those,  now  preserved  in  the  museum  of  the  Royal  College  of 
Surgeons,  when  they  were  first  depicted  in  some  of  the  early  editions  of 
my  work  on  Sur^ny,  about  thirty  years  ago,  and  displayed  at  the 
College  of  Surgeons,  where  I  gave  lectures  on  the  Progress  of  Surgery 

in  the  Nineteenth  Century,  in  1864.* 
But  I  fear  those  matters  may  appear  too  minute,  and  possibly  trifling, 

to  those  who  read  them  ;  yet  they  are  of  palpable  value  to  the  practical 
surgeon,  and  this  comparatively  substaniiil  aspect  may  possibly  prove 
refreshing  to  some  who  feel  themselves  bound  to  read  up  to  the  day 
about  organisms,  anatomies,  and  atomies  which  seems  so  transcendeatid 

and  subtle  as  to  reach  beyond  ordinary  comprehension  ani  demonstra- 

tion. 
The  object  of  this  paper  is  more  with  reference  to  cleft  palate  than 

hare -lip.  To  some  it  may  appear  that  the  latter  is  a  worn  out  subject, 
but  I  believe  there  are  many  to  whom  cleft  p.alaie  is  still  an  abstruse 
subject,  and  for  further  elucidation  I  venture  to  continue  the  theme 
which  formed  the  principal  feature  of  the  communication  in  1874, 
above  referred  to.  At  that  date,  my  experience  of  the  operation  for  the 
defect  extending  to  between  two  and  three  hundred  cases,  had  led  me 
to  the  conclusion  that  operative  interference  with  cleft  in  the  hard 
pal.ate  was  rarely  followed  by  satisfactory  results.  I  had  resorted  tomostof 
the  plans  familiarly  known,  likely  to  prove  successful,  and  was  occasion- 

ally much  pleased,  but  failures  were  so  frequent  that  in  many  instances  I 
made  no  attempt  to  close  such  gaps  at  all,  and  was  content  if  I  got  fair 
union  in  the  greater  extent  of  the  soft  velum.  The  subject  had  long 
engaged  my  attention  in  every  aspect  I  could  think  of,  and  at  last  I 
resolved  to  adopt  a  plan  which  in  my  estimation  held  out  the  greatest 
chance  of  success.  This  plan  consisted  mainly  in  dividing  the  hard 
palate  about  midway  between  the  margin  of  the  fissure  and  the  alveoli, 
with  a  sharp  chisel,  so  .as  to  set  a  portion  of  the  hard  palate  on  each  side 
free,  thereafter  paring  the  edges  and  uniting  them  in  the  middle  line  by 
means  of  stitches.  r.irticulars  of  the  operation  were  given  in  the 
paper  in  the  British  Meiucal  Journal,  already  referred  to, 
and  in  the  concluding  remarks  I  ventured  to  say  that  I  had  touched 

new  ground  in  surgery.  In  this,  however,  I  soon  found  that  I  was  mis- 
taken, for  my  friend  Mr.  Hulke,  of  the  Middlesex  Hospital,  within  a 

few  days  pointed  out  to  me  thatDieffenbich,  more  than  forty  years  ago, 
had  made  a  proposition  of  the  kind.  The  subject  was  further  made 

public  by  my  friend  Mr.  Mac  Cormac  of  St.  Thomas's   Hospital,  in  a 

•  Sec  La^Cft,  1864  ;  also  Lsttnm  wr  tht  l^rvgress  of  Sttrgrry  liMring  ihr  A7ii# /.-.•<;.•«  CeKfMrf.    Cliurchill. 
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communication  to  this  Journal,  of  date  June  20th,  1874,  and  I  found 
that  I  had  been  in  a  manner  anticipated  in  what  I  had  considered  an 
original  idea.  In  several  of  lay  first  trials  of  tl  is  process  on  the  living 
body,  I  carried  the  threads  through  the  holts  or  slits  made  by  the 
chisel,  but  I  found  that  on  drawing  the  noo.-e  there  w  as  great  tendency 
to  bring  the  palatal  mucous  surfaces  of  the  flaps  into  apposition  instead 
of  the  pared  edges  ;  in  other  words,  to  throw  the  two  flaps  into  a 
vertical  position  in  the  roof  of  the  mouth.  Here  I  fancied  that  I  had 
hit  on  a  remedy  for  this  also,  which  was  to  bore  one  or  two  holes, 
according  to  ihe  size  of  the  flaps,  through  which  I  could  pass  the 
needles  and  threads,  and  so  approximate  the  pared  margins  without 
upsetting  the  horizontal  position  of  the  flaps.  This  plan  answered  my 
expectations;,  but  here  again  I  found  that  the  original  record  of  the 
great  German  surgeon  had  anticipated  what  I  had  found  in  practice. 
Dieflenbach  had  also  suggested  these  punctures.  It  seems  doubtful 
whether  or  not  this  operation  had  been  doce  by  Dieffenbach  ;  and  it  is 

carious  that  no  trace  on  the  subject  is  to  be  found  in  any  English  sur- 
gical writings  on  cleft  palate  during  the  last  forty-five  years.  I  myself 

had  not  met  with  any  suggestion  in  regard  to  division  of  bone  until  my 
attention  was  called  to  it  by  my  two  friends  above  referred  to.  Within 
the  last  ihirty  years  much  has  been  said  and  written  by  Mason  Warren, 
m)self,  and  others  regarding  cutting  and  tearing  the  soft  parts  from  the 
hard,  and  bringing  them  down  in  hope  of  getting  union  in  the  middle 
line,  but  the  proposal  with  the  chisel  seems  to  have  been  overlooked  or 
ignored  by  all  who  have  worked  at  the  subject.  I  shall,  however,  be 

well  content  to  have  followed  in  the  wake  of  Diefl*enbach,  whose  pro- 
posal to  divide  the  internal  rectus  of  the  eveball  for  ordinary  strabismus 

gave  me  the  key  to  my  own  practice  of  dividing  the  levatores  palali  in 
ordinary  cases  of  cleft  palate. 

I  shall  now  proceed  to  give  the  results  of  my  experience  in  regard  to 
the  supposed  addition  to  the  operation  in  certain  cases  of  cleft  palate, 
^¥hich  1  described  in  this  Journal  of  date  April  4tb,  1874. 

(Te  bt  continued.) 

O  N 

CLINICAL   LECTURE 

WINTER     PRURIGO. 

By  JONATHAN    HUTCHINSON,  F.R.C.S., 
Senior  Surgeon  to  the  London  Hospital,  and  to  the  Blackfiiais  Ho5pitU  for  Skin- 

Disc^Lses  ;  irurgeoa  to  Moot&elds  Ophthalniic  Hospital. 

Gentlemen, — I  wish  to  describe  to  you  this  evening  a  certain  group 
of  well  marked  cases  in  which  the  skin  is  made  irritable  by  cold. 

A  man  who  has  gone  about  through  the  summer  with  his  skin 

<iuite  comfcrtable  finds  himseif,  as  soon  as  the  first  threatenings  of 

winter  weather  occur,  troubled  by  irritation  in  various  parts,  often 

of  a  very  severe  character.  Year  after  year,  the  same  thing  happens, 

until  he  begins  to  expect  his  tormentor,  or  possibly  has  learnt  how  to 

anticipate  and  prevent  it.  This  form  of  prurigo  usually  affects  first 

and  most  severely  certain  special  parts  :  the  calves  of  the  legs,  the  out- 

sides  of  the  thigh,  the  forearms,  and  tl;e  outer  parts  of  the  upper  arms. 

It  usually  attacks  the  truck  last,  and  but  slightly.  It  is  not,  in  the 

first  instance,  attended  by  any  eruption,  but  ouly  by  a  general  tendency 

to  cutis  anseritia.  If,  however,  the  sufferer  give  way  to  the  temptation 

to  scratch,  he  will  be  able  to  find  certain  isolated  points  which  itch 

intolerably ;  3*id  on  these,  after  use  of  the  nails,  little  pimoles 

appear.  Sometimes  I  have  beeu  told  that  these  points  felt  like  little 

seeds  in  the  skin,  which  it  was  absolutely  necessary  to  dig  up  with  the 

naU.  These  are  the  true  pmrigo-papules,  and  possibly  are  developed 
in  connection  with  nerve-papillse.  In  addition  to  them,  there  is  often 

more  or  less  tendency  to  roughening  of  the  surface  by  lichen-spots 

(thickened  orifices  of  hair-sacs).  Ultimately,  in  bad  cases,  the  skin 
becomes  rough  and  harsh,  and  there  are  seen  a  number  of  little  blood- 

stained crusts ;  but  in  a  majority  of  cases,  in  comparison  with  the 

patient's  loudness  of  complaint,  there  is  surprisingly  little  to  be  found. 
Now  and  then,  patches  of  eczema  are  produced,  or  a  porrigo  or 
ecthyma  rash  may  result.  Perhaps  I  shall,  however,  best  convey  a 
good  idea  of  the  malady,  or  rather  of  the  liability,  by  relating  to  you 
some  cases;  and  I  will  select  first  a  mild  one. 

W.  T.  aged  45,  is  a  London  collector  in  good  health,  but  thin  and 
rather  bilious.    He  has  all  his  life  suffered  from  that  kind  of  feeble  circu- 

lation which  allows  the  extremities  to  become  vcy  cold.  He  never  has 
chilblains  or  chaps ;  but  his  hands  and  feet  are  usually  dry,  somewhat 
shrivelled,  and  very  cold.  His  feet,  he  says,  are  often  icy.  He 
scarcely  ever  perspires,  and  can  take  vigorous  exercise  v/ith  much 
pleasure  and  advantage.  In  boyhood,  he  did  not  ail  anything  from 
his  skin;  and  it  was,  indeed,  not  until  about  fifteen  years  ago  iat  he 
first  began  to  suffer.  He  then,  ia  winter  weather,  found  the  calves  of 
his  legs  very  irritable,  and  affected  by  spots  wliich  were  aggravated  by 
scratching.  Afterwards,  his  thighs,  in  their  outer  and  posterior  parts, 
became  afiected ;  and  then  it  spread  in  greater  or  less  degree  to  the 
entire  surface.  From  that  time  to  the  present,  he  has  suffered  with 
varjing  degrees  of  severity  every  winter.  He  assures  me  that  in 
summer  he  is  perfectly  well,  but  he  dreads  the  first  advent  of  cold 
weather.  It  is  not  always  the  coldest  weather  which  makes  him  worst  ; 
for,  if  it  be  cold,  dry,  and  clear,  without  wind,  he  does  not  suffer  so 
much.  Wind  and  draught  are  his  chief  tnemies,  and  they  make  his 
skin  creep  and  itch  all  over.  He  has  t)eea  obliged  to  adopt  all  sons 
of  precautions  to  diminish  the  influence  of  cold ;  wears  washleather  nsxL 
his  skin  and  woollen  over  it,  and  high  V/ellington  hoots  for  the  protec- 

tion of  his  calves.  He  sleeps  between  blankets,  fearing  lest  the  cold 
sheets  might  induce  the  prurigo  and  keep  him  awake.  By  these  expedi- 

ents, he  keeps  himself  in  a  state  of  tolerable  comfort,  and  has  usually 
very  little  to  show  on  his  skm.  When  seen  ii!  March  1S73,  we  noted  that 
tlrere  were  a  few  scattered  black  bloixl-crusls,  bat  no  papules,  and  no 
long  excoriations  from  scratching.  The  same  was  the  state  of  things 
in  December  1S75.  During  the  intervening  summers,  he  had  been 
perfectly  well.  I  must  ask  you  to  keep  in  mind,  as  to  this  patiiint, 
who  is  a  good  example  of  the  class  which  alVords  the  subjects  of 

wicter-prurigo,  that  he  is  thin,  chilly,  bilious,  and  has  a  feeble  circula- 
tion. With  the  exception  of  advising  the  use  of  a  tar-wash  to  all 

affected  parts,  I  was  imable  to  do  more  than  counsel,  in'the  way  of 
precaution,  sedulous  attention  to  the  class  of  expedients  which  he 
was  already  in  the  habit  of  using.  He  had  previously  consulted  several 
specialists,  but  v.iih  no  definite  lesulL  It  was  clearly  a  case  for 
mai;agement,  rather  than  for  drags. 

The  severe  and  lifelong  form  of  prurigo  described  by  Hebra,  and  for 
which  he  has  claimed  the  name  to  the  exclusion  of  aU  others,  has  tlie 
peculiarity  of  being  made  worse  by  cold.  It  is  not  impossible  but  that 

the  severe  \'ienna  winters,  and  the  biting  character  of  the  winds  to 
which  the  Austrian  capital  is  liable,  may  account  for  the  apparent 
fact  that  prurigo  assumes  there  features  much  more  fonnidable  than 
those  which  attach  to  it  in  London.  In  another  lecture,  I  shall  sho.v 
that  we  do  not  in  English  practice  meet  with  many  cases  which  fit  vrell 

with  Hebra's  descriptions.  Our  chronic  cases  either  are  made  better 
by  winter,  or,  if  the  reverse,  have  not  begun  in  childhood :  two  points 

which  are  amongst  the  more  distiaetive  features  of  Hebra's  disease. 
In  this  instance,  you  will  see  that  the  man,  now  forty-five,  began  to 
suffer  for  the  first  time  in  his  life  at  the  age  of  thirty.  Nor  have  his 

sufferings  from  the  disease  ever  in  the  least  approached  Hebra's  de- 
scription; nor,  although  his  tendtsicy  still  periist'^,  does  there  seeai 

reason  to  apprehend  its  increase. 

The  case  which  I  v.  ill  next  read  to  you  corresponds  very  closely  to 
the  Vienna  type,  except  in  its  minor  degree  of  severity. 

Prurigo  in  an  Old  Man  more  or  less  since  CkiUihcuJ:  the  Eruption 
aggravated  by  Cold. — ^James  Colebrook,  aged  66,  was  vmder  care  at  the 
Hospital  for  Skin- Diseases  for  a  year  aud  a  half  in  1872-73,  on  account 
of  prarigo  of  var)'ing  severity.  The  parts  afferted  were  the  sides  of  the 
neck  and  insides  of  the  thighs,  with  a  few  spots  at  times  on  the  fore- 

arms. The  eruption  was  not  copious  at  any  time  while  under  observa- 
tion. At  one  time,  there  was  an  eczematous  patch  above  the  ear. 

On  inquiring  as  to  the  duration  of  his  malady,  he  told  us  that  from 
early  life  he  had  had  an  irritable  skin.  In  boyhood,  he  often  used  to 
scratch  the  insides  of  his  thighs  till  they  bled,  and  also  frequently  suf- 

fered from  what  he  thought  was  nettle-rash ;  the  latter  form  of  eruption 
he  used  to  attribute  to  bites  of  fleas,  gnats,  etc.  He  never  could  bear 
flannel  next  bis  skin.  His  prurigo  had  always  been  worse  in  winter 
than  summer,  and  was  worst  of  all  during  one  winter  that  he  spent  in 
Quebec,  where  the  cold  was  intense.  With  regard  to  time  of  day,  be 
stated  that  his  itching  was  generally  worst  just  after  getting  up  in  the 
morning.  In  respect  to  treatment,  he  said  -he  had  once  derived  some 
benefit  while  under  medical  care  in  Belgiiur..  He  had  often  suspectetl 

that  he  had  lice,  and  had  looked  for  them  repeatedly  -.vithout  success  ; 
and  there  seemed  no  reason  for  suspecting  the  J  presence  while  he  was 
under  care.  He  said  that  bugs  did  not  annoy  him  particularly.  It 
seemed  probable  that  he  had  transmitted  an  irritable  condition  of  skin 
to  some  of  his  children,  for  two  of  theai  were  said  -to  have  bad  Ixul 

"scald-heads"  at  the  age  of  two  or  three  years.  Tl»e treatment  us«l 
for  this  old  man  did  not  have  much  effect  ov.   his  ve:-y  troublesome 
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nkiii-Hhease.  Temporary  ini|iiovcment  was  followetl  l)y  fresh  crops  of 
papules;  and  at  liis  last  vMi  in  Octoher  1873,  il  is  noted  tliat  a  Ircsh 
outbreak  had  occurred.  I  have  not  liccn  alilc  to  learn  anything  about 
him  .since  then.  It  is  probable  tliat  the  prurigo  on  the  thighs  was 
agijravaled,  and  to  some  extent  Isepl  up,  by  the  presence  of  large 
varicose  veins  in  that  |^arl ;  but  this  condition  had  not  been  present 
unlil  long  aflcr  his  disease  had  become  established.  The  treatment 
was  much  varied,  the  most  constant  element  being  the  lolio  sulphuris, 
which  was  continued  thronghout  the  gieatcr  part  of  the  time.  The 
tar  lotion  was  tried  for  a  short  time,  but  apparently  did  not  suit,  as  it 
was  soon  changed  again  for  the  sulphur. 

Winlerprurigo  in  ils  milder  forms  is,  I  suspect,  a  very  common 
affection  ;  and  not  a  few  who  read  this  lecture  will  proKibly,  from  per- 

sonal experience,  be  able  to  confii'm  my  description  of  it.  It  is  not, 
however,  very  often  that  il  rises  to  such  a  degree  of  severity  as  to 
induce  its  subject  to  seek  medical  advice.  In  certain  cases,  it  acquires 
a  very  troublesome  complication  in  a  tendency  to  eczema,  as  well  as  in 
liability  to  irritation,  rot  only  from  cold,  but  from  the  very  measures 

likely  to  prevent  its  influence.  When  a  prurigo-patient  is  unable  to 
wear  flannel  on  account  of  the  aggravation  caused,  and  unable  to  come 

near  a  fire  for  fear  <tf  exciting  eczema,  his  case  becomes  very  diffi- 
cult to  manage.  Sucli  a  case  is  at  present  under  my  observation.  The 

genllcntan  who  is  its  s\ibject  tells  me  that  in  boyhood  he  suffered  from 
somewhat  irritable  skin,  and  that  he  well  recollects  h.iving  the  popliteal 
spaces  cracked  and  sore  every  winter.  He  believes,  however,  that  this 
was  caused  rather  by  standnig  with  his  back  to  tlie  fire,  than  by  cold. 
His  mother  had  jisoriasis,  and  at  least  one  brother  suffered  severely 
from  eczema  ;  whilst  se\cral  of  Ids  chiklren  have  had  slight  forms  of  the 
latter.  He  is  himself,  like  the  subject  of  my  first  narrative,  thin, 

bilious,  of  feeble  circulation,  and  liable  to  sufl'er  much  from  cold  extre- 
mities. In  boyhood,  the  change  from  summer  to  winter  clothing 

always  annoyed  his  skin,  but  it  was  not  till  middle  life  that  the  cold 
itself  began  to  cause  prurigo.  For  the  last  five  winters,  he  has  been 
liable,  with  the  fiist  onset  of  cold,  to  prurigo  on  the  legs  and  some 
other  parts,  and  with  gradually  increasing  severity;  and  during  the  last 
two  he  has  been  obliged  to  keep  at  a  distance  from  fires,  on  account  of 
the  smarting  ami  tendency  to  eczema  which  lire-heat  always  causes. 
Formerly,  he  used  to  roast  himself  with  impunity.  Being  engaged  in 
avocations  which  compel  him  to  mix  much  with  the  poor  and  dirty,  he 
has  once  at  least  had  scabies,  and  on  several  occasions  been  tempora- 

rily troubled  by  lice.  Although  these  have  always  been  quickly  got 
rid  of,  yet  they  have  occasioned  extreme  irritation;  and  he  believes 
that  these  accidents  have  had  their  effect  in  augmenting  the  permanent 
irritability  ol  his  skin.  He  is  ahv.ays  quite  well  in  summer,  with  the 
exception  that  now  and  then,  in  consequence,  apparently,  of  excessive 
perspiration,  he  has  had  eczema  between  the  nates  and  on  the  inner 
sides  of  the  thighs.  There  appears  reason  to  fear  that,  in  his  case, 
both  the  eczemalous  and  the  pruriginous  liabilities  are  likely  to  increase, 
and  that  the  utmo^t  care  will  be  requisite  to  prevent  his  becoming 
severely  affected.  Washing  with  the  tar-lotion,  applications  of  boracic 
acid  ointment,  and  \\\-:  u^e  of  abundant  warm  clothing  (from  the  irrita- 

tion of  which  the  skin  is  protected  by  silk  or  some  soft  material),  seem 
to  be  the  most  helpful  mea-ures. 

I  have  been  careful  to  mention  to  you  all  the  little  details  of  the 
symptoms  and  supposed  causes  at  work  in  these  cases,  because  it  is 
only  by  the  correct  appreciation  of  these  that  we  can  in  any  degree 
understand  them.  Winter-prurigo  is  not  so  much  a  disease  .as  a  liabi- 

lity. It  is  by  a  susceptibility  to  annoyance  from  slight  and  common 
sources  of  cutaneous  irritation,  which  do  not  hurt  the  m.ajority,  that  its 
sufferers  are  characterised  ;  and  it  is  by  obviating  these  thai  we  must 
hope  to  cure  them.  As  to  the  efficiency  of  any  internal  remedies,  I 
really  have  nothing  that  I  can  say  with  any  confidence.  Several  of 
my  patients  have  thought  themselves  better  whilst  taking  arsenic;  but, 
as  one  of  thnse  who  spoke  most  definitely  on  this  point  afterwards  told 

racthat  the  homoeopathic  "(j»-.fCH;VKw<"suited  him  yet  better  than  my  pre- 
.scription,  I  felt  obliged  to  distrust  his  evidence.  Let  me  insist  that 

the  utmost  care  is  necessary  in  accepting  conclusions  on  this  point ;  for 
the  disease  varies  with  every  change  of  wind,  and  may  sometimes  dis- 

appear spontaneously  when  mild  weather  suddenly  succeeds  to  cold. 
As  regard^  tonics  and  dietetic  measures,  I  have  but  to  s.ay  that  the 
more  you  can  invigorate  your  patient,  and  es)iecially  the  more  you  can 
fatten  him,  the  less  will  he  suffer  from  cold  and  the  prurigo  which  it  in- 
duces.* 

ABSTRACT    OF    NOTES    OF   A  CASE    OF    REMOVAL 
OF  THE  ENTIRE  OF   THE    RIGHT   PARIETAL 

AND  HALF  THE  FRONTAL  130NE.* 

By  JOHN    R.    HAYES,    M.D.,    Tralee,    co.    Kerry. 

On  the  night  of  May  24th,  1S74,  Mrs.  S.,  aged  32,  was  found  insen- 
sible, lying  on  her  right  side,  with  her  face  and  head  on  the  hearth,  in 

which  there  had  been  a  turf  fire,  then  nearly  extinguished.  How  long 
she  had  lain  there  no  one  could  tell.  She  had  been  seen  under  the 

influence  of  drink  about  seven  o'clock  p.m.  She  is  supposed  to  have 
sat  on  a  low  seat  near  the  fire,  and  to  have  fallen  off  insensible.  She 

was  found  in  the  above-mentioned  position  about  eleven  o'clock,  when I  was  called  to  see  her. 
I  found  her  unconscious,  with  a  quick  weak  pulse,  about  120.  The 

upper  and  centre  parts  of  the  right  cheek  were  of  a  yellowish  grey 
colour,  and  quite  callous  ;  both  eyelids  of  the  same  side  were  reddened 
and  vesicate<l.  The  eschar  extended  upwards  between  the  car  and 
eye,  involving  the  parietal  and  frontal  bones.  The  integument  was 
charred,  the  bone  appearing  without  any  covering  to  an  extent  of  an 
inch  square;  half  the  forehead  was  also  covered  with  an  eschar;  and 
the  entire  scalp  from  before  backwards  was  extensively  burned.  Part 
over  the  parietal  bone  remained  adherent ;  posteriorly  there  was  a 
charred  surface  extending  to  the  lambdoid  suture.  I  cleaned  off  the 

ashes  which  covered  the  injured  parts,  removing  the  hair;  adminis- 
tered a  stimulant,  and  had  the  burned  parts  dressed  with  Carron  oil. 

During  this  time  she  remained  unconscious. 
The  following  morning,  consciousness  had  returned.  I  found  her 

greatly  depressed,  the  pulse  quick,  but  small  and  weak ;  she  was  free 
from  pain.  I  renewed  the  stimulants  cautiously.  About  the  third 
day,  reaction  set  in,  and  the  pain  increasing  rendered  her  sleepless.  I 
gave  occasional  doses  of  opium,  allaying  the  pain.  Gradually  she  be- 

came calmer,  and  the  stimulants  were  omitted. 
In  about  ten  days  the  inflammatory  symptoms  subsided,  her  appetite 

improved,  and  the  pain  entirely  left  her.  Her  pulse  was  80.  A 
slough  appeared  all  round  the  edges  of  the  eschar.  I  had  this  dressed 
with  carbolic  oil.  The  discharge  decreased,  and  the  vesicated  parts 

began  to  cicatrise. 
In  about  sixteen  days,  she  suddenly  became  delirious,  with  nausea 

and  occasional  vomiting.  Paralysis  set  in  on  the  left  side,  the  ann 
and  leg  only  being  affected  ;  the  face  was  not  engaged.  The  pulse 
became  weak  and  quick.     She  could  take  no  food,   but  was  able  to 

*  since  this  lecture  was  m  the  printer's  hands.  I  have  heen  informed  by  my  friend 
Dr  Hilion  Fa,;nc  ih.il  IT.  Duhnnp;  of  Neiv  York  h.is  carefully  dcscril)cd  the  same 

m»l.idy.  I  have  not  h,ld  tune  yet  10  seek  Dr.  Duhring's  p.iper ;  and  prefer,  with 
this  acknowUu^ment  of  hw  priority,  to  leave  my  statements  just  as  they  had  l>een 
written.  He  has  proposed  for  it,  1  believe,  the  term  winter-pruritus,  or  pruritus hycinalu!. 

Fig.  1. — Appcar:\ncc  after  removal  of  l>onc. 

retain  her  drinks.     These  symptoms  slowly  passed  off,  in  about  ten 
d.iys  her  strength  returned,  and  her  appetite  improved.  ,»•  -ti 

On  July  1st,  about   five  weeks  after  the   receipt  of  the  injury,  the 
upper  part  of  the  ear  had  sloughed  away  ;  the  vesicated  portions  were 

*  Re.id  before  the  South  of  Ireland  Branch, 
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nearly  cicatrised.  A  line  extended  round  the  entire  lateral  portion  of 
the  scalp,  from  the  mastoid  portion  of  the  temporal  bone  to  the  pos- 

terior angle  of  the  parietal,  and  upwards  along  the  lambdoid  suture, 
from  the  inner  angle  of  the  superciliary  ridge  of  the  frontal,  outwards 
to  the  external  angle  ;  the  centre  within  this  line  continued  quite  hard 
and  immovable.  Not  knowing  how  long  she  might  continue  in  that 
state,  and  having  no  one  to  nurse  her,  I  recommended  her  to  go  into 
hospital.  She  became  dissatisfied  in  the  County  Infirmary,  and  left  it 
in  about  a  fortnight.  I  saw  her  some  time  afterwards,  on  August  1st, 
when  a  part  of  the  frontal  bone,  about  two  inches  square,  was  exposed. 
The  bones  were  slightly  movable,  as  if  they  had  separated  at  the 
sagittal  suture.  The  eschar  on  the  cheek  had  separated.  The  eyelids 
were  contracted,  the  conjunctiva  everted,  dragging  the  eye  outwards. 
Her  general  health  appeared  good  ;  she  was  able  to  take  plenty  of 
nourishment.  To  counteract  the  foetid  odour,  I  applied  a  lotion  of 
carbolic  acid.  She  continued  going  about  doing  her  household  duties  ; 
and  I  did  not  again  see  her  until  she  sent  for  me  on  October  1st.  She 

complained  "  that  the  bones  of  her  head  were  falling  off".  I  found  the 
right  parietal  and  half  the  frontal  separated  from  those  of  the  opposite 
side,  to  the  extent  of  about  an  inch,  and  slightly  movable.  I  did  not 
like  to  interfere  with  them  then,  fearing  some  serious  result  ;  but  on 
October  3rd,  the  bones  having  separated  a  little  more,  I  removed  the 
whole  parietal  and  half  the  frontal.     The  inner  surface  was  covered  with 

Fig.  2. — Portion  of  bone  removed  :  outer  surface, 

a  thick  curdy  matter,  and  the  depressions  for  arteries,  etc.,  obliterated  ; 
the  surface  of  the  dura  mater  was  covered  with  florid  granulations,  and 
a  quantity  of  foetid  pus  came  away.  I  could  neither  see  nor  feel  any 
pulsation  in  the  meningeal  arteries.  On  making  slight  pressure  on 
each  side  of  the  head,  a  quantity  of  pus  welled  up  from  between  the 

Fig.  3.—  Portion  of  bone  removed  :  inner  surface. 

hemispheres.  She  felt  no  inconvenience,  neither  headache,  nor  any 
other  cerebral  symptoms.  Her  appetite  continued  good  ;  she  said 

"  she  could  eat  a  pound  of  chop  for  dinner,  and  take  two  pints  of 
porter  in  a  day".  I  washed  the  surface  with  a  weak  carbolic  acid 
lotion,  after  which  I  applied  water  dressing,  and  kept  it  covered  with 
gutta-percha  paper,  in  lieu  of  oiled  silk,  which  gave  the  surface  a  clean 
healthy  granular  appearance.  In  ten  days,  I  changed  it  for  zinc  dress- 

ing, which  I  still  continue  to  use.  It  was  slowly  healing  from  the 

margins  ;  no  pus  escaped  now  from  the  situation  of  the  superior  longi- 
tudinal sinus  ;  it  was  healed  over  to  the  extent  of  three  quarters  of  an 

inch  in  width.  The  surface  occasionally  bled  from  the  slightest  touch. 
She  complained  of  pain  and  soreness  through  the  eye,  but  none  in  thehead. 

On  December  2nd,  I  grafted  skin  on  the  surface  of  the  granulation 
on  four  different  places  ;  three  became  attached,  the  other  fell  off. 

Only  once  since  writing  the  above  notes  (December  7th,  1S74)  did 
she  have  any  symptoms  of  an  urgent  nature,  when  she  became  feverish, 
vomited,  and  was  slightly  delirious  (December  9th,  1S74).  These 
symptoms,  however,  quickly  subsided  ;  and,  fiom  that  date  to  the 
present,  she  has  continued  in  good  health.  I  exhibited  the  patient  at 
the  South  of  Ireland  Branch  of  the  British  Medical  Association  on 

January  9th,  1S75,  when  she  accurately  described  her  state  from  the 
time  she  recovered  consciousness  after  the  injury,  and  did  not  appear 
in  the  least  to  have  suffered  from  any  mental  impairment.  .She  then 

remained  in  Cork,  at  the  Ophthalmic  Hospit.al,  under  Dr.  H.  M.  Jones's 
care,  for  about  three  weeks,  during  which  lime  she  enjoyed  excellent 

health.  It  was  while  in  the  hospital  that  the  photograph  (l''ig,  i) 
was  taken.  On  the  day  I  write  this  postscript  to  the  case  (.\pril  Ijlh, 
1875),  she  is  quite  well.  The  new  skin  has  grown  nearly  over  the 
entire  of  the  exposed  surface.  It  was  astonishing  how  successfully  the 
grafting  acted  in  this  instance.  She  goes  about  at  her  ordinary  duties, 
complaining  of  no  pain  or  any  ill  effects  from  the  terrible  accident. 
I  am  not  aware  that  any  case  has  ever  been  put  on  record  in  which 
recovery  took  place,  when,  from  any  cause,  such  complete  destruction 
of  the  cranial  bones  and  extensive  exposure  of  the  brain  has  ensued. 

A  CASE    OF    DIABETES    INSIPIDUS    TREATED    BY 

(i)  JABORANDI  AND  (2)  ERGOT. 

By    SYDNEY    RINGER,    M.D.,    F.R.C.P., 
Professor  of  Materia  Medica  in  University  College,  and  Physician  to  University 

College  Hospital. 

This  was  a  well  marked  case  of  this  disease.  The  patient  was  for 
some  time  under  the  care  of  my  friend  Mr.  William  Murrell,  who  has 
kindly  supplied  me  with  the  following  notes. 

William  S. ,  .aged  38,  has  been  under  occasional  observation  since 
May  1874.  The  intermittent  nature  of  his  treatment  was  owing  to  the 
fact  that  he  resided  some  miles  from  town.  Notes  of  his  condition 

w-ere  taken  at  every  visit.  It  would  be  tedious  to  give  the  notes  in  full, 
and  a  classification  of  the  chief  points  h.as,  therefore,  been  attempted. 

The  patient's  own  expressions  have  in  most  instances  been  used  in  the 
description  of  his  symptoms.  Respecting  his  p.iternal  grandparents, 
the  patient  knew  nothing.  His  maternal  gr.ind father  died  at  the  age 

of  82  of  consumption.  He  used  to  spit  up  a  "good  quantity"  of  blood 
every  morning.  The  patient  remembered  him  well,  and  had  often  seen 
the  blood  in  his  chamber  utensil  when  he  washed  it  out.  His  maternal 

grandmother  was  always  very  healthy,  and  lived  to  the  age  of  92.  The 

patient  did  not  think  that  either  of  his  mother's  parents  passed  an  un- 
usual quantity  of  urine.  The  patient's  mother  was  subject  to  cough, 

with  expectoration.  When  from  40  to  41  years  of  age,  she  commenced 

passing  large  quantities  of  urine.  The  patient  was  sure  that  she  habit- 
ually passed  more  than  he  had  ever  done.  He  d  d  not  think  that  she 

passed  urine  quite  so  frequently  as  he  did  ;  but  she  used  to  make  more 
at  a  time.  This  lasted  about  four  years,  when  she  dietl.  She  never 
received  any  treatment,  and  the  patient  could  not  say  whether  her  urine 

contained  any  sugar  or  not.  The  patient's  father  died,  aged  60,  from 
a  "  bad  leg".     He  never  suffered  in  any  way  from  his  urine. 

The  patient  was  the  eldest  of  a  family  of  seven,  four  girls  and  three 
boys.  He  was  apparently  not  very  clear  as  to  their  relative  position  as 
regards  age,  but  remembers  each  individual  perfectly.  His  eldest 
brother  was  now  about  30,  and,  for  the  last  three  years,  he  had  spat 
blood  in  considerable  qtiantities.  He  was  formerly  in  the  army,  but 
was  discharged  on  account  of  bad  health.  He  was  described  as  being 

a  "  drunken  beggar";  but  was  not  known  to  suffer  in  any  way  with 

his  urine.  His  youngest  brother  was  "t.aken  bad"  when  he  was  about 
21.  He  had  a  cough,  and  spat  a  good  deal  of  blood,  and  was  said  by 
the  doctor  to  be  in  a  decline.  He  only  lasted  six  months  or  so,  and 
was  quite  a  skeleton  when  he  died.  The  patient  had  three  sisters  living 
who  were  said  to  be  well  and  strong.  They  had  no  cough,  did  not 
spit  blood,  and  did  not  pass  an  unusually  large  quantity  of  urine.  The 
youngest  sister  died  when  she  was  about  20.  About  two  years  before 
her  death,  she  began  passing  large  quantities  of  urine,  often  a  pint  or 

more  at  a  time.  The  ordinary  chamber-utensil  "  was  not  a  bit  of  good 
to  her",  and  she  was  always  obliged  to  have  a  big  pail  kept  in  her 
room.  She  h.ad  a  nasty  cough,  but  the  patient  thought  she  never  spat 
any  blood.  Respecting  his  cousins,  the  patient  could  not  say  much  ; 

two  or  three  of  them  on  his  mother's  side  died  of  "  decline",  but  were not  known  to  have  suffered  from  diabetes. 

Place  of  Birlh. — The  patient  was  bom  at  Aberdeen.     His 
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was  a  soltlicr,  and  they  were  constantly  chan<jing  their  quarters,  so  tlia' 
llic  patient  never  remained  lonj;  at  any  one  jilacc. 

lie  was  a  private  gardener,  and  liad  always  lived  in  good  families. 
1  ie  could  nM  say  that  he  had  ever  been  particularly  overworked. 

JFnUls. — He  had  lived  well ;  rather  better,  he  supposed,  than  most 
people.  He  had  been  a  strong  healthy  man,  accustomed  to  boxing, 
wrestling,  and  active  out-door  exercise.  He  had  never  been  a  drinker; 
had,  in  fact,  always  been  rather  careful  in  what  lie  took  in  the  w.-iy  of 
stimulants,  seldom  exceeding  a  pint  of  half-and  half  in  the  day. 

Temperamenl. — He  was  of  a  strikingly  lively  temperament.  It  was 
rare  to  sec  him  "  out  of  iorts";  even  when  he  knew  that  he  was  steadily 
]">rogressing  downwarfls,  he  exhibited  no  despondency. 

Social  Condiliiiv .  —  He  ha<l  been  married  fourteen  years.  He  had  had 
■ven  children;  they  were  all  living  with  the  exception  of  one  which 

died  from  whooping-cough.  The  youngest,  a  girl,  had  been  bom  since 
the  patient  had  suffered  from  diabetes,  and  was  now  four  months  old. 
A\  hen  six  or  seven  weeks  old,  she  began  passing  large  qu.antities  of 
nrine^"  twice  as  much  as  she  ought  to" — but  this  condition,  after  last- 

ing seven  weeks,  ji.issed  off,  much  to  the  relief  of  the  parents.  The 
other  children  surtered  from  wheezing  on  the  chest,  but  not  in  any 
way  from  their  urine. 

Previous  Illnesses.  —The  patient  had  measles  and  scarlet  fever  when 
a  child,  and  small-pox  when  about  13.  He  h.id  no  recollection  of  any 
blow  or  fall  upon  the  Iiead  or  abdomen. 

Mode  of  Ori'^in. — About  Christma-s  1S73,  the  patient  was  told  to  go 
after  a  carriage,  and  give  the  occupants  some  money  which  had  been 
accidentally  forgotten.  He  ran  as  hard  as  he  could  for  four  miles 
before  lie  came  up  witli  them.  He  was,  he  says,  dripping  wet,  and  the 

perspiration  was  "  regr.larly  running  ofl'  liim".  Before  he  h.ad  time  to 
get  cool,  he  was  asked  to  dri\'e  a  pony-chaise  home,  a  distance  of  six 
miles.  It  was  a  I.it'erly  cold  d.ty,  with  a  nasty  east  wind  blowing, 
and,  before  he  hnd  i;r>"e  far,  he  felt  all  of  a  shiver.  He  was  so  Ixad 
th.at  lie  had  to  pull  up  and  get  some  ginger  brandy  ;  but  that  had  no 

effect,  and  he  kept  on  "  in  a  regular  tremble"  all  the  w.iy  home.  For 
a  fortnight  after  tiiis,  he  "felt  very  queer";  had  no  appetite;  could 
hardly  keep  about,  and  was  always  very  dio«-.sy  and  slee]-<y.  At  the 
expiration  of  that  fortnight,  his  excessive  thirst  commenced.  He 
drank  then  more  than  he  has  ever  done  since.  He  used  to  drink  "a 

good  gallon  in  from  two  to  three  drinks".  l-"or  the  first  three  days,  he 
passed  hardly  any  urine  ;  but,  on  the  morning  of  the  fourth  day.  he 
awoke  with  a  strong  desire  to  urinate,  and  got  up  and  passed  "  the  best 

part  of  a  pot  full".  From  that  time  to  this,  he  had  passed  large  quan- tities of  urine.  Four  or  five  months  later,  he  suffered  from  cough,  and 
for  the  first  time  spat  Mood,  on  one  occasion  nearly  half  a  pint.  In 
about  ten  months  from  the  commencement  of  his  illness,  he  noticed 
that  he  was  losing  f!csh.  His  weight  had  always  been  about  9  st.  2  lb.; 
but,  in  a  few  months,  he  had  lost  nearly  two  stones.  About  a  year 

later,  his  appetite  fell  off  considerably.  'The  excessive  dryness  of  the skin  had  troubled  liin>.  from  the  time  he  commenced  passing  the  large ijuantities  of  urine. 
A  detailed  description  of  the  patients  symptoms  will  now  be  given. 
C'n'ne. — The  quantity  of  urine  passed  in  the  twenty-four  hours  when not  under  active  treatment  varied  from  nine  to  twenty-two  pints.  The 

average  quantity  p.assed  during  five  days  in  May  1874,  when  he  was 
under  constant  supervision,  was  twelve  pints  five  ounces  ;  the  largest 
qu.-intity  being  fifteetv  pints,  .and  the  smallest  nine  pints  five  ounces. About  a  year  Later,  the  patient  was  habitually  passing  twenty-two 
pints  in  the  twcntyfo-a-  hours.  He  usually  passed  urine  two  or  three 
times  during  the  hour,  and  w.as  on  this  account  unable  to  go  to  church 
or  to  any  place  of  amusement.  It  may  be  mcnliuncd  that  the  diagnosis 
of  the  case  was  first  made  by  observing  that  the  patient  had  a  slop-pail 
under  his  bed,  in  addition  to  two  ordinary  chamber-utensils. 

C'/i/i  reefers. -The  urine  was  examined  at  frequent  intervals,  but 
v.uied  little  in  its  char.actei-s.  It  was  u.sually  of  a  light  straw  colour,  clear, 
with  no  deposit  ;  odourless,  very  faintly  acid,  and  of  a  specific  gravity 
ranging  from  1,002  to  l.ooj.  It  contained  no  albumen  and  no  sugar. 
It  decomposed  very  rapidly,  and  became  extremely  offensive  after 
standing  for  even  a  short  time.  An  estimation  of  the  urea  showe4  that 
it  contained,  on  .an  average,  about  1+  per  cent. 

Thirst. — This  was  one  of  the  patient's  most  distressing  sjTnptoms. During  the  first  year  of  his  illness,  he  used  generally  to  drink  about 
six  quarts  of  water  in  the  day,  in  addition  to  tea  .and  coffee.  He  had 
drunk  as  much  as  twerty-two  quarts  in  the  twenlyfour  houi-s.  He  had 
measured  it  on  several  occasions  when  this  had  been  the  quantity.  He seldom  drank  less  than  a  quart  at  a  lime.  He  went  out  as  much  as 
possible,  to  "keep  away  from  the  water".  He  generally  kept  a  little pebble  in  his  mouth  to  check  the  sensation  of  thirst.  His  sufferings 
when  he  was  unable  to  gel  water  were  verv  great.  He  said  lie  should 
never  forget  one  day,  when  he  was  left  alone  in  the  liouse  without  any- 

thing to  drink.  He  was  laid  up  at  the  time,  and  too  weak  to  get 
about.  For  about  an  hour,  he  was  pretty  comfortable,  but  then  became 
very  thirsty.  He  bore  his  thirst  as  well  as  he  could,  hoping  that  some 
one  would  come  to  him  ;  but  it  finally  became  so  intolerable,  that  he 
suddenly  caught  up  his  chamber-utensil  and  took  a  long  deep  draught 
of  his  urine.  During  the  day,  he  drank  the  urine  he  passed  seven  times. 
It  w.as  at  hast  so  salt,  that  it  hardly  quenched  his  thirst  at  all. 

Appetite.— 'X\\t  appetite  was  extremely  poor.  The  patient  often 
went  for  days  together  without  touching  meat.  Whilst  under  treatment 
in  a  hospital,  he  had  so  little  appetite  that  he  obtained  permission  to 
stay  in  his  ward  during  the  dinner  hour,  instead  of  going  to  table  with 
the  other  patients.  On  one  occasion  on  which  he  was  seen,  he  stated 
that  he  had  had  nothing  to  cat  but  half  a  halfpenny  biscuit  for  four 
days.  lie  had  money  in  his  pocket,  and  could  get  anything  he  wanted 

in  the  way  of  food  ;  but  "  he  had  no  appetite,  and  could  not  cat  any- 

thing". 
linvels. — The  patient  was  usually  a  week  or  more  without  having  a 

motion,  and  Ii.ad  sometimes  gone  from  a  month  to  six  weeks.  The 
frcces  were  extremely  hard,  and  were  passed  with  the  greatest  difficulty. 
There  was  occasionally  a  little  blood  in  the  motions. 

.Sav'b. — The  skin  was  very  dry,  with  tlie  exception  of  the  feet. 
'Hie  patient  said  he  could  walk  as  fast  as  lie  liked,  even  in  the 
hottest  day  in  summer,  without  jierspiring  about  the  body.  The  feet, 
however,  were  constantly  damp,  and  the  secretion  from  them  was  so 
exceedingly  offensive,  that  he  had  to  change  his  socks  two  or  three 

times  a  day.  The  feet  itched  very  much,  and  were  often  "almost 
raw".  He  was  never  troubled  with  the  dryness  of  skin  or  offensive 
secretion  from  the  feet  before  this  illness.  I-'or  the  last  two  years, 
he  had  suffered  greatly  from  boils  at  the  back  of  the  neck  "  each  spring 
and  fall".  With  this  exception,  he  had  had  no  cutaneous  eniption. 
The  patient's  hair  was  always  "  very  dry  and  crisp". 

Fain. — The  patient  had  not  snfl'cred  much  pain  during  his  illness. He  had  at  times  complained  of  pains  in  the  legs  and  loins  ;  but  these 
had  usually  been  of  short  duration. 

Cold. — He  was  always  cold.  As  soon  as  he  got  away  from  the  fire, 
he  came  over  all  of  a  shake. 

Loss  of  flesh. — As  already  stated,  the  patient  very  rapidly  lost  flesh, 
and  in  a  few  months  was  reduced  from  9  st.  to  7  st. 

CongJi. — The  cough  had  never  been  a  prominent  symptom.  It  had 
troubled  him  chiefly  in  winter,  and  was  scldoffi  accompanied  by  much 

ex]iectoration. 
Iftemoptysis  occurred  on  some  half  a  dozen  occasions,  but  never 

whilst  he  was  actually  under  observation.  It  was  stated  to  have  been 

once  about  half  a  pint,  but  was  ordinarily,  judging  from  the  patient's 
description,  from  three  to  four  ounces. 

Physiciil  Examination. — There  was  nothing  very  striking  in  the  pa- 
tient's appearance;  nothing,  at  .all  events,  which  would  excite  a  suspicion 

of  the  disease  from  which  he  was  suffering.  A  physical  examination  of 
his  chest  showed  nothing  abnormal.  The  temperature  was  taken  in 
the  mouth  and  rectum  and  under  the  tongue  ;  but  there  was  no  fever. 

y/e-'/Vvi  Treatment. — The  patient  had  had  a  great  deal  of  general 
treatment — quinine,  cod-liver  oil,  etc. — without  deriving  any  benefit. 

Treatment  by  Ers^ot. — Theergotwas  first  tried  in  June  1874.  The  dose 
was  twenty  minims  of  the  liquid  extract  taken  in  water  three  times  a  day. 
In  a  fortnight,  the  urine  wa-s  reduced  from  fifteen  to  eight  and  a  half 
pints,  and  in  six  weeks  to  between  six  and  seven  pints.  The  medi- 

cine was  then  discontinued,  but  the  urine  passetl  did  not  exceed 
seven  pints  daily  for  four  months.  It  then  increasetl  in  qu.intity ; 
in  January,  it  had  returned  to  the  old  amount.  The  ergot  was  given 
for  the  second  time  in  July  1875,  •'^'^  ''t'^e  being  on  that  occasion 
fifteen  minims  of  the  liquid  extract  every  three  hours.  In  a  fortnight, 
the  urine  fell  from  twenty-two  to  twelve  pints.  The  thirst  w,as  less 
troublesome,  and  the  patient  said  "  the  medicine  had  made  a  good  two 
quarts  difference  in  his  drink".  The  appetite  was  improved,  and  the 
patient  was  able  to  get  about  better.  The  bowels  were  opened  more 
frequently,  and  the  motions  were  softer.  The  medicine  was  discon- 

tinued in  consequence  of  his  .admission  into  the  hospital. 
On  the  publication  by  Dr.  Laycock  of  two  cases  of  diabetes  in- 

sipidus successfully  treated  by  jaborandi,  Mr.  Murrell  sent  this  patient 
into  University  College  Hospital,  that  we  might  test  this  drug. 
The  man  was  very  thin.  His  thirst  w.as  most  distressing.  He 

would  drink  three  to  four  pints  of  water  at  a  time.  His  skin  was 
very  dry,  except  his  feet,  which,  strange  to  say,  perspired  profusely, 
enough  to  annoy  and  trouble  him.  He  was  easily  tired.  His  mouth 
w.as  generally  distressingly  Axy.  In  other  respects,  he  w,as  fairly  well, 
and  no  disease  could  be  detected  in  any  of  his  organs.  His  tem- 

perature varied  between  98  and  99  Fahr.  His  appetite  was  bad  ; 
his  bowels  obstinately  confined ;  his  sexual  powers  were  not  di- 

minished.     We  kept   him  some  da)'S  without  any  treatment.      He 
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was  then  put  on  infusion  of  jabonmdi  (one  drachm  to  six  ounces), 
and  this  treatment  was  continued  for  forty-four  days.  The  dose  was 
&om  time  to  time  increased  till  he  took  several  times  daily  a  dose 

enough  to  produce  in  healthy  people  very  protiise  perspiration  and 
salivation.  As  will  be  seen,  the  jaborandi  had  no  effect  on  the 
quantity  of  urine  ;  but  his  mouth  was  moister  and  more  comfortable, 
and,  though  the  jaborandi  never  produced  copious  perspiration,  it 
kept  the  skin  comfortable,  and,  after  exercise  or  eating,  or  hot  drinks, 
he  perspired  rather  freely.  The  sweating  of  the  feet  soon  ceased 
after  taking  jaborandi.  The  medicine  did  not  make  him  spit.  After 
it  had  been  clearly  proved  that  the  jaborandi  was  useless,  he  was  put 
on  ergot  for  the  thiid  time  with  considerable  success.  The  results  of 
the  treatment  will  be  seen  in  the  following  table. 

Ouantitv  of  urine Q uantity  of  urine 
Date. in  litre>. Treatment. Dat 

c. 

in  litres. '          Treatment. 
Aug 12 .   9.0603 

Aug. 

50 

.10.0600 13 

.  10.0600 ^^ 

3» 

.10.0500  ..  Four     drachms ,, 14 

.   8.0500 
every  3  houis. 

^j 

15 

.10 
Sept. 

X .11            ..  Five      drachms 
„ 16 .  10.0250 every  3  hours. 
it 

17 

18 
.  10.0100 
.  10.0100 

» 2 .T0.0500  . .  Six  drachms  every 

3  hours. ,, 
J9 

.11.600 „ 3 .11            ..  Fi\e      drachms 
„ ao .11 

every  3  hours. 
'* 21    . .laoioD  . Two  drachms  of«i- 

fusion    of  jabor- 
andi every  4  brs. 

" 
4 
5 
6 

.  9.0600 

.10 

.10            ..  One   ounce    every 
,, 22  . .11 

3  hours. »» 

33 

.  10.0000  . To  be  given  every 

3  hours. 
„ 

7 
8 

.10 

.11 >» 
24 

.10.0250 ,, 9 .10.0500 

,j 

25 

.11 

J, 

10 .11 

'■ a6 .10.0600  . Three  drachms 

every  3  hours. 
•• 

11 
12 .11 .  10.0500 

,^ 
27 

.10.0600 ,, 

13 

.11.05C0  ..  One  ounce    every 
,, 28 .11.0250 2  hours. 

,, 29  . .H.0600 

F rom the   I4tl 1  to  the  30th  inc usive ,  the  amount  varied  between 
10.0500 and  9.02 

50 

Octr I 

2 

.10 

.11 

One   ounce  and  a 
half  every  2  hrs. Octr 

16 

17 

18 

. .  6.0300 

. .  6.0600 

. .  6.0500 

^^ 
3  • 

.11 „ 

19 

..  5.0800 
^j 

4   • 

.11 

,, 

20 ..  6.0200 

'* 5 .  ti Ergot  begun.— 30 
miDims  of  liquid 
extract    of  ergot 

everj'  3  hours. 

** 

21 

22 

23 

24 

.  .     6.0200 

. .  5.0900 

. .  5.0700 

..  5.0400 

j^ 
6  . .12.0S00 

,, 

25 

..  3-0500 
^^ 7 .13 ,, 26 . .  2.0S00 

8 .IX.080O 

,, 

27 

. .  1.0600 

9 .11.0500 ,j 23 . .   1. 0100 

j^ 10 ,11.0500 ,, 

29 

. .  a.0700  . .  He  left  ihc  hospi- 
11 .ZX ,, 

30 

tal,  and  the  ergot  was  di>coa- 
la .    7.0900 tlnued.  He  came  as  an  out-pa- 

^^ 
»3 

.    7.0700 tient  in  a  week.  The  tirine  had 
,^ S4 

.    6.0500 not  increased. 
0 

>S 

.    6.0400 

When  he  was  in  the  hospital,  the  urine  v.as  free  from  albumen  or 
sugar.  The  specific  gravity  varied  between  loooand  ICX36  ;  but  as  the 
quantity  became  less,  it  rose  to  1017. 

It  will  be  seen  from  the  foregoing  notes  that  this  well  marked  case 

of  diabetes  insipidus  was  uninfluenced  by  jaborandi,  whilst  on  three  oc- 
casions the  quantity  of  urine  was  very  greatly  reduced  by  ergot. 

CHLOROFORM  AND  AX.ESTHESIA. 

By  JOHN  SMITH,  M.D.,  F.R.C.S.E., 
Surgeon-Dentist  to  the  Queen  for  Scotland. 

Since  the  publication  of  Dr.  Lauder  Brunton's  communication,  in which  he  alludes  to  the  administration  of  chloroform  in  insufficient 

quantity  as  a  cause  of  danger,  some  attention  seems  to  have  been 
drawn  to  the  subject  in  respect  to  this  and  other  points. 

I  wish  to  make  a  few  additional  remarks  on  the  matter  ;  and  that  I 
am  so  far  qualified  to  do  so,  will  perhaps  be  admitted  from  the  fact  of 
an  experience  in  the  use  of  chloroform  ever  since  its  introduction  in 
1847,  and  a  practical  acquaintance  with  it,  more  or  less,  in  every 

variety  of  case  in  which  it  ever  has  been  given — over  and  above  that 
of  between  three  and  four  thousand  times  administering  it  in  my  own 
department  of  surgery.  I  trust  my  making  such  a  statement  may  not  be 

set  down  to  any  other  motive  than  to  shov.-  that  I  do  not  speak  without 
sufficient  data  to  entitle  me  in  a  certain  measure  to  do  so. 

First  of  all,  I  entirely  agree  with  Dr.  Lauder  Brunton's  views  regard- 
ing the  degree   of  anaesthesia    required  for  operating   safely.      In  a 

*  A  litre  is  =  35K  flui'i  ounces. 

communication  read  by  me  before  the  Medico-Chirurgical  Society 
here  ten  years  ago,  and  published  in  the  Edinburgh  Maiical  Jbiirtial 
for  1866,  I  make  the  following  remarks,  which  will  be  seen  closely 
to  coincide  with  those  of  Dr.  Brunton. 

"  In  all  cases,  anesthesia,  to  be  either  satisfactory  or  safe,  shoukl  be 

complete.  I  have  repeatedly  noticed  patients,  who  have  had  chloro- 
form on  different  occasions  for  such  operations  as  came  under  my  own 

department,  express  themselves  as  much  less  uneasy  after  a  full  dose — 
much  less  exhausted  ;  and  I  may  mention  my  own  personal  experience 

of  this  agent  to  bear  out  such  a  statement.  So  far  it  is  more  satis- 
factory ;  but  it  is  also  more  safe.  We  know  that  one  of  the  benefits 

of  anxsthesia  is  the  prevention  of  shock  during  an  operation.  We 

know  also  that  shock  tends  to  interfere  with  the  heart's  contractions,  by 
the  influence  of  the  cerebro-spinal  system  on  the  cardiac  ganglia 
through  the  par  vagum.  And  this  tendency  does  not  always  depend 
on  the  magnitude  or  importance  of  the  operation.  The  operation  may 
be  a  minor  one,  and  the  suffering  inflicted  very  slight.  The  patient 
may  be  unconscious  of  pain,  and  yet  the  heart  may,  through  the 

ganglionic  system,  be  aft'ected  by  the  operation,  and  syncope  result. .  .  .  There  can  be  no  reasonable  doubt  that,  o(  two  patients  equally 
under  chloroform,  if  one  be  operated  on  in  any  way  worthy  of  the 
term,  and  the  other  not,  although  neither  has  actually  experienced 

pain,  yet  the  one  wakens  up  in  a  very  different  condition  from  the 
other  :  the  one  has  suffered  more  or  less  from  shock,  the  other  has 

not.' 

In  the  same  paper,  allusion  is  made  to  the  fact  of  the  sudden  diminu- 
tion of  the  heart's  action,  on  the  operation  being  commenced,  even 

during  the  state  of  anaesthesia.  This  I  have  myseif  frequently  re- 
marked even  in  tooth-extraction,  and  the  fact  has  been  over  and  over 

again  observed  in  the  greater  operations.  It  is  this  tendency  to  sudden 
syncope  which  indicates  the  necessity  for  all  operations  being,  if  pos- 

sible, performed  with  the  patient  in  the  recumbent  position.  In  my 

lectures  at  Surgeons'  Hall  here  in  1S54  and  subsequent  years,  and  in 
the  Handbook  of  Dental  Surgt^ry  published  as  my  class-book,  this  was, 
so  far  as  I  am  aware,  inculcated  for  the  first  time  as  applied  to  dental 

siugery  ;  while,  again,  in  the  paper  I  am  now  quoting,  1  find  it  staled 
that  "  syncope  during  anaesthesia,  as  at  all  other  times,  is  most  apt  to 
occur  when  the  patient  is  in  the  upright  or  semi-upright  position  ; 
and  it  need  scarcely  be  here  said  that,  in  order  to  diminish  the 
chances  of  a  complication  so  serious,  the  horizontal  posture  should  in 
all  cases  be  the  one  adopted  during  the  exhibition  of  chloroform. 
Such,  however,  is  far  from  being  the  position  generally  chosen  for 
minor  operations.  The  preponderance  in  these  operations  of  death 
associated  with  chloroform  is,  no  doubt,  attributable  in  a  great  mea- 

sure to  a  contrary  practice,  it  being  very  generally  considered  not 

worth  while  in  such  cases  to  make  a  patient  lie  down." 
With  regard  to  the  subject  of  death  from  the  administration  of 

chloroform,  much  has  been  stated  calculated  to  create  a  very  unfair 

prejudice  against  it.  No  agent  possessing  such  power  of  abrogating 
sensation  can  possibly  be  free  from  a  certain  amount  of  risk  in  its 
employment.  Thus  much,  therefore,  is  to  be  understooil  as  admitted 
in  speaking  of  chloroform.  But  a  great  deal  beyond  this  has  been 
attempted  to  be  made  out.  Every  deatli  now  occurring  during  an 
operation  in  which  chloroform  has  been  given  is  set  down  to  its  effect, 
and  sensational  paragraphs  too  often  appear  in  our  daily  press 

spreading  such  ill- authenticated  reports.  In  fact,  no  deaths  under 

such  circumstances  are  now-a-days  attributed  to  '*  shock"  and  other 
causes  which  used,  before  the  days  of  anjesthesia,  to  be  set  forth  in 

explanation  of  such  cases,  which,  by  the  way,  were  far  more  numerous 
than  they  now  are.  But  these  cases,  although  fewer,  still  do  occur  ;  and 
that  chloroform  is  imwarrantably  blamed  in  them  is,  1  fe.tr,  equally 
true. 

Dr.  Brunton  mentions  a  case  where  chloroform  was  to  have  been 

given,  and  in  which  the  patient  suddenly  died  during  the  operation 
without  its  use.  As  I  happen  to  have  been  present  on  that  occasion,  I 

may  mention  that  the  non-administration  of  the  ana'sthetic  was  not  due 
to  the  bottle  being  broken,  but  to  Professor  Simpson,  who  was  to  have 
administered  the  chloroform,  not  arriving  in  time.  Here  the  patient 
died  on  the  first  incision  being  made  through  the  skin  owr  the  hernial 
sac.  Shortly  before  this,  again,  Dr.  John  Argyll  Robertson  here  had 
met  with  a  similar  case — strangulated  hernia — where  the  patient  died 
while  the  groin  was  being  shaved,  and  where  no  an.csthetic  had  been 
given.  And,  since  the  introduction  and  general  use  of  chloroform,  did 
time  and  space  permit,  many  such  cases  could  be  cited  where  circum- 

stances rendered  the  administration  of  any  anossthetio  impossible.  Even 
in  tooth- extr.action,  this  has  occurred  ;  and  Mr.  Holmes  mentions  the 
case  of  a  patient  whom  the  dentist  found  dead  in  the  chair  on  returning 
from  a  side  table,  where  he  had  been  selecting  the  instrument  to  be 
used.     There  is  very  little  doubt  that,  had  chloroform  been  employal 
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in  these  cases,  it  wouUl  Iiave  been  subject  to  strong  suspicion,  if  not  to 
actual  blame,  as  llie  cause  of  death. 

Lastly,  tlieie  is  an  inii)ortant  puint  connectetl  with  the  numerous  al- 
leged deaths  from  cliloroforni  which  seems  to  be  overlooked  or  set  aside, 

as  undeser\'inj;  of  notice  ;  antl  iha:  is  the  extreme  discrepancy  prevailing 
in  the  account  of  f'Pst  vtortem  appearances.  In  the  case  of  any  other 
poison  producing  death,  we  find  certain  specific  and  uniform  inilications 
of  its  peculiar  to.\ic  action  ;  where.as  in  those  ,iscri[)ed  to  chloroform 

the/nj/  iiH'i-ti-ni  appearances  range  from  those  presented  by  death  from 
syncope,  on  llie  one  hand,  to  those  produced  i>y  aspliy.\ia,  or  those  of 
the  very  opposite  cliaiactere  to  syncope,  on  the  other  ;  arguing  it  to  be 
extremely  ]>rohaI)le  tliat  one  or  other  of  them  was  during,  and  not 

owing  to,  an.-vsthe-ia  from  this  agent.  I  wdl  add  a  single  other 
quotation  on  tliis  tojjic  from  the  pajicr  to  which  I  have  so  largely  ven- 

tured to  refer.      It  is  as  follows. 

"  In  the  fifty  cases  collected  l)y  the  late  l>r.  .Snow,  the  condition  of 
the  heart  was  very  various.  In  nearly  twenty,  it  was  either  gorged  or 

toIc)"ably  filled  with  blood.  In  others,  it  was  empty,  but  stainetl  with 
blood,  sho\\'ing  that  jirobably  it  had  been  emptied  only  at  the  post 
moiian  examina'ion.  Dr.  Berend  of  Hanover  details,  among  others, 
ten  cases,  in  all  of  which  the  heart  w.as  empty,  flaccid,  collapsed,  and 
<loubled  upon  itself.  In  other  cases  from  time  to  time  recorded,  the 
heart  was  firmly  contracted.  In  many  it  was  diseasetl,  and  in  not  a 
few  the  cause  of  death  was  found  in  some  other  organ  altogether,  such 
as  the  spinal  cord.  Again,  the  0]iinions  as  to  the  mode  of  death  are 
not  less  various.  Dr.  .Sihson,  in  1S48,  attributed  the  fatal  result  to 
fleath  of  the  heart  ;  Dr.  .Snow,  to  wliat  he  termed  cardiac  syncope  ; 
Dr.  Black,  to  asphyxia  ;  Caspar,  to  neuroparalysis  ;  .Sansom,  to  both 
syncope  and  asphyxia,  etc.  A  conflicting  mass  of  evidence,  from 
which  it  appears  impossible  to  derive  any  other  conclusion  than  that 

the  deaths  described  \\-cre  due  to  no  one  cause,  but  had  been  i)rodnced 
in  a  manner  widely  diflerent,  according  to  the  circumstances  of  the 
case. 

A  word  here  may  be  said  regarding  nitrous  oxide  as  aii  anaesthetic. 
Although  in  the  daily  use  of  this  agent,  I  fear  that  we  can  scarcely  yet 
place  it  in  comparison  with  chloroform,  allowing  that  its  mode  of 
action  were  similar,  which  is  very  doubtful.  The  limited  sphere  of  its 
^application  in  medicine  and  surgery,  the  condition  of  patients  untier  its 
iidlucncc,  and  some  of  its  possible  b.ad  effects  not  being  immediate, 
but  more  likely  to  show  themselves  at  an  after  date,  nrecUide  its  being 

n^cd  as  an\  thing  like  a  fair  standard  by  which  to  judge  of  chloroform. 
It  is  an  excellent,  an  invaluable  agent  in  its  own  place  ;  but  neither  in 
medicine  nor  surgery  is  it  ever  likely  to  supersede  such  ana:stlietics  as 
Other  or  chlorof  )nn.  In  fiict,  if  such  were  attempted,  it  seems  very 
doubtful  whether  its  present  small  rate  of  mortality  would  not  increase 
in  rather  a  startling  manner  ;  while  its  cfticiency  as  a  substitute  would 
be  found  at  fault  in  many  ways. 

CA.SE    OF    ACUTF. POISONING    \V1TH     CHLORAL- 
HYDRATE. 

Cy  DA\TD    YOUNG,  .M.D.,   Florence. 

.\  I'EW  days  rgo,  I  was  called  to  see  a  gentleman  who  h.ad  ju.st  re- 
covered from  an  attack  of  delirium  tremens.  He  was  feeble  looking 

and  nervous,  and  wished  me  to  prescribe  for  persistent  sleeple.ssne.-s. 
For  many  months  previously,  he  had  taken  chloral-hydrate  in  doses  of 
twenty-five  grains,  with  excellent  results  ;  but,  since  his  last  attack, 
the  medicine  had  faileil  to  act  .as  before.  I  suggested  a  slight  increase 
of  the  dose,  and  ordeied  the  following  mixture. 

ft  Chloral  hydrat.  5iij  >  glycerin!  S'j  ;  syrupi  gss  ;  aqua;  q.  s.,  ad 
^iv.  Misce. 

A  sixth  part  to  be  taken  at  bedtime,  and  half  a  dose  more  in  two  hours, 
if  necessary.  I  was  hastily  summoned  in  the  night ;  and,  when  I  reached 
the  hotel,  found  the  patient  in  a  deep  stupor,  the  breathing  slow  and  dif- 

ficult, and  the  surface  of  tlic  body,  especially  the  extremities,  very  cold. 
In  rei>ly  to  my  question  if  he  had  taken  the  medicine  as  ordered,  his 
wife  told  me  that  he  h.ad  come  home  about  three  hours  before,  and 

h.ad  appareii'ly  been  drinking.  He  said,  just  before  he  went  to  bed, 

"  I  will  now  lake  the  doctor's  draught",  and  poured  out,  as  she  thought, 
one  dose.  Shortly  after  taking  it,  he  became  very  restless,  complained 
of  being  breathless,  and  of  severe  cramps  in  the  legs.  On  attempting 
to  get  up  for  a  drink  of  seltzer  water,  he  staggered  and  fell  on  the  floor. 
His  wife  became  alarmed  ;  and,  after  lifting  him  up,  discovered  that 
the  bottle  which  had  contained  the  chloral  was  emjity  ;  he  had  taken 
Ilie  whole  — iSo  grains. 

I  was  immediately  sent  for ;  and,  on  arriving,  found  him  as  above 

stated.  Acting  on  the  suggestions  given  by  my  friend  Dr.  Lauder 
llrunton  for  the  treatment  of  this  accident,  I  ordered  blankets  and  hot 
bottles  to  be  procured  at  once.  In  the  brief  interval  which  elapsed 

before  they  were  got  ready,  I  noticed  the  following  points  in  the  con- 
dition of  the  patient.  His  breathing  was  slow  and  difficult;  respira- 

tions II  in  the  minute.  Pulse  76,  feeble  and  irregular.  The  tempera- 
ture in  the  axilla  was  35.6  deg.  C.  (96.08  Fahr.).  The  first  sound  of 

the  heart  was  indistinct,  and  its  action  feeble.  The  eyelids  were 
opened  with  difficulty.  The  conjunctiva  was  deeply  injected,  and  the 
pu]iil  firmly  contracted.     Tile  surface  of  the  body  was  very  cold. 

i'he  lower  limbs  were  wrapped  in  warm  flannel,  and  hot  bottles  ap- 
plied to  different  parts  of  the  body  ;  and  a  gutta-percha  water-bag 

was  filled  with  hot  water,  and  laid  over  the  cardiac  region,  and  the 
patient  carefully  covered  with  blankets.  The  effects  of  the  warmth 
were  decided,  and  soon  apparent.  The  temperature  slowly  rose,  the 
breathing  improved,  and  the  heart  regained  its  power.  Half  a  tea- 

spoonful  of  Darby's  extract  of  meat,  with  a  teaspoonful  of  brandy  in  a 
small  cupful  of  hot  water,  «as  now  ordered  to  be  given  every  two hours. 

.Six  hours  after  the  application  of  the  warmth,  and  nine  after  the 

taking  of  the  chloral,  the  patient's  condition  was  noted  as  under, 
lireathing  was  tranquil  ;  respirations  16  per  minute.  The  heart-sounds 
were  distinct  ;  its  action  was  somewhat  tumultuous.  Pulse  92,  full  and 
soft.  The  pupil  w.as  contracted.  The  conjunctiva  was  injected,  and 
he  complained  of  muscular  pains  in  the  arms  ar.d  legs.  The  patient 
continued  in  a  state  of  great  drowsiness  for  fifteen  hours.  He  was 
easily  roused,  but  immediately  went  off  again  to  sleep. 

In  two  days,  he  was  quite  well.  I  have  no  doubt  that  the  effect 
of  the  application  of  the  warmth,  in  this  case,  was  to  prevent  another 
being  added  to  the  list  of  those  whose  death  has  been  caused  by  chloral 
injudiciously  taken. 

A    NOTE    ON    ANGINA    LUDOVICI. 

By  F.  MURCHISON,  M.A.,  M.B.Edin., 

Assistant- Ph^-sician  to  the  Crichion  Royal  Institution,  Dumfrirs,  N.  B. 

Two  years  ago,  during  my  residence  as  medical  officer  in  Harris,  in 
the  Hebrides,  some  cases  of  what  I  now  believe  to  have  been  the  Angina 
Ludcniici,  occurred  among  the  natives  of  the  island.  The  disease  was 
different  in  its  symptoms  and  peculiarities  from  any  throat-affection 
that  either  my  experience  or  reading  had  brought  under  my  notice. 
I  vainly  tried  to  diagnose  the  malady,  and  as  vainly  read  whatever  me- 

dical literature  of  the  past  and  present  I  had  access  to  ;  but  I  could 
find  nothing,  having  a  name,  similar  to  it.  It  attacked  children  and 
young  persons  of  various  ages.  The  youngest  patient  under  my  care 
might  have  been  three  years  of  age  ;  the  oldest  was  not  certainly  over 
thirty.  The  symptoms  were  uniformly  of  the  same  type,  save  that 
they  were  modified  according  to  the  diathesis  and  idiosyncrasy  of  the 
individual  invaded.  As  a  rule,  the  older  the  patients,  the  more  intense 
were  the  suflTerings,  and  the  better  developed  were  the  throat-tumours 
that  occasioned  them.  It  is  worthy  of  mention  that  the  anemic,  pale, 
and  pasty  fair-liairetl,  suffered  in  the  proportion  of  six  to  one  of  the 
plethoric  and  healthy-looking  ;  and  that  the  disease  among  the  latter 
did  not  occasion  the  prostration  which  it  did  among  the  former.  Indeed, 
the  cases  among  the  absolutely  robust  were  so  few  and  far  between, 

that  I  was  induced — in  the  absence  of  a  more  plausible  one — to  adopt 
the  theory  that  the  sickness  was  one  of  the  numerous  manifestations  of 
a  scrofulous  habit  of  body,  incited  into  activity  by  the  prevalence  of 
very  cold  weather,  insufficient  clothing,  want  of  cleanliness,  and  inap- 

propriate food.  All  the  cases  were  purely  idiopathic,  and  independent 
of  any  local  lesion.  They  all  occurred  in  winter,  and  in  close  succes- 

sion ;  but  they  were  not  confined  to  one  isolated  locality.  One  island 
seemed  to  favour  the  growth  and  development  of  the  affection  more 
than  any  other  situation  ;  but  the  six  cases  that  occurred  in  it  seemed  to 
have  arisen  independently  of  infection  for  their  origin,  and  rather  to  have 
commenced  in  an  unhealthy  locality,  destitute  of  proper  sanitary 
arrangements.  No  two  cases  occurred  in  the  same  family,  although 
isokition  of  the  sick  from  the  healthy  was  not  enforced  ;  so  that  I  am 
induced  to  believe  that  the  disease  was  occasioned  by  climatic  and  in- 

sanitary influences  rather  than  by  contagion. 
The  disease  began  with  a  chill,  a  stiffness  of  the  muscles  that  move 

the  tongue  and  throat,  a  feeling  of  general  malaise,  discomfort  and 
prostration,  loss  of  appetite,  and,  in  a  word,  with  the  feelings  that  are 
frequently  the  precursors  of  the  specific  fevers — symptoms  which  pre- 

ceded the  development  of  the  disease  in  every  instance.  This  incipient 
stage  was  followed  by  another  of  much  distress  and  discomfort  to  the 
patient.     The  vicinity  of  the  submaxillary  gland,  the  gland  itself,  and 
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the  entire  floor  of  the  mouth,  became  the  seat  of  a  hard  swelling  that 
seriously  interfered  with  the  functions  of  mastication,  deglutition,  and 
respiration.  From  this  centre,  the  disease  gradually  extended,  till,  in 
its  course,  it  involved  the  parotid  and  thyroid  glands  in  the  morbid 
action.  The  mouth  was  left  half  open  ;  the  voice  became  much  modi- 

fied, either  existing  only  as  a  whisper,  or  being  altogether  inaudible. 
The  patient  w.as  a  spectacle  of  real  suffering,  and,  in  some  instances, 
feverish  and  delirious.  His  countenance  bore  the  expression  of  intense 
anxiety.  The  saliva  dribbled  from  the  mouth,  which  performed  its 
fiinctions  imperfectly  or  not  at  all,  according  to  the  severity  of  the  case. 
It  was  impossible  for  the  sufferer  to  move  his  lower  jaw  without  great 
pain.  The  entire  constitution  became  involved.  The  bowels  were 
constipated,  the  urine  scanty  and  high-coloured,  the  tongue  furred  and 
enlarged  from  sharing  in  the  contiguous  inflammatory  action.  The 
local  tumour  became  gradually  harder,  and  imparted  the  sensation  of  a 
board.  It  pressed  the  tongue  upwards,  so  that  there  was  scarcely  any 
passage  left  open  to  feed  the  patient,  who  now  lived  entirely  on  slops 
and  stimulants.  This  state  of  matters  continued  for  a  varying  period, 
which  never  exceeded  twelve  days,  and  terribly  exhausted  the  patient, 
who  passed  day  and  night  sleepless,  and  in  despair  of  relief  from  pain 
so  insupportable.  The  tumour  was  now  much  larger,  but  its  colour 
was  not  characteristic,  and  difliered  little  from  that  of  the  parts  in  their 
healthy  state.  In  a  short  time,  redness  and,  in  the  worst  cases,  lividity 
marked  the  seat  of  the  inflammation,  and  the  whole  throat  bulged  out 
as  if  an  immense  goitre  had  attacked  the  neck.  Some  of  the  cases 
ended  in  resolution  ;  others  in  the  formation  and  discharge  of  pus ;  but 

none  in  gangrene  nor  in  death.  Such  as  were  subjected  to  early  treat- 
ment got  on  best,  and  ended  most  frequently  in  resolution  ;  but,  in  each 

case,  a  marked  hardness,  «-hich  proved  intractable  to  every  remedy, 
save  time  and  iodine,  remained. 

The  treatment  I  adopted  was  very  simple.  The  bowels  were  relieved 
by  a  saline  draught ;  while  the  strength  of  the  patient,  who  was  not 
allowed  to  leave  his  bed,  was  kept  up  by  stimulants  administered  at 

stated  mtervals  in  a  diluted  form,  as  well  as  by  slops  and  chicken- 
broth.  The  local  treatment  consisted  of  fomentations  and  poultices 
made  with  a  drachm  or  two  of  tincture  of  opium  superadded.  When 
fluctuation  pointed  out  the  necessity  of  making  an  incision,  I  resorted  to 
the  knife  to  get  rid  of  the  pus.  This  treatment  was  adopted  with  few 
variations,  in  every  case  with  the  best  results  ;  and,  when  convalescence 
fairly  set  in,  the  patient  went  on  uninterruptedly  from  good  to  better, 
till  every  trace  of  the  disease  disappeared. 

3 

OBSTETRIC    MEMORANDA. 

b— or    NITRIC    ACID 

TRE.-VT.MENT    Of    DISEASES     OF 
THE    WOMB. 

IN    THE 
THE 

/LLY  endorse  Dr.  BfJrtWi  ute's  recommendation  of  the  use  of  nitric 

affections  of  the  cerv  x  uteri.  He  seems,  however,  .Kf'have 
)verlo'Hked  the  fact  that  this  i  jent  had  been  previously  recommended 
by  others  in  such  cases.  Hai  he  referred  to  my  Lectures  on  Diseast-s 
peculiar  fs^Vovteti,  he  would  have  found  (page  84,  3rd  edition)  that  I 

say  *' brushing  the  part  light  j  over  with  nitric  acid  may  (if  the  un- 
healthy concKlion  of  the  muc  us  membrane  does  not  extend  very  high) 

be  sufficient" ;\nd  again,  pp.  [54-5  :  "My  usual  treatment  has  been  to 
apply  the  strongynitric  acid  fr  :ely  to  the  whole  interior  of  the  cer\'ical 
canal."  Dr.  BrXithwaite  is  J  therefore,  mistaken  in  supposing  that 
the  value  of  nitric  acid  in  jiffections  of  the  cervix  uteri  has  been 
overlooked. 

Jester  of  the  Rotunda  Hospital,  Dublin. 
\ 

LOMEE  AtTHILL, 

\.T,.., I  AM  happy  in  being  ab! 
waite  and  Churchill,  the 
value  of  nitric  acid  as  an  u 
useful  in  cases  of  chrotnc 
abrasions  about  the  neck 

been  greatly  enhanced,   in 
part  affected.     Latterly,    I 
anhydrous  nitric  acid,  which 
occasions  little  or  no  pain  ; 
wood,  cut  to  the  requisite 
application. 

R.  Greeniialgh,  M.D 
on  the  Diseases  ol 

Hospital,  etc 

ahd  my  testimony  to  that  of  Drs.  Braith- 
suK  of  considerable  experience,  as  to  the 
■^"""e  caustic,  which  I  have  found  especially 

ocer\'icitis,  induration  and  intractable 
terus  ;   and  its  value  appears  to  have 
cases,  by  previous  depletion  of  the 
been  in   the  habit  of   applying  the 

hois,  its  rapid  effects  upon  the  tissues, 

id  I  fifid  a  piece  of  porous  ordinary  fire- 
ze  an(Kshape,   a  convenient  method  of 

PhysiciaiKAccoucheur  to  and  Lecturer 

Women,    etc.,    at    St.    Bartholomew's 

My  desire  for  brevity  in  the  paper  kindly  read  for  me  at  Edinburgh 

by  Mr.  CuUingworth,  as  I  infer  fronj  Dr.  Tilt's  criticisms,  has  unfor- 
tunately led  to  some  ambiguity.  It  Was  not  my  intention  to  recom- 

mend the  use  of  nitric  acid  as  a  cauitic  in  all  cases  of  disease  of  the 

neck  of  the  womb  requiring  such  an  application  ;  the  expression  used 

was  "generally,  but  not  invariably,!  the  most  suitable".  Nor  did  I 
aim  at  embracing  the  whole  subjefct  of  treatment  of  the  disease  in 
question  ;  but  only  at  pointing  out  the  superiority  of  nitric  acid  in  cases 
of  "  ulceration  or  erosion  of  the  os  and  cervix  uteri"  and  "  endocer- 
vicitis".  But  I  expressly  stated  that,  "if  the  canal  be  not  open,  the 

case  is  not  one  suitable  for  this  treatment".  This  disposes  of  Dr.  Tilt's 
objection  to  the  uSe  of  nitric  acid  in  comparatively  recent  cases  of 
endocervicitis.  I  did  not  intend  ;to  recommend  it  ;  for  in  these  cases, 

the  canal  is  not  open.  Dr.  Tilt  .Tgain  demurs  to  my  "recommendation 
to  leave  the  patient  without  ex;^nination  for  a  month,  unless  the  os 
uteri  be  patulous,  and  the  calibrijof  the  cervical  canal  such  as  to  render 

its  contraction  rather  an  advantage  than  otherwise".  But  this  sentence 
(the  words  are  Dr.  Tilt's)  does  not  correctly  state  my  views.  For 
"unless",  read  "provided  that",pnd  it  would  be  correct ;  but  the  mean- 

ing of  the  sentence  is  reverseVi.  { 

I  quite  see  the  value  of  the  classification  of  cervical  diseases  requiring 

a  caustic  given  by  Dr.  Tilt ;  ̂d  our  want  of  accord  as  to  the  treat- 
ment is  more  apparent  than  ̂ eal.  In  his  first  class — recent  cases  of 

endocervicitis — I  did  not  recommend  its  use.  His  third  class  is  more 

strictly  inflammatory  hypertrfphy  of  the  cervix,  with  hard  and  fissured 

lips.  These  cases.  Dr.  Tiltjregards  las  originally  inflammation  of  the 
mucous  membrane  spreadina  to  the  surrounding  tissues  ;  and  this  view 

naturally  leads  him  to  classip'  them  with  endocervicitis.  On  the  other 
hand,  I  do  not  so  regard  tlem  ;  but  believe  them  to  arise  from  direct 
injury  to  the  structure  of 
tion  during  delivery,  eithe 
the  accoucheur.     Nothing] 

rupturing  the  membranes 
ally  if  it  be  thick  and 

parts,  generally  from  crushing  or  lacera- 
by  the  head  of  the  child  or  the  finger  of 
conduces  more  to  this  than  the  practice  of 

efore  the  os  has  attained  its  full  size,  especi- 
ihy.  Whatever  the  origin  of  these  cases,  X 

quite  agree  with  Dr.  Tiltf  as  to  the  value  of  potassa  cum  cake  in  their 
treatment ;  but  I  have  cirtainly,  in  some  cases,  been  able  to  avoid  the 

use  of  that  remedy  by  a  f*e  application  of  nitric  acid  to  the  eroded  sur- 
faces of  the  everted  lips,  feut,  in  a  bad  case,  I  should  precede  this  by  the 

use  of  potassa  cum  calc  J  and  then  after  a  time  use  the  niiric  acid,  with 

the  view  of  producing  aliealing  surface.  A  sore  resukhig  from  the  ap-  ■ 
plication  of  potass  has  Ifetle  healing  power  ;  it  is  pale  and^watery  in  ap- 

pearance.  ̂ JMium  tupT'sTiould  use  nitric  acid  in  all  cases  of  erosion or  ulceration  of  the  oSiireri,  and  in  all  cases  of  inflammation  or  ulcera- 
tion of  the  cervix  in  which  the  canal  is  open.  I  should  not  use  nitric 

acid  in  any  case  in  which  the  canal  is  closed  ;  and  in  cases  of  great 
induration  and  hypertrophy  of  the  lips,  its  use  should  be  preceded  by 
that  of  potassa  cum  calce.  I  cannot  admit  that  it  produces  more  pain 

than  nitrate  of  silver,  nor  that  it  has  "  an  ugly  tendency  to  run";  for 
there  should  never  be  enough  on  the  cotton-wool  to  do  so.  Nor  can 
I  admit  that  there  is  much  analogy  between  the  .action  of  nitrate  of 
silver  in  morbid  conditions  of  the  fauces  and  in  the  cases  in  question. 

A  tannin  gargle  is  often  very  efficacious  in  the  former,  but  it  would  be 

quite  useless  as  a  lotion  in  the  latter.  The  reason  is  that,  from  the  capil- 
lary  vessels  of  the  womb  running  perpendicularly  to  the  surface,  there  is 

a  strong  tendency  for  the  whole  thickness  of  the  structures  to  become 

implicated  ;  whereas,  in  the  case  of  the  fauces,  the  vessels  run  in  the 
mucous  membrane,  and  are  amenable  to  the  action  of  astringents,  such 
as  nitrate  of  silver  and  tannin.  No  doubt  much  of  the  inefficacy  of 
nitrate  of  silver  as  a  caustic  is  from  the  film  of  chloride  preventing  its 

deeper  action.  Next  to  nitric  acid  in  value,  I  should  place  nitrate  of 

mercury.  Nitric  acid,  in  the  words  of  Dr.  Churchill,  "does  just  what 
we  want,  and  no  more".  It  is  a  clean  and  handy  remedy  in  the  pos- 

session of  every  medical  man  in  country  places,  and  all  are  familiar 
with  its  action  in  other  diseases  ;  but  its  great  recommendation  is  that 

the  frequent  use  of  the  speculum  can,  by  its  aid,  be  avoided  ;  and 

nothing,  to  my  mind,  is  so  repulsive  in  the  treatment  of  these  diseases.y 

/S  James  Braititwaite,  M.D.Lond.,  Lecturer  on  Diseases  of 

"S.        Women  and  Children  at  the  Leeds  School  of  Medicine.  -*     • i 
/^i^   'Hjl^teRPERAL-  ST^isTICS.' As  a  small  contribution  to  puerperal  statistics  from  private  practice,  I 

beg  to  send  the  following  for  publication.  Out  of  216  consecutive 
cases  which  I  have  attended  and  noted  down,  I  find  the  following  ; 

forceps  used  once  in  14,  breech  once  in  36,  footling,  hand  with  head, 
hands  and  feet,  arm,  each  once  ;  post  par/urn  ha:morrhage  i  in  54  ; 

retained  placenta  once.  I  have  lost  no  mother,  although  several  have 
suffered  from  considerable  fever  with  tenderness  in  the  abdomen,  etc., 
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beginning  about  the  third  day  after  confinement,  and  continuing  in 
some  cases  for  three  weeks. 

J.  IIauuon,  M.A.,  M.D.,  Monk's  Hal),  Eccles. 

THK  DIMENSIONS  OF  A  MULTIPAROUS  UTERUS. 

TliK  Wliitechapcl   murder  will,  for   some  time   to  come,  cause  much 
thought  to  the  medical  jurist.     Any  evidence  which  can  be  brought  to 
bear  upon  the  several  medicolegal  questions  involved  in  it  must  be  of 
value. 

]Jr.  Meadows  questions  the  opinions  of  Messrs.  Bond  and  Larkin  as 
to  whether  the  uterus  in  this  case  h.id  ever  Ijeen  gravid.  I  find,  in 

Beck's  McJiiiil  Jiirisprudciue  (5ih  edition,  1836),  at  page  161,  article 
"Delivery",  a  foot-note  taken  from  Velpcau's  MiJwiJiry,  p.  61,  in 
which  that  distingui.-.hed  physician  gives  tlie  dimensions  of  the  womb 
after  several  pregnancies.  I  jikice  side  by  side  with  it  those  given  by 
Mr.  Larkin  as  found  in  the  womb  of  the  supposed  Harriet  Louisa 
Lane. 

Lakkin. 

Extreme  Icnglh   3  inches. 
Width  of  iicck (upper  part)..!^    ,, 

„  ,,      (lower  p^rt)--!^    ». 
„     at  fundus    ...,   2.'/3    ,, 

TIjickne>.-i  of  walls     ^8  of  an  in. 
Cavity  ;— length   2%  inches. b.ead.h  between)     ,^i^^ 

rallopian  tubti  J    ̂ ,,  brciiiJih  of  ccutre . .  i  inch. 
,,  brciidih  of  lower  )     r/  „„  • 

orifice   I    5^^"'"- Thickness  of  cervix        Jit  of  an  in. 
Width  of  cervix         js  of  an  in. 
Weight  of  uterus   i;;  drachms. 

After  a  careful  comparison  of  these  two  tables,  we  find  how  closely 
they  correspond  in  all  the  principal  measurements,  and  bear  out  the 
opinion  expressed  by  Messrs.  Bond  and  Larkin.  Let  us  take,  for 
instance,  the  following  : 

Velpeal'.  Larkin. 
Length       2%  to  3  inches   3  inches. 
Itreadih  of  neck  ..  ..18  lincs(iH  inches)   1J2  inches. 
Thickness  of  w-ills  ..   6  Imcs  ('-i  an  inch)  .. . .   Sg  of  an  inch. 
Thickness  I'f  neck   ..   S  to  10  hnes     ^^4  of  an  inch. 
Weight        I  'i  to  2  ounces      12  drachms. 

With  regard  to  tlie  womb  retaining  its  preservation,  and  being  of  a 
briglit  red  colour,  long  after  the  other  organs  have  decomposed,  many 
months  after  death,  Casper  gives  several  cases  in  vol.  i,  pp.  52,  53,  54. 

H.  C.  Stewart,  F.K.C.S.,  etc. 

VeLI'EAC. 
Total  length    aji  to  3  ins. 

,,         ,,     of  neck   1310  15  lines. 
„  ,,     of  body       2  ins. 

Breadth  of  ticck   18  lines. 
Thickness  of  neck    8  to  10  lines. 

,,        of  uterine  walls  .  6  linep. 
Weight   I  >  i  to  2  02s. 

A  line  is  i-i2ih  p.Trt  of  .111  inch. 

THERAPEUTIC  MEMORANDA. 

A.SCITES  SPEEDILY  CURED  BY  THE  RESIN  OF 
COPAIDA. 

George  B.,  aged  38,  recently  came  under  my  care  in  Guy's  Hospital. 
He  was  admitted  with  ascites  and  slight  anasarca  of  the  leg  on  October 
13th,  and  was  discharged  on  October  21st.  On  October  14th,  he  was 

ordered  the  niistura  rcsina;  copaib.x>,  but  did  not  commence  it  on  that 
day.  On  October  15th,  the  amount  of  urine  passed  was  found  to  be 
3  pints.  On  October  i6th,  it  was  a  little  more  than  6  pints.  On 
October  I7tli,  it  was  a  little  over  8  pints,  and  the  dropsy  was  fast  dis- 

appearing. On  October  iSth,  it  was  6,'i  pints,  .and  the  swelling  of 
the  abdomen  much  less.  On  October  19th,  the  urine  passed  was  -jK 
pints;  the  ascites  was  considerably  diminished.  On  October  20th,  the 
urine  was  7  pints.  On  October  2Ist,  he  left  the  hospital,  as  the 
dropsy  was  nearly  all  gone.  The  rapid  disappearance  of  the  dropsy, 
combined  with  the  increased  How  of  urine,  was  very  striking. 

It  is  now  more  than  two  years  since  I  first  sugye^ted  the  use  of  the 
simple  restn  of  copaiba  as  a  diuretic,  and  my  further  experience  of  it  has 
more  than  confirmed  my  early  opinion  of  its  great  value.  I  believe 
that,  with  the  exception  of  digitalis,  it  is  a  far  better  diuretic  than  any 

which  is  at  present  found  in  tlie  J'/tarmacofivia.  The  old  objection  to 
the  use  of  the  ordinary  cop.iiba  is  entirely  got  rid  of  by  making  use  of 
the  simple  resin  after  the  removal  of  the  nauseous  oil.  The  fornmla  of 

'hf  Guy's  dispensary  is  as  follows  :  Copaiba.-  rcsina;  5]  ;  sp.  rcctificat 
5iss  ;  spir.  chlorofornii  jj  ;  syrup,  zingiber.  Jss  ;  mueilaginis  acacia;  jj. 
aqu;e  ad  §vj.  A  si.xth  part  three  times  a  day.  It  is,  however,  a 

troublesome  mixture  to  compound ;  and  Mr.  I'robyn  (Hooper,  Gros- 
venor  .Street)  informs  me  that  it  is  necessary  to  triturate  the  dry  resin 
ihorouglily  in  a  mortar  ;  and  then,  by  adding  the  gum,  an  emulsion 
can  easily  be  m,ide.  The  mixture  is  not  nauseous,  and  should  have 
scarcely  an  odour  of  cojiaiba.  The  remedy  has  now  been  so  long  in 
use,  that  its  efficacy  is  undoubted  both  in  hep.atic  and  cardiac  dropsy. 
It  is  more  especially  in  tlie  former  case  that  its  great  value  has  been 

seen ;  although,  in  some  of  tlic  worst  examples  of  dropsy  arising  from 
heart-disease,  where  the  ordinary  remedies  have  failed,  its  diuretic 
eflect  has  been  equally  striking.  In  the  case  of  a  private  patient,  when 
the  well-known  pill  of  digitalis,  squill,  and  mercury  had  ceased  to  be 
beneficial,  the  copaiba,  taken  in  doses  of  fifteen  grains  (made  into 
pills)  three  times  a  day,  removed  all  the  dropsical  fluid  in  a  few  days. 

There  is  this  excellent  property  of  the  drug,  that,  if  it  act  on  the 
kidney  at  all,  it  acts  at  once.  The  first  or  second  dose  displays  its 
diuretic  effect;  and,  should  this  not  be  the  case,  there  is  no  use  in  per- 

sisting in  it,  as  it  is  not  a  medicinal  remedy  in  the  strict  sense  of  the 
term. 

Copaiba  has  long  been  known  as  a  remedy  in  bronchitis,  aiid  in 
inflammations  of  the  bladder  and  urinary  passages.  It  is  most  pro- 

bable that  the  oil  is  the  ingredient  which  acts  beneficially  on  the  mucous 
membrane  of  the  bronchial  tubes  and  other  organs.  In  the  case  of 
gonorrhoea,  the  mixture  made  of  the  ordinary  balsam  appears  to  be 
most  efficacious,  for  therein  we  have  the  diuretic  properties  of  the 
resin  combined  with  the  more  specific  ones  of  the  oil. 

It  remains  to  be  seen  whether  other  resins  might  be  substituted  for 
that  of  copaiba.  I  have  tried  common  resin  or  rosin  without  success. 

S.VML'El.  WfLKS,  M.D.,  F.R.S.,  Physician  to  Guy's  Hospital. 

CLINICAL   MEMORANDA. 

DETECTION  OF  ALCOHOL  IN  URINE. 

I  wuiLD  call  attention  to  the  fallacy  of  the  bichromate  of  potassium 

and  sulphuric  acid-test  for  the  detection  of  alcohol  in  the  urine,  as  re- 
commended in  several  works  on  the  science  and  practice  of  medicine, 

and  originally  proposed  by  the  late  Dr.  Anslie.  The  test  may  certainly 
be  used  for  the  detection  of  alcohol  in  urine,  but  not  by  simply  heat- 

ing a  little  of  the  test  fluid  with  the  urine.  The  fallacy  consists  in  the 
reduction  of  the  bichromate  into  a  green  oxide  of  chromium,  not  by 
alcohol  singly,  but  by  reducing  agents  present  in  the  urine  of  persons 
who  are  even  total  abstainers  from  alcoholic  liquids.  But  the  test  is 
still  of  use  to  detect  the  recent  introduction  of  any  considerable  amount 
of  spirit  into  the  system  by  distilling  the  urine,  and  applying  the  test 
in  the  usual  manner  to  the  distillate,  if  any  considerable,  but  doubtful, 
amount  have  been  recently  taken.  The  characteristic  green  colour  of 
the  reduced  oxide  of  chromium  will  be  produced  by  the  alcohol  acting 
as  a  reducing  agent  ;  but  this  reaction  will  not  be  obtained  in  simi- 

larly treating  the  urine  of  an  abstainer. 
F.  Cresswell  Hewett,  Southampton. 

CHLOROFORM  IN  DENTAL  EXTRACTiON. 

The  value  of  Dr.  Lauder  Brunton's  paper  on  the  Cause  of  Death 
during  the  Administration  of  Chloroform  cannot,  I  think,  be  over- 

estimated. It  goes  far  to  explain  the  fact  for  which  it  has  liitherto 
been  difficult  to  account,  that  the  proportion  of  deaths  during  the 
administration  of  this  anccsthetic  is  greater  in  England,  where  small 
doses  are  given,  and  apparently  greater  precautions  used,  than  in 
Scotland,  where,  following  the  original  practice  of  the  late  Sir  James 
Simpson,  it  is  given  fearlessly  and  m  large  unmeasured  doses. 

There  is  undoubtedly  some  truth  in  Ur.  Brtmton's  belief  that  com- 
paratively few  of  the  deaths  occurring  during  the  administration  of  chlo- 

roform are  directly  the  result  of  its  use.  It  would  be  interesting  to 
know,  in  statistics  of  operations  in  tlie  Edinburgh  Infirmary,  whether 

the  proportion  of  deaths  during  ojiciaiion — i.  r.,  on  the  table — has 

been  greater  or  less  since  the  introduction  of  chloroform.  F"or  prac- 
tical purposes,  it  may  be  said,  death  from  chloroform-poisoning  is 

caused  by  either  syncope  or  asphyxia,  the  latter  probably  being  more 

common.  Excluding  the  reflex  causes,  of  which  Dr.  Brunton  endea- 
vours to  prove  the  existence,  death  always  appears  to  begin  either  at 

the  heart  or  lungs.  Chloroform,  after  having  abolished  consciousress 
and  motor  power,  then  paralyses  the  medulla  oblongata.  The  respira- 

tory, as  well  as  the  cardiac  and  vaso-motor  centres,  arc  very  near  one 
another,  and  closely  connected  in  the  medulla.  Any  agent  applied 

through  the  medium  of  the  blood  to  the  medulla  must  .-ict  on  all  these 
centres  simultaneously  ;  yet  how  does  it  happen  that  in  so  many  cases 

the  respiration  stops  before  the  heart's  action?  Doubtless,  because 
the  heart,  by  virtue  of  its  own  inherent  nervous  arrangements,  is  so  far 

independent  of  the  nervous  centre.  If  Dr.  Biunton's  reflex  theory 
turn  out  correct,  it  comes  to  be  a  question  whether,  in  Ihc  absence  of 

some  reflex  cause,  the  heart's  action  is  ever  likely  to  stop  before  the 
res]nration.  Many  practical  questions  hinge  on  this,  and  I  sincerely 
trust  a  point  so  important  may  be  definitely  settled  by  the  labours  of 
such  painstaking  observers  as  Dr.  Lauder  Brunton  and  others. 

James  C.\rmichael,  M.D.,  Edinburgh. 
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REPORTS 
OF 

MEDICAL  AND    SURGICAL   PRACTICE   IN 
THE   HOSPITALS   AND   ASYLUMS 

OF    GREAT   BRITAIN. 

CHLOROFORM  AND  ETHER  AS  AN.-ESTHETICS. 

We    have    ouce   more    thought    it  our  duty    to    test    tlie   prevailing 

ojiinion,   and  to  ask   for  the  experience  of  the  leading  practitioners 

engaged  in   the  administration  of  anccsthctics,  as  to  the  relative  vaKie 
and  uses  of  chloroform  and  ether. 

We  have  now  for  many  years  drawn  attention  to  the  duty  of  pub- 
lishing records  of  all  facts  bearing  upon  the  relative  mortality  from  the 

administration  of  surgical  anoisthetics  ;  and  the  number  of  fatal  acci- 
dents put  on  record  from  chloroform  in  our  pages  has  surprised  the 

most  experienced  observers  ;  although  there  is  reason  to  believe  that 

some  surgeons  and  administrators  of  an.TSthetics  are  still  so  ill-advised 
as  to  conceal  their  fatal  or  serious  mischances.  Our  records  for  a  long 

time  have  sliovved  an  average  of  one  fatal  case  per  month.  We  have 

felt  bound  now,  since  1S70,  to  press  upon  the  profession  the  propriety 

of  giving  a  full  trial  to  ether,  as  being,  according  to  a  great  bulk  of 

evidence,  the  safer  and  more  reliable  anaesthetic.  It  maybe  convenient 

to  preface  the  following  reports  by  a  summaiy  of  our  former  conclu- 

sions and  those  of  our  correspondents  in  1870-73.  For  this  purpose, 
we  reprint  here  an  article  from  the  pen  of  the  late  Dr.  John  Murray, 

containing  such  a  summary,  for  which  we  are  indebted  to  the  London 

Mcifical  Record  of  May  7th,  1S73.* 

"The  persistent  efibrts  of  the  editor  of  the  British  Medical 
Journal,  in  advocating  increased  attention  to  anaesthesia  and  the 
claims  of  ether,  have  at  length  aroused  the  attention  of  the  profession 
to  the  statements  made  in  America  and  France  of  this  anesthetic ;  and, 

at  the  present  moment,  its  claims  to  general  recognition  are  being  prac- 
tically investigated  in  London  and  the  provinces.  The  editor  of  the 

Bkitisii  Medical  Journal  (November  lolh,  1S72)  says  that,  'in  the 
face  of  the  great  mort.ility  from  chloroform,  and  of  the  almost  death- 

less record  of  ether,  it  has  become  our  duty  to  interpose,  to  call  the 
urg:ent  attention  of  professional  men  throughout  the  country  to  the 
claims  which  ether  has  upon  their  confidence  ;  and  to  urge  that  the 
anresthetic  which  was  thrust  out  of  repute  by  the  ready  and  convenient 

fluid  introduced  by  Simpson,  shall  have  an  extended  and  a  fair  trial'. 
"  It  will  be  well  to  recLird  some  of  the  recently  published  opinions 

on  which  the  present  advocacy  of  ether  in  this  country  is  mainly 
based. 

"In  America,  ether  has  been  for  twenty-five  years  generally  but  not 
exclusively  employed  in  preference  to  chloroform.  Mr.  Ashhurst,  one 
of  the  leading  authorities  in  America,  says  (Princi{<Ies  and  Practice  of 

Surgery,  1871)  :  '  I  prefer  ether  in  a  very  large  majority  of  cases  ;  it  is 
sufficiently  convenient  for  .almost  every  case  that  the  surgeon  is  called 

upon  to  treat.'  At  the  Massachusetts  Hospital,  a  resolution  was  passed 
(Nelis^an's  Medicines,  by  Macnamara)  to  the  effect  that  the  exclusive  use of  ether  should  be  an  absolute  law  of  the  institution.  The  Societe  de 

Medecine  of  Lyons  have  pronounced  three  times  in  favour  of  ether  in 
preference  to  chloroform.  M.  Diday  ( Gazelle  Ilehdomadaire,  November 
29th,  1872),  snys  that  chloroform  has  for  a  long  time  been  abandoned 
in  Lyons  for  ether  ;  and  that  the  latter  has  been  found  to  answer  very 
well,  while  the  patients  prefer  it.  He  invites  the  surgeons  of  Great 
Britain  to  listen  to  the  appeal  made  to  them,  .and  to  furnish  to  the 
already  convincing  Lyonese  statistics  counterproofs  which  would  give 
them  their  full  value.  Dr.  J.  H.  Packard  of  ISoston  says  {Boston  Me- 

dical Journal,  April  I2th,  1S73)   that,   until  1864,  his  custom  was  to 

*  Since  May  1873.  t^c  following  communications  on  this  subject  are  to  be  found  in 
the  pages  of  the  liRiTisH  Mehical  Journal.  In  the  second  volume  for  1873,  ̂ Y  ̂^r. 
Clover,  Rtr.  McGilt,  Mr.  W.  Brown,  Dr.  Bigelow,  and  Mr.  J,  Morgan.  That  num- 

ber also  contains  a  report  of  the  discussion  on  the  comparative  advantaeres  of  elher 
and  chloroform,  which  to'ik  place  at  the  mefcting  of  the  British  Medical  Association 
in  London.  In  the  first  volume  for  1874,  are  notices  by  Mr.  Clover.  Mr.  R.  Davy. 
Dr.  J.  Carmichael,  and  Dr.  W.  Mnnro  :  in  the  second  volume  for  1874,  by  Sir  J.  R. 
Cormack,  Dr.  Marion  Sims,  and  Mr,  Clwer  :  and  in  the  fir  t  volume  for  this  year, 
by  Mr.  Clover,  Dr.  Hogean.  Dr.  Fificld,  Dr.  Skinner,  Dr.  Schiff,  Dr.  Blackwood, 
Mr.  S.  M.  Bradley.  Dr.  W.  Munro,  Mr.  F.  Jordan,  and  Dr.  T.  Keith.  There  are 
also  reports  of  deaths  by  anesthetics  in  all  the  above  volumes,  which  are  to  be 

found  duly  tabulated  in  the  iadex  of  each  under  the  heads  "  Anjesthetics",  '*  Chloro- 
form", and  "  Elher". 

employ  ether  or  chloroform  indifferently.  Now  he  believes  elher  to  be 

not  only  perfectly  safe,  but  wholly  satisfactory  as  an  anccsthetic.  *My 
firm  conviction  is  th;it,  if  the  profession  in  England  give  ether  a  fair 
trial  as  an  anaesthetic,  they  will  agree  with  the  majority  of  the  physicians 

in  this  country  that  it  is  as  economical  and  efficient  as  its  more  dan- 

gerous rival.  We  have  no  riglit  to  imperil  our  patients'  lives  by  the 
u-;e  of  an  agent  which  has  slam  over  a  thousand  persons,  if  other  and 

.safer  means  are  available.'  The  editor  of  the  American  Quarterly 
Journal  of  Medical  Sciences,  says  that  it  is  surprising  that  so  many  sur- 

geons in  England  sliould  liave  obstinately  persisted  in  preferring  the 
use  of  chloroform,  notwithstanding  the  numerous  deaths  which  have 

followed  its  use,  and  the  strong  array  of  evidence  wliich  has  been  ad- 
duced of  the  superior  safety  of  ether.  Dr.  Joy  Jeffries  of  Boston,  in  a 

paper  which  he  contributed  to  the  Boston  Medical  and  Surgical  Jourvcil 

of  October  3rd,  1872,  relates  his  experience  of  elher  inhalation  as  de- 
monstrated by  him  in  London  during  the  meeting  of  the  Ophthalmo- 

logical  Congress,  and  says  that  he  'foresaw  the  day  when  our  English 
brethren  would  awaken  to  the  danger  of  chloroform  and  safety  of  ether'. 
The  editor  of  the  Boston  Medical  Journal,  October  3rd,  1S72,  com- 

menting on  Dr.  Jeffries'  paper,  maintains  that,  in  the  legitimate  use 
of  ether  by  inhalation,  no  bonS  fide  case  of  death  is  on  record,  or  ever 
has  taken  place,  and  that  it  is  absolutely  safe.  He  asserts  that  the 
complaints  against  ether  made  by  English  operators,  that  it  produces 

insufficient  relaxation  of  the  muscular  system  and  but  partial  insensi- 
bility, c.'.n  only  be  explained  by  want  of  knowledge. 

"Dr.  Thomas  Jones  (British  Medical  Journal,  November  23rd, 
1S72),  after  very  long  experience  in  ether  and  chloroform  inhalation, 
thoroughly  believes  in  the  superior  claims  of  ether  as  an  anaesthetic  ; 
and  is  quite  sure  that,  if  fairly  tried,  ether  will  soon  replace  chloro- 

form in  this  country  as  the  an.x-sthetic  in  general  use.  Mr.  Thomas 
Green  of  Bristol  (Ibid.,  December  7th,  1872)  feels  so  convinced  as  to 
the  superiority  of  ether  that  nothing  shall  ever  again  induce  him  to  give 
chloroform.  Dr.  William  Alexander  (lind.,  December  14th)  thinks 
that,  by  the  late  ventilation  of  the  subject,  ether  has  been  restored  to 
its  pristine  position.  Mr.  Frank  Underbill  {/bid.,  November  9th,  1872) 
is  persuaded  that  the  advantages  which  our  American  brethren  assert 
ether  to  possess  are  fully  proved  by  facts  ;  and  he  believes  the  time  to 
be  close  at  hand  when  chloroform,  except  on  special  occasions,  will 
be  considered  a  thing  of  the  past,  and  that  the  advantages  of  ether 
will  be  every  day  more  conclusively  demonstrated.  Dr.  J.  Morgan  of 
Dublin  {Ibid.,  October  12th,  1872)  has  used  it  all  ages,  from  three  to 

seventy-one  years,  from  amputation  to  the  most  delicate  operations  on 
the  eye;  and  ether  has  proved  itself  both  most  convenient  and  efficient, 
while  it  has  been  proved  to  be  the  safest  of  all  anresthetic  agents. 
The  arguments  which  have  been  urged  against  its  use  have  been  those 
only  of  its  being  inconvenient,  and  these  have  arisen  from  want  of  a 

perfect  means  of  application." The  information  contained  in  the  following  reports  is  principally 

given  under  four  heads,  and  has  been  elicited  in  order  to  ascertain  the 

following  points.  I.  What  anxsthetics  are  now  in  use  ;  and  for  what 

cases  is  either  anresthetic  preferred  ?  2.  What  methods  of  administra- 

tion are  emploj'ed?  3.  Has  any  change  been  made  within  the  last 
four  or  five  years  in  the  anaesthetic  used,  or  its  mode  of  administra- 

tion ?  and,  if  so,  what  were  the  reasons  for  the  change  ?  4.  Can  any 

suggestions  be  made  by  the  adoption  of  which  the  safety  of  the  anxs- 

thetised  patient  might  be  more  completely  secured,  or  any  improve- 
ment in  the  production  of  anaesthesia  for  surgical  operations  be 

eft'ected  ? 

St.  Bartholomew's  Hospital. — Mr.  Joseph  Mills  (Chloroformist 
to  the  Hospital)  reports  as  follo-\\s.  The  ana'Sthetics  now  in  use  at 
St.  Bartholomew's  Hospital  are  ether,  chloroform,  and  nitrous  oxide 
gas  ;  ether  preceded  by  nitrous  oxide  gas  is  used  in  by  far  the  greater 
number  of  cases.  Chloroform  is  used  for  very  young  children,  and  in 
operations  about  the  mouth  and  nose  which  are  likely  to  last  some 
time.  Nitrous  oxide  gas  is  employed  for  short  operations,  such  as  ex- 

traction of  a  tooth  or  opening  an  abscess.  Nitrous  oxide  gas  and  ether 

are  administered  by  means  of  Mr.  Clover's  apparatus,  which  is  ad- 
mirably adapted  for  the  purpose.  Chloroform  is  given  on  lint,  from  a 

drop-bottle.  Until  January  1875,  chloroform  was  used  for  nearly  all 
cases  ;  but  I  found  that,  while  chloroform  frequently  depresses  the 

heart's  action  in  long  operations,  ether  stimulates  it.  It  rarely  hap- 
pens that  there  is  any  persistent  sickness  after  the  inhalation  of  ether  ; 

I  have  met  with  but  one  instance  in  nearly  nine  hundred  .administrations, 
and  in  tluat  case  it  lasted  about  twelve  hours,  at  the  expiration  of  which 
time  the  patient  was  able  to  take  food  well.  Ether  does  not  appear  to 
be  much  less  likely  to  cause  vomiting  at  the  time  of  the  operation  than 
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chloroform,  but  it  certainly  causes  much  Icis  after-sickness.  Chloro- 
form is  used  in  long  operations  about  the  mouth  and  nose,  because  : 

I.  The  narcosis  of  chloroform  lasts  longtr  than  that  of  ether  ;  2.  In 
many  operations,  as  for  cleft  palate  or  removal  of  the  tongue,  it  is 
necessary  to  keep  a  gag  in  the  mouth,  which  comes  very  much  in  the 
way  of  a  face-piece,  such  as  is  necessary  for  the  administration  of 
ether  ;  while  chloroform  can  very  conveniently  be  given  on  a  piece  of 
lint  ;  3.  In  operations  for  cleft  palate,  too,  there  is  another  objection 
to  the  use  of  ether,  in  the  fact  that  it  excites  a  flow  of  viscid  saliva,  and 
is  apt  to  induce  coughing.  In  delicate  operations  about  the  eye,  I 
prefer  chloroform,  as  it  causes  less  congestion.  In  cases  of  fracture 

which  require  an  an.-csthelic  whilst  the  parts  arc  being  placed  in  appo- 
sition during  the  time  the  muscles  are  relaxed,  cliloroform  is  prefer- 

able, because  patients  recover  from  its  eflects  quietly,  the  inhalation  of 
ether  being  generally  followed  by  a  state  of  noisydelirium  and  struggling, 
which  would  be  likely  to  displace  the  fractured  ends  and  necessitate 
their  readjustment. 

Guy's  IIosriTAl..— Mr.  Frederic  Durham  (Surgical  Registrar  to 
the  Hospital)  replies  to  the  queries  as  follows. — i.  In  the  surgical 

wards  and  surgery  of  Guy's  Hospital,  chloroform  is  the  anxsthetic 
which  is  almost  invariably  administered  ;  occasionally  only,  the  mix- 

ture of  alcohol,  elher,  and  chloroform,  as  recommended  by  the  Com- 
mittee of  the  Koyal  Medical  Chinirgical  Society,  and,  more  rarely  still, 

etlier  alone.  In  some  cases,  ana'sthcsia  first  produced  by  chloroform, 

is  continued  by  "the  mixture"  or  by  ether  alone;  this  especially  in 
cases  in  which  chloroform  does  not  appear  to  be  well  borne. — 2.  Chlo- 

roform is  given  from  a  piece  of  lint,  lilted  into  a  metal  nose-piece  for 
convenience  sake  alone,  a  few  drops  being  poured  from  a  stoppered 
bottle  as  often  as  required.  The  mixture  is  generally  given  on  flannel, 
adapted  as  the  loose  lining  of  a  cylindrical  paste-board  or  leather  in- 

haler ;  and  ether  on  a  sponge  at  the  bottom  of  a  deep  cylindrical  leather 
inhaler  fitting  closely  round  the  mouth.  —  3.  During  the  last  four  or 
five  years,  all  the  anesthetics,  old  and  new,  ether,  chloroform,  nitrous 
oxide,  bichloride  of  methylene,  the  mixture  of  alcohol,  chloroform,  and 

ether,  etc.,  have  been  used  to  a  very  considerable  extent  at  Guy's  ; 
but,  chloroform  being  found  much  the  most  convenient  in  administra- 

tion, and,  as  a  rule,  w  ell  borne  in  surgical  operations,  and  much  less  fre- 
quently followed  by  the  disagreeable  after-effects — headache,  vomiting, 

etc. — which  were  observed  to  be  especially  severe  and  prolonged  in 
the  case  of  elher,  it  has  again  become  the  an.rsthetic  in  common  use. 

In  the  eye  wards,  however,  "the  mixture"  is  still  generally  administered. 
Mr.  Bader  (Ophthalmic  Surgeon  to  the  Hospital)  sends  the  follow- 

ing replies,  i.  For  the  last  two  years,  I  have  been  using  as  an  anes- 
thetic a  mixture  of  alcohol  one  part,  chloroform  two  parts,  ether  three 

parts.  This  mixture  I  have  been  using  in  all  cises,  both  private  and 
in  the  hospital. — 2.  It  is  given  in  a  cardboard  cylinder,  covered  with 
flannel. — 3.  1  have  changed  the  anaesthetic,  because  I  wished  to  make 

an  experiment. — 4.  In  many  cases  where  the  least  sign  of  danger  ap- 
pears, we  put  from  six  to  ten  drops  of  the  nitrite  of  amyl  on  a  piece  ot 

lint,  place  it  on  the  patient's  nose  and  mouth,  with  the  instantaneous 
effect  of  restoring  the  action  of  the  heart  and  lungs. 

London  Hosi'Itai..— Mr.  Lewis  Mackenzie  (late  resident  medical 
officer)  sends  the  following  replies.  i.  The  anesthetic  chietly  em- 

ployed at  the  London  Hospital  is  ether  ;  it  was  introduced  into  this 
hospital  in  the  early  part  of  the  year  1872,  and  has  since  been  used  in 
by  very  far  the  majority  of  cases  requiring  the  production  of  complete 
anaesthesia.  Some  surgeons  make  exception  to  ether  in  certain  cases. 
Mr.  Jonathan  Hutchinson  prefers  the  use  of  chloroform  in  old  people 
with  rigid  or  brittle  arteries,  .as  he  considers  the  arterial  tension  pro- 

duced by  ether  a  condition  very  likely  to  give  rise  to  cerebral  hemor- 
rhage. It  will  be  remembered  that  iMr.  llutchinson  reported  a  case 

of  this  nature  when  ether  was  recently  reintroduced.  Cliloroform  is 
more  used  in  the  maternity  department  than  any  other  of  this  hospital  ; 
but,  in  obstetric  operations,  elher  has  been  chiefly  given.  Whilst  resi- 

dent accoucheur,  I  repeatedly  used  chloroform,  and  to  the  full  surgical 
extent  in  cases  of  obstructive  and  operative  midwifery.  There  never 
seemed  any  danger  ;  and  one  has  such  a  powerful  reflex  stimulus 
always  ready  to  be  acted  upon  in  this  class  of  cases,  that  it  is  very  rare 
to  hear  of  any  death  from  chloroform-.idministration  during  labour.  In 
a  severe  case  of  post  partuin  h.x'inorrhage,  ether  seemed  to  improve 
circulation,  and  did  not  increase  the  bleeding.  In  cases  requiring  the 
application  of  the  actual  cautery  about  the  face,  the  patient  is  generally 
placed  under  the  influence  of  ether,  and  anesthesia  is  kept  up  by  the  use 
of  chloroform.  In  the  eye  department,  in  a  few  cases,  elher  h.~s  seemed 
to  produce  so  much  venous  congestion  of  the  eyeball  and  orbit  that,  in 
some  of  them  (notably  cataracts  in  plethoric  old  people),  chloroform  is 
here  preferred.    In  the  dental  department  of  this  hospital,  nitrous  oxide 

gas  has  been  very  freely  given,  and  with  great  success  ;  but  the  writer 
is  acquainted  with  one  case  in  which  the  inhalation  of  this  gas  for  tooth- 
extraction  was  followed  by  a  very  painful,  intermittent,  aud  irritable 
action  of  the  heart,  extending  over  a  period  of  one  year  and  more  ;  and, 
again,  of  another  in  which  auditory  vertigo  and  tinnitus  followed  the 
use  of  this  gas,  and  remained  for  some  montlis  without  any  cause  being 
discovered  by  aurists  to  explain  the  symptom.  Bichloride  of  methy- 

lene was  used  for  a  short  time  in  our  ophthalmic  department,  but  was 
abandoned  in  consequence  of  its  acquiring  a  bad  reputation  in  other 

hospitals. — 2.  It  has  been  the  invariable  rule  at  the  London  Hospital 
to  have  as  little  apparatus  in  the  administration  of  ano^thetics  as  pos- 

sible :  this  rule  has  been  maintained  because  so  many  gentlemen  have 
to  give  these  agents  that  it  was  thought  more  desirable  they  should  not 
have  each  to  overcome  the  difficulties  of  the  various  forms  of  inhalers, 
etc.;  but  should  rely  on  their  own  judgment  and  knowledge,  and  watch 
for  .symptoms  of  danger  unfettered.  Ether  is  administered  in  cones, 
made  with  new  stiff  towels,  with  sponges  in  ihem.  Chloroform  is 

always  given  with  a  simple  Skinner's  inhaler ;  nitrous  oxide  gas  is  given 
with  the  usual  apparatus  ;  and  when  bichloride  of  methylene  was 
given,  it  was  measured  from  a  drop-bottle  on  lint.  I  may  mention  that 
it  has  never  been  the  custom  at  this  hospital  to  measure  the  amount  of 
chloroform  used.  I  need  hardly  add  that  ether  is  not  measured  in 
quantity  before  administration ;  several  leathern  inhalers  have  been  tried 
with  the  ether,  but  the  towel,  in  form  of  a  cone,  seems  still  most 

popular. — 3.  A  great  revolution  in  the  administration  of  ansesthetics 
took  ])lace  in  this  hospital  in  1S72  ;  at  that  time,  ether  became  almost 
univers.illy  substituted  for  chloroform.  Since  the  introduction  of  ether, 
the  hospital  has  not  contained  any  case  in  which  death  has  resulted 
from  its  use  nor  during  its  administration.  Cases  of  death  have  oc- 

curred whilst  patients  have  been  under  the  influence  of  chloroform  ;  but 

none  of  these  could  in  any  sense  be  classed  under  the  head  of  "  death 
from  chloroform";  they  were  such  cases  as  hernia,  in  which  the  patients 
were  moribund  when  put  on  the  table,  and  died  during  the  operation  : 
one  was  a  case  of  an  aneurism  bursting  whilst  the  patient  was  under 
the  influence  of  chloroform  for  compression-treatment.  It  would  be 
quite  useless  to  deny  that  ether  was  adopted  in  this  hospital,  and  readily 
so,  in  consequence  of  several  deaths  having  taken  place  during  the  pre- 

ceding few  years  from  chloroform-administration.  I  myself,  as  a  stu- 
dent, had  the  good  or  bad  fortune  to  see  three  deaths  from  chloroform ; 

two  of  them,  however,  were  from  the  introduction  of  vomited  matters 

into  the  trachea  and  bronchi.  This  raises  the  important  question  as 
to  whether  it  is  justifi,ible  to  give  any  anesthetic  when  a  person  is  in  the 
last  stage  of  an  abdominal  obstruction  or  hernia  with  fecal  vomiting, 
etc.  Having  witnessed  several  deaths  from  suffocation  by  such  vomited 
matters,  I  should  myself  be  very  loath  to  administer  any  anesthetic  to 
patients  in  this  last  stage  of  abdominal  collapse.  On  h priori  grounds, 
ether  is  a  more  suitable  agent  in  such  cases  ;  and  I  personally  have 
never  seen  death  from  this  cause  with  ether-administration.  It  has 
always  appeared  to  me  that,  in  hospitals,  sufficient  importance  is  not 
paid  to  the  danger  of  anesthetics;  fully  recognising  and  believing  that 
there  is  never  any  carelessness  in  the  administration  of  them,  I  still 
hold  that  often  the  operation  is  performed  without  the  precautions 
which  experience  should  guide  us  to  use.  An  unseemly  haste  is  a  com- 

mon fault  ;  everyone  seems  to  want  the  patient  to  be  under  the  influ- 
ence in  a  minute  or  two  ;  the  operator  looks  at  the  chloroformist  as 

much  as  to  say,  "  When  are  you  going  to  get  the  patient  under  ?"  I 
think,  too  often,  no  examination  of  viscera  by  any  competent  physician 
is  made.  Chloroform  has  been  given,  and  a  patient  operated  on  who 
h.id  acute  pericarditis  (as  was  proved  pest  mortem)  ;  and  it  teaches  its 
own  lesson.  Again,  how  often  has  chloroform  been  given  without 

good  light  in  the  patient's  face,  and  with  an  inefficient  assistant,  when 
the  delay  of  only  a  few  minutes  could  have  procured  good  help  and 
sufficient  light,  etc.  Moreover,  when  possible,  galvanic  batteries  should 
be  at  hand,  injections  of  brandy  ready,  etc.  In  the  case  of  chloroform, 
I  shoulil  attach  great  importance  to  the  fasting  of  the  patient  for  four 
or  five  hours  previously,  and  the  administration  of  a  small  quantity 
of  brandy  about  half  an  hour  before  the  operation  ;  for  want  of  the 
former  precaution,  several  people  have  suffocated  under  chloroform. 

Thus  it  appears  to  me  that,  if  we  thoroughly  examine  our  patient's 
*' clinical  pathology"  (as  Dr.  Hughlings  Jackson  calls  it),  if  we  em- 

ploy the  anesthetic  we  consider  safest  (which  in  ninety-nine  times  out 
of  a  hundred  is  ether)  ;  if  we  commence  to  place  our  patient  under 
its  influence  quietly,  cautiously,  and  surrounded  by  skilled  assistants, 
and  such  instruments  as  galvanism  at  hand,  we  shall  do  all  that  at 
present  lies  in  our  power  ;  and  I  very  firmly  believe  that  it  is  only  by 
insisting  strongly  on  the  maintenance  of  these  rules,  rather  than  by 
adding  fresh  ones  to  them,  that  we  shall  bring  the  mortality  from 
anesthetics  to  its  minimum. 

[To  be contiittta/.] 
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REVIEWS  AN_D  NOTICES. 

A  Treatise  on  Surgery  :  its  Principles  and
  Practice.  By 

T.  Holmes,  M.A.Cantab.,  Surgeon  to  St.  Ge
orges  Hospital. 

London  :  Smith,  Elder,  and  Co.  1S75. 

This  book  has  been  long  looked  forward  to,  and, 
 for  two  reasons, 

with  considerable  interest.  On  the  one  hand,  there  
has  been  a  natural 

curiosity  to  see  a  work  which  comes  from  a  writer  of
  such  acknowledged 

repute  as  Mr.  Holmes  ;  who,  by  his  writings,  has  p
roved  himself  to  be 

familiar  with  the  surgical  literature  of  the  past,  as  well  as
  of  the  present 

day.  On  the  other  hand,  as  those  who  see  much  
of  students  can  abun- 

dantly testify,  there  has  been  a  need  of  a  thoroughly  go
od  text-book 

on  surgery.  The  student  now-a-days  makes  his  sele
ction  from  the  follow- 

ing books,  viz.,  Druitt,  Fail-lie  Clarke,  Pirrie,  Erichsen
,  or  Biyant. 

Putting  aside  the  first  two  as  insufficient  in  quanti
ty,  whatever  then- 

quality  may  be,  the  student  (we  mean  one  who  is  not 
 content  ̂ ylth  a 

bare  minimum)  is  left  with  three  books ;  of  these,  it  is  scar
cely  to  be 

expected  that  he  will  trust  himself  for  his  London  ex
aminations  to  a 

book  written  in  Aberdeen,  though  it  may  present  him,
  as  Pirrie  un- 

doubtedly does,  with  some  particularly  good  chapters.  ̂ \  e  tear  due 

iustice  will  never  be  done  to  Mr.  Erichsen's  book,  in  spite 
 ot  its  great 

worth  and  the  special  merit  of  such  chapters  as  those  on
  aneurism,  for 

to  many  it  is  undoubtedly  heavy  reading.  Mr.  Bryant  s 
 book  failed  sig- 

nally to  supply  the  want  above  indicated  ;  partly  because  it  d
ealt  only 

with  the  practical  side  of  surgery  ;  partly  because,  throug
hout  the  book, 

there  was  evidently  a  lack  of  culture  and  an  in.ibility  to  wr
ite  correctly, 

even  on  subjects  on  which  the  writer  was  authorised  to  spea
k,  iaking, 

then,  for  granted,  the  want  of  a  thoroughly  reliable
  text-book  on  sur- 

gery, we  propose  to  see  how  far  this  is  supplied  by  Mr.  
 Holmes  s 

°First,  while  we  believe  it  to  be  by  far  the  best  surgical  text-book 
 that 

we  have,  inasmuch  as  it  is  the  completest,  and  the  one  most  
thoroughly 

brought  up  to  the  knowledge  of  the  present  day,  we  can
not  but  regret 

one  or  two  serious  shortcomings  and  blemishes,  not  on  y  beca
use  they 

detract  from  the  great  value  of  the  book,  but  because  they  
might  have 

been  easily  prevented.  We  allude  to  the  shortness  
with  which  some 

important  subjects  are  treated,  and  to  the  inferior  value  of  m
any  oi  the 

original  illustrations,  notwithstanding  there  has  evidently  bee
n  a  great 

expenditure  of  time  and  money  on  them.  We  are  here  especi
ally  disap- 

pointed, for  two  reasons.  Anyone  who  has  read  carefully  through  t
he 

System  0/ Surgery  must  have  been  struck  by  the  articles
  wdnch  are  writ- 

ten by  surgeons  connected  with  St.  George's  and  Guy  s  Hospita  s
,  not 

only  because  they  are  amongst  the  fullest,  but  also  because  
of  the  illustra- 

tions which  they  contain.  We  allude  more  particularly  to  the  art
icles 

by  Mr.  Pollock  and  Mr.  Holmes,  iMr.  Birkett,  Mr.  Durham,  
and  the 

late  Mr.  Poland.  When  Mr.  Bryant's  Slavery  appeared,  one  of 
 its 

few  indisputable  merits  was  the  fact  of  its  being  well  and  la
rgely 

illustrated  from  drawings  and  preparations  in  Guy  s  Hospital  Mu
seum. 

Mr  Holmes's  book  is  liberally  illustrated  with  several  hundred
  new 

drawings;  but  we  have  no  hesitation  in  saying  that  a  great  many  of
 

the  drawings  of  specimens  are  nearly  useless  ;  and  in  this  we
  meet 

with  our  second  disappointment.  Most  students  will  pay  some
  atten- 

tion to  surgery  in  the  wards  and  in  the  out-patients  rooms,  but  
the 

museum  shelves  are  practically  never  touched.  If,  in  the  book 
 before 

us,  the  quality  of  these  illustrations  had  only  been  equal  to  their
  quan- 

tity so  many  well-selected  drawings  must  have  been  a  great  help  to 

the 'reader  ;   whereas,  at  present,   not  a  few  of  them  only  serve  to puzzle  him.  ,      r   ■,       1  .  r  . 

The  book  opens  with  a  short  but  clear  sketch  of  the  chief  sympto
ms 

of  inflammation,  and  an  outline  of  the  changes  to  which  the  pro
cess 

is  believed  to  be  due  ;  a  sketch  doubly  valuable  to  the  stude
nt,  as 

hitherto  he  has  too  generally  been  deterred,  by  the  size  of  the  Sy
stem 

of  Siiroery,  from  seeking  in  the  articles  of  Simon  and  Burdo
n  Sander- 

son the  best  account  that  we  have  of  the  process  as  it  bears  upon 

surgei-y.  Then  follows  early  an  account  of  the  dressing  of  woun
ds, 

in  which  due  attention  is  paid  to  the  value  of  that  ,/:<,rstio  vextt
ta,  anti- 

septic dressing.  The  opinion  of  Mr.  Holmes  on  this  subject  will  be
 

read  with  great  interest.  After  speaking  of  the  want  of  agreemen
t  on 

this  point,  and  having  alluded  to  the  practice  of  Dr.  Humphry,  
who 

prefers  uncovered  wounds,  and  to  that  of  Sir  W.  Fergusson,  who,
  as 

a  rule,  relies  on  water-dressing,  Mr.  Holmes  goes  on  to  say  :  1 
 can- 

not but  express  my  own  strong  conviction  of  the  value  of  Mr.  Li
ster  s 

method.  I  have  frequently  ascertained,  by  thermoraetric  a
nd  other 

observations,  and  pointed  out  to  others,  the  perfect  immunity 
 from 

traumatic  fever  which  in  some  cases  follows  even  the  gravest  in
juries 

or  operations  thus  treated"  (a  very  striking  instance  is  given)  ;  and 

though  I  quite  admit  that  a  similar  immunity  follows  after  other 

methods,  yet  I  think  that  it  is  more  common  after  the  antiseptic  s
ys- 

tem than  any  other  ;  and  on  that  account  I  advocate  the  use  of  that 

system,  as  well  as  on  account  of  its  utility  in  hospital  practice,  as  neces- 

sitatin<^  the  dressing  of  important  cases  by  the  surgeons  and  house-sur- 

geons themselves,  and  almost  excluding  the  possibility  of  any  subse- quent inoculation    ,         .       , 

Passing  on,  w^e  would  recommend  to  the  student's  notice  the  accou
nt 

of  pya;m"ia  ;  and  we  would  only  remark'that  it  is  to  be  wished  tha
t 

Mr.  Holmes  had  given  more  importance  to  this  great  pest  of  surgery 

by  giving  a  fuller  account  of  the  cases  and  conditions  in  wh
ich  it  is 

most  likely  to  appear  ;  and  if  to  the  mention  of  bacteria  he  had 
 added 

a  short  account  of  what  bacteria  are  believed  to  be. 

Before  leaving  the  account  of  the  complications  of  wounds,  we  would. 

draw  attention  to  the  very  helpful  thermographs  (rather  unusual  in  a 

treatise  on  surgery)  which  are  found  here  ;  also  to  Mr.  Holmes 
 s  ad- 

vice as  to  amputation  in  traumatic  gangrene.  The  greater  number  of 

authorities  seem  now  to  be  in  favour  of  early  amputation,  though  this 

question  will  probably  not  be  settled  till  we  know  how  far  the  gangre
ne 

is  due  to  inflammation  arising  from  the  injury,  or  from  some  as  yet  un- 

known constitutional  cause.  The  account  of  the.treatment  of  tetanus 

is  interesting,  as  Mr.  Holmes  thinks  that,  m  the  present  condition
  ot 

our  knowledge  of  this  disease,  early  amputation  may  be  often  advisab
le ; 

for  though  irritation  may  have  reached  the  central  organ,  yet  this 

may  be  capable  of  recovery  if  only  the  peripheral  excitement  
be  re- 

moved". As  to  medicines,  Mr.  Holmes,  after  condemning  the  use  ol 

certain  remedies  which  tend  to  constipation,  or  which  are  highly  poi- 

sonous, thinks  aconite  the  most  promising. 

The  chapter  on  hemorrhage  and  wounds  of  arteries  is  written, 
 as 

mi"ht  be  expected,  with  especial  clearness  and  fulness  ;  the  account  o
f 

the°  value  of  carbolised  catgut-ligatures  is  a  proof  how  the  book  is 

brought  up  to  date,  the  way  in  which  torsion  and  acupressure  are  s
poken 

of  is  an  instance  of  the  author's  candour,  while  the  mention  of
  the 

"uncipression"  of  Professor  A'anzetti  shows  the  wide  scope  of  his  read- 

ing. The  "  forcipression"  of  M.  Venieuil  appears  to  us  tojbe  merely 

an  old  method  under  a  new  name.  In  the  account  of  transfusion,
  no 

mention  is  made  of  the  saline  solution  of  Dr.  Barnes. 

In  the  chapter  on  fractures,  we  should  take  exception  to  two  sta
te- 

ments ;  one  in  which  the  author  implies  that  the  American  method 

of  treating  fractured  femur  by  an  extending  weight  has  not  been
  suc- 

cessfully introduced  into  English  practice  ;  the  other,  where  he  speaks 

of  the  operation  of  refracture  of  a  bone,  e.g.,  the  femur,  as  "a  ver
y 

simple  one".  In  one  case  which  is  especially  in  our  mind,  where  the 

patient  was  fully  under  ether— and  the  operator,  for  physical  power, 

might  have  taken  the  first  place  amongst  London  surgeons— 
it  was 

only  after  three  prolonged  attempts  that  the  bone  gave  way  at  the  
seat 

of  fracture,  though  it  was  only  three  months  after  the  accident.
 

The  chapter  on  injuries  of  the  head  is  one  of  the  best.  It  ope
ns 

with  a  warning  instance  of  the  danger  of  touching!  with  the
  knife 

sebaceous  tumours  of  the  scalp,  and  an  account  of  the  anatomy  o
f 

this  reoion.  In  the  treatment  of  scalp- wounds,  we  are  glad  to  see  Mr. 

Holmeli  speaking  unhesitatingly  of  the  value  of  sutures.  At  one 
 time, 

^^'llen  we  had  an  extensive  opportunity  for  testing  their  value,  we 

thought  that  catgut-sutures  were  superior  to  those  of  silver  
mentioned 

.by  the  author.  Sufficient  prominence  does  not  appear  to  us  to  b
e 

given  to  the  frequent  occurrence  of  pya.>mia  after  injuries  to  th
e  head. 

Pott's  "pufty  tumour"  is  fully  described,  and  the  question  of  trephining 

is  gone  into.  We  cannot  leave  this  chapter  without  drawing  a
ttention 

to  "the  two  characteristic  thermographs  of  compression  and  traumatic 

encephalitis  ;  and,  as  an  instance  of  the  carefulness  with 
 which  the 

book  is  written,  to  the  directions  for  finding  the  middle  me
ningeal 

artery  when  it  is  necessary  to  apply  the  trephine  over  it.  At 
 the  close 

of  the  chapter  on  injuries  to  the  back,  some  helpful  remark
s  will  be 

found  as  to  the  diagnosis  in  that  now-a-days  too  common  class 
 of  cases 

known  as "  railway  injury".  .,,  c    1        ■  t 

In  the  account  of  injuries  of  the  face,  the  reader  will  find  an
  inter- 

esting mention  of  the  two  views  held  as  to  the  mechanism  of  dis
loca- 

tion of  the  jaw. 

In  the  chapter  on  injuries  of  the  neck,  we  come  early  upon  two  very 

inferior  illustrations,  viz.,  figs.  64,  65.  In  his  treatment  
of  scalded 

larynx,   Mr.    Holmes  writes,  "some  surgeons  prefer  trache
otomy  to 

laryngotomy   but  the  operation  of  laryngotomy  is  sufticienl  .      Ihis 

may  be  right  as  far  as  the  cedema  goes  ;  but,  considering  
the  early 

age  at  which  this  accident  usually  occurs,  surely  the  size  of  the
  parts 

calls  for  tracheotomy,  or  at  least  laryngo-tracheotomy. 

In  the  account  of  injuries  of  the  pelvis,  we  doubt  if  anyone 
 would 

recognise  fig.  71  as  representing  the  parts  taken  from  a  chi
ld  aged  5. 

Further  on  is  an  interesting  account  of  ruptured  bladder,  a
nd  a  novel 
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suggestion  to  open  the  abdomen,  sew  up  the  wound  in  the  bladder, 
and  wash  out  the  jieritoneal  cavity. 

Chapters  xiv  and  xv,  on  injuries  of  the  extremities,  are  for  the  most 
part  very  comprehensive.  The  account  of  dislocation  of  the  thumb, 

where  Mr.  Holmes  puts  forward  very  clearly  Professor  Fabbri's  view 
and  treatment,  and  that  of  the  dislocations  of  the  hip,  are  especially 
interesting.  We  regret  that  two  amongst  the  most  important  of  the 
above  injuries  arc  very  briefly  treated,  e.g.,  compound  dislocation  of 
the  knee,  and  compound  fracture  of  the  jiatella.  In  the  latter  case 
especially,  Mr.  Holmes  might  h.ivc  transferred  to  his  pages  the  short 
rules  laid  down  by  the  late  Mr.  Poland  in  his  paper  in  the  Meiiico- 
Chirurgiiiil  Tinnsdclioiis,  which  is  only  just  mentioned  in  a  note. 
Throughout  these  chapters,  illustrations  are  profusely  given  ;  but  this 
liberality  loses  much  of  its  value  from  the  defective  character  of  too 
many  of  them,  such  as  those  of  fractured  patella,  or  of  the  valuable 
specimen  of  subastragaloid  dislocation. 

Chapter  xvii,  on  the  other  hand,  presents  some  very  capital  draw- 

ings of  sections  of  tumours  copicil  mainly  from  the  Pathological  .Society's 
Tiiuisnelioiis,  and,  by  way  of  contra.st  we  suppose,  such  illustrations  as 
ligs.  155  and  1 56. 
The  account  of  syphili.s,  which  is  very  clear,  is  clinically  the  best 

we  know.  In  the  chapter  on  gonorrhiea,  we  (ind  a  short  but  interest- 
ing notice  of  gonorrlKcal  or  urethral  rheumali.sm  ;  on  the  other  hand, 

amongst  the  complications,  cystitis  is  not  given  ;  and  we  are  surprised 
that  ̂ Ir.  Holmes  even  mentions  a  very  nasty  way  which  solne  patients 
have  of  giving  relief  to  a  chordec. 

I'lie  chapter  on  ulcers  speaks  for  itself,  based  as  it  is  on  the  ad- 
mirable essay  by  ."^ir  J.  Paget  in  the  System  0/ Surgery. 

On  diseases  of  the  hones,  Mr.  Holmes  writes,  as  might  be  expected, 
nirrente  calaiim  :  we  have  only  space  to  draw  attention  to  the  account 

of  osteo-myelilis,  the  peculiarities  of  the  dift'erent  forms  of  ulceration, 
anil  the  advice  as  to  the  diagnosis  of  tumours  of  bone.  Here,  as  else- 

where, such  illustrations  as  tigs.  202,  204,  and  again  213-216,  of  caries 
of  the  spine,  are  only  blemishes  to  the  book. 

What  Mr.  Holmes  says  on  diseases  of  joints  is  very  clear,  but  rather 
scanty  ;  especially  as  regards  treatment.  At  p.  442,  there  is  a  very 

interesting  note  as  to  the  causes  of  the  apparent  lengthening  or  short- 
ening in  hip-joint  disease  ;  but  the  reader  will  look  in  vain  here  or  else- 
where in  this  book  for  a  discussion  of  the  merits  of  excision  and  ampu- 
tation respectivelj'. 

The  chapter  on  aneurism  sustains  the  reputation  of  the  writer  on  this 
subject.  .Some  clear  diagrams  illustrate  the  nomenclature  used,  but  the 
illustrations  farther  on  of  ligature  of  the  various  arteries,  though  evi- 

dently intended  to  be  as  simple  and  uncomplicated  as  possible,  appear 
to  us  insufiicient  and  meagre. 

■  In  treating  of  varicose  veins,  no  mention  is  made  of  a  method  which 
promises  to  be  useful  in  these  cases.  ^Ve  refer  to  that  brought  forward 
liy  Mr.  Marshall,  though  previously,  we  believe,  used  by  Mr.  Davies- 

Co'ley,  tying  the  dilated  vein  in  two  places  with  catgut  ligatures,  and 
removing  it  antiseplically. 

Our  space  will  not  permit  us  to  do  more  than  allude  most  cursorily 
to  the  remaining  chapters  of  the  book.  Having  wondered  at  the  illus- 

trations which  are  allowed  to  mar  the  chapter  on  hernia,  which  is 
olhtrwise  well  worth  studying,  the  reader  comes  next  to  the  malforma- 

tion of  the  lower  bowel.  This  account  is  abbreviated  from  that  by  the 
author  in  the  System  oj  Surgery.  Its  value,  therefore,  needs  no  com-' 
ment  from  us. 

The  completeness  of  the  book  is  added  to  by  chapters  on  the  eye  and 
ear.  The  former,  by  Mr.  Krudenell  Carter,  is  especially  clear  and 
comprehensive,  and  more  particularly  so  on  recurrent  vascular  ulcer  of 
the  corne;t,  glaucoma,  and  intraocular  growths.  On  the  other  hand, 

while  the  question  of  a  "rheumatic"  iritis  is  practically  omitted,  we 
think  it  a  misiake  that  in  a  treatise  like  this  on  general  .surgery,  no  fewer 
than  seven  p.ages  should  have  been  t.aken  up  by  the  discussion  of  squint. 

The  chapters  on  the  urinary  organs  are  lull  of  interest — Mr.  Holmes 
will  excuse  us  if  we  jwint  out  one  or  two  omissions  ;  thus,  there  is  no 

.ailcc|uate  account  of  "surgical  kidney",  nor  of  the  parts  cut  through 
in  lulidtomy.'  In  the  treatment  of  stricture,  there  is  no  mention  of 
that  form  of  perineal  section  which  goes  by  the  name  of  Cock's 
operation.  Again,  in  his  account  of  puncture  per  reetum,  Mr. 
Holmes  does  not  appear  to  be  familiar  with  the  proper  instru- 

ments ;  thus  he  speaks  "  of  a  long  curved  trocar  and  cannula",  and  of 
a  "  loflg  piece  of  gum  catheter  to  retain  the  cannula".  .Surely  the  long 
liocar  must  be  more  difficult  of  manipulation  in  the  rectum  than  the 
proper  one  of  about  six  inches,  and  the  cannula  more  easily  kept  in 
situ  by  the  other  retaining  and  expanding  cannula  than  by  a  gum- 
catheter.  Where  removal  of  the  penis  is  described,  there  is  not  a  word 

about  the  galvanic  cautery,  nor  of  Mr.  Hilton's  modilication  of  this 
operation  by  which  the  urethra  is  cut  long. 

'Ihe  affections  of  the  testis,  tlic  breast,  and  notably  those  of  the  thy- 
roid body,  are  rather  briefly  treated  of— all  that  is  said  is  very  clear  ; 

but  on  each  of  these  subjects  we  should  have  been  glad  to  have  had 
more  from  the  author,  and  perhaps  we  might  have  <lone  so,  if  nearly 
seventeen  pages  had  not  been  devoted  to  diseases  of  the  skin. 

In  the  section  amputations  the  reader  will  find  very  clear  accounts, 
and  many  useful  hints,  though  he  cannot  but  be  surprised  at  the  ad- 

mission of  such  drawings  as  those  which  are  supposed  to  represent 
stumps  after  amputation  at  the  shoulder  and  hip,  and  also  by  Mr. 

Tcale's  method.  If,  moreover,  the  large  illustrations  showing  the 
various  incisions,  and  which  must  be  of  very  little  use,  had  been 
omitted,  Mr.  Holmes  would  have  been  able  to  give  his  opinion  .as  to 
the  value  of  amputation  through  joints,  and  to  make  due  reference  to 
the  pajiers  of  Pollock  and  Stokes. 

In  the  .section  on  excisions  will  be  found  by  far  the  best  existing 
account  of  each  operation  ;  but  the  fact  that  the  author  is  known  to 
have  paid  much  attention  to,  and  done  much  for  the  advancement  of,  ex- 

cisions of  joints,  makes  us  regret  the  more  that  in  this  book  lie  scarcely 
gives  any  directions  as  to  when  to  perform  them,  and  we  have  alluded 
before  to  the  absence  of  any  discussion  as  to  the  contrasted  value  of 
amputation  and  excision. 

Before  taking  leave  of  the  Ijook,  we  must  not  omit  to  mention  the 

excellent  index,  the  pleasant  type  and  paper,  and,  above  all,  the  luxur)- 
of  maiginal  relerences. 

While  with  all  respect  to  the  author  we  have  pointed  out  a  few 
shortcomings,  we  are  sure  that  this  book  supplies  a  longfelt  want. 

Hitherto  students  have  been  in  the  habit  of  saying,  "we  do  not  know 
what  is  the  best  book  to  read  for  the  College";  or,  again,  "in  begin- 

ning to  work  for  the  second  fellowship,  what  is  the  best  book  to  begin 

with  ?  '  They  have  now  a  book  ready  to  tlieir  h.and,  though  we  would 
not  be  understood  to  say  that  the  highest  inducement  to  read  it  lies 
in  the  fact  that  it  is  written  by  one  who  will  probably  be  for  some 

time  an  examiner.'  All  who  will  give  this  book  the  careful  perusal  that 
it  deserves  and  requires,  whether  student  or  practitioner,  will  agree  with 
ns,  that  from  the  happy  way  in  which  equal  justice  is  done  both  to 
the  principles  and  to  the  practice  of  surgery,  from  the  care  with 
which  its  p.ages  are  brought  up  to  modern  date,  from  the  respect 
which  is  all  along  paid  to  the  opinions  of  others,  it  deserves  to  take 
the  lirst  place  amongst  our  best  textbooks  of  surgery. 

When  a  new  edition  is  called  for — and  the  author,  from  the  care 
which  he  has  bestowed  upon  this,  deserves  that  this  should  very  soon 
be  the  case — we  trust  that  Mr.  Holmes  will  replace  many  of  the  illus- 

trations, and  amplify  some  of  the  sections,  to  which,  considering  his 

justly  high  repute  as  a  surgeon  and  a  writer  on  surger)-,  he  has  scarcely 
done  justice. 

The  Surgeon's  Pocket-Book;  being  an  Essay  on  the  best  Treat- 
ment of  Wounded  in  War.  By  Surgeon-Major  J.  II.  Portek, 

Assistant-Professor  of  Military  Surgery,  Army  Medical  School, 
Netley.  London:  Griffin  and  Co.  1S75. 

It  may  be  remembered  that,  on  the  occasion  of  the  International  Ex- 
hibition of  1S73  at  Vienna,  the  Empress  of  Germany,  after  visiting  the 

large  collection  of  objects  connected  with  the  transport  of  woundetl 
soldiers  in  time  of  war,  and  their  hospital  treatment,  exhibited  in  lie 
.Sanitary  Pavilion,  placed  a  sum  of  two  thousand  thalers  in  the  hands 
of  the  Central  Committee  of  the  German  Societies  for  aid  to  wounded 

soldiers  at  Berlin,  to  be  offered  as  a  pri.re  for  the  best  practical  manual 
of  military  surgery.  Eventually,  Professors  von  Langenbeck,  Billroth, 
and  Socin,  were  constituted  a  jury  to  determine  the  respective  merits 
of  the  essays  which  were  sent  in  by  the  several  competitors  for  this 

prize,  and  their  decision  was  published  in  October  1S74.  They  consi- 
dered the  worth  of  three  of  the  essays  io  be  so  great  as  to  induce  them 

to  recommend  a  division  of  the  prize  among  them ;  and  to  this  recom- 
mendation the  Empress  gave  her  assent.  The  three  selected  prize- 

men, on  the  sealed  p.ackets  containing  the  n.inies  of  the  aiilhi  rs  being 
ojicncd,  were  found  to  be  Professor  E>niarch  of  Kiel,  Dr.  Lar.dsberger 

of  Posen,  and  .Surgeon-Major  Porter  of  Netley.  Each  author  had  the 
right  to  publish  his  essay ;  but,  if  he  did  not  avail  himself  of  it  within 
six  months,  the  essay  became  the  property  of  the  Central  Society  of 
Berlin.  Surgeon-Major  Porter  has  availed  himself  of  his  right,  and 
the  book  the  title  of  which  st.ands  at  t!ie  head  of  these  remarks  is  his 

treatise  to  which  the  ])rize  above  mentioned  was  awarded. 
It  would  be  superfluous  to  discuss  the  professional  merits  of  this 

manual,  after  the  decision  upon  them  of  three  such  eminent  ami  com- 
petent judges  as  Professors  Langenbeck,  Billroth,  and  .Socin.  All 

three  are  surgeons  who  not  only  hold  the  very  highest  position  in  sur- 
gical science  and  practice,  but  who  have  had  also  a  very  large  experi- 
ence in  the  special  requirements  of  military  surger)',     Their  report  on 
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the  value  of  the  work  as  a  manual  of  military  surgery  must,  therefore, 
be  accepted  as  final.  We  shall  confine  oursehes  to  indicating  the 
materials  which  the  \\ork  contains,  merely  premising  that  they  are  all 
laid  before  the  reader  in  a  short  and  concise  form,  as  is  suitable  to  a 

"pocket-book";  and  that  they  are  copiously  interspcKed  with  excel- lent woodcut  illustrations. 

After  a  few  general  remarks  on  hygienic  regulations,  the  subject  of 
the  conveyance  of  wounded  men  from  fields  of  action  to  the  dressing- 
stations  and  field-hospitals,  is  considered,  and  numerous  means  of 
forming  extemporary  litters,  in  the  absence  of  regular  stretchers,  are 

described.  A  description  is  then  given  of  various  extemporary  appli- 
ances to  be  used  as  supports  for  broken  limbs;  and  this  is  followed  by 

instructions  on  several  modes  of  forming  and  applying  plaster-of-Paris 
bandages,  and  on  the  uses  and  manipulation  of  a  variety  of  surgical 
apparatus,  such  as  splints  of  different  kinds,  irrigating  appliances,  and 
others.  The  modes  of  examining  gunshot  wounds,  extracting  foreign 
bodies,  and  their  general  treatment,  follow.  Gunshot  wounds  of 
special  regions  are  next  described  in  systematic  sequence.  Operative 

surgery  succeeds,  and  the  modes  of  performing  amputation  in  dift'erent situations,  and  excision  of  joints,  are  described.  Each  description  in 
the  text  has  its  accompanying  explanatory  drawing.  Hceraorrhage ; 
the  operations  for  tying  arteries;  the  principal  complications  which  are 
from  time  to  time  met  \\  ith  in  the  hospital  treatment  of  wounded  men 

— viz.,  loc.il  gangrene,  bedsores,  tetanus,  hospital  gangrene,  erysi- 
pelas, phlebitis,  pycemia,  septicajmia,  osteomyelitis,  and  scurvy — are 

the  subjects  which  occupy  the  remaining  pages  of  the  strictly  profes- 
sipnal  portion  of  ihe  work.  The  construction  of  latrines,  field-ovens, 
and  of  extemporary  water-filters,  scales  of  diets,  classifications  of 
wounds  and  injuries,  a  formulary  of  prescriptions,  and  a  copious  index, 
complete  the  work. 

It  will  be  thus  seen  that  the  contents  of  the  Surgeon's  Pocket-Book 
are  of  a  very  comprehensive  character;  that  they  form,  indeed,  a  com- 

plete -jade  mecHin  to  guide  the  militaiy  surgeon  in  the  performance  of 
duties  which  may  devolve  upon  him  at  any  moment  in  the  field.  Ex- 

tensive and  numerous  51s  the  subjects  treated  upon  are,  however,  owing 

to  the  conciseness  of  the  language  in  which  the  descriptions  are  ex- 
pressed, and  by  judicious  management  of  the  typography,  the  whole 

are  compressed  into  a  small  book  less  than  an  inch  in  thickness  and 
about  four  inches  square.  It  can  thus,  with  the  aid  of  its  limp  leather 

cover,  be  carried,  like  Sir  Garnet  ̂ ^^olseley's  soldier's  pocket-book,  in 
an  ordinary  pocket,  without  any  inconvenience.  Bound  up  with  the 

book  are  a  dozen  blank  pages  of  writing-paper  for  notes  and  memo- 
randa, which  may  prove  to  be  a  very  convenient  appendage  under 

many  circumstances  in  field-practice. 
In  conclusion,  we  do  not  imagine  that  the  author  intends  his 

"  pocket-book"  to  take  the  place  of  larger  and  more  systematic  works 
on  the  subjects  treated  in  it ;  but,  these  ha\'ing  been  studied,  as  they 
should  be,  as  a  regular  part  of  surgical  education,  there  is  no  surgeon, 
especially  no  surgeon  who  is  liable  to  be  called  upoii  to  engage  in 

field-duties,  but  will  find  Surgeon-JIajor  Porter's  work  a  no  less  handy 
than  valuable  remembrancer  and  guide.  We  can  strongly  recommend 
it  as  one  of  the  most  useful  companions  that  a  medical  officer  in  any 
branch  of  the  public  service  can  have  with  him  on  active  service. 

NOTES  ON  BOOKS. 

Dr.  A\eling's  Memorials  of  Han'iy  (Churchill)  is  a  pamphlet 
including  some  rather  interesting  letters  from  and  relating  to  Harvey. 

These  fragments.  Dr.  Aveling  suggests,  "will  be  found  useful  in  com- 
piling that  larger  and  more  complete  memoir  of  Harvey  which  is  much 

needed  and  must  some  day  be  written". 

Milne's  Materia  Medica  (Edinburgh,  E.  and  S.  Livingstone).  This 
little  handbook  is  so  very  skilfully  condensed,  and  presents  in  so  small 
a  compass  information  often  given  more  dilTusely,  though  not  more 
perfectly,  that  we  are  not  surprised  to  find  that  it  has  reached  a  third 
edition.  In  this  edition,  it  has  been  carefully  revised  and  rearranged 
by  Dr.  William  Craig.  Part  II,  Medicines  arranged  according  to  their 
Uses  ;  and  Part  III,  on  Particular  Forms  of  Medicines  ;  with  the  sub- 

sequent sections,  including  posological  tables  ;  a  list  of  poisons,  their 
eflects,  tests,  and  antidotes  ;  and  the  chapter  on  Prescription-writing, — 
are  all  good.  The  therapeutical  part  of  the  book  is  weak.  As  exa- 

minations go  just  now,  it  is  a  good  students'  book. 

Letts's  Diaiies  retain  the  characteristics  which  have  given  them 
their  world-wide  reputation.  Among  the  most  useful  for  medical  men 
will  be  found  the  Office  Diary,  No.  45,  interleaved  with  blotting-paper ; 
No.  8  also,  an  excellent  cloth-bound  diary  ;  and  for  pocket,  the  well- 
known  Medical  Diary,  bound  in  a  Russia  wallet.     This  is  especially 

handsome  and  serviceable.  The  Medical  Diary  is  particularly  wt\i 
arranged  and  well  printed,  and  contains  much  useful  information. 
These  publishers  issue  a  catalogue  of  a  great  variety  of  note-books  and 
diaries  for  every  kind  of  use. 

SEtECTK^N-S- FROM  JOURNALS. 
■F«eRAPei«=f€s.    ■ 

ExTERN.\L  Use  of  Turpentine  in  iiiiia  TnoiWiiiDii^niii  Ton- 

sillitis.— In  the  Lcaven-uvrlh  Medical  Herald,  Dr.  S.  H.  Roberts 
strongly  recommends  the  use  of  turpentine  externally  in  tonsillitis.  He 
folds  the  flannel  to  four  thicknesses,  wrings  it  out  in  hot  water,  and 
pours  oil  of  turpentine  over  a  spot  of  the  size  of  a  silver  dollar.  The 
flannel  is  then  applied  over  the  subparotid  region,  and  the  fomentation 
is  continued  as  long  as  it  can  be  bonie.  After  removal,  a  dry  flannel  is 
applied,  and  the  same  region  is  rubbed  with  turpentine  every  two  hours. 
This  application  is  continued  daily  till  resolution  occurs.  He  believes, 
from  the  evidence  of  his  long  experience,  that,  thus  applied  early  in 
the  disease,  the  oil  of  turpentine  has  almost  a  specific  effect  in  tonsillitis. 
That  its  action  is  not  simply  that  of  an  irritant,  he  has  proved  by  em- 

ploying mustard,  croton-oil,  tincture  of  iodine,  etc.,  in  the  same  class 
of  cases.  They  always  failed  to  diminish  the  inflammation  of  the  ton- 

sils, while  the  turpentine  succeeded. ^/yi(V«lii|^i4M  Medical  Timesi> 

The  Treatment  of  Chronic  Dysentery. — Mr.  R.  Donaldson, 
writing  from  Rangoon  to  the  editor  of  the  Indian  Medical  Gazette, 
June  1st,  recommends  the  compoiind  tincture  of  benzoin  as  a  most 
efficacious  remedy  in  dysenteric  affections.  He  says  that,  in  Burmah, 
dysentery  is  a  veiy  common  affection,  and  in  the  European,  as  well  as 
in  the  native,  exhibits  a  marked  tendency  to  become  chronic.  In 
many  of  these  cases,  ipecacuanha  appears  to  have  little  or  no  effect ; 
and  persistence  in  the  treatment  by  large  doses  of  this  drug,  far 
from  being  productive  of  good,  is  fruitful  of  positive  mischief.  The 
stomach  is  rendered  so  irritable  by  it,  that  the  patient  is  unable  to 
retain  nourishment ;  and  he  then  suffers  from  exhaustion,  the  combined 
effect  of  the  disease  and  innutrition.  In  these  cases,  the  tincture  of 

benzoin,  given  in  combination  with  astringents — notably  with  logwood 
— has  been  found  extremely  useful ;  often,  indeed,  acting  like  a  charm ; 
and  it  may  be  truly  said  of  it,  that  its  powers  of  healing  diseased 
mucous  membranes  equal  its  performances  when  applied  externally  to 
wounds.  The  formula  recommended  is  :  Compound  tincture  of  ben- 

zoin, half  a  drachm ;  compound  tincture  of  catechu,  one  drachm  ; 

tincture  of  opium,  ten  minims  ;  extract  of  h.-ematoxylum,  ten  grains; 
water,  to  one  ounce ;  for  a  draught  to  be  given  three  times  a  day.  If 
necessary,  the  remedy  may  be  administered  by  the  rectum.  It  would 
appear  that  the  compound  tincture  of  benzoin  is  an  old,  and  at  one 
time  a  well  known,  remedy  in  dysentery,  as  well  as  in  simple  mucous 

diarrhoea  and  in  chronic  infantile  inflftuimatoi'y  diarrha;a,  in  which  the 
evacuations  always  contain  mucus,  and  sometimes  a  little  blood.  ̂ .  ' 

Chloral  as  an  Antidote  against  Sea-Sickness. — At  a  recent 
meeting  of  the  Paris  Societe  de  Medecine  Pratique,  M.  Guyot  stated 
that  he  had  in  his  own  person  tried  the  efficacy  of  chloral  as  an  antidote 

against  sea-sickness.  He  took  two  fluid-drachms  of  a  French  pre- 
paration known  as  the  cream  of  chloral  mixed  in  half  a  glass  of  water 

before  going  on  board  the  steamer,  and  felt  no  disposition  towards 
sea-sickness,  from  which  he  had  always  suffered  severely  on  other 

occa; ' 

lThe  Therapeutic  Action  of  Coto  Bark. — Professor  von  Gietl 
writes  on  this  subject  in  \ht  Arcliiv  fii>  Fharmacie,  September  1875 

(abstract  in  Allgemeine  Mediciii.  Cenlral-Zcitiing,  November  20th). 
Coto  bark  is  obtained  from  a  tree  in  the  interior  of  Bolivia.  It  is 

there  used  in  the  form  of  powder  or  of  alcoholic  extract  in  cases  of 

diarrhoea,  colic,  and  neuralgic  toothache  ;  also  in  tincture  in  rheuma- 
tism and  gout.  The  description  of  it  apparently  indicates  that  it  does 

not  belong  to  the  cinchona  class  (though  gi'owing  in  the  district  where 
.these  trees  flourish),  but  that  it  is  probably  one  of  the  Laiiracece  or 
Terebinthinaceic.  Wittstein  finds  its  chief  constituents  to  be,  an 

ethereal  oil  ;  a  fluid  alkaloid,  having  a  smell  of  herrings  and  urine,  and 
thus  resembling  propylamin  or  trimethylamin  ;  and  hard  and  soft 
woody  matter.  It  also  contains  starch,  gum,  sugar,  oxalic  acid,  tannic 

acid,  etc.  Sixteen  patients  were  treated  with  it — fifteen  males  and  one 
female.  It  was  given  sometimes  in  fine  powder,  sometimes  in  the 
form  of  tincture  made  with  one  part  of  coarsely  powdered  bark  and 

nine  parts  of  spirit  of  S5  per  cent.  The  powder  was  given  in  eight 
cases,  the  tincture  in  seven ;  both  together  in  one  case.     The  dose  of 
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llie  powjcr  was  7^^  grains  four  or  six  times  daily  ;  of  (he  tincture,  10 
chops  every  two  hours.  The  cases  in  wliich  it  wa>  given  were,  two  of 

(liarrhrea  in  pulmonary  plithisis  ;  five  of  diarrh'C.i  from  cold  and  hos- 
]iital  diarrha'a  ;  six  of  non-febrile  gastro-iutestinal  catarrli  with  diar- 
rliiea  ;  tliree  of  febrile  gastro-intestinal  catarrh  with  violent  diarrhoea. 
The  powder  and  tincture  were  given  together  in  one  case  of  diarrhoea 
with  phthisis.  In  one  case  only,  neither  the  powder  nor  the  tincture 
couUl  be  continued,  as  both  produced  severe  burning  pain  in  the  abdo- 

men and  vomiting;  the  patient  was  phthisical.  In  another  phthisical 
case,  tlie  powder  jiroduced  much  distress,  while  tile  tincture  was  easily 
borne.  Dr.  von  (lieil  believes  that  the  coto  bark  is  a  remedy  of  very 
great  value  in  the  various  forms  of  diarrhcca. 

Intestinal  Occlusion  cured  by  Electricity. — In  a  case  of 
intestinal  occlusion  supervening  in  a  washerwoman  aged  74,  and  having 
lasted  liftcen  days,  during  which  injections  and  purg.itives  had  been 
ineffectually  employeil.  Dr.  Dal  Monta  obtained  a  cure  by  electricity. 
The  author  employed  the  electro-magnetic  apparatus,  introducing  one 
pole  into  the  rectum,  and  applying  the  other  over  the  abdomen  by  a 

wet //i;(/«i'.  After  the  first  application,  lasting  ten  minutes,  there  was 
an  abundant  emission  of  gas.  On  the  follownig  day,  the  second  appli- 

cation produced  the  expulsion,  first  of  gas,  anil  then  of  fajcal  matters. 

(Mm'imento  Afediio.)  The  Bidlttin  de  T/uTapi-iilii/iif,  in  commenting  on 
this  case,  recalls  an  analysis  which  it  gave  of  a  work  by  Dr.  Fleuriet 
(p.  4,  vol.  Ixx.xix),  who  has  collected  a  number  of  similar  facts,  and 
expresses  the  opinion  that,  before  having  recourse  to  an  operation,  it 
will  always  be  a  duty  to  have  recourse  to  this  treatment,  which  presents 
no  danger.  ^i  ' 

PHYSIOLOGY. 

The  TRAN.SKERENCE  OF  MATTERS  I-ROM  MOTHER  TO  FCETUS. — 
At  the  recent  meeting  of  the  Association  of  German  Naturalists  and 

Physicians  (Allgeniciiu-  H'u-nrr  Mcdizin.  Zciliing,  No.  40,  1875),  Dr. 
Benicke  described  tlie  results  of  some  experiments  which  he  had  made 
by  administering  to  twenty-five  pregnant  women  salicyl  in  doses  of  half 
a  drachm  shortly  before  labour.  The  newdy  born  children  and  the 
mothers  were  catheterised,  and  the  urine  examined  for  salicyl.  The 
results  were  the  following,  i.  The  interchange  between  mother  and 
fcetus  was  very  rapiil.  The  salicyl  was  always  given  as  soon  as  labour- 
pains  began.  In  two  cases,  where  the  birth  took  place  at  the  enil  of 
ten  and  fifteen  minutes,  no  salicyl  was  found  in  the  children.  In  two 
other  cases,  where  the  children  were  born  forty  and  eighty-five  minutes 
after  the  commencement  of  labour,  no  salicyl  was  found  at  first,  but  it 
was  present  in  the  urine  examined  some  hours  afterwards.  In  all  the 

other  cases,  salicyl  was  found  in  the  children's  urine  immediately  after 
birth;  in  these  cases,  the  shortest  duration  of  labour  was  two  hours. 

Thus  salicyl  had  passed  into  the  organism  of  the  fcetus  in  forty 
minutes,  and  had  appeared  in  the  urine  in  two  hours.  2.  The 

tissue-change  in  the  child  was  more  active  immediately  after  birth 
than  in  the  uterus.  This  was  shown  by  the  stronger  evidence  of 
salicyl  in  the  urine  obtained  a  few  hours  after  birth  than  in  that  re- 

moved immediately  after  birth.  3.  Salicyl  ceased  to  be  found  in  the 

mother's  urine  at  the  end  of  twenty-four  to  thirty-six  hours;  in  the 
child's  urine,  it  was  found  uji  to  the  third  or  fourth  d.ay.  The  liquor 
amnii  was  obtained  in  a  pure  state  in  four  of  the  cases,  and  was  found 
to  contain  no  salicyl;  nor  was  salicyl  found  in  the  liquor  amnii  of 
several  women  to  whom  it  was  given  for  six  to  fifteen  days  before 
labour,  although  it  was  detected  in  the  urine  of  the  children. 

REPORTS   AND   ANALYSES 
AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 
IN  MEDICINE,  SURGERY',  DIETETICS,  AND  THE 

ALLIED  SCIENCES. 

THE  FLUID  E.XTRACTS  OF  THE  UNITED  STATES 
PHARMACOPQCIA. 

We  have  received  from  Messrs.  Ferris  and  Co.,  of  Bristol,  lists  and 
samples  of  a  large  series  of  fluid  extracts  of  the  United  States  of 
America,  of  which  they  keep  a  stock.  Some  of  these  preparations 
are  begmmng  to  be  well  known  here ;  others  which  have  a  high  repu- 

tation there  have  yet  hardly,  if  at  all,  been  tested  by  British  prac- 
titioners. Among  these  are  extractum  ciniicifug.-v  lluidum,  considered 

to  be  a  valuable  remedy  in  chorea ;  extractum  coriuis  Florida;  fluidum, 

an  antiperiodic  and  tonic ;  cxtr.actuin  gelsemini  fluidum,  recommended  in 

our  columns  by  Dr.  Wick  ham  Lcl;;,',  Dr.  .Sawyer,  and  others,  as  a  fe- 
brifuge and  nervous  tonic,  and  especially  as  having  valuable  odontalgic 

properties  ;  extractum  jiruni  Virginians  lluidum,  extensively  employed 
in  America  to  relieve  the  anorexia,  cough,  and  debility  of  phthi: 
extractum  spigeliie  tiuidum,  almost  universally  employed  there  as 
anthelmintic  ;  together  with  many  other  preparations,  with  some 

which  it  might  be  advisable  for  our  practitioners  to  make  acquaintance,^ 
They  have  also  a  fluid  extract  of  coto  bark,  imported  from  Bolivia,  which 
is  recommended  by  Professor  von  Gietl  of  .Munich,  as  having  some- 

thing like  specific  qualities  in  many  troublesome  forms  of  diarrhoea. 
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PESSARY  OF PERMANENTLY  ELASTIC  RED  INDIA- 

RUBBER. 

The  pessary,  of  which  an  illustration  (three-quarter  size)  is  here  given, 
is  the  invention  of  Mr.  William  Donald  Napier. 

Mr.  Napier's  attention  was  some  time 
ago  directed  to  the  subject  of  pessaries  by 
Dr.  Lee  and  Mr.  Henry  Lee  of  .St. 

(jeorge's  Hospital ;  the  latter  having  sug- 
gested a  form  of  pessary  similar  to  that 

which  Mr.  Napier  was  working  out. 
The  result  has  been  the  introduction  to 

the  profession  of  an  instrument  well  cal- 
culated to  serve  the  purpose  for  which  it 

is  intended. 

The  principal  advantage  which  this 
pessary  possesses  over  others  is  due  to 
the  fad,  that  it  is  constructed  of  a  per- 

manently elastic  substance,  and,  like  Mr. 

Napier's  catheters,  is  made  in  a  mould, 
by  which  perfection  of  form,  combined 
with  an  absolutely  smooth  surface,  is  ob- tained. 

The  introduction  of  this  pessary  into 

the  vagina  may,  if  required,  be  facilitated 
by  its  being  drawn,  like  the  catheters 
alluded  to,  within  a  lube  from  which  it  is 
afterwards  expelled.  An  ordinary  tubular 
speculum  serves  the  purpose.  The  actual 
means  by  which  the  uterus  is  supported, 

is  (as  will  be  seen  by  the  opening  in  the  stem)  through  the  medium  of 
broa<l  bands  placed  round  the  waist  or  over  the  shoulder,  no  resistance 
beiii!,'  required  from  the  soft  parts  or  pelvic  walls.  This  pes.sary  can  be 
made  of  any  size,  and  may  be  obtained  from  Messrs.  Maw  and  Co., 
Aldersgate  Street,  or  any  surgical  instrument  maker.  The  manufac- 

turers are  Messrs.  Warne  and  Co.,  Tottenham. 

VENTILATION  OF  HOSPITALS. 

A  vi:rv  efficient  apparatus  for  supplying  hot  air  in  sick  rooms  or 
wards  has  lately  been  made  for  the  Hospital  for  Sick  Children 
in  Great  Ormond  Street  by  the  Messrs.  Uenham  of  Wigmore 
Street,  under  the  direction  of  Dr.  Robert  J.  Lee.  By  its  means, 
a  continuous  stream  of  mixed  hot  air  and  steam  may  be  kept  up 
at  a  temperature  of  over  120  deg.  F.ihr.,  as  it  issues  from  the  jet  ; 
this  can  be  conveyed  by  means  of  a  tube  to  any  part  of  the  apart- 

ment where  specially  heated  air- is  retjuired.  The  obvious  advantages 
of  this  apparatus  are,  that  the  combined  stream  contains  so  much  atmo- 

spheric air  as  to  render  it  continuously  and  easily  »espirable  with  comfort 
at  (juite  a  short  distance  from  the  mouth  of  the  tube  ;  and  that  by  its 
means  the  temperature  of  the  air  of  a  small  apartment  can  be  consider- 

ably raised  without  causing  an  undue  amount  of  moisture.  These  will 
be  great  gains  in  the  treatment  of  cases  of  tracheotomy  and  other  opera- 

tions which  now  call  into  use  the  boiling  kettle,  and  will  be  felt  as  such 
not  only  by  the  patient,  but  also  by  the  attendant  nurse,  a  much  greater 
heatina;  eflect  being  brought  about  with  far  more  comfort  and  less 
trouble  than  by  the  old  method. 

This  machine  acts  on  the  same  principle  as  that  lately  recommended 

by  Dr.  Lee  for  small  "  inhalers",  enabling  patients  to  breathe  continu- 
ously lieale<l  or  medicated  vapour  unintenupled  by  periodic  respiratory 

eflforls,  which  other  apparatus  generating  steam  only  renders  necessary. 
By  the  .addition,  of  course,  of  the  various  substances  used  in  inhalation, 
this  machine  readily  impregnates  the  airof  the  room  with  their  vapours. 
It  is  set  going  by  simply  Idling  the  boiler  and  lighting  a  small  gas- 
burner,  and  will  then  work  for  ten  hours  without  further  attention. 
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THE  ASSOCIATION  AND  THE  "JOURNAL". 
I.N  this,  the  last  number  of  our  voUimes  for  1S75,  ve  may  content  our- 

selves with  a  brief  retrospect  of  a  year  which  has  been  one  of  con- 
tinued prosperity  and  activity  for  the  Association  and  the  Journal.  It 

has  seen  a  great  and  in  every  respect  a  successful  gathering  of  our  mem- 
bers on  Scottish  soil.  The  Edinburgh  meeting  showed  how  complete 

is  the  fraternity  of  feeling  between  the  practitioners  of  medicine  in 

Scotland  and  the  other  parts  of  Great  Britain,  how  largely  all  are  in- 
terested in  a  common  scientific  and  professional  progress,  and  how  com- 

pletely great  public  and  professional  interests  may  assist  to  combine  us  all 

in  a  broad  platform,  aiming  only  and  by  a  common  effort  to  "  advance 
medical  science  and  to  promote  the  interests  of  the  medical  profes- 

sion". Upwards  of  a  thousand  English,  Scottish,  and  Irish  members 
met  there,  under  the  presidency  of  the  chieftain  of  Scottish  medicine, 
supported  by  representatives  of  the  most  brilliant  achievements  of 

British  medical  science  and  practice.  The  moral  and  political  in- 
terests of  the  profession  and  the  public  were  not  forgotten ;  and  two  of 

the  Committees  then  formed — those,  namely,  for  the  amelioration  of 
the  position  of  the  Poor-law  medical  officers  of  Scotland,  and  the  fur- 

therance of  legislation  for  the  restraint  of  uncontrollable  inebriates — 
are  now  in  action,  and  will  no  doubt  yield  good  results. 

The  Scientific  Grants  of  the  Association  have  produced  a  highly 
valuable  series  of  reports  of  original  investigations  in  medicine  and  the 
allied  sciences,  which  are  in  course  of  publication  in  our  pages,  in  a 
form  which  will  allow  of  their  being  bound  so  as  to  form  a  separate 
volume.  The  full  amount  granted  has  not  yet  been  applied  for  either 
this  year  or  last.  As  applications  on  behalf  of  suitable  researches  by 
skilled  observers  increase,  the  means  will  be  at  hand  to  supply  them  ; 
for,  thanks  to  the  continued  growth  of  our  numbers  (reaching  this  year 
to  6,500  members)  and  the  prudent  administration  of  finance,  the 

modest  annual  subscription  of  a  guinea  begins  to  suffice  not  only  to 
furnish  each  member  with  his  JouRN.\L  weekly  free  by  post,  and  to 
meet  the  demands  of  organisation,  but  to  furnish  the  scientific  grants, 
and  to  leave  annually  a  respectable  surplus. 

The  work  which  the  Association  has  in  hand  for  the  year  includes 

not  only  the  two  subjects  mentioned,  of  amelioration  of  the  Poor-law 

Medical  Service  of  Scotland,  and  legislation  on  drink-craving,  but  also 
the  provision  of  an  adequate  standard  of  qualification  in  State  Medi- 

cine, on  which  subject  the  Association  first  moved  three  years  since 
in  a  direction  which  has  been  followed  by  many  of  the  Universi- 

ties and  examining  bodies,  and  oh  which  the  Committee  of  Council 
has  now  further  sent  a  communication  to  the  General  Medical  Council. 

The  work  of  the  Association  embraces  also  the  further  investigation  of 
the  question  of  hospital  abuse,  which  has  been  referred  to  the  Com- 

mittee of  Council,  in  virtue  of  a  memorial  signed  by  many  hundred 
leading  practitioners. 

The  programme  of  action  of  its  Parliamentary  Committee  includes 
an  effort  on  behalf  of  the  surgeons  of  the  convict  service ;  the  better 

regulation  of  the  status  of  ship-surgeons  in  the  mercantile  service;  and 
the  reform  of  the  present  system  of  sale  of  dangerous  and  secret 

"  patent  medicines",  a  prolific  cause  of  injury  and  of  fatal  poisoning, 
especially  of  children.  It  is  further  the  duty  of  this  Committee,  to 
which  every  Branch  of  the  Association  sends  a  representative,  to  watch 
over  medical  interests  in  relation  to  Bills  introduced  in  either  House  of 

Parliament  which  may  seem  to  alTect  those  interests. 
The  number  of  Branches  of  the  Association  has  been  increased  this 

year  by  two  more  Branches  in  Scotland,  now  in  process  of  organisa- 

tion, having  Edinburgh  and  Glasgow  as  their  respective  centres. 
These  Branches  will  afford  to  our  Scottish  members  resident  in  those 

parts  their  adequate  influence  and  initiative  power  in  the  councils  and 
affairs  of  the  Association,  and  furnish  them  with  a  powerful  means  of 

making  their  wishes  known  on  all  public  questions  affecting  their  in- 
terests, as  well  as  promoting,  in  many  districts  now  unprovided,  the 

means  of  frequent  scientific  and  fraternal  intercourse. 

The  Journals  of  the  last  year  are  before  our  membei-s,  and  we  need 
say  nothing  of  their  contents  :  the  most  competent  critics  at  home 

and  abroad  have  stamped  them  with  the  highest  meed  of  appro- 
bation. We  can  but  feel  encouraged,  by  the  repeated  expressions  of 

confidence  and  satisfaction  which  reach  us  on  all  sides,  towards 

further  exertions  to  make  the  Journal  in  every  respect  worthy  of 

its  great  constituency,  and  the  faithful  representative  of  the  high 

objects  of  the  Association.  We  are  doubly  gratified  that  the  voice 

of  foreign  critics  ratifies  the  pleasing  verdict,  and  that  the  most  emi- 
nent of  French  medical  journals,  the  Archives  Ghurahs  de  Medecine, 

recognises  the  British  Medical  Journal  as  being  at  the  head  of 

English  medical  periodical  literature.  Our  programme,  printed  else- 

where, speaks  of  the  principal  arrangements  for  the  next  year.  The 

Journal  now  enjoys,  we  are  informed,  a  considerably  larger  circula- 
tion than  any  other  medical  paper  in  the  kingdom  ;  and  this,  joined  to 

our  other  resources,  places  at  our  disposal  a  great  amount  of  valuable 

material,  from  which  we  endeavour  to  select  the  most  important  ele- 

ments for  publication.  We  hope  to  be  able  to  add  to  the  papers 

announced  some  valuable  contributions  from  eminent  foreign  savans, 

for  which  arrangements  are  now  in  progress.  The  first  of  these  is  an 

address  by  Professor  Marey,  of  the  College  de  France,  on  the  Applica- 

tions of  the  Graphic  Method  to  the  Study  of  Medicine.  It  will  appear, 

fully  illustrated,  in  early  numbei-s  in  January. 
It  remains  only  to  speak  of  our  next  annual  meeting  at  Brighton. 

The  arrangements  for  this  are  not  yet  complete  ;  but  we  may  note  the 

inherent  natural  attractions  of  this  great  marine  suburb  of  London  ;  the 

admirable  buildings  which  are  liberally  placed  at  the  service  of  the 

Association  by  the  Corporation,  and  which  are  unequalled  for  the  pur- 

poses of  meeting  and  entertainment ;  the  fact  that  the  municipal  authori- 

ties of  Brighton  have  already  intimated  to  Sir  Cordy  Burrows,  the 

President-elect,  that  they  will  be  prepared  to  do  due  honour  and  show 

public  hospitality  to  the  Association ;  and  that  provision  is  in  progress 

for  filling  agreeably  all  the  evenings  of  the  meeting.  Eminent  orators 

have  been  selected,  as  will  be  seen  in  the  programme.  The  South- 

Eastern  Branch,  in  whose  territory  Brighton  is  situated,  is  one  of  the 

largest  and  best  arranged  in  the  Association,  and  will  certainly  spare 

no  pains  to  assist  in  making  the  reception  worthy  of  it,  of  Brighton, 

and  of  the  profession.  There  is  every  reason,  therefore,  to  hope  that 

the  meeting  will  be  not  less  scientifically  interesting  than  agreeable. 

Closing  the  year  1S75  with  a  satisfactory  retrospect,  we  enter  also 

upon  the  year  1876  with  pleasing  and  auspicious  prospects  and  with 

earnest  wishes  of  increased  usefulness  and  prosperity  for  the  British 

Medical  Association  and  its  associates. 

THE  COST  OF  MAINTENANCE  OF  HOSPITAL 

PATIENTS. 

An  important  question  of  hospital  administration  has  arisen  at  the 

Metropolitan  Asylums  Board  regarding  the  different  costs  of  the  main- 

tenance of  patients  at  the  fever  hospitals  or  "  asylums"  at  Homerton 
and  Stockwell,  the  cost  per  diem  at  the  latter  being  nearly  half  the 

cost  at  the  former,  and  the  detention  of  the  patients  at  Homerton  being 

considerably  longer  than  at  Stockwell.  The  matter  has  come  before 

the  Board  at  several  meetings  lately,  and  was  discussed  on  Saturday 

last,  when  the  reply  of  the  medical  officers  at  Homerton  was  in  the 
hands  of  the  managers. 

The  question  originally  arose  on  the  report  of  the  Finance  Com- 
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mittee,  who  stated  that  the  cost  of  provisions  fa-  difiii  at  Ilomerton, 
for  each  patient,  was  yd.  a  head,  and  at  StocUwell  ii%>\.,  while  the  cost 

of  medical  extras  at  Homcrton  was  6d.  a  liead  per  difm,  and  at  Stock- 

well  l}i<i.;  making  the  total  cost  of  each  patient  at  Stockwell  for  food 
and  medical  extras  7?+d.,  and  at  Ilomerton  is.  id.  On  the  motion  of 

Dr.  Cortis,  reports  were  demanded  from  the  two  asylums  as  to  the 

number  of  days'  residence  of  those  who  died  and  of  those  who  re- 
covered, and  the  answer  was  that,  at  Stockwell,  the  average  duration 

of  residence  of  those  who  died  was  8.8  days,  and  of  those  who  lived 

38  days.  At  Homerton,  the  average  days'  residence  of  those  who  died 
was  returned  as  12.5,  and  of  those  who  recovered  5S.  It  was  then  re- 

ferred to  the  committee  to  report  upon  the  causes  of  these  differences, 

and  the  report  was  presented  on  Saturday  last. 

The  Committee  said  that,  after  consideration  of  the  respective  re- 

ferences and  of  the  order  of  the  Local  Government  Board,  stating  that 

"  the  paupers  shall  be  dieted  in  such  manner  as  the  medical  superin- 

tendent shall  in  writing  direct",  and  that  "  when  any  pauper  has  re- 
covered, and  the  medical  superintendent  is  of  opinion  that  such  pauper 

may  leave  the  asylum  without  risk  of  communicating  infection  or  con- 

tagion, he  shall  be  discharged", — they  came  to  the  conclusion  that  the 
medical  officers  were  alone  responsible  ;  and  they  had  called  upon  Drs. 
Collie  and  Gayton,  in  whose  medical  skill  and  science  the  Committee 

had  every  confidence,  to  report,  and  the  Committee  had  formed  the 

conclusion  that  the  replies  were  satisfactory.  With  regard  to  the  con- 

cluding par.agraph  in  Dr.  Collie's  report,  and  to  the  question  of  the 
time  patients  sliould  be  retained  in  the  hospitals,  the  Committee  had 

directed  the  medical  superintendents  to  conform  to  the  regulations  of 

the  Local  Government  Board  relating  to  the  discharge  of  patients. 

The  report  which  Dr.  Collie  presented  was  of  considerable  length. 
As,  however,  it  discusses  matters  of  great  medical  interest,  we  absti-act 
it  fully. 

"'I'he  difference  in  the  cost  of  maintenance  of  p.atients  at  Ilomerton and  Stockwell  is  considerable,  and  is  explained  by  the  more  liberal 
diet  and  the  more  liberal  use  ol^  stimulants  al  Homerton.  Fidl  diet  at Homerton  contains  seven  ounces  of  cooked  meat,  and  at  Stockwell  six 
ounces  ;  but,  as  during  the  last  half-year  not  a  single  full  diet  has  been 
used  at  Stockwell,  the  ordinary  diet  at  Stockwell,  which  contains  four 
ounces  of  meat,  corresponds  to  the  full  diet  at  Ilomerton.  That  the 
full  diet  in  use  at  the  Ilomerton  Fever  Hospital  is  more  liberal  than 
that  in  use  at  Stockwell  is  perfectly  correct,  ami  the  medical  officer  of 
the  Ilomerton  Hospital  thinks  it  superfluous  to  prove  that  seven 
ounces  of  cookeil  meat  is  not  too  much  for  an  adult  recovering  from  an 
attack  of  fever,  just  .as  he  thinks  it  superfluous  to  attempt  to  prove 
that  four  ounces  is  too  little.  A  reference  to  the  children's  diet  at 
Homerton  will  also  aid  in  explaining  the  difference  in  cost  between  the 
two  hospitals  J  fur  at  Homerton  each  child  has  two  eggs  daily,  two 
pints  of  milk,  and  four  ounces  of  meat,  whereas  at  Stockwell  they 
have  no  eggs  and  little  over  half  a  pint  of  milk,  and  only  three  ounces 
of  meal.  The  medical  officer  of  the  Homerton  Hospital  is  of  opinion 
that  the  dietaries  in  use  at  this  hospital  are  not  only  not  too  liberal,  but 
are  sometimes  found  inadequate,  and  have  to  be  sup]jlemented  by 
extras.  As  compared  with  Stockwell,  the  medical  extras  appear  large; 
but,  deducting  lisli  and  a  proportion  of  the  eggs,  the  cost  falls  from 
6d.  to  ̂ }i<\.  There  still  remains  a  difference  to  be  accounted  for, 
arising  from  the  more  liberal  use  of  stimulants  at  Homerton.  The 
use  of  stimulants  in  disense  is  a  question  on  which  there  is  some 
diversity  ol  opinion  ;  but  there  are  considerations  which  lead  us  to  ex- 

pect that  alcohol  will  prolong  the  life  of  patients.  At  Ilomerton, 
where  stimulation  forms  an  important  element  in  the  treatment,  the 
average  duration  of  residence  of  those  who  die  is  12.5  days  ;  while  at 
Stockwell,  where  a  contrary  plan  of  treatment  is  .adopted,  it  is  8.8 
d.ays :  apinrently  showing  tliat,  by  the  treatment  adopted  at  Homerton, 
cases  which  prove  fatal  are  kept  alive  just  onedialf  longer  than  at 
Stockwell.  At  the  London  Fever  Hospital,  the  cost  of  stimul.ints  per 
patient  daily  is  2il.;  at  Homerton  Fever  Hospital,  it  is  2j4d.  This 
slight  excess  in  the  cost  of  stimulants  at  Homerlon  might  be  explained 
by  the  fact  that  the  jiatients  in  the  Homerton  Fever  Hospital,  being 
paupers,  and  therefore  in  a  more  deteriorated  condition,  require  a 
greater  amount  of  stimulant.  That  the  cost  of  maintenance  of  patients 
at  Homerlon  is  not  excessive  is  shown  by  the  fact  that,  in  other  insti- 

tutions, for  instnnce.  Poplar  and  Stepney  Sick  Asylum,  the  cost  of 
manilenance  for  each  patient  per  day  is  is.  id.,  being  the  same  as  at 

Ilomerton  ;  while  at  Bow  Infirmary  it  ranges  from  lid.  to  is.  As 
regards  the  residence  of  patients,  the  practice  here  has  been  to  retain 
them,  they  being  paupers,  until  such  time  as  they  might  be  able  to 
resume  their  employment  immediately  on  their  discharge  from  the  hos- 

pital. If,  on  their  discharge,  they  are  unable  to  work,  it  is  impos- 
sible for  them  to  obtain  the  means  wdicrewith  to  purchase  suitable 

food,  and  consequently,  witji  meagre  and  insufficient  nourishment, 
their  constitutions,  weakened  by  an  attack  of  fever,  might  be  impaired 

for  life.  As  to  children,  the  more  delicate  nature  of  a  child's  consti- 
tution, its  greater  susceptibility  to  succumb  to  disease  in  general,  and, 

in  ]iarticular,  to  diseases  due  to  defective  nourishment,  m.ake  it  a 
matter  of  the  first  imjiortance  that  children,  on  recovering  from  an 
exhausting  disease,  should  not  be  discharged  to  the  custody  of  poor 
parents  until  they  are  in  good  physical  condition.  If  it  be  the  opinion 
of  the  managers  that  patients  should  be  discharged  so  soon  as  they 
have  recovered  from  fever,  and  are  unable  to  communicate  infection  to 
others,  the  cost  of  maintenance  would  be  reduced  to  some  extent  ; 
but,  if  the  method  be  .adopted,  the  medical  officer  feels  that  he  cannot 
accept  the  responsibility  of  discharging  patients  in  this  state  without 

distinct  instructions." 
After  some  conversation,  in  which  the  report  was  adversely  criti- 

cised, it  was  agreed  that  the  reports  from  Dr.  Collie  and  Dr.  Gayton 

(the  latter  being  in  most  respects  like  the  former)  should  be  adjourned 

until  the  next  meeting,  and  that  they  should  not  appear  on  the 

minutes. 

DR.  NLVIX.S'   STATEMENTS   ON  THE  CONTAGIOUS 
DISEASES  ACT. 

Wk  have,  as  requested,  carefully  looked  into  the  rarliamcntary  Taper 

(No.  266,  June  1875)  criticised  by  Dr.  Nevins  in  a  jjrinted  paper  of 

which  he  has  forwarded  a  copy  to  us.  It  is  signed  W.  M.  Muir,  Director- 

General  ;  and  it  relates,  we  find,  solely  to  the  "working  of  the  Con- 

tagious Diseases  Acts  as  regards  the  Army".  Dr.  Ncvins's  description 
of  it,  therefore,  .as  a  statement  on  "  the  influence  of  the  Contagious 

Diseases  Acts  upon  venereal  diseases",  is  incorrect  and  misleading. 
.Still  more  so,  fiJlowing  upon  this  incorrect  description,  is  his  com- 

plaint that  a  paper  which  relates  to  disease  in  the  army  contains  no 
contradiction  of  the  alleged  increase  of  disease  in  the  navy  ;  and  that 

the  navy  is  given  up  as  indefensible.  How  entirely  this  is  contrary 

to  the  fact  will  be  apparent  by  reference  to  the  Report  on  the  Health 

of  the  Navy  for  1874,  just  published  as  a  blue-book,  which  we  else- 

where notice. 
His  next  complaint  is  that  "it  contains  no  contradiction  whatever 

of  the  alleged  increase  of  secondary  syphilis  in  the  army.  The  in- 

crease of  this  most  serious  form  of  disease  is  therefore  admitted."  The 
paper  contains  no  such  admission.  It  does  not  allude  to  secondary 

syphilis  at  all  ;  for  the  reason  that  it  was,  at  the  outset,  found  im- 
possible to  frame  returns  which  would  show  the  comparative  frequency 

of  secondary  disease  at  protected  and  unprotected  stations  ;  for,  in 

consequence  of  the  interval  required  for  the  development  of  this  form 
of  disease,  it  will  constantly  be  contracted  at  one  station,  and  not 

make  its  appearance  till  the  soldier  has  been  removed  to  another. 

There  is  no  reliable  proof  that  secondary  disease  has  increased  at  the 

stations  under  the  Acts  ;  on  the  contrary,  there  is  abundant  testimony 

from  military  surgeons  that  they  have  found  it  not  only  less  frequent, 
but  also  much  less  severe. 

The  only  point  on  which  wc  are  able  to  agree  w  ith  Dr.  Nevins  is 

with  reference  to  gonorrhoea  ;  for  the  statistics  shew,  and  the  paper 

states,  that  "the  Acts  have  not  reduced  the  prevalence  of  gonorrhrea 

amongst  soldiers  materially". 
There  remains  the  question  of  primary  venereal  sores,  the  improve- 

ment in  which  Dr.  Nevins  has  alleged  to  have  been  checked  since  the 

passing  of  the  Acts.  Instead  of  this  being  the  case,  the  following  are 

the  facts  set  forth  in  the  paper  in  question.  l'"or  the  four  years  i860 
to  1863,  before  any  Act  was  ji.assed,  the  aver.ige  of  primary  sores  per 
1,000  of  strength  was  130  at  the  gioup  of  stations  which  have  since 

been  placed  under  the  Acts,  and  116  at  the  stations  which  have  never 

been  placed  under  the  Acts.     In  1869,   by  which  lime   the  Acts  had 
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been  brought  into  tolerably  efficient  operation,  the. ratio  had  fallen  in 

the  protected  stations  to  66  per  1,000,  while  it  had  risen  to  12S  per 

1,000  at  the  unprotected  stations.  In  1873,  after  four  years'  efficient 
working,  the  ratio  was  50  at  the  former  as  compared  with  102  at 
the  latter,  or,  taking  the  average  of  the  four  years  ending  1873,  52 
to  108. 

The  returns  for  1874  are  characterised  by  Dr.  Nevins  as  fallacious 
and  of  no  value  ;  because  an  order  was  issued  in  October  1873, 
punishing  men  who  became  diseased,  and  they  were  therefore  induced 
to  conceal  their  complaints.  Probably  the  order  had  this  effect,  for 
less  disease  is  recorded  at  both  sets  of  stations  ;  but,  as  it  operated 

equally  on  both,  we  find,  as  might  have  been  expected,  the  compara- 
tive rate  remaining  as  before,  the  figures  being  respectively  42  and  88. 

How  is  this  striking  difference  to  be  accounted  for,  if  not  by  the 
operation  of  the  Acts?  Let  Dr.  Nevins,  instead  of  ignoring  it  as  much 
as  possible,  explain,  if  he  can,  why  this  form  of  disease  is  less  than 
half  as  prevalent  at  the  protected  as  at  the  unprotected  stations.  This 

would  be  more  to  the  purpose  than  dwelling,  as  he  does,  almost  ex- 
clusively on  variations  in  the  comparathe  rate  of  decline  2X  the  two  sets 

of  stations.  It  is  idle  to  argue  that  the  Acts  are  a  failure  because  the 

rate  of  decline  has  occasionally  been  greater  at  the  unprotected  sta- 
tions, when,  comparing  the  average  of  the  four  years  1S60-63,  without 

any  Acts,  with  that  of  the  four  years  1870-73,  with  the  Acts  in  full 
operation,  the  total  decline  has  been  from  130  to  52  per  1,000,  or  60 
per  cent.,  at  the  protected  stations  ;  and  only  from  116  to  loS,  barely 
7  per  cent.,  at  the  unprotected.  We  believe,  moreover,  that  even 
this  7  per  cent,  is  mainly,  if  not  entirely,  the  result  of  the  Acts,  being, 

in  fact,  caused  by  the  constant  transfer  of  healthy  troops  from  pro- 
tected to  unprotected  stations  ;  while  the  former  are  subject  to  the 

disadvantage  of  an  equivalent  influx  from  the  latter  of  men  with  a  high 
rate  of  disease. 

In  commenting  upon  the  tables  framed  to  show  the  ratio  of  mat 

constantly  in  hospital  for  primary  sores.  Dr.  Nevins  says,  "the  absence 
of  any  benefit  from  the  Acts  in  the  subjected  stations  when  compared 

with  the  unsubjected  ones",  as  shown  by  this  paper,  is  somewhat  re- 
markable'. To  demonstrate  this,  however,  he  can  only  point  out  that, 

in  1870,  the  number  constantly  sick  at  the  protected  stations  was  4.46 
per  1,000,  and,  at  the  unprotected,  g.  74  per  1,000  ;  whereas,  in  1873, 
the  corresponding  numbers  were  4.45  and  8.86,  thus  showing  a  frac- 

tionally greater  decrease  of  about  seven-eighths  of  a  man  per  1,000  for 
that  particular  year  at  the  unprotected  stations.  But  he  is  obliged  to 

admit  that  the  average  of  the  four  years  1570-73  was  l-34th  below  1870 
at  the  protected,  and  only  i-37th  below  1870  at  the  unprotected,  sta- 

tions, the  difference  being,  therefore,  slightly  in  favour  of  the  former  ; 

a  difference,  however,  as  he  truly  says,  "so  small  as  to  be  without 
weight  in  deciding  upon  the  alleged  sanitarj'  value  of  the  Contagious 

Diseases  Acts  '.  The  same  remark  might  be  made  about  the  decrease 
of  seven-eighths  of  a  man  in  1873,  which  is  all  Dr.  Kevins  has  to 

rely  upon  to  establish  the  "  remarkable  absence  of  any  benefit  from  the 
Acts". 

All  this  is  mere  trifling  with  the  question.  We  say,  again,  let  Dr. 
Nevins  explain,  if  he  can,  why  the  number  of  men  constantly  sick  at 
the  protected,  is  less  than  half  that  at  the  unprotected,  stations;  the 

average  for  the  four  years  1870-73  being  4.33  per  1,000  at  the  one, 
and  9.48  per  1,000  at  the  other. 

The  parliamentarj'  paper  says  :  "It  is  believed  that  the  two  groups 

of  stations  are  fairly  comparable".  Dr.  Nevins  says' that  there  is  a 
"difference  of  every  description  between  the  circumstances  of  the 
towns  and  garrisons  in  the  two  sets  of  places".  The  difference  is, 
however,  entirely  in  favour  of  the  Acts  and  against  Dr.  Nevins'  argu- 

ments ;  for,  before  any  Act  was  passed,  the  ratio  of  disease  was  con- 
siderably higher  at  the  now  protected,  than  at  the  unprotected,  sta- 

tions ;  the  average  of  the  four  years  1860-63  being  130  per  1,000 
at  the  former,  against  116  at  the  latter,  which,  therefore,  started  with 
the  advantage  in  the  rate  of  disease  of  14  per  1,000. 
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HYPODERMIC  MEDICATION. 

M.  ViBERT  (yoiirnal  de  Therapeiitique,  1875,  N°-  4>  '"'  ̂ '9-)  ̂ '^  ̂ ^^' 
died  this  interesting  subject  practically,  and  his  observations  are  worthy 
of  note.  He  commences  by  observing  that  the  state  of  the  pupil  may 

be  considered  as  a  manometer  which  should  be  at  every  instant  con- 
sulted. The  contraction  of  the  pupil  has  nothing  in  it  pecuUar  or 

capital,  that  is  to  say,  it  does  not  prove  a  toxic  effect.  It  shows  itself 
as  soon  as  there  is  a  happy  modifying  influence  under  the  influence  of 

morphia  ;  but  once  this  contraction  has  commenced,  its  degree  is  pro- 
portionate to  the  quantity  of  morphia  injected,  at  the  same  time  that 

its  impressionability  by  light  will  diminish  more  and  more,  and  the 
contracted  pupillary  circle  will  end  by  being  immobilised  even  in  case 
of  passage  from  full  light  to  darkness.  Hence,  as  long  as  complete 
pupillary  atresia  with  immobilisation  is  not  obtained,  a  further  dose  of 

morphia  may  be  injected,  if  no  relief  from  suffering  have  been  ob- 
tained ;  and,  on  the  other  hand,  farther  morbid  phenomena,  such,  for 

example,  as  vomiting,  occurring  after  injection,  if  this  pupillary  atresia 
be  wanting,  need  not  be  attributed  to  the  injection,  and  are  not, 
therefore,  contra-indications  to  a  new  injection.  M.  Vibert,  indeed, 
as  has  been  noted,  goes  not  only  as  far  as  pupillary  atresia,  but,  if 

necessary,  as  far  as  pupillarj'  atresia  persisting  in  darkness.  This 
action  on  the  pupil  is  produced  at  the  end  of  about  fifteen  to  twenty 
minutes.  The  desideratum  wanting  here  is  the  previous  knowledge 
of  the  relative  impressionability  of  the  subject  to  morphia.  In  the 

absence  of  information  on  this  subject,  not  more  than  two  to  three  mil- 
ligrammes (0.03  to  0.45  grain)  should  be  injected  ;  then  a  quarter  of  an 

hour  should  be  allowed  to  pass,  the  pupil  interrogated,  and  the  second 
injection  made  if  there  be  ground  for  it. 

Subcutaneous  injection  of  morphia  can  cure  almost  instantly  an 
access  of  asthma,  during  which  the  pupil  is  dilated.  It  was  moreover, 
indeed,  this  pupillary  dilatation  which  led  M.  Vibert  to  try  hypodermic 
injections  of  morphia,  and  the  cases  which  he  cites  are  very  conclusive. 
However  serious  the  case,  relief  always  ran  parallel  with  the  progress 

of  the  pupillary  contraction.  The  relief  commenced  at  the  end  of  ten 
to  twenty  minutes,  by  an  agreeable  sensation  of  interstitial,  general, 
and  internal  warmth.  Here  morphia  thus  employed  realised  the 
author's  ideal  of  a  diffusible  stimulant. 

Cardiac  lesions,  the  complication  of  anasarca,  and  pleural  effusions, 
are  not,  in  his  experience,  contraindications  to  the  employment  of  the 
endermic  use  of  morphia  against  the  oppression,. although  they  would 
be  generally  considered  to  be  so. 

Injections  of  morphia  are  very  efficacious  against  delirium  tremens,  but 
the  dose  must  be  considerable,  up  to  eight  centigrammes  (1.2  grains)  in 
a  few  hours  by  successive  injections.  In  acute  mania  the  author  has 
failed  three  times,  succeeding  twice.  It  is  in  the  form  of  delirium, 
called  by  M.  Gubler  asthenic,  in  which  there  is  a  defect  of  incitation 

(eye  pale  and  pupil  large),  and  which  indicate  excitants,  that 
morphia  injections  succeed.  In  the  second  form,  hypersthenic 
irritation,  delirium,  with  congestion  of  the  eye  and  contraction  of  the 

pupil,  blood-letting,  digitalis,  quinine,  and  bromide  of  potassium  are 
indicated. 

The  great  power  with  which  morphia  in  injection  manifests  its 
effects  as  a  diffusible  and  anodyne  excitant,  induces  the  author  to  re- 

commend it  as  sovereign  against  sporadic  cholerine  with  violent  colic  ; 

and  he  has  obtained  from  it  also  the  best  results  in  dysenterj-. 
To  arrest  a  miscarriage,  injections  of  morphia  are  preferable  to  opiate 
potions  or  enemata,  by  reason  of  the  facility  with  which  the  dosage  of 
the  medicament  is  obtained. 

The  employment  of  subcutaneous  injections  of  morphia  against 
nephritic  and  hepatic  colic,  against  pleurodynia  and  all  portal  pains, 
symptomatic  or  not  of  pleurisy  or  pneumonia,  is  already  well  known. 
It  succeeds  admirably  against  lead-colic  ;  but  the  dose  must  be  strong 

enough — about  two  to  three  centigrammes  (0.3  to  0.45  grain).  It  is 
capable  of  favouring  the  reduction  of  strangulated  hernia. 

Although  lauding  highly  injections  of  morphia  in  cases  of  neuralgia, 
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the  author  insists  on  the  point  that  here  they  constitute  a  treatment 

which  is  simply  symptomatic  ;  the  neuralgia  of  zona  yields  very  well 

to  this  mode  of  treatment.  Mysteiical  crises  .ire  curable  by  this  treat- 

ment ;  the  author  has  injected  as  much  as  seven  cenligrammcs  of  mor- 

phia in  the  space  of  five  to  six  hours.  M.  Viberl  relates  the  case  of  a 

young  lady  in  whom  he  has  for  seven  years  injected  an  average  of 

twenty  to  twenty-five  centigrammes  of  morphia  for  a  horrible  anguish 
experienced  in  the  epigastrium.  The  failure  of  the  treatment  in  tet.anus 

is  complete  ;  and  in  paralysis  agitans  very  n  early  so. 

M.  \'ibert  supplements  morphia  injections  by  the  endcrmic  applica- 
tion to  a  blistered  surface  of  the  size  of  a  sixpence  of  four  to  eight 

lentigrammes  of  morphia.  The  morphia  plaster  should  be  left  on  for 

several  days.  lie  insists  on  the  advantages  to  the  digestive  canal  of 

the  hypodermic  injection  rather  than  the  internal  administration  of 

opiates.  He  employs  a  solution  of  acetate  or  hydrochlorate  of  mor- 

phia, of  I  part  in  20  ;  prefers  an  India-rubber  cork  to  the  bottle,  and 

hollow  steel  to  gold  needles  :  he  pierces  the  skin  perpendicularly,  and, 

before  throwing  in  the  injection,  he  separates  the  syringe  from  the 
needle  in  order  to  see  that  no  blood  flows,  so  as  to  avoid  direct 

injection  into  the  circulatory  system.  He  considers  the  injection  of 
some  bubbles  of  air  as  insignificant  ;  he  desires  local  action  of  the 

drug,  and  chooses,  therefore,  as  the  spot  for  injection,  the  subcutaneous 

abdominal  tissue,  the  skin  of  the  belly  being  the  least  sensitive,  and 

especially  the  cicatrices  which  it  may  present  as  the  traces  of  preg- 
nancy. M.  Vibert  cites  two  unfortunate  cases  ;  the  lesson  which  he 

draws  from  them  is,  that  cyanosis  with  pronounced  venous  stasis 

annuls  the  action  of  morphia  on  the  phenomena  of  opjjression. 

Finally,  he  rejects  from  antineumlgic  medication  subcirtaneous  injec- 
tions of  atropine. 

Further  investigations  of  Sir  AVilliam  Gull  and  Dr.  Sutton  on  the 

subject  of  arterio-fibrosis  are,  we  believe,  nearly  ready  for  publication, 
and  we  expect  shortly  to  be  able  to  present  to  our  readers  the  papers  from 

those  authors  on  this  subject  which  have  been  previously  announced. 

Sir  Robert  CitRisTisdN  was,  at  a  recent  meeting  of  the  Academy 

of  Medicine  in  Paris,  elected  a  corresponding  member  by  forly-six  votes, 

against  sixteen  given  for  M.  Ponders,  the  celebrated  ophthalmologist  of 
Utrecht. 

THEt'ouncil  of  the  Pathological  Society  of  London  has  decided,  with 
justifiable  and  gentlemanly  good  feeling,  that  Mr.  Pollock  shall  not  be 

the  first  victim  of  his  proposition  to  abolish  the  biennial  tenure  of  pre- 
sidency, and  have  .irrangeil  to  nominate  him  again  for  the  office  in  the 

ensuing  year. 

A  Birmingham  correspondent  informs  us  that  the  Rev.  George 
Inge  has  given  a  freehold  site  for  the  Medical  Institute,  and  a  donation 

nf  ;^ioo  to  the  Building  Fund. 

TiiF.  Times  mentions  that,  last  week.  Miss  Isabel  Clark  passed  the 

m.ajor  examination  of  the  Pharmaceutical  Society  of  Great  Britain, 

and  received  the  diploma  of  I'harmaceutical  Chemist.  It  states  that 
there  are  several  ladies  on  the  official  register  as  chemists  and  drug- 

gists, but  that  this  is  the  first  lady  who  has  been  ]ilaced  on  the  roll  of 
Pharmaceutical  Chemists. 

The  newly  enrolled  Pharmaceutical  Society  of  Ireland  has  also 

unanimously  resolved  to  admit  Ladies  to  the  examination  for  the  dip- 
loma of  Pharmaceutical  Chemist  in  Ireland. 

The  Royal  Commission  to  inquire  into  the  practice  of  subjecting 

live  animals  to  experiments  for  scientific  purposes,  met  at  13,  Delahay 
Street,  on  Monday.  It  is  understood  that  the  examination  of  wit- 

nesses is  now  concluded,  and  the  Commission  have  now  nearly  com- 

pleted their  report.  It  is  not,  however,  expected  that  it  will  be  issued 
before  February. 

Meanti.me,  some  vivid  reports  of  vivisection  in  sport  have  occu- 

pied a  prominent  place  in  the  daily  papers,  whose  special  corre- 
spondents have  sent  home  descriptions  of  encounters  between  wild 

animals  of  various  sizes  and  descriptions,  presented  as  spectacles  on 
occasions  graced  by  the  presence  of  a  Royal  Prince. 

Notice  is  given  that  the  Senate  of  the  University  of  London  have 
appointed  a  Meeting  of  Convocation  to  be  held  on  Tuesday,  January 

iSth,  1S76.  Members  of  Convocation  who  may  wish  to  bring  forward 

any  business  at  the  meeting  are  to  give  to  the  clerk  specific  notice  in 
writing  of  such  business,  not  later  than  the  28lh  instant. 

M.  Takuieu  has  resigned  his  office  of  President  of  (he  General  Me- 

dical Benevolent  Society  of  France.  This  step,  which  is  rendered 

indis|)ensablc  by  the  necessity  for  cessation  from  too  much  work  fell  by 

M.  Tardieu,  is  mucli  regretted  by  the  Association  gener.ally,  to  which 
his  lucid  intellect  and  excellent  conduct  of  aflairs  have  rendered  essen- 

tial service. 

Our  number  for  January  1st  will  include  lectures  by  Professors  Marey 

and  Macleod,  (he  conclusion  of  Sir  William  Fergusson's  paper,  and  an 
Important  paper  by  Dr.  George  Johnson.  The  immediately  succeeding 
numbers  will  contain  lectures  by  Drs.  Broadbcnt,  Southey,  and  John 

Duncan,  and  Mr.  Christopher  Heath;  the  Harveian  Iccturesof  Dr.  Sibson, 

and  original  jiapers  by  Mr.  W.  Adams,  Mr.  Lund  of  Manchester,  Dr. 

Otis  of  New  \'ork,  etc.     Most  of  these  papers  will  be  fuUy  illustrated. 

E\'ERY  one  must  have  been  deeply  concerned  to  see  that  the  misbe- 
haviour of  certain  London  "medical  students"  at  a  music  hall  has  once 

more  come  under  notice  at  a  police-court.  However  small  a  minority 

may  be  concerned  in  such  degrading  displays  of  misconduct,  the  dis- 
grace is  reflected  upon  the  whole  body  to  which  they  belong.  The 

school  authorities  will  not  fall  to  notice  tills  misbehaviour  with  the  proper 

severity  ;  but  It  Is  to  the  students  themselves  that  we  must  look  to 

mark,  by  the  most  distinct  disapproval  and  condign  contempt,  the  con- 
duct of  those  who  have  dragged  in  the  niii;e  the  honourable  name  of 

London  students  of  medicine.  Above  all  things,  students  must  be 

gentlemen.  Persons  worthy  of  that  name  do  not  take  part  in  low  broils 
and  pot  house  quarrels.  The  man  who  does  such  things  is  unworthy 

of  the  fraternity  of  medicine,  and  should  be  treated  by  his  fellows  as 
what  he  has  shown  himself  to  be. 

We  learn,  with  sincere  regret,  the  death  of  Professor  Boeck  of 

Christlania,  the  eminent  syphllographer,  whose  visit  to  this  country 

many  will  remember,  and  whose  ardent  labours  in  the  prophylaxis  and 

cure  of  syphilis  were  Inspired  by  an  unselfish  devotion  to  what  he  be- 
lieved to  be  a  labour  useful  to  science  and  humanity.  His  suggestions, 

fairly  tried  here,  yielded  no  good  result ;  and  his  travels  throughout 
the  world   left  him  manv  friends,  but  few  followers. 

THE  MANCHESTER  MEDICO.E  IIIICAL  ASSOCIATION. 

This  Association  has  just  issued  a  rcjiort  upon  the  working  of  the 

Manchester  Provident  .Scheme,  which  has  lately  been  the  subject  of  a 

correspondence  In  our  columns.  When  this  scheme  was  started,  nearly 

three  years  ago,  the  Mcilico-Ethical  .\ssociation  regarded  it  favour- 

ably, and  co-operated  with  it.  According  to  the  present  report,  it  still 

holds  that  the  .scheme,  as  originally  ]Moposed,  was  sound,  and,  if  tho- 
roughly carried  out,  would  be  beneficial  to  tlie  iioor  and  satisfactory  to 

the  profession  ;  but  it  maintains  that  the  scheme  has  not  been  carried 

out  in  Its  entirety.  In  jjarticular,  it  says  that  the  necessary  checks  and 

safeguards  against  the  admission  of  unsuitable  members  have  not  been 

applied ;  that  the  inquiries  are  not  genuine ;  that  an  objectionable 

system  of  canvassing  and  advertising  has  been  used  ;  and  that  much  has 

been  sacrificed  to  an  over-eager  desire  to  make  the  scheme  self-sup- 

porting. If  these  points  be  rectified,  and  if  the  charities  which  have 

not  yet  joined  in  the  scheme  be  induced  by  the  pressure  of  public 

opinion  to  submit  their  outpatients  to  an  efllcient  system  of  inquiry, 

the  Afedico-lCthical  Association  ".still  believes  that  the  good  elements 
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will  preponderate  ;  ami,  instead  of  falling  (as  seems  now  to  be  threat- 
ened) into  a  worse  evil  than  the  one  it  was  intended  to  remedy,  the 

scheme  will  be  a  boon  to  the  mxss  of  the  poorer  people,  and  a  relief 

to  the  routine  labours  of  the  public  charities". 

THE  NEW  E.XASIINIXG  BO.\RD  OF  THE  ROY.\I,  COLLEGE  OF 

SURGEONS  OF  ENGLAND. 

The  following  is  an  alphabetical  list  of  the  candidates  for  the  Board 
of  Examiners  in  Anatomy  and  Physiology  for  the  Fellowship  and 
Mepibership  of  the  Royal  College  of  Surgeons.  The  gentlemen  whose 

names  appear  in  italics  and  marked  with  an  asterisk  were  recom- 
mended by  the  Committee  appoir.ted  for  that  purpose,  and  were  duly 

elected  at  a  meeting  of  the  Council  on  the  20th  instant.  Messrs.  J. 

E.  Adams,  London  Hospital ;  \V.  M.  Baker,  St.  Bartholomew's  Hos- 
pital ;  T.  H.  Bartleet,  Queen's  College,  Birmingham  ;  R.  Barwell  and 

E.  Bellamy,  Charing  Cross  Hospital ;  *J.  BirkM,  J.  X.  C.  DaTies- 

CoUey,  A.  E.  Durham,  and  *J.  C.  ForsUr,  Guy's  Hospital ;  *G.  G. 

Gascoyen,  St.  Mary's  Hospital ;  *C.  Heath,  University  College  Hos- 
pital;  *L.  IMdgt,  .St.  Bartholomew's  Hospital;  *T.  Holmes,  St. 

George's  Hospital ;  H.  G.  Howse,  Guy's  Hospital ;  J.  Langton,  St. 
Bartholomew's  Hospital ;  B.  T.  Lowne,  Middlese.x  Hospital ;  J. 
McCarthy,  London  Hospital ;  F.  Mason,  St.  Thomas's  Hospital ;  H. 
Morris,  Middlesex  Hospital ;  A.  T.  Norton,  St.  Marj's  Hospital ; 
T.  W.  Isunn,  Middlesex  Hospital ;  •//.  Ptr^i'er,  St.  Bartholomew's 
Hospital ;  V.  Pritchard,  King's  College  ;  W.  Rivington,  London  Hos- 

pital;  */r.  .S.  Savory,  St.  Bartholomew's  Hospital;  W.  Thomas, 

Queen's  College,  Birmingham  ;  W.  W.  Wagstaffe,  St.  Thomas's  Hos- 
pital ;  'J.  H'ooii,  King's  College.  In  the  above  list,  the  following 

gendemen  retain  their  seats  as  members  of  the  Court  of  Examiners ; 

Messrs.  Birkett  (Chairman),  Forster,  Holden,  Holmes,  and  Savory. 

THE  EFFECT  OF  COLD  OX  CHILDREN. 

The  atmospheric  changes  which  have  lately  occnned,  and  which 
have  occasioned  a  great  reduction  of  temperature,  succeeded  by  ex- 

cessive humidity,  will  produce  distinct  effects  as  usual  upon  the 
mortality  of  those  who  are  most  sensitive  to  the  influence  of  cold. 

The  old  and  the  young,  whose  health  and  even  existence  depend 
very  much,  if  not  entirely  upon  others,  are  the  chief  sufferers  at 
this  period  of  the  year.  The  nervous  system  in  old  age  and  in 
infancy  is  similarly  affected  by  the  depressing  influence  of  cold. 
It  is  important,  therefore,  that  those  who  have  the  care  of  either  young 

or  old  should  consider  their  responsibilities,  and  endeavour  to  carry  out 
judiciously  such  precautions  as  may  oppose  the  dangers  of  oar  winter 
season.  It  is  more  particularly  to  the  important  question  of  the  care 
of  the  young  that  we  think  attention  should  be  directed,  for  the  moral 
responsibility  which  attaches  to  the  duties  of  those  who  have  snch  care 

is  greater  than  in  the  case  of  the  aged.  The  notions  which  prevail 
about  some  of  the  most  simple  means  which  may  be  used  to  protect 
children  from  the  effects  of  cold  are  singularly  at  variance.  We  hear, 
for  example,  the  satisfaction  with  which  an  English  mother  tells  us 

that  her  infant  of  three  months  old  has  been  out  every  day,  except, 
perhaps,  once  or  twice,  when  the  weather  was  really  too  bad  for  the 
nurse  to  take  it.  The  English  mother  has  a  love  of  hardy  children, 
and  thinks  fresh  air,  or  even  the  atmosphere  of  London  streets,  is  of 
vital  importance  to  their  health.  The  idea  of  having  no  fire  in  the 

bed-rooms  is  another  of  her  favourite  maxims ;  and  amongst  the 
wealthier  classes  the  luxury  of  seeing  the  arms,  neck,  and  legs  of  those 
just  commencing  to  practise  the  art  of  progression  in  the  erect  position 
seems  to  be  peculiarly  delightful.  We  find  no  other  country  where  these 
ideas  exist.  We  do  not  certainly  desire  to  see  the  system  of  swaddling 
introduced  into  England  which  prevails  in  France,  nor  that  our  yoang 
ones  should,  like  those  of  Xorthem  Europe,  resemble  little  round  bun- 

dles of  clothes  more  than  anything  else.  But  we  seriously  think  that 
many  lives  are  sacrificed  to  ignorance  and  erroneous  ideas.  Amongst 

the  poor,  the  scantiness  of  children's  clothing  is  quite  remarkable. 
Winter  and  summer  are  not  distinguished  by  any  change.©^  dress; 

short  sleeves,  bare  necks  and  legs,  are  not  the  exception,  they  are  the 
rule  ;    cotton  or  thin  stuffs  are  not  changed  for  woollen  or  flannel ; 
and  so  in  all  other  respects  ;  beyond  a  shawl  or  some  such  addition, 
there  is  very  little  difference  between  their  clothing  in  summer  and 
winter.     And  yet  this  system  is  not  the  result  of  carelessness.     It  has 
become  a  custom,  and  one  that  has  many  supporters.     There  is  no 
doubt  that,  if  used  to  test  the  character  of  the  child,  very  much  as 

we  see  a  boy  holding  up  a  terrier  by  its  tail  or  its  ear  to  show  its  pluck 

by  its  silence,  it  has  certain  advantages.     "  Would  you  keep  the  child 
indoors  all  the  winter?"  is  the  question  that  is  asked  in  somewhat  an 
aggrieved  tone,  when  the  opportunity  of  reading  a  lecttire  presents  itself 
to  the  medical  man  after  just  seeing  a  victim  of  this  system  suffering 
with  acute  bronchitis.     It  does  not  occur  to  most  people  that  the  air 
inside  their  houses,  if  they  are  properly  ventilated,  is  as  pure  as  the  air 
outside.    We  should  say  that  no  child  too  yotmg  to  walk  or  nm  should 
be  taken  out  when   the  external  temperature  is  below  50  degs. ;  that 
the  rooms  in  which  they  live  and  sleep  should  never  be  below  58  d^. ; 

and  the  day  room  should  be  three  or  four  degrees  warmer.     The  pfac-^ 

tice  of  wheeling  children  about  in  perambidators,  sitting  or  reclming  in-" 
one  position  without  exercise,    is  particularly  harmful.      We  would 
earnestly  appeal  to  mothers  to  put  aside  all  feelings  of  vanity,  or  what 
is  sometimes  miscalled  natural  pride,  and  cover  the  arms,  neck,  and 
legs  of  their  children  as  a  simple  sanitary  precaution.     High  frocks, 
long_sleeves,  and  warm  stockings  should  be  worn  out  of  doors  ;  hats 
whicif  cover  the  head,  and  boots  which  keep  the  feet  as  dry  and  warm 
as  possible.    On  coming  in  from  our  streets,  nearly  alwajrs  damp,  both 
boots  and  stockings  should  be  changed;  and  if  the  feet  be  cold,  a 
warm  foot-bath  should  be  used  for  a  few  minutes.     The  exquisite  pain 

of  chilblains  could  be  saved  to  many  children  by  this  use  of  hot  water 
for  hands  and  feet.     We  see  that  flannel  has  yielded  to  merino,  chiefly 

on  account  of  the  greater  convenience  of  ready-made  under  clothing ; 
but  there  is  nothing  equal  to  flannel  in  the  property  of  preserving 
warmth.     There  is  one  important  point  which  is  the  question  of  the 
day  with  mother  and  nurse,  and  that  is,  the  morning  bath.     It  requires 
a  strong  mental  effort  to  recall  those  sad  scenes  of  early  life,  when  the 
battle  of  the  bath  was  fought  out  in  the  cold  and  gloomy  nursery. 
Resolute,  not  unkind  determination,  strolled  too  successfully  with 
vociferating  opposition,  and  all  this  trouble  was  for  nothing  but  barm. 
Let  the  room  be  well  warmed  before  the  child  is  taken  out  of  bed,  and 
let  those  who  think  a  cold  bath  an  absolute  necessity,  remember  that 

on  a  summer  morning  their  children  enjoy  it ;  and  if  they  keep  the 
temperature  of  the  water  the  same  all  the  year  round,  that  is,  about  55 
or  60  degs.,  they  may  obtain  all  the  benefit  possible.     Let  them  think 
how  unreasonable  it  is  to  take  water  not  much  above  freezing  point, 

and  attack  the  nervous  system  already  depressed,  by  a  shock  which  is 
foUowed  by  a  reaction  which  requires  the  whole  morning  to  recover 
from.     We  have  no  hesitation  in  recommending  a  warm  bath  early  in 

the  day,  followed  by  a  simple  douche  of  cold  water,  as  far  preferable 
to  the  cold  bath;  or  a  warm  bath  at  night  for  the  sake  of  cleanliness, 
and  none  at  all  in  the  morning.     It  may  be  taken  as  a  rule  that,  in  the 
case  of  children,  sudden  changes  of  temperature  are  dangerous,  and 

that  58  to  60  d^s.  may  be  taken  as  the  safe  average  temperature  in 

which  they  should  be  constantly  kept.     We  feel  certain  that  the  mem- 
bers of  our  profession  could  soon  remedy  some  of  the  evils  to  which  we 

have  referred,  not  dogmatically,  bat  by  availing  themselves  of  those  phy- 
siolc^cal  principles,  which  they  generally  apply  to  therapeutic  good. 
There  are  few  subjects  more  important  to  society,  or  more  satis&ctory  in 

its  results,  than  'tl]|^of  the  prevention  of  many  of  the  effects  which 
arise  from  the  cBlaatic  influence  peculiar  to  this  country,  and  which 
are  so  fatal  in  their  character. 

POPULATION  STATISTlg?^   THE  GERil.\X   EMPIRE. 

The  official  returns  for  1S73  show  that  in  that  year  there  were  416,048 
marriages  in  the  German  empire ;    252,567  being  in  Prussia.     The 
births  were  1,715,132;  viz.,  males,  882,945;  females,  832, 186 ;  one 
child  is  described  as  asexual.     There  were  67,165  still-births.     Of  the 
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living  cliildren,  768,890  males  and  729,393  females  were  born  in  wed- 
lock ;  an<l  76,570  males  and  93.527  females  were  illegitimate.  The 

proportion  of  illegitimate  to  legitimate  children  was  thus  about  i  to 

10.  Among  the  still-born  children,  the  proportion  of  illegitimate 

children  W.-IS  much  greater  than  of  legitimate  ;  the  number  of  the 
former  was  59,337,  of  the  latter  7,827  ;  the  latter  being  in  proportion 

to  the  legitimate  still-born  children  as  13  to  100.  Including  the 

still-births,  the  deaths  were  1,241,120;  647,206  males  and  593,9'3 
females.     The  liirths  exceeded  the  deaths  by  474,012. 

THE  HEALTH  OF  THJi  NAVY. 

1)1  rirv  Insi'ector-Gknf.ral  Mackay  prefaces  the  statistical  report 
of  the  health  of  the  navy  for  the  year  1S74,  just  published,  with  the 
following  statemeni. 

"  The  advantages  derived  from  the  operation  of  the  Contagious  Dis- 
eases Act  continue  to  be  maintained.  On' referring  to  the  remarks  on 

the  station,  a  table  will  be  found  showing  the  decre.i.^e  in  the  ratio  of 

cases  of  tho>c  diseases  against  which  the  Acts  are  more  j'articularly 
directed  from  the  yc.ir  1864,  when  they  came  into  operation,  to  the 
year  1S74,  as  compared  with  the  ratio  of  the  three  years  preceding; 
viz.,  1S61  to  1S63  inclusive.  Krom  this  table,  it  will  be  seen  that  the 

ratio  has  been  reduced  from  104.4  per  1,000,  the  average  which  ob- 
tained from  the  year  1S61  to  1S63  inclusive,  to  56.0  per  1,000,  the 

average  ratio  for  the  years  lS66  to  1874  inclusive.  In  1874,  the  ratio 

of  disease  w.'xs  48.6  per  1,000,  as  compared  with  104.4,  the  average 
ratio  for  the  three  years  before  the  Acts  came  into  force. 

"  On  the  Mediterranean  Station,  cases  of  enteric  fever,  although  not 
very  numerous,  occurred  in  the  squadron,  and,  as  heretofore,  were 
mainly  contracted  at  Malta.  The  general  and  comprehensive  scheme 
of  sewerage  of  the  princij^al  towns  surrounding  Malta  Harbour,  which 
has  been  subniilted  to  and  approved  by  Ooverninent,  is  to  be  carried 
into  effect  at  once,  and  will,  doubtless,  jirove  an  inestimable  boon  to 
ihe  island,  as  well  as  to  the  naval  force  on  the  station,  of  which  Malta 

Harbour  is  the  head-quarters. 

"The  comparative  absence  of  yellow  fever  from  the  North  American 
and  West  Indian  Station  caused  a  reduction  in  the  death-rate  of  the 
station,  compared  with  the  previous  year,  to  the  extent  of  7.fe  per 
1. 000.     The  sanitary  condition  of  the  force  on  the  station  was  good. 

"On  the  South-Ea.st  Coast  of  America  Station,  however,  an  out- 
break of  yellow  fever  of  a  fatal  character  caused  an  increase  in  the 

death-rate,  compared  vviih  the  preceding  year,  to  the  extent  of  26.1 
jx-r  1,000.  The  cases  were  almost  entirely  confined  to  the  receiving 
ship  permanently  stationed  at  Rio  de  Janeiro,  and  in  some  respects  the 
character  of  the  fever  was  such  as  to  induce  the  belief  that  it  was  of  a 

malarious  origin,  and  not  what  is  recognised  as  specific  yellow  fevei". 
The  details  in  connection  with  the  fever  will  be  found  on  referring  to 
the  report  on  the  station. 

"The  operations  on  the  West  Coast  of  Africa  and  Cape  of  Good 
Hope  Station  in  connection  with  the  Ashantee  Campaign  were  pro- 

ductive of  much  invaliding  ;  the  ratios  of  cases  entered  on  the  sick 
list,  and  of  mortality,  were,  however,  lower  than  in  the  preceding 

year.  The  duties  devolving  on  the  Nava:l  IJrigade  and  Marine  Bat- 
talion employed  on  shore  on  the  Gold  Coast  are  fully  detailed  in  the 

reports  on  the  station. 

On  the  Kast  Indian  St.-ttion,  the  sanitary  condition  of  the  .squadron 
was  comparatively  good,  although  cases  of  remittent  fever  were  of  some- 
w  hat  frequent  occurrence  among  the  crews  of  ships  employed  on  the  East 
Coast  of  Africa,  wheic  there  is  much  boat  and  river  service  in  connec- 

tion with  the  suppression  of  the  slave  trade.  Cases  of  sunstroke  and 
hcatai^oplexy  were  also  rather  numerous. 

"  There  was  nothing  calling  for  particular  notice  in  connection  with 
Ihe  China  or  .\ustraliau  Stations,  or  Ihe  Irregular  Force.  .Vn  interest- 

ing report  on  the  Thysical  Geography  and  Climatology  of  the  Fiji 
Islands,  which  arc  within  the  boundary  of  the  Australian  Station,  will 
be  found  in  the  appendix. 

"  Upon  the  whole,  the  s.initary  condition  of  the  .service  afloat  in  lhe_ 
year  1874  may  be  considered  very  satisfactory.  The  ratio  of  cases  of 

disease  and  injury  entered  on  the  sick  list  was  below  that  of  the  pre- 
ceding year,  and,  although  there  was  an  increase  in  the  ratio  of  in- 

validing to  the  extent  of  2.0  per  1,000,  it  was  attributable  altogether 
to  the  exceptional  character  of  the  duties  devolving  on  the  squadron  on 
the  West  Coast  of  Africa.  There  was  also  an  increase  of  1. 1  per 
1,000  in  the  death-rale,  mainly  due  to  the  fatal  outbreak  of  yellow  fever 
on  the  South- East  Coast  of  America  ;  but  the  ratio  of  mortality  of  the 
total  force  for  1S74  was  below  that  of  the  average  taken  for  eleven 

years  by  1.5  per  1,000." 

rilE  DEANSHir  OF  THE  FACULTY  OF  MEDICINE  IN  TARIS. 

0i;r  Paris  correspondent  writes  : — The  Faculty  of  Meilicine  of  Paris 
lias  at  last  found  a  successor  to  the  deanship  vacated  by  M.  Wurtz. 

Professor  Vulpian,  well  known  as  an  experimental  physiologist  and 

pathologist,  has,  at  the  unanimous  recommendation  of  his  colleagues, 

been  ajipointed  to  the  post,  and  was  officially  installed  on  the  9th 

instant.  Professors  Broca  and  Sappey  are  designated  as  assessors,  but 

their  appointment  is  not  yet  officially  announced. 

opposite  extremes. 

We  have  expressed  ourselves  strongly  as  to  the  great  want  of  judg- 
ment, common  sense,  and  propriety,  which  Dr.  Hardwickc  has  shown 

on  the  recent  occasion  in  holding  an  inquest  on  the  remains  of  the  late 
Mr.  -Vcton,  when  there  was  medical  evidence  and  a  medical  certificate 

at  hand,  showing  that  Ihe  cause  of  death  had  been  ascertained  to  be 

fatty  ilisease  of  the  heart.  The  following  extract,  however,  exemplifies 

a  practice  prevalent  among  nonmedical  coroners  farmoredangerousand 

far  more  common,  of  which  examples  constantly  recur,  and  to  which  it 
is  desirable  that  the  attention  of  the  Lord  Chancellor  should  also  be  di- 

rected, that  of  holding  inquests  and  directing  verdicts  without  any  ade- 

quate or  skilled  evidence  as  to  the  cause  of  death.  We  reporte<l  lately  an 

inque^t  on  an  infant  found  in  the  water,  at  which  the  sole  evidence  as  to 

the  cause  of  death  was  that  ofa  police-constable,  who  stated  that  he  ima- 
gined (I)  that  a  medical  man  would  find  it  difficult  to  s.iy  whether  the 

infant  had  breathed  or  not.  In  the  following  case,  the  verdict  is  given 

on  a  verbal  expression  of  probability.  The  case  might  well  btfone 

either  of  suicide  or  poisoning,  so  far  as  the  evidence  goes.  We  quote 

the  report  from  the  Western  Daily  Press. 

"  reeuUar  Death  at  the  Holu'ells. —  Yesterday  afternoon,  the  coroner, 
Mr.  M.  S.  Wasbrough,  held  an  inquest  at  the  Stork  Hotel,  Hotwells, 
on  the  body  of  Louisa  Newman,  aged  40,  who  was  found  dead  under 
rather  peculiar  circumstances.  She  was  the  wife  of  a  hotel-keeper 
living  at  Cardiff,  but  had  been  separated  from  her  husband  for  some 
time,  and  had  been  employed  as  barmaid  at  the  Stork.  Deceased  was 
to  have  left  her  situation  on  Monday  morning,  and  went  upstairs  about 

nine  o'clock  to  pack  up  her  box.  She  had  occasionally  been  the  worse 
for  liquor,  but  when  last  seen  alive  was  perfectly  sober,  and  appeared 
to  be  in  good  health.  A  servant  who  went  into  her  room  about  a 
quarter-past  nine,  found  deceased  lying  on  the  floor,  with  her  chin 
resting  on  the  edge  of  an  open  box,  quite  dead.  Mr.  Grier,  surgeon,  was 
sent  for,  and,  on  his  arrival,  pronounced  life  to  be  quite  extinct.  Mr. 
Grier,  who  was  examined  by  the  coroner,  said  he  could  not  fonn  any 
opinion  of  the  cause  of  death.  There  was  no  trace  or  indication  of 
poison,  the  face  was  very  pallid,  and  death  must  have  been  sudden. 
Deceased  might,  therefore,  have  died  from  heart-disease,  but  he  could 
not  say  so  with  any  certainty.  A  juryman  said  that  the  deceased 

came  to  his  .shop  a  few  days  since,  and  then  complained  of  heart-dis- 
ease. She  was  then  so  affected  that  she  had  to  sit  down  in  the  shop. 

The  coroner  said  he  would  adjourn  the  inquest  if  the  jury  wished. 
There  was  no  evidence  at  present  to  show  how  death  had  occurred, 
but  the  circumstances  made  it  very  probable  that  it  was  from  heart 

disease.  The  jury  returned  a  verdict  of  '  Found  dead  in  her  room, 

probably  from  an  affection  of  the  heart'." 

O.KFORt)  EXAMINATIONS. 

We  have  received  copies  of  the  very  excellent  papers  of  questions  set 

for  the  first  and  second  examinations  for  the  degree  of  M.  B.  at  the 

University  of  Oxford.  The  cx.amination  is  searching,  not  only  in  the 

scientific  but  in  the  practical  and  clinical  departments  of  study.  We 

note  with  pleasure  in  the  second  examination  for  the  degree  of  B.achelor 

of  Medicine,  a  paper  on  Practical  Hygiene,  containing  the  following 

two  questions. 

"  I.  The  city  engineer,  or  a  person  appointed  by  him,  will  accom- 
pany you  to  ])orlions  of  the  drainage  works.  Make  .any  observations 

or  notes  you  think  fit,  and  return  to  the  Museum  at  i,  to  write  an 

account  of  what  you  have  seen.  (Notebooks  and  pencils  will  be  fur- nishe<l.) 

"  2.  Make  a  written  report  on  one  of  the  substances  marked  A,  B,  C, 
D,  with  reference  lo  the  adulterations,  if  any,  they  might  be  expected  to 
contain.  Examine  A  microscopically,  and  state  if  there  is  any  obvious 

or  readily  detectable  foreign  matter  in  J5,  C,  D.     If  ttere  is,  prove  it." 
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EXTRACT  OF  MEAT. 

Our  Paris  correspondent  writes : — In  a  recent  lecture  at  tlie  Scliool  of 
Medicine,  Professor  Eouchardat  addressed  his  audience  on  the  hygienic 

and  therapeutic  use  of  the  so-called  extract  of  meat.  He  stated  that 
those  wlio  laud  the  extract  assume  that  it  fully  represents  the  nutritive 

properties  of  meat,  whilst  its  detractors  look  upon  it  as  of  doubtful  utility 
as  an  aliment,  and  allege  that,  in  certain  conditions  and  exaggerated 

quantities,  it  may,  after  long-continued  use,  become  injurious  to  the 
constitution.  After  describing  the  immediate  principles  of  the  extract, 

M.  Bouchardat  went  on  to  say  that  the  nutritive  qualities  of  this  sub- 
stance can  on  no  account  be  compared  to  those  of  the  expressed  juice 

of  raw  meat.  The  latter  contains  the  albuminoid  substances  in  a  form 

which  renders  it  more  favourable  for  assimilation,  and  hence  its  great 

utility  in  those  cases  in  which  raw  meat  is  refused.  With  fresh  vege- 
tables, however,  the  extract  of  meat  would  make  excellent  soup,  and, 

as  it  contains  the  salts  necessary  for  the  reconstitution  of  muscle,  it 

might,  to  a  certain  extent,  be  usefully  substituted  for  meat  in  the  soup. 

It  may  constitute  an  useful  addition  to  sailors'  rations,  as  the  latter 
consist  almost  exclusively  of  salt  meat,  which  is  deficient  in  the  very 
salts  which  the  extract  of  meat  contains. 

THE  MEDtCO-CHIRURGICAL  TARIFFS. 

We  observe  with  pleasure,  that  at  the  last  East  Kent  District  Meeting 

of  the  South-Eastern  Branch  held  at  Canterbuiy,  the  recommendation 

of  the  Committee  that  a  copy  of  the  Shrop.shire  Ethical  P.ranch  tarifls 
should  be  issued  to  each  member,  was  unanimously  adopted.  Indeed, 

as  we  remarked  when  reviewing  them  in  the  Journal  of  November 

28lh,  1874,  it  would  be  much  for  the  advantage  of  the  profession  if 

the  tarift's  were  in  the  hands  of  every  general  practitioner  in  the  king- 
dom.    We  shall  be  glad  to  see  other  Branches  adopt  a  like  course. 

SIR  THOMAS  WATSON  ON  DR.  LATHA.M. 

In  the  new  volume  of  St.  Baylholomew' s  Hospital  Kcpoits,  vol.  xi, 
Sir  Thomas  Watson  contributes  a  biographical  notice  of  the  late  Dr. 

Peter  Mere  Latham,  which  will  be  widely  read,  both  for  the  sake  of 

the  subject  and  of  the  writer.  It  has  many  passages  of  scientific  in- 
terest apart  from  its  literary  value  and  from  its  beauty  as  a  sympathetic 

study  of  the  high  type  of  intellectual  morality,  of  which  Dr.  Latham 

appears  to  have  presented  an  example.  We  select  the  following,  as 

illustrating  certain  gains  to  nieiicine  from  the  growth  of  precise  know- 
ledge. 

"  Trentmait  of  Coiitinued  Fever.-  \'ix.  Latham's  first  project,  in  the 
publishing  way,  after  the  commencement  of  his  work  at  .St.  Bartholo- 

mew's, proved  abortive.  For  ten  years  he  had  been  collecting  and 
arranging  materials  for,  and  was  about  to  put  forth,  a  book  on  con- 

tinued fever.  His  clinical  clerks  had  been  chosen  with  care,  his  case- 
books had,  by  them,  been  regularly  and  accurately  kept,  and  their 

contents  analysed  and  digested  by  himself.  It  appeared  that  he  had 
bled  from  the  arm  one  in  every  four  of  his  fever  patients,  and  leeched 
nearly  all  of  them,  with  a  nlortality  of  seven  in  the  hundred.  All  that 
died  of  the  fever  were  found  to  have  ulcerated  bowels.  Then,  sud- 

denly— it  was  just  after  the  first  invasion  of  the  cholera — a  startling 
change  took  place.  He  no  longer  dared  to  bleed  any  of  his  fever 
patients  ;  on  the  contrary,  he  was  obliged  to  uphold  them.  Their 

skins  were  mottled  with  an  eruption,  and  often  spotted  with  petechia'. 
.So  numerous  became  the  deaths,  that  time  could  not  be  found  for 
examining  many  of  the  dead  bodies.  I  think  he  told  me  that  the  mor- 

tality was  doubled. 

"  We  know  now  the  solution  of  this  perplexing  change.  The  fever 
which  he  had  been  so  long  watching  was  typhoid,  or  enteric  fever  ;  the 

new  cases  belonged  to  a  severe  epidemic  of  typhus.  At  th.-it  time, 
the  distinction  between  these  specifically  different  forms  of  continued 
fever  had  not  been  recognised.  His  intended  book  never  saw  the 

light." And  we  also  quote  this  weighty  and  ponderable  sentence  on  our 
modern  methods  of  medical  education. 

"  I  (Sir  Thomas  Watson)  would  refer  to  one  paper  in  particular,  on 
medical  education,  in  the  first  volume  of  the  British  Medical  Jour- 

nal for  1864,  because  it  contains  an  admirable  exhibition  of  the  doc- 
trine, always  strenuously  maintained  by  him,  that  we  attempt  to  teach 

our  students  too  much  science,  to  the  displacement  of  practical  know- 

ledge. '  The  practice  of  physic',  I  have  heard  him  say,  '  is  jostled  by 

quacks  on  the  one  side,  and  by  science  on  the  other'. " 
DE.WH  FRO.M  ETHER. 

The  Boston  Medical  and  Surgical  Journal  for  November  25th,  1875, 

contains  the  following  statement  abridged  from  the  A^ew  York  Herald 
of  November  22nd.  A  man,  aged  54,  went  to  the  homoeopathic 

college  in  New  York,  on  Saturday,  November  20th.  "He  was  com- 
plaining of  pain  in  the  left  upper  jaw  extending  to  the  head,  with 

great  nervous  prostration.  There  were  four  openings  in  the  jaw,  all 

discharging  fcetid  pus.  On  introducing  a  probe,  caries  of  the  upper 

jaw  was  found,  and  the  patient  was  advised  to  have  the  bone  removed." 

"  He  was  placed  under  the  influence  of  ether,  and  laid  on  the  table" 

(the  italics  are  ours).  "A  physician  w.as  constantly  feeling  the  patient's 

pulse  while  the  ether  was  being  given."  An  "incision  was  made  into 

the  upper  jaw,  and  four  teeth  extracted'.  The  operator  was  "about 
to  extend  the  incision,  when  he  noticed  the  face  of  the  patient  become 

blue.  Artificial  respiration  and  the  galvanic  battery  were  applied,  but 

they  were  unavailing;  he  was  dead".  The  editor  of  the  Boston  journal 
makes  the  following  comment  on  the  case.  The  reputation  of  ether,  in 

doses  even  of  a  pound  or  two,  h.is  been  hitherto  pretty  good.  It  has 

been  tried  on  patients  with  hearts  variously  fatty.  It  will  be  dilTicuIt 

to  persuade  us  that  two  and  one  fourth-ounces  of  this  hitherto  beneficent 

agent  proved  so  suddenly  fatal,  without  any  previous  gi'adual  diminu- 
tion of  the  pulse.  It  should  be  conclusively  shown  that  the  patient 

died  of  nothing  else.  This  patient,  so  far  as  we  can  judge,  died  of 

asphyxia  from  blood  in  the  trachea.  In  the  first  place,  after  he  was 

etherised,  he  was  laid  on  his  bock.  An  "incision"  was  made  in  the 
jaw,  and  time  enough  elapsed  to  extract  four  teeth.  Dead  bone 

always  makes  the  soft  parts  vascular.  There  was  ample  time  for 
blood  to  fill  the  trachea.  Until  it  is  shown  that  there  was  no  blood 

in  the  fauces  and  trachea,  this  must  stand  .as  the  cause  of  death. 

The  necropsy  is  silent  on  this  point.  The  suddenness  and  the  lividity 

both  belong  to  asphyxia  and  neither  to  etherisation.  In  the  Massachu- 
setts General  Hospital,  operations  on  the  mouth  are  usually  done  in  the 

erect  posture,  with  special  attention  to  keeping  the  fauces  clear  of  blood. 

HUMAN  ANATOMY  AT  CAMBRIDGE. 

The  Board  of  Natural  Sciences  .Studies  has  issued  a  report  recom" 
mending  that  human  anatomy  should  occupy  a  more  prominent  and 

definite  position  in  the  examination  for  the  natural  sciences  tripos.  The 

reasons  assigned  for  the  proposal  are,  first,  that  medical  students  who 

are  candidates  for  the  tripos,  find  it  necessary  to  relinquish  the  study 

of  human  anatomy  till  after  the  examination  for  the  tripos  ;  and  many 

are  therefore  deterred  from  making  the  attempt  to  obtain  a  degree  with 

honours.  Secondly,  the  more  distinct  recognition  of  human  anatomy 

in  the  examination  for  the  tripos  cannot  fail  to  elevate  -the  character  of 
the  teaching  and  study  of  it  in  the  University  as  a  branch  of  science, 

especially  as  it  is  contemplated  by  the  Board  that  the  subject  of  human 

anatomy  shall  include  the  mechanism  of  the  human  body,  the  conr- 
parison  of  its  parts  with  those  of  lower  animals,  its  development,  etc. 

Thirdly,  the  addition  would  also  help  to  maintain  the  connection  be- 
tween the  schools  of  natural  science  and  medicine.  In  the  discussion 

which  took  place  on  the  subject  in  the  Arts  Schools,  it  was  objected 

by  Dr.  Bradbury,  that  human  anatomy,  especially  relational  anatoni)', 
is  not  a  good  subject  of  education,  though  it  might  be  necessary  to 

instruct  in  it  students  who  were  preparing  to  be  physicians  and  sur- 
geons. To  this  it  was  replied  by  Professor  Humphry,  that,  if  taught 

simply  as  a  collection  of  facts,  and  with  reference  only  to  the  require- 
ments of  the  medical  examination,  he  quite  admitted  that  it  did  not 

constitute  a  good  educational  subject.  The  object  of  the  report  was 

to  redeem  it  from  this  position,  to  associate  it  with  the  thoughts  and 

views  which  properly  belong  to  it,  and  to  maintain  its  study  in  a  man- 
ner worthy  of  the  University.  If  studied  as  it  ought  to  be,  and  as  it 

could  only  be  by  being  made  a  subject  in  the  tripos,  it  was  an  excel- 
lent medium  of  education,  combining,  in  as  great  a  degree  as  any  other 
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study,  the  exercise  of  thought  with  the  observation  of  facts.  Encou- 
ragement would  thus  lie  given  to  the  students  to  pursue  it  in  a  higher 

and  better  manner.  Mr.  Trotter  also  thought  human  anatomy,  in  the 

wider  sense  in  which  the  term  was  used  in  the  report,  was  a  very  fair 

subject  for  examination,  and  he  wished  to  see  the  connection  between 

the  medical  and  natural  science  schools  kept  up. 

FOREIGN   CRITICS  OF  THE   BRITISH   MEDICAL  ASSOCIATION. 

Dr.  Noel  Gi'enkau  de  Mussy  has  recorded  his  impressions  of  the 
meeting  of  the  British  Medical  Association  at  Edinburgh  in  a  series  of 

XiuWixrAftuillttoni  published  in  successive  numbers  of  I-a  I'rcinceMidicale. 
lie  notes  with  gratification  the  appreciation  accorded  to  the  labours  of 

the  French  physicians  and  surgeons,  and  regrets  that  his  colleagues, 

Claude  Bernard,  Andre  Bouillaud,  Duchenne  de  Boulogne — the  two 

latter  of  whom  have  since  passed  away — could  not  have  been  present 

to  enjoy  the  warm  reception  with  which  they  would  have  been  wel- 
comed at  Edinburgh.  lie  then  proceeds  to  speak  of  the  pleasure  he 

felt  in  hearing  justice  done  by  the  eminent  surgeons  present  at  the 

meeting  to  the  labours  of  Chassaignac,  and  the  valuable  methods  with 

which  he  had  enriched  the  art  of  surgery.  Dr.  Gueneau  de  Mussy 

remarks  on  the  importance  of  the  part  played  by  the  British  Medical 

Association  as  compared  with  any  medical  society  in  his  own  country, 

and  notes  the  utility  of  the  Association  in  amicably  bringing  together 

all  the  strength  of  the  profession  at  some  given  city  of  Great  Britain, 

there  to  report  the  progress  of  medical  science  and  its  latest  disco- 

veries ;  and  to  discuss  the  most  important  questions  of  State  Medicine 

and  of  professional  interest.  Hence,  writes  Dr.  Gueneau  de  Mussy,  the 

eminent  men  who  preside  over  the  great  centres  of  medical  education  are 

brought  yearly  into  contact  with  their  colleagues,  whose  duties  place 
them  in  a  more  restricted  sphere  ;  and  from  these  meetings  there  result 

a  considerable  spread  of  enlightened  opinion,  and  the  formation  of  a 

firm  bond  of  fellowship.  Dr.  Gueneau  de  Mussy,  who  was  also  present 

with  Mr.  Gladstone  at  the  London  meeting,  attributes  to  the  Bri- 

tish Medical  Association  a  considerable  influence  with  the  ruling 

authorities  of  the  State,  and  traces  to  its  efforts  a  large  share  in  the 

improved  sanitai^  legislation  and  organisation  of  the  countr)-,  in  the 
reform  of  the  educational  establishments,  and  the  formation  of  the 

General  Medical  Council.  He  has  not  failed  to  appreciate  the  suc- 
cessful exertions  of  the  British  Medical  Association  on  behalf  of  the 

Military,  Naval,  and  the  Poor-Law  Medical  Services ;  whilst  the 

British  Medical  Benevolent  Fund  also  receives  its  meed  of  approval 

from  our  kind  and  able  critic.  The  ̂ ;r/;irw  Ghurales  de  MMccini, 

the  leading  medical  periodical  of  France,  also  reviews  at  length 

the  proceedings  of  the  Edinburgh  meeting,  gives  a  brief  summary 

of  the  organisation  of  the  Association,  and  flatteringly  places  the 

British  Medical  Journal  at  the  head  of  the  medic.il  periodicals 

of  Great  Britain  ;  a  complimentary  judgment  which  we  are  proud 
in  any  degree  to  have  merited,  and  shall  do  our  utmost  to  deserve. 

SCOTLAND. 

Mr.  James  M.  Milne  of  Glasgow  has  been  appointed  Public 
Analyst  for  Dunfermline. 

At  the  annual  meeting  of  the  subscribers  to  the  Kilmarnock  Fever 

Hospital  and  Infirmary,  the  report  was  read,  stating  that  291  patients 
were  admitted  during  the  year,  of  whom  26  died.  The  total  income 

was  /"l,6i5,  while  the  amount  actually  expended  was  ̂ ,'983. 

The  scheme  of  Mr.  Gale  for  supplying  Mid- Lanarkshire  with  water 

may  be  now  said  to  be  practically  rejected.  The  boroughs  of  AVishaw 

and  Motherwell  prefer  supjilying  themselves  to  joining  in  the  under- 

taking ;  and  the  Local  Authority  of  Cambusnethan,  a  large  centre  of 

population,  refuse  to  entertain  Mr.  Gale's  scheme. 

Il  is  stated  that  the  total  expenditure  on  the  New  Infirmary,  Edin- 

burgh, will  not  be  less  than  ;£'3oo,ooo,  of  which  about  ̂ 140,000  has 
already  been  spent,  including  the  purchase  of  the  site. 

An  Edinburgh  tobacconist  was  last  week  fined  in  the  mitigated 

penally  of  ;£^50  for  having  in  his  possession  tobacco  which,  on  examin- 
ation, was  found  to  contain  sugar  and  liquorice.  The  full  penalty  for 

the  offence  is  ;^200. 

At  a  recent  meeting  of  the  Royal  College  of  Surgeons  of  Edin- 
burgh, Dr.  Joseph  Bell  was  appointed  Secretary  and  Treasurer  of  the 

College,  and  Dr.  J.  Blair  Cunynghame  Conservator  of  the  College 
Museum.  We  understand  that  it  is  intended  to  make  more  use  than 

has  hitherto  been  done  of  this  magnificent  collection,  in  the  interests 

of  medical  science,  and  for  the  instruction  of  medical  students. 

I'ROPOSEI)  hospital  ACCOMMODATION  FOR  DUMBARTON. 
A  CONFERENCE  Was  held  last  week,  between  the  Dumbarton  Local 

Authority  and  the  representatives  of  the  Bonhill  and  Cardrop  Local 

Authorities,  for  the  purpose  of  considering  the  propriety  of  uniting  to 

provide  hospital  accommodation.  After  a  long  discussion,  it  was 

agreed  that  an  arrangement  should  be  come  to,  whereby  the  Dumbar- 
ton Local  Authority  might  retain  the  management  of  the  hospital, 

and,  by  the  payment  of  a  certain  sum,  the  other  parishes  could  obtain 

the  right  to  a  certain  number  of  billets ;  and  a  committee  n-aj  appointed 
to  draw  up  a  basis  of  agreement. 

BIRTHS   AND    DEATHS   IN   SCOTLAND. 

From  the  Registrar-General's  return  for  the  past  month,  we  learn  that 
there  had  been  registered  in  Scotland  the  births  of  3,545  children, 

1,866  being  males,  and  1,697  females.  Of  these  births,  305  were  ille- 
gitimate— that  is  to  say,  8.6  per  cent,  of  the  whole,  the  rate  ranging 

considerably  in  the  large  towns,  from  5.S  per  cent,  in  Paisley  to  13.4 

in  Perth.  The  deaths  of  2,465  persons  were  registered,  being  270 

below  the  average.  The  highest  rate  of  mortality  was  in  Greenock, 

being  there  equal  to  an  annual  mortality  of  36  per  1,000;  the  lowest 

among  the  large  towns  was  Perth,  with  20  per  1,000.  In  Greenock, 

64  per  cent,  of  the  persons  who  died  were  under  five  years  of  age. 

Zymotic  diseases  constituted  23  per  cent,  of  the  total  mortality  -,  this 
rate  was  exceeded  fn  Edinburgh  owing  to  the  prevalence  and  fatality 

of  sc.irlct  fever  ;  and,  in  Greenock,  from  the  simultaneous  presence  of 

scarlet  fever,  measles,  and  whooping-cough.  Scarlatina  alone  caused 
7.2  per  cent,  of  the  whole  mortality  ;  while  in  Edinburgh,  16.9  per 

cent,  of  the  registered  deaths  were  ascribed  to  this  cause.  Of  the 

whole  mortality,  21.5  per  cent,  was  due  to  inflammatory  affections  of 
the  organs  of  respiration. 

VENTILATION  OF  DRAINS  AND  SEWERS. 

At  a  recent  meeting  of  the  Royal  Scottish  Society  of  Arts,  Dr. 

Stevenson  Macadam  read  a  paper  on  the"  Ventilation  of  Drains  and 
Sewers,  and  the  Cleansing  of  House  Cisterns.  The  water-carriage 
system  of  disposing  of  sewers  he  thought  pernicious ;  it  poisoned 

the  streams  and  the  air  above  them,  and  promoted  disease  in 

households.  He  drew  attention  to  a  mode  by  which  the  evils  of 

the  present  system  might  be  lessened  or  modified.  In  order  to  pre- 
vent the  return  of  foul  gases  from  the  main  sewer,  he  suggested,  in 

addition  to  the  ordinar)-  syphon-trap  at  the  water-closets,  there  should 

be  an  L'-shaped  trap  between  the  main  sewer  and  the  house,  from 
which  trap  a  fine  clay  pipe  should  lead  to  the  air  with  a  charcoal  ab- 

sorbent cage  at  the  top.  There  followe<.l  upon  the  paper  a  discussion 

on  the  general  subject  of  sanitary  arrangements,  in  which  the  Liemur 

system  found  pretty  general  approbation. 

THE   milk    in    FOOT-AND-MOITH    DISEASE. 

At  a  meeting  of  the  local  authority  for  the  parish  of  Cambusnethan, 

the  sanitary  inspector  gave  in  a  report  which  stated  that,  on  Novem- 
ber iSth,  Dr.  Millar,  of  New  Mains,  had  called  the  attention  of  the  in- 
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spector  of  poor  and  himself  to  the  cases  of  a  number  of  children  in 

the  village  of  Waterloo  who,  he  thought,  had  been  made  ill  with  milk 

supplied  by  a  dairyman  in  Carluke.  He  had  visited  seven  different 

families  at  Waterloo  who  had  been  supplied  with  the  milk,  and  found 

that  all  who  had  used  the  milk  had  been  taken  ill.  Altogether,  about 

thirty  persons  had  been  afiected  ;  but  none  of  the  cases  ended  fatally. 

Samples  of  the  milk  had  been  sent  to  Dr.  Wallace,  of  Glasgow,  for 

analysis  ;  but  he  could  find  no  poisonous  substance  in  it.  It  was  not 

known  at  that  time,  however,  that  the  dairyman's  cattle  were  affected 
with  foot-and-mouth  disease.  After  a  discussion,  the  Board  came  to 
the  conclusion  that  it  could  do  no  more  in  the  matter  than  had  been 

done  already. 

UNIVERSITY  OF  ST.  ANDREW'S. 

At  the  last  meeting  of  the  General  Council  of  the  University  of  St. 

Andrew's,  Dr.  Benjamin  Ward  Richardson,  F.R.S.,  was  unanimously 
appointed  Assessor  to  the  University  Court,  in  place  of  Patrick  Ander- 

son, Esq.,  resigned.  Dr.  Richardson  was  proposed  in  an  appropriate 
speech  by  Dr.  Archibald,  and  seconded  by  Mr.  Robb,  M.A.  This  is 
the  second  time  that  Dr.  Richardson  has  had  the  honour  of  being 
elected  Assessor. 

IRELAND. 

The  deaths  in  Dublin  for  the  week  ending  December  nth,  exceeded 

the  average  by  35,  which  was  attributable  to  the  low  temperature,  the 

mean  for  the  week  being  9.2  degrees  under  the  average  for  the  corre- 
sponding week  of  the  years  1865-74. 

SCARLATINA  NEAR  LURGAN. 

At  the  present  time,  scarlatina  is  exceedingly  prevalent  about  Lurgan, 

and  a  number  of  deaths  are  daily  taking  place  from  this  malignant  dis- 
order. On  last  Saturday,  within  a  short  distance  of  the  town,  seven 

deaths  took  place,  and  such  an  outbreak  has  not  been  remembered  for 
many  years. 

LUN.VnC  ASYLUMS. 

The  Report  of  the  Inspector  of  Lunatic  Asylums  in  Ireland  for  1874 
is  an  interesting  one,  and  from  it  we  learn  that  the  number  of  lunatics 

in  Ireland  was  increased  by  80  over  that  of  the  preceding  year.  The 
number  of  registered  lunatics  had  increased,  and  that  of  the  unregistered 

— those  at  large — had  diminished.  The  slight  increase  is  explained  by 
the  fact  that  more  extended  views  of  lunacy  now  exist,  and  many 

mental  conditions  are  now  placed  under  the  head  of  insanity  which 

formerly  were  not ;  besides  this,  asylum  accommodation  has  greatly 
increased,  so  that  more  patients  have  been  able  to  avail  themselves  of 

the  advantages  of  seclusion  and  proper  treatment.  The  average  num- 

ber of  lunatics  has  been  placed  at  2.14  per  1,000  of  the  population, 
and  it  is  remarkable  that  in  Ireland  the  married  bear  to  the  single  the 

proportion  of  2  to  5  ;  the  exact  reverse,  we  believe,  taking  place  in 

England.  The  accommodation  of  the  district  asylums  is  at  present 

insufficient  for  existing  wants,  the  inmates  being  about  1,000  in  excess 
of  what  the  number  ought  to  be.  Attached  to  the  various  asylums 

are  small  farms,  which  are  cultivated  by  the  lunatics  ;  and  the  In- 
spectors recommend  the  enlargement  of  these  farms  when  practicable, 

as  no  curative  agent  or  sanitary  treatment  is  more  calculated  to  benefit 

the  patients  than  outdoor  exercise  combined  with  employment.  The 

inspectors  draw  attention  to  the  inconsiderate  and  unreflecting  way  in 

which  magistrates  commit  lunatics  to  asylums  as  dangerous,  without 

taking  the  proper  and  necessary  precautions  to  ascertain  the  true  facts 

of  the  case.  As  regards  the  curability  of  insanity,  it  may  be  confi- 
dently stated,  that  the  sooner  the  treatment  is  commenced,  the  greater 

will  be  the  ultimate  restoration  to  reason.  Out  of  1,176  patients  dis- 
charged from  the  asylums  cured  or  improved,  429  were  sent  out  within 

four  months,  339  in  less  than  eight  months,  whilst  361  were  discharged 

in  perfect  health  under  the  age  of  30,  and  569  between  the  ages  of  30 
and  40. 

TESTIMONIAL  TO  PROFESSOR  APJOHN. 

On  last  Wednesday,  the  22nd  inst.,  a  portrait  in  oil  painted  by  Mr. 

Jones,  P.R.H.A.,  was  presented  to  this  gentleman  at  the  College  of 

Fhysicians,  Kildare  Street,  Dublin.  The  likeness  is  an  admirable  one, 

and  bears  on  a  plate  attached  to  the  frame  the  following  inscription  : — 

"Presented  to  Professor  Apjohn,  M.D.,  by  a  few  of  his  friends  and 

former  pupils,  December,  1875." 

THE   MEDICAL   COM.MISSIONERSHIP    OF    THE    IRISH    LOCAL   GOVERN- 
^>  MENT   BOARD. 

Unple.\sant  rumours  as  to  the  probable  suppression  of  this  office  are 

still  afloat  in  Dublin,  but  we  believe  we  have  good  grounds  for  holding 

to  the  opinion  expressed  some  time  since,  tliat  the  Government  has  no 

present  intention  of  abolishing  the  office.  It  may  be  well  to  remind 

our  readers,  that  the  Irish  Government  has  only  two  medical  officers 

employed  in  its  executive  departments  in  Dublin,  namely,  the  Medical 
Commissioner  of  the  Local  Government  Board,  and  the  Medical 

Superintendent  of  Statistics  at  the  Gener.al  Register  Office.  In  short, 

upon  these  two  gentlemen  alone  can  the  Government  rely  for  official 

medical  advice.  To  abolish  either  office  at  the  present  time  would  be 

most  inopportune ;  especially  to  abolish  that  office  upon  which,  it  may 

be  said,  the  efficiency  of  the  whole  sanitary  and  civil  medical  service  of 

Ireland  depends.  We  understand  that  Dr.  McDonnell  has  not  yet 

resigned  his  Commissionership,  and,  until  his  resignation  has  taken 

place,  it  would  be  useless  to  state  in  any  authoritative  manner  who 

will  be  his  successor.  We  may,  however,  mention  that  the  question 

has  been  much  discussed  in  Dublin,  and  that  by  general  consent  Dr. 

Burke  of  the  General  Registry  Office  is  admitted  to  be  the  most  likely 

successor  to  Dr.  McDonnell.  Of  other  candidates,  there  is  one  in  the 

field  of  unusually  high  qualifications  ;  but,  unquestionably,  should  the 

Government  decide  to  select  Dr.  Burke,  they  will  secure  an  active, 

able,  and  highly  experienced  head  for  the  most  important  medical  de- 

partment iu  Ireland. 

surgeons'  FEES  IN  DUBLIN. 

A  case,  not  only  of  very  considerable  interest,  but  also  of  professional 

importance,  has  just  been  decided  in  the  Dublin  courts.  Mr.  Croly, 
the  well  known  surgeon  to  the  City  of  Dublin  Hospital,  was  consulted 

by  a  wealthy  country  gentleman  with  regard  to  a  disease  of  the  rectum. 

Mr.  Croly  found  that  operative  interference  was  necessary.  The  pa- 

tient, accordingly,  acting  on  Mr.  Croly's  advice,  took  lodgings  in  Dub- 

lin, and  placed  himself  under  Mr.  Croly's  care.  An  operation  was 
performed,  and  the  patient  progressed  favourably ;  but,  being  of  a 

nervous  and  hypochondriacal  disposition,  he  was  not  satisfied  with  the 

amount  of  attention  Mr.  Croly  gave  him,  and  was  constantly  and  un- 
necessarily sending  for  Mr.  Croly  to  attend  him  at  all  hours  of  the  day 

and  night.  Not  only  did  the  patient  himself  demand  all  this  excessive, 

and  in  Mr.  Croly's  opinion  unnecessary,  attention,  but  on  many  occa- 
sions he  requested  Mr.  Croly  to  prescribe  for  members  of  his  family. 

The  result  was,  that  Mr.  Croly  paid  the  patient  and  his  patient's 
family  over  four  hundred  visits  ;  many  of  these  visits  were  at  night, 

and  many  of  them  included  advice  to 'several  patients.  Mr.  Croly,  not 
having  been  paid  his  proper  fees,  made  a  demand  for  the  very  mode- 

rate sum  of  ;£^300  for  this  laborious  attendance,  the  operation  included. 
Mr.  Croly  was  refused  this  fair  demand,  and  brought  an  action  for 

the  amount  claimed.  The  defendant  paid  .^200  into  court,  but  the 

jury  awarded  the  full  amount  claimed,  apparently  on  the  ground  that 
a  demand  for  one  guinea  for  each  ordinary  visit,  and  two  guineas  for 

each  visit  at  night,  were  not  excessive  charges,  and  that  Mr.  Croly  had 

made  a  very  moderate  charge.  Many  members  of  our  profession 

would  shrink  from  running  the  risk  of  the  "uncertainties  of  the  law"  in 
such  a  case,  and  would  rather  take  what  they  could  get  than  enter  upon 

litigation.  We  think  Mr.  Croly  was  right  in  submitting  his  case  to  a 

jury  ;  and,  while  we  congratulate  him  on  his  success,  we  have  to  thank 

him  for  fighting  out  at  great  risk  and  inconvenience  a  battle,  the 

result  of  which  will  be  a  lasting  benefit  to  our  profession  in  Dublin. 
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THE  NEW  EDINBURGH,  TIKE,  AND  EOTUIANS  BRANCII 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  adjourned  meeting  of  the  new  Branch  of  the  Association,  wliich 

is  to  include  the  members  residing  in  Fife  and  the  Lolhians,  took  place 

in  Edinburgh,  on  Friday,  December  17th.  In  the  unavoidable  absence 

of  Sir  Robert  Christison,  Dr.  Malthen-s  Duncan  took  the  chair  ;  and 
the  meeting  passed,  with  some  modifications,  a  code  of  laws  which  had 

been  drawn  up  by  the  committee  appointed  for  that  purpose  at  a  pre- 

vious meeting.  The  following  gentlemen  were  elected  office-bearers— 

Prtiideitt:  Sir  R.  Christison,  Bart.  I'ice-PnsiJ^-iils :  Dr.  Matthews 
Duncan  and  Trofessor  Lister.  Treasurer:  Dr.  Coghill.  Council: 

Dr.  Beghie,  Dr.  Keiller,  Dr.  Macrae  (Penicuik),  Dr.  Gillespie,  Dr. 

Ballantyne  (Dalkeith),  Dr.  McKendrick,  Dr.  Gordon  (Juniper  Green), 

Dr.  J.  W.  Moir  (St.  Andrew"*),  Dr.  Tuke,  Dr.  Constable  (Leuchars), 
Dr.  James  (Dunbar),  Dr.  Hunter  (Linlithgow).  Secretary :  Dr.  C.  E. 

Underbill  (Edinburgh).  All  members  of  the  Association  residing  in 

the  above-named  counties  are  invited  to  join  the  Branch.  The  secre- 
tary will  be  glad  to  receive  the  names  of  tliosc  who  intend  joining. 

THE  NEW  GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH 

OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

At  Glasgow  also,  as  we  last  week  announced,  it  has  been  resolved  at  a 

special  meeting  of  the  profession  to  form  a  Branch  of  the  British  Medi- 
cal Association,  respecting  which  our  Glasgow  correspondent  writes  to 

us  this  week  as  follows. 

We  believe  that,  with  the  simultaneous  formation  of  Branches  in 

Edinburgh  and  Glasgow,  the  British  Medical  Association  will  greatly  in- 
crease its  membership  and  strength  in  Scotland.  From  anything  we  can 

learn,  the  Glasgow  and  West  of  Scotland  Branch  is  likely  to  meet  with 
very  general  and  extensive  support.  Of  course,  little  can  be  said  about 
this  till  after  the  ne.\t  general  meeting ;  but  there  are  signs  which  seem  to 
indicate  a  much  greater  amount  of  sympathy  with  its  objects  than  could 
almost  be  looked  for.  To  the  members  of  the  Association  living  in  large 
towns  in  theWest  of  Scotland,  or  in  populous  countrydistricts,  we  would 
point  out  a  means  by  which  this  ISr.inch  might  he  made  peculiarly  useful 
to  them.  That  is  by  forming  district  societies  under  the  Branch.  This 
is  done  in  connection  with  the  South-Eastern,  Southern,  and  oilier 
Branches  in  England,  and  we  can  conceive  that  societies  of  this  kind 
would  be  a  very  useful  means  of  drawing  the  profession  closer  in  our 
larger  towns,  where  they  might  take  the  form  of  mutual  improvement 
societies,  for  reading  papers,  showing  cases  and  specimens,  and  so  on. 
We  would  commend  this  to  the  attention  of  members  outside  of  Glas- 

gow. As  to  Glasgow  itself,  it  is  clear  to  everyone  that  it  h.as  enough 
of  purely  medical  societies  already.  There  is  undoubtedly  abundant 
room  for  a  Branch  of  the  Association,  but  it  will  probal^ly  confine 
itself,  so  far  as  Glasgow  is  concerned,  to  occasional  special  meetings, 
and  an  annual  gathering  or  congress  of  the  profession,  at  which  sub- 

jects of  general  professional  interest  may  be  discussed,  and,  if  neces- 
sary, special  committees  appointed  to  report.  We  conceive  that  such 

a  meeting  and  organisation  will  be  of  the  greatest  use  ;  it  will  help  to 

elevate  the  profession,  and  draw  closer  the  bonds  of  professional  brother- 
hood.   We  have  no  doubt  that  the  Branch  will  be  a  thorough  success. 

THE    ROYAL   COLLEGE   OF    I'MYSICIANS. 

A  MEETINO  of  the  Comitia  Majora  of  the  Royal  College  of  Physicians 
was  held  on  Monday  last,  the  Treasurer  of  the  College  (Dr.  Farre) 
being  in  the  chair,  in  the  absence  of  Sir  George  Burrows,  who  was 
suffering  from  indisposition,  and  was  unable  to  attend.  After  the  trans- 

action of  some  formal  business,  such  as  the  granting  of  licenses,  fixing 

the  seal  of  the  College  to  the  diplomas  of  l''cllows,  and  receiving  a 
communication  from  the  General  Medical  Council,  formally  applying 
for  a  return  of  qualifications  granted  by  the  College  during  the  year,  a 

report  was  presented  from  the  Leprosy  Committee,  in  answer  to  a  com- 
munication received  from  the  Colonial  Secretary,  Lord  Carnarvon,  in 

which  he  called  the  attention  of  the  College  to  sonic  statements  made 

in  Khc  British  and  /■oreij;>i  Aleifico-C/iirurgiea!  Kr.'ii'i;  and  asked  the 
College  whether  the  opinion  already  ex]iressed  by  it  on  the  subject 
would  be  influenced  by  the  statements  contained  therein.  The  Com- 

mittee recommended  the  College  to  express  as  its  opinion  that  there 

was  nothing  sufficiently  definite  in  the  statements  to  justify  the  Com- 
mittee in  recommending  the  College  to  modify  iLs  opinions  formerly 

expressed.  The  report  further  recommended  that  it  should  be  sug- 
gested to  the  Colonial  Secretary  that,  in  any  case  where  it  was  neces- 

sary to  report  on  the  occurrence  of  disease  and  other  professional  mat- 
ters in  the  colonies,  an  effort  should  be  made  to  obtain  comprehen- 
sive and  precise  statements  of  the  conditions  upon  which  an  opinion 

could  be  formed.  The  report  was  adopted  ;  and  it  was  ordered  that 
a  communication  in  accordance  therewith  should  be  addressed  to  the 
Colonial  Secretary. 

A  Report  from  the  Committee  appointed  to  inquire  into  the  regula- 

tions of  the  College  on  the  use  of  the  title  of  "doctor"  by  persons  not 
being  graduates  in  medicine  of  an  University,  w.as  read  and  ordered  to 
be  considered  at  the  next  meeting.  It  was  desired  that  the  report 
should  be  regarded  as  confidential  until  after  its  discussion  by  the 
College.  We  feel  at  liberty,  however,  to  say  that,  in  our  opinion,  the 
report  of  the  Committee  will  be  alike  satisfactory  to  the  College  and  to 

tlie  profession. 

AMERICAN    CENTENNIAL    CT.LERRATION  : 

NATIONAL   MEDICAL  CONGRESS. 
INTER- 

We  are  requested  to  publish  the  following,  which  will  commend  itself 

to  the  at,tention  of  our  readers. 
The  Medical  Societies  of  Philadelphia,  animated  by  a  just  spirit  of 

patriotism,  and  an  tamest  desire  to  unite  with  their  fellow-citizens  in 
celebrating  the  Centennial  Birthday  of  American  Independence,  have 
taken  the  initiatory  steps  for  the  formation  of  an  International  Medical 
Congress,  by  the  appointment  of  delegates  from  their  respective  bodies, 
who  were  empowered  to  organise  and  perfect  a  scheme  for  the  above 
purpose.  In  accordance  with  the  .authoriiy  thus  given,  the  delegation 

li.Ts  organised  "  The  Centennial  Medical  Commission",  with  the  follow- 
ing officers— /'/rj;Vi>H/.'  Samuel  D.  Gross,  M.D.,  LL.D..  D.C.L.Oxon. 

I'l.e-IWsitleiits:  W.  S.  W.  Ruschenberger,  M.D.,  II  S.N..  and  Alfred 
Stille,  M.D.  Kecording  Secretary:  William  B.  Aikin.son,  M.D. 
Amerieatt  Corresponding  Secretaries :  Daniel  G.  Brinton  M.D.,  and 
William  Goodell,  M.D.  Foreign  Cotrcspoiidins;  Secretaries :  Richard 
L  Dunglison,  M.D.,  and  R.  M.  Bertolet,  M.D.  Treasurer:  Caspar 

Wisler,'  M.D. Arrangements  have  been  made  for  holding  the  Congress  in  the  city 
of  Philadelphia,  to  begin  on  the  4lh  and  to  terminate  on  the  9th  of 
.September,  1876.  The  Commission  propose  the  following  general 
plan  for  the  organisation  and  business  of  the  Congress. 

I.  The  Congress  .shall  consist  of  delegates,  American  and  foreign,  the 
former  representing  the  American  Medical  Association  and  the  State 
and  Territorial  Medical  Societies  of  the  Union  ;  the  latter  the  principal 
medical  societies  of  other  countries. 

II.  The  officers  shall  consist  of  a  president,  ten  vice-presidents,  four 
secretaries,  a  treasurer,  and  a  committee  of  publication,  to  be  elected 
by  the  Congress  at  its  first  session,  on  the  report  of  a  committee  of 
nomination. 

III.  The  morning  sessions  of  the  Congress  shall  be  devoted  to 
general  business  and  the  reading  of  discourses  ;  the  afternoons  to  the 
meetings  of  the  sections,  of  which  there  shall  be  nine,  viz  :  I.  Medi- 

cine, including  Pathology,   Pathological  Anatomy,  and  Therapeutics. 
2.  Biology,  including  Anatomy,  Histology,  Physiology,  and  Microscopy. 
3.  Surgery.  4.  Dermatology  and  Syphilology.  5.  Obstetrics  and 
Diseases  of  Women  and  Children  6.  Chemistry,  Toxicology  and 
Medical  Jurisprudence.  7.  S.anitary  Science,  including  Hygiene  and 
Medical  Statistics.  8.  Ophthalmology  and  Otology.  9.  Mental 
Disea.ses. 

IV.  The  language  of  the  Congress  shall  be  the  English,  but  not  to 
the  exclusion  of  any  other  language  in  which  members  may  be  able  to 
express  themselves  more  fluently. 

Gentlemen  intending  to  make  communications  upon  scientific  subjects, 
will  please  notify  the  Commission  at  the  earliest  practicable  date,  in 
order  that  places  may  be  assigned  them  on  the  programme. 

In  order  to  impart  to  the  Congress  a  thoroughly  international  cha- 
racter, invitations  to  send  delegates  will  be  extended  to  .all  the  promi- 

nent medical  Societies  in  Europe,  Mexico,  the  British  L'ominions, 
Central  and  South  America,  the  Sandwich  Islands,  the  East  and  West 
Indies,  Australia,  China,  and  Japan.  Invitations  will  also  be  tendered 
to  medical  gentlemen  of  higli  scientific  position  ;  and  distinguished 
visitors  may  he  admitted  to  membership  by  a  vote  of  the  Congress. 
Among  the  advantages  arising  from  such  a  convocation  as  this,  not 

the  least  important  will  be  the  opportunity  afforded  its  members  for  the 
interchange  of  friendly  greetings,  the  formation  of  new  acquaintances, 
and  the  renewal  and  cementing  of  old  friendships. 
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The  Centennial  Medical  Commission  tender  in  advance  to  their 

brethren  in  all  parts  of  the  world  a  cordial  welcome,  and  a  generous 

hospitality  during  their  sojourn  in  the  "Centennial  City". 
The  Congress  will  be  formally  opened  at  noon,  on  Monday,  the 

fourth  day  of  September,  1S76.  The  registration  book  will  be  open 
daily  from  Thursday,  August  31st,  from  twelve  to  three  p.m.,  in  the 
Hall  of  ihe  College  of  Physicians,  norih-east  corner  of  Thirteenth  and 
Locust  Streets.     Credentials  must  in  every  case  be  presented. 

Gentlemen  attending  the  Congress  can  have  their  correspondence 
directed  to  the  care  of  the  College  ol  Physicians  of  Philadel  phia,  north.east 
corner  of  Locust  and  Thirteenth  Streets,  Philadelphia,  Pennsylvania. 
There  is  every  reason  to  believe  that  there  will  be  ample  hotel 

accommodation  for  all  strangers  visiting  Philadelphia  in  1S76.  Further 
information  may  be  obtained  by  addressing  the  corresponding  secretaries. 

All  communications  must  be  addressed  to  the  appropriate  secretaries 
(all  in  Philadelphia):  William  B.  Atkinson,  1400  Pine  Street,  Recording 
Secretary;  Daniel  G.  Brinton,  2027,  Arch  Street,  and  William  Goodell, 
Twentieth  and  Hamilton  Streets,  American  Corresponding  Secretaries  ; 
Richard  J.  Dunglison,  S14,  N.  Sixteenth  Street,  and  R.  M.  Bertolet, 
113,  S.  Broad  Street,  Foreign  Corresponding  Secretaries. 

SPECIAL  CORRESPONDENCE. 

BIRMINGHAM. 
[from  our  own  correspo.ndent.] 

T/ie  Queen's  Hospital. 
Tjie  following  is  an  abstract  of  the  regulations  adopted  by  the  Com- 

mittee of  the  Queen's  Hospital,  Birmingham,  for  the  working  ol  the 
non-privileged  system   of  admission.     This  is  the  first  instance  of  a 
large  general  hospital  adopting  the  free  system  controlled  by  inquiry 

and  selection.     The  regulations,  therefore,  are  offered  subject  to  modi- 
fication and  correction  by  experience.     It  is  further  premised  that  the 

hospital  is  designed  to  deal  with  two  classes  of  cases  :  I.   Those  who, 
from  accidents  or  attacks  of  acute  disease  in  a  serious  form,  must  pass 
at  once  into  the  wards  ;  and  2.  Those  who,  not  needing  in-door  treat- 

ment, need  the  advice  of  skilled  consultants  or  specialists. 
As  regards  the  former,  the  sole  consideration  for  admission  must  be 

physical  necessity,  and  no  inquiry  or  payment  is  proposed  ;  as  regards 
the  latter,  many  trivial  cases  now  treated  at  the  hospitals  ought  to  be 
left  to  dispensaries,  sick  clubs,  and  private  practitioners  ;  so  that  the 
staff  of  the  hospital  may  have  leisure  to  deal  effectually  with  cases  of  a 
more  serious  character.  The  operation  of  a  registration  fee,  combined 
with  inquiry  into  circumstances,  will,  it  is  believed,  lessen  the  number 
of  such  cases,  and  promote  a  reform  urgently  needed.  Those  patients 
also  for  whom  provision  is  made  out  of  public  rates  must  be  regarded 
as  unfit  for  hospital  treatment,  unless  specially  recommended  by  the 
parochial  medical  officer.  With  regard  to  the  inquiry,  it  is  obvious 
that  other  than  pecuniary  circumstances  must  sometimes  be  taken  into 
account,  such  as  the  nature  of  the  case,  previous  efforts  to  obtain  relief, 
etc.,  regard  being  always  h.ad  to  the  essential  feature  of  hospital 
charity ;  namely,  that  no  applicant  whose  necessities  entitle  him  to 
assistance  shall  be  denied  access  to  the  best  means  of  advice  or  re- 

storation which  the  hospital  can  afford. 

The  following  are  the  regulations.  No  further  tickets  of  ad- 
mission will  be  issued,  excepting  (if  they  desire  it)  to  life-governors. 

On  and  after  January  1st  next,  patients  will  be  required  to  apply 
to  the  secretary  between  the  hours  of  9  and  10  A.  M.  for  town  patients, 
nine  and  eleven  for  country  patients,  for  orders  of  admission ;  and,  on 

receiving  such  order,  each  applicant  shall  pay  one  shilling  as  a  regis- 
tration fee,  such  fee  to  cover  the  whole  period  of  attendance.  Serious 

accidents  and  urgent  medical  cases,  i.e.,  acute  disease  of  recent  origin, 
will  be  at  once  admitted  to  the  wards  without  inquiry  or  payment,  sub- 

ject only  to  the  available  beds  and  the  judgment  of  the  medical  staff  as 
to  necessity.  In  all  cases  other  than  accidents  or  emergencies,  inquiry 
shall  be  made  into  the  fitness  of  the  applicant  for  hospital  relief;  in- 

quiry as  to  available  income,  number  and  ages  of  family,  nature  and 
duration  of  ailment,  and  any  special  circumstances.  In  ordinary  cases, 
an  income  of  thirty-five  shillings  a  week,  with  not  more  than  four  chil- 

dren, or  six  persons,  in  a  family,  will  be  regarded  as  the  limit  of  pecuniary 
fitness.     If  satisfied  as  to  such  fitness,  an  admission  to  be  given. 

Any  special  case,  having  been  under  the  care  of  a  qualified  medical 
man,  and  recommended  by  him,  is  to  be  received. 

Those  in  receipt  of  parish  relief  are  to  be  received  only  on  the  re- 
commendation of  the  parochial  surgeon. 

Appeal  in  all  cases  is  to  lie  to  the  House  Committee,  who  will  have 
general  superintendence  of  the  carrying  out  of  the  above  regidations. 

MANCHESTER. 
[from  our  ow.v  correspondent.] 

Proposed  Removal  oj  the  Infirmary.  —  The  Manchester  Medical  Society. 
The  question  whether  it  is  desirable  to  remove  the  Infirmary  is  still 
left  unanswered  ;  and  the  result  of  the  quarterly  meeting  held  last 
Monday  (December  20th)  is  that  the  whole  question  will  have  to  be 
gone  into  again.  At  a  meeting  of  trustees  held  at  the  To\vn  Hall  in 

October,  the  original  motion,  "that  it  is  advisable  to  dispose  of  the 
Infirmary  site,  and  remove  the  institution",  was  passed,  with  the  proviso 
that,  in  any  negociations  for  the  sale  of  the  property,  due  regard  shall 
be  had  to  the  preservation  of  an  open  area  of  land  not  materially  less 
than  that  which  at  present  exists.  The  effect  of  this  amendment  was 
to  so  seriously  interfere  with  the  plans  proposed,  that  they  had  to  be 
abandoned.  At  the  last  quarterly  meeting,  it  was  moved  and  seconded, 
that  the  minutes  of  the  special  boards  held  during  the  quarter  be 
confirmed.  To  this,  the  ex-mayor  submitted  an  amendment,  to  the 
effect  that  the  proceeding  of  the  weekly  board  be  confirmed,  with  the 
exception  of  that  relating  to  the  sale  or  disposal  of  the  Infirmary 
site.  The  amendment  was  passed.  The  ex-mayor  also  moved,  and 
his  proposition  was  carried,  that  the  weekly  board  be  requested  to 
summon  a  special  general  meeting  of  trustees  for  the  purpose  of  ap- 

pointing a  Committee  to  consider  :  I.  Whether  it  is  desirable  to  change 
the  site  of  the  Infirmary ;  2.  If  so,  to  determine  what  steps  to  be 
taken  for  the  disposal  of  the  property  ;  and,  3.  As  to  the  application 

of  any  moneys  which  may  be  obtained.  We  shall  anxiously  look  for- 
ward for  the  answers  of  the  Committee  to  the  above  questions.  It  has 

been  unanimously  decided  by  the  medical  staff  that  the  removal  of  the 
Infirmary  would  be  to  the  advantage  of  the  classes  for  whom  it  was 
established ;  that  the  present  building  is  utterly  insufficient  and  bad  in 

construction.  The  objectors  to  the  scheme  speak  of  the  central  posi- 
tion of  the  building ;  but  a  receiving  house,  with  about  fifty  beds,  in 

the  immediate  vicinity,  would  have  been  provided  had  the  proposition 
of  the  weekly  board  been  adopted  ;  so  that  this  objection  at  once 
falls  to  the  ground. 

The  library  of  the  Medical  Society,  consisting  of  about  twenty  thou- 
sand volumes,  has  been  safely  deposited  in  the  new  medical  school 

building  connected  with  Owens  College  ;  and  the  meetings  of  the  So- 
ciety will  henceforward  meet  in  a  room  provided  by  the  College.  The 

microscopical  section  will  hold  its  meetings  in  the  Physiological  Labora- 
tory, where  plenty  of  microscopes  are  kindly  lent  for  the  use  of  the 

members. 

GLASGOW. 
[from  our  own  correspondent.] 

Glasgow  University  and  the  Recognition  of  Andersonic.n  Lectures. — The Chair  of  Physiology. 

A  RECENT  action  of  the  University  Court  of  Glasgow  University  has, 

perhaps,  hardly  received  so  much  attention  as  it  deserves.  This  body 
has,  for  the  first  time  since  its  constitution,  recognised  the  lectures  of 

one  of  the  teachers  in  ."Anderson's  University.  Those  who  know  the 
history  of  Anderson's  University,  have  not  been  surprised  that  Glasgow 
University  has  withheld  recognition  from  its  lecturers.  It  was  founded 
according  to  the  will  of  a  professor  in  Glasgow  University.  This 
learned  gentleman,  having  quarrelled  with  his  own  school,  resolved  to 
found  one  which  should  rival  and  ultimately  exclipse  the  national  insti- 

tution. His  will  bears  the  impress  of  hatred  towards  the  University, 

and  the  resolve  to  do  his  best  to  supplant  it.  No  one  having  the  re- 
motest connection  with  the  old  University  is  to  be  allowed  to  hold  office 

as  one  of  the  eighty  trustees  of  the  new.  It  was  natural  that  the  Uni- 
versity should  have  scruples  in  recognising  an  institution  whose  founda- 

tion was  a  menace  to  itself.  But  there  were  other  reasons  for  being 

chary  in  giving  this  recognition.  The  chief  of  these  was  the  name 
assumed  by  the  institution,  which,  according  to  the  will,  was  called 

Anderson's  University.  Now,  we  state  no  more  than  what  has  come 
under  our  own  personal  observation  repeatedly,  when  we  say  that  this 

name  has  been  the  means  of  misleading  students.  We  can  well  sup- 
pose that  a  student  in  the  South  of  England  or  in  Wales  will  hardly 

understand  the  difference  between  Anderson's  University  in  Glasgow 

and  the  University  of  Glasgow,  especially  when  he  finds  the  advertise- 
ment of  the  former  occupying  half  a  page  of  the  weekly  medical 

journals,  and  that  of  the  latter  half  a  column.  We  know  of  several 
who  have  joined  the  Andersonian,  expecting  to  get  a  degree  there  ; 
and  who  only  learnt,  too  late,  that  their  classes  would  not  count  for 

Glasgow  University.  We  believe  that  even  some  of  your  readers  are 
not  aware  that  tlie  Andersonian  is  a  purely  private  institution,  having 
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no  royal  or  other  charter.  A  short  time  ago,  it  was  reported  that 
some  one  interested  in  the  Andersonian,  but  somewhat  ignorant  of 
its  true  position,  while  in  conversation  with  a  well  known  member  of 
the  profession,  spoke  of  the  advi.sability  of  trying  to  get  powers  by 
which  they  coulii  grant  degrees  in  medicine.  In  order  to  this,  lie 

thought  they  might  apply  for  a  new  charter.  "  Faith,"  was  the 
answer,  "you  had  better  get  an  old  one  first."  We  have  mentioned  these 
facts  to  show  that,  in  recognising  a  teacher  in  this  institution,  the  Uni- 

versity Court  have  given  evidence  of  their  intention  to  admit  free  trade 
in  teaching.  So  long  as  there  was  no  medical  teaching  outside  the 
University,  except  in  tlie  Andersonian,  they  seemed  to  hesitate  to 
recognise  teachers  there,  because  it  would  be  like  recognising  the  in- 

stitution, and  it  would  be  encouraging  the  iilea  of  a  corporate  body  of 
teachers.  But  now,  wlien  there  seems  a  likelihood  of  numerous  teachers 
springing  up  in  connection  with  the  Royal  Infirmary,  tliey  seem  to  be 
prepared  to  recognise  all.  This  is  a  most  important  step,  and  one 
likely  to  give  a  great  impelus  to  medical  education  in  Glasgow. 

The  note  in  your  pages  of  last  week  concerning  the  vacancy  in  the 
Chair  of  Physiology  has  t.aken  some  of  the  Glasgow  people  rather 
aback.  Some  have  felt  that  the  strong  advocacy  of  one  of  the  candi- 

dates at  this  early  date  is  rather  premature,  especially  as  there  is  a 
well  known  Glasgow  man  in  the  field.  Dr.  Eben  Watson  will,  no 
doubt,  be  a  candidate  ;  and  he  is  recognised  as  a  man  of  very  decided 
ability  and  attainments.  It  is  not  for  us  to  speak  of  the  respective 
merits  of  the  several  candidates  ;  but  it  seems  a  pity  to  prejudge  tlic 
case  at  once,  and  your  observations  should  not  be  read  in  that  sense. 

ASSOCIATION  INTELLIGENCE.^ BATH    AND    BRISTOL    BRANCH. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  York 
House,  Bath,  on  Thursday,  Januai^  20th,  1S76,  when  a  discussion  on 

Cerebro-spinal  Meningitis  (based  on  Dr.  Cole's  paper,  printed  at  page 
667  of  the  Journal)  will  be  opened  by  Dr.  Brabazon. 

R.  S.  Fowler,  Bath.    )   ,,  c      1     ■ 

E.  C.  BOARD,  Clifton,  i  ^''^""
■'•'■y  Secrttancs. Bath,  December  15th,  1875. 

SOUTH-EASTERN    BRANCH  :    EAST    SURREY  DISTRICT 
MEETING. 

A  MEETING  was  held  on  December  9th,  1S75,  at  the  Greyhound 
Hotel,  Croydon  ;  T.  R.  Adams,  M.D.,  in  the  Chair.  There  were 
present,  thirty  members  and  six  visitors. 

Perfornte  BroiuJiia, — Dr.  HoLMAN  stated,  that  the  second  attempt 
by  actual  cautery  to  close  the  still  perforate  bronchia,  mentioned  by 
him  at  the  last  meeting,  had  succeeded. 

Papffs  were  read  by  Dr.  Wiltshire,  on  Puerperal  Hyperpyrexia 
treated  by  Dry  Cold  ;  by  Dr.  Tilbury  Fox,  on  Lichen  Planus  or  Ruber ; 
by  Mr.  C.  Heath,  on  a  Case  of  Suppression  of  Urine  for  Calculus  in 
the  Urethra  ;  by  Dr.  Duncan,  on  various  Forms  of  Apoplexy,  with 
reference  to  Prognosis  ;  by  Dr.  Ilolman,  on  a  Case  of  Partial  Placental 
Presentation  with  Contracted  Os.  Mr.  Christopher  Heath  exhibited 
specimens  of  Cystine  Calculi. 

Next  Meeting. — It  was  agreed  that  the  next  meeting  should  be  held 
at  the  Crystal  Palace  Hotel  on  March  9th  ;  J.  H.  Galton,  Esq.,  in 
the  Chair. 

Dinner. — Twenty-seven  members  and  five  visitors  sat  down  to 
dinner. 

Sailor  who  had  swallowed  forty  Clasp  Knives  in  ten  years,  and  who 
died  soon  after  swallowing  the  last  six  or  seven. — Dr.  Swavne,  Dr. 
Caddy,  Dr.  Eager,  Mr.  Tidbits,  and  Mr.  W.  M.  Clarke,  also 
mentioned  similar  cases. 

3.  Dr.  NL^RTVN  read  an  interesting  case  of  Double  Thrombosis  of 
both  Middle  Cerebral  Arteries  in  a  Syphilitic  Patient,  and  exhibited 
the  specimen.  This  led  to  a  lively  discussion  on  the  connection  between 

syphilis  and  arterial  disease,  in  which  Dr.  Fyfl'e,  Dr.  Beddoe,  Dr. 
Spender,  Mr.  Lansdown,  and  Mr.  W.  M.  Clarke,  took  part. 

4.  Mr.  R.  M.  Stone  exhibited  two  large  Calculi  spontaneously  ex- 
pelled by  an  aged  female. 

The  attention  of  the  meeting  was  called  to  the  fact  that,  at  the  next 
meeting,  the  discussion  would  be  on  cerebro-spinal  meningitis. 

CORRESPONDENCE. 
PREVENTION   OF   PV.-EMIA    IN    HOSPITALS. 

Sir, — I  wish  to  suggest  two  methods  of  ventilating  wards  that 
would  prove  effectual  against  those  scourges,  erysipelas,  pyarmia,  etc. 

1.  To  drive  pure  warm  air  twice  or  oftener  daily  through  the  wards 
by  a  portable  engine  constructed  with  a  stove  and  air-chambers,  and  a 
supply-pipe  passed  out  of  a  window.  The  windows  would  be  opened, 
and  the  engine  would  be  worked  after  the  manner  of  a  fire  engme. 

2.  Free  exposure  to  pure  cold  air  twice  or  oftener  daily,  by  all  the 
windows  being  fully  opened,  whilst  the  patients  are  enveloped  in  tar 

paulins  or  impervious  bed- clothing. — I  am,  sir,  your  obedient  servant, 
Frederick  J.  Brown,  M.D. 

Rochester,  December  nth,  1S75. 

BATH  AND  BRISTOL  BRANCH:  ORDINARY  MEETING. 

The  second  ordinary  meeting  of  the  session  was  held  at  the  College 
Green  Hotel,  Bristol,  on  Thursday,  December  9th,  at  half-past  seven 

o'clock  ;  W.  M.  Clarke,  Esq.,  President,  in  the  Chair.     There  were 
present  thirty-nine  members  and  five  visitors. 

Ne-M  Mewhers. — Dr.  James  Stewart,  Dr.  E.  Markliam  Skerritt,  Dr. 
Donald  Campbell  of  Calne,  and  Mr.  W.  H.  Ilarsant,  were  duly  elected 
members  of  the  Association  and  of  this  Branch. 

Comtmmkations. — I.  Dr.  SwAVNE  read  a  case  of  Thrombus  of  the 
Vulva  during  Labour,  and  also  a  case  of  Inversion  of  the  Uterus. — Mr. 
Bartrum  ni.ide  some  rem.irks  ;  and  Mr.  J.  Parsons  mentioned  two 
cases  of  thrombus  which  had  occurred  in  his  practice. 

2.  Mr.  Thompson  brought  before  the  meeting  the  case  of  a  Female 
Lunatic  who  had  swallowed  thirteen  Iron  Screws,  each  weighing  up- 

wards of  700  grains,  the  patient  being  still  alive,  and  having  passed 
five  of  the  number. — Dr.  Marshall  read  a  record  of  the  case  of  a 

HOSPITAL    ABUSES. 

Sir, — The  enclosed  letter,  which  by  an  accident  only  reached  me 
to  day,  puts  in  a  very  clear  light  tlie  injury  which  our  present  hospital 
system  does  to  many  of  our  provincial  brethren,  and  entirely  supports 
the  statement  made  by  Mr.  Wordsworth  a  few  months  ago  in  the 

Journal,  that  the  abuses  connected  with  in-patients  are  quite  as  great 
as  those  connected  with  out-patients.  Can  anything  be  more  absurd 

than  that  people  moving  in  goo<l  society  in  the  country — one  "  the 
aunt  of  a  banker",  another  a  gentleman  "  worth  thousands" — should, 
upon  a  question  of  the  amount  of  fee  arising  between  them  and  their 

surgeon,  be  able  to  say,  "  Very  well,  we  shall  go  to  London,  and  get 
it  done  for  nothing;  and  the  surgeon  there  will  not  only  raise  no  objec- 

tion, but  most  likely  will  solicit  us  to  come  into  his  hospital";  and, 
alas  !  be  able  to  say  this  with  truth  ?  The  cool  impudence  of  the  thing 
strikes  one  at  once ;  and,  did  we  not  know  it  for  a  fact,  we  cotild 
hardly  believe  that  a  system  which  rendered  such  imposition  possible 
would  be  upheld  by  any  man  belonging  to  the  same  profession  as  the 
surgeon,  and,  least  of  all,  under  the  sacred  name  of  charity. 

December  7th.  I  am,  etc  ,  H.  Nelson  Hardv. 

"  Dear  Sir,^ — I  was  pleased  to  see  your  letter  in  the  British 
Medical  Juurn.\l  ;  but  I  do  not  think  you  see  quite  the  spirit  of  the 
motion.  It  was  particularly  directed  to  the  great  encouragement  given 

8by  hospital  surgeons  to  cases  of  operation,  which  they  only  too  willingly 
take  as  in-falients,  and  thus  rob  their  country  medical  brethren.  It  is 
the  old  dog-and-manger  system.  If  the  person  cannot  pay  the  regular 
fee  of  the  London  hospital  surgeon,  the  system  is  to  do  it  for  nothing, 
rather  than  the  provincial  general  medical  man  shall  do  it  for  a  fee 
that  will  quite  remunerate  him.  Of  late,  it  has  been  getting  so  bad,  that 
people  coolly  tell  country  surgeons  that,  unless  yon  do  it  on  their  terms, 
they  will  go  to  London  and  get  it  done  for  nothing.  At  this  present 
time,  I  have  a  patient  the  aunt  of  a  banker,  who  moves  in  the  best 
society,  but  h.as  the  impudence  to  tell  me  that,  if  a  Large  fee  be 
charged,  she  will  go  to  a  charitable  institution.  She  has  been  operated 
on  before.  This  lady  positively  looks  down  on  the  medical  profession 
as  being  a  gratie  beneath  her. 

"  I  could  tell  you  of  dozens  of  cases;  in  fact,  it  is  getting  most 
monstrous.  Even  to-day,  a  man  worth  thousands  is  threatening  simi- 

larly, unless  the  operation  is  performed  at  his  price.  A  patient  the 
other  day  told  me  that  the  London  surgeon  begged  her  to  come  into 
the  hospital,  although  she  was  quite  willmg,  as  she  said,  to  pay  a  fair 
fee,  and  had  agreed  with  a  surgeon  for  that  fee.  Some  of  the  surgeons 
of  Moorfields  perhaps  sin  in  this  way  more  than  any  other  surgeons ;  but 
almost  all  London  operating  surgeons  do  it  more  or  less.  No  wonder 
we  have  so  many  starving  members  in  our  profession,  when  the  big  fat 
fish  in  our  community  think  it  honourable  thus  to  swallow  the  small 
fish.  If  you  can  do  anything  to  lessen  this  increasing  evil,  you  will 

deserve  the  thanks  of  all  the  countr)'  general  practitioners." 
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REPORTS  OF  SOCIETIES. 

PATHOLOGICAL     SOCIETY     OF     LONDON. 

Tuesday,  December  21ST,  1875. 

G.  D.  Pollock,  F.R.C.S.,  President,  in  the  Chair. 

Hiemorrkagic  Periostitis.— i-U.  Thomas  Smith  exhibited  drawings, 

and  gave  an  account  of  a  case  of  this  nature.  He  gave  it  this  name 
because  he  could  not  find  a  more  appropriate  one  for  it.  It  occurred 

in  a  female  child,  twenty-three  months  old,  which  was  brought  to  the 

Children's  Hospital.  It  was  a  hand-fed  child,  free  from  syphilis.  It 
had  never  walked  alone.  Eleven  months  before  .admission,  its  feet  had 

swelled  without  redness  ;  in  the  summer,  it  quite  recovered.  Two 

months  before  admission,  its  feet  again  swelled.  On  admission,  it  was 

found  pale  and  rickety  ;  its  bowels  loose  ;  urine  red  ;  a  bad  cough  ; 
oedema  of  the  lower  extremities  ;  and  at  its  knee-joints  could  be  heard 

crepitation  at  the  epiphyses.  Its  abdomen  w-as  naluial  ;  temperature 
IOI.4  deg.  Several  epiphyses  were  loose.  Steel  wine  and  iodide  of 
potassium  were  given,  but  the  cough  continued  ;  and  the  child  died 
seven  days  after  its  admission.  A  post  vicrtent  examination  was  made 
twenty-four  hours  after  death.  Extravasation  of  blood  was  found  in  the 
muscles  of  the  lower  limbs.  The  periosteum  of  the  femur  was  quite 
loose  all  over,  and  thickened.  The  shaft  of  the  bone  was  also  loose 
from  its  emphyses,  and  surrounded  by  a  maroon  coloured  clot.  There 
was  no  suppuration.  In  the  left  tibia,  the  same  condition  was  found, 
but  less  marked.  There  were  also  in  the  leg  extravasation  of  blood  and 
loose  epiphyses,  with  detached  periosteum.  The  left  fibula  was  in  a 
like  condition  ;  the  ankle  was  healthy.  The  right  side  was  much  the 
same.  There  was  crepitus  at  the  shoulder.  The  abdominal  viscera 
were  healthy,  and  so  was  the  heart.  In  the  lung,  there  was  a  patch  of 
congestion. — Mr.  Wagstaffe  asked  if  there  was  any  haemorrhagic 
diathesis. — Mr.  SMITH  replied  none  that  could  be  made  out.  The 
periostitis  came  first,  and  the  hcemorrhage  after. — Dr.  Goodhart  said 

that  a  similar  case  occurred  at  Guy's  Hospital  some  time  ago.  The 
left  leg  was  amputated,  and  the  periosteum  was  found  detached. — The 

President  agreed  with  Mr.  Sniith's  view,  that  the  haemorrhage  was 
secondary  to  the  periostitis  and  the  detachment  of  the  epiphyses.  He 

had  seen  a  case  lately  at  St.  George's  Hospital,  a  boy  aged  10,  who  had 
disease  of  the  hip-joint,  and  an  abscess  had  formed.  There  was 
bleeding  into  the  abscess  from  some  accidental  condition. — Mr. 
Maunder  said  he  had  had  two  cases  where  pus  was  supposed  to  be 
under  the  periosteum,  but  a  red  fluid  escaped. 

Fatty  Tumour  of  the  Spinal  Cord. — Dr.  GowERS  showed  a  spinal 
cord,  with  a  fatty  tumour  upon  it,  from  a  man  who  had  empyema,  and 
also  locomotor  ataxy.  There  was  sclerosis  in  the  posterior  colunms  of 
the  cord.  The  tumour  was  half  an  inch  long,  and  a  third  from  side  to 
side,  and  of  crescentic  form.  Some  of  the  nerves  of  the  cauda  equina 
were  embedded  in  the  tumour.  The  tumour  consisted  of  cells  about 

a  two-hundredth  of  an  inch  in  diameter,  amidst  fluid.  There  were  also 
found  in  the  front  of  the  tumour  fibres  about  a  two-hundredth  of  an 
inch  in  diameter,  whicli  possessed  transverse  strice.  The  strioe  varied 
somewhat  in  the  distance  betwixt  them.  These  were  striated  muscular 
fibres,  and  betwixt  them  was  loose  fibrous  tissue.  He  had  not  been 

able  to  find  a  similar  tumour  in  the  London  museums — at  least,  one 
with  the  dura  matral  sheath  of  the  cord.  There  was  no  degeneration 
of  the  cord  from  pressure.  The  coincidence  of  the  sclerosis  and  the 
tumour  was  accidental. 

Epithdioma  of  the  C/'iin. — Mr.  CHRISTOPHER  Heath  showed  a  case 
of  epithelioma  of  the  chin  following  epithelioma  of  the  lip  four  years 
ago.  The  man  was  shown.  He  was  fifty-five  years  of  age.  His  lip 
was  removed  in  1872.  In  September  1S74,  a  lump  was  felt  in  the 
chin.  It  became  a  tumour  six  inches  by  five  and  a  half.  The  skin  was 
adherent  to  the  bone.  There  were  ulcerated  openings.  The  chin  was 
first  sawn  off,  and  then  the  galvano-caustic  icraseiir  applied.  As  the 
operation  did  not  open  into  the  mouth,  there  was  no  difficulty  in 
feeding  him.  The  gap  was  well  filled  up,  and  there  was  no  appearance 
of  a  return  of  the  disease  ;  but,  whether  the  cure  would  be  permanent  or 
not,  could  not  be  said. 

Epitlieiioina  of  the  Tongue. — Mr.  He.\th  also  exhibited  a  case  of 
epithelioma  of  the  tongue,  which  had  been  shown  to  the  Society  in 
November  last.     The  patient  was  now  quite  well. 

Tuniour  of  the  Thyroid. — Mr.  Lennox  Browne  described  a  case 
of  tumour  of  the  right  lobe  of  the  thyroid  pushing  the  trachea  to  the 
left,  and  interfering  with  its  form.  Some  derangement  of  the  sym- 

pathetic nerve  had  ensued,  and  the  right  side  of  the  face  did  not  perspire. 

The  right  pupil  was  contracted.  Both  optic  discs  were  anaemic.  Vision 

was  unaffected.  There  w^as  a  difference  of  1  deg.  in  the  temperature  of 
the  axilla  ;  the  left  axilla  being  a  degree  higher  than  the  normal.  The 
pulse  was  100,  and  weak.  There  was  increased  tension  in  the  right 

radial  pulse.  The  patient  fir^t  felt  unwell  at  Luton  fii'teen  years  ago. Goitre  is  common  at  Luton.  There  was  considerable  shortness  of 

breath,  so  that  she  had  to  sit  up  in  bed  ;  but  there  were  no  attacks  of 
dyspnoea.  She  had  right  ptosis,  and  was  menorrhagic.  The  pressure 
on  the  trachea  caused  the  difficulty  of  breathing.  No  treatment  had 
been  adopted  as  yet.  It  would  be  inteiesting  to  see  if  the  sympathetic 
disturbance  was  affected  by  any  local  treatment. 

Recurrent  Epithelioma. — Mr.  GODLEE  brought  forward  a  case  of  re- 
current epithelioma  from  a  man  aged  56.  He  was  astrong  man,  and  had 

a  tumour  of  the  tongue.  It  had  formed  rapidly,  so  an  attempt  was 
made  to  reduce  it  by  puncture,  which  failed.  It  was  an  oval  tumour, 
covered  with  epithelium  over  its  inner  surface.  Mr.  Erichsen  operated 
upon  it  ;  and  the  htemorrhage  was  so  great  that  tracheotomy  had  to  be 
performed  and  the  blood  sucked  out  of  the  air-passages.  The  case 
made  a  g«.od  recovery.  The  man  next  presented  himself  for  a  tumour 
upon  the  middle  toe  of  the  right  foot.  The  tumour  was  of  the  size  of  a 

hen's  egg,  and  had  a  granular  surface.  The  man  at  the  same  time 
suffered  from  an  attack  of  jaundice,  and  was  yellow  and  w«ak.  There 

was  also  an  enlarged  gland  in  the  right  groin.  Inhere  were  great  cough  and 
pain  in  the  chest,  with  a  tumour  in  the  right  side.  There  was  expansile 
pulsation  in  both  tumours  at  each  heart-beat.  On  the  poit  7norteni 
examination,  there  were  found  a  tumour  of  the  chest,  and  another  in  the 

right  lung.  There  w.as  a  mass  of  enLiiged  glands  in  the  mediastinum. 
There  was  adherent  pericardium,  with  several  nodules  of  similar  charac- 

ter on  it.  There  was  no  recurrence  of  the  disease  in  the  tongue.  The 
interest  of  the  case  lay  in  the  question.  How  did  the  recurrence  take 
place  ?  Was  it  before  or  after  the  removal?  If  the  view  of  after  was 
espoused,  it  would  seem  that  there  was  a  constitutional  tendency  to 
cancer — and  to  one  form  of  cancer  too.  If  before,  then  the  constitution 
was  implicated  without  the  glands  being  affected.  Or  was  it  that  pieces 
of  cancer  had  been  drawn  into  the  lunys  and  thus  infection  produced? 
A  similar  case  had  been  rccerded  by  Dr.  Moxon,  where  the  lungs  were 

secondarily  affected.  There  was  a  close  analogy  betwixt  such  a  pro- 
cess and  the  establishment  of  diffuse  cancer  of  the  peritoneum  after  the 

ruj-iture  of  a  cyst. 

Tumour  of  Clavicle. — Mr.  Walsh AM  showed  (for  Mr.  Hancock) 
a  case  of  tumour  of  the  clavicle.  It  occurred  in  a  girl  aged  14,  at 
Leicester.  She  had  suffered  from  a  dull  aching  pain  locally,  and 

noticed  a  tumour  forming.  It  was  about  the  size  of  a  hen's  egg  at  its 
greatest  diameter.  The  family  history  was  good.  The  tumour,  the 
clavicle,  and  some  glands,  were  all  removed  together.  The  patient 
made  a  good  recovery.  The  tumour  was  periosteal.  On  microscopic 
section,  small  cells  were  found  in  a  finely  granular  fibiillated  substance. 

It  was  a  case  of  round-celled  sarcoma  of  malignant  character. — The 
President  asked  for  the  case  to  be  submitted  to  the  Jlorbid  Growths 
Committee. 

Aneurism  of  the  Aorta. — Dr.  FREDERICK  Taylor  brought  forward 
a  case  of  aneurism  of  the  aorta.  It  occurred  in  a  man  aged  53,  a  pipe 
layer  of  good  health,  but  who  had  a  cough  for  some  years.  For  five 
months  he  had  suffered  from  much  cough  and  lightness  of  chest, 
together  with  shortness  of  breath  and  dysphagia.  Very  little  food  could 
he  take,  and  it  often  regurgitated.  The  heart  was  displaced  outwards 

and  downwards.  The  pulse  was  alike  in  both  radial  arteries.  The  respira- 
tion was  bronchial  at  theright  apex  and  diminished  at  the  left  apex.  There 

was  pulsation  at  the  right  side  of  the  sternum.  After  being  in  hospital  ten 

days,  the  man  w'as  sitting  up  in  bed,  when  he  fell  back  and  died.  On  post 
mortem  examination,  a  large  aneurism  was  found  in  the  third  part  of  the 
aortic  arch.  The  stomach  was  found  distended  by  a  two-pound  clot  of 
blood.  Near  the  esophageal  end  of  the  stomach  was  a  smooth  ulcer, 
with  a  nipple-like  projection.  This  led  to  a  channel  which  ran  up  by 
the  side  of  the  gullet,  formed  by  the  ploughing-up  of  the  muscular 
wall  of  the  oesophagus.  At  the  top  of  the  channel  was  an  opening, 
which  would  admit  a  cedar  pencil.  There  was  also  some  haemorrhage 
into  the  subpleural  tissue  with  openings  therefrom.  There  was  a 

large  aneurism  six  inches  by  two.  The  aorta  below  was  normal. — 
Dr.  Crisp  asked  if  the  man  had  had  syphilis.  The  answer  was  in 
the  negative. 

Arrest  of  Development  of  both  Forearms. — Mr.  Alban  Doran 
showed  a  case  of  arrested  development  of  both  forearms  from  an  old 
pauper  woman  aged  54.  All  that  could  be  learnt  was  that  this  deformity 
had  always  been  so.  There  were  no  scars  ;  all  the  articulations  were 

freely  movable.  The  hands  were  well  formed.  The  synovial  carti- 
lages were  normal  ;  the  bone  was  friable.  There  was  no  rickets.  The 

radii  were  four  and  a  half  inches  long.  The  lower  ends  were  softened 
and   disintegrated.      There  were  senile   changes.      The  arrest   could 
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scarcely  be  due  to  infanlile  paralysis,  as  there  was  no  atrophy  of  the 
muscles  ;  while  there  were  no  traces  of  rickets,  and  the  tibiae  were 

straight  and  slender.  The  probability  was  the  arrest  was  congenital. — 

Mr.  WAGsrAFi't  a^^lced  if  there  were  any  history  of  "maternal  im- 
pressions". The  answer  was  in  the  negative. — The  President  asked 

if  the  movement  of  the  elbow  was  free. — Mr.  Dof.\n  replied  that  it 
was  quite  free. 

Recurrent  Sarcoma  of  the  Leg. — Mr.  SrENCER  Wat  SON  related  the 

sequel  to  the  case  of  Mr.  Walker's,  related  in  the  twenty-second  and 
twenty-fourth  volumes  of  the  Society's  Transactions.  The  patient,  a 
lady  aged  30,  had  had  five  operations  performed  ;  after  each  the  wound 
healed,  and  she  got  well.  In  September  1S73,  she  noticed  a  little 
enlarged  gland  in  the  groin,  about  the  size  of  a  walnut.  Her  health 
was  deteriorated,  and  she  wished  the  tumour  to  be  removed.  An 
operation  was  discountenanced.  The  swelling  suppurated  and  a  slough 
escaped.  Severe  haemorrhage  followed,  which,  though  temporarily 
checked  by  styptics,  returned,  and  she  sank  in  a  few  days  ;  three  years 
and  eight  months  from  the  commencement  of  the  case.  The  growth 
was  spindle-celled  sarcoma.  The  tying  the  femoral  artery  in  the  last 
operation  had  retarded  the  growth  of  tlie  tumour. 

Embolic  In/arc!  ill  lIcart-MnscU.  —  Dr.  GooDHART  gave  an  account 
of  a  case  of  a  girl  with  presystolic  bruit  and  dropsy,  who  died  at  the 
*ge  of  1 5,  with  the  usual  symptoms  of  mitral  disease.  On  the  post 
mortem,  the  usual  changes  were  found,  and  along  with  them  an  extravas- 

ation of  blood  into  the  structure  of  the  left  ventricle.  Was  it  an 

embolism  ?  No  plug  was  found  ;  but  there  was  discoloration  of  the 
outer  surface  of  the  clot,  and  other  points  of  hemorrhage  to  be  found. 
The  ne.xt  point  was  the  bearing  of  such  infarct  on  the  formation  of  a 
fibroid  condition  of  the  heart-wall.  There  was  fibrous  tissue  betwixt 

muscular  bands  in  such  cases.  Was  the  embolism  primary  here,  and 
the  fibrous  condition  secondary  ?  If  so,  the  muscle  had  wasted,  and  a 
fibrous  condition  was  left.  Or  was  it  that  blood  was  effused  into  the 
changing  muscle  ?  In  a  like  case  of  sudden  death,  where  there  was 
lound  empyema  at  the  necropsy,  there  was  a  similar  extravasation 
into  the  structure  of  the  heart. — In  answer  to  a  question  from  Dr. 
Cowers,  Dr.  Goodhart  said  that  the  infarct  had  probably  existed 
three  or  four  days  ere  death.  — A  discussion  then  took  place  as  to  the 
occurrence  of  sudden  death  during  the  washing  out  of  the  chest,  in 
which  Messrs.  Builin,  Heath,  Morrk,  Doran,  and  Drs.  Godlee  and 
Douglas  Powell  took  part. 

The  President  announced  that  a  discussion  on  Syphilis  would  take 
place  in  February,  which  would  be  opened  by  Mr.  Jonathan  Hutchin- 

son. The  heading  of  the  discussion  would  be  furnished  before  the 
discussion  took  place.     The  meeting  then  adjourned. 

drunken  men  enjoy  from  the  usual  effects  of  serious  accidents  is  due  to 
paralysis  by  the  alcohol  of  the  nervous  mechanism  through  which 
shock  would  be  produced  in  the  sober  condition. — Drs.  brcidbent, 
Drysdalc,  lidmunds,  Sansom,  Symes  Thompson,  and  Bartletl  took  part 
in  the  discussion,  which  was  adjourned  until  January  loth,  1876,  when 
Dr.  Milner  Fothergill  will  reopen  the  subject. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Dece.mber  20TH. 

C.  IL  F.  RouTH,  M.D.,  President,  in  the  Chair. 

Oh  the  Physiological  Action  of  .ilcohol.  By  T.  Lauder  Bru.n'tok, 

M.D.,  F.R.S. — The  author  observed  that  alcohol  in  small  qu.-inlities 
increases  the  secretion  of  gastiic  juice  and  the  movements  of  the 
stomach,  and  thus  aids  digestion.  Although  unnecessary  in  health,  it  is 
useful  in  exhaustion  and  debility.  It  increases  the  force  and  frequency 
of  the  pulse  by  acting  refiexly  through  the  nerves  of  the  stomach.  In 
lai^e  doses,  it  impairs  digestion  by  precipitating  pepsin  and  over- 
irritating  the  stomach.  It  may  produce  death  rellexly  by  shock.  After 
absorption  into  the  blood,  it  lessens  the  oxidising  power  of  the  red 
blood-corpuscles.  This  property  renders  it  useful  in  reducin"  tem- 

perature. When  it  is  constantly  or  very  frequently  present  in  the  blood, 
it  causes  accumulation  of  fat  and  fatty  degeneration  of  organs.  It 
tmdergoes  combustion  in  the  body,  maintains  or  increases  the  weinht  of 
the  body,  and  prolongs  life  on  an  insufficient  diet.  It  is,  therefore,  en- 

titled to  be  reckoned  as  a  food.  If  large  doses  are  taken,  part  of  it  is 
e.xaeted  unchanged.  It  dilates  the  blood. vessels,  increases  the  force 
and  frequency  ol  the  heart,  imparts  a  feeling  of  comfort,  and  facilitates 
bodily  and  mental  labour.  It  does  not  give  additional  strength,  but 
merely  enables  a  man  to  draw  upon  his  reserve  energy.  It  may  thus 
give  assistance  in  a  single  effort,  but  not  in  prolonged  exertion.  The 
same  is  the  case  with  the  heart,  but  in  disease  alcohol  frequently  retards 
instead  of  quickening  this  organ,  and  thus  economises  instead  of  ex- 

pending its  reserve  energy.  By  dilating  the  vessels  of  the  skin,  alcohol 
warms  the  surface  at  the  expense  of  the  internal  organs.  It  is  thus 
injurious  when  taken  during  exposure  to  cold,  but  beneficial  after  the 

exposure  is  over,  as  it  tends  to  prevent  congestion  of  internal  organs. 
The  symptoms  of  intoxication  are  due  to  paralysis  of  the  nervous 
system,  the  cerebrum  and  cerebellum  being  first  affected,  then  the  cord, 
and   lastly  the  medulla   oblongata.     The    apparent    immunity  which 

MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGU. 

Wednesday,  December  ist,  1875. 

T.  Grainger  Stewart,  M.D.,  in  the  Chair. 

Operations  for  Relief  of  Extensive  Destruction  oftht  Vesica-  Vaginai 
Wall. — Mr.  Joseph  Beli.  read  a  paper  on  this  subject.  After  refer- 

ring to  a  previous  paperwhich  he  had  read  some  years  before,  inwhich  he 
gave  the  results  of  a  number  of  cases  of  vesico-vaginal  fistula  cured  by 
the  usual  operation  of  bringing  the  edges  of  the  fistula  together  by 
silver  wire  passed  by  means  of  small  cuned  needles  welded  on  to  the 
wire,  he  gave  an  account  of  various  plans  adopted  by  Hcrrgott  of 
Nancy,  Vidal,  Wiitzer,  Beraud,  Bozeman,  Simon,  and  others,  inwhich 
they  endeavoured  to  remedy  more  severe  cases  of  destruction  of  parts 
by  operations  involving  partial  or  complete  closure  of  the  vagina;  he 
discussed  the  points  connected  with  the  relations,  social  and  domestic, 
of  the  sufferers  both  before  and  after  such  operations,  and  then  de- 

tailed three  cases  in  which  he  had  performed  operations  of  this  kind. 
In  the  first  case,  other  surgeons  had  failed  ia  five  operations  to  close 
an  extensive  fistulous  opening  between  the  upper  part  of  the  vagina 
and  bladder,  from  the  complete  denudation  of  the  vagina  up  to  the 
anterior  lip  of  the  os  uteri.  Mr.  Bell  determined  to  utilise  the  pos- 

terior lip,  and  after  denuding  it,  brought  it  into  connection  with  the 
lower  edge  of  the  fistula,  thus  making  an  artificial  retroversion  of  the 
uterus,  and  shutting  up  the  os  uteri  into  the  bladder.  The  first  opera- 

tion succeeded  only  partially,  as,  after  the  patient  bad  been  dry  for 
seven  days,  a  small  opening  resulted.  This  was  completely  cur«xl  by 
a  second  operation,  and  the  patient  remained  quite  dry.  The  opera- 

tions were  both  extremely  difficult  and  tedious,  as  a  Marion  Sims's  spe- 
culum could  not  be  used.  The  result  was  excellent ;  a  tolerably 

capacious  vagina  being  left,  though  of  course  the  patient  was  sterile, 
as  the  uterus  opened  into  the  bladder,  through  which  menstruation 
took  place  with  wonderfully  little  pain.  In  the  second  and  third 
cases,  the  destruction  of  parts  was  so  great  that  no  attempt  could  be 

made  to  re-establish  the  vesico-vaginal  septum,  so  the  operator  and  the 
patient  had  to  face  the  question  of  almost  complete  closure  of  the 
genital  fissure.  To  this  both  patients  consented.  Mr.  Bell,  withont 
removing  any  mucous  membrane  whatever,  split  the  labia  on  each 
side,  so  as  to  enable  him  first  to  bring  into  accurate  connection  the 
edge  of  mucous  membrane,  by  numerous  closely  set  catgut  sutures. 
He  then,  by  means  of  deep  stitches  of  silver  secured  by  buttons  or 
quills,  brought  the  broad  surface  of  each  labium  into  accurate 
apposition,  after  which,  the  actual  skin  edges  were  to  be  secured  by 
sutures  of  fine  silk  or  horsehair.  A  small  opening  was  left  as  close  up 

to  the  mons  \'eneris  as  possible,  in  which  was  placed  a  lead  catheter, 
bent  so  as  to  fit  the  curve  of  the  orifice  and  pubes.  This  was  retained 
till  the  wound  is  soundly  healed,  after  which  a  silver  one  is  made,  and 

fitted  to  the  ordinar)'  boat-shaped  urinal,  by  which  means  the  patient 

could  be  kept  perfectly  dr)*,  and  in  a  condition  of  comparative  comfort. 
Both  cases  were  successful.  One  requiretl  two  operations,  as  the  first 
one  did  not  close  the  lower  or  posterior  angle  of  the  fissure,  as  the 
patient  had  suffered  from  a  perinxum  split  almost  into  the  anus  ;  one 

operation  sufficed  for  the  other  cxse. — The  President  said,  that  the 
relief  affordetl  to  the  unfortunate  sufferers  must  have  been  indescribable, 
and  the  plan  adopted  by  the  operator  seemed  to  commend  itself  as 

being  simple  and  satisfactory.. — Dr.  A.  R.  Simtson  said  that,  though 
cases  of  vesico-vaginal  fistula  were  much  rarer  now  than  in  former  days, 
still  many  were  seen.  Most  of  these  could  be  cured  easily  enough,  if 
not  at  the  first,  yet  generally  at  the  second  or  third  trial.  He  had  now 
operated  pretty  frequently,  but  had  not  as  yet  met  with  cases  so  severe 

as  those  reported  by  Mr.  Bell.  He  had,  however,  seen  one  in  his  imcle's 
practice  in  a  girl  of  sixteen  ;  there  had  been  so  much  sloughing  of  the 
the  vaginal  septum,  that  the  only  chance  of  relief  was  by  closing  the 
genital  fissure,  by  making  the  labia  raw,  and  uniting  them  witli 
iron  wire.  She  wore  a  boat-shaped  shield  only,  but  he  thought  that 
the  catheter  as  suggested  by  Mr.  Bell  was  an  improvement.  He  had 

lately  seen  a  case  somewhat  like  Mr.  Bell's  first  case.  In  it,  the  os 
uteri  had  by  cicatrices  been  so  lilted  forward  as  to  be  concealed  in  the 
bladder,  and  at  first  the  state  of  affairs  was  puzzling,  the  uterus  being 
enlarged.  An  abortion  at  the  third  month  threw  light  on  it;  and 
after  she  had  fairly  recovered,  he  united  the  fistula  in  such  a  way  as  to 
put  the  uterus  into  the    bladder,   and  to    leave  a  vagina  only  long 
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enough  to  admit  the  forefinger  to  the  second  joint.     He  found  that  he 
could  not  use  the  speculum,  and  felt  that   there  was  a  considerable 

risk  of  opening  into  the  peritoneum  in  Douglas's  space  ;  no  badjesults followed,  the  aperture  was  healed,  and  the  patient  menstruated  twice 
by  the  bladder  with  ease.     He   related  another  case,    in  which  the 
operation  was  rendered  very  difficult  by  the  extreme  narrowness  of  the 

vagina.     All  these  operations  required  patience,  but  gave  most  excel- 
lent results  and  great  satisfaction,  as  Mr.  Bell  had  often  experienced. 

He  thought  such   cases  encouraged  the  performance  of  similar  opera- 
tions in  cases  where  no  other  means  of  damming  up  the  flow  of  urine 

remained. — Dr.  John  Dunc.'^n  thought  that  there  was  one  point  in 

Mr.  Bell's  paper  which  deserved  more  than  a  passing  notice.     He  had 
himself  only  a  single  experience  of  the  operation  fur  vesicovaginal 
fistula,  and  he  had  never  met  with  cases  of  such  severe  destruction  as 

Mr.  Bell's.    But  he  believed  the  method  described  of  not  removing  any 
tissue  when  paring  the  labia,  was  one  deserving  greater  extension,  and 

might  be  employed,   not  only  in  all   cases  of  vesico-vaginal   fistula, 
but  in  other  surgical  proceedings.     He  himself,  in  a  case  of  preter- 

natural anus  after  a  hernia,   found  that,  after  various  plans  had  been 

adopted  for  destroying  the  septum,  a  plastic  operation  was  still  neces- 
sary to  close  the  wound.     Most  of  these  operations  had  been  unsuc- 

cessful ;  but  he,  instead  of  merely  exposing  a  raw  surface  of  skin  to  the 
iiTitation  of  the  f:^;ces,  managed,  by  splitting  up  the  bowel  all  round 
the  orifice,  to  bring  from  it  a  surface  of  mucous  membrane,  which  he 

secured  by  catgut  stitches,  and  on  these  brougl-.t  the  edges  of  skin  in 
contact  by  iron  wire.     The  result  was  a  cure,  except  one  small  aper- 

ture, which  eventually  yielded  to  a  touch  with  wire  at  a  white  heat. — 
Mr.  Bei.l  had  little  to  add  in  reply.     He  was  interested  in  Professor 

Simpson's  case,  in  which  retroversion  had  followed  the  cicatricial  dis- 
placement of  the  uterus.     In  his  own  case,  the  chief  difficulty  had  been 

to  get  the  uterus  so  to  tilt  as  to  undergo  the  partial  retroversion  neces- 
sary in  the  new  position  of  the  cervix,  and  he  was  glad  to  find  that 

Professor  Simpson  had  experienced  the  same  difficulty  he  had  in  the 
use  of  the  speculum,  as  he  had  feared  it  might  have  been  due  to  his 

own  awkwardness.     He   had  a  distinct  recollection  of  Dr.  Duncan's 
case,  and  had  used  the  same  splitting  plan  in  many  cases  of  ruptured 

perinasum,  harelip,  and  the  like.     He  referred  to  a  note  lately  pub- 
lished by  Mr.  Maunder  on  the  use  of  a  similar  method  in  the  operation 

for  ruptured  perina:um.    He  himself  had  used  it  at  least  ten  years  ago. 
Persislmt  Conslipalhvi  in  a  Child. — Dr.  CuTiiBERT  read  a  paper  on 

a  case  of  torpor  of  the  liver  and  bowels  from  birth.     The  patient  was 

a  boy,   six  years  of  age,   troubled  ■s^ith  obstinate   constipation   only 
relieved  by  purgatives,  such  as  aloes,  etc.     There  was,  when  he  came 

under  Dr.  Cuthbert's  charge,  enormous  distention  of  the  abdomen,  so 
that  no  organs  could  be  defined  ;  and  there  was  also  alteration  of  the 
apex  beat  of  the  heart.     Liquorice  powder  and   oatmeal  diet,  along 
with  occasional  enemata,  had  no  eflect.     But  by  removing  ixcal  masses 
from  the  rectum,  injections  of  olive-oil,  and   the   internal  yse  of  gray 

powder  and   Easton's  syrup,  frequent  stools  were  produced,  blue  in 
colour  at  first,  but  ultimately  natural.     He  thought  that  the  case  was 
interesting  as  a  complaint  rare  among  children.     It  was  most  probably 
due  to  torpidity  of  the  liver,  and  therefore   the  beneficial   action  of 
mercury  on  this  organ  was  shown.     The  good  general  health  enjoyed 
by  the  boy  was  also  worthy  of  note. 

P.\THOLOGICAL  SOCIETY  OF  DUBLIN. 

SATURD.A.Y,  November  27TH,  1S75. 

Robert  McDon.mei.l,  M.D.,  F.R  S.,  President,  in  the  Chair. 

Enteric  Fever. — Dr.  William  Moore  submitted  an  example  of  the 
intestinal  lesions  of  enteric  fever  in  a  child,  aged  10,  in  whom  death 

was  caused  by  a  perforation  situated  a  little  above  the  ileo-c:ecal  valve, 
and  capable  of  admitting  a  goose-quill.  The  temperature  never  ranged 
very  high,  but  rose-spots,  diarrhcea,  and  tympanites  were  present,  and 
the  child  screamed  incessantly. 

Large  Gall-Stoms. — Mr.  F.  T.  Porter  exhibited  two  large  gall- 
stones, each  weigliing  one  hundred  and  twenty  grains,  from  the  body 

of  a  man  who  was  both  very  fat  and  the  subject  of  great  muscular 
development. 

Uterine  Myoma. — Dr.  McChntock  showed  a  tumour  which 

weighed  nine  ounces,  and  which  had  almost  destroyed  the  patient's 
life  by  hsemorrhage.  It  was  removed  with  a  wire  icraseiir  under 
cliloroform. 

Transverse  Fracture  of  the  Patella. — Mr.  H.  G.  Croly  showed  a 
specimen,  dating  back  to  1854,  which  was  united  partially  by  bone  and 
partially  by  ligament.  During  his  life,  the  man  enjoyed  free  motion  in 
the  injured  knel;.  On  removing  the  fractured  patella  after  death,  the 
first  thing  that  Mr.  Croly  noticed  was  that  the  cartilage  was  eroded  on 

the  external  condyle  of  the  femur.  On  looking  at  the  patella,  a  line 
was  seen  wliere  the  fracture  ran.  and  corresponding  with  that  line  below 
there  was  an  osseous  deposit.  Then  there  was  a  very  narrow  line  of 

ligament,  not  as  wide  as  appeared  when  the  bone  was  examined  in 
front.  The  line  between  the  fragments  was  extremely  small,  and  filled 
with  ligamentous  tissue.  There  was  a  considerable  deposit  of  bone 
above  and  below  the  seat  of  the  fracture. 

Calculi  of  the  Crates.— Mr.  Stokes  laid  on  the  table  a  cluster  of 

calculi  of  urates,  which  he  had  removed  by  AUarton's  median  opera- 
tion from  the  bladder  of  a  man,  aged  45. 

MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS 

OF  IRELAND. 

Wednesday,  December  8th,  1875. 

Samuel  Gordon,  M.B.,  President,  in  the  Chair. 

Cases  of  Continued  Fr.-cr  of  Vniisnally  Long  Duration.— T>t.  James 
Little  read  notes  of  four  cases,  in  which  for  more  than  forty  days 

pyrexia  existed,  although,  as  far  as  he  could  make  out,  it  was  not 

symptomatic  of  any  local  inflammation,  or  due  to  any  of  the  acknow- 
ledged types  of  essential  fever.  He  had  seen  three  other  cases  very 

similar  in  character  during  the  past  five  years.  The  patients  vvere 

obliged  to  keep  their  beds  for  three  or  four  weeks,  during  which  time 
the  temperature  of  their  bodies  was  higher  and  the  pulse  more  frequent 
than  in  health.  They  were  all  depressed  and  apathetic,  and  very  weak, 

but  presented  no  symptom  or  physical  sign  which  justified  a  precise 

diagnosis,  and  ultimately  recovered  without  the  development  of  chronic, 

thoracic,  or  abdominal  disease.  All  the  persons  in  whom  the  author 

had  observed  this  state  appeared  to  him  to  be  of  the  lymphatic  diathesis, 

and  the  pyrexial  condition,  he  considered,  was  associated  with  some 

general  irritation  and  overgrowth  in  the  lymphatic  glands. — Dr.  Grim- 

SHAW  thought  that  the  true  explanation  of  these  cases  was,  that  a  com- 

paratively slight  attack  of  enteric  fever  set  up  a  lymphatic  glandular 

inflammation,  which  produced  a  fever  of  the  subtypical  character  de- 

scribed by  Dr.  Little.  His  note-books  contained  many  cases  of  this 

.sort,  and  he  had  put  them  all  down  as  cases  of  enteric  fever.  He  bad 

always  looked  on  them  as  rather  serious  ;  and,  if  the  patient  had  chronic 

lung-disease,  they  were  very  likely  to  terminate  in  some  form  of  phthisis. 
  The  President  said  that  within  the  last  few  months  he  had  seen 

several  cases  bordering  somewhat  on  those  described  by  Dr.  Little.  He 

considered  them  to  be  all  more  or  less  typhoid,  although  for  a  con- 
siderable time,  at  all  events,  there  had  been  little  if  any  diarrhcea,  and 

in  very  few  cases  rose-coloured  spots. — Dr.  Doyle  asked  Dr.  Little  if 

cases  of  typhus  fever  of  a  bad  type  had  occurred  in  the  vicinity  of  any 

of  the  cases  which  he  had  described.  In  the  Medical  Times  and  Gazette 

of  February  1874,  a  translation  was  given  of  some  cases  described  by 

Professor  Jurgensen  of  Tiibingen,  under  the  term  of  continued  fever,  and 

he  acccounted  for  them  by  supposing  that  the  patients  had  received  the 

secretions  of  typhus  fever,  and  had  become  afifecied  with  a  fever  of  a  modi- 

fied type.— Dr.  G.  F.  Duffey  said  that  during  the  five  years  he  was  in 

Malta  he  saw  a  large  number  of  cases  of  an  anomalous  form  of  fever,  com- 

monly called  "  Maltese  fever",  which  were  entered  in  the  official  returns 
under  the  head  of  Common  Continued  Fever,  but  which  he  believed  to  be 

enteric  fever.  The  type  of  this  fever  was  essentially  what  Dr.  Little  had 

described.— Dr.  J.  W.  Moore  gave  the  particulars  of  a  recent  outbreak 
of  fever  in  Dublin,  which  was  traceable  to  infection  of  a  dairy  by  the 

poison  of  enteric  fever.  Several  of  the  cases  were  treated  in  the  Meath 

Hospital,  to  which  they  were  admitted  from  the  house  in  which  the 

enteric  fever  first  appeared,  from  a  dairy  infected  from  that  house,  and 

from  a  large  girls'  school  in  turn  infected  from  the  dairy.  The  cases 

presented  marked  varieties,  and  some  of  them  closely  resembled  the 

nondescript  fever  described  by  Dr.  Little.  Others  were  unequivocal 

examples  of  severe  enteric  fever.— Dr.  Little,  in  reply,  said  that  the 

suggestion  of  Dr.  Doyle  commended  itself  to  him  more  than  any  of  the 
others  that  had  been  thrown  out,  because  he  could  hardly  believe  that 

his  were  cases  of  true  enteric  fever,  unless  that  expression  were  used  in 

a  sense  so  vague  as  to  deprive  it  of  very  much  significance.  In  the  in- 
stances he  had  recorded,  he  could  not  ascertain  that  any  other  persons 

in  the  families  had  fever  of  any  kind,  and  he  should  have  expected,  if 

those  were  cases  of  slowly  developing  enteric  fever,  that  some  other 
members  of  the  family  would  have  exhibited  the  disease  in  a  more 

typical  form.  In  several  of  the  cases,  he  had  ascertained  that  the 

persons  had  been  exposed  very  much  to  fiscally  contaminated  air.  In 
two  cases,  of  which  he  h.ad  given  no  record,  this  had  happened. 
Therefore,  he  was  disposed  to  think  that  the  disease  was  not  true 
enteric  fever,  but  some  modified  form  of  fever  arising  from  the  absorp- 

tion of  faecal  emanations. 

Typhoid Fezer  in  the  Dublin  Crtrw««.— Surgeon-Major  Gore  read  a 
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paper  on  this  subject.  It  was  given  in  abstract  in  the  British 
Medical  Journal,  December  iSth  (p.  ;65). — Dr.  H.  Kennedy 
made  some  remarks  on  the  bearing  of  the  amount  of  intestinal  lesion 
on  the  duration  of  enteric  fever,  on  the  occurrence  of  this  fever  in  the 
presence  of  a  strumous  diathesis,  and  on  the  morbid  anatomy  of  enteric 
fever  and  of  scarlatina  (psorfiitirit). — Dr.  Grimshaw  said  that  enteric 
and  typhus  fevers  had  been  on  the  increase  during  the  latter  end  of  last 
year  and  the  beginning  of  this.  It  was  also  evident  that  there  had  been 
an  increase  in  enteric  fever  Utely.  He  did  not  think  there  was  evidence 
to  prove  that  the  troops  of  the  Dublin  garrison  were  more  unhealthy 
than  troops  similarly  situated  in  towns  where  the  sanitary  condition  of 
the  population  was  the  same  and  the  death-rate  so  high  as  in  the  city  of 
Dublin.  It  could  scarcely  be  expected  that  troops  introduced  into 
Dublin  would  not  fall  into  the  same  condition  of  health  as  the  rest  of 

the  population.  Dr.  Grirashaw  referred  at  length  to  the  sanitary  con- 

ditions of  the  barracks  of  Dublin,  and  particularly  of  Beggar's  Bush 
Barracks,  which  he  had  minutely  inspected,  and  reported  on  in  April 
last.  The  Constabulary  Depot  in  Phoenix  Park,  a  well  drained  and 
healthy  locality,  also  furnished  constant  cases  of  enteric  fever.  In  the 

treatment  of  this  disease,  his  practice  was  to  leave  the  patient  as  much 
as  possible  alone.  Unless  the  diarrhoea  were  excessive,  we  should  be 
cautious  about  checking  it ;  but,  in  the  recent  cases  of  enteric  fever  he 
had  seen,  the  bowels  were  usually  confined.  He  had  tried  the  cold 
water  treatment,  and  he  did  not  intend  to  try  it  again.  Temperature 
could  be  more  safely  reduced  by  qumine,  which  would  also  act  as  a 
tonic,  and  he  found  it  of  the  greatest  possible  value  in  most  cases  of 
enteric  fever.  He  believed  the  mortality  in  the  hospitals  in  which 
cold  water  had  been  tried  was  much  higher  than  in  the  Dublin  hos- 

pitals, lie  had  not  seen  any  patients  that  he  would  be  inclined  to 

bleed. — Surgeon-Major  Lawrence  (Grenadier  Guards)  said  that  there 
had  been  only  two  cases  of  enteric  fever,  both  among  officers,  in 

l^egg^f's  Bush  Barracks  since  April  1S74,  and  it  was  a  moot  point whether  in  these  cases  the  disease  had  not  been  contracted  out  of  bar- 

racks. They  had  had  six  or  eight  cases  among  the  men,  every  one  of 
which,  however,  came  from  the  Pigeon  House  Fort.  The  situation  of 

Beggar's  Bush  Barracks  was  low,  and  when  the  tide  was  out  a  quantity of  gas  collected  in  the  drains,  which  was  afterwards  driven  back  into 
the  barrack  by  the  flow  of  the  tide.  He  did  not,  however,  believe  that 
the  drainage  of  the  barrack  was  in  such  a  deplorable  state  as  they  had 
been  led  to  believe.— Dr.  Gri.mshaw  said  that  an  engineer  officer 
in  charge  of  the  barrack  at  the  time  he  visited  it  pointed  out  to  him 
four  places  where  the  drains  were  choked,  at  the  rear  of  premises  where 
an  officer  had  died  of  typhoid  fever.  He  was  shown  where  new  ven- 

tilating shafts  had  been  erected,  and  he  reported  that  the  arrangements 
appeared  to  be  such  as  would  prevent  anything  of  the  sort  from  occurring 
in  future.  What  he  stated  was,  that  the  conditions  which  existed  pre- 

viously to  the  improvements  were  such  as,  if  there  were  any  truth  in 
the  ideas  with  regard  to  the  cause  of  enteric  fever,  would  give  rise  to  it. 

He  did  not  say  that  they  did  give  rise  to  it  in  Beggar's  Bush  Barracks. 
— Surgeon-Major  Gore  approved  of  the  use  of  milk  and  the  employment 
of  very  little  medicine  in  the  treatment  of  enteric  fever,  the  idea  being 
to  guide  the  disease  in  its  course.  In  one  case  in  which  the  diarrhoea 

was  interfered  with,  the  disease  terminated  fatally.  The  Registrar- 

General's  returns  did  not  show  an  increase  of  fever  in  the  present  year. 
In  the  beginning  of  the  present  year,  the  number  of  zymotic  cases  was 
323,  as  against  jio  in  the  same  quarter  of  1S74  ;  for  the  July  quarter 
the  numbers  were  166  less  ;  .and  the  numbers  for  the  October  quarter 
were  366,  as  against  540  for  the  same  quarter  of  last  year.  It  was  be- 

lieved that  the  Dublin  garrison  was  worse  off  as  regarded  disease  than 
civilians  ;  but  he  found,  from  military  returns,  that  zymotic  disease 
during  the  quarter  ending  the  ist  of  October  was,  for  civilians,  5  per 
1,000,  and  for  the  garrison  only  1.7  per  1, 000.  As  to  the  tide  driving 
the  gas  of  sewers  upwards,  the  same  thing  occurred  at  the  Royal 
Barracks. 

OBITUARY. 

LORENZO  EDWARD  DESMOND,  M.A.,  M.D.,  Liverpool. 

Dr.  Desmond  died  on  December  loth,  after  a  few  days'  illness,  from 
an  attack  of  bronchopneumonia,  brought  on  by  exposure  to  cold  and 
fatigtie  in  his  pro.essional  duties  ;  and  he  may  thus  be  truly  said  to 
have  died  in  harness.  He  was  a  native  of  Ireland,  studied  and  gradu- 

ated in  Dublin,  and,  after  a  short  time  spent  in  India,  practised  in 
Liverpool  for  upwards  of  a  quarter  of  a  centur)-.  His  high  profes- 

sional character,  great  urbanity,  geniality,  and  gentlemanly  bearing, 
had  won  the  respect  and  regard  of  his  professional  brethren. 

Although  actively  engaged  in  an  extensive  practice,    chiefly  as  an 

obstetrician  and  gynecologist,  he  took  a  prominent  and  eminently 
useful  part  in  all  professional  movements  and  institutions.  As  a  mem- 

ber of  many  years'  standing,  he  had  done  good  service  to  our  Associa- 
tion, having  with  much  credit  ser\'ed  as  President  of  the  Lancashire 

and  Cheshire  Branch,  and  for  several  years  was  a  regular  and  faithful 
representative  of  his  Branch  on  the  Parliamentary  Bills  Committee  of 
the  Association.  He  was  also  an  active  and  influential  member  of  the 

Liverpool  Medical  Institution;  and,  had  his  life  been  prolonged,  would 
no  doubt,  at  no  distant  period,  have  been  chosen  as  its  President.  He 
was  also  a  member  of  several  local  scientific  institutions,  a  Fellow  of 

the  Obstetrical  Society  of  London,  and  had  filled  successively  the 
offices  of  Honorary  Surgeon  and  Consulting  Surgeon  to  the  Liverpool 

Dispensaries,  and  Surgeon  to  the  Lying-in  Hospital,  and  at  the  time  of 
his  death  was  Assistant-Surgeon  to  the  4th  Lancashire  Artillery  Volun- 

teers. He  was  followed  to  the  grave  by  a  numerous  gathering  of  hi» 

professional  brethren,  including  nearly  every  one  of  the  leading  practi- 
tioners of  Liverpool  and  the  neighbourhood,  as  well  as  a  large  number 

of  grateful  patients  and  sorrowing  friends,  thus  testifying  to  the  high 

esteem  in  which  he  was  he'd  while  living,  and  the  profound  and  wide- 
spread grief  his  premature  and  unlooked-for  death  had  occasioned. 

PUBLIC    HEALTH AND 

POOR-LAW   MEDICAL   SERVICES. 

THE  POOR-LAW  MEDICAL  OFFICERS'  ASSOCIATIO.V. 
OF  ENGLAND. 

At  the  meeting  of  the  Council  of  this  Association,  held  on  October 

14th  last,  it  was  resolved — that  a  letter  signed  on  behalf  of  the  Council 
by  the  President,  Dr.  Lush,  M.P.,  should  be  forwarded  to  all  medical 
gentlemen  holding  office  under  the  Poor-Law  Department  of  the 
Local  Government  Board,  inviting  their  support,  and  soliciting  their 

co-operation  in  one  more  vigorous  effort,  to  remove  the  anonuilies  and 
redress  the  grievances  of  the  service.  We  call  attention  to  it,  and 

heartily  support  its  avowed  objects. 

MORTUARIES  FOR  THE  METROPOLIS. 

We  have  recently  made  application  to  the  medical  officers  of  health  of 
the  various  district  boards  in  the  metropolis  as  to  how  far  the  27th  and 
2Sth  clauses  of  the  Sanitary  Act  (1S66),  permitting  such  boards  to  con- 

struct mortuaries  and  rooms  loi /cs/  ntorlfni  purposes,  have  been  com- 
plied with  ;  and  we  now  lay  before  our  readers  a  tabular  statement  of 

those  boards  which  have  established  them,  and  those  which  have  failed 

to  do  so,  together  with  the  population  of  each  district,  so  iar  as  the  re- 
turns have  reached  us. 

District. 

Popula- 

tion. Medical  OfBcer 
of  Health. 

Mortuary 

Accommo- 
dation. 

Plat 

ilorttm 
Room Remaiks. 

Battcrsea   

65,220 

Mr.  Kempster One  projected 
There  is 

Mr.  Oakm.in 
fur  6  tKidies to  be 

Bermondsey . . 

80,413 

Dr.  Parker 
Kor  several 

Yes 

Poplar      
112,001 Dr.  Ellison 

Dr.  Talbot 

For  40 

No 

Hackney   .... "42,300 
Dr.  Tripe 

For  8 

Yes  for  4 

Lambeth      

208,342 

Dr.  McConnack 
For  12 

Yes 

Le%visham .... 

56,000 

Dr.  Wilkinson 

For  4  or  5 
Yes 

A  small  build  ing. 

with  lean-to  roof 

St.  Saviour's. . 

30,253 

Mr.  Biandii 

For  3 

No 

St.Marj-.New- 

90,000 

Dr.  Iliff 

For  a  large 

Yes 
Isarailwayarch 

ington   

number 

City  of  London 

">3,t39 

Dr.  S.  Saunders 
18 Yes The  best  buQd- 

iag  of  the  kind in  London 

St-Olave's.... 

14.873 

Mr.  Vinen 
No  proper 

place 

No 

Eliham     

4.528 

Dr.  King 

No 
No 

Only  the  work- house Dead-house 

Hainpstead  .. 

38,710 

Mr.  Lord 

No 

No 

St-Gcorge's-in- 47.709 

Dr.  Rygate No No Diuo 

the  East   

Kensington   .. 

146,000 

Dr.  Dudfield No No 
Mile  End,  Old 

Dr.  Comer 

No No 

Only  the   work- 
house 

St    Pancras  .. 

230,000 

Dr.  Stc\-enson 
No No 

Dead-house 

Whiiechapel.. 

76,573 

Mr.  L.ddic 

No 

No Ditto 
Holbom   

43.' '6 

Dr.  Gibbon 
No No One  in  construc- tion for  12.  etc 

St.     George's, 
56,083 Dr.  Baieson 

No 

No 
There  is  to  be  a 

Southwark . . pctt  mart,  room 
St.  Lulcc,  Mid- 

54.9^ 
Dr.  Pa\T 

For  12 
No 

Accommodation 

dlesex   

in  building 



Dec.  25,  1875.] THE    BRITISH   MEDICAL    JOURNAL, 

803 

From  the  medical  officers  of  health  of  the  other  districts  we  have  re- 
ceived no  reply ;  but  having  had  the  opportunity  of  examining  the 

abstract  of  the  answers  to  a  circular  letter  addressed  to  the  clerks  of 
the  various  boards,  on  the  motion  of  Dr.  Joseph  Rogers,  member  of 
the  Strand  Board  of  Works,  we  find  that  no  mortuary  accommodation 

exists  in  St.  James's,  Westminster,  nor  in  the  Strand,  except  the  mor- 
tuary in  Dean  Street,  belonging  to  the  parish  of  St.  Anne's,  Soho, 

which  was  built  twenty  years  ago  ;  nor  is  there  any  in  Greenwich, 
with  some  105,000  inhabitants  ;  nor  in  Bethnal  Green,  with  120,213. 
In  St.  Pancras,  with  its  230,000  inhabitants,  spreading  over  an  area 
three  miles  long,  there  is  only  the  dead-house  of  the  workhouse  ;  and 
several  of  the  so-called  mortuaries  are,  as  regards  site  and  construc- 

tion, totally  unfitted  for  the  purpose,  and  calculated  to  deter  the  poor 
from  temporarily  depositing  their  dead  therein.  We  hope  to  return 
to  this  important  public  question  before  long.  It  concerns  the  provinces 
not  less  than  London. 

POOR-LAW  MEDICAL  APPOINTMENTS. 
Boast,  Boanerges  R.,  L.R.C.P.Ed.,  appointed  Medical  Officer  for  No.  3  District 

ef  the  Henstead  Union,  Norfolk,  x'ice  A.  M.  F.  Morj^an,  M.R.C.S.Eng.,  re- 
signed. 

Davis,  David,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  No.  4  or  Leigh  District  of  the  Martley  Union,  Worcestershire. 

Donovan,  John  I.,  M.D..  appointed  Medical  Officer,  Public  Vaccinator,  and  Re- 
gistrar of  Births,  etc.,  for  the  Rallincolig  Dispensary  District  of  the  Cork  Union, 

vice  G.  A.  RouDtree,  M.D.,  deceased. 
Fowler,  Trevor,  L.  K.Q.  C.  P.  I. ,  appointed  Medical  Officer  for  the  Thoydon  Gamon 

District  of  the  Epping  Union,  Essex. 
Gr.\y,  John  R.,  M.B.,  appointed  Medical  Officer  for  the  Borrowby  District  of  the 

Northallerton  Union,  Yorkshire,  vice}.  H.  Buchanan,  M.D.,  resigned. 
GovETT,  Philip  W..  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vac- 

cinator for  the  No.  5  District  of  the  Plympton  St.  Mary  Union,  vice  }.  E.  Ad- 
kins,  M.R.C  S.Enff.,  resigned. 

Harrison,  Thomas  W.,  L. K.C  P.Ed,,  appointed  Medical  Officer  for  the  Doneraile 
Dispensary  District  of  the  Mallow  Union. 

WiLLAN,  Reginald  M.,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vac- 
cinator for  the  No.  4  District  of  the  North  Witchford  Union,  Cambridgeshire, 

vice  ].  M.  Wilson,  M.B.,  resigned. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Surgeon-Major  SxANHorE  H.  Fassox,  M.D.,  vacates  his  ap- 
pointment as  medical  officer  of  the  Royai  Military  Academy,  Wool- 

wich, on  being  promoted  to  the  rank  of  Deputy  Surgeon-General. 
Dr.  Fasson,  who  has  held  the  appointment  since  July  1872,  is  suc- 

ceeded by  Surgeon-Major  Edmund  H.  Roberts,  late  of  the  9th  Regi- 
ment. 

THE  ALDERSHOT  INQUIRY. 

We  have  been  for  some  time  prepared  to  announce  to  our  readers  the 
decision  of  the  Board  recently  assembled  at  Aldershot  for  the  purpose 
of  assessing  loss  of  stores  in  connection  with  the  first  station  hospital, 
but  have  waited  until  we  could  ascertain  whether  their  recommenda- 

tions had  been  fully  endorsed  by  head-quarter  authority.  Nothing, 
however,  has  transpired  beyond  the  bare  fact  that  Major-General 
Primrose  and  his  colleagues  have  recommended  the  deficiency  to  be 
made  good  by  the  department,  and  that  Sir  Thomas  Steele  has  most 
strongly  supported  their  views. 
We  trast  that  the  Commander-in-Chief  and  Secretary  of  State  for 

War  will  concur  in  this  recommendation,  and  thus  prevent  the  saddling 
of  a  meritorious  medical  officer  with  a  liability  which  was,  so  to  speak, 
forced  upon  him,  and  the  responsibility  for  which  was  weakened,  if  not 
destroyed,  by  informality  in  the  documents  submitted  to  him  by  the 
Control.  Others,  however,  may  not  be  so  strong  in  their  defence  ;  and 
we  would  point  out  the  gross  injustice  of  holding  surgeons  in  charge 
of  station  hospitals  mdividually  liable  for  deficiencies  which  they  are 
merely  expected  to  assess  on  the  Army  Hospital  Corps.  Our  com- 
liatant  brethren  would,  no  doubt,  consider  it  strange  were  the  colonel 
of  a  regiment  called  upon  to  pay  the  entire  barrack  damages  committed 
by  his  officers  and  men  during  their  occupation  of  a  particular  station. 
IJut  here  is  a  precisely  similar  case ;  and,  even  as  the  commanding 
officer  distributes  these  charges  equitably  among  the  companies  under 
his  jurisdiction,  so  is  the  surgeon  expected  to  transmit  the  damages  to 
those  with  whom  he  is  most  immediately  concemed,  i.e.,  the  Army 
Hospital  Corps  ;  and  it  is  absurd,  and  probably  illegal,  to  hold  him 
individually  responsible  for  one  penny  beyond  his  proper  share.  The 
department  have  clearly  taken  up  a  false  position  in  this  matter. 
For  some  unexplained  reason,  they  took  over  the  charge  of  hospital 
stores  from  the  Control,  who  were  by  no  means  anxious  to  relinquish 
It,  and  have  given  it  to  their  own  staff,  without  any  counterbalancing 
ndemnity  either  in  money  or  position. 

A  good  opportunity  of  retrieving  their  error  is  now  afforded  them, 
and  we  hope  to  see  this  cumbrous  appendage  of  medico-military  duty 
finally  swept  away. 

MEDICAL  NEWS. 

Royal  College  of  Physicians  of  London. — The  following  gen- 
tlemen were  admitted  Licentiates  on  December  20th,  1875. 

Atkinson,  Francis  Edward,  32,  Regent  Square 
Bartlett,  Henry,  153,  Great  Dover  Street 
Barton,  James  Kingston,  12,  Doughty  Street 
Birch.  Phihp.  Lichfield 

Cadge,  William  Hotson,  23,  Woburn  Place 

Cobb,  Robert,  St.  Bartholomew's  Hospital,  Chatham 
Cretin,  Eugene,  M.B.Lond.,  St.  Bartholomew's  Hospital 

Foley,  Samuel,  St.  David's Harper,  Robert  Russell,  Holbeach 

Hastings,  George,  M.D.Brussels,  St.  Bartholomew's  Hospital 
Hawkins,  Alexander  Frederick,  32.  Regent  Square 
Miller,  Frederick  Daniel,  Angles  Road 
Morris,  Henry,  Wickham 
Morris,  William  Whytehead,  East  Bridgford 
Richardson.  Timothy,  394,  Commercial  Koad 

Sheehy,  William  Henry  Patmore,  St.  Bartholomew's  Hospital 
Smalley,  Herbert,  East  Thurrock,  Grays 

Strugnell,  Frederick  William,  Queen  Charlotte's  Hospital 
Verco,  Joseph  Cooke,  M.B.Lond.,  24,  Ovington  Street 

Royal  College  of  Surgeons  of  England. — The  following 
members  of  the  College,  having  undergone  the  necessary  examinations 
for  the  Fellowship,  on  November  25th,  26th,  and  27th,  were  reported 
to  have  acquitted  themselves  to  the  satisfaction  of  the  Court  of  Exa- 

miners ;  and  at  a  meeting  of  the  Council  on  the  20th  instant,  were 
admitted  Fellows  of  the  College. 

Messrs.  Thomas  Jones,  M.B.Lond,,  L.S.A.,  Royal  Infirmary.  Manchester,  di- 

ploma of  membership  dated  May  17th,  1870,  of  Guy's  Hospital ;  Robert 
Lyell,  ALD.Lond.,  L.S.A.,  Penge,  January  25th,  1871,  of  the  King's  College and  Middlesex  Hospitals ;  William  Thomas  Law.  M.D.Edin.,  L.S.  A.,  Sea- 

men's Hospital,  Greenwich,  May  i6th,  1871,  of  the  Guy's  and  Edinburgh 
Schools  ;  William  Garton,  M.B.Edin.,  L.S.  A.,  St.  Helen's,  Lancashire,  July 
26th,  1871,  of  St.  Thomas's  Hospital;  Lewis  Mackenzie,  L.R.C.P.Lond., 
Tiverton,  Devon,  November  15th.  1S71,  of  the  London  Hospital  ;  Walter 

Hamilton  Acland  Jacobson,  B.A.,  M.B.Oxon.,  November  13th,  1872,  of  Guy's 
Hospital  ;  Augustus  Winlerbottom,  Chelsea,  November  13th,  1872,  of  St. 

George's  Hospital ;  Albert  Boyce  Barrow,  Newmarket,  January  24th,  1873,  of 
King's  College. 

Six  candidates,  having  failed  to  acquit  themselves  to  the  satisfaction 
of  the  Court  of  Examiners,  were  referred  to  their  professional  studies 
for  twelve  months. 

The  following  gentlemen,  elected  Fellows  at  previous  meetings  of 
the  Council,  were  admitted  as  such. 

Messrs.  Thomas  Bruges  Flower,  F.L.S.,  Bath,  diploma  of  membership  dated  July 
gth,  1841  ;  and  John  Briscoe,  L.S.A.,  Oxford,  August  15th,  1842. 

At  the  same  meeting,  the  following  members  were  elected  Fellows 
of  the  College. 

Messrs.  James  Bratton,  L.S. A..  J.P.,  Shrewsbury,  diploma  of  membership  dated 
May  20th,  1836  ;  and  William  Nash  Spong,  L.S. A,,  Faversham,  Kent,  August 
ist,  1842. 

Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex 
amination  in  the  science  and  practice  of  medicine,  and  received  cer- 

tificates to  practise,  on  Thursday,  December  i6th,  1875. 
Buckell,  Ernest  Hook,  University  College  Hospital 
Hasclden,  Robert,  Bolton,  Lancashire 
Macintire,  John  Henry  Lee.  95,  Gower  Street,  W.C. 
Reeve,  Henry,  Victoria  Park,  Hackney 
Richardson.  Arthur,  Rusholme,  Lancashire 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 

professional  examination. 
Dalton,  C.  J.,  London  Hospital 

Gay,  C.  W.  E.,  King's  College 
Morgan,  John,  Guy's  Hospital 
Prior,  E.  T.,  St.  Bartholomew's  Hospital 
Rigley,  W.  B.,  St.  Bartholomew's  Hospital 
Scallon,  E.  0.,  King's  College 

Symons,  J.,  King's  College 
WaUh,  W.  A.  S..  King's  College 
White.  W.  K  ,  King's  College 
Whitley,  F.  G.  H.,  St.  Bartholomew's  Hospital 

University  of  Oxford. — The  following  candidates  have  passed 
the  First  Examination  for  the  Degree  of  Bachelor  in  Medicine  in 
Michaelmas  Term,  1875. 

Burn,  Stacey  Southernden,  B.A..  Corpus  Christi  College 
Cottle,  Ernest  Wyndham,  B.A.,  St.  Albaa  Hall 
Kidd,  Percy,  B.A.,  Balliol  College 
Moullin,  James  Alfred,  M.A.,  Pembroke  College 
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Wood.  John,  B.A.,  Pembroke  College 
Wright,  George  Arthur,  B.A.,  UnatUcheJ 

The  following  caiuliJatcs  have  passctl  tlie  Second  Kxaminalion  for 
the  Degree  of  BachcKir  in  Medicine  in  Michachnas  Term,  1875. 

ChampQcys,  Francis  Henry,  B.A.,  UrnscnOTie  College 
Hartley,  John  FIcniinK,  M.A.,  Urascnohc  ColIcRe 
Jacob,  Krncst  Henry,  B. A..  Corpus  Chrisii  College 
Ornierud.  Joseph  Ardcrue.  R.A.,  Jesus  College 
Sharkey,  Seymour  Juhn,  B.  A.,  Jesus  College 
Wc=t,  Samuel  Hat4.h,  B.A.,  Cbrist  Church 

University  of  Cambridge. — The  foilov.ing  gentlemen  passed  the 
first  examination  for  the  M.U.  Dejjree. 

H.  Bate,  Caius ;  W.  Collier,  Jesus;  F.  Dale,  Caius  ;  J.  Dunctiff,  Trinity;  W. 
Foster,  John;  W.  C  Gardner,  Caius ;  A.  Hill,  Down;  G.  S.  Lewis.  Caius  ; 

W.  B.  Richards,  Caius;  A.  Sidgwick,  Trinity  ;  II.  Toolh,  John  ;  and  A.  I*. 
Wells,  Caius. 

King  and  Qukf.n's  Couxgk  of   Physicians  in  Ireland. — 
Monthly  Examination  Meetin-f,  December  14th,  I5lh,  and  16th,  1S75. 
Licenses  to  Practise  Medicine  and  Midwifery  were  obtained  by 

Eyre.  John  Joseph  Reede,  Samuel  Thomas 
Hendeisott,  Widiam  G.  Hume  Smith,  George 

O'Reilly,  George  John  Wolfcnden,  James  J.ickaon 
The  License  to  Practise  Medicine  was  also  obtained  by 

Mara,  WiHiain  I'ranci.-i  Patton,  Alexander 

MEDICAL   VACANCIES. 

Thf.  following  vacancies  are  announced : — 
ARDWICK  and  AN  COATS  DISPENbARY,  Maiichcitcr  —  RcsiJcnt  Hou*c- 

Surcicon. 
BELHKLVIE.  Parish  of— Medical  Officer. 

BERKS  COUNTY  ASYLUNf.  Moulsford— Assistant  Medical  Omccr.  Sa'-arj-, 
j^So  per  annum,  with  board,  lodi;in?,  and  w.ishiiig. 

CIRKENHliAD  BOROUGH  HOSPITAL— Senior  House-Surgcon  (unmarried). 
Salary,  ̂ 100  per  annum,  with  board  and  residence  in  the  house.  Applications 
to  R.  S.  Shield.  V.->.i\.,  4.  Haniilt(M)  Stiuare,  on  or  before  January  13th,  1876. 

BOOTLK  UOROUC.H  HOSPITAL- House-Surgeon.  Salary,  j^So  per  annum, 
with  board,  furnished  apartments,  and  washing.  Applications  to  ilie  Honorary 
Secretary. 

BROMPTi>N  HOSPITAL— Res;d=nt  Clinical  Assistant.  Applications,  with  tes- 
timoni.'tts,  on  or  lieforc  January  ist,  1876. 

CARMARTHliN  liNiOM— .Medici  Officer. 
CHORLTON  UNION -Medical  Officer.  S.ilary,  ̂ ^2 50  per  annum,  with  fire, 

light,  attendance,  and  furnished  apartments.  Applications  on  or  before  the 
30ih  instant. 

CHORI/rON-ON-MEDLOCK.  RUSHOLME,  and  MOSS  SIDE  DISPEN- 
SARY, Manchester— Huusc-Sur^eon. 

DENBlGHSliIkE  INFIRMARY— Housc-Surgcon.  Salary,  £,%%  per  annum, 
wth  board,  washing,  anil  residence. 

DUMFRIES  and  GAIJ.OWAY  ROYAL  INFIRMARY— Assistant  House- 

Surficon.      Board  r<nd  washing.      No  s:dary.      Applications  to  the  'Ircasnrcr. 
GENERAL  HOSPITAL  and  DISPENSARY  FOR  SICK  CHILDREN.  P..n- 

dlebiiry,  near  Manchester — Superintendent.  Salary,  ;Cioo  per  annum,  witli 
cvervihing  found. 

GLOUCESTER  IN  FIRM ARY— Surgeon  and  Assistant-Surgcou.  Applications 
before  January  27ih,  1876. 

HARDINGSIONE  UNION— Medical  Officer  for  the  Bradfidd  District.  Sa!ar>-. 
j£4S  per  annum,  in  addition  to  which  the  person  appointed  will  receive  fees  for 
midwifery  and  surg'cal  operations.  Applications,  with  testimonials,  etc.,  to 
the  Clerk,  on  or  Ixfure  J.^niiary  ist,  1876. 

HUDDERSFIELD   I  N  Fl  RMARV— Phvsician. 
KENT  and  CANIERBURY  IIOSPITAL-Assistant  House-Surgeon  and  Dis- 

penser. Salary,  ̂ [50  per  annum,  with  board,  lodging,  and  washing.  Applica- 
tions on  or  bcfoie  the  31st  instant. 

LEEDS  UNION — Medical  Officer.  Salary,  ̂ ^300  per  annum,  with  unfurnished 
residence,  coals,  cas,  water,  and  rates.     Applications  on  or  before  Dec.  aoth. 

LIVERPOOL  DISPENSARIES  -Assistant  Resident  House  Surgeon  (unmar- 
ried). Salary,  j^ioS  per  annum,  with  /is  additional  each  year  till  the  salary 

reaches  /128,  furnished  apartments,  coals,  gas,  and  attendance.  Applications 
on  or  before  the  29th  instant. 

MALE   LOCK    HOSPI  I'AL— Honse-Surgcnn. 
MOFFAT  HYDROPATHIC  ESTABUbH  M  KNT-Mcdical  Man  to  take  charge. 

Applications  to  Messrs.  Bruce  and  Kerr,  W.S.,  Kdinbiirgh. 
PARISH  OF  LISMORE  AND  APPIN.  Lcttcrmore— Medical  Officer.  Salary, 

jCiooper  annum       Applications  to  the  Uev.  D.  Dcwar,    Manse,   Appln.  Argyll. 
RADCLIKFE  INFIRMARY,  0.\ford- Dispenser  for  In- and  Out-patients  (non- 

resident). Sal.'rv,  ;£i2o  per  annum.  Applications  to  the  Secretary  not  later 
than  Jaiuiary  3rd,  1876. 

RIPON  DISPENSARY— Resident  Housc-Surgeon.  Salary.  jCioo  per  annum, 
with  funiibhcd  apaTtments,  attendance,  coals,  and  candles.  Applications  on  or 
before  January  ist,  1876. 

ST.  LUKE'S  HOSPITAL— Clinical  Assistant  f..r  six  months,  from  1st  Jan.  1876. ST.  PANCKAS  and  NOR1  HERN  DISPENSARY— Resident  Medical  Officar. 

Sa'ary,  j^iou  per  annum,  with  residence,  and  £,-io  for  servant's  wages. 
SHEFFIFLD  GEN  ERAL  INFIRMARY— Physician.  Applications  on  or  before 

January  sth.  1876. 
STROUD  Gh-NEkAL  HOSPITAL-Housc  Surgeon.  Salary, /60  per  annum, 

with  board,  furnished  looms,  attendance,  and  washing. 
SURREY  DLs  PENS  ARY -House.  Surgeon.  Salary,  J[,\zo  per  annum,  with  fur- 

nished apartments.  Applicuiunson  or  before  January  i8th,  1876.  Candidates 
aic  letjucsted  to  attend  the  Committee  on  Tuesday,  January  11th,  to  produce 
their  testimonials,  eic. 

THARSIi  MINES,  P  ovince  of  Huclva,  Spain — Medical  Practitioner.  Sab»ry, 
.£250  per  annum.  Applications  to  the  Secretary,  136,  West  George  Succt. 
Glasgow. 

TONGUE  and  KARR,  Diiuict  of.  County  of  Sutherland-Medical  OiEcer.  Salary, 
jCiso  per  annum,  and  house. 

TRINITY  COLLEGE,  Dublin— Professor  of  Botany.  Applications  on  or  before 
January  22n<I,  1876. 

WANDSWORTH  and  CLAPHAM  UNION— Resident  Medical  Officer.  Salary, 
£t*^a  Xf.T  annum,  with  furni-shcd  apartments,  rations,  washing,  gas,  and  coal. 

WESTMINSTER  GENERAL  DISPENSARY- Honorary  Surgeon.  Applica- 
tions on  or  before  the  30th  instant. 

WHITCHURCH  (Hants)  UNION-Mcdical  Officer  for  the  St.  Mary  Bourne 
District.     Salary,  ̂ 27  ;  10  per  annum.     Applicatious  011  or  before  the  27th  Inst. 

MEDICAL  APPOINTMENTS. 
Names  marked  with  an  asterisk  are  those  of  Members  o/tfu  Astociatien. 

All-n,  Rich.-ird  C.,  M.R.C  S.Eng.,  appointed  Resident  Physician  to  ibc  Qucc;. 
Hospital,  Birmingham. 

Bakk,  John,  L. K.Q.C.P.I.,  appointed  Housc-Surgcon  to  the  Royal  lofirmary, 
Liverpool. 

BuiOKK,  Sarnuel  F.,  M.R.C.S.Eng.,  appointed  House- Physician  to  ihc  Royal  In- 
firmary, Liverpool. 

Bookless,  James  P.,  M.D.,  appointed  Physician  to  the  Kelso  Dispensary. 
Branfoot,  Henry  S.,  M.D.,  appointed  House-Physician  to  the  Radctflc  Infirmary, 

O-xford.  vice  C.  A.  Raync,  ALB. 
Cross,   Francis  R.,  M.R.C.S.  Kng.,  appointed  Medical  Tutor  and  Subdean  at 

King's  CoIIc;;c.  vice  j.  H.  Phllpot,  M.B.,  resigned. 
Grkcnpieuu,  William  S.,  M.D.,  appointed  Physician  to  the  Royal  Inftnnary  for 

Children  and  Women,  vice  E.  I.  >parks.  M.  B.,  resigned. 

Davison,  Francis  V.,  M.B.,  appointed  House- Surgeon  to  the  RoyM  Infirmary, 
Liverpool. 

DoBBie,  Robert  J.  A.,  M.R.CS.Eng.,  appointed  Resident  Medical  Officer  to  the 
l.>over  Hospital. 

Edwaisds.   Frederick  S.,  M.R.C.S.,  appciiutcJ  Housc-Surgeon  to  St.   Bartholo* mew's  Hospital. 

Gibson,  Charles,  L.R. C.P.Ed.,  appointed  House-Surgeon  to  the  Bootle  Borough 
Hospital. 

HAKVkV,  Henry  F.,  M.R.CS.Eng.,  appointed  Registrar  to  the  Londim  Fever 
Hospital. 

Hough,  James,  M.R.C.S.Eng..  appointed  Surgeon  to  the  Borough  Gaol,  Cam- 
bridge, Z'/cr  J.  Hammond,  F.  R.C.S. ,  deceased. 

Keetlev.  Charles  B.  B.,  L.R.C.P.,  appointed  Assi&Unt  Demonstrator  of  Anatomy 

at  St.  Bartholomew's  Hospital. 
Low.NB,  Benjamin  T.,  F.R.C.S.Ene'.,  appointed  Ophthalmic  Surgeon  to  the  Great 
Northern  Hospital,  f/c? 'B.  J.  Vernon,  F.R.C.S.,  resigned. 

I^I'Lachi.an,  Samuel  F.,  M.B.,  appointed  House-Surgeon  to  the  Choil(on-on-Med- 
lock  Dispensary,  vice  R.  A.  S.  Daly,  L.K  O.C.  P.,  resigned. 

M'Masthr,  Robert  D.,  M.D.,  appointed  Housc-Physician  to  the  Roy.*!)  Inftrmar^- 
Liverpool. 

•Miller,  Hugh,  >LD..  e'ectcd  PhysicI.inAccoucheur  to  the  Glasgow  Maternity 
Hospital,  vice  }.  G.  Wilson,  M.D  ,  elected  Consulting  Physician. 

Ravnu,   Charles  A.,   M.B.,   appointed    Assistant   Physician  to  the  ifanchester 
General  Hospital  and  Dispensary  for  Sick  Children. 

Shain",  William  F.,  M.R.C.S.Eng.,  ajipolntcj  Housc-Surgeon  to  the  Royal  Infirm- 
ary, Liverpool. 

Shutek,  James,  LL.B.,  M.B  ,  appointed  Assistant  Dcmomtrator  of  Physiology  . 

St.  Bartholomew's  Hospital. 

BIRTHS,  MARRIAGES.  AND  DEATHS. 
T/te  charge /or  inserting  annouttcetnents  ef  Births^  Marriages,  and  Deat/:r. 

is  ̂ s.dd.f  which  should  be /ot  warded  in  stamps  with  the  communication. 
DKATH, 

Woodward.  — 0(1  December  17th,  at  Bicester,  Oxon,  Sarah,  widow  of  the  U; 
George  Woodward,  Esq.,  Surgeon,  aged  82. 

West  Kent  Medico-Chirurgic.\l  Society.— The  thirti  meet- 
ing of  this  Society  was  held  on  Friday,  December  3rd,  at  the  Royal 

Kent  Dispensary,  Greenwich  RoaJ.  Dr.  Prior  Purvis  (In  the  una- 
voidable absence  of  the  President,  Dr.  J.  N.  Miller)  in  the  Chair. 

Dr.  Tilbury  Fox's  paper  on  Ringworm  was  (in  his  absence)  postponed 
until  Friday,  February  4th,  1876.  Mr.  E.  J.  B.  Burroughs  of  Lee 
brought  before  the  members  a  typical  case  of  Congenital  Syphilis 
treated  by  Mercurial  Inunction.  Mr.  J.  B.  Saundry  showed  a  very 
fine  specimen  of  Gelatinous  Polypus,  removed  by  him  during  the  week 
from  the  right  nares  of  a  woman.  The  remainder  of  the  evening  w.x- 
spent  in  a  discussion  on  syphilis,  in  which  most  of  the  members  pre- 

sent took  part,  illustrating  their  rcmnrks  by  appropriate  cases.  l')x. Peacock  will  read  a  paper  on  Friday,  January  716,  1876. 

London  Fevkr  Hospital.— On  December  20th,  a  bandsonx 
clock  with  suitable  inscription  was  {resented  to  Mrs.  Puddington,  the 

matron  of  the  London  P'cvcr  Hospital,  by  the  members  of  the  Com- millee  of  that  institution,  in  the  presence  of  all  the  nurses  and  officers. 
Mr.  Hugh  Owen,  the  Honorary  Secretary,  in  making  the  presentation, 
referrcit  to  the  care,  tenderness,  and  conscientiousness  with  which 
Mrs.  Puddington  hati,  during  a  period  of  twenly-five  years,  performetl 
her  duties,  first  as  nurse  and  then  as  matron.  Dr.  Broadbent,  phy- 

sician to  the  hospital,  and  Dr.  Buchanan,  a  former  physician,  bore 

personal  witness  to  Mrs.  Puddington's  faithful  services.  Some  beau- 
tiful engravings  of  Landsecr's  works  have  recently  been  kindly  given 

to  the  hospital  by  Mr.  Graves  of  Pall  Mall,  and  contribute  greatly  to 
the  cheerfulness  of  the  wards. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 

MONDAY  .... 

TUESDAY   

WEDNESDAY 

THURSDAY  „ 

FRIDAY   

SATURDAY 

..Metropolitan  Free,  2  p.m. — St.  Mark's,  g  a.m.  and  2  p.m. — Royal 
London  Ophdialmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

.Guy's,  1.30  P.M. — Westminster,  2  P.M. — Royal  London  Oph- 
thalmic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M. — 

West  London,  3  p.m. — National  Orthopsedic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m. — St.  Mary's,  1.30  p.m. — Middlesex, 
1  p.m. — University  College,  2  p.m. — St.  Thomas's.  1.30  p.m. — Lon- 

don, 2  p.m. — Royal  London  Ophth.ilmic.  11  A.M. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 

P.M. — Cancer  Hospital.  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic.  1.30  p.m. 

..St  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Hos- 

pital for  Diseases  of  the  Throat.  2  p.m. — Royal  Westminster  Oph- 

thalmic. 1.30  P.M. — Hospital  for  Women,  2  p.m. —St.  Thomas's 
(Ophtlialmic  Department),  3  P.M. 

..Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic.  2  p.m. — Royal 

South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  p.m. 

..St.  Bartholomew's,  1.30  p.m. — King's  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  P.M. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — St.  Thomas's,  9.30  a.m.  and  1.30  p.m. — Royal  Free, 
Q  a.m.  and  2  p.m. 

NOTICES  TO  CORRESPONDENTS. 

CoRRBSPONDFNTS  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Ofilcers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr,  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

CORHBSPONDENTS,  who  wisH  notlcc  to  bc  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Wb  CANNOT   UNDERTAKE   TO    RETURN   MANUSCRIPTS    NOT    USED. 

CoMMUNiCATfONs  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-deIiver>'  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

Undergraduate  should  apply  to  the  Deans  of  the  respective  Universities.  The 
examinations  must  be  passed  on  the  spot  and  in  the  language  of  the  country. 

Midwifery  Contract?. 

Sir, — In  rep'y  to  your  correspondent  H.  in  last  week's  Journal,  in  reference  to midwifery  engagements,  I  beg  to  say  that  county  court  judges  hold  different  views 
on  the  subject.  I  determined  some  time  since  to  try  a  case  in  the  county  court, 
and  very  sorry  I  was  for  doing  it,  as  the  judge  Liughed  me  to  scorn,  and,  in  fact, 
kept  the  whole  couit  amused  for  about  ten  minutes  with  his  remarks  on  the  ab- 

surdity of  a  medical  man  expecting  to  be  paid  for  work  he  had  not  done.  In  short, 
he  ruled  that  the  contract  was  not  binding  on  either  side.  I  replied  that,  in  case 
of  a  doctor  being  engaged  to  attend  a  woman,  and  not  doing  so  when  sent  for,  he 
would  be  liable  for  damages  {in  the  event  of  accident).  The  judge  said  no  :  a  doc- 

tor can  only  be  expected  to  use  due  diligence  in  attending  any  case  to  which  he 
is  called,  whether  he  has  been  previously  engaged  or  not. 
My  object  in  troubling  yon  with  this  long  letter  is  to  prevent  other  medical  men 

from  placing  themselves  in  such  a  humiliating  position  as  I  found  myself  on  the 
occasion  mentioned  above.  —Yours  truly,  J.  Williams,  RLtJ.,  &LA. 
Barrow-in-Bumcss.  December  i4ih,  1875. 

Mh.  G.  C.  Steht  (Hampstead). — See  British  Medical  Journal,  May  21st,  1S70, 
and  May  nth,  1872  ;  also  Laidon  Afedical  Kcco^-d,  January  20th,  187";.  Oiir cor- 

respondent will  also  very  probably  find  information  on  the  subject  in  the  pages  of 

Nature  and  the  Pkarituicciiticcil  "JonruaL 
Ckoton-Chlorai.. 

A.  C.  D. — According  to  Liebreich  (British  MEnic.\L  Journal,  December  20th, 
1873).  croton-cbloral  administered  internally  rapidly  produces  sleep,  but  without 
(as  is  the  rase  with  chloral)  lowering  the  pulse  and  respiration.  It  is  especially 
successful  in  cases  of  faci;il  neuralgia,  according  to  German  reports,  and  to  the  re- 

ports of  correspondents  of  the  British  Medical  Jot  rn'ai.,  whose  notes  have  ap- 
peared in  past  volumes.  It  is,  however,  far  from  being  so  generally  tolerated  as 

chloral.  It  may  be  given  dissolved  in  half  an  ounce  each  of  glycerine  and  water, 
with  two  or  three  drops  of  oil  of  peppermint  and  some  syrup. 

Whooping-Cough.  ' 

The  Attorney-General  v.  the  Hyde  Chemical  Coatpauy. 

Sir,— Among  notices  to  correspondents  in  your  last  issue,  an  affidavit  is  quoted,  in 
which  it  is  dtposcd   that  the  medical  men  here  had  within  the  last  month  sent 
about  forty  children  suffering  from  whooping-cough  to  the  above  manufactory,  to 
inhale  the  fumes  of  pitch.   Permit  me,  for  myself  (and,  I  think.  I  may  safely  say  also 
for  the  four  qualified  gentlemen  in  practice  here),  to  coniradict  the  flattering  impu- 

tation.     But  as  there  are  at  least  five  unqualified  men  in  extensive  practice  in  the 
town,  an  equal  number  cf  prescribing  druggists,  and  still  more  numerous  body  of 
bone-setters,  herbalists,  and  other  irregular  aspirants  to  medical  fame,  the  novel 
method  of  treaiment  may  have  emanated  from  some  of  the  latter  body  of  practi- 

tioners.— I  am.  s  r,  yours  rc'^pectfully,  Thos.  C.  Le.ml 
Hyde,  near  Manchester,  December  i8th,  1875. 

E.T.— *•  Apr&s  la  soupe,  une  coupe  dV  xcellent  vin 
1  ire  un  ̂ cu  dc  la  poche  du  medecin." 

Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
OfHce  not  later  than  10  a.m.  on  Thursday. 

The  Question  of  thc  Admission  of  Ladies  to  the  Memhership  of  the Briti.sh  Medical  Association. 

Sir.— Referring  to  the  appeal  recently  put  forth  to  the  members  of  the  above-named 
Association,  for  their  decision  as  to  the  expediency  and  the  rightfulness  of  ad- 

mitting women  as  members  of  that  Society.  1  venture  to  submit  thit  a  more  pre- 
posterous notion  than  the  one  here  suegestcd  cannot  be  brought  under  the  consi- 

deration of  professional  men.  I  quite  concur  with  Mr.  Lindsay,  who,  in  this  day's 
Journal,  in  sustaining  his  answer  "  No",  gives,  as  his  first  ground  of  objection, the  indisputable  fact,  that  a  professional  union  and  fellowship  with  women  would 
at  once  weaken  or  destroy  that  influence  and  power  hitherto  possessed  by  the 
British  Medical  Association,  in  respect  of  governing  bodies,  and  even  legislative 
assemblies.  I  go  further,  and  say  that  such  an  amalgamation  would  probably  at 
no  dist.ant  period  lead  to  subversion  of  the  policy  and  general  objects  of  the  Asso- 

ciation, and  all  this  through  the  presumption  of  women,  as  abandoning  their  na- 
tural sphere  of  life  and  taking  upon  themselves  duties  proper  only  to  men,  for 

connected  with  this  Association  is  a  fund  for  the  relief  of  widows  and  orphans  of 
niedical  nien.  Let  ladies  come  amongst  us.  and  thus  assert  an  equality  with  men 
in  this  striving  world,  and  then  we  may  reasonably  be  called  upon  to  act  upon  one 
of  two  suggestions— either  to  abolish  the  fund  already  established,  or  to  institute 
a  second  fund  for  the  relief  of  widowers  and  orphans  of  medical  wojien.  This  notion 
may  appear  absurd  enough  to  some  readers ;  but  when  women  lake  upon  them- 

selves the  functions  of  the  medical  profession,  and  for  themselves  the  revenues  of 
that  profession,  they  and  we  may  contend  that  women  are  no  longer  of  the  weaker 

sex.  In  looking,  however,  at  Mr.  Lindsay's  second  reason  for  opposing  the  ad- 
mission of  women.  I  confess  that  I  am  not  prepared  to  believe,  as  he  seems  to  be- 

I-eve,  that  a  female  practitioner  may.  as  well  as  a  male  practitioner,  contribute 
"  to  the  advantage  of  the  science  of  the  profession".  And  here  we  are  led  from 
the  one  question  of  eligibility  of  women  as  members  of  our  Association,  to  the 
other  question  of  their  fitness  for  the  exercise  of  the  medical  profession.  I  at 
once  affirm  their  incompetency,  and  say  that  their  a'^sumtd  position  as  church 
preachers,  lawyers,  or  auctioneers,  would  be  f.ir  less  oflenslve  to  common  sense 
and  decorum  than  is  their  determination  for  the  medical  profession.  It  is  true 
that  a  woman  may  vaccinate,  open  an  abscess,  do  the  operation  of  tapping,  or 
read  a  compdatlon  on  some  medical  subject,  and  call  it  her  paper,  but  we  can 
never  expect  to  find  her  in  the  practice  of  really  serious  and  important  opera- 
lions,  or  adding  to  the  science  and  practical  skill  of  surgery  or  medicine.  Then 
with  respect  to  her  physical  powers  for  the  discharge  of  professional  dutie.<:,  I  say 
there  is  not  a  woman  in  England  who  could  endure  fur  six  months  the  fatigue 
necessarily  connected  with  country  medical  practice  ;  but  perchance  she  soars 
above  that,  and  lays  herself  out  for  town  practice,  to  the  expulsion,  perhaps,  of 
good  men  for  country  districts.  As,  however,  we  now  cannot  know  what  a  woman, 
mav  prefer,  let  us  suppose  her  selecting  a  rural  district  for  practice.  Will  she  ride 
on  horseback,  or  will  she  drive  her  carriage?  and,  taking  to  the  vehicle,  will  she 
also  take  the  whip,  or  employ  a  driver?  Adopting  the  btter  course,  will  she  pa- 

tronise a  woman  or  a  man  ?  A  man,  to  be  sure  ;  for  a  man  has  more  strength 
than  a  woman,  more  presence  of  mind,  and  more  self-reliance— qualities,  indeed, 
which  are  absolutely  required  in  the  practice  of  the  medical  profession. 

For  these  reasons,  then,  and  for  others  not  here  stated,  I  in  my  answer  to  the 

question  of  "  Yes"  or  "  No",  have  written  the  words  "  No,  most  positively";  and 
at  the  bottom  of  the  paper  I  have  taken  the  liberty  of  making  the  gratuitous  declar- 

ation. "  When  women  are  admitted  as  members  of  the  British  Medical  Associa- 

tion, I  go  out  of  it";  and  by  way  of  justifying  such  detcrniination,  it  s-ems  to  me 
that  I  cannot  do  better  than  quote  thc  language  of  Copland's  edition  of  Richerand's 
Eltments  0/ Physiology :  "  The  reproduction  of  thc  species  is,  in  woman,  the  most 
important  object  of  life  :  it  is  almost  the  only  destination  to  which  Nature  has 
called  her,  and  the  only  duty  she  has  to  fulfil  in  humsn  society.  Wherever  the 
earth  is  fruitful,  and  furnishes  man  with  abundant  means  of  providing  for  his 
wants,  he  dispenses  with  the  services  of  woman  in  obtaining  from  it  means  of 
subsistence  ;  he  releases  her  from  the  burthen  of  social  obligations.  Whatever 
withdraws  woman  from  this  primitive  destination,  whatever  diverts  her  from  this 

end,  is  to  her  injury.  It  is  the  scope  of  all  her  actions  and  habits  ;  everything  in 
her  physical  organisation  has  evident  reference  to  it."— I  am,  sir,  your  obedient 
servant,  William  Moorman. 

Saint  Columb,  Cornwall,  December  4th,  1875. 

Student. —At?-/.  I'ic. :  Partitis  vicibus,  in  divided  dosc^.  //or.  death.',  Hora decubitus,  at  bed-time.  But  every  student  should  have  a  Latin  dictionary,  and know  how  to  use  it. 

The  Dispensing  of  Medicines. 

Sir.— I  am  surprised  that  the  subject  of  general  practitioners  dispensing  their  own 
medicines  has  not  been  taken  up  with  the  spirit  that  the  subject  of  medical  titles 
was  a  short  time  ago,  and  discussed  with  much  vigour  week  after  week  in  the 
columns  of  the  Journal,  as  it  is  one  of  very  great  importance  to  the  welfare  of 
the  profession.  Either  the  principle  of  general  practitioners  dispensing  their  me- 

dicines is  right  or  wrong.  If  right,  why  should  it  not  be  continued?  or  if  wrong, 
let  it  be  given  up.  The  general  practitioners  of  the  present  day  are  much  more 
highly  educated  men  than  their  predecessors  of  even  twenty  or  thirty  years  ago, 

and  the  tendency  of  the  age  in  almost  everything  is  division  of  labour';  and  the time,  no  doubt,  will  come,  if  we  continue  to  increase  and  prosper  as  a  nation  as 
we  have  done  during  the  last  half  century,  when  pharmacy  and  dispensing  will  be 
entirely  relegated  to  chemists  and  druggists.  Still,  for  a  young  man  commencing 
practice  as  a  general  practitioner,  it  is  a  great  mistake  for  him  not  to  dispense  his 
own  medicines,  which,  with  coated  pills,  and  concentrated  infusions,  etc.,  can  be 
easily  done,  and  without  much  expense.  Giving  a  prescription,  and  charging  a 
fee  of  2S.  6d.  or  3s.  6d.,  especially  in  chronic  cases,  is  ruinous  practice  to  a  young 
general  practitioner.  By  so  doing,  he  plays  into  the  hands  of  his  patient  and  the 
druggist,  who  are  the  real  gainers,  whilst  he  and  his  wife  and  family,  should  he 
possess  such  blessings,  may  starve  at  home  ;  and  did  not  midwifery  come  to  the 
rescue,  many  a  young  general  practitioner  must  pay  the  penalty  of  such  folly  by 

going  to  the  wall. 
Thc  very  sensible  letter  of  A  Junior  Member  in  your  impression  of  October  25rd 

I  fully  endorse,  and  should  advise  all  young  general  practitioners  to  follow  his  ex- 
ample. The  contrast  of  M.D.Edin.  is  most  remarkable.  I  never  heard  of  such 

ruinous  practice  as  an  M.D.  visiting  a  patient  and  prescribing  for  him  for  is,  6d. 
I  cannot  but  deeply  commiserate  such  a  poor  brother,  and  advise  him  to  follow 
some  such  plan  as  that  of  a  Junior  Member.^I  am,  yours  faithfully, 

November  29th,  1875.  A  Senior  Member. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
tliat  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Kditor. 

PiiKciiLORiDK  oi'  Ikon  in  Post  Parti'm  H,i:,MoKRtiAGi-:. 

Sir, — Dr.  Wfir's  case  of  post  partutn  hxmorrhage  was,  no  doubt,  simply  a 
case  of  inertia  uteri,  from  defective  power  ;  and  had  he  used,  as  contem- 

plated, the  forceps,  I  feel  sure  it  would  not  have  taken  place  :  if  so,  to  a  miicli 
less  extent :  at  any  rate,  it  shows  how  necessary  in  these  cases  it  is  to  be  energetic. 
I  quite  agree  in  the  recommendation  not  to  puti  too  much  at  the  cord,  but  rather 
to  give  the  placenta  good  lime,  as  I  can  well  recollect  a  ca=;c  wherein  hjcmorrhagc 
was  increased,  if  not  induced,  by  such.  I  have  always  found  it  better  to  allow 
the  uterus  to  expel  the  hand,  as  Gooch  says,  instead  of  frequently  introduciog,  as 
contraction  is  then  better,  and  of  loneer  duraiion. 

As  to  the  second  c:i?c  of '*  chronic  h.xmorrhaKc",  it  is  not  staled  if  it  were  due 
to  fibroid  of  the  uterus,  which  is  possible.  In  that  case,  no  doubt,  the  perchloridc 
solution  would  stop  it  for  a  lime  ;  but  inasmucli  as  there  is  (this  case)  a  foreign 
body  already /« /(/c^w,  \vhlch  of  itself  would  retain  secretions  that  must  decom- 

pose, and  cive  rise  to  all  the  f.ttal  symptoms  of  purulent  infection,  I  for  one  fail  to 
observe  the  great  benefit  of  filling  the  uterus  with  pcrchloride  of  blood-clots, 
seiting  aside  the  tanning  of  the  muscular  ivalh.  Wc  know  the  pcrchloride  of  iron 
is  not  the  safest  remedy  for  removing  na:vi ;  and  in  wounds  where  it  is  used,  very 
often  great  sloughing  results,  as  much  from  the  agent  as  from  ihe  injury.  These 
cases  we  can  s^cc  ;  in  the  partially  closed  uterus  it  is  more  difTiculi — I  am,  sir, 
your  obedient  servant,  A.  H.  Morrill,  M.R.C.S.K.. 

November  i3rd,  1875.  Late  Housc-Surgeon  Lying-in  Hospital. 

PunLic  Vaccinator. — A  very  good  statement  of  the  subject  is  to  be  found  in  Ross's 
Vaccinator's  Handbook,  p.  44.  "  In  regard  to  insusceptibility,  it  will  be  observed 
that  no  medical  practuioncr  is  justified  in  giving  a  certificate  to  that  effect,  unless 
he  has  at  least  three  times  unsuccessfully  vaccinated  the  child  (30  and  31  Vict.,  c. 
84,  sec.  20),  and  that  the  form  of  certificate  provides  for  the  insertion  of  the  num- 

ber of  times  the  child  has  been  so  unsuccessfully  vaccinated,  and  also  for  the 

operator's  opinion  that  the  child  is  insusceptible.  A  certificate  omitting  either  of 
these  particulars  should  be  rejected  by  the  vaccination  olficer.  and  not  registered  ; 
for  the  fact  of  numerous  unsuccessful  attempts  is  not  of  itself  evidence  of  insus- 

ceptibility, nor  is  the  statemenl  of  the  operator's  opinion  to  be  accepted  as  con- clusive, unless  he  states,  as  the  basis  of  such  opinion,  the  number  of  atiempLs  he 
has  made.  The  statement  of  having  had  small-pox  in  the  old  form  of  certificate 
— that  under  the  Act  of  1867 — (30  and  31  Vict.,  c.  84.  schedule.  Form  C)  was  fol- 

\  lowed  by  an  expression  of  the  medical  practitioner's  opinion  that  the  child  was 
'insusceptible*.  This,  however,  it  will  be  seen,  is  otherwise  in  the  new  form  ;  and 
it  appears  10  be  intended  that  the  receipt  by  the  vaccination  officer  of  a  certificate 
that  the  child  has  had  small-pox  will  justify  him,  after  recording  such  certificate 
in  his  report,  in  treating  the  case  as  finally  disposed  of,  without  any  reference  to 

the  medical  practitioner  for  his  opinion  as  to  the  child's  susceptibility  or  insus- 
ceptibility nf  the  vaccine  disease.  It  is  desirable  to  mark  this  distinction  between 

the  old  Certificate  and  the  new,  though  even  under  the  Act  of  1867  the  mere  fact 

of  having  had  small-pox  was  recognised  as  an  excuse  for  non- vaccination."  (See 
sees.  20  and  31.) 

SuiM'kKSSKD    MKNKTRL'ATinN    FROM    RESIDENCE    AT    THE    SEASIDE. 
Early  in  the  month  of  June,  Mr.^.  H.,  aged  31,  ihe  mother  of  three  children,  the 

youngest  of  whom  is  three  years  old,  left  her  home  in  Northumberland  for  the 
purpose  of  visiting  her  parents  in  the  Orkney  Islands,  where  she  remained  for  five 
weeks,  the  menstrual  flow  being  regular  as  to  time  and  quantity  up  to  the  dale  of 

her  leaving  home.  The  next  "  show"  ought  to  have  appeared  during  her  resi- 
dence there  ;  but  though  it  was  irregular,  she  satisfied  herself  that  it  woiild  ap- 

pear at  the  ne.vt  monthly  period,  nelng  disappointed  in  this,  however,  I  was 
asked  tn  visit  her,  and„on  careful  inquiry  into  the  history  of  her  case,  could  find 
no  satisfactory  explanation  for  this  sudden  ccs-^ation,  as  she  was  in  the  normal 
standard  of  health,  and  gave  the  assurance  that  there  was  no  reason  for  her  think- 

ing herself  pregnant.  The  only  thing  of  which  she  complained  was  a  slight  discharge 
at  the  regular  monthly  period,  which  continued  for  a  few  days,  and  was  attended 
with  the  same  kind  of  local  and  general  disturbance  that  we  see  associated  with 
the  proper  uterine  discharge.  The  case  did  not  seem  to  me.  therefore,  to  call  for 
any  Very  active  line  of  treatment,  and  the  patient  was  asked  to  wait,  in  the  confi- 

dent assurance  that  betimes  all  would  come  right  with  her.  The  following  month, 
however,  proved  only  to  be  like  the  previous,  though  she  complained  more  of  the 
discharge,  anrl.  in  addition,  a  httle  pain,  when  it  occurred  to  me  that  there 
might  be  some  ulceration  to  account  for  this  ;  but.  on  examination.  It  was  found 
to  consist  of  (inly  a  liltle  leucorrhcca,  which  seemed  an  attempt  on  the  part  of  the 
uterus  to  furni-^h  the  true  sanguineous  secretion.  The  saccharine  carbonate  of  iron 
was  now  prescribed  for  her,  in  the  form  of  two  five-grain  pills  three  times  a  day, 
the  use  of  the  ordinary  remedies  usually  applied  in  such  cases  being  advised  a  day 
or  two  before  the  next  period,  when,  much  tn  her  satisfaction,  the  catamenial 
flow  appeared.  It  appears,  therefore,  that  this  cessation  of  menstruation  was 
altogether  unconnected  with  any  pathological  condition,  and  could  only  be  ac- 

counted for  from  the  effects  of  the  marine  atmosphere  during  her  stay  in  the  n<^rth. 
Matfen,  November  29th,  1875.  RonT.  Torrance,  L.R.C.S.E. 

L.  M.  A. — The  Mulwifery  Board  met  on  the  15th  instant,  only  the  second 
time  in  this  year.  The  following  gentlemen  are  members  of  the  lioard — vi7.,Mr. 
Prcscntt  Ilewctt,  chairman,  and  Drs.  Arthur  Karre,  Robert  Barnes,  and  W.  O. 
Priestley. 

Chloral  ano  Chloroform. 

Sir, — May  I  direct  your  attention  to  an  oversight  which  occurs  in  a  paragraph  at  p. 

710  of  this  week's  Journal  ?  Chloral  is  there  twice  referred  to  as  "solidified 
chloroform",  and  as  chloroform  "  in  the  solid  state".  With  the  general  intention 
of  the  notice  in  question  every  one  must  cordially  agree,  and  on  this  account  it  is 
the  more  to  be  regretted  that  it  should  be  complicated  with  a  scientific  inaccuracy 
such  as  th  it  quoted.  The  formula  for  chloral  is  C  H  CP  O  ;  that  for  chloro- 

form is  CH  Cl3  ;  fiom  which  it  will  be  seen  that  the  latter  contains  no  oxygen, 
and  only  half  the  amount  of  carbon  contained  by  the  former.  The  physiological 
effects  are,  I  think,  as  difTerent  in  the  two  cases  as  is  the  chemical  composition. 
The  practical  d.mgcr  to  be  apprehended  from  considering  chloroform  and  chloral 
as  identical  is  this  :  a  person  who  had  acquired  the  habit  of  taking  chloral  with 
apparent  impunity  might  naturally,  under  this  impression,  think  it  equally  safe  to 
inhale  chloroform,  so  mcurring  a  risk  the  magnitude  of  which  could  scarcely  be 
c*'*egcratcd.  —  I  am.  sir,  yours  truly,  Chas.  Elam. 
December  6th,  1875. 

NoTicETO  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C,  addressed  to  Mr.  FowKE,  no 

later  tlian  Thursday^  twelve  o'clock. 
BOGIS    DiPLOMA.S. 

So.MEWHHRF.  fsays  the  Paris  corrc>pondcnt  of  the  y/w^)  there  would  seem  to  be  a 

great  trade  in  what  the  Americans  call  "  bogus"  diplomvs,  for,  since  the  recent  ex- 
posures in  the  Times  and  other  papers,  the  dealers  in  these  distinctions  have  hit 

upon  a  plan  for  obtaining  vouchers,  about  whose  authenticity  there  can  be  no 
doubt.  Several  Parisian  doctors  h^vc  been  the  victims  of  these  speculators  under 
the  following  circumstances.  Not  long  ago,  this  advertiscmeqt  appeared  in  sevcnl 
French  paperN  ; 

"  1,000  to  ̂ .ooo/rancs  lent  to  every  doctor  in  medicine  or  health-officer  on  the 
simple  presentation  of  his  diplomx — Address  M.,  etc." 

Several  young  men  who  hid  jusi  taken  their  degrees,  and  whose  practice  was 
as  yet  not  equal  to  their  wants,  were  entrapped  by  this  tempting  bait,  and  hastened 
lo  the  address  given.  They  were  most  pkjlitety  received,  and  asked  to  leave  their 
diplomas  f  >r  verification  with  the  affable  gentleman  who  was  to  make  the  loan,  to 
return  in  a  week  ;  but,  on  revisiting  the  house,  the  victims  found  that  money- 

lender and  paper  had  both  disappeared.  Doubtless  at  the  present  moment  the 
writing  on  these  documents  has  been  carefully  erased,  and  some  impudent  quack. 
is  practising  as  a  licentiate  of  the  Sorbonne. 

Wb  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 

reports,  and  other  matters  of  medical  interest : — The  Mastings  and  St.  Leonard's 
News;  'Ihe  Belfast  News-Letter;  'I'he  Shcfiield  Daily  Telegraph;  The  Chester 
Guardian  and  Record;  Ihc  Hereford  Times;  The  Bristol  Daily  Post;  The 
Statesman;  The  Birmingham  Morning  News;  The  Cork  Constitution;  The 
Newcastle  Weekly  Chronicle  ;  The  Worcester  Journal  :  The  Hobart  Town  Mer- 

cury ;  The  Weekly  Times:  The  Mid-Weekly  Hampshire  Independent;  The 
Lincolnshire  Herald  ;  The  Sunderland  Dally  Echo  ;  The  Co-operative  and  Finan- 

cial Review  ;  The  South  Wales  Dally  News;  The  Macclesfield  Courier;  The 
Glasgow  Herald  ;  The  Croydon  Advertiser  ;  The  Glasgow  News;  The  Hastings 

and  St.  Leonard's  Chronicle;  The  Metropolitan;  The  Londonderry  Sentinel  : 
Saunders's  News-Letter  ;  The  Tenby  Advertiser  ;  The  Eastern  Daily  Press  ;  The 
Craven  Pioneer ;  etc. 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  wiH 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS,  LETTERS,  etc..  have  been  received  from :~ 

Sir  William  Fergusson.  Bart.,  London;  Dr.  G.  RL  Humphrj',  Cambridge;  Dr 
G.  H.  B.  Macleod,  GIa.sgow  ;  Mr.  Crompion,  Manchester  ;  Mr.  Salkeld,  Dur- 

ham ;  Surgeon-Major  Fleming,  Netlcy  ;  Dr.  T.  Clifford  Allbutt,  Leeds  ;  Mr. 
Leach,  Hyde;  Dr.  W.  R.  S.  Jcfferiss,  Lochmaben ;  Dr.  Hill,  Birmingham;  Dr. 

Skinner,  Liverpool;  Dr.  W.  Sedgwick  Saunders,  London;  Dr.  Haddon,  Man- 
chester ;  Mr.  W.  Mac  Cormac,  London  ;  Dr.  Eben  Watson,  Glasgow  ;  Dr.  J. 

W.  Moore,  Dublin;  Mr.  J.  V.  Solomon,  Birmingham;  Dr.  Murchison,  Dumfries; 

Dr.  Morgan,  Manchester  ;  Dr.  John  Duncan,  Edinburgh  ;  Dr,  Morgan,  Oxford  ; 
Dr.  Vintras,  London  ;  Mr.  M.  C.  Soulier,  London  ;  Dr.  Percy  Boulton,  Lon- 

don ;  Dr.  Sneddon,  Beith  ;  Dr.  Irvine,  Liverpool ;  Mr.  James  Williams,  Holy- 
well;  Dr.  J.  W.  Langmore,  London;  Dr.  Robertson,  Glasgow;  Our  Dublin 

Correspondent;  Dr.  Meymolt  Tidy,  London;  Mr.  J.  Ffrench  Blake,  London; 
Mr.  W,  Draper.  York  ;  Mr.  G.  C.  Coles,  London  ;  One  of  the  Boys,  Epsom  ; 

Mr.  Fcegan,  Belfast;  Mr.  W.  Hodgkins,  Oxford;  Mr.  Valentine  Stone,  Law- 
rcncckirk  ;  Mr.  Dyke,  Long  Ashton  ;  Mr.  Henry  Custance,  London;  Mr.  W. 
Fairlic  Clarke,  Loudon  ;  Dr.  Sidney  Ringer,  London  ;  Dr.  Goldie,  Leeds;  An 

Associate;  Dr.  J.  Milner  Fothcrgill,  London;  The  Registrar- General  of  Eng- 

land :  Dr.  Edis,  London  ;  The  Registrar-General  of  Ireland  :  Mr.  H.  E.  Stewart, 
London;  Dr.  Tilbury  Fox,  London;  M.  M.arcy,  Paris;  The  Registrar  of  the 

Roy.al  College  of  Physicians,  London;  Mr.  Roche  Lynch,  London;  The  Secre- 
tary of  the  Manchester  Medico-Ethical  Society  ;  Mr.  A.  Woodforde,  Plaistow  ; 

Mr.  T.  P.  Lucas,  London  ;  Mr.  J.  R.  Lane,  London;  Dr.  J.  W.  Moore,  Dublin 

Mr.  Davy,  Bradford;  Mr.  Johnstone  Macfie,  Tottenham  ;  Dr.  John  Duncan, 

Etiinburgh;  Mr.  J.  Barras,  Rothcrham  ;  Mr.  T.  Holmes,  London;  Our  Edin- 
burgh Correspondent;  Mr.  Warrington  Haward,  London  ;  Dr.  Wilks,  London  ; 

Dr.  Bruntoii.  London;  Mr.  Davy.  London:  Mr.  Shirley  Murphy,  London: 

Mr.  S.  D.  McConnell,  London  ;  Dr.  Claye  Shaw,  Lcavesdcn  ;  Mr.  Hamilton 

Cariwright,  London;  Mr.  Martin  G.  B.  Oxley,  Liverpool;  Dr.  Pye-Smitb, 
London;  Mr.  Gallon,  Croydon;  Mr.  Cresswell  Hewitt,  Southampton;  Mr. 

Christopher  Heath,  London  ;  etc. 

BOOKS,   ETC..  RECEIVED. 

A   Guide  to  the  Microscopical  E.\amination  of  Drinking-Watcr. 
donald,  ̂ LD.,  R.N.,  K.R.S.     J.  and  A.  Churchill:  1875- 

Quain's  Anatomy.     Eighth  Edition.     Vol.  i.     By  Dr.  A.  Sharpey,   Dr.  A.  Thom- 
son, and  E.  A.  Schafer.     Longmans.  Green,  and  Co.     1875. 

Syllabus  of  Materia  Medica.     By  Alexander  Harvey,  M.D.,  and  A.  D.  Davidson. 
M.D.     Third  Edition.     London:  H.  K.  Lewis,     i876._ 

Relations  of  the    Urine  to  Diseases  of  the  Skin. 
M.D.     Sampson  Low  and  Co.     1S75. 

Analysis  of  One  Thousand  Cises  of  Skin-Disease. 
M.D.     Sampson  Low  and  Co.     1875. 

A  Treatise  on  Human  Physiology.     By  J.  C.  Dalton,  M.D.     J.  and  A.  Churchill. 
New  Burlington  Street. 

Descriptive  Catalogue  of  the  Dcrmaiological  Specimens  contained  in   the  Museum 
of  the  Royal  College  of  Surgeons  of  England.     By  Erasmus  Wilson,  F.R.S. 

Cholera  Epidemic  of  1873  in  the   United    States.     Two  vols.     By  John  M.  Wood- 
worth,  M.D.     Washington  :  Government  Printing  Office.     1875. 

By  J.  D.  Mac- 

107W. 

By  L.  Duncan  Bulklcy,  A.M. . 

By  L.  Duncin  BulUcy,  A.M  , 
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THE  BRITISH  MEDICAL  ASSOCIATION. 
President.SlK    Robert    Chkistison,    Bart.,    M.D.,    D.C.L.,    LL.D.,    F.R.C.r.Ed.,    F.R.S.Ed.,    Professor   of   Materia   Medica   in   the 

University  of  Edinburgli. 

President  Elect. — Sir  John  Cordy  BtiRRows,  F.R.C.S.Eng.,  Brighton. 

President  of  Council. — R.  Wilbraham  Falconer,  M.  D.,  D.C.L.,  F.R.C.P.,  Senior  Physician  to  the  Miner.il  Waters  Hospital,  Bath. 

Treasurer. — William  D.  Husband,  F.R.C.S.Eng.,  Senior  Surgeon  to  the  County  Hospital,  York. 

Editor  of  Journal. — ERNEST  Hart,  Esq.  General  Secretary. — Francis  Fovvke,  Esq. 

"yhe  ANNUAL  MEETING  of  the  Association  for  1876  will  be  held  in  August  in  Brighton under  the  Presidency  of 

SIR    JOHN    CORDY    BURROWS,    F.R.C.S.Eng. 
The  ADDRESS   in    MEDICINE  will   be   delivered  by  Edward    H.   Sieveking,  M.D.,   F.R.C.P., 

Physician  to  St.  Mary's  Hospital,  and  Physician  Extraordinary  to  the  Queen. 
The  ADDRESS  in  SURGERY   will  be  delivered    by  C.   G.  Wheelhouse,   F.R.C.S.Eng.,    Senior 

Surgeon  to  the  General  Infirmary,  Leeds. 

The  ADDRESS  in  PUBLIC  MEDICINE  will  be  delivered  by  Alfred  C.\RPENTER,  M.D.,  Croydon. 

THE    HASTINGS     GOLD     MEDAL,    Value    Twenty    Guineas, 
Will  be  awarded  for  the  best  Essay  "  On  Diphtheria  :  its  Pathology,  Diagnosis,  and  Treatment". 

THE    WOOD    PRIZE    of  Twenty-five    Pounds, 
Will  be  awarded  for  the  best  Essay  "  On  Pyremia". 

The  objects  of  the  Association  are — the  promotion  of  Medical  Science,  and  the  maintenance  of  the  honour  and  interests  of  the  Medical 
Profession.  The  Subscription  to  the  Association  is  One  Guinea  annually  ;  and  each  Member  on  paying  his  Subscription  is  entitled,  in  addition 
to  the  other  advantages  of  the  Association,  to  receive  weekly,  post  free,  the  "British  Medical  Journal  :  being  the  Journal  of  the 
British  Medical  Association".     The  Subscription  is  payable,  in  advance,  on  the  ist  January  in  each  year. 

Gentlemen  desirous  of  becoming  Members  of  the  Association  should  communicate  their  wish  to  the  Honorary  Local  Secretaries, 

or  to  the  General  Secretary,  F.  Fowke,  Esq.,  36,  Great  Queen  Street,  Lincoln's  Inn  Fields,  London,  W.C. 
For  the  Annual  Subscription  of  One  Guinea,  paid  in  advance,  the  BRITISH  MEDICAL  JOURNAL  is 

forwarded   weekly   to  Members,   free  by  post.       Orders    enclosing    remittances  should  be    addressed    to   Francis 

Fowke,  Esq.,  at  tlic  Office  of  the  .Journal,  36,  Great  Queen  Street,  London,  W.C— For  persous  not  Members  of  the 
Association,  the  Annual  Subscription  is  Twenty-eight  Shillings. 

GRANTS  in  AID  of  ORIGINAL  RESEARCHES  in  MEDICINE  and  the  ALLIED  SCIENCES. 
Api^lications,  statin<j  the  natui-e  and  objects  of  the  intended  research,  should  be  sent  before  the  20th  day  of  December  instant,  to 

the  General  Seeretoi-y,  at  the  Office  of  the  Association,  3B,  Great  Queen  Street,  London,  W.C. 

THE    BRITISH    MEDICAL   JOURNAL  for  1876, 
Edited    by    ERNEST    HART,     Esq. 

The  Journal  includes  the  earliest  scientific,  social,  and  political  information  on  all  subjects  interesting  to  the  Profession;  LEAD- 
ING ARTICLES  and  Editorial  Comments  on  the  Subjects  of  the  Week  ;  ORIGINAL  ARTICLES  and  LECTURES  by  the  most  emi- 
nent authorities;  MEMORANDA  and  RECORDS  of  DAILY  PRACTICE  by  Hospital  and  General  Practitioners;  Extracts  from 

British  and  Foreign  Journals  ;  Reports  of  the  Practice  of  the  Hospitals  and  Asylums  of  Great  Britain  and  Ireland ;  Pull  Reports 
of  the  Proceedings  of  the  British  Medical  Association  and  of  its  Branches  and  Committees ;  Special  Correspondence  from 
the  principal  cities  and  localities  of  Great  Britain,  Ireland,  and  the  Continent ;  Reports  of  the  Principal  Medical  Societies  in 
Scotland,  and  Ireland  ;  Reports  on  New  Inventions  ;  Special  Reports  on  Sanitary  and  Medico-Leoal  Questions;  England, 
Reviews  of  Books;  a  Department  devoted  to  the  Public  Health  and  Poor-Law  Service  ;  a  Department  devoted  to  the  Military 
and  Naval  Medical  Services;  University  Intelligence;  Lists  of  Vacant  Appointments ;  Obituaries  of  Medical  Men;  Notices  and 
A-NswERs  to  Correspondents. 

The  arrangements  for  reporting  the  proceedings  of  the  MEDICAL  SOCIETIES  in  tlio  United  Kingdom  are  very  com- 
plete, and  include  the  transactions  of  Societies  in  London,  Edinburgh,  Dublin,  Manchester,  Glasgow,  Leeds,  Bradford,  &c., 

together  with  abstract  Reports  of  the  Papers  read,  and  the  Cases  and  Specimens  exhibited,  at  the  Meetings  of  the 
Twenty-nine  Branches  of  the  British  Medical  Associatiox. 

The  Department  devoted  to  the  interests  of  the  PUBLIC  HEALTH  and  POOR-LAW  MEDICAL  SERVICES 
has  been  largely  developed,  and  the  services  of  gentlemen  of  the  highest  authority  and  largest  experience  have  been 
obtained.  The  Department  includes  notices  and  answers  to  questions  from  Medical  Officers  of  Health  and  Poor-Law  Medical 
Officers,  and  is  intended  to  assist  and  support  them  in  the  petformance  of  their  difficult  duties. 
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The  Dcpavtmont  devoted  to  tlie  interests  of  (he  ARMY  and  NAVY  MEDICAL  SERVICES  is  intended  to 
fulfil  similar  functions  in  resjicct  to  those  services. 

An-anceracnts  h.ne  been  made  fnr  a  coniplcto  SPECIAL  CORRESPONDENCE  from  SCOTLAND,  IRELAND, 
and  the  PROVINCES  of  ENGLAND,  as  well  as  from  THE  CONTINENT. 

In  the  forthcoming  volumes  will  lie  pnblislicd — 

THE  HARVEIAN  ORATION  delivered  at  the  Royal  College  of  Phvsicians  of  London.  By  Edmund  A.  Parkes. 

M.D.,  F.R.C.P.,   F.R.S.,   i'lofessor  (if  Hygiene  in  the  Army  Medical  School,  Netley. 

THE  LUMLEIAN  LECTURES,  delivered  at  the'Koyal  College  of  Physicians  of  London,  on  the  Pathology of  the  Pneumogastric  Nerve.  By  Samuel  0.  Habershbn,  M.D.,  F.R.C.P.,  Senior  Physician  to  and  Lecturer  on 

Medicine  at  (lay's  Hospital. 
THE  CROONIAN  LECTURES,  dchvertd  at  the  Royal  College  of  Physician.s  of   London,  on  the  Pathology 

and  Relations  of  Albuminuria.    By  W.  H.  Dickinson,  M.D.,  F.R.C.P.,  Physician  to  and  Lecturer  on  ]\lateria 

Medica  at  St.  (icorgc's  Hospital. 
THE  GOULSTONIAN  LECTURES,  dcllvorcd  at  the  Royal  College   of  Physician.s  of  London,  on  the  Natural 

History  of  Pulmonary  Consumption.     By  A.  B.  Shepherd,  M.D.,  F.R.C.P.,  Assistant -Physician  to  St.  Mary's 
Hospital. 

TWO  HARVEIAN  LECTTTRES  delivered  at  the  Harveian  Society  of  London,  on  Bright's  Disease,  and  its 
Treatment,  considered  mainly  in  relation  with  Arterial  Tension  from  Blood-contamination.     By  Francis 
Sibson,  M.D.,  D.C.L.,  F.R.C.P.,  F.R.S.,  Con.sul(iiig  Physician  to  St.  Mary's  Hospital. 

THE  LETTSOMIAN  LECTURES  at  tlie  Medical  Society  of  London,  on  the  Influence  of  Climate  on  the 
Treatment  of  Pulmonary  Consumption.    By  C.  Theodore  Williams,  M.A,  M.D.,  F.R.C.P.,  Physician  to  the 
Hosjiital  for  Consumption  .and  Diseases  of  the  Chest. 

SELECTED  LECTURES  on  the  Practice  of  Medicine.    Series  L    FEVER.    By  T.  Clifford  Allbutt, 
M.A.,  M.D,,   i'liysiciau   to  the  Intirmary,  and  Lecturer  ou   .Medicine  in  the  School  of  Medicine,   Leeds. 

LECTURES  on  Electrolysis  :  with  Illustrations.    By  John  Duncan,  M.D.,  Assistant-Surgeon  to  the  Royal 
Infirmary,  Kdinlmrgh. 

AN  ADDRESS  on  the  Practical  Application  of  the  Sphygmograph.     By  M.  Marey,  Professor  in  the 
College  of  l<'rancc. 

REPORT  of  Experimental  Observations  on  the  Effects  of  certain  Drugs  in  Diseases  of  the  Chest 
By  R.  Douglas  Powell,  MD.,  FRCP.,  I'liysician,  and  Reginald  E.  Thompson,  MD.,  FRCP.,  Assistant- 
Physician,  to  tlic  Hosintiil  for  Cousuiiiption  and  Diseases  of  tlic  Chest  at  P>rompton. 

REPORTS  presented  to  the  Scientific  Grants  Committee  of  the  British  Medical  Association.— 

rX— Contribution  to  tlie  Life-History  of  Contagium.     By  P.  M.  Braidwood,  M.D.,  and  F.  'Vacher,  (continneU). 

III. — The  PhysiolOH'ical  Action  of  the  Chiacline  and  Pyridine  Compounds.     By  J.  G.  McKendrick,  U.D., -The  Physiological  Action  of  the  Chiacline  and  Pyridine  Compounds. 
Lecturer  on  riivsioloixy  in  Ediubarrjli. 

IV The  Treatment  of  Pyrexia  by  the  Gradual  Abstraction  of  Heal:  tlic  Action  of  TTratiium  Salts  in  Diabetes  : 
tbe  Action  of  Trimethylamine  (pure)  and  its  Alkaline  Products  distilled  from  HerringBrine,  in 

Bheumatism  and  Gout.  By  '^ .  H.  Spencer,  A.M.,  DI.B.,  Physician  to  the  liristol  Koyal  lutirmary,  and Lecturer  on  Mcdir-iiio  at  the  Bristol  Medical  School. 

■p.— The  Antagonism  of  Aconite  and  Digitalis.     By  J.  M.Pothergill,  Iffi.D.,  Pbyisician  to  tbe 'West  London  Hospital. 
VI. — Investigations  of  the  Electric  Currents  of  the  Brain.  By  Richard  Caton,  M.D.,  Lecturer  on  Pbysiology  in 

the  Liverjxiol  Roval  Infu-marv  School  of  Medicine. 

VII.— On  Albumintiria.     By  F.  A,  Mahomed,  M.D. 

Vlll.^On  tbo  Eestoration  of  Life  in  Cases  of  Apparent  Death  from  Chloroform.     By  'W.  Munro,  M.D. 

These  Reports  arc  paged  separately,  and  may  be  cut  out  and  preserved  for  binding,  if  desired,  in  a  separate  form. 
Lectures  and  other  Contributions  from  tiic  followin2r  ilerabers  of  the  Profession. 

WILLIAjM  ADAMS,  F.R.C.S.Enjr..    Swr- 
ffcon  to  the  Grpnt  Nnrthom  Hospital. — The  TRKAT. 
MKNT  of  nURiV-Cn^ATUICKS. 

JULIUS  ALTllAUS,  M.D.,  Physician  to 
the  London  Tiifirmnrv  fur  Kpilcpsv  ami  Paralvsis. 

— Tho  STCVKRKll  FORMS  of  WlLKrSY.'unil IheirTRR.^TMKXT. 

T.McCALL  A NDERSON.M.D., Professor 

,' /.'Clinical  Moclicino  in  the  University  of  f;iiisg4.w,  ;  JOHN *^".EGTURE8nn  fl.lNlC/M,  MKDILTNK. 
Tim^AS  ANNANDALK,  F.R.C.S.Edin.. 

F:.'..d.R ,  Snrcoon  to  tlio  KdinbnrEb  liojal 
(nnrniarv.  nml  Lecturer  on  (.'linical  Sarfferv. — 
onSKRVATIONS  ami  CASES  in  CLINU'Al. SUUCiKUY. 

LOMhK    ATTHIbL.    M.B.,    F.K.Q.C.P..  1 
Vico-PrcsidBnt  of  tlin  King  and  Qneen'.'i  College  of 
PhjBiciansin  Irolanil ;  Master  of  the  Botnnda  Uos. 
pital.-Contri^ntion9  in  JHlimFKRV  .in.l  rTK- 
lUNE  ROKfiKUY, 

THOMAS  n.  BARTLKET,  F.R.C.S.Eng., 
.Inint  rrofe.ssor  of  Anatomy  and  Phyaiolojn^  in 
Qncen'i*  Collo;?e.  and  Surgeon  to  the  Gieneral  Hos- 

pital, Dirminsfharo. 

II.CIIARLTONBASTIAN,M.D..F.RC.P., 
F.U.S.,  Trofpssor  of  Pnthnloffy  in  ITnivcrsity  Col- 

lege. nii;l  riiysiciaii  to  University  CoUese  Hositltal. 

BARCLAY,     M.D.,     Banff.— An 
AtTOUNT  of  intorestinir  and  unusual  CASES  oc- 

curring^ rturintr  the  pn^t  ye:ir's  PRACTICE. 
RICHARD      BARWKLL,     F.R.CS.Knjr., 

Surt^on  to  the  ('harinir  Cross  Hospital. — CI.INI- t;AL  LECTURF.S  on  LOOSK  CARTILAGES  in  the 
KNEE-JOINT. 

AV.   R.   BASIIAM,  M.P.,  F.R.C.P.,  Senior 
riiv&ician  to  tho  WOftlminster  Hospital.— CLrNI- 
CAT,  LECrrRKS  on  tiOUTY  DISEASE  ot  the 
KIDNEY -S. 

E.  BUCHANAN  BAXTER.  M.D.,  Pro- 
fessor of  ̂ iiitcrin  Modica  in  Kint,''."*  Colle^.  Lon. 

don.  and  AsHistant-Pbypician  to  Kinjr'.s  rollepc 
Ho.spital.  -  PAPERS  on  THERAPEUTICS  nnrt 
CLINICAL  MEDICINE. 

LIONEL  S.  BEALE.  M.B.,  FR.C.P.,F.R.S., 
Physician  to  Kincr'.-  ColIefrcHo.sjjital.  and  Professor 
of  Patholouv  in  Kinir's  College.— I'ATKRS  and CLINICAL  LECTURES. 

JOSEPH    BELL,  F.R.C.S.Ed.,  F.R.S.E., 
Snrgcon  to  tbe  Roval  Infirmary,  Edinbnrph. — 
CONTRIBUTIONS  on  SURGICAL  PATHOIXXJY 
and  OPERATIVE  SURGERY. 

EDWARD  BELLAMY,  F.R.C.S.Eng.,  As- 
sistant.Surpenn  to.  and  T>ecturer  on  Surpery  at, 
the  Chnrinc  CroR8  Hospital— 1.  SHORT  CLINI- 

CAL LECTURES.  2.  CONTRIBUTIONS  on  the 
SUnaERT  of  the  NASAL  PASSAGES. 
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HERMANN    BEIGSL,   M.D.,   Vienna.— 
On  CH02EA. 

J.  B.  BRADBURY,  Ar.D.,  F.R.C.P.,  Lin- 
acre  Lecturer  on  Mejicine  in  the  tJniversity  of 

Cambridije,  and  Physician  to  A«ldenbrooke'3  Hos- pital.—1  CANCER  of  tho  CEREBEIXUir  i  LEFT 
LUNG.    2.  The  TREAT-UENT  of  PdORIASIS. 

DAVID  J.  BRAKEN RIDGE.  M.D.,  As- 
sistant-Pbj-oiciaa  to  tho  Royal  Infinaarj-,  Edin- burgh. 

JAMES  P.  BRAMWELL,  M.D.,  Surgeon 
to  the  InflrmaiT.  Perth. 

"'.MESSENGERBRADLEY.F.R.C.S.Eng., 
"^^or  Assistaut-Sur<reon  to  the  Manchester  Royal 
^^ry  -Tho    SURGICAL     TREATILEXT    of i    .flOURSof  theLYjXPHATIC  GLA2^DS. 

P.    M.    BRAIDWOOD,    M.D.— SEVERE 
CEREBRO-SPTNAL  STilPTOilS  oroduccd  by  a 
FAT.r.  AT  FOOTB.iLL. 

BYROJI    BRA.MWELL,  M.B  ,  Physician 
to  the  Newca=;tle-on-T7ne  Iniirmary.— 1.  CASE  of 
OBSCURE  ABDOMINAL  TUMOUR.  2.  CASE  of 
INTRATHORAf-lf^  TU7J0UR  (LYMPHOSAR- 

COMA) w  ith  SECONDARY  DEPOSIT  in  SUPRA- 
RENAL CAPSULES.  3.  CASE  of  UNUATETAL 

C0NTULSI0N.-3  and  HEMIPLEGIA,  depending 
upon  a  LESION  of  certain  CEREBRAL  CONVO- LUTIONS. 

GEORGE  BUCIIANAy,  A.M.,  M.D.,  Pro- 
fessor of  Clinical  Surgcrv  in  the  University  of  Glas- 

gow.-CLINICAL  LECTURES  on  SURGERY. 
GEORGE     W.     CALLENDER,    F.R.C.S. 

Eng..  F.R-S.,  Snr^ou  to  and  Lecturer  on  Sursjei-y 
at  St.  Baitho'.oinew's  Hospita!.— LECTURES  on CLINICAL  SURGERY. 

S.  HAMILTON  PARTWRIGHT.M.R.C.S., 
Profe.s'^or  of  Dental  Surirerv  in  Kind's  College. — CONTRIBUTIONS  to  ORAL  SURGERY. 

JAMES  P.  CASSELLS,  M.D.,  Surgeon 
to  the  Di«nen.=orv  for  Diseases  of  the  Ear.  GJa.*;- 
gow.  —  OTOLOGiCAL  MEMORANDA;  being 
CLINICAL  OBSERVATIONS.  iUuslrative  of  the 
DISEASES  and  INJURIES  of  the  EAR. 

JOHN  CAVAFY,  SI.D.,  Assistant-Physi- 
cian and  Lecturer  on  Phvsioloer  at  St.  George's 

Hospital.— A  CASE  of  GRAVES'"  DISEASE. 
M.  OHARTERIS.  M.D.,  Physician  to  the 
Royal  Infirmary,  G'as?ow.-CASE  of  GOXOE- RHCEAL  RHEUMATISM  and  PYEMIA. 

W.  B.  CHEADLE,  M.A.,   M.D.,  F.R.C.P., 
Senior  Assistant-Pbysiician  and  Lecturer  on  Parho- 
logy  at  St.  Mary's  Ho.i.uital,  Assistant- Phvsic: an 
to  the  Hospital  for  Sick  Children.— 1.  On  CERTAIN 
VARIETIES  of  EPILKPTIFORM  DISEASE  in 
CHILDREN  (Eclamp.-ia  Nutans  —  Fc'ampsia 
Loquax).  2.  A  CASE  of  EXTREME  HYSTERICAL 
AFFECTION  in  a  EOT. 

JOHN  CHIENK,  F.R.C.S.Ed.,  Lecturer 
on  Surgery,  and  Assistant-Surseon  to  the  Royal 
Infirmarv,  Edinburgh. 

ANDREW  CLARK,  F.R.C.S.En«r.,  Assist- 
ant-Surgc^iu  to  the  Middlesex  Hospital. — SUR- 
GIC.\L  CASES. 

J.     LOCKHART     CLARKE,      M.D., 
F.K.Q.C.P.I,,  F.R.S..  Physician  to  the  Hospital 
for  Disease?  of  the  Nervous  ?Tstem.— CLINICAL 
OBSERVATIONS  on  the  TREATMENT  of  DIS- 

EASES of  tho  NERVOUS  SYSTEM. 

W.  MICIIELL  CHRKE,  M.R.C.S,  Con- 
suiting  Surgeon  to  the  Bristol  General  Hospital. 

THOMAS   CLOUSTON,  M.D.,  Physician- 
Superintendent  of  the  Royal  Asylum,  Momingside, 
Edjn  burgh. 

JOSEPH  COATS,  M.D.,  Pathologist  and 
Lecturer  on  Pathology  in  the  Western  tafirmary, 
Glasgow. 

T.   SPENCER  COBBOLD,  M.D.,  F.R.S., 
Professor  of  Hclminthology  and  Botany  in  the 
Eoyal  Veterinarv  Colles'e— SPURIOUS  PARASI- 

TISM,   or  PSEUDHELMLNTHOLOGY. 

J.G.SINrLAlRCOGHILL,.M.U.,F.R.C.P. 
Ed.,  Lecturer  on  Mid^riferv,  Edinburirh.  —  On 
UTERINE  DISPLACEMENTS. 

ALEXANDER    COLLIE,   M.D.,   Medical 
Officer  to  the  Fever  Hospital.  Homerton.— KOS- 
PITAJ[j  DIETARIES  and  the  COST  of  PATIEVTS 

R.   PAYNE    COTTON,   .M.D.,    F.R.C.P., 
Consulting  Phvsiciau  to  the  Hospital  for  Consump- 

tion &t  Brompton.— NOTES  on  H.EMOPTYSIS. 

EDWARD    COPEMAN,   M.D..   F.R.C.P., 
Senior  Physician  to  the  Norfolk  and  Norwich  Hos- 

pital.—THERAPEUTICAL  and  OBSTETRICAL 
MEMORANDA. 

GEORGE    COWELL,  F.R.C.S.Eng.,   Sur- 
eeon  to  the  Westminster  and  the  Royal  Westmin- 

ster Ophthalmic  H  ospitaLs.  and  Lecturer  on  Sonreiy 
and  Ophthalmic  Surgcrv  at  the  Westminster  Hob- 
pital.— OPHTHALMIC  CASES. 

GEORGE     CRIXCHETT,     F.R.C.S.Eng., 
£ur^-e-m  to  the  Royal  Loudon  Ophthalmic  Hospi- 

tal. -PAPERS  on  the  DISEASES  and  INJURIES 
of  the  EYE. 

JOHN  CROFT,  F.R.C.?.Eng.,  Surgeon  to, 
and  Lecturer  on  Practical  Surgery  at  St.  Thomas's Hosoital.— ^U^^CAI,  LECTURES  on  DISEASES 
of  the  JOINTS. 

J.HALLIDAYCROOMjM.B.— MEL-E^"A 
in  the  NKV.'EORN  CHILD. 

JAMES    GUMMING,  M.D.,  F.R.C.P.Ed., 
Extra  Physician  to  the  Royal  Hospital  for  Sick 
Children,  Edinburgh.  — NOTES  on  SKIN-DiS- EASKS. 

W.   JACKSON    CUMMINS,   M.D.,  Phy- 
sic'aa  to  the  South  Infinaarr,  Cork, — I.  CASE  of 
PUEPPER.VL  SCARLATINA.  1.  CASE  of 
PUERPERAL  TYPHUS.  3.  CASE  of  DIABETES, 
presenting  anu=ual  Symptoms. 

A.DYCEDAViDSOiS',.M.A.,M.D.,Lecturer 
on  Ophthalroic  Surgery  In  the  UniverBity  of  Aljer- 
deen^  and  Ophthalmic  Surgeon  to  the  Aberdeen 
Roval  Difim.an-.— CLINICJX  CASES. 

W.  HENRY  DAY,  M.D.,  Physician  to  the 
Samaritan  Hospital.— Ou  TUBERCULOSIS  in 
CHILDREN,  and  tho  CONDITIONS  which  EE- 
SE.MBLE  it. 

Walter  dickson,  .m.d.,  r.n.,  Jiedicai 
Inspector  of  H.M.  Cast<^.ms.— The  NUMERICAL 
RATIO  of  DISEASE  in  tbo  ADULT  MALE  COM- 

MUNITY, de-duced  from  the  SANITARY  STATIS- 
TICS of  HER  MAJESTY'S  CUSTOMS,  London, 

for  the  Tear  lSor-Ib74. 
A.    SCOTT    DONK!N,    M.D.,   Assistant- 
PhTsic'an  to  the  Westminster  Hospital. — CLINI- CAL OBSERVATIONS  on  the  INFL-UTMATOHY 

FORM  of  CHRONIC  URIGUT  S  DISEASt'. 
J.  LANGDON  DO\VN,.M.D.,F.R.C.P.,Phy- 

sician  to  t'ne  London  Hospital.— The  PHYSICAX DIAGNOSIS  of  MENTAL  FEEBLENESS  in 
CHILDREN  and  YOUTIL 

THOMAS    S.    DOWSE,    M.D.,     Medical 
Su^erinttn'lcnt  of  the  Cential  London  Sick  Asy- 
luii.  High-ate.— 1.  SPINAL  SCLEROSIS.  2. 

BULBAR  PAPJ^Li'SIS. 
ALFRED   B.    DUFF  IN,   M.D.,  F.R.C.P., 

Physician  to  Kincr's  CoUeire  Ut»spital. 
C.  M.  DURRANT,  .M.D.,  F.R.C.P.,  Senior 

Physician  to  the  East  Suffolk  and  Ipswich  Hospi- 
tal—HOSPITAL  REPORTS  and  CLINICAi  JOT- 

TINGS. 
PETbR  BADE.  IM.D.,  F.R.O.P.,  Physician 

to  the  Norfolk  and  Norwich  Hospital.  On  BOILS 
and  CARBUNCUiS. 

ARTHUR  W.  EDIS,  M.D.,  Assistant  Ob- 
stetric Physician  to  the  iliddleses  Hospital.— 

DEFECTIVE  and  DECAYED  TEETH  a  CAUSE 

of  IMPERFECT  MASTICVl'ION.  INDUCING 
MUCH  NEEL'LESS  and  UNSUSPECTED  SUF- 
FERING. 

ROBERT  FARQUUARSON,  M.D.,  Phy- 
sician  to  the  Belgrave  Hi>spital  for  Children,  and 
Lecturer  onifateria  Medica  at  St.  Mary's  Hospital. 

SIR   WILLIA.M    KEKGUSSON,   BART., 

F.R.C.S-Eng.,  F.R.S.,  Surgeon  to  King's  College 
Hospital. 

JAMES  FINLAYSOy,  M.D.,  F.F.P.S.G., 
Physician  to,  and  Lectiu"er  on  Clinical  Medicine  iu 
the  Western  Infirmarv,  Glasgow.— PORTIONS  of 
CLINICAL  LECTURES  ou  MEDICAL  DIA- 
GNOSIS. 

BALTHAZAR  FOSTER,  M.D..  F.R.C.P., 
Physician  to  the  General  Hospital,  Birmingham, 

and  Professor  of  Me<licine  in  Queen's  College. — LECTURES  on  CLINICAL  MEDICINE. 

J.  .MILNER  FOTHkRGILL,  JI.D.,  Phy- 
sican  to  the  West  London  Hospital.— I.  The  USB  of 
DIGIT.ALl  S  iu  DISEAr  E  of  the  AORTIC  VAL7KS. 
2.  THE  Err  ECT  OF  DRUGS  upon  tho  rNTRA- 
CRANIAL  CIRCUL-iTION. 

TILBURY  FOX,  M  D.,  F.R.C.P.,  Phy- 
sician to  the  Skin  Department,  University  College 

Hospital.- On  HYDEOA. 

ALFRED  L.  GALABIN,  M.D.,  Assistan 
Obstetric   Phvsiciau  to  Guy's   Hospital. — Oa COMMON  CAUSE  of  DYSMSSOBBIiCEA. 

SAMPSON  GAMGErt,  F. R.S.Ed.,  Surgeon 

to  tho  Queen's  Hospital,  Bimiingham.  —  The TREATMENT  of  INDOLENT  ULUBF.3  of  the 
LEG. 

HENRY  GERVIS,    M.D.,  F.R.C.P.,   Ob- 
Btotric  PliT-ieiau  t-j  St.  Thociaa's  Hosoital. — 
PUERPEttAL  SEPTICEMIA. 

THO.MAS  R.  GLYNN,  M.B.,  Physician  to 
the  Liverpo  j!  F.oval  Infirmary.— CASS  of  SUDDEN 
DEATH  after  TUORACENTBSI8. 

CLE.MENT  GODSON,  M.D.,  Assistant  Ob- 
stetric Physician  to  St.  Bartholoxaaw'g  Hospital, 

and  Physician  to  the  Sarcaj-itai;  Hospital. — CASES with  REMARK.S. 

WILLIAM  R.  GOWEBS,  M.D.,  Assistant 
Physician  to  University  College  Hoopital,  and  to 
the  National  Hospital  for  Epileo^  aad  Paralysis. 

—1.  Tho  CLINICAL  HISTORY"  cf  CHORSA.  2. FACIAL  PARALYSIS. 

ROBERT  GREENHALGH,  M.D.,  Phy- 
eician-Accouchcor  aud  Lecturer  en  Midwifery  at 
St.  Bartholomew's  Hospital.— OASES  with  CLI- NICAL COMMENTS. 

WILLIAM  C.  GRIGG,  M.D.,  Assistant 
Obstetric  Physician  to  the  Westminsta?  Hospital. 
— The  ilOUlAIATY  of  LYING-IN  HOSPITALS. 

S.    0.    HABERSUON,    -M.d.,    p.r.g.p., 
Senior  Physician  and  Lectiu-er  oa  Medicine  at 
Guy's  Host.i.a!.— CLINICAL  CASES  cf  DISIiASS 
of  the  ABDOMEN. 

GEORGE     HARLEY,      M.D.,    F.R.G.P., 
F.R.S.-MHDICAL  P.U'EllS. 

ISAAC    IIARRISSON,    P.R.C.S.— On    a 
i;.rORM  of  UTERCT:  H-EMOBKHAGB  acoom- 

f.anicd  nith  WATERY  DISCIiARGB. 
ALEXANDER  HARVEY,  M.D.,  Professor 

of  Materia  Me:licu  in  the  Univct^ity  of  Aberdeen. 

JOHN  HADDO.^,  M.A.,  M.D.— INTEM- 
PERANCE in  WOMEN  :  with  SPBCIAI,  RFFgR- 

ENCE  to  its  EFFECTS  on  the  SaPEiJDGCTIVK 

SYSTEM. 
JOHN  HARKER,  M.D.,  Surgeon  to  the 
Lancaster  lulirmary.— SUCCESSFTII.  OASB  of 
TRACHEOTOMY  with  ARTIFICIAL  RBSPIBA- 
TION,  in  a  CASE  of  APPABBNT  DEATH  from 

CHOKING. CHRISTOPHER  HE.iTH,  F.R.C.S.Eng., 
Surgeon  and  Holme  Professor  ol  Clinical  SvrgSy 
in  Univei-sity  College  Hospital.  -  CLIHICAL  LEf- 
TURES  and  SURGIC^VL  CASES. 

GRAILY  HEWITT,  M.U.,  F.R.C.P.,  Pro- 
fessor of  Midwifery  iu  University  Co'Jega  Hos- 

pital, and  Obstetric  Physician  to  Haiyersitv  Col- 
lege HoSDita!.— 1,  The  VOMITING  cf  PREG- 

NANCY. •.  Tho  TRE.VTMENT  of  CnHOMC 
FLEXIONS  of  the  UTERUS. 

J.  BRAXTON   HICKC),  M.D.,  F.R.C.P., 
F.R.S.,  Physician- Accoucheur  to,  and  Lecturer  on 

Midwifeiy  at,  Guy's  Hos])ital.— OONTRIBUl'IONS iu  OBSTETRICS  and  OBSTETRIC  MEDICINE 

MATTHEW  HILL,  M.R.C.P.Ed.— AKew 
OPERATION  in  CASES  c:  UNTJNITEI)  FRAC- 

TURE. 
T.  HOLMES,  M.A.,  F.R.C.S.Eng..  Surgeon 

to,  and  Lectm-er  on  Surgery  at,  St.  Georfo's  Hos- 
pital.—CONTRIBUTIONS  Vj  GUIUCAI.  SUR- 

GERY. CARSTEN  HOLTHOUSE,  F  R  C.S.En^.— 
SKETCHES  illustrative  of  SOMS  of  tLs  YaSiE- 
TIES  cf  DIPSOMANIA. 

W.  H.  JALLAND,  F.R.C.S.Eng.— TR^^'^S- ■VERSE  FR.ACTURE  of  the  UPPER  EefD  thp 
TIBIA  from  INDIRECT  VIOLENCS. 

WALTER    R.    S.    JEFFEKISS,      '  D.— Three  CASES  of  LIGHTNING  STSOKB. 
FREDERICK  B.  JES^ibTT,   F.R.C  S — 

On  OSTEITIS  and  PERIOSTITIS. 
GKORGE     JOHNSON,    M.D.,    F.R.C.P.. 
F.R  S.,  Proies-sor  of  Medicine  in  Kir-g^'s  Co'tle^  an^l 
Physician  to  King's  Collepre  HospjUj. —CLINICAI. LECTURES  cu  VARIOUS  PP^ACTICAL  SUB- 
JECTf. 

SYDNEY  JONES,  M.B.,  F.R.C.S.Eng.. 

Sargeon  t^,  and  Ifctu'er  os  Eureory  at  St' 
Thomas's  H-.-spiul.— NOTES  of  CASES  in  STTR.' 
GERY. 
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,    for  EiCk  Can- 
nes PTi  SOME  ol 

M.B..    F.R.C.S. 

LOCAL  APPLICA- 

THOMAS 'OXE 
PhTsiciaT.  ic  ibe  T: 

dreTi  _'~LIX!CAI- 
t!»e  DISEASES  cf  i  > 

FURJfEAUX    JORDAN,     f  .R.C.S.Eng., 
SuraBDH  to  the  Queen's  Hc>spit«.'_  aod  ProfessOT 
of  Snrfferr  in  Qtie>?n'=  Co"fr?.  Birmi-n.giian:- — 
OBSERVATIONS  en  JOINT -DISEASES. 

H.  MACSAUGHTON  JO>'ES,  M.D.,  Snr- 
Reon  to  the  Ophlha'-inir  a:ii  Aa.ra:  Hospital  Cort 
-OPHTHALMOSCJiPir  OBSKRTATIOSS  in 

KPILKPTIC  and  IN'SAXE  CASES. 
PETER  W.    LATHAM.    M.D..  F.R.C.P.. 
Downing  Prof  es=.OT  of  Medicine  in  the  TTni-rersitT  of 
Oambridire.  and  Phvsician  to  Addenbroote's  Hn?- 
pi1»I.-COKTRIBrtlOSS  in  CLTXICAL  MEDI- 
CINK. 

GEORGE    LAWSON.  F.B.C.S.Eng.,  Sur-  I 
raon  to  the  MidalBWi  Hospital.— OPHTHAUdC  1 
and  OTHEB  SUEGICAl  CASES. 

RT.  J.  LEE.  M.A..M.D..F.R.C.P.,  Assistant-  ! 
Phvsicinn  t.?  the  H--—  :.;.'   i   r  i;:i  Ohi.ii-i-  — 1.   ' 
REMARKS   rn   WK  -   its  | 
TREATM:E>~r  -xilh  ~B.   I 

2.  CASES  SEUECTJll   _       '  _  -"  I>E-   j FABTMENT  of    the  ■Kn.iiP.r.K  S   HOSFIIAI,   | 
with  REMARKS. 

J.   WICKHAM     LEGG,     M.D.,      Senior  \ 

OasnaltrPbvsician  to  St  BanholoTnew's  Hospita'. — An  EXAMIKATIOK  of  the  VIEWS  held  as  t.^ 
the  CAUSES  of  .TAUNTJICE. 

ROBERT  LIVKISG,M.A..M.D.,F.R.C.P., 
Pbrsician  10  the  Middlesex  Hospital, — CLXKICAL 
REMARKS  and  LECTCEES  on  DISEASES  of  the 
SKIS. 

R.  CLEMENT    LrCAS, 
Ene..  Assistart-Snrireon  to 
CHLOBAL-HTDBATE  as  a 
TION  in  SURGICAL  CA5E& 

EDWARD  LUND.  F.R.C.S.Eng.,  Surgeon 
to  the  Rots'  InSrmarr  azid  Professor  cf  Snrg-err 
in  Owens  Cc-'Jec'e  ScL;>o:  of  Medicine.  Manchester. 
—On  a  SECOSP  CASE  of  OPERATION  for 

ADAMS'S  SECTIOS  of  the  KECK  of  the  FKMUE 
for  DOUBLE  STRAIGHT  A>"ET10SIS  o*  &e HIP  JOINT. 

GEORGE  MAY.  jun.,  F.R,C.S.Eng..  Sur- 
geon to  the  Bcra'.  Berks-hire  Hospital— A  CASE 

of  DISLOCATION  of  the  JA"K",  rednoed  after  an 
interral  of  thirrr-tiinee  dars. 

ALFRED    H.'  McCLISTOCK,    MJ>.— A LIFE  of  5MELLIE. 

WILLIAM  MACCORMACF-R-CSlEds., 
Surreon  to.  and  Lecrtirer  on  StirEreiy  at,  St^  Tho- 

mas's Hospital. 
ROBERT  McDonnell,  m.d.,  f.r.s.. 
&are©on  to  Dr.  Steerens's  Hospital.  Dn'blin. — The 
TRKATMKN"!  of  CHRONIC  CTSTITIS  in  the FEMALE. 

W.  A.  .McKEOWN.  >LD.,  Surgeon  to  the 
Ulster  Ere.  Ear.  and  Throat  Hospital— The  EX- 

TRACTION of  STEEL  and  IBON  frcMn  tie 

INTKBIOB  of  the  EYE  :  witi  P.VR'nCULAR  RE- 
FKRKNCE  to  the  USE  of  the  MAGNET. 

EDWARD  MACKEY,  M.D..  Physician  to 

the  Queen's  Hospital,  and  Professor  of    Materia 
Med^ca  in  Qneen's  Colleire.  EirminEham. 

GEORGE      U.     B.   "MACLEOD,     M.D., 
F.'BS.E..  Reptis  Professor  of  Stir^lT"  in  the  Uni- Tersirr  of  Glasirow,  and  Snrfreon  to  ilie  Giascrow 

Rrjra^Infinnaiv.— SURGICAL   CLINICAL  LBC- 

HK-NKY    >£   MADGE,   >LD.  — On    SY- 
PHUIS  in  the  FCETUS. 

EDWARD     .MALINS,     M.D..    Honorair 
Medical  Offioer  to  the  Birmingham  Lxine'-in 
CHARITT  -FUNCTIONAL  DEBLANGKilENT  of 
the  UTERUS. 

HO  WAR..  MARSH.  F.R.C.S.Eng..  Assist- 

ant-Surrreon  to  St  Bartholomew's  Hospital  and  to 
the  Hospital  for  Sick  Cliidren.— LE'TTUBES  on 
the  CLINICAL  SUEGEBT  of  CHILDHOOD 

JOHN  .MAR>HaLL.F.R,C.S.Eds.,F.R.S.. 
Professor  of  gnrc-cTy  in  Universitx  College  and 
SnrireDn  to  Universifr  CoUeire  Hospital 

SA.yLlEL  MAKTYN,  "M.D..  F.R.C.P.. Senior  Ph.vsician  to  the  General  Hospital  and  Lec- 
turer on  Meiicine  in  the  Medical  School  Bristol  — 

BTMMBTBICAL  THROMBOSIS  in  STPHILI- 
TIC  ASTERITIS. 

FRAN-IS  MASON.  F  ?>  C.S.Enr.  Senior 
Assistant-Snr^eon  and  Lerrnrjr  en   AnatcmT  aji  j 

St.  Thomas's"  Hospital— CASES    in    HOSPITAI. PRACTICE. 

C.  F.  MAUNDER,  F.R.C.S.Eng..  Surgeon 
to  the  London  Hospital 

JOHN  E.  .MORGAN. M.D..F.R.C.P-.  Pro- 

fessor of  Meiicine  in  Owens  C:".:e|-e.  and  Phj-a- cian  to  the    RoTal  Infirtnajx.   Manchester.  —  <fe 
SOME  rf  the  FUNCTIONAL  OISOBDEBS  <^  tbe 
NEBVOUS  SYSTEM. 

J.  MORTON.  M.D.,  Surgeon  to  the  RoyJ 
Ininnarr.  G"i.srrw  -CASE  of  SPIXA  BIFnU. 

EDWARD  NETTLESHIP,  F.R.C.SJBng, 
Sur^ernt?. the  S---    T.—  -  -  o>h^a2!mc Ho^^oiaL 
— UNTTSUAL      :     -  ::'N    cf      RETINAI. 

VESSELS:  te:  •     - 
ALEXANDER    ..>.-...:.   MI'..  S::rr?on 

to  the  BrTal  Innrmarr.  A"r<?r ".  ■  T     —    :   .  >"-     .  A- 
TiONS  "f  T':?  ri?':^'"r..iorsT   .    ■;■:..-..  .vi.i.s 

FR-^:       -        ~  s.  Assistant- 
Pr : ' :  -      --  j^  the  Unir^ 

EitT  U  A';j£rid«.n.-ri.e  N..;U£ISHMENT  cf  the HEAD  rf  the  FEMUB  after  ENTRACAP5U1AB 
FBACTUEE. 

MARTIN"   G.  B.    OXLEY.   L.K-QC.P.I., 
PhTsician  to  the  LiT-erpo:!  Innrmarr  fcff  dCdren- 
— CASE  of  LYMPHADENOMA  in  a  BOY  AGED 
SIS  TEARS.  AFFBCTTNiT  the  KIDNEYS. 
UVER  LUNGS,  and  BRAIN. 

GEORGE  H.  PHILIPSON,  M.A.,  M.D.. 
F.B.C-P-.  Ftysician  to  t'ae  Newcasii^on-TrnE 
Inimni-^.  ^.nl  Lecnirer  en  Medicir^e  in  the  Uni- 
Trr-  "  .-.m  Collere  of  Medicine.  -On  the 
TF.;  f  RHEUMATIC  FEVEB-    i  On 

thf  -   'T -'DIAEITTSS  MELIJTUS,. 

W.  S.  P^AYFAIR.  .M.D-  F.RC-P.,  Pm- 
f essoT  of  Midwifery  in  King's  Cortege.  waaA  CRastet- 
ric  Phrsician  to  Kinr's"  CoBeee  HospstaL — 
CUNlCAi  LECTURES  cc  DI SEA5ES  of  'WOMKS. JAMES  EDWARD  POLLuCK.  M.D„ 
F.RC.P.,  Vhysaaam.  to  Ite  Hospital  for  Oon^^^ 
tion  s.t  Brompliim.— TOe  PB06K06IB  in  CEB- 
TAIN  VABIETIBS  of  1TB a  »T-iiirgir agit 

JOHN  POPHAM.  M.D..  Phjsician  to  the 
North  InSrmarr.  Cork. 

JOHN  B.  POTTER,  M.D.,  Obstetric  Phy- 
sician to.  and  Lemtrer  on  ObsteBzic  Me£ca3ae  «3> 

the  •R'estmin.slfir  H  ospjUO.— REJIAKKS  on  DIS- 
EASES of  'SVOMEN. 

HENRY   A.   REEVES.  F.B.C.S.Ea.,  As- 
sisnant.Snrreon  to  the  Lcnlcn  Hospital. — 1.  SUR- 

GICAL ■■■  RARITIES.  ♦.  0BSEBVAT20SS  in 
A'URAL  SURGERY.  S.  SURGICAL  DISEASES 
of  FEMALES. 

WALTER  RIYINGTON.    M.S.,  F.R.C.S. 
En^- .  Stirgeon  to.  and  Lert^irer  on  Anatoanr  as,  the 

A      '  ~E  of  PARTIAL  BCP- 
.4ETEBT  aad  COM- 
TUrS.  TB£A]SD  llT 

Ixmdon  Hosp: 

TUBB  <tf  tbe  ': 
FLETE  of  the  : 

PBUtABY  Al'i 
BXMARKS.  . 
TBAORBITAl 

D.    LLOYD    I, 
I.  Ma,rr's  Homital  M?. 

the  'DISEASES 

the  THIGH :  -KiA 
LECTUBSSOB  IS- 

M-D..  PhTsidaa 
cr.— CliNICAI. 
"^C'MEN   &sd 

PAPERS    t. 
CHILD  EEN 

FREDERICK  T.  ROBERTS.  M.D. 
ant  Phys-.o^an  to  Uni\  ersllj  College  Hospola],  and 

the  Hospital  for  Oonstunption  ai  Brcenpttiran. 

GEORGE  SH.VNN.  y,.l'..  F.R.C.P.,PhTs- 
cmo  vo  the  OoBiaj-  Ho«pa»i.  Y«»t-— A  CASK  of FRACrCBKof  the  FEraODE  POBTIOX  of  tte 
TEICFOBAI.  BOKB  fatn  m  SUGHT  FALI^  WITH- 

OUT EXTERJCAI.  HABSS  oT  'OOLKSCB  ;  ICEN- 
INGinS ;  PECCUAB  THKK]i:AI.PHESaifKS[A, 

J.  SHAW,  M.D.,  Assistant  Medical  Ofiecr 

to  «i»  Xogfoik  OanBtJ-  Tatwtiir  A^^^Ibb.— CASES of  SOFTEKISe  of  tfee  BBAIS. 

PROTHEBOB  SMITH,  M.D.,  PhTsieun 

10  ag  HcspiaJ  tar 'WoMCT.— OVABIAy  DBOFST. BOOEE  FODCTS  in  ils  PATHObOGT  and  THKAT- 
MENT. 

EE6ENALD  SOrXHEY,  M.D.,  F.B-G.WKf 
rajscaai  10  St.  Bmfaohiaiew'sHoEpmL— <EiaUCT^ 
CU.    LBCTURES  cm  TVUUCUL&B    XE.. 
nXB  aind  cs&er  STBJECTS. 

W.  H.   SPENCEB,  A-M^  M^  VJ.9., 
nmjtlaa  to  tibe  BMslal  Bo^  Tiiliii— ij,  aad 

laeeterer  cm  Vwlirme  w&  tte&iBd  *«*i»"' 
SdnoiL  —  1.  SCIEJfTlFlC  lOTHOD  in  DB- 
SCBIPnTE  HEDIdXE  — THBDBSnCAI.  sad 
PRu-T"  t-  f  nXUSTBATIOKS  ot  tte  AI>- 
^   ̂   -    :  ■'vrmc  icethod  ib  the  DK- 

;iSASlLS. 

W.  .-li-I-riJiV-ON.  M.D..  Professor   of 
Mjdwiferr  in  the  Universdir  cf  AbodeeB- — 
PAPERS  an^d  LECTURES  as  SU&TECTS  ia  lOD- 
WIFKBY. 

T.      GRAINGER      STEWAKT,      MJ)., 
F.K.C.P.Ba_  FiiTs5e3«JS  so  tbe  Bcnl  TiiCii»«.i 
BdiBbnreh-— CUNICAL  CASKS. 

OCTAVlUS    STCKGES,   MJ)..  F.R.C.P., 

r%(5^caas  io„  asad  I^esmner  on  Hi'tii^i'iMi'  as«  tLe WHMIniiiiMef   Hnsjpafl.  —  mie   THKaTmogr  at 

EMFTEWA  in  CHILDBEKr  with  °— '=■*'—■ WILLIAM  P.SWAIK,  F-ELCaEag,  Sar- 
Erf-on  t;  tie  Bonl  JUben  Hceaial.  DerouMK.- CLINICAl  CASES. 

W.  F.  TEEVA2f.  F.B.C.S-Eii|r..  gnigeoa  to 
the  West  ListdoD  Ho^paiaL— As  DIFBOVED  VE- 
THOD  vi  PEBFOBMESG  (te  BOUVDXNIEBE 
OFBBATIOK. 

B.  8TMES  THOMPSON,  MJ)..  FB-CP.. 
FtQ'Eicas&  io  the  Hoesesall  ftir  OaBsaoBDiSai 
tea.— The  TABUTIOKS  of  CABDUC 

IB  FULMOXABT  aad  HEPATIC  msKxKSSt. 
So.  HKX&Y  TBO.MPSON.F.R.lU>.- 
gem  BxtnaffinaiX  to  the  Kin^  of  theBetpaas, 
lue  Eim.m»  to  UmTcnitT  CcOKe  WiiBWtal 

J0H:N  THORBURN,  M.1>.,  Piofeav  of 

Madvif eiy  ia  Osens  CoOege.  aad  Otelelne  Ph}-- 

fiacau  to  tte  Bci5«ll  lafii^Brr,  '"■■r'""'i*r H.  M.  TUCKWELL,  M-D^  F.B-C.P.,  Phy- 
eariaatotiie  Badcfiffie lofiiBair.  Oidcid.— Oe  die 
TBKATHENT  <€  CHOREA  tnr  ABSEKIC  aad 
OTHKB  ItEDICDTES. 

J.   BATTY    TCEJB.   MJ)^    F.B-CJ».Ed., 

OaHeee  at  riijhitJaBB  cf  laii-i— ^fc  — rr»vn»T- BCTTONS  oc  CEBEBBAI.  PATHCH06T,  IN- 
SAXTTT,  e«. 

JOHN  R.  WARDELL.  M.D.,  F.R.C.P.. 
SeBinr  Vhs^axn  to  tte  Tanfaridge  WcBs  lafir- 
mmry. — ^B£MAB£B  ob  EXTEBIC  FEVKB. 

W.  eOPKNCER  WATSOU,  F.R.C.&Ei«^ 
to  libe  CeiUial  t^-^A^  aad  Bagnl8a|A 

FBOGX<*;iS. 
INJURIES 

aad  TBSATMKST  of 
re  EYE. 

ALEXANDER    ROBERTSON.  .M.D.,    SPENCER    W  E  LLS,  F.RC.S.Kiig., 
Hcis^pdsktl  ttBd :axs  on  DIS- 

F.r  P.S.G..  p: 
AST',  una.   Gla? 
EASES  of  thf 

D.AKGYLL 
Op.hthalmie  St-j  ^nx- 
marr. — The  TI-..'  ?;Y 

i  uLcEBATiTz  ATri .'71 :  ;■';  -.'  i_r  . .  ;::-"iA. 
JAMES   ROrSE.    F-R.C.-.Ed;..    Surgeon 

to  St   GfforOT's  Hospital— SURGICAL  OONTEI- 

BUTIONS.  " 
Ja.ALES  RUSSELL,  M.D.,  F.B-C.P.,  Phy- 

sician tc  the  General  Hostdtal,  Biisiia^^aB. — 
CLINICAL  REPOBTS. 

A.   ERNEST  SANSO^kL  M.D.,  Asastuft- 
Phrsician  to  the  London  Hospital  Ffcr^caBBtotte 

N  orti  Eastern  H  ospitalloo-  Children-— rSFBCnOH and  DISINFECTION. 

James  sawyer,  M.D..  PhTflcian  to  the 
Qneens  and  Children*?  Hospuals.  andProCBsearef 
PathOiOs^    i^   Qnden'5    College, 
NOTES  "on  PHTHI5ICAI,  LASXVIHISS.'' 

F.K1RC-P.L.  Sirrgeaato  ttei 
— LSSSONS  fToa  lOSTAKESaal  FA 

C.    G.    WHKELU.  DSB.     F.R.C.&£iig., 
Saiiar  SarTOon  10  the  Gtnetal  TbBiibbij.  leeda. 
—1.  FSBTNEAI.  SECnOX.  ^  FKBFDBXED  a 
XSEDS.    2.  HOSFITAI.  CASEBu 

EDWARD  T.  WILSON,  M.B,,  F-R-OP., 
Pnysieaaa  to  tbe  CfeeUeakaaa  Genial  Hoeaiial.— 
A  CASKrf  DI^^ESOXATED  ISSTXAB  BCXS- 

BOSISL W.  BATHURST  WOODMAN.  M.D..  Phy- 
EieiBBto  tbe  Xonb-BBefen  BosiBlal  for  Ctadna, 
aad  A-rjftmai^hysiBaa  to  tte  l<»idii  Hum  Hal  — 
SCBK  DISEASES  of  CHTIJBKK.  eepeeMr  ttese 
of  aPABASmC  CHABACIKB. 

STRBTHILL  H.  WRIGHT,   MJ)^  liiy- 
E»aB  to  tbe  Duwi  Hnssdal,  G1m«lh»  — Hae 
TBKAnfKNT  cf  the  SICK  POOR  ia  SCOHAND. 

L  BCRNEY  YEO,  W.D..  Senior  Assistant- 

to     Eag'8    Colkee    Ba^HaL—Tt* otrBXHIBiB. 
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